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OFFICERS’ DECLARATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

= E R FL RN SE R NN AR AN R IR RTR RN R

QUESTIONS TO BE ANSWERED BY OFFICER.

(ANSWERS.)

1. (@) What is your Surname ?..........cocoevvirverenesererses o et R o T e BT bt A RSP RIS
(b) What are your Christian Names?....

= o, —~= g -
2. (a) Where were you born ? (State place and country) LTS L‘{”é}f./

(b) What is your present address ?... J/ ﬁ (f i M/ 2 2 / /:L:*":"ﬂfé‘f(&f

*r (/4/ '
3. What is the date of your birth ?... /C . + /J//\,?

4. %at is (@) the name of your next-of-kin ?.. /// LA -

5.

6.

T Are you willing to be vaccinated or re-vaccinated and inoculated ?............./ ... 2.

8. To what Unit of the Active Militia do you belong ?.... 72/ ....... o . ol ' ah o o

41 o '
9. State particulars of any former Military Service...dgrz‘.....'...é. / B L T (.:("’W&F

10. Are yvou willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE? /7

¢ above questions

H,+7{..','...(Safgna£ur¢ of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION.

The undersigned hereby declares that the above answers made by him to

are true.

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

I consider him™ for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

# Insert here ' fit"" or " unit.” Medical O ﬂﬁfi(:-m
-
M. F. W. 51.
2. —1=13.

H, Q. 1772.39 917.
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To be made out in duplicate- H.Q). 54-21-23:53

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

INSTRUCTIONS.

2 | |
(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.

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

(d) One copy of the form is to be forwarded by Officer Commanding umit 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.

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

=

(2) Regimental Number...........

(3) Full Name of Soldier..... b%ﬁ?)&ﬂ“"‘"’b‘ /

(4) Plare'at Birth. ............. il/ | . ' S o R AR TSR AR

(5) Are you married, or not ?

(6) If married, state,
$8) Tl AIRe OF VOIS . 1. T e el s s St o o kg e s s e S AR ONR T e Y ey

(b) Present Postal RIS o e S E e

(7) Are you a WidOWer 2....... cecimenscrsmss,
(8 ‘Have vou any CREAPEn £ oo e s
If so, give number of bays and girls............. ...\,

Also their names and ages...........coc..........

------------------------------------------------------------------------------------------------------------------------------------------

M.F.W. 67

g (SEE OTHER SIDE.)




(9) Is your Father alive ?..............40.. T s, TR A SR I S N SR O R e LR P

[

If so, state name and address
(10) Is your Mother alive /

If so, state name and address

(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.

AR I L Y

(13) Iffyou 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.

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

™ Y
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Date_ May 153th 1919
Buxtlon, Derbyshire
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MORNING STATE OF SICK.

Granville Canadien Spedial

Hospital at_

9 | % i SICK OFFICERS.
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Corps. g | =8 | 4 s ' Ad- | Dis.
P = 2R @ > y Rank, Name and Corps mitted | charged Remarks
| = 0n A A = = %
REMARKS.
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All deaths are at once to be specially reported to the Officer Commanding the Corps, and to the Officer Commanding the
Station on this portion of. the Form, which is also to be used for all communications regarding 2 death or burial.

REPORT OF DEATH [
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Rank Name

P—56
Reg’l No.

Y 4 If in perm. Corps,!
WUnit What Unit ? / Married or Single

Place and Date of Enlistment

Name and Address, Next-of-Kin

Assigned Pay Monthly $

Separation Allowance

Discharge, Date and Place

Date PAY Field Allowance
Ne. No.
From To af Rate Amouat of Rale Amount

Days Days

A 2 M Form 29.9.18
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Barry Lieut. CeLolds

lirs. George W. Barry (Hother)

Place of Birth

Relationship
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¥
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Reason Character
Youcher
Other Total | - T Cash Azsigned Oiber Total Remarks,
Credits Credils No.| Date Paymeanis pay Charges Debits Balance Casualties, elc
7
cand BaTttn. B30 «
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