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‘g U - ATTESTATION PAPER. No. /7477

. r Foliot _
“CANADIAN OVER-S ITIONARY FORCE. ,
QUESTIONS TO BE ATTESEAITION.
S (ANBWERS).
. 1. What is your name?..................... wie AarmEst Crodphton @ o e
2T it Toma, Tommtlyor Ty &30 I pocns Gookstown 10, os Tyroms |
8. What is the name of your next-of-kin?... Jmau L rﬂ -‘-"ht on-fathex lz alunﬂ oot |
. 'What is the address of your next-of-kin ?J)oona g, LoOQZ 3‘307{11 ‘1 bu. .yrnna T
. 5. What is the date of your birth?®, .. ... & "")1315"1891 .................... Ir01&na' ..........
“_ 6. What is your Trade or Calling? .. ......... ‘OIiomm
7. Are you married?. . . T 2 ”0
8. Are you wﬂlmg to be vaccina.ted or re-
vaccinated? BNA inooulstedr o0 XeB e ee——
9, Divyon i lielons Ju she Acuv ABGNYLL B
10. Have you everiserved fn suy Miliwey Foroor, MO R T s

If 8o, state partioulars of former Service.

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

13, ‘Axe yow willing # b" ““”““’d ol L SN s« Bl S e

Cananiax Over-BExas ExpenitioNAry Foror? - L
(47 i%‘ (Signature of Man). ’
v %W/ ..(Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

- I‘meatbmishton ................................ , 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 o any arm of the service therein, for the term of one year, or during the war now existing
between Greaf Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided Fis Majesty should so long reqmre my services, or until legally
discharged.

it e T e

....(Bignature of Recruit)

....(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

T

Erneat Creighton , do make Oath, that I will be faithful and
bear true Al legmne& to His Majesby ng George the Flfth “His Heirs and Sucoessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and 8 Bucecessors,
and of all the Generals and Officers set over me. So help me

: /M( ..(Bignature of Recruit)
(?7 (2L

\uguet 30the LD O e e S e g A R (Bignature of Witness)

19!

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false auswer to any of the above 1
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 question has been
duly entered as raghed to, and the said Recruit has made and signed the declaration and taken the oath

. before me, at... . orm' . P“ 0y MLy AP o "’0 th' o .dayof...... ntl{;‘llit‘ ol ) - b

....(Signa.tura of Justice)

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

M. F. W. 23

200 M.—5-15.
H. Q. 172-89-841
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Description of . Bxmest Cr@IﬁH‘GOﬂ-‘-'- wo.......on Enlistment. '

. - 3 - » & -
, - Apparent Age...R4.... yaars......5...........months. Distinetive marks, and marks indx(ﬁtmg congenital
(To be detormined according to the instructions given in the Regu- peculiarities or previous disease.
Lot for A Medical Se
di S Eyipen) (Should the Medfeal Officor be of opinion that the recruit has sorved
before, e will, unless the man acknowledges to any previons .
pervice, attach a slip to that effect, for the infor of tho

Approving Oftlcer).

10 ERRR o 14" Birth mark on right hip.

o [Girth when fally ex- -
Egg{ panded.................|. &0 .. ins.
. Range of,expanainn....! ........ £ ins.

y Complexion &*’m .
| Eyc:a‘Blua
l Hair,..oeene u3GRS Browm ‘
Church of England,, Gits OF ‘0%s
85 0oy e [ SO N e e T et L A7

o
2-}:’ L S P U RSPy <t
=g
éc.g Baptist or Congregationalist................ccooecoreuee.
= 2 JOther Protestants...............cosmrceirmesan: Wb
2 [ (Denomination to be statod.)
Romait CatBolia . b s srdasiasnamnas

B ot T P T o A Y DV PO e L PR PP Ppe Py e ooy o

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes 1'
of rejection specified in the Regnlations 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 subjeet to fits of any deseription.

I consider him*_ . £4% . for the Canadian Over-Seas Expeditionary Force. 1
Plice.. TO¥ONEO, Ontario . ... (S

Medieal Ollicer,

*Insert here “fit" or “unfit.”

Note—Should tho Mr'dlm[bfgmcer consider the Rearnit unft, he will ill in the foregolng Certiflcate only in tho case of those who have
been attested, and will briefly stale below the cause of unfitness :—

- | y ‘ ¥ o
. N - y P B . |
CERTIFICATE OF OFFICER COMMANDING UNIT.

“maatt“r{’ightonhaﬂng been finally approved and '
inspeeted by me this day, and his Nuwme, Age, Date of Attestation, and every prescribed particular having
been recorded, I cerfify that I am satisfied with the correctness of this Altestation. 1

¢ : ......:ﬁ...ﬁgnatura of Officer)
/—\.'
Dato....@f\.?q\‘\;,\L‘.l.(,,A.s.&D...Q......lgl &

\




Paceedings of Court of Inquisy or o Hien

ported Missing on Active-Service.
n Papers

I_ i
tion of change of name,

Autnr_‘nﬂ?.' for spoaial anliatments. ..
Docutmnents of re-enlisgted men

Regimental Conduct Sheet o v /

Compulsory Stoppages...

Castalty Formis. Qf

Proceadines on discharge.
Corpa History Sheet..

Pete and NMo. of Deposit Receipt for

Purchaze Money and Amount
Parchment Cortificate.. ..

Medical Report for Invatide. e

Muodical History Sheet .. ...un —iaik ‘z

Proceedings of Regt. Court Martial
C‘e*f:‘i:s of Convietions: hw Civil Power......
Company Conduct Sheet.

Clothing Transler Certificate ... /
Inventory of Kit.. ... _

Last Pay Certifrcate. . ..o o
Ay 1T — /
Lopy AWR — |

M. F. W. &1
A0RF - DA
H. Q. 17— - i,

.
-

:‘/’ .w'«/'.x TN B
k DiSEHARGE DOCUMENTS
Name QAL GH TON  LRNVEST

Regt. No..~— Rank. M't—l*"’/

16 R Bt (720700 n €52

Corps ..

AL /d{/fgfj! L2l {-.1/:/‘)* 'S 1

[Caf by e

H. Q. No......

AA259

gv







Surname. Christian Name.

CREIGHTON E.
Rank. Unit.
Lieut. 13thoBatt'no
Date of admission.

Hospital,
Transferred Hosp.

Hosp.

Hosp .

Hosp.

Reported from Base,
KILLED IN ACTICK:-E-E-%%,

Diagnosis.
Later diagnosis. : o
Disposition, Date.

13-8=18 1058

Sme et ae e saaTare s

et NGNATES




D. M. S, 1347,
Surname Christian Name Reg. No.

Rank Unit

MEDICAL BOARD held at Date Serial No.
(L

Other Medical Boards at Date Serial No.

2)
(3)
)

5)

Condition found by Board

‘ Disposition Recommended

1)
@)
-(31
@

(5)

PENSIONS & CLAIMS BOARD held at Date

Disposition

Remarks

Indicate by a P.T.O. if continued on other side. L 4




REGT'L NO. A2 o st gif -
NAME'/g : &,beg“— H.Q.FILENO. 649, . 7 7
ANk an PP A EL Y B I e (T

CABL : No.

e NATURE OF CASUALTY

FOLLOWS !

‘(97 Vsl 2 oz g T5 (o WL 1055")

L. L. 26438, M. & D. 8207,




DATE OF
LIST No. HOSPITAL ADMISSION REMARKS




F—uél?m«; R Jo . NP recghilon Eoriecl

‘ T.0.5. Um'r?'ﬁ 2l 2‘3 aZlm o (M Zecola 9‘54/%;»¢/Mm)
M.D. 2
PAID PAID SJ”E PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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1974 ’7/5
&""—;' 3o ﬁ'a/c- FAl g
| /éfvt‘ <
i;i‘ : 5%«! 181075 0. Y5t 2810 14"
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CARD NO. V
SURNAME. .

CHRISTIAN NAMES | M - s
REGL. NO.W Rau%—, / %
UNIT qg v 6 Lt $-Lienmen 7fﬁ?M

4 7 .

FORMER CORPS 0 , l .
Cadt

NAMES IN FULLO

ADDRESS

NEXT OF KIN. CHANGE OF ADDRESS

COUNTRY OF EIRTH\J').U--L'
PLACE OF ATTESTATION

beta o oaré }f !,
. DATE ' "5' ’qlé

M.F.W.22. 250M.—%16." H. Q. 1773-30-330,

afs. 20—576 7~
L L.o4S04 M. &k D. 651

|
=
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MARRIED SINGL] I wiDow,
A
TRADE OR G?or@x.enmmm mmmr«M%{ W

DESCRIPTION )
APPARENT AGE -} Sy YEARS MONTHS
HEIGHT FEET // /9‘ INCHES
CHEST Mmunsmznr INCHES -XPANSION INCHES

~ COMPLEXION EYES
DISTINGUISHING mm /3. M,){

‘ MEDICAL EXAMINATION. mm @){_}~ NT%. 3 Orﬁ }?/6‘.
h

| CO““LL“'L Hdﬂ‘“““ﬁ‘?ﬂg $ sos of am a,al’o‘ ks
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‘,‘m-be?t;lli;n ‘-Iip-l pqm&laltcfafu-u.z—l—taio-o'tt"'" 'I "
CR | ) e

é’r‘/ﬂ?/x/.........'.............
L AWE ST T iR X

bopaaprans

Theasre of Wa_:..fc’?f‘”‘i

aurnam!l!t&t .l-l./l
mistian Bﬂmﬂ. YRR

“'i...o-l

Unit‘ll.nlliilcacananta

De‘tes OfS&I‘ViGe.. t,ocnl.ot. L8 AR e

.'.."l.

NELEY S

Rema’rkspln!-!';Onolll{lotll

AL
Lateat Address..y/{.ﬂif\/ g(é]aﬁ/j’é’fj:éu’( /(M
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|
| CRTIGHTON, Trnest, fieut. 13th Bn.
MEDALS & Miss Elizabeth Creighton (sigter)
DRCORATIONS poons, Cookstown, Co. Tyrong, ireland.
| : / Y 14 |
| PLACUE & James Alexander Creighton (Faéﬂbr) |
SCROLL Doons, Cookstewn, Co. Tyrone,
B} . Inlaﬂdo
o 272106
© MEMORIAL No one entitled.
CROSS
CROSS . o DBPEBL 819200 Naz 2434/

o T4 o v fUel)?E







*omk.lﬂ-

D o~
ok s PF72, ot — 73
Naye ‘CREIGHTON  Rank LIEUZ,  Reg-Nof L 135
~13th Bn Jouriec v vds
Next of Kin . %Wﬂa 7

Date Movement Place Casualty | LSt %?gﬁgd W.O. List

..8=8_ | Reported. Bame (KI| 625). .. AN A7LC
I ........... p .................. KILLED IN| AGTION.. TSI 1a Iy
3

PPuss




Place Casualty | List Notified | w0 yio




Forms R. 150.

3232. 15 M. 14/12/16.

Xy Surname

CREIGHTON

Christian Names

Ernest,

> Rank 192477 Sgt,lst ,QRD. Name and Kddress of Next-of-Kin

Promotio 2/Lieut . James Creighton, (Father)
Doens, Cookstown P.0,
@U}
prﬂ

Co . Tyrone, Irelend, )

Date and Cause of Belignntlnn A

Dntn of leaving Canada.

Report Record of Promotions, reductions, | I f ‘
s - transfers. casualties, etc., during active | Place D | REMARKS
L= v service. The authority to be quoted e Taken from Official Documents
Date rom whom in each case |
| received _ | | |
12278 | (vo [P0 be ’i‘emp.laieut.lst.{;ue.fa P6.1.18,
< 2,
| 3/448 20}2&;@« 7“05‘720 s .. o~ froaling /'R 2,”57 ﬁw,ahzs‘}
: ~ (f - o I
| .2.18 ) oo~ | Y N (o ,ﬂma«? s i/P({-‘jtll_F‘?[' !f/,:;,."; /45 8y ]’.’/‘,gty?o/,-’ 4’”19
) |

R A -~ ol -

7°0S. o Fnzz.;?/.fu y’-”?’ﬁ@. 28328 | /2 Tor 9/, ﬂaﬂgs/( ”Qﬁ:ﬁﬂf

| 2t «t&| ~we - S AS Fope. A ecan £ f&’dlﬁ-, P lF /ffr"o7/d/
(3.5 1& /3"& /d\s‘ﬂ&’f%‘ﬂ.‘l 60?4;4-0(“ 78, o d | e_f',;_'a;f‘f’/ . ARR 103
13.91% | awms /&W/m.‘/)@m /%im. Robisee | S 505 I(’nfxcoﬁé" 14 NOV.918
| %zzf@/,\ 2040 4 |
| Al ate Aot 22 9.
|




REMARKS
Taken from Official Documents

Place

Record of Promotions, reductions,
transfers, casualties, etc., during active
in each case

service, ‘The authority to be quoted

0

From whom
received

Report




. SHEET.

: N " \ T 4 PF- 421 \

. - : MEDICAL

" Christian Name W’

. 'S;ufrnm:ne {%

_ 7
o ~ _day ofl-7 A

| —~Approved b
719188 C

Rank /\‘-"’“""'* M.O.

Hirtdiok Cityor'l‘awn_%w. B A s
ce
: {County AL A &,pn(f,

E’E{ ExAMINED FOR RE-ENGLGEMENT,

Yot o computon._ L ctiocmes .

Hdght__m-__..ni.:-lfeet__—.-,/jr&-- Inches.

Weight_..__. L6 Lbs.

Chest measurement {

Mlnlmnm“é.[émchas

- - " -
Maximum expansion _.="____inches | .

] M.O.

O " M.O.
- M.O.
__________ M.0.

M.O.

Physical development____ 5 P i G
Bmall-Pox Marks BN e il I

Arm._._ Rebt left

Resait, VACOINATIONS,

35,407 1917

Vaocination Marks { Lot

When Vaccinated last.. .. Mogf—2C 1t/

(b) Slight defects but mot suflicient to cause rejection

. o . O, A

¥

Joined omn enMstment {7
@5’
Transferred to.. .....{ | 22nd. 0.8, BATTALION
(HIGHLANDERS, | = F,
a“‘ﬁ W

! Dok

fo/i—= My |
— 20th CANRDIAIMEY. BIN; oo 37
2 CHAFOED P, A MEDICAY BOARD. 7 fod
Brarmon, Dare, DisrasE. Rasory,

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

M. F. B, 313,

1000, —8-16,
H Q17




F ]
1 A -
- e » £ -
“ ’ =Xk A Date of Arrival 7 Dares oF Remarks onpature of thodiseuse : how induced: if mild or severe: If com-
1 . St | = - Number | pletely recovered from; whether aoy particular treatment was nd In Signature
- 5 STATION at the Admission Discharire DISEASE. of dnys | vensresl cased stale natire of primary disease, and whether meroury has been
3 ..H AT . fnto Hospital. from Hospital, in given. It an accident, state whether it ocourred on duty and whether a Uo of Medical Officer
: : : Station. i Hospital | of inguiry was held, 1ate of issue and particulars of artificial testh er 2
_ Day J Month | Year | Day Month | Year appliances supplied Partionkurs of prophylactic inoouiations.

:_;,:,.
| B PR |

| s ﬁ

Chrlétiax'l‘Namg:.,,-_._."___..___.__.....A.




E.222-40M.

3555-10-9-17.

1/49021

20

Perforated sheet for Will from Pay Book of

ch No. 19247’? .
Name  prnest Creighton.

Un1t 92nd Batt Highlanders.
: MILITARY WILL.

in the event of my death
I give the whole of my
effecte to my sister
MessElizabeth Crelghton
Doons Cookstown

Co Tyrone Ireland.

Signature proos Creighton.
Rank and Regt. Sergt 92nd Batt

Date  Sept 26th 1916.

| hereby certify the above to be a true copy of the gmiginal Will

now on file in Estates Branch.

Y7

jj’ s
Date ......2%.5...0et. 1918, for OFFIC C ESTATES,
UVERSEAS MILITARY ES OF CANADA.

NOTE Extracted from Pay Book Page 20

Holograph

Dksk Killed in Action. 8-8-18. MK E-3-168.
Transfc}red 17-10-18.,

Creighton E. Leitu. 15th Battalion.

4







i WelWede Rank L4 Name CREIGHTON, Ernest. ° Reg'l No. 192477 1 |
If in perm. Corps - .
Unit 0QND BN. e - What Unit? } Massied-er Single b &
Place and Date of Enlistment &;M /{’a / 7/,_§—-J Place of Birth /émww : |
2 a. Co z/ion.e AV |
Name pnd Address, Next-of-Kin A e o 22/
1IN0 4%@4/ ﬁ @ /y;?W ;’{J' el Relationship 720‘&@
jed Pay Monthly $ Payable to B i -
; " Relationship ﬁ‘ B
pariition Allowance § | Payable to : \"‘
Relationship
Discharge, Date and Place Reason Character
, Report. R&cur{l ofl promohor:ls reduct;ons, transfers, " REMARKS.
casualti t: 0 re. | Date. : .
e | PR | iy et e e P Takon from Offcia Dosomente.
T Aai il e | = R
{5 | 2 ! ,,/ ¥
| 72 Zoen Ja,j,.zf"’ /Zf ;g««/ """ /p/ﬁ’ O 2Zof d} .
2,7/371(4 713 ;}“ o’ﬁw ; ) //.;. &7/ ;7/6 O.20¢ O3
j o
f\r

{ /‘wﬂwo &lf 72“9 ﬂ"“ Q%\
yfe, | M347M ol Lol %/9/,;; —
-’fa’// /.?I/é';Zx/ _/7’ Grzacee T‘ 7 /Zyzz%zﬁ’/l/

0 #5317 [I" ‘4'1
29- ,7_,-7_;/#1,’02_}7’_, VAR J}p/;zdau 25.9. 17 \MSS.C1THT Qg #/82.

Retpi] | = Conaenid O 7C fptiaal WAl Sl 1] Va7
H-M“-)Mm rtd To Commpa

1q,’g (78 R Ditoosts " cm comed . d.T- C.Ramphld 'L(;'fg-ﬁ;'_S

£50.5. mpmlws 620" Res By .

i
|



- » .
Repnrt__. Reeord of promotions, reductions, transfers,
b | l"l"}m_ CETE casualties, ete., during active service. Place.
il The authority to be quoted in each case,
Date. received. y !

Taken from Official Doeuments.



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

Cas Form:—Active Service.

Un'it, R?gi HIGHLAN DERSJ C. E F ol % }_,"
; “dteicd e Pty \.;.l;_.ﬂ. .

- /%___ Bervice reckom:fmm (5) W_\M

Enlisted (a) 2 L Terms of Service (a)
. Date of promotion to } b , =/ J' Date of appoint ol o e Numerical position on
present rank. Al %pl20o tolanceran S e e roll of N. C. Os. B ——
Extended L/‘/— Re-engaged & T Qualification (5).. M—Q*-'*J
Report Recm;;‘i of pmmgtll:nn. rediucllonu. mt;'-nnsfm. Remarksd
caguaities, ele., during active serv A8 Te-
S ko ported on Army Form B 218, Army Form Place Date mam,- ﬁ;:;mAr:!;‘Wl:@ﬂ;tﬁ
Date Fecntved A, 2, or in other official documents. The offioial d e

anthority to be quoted in each case.

: Znﬁwﬁ/%ﬂﬂé & 55 W?%/z’wéfw é’/ B4
,. : | gpa&rrz&éﬂf/\:;j, '.eff.:«f/f W//gzgém ?.5//,/

L LS/q},u (3 ,Q_q%

& Mﬁ J6-5~4¢l RO, / ¥ &
u

R/
; X /6-14 B. 0,

L

ASST, ADJUTANT ¢ "!?nd O?ERSE»‘S BATTAITON
M3t HIGHLANDERS) C.E.E.

& Suutbing| 2691 fart 0 2H3

O\

"t Ceie ot S
the case of a man who has re-engaged for, oranﬂstudlntn&eﬁmb Army Reserve, tioulars of such re-engagement or en ent will ba antered. nledle
| ¢.g. Bignaller, Bhoeing Smith, ertn ete,, also apecial qualifications in technieal %orpa dul:fng.“ - [P.T.O, VR

for Colomel i/c Hecords, L.k
N e e e (o e b= or I« o




Record of promotions, reductions, transfers,

casnalties, ete., during active service, as re-
ported on Army Form B 213, Army Form

Bl
/s
W

o

7/7// .

?cf veibos
/c.///flf//in* .

"f/)

{7-—

g5 o

| e ™ s o el
\RRIVED C.B. Db. FRANCE !2//%2; 1_3 e '2}//9/"/
No_ L 35/5/3
6 /3.75\ ARERY 7/
e FIELD [ /€ | B. 213 B

¥ /2/?/.\31
Vol S5

| # 12
/| A G

// e [é_"

J

gos

. Que. Regt'lL. Depot. POSTED TO..<2 (). =




L- l'lob $10—M. & D, 8574

To Whom

Address

Rate/%/ﬂ/

e :
MILITIA AND DEFENCE é é g M. F. W. 12
i B0, —4-16.
H. Q 1772-30-818,

ASSIGNED PAY

OVERSEAS CONTINGENTS

6%@ ISR 1T [\

A Ry %
i \&mukg%“ w//'

WMM Coroe 'uW%

SN 1 1916 resrs Ao - WXMAJ— Sen @77@-0/"?2’
PAYMENTS e 039l 7. 2 /g/i/ .
Month Year || ShEY0= Amt. REMARKS
Aug. 1914 Qu&)\ﬁb\-m Q.&/w\” “JG?- ‘E,wc\fd Chnn O
l"-\.
S i i o N P N —
os, N 3 ot
e KR D AR R R 4
o ety W Nty el = *’--Wm..u:;h
Jan. 1915
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.







_Fom P.812
Sm. 201217

ey

C.R: FILE NO../ouicmssnedbonitoaniidd

ASSIGNED PAY andjfor SEPARATION ALLOWANCE

Payable to Migs Eliz. Cre ighton, .

Address Doons Cookstown P.Qe,

AT uermeentee it S T B e

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

Aauthority Unit

Lieut. | 26.,1.18 List 10 B. 20th R.Bn

4., 2.18

Month |’ Chegue No. I Assigned Pay

l REMARKS

|
JAN. 191 :I | [
FEB. l

MARCH Il | f

APRIL I
MAY _ I ‘
JUNE
JULY
AUG.

SEPT. | ! | |

NOV. : .

DEC.

MARCH > v g MU
APRIL W aX W
MAY 3¢ Zr | 2o
JUNE bo93 |
Ly divé | &0
AUG. (28 ,S"? -2

o0

H___

"Béparaﬁan Allowance Nil. =
!T!Dt 1..__6.16-31.1.18 a‘b $20.
$400 o

Paid in England. Zro0%”
|

Vi arcet- A 2t px Cf,

i Q O Pavment Stopped,
Kiied in Action

| /3 kﬁwuf{)b 191 &




Cheque No.

SEPT.

NOV.
DEC,

JAN.

MARCH
APRIL
MAY
JUNE
JULY
AUG.

SEPT.

NOV.
DEC.

JAN.

MARCH

APRIL

JUNE
JULY
AUG.

SEPT.

NOV.

DEC.

Forward

1920

Amied Pay | Sgpursion | Tow |
oy | |
|
‘ |
| -
[ |
.
|
|
i
i
| |
| |
l.
|
|
|
| :
' |
! i
|] ]' |
" B |
| [
| |
i’ | | |
I +
[ Aty |
1 |
l
|
'r
|
i i




- p‘/’(_,‘l_

-

. : . /
X L- L. Job 310—M. & D). 6574 MILITIA AND DEFENCE /\ : ‘/%l/,,’ o a:‘_v:m 2
6062 ASSIGNED PAY S H Q. IS

- OVERSEAS CONTINGENTS

r. To WhomW'Q, MQWM i’v’ By Whom Ass:gned Q%' /E, 2/
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