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OFFICERS’ DECLARATION PAPER

&

CANADIAN OVER-SEAS EXPEDITIONARY FORCI

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)
Loi0a) WhHat 18 FOUr B aaine ... e e e Tre s rtneerstpmranmman s sm prmetpee i dni s namry s L, I e A
(b) What are your Christian Names ? AR'e, - AL it Brs e AT Oy
2. (a) Where were you born ? (State place and country )20 e Aol L o
(b) What 15 your present address ? .................... e - o e, 232
3. What is the date of your birth N <= .

-4

4. What is (@) the name of your next-of-kin ¢ R, A o

J.r"*‘*' £ - > - —— .
-9 A ¥
* i he—gil e i s o _-'J i ¥ g S, _..-u".'f

¥

{b) thﬂ addl‘ESS ﬂf F’Dur ﬂEKt‘"Uf“kin ? “............‘.&L’..‘u..'u'i.i"::.“.:.-..'..-.'.‘i.."...'.i;....'..‘4..l..r,.'.u'.-u'-..ﬁ.'...+...... (R e S T
(c) the relationship of your next-of-kin ? ...l fftn

5. What is your profession or occupation ?..........c..oteadi feecoment@orsdumememeem e

6. What is your religion? ........~.! ferrten: N A e T S G E T e e e S

7. Are you willing to be vaccinated or re-vaccinated and inoculated ? ............ T A S e

8. To what Unit of the Active Militia do you belong P ... s i i minas s sa et s

. |
]

9. State particulars of any former Military Service......o il SLNNm s Tm it St

10. Are yvou willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE 7. i

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

e N it pniature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

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

|~

I consider him*....‘?:‘--./.{.{;f:................fr.:rr the CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

"J'rx
. /
DaLe‘J{(!f' v el e 1 1 S -

T4
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£/ ; 7 g =
Rt b SRR ...t e ginas s M4l Auld......
) Medical Officer.

#Ingert here "t or "unfit"”.

M. F. W, 51
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Chest measurement %
Maximum expansion.._...__

Physical development. ..+

Small-Pox Marks........

-------------------
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Vaccination Marks 3,

Number_-v---.
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.................................... = {8 RS - R T - - ®
r
| L S "——"'-"'-_!__-—---——w\,._—_
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Enlisted on_. ==& day of Sl e u & M 1917 at. S o
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/
\
P— e —— e i - — - —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

fgrhf"f

-""--L'.;:Il

STATION. DaTE. DBRASE, REsuLT.
i’; Lf( _
- ) f‘?{lr'l N Y P e J
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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.
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conrienTiAL FOR OFFICERS ONLY.

v Lhe signature of each Officer
composing the Board, &ec.. should
be attached at the end of the Pro-

veedings. PROCEEDINGS OF A MEDICAL BOARD assembled
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for the purpose of examining and reporfing upon the present state of health of
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The Board having assembled pursuant to order, proceed to examine the

above-named officer and find that.. ... ...
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The opinion of the Board upon the questions herein is as follows : —

(1) Is the officer fit for service?® .. ... ... B et o iy LTI

(2) If not so fit, how long is the disability likely to eontinue?.. .. .. . .. ... ...
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*If an officer of the Active Militia sick or injured at Annual Training, ete., state if he is able to return to his civil duties.

M. F. B. 380,
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ported on Army Form B 213, Army Form
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MILITIA AND DEFENCE.
ASSIGNED PAY.
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnama Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance 3 per month.
L.L, 53961—AT. & D. 9721 — — - . S
Total ®FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total
Credits Cheque No Amount Cheque No Amount Chequa No Amount D“Efgn'i’};”ﬂ”tﬁ Amount
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D. M. S, 1347,

Surname Christian Name
BOND He BLe s

Rank Unit

Capt. 2nd sTuNn .Coe CEs

MEDICAL BOARD held at

(1) Elt lJGME - P-q,-p

Other Medical Boards at

(2)

(5)

Condition found by Board
None.

Disposition Recommended

1) Fit T'or General
(2)
(3)
(4)
(5)

PENSIONS & CLAIMS BOARD held at

Disposition

Remarks

Date
S1-4T.

Date

service.

Indicate by a P.T.0O. if continued on other side.
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1 R eyt ey St




Surname, Christian Name.

BOND H. St . Ge
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CROSES OF Mre. Janét Clariscse Bond (Widow )
SACRIFICE 23 dJordon St., Toronto, Ont.
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