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DECLARATION

*Insert degree
of relatmnehlp
for emmple,
“Widow'’,
“Father”,
“*Brother’’, eteo.

RN oSNy s S T P helderrnae

1 hereby declare that the foregoing particulars are correct, and a true and complete st®®nent
of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

N.B. To be signed in
full in the presence of a

Clergyman, Priest, Local Signature
Magistrate, Commissioner Of

or Notary Public.
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief

s &JW hinarbed:. Informant{)} : VIRV -, o D g e B o of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated et..M

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public

Address.... 6.??5...4.33 &J‘uwﬂ»&w .....................................................................................

NOTE.—Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative enquired after is stated in its
proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE










To be made out in duplicate M.F.M. 5

200M—7-40 (6098-9)
H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE C.A.S.F. OR
R.C.A.F. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(a) 'This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the C.A.S.F. or R.C.A.F. (ON ACTIVE SERVICE).

(b) All questions, etc., must be completed.

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the Pay-
master of the individuals new unit. |

(1) Name of Officer of Other Rank

(3) Unit
(4) Are you married?

(5) If married, state,

(a) Full name of your wife Annle Drolet

(b) Present postal address of wife

(6) If married, have you been regularly supporting your wife? If not—state reasons...y. 85
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(8) Have you any children?............ oo,

Names and ages

Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.

Annle Droleft
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