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No. //:?5' . 77f

, Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION. 4 vears
(ANSWERS). i
- in Canada
B WHAL I FOURDRIBY. ............cocconssivriiormsrorsenssosss  sntpptions Hoxrman Maclonalf........eeomcnns
2. In what Town, Townshi Parish, and i : . .

WY ODUBEES WEEYOR BOL. . o s orer Lewis, Rosshire, Scotlamd .
3. What is the name of your next-o;‘-‘ksﬂ'; T John MecDonaléd (father) ... .
4. What is the address of yo;if' ngbofﬁggﬁﬁrfﬂrmwa}vl'aw'm'ROBB hira,Sc Ot]‘and ...........
5. What is the date of your birth?............ 70 ... Aprdl 30th, 1889 .
8. What i your T5ade or ORIHEER. ... oo serum, Leborer . o o e L o e
i Gl B G T by e R e e R S R R KO .............................................................................
8. Are you willing to be vaccinated or re-

9. Do you now belong to the Active Militia? ... To

10. Have you ever served in any Military Force?® ¥¥8. 5rd Seaforth Highlanders (V)
Ii g0, state particulars of former SBervice.
11. Do you understand the nature and terms of

YODr EBgREETRBRED.............\cccooreosenamansonmnrisnesonnene Shisiaibass 2 L AN SO PR oWl e
12. Are you willing to be attested to serve in the Yes
Aro you willing o be attested toservainthey . YOB .o

£ (Signature of Man).
Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTE§TATION.

I.....Normen MgcDopald . .. . .. ... , 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 T 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 oue 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 require my services, or until legally

discharged. g ) 7

Date.r.. 008 BL/I6 yo1.

OATH TO BE TAKEN BY MAN ON ATTESTATION.
i Norman IacDonald , do make Oath, that I will be faithtul and

liear 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 over me. So help me God. :
/ZM : .../@ac,..zmagéﬁignatum of Recruit)

ignature of Witness)

Dateoct'zl/lslm ;

Svnnp s Mt hunsnansshnasunanabenshiotssannnnnsonananspnsinrians

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 proyided in the Army Act.

The above questions were then read to the Reeruit in my presence.

T 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, as.. calpary o otpi. 18T dayof........] ) 199.

e (Bignatire of Justice)

I certify that the above is a true mpmo%yumed Recrnit.
/ # (Approving Officer)

............................ Vel oneastnntaatnanafleirasiassaniinissnasinaiane

M. F. W. 23.
200 M.—5-13.
L Q. 1772-89-841.



Descriptiong Hormen MscDonald "  on Enligihent.

Lo

Apparent Age. . 26 . ..yenrn........E.’...........montha. Distinctive marks, and marks indicating congenitaly
(Lo be determined moxﬂin:to tho instructions given in the Regu- peculiarities or previons disease.

HEdute Fosions J (&nhuutd th& Medjcal Officer be of opinlon that the recruit hre served

he will, uniess the man acknnwledges to any previons

uer\me attach a slp to Lhat effect, for the information of the
Approving Offlcer).

£ 575740y TR I ey, ins.
g Y ) g,
aﬁslkange ofexpansion..,,..,...éfa.‘.ms.
Complexion .. ... LRuddy
Eyes........ 058y
Hair. ... Light BI‘OWH
Church of England..............ccccoviiiiirceicnirosnnaseeas
: Preabytermnyes
%g INVOBIBNTIRIN ... ccvosarsssrssmans rmssasasdsas NEEAL47555 KN o ba RN b
Ex‘_g Baptist or Congregationalist.....................
= g XRHO-PrOISIINE ., .. io.vvie v moanm A ess
5 [ enomination to be stated.)
BoOn COBROIIE. ... ssporeime e sssompmsma semmsssrorssss
Jewish '

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection gpecified 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
{ree nse of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him*, .. F2¥ for the Canadian Over- Seayixp/glitzgnary Force.

Diifors .. 0 .QE.!....Q?:.LKIQ ...................... 191 . ,_’/,:’% e l'.’_' {{“ ..'.’f (.,f,f.g,.,. AR
Place.........| L s s e e W e S u"i@; A

*Ingort here “fit" or “unfit”

Nore.—Should the Medical Offiver consider the Recruit unflt, 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 unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

...horman MaoDonald . . .. . ..haying been finally approved and
ms_pecﬁed by me this day, and his Name, Age, Date of Attestatmn, and every prescribed particular having
been recorded, I certify that I am satisfied w1th the correctness of this Attestation,

....(Bignature of Officer)

Dato,...00%s BI/I5 .



E.222-40M. :
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Perforated sheet for Will from Pay Book of

Reg No.
Nasie
Unit
MILITARY WILL,
avalit of ny doata
the wheis of wy
tnd effocte to my
iy Jdobn Meebomld
Witk Shavbost ewie
Seotlind
-~
Signature 160778 V. Vaelomnld
Rank and Regt. . priveta Bt Bt
Date 2nk “etotar 1916

[ hereby certify the above to be a true copy of the original Will

now on file in Estates Branch. M
" . 7
e —

N Lieut.
Date ....L 7. BOwiint, for OFFICER 1/C ESTATES,
OVERSEAS MILITARY FORCES OF CANADA.

NOTE  Extracted from Pay Book Page 20

Holograph
pren

[Averseven Prkon from ey Book in /6. Tellel?s
PIRRoXs COONAIM, Po, 260798, 544: B,

Slee
P



FRN

NamehacDOH D, Norman. Reg’'l No. 160778

Rank

Name and Address, Next-of-Kin Yrtue

e I M WMCM%? iﬂ.‘ﬂw M, Relationship ;f: 73 ..-"J;/_;; 0.

Ifi Corps, o
Unit 8 2N D BN Wll-?a?%mt ? REES Jl Married or Single/ﬁ;“?&
Place and Date of Enlistment ,6 ﬂ,ﬂm ;;9“0 g{ q;ﬁ Place of Birth f&w«.o Qmﬁ;‘

Ass:gned Pay Monthly $ Payable to R0~ 2l
Relationship
Separation Allowance § Payable to N/E R.B. 8
Relationship
Discharge, Date and Place Reason Character
| RO‘P‘“'t_ Record of promotions, reductions, transfers, ‘ REMARKS.
casualties, ete., during active service. Place. Date.

From \shom

Date. The anthority to be quoted in each case.
received.

- 5

A

gt i fz,“%, Ma ,e//’q f s Lorwckte |- 716 S0 R0, 170 q’?
&

g 716 7‘4&& on slrength Mc&ﬁ‘ 3/4; \,7'223‘0.7

- , s 5 3 o~
R BV o o 2 B ,«’,c;-‘ 77 DY Ly S erny Ao OFre | - - ZTT
3.8 6. |5t pm -fo.sfvw?ﬁ Rso. Dol | Jov Bl Febd. L2017 /6| o < 22€

- 9- 16 .5'1{. ﬁw Qdn.. eol. Fos. FHoac 258 16 WA

2%-61‘&. 514?"&\‘.. Mack W‘wﬂw \s \M\‘L e:“%-k mu‘fﬁ (}Aﬂ-}fﬂ, 5.9 bl Y Jew A
‘f"‘ f’l‘!‘ A @/z{ j‘u‘b\ Bm )ﬂm? " l?'H'!Z Sel. AFs.

2&=7=uf ) VLl Prpinaicg affes Ao ” 18-1H Bz Bo. /0.

weboy| o Ry fmimﬁwfmm gl
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By - REMARES

yfrom Official Documents.

Date.




Fill in Only.~—Unit, Number, Rank and Name. o, e
. 160m,  10-15, "
Casualty Form ctiv Servge. Q. it 0 0m,
X
’Unif,/Reglme rps__ A ‘s Q8L - ]
- —
Regimenta No/6ﬁ7 5. RankJasw Al [42 f‘z,?&dz =/
Enliste Ziﬁ ?»  Terms of SBervice (a) LA~ Bervice reckons from (‘a e L ?/D/
Date of promotion to Date of appointmént Nutherical position on
present rank. R T to lance rank SEREE TS ro) of N.C.Os. B R T
Extended....: ... ... ... Re-engaged Qualification (b Mt T~
Report Record of promotions, reductions, transfers, Romarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
Fiom swhom ported on Army Form B. 213, Army Form Flace Date Army Form A. 3., or other
Date saoalvall A, Sﬂ;mctn; :rrilt other official documents. The official. documenta,
y to be quoted in each case.
‘. *’
s ZW_@/é ,
; Bo/5/ 49/ &
g / L(Ccc[ﬂ Act%( W b(;/
7 ! k.
/30 (Ge ) | [ 1!
drafted te 54th Dattin,GEPR, Ma. 29—€i~1f 2B
' 7
7 .C«* 2 }r-‘(— PSS
A .i utant. 4 37 "/
» Qth Tos,) e N
1. #16 ‘2?/*?@ -/ma’u i Ghcnprb g a3 0" L & (el |00 9006 |WR CBA o7 N 236 31 7
) A Ha ﬂzﬁﬁﬁm Qi 39 L. ﬁ?ﬂ ao 2y, F-16 W 3034
U3 e P Aootay, JV\'./H s s vl WS J S 7 g0
IV B. L P L o A -rf__’* .z N iy dc8s,
31‘?"‘ e c.cTRD T::{ ty ;,.I:,{.T 1P, ./rr’ o 72.7~-9=15 IP'.?.
Ji-F -G ﬂ% o £9.92 -5 | A2

{a) In the case of a man who has re-engaged for, or enlisted into Seotion D. Army Rese
es.

rve, particulars of such re-engagement or enllstment will be entered.
) e.g. Signaller, 8hoeing Smith, ete., ete., also special qualifications in technical Corps duti [2.

P.T.0.



A "'u-.‘
Vi )a];m Record of promotions, reductions, transfers, Remarks
sunlties, ete., during active service, as re- taken from Army Form B, 213
ported on Army Form B 213, Army Form Place Date
Y i i pe- Mt Army Form A. 3. or other
Date ok or er ocuments. The official documentsa.
recel thority to be quoted in each case.
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& ()RiGINAI‘ de

MEDICAL HISTORY SHEET. ¢
Surname.. 2 e donatd Christian }Vumea_%/"'”"’a”‘/

on . 2/ da}'hf./@&n.lglﬁ AEproRss by ﬂ”ﬁ

j City or To . 1) |
Birthplace

Fit or £

County AT EXAMINED FOR RE-ENGAGEMENT.

Apparent age...

Trade or occupation. XL~

Height.--..... Feet.._ .. C Inches.,| i e e A

Weight. 7L BENERE [N Sl S S R
70

L Minimum .. ‘r Cheg.|-eesmesees [ s fasienas M. 0.
Chest measurement ,J)éu
' Maximum expansion.../ " inches.|. .. .. S SRR

Ehysscalideveloptient ... S80S oo b N e el

Small-Pox Marks...... ... . ”W NS [T TP DO T ST ey

Arm. Rt rett. i
Waccination Marks Lo o Kb, el ‘ Vacopehrins:
Number. : - =,

When Vaccinated last.. #7 S &A_L&H ~M.O.

(a) Marks indicating congenital peculiarities or]-— - e R e o M.O.

previous disease nN e g 1 20 B Eh WO O R o

T Date Results Axti-Tyrnoip IxoouLaTiONs, ETC,

(b) Slight defects but not sufficient to cause rejection

_MNauw/ _M.0.

Enlisted on &dmy of_&'eér

Joined on enlistment 5= % 16 077 ¥ | - /r 0 A_‘)( /;‘

“Transferred 1o

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DATE, 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.

F0m—11-1
Q. ITT’S&H 9.



Christian Name

Dares or
. Remarks on natuve of the diseass: how induced: if miid or severe; 40 oo —[
Date of Arrival - Number of| pitaly recovered from: whau:ar E any ‘{lm'tlmﬂar Neestoiint veas R‘Elnmmt In Signibura
.HTATION Rl Admis_slon Disch DISKASE. Eavain veneredl eages stale natiire of inease, and whether mercury hins boen
. into Hospital, from Hospital. y8 given. If an accident, state w utlmr it ocenrred on duty and whether s Court of M
st b Hospital of inquiry was held. Date of izsas nnd particulars of artificinl teeth orsurgicnl edical Officer.
Hiati Day |Wonth| Year | iDay |[Month| Year eppliances supplied. Particulars of pwphylmbic inoculations.
v
i
'F
3
-




B.M.8. 1300,

Surname Christlan Name or Names Reg. No

Mow Dirazar V(Lo
L\ b e

.“..Ho.p sersssssan

L ok
RO i e

] e e R

Diagnosis N1 ~, |
) 2 ' W .

Later Olagnosis (if changed)
2)
3)

Additional Diagnoses: If more than one state present

{Wﬁm Vis ///zwnf BN

f%(caj/m Yoo e lo e 2By a/

pisposiTioN &7 ot Rtsree J 5 1/ Date

/W//o-tat /Wm mﬁow 0. 1116
88 gk B e
' J&acé‘g.,,, 13.9.0 6

23.:9:.0€.923 Aes fc 13.
_...t.’,&ﬁ’.:cz:é:...A,.&sa
oS LOLLY. AU P S Sl A Bosliine 12yl B
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EPITOME OF HOSPITAL TREATMENT,

Adm.




R——— ,o/ o, _— e s e W E T L
MacDonald,N. 1lo0778e Pte. H4th. Bne. 649-M=-2175%.

- i = 5’St !/ I'll
Medals & 71; J-L’ ﬂh e

Decorations. Fatheg. Mr. John MeDoneld,
e s No. 1 North Shawlost, |

Stornoway, Lewis,

Rosshire, SCOT

lgicque, & Scroll. Father., As above.
P e, TISEHT
Memorial Cross. Mother., Mrs. Christina McDonald,
As above.
SCTOl Lesp.- ,{"2 IZ/ e i"{,\-‘..Z /_é_-__/"é(\‘? I.I‘\J
: I\-.j’ 1 ) j

MAY.5 1822 e *‘TH-/IJ,c..aﬂ?f /

i oy M8 1861920 ) C/§757 ﬂ/






B .. /(M)&f Y ik il

_ SURNAME. NPT
CHRISTIAN NAMES O/ﬂ 3 g s ) . FouLt. ﬂ’{/{/
recL. No. /GO T 7 X RANK ?{Z‘j |
T Y2 .. L £datt
FORMER CORPS «J A4 A )cg,zz Aftz:é /’Vf 1;’//(&/4/144&44/ (Vs .

NEXT OF KIN CHANGE OF Agnﬁliﬁs
NAMES IN FULL ‘”?/Za b @',; ,,,,A/,Z /’,»]LA’L
RELATIONSHIP TO SOLDIER 7. L Xtied )
B | it Sleodoal
Sevtas

— 382.a@aét0/r ama{

COUNTRY OF BIRTH/M{(_//Z ;/,{ Jpw N rds s .OATE [+ é;jjda/,r/y
PLACE OF ATTESTATION (2 d c,dﬂ $.0/ DATE &z‘ 2/ Z /P

kga.._LL.;lf _Jv,o-n oo [;2(0?_ 2 o -t””

gaZ
L L 90 8.~M. & D, aau(j mparrn of AR 3 AT M, F. W, 22, 100m~116 H. O, 11123088




MARRIED SINGLE b WIDOWER
TRADE OR CALLING D/-’d 1A RELIGION / 7‘ 1ed ﬁylz A« G/
DESCRIPTION.

APPARENT AGE = & YEARS & MONTHS
HEIGHT ¢ FEET INCHES
CHEST MEASUREMENT ? iNcHES /2 EXPANSION 91/1/ INCHES

COMPLEXION / A J&// EYES '\?Of}..f -:./ HAIR Lff_ [
/

DISTINGUISHING MARKS e p

[ O e Ey /‘% 1G4 4
MEDICAL EXAMINATION. PLACE XG4 of DATE -—'(;2/‘“" 4 f’z)
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No. /077§ Rank G20 Nnuch/M Z.

2'00.5..2#/0 - *’-{;, Unir f7, %ﬁm

o.7% 12/—1‘—

M.D. /3
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC,
or
FROM TO REC'T
PARTICULARS AUTHORITY
o |77 s
<17 e ol e
4P o
/ Ao .5
S¥G ;7 ]
L.
1.4 o
?} o s (%

UNIT SAILED
MAY 2 0 1916




" Mmembxm. Rank Phee Zéf/,ﬁ ek, ‘\u 150778
|

Unit Getp Batt
* X St ornaway.newis .Rosshire.
Next of Kin  John MacDonald.No.l North Shawlost.Nr Scot.

. | Notified
Movement Place | Casually . }\It | NKO. | W.0. List
- | - T e
/6‘.-11 Reportad from Baas HISSING. A85.06092,9-12
| _
= ou? h & A O {IH .
L8~ (C’ . :C\ .
VY4 /,/m 7P ,smw (Kileedi uﬂﬂon}A»er@ﬂ
% o | 025 4
I l (M/)( /(,/ A ' ] | WL,
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ox phesl | it
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REGT'LNO // 1 V¥ £
~ NAME %@6{/@51{/{/ -Z/-l’?/fﬁﬂf/@ H. Q. FILE No. 649-

RECi TA
No. e — ] NATURE SUALTY

: OLLOWS
- — / 2t
RANK AND CORPS /™ . £ _..-"') 2 //Z ¢% /5]’ L
- CABLE J

FOLLOWS

Cance i{"{’({ o= -
AT nN-1-/%

/=715 & - : = 4 ' - ' . .. - .
/ﬂ"} = B ; ’ L /) - ,
e & 5/ 46/*/&‘/7 W IR 2 ./-nmf/%f 2 VM

tov acbsre Flpov VE = /7/6%

_.-/ o
L{.J‘B 90, /ufi pn d,cjlon().}lem e 1L 2l )
J&W n 0?0‘1'047 \)‘H_{{P /»w fo{ (/J"}xq iee 't ;ﬁ % 7

f]"u“?ﬂ’) /3/ 11—V,
ﬂm/l-”/ 7 - .
L. L. Job 80381—M. & D. 6314.

M. F. W, 42—50mM—1-16.
H. Q. 1732-39-853.
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DATE OF
LIST No HOSPITAL ADMISSION REMARKS
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A —305.

To whom

Address

Month.

Jan,
Feb
March
Apl,
May
June

“®

Aug
Aug.

Jan.
Feb.

| March
April
May
June
July

Aug.

1916

1917

MILITIA AND DEFENCE
ASSIGNED PAY.

onald, By whom assigned
awdost , Regtl, No. 160778
S Yo . T svrd ¢ T4+~
C y LEWLE, Rank rie.
land. Corps &c !
R r 5 197 6
, 1916,
PAYMENTS.
Cheque Pay Sheet
No. Amt. Deduction.
':":-’I’/ 5 /.A =
A /4 b
\;'." 5 (-' ';:-‘ € Vel 3 -
, A
~~

@& Pnymenf Stepg;mﬂ
AlLSs M "i's*’l'll.,

S e i S
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Ref' NO. :-'r)-".L.i' ]

REMARKS,



MARRIED OR SINGLE e

%4‘7@%’;{ ? LY fv(,. /"J///
NAME AND ADDRESS OF NEXT oF KIN g‘d” f%'z . {7, ,IGJ
:/{_'g/;”c'é" %ﬂﬂ = M c fﬁf/;f {:f(.(..(_ for

RELATIONSHIP OF NEXT OF KIN

PLACE OF BIRTH

Atk

NAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OF Kin
SEFPARATION ALLOWANCE MONTHLY $

EFFECTIVE (DATE)

PAaYABLE TO

RELATIONSHIP OF DEPENDANT

PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY
DATE T
No, AT No. AMOUNT No. AMOUNT
OF |RATE oF |RaTE oF |RaTE
DAYS 3 C. Davs $ C.  DAys s c.
™\
\
\ Z )
J ) A
rj& /8¢ Do - o 0 o

flelagl- 0 -
?J/,Zef 23 - |47

/ q’/ JA 2 24 240
/ /(; ) Vi) ‘0 “lec

-/,/ == '.’"(.I: 2 & 5 C 70

/ﬁ / /) /)
/ff’ ,.a’ ,.Ir" ‘:l,l’ ..? 'I.I"-I

| NLC =T
1917 g L]

{
oo
14

e/,

ASSIGNED
Pay
CREDITS

/5

CASUALTIES. PROMOTIONS, &c.

(l'.,r/_ ,‘-_.-'I{,.-C'L.-C,Z_

EFFECTIVE |

PARTICULARS
= DATE

AUTHORITY

[
VA YT

DATE
ADMITTED

e

OTHER
CREDITS

/# /O

ADMISSIONS 7O HOsSPITAL, &c.

J’?f/ g

DATE V.
DISCHARGED 0

13y

E OF HOosriTAL

4
‘de/ /‘

.

ACQUITTANCE ROLLS

TOTAL T —
CREDITS | i 2 3 4

No | DATE || No.

DaTE No. | DATE

No

53 A1 gl g 99/t

70k 72
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OMOTIONS, &c.

| EFFECTIVE

AUTHORITY

DATE o) -~
) e D A A
ul AT A AN s
l_ ; Y, L G e L -~

e L& Wil

Gl

;[ Har

Zsx~ro-47

I

| /ESH '/J

HosSPITAL, &c.

OF HOSPITAL

?%:chur_a_ff {MJ

~ AccouNT TRANSFERRED TO OFFICERS’ PAY BRANCH (DATE)

\|.-

: e e /,
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) ?/; /v

RANK //é— NAME !/MMW \/-W

UNIT f Z ’w'M-ﬂ: TRANSFERRED TO ym
’ TRANSFERRED TO 5\” t'% 3}"
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