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£ OFFICERS’ DECLARATION PAPER

: CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)
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(b) What are your Christian Names‘? Paulﬁm}'e'

Cap Chat,Gaspé Co.Can ,

2. (@) Where were you born? (State place and country).........
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February Zmd 189¢ ...

2 What is the date of your birth 2. .....coovimiiiiiiiiiiesanes

4. What is (@) the name of your next-of-kin ? ........cooverinnnne. Em:LleCnté ...........................................
(b) the address of your next-of-kin ? capﬂlﬁﬂhﬂt Que*aﬂpécﬂl
(c) the relationship of your next-of-kin? ... Father RO
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T
6. Whiat 18 JOUR TeHBIOR P ..o coivvisrmerisiiorimasssmpimsimmesiia : ananCahuliu .

7. Are you willing to be vaccinated or re-vaccinated and inoculated ? WP 1O S
: ) B 89th Regiment.
8. To what Unit of the Active Militia do you belong 2 ........cccciiimniimmminenismiian e iaeisms s T
9. State particulars of any former Military Service........cumeinn H I W
10. Are you willing to serve in the

Yes
CANADIAN OVER-SEAS EXPEDITIONARY FORCE 2.,

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

S et o f e R AA A PG (Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

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

ider him*..

I cons
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