TR haet

AYTIESTATION PAP]&Q. No. &kid™

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. h“

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERE).

1. What is your name?,...........c.........

)

In whag Town, Township or Parish, and in
what Coantry were you born?,. ... ...
‘What is the name of your next-of-kin?, ... ...
What is the address of your next-of-kin?.......
What is the date of your birth?............ccoes
‘What is your Trade or Calling?...............

ATO JOU DORTEIBY. i oviinisissseioss estenssonsmtssnsnssaaiedansss

ot

®» N o

Are you willing to be vaccinated or re-
b T T e e O T e e
9. Do you now belong to the Active Militia?,......

10. Have you ever served in any Military Force?,,
11 g0, state partioulars of former Service.

11, Do yon understand the nature and terms of
your Engagement ¥, i caisiimieeasessinisan -

12. Are you willing to be attested to serve in the
Oaxaprax Oves-Seas ExpepiTioNARY Foror?

@'ﬁ%&gxmmre of Witness). i
DECLARATION TO BE E BY MAN ON ATTESTATION.
I

Sevserssennasseresd AT A St B Z ALK iy O BOlemn]y declare that the above answers
mude by me to alove 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 sherein, 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 should go long requir: my services, or uutil legally
discharged.
V4 OATH TO BE TAKEN BY MAN ON ATTESTATION.

L fd L o KA LA ..........., A0 mike Oaith, that I will be faithful and
hear true Allegiange to His Majesty King George the Fifth, His Heirs and Buccessors, 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.’%ﬂ}p me God.
%%‘J{?(&gﬂamm of Recruif)
/'
Dam,/@(ﬂ%//’wlf WWS@EMe of Witness)
v > .

/' CERTIFICATE OF MAGISTRATE.

The Recrnit 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 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 saig Recruit has made and gigded the declaygtion and taken the oath

thls//_., At 1914 £

........... 19 ture Justicen) |l
7%

=

I cortify that the above is & true copy of t

before me, b, cicens il

...........

|
A pproving Officer) - '
|
|

200 M.—3-14,
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' I )L B : ‘ <
Description of . 4\/ Eteen? M_._on Enlistment.

Apparent Age.&.ﬁ............yem‘s......z. .......... months. Distinetive marks, and marks indicating congenitalr

{To be determined according to the instructions given in the Regu. peculiarities or previous disease.
R Hpdiog S tShoulﬂ the Mediecal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo any previous

service, attach o sllp to thab effect, for the informal of the
Approving Ufﬂco )

T FLS AR SRR el . g S o R m*"-ﬂ - e |

[ Girth when fully ex-

5

1Rangeofupansion.... ......?é._...ina. mm S i" 27

Church of England...... R S e
Presbyterian ....................ooooooooooicccoreossensenen
z _g VORI - o s e sisss it tabaopamb s
=] -
Eﬂ.g Baptist or Congregationalist.............................
e
P 5 JOther ProteStants................cw.c...cisisiiiiivus
ng [ (Denomination to be stated.)
Boman WRtholin..| .\ oo rreervscrom iyt spratiiess
e LT Rk s T N R

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Serviceg.

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.

I consider him*, - < st I for the Canadian Over-Seas Expeditionary Force.

Ced e dOHEOT ’/ "Zﬁ{ﬂ/ ﬂ’{ .
............ a?—in.?‘i (ﬁfﬁ / MadJ _f_ﬁmr#_,,

caJO

Place.//........

*Inscrt here “fit" or “unfli"

NoTi.—Should the Medical Officer conaider the Recruilt unflt, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfltness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.
5

praly. )
}//’1{-1 a ’44'—"

) S adesy o 1 ...having been finally approved and
inspeeted by me bhls day, and his Name, Age, Date of Atﬁeatatmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Atfestation.

/) - e, ... (Signature of Offcer)

panded................|...3.9....ins. Dol [y b Ta Cbrantn 3 npit,
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[ Court of Inguiry or on men

! | J .
DOCUMENTS O et :nL-.v_.,

psing on Active Service.. _/_ (/ : ' : E. Q. No...
s 7 i (TR T A7, Name /_/0 WE Fo E Eﬁr
l?ef:lnratian of change of name. ... i
Authority for special enlistmEntse v MRank_&

i / Corps /.3 @Wv ( i = d /0 )
Regimental Conduct Bheet - cnniiiindia
COmMpPUIBOTY StOPPATES.... - wsserstseoerererasreras , 7?.# (c d/ [ L O 1 :ff \{,

Crsualty Forma........oeeie - /.
Proceedings on discharge: i \_/ ] é -~ / é 4

Corps Hisiory Sheet..iaiiaamn

Documents of re-enlisted men ., . oo

36024

Date and No. of Deposit Receipt for
Pusrchaze Money ‘and Amount......cerm Y =

Parchment Cestificate e
Medical Report for Invallds....c e x

Medical History Sheot. - A

Proceedings of Regt. Court Martial........ce
Copies of Convictions by Civil Power. ...

Company Conduct Sheet...}..

Clothing Transfer Certificate......tiwiiiiire /05 ——: 6’7. -

Inventory of Kat i ciniiisiiinmmisinomie . / ‘k- ﬁ/

Last P” Cc!:uﬁc_at’-""'---“"‘---_-""'"-u-“u-u- s ,'_"_4;'_ ,_" _’f"
‘) el A7
‘J_—_._., ‘ . . r ; J
| I | —. _. | \ . H .\







Surnamae Christlan Name or Names Reg. No.

A o . r Co 242 5 3

Rank Unit Co. Troop Batty.

oA /3~ 3.

Hospital Date of Admission

T"M-famd/oe"‘""(‘(?MHm

.. Hosp,

L LR

SHIORR: . e

L5 bt |Asyr

(1)

Later Diagnosls (if changad)
2)
3

Additional Diagnoses: If more than one state pressnt

DISPOSITION Date

REMARKS




EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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NAME dg/owc. /W

?Wu} ] '.?s’-{-,g%-f”.
brd- 2. Yo Felo. paglial,

ST J ot G E

M. 0/
s::; PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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List | Notified ot
Casualty No. N,\'K o.| W-O.Li
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| Place
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eitebird] 25 %406/ 7/60{’5’ g.é,/‘. J H. Q. FILE No. 649-

RANK AND CORPS fJ
CABLE

No. DATE

/‘17{9’ 2.8 |/2- 616

AFBRLOGO A |1y- b-;c.

L. L. Job 90581—M. & D. 6314,

NATURE OF CASUALTY FoLLOwS

F
04 5 {ﬁ_ﬂ 2% / k:/p-o sor. J ,;a_‘f [57 ) }s‘:*l-i-ows o
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DATE OF
LIST No HOSPITAL ADMISSION REMARKS
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- A " - !. .
NAME QAr it €. Madesd”
RANK & No, ’6{3,{- B M

3 9% _SBattalssse g
ENLISTMENT, PLACE _4; D“TE}«,ZW, //%’ /C//ézj/

FORMER CORPS W c,(.a»/é, @&?bé’-ﬁhb&i%
COUNTRY OF BIRTH &a%/ ef\yw J‘M |

NEXT OF KIN %W %mz/adm
ADDRESS OF NEXT OF Km@"afﬁ’ ; \7 228 ‘
7 Yol

DISCHARGE, PLACE DATZ

&
ﬂ/c/ dILo1d, %‘ .
L. L. TIGIR-M. & D. 571,



REMARKS:



b Ay AR

O - j‘ A -
MEDI@LORSOINA fEET,  ~ 7
Surname u’?u‘—w{ —_h _________ - Christ r’awm_f 2> y;':-_j

g Approved by -

on /L dayor. /&-44.' ....... 101 ,_/ 7

Examined l & t{)ﬂ#’
ati .

City or Town.__ o T LRy Rank. M.O.
Birthplace i
County ‘fo S I o : | Date 5‘,&,{’{ EXAMINED FOR RE-ENGAGEMENT,
Apparent age....
/ e L el L B M.O.
Trade or occupatwn . ﬁm‘—tm
Height ..Feet. i M0
Weight _ s 7P feiee S R S M.O.
Minimum 3 lJ R 1111 1) L PO TR M.O.
Chest meagsurement {
Maximum r*'cpansmn_.__a. ....... inches.| ... AN M.O.

Bmall-Pox Marks.... ... . . JRe—w > A

Arm_ .. Right R | e

Vaccination Marks {

Whon Vaouiontedlneb. oo, s é’;ﬁ'/f e WY 2 &/*___HMO.

(a) Marks indicating congenital peeuliaritics or previous | M.O.
digease . B S A )" T W M.O.
S e e | Bt Rosult AxreTypromn INnocuraTions, Ere,

(b) Slight defects but not suflicient to cause rejection

) (AL e AT 4 M.O.
Bl ia

255 i 2 M.O.
M.O.

) = =
Enlisted on._ LL._day of. N5 Bt atoy 1916 as_.___g.aéép"{ M

Y-

REa™'n Numang. Hasrra, Dare.

Joined on enlistment W /5 éo Mo J

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SraTION. Dari. DisEASE, REsULY.

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

M. F. B. 313

HM—H-14,
HL Qo 1772-309-180,
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Christian Name‘

/ﬁgﬁw ®

v

o
&
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n

STATION.

Date of Arrival
at the

Station.
-

DATES OF

Admission

into Hospital.

Discharge

fiom Hospital,

Day . Month

Year

Day

Month

Year

DISEASE.

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given If an accident, state whether it ocourved on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.




Army Form B. 103, Q_/?‘%v

é? oni: Numbar 6022 é;‘j’
Christian Name__:l,iJa

;;y For@ Actlve Ser\nco
Pcvlmert orps zet -
Rank Surname. //,';(4&:, ‘//
Religion Age on Enlistment

Eulisted (a) _/é:é/é Terms of Service (a)
Date of promotion to present rank

Date of appointment to lance rank

yezu's months.

Service reckons from ()

B ded ] R P { Qualification (4)
'xtende - Re-engage
J o= or Corps Trade and Rate
Signature of Officer i/e Records,
Report of promoticns Bﬂomktm[us civiunlbies, | ' Remarks
o during metive servic ported on Army Form Plaie &l Caziialt Dute of gﬂ&n irnm Army Form
Date | From whom received e m,f el ing haraftizial docuniantd, ol Cususlty - g"dm{,?ﬂm A. 36,

" dosumenta

i
ﬁﬁ,,/;;,,l.y// (A ';

o 132 zm//ﬁ,

LopY At 2> ¥ 5y

gy ceceaid, /' /mt ?

ﬁ’%g@ﬁzﬁﬂ//é Ay

vole CX4; |iéﬂé‘ e /3] 24—

(f ﬂ////m'ﬂdb
%

_ :l G Lo 2 4/ %:,"
/é;tél’ﬂ;g Aﬁ'lf(?jﬁfw f 2 } D ' «?L:-.f G 2L

| %Zwé

ﬁa‘)"zj 444.22-6?' q.

{a) Tn (ke case of s manwho hasre-engsged for, or enlisted into Section D, Army Heserve, particularsof such re-engagement or enlistment will be entered,

(b} Signadler, Shoeing-smith, &,
(BEnm) W 012—518 J.P.8 Co, Ltd. Wormw/Bioam.

[P.T.O.



Report Record of promotions, reductions, mkulumﬂﬂu.

&o,, during active service, nugt_sum rmy Form | plyqg of Oasunlty
B Form A. in other official dogumants.
Dute From whom recsived Thfn'nih ity 1o be qm in | 4

FQR LTCOL,
AAG.
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Rank Sgt. Name HOWE. Robert
If in perm. Corps,|
Unit 34th Bng What Unit? j

Place and Date of Enlistment Guelph, Jan 1lth 1915.

Name and Address, Next-of-Kin
Coagh Co. Tyrone, Ireland.

Mary Jane Howe,

Assigned Pay Monthly & Payable to
Separation Allowance Payable to
Reason

Discharge, Date and Place

Report g ¥
£E Record of promotions, reductions,

transfers, casualties, etc,, during active

service. The authority to be guoted Eince

From whom

o

Place of Birth Coagh Co.Tyrone,IRE.

Relationship

Relationship

Relationship

Reg'l No, 602253

Married or Single

Character

——

D

Single,

-

REMARKS

Taken from Official Documents

E-S  N

Dus received in each case.
L%Hfffé’(/ e rﬂ/’/r’(}'lwé 1SS Bae,
PRI V2 Pty o B O - L, :
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e
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Sowb (LT & 3#
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Report

Record of promotions, reductions,
transfers, casualties, etc., during active

REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
.- received in each case.

Place Date




e WAR SERVICE GRATUITY 9.3 £ / - L2

Register No... e A.P. Fils us.
— _ DEPENDENTS OF DECEASED SOLDIERS

A s i ;—'—/ .
-/__«'“’”R'EgtTNoéd;?éj Name.... K"L’d"("—{/

SRR {Snmme}

Unit...d. .. g . Rank.... //( oo Date of eRHBHNENE. . io.iarersionsssarssmessssesemmyirarsipssatiasasasns
Date of casualty... j/d? //é .. B.P.C. File No... 6’ ﬂ& ST

Was service performed OVEIBEAS L. oo  imserimsmmsnssaiisrisssisssasisetsaseatssssanss s et stsscttsessstassiusessessasss stortaseasciassastissi onsmassiaas

md

NAME. o, LA ML L i D rirmriiisnisisssasssianns

Addbess . s riniaas s laeikit

5

/4mnt of Special Pension Bonus s....%z.z..."-::,,.....-.........Abstracted by/&éw

M.F.W. 2652
25M—§-20.
2

HQ.1

ERIIDI FOL TR /criemvusssarmasiass camdisnsesesmansssssssseaisusars) s amsmsts pmssromrmatotssss s stonsmasions a1 155 % $ ot T o SR T
Less amount of Special Pension Bonus paid...... ....cocoooviiiain - o A BT s ciseies
Less Debit Balance of 8. A. 0r AP coissimsiimma R N T

\
3 heque 1 Ve S T o S s SO0, )

Rmunxs 2(/0’4

.......... e ..........w.n.......{.,u..‘.. evaanlisstssrranarsnssiostssassssnidsanannusnabsashsbansarse snansnnianasnnes
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Name
Surnama

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

per diem; Field Allowance $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem. Separation Allowance $

per month.

e

M. F. W, 127
300M-1-19

o FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Cradits i
o1 dan C*Mt: No. Date Amount Cheque No. Date Amount Cheque No. Date Amount to ba

Remarks:

30 days B

Total
Amount
Paid




A—305 \ \/, v
[ | MILITIA AND DEFENCE

7. 8069.
'} : ASSIGNED PAY.
* o
* @ whom Lirs."ary Jane Howe, By whom assigned powe K R.
Address  Coagh, Regtl. No. 502258 9
Co. Tyrone, Rank Sgrgeant. |
Ireland. Corps, &, 34th Battalion. :
' |
Rate #25.00
Date to Commence g4 Fehruary, 1916. ] }
{ J |
o ® PAYMENTS. } D 1
—- — = —_— — - = = ige ._J
Month Year g Amt, REMARKS
i_~ 1816 | '
JU3I4 Y LS =N
Iy 25| ™ ' |
qé 5 Ry e TN :
- 4”7\ |
3'7\5_?r:1 %{ 5_- ‘,‘ . { 33 M~ \ 1
| w $387 255 Coellea (12
| T NxH ¢
| Al $ /9 Paymant stoppally "3 :
Eilled in Action, '({; 8=
g | ®

1917

1917
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o k Name
t Ran s t'lgg
TP it S4ih Bng - 93+4-
Ty Place and Date of Enlistment

Name and Address, Next-of-Kin

HOWE. Robert

If in perm. Corps,|
What Unit ? I

Hary Jane Howe,

Coagh Co. Tyrome, Ireland. : Relationship
Assigned Pay Monthly §2 5 = 22 Payable to ff* < AW = 2 “"’T —T-M\
” N 2 a;tr#;ri Tl /'j"._J'__- :
:__,;;_ 2 B’ ¢ / Relationship \ ]
Separation Allowance & Payable to \ ' "Q‘] (A
5, _.Relationship ——
Discharge, Date and Place 2 ‘p “P | Reason L—’ l‘ui U}/ M Character /
I ety ——— e = T S A s (2
L Daie PAY Field Allowance Honckar”
— - - - : — Other Total | Cash Assigned Oiher Total Remarks,
From To | I:?' Rate Amouul !:‘?' Rate Amount Credits Credits Na. | Date Payments pay Charges Debits Weios Casaaltics, eic
/ /J/- Days Days
/;M /ﬁﬂ@o J’a é‘-{%.rb 50 /57| Hd0 |45 oo /lféo /#,éo To sto|
p%cz, Ly Ir /Lty 85 T 4SS HbSTo ko 75;70 75;# 73544 A
7 1N |
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[Feks| Fet3| 3 170 yos 315 b5\ 1389 /839 | 18 B9 (B e tir
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Il ) . Cash okl ir
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Guelph, Jan 1lth 1915.

P-—-SG

Reg'l No.

Married or Single

Place of Birth

l22p0 |

/"; 0l_/4’__—"_1'_’ - ES

Coagh Go.w, IRF.

h 2/0 //7 ?%




-
Date PAY Field Allownnce Youcher : -
= B T e — 7 Other Total' | Assignod Other Total Remarks, r .
From To l:f Rate Amount :;' Rate Amoual Credits Crodits No, |Daie oar Charges Doty e Casualties, eic. -
Days Days .




CASUALTIES, PROMOTIONS, &c.

EFFECTIVE |

, /
. PARTICULARS - AUTHORITY
. -. . MARRIED OR SINGLE ’_5 . !&M(O n /M‘%&]{; ; A/? /30{&, s gl

: ' l. . SIWACE Q% B‘“T"/é(}uﬁ'&, ’é(‘:’ Jﬂé’k.ﬂ, Mmd - __,.:\. f 45--5“@-4&@& : 5{%{ I_;,i 1€

2 ' Af{;{_ 2

L NAME AND ADDRESS OF NEXT OF KSN‘-//‘%?M ﬁmﬂﬁJ i |
|
4 . | ' —
’é”ﬂf&/ éa J.;/Lom.e, u:}/t'.f-fd ol |

RELATIONSHIP OF NEXT OF KIN - | |

MNAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN |

ADMISSIONS TO HosrITAL, &c

SEPARATION ALLOWANCE MONTHLY § EFFECTIVE (DATE;
DATE DATE V.
ADMITTED DISCHARGED OR
Al NAME OF HOSPITAL
PAYABLE TO
RELATIONSHIP OF DEFPENDANT
PAY FIELD ALLOWANCE WORKING .OR ACQUITTANCE ROLLS
SPECIAL PAY A 1
. SSIGNE
DATE " OTHER TOTAL
No. ‘ AMOUNT NG, AMOUNT No. | AMOUNT C:‘_':;Ts CREDITS CREDITS 1 2 3
OF |RATE oF |RATE oF |RATE =
DA\'SI $ C. DaAYs $ C. Dmrsl $ C. No DATE Ne. | DATE No. | DATE No
* T - i 33 - = - 3 - b B — — — 1
;
228 4

sl 130 30/ K650 o /5 4 S0 HE s T XOG PTe
|
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OTIONS, &c. / ‘ : . I
vl ([WERIC o SNe ?( ot E L?a/f/zf‘_/ v

/DA;‘ ,60
5%{ 7 Wair e _ unit 2 oF Z:_i TRANSFERRED TO /3 ‘Fé«, Date &/, 6+ /6 Aurﬂom'ﬂ\mxz,—fjﬁ

Au'r uoal'rx

\

AN
o

PERMANENT FORCE ALLOWAMCES

TRANSFERRED TO DATE AUTHORITY
-
|_ ;/6’ Vi \
PLACE OF ATTESTATION ,;""f-"u% TRANSFERRED TO DATE AUTHORITY
! 7
DATE OF ATTESTATION /£~ ./ e i S TRANSFERRED TO DaTe AUTHORITY

ASSIGNED PAY MONTHLY § 25-""'-’ DATE EFFECTIVE ’/Z/Ié )

PAYABLE To/%"“)hcu-.,/m Nowse | @o—aaod o %«.&_ Bl A . RELATIONSHIP ‘f_"{-”;

SPITAL, & , ﬁ;h'
. c. ”
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE

NAME OF HOSPITAL

PAYABLE To RELATIONSHIP

o S bnnctn YB3 Rl
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) <9.°° /W’J EFFECTIVE /IZE@' /?f‘ REASDNM C/L d-f;& /;}d’/}f

/4

(.g_.‘_‘ j'f

B A Al
Cuﬁ-ua_..‘eo ‘-g % q \'3 ) =R é i L
DiSCHARGE DATE AND PLACE / REASON AND AUTHORITY = _) / @ = D= —7L
-
ACCOUNT TRANSFERRED TO NOMN-EFFECTIVE BRANCH (DATE) / o F
f Y
ACCOUNT TRANSF'ERRED To OFFICERS" PAY BRANCH IDATE) Y
ACQUITTANCE ROLLS CASH PAYMENTS BALANCE
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