, Preylous service

Decorations.........

‘General Remarks.

" Date of Enlistment ‘

vil)léJ mehfuI and bear,




W :‘@i;‘ j;‘liézwer '
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vE
Nama

.Apa&t‘ant age % 39 _years_____ _ méntﬁs: Helght - feet. . v
: . éGirth' when frlly expanded. : _inches.

..Chest messurement S _ R

- : { Kange of expansion inches. )
Distinctive marks_©040T% White,  Hair: Black, Eyes: Lighi Blues

INFORMATION SUPPLIED BY RECRUIT.
Oharles Dawe, Upper Gullies,; Nfld.

Name and Address of next of kin
| Relationship. . Father. g
Particalars as to Marriage. ‘ : ;
¢2) Christian and Smypame of Woraa1 to whom married, and whether spinster or widew. (B P18y end date of mniriage. :
) }’u,se nt: uddr zss. (11) bxgna.tnre of Officar verifying entrv fxgm wxuﬁca te
TTUEY T T NG} ] Tty T T i Ty TR
Vorified from oerdﬂea.te.
NI
i f
- J : Peee—
. : ! &
Particulars as to Children.
Christian Names I Date and Place of Birth : ) ‘
l Verified from certificate.
| /
STATEMENT OF THE SERVICES.
| ‘ i 1Sm'vit:e not al- | Servics in E',o-d
. . d to reckion fs:rvenctallowe Si of Off
Corps in 'Regt or.  Promotions, Reductiors, Army e ignatare cars
, ] 3 Dates for fixing the | to reckon to- oertifyl ectn:
which smed Depot | Casualties, &ec. Rank i rate of pension | #ards G, C. Pay {,fngn?;; eas
; i | years | days | years _days .
Service towards limited engagement reckons from _..Z? / 14 . 5
Joinsdat___SteJohn's ., Hth Sept. '1g . :
, y ¥
él""‘ i Aeol J v 'g%l/:’_,éw‘é L:i:ém@zéuﬁ A Yo A Voo 7.
7 X
..Jn (?,.61!-..&-0(’ Goits .3:% . d, D anutenAnl wrd /5:,3’, /'p,-fwdr.
a ‘?{ (L Lot Y 422 Dol 5 1
el s, . eraates (! 6 Thlev i dic !
..,:amrca a_ﬂ-C' . —S ,/'(/,'r
3 £l s sy -3 f?,-,;.“
‘ AN T 3
2r-2-r9 7 ‘%ﬁw"/ﬁft':_.lﬁ
- b
< ed 125 Al

Total Bervice forfeited a8 aAbOVS. .. . e e ..

- otatserioo sy ngugumens s L 87071 D oot dnabarge) L youn oL ST ama ||
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3 4
) Particulars as to {hildren. 3
o Cleeistini Naines !, Diateswnnd Diace of Bireh (hH E
. Verified from oertifioats. é
£ 3
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i
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i
e VYN YR 1Y Al VYT TN WITD Y"'-!;‘L_‘ ‘»

STATEMENT OF THE SERYVICES 'E
4 ;|
: i ice in Re- g
; : ] u . ~e =

: . ; . 2 notaliownd) Rignature of Offoers
: Corps in _{Regt. or Promations, Reductions, Army Dates for fixing the | to reckon to- s.:nrtifying oor?ootnen %
] which served! Depot Casualties, &e. Rank rate of pension § «ards G. 0. Pay of antries 2
t 4 b
n : yoais | dase y Toars | odays ﬁ
— LI - e . ! ! . 2
- imived + ecxons foun, 5/9/ 1% : ! | 2
NOIvIOe LOWRIUS ilimiicd CUGAECINNLL reCkous ftwu . X H 4 ] i

£
2
E Jonsdat___Stedohn's .. 5th Sept. '14 A i

Total Servioe forfeited s abors
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The Ropal Hetotoundland mmmm '

Class for Demobil- _ = : Report of Demobilization
ization ;:’ Travelling Board, held on soldier for
) discharge.

Discharge Depot: Headquarters The Rovel Newfoundland Regiment

Date ...vviiniiinerinininon, AREEEREEE . -
Regimental Neo. . .‘.’{ g ;4;" ...... o
Name 4‘!‘}’4 et ot “"‘V -‘w“‘x’ ................. y é‘:. ......... e eere e R S
N e =T P PO e raeae

(a) Immediate discharfe ... ... iiiiieiiiianens, ees

mended for:—
'z(b) StendingMedieatBormd. ... ...l e

Recom

Members of Board

Senior Medical dfﬁcer

/.Xwaaaua-wu.y\‘

o o



CoR. ¢. Formt' B
25.10- ]%-50\')0

ff!‘f[:i;mil_ #e-patablish Pni @Ummm tm’

| HEREBY CERTIFY that I have had an 1nterv1ew wsLh thu= Vocattonal
Cl'ﬂicer of the Civil Re-estadlishment Commxttee ‘or other recognimd vocatlonal »
agent of the Committee who has explained to me the provisions made by the Com— o
mittec for the industrial re-training of disabled or pamally disabled. saxlors L
and soldiers as well as the readiness of the Committee to assis: any. returned ‘sail-
~ors and uoldlers (thner cnabled or not) 10 ﬁna employment My decision is a
iolu{)wc ‘ S . UL
"f

B a T,‘"‘:*.J..’T.“’.’"..‘"‘Al‘..--‘—:"u N

~

4 - S S o ) btrznahln of Man o

£ Slguature o the Vocattoxml (_ cer or his Represe;mxme
‘ Place
L
) 4
i Date . 191 c 4 |
A
i

T s e e s B T b i o




S1RTUC TI&)]\'QQ Thi .mn 26 to'be completed.i Case ievery dx:chm! g 2 ;olile: wh se. cltum
te, pansiot, on account of dlsablluy, isto by ' et ration .of . ensioris and sabih-:
ties I‘.oaxc . : - s : L o : ;

) "hvs, section shonld be completed in the Hogspital at man 1s'at‘e dug i thre: m:ne ;
atrination bty a Medical Board, or, if -th man1 not in: Hospttal by the: Medical Offcer of “the "Unit. or -

- Commeand Depot, - The Soldier should. e ‘gives rtupity of examining. it, ag, if.awarded a:pen-
sion his subsequent identification depetds on his: conﬁrmmg tlns declaratlon ’Ifhe ¢ Raok,’” Stanon ”
and “ Date " ‘hould be'in his own hand wntmg . :

The form will then be attached to the Proceedmgs of the man's Medlcal Board and will be furwarded
to tke 0. 1]c Records together with: the’ ‘remainder of the man’s documents ~

Changes ovcurnng in the description- subsequent to the dnte of adxmssxon to pension should be noted
in red ink.

' -,
Name in full /54/

Regimental number 75 "f: .

Tatended address _—% 7N

He'ght on cischarge NG IR A L
Color of hzir on disc ]Mlgt L ?: "-t'i X—/é "

fef it T

\_J,-",? AL .

; \J/

Coriplexion

Color cof ayes e "@'ﬂ:t“i' L

- 2z, v ;

! - 3“”""‘<>-<—-;f_t"jd\'7q s

Descriptive Marks //' 1,¢= @’0 4'/7% :
Figuare on discharge /” 442»4./6

Christian nanie of Father

Christian name of Mother é 42;1,—(;4\__

Wife’s maiden name in full

Date and place of marriage "

Christian names of children C
/ ) - o /i9

Lo, Wl LG
Place sind date of soldier’s birth /C"K A

Nature and locality of civil employment required

T declare that I am the soldier referrad to above and that all the particulers co:vained in the /lbove
statement ave, to the best of my kuowled ge, correct \EE‘

' {Seldier’s signature in full) /[1 ?//Z,Q,a‘t :‘@M
“

. ,(g;""t/)'*: AO ~ B e );’

Staton Date

¥ vertify tEal the above named soidie- signed the fo:egom,g déclaration in my pise
above description and (‘t'talls are, o the bast of my knowledge correct. .

RCRREIEE B e E S A ~~Medxcal—.()ﬁiu.
A . L ) S . .Unit, or Com

(A
: "%x

: \ . . N
Y Station L e Date



‘ dus :mm on acconnt of’ tha "t‘hsr Sexvice Gmtuity

164 .Ptvl. Wilfred - Dawe ‘ : = S
o Twer Guliioa.,e@. s e
Dear 84x: - y

to. wnr spplication 1. mwaa ahequs
fox Seventy denag t‘§0 be igg cmount -of fﬁ‘a@ mwmnnt _

Youra truly,

N

faplin,
Paynoster & 0.1 0 Records
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| WAR SERVICE GRA!L‘UITY

ut Joh:lr“ .,,Jm acfh wmilsmd -

Declzration required of Ofificers and men of the Royal Newfoundlesd
Rezivent, who clatp Vir Service Grabulty under (.- rr-in-founcil
hatzd Jenvery 261h.1919, .

L conplete renly mmsh be given W every question in this Declaratlon.

There oSt ’ne no blamks snd no dashed, If amy question aré not

epplicabls, the words "NOT AFPIICABLEY must be writien out.

on completion this Decloration is to be returned e THZ OWFICER I/C

RZUORDS, PAY 2 RECORDS OFFICE,ST.JOHI'S. i
)

Chiistion nmes...”.«{(/%’-:‘:‘?(....... Z.Su'rn:m'... {é“@(.//“er..

5 Remleeees.n. L. iuuuns 4 Regil .uo.a.....’.g_f%.............

5 Address in fullto.which.future payments of grat"'lw are to be for-

WATAEh, o v .. PILECE oS .."W ...../.g..ﬂ(’f’...e....,......,:.........,.,...,.
.uasann-=c-c-¢o...n{.er;‘.?.'? ?i’ .'W-o‘.. MesocosepeecoeRsans e

6.,Date of enlistment in ’c.he ‘Reglment........../..dia. .K.,.,:#..n....,..
7.Neme of depencent,i:f eny,to whom Seperation .!~.1;.(.fu'zn<:e is Teing
iesued or wose ben{; igmed inmshdiat@ly'prior 1o weuy diechiTHGeesoeo
RO 7 < A ¢/ML&;1
Buieletiongnip of sk depe nQeZ|tu..u.,/.2£’:/.’:.f’.“1(’,?’< ..g?.(:f‘f.é’f.@.......
LAddress in full,cs svch Qependentme.. . M7, ... ;“7"'?’5‘.“.1‘3,‘2"?7.@%&..
R L R R L L Ry
10 Is said «iepehdent,now,or was seid dependent ut £37 time in rew
Cl"l,_at of Seperation Allowence on aceount oi enother sol&ier?..ﬂ?a.
1l.Wene,you.on.active service only in Nfld.if =o,7ivas cl«:”ées:, end
waextienlaxrs of such ser’nce....g...%o.._....“..,0...L.........,.......
,..“.1.........,...,............................,.n....-,....H..,......“....i

\n.oneﬁonoc!ovooono-c.nn--noo-;aooo:-o.cas--noaccc-xua-ncn-q-o--¢aq.;/~"(

14, 3ive tetal length ol +%ime Which you served on Lm.ne ser
wvhetiacr in Wilf.or Qvexrsecs, 92 ?./.X./ Shacesacony . ’, .//"~ r}u-?

Fe Bt L2t Be0E B0 NEROBE T ceenNPsRsePeeatanERtINIRRROANNE !.t"ontvonngoou...‘.
> :




Li.}_ruve yov had more ﬂu,n one en?:is&::e_

di. scharge ﬂ.nd. re-eﬁli.smems od \mder what Teg menm numbers. . 4

Olcll.merolwat.'-Ga‘.zue('C......-IIJAQOOQtl"eu ‘h_\.i_-__o__a;____.l_.__._..voo

"“"-_""‘"0'.Orltcoou-olorc..to-snoo.ouoo'o-.-l.uo;.‘ud";!.g‘!-ltv'.!""“07-—

voooo-~ij¢c»---.ov:...yo.o--o-..-l--,bconcq-;d‘n‘cuooomoo-1--;-.0.0000.-0._

14. Heove vou ~lready received cny »oymnit of Fost Lizcrarge 247 OF
var Serviee Grotuitye If eo, stote  amdunt you md yoour ?le-.wnlents

; _ %)
heve alrecdy received and by whom Podde . oo bu i iiiiinnsasinen

Oowuu.n..x..an-:oooonnao»-x.ooon.o..ap-.ao.goona-qn.ouc--yo."-uv,.-.-ao.onn"_.'
eemn L rBhOE s e st + st el bemsescseescananibefescsnesnriennessnsscnsennren

B e 1 gt . ) = ?

15,Bzve you beei 1ooucd fth a T.ar Service :L.ga?.....,.z..‘..........A

16.Bave you,durin: tlhe resent vwir,served in the lmperilcl Porees.. AT

17.hre you entitled o uecceive, or hove you received any Crotuity in

the noture of Post Lincliyge Py from the ImDeriel Porces? If so,

stote ocmount received,or o vhiclh yor ore entitled..... .?./@u. easennen

B ORI RS MU WY S R B R 2 S I S R R R S ‘.'.--l“...l....h'.a.ﬁ"‘nb.‘o.Q.nﬁli..ub’.‘

18.Did yov revert Cversecs to o remi: lover fhm the substontive roak

lwcli by vouw on your orrivel dm aislcw d‘>.)7)°...a

Abj. IT so,wns suclh reversiocn in comsesuerce of nisconduey or in- ' !
. :
(;-1"1Cj9ﬂn ?-o.u?%{n . r‘sc:neo-b-alo.uavx-.-e“ﬁorﬂwof'r.ot'Ch'..

19.Are you now serviil W e lente? ?&‘ JoTL s mive. (2) Dote

]

s e .Z‘, 4 e o R o

: of t":LEscma'r"e..../.. /3. / / ? ) Zeesown Lo i oni ..“fm":'/."f’.’é.
i '-Af /«’lnnnf':ﬁmilobna-q 1T e s B AMNE N DG IO A el &1 hOPASAIe G 0 RS

\; . © B3 I KM At e e 3cE Bt BB L . 4 b6 .erMBaeseiis t.v)nlq'.-ncn.‘..dl.l;g
23, Did you &t any tine serve o e iront in cu actizl 'i:.lla;tz'.t:-'-e of

v -r--vI]'f BO give particr‘lf:'s oL ‘gl;zces, s es oj :sml.. se_cvlce ‘270/)'

5_ L3 "?:?‘EA?::('.Q—”’."..“.#/‘ "//é'lvuo--.eﬁcoﬁ omoo‘ onowrb-cn.-..« ;%

2l {n) Lre you receivénz treatment Zrorn: the Civil Re-pstoblishinmemt Cor.t - ?

. . . T . 4 - - ’ !
fo).3% £bf, cre you. in receipt of ivll pry enmd cllownees from that

.

. oo o . . .

4..i'b..,ee-..-....,o MR R NSRRI R N A U R O AR A I U I 2R
. .

aind I mgke this selemn tleclaraolon.,censcientums]y believing it te°be
we, #nd Movdn:, wet it is of ’»he £ are foroe ani efLect os if node
rnter Bath. T e




' Place of Residence;

. As_i'gnétﬁrev- of Apﬁlit_:'ail T

Declered before me ot:
This 73{’"

Signcoture of Borrister of the
Suprére Court,Stipendiary Magis-
trote,kotory Public,dustice of the
Pecne,ox Cormissioner of affidavits,

POST DISCHAERGE PAY. :

Oote poid Podd Paid

: Wex Sorvice Het mownt
Soldiexr Lependent .

Gratyity due
beod - #20 oD

€ r 20l NS PR S BSUIRELIPEOBRRPIPIRSEr AN PP LS IDESINT IR G LS IO I IO RO

$ 205 DS 0O A0S GNP E eI PABSSENC O QDS @ P00 s F oD Q0D FPEIDI P YOS IO OACDBICLE B

By P U2 Vo dn B Bo M-8

€130 4 60 IeSDG0r B6CcIOBIOL TSI NS0 Bo00LDsCE 0O ENCc 6D ILABE NS OO S SDOON

Cextified Correct. Poyire ster.




Ma:jor Howl e;y,
i O-IbC Pay and I

Gapt., Mlzrphy;;;

Mr.C.MeGrath
Mr.G.Pomeroy

Milrved Dawe, 164

This is to certify that tle man named
tﬂ)(”"ﬁ will comnlete hls ooursc on l‘mb 28th.

If eny extensmn is in the mes.mima mran‘bed
T will notify you.

Vocatio Q},ﬂﬁj‘e T

hy



Nov 15tk 1018¢

Mg jor 'How].ey .
0. T. C. Records

Please pay to W, Dawe, ~ 184

the sum of eight iollars and thirty three coenty
i1 payment of alljwance for five days to date
ond chrge same to Ghvil ﬂe_ma?hnblizlhumt Comm Lhe3

$ .33
rension T 41D .00

-
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Pt o

; vooational ffficer

Pogma, T IOR
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i I P -

S )




i
b

ST

e S

&
£

3

v

SN

""—(:I)_'T’(:f the Cffiger 1/0 Reedrd&r, A

s

....... (Etation).

{3) The Paymaster,

- -GE; Vieboria Streety ‘

n

tation).

2
Ve

Ojn
-

Regimeukal No.  q¢q

r
T

Hank and Nawe.  pyeDawes

Regiment or Corps,ﬂﬂmmn&’

has been granted a furlough fmm“Feb—Esth“‘“w

His address while on leave wiﬁ

~ 80 gt

obva.lesoent. Enterilec, b veoks f‘urlough.

s s By VhotortaStreety

e Ve stminstery S+

This man has beon Turnished With & warrant to VIEtoris & given ahg

advance of £1 (one pay d)
1 consider he is fit for‘%

duty. g 14kely to te £i3 for’ service over-

seas in three months.

" ltigned) A. Hope Gosss, Capt. R

Officer in cha.rgo

W 'uimu;: i EE ,“,“T.“m h

“Si'a Tondor s h

r-;Eospital,

(Sta,tlon)

® Sirike out that whloh is mapphcnb le.

Four coplei to be 10ade, and one eopy sent to ‘éach’ Oﬂ'lw !
m the; Oﬂiwn ; L

'.(zsas) w:. W3254—1876 l'Ooi)Ob.Bro_oks.f 6_(16. Cag

ntmne i xlbcvs» am‘d one éopyf hled -
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e A

-

hereby agree, udtil further notification by me, and in sumlar ofﬁual fo fm, to make an Allohnent of
S ....Dollars and/&

..{Cants, per dnem, from my Pay,

to, and for the benefit of the undermentioned Pe ,i Persons, such payment to be made

and

on proof of identity of, and production of the relative ldentity (el"ufcate-s by the Person —

Persons concemed, viz:

Identi ‘Whether Wife, Child. B ¢ ’
Lcrgﬁcge NaME (in full) ADDRESS (eaﬁr%le’;:;n).
Do -, :
S S ‘ , MJ&@M; | ‘
/ :
e = e | e+ e e s e w e S i : 1
e e fr e e — e
i 1
|
|
¢ . . . . B
% ' Syeo 1 7
E ' ‘otal Allotment, $ ‘-__/,- |

NOTE ——']I'hxs form must be completed by the Officer Commanding Company, slgned by the Volunteer,
countersigned by the Officar commanding Company and handed to the i’aymaster as authority to
make the required payments on application.

Repe =T

»"s

4 D
(Sng) l. L l(’ Wt A *«a(

Officer Commanding

e

(Sig.) U "’Cf"ufj Ernme




Keroh 8,091

FhEL Fhe. VIlfred iuwe,

Upper Gullies,C.B.-
Jesr Sir i ,
Pleeso find :enclosed "Discharge Certi floste
Ny,1518."

Yours truly,

Captaln,
Paymasta@ & Oei/c Reco1is




2 -:RL[’ Nm/ér‘#

D:ﬂe of Imhstmc nt / / .6”“/

. O(.w:upatx.tm

N '\ Passed tc Demobilization Officer with foll »wing documents —

» g/'

Recommendation S.M.B. ......... N Cieeerareiaas Disability Rating v......vnn..

‘\‘-- .
N,r;piaz;...“‘.,.. NF. Mea....|....|DF. 1.. /
BaTe.. ABoard 1st. ... |....)] ¢ %...... v
B 17sa. ...l B 1915 ... ceodfl @0 mmdo.follfl s ~3‘
B LS. ... Forra L ..... v.io $rd... ...l 0 4.
B179s. ... ... Form Al a0 am....] “ B

203, D'lstt'f_s-. ."

DAtE e e

Farticulars passed to Vocaticral Ciicer for information and action.

“a. Clothing,

Certifted that Clothing Regulations have beep




"3

eeh e n e

Demob'hzari on: Oﬂi

'\ h

4 I’zly and ALTmmmves . .v .

y

. ‘The herein named soldler’s adcounts have been oorrectly)?g.lanced f nd all 'natter's in connection

Documents as above forwarded t6:—

Officer ilc Fecords.
Board of Peasion Conirissioners.

zible f@r War Service

with follewing additional documents. |

MAr 141919

mrmTua

sreacevsensrseatesnsacs

0. C‘ Dl:u'halg'e Deput. A

- f‘ '
. l .
therewith se ttled. He has received pay and al]owances to Ml f ? ./.( e
P S 1 ” ~
- VR S ‘ fi] 14%4
Hate .4..'..‘r ......... { .......................... Y Ry ‘ // e ee e iaaaan f
. l"‘/ Depot P.(ynaster“
mieaen e e R A SAUST M NT OF OVERS AL Y AGGY, tf - ns
Dlschargeapproved:Eor ...................................... F
Forwarded with following docnreats to O.C Discharge Depot.

- : : : = p—

N.F. P[BG.......J‘;B 268. ... JdB 12l ... WINF Med. L. L] DR DL /'....
| ‘ ‘ N

I & RPN PRI L £ 7 PIPIRPPRN PRy -1 £ I JOUIORR KESON - 5111 I P AN Y I z......‘{ ol
R Li3a..... a.. B 1816... ... JRN [ T **": S IO I S SO S
B 1T8....... Form L... ... do 3rd....f....f * 4...... R
B 17%a...... Form K.....[....[] do 4th....|....[| *“ .&.....
B 173b.... .. MB 2
B 178c...... M93....
Date ........0. .M L. 7 .......
APPROVED.

(e

oy L
- l‘)d'f‘c_ = .g,‘ s= Zii?-’%’““%l - \ o B

‘Received the above noted-documents.




’egrim

Putéﬂ No

2 IIM

Enlisted (") 1/“1[.'14 Terms of ‘Serwce (a)-— Yo

Date of promotion tu}

present rank

Da teof z ppomtment}

[ “to lance rank

Re-engaged_.'lm.ﬁl.ﬁ__. Qnahﬁcanon ()

: Semce recko':u from (#):

o .Nnmem"rl posmén-oﬁ}v ‘
- roll of N.C.()

Hxtend gd S .
Report Recard of promoti nctions. tragsf ' Wh .
Bibarked &t. John's nm"_ -' " b/8/15 |
Dis-embarked Alexaniris e/ | ’
Embarked for Gallhpoli. 8/9/1
5/10/15 |26 om&.s. ﬁ.géw. right thigh :s{xvla /10/1 39.
afro /15 0,C. 194 Admitted A 36 1otn. Genl., 10/10/ 5o nuth. A 15708, AP 1
wnl.,A.L . : . Aloxgmdria L
/”/’ 1.Tnkans;orous1y'111 , ‘ do 5/1 1/1 . uth. A 1'?1'76. \ﬁb :
4 159K euraliat Invalided to m%..gl.md{ H.s.ﬂ’loum]iq"la/u f15. * B 678, AT

{n) 1n the ecase of a man who has re-engaged foz. or -nlhbed into. Sopuon

) g, Bl;ndkr Sholplnr Sraithy

ete.y 8tS., also .paehl g

Afiny, Resk
udlieating s in u:hniu{ C'orp;

du

pﬂf’h&hz’ilté&jﬁl i

',‘ i/m Xteae g,

:‘lneh‘ -engagenmlt oy eflxmn« nl wi 1 'be enlzrcd["r'

Cnpﬁmin, )
}F. LB




Regmiental N‘umber
'hrist{an Name /&,

ir

Ram&é%' bﬂur::nzefrg}ﬂ.ddt&e___

.. ? : V »
Religion_ ... TP Age on Ealistment. /,P years "‘-lt.__months.
Enlisted (a)_..£= 20 - s fTerms of Service (a)- g&a&m_ Service rockoas from (a) L1 - ot
Dare: of uromotion to present ratk.. . Date of appolmmem to lanze rank
_ P S, e Quahﬁca.mm‘ (1))-- N
Exrended - . Re-ergaged .
e f = or Corps Trade and Rate
__Signature of Officer i/c Records.
Report ' Record of Tucti 185, Remarks
! X promations, 1 tnnsfcrl
e e e+ o e AL 72N | e ) ¥ “ Date of Tasm from Army Form
: g o e seipe ) vepirad on A RO | Pluce of Casualty | Diteof I L o £
Date: [ From whom reciived | b Author iy 5 Lo ote i each caue. / documents
; . g P / .
4 o o~
! ! Embm‘ko%%’l 4&2'6;,{"4 'ii.fl}_/é s
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