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HEART AND STROKE FOUNDATION -ST. THOMAS=ELGIN r.HAPTF.R 
BOX, 365, ST. THOMAS , ONTARIO N5P 3V2 
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HEART 
ANOSTROKE 
f~TION or ONTARIO 

St . Thomas a nd Elgin Canvass 

HEART AND STROKE FOUNDATION OF ONTARIO 
. CAPTAIN'S REPORT Date :;(L .2 9 19..!f...L 
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HEART AND STROKE FOUNDATION OF ONTARIO 
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