. By
b7 5 ; - B

= by . 2 I #
£ L L /5 peer, Nol o HEO T4 uNIT L e, R, Q. FILT %O, i B
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DEATH

3 ATTESTATION PAPER (M.EW. 23, 133, or 51)
/| CASUALTY FORM (M.E.W. 5 or AF:B. 103) Category
TRAINING HISTORY SHEET (M.E./. 113) |
‘ﬁ CONDUCT SHEET (MLFW. 178 or AF.5. 122) . - .
L/ PREGT} CONDUCT SHEET (M.F.B. 263 or A.FB. 120)
WPANY CONDUCT SHEET (M.E.B. 263A or A.F.B. 121)
SEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178) | | DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465)
MEDICAL REPORT (M.F.B. 227 or AF.B. 179)
MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.E.W. % or D.0S. 2) | n‘
PROCEEDINGS, COURT OF INQUIRY (M.F-B. 303 or AFA. 2) : |
DECLARATION, COURT OF INQUIRY (M.E.B. 259 or AF.B, 115) DESERTION
LAST PAY CERTIFICATE (M.F.W. 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.F.W. 3%4)

Category

W 2589
100M=il=14
4772-39 9377
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’ ]7 j'_ll;’:'}_r"*r \) ?
G ATTESTATION PAPER. Nﬂ-

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE_

1. What is your name?..........o......odd

In what Town, Township or Parish, and in
what Country were you born?,.................coeenne.

What is the name of your next-of-kin?..............
. What is the address of your next-of-kin?..........
. What is the date of your birth?... ...
What is your Trade or Calling?....... ...
Are you married?,. .
. Are you willing to be vaccinated or re-
9. Do you now balongto the Auﬁva Militia?...

10. Have you ever served in any Military Force?,,
1f o, state partioulars of former Sarvice.

11. Do you understand the nature and terms of
your engagement?...

12. Are you willing to be attested to serve in the

CANADIAN Over-SEAs ExpEpiTiONARY FOROR? {,%;/ ‘:%
- |

............ (Bignature of Man).

L

o

.....(Signature of Witness).

' ; : , do solemnly declare that the above answers
made b_v,r me to the above quaatmnﬂ are trua, and that T ﬂ.m 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 Ehnuid g0 lo gervices, or until legally
dircharged. / e ﬁ W’

D&ta..........]..%:...gb.ﬁﬂ.n\\%n..........lgléi e

i

ATH TO BE TAKEN BY M o TrSTS 0
: ; D/ < 4‘ ot 4. e

1 PR S Fet , do make Oath, that I will be faithful and

bear trae A!le;anca to His Ma]eaty ﬁmg Genrge the Flfth ‘His Heirs and Eucﬂeasnm 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 Ma;asﬁy, HlE Heirs a.nd BIIE{}EEEDI'EI,

and of all the Generals and Officers set over me. Bo help me Gn

‘ Date.......L.......
CERTIFIGATE OF MAGISTRATE.

The Recruit above-named was cantioned by me that if he mﬂde 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 Recruit in my presence.

I have taken care that ha understands each queat‘uuuﬁ and that his answer to each question has been

duly entered as rephe’d) , &N [ e said Recruit has made fgnd ‘gned the decla tlﬂn a. taken the oath
before me, at......... ....5his, 7 J

nf |
p'zfz»” Z%L h(ra of Justice)
tion of %ﬁmed Rﬂﬂmlt

...(Approving Officer)

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

(Signature of Recruit)

(Bignature of Witness)

(Elgna.tum of Recruit)

....(Bignature of Witness)

:,3..........191 5




Description of . _on Enlistment.

Apparent Age.“Zm,i..,...ygﬂrs_...A..a...._,_mﬂnths. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- pBGLﬂIE;TH‘-lEE or previous disease.

la'.t:;_una FoE Snny Medioml KELvIvN.) {(Shonld the Medical Officer be of opinion that the recruit has served

,n before, he will. unless the man acknowledges to any previons
. service, attach a slip to that effect, for the information of the
Approving Utillcer).

B s o S WA i

Girth when fully ex-
Egg ;:mntieci}T 35%:15
GEE /’T:L-,.inﬂ.* |

Range of Expa.nﬂiun._..;.ﬂf

Church of England,. .. .- *M ......................

T T e P S e (S LI

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

Religious
denominations.

el PR OB T .o i sk
{(Denomination to be stated.)

T rel b BR Tt a1 e IR A S A

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 he declares that he is not subject to fits of any description.

I consider him* < f—4¢~¥ .. . . for the Canadian Over-Seas Expeditionary Force.

7 s * 7
AL Ay A K ¥ AALS | Lr

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Medical OfH

A = e S R e TR T T R T

*Insert here “fit" or " unfit.”

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

- Lt -
----- - -
e
= I p—— D o o e o ——— e e e e e e B e e D 1 EEE mmm T E————
o —
PSS _— [ - = rrEraTe e I
— - - L EEEE
=
— e ———

CERTIFICATE OF OFFICER COMMANDING UNIT.

i e—
[?C:? i
-
L
T T T LR R ] TEtesr tE R R R FE R LR R LR Ew L

inspected by me this day, and his Name, Age, Date of Attestatio
been recorded, I certify that I am satisfied with the eorrectness of this Attestation.

o e .. ﬁl.ﬁ.,..(ﬂignaﬁﬂrﬂ of Officer)
ec10nes L, T/

“\...........having been finally approved and
, and every prescribed particular having

Date....







ORI AL, 748094
.«. - MEDICAL HISTORY SHE

\2 CLEVELAND E S
Surname.. .\_ ......... Y - Christian None ALNYNWA, -

P ?nn.---.éﬂ?g_&day of %&\_ 1919 " Fag’ P } # i o
at ... ; s
mm&@f ﬁ’fﬂ CYy MCM 0.

City or Town......_.

Gﬂllﬂt.}' = --- meemmm e —— Date 1 }E}i};’f?: EXAMINED FOR LiIE-ENGAGEMENT,

Apparent age. ... “\g\:}g\ﬁ',-_lﬂ M& ST
| | A, T TN | BNTIMASAR N <5 L2

Trade or vecupation...... Rﬁi{w& M :

—
Hhishts .. .Leed . O Feet. cf:‘é R o e -M.O.

Weight /5 2 _Lbs, {==— B o M.O.

-~
-]

Birthplace ;

Minimum 3 . inches. |~ o S S R oA el TN,

Chest measurement {

Phy=ical development....~ gl % ) N Lo
small-Pox Marks. .. D e, o M M.O. D—

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

Apma  Right. . Teth R et
Vaceination Marks { , Date Hesult VACOINATIONS,

Number. . =—Jd=—wCApnt] M ' f

% f 1-7:
G
When Vaccinated last e e MY O e MO
(o) Marks indicating congenital peeuhanines OT PreVIOUS - ----semes i e I —— M.O.

discase ... P zﬂ—-ﬂl—l.ﬁ-'o—— .. £, . e e M.O.
-4 - Pt T I e L T R TR N et Date Reanlt AxnTI-Tyrno.p Isoovrartioxns, Kro,

(b) bl:ghb defecta but not sufficient to cause re;ectmnqﬁ‘:
(42 ~M.O.

--M.O.

. Inlisted an-.,.-l ™, daly afm&’ﬁy__ 191 .é}.‘.mt...,.. A

CoRps. REGT'L NUMBER. HapiTs, LDATE.

Joined on enlistment 7'4 3\ 0 fﬂ{ ’ / }
NOV 30 1915

TFTH CASTERN TOWNSHIPS,

O/8 BATT, Iﬂﬂ- C.E.F.

Transferred mr) Loz 2 HOV 2 51E

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
h STATION. DATE. IISEASE. i REsvLr,

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

M. F. B. 313

Tt — B-15.
H, Q. 1772-39.439.




— - m e p—— e < -
DATES OF Remarks on nature of the disense : how induced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signature
Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mereury has been
at the into Hospital. fiom Hospital, in given. If an accident, state whether it occurred on duti}' and whether a Court of Medical Officer.
: Hospital. | of inquiry was held. Dale of issue and particulars of artificial teeth or sargical
Station. Day | Month ‘ veor' ) Day | Month | Year appliances suppaded. Particulars of prophylactic inoculations.

6|9 \/0Vio |9 /6| rasatn | 287 | Um com Pkt . Beep P Omoe g

S
P b

-

At




P. 85.

FORM OF WILL. 270

'l-.\

'3 2 /-'? ;
3 s %-* LN . &, _g{_f,_,_t_u_g/ (Name in full)
Regimental Numbcr,__;f' @ J ? Lf .serving in__// r? ‘f/ 7 ;; /L;.J

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

I bequeath all my real estate unto

of person or
persons to whom
it 1s to go.

Name & Address
of person or

. persons to receive

personal estate*

(see note).

In Witnes:-;z;rhereuf I have hereunto set my hand
this_,,,é,,,,{:______....___day of .} ﬁ'{#fﬂ .. 191( »

e '{_._‘..-...._'i-...r.-' S ignatu I-E #

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

J/ =
Name of Wltﬂ&ssﬁﬁfﬁa’ﬁéﬁ/l .

7 y 7
Address of W1tnﬂss,m,, L€ EC "5"*“ FcaSe_ee L

ccupation of Witness. ..t 272/ i!"ff,? \’%f 44’/ o
Oecceneecte fecc
b 17 “TF{ v @4«@







FORM OF WILL

3, s Blmes Toslde -Clevelamd i (Name in full)
Regimental Number ...?4.309‘__._.,-..-...--...._...senring o 117¢h B.T:Bats

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made

declare this to be my last Will.

Iwm real estate unto

e copy of af.

$o !

' | 4 & 3o ol
~~~~~~~~~ My mother - Srss Chriatime Cleveland . | ' 2m¢and Addrget
' ' ' of person or | ¢ -
...... m:-l. et o persons to whorf+~

it is to go. g}'r "
......... i ,.q,u‘" Frem snmsrsrsamans s aserdnsendnn :
absolutely, and my personal estate I bequeath to E
Name and Addre -t

......... My mother Mrs. Christina Cleveland . . . of Pacatn. ot
h.

. . SRR (MRt o

personal estatey "

: (See note) "g-:

.................................... ssirsrsnsos i AR RIS+ -+ +<ssmeurisn ) . i
E.;.

NOTE s i EddEE e DGR A REEEE PR mE RS e
This space ffor the
appo? t of
Execufor if
necessary.
Witness whereof I have hereumto set my hand
IMPORTANT In tness y .

NOTE this......... LS8R -day of ... 00boDeRP - -AD. 19§
This must be signed _

and Dated by

THE SOLDIER- . .. T O e Signature of Soldier.
HIMSELF. EelsCleveland

*N B. Perzonal estate includes pay, effeets, money in bank, insurance policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness........... [ By METrpgy oo
Address of Witness................ MALDOUPRE. QUG ...
THE TWO . E.
Occupation of Witness............. Q‘Pt‘llvu'r'ht' .......................
WITNESSES
' fig Signature of Second Witness.............. Bl s BRPOWR - oooverienen: ok o A
SIGN HERE
Address of Witness................ Mﬂll’Qﬂh
Occupatiﬂn of VEHtI’IEEEBﬂ.11?t‘E.T.h.t“. .........
M. F. W. 82.
3001,-12-16.
1772-29-983,

- ¥

11

i/

.'#EWZ e A .-*.EJ

44 [/

i







Estates. - - i |
ates 224-20M, ;;:? f};x N P

3557-19-9-17.
FORM OF WILL.
. Hmer Leslie Uleveland (Name in full)
weRewimental Number 748094 serving in u,“ ET Bt

fnwaqﬂg
EXPEDITIONA .WWM, do hEI‘Eh? revoke all former Wlllﬁ

torce by me made and declare this to be my last Will.
| bequeath all my real estate unto

)

my Mother W' Ohristins Clevelanmd
| J)Name and Address
Doaville ) of person or
Jpersons to whom
Q“ ] it is to -0,
)

absolutely, and my personal estate | bequeath to

)
Ky Mother M9 Christinse Olsveland )Name and Address

) of person or

Dénvhlle Jpersons to receive

) personal estate,

Guse OQanada | ) (See note).
)

In Witness whereof | have hereunto set my hand

th
S day of Oetober A.D, Igt' ‘

this

Be Lu Uleveland Signature,

N.B. Personal estate includes pay, effects, money in bank. insurance
policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will
in the presence of us both present at the same time., who in his presence,
at his request and in the presence of each other have hereunto subscribed

our names as Witnesses.

3 % Hollel

Address of Witness Ko Gue
th

Capt 117 & T Bat

Name of Witness

Occupation of Witness

Name of ﬁitnessﬂc&m
Donville Que,
Sgt 117" 2,7, Battn,

Address of Witness

Occupation of Witness

| hereby certify the above to be a true copy of the original Will now
on file in Estates Branch WY - —

-'.. _'-_
gl

= 21 srsssrispestesfeaninsntyianrenarasnns .,,,...,,L,i—_;_..,,,. . _
Dat& ........................................... ln‘ ..... For OFFICER 1/C ESTATES.
NOTE Died

| Transferred from living, 3«12«17,
&
» Ho+ 748094 - Pte B.l, CLEVELAND - 117th Bn







M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. G B,

117th R
Umt Regiment or Co EASTERN. TOWNSHIFS

rpa-—_ ................ -~y
UVEHSE?IS‘BITT_U:‘E‘F
Regimental Hn __zg.ﬁma . Rank_ _m Name Elhaz:_Lﬁﬂlia C!J.amlam

Fill in Only.—Unit, Number, Rank and Name.

C.E.F. e S

Enlisted (a)Mlllﬁ_ Terms of Service (o) RUration of Waxr ___ Service reckons from (a). m .....

Date of promotion to } Date of appointment Numerical position on

present rank. i SR to lance rank F R roll of N. C. Os.
5 Eﬂ% TSI . | T W e Qualification (b)oneeoooo. = il Ly
il = | Report Record of promotions, reductions, transfers, Remarks
0 casualti te., during acti i taken
0 .,L-m_ E ¥ ported : .:rmr Form B vﬂ?ﬂ.ﬂm HF-B; Place Date Army t;'nuTmATr;,urzlr B:;ti?::
=3 E Date | m":ﬂm A. 38, or in other official documents. The official documents.
i cs o 4 authority to be quoted in each case.
L-I.r-_'E'-_-- — —— —

il R | Embarkatien Canada  Ayg,14/1
T »
ut =T Proceeded for Overseas Sérvice.

= % ?‘W EME SN {3 —8 Asst: ALY
ﬁ%ﬂ/ ’4 ﬁ - LA mv301918 Jor O.C. H"HjLT Batt. l.on.

| T NoO oll df
L anded In France, aken on R
0NG G 8. 11 1”"

strength B8mdd CdnpggBn). /-2 -+é PLID.OG A &/l2/i
4 :“ 'I !
4o — | eft for UnitL, e .1.2.%#1- 7L, Nom. Roll Gf J.z/r é
— B30, | 3 for dut E. 213 d;,ﬁ?—w,q’:y_g//?
« rrived Unit Tof utylrs/a /. 6
Fl-12-:6 C 5884 Bl AFTS g, 395 672;.3 For 77 104 e
2.0007 i . | M tlae <2 ABbrs i --'/1_7/ ‘7%
L o L2y - f . b

for Lt.-Cal., A, A. G,
Qection, G. H. Q. 3rd Echelon, B.E, F.

; | / P anadi
; 4

In the case of a man who has re-engaged for, or enlisted into Seotion D. A Reserve, particulars of such re-engagement or enlistment will be entered.
{bl .. Bignaller, shoeing Smith, ete., ete., also npmial qualifieations in mmﬁm duties. [P.T.O.




Heport

Date

From whom
receivod

Record of promotions, reductions, transfers,
casualties, ete,, during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other offielal documents. ‘The
anthority to be guoted in each case.

PMlace

Date

Bemarks
taken from Army Form B. 213
Army Form A. 36, or other
official doouments,




e T — - - L
} | | R—122

Rank Name . : Reg'l No.
TLH c.J?MI] ""111131' Teslie o
i . If in perm. Corps, | == _ 748094, |
Unit 117th. Bn What Unit? | Married or Single Siiiglar
L L] . :
. d ; ,
Place and Date of Enlistment Danvil e, 1st. Decr. 1915.+ Place of Birth Ganada.
: v
Name and Address, Next-of-Kin .A.'Eﬂtiﬂ B. Gleveland, ~ ‘ | :
Danvi 1'15 o QUE Relationship
Assigned Pay Monthly $ \ Payable to
ve re e GAd
Relationshi
. _ e sl FHaRrkr
Separation Allowancé€$ Payable to Categary....
Relationship
Discharge, Date and Place Reason Character "}

H. W. & V., Ld.—716516

Report. Record of promotions, reductions, transfers, \ REM % |
e T casualties, ete., ﬂurmg active service. Place, Date. Taken from Offic ;

| : thority to be quoted in each cas .

. Date. sooatoed The authority to be quoted in each case. _. _ = i
| | 2ze 79 A 1!
i | r C':nj‘."

| N ihsana . 25 ’ e | : l
| Hrrived in Ongland. | 24 AUG1916 N ©
8- 9-/¢ t(:‘;C 1ty = |\Qelmettea s D, Doof, f.é;,,; Lot s LL’ 7-9-16 CLS, P 243 S 2Rasls
Gy  ©
'] .Z,( o [ G 'l I 3{0#“47{_;{?“ % 'h ol Sﬂ, ?‘ f{; 2 ;‘7 q:;;? Q] 1_..1
[.12-16 P 19’/;7 %‘MM édé-d@??uﬁ( W" Sr. 11, 4G\ 0. [ 7y 284 T
8. 12,18 |£th. CMR Taken on Strength, Field. 1.12.18 Pt,2,0"67 |
/0- //—V — | FLld i el — /25 J;z{:f%f:f?y A ZD 0 704 9CRA 62 Trams7
| /“gR
! -




Report. Record of promotions, reductions, transfers,
_—— P = > 1— casualties, ete., during active rervice.
‘rom whon " 1
Date. _ The authority to be guoted in cach case.
received. y 1

= ——yw -_

== el

Place.

REMARKS
Taken from Official Documents.




MILITIA AND DEFENCE M. F. W. 12a.
. 50m.—6-16.

ASSIGNED PAY 177229810
OVERSEAS CONTINGENTS

M ‘] o AR Nmnf&ldm_@i&&a/y\—él (c_; _

. B bt TL’LPM”L’_"—M-

| 152> nedes._REPY- SUSN

{| Oct.

| Deec.
| Jan.

' Feb.

March

June

f—— e




MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier Ll
PAYMENTS. 2
: : .
| Year ‘ Cheque No. | Am¢, Remarks, :I
| I e R AR i s - it
1018 | .f f | I
1l |
- |
| I
1919 ' .
i | i :
1929
!
i
‘if
4‘!] 'Irr l !
!. [ |
1 oct. |
| | |
|; Nov. |
ol | | .I l




MILITIA AND DEFENCE M. F. W. 12,
S0m.—6-18.

ASSIGNED PAY H. Q. 1772-30510,
OVERSEAS CONTINGENTS

To Whom a/{/\A E\l} MM By Whom Assigned CQ‘O_/I}J O./l/‘-’t‘.ﬂ Qﬁ’]‘\dﬂ‘hb
Address c:@ M& Regtl. No. o U PoAaL-

Month Year

Aug. 1914

Sept.
Nov.

Jan. 1915
Feb.

March

April

June
July

Aug.

Nov.
Dec.
Jan., | 1916
Feb.

March

| 5 : Rank @4—6

| tc 1)
R WS
SEP)  1U18

PAYMENTS

No. Amt. REMARKS ;




-_l‘ i ) o .
. "k.'--,, g }f

\\'\\\'“




D.M.5. 1300,

Cllrslondd™""F""  Lioor

V2 /77 éf M (6 CrmR) s Bce,”
Husp:l:al ; : 97 J é& »Z(E M/ t’—z?L Date of Admlsnmu

Transferred _ Hosp.
Hosp.
Hosp.

............................. ~Hosp.

(1) o ;?“ik . g
Later Diagnosis (if changed) -

{2}

Additional D;nms if more than one state present

=Y (L

DISPOSITION . ate
il e Wos

# »
“f {2692 /4. Qf REMARKS

{ &2 p g'/,y

N
\
X




LR i il o o

EPITOME OF HOSPITAL

Hospital

1.

SARTLELEIPRE TR NIRRT RN PRI TLERILIEERELER AN ERELERE R ELER LR LLE L LRI R LRI RN T NI LIRS NIRRT oL

TTLT T

[ERERT I AN ENENTE LE] (ETE R R R AR RN N

W R R R R R W R R W R R SRR RS R EEEE

4

BEREFER IR RN A RE N RS R

LA LR IR RN LA

NEFEIRG I IS AN PRI PR R PR EF R R F P R R F iR R SR drdFia s ik dRd R nrnahd Ak a i dadEnid Rk adn R ek S REd e

B ER SR m R e R R N R R R R R R R R R R W R R R R R R R R B EE R S R R RSN s e e

8.

ettt LR L RE LR UL L L LR

LA L AR RE LR B L R LR R I R Rl AR LRI N R Rl R R LIRS R R TR R TR R R R AR R R L R EL RS TR LR L L]

7.

TREATMENT

Adm,

AR R E RN R R SRR NS MR E FRE N R

B ESESEF P AR P AT AN RS EE S

FEEEEEEE

BEER AR AR R SR RSN

L L L LI e R R T e T

RN

(L LE R LR LR R

EEEE TR AR O A NS FE S EE R EEEE

L L T L T T T T T T T T N P T I R T ITrTe

PERA R I RANR R




Form R. 149, "ﬁb VU o /7
T106—250m—7,2/17. O ”“" el

""—} r"‘ ! f"} g
: - . > =
Unat gy~ D n,L, /I: J 'R == e | -ZF“.J A J 5 b ;
; _ |
Next ﬂy‘- Kin ) &'1 A LZ_. -ﬂ.é‘h
List | Notified

Date Movement Flace Casualty No. | N/K O ‘ W.0O. List
® I‘l £

,,
33"'&3" e M b S0 (SRR S Jogriime. IV VNS | ——
sg;: T = N 1) S0 o < W L2 Y, W I TPy

* I
oo II-I--Fr. el L L e e e ] GRS RS ER AR ERR S SRR EE SRR SaT R RS EE EEE v
.l'- '{_ F A F l."l & -'il
I 'l ;
F L= r"‘l.r' i ¥
!'l""l-!!"l-‘l-i!""'l TESFER R ""F!“l‘l- Y N e N L L R ] ,-. IIIIIIII l.:‘;_“"-l--ll-l'l-llI'lIllI'FlIl R Ll R e R R e s e R T e T P T R R R R R AL R L R PP Lt R
/ ; H |
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