Recruiting Form B;.1915.

: THE ROYAL NEWFOUNDLAND REGIMENT

ESTATION OF
.. Corps ﬁ c
Enhstment
f;{‘é«v

e

2. What is your full Address? ............. e

3. Are you a British Subject? ........... UUUUUEE T 2 .
4. Whatis yourage? ............c.ooiiiiiiin, . . ...Months ...... v
5. What is your Trade or Calling? .............. 5. Ry s 2 W S
6. Are you Married? ...............oolll o T < 0
7. Have you ever served in any Branch of His Ma |

jesty’s Forces, naval or military, if so* which? | /- :

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ........ e e i :

9. Are you willing to be enlisted for General Service?:« Q. v ooy eveeenee

. . . ) Name .oovvviiiiiiiniiiiiiniiien
10. Did you reccive a Notice, and do you understand } 10 4
its meaning. and who gave it to you?-seveeveaaas j 0 707700000 ) COIPS wteeaeeteaeee e aneanens

11. Are you willing to serve upon the conditions as embcdled in the roil of service to be)
~~signed by you if y}are accepted ? v oo et chriut e e e st )

oar 6 BE FAKEN BY RE% ON ATTESTATION.

Q’I’Lﬁﬁ ............ do make oath, that I will be faithful and
ce to Hls Majeaty King George the Fifth, His Heirs and Successors, and that I will, as in duty
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
ding to the conditions of my service.

enemies,

J CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any ot the above guestions
he would be liable to be punished as provided in the Army Act.

The above guestions were then read to the Recruit in my presenca.

I have taken care that he understands each question, and that his answer to each question has been duly r,aa"
as replied to, and the said recruit h: ma?fknd signed the declaration and taken the oath before me at., /9”

g K ennannes 191 P
Signajlire of Attesting Officer

on this..;fﬁ%ay of....,.

“\:&*fm
v.'* A
i
|
IR
Al

V $CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thep

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returued to him conspicuously endorsed in red ink, as follows,
vig:—(NBmDB) ....cvoeevtarsnieeearene.. re-enlisted in the (Regiment)....................... es«...0n the (Date)

s . .




e &
Apparent ; ....;‘.;.l.....yeare — me;}ithé 7 Height_.
Girth when fully expandea 3 ",Z _inches

Chest Measurement :
: Range of expansion__... 3 i mches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
_—_’___‘___—-m
Name and Address of next of kin

i e LB A

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
() Present addres. (@) Initials of Officer verifying entrv.

(a) (6)

o | |

Particulars as to Children

) ()

Christian Names i Date and Place of RBigth

STATEMENT OF THE SERVICES

i Service notal- } Service in Re-

i 1olw<% o rccll;‘on se:'—r‘e notknllow Signature of Officers certi-
for fixing the |ed 10 reckon to- n .

i Dates rate of pension hrards G. C. Pay fying c:l‘l.::icels“eSk of

!

Corps in  |Rgt. ori  Promotion, Reductions,
whieh sdrved| Depot Casualties, &c.

Years | Da¥s] Years ;| Davrs

?2
-4
atls
o
§
a
I
&
H
2
2
5
=4
\
Q
o0

y/

. ya “ N : L,
6 /K_W?,Cq . [date of discharge) / )-ennj C days




G L i i

Extract from Daily Oxders part 11, Depot. St. Johnts
dataed J‘lr 3!ﬂ.‘ 1218,

ﬁ‘?as Pte. Jo D&iis.

Attested for General Service with the Rayal Newioundliandg
ngiment BmTem18 e

AEEXRRERRBREL AR AR ESEK

Bee,




by

Extract frem Daily erders Part 1l Unit Ther Reyal Nfld,
Regt, St, John's, dated August 19th, 1918.
§ 5723 Pte. Jas. Davis.

Returned from leave and reported at Headquarters fwp duty
16-8-18,.




S SR

Bxtract from Voaincl loll ntraines Bl dohn’ 3 fox OVRTsSeud,

JaptsiE, 1918 nqu

5723 Davis JomeSe.




-

R 5745

o

Extract from Brdsre by l$. G&ol., B.J.BARION, D.50, Comamnding
2nd,, Battalion of the Newfoumdland Regiment, dated Nov. 1l0th
i518,

The undermontionsd nam will proceed to join the Newfowmdiand
Foreatry Corpe, on Momday 18th., lst.,November 1818,

T R e e e

#6735 pte J. Datis.

T, DN




.

dated July 7th 1919.

5723, Davis states allotment of 50 ote per day charged
agalnst him no record of allotment here verify and re-

port by cable, pleass,




C.R. 7 25

®xtract from Daily Orders Part 11 Unit The Royal Nfld. Regte.

St.John's, July 14th,1919%.

Tha discharge of the Undernoted on demobilization has been

E-S s apay

ADDPROVED by 0.C. Discharge Depot with effact from 23-7=-19

5723 DPte. J., Davis.




Angus't 6th 1419,

#5723, Pte.J.Davis,

Gambo .

dear ubr:
?no logod please find vischarze Certificate

# 3425,
Yours truly,

Ca: t.* 0.i/c Records.

RS/




Demobilization Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

2. Occupation ......... A Aot g e g R L et
Classification of soldier.. -.E ..................... Medical Category..... 0 . e iuviiiiiiiiiiii e,
3. The above named man is discharged in consequence of

DEMOBILIZATION

......................... Fhgible for War Service Gratulty......

. His accounts are correctly balanced and I have impartially inquired into all matt,

brouy before me, in

accordance with Regulations.

Place, ST.JOHN'S e YWY % ....................
Commanding :

Date JUL .. 9 1.9]9 ..... e e The Royal Newf:

ndland Regiment

w

{ CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Dischzg,e Depot,
of all financial responsibility in my connection. ,<

M

Place, ST. JOHN’S
JUL 9-1919

Date ..viiiiiiiiii i T
Signature of witness
CIVILIAN RE-ESTABLISHMENT éE{TIFiCATE TO BE SIGN% SOLDIER
6. I hereby certify that I am in a position to resume civilian occupa immediately on discharge.

Place, ST. JOHN'S 4 M+ @6—7——:—, .
JUL 9-1818

Date ....... 000 .00 s NN || L RICEATIET,
Signature of witness
| Sz
STATEMENT OF SERVICE
7. Enlisted for service... 3 T 7—'~ . / F .......................... . No. of days on Military
Discharged from service. .. 2 3 ot 7 . / . ? ............ Plus 14 days Service. . 4‘ 0 / e
APPROVAL OF DISCHARGE
8

. The discharge of the above mentioned soldier is hereby approved to be Vrmed by~the Officer ilc Records,

The Royal Newfoundland Regiment, twent; ’ 41ght days from date.

Place, ST.JOHN'S .h@é¢ @ L RS LV OC U .
ace \‘3\9

fficer Commanding Disclidrge Depot
The Royal Newfoundland Regiment




Demobilization Form 3 -

The Ropal Netwioundland Regiment

W DEMOBILIZATION %

Reg. No.ffyjkank ’ﬁ‘? Nam/eég /. »v
ent 7/ 4"! é: ............. Address . / Lorys

* :,ﬁg.(:;;.‘f, 2o adms /... .Classification for Discharge..%.........

Date of Eali

Occupatio:

Recommendation SM.B. ......ccooviiiiiiiiiinen, Disability Rating ......... e taeaeereriiaeaas v

Passed to Demobilization Officer with following documents:—

N.F. Pj36....{....|B 268...... Aeeegm oz A NE Med.. .| DR 1 Ao
B 178....... e W 34094, --..lB 122....... ....|Bomrd 18t... ...l 2.l T
¢ e

B 178a...... A£..pso0a.. ... .48 1915, .. ... voolll do 2znd...l .l ¢ sl R R
B 179....... oD 400B. s pormL. ..., ceeddi g0 sra. ol ¢ 4 U P
B 17%...... F,i..gnmoc......[.... Form K..... U N PRPT) W R I S el
B |

B i

Date. i iviiiiiiieiiieiiiiniaa
2. Clothing.

Certified that Clothing Regulations have b ee? plied with :—

(2) Clothing Allowance payable. :

Date. .. 7 ST / . O ilc. Re-clothing.

b




35 Pranipottation and Release Certificate. v ﬁ g
The above named has been provuied with Travelling Warrant No. 7. f. 7% ‘2 !5 ..to his home

at . 1{/ M"’b .......... and Release Certificate No. ..... 2 “I’A@/ issued.

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
/ - R ’

therewith settled. He has reccived pay and allowances to

N.F. P|38.. ~-'--¥B 268....... ..‘.EB 121....... /}\F Med........!D.F. To.en.. 5/
B 178.......f.... LW 3494 ... fee.. B 122....... coo-llBoard 1st....j.. . 2l Bl ’;
B 178a...... /;D 4004...... 1/ B 1915...... cor]| do ema.. 0o sLL X LT .
B 179....... .‘..ginwos...’..‘.... Form L. ..... cevl) do 3rd........‘ L PO B
B 178a...... .;iD‘IOOC ...... vooffForm K. ... ....|| @40 4th.,..{.... “ Bilaa.. P |
B 179b...... .JB 103....n.. ME 2. ...nenfoecdlon e L VUUUU AU

B 1796......0.... ?53 120..... M93........ f

i

Dage ............ ~7"/? ..... N 4 .
i ’ Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. EII g,bl C fO }. Wn r S C :“*;"E : : {:; :, 3 ,tY

e J\“—%‘ 3\% .......... . | /l)/ 7f &Dp /

0. C. Dis

Received the above noted documents from O. C. Discharge Depot.




© "C.R.C.Fory B. |
25-10-18-5000 "

@il Re-establishment Comumitter

W7,

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained-to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews: o

mer Occupation.

To resume for

. Siglzhlai). V

Reg. No. \{—7 2 3

Signgfure of the Vocational Officer or hif Repnsentau\e

ﬂ/rfc%w

we  T-075 e




MEDICAL HISTORY

- ’

C?m.stmn N amej, //,: : 7

Table 1. —GENERAL TAB

County
ZSERVE

Declared Age

‘Trade or Occupation

g J feet G inches feet inches

Height...... ...

WEIZHE.. reet it e e < 7 1bs. s,
v/, :
A Chest \ Girth when fully expanded ...... 5 7/2'inch&s inches
< Measure- } .
t .

2 men (Range of Expansion ............... d inches inches

4 Physical Development ...... .c.ooccoiiinis woean

3 CATIL L e Right ! Left Right Left 3
B Vaccination Marks -

Number .. ...

When Vaccinated X ~
’ RE—V= ¢ e R.E—V= S

: Vision.... ooiiiieneennne [OOSR 3 LE—\V= / LE—V=

/&l

v
; B N2 /7 (a) .
& i
: (@) Marks indicating congenital peu:har- )
L ities or previous disease... v e
o I
; t 3
10 ()
S i
: (& Slight defects but not sufficient to
E cause rejection ... ... ...coceeennn, 1
z !
_— E |
¥ - H .
. .}'A‘\Bn‘p&&&g by (Signature) . . W# et e
¥ R tas
: {Rank]) %1. E M'e(hcal Officer Medical Officer
‘ at ’ at
Enlisted ..o e e s e : é % ’ )
< ( on 2 day o 1913— on day of 191

Corps V' / 7 Regtl. No. _ Corps Regtl. No.

. ' \( AEY 9’7.23

on day of _ 191 on day of 191

{Signature)

sﬂ:&»- .
% (Rank)
o : )

‘[».1.0.




Descriptive Return of a Soldicr Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every diseharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami- c A2
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com- ;§
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘‘Rank,’’ ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Bo;trd and will be forwarded tc
the O. i jec Records together with the remainder of the man’s documents.

A
Changes occuring in the deseription subsequent to the date of admission to pension should be noted in .

red ink. . »
Name in full 7 N C ? !

Regiment from which discharged ﬁﬂ?&l jﬁtbﬂfﬂunhl&lﬁ]

-Regimental number W .
J

Intended address
”

Height on discharge 6 ?’eet 7

Color of hair on discharge
- 1

Complexion Za g
Color of eyes W

Descriptive Marks -~
Figure on discharge W
. — b
-Christian name of Father :

Christian name of Mother

Wife’s maiden name in full ”

Date and place of marriage

Christian names of children ~~

Place and date of aoldier’s birth/é| t d /6 /PQ ﬂ

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that al} the particulars contained in the above
statement are, to the best of my knowledge, corre%‘f
(Soldier’s signature in fuli) % X /
W/ (Rank)
L )
7. JOHN'8.257, ~ 2
Station 8T. d Datg = .0 ' 7 , / /

I _cer_tify that the .a.bove named soldier signed the foregoing declaration in my presence, and that the above
deacription and details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.

Lewioundiaay Ho
h E Unit, or Command Depot.

6'7,‘76,)
(s

)
e,,% e ADQUARTURS _
A b

ORCERLY ROOM

Station Date




Army Form B. 178a.
Nore.i<This Form Is only to be forwarded to the Ministry of Pensions in cases vf discharge under para, 392! {xvi, o ¥vid.), King's

Regulations, and incases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfey toCliass P; or P. (I); of the Reserve,

' Imxcases of soldiers not dischargéd or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form i3 to be sent to the Secretary,  Royil Hospital, Chelsea, S

Medical Report on a Soldier Boarded Prior to Discharge or-
Transfer to gflass W.,W.(T), P.,or P.(T), of the Reserve.

1. Unitand Corps..//. ............... AU A a1l e 7. Former Trade } W\

N or- Occupatxon
2. Regtl. No..J. ] z" 3. Rank.... 7a.'Tf the Soldier claims previous service im

R Army, he should statc—

4. Name“ AN AOKo . FOINR2 ) (a) Former Regts. or Corps; .
(Surname) o Twith Regﬂ Nos. K
5. Age last birthday...;.."f"...“ PE - 7

6. Posted for dutyon.............. at i .

in category (or grade)............ » oo

8. If the disability is an injury was it caused
" {a) in action () on field service
(c) on duty (d) off duty? ) ’ (b) Date of Dlscha:ge ;

' (c) Cause of Dlscharge.‘
9. If a Court of Inquiry was held on an injury state :—
(a¢) When )
: : . - @)’ Pa.rtlculars of Pension or Gratuity
. (%) Where _ - _ (lf y)
{¢) Opinion of Court T

Note.—The foregomg particulars are to be filled in and A.. F. B 1798 (statement by the soldnn‘) completed before the soldier
is seen by the Officer in charge of the case. .

Statement of Casa.

Notk.—The answers to the following questions are to be filled in by the Medical Officet in charge of thé case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military-and medical documents. He will alsp carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposad to bs stated here.
(Other disabilities shouid be reported upon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. fy L

12. Place of origin of disability.

13. Give concisely the essential facts of the history of fVl// VL TS
the disability in so far as it is recorded in the Medigal ... .. f)t// e L.
History Sheet bearing on the case and in other .
relevant official documents.




AR

In ali easew such
L facial m;
s,  eye,

axte and throa
disabilities,

attached

" 14 (a). If not duie to any of these causes, to What}

14. State whether the disabilities are. . @) aﬁn}gtable te {8) aggravated by
(i) Service during the present war . .
(ii.) Previous active service. .

(iii.) Climate in pre-war sérvice

(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the} .
mam’s part.  f tereeteeseeesiiiees eceniieeiiienes

specific condition do you attribute it ?

Y .
15. What is his present condition ? j}Le W\fb@”‘”‘& J) )’L,O
(A note should be made as to Weight in all cases ! , - e
when it is likely to afford cvidence of the pro- W
gress of the disability.) ) .

16. Was an operation performed ? If so, when and what
was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth ' the result of wonnds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
eonditions ?

?

N\t T o

20. Do you recommend— K
(@) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(8) is only applicable to soldiers invaided at
Foreign Stations. !

(. /MJCMMAM . %/\ﬂ/mf

~ y . i
' ' 5 Medical Officer in ch _
Station< V3. & %’“’7’1 I cer in charge of case.

... . * Loss of tecth on or immediately after active service, shonld be attributed thereto, unless there is evidence that
it i3 due to some other cause




- St.Johnis,Newfoundland,

Declerction re.uired of Ofiicers ond men of the Royol IevFfouwndlend

Regiuent who cl

Qirs Yoy Scryvice Grotuity under Order~in-~-Council

given to coverr grestion in this Declarction
3 3f my anstiong ~ré not

LSy Le wratiom ond.

Decigret
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P
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TUV, 0L oG
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versicalirs of sue. srrvice,. M é . . wee
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L2, 7Eve 2301 leno Ak oof firw viiceh oy scrved na retlve survice,

whiotivr ia

1
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el

. lS.Ha‘:{é you had more thm one cnhstmsnt" If so glve pg.rticula.zs
ofvd'iscngrgu ond re—unllstmcnts,g.n». i er what rcginentﬂl nunbers

L A A I N N N N RN NN NN EEE RN IR NSNS

T .....-.,‘....‘----.........f..........-...-o--'-.-.......‘..._-'-....-
14.Have you c.lrca’:ly roceived cny payrent of Poét Discanrge pay or

ar Scrvice Grc.tuify? 1f so,stotc cmount you end your dependents

heve clrecady received mmd by, whon p:id.l(;Vﬁ.\...............'.....,
T TR
15,Have you been issued with & Vier Ssrvicc B:.d:c?.%............
16.Have you,during the prosent weox,scrved in the I yperidd Eorccs.M
17.4xc you entitled to reecive,or hove ydu rcceived ony Gr:-_tuityr
in'thc noture of Post Dischorge Poy from  the In periol Forces? If

so ,state sr..ountl reccivel or to vhich you cre antitlcd.e?.@'........

AL R A L I I I I R N I N R N NS EE LN N

18,Dil you xevert Ovcrsces fo o ronk lower thon the substontive

rsﬁk held by youw on your crrivel dn Enclmioflf ... it
(b} 1< so,w:.sA such rcversion in consequence of Yisconduct or
inefiiciency?.kfl..................................................
1%.4re you 1oV scrvm; in the Razt.?. oI5 1ot —ive9- (i) late
of hﬁch:ar*?% /7/7..(1)) Rocoson for (hsch“r"em
20,31id you ot ony tine scrve ot the frcnt in m actunl theotre of
Var? If so 5ive particulars of plrecs,ond dotes of sﬁch SCYViCCa. .

04”.---..--;-.;..--o-c.a---q--.-q..o-:cct-q.-s-.-.....-a.--2.

21l.(z) fixc you receiving troctrent fror e Wivil Re-Istoblishmant
Cuine(b) IT se ore you in reeeipt of full poy md  cllowences fronm
that Corrmittes., A ......
Lrd I #ke this solq.n decloration, conscientiously bcllcvm: it tc

be truc,onl ‘knovring thot it is of the semc force and cffeet os if
1.l unler Ooth. ;



-3

: 4 ’
“Bignoture of Loplicont: O“W
?lzcc of Icsidence: ,/ﬁfii;‘4l /éif‘**L‘4~A£é‘v

Deelercd before nme ob: M‘

This 7 L2 o doy of 5 19 ./?. .e

Sizraturc of Brorricter of thc -
Suprine Court,Stirendiory 1lois-
trate,livtary Fuilic,dusticc of the
Zecee,or Cormissioner of affidevits.

g‘ POST DISCEBARGE YAY. i

. Drte paid Peid Poid P ny %GI‘ViOG NCt- criount

%E; Soldicr. Deneni.nt, Gretuitl. e
Ch e iesctaeiassaa e n, ot e e caaa et e
4% a33:8: 8830ac8289 0 D T T N T T T S I

Crrtified oo.icos. o, T

b3
M




G o

5 mwmmwmwww”mz

august 15,1919

iy Jams bavls, )
¢fo megistrate 0'Reilly,
Great Placentia.

vesr ulr:e .

referring to your apvlication I emnclose cheque for
seventy dollsrs (370,00}, being amount of first payment due
you on account of the war Service Gratuity,

Yours truly,

Captain & ~aygaster.




S

1921.

The accompanying ViciaRpedbodabewoniupr British War Medal

is are forwarded herewith to

James Davisa

in respect of his service as No. 9723 Rank Pte.,

Name J. Davia Reyal Nfid. Regt.

ibvbudiotitinbiiite:

. Receipt of the same should be acknowledged hereon.

Received M




Squad’ron, Troop, Batte

7

Punishment awarded

Forms
B121. .
. Regiment of 7
/
Regimental Number and Name Enlistment Trade
s 63 ' 71‘4/4"*%

2723 ¥ Aesd jou

Joined: Date.

Joine Date - 7

Joined Date . thhl(.(olours 3 é years,|Plage of Birth

: Period of | =7 >
Joined Date with Reserve’ J&! years.| { /@2 405
9§ .
Place | Dateof | poni |pdg FF Name of
Offence | ° gg 2 OFFENCE Witnesses
!
G
i
!
. , :
i
"To be carried over,

and Cbnipa’ny Conduct Sheet.

/ J W@ﬁu\ﬂ of 0. C. Company,

Date of ]
awnrd or |
of order |

with trial !

!

|

Number of eet

Good Conduct Badges, Service pay or proficiency pay

By whom awarded

Army Form: B, 121.

ce

s

REMARKS

Army Form B. 121.



57"{/ 3 Ranl,-; -. % Royal
‘Ncmfaundland chment is entttlerf fo wear WAR—SERV ICE V
BADGE—Class 2. R CAe / FX ','f recognition of his ;

_ senuccs te hzs Klng and Cauntry fro Lo

n:hen he cmltsted to..

» when he was demoblzzecf




