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DESCRIPTIVE REPORT ON ENLISTMENT. :
Lpplicabls to all ranks. To correspond with enirles on the Medical History Bheet.

Name Jﬂ‘m__dﬁﬁbm

Apparent age 21 o years months. Height___8 feet 8 inches.

Girth when fully expanded inches.
Range of expansion inches.

Distinctive mgrk. MIO!" Darks m Light 'NL Eyess Grey.

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_James Buokley, 54 F161d St., St.Joln's.
| Relationship_bthar.

Particulars as to Marriage.

(@) Chnisuan and Burname of Woman to whom married. and whesher spinater or widow, by Ph?”nd date of marriage.
(c) Present address. (d) Initials of Officer verilying entry. . =" &%

@ ® @ i @

Particulars as to Children.

Chrnistian Names Date and Place of Birth

|
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Total Bervice forfeited as above

Total Barvice towards Engag (date of discharge)
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Height__g  feet_ @ inches.

inches.

Apparentage__gg  years months.
Girth when full ded

Chest measurement { g y Sy
Range of expansion

Distinctive marks Qo3

INFORMATION SUPPLIED BY RECRUIT.

Nome and Address of next of kin_genegSuckieys—5¢Pteld Stey StsJolm¥ss
| Relationship__pathom.

Particulars as to Marriage.

(a) Chrisilan and Burname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
> (¢) Present address. (d) Initials of Officer verifying entry.

(a) ®) (9) @

' Particulars as to Children.
!
Chnstian h{lmu

Date and Place of Birth
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Cr /37

John Jos, Bucklay was attestod for Genmral sorvice
with the NEWFOUNDLAND RIGIMEND on o0+ MBXAR 27th 1915
Ro;imental No 13156 wos Atoted to Ptes John Jos.Buckley

AUTEORITY .

Recor? Todoor,

Devts of Milisie,

Moo By ot
K00 D0l :.3:,90




Extreot {ron lonianl Holl Zobariied St John's, fLor dversans,

per Jeie J.opheng” pril 22, 1915,

1315 Pte. Buckley John,




- CR.J319°

Moditer-ranean Expeditlone

Extraot of Sick and Wounded N.C.0s, and Mor of theo

ary Forco, No: H. 4156, duted Dec., 21et. 1915,

1316 Pte. Je Bwnﬁy

let. Nowfomdland............. Jamdice,, «+s.ve.e. Adm. & Trans, ex 26 (,0.8,

8uvle 2bth. Nov., 1915,

f
p




CR. /315

Extraot of Casuslties received from “ay & Record 0ffice,

London, dated Degember 23, 1915,

#1315 Pte. J. Buckley.

Jaundice slight.

Admitted Easr-el-Aini Hospital, Cairo, 21st December 1915.







-

CR 7?7

Sxtract from 11is% of men of the ioyal Hewfundl and Aogiment
diseherged on various Gates. |

1315 Pte.J.Buckl gp

Reettested discharzed 16-3-18,




NAVAL FORCE, -

SICK AND WOUNDED N,C.0's AND MEN OF THE EXPEDITIONARY FORCE. - MEDITERRANEAN,

ADMIRALTY,

3540

1416
P/1773

16854

3465
2/4156

4189
z/4 104%
17666

1650
738/S
2036
z/414/C

05
KP/442

2/3775 /7

A,B,Mullen,J,

Cpl,VWedgbury,W,
A?B,Cur is,ng.

Pte,Barnes,G,

" Rees,E,
A,B.Henderson,V,
L/Sea.Luty J.

.B.Bell," B,
Pte,Jagger,R,
Dve,Fowler,J,F,
Pte,Moore,H,
A,B,Pattison,G,V,

" Samson,J,

Pincock,
Spencer,

" Coleman,

NEWFOU:DLAND CONTINGEX™

1315

Pte,Buckley,#,J-

R.N.D., "Anson"

R.M.L.Ih01s.Coﬁ
R.N.D, "Nelson

R,M,L,I,Deal Batt,

R.N,D.3-Fd, Amb,

2
R.N.D,Transport,
R.M.L,I,Plymouth,
R.N,D, Hawzgo

do, Drake,

do, 2-Bde,H,Qrs.

do, Anson,

do, Howe,

l-Newfoundlands.

Debility, . .

Gagtritis, . . .
1.C,T.Foot .

Debility.
Dysentery,
Debility.
Jauadice
Pyrexia .
Para Typhoid, ,
Jaundice. 5 5 &
Rhuem:& Shr.Wd.Head.
Weak Bladder.
Flat Feet.

Enlarged Spleen
Jaundice

Rheumatism,

Jaundice.

LIST No, H, 5292,

Dis,to Base Det, Alexandria ex, Palace C,H,
Boulac E1 Dacrour Cairo 3rd,Jan'1R,

. ‘., . . . 0.
Adm,Palace C,H,Boulac El Dagrour Cairo ex,
Nasrieh Schools H, 6th,Jan'l®,
Dis,to Base Det, Alexandria ex,Palace C,H,Boulao
El Dacrowr Cairo 8th,Jan'18,

do, 7th,Jan'1S,

do, 7th,Jan'leg,
go. 7th,Jan'186,

. . . . oc 0.

Trans,to Choubrah Cairo ex, Palace C.H, Boulac El
Dacrour 9th,Jan'l18,

Dis,to Base Det, Alexandria ex,Palace C,H,Boulac
El Dacrouwr Cairo 10th,Jan'1R,

do, -
s » & o« o« U0

fal

. Dis,to Nasrieh Schools H, Cairo ex, Palace C. II,

Boulac E1, Dacrour 11th,Jan'lA,

Dis,to Base Det, Alexandri4 ex, Palace C,H,
Boulac E1 Dacrour CairoZrd,Jan'1f,




. MA -

AUSTRALIAN_IMPERTAL FORCE, 5.7018
% P04, Pe.Smith.d.  20/.0.F.5/Bde. N.Y.D. . . . . . 13%2.359.96158.}1.AIexandria.Ex.émHon. Ssontosan.
oJuar . S

% ‘\\\ 058. Tpr.Thew.l .S, 12/austLotie o . . . e« ¢ e + o+ o Dis,to duty Class.A.Base Uen.ﬁustapha.&lexandria.

Ex.19.Cen.l.9th.iar 16,
s 3010, Pte.Brydon.i.J. 14/a.lI.F. do.
2378. # JoneS.A. 15 O . . . . . . . . . . . . . . doa
(_j 2964. " Smith.J. 20/ Uo. 5/Bde. . . . . ;e %gtﬁi.to'%gntazah Con.Hos.slexandria Ex,19.Gen H
nar >
613, Tpr,Purcell.J.J. 13/A.L.H. N.Y.D. . %g%ﬁIQ.G?géﬂ.Alexandria.Ex.Montazah.Con.Home.
4 Jiar e
1813. " Ling.a.E, W Dos 5 o v = o 5 % 5 5 = JDis.to dutg Base Dep.hustapha.kx,19.Y%n.E,

12th.lkar'1B,

NAVAL_FORCE. RECORD OFFICE. ' ) 98 ST_NO.E.7016
Z;;ga g.K.B.ﬁEIIo eaH.S.R.H.a.%. ﬁieIson” D. R.%nB.HerniaJSIight) " Adm.lQ.Gen.H.Alexandria.l?tk%ﬁar'iB. S

022,Pte.Leach.J. Do. attd.San.Sec.N. ¢ w s % Adm.lQ.Gen.H.Alexandria.lbth.far'16.
2/ktd . .Divn.

COLONIAL RECORD OFFICE. LIST NQ.E.%QIG.
“T1I813, Cpl.0sher.C, 2/BMNJInd, "D" . . ., ., . . . . . Dis.to duty Ex.19.%n.l Alexandria,Oth tar'18,
1411. Pfe .GUStGV.A- 1 DO. . "A" . . . . . . - . . L. . . . - . o.
2065, Sgt.snnever ,R.V. 38/ Do. . « « « . Dis.to duty Ex.lQ.Gen.H.Alexandria.thh.ng'16.

THE HIGH %QMM SIONER. THE U IO¥ QF_SQUTH %ERICA, IST NO.H.7018
~T3825., Pte. égny. N, .airican %%: * « « « « « « o« .Dis.to duty Base Dep.Ex.19.Gen.N.Al6xandria.

9th.var'16",
4899. " Gradwell.J. 3/ Do i & @ « .« Dis,todut .Basenegl.Ex,w.Genﬂ.Alemdria .11th iar'18.

. ﬂD" . = .
61. " Conlon.R.JF.,  S.Af.ieCel/Fulmb. . . . .0 .0 .0 .0 . Dis.to duty Ex 9.“en.H.Alexandria.11th.Mar'le,
EWFOUNDLAND C NG \ N0.H.7016
\Q££}5¥g. PEe.BucEEeyf%gI 1/Newfoundlands.A. o . . %//. « « . Dis.to Light duty Ex.lQ.“en%é.iIexanaria.f2 Mar'18.,

N

NDIAN FORCE l¥D OFFICE, D .H,7018
LB%IEST‘PIETtru c égfj. RFA.3/Ind.imm.Col. Nephritis.Severe. . . 4dm.19.Gen.H.Alezandria.lot T (P




. B o & /3
SICX & OUNDED NH.C.On & MW OF THE MXPEDITIONARY NMORCE ~ MUDITDRRANEAN.

LICHFIRLD RECOED OFFICE.  LIST NO.H.6807. \ . MAR 2 11916

Mt 4

Doy, W. 6/iince ,R.Hd.(rs. Naemorrhoids Mod.Adm.19 Gep.H.Alexandrie 3rd Mch.16. .
Downing, S 3/8tt.7/8.8ta:l'fa. YYD, o=

6 Co. \
Worsdale,li. 9/11 & D.R.™AM Impetig Sev. ' -0~
Street,F. 7/S.8taffa.R."C". i[gpetigo of fece.Adm,l9 Gen.H.Alexandria 4th lMch.l6.

A d.
8winger,il. 6/Iincs.}.33 Bde. Lumbago Slt..... ~do-
Horton, . 1/Garr.N & D,R.  Debility lod.... Adm.19 Gen.H.Alexandria 5th Mch.16.

formerly "B", ‘

S/U.BtufferR.
Caxratt A. 6/Lincs.R,"D", Dyspepsia Mod. 20~
Fenn N, 6/ ~do- "Bm, Debility Sit. —30-
McHugh,J, 7/H.8te £fa ,R."C". Rtheumetism Sev.. . «do-
griffiths,J.W. 7/ -do~ Dtls. Eozemm of Ear.Sev. a0~
Tagg,S. 7/ -do- Dtis. Asthma Nod. ~do-

TERRITORIAL FORCE LICHFIELD RI'CORD?OFI'ICE. LIST NQ.H.6807.
Pte.Jackson,J.H. 1/5 B.%incs,Dtls, ? Entoric Sev,.. Adm..9 Gen.H.Alexandria ex eosH.Mustapha 5th Mch.16,

TE R.ITORIAL PORCE IONDOMN HECORD OFFICE. LIS HO,H 6807,

L/C. Muegrave,B,H.  2/1 Lond.R.Dtls. Varicocele Mod.. Adm.19 Gep.H.Alexsndris ox emo.H.Mustephs
3rd Mch,16,
Dvr. Eyles,G.T, 1/11 Tond.Trensp. Ilgnpetigo Pece & Adm.19 Gen,H,Alexendris 3rd Mch.l6.
eck Sev.

R

ADHTRATMY. LIST NO.H.6807.
438 L/Mech.Snith,T, RNAS. y evess DiB.to Duty ex 19 Gen.H.Alexsndrie 4th Hcohel6.

NEUFOUIDLAID- CONNINGENT . \/ LIST 110.H.6807.

. _1315 Pte. Buokley,J. 1/lievfoundlond . "A".%onsilitis Sev..Adn.19 Cen.H.Alexandrie 3rd llch.16.
s ‘I/ :




< -y TEE / .}—
SR, S
SICY & JOUNDED N.C.On & }MIli OF THN “XPEDITIONARY TORCE - MSDITRRRANTAN.

LICHIFTBLD RECOLED OI'PICE. LIST NO.H.6807.

Doy, W. 6/Lince,R.Hd.Gre . llaemorrhoids lod.Adm.19 Gep.H.Alexandrie 3rd Mch.l6.
Downing, L. 3/ett.?/s.8taffs. I'YD. ~d0-
6 Co.
Vorsdale,li. 9/11 & D.R."AM Impetig Sev. —@0~
Street,P. 7/S.Staffs.R."C". Impetipo of frce.Adm.19 Gen.H.Alexandria 4th lich.16.
Lod .
8vinger,i’. 6/Lincs.}i.33 Bde. lumbego Slt..... ~d0o-
Horton,". 1/Garr.N & D,R. Debility Mod.... Adm.19 Gen.H.Alexandria 5th Mch.16€.
formerly "B".
3/1.8tuffe, R,
Caxratt A. 6/Lincs.R,"D", Dyspepsia Mod. ~do-~
Fenn, N, 6 ~do- “"B", Debhility Slt. ~d0-
McHugh,J. 7/H.Ste £f6 .R. "C". Lheumrtism Sev.. ~d0-
Sriffiths,J.W. 7/ _do-~ Dtle. Eczema of Ear.Sev. 0o~
Tagg,S. 7/ ~do- Dtls. Asthme llod. ~do-

TERKITORIAL FORCE LICHIIELD RI'CORD?OFIICE. LIST NQ.H.6807.

Pte.Jdeckson,JH. 1/56 L.lince.Dtls. ? Entoric Sev,.. Adm..9 Gen.H.Alexandria ex mo.H.Mustapha 5th Mch.16.

TER.ITORIAL PORCE IONDON KECORD OFFICE. LIs? H(I).HJGBO'Z.

L/C. Husgrave,B.H. 2/1 Lond . R.Dtls. Varicocels Hod.. Adm.19 Gen.H.Alexandris ox rno.H.Muste pha
3rd Mch.16,
Dvr. Eyles,G.". 1/11 Tond.Trensp. Inpetigo Fece & Adm.19 Gen,H.Alexendrie 3rd Mch.l6.
Neck Sev.

ADHIRATMY. LIST NO.H.6807.
438 L/Mech.Snith, L, RNAS. essss DiB.to Duty ex 19 Gen.H.Alexendrie 4th Mch.1l6.

/

ITEUVFOUIIDTAIID COI*INGENT., Y LIST 110.H.6807.
1315 Pte. 3uckley,J. 1/liewfoundlend ., "A". 0

S
1/

onsilitis Sev..Adm.19 Cen.H.Alexandrie 3rd llch.16.




MAY 6 1916

%&ai gir

@Z‘/ le aé?/ém yau [Zzz/
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fam lhe ecotd ,';téc L Lhe &}‘4/ oo
/ /
/Zﬂnz/{;}wz% %7¢énmz/, %anz/an, le e a/%c{ [}{&/

No. 1316, Private J, J, Buckley, who was previously

reported at Alexandria, March 3rd, suffering from

tonsilitis, was discharged to light duty March 12,
This information has been received by mail,

G%uu %6./%/{?,

Bolonial @écuky.

Mr, James Buokley,
b4 Pield st.
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MAY 6 1916

g@gal gir

@Je/ /a f/%é?ﬂ, ;mu /gaf
addeleonal z)%(ilwza/mw /frzd, /a—-z/cz;// /cwz leceted
/fr;ﬁl //{; %&cmr/ é/,/;//{a c/’/ﬁ e (ﬁ[}i/ (Zéam—-
//ﬂﬂ-ﬂt;//;lii(./ %c/(n-};zwz{. %@ﬂ(/mﬂ, le //L//r, e///;u,/ //f;z/

No. 1315, Private J, J. Buckley, who was previously

reported at Alexandria, March 3rd, suffering from

tonsilitis, wae discharged to light duty Merch 12,
This information has been received by mail,

@’auéi //?w/f%c//f,

@éﬂld/ @;C‘({a?.

Mr. James Buokley,
b4 Pleld Sto




APR 27 1916

@aﬂ 311';
@ é% lo M/Zém ;/au %ﬂ'f
m/%&:lzéﬂcz/ d%mmﬁén ffad {(4:%47 4672 fégou'}za(/

/Mmz /4& %&oaé% @%&& ﬂj/ /fa &m[ %aw—‘
foundland DGegiment, Fondan, lo lhe ?g/%cz that

No. 1315, Private J. J. Buckley, who was‘’previously

reported discharged to Base after Jaundice, Jarmary
ord, was admitted to 19th Generel Hospital, Alexandria,
March 3xj, suffering from Tonsilitis. |

This information has' been received by mail.

Cﬁ/amu /;{,Z%/Z},

My, James Buokleg
54 Field Stroet.

@ldnm/ @ﬂuu&u,.




MAR 21 1916

@&ﬂé sir.

@ 4/ k (/}%wﬂ ;zaw /fé/ﬂlf
m/z/z&@m/ enfetinalien Kai /a-r/zz/u /éan 'éeca»}u'er,/ |

it /{5 ccetd Lce 12 //Ze &1/ e=
/ Pecerd G 7
%un//&nr/ %71,}%5%4 %an(/an, le e %o/ /fﬂf

No, 1215, Private John J, Buckley, who was previously
reported at Alexandria, December 2nd, suffering from
Joundice, was discharged to Base January 3rd,

This information has been received by mail,

-~

c@“auu /éd’fé/u/?;,

Mr, James Buckle :
54 Meld 8 : Lolenial @ﬂuul‘a?, N
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.. /3515
EXTRACT FROM 7ARLIST TO, h. a. 1019 ———

#1315 Pge. J. Buclkley.

ADMITTED TO 3 CAN. GEN H., BOULOGNE 20 Angust 1916.

V. D. H. Slight .




EXTRACT FROM WAR LIST # H. A. 2145

#1315 Pte. J. Buckley.

w .,,_-"‘“"'

Vv

ADMITTED 7 COX DEP. BOULOGNE EX 3 CAN GEN. HOS. 30th AUGUST 1916.




o

" 721733/C A.B. Aitken, J.

SICK AND WUURDED N.0.0'l AND MEN OF THE EXPEDITIOHARY FOROE ~ FRANCE.

FOOT.

HcSporran, A. 2nd. Do.

owe Bn.

193RNVR P.O. Chant, W. R.N.D.Howe.

Do. Drake.

63rd.
éth.

“ - EXPEDITIONARY FORCE CANTEENS.

1 Pte. Westcott, P.G. E.F.C. Boulogne.

NEWFOUNDLAND CONTINGENT. s
316 ckiey, J Newfoundlands

R.E. 177.Co.

1st.
- Att.

éeggRALTY.
184 o8 Minchin. H.J,.

B.H.A. 1. HOW. Bde.

SOUTE AFRICAN RECORD OFFICE.

te. 5 SAMC 1st. SAGH.

S-A.H-A!‘to 71!
Siege.

Sy
246 Gnr, Morrison, V.

GUARDS REGORD OFFIOE BUCKINGHAY GATE, S.W. : !
;7 Pte. Orton, J. 3rd, Cold. Gds. Tonsilitia. ol ie iy

LIST No, H.A. 2204.
. Trans. to 3 Large Rest Camp Boulogne on.
Deép. Srd Sept. 1916.

Trans. to 1 Conv. Dep. Boulogne Ex
H. 3rd Sept. 1918.

Inf luenza- . . . . 2 Can. Sty.

LIST No. H.A.
Trans. to 3 Large Rest Camp ogne
s Depo 31‘(1- Uept. 1916.
Adm. 2 Can, Sty. Hos. Outreau 3rd Sept. 19’8.
Do.

2204.

Influenza. on.

Doe .
P.U.O.

LIST A\Oo H A. 2604
Trans. to 3 Large Rest Camp Boulogne Ex 7 Culi.
Dep. 3rd Sept. 1918.

Lumbagoe « . . ..

D.A.HO \./ . . . .

Strabismus. N e e

LIST No. H.A,
oulogne Ex

2204.
Dis. to 3 Large Rest Camp, Con.

Dep. 3rd Sept. 1918,

uIST No. H.A« 2204,
Trans, to Amb., Train Ex 1 y. Hos,
Anmiens 3rd Sept. 1916.

LIST No. H.A. 2204,

en, O08. Abbev

Varicocele. . . .- o

Prac. L. Fibula., . .

Dis. to Base Ex 1 §. Afric.
3rd Sept. 1918.
To Eng Ex 2 Can. Sty. Hos. Srd. Sept. 1916.

.
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R./315
C.R/:?l__

Extreact Irom Telegreap received from Londoy, deted

September 30,1916,

41 Depot 1316 PtelBuckleye.




C-h'.f IBIS/

Copy of Cablegram to Governor S8$. Johnts Nfld from P.&.R.0. 30 Sep.16.

1316, pte Buckley. p/’

At Depot .




C.R. /7375

Bxtract of Cesuwal%y List P. 2. R, 0, Sep. 29th. 1913,

Classified ?.B.




30th sSeptember, 1916,

%&at sir,

@ é/ /a d%iﬂz /7 17227 -/fatf
aré/zé?ana/ hz éiﬂzﬂéé¢& f(d t/ﬂ-fa% f/sm‘& 4%%)4;(/

flem e Tecord Glflice of the Fist Jfece-
feundland Degiment, Fondon, to e offect that

lioe 1315, Private John J, Buckley, who was previously
reported at Boulogne, August 20th, suffering from

Valvular Disease Heart - slight, is now at the Depot,

@awu /été%&/é@, A\

Mr, Jas, Buckley, ¢
64 Pield Stree * @adau.z/ @;cu/a?.




CR. V’ /5

Extrast from list of men of the Royal Hewfoundland Regiment
diseharged on various dates.

#1316 John J.Buckley discharged Jan.24th 1917, Mediecally
unfit




pxtrect from oll of of24core
and ¥, C. O'S %nxscasncnn

from t ® Royal Nowfoundland

Fegimente

nowo date Roason «

Rogtl # rank

1316 Pte, Buckley John J 24/1/17 Med. Unfit.




CR. / 3/%

ixtract of Daily Orders ®rt 11, from Unit The Royal
Vfld. Regiment, dated llarch 19th,1918.

#1315 Pte. J. Buckley.

Reattested for special Duty is struck off the strength

with effect from 16/3/18.




CR. 7375

BExtract from Cesualties from Pey and Record @ffice, London,

dated Sept.29th 1918.

1315 Pte.Budkley, J.

Reports to the Officer i/ec Records, from the B.E.F., and in transw

ferred to the 2nd Battiul ion.
Reason:

slasgified K. P.B.

Autho I‘ii«‘y D.}'LUGO
No. 1858/272, D/-24-9-16.




Extract from D2ily Orders Part 11 Unit The Royzl
HE1ld e Begt., Ste Jo‘m'ﬂ, 0ct, 15th. 191%7.

The following man has been recalles from 3Snegial Guard

Duty apd reported to Headquarters onm Oct, 13th, 1917.

1315 Pte. J. Bucklaye.




A

DEPARTMENT OF MILITIA




Reg. No. ’;Jj' Rank %_ ___Name_ JM @ﬂ.,i
Q.’Auuu«l - "’7  Address J ‘%w, j—/";t/

Allotment Allotee e
Date of Allptment m ~ Returned from Overseas =~ ' = 17 B

- R
Embnrkvd for Overseas__ Canse




From h,0,
Depot,

To DM%.
DOﬁ«e%mtﬂt—vf—+f%TTta.

—BC.

1215 Pte, Buckley., 7

“he Larginally noted wan was admitted to

tie Generul Louspital on Ssturday fanvary 26th, 1918,

/cute Appencicitis,

Y0,

Copx to «.C, leadquarters for information,




N.o ‘%\ S‘

1 4&%* w a discherged soldier of the

1st. NEWFCUNDEAND HEGIKENT, hereby agree to serve in
the 1st. NEWFOUNDIAND REGIMENT for Home Service as long

a8 my services shall be reguired, uander the same terms

aad conditions under which I was serving before discharge.

I {r’ew wm do make oath, that I will be

feithful and bear tm; allegience to His MeaJesty Xing
George the Fifth, Hie Heirs and Successors, and that I
will, as in duty oound, honestly and faithfully defend
His rajesty, His Heirs and 3uccesscrs, in Person, Crown

and Dignity against all enemies, cccording to the con=

wa ux

W W“\"l

st NEWFOUNDLAND REGIMENT,
T. JOMNS, NFLD, ~-" "7 s

ditions of my service.




‘A

Cm LYY

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt., St. John's, June 23rd, 1917.

The following man has been reattested for Special(Home

Defenec) duty Heart's Content, attached from June 21/17.

-3

131% Pte. J. Buckley.




Extruct Lfron Ually Ordern ¥art LU Umit e Royel 3FLd,
Regte, 3te Johu's, Jane.dth, 1917,

1315 Pte. J. BucBley.

This ven mwiis raturned by 8,3 "'500%ian"
to the 3strength from Jan.6th, 1917,




IExtract from Daily Ordere Part 11l Unit The Royal

Nfld. Regt.,, St. John's, Jan ,1lth, 1917.

1315 Pte. J. Bucklay.,

"ischarged from Jan. 1llth, as Med. Unfit.




o .
E-trcct from Hominel Roll cof @u. 1st Bn.N71¢.R"gT.
Embsrked 2t Devendort for wctive Service 2C0-8-15.

1315 Pte.

J.. Buckley.

Disemberked Alexenérie, 31-8-15. Proccedod to .ibbassie,
Ceiro,semec deto . Dmborkeé Llcomondric for Gellinoli
13-9~15.




RECEIPT FOR ISSUG OF
RIBANDDOF 1914-25 STAR,

I certify that I have received am issue

of 3 inches of Ribond of 1914-15 Stor,

Imme.m.&‘%%......
Dauef{g%?gfpjkiy/i;?%}7

Plaoe..//

woo

Please sign this and return to. Dept. of Militia,




J
CR. /%9

e

* Extract from Hominal Roll of N.0.0's and Men of Hewfounde

land Rogiment, embarked H.T. "lake Lontibo" at Port said

for France 18/3/16.

1315 Pte. J. Buckley.




. St. Jomn's;
March 15th 1919.

Riband of 1914-15 Star.

Plras: complote thz folloving claim and
roturn it %o this Deparisment. 1f posgsibla,call

at Room To. 5 for your iscuz,.

Tiout. Coloncl.

Chiaf Staff Officer.

CIAIH TC ISTUZ OF RIBAID

of 1014-15 SMAR.

Dapartment of Militia,

St. John's.

T horchy maksz claim for issuc of Riband of
1914-~15 Star,

I ceortify 4hat I am opntitlcdé 4o +his issun,
having sorved om® f
'fromw . 1915 to /Mz;ﬁ' 1915, :
(Deto) 30,4l (10) JALF . .(2onx) AR (- 20) dhoe, Bucttloy
(?1:.0.‘).&.6‘.3“&0‘6.... ’ -

*32:11 in theatr2 of ar wher= yei

: R '

Gallipoli, Muéros, Lomaos, OT Hestor

Frontizrs.







(substitu’ing A.F

STATELENT of ACCOUNT of no. Embarked peg ¢
§4

__ﬁ_:_CO'V From@#[é_; 7R - i i '«‘rom__‘_‘
| Date %9‘

Classification (See Procedure).

. o bay
days 2 ; £ Date Book Particulars

rarticulars
Col.

borfeited Pay ) | Pay

fllotmonts if - ' ~
v 2 rield Allowance

Other a4llowances

c ~al Stoopages ¥
Total Pay & Allceq

Fi s [ | | o A %a.86 2/7

Clothing X | !
A v, & Accoutrements i | ! i : t Bal. Cr. Last Period

sarrack Jamages
Hospital Stoppages
siscellaneous Stoppages
Casual Payments

1st Paymsnt

2nd

3rd o

Final "

pBalance Dr. Last Period
. due by Paymaster ; 27 | Bal. due to Paymastsr

| : l l {

e TN/,
- '“".\‘T

i

|

|

|

'

'

|

i |

" |
| )
|

[}

}

i

i

|

]

|

i ve A CERTIFIED CORRECT. ,

e Sy "Gk 11
_ﬂ& 2(%  101b \ &4 e O g Company -
\ ‘i RECARD \) \\—J/ y
: . : \

\-_




Tenip. a/c

. j ﬁw@

co.__ e Coy

#o. /315 mauk 7é%é

6/
ALLOTLENT.

iy

. iCredit Balance
|

|
i {Exchang; "
{1

' ifAY 2 N1Y RATE

P m/Y//_é_Toz7//[7 /?Lda

/_/,7_6.0_

PR

days

————

5




1ST NEWFOUNDLAND REGIMENT

) ALLOTMENTS
4 [ Lo
I- 7‘ 7Ty ) /s:?:”'c"’ € II: ( o _ , Regl. Nof : / -

agree, until further notification by me, /nd / sumilar official form to make an Allotment of

Dollarsand .. 7 " 47 . Cents, per diem, from my Pay,

-

to, and for the benefit of the undermentioned Perso{ or Persons, such payment to be made on proof
of ldentlty of, and production of the relative Identity Certificates by the Person ° ;,, Persons

Identity \thllur Wife, LInM ' .
other Relative or NaME (in full) ADDRESS ‘(m'c‘\l:";;:;m)

il g;i - . .
VBt s By | 40
A Cmpsir [lonsf

f T - i j z
| Total Allotment, § Il J
: ‘ /

; NOTE —This form must be completed by the Officer Comma.ndmg Company, sxgned by the Volunteer, counter-
g signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on application.

L

- (Sig) e N ey in i
(Sig 7 { ’/:/{\“l
» . | ‘Slg) A4 f)fu ﬁ., -P/),!/
Officer Commanding i A7
i i 1 » i
d Company | (Rank) ,'. 1AM R '{f
k.

Sl (3% | :




1o be ubed oniy for Special us

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight

Chest s Girth when fully expamded. ..
Measure-
ment ( Ronge of expansion. .

Physieal Development., . .

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

(a) Marks ‘ndicating congenital peenli- |
arities or previous disvase

(b) Slight defects but not snflicient to b,
Cituse Rejection .

SPECIAL RESERVE.

/ dayof M 191 5

days
’ v U

- LN
/2.3
3/ inches
5'_7£incln-n

REGULAR ARMY.

day of

inches
Ibe.

inches

inches

Right Left

Approved by (Siguature)

(Rank)

Enlisted

Joined on Enlistment ...

Transferred to,.

Ilecame non-effective by.

(Rignature)

(Rank)

ond 2

Horizs o

-

Medieal Officer.,

at

ny of ¢/ 19157

Medieal Officer.

Corpe. | Regtl. Nov,

! /348
1




Table III.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.: Examinations Pr Jield or
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Sur- -
gical Appliances; Particulars of Dental Treatment, &c. <

Brief Details, and Signature

TABLE IV.—SERVICE TABLE.

. Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or

Embarkation | Disembarkation. Embarkation | Diseinbarkation
|




& No. 5/Name M Sqn., Batty., i Co G.C. Service or
l 3 / 4 or Company Ps Badges / Proficiency Pay
Date of last entry in . and date Period not reckoni Signature O.C. .
Company Conduct Sbuc:} of last drunk freedom from extra fine } ’ Company, etc. } y ’ Cha.,mct,er' P ‘,: ]
/s v / Faalkeia
Yate | of _ . Date of | v id
Ilace lofi:éf;cc | Rank Dl’::‘k‘ﬂ:h Offence ! Names of Witnesses ' Punishment awarded of:jg:‘:‘i;%nd‘i:; By whom awarded | Bemarks
. — = 1 ’ | i » . s
| - | | e | B CE R X o/
- S— g ! - : l - L
| | { | | | ! “ T AN*
e — | — | - | ragualid A0
—— e — | | | | RiJat Yt
. ‘_K_ : i_ { A\
‘ 5 |' | — . .
, (I i | |
| | | =
R I S S \ i | l =
| | =
| —— |—— »’ - — —
i S ) | | | _
| | =
| ! ‘ | -
i o | | | | =
e — | | ‘y -
) ! ' i
]




ZSOUAND_COp7S

\\‘ 58, YICTORIA 8T,
= LONDON, 8.W.

1917

2/1st NEWFOUNDLAND REGIMENT.

V3 M@

15/('9 ..is unlikely to be fit for Service with the

Expeditionary Force for months, on account of

é/)/f

I recommend that he be posted to the Depét at St. John's,

Newfoundland.

peaelbos et 7

W SO et aﬁ’ﬁ‘.&mb M.O.,

I|C. 2|1st Newfoundland Regt.

o

AYR. )4//)///‘










nqn.Twsm‘ms.—:.om.mo—J,) K. & Co.. Ltd.—Forms B. Joa/1. Army.»Fdz "B’ "10*3.

Casualty For ?L i ice.
Regiment: u_(,w;?, ﬁ Lo dboace K
Reglment‘. No /é/'ﬂ Rank;_éf' ame. h-.ﬁ“— (4&

A / oy =
' Enlisted Iﬁ Terms of Service (aj_/m _. Service reckons ¢ (mm (a) { /./‘,J'

Date of prdmotion ] Date of appointment| - Numerical position on t
to present rank to lance rank f roll of N.C.Os. f

Extended Re-engaged Qualification (&) .

Remarks
taken from Army Form B. 213,
Army Form A. U6, or other
] official documenls

Report Record of promotions, reductions, transfers, ‘
= casualties, etc., during astive sarvice, as '

Date

F 1 reported on Army Form B, 113, Army Form
Dato s .“, A A. 35, or In other official documents. The
teceived authority to bo;comd In each case.

[ WUa J R, ////K EPAS
uw;{zz Al fuustre rg

/M »&: 7 /J‘
,'/7//-//‘ f/',/‘fwcq Hdne o2 / 7( / c.7J'///¢/1 f/j/

CAN Mok i do oAt 70, f////
D/l ;(Zm \9/ f S/“g/ ,,1/,4 ‘w/fp(‘
//j/é

%p/uda " f?/f/é: ﬂ?/f
2

zé,’{ ) 7f2¢aa i /4
e J.74

g;j@]/ / /// y ’r /é//é Ed. 20p0

e B-lr( J{%//f/é/‘

case of a man who has re-engaged for, .ronﬂlhdlalomb e, particulars of such re-engagement or snlistmuent will be entered. [[’ ’
(b) e.g./ Signaller, Shoelng Smith, stc., stc., also special qualifications lodukal duties. .T.0. .

A\




Report

From whom

D3
Date rcnuscd

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in eaph case.

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents,

////{7?/}1«(/ /741( ,@9,/(,,/
y //ﬂ Dtadforrcd

fp//( Y, «X

e At €




M;“ c?‘v Army Foru B. 178,
To be used (a) for recruits enlisting direct into the Regulanr Army. and (b)) for
men of the Territorial Force when they are admitted to Hospital.

Army Form B. 178A to be used for Special Reserve mrults and Special
Reservists onllctlng into the Regular Army.

MEDICAL HISTORY of

Surname M Christian Name %’I
= z 2

‘ ABLE L.—GENERAL TABLE"
Birthplace ... Parish %—’ County

{on 7”7 day- of %M&( 101 S,
174

Declared Age ... .. Z /_~years days.

Trade or Occupation . ...

Height .., I feet %inches.
Weight .. .. ... i 23 lbs.

Examined

Chest lm’“ﬁe ;.b".“r'""’ : 3¢ _inches.
R il of Expats ' 34 _inches.
Physical Development ... = i _

Arm .., Right Lets
Vaccination Marks{

Number
When Vaccinated /976

RE—V= <z 7
LE—V= ’ -

Vision ... ove

genital peculiarities or
previous disease o

(5) Slight defects but not [ : —

suflicientto cause re]ec
tion

Approved by (Signature) ‘Y 7@4“ 2
(Rank) Va W

o
(@) Marks indicating con- {(“)

f

-

Medical Officer.

Enlisted ... ...

on .72 day of M : 19157

Joined on Enlistment ...

Transferred to ...

I S .
o

| &

=5

L=l

@

Became non-effective by

on day of DR ) |
(Signature) 8 st
(Rank) : T

(B99129.) W. 15207/M127. 500x. 1/16, J. P. & Co., Lo, ‘E—'a—m“ - P.T,0,

|

e T —




'N.M.D. Form B 179

Medical Report on an Invalid.

NOTES :—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f)  Only sufficient clinical data need be given to establish the degree of disability and-assist the
Board in arriving at a decision.

Statement of Case

Station

Date

Unit Jull ./14//%(///( Yersicl 5. Age last birthday. 22/_
Regimental No. /5 /6— 6. Enlisted on » r4 mfr /7/(

Rank. W" Q
Name. /50/& 7. Former trade or

occupahon

8. Disability

A a o

9. History %& 5 > £ 2 )'7 I
ﬁ\/. hre Reis Coern M‘?"‘W




(This is the important question. Be'

brief—the clearer the case the . less ‘ d
need be written, Read note f above.) A /WB btarC . Ao

-
sanamnum

Was ————-—~ advised and refused?
opcrahon

What is his present condition? Z 5

2. Do you recommend discharge as
permanently unfit?
‘-

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.

Signature

Rank




‘Opinion of the Medical Board.

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words.

For pension purposes, the disability x "’M be considered as ~EEAIG DY

due to
(a) Service during this war, Q

(b) Climate.

(c) Ordinary—itary—Sertice
Remarks if any - ; ér"‘ff,_s“f—ﬁv; m

w W e el

14. At present his capacity for earning a full livlihood in the general lat r market is lessened by -~
(Here the president should write in Total, 3-4, 1-2, or 1-4).

// «“ﬁ

Remarks if any:— y ;

' . operation .
15. The refusal of —Per - 18— TP gt
sanatorium

(a) Reasonable.
{b) Unreasonable.

Remarks if any:— ‘

dmlnrgu from

16. We recommend — the Army
Remarks if any:— i
} resldent
Signatures. .. .. .. 3 Wﬁu W e

Place

Date

Station,

Date




N. M. D. Form $8.

STANDING MEDICAL BOARD

OF THE

PENSIONS AND DISABILITIES BOARD OF THE
NEWFOUNDLAND PATRIOTIC ASSOCIATION.

In replying please mention Dale and ’ All ications should be add d to

1 1 the Secretary, MAJOR CLUNY MACFHERSON,
Ne 5 St. John's. Newfoundland

’ -@// Jﬂt{{n ’.1, (?}/ﬂmﬁnz//ﬁﬂr/
July 14th., 1917.

Dr. Arthur Anderson,
Heart's Content.
Sir:-
The Pensions & Disabilities Board requiring a report
1315 Private on the Pensioner named in the margin kindly notify him to
John Buckley
appear before you during the week of July 15th-22nd. A
form of examination for you to f1ill out is enclosed herewi:h
Pensioner will be notified to appear before you on
whatever date you may find convenient. .
Cable Station If another Doctor is in Heart's Content, or likely

Heart's Conteng
to be there during the week it will be preferable that you should

both examine tha Pensioner at the same time, and both sign

report.
The fee laid dowmn by the Pensions & Disabilities

Board for such examination is One dollar ($1.00) for each
Dootor for each Pensioner examined.

I have the honour to be

Sir
Your obedient servant,
(SGD) CLUNY MACPHERSON,

Uajor - Secretary.




1315 PRIVATE JOHN BUCKLEY

To the Medical Board, or Medical Examiner.

The Pensions and Disabilities Board requires a report on the
present condition ‘of

The ctject is to enable the Board to-decide the degree of pension,
if any, to be awarded for the next ensuing year. To this end clear
and decisive answers to the questions in the accompanying report
should be filled in by the Board, as it is essential that the Pensions
and Disabilities Board should be in possession of tke most reliable in-
formation tq enable them to decide on tke man’s claim to Pension.

Expressions such as “may”, “might”, “probably”, &c. should
be avcided.

On page 4 of this sheet will be found the scale of Pensions as
proposed for Newfoundland, by the Patriotic Association of New-
foundland.

The identity of the Pensioner should be established, to prevent
personation. For that purpose a description of the pensicner and of
the Disabling condition is given below. Should any items be omit-

ted we should be glad if you will fill them in on the second copy and
return to us.

Apparent age 22
Height 53"
Complexion Fair
Colour of Eyes Grey
Colour of Hair  Brown
Mark of Identificaticn

B A H.

Condition January 10th., 1917. Has pains in heart
reBion at times. Heart sounds weak. No murmurs. Pulse 100 and
weak,

Had Jaundice in Gallipoli November 1915 and was treated in
Hospital. Complains of shortness of breath and pain over heart
region on exertion.

Two copies of a Report Form are enclosed in order that you
may ret2in a copy in case of loss of the original in the mail. Please
return your report direct to me by Registered Post.

You will please forward also, under the description of the pen-
sioner’s present condition, his signature. Please have him affix this
to the copy also which you retain.

Sympathetic consideration for the pensioner is desired, but at
the same time self-help is to ke encouraged in every way possible.
The purpose of the pension may be defeated by lowering the indepen-
dence and self-respect of the pensioner.

I have the honour to be,
Sir,
Your obedient servant,

CLUNY MACPHERSON




I315 PRIVATE HOHN BUCKLEY

Report of the Medical Board.

Are you satisfied that pensioner presenting for examination is
the man named above. en

What employment does he follow? Butcher in civil life; at present
on guard at Telegraph Station

What have been his average weekly earnings the past Kear? Nothinz beyond
el 3 - egimental pay
What are his present weekly earnings? $7.7O (Regimental Pay)

Name and address of Present employer, or if uiemployed, of
last employer. 4. O'Regan, Butcher, St. John's.

(6) The present state of the disabling condition.

Heart: regular in action. Sounds weaker than normal but quite
Very poor distinct. glight roughness ~ Blood pressure
margin 6f 8 120 - D 90. Pulse rate [4. '
Blood pressure
Complains of palpitation when tryinhgz to sleep, which is only
(c.M.) possible when lying face downwards. Also complains of
occasional Rhedmatic pains Im knees

(7) Is the Disability permanent? No

(8) Has it become tetter, or worse, during the past'year? Judging from previous
* report has improved.
(9) Wil it materially improve, or get worse? Tend to improve

(10) To what extent is his capacity for earning a full livelihood at
his employment, or in the general labour market, lessened at 2-5
present?
(Extent should be stated as TOTAL, 4-5, 3-5, 2-3, 1-3, or

NOTHING.)

(11) Is the pensioner married, or a widower, and if so, and he has
children, give names and ages. (Pensioner’s statement may be
accepted).

Single

(12) Are any others dependent on Pensioner? Give names and rela-
tionship.

Father aged 76 ( Chronic Rheumatic )




\

(13) You will please have Pensioner show you his Discharge. What
date does his Discharge bear?

Signature of Pensioner (to be procured at examination).

1315 PRIVATE JOHN BUCKLEY

JuLy 18¢n.,3917.

Date. A. R._ ANDERSON.

M. D.
HEART'S CONTENT
M. D.

Place.

Approved. 23-7-17
Date. -
CLUNY , IIACPSP:RSOEI, Uajor,

13.—Those who are entitled to be awarded pensions shall be div-
ided into six classes, and each member of each class shall be awarded

:f’]r;énsion in direct proporticn to his partial or total disability, as
ollows:—

Class 1.—Total disability, 100 per cent.

For example—Loss of both eyes.
Loss of both hands, or all fingers and thumbs.
Incurable tuberculosis.
Loss of both legs, at or above knee joint.
Insanity.
Permament extreme leakage of valves of heart

Class 2.—Disability 80 per cent and less than 100 per cent.
Pension 80 per cent of Class 1.

For example—Loss of one hand and one foot.
Loss of both feet.
Disarticulation of leg at hip.

Class 3.—Disability 60 per cent and less than 80 per cent.
Pension 60 per cent of Class 1.

For example—Loss of one hand.
Loss of leg at or above knee.
Loss of tongue.
Loss of nose.

Class 4.—Disability 40 per cent and less than 60 per cent.
Pension 40 per cent of Class 1.

For example—Loss of one eye.
Loss of one foot.
Total Deafness.
Loss of two thumbs.

Class 5.—Disability 20 per cent and less than 40 per cent.
Pension 20 per cent of Class 1.

For example—Loss of one thumb.
Anchylosis of elbow, knee, shoulder, wrist or
ankle.

Class 6.—Disability under 20 per cent, a gratuity not exceeding
$100.

For example—Total deafness in one ear.
Partial deafness in both ears.
Loss of index or other finger,




STANDING MEDICAL BOARD
OF THE
PENSIONS AND DISABILITIES BOARD OF THE
NEWFOUNDLAND PATRIOTIC ASSOCIATION.

.

e e e S o

\ In replying please mention Date and Al ications should be addressed to

lql the Secretary, MAJor CLUXY MACPHERSON,
No, ®J= 5. St. John's, Newfoundland.

d?. yol;/d, (‘2414%%11/4“/
July 14+n., 1917.

Secretary, Pensions & Disabilities Board,

City.

I have the honour to inform you that John Buckley

(Late 1315 Pte ) should report to Dr. Arthur Anderson,

Heart's Content, at whatever time tetween July 15th. and

22rd. the Doctor notifies him to appear.

I have the honour %o he

Qir

T -

Your obedient servant,

) Kot

Usjor - Secreta:y.




SRS T A TR R T L et

July 10th,1917,

Private J, Buckley,

Heart's Content.
Dear Sir:-

Replying to your letter of July 3rd., re-
gzwding the squaring up of you account, I beg to
state that you account is come to hand, and that ow-
ing to the fact that you have received bonus and clath-
ing &llowances twice, you are in debt to the Regiment
to the amount of $17.65.

Yours truly,

Tieut,
Deputy Paymaster.




July 14th. 1917,

Privete J, J. Buckloy,
i/ec Ceble Stationg

Heart'c Content,
Dear Sir:-

I have been 1nstrn_nted to inform
you, to hold yourself in reediness for rc-czamination,
between the dates of July 15th end 22nd, by Dr, 'Ander-
son of Heart's Cantents,

Dr. Anderson will notify you, vhen
to eppear,

Yours truly,

Secretéxy.




4 perely ACKNOWLSUKE Taat A HaVY regeayee was [ENTNS m.-m

(ineluding clothing aliowanece),snd all Jjust dm up %o the

present %ﬂmhjoot to the roservation of the elaims noted on tae
3rd page.

g, /,. }
qug A ?/\0 (/L/" (24N (8ignature of Seldier)

174
\1,«/

Date_~ f?’/i‘ AL 917 . / : n “ialwtuu of witness)




2/1st NEWFOUNDLAND REGIMENT.

No....wcon..is unlikely to be fit for Service with the

Expeditionary Force for months, on account of

A4

I recommend that he be posted to the Depdt at St. John's,

Newfoundland.

-Capt, 'R-‘A.M.‘C.""
I|C. 2|1st Newfoundland Regt.




Descriptive Return of a Soldier Dischargcd on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Proceedings of the man's Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring ig the description subsequent to the date of admission to pension should be
noted in red .ink. :

Name in full J S

pith discharged 747 @f”gw;/amc/@m/
Regimental number /d/§

Intended address /70 a/c.«_&, /6—‘»—5

Height on discharge 0S> Feet 3

Color of hair on discharge é@a\

Complexion

Color of eyes %"

Figure on discharge Me 5 o TD

Christian name of FatherW 5

Christian name of Mother I@w

Wife's maiden name in full

P
Date and place of marriage P>
&

Christian names of children

Place and date of soldier’s birth. / - S.-M s /?7&

Nature and locality of civil employment required

1 declare that I am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signature in full) Mrl/ W
y i ﬂ.’ (Rank) W’
Station ,&t, Pate f""’ e 17

I'ccrtify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

Met‘iical Officer ijc Hospital.

e Unit, or Command Depot..
Station/%% ? i Dath : ;

S EAEE




NEWFOUNDLAND.

: CLAIM FOR PENSION
PensioNn No..... = EUROPEAN WAR.

NOTICE:—This Certificate is to be completed and returned IMMEDIATELY you receive it or
payment of your pension will be delayed.

Name in full I hereby solemnly declare that my name is %MM

P .and that I was
;’C (
Fill in rank nnd force a (mnk) W e 08 Reg )

in _ or
ﬂ—m

and that I am entitled to a Pension from the Colgny of Newfoundland

Fill in place giving full oz
ostal bddirens & T am residing at (Btreet/and pumber)
\
Town of / ¢

J

and request my next pension cheque be sent to this address.

un%wﬁtﬁ%/SIGNATURE or mark of Pensioner.
o -

It is only during the months January and July that the following certificate

MUST be completed.
Thisg i to certifp that the t:oregoing declaration and signature (or mark) were

made by the above named pensioner in my presence this........

To be signed by a Police,
Magistrate or Notary
Public, or Justice of the
Peace, or Clergyman,

Signature.

~Rank or position.

Postal Address.

Add any Remarks -




NEWFOUNDLAND.

CLAIM FOR PENSION
PensioNn No . EUROPEAN WAR.

NOTICE:—This Certificate is to be completed and returned IMMEDIATELY you receive it or
payment of your pension will be delayed.

Name in full 1 hereby solemnly declare that my name is O/KW lb/
a
14
(
Fill in rank and force a (fﬂﬂk) PN/\}‘M& ];L Nf}a?' Reg.)

Fill in place giving full -
postal address - I am residing X‘(‘i eet
Town of C

and request my next pension cheque be sent to this address.

Zg-- AN AINAA ..o SIGNATURE or mark of Pensioner.

arned

It is only during the months January and July that the following certificate

MUST be completed.

This is to certify that the foregoing declaration and signature (or mark) were

made by the above named pensioner in mypresgnce this.

day of 191-1‘, and I believe

him to be the person he represents himself to be

Tc;hc signed by a ’l:oﬁce.
‘agistrate  or Notary
l‘lz‘hllc or Justice of the N / e I
Peace. or Clergyman, /- . 7/1/
Signature.
///
—
(
\)’ 4

Nl e Postal Address.

Rank or position.

Add any Remarks ...







STATION  8t. John's, Nfld. : DATE March 7'1918
e 1315 A 25 EEr@ET 5'3"
RANK Private coupIExIoN Feir

NAME Buckley, John EYES HAIR
Grey Brown

1lst. Newfoundland

ADDRESS 110 Circular Road FORMER TRADE
Butcher

ENLISTED AT  St. John's, Nfld. OF Mar. 22'1915

DISEASE OR DISABILITY DISORDERED ACTION HEART

PBESEB"‘ CONDITION %} Mo f A{mm,éu,‘(/zzdzn Mzondoine

S idss. o ek fgd
k/u/ 7

HAS HE BEEN EMPIOYED AHND BY WHOM?

AVERAGE WEEKLY EARNINGS

ESTIMATED DISABILITY  ./p Z

RECOMMENDATION OF MEDICAL BOARD iﬂde : . /élm MZ( W
,‘/ mé\b

MEMBERS OF BOARD /é; ‘et g
/ﬁszunaotﬁt tbfﬂ

M
APPROVING MEDICAL omxaxﬁ%oo ST e




1

- J ’ )

LAST PAY-CER‘TIFICATE.‘ ; "fft.."ﬂ. NFP/OI‘
To re ronds '1 f‘cv 21l renks on discharge, transfer to.other units, or on return to llewfoundland in accorda.nce
with C.L /! $23/8/17 o
Restl 115 B448  ani_ Pte_ Name Bucklay.J Unit"A"cox ‘R, N F.L.D who wae Rapatriated
to_Newfoundland 23/ 9/ ¢ muthority Cause
on STATEMENT OF ACCOUNT CR
T v T TofunigiRs g ¢ 185 3 4a ~ PARTICULARS : Z ¢ £ rgrod
s ) 1L, A TO 9 1 Belence Cr. from
" mt 21 daye 8,80 1|80 3{9] o Pay p) days 8 ¢ ; (o ' 21 { 00 wIe
[ yuente: Field Allce 21 daye @ S .10 2110
©
ﬁ' lst Payment 6/9/18 10} 0 - ol Bl S R b
c) -
X 2nd Payment 15/9/18 1 & Other Allces days @ ¢
Q
3 1"
& :grﬁﬁm Jebita20/9/18 6 | 9 Other Oredits:
|
o
= -
t0
& X
©
&
!
& i Totel Debits 4] 19| 10 Total Credits
AP | &l o 5 8 | 7
2 | fet=> 9 due by Paymaster | Balance due to Paymaster
e | 5] 8| 7 T.s 8| 7
T Tave o0 .+ Wiy ewrminea Lhis Gtatemont Of AGCOUAt an find 1t to be a correct extract from the Pay BOOK Of
""""""" 191 M.J¥Nugent ( 2/Lieut )
, Septembar 20ty (L s, -C eny.
Tt 7o JCCITAANCE witn ud”?%%%on received In the Pay & Record O ) to
erd is tho . fors abject o0 amenduont if and as may be found necessary. | \

Pay & Deces.. Orftico, Lurk}qn,
: 183 éj Chigf Paymgster & Officer i/c Records.




DEPARTUENT OF MILYTI.

WAR SERVICE GRATUITY.
St.John! s, Hevfoundlaond,

Declerction reruired of Oificers ma men of the Royel Newfoundlmnd
Regiment ,vho clcims Var service Gratuity under order-in-Council
dcted Jonuary 28th.1919.

» complete reply must be given to every question in this Declcration.
ohere nust be no blonks ond no dashesd, 1f any question ore not
aplicchle, the words "NOT ATPLICABLE" must be writiaa out.

0 comnletion this Declsxrotion is to be returned to THE OFF ICIR I/c

RECORDD,ELY . & REBPI OFIJ‘ICE,S'D.HOHH'S.
Shristicn nm@.. B.Summ:cw.................
S.R:.nl:.........f.‘i\.’V.":A.’?’.............. 4.chtl.no.....!.??!s.........

5,.adress in full to,which future xyrents of gratuvity are to Zmx be

g r g
1or;Lc‘c‘“Q..
g o— ; R LS
6.Dotc of enlistnent in the Regm.cnt........................O\!.......
7.lcwe of dependent,if eny,to whon Separction Allowrmce. is being
issued,or was being issw d,irmedictely prior o your dischirECeeseesns

ser s cen s . 3 86 s res e e T R R R N R A N g

8,Relcbionshin of such c‘.cpendcnts........%"{V......g. P I e

'X.

9., ress in full of such dcpcndcnt.....s.\‘}.......... v atieeene

B e Ll L s e s s SR TRER A Ll L iRt Ll A A i
10.1s said dependent,now,or wes srid dependent at @y time in receit
of Scperction Allowence on cccount of /mother sold ie r?. ..

1l,Were yow on cctive service only in nfla.1f so;give cotes,nd

ulcrs of such sczvlce......gm..m..a,m,.
WO\ S \q\‘o,

'.t.l"unoaul.ll-col-’.la‘..l.tctolo.c-l-.--...'l...o--l-...¢.n-uacl'vu

12.Give totel length of time irich you served oh ectivg service,

anfians. Ao Yor . 2/ g

viether in Nfld,or OVETSCoBeesssesivoedensvenls i AN

-.n--to,v-o-..,.'.....o..-q-.--....----.‘-....-....--.-o-..---c-.-ou.o




13.F-‘ve yor hed moxe than one enlistment? If so,(;ive particul:rs of

di scharge oné re-oilistmont s md u.nrler vhettres imeal r...l numbcrs. 1 RS

wo-o.O..."l..tCanil.lll'o.....ll..'..t'..-.'lo'..»a.ln.o.l.o'd.’..-..

14. FHeove vou rlreoaly reccived cny uoyne nt o Fost dischorge DLT oY

Tap Serviece Giotvity? IT s, stote arovnt you ud your }lepenientf»

heve clrecdy received and by VEOL Poidersccescens ceessieeriaaens

Lt es 9 s e 0B s st et sseeenetresersecisnesrRsescece’

eews s s e B o T

15.Hove you beex ancued with a Vior Herxvice “"gc"..l%".'\...........

:16,Have you,durii  tlhe Dresent Wir,s 3 in the  Impericl FOYCCSeeses
1,7.1\1‘0 you entitlet ©n icceive,or sV € received ony Crotuity in
the nature of Bosp viscassge Boy W T Irnderial Forces? If so,
stote omount received,o:r o vhich you cre entitled......icieiecanconen

.-‘A.-.--oan’!-catlvtlcoy.f;nAt,.ng.‘-ct-..n.".q.lo.'t-v.olo-no-l.o.

18,Did you revert Qverseas 19 o rau: loier {::m the substantive rank

held by you.om your arrivel in i lead? TR SRR NP

=

(b), If so,wcs sucl reversign im comse{ueyCct .ol riscopéyct or. in=-

ef{iCiENCIReesncstasisenerissennsosnsns « SO § e s AT & & V6 B ee .

19,Are you now Servin - 1k » @ Hestl? LN LT vot mive:- () Dobe

ey

o:c i BORATSC e cavansi ey ol 5] peleds Yo A1l T ket v eesns

S es s ec eI IR EE PRSI NOERENEesN e 'l.o.l‘.o-l!uo--‘-a.-too..i.‘l‘-l-.l-lbol

. . .

nodnno.-r-votto.-t.-vccu.~‘. . -...oooutoooqw-vl..t.ﬂqno--tcp..oso.l

20 Did you 2t any time serve ot the Iront in In actu,l w.ey tre of

““ r?Ii so {,1ve perticulars of places, <nl. detes of such:  sexrvice...
/ J = ’

- Z;dtl%/.......???i.. oo, 22

1. 4 ) = .

.---o-.--\.--uoootba-o-ot--o--no.0tto!...o-c'.cnoqo-..q-..-u-np.ol-o--i

" d . &

21 (=} lre vou reccwén* treatment zrom: the Civil Rc-nstablr*"r\cnh uOL—.

(M.If Sb), cre you 11: rcceJ. Dt 0% iv 11 PLy ond ﬂlcwnces fron thot
4 -3 ’

tesew sy . .. - e o~ i Vel ae ne

v 1t\.ee..............................................................

a “ . - H

2And I meke this bolemn declfrc,uon,cons.cieptlnns]y believing it te be
tra ,ond movin: et it'is of +the tars force md -effect as if mode

wnier egth.




e Joto LN o el a o e e A g

i

Place of Residence: 04;7 ;;

Declared befotf7ﬁg<f£

This

dcy of 19.41;7
Signoature of Borrister of the
Supreme Court,Stipendiory ilagis- ) i -

trate,llotoxry Lbllc Justice of the
Pe‘cc or Corm:issioner of affidavits.,

POST DISCHARGE PAY.
Dote peid Prid Pcid Ver Scrvice Nct mount
Soldier Dependent , Gratuity due

§ lued - 38000

L I I R I

zu, PP .. 0000

cvessage

W CEL PO | TR SO

O- S S Be o G Se e @

B O ® s P08 eI AL LIEERNINIOOL ENE S RO

il s e o s et o i e A AT 0

Certifiod Correct. Pryrester,



1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. N/j/é ny

imilar official form to make an Allotment of
—
Dollars and . - ' . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Perso :,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person . Persons

concerned, viz.

m“u,u \\hcther Wife, Unlll | Asmounr
c,_n,ﬁ“‘( mh"l},:f_-]:“lx“ or NaME (in full) ADDRESS | (each person)

B

| Total Allotment, § | ﬁ;
|

NOTE Thls form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

Company

= o
1910







Pl ff Buckley

£ 1315 |28 N T D regt







April 9th,1917

Xr.J,Buckley,
110 Circuler Eoad,

Deer Sir:-

With reference to y>ur letter of recent date,I beg to

state that your zccount has not yet be n reesived from London.
I expect to receive it shortly and will make finel a2 justment
with you immedietely on ite arrivsl,

Yours truly,

Lt.
Deputy Paymester










Yarch 10th,

Pte.J.Buckley,
110 Uireular did.
| city.
Dear 8ir,-
1 enclose herewith cheque for $37.96,being the
anount due you as followsti=-

Bonug I week 2 #1.B5 $12.956

Givilian Clothes §3.
===

Kindly sign the attached voucher in thr space

provided for same,and return.

Yours é}uly.
oy

P vblf, Y

’ / 7 /:‘//')/ / J"j} >
(Lf’%i~and.Lieut.& D/Paymaster.










Ootober 2nd,

Pte, J. J, Buokley,
C/o Thomas Wells,
Heart's Content,

Dear Sir,-

I enclose herewith cheque for 86.40,b§1ng

amount due you as ‘oard money,from July 8th~July 14th,

Yours truly,

Lieut,
D/Paymaster




May 26th. 1917.

Private J. Buckley,

110 Circuler Ra.
Dear Sir:-

Referring to your letter of May 21st., I have
elreedy informeéd you that I will moke finel settlement
with you, as soon as I receive statement of your account
from London.

At the present time I have no idez what amount

of money is due you, and consecuently cannot pay you off ,

but I hope to have stetcment of account from the Prymaster
within 2 short time.
As soomr @s it is received I will make finel settle-

ment with you.

i

Yours truly,

Lieut.
Deputy raymaster.







Ae et W Lo WO}I
Mo You .L/W any PR o
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U% yW y%‘)ﬂé,a‘ffw’
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April 28, 19

Mr.John Buckley,
Botwood,

Dear 8ir:

With reference to your letter
of April 17th.Il enclose form of claim for VWar
Service Gratuity,which kindly have filled out defore
a Hagistrate or Justice of the Peace,and return,

With reference to your board
allowance,please forward bill to Lieut.Snow at the
Depot,St.John's,and 4f it is correct,he will for-
ward it to this Department for payment.

I.nmay say that I am futting
your application through fox a Discharge 3adge,and
Just as soon as it is received from the Jewellers,
it will be forwarded you,

Youre truly,

Lieut,
For Paymaster




Form P/D
NOwooo

ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with  Xuse v, wdBaicy. . ... . Voucher No. 27511,
Cheque No. 27511.

Reg'l Alc No. . Name A C.B. Folio No.

|

z

f]
% oice | s
Req’n Invoice | Particulars.

Date { No. | No. l

% B

Jon. ! 28/ 285 Bonus, 1 week @ $1.85

i L‘L_,Ql!iliﬂﬂ Clothing.

Dissect® Sheet No.
Recap. Sheet No.

Checked by......

RECEIPT

January 24th 191_7%,
Receibed  fom the 1. NEWFOUNDLAND REGIMENT the sum of

ﬁity Sevenremmmmcm s ——— - ——— - Dollars
and . ‘i&uty Five Cents in Payment as above stated.
Janvery
$.97.86




Fqnm P/p
: No& e

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with Pte. J. #i.lckley... ey . Voucher No. 27424
Cheque No. 27424

Reg'l Ale No. Name C.B. Folio No. .

| ( :
Date !r Ra(:)'n lnr:'gxcc E Particulars. ! Amount.
| |

Jan.| 20 =&_ | AMepey

Dissect® Sheet No.

Recap. Sheet No. . 282,

Checked by.. .

RECEIPT

January 20th 191 7.
Remihth from the Ist. NEWFOUNDLAND REGIMENT the sum of
Dollars

€ents in Payment as above stated.




Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with _Pte. J. Buckley, - - Voucher No. 26980,
First Newfoundland Regiment. Cheque No. 26980,

Reg'l Ale No. Name : : C.B. Folio No.

—— ‘
Date li R:‘i‘" fl l':\‘;:’,xc"; Particulars. i | Amount.
No. |l i
| |
— | ‘
|

| I
Jan, | 9 273 | A/o pay

CERTIFICATIO

Dissect® Sheet No.
Recap. Sheet No.. 273,

Checked by

RECEIPT
Jamuary 9th

Receied  from the 1st. NEWFOUNDLAND REGIMENT the sum of

Daollars

e 2 0. e Cents in Payment as above stated.

[Sig.] f. ﬁubke% .




Ist NEWFOUNDLAND RECIMENT

VOUCHER

In Acct. with  Pte.J.Buckley . Voucher No. 28656.

Cheque No. 28656.

Reg'l Ale No. Name C.B. Folio No.

Date

- .
Req'n Ii Invoice s |
No. Il No. Farticulars. Amount.

|

|
« "’i

Mar., 5 325 1 Bonus 1 weekx @ $1.85
| Civilian clothes

- ____/7_“ I ,

CERTIFICATION

Dissect® Sheet No.
Recap. Sheet No. 325

Checked by

RECEIPT

wmalCU Ve, 191 7.

Receihed  from the 1. NEWFOUNDLAND REGIMENT the sum of\

Thirty Seven Dollars

and  Ninety Five Cents in Payment as above stated.
March VA"’

$ 37,95




@M ;/rﬂ';/?’f.’@f“‘#f«?’%/}//7
Z)W /{/f w-zru/&é

7 4 /5 \Le'/%ge Cl»ccawa
o8 i g o

2
&, S awm a S _end ot /9:40
wmyi/cmﬁw&é Va2
MAOW, we/{[Jr//' /JM/
Md/owédf ﬁwﬂw@ mow/%d

/My’&d ZZM J/“/‘U‘L(/(o/ d/ﬁ_o
% L WW aloul "y aliimt

. ‘ W - m»toW/é ,@th’,u/g




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

\%/YV? /‘3"“ ,, / ,Regl.N/j/j-‘

agree, until further notification by m

he stmilar official form to make an Allotment of

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persoft *" Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person °"° Persons

concemed viz. :

Ir!enlm \\lmlur“ife Cluhl [
3 Name (m full) ADDRESS

AMOUNT
| (each person)

'%‘”“”‘ ‘ sk /w_é',

- | :
i Total Allotment, § |

NOTE —This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applxcatlon

— ———— ‘K.‘ft/ -, : = —— T e — e SR —
. /UI;:/ ‘& Ju’{br,ﬁ/a}/
: (Sig.) /
Officer Commanding

{ ’rf‘a/{:*
Company (Rank) / TU (/

o

191




© ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

) PAY VOUCHER.
J
5 0074/;’ | AF /)/5

Receive% lhe Sivst .//?///Zlmr//(mr/ .‘//)ﬂ/imﬂn/
ﬁ/‘(/f\ 7

the sum of — e Dllare.

el f Py Wf,[’/

/(1/(1”(‘(’

J /3

/ ’ 4
.

i ‘/ ‘f) {







() @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. Vha_

s )65 ':%%&,} /g

Received from the Tirst  Newfoundland .%eyiment

@0
the sum a/ (A/»\ ————— = Yollars.
s inind of Do y. /Zé«cf;v

Ja/all ce ==
/
—ITtob. W Ww%

Pay Ledger. 2( Initsals. . . .

PR 7 [ e







October 16th.1917.

Thomes Wells, ksq.,
Heart's Content,
Dear Sir:i-
. 1 enclose herewith cheque for $6.00, being
the amount due you for boarding Private J, Buockley,

from Qotober 2nd, %o thober 9th,

Yours foithfully,

Lieuvt,
DBputy Paymaster,

2

WA

REMEY] D AR o i

TS

o




Ogctober 2nd,

Thomes Wells,Esq.,
Heart's Content.

Dear 8ir,-

1 enclose herewith cheque for $6.,00,being the

amount due you for boarding Pte,J.Buockley, from Sept.18th-~
Sept’ZGth.

Yours truly,

Lieut,
D/Paymaster,




October 9th, 1917,

lirs Thonrase ‘iolls,
- Henrt's Contont,.
Door Sir:ie

I enclope herowith choque Zor 600,

beinz the amount dwe you. for borrding Zrivate J.

Bueklay fron Sentembor 26%h, to October 2nd, 1917,

Tours faithfully,

. uisut,
Yoputy Zeynesiole

-




. Septe 24th,
/;3 S, |

Mhonae .ollso,Be:e,
lHecrt's Contonte

Dotr Sir,-

I cnolose horewith cheqno for (6.00,boing the

cmount due you Lfor borrdins PtoedeBuckloy, frou Soptellth
$0 Beplellthe

Youre iruly,

" Licut,.
D/Eagymantor




WILL

No. 1315, Bte. J. Buockley.

5 \-‘4/\95:6 \::‘)‘\/
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NEWFOUNDLAND CONTINGENT
Copy o £ "wiii"
of

No. 1315 Private J. Buckley.

July 22nd, 1918.

In the event of my death I leave all my property
and effects to my Father:-
James Buckley,
54, Field Strest,

St. John's, Newfoundland.

Certified True Copy. 8igned, 1315 Pribate J. Buckley.




NEWFOUNDLAND COHTINGENT
Copy o £ "will®
of

No. 1318 Private J. Buckley.

July 22nd, 1916.

In the event of my death I leave all my property
and effects to my Father:-
James Buckley,
54, Field Stresét,

Ste John's, Newfoundland.

Oértified True CODPY. 8ignod, 1315 Private J. Buckley,




R T e L g 1P T R T S T ol

g e B i o v 22y e i S e 8 i e TR i 45
G178)— Wt W12165-2148.—1,260,000,—2-15.—C. £G. . Forms B, 1041, Army Fom B. 103.‘ %
! i

% Casualty Form—Active Service.

Regiment or Corpsl%w__
Reg@;R%_Aibf__.,, Rank _&.}_ Name: ;

Enlisted (“%?—L{L‘f Terms of Service (q)QMm' T_S‘éryice rechs from (a@?
1on to

Date of prom

Date of appointment Numerical position on
. SUAS e G PP P
present ran

to lance rank | i roll of N.C.Os.. |-

Extended—_______  Re-engaged Qualification (b) - i A

received authority to be quoted in each case.

Report Record of i ducth fers,
casualties, etc., during active service, as
e b reported on Ar?ny Form B. 218, Army Form ﬂkeﬂ f?m Army Form
fom whom A. 38, or In other official documents. The Armhy. 1'
|

Embarked St. John's.’
Disenparked Alexandr{ia

Embarged for Gallipolli : ;
27/11/16. fLanfrang" Admitted, Jauhdice H.S."anfra.nc"zs/l]/ls. E 1389.

8/12/ KasreeleAini do - Kasr-ol-Aini 2/12/15. E 1780.
Cairo. Cairo

Lo B Lty | Thow e

% e R e e '%;«/d & WA '/6
%ZA’ X ”;.@fo—«s i /00 g . f A /}!J/_;
/ /{/) ﬂ'/-&'/ g | A A7 iy ,()/( < /g; /4 ?/;/,) o (‘,‘ 727

V A L uug(pﬁ 30_' r b #?"ﬁﬁ//{/{i

/m)ﬁo«a«a%—/ _ | 229, 6

(a) Inthe case of a man who has d for, or enlisted into Section D, Army Rmrve rticulars of such
(%) eg., Signaller, 8boeing Smith, etc., etc., also special 1ifi in up‘

I3




casualties, zl:.. dnnu active service, n
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