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T ATTESTATION PAPER. ottt

oot Folio.
%/6 & CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

P (ANSWERS).
~/ T8 g |
1. What is your name?..............cccococovvemiuveeerereseeen i PR Wl A7 A AL

In what Town, Township or Parish, and in Py 4
what Country were you born?.. ... :

2

What is the name of your next-of-kin?..............
‘What is the address of your next-of-kin?..........
‘What is the date of your birth?.......................
‘What is your Trade or Calling?.........................
Are yor married 2.0 5 sl L e el

IRl OV DUREHR S OO

Are you willing to be vaccinated or re-
vaccinabed? | .l i SR e e e
9. Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
YOUur - engagementida et It it

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

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

ignature of Man).

(Slgna’sure of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
(4

LETEAN S (A %'/7/"@(14— ....................... , do solemnly declare that the above answers
made by to_the above questions are true, and that T'am willing to fulfil the engagements by me now
made, and X hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should 80 long requis: my serv1ces, or until legally

discharged.
Yﬂg&\w&/ (Signature of Recruit)
Date........ *Al/ﬁ'V/z/ ........... 1914. ‘//\/H:”d/ ...... /L"' ..... (Signature of Wlﬁness)
45
OQTH TO BE TAKEN BY MAN ON ATTESTATION.
Mer g
SCHBEONE D : '.’...:f.‘.t‘:;%‘. ......... e Fleade . , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Magesty, His Heirs and Successors,
and of all the Generals and Officers set over me. 8o help me God.

Dates. o iR e 8 1934+l SRR S e ‘.Tl’.@;.............:,..’.’.'.f«.'.‘....(Slgna.ture of Witness)
J

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
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 replied to, and the said Recruit has made and siorned the declaration and taken the oath

before me, at/ ...........................................

200 M.—8-14.
H.Q. 1772-1-13.




i
Description of,__ﬁé% e —.on Enlistment.
;- <
Apparent Age......... .3.69:.ye;1rs .................... months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- PeGUliaI‘iﬁeS or previous disease.

lations for Army Medi ices.

L Loy Mool sovgices) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
| service, attach a slip to that effect, for the information of the
Approving Officer).

Blaiisht e (g g e O ..f:.ft..éf.é..ins. 7;/56 - /D:S U fea— .

panded o S KC,Ié.ms X 2
.....}.7....ins. i } """"’*——* 'S““’/f; ;

Church of England
Preshyberianierer s il Sl e AT
0}
n & Wiesleyam 4Caiiinhil . o wil L aene S iaa e I oee o
°%
:En,g Baptist or Congregationalist.............................
D
| i 2 JOther Protestants..................ccooo.ooovveeevmeerreerens
,8 (Denomination to be stated.)
Romant Catholie i ol S s oL s o e -
Jewishero s bl e b ol U IS el s

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations 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 subject to fits of any description.

(Y

Force.

Medical Officer.

*Insert here “fit” or “unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

I/
. Q&C, Lecscle having been finally approved and

insp by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

"Rl R i xé\f/mu«ﬂ:.



"o CERTIFICATE re DISCHARGE DOCUMENTS.

A

5 ""z/ A Reg’tl. No. 25

(e,

(When forrarded tor confirmation the documents named on page 4 should be enclosed.)

No. ,ﬁfcjhfﬂ C?- Army Rank W ! _ .

Name %’é g:-f/: L 22 @ - %
{The n ust agree strictly with that on cﬂétmendniﬁs' changed ﬁsequently by authority.)
Corps ﬂ é <, ﬂ =

Battalion, Battery, Company, Depbt, &e.

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge Prraoach 235 //47

Place of discharge P peerds

Ty

ram i-_‘-'_ —_—
WALITIA S o

1. Description at the time of discharge. JEFENCE
" £
Age A—é years months Descriptive marks. MAR -9 ¢} I7
4 [

Height F e /Q inches c)’ / L, e —
Chest [ girth when fully expanded a8, Sl ’ﬁ"% e
mea.sm-e-{
ment range of expansion ins. /,/7
Complexion b{;@ : i %‘9 k"'/"z”l“;’*{m /td’éy

yes = 2%
Eair ,@/ &M%_. =
Trade M&'@ -

Intended place of
residence
(To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in consequence of Para—892 See 168 K R & O 197§

£id Ay twrar coarsien
3 -

Being 1o Jonger—physically

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :— /

e ===

Character awarded in accordance with King’

BRI T ] f) e
g

/ ,

== % (U~ >~ UANADIAN DISCHARGE DEFOT,
g SR __ R L A

ok i A (&
=
, \_/K// Q/‘/ = Eir fr_t Lienf:-Co],

To be filled in on the soldier quitting the Colours
|
|
|

= 3 S o 3
Certified W is an accurate copy of the character given by me on Army Form B. 2067* afid lgla‘t h}m}lr'l"oﬁh D, 489

was awarded in this case. Oﬁ]‘()t—}l' Gu Wwilghuing

o

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

Al933 Wt W.13141/283 70000 3/15 D.D.& L. Sch.39  Forms * Strike out if not applicable. 5 5{7
B. 268 Pt

gl e Loyes, 4
L o et b




5. He is in possession of the following number of G.C. badges (if the man
is'a N.C.O, and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... oo Class

oE S s AP — L Fr D
—  oomyre = P

- = /"‘{v'i’-— ,{)/94/:“

6. Campaigns, Medals and

Decorations

y balanced, and I have imng'éaﬁﬁé Qlé%eﬁ%@%&emw% before me

Lt LEAiout:-Col,
A, D of R & O,
........................... Commanding OfficerBédvanmandin g, Regiment.

\‘\.\____,./ o

8. Certificate to be signed by the soldier on discharge.

hereby - acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) : (Signature of Soldier.)

(Date) i : (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

-

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Seldier.)

10. Statement of service,
Service towards engagement to_ (the date to which the record of service is completed) years days.
- Further service % . (the date of confirmation of discharge) n 5
Total soe Y 2
11. : Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)

(Place) Ysronds .

nd

Signature

e d =

(Date) Frearnch 2°- /// /
7

_ Commanding officers (of the 'f?aymaster, if at Netley) will issue to every discharged soldier whese claim to

pension, either on account of service or disability, is to be brought under the consideration of the Chaisen Board,

a memorandum for his guidance on Army Form D.40l, and will at the same time transmif to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400.

.y




RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. When there are noue, it is to be so stated, and signed by the soldier.)
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2,

10.
13,
12,

13.

14,

18.

16.

13

18.

19,

20,

%“IST OF DISCHARGE

/ DOCUMENTS,

Proceedings on discharge
(Army Form B. 268)

Proceedings on transfer to re-
serve (if any)
(Army Form B. 2056)

3. Duplicate attestation
4, Army Form B. 97 (if any)

b. Declaration of change of name

(if any)

Re-engagement paper (if any)
(Army Form B. 136)

. Authority for continuance, or

extension, of service (if any)
(Army Form B. 221)

. Court of Inquiry on an injury

(it any)
(Army Form A. 2)

. Regimental conduct sheet

(Army Form B. 120)

Company conduct sheet
(Army Form B. 121)

Copies of convictions by Civil
Power (if any)

Medical history sheet
(Army Form B. 178)

Medical report on invalid (if
any)
(Army Form B. 179)

Copy of receipt for purchase
money (if any)

Attestation of fraudulently en-
listed man for corps in which he
has not been held to serve (if

. any)

Detailed statement of former
service allowed to reckon to-
wards pension (if any)

Copy of 3rd page attestation (in
the case of men from abroad
entitled to deferred pay who go
to Netley or the discharge depot
for discharge)

Descriptive return (Army Form
D. 400), where required

See section 11 on second page

Active service casualty form
(Army Form B. 103)

Employment sheet
(Army Form B. 2066)

of—

In the case of recruits who are

rejected before, or on, final approval,
the discharge documents will consist

1. Duplicate attestation.
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority)

2. Medical history sheet (if
any)
(Army Form B. 178)

Instructions as to the preparation, despatch,
and custody, of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this form. Should
any of the documents be missing, an explanation of the deficiency,
signed by the commanding officer, must be substituted for the
missing document. The Officer in charge of records will then
extract from the original attestation, any documents required to
complete the list of discharge documents enumerated in the margin,
which will then be placed in this form in the sequence given.

2. When men are discharged from the colours at home as

- medically unfit, or with claims to pension, Army Form B. 268 will

be sent confirmed, together with the duplicate 'attestation and
documents retained therein to the officer in charge of records 10 days
in advance of the date for discharge in the case of invalids, and 14
days in other cases. This officer will then extract from the original
attestation any documents required to complete the list of discharge
documents enumerated in the margin, place them in this form, and
after carefully checking the duplicate attestation with the original

forward the whole to the Secretary, Royal Hospital, Chelsea. When

as abovgfmith the exception that the discharge decuments
sent to thofficer in charge of records immediately after discharge
takes place (except in the case of men who are granted gratuities on
discharge from local battalions or companies, Royal Artillery).

such mengkre discharged abroad, the same procedure will
@o

8. When soldiers are sent home fforn abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge together with the following
additional forms :— :

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264),
(b) Character certificate (Army Form B. 2067) if entitled.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
King's Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

4. The discharge documents of re-enlisted pensioners, on re=
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the approving
officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of records
of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the case of documents sent to Chelsea or to the War Office.

8. When thedischarge documents of men not entitled to pension
are sent to the officer who will have final charge of them, they are to
be accompanied by Army Form B. 279, and that officer will, if they
are found to be correct, sign and return Army Form B. 279. Should
any document be missing, he must at once apply for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129,

Tt —a

B R o T k]
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Name:

Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

] : o 5

Date and Place of Retirement
or Discharge: '

Type of Retirement or Discharge:

Rank on Retiremgnt or Discharge:

Medals and Decorations:

Remarks:

12 March 1990

12 ‘November 1914

John McQUADE
55908
Canadian Expeditionary Force

15 November 1876 Dundee, Scotland

Toronto, Ont.

Canada, Britain,add-?rance

23 March 1917 Toronto, Ont.

Honourable

- Corporal

191415 Star, British War Medal and Victory
Medal

Nil



(o~

(9178)—Wt, W12165—2146,—1,260,000,—2-15.—C. & G.

Regimental No.é@éf_ RankM(?me //JMW/%‘Z/

Forms B. 103/1

100 ?«,\5 23 7 dj B. 103,
Casualty Form—?lve Service. A

folbors B

Regiment or Cor&

Enlisted (a)£Z./£ /4 Terms of Service (a)jﬁ

Date of promotion to}

present rank

& Service reckons from (a). /2. (/- Ll

to lance rank

Date of appomtment] /- @ s~ Numerical position on} il

roll of N.C.Os.

(a) In the ca!;\e of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlstment will't

(b) ez, Signaller, Shoeing Smith, etc., etc., also spec:al qualifications in techmcal Corps duties.

Extended — "Re-engaged— = =~ "Onalification (b)—
Report ! Resnrld_ of promoltilom_;. reductions, transfers, Remarks
— casualties, ete., during active service, as
St | reported on Army Form B. 218, Army Form Place Date ta:{;n fmon:mArmY F OrmDrB 021631"
mate | AR e ol ol e e ey e
J€ 79 1o %’W% % 2?’/2’?;//&“6({ &aﬂdéﬂmg ?~/a P 7 zeco 148 - éf/ F g
3 ® o 12 ;B&z.z
b a4 Armeurer
1 0545 e f""‘%ﬁ ‘w’f Dosd T Dy atono S0 13 M/z’s |
29 | ae (W) ohilt check 2% .23% /273 04 84
: 3 4
% €68 am ( Gbass 213 ) :f/.?mﬂyur 0% DY 1207 %
et 7 £ |Bas3 207 /6%
12% 10 E-L7 78 W d( Unfel ) | 5 Wi
Ve {18 gpot 23&3«7414 Bty Hreotecal Boanot v 16 B Shom /Rt b (-2
6235 }
cwded L En Kol 84 |W3887 fil |
AN e gLt : iz G iy ik
!
|
' X/ 7 Captain ’
28 5. r Bl Colonel,A.A.B.
Tdken on Strength C.C.A.C. Pt{IT D.0. No..3/%4.. .zz ”ff/é .
a- 42 YOFED FRYM C.C.AC. TO. gﬁw} AQ/@..\ ......... PART II Po No.: ff.'..?ﬁ.m.. ’




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc,, during active service, as
reported on Army Form B, 218, Army Form
A. 80, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
ta%en from Army Form B, 218,
Army Form A. 86, or other
official documents.




'l

e e e A i g

Rank Name MC QUADE John. Reg’l No. 55808, J
If in perm. Corps,) ’
Unit 19th Bn, What Unit ? J . Married or Single Married,

Place and Date of Enlistment Torongo Ont:12th Nov 1914, Place of Birth Dundee Scotland,
Name and Address, Next-of-Kin Mrs C Mc Quade,547 Hughorn N Hamillton,

Relationship Wife,
. T ; f’:' C 4 o
" Assigned Pay Monthly $ Payable to : | s
iy b Rel : 'ffe;ﬂ-ﬁﬂ!&&.‘.m
elationshi e
\ B Fil Rl
. | \ Separation Allowance % Payable to
A : Category [ firr "o V
1 L
ii /} Relationship
i
-
T Discharge, Date and Place Reason Character o
= ’, — — = — = = — - - T = —r — = —
( Report Record of promotions, reductions, | \ I H
transfers, casualties, etc., during active Place Date REMARKS
l Date From whom service. The authority to be quoted % Taken from Official Documents
-;:_?. received in each case. )
J 't i

1t sas QR .\\xx.\y\%‘%&@,m&mm@ .hm@%&»&.»x—s--\g
1§-9-15 OB. (g q—de-d- ﬁ'-w- hrance  Sebampdon 1.9, 15| dnfrrms Frrm

2 a\‘\h 4 \D M%Q‘ ﬁ%ww\mﬁ\(&@\\& QX\-\\-\U{%

273 76 “ ﬁwm amet

/‘6.¢ Qﬁé’mmw‘( O Fentat 30'/2'/-5" e & P /3,
§ 51 S /?q Rt s 27 /8 e - dfbaz-,qz;rq Chlo Ll @vetn
v “ W&‘:M /m” ,**3;/5 p

2 @ <o Ined ./
2/.8 16 o € /g gd awfm Q;c{i?/ Aol | 4.3.06| A Gau.

/- T-/6 l’% ‘éi’é Faken on 8lrength. y‘/f;éﬁ e e 20-5-16 BIQI4E
22006 | do bl gt reD. | b 2/ % BEO5O
30006 | a6 Ml b Hunm b B350 s 27916 BILO 4T

ada | i o b Ll i e L e M L .‘ pe \ TP PRI N | vt __.___._‘..u__J
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Record of promotions, reductions,
| transfers, casualties, etc., during active | Place | Date . REMARKS
Date | From whom service, The authority to be quoted I Taken from Official Documents

[ received in each case. .
1
A . e B - - X — - | ¥ =l o L —

29006 GIAE. bl 400 e i 806 b Tl 595 | 170 %26
2y g6 | SO5R /@%aﬁé%m, CF A A Tl g 21516 202
St J| N Sk B AR T 227k v 2P
//-/a~/£6" }é@?@. Gravr §- b e &b D4 V77 }’&-/o'/é YLD, 205
Qb6 | 4444, A 3 e s e ik Soam. | 10-10-16 FuBiq 470

HECKED. &th Dec, 1816,

Report

| | o D et | ;
Vs T Uomnotos et Font | Zoronles Wt Rimilo 1 £




b S S - Army Form B. 179.
T Canada.
1" 1, Medical Report on an Invalid.

RN R

o

“ N Test Sandling . ;
¢ 2 A . Station L
LA .7 g ) .
5y Date L8/ V0 T20 2f Pa
I9 Bn.
_35the Rese Ene
1. Unit 5. Age last birthday 45,
2. Regimental No. 55908, Bl Novers 14/ I4
6. Enlisted %
3. Rank Cpte at Hamllton.
4. Name MCQ.T.I&&E. Je 7. Former Trade ; ’
- orqummm} Electriclan,

8 O Disability.

Overage. ¢y
Result of injury Right foot.
Myalgia.

Statement of Case.

: Note.—The answers to the following questions are to be filled i by the*Officer i modical charge of the case.
In answering them he will cavefully discriminate between the man's unsupported statements and evidence vecovded in his
military and medical documents. He will also cavefully distinguish cases ewtively due to vemeveal disease.

9. Date of origin of disability. Aug, I9I6e
10. Place of origin of disability. Reninghelst. Belgilum.

11.  Give concisely the essential facts of the Three years. &go! had. injury. %0 right. foot, 8-1_:

oo e Modical Histoy Sueec baaring  Weys trouble him,along with lgalglas during |

on the case. eleven months in the trenches' but would
not give ineiC.C.ArC: . Auge 20/16 :
P.B.D‘ by CQCOA‘.-.C:O. .- 1 (14

-

. Exposure to wet and eold.
12. (a) Give your opinion as to the causa- -

tion of the disability. I. Yes, Due to wet and celd.

(b)) If you consider it to have been 2. Yeg,
" caused by wounds received or illness =,
contracted (1) in the presence of the
enemy (2) on active service, explain
the specific conditions to which you -
attribute it. (See notes on page 3.)




13. What 15 his__ present condition ?
Weight should be given in all cases when Fag p nin and ftende rness in right foot;
;t 15 hkelymto daﬂZlft WMJ’”“ of I ﬁ%‘ Wﬁ"’i'ﬁ*& agaﬁk &hﬁ i‘@ z ?@ han _q’ralg i in
vogress of theBShBHIYY Leges armezy emall mek and shoulder blades
e T ———— (’“’rﬂbml m m? 'lﬂﬂﬂ t:.,\r‘.
e : CLmi8 oversne 4{7 FORYS 0i8.
Cireyi e Tost e o [ yatem normel,

! i 3 :
» \ X . % ] )
X b s & Wy ‘\

v { sy ! i
g
a .
) ¢ %) :
. L] . o I 1 s =
) - (o)
¥ 13 ¥ 3 L B
L J
s
o . +Sbau sl B 7
™~ \

14. If the disability is an injury, was
it caused get

(@) In the presence of the cHCE ?

(3) On active service?

(¢) Onduty? :
(@) Off duty? SRRT }y 1o

R G L L T A

X

150 Was ax Court: of.« anugry vheldon; the..:
o wingury@e o NN a¥e Bavodauiis

surh ivnstany 2en Feauwymiion

S e
(®) Where?

(¢) Opinion ? - [ Jnus ogilidesib lo migho o s1sC
16. Was an operation performed? If so; [+ [~ sJFelod ? r ptilidseib Yo nigito to sosld
: :
s Not &ppliceble.
- 7 It not “was'.an operat@n advased ahd 8oy 0o1liat f"{?\ﬁii
1YL ‘-.-decllﬁed? Lo iw 3nols mid elduosd pysw anitsed ssd2
18. Tn cdse of‘loss* or demy of teth. ISn the ig Jom
loss of teeth the result of wounds, injury v/ - (I, 7. find sunliecsbl
o or disease, directly* attributable to fiot applicable.
agtive service ?
19. Do y&a recommend o
Fit for duty ? ~—— ,»-""
@ Fitpfauty? -~
(6) Fit fofbase tluty? T
,«’
(e) Invahded to anada? F—
(d) Discharge as permanently unfit ? YO8 ¢
fg M ( ﬁ/;z/ Ci ilm(’
Officer in medical eharge of case.
\{ I have satisfied myself of the general accuracy of this report, and concur therewith,
/ s

A
4 5
* Loss of teeth on, or immediately after, active service should be attributed: thereto, unless: there is! ev1denoe that it is due

‘ StauoyM%«“WM P L &» PR @,g i
/) BON g8 5 Ofﬁcer in charge of Hosprtal
{Z A//é %//é '/ 1 i1 3081300
Date/ (4 ity ’)N‘;\“ 0
[ to some other cause. (S aang o ealow w2}t edndinis

( t Delete this word if no exceptions are to be made.




: '6pi'ﬁ'i_‘0n__-,of the Medical Bda;r’d;j_:

X

NoTEs—(i.) Clear and decisive answers to the following questions are to be carefully filled ir; by the Board, as it is essential
that the Members of the Pensions and Claims Board should be in possession of the most reliable information to enable them to
decide upon the man’s claim to sion. - IR0 " 10 FICIBIT

(ii.) Expressions such as * may,” ‘‘might,”” “‘probably,'" &c., should be avoided.

(iii.) The rates of pensions vary according to wheher the disability is attributed to wounds or injuries received or illness con-
tracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations).

(iv.) In answering question 20 the Board should b: careful to discriminate between disease resulting from military conditions
and disease to which the soldier would have been equally liable in civil life. -

20. (a) State whether the disability is the
result of injuries received or illness, con-. .
tracted, (1) in the presence of the enemy,
(2) on active serviees im @imiin siad

(b)) If due to one of these causes,
to what specific conditions do the Board
attribute it?

" »

21. Has the disability been caused or aggra-
vated by

T V)

() Intemperance?
() Misconduct ?

At~
22. Is the disability permanent ? : f,/\_,‘

23. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ?

In defiming the extent of his inability %o earn
@ livelihood, estimate it at %, %, 3, or total
incapacity.

25. If an operation was advised and declined,
was the refusal unreasonable?
26. Do the Board recommend
() Fit for duty ?
(3) Fit for base duty ?
(¢) Invalided to Canada ?
(@) Discharge as permanently unfit ?

27. Remarks.

Signatures :—

V4
L - . President.

|5:_‘5;-_-_ - y ¢ :,a" ; ; X
Station oy - . eed (eg— ]
D ; . Y . L Members.
g . |
Appr ‘ 3
Station_ :

Administrative Medié]vOfﬁcer.
Date |




/., PENSIONS AND CLAIMS BOARD, Canadian Expeditionary Force, assemb¥ at
/';//%Prior Park, Bath, England, on the ' %_ day-ofi: I9I

Members of Board.

Proceedings.

The Boavd having consideved the evidenie of the man mavginally notéd: and the'
documents submitted, heveto attached, which fomm parvt of these Presents, mavked

Signed at Prior Park, Bath, this day

of= . s . 191

__President.
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k3

and (b) for men of the Territorial
Hospital. Army Form B. 1787

v 2 0908

"" Army Form B. 178.

' To be used (a) for recruits enlistiri;g‘&ireét into"the Regular Army,

Force when they are admitted to
to be used for Special Reserve

recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

MeQUADE.

Surname

Christian Name

John .

TABLE I.—General Table.

S Parish.Dundeee

Birthplace

L Eanrit Scol3and .
» o ’7‘t:hd‘Iy of NOVe 1q14’
e {nf, Toront 0.
Declared Age 8 years days.

Trade or Occupation Electrical.

Height ) foet 27

inches.

Weight 165 1ps.

inches.

Chest
Measurement

Expanded

34>

inches.

{Girth when fully 3 7

Range of Expansion

Physical Development ........GR.0.0.

Arm RIGHT LEFT

4

Vaccination Marks
' Number

1899

‘When Vaceinated

RE—V=
Vision
LE—V=

(@) Marks indicating congenital peculiarities or previous
disease—

TABLE III.—Boards; Courts of Enquiry,
Vaccination, Inoculations, ete.; Examinations
for Field or Foreign Service, Extension, Re-
engagement, or Prolongation of Service;
Issue of Surgical Appliances; Particulars of’
Dental Treatment, ete.

Date \ Brief details, and Signature
303250471 vang. b Jok i A T TE
8-12-14 IROGCy " o "
14-12-14, i "

(b) Slight defects but not sufficient to cause rejection—

Approved by s

Lt.
Rank
Medical Officer.

.+ Hemilton.

26th 5. Yctover. .. 4

Enlisted {

on

Corps Regtl. No.

Joined on

enlistment| 918t Highlande rs. 55968

[ 19th. Infantry Bnd .
fransteedl 35%h Bn. G.%. P,
‘ Ath Cen Res .Bn.

Became non-effective by

TABLE IV.—Service Table.

Station or Troopship emarmel i e depge
Toronto | 6-11-14
. | i
HoD.Scandinavisn.. | 12=5=15
2 |
Shorncliffe. 23-5-15,

|
|
!.

|
|

QAR Gldd & day of TECH |
(Signature)
(Rank)
W. P. Grirrirn & Sons Ltp., Printers, Old Bailey, E.C, i _Forms

B. 178.

[1111] W7179/M838 , 200m 9/16r 45 59 =




TABLE I1.-Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters. |

ot o

Admitted to

Discharged from

Mmool o.pital Hospital Mimbon Romarks bearing on the eause nature, or treatment of the caso, likely to be of interest Sionatare of
Disisa of days in or of future use. In cases of syphilis, adnissions and re-admissions to hospital sl
Tospital Hospital will be shown. The subsequent progress. including particulars of treatmoent Medienl Offcer
: Day |Month | Year | Day |Month | Year out of hospital, transfers, &c., will be given in the special syphilis ease sheet. 2
eported:fromlBase Sl '
ReportedcfromiBased o1 | 7 | 16| 23| 7 16| Shell shock g Returned to Duty. ASTN9. GH
9
' J
]
4
|
.......... | ' | |




*MEDICA SHEBA. G4 ik
Afb\\ = ®\-,Ul ade . L

U
o i 4—*——--»---;--—"\"’" e e VA e ke L l» I ;
He. M Christian Nome ML_ D7 8Y.
VA ‘
(=4 e

& = {

Approved by |
- o Ct
Rank ‘ﬁ ¢ s SNRG)
Date {‘}llt])ﬁ(.)g EXAMINED FOR RE-ENGAGEMENT,
|
M.O. |
: £
Height .( Feet 7 ‘,1 Inches. L
Weight_ (& & Th M.O.
gL
Minimum 3‘,/ Z-......inches. el M.O.
Chest measurement :
Maximum expansion_.._}__.2 ........ inches.| . M.O.
Physical development (;Imﬂ ; o e |
Small-Pox Marks L\.ﬁ M.O. ‘
Arm'. . Right ==hoft— e
. Vaccination Marks Date Result ‘ VACCINATIONS.
- Number l’/
< 7L 14 i
When Vaccinated last. (757 {5 M.O.
(@) Marks indicating congenital peculiarities or previous M.O.
= disease );A . ' M.O.
Date Result . ANTI-TYPHOID INOCULATI(};;;, Ero.
(b) Slight defects but not sufficient to cause rejection DN 1)
i iy A e R M0
m '\ 7 i 111
g (121t L.
J<t /1 21t (¢ ﬁﬂ»[‘ s S o

Enlisted on‘l(_é _____ day of U‘Wz wl N 1914f. at WV

CoRrps. REGT'L NUMBER. Hazrrs. DATE.

N

Joined on enlistment 5{ /"{jt(jlﬁ Ol

(g% wv/ 2l ‘ : ,V/u,/ 7y

Transferred to.. ..... L / —r r
i s : AT A ‘3“2’ ‘1"'!"/ )
anth BATTALON TR
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DISEASE. RESULT.

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

M. F. B. 313

| H0M—9-14. Lo
H. Q. 1772-39439, ALLGG Rym 4nd

v F i k :‘\'\ S




¢ ;

Christian N‘a‘me

Surname

|
. 1
& 3 . i DatTEs oy Remarks on nature of thedisease : how induced:if mild or severe: if com-
Dateiot drrlval P E Number | pletely recovered froms; whether any particular treatment was adopted. In Signature

ST A Admission Dischargoe DISEASE of days | venereal cascs state nature of primary disease, and whether mereury has been
STATION, at the into Hospital. from Tlospital, P in given. If an aceident, state whether it occurred on duty and whethier a Court of Medical Officer.

. Station T Hospital. | of lliqlﬂl‘s' was held. fl))a.te of issue and particulars of artificial teeth or surgical

: Lay } ;\fm.thi Year | Day | Month | Year A appliances supplied. Particulars of prophylactic inoculations.

i, i |

9] foomctamasicat, 1557 45~ |
Ard S

el
| Rt fng Bose |21 (16|38 |1 Al Modk| 2 el bty Azyg

£

7




....... C.AL-E-ledrry

Christian Name or Names

Surname
Aem ‘ r
Rank Um ,

{
Hosgltal

Transferred

Co.

Diagnosis WM /M

(1)
Later Diagnosis (if changed)

@
(8

Additional Diagnosis: if more than one state present

DISPOSITION

A%%

A.M.D. QU\pf

“'Bt'li': af b M

"J-u

D.M.S. 1300,

Reg. No.
SS90

Troop Batty.

§

Date of Admission

Hosp.

Hosp.

Hosp.

Ak o Ao By 237776

REMARKS

M 2/=774



EPITOME OF HOSPITAL TREATMENT.

i

Hospital

Adm,




" ‘

Name.. MGQUADE J. Rank. Pt@e. . . ... Regt. No.55908Unit... *D"
Battn.19%h ... Camp or 0.S...0s File M.H.C.C. H.Q. File.....
Pension awarded Date of first payment
Discharged to Class.... 8. Conduct on discharge Good
Next of kin._Wife. 547 Hughson St. Hamiltom. N.
Address on discharge ‘TDO' )
DATE CLASS REMARKS PART 2 ORDER
Nom.Roll «
19-11-16 2 Viet. Conv. ‘ 3l.12.16
20-1-17 A Spedina 20-20-1-17
25-1-17 2 Viet. Con., Nil. _Hose £5-25-1-17
12-2-17 2 Spadina T43
23-3-17 % | DISCHARGED. #68
M.H.C..E. 29




DATE

CLASS

REMARKS

PART 2 ORDER




TN - . @ bl v oot

R. 149. ot bk 3 MR PR ST AT I s
Name  MeQuade sJONRe:/ cpl Reg. ]\}0.55988
Un:z'  19the Battalion.

Next of Kin Canada.
Dati QIE Movement Place Casualty | I\‘rl;t 1i\l'/cniﬁed W.0. List
21~7 Reparted from Basel S.Shock 79 (10
23»7 Returned to duty . doe L 10830 8-8

A279

|
|




Movement

Place

Casualty

List
No.

Notified
N/K O.

W.O. List




< hiumber

saramie 0. Q’“uﬁ,ﬂf

- Chri %
stian Yames | ,J. [ 282 WO

'Lm [T &,

»s«mZ/(m a2 g oL
A d % e whTN A .“fom{(/%

£

Roili No,







T.O.s. UNIT 7 g He. B attolior C-£. H

M.D. 2
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
L9 e/ 190
7 L » 30 hov - %
u 1
q/¢ 19y e
I :
40, ¢, 2 .
b, §:5. Porfuls 3 dass poy 2057 v 1215
Dﬁf/"/ o VO 0 atorat . A-0- 9’/7?’3-/f
M/ =
—




Nod VT T o %j Nﬁm/( s

— O XW a/fi7w4 «ngl/L/M - Ve

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
CR
FROM TO REC'T
PARTICULARS {AUTHORITY

[TRA A TPA |
é gl tl u}lj? v/ //L/




ki s L e e S I e L i A AT
SURNAME. /77/3 éﬁiﬁ%ﬁ/’ 64‘7 - 63

CHRISTIAN NAMES%/LVL/ ; . JAJ%?QBQ»/? gl:
REGE.No. .~ 5 S RANK( A/ du/? @7364 Card,

UNIT , 522 - /&M/

FORMER CORPS .,Z,/z/h,(// L f/m/ééa‘zgzézzd/

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL Q«,a//&, % /KJ%L@///&

RELATIONSHIP TO LDIER

COUNTRY OF BIRTH /Wﬂ M/ ﬁ/ / / DATE%’/ o’—’% /f/{

PLACE OF ATTESTATIONZ DATE% "ﬁﬁ' 7

AT e e e /f/e, /9/0//6,
Y. L. 10437. M. & D. 7253, /2

M. F. W. 22. 100m.—11-16. H. Q. 1772-39-339.

@ /7.




MARRIED %Q/ SINGLE WIDOWER /
TRADE OR ‘CALLING /giém RELlGlON/éW g

DESCRIPTION. |
APPARENT AGE o5 / *  YEARS MONTHS |
HEIGHT = EEER 7 %A INCHES
CHEST MEASUREMENT J%/L INCHES EXPANSION 2. 2/ . INCHES
COMPLEXION W EYES /@ﬁ/&u HAIR M 1
DISTINGUISHING MARKS U/\/ Sy ,_/5’0%

— 7

- : ACE T -
MEDICAL EXAMINATION. PL CW OJ PR [l

. Poctolcos 7t W



b aill N*m* 226 uade 7

Rank... Corps..Z..Z.... Age. Service..
L edger INO.. ..o ciiinainsomsmssnsarmssssivsnsaniass AT £ N Fomeele S X e bt b
HOSPITALS DATE ' DIAGNOSIS

e e 3010 ‘/é}’”’zﬂ/éw

Dot Uit rhlocdbl oA A2 L 5 o

........




HOSPITALS

DATE

DIAGNOSIS

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

75M.—9-19.




D« (i S R S R R B R A R R N R £ N N RPN VRS WO R Nt S

mj% Sehir, ,  werrne 55748
RANK AND CORPS //( : /7\ﬁf %X/% 2 ,

CABLE
T : NATURE OF CASUALTY

‘%mo 751G / %//27»4
E /ﬁ% = 2

. M. F. W. 42—-50m.-10-15.

tL L. Job 86907- -M. & D. 16065. H. Q. 1772—39 893.




LIST No.

o2 7

SR

'~ HOSPITAL

DA'I;E O-F'
ADMISSION
27- - /6
23~-7- /4
%

REMARKS



REGT’L No 4‘3 ’IQ J[

NAME% W H. Q. FILE No. 649- ;
: B FFou.ows
RANK AND CO SW : i g e

CABLE
DA NATURE OF CASUALTY FOLLOWS

.’7,?7// 107 L/% W [0-10—/..
e

L. L. 12767—M. & D. 7390. . M. F. W, 4£2—50m.—12-16,
H. Q. 1772-39-893,
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%0 M. F. W. 41
- i 10 M. —5-16.
Name.-qgf. ................... / / .............................................................................................. 1772-39-889.
Y,
\_ %  Regimental No. o) fﬁj’ Name and address of next-of-kin Se
1 bW B /
L
\\_j'“\ Umt /? /ﬁm

D287 M. &1 50

Date of enlistment

Place of

Married (yes or no) - Date and place discharged
Amount of pay as@ d monthly $

)Nk m’m%'

AR Ve INCh 4

Reason for discharge

A0 68 |

Pz e e : P
To whom payable S0 {/ AL/AN 1904 Character on discharge & {/;, bt

J77 / fLCC..-.f:"f;.,«,m qo/?@ - ._/.“C{/:MJ.{.-:"’:.L,/’?-_
= J

Date PAY L —'/ Field Allowance Voucher
S = Other Total —— Cash Assigned Other = Total Remarls,
Ho. No. Credits = Credits Payments Pay Charges Debits Casualties, ete.
From To of Rate  Amount of Rate | Amount \ No. Date
Days Days )
Joy/t| 3p 130 |/ " 93 J0 7,5 o9 SBI1 gt octdo Mou S
A0 AIE 75 ! 1o
é 60 ‘b.' 2 !l J'L;f’.'-'. Ay j&g f. ,\7 I LA

10310 20 057 20.979:4
7685

A5 1s7 71251

Al |\ JI i |12\ gol dr AL 20

ALE |

SRR/ 7 | ol 31 | 10|20 ed L5 ol |22 e
1751 S,

VA

2080|208 | 10 | 26020 |53l60
1498

bt | 28 128 |/

/%

AS 0| AJ| 10| L30|[Fbo
18 6o
!.*'fff' (efq

Medol 33 024 1™

Sut-Zeh 21 Yteh I

Ty

D25z

! TS N4




il

Regimental No.
Unit

Date of enlistment
Place of 54
Married (yes or no)

Amount of pay assigned monthly $

To whom payable

S ey s s st g et L I e T e

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

Date PAY Field Allowance Voucher
— 2 - Othen) - ‘Total ||| ————— Cash Assigned Other Total
HNo. No. Credits Credits Payments Pay Charges Debits
From To of Rate Amount of Rate Amount No. Date
Days Days

Remarks,
Casualties, etc.

7 |




: Ng"ne

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge,

DV Sow B
"‘{““/7‘6&/

licquade , John L2576~ 6 — ¢/ =

Surnam| Christian Name

4
ra—

o o -
(D] ._9 2 o0 )

L
/

Regimental Number 55908 Rank Cpl. Address (in full) 547 Hughson St.,N. -
Unit 19th Bn., Hamilton, Ont.
Original Unit 35th Bn,
District where paid M.D.2
Date of Discharge 23.3.17
P. D. P. Filing Number 18 =ta? 14-159-2,
fl'
Rates:—Regimental pay § ] .10 per diem: Field Allowance § 10 per diem. Separation Allowance $90 .00 per month,
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT BS‘:;‘_EG Total
Sregite Cheque No Amount Cheque No Amount Cheque No Amount paiy;nte': 5 Aniornt
91 days q?& h Date 30 days B i Date 30 days C i Date 31 days Recovered Paid
149 |20/ 18 25-7=17 56 0ol 18 p7-8-17/ 56(00] 18+ 11w10=17| 51 §5 5|45 163| 75
100 2399 |28-11-17 1,00 1 00
9
&
-t - é i
B %% | Remarks: \ b ¢ © ] 4
mEE To adjust over dedugtion on previous recovery $5.45 amount should have been 34,45
=; -
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Award (T ¢ /Nr

L_‘f

|
|
|
‘ i T /fMa

—_——— e

= .";Q_{ZQ’W;,XJ—

D.P.C
|
|
| Less fuither dshit I
| i
| Net dug pud as |

j&ﬂ—;(?x/

ar day 8 -576’55’

el S J/gy.w

i

Y
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L. L. Job 502 M. & D. 6578

L

10m.—4-16. § & 7
Name......(.£50% % g_ 1772:50-880, s

Regimental No. 5 S5 7 d (g_ Name and address of next._—\of«kin % \ 4 / 67/441&1‘ V
Unit ST Ll S ,?;’;;;Lffl-'__ s et e

W

Date of enlistment /é/,. (= /y QVQSJ}/ &/op/kw r%m (el 4 30— 1 0—/¢
Qe

Married (yes or no) Date and place discharged / A D P8 QS B ?
Amount of pay assigned monthly $ '2 a 7 /%'(- Reason for discharge

SA 379
To whom payable 34 “J//’é Character on discharge

i /5’_—«/& —~7 t A b, ol & Gl A

PAY Field Allowance Voucher
Qther Total ——  Cash Assigned Other Total Remarks,

No. Credits | Credits Payments Pay Charges Debits Casualti
Rate Amount D:;f Rate  Amount No. Date k PEGAI S, Sk
ays

9’/'61 /A i 23 |
V/L/ }/(/D/ A g’ﬁ i 5 o cA,«;.-._.jw‘,,ﬂ e 4 |
/Y a2 11022724 A ol 2o v P L G /%‘Jg/%

J(::}iud' z

% ) tovor 7nY Grety on A
ol e

L & Bal on U, 303Y (oo ot

|
/3/(7 2%3/*7 2% 2530 23 2 30 [§ 6o
Ao
/Yy &5 2¢ 35 |
% B = RS 6e30|92es| K me AOR
4 S2% tels | T4k Fe€ ALPE 3%&’7-

e AL | LD X X

——

_, . ST 0,
{ 2 i ! Z 7 VAL 2
wd b wadl PG ) Fro e
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Name......

Regimental No,
Unit

Date of enlistment
Place of &

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Date PAY Field Allowance
No. No.
From To of Rate Amount of Rate | Amount
Days Days

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

Voucher
Other Total +—————— Cash Assigned Other Taotal
Credits | Credits Payments Pay Charges Debits
NMo. Date

Remarks,
Casuaities, ete,




10m, 11-14

SR ) ' | MILITIA AND: DEFENCE ;::;;fm.
@ UX/LJ ASSIGNED PAY Zfé éf
!
|
|

| OVERSEAS CONTINGENTS
Tom |

i ’ By Whom Assigned % /
M Address j 7 ££ 7 % 7/ 7| Regtl. No O K

ST =5 ;
b / Ié/rm,c/éx/&: Bect | Rank _,
) ..._ Corps ] /7 %{/r"

. ¢ Ratf% VMAY 1 1915 |
: =Y Y 73’ I |
. 5 T A e

— i e w&(ﬂjku = _ _ — S =
. Month Year || Cheaue H REMARKS i

| | No.

!I Aug, 1914 I “
Il
Sept. | | | Il

Oct. l |

(i
Nov. | ‘

Dec. ”.

Jan. [ 1915 |

! l Feb.

l
March I |
|
|

[0 é%m/ Yoo
[ June 1 /‘}2—53| ?-("/fa I 18

Ju1g 1 /]//,,,o 2LE | WL !i E
i , \Neozg zaft— | |
: Sept. ! 0 7 7k‘z)8 L"’f’ — | & | 4

Oct. R PR R PIT PR

Nov: . BAUY o 1y CA-Jded
| Dec. { { {/ ollf‘ l

| g U 5’4% 24—
| e :1 X 11837] 2K
:l Ifarch :'.




F o TORTERCRTONT f Ce oy T

MILITIA AND DEFENCE '-.‘ i wle W. 122,
h 4 60m.—12-15,
ASSIGNED PAY o (0} 4 L§ =

X
Shee% é &%DMLK @E—TIN& %NT{S Nam; ofCSolcher M @QW@ /
AYMENTS. ~
7%\

L. L. Job 89002.—Req. 6213,
Month. Year, Cheque No, Amt, & ; 9 ? cmarka
//

April 1916 a?ﬁ/é/ﬁ 2 ’)2/(/{ f/l@/ /é 2//@ //
o Raos | 26| o=
Juné TaAsl 2o

July . UC{ 07 /7|2 O
Aug. / Aé/,?) Sg 20

//51{ A g L e
’ Oct. X 1‘36?’0 o=~ X 7 J(/ﬂ( {,zw,ef&z?J :

é’uﬂ”

Nov.
Dec.
Jan. 1917

Feb. /7 =

March {’L{{gﬂ"f'/f’“‘f; ,{’#;&f“}_ /kf,:'_,!f r2ued] e,gL "//;QJ, e D¢ / /a'.(q;’ /J/é)};’é
o Lt o2 Yy Novn gtk
June
July

Aug.

Sept.

Oct.

Now.

Dec.

Jan. 1918
Feb.

March

April
May
June ,‘

July




r—— \ A

MILITIA AND DEFENCE

ASSIGNED PAY »

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier...
PAYMENTS.

Month. Year. Cheque No. Amt, Remarks.

Aug, 1918
Sept.
Oct.
Nov.
Dec.
Jan. 1919

Feb.

March

| April

May

June

July

Aug.

Sept.

Oct. - ?

Nov.

Jan. 1920
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