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Py /-" Unit..._ A.4.C.T.D.No 10 Rank Lieut Name_-_,._L.Q.F!F?_:____ ‘aazgaret

" OFFICERS’ DECLARATION PAPER "?Q
%

ANADIAN OVER-SEAS EXPEDITIONARY FORCE 7{

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

1. (a) What is your Surname ?‘"'OWG

l{argaret

(b) What is your present address?........................ 755w013817AVEWiMiPBS L

3.  What is the date of your birth ... 980 26th 1886 |

4. What is (a) the name of your next-of-kin ,ThomaE:Loﬂ-'B

(b) the address of your next-of-kin?..................... Binsca.r‘bhl{&n.canada

(¢) the relationship of your next-of-kin ? Father

a3 What is your profession or occupation ?........................ profeqsionalblursa
6. What is your religion ;PI‘BBy.
i Are you willing to be vaccinated or re-vaccinated and inoculated ?Yea
8. To what Unit of the Active Militia do you belong ? No
9. State particulars of any former Military Seruce“o
10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?.......... YB’

The undersigned hereby declares that the above answers made by him to the above questions are true.

Taken on strength (place)

(date)...#..{.1.

(Sr-'gn-atm;e of Commanding dé.cer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.
I consider B&¥ . . fit _ for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
Dgtel LI Y S 01 4D

Place...... Yiunipeg - Man .......ic.lhiennss

*Insert here “fit"” or “unfit

M. F. W. 51

10m.—4-16.
H. Q. 1772. 39-917



S LOWE Ohrigtian Names MoTB2TOD
Rank Nursing Sister Name and Address of Next-of-Kin Father.
Promotion Thomas Lowe.

™NS 3.7 Binscagth.Manitoba.Canada

Unit Reinf.C.A.M.C.Nursing Sisters.

r
Place of birth I'.I:_j ayshire.8cotland.

Married (Yes or No)

Appointments
Ly
- - V. . ¥
_ Date of leaving Canada {}“:‘1‘ 3! i ,I Date 4 of Resignation
Report | Record of Promotions, reductions, ‘ s
transfers, casualties, etc., during active Plac D: ; REMARKS
| F service. The authority to be quoted EE At Taken from Official Documents
Date From whom in each case
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Fill in Only.—Unit, Number, Rank and Name,

; A

f A8
4 Fe
5

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

' Casualty Form—Active Service. n.Q Tt
_ Unit, Regiment or Corps AMCIDNo 10
{2/~ /Bfgimental No.. Nurse Rank. kb  Name Lowe Margaret
T -
=] ahated ()i Terms of Service (a).... C’(G—W .................. Service reckons from (a)
Date of promotion to Date of appointment N /umen 1 position on
present rank. to lance rank of N.C. Os ST
i “‘,/?
Extended Re-engaged Qualification (b) pA 22
"% g
g Report Record of promotions, reductions, transfers, Remarks
— casualties, ete., during active service, as re- taken from Army Form B. 213,
oo hom ported on Army Form B 213, Army Form Place Date Aeniy Form A% Dorohor .
Date S A. 8, or in other official documents. The official documents.
ﬁmv P \ authority to be quoted in each case. 7, /’ ;
""""“-‘-‘“'Lfd“f"rw B i ¢y  Bmbarked ........ 1 M e TS 7,
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@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars ot such re-engagement or enlistment will be l}nt-"lEE,dT o

) e.g. Signaller, shoeing Smith, ete., ete., also special qualifications in technical

orps duties.
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Report Record of promoti t i Remasks. :
casualties, ete., during active m as re- taken from Army Form B, 213, * L
i o ported on Army Form B 213, Army Form Place Date Army Form A. 3, or ‘Other .
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FORM OF WILL

3, Bavgarat Bageds o olsiae S T (N e i )
Regimental Number... Nlile SiSe.. ... serving in.,.C.g’A,..M..C...,....C..E,F,..,_..,,.....__
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

............ My, Those LOWeN .. .. .|  Nameand Address
’ of person or
Binscarth, Man, Canadsa.
.................................................................................................................. persons to whom
it is to go.
e
absolutely, and my personal estate I bequeath to
R
Name and Address
JHr, Thos. LOWes . ... SR
e T ava Binsataaseeserraranny . ws arssssssssaranaen Of perSOl'l or

- persons to receive

........... Binscarth, Man.,. 080808 ... o
personal estate*®
......................................................................................................... ) (See note).
NOTE .................................................................................
This space for the
appointment of
necessary. f o ) aa 1
............................................................................... f \ 24
ol B 2 f'
IMPORTANT ¥ a)
NOTE this. kWUl s day of ol i LN AD. 191 7 -
e This must be signed [ ? -3
and Dated by ! - & |
THE SOLDIER . MArgaret. LoWe.e. ... o« o Signature of Soldier: 4
HIMSELF. kY 1
*N.B. Personal estate includes pay, effects, money in bank, insurance policy. n ‘act everything except real estate. i1
C
o

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.

R.J. Gardner,

Signature of First Witness.........ou 2.5 % LT N e oie ;
. i
- :l !
Address of Witness......... VE T E LT Tt N ST I s N )
| am %
THE TWO 3 5 > i
Occupation of Witness......... RRYRLOIan s o s b ,
WITNESSES 3 :
| % |
Moo Signature of Second Witness..... WilEred Wilsone .. e 3 {
SIGN HERE ; f ] |
Address of Witness....... ..,..l.‘.a.ﬁ..,U.r.l.iY.a:.;s.i.ty..A:v.e...,...Ki.ngs:tn.n,j:eﬂws?
Occupation of Witness............ S AU e e G R T C ,:_Izﬁx'_f__g .........................
M. F. W. 82.
300n.-12-16.
1772-39-988.



ORIGINAL ¢ - 4 1
MEDICAL HISTORY SHEET‘.C,; L2
|

.

3

Surname adbeibome: a DAy - N Christian N&meuargaret’

Z Approved by j Jt 43 '

on day of SRS e kbR
Examined

at . Winnipeg Man ()

City or Town. . Moyayshire Rank M.O.

Birthplace { ¥
County - & Soghland Tt Dot | Hitor |

Unfit | ExaMINED FOR RE-ENGAGEMENT

Apparent age. .. o T

i Professionel Nurse | Bt R e e N |
Trade or occupatlon*Oi]“ |

bl o B e O my v 2 TR S L L e e O
Weight i i e Ibs. BT LN SR e RS 7 (5)

Minihime A TS e clia e S DR SRR SRR e T e RS S . M.O.
Chest measurement e
Maximum expansion. 4 _inches D M R e W R el X NP B i

Physical development ... Normel . e 1Y Ry st kb M e LI s i 2009 1L 1 17 2,

o a0, e
Small-pox Marks.. .. el R SN R ‘ BT T

Arm.. . Right  Teft

Vaccination Marks 1 Date Result V ACCINATIONS

When Vaccinated last.. ... . 1914 .................... .Z-“'%’? fd‘v'(/ ................ 6&/ M.O.

(¢) Marks indicating congential peculiarities or] ‘ _______________________ ____________ ST o A __M.O.
1

previous disease.. .

SRR S St o, i S EON L n A e e IR O,

(b) Slight defects but not sufficient to cause rejection|

4 {/;/_’ '}f}@f M.O.
JEZZM’:/Z}"@/ M.O.

Enlisted on.................day of191 at_.... Rinnipeg Man . .

‘ Corrs REGT'L. NUMBER HasITS Date

Joined on enlistment AMCTLD No 10

Transferred to.......5....... |[[0. k., Ak

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
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

50001, —3-16. .
H. Q. 1772-39-439. LT e



w.n.n.. . Christian Name_ uargaret

Sucnanie.............Loue.

a

|
]
DATES oF | . £ % "
| -4 | N Remarks on nature of the disease; how induced ; if mild or severe; if com-
| Date of Arrival | {Number cf _ pletely n_.aaoﬂnnwnw ﬂm_.oEnp év.warm._. any particular .mnmm_ﬁ.um:u was 9&03@&.3? i ratnre of
Admissai 4 | » | venereal cases state nature of primary disease, and w hether mercury has been
STATION * at the irito ﬂ_o%mmoh, 1 *u%%mn_.wu.m..—mﬂi DISEASE | daysin given. If an accident. state whether it occurred on duty and whether a Court Medical Offi
Seatlo Hospital | ©Of iRQuiry was held. Date of issue and particulars of artificial teeth or surgical atedics, QoK
101 08Pt appliances supplied. Particulars of prophylactic inoculations.
_ Day | Month| Year | Day | Month| Year |
r
-
o
iy LS i
- {
= g -
3




4650

LOWE 'argaret N/S 8.4, n.c an. 18t.0. G,
ﬂm(\mgw A R ))\

VEDALS & Thos. Lowe (Father) | {

DECORATIONS Binscarth, lan,

PLAQUE & Father - as sbove.

SCROLL

wSoos = 5pL P70

CROSS OF o ong entitled.
SACRIFICE i Dest P R.1 198 . No. 224 /7
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Form R. 149. Ty g

N/STR.

Name ML@OEM =a Rank

Unit. CAMGe # €S 77
Next Of Kin (:L/'_:&E’.—-- sz

Place ’ Casualty

&%ﬂla : Movement

1975 ----Repﬁrte&----ﬁaete----tm
SN NaNuess eanaasselhaahialsvirennevissnishrad w WWEDAIR

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

o)
CLLLER s DAL LLLL) n?ooq--.-vc--..------o-o--------oooc
sssalbassansnnny sslodunns naas I

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

-----------------------------------------

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

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



A7
NAME- wwéﬁ/

REGT’L. No.

//Z// /)MM H.Q. FILE No 649

|
o
|

RANK Allo CORPS Z

CABLE
NoO. DATE

NATURE OF CASUALTY

[ Ll 5 i SN O //J/Jéx,@ﬁézé,_L

¢ /2.
& D7 s 430 VAC LR PN+ 1 b

L f?ﬂ?j /X%zf,% 2z é’/ W M/Wﬂ/}

Y.
5%-0/0627-9"-/27
(K gg2i2y- 515

(% 50 6129 Sl A

Aeppd . cod L Zva azy. /77975 L. Clers

W M

7
///77/,4/ %7. - ol /f7é

\
L. L. 31493. M. & D. 8i76.

. M. F. W. 42—-100M.—28-11-17,
H. Q. 1772-39-893.



DATE OF
LIST No. HOSPITAL ADMISSION REMARKS

G5 ey B, £l ler I et ol et




BRY . - & paremew L

-

j CARD NoO.
___SURNAME 45V} e ki : |

CHRISTIAN NAMES ()}4 Q/L-/W‘LLZ— : FOLL.
REGL. No. RANKW M
unit fam  C.

\
FORMER CORPS W.
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL M%/NL' f}-{/ﬁ'}ﬂn A
RELATIONSHIP TO SOLDIER fﬂ}i\f/\/
ADDRESS KM(WL}A : }?? oV

- T
COUNTRY OF BIRTH Sc{g}/m al, M‘LCM? shue DATE J‘ﬂlfm it /&?Q‘ Q
PLACE OF ATTESTATION h)‘ /4,(_? "77 M DATEI 77,022 X —

R, : A
(//@/ﬂy—f"/y’« %émy, .
M. F. W, 22, 100mM.—11-16, H, Q. 17 2-39-33%

L. L. 10437, M. & D, 7253,




MARRIED SINGLE I WIDOWER

v

TRADE OR CALLING pﬁ/wm m ¢ RELIGION W W
ot DESCRIPTION. =

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMPLEXIOM EYES HAIR |

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE % ;/WWIL.!? ( ’/‘ mm! DATE ?’H /M 17‘!:/ ?/7

Igﬁm,e/mt adolrao 153 %M Oone %)(/}«W\/l//ﬁbtf'}??ﬂm;




Number.. | o Rak/y / S .‘

Surname.. L 0 WE T
Christian Kame.. M A’R 6’ A’RE. i‘
IS e A SR A S T A AR _Theatre of V\a? FRA'A/CE

Cate of S %ce_ O T SNy e e
Remarks. [.) MNP0 TG
< LA ). L :

RoXl ko 4307&/?%);4 IR e SR

200m.-6-21. .



GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. No.

SCHEDULE No.

LINE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

4

DATE RECEIVED FROM OTTAWA

,ﬁ-’ of A.Q s W o 1?
Y™ . I 7
Il:tﬁtfiAL DEpPoTINOY -

DATE RECEIVED FrRoMm REG. DEPOT.

<¢8—D.P.—40M-1-12-19.

%

ﬁ;E FORWARDED T0o OTTAWA




Surname. Christian Name. '

LOWE I
Rank. Unit.
lJ/!StI'o C.A.Iﬂoc. l CQGQEI.
Date of admission.

No.24 General Hospital, Etaplecs. £l=5=18
Hospital.
Transferred .....- P, IO (K Hosp.

.............................................. Hosp

Hosp
................................................ Hosp

Reported from Base, Wounded:-19-5-18 (Enemy Air

Dia T Raid )y GeS.Wert.Chest penet.
B I f WOUNDS:~28=5-18. R
“Gsw.rt.Chest,penet.,Gomp.Frac.

Later diagnosis, AN TR RS Tl S
Disposition, Date.
2_§—)-10 959 o
e, T e N AR RSN N (SRR
= J=b=1% 994 .
o N O A, Remarks.
e e N
R I R
Bl PR
R B Y —_— v of D .G.) Wi i»"w?‘
C.L. ............................ Uil Wl W,
L



D. M. S. 1347.

Surname Christian Name Reg. No.

Rank Unit

MEDICAL BOARD held at Date Serial No.

(1)
Other Medical Boards at Date Serial No.

(2
(3)
(4)

()

Condition found by Board

Disposition Recommended

(1)
(2)
(3)
(4)
(5)

PENSIONS & CLAIMS BOARD held at 1D T P e

Disposition

Remarks

Indicate by a P.T.O, if continued on other side.




L L. .rlm:.l_m—.u.&n, 6332 ; MILITIA AND DEFENCE M'w:_?{, L
SEPARATION ALLOWANCE -
Name %W Name of Soldier m %

Address ,M Regtl. No.
Man

Rank }Z . g
Corps 4’ ~73’£ : .(‘_, :

Relation to Soldier To what Corps belonging !

wife, child or mother } \5' é —_ when called out
\l

PAYMENTS

Month Year Cheane Amt. REMARKS

Aug, 1914

Jen. 1915

‘ | Dec,
Jan. 1916



®

MILITIA AND DEFENCE |, MBS 12,

o ASSIGNED PAY 1T2S0-gia
;{ OVERSEAS CONTINGENTS
Sheet No. X2, ol parnsl, .. Name of Soldier.

s PAYMENTS.
——Fu T Job 100 M e Dot -

Month., Year, Cheque No. Amt, Jéw Remarks. li. I\

April 1916
May
June

July

Nov.

Dec.
- /

Jan. 1917 7
Feb. /
March Vs

April /"

May |
T2 o A=7 - % - /
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