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REGT. ND

DATE RECEIVED

STATION PAPER (MLEW. 23, 133, or 51) v

DATE FORWARDED

M. F. W. Eﬁﬂﬁ
REFERENCE

-----

'J-.

FORM (M.E.W. ¢ or AFB. 103)

DEATH

TRAINING HISTORY' SHEET- (M (1%

Category

FIELD CONDUCT SHEET (M.FW. 178 or ALB.122) /

REGT. CONDUCT SHEET (M.EB.263 or AFB. 1)) /

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121) 7

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

DENTAL HISTORY SHEET (MEB. 465  /

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

e — — —

DISCHARGE "

Category

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2)

DECLARATION, COURT OF INQUIRY (ML.F.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

DESERTION

_ PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268) /

PARTICULARS OF CHARACTER (A.F.W. 32%6)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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& ATTESTATION PAPEROR RIG:
@ Folio.
& & CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
_.,r".
@g | QUESTIONS TO BE PUT BEFORE ATTESTATION.
& 7 4 (ANSW EILS),
& ; '/7 o
't::? 1. What i8 your namae?,,, SN P A m" |

2. In what Town, annﬁlnp or Parish, a
what Country were you born?, .

3. What is the name of your next-of-kin?. ... ...
4. What is the address of your next-of-kin?, ...
5. What is the date of your birth? .. . .. . W
6. What is your Trade or Calling?............c..cccee....
7
8

. Are you married?, .

.Arayuuwﬂhngmbef ed or re- /9
wlm_..-f._u-'-i-h-i P 0
vaccinated? .. érf’“if e aais

9. Do you now helnng to the Active Militia?. ...
10, Have you ever gerved in any Military Force?.,

I 80, slate particulars of former Service.

11. Do you understand the nature and terms of
YOUT BORATOIOMET .. . irsimiiesnisisaimnnisssans sakbisdaiain

12. Are you willing to be attested to serve in the
Cawapiany Over-Seas ExpEpiTioNARY Forog?

A...(Bignature of Man).
..(Signature of Witness).

DE} RATION TO BE MADE BY MAN ON ATTESTATION.

L7 deﬂ@?’ .................. , do solemnly declare that the above answers

made hjr rﬁa 130 the above questions are-tfue, and thav I um willing to fulfil the engagements by me now
made, and I hereby engage and agree to 'serve in the Canadian Over-Seas Expeditionary Force, and
fo 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 IIis Majesty Ehwi 80 long require my services, or until legally

discharged. ‘(Z j ;,.
,_{ ( M %Igﬂﬂ.‘bﬂrﬂ of Recruit)
Date. .. /Z’P"/’5 ................. 1{}1&‘ Z L Ve U B, S TN, (Bignature of Witness)

%ATH TO BE T/KEN BY MAN ON ATTESTATION.

: , do make Oath, that I will be faithful and
hear trne Allr gnuce to His Ma;est Iung rge the Fifth, Iis Heirs and Suceessors, and that I will as
in daty bound honestly and faithfully defend His Majesty, His Heirs and Suceessorg, in Persun Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
n.nd of all the Generalﬁ and Officers get over me. So help me Gr-::-d,

méj (A" ‘”z;ﬁlgﬂﬂtum of Recruit)

..(Bignature of Witness)

---------------------------------------------

Ti
/-" .f
Data... /é/fﬂf"—' /ﬁ ............ N

" CERTIFICATE OF MAGISTRATE.

The Reeruit 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 guestions were then read to the Recruit in my presence.

I have taken care that he un derstands each question, and that his answer to each question has been

duly entered as , and Ahe gaid uit has mad signed the c%plnun and tgken the oath
before me, at... /. £ LU T 0T i, thﬂ/‘{ WA T A ST AL L e

I certify that the above is a true copy of ?t-ha Attestation of the above-named Recruit,

af

,}‘.{rﬁ;ﬁ-r’ -.:?.:‘..T.?:.—.;,:':...‘.}...,_...:.':....f. T e LA PProving  Officer)
’ -

M. F. W. 23. 7

300 M,~5-15.
I1. @ 1772-89-B41.
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1 . . _.-"'--"f . e
Deseription of .27 7tz
- et i
- . - : “u
Apparent A ga,,é? ___________ _*,'earﬂ.....,‘ﬁa....“mﬂuths. Distinctive marks, and marks indicating congenital’
(To bo dotermined accofling to the instructions given in the Rug'uri P"-‘-‘-‘f‘-l-hﬂ'“u*is or previous disease.

lations for Army Medicsl Secvices,) (Should the Medicnl Officer bo of opinion that the recruit has served

before, ho will, inless the man acknowledges to any previous
service, attach a slip to that eifect, for the information of the
Approving Olilcer).

. | Moo Y .
Height ...l o S N et L G . N 108, / fé_, Mﬁ, W

Girth when fully ex- 7
pandeﬂSma

3

g4

52 | > Z e

- Range of expansion. . ins. &""’f = ﬁiﬂtﬂ-fc/w
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Church of

England................. TS et g

Preabivierion ... ..ccrcouveiss sorosorgmens

------------------------------

Ohher PROteBtanEa. .. .. ... et sravissss
(Denomination to be statod.)

O IO 10, . r o it s B e Ty VAT S E Ay i

Religious
denominations
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CERTIFICATE OF MEDICAL EXAMINATION.

I

I bave examined the above-named Recruit and find that he does not present any of the causes
nf 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 1i nd he declares that he is not subject to fits of any deseription.

[

5 b A R

P RCE - o e eerien

*Insert hore “fit" or “unfit.” %

Noti.—Should the Medienl Oftcer congidor the Recruit unfit, he will #ill in tho foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of nntitnessi—

s E L maE — - -

R sy it ity 1 S I (R S e o - —

A

——— e e e R SR —— ————— i

§ - e

conenn having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

...%ﬁfﬁhﬂ#‘ﬂ :}....:ff;..g,n:m?mﬂn (Sigﬂﬂtﬂl‘ﬂ ﬂf Gmﬂﬂt‘}
NOY 19 1915 X V
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87th Bn. Canadian Infantriy.
(Canadian Grenadier Guards)
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Date of Enlistment | MILITIA AND DEFENCE Date of Assignment
y Separation and Assigned Pay Branch
21— /(;/Q P \W\,CL-\,* \ b
OVERSEAS CONTINGENTS
_. RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
| A
A Sy CZ/d | X0,
il s | . i |
1 — % 1III
| - PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

Ne. M\ ® ST | Name ‘-\(\\m Q\g\w\&_\%&_ &3\5\(\(\
Btk N Lt Promoted Reverted Discharge Address N ‘5”;\ M‘g} ““ﬁ S
Soldier’s Name 3 E _ Q‘\m \ Change of Address

Battalion % '\H&\'Km ('Qc:;_m (:;_\ MBS . L Mﬂl&hﬁh o e N 1 %'H \}BM L\r : W"\m ANUEASS lﬂ\
Beneficiary ML&M s
Relationsip  Z) tclgsere ) 71T NN 3

Address 4

No. I} S,’rﬁ | ..F.i.fP | Total

'sg.km;'bﬂ-l?il '.\3‘?0 e o 2% o

B
N
S
e
&

M. F. W. 128
400 . —6-17 — 177 2-39-1141
L. L. 2230-M., & D, 7993,




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assignment

——

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

No. Name
Rank Fromoted Reverted Discharge Address
Soldier’s Name
Battalion 1
Beneficiary 2
Relationship 3
Address 4
== e = — -->es — — -
Date o i i Total

F. W. 128

400m.—6-17T—1772-30-1141

L. L. 22320—M. & D. 7993,

M.

o



R—122
Al A . ¥ ] A
d.c. Rank é?a;"/fz/ EorpfMame  ARMSTRONG, Peter.. Reg’l No. 177595
' | If in perm. Corps ' _ ' 7
Unit 87th. Bn. v What Unit? ’ Married or Single giﬁglﬂ-
/ Montreal. .
Place and Date of Enlistment love 15th. 1915. Place of Birth Montreal, Canada.”
: V4
Name and Address, Next-of-Kin Amelia Armstrong, 2
g r . E o L//.'-
201, Chatham, St. Montreal. * Relationship Mother.
Assigned Pay Monthly $ Payable to f |
Relationship
Separation Allowance §
Relationship "
2ND QUEBEC REGT: I
Discharge, Date and Place Character |
Report. Record nf] pmnn::tim'{f;, reductions, transfers, X o REMARKS.
o easualties, ete., during active service. ace. late. . ;
Date. From whom The authority to be quoted in each case. Taken from Official I}Dmlmm}ts.
received.
’ cZ . A MAY 1916

LT 72 (927287739, T
d AF'J"':?I A I~

AR e r6.35 76

10-§46 | Y7h. | Wmborier Far wranse |pramchott IT-B-I6 Praoo/9o

20.9:-16 | v Veporlid fom fuse b ikl D A M Tl bog-1b EL A1y (Soakit Hiak)
4. 9./ o Qe l513%Con it Ok |+ v o \bgsb |CXNary ([ Srfedlid pas)
A2 G. /6 z @wfﬁ o f#ﬁdé’ffm/ﬁ?% o a |Gl £l Ao /4 (JZW#.::J@. %)
/12-10-/6 : M?xﬁférﬂafgé&:@mﬁfm T -2 fyf-ﬂﬁf’&ﬂ*(ifﬁﬁﬁgﬁuﬂa/
220006 v Bun/b lotually Qakay WG G Oy« v v 10 GENAK] w4

g /0 /b o |Qalm lr 1218 Grnaliiimi il \RA0 M6 (A 0t [ SO L Hand)
/Lf'/:' o "é . éﬁﬁ)”’”iﬂigﬁ?’fﬂ?ﬂ'ﬂ 0#/}_ / it " ,j'fﬂ' /b - =4 ¥4 4 i)

15 4 fjf' | . aﬁpwﬁr:id ##ﬂ/ﬂ‘ﬂﬁﬂﬁd!@;ﬂy " ,2_;..;-,7 Pf‘Eﬂd‘-,Z]

oy,




Report. Reeord of promotions, reductions, transfers, REMARKS
i i q & ' . LR ]
Tiaen whors casualties, ete., during active service. Place. Date, Tuken § Official D
- L i) i & r - 0 Lris 5 5
Date. . I'he authority to be quoted in each case. RHoIT STONE AL R NUTIONE,
received,
r - r -I.I
Ze‘-”r:r' l—'.'l:". F.-/;d'}. I - { 4 r - : '
J F ‘,."' o e e
Hart & i ~ :
oy LAide U < - ']

1IQ-w-t1 | “rw— Cond{irred L.Cnﬂr'{:’ﬂ?'ﬂ! L % < - | 197 DO H2-
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MILITIA AND DEFENCE

* ASSIGNED PAY

D‘U‘“‘RSEAS CONTINGENTS
f%?
Sheet No. /7 ;f

L. I. Job 310.—Xteq. G574,

Name of Soldier

IMEGE.
27

YMENTS.

Month, Year, Cheque Mo, Amt,

April 1916

fﬁj*' C_ﬁ?éB\S P—o
A by

| Bt Hi500 Lo
| Oct. /L,{ ff{;'..;; o 2O
| Nov. LLIUS T D

0, )?W c?‘(.j T2 2
i Jan, (o 1917 M40 2o

I ___d__

Nov.

Jon. 19i8

Feh.

ARY

Remarlks,

M. F. W. 12a,
60m.—4-18,
1772—39—81R,

raliing, vk,




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Month., Year, Cheque No.

Aug, 1918

Jan, 1919

Jan. 1920

Iarch
April
Mey
June

July

Amt.

PAYMENTS.

Remarks,

Name of Soldier_________




.L Job $0618—N. & 1. 6553,

MILITIA AND DEFENCE M. F. W. 12
15m.— 3-16.
ASSIGNED PAY H. Q. 177230 819.

OVERSEAS CONTINGENTS

To Whom | | UUD O./YTLQ/Q*-Q- Mmﬂb

Address 35 9 F Mlﬂ. @j:
Mental Que

0, -
b g TR

By Whom Assigned uﬂ’ﬂw_{fwﬁ\ P
Regtl. No. )i]j .6516 I

i
coms 0.0 317 Tabin (Dan ren G wands)

PAYMENTS

Month Year Cheque Amt.

Aug, 1914
Sept.

Oct.

Nov,

Dec,

Jan. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov,

REMARKS







' *

L. L. Job 85002.—leq. 6213,

oheet No. 2. me a/WLbELa. WL

MILITIA AND DEFENCE

SERPARATION ALLOWANCE

Name of Soldier. Mﬁﬂbﬁfbﬁb F (D
|77 5T 5

OVERSEAS CONTINGENTS

MFWH-S(:

60m.—12-15
1772—38—8I18,

e

April

o

Feb.

March

July
Aug.
Sept.
Oct.

Nov.

Dec,

Month.

ob PAYMENTS.
Year. Cheque No. Amt,
1916 (_9/3 2 20 20

O —1 5

" 430y HET e

H] cés

e Veitsions Noiif /7
r Ay 1N } !
(Killod in Action ~ same,2’22] |
5 ,: oovonn 24 | __:RF?_
) E:_“ :rr IIIIr’/ g .-". .'-‘ ull'r..-'
i s f e e ¥ 1
— B g
Igln ldwrmtrwrmm-r o s
' Pengion Granted . /7 .7, Z.. /7’
p === _-P
\ B.P:C. %0 Hecover $ ........... *f
: i,
o F

/ 23 3 {’;
3o S

Remarks.

e

-~
e s g}’ﬂf‘fr

~ 9~ /6

- 2 _.q'w_f T ~ Cml-
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) e O O AR e e
FAYMENTS.

Month. Year. Cl

{2

o]

u= No. Amt, Remarks.

=

Aug, 1918

§ i g
-
O
<

Jan., 1919

July
Aug,

Sept.

Oct.

Jan, 1920

Feb.

g

March
April
Tlay

Iune

i
E
b ™

| NovV.
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)
WAR SERVICE GR I
Register No ﬁéf /f}é 10 BRI

DEPENDENTS OF DECEASED SOLDIERS

r' ul
A.P. File No.. ﬁ*tr J'Lf

Regt'l Nn/7 ..... j;‘jf ......... Name... /ﬁ:} z i (AR AA NV 7 Ul Tron W T N SR

{Christian Name)

It i svions f?/z ........ L 1 AN !C? ............................. Date of enlistment...& ...
Date bf cassaliv. i ot ol o o A I B.P.C. File Now....... /=5‘='2ffj ...............................

M.F.W. 2652
25M—8-20,
H.Q. 1772—30-1473

Eligible for Gratuity

Less amount of Special Pension Bonus paié.... . .............

<N
L
P~
L

Less Debit Balance of S. A. or APt




53961—21. & D. 9721

Name

Surname

Regimental Number

Unit

. /Driginal Unit
s

Dis’zrmt where paid
Date of Discharge
P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $ per month.

M-1-19
1772-39-1140

L

M.F. W, 127

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT

Balance

Credits

91 days Cheque No.

A Data

Remarks:

Owerpayments
Amount Chague No. Amount Cheque No. Amount to be

30 days B et 30 days C B 31 days Recovered

Total
Amount
Paid



L. s Job 8 085—M. & D, 5053,

MILITIA AND

SEPARATION ALLOWANCE

) e III.. ... -1 F I
¥ *'r i A 4 {17

Relatmn to Soldier

wife, child or mother

Month

Aug.

Sept.

Nov.
' Dec,

Jan.

Feb.

March
E Apl,

[ June
July
Aug.
Sept.
Oct.
Nov,

Dec.

Jan,

Feb, %:.

March

DEFENCE

Name of Soldier

L 7 LTT‘* rmwy Regtl. No. /) ")A(4E
i ‘ r ?f
f (L / Rank hady
i F ||'r : |
Cﬂrps ff * / J ( . 'I [ f IJI';F _:;F f
} . F ALY ) To what Corps belonging
when called out
PAYMENTS
S Chﬁtm L, REMARKS
1914
fﬁ:‘;‘:%_:l:}x :
F@.;;,. - ‘_01
| f'jfl A
1915 [0 ;f -
\ I t::rj,
A/
L 113 4
Louyy
j /2 5 ¥ 7 o §.
fo.'?/nj o070 20
o ‘f Lk S by 10
2y 575,5’ ' 29
Uﬂ}JU '-«{'"s o )b 9 o

w
M. F. W. Llng é
10m —8-15

H. Q. 1772—30-818,







]

n Name. /V,{j?/éf, 2

111 Y

Birthplace 1
County ... -‘:'éﬂf-f-i— ----- Date Eiltlé:'{ EAMENED 2O IthENG\EEEMENT,
= £
Apparentage.. ... . ... ./,/“‘7"/
D / ______________ LM.O
Trade or ﬂﬂﬂupﬂﬁiﬂﬂm...m..-.r A AL S
- 7 ) _..M.O.
Height........ 2..... . Feet 2 __Inches
Wit .. i /J'f el e T S SO
Minimum....ooeeeeee 35 ....... inche N 10 2

Chest measurement {

PRYSICAIUCVOIODIOBRE. ... i it i msisimiiciins s meastis b inss
Small-Pox Marks......____ .\~

Vacecination Marks {

When Vaccinated ]asﬁ..,..@ﬂ? ..... L. A

(a¢) Marks indicating congenital peculiarities or previous

. 2 o
Maximnryexpaaston: S0 0 IACHEEL S o Nl sy

Hesult

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

. M.O,
oo 1 A

_.M.O.

VACCINATIONS.

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

Conrs REGT'L NUMBEIL Hanpirs, ) DATE.
== - ———
Joined on en]iatnmﬁ&vc+ ‘é é‘Ma’@ /77'5 7o
%' ,6:22’?:1{4#:(_.
1 ransferred to.. .... €7 PATTn
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTR INSRASE. REsULT.

N. B.—This sheet to be disposed of in accordunce wirh 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.

100m.—5-15,
H. Q. 1772-39439




Christian Namex

Toie

STATION,

Date of Arrival
at the
Station,

S

Admission
into Hospital.

Day | Month

J

Hemarks on nature of thedisease : how indueed : if mild or severe: if com-
pletely recovercid from: whether any particular treatment was adopted. In

venereal cages state nature of primary discase, and whether mercury has
If an acvident, state whether it occurred on duty and whether a Court

DaTES OF
Idischarge DISEAS I;FTP;-E;
from Hosgpital, CASE in given.
Hospital. | of inguiry was held
Year | Day | Month | Year applisnces supplied

been

Iate of issue and particulars of artificial teeth or surgical
Particulars of prophylactic inoculationa

Bignature
of Medical Offices

e iy

Aase to

15 th Cas Clear.Stat,
156h Cas.Clemr Station

——— e e

6
7 9

:
| 9
l

2 10

?

1
16| 2

16| 2

7

10 | 16 G.S.W.R Axilla
10 | 16| I.C.T.Lbhand

9 1* Injected head

To Duty.
Lo Duty

*'.llmwuhﬂﬂwﬂ“Mﬂrﬁﬂi
posted to here. (1 f
"Ei'-l] Duplicate M _H
posied ie /E

A.17.,A,19,
A. 35-& 13'

AdY w284







NOTE.

177595
Pte.P.B.Armstrong
87 Batt.C.E.F.
Military Will.
In the event of my death I
give the whol« of my property
and éffects to my ¥other
Mrs. m.Armstrong
360 Fortune St
Bontmi Qu
Canada
P.EArmatrong
Private 67 Batt.C.E.F.
June, 20/16.

Extracted from pﬂj"‘hﬂﬂk T age 204
Eﬂlﬂmphl

Pte.P.B.Armatrong, No.l77505, 87th Battin.

Killed in action 9-4=17.
Taken from living 8-8-17.
SL.




A. 168c.
900 M. —6-1T.
17T2-35-940.

COPY.

parforsted sheet for 7ill ‘rom Pay Dook of degs
Mo, 177596
:IMQ ; L.,tro -'-.}. 3' ILI"JHT.-’I‘DH{_?

Jnit 87 Batt C. B¢ Fe

HMILITASY J1LL

In the event of uy death I
pive the whele of my properiy
and effec 8 to my Lother
lrs Vme Armsirong
3569 FYortune 5%
dontreal 2ue

Jannda,

" girnature Ps B ‘rmetrong

Rank and Hepte Privete 87 Bal¥ Cs -
Date June, £20/16

Certified & trun copy

/ Liout,

vor Officer i/c T8tatea,
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CORRECT. o764 Br, Canagian Infantryd xik
CERTIFIED ( Canadian Grenadier Guandsin)
AUG 1916 Fill in Only.—Unit, Number, Rank and Name, B 7. W s 6 R i\
A 2 Casualty Fgrm—-Active Service. s
ANaDmN GRENADIER :
BhN HEGURDS Lﬁﬂ Unit, Regiment or Corps SUSRES J*: .

Regimental N n..r':,?/"f' 57'7:5 Rank: ﬁ’ﬂkﬂ% Nﬂme

iy . X : s =
Enlisted (a): 3 6‘“ Terms of Service (a). 4} At ervice reckons from (a).2 ¢/ 2 if:f_....,...p.... -
Date of promotion to } ______________________________ Date of appointment _ Numerical position on |
Prﬂﬂﬂﬂﬁ rank. to lance rank et o R poll of - N L8, | & y ;:/ R
.Exitenﬂed Reengaged ... .. .. . Qualification {ﬁjm_m__.,é':{.uuﬂ-/ﬁfkj
d }. fl{ap:}rb Record of promotions, reductions, transfers, | Remarks
— casualties, ete,, during active service, as re- from Arm B. M
-‘? _ 4 Foatt whath ported on Army Form B 213, Army Form Place Date Trk,::; ]r{:::m _._l‘“r gf;nr?;. -;thj;
X D,nt’é vhialyad A. 38, or in other official documents. The official liﬂ-:.:um;mtﬂ
authority to be quoted in each case, :

' ~ |Embarked Cansd=z “Halifax lﬁ‘I‘§$¥§§
Disembarked England Liverpool |May

_,..;‘é”f*',.-‘.".i e - O

. at’
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