L T T AR B < ) - s W e =
| _-‘ REGIMENTAL DOCUMENTS _ - '
AR ITER \i i o I e REGT NobL. b Tnd Ly s
CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED

/ | CASUALTY FORM (RLEW. 54 or AB. 103 ; ¢
| TRAINING HISTORY SHEET (M.EW. 113) /

| FIELD CONDUCT SHEET (M.E.W. 178 or AFB. 122)

/ | REGT. CONDUCT SHEET (M.FB. 23 or AFB. 12)

/| COMPANY CONDUCT SHEET (M.FB. 263A or AEB. 121

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

DENTAL HISTORY SHEET (M.F.B. 455)
MEDICAL REPORT (M.FB. 227 or A.F.B. 179)

MEDICAL EXAMINATION (MLE.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (ML.F.B. 303 or A.FA. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 250 or A.E.B. 115) DESERTION
| LAST PAY CERTIFICATE (M.EW. 44)

DISCHARGE
Categn@;

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)
PARTICULARS OF CHARACTER (A.F.W. 3226)
COPY OF PARCHMENT DISCHARGE. CERTIFICATE (M.F.W, 394)
f ._.‘.’ : II’:
/A e
» /
1 2 .
} a e N N _ t:;) B j é |
"..__
5 ™~ lf 2 7 g
l* L / b . /é
p ) Ef o |
= - / s = /
W Eany .
U= 1-18 i 7

1TT2-_2-1327




9




i

va L7 ORIGINAL

ATTESTATION PAPER. No. /73 78" %

Folio. << (.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. '

— - - = —— ——

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?...........c.cococeririienveiinenes
la. What are your Christian names?.................

1b. What is your present address?.....................

2. In what Town, Township or Parish, and in
what Country were vou born?. ............ccocceeernn

/ 3
L

EamEpE R =

3. What is the name of your next-of kin?............
4, What is the address of your next-of-kin ?....__..
4a. What is the relationship of your next-of-kin ?,

r-'

5. What is the date of your birth ?...................
6 What is your Trade or Calling?..... ... ...
7: Are you MarTIed V... ....cocomeeneeriorimtoisnasieriets pogignsohnobisomee PRy sonsis vianpnabhio e iobhoia e SR 1SS R e
8. Are you willing to be vaccinated or re- 2.
vaceinated and inocunlated 2. /z“ﬂ”? :
9. Do you now belong to the Active Militia? ... ... AR e .

10. Have you ever served in any Military Force?. e R

1f s0, state particulars of former Service.

11. Do you understand the nature and terms of = i
YOUT eHgageRaeIE L., o irirrernranantrssrnspanssonmnncihns it /'f" g e TP .

12. Are you willing to be attested to serve in the | {2;’/2!:—3 ____________________ Y e
CANADIAN OVER-SEAS ExreEDITIONARY FORCE? | o

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,{, oy ST RO, ﬁ( ...., 4o solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am 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 to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Gireat 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 so long reqguire my services, or until legally

discharged. - —

A X Cans
] h': ......... LASED Lo s (Bignature of Becruit)

T 2 call |
Date}m*’w”?lﬁl 6, ’%”f’cu:’?mf{ilgnume of Witness)

t/ OATK TO BE TAKEN BY MAN ON ATTESTATION.
) X —

L, A M C T i, , do make Oath, that I will be Yaithful and

bear true Allegiance to His Majesty King Géafg*éﬂthe ifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers set over me. 8o help me God.

/ § / P
e AL AN e Con, | (Signature of Recruit)
o AL
: = :.._I - -
Date, M‘7!?191 é ......... :L;;?:T..;.':;'-.%:-f.,m:.rﬂ'f:--g’:;-.r'..,_...,-.,,....-_........fﬁignaturﬂ of Witness)
’,. CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions 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.
T have taken care that he understands each question, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the cath
* s

before me, at/'“%’(—'ﬁ"‘f‘““ib&"ﬁthls(c? G AL DA 191 ¢
l LN,
B 2 sz (Bignattre of Justice)
M. ¥. W. 2. |
100M.—1 -15,
H, Q. 1773-30-841.




& L] P 'Iﬂh 11
Description of.._.._g{;%ﬁ-af?___-_-f:__!.-_--"_-e W, Uailee.  on Enlistment.

Apparent A gﬂ....!. ({ .......... 2 3 S N months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Services.)
(Should the Medical Officer he of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

: 7 i :
2100 3 A o SO Sl o B (5 ins.

e [Girth when fully ex-| _ \
e .
3_3555 pangded. s _,,;'gl,l;_@_ma.
= B £ i X
 hange ot expansion,,.. |.....\ %)....IN8,
Complexion .. BB o o L0 O e S SR

(Church .of England................ctn oot

o
b

Preabyterian. .. .. .cooiuiverummins sovsesamsiia:

2 | Methodist..... .................
3.2
-‘-h?nﬁ J Baptist or Congregationalist............... ... ...
=g X :
;E’ E Roman Catholie... .. o iy
=
5

Jewish .. ...

Other denominations...................................... |
kﬂ.]i.'.'l'l omination to be stated.)

- CERTIFICATE OF MEDICAL EXAMINATION.

~ I'have examined the above-named Reeruit 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.

i" L =5
I consider him* HJ‘ for the Canadian Over-Seas Expeditionary Force.

MO LA PBeZt 6 £ F

Mediecal Oitheer.

Date.,... N

A ': i J Irr "
Pla,ce“fl‘i’%.aut"\d e
*Insgert here “fit" or * unfit. '

NoTE,—should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those w '
been attested, and will briefly state below the canse of nnfitness:— o L] S B CHg O ERR WO KV

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

— —

CERTIFICATE OF OFFICER COMMANDING UNIT.

v navVIing 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.

7 /n\ "/
i ()
,_4/ 7/ // Z V92 E_,:E,&aﬂf 1L/ ri\f/ "-{B’iéatura of Officer)

-------------------------------------------------------------------------------
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Date.. ... logodatcloiide. vl 9L
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'.'L. L. Job 43083, S /1), 8832 LIILITIA AND DEFENCE M. F. W. 12.

Sm.—6-18.

V4 ASSIGNED PAY H. Q. 1772-30-810.

OVERSEAS CONTINGENTS

To Whom fﬁﬁ (10 ;'r":.-’ P o Ve DR { Gl Aj t By Whom ﬁssigned ' (é AR (F A / //
Address ;{;_ [P /( 1< -flj__,f_,,,f Reptl. No. 7 7 3 26 2
i VAR Rank /;({

Corps / 32 — ;r(” (@ X i ot g
Rate )f‘l'i/ﬂi /0 27

PAYMENTS

Month Year No Amt. REMAREKS

Jan, 1915

Jan. 1916







MILITIA AND DEFENCE

ASSIGNED PAY

Sheet No. 2.
I L. Job 4503. - Req. 6333, ’}/},MH_ - f?/(/f}.w : gu/é,\_

Month.

April 1916
May
June
July
Aug,
sept.

Oct.

| Nov, —~
Dec,

Jan.
Feb,

March

Sept.
Oct.
I‘Iﬂ'?t

Dec.
1918

Year,

OVERSEAS CONTINGENTS -. /
lame of Soldier- ‘é’ AAALA_

M. F. W. 12a,
Al —-18,

17T2—39—R14.

Z. ¥

PAYMENTS. _.

il

.-';I L =) - =3

Cheque No. Amt, ! Remarka,
b & S A 4
% 52 2
E%1563% 1 /4 X 74 *
F
B H3%4a9. [ O / _
e PO RES I are V733 (fae,

Ll

/ :—J - U/ f;f .t_’l,_L |




sheet No. 2 (Contd.)

Month. Year,

Aug, 1018

Oct.

Nov,

Dec,

Jan. 1919
Feb,

March

April

June

July

Jan, 1930
Feb,

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Cheque No,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier




] O Rank Name L}ARTER, Lawrence HEnry

Unit ? |

iy If in perm
Unit 132nd Bn. ‘

W hat

Place and Date of Enlistment Dalhﬂuﬁj_g’ N.B_; 19th JE.H- 19145 ace of Birth

Name and Address, Next-of-Kin 'ﬂj_llj‘_am Gﬂl"tﬂl",-

[ % ks 5
relationsnip

Dalhousie Rest én., N.B. “anada,

Assigned Pay Monthly 5

’
Payable to
’ ' Kelationship
Separation Allowance ‘:;
Relationship
Date and Place

Discharge,

ek

..?E' lf= fla f,f:..l ﬁw -..-ghan_,))zd- fff._ if’r-? ﬁ..u tzﬂrﬁ.m /'{;_LM ..1E= tl- 14
.I'I“f' !JI__ & e i - i = ¥ : { ]"'.\ t-. F.fl..:_,-;d.-. :_I_1 1"'_" I ‘. 34 _-.|_ L ;I'L.:"

Married or Singie

R—1292
5 A0 — 50,000 -

Reg'l No. 793753 .
Siﬁglﬁ;i
St.'hnnﬂ de

Restigouche, P.qQ.

Father, .

i
i 4 -
§ Eb' )..,fq'l '}F"‘:_?zb =] ._..I s
r l-'
| Ca :
S

Character

~REMARKS.
vken from Official Devswao b
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Stwrnai PGM__

MEDICAL HISTORY SHEET.

Christian N ;mﬂ’fw&?/ 2Nt

Examined -

(City or Town JM#MW,___
" County ﬂm@z

Apparent aget"? A .

........ lﬂw

St R

© Minimum._.__ 24 _
Chest measurement

Birthplace

Trade or occupation -

Height.........%.......

Weight .oo.ooooo. . Lbs.

inches.

Maximum expansion36 & inches.

Physical devﬂlupment._‘,---,,,.,;ﬁlﬁl?“«

Small-Pox Marks.............ret

- e i -

A rm.._ Right.
Number.... &2~ £€_

-----------

Vaccination Marks {

(@) Marks indicating congenital peculiarities or

previous disease-..-&.--_ﬁm

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

-

(b) Slight defects but not sufficient to cause rejection

Ml

PRI 1.7, .- IS

Approved by

F'j t or
1.1 l-1 ﬂ t'-u

A
Rank....... Z':?é:../h{._-‘ T

- _..3' 5
~

2
S

— =

EXAMINED FOR Ri-ENGAGEMENT.

—rm—pEmEmEREE

R

,,,,,,,,,,,,,

S LT R T

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

Date.

Hesult,

M. O.
e D)

SR AU e e O

~-M.O.

VO

= > e NN,
..M. O.

PSR o M.O

;.11. £-F5

Diate.

X 2k ;

Result.

e

r?“‘ _5 -4 i

=776

R - i - il Sl B BB T R B T e ——
-
--a-a-—-ﬁ--&lI-:-l--rr-rr----'n--iq"'w'-----ag w é
—

L.'i..-""_'. L7 :a-.

o —

-

e A T

--M.O.

' ¢
- _..,..L"‘.'
& LA e L R

: --M.O.

P —
—
—

1916 at. 2.

;ég@mé,.émma

Enlisted ﬂnm,.,.f{.ﬁda 7, afﬁiﬁ!ﬁﬁgl'
Corps.

REaT'L. NUMBER

HaniTs,

132" P2t 15378

-t

Joined on enlistment

ar

Transferred to..............

|

2

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE.

DispAsE,

ResowLr.

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.

L'l.l F-I Blﬂ 3‘131

200M—11-15,
H. Q 1772 39-179.




Christian Name

Surname.

STATION,

Date of Arvival

PDATES OF

—

Admigsion

Dizcharge

— o ——————— ————————— e ——— e —— S ———————— . S . e, e e e et

Number of

Remarks on nature of the disease: how induced; if mild or severe; if cot
plotely recoverrd from; whether any particular treatiment was adopted, 1Tu
venoreal eases siare natnree of primary disease, and whetlb er meroury has been

Signatuare

at the into Hospital. from Hospital. DISKABE. days in given. Han necident state whethor it oconrred on daty anit whether a Court of Medioal Ofcer.
5 T - : of Inguiry was held,  Date of issue and particulars of artificial teeth or gurgical
Station. 0 Month] Vear l D Month| Yea Hospital applinnces supplivd.  Partienlars of prophy lnctie inoculations.
ay | Month (i ay | Month AT
= |

e

+




FORM OF WILL

3, Lawrence Henry Cadter . e (Name in full)

Regimental Number 198763 ... . ..Serving 1in.. "D" Coy.l38 Bne, CaE.F.
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

tinri TERE -MALLERIR . OREERE ... ........covieric st Name and Address
| of person or
it AN DOMBAS. . .ooolwc|  persons torwhom
| it 1s to go.
R T A A )
absolutely, and my personal estate [ bequeath to
Wil1i Hiot Name and Address
er -
................ HI.'.E--- 'iﬁmﬂl". kPP Mg L B, RS of person or
nalhouaie persons to receive
A0 e R Lo ciéidnsl b
B s . et g L e (See note).
NDTE ......................................................
This space for the
appointment of
Executor if
necessary.
IMPORTANT
NOTE this. 88 ..day of.. October . LAD. 101 €
This must be signed
and Dated by
THI: SOLDIER it N e RSB ROE Signature of Soldier.

HIMSELF.

*N.B. Personal estate includes p.y, effects, money in bank, insurance policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence of us
both present at the same time, who in his presence, at his request, and in the presence oi

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness..... Se. L.MuLaanI.iuut. i as ety

Address of Witness.. . Gampbellton , M« Bo

THE TWO

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

WITNESSES

i Signature of Second Witness . A Mo Cannon, Lieut.
SIGN HERE

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Occupation of Witness.... bieut, 1328nd, Bat alion C.E,F.

M. F. W. B2,
300, -12-16.
1772-39-983.
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FORM OF WILL."

j *ﬁ el /(ﬁ"”"ﬁ"*’ 5"*/ "é*’* AL L. _..(Name in full)
Regimental Number. 7,? ? 7‘5 \3 —.SEerving 1n,___liDm_“ UQY_I:.)!? DN, U L. T.

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
of person or
persons to whom

it 1s to go.

Name and Address
of person or
. persons to receive

personal estate*
(See note ),

IMPF?{I::_;.I‘EANT this. el oy Of o L2t s D 191 G

This must be Signed
and Dated by

Ve
THE SOLDIER A/j . :
HIMSELEF. p.x’:.j ........ ﬂfﬁ*ﬁ@ Signature of Soldier.

*N B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and 1n

the presence of each other have hereunto subscribed our names as Witnesses.

il
T
Signature of First Wl s@ P{ { {

Address of Wlmess A A 1\% / {
THE TWO { =15 f
WITNESSES OCCUI}HH{]H of Witness... .~ - ﬂ“ .............................. e

MUST ;“f }/A f,n

siaN HERe Signature of Second \VIIDESS ................................................... bt

)
Address of Witness .../ /( a. ULL ”1 A Lm A

Occupaticn of Wltness_,_

M. F. W. 82
500M=5-16.
1??:‘3“‘9&3-







Regimental No. 7? ._79 5 jR,ﬂ,nk 7{?’4

Enlisted (a)1Q=1- 16. Terms of Service (a).......Co B o Fo

Date of promotion to
present rank.

Fill in Only.—Unit, Number,

Casualtv Form—Actwe Serwce.

%

- !

Rank and Name.

¥

A

Ml FI ‘l‘l’- -5"“- "ﬁ-l *ll H‘t ""'ﬁij‘

260m .—1-18,
H, Q. 1772-38-820.

Unit, Regiment, or Corps i
W

C. K. F,

Name . _CM

. Re-engaged..

Hxtended ... ...

Lﬂm% TR
Service reckons from (u}_._.--lqllml_él .............. -

e
/

=i

Report

Hecord of promotions, reductions, transfers,
casualties, ete., during act’'ve service, as re-

Date of appointment } Numerical position on
to lance rank roll of N. O. Os. e e et e SR
. Qnalification (5). el |, 8 I
Remarks

taken from Army Form B. 218,

In the case of & man w re-engaged
e.g. Signaller, Shooing Smith, ete., ste., aleo special qualifications in teahn

for, or enlisted Into Beotlon D. A

loal

__ I e, . ported on Army Form 13 213, Army Form Place Date F
— Date Fi;i::;m A. 38, or in other official doouments. The ALY ﬂﬁﬁ:liﬁ dtui;n;i i
1 ' : authority to be queted in each case,
I _:,: i E
- — ] :
| ,___:_ ‘:E W&' : K“..q..n.._-_ M.z ;L'Ibi{l
: - —-5 = 3 H"' _.l"".
.. _: '3 _._ w MW il =5 ' Jé' q/ J -
= == — i — . o T — ; I‘ 1" ~ v 4 —
B - — ‘ - e -
| —‘._ i L .,.-..'hk_,‘ L 1 i l,.'; A JH A # i L > o r‘-:'-:l;ll..i-_; 3.5 I=
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— el . £ - =1 o ey = .
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% - = S s / 7 ] i £ . -"I_-I“_ - - /
;7 5 f/ 'f/‘?ﬁ;c s /ﬂft’..-ﬁ TA e ot / 4 . ke o "ﬁ// ¥ ES. S59 |
: / LA by S| T ¥ a 72 /],
.i-"' _— '{'-:- 4 o
" o r =
210171 U | 1 FTR A 7 ’ Roi3. D C.8& >63 dat !"r*‘/
14 ri il ¥ u DU KILLED IN AC i e LA ,;Afr’ rp B 213, DLGS Lo s A
s EAA p= L"ff//,://

m&i;umwﬂmlmdm re-sngagement umummwmhamrmhn




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, eto., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or In other official documents. The
anthority to be gquoted in each case.

Place

Date

Remarks
taken from Army Form B. 2138
Army Form A. 38, or other
official doonments.

= e




Surnaine

Carter
Rank

Pte,

ospital

Transferred

Diagnosis

(1)

Christian Name or

e

Unit

42nd Bn

Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis:

Killed in Action 9-&-17

DISPOSITION

C.L.26=4=17 .. A406

Names

Co.

il more than one state present

Fora ll._"n’._.'i_ 1300,

MlAT—O0m— 247217,

Reg. No.
793753
Troop Batty.

Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

Date

REMARKS




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

: en




Forv R, 149

T106— 250m —7/2/17.

NamgGarter Lawrence Kank Pte, Reg. Nom9zn53

{' FH .r'.f 4211(1 L] BH L] HEHIY ~7) l..f / N o 2 F
T g L Y I-&:"ﬂé_ﬁ:ﬂr xﬁ s
Neat of Kin Canada, |

[.ist Not1hed

Dale Movement Place ﬂ'_;l;.'-i'.tik].'l'.}? T I W.0O. List
lg_ 7 | o I ___|“_d._ P | N I."'\rl 0. I
9-4,| .  RILIED IN AGTION......o : ______________________ ﬂéﬂ.&..ﬂﬁb.lﬂl..,...m - BBmd.
T Ao S et | | b U
R e, oo oyt il
| |
1 S e B e O S S e W O [ U0 o Sy OO 4 B L R N L s e
........ b o e SO URCL - U e S IS oy S O SR e ekl e
| | s 2 |
i | ki |




et P LI P L.t fue F O Lis
Date Movement | Place : Casualty | Np. N O wW.0O. List

|
| |
L v e § TR _ e _ < CAI) P
n I i
EESFEE | SRR EE R R -i"
e ¥ [} 8
e | o N e err ] [ DO T T N || AR S
.........................................................................................................................
____________________________________________________________
|
1
| e R 4
|
[T shanlssns ssassggasasnsannensanrtennpsnanplnpsdgenmnappfraridased | e d@dan
1
I aTeEnlew

-------------------------------------------------------------------------------
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...........................................................................................................................

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




Ne 79 395

RANK f?":é_

NAME f%} X‘ ﬁ

T OB Lo h 020 1 133 ™o o o €.

m.n.é_

PAID

FROM

-
? ot

Sifa.

REC"T

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

AUTHORITY







SURNAME. ¢ (o5l é’/f& A Jf/ :
EHF\.I.H.N NAMES

REGL. No, ?‘7 / L rRaNK [ Lle.

UNIT f n-'.; e

FORMER CORPS \ 1. A .

EA.HI'.'I NO.

Tatia

FolLL. E

el

NEXT OF KIN.

NAMES IN FULL _ (74 tet , “CYilbcaant
RELATIONSHIP TO SOLDIER F alheh

ADDRESS AL A4 e B v 4 M @f"’ 'J?,;"_?,. -"{g,

CHANGE OF ADDRESS

COUNTRY OF BIRTH _{ _« Lior r.-tLEA
kA,

PLACE OF ATTESTATION

{-ﬂ"-g}_-"' —/')-""'_,-f/ LA .#"?f"r L :.:,r o ..r"{:'}--*"‘

LLw&s—-MED @A o

= : A

H- r. Wr le'

)
.'.."‘-J"f :1 3:59'5}?9

& .:...:..e; mw kh-” (9 19/

100m.—1-1& H. Q. 1T1¢-33-5m




MARRIED SINGLE . WIDOWER
TRADE OR CALLING A e RELIGION [{Thran Labiuvlic
DESCRIPTION.
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