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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name |
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District where paid
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ARMSTRO G, Pte K. #216764, 78th Bn, 649-A-8571. /
: ] (2 v

Medals &

DecorationS..seeses (Mother) Mrs.Martha E.Armstrong,

: ' P.0,Box 108,
Carberry,lan.

L
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D.M.8. 1300.

Surname Christian Name or Names Reg. No.
Armstrong A. 216764
Rank Unit Co. Troop Batty.
Pte - 78th Bn
Hospital Date of Admission
Transferred j O e e
.................................. HOsn e
............. Hosp
Hosp.

Diagnosis

(1

Later) Diagnosis (if changed}
2)
3

Additional Diagnosis: if more than one state present

Died of Wds. R¥»R& 12-2=-17

DISPOSITION Date

C*LA27—2~17 ........ A 140 R.F.B. REMARKS
AM.D. 2 DEPT.
Beh.of DAM O 1M EC Londen.
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R. 149.

Name - ARMSTRONG A
Unit 78th Battalion
Next of ]{ in

Rank Pte.
brom.

Canada

 Reg. No.216764

25~ A-q62

Date

Movement ‘ Place

List | Notified

A Wou | MR O] ekt

ﬁeported from Base:

DIED OF WOUNDS.
|
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094858 $0129

27=2

Al40




F Date

Movement

Place

Casualty

List
No.
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N/K O.
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i
e ORIGINAL.
s 216764
ATTESTATION PAPER. Mo
Folio. 4
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1, What ds yonrsnrname? .. i Aemstieang.. (o chuaie e e D
12, What are your Christian names?.................... o ADTORE o S e SR G
1b. What is your present address?........................... ‘,...,,.sznl..,..D,&:lixfemy,.,,...C.arhe:r:r.y,,.,.I-.-‘Iﬂ-un.,‘,.,.
2. In what Town, Township or Parish, and in g2
what Country were you born?. ................
3. What ils the name of your next-of kin ?............ MO raRg, - 7 _
4. What is the address of your next-of-kin?..._... G801 Relivery, Carperry, .If-’,"*.f?ﬂ/éf?fi?}&c?{icl/ :
4a. What is the relationship of your next-of-kin?., ... MOBRETY - e T ISR R e
5. What is the date of your birth ?..............coccoooee e, Apral lebe A080. o or o araaer e
6. What is your Trade or Calling?..............ccoeeee e, BubeHer . L S
T ARV OU- SmaTTIeq Pl e T 1y o B e R R e G e gl e S
8. Are you willing to be vaccinated or re-
vaceinated and inoculated 2. e, Ye&’ ..............................................................................
9. Do you now belong to the Active Militia?...... ....100%h Winnipeg Grenadiers .. .
10. Have you ever served in any Military Force?.. ... 7 A R Sl S R O
If 8o, state particulars of former Service,
11. Do you understand the nature and terms of
moutendagdteny 1L ROl e TR e R e Lo e R e O
12. Are you willing to be attested to serve in e 7 SRR SR el e 60 A
CANADIAN OvER-SEAS EXPEDITIONARY FOROR?
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
e o A DERE BArmatrong .. , 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 Glermany 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
digcharged. ¥

Srd.
Date March 2313%)

e i s
OATH ToGE TAKEN BY MAN ON ATTESTATION.

s SRR Abrom ArmStroBE. .. i , 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 Buccessors,
and of all the Generals and Officers set over me. = So help me God.

...... (Bignature of Recruit)

e ‘-.-- v.....;;ﬁ.&...
Date........ March Jrd Pt SRR Tt / R i [ v (Signature of Witness
,_,.-—-..._Dc “j‘« _/.-// {_._r;// —M._«l‘_g_,;,,g )
o s 7

T b
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned 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
WS st myeaer C'} Iit 1 6
before me, at................ %.‘l‘.‘ﬁ%f.‘.fi}ff.?’ ........... thigsetu Sr ............. dayof-rd 1l 1:{'8(1 ........................ 191 .

P 17 ¢

et 5 0. (Signature of Justice)

M. F. W. 8
B00M.—2-18,
. Q. 1772-39-84L



Description of on Enlistment.

Abrom Armstrong T

Apparent Age...&v.......... ¥Ears ...c.u 11.... .months, Distinetive marks, and marks indicating cop g'émta]

{To be determined aocnrdmg fo the instructions given in the Regu- peculmrltles or pl"eVIOUS diseare, )
lations for Army Medical Services.)

{Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous

service, attach a slip to that effect, for the information of the
Appm\« ing Officer).
3 & i 1 (e SR e e w0 .,ft?::l(.&s. :
., [Girth when fully ex-
gz panded. .. . 3051/2 ins.
i 4
“E" | Range of expansion....| 2w1/2 ins. 1 on left. Infancy
BT T E o oo - - & SRR O
Biyegiren - cird o i g g S N S )
Hair a1r

Church of England

Presbyterian

Methodist XX

Baptist or Congregationalist

AL

Roman Catholic

Religious
denominations,

Jewish

Other denominations
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 ke is not subject to fits of any description.

Medical Officer.

*Insert here “At™ or *unflf.’

Norr.—Should the Medical Officer consider the Eeeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

_Abrom Armstrong ....having been finally approved and

mqphcted by me this day, and his Name, Age, Date of Attestaﬁon, and every prescribed particular having
been vecorded, I certify that I am satisfied with the correctness ff_;th-}ﬁ Attestation.

-
‘..‘,%?,!m) FEEALI LI ‘]Gut«;{;‘,‘.{;}.l,_(Sigﬂ&tum of Oﬂicer)
e b 10Cth. BattalionC. E. F.
Date March. 2lst 191 6 WINNIPEG GRENADILRS




Fa

MEDICAIL L, BSHEET.
| ABROM
Surname.____Armstrong. .. Christian Name.... . seeesr. . ... ..
dayof Maren.,  jo; 6 | Approved by O
Exafhined QP72 o
Aainine { E"inni.peg.. {35 - / _____
{Caty or Town..Minnedosa. . R44102pt. C A M C, M.O.
Birthplace
County Bhgisom, . 0 Date. Eﬁ.ﬂ? EXAMINED FOR RE-ENGAGEMENT.
Apparent age S PR
: s e M.O.
Trade or occupation.. . Buthcer,
Height. e Feet...,_hg_.__l:ZﬂE___,..___________Inches_ < 3 ; LLE
W‘E.‘ighf 169‘“_“" = LbSF ................. S5 - SRR S R
: - Minimum.. a9 Hchesii-—see itk b M.O.
Chest measurement 1
[ Maximum expansiong__.lz L e N TR I el et 2 g M.O.
Physical development .M.O.
Small-Pox Marks SRR g Ao I L e
Arm.. Right  Teth X -
Vaccination Marks { 1 Date. | Result. VicomvaTions.
Number .. 74 > = - s
% A
When Vaccinated last__infancyg /—--%‘9 J/WMO
(@) Marks indicating congenital pecaliaritive cgpicancles oLl i M G e TR M.O.
previous disease. : il M.O,
Date. Hesult., AT TYPEOID INOCULATIONS, ETC.
(&) Slight defects but not sufficient to cause rejection 3;7 _
Z /Zf/é b _M.O.
2L s -
/ ;{7/ & M.O.
£ = s %fé R _M.O.
e .
Enlisted on. 8% 3. day of Mareh, 1918 q4¢  Winnipeg.
Corpa. Rzer’n. MuMnzr. ' Hamira, DartE.
Joined on enlistment |
100th. Batt 2le764, Good , 21, March, 116, |

79 |
Teatew o 2 NOV 30 1916 - poememanté-

T

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

-

1
1

BraTioN. Dare, Dismage, Rusurr.

|

|

N. B.—This sheet to be disposed of in accordance with instructions in the Re gulations for Army Medical
Service, on the man becoming non-effective: the date and cause being stated on next page.

M. F. B. 313.

| T 00116,
H. Q. 1772-39.4%9,




STATION.

Date of Arrival

trom Hospital.

DIBHASE,

Number of
days in
Hospital

Remarks on nature of the disease : 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
aiven, Lf an accident, state whether it oceurred on duby and whether a Court
of inguiry was held. Date of izsue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Christian Name. ... srbronr, . oo

Surname... . prmstrone,

=

of Medical Officer.




FORM OF WILL.

j], Abram Armstrong (Name in full)

o]

Regimental Number......2=8764 serving in. 300tk Baftallo n

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

made and declare this to be my last Will

I bequeath all my real estate unto

Z/M zc?/;//%; ?{6{0,4/"% L ﬁw.ﬁw/bﬂ Name and Address

of person or

/M.-fﬁ.— 1dss persons to whom
g it is to go.
A= o b 4

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive

personal estate™
(See note),

D2
IMPORTANT his. .2/ .. day of {Md//,«z{é A.D. 191 &
NOTE : 7
This must be Signed

end Dated by /Q/ i
THE SOLDIER o2t aard WZ/ﬂrSignature of Soldier.

HIMSELF.

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

except real estate.

- Signed and acknov_ﬂedged 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

Signature of First Witness...... /... _ ¢ " ’ Q@?ﬁﬂ/
Address of Witness / ﬂ 1/ / .E/Fh«--a? “é ;Z yz

Occupation of Witness

Signature of Second ;Witness &% f ff%?, ’@/

2 Lid g
Address of Witness o full £ & &F

Occupaticn of Witness

THE TWO

WITNESSES
MUST

SIGN HERE

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



! l;glffﬁﬂ No..2/¢ 7% ¥ Name Wm;%ps%’h“%} A ‘ Corps /W&/f?a&éﬁiz. 64-’% Date of }5 g G }? Service or

. Company __ enlistment Badges Proficiency Pay
Date of last entry in / No. and date / _ Period not reckoning towards Sheet No. P Signature O.C ' g/ ;
Company Conduct Sheet} fec £ of last drunk “ LZ freedom from extra fine Company, etc. & U »; 4. iy C haracter. (g/; e G
; Lot ot 5 . Date of award : )
Place fo?te Rank Druii:n- Offence Names of Witnesses Punishment awarded of n;trt:laeg d?:;;i;siﬁ; ! By whom awarded Remarks
. . i of offence | ness with trial
5 lavrmds | K2 2-(6| (Ao Lllidpnrd s irzt. el Tia0r G/ b Mgy RS AT Ze LT B A ':I'r-gﬁ-ﬂ
y % - 7 77 d ~
iy A
. It B ;
_mr‘x» é 3-8 491'16 : (é’/ﬂ/,/(?j,{/&z
i i ) ' Sk i
C&ﬂ?h-fl f.s-' .t]iu.gil. {1 SR og
T T e B T o Pl P T D

P ﬂ\t A\ E_,} cr?"_u '

\

{
2
24
<
£
.
]
r‘1
Fa-
\
4

et 0.




8.0. 785, W486/1645. 2,600m. Me°C. & Co. Litd.
D Cases of % 5 B Date of award
Flace of o;:ﬁm Rank |Drunken- Offence Names of Witnesses Punishment awarded of :r;er d?spensi‘lj:g By whom awarded Remarks .
ness with trial




Fill in Only.—Unit, Number, Rank and Name. : :
M. F. W. 54. (A. F. B. 103.} _

Casualty Form—Active Service. B
... h
Unit, Regiment or Corps 100tk. Oversesa Battizlios
— e ABRom
Regimenisa,l No...... 2.]..6?2 E4... BRank Private  Name Abom Armsirong e
(C-E.F) —_—= 7

a8

/ﬁ-EF Pervice reckons from (a) g z'r / &

Enlisted (a)xléa/ a8 erms of Service (a);
Date of promotion to Date of appointment Numerical position on
present rank. bR S R to'lanice tank - iR roll of N. C. Os. St G
Extended Re-engaged Qualification (b)_ﬂli.i_hfﬁrj_-ﬂgngrw
Record of promotions, reductions, fransfers, Retnarks '
taken from Army Form B. 213,

- casualties, ete,, during active service, as re-
i ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other
oo o A. 36, or in other official documents. The R oehl s o

i Date |.

; o : o Iecelven authori be queted in each case.

e fe—— -

! | = =@ 48 "M Wf«’mﬂ /g—?,,,_

- 2 / B

i J;.&,a-e Wé 2 ’(}-,-’f'f;f." e
i /
£
t
!
§

| & e e 5
i ‘:;__‘[ K‘{' QWM ’;gr-?élu‘?
PP oy e

5o o4
= Guka b %/fzdﬁwﬁw o
4 > = ; NOV 0 \916 : Cqbu- ém jutant 100th, (}uerseas Bait.

b | b.BA. Apard § 1.0 4. I Bak. / ﬁf _ L ;Vm ﬁo&_ Peil O 123 d). 7. 12.0b
Lo 2112, 1l

20. 12, 1. " j{w Alwar
3. 12.1b. | 78 Bays. o’ Uk : P s s, 2. 15, 1b. | 8. 2;3 .%A{ bj %
ib. 2. 1 i ,@M‘d, aj. ﬂdﬂ Suctinred 4y, -f""r/C.-’l{.;'a;}h 1% 2. r":{_ I@z‘fu) /beﬂl vc oJ_ szm+m3 ~bd. 77
: ; _ ﬁ?’ O 20 4. 23 2 7. 2z
AA Lt
'{‘M #&! Y- Aoy, o A4
/g d\_ﬁﬂx}\ declion

or enlisted into Beotion D. AmE Wlmdnﬁmentcmnmgntﬂnhmbﬁglho'

}b In the case of a man whe has re-engaged for
&.0. Bignaller, Bhoelng th, etc., ete., also spoctnl qu.aliﬂae.t.ious in technical

N e e




Report

From whom
received

Record of promotions, reductions, transfers,
cagualties, ete., during active service, ae re-
ported on Armmy Form B 213, Army Form
A, 85, or in other official documents. The
authority to be quoted in each case.

Remarks
taken from Army Form B. 213,
Army Form A, 88, or other
official doonments,

LT




R—122

£.G.R. Ranlk Name HARMSTRONG, Abrom 7 Reg’l No. 216764 X
If in perm. Corps, o
Unit 100th Bn. What Unit? } Married or Single Single, X
Place and Date of Enlistment Winnipeg, 3rd Merch, 1916. Place of Birth Minnedosa, Man,
: ; X
Name and Address, Next-of-Kin Martha Elizsbeth Armstrong, X
Gen., Delivery, Carberry, Mean., Canada, Vi Relathaaship Mother., X
&
Assigned Pay Monthly $ Payable to ‘/ ;N\,f | Nf i b
\ & ' Filsri 28
Reﬁatlonshlp .
Separation Allowance § Payable to - A, |
oo Relationship P
; Ll
Discharge, Date and Place Reason Character :E:; ! '?
H. W. & V., Ld,—7165-16, Lil 89
X - I = SR
e L e el Place Dato REMAIKS, =
Date. le‘rgg;i:rgg.m The author 1’1.|y to be quoted in each case. 3 H 'L‘a,‘l_(en from Otﬁc?:ﬂg Oc}f«fmtg'
r-\_::_é. . i
Arr,) in England 8.8. Olympic 2 5th q ept.1916 *3#‘“ 73,
J0-11- 16 D8 100 B D) I o b11” Al o 14, |30- 10 Burt o 9 v P,
_ 7 2. b 75‘;{54&- /o 5. tw o Frrie— /Qo”/ii b:?/@..é o s p ik “’/"T TP, B3
_»23- 2. /7 tr J/@z Mwa,4 gt " ,{Q ) 776’5 = Do ~,
o .LJ!.. e P
_‘2 e Ll 2 i Va3 7y | LBy A reco
ity | ;g: /7 v




a

Report, Record of promotions, reductions, transfers, REMAREKS
b casualties, ete., during active service. . Plage; Date. m
The authority to be quoted in cach case.

From whom Talen from Cfficial Documents.

Do received.




