Recruiting Form B, 1915,

L\FIRST NEWFOUNDLAND REGIMENT' |

; ATTESTATION
No. L‘lg\ .. Name. ﬁ"%iﬂ Corps._. D‘.\,‘ *L

Questions to be put toulle Recruit before Enljsuueut.,
1. What is your name? ...... e P ‘lrﬁ‘, ‘. RN ras aTara e e

2. What is your full Address?....,-..,‘,.....‘..} ey LL‘T e

b cessssssssssnsanasann .... cessssssssasrsnnEnnn

. Are you a British Subject? ..cvcovviiiinninns 3 aal.ad

3
W AR S O A R T BT I T * v s, Years ....f.,...Months ..........
5. What is your Trade or Calling? .............. AR ¥ AR e N N e S S ATy
4 5 # '- s *‘W N2

6. Are you Married? ... vocviiiiinniiinaseniians 6 .,\l 0...;1.1
7. Have you ever served in any Branch of His Ma PN

jesty’s Forces, naval or military, if so* which?} Jemivnian ‘.‘1\‘
8. Are you willing to be vaccinated or re-vac- 8l ot <0

cinated? ........ e SRS } S U A~ ""'_,_:-T-"' """""
9. Are you willing to be enlisted for General Scr—} ,1-5?'

VB S vt i b v St erann) et ee v ee b sl agaq i e s s s i vl Lyeis a e

: - : q L SR P R S

10. Did you receive a Notice, and do you under- )

stand its meaning, and who gave it to you?.... § *% roreeeees  Corps vvvurnn. "

11,

-

Are you willing to serve upon the conditions as embodied in the roll of service [ i1 &l
(0bestgnedb)ryoulfyouareacceptcd‘? SRR S J/ir—‘

\ T
¥ 'n I. sl yo sessarassssassss 00 solemnly declars that the above answers
made by.fe to the abitve gu Hots ﬁ'mn I am willing to fulfill the engagements made.

' {:, sl gz :A @+ oo e i SIGNATURE OF RECRUIT.
K X& .M L._'.T’ 5 .\_,m'allnature of Witnesa,

Ly
¥

] ek

EY RECRUIT ON ATTESTATION.

e - R S +.--.do make oath, that T will be falthful and
bear true al!eglam. ng" th !ila Heirs and BSuccessors, and that I will, as In duty
bound, honestly and fa!thf y defend His Majeaty, His Helrs and Successors, In Person, Crown and Dignity against
all enemies, according to conditions of my service.

]
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questions
he would be lisble to ba punished as provided in the Army Aect.

The above questions were then read to the Recrult In my presence.
I have taken care that he understandd each question, and that his answer to each guestion has bben d ]n
as replied to, and the sald recruit has made and signed the declaration and n the oath bef @ at... } I:I’E

on I.his..-.-,,“...darot‘....m.t.”.........191 ;2

Blgnature of Attesting O

BF siane ...........:’n-.-j‘:dﬂ--...............-

1;::;...\@1.....::95.‘...:31 ’) }Awmlna el
_ rmﬁ;ﬁm of the Approvin ‘Ol'ﬂmktnhemdinuﬂpmnmofthemlt. )
meinmttho"Onmn"nnrwhluhthsmuhubunmmsd. LA

7
{CERTIFICATE OF APPROVING OFF’IGIR.

T certify that this Attestation of the above-named Recrult ls corract. and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.......ceessnuss
It enlisted by special authority, such will be attached to the opiginal attestation.

'Ifw,mhbhnkedmnnmmuutm tomuma.mdwpmduu.-ﬂmma.mmnuhd

mmhmamcarﬂmu of Character, which should be returned to him conspicuously endorsed in red 1ok, a8 follows,
Wiz —(NRMO) . ... cvuvuisvnisaranssvsan Fo-anlisted In the (nerlmm).............................olI.Iu (Date)




-.......months, Height
. f i'—(‘
. 5 » -
T Girth when fully expanded ., . inches
; Chest Measurement{ 2? 1“Z.--
: Range of expansion........... Py R, ..inches
. : R e 5 i
Distinctive marks 1
4
INFORMATION SUPPLIED BY RECRUIT i
Name and Address of next of kin I 0 o 1
e A o ] 4 o s |l Relationship{ \ . ;.crmamstimm
s s i 7 MBI 5
i Particulars as to Marriage
(@) Christian and Surrizme of Woman to whom married, and whether spinster or widow. (8) Place and date of martiage.
{e) Present address. () Initials of Oficer verifying entry,
fa) &) te) (@)
""" Particulars as to Children
_ Christian Names Date and Place of Birth
|
i
STATEMENT OF THE SERVICES
ol | : : oot Raan L1 4 Signature of Officers certi-
which served] Bepor | Catomhiee a0t | Army Raok | Dates rae of peion [rards G G ay | O pireoeks
Yenrs | Days | Years | Days 1
Service is limited engag Jioup from,

Jomed at___ on

HERRNEN

L]




Questions to be put t“ the R

1. What is your name? .....o..i it
2. What is your full Address? ........ 2

3 Are you a British Subject? ................ .1

4 What 15 yourage? «ovsveversaiinsinsinsssnss v
5. What is your Trade or Callmg.
6. Are you Married? ... ..ooiiiiiian T e

7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so0,* which?

F T T Al i g e W = St E R () "

9. Are you willing to be enlisted for cheral Ser-

8. Are you willing to be vaccinated or re—vac-}
NI e T T T S WG B A }

10. Did you receive a Notice, and do yon under-] =~ ) 7UF treneesessesascasassases
stand its meaning, and who gave it to you?.... k

fesssssssssssassssEas e nhn

11. Are you willing to serve upon the conditions as embodied in the roll of service ) i

tobeSIgnedbyyoulfyouareaccepted?..... ....... e |
(- \/

S Yo Iy s — TR O S T H e do solemnly declara that the above answers
me to the abdte questjonn are true, and that I am wllll.ug to fulfil the engngements made.

G 403 s s vs v eeen BIGNATURE. OF -RECRUIT.

:}] I Vel : . clgnatura of Witnesa,

+——+ —
RECRUIT ON Aﬁ-mwamo"f“‘
..... +++-.00 make oath, that I will be faithful and

bear uﬂ’a‘ﬁée to Msjssty Klng Gmrxn ‘the. B‘!tu: “¥ils Heirs and Successors, nnd that I will, as in duty
bound, honestly and faitiully defend His Majesty, His Helrs and Buceessors, in Person, Crown and Dignity nnum
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE 'OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that lt he made any false answer to any of tha above questions
he wounld be l.I.lhls to ba punished as provided in the Army A

The above questions were then read to the Recrult In my presence,
I.have taken care that he understands each question, and that his answer to each question has been &

. B8 replied to, and the said recrult m ‘made and signed the declaration and Y
onthis. 8.\, .. dayor... RER-C i, .......101
- Blgnature of Attesting Officer .... /4 Suiliiaifi..

L
: : A ;
{CERTIFICATE OF APPROVING OFFICER. g

I' cortify that this Attestatlon of the above:named Reornlt is correct, and properly filled up, and fhat the re-
Quired forms appear to have been complied with. I accordingly approve, and appoint him to theg.....eeeisinawss
‘It enlisted by special authority, such will be attached to the original i

Date., W) 2 .T.‘J.—‘....lﬂl‘] et B p o e e L R 5
: }wnso_mm.

Place. ...‘.-.. - ] - R e

1"- urs of th Appmﬂn;Oﬂmhtohenﬂmsdhthapmmnthlt, : )
1 H __thn"eorpl"tarthlnhm Recruit has been enlistad. s

i
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DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all @nks. To correspond with eptries on the Medical History Sheet.

........y@ATS, _months. Height.. & .. feet__g ___________ inches ]
Girth when fully expanded_gj_ki- ______________ inches
Range of expansionh.._.......:&.h-e ............ inches,

Apparent aga.,.....,.,\.,.

Chest h‘[easurement{

Distinctive marks

INFORMATION SUPPLIE BY RECRUIT -

ddress of next of kin ...« 2AAAA

k
__________________________ ~ | Relationship

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (#) Place and date of marriage.
(%] nt address. () Initials of Officer verifying entry.

{a) 1) (e) (@)

Particulars as to Children

Christian Names - Date and Place of Birth

STATEMENT OF THE SERVICES

Service notal- | Servicein Re-
lowed Lo reckon

Corpsin  [Rgt. orl Promotion, Reductions, e, o atiow- | Signature of Officers certi-
Stk srvedh e pat Casualties, &e,  |Army Ramk|  Dates | BESFSEI (o0 R o8 ey |  #ying correctness of

entries

Yenrs l Days | Years | Darys

SenhMMt kons from -3/—/2-/‘7
Joined j S on ﬁwm.@é/ (:3’5' 74
&/ 4




_ Reg. No. a;h z ! Rank WI Kame x’

. [ 2 m
Attested__51[12]17) Address ite DﬂMAf&ff—l—l

Allotment Allotee

Date of All Returned from Overseas

| Embarked for O Cause.
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3 ’ Extract from e'a'ﬂ'n_altics; recaived from Pay & Rgcord &
0ffice, London, 17 Dec.1919.
@ .
g 1
o
t fhe undermentioned ex Military Hospital Bethnal Green §
I . ]
i 17=-12-18 reported at the P & R 0. and was granted fur=- ;
lough to 26-12-18 marked £ib for i dutys- : ——

4281 Pte. S. Rose. 3

{




""‘“_'———“-——-—-———————--————_&._________________

bract from War Office List. No.C, 1716 dated 1810-18,

4281 Pte. 8. Rose.

WO UNDED 29.9-

Bol




..._.I.._.._ ey

Extract from Omn:l.ts.u roo.i.vu from Eq & Reoord
0ffice, London, Oot.5th,1918.

Following at Bethnal Green Hospital. 6 S WY %

4281 Pte. Stephen Rose,

O, [T TN O RN L] Ly
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Admitted : ‘
Extract from War Office List No, H.A. %ﬁs&.

ADMITTED 36 GEN. H. CALAIS lst. OCT. 1918.

#4381 Pte. S. Rose.

GaB.W, m s R,

BO.
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July 26th, 1929 :

To3 Paym:s oy

Herewlith is originel letter

_ from He. 4281, "te. Stephen Rose, Hamdem, White
~ pay regerding pey matters, for your -thm

snd “m t0 Rose.

Chisf staff officer,

CR &=27[

-
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Ho. &x. Privete S. Rooe
Hamden, W.B,

Dear Sir:- :

I heve reccived your letter of June 10th
informing thet Noe 4070, Private simon Rioks was killed in
sotion by & shrapnel on Ypres on Septs 29th. - This in-
formation is not on our nw:.u, and wo are teking steps

to inform our :?19'1 s8taff 02ficer, Iondon for their
’ -

infomstion, and I thank you for sending it to use

Yours |

Lieut. Col,,

Chief Steff OfMoers |




e
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E 189/4070. : 1
v_!'- Chief Staff Officer '
# 165th, 9 Pay and Hecord Office :
£ No, 4070 Pte. Simon Hioks. Newfoundland contingent
d : 68, Victoria 8t.
¥ Deceased. London, S.W.I
k :
Forward Berewith is copy of
letter received from lo. 4281 Pte. S. Rose
[ informing that the sbove mentioned soldier
! who was reported Missing Sept. 29th. 1918 1
!
] y
and later presumed dead, was killed in i
L3
action by a sharpgel on Ypres front Sept, 3 .

29th, This information is for yonr

records, pleasae.

Minister of Militia.

il L r®

T

L
v
-
x
.




“Minister of Militia,

The Dept of Militia,
St John 8.
sir.

I hag to 1n:rom m that Pte. Simon Riol:s O:E Spps_-..Inlanﬁ

ﬁ.B. Ruported uiasing Scpt. seth since rapartoﬁ prcsumad aen&




CR 25/

Bxtract of DATLY ORDERS PART II ROYAL NEWFOUNDLAND
REGIMENT DEPOT ST. JOHN'S DATED MARCH 184h/19.

The Diseharge of the undernoted on Demobilization has baan
Confirmed hy officer i/o Records ﬂ'om noied date.

#4281 Pto, Stephen Rose.

- 12/5/19.
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Bxtreat o2 DATLY OADERY,SART A, TO, 40, TAL 20YAL TIWFOUFDLAYD

BRI s i g

R20IMPET, 0%, John's TFid, Mareh 1th 1912,

The ddEmmepeiof the undarnoted on denobiliration hac been

- aPP0VED by 0.Cs Disoharge Dopot on noted dnde,

26/2/19.

#4281 Pte. Stephen Rose.
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GiR 2480 4

3

Extract from Daily Orders Part 1l Unit The Royal Nfld.

' Regt, St. John's, 1152319,
The Undernoted Returmed from Overseas and Reported to

Dapot 7-2=19. 4

Repatriated on A.F.B179.

4281 Pte, Stephen Rosa,
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T 4281 Rose
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4281 Rose.
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Extract from Daily Orders padt 11, Depot By Lt. Col.,

B. J. BARTON, D. S. O. Cammanding 2nd. , Battalino of th
Roysl Newfoundland “egikent dated 21/18/18.

..

The following having r.ported back from the 1lat,, Batialim
and taken on the strenght and posted 1o "H2 Co, frOm

26/12/18.

#4881 Pte. 5. Rose.
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MR, ANDREW SUGG, y
WEST PORT,

HAUPTON , -

ST, BARBE.

Dear B8iri-

1 beg to inferm you that ad’itional information has to-day
been re-eived by this Department through the Vieiting Committee
of the Newfoundlend War Contingent Aesociation, to the effect that
#4781 Pte. 8. Rose, is now progres-ing favourablyy

The enclosed telegram waa forwarded to Mrs. Liszsie Powell
Twillingate, who could not Wgglooated. TYour address was then

Youzs mmm (
e ook
Enol. 1. ondiig state offices.
Os : &







DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DErARTMT OF MILITIA

AND USTE NG ST1. JoHN's, NEWFOUNDLAND,

Nov.e6+th, 1918,

lirs, Lizzie Powell,
TMwillingste.

Dear ladam;-

_. I beg to inform you that additional information E
E has to-day been received by this Department through the

ALk i

Visiting Committee of the Newfoundland War Contingent &ssocia-
tion, to the effect that No. 4281 Phivata Stephen Rose, is

E ~now progressing favourably,

Chief Staff O0ffiocer. i

SR
S s Frepd ;"27"‘/ s




| NEWFOUNDLAND POSTAL TELE
L4 Cable Connection with all the World

GRAPHS.

35X All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of 5o doing shall refund to
the Sender the amount paid for its transmission. 1

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message

remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arisiog o
resulting from the non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, orlinc of Telegraph belonging to or worked by any administration or
not controlled by the N. P. T. exclusively, although worked as part’ef or in connection with the Telegraphic system or service of the N, P, T.

I request that the followin:y Tclogram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address._Dept of NMilitds.
_____'_____._-_—_-——_T_——._
Line Check
N b Rod. By. Sent by
Dated Oct 7th, 1948

To Liszie Powell, Twillingate

Regret to inform you that Record Office, London,
officially reports No. 4281, Private Stephen Rose

at Miliery Hospitel Beth#aliGreen, Iondon suffering
from GeSelle :r!.ght 1.8- -

Upon receipt of further information I shall immedi- f

ately wire you and trust that next report will be of

his convalescence.

J.R. Bematt

Minister of Militia.

:‘“ | 5&“‘%" J -

G
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Poirwt frou lominal Reld to B.E.F. ouhsxkel Folkes
2-7-18

#4261 Pte. S.Rose.,
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tutrast from Ueminal Roll Ipads " lonpany ampeeied

Eodoge: kaan, \-'.-K'M : “

Se3e FlOPISOle JEmeSOth, 1918,

4281 Pte. Rose 3.
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Extrect of Dasly Orders part 11, drom Unit Royel
4/1st Tewfourdlad Regiment. dated Jopusry £,1918,

74261 Pte. £, Rose,
1ttested Por Genercl Service whth the lst Fewfound-
-land Regiment posted to H. Coy &nd given numbers

es shown, with effeot from Deaember C1,1917.
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¥r.iAndrew Iugg,

Hampden,
Wite Bay. : ~

Sir,

Your letter of 9th February,comcerning Stephen Hoes.
Las been roturned from the Record Office,london. This ;
department has written to the Semior Naval Officer,St.John's,

asking if they were aware of & man as l@ﬁt‘?n. hav- ‘E
éing enlisted in the loyal Naval Reserve. They s¥ate that

he as not been enrolled or regimtered as a candidate for
entrye 4As far as cah be gathered he has u‘b"q_}\m
in The Royal Newfoundland Regiment either.  Two men
ealled Stephen Rose have enlisted with the Regiment amd I
Will give you their particulars in case cither might be
the man you are inquiring about. #4208, FteeStephen
Roseémefather John Rose,lomfort Cove,leDeBs enlisted on
the 18t Deoember,1917,when he was 19 years old, l#4218, 1/4?!
Pte.Stephen Rose--mother,liszle Powell,of Twillingate,
onn_;;—mt Desember 1917,age 184 yeare. Both of
these men were at Winehester on the 154k Mareh,1918,
1 have the homour to be,
sir, '

r.
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No._18015/15 NEWFOUNDLAND CONTINGENT Caﬂ*““ “ N.F.P/48.

Ve

Pay & Record Office,
58, Victoria Street,

To: Officer Commanding, " London, S.W. 1,
: Military iospital, 8th Ngovember 1918

Bethnal Green, N.E,

With reference to request of (No) 4281 (Rank) Pte
(Wame)__ stephen Rose Cheque No. @éz for

£ o, is enclosed for payment to this Soldier as may
% ﬁ%ngiy comnlet.e receipt form on back of cheque beforse

Pr'esenting ata Basls: '
; ‘ : ' ! |
Z % ﬂ\,@f e e dell ’ZM/_

Chief Paymaster & 0. i/c Records. o

i '.:'::' .U




PR LT Army Form B. 178

Norz,—This Form Ia to be forwarded to the Ministry of P in cases of di mmmtxvt.nr:vh.),lﬁnga
e pulations, ax hmdmmmm{vt].w.m&ms.whmmm suffered impairment
n since his en tnbnﬂliuqmﬁm.mhmdmhﬂm!“ or P, (T), of the Rescrve.
In cases of not discharged or transferred to the Ressrve as above, but who are la;fth
& Service Pension this Form is to be sent to the Secretary, Ruyllliﬂpi Chelsea, S.

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

1. UnitandCups..ﬁ.! A’(/% WM 7. Former Trade

or Occupation
2. Regth, No. 2428 5. Raak. L GGooorern.. 7a. Tf the soldier claims previous service in

/? d 'Sv ;v Army, he should state—
- 4. Name ./ LY., o e e e S R T (a) Former Reégts. or Corps ;
i . (Swrnams) (Christian Names) with Regtl. Nos.
& 5. Age last birthday.. /. ... .
| 6. Posted for dutyon........... O | TR SR i
i in category (or grade). ......ovuns 3
F E?chedisabﬂityismmjurymitcaused 1
| {a) in action (8) on field service ]
() on duty (d) off duty? (b) Date of Discharge ;

0 (¢) Cause of Disc harge.
9. If a Court of Inquiry was held on-an injury state :—

(2) When
£ (d) Particulars of Pension or Gratuity
i (5) Where (if any)
; (¢) Opinion of Court
I Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldie: ted before the soldi
'; Is seen by the Officer in charge of the case. s i i 3
! : Statement of Case. 1
= Nore—The ¥y .mhhmhb&nmm(mimrlnmdmm In mwmng 5
— &mhewmubunhmﬁmhlmwl{uelwv;[ywm cal aspect of the case and to such i as may b
I Inlhninvﬂ.lzd‘lm‘mh:ylnd will also carefully distinguish and clearly state when cases are dus to venereal

10. M brought forward for invaliding, disability in respect of which invaliding is proposed to he stated here.
(Oiher disabilities should be reporied upon in answer lo question No, 19). If no disability enter ** nil.”

E 11. Date of origin of disability. :9&}7{/‘/‘? '4’( w. "‘y"/”'&j ' : ‘
12, Place of origin of disability. @;‘M

l&&vemnuselythemsenhaliactsnﬁthehjstnrynf giszj%(J‘

! i the disability in so far as it is recorded in the Medical

'- R R ,5_, Al et v At D
f.-r M,,ﬂ*/m_.x 1‘7 e .,c‘,ﬂ,(u;:)cr

E =t mme o syn




14, State whether the disabilities are () attributable to (®) aggravafid by

i) Sﬁ'\fke'during'thepmsentwar i ERRRIUS Gl 1 - B Mo ...........a.-......'.::
(ii.) Previous active service. . L et T .% ........... / e s :
© (i) Cllmatempre—warsem:.e o el AR s :

(iv.) Ordinary military service before the war ... ., kﬂ
(v.) Seriotm negligence or misconduct on the
Eh }

U AT

14 (a). If not due to any of these causes, to wlmt}. /ﬂ; g;
B specific condition do you attribute it ?

| DTl s What is his present condition ? 4 €& /:-:;7 ? < 4"-«-—-4?{«-:..:4, ! b
| gl (A note should be made as to Weight in all ca -
| it wﬁmduitﬁa@baﬁw&mﬁiﬁuofﬂmﬁo- : ‘“‘/iZ"f
3 o ba gress of the disability. s -

4,7 e n M(.m

ke L S L SRS B

-
o

ke
:

g

1
b
F

3
i

| 16. Was an operation performed ? Tf so, when and what /?_.«r.n
3 was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of ( % 4.
; teeth the result of wounds, injury or disease

k. ¢ directly attributable to active service or through /2\.

g service under such conditions that dental treat- 2
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but -/ 7
not in themselves sufficient to cause invaliding. % . 1

3 : g:ate whether or notb\‘.;ie]r are n.tm'bugl:le to or

4 ve been aggravated by service during the present

war, andif so, to what or by what specific military

conditions ?

A

20 Do you recommend— /‘? “-/- ’-&4-"/ (F23

. (a) Discharge as ently unfit ?
(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
foreign Stations, ;

L

ROTAL NEWFOURILAAD §

Medical Officer in'charge of case.

'Mulwezhmmmmdinﬁﬂyntwmm shonld be attributed thummh.‘h«ldmthnt
* it is due to some other cause.




Fbrm K
P No 4631
‘ \, 1sT. NEWFOUNDLAND REGIMENT |
iz ABLOTMENTS
_ L,/’:‘b‘_\' LARaA PRS0 e , Regl. No. bt A\ F

: hereby agree, until f
i e ——

er notification by %:j in similar official form to make an Allotment of ;
v Dollars and

7 Cents, per diem, from my Pay,
to, and for the benefit of the mdmnenﬁoﬁqi}’@m %}}Persons. such payment to be made on proof ) )|

of identity of, and production of the relative Identity Certificates by the Person -~ Persons

concerned, viz. : / (
; Allotment begins le/t |11 &

A= s ey I Ay ST
Identity (Whether Wife, Child, ; ; —
Cef[::f::]"c nLherF:l;l::llfve or Nauz (in full) I ADDRESS {mhuc;::::un}
. ) |‘| v -
Z 512 [Aiod cona Lw"\'-}humgllf‘j}j FU;ﬁAl’br'r-“' s 0
{ wp v
i {
'j
E|
|
E \ -
1 ] Total Allotment, § é-o
|' NOTE.—This form must be completed by the Officer C ding Company, signed by the Volunteer, counter- '.

signed by the Officer Commanding Company and handed to the Pay as authority to make the
I8 required payments on application. s - —

Sié.) %/%ﬂ/ﬂ/f s ) . .




m%mmwtﬂé uf%ual ‘ﬂ.&b]’b(ﬂ‘r 50

: k\\ 1sT. NEWFOUNDLAND REGIMENT J

00 4 Gl
, Regl. No. i A o)

ter notification by me, in similar official form to make an Allotment of
T e Dollars and e CEA1S, per diem, from my Pay,
to, and for the benefit of the undermentio Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person - Persons
concerned, viz. : ' | (S’
Allotment begi :M : |
ment begins. X )4

Identity |Whether Wife, Child, AMOUNT
Certificate| ©ther Relative or Name (in full) ADDRESS
“No. el Brirpet (each person)

’\kUuLg)hv

Total Allotment, § S '0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pay _as authority to make the
:eq:ﬂred_ payments on application. i

iy
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NEWFOUNDLAND

Railway Warrants is
1936 of 1915.

CONTINGENT
m_-lh“__-._

sued under Authority A.0.I.

i

i
-

To: No. Ra gl
whilst attached to Pay & Record Office, London.
3 Jou - ]
Date 1‘?3? 0 Ui BB Remarks
S From To ! |
. -
’ ' 4
i
b |
|
{
f
fl
i
!
|
: s :
REDUCED FARE VOUCHERS IS_SUED -
Under Authority 4.0. I of lat July 1918 and A.C.I. 758 of 1918
Ref. -~ NUMBER ; L
Date N:? B 1o0HD Aughority or Remarks
Single Return Iy |

A
&
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/fc‘pu-g,ux-@nr 1112 % $

Military 2ond November . .8
Bethnal Green, N.E. > '

4281 . . Pte

23010

s
S ! S. Rose
i
1
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Vo ol st e
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ﬂ/( £ a-p—0
1 f;,_, R aafit  Cengn ]

'3 : /@.ﬂ-n»-v /Eff“; /JMLWM LArox |
" y : oy / G,
- /{{ 1 el Ae ; i Yo S /Zl;'_ JJ’»M_"‘_:-_!

|." F - 74

- /er '
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.. ]
-
70,~ The Chisf ™eymaster,
Royrel Favtoundland Tepliént,
5A Victoria Straoct,
London, 5,7,
Sir:- _
Pleasa rharrn the amounts net orroaite Y NATO to 17 account eand f
ray it 2 the ¥,7". 0.4, "Prisoners oi‘ flar Fund" 1in quarterly instalments |
for tha psriod 31" :mr' TEAD, : 1
Camencing on thw 1lst July 1218,
e o e e o e S e 0 e e e T e S e S oy e i 2
I\-‘)ﬁtlg r
o, Ranlt Hame /rount Slgature,
Y28/ 7 A ﬂ 23»
i
R e o [ ———————————— L ____________________ L e R Ll R L e T il T
L nave the honour to be,Sir;
TN e ke : :
Tour obedient servant. 4
po- _I.,
Date %= t- 1) : __4%____ £~ S 4




Chilef Paymaster
Pay & Reeord Offlee
58.,Viotoria Street

London S.W.1l.

Reeelpt of Cheques Nog.11102
and 11109 re Ptesgs Rose and

Chalk acknowledged please.

Signatures of the men referred

t0 on attaehed,

Major R,A.M.C.
Registrar
Militery Hospitel]
Bethnal Green i
2.12,18, B21




e - o~ : et,"r—,"
NEWFOUNDLAND CONTINGENT 5

. " — i Pay '& Record Office;
ot ST 58, Victoria Strest, <

g /g", '« Pt icer Commanding, London, S.W. 1,

5 o :xl\__ &, __ iospital, 22nd November 1918
! ! 5C?LL & Iﬂthnﬂ] &P&Bl’ll N.E-
4\:'; |{.w Wiith reference to request of (No) 4881 (Rank) Pte

s.‘_-"“_:‘l".-*,_;"- ame) S. RpBe Cheque No.///4 4 for

2 & 21030 is enclosed for payment to this Soldier as may

m-amaal—rn—.
i ?(ind complete receipt form on back of chaque before
¥

presenting at a Bank.
] % 7/ S e
/ _/L P o //'%

/5 é ,; /Z , Chief Paymaster & 0. i/c Records.




NEWFOUNDLAND CONTINGENT

Pay & Record Office,
5 68, Victoria Street,

. To: Officer Commanding, ' London, S.W. 1,
' Military tospital, 26kh Novemberb 1918

Bethnal Grsem, N.E.
With reference to request of (No)3999 (Rank)_pte
(Hame ) L. Chalk . Cheque No. /¢ for
£ 1:0:0 is enclosed for payment to this Soldier as may
s el(indgy co’mplet.a receipt form on back of cheque befors

pragsenti
o




fadies' and_Gentlemen's
Bigh-class CTailor.

Specialist in
ANl mititary
Goods.

Registrar, Milita
Bethnal Gre







Descnptwe Return of a Soldler Dlscharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot, The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his sul uent 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 Board and will be forwarded
to the O, i Jc Records together with the remainder of the man’s documents, 1

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink.

- LI
Name in full /{&M A/
Regiment from which discharged %}a/ ._W«mﬁma’
Regimental number &4 % ¥/

Intended address f M""“?

Height on discharge ‘f' Feet q
Color of hair on discharge Arou .
Complexion M A

Color of eyes "W
Descriptive Marks =t

Figure on discharge jﬂ.d’/(
/&m
Christian name of Father
Christian name of Mother 447’2,4_:0
Wife's maiden name in full —_—
L

Date and place of msrriage Tt

Christian names of children

Place aud date of soldier’s birth famf'd/ fﬂ’y /fd—d.

Nature and locality of civil employment required —

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

-

(Soldier's signatuge in fyll) /% ﬁﬂ-@_

I certify that (k€ above named. soldier signed .the fore oing d
abm descriplm ard details are, to the best r.;hny hlrmled‘ge e%ﬂut

skt

P

i




C. R. C. Form It
25-10-18-300

i I HEREBY CERTIFY that | have had an interview with the Vocational

i Officer of the Civil Re-establishment Committee or other recognized vocational ~

i 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
follows:

- .S.ilxuntura of Man,

3 No. LL2FY. . . . .

Date cﬂé/ﬂ%’ ? e

i

k__




eloi i g s

C. R. C. Form B.
25-10-18-2000

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
follows:

Sgnature of Man,

.No. 225

 Date cﬂé//?-;/f? ; AT




S Gl s

The Bopal Netwioundlany Regiment

Class for Demobil- Report of Demobilization
D iR Travelling Board, held on soldier for
/i- : discharge.
e
. —~
Discharge Depot: Headquarters The Royal Newfoundland Regiment
; 5
D o FEB251919 ..
Regimental Ng. “fzg/-/
Name /Z""‘:- .............................................................................
Address ..... W"M ..................................................................... 3
;.
Present Medical Category.... 47_ ......................................................................
(a) Immediate discharge oovoovirererriiiinaaaiians i

Recommended for:— {

O.C. Discharge Depot.

.......... e ...

Senior M'edic.al Officer

Members of Board




- The Ropal .ﬁzmtummmm Regiment
Reg. nw.g,g,- Rank.. @- ........ N:

..Address , |

Recommendation S.M.B. ......ccviivicasassnsncannss Disability Rating
Passed to Demobilization Officer with following documents :— x
|NF. Med....|....|IDF. 1...... / ................
«||Board 1at....|.... N R anmmnflaassnas sie e
do; gmd.lo oLl e L .‘j ............
do “Srd..cufeenl o deliiin sl s
do 4th....[.... b PTG PR | ERSSIREEICS ] PR

Date.......&,é._.ﬁ.;./f!-. '

1. Civil Re-Establishment.

& B

Particulars passed to Vocational Officer for information and action.

D;_te_..Q.é:. .2.. ./..?..._._.




T e e

m : AR s ? T o it e Al o b gt o o sl s 2,
sl b s e ' % % z o
; The above named has been provided with TravellingsWarrant No. .., s>, .t0 his home
D — ; LE0d b -4 R, A ." 3
AR, T D R AR and Release Certificate No. /"{ ‘f ........ issued.

4. Pay and Allowances. .
The herein named soldier's accounts have been correctly balanced and all matters in connection

Depot PaymaSter.

Discharpe approved f0rS o b o i s s s sslo e e ik b A e el Ae n e AR ae 5 8T L £ e elecm e e e

Forwarded with following documents to O.C Discharge Depot.

NF. P36, fonn Jxr mea...:.. o 1...... i gf
3 & [ T .||Board 1st....|..., " B K‘W
B 1T8a s do 2nd....[.... LRl e wawe ||va
B 170 .siann do 3rd....[.... LER e paun
B 179a...... do it el Basaai v s s
{1 1) ] (A U T | G (AN | 1T SISO TR FrSRER e i) o I S T v | |-
B 1708, couaa|she B 120, ovonafeaas|[MIBuaasinnn]ansaflonanninsanas .[ ........................

|

APPROVED. 2
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners

T Erigible for War Service Gratuity




T T e Ropal Newtoundlany Regiment

PROCEEDINGS ON DISCHARGE
e

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place: iceisaisvannsssinanes abiaaiens . NeeiivesnilS e e A é/ .............
o e FEB.26.1919 PAC"“‘““’““ foundlisd Regi

............................. The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Y BUTIECT TO ADJUSTMENT

% ST. JOHN'S. &

Flace andidale .. . isivissssnrscrsavsnesses

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I 6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Dute ST, JOHN'S.

Signatiire of soldier

............ 2GR TR @M
Signafure of witne

b
| 4
. STATEMENT OF SERVICE | 3 [
7. Enlisted for service ....... 3 i T e SeiG i bio No of days on Military
s ¥a)
Discharged from service. ..... . 2 f? ......... R S Service . %3 /7'6‘1"5'

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

- AT R — R e tart
Officer Commanding Discha Depot

LA 1919 : The Royal Newioundland Regiment.

e e ——

CONFIRMATION OF
pldier is hereby confi




March 14,1919
#4281 Pte.Stephan Rose, : ;
v 1114ngs te,
Dear Siri-
 Please f£ind enclosed "Dischar ge Certificate

Ho,1331 .0'

Yours ﬁm.

Capt
Yaymaster &nO.i/c Records




- an for Special Reserve Recr;c?ﬂ,“mdfars;owml Reservists
' JMEDICAL HISTORY

Table 1.—GENERAL' TABLE.

Birthplace —Parish County Z 'z
REGULAR ARMY.

: llll] dsy of

eclared Age ...
Trade or Occupation . ...
Height

Rl e b e (s, o e Iba.

Measure-

Cheat  ( Girth when fully expanded..... inehes
ment i

Range of Expansion.. ‘v inehes

Fhigsieal Deyelopment ...

{ Arm
Vacciuation Marks
l Number....

When Vaccinated

Vision

|
. il
(a) Marks indicating cengenital pu:ull-ﬂ'
arities or previous disease |

L

{

() Slight defects but met sufficient to
ennse Tejection

Approved by (Signature)
{Rank)

s i Medical Officer.




=

4 l.k

Table TL—Only for admission to hospital r to the sick list

tary Hospitu) J

mw; ;'

Discharged from

Disease

Day Mot Year

r/i' a4

L SH AR 1.

Ftof ferat

[ 2







..1

&

7 i i

En

¥
Table IV.—SERVICE TABLE. ey i
: e Date of Date of i T T ateol | | Date of i
Station or Troopship Arrival or Departure or Station or Troopehip ' Arrival or Duparture or LA

Embarkation | Discmbarkation | - | Embarkation | Dismbarkatton

) ¥ o




Nore—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's v
Regulations, and in cases 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 transfer to Class P., or P, (T), of the Reserve. : ¢
In cases of nold?ets not discharged or transferred to the Reserve as above, but who are qualified by length of a

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3. :

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

]
1. Unitand Corps.../f a-/ g ey ol 7. Fomer Trade }

E “ ) ~ Army Form B. 178 i
f
[

or Occupation
2. Regtl. No.f{(..’.ff’ B RanIe. /SR S et e 7a. If the soldier claims previous service in s 3
Army, he should state— ; &
i 4. Name fid-fE ........................... (a) Former Regts. or Corps; 3
L (Surname) (Christian Names) with Regtl. Nos. 3
' 5. Age last birthday. . oAl ?‘ 2
6. Posted fordutyon.............. L "
in category (or grade)............ ; j
8. If the disability is an injury was it caused
{a) in action (b) on field service
(¢) on duty () off duty ? (b) Date of Discharge ;
5 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
(@) Particulars of Pension or Gratuity
(b) Where (if any)
E {c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.FF.B. 179 8 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. =

| Note.—The answers to the following 'gnesﬁons are to be filled in by the Medical Officer in of the case. In aHswering

_+_them he will take care to confine himself ex usively to the medical aspect of the case and to such information as may be recorded

~—n the invalid’s military and medical documents. He will also 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 proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). 1If no disability enter * nil.”

[ |
|

11. Dateofoﬁginotdisabﬂity.'/ﬂ//‘ 2%;. _{ F i 4'/,
i 12. Place of origin of disability. {f ‘e i ] %‘ :
5 13. Give concisly the ol e e e toyiob C, S AN A Aicrof a1

e disability in so far as it is recorded in the Medi

cal
History Sheet bearing on the case and in otherf&vﬁ%\/ e %4474

r relevant official documents. /“y =7 e “40/
| | fr bt T o, -

f‘:_ 3490, WE18789/1320. 500,000(8). B/I& B.0.F.Rd




o
|
L
|

In al1 msts su:h

as facial

ies, eye

nose and I.'hmal.

disabilitics, &e.,

a s-pacd.zlisi’s re-
to be

l!mr_hed with

radiographs

where le;

exact Liol
should blpsglnd?

14. State whether the disabilities are ; (a) attributable to (b) aggravated by
(i.) Service during the present war - j-‘ﬁ ......................... deens
(ii.) Previous active service. . s 55 B 9-: ........... >
(iii.) Climate in pre-war service ".. g4l e e L O o
(iv.) Ordinary military service before the war .. ... Q-l = ARSUEE S g il
(v.) Serious negligence or misconduct on the} % A
Tan's part. R = R L B e e 2t

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ? OL -—4.

.

15. What is his present condition ? fuﬂ m-" £ #/4‘ el 0% A4 /
(A nole should be made as to Weight in all

when il is likely to afford evidence of the pro- Ol ,,““/,C V4

gress of the disabilily.)
/_-mo O oy ? — ph:.-, il aler /.w—ﬂw

”“ﬂ—vfcc—nf:—c-c_ﬂﬂ s A of K

L

16. Was an operation performed ? If so, vhen and what 7
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease /)\ e
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 a d{ s
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
conditions ?

20. Do you recommend—

(@) Discharge as permanently unfit ? M
(B) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

L pEwroUNota o REG.

: - Medical Officer in charge of case.
Station A)’-‘/% o™ g’r s
: Date.........ﬂe ¢ ‘

Rl s A

. Iwoituthmorimmedmtalyaimmum ahunldbaathibnbedthm mmamm
itisdnahwmcoﬂluruuw




P YT Y S . =k

SR e i e b e L A s e B e e 0T LR e e S e e e e CU S e bl T

Ty

OPINION OF THE MEDICAL BOARD.

' NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
hl'ing invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

i i
Expressions such as * may,” “ might,’”" “ probably,” etc., are to be avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate befween them.

I 21. Give diagnosis and particulars of :—
AETI (a) Any disabilitychimed or discovered. :
L (5) The present condition thereof.
¢ S 0( w
22, State whether the disabilities are :— (a) Attributable to (b) Aggravated by
: (i) Service during the present war T e A S e _
(ii.) Previous active service. . D v e o O N U e S e
(i) Climate in pre-war service Sl e A e P PPN = C
(iv.) Ordinary military service before the war .. ........ciiiiiiiiin iiiiiiiner e, .
(v) Serious negligence or misconduct on the
part of the soldier .. o e do | mesemeaassaasaeasve  musee s ves vy s eateds
Give details : P

22 (@), If not due to any of these causes, to what
specific condition do the Board attribute
it? i i e o

8 . sassssssssrssessases  smsssbssans cssssssnnnns

23, Ts the disability in a final statiopary condition ? If
~not ;

a) How ong 'is- the " t degree of dis-
O iy Ty o T ¢

b) If the present degree of disability is not
— @ like!;ytolast_lzmnnthsmn;yfurthu
-~ ... assessment at a reduced rate be made

s - - L




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLANS

L3

L]

July 36th, 1919

Peymns tor

Herewith is originsl letter
from No. 4281, Pte. Stevhen Roge, Hamden, White
Bay regerding ypey metters, for your sitention

and renly to Rose.

Tieut. Col.,

Chief staff officer.







: -'_iJ

“dated Jenuary 28th. 1519,

Declsx tio:n reru.ired o:l! O:Eﬁcere_‘_m& men o:E thp Boyai x,ewfoum_
Reginem vho cl‘.ima War smcvj.ce G:ca:ﬁuity under {)rd:er—in-mo:ll

e,

A co:nplpte Teply musi be giwn to evary quesnon in this Declaration.
There must be no blenks and” no dasked, If any qhaation 2re not
Jplicoble, ﬁw words "HO‘I! APPLICABLE" must be writtei: out, -
on cOn':lct.i.on t.h:l.s :Daoleration is to be retu:med. to. 'ﬂ!EE OI‘FIC“R I[c
_. 5 203‘“-1‘13@4@%..--.--'ot.o'.:-i---o;n.u
.Rank-.....*?éé%;i..l...n..aa...aon. IR&SﬁlgﬂO..&fﬁ.?“fyzi.l.lt-ont.
5.Adc1ress :ln full Yo which future peyments of gmtuity are to fox be

for“'ﬂrded.---.‘,‘ 7.---%‘“‘{\4%"1‘“ M---o. ‘e l_cnt;.--,-tol._-

..I.l.l.l....‘..!l..‘ll..-....ll.lI..l....--....Ijt.l.‘.....".....'ll

3 ﬁaﬂate -of enlistnent in the Regiment.. Be B 5&?"::’-_‘; » ‘/c ?r{. 'Z- sacescesnes.
: ?.Harae. of depandent if my-,'to whon Separe'.t?'ion 'Al"lo'mea is haim

issued;or w‘..s being isswd, umesllctely prj.or o - your d.‘isc:l::rge........

W"{: ' Ayt i
......-.1. -5 .Q“...‘.“.t l'.....l “.l .I_.-l..'l
zl‘ H o .

¥

BoRelﬂtlonnhi_} Of Budh dmﬂd&ﬂtﬂ. n_.ﬂ% 0 sne i &8 o‘;---.-.{l. sscise - .




dj.sch_rge '-.nd re-eilistmms rnd tmder T-ﬂ:L@.‘b reg iment.l numbers. .

.-.-a---:--;-u..c-.-a..-c.a-g-...n-.a..d-.q'--atc.:t.l-.tanalo----0'0-'-!--.._0'

t_!-o-l!'f-Oc'o'GDOI_O.Plc-ca.-.-.-;n,no..l--.- (E R RS RS RN N R AN NN N R RN
I ; e - : LA =

9

n'-q.---llovvn-.tl..‘-0-.1..l‘.alll.‘_‘..t.l--lalc...._!a.l..lll‘l.q‘g.n..l-l‘.

Heve vou -lready reecived cnmy voyment of Fost Discherge Doy or
vy Service Grcoituvity? If s, stote anowmt you ad your ’1 ependents

Ll

heve elrecdy zeceived and by whon P e G el aie Siatateterm eTheIANE B e e ala

..‘b'.-..-tlll"ll‘l'll‘l..ll.‘.‘oﬁ'l.l‘....l..'l.'...I.Q-...'..“""".".'.-'.-'

b <
v

essassamscEeciic - 44 MEesemsessesacsstesssessuescssenississeRERRe
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