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1..' . ‘ TR;F;LICATE
77, ATTESTATION PAPER Uesson

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
A paemt (ANSWERS)

Argne Dechard

1. Whatis vour nsmel. . o
2. In what Town, Township, or Parish, and in 34,4

what Country were you born? .. .. . Iff?.:ffff-?f‘f}...%!f ........................................................

., hevt RMepghn
3. ‘?ﬁaat is the name of your next-of-kin? ... ... ‘u”rfﬂ'” Td ..................................................
4, What is the address of your next-of-kin?.__.. 605 La Jauchetiers St Montreal ..
5. What is the date of your birth? .. ... .. Arildtl'?]. ..........................................................
; ; Laborer

6. What is your tradeor calling?. ... e
7. Are youmarried? .. ... s ST A
8

Are you willing to be vaccinated or re-
vacenabed ] o e e e i B g X M e T A
9. Do you now belong to the Active Militia? ..__ do e Lol R B A Y
10. Have you ever served in any Military Force?.. Hn L A AR s A
If so, state particulars of former Service,

11. Do you understand the nature and terms of v
your engagement? ... . DNE L R e

12. Are you willing to be attested to serve in] Yean
11:?]1& %Nmm (OVER-SEAS Exrmnnmw}
ORCE :

Yen

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

. D -

I, ____ Arpne Jechard @00 . do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
Eli-l:p mﬁm of that war provided His Majesty should so long require my services, or until legally

k(A1 -F.___..-.,_..‘.{Eigmtnre of Recruit.)
A /il A (Signature of Witness.)

Mz 18th 5
Pabo oo el ALk

OATH TO BE TAKEN BY MAN ON ATTESTATION.

i Arsme DBechard 4o make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Successors, and of all the Generals and Officers set over me. So help me God.

At f’/*'fz“i{‘%ﬁ‘ /”)/ _(Signature of Recruit.)

e ldth o ‘
1 N S B e s ) q'f*-'t't-*& e C (Signature of Witness.)

R T g p— o e e e e s S ESESE

S

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the
above questions he would be liable to be punished as provided in the Army Act.
he above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

“ . 5 i o SR N
i B2 B "‘r""*!ﬂ}hls’*r__.day of, g d 3N
. 4 P et -

oath before me, at._*©

"'“:('f.j" ,af:ﬁ.i',-? r ‘:....._ ¥ - o 3 A e (Sigﬂﬂturﬂ of Justice.)
I eertify that the above is a true copy of the Attestation of the above-named Recruit.
e S <~ (Approving Officer.)
—_— — _-;-d____:._.:—-—;r—'——-- - - S e
M. F. W. 23. Lo
200 M.—3-15. f

H.Q. 1772-R9-841,




_DESCRIPTION OF

...... (ltgres /Dol omnet.. . . ON ENLISTMENT.

. ‘ |

ot
*Emfi

=

Apparent

(To be determined according to the instructions given in the Regulations |

Age . .'ff..ﬁ--_.}fears uuuuu - AR months.

for Army Medical Services.)

Helght .. N -t D

o % ( Girth when fully ex-

2| panded | 3E s,

' Range of expansion.. “gms

Cumplexiun,.._A:ff:é',t,ﬂ,i’:(f/?,-_---,___,_-h...;......

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

Church of England. ...

Religious
Denominations

/Baptist or Congregationalist. .. . ...
Other Protestants. o — o i o cois

(Denomination to be etated.)

Roman'Catholie- . ... ...

Jewish 5 1 e i AL .

Distinctive marks, and marks indieating con-
genital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the reeruit has served
before, he will, unless the man acknowledges to any vious service,

Eté'mh }i alip to that effect, for the information of the Approving
cer.

S/ .
Ir‘il f_{-*_a_. — / 'r"a-f’. ,."'L £y Ll
R 2 N

o
iy i - -
el F T L L ’

— —— e —— e —

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the rqu;red distance with either eye; his heart and lungs are healthy; he has the

free use of his joints and hm

e, =
Date.._..«-:f_:_____-‘_-.:.if T S e A e 191

47 ) __F
Place. V7 aury 1o -0

*Inscrt here “fit" or “"unfit.™

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have been attested,
and will briefly state below the cause of unfitness:—

, and he declares that he isn

ubject to fits of any description.

- . g i B S P -, el (T i

 Medical Officer.

e —— o — i el = - - - = = - = = =
5= e e e e e e e e . T W R R R Sl S S S S S RS i - e ot . ST At S
EmETETEE® e L = LB b [ = 2 ]

-

inspected

Date .o b el

CERTIFICATE OF OFFICER COMMANDING UNIT

Ry

- - s I =

d
re |

oo having been finally approved and

by me thlsday,andhlsNamﬂ,Age,Da.tequttestEhnn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

dot—Ccsk 115" "

i :l;_f7

""!:-T—Q.._"_ﬂl*""“"“ 2Rl bl LT B T s
FLEY = }:

corer..(Signature of Officer.)

f
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File in Officers' or Gther Panks!'
. envelore attacaed *to heglinental
Docunentz.

A—
-l

-

R:E-H.G- e v a T e v s s v e oan
Rn"‘_}-j{'.l"“‘il‘.l‘l‘l'l“l-ll‘l'

T e
_I-":LJ.'IFE"llllll‘iitiiliillirliii

lledical Dociments forwarded to B.P.C.
on M.E.W. 2505, reference B.P.C,

Medical History Sheet (1FB 313) or (AFB. 178)

-

-
-
-
-
L

-
-
-
-
-

Dental " L (MFB 46Y4) .

Rk % B OB E % % OB B F OFOF R YW B BT

Medical Report on Invalid (MFD,.227)or(AFB179)

-
Ll
L
-
-
-
-
.
A
L

Medical Board Proceeding {(MFB, 38C) .cversross

-
-
-
-
-
-
-
-
L
L
-

4 & 4 B v ® & b A

" " " (on discharge)(MFD, 227) «

=]
L
=
-
-
-
-

Mediecal examination on leaving service (MFW. 129)

Examination Standing Medical Board (DMS,1323). ..

L
-
-
-
-
-
i

T‘-Tisce?l.lanegus"llIiiiI-tlI!lill"llitlllilllililrliliilllil."

Clerks' Initial..

Tioe.. 14 .
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Perforated sheet for Will from Péy Book of Reg.

NOTE.

No. 445608
Name fingene Bechard
Unit 54th Epstenay Battn ©C E F

Military Will.

in the evant of my
death 1 gi;u the whole
of my propertiy &
effects 10 my Prothar
"Albvert Dechard
603 Lagauche
‘ast ﬂtr;ﬂt
‘ontreal
Canada,

Signature. Arsene BDachard |
5.
Rank and Rﬂgt- Frivate S4th Batin C.B.F.

Unit. February 20,1910,

I hercby certify thc above tc be a true copy of the
original Yilll now on file in Estates Branehi

NN RN N N e P R

te s N v -h’dguﬂt 1917, Lieut.

for Officer i/ec Tstates.
Extracted from pay bock page 20.

Holcgraph.
prea== ¥iseing since the 18-11-1010.

16-0-1017.

Transferred frem living
Plte. A. Bechard, Ho. 440005, Dath Battalion.




|_‘-H .

3 rm' :;frnrr.g:n 1

e —

vy~

. : ' r
-.ﬂ"f 0 3_;:?_@"; ol m} R TN, -‘-"“"],"-.:'f«f’i

s .m.w#' R TR

.i_li.l

B L -

l.‘t‘ = :

*.Ir '. *_. -ul'

L.;i- l-'-“'fl"-r*l-- . | {
i, """'L" - ___j,[ -.!‘hi.{wﬁl'-hliii:l

; I.-H"-«' -.'h-j : .

: ,, . : ."f' u-'.; i""_':"l._l. .'..
il i*.+ nad g EadEy fon C el

el b |

g e -
_'1'+ f; s

s j_. :
1!11'.‘& I;“J g ‘-l-'




A. 168 c.
200 M.—12-16
1T72-39.840.

UORY,

Perforated uhaét for Will Trom Pay Book of Ref.
Hoes 443605,

I'asme Arsene Bechard

Unit 54th Zootenny Battn C. He Ve

MILITARY WILL
In the event of ny
death 1 give the whole
of ny property &
effeotn to .y Brother
Albert Bechard
605 Logmuchetliere
eaat 8t
ilontreal
Cannds
3irnature Arsene Bechard
Rank snd Regts Private B4th Battn Ce He Fo

Date Februcry £6 1916,

Certified a jrue copy

Lieut °

Por Offiger 1/c lstates.







AL.

*/o"‘ - -
Nl EQ)IL,AL HISTOR 5 SHEET.

e T Y N LY TR

o
s uuF
Examined

2 £

City or Town .. IYlL

County ... -2 N

Birthplace {

=] Date Eif'ﬂﬁt" EXAMINED FOR TE-ENGAGEMENT
Apparent age..__...._ "%!4 2/‘3‘ ~.‘.1‘$7 i O R |
A R - I AR e R LEC R TS PR ~M.O
. Trade or occupation.......... SO RA LA |
' Heighh.....-......_.‘...5.“.__.--_.----,-+_-,Fi:et...-,....._..“.:'a':..' SRS e It e o =0
|
Wﬁight“- B e A e O N R T.Bha. o | . — l M Q).
Minimum.. ... 8 9 _ inches, |- | : - MO,
Chest measurement |
Maximum expansion.._.==___inches | -M.O,
Physical development. ... M.,
Small-Pox Muarks. e e L ~ M.O.
Arm_ . Bight == Lo\ |sew— |
Do [Tesulp VACOINATIONS,

Vaccination Marks {

( @ ’fff A
When Vaccinated last... oA 5 ey 3 el 1

(a) Marks indicating congenital peculiarities or previous

disease e e e

e S S e N I M . TN N ke ]

(b) B]Jghb defecl;s hut not suflicient to cause rejection

MO,

,,,,,,,,,,,,,,, - = ...-;;_--_Mi‘:}l
g ety e e NN
Date Result ANTF-Tyrnown Ixocvrations, Ko,

£

¢
- M.O.

s R G

J
Lnlisted on / £ day of. W’__

1 W 1/‘-"}"1‘ m

| Foa
LConps. ‘ REGT'L. NUMBER,

Hanirs, ‘ IdaTE.

Joined on enlistment % )

y | \ s |

r't 5&{ L‘ G\u ‘:LHH. ﬁ.—-"gg
I

Transferred to.. ..... .

i - —_—

Ye3Go<s |

.I._ ————— e e

-— —_— - —

| /f/h;r—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare,

DisiiARLE, I BRESULT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause peing stated on next page.

M. F. B, 313

100m,—1-15,
H. Q 177239450
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- B

R T T

Christian Name._..

B o

TR TR T

Surname._

5 Cortvn) DATES OF Remarks on nature of thedisease : how induced: if mild or severe: if com-
ate of Arriv : _ Number pletely recovered from; whether any ticnlar treatment was adopted. In Sioma tyine
) ; h _Admission Discharge DISEASE. of days vmmrﬂnl cases state nature of primary disease, and w hether mercury been e
STATION. at the g into Hospital. fiom Hospital x in given. If an nuﬂflentb state W]'lﬂthm' it occurred on duty and whether a Court of Medical Officer

Station Hospital. | of ingniry was held. Date of issue and particulars of artificial teeth or surgical . :
: . Month [ Year | Dy | Nonth:| Feor appliances supplied. Particulars of prophylactie inoculationa

Day

—— —————— = — = ==




e SRS T ooy AR
* | _' \ [-_q.r{.‘.]il'l'-“I —KJII '
{_r E HT 'F }GE‘len. Wl’lﬁl-liﬂﬂ.—ﬁm.ﬂi_l-—ﬁ-lﬁ.—ﬂ. & G, Forms B, 1031,

; SER1916 |

Casualty Form-—Active Service.

P

Army Form B. 103. “T Y

L.

L

A Al
TEN R -
L'---"_'_ -

I. Regiment or Corps I “/W

Name /’?éﬂ ot

R:agim.enta] No. %% :ﬁ/éﬁé Rank ;;/ J A

Terms of Service (a) Aotk

_f' E}‘-‘L
f
i l,'."l"u ""Jl.-'d 7. -

Date of promotion to
present rank

Enlisted () 4f 58115
g

Date of appointment)
to lance rank

I

I

2.2 X
‘.'_,-r"

Service reckons from (a)

Numerical position on|
ifﬂl] of N.C.Os
ESv.

ﬂ 7D Ereé
o

fi;_,f*,.

«\ [

Extended . Re-engaged Qualification (b) B s (| .
Report Record of promotions, reductions, transfers, Heraarks
casualties, etc,, during active service, as e
F 1 reported on Army Form B. 218, Army Form Place Date Ef'ken_ f}?m Arg::' E{? rm B, EIEII.ET
Date Ao f"’l VOIS A. 36, or in other official doéoments. The RiL2 fc;i”'“l .i‘ ), R S OEnL
received authority 1o be quoted im each case, official documents.
. " 2 3
Nev 22 Bmbarked Halifax, Cenada. "H.W.T.Saxenia YA A kS A
Dec 1 /rrived Plymouth, England, iR S ~
Procedgded Ifor service OVEIrSeas,| /3 JBfte | MKV Dy '; 3
M{I ffﬂ_'r? e £ L S0 —f—t q.'r.“!,,.,_. 3
| = - ALY PO 13 ~
il B3 *\ | e G ile XN Ls SO
e — e ———— e e e e ———— e —— e —— . ——. —— " — — e e —— . ———
| - —
| r Digembarked, Franeos ; 14.8.16 N.R *
WS- sl | sk AR o gy AT S L By o - | DS ;
/ B | .
| - : - IIIl___.-' | 5 __'_.;r-" 2 ';_; ﬂ;#i' . = .-'-:: = T‘T';
P e H‘? ‘ ey | ,.I" ; PR, );f_ e _‘___ﬂ_)} & {:; .,-f-_".;""f .I;*;_'r ‘,..-",:1:‘:' - o : g i
'

{a)

In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve,

th) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.

rticalars of such re-engagement or enlistment will be entered.

[P.T.0.




Report

Record of promotions, reductions, transfers,
casualties, ete, during wactive service, as

e

Kemarks
taken from Army Form B. 213,

. ] * reported on Army Form B, 218, Army Form Place Date :
Diate Irﬂ”} -“-hgnl | A. 36, or in other official documents. The Army 1‘“.”?‘ A. 86, or other
receive | authority to be gquoted in each case official documents.
> P . S ¢ - 3 ¥y
.I'.. I ¥ &
J . L oy
‘f 5 o . -
'y A4
:-’ - I -"f
|
| | :E. -_.--' r'
| . -
| =
| | r"- ‘.|-"' _.|"‘I ] :'; r
7
. 1 e
. Ll b {'I’" H F




443605, Pte.

[T /"’{ ;OJ—‘?é

S4th BATTALION, C.E.F.

s A s
Perforated sheet for Will {
rom Pay Book of Reg,
No. Lf’{.’/j 04 S

Name L%%T-ﬂ-'% MML/
Unit. {;' 5 }Mv/’i’f— 561,#‘!; {02

bmlitarf Will,

0ty Yayauckti
7 st 4%
fﬂ)’Lﬁ?’l'“{f (Aot {

Signature.. {2 L.#W / t{%éﬁb

i

f

;

§

;

:

;

i By %M‘L /;‘-oémff;
|

i

:

:

i

.

1

E Rank crm”j%e;tvp‘?ﬂ-aé szff /34’?%_
j g

i

Arsene Bechsrd, 54th Canadians,

- g e
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X
B

.i"_s: J o o
. e <1
Rank *"-_.t;a*'I Name Ao b LS 1A pnrsene R-BE"]_ No. 4436{'}5
| . If in perm. Corps, | 2
Uit o4th Dn. What Unit ? ; Married or Single Sing

Place and Date of Enlistment @ oo 0 o0

JAurmast 18th 1915.

Nontraal > JUCe

Place of Birth

ik

Name and Address, Next-of-Kin &4bert Dechard, 605 la Jauchetiers St liontreale Can ada
Relationship
Assigned Pay Monthly Payable to
Relationship )
2 AT -
Separation Allowance \ \& Payable to
\ [
| Relationship f
\ VoQ N .
Discharge, Date and Place \\ '\ | Reason Character
PAY Field Allowance Voucher
- —— - — - Other Total Cash Assigned  Other Total Rifaiios Remarks,
Ne. Na. Credits Credits Payments pay Charges Debits Casualties, etes
of Rate  Amo " of Rate  Amount No. Date
Days ~ DPays !
31| 37| 2| 3 dr  ro 3JdJro re | #¥ro 3#::*7 d}fﬂ’f fo 03 gm? i
- T S S\ g7 | 10 e L 10 24 77 297 eV
47 3G\ £1-2¢ 19 & Ao 90 1703 /703 3333
3/ 2/ £ | a7 7| %l dlro 3t 10 /ot /7Ot /—»’27_)?1

Iy 2900

i
W H.

Y -




PAY

ﬁf. Rate Amount

Ne.
of

Days

Field Allowance

Rate

Amount

Dther
Credits

Total
Credits

Voucher

Ne.

Date

Cash
Payments

Assigned
pay

Other
Charges

Total
Debits

Balance

Remarks,

Casualtics, ete.




Date

/?74 WA

j B2

G- r2-/6

s # .'/’ R—122.
Rank Pte. Name BECHARD,ATrsene teg’l No. 443600

It in perm. Corps,| ) -
Unit 54th Bne J‘What Unit ? ' Married or Single Single’

Place and Date of Enlistment vernon,Augast 18th 1925. Place of Birth Montreal,h Que,

- J " W b o
Name and Address, Next-of-Kin  Albert Bechard, 603 La Jauchetiers St,Montreal. €anada

Relationship

Assigned Pay Monthly & Payable to
Relationship

Separation Allowance & Payable to N JE R. B

b 2582 75

Relationship

Discharge, Date and Place Reason Character

FBpORt Record of promotions, reductions,
transfers. casualties, etc., during active Place Date REMARKS
From whom service. The authority to be quoted Taken from Official Documents

received in each case.

2 DEC 1915
%J&W/ £72 //.m.f/ £ 58 aoiia |

% s ﬂW}ﬁ /t/rw/d?fiﬂaﬂié . 4/}/Ar¢;ma/d¢% Zh. 4 sd ,ﬁ?{ﬁn{/ﬁ//F AFR sxelahid

2).2.rt6e k0

- 19 & Pt © After Order
g .'""*-/,' " 4 J L » o i o
m,,., e Ty Rt ] 32 170

=

A A A ﬁ/ﬁ //?{fo,? s detime, H-11-d| PKZ Bo. [

0 - §.

.f7.

-
-

f'u.a Llf f?({m -n-r.ﬂ"/ﬁ 0/241:-(41:/&4“ ded
e L0 5w A e I
| — |




Report

Frem whom
received

g

Record of promotions, reductions,

transfe

8EIVic

.
.
e

B

casualties, etc., during active
The authority to be guoted
in each case.

Place

Date

REMARKS
Taken from Official Document




cun®.(To ol ped, (cus-0-

CHRISTIAN NAMES (AR B3

7, J"?g)

REGL. No. & 9 J’ o ¢ 5y RANK ”‘J/@ 2
UNIT 5% ;1'? a7t |
FORMER CORPS £ L 7 ™ Ay

NEXT OF KIN.

NAMES IN FULL /Si Es-Zﬂfﬂé/, Mtﬁ.z[{

RELATIONSHIFP TO EGLDI ER

Annnsssé(/ &Q MM&ﬁ JZ:,
)—/MZ/T’.{QL /71,;#

CHANGE OF ADDRESS

£

COUNTRY OF BIRTH (7, fL /‘/ 7374 ﬂré f/:’ _g’%’ . DATE

PLACE OF ATTESTATION %,1,, 17T

e
0fS-22 -1/ 134 B

L. L. 90580.—M. & D. 6313,

M.F.W.22. 100m.—1-16 H. Q. 1772-39-819,



MARRIED SINGLE WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACTE

RELIGION

DESCRIPTION.

YEARS MOHNTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES



No. RANK %j MNAME W; tﬁZ

M.D. #/
PAID PAID PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
OoR
FROM TO REC"'T y
PARTICULARS AUTHORITY

Quf.f‘ 62? 17| v -ﬂ},mﬂfa( ﬁfg*ffﬁw;fr;r :ﬁzﬁ_ﬂ'?/:ﬁr-ﬂ







e T v o oy of SR

NAME &/Jﬂh{( Qﬁu H. Q. FILE No. 649-

FOLLOWS

RANK AND CORPS &D@: j—q fﬁu /ﬁ,« No.,

CAELE —

H::.'I-. DATE Q NATURE OF CASUALTY ' FOLLOWS

@l;nqli €21l (’P wded m«s!«.ﬁ«? W (8l 19/ G

VXTM \W nlid 1149

MI tl.l 1"“'1- ']3—'.35:\[ _L".l“'].ﬂr

L. L. Job B885—M. & D. THE. ;
4 ! - H. Q. 1772-39-843,



oaTE OF &

LIST No HOSPITAL ADMISSION REMARKS
‘ A2 Rax) e X4 40 \$-N=16{ YN d_.&L/)(.ﬁ‘
QI @_1% P&@Tﬂ LWAD VAW |

j\ﬂ LUi ;:m Jmcl 1Y -11-1¢6 Q0 ol .
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Hi- 1'1—}1

Name BECHARD.Arsenesani Keg. INo. 443605
Unit 54th Battalion. /f7
Next of Kin CANADA. /Z ":25# /j - / /:) <
1§f|_6 Mavement | Place : | :: ek J'_ ._‘_n .0. List
18=11 Reported from Bme  MISSING. aaq.osom.o-la

18-11-16. NOW FOR OFFICIAL PURPOSES
 PRESUMZD TO HAVE DIED ON OR SINCE |
18-11-16 A278.



R. 149.

Name BECHARD,ArseneVanrk Pte. Hog 58 443605

Unit 54th Bat talion. .' ¢ 7 3
(:/f;t/ﬁi“f A 2983

Next of Kin CANADA,

Date | Movement ‘ Place ‘ Casually L'I:L ;ﬂ:’;ér';:;} | W.O. List
O el ) e e
! y ' i l !
18-11 Reported from Base MISSING, AB5,06092.9«12

i&,._?u‘! X.. ; | - |

=
£
&1
oy
A
-y
L= )
e ™
=
—
-




Movement




NoZ &/ & & ¢ 07 RanK /Pl NAME ﬁ{idM d' 4

TOS/F-7-,5 Lm-Tuj‘x-*??’a_/:z’.aﬂ-'ﬂwf@- &. v,
Aﬂ;ﬂ;,ﬁé/:&f—?-»’ﬁ‘

v M.D. //
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