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ATTEST ATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1: What is your name ? . e~ % AN % /’M*@i%

. In what Town, Township or Parish, and in
what Country were you born?...

s L

e el

(/3,

o

What is the name of your next-of-kin ?

.. What is the address of your, next-of-kin?......... » ’/’ 245, € /3
5. What is the date of your birth?.... ...
6. What is your Tt@.de or Ca.llmg? ..........................
Tl Are you married® N, . \F- .o
8. Are you willing to. be /vaccinated or re-
| vaccinated? .. T s
L,, 9. Do you now belong to the Active Militia ?, i
10. Have you ever &érved in any Military Force % G4z 2/77 M/"/ ....... ﬁ‘/"a% ...................

If 6o, state particulars of former Service.

. Do you understand $he nature and terms of
NatsSensagement Rt L o

. Are you willing to be attested to serve in the 5
GANADIAN OVER‘SEAB EXPEDITIONHY FOROE? ¥rihd ;_....‘.‘..‘

.......... @W 6. g—m&ﬁﬂe{, (Bignature of Man).
W%’W ...(Signature of Witness).

i i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

ik gﬂ”*"g ................................................. AP , do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long requis: my services, or until legally
discharged.

...... ép .Q’!.?.’.x.....{é..‘f?f!‘..i—.‘.M?!.?.f‘#!«s&.......(Slgna.ture of Reerui

--------------------------------------------------------------

b

¥

: , do make QOath, that I will be faithfal and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will as =
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and |
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succ SBSOIS,
and of all the Generals and Officers set over me. S0 help me God.

(Bignature of Recruit)

....(Signature of Witus s/

S O

M/w '

CERTIFICATE OF MAGISTRATE _ L. j
The Recruit above-named was cautioned by me that if he made any false answer to any of the above . i
questions he would be liable to be punished as provided in the Army Act. !
The above questions were then read to the Recruit in my presence,
I have taken care that he understands each question, and that his answer to each question has been
entered as replied to, and the said Recruit has made and signed the declaration and taken the oath S
oY feere mo, ot EET U A - L s e R day of. T1a14i o

\\g ‘:.W‘J/”/ﬁ/@gmtme of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

............... g&i{/""v&“#{(APpmvmg Officer)




Description of .\ ®na \J\WQ%MG&&\

_____ on Enlistment.

Apparent Age____}Llh,_,_,years,,,_,,,,,_,,,_.._.._months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peCUharities or preﬁous disease. *

ot gl bardioan) (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previgus
service, attach a slip to that effect, for the information of the
Appmvmg OfHcer). /

-

e Nange Tk e &if
[ TR L% Nt i |

A Biir s
g qanded ;... ............
agal

Range of ex‘Snsi{m,m o ins,

Complexion

Churcltof Eugland ..............................................
Presbyterian ﬂo

£ \
) Wyeslewan et b e M
S s
gn,g Baptist or Congregationalist......................
L
F3 8 JOther Protestants.............................cc...coccocenie r
5 [ (Denomination to be stated.)
Homan WGREHOMe 2 a1 e e ; .
FEWARH BN o e m QJ\ % { L‘ 0
CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.
He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description. r

for the Canadian Over-Seas Expeditionary Force.

1914, Ll me e

bodt. om b

Medical Oﬁicer

.............................................................

*Insert here “fit” or “unfit.”

NoTE —Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of nnfitness:—

3

CERTIFICATE OF OFFICER COMMANDING UNIT.

....having been finally approved and I* '

1nspected by me this day, and his Name, Age Date of Attestatmn, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestatxon

/ i o
7 7 - JAY/ L
............... K; Q( A ...%...@M............(Slgnature of Officer)
...1914, : .

Date. .. A 715




Name : Dan D. McDONALD

Service Rank or Number: 67627
Branch of Service: Canadian Expeditionary Force
Date and Place of Birth: 23 September 1832 Bein Breagh, N.S.

Date and Place of Appointment,
Enlistment or Enrolment: 26 November 1914 Halifax, N.S.

Theatres of Service: Canada, Britain and France

Date and Place of Retirement
or Discharge: See remarks

Type of Retirement or Discharge: See remarks
Rank on Retirement or Discharge: Private

Medals and Decorations: 1914-15 Star, British War Medal
and Victory Medal

Remarks: Killed in action on 12 October 1915
while serving with the 25th Battalion

10 January 1994
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Rank

Unit

Place and Date of Enlistment Hglifax. N.S.

Name

25th EBEn.

-*

]J\c DONALD

Dan., D.

If in perm. Corps,)
J

What Unit?

26th Nov. 1914.

Name and Address, Next-of-Kin Jirs Margaret licDonald. Beimn

R—122.
Reg'l No. 67627. Al

Married or Single Single.

Place of Bj Beinn Rhreagh Viect.

Bo.C.Brzton. NiBs
wViot. Co. CL.B. NEE
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Payable to
Relationship N.ER.B. 5 %
Payable to
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Discharge, Date and Place Reason Character
R*’P‘”’t ! Record of promotions, reductions, | ’ 7
3 | | transfers, casualties, etc., during active | &\ REMARKS
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(@178)—Wt. W12165—2146,—1,250,000.—2-15.—C. & G.  Forms B. 108/1. . e 7 -1 E (( Amy \Form B. 103.

Casualty For%ti:/;vice.
é /Regiment or orEs
ﬂz,_ @ Rank: = N‘ﬁé{%%j

Regimentab gIo s
! WJ/ Zf’/&m)nxs oG LP
Enlisted (a)u_ﬁl._'_q erms of Service (a) iy ervice reckons from (@) "m ¢ ‘%‘
Date of promotion to} e e i Date of: appomtmentf _ Numerical position on
present rank J to lance rank | roll of N.C.Os.
Extended— . Re-engaged_ Qualification (b)
1 e e e g s Remaris
2 4 aken from Army Form B. 213
reported on Army Form B. 213, A Form Plac Date E Y 2
Date 1oz }\thnm A, 83, or in other official docume;Ts): The i Army Foﬂp A. 36, or other
received authority to be guoted in each case. official documents.

25 Yo | 25 D WAM WEP 155 e 720tk

‘o } e r}nmu. F ﬂmm : : , RS
/2 % a'“ﬁr&"“ Y Mff /c(,f,zta‘ ‘i?@ifujﬂ/ .'/7\“/5‘/d | O Ly SRy M ¢ 20 //';

e o for Lt-éoli- n.: Ae &u Bs

31110 () © |EEecpoler Sitlod i Boline,, B o
4 s : j,_g_/ofg (,u/‘/& J1”,2;?«_

/oA&lw C»(&,m‘f- Jf

geece ol

é%w g{gam:,:f (P57 %gé;_ ¢-2/)

1 —

k I
(@) Inthe<zase of a man who has re-engaged for, or enhsted mto Section ‘D Army Reserve, particulars of such re-ergagement or enlistment will be entered.
AN (b) eg., Signaller, Shoeing Smith, etc., etc., also sp 1 qualifi in 1 Corps duties. [P.T.O.




MEDICAL I—IISIORY SHEET.

S S Christian Nam e@ %

Approved by

on Rl _day of ..

Koo, s e
g gt
City or Town /=24 {2 Rank 2l _'___{" M.O. |

Birlshplgce {COunty //pC & \60 ‘ L@ f'} ekj JD Data Fit or

at

Examined 3

Unfit EXAMINED FOR RE-ENGAGEMENT,
Apparent age. Q‘z 2
SR i s N (e RO Y NS M.O.

Trade or occupation. '—é)w
Height 5\ Feet; q' 5 THohes.|t s s ol et e T R M.O.
Weightk_,__."__,____,,,_,_____j_ﬂ_'_d Lbs. e — ... M.O.

Minimum 3' inches. [~ sl ol fofer ST a R e Oy N R M.O.
Chest measurement o

Maximum expansion___sg...!? ______ G e T s (SR S i e M e M.O
Physical development.. et AR A A T UG Mo SRR SN L M.O
Small-Pox Marks _ M.O.

Arm Right. Left. — ;
Vaccination Marks { Date Result I V ACCINATIONS.

When Vo ccinated Iast sl N Sns s e g ol e el e g Ve R e S

e 13/2/15 &] \({sey. L¥ore Mo

(a) Marks indicating congenital peculiarities or previous|--———--

disedse, s = MO

Date ANTI-TYPHOID INOCOULATIONS, ETC.

) (e, KBl G s o,
A%%&%MO.

(b) Blight defects but not sufficient to cause rejection

oleine o, M,\/ edhadl
LT

e o 7 4,
7 /{’Zm._,c_..,- P/ 2/7

-M.O. o~
Lnlisted on_____.%.g_dayo / o, 191 4. at #?*CL/{ e [ 21y
L L
CoRps. REGT'L NUMBER. Hagirs, Dare.

Joined on enlistment 2 X/ 8o 27 |6 7 4 27 e G
_ £ — 7

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Date. DisgaSE. REsuLT.

N. B.—This sheet to be disposed of in accorcunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313,
100, —1-15
H Q 1772-39-430,



m» Christian Name...
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Surname.

T _ '] 3
- DiTES. OF Remarks on nature of the disease : how induced: if mild or severe: if com-
- Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In Signature
..W z Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
STATION. ) at the into Hospital. fiom Hospital. . in given. If an accident, state whether it occurred on duty and whether a Court of Medical Officer.
A iy T Hospital. | of inquiry was held. Umno.o_w issue and particulars of artificial teeth or surgical 3
Station. Dig * Boith| Yool Doy ['Moath | Yeas appliances supplied. Particulars of prophylactio inoculationa.
I _ 7
|
| |
| 1 |
g g
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NamdMeDonald, D.D. Rank Pte. | Reg. No. 676217, y
Unit 26th Battalion. KL 25 m- b5y
Next 20 f Kin Canada. /!r J' g _\!f/:#

'-;-Datéh o P i e Cas‘ual.ty i ]I;’ff: I\IL"/tIf%d .;WO List

2-1{?-]J|,5é:R{e;£td from base MISSING af:ter mine jf ‘M Q/ /ﬂ :
plosion probably Killed. | 47 | 1539

12-1b-115 Now reported KII.]:LED IN ACTION 129 §M3585 31/1
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MeDonald D D. pte. F67627-C.B.F. £6 - /3

fedals

& Dec. (father) D. MceDonald, Esq.,

Beinn Bhraegh,
Victoria,Co., Ne.S.

P.%.S. (father) :._q,ftfx%m 41§71

e sy ST
A ’”‘"25“?55 ofable

Mem. Cross. (mother) yirs. i MeDonald.)/
(Address as aboveﬁ
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; ? _f(___o______ e nms N e
SUR]\!AME. Zﬁ % AQO %@Z 977 / 77¢ CARD N =
 CHRISTIAN NAMES /9 it AQ :

REGL. No. éf} Z2 / RANK é/v,/

UNIT c? s

FORMER CORPS Qf/ﬁ{/ WJ Q/Z’

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %f @ /LQJ i/a/c//%@/%

FRELATIONSHIP TO SOLDIER & s Zf%"’ /

ADDRESS ﬁm /jwajé yéf’ua_ (JO(/,
| e. B, o S

‘“\

COUNTRY OF BIRTH m o 5{{‘“# /BM} W AT 4 / m
PLACE OF ATTESTATION //Q/ TE%a V.G ﬁt//a/f’

L.I U M.&D.ofe_G 9 /%,. i %Fwn 250M.~2-16, H. Q. 177239-350,
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MARRIED SINGLE 3 475 B WIDOWER
 TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES |
COMPLEXION EYES HAIR |

DISTINGUISHING MARKS

MEDICAL EXAMINATICON. PLACE DATE




' H. Q. FILE No. 649~

lL NAME- WG JJL% dz/ﬂ;/ J ﬂﬂ _REGT'L. No. & ;7é JZ /_______
'L _RANK AND CORPS _/ Aty 7 ﬁ_ GV e

CABLE
NATURE OF CASUALTY

3 f___un. CRATES o Sl bites s A
/0337 .Z///a//f /ﬂz/ﬂ /m,ocwzw? aftee WWMM Lol

@M}gbﬁj /9 14 NO-. /_/7/?
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L. L. Job 80187—M. & D. 5083
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MILITIA AND DEFENCE }:ngr?s:mu )
ASSIGNED PAY

OVERSEAS CONTINGENTS

e | = ’ | WEr s ;
To Who%ﬂ) QMWhom Assigne < . f;
Address . Regtl. No. { 7 Z ,2/

: ! Rank %
_\» | Corps 6 g . d:%m
mtegff’_ﬁ JUN 17 1915%6 | f a0 5?

PAYMENTS

Month Year et Amt. REMARKS

Aug. 1914

Jan. 1915

i | mm e S i

cr Tidsing e (ot (24 7% (m) |

Jan. 1916
Feb.

March




Rank Name

#9817 an. 5
: If in perm. Corps, |
Unit g5¢h Bn. What Unit ? )

Place and Date of Enlistmengiay § fnery .5, 2064 0v. 1914, einn fhreag ot.
gy TN : 0.C.Br tor - Helo
y Name and Address, Next-of-Kin ., LT 1. Beinn 993611. Viot, (0. Culls Mo s
it Relationship Boilher.
e § §¥ ' Assigned Pay Monthly § 2525 Payable 10 72 £ o£/2;.
(HIBLGEE v A==l g
E ; J: ¢ Relationship
1 )
4.8 Y4 iy Separation Allowance $ Payable to
/ Relationship
. , Wy
: 2 fitss <t (Y 0))
; Discharge, Date and Place 2 Reason Floorseg 72/10/i8 Character o7
- Date PAY Field Allowance Voscher | . -
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Married or Si“gle:}in?lﬁ.

Place of Birth




