Name, ...;5.559/‘/5....5 auv /s

Regt ;No, f_.{i'é/; g Rank../.cz‘?..

Corps, j—ﬂt# OS 'E/V
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w. 144,

UNIT.... 4. %3 *5 2, -6 ®,

Regimental No. ?

ATTESTATION PAPER.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

1. What is your name? . -
Iyt / f
n what Town, Tm*.nshlp or Panshandm what /[ >7 ; e a / / zi( e (3 {: i

Country were you born ? .

t

3. What is the name of your next-of-kin ?............. _ ‘”F" C ”/ /J 6? f ‘L .}f .
4. What is the address of your next-of-kin? . ... ..r~# . Y /r?t ) "’?" "T,’r IXE. A ‘ (E0E—C
5. What is the date of your birth ?...... oo o L G L i LB OR
6. What is your Trade or Calling 2. a-f ‘-—ér ze v LN, T A e
VAE RUSATORENTPION D ... .o csscimmons i i it 17
illi acc -vacei ? L o . e perdind 8
8. Are you willing to be vaccinated or re-vaccinated */lf_' R oo (; i 5 |
9. Do you now belong to the Active Militia ?..ee .. /; o2 - ACWIS / UEQLEC | * Jeais
10. Have you ever served in any Military Force ?..... ... B en . . s e, e :
If so, state particulars of former Service.
11. Do you understand the nature and terms of your [/
engagement 2. o T L L A B o AR T GO UL . I L N, Wy
12. Are you willing to be attested to serve in the} v
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ? PR f}r ...... e ik

/ H,,{{__J _________ a-:f ..... ~ ?E.I" Sz “.r [trﬁ (Signature of Man).
/oy [- (o2 /fd f‘-" ’{‘} *(F,., f‘-m__naturﬂ of Witness).

e TS = ——

e —

LARATIO gTO BE MADE BY MAN ON ATTESTATION.

L. ("H? f 2 8L € rﬁ—— + do solemnly declare that the above answers

made by me tn the above questmns are true, and that I am wﬂ]mg to tulhil 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 the termination of that war

provided His Majesty should so long require my enr:ceq, or untﬂ legally discharged.

A” / "{/ a( ‘.--.'lgf SSo 2l / ff (Signature of Recruit),
7 ;
Dat’"]ibt""{w' I ‘U -191 o) Pf‘ﬂﬂ . _.:.-. - (Signature of Witness).

... e A B W T A o e 88 B T

/) OATH ?E TAKEN BY MAN ON ATTESTATION.
ot

A a(fi( J-—-'f'_ B o SLort & T { ~~, do make Oath, that I will be faithful and bear
true Allegmnce to His Majesty ng Genrge the Fifth, His Heirs and Successors, and that I will as in duty

bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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.
f.,{-— e s M R 47 .E‘ff 72 ‘f ,L/‘{"{Eiﬁnuture of Recruit).
gt ﬂpﬂ 191 , B '/P’/‘ﬂ "’F——- (‘iu,n wture of Witness).

CERTIFICATE \OF MAGISTRATE.

The Recruit 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 puqished as provided in the Army Act.

%/ _., - The above questions were then read to the Recruit in my presence.
4 .- [ have taken care that he understands each question, qd} that his answer to each question has been duly
f) ’ﬂ/ entered as repljed to, and the said Recruit has made and 51gn the declaration and taken the oath before me, d.t
y 1Ln 2 4z .?: ........................ this e IO ) 2 . & A e ) &
R o / 4
S e 420 G A (Signature of Justice).

[ certify that the above is a true copy uf the Attestation of the above-named Recruit,

.. (Approving Officer).

V. & 5, Lid, som, 18-13-15. 48397,




//? ,,/ ’

Description of... Gn/f’ pep B oitid J“ A RCEil on Enlistment.
i |

Apparent Age.“.___..;.;! ______________ T s AR Y .months, ’ Distinctive marks, and marks indicating congenital

(To be determined according t& the instructions given in the Regulations for peculiarities or previous disease. i

Army Medical Services.) (Should the Medical Officer be of opinion that the recruit has served bﬂlﬂ-l';, he
will, unless the man acknowledges to any previous service, attach a slip to that
effect, for the information of the Approviog Officer.)

5 Er i o ft. ~3ins.

Girth when fully ex-
{ pandedi e . 5’ f “? ins.

Range of Exmﬁ’ﬁan.,,.... R

measure-

ment.

:

Complexion....a? €€L1 ...

Eves....

o

PR TTh Lo 3 e 2 ) < b Lo (xR N
3 TG T 0 e e TG R 1 U S N [

Wesleyan.. ...

( Baptist or Congregationalist........ ..

Other Pmtestants...............,.,,,-.-...t/.;.----..-.... o, N 0, T W

{Denomination to be stated.)

Roman Catholic..........eo=7. v S AN

Religious denominations.

0 (o & | o RS e L5 i,

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 required distance with either eye ; his heart and lungs are healthy ; he has the free use
of his joints and limbs, and P eclares that he is not subject to fits of any description.

Imnmde/r;?’_ /.72 ..for the Canadlan ver-Seas Expeditionary Force
Y /4/ r// (f” %ﬂ///ﬁf/i*?’i

/CtL‘-/ [J”??‘E.

Mﬁd:mf Officer.

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 :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

...having been finally approved and

g == el B - e e s = = & oo T EER———————— e SSSEESS PR P PP

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having been
recorded, I certify that 1 am satisfied with the correctness of this Attestation.

...{Signature of Officer.)

R R o e e R L9

P T




Examined

Birthplace

itlty or Tm',n A2\ LA Rank ([ A ZCoZ 207 . M.O.

ar
<=l Pate L]:Eﬁﬂlf EXAMINED POl D ENCAGEMENT,

County ..

Apparentage. .. W ‘
SRSV s e EL NCRPUR R W g g =l M.O.
Trade or occupation.. P -4_//"“—‘3 L“(Jﬂf X 4/ ‘

f,
Height________" / \pw:“ I T T e B ST o JM.O.

] |

WEight.-_..._._._.__-____--.--____--_-___--__-------....---. : B e.0h Lbs. i i e .,._.“".-,-E s o - 1 i i i - .M-Gl

4 7 I
. - e |
‘ Minimum » 78/ . inches. | . T R, PR R . A AT

I
Chest measurement - ﬂ Z / |I |
( Maximum expansion f jgmchu: | e A e SO ReE el | )
|

,-:?
Pf?ﬂﬂlde‘lmt/&f?fﬁ ........ e S8 R

Small-Pox l[;trkﬂﬁf-'{/ N | M.O

(Arm CREghE L o e, e Mt =
Duate Result | V ACCINATIONG

I
zI"Tuthl L, PR 1 e =
f - ,u-l". =
When Vaccinated last. ... .. ffp AV - 7 e

. Vaccination Marks

. (a) Marks indicating congenital peculiarities oOr previous, ool L5

|
T S S et A e R Tt RS oot e 110 o) (B TSt ORI S L o

{ T LT TR Pl ITIRR TRE T

Date r Result

(6) Slight defects Lut not suflicient to cause rejection

RS et e e e e PR T T e R e Pt L e D P o | E A —— = ‘,:." e L T
. | ij e

. hnﬂaafﬂd M. 02”4 day of.. L”—"\-f PO 5] R?.-.mf /@

— — V74
P

= — - =

RBrar'n. NUMBER Hanrrs. DATE. ‘,:;-'

i ' : Wﬁ&j "”{‘ -'Qf,- e /G o
. Joined on enlistment : : @,5'. D p&,'; L At &
"

Transferred to.. ..... )

> [ _ -" e 1 e
EXAMINED OR DISCHA R(,I*,D BY A WL%}G AL BOARD.

e —

STATION. | Dara | IMSEANE, ResuLnr,

e e — —_ = —_ = — = S — —— —_— = —

N. B —This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-eflective ; the date and cansge being stated on next pige.

M. F, B 313

1000, —1-15
. Q@ 177539438,
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afic
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hristian

C

)
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=

9

iy "

ET.I‘.’LT:“:"'--

Date of Arrival
at Lhe

Station.

DATES  OF

Admission

fnto Hospital.

[lischaryre

from Hospital.

Day | Month

Year Liny

ISP Gy e SRR T P SRR TRy e————— e T |

.

M R e i R R .

Month ‘ Year

DISEASKH,

Number
of days

—_————

in
| Hospital.

ol -

Remarks on nature of thedisease : how induced: if” mild or severe: if com-
pletely recovered from: whether any pasicular u{ntmdntr was adopted. In
venersal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oc mtrrul on duty and whether o Court
of inquiry was held. Date of issue and part ieulars of artificial teeth or surgical
appliances supplied. Particulars of ]jmph,rlm_.l}c. inoculations.

— __‘; s e S —

>

|

-

A

Signature
of Medical Officer.




(B 11j—We WT51-1408. - 500,000,—5-15,—C. & @, Forms B, 100/l

ORLGINAL.,

Casualt}’ Form—Active Service, it

SO

Reglment or Cﬂrpsé;_&aﬂ_ﬂattﬂliﬂn C EF, —

Army Form B. 103,

Pte Name

Bissonette, Fewrence Kdree,

Regimental ND4_ﬁﬂﬁﬂ__ Rank

y2
6=15 Terms of Service m)[}uratimn of War

Enlisted (a) =
Date of promotion tm}_ Date ot appmntment]
to lance rank

present rank

Extended- Re-engaged
T ————— = A EEEES T
Ilepart Record of promotions, redoctions, transfers,
casualties, cte., during acrive service, as
3 ) reported on Army Ferm B, 218, Army Forio
Date ‘ br:;::"e;':__zgm A. 86, or in other official documents. The
J authority to be quoted in each case.

—_,,.J-\

s f)ualihm@JLMEm

Service reckons from (a) 2476-]:5 i

Numerical position on)

roll of N.C.Os. |

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other

official documents.

3 i—l—l Bﬁrd Bi:h Trans to 9th Res Bn.

__"'_"T

Prafted to 51lst Battn.

=~
PRANCE, 27-9-16 B,0,No. 271

T BoeNe— 7= 07 4.

27-9-16 | 9th Res Bn.
F oy Hl'l"": PR i .-':i-rl_ L
- lg ., ey
045 a3 A ; AL . i /5'/
_ pred a Lilianut,
- | f-:‘-r Ccplm'uzl i/c Ff.f:-_';-' ras, i
929(al6 loc. 9%,
L 719/1€ ;ﬁ{ﬁ'ﬁn fzﬂﬂ}w{jfﬁmwﬁ "u&('ﬂarti |
'}"—EI L'E'_L{_.[j.,,].{' Oyl ./wj—ﬂ -.LE.{’L'»{,(, y'z,7 {E'Li{: <) L. ;.;f :?‘,r'll ’ £, 4
L =
] ot \ o’ v E 5
| ~ 1 f
‘.?PJ!’Q‘J*"“} r:'."' #-ll.r._.; # ':H..‘: ';:IT_‘_W. .f:;ﬁ.-'1 'T"-'.?'F_ r~| C n E':E" ?Tﬁ‘lil;r:‘-'!‘i‘ N.Fs o ,_:{ 1.:.| '-l:':"l :'r".-} ”";F':'ril'j-l“!f'flj
4| : Left for =nd Ent En, Fiald, Vs
| 0,8, 2nd Ent Bn. Arrd L It | AR
L Left for anit. "
4 e L R | |
Mig/pe | O«Le 318t Bn, A rrived mmit, y ’/Ji’m//é 62/

{#) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve,
{b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.

particulars of such re-engagement or enlistment will be entered, =
[P. .

Vs

Z g Lnu. g » o A
o

B i.lr"'r‘_




Report

From whom

Date received

Record of promotions, reductions, transfers,
| casualties, etc., during active service, as

reported on Army Form B, 2183, Army Form
A. 36, or in other official documents. The

anthority to be quoted in each case.

|

Place

Date Army

KRemarks
taken from Army Form B. 213,
Form A. 36, or other
official documents. -

vb.rve |0C 3, 8 /(Mmmx

—_—————

i S S

59 1% /ﬁ' /Mcv

A

/{/ﬂ fj;- 164 ) yyn-.;r}
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| F I A
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anadian Nect
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|
| - .




Rank Name s Reg’'l No.
Oth I . If in perm. Corps,!
Unit What Unit? | Married or Single

Place and Date of Enlistment : ' N ' Place of Birth

Name and Address, Next-of-Kin

R—122.

- s Relationship
Assigned Pay Monthly & Pavyable to 3
_— '_"“-n_. |
\ ationship
Separation Allowance & & '
\ :
N\ elationship N/E R. B.1
-~ -
Discharge, Date and Place Reason Character
Repln:-rt Record of promotions, r uEliﬂnﬁ,
transfers, casualties, etc., during active Plice Date ' REMARKS
Date From whom service, The authority to be quoted Taken from Official Documents
received in each case,
'L_lr__ 4 G' -\ 3_:_1 e il H_: - - LL ('A:\r.—-‘::ﬂj"ﬁ'l g - i 0 I'f,.'_-/if .
(O - |I:} _ku_ J | LA 4 T W\—L}} . C‘-ﬂ-ﬁ‘t-l‘iff\-_ii a{ﬂ' ‘»-rl p'Ea- | i1 ,2 5 L
'l "'ﬂ = i = -
~-10- (S «  lo be YR CAL. 576G 1S " 238

7€ » - ; ; y ' . ST
£ 7 (/¢ 99 ﬂfcf/f-’ﬁ/ Clr:: 75 {/ﬁ“ﬁrr koo f:‘/: oleffe V7 / (/%2 2T %f;:ff.

LA IE. g.c.?‘“’ M/mﬂ/tﬁy% :t—cw/.u’a( /{;’é(,g xd.ﬁr_g'.fé PEIE 2. 0. 4422

H.If,&ufz ferty wiclssattlio ]J.’u!»' g3 Lk < = 65*;:"‘5
OK * e %E

i UKI I{w"’”"f =*5i‘»:-w*ic¥-—a*!ﬂ"#-f; k0. 1930 S
Df"l' ‘[" MQE’” &&wWh% ﬁc/l-{{-:ﬁt'~7-j.:i} ?2’50%7: =

Mwﬁ?% o Mriealds |t -

5 OC L1810

N4




Report . 4
: P Record of promotions, reductions,

transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

From whom Place

Date received

i

.'lp fj"t/pm Mm%\.ﬂﬂﬂ

A/"” |
.._S’ 1./) '...-* : "‘F; * ' b

Jaken on ﬁtrmgm.

% |
45

3 SOl 3/ &Jff

LAY

F celtA

y
e s “’f"-sef.; : -’I-‘**’/"’?J:r

y L;

Date
07 &
¥ f [
i '
.Il -
v
- L
oL :?. -.:"';f

Taken from Ofhcial Documents

REMARKS




M. F. W. 41.
., <ok
Name.. . # 18 .. ... ../ - P i o R O 1772-89-889,

L
i

Regimental No, 4/ g S *94-5 ~a Name and addrésf.-_; of next-of-kin

Unit fre M (i aa )

Date of enlistment ;'f

Place of s / .f}l /f M’f‘_' (ﬁw g’/%r; f;'j-—* (G if </ [

Date and place discharged

Married (yes or no)
Amount of pay assigned monthly $ 1 / Reason for discharge Wﬁé Cf?f-féi ytj P f!fé

To whom payable Character on discharge
‘/Cg . 3 'J-—/ f{?l,’_ - y /. "7
| s M o D & L 8]— 2 -2l
Date PAY Field Allowance . Voucher )
Other Total - Cash Assigned Other Total Remarks,
No. No. Credits’ Credits Payments Pay Charges Debits Casualties, ete.
From To of Rate Amount of Rate Amount No. Date
Cays Days

f_ﬂ ey ; B _4/ : LA
7500 Uoenct/ Gy
E? ,7"’" ATy 13 “wf aAdy

b L-‘l_ ’..‘.} e
iz suelod o - !.;f

% otan Aefeernid Lo ffﬂ-f“'%ffﬁ;a ,* LAy *
rehrrid Ho Cﬂﬁf ‘?cw{ ;-m«w!qafw ririg iy /4,%
f 18acs advilycdo. 3‘,/ A




PIBIIR. . oo

Regimental No.
Unit

Date of enlistment

i

Place of

Married (yes or no)
Amount of pay assigned monthly $

To whom payable

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

R R R R e R R AL |

Dats PAY
Ido. No,
From To of Rate Amount of
Days Days

Iate

Firld Allowance

Amount

Voucher

Other Total - Cash Assigned Cther
Credita | Credits Payments Pay Charges
No. Date

Tutlral
Debits

Pemarks,

Casualties, ete.




a L. O137—DM., & S35 - M. F. W. 12
S “‘”‘ MILITIA AND DEFENCE

e ) =t
> ASSIGNED PAY LT e

OVERSEAS CONTINGENTS

£Ghom ‘}7' c Bdﬂ{&%;}?ﬂnﬁ[ﬁg By Whom Assigned /B/V}Om.”f’% C’(
Address Lﬁﬁ ’ ?" fuﬁ?/_ Regtl. Ndjz-\;? 5 J+ O
, M{ éd&‘d‘ - Rank L/O/ & . |
(ue bit ofex Bissimner) | 5y Koy, (42 Orafh
e f75EE  SEP 161915 |

Month Year [ Cholue Amt. [ e REMARKS

—_——e—— =

Aug. 1914
Sept.

Oct.

Nov.

Jan. 1915

St SY99E 7

Oct. *’k’m"\ S| —
| Nov. K345 2. HET
i Dec. :- /75; ;7/ /5

jon. b aptellbog —4eMS I8

Feb.

-
¥4 } 4

March







& SRRE Name p53380REPTS Louis Reg'l No. 435450
o If in perm. Corps,! 0
: What Unit ? f Married or Single Single
: Place and Date of Enlistment Calgary June 24th 19105, Place of Birth Nontreasl LRe.
o N5
Name and Address, Next-of-Kin . Jigaonette 3
i
3t.Cleir. Dorsetshire. Que. | Relationship R
Assigned Pay Mogthl / 2T 4 Payable to Loy rs- Fr/ Atorihieat e / 2
- "j < A 7 : .
/,L / / , LT;'“__*_"“TT?Q 'f,ﬁ%'_ s ot ,):/ Reiatmnship ™.
L ;_’ / L Separation Allowance £ Payable to
1 £ Relatinnshi.p Enteved on N 5 Voard "’fﬁ‘"f Em Ay
| ‘_.'ﬂ ' - . L 'rl
[ FAAY 7 . ) 1
aF. L Discharge, Date and Place. : Reason (93’1 ‘&74 1/ {AQbara .l AAT L A
| Curada .
Date PAY Field Allewance Voucher I
H.- ———y 4 - K Diker Tolal ——+ Cash Assigaed Diher Total e Remarks,
| From Te nni' Rate  Amosai IJ'?. Rate  Amewnt  Credits Lredits o page | Payments pay Charges thiu s CasnnIDES, ¢io
| e 4 K, 50, .
- /9’8 Ar. i *70;1-’
1 30 15 /0l 1510 (50 0 ,2_6.5‘3 - 8) 75‘0 (3] e/ 344h;¢fff,,.ﬁr_w-u ;ﬁ
(31 3L 4 B 3B/ 10 3 jo pi # f’ 3#7ﬁ‘/é
%‘;ﬂ /= Fa _...'2" /#J' o0 l;‘l f!”{ /5/!.- fﬁ% f-ﬁ'ar g2 g h I
o I \§ |
Rees Reest| 3/ |/ |3/ L3107 Bio|LLls sl lk 60 /5 20 66 |21 b6 pHaus 67 &Rﬁ’ﬁ'
""'-"-fé:’v GG T | B I |0 SOl Fatr O Vot bed - 1ot o gr s o
-&}% 22 ¢ 22 L9 o 290 I/ oo (G e G #4653 6o |
/t%é "3/ / pe gl /|26 Yo /e 35?3 557.7’ %u v
i e L T >3/
3 2 22 Pooany £ .
'. ¥ 7 .
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Date PAY Field Allawance Voucher
- i - » =~ Other “Total Gash Assigned Uther Total Remarks,
No, Na, “oad n it “PRT LS, ’ T - Balance . :
Frow Ta el Rate Ainount of Rale Amounl Lradits Credits Na, Date Paymenis piLy Lharges Debits Casualties, etc.
Dars Days .




Christian Name or Ha;ses

Unit

| 3% Batt

uspita!

Q.

Transferred

Diayv nosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis: if more than one state present

i AR Ua

DISPOSITION

-« F | ! 5
agn
| o |
L J
1

w
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"
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SETEE P EATE PR el §

wEEE e el
Bi@ e - -
" wEEE & EEE waEs |

EA AN PR SRR R NN R R PR R N R P DR R

FEFAAFF R SE R BRI E TGO N SR R

D.M.S. 1300.

Reg. No.
3ok s o
Troop Batty.

Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

19, \v. b

Date

EEMARHE




EPITOM

OF HOSPITAL

TREATMENT.

Hospital

Adm.




. ﬁ) ; 4— e
‘NA ME, / Q3L L)

"
CHRISTIAN NAMES i’gr‘—w

rREGL. No. Ll SIS~ S O mhﬂﬂﬁ, 1 P 2 i

uNIT & 0.2 (,;?""J‘ﬁjﬁ) aa_d'

FORMER COPDPS /7 >

NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN FULL

RELATIONSHIF TO SOLDIER

ADDRESS 4::64. @\"M

23

COUNTRY OF BIRTHL, 7*“ o : Wﬂm@
FLAEE OF ATTESTATION % éfﬂ{f/ixl,/ DATQQ&VLL 2%—1

L. L. 9083 —M. & ¥ 6312 ' M.F. W. 22, 100m.—1-18& H.Q 1772-30.819,




RULL T pi

MARRIED

i

7

. I I Cable K124 s

SINGLE WIDOWER

TRADE OR CALLING iﬂ.ﬁﬂftﬂ—lﬂ— RELIGION OQWM Coafé!rﬁ *':

DESCRIPTION.

APPARENT AGE 9_7 YEARS MONTHS
HEIGHT ? FEET L & - INCHES
-'I'-
CHEST MEASUREMENT 3 X 4 INcHES EXPANSION S /4. INcHES

COMPLEXION

TR | VR

DISTINGUISHING MARKS % L.é

MEDICAL EXAMINATION. PLACE CO(LE anyy wﬂt nATE[iLMﬁ,% /f;ﬁ

~




/ﬁﬁer

Surname

Ghristian

umtdaf' A

Date of Service

Remarksl/

Latest Address .

L/
35" 4I°A.. . . Rank W
/5’/55 QNI L7 7 N
Name "__éizékhﬁﬂ ;f L/

7 Theatre of Waryﬂﬂﬂ_ﬁm,

)&

-




BRSSO %
7~ ¢ .
.rw.n ..l\..\-..r. > 'dbg afed
o -
Ll "

» 4 g S 2




No. (7 I35 452 RANK Jé

NAME “)L,z;?i# MJM S

R C A/ e |

. 2
T.0.5.27 ¢ 0 I 0. 755001 o P Attt e A B L. OF

M.D. /&3

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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