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M’ ORIGINAL. 74936
' ATTESTATION - PAPER. S

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

Arms ti;jo‘};w_.gm_‘

1. What is your surname?

1a.What are your Christian names ?

1b. What is your present address?..................... AB8. - Elgin. AVe., WINNIpaZ e - rreiemommninsn:

2. In what Town, Township or Parish, and in : N )
what Country were you born?............. Winnipeg,. Manltobaie . s bl

Mrs. Minnie Armstrong Al

3. What is the name of your next-of kin ? Y i s e B
salteoats, Sask.

4. What is the address of your next-of-kin ?........

4a. What is the relationship of your next-of-Kim QO L @I g - oeoeeeeinerieimeroreiriresinssiorsos s irsasssasesnaenabese ek o strserae s biton

5. What is the date of your birth?................. February 2end, 1898e .. .. ...

6. What is your Trade or Calling?............... Clor”{. e

T.ZATeiyor. married ¥ . o el ITE ). PR T e BN R Ay §

8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?............................ YBS‘

9./ Dotyounow helong fo the Ackive Militia . AP i oo btk i e it sates e venssniny e s ol

10. Have you ever served in any Military Force 2N 0.m.............cocooovoiiieiiiieiinnn. e e e ey

If 50, state particulars of former Service.

11. Do you understand the nature and terms of Tys,
VourEengagement . s R

12. Are you willing to be attested toservein the)  NeGe . o s
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,......A.....“.-‘Reﬁ}i“‘G.l.a_.p@1’}6.9.‘(.1@'_.3‘!&"&‘%.1?@&'1‘.”...‘, 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 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 Majesty should so long require my services, or until legally

discharged.
L~ ~ A Bignature of Recruit)
Date....... Mach 20the 1916391 (DX 1 pnd NA LS @ns , (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,....20y Clarence Armstrong . , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, 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. So help me God.

......... I #.1....(Signature of Recruit)

Date.,....... March 20ths 191 .6 ([IAe enrd. Bl . Ak (Signature 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 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 said Recruit has made and signed the declaration and taken the oath

before me, CLERHETE0S R OTN: PN 1L L RN - o 0 SO day of......... G 191 ,
‘ M v (Signature of Justice)
M. F. W. 38 B S TR
600M.—2.18, - A Notary public in and fér Manitoba
AR Reswern before me &t Camp Hughes, in the ¥rovince of
: Henitoba, this ? day of August, 1916,

g SO



&
Description WM /&rﬁ W
Apparent Age...[g ....... FORTH oot months. | sttmctwe marks, and marks indicating congenital
{T'o be determined aceor (11.!1(,1 o the instructions given in the Regu- | pecxlliarities or pI'GViOBS diseare,
lations for Army Medical Services.)

{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
Appmving Officer).

| 5 N FeeocntAes—ra o
Height St o Lo ‘V’ft ..‘.’.{ins. e i
L& [Girth when fully ex- / !
858 panded rmevar 38’ 3, /: QA/Z O My%
GE i
F | Range of expa,nsiﬁn.... .
GhurehizolHEngland S e
Preghyterian. a1 asai s b e NI il
% | Methodist.................... NS bl 3 ¢
B S
= e ;
'§D§ Baptist or Congregationalist..............................
2 g RomanaCabholien .o e o i
]
B e e B L e e s L e
Other denominations.............c.c.coeervevieeireecnnnen.
| (Denominfztion 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 specified in the Regulations for Army Médical Serviges.
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 limks, and he declares that he is nob subject to fits of any description.

T consider hvm*w

Medical Officer.

*Insert here “fit” or **nnfit.*

Nore.—should the Medieal Officer consider the Tecruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the caunsze of unfithess:—

} CERTIFICATE OF OFFICER COMMANDING UNIT.

......... ﬁ* - c QWM):jhawng been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular havm g

been recorded, I certify that I am satisfied with the correctness of this Attestation.
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. © MEDICAL HISTORY SHEET. (74936

"A) M
DA

| “Surname,. . Armstrong ___ Christian Name.__Toy _Clerence IRIGINAL
I iz g
! on..20 _ .dayof... Merch 1916 Approved by
i Feeaningd { at Winn lpeg =
I {City or Town Winnipeg Rank.
Birthplace .
Cotibty oo 0 lenitobs—— it or
Apparent age... 18
M.O.
Trade or occupation... . Clerk :
Height........ 5. . Feet. 8% _Inches. M.O.
Weight..... —..Lbs. M.O.
Mg OB | neell o e Sl 8 S R el o8 M.O
Chest measurement
Maximum expansion._.....aﬁches. .M.O.
Physical development ..M.O
. Small-Pox Marks oo e M.O
A rm. . Right Left, R
Vaccination Marks { Date. - | Result, 'V AGCINATIONS.
Number '

[ I \ !
When Vaccinated last Q‘;}' &M AK‘%\N\ M.O.

() Marks indicating congenital peculiarities or

M.O.
previous disease .M.O.
: Date. Result, ANTI-TYPHOID INOOULATIONS, ET0.
(6) Slight defects but not sufficient to cause rejection SR
Aud Tl W)\‘\ AN QQ\'{\J\ M.O.
g 5 *"“M‘“H’“f'( ' \\JQ»)&L_\. AR - '. M.O.
o ' \ M.O.
Enlisted on.... 20 day of... March 1916 4t Tinnipeg
Corpa. REaT'n. NUMBER. Haprrs. DaTE.
&, .
Joined on enlistment (8% 672 . .4 74‘93@ Bl e 2‘//‘
|
|| Transferred to--
i
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. Dark. DisEase REsuLrt.

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.

400M.—1-16,
H. Q. 1772-39-439,

B



® X ]

DaTES oF A ¥
. : Remarks on nature of the disease : how indueed ; if mild or severe; if com-
Date'of darival Number of| yetely recovered from; whether any particular treatment was adopted. In Signature
Admission Discharge x e venercal cases state natnre of primary disease, and whether mercury has been
aviho into Hospitul. from Hospital. DISEASE. daysin | given. If an aceident, state whether it oceurred on duty and whether a Court | a0 200 moer
Stati Hospits of inquiry was held. Date of issue and particulars of artificial teeth or surgical of Medica :
Ll ospital | sy pliances supplied. Particulars of prophylactic inoculations.

Day |Month| Year § Day |Month| Year

o

i b

Christian Name

J_

Surname

fu ""rl"'
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- -__.__._-__.--.--.-...._-.__.-.....-_..__._.-_._._—

20
Perforated sheet for Will from Pay Book of Reg.

= \
{ oot
B v f s 2
2 ¢
el
Signamre...i £
v 720 P I
Rank and Regt..... v : Ll 7. ..
A ¥
Date ........ ! / fi

N/




. 2 ~(Name in full)
Regimental Number / ;7 Cﬁk serving in..Z. / .......... -

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

made and declare this to be my last Will.

‘e
I bequeath all my real estate unto

-
L2

Name and Address
of person or

persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

=)
2 , Name and Add
) ftr—r 00 € fu‘ﬁ—m -M ri : el
b T (‘_‘)“ A _ of person or.
(2 T g persons to recelve
o i y personal estate
m (See note),
e Ao s M ) ' 6
CIMIPO RT ANT this.. X .. ... day of..,:é.m. A.D. 191
ESTA TE 7 —
S Bl Tz o -
THE SoLoiER 6= G /-’ Signature of Soldier.

JAN17 l(} % HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

MILITIA DEPT,

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.

Vs

. / //" () 7 “ dr A
Signature of First Witness {3 C Ml 8{/ - il
= / I/'_-__ f 1 ; S M
Address of Witness ;_I K ] Geianmetd . 7V« Ui fod Al
X - /-—ﬂ;/
7 /= -— 7 (Er b
THE Two Occupation of Witness... Sl llddde. .. L2 /4 b/ oo < Bk Ao
WITNESSES 7 K va o ppe
wust  Signature of Second Witness A R X L AAAALKL
3 J '/_ /'x
/ -+ / ( /
SIGN HERE T gy L2
Address of Witness /h'“"w AAA D InJa XS

Occupaticn of Witness

M. F. W. 82
300M-5-16.
1772-39-983,



Fill in Only.—Unit, Number, Rank ani Name. .
M. F. W. 54. (A. F. B. 103.)

4 : 3 250M.—1-16. * ‘r
Casualty Form—Active Service. o i
/Unit, Regiment or Corps Al U J 3
874936 : AW &
Regiinental No.. Y. 7 Rank Pte__ Name. ROY CLARENCESARMETRONG 5
‘Enlisted (a). ZUBNALY [ierms of Servics (a) 4320 2 BA/ Service reckons from (a).....;“m’ 3@// 4
‘Date of promotion to Date of ap Numerical position on ;
present rank. - LT i vdito lange vank: 7. [T TRNE goF, Frolleof N/%Z c
ok \ i . /}/7
Extended . Re-engaged \; "‘_ﬁ Qualification (b) %
- iy A '\. i
Report ; " Reocord of promotions, _reductions, &dnéfaij;,;_.-' [ S R SR Remarks
casualties, €te., during activesservice, as re- |- et e i takon from Ay TormiB 218
4 Fraia whom ported on Army Form B. 213, Army Form Place Date Army Form A.‘ 3. or other
ate oo A. 36, or in other official documents. The i official documents,
Feseive authority to be quoted in each case.
i By
Embarked | Cenada BL.I0.16 H.M.T.Bopress [

Dis ™ ' 1I4verpool If.IT.I6|" of Bﬂté&;ﬂ* |

I2.1I.I6 0.C.I84th Batt
fransferred to IIth |Shorneliffe|I2.II.l6 Pt II. Bn 0.
Reserve Battalion, 228

/

{ A ’//é/ '
by s £ = A A et o 97 72
: s s e seehescssalpesasenes s0al
12-11-16 % e ' ' Commdg IB4th Ba%tFt ion,
e A i g ¥ N PR - CRR i SR T <
OuaCa 11tk Iytnee ‘gt Shornell £16 16-11=4 M N BO._ 274 Y 280
Tfr.) In the casc 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. Signaller, Shoeing Smith, ete., ete., also apecial qualifications in technical Corps dutiea. [BiTi0:

R M R AR N R A T T NI T Ty | 1 i AP e e T B i T S A e et VARG Ret ¥ et =y o T TP iy i et i



" #
: = D
e e Eeport Record of promotions, reductions, transfers, Refnrka
: cagualties, ete., during active service, as re- taken from Army Form B 213,
Fromm whont ported on Army Form B 213, Army Form Place Date Ry Homm A B e vl el
Date ived A, 88, or in other official documents. The official d e
4 authority to be guoted in each case.
b
’ _'
i 4
2@-11216 0.0. Llgh, Tranafd.-te 34th. Pn. -Sﬂ;»orenam; Bfs=11=1¢
758 .
- £ ot o

] 3 Adjutant | 11th. Res. Bettalic
;25'3'__///- //é, 0.6.3/4% e e ,M% /qug////g

NS 7

=

>3/3/17

: .,)4,4"'-"?7 7

ofﬁf*m=w:’:«»~w/ ok & (At [fi-r 7]
Ehéns *ta "fath~ s ENOTNCLLfTe Spwd-l 7]
O‘VKrscu, S et i

_ ; ~ “Capt. & Adjt.
m 1lth Cans; -Ros; Bat}n,
JEF Gt | &£ 785

Sk e 2ARLD M%zw ¢od 25¢. f; i
7 . r) %M 5 2240
24N /l's"4/‘ﬁc Doroa ol Ll Peect vw/fm@b




Regi:lnennﬂ N umbergp./ﬁ.[ f”r{

Casuaity For; i vice.

Regimentar Corps / 2

Army Form B. 103.

Rank.... /é? Surnameéé‘éé’f‘:‘“gﬂf ; Christian Name.....;:"Z":‘,-."..;.'.':;%:{.-/;....-..........;...
Religion........ 5 Age on Enlistment,............. years...............months
Enlisted (a)..................f.,;-‘Terfil"s of Service (@)! il ivethiae .... Service reckons from (a),../
Date of promotion to pre:s;eng x‘ank Pate of appointment to lance rank..............cceivenne |

[

Extendedi Re-engaged Qualification (b)

Givassessnsipmrrricor’ Corps Trade and rate, . .o i tashes
Occupation.............. R O e i RN 2 2y AN vviiumims iesiinennsDignature of Officen,”
i - |
Report Reoord of i - Q D 8 | Remarks =12
&, duting a%i?\?:ds:rn:i;;.d S ted on tinaghl?:;:n:ﬂ = fC n Dateof 5 f fakaricam Sy Favs
B 213, Army Form A. 88, or in other/efficial dofuments,’ ARk O SARURLY. | - Chadalty) '[:=5 415 Dy e A
Date From whom received | The sutllority to be quoted in sach cix bt doouments.

Hmbarked ...

s A 2~ . Dismbarked. . .
ﬁ/ -/"{f'ﬁ 5 /i’_{ / /—-‘ /?' P ‘/” T

(s) Im the case of @ man who has ::e.sng_agad for, or anlistcé .'u;u:o Section D, Army Reserve, partigulars of such re-engagement or enlistment will be sntered.
@ Signelles, Shoslng-Smith, &e. W, 55372098 1000m 7/17 (25666) C.P. &S, Lid, Forms B./105 E/[1855 I".T.0,




Report

Date

From whom raceived

Record of premotions, reductlons, transfers, sasmaltles,
&c., during active service, a3 reported on Army Form
%1213. Army Form A. 36, or in other official documsnts.

@ authority to be guoted in sach case,

Place of Casualty

Date of
Casualty

Remarks

Taken from Acmy Form
B.213, Army Forin A48,

or other official
documents,

§



! R—122
£,401—30,000—21-10-16.

A.G.R. Rank Name .h.RMEJTRONG, Roy Clarence Reg'l No. 874936
A ) If in perm. Corps, ) AL :
Unit 184th Bn. What Unit ? f il i Single,
Place and Date of Enlistment Winnipeg, 20th March, 1916. Place of Birth Winnipeg, Manitoba,
Name and Address, Next-of-Kin  Mpg, Minnie Arms trong,
Ssltcoats, Sask. Relationship Mother,
Assigned Pay Monthly $ Payable to =
Relationship h“r R.B. N8 0215
* 35BS
Separation Allowance $ | File R.L £ «/4 4
o KA
Relationship '
Discharge, Date and Place Character
4
e :;s:,;"‘zz’;“’ﬁw'::“;2*:::;5’;:.:';1*6'3’ &
T 15U 185, aurir 5 1 face. ale. Tal: or Yoe nts.
Date. From whom o e e e o Taken from Official Document

received.

7‘ ._Q%fﬂ('ﬂﬁed 70 @@??(7:/&%4{
P/ LAV/ -‘{ -%;’/ Jaken on strength.

Ll o 9%

| //.///5’ ‘257&@7 / e

R/ 8 VT, A A G

R 114 ‘ v 7 v N .25’"4‘
2G-11-16 gu | T0S ‘/?wm/ i fm 271116 %‘ AN
22 801 | do  GOSAs Moq ALD A 22 5.r g% gl
275 /7//74“ ‘%/W%f A A /Z% \.zz.2.7 c:: % o
t0° te sy . AL S i Hes e £ 7y m N sz (B vse17)

20 4 17 VPl A A A g %%e.g /fv//fl/ﬁ("

/7 247 i G- 7’4;/4044.“/ W=y,
Jf 2

T3

JE
o (s (T v .-ﬂ._s,l,._h..w

JJ#V—:{;’?///JW /%f@{//

=7
222N L L2,



. Report. 5 : ’ - -
: Lt Record of promotions, reductions, transfers, REMARKS
£ . A 5 ALV A DA
4 ~a G ag, ete.., dur s selive service Place Dat 1 . 1)
Bromalhom casualties, etc., during active service. ace. = ate. R e ) AR
v -Date. S The authority to be quoted in each case. : Gl LT e

received.




Ne Brng Il rame By s Drilioag € T

ik
T.O.S. 20 ﬁ—é& UN”/SU/V!’/&LM@W‘% f /3

20.¢. 40
M. D. /4
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
. PARTICULARS AUTHORITY
767k ?:'6
20 7/)7/g/u oF/
=2
ﬁaf 2




e, L Way aiace, LS S157
Namg //P/”fr/f’ﬂﬂﬁané @ ¥ Reg. No. myf/

Unit 7;/7 /M /

Next of Kin

List | Notified W.O. List

)}4/]_ 2 | . No. | N/JK O. —
Fo.44: W Hrzem... ANt .\ D

......... ,f;-%//;' ‘ il Liz%?_ﬁaff?;

Movement Place Casualty




1

Date

Movement

Place

Casualty

List
No.

Notified
N/K O.

W.O. List i




2&64_&! . ?

ARMSTRONG Pte.Roy ¢.#874936, 78t Bn. 64W6\586 L

H----—m—-——v ---------------------

MEDALS, Father, Geo.H.Armstrong,Ssltcoats, Sask.

Pz 8. DI T O.

. “n
el P 7R3
C.of S. Mother, Mrs.kinnie Armstrong
(address ss ghove)
::{" { ,| i ,l'. .,;._-‘ = .I ¥ | ZQDS/ 5‘?/‘
S MR R

0\‘“@






NAME_

RANK AND C

CABLE ~

REGT'L No. y7# 73é

W””’”7 Lecidas /m%m

NATURE OF CASUALTY

NO.

:
)

DATE

Mbser s 11r],

B Ha

L. L. 20497~ M. & D. 7908

FOLLOWS

/wz&d WW 30107 Jmow&/

3 LAV

M. F. W. 42—50m, —5-17.
H. Q. 3




LIST No.

762 *

HOSPITAL

DATE OF
ADMISSION

) 0“/077

REMARKs 4 /%f

Ml tre aélin -



|

: fopi o gp e S B G R ‘
S T'name/z)'/i)/'"'/?"5'7-/7—')0/1/ " o ‘

Christian Name __. @f A e P ‘
Unlts;’ﬁ‘ﬁf@‘(a __________ Theatre of War,%a,m_,&_‘

Date of Servic

Ll ol

Latest Address

Rol il Now.  Zao fi ST

200m.—6-21.






FORM D M.S 1300.

SURNAME CHRISTIAN NAME. OR NAMES ReG, No
RANK UnNIT Co. TrROOP BATTY
HospPiTaL DATE OF ADMISSION
1. Hosp
2. Hosp
3. Hosp
4. Hosp
IAGNOSIS
1.
-
3. ‘
X2 d “ fese = |
I celes A (W N -/o-/)/“_,_p
DISPOSITION DATE
‘é/’a, S S s L/é)‘,
................................................ REMARK&
..................................................... AM.D. 2 DEPT.
..... Beh. of D.G.M.0 0.M.F.C. London,




25m—4-17,

ASSIGNED PAY H. Q 17239518,

-. ATy OVERSEAS CONTINGENTS

To Whom %{ /M{Ld’m Y By Whom Ass:gned Lo ZZ/}?ZJ" %ﬁ é// é
Address Oﬂ (ﬁ/ e 74 Zod . % Regtl. No. éé 73 A
| Oz d £, | Rank 2@ %
| S

oy o
Rate /é-;’ga //i/é%é//t/7/ .
e

PAYMENTS

-®

Month Year Cl;ggue Amt,

Aug. 1914

¥

Sept.

. . |
a‘h el B MILITIA AND DEFENCE M. F. W. 12,
Jan. 1915 _—

|

Feb. 2 = &

= O

March (@] 2 Fil |

April '\-__OQ ; /

T1 >, AP #

; \IccoY/

May S

June
July
Aug.

Sept.

Oct.
| Nov,
Dec.

Jan. 1916

Feb. - ‘

|
|
! March |




MILITIA AND DEFENCE M. F. W. 12a.

e ASSIGNED PAY e

: , EAS CONTINGENTS
Sheet No: (2l o= Gl LA A Pl L 0 22 mﬁ' Name of Soldi %;Mf’ﬁ;& s _:_...._. :
?“’ME“TS L 894G30 5 _jopt it .

Month. Year. Cheque No. . &) /g{ /577’ A %% % 45 /

April 1916

‘ibasig

Lo 1. Joh 1922700 e

Jan. 1917

June £¢ ,!‘ (
* ‘/ _ 4,65/- 3— /\S/ ﬁf.é‘““ -"%fi 5 /fgﬁ‘ﬁww x

b BX LYl 1T 0)3 C
i% Sept. ,3 36 o) é /«f 3 ax
| oct. R s
Jgn_. . 1918
Feb.
March

April

May
June

July




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month.

Aug.
Sept.
Oct.

Nov.

Jan.
Feb.

March

April

June
July
Aug.
Sept.
Oct.

Nov.

Jan.
Feb.
March
April
May
June
July
Aug,
Sept.
Oct.

Nov.

Year. Cheque No. Amt.

1918

1919

1920

Remarks.




Date of Enlistment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

n.§ 74 73 L.
Reverted
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