Proceedings of Court of Inquiry or on men

reported Missing of Active Service.........
Attﬁtﬂﬁﬂn Pamunn“ ---------------- '-_-_“h'l-;-.[--u.i

Declaration of change of name............ e
Authority for special enlistments.................
Diocuments of re-enlisted mea.........cooceeeevve .

Proceedings on discharge......ieunmsses o
Corps History Sheet. ... iismmmisssionaisnis

Date and No. of Deposit Receipt for
Purchase Money and Amount. ...

Parchment CoriBCate.. ...rerveestrrasticimasancisary
Medical Report for Invalids....

Medical History SHEEt ..ummimmmmmnns } %
Proceedings of Regt. Court Martial............
Copies of Convictions by Civil Power.........
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Clothing Transfer Certificate.....ovecrmrirsiniasne
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ATTESTATION PAPER. No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

LR et RS FOUY. BUTTIREIO T . < o aaieresaiasss iabinss
1a. What are your Christian names ?...............
1b. What is your present address?....... .........

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

. What is the name of your next-of kin?,........ ,
What is the address of your next-of-kin?........
4a. What is the relationship of your next-of-kin ?,
‘What is the date of your birth ?....................
What ig your Trade or Calling?...............

Are you married 1. ...............;o0s

a2

e

® = o o

Are you willing to be vaccinated or re-
vaccinated and inoculated ?...................ccoeeeeeen.
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If 80, state particulars of former Barvice.

11. Do you understand the nature and terms of
VOUT CHRReOIeNGI . . eieanssae s

12. Are you willing to be attested to serve in the )
CANADIAN OVER-SEAE ExrEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

" i 0TI (et ok D Ly i o oo NSRRI , do solemnly declare that the above are answers
made by me to the above and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereliy engage and agree to gerve 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. -

"(Bignature of Recruit)

lllllllllllllllllllllllllllllllllllllllllllll

eorge the Fifth, His Heirs and Successors, and that 1 will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecceszors, 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 Generala and Officers set over me. 5o help me God.

........ ag do make Oath, that I will be faithful and

w K e s o eI oo dignature of Recruit)

vieieee.(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 ag provided in the Army Act.

The above gquestions were then read to the Reecruit 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 E, and the said Recruit has made and signed the declaration and taken the cath

o 2
before me, at.4...... thu!é‘f‘" R P A e

M. F. W. 23,
400M.—1 -14.
H. Q. 1772-30-341.
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..~ Description of e N o of BEalisttoent.
Apparent ﬂgﬂ..ﬁum v YOATSE .. ...0cvviinnns.. mONthE, Distinctive marks, and marks indicating congenital

(To be determined according to the instruections given in the Regu- _pf'ﬂl.lli&!‘i‘biﬁﬂ or preﬁﬂus disease,

lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

‘.ﬂ.
12 L F N ﬁdma

[Girth when fully ex-
pandEd. o nen] zé..._ins.

Chest
measure-
ment

Range of ex gion....|.....5.........1n8,

Complexion ... .. a'

(Church of England
5o et K G R S e

MEBBRORIEE . v e e S e L

Religious
denominations.

Other denominations .............. i iciivnii.
I~_{]Zha.*n-:lmil:lsv,l;i«:m to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

i

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, he declares that he is not subject to fits of any deseription.

Medical Ofticer.

*Insert here “fit™ or * unfit.'

NorTe.—should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those whoe have
been attested, and will briefly state below the cause of unfitness:—

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

V. A "& eAACHT  ..............h}aving been finally approved and
inspected by me t134 day, and his Name, Age, Daté of Attestation, and every preseribed particular having
been recorded, I certify that I am gatisfied with the correctness of this Attestation.

............... f/,/\'d? () AN ar........ (Bignature of Officer)




A. 3130/2.
[~

* 4 Standing Orders as Regards Trains Proceeding with
B - Details of Reinforcements. —

1, The Senior Officer on the train is responsible for the discipline of all on the train. His ‘
compartment will be indicated by a label attached to the doovr.

2. He will ascerfain in ample time before starting that there are on the train the proper
rations for the journey.

3. He will arrange with the R.T.0. to place all the men, belonging to each formation, in
the same part of the train.

4. He will issue the necessary orders to the senior officer or non-commissioned officer of
each formation.

6. He will tell off a guard for the train, of 25 per cent. of the strength of troops travelling,
which will be located in a separate vehicle or vehicles from the rest of the men. In the case
of complete units moving by train, the strength of the guard will be left to the diseretion of the
0.0, nnit.

6. If the journey is a long one, arrangements will be made to relieve the guard en route.

7. The guard will remain armed and equipped throughout its Jﬂu:—]riund of duty, - |
8. One or more officers will be detailed to the guard.

9. A N.C.0O. or senior soldier will be placed in charge of each vehicle. He will af once
make a list of all men in his carviage. He will detail 2 men, one on each side of the carrviage
or truock who will assist him in carrying out the train orders.

10, No man is to travel on the top of, or on the steps of, a vehicle. Men have been killed
.uwiug to doing so.

11. No officer or man is to be allowed to travel on the engine or in the compartment or
brake van set apart for the French Railway Staffs.

12. No man is allowed to leave the train at any but authorised stopping places.

13. On arrival at an authorised stopping place, the gnard, mentioned in para. 5, will
detrain as soon as the train stops, before any other men are allowed to leave the carriages.
Sentries will be posted at once on all exits, refreshment rooms and any points indicated by the
R.T.0. Sentries will be placed at latrines, washing places, and at all exits from the station to
warn men when time is drawing near for departure.

14, The guard will see that men do not straggle, and will be responsible that no men leave
the station premises on any pretext. Men will not be allowed to enter any station Refreshment

Room.

15. 1f the O.C. train find it necessary to issue rations or to perform any other service
which cause delay at any but the authorised stopping places, he will at once inform the R.T.0.

16. No wine or spirits will be allowed on the train.

17. All men will be warned of the length of the halt, and ordered to parade outside their
carriages five minuets hefore the train is due to start.

18, Before the train leaves the station the officer or N.C.0. in charge of each party will
assure himself that all his men are on board and will report to the O.C. train guard.

19.. In the event of any man being missing, the O.C, train will report the name and the
numbey and the regiment of the man thare R. . af the next stopping station, stating when
the man left the train. The arms and accontrements of missing men will be handed over to.
the R{T.O. at the first stopping station,

2{}. The officer in charge of train will report at once to the D.A.D.R.T., at the Regulating
Btatibn where the train is split up, the number of missing men, if any.

"21. Any man left behind at a station will report at once to the R.T.O.
22, Whenever a train is split up, at the Regulating Station or elsewhere, the Senior Officer

of each new train will report to the R.T.O. and will receive from him the movement order for
all parties moving by his train,

28. No British Officer, soldier or eivilian, will be allowed to join the train without the
» authority in writing of the R.T.0.

| 24. N.C.0O.'s and men in charge of vehicles will be responsible that no unauthorised persons
enter their compartment.

25, The rations provided on the trains in addition to the unexpended portion of the day's
rations are only to be consumed at the proper rate, viz., one day's ration for each day of the
journey.

26. The iron ration is on no account to be touched.

27, The R.T.O. will furnish the O.C. the train and each Officer in charge of a party with a
form giving the following information :—

PLACE. TIME DUE . TIME DUE AWAY.

The O.C. train will compare the times and places with those given on the Warrants (French
vellow forms). .

F. J. DE GEX, Colonel,

A4.4.G.
Headquarters, 1.G.0.,

<I-11-14,
~

—_— ] W

- 18t Printing Company, R. ' (I.G.C./672/1000/1-15.)







POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Nama
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 $ per month.
T T ) S O L — _— _— —— ——— — — R ——
— —— — ————— —————— e ———— =S
T FIRST PAYMENT | SECOND PAYMENT FINAL PAYMENT Balance
I otal PEASA 4 <+ Overpayments
' Credits || ! ! : i
i 91 d Cheque No. r Amount . Cheque No. Date I Amount Cheque No. Date Amount ; to be
'. | -8 A 30 days | B - 30 days C ' 31 days " Recovered

|
1

i —
o

F——mrmrr=——

% Remarks:
i

. F. W, 127
3006M-1-19




‘ Register Hn./g‘@’f’—c’” ' WS SEHUISDE ST A.P. File HLJG!CIY?

/ DEPENDENTS OF DECEASED SOLDIERS

" o

“ gt’IHNn ‘?Ufiﬁf’ ks
-a-f" . [ A)
- < Unit..ZZ.. / ﬁ"‘ il / j Rank e A Date of enlistment...

Date of casualty........ {/f//é’ ........................... e s B.P.C. File Ncr....d. /fé‘ .............. o P p et o

Was service performed oVerBens L. ol il aetaistishyibssmiinwipsssiusissssississtossss seasmiss sssvts satiys paniss

DEPENDENT

Name... QM {7 L #panz2724... Z’ mﬁﬁ”f.;.........Relatinnship
e AT, o ﬂlﬁm&@,
. / Lé’ﬁmé? ...................................

e A A

Amount of Special Pension Bonus $....§a..f7.l.:.+.fﬁ§?...i:..;......*.Abstracted b}r.ﬂ%

M.F.W. 2652
25M—6-20.
H.Q. 1772—389-1478

T e T VR W W ko I by PR S NIRRT o " IR ™, b
Less amount of Special Pension Bonus paid....... ..cccccoooviiniinnns 367‘-( Py

Less Debit Balance of S. A. oFf AP iiiiiiniiiiniieinness N Py e i S . T s e S
Total deductions §....... é?{

[
Balance rlue S //éﬁ .................

Cheque No............ 7. }/ﬂ7ﬁ[late issued. /6/#7% ....... [h\ ...............

llllllllllllllllllllllllllllllllllllllllllllllllllllll

L
FCRMARIS 2 ioiiiiarinstonisaiha il Sk AR LR S SRR SR Eah P TR AN e RS TR NS RSN SRS AR s

.....................................................................................................................................
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BT GMHLM'M MILITIA AND DEFENCE ﬁ 2 5,&
' SEPARATION ALLOWANCE mam

Name W K &’%// e Name of Soldier £ / %—-"?Z/
7 % /A

Address ) Regtl. No. 4£A¢t 7-:1 el

/éiﬁm# Pustn ik R
fj Corps D7 (G atZr /7 £7

( Relation to Soldier To what Cor belonging
b wife, child or mother //Lj*”/{ﬂ when calied out

PAYMENTS

Month Near Ehﬂ““ Amt. REMARKS

Aug, 1914

Jan. 1915

Nov.
Dec.

Jan. 1916
Feb,

March




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) T T T e O S S L O e A P o o

PAYMENTS.

Month. Year. Cheque No. Amt. Remarks,

. Aug. 1918

Oct.

Nov.

Dec. |
Jan, 1919
Feb.

March

April

May

July
Aug.

Sept.

Oct. l

Nov.

—

Dec.

Jan. 1920
Feb.

March

April

June




24/t

MILITIA AND DEFENCE Ml._F. 1 :;m

o SEPARATION ALLOWANCE i Qi

OVERSEAS CGNTINGENTS &
Name of Soldier—

Sheet No. 2. /%;:]- /5/‘/’7{//& %MWWL F’AYME&FS /% ¥ j\f’& Z % AT s e

e

L. L. Job 95618—M. & D. 6353,

Month. Year Cheque No. Remarks.
April 1916 /f? Jd ,? 5 /f = /{x
May V2308 A9 |20
e |/ ﬁcﬂf/f | 20| |10
July f bR 98§ 240 .9 0

Aug, ,Z ZO ZO | Zg
i QD78 KD Jf)

Oct. 7 o i i = S z Ql%a\?ﬂ‘l@&m‘-ﬂm
E3S A
= |l e Ok Dt Bt ol




MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) T T ARG A e ol

PAYMENTS.

Month. Year, Cheque No. Amt, Remarks,

Aug. 1918
Sept.
Oct.

Nov.

Jan. 1919

Febh.
March

April

June .

Aug,

Sept.

Oct.

Nov.

Jan. 1910




MILITIA AND DEFENCE

Yk i s

6. —4-18,
& ASSIGNED PAY i i
% f% /é?b;VEESEAS CONTINGENTS
oheet No. 2 Cey e of Soldi -
L. L. Job 310—Req. 6574 *ﬁy AR T S /ﬁm 57

e —

Month.

April 1916

1917

Feb.

1918

Feb.

TEEE

| July

Yecaor.

cﬁ/mé 9 /S

Vo 2K 5
mei /’bﬁa!

U665 /d“‘*'

{:! ____L__,.-“"L,.ML-M_-LJ e T

t 2 j/?’vj /:5{; ff;‘; J/}?? & 2 { -*f:?.*i___-___f:_.-“f'f_"'
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50m.—4-16.

ASSIGNED PAY H. Q. 17723881,

OVERSEAS CONTINGENTS

,.*;’.,’f |~
) £V 71 “HIU—M. 8 D, 6574, MILITIA AND DEFENCE f Aﬂ / M F. W. 12

By Whom Assigne
Regtl. No. %7 3 /)

e o g%% L

JUIV 1 | J ‘E}
PAYMENTS

—

REMARKS

I . J——
j e 1014 S

Jan. 1915

March
| April
| May

| | ! -i\ ” I
1 [

| ..:r.!r: - { o . l"F ,.l'-l § '-:;—.- % " -..' K. . I.I ; .| "

: I June (l }.'- ‘.:II MJ{L. - "‘..lll_-..'r --ll‘_rl ._,-r'll':i‘-'i_.- frl _-'I..-ﬂ‘f {I- ' ‘:-- il : ";I.-'\'. ..I. - F. 4 r 4 ;-

July

2

Aug.

|

|

| Sept.
| ot
|

| Nov,
|

I Dec.
|

|

{

Jan. 1916

Feb.

] March




R—122
Rank Name CONVEY, John Reg’'l No. 449302
If in perm. Corps,
Unit 57th to 69th Bn What Unit ? } Married or Single Married
Place and Date of Enlistment Queébec 4-4-16 Place of Birth Montreal
Name and Address, Next-of-Kin BWige Convey, 147, St.Psul St., |
Montresl. P.Q. Relaiionshin Wife.
Assigned Pay Monthly $ Payable to
Relationship
“\t\ ;a'} Separation Allowance$ Payable to
- / (
/ ,,Q\ @&/ Relationship
\ Discharge, Date and Place Reason Character
H W & V., Ld.—z16516.
Report. | Record of promotions, reductions, transfers, | F{;:J ¢ /i __# REMARKS.
Yoo sohoi casualties, ete:, durmg active service. | Place. Date. | Takeen f Ront Officis] Dovinmenita.

Date. The authority to be quoted in each case.

received

28, 7./0 | v 22% JM_M ,5':4— RNall, |Aaepee |28 72.0¢

W i ;P"-,—e-‘-ﬁu) Ny %ﬂ | F.6c 4 |
2Ll |48 L?J Lok ge ﬂ..gl——n.,‘-a( MM I_F.(.rt i'f‘ft'_;“i'. yA74

(Neg, 04 | o 29" " A ’ 15.14945 A g, 14

Y
|

2%, 2 ;"‘ '1‘ Mﬂ-w..ﬂ dﬁ"/fqﬁ R e, f Vads a4 " J/

T
/2. 9. /¢ | Tk Z)ffd Leselpcal M"’r#jéé;ﬂfﬁmala ]}{é{(" A4,

_/-"951‘" h/lﬁ--' MMW | IESH‘" ﬁﬂ‘!"l—

i Mwlm%ém i
|

/Gm 0o o ol sl _ :
(9.9.06 | 15°F 008 onrlis oo Loan Atert| Sa—m (19900 L AWla,




If so, state name and address. ...

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

. - T —
(11) I vour Mother i8-8 WIOW. . ...t rriicom s sesawesns A AN T o E I Lo, oy et o
T L —_— —-lllh_._
oty i e B aioi gl te] RIS 0T o) T AN S e o I e LIS A S AT, L S

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

.
R A N e R e A e o R ,...............H"'“;.{. ................................................................................................

1-\- -

CL5) AR YO THEHIOE €. cvinstiminsmmismsnismayiss s s TN n e e VN 555 e s A R AR Sy o
g0, i what COmpany 1o nibaammmsiisiies e N SO O . SO, S i
Have you made arrangements for payment of your Insurance premium...............c..cccooeiineinnnn,

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

llllllllllllllllll

{.)_ﬁce:;' Commanding.




Tolbe made out in duplicate. H.Q. 54-21-23-53

PARYEHEARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.
b . ' - 5 -

¥ NSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

——

g N Pt

(3) Are you married, or nnt??""" A R

(6) 1f married, state,
(a) Full name of your wife....... &&€=C ¥ "

(b) Present Postal Addnﬂ,ssg/‘im-—"’e' oe

(7) P FOIM T WIAOWEY £ oo oiiisasuasiaamasniasjosavins
;

(8) Have you any children ?.............ccceo. .

If so, give number of boys and girls........... s
Also thelr NAMESs AN AEES. . ......ccviiiiensreeirrerrosreesass osintosissnissnssssndsnsbariaiamssirbosontvosvasiosivassnst s snidesss s
77 -
M.F. W. 67
200, —2-16
1779-39-061 (SEE OTHER SIDE.)




Su’rname,,,,--------.-:% 2

DATES OF

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

: Admission Discharge S < fmﬂeﬁ:zmﬂ: Whgthﬂﬂmar{ﬂ s s dwtﬁ"aent b Ed“ﬁfadh v - Signature

: . ;s vanereal cases nature o 380, And woelherr mercury Ben

: BTARISN. e into Hoapital from Hospital DIBKABE. days in given. L an accident. state whether it ooourred on duty and whether a Court M g

: Station. Hospital of inguiry was held. Date of issue and particulars of artificlal teeth orsurgical | © edical Offlcer.
Day |Month| Year § Day |Month| Year - | appliancea supplied. Partioulars of prophylactic inoeulations.

I
¢ |

f:
>~
.*

.-'I'.-

... Christian Name_




Y [
IJau-':- ! *l

- I-

3 B
:h,j:J “q
2§ %

Birthplace

S e Date. Eiﬁﬂ“f ExAMINED FOR RE-ENGAGEMENT
Apparent age... j ’ AL SR
2. Zrdf~
Trade or occupation. Jﬁéd C5 s 4 S
e
Height ... !- Feet. 5 > Inches - -M.O
Weight..__. /j r .?3 Lbs. Pyt " ~M.O
............................................................................. M.O
Chest measurement
s SRS o -M.O
Physical development...£ =< ¢ & . . . . -.M.O
Small-Pox Marks.... ’m
B o Tl & Gt oo G o O U TN s, T N LA NIRRT LAYy M.O
Arm.. . Right. Left.
Erﬂ{:cinatiu.n Marl{s Date. Result, VYV ACOINATIONS.
Number._ /

When Vaccinated last. //'/'é § L 7% /d‘.‘j— i s NI, 2 W&ﬁg iy

(@) Marks indicating congenital peculiarities or|--------e-ex

previous disease ...

-M.O.

LR R

. = &
m -“
o O D DO e e P i e il s Lo " il P B LS

e ()
=TT = --.-u“-_h___-.-_".".....---...__-.__‘_“.__-_..M, .

Result.

ANTI-TYPHOID INOCULATIONS, ETO.

L _.day of ...

Enligtedd on.__

Joined on enlistment

e R

Transferred t0-weeee....
gt At
237d
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
. R STATION. DaTE. DisgASE, Resour.

!

|

N. B.—This sheet to be disposed of in accordance with mstructmns in

—_—

the Regulations for Army Med|

Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313

400, —1-18.
B, Q. 177239439,




Report

Record of promotions, reductions, transfers,

. Date

Fromm whom
received

/b - 4.t

cagualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official documenta. The

authority to be quoted in each case.

., wh
Kot

{M{;ﬂ: *u_f:f”f)

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

fn/é, /C/, /.52/:5 i,

bt 3us BYL
. bo 4. 13 .




Regimental No. /<7, 7.2 2-! Rank

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

Casualty Form—Active Service.

Unit, Regiment
Eﬁ gi or Co

C.E.F.
Enlisted (u).w Terms of SBervice (E)M‘ﬂ'{

/c’?‘;_—‘_ Name

14 I

CERTIFIED CORRECT.
Oanadlen Record Office,
Fiﬁtminsﬂnx HGPEE,

Ft,

{M@aﬂm
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