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ATTESTATION PAPER.  No. 7/057

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

M =]
1. What is your surname? MacDomeld

1a.What are your Christian names?................. ... Gilbert Stuart
1b. What is your present address?..............ccccoeeer ... Oq VthStree % ’Sahk&fom’l’os):k S

2. In what Town, Township or Parish, and in Owen Sound, Ont.

whatiConnhrylwene Yol BormY . ... o T e 3 O iaies (TNl 0 e S
3. What is the name of your next-of kin - T G. S. MacDonald & .
4. 'What is the address of your next-of- KF' :57th'8t'5a5k3foon’“esk. ,,,,,,,,,,
4a. What is the relationship of your naﬁjﬁcin 2, Fathcr ;
‘ 5. What is the date of your birth ? 17th. June 1889. Whoie

6. What is your Trade or Calling?...

9. Do you now belong to the A

A ot \f : j
10. Have you ever served in anydMilitary Force?.. ..J Q. . . e,
1f so, state particulars of former Service.

11. Do you understand the nature and terms of Yegq
your engagement?..... il

12. Are you willing to be attested toservein the) ¥€8
CANADIAN OVER-BEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
1k Gllher'[Stu:‘r't'acDon'l'Ld .............. , do solemnly declare that the above are answers
made by me to the above question: and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby cugage 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 requirg-y services, or until legally

discharged.
/ e
2 Sx% ............ Signature of Recruit)
Date.. March 15th 19180 S in et A et aﬁf ............ (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
- sk ard M 115 1
1 D A S s, , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I 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 Successors,
and of all the Generals and Officers set tje%me. ISO help me God..

/ / /‘. f |
AL LA (Bignature of Reeruit)

......................................... Gu? ceveeneene. (Signature of Witness)
CERTIFICATE OF MAGISTRATE. '

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act. T

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
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at

BOOM. —2-18.

H. Q. 1772-89-841, }'!7 c—-w wf—‘-‘\:.‘_a Bc - 3/784. /?"C



Description of.___Gilbert Stuart Nachonald on Enlistment.

Apparent A gepg ............ years...... 9 oo months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services.) =9 ;
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

Approving Officer),
Holghti.... ittt | Dtk o s Kone
Girth when fully ex-
aa-sa' y
82z panded................... p7 - ;’:_Z"‘_?,“ins.
3
= Range of expansion.... El/fams
oS v
Complexion .......... it S SN SN Sy
Blue
ight brown
e LR oW e
Church of England. = . G
Presbyteriam ; “cav o8 -fc U R0 Tt : \ .

Methodist, : =

Baptist er-Congregationatist... Y68 . . . . o
Roman}!Catholic:. - osnriaie Jaate. 1 tiw

Religious
denominations,
A

JeWist o e s B

Otfher denominations...................iccovvevevevreennnn,
{Denomination fo be stated.)

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 desecription.

I congider him* for the Canadian Over-Seas Expeditionary Force.

S g ~> .ff C_,;,
Da,te/d_f%d/ ..... C‘ .......................... 191~ N pa /5\‘63/3{? ...........................................
Pisce ACATRARO S  RBa K M L Cmaern

= /- Medical Officer.

*Insert here “fit” or * unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the ease of those who have
been attested, and will briefly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

G ~rt O+ + M ald .
all’bCoJuaI'acDOnlu cevereneeeeeDBVING been finally approved an

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Bignature of Officer)

vany tofsk purnoaria ATTAL Hik
50Y, 195th Q¥ERSEAD BALIALIVY



FORM OF WILL.

3 o S st Dine Ll

(Name in full)

Regimental Number?ZQE’?é

of the Canadian Expeditionary Force, do hereby

gl

.
lt;—-igg{g:“;;u_ﬂlrg—--‘_; E—n

..serving in ﬁ &’f / ?A 15

I bequeath all my real estate unto

‘tre, €Lchadedh 19l

bah; 7‘1"‘ 5%1/‘(7

absolutely, and my personal estate I bequeath to

o, ligadith frac lovalol.
St

yay A

((%ag/haﬁﬁm Bmzé),

rm-e,ﬁfzsm%mm

o

m/@

Cp &2, thiforl

Name and Address
of person or
persons to whom
it is to go.

Name and Address
of person or
persons to receive

personal estate®
(See note ).

A.D. 191 &

IMPORTANT  this 7 dasiof L@’jﬁjm

NOTE
This must be Signed
and Dated by

THE SOLDIER

HIMSELF.

fgf;ﬁm]t SWL«M %;a%r(e of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence

of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

THE TWO

WITNESSES
MUST

SIGN HERE

L F.W.8B2
00M=5-16.
1772-39-983,

Signature of First W;meg‘ﬂ%m /MM}

Address of Witness X W ﬂ%

QOccupation of Witness WW

Signature of Second; WM W’{ OBW

Address of Witness

N £,

Occupation of Witness n}e‘f Oéo&@ s

Zy 5/7/%



Estates. 223-40M.

3556-19-9-17. 19@(}5

of

B ™

-« FORM OF WILL.

11 G41bert Ztoverd Haclhonald (Name in full)

g sitelion, .
the %’ wof@utrada, do hereb ext‘ ii &H is to

By T T e TP TP et B e Tesywir, b8 found €0 Joollecioanld
| bequeath all my real estate unto Wilkie,sasky Cen
- )

Ure Tilisebeth MNsoclonnld )Name and Address
: - ) of person or
525 7% Bireet, )persons to whom

Ssskatoon, Saeke )) ShTookgpen

Regimental Number 910896 serving in "B"

absolutely, and my personal estate | bequeath to
Hree Bligaboth Heoelonnid

)
525 Tth Stwect )Name and Address

) of person or
)persons to receive
) personal estate.
) (See note).

Sankatoon Basike

IMPORTANT NOTE

This must be signed
and dated by the it Y day of TUEDEE

Soldier Himself.

A.D. 1(;;16

Gilbext Stewewd fz’itioDonnS]‘:Lagnaturc of Soldier.

N.B  Personal estate includes pay, effects, money in bank, insurance
policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence at
his request and in the presence of each other have hereunto subscribed our
names as Witnesses.

Signature of First Witness Hoxbert Chootham F50L10894.

The Two Address of Witness 8 Peysonage Streot lyde Cheshire
Witnesses i Snge

Must Sign Occupation of Witness beiilexs

Here.

Signature of Second Witness Altyed Jogpeph Simmins
Address of Witness Hamboldt. Casl,

Occupation of Witness. coldler.

coertifiel copy of

| hereby certify the above to be a true copy of the ®rig#a® Will now on
file in Estates Branch, 0.M.F.C.

o

.//7 :.7 4,;;.-‘.-1_ R e

s

g i
Date /:_// AVeA017,. for OFFICER 1/C ESTATES, O0.M.F.C.

NOTE Died Hilled fnwmotion 10«48«17,
spmmemenper Loo'd fyom Oy 1/e Bgtates, Otbowe, L4eliel?, |

Gl oMACDONAID, HooP10896, 196%h Nn,

@



Regimental

Date of promotion to

present rank.

..910896..{ Rank

o
 §2 C.R}.F.
Enlisted (a}ﬁ‘“l.s.ﬁidp Terms of Service (a)(a!:t!.sm :II:EAM

Date of appointment }

Fill in Only.—Unit, Number, Rank and Name.

Casualty Form—Active Service.

#
# o
(e

M. F. W. 54. (A. F. B. 103)

250m.—1-18,
H, Q. 1772-39-920.

196 O/S BATiALION CEF

Unit, Regiment or Corps._.

—
Ete

Name.. MacDonald, Gilhert

to lance rank
Re-engaged

Qualification

v . ,é/,ﬁ/ﬂ :
* Bervice reckons from (a) f 5.%/

waa
]

Numerical position on
roll of N. C. Os.

ZANIA .

(8 éf)

Extended
Report Recozic: of pgm;ﬁt;ns, reduetions, transfers, B Ak
casualties, ete., during active service, as re- tak B.
Dato | Fromwhiom |/Ectiel o8 Ay Faem B 20, Achiy Fu = Hhite R e
e s recotved authority to be quoted in each case. offigial documcnte.
= - 1 = 5 \
& =1 EvMartied Nalfaac M civada | 1 J11/16,
= [ asn] X ¥ [/) fe ) )
% ~ /‘% [ vwoed oL W /6“?7,&4@ u/:é:/i. =
I Vg : ey / & / - o (578
= — 3’/"11/\,;%,“ /E?é é’iﬁ\“ Q 5‘3-0’;—-’&-( of /‘é__f/ /;f?'L‘ /‘i,{f‘/_; I Ve n }_ L j‘;/)(i/ﬁ_; 4 (?. t
” e y-’ ’ :‘Y A ) > ":.'._ " ” /( 3 e ',-'I & f 4 - i/
E__Dr Lulj’;;’ (1,3, /’//"{"{_5.7.;’““"-*4 4./'* ot Ay~ ANLUGY, TE M), /
Sy 45, / 2
o - /
E\:/ SR ! 19 - /gn l/é . Cﬁﬁcaué’ W /. 3-’7. JLA_//.Q =
Lt - i -
= S | ﬂ/ A e
i it A .
e g C 73R @M?j?%j%fm%éﬁ.ﬂwm 1;7*%£%qfxﬁ7%ux7
ahle. | a0 | g | i |
illed in Action. Irield. 19-8-17,Letter.K.1.16/18755.

0.C.46th.

/
/

Pt.2.0.113.d4/24-8-17.

f/éé Lieut for.,

Lt-Col.A.A.G.Can.Sect,

@) In the case of a man who has re-engaged for, or enlisted into Section D. Arm%
b} e.g. Signaller, Shoeing Smith, ete., ete., also Special qualifications in technical

EReserve, particulars of such re-engagement or enlistment will be cntmE%d_.F o

orps duties.




Report

received. -
5

From whom-

h

Record of promotions, reductions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B. 215, Army Form

+ A, 38, or in other official documents. The
"~ authority to be quoted in each case.

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official doouments.
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4 (A 4

V& g :

—
i

(2 :f;:i;' vl ‘
. VAN IRL N AL . ETRATS
MEDICXT, "HI® R 1EET.
R S 4/ )
Surname_____ MacDonald 77 Christian Name. Gilbert Stuart j/h

g i at _Saskatoon, Sask. | Sl
City or Town Owen Sound, Rank d/ M.O.
Birthplace { Ont-. _
County Date. |- bor EXAMINED FOR RE-ENGAGEMENT.
Sprocent e ‘26 years, 9 months.
Trade or occupation Farmer S
Height 6 Feet LS Inches. o
Weight 189 Lbs. AL
" Minimum 22 inches. SN O
e %» Maximum expansior?z-:.}é%hes. .-M.O.
Physical development Good -M.O.
Small-Pox Marks...... None _M.O.
Arm.... Right Left.
Vaccination Marks {Number 0 0 9%/4 Result. VACCINATIONS.
When Vaccinated last Never Ay A4, W\m)m __M.O.
(¢) Marks indicating congenital peculiarities orM/ é ‘%% alkhz SUBCRN LRl M.O.
previous discase. . &C o el o o iR R ST i T A s S M.O.

None

() Slight defects but not sufficient to cause rejection

Dﬁ, ;_‘ Result. ANTE-Tyriomn INnocunaTrONs, ETC. l
|
|

Mﬁ]iz{ ZILYY J o= -M.O.
None ) / .

TPl v, @%J(/CL(/({: M.O.
g’ YA A D 2, M.O.

F (%3
Enlisted omls ,F.:F}._day of . March .

1918 ot Saskatoon, Sask.

CoRFPs. REGT'L. NUMBER. HagiTs, DATE.

Joined on enlistment / %/ﬁd @ LR ‘//C) (5?&;

Transferred 0. L 6 Z{B}I

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTi.

DisEAsE. REsuLT.

#

N. B.—This sheet to be disposed of in accordance 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.

400M, —1-16,
H., Q. 1772-39-438,



L gl DigEaon Number of Remarks on nature of the disease : how indueed; if mild or severe; if com-
e OE S = umber off - pletely recovered from; whether any particular treatment was adomd. In Siprature
STATION ¥ . Admission Discharge DIREASE d E venereal cases state nature of primary disease, and whether mercury been X
: at the into Hospital. from Hospital. 18 . aysin | given. If an accident. state whether it oceurred on duty and whether a Court £ Meodical Ofileon
Stati Hospital of inquiry was held. Date of izane and particulars of artificial teeth orsurgical or Meheal Lideer.

Fr e OB Day |Month| Year | Day |Month| Year st appliances supplied. Particulars of prophylactic inoculations.
7
3
)
£
:r
43
£
o -
— 3
o=l

A

Christian Name ©

MacDonald
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! ! e :“-” &
|
S AT i §i , > “ 3.401-&?&)7.113?!-10-16.
A.C, Rauk Name  1iaeBONA™ID, Jll berd BHuars.x Reg NG 110896 %
; i If in perm. Corps,
‘ Unit 196th,. Bn. Whatpyt 2 » I Married or Single Singls .o
3 /
Place and Date of Enlistment agka 53-)«1, “llaren. 15%h. 1916.Place of Birth Owen Soung OBty
k Name and Address, Next-of-Kin z+5. llacDonald. X
AR o oy o= X 4. 1, 4 /
905, Seventh St., Saskatoon, Sask., . Relationship Father.
W ?< Assigned Pay Monthly $ Payable to
. W [
g /2 Belationship /e 5.5 nole( TO
: : = //
L Separation Allowance $ Payable to 17 File R.L.2 S Zn 8350 7%7
+ Relationship C&fogoq,_ﬁ;ﬂ,;mm____,,__
Discharge, Date and Place Reason Character
]' Report. Pt > ; : . lu ‘ o' |
e \ccm'd,‘m promotions, reductions, transfers, 5 REMARIS -..11
a1 | o e | € panuilg et aiving agliv ssvics, s Talen rom i Documeicy
2 e e A ——a oz =3l A
) n &
=
f o":%”?f(-"ﬂi’-f‘ e cie G )!7/627@6{ /- fr- /6/%” W/i .
¢ w H;:.
1916 =3
-1 - s : = Py - -
©1-12-16 19€thBn. 8.0, S, To 19th Res. Bn. S2aford| 31-124lg pt,2 D.O. 181/>:_<1 :
74 i
1-I-17| 19 Res | T.0.S rrom [96Bn, | Seaford |-1-17 Pt,2 D.O.1 | LA S |
i o] 2 I
/=217 /%%0 B i e /247 Yz
é-.z»/ M B oZ;J’ s //f@a cd’» (Gt 27 | b L2 |
@ ]

l‘l-i‘-l) %iu. iq b-; HB‘E‘" pg:.n?,[qlh_ﬁ




Date.

Report.

From whom

received.

Record of promotions, reductions, transfers,
casualties, etc., during active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS
Taken from Official Documents.




Ejkﬂgf - 649-1-21651.
1mefonsia, agmart pie. %910896(:9f“ﬂw1663h Bn.)'zgﬂ

lledals and Decs: liother lirs. Elizabeth MacDg a}d,
J/7- )& QA JE beb=tta—ttrost;

\gaA 25

P. & 8. Father G. S. lacDonald, 1sq.,

ﬂ o FF3082 Address as above.
8 | /

Scroll Des;l}qi‘&j_l._fl_!gﬁeqn ﬂfmZé@iﬁOP/

llemorial Cross Liother As aboye, °

37, W
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No. RANK 3 NAME %

T.O.s. unit - : g 3
PAID PAID sic. ' PRM"Q&##NSFE \mscl-mﬁeﬁs rrc-.?l




Form R. 149,
7106—250m—7/2/17,

Name WMACDONALD,
Unit

Gilbert Stuart
46th.Bne.

Next of Kin Canads

Rank

Pte.

Reg. No910

; Rl

896

G5 - TR0

List | Notified

thél’? Movemer.lt Place Casualty No. | N/K O. W.0O. List |
|
.. 1958 .Repar ted from Base A295. [M.5960 .
KILLED. IN. ACTION 2.8=8 !

T
g




i —;————r—————r—ﬂ—qﬁ

Date

Movement

Casualty

List
No.

Notified
N/K O.

-

W.O. List




No. /0 ¥ F( RANK

T.0.8. /4§ - 3—7r¢

T 196 % (dptcatee

DG 18, le - F—16&.
M.D. /g
PAID PAID SiG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
lagre ter
o . 147 e S . 3/ (7S
" 174
L
v
i
| l/

~




s i

; = e 6:’ CARD NO I
SURNAME. 371)@0 .ﬂammﬁd @#Q - D - ‘ D
CHRISTIAN NAMES WMW : FoLL.

REGL. No. tf ?7(0 RANK %

~ UNIT /9 b
FORMER CORPS w

NEXT IN. CHANGE OF ADDRESS
NAMES IN FULL ae-

RELATIONSHIP TO SOLDI

ADDRESS' S04 7 R/& fdﬁ.&/ﬁm JM

COUNTRY OF BIRTH 1 (QU*«G/H/&UMC{ MAT #m‘;z’ /gch
PLACE OF ATTESTATIONQ?CL . DATE 19/ 6
% ouled %‘u@. ) t'a,(Lﬂ:D\XPL s %.{S‘LLLJ/ Lo WOL

L L. 04504, M. & D 651a 31— 10—

/3m.

[ C" M. F. W, 22, 250m.—2-16, H, Q, 1772-39,339,



MARRIED

TRADE OR CALLING c;aﬂ_/hu/l

2 b
lo

CHEST MEASUREMENT 7 7 Va.

APPARENT AGE

HEIGHT

COMPLEXION

DISTINGUISHING MARKS 7(.{_,/

MEDICAL EXAMINATION. FLAcE/dujem M DATE?}]M /3

SINGLE

WIDOWER
RELIGION Ea./a:b.i.é

DESCRIPTION.

YEARS 9

MONTHS
FEET INCHES
$7
INCHES EXPANSION INCHES

EYES

Rl HAIR rﬁ?ﬂ fum

9//

Pt Qdohedd, 505 - 7% 5t doihaToon Sail



JMJM, L plt it ?/4//4

RANK AND\CORPS ﬁ@/ %é 7{% /‘ jw/n /f@o;.)% éé’)}

CABLE
DATE i NATURE OF CASUALTY

M’é; 2N Kl d v delesn @«,7 /?;Z/f//
g5

@il 20904, 29-2 1] Vgelo o 250 @ tlicon ) 7~87 )

(Lot ({ee ttil10 ///

it % M. F. W, 42—50M.—5-17.
L. L. 20487—M. & D. 7008 H. Q. 1??2-’:59-S>|:£}‘




LIST No.

@29

HOSFITAL

2 g

DATE OF
ADMISSION

19517




FORM D M.s 13co.

SURNAME CHRISTIAN NAME OR NAMES REG. No.
Mac DONALD. @5, 910896
RANK UnNIT Co. TrROOP BaTtTY,
o) th. Bn.
Hé’stp'%;._ 46 DATE OF ADMiIssion
..... i L Hosp.
2. Hosp.
8, Hosp.
....... 4. canne HOSPI
Diacnosis
1
" KILLED IN ACTION. 19-8-17 .
3
DISPOSITION DATE
¢c.L. 28-8-17. A295. R.F.B.
.REMARKS

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




ERPITOME OF HOSPITAL TREATMENT

HosPiTAL

}'«DM



. L. Job 4503.—M. & D. .

MILITIA AND DEFENCE M. F. W. 12,

50m.—6-16.

ASSIGNED PAY H. Q. 1772-39.819.

% OVERSEAS CONTINGENTS

To Whom % f) %LM 0\/_0 Jff[_,l/éd By Whom Assigned % A W j‘%ff
Address :jcj 0 Regtl. No. 7/J 7?; |

\_dem'ﬂ_) ,-Zaj ﬁ/ Rank ‘M .
Corps / ?6 & M -
Rate /d ,_"_‘;_

PAYMENTS

Month Year Cheaus Amt. *  REMARKS

Aug. 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

April Ponaars _.\m;rmt Date- U/‘?/.ZZ ........ )

Killed 10 sn¢ - 1
May 4 (s
D}ee}af—wawaq : ‘ate- /? 01 //

June / //
July :/3,{,.5} *fon s blerh /‘/"’/ f{
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