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General 
Officers                             

Field 
Officers                             

Staff                             
1st Battalion                             
2nd Battalion                             
3rd Battalion                             
4th Battalion                             
5th Battalion                              
6th Battalion                             
7th Battalion                              
8th Battalion                             
Cavalry                              
Medical                             
Engineers                             

 
TOTALS                             

 
Signed: (Brigade Adj. or Safety officer)_______________________ Date ______________ Brigade 

Commander ______________________ 
 


