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ATTESTATION PAPER. Noed 0.8 14

1. What is your aurnamﬂ? MeDemat ﬂﬁ%ﬂ’f

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

la.What are your Christian names?...................... veseph . ...
1b, What is your present address?.., i MR O Eelde
2. In what Town, Township or Pﬂ.l‘lﬂh Hlld in lew Ca:
what Country were you born?... AT R T R '
3. What is the name of your next-nf km‘i’ ............ EAWRLA. JODORMIE, .. oot ithsisiesihbtuiah sdinsesesirsintts
4. What is the address of your next-of-kin?...... B9. .Daz¥ton\dl., New Caetls.  Huz, .
4a.What is the relationship of your next-of-kin?. Fgthex. . 2y, =PV TN Y
5. What is the date of your birth?...... . .. 1.+:i.t11...t.*amh 1868......

. What is your Trade or Calling?...................... M CnInIaL. .. s

6
7. Are you married ?... T PR IR do pris ¢ AN SO, 8 X
8. Are you willing to be v&emnated Or Te~ Yasu
vaccinated and inoculated ?................cccooevveennen. AT R e LR
9. Do you now belong to the Active Militia?...... I\
10. Have you eVor sérvei’il hn F Militdry Force?.. .
If so, state particulars of former Ssrvice.

11, Do you understand the nature and terms of Yes /f
FOUE CHSMROIENTE Y. i s i e aghr s e o b i Sl

12. Are you willing to be attested toserve in the } ies
UAhr 0 ? -E E EDITI{. ENAR? FER ? lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
13. Have you ever been discharged fromany Branch [in
of His Majesty’s Forces ag medically unfit? .. =~ 7"

14. If so, what was the nature of the disability ? N L T, )

15, Have you ever offered to serve in any Branch of !
His Majesty's Forces and been rejected ?,....... =~ 7"

16. If so, what was the reason?. ... ieadtit {2 SRR O WOTSRIT N, A TN Vs ST S g D S P

) it N 2 Jose; | .y do solemnly declare that thg above are answers
made by me to the above questluns and that trh{f""f are tr ua and that I am willing the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Ov 8 Expeditionary

Force, and to be aﬁﬂ ched to any arm of the serviee therein, for the term of one yegr, or duri:ig the war now

L

d for six months
Sapiro My ¢ or until lorally

existing between (ireat Britain and Germany should that, war
after the termination of that war provided His M’a;je /

discharged.
- - "'-:"-J'r- i ’ f
Date.......... van. 9th. 1918..... 191 f il A, ar %J //4"’*??”‘-\ (Bignature of Witness)

—

| IFL et ' m.m.ﬂ. o P S o S S ...., do make Oath, that I will be faithful aad
bear true Allegiance to His Majesty King George the Fifth, His Heirs and SllE{:EEEDI‘E, and that I will a8
in duty bound honestly and faithfully defend His Majesty, HIE Heirs and Buceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs a.nﬁ Buccessors,
and of all the Generals and Officers set over me. help me Go

W% %:Mé..(ﬁgﬂﬂtm of Recruit)

Date.......... Jan. Sth. 1916 191 .. W - AL Wﬂ*&(ﬂlgnatura of Witness)

S—

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caufioned 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 Recruit in my presence.

I have taken care that he understands each guestion, and that his anawer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken thef oath

SN

before me, k..o atresl o .#his....A9VH daynfsljawlﬂl ¥

|

.......... *'J"‘“’"‘J':'a(ﬂlgnatnra of Justice)
:';u' ;E{_ili ! N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
I1. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS® IMPRISONMENT.




Description of ________JesephtMgDONALD _..on Enlistment.

Apparent Age....7. ... .years.. . 9. ... months. Distinctive marks, and marks indicating congenital
(T'o be determined according to tha instructions given in the Regu- peculiarities or previous disease.

lations for Army Medi Services.
! ] (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previoua
service, attach a slip to I;ha.t- effect, for the information of the
Approving Officer).

¢  [Girth when fully ex-| '
§§§ panded...............|. (3.4
“8 { Range of expansion,... 121115

Complexion ... MBA IR, |

e e Sy S - N e AT g LR

ir I-.! [ itt‘
s i
ill‘+"1*.--'+'.‘llil"|‘l+il“‘ililliil*lll-liil*i'r-i-i*-"-l L IR R R

(Church of England.............cumimtonmoninis

i T A R R e e, R IR SRR oo
; g L T T R T T A e o T G A
E&E ) Baptist or Congregationalist.............................
E g SROEIRNE “CRBHONIG, . .........oo it sngbssrss scaommtnsereninens
D
SRR L e ST LI VU SR My
Other denominations ...............ccoceivuenn. Cp e
klﬂﬂnnminntiun to be stated.)

CERTIFICATE

ICAL EXAMINATION.

I have examined the above-named Re
of rejection specified in the Regulations for Ar

nd that he does not present any of the caunses
1 Services.

He ean see at the required distance with either eye ; his heartand 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.

I consider him#*, ';?'*{-’45 ................. for the

xpeditionary Force.

-~ : ..I.r - "KE.; — /{.ﬂi_-

" Medical Officer.

*Insert here " fit "ldr * unfit.”

Nore.—Should the Medieal Officer consider the Recruit 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 unfitness :—

I A R R N N N L N N e e R R R L R L T T T R N R Yt}

‘*ll"“‘--I-'.l‘i.“-“--."I..'...'.'..-.l*i.'..'-"--.---'----‘--'-"‘-“-.-‘---'l".-"+l*ll*il+'l*‘l+l"""l'."l-+l‘+‘.l‘--““-‘--.+..""'""‘.l."“".l"".M'---..i BEEEEEE
i

CERTIFICATE OF OFFICER COMMANDING UNIT.

SRR e I

AT osanh. MaDCNALD... ...having been finally approved and
lnﬂpectﬁd b}r me this da.y, and his Name, J'Lge Date of Aﬁl}eamtmn, and every prescribed particular having
been recorded, I certify that I am satisfied wi of y Attestation. 4

.y (Bignature of Officer)

| 11 1016 Commanding 18t Depol fin: 1st Quetec Regt.
mte*..'*-.ii--|qI.d.'l.l.j-‘-fl;lli“l_-.;llil‘ll..:‘ll‘l-ll‘"i‘l'iiI“i‘l‘i“l‘l‘lll‘"ll‘lgl




FORM OF WILL

. APHOIR. DOIPRIATIRN oot sometl e A AN (Name in full)
Regimental Number. 3081464 ... oo Serving in. 180, . Depot. . Bne..lst. -Quebeec Reet

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

.............................. gy ot .| ~ame and Address
of person or
............. 1 g e e R el e . . persons to whom

it is to go.

............................................................................ J
absolutely, and my personal estate T bequeath to
: Name and Address
g o Mo = O Ng+1+ Q
lirse. .Igabella. licDongld, .59..Carlton..Ste, ... ol sevmanion
IJBWGQJ‘C:LE, Ene, persons 1o receive
personal estate®
) (See note).
NOTE
This space for the
appointment of
Executor if
necessary.
IMPORTANT 5 B
NOTE this,-.,. DIBOR.  duviof....nmmt i January... ....AD. 1918
This must be signed
and Dated by
THE SOLDIER .Joseph MecDonald,.. . . ..........Signatureof Soldier.

HIMSELF.

*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......da. ARATOW. MOTEN e oo

Address of Witness...........GWJ..8%e. . Barracks,. Montresal,. Que,
THE TWO aald4e

Occupation of Witness s P e

WITNESSES

MUST T _ = tia 171
Signature of Second Witness.. de BOBWElle ... ..

SIGN HERE

Address of Witness..... ... ... Guy..S .-...E-EII!HE}EH.,,..L;g_r;j.i:.r@al._ ,,,,,,,,,,

A 2 . z =
Occupation cf Witness . .Soldier, .

M. F. W. 82.
Hpr.-12-16.
1772-38-083,







ORlﬁlN&kARY SERVICE ACT, 1917,

. MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upen the schedule of men reporting for service, or if he has not mede an spplication
for axemption or & report for service, or, although having made one, he does not know the oumber, he will be instructed timt the copy of this
ryedical history sheet (which will be handed to him) muat be attached by him to & report for service or claim for exemption which he may make
on Epplication to any Postma in Canada, or be sent by him after he has noted upon it the number on the receipt he obtaimed from the Post-
master to a Registrar or Deputy Registrar under the Mil Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forwerd it direct to a Registrar or

Deputy Registrar. | J
1. Surpame Wu : ) fﬁlmﬁuau name -___‘J_"Jn’," po AN o
2. Number of report for service or c!a}.ﬁl_f-.:u EhE;n tion according to Postmaster's . i ¢
receipt or schedule.. ... o ST o A s p .......................... ﬁ ............. el O lot aPpl] Gﬂ&‘.@_*

3. Cunaec::;tivﬂ number on schedule of men reporting for service (if he appem} Noy =
nn it R L e s B LN TN FETER R RFFE B PSR I FFFF PR F R FRFHFIF IS SE F s i P PERSSFE R AR TP RN S § a0l sppEEREprdEa e e R jrssananpmEpee dHdSnn s - : R

4. Address (including street \
and number, ifany), | Maemw. . . Do wlfs sl et T

T Ey

The following are accurate particulars with regard to the above named man as ascertained by the

. b g th Jamery 1918
medieal examination on the et B 2 v sl o 1917, by the
: . M . " T e ¥
undersigned medical board sitting at... . ~ontreel e
5. Aceasstated 10  Years X8  YMonths. 6. Apparent age___ . Years = f Months
— - g ol
7. Height 6 Feet A 1nches, - 5. W:ight____é ,é__"_ _é_ ... Pounds.
' * — =
"Minimum’ &J Ins. : ’ ; Eyes Sl ua =
9. Chest measurement; 10, f’ﬂﬂlph‘.‘xiﬂﬂi.......J;'.‘.'! i am
: . Maximu ,_é/[m Hair Lt . Brw
£ . ;. g - a
f i : \ t_fﬁlu'lj
11. Physical development, ;fm—{g%-k ‘{ ;,3;, 12. Smallpox marks ,
v : . - r
13. Number of vaccination marks S 14, “When vaccinated last
- Leftarm o9

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

e R g LR e e il

16. Slight defects but not sufficient to cause rejection________

. _ - Rhieumatism [ Rheumatism i
The man denies having had < Tuberculosis We find no evidence of past < Tuberculosis
Syphilis { Syphilis

(Strike outedisease admitted or suspected.)

! We have examined the above named man |
in accordance with the C. E.F. Regulations for
medical examinations, and he is p r:eib{:ate,gury

. /Cﬂ z {VA#JTEH dent.

_..--"':,-'# Eﬁ I}:
‘Lmb;;%;'_;ﬁfember. st haan Kon
\

Data Roanlt Vacorvations Date Result ANTI-TYPHOID INOCULATIONS, ETO.

FEB 5,‘;{'9.@; FM@ﬁ_ﬁJﬁm{é? “’a O‘%M

N Ve TR L T ey T M i
_ Mol }) f’ 4 &

9+ Jem 8 Montres]

2 T A i RN 7, I v
Joined on enlistment lSt DEI'Q BN- !_5!1

Hanrrs
E"REE’T.
: BT o A
Transferred tﬂ.,.....“.&Pﬁf_’ B ___J o | 4 / Ei) %*1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION | Date DisRASR Rxsurr

WM 7/ 14 hot e I
Z -2~5 | Ty, oA 3o

N.B,~This sheet is to be disposed of in necordance with instructions in the Regulations for Agmy Ifedical Service, oo the map becnming
pon-effiective ; the date and cousz being stated on pext pege

Conpes l Rt NUsMBER

Signature of Man.__

Fe -

o

B D OE W ke ek e ke
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Christian Name

o e R S G

= =

== == =
. Darrs oF i : 2
Date of Arrival Number of Iemarks on nature of the disease; how induced ; if mild or severe; if com Signature of
B - Admisst Discha pletely recovered from; whelher any ‘Furtinulm- treatment was adnﬂted. In
BTATION. at the i mﬁ‘ ﬂni ¢ ﬂfi r*ﬁﬁ]r DISEASE. days in venereal cases state nature of primary disease, and whether mercury has been Medieal
n osplta rom Hosp given. If an accident, state whether it ocenrred on duty and whether a Court
Btation, Hospital. of inquiry was held. Date of issue and particulars of artificisl teeth or surgical Oflcer.
Day |Month| Year | Day |Month| Year appliances supplied. Particulars of prophylagtic inoctilations.
| ' |
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Form R120.
:‘:I_C-C I D =1 =16

51 Tiitltbn 21 uebec
' ADDISON
Rank Name HEDOHESD,
If in perm. Corps, |
Unit What Unit ? i

Place and Date of Enlistment Montreal. Jan 9th 1918

Name and Address, Next-of-Kin Edward licDonald,

Jogeph | _'-':-}.c.f"{ ﬂC’ ' ,ﬂ nllfcl |

3081464
Single ™

Reg’l No.

Married or Single

Place of Birth New Castle, Eng:

59, Carlton Street, Newcastle, England. Relationship  pg ther
Assigned Pay Monthly $ Payable to skt 3
"'-l "'--f !u"'.:'l J'#._i':r .—‘}
Relationship ;j & 1024
L5 B A S S0~ 5
Separation Allowance $ Payable to b 4
Relationship
Discharge, Date and Place Reason Character
H. W. & V. Ld.—gsqb-16:
Report. Record of promotions, reductions, transfers, REMARKS
' Ll T casualties, ete., during active service. Place. Date. o A ;
Date. 1‘:1::];;:':[]3’!” The anthority to be quoted in each case. Faken from Official Documents.
. _,.-. e D - n I - - -
7
. b
%-r’ L p— | % [_l."? |-_ -.II : "
f/\. - L
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" 4 i T I o A - : -:} l-r Iﬁ Il';-. - il
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[Dite.

From whom
received,

tecord of promotions, reductions, transfers,
casnalties, ete,, during active service.
The authority to be gquoted in each case.

Place,

Date.

REMARKS
r‘- r g S .I. . =
Taken from Oticial Documents.
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TIFIED C
46

<

—

M. F. W. 54, (A, K. bu. 10,

i] in only.—Umnit, Number, Rank ﬂl’l‘NﬂﬂlE. e

r 3 - . H. Q. 1772-39-9.0.
- Casualty Form—Active Service. -
J{-:j' &;f ;'f_ - o , e | 4 ATIETIRA T el

Unit RE imEﬂt ':)‘1I“r Cﬂr - :hr-”.-'ﬁ S A v u.i-l-'\-.-"-i-l'-”'hl::----- = P S s il s g ol e B
; el pes ' il 3 y (At Sk Dopl. Recil )+ PETT G
P - A0 L -
" w " g - . -
Regimental No.2081464........... Rank.._._._-:.'tﬂ..........”E éName.;HMB ....... T D L W
’ A C. B ¥, -~ ] .
- fo Dl'f : J h.f/ ‘/é.ﬂ & i _ N pes
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