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ATTESTATION PAPER . o

== LA olio.

‘CANADIAN OVER-SEAS EXPEDITIONARY FORCE (pioinal

QUESTIONS TO BE PUT BEFORE ATTESTATION.

f (ANSWERS)
- "
1, Whatis your name? ... . . JQHN. . A T e e e T e e B
2. In what Town, Township, or Parish, and In
what Country were you born?._._______
3. What is the name of your next-of-kin?._.. ... .
4. What is the address of your next-of-kin?._ .
5. What is the date of your birth? . ... ... .. « AL
6. What is your tradeor calling?.......... ... ..Team&ter . .. %
P ST TR T Vg (AR, ot T ] e LM L el o
8. Are you willing to be vaccinated or re-
vaceinated? N oAdTRlRPD. i R i
9. Do you now belong to the Active Militia? ... _.N@ .
10. Have you ever served in any Military Force?. . . No&.. .. ...
If mo, state particulars of former Service,
11. Do you understand the nature and terms of
vourenpagementY oo oo s o X
12. Are you willing to be attested to serve inl
%‘he Cﬁ:?mnmm OVER-SEAS EXPEDITIONARY | Lob L R L
ORCE!

~»_..__(Signature of Man.)
A Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON fZ'{’lI{ESTATION.

A

I, ....dJehn. . Galleghey. .. o , 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
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
................ [Signature of Witness,)

b A __(Slgnature of Reeruit.)
| ~
Sttawa, June 28th., o 8 /77 7

'QATH TO BE TAKEN BY MAN ON ATTESTATION.

I, g hn---—- Gg{;j, Bt G0 make Oath, that I will be faithful and
bear true lﬂeglance to His Majesty King George 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
Suecessors, and of all the Generals and Officers set over me. . So help me God.

- o

L /Lé ' ot --éﬁzﬁb[Signature of Recruit.)
I?a@ﬂm'“:]'unﬂ 28th... 1915 L __Z/ A ~— _....(Signature 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 punished as provided in the Army Act.

The above questions were then read to the Reeruit 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; said Recruit has made and ﬁkvn&d the declaration and taken the

| _,, 5
VL i Z 0 day of 222 201V N

oath before me, at. .. O7. T T8

JUs T'i'(";'; Ef’é‘Ff"‘"i:"{:"" ."."..,'f'.f'."..'f"::_.“.:.'.-.--..:_.,,._:...'.a:.-- (Signature of Justice.)
———— P 5 = e LBE PEACEIN-AND FOR THE COUR
[ certify that the above is a true copy of the Atteata%n%wgﬁa%named Recruit.
.................. :Z 'ﬁ.{ﬁ&'ﬂ‘-’m ‘_-_‘(.-.(.':..é;iﬁ-.,,.i.--.(ﬁppruving Officer.)
A /

H.Q. 1772-39-841.
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V4
”’7{" Ak B y
DESCRIPTION OF._. . _John. Gaailighm: e ON ENLISTMENT.,
Apparent Age .24 . _years ______._F__-._-_mnnths. Distinetive marks, and marks indicating con-
{Ta ?;i&:;ﬁ;ﬂmﬁiﬁiﬂﬂﬁigi%ﬂ}thﬂ instructions given in the Regulations ' genitﬂl pecuﬁar]ties or previﬂus diseaset

{Should the Medien! Officer be of opinion that the recruit has served
before, be will, unless the man acknowledges to any lprﬂim.ll service,

(‘:fti?:el:' _Ja slip to that effect, for the information the Approving

HUOREN O Dl o S 5 1.9 ins

5 [ Girth when fully ex-
8 H“a[ panded. .. 35_._1_/35115.
S8 - b
Dok :

E tRange of expansion . (o

. i K
Complexion .. DaPrK 4/ m Ze
Eyes_.............Browm
21 N Browm et KM (g i ® g

Church of England ... _
Preshyterian....... ...
MetROdIBE. o

/Baptist or Congregationalist. __

5

Other Protestants .. ..
{(Denomination to be rlt.ltnd'l

Reigluus_
Denominations

Roman Catholic......%® ... ...

Jewish ...

-1 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 re%ﬂred distance with either eye; his heart and Iungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*.__ F1%¥  for the Canadian Over- Seas Expeditiunary Force.
Date.._.June. . 28th.s 39185 - 191 . / [ It"? A-riiﬁ.- (e e
Place. . Ottawa, Onts = . . | 1 1,'-* . S o
g . 4 T Medlcal Oﬁeer

*Tnsert here “fit” or "unfit.™

NoTeE.—Should the Medical Officer congider the Recruit unfit, he will Gl in the [oregoing Certificate only in the case of those who have heen attested,
end will briefly state below the cause of unfitness;—

%//74.%## loieh . U Zseeok ..

W WA,

CERTIEICATE OF OFFICER COMMANDING UNIT

(uz “ (:ﬂf[, (‘L’ " _having been finally approved and

¢ and his Name, Age, Date of tteatatmn ‘and every prescnbed particular having
ctness of this Attestation.

1nspi:~cted bv me this,d
been recorded, 1 certify that I am satisfied WIt.].}../tfhE j
y c— — -

7 / e = ";}’-"'.f- "’"’m‘*—/(m(Slgnature of Officer.)
¥ Py ) ;
>

Date ... ._‘__.-f':..r (‘{




sheet for Ti'ﬂlfram Pay Book of Reg.
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

747 o R TS S Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

X RATE OF SEPARATION ALLOWANCE : RATE OF ASSIGNMENT
il @I’ ) [
| P 7.4
: L] -
ah / OZL
-"'rf"_.'
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
. r )
No. Lf S e S Y 3 Name
Fay s
e L u{ )
Rank ,.-’f’i i- ¢/  Fromoted _ﬁ__; Reverted ! Discharge Address
soldier’s Name ) /W = P4 ’( 7 LA A 7 N Change of Address
Battalion .~ ke FY, 1
Beneficiary g Al ) o 2 s 2
B ;
Relationship /- 7.£ 3
Address /. I\ b kA FIAZLALAL, — o AL A e 3
Cheque Amovnt ||  Amount = e L T = —_— ;
? /Dﬁte No. S/A A/P Total REMAREKS
o RS e S ()T e S K B :
JLee.31” ‘ 287 - 987
| === e
| |
| |
|
I
| 7 - o P | J _ & -
‘ LB %.wa.fw sl fLYyy—8 o (leed clodeol
|
L
a¥EQ |
l’j{é&‘ﬂ' | |
ot ;
i |
21 | |
= v |
| | ;
|




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address 4
e - ST T S S e e R, doe L :
Date e ‘“‘Igfﬁf‘t *“*Tj;“t Total REMARKS

T i S g eyt SE—— —— = — = e cwe— - == o —

e — — = - [EI—_— . ma e

W. 128

B-17T—1772-39-1141

S -M, & D. 7488,

M. F.

4, -
:I-f- l-‘i




:‘ 1— 4," I
o . T 1A
® ~ MEDICA HISTORY SHEET.

: ‘.': /% Cr‘iLLHuHr:r{
q’rf;rn %mra . > Christian Name
e — _t‘_._

- — — _I:IIF-
i
'

'-_5-.="‘-

?‘»\4 / 'E'

_

3 3? C ; Approved by— [/ »
|
1‘ L ..‘ - i
on..S 5. dayof..... e e ﬁi*_"‘l

Examined 3
Y T, W S o i S

’ o

F

i ity or lTow
Birthplace ¢
( County ... =V

= 2
Apparentage.. ... . . OC L. f

e
7 /v"' - R o A
Trade or occupation.... MXAMPW L0

| ' ';ﬁ' 7 Wt = s, _pf S
LA ' . 2_,,/ " P
Hﬁight-....-.,.....-..,,,.,__EE.-.__..._.I-‘vet- ( : '{ﬁ'_jf-”f"i; | J i

... Inches.| 9 |
e JEES e Bt

( Minimum ... 3_“\3_._____....__._.illt:hEE. et T
. 3& '/
t I\Iaximilg expan?iml Zé{'.,-.inuhuﬂ. ________________ T T Tl ST ror ot pena e, e A et SO R 74,5

Physieal development. . . O PR @ e

=mall-Pox Marks ’-77-5_’\—&

e N N o kR

==

------------------- Date {}'I';['ﬁ’f ‘ EXAMINED FOR RE-ENGAGEMENT,

Chest measuremoent

g Arm_.. Bight o Teth
Vacecination Marks 8 (_’{
lﬂumber

S i R T R T R - AL T - - T S e - e nairniiallec

When Vaccinated Iﬂbtfg??" '

'a) Marks indicating congenital peculiarities or previous

B B T e e o et

a;us»{

e ol i il e R e e e B IR T I EEEE IR TR R T R S

(bj Slight defects but not =‘-uﬁ cient to cause rejection

F'
s 191.0 at_... L&

Mﬂa. REGT'. NUMBER. HAnrrs, DATE,

Joined on eulistment| .~ 2= - | Y LS S

[ 20th Battn.

Transferred to.. .....<

l -t

il - L e —
-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DATE. DISKASE, | RESULT.

- - * ] L L3
N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-cflective ; the date and cause being stated on next page.

M. ¥F. B, 33

100UM, —5-15.
H. Q. 1772-39-439




Christian Name_

o

ATy

A A R —

o

i
=< .

i

]
o

-
—
-
o -

A
!
N

Surname

Date of Arrival
at the

Station.

IDaTES OF

into Hospital.

Admissinn

Discharge

from Hospital.

Day

| Month

Year Ilny

|
| Month | Year

D1

FASE.

FemmEr T T e e e e - - - e

’

Number
of days
in
Hospital,

temarks on nature of the disease : how induced : if mild or revere: if com-
pletely recoverced from; whether any particalar treatment was adopted. In
vonereal eascs state nature of primary disease, and whether mercury has been
given. If an aceident, state whether it occurred on duty and whether a Court
of inguiry was held Date of issue and particulars of artificial teeth or surgical
appliances supplied.  Particulars of prophylactic inoculations.

. ————

Signature

of Medical Officer.
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Rank Name ﬁALLAGH_EH, John George, Reg'l No. 454431
If in perm. Corps, | :
Unit 59th, Bn, What Unit ? [ Married or Single SHmede Narr. o
‘ Ottawa, Ont, Canada, 8
Place and Date of Enlistment Eeth J'IJIIE 1915, Place of BRirth Li?ﬂrplﬂﬂl. Eng,

Name and Address, Nﬂ};hzﬂf-l{m Gallaghar

Z/-S*&::Zi ot  Rueldec
| Relationship W—

Assigned Pay Monthly $ Payable to { -
Relationship
e ; Separation Allowance $ Payable to »
P ' N ;’f Relationshi F‘E'r'-
1‘\ ._‘h.r_f . (3 / - 3 B LU ]3
\" / Discharge, Date as@d Place )\ Reason CharactErPL 2 & B ~LS5BLL
HL‘]"_""{-- i"_ wcductinns, Tz'urua'i'-*rﬁ. d . REMARKS,
Date. IIIT.“i]::{ i W lL.hl:It';I:HL:Ii::t:a Y ey Tuken' from Official Docuiments.
-
B 725~
6.6.06 STUA J?fma/;:fr,:z,f% % W b4 /ﬁw-—-&/m AT B 2555
, f”‘_
S~ b+ f(.':.:‘ M%‘» /fb H/z;?ﬂ 574-* S-0-cO Yir L 24

R-§—cb Killed win Qeliioin ‘ (3-8 <& 6Ll Boo M 551
=8 Z . 'Ud&.ﬂd A MM . 22-7%10 QW@'@
§ ; Killed sn Qekion . 13916, + 33

L3
s







MILITIA AND DEFENCE M. F. W. 1la,

SEPARATION ALLOWANC

b OVERSEAS CONTINGENTS ,")
Sheet No. "ﬂri‘é’ f "' al b Name of Soldiér.£ o u o\
PAYMENTS. P, e A IS ¥
LLJﬂhEHU’.I"—I_L|i 213, 7 | | e ,..::r-‘_:} . L il |
Month. Year. Cheque No. Amt. Remarks.

April 1916 é, é‘f; 20 % ‘
May R 53? 5“'5' 20 ‘

June I 2657 20 :
July @é; q7f ’z_b ¥4 ‘
Aug. #— rr" f'” ;2,9 « || 20 |
Sept. 2 /Jy/ﬁ 2 g\ )

e pos e T ENSI
Oct. p l" -'}Hﬂr‘,.i:* 2 m

¢
Nov {(x, { O \L ‘KRB |~ ) N ey
| Dec. i;i;’“_ EDD } OVER-PAY ] s\ vosansssnsun
| Jan w1 /Y728 1 6 Tl 2O 9 RECOVERERY) v e n v - - - |
| PG L LIS ) ; |
| Web. /3 r___?f o e J "D i _‘*-ﬁ;__h_w:ﬂ__'f"‘?— |
March U9 0 : SRANTERS "

————g

[ S pe ) | “ 3 L r"_, ) |
ey 2500 FRBFPREZ S 20| L) P 3]77 (CCrencelead

June T( gll I’:«‘f 'r:’ :r: {’2 O | / Y |
i /- B—t )
dé’;’ SL 2‘0 P'u J'-..iﬂ 9 T.bnfmd i A f*'f !

Sept. \ : Killed in Action

—

Nov.

o PENSION GRANTED /#/

Jan, 1918 _
I'EH Ni]' - <. san@lp
Feb,

March

April

June

JUIF ! .. [ : il LT PRI . is 1 -..F- w#— e —




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS.
Month, Year, Cheque No, Amt. Remarks.
AUg. 1918

Jan. 1919
Feb.

MNMarch

April
viay
PLIELE
- T -
F -
- F ™
1Yy '\.F

March
April
:u.'.uj,-'
lune

July

AUE.

Cct.

INov,




L. Li. JOb 8877

M. & D. G185,

Relation to Soldier

wife, child or mother

éf}aﬁdiftﬁuﬁﬂtﬂaﬁé?

Aug.
Sept.
Oct.

Nov,

Dec,

Feb.

March

May
June
July
Aug.
sept,
Oct.

Nov,
Dec,
Jan.

Feb,

March

2.0 P f’f é::-
b /" AMILITIA AND DEFENCE <

SEPAR ATION ALLO‘NANCE

N

=
Name of Soldier _, f;,? T/.;5{_1,4.3._ ? /;1 W g
Regtl. No. .

S SL

To what Corps belonging }

when called out

M. F.. W. 11.
St . —11-1.
I] ud ] A-UHH'IIL

Z/0

PAYMENTS
Year i Clﬁtm Amt. T REMAREKS
1914
1915
o el
| .r."'ﬁ‘ b
1916
KN U0
iy 5 S

(fj:;’:{t’-r/-§7 e IO )







'
MILITIA AND DEFENCE j (A / M. F. W. 12a.

15m.—3- 14,

. AS S I G N E D PA Y H. Q. 1772-39-819.
‘5' DVERSEAS %NTWG&NTS

Sheet No. 2 fpdéf{féb Nt Name of Soldier <& 1@ %—ﬁ.—
Wﬂ' P A/ I.-;KITS #% gvgi‘

L. L. Job 65618—M, & D. 6535 bs e e e

: : y 20
Month, Year. Cheque No. Amt. :Zﬂ = Remarks,

April 1616 \Lf B Y
e U SH T
- KB 5
July :

Aug. fl.. H“EV’L:; 2. 0

Sept. i : .--r— o -
Q 2.;& - , Qv & (il 7 Ei‘.’j G i \
Oct .. 2/ 0 N L2 N

Nov.

Feb.
March
April
May
June

July

sept.
Oct.
Nov.
Dec.

Jan. 1918




Month.

Dec.
Jan,
Feb.
March
April
May
June
July
Aug.
Sept,
Oct.
Nov.

Dec.

Aug.

Oct.

Nov.

Year.

1918

1919

1920

Sheet No. 2 (Contd.)

r.:ht:t;llt'.' MNo,

Amt,

MILITIA AND DEFENCE

ASSIGNED PAY

OVER

SE

[N B ey |

S CONTINGENTS

PAY MENTS.

Remarks,

Name of Soldier_____




0
L. L. Juhwju‘s-‘.&,l:u (555, MILITIA AND DEFENCE M. F. W. 12.
15— 3-16.
: ASSIGNED PAY H. Q. 1772-30-810.
| 7, OVERSEAS CONTINGENTS
o,
P
To Whorf L}‘ | r'f_ & 1 (/L7 /By Whom Assigned > 2 AL A
Address ’\:L"L <& Regtl. No. ' |
Rank 7 A
Corps
Rate

PAYMENTS

Month Year Chﬁ?}““ Amt. REMARKS

Aug, 1914
sept.

Oct.

Nov.

Dec.

Jan. 1915
Feb.

March

April

Oct,
Nov.
Dec.
Jan. 1916
Feb.

March







25M—6-20.
H.Q. 1772—80-1473

M.F.W. 2652

TO
DEPENDENTS OF DECEASED SOLDIERS

NSl 4orp WAR SERVICE GRATUITY
Register Hn.zytf.e[l 0 ° AP. File Hn.ja/ﬂ /f éy

2
Regt'| No. LD L/t 3.1....
l,'ﬂhrutmﬂ Hnmu,‘l
Unit.. ;?&/1/ ................ Rank .. Date of .enlistment....
Date of casualty... /3/ é ....................... RO | o~ el B.P.C. File No... ?73 0

Was service performed overseas ?......... L« ,é:{f/ Tk I ST

EP NDENT

Name. /%44 gﬂ J ...... [/94//\4/ ’L/ ..................... Relationship.... ﬂ)/;é{‘/éW’ .........
Address...fﬁ ,7 JW{ZQHE»M\} ...............................

........................................... H AN T T T LT

Amount of Special Pension Bonus $....... 4"7' ....Abstracted by ..) 7 7 Z’() A//ZW

(Burname)

Eligible for Gratiity ....cucmmeossmsisnirmmsmsssmaracasissistiss sssssstesssssnsresess e VI e e $H,/ ﬁrw ............
Less amount of Special Pension Bonus paid.........cciiininnn, $f5':/ﬁ iy .
Lega Debit Balance of 5. & o AP iininnaisimsvitistinidieeg s i e v v SR : |
Total deductions $............. /7 rﬂ? ...........
Balance due $...... fjgﬂ_b ...........
Cheque Nﬂg‘fff'iﬁ ............. Date I-E}Eﬂf'd..[i,mrh-;.i?:ﬁ .............................................

Clerk *"':,- ;jf;i:f,;%ﬂf.@ (P

Audited by

.......................................................................................................................................

llllllllllllllllllllllllllllllllllllllllll

........................................................................................................................................

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates —Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance 9 per month.
| P B R P O
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Credits =7 " T Overpayments Amount
o1 da ; Cheque No. Bats Amount Cheque No. Dat Amount Chegue No. Dita Amount to Lo Paid
Y A ] 30 days £ a 30 days C 31 days Reccverad
|
b= |
8.9
- 74 Remarks:
s o g
L] r-: ?
LTl |
[ :..-:' ';"-!
-




Fill in Only,—Unit, Number, Rank and Name,
Casualty Form—Actwe Serwce.

Unit, Regiment or Corps

/) :
Regimental No... d"'&'{“’/'s‘f . Rank. ‘24
Enlisted (a) 288 {ﬁ( "Perms of Service Y H. SBervice reckons from (a).... =< ”F_é’f.z{;"m ....... v,
Date of promotion to Date of appointment Numerical position on } ______
present rank. e i i to lance rank roll of N. C. Os. L e e
Extended ... o Re-engaged. ST - Qnualification (b)
Ieport Record of promotions, reduoctions, transfers, Romarks
casunlties, ete., during active service, as re- taken from Army Form B. 213,
Hec Avhom ported on Army Form B 213, Army Form Place Date Army Form A. 3. or other
Date oAt oad A. 88, or in other official documents. The official documents.
authority to be quoted in each case.
‘f"—l.-:.L,,{L"ﬂ_.#{;"’:L-{_--’&L {—:‘d-‘"-""ﬂ-"{"?t_._ u#fi'*f (& oK ’ b f £
, ) L{Lﬂﬁfjl/{ﬂbff_ f“'ht—j'[_ lecel - J LAt l /ﬂ o i gt L
C 4 2 G oy
RTA E?f:t:l‘fr‘-‘- w-ﬁid/ﬁ'{ 2tk 13 - _ .3.6,,-'{;.‘,;4.—’-‘2‘,2;.._,_;;3 SOIREC 2T .
\ Zard_ - '6{:?”-., J‘Dw@m | 1L._—-'f_-.1-llﬁ'—';"""h e ,Jfr-'_'_’: it BAth BN,
8/6/16 J.l..Ii.IJap Arrived & takenm on strength Z20th Bn 8/6/16 Nom Roll Pt 2 0'rs 24414/8/18.
8/6/16 do Left for unit iln Fld 9/6/16 de DCS 170
16/6/16 20th Bn | Joined unit do 10/6/16| 82135 DCS 174
28/7/18 do Detalled as Woodcutter do 22/7/16 lhuth Can Corps ter 1000
dated '?1/7 82 ?}
17/8/16  do Killedin Action, do 13/8/16 % & 2 K1 157? 1/8
Pt 2 0'rs 3 dulfﬂfl&
/ W W Captain
f J fur L...aat.-éul Ak,
b

11’} In the oase of & man who has re-engaged for, or enlistad Into Section D). A Ranervei particulars of such re-engagement or enlistment will be mtﬂﬁ:d‘-r o

) e Signaller, Shoelng Smith, ate., ote., also special qualifications in technical Corps dut




Report

Date

From whom
roceived

Record of promotions, redactions, lransfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official documents. The
anthority to be quoted in each case.

Place

Date

<

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




D.W. 8. T800.
gnmn Ch rlﬂlyr;?nme| Reg. No. 3/
Ran :rg Unit Co. Troop Batty

ﬁ&f 2o @7

Hospital Datea of Admission

Transfarraed b Hosp.

.......................
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