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TPH3
: Afdeling
hospitaal
hOSpItal . ot eeasnaseas Ward .. 51
.............................................. Geslag Mo Vv Oud.
Pasient « Patient Sex F Age..

Pas_ientno.
Patient’s No. Indeling

Classification.

Geneesheer « Doctor
ADDRESSOGRAPH
Foon
Phone......ocooiiicccc,
OPNEMING +« ADMISSION
APS  @DYEULT. ... e Date™.......cccc.... B S € i
Voorlopige diagnose A A
Provisional diagnosis::s.:s. [1Z U J L o YN,
Handtekening van geneesheer (indien beskikbaar) jn~f N -
Doctor's signature (if available)...........ccooeviiiniiiiiinicece sf.fr
ONTSLAG « CISCHARGE

Datum van ontslag Tyd
Date of discharge Time..

Finale diagnose
Final diagnosis

Handtekening van geneesheer
Doctor's signature

[AALBEHANDELING GEWEIER

Ek die ondergetekende, verlaat die
I, the undersigned, leave the

en strydig met die advies van die behandelende geneesheer.
against the advice of the attending doctor.

Getuies
Witnesses

« REFUSED HOSPITAL TREATMENT

-hospitaal op my eie verantwoordelikheid
Hospital on my own responsibility and

awjteSA

Handtekening van pasient
Signature of patient

Datum

Tyd
Date ....

Time

,,ca.tsv-i;viA
zjfUXsIA.

SEk, die ondergetekende, neem die pasiSnt
jl, the undersigned, take the patient

advies van die behandelende geneesheer.
the attending doctor.

Getuies ) -

Witnesses 1. 4o
2.

Datum Tyd

Date.... TiMe. it e

- Vir besonderhede van behandeling gebruik vorm T.P.H. 3 (a)
For particulars of treatment use from T.P.H. 3 (a)

_ —ulitdie

--i- ">e-"""m/-T™hospitaal op my eie verantwoordelikheid ehsbycfig pnetdie

Hospital on my own responsibiﬁty and against the advice of

Handtekening —_ e i.,..iIU;SfifassA
.. Signature.......cccccvee e
Hiiv tisA
J’ASL "3 9L K
Hoedanigheid
Capacity.........



QP--S. 042-0206 TPH 3

TOESTEMMING TOT OPERASIE « CONSENT TO OPERATION

HOSPITAAL N ~\-a \Cr>v\ tV KLINIESE DEPART. Cv.'fc.iV/" \ AFDELING C X. \ 1—
HOSPITAL oottt CLINICAL DEPT......... s WARD ..ottt vttt
Ek,jjz; mp VvV krff die ondergetekende, verleen hiermee my toestemming tot die
L, St e s LS T the undersigned hereby consent to the administration of a
toediening van 'n algemene of ander narkose en vir die uitvoering van 'n [ VI~ operasie,
general or other anaesthetic and t0the PerforManCe Of AN ........uiiiiiiiiiie s ettt eeee ebe e st e e nteesseees seenseeanneans operation,

waarvan die aard en moontlike gevolge aan my verduidelik is en wat ek begryp, op *myself/my kind/my eggenoot/my eggenote/
the nature and possible effects of which have been explained to me and which | understand, on *myself/my child/my husBand/my

die pasient

L _ - Ek verleen ook my toestemming tot sodanige verdere of alter-
wife/the patient (Naam van pasient

Name of patient) | also consent to such further or alternative operative measures

natiewe operatiewe handelinge as wat nodig gevind mag word gedurende die verloop van bogenoemde operasie.
as may be found necessary during the course of the abovementioned operation.

*Ek verstaan dat 'n versekering nie gegee is nie dat die operasie deur 'n bepaalde geneesheer gedoen sal word.
I understand that an assurance has not been given that the operation will be performed by a particular medical practitioner.

*Handtekening_saD-Pasient/vader/moeder/voog/eggenoot/eggenote/naasbestaande (hoedanigheid)/Superintendent.
tjignatureof patierj/father/mother/guardian/husband/wife/nearrelative (capacity)/Superintendent.

Getuies Datum
WILNESSES | euer teneernireenseesnesesnsesnarsenaeesnanees Date.... P.SUMN.TL... Time....I"rH0.0.

2 M-m-lHofa'kg PII>M
* Haal deur wat nie van toepassing is nie. « Delete that which is not applicable.
BESONDERHEDE VAN OPERASIE « PARTICULARS OF OPERATION

Merk met 'n kruisie in toepaslike blokkies
Mark with a cross in the appropriate blocks

Datum Operasiesaal ) Nie
Date.... Theatre.......... Voltallig voltalli
Complete 9
Incomplete
N
Duur van operasie: Van vm./nm. tot vmvnm. Deppers
h . Swabs
Duration of operation: From .am/pm.to ... ... a.m./p.m.
Instrumente
Instruments
Chirurg Hegtingsnaalde
Surgeon. Suture needles .7
e Gebruik en
L afgehaal : Nie gebruik *
Assistent Used and Not used .
Assistant. removed
Toemiket
Tourniquet
Aard van operasie
Nature of operation.. Getal . JPe 7:fc-
Number Type
Dreineringsbuise » =t
Drains
Handtekening van Chirurg ¢ Signature of Surgeon
Catheters .t - -7
Tamponne I .
r:i-777v7-ViX
Anaes”hetist ™ s r« ist"coH Plugs >
Monsters : S AN HeYs
Specimens
Assistent L R VAN
ASSIStaNt.......cooeeee .
.............................................................................. - US'— ''m - —_
a. o NedE A
Gekontroleur deur (Handtekening en Rang): 7
Aard van Narkose ; . -
Nature of Anaesthetic.. Checked by (Signature and Rank):
(Opskropverpl.) 7'i
1) L (Scrub Nurse)" ~ '
~ 777, 77 TI777T 7T~ . . (Mede”kontroieurj

Handtekening van Narkotiseur ¢« Signature of Anaesthetist 2) (Co-checker) v
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TPH 3 (b)

progress note *vorderingverslag

PATIENT « PASIENT

Date
Datum

J- 0&

£

HOSPITAL WARD

........ HOSPITAAL SAAL.........

Progress notes ¢ Vorderingverslae

1 Q. AV-k »

ta|' ”

/) C ~Ti1a vie,N

(ix

PATIENT'S No. « PASIENT No.

IV 6 1,.

DATE ADMITTED

....... DATUM TOEGELAAT....

AGE « OUDERDOM

Investigations & results
Ondersoeke & uitlsae

NS L

fi~T rn

(Zz 2z Ip — ;N D

fi/L XIS

i - f-o U n

tm IJ s r, "

P -C & & L -

Please tii“owr”laal &semi3f T

b -
* |
"N
cexw hc
N [ h untLINfAr o
- W >m
- -FAVE e
N\
CA -
S~rs”™ol
| f/
<7/\ N
U A - ~ & # < JI

—fVA Q ct_X/ |/



TPH 3 (b)

PROGRESS NOTE « VORDERINGVERSLAG

Date " Investigations & results
Datum Progress notes ¢ Vorderingverslae Ondersoeke & uitlsae

-1 v /-






KONTROLEKAART
CONTROL CHART

NAAM « NAME

REG. No.: _ A
OPNAMEDAG DAY OF ADMISSION: SAAL-WARD:
OPERASIEDAG + DAY OF OPERATION:
Siektedag ¢ Day of illness
DATUM ¢ DATE KO )|
TYD * TIME x A m fO n
40
TEMPERATUUR
TEMPERATURE  50¢
39
M SR
385
38
375
0
37 H -
365 \
r—
\"4
36 L
POLS  PULSE sca
ASEMHALING
RESPIRATION >\
BLOEDDRUK o,
BLOOD PRESSURE
180
TR RS
160
140
120
100
80
60 'Y
20 F.\?
AR VAY
STOELGANG « STOOLS
S.G.
KLEUR « COLOUR
REUK « ODOUR n - -
AFSAKSELS ¢ SEDIMENT
Ph

ALBUMIEN « ALBUMIN
BLOED « BLOOD
GLUKOSE « GLUCOSE
KETONE « KETONES
MASSA « MASS

URINETOETS « URINE TEST

Handtekening
Signature G.P.-S. 042-0213
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ADMISSION FORM T.P.H. 1 H. INCHANGE
i @V m S
Hospital. £
J-—-- E—-Li_i J | L
JDAT1OF ADMISSION
SURNAME -
A
CHRJIST1AN NAMES 3 Z I asr
RESIDENTIAL " fot o« > > A A B S I | ADMISSION
ADDRESS— UNE-1 -
LA PO I S AT i r 'P | Comy g CLASSIFICATION
— RE /
7.]g> 1ferT™i tv p-th- 1 B AV CLASSIFICATION |
Name of family dOCtor ..o e K e Referred to hospital by/fr
Injury on
ACCIDENT DATE TIME i
tn case of accidentor Road
Injury, jtate accident*
< Reg. number of vehicle used to transport patient to hospital
REASON FOR ADMISSION* lliness  Q Injury [~ ] Suicide"A(ZD Assault Apoisoning | | g;gesgn l "jl
SOURCE OF ADMISSION*, Booked Case Q Unbooked Case f-nvateAl edical Aid Doctor Q ] Transferred [
Ex Out-Patients: own Hospital Q Other Hospital [~] Ex Casaulty: OMmn Hospit*Q> Other Ho,pita. O
Department Admitted to: Medical Sur? Q -fiynaecology and O bstetricsQ
Name and Address of Friend
:NUMBER OF PERSONS IN HOUSEHOLD (BAMdwTnher’anclde£*S|
pendants excluding minor childjen of 36 years and olderwho are
«elf-«upporting>
-ANNUAL GROSS INCOME OF FAMILY by way of salary~nd allowances. bonus;corpmisson/?
~rervtcfividends, e”;';ai\<”o”_nettincome by way of farming, trade”Tndustry o*any business”
S ’E)&’\Iudirfg:l»ncjom«l’\'re$? n
minor children year* an<i*6Tder'vylTo are setf-supporting)
>ry 1-. %
T~J1I- = A . . H- O m «E ua*n Heceureo
- " category c/n A Emission Chy >"——"om|nall\ J * _vt A)Vv |(>v- \{k
VRAX - aA -cty*m MF . _
. .tRec»iptn o .fe i:fe U V 7
* 'Admitting Off , Date™

5" MATTC'appTicabie box
FLEASE SEE OVERLEAF FOR FURTHER ADDITIONAL PARTICULARS



TRANSVAALSE PROVINSIALE HOSPITALE /| | A TRANSVAAL PROVINCIAL HOSRITALS
T.P.H. 24

KWITANSIE - RECEIPT

N.B.— (1) Pasiente se klere moet deursoek word vir geld, dokumente en kosbaarhede wat by die Kantoor ingedien
moet word waarvoor 'n kwitansie van die ontvangsbeampte verkry moet word___ -

N.B.— (2) Die verpleegster wat die register onderteken word aanspreeklik gehou vir die uitvoering van hierdie opdrag.

N.B.— (1) Patient's clothing must be searched for money, documents and valuables which must be handed in at the

Office and a receipt therefor obtained from the receiving officer. Nrrnt
N.B._ (2) The nurse signing the register is responsible for carrying out this instruction. v— N
Pasient se Nommer/Patient’'s NO...J...ccccooes vireiiriecienine e an
hl /N reE iA 7/
aam/Name..

Datum van toelating/Date of admission.. I

........... Stewels/Boots .....Pantoffels/Slippers

........... Kruisbande/Braces .....Sokkies/Socks

........... Pet/Cap .....Boprdjieknope/Studs
______Gebreide onderbaadjie/Cardigan -...Reistas/Suit Case
_____ Boordjie/Collar e Sokkiehouers/Suspenders
............ Mansjetknope/Cuff-links ....Das/Tie
....... Kamerjapon/Dressing Gown Broeke/Trouserssf t/th .-
........................ Sakdoeke/Handkerchiefs Onderbroeke/Under Pants
....................... Hoed/Hat Onderhemp/Vest
........................ Baadjie/Jacke” Onderbaadjie/Waistcoat
[ ATruil/Jersey
L] [ Jas/Overcoat
T e Pyp/Pipe
y ___ Reisdeken/Rug
Serp/Scarf
...................... Hemp/Shirt
~Skoene/Shoes

=z L

£)% 0 *+' °>2 -

Datum/Date... . . o
. Vir Direkteur van Hospitaaidienste
! For Director of Hospital S e ftic e s m
1 I Ek erken dat my aandag gevestig is op die kennisgewing" Insake'die' veilige bewaring ‘van besittin*~|*eTO«rnde
is die enigste besittings wat ek yir veilige bewaring wil oorbandig. * I »
I . | acknowledge that my attVntion~has been drawn to the notice "regarding safe custody of e ff* s~ e v e arev
the only effects | wish to surrender fprisafe ¢ u s to d y | r:
1 ' % * rl ‘Lujl
Datum/Date. .
Handtekening van
SEk sertifiseer dat bogenoemde die enigste besittings is wat aan bogenoemde gevind is.
C. | certify that the abeve are the only effects found on the above-named. A2
Datum/Date.__ . .
Getuie/Witness
Bogenoemde artikels in 'n goeie toestand en orde ontvang.
Received the above articles in good order and condition.
Datum/Date...

Handtekening van Persoon wat Besittings in Ontvangs neem
_ Signature of Person Receiving Property mv..
NU ART PTG. JHB



TRANSVAALSE PROVINSIALE HOSPITALE j f TRANSVAAL PROVINCIAL HOSPITALS

T.P.H. 24

KWITANSIE - RECEIPT

N.B. (1) Pasiente se klere moet deursoek word vir geld, dokumente en kosbaarhede wat by die Kantoor ingedien
moet word waarvoor 'n kwitansie van die ontvangsbeampte verkry moet word.

N.B. (2) Die verpleegster wat die register onderteken word aanspreeklik gehou vir die uitvoering van hierdie opdrag.

MB.— (1) Patient’s clothing must be searched for money, documents and valuables which must be handed in at the
. Office and a receipt therefor obtained from the receiving officer.

N.B.— (2) The nurse signing the register is responsible for carrying out this instruction. >

Pasient se Nommer/Patient’s No...

Naam/Name. ' A

Datum van toelating/Date of admission.. .-9 N

_____ Stewels/Boots Pantoffels/Slippers

__Kruisbande/Braces Sokkies/Socks

___ PetlCap Bocydjieknope/Studs
___.Gebreide onderbaadjie/Cardigan Reistas/Suit Case
....................... Boordjie/Collar -.......Sokkiehouers/Suspenders
....................... Mansjetknope/Cuff-links
Jetknopertuti-l ....; Das/Tie n,\
.Kamerjapon/Dressing Gown ..V'.Broeke/Trousers ’
.Sakdoeke/Handkerchiefs Onderbroeke/Under Pants
.Hoed/Hat . Onderhemp/Vest
..-Baadjie/Jacket "> ....yv.Onderbaadjie/Waistcoat
ATruilJersey .
j-fkw rto..... ..
.Jas/Overcoat
Pyp/Pipe
...Reisdeken/Rug
..Serp/Scarf
...Hemp/Shirt -
...Skoene/Shoes
Datum/Date..
- Vir Direkteur van Hospitaaldienste
" - 1. For Director of Hospital Sendees
Ek erken dat my aandag gevestig is op die kennisgewing insake die veilige bewaring van :
is die enigste besittings wat ek vir veilige bewaring wil oorhandig.
I acknowledge that my attention has been drawn to the regarding safe custody of
the only effects | wish to surrender for safe custody. ' | . , V,- —
] N N ; ¢« ? « |
Datum/Date _ -1 -
Ek sertifiseer dat bogenoemde die enigste besittingV is wat aan bogenoemde gevind is
| certify that the above are the only effects found on the above-named.
S w « - -V i
YV P R T R . .
Getuie/Witness
Bogenoemde artikels in 'n goeie toestand en orde ontvang.
Received the above articles in good order and condition.
s fe fc -

Datum/Date... b
Handtekening van Persoon wat Besittings In Ontvangs neem
NU ART PTC. JHB | Signature of Person Receiving Property ..
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TRANSVAALSE PROVINSIALE HOSPITALE , TRANSVAAL PROVINCIAL HOSPITALS

N.B. (1)
N.B.— (2)
N.B.— (1)
N.B.— (2)

/| 57

KWITANSIE - RECEIPT

Pasiente se klere moet deursoek word vir geld, dokumente en kosbaarhede wat by die Kantoor ingedien
moet word waarvoor n kwitansie van die ontvangsbeampte verkry moet word.

T.P.H. 24

Die verpleegster wat die register onderteken word aanspreeklik gehou vir die uitvoering van hierdie opdrag.

Patient's clothing must be searched for money, documents and valuables which must be handed in at the
Office and a receipt therefor obtained from the receiving officer.

The nurse signing the register is responsible for carrying out this instruction. v S

Pasient se Nommer/Patients No. A .7 T f 7 [? jk

Naam/Name ~tlsZ ..L

Datum van toelating/Date of admission .../ 2 2 I .

..... Stewels/Boots Pantoffels/Slippers
....Kruisbande/Braces Sokkies/Socks

....Pet/Cap Bogrdjieknope/Studs
—.Gebreide onderbaadjie/Cardigan Reistas/Suit Case
__.Boordjie/Collar Sokkiehouers/Suspenders
.... Mansjetknope/Cuff-links Das/Tie
-...Kamerjapon/Dressing Gown Broeke/Trousers

.... Sakdoeke/Handkerchiefs Onderbroeke/Under Pants
....Hoed/Hat Onderhemp/Vest

.... Baadjie/Jacket”, Onderbaadjie/Waistcoat
ATruilJersey

...Jas/Overcoat

...Pyp/Pipe

__Reisdeken/Rug

...Serp/Scarf

...Hemp/Shirt

...Skoene/Shoes

Datum/Date....

Vir Direkteur van Hospitaaldlenste

\ . ) For Director of Hospital Sendees ' %

Ek erken dat my aandag gevestig is op die kennisgewing insake die veilige bewaring van besittings? Bogenoemde
is die enigste besittings wat ek vir veilige bewaring wil oorhandig. -r-m

I acknowledge that my attention has been drawn to the notice regarding safe custody of effects. The*lbove are

| certify that the above are the only effects found on the above-named.

v * VA — g K

P T

Datum/Date-

- Getuie/Witness ' .;Wu

Bogenoemde artikels in 'n goeie toestand en orde ontvang.
Received the above articles in good order and condition.

fsv*, = r.~i~

Datum/Date...

Handtekening van Persojn wat Besittings in Ontvangs neem

NU ART PTC. JHB Signature of Person I_?feceiving Property ;
[ K [ ]

* “ ok



S k.
ADMISSION FORM T.P.H. 1 fIPW. IN CNAWGI

- m m /Kk J— oW 2.
Hospital..........cc. oo 'y S 111
. SURNAME (z | L | i | "l t‘1 | t 1 1 1 1t | | | | f f t | 1 ° AOM‘SS‘ON
CHRISTIAN NAMES L= g LI (5 A Y T — W01, i TRt L AGon
ADORESS— UNE-1 | f I<I_%( | | Io tC - I.*_l_ L if f—i +o-i rnt— i l_l (;:ASSIFICATION
7 <=>, tr*. Z fteW fitH t 3/A0y8 CLASSIFICATION 1— 1.

Name and Address
of Employer

Occupation/Rank .... ome) Telephone No.(Work)

1 )
Name of next of Kin . -.Relationsh ip* Husband  Wife
clM O
Residential Address. ot
<
Telephone
Name of family doctor Referred to hospital by/from ./.
IDENT DATE TIME ey, on Place
~rrt case of accident or Road
Ir™'ury, state accidentr
Reg. number of vehicle used to transport patient to hospital ......cceceev e
REASON FOR ADMISSIONA* fiiness T 1 Iniur* 11 ~,"~nredl 1 Assault p~Poisoning | j  °£"n j—]
SOURCE OF ADMISSION'S Booked Case | ] Unbooked Case | ~Private/Medical Aid Doctor [~ | Transferred O
Ex Out-Patients: Own Hospital Other Hospital Hx Casaulty: Own HospitalT*""! ~  Other Hospital I_ZH
Department Admitted to: Medical [ | Surgery Gynaecology and Obstetrics O

Name and Address of Friend

~it\_~
Telephone an/: | PO
AUTHORITY / INSTITUTION POSSIBLY RESPONSIBLE FOR HOSPITAL CHARGES
SURNAME / INSTITUTION . INITIALS
) IR R (R IR I S NS U SN N VA ([ T A N O E R R B
- - - — NAME OF S<peET / Pit .
J 1.—1-
CITY 1 TOWN
i | L f | - | [ | T mer ~Li i i i i it [T T J I [— 1
POSTAL code NAME OF SICK FUND / MEDICAL AID SOCIETY ANO MEMBERSHIP NUMBER
.o~ 5e  fiv*im>-v5y«V » I* i-d1 i»» X wr- “ ot .
J L | | -1 -- 1 m -1 A A= =M -] eriy y 1 -1 I
L] — - WibJ-**ed r- -

PARTICULARS OF PERSON RESPONSIBLE FOR PAYMENT OF THE ACCOU

Surname ... .. Christian Names
Postal Address ................ Tel. No.........
Residential Address____ ,|\[I'OIVTVI‘
......................................................................................................... Resident Permit/Passport No. ..........
Ay . TreAr~ T 0T TA~VN L~ KT T'Occupation_r.r.'T.,,......" . TR.V.IT
........................................ L ettt e
...................... Ta. no
Full name of youngestchild at school age 4 - /(oo

Name of school which he/she attends

HX

JBgfPARTICULARS FORC LA SSIFIC ATJO NJfe-~rirnAnnnn

NUMBER OF PERSONS IN-HOOSEHOLD tBreadW tnrterienilU «TAnvyf # |

F>endants excluding mia”b~childjen ©f,16 yearsand o e twho *r%r|Si"gs'sAit VW ‘i SluJfifTfcii W
self-supporting) N ‘ o

ANNUAL GROSS INCOME OF FAMILY by way of salary and allowances, bonus, commisson,
rent dividends, etc..and/ornettincome by way of farming, trade, industry or any business. i

(Excluding fncome-frrrespect of ' ' NN A
minor children of~16 years and oloe” yvho are self-supporting). "V.V-'vwv Total family incom
| hereby certify tha~~h~rcartoned particulars furnished aiv:-..r*- V .V S L V]
by me are to the”est of my knowledge true and correct Sian9ture:'.,..A_ ., ... | TN
| ’ H M K 7N
If not payenrvt. state: Initials and Surname ........ - ! v W S, \rar
* f
AQATES{ e ottt s, Relationship to patient.......
Checked
)
/f category ¢c™ ABmission :er day by %
A ...J.-70r [..cC
Admitting Qi. Date .r.... o Y A )

Mark applicable box with A PLEASE SEE OVERLEAF J_(?R.IURTHER-i%DDITtONAL PART+£ULARS



g ) ,
If a person REFUSES to furnish the particulars required tor classification of the patient but elects to pay a cash deposit, provisionally
to provide for accommodation and treatment covering a period of five days, calculated at the highest applicable tariff (tariff category
PSorPD for white and non-white persons respectively), the patient may be admitted as a PRIVATE PATIENT. -~

Amount paid: R H H i ReceiptNa . n~io H

| request, notwithstanding the fact that 1 may be entitled to have the patient/myself classified as a HOSPITAL PATIENT, to have tha

patient/myself classified as a PRIVATE PATIENT and | declare that | shall be able to pay the resulting hospital account in full and 1 £
-------- also undertake to sett*g such account —*--—-—-'-eeeem- J- — B e B e e 1
» <Wisil
“ Since 1 have no/lnadequate cover for medical expences | hereby make a cash deposit of R fo defray the cost of the
, expected stay and treatment for a period of not more.than five days.and Xtake cognisance thereof that in the event of an ovi
the difference will be refunded to me,in.due course. * nC" '3JSItHGav3” *0 C'1-Vji. V.-« 1
(«~Delete it not applicable). _ : " rariKT SjJIiC .
e e 29-TEt" WE'tei' 1O ....:C. 1
..Signed- Deposit made R_ Dated-ceeeee— —
_/> W orc-r o
_ " , _ 7" « ) o
K ettt e s .oom in&ttittFi>'..r RSN o SRR L ]
[ o -6

Jb iJUiy v

mv. - - VL = VT . — m
ADMITTING OFFICER.,

R

id brs-J.sn,v:8
Date- 2 Z2Z7m™=P ~T" cr b~iRelatlonshlp to pallent-
f i pM u-rn? «Kond VIT» tri »rr. y>d-
........... « o >Pn It
fro.tcrjc: gi* CISTR ... X . o a.
-CV i N -Y5t> is*7'|]p oirj/rs l ¥vto\ t:c*> Mnti.Ti3iljEr n~ir.o» N «i:i)(;

X — > .
Viittovi-'. . -C i<l
t:.-X I AT TV £ Aft5 AsKir? »mb A J
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