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Please quote:R8/P/F in your
reply

HEADUARTERS,
AREA NO, 2,
P.0. BOX 12,

PAEROA.
10th November, 194l.
MEMORANDUM for:

Army Headquarters,
N.Z,Military Forces,
P.0. Box 3046,

re: 65632 L/Cpl, BURGESS, Jack S, - 14th N,Z,Forestry Unit
67889 Spr. JARIOV, Albert J, = 14th N,Z,Forestry Unit
Area 2 Posting List N 1

Reference your Circular D,357/1/342/SW of the 19th October,
194l Para 13 (e¢), for your information the -boven=med soldiers have
had less than three years oversens service,

LIEUT, COL.
N



Y

oo 678 §p

2 NO, 3 DEPOT BTTN

REINFS. 2ND NZE.F

KRANK

% .

D ’ P
(o= /S S

NAME /’/é,,#-éfmf s o

Settion t

Home Address MM ¥
Date of Registeation
Place of Enlistmeny
Married or Single =

Children ander 16

—_—

Ocenpation
Other Qualifications
Last Employer

Vrevious Experience o

Arin of Service
Last Kank T

Total dervice

Heligion

Rifle Number

»ﬁaé.

Eé.fmrw
|
|

R2-9 4/

M

-'7)/7_

Age und Date of Birth 2 3?/-) 2 2, /8

L=

Final Leave Destination

Draft No. of Destination

Next of Kin

At
;'., Hy ool far

7
Address of Next of Kin d? ﬂ?"’ W

Left Home
Murched In
Rate of Vay
Aot ment
Allottee
Address
T.A.RB.

TET. I'ROP,

Blood Group
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22 9 £/

Heavy Transport Licence

Social Security Book No.
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NEW ZEALAND MILITAEY FORCES. Qo [Form N.Z.361.

e m_&.n—d— (In pads of 100.)
ATTESTATION FOR SERVICE IN TIME OF WAR, WITHIN AND BEYOND NEW ZEALAND.

"
Questions to be put to the Recruit. 7 “apy jex
7

TARKOV i

1. What is your name ? 1. Surname :
s T t—— Christian names : G.ﬂmdz W- -
SR W e el R fc— s - A1 e
2. Where were you born? .. o) & g o I N z
3. What is the date of your birth ? .. i i b B 2_‘7/3/;?{8
— = === 7
4. Are you u British subject ? If naturalized, state where and when | 4. % i
5. What are your parents’ names? .. . . . | B ?nther\_%ﬁm' m
uroame. ) (Christian names.)
Mother: \M&J‘\T /bvo- :
\bﬁmma ) (Christisn names.)
45 Maiden surname of mother : O Ml
6. Where were your parents born ¢ .. o & 6. Father _EJ-MM

Mother : NZ.

7. If your parents were of alien birth, state when and where they 7. Pather:
.were mtirf’h”_’d Mother: i 1
8. What is your trade or calling ? o - + - | 8 Ag_wmﬂ Ls )./ -
9. What is your address in New Zealand ? % A o 9. ?I e —-~—"’:’7';

e Slidzsrerton o 3.
10. Who is your next-of-kin ¢ (state relationship) e .. | 10. Name: J 'ﬁ . a i
Address : ?- 9. ’Qm

11. What is the name and address of your present or last employer ?

12. What are your educational qualifications ?

15. Are you single, married, a widower, divorced, or legally separated
from your wife
It married, of what nationality was your wife before marriage *

14. 1f married, a widower, divorced, or legally separated from your el ) : > i
wife, how many children under sixteen years of age have you ? k. L SIS,
15. If single with dependants, state who they are ate o 185, “Newl
16. Have you ever served in any naval, military, or air force ? SiatTeR Bl he's) = N B
If so, state which, length of service, last rank held, and cause of | e
| discharge L B e —
17. Have you ever been m_edically examined for service with the T3 ”‘\-\o -
armed forces ¢ 1If so :— ) | ~
(¢) When?  (b) Where? (¢) Were you found fit or unfit? | (a) _{ AL, A /‘_ L AE - =

15, Are you willing to be inoculated or vaccinated if required ?

9. Are you will.ilag to serve within and beyond New Zealand in the
New Zealand Military Forces for the duration of the war, and | 19. 7
twelve months thereafter, or until lawfully discharged ? -

20, What arm of service do you prefer ! = aa s .

21. What is your religious denomination * e o iy -

I do solemnly declare that the answers made by me to the above questions are true ; and that I am willing to fulfil the engagement made.

Signature of Reeruit: =

Oath to E taken by Recruit on Attestation.

i ___Mﬁh_%&bg i S
do sincerely promise and swear that Nwill be faithfulNInd bear true allegiance to our Sovereign Lord the King, and that 1 will
w, and that 1 will loyally observe and obey all orders of

faithfully serve in the New Zealand Military Forces against His Majesty’s enemis
the Generals and Officers set over me, until 1 shall be lawfully discharged. So help me God.

Certificate of Attesting Officer.

The above questions were read to the above-named recruit in my presence. 1 have taken care thut he understands these questions, and
d signed the declaration, and taken the oath

that his answer to each questjon has been duly entered. The said recruit has made nud.
of allegiance before me at_ __:w ., New Zealand, on tl;in.__L.._duy of.
Signature of Attesting Officer : Q_-

Officer will make it and initial the alteration.
Officer to verify the entry showing his full s

Note 1.—If any alteration is required in the attestation, the Attesting

NotE 2.—Before a soldier signs his attestation form he will be asked by the Attesting
and Christian names and to state if the spelling is correct.

Note 3.—To be prepared in duplicate and dealt with as laid down in Mobilization Regulations.

Note 4.—Your discharge will not be granted before you return to New Zealand unless permission for discharge elsewhere be obtained

from the General Officer Commanding the Forces.
(2,500 pads/10/ 40—9639 Forms 367/2
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NEW ZEALAND MILITARY FORGES::r | (roriN%- o

| (In pada of 50 dupllogs),

— =

[ s "'
Pt 1 | znd NZEF { '\,_L*'\
PERSONAL RECORD of— FORESTH Regimental i Ay

(Surname.)

REGIMENT or UNIT. R et el s

0R|G|NAL FILE- ¢ ;lué.-{,( g /v%bﬁ&fc
e ‘t ,{L‘*f}}. g3 q_g\
phw.e.r? o
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FATRRF —

STAUCK Gi¢ STRENG
2vd N.Z.E F.‘

" anslas
(R LR

YR S IR I AR o
X “oclal Security Act, 1718, Income Tax Clearance ‘¥
REGISTRATION FEE COUPON-BOOK forwarded : & /e .~/

e yvise PILE PURGED o)
st Mgy mg

b SOLDIER'S FILE-CHECK SHEET. B-’o'wi-.WLEi

RETLRKED : I8
{<3] v ¢ i
! - yar rorm. War Form,
PN ! ) ‘e ‘-6-). P

"h'lsc(fqm:rJShm-!} N.Z. 301 / 10. (Dental Report, if any) N.Z. 360

2, (Attestation, - 11. (Dental Card, if any) N.Z. 381. _____,__. e
Hoe Service, ifany) N.Z. 802
/ 12. (Dental Form, if any) N.Z 862
3. (Index Slips) N.Z. 203" ;s /
y 13, (Attestation) NZ: 867 L 4
4. (Index Slips N.Z: 804> 5
URTGR P 14. (Medieal Case Shect, .y
5. (Wi-Formor / il any) Noe S
Certificats re Will)  N.Z. a00. *"__
15. {.\'ll'llli'lt[ History Sheot,
0. (History Slest) NZ aor Y il any) Nz s
: 16 (N-Ray Record of
7. (Uasoulty- €011 N.7Z. 722 4 { (‘ll‘ll'::l} H”i T'_” N.7Z. 113 \/ ’
B. (Casunliy--Oflic vrs) N.Z. 724 / ‘@ﬂ, % R L Tk
Ly

0. (Medical ”l'lrtlrlj N.7Z. b /
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LAA e he o
WAR.
NEW ZEALAND MILITARY FORCES, {Form N.2Z,--307.
{Tn pads of 100.)

.QHESTMIDN FOR SERVICE IN TIME OF WAR, WITHIN AND BEYOND NEW ZEALAND.

S ———

Questions to be put to the Recruit,

1. What s your name ! 1 Rgrmsioe ¥ P SR PR Y Wi £y
(U1t - .- B b e
bﬁ ~ (hnstian uhmes { R e e S TR RIS
L. Where were you bom 1 . | 2 i ! -
3. What is the date of your birth ! ’
. Are you a Britia) wibject 1 Il nataealiond, state whirs and shen i
5. What are your parests’ ] " | O FPather: E Nt NABA o SIS
" TRV SO e i ) l (et | (Cfristian paimes )
| Mother i v L™ PSRN P PR
i (Smreame.) (Chrbstlan namea. )
| s
Maidon sumamao of mothar - 2 papT
N, Whers were your parents bows t . 8 Father: . i B el e e
’ Mother
- T. Father: o -~ = IERRLE L L TR T Lt [ 2
1. If your parenta were of alien birth, sate when and whore Lhey
wore naturaliss) I Mathae 3
& What is your teside or calling 1 I N
9. What is your address in New Fealand 1 - > R
10, Who s your niaxt-of-kin 1 (state relathonship) 10, Name: L EF M i 2=
! Addd rese : o
] —— ———— g
11, What is the nams and sdd s of Vil preaent gr st sopploveg [ | 1. o - N i
12, What are vour ndoestiousl Tusiifieations ! o | }S
13, A voo sngl i marded, & widewsr, diverosd. or legally -rpullnl 1 1
fram yvour wife | 15 k. o
IT marvied, of what oati ity Fas yout wtie bhefore N!ﬂ."l !
W, IF married, a widower, divorosd, or fagelly soparated from your
wile, how 1many alaldien woler o atoem win of age have you ! | 1.
15, 17 singla with depaaduste, state whs thay ste IA
16, Tlave vou over served in soar sevel, mititary. oo sir fome | 16
1 o, state which, length of ssrvion, lest rank babl, and veie of
Gischargs PR, o y
17. Have vou ever been medially coassdond G ®evies wlth tha
sl (reeg | Il s L - - — T, &
(0} Whan ! (B Whata 1 (0 Wes vou Ssand fis ae gaile ! {a) (h "f'}
15, Are vou wiiling Lo le dsecule lad of sassaaled d pmigaiaad wned 18

L Arm pwuomalling b smiee otlibis acod bwioso) Nuw Jmalail in bhe |
Noiow J'..,uua..i Ml .L.w yu‘l(—ﬂ Lar l...» l-l"hq_l ol ibe war, aid | 19

)., What arm rvicus 1] sr1 el N

1 do solenunly declare that the ahswers mads by e tov bhe abmir e peetions are Hrue aned that 1 am “-|||"u to fulfil the engagenient made,

Migralure wf Reveuri

Osth to be taken by Recruit on Attestation,

I, et s i A
o siveemle promis wl ot | el bs fuichiiwl | basr 1 tllegtanee o our Moversign Lond the |\|nj.,. uun] I]||.I. 1 will
faithfully serve in the Now Zeslond Militars Paouse ssatust [l Majoete's onagiics, and that | will loyally observe and ol ey all ordors of
the Generals and Ofliscre sed over § 1 2hall e lawlutly diseharend . 'l'll' g God

Certificate of Attesting Officer,

The abave quastion: 1 bha alews natneed teoruil in my Jresnhe I have babeen onre that he understands thesn ¢ nestions, and
that lis anawer by o Loty bogns duly sioreed Flhe said rooruit bae owle and algned the o Inration, und |,\L|_" the vath
f allogianen bofors e st  New Faaland, o this day of

Riguature of _Ih‘r-"nn_-,d (1 Koer » W '}_ca

Nov | o If any altaratinn is roquieed b1 i slastation, the Attesting Offiner will make it o in itinl the .nlh‘nmun.

Nore 2o-Maforg o soldier wqne b athastation fieom ke will be asked by tie Attasting Officer to venfy the entry showing his fulTnurmlno
and Uhristlan namoen and ta ststs (F Ok jiliing (® cotreed

N(“’I 3.To be I"'- wared in lllli aleats and dealt wilh sa ladd down in Mobilization Wegulationa.

Nors 4.~ Your sharge will nob b= gresied l<fore you relurn to New Zealand unileas perinission for discharge elsowhore ba obtained

from the Ceneral Oﬂm Commanding the Fotces
Ith”l-{m. h-wn



[(Forms N.Z.—133,
Ll ks OF 100,

~‘~ NEW ZEALAND MILITARY FORCES,

X-RAY RECORD OF CHEST.

o
y ) PART A,
SUrname s ___," ‘i :‘" L O \/ Clelating names ;7 | \ 4

J 2 ) A

F » F " I
Hegmental No, & /’( (/ Rank LA fr e’ Unit AR AT 4 , R oY
Ocoupation (Civil) teeee SF e g Ll Pix

r 7 5 l!l-lll slale, - 3
W }-l"" Illlflli SRR SEEr S Ay U L W .~ A = r\_ﬂl' "‘.,j’\‘]‘;ﬁ /.Iillllﬁ. /‘ . ’

PART B, w"
REPORT NO, - /_?_‘.’0“’

(1) Abnormality detected ),4'5 No,
( Signature of Radiologist : - RIS 9 M s (i
Dale ; M5 W (ot i TS
(2) Evidenoe or suspicion of pulmonary Loharenlosis

Past | fosEent, an.

No,

(1) Evidonee of any other abnormality (brief repuort of condition).

(4) Rhould ease be referred {or boanling ©  Yea, Na,
Bignature of Radiclogist = S ool | NN
7 Hignature of Tuberculosis Oflicer ; { e
z . / i . “l.h"f' . b PSP IR SR AR T
(6 BM.O.cuse 4 Camp
Forwardesl Signatare of Radiologist L LA e ‘_,__.
Date ; s 'd)*' R
PART ©
() Regional Depnty at
Vs srraiige jo Bpasbeiiot Magdiosl Bosmd e ooxlisally seamine this oasé and report hareumdor, i
S ALO =
R N |
Date ; S =0EE PRI
(7) REPORT OF SPECIALIST MEDICAL BOARD.

Recommendation (Classitiostion sl .I:._'m-.ll

C'hirsrmman
ety

500 paidd. g/ gopargl Pares 20000 00 Dt



[Form N.Z,—355,
(In pads of 100,)

4 WAR.
\ 4

TO BE COMPLETED NEW ZEALAND MILITARY FORCLES,
IN DUPI.#I

RECORD OF MEDICAL BOARD.

L& IR 14 A a v ) N i :
Surnamn.—mmi, ok v Christian names:/ Y © (X ‘J_’__rf ol

-
2 J. ' & & ) .' j
Exavisep atdi O 0 /Y 4 A4 5 Onatids il sl Dectanen AoRi._s.ad___ years ____:ﬁ:___ﬁnmnthn.
4 (Tont § / )
Hewnr: - foet Li  _inches, Wkiny: Lo et Couust FULLY BXPANDED (& ins Raxag ina,
COLOGR OF BYES Lol b Hatm ! / { 1 CoMriexiny o A ¢ Il‘ll\'ﬂuvr.:..'é’...‘?_é...ks.&z
VACCINATION -MARKS A RN ; Riaur, Lewt, NoMnen . WHEN VAUCINATED ;e %

Medical Statement by Candidate.

I declars the following statements 1o be trus and coniplate :
(Srike il worde el poguired. )

I have (never) suflersd from fits, convulsdons, of tervosa breakdown,

Particulars of any Wness, necident, or operation 1 have haid are ? ires

My tsual family doetor ia Dy £ 4 | bwwe (have not) consulted a doctor in the last five
vears regarding

| have (neve; ) suflered from nny dischiarge or other affections of the ears,
L

Lhig P § W 3 .9 i Nignalwro » .7, > ; e - VI S LT s (8 s
- £
Vision Yt pes—
: Appite . ’ &
wint "“j"'f’"‘" L L pprot. Tefrustive ; Pulse rate, =iiting o e
It 4 4 | Cardiae sfliciency test—Pulse standing i & .~ BTSIRCIE IR MR T
Lo fad Oy ; B g &0y
it : ' alter exwivlse o . o Lwo minutes later:_ 6
: 1 i
olour vision | L g ot External and Ophth, ; What is his blood:pressure t s 7 ¥
Visual > With Uilaassa ;
- I« hia heart normal t__ e S i
Grading Without (ilusess 3 =¥ oAl : !
Uring: 138 e Nosul - s
Signed ; . BExamining Optician, | X
' . ¢ 3 e I« he free from hernia t v
Hearing—Right sar: s o4 left sap: et AT
. el ’ rie ar | In kit free from varicocelo ! 1.5 A
What ix the wondition u' the (1) tongus, (2) fatices 1.~ f :
\ s cTieg Y I8 he free from varicose veins f. Lf Gl i AT
(1) el (I P\ A 7
PP I« be free from hwmorrhoids 1_ MR e el
Are his limbe well formed 1 {+ =
: ’ Is he fres from inveterate or contagions skin-diseane 7. Fom
Are the movements of all his joints full apd perfes ¢ |
! i anditi s heEvons sveteni 1 i
15 s kiaus well Tornod 1 1 What is the condition of the nervous sy tem 1. v - S3
Are his [ungs normal | - . e ST O &

I there any evidence of such infective onnditions of the mouth ax Vingent's Dissse, uleerative stom ititis, or pyorrhoea of severe degree 1

e - S

R.mark., (Should include relerence 1o cangonital pecaliarities, previous disease fespecially otitis media) and alight defects.)

- - - ok

Recruit found Temporarily Unfit. (Cortificate to be completed by Medical Board,)

We consider that, after remmdial treatment sstimated 1o lake -weeks, this man should beeore fit for Geado . Bpecifie

treatisent requlred js

Certificate of Medical Examination,

( For other thaa temporarily unfit,)
Examined, graded, and claadbisd as wedep,  (Rtrike out all Bnies tiat do not apply.)
Guank Lo Fit foractive ssrviee i suy part of the world (N2 Regular Foree and 20d N 2R K.,

Gieank 11-<Fil for sebive seviee dn N7 only (N 2. Tersh Force, Nat, Mil. Ren, Independent MR- Rans: and-Works Coys), mid*
cottalin nthet bypes of mititary, other than sctive, service in N.7Z. auch os N, %, Tempornry B, snd N2 Temporary
Foeplesyiinenit. Resbbnis, ’ )
Guape 1o Fit saly fur cdencal work o other sedentary military oecupations in N2 (e, tailorin oot it ek
N2 Tomp. Btall or N 7 Teenp. Bploymicnt Sec. ), (e BreasI L T an
Ggane IV, Vermat=olly aatt lor any mililary sorvice whaleyvor,

atnea Of prading lower thas Geade | i

|“l|-,'||l'" i ‘Illﬂil"l.n | = t

~ Member.

L gt oo sBITY



WAR,
[Form N.Z..-738.

(Ju paida of 100.)

J NEW ZEALAND MILITARY FORCLES,

X-RAY RECORD OF CHEST.

Date ;. RPACRCRL o £
PART Al

| [ 4

Surname : 1 . Chriatian names » A e

J f ~ ")J )
. . P & 2 g A 12 7
Regimental No. & 4 lRank Unit (L4 " LN L CL 4
Oceupation (Civily . e R
) Marital state;
Where bor ? Agn 3 via mtha. M S, k

PART B, /f-6’3a/?

REPORT No...
(1) .\imhrlliuljl.\' detectod © Yol No.

Signature of I{mh..lngigp '

Date r__. 4 = L
(2) Evidence o sispicton of pubmonary bolwrenlosis ;
I'ast. Present, Yea,
:\.ll
(8) Evidence of auy other abnorsality (briof 1o port of conidition),
(4) Should case be raferead for boarding ;. Yes Na.
Signatare of Radiologist : ot} e S

Signature of Tubereulosis Officor :

Date ;

(3) If the answer o (4) above i = Yos'', the Apea Dilisr will arrango with the Rugiunnl ]_)up“t)y for a
Specialist Medical Board to madically axamine this case and report hereunder,

PART ¢, _ &
(8) REPORT OF SPECIALIST MEDICAL BOARD. &
Recaommenidation (U e ioatinn ansd llllpﬂm]j, = ]
A
wrs
r -
! S
- = @
|I.'J 1 )
'8
IR AR A e
”l ! 2 —

.o pada,p/g1 Bbas) e e s c—



[B.R—272,
BABE RECORDR

WORK-SHEET FOR ISSUE OF CERTIFICATE OF DISCHARGE

R.3. PART |.~PERSONAL PARTICULARS

(‘“ Bervice No. ( J'.-_._ ; r - ”’} "ll'li on I“Il'lilll" ‘a H-?ﬁ“ P}'- -_.J ! } . : A (Name s«*r\*ia.'-} AL TR
-r ﬁ

{e) Name (in full) ."';"-. ; _‘__ = ] w 20 N ~ .'; R PR | T )
(d) Description of soldier on enlistimant

Declared age ;. 4 years, Height s _ M1, i,

Complexion 1 Wais : Kyre
(e} Trade or uun|-n||--n ' . e Fo—. "
(f) Addresa: 2 (2 r e S W, T ndale b ; 3 AL &N S

R.3. PART 2—SERVICE PARTICULARS
(a) Served in
(1) 2 NZEF, \ é
(2] Home Defence Pores ]‘”‘"‘v bbbl
(" Periods of Bervice o
(1) In United Kingdom (if United RKingdom rilistment ) ; M N Howwe Deferiom Forres

From | [iate] T [ e} Veowrs days From | D | Vor | Phasta), Years daye
FC R EURCS N (L - e i /
f
S —— - 1. /
Tutal (gross) Tetal (groes} /
* el wothon s { *Dhead petione 2
Total {(net) / Potal (et} /
e e m— e v
(3) 2 NZER, (in New Zosland) : (4) 2 5. 2.B.F. iovenenssi
From | i) Do | ke | Yoars day Eoo [ Natd Ton { Fsde |, Years dave.
- / . r ‘ 3B
7~ v 5 l-_,l__/_. ." bg. dd o , 75 § id b = i f F ¢ Lo L .}2 F:‘: :
' ’ 5 e 2
L S & AL E - = 8 - - — F 3
Total (2ross) 3 / 7 TFatal (geaest 2 _?0,
“Pheductions ® el st /
Total (wet) f .|.i (et ) A __

N2 e -
(¢) Total (net) serviee (Lo S ) 3-..3! days, Notal (net) srviem (2 N2K U ¥y ./
(Anfor £ alawe) Lhs 1.-1“..-..
® Phelunplons: AW L, detentions, b

R.8. PART J.—CERTIFICATE OF ouscnancs

(N.7, 522} 4\r R22a) (NA B2

i = Loh »

() Wark aheet preparad : i ol

[ | {ate 1 ' abe [ Dt

) Certificale Nos, 2 /
g4 4 £
N.Z4K.F ) - e A f 4 [ LS Vs ”
e Sl K Gbf pPropand - ' ' =4 D Al o

, X,
(e) Certificate sent to Army H.Q. for signature (Sehadule No -0 /
buttiale | [ Dnba

¢ despatehsd o Idiar yider rogistamnd saves &m’ ;'/) . ";-__ -
[y 2|

"_.f Y Uertifoat

(¢) Noted in pumerical registor :_:‘,'1':\,:\} P f‘ti 'L.‘,‘
R.S. PART 4 5
al Istory Bheet noted that Disharge Certifieate has b seidrs) fpuiotn S bedale sl

I ) I'--r'\."-. e Nos ) : : d /é L/q)
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"

!NEW ZEALAND MILITARY FORCES. [Ferm N.Z.--179,

‘OCEIDINGS OF MEDICAL BOARD. (Annwr all guestions, UDelete all words. not ayplubh)

r N A Thar 1
No, 2 ...i:' Rank :. t. . Name in fullz.. '.'.."‘.':.‘_'._‘.:_.._'_‘.._'.h_A;I _t.- h,_ o o
(Burmame in Mok bethern )
Unie 22 QL0 Age: .;..;_.__._, Race : AL G  Owvil oocupation 1. 22 SHZAARS I~ B e
Bingle or married ;e . Children . Proposed future home sddress : s, - Oy SORVEUG o

PART |.—Statement by Soldier to Examining Medical Officer.
I elaim that I am suffering from.. ’o“" .

- % 3 . That it began or ocourred al

(ploce), . e sk on (dale). e . ; .+ the cause of it being SRS el
I was troated np_ Hospital from (date) Mo (date) 3 RS 1 Y
past 1 hivo suflored from the following discases, wounds, or fnjuries: L4 ed3ta. i Jb G G- SRS e
My other ailments nre @R 5 LSl LA I have (have not) served overseas in the present war in
(locality) . ¥ AR, from (dote).. . Jii 2’4 = A Y bl my return to New Zealand on (date) _.‘I i . _h.
I declare this statemient to be trin in every partisular, ﬂlgm L by me ot (jlace) 20000 000 on (date) 2w ROLT
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