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JUPLICATE.

AD2 7 20

Armuy Form B. 178.

To be used (a) for recruits enlisting direct into tha Regular Army, and (b) fom
men of the Ternritorial Force when they are admitted to Hospital.

Army Form B. 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY

of

Rdward Y.

Surname____ CHRISTHY Christian Name _
: Tasne I.—GENERAL TABLE.
Birthplace ... Parish Barrie County coe, Co
Hxamined
at arnia
Declared Age 25 years days.
Trade or Occupation __ Steward
Height .. e 5 feet 6 inches.
Weight ... o cos ' 140 1bs.
@irth when fall B4 .
Chest j; rl]lﬁx:ane&]ed d _9%2 __11101188.
M eHpuEaTION Lnge of Expansion &g . inches.
Physical Development ... Good
ey Right Left
Vaccination Marks
Number
When Vaccinated ... : 19049
e R.E—V=
Vigion {L.E.—-V:: =
() Marks indicating con- (@)
genital peculiarities or
previous disease
(b) Slight defects but not ()
sufficient to cause rejec- {
tion
Approved by  (Signature) J.A. Xeeley,
(Rank) Lieut:
Medical Officer.
fat
Enlisted ... : {
ton _day of 191
J’ Corps. Regtl. No.
Joined on Enlistment W T
L F-a F W/
Transferred to ; \[
t
Became non-effective by ...
This Medical History Sheet h b ’
< Toritig Alatiation v eel has een. compared with the Corpege
i per, and entries ma@in_sod—have_temr—32Y OF 191
en i
rom the Attestat:rﬂs{z?fﬂﬁ tm.e)
Forms
(4887.) W.9507/1588. 500w, 9/15. C. P, ‘H#t-Col. _B.178 B.1.0.

32
In Charge of Regords,

Canadian Contingent.

o r— -




Table I1.—Only for Admissions to Hospital or to the Sick List in igi;e case of Warrant Of

Name of Hospital

Admitted to Hospital

Discharge | from
Hosy ital

Day |Month| Year

Day

Month| Year

Disease

Number

of days
in

Hospital

Remarks bearing on the cause, nature, or treatment of the cas
use. In cases of syphilis, admissions and re-admissi
subsequent progress, including particulars of treatmes
be given in the special syphilis case sheet.

|
""" |
|
............................................ i
(ER ’
|




ns to Hospital or to the Sick List in 1§I;e case of Warrant Officers treated in quarters.

L

Number | Remarks bearing on the cause, nature, or treatment of the case, likely o be of interest or of future

: of days use. In cases of syphilis, admissions and re-admissions to hospital will be showa. Tha poE :
i in subsequent progress, including particulars of treatment out of hospital, transfers, &o. will | Penstue of Medical Officer |
Hospital be given in the special syphilis case sheet. |
- -




_ a .

Table Il.—

ete.;

Boards; Courts of Inquiry,
Examinations for Field or Foreign Service,

Vaccination,

inoculations,

Exten sioq

Re=engagement, or Proclongation of Service; Issue of Surgncak
Appliances; Particulars of Dental Treatment, etc.

-

Date

Brief details, and signature

Vace . natyz
-

Qw»;'jali -L"{l'.:;ru 3 ;:i-_'::}
16,4, 1

o

= Table IV.—Service Table.

',, Date of Date of Date of Date of

Stationor Troopship arrival or departure or Station or Troopship arrival or departure or
= _ embarkation disembarkation emburkation | disembarkation
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L\ ) E . : .
: ) S — AR SERVICE GRATUITY ©YE T
ﬁz/ e /é e / . W 2 AP. File mg./gii " e %
l (9}}}) DEPENDENTS OF DECEASED SOLDIERS
: : Regt’l No'z/ﬂ27ﬂ ﬂ ........... Name....,

y/’ Unltgm Rank......... .7 Sl S e e T o
Date of casualty........ /2./ ........ //7 ........................... /&‘ﬁ B.P.C. File No... /.é 7‘4 2'

v 4
Was service performed overseas '?W

Name.... Lol AL

(Surname)

Addregetieie -

Amount of Special Pen%/[ﬁ us §.... ()4{4& ...Abstracted by....

H.Q. 1772—30-1473

M.F.W. 2652
25M—6-20,

/] _Audited by

Wate £ 4L L2




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Nams
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.
Lol 530610, & B 0731 . : — = e : —
T T e " FIRST PAYMENT ~ SECOND PAYMENT FINAL PAYMENT | Balance
C.lr. 2,:;18 Overpayments A‘!E‘!ﬁ:!t
7 Cheque No, Amount Chegue Mo, Amount Cheque No. Amount to be 3
= s A ey 30 days B Bite 30 days c G 31 days R uora Faxd
i_ -
[} (=
™
> =l Remarks:
maT
SRgal|
. W
:é':




e ' . E. Bp, P77/ B o o vt e o
R i v i\"‘&'ﬂ 4 Reg'l N R -
- W stm ;:zﬁ:zh Y Zdward Jemes *\Q" "\ "% Vo wepeso ‘
Uni }!;w. L \Xfilfln p%rm PCOX‘}JS} i MAﬁ 17 1916 »ﬁj d Si &If } O ‘
nit- t ed or
Y S6th to B8n B F % —wf‘ i ‘”ge‘ngle,
| Place and Date of Enlistment Sernis.Ont. 26th Jan.l9l ”M (ﬁj _Aa.ee”gf Blrtﬂfaz"rie ﬂ“!ﬁn
Name and Address, Next-of-Kin Bellie Christy, 30111]1@?00@, Cnt.
Relationship ot he ¢ o w
Asmgne%1 Lﬁdo{nghlsy $ /5. : . /@ Payable to < /’ 1) P g i, / A @c. ol Ba. ‘/
o b4 e A - ? = 5-76. Relationship
Separation Allowance § ; Payable to
g// Relationshi_p
Discharge, Date and Place 27/. o Reason@}_g;ﬁ o 3(5 /= . Character = gt
S ———— e T e ﬂfw_??fizﬂ
Date PAY Field Allowance Voucher I
Other Total S Assigued Other Total Remarks, i' o
|| From Te I:lf,' { Raie Amauat !:?' Rate | Amount | Credits Credits | \Date | Payments pay || Charges DebeR] | Casualties, etc. '
| Days Days | I
e ----_:-_g-( =S . — i ‘ff'—_f S ——
Tafss a;,- o7 (G- 1 6 o T T T2 s | | s sygt |
'f/f//fr !%}’ 3ol 7 |34 %0 1o Z- %9}urf@ 9(7’;‘ /5 #/75’ féz fi-ﬁ [
% SIHopsT B0\ 1 | Bl | B/ w0 | Bvo Mo saan??ee 1hs @ '3"750
7’ // /! 7 ,7;7;1_._ 2173 /5] 265[‘8' 237? ///2 23
v 3] | 3, 3y 3 /o [ 344 /e S1231 ral 22| dol 45 37 9"'—}“%&;?5& —/éop.a Ase rq
p@u mal-ga/xﬁz Afl. | Al 10 A3 10 AL 15 | 1762 my,z;@f./afwm‘zméi
a o R TR [i
|. ! 221 22l ﬁ']v AWNS o |
£/ #’«“‘0\"‘-‘;?2-;:.% E
| _ Y Povt v Ok s
Mﬂ 975?»///’/6 _ = V2 a3 v, 3 L2123 —| — sl - i
i_. / — e e ———————— e ———_—— B — I e -——‘2/3 C_ﬂ/ /L'

/@ Flo 186 I;:i'

Cash found iﬁn i
effects ... 2“2-- _.

;ﬁ%g /W@J"
@/z ///L




A
;

Rank @V\WU Name!

¢ nd
35¢h to 9%h %’é an’:

Unit

*“ﬁdn"‘Y Léward Jomes
If in perm. Corps,!
——  What Unit? :

E §
Relationship othey 74 9
Assigne Pa onthly & i P Payable to © 7/ Al 7 // 4 fé:'f»'-.-'-,.._;q/a < (}/, avcte LV . 4|
oS B Pl g A i € .
é‘c"“" e e *'f 85 S50 Relationship
Separation Allowance $ , Payable to
/ Relationship
Discharge, Date and Place B S A Reasong‘f%}_p_[}e e &Sﬁ.,m /= . Character _ :
R T AR T e RN - I 0 = AN MY e > PO 005 (00 % . AR R v
|i Date PAY Field Allowance If | Youcher | | // J | ¥
IiF ¥ o Otwer || Total Cash | Assigned |  Other Il Total | . Remarks, [
i il :ﬁ; e ] ;:?' Rate | Awount | Credits . Credits | yo |p.;. |Payments | pay || Charges | Debits ;I Balance ' Casualties, etc. ;
Il | | patt . | ; I ! :
B = _I':! '—_' - o T i __—: _:‘—# I S — s
(s ‘%_f 6! / b( 7 6!’ fo 640 L Lo T Hiay /_( ' //)//3‘ W?” s'
;’/fl/fs" r’f/f}" 30 / 30 30 o ?’ %?}fy ‘ %75— /5 ///75— /é' }/ }ﬁe
. : = 2 3CBD ,3_0
5/»//})2’/»/{ |/ | 3f 3/ %0 5/«: A f} SA0 2 | 23] 7] 23|73 79393 R ”‘“’
@h sl 3| |3 3y .| ale 24 /6 5123| 15 22| 20|45] 27 anf w36 eﬁmﬂuﬁaj |
| 29§
b

[ R|ERAIAR Al

Af |
/r@ 5

| &/0_

:,,23 /0
2 7R
2l |22

261 15 b2 'Bfn/ L.é;
:52.'/ 27! IfQ?Z afw‘kf 2:1-3

]l K211 | f»!/u I
42 “{a) Vb‘”’

| | i ?a.-& W Oxthfen 'n%
Va3 -| -

By

et

OFRCER s i

oLz L | it £
i — t T -?3‘_&_:_)1,/7
D4l - Pernst

fecls bl deeiage | LS G R 4
[ O [PPSR e SO N e ez P I O Y e |




f T
Date PAY Pield Allowance
I Ne. g it -No,
|| From Te of Rate | = Amouat - of Rafe Amount
Days G .|| Days: |*
i
i
|
b |
. |
i
E
i
|
|
= e _
)
|
- _{ - .

M r—— ——— —— Ty
Voucher
Qther Total —— Cash Assigned Other Total
Credits Credits No. | Date Paymenis pay Charges Dehits Balance

Remarks,
Casuaities, etc.

_'.ﬁ




&

L. L. Job ¥0137—M. & D. 5633, M. F. W. 12,

MILITIA AND DEFENCE e
H. Q. 1772-39-819. 2‘?

Qi‘
5 oo gﬁg gf e
. Cf/NTINGEN
o g/ TS
To /gj @&ﬂ i By Whom Agsigned W gb}

Addiess AL e, OC{J(: Regtl. No‘fo“‘j— 7 -0

Rank

o ol LB

S

Rag/fﬂ

PAYMENTS
w Moo Ch;:%‘fc Amt REMARKS
Aug. 1914
Sept.
Oct. :
o _BENSIO
s ;(_:’_“’_.__ i
Dec. A arciosep. :ag/a,/r
e 1915 [l OyrmpePAYT. oo do o
- %_\\ e 2
Marct .
April
May _—
June
July
Aug.
Sept. 7 4 0 7 / 6‘ T I
Oct. qsozf /FS— AX L9-91b & / |
o W 2hbb 15 :
Wsiq) & £
o Feb. (5 iﬁ\( \1[\@ ;M
Carm | s : S s /ﬂ?”//‘{l{&// A



415600 THE MORTIMER SYSTEMS
OTTAWA, CANADA

. %

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

el 7

Relation to Soldier ] -
wife, child or mother I ; o2 A Mo

z / .
o

Name of Soldier /g 7

Regtl. No. £/ 6 ’}7 26

| Comps AL M@J/ﬂm_ 3 A G us_f

J’I}i :

To what Corps belonging

when called out

PAYMENTS

Month Year e Amt. REMARKS 5
Aug. 1914
Sept.
Oct.
Nov.
Dec. i
Jan. 1015
Feb. rg“"“xt%‘
Apl. 4 w %
May . L N,
June AL V{ leZ|" o] AN e -{&,
July WePrsss Zo 20 XN 7 et
Avg. 1o 2ol Fie \
Sept. f//f’?’ | X b . “ ¥
Oct. lg v\\obdo 0 o N ' :
Nov. ‘2/?/%2’5 20 — |20 ' o £
Dec. s Qe K ' P
Jan. v I N1l %
Peb. % 29349 Lo\ |7
March L, / 70 (// ﬁ . il ':';- .




MILITIA AND DEFENCE M. B. W. la.
B0m. —12-15,

& SEPARATION ALLOWANCE s

PAYMENTS. J/‘ff"'"
--ﬂ"-‘:-—f'lI

L. L. Job 88002.—Req. 6213,

s : ) OVERSEAS CONTINGENTS %{4
" Sheet No. W Mé /%Mé Name of Soldier (/i ﬁ"

Month. Year Cheque No. Amt.

o | ANbg | 40
May a(ﬁ g) /874/13 7?}’ Z). >
o ol e
Aug. (3 63 € 2o

Sept.

Oct. Sl

Nov.
Dec.
Jen.
Feb.
March
April
May
June

July

Aug.
Sept.
Oct.

Frey: - 4 4 J
Nov. f I | po'’ / /
r

Dec.
Jan. 1018

Feb. b canrt ey b G o AL R
i [ Detefirm e )

LAl | K bt

y April N e T ) A o ;
N | |
May | | N g e gt (T g
b -,.'-“: | i e N =t ]y ~ e } g v 8 ‘S0 5 1%
| i 4§t B Y § | b W B E W
' LR W W A i T F p B i &
£y o - b b e Ay 1 ehitn S T # B BN
» N & W

June

ul ' -
July | DATE soseve




MILITIA AND DEFENCE .

SEPARATION ALLOWANCE o
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) R et e R | T B e
PAYMENTS.

Month. Year. Cheque No. Amt, Remarks.

Aug, 1918
Sept.

Oct.

Nov.

i DBec.

Jan. 1919

Feb.

March

April

May .

June

July

Aug. A d
Sept.

Oct.

HNow. -

Dec.

Jan. 1920
Feb.

March

i April

Lay

June

July

Aug.

Sept.

Nov. /




O .ZLL/J :

o

Date of Enlistment

RATE or SEPARATION ALLOWANCE

20

PARTICULARS OF SEPARATION ALLOWANCE

40 > 720
Rank dsé‘

: oted Reverted
Soldier’s Name }“ / W
Battalion M J %
Beneficiary m m{ %
Relationship W
Address ﬁ W . W,

Cheque | Amount ' Amount Total

/?}‘W’ 5 No. . S/A A/P

MILITIA AND DEFENCE

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

Date of Assignment

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Name

Discharge Address

Change of Address

REMARKS

128

M. F. W.
400m.—6-17—1772-39-1141

L. L. 22320—M. & D, 71993,

462

;&03/? | 402

’écéd % Sretnio. z/.y/é




Separation and Assigned Pay Branch |

L AR OVERSEAS CONTINGENTS =3
RATE OF SEPARATION ALLOWANCE _ RATE OF ASSIGNMENT ;I
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
—— i == e == . — — = ——— —————
| pate mE‘;@gﬁ"—‘ A‘g}’;‘“ - Total ‘ REMARKS
e -

128

M. F, W,
A0, —6-17T—1772-39-1141

L. L. 22320—DM. & D, 1983,




(OL78)—Y¥5, W12165—2146.—1,250,000.—2.15.C. & G.  Torms B. 1031, Army Form B. 103.
. - GERT " i :
Casualty Form—Active Service. o IFIED CORREE -
h &n&d 1 an

< DY \?'\_&_;\. -

. Westminsten TJm

.~ Regiment or Corps Oth Bodh o e L : |
g 7 Bttation; cin Ee

Regimental No. ,_4_2_2_20_ Rank Private - Name YRNLOEE, S 8 v . e n

Enlisted (2)28=1=15 Terms of Service (amatign_gf_w%. Serv1ce reckons from (a)

i

Date of promotion to] Date of appointment) L Numerical position oh) S
present rank | to lance rank | g ) roll of N.C.Os. f
Extended - . - Reenvaved.. o= . . QuahﬁcanPn ©®) ! A
I t ecord of promotions, reductions, transfers, f 7
e ?Ré‘iiflszif}ﬁ;‘n;dﬁ'ﬁfi E‘" ‘é:s A:y:m de Date hl s iﬁg}fﬂfwm B..213, -
S e | e e e e T et Goeymanss.
Transferred from 34th Ba Shorﬂoiiffe P'? 8 1'1 Regt, Ortle;/
Transferred to 2nd Batt.,  France. 21-12-25. e
i / § ADd UTA _ . ¥ _\,\ |F
4 ! A
1/1/16. | 2nd Bn,| Taken on Strength / CansBase R2/12/15. Pt.2, Ordem No.d,
9/1/16.| do Arrived at Unit .| Field 3/1/16 | B213 D.C.S5. 255.& ' -

V4 //(,Zm,/z«) 728 /0 {9/(2? &

P had”

i Captain,
"J fOI‘ Lie'llt—jol- ’Gp'l:An G’. 1]
Ccansgdian Section.

yfafre |5€€s |Paict of Wournto €€ Wlupzes ©.¢.J 2%

{a) In the caseof a man who has re-engaged for, or enlisted into Section D. Army Reserve particulars of suct r:-engagement or enlistment will be ente:eﬁ[P >
i e B

(b) eg., Signaller, Shoeing Smith, etc,, etc., also specm} qualifications in technical Corps duties. {



5

: |

: & Rep O_I_-‘___ 3 |
e i
Date | rom whom |

received _ |

i . !
Record of promotions, reductions, transfes
casualties, efe., during . actiye #service,..

reported on ﬁrmj"1rfqrm'B' 21;3:, Army Form I

A, 36, or in other woffivial* documents. The

Place

Remarks
taken [rom Army Form B. 213,
Army Form A, 386, or other
official documents.

uthority to be_guoted in each ‘case.”
? jt [p 2% &3 ¥y

oy €54 11;§;§. P




Rank

Unit  34th to 9th BN.
Place and Date of Enlistment Ssypnia, Ont.,
Name and Address, Next-of-Kin [Je114ie Christy
Assigned Pay Monthly &

Separation Allowance %

Discharge, Date and Place -,

Report

From whom

Date received

P
22:/5.45 | g LG -

Name

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case,

/-.I D - S
-/W'J é 2 - S,

CHRISTY Edward

If in perm. Corps,)
What Unit? J

Payable to
Payable to

N %

™o -
vames

Reg'l No. 402720

Married or Single Single,

Place of BirthBarrie Ont, v
4

Collingwood, Ont.

Relationship ljother

Relationship am——— R ST

NERB gealal No

Reason

Place

S elifte

.48 2 Baa afﬁwm Miﬁnmtzéw Bicnt.

Relationship
- :
- . Character
_.(‘_ . oy — e
/7 REMARKS
Daie Taken from Official Documents

_f}'-“—-'-C

rad oAl Vg - 952
o o PO 0y 2T

,2/.?/5(_‘7/]/. C’Z"‘A-—?(]?- 793'/0‘2‘?/2//6'

|
|
|
|




W

Report

Date

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be gquoted

in each case.

Place

Date

REMARKS
Taken from Official Documents

» [




b L0220

ATTESTATION PAPER.

CANADIAN OVER-S 'EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANS?f'ERS )

10 What ia yourmame? .0 o o e %”#*’—*’«/7\/ MM (-///‘/“‘/'Z/

2. In what Town, Township or Parish, and in
what Counfry were you born?............c.cccccerinine

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 yan marcied 2 Los G o L

P sl e DU e G

Are you willing to be vaccinated or re-
vaccinated? ..

9. Do you now belong to the Active Militia?

10. Have you ever served in any Military Force?,,
If g0, state particulars of former Bervice.

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

12. Are you willing to be attested to serve in the
Caxapiax OveEr-S8eis ExrEpITIONARY FOROE?

(Slgnature of Man).

E

made by me b

s 0, , do solemnly declare that the above answers
he above questmns are tr zuld that T am willing to fulfil the engagements by me now
made, and 1 heyely engage and agree to serve in the Canadian Over-Seas Exzpeditionary Force, and
to be attached $&’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.

Da,te/}é

%

ing:
hear true Allegi
in duty bound
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 get over me. Bo help me God.

(Signature of Recruit)

....(Bignature of Witness)

estly and faathfully defend His Ma]esty, His Heirs and Successors, in Person, Crown and

.(Bignature of Recruit)

(Bignature of Witness)

O CERTIFICATE OF MAGI%ATE

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 Recruit in my presence.

I have taken care that he understands each question, and shat his answer to each question has been
duly entered as replied to, and the said Rgtruit has made ?gﬁned the declaration and taken the oath
before me, atth180< P rday el Ap s Tt e e 0 10 ‘aﬁ ;

AN laA...... (S of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

’M %% @/.éf;’.f/ .5&3’/ Caeeevo...(Approving Officer)

M.F. W. 2 /f{a.é,‘z
160 M.— i
H.Q 177259841,

Q



_.‘...;r‘._oﬁ Enlistment.

Description of .~ & ,[ ey
i

Apparent Age‘..,.?f&5“.....years....................montha. Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regn- peculiarities or previous disease.

lations for A Medi g,
it Ay Mee e ) {Should the Medical Officer he of opinfen that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip te that effect, for the information of the
Approving Offlcer).

Heaight ot/ - sustelnzny ..&é...ft._.é...ins.

Girth when fully ex-

Chest
measure-
ment.

Range of expansion.... &‘ ‘

Complexion

Chureh of England. . ol il

Proshytesian,. b o o0 i

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

Religious
denominations.

Clther Protestate . o0l S iin a e ah
{Denomination to be stated.}

Foman Gathalio: o il

AP Ul S o s SR S U RS

CERTIFICATE OF MEDICAL EXAMINATION.

T bave 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.

Te 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*. 2.7 .. .for the Canadian Over-Seas Expeditionary Force.

edlcg.l cer.
*Insert here “ft” or "‘unfit.”

NoTE.—Should the Medical Offlcer consider the Recruit unfit, he will 81l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

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

ceeresnenneens (Bignature of Officer)

e




R B A Bank.'.ﬁﬁf.;.,.”.} L
I uﬁlmetvqa’ﬂaﬁi/'sz %o;n:-&@aa&oc;aoaaad .
Chpistian Na"no.,...“.../g?‘ﬁ ‘ﬁ"'“ﬂ*’.‘:""?’"

Umt‘.‘.% ‘fﬁ.f‘-’%?‘gu Thoaire of War .-

_ RS- , :
DatE .0-&- SE‘I‘Vlbaq4»%{.u-{::.--.4.....4;1-.-.... s

\ .

It.n'c'x'!t.-oo_“" 4

by
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