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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 1s warned for draft overseas.
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QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

1. (@) What is your Surname ?W R N L, B e
(b) What are your Christian Names ? % .
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3. What is the date of your birth T-‘.

4. What is (a) the name of your next-of-kin ? ........

(b) the address of your next-of-kin ? Jz;é"‘"-"“w‘ W T L |
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‘ 9. State particulars of any former Military Sﬂrwcem .......................................................
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: CANADIAN OVER-SEAS EXPEDITIONARY FORCE?......

The undersigned hereby declares that th made by him to the ab uestions are true.

' CERTIFICATE OF MEDICAL EXAMINATION

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

I consider him®......
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transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. Thée authority to be quoted Taken from Official Documents
| received in each case,

3 e t— ————— - - e — : —_— - —--..—H.--?_'.f" - - - B-

. p—— - : . .
L{‘ ;-f:ff Z;‘-EL‘(; (?( / ;'.?;; ;?}:r /f R i*f‘f . ’{ y i ;; }
22./2. /f |GH) 1) f0n B o o], i 1290 dERR/9

; , _ / - /"J,,--f
o £ . d S Ao IS o e
54r2.08 Lo6 7;’/// S e Al K G 2085

/.'-

*

I'




WAR SERVICE GRATUITY s _
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