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OFFICERS’ DECLARATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)
1. (@) What is your Surname ?x/a/ ............................................................................ R R R g 0 s
(b) What are your Christian Names ?......X/.4 et Y T b sy R frelinss vavsinds AN R SR i g . ;
2. (a) Where were you born? (State place and country)..... ‘j ..... ﬁ“"' L Pt

(¢) the relationship of your next-of-kin ?

-, Whait 18 YOUr Drofession OF OCCOUDBREIOME P. .. ... iy et e sss s s asssn tonguoess stavosss verorrasis s lfosreliss A o ot s

(i 2loota

6. What 1S VOUr PEhgon ¢ ... A R Lo, e ve i ere S e e s kuass s vise

8. To what Unit of the Active Militia do you belong ?

. 0-7 C.
Co7C

9. State particulars of any former Military Service.........
10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?......... %’ ..................

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

(Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

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

* I consider him*

#Insert here “fit”’ or ‘“unfit”

‘M. F. W. 51

40m.—12-15.
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Surname . Christian Name.

WEST T, |
ank. | Unit.
Lieut * ]-I-2Ild e BALYL

Date of admission.

Nog bl General Hospital, Etaples. 2%1 0=17.

oHydRadian Pield Ambulance., 15-8~18.
No.l4 Canad ian Field Ambula ncee. 2O=5=18.
1§ T £ Y NGNS TN, M) Hosp.
.............................................. Hosp
.............................................. Hosp
................................................. Hosp
Diagnosis. VeDeslte (Q)e
V.D.G'

Later diagnos 18 Sca,hie.a.,%\”....‘..............,.......

it L B T L Sl T T T T T T T o e —————

Disposition., Date. _
Discheto Duty:-1l4-11-17
dO “ (10 “ 2"‘" 9"16
2Hh=10-17 8l5e
22=11=17 4
C. X
O'pke=gug- 108k _
it e adh AM.D. 2 DEPT,
g:i" " """ H """"""" Sch. of DG.ME. OMF 1*_ Lonnaos
C.L g




D. M. S. 1347.

Surname Christian Name Reg. No.

Rank Unit

MEDICAL BOARD held at Date

Serial No.

-

(1)

Other Medical Boards at Date Serial No.

(2)
(3)
(4)

(5)

Condition found by Board

Disposition Recommended

(1)
(2)
(3)
(4)
®)

PENSIONS & CLAIMS BOARD held at Date

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

Disposition

Remarks

Indicate by a P.T.O. if continued on ether side, | H. W. & V,, Ld.—7025-16,
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‘ Estates.
3556-19-9-17.

223~-40M.

L/A3L503.

3 ADIAIN I
et TIONARY BV i
,.,.,.....-r*'“""“ = (Name in full)

serv1ng inBnd Lolne Cos HUh RelleCye 01 the

Dverseas itarysF ysonbanada, do hereby revoke all former -Wills
by me made and declare thls to be my 1ast Will,
| bequeath all my real estate unto

Name and Address

)
s Ann Voot )
. ) of person or
Rﬂ.m m:ll.. Et&mriﬂm )persons to whom
)4t 18 to. go.
Cheghire ZEnplend )

absolutely, and my personal estate | bequeath to

Hre. Ann Vees )

)Name and Address

) of person or
Jpersons to receive
) personal estate.
) (See note).

IMPORTANT NOTE | )

dourh Hill, 8Selybridee
Choevhire Eaglend

This must be signed |
and dated by the this 0%k day of Hareh A.D. IQI' .

Soldier Himself,

Shonus Voot Signature of Soldier.

N.B  Personal estate includes pay, effects, money in bank, insurance
policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence at
his request and in the presence of each other have hereunto subscribed our
names as Witnesses.

H M Merxo

Signature of First Witness

The Two Address of Witness 840 Clarke Ave TVestmount

f

f.. Lol
Witnesses {0 . F&" | éﬁ;hqu
Must Sign  Occupation of Witness Soliier | = 1
Here. ekt

Signature of Second Witness © i Molsan
Address of Witness 964 Bheybrooke B¢ ¥
Goldley

Occupation of Witness.

I hereby certify the above to be a true copy of the original Will now on
file in Estates Branch, 0.M.F.C.
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Lieut.

for OFFICER 1/C ESTATES, O0.M.F.C.
$1lled in Actlions L0ebe .;,919""—“" aa—;m. ~JORV4,

NOTE e 8t
l ~ i Wl"”—‘““:."*:-‘:"-“a :
Transferred ?.lalou. f 1 | *— ;t t..,,; {) i

|
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