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| . This space to be for numbera

Proceedings on Discharge.

(When forwarded for conﬁrm;?ﬁn these proceed

the documénts specified on four
i P § :'_‘:.

s should be accompanied by
page.)

No. e . ) o, (
345974 1/ Yy
: ONUR
Bk Bombadier :
Name Blackadder, Jemes,Irwin

NoreE—The name must agree strictly with that on enlistment unless changed subssquently by authority.

Corps (Squadron, Battery or Company) 75%h Depot

Battery CFA.CEF,

Place of Discharge

Date of Discharge W _. 3 / oA / ?/ (7

Kingston,Ont.
| 1. DESCRIPTION AT THE TIME OF
; |
5 Mo LW Vears. .o 3 Is SR months.

Height i .l s fnt (00 AEelal - LISt inches
Complexion Dark 3
Eyes  Brown
Hair Brown
Trade Student
Intended place of
residence Cornwall,Ont.
(To be given as fully as
practicable.)

DISCHARGE.

Descriptive Marks

ok,

2. The above-named man is discharged in consequence of

A

being under age,
M 2l Lap- 00

N.Bl‘——The cause of dizcharge must be worded ag prescribed in the King's Regulations and be identifled with that on the character
certifieate. If discharged by superior anthority, the number and date of the lett er to be quoted. T a i

. uf '_
4

.

‘)

i
Wﬂ:’f ?_..SJ) '

character

N. B
Officer Commanding his Bquadron, Battery or Company:

L
3. Conduct and character while in the service have been, accordif& to the records, etc.

.—This will be assessed when practicable, by the Commanding Officer, im the presence of the soldier and the

4. Special qualifications for employment in civil life.

__-/-K_{f:f/ﬁ"f_.-/ ﬂQ’LJC/‘L/-’_f}L

will himself make idenftical entries

Tobe in the handwriting of the Commnndlnih(?etﬁcar. who
on
certificate and initial them,

(Vide para. 332, K. R. & O., Canada.)|

M. F. B. 218,

10Cm.—6-16.
H. Q. 1772-59-118




5. He is in possession of the following number of G. C. Badges:

a.9in e

No reference to G. C Padges into bamade on either the discharge or character certiflcate.

f

6. Medals and Decorations.................. 1 none :-

copied by the Command-
g Officer on to the parchment

Discharge Certificate.

-
TFo be

in

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have inipartially enquired into all matters brought before me in accordance with
Regulations.

A

(Date).....x ; z7{\.._2)/ ,{7 ........................ "'/é;mmanding ?; _.%a ................ et e

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

P I_.-_'-' 4 _..-:ﬁ'{_{ o -
(Place). Kingston,0nt.. G&wz&%’a&m%xz;&éwﬂﬁﬂ@gmww of Soldier.)

(Szgrature of Witness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request, ;

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

............................................................................................................... et ( SUgnature of Soldier. )

10. Statement of Service,

i
Service toward Engagement to......(the date to which the Record of Service is completed)......years!.,. /days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place). Bingston , 00t o wmrmoressmsens

(Stgaaiimd ) R e
(Date)” co LS g




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

= I/’?—' i

(OVHR)




List of Discharge Documents.

» Q

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, i B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* 44 Bo227:
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, " D. 877.

#Only if diecharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge & B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(¢) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is io be noled hereon.




To be made out in duplicate. , H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR .MAN ENLISTED IN C. E. F.

INsTRUCTIONS.

(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 numbef must never be allotted to another man. :

(c) 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
py.or ¥ : 2 s g - :
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. '

™ .{I

(1) Name of Overseas Unit which Soldier joins..Thbth Depodi Babiery, Celalie, Cal.Fs
2t .

(2) Regimental NumberdeﬁgTé- s

(3) Full Name of Soldier. Jomes_Irvin Blackadder, Cormwall, Ont,

(4) Place of Birt 1..........0onnwall, Stoxmont COee. NG . i,
(8) Areyou maeried, ernot 2o BRREINE . e o e G s AN e e

(6) If married, state,
(a) Full name of your wife.......... 00% SPPIRGABIOS . ...,

(7) Are you a widower ? :{00 ...............................
(8) Have you any children ?..........c.cceeune. . e ne D SRl TR e B R B L
If 50, give number of Doys and Girls........ s oo eeeem st
Also their names and ages.........coecevenerennns it ol DU DE g TR AR N itz

M. F. W. 67.

5001, —9-16.
1772-39.054. (SEE OTHER SIDE.)




(10) Is your Mother alive ?...... %88

If s0, state name and address... G@bherine Blackedder,

G T your Motheidss widomis. i oo MR- C0 s et il s et VIS N e
Are you her sole support, or not ?%nnﬂa ................................................................

(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.

REDPAS RIS |y Yo N R b f G COMUSERR SIS S e i

(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.

T o R SRR R O R SO

(15) Are you iqsured RTINS e TR SO i 2 e ]j.D.n ........................................................................................
If so, in what Company ANERNIPIR DR ¢ BT S R O

Have you made arrangerﬁents for payment of your Insurance premium....... BOE e

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

Date(i:?fj/,//?



Fill in only.—Unit, Number, Rank and Name. M. F. W. 54, {.LB. 103

350p1..—5-16
H. Q. 1772-39-920.

: f]:s.uatltsg F_“_orm—Actlve Ser?.[ e.C EE.

Regimental No..345974.......... RamcmPriyateaﬁthma““mﬁiackaddErTm&ameawlrvin.

Enlisted (e)liay8/. .17, Terms of Service (a)...War. & 6. Jcaths.. Service reckons from (a)...

Date of promotion to} Date of appointment]{ Numerical position on
present ey 10 lance rank ot el SN e b el
_ lMilitary Nil
Extonded b oo =00 Re-engaged....ocooomiimnminas —Qualification (b)) Civilman. ... Student.. ...
Report Record of promotions, reductions, transfers, :. : ] Retiniis

casualties, ete, during active service, as re- i | tAEon T A F B oo

T b ported on Army Form B. 213, Army Form Place Date e r;ny PETL = 2

Date A. 36, or in other offlcial documents, The ¥ o #0 or fother

received official documents

anthority to be quoted in each case

{a) In the ease of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g. Signaller, Shoeing Smith, eto.. ete., also special qualifications in technical Corps dufties. [B.T.O.



Report

From whom

Date 5
received

Record of promotions, reductions, transfers,

casualties, etc., during active serviee, as re-’

ported on Army Form B. 213, Army Form
A. 86, or in other official documents, The
authority to be guoted in each case

Place

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




FORM OF WILL

%, James Irvin Blackadder, arite in Sl

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

Regimental Number.... 345974 .. ... serving in.7Hth Depot Batlery, CeFeie ,CeB.F.
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address
. : of person or
................................................ ReRe. N0a. 2¢. Cornwall,0Bbe persons to whom

it is to go.

..Catherine,Blaeckadder i

absolutely, and my personal estate I bequeath to

Name and Address

SAenme s of person or

- persons to receive

personal estate®
(See note).

NOTE

This space for the
appointment of
Executor if
Necessary.

IMPORTANT
NOTE il VROER o fone DONORNE. ko q L A Drrn 7

This must be signed

and Dated by
THE SOLDIER @/
HIMSELF.

+*N.B. Person ] 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.

Signature of First Witness

Address of Witness b li s m Lo

THE TWO
) Occupation of Witness... A
WITNESSES
MUST %
2 Signature of Second W1tness w /‘/
SIGN HERE
Address of Witness...
Occupation of WItness.............c.cccowiiursnunns el
M. F. W. 82.
30034, -12-16.

1772-39-983.



. ‘15th Depst Cattegy, C.EA, C.EFE o ORIGIN Al.;.'

| ATTESTATION - PAPER. N, FHIR
. ; © Folio. ﬁ( ;

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE AT TESTATION

(ANSWERS.)
1. What is your surname?..............ccccocorivsieenne. AR RBERETY e R
TaWhat are your Christian names 2. - OB ITWIN .0 0L b b
1b. What is your present address?.............coovens oo GRrmnall Okt e e g
2. In what Town, Township or Parish, and in z
what Country were you born?........................ ~.Cornwall, Stormont. Coe . Onte......
3. What is the name of your next-of kin ?............ ...Catherine BlackaddeXe ...
4. What is the address of your next-of-kin ?........ .ReReN0.e2q,. Cormall,,,.,Ont..,,..
4a. What is the relationship of your next-of-kin?. .. JMothexrs..
5. 'What is the date of your birth?.................. ,...Eovanﬁ:er 24th. 01898 .
6. What is your Trade or Calling?..............._...... Student,. ...
Topve yonwmerriod Tas i s e s n T T T e e s e
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..................ccooiieni B £ G SRR i s e e T
9. Do you now belong to the Active Militia?. ... b (L sy s A S I Ao syt o oo imkconl SO e S
10. Have you ever served in any Military Force?.. ..M0. ..ot s nenssnnses

If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?. Sl e s T NS g e SRR WA o (N SR e e b U

12. Are you willing to be attested toBervein the] Y@ g .....cccooiemrorirsiionossosiessoesstnsmesssssosesesesesesisenees
CavaDpTAN OVER-SEAS EXPEDITIONARY HORCE?

I,..James. Jrvin Blackadder..........., do solemnly declare that the above are answers
made by me to the above questions and that they 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
Fotce, 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 garmination of that war provided His Majesty should so long reguire my services, or until legally

| digcharged.

|
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

.James.. lrﬁin Blackadde e o , do make Oath, that I will be faithful and

bear true Alleglance to His Majesty King George the Fifth, His Heirs and SucceSSOrS, and that T will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, 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 Generals and Officers set over me. 5o help me God
_/

Dam%///W/

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 that his answer to each gquestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, ab 19179

(Signature of J us;‘sibe)

M. ¥ W, R
L COEY S BT
B Q. 17TR88. 841




Description of__James Irvin Blackadder. _ . __on Enlistment. -

Apparent Age.l8........years....6......months, Distinetive marks, and marks indicating congenital
{To be determined according to the instructione given in the Regu- peculiarities or previous disease.

lations tor 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 eftect, for the information of the
Approving Officer).

Height ool B R o ing,

¢  [Girth when fully ex-

gfé panded..................| 34%.....ins.
o f

g

Range of expansion....|..&........ ins.

Chest

Complexion ........... Bk e o e
Nil

BY08. i DR B ) e S
HMn i o D RO v o 2 SR

(Church of England..............ooooooooosooo

Presbyterian.................. o | PSR S
IR L SR O B o R
B.8
%E | Baptist or Congregationalist...................c.........
2 g Botnan Catholie . b bt s
S8 L SRS e e A e S G
Other denominations...............c.oceevivenn.
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in e Regulations for Army Medical Services.

He can see ab 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 deseription.

I consider him*, ... «cweeeuerefOr the Canadian Over-Seas Expeditionary Force.

T B ot Lo AR e U S s

Place/// ﬂ

*Ingert here “fit™ oo " unfli.

Norz.—Should the Medical Officer consider the Reeruit unfi, he will 1l in the foregoing Certificate only in the case o7 those who have
been attested, and will bri..y state below the catse of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

vorverenned BIRERL. IrYin Blackadd el e ..o, having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of thisAttestation.

W____;%gﬁr{;,g
< 0. 0. 76th Depot Battery, C. ¥, /
Date....... May. 8th,1917 . 191




CANADIAN CONTINGENT EXPEDITIONARY FORCE

° LAST PAY CERTIF ICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Finaneial Instructions, 25715¢, C.E.F.,1916).

' $ia w R R lder
Regimental No.. 245974  Rank. . DBdT. o Name o1, Bloackadder . .

-

Corva._ 1 o%hs -Battery C.F.A, CBR, . oo« Digeharge] = 7 g o o

om0 Dotober dlBVeq . 0L LAYl T o, -
*Insert e dlscharged” or “transferred i

The following is a statement of the account of the above named frenr: ag on_ Oe:
to 191, the inclusive date of transfer or discharge.

Dr. “ $ e Cr. $ c

l._r
e
-

]
]

Bal. Dr. from prev. month. % - o ol Bal. Cr. from prev. month. O¢ ober

Advances } Do & e R G e S R e P e _________ Gy s ol S SIS o Rl e Ll
N
Cheques Mol e Ol i, 08 Se il e leRe e Field Allow........._._. daysati$ e e e el

Asgigried Pay Noo 0L 00 ool Other Allowanees® 00 i e

Other Charges* ... Q.M.Stores | | 6o40

Oither Credits® v o U8 i

Payment on transfer or discharge No........ ..

Balance Crx(to hﬁ‘pﬁ]ﬁ»bl}flfﬁé néWEumt)_.l__._ e 24%9 || Bal. Dr. (to be deducted by new unit) .| ...l .
; ﬂ on rebturn of balape

fa For) -
Lo e pal

of

Total | 8104100

A monthly stoppageof $..80400 ___ (fyhas ... .. (1) been paid on account of Assigned

Pay for the month of. Yctober 1917 to (Assignee) Mrs.Cetherine Blackadder,

(Address) BB, f2, Cawmpmml, ¢ e

Pnuzz Qe

T) Insert amount to be aﬁlgned whether 1t has been pa;d or not.
1) Insert “not” if amount has not been paid for period of account.

/—'-./-'\

On Transfer of an Officer.

Outfit Allowance of $ =70 . has been paid by Paymaster, Military District No.. ...

REMARKS:—

State (1) date of enlistinent.. Wey 8%he, TOAWG ~ D .
(2) if married and if a Separation Allowance Card has been submitted. ['0. Y€8a

(8) cause of discharge and authority--..L’-}if}.lﬁ.ﬁl:___?;.;.B_,___é_«_‘;:_'i_’.il!'_l_._____vr_':___:i_:__e_:?_s.__ 6=6=9Telle
If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

- It Sk T har B e
r M,D.738, edgised HOVemobor Srd. _;_\.-1__/'.

o 1 have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

Date. Nov, 2nd.191%7.,

i o - o e
& Ume anr e JQ
N.B.—For purposes of transfer this form is to be made out in quadru;ﬁl:\m}l One copy to Paymaster of new un:g{ one to District
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record. ( , ', /. CHI,
For purposes of discharge it is to be made out in trlpllcate One copy to accompany discharge papers; one copy to accompany

pay-list at the end of the month, and; one for retention as a record.
M. F. W. 44,

160m,—4-17.
H. Q. 1772-30-903.



No,.}{/\f‘ 774  rank -%,_/j.d,,,.) NAME%MK&&&O&/{/ / j
T.0.8) 5—5*—{7 Unir 7":’/.{2"0(/(/%/{ ﬂaﬁm?

}77 ay«&v/‘
7 ? M. D. 3
PAID P.M_D_— siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETG.
OR
ERGON 1o LR, PARTICULARS {AUTHORITY
peggesls L LT
ey B P22y 20 P -
Mfgﬂmxp [ @thﬂd_.‘?%.{gdtfo, P ] ,a‘o-/g//g o £ A7
@L X m-/
rl/(' 5 h
Gj/’; = & e o -
{}wv, o ofer o oéwﬁi?dcw afmotuuafe.g pep-33 ?\3/‘/‘ /7
] 17
(bf;« elsard. /ﬂﬁ joag munfe v~ /?}a,f,f‘ ‘?;ﬂ‘}




_SURNAME. /.7, R i

CaARD No.

CHRISTIAN NAMES W \Z‘w-r,_’r—L/

REGL. No. F ¢4 7 & RANK 7.20
unit 7 A2

FORMER CORPS '/

JM 104/3 31-1%1

—

NEXT OF KIiN.
NAMES IN FULL {2{ s /P L ,_,z’b‘: - Ca%w
FELATIONSHIP TO SOLDIER % ;
sorees. /f e tind Lodimcon 2L (Dl

CHANGE OF ADDRESS

COUNTRY OF BERTHLM e f?/&g MMDATEM Z%M/g?ﬁl

PLACE CF ATTESTATION W@”J W DAT

L. L. 10437, M. & D. 7253, . C M. F.W. 22, 100M.—11-16, H. Q. 1772-39-33%

a?//.)'”% a7

W Y,




MARRIED : SINGLE WIDOWER

TRADE OR CALLING jz f L= RELIGION f?/<)

DESCRIPTION.

APPARENT AGE / 6’ YEARS. é MONTHS
HEIGHT ,j—’ FEET 7 INCHES
CHEST MEASUREMENT j%‘a/ INCHES EXPANSION ¢Z INCHES

i MM @L&M iRk W
DISTINGUISHING MARKS m

MEDIGEE EXAMIBATION. FLAGE W—r\u M ATE% 13D/ 1%

/._ J-’.'/" _/ o ‘
A AT




o MEDI®AL ~HIST 8&% sufer '
: 4«4/%‘”/2/ Christian Name.. }é,mc %fﬂi%y7¢

Cfda}f of%wl? Approw /}

Examined 3
a4

4

{Clty or Town. (-‘ - .
Birthplace M?’D/
County - ( L7 A?

Apparent age . 1

Trade 01' Dccupatlon A, mp/ ---------------;.-------_------- é S RS R ity Ly BJI‘O.
Height L feet..........Z..............._..._.Inches gl R S - M.O.
Weight.. ... ST e e g i e e

o |
Date ‘ %{‘;ﬁ‘;‘ i EXAMINED FOR RE-ENGAGEMENT
|

Mttt 22 b - Sndledaen Tl nd s one TR B
Chest measurement 7 '
Maximum expansion#4Zinchesls o} KT o L MO

Physical development 4”'%7 PO Tt g e e s e e e T b TR

Small-pox Marks ... 2Z & =225 . ... e

. 2 |
Vaccination Marks ; Date Result V ACCINATIONS

When Vaccinated last . /f/ﬁ 5/’¢’7 _M.O.

(w) - Mazks andicating ~congential  peculiarities orf * dlf s (S0 o e S MO

previousdiseage .. ... A ZPA—ma B . .. 25 M.O

Date Result AxnTi-TyrHOID INOCTLATIONS, HTC,

(b) Slight defects but not sufficient to cause rejection| -

Enlisted on .....Z‘M-.d&y of. c’ﬁZ@JQ SIS S Lo

Corrs REGT'L. NUMBER HapITs Datr
|
1
|
\

Joined on enlistment g 6w% 57( J 77421 W

Transferred to..............¢

i
|
\
|
| :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

|

| -
BTATION ‘ Darr DsEASE | REsULT

= L

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

M. F. B. 313.
5005.—3-16.
H. Q. 1772-39-439.




A A A __Christian Name_/_,,.

Surname. AACL E7

J : DaTES OF Remarks on nature of the disease; how induced ; if mild or severe; if com-
Date of Arrival Number of| pletely :E-ecoverati tfmn% - wh%t-he_r any (f@mcular dif.real,tnggut was a,dopl;ed.h In Sioniftze of
L - 4 veneroal cases 8 £ napure or primary disease, and whether mercury has been w1g!
STATION at the in%gﬂﬁ:;&?ti 1 frg}ésﬂlgs“gfm DISKHASE daysin | given. If an accident, state whether it occurred on duty and whct.hyer a Court )
s i & n of inguiry was held. Date of issue and particulars of artificial teeth or surgi;al Medical Officer
Station T Hospital | gppliances supplied. Particulars of prophylactic inoculations.
Day | Month! Year § Day | Month| Year I
[ e
.S q
Per 9.8 .19
[« 7L B / .,
|
B) |
' i
.




