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Date

Movement

Place

st

No.

Notified
N/K O.

W.0O. List
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D.M.S. 1300.
Surname Christian Name or Names Reg. No.
Moggfatt A 416950
Rank Unit , Co. Troop Batty.
C.QM.S. Pay Corps. et
Hospital Date of Adniission
Wer Hosp. Croydon 13-1-17,
_____________________ oy LN R A N e R IS T, S AN O\ e B
__________________________________________________________________________________________________________________________________________ U - S o
Hosp. |
2 Hosp. '
x ;
Diagnosis ! ’3
Later Diagnosis (if changed) If
(2) , {
(3) /
Additional Diagnosis: if more than one state present },’E

i.
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Joai CANADIAN EXPEDITIONARY FORCE
T

DISCHARGE CERTIFICATE MILITIRG LR ENE
' 0CT -9 1815

AN
. J 568 B I
LN AL

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

enlisted in

§
- e :_ : F"'—"'b-
_ ﬁ i

..J_...:"?'DIER on the DATE below .?"'*--.

ssuing Officer

Capt tor Lt.-Col.

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

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 39.
1049-D.P.-300M-11-18.
H.Q. 1772-39-882.
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Jan. 1917
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not

be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION:

WRYRIGUEe ™ /. a0 v s

Nutrition .......... "7 Y A

Identification marks, scars, or deformities.

Pulse’ o dm ool daat P ina sl neigh - (Give cause and date of origin.)
Condition of arteries....../. 4.V ¥ l......
Vision Rt......%/..A...,Left...é{/.(?.... %(_/
: . : “— !
Hearing (conversational voice) Rt..." ... 1t
Left. d\ s i

Opinion as to general health and physical condition

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?

(Answer “Yes” or;No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System'j. /117 ....... Genito Urinary System........... Cardio-Vascular System.. (24-’) ;
Special Senses. .. ............ Integumentary System........... Respiratory System... o
Disturbance of mentality...... Muscular System....... (244’ .« . Digestive System. .. A .
Osseous and Joint System(%’."/Any other general condition. .. ﬂt‘/ ............................

_3. If th'e answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

% ]-—/-—- (0 5 e Wh

(If space is insufficient, continue on back of form.)

: [OVER]

oo/ Weight. / J‘o .1bs. Height. j A i g e in. Colour of Eyes M‘—/

.

S A A A+ G S P i

_——
- _

s 1 W T g ol S It Ty

A

i

-~ .pA..n'I:l’"E'""‘-" p—




EXAMINATIONS.

THIS SECTION-FOR USE OVERSEAS—

Examined at.>7..~/.w. il RN (Overseas)
- o 494G f _ |
Date 3% o 5 VPO ? ........... Signed .. 58 i oS AT o, AR .M.O.

llllllllllllllllllllllll

" I hereby certify that I have read, or have heard read, the above description of my present
/ condition; that I find it correctly stated; and that I have not withheld any information concern-
! ing any other affections from which I suffered, either prior to or during seryice.

> A 7S
; Signature AR S . Fatlede v

(If not satisfied, M.F.B. 227 will be completed by Medical/E

THIS SECTION FOR USE IN CANADA—

! |
R LTINS | A € RN P (Canada)

I hereby certify that I have read, or have heard read, the above description of my present
.condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

| 2ty b by o R LR S A T A A R PN P
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

M.F.W. 129,
1033 (D.P.) 500M-11-18.
1772-39-1142,
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CA.D.C. 50094 — | A
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CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DEWM. CERTIFICATE FOR DEMOBILIZATION

c:nadmn F’rmt:nw and

Stat mncry Dervices, Lﬂndﬂn

-

NAME OF Soi1Dpigr (Block Letters) {52 ( 2 F- EA j— 4

S

REGIMENT / 075{ IXES BAL‘__-___RANK

i

DIRECTIONS TO
DENTAL OFFICERS

— e}

P

S_C“ Noﬁ/éjé‘ﬂ

I. This form will be
made out for each
Individual at the
time of Demobili=
zation in England
or France.

g |

2. Figures as per
chart wvill be used
to designate teeth
concerned.

3, ‘Yo
Dentures

numbers of

In refe"2nce
Partial
the

teeth thereon wil’
be stated ¢

PRESENT DENTAL RFQUIP EMENTS
i AR SIS M S B Ul TR a7
. 1. FiLLiNGs /é/— {Z LS A DRI el S e s
2. EXTRACTIONS 9
3. Crowns P
4. DENTURES

(@) Full Upper =
() Part Upper
(c) Full Lower.
_(d) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT 27777

-'—"_. - . _— = _ 1 o e = — e

HaAs HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applical'e to any or all of a, b or c})
(a) In Canada’ - | |

* (b) In England
(c) IntFrancc 7

=
ait®

————

Signature of Dental Oﬁcer%nﬂ_

-
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CASUALTIES, PROMOTIONS, &dc.

e

Sl T wmcuoams ¢ | TEGVE] aumonmy i ' LnaF it MsHatbl 0 ilben ¥
| | . . £ =Y 7] 77 b " . .
MARRIED OR SINGLE . | ¢ | | < | ?'g—-”, __.,f’z_/ 1- T NS

f

: | ¥
. . IF IN PERMT. CORPS
. ( g | w;{AT Uh;\HT A 1 UNIT L_’ 'g H;\_\ TRANSFERRED TO ,L O DATE \1 o A / /
PLACE OF BIRTH /W 7 | | .» A A ORI -5/,
NAME AND ADDRESS OF NEXT OF KIN % zO/ W - Vi | [ PERMANENT FORCE ALLOWANCES TRANSFERRED TOGZ‘?-"‘ ,é;ff" DATE , __ - AUTHORITY% sty

4 {..-f ¥

452% 4(? /}V@(/ / ; — ‘ | : / PLACE OF ATTESTATION MW /9&1 TRANSFERRED -ro/} Q/é DAT/E/‘# Ry "'/fﬁ AUTWW

RELATIONSHIP OF NEXT OF KIN Y s A . | | DATE OF ATTESTATION ﬂ/(’(/f /7/J > TRANSFERRED TO DATE AUTHORITY

NAME AND ADDRESS OF NEXT OF KIN

o a

ASSIGNED PAY MONTHLY J ‘né-ﬁ-g—"f

e = e 2 3pi = e T ; - <2 - S Y s / o 'Q__,-"' ~a - 7 =
RELATIONSHIP OF NEXT OF KIN {2 (135 | FAYABLE TO %ﬁbﬁ,{,% /,7/7 ﬁg{?/ fﬁ'w i ‘
M- it~ Q\ : /“"f_‘g:/‘* & O ¥ o
P20 _. -

L

1 _ ADMISSIONS TO HOSPITAL, &c | '
SEPARATION ALLOWANCE MONTHLY $“%-£5- EFFECTIVE (DATE}-% AsSIGNED BAY Montivy $F . DATE EFFechIvE

| /
i j J IJ ¥ - : :’. _— . : . f'/’XF
DATE DATE [ 7 4 | - . 7 &
L ADMITTED DISCHARGED | oR = ‘ | / e - s T
(. 7V . A, NAME OF HOSPITAL { ] | | 5 o 1
PAYABLE TO ﬁ W “ | PAYABLE TO /] | ) L e ik | RELATIONSHIP

/ ST Vs 3

5% MM{/,@ 47" Oﬂ/m{w - STOP-PAYMENT FORM 'ASSIbNED FPAY) RENDERED {DﬁTE“’ | S T e o oy k;ﬁ_;, |

V

r = I S ~ = - > :
- 1) . / R P ) A
RELATIONSHIP OF DEPENDANT {f}‘{//ﬁ Q’% @W %"/0 /) | : DISCHARGE DATE AND PLACE REASON AND AUTHORITY

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (IDATE)

e

ACCOUNT TRANSFERRED TO OFFICERS' PAY BrRANCH 'DATE)

o Bl we S 5 x = i - Pl T = 1 i 1 i o . = - = = B o i - =

e T T P — = S W T F - i A - - . Sl . W = - - e . = - = = —
i — o - ! [ ¥ a8 = R 3 3 ==, g el = Wl a " i el . e — e L = . — - = T — % - R—— — T

FIELD ALLOWANCE |l WORKING OR ACQUITTANCE ROLLS | CASH PAYMENTS ; S AIAMCE
SPECIAL PAY

1 = e el an — -
— R S SE—

REMARKS

OTHER TOTAL T e ; o A TS ASSIGNED OTHER D ———— —— WITHHELD AVAILABLE

AMOUNT AMOUNT PAY CREDITS CREDITE 2 3 ; PAY CHARGES .
NO., : CREDITS OR FOR

OF | Bicais DEFERRED ISSUE
C. DAYS 9 C ,

| ="

/NGl Zrigbl= 1 | L vy Sl e £l ISR
Ap ol N | A ‘/////a GC“??M
/?q; j/?() e _ | g S, U s U
/9 Lq R Q3 KD
MR &7 3R 90

35?/ Shl o

JdV\ /7

%97 3873
3$j’-7> 4780
;/%]o b/ 8o é] 2§74




A FIELD ALLOWANCE WORKING OR ACQUITTANQE/ ROLLS CASH Pﬁ%KNTS BALANCE

SPECIAL PAY . PAY PAY

442 AT N el il bR —_— e ASSIGNED OTHER TOTAL S AR e e | | R R [ R SRR T R e R SRR ASSIGNED TOTAL e T et L TR MELD AVAILABLE
3 l

} | | AMOUNT PAY CREDITS 1 2 PAY DEBITS , REMARKS
AMOUNT e AMOUNT ; | Chearts CREDITS . OR FOR

DEFERRED ISSUE

CREDIT

OF 2 _ e
3 C. ||DAYS $ C. | § |
| |

C. NO. I DATE NO.
. }

764 LETT) /e 77| | | Aﬁ-]a ! HJe 4/ 2/8 97 €’47 Jro - | 45090 16886y 13185V
EAVE /] ' 35/‘7 AT 5,2 7-’7 arss
3/ Y, 53 : [fs) 4t . A3 S0 38 ;—?u?
70| | J £

/0 4%

/ m% é otd ﬂj‘,ﬁz /’“//ﬂ'% L R,
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1 & bo dﬁdf%&Mf/fglmz_‘?{z]
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//@ /Ocﬁdf/ﬂ ”’f(ﬁ ’/ﬂ—ﬂ-o.!' (e, Lf_,f{/f v

o e N e . e R L e e Y iy

. €<« L
LJ{"‘MK .J;.,E““

Sl DEFER- SER RS O T
¥ : : N 3 B i e —— NERIY N e = 1=00 py B |y "\ S 7 T AUDAL AAOT
Lr SEE . ) 1 :' ! i I A ! A ' : | ‘l" ) r ‘.. 'r} ':‘:l ':l ? b j -‘_-H.'. J; A L 4 1‘ -.T'h? .fl‘ : 2 & ] a- ll _Jl i- j' " :' Y -.‘.I h-.l-l.i Tl;li [- | i "-"r
B I ' ’ i

NUE [RED. ALLCE.

; - — - Yy : . : 1 T alm A - i ] bt 1™ . . - L N & ~ 5 | n’ P '.__ - i 3 L 1-‘._‘_-:4 b’ 3 N & V ™ I Y 4 Rl by i? Bad 1 N4 b? " ) B B L o =
TR, PARTICULARS UR. | 2 DR3 DR4 BALANCE ALLG N W R S T TR T AY ENG
p | ;5: ! {;, t_"?;. 2 Ll o L N . _— ¢ ¥ N s —REn;" b _ E Fi"':_ ﬁ:ﬁ Eﬁ'ﬁfé L

- ﬁ“‘x’ EN. | - e i '
- - " - PR —— L e o = i o — = e e e T B Polar Vi el 8 mdar gt [l 2 B : . i : Lt TR A T B W -llﬁ':z-hl.l:-r!:-:'-a"'ui.;a-'- —--lr""l"‘":‘"!_'l
.E.- " ’ ] " L] 5 ] - e N - T e -l o —— R, = - - e 5 T R = TR - — : — - S 1"“’”“""'-‘--.“*‘* 'l-‘- — :“ N a— = l.'\-l'. q ¥ § 1-‘: pat g B - 'nl i;“n. - fr:“‘ l ‘if ' ' - _ — T il
- .

VALY

- . L s e Sl o RS il i b R i, W i s Tl by h 4

B T T T T I T e ——

B ey B T PRI e TR A

gy, B

0%/\2}?3@7{%,4/} »
ar. wt- ol *7HF 773

454,»,{- é"/ﬂ 4/#//9/,7 ﬂ%iﬁfﬁ/
0{/541/9057# déo

S -3 lols 311019 O BI581T . | GUI2F7- 160, - /F3/)E 73 =
U . %7&%/ 2475/)¢. 0. 92 2';//!‘ C, T

Tl 570 16To , P Ayt Bk . ol

y //J ,Z"‘EQ/?J/I}/7 ?

7 r//L—- 74 .j//a/7 7.2,0»

ST 76\
/f?@ Za'ys z/f/”4 7 K{ 52374, 4

Witnos™ 6//@/// s %//
8“5{?5%2% £ 7..4~// ’










L PATTESTATION PAPER (MLE.W. 23, 133, or 51)

A i B s LTS
REGIMEINT O oW MIEIN | O
LB :
- A Sl T4
¢ A REGT. NQ¥. 7. /. &2 _ [/ v BORC » b UNIT... . /. L f
4{-.-.,_?1;:,?.;._._ e o /L

CONTENTS

oL m— b —

DATE RECEIVED

2
/

. . - ; "

II_.; 3 M}r | .* 'r:_f . -
L2 4 W Qo EHE Nl a8

DATE FORWARDED

'--ﬁ it

Ao@fSUAZ .Y FORM (M.EW. 5 or AFB. 103)

el

—

M. F. W, 2505
REFERENCE

il

G T T e e 0, SRR o S L R — . - -

TRAINING HISTORY SHEET (M.F.W. 113)

FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)
'REGT. CONDUCT SHEET (M.EB. 263 or A.F.B. 120)

' CCLIPANY CONDUCT SHEET (MLEB. 263A or AFB. 121)

* | DLNTAL HISTORY SHEET (M.F.B. 405)
MLCICAL REPORT (M.F.B. 227 or A.F.B. 179)
1 MLDICAL EXAMINATION (M.F.W. 129)

e S

| [iCDICAL EISTORY SHEET (M.F.B. 313 or A.F.B. 178)

TRANSFLIR CLOTHING STATEMENT (M.F.W. 97 or D.O.S. 2)

. PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2)

" DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.E.B. 115)
LAST PAY CFRT:iFICATE (M.F.W. 44)

—a

DESERTION

| PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AF.B. 263)
| PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)

/

f
ol
y

38 5 S
e B ¥ B

“
o
Bt




13
o
el
i F




<13ILN3AIANOD NNILNOD»
«TVILNIAIINOD SINILNOD»

tCJ uoi}eos07

TaNNOSH3d NA SH3ISSOA S3d 3ddOT1IANI
3dOT3ANT SQHOD3H TINNOSHId

73INNOSH3d nd
SINIWND0A S3A TYNOILYN IHINID

JYINID SAHOOIH TANNOSHId TVNOILLYN

swousaid _ 9jjiwe] sp WON uoljeoijiljuspi.p 'oON
SOWBU UDAIY) . aweuing jlaquinu -q-|
R Sy SN AR EE TSLY]







- N\ |
UUBER OF <~ £ 410\ ,)
DJ.HP;IID;I&TS-( lltir#il-'li"' SHORTﬁ__ DISMSAL ARM P o e PV s ac o0 1
| PROCEEDINGS ON DISCHARGE. - |
R1IGION. . [R5 ¢ : (ot |
.-.Ra-'-l | s e s cce v (Demobilization.) Pm O:ﬂ‘ KIE. SR e, P |
- SERVEQE-TI1 FlAl O™

- -

; <

9. e CERTIFIC

-'5"‘ GNED BY SOLDIER.
I

eived my

The discharge of the above named man is ! eby confirmed.

QUEBEC *\;;MMmggw”xm“mm_

M.F.B. 218a—300M.-11-18—1772-39-113.

b




o et e e e T S i e LR o

LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate..............coooooiiiii e Militia Form W. 23

Militia Form W. 133
Militia Form W. 178 or A.F.B. 122

or Particulars of ReCruit.............ccoomiiiiiiiiiiiiiii e e

Field Conduct SReet............c..vivviiiiiiiiie et e s

Last Pay Certificate............. oo v s

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Certificate that missing documents are unobtainable

Medical History Sheet............coooomimiiiiiii i
Proceedings of Medical Board...........ccoovmimiiiiiininis

Militia Form B. 465

MediCal REPOTL...........ccocoveeieeiirireeceessessunesanirasssesssssnsssiessansnssssosssiusssnesans M. F. W. 129 or D. M. S. 1375

Regimental Conduct Sheet..................cocooeenn 1 O o e B

Dental History Sheet......... ..o oo

Militia Form B. 263

Company Conduct Sheet........................... Hiuiagesgrrenassasssnssesnasninssissassaasa Militia Form B. 263a

m..c.1: I
1: LL1011081 S '_'. "Aatot1Ar 1A FANE o y & r y
'I". -:- e J ¥ ..I:_,.‘;H,..b..-l«'.-.ld A U4 1' i ( .I L‘i Y‘; | 2'3)‘ O}'_"
Particulars of Reernit (M I W 19¢
: * LY ) A WG\ lt.:l.u (Jf?.l ‘ 'Y, _1,')._j}_
3. Casnaity 'orm (AF.B, 10 |
¢ . '- . : gt oSy ,.t_"-"l
d- ;H(‘};"llilll ;‘.i‘*---"'-' My, § - 1 ¥y ), Y 7 ) \ R 4
4 IJ _ " WNAAL U \nl.f .ll‘ 1) 0OV h\“n 118),
P oot Mol (LR S55 6 L0 L 000)

) bt | .
: f‘lr_rltull D AUl A ,\.."l o 505 e T
(.' aut {LAEY L SRV b :!1 l (_i‘*i‘l‘ ll_ l -.":,: ,}
” : ‘
‘. i NI SLEIAN Rk ) § P 5 A R B
,Il.i, () ‘ : hig Rl b ("1“ '?'.'1-;.11‘.:”) .Y
<) <.

o O | 4:'-11*‘1.-1-;-& { CLoluaag (g, ‘. !}

?

¥ 5 ok . x j i WIED . '
(S0Ct0o~ 1 ] 8 I8 by Y 2ol N e ("LU8) ) ) ).

¢ ' 1
q. ( Opy of B-charge Cerllucaie (M. AN B e,
10. Dispersal Ceraacate (0.0 ).
1i.: !‘;t}l*:i]lllltrlll;' ' | .-
 For ." (.8, 2),

‘ ] .htuil-ili 1 \'11!;
;'l“ ( l"ll]lll:' b'lli 1 1.0 (Lr"""




L

‘i.

"F’

[

T

-,

-y

il

= mgr




e

L

-




6/

.ﬁnm.qum 0% pPouJn1ay

i

w\ 4 Nu gpeUB) 04 Poushios o4ed

S\m *9ouUBJIg 0% @ovoooo.#m
pusTiud J0J UOT1YHJEqQUI JO o%ed

. 4
‘ | B . ~ J /| &







Forms ' | 4
I. 1237 Y,

o AL _ i \ |
S MEDICAL CASE SHEET.*

Army Form 1. 1)237.

*

Ag}%ﬂ;};ﬁn Regimental No. Rank. Surname. ; Christian Name.

and |
Discharge %( é ? S'ﬂ 5 it
Book. |
i Unit. Age. ' ~ Serviee.

AYear
e ol s iy ey

- Station :
and Date. |

ik G /2% \ LA s R e i oSl
‘ .
e | e &
i
|
RC Al pii ot 2 i gl i
» | | A | . herts A
J [ Tl ' ' i earthel . -0l e R L e VAL A LA _"“,, el
- ¥The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures. ’
- (23205) Wt.W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/I. 1237/11. . F.T.0,

)
1.:‘"“ s

-i- -l‘- e T .




i
|

| Station
- . and Date.

» A

3

T T . o — — e el - s e ———— . — o —l W w wow

s

e ——

S

e e ol -

— .

T — e -

-
Y e, !










v ' ,
R. & O. 60451.* 9 ’?ﬁfrﬂ ¢ 1 g
bt ' 7 o i ‘
s “} : I ;i” e o ‘ ' j
.
b ‘ t‘ ' i
t  EXAMINATION
i | LONDON

i STANDING MEDICAL BOARD, BHOREPEEEEX

llllllllllllllllllllllllllllllllllll

DISABILITY.

Overseas—Local.
(scratch one out)

Present Condition

I concur 1in the findings
of thes Ro 10 aedical Ui‘rJ.uf;S

/ | here rs.0:dec MW\

Major, C.A.M.C
Por Dideo,
Board recommends:— Canadian Contingents.

1. Fit for Duty. Zb"
/

FItitor- duty after., iy dn e i ...weeks’ physical training.

bl 17545 i B | oV R S et e S At A R weeks.

2
3
4. Fit for permanent base duty. =
O

Discharge. _.—"

)

I PPRO ED Sighatures :— E L—v

CA K. ST, © & O, FOR
g T GEANERAL
~Nembers

ISION, RHORNCLIFFE,

SHOMROITa 0, Lot - s BENTE. o one BT R LR | s et e Captain.

~ A/D. A.D.M.S.,
Canadian Training Division.




-

< et o

> ! .
¥ F -
-
_ .
_ - » (4
- . »
2 5 "
- LY
- - ._J
- - -—-
- 4 . -
| <)
: > -
___ »
¥
| -
=
- ._
H_
£ .
l- M .l.
- ‘. h.u
F .“|
B * : _
g r—
s
.l.-_.l-_
-
-
.
1
|
. L 5
- >
SN
Lo : et
A -
.rl.r.ll.__.. . :
|




Fm ®.M.S: 1394
7004.—z1a0M.—5/2/17,

Overseas—Local
(scratch one out).

BOARD RECOMMENDS :—

5Pt tor. Duty... . vl . 4// ...............

resident.




-
-
i
-
.
N
I
.
-
-
- . I
- "
-
a* -
aE
S
-
i — T
.'rl....l_'
-
"
o
-
. "
i
ol
= e i Ij.l_..l. - = ¥ |
W
-
‘...-
j...r g
‘ &
H..L
¥ »
- .
-
= . -
-
-
ey
]
!
- -l = s
r . .
-
Bl
- = ' .
- i
- a ; 1
- e
=
g - ¥
-
- -~
=
-
- "
" - ¥
w 4 -
-
"
&
-..r
-
L]
P |
]
L
. -r
]
-
]
[ i 5
&
S
s - - -










	b6274-s025-0001
	b6274-s025-0002
	b6274-s025-0003
	b6274-s025-0004
	b6274-s025-0005
	b6274-s025-0006
	b6274-s025-0007
	b6274-s025-0008
	b6274-s025-0009
	b6274-s025-0010
	b6274-s025-0011
	b6274-s025-0012
	b6274-s025-0013
	b6274-s025-0014
	b6274-s025-0015
	b6274-s025-0016
	b6274-s025-0017
	b6274-s025-0018
	b6274-s025-0019
	b6274-s025-0020
	b6274-s025-0021
	b6274-s025-0022
	b6274-s025-0023
	b6274-s025-0024
	b6274-s025-0025
	b6274-s025-0026
	b6274-s025-0027
	b6274-s025-0028
	b6274-s025-0029
	b6274-s025-0030
	b6274-s025-0031
	b6274-s025-0032
	b6274-s025-0033
	b6274-s025-0034
	b6274-s025-0035
	b6274-s025-0036
	b6274-s025-0037
	b6274-s025-0038
	b6274-s025-0039
	b6274-s025-0040
	b6274-s025-0041
	b6274-s025-0042
	b6274-s025-0043
	b6274-s025-0044
	b6274-s025-0045
	b6274-s025-0046
	b6274-s025-0047
	b6274-s025-0048
	b6274-s025-0049
	b6274-s025-0050
	b6274-s025-0051
	b6274-s025-0052
	b6274-s025-0053
	b6274-s025-0054
	b6274-s025-0055
	b6274-s025-0056
	b6274-s025-0057
	b6274-s025-0058
	b6274-s025-0059
	b6274-s025-0060
	b6274-s025-0061
	b6274-s025-0062

