/X)) TLeF adesr < c 7 g
1.D. number Surname Given names
No. d’identification Nom de famille Prenoms

QP ()
PERSONNEL RECORDS CENTRE

CENTRE DES DOCUMENTS DU
PERSONNEL

Location ¥
Lieu __@j__
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34485
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WATE RECEIVED

TO WHOM FORWARDED.

DATE FCRWARDED

H. Q. FILF 1O,

-

M. F. W. 2505
REFERENCE

i

o y : .

—

Lt L‘Wﬁﬂﬂﬂ PAPER (MEW. 2, 133, or 51)

\CASUALTY FORM (FLE.W. 54 o AFB. 103)

-

RAINING HISTORY SHEET (RLENY. 113)

. IEL¥ CONDUCT SHEET (M.EW. 178 ar A.FB. 122)
GI. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 ar A.F.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465

MEDICAL REPORT (M.F.B. 27 ar AFB. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 57 or D.OS. 2)

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

DECLARATION, COURT OF INQUIRY (M.E.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.EW. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B, 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 394)
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r De Larsempal _ Se3 jiaiconn
_BATI‘ALIW 0B ¥ <

%//éz J ATTESTATION PAPER.

’ _""“-;~,
s / Fnlm.
CANADIAN OVER-SEAS EXPEDITI{}NARY FORCE.

e — —_—
—

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
1. Yhat i yoursurbame? . o coivraiiam s s IR o o NS S e M
1a. What are your Christian names?. .. ... ...... TR iy OREETRAN | WU LS B, TR ¢
1b, What is your present address?.............. - -D02 .. -Jeisenneuve . - Nenitrsal -
2. In what Town, Township or Parish, and in
what Country were you born?, . ............ sioio AR R - '\« ¢ i i i s s e CAMER
3. What is the name of your next-of-kin?........ ....Celanie.. . Beurget. ... . ...
4. What is the address of your next-of-kin?. ..... .......... e .. Champlain ..
4a. What is the relationship of your next-of-kin ? . 44 f‘l‘ ....................
5. What is the date of your e R TR T ..e8 . Mareh L R, U
6. What is your Trade or Calling?.............. BROEERERE - - - - .. e see e
P A d ey ol o b0y o (e YT o N ISR T AT R e DA (Ve L IS
8. Are you wiling to be wvaccinated or re- Yes
vacernated BeA INCSIBIRHE o 1 o5 e parcrie it | P s R w3y a3 e i R e oy o T
8L Bo you mow bolong To the ASHVe NHHLIAT. .ot o oa I - vt bt s o0 ks eea Hhbs ki e g srea g
10. ‘Hayve you ever served in any Military Foree?.. ... G L R S P S P e o
If 50, state particulars of former service.
11. Do you understand the nature and terms of
T L R O 1 | e e e ooy i do e 4
12, Are you willing to be attested to serve in the Sl L e W
CANADIAR OVER-DEA8 EXPEDITIONARY FoRCcR 1 W57 87T T #rimnimemn anatn v Ry s s me = 4 s
DECLARATION TO BE MADE BY MAN ON ATTESTATION. v
W in "Qﬁ.ll"ﬂ ....... Beourget. .. .. ... , do solemnly declare that the above are answers

made by me to the above questions and that thE} are true, ond that 1 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 yvear, 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 services, or until legally

discharged.

....... (Signature of Reeruit)

Date. .. .. 30 - Xev - 108.s e GOt .. ... . # i r{,é% (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

K ik a) Thesdexy . .. . Bourget. .. .. ... ... . do make Oath, that I will be faithful and
hear true Allegiance to Higs Majesty King George the Fifth, HIE Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueceessors, in PLI‘E{]H Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me. S0 help me God.

.................... (Signature of Reeruit)

. .,(/ . (Bignature of Witness) x

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 prnvldﬂd in the Army Act,

The 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 Reeruit has made and signed the deeclaration and taken the oath

before me, at. .. ... lien t'l‘lﬂl ............

M. F.W. 23
200 M—0-15
H. Q. 1772-39-841




Description of —7“7°. ﬁ?@ b (= e on Enlistment.
Apparent Age. ?"/ L YOREB o B months. Distinetive marks, and marks indieating congenital

(To bo determined according to the instructions given in the Regulations yeeuliaritie yrevious disease
for Army Medicul SBerviees.) 1 8 O previous ease.

(S4hould the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
attuch a slip to that effect, for the information of the Apgraving

Officer.) "
75 ;7 ' > M/é/ ‘
Height......,+“.+....“...'.".j-..ft.".-?).‘lnins. ﬂ%ﬁ ﬂf’
. L

Girth when fully ex- _%é (B

o ég panded ... e D .ins.3 f 3L C
I e 1 ¥4
g Range of expapgion..|.. ﬁg’Z"" .1ns. j M é-/L,V.pf aﬂ Eﬁ'ﬁcﬁ;&‘

Complexion. . - . .
(- B R
3 755 SRR el Do, IERTR WD

|

Church of England........

PRERUUTRITAN . .. s b e Srd e\ oo
W
= :
ANG I INERERGEIAG. . . ¢ oo v oo R e e e e
o SRS
28 ; : .
‘5.5 | Baptist or Congregationaljst. . . ..
5L
&'l Romrn Cathole. .. o s vamtsi
3
S T A e G\ Pl A T (N e

Other Denominations. . ........

{(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 dec ares that he is not subject to fits of any deseription.

for the Canadian i ;‘
o

T8 o S N\

4@ & 4 4 " d @ W W
.
........................ T - W I|-|-- JI1a--1r-4+-&

Tedical Officer.

® Insert here ' it " or "unfit.”

Nore.—Should the Madicn] Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the cuse of thoss who have been
attested, and will briefly state below the cause of unfitness —

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

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

'..-iilirll-rl‘[l-I--ll--rl-ll'l-llr.lr'|rr--|-l-lFl'l"‘|'ﬂl‘l|lI-ll-i-llhlr+rr+lr+|r&:r:l:it --------

............................................................................................
[l

V?ﬁ - naving been finally approved and
inspected by me this day, and his Name, Age, Puate of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

; Al N A o g (i- L}’( . (Signature of Officer)
'/j Py ’%f/ > —S A S
Date. . 7. Fasgnd oS 1914 AT [T




00T 0.5AT Mo o5 [ ‘%Nuﬁi : /52/4(19%

) ‘. MEDICAL HISTORY SHERT.
W F// Christian Nome.

----------------------- o — - i
U

~| Approved by
nn.--.é.dj[ day of W 1914

- TN T W N R

¥xamined
at .

City or Town.., S /&

Birthplace {
County -\ -] Date ULt EXAMINED FOR Ri-ENGAGEMENT,
Apparent agﬂ--.?_'ff _______

. L/I]W L ol M.O.
Trade or occupation... =

Halphds .l e fy v I eet_,j/? ;%__“_“_Inuheg_ ----------- S R M.O.
Weight_.. : _[ "’2\ 5 T v e R M. O.

Minimum._,_______.....zg,,__,,,,___inﬂhea. e B B . M.O.

Maximum expunsinn...-.?....Zﬂ-..inulles. s s e R e B e M.O.

Chest measurement {

Physical development..............._ ‘"‘L”tsé__ O P T, OO R R N

Y
=small-Pox Marks. . . - _,ﬁu_ M.O

Arm_ . Right

Vaceination Marks {

LB . SRR Bl e

—-M.O.

When Vaccinated last. S€C2. _ Ci— AP

(¢) Marks indicating congenital peculiarities or previous - -l e MLO.

L]
dlﬂma e --l--lll‘l&KM‘_&_.--L‘L“L_HLLHL.‘**hr"".-r- --------------- =W wEheTrTeer " e e e I e e L R TE T e P A TS S S ——— MlOl

= s R WA T R P o iy et M S BT Result Axre-Tyraoip InocoraTioNs, ETo.

(b) Blight defectis but not sufficient to cause rejection g} %
s R 21'::? e ,--'.“/.ﬁ::....- i e 8

2 Bbaeat GO . M.0. |

M.O.

e —

Enlisted an.-&d M daiy ﬂf..; Al 0 o A

CoRPS. AEGTL. NUMBER. Hanira, DaTE.

Joined on enlistment

= | ;// /ﬁfz ; #L/ |
Transferred to.. ..... ey U - /,Z/ 5
zﬁiﬁﬁ f 4 (1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. NaTE, DiskaAsE, RESULT.

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 being stated on next page.

M. F. B. 313

M —815
M. QL 177 2-30-438,




! -:-——-T———————Il_
- E DATES OF temarks on nature of thedisesse : how induced ; if mild or severe: if com-
iy Date of Arrival Number | pletely recovercd from; whether any particular trentment was adopted. Ino Signatnre
i Admission Dischiarge DISEASE of days venereal cases state nature of primary disease, and whether mercury has been
) | STATION. at the int6 Hospital, fiom' Hospital. ; in given. If pn aceident, state whether it oceurred on duty aml whother a Court of Medical Gfiicer.
: Station | | Hospital. |  of inquiry was held. %[ I;u.m‘[:-f iﬁﬂuq' ;I.ﬂ.ﬂ [H;.r*t-!ir:ul?r? o' ::uil ﬂcml tecth or surgical
; K . D |le1lh| Year | Day | Month| Year applinnees snpplied. Particulars of prophylactic inoculations.
I
i | Noel2.C.F.A. o it 17| Influeaza
; No«.l3.C.F.A. - AB6-09

Theodore

S D L

:'_ i
-

Christian Name

*

-

v
P
-

L

ouLegel 1.
%

e, T S

Surname

av 4

i
1 4
1 i
!

TETaE T

17

Re jomned untt




| T
e 'S ORIGI
BW—I MEDICAL HlST.yI;tAYLéHEET.

- Surname_____Bourget = Christian Name____Theodpre. .

e
C —

on....al.... dayof ... HOV __..191.%5 Approved by

at -ontrel i
City or Town.. MONTREAL Rank . L o s iNEE),

County _-u_h“HQ.ﬂhElﬂgﬂ :
H"&_

Examined {

&

Date. eor |/ EXAMINED FOR RE-ENGAGEMENT.

Apparent age........24 . e T

Trade or occupation........... ,L-J;aa_-_,ﬁa:l{e}:;‘ L R W ket et R

. \
Height......... B Feet...ooo... B33\ Inches| ™ e
Weight- oo oo : ;Lag\_;, A T AR i ‘M.O.

I|~|I f

Minimum_.. 34 }?“h'ﬁ' o BT el e ..M.O.

Maximum expanainni---g.‘ZinEbia. i oot . -M.O.
Physical development............... Good ", S st Ve o S M.O.

Chest measurement {

Small-Pox Marks......_...__. HONB.... /L. |

A T m__"_____wth Mh“‘ii _______ ﬁ

Vaccination Marks { ﬂlﬁ;ﬁ Result. V ACCIN ATIONS.
Number X

When Vaccinated Iaat....-_._*,_._,&.s.__a__ggg_,;;,___ _______ M&ﬁ%—_’d W’l -M.O.
(@) Marks indicating congenital pag{hiaﬁﬁm o) SR ST o, St 1 M. O.
previous disease Hone | Lol e M.O.

AnTI-TyPHOID INOCULATIONSB, ETO.

(5) Slight defects but not suﬂic:ie:ﬁ: to cause rejection I ‘f;’ 9’ 5(
i 4 4 s o
e e NONEY 27118 207 | o M.O.
F H r::?

-

F-2-r ] ﬂ“ghlf y & :'f‘i._ M.O.

............ s ~M.O.

Enlisted on__...._ 30. day of : JHov._ 191E ot .. Norexeal .= o .

Corra. ERrer'L. NUMBER. HagpiTs, DaTr.

Joined on enlistment

Transferred to............ 2 i /

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaATE. DISEASE REesvovLr,

HEETE =——" " e — T = e —

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

M. F. B. 313.

200n1—11-15.
H. Q 1772 39-178.




o

STATION.

Dute of Arrival
at the
Station.

DATES OF
Admis=ion Discharge
into Ho=pital. from Hospital.
Day |Month| Year | Day |Month| Year

W_w““'_

Remarks on nature of the disease : how induced ; if mild or severe; if com-

Number ofl yietely recovercd from; whether any particular treatment was adopted. 1 Signature
= = o venereal eases stnte natnre of primary disense, and whether mereury has been
DISEASE. days in given. If an accident. state whether it occurred on duty and whether o Court

of inquiry was held, Date of issue and particulars of artificial teeth or gurgical of Medical Officer.

Hospital | ,poliances supplicd. Partienlars of prophylactic inoculations,

r.-

Surname_ .. _pourset . Christian Name.. . gheogorg -
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/K A Ao ("'“"‘f: : MILITIA A

I

OVERSEAE

Address

Rate /of — f,){ ‘/ /QZ[;/?ZF ff&l

1“"'( ASSIGN

DEFENCE
PAY
CONTINGENTS

S

By Whom Assigned

Regtl. No. / 0 g %"’éf

Rank /%
Corps @ é:n-é/

LR

PAYMENTS

Cheque

Month No.

Year Amt.

Aug. 1914

Sept.

Nov.

1915

Oct.

Nov.

Dec,

1916
Feb.

March

rarg T

7L,

REMARKS

M. F. W, 1!24,.‘#1F

o0m.—6-16.
H. Q. 1772-39-819.
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e 77/’: WW <<¢. MILITIA AND DEFENCE e MW 1; 5‘

gt 0V dust {ASSIGN ED PAY e

% iz é RSEW&TINGENTS o7 M/
Sheet No. 121! L rreng —£AName of Soldier/ . / %e ZANE

L L Job 4. Req. o5 L ki~ S o ' oote 28, if

e S B — = = . = ! = e

Month. Year. Cheque No. Amt, A E_- ‘ [t{ﬂ/{ 7,; Remarks.

April 1916

2 *“_ Oct. e E/ 7 6 & l—%
V1 oy, AN A4 33) /S
<SS | e~ T > o B

YIS /*/?[X? @aﬂff%@x,f At
‘ /M/ ’fiﬁfjﬂ,rddﬁg

= - o CE AL LLN A .
= o 5. f ; £

‘#é?ﬂ ﬁf,_, ?’,(7( .!_{: E;'.L"?"' L?-!“ dﬁ - & .;::"-'Hﬁ. ’F#"fra- _T;.l_r_d_ e}

R '*'f""f-':f"/‘ o _ g tlitealsd

5_{ ii ik ‘. . | '. | % % -__1; g —

V. .

: ) ;
/ 4
7

Nov.

Jan. 1918




Month.

Aug,
Sept.

Nov.

Nov.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No.

1018

1919

1920

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks, "

Name of Soldier




A

_IrLeyaw—hL&lJ.ﬁ&n MILITIA AND DEFENCE P - M.F. W11

50m.—4-18.

SEPARATION ALLOWANCE g s

Name of Soldier ﬁm 7 Q// /%0

Regtl. No. /G.z/,z, 6y |

Relation to Soldier

To what Corps belonging }

wife, child or mother } /194_,_’ when called out

PAYMENTS I/

Month Yaar C‘E‘é’” Anit. REMARKS

' Aug. 1914

Sept,

Oct,
Nov.
Dec,

| Jan. 1915

Sept.

Oct.

Nov.

Dec.

| Jan. 1916
Feb.

March




3




MILITIA AND DEFENCE M. F. W. 11a.

® SEPARATION ALLOWANCE S

OVERSEAS 0 CONTINGENTS .
Sheet No. 2. % 3 /@J{%L/L oA« Name of Suldier.-&.’t%ﬁ.[ﬁ_m_mi:;_ %;eo B e

_ PAYMENTS. qu
L. L. Job 310.—Req. 6574. -

Month. Year. Cheque No. Amt, Remarks.
April 1916
May
June J

July ﬁ.)q 7 4 5 9&9 2
",.ﬂ ’ 7 1‘{# 7y ;‘d{ﬁ? i 4 b

Sept. £ S 4 7
Oct. ALY Zp 2o

Nov, B 2t479 20 2.0

Dec. B ,q oL ( I - af, /,

Jan. 1917 /f 158670 2.0 20 ,4 jﬁéf‘qﬂ:ﬂ -'(,é,g_,pf:

Feb. | Y2¢ {{: 20 W

March 72352 ;D

. T b s an® e, elad
ﬂprll - - —— '_!}r"..':.l,-;;_.- i 'f: '!é'; - z 71'
May
June W
[ ]

Jan. 1018




MILITIA AND DEFENCL

SEPARATION ALLOWANCE ®

OVERSEAS CONTINGENTIS

Sheet No. 2 (Contd,) Name of Soldier_ . | A BT e
PAYMENTS.

Month. Year. Cheque No, Amt. Remarka.

Aug. 1918
Sept.
Oct.
Now.

Lec.

T’

h‘-
L

Jan. 1
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Jan. 1920
Feb,

March

April

May




LTR,

R—122
-
Rank Name BOQURGET, Theador — Reg’l No. 121468
If in perm. Corps, . -;7

Unit 69th, Bn, What Unit ? } Married or Single llarried,

- Montreal, -«
Place and Date of Enlistment }Jontresl , 20th, November, 1915 Place of B;rmﬁﬂm Rewrget

t T

Name and Address, Next-of-Kin C€lania Bourget - s

: o v
Rue Champlain lMontreal, Cansda, — #elatiopship - wife,

Assigned Pay Monthly $ Payable to l | £
Separation Allowance $ Payable to - ’ | Flle 5.L25°~13DFH3
i | ") 7
Relationship i;_r : -__.:‘
Discharge, Date and Place Reason Character

Report.

Record of promotions, reductions, transfers,

' Date,

4

f‘ﬁ’{/é fﬁ. &7&?&&;{/‘#wiﬂm;?mﬁmfh~{mﬁr MW S I/ f?%ﬂ/{’;

/.55""@ ! f\cn?. ﬂm-/ﬁ(.oq.,J —é’ﬂ_,e\,,.,_, f"-(f)-,s fé I TAY
O AREDNE N W oK f’c/&ﬁ’e sek| 4 /D
2 -6l e 7 a,ﬁ.h s Sl ol | —a— |2cydlic A3k
| -6 /L |— Be — [(onge L& X §6-r6| " LD, ~ A/
| .‘—‘G /€. | | @M P ﬂ?ﬂﬁgy Ww’éf" J - o- vk ' f _..E.ﬁ"' - (ﬂ)ﬁ/&'{’(}{
| 20“7 (G | &

|/7?!£ 4 Aw

| A=

D\ \o -

. /é /4/4 Jy;‘-’?ff'-aff-ff £ r“rf*:’l";wsr” ;W n?fA{- ‘f"éﬂlf‘g‘g /fc:flf

v/ ; ,?%/ MM%/ ?iu%'//f/// . % r Jfﬁ' .

casualties, ete., during active service. | Place. Date. REMARKS.

% From whom The authority to be quoted in each case. Taken from Official Documents,

received.

M p I i B Ll

aﬁﬂm Vo HLEP W

| P& A7 A7475 I £
2 (30 s 5 44"17'43 "”HM " S - L P

ué’-rf SaH’LS o Linidy

l\a ghwa'\&. 4 \-\- R Q\% Qm\ 85 10-l6|@s 0 ’\w el




Date.

/r’}%/f

Report.

From whom
received.

8l St M,/,.,./f L

C R23.3./8 | Eop

i

Record of promotions, reductions, transfers,
casualties, ete, during active service. Place.
The authority to be quoted in each case.

Lo K Hofout o, A

REMARKS

Date,. Taken from Official Documents.

2% /0 /&, | P27 Ao ??:

#z/é} XW éé

$7/1 7

T P4 A af;(ifé/s'ha.
/ / ? //ﬁ’}*”*ﬁ/&‘f"’f
//!/y/fﬂjfﬂ '_,_,/ 7




: W/ e

, £ T pL
1 Army Form B. 103. Casualty Form—Active Service. - Regimental Number - fﬁ'—iﬁ’:

: o Regiment ﬂiﬂrps_um.” ROt TN G IResry 1 ras i el
" Rank Surname : 1 Christian Name é—b—ﬁl-ﬂg\a_. ’
: W’“
) Religion ALy ) : | Age on Enlistment _Zz= years & months.

-

& v
! Enlisted (a)__Z°-«. +& Terms of Service (@) etesa ] sscsr Service reckons from (¢)__ 2o . sz 70™"Y
Date of promotion to present rank _ Date of appointment to lance rank
f ] ( Qualification (6) Ko co e tiq
Extended Re-encaged o) :
| f S 1 v or Corps Trade and Rate
- i) o Signature of Officer i/c Records.
Report Bicord ol Remarks
promotions, reductions, transfers, casualties, |
a on A ¥ Date of Taken from Army Form
1 ﬁcﬂiguz{iﬁiy‘“;:;ﬁ] Eﬁ: vﬁ:ge*ufinnmﬂ:gfeuﬂluﬂl ﬂTIEEmE?JI;T FIHCE ﬂf Cﬂ.SllaItF Cﬂﬂuﬂh}' B. Elg;i:;}:g. ];?é:::“fh 3ﬁ1
Date From whom received Theagthority to be qunterl in éach case, Andininnta
|
Embarked

Disembarked ...

T T - %5
3 _q—éfé;... - ﬂ-:ﬁ*m.._.f.—/f'{’ :7 fﬁﬁﬁﬁ_;% = & . 7& ,.’E“:ffj LT r
L
_L_,._ AL LD 4{01_ Js’-’ ‘f;:f,;ﬁ
jw ﬂ‘%"”Jf?mﬁ?’ JQE_ZZL*

T TN L , ;
f: e 1 R ,Iff* : &f u/ &&Mﬁfi X .ﬁfé’/ékﬁffﬁ:ﬁ:/i-&
= _ - ,; 3 : eut. Col, R.C.E.
f:t f_:_ | \{ l < )P&L"h ; ﬁ/ﬂ T 0.C. Can, Eugrs, T.D.
o | : [_ ‘—5{/&{{ (2 E(J{Lf; f/l:% gﬂ',’f{ /M Al
8 & §f )’ Ja;, By Pl sy ndiit sl 1L - -

'-;'_;_ N ,??7% tl’akin on afrann’}h of C EL‘LZ,,/,-L W Part 11 Order Ha/,,)'g 1
[ = . | W t Bharnet 107 o r?/

iy pleZi=d, | 8trusk off Stegngth of LE
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