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Unifssth, 0'seas Batt, Rank_ gaptain N ame..._Armatrong, Adam

«B. T,

: OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)
1. (@) What is your Surname ’Amat.rong-

isti ?
(b) What are your Christian Names? ..........co........ R

2. (a) Where were you born? (State place and country).‘.Hmvdanmlan‘.Maat,....Dl.mham.,...&:&lgnd

(b) What is your present address pmmrl&iﬁ.%ﬂk.

3. What is the date of your birth ?.......ccoieeeinn. Novembar L7th; L89G
4. What is (a) the name of your next-of-kin? ... e be: . i AP G DR e
(&) the address of your next-of-kin ? (&zmbarlmm.%ak.

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

B What is your profession or occupation TR . U T R R T S R

i Gt 3

6. What isareun religion @ 0 o OB HGAL G e

i Are you willing to be vaccinated or re-vaccinated and inoculated ? T SRR ..

8. | To what Unit of the Active Militia do you belong ? GGt Bank BARTeg e

9. State particulars of any former Military SerVice‘--Asa’b-:---m&apia-&nwa‘&‘-yra-; ..... Irdia and ing,

Combgtant qualifying course, Winnipeg, Man,
10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?...

A

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

.‘..............A.ﬁ.:......‘ﬁf‘a_ﬂmﬂrz}:ﬁ?}.fﬁm.«&;@::..‘......(Signature of Officer.)
y,

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services. 4 1

b d
I consider him*. 5% %% v for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
Date""”"“fi’ - i 191i5 ......

Place.....0amp Hughes, Man,. .. ...

#Insert here “fit"” or “‘unfit", Medical Oﬁc €r.

_I\'/I_. F. W. 51
L0m.—12-15.
H. Q. 1772-39-917.
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: "Surnam:e,ﬂ RMSTRoNEG Christian Name ?ZJ DA M

@ (on... % day of Mwl_.Cﬁ.. i) i /KOM
Examined :
' Z at .. ﬂ—//M/ ,Z Ao Fe (R s
: City or Town._mﬁ\/ : Ranle e o v oGt il R
Birthplace (a
County .- ----VE Date. %‘iﬁﬁ? EXAMINDGD FOR RE-ENGAGEMENT. s
y O B : ;
Apparent age / " i
S LR s T s B R LoV OB
Trade or occupation % 7 . D ; ; : .
Height i o] fod il - R i o
Weight /%0 ik M.k
o ;
Minimum_._..iz.__'_%' ................ inches. M.O.
Chest measurement 5,.{;} ]
Maximum expansion”2/ nches.| .. M.O. :
| Physical development 7 ecc v _ M. Qe IA\
Small-Pox Marks il Ay fsca : o M. O
. A rm. . Right. Left,. . _ 1\ '
Vaccination Marks { @ Date. Result, V ACCIN ATIONS. 2
Number_ 2 2 - }
When Vaccinated last. . CALA s 7. AD —’5/0/'(0 e L. __mo. ] 3
| (a) Marks indicating congenital peculiarities or]- M.O. IS
' previous disease oy Somp tw oceny ~-M.O. }'
| <A gt gy - &R
’ ’ j AL Rt Date. Result. ANTL-TyYPHOID INocULATIONS, HTe. \.__":L S
i e M
(8) Slight defects but not sufficient to cause rejection el A
- | A Mo, ¥ )
g : <
¥t
f’;’/;//(. A Hoeeds M.O. g
4 Je
et { f ,r‘ . P
Ao 3
. Enlisted on % 99 day of _..%g_ﬂ&-l&l 6 at /8’_4 teew  SHoA
' Conps. ; ; HEeT'L. NUMBER. Hagprra. DATE. |
- K 717 i ‘ ] |
' Joined on enlistment 4 0o Bet. "}J/Wu j*%%u,«x ks
. | 33 il TR 6
15 “Cor 2B i
po hl
Transborred to. . 19 °€QM¢ @/Jf@v Fi-9 %
I , % _/(é CLa< & o P?
et A
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BraTIiON. Dare, DisEASE. RuEsuLm.
/5 [Berrers Q I~ 42— 3—1 9 NO serg ¥ il iy
3 P LA

£4 aﬁm @ Geeee

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

400, —1-16, wEE
H. Q. 1772-30-436. ﬁ’
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1 ‘STATIO\I (8= tha . Admission _ Discharge DISEASE a L venereal cases state nature of primary discase. and whetl er mercury has heci 2
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Year § Day | Month
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OF?ECERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Eoard for completion of M.F.B. 227.

MO b el Rank , 0’4 /9 /" .Surname .. A »"{jm S ’QO Nﬁ-‘

(Given name in full)

ﬁl}ﬁf\»’\.

........... sean e PR PR T

Unit or Corps ...:%.% &ﬁz’ff fg.ff?:f A% .}5"" ﬁﬁ‘eBirthplace .:*"..E?.\;’-.’Lw"-:ﬁi?ﬁ'—.‘ﬁi'-l&:’._......{i

Lestdoaice Gony

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION :

7 o 3 -
Physique .. 2222 Weight ...4.N%....Ibs. I{elﬂ'ht.;eﬁ"f...ft.‘/f:’..in. Colour of Eyes /:j‘ et fee
S e beazrreexk ... '
"f:@” Tdentification marks, scars, or deformities.
Pulse ...... SR A e e L (Give cause and date of origin).
Condition of arteries &5E 277 R, ...
e @’/ S Na&!’{,'n TLed gy 2 y’\é,
Vision Rt.. 4/6 ...... 1 ,,/J -~ -
Hearing (conversational voice) Rt. =54, ft.
Left..s20)... M. : ' |
Opinion as to general health and physical condition ........ ;@”‘vnﬁ_i- S o T O R e W

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “ Yes” or “No ") (Subjective evidence may be sufficient in certain cases.)

Nervous System ... ’&( 2 i) Genito Urinary System...: ’\*" %..Cardio-Vascular System N@
Special Senses ........ ACD ... Integumentary System s ."?f-i...Respiratory System Y 4" . - .
Disturba.nc.e of Mentality AL 2 Muscular System ....... N‘C’ ..... Digestive System W'z
Osseous and Joint System R fAny other general condition ......escvesssseeidf N fuuinnn.

3. If the answer to any part of Section 2 above is “ Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

'(I{ space is insufficient, continue on back of form.)
[ovER]




EXAMINATIONS

THIS SECTION FOR USE OVERSEAS— ®

Examined at /’\f“&g'g’l{o‘.rerseas) W, 7
Date .... jﬁ-—aﬁ"sﬁ ....................... Signed..... 1470, /?‘fg‘ﬁf \T:-/L"r‘w o MO

{ieefbry .0

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any infoimation concern-
ing any other affections from -which I suﬂerecl either prior to or during service.

Signature .. AM P g .aiz-.‘af“'.f A ‘3”‘ 2
(If not satisfied, wIl“B 227 will be completed by Medical Board) ﬁ‘w‘ g

THIS SECTION FOR USE IN CANADA—

Branmmed st ooy (I E AT T (Canada)

MEERe el AR e R T IR e b2 h 1o M e L e e 0

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated ; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Sipnatnye v i i as s Sl s paniraars vhny
(If not satisfied, M.F.B. 227 will be completed by a Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[oVER]
M.F.W. I20.




o i S
H__.C-'A’ﬂ\/u_-f./“,q : b/
T.0.5. - Unir /7f 7z '/_:\/_/?_/'*f,}( é; f_ i
MB. g.-ja,
PAID PAID 51G. FPROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM 10 REC'T

PARTICULARS AUTHORITY

. Cinniiagh 3 BN T ey T T T
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CATC, 50094

. CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canndlan F’rmtu:.zr and Stationery Services, Londen

DIRECTIONS TO
DERTAL OFFICERS

i. This form wiil be
made out for each

RF.GIMENT QJQO»MW S,MA.H.M/; Rank__ \_mkb:a . No

| ingividaal at the
! time of Demobilis
zation in England

r

q }/ /Date of E‘cam ination in France

Date of Fxamination in Faglard ’;’L*’ ’Y Jl =

or France.

2 Fi-ures as per

%0 21 22 23 24 25 26 27 28 29

AEIGEREEE
20eBANINPEEEDEG

s cia will be used
Ly wsosignate teeth
cancﬁ:rned.

3. Ia vefe snce ‘o
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

1. FiLings -

2: EXTRACTIONS: e
3. CROWNS e
"4, DENTURES

() Full Upper _
(®) Part Upper —
() Full Lower —
(d) Part Lower

Has HE EVER ReEFUsED DENTAL TREATMENT ? /)

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by ““ Yes™ where applicable to any or all of 4, & or ¢.)

'(a) In Canada ——
(5) In England # .07
() In France 21443

B R I i e

u—

/

=l R T
) . ? 4 f(u( _E.:I)E-i{/f
Signature of Dental Officer. = LA AL
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RRECT
:Z20RD GERCE

Tgm W
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;m! 1
5

| %

“Regfnental No

14 5 o
& . < . 4 2Pl d
« Enlisted (a)a?:i ................... . Service reckons from (a) :
Date of promotion to } : £ Date of appointment} Numerical position on} ; -
presellt ra.nk T A e to lanoe ran_k ................................ . roll Of N. C. OS‘ T T
Bxpended % 00 S Reengapedotit Sl o e - S Onalincation (b)) . 4«‘4""- - 8
- E 1
Report Record of promotions, reductions, transfers, R o |
casualties, ete., during active service, as re- T o LI AL ; B o1 ‘
Froniwhom ported on Army Form B. 213, Army Form Place Date Aerns e A,Y m’m];]r : tim' _1
Date F A. 36, or in other official documents. The ¥ o iy
nal authority to be guoted in each case o8l dacnrEenos
: m Helifon 311646,
Ca‘*‘*ﬁ"‘ ¢ /.
//- /- ,é ocC 32 au.cc. (A7) I6

Cs Bor P Ko f 34~ W3 44 5 Lajithin /

0t a5% | ' :
)/ Tal |

i 7 G“/M taxen cn the Strength of the 16th Can. Res. Batin. ﬁ :
. J\ Ug w.,_ /7 "‘E-. /' 4
C@d Fo /? W»ém " '

A Ko~ 43 Brawstort | 1.4.9)| @iz 103 *

i Mf\7 e = VD 2 4 ‘&/E’f i rﬁvw‘y ?’/{ /':;p ﬂfﬂf 115 :
R }gg;&%f‘f“’/ :

/-1 1 Frzr29a. By o

#-/-/[ ()/22’-./.

{c) In the ease 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.
ib) e.g. Signaller, Shoeing SBmith, ete , ete, also specxal qualifications in technieal Corps duties. BTG
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Record of promotions, reductions, transfers, casualties, |
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Place of Casualty i

Signature of Officer.
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B.ziz, Army Form A6,

36, or in other official documents. | Casualty or other official
quoted in each case, } documents.
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ta)  In the casze of a man \v]m 111:, reé-engdged Im or enlisted into
(b)) I Sign: 1!I{_1, Shoeing-Smith, &e.

Sectmn D, A_rmy :RLHLT'!%U'{K‘II

W85 My, Crimam (1 0% E.‘ifﬁﬁ?h.f:’ 17._.- tE




+ Report

i

Date ‘
Ll

From whom recetved

Record of prmuouom: redurtions transfers; casnalties, |
| & during active sepvice, as 1ep0rted o1 mmy Torm |
i Il 1 Army Iorm A. 36, or in other official documents.

s he uttlmnu to - be quoi et in each case.

Place of Casualty

‘ Rem.,ul B

. ‘<,
Taken fram Army Iorm
(D‘He]d | B.arz, Army Form A0,
asualty or nther ‘official N
i ‘ “documents,
= HlaEd,

5 /I"'_,Sg—9.|

o.¢ 3PcERE

&, c.s:“czﬁ’:é’_

L_ 3’

alty fron

_/laa&%

e m.:@ ;

loave ’///F »4*_2,4/;
@Mfﬂf%

;:zafw ,47 3

fi_@mw@wvvﬁAMﬂ
Genaro H bo e ked Yo

d/f-«-;) ’Ym iy o

C‘M v girorfars |

'_"?5705/@@9 /7 g s

il G @;"'

- 74 0 /3/7, /?

&a%wa

_ g COL\J L,
um,mr.m OF (;HAPLA:N SERVIGE:

fa/ xq* ;9,4 7B

c\_re,ez//f:_fva

S

£t

/zs’jﬁbzx .0 62

M—»c_”

55 ;

.Jl'?(' &36’

_7'0&) 557 f?cuzaa'c?.

T
W

S.0:8. C.EF. inCanada -

‘a__on Genéral Demobilization|

R e

!

Z%é%*&?

21t e 5

Mﬁ’N 4

I

| LEYE T

Z \m N

/g’f 3 ,f!_l_,« :

Presior Parsenal Ss_.wices




To be made out in duplicate. H.. 54-24-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INsTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(¢) All questions, etc., must be answered.

(d) Ome copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

195th OVERSEAS BATTALION C.EF,

(1) Name of Overseas Unit which Soldier oIS EtE

(5) Are you married, or not?

(6) If married, state, 7 o
(a) Full name of your wife................ ?ZLWJ//’;Z((VMM«#?;

l'/.
(7) Are you a widower ? /ﬁ‘ﬁ

(8) Have you any children ?...........c.coccoevvs . ,v-g L EORe ool R e

If 50, give nimber ‘of Baysand girls. e P gl sl n i R G s R

Also thett names and Agek. . iar it o W e amie  aes b  ee

M. F. W. 67.

3000—516, :
1772 30.954, ! (SEE OTHER SIDE.)



(9) Is,your Eohaalbel .0 He... / ................................. SPE INOET TH , 5

If so, state name and address

(10) Is your Mother alive Pgel/’ ........... ........................ AL e
)

If so, state name and address.?MTM ......... ,WW’*

(11) If your Mother is @ WidOW...........cconrervvernenenns y__./‘, e R e
' Mo

Are you her sole support, or not ?

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support, than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

............................................................. f";,rf/?
C /
(5 Ae yotinsited e xR L AT o B e e et D i et
¥ so, mowhat Company 2o on e / .......................................................................
Have you made arrangements for payment of your Insurance premium........... / .............

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

@-\ 7 A < '4}:‘?
Bafa . o o el Wi



r L1 il - D oot (; / 7:’ MILITIA AND DEFENCE M. F. W. 12
. CJ%?Z?&‘ @ 00&’?%/&& ASSIGNED PAY H. Q. 1772-30-819
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