
oai&f NiVjL

0 Rl G 1 N A I. /

Date of Birth Officer ..^j!V4>U.J/r/.
Where

'Place of Birth..
Educated OF

Mother IZzVjC.A/J^.

t2»r Relationship Name and Address of Officer’s Bankers or Agents

t

To Result Date Result

*-

 

  
 

a

 

(b} Knowledge of Foreign Countries ...  

 

 

   
(c) Business Qualifications

■qt'. ■

 

(r.)

 
 

Campaigns Period (9)

  

Honours and Rewards, including Mentions in Despatches

From To
'i 93«^8>.

 

Place and Date Pension or Gratuity

I'-'

(c) Professional or Artistic qualifications 
or degrees, or Membership, etc., of 
Learned Society

Wt.32SS3lii21. 200,000. 11/40. P.I. 51-1193. ForH)s,'B199*/29.
Number of Personal Paper.

■if
Army Form B199A.

(Instructions for compiling this Form 
are contained in A.F.B. 199B.)

 

     

(d) Legal Qualifications (giving particu­   
lars)     

Zl.:....T....5..t

Religious Dtiomination..

CUALIFICA riONS

(3.) If Married, Name of Wife j  Names of Children living

(de MEDAC

NATlONAJ.n Y
- Officer’s Father SE^jN.Cil^LZ f-

Serial Number oi 
Index Card.

(4.) Schools and Courses of Instruction j Place I From j

 Iht/.iU/-

 
 

- --CS-TT j- ■■

r-i ’ k. i cHoup

Date of Gazette or 
j other Authority

BT* 
»AR MEPAk 19WflB 

«M.!±rs

Regiment'!
or Corps/  
Christian Names 
(id

or Technical College

Name and Address of Next-of-kin or Guardian, other than Wife 
(for reference in case of emergency)

   

Qf^y ■

 

I
(f) Any special knowledge or experience not included 

in (a) to (e)

1 Whether gained 
'Special Certificate

(&•)_____________
{a) Foreign Languages ... ■  

" (s ■'^CiA.S.

 

Date of Marriage

CERTIFICATE.
I do hereby certify that to the best of my knowledge and belief the statements of particulars 

contained in my record of service ye in all respects correct and true. 
   Place.../fl<!4<t/tv^^^  Date...ft/.^/A/.A... Signature...^7;..../^..'...:i,<^,4-65Rank..j^«^^

  ‘'‘■”Vh&Co-£=53abr °3t^.-5Ep-„
,AT.S. O.C.-;.-. 

Date of Birth |

  

■'i.y ■

Surname   
(TITLES, IF ANY.;

Recorded Address /^czJX/?y.S ... .../V.t 

{a) Schools .P..R.i\r.fiT.S.ky. s,^^.

{b) University 

Auth^ity

(8.) Wounds and Nature

(5.) Examinations for I
Promotion I



Station Date Authority

t.t: S -A -

_ - JSZ r

4 FJL’TTTo 0-0..

--

  

ION ^5 f ^^54

 

Period (12.) Promotions
(II.) Country From To

Rank Date AuthorityDays

ATE. 51

 To.
I)AT€

c

(13.)
Date Place where held and Authority

 

.«

     
  

    
   

I

Finding of Medical Boards as to Fitness for General Duty 
WITH Regiment or Corps

z9 A?.
fl.

.— 2'i. i.Ut.
2.0.J.

7- 7 - //A

u .ui 
b-

: ; X-.
I i-io. -US

- ttb -IX-US

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

-4^ -------

J-h! 
2g .» 

2/-.2.^ 
Zf. 2..

Le4-

t
(10.)

■••■•.........................:.;<

a-fLc.-t
If AVE ADDRESS.

CaZ222t. Ilf IO H>. 

1 ix-u: ll>2

 PATE
 l^ftiOD Oi: RELEASE LE^

 I (

?0«dLB» 
a\ !©ip?4

I

TtfioS AS.4-3 
T’tlLs. S ? 8 - 4.5 
T<ip. "ife. lU .'(.AS

<b.

► Partii

I

.. ..

1

l^C| to 
•^-hTo.uR. 
SkQ.F.r^ ns". ■

ou-p-A. nr.

U.- th

I '•’
IS /o. U2. lh/I6.
'2.- ■?• '^■

jz-nt. q-s 
5».7. us.

|Q«=‘G ^Ol't

:S<.fe:;

ii>c2
mi k 7 'ii/ 

y. '■^

"i-H'

».W|, 
'• iin

 

Sick leave granted

From I To 

• 3 -Ct-ff-. 
JMjuC.

thiL O iS iis' I'ifiyf
5-<vu., 

s
I©- 5 w** ■■

^■r^- \

Abroad

Years |

*^gbFF UNt^ STRENGB

OFj D!SEMPA?^:<at:on

VE rg,:

0,' H £^. S*^ U- - - -------- \j
ki> jfioa....AXae-oG-cx-—t .^X-eA-cAct^xt-CJL 

Aa^cAc j.^ Q..XeX>Z.-tA~J
^JtA-tXvtxzvte "S )!'OAAei«eC>.*».-~ AVfr^UJxxX-

Ijl-cXtl jijLtKA..<. _

J 2>'^Ct^^dnoui^ '^XAV*A,*J i^t0i>jJ-'f4’

Aztm-KA. Si4^ _____________  
t^~p(fl- M> |?. If-.u..

("S - Ss ^V-A-XA-oX. >4A-<>v|e^J(iU. 

. /er <1

 

J<jc I Aj.c- ktuZ

<3;

fi.T-.S- U

1^- Ck

 fi. “if (i> P' . iMaovic, '^LuJC . ^xcyvetsiAo

.^*tA^a~£jeC iQiJ^Ze.
<^SPi. /C& fir.S.~^

CLitSz^iZAjlL Zi) JxA^JtZ,
MmAa/AjC» ^CjoOSo^ eua, d-r-s.

I D

t (x-.Z^XZ^..^ c^S dAtl
J. i A^ v L 
!X '

 

Hi. iSU^sC

relinouished commiss
- GRANfED HO^IOYARY RANK OF . ------

AUTH: LG. (S) Of 11 1954

■ ,i/kicxY?s

a.t-x-'A'r 
------ Xi . ■?. - uu

^.2- -3 ■it2f~ S' 
li’ L
^-/O- (l- li-U. 
ST.

i^- 6'. i/2.
IS-. S-il.<l..
9-L -
. W ’ r ■ .,

 «$.±_

OF Service, Record of Movements. Appointments, Etc. (Promotions will be shown in para. (12^T 

.^LZjL .<4xtod<$ AS-Z^iX   
^/i/^O' li‘/if./ki Cb^ r- G/q/kl .

^^Ula«^v ^xis.Va<l Ab OuAxlhUx^ (jUx<^
/Z .SZ’ " xL^viZ.zz.''’/ n .  

e.-r. >5. a. ji.a. fcXr, oubCiidL^A. ts ) tx>- 
C."r, B.ft.ro M.q\ iSfsjDw ' 

W-A • VA<»-«.ti »- X>o<r4«.P DlstvtO' 

.tl 0. h<k-jc. .- X>».-«.4- -D HJt  

Home

Years | Days

A, io.is-HDGkr« (ai)57U)» 
> •vaotaned**

‘f ,., She if«i*r9«t
' '^ r„

1 rij

>^. 11
fx'-'u;x>. >5

12? ■

 fig>yo
J’il- lAk-

'7^1
_ ii»\Ari£L^. b'-dS.

B.ft.ro


a.o5^«u-

... <. Surname 

(1.) mo.:.
NationalityWhere

Officer’s Father....'!
Edocated OF

..or Technical College 

(2.) Name and Address ot Officer's Bankers or AgentsRelationship

SexDate of BirthNames of Children living

(4.) Schools and Courses of Instruction Place From Result Authority Date ResultTo

(6.) Special Qualifications

(a) Foreign Languages ...

Name and Address ot Next-of-kln or Guardian, other than Wife 
(for reference in case of emergency)

OciPMCMVe
2TSEF M

Regiment 
or Corps
Christian Names 

(5.) Exaniinf^tione for 
Fromotion

Serial Number on 
Index Card.

' Officer  

(TITLED IT amt).

Recorded Address...Z7o7?.Xjf}zS....

Place of Birth.•

Religions Denomination Mother....i^^i^f^i^ •

’ (a) Schools.....V^  

- (b) University.........................................................................................

21707 Wt.<38159/143 ^lOOM. 1/40—McO-T. 51-5688 Forni»,<,&v. 
Number of Personal Paper.

(/) Any special knowledge or experience not included 
’ in (a) to (e)

Arni^oril^l99A.
(Instructions for compiling this Form 

are contained in A.F.B.199B.)

Whether gained 
Special Certificate

Date of Birth...i7”rfa<A-t...5’.^.



_ ...

(b} Knowledge of Foreign Countries ...

(c) Business Qualifications

Received firoiii TT<.

•n.iiiiijit,.

t

(T-} Campaigns Period (8.) Honours and Kewards, Including Mentions in Despatches

From To

GERTIPIGATE.

3f service are

(8 ) Wounds and Nature Place and Date Pension or Gratuity

Gndg.

UOR-s

1
f

Signature
Rank:

Date of Gazette or 
other Anihonty

(e) Professional or Artistic qualifications 
or degrees, or Membership, etc., of 
Learned Society ... 

1 do hereby certify that to the best of my knowledge and belief 
the statements of particulars contained in my record 
in all respects correct and true.

iLilitui'y Ider /.fication T’o

•( (gt) "gred UT uAoqg oq npA Buouotno.inyja^y<3nu.Kioajy ‘BJiu3ni3A0i\[ ao Quoogg ‘aoiAuag .iio sgvunoij,avj

Officer:
Date:

Counter signed:

V Chief Commandant.
A.T.S. O.C.T.U.

Place: Date:

{■01) I

nits,
Glothir^ Geuiions io. gp, 

eignatm-e__ Qy

""ate_____________________________



•n JLDO S'l’V' t*4-t ] ( , ! 1

(10.) Pabticxjlars of Service, Eecord of Movements, AppoiNTMEN.._j^ET<S^'Proinotioiis 5vill be shown in para. (12)). SDate Authority’

*.

>

V

.b

///i sf k(‘r/hi

itk.M
»

uu \AJOu/^ /°/ oL//Cic/,^t^<f.

^—Station

IZ
i-it t4iAf.U**-lo.»M

/y 9
3,X ^'iti,' \f> otPQ a/i'tiy

. 'XCbn^'S CuS .

H.I . oLb/i)/h-i - (f/ M .

StjS«-U« ^.A. ^Vtv**^***

Posrsjti 70 Ato. y 
* in

1^eilA.^tiJte.t>t C* f 
lA" .^-,

^/=lZiT>f^^^7Or4

U l^ -

. P^Sic. (S'^/4-y

doOu/M
j.O.it.M. ?IXfS-)iu 'i yT>.t.L.i,h ibl] 41^.

‘>/uf '<t < f -T' Ci --itt !^i>'

foi/jLcC ^/vo f 'cija-1, 

4,> >€,
^/2:)

U /Vo f o/'p'ct. 
t<» |2X-n.«x>a( Vv^t^CCo

^0 ‘i (X«<*r Vr>-<.^ - ^-O-S,

^-iOuj-tee

^1 ifl-^^b ’ ir/h^f

t: ■ l^'0> H.[i .

c,i.t../<jjl.<ulr (xX^Te-c-yAii-L-^

-J'-



Period (12.) Promotions
(11.) Country From To Home Abroad

Rank DateDays Years Days
'"A,

Oat

OAT SE’t<PA'' /

T
■ I!:

'.EA\

DATE .

^21 ^ •

(13.) Date Place where held and Authority i
To

nuluusf-.ft.IkeJ-.ftitcgrt*, "au". iS ScixT-<1 4 X3

k

Finding of Medical Boasds as to Fitness for General Duty 
WITH Regiment or Corps

SIG1J.ATUKB 
iWK 
ENIT

r'-

C? 0
’S.'^ib'D OF RC-itAse tf,' V£

Sick leave granted

From

Years

'< OFF UNIT STRLO'enM AZ- IfC'

Authority

^•oo- cUz.s'.u.Ux

z47../Z.-A>"

M.O^ulauJ- NtPhKilf*’

I
OE-tTIj?’IED that I have now been issued. 

' th POUi-i Blankets (Officers, aTo* ) and 
at I have not previously drawn a free 

issue of Blohlcets.rjATf cf r:

E aDLAiAS.



iw.

Army Form E511.P.

FORM OF ENROLMENT IN THE

AUXILIARY TERRITORIAL SERVICE.

QUESTIONS TO BE PUT ON ENROLMENT.

1. ^Vhat is your name ?

2. What is your age ? 2.

3, What is your permanent postal address ? ... 3. 

4. (a) Aie you a British subject 1

{b} Father.(6) Nationality of parents at birth ? ...

Mother 

5. Do you agree to be enrolled in the Auxihary Territorial Service

-5.  

6.6. Are you single, married, or a widow ?

7.7. Have you any dependants ? If so, their relationship to you

8. 8. Are you willing to be vaccinated and inoculated ?

9. Are you willing to be enrolled for service at home or overseas as
9. may be required ?

10. Do you undertake to obey all orders given by your superiors.
10. or those who may be placed in authority over you ?

11. Do you undertake to perform any work which may be required
11. of you by your superiors? ...

12. 

13.  

toleges.
 14. 

and to fulfil the rules, regulations and instructions laid down 
from time to time for the Service ?...

9.
ORIGINAL

Name Christian Names.., 
Surname First in BLOCK CAPITALS.

 

4lOS

 

12. Do you undertake to give full time service during the present 
i emergency ?

right to terminate your

15.

15. Are you willing to enrol for service in the Auxiliary Territorial 
Service for the period of the present cmm'gem.y pi u vide J that yuur 
.........noQ Are so long regnirerl • BmviHad that notwithstanding a 
state of national emergency existing your services may be termi­
nated forthwith on groimd of misconduct or breach of conditions, 
on receipt of notice given by the Army Council or that in the 
event of your services being no longer requiied, they may be 
terminated by 15 days’ or more notice in writing being given 
to you ?  

ten in employment under this enrol- 
y act or neglect in breach of this 
B rules, regulations or instructions 
[time for your service, you wUl be 

. iff minor punishments to be awarded 
r female, as the Army Council shall

The Enrolling Officer will 
strike out the word “ Origi­
nal ” on the Duplicate, and 

I the word “Duplicate” on 
' the Original.

13. Do you understand that when employed by or in the service of 
------- or_accompanving His Majesty’s Military Forces when on active 

'—-"'ll-bej_ubject to Military law and further that during 
^~Bncy you may by reason of your 

sent become subject to such penalties 
(by law for oSences committed in 
vice ? 

1

.5 f n a ■...........................

You are hereby warned that if, after enrolment, it is found that you have wilfully given a false answer 
any of the following questions, the Army Council, or any person duly authorized by them, retain the 
ht to terminate your service in the Auxiliary Territorial Service.

 — - - - -



DECLARATION.

Signature of applicant   

A, A  Signature of witness 

CERTIFICATE OF ENROLLING OFFICER.

IDENTIFICATION 0F...fl.ux4^,... FNROT.MENT

Bom in—Age •3../.. months
Name of Town   

Date of birth.

........4..... ft/t^ins.Height ...
>3

.......U..C.Weight ... lbs.

Eyes.    

Hair  

Religious denomination.

s£aM2j..,     

  

 

tlvifklLcAuI approve this Enrolment and appoint her as a|.  
        

for the

Parish

County 

   .

day of

-■ years ;.

CERTIFICATE OF APPROVING OFFICER.

Vocation.... ...................................................... 

Any other training or knowledge which would 
be of value to the Nation in an emergency.

I. .....iJ/iMiJl.— do solemnly declare that the 
answers made by me to the foregoing questions are true. I acknowledge that I have received 
a notice paper (A.F. E.511Q) and that I fully understand all the conditions and liabilities 
set out therein. I hereby agree to serve in the Auxiliary Territorial Service under these 
conditions.

^Approving 
^Officer.

If em-olled by special authority, Army Form B 203 (or other authority 
enrolment) will be attached to the original enrolm^t.

19 Ui  
Place  Chief Commandant,

t Here insert the trade or type of service for which/^T-./^rpli^tQ^y-^h , enrolled.

Name, address and relationship of next-of-kin

..........  

^cAr^e^. :..........

The above questions and warning were then read to the Applicant in my presence.
I have taken care that she understands each question and that her answer to each 

question has been duly entered as replied to, and the said Applicant has made and signed

the declaration in my presence at.... on this..^^...^^.

.19

 

Signature of the Officer.. 
__ ______________ __________ __________________________________
FORMER SERVICE-Unit....5...^... ^t^.(As,...:..A:^..,E......

(nr ANY) y Q •Give Particulars_ ^/.J...i!A..Q....~...L‘!f..J.../i'..’J..li-..L.... .5*.....A.ip../...&...:/..(t‘.(... ,

Service and discharge P.fX.., -^.^aiS..,..&...•,.



STATEMENT of the SERVICES of No  

Unit Rank From To

 
i-

 

 

 

 

 

■ i?......

■ 

fP.T.O.

No. of Part 
n Order or 

other 
Authority

Promotions, Casualties, 
Annual Training in Camp, 

Courses of Instruction, etc.

Initials of Officers 
certifying correct­
ness of Entries.

p

Service towards engagement reckons 

from (date)

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

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



STATEMENT of the SERVICES of Nd. Name.   

Unit FromBank To

1

3. Wounded

5. Injuries in or by Service ...

Total service towards engagement in the Auxiliary Territorial Service to...

(date of discharge). days.years.

 .in consequence ofj. 

The'^discharge of the above-named is hereby confirmed

Station.

Date   19

/
Discharged on (Date) 

!

Signature ..........
(To be completed by Officer competent to confirm discharge).

No. of-Part 
II Order or 

other 
-Authority

J. Insert cause of discharge, quoting authority.
1706. Wt.80118/1270. lOOM. 9/39.
2083. Wt.----- /2234. 250SI. 11/39. Wy.L.P. Gp. 656. Form3/E511P/2.

Promotions, Casualties, 
Annual Training in Comp, 
Courses of Instruction, etc.

Initials of Officers 
certifying correct­

ness of Entries.

Initials! of Official 
makin.g the entiy.

1

ii

4. Special instances of gallant 
conduct

2. Campaigns, including medals 
and decorations

1. Service abroad  
(Specifying countries in which 

served and dates of embarkation 
and disembarkation.)



(1)

By Command of the Army Council,

8230

m n 
. •X « U s

The above named has been granted (2) 56 days’ leave, 

commencing 22 SGp Ijffand is, with effect fromXf NOV 
released from actual duty under Regulations for Release from the 
Army (1945).

Uniform may be worn during leave, except in Eire, but will not 
be worn after leave has expired, except as may be specially 
authorised.

As an officer holding a commission in the Women’s Forces she 
will be placed on the Unemployed List from the effective date of 
release, with liability to recall to actual duty until the end of the 
present emergency.

During the continuance of the emergency officers will notify in 
writing any change of permanent address to the Under Secretary 
of State, The War Office, to whom applications for permission to 
leave the United Kingdom will also be made.

RELEASE GERTIFIGATE
OFFICERS OF TI^ WOMEN’S FORCES 

(CLASS “ A ” R^EASE IN U.K.)

 (..20571b,)

The War OfBce
( ■ ■ : . O') 

I I ? ui.T-

, -.'i.'s
IF FOUND Please enclose this certificate in an unstamped envelope and 

address it to the Under Secretary of State, The War Office, London, 
S.W.l. . • .

NOTICE. This document is Government property. Any person being in 
possession of it without authority or excuse is liable under Section 
156(9) of the Army Act to a fine of ,£20 (twenty pounds), or imprison­
ment for six months, or to both fine and imprisonment.



Surname (Block Letters) 

reported for release.

h .CwM. .Vrv.w.o

To :—The Under-Secretary of State, 
The War Office, 

London, S.W.l

This officer has to-day proceeded on release leave.

Permanent address for all communications (If not known, insert 
temporary address) :

1 ANO 
' UNIT

 

page five

NOTIFICATION OF RELEASE

* Unit’in United Kingdom in which serving or to which officer has

  ........

Military Dispersal
.. .

■ No, 9 COMBINED MILITARY
, i COLLECTING 

DIS’E" -
2.1SEP194t

■B&LFAST
♦ See note inside froiIt"'UWWl ......." ...........

** Whether Acting “ A/,’’ Temporary “ T/," Substantive “ S/,” War 
Substantive “ W.S/.”'

Christian Name^.  

Age and Service Group.Ql^»rr!WA^l’ersonal No. .X.O.if.T.(.|p....

Present Rank**...W/&!..^<4.t'fc--

I fully understand that I am being granted a passage to the United 
Kingdom I (viU not be entBlarfJ^f repatriation elsewhere.

Officer’s SigntUure 



Army Form E511.P.

ORIGINAL2985908

No.

Name.. E L L X S HUSH E S 

QUESTIONS TO BE PUT ON ENROLMENT.

1. jStefeA..  1. What is your name ?

2. What is your age ?

3. 'What is your permanent postal address ? ...

to any of the following questions, the Army Councilto any ot tne toUowmg questions, the Army Council, or any person < 
right to terminate your service in the Auxiliary Territorial Service.

4. (o) Are you a British subject ? 4. (o) ....  

(6) Nationality,of parents at birth ? ... (6) Father. 

Mother 

6. Do you agree to be enrolled in the Auxiliary Territorial Service

o.

6. Are you single, married, or a widow ? 6. 

7. Have you any dependants ? If so, their relationship to you ... 7. 

8. Are you willing to be vaccinated and inoculated ? 8.   

9. Are you willing to be enrolled for service at home or overseas as
may be required ? 9.  

10. Do you undertake to obey all orders given by your superiors.

y“or those who may be placed in authority over you ? 10. .....

11. Do you undertake to perform any work which may be required
of you by your superiors? ... 11.  

12.  

13.  

14.  

16. 

You are hereby warned that if, after enrolment, it is found that you have wilfully given a false answer 
■' — any person duly authorized by them, retain the

-

Christian Names...HNNe
Surname First in BLOCK CAPITALS.

2. ______________

3. - Wolax.

12. Do you undertake to give full time service during the present 
emergency ?

The Enrolling OfScer will 
. • strike out the word “ Origi- 

nal ” on the Duplicate, and 
( the word “Du^cate” on

■ ■■riinuniL.i j Original.

13. Do you understand that when employed by or in the service of 
or accompanying His Majesty’s Military Forces when on active 
service, you will be subject to Military law and further that during 
a period of national emergency you may by reason of your 
employment imder this enrolment become subject to such penalties 
as may then be prescribed by law for offences committed in 
breach of this contract of service ? ...

14. Do you underetand that if, when in employment imder this enrol­
ment, you are guilty of any act or neglect in breach of this 
enrolment or of any of the rules, regulations or instructions 
laid down from time to time for your service, you will be 
liable to any of the folloioing minor punishments to be awarded 
by such, authority, male or female, as the Army Council shall 
appoint:—

(i) Extra duties.
(ii) Stoppage of leave.
(iii) Restriction of privileges.
(iv) Admonition.

and to fulfil the rules, regulations and instructions laid down 
from time to time for the Service ?  

FORM OF ENROLMENT IN THE 

AUXILIARY TERRITORIAL SERVICE.
 11/33934 -----------------

15. Are you willing to,enrol for service in the Auxiliary Territorial 
Service for the period of the present emergency provided that your 
services are so long required : Provided that notwithstanding a 
state of national emergency existing your services may be termi- 
nated forthwith on ground of misconduct or breach of conditions, 
on receipt of notice given by the Army Council or that in the 
event of your services being no longer required, they may be 
terminated by 15 days’ or more notice in writing being given



Signature of applicant

Signature of witness

CERTIFICATE OF ENROLLING OFFICER.

■day of.

Signature of the 0fficer..^.K,»»O.ji 

ON ENROLMENT.

Born in—

Height

Weight ...

Eyes..  

. IHair 

 
Religious denominatio

 

  ■ I

quu-3  

 

   

CERTIFICATE OF APPROVING OFFICER.

3Place.

1

owing 
Officer.

Name of Town ...(X)..S..<>*iiHr.|i..l!4..»iy........

„ Parish 

,, County 

the declaration in my presence at..Jl.j^..^...M>i>.0.'...^.A....l^*,fKtlon this.

 .I9...!#..l

Vocation ...CJUk4...CoJt.....................
Any other training or knowledge which would 
be of value to the Nation in an emergency.

lbs.

 ...... 

  7

Age .3.1  years

Hate of birth....3..?. sI.AmikA. .I..^...1.O..

.................. ft. 4 ans.

The above questions and warning were then read to the Applicant in my presence.
I have taken care that she understands each question and that her answer to each 

question has been duly entered as replied to, and the said Applicant has made and signed

_____
FORMER SERVICE—  

(IK ANY) • *
Give Particulars « 

 Service and discharge.....&..r.....5»...:....’if..q.

IDENTIFICATION 0Fj3«4bW.J£lAlmJ^  ̂

Name, address and relationship of next-of-kin
(This entry has no effect as a -H ill) 

..\4..aA  

I approve this Enrolment and appoint her as af.....<3r<V<..'>..r^.sm„™^  

 
If enrolled by special authority, Army Form B 203 (or other authority for the 

enrolment) will be attached to the original enrolment.

Date  19.4tj.. -  

     

f Here insert the trade or type of service for which the Applicant has been enrolled.

DECLARATION. 

I, do solemnly declare that the 
answers made by me to the foregoing questions are true. I acknowledge that I have received 
a notice paper (A.F. E.511q) and that I fully understand all the conditions and liabilities 
set out therein. I hereby agree to serve in the Auxiliary Territorial Service under these 
conditions.



Unit Rank From To

from (date).

Um.. to- ,4.....
to?IS'.

fP.T.O.

t.....
! .......

Promotions, Casualties, 
Annual Training in Camp, 

Courses of Instruction, etc.

Initials of OEScers 
certifj'ing correct­
ness of Entries.

Service towards engagement reckons

. ...... Or./....

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

S^TEMENT of the SERVICES of NoY^A^ ,. Name .

No. of Part
II Order or

other
Authority



IW

STATEMENT of the SERVICES of No  Name  

Unit- Rank From To

3. Wounded

5. Injuries in or by Service ...

Total service towards engagement in the Auxiliary Territorial Service to.  

(date of discharge).  years.

Discharged on (Date)  

Station

Gt . Date.  

Signature
(To be comp]

No. of Part 
11 Order or 

other 
Authority

Promotions, Casualties, 
Annual Training in Camp, 
Courses of Instruction, etc.

Initials of OfiBcers 
certifying correct­

ness of Entries.

The discharge of the above-named is hereby confirmed

  •

/ Initials of Official
Z U M Iz- ’ making tho entry.

t Insert cause of discharge, quoting authority, 
JJg- 'Vy.L.P. op. 656. Vorms/TSUP/X

___________________

2. Campaigns, including medals 
and decorations

4. Special instances of gallant 
conduct

'i'KoCfJm^'S:^a^e).

■' RfcCOaDS.

..days

1. Service abroad 
(Specifying countries in which

served and dates of embarkation   
and disembarkation.)



Army Form E511.P.

ORIGINAL

the Original.

QUESTIONS TO BE PUT ON ENROLMENT.

1. What is your name ’

2. What is your age ?
_■ -L

3. What i.s your permanent postal address ? 3. 

4. (a) Are you a British subject ? 4. (a)  

(b) Nationality of parents at birth ? ... {b} Father..

Mother

6. 

6. Are you single, married, or a widow ’ 6.  

7. Have you any dependants ? If so, their relationship to you ... 7.

8. Are you willing to be vaccinated and inoculated ’ 8. 

9. Are you willing to be enrolled for service at home or overseas as
may be required ? 9. 

10.   

11. 

12. 

13. 

14. 

15. Are you willing to enrol for service in the Auxiliary Territorial

15.  

t ■

1

AUXILIARY TERRITORIAL SERVICE. 
 W/33934 -----------------

JVO............................

........

....

11. Do you undertake to perform any work which may be required 
of you by your superiors? ...

12. Do you undertake to give full time service' during the present 
emergency ?

Name.. . Christian Names  aiLa[£ 
Surname First in BLOCK CAPITALS.

14. Do you understand that if, when in employment under this enrol­
ment, you are guilty of any act or neglect in breach of this 
enrolment or of any of the rules, regulations or instructions 
laid down from time to time for your service, you will be 
liable to any of the Jolloiuing minor punishments to be awarded 
by such authority, male or female, as the Army Council shall 
appoint :—

(i) Extra duties.
(ii) Stoppage of leave.

(iii) Restriction of privileges.
(iv) Admonition.

13. Do you understand that when employed by or in the service of 
or accompanying His Majesty’s Military Forces when on active 
service, you will be subject to Military law and further that during 
a period of national emergency you may by^reason of your 
employment under this enrolment become subje^to'such penalties 
as may then be prescribed by law for ofiences committed in 
breach of this contract of ser\'ice ? ...

The Enrolling Officer will 
strike out the word “ Origi- 

• nal ” on the Duplicate, and 
DUPttCflTr' word “Duplicate” on

FORM OF ENROLMENT IN THE

Service for the period of the present emergency provided that your 
services are so long required : Provided that notwithstanding a 
state of national emergency existing your services may be termi­
nated forthwith on ground of misconduct or breach of conditions, 
on receipt of notice given by the .Army Council or that in the 
event , of your services being no longer required, they may be 
terminated by 15 days’ or more notice in writing being given 
to you ? 

5. Do you agree to be enrolled in the Auxiliary Territorial Service 
and to fulfil the rules, regulations and instructions laid down 
from tune to time for the Service ?...

You are hereby warned that if, after enrolment, it is found that you have wilfully given a false answer 
to any of the following questions, the Army Comicil, or any person duly authorized by them, retain the 
right to terminate your service in the Auxiliary' Territorial Service.

10. Do you undertake to obey all orders given by your superiors, 
or those who may be placed in authority over you ?



DECLARATION.

Signature of applicant 

Signature of witness 

CERTIFICATE OP ENROLLING OFFICER.

day of.  

I Signature of the Officer

Born in—Age. .months
Name of Town .. .1

Date of birth.y/!^ 
Paris

S"Height ... County

Weight ... lbs.

Eyes.  

be of valueHair 

Religious denomination 

(

CERTIFICATE OF APPROVING OFFICER.

I approve this Enrolment and appoint her as af  

.....Wa,.ck. 19.. UO. Dale.

Place.

i

3

>^^S.

FORMER SERVICE—Unit.
(!]? ANY) 

Give Particulars.

 ..C.Q\|..:....C^*rv.P.^.. If.#..,
t Here insert the trade or type of service for which the .Applicant has been enrolled.

 

Service and discharge :.    

IDENTIFICATION OF..^2<>1VI<\Z,  N ENROLMENT.

I, do solemnly declare that 
answers made by me to the foregoing (^estions are true. I. acknowledge that I have received 
a notice paper (A.F. E.511q) and that I fully understand all the conditions and liabilities 
set out therein. I hereby agree to serve m the Auxiliary Territorial Service under these 
conditions.

The above questions and warning were then read to the Applicant in my presence.
I have taken care that she understands each question and that her answer to each 

question has been duly entered as replied to, and the said Applicant has made and. signed 

the declaration in my presence at on this  

  

If enrolled by special authority, Army Form B 203 (or other authority for the 
enrolment) will be attached to the original enrolment. 

^Approving 
^Officer.

VocatioA..........................................................  

Any other training or knowledge which worfd 
be of value to* the Nation in an emergency.

Name, address and relationship of next-of-kin 
(This entry has no effect as a will)

/i.

years 

.ft3'

.0?



STATEMENT of the SERVICES of 
4

Unit Rank From To

 S’J-'W;

9
CXT.b. ’r. 40.

ZF5c«

t
.....Ssl^

I

 

[P.T.Oi

Zj

Promotions, Casualties, 
Annual Training in Camp, 

Courses of Instruction, etc.

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

.....

.....

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

lS'Hr-H-4 
/i'l. U : hh

3* :i^ i4tl . < 
.................

K^fPart .
II Order or 

other
Authority

Initials of OfiScers 
certifying correct­
ness of Entries.

gr

......
.af;...».r:»>;!.......
/<«.r.4’f...<f....6'Z

.............
^..^8».‘..««.:-..»|fe...^.iu.,.'^.

-w—.....

Wy........
...............
...............
...............
..........................................................

7S-Ito.,...st/.Or,,., 
................

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

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

..(5?cps).-^..v.....
.r^ic^.a..,..^.

Service towards engagement reckons
from {date} ^... ^.‘....^.P.



7

STATEMENT of the SERVICES of No.   Name 

ToRank KromUnit

t

3. Wounded

5. Injuries in or by Service ...

Total service towards engagement in the Auxiliary Territorial Service to.  

(date of discharge) daysJ .years.

(Date) 

The discharge of the above-named is hereby confirnjad

.. ......X..." Date.

J Insert cause of discharge, quoting authority.

1706. Vt.30118/1270. lOOM. 9/39. Wy.L.P. Gp. 656. Fonns/ESllP/’.

Signature
(To be completed by

No. of Part 
II Order or 

other 
Authority

Promotions, Casualties, 
Aimual Training in Camp, 
Courses of Instruction, etc.

Initials of Official 
making the entry.

FFICEfi IN CHARGE

. Initials of Criers 
certifying correct­

ness of Entries.

2. Campaigns, including medals 
and decorations ...

4. Special instances of gallant
‘conduct ..." 

1. Service abroad  
(Specifying countries in which 

served and dates of embarkation 
and disembarkation.)

3 W-hll'
,Q aSi^i^tin^etent to (SbAfiTnfidiEIE£{^DI

in conseque^e^ of

  

Discharged on



r
w (sy (C) (15) (E) (F) (G) (H)

Unit Date

7

I.........................I...............
  

' I

I
^....Zte...

Army 
Rank

Signature 
of Officer 
certifying 

correctness of 
entries

f.<f.^..^.f...

Place 
of 

Casualty

Service not 
allowed to 
reckon for 

pension 
Yrs. I Days

>£i. 
........................

o 
g* 

“S 3 
S 
<0 
D< 

I

I <<

5
C0

 

. .. a.c,:r,.cf 
 

f
No. of Part <|L 
Order or oth^^ 

Authority.

? , 
I; w
o 
o* n 

B. 
5 
B 

B- 
I 
3 
8 -

i

Record of all casualties regarding promotions (acting, temporary, local 
or substantive), appointments, transfers, postings, attachments, &c., 
forfeiture of pay, wounds, accidents, admission to and discharge from 
Hospital, Casualty Clearing Stations, &c. Date of disembarkation and 

embarkation from a theatre of war (including furlough, &c.)



Y. ■■■■■

  

 

AuthorityCategory
 

A./..

Period. yrs.

5393

33 3333

33 3333 33

I 

 

(date service 
expires)
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SERyiCE--ANH--eASUALTY FORM
 Army Signature of Officer. 

3 
d  
<8
Q

I o

6 
£

Continued beyond 21 years to
}> 3} >}............>>..................... ; _

Corps

t
I 
.2

2

i

To be completed by O. i/c Records when the Soldier is transferred 
to or re-engaged in the Army Reserve :—

(i) Date of transfer to Army Reserve
(ii) Rank on transfer to Army Reserve
(iii) Date of Promotion thereto
(iv) Service in present rank Yrs Days.
(v) Re-engagement or Re-enlistment for Sec. D Army Reserve

Date  Period.... yrs.
Medical (6)
Date

Surname   
Christian Names.. .................................
Religion   
If married state date  
* Substantive Rank and Appointment  
*Acting, Temporary or Local Rank, 1

giving date )
Attestation paper  
(Number of Army Form)If of Alien origin state particulars  

   

'

NOTES.—•Entries to be made in pencil. 
(a) Here enter particulars of any subsequent claim as to actual age after verification by birth cernficate.
(d) Instructions regarding completion of this sub-head will be issued when necessary after mobihzation,
(c) Whether “ for Home Service only,’* enlisted at special rates of pay, &c.
(d) If to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.
(c) Signaller, Farrier, &c.
(/) Instructions regarf^ing allotment of these sub-heads will be made as may be necessary after mobilization.

Army Form B 103—I.

Corns LTnit

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

* Full Name and Address of Next of Kin and Relationship.

.J? rf',, . ..
........

Date of birth as declared on attestation ;(a) ................................................. ..... ’.....‘

Date of Enhstment
Date Service reckons from.  
(b) Date called to Colours. 
Period of Engagement  
(c) Special conditions (if any) of 

Enhstment or Rate of Pay  
(d) Any subsequent variations 

of conditions of service 
Extension of Service   
(Dates and period to be stated)   

Date of Re-engagement.  
Trade on Enlistment 
Corps trade and grade ......
Qualifications (e)  
Miscellaneous entries (/) ;~ 
(/) (1)  

 (/) (2)  
(/) (3)   

(/) (4)



Signature of Officer

a o

AuthorityCategory

Continued beyond 21 years to.

(c) Special conditions (if any) of
Enlistment or Rate of Pay

(d) Any subsequent variations
of conditions of service 

Extension of Service  
(Dates and period to bo stated.)

«D
fl
2 

•S 
■OB
fls
2

fl

<u 
ja

o

s
§

I.
I  

1

<4

. Io 

“S' g
o

SERVICE AND CASUALTY FORM
Army No...V^.\?^,3r.‘4'SS’

Corps Unit

....
.......?..........

* Full Name and Address of Next of Kin and Relationship.

(date service 
expires)

To be completed by O. i/c Records when the Soldier is transferred 
to or re-engaged in the Army Reserve :—

(i) Date of transfer to Army Reserve
(ii) Rank on transfer to Army Reserve
(iii) Date of promotion thereto
(iv) Service in present rank Yrs Days.
(v) Re-engagement or Re-enlistment for Sec. D Army Reserve

Date Period yrs.
Medical (6) 
Date

Date of Re-engagement, 
Trade on Enlistment......
Corps trade and grade  
Qualifications («)  
Miscellaneous entries (/):— 
(/) (1) 
(/) (2) 
(/) (3)  
(/) (4)   

.C.tirS-.K. ....SJs .e«Surname 
Christian Names 
Religion
If married state date .tyv.o.^i^xjwuJk.
♦Substantive Rank and Appointment..
♦Acting, Temporary or Local Rank, I..

giving date J..
Attestation paper E.;..S.K.Vr.C.
(Number o( Army Form.)
If of Alien origin state particulars

 be made io pencil.
a Here enter ptrdcuiars of any subsequent claim a« to actual age after verification by birth cwUficate.
5 Instructions regarding compledon qj this sub-head will be issued when necessary after mobilization.
c) Wb«tli«r "te Home Swvice oaly," enlisted at special rates of pay, &c.

If to be retained on Home Service, period, if specified, to beetsW, ateo authority, and on what grounds.
) SigiiaUer, Farrier, &c.
.) Inatruclions regarding allotmenl of these sub-heads wilj be mads as may be neoeesary after mobilization.
______. 1^^____________________

Date of birth as declared on attestation f<.^..'»..\^C|..\'D.  
{a) .....................................................................
Date of Enlistment  
Date Service reckons from
(6) Date called to Colours ‘t& \'L YVvO
Period of Engagement

Army Form B IOS—1

COHfAIHr 

Period yrs.
.7*. qJ:. ... .............. .......
..SJkJUhXR.........K»............. .......

NOTES.—^Entries to be made io 

b



<X)' Tb) (C) ID) (1") (H)

• Unit Date

Yrs.

U)*«AbBsL

o

M.

/■Q:-ii->:/^i

a.

U::.!^:-^.i.,.

i
.'^..:^*.-..>*Z/9 j

•tf *^/t

I 
iZ,

g 
I

Army

Rank

Service not 
allowed to 
reckon for 

pension

Days

No. of Part II 
Order or other 

Authority.
Place 

of 
Casualty'

26:6-443..

Signature 
of Officer 
certifying 

correctness of 
entries

...
O.'.

c
3

.2^/.-:^^.......

X-'^l

H I

......... .:»S,

Record of all casualties regarding promotions (acting, temporary, local 
or substantive), appointments, transfers, postings, attachments, &c., 
forfeiture of pay, wounds, accidents, admission to and discharge from 

'HospiVal,/Casualty Clearing Stations, &c. Date of disembarkation and 
embarkation from a theatre of war (including furlough, &c.)
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I /ceiuve. t**e/■ S^oo

I
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-.......................................................................................................................
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..... ............... ........ ........ h«...

................... ;.... Tt......................... .......................... (.tv......  . .1 .^............................  . •

..... r.'............. ........................ ......... ..........................................
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...... ........... .......................... ................................
■■...............i....... .......................................................................'.........'......

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