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On completion, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier

6. Address, in full, to which future payments of gratuity ave o be forwarded. .........

=

10,

11.

of another soldier?.............L M5 M\"P“’W

14 gere you at any fime on the strength for pay and allowances of a unit of the C.E.F. which was out of
a O i s when such pay.and allowances were issuable? 1If so, give particulars of one
dates of service overseas with such unit:— ; —

18. Merg you on _the strength for_pay and allowances of j'ih,e,_g_l_eg,;_i_g_g Services Command, having been at any

time on duty outside of Canada or the United States?.. T et

14. %ewa&serﬁw_only!in Canada ot the United States? If so, give particulars of unit and
: s [ o _

. )
dates of such service \\\ﬁ‘&( i

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting out

Un i R d- 310

particulars of units on whose strength you served....

discharged in England to be returned to Pa.yl%ls er General O.M j‘ of ., 7, Millbank, London, 8.W.
1. Christian names . S WGAN WD Y . 3. Suwrname WW

3. Rank A 2. (SR 4. Originsl Umt\"rl‘j'&m;ﬂeg No?)‘g ' 5__,7

-3 17

Gult by -3 a1t 8y-3 - g Mk BN

Yoive . s L o el

16. Were you at the time of enlistment a civil employee of the Dominion Government? If so, sbate

Department M

D>

17. Were you a member of the Permanent Force ab the time of enlistment in the C.EE. 2. | . T

5434, Wt.  /30P. 260,000(8). 29. 8.0, F.Rd.



»

L8. Have you had more than one enlistment ® It 80, give parficulars of discharges and re-enlistments,

and under what regimental numbers and umts/b'

20. Have you been issued with a War Service Badge?  If so what clags? M

21. Have you, during the present war, served in the Imperial Forees ? M‘

22. Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, state amount received, or to which you are entitled M’G‘

23. (a) Did you revert Oversess to a rank lower than the substantive rank held by you on your arrival

in England? M . ‘
(b) If so, was such reversion in consequence of misconduct or inefficiency ?MMW

~ |

!

24, mmmmmg—in the-C.EI.2 _j? —(a) Date of discharge
S g iy

If not, give:

(b) Reason for discharge.....,

Barsafaiatoanasnsninnnant

25. "ATE_:\,"ou Eﬂwp_;géént a member of and in receipb of pay and from any Canadian naval or land ‘_,%
forces? If so, give unit, A 5 c’

ofront in an actual theatre of war? If so, give particulars of one
unit in which/?served af the front, and dates of such service with 3

y 2 & 2 e B //7 SRR Dl d/? ....... ............. 0 ‘?'

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment "L/L'{j‘

(b) If so, are you in receipt of full pay and allowances from that Department 9M&*WM

And I make this solemn declaration, conscientiously believing it o be true, and knowing that it is of the
same force and effect as if made under oath and in virtue of the Conadian Evidence Act.

Signature of Applicant: (//f;&fw &’Ww "1"’*""'7’

Syl i oot ek
Place of Residence: «r/Z'(«ﬂ“A«/ W L= : .
Declared before me at: MAM J@\e@'\ (A
This, 2 ] day of VA M A~
Bignature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the

Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY.

Date paid. Paid " Paid War Service
Soldier Dependent Gratuity




.-\_("'a“'“ ar & ‘Z ééﬁ:;j& Xﬁ : \ ! .‘.,.'/;r.....

SHORT FORM.
PROCEEDINGS ON DISCHARGE.

(Demobilization.) s

LiiNo g 58 &7

9 Rank. I icry e,
3. Name. /F/SAIMS THoNG FOAM LD 20
4 Unit. 4/‘%/37‘}/ ik o

5. Date of Discharge qféf “4/‘ /D P /SINGS 70N, %W&

6. Reason for Dischargeaép/’//ﬂ@

:f‘
/}‘/é’f//:f/’f’”/7

AT p
7. Authority. % (20 L B \

. E;N
8. Proposed Residence after Dischargem..,...’(3,%"......

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

L

Nep o9

e

10. CONFIRMATION.

The discharge of the above hamed man is hereby confirmed.

g
&
i
i
B
i
i
i

Simatire. .

M.F.B. 218a-—300m.-11-18—1772-80-118,

__-



LIST OF DISCHARGE DOCUMENTS.
Attestation Paper, Triplicate..................c...cc.coooooooovo . Militia Form W. 23
or Particulars of Recruit................cccooovivooovviiicoriooionn . Militia. Form W. 188

KeldConduet Sheat . - c 00 v o e R e W. 178 or A.F.B. 122

Casally FOIM ... i it st isssmsdsmismss s sessnsenssiiito. N1 Worm W. 54 or A.F.B. 103
Ll Doy Cartiloate. st e et W, 44

Medical History Sheet............. .. . .. ....... Militia Form B. 313 or A.F.B. 178

Proceedings of Medica Board.emeas® B MLUB. 227, AF.B. 179 or A.F.A. 45
Dental History Sheet........................ooieo . Militia Form B. 465

..Militia Bo

MEEAICRl ROBOTL..............oooosoo oot st oessosiesomsssirsers i s iissineo s M . W 129° 07 D DL & 1875
Regimental Conduct Sheet..................c..ccccccooooooiii Militia Form B. 263

Company Conduct Sheet....................ccocccooeevvoooroioooe . Militia Form B. 2632

it

; Tripiidéfe Attestation Paper (M 1 W.48). or
Particulars of 1:{1-;61'_1;:}% { i\'('tj::b';\\r'; 125), :
Casualty Form (A.F.B.108). _
l\erdicalyHistory(Sheeb (M,1.B. 813 or A.1".B, 178),
Proceedings of Med, Board (M.F.B.227 or M.F. W ,120)
Dental Certificate (C.A.D,C. 5009a).
Field Conduct Sheet (A,F.B.122.)
Proceedings on Discharge (M,F.B,218g)
Discharge Certificate (M,F.W. 89)
(Knclosed in special envelope (260M) ),
9. Copy of Discharge Certificate (M.F.W.89a),
10. Dispersal Certificate (C.D.3).
11. i'f".fl’”'lf-":”‘i":"‘:’wl_._{—Statement Q.M.G. Form (D,0.8, 2),
12. 1ast Puay Certificate (P.851),
18 Pay Book (A.B.64).
IS ; viee Ciratin

@ISO 010

v (Morm M.EF.W. 2595),

lleile




Wat Servios Bagge  ~  DISCHARGE CERTIFICATE

CANADIAN EXPEDITIONARY FORCE

Yj

i G e ALy ﬁ'ﬁ%‘

THIS IS TO CERTIFY that No. ..ot (Rank) . Swiver

45 s £

Name (in full) TS

the . 4TEh lettery Cenadise Field iriilieee,

i.i?!‘i".’»'?z__r priie 5 fHanan  Sliisscuns : .
wirong atan HMirsrd aplisted i

CANADIAN EXPEDITIONARY FORCE at Toranso on the. .. g 4
day of —‘iﬁf}ﬁ ST 19 A
T . lﬂ—t’;} F—‘:ﬂ gt _1' b /7Z
HI sorved in ..ot NS TR RN Vi d2 7% o, 48
Demobilization.
and is now discharged from the service by reason of
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:
EnoR
Age o Marks or Scars Zney on lalh 10d.
Height § £5e 8 6/ ine donp o lefs cheall,
Complexion ianeh
Eyes
Hair HiaskE |
ol
5-7/(5 /:C L )—-7'?—-——---"'?§3_.-ﬂ'— il 7 7
kT Slgnature of Soldier 4 7‘/ WL’!/&‘ ‘7&{ ,(5
N #«?('_ ; "L‘."-‘i’ U .f’ H‘q By :!a i)
Date of Discharge _;_-' v KINGSTON 2\ e ﬂL 2o Station lf
‘1‘. ,r.
\(i.\ = § / Date .. 19
‘w‘{;__‘ RIC v

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 39

1049-D. P.-300M-11-18,

H.Q. 1772-39-882.



Fill in only.—Unit, Number, Rank and Name. MR “’-3:: &% . 108)
M. —

H. Q. 1772-39-920.

X Casualty Form—Active Service.

s (i

Regimental No..rz /{ﬁ A
Bultarad ln). 20 2 2l 00

Terms of Service (a).. <47 2% -%éw Service reckons from (a).?—?/é

Date of promotion to } Date of appointment Numerical position on
present ol (o Ianteiank | [t Sl eEN €. O
Extended: L any e Cons b o Re-Enoased Gl T s S5 Tn
Report Record of promotions, reductions, transfers, Reinatka
casualties, ete., during active service, as re- |
el ported on Army Form B, 213, Army Form Place | Date tjf;" ’;"m A . N b ‘;’1‘3*
Date A, 36, or in other official documents, The | ¥is Hormeh o i orsothion

IRCever authority to be quoted in each case | OHICH S deenmnte

/5‘ %L{ﬁ-l 0. S.4csevde . Discharged. . oZes b oo

..........-.é/....,.,L-.. .\,
| | fg‘?’ﬂ' 0. C. Dispersal |Aréa Station

207 (4 ..1{1%7.0; é@iﬁz 2 0 “:f?/ K(Z0

{2} In the case of a man who has re-engaged for, or enlizted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be enterad.
i) e.g. Signaller, Shoeing Smith, otc . 6t6., also special qualifications in technical Corps duties. i e o,

:



Report.

Date

From whom
received

Record of promotions, reductions, fransfers,
casualties, ete., during active serviee, as re-
ported on Army Form B, 213, Army Form
A 36, or in other official documents, The
authority to be guoted in each case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
official documents




Rank

VO Unit

. fh”'l'

Btiy P
Place and Dmm:atmen@orontos Ganada,?;rd Feb., 191_6t Place of Birth Toronto, Cem ada .

Name and Address, Next-of-Xin
R.R. No, 1, Milton West, Ontario, Censda. /

v
. R—122

Name ARMSTRONG, Adam Edwerd /

If in perm. Corps,
ﬁn Bde- What Unit?

RegiiNo.. 315857

Sing le.-..fé

Married or Single

Ann Jdane Armstrong, s

Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character .
H. W. & V., Ld.—7165-16, F
' | | |
|l: ; | Report. l Tecord of promotions, reductions, transfers, | REMARKS T
{ = | T T cagualties, ete., during active service. ' Place, Date. | Hatarinly | E)ﬁi i ]—_; '.t
| Date. | Hrom whom The authority to be quoted in each case. | VR ARDIL S L L OORILE Ly e
: : received. | | ; o, A
& GO
P i) [P R— Ty NIA 22 9 . & E—
ARRIVED IN ENGLAND S.S.CAMERO .9.16 g &
. | | ! : e L
1 - Wit } T=14 't ! ; e,
129, wll hbde Witley W2 1-1 1 FTI100z5a

205 {7 7%
i /8'6"’7 i :
| 224807 L
. i é/

:: 20 3- //'" e M&dwq/ﬁfmwéyd% "

26. 3. /7 | = ke Mfézy/ma Q: r%,aaéé

203 /7’ el L
e

e id b7 Y1888 gr e 25

| 246217 |

f.r/--ﬂm%w/zi" M boiine | gusty| £CQ LSy TSN Koo
GCZW’“‘@&A Chapte | 16517 < aFg. -
. | | 20. S‘r;‘ 7 o

f?/ .f/g?/z&?-?

/4’4,‘/;

o

& Lorra ia

|
|
I

el s L e 2o o nan s 20 | 0T




Report. - Record of promotions, reductions, transfers, y el e
_1: ; 77 | .. casnalties, ete., during activé service. Place. . Date. Palionets (jfr 57 S .
Date! i,zg;i:;gm The authority to he quoted in cach case. = Taken from Official Documents.

ety Moiggte 66 Landig RTE MU s B o 1 W
kel 0or o Bo® outeute Caw o (MR Y ISR A

f B

3= S




47%h Bat‘éery Changed to 80th Battery C.F.A.' B.R.O. 45@, 12.10.16 4

Fill in only —Unit, Number, Rank and l\fame M. F. W. 54, (A. E. B. 103)

3500 —5-16
H. Q. 1772-39-920,

War éz; 15 Bedda Casualty Form——Active Service.

it Vigy & g‘i-vl
Olisp A" NOysssbini Regizseht or Corps 4741 BAKEOXT. GoPade.eoe. sk o %d? =
: e " NO, e m
I&gmwnmlﬁh 515857 ... Rank Gunner... . NamaArmstrong, Aﬁam Eﬂw&xi ................................................. =
g T e . i
: Enlisted (a)...... *2e16.. Terms of Qemce (a) war L 8ix. moa. _ Servwe xeckons from (a)...... 32 T oS
o _ Date of promotion to} = Date of appomtment} n _Numerlcal position cnl NS
| Dlecoit el to lance rank. | [ i < roll SENCiOn. [ TR
“Bxtended. 0.l Reengaged i oot Fentl, . Qualifichtion (3. - QAWML Gleple i v i
| Report g Bedord_ of pmmotioPs, red}lct'iona, ‘transfers, y : Pomiails 1
+ casualties, ete., during active service, as re- | . Al onen e e ,
o T | DI S e By T e R e i
SR | authority to be quoted in each case | pHsiEdcsiments i
Embarked Canada ‘Halifax 11.9.16 :
Disembarked, England | Liverpool | 22:9.16
2/1/i7 | C.0.16%th SBtruck ofi Btrength of |Miifor-e. o2/1/11 « DO Pt.II izz&.
e _J_:_ 4..0-"" 16th B4e on transfer to|Camp. o AL K
- - 15th Briga 1e C oF A. S P *'{\v . 7
Saue T 16th Brigande CeF.4.
i o -'_'J}q% Cr/s2 | 70.5. *’S A Lole. CAA. |+ 5 o

| A flj;’{ﬁ’ ?“ ﬁ “& S7ek ﬁm—ﬂ‘d o I4 *’f??/g ‘j/ : %@&1{7 2R.4.79 lar T D.O.T /¢ (ex )

% et 4 T
T Part 11 D.O. No, 58 _
= _L@ G.15%thy Struok off ﬂﬁrength of j : |
80.3.17 |Brigade, | 15tk Bde.C.F.A, On pro-| Witley 20.3.17| L7 M@Eﬁi i

L O "7 CuF.4, | ceeding Overseas. . Adjutant,1oth Bde. Uil -

| 3
| | ‘ =

l 2=5=17 | AH.Q. Arr'd as reinforcement with 54th [21=3-17 ©9-52. P.II1.0. =97= 2=5=17.
' : Battery is att'd to lst CDAC. :

and posted {o lst Bdge.CFA.
! 1=4-17 | -do- T.,0.8.18t Bde.CFA. Pielda | ~fo- Pub2. =do= ~68=  =do=

| {g) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, parficulars of such re-engagement or enlistment will be erfiered. s
' ih) eg. Signaller, Shoeing Smith, ete., ete., also apecial qualiﬂca.tious in technical Lorps duties, =N .0, - .



-

Report Recor]tl of p:eomcclltrmus, ret?i:lctluns, transfers, T .‘ ﬂﬂ
casualties, e uring active service, as re- tiken fmm Avmy Fored B 213,
S ported on Army Form B. 213, Army Form Place Date o orm L
e T Y o doemont
8=5-17 13 CFA. S.W.Nose Adm.& Tfd. N CeCeSs B=5=17 | A.38 DCS.386 2kb-17.
12-5-17 |Unit Wounded . : Field B3=5=17 | B.213 =3 0=
SpuB=17 B.Bulis Taken on strength C.B.D. 25-_5-1'?f N.R.
11-5-17 |6 Con.Dep. G.S.W.Face Adm., 6 Con.Dep. |11-5-17 W.3034.
9~5-17 |18 Gen.H. GSW.Face S1t. Adm. 18 Gen.Hos. 9=5-17 W.3034
Ro-5-17 |66.L04 Nt S2aled de Bage Ll \20-517| WU.3034
63"6"1? C.G.B.D. Left fOI‘ Unlt. C-GoBtDt 6_6-17 N R- i
/b-6-17 T Uruks A Uikt rom Rlofli | Frualol 13617 |@212 .04 M 402 0}”25“ 6-17.
o TS e 76-3 e -l’-’f—fﬂ__-le_c___qd_,___c{n Bé(’_-._zf‘-{o A o S apns® S=2,3 75mxe 13 _
23.2. 05 HOCWIT 3 R o \ it i 1] Ao i svime Y- 2708 ,82,«?’( . io, TEE\©
! : § Sl Aj' / J.Q/ ;  §
L O a f . o N *Zf-?é’/&w»qszf AL
72-8.08 |[RBLPaL yﬁéu‘ (3 ESAIEN N Y 5%(-675;.3)
F y e -t
r6{aer 8 Mj ‘:57{_442_,2_9{ 7 2.3 r ] 3
T /awmi \va,}, RAgA AT 3 B PRETRRA T3
b-cf:r8 | ol Weeoof o |r-fv ¥ |F203
; = v .._F' "’"'., s " ..Al h -
: e 3 . '*491, E -_Z-;ﬁ',,_i & "‘ e L t.:\"-:-: g j; e
¢ T A=h Tamp. T Y £
) ; 20No. @7
3% S qLympsc - 91| PF Y :
SOUTHPMPTGN /o ~ -F?FA’KT..Z' ﬁ?v&m’ ‘Zlfx}? |
w,m" PP c<s
e R | WL ‘ e & 7 LIBYY.
ok » ADJUTANTRHT Rt T POR L-COL.
| 3t : ] A '\ G

3 i



8 = 47th. Battery. s

ATTESTATION PAPER No. 90857

-

47¢%h JATRERY Celulin Folio.
CANADIAN OVER SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
LN i on satniane 7 e e i e AR dE IR ey G e e
1a.What are your Christian names?.................. Ad&m BAWEPRAe . .. i,
1b. What is your present address?...................... 84.Chegter Ave., Toronto, Canads.
2. In what Town, Township or Parish, and in
what Country were you born?.................... Loronta, Cangdas . ... ...
3. What is the name of your next-of kin?....... Ann.Jane Arm8Brongs . ...
4. What is the address of your next-of-kin?,....... ReRa.#1l, Milton West, Ontario, Qanada.
4a. What is the relationship of your next-of-kin?, Mothers. .. .. .. . T
5. What is the ‘date of yourbieth?....0.. awe R 188y BB 0 0
6. What is your Trade or Calling?..................... Rleres. o '33? ....................................................
i e e ST S s e e S e e e e L el
8. Are you willing to be vaccinated or re-
vacenatediand dnoenlated 2 L Lo SR onis SR Mgl T e R e e e O e R
9. Do you now belong to the Active Militia?....... Fags VI0Ehs Begs -

10. Have you ever served in any Military Force?.. Y28...1105he Rege,. 4 MOSe ...
Ii so, state particulars of former Service.

- 11. Do you understand the nature and terms of

FOur engagement Pl G s e L S e

12. Are you willing to be attested toserve in the Yesa
CanADIAN OVER-BEAs EXPEDITIONARY FoRCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

s Loy Adam Rdward. Armstirong......., do solemnly declare that the above are answers
n:ade 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 gerve 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
discharged.

’.(Bignature of Recruib)

Date.......... Pebrusry. B3rds,. 1916, ..(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

il e Adam Bdward. Armstrong. .. ., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Flfth ‘His Heirs and Successors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, Mis Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buecessors,
and of all the Generals and Officers set over me. So help me God.

?{Slgn&ture of Recruit)

4 gm-—:—’—/J o 30 ES]_ g,nature 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
guestions he would be liable to be punighed 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 Recrunit has made and signed the declaration and taken the oath

Date

before me, at,.,.EQ.I‘.O.I.'.l.tQa......'3,&=a§§=d.a.,...,this.._.,.“..g...zl‘d- day of.... February . .. 191 6

(Bignature of Justice)

M. F. W. 23.
100M.—1 -16
H. Q. 1772-89-841.



sdam Jdward.

Description of

......on Enlistment.

Apparent Age.....20... years ... . ST months.

{I'n be determined aceordin

to the instructions given in the Regu-

lations for Army Medical Services,)
Hetohhoe oo s e i ... 1. 9% ins
¢ (Girth when fully ex-
253 panded:. .| 37 ins
HE8 " 4
# |Range of expansion....| ... 5. .. ins.
Eomplenion = L. o HEOWRe o
BIPBH L. oot o R R i
Hade, (oo L I e [T
Church of England.. Os 0O fJ' ........
Breshyiorian sl el ol s iR St s Sleni B e o
wliMethodints Lo ie o TSt e s e
z.2ol
§ﬂ§ J Baptist or Congregationalist...................... U
g g Roman Gatho]ic...‘...‘..f ....................................
{2k}
TN TeNaEh e D
Other denominations...............c..cooeviiviierinsonarsen
{Denomination fio be stated.)

Distinetive marks, and marks indicating congenital °
peculiarities or previous diseare,

{Bhould the Medical Officer be of opinion that the recruit has gerved
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

Scar on left leg, scar on left
cheek. '

free use of his joints and limbs, and

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 Medical Services.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the

*Insert here "“fit" or * unflt.’

declares that he i3 not subject to fits of any description.

! _ Medical Oﬂieer“_.
Toronto Recruiting Depot,
Nore.—2hould the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— ;

ingpected by me this day, and his Name, Age, Date of Attestation,

Date FEB. 24 1916

CERTIFICATE OF OFFICER COMMANDING UNIT.

whdem Sdward srmstrong

O.Cl
el

veeienenee DBVIDg been finally approved and
and every prescribed particular having
of this Attestation.

Lol LW e Major. . (Bignature of Officer)
47th 0. 5. BATTERY C.F.A



No F 1556 T-RANK /Q,.,,, > ‘ NAME &m‘ﬁﬂm? ' ﬂd'vw,(c?’m,s(

T T T B [ e 2 R

M.D. 2,
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETG.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
1T b

@Ljia{\{ij}gﬂ—lg \3_-:.;,4{') C?.‘u?' /ﬁﬂ?&ﬂ?—




0 3 | vo. Tl Kl
NAME W ngw, H.Q. Fl . 649 =
RANK AND CORPS ([, 44y P /5)@ ﬂ %@!’ow 0Tt/ 2 UL.
e =0o= BoT NATURE OF CASUALTY = FO,_LU#

On) 20 |59 Motvne 2o /5 %,w fze
m\\\q\CI ﬁ)&'—\lw Pez; /7

! alogts |

L, L. 18950—M. & L, 7789 . M. F. W, 4230w, —4-17.

H. Q. 1772-39-893.




L
@y s
Guigy
Wl 4L
&208-2

bt 6 C o

RS R K | Py, ©

HOSPITAL
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1. -Station. Petawawa Camp.. 8. General remarks on his — Loaine
2. Regiment or Corp.s. C.F.A. C.E.F. a) Conduct. o B 1

5 47th Bat'y I2th Brfg.. (408
3. Regimental No. and Rank. (b) Habits,

315857 Gunner.,

4. Name Armstrong, Adam.E. (c) Temperance. Temperate.
5. Age last Birthday. 20. (For this i}urpose the Company defaulter sheets will be

obtained from the man's Commanding Officer.)

6. Enlisted on <€D -%hiI?-Ié .

i Toronto.ont.

7. Former Trade or Occupation. CLl€rK. Date. July IOthIelIé.

9. Service. Years. Days. 158

PERIODS,

From. To.

%7th Battery I2th Brigade.C.F.A.C.E{F. Feb.4th./I6{ July IOth/I6.

|

10. (a) Disease or disability. Injured knee and acute Bronchitig. t{ J [,(
(b) Date of origin. June I0 th/Ié S .
(c) Place of origin.  Petawawa Camp.

(d) Cause. Kick from horse.

11. Present Condition. (Most Important) The lungs are in a weak condition and |
{To ingclude full deseription of present - i
disabling condition or conditions.) '

he 1s very much emaciated,will probably recover in three weeks.

i e % : | f
12. (a) Is the disability the result of service or climate ? Service. \

(b) Has it been aggravated by intemperance, vice b
or misconduct ? NO..

M. F. B. 227.

150 M—>5-18,
T72-30-117,
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13. (a) For purpose of Identification. (Here a full
glescription of wounds; scars, deformities, etc.,
is to be given.) , .. Sear on face at laft angle

of mouth,

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re- ot BT
ceived in action, was a Court of Inquiry held ? . h appligabie ,

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional not exeeptional
or otherwise. sl it

Re red, T ; :
e Reqt in hed, Toniea and nourishing food,

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to
what extent ? : ecourred in the service,

16. What is the probable duration of the disability or of

each disabling condition, if more than one con-
tributes ? thres weeks,

17. To what extent will it prevent his earning a full
livelihood in the general labour market ? Please 74
state in fractions. fie will recover,

at present 4/h,

18. State if_ for discharge on account of unfitness for Ser-
N For theeweoks sick leavs,

ﬁ Y7 U g

I ga}?t‘tﬁﬁﬁtc.

Medical Officer by whom the case is brought forward.
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