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ATTESTATION PAPER. @”5

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. -

QUESTIONS TO.BE PUT BEFORE ATTESTATION.

o (ANSWERS),

REGSH..... . AlNadn. MGl uz; ............. .

In what Town, Township or Parish, ‘and in 4
what Country were you born?..... ... &Aﬂ“iﬂ{ffﬂ s\’( FMLGALNE, ..

1. What is your name?.. /

1o

3. What is the name of your next-of-kin?.............. ... "’.r?fv (U ae Ll J < 4 ‘54";(
4. What is the address of your next-of-kin?.......... ?{{fmfé[,%&?c/kf
5. What is the dabe of JOUr BIFth®..........ocs oo Oy B LEEE Lo
6. What is your Trade or Calling?.........cccoooveerrenas ALY, _
(Aol o suartied B i e et e L R I o L e o
8. Are you willing to be vaccinated or re- ( -
vaccinated? .................... f""
9. Do you now belong to the Active Militia ?... é{%
10. Have you ever served in any Military Force?.. Lé?

1f so0, state particulars of former Scrvice,

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

12. Are you willing to be attested to serve in the)
Canapian OvER-SEAS EXPEDITIONARY FoORCE?)

e ke .

W ,f_ /,’f\ { Mm’%{ ..(Signature of Witness).

DECLARATION 'I'_O BE MADE BY MAN ON ATTESTATION.

made by me to ‘the above quesmons are tcrue’, ‘and that T am willin g 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 Ma.]est,y should so long reqmre my services, or until legally

| discharged. : 7

|
{
3 byttt : ey werennny @0 solemnly declare that the above answers

ol 5 T ot PRt b o e b ...(Signature of Recruit)
0s ? by o>
..1914. &tlL‘3‘i{/,/;/(Slgnature of Witness)

| Date.. 3.

| _ OATH T_o BE TAKEN BY MAN ON ATTESTATION.

IR s : o ] , do make Oath, that I will be faithful and |
hear true A}]oamnce to H:s Ma;eqty ng Georgef the F 1fth HIB Heirs and Success‘ors, and that I will as |
in duty bound honesl‘.ly 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.

Lot

o ed b L(Signature of Recruit)
/

Date, ... 5. SR AMA > 1014 *u"l/(Szgnaam-e 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.
The above questions were then read to the Reeruit 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, an £aid Reeruit has made and signed the declayatio d—taken the oath

before me, atc—pc'—@—/éhas X2, ..1914,
5
rd

...(Signature of Justice)

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

(A.pprovmg Officer)

100 ML.—8-14.
H.Q. 1772-1-13.
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Description of (- 2(’ LMMA;Z on Enlistment.

Apparent Age‘........e?.@...years .................... months. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medi ices.

y Mocleal SoEveon) {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).

Height .oooocoorrororroreniinn 9. 86 L. ins. LF / S “é’{ SRy

s o0 Sl [T athd Lacty

Range of expansion... | i,%’_’:ins. " 9 Sy

Complexion ............cococcrenni? ﬁﬂu / ,%E c:;_fL//“/ r:; gl PN

Chest
measure-
ment.

OO P e L B e E L L o e e e e —;__ r - ”(___ L
le . A —7 P o & e
Fiie, i o el e - 7 ¢
Churehiof Enpland.. ..o il nils = = i | TR -
Presbyterian ........................4
@
g_g YV CaT ey R L o vetD e |
S8
,,tp,g Baptist or Congregationalist.................cccovevevnnne
T b= o '8
R4 2 |Other Protestants................ooooovooooooooorioroooeeeee i
% (Denomination to be stated.) 4

Ronian Gatholie: s v bt L

Jewishl s =St o Sk R SRR =

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.

Date
4 - I e e e
Placs.. fib it pee Rl i RNttt

Medical Officer.
*Insert here “fit" or “unfit.”

NoTeE.—Should the Medical Officer consider the Recruit unfit, he will ill 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.

e tnn e oteadaatnnet it o sink, mame e e e e e T S pedn N e e e b VAT e BOEN ANl Tyt s pproved Samd
ingpected 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 correctness of this Attestation.
L % ; { g ! =

ceeienenennens (Signature of Officer)
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28557

Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.

Army Form B. 178" to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL- HISTORY of.

Sumamg MC . G I L L & TLRCR Y Chrésﬁan Nanlﬂ AIEx.
Tasie L—GENERAL TABLE.
Birthplace ... Parish Acharacle County Scotland
T 12th October 4
SR o on : day of s 1914,
at H.MTo Andanisa

Declared Age ... .. 26 years days.
Trade or Occupation Labourer
Height feet, inches.
Weight 175 Ibs.

Clicst Girt}ﬁ ;:J}:l:'lrll efg.lly 39 inches.
Measurement Range of Expansion 3 inches.
Physical Development Good

Am .. Right Left
Vaccination Marks
Number o 4

When Vaccinated ... 1905

A RE.—V= ~
Vision oss {L.E.—V: o

a i

(¢) Marks indicating econ- @ | =

genital peculiarities or < o |

previous disease ;

Tattoo Lady Ina (?)

(b) Slight defects but not
sufficient to cause re-

(o)==
: 1 Heart &

arrow Mary R. arm.

jection ...
Approved by  (Signature) G. E. Gillies
(Rank) Capt. ==
Medical Officer,
at ~_ Valecartier JurTONE
Enlisted ... e {0!‘ 23rd Aot Sobtanen {01 3
Corps Regtl. No.
Joined on Enlistment
T 2th Seaforths 28557
( 16th Batt
Transferred to 1 3rd Brigade.
Became non-effective by
on - .dayof 191
(Signature)
(Rank) . it e T o = e
agIISG. Wt. W8cos/2748. 300,c00. 8f15. D. D& L. I;l’.T .O.



. Table lI.—Only for Admissions to Hospital or to the Sick

Admitted to Hospital Dzsc}}{z;g%?(tiﬂf e 3 Number Rem
Name of Hospital. — Diceass of iII)lays
Day |Month| Year | Day |Month| Year Hospital
~ 6th Conv. Depot.Etaples. 8 9 |16 |5 |11 | 16 | . 2.0,

............................................ |
|
|

............................ ]I
............................................... |
|
............... |
'|
s




List in the case of Warrant Officers treated in quarters.

irks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital must be shown The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.

Signature of Medical Officer.

Rept. F. Base. Rejoimed Unit. A.445, A.501

JP



Table 11l.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Servicej; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

Date.

Brief details, and signature.

Sept. 5th

Anti-Typhoid - good =

16th

do

do

Table 1V.—Service Table.

Station or Troopship

Date of
arrival or

embarkation

Date of
departure or
disembarkation

Station or Troopship

Date of
arrival or
embarkation

DNate of
departure or
disembarkation




NAME.

AUTHORITY.

? 2 e
Le e

DN

®

DATE.

7 Macdonell 2£1-9-17.

Yl =F - 1N O WAL g 2oLy

RANK. NUMBER UNIT. HONOUR OR AWARD

/ SAR G T+ s 1 T TMADY
L/Cpl 8557. 16th.Can. . MILITARY
(Piper) Inf: Bn MZDAL.
E-"I_EOD-AL |
TDGER " TR [ e =
FOLIOS . MENTIONED IN DESPATCHE?
R:EEH"; T S. AUTHORITY. DATE
o | vo BE cONTINUED ON BACK ¥ CARD'IF NECESSARY, ==

NOS

AUTHORITY.

e

DATE.

o e -

MILT DR a0 - L

On 15%h Aug: 1917, this Piper (for the third
time during the war) played his Company over

the parapet to the final objective ,upholding the
finest treditions of Highland courage. at tiues
he dropped his pipes and fired on the retreuting
enemy. His supreme indifference to denger wus
undoubtedly the greatest inspiration to his
comrades. (zePeideslil 0-9=17).
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In the eventof ny dsath I
glve the whole of ay _probtrty
end Ofﬂlte t o Nre., J.lsce
Gilldvray, Acharacle, B.0,
Aygriechire, Sootlondle
RS Alex,Moedillivray

Piper lo 285657
Detes 8th Aprilelo7,

| oy the
UeronJled as @ true copy ©l
[ e

original WLl Of e

- BB+ Bxkrected from poy book Pege 1de
Holop®aphe

PIPER.ASMOCTLLIVALY, Z0oBE667, 16th Br,
Hissing 16/16«0=17, .

Qrens forred JoellelT,
Ble

P

4



lelie : Army Form B. 2090c.
MISSING MAN.
(Acceptance of Death for Official Purposes.)

Waze.Office-Reference No. 2 5=llc=3724

P e e

* THE DEPUTY ADJUTANT-(FENERAL,
G.H.Q., 3rp EcHELON.

Canadian Section

No._28556% Rank g/gni, Name TeCTLLIVEAY. A

= —— ¥ -
Regiment 16th Bne has been missing since
15/16=-8-37 _. Reference has been made to the Unit, the Record Office and

the Base, on the printed missing list, but no evidence of material value has

been teceived which would indicate that he is not dead.

In accordance with the decision of the Army Council, this soldier is to
be regarded for official purposes as having died on or since the above date.

You are requested to state whether Beply.
the soldier leaves a will or not—
(¢) In Pay Book ; : b
B
() In Small Book ; ):"-‘4‘_1
"SR g -
(¢) As a separate document ; O
and to forward it, if found, to this Office.
The Pay Book and the duplicate
copy of this form should be forwarded
“ to the Regimental Paymaster. | :
Cebel . i’ - ";\/1’;’?
Lo 0h A0 Records,
RHEAIGE QUG UUl T ! 'Jl‘d EChe].Un."J i Y '
War-Qupice,
Date_£feZell

(4 16 88) W3433—573 100,000 7/16 HWV(P1878)  Forms/B. 2090¢/3/5
11496 —M1168 100,000 12/16
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Rank and Name MC GILLIVRAY, Alexander
Regimental No. 28557 Name and Address of Next-of-kin
Unit 16 Batt John: leGilTlivray,
Date of enlistment 23 Sept.1914, Acharscle, €. 0.
Place of birth Seo t‘land i Argyleshire, Scotland.
Married (Yes or No) 1io, Date and place of discharge " -—:- R.B. N 7
If in Permanent Force Reason for discharge \ rile R L 22 /7 /
Character on discharge I ll catogory
Promotions or appointments e
Repm‘t 5 Record of promotions, redqctions,_ : \' l
cs o | i [ S e St 1 T bue | mEmamgs

|
: g |
received in each case. | |

Yo AL @J‘L J 2 ‘ifmqfk&«» i%a.u-w.f ’Pk_ﬁ...‘@g’ée-iu 1V

Y 26/ 'ﬁ/f/ﬁo b B v }
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' 72 616 | b i CI’I yulek Lanc ﬁ/ aﬂ ' el It)~3*lé' e brolus 2.3
L .;&MWW w .jm Iélﬂllﬂ "Fo‘iué
4 i%a‘.«g 06 oretr Bk s ‘ ~ ‘f/f /| RU.0. s L5
MG ) x\mf..%w-; : ‘a“\h. | by O R 0w,
e Negainn | 70l s ) CLR T4 |
- /57// z- w% = 50 b

aa/{ P S )
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2
5 74
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Report
From whom
Date received
(6 3%

-..r‘-.x./i/ VA~ N

‘ﬁ ) a 4/_-{

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

Ao f

/é jﬁ /F/I? e M/é‘/?d‘w/qwé'&am Tl

O . Sgu— o,

Date

REMARKS
Taken from Official Documents
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;4/{ le V7R,

Forms B ﬁﬂ

Casualty For

/ém// ‘
K /6//% Form B. 103, f

m—Active Service.

Regiment, or Corps /& fm / /&%)("/

Regimental No. :?55-53/ Rank /0476"’

Enlisted (a)

Date of promofion to}

present rank

Name % Mm

e

—

1, Terms of Service (a)

Date of appointment}
to lance rank

F]

Service reckons from (a)

//'

roll of N.C.Os.

Numerical position on}

Extended Re-engaged Qualification (d)
Report Record of pr s, transfers, Remarks
LSt dunnk Acsivo etvion B taken from Army Form B. 213
reported on y Form B, 213, 'orm Place a y s
Do | RRTET | W i e e T SR
O OMNired o Bromck 3/3 ] ATT A
’f{/.’fr /T2s3 .26/&’/'
.l 0.3 .1k |/F2/3 2. o7 b7l
Zi M,—?z_f./a TR
%/? Ir- & n/JD -756/-5/:?- Q.76
. 2 st 7€l L0 20
o 1 / F =2 vz 4 P 7 f .’/
y | oo o ;? A2 T 72 & 20
e 5.@@. 7.9 16 1 7;/ -
A v . = ,(_,g_,é) ‘//"/6 f
SO -1f /6 | FA P & 4 I 3 iy A 2 7 »%//?
22 -/7 s ,. o= /@,«_.L e /Qa 2l : /7
18-8=17 |0.C.Bn. |MISSING 15/16-8=17  [K.I.16-18385=476 Lrits It 7
AL A and struck off strength K.I.16=-21848 5
R, Pt.1ll 0. 76D/=7% %
(Ap - CV e 845 1y ent,
for t. Jel, A.A.CG. Canadian Sectien.,

(#) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.

B) eg. Slgunller Shomnu Smith, etc

elc zlso spema] qualifications in technical Corps duu&s

IP.T.0.



Report

From whom

Date received

‘icurd of promotions. reductions, transfers,
i ualties, 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 each case.

Place

Dafte

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents.
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iSumEEe Chrlshan me or Names
Unit
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D.M.S. 1300,
Reg. No.

28657,

Troop Batty.

}/Law [

Date of Admission

3/ S L5
Fop.re

Co.

{‘ﬂ’ﬁw *

.. Hosp.
Hosp.
Hosp.

Hosp. .

(1)
Later Diagnosis (if changed)

&)
(3)

DISPOSITION

@u_u/ Q’yb m»vng . f’ e gl
Additional Diagnosis: if more than one state

Mm

present

G fave )IED D o

w0 & 7 .
- |
: \
49-«? P //D/‘Z
oo Weoaso fmiasin 9

.......... REMARKS IS {fr-B- !;
1 f/ /9 /6_, R 4457 7
R L6 @2 .50
.............. 2810 T#R
183 -85 ke .
L o)




EPITOME OF HOSPITAL TREATMENT.

Hospital




Fm s > 11} :;i-?:"';{-.
| A’gﬂ%% Rank 5#_;5_, ,& ‘A Mo, ff5£7
Unit /%'é!; ;,

Mz/¢/
Next of Kin ek o, <l %@%

Notified
Date Movement Casualty W.O. List
S T 2 7 o, 5 FE ¢

/514~ ?M}WWW%J 41 e ﬁﬂ_l‘z%?‘. Zp—0

AlTek fgi&/;‘;s




List | Notified

Date Movement Place Casualty No NIK O
.| ANRO.

W.0. List |




No. 076?-"(57 RANK %/)Z‘

— 7‘;/7 C’ ’9%&‘4\@/ é‘

T.0O.S. unit v ) " s . & -
S 2R ewy itk Hagd . S
7 7 i
M.D. //
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