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S S \ Y 48TH “OVERSEAS "BATTALION, C.ER, HUPLI TE

e ATTESTATION PAPER. No. ‘/“7’7’77/

?_\
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?...............cocriens bbb bddly ..
1a.What are your Christian names?................... .ROBERT,.
1b. What is your present address?,.. i Ont&rio St. Toxonto. QIT.
e ot ?m&’;ﬁhﬁ&ﬂ? e ﬂ’n.‘.i..."f Londonderry, IRELAND, .. .. . . .
8. What is the name of your next-of kin ?........... .JAMAB. LFEELe,. . .
4. What is the address of your next-of-kin?...... Ballymmlly,Co. Derry, IRELAND... ...
4a. What is the relationship of your next-of-kin?, Falfher,. . . : P o S
5. What is the date of your birth?....................... ..BENa. Deoomhlr 18&1. .........................................
6. What is your Trade or Calling?...............oonn.... .. LBDOXAT & Machinisb.. . ..o,
7. Are you married ?... ke T B8 1 T R W Rl AR R AT
8. Are you willing to be vwmna.t-ed or re-

vaccinated and inoculated ?... O It (R RS, LU A
9. Do you now belong to the Active Militia? ... .. T \1"’3

10. Ha.vegou ever served in any Military Force?.. _ e 3""\‘\&'\"""{“" ]//!*—Lf_ gl"\ - \—JJ **M{'\W b

80, stnte particnlars of former Bervice, Z‘{\b’

11. Do you understand the nature and terms of :
your engagement?,... el R L ORI B W e ol . ol AT b T

12. Are you mllmsﬁobeattestedtosemm TSN T R e e ot SR s S
CANADIAN OvER-8EAR ExPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1. LYPRLE, ROQBERY s=w==msm=-smmmm=do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby enguge and agree to serve in the Canadian Over-Seas Expeditionary
Feorce, 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 Majesﬁy;}:onld so lopg require my services, or until legally

....(Bignature of Recrnit)

Date....... &5 LT ... (X....% (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. W¥RTRLE, ROBERD. ======s=s====s===== do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, E:s Heirs and bueceasm'a, and that I will as
in doty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and

ignity, 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 he.lp me/God. /

/‘1/4»&}(,‘"191 é

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions 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, and the said Recruit has made and signed th?clamtion and taken the oath

before me, at.V“ZGQI Lier.. Cunz.p ........ /7’ PR F | et crony . Krateeiotede oty 1 &
T‘S %q/\.-o\ A% g ..(Bignature of Justice)
L T
M.Frw.2 Y
TEOM—3-16

B Q17788041




: . . . ’. v E
Description of - LYPPLE, ROBERT _____ on Enlnstqﬁ%t.

Apparent Age........4L.. years.......9....months. Distinctive marks, and marks mdwa.tmg congmlha.l.
{To be determined accordi z‘ to I:im instruetions given in the Regu- peeulmntdea or prevlous disease.
lations for Army Medica 4, )

efore, he will. unless the man acknowledges to any mevions
mvioa. attwn a alip to that effect, for the information of the

(Bhuuld the Medical Officer be of opinion that the recruit haa mrved
—
Approving O

el -
ot U T R S e O

{Girﬁ;ﬂ;ﬁn :uny e J' e ]

Range of expanaion

&5 0301 7. ST w O il S RN, G, el oo T SR T

Chest:
ment.

:
g
g

(Church of England...........c..coovvvmressnicvimsisronins
Pl‘esbytel‘ian......................,.............x..... T
R OAIRE e e

Baptist or Congregatlona.hat

<

ORI, CREROIN0, iy tiimlsedsssdvpsnsasnrs 960

Religious
denominations,

TOWABEL. 2.t e L e s B e

Other denominations..............c.ocrccreiiisennsereeens
L(Denomlnat.lnn to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 deseription.

I consider him®*, #” veerneedor the Canadian Over-Seas Expecditionary Force.

@f‘ 191 <, Mgﬂ%m
e éf.-;( 2

Place...

Medical Officer.
*Insert here “fit™ or " unfit.’

Nore.—Should the Medical Officer consider th Racmit. fit, he will fill in the foreguing Certifi only in the case of those who h
been attested, and will briefly state below the c?au&:ll;! \;:Iﬁ ol ¥ B CHSCNS AR ; it

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

~LYDTTLE,. RUBERYD smamrasmmssssssssssessssss.having been finally approved and
inspected 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 the correctness of this Attestation.

e E‘f@fuﬁum of Officar] ‘
" Battn. (a'
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ESTATION PAPER (MLF.W. 23, 133, or 51)

Vium?
7%

TRAINING HISTORY SHEET (M.F.W. 113)
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Chriatmr Nane. ﬂ ..... TR SLED .o

Units (‘f’a— &v‘ (‘@.”Oa{ Theatra of War. 7 Oy
Date of Scrvice,. 2'?""( Ié. R TR I 2 .-g). .

Reﬂul’ks PR ™ R A TR N i b AN Wb o\ ned B UL S - ¢ b M

oLatctt Address, /779&0 éQ m % %)
....... e, :

RoL1 noﬁﬁ% 4984, . Oy, WQM@',(









= e MYy A .
\IARRIED . SINGLE “Y.¢o WIDOWER

r

TRADE OR CALLINGOCDMW o RELIGION % lertawns
W DESCRIPTION. .

APPARENT AGE 3/ YEARS ? MONTHS

HEIGHT I reer 2 IncHEs

CHEST MEASUREMENT 35~ INCHES EXPANSION 5 INCHES

COMPLEXION a EYES HAIR b
72l

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE Vateaxtur @Wﬁé\ﬂ &Wﬂt/‘?/é
recoct (Lddrzny, 361 Qitancs $4, Lorgko, ot







MARRIED -

SINGLE w_ug

WIDOWER

TRADE OR CALLINGjiJ_»,,M WRELIGION |MTCL/\AM\_

APPARENT AGE 3]
HEIGHT 5
CHEST MEASUREMENT 35

x
COMPLEXION jm

-~
DISTINGUISHING MARKS M

DESCRIPTION.

YEARS 9 monTHS

FEET A~ INCHES

INCHES EXPANSION 5 INCHES
EYES D le HAIR -:fm

. MEDICAL EXAMINATION. anCEDMA'%W RQQ"TEWQ o= Gl

\-‘(\LL"-L b/ ' LL“’\\L’\&L { %b\

(anis M erants (Ot

?ﬂlrr‘t g




_No.flf,,lﬁyz_ RANK (;)Z'_ NAME %;;E, ;?M

o s.vl.am_’%%m" 1/ ff_i&' fmw

t‘l‘j;?— Y} 5..:9 -C
Lyl el wo o/
PAID :ﬁ'D ¢ S5IG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
e = Rgg“f PARTICULARS AUTHORITY
| a: C 719/6
| _/Z?/ /2| /?r(- | 5
UNIT SAILED
SEP 2 6 19168
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LIST No.

G 6?7/

HOSPITAL

DATE OF
ADMISSION

2-6~/7
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s L
Lyttle, R. #842292 pte.,

Mddale % pecs.

Mer, Cross

Vother

Wather

649—L-7727
ldth Bn 2t M
Mrs. Isabella 1.yttle,

‘Da‘]ﬁ'; ymally,
Honymere, Bo .nerry,
Irels r*4 .

Mr. James Lyttle,
Address as sbeve.

A8 above.

e s

20760

g Do sl brve Eos
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PRI S S e I e

Form D.M.S. 1300.
8137—50m—28/2/17.

Christian N or Names Reg. No. 1
/ﬁ Pi 2299 .

Unit 7{ Co. Troop atty.
e 1417 .
ospital Date of Admission
Toansferted i, Hosp. ...
L L RN .
.................... .2308p.

_Hosp.
Diagnosis

1

Lat(er) Diagnosis (if changed)
(2)
3)

Additional Diagnosis: if more than one state present

Fotl d . Uil 2-6-7

DISPOSITION Date

lr2. 8.07.%0 w83 , o




Hospital




Zeriorceted siheet for ill from Py Book of Reg.

il 840202
HERS | e Bebewt Lyttle
Unit

140 Batt Can Inf
BIJIDINT X0

in the event of my
_ | Death ! give the
Whele of ay property
& offects to my Mother
Nrs Isabella Lyttle
Ballymally
¥onetmore
Co Derry
ireland

Sigm: ture,

Eptwssa lobert Lyttle

Private 842208
Dite  moveabar 88th 1916

Renk vnd lent,

I hereby certify the cbove to be e true co)y of the originel " 111 now

on file in Istetes Brehen, 0.11.,i.C.

....I.ll......lllt...l...

Lieut. '

for Officer i/o Estates, O.M.I'.C. {
evcancne .uu.u'-ugust 1917,

)
{NOTT. Extrected from 2ay book pcpe 20, ’
Hologzraph.

Disoée= Eilled in Axtion B-5=1517,
Trensferre from living RelimiBi?, _ |
Pte. B. Lyttle, Wo. 342208, 14th tattallcn.







' o 148THHOFEREBVTBRIIIARE.ER ORIGINAL
. MEDICAL HISTORY “SHEET.

4 Surname.. . . THSTLB  _______ Christian Name. ..  ROBERT . . .

| on.....h2%h dayof ... June. 191 6. Approved by {:’4
| Examined { | g : F
at Montreal.

| 3 City or Town..Lhondonderry. . Rank.........42 = # i : M.O.
i A { Countty ... ARELAND, 7w or Biiogtirns suu R onies
Apparent age. .31 Yrs 6 Mths.

Trade or occupatigi._....-llaho.tﬁr. M-0:
Height,......__m_,__._..........._,..Feet.._.....__._._fij.___________lnches, RE:
Weight {27 : s 12 S | M.O.

; Minimum._wg_é.f__ﬁ.:.inches. : M.O.
i % Maximum expansib'lé.é.... inches, |- M.O.
Physical development.. A H e L : M.O.

@l Pox Marks ... ProA <. _pe Fos

Arm.. Bight. . Teth = (
Vaccination Marks Date. | Result. Vmuw.\'nor J
{Number._ 02, G 7 = {

iv7H 4
@When Vaccinated last...... Hhmanhilﬂk,""f?ﬂ' wa <X LQQ./

(@) Marks indicating congenital peculiarities or| - M.O.

previous disease. ..., sl M.O.

Date. Result. ANTI-TYpPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause_rejection "

' ~ v 7 ‘,'r} / ,‘({/1
ik = / f/'-'- P ','.If“f (AL~ | LA
./5—6//{’4.5/01’ "'{51,(4&(_# Z‘/ lal.... A (i L"“'J?LM.O.
e i g Y / 4%

: — =
Enlisted om-...{.-}_er’r‘:dwy Of oo dun® 1916 at._ Montresl.

=

Z

Corps. REGT'L NUMBER. Hasirs, Dare,

.]oiued on enlistment 4@4_“4{7’@_&/ { b f?fﬂfz\"'v( " 3 ,é

f

‘l“raﬂﬁferred Ot |y & £ }3}(//1\ 7‘;{ 7’771/ Y
th, Bn

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BIATION. Lrame. DISBASE, Resura.

Lk B

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.

40051, —1-18.
H. Q. 1772-39-439,

v T R AN T PR o e i O ETR T



5 * & ® e

DATES OF :

i X . Remarks on nature of the disease: how induced ; if mild or severe; if com-
> i - Date of Arrival — - Number of| pietely recovered from; whether any articular treatment was adogbed. In Signature
= ! . STATION & th . Admission Discharge DISEASE. pos venereal cases state nature of primary ase, and whether mercury has been

H - . pu.ne into Hospital. from Hospital. AySIn | given. If an accident. state whether it occurred on duty and whether a Court ¢ Medical Offiee

3 fes B Stati Hospital. | ©finquiry was held. Date of issue and particulars of artificial teeth orsurgical | © s
- A ion, Day |Month| Year § Day |Month| Year ospital- | gppliances supplied. Particulars of prophylactic inoculations.
b

Christian Name =777

)

Surname




v
Filt #Mnly.—Unit, Number, Rank and *. ﬂ@é‘/?}-

¢ . M. F. W. 54
. L . 1500, 1015,
Casualty Formi—Active Service. BG T v
A Rre
T.fnit, Regiment or Corpa_I__ﬁ:r r‘_f___ Ov M.-v.P}AI%{ 10N C.E.E.
Regimental No. 84229_?’ Rank Private Name___ Lyttle? Robert A"y e
O.E.F,
En]mteﬁﬂl?j' 1_(_16 Terms of Service (a) War & 6 mos. —— Berviee reckons from %5!_?}16 N
Date of promotion to } Date of appointment Numerical position on
present rank. SR T = to lance rank R e A roll of N. C. Os. T e AR

Extended_...__._.__________  Re-engaged Qualification (b)) wA U 7L e L0, 40

RE. z. Report Recml-:[ of pmmm redunctions, transfers, P
casual etc., acti ice, Army
; 5.3 Dé From whom m ::l:m?hwpm‘;daﬂl E?s‘w;:m “;ﬁ Place Date m hl?:m A, ;01':3-“::
5 or oouments. GBIAAY AocnTaknls
: % g ="} recalver autharltyot.o bﬂ:noted in cach case.

o a - =) J :

- = )W Y,
e ® i s oJf il 274
o i e U

i ey G e P ; ,,’ ar / .
E "é',' Efl | Wm Y—M f"{f‘ A ".fyuz{ff_i i:e""{J O 7o
e 5 - el
oo 28 = o D. I 0_._.””
_ I A ,,5’ L AL] s /%)
N5 i ._/"/ﬁ';g e
——— = - — ‘ IdFan

In the of ho has for, Mated into Bection D. Arm t or enlistment will be entered
n the case of 8 man who n'anan_dm or en - Emrﬂwmdnﬁmmm en en o



e -

Heport Record of promotions, reductions, transfors, Remarks
casualties, ete., during active service, as re- ;
= v Form B 213, v F Place Date taken from Army Form B, 213
ported Arm Arm: ‘orm Army Form A. 38, or other
A, 8, or in other official documenta The official documents,
authority to be guoted in each case.

From whom

Date reoceived

4 ", by vt ‘
£ a3 b /A Ll ‘
1WHTC | g i v b

¥/

K Krr A 13 b 22szrb W

5 417 Vit | Kttt s ALA;,W ;i,;u (u,c qw vk 57l

— e "
-




R—122

Rank Name EYTTLE, Robert _ Reg'l No. 842292 -
If in perm, Corps, |
Unit 148th, Bn, What Unit? | Married or Single Single, _
. -~
Place and Date of Enlistment Vel cartier Camp,l12th,Sept,1916 5i,cc of BirtnOndonderry,
Ireland,
-
Name and Address, Next-of-Kin , JP.mSE Lyttle.
?'”.,W LS Py Al é_:f.-;_-- (et Ao o g LS
Ballymully Co, ,Derry, Ireland, - Relationship Father. -
Assigned Pay Monthly $ Payable to
Relationship |
I
Separation Allowance $ Payable to |
|
Relationship |
Discharge, Date and Place Reason Character
H W, & Vi, Lide—=q1fisaf, ~
R e R e e RENARKS.
Date F;zz;:;:?m The authur&y t(; be guoted in each cu?;e. 4 Taken h;m OB‘“’}{% el
e = b s = R ) NN e, RS s
e
< 2N
D IN ENGLAND 8 S| LACONIA| 6 10|18 % AT
7 z :
2811 1t 1498 Bt | Snama . S "o ﬁi.--'_ 44;,/ {4.’;_5(?’/ 29 176 | }5( 720 725
8! 12, ]6 I-; - -‘ l-I--. Al on ;;:L-—":.."'r}:" ty __-l .i O ;g Pt .




;P " , ol -
1“4"’_“- Record of promotions, reductions, transfers, REMARKS

casualties, ate., during aective servion. Place. Date.
The authority to be quoted in eacl case.

Taken from Officinl Docunents.

From whom
received.

Date.
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Form R 122,

215 5— oo —g-13-16,

_!()L }‘J]{(:(? ‘{{ udg\t ( 7] f\ €C Gﬁd S Relationship

HOW V. Td —gegfenfl

Rank Name LYTTLE, Robert Reg’'l No, B4EE9E
If in perm. Corps | -
Unit 148th Bn. Whaf Unit? i } Married or Single S10gle

Place and Date of Enlistment Velcartier Camp, 1l2fth Sept. 16 Place of Birth Londonderry,

Ireland
Name and Address, Next-of-Kin Jamesg Lyttle,

Ballymmlly -C0.,Moneymore,Co.Derry, Ireland Relationship Father
Assigned Pay Monthly $ Payable to

Relationship

(- T —— A———— i a8 2B 1‘}:‘:—;
Category..... "{f T

Separation Allowance $ Pa}-ablc to

Eo o mn e -
—

s Pdc( fo['fl
Discharge, Date and Place Reason Character
e d \!:*{L('f_& e

_Canrele fu Pla~” Wb-&

T
Report. | Record of pmmrt.mns reduetions, transfers, | REMARKS
casualties, ete., during active service. Place. Date. Taken Sromn Ofeisl Dochmtinte.

The authority ta be quoted in each case.

From whom
received.

(/Luw:,d tn Lo A J /4/ N O G

pramys fw 4,?73; % W@ rul | RS p.0% 25y
F1716 B¢ T 7 ; E‘?We ol 24

'17/7’ B Mé:{«nﬂ-&z—‘ ;,L._&{ .2 é-!7/21 = Ao %7
(7| ) & 1o N llest 20 Belicn | .iti"-/7. EXt. &L/




Report.
' Frcm: ;l;;m
Date received

Becord of promotions, reduetions, transfers,
casualties, ete., during active service. Place.
The suthority to be quoted in eaeh case.

Dt

REMARKS
Taken from Official Documents




CASUALTIES, PROMOTIONS, &c.
- | { - .
P. 558, / PARTICULARS RRFECT(VE AUTHORITY ; YL - 47 ; { /
MARRIED OR SINGLE e - - N g : o s L ” REG'L. No. 224 ) Ranx Nt
' ! < . / 5 /] F
’ / . . Nl lsd san :.’_’.T.L{’..e-li._' P-6~17 {GLH L&) iy
. O* o/ y i_ i f IF 1N PERMT, conn} UNIT /
PLACE OF BIiRTH L AL L ' LQ . WHAT UNIT -
a0 2
i ' 4 r J = — = R ]
gt -
NAME AND ADDRESS OF NEXT oF KIN 7/ At % /:,-L;L L' | PERMANENT FORGCE ALLOWANCES
’ 7 | — L8 =2 4
4 L ) N/ s { YV A . 7 { | S V4 / F
é f‘.-{/ ML/, g AV LALS e . . PLACE OF ATTESTATION ([~ A A_LMAARLY ) flun
Jf 3 f )
|. r " ,{-, r‘ A / <
RELATIONSHIP OF NEXT OF KIN DATE OF ATTESTATION A I A }
4
NAME AND ADDRESS OF NEXT OF KIN
s = ¥
ASSIGNED PAY MONTHLY 3 / DATE EFFECTIVE
RELATIONSHIP OF NEXT OF KIN PAYABLE TO
ADMISSIONS TO HOSPITAL, &c.
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
DATE DATE V. |
ADMITTED DISCHARGED oR
A. MAME OF HOSPITAL
PAYABLE TO | | PAYABLE TO
STOP-FAYMENT FORM (ASSIGNED PAY) RENDERED (DATE!
RELATIONSHIF OF DEPENDANT | DISCHARGE DATE AND PLACE
‘ ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH IDATE|
| ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)
+3 24 - T? " t3 - 2 e
l | PAY |l FIELD ALLOWANCE ;VP‘;P;KING OR | ACQUITTANCE ROLLS CASH PAYMENTS
| | | 1AL PAY | |
|| oare PR = - I As?,‘f:'“ OTHER ToraL | : ASSIGNED OTHER
1
No. N No. MOUNT b AMOUNT ChabiTa CREDITS CREDITS 1 . 2 3 Pay CHARGES
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MNAME

- ' TRANSFERRED TO

TRANSFERRED TO AAS T

¥, TRANSFERRED TO

,.‘. LE ? | DATE .'/ / :’l - f L AUTHORITY / " 2 3'

/ 7 AUTHORITY &/4 Y :
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RELATIONSHIP
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DATE

WORKING OR

PAY FIELD ALLOWANCE
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