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Army Form E.501.
b

URIGI "AI_ i The Atte .tznttirﬁn%\\'ij'. strike

out the word " Offrinal "' on
the IDug & Attestation,

CPUPLICATE (& o e YT

—

TERRITORIAL ARMY.

Four years’ Service.

ATTESTA

No.$3uL3k. Name SMITH -

Questions to be put to the !kLLH!ZD efogre Enlistment,
. What is your full name and permanent postal address ? 1‘92 e el B B

What is the date of your birth ? ....
3. What is your trade or calling ?
Are yvou married, widower or single ?
Are you willing to be attested for service in
[erritorial Army for the term of four years (provided His
Majesty should so long require your services) for the County

of 1. dMONCERTERSHIRE . TEPERE
in the QGJ”&?L (QRT}L.LEQ)/ -
1o bo pestea toLil8%. FHELYY. &r/wﬂr'r’ﬂ?j :-

Have you received a notice paper (Army For m],.nf.ll.\.?. i
stating the liabilities you are meurring by enlisting, and do
you understand and are you willing to accept them 2.....000.
Do you now belong to, or have vou ever served in the )
Rovyal N AtheArmy,t Fo i

the Militia, the Special Re

the Territorial Force (or Army), the

Volunteers, the Auxiliary Air Force, the Army Re

50, specify class of Army Reserve), the Air Force

the Militia Reserve, or any Naval Reserve Foree ?

state which unit, army or regimental number, and if I.1|"'
charged, cause of dis rgre ¢ these |‘.llt'll ulars must I .

for the whole of your previous service, i.e., for ALL

ments on which you have served.

. Have you truly stated the whole, if any, 3

PEOVIONE SETVICE Do\ iverinsssns sneersmssesnsnsvansrinans

. (A) Are you a British subject ?
() Nationality of parents at their birth

Under the provisions of Sections 10 (1) of the Territorial and Reserve Forces Act and 99 of the Army Act, if a person
knowingly makes aj talse answer to any quebtmu wulamed in the attestation paper he renders himself liable to punishment.

. o VA4

dbil\.t' answers lﬁlliit by me to the above quu-\nnna are 1 e, \lud tf_Lat I am willing to fulfil the engagements made,

SIGNATURE OF RECRUIT,

i % Lo
‘1:‘ Signature of Witness.

OATHy TO Bi" TAKEN BY RECRUIT ON ATTESTATION.

Almighty God that
I \\'El be faithf ‘ll]rl bear true allegiance to His Majesty King George the Fifth, His Heirs, and Successors, and
that I will, as In duty bound, honestly and faithfully defend His Majesty, His Heirs, and Successors, in Person,
Crown, and Dignity against all enemies, according to the conditions of my service.

(.'|.';i{'|‘ll‘l_{.'.-\.'”': OF MAGISTRATE OR ATTESTING OFFICER.
ve-snes, do hereby certify that, in my presence, all the foregoing Questions were

put to Eln Reétruit above-named, that the Answers written opposite L;LL].r_m are  those which he gave to mge ,}1.1. that

He ]:LL'- made and hl"lln d the Declar: ition, and taken the oath at o F ¢ 0 O | o B 1 ) 1. ,{,,_.h 41.1yu[
\

[ Signature of [ustice of the Peace, Officer, or
other person authorized fo atlest Recrusls.,

If any alteration is required on this page of the Attestation, a Justice of the Peace should be requested to make
it and initial the alteration under Section 80 (6), Army Act. No other manuscript alteration to this Form will be
valid unless authorized by Special War Office Instruetions.

The Recruit should receive a Certified copy of his Attestation on Army Form E. 5014,

t Here insert County. § Here insert Corps. * Here insert Unit.




-

-

it e SHTH. .. LY W )
STATEMENT of the SERVICES of No.&34.23Mp... Name CQMUITH........... P O e N RS o A 5. 7, > SRS
* ‘ ‘

MILITARY HISTORY ‘SHEET.

including / al Training in Camp,} and when mobilized, etc. 2+
cluding Annual Training P, 1. Service.

No. r:[_ _P*'lrll Promotions, Reductions, | L Signature of Officers Place. From ‘ 1o \ Years. Days.
[T Order o . =
other

ness of Iintries,

Authority | gt | ,_ ] SR TR ¢ LA gt R RIS R R

Unit Casualties, Annual Training tank l From lo certifying correct-

Service towards engagement reckons

irom (date) ..

Initials of Officer
malking the entry.

2. Passed classes of/
Instruction

This includes any authorized ¢
class of instruction.

.......................... s it Al SRRCIERE UL S ' . - cluding actiuns}}

N st s b S B S R R SRR R RN R BRA R

...................................... M B AR e S R e W g : 4. Wounded .. . :‘

5. Effect of wounds;

6. Sp{fcinl instances,
i of gallant conduct and
| mentionsin Despatches. ,

!

~]

. Medals and L)e{:o~!
rations, Clasps,!
and Annuities. . |

.............................................. 8. Injuries in or b}-"i e I R oy T T ool e ool S e B el e e BT e
| the Service .. :

9. Name, Address &
Relationship of ..

................................ Next of kin. 4
(This entry has no’
effect as a will),

Particulars foman to w arried ;— ; Sionature o s
(a) Ch11 ;121T11L1:;1u1 iy 1; cl]“ t];:\;l:?rml?\: v Date and Place of Marriage. :"31&;:&: lLIl lfiti)fﬁur

ristian names. ationality. ate).
(b) Surname, (@) Spinster, Widow or I??vm‘uer—. i . o

s el hes e
*In the case of a Wid

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

CHARACTER
Total service towards engagement in the Territorial Army t0....c..ceevievvniennen. ... (date of

PARTICULARS
OF MARRIAGE

discharge).....ccccermrniens YERTS, v evsvnerasnrens ARV,

30 | Christian Names i e e
ch:rLF ) | {In the cass of stepchildren, adopted children, ste., Date and Place of Birth.
k " | BUrnames ;LLE-J;, I B bt o e el bt S

l . S A SR R B B 58 55 5450 08 (R S SRS SIS

DRy B L s vt S LS R MR D n Sy AT b ML 8 R I R e S LT

The discharge of the above-named man is hereby approved.

CHILDREN.

PARTICULARS

oF

TR 1 o s TP NI At A U R L N, s 1T SR SR WO DR S ’

t In the case of Annual Training it will be sufficient to state if * Present “ or “Absent " and the year




oy

IDENTIFICATION OF. ¢OA1 /7 // 4 ON ENLISTMENT.

Apparent .-’\_e;u____.‘;lf.e' ..years... 3 . Months | Distinctive marks, and marks indicating con-
(Lo be determined according to the instructions given in the gf.‘f'litil.]. l)l'lﬁU.liﬂl'itit‘S or Pl’l'_"v'i'illh disease.
Regulations for Army Medical Services.)
" (Should the Medical Officer be of opinion that the Recruit has
served before, he will, nnless the man acknowledges to any
HI'.‘iE"hl " ) previous service, attach a slip to that effect, for the information

of the ‘\i‘sllu\la g Officer,)
Weight

[ Girth when fally
'I. xpanded

2 t Range of expansion
Complexion .

Eves o

R::Iig‘iuura denomination *.

¢ dencmination to be entered, vie : Chulwh of
: Church of Scotland, United Free t].u h of & ‘ree
1, Presbyterian Church of En d, Preshvterian Chuarch in
les or the Calvinis hodist Chnreh o
hafic, Methodist |.|r]m; W ran, FPrimitive \ll I|I.-|| L,
‘Ii‘up'.,'wul fCong tiooe .j.- | m other denomin

Comprising the United Army Boand

Certificate of Medical Examination.
I have examined the above-named Recruit and find that he does not present any of the causes of rejection
specified in the Regulations. 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 declares that he is not subject to fits of any description.

1 mu»i ler him® for the Territorial -'xl'lll\‘

_ w ______________ 199k [foie
12 s dot ,-f fcdi it 7 P i

* Insert here ** fit * or ** unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing eertificate only in the
case of those who have been attested and will briefly state below the cause of unfitness.

Certificate of Primary Military Examination.

I hereby LHll[(?LnLLL ove-named Recruit was inspected by me, and I consider him*
for service in thef A, .. ML A : .and that due care has been exercised in

his enlistmen !

e Recruiti ng {Wt’.{?!’.

r ** unfit.” i 1 Insert the ** Regiment " or " Corps.”

* Certificate of Approving Officer.
I certify that this attestation of the above-named Recruit is correct, and properly filled up, and that
the required forms appear to have been mr}m\ with. I accordingly approve, and appoint him to
[llr]"_,,_.,_..,. ............... T e ). .. {.— T T T T T L it L Lt

If enlisted by special authority, Army Form B. 203 (or otherfauthority for the enlistment) will be attached
to the original attestation. , . A it PE fon

Ditleiv. i ).J:0:34 19, i : ¢
' 3 hea Rt = TN D 1 12 = A pproving Officer

4

PRIGE s vionsavnsssn

* The vature of the Approving Officer is to be affixed in the presence of the Recruit,
t+ Here insert the * Corps *' for which the Recruit has been enlisted.

(16378) Wi Widd,700 S0m 633 Hw, G.110/48, Forms E.501/22,




8534254 32
Army No, MY X&' x : Surname. . ... s2/0' 7 (. : _ )
' Statement of Services—(continued) Military History Sheet—(continued).
i LEL L 3 . pg— L
- | o
| ; fan iy 7 O R . _ Anthenticating
| . | I Tﬁ:;c;'dngl\ Abbania Campaigns (including Actions), Bignature or Initiale.
No. of Part II ' g g . : ’ | | oakon tie 4 L 3 i el e
NOo. © = n r s COasualties Armv . cating :
Order or other | Unit. Promotions, I"ﬂdu.Ltw“"' Casualties, AL N Dates. |fxingrate | oo 0o , A e e e e ;
: deec. Rank. 22 Pl ignature
Authority. | = { or Initials
2 R, T S Lis.
| [ Years | Daye
Brought | Forward
| [
| | Wonnded. . b
e U R VPR RN TP PSS SR R ST e e aaaea v PSS PR EERRE S SR LR LR - . —— e ———
|
d e e e e e e S o S, e e e R s
A A T . U o LM R S8 0 sk s PR
|
-------- e SO PR TRII P S PR S ey e I COCE . IO . T D ] > : }'_‘A_ITPE‘E.-_F!:“(‘?_L}_\".QEII_]J_B_
Special Instances of Gallant Conduct and mentions in Despatches. Lo
e B e s E
| |
| BRI = ey
| rerEreeas s AL TTTAA T e R reb e P TR AR R SA SRR S P R AR T M r s s s b st ke R AT R Rad s fvRR PR SRl s PR e e i ......
| |
A L e e R R L o e d i e
_______ | ks ..1
| ____ Medals and Decorations, Clasps and Annuities. 2
|
. o e P AL Y e s e P e s paime, L R L P er e s | SRAPee s (REESURRTRNE. WY ST PE TET
..... Y
............................ ST i et I ~ Injuries in or by the Bervice,
|
.’
L L TS, e o L e |t IO e -
L e Y e MR- LR s RS TNERE | R T . !
| _ Full Name and Address of Next of Kin and Relationship.
............................................... i .. i 0 see | R ,
,,,,,, s ¢ PR PR b - \
........ oo AL U : ! 6’}7‘,— PRSI R T '.
........... i | irieeraies | S Mo ) Goresi Hann N A A T A ety e
' | { | e : ww
| , s ] .__| B
- i Sl e L - -
Total ; )
e = T BETRE — ' T F 2= AT ERE N. ¢ Name of Sociely Date Contribution
. ! 3 ! ame ; 1) A R e it o
Total Service towards Engagement to..................(date of discharge) B " - AU B 1 H. < Branch.. T e _ . Ministry of Health.
" i yi Pension L7+ FESOPRPS i » sensssirsssissies LOREB.cnsrrssrsnssenses DAYS, 1. Membership No. ......occoocoicivinien. i s Al S L BT e e s e S
Particulars of Woman to whom married :— Bignature Date of baing placed on Bignature of Additional information :—e.g.,
(#) Christian names (o) Mationality Dg,tp;dﬂ;ii:;"w of Officer ___ orfakenoff:i— Oflicer and Death, Divorce, para. of
N g s i 3= s : s g ok . 5 1 | - ato o TATE " ati L d e &'l
% (h] Burname. {d) Spinster, Widow or Divorcee, (with date). Murh!f__-?[.*_l-f&__l J'M?-:;.}!,Q"' Date of Becord. regulations .1[:[5..:]!(_. {.t_:.
iy T e e ——— = Ty Sl - =4
< - A
= e [ N e Lo o LI S LT e o B A0 e il L =l L W =
[ {B)....... g ey e B ; LT o PR SR FEIRR, M S S R AT BN SIS W I
&=
2 S (e)... A AT B N e e L
e i ) PV L " T Sy ol BAY i L1 ) SR S [ AP e e R o T =
*n the case of a Widow or & Divorcee, Maiden and previons married
name to be inoluded
Sax. Christian Names P Date and Plasa of Thrt) Hignatura of OfMicer Additional information, e.g., date of adoption,
(M, or F.) Un:the came IrMu:l:lr,rluh-:[::;ﬂ?m children, ete., BUG-ANd 1 in00 0L HMirth. {with date). re-regiatration, pension in issue, ete.
) .:: - L R P B R PP T LT e TR TR TR NPT
o B |
Sl i i
‘:E S ............. -----------------------
ol |
A e et e 2 Rt e BN R E ,  SR o) LU PP T T O i S
{
ieretsmimbtosimnestssass st sosses st pisssibgssnibresis e s s




Army Form B.200s=.

T
Statement of
Services of :—

)y
Army No. B34

234

Christian
Names

>

O 1T H

Surname
BLOOK OAPITALS)

i

-

Date of Birth

&

R10M "

s YOBPS:.

;,L"’/, - | As sbown on sttestation. /P — -~ 13 Particulars of Will
e 3 = N Ay e - Ago (in years) on
Enlisted at S A stol o B S AR iy e B S o
Nature of Engngemont : s Hmite g s I'ras 11 Snbistment e P
(Including variati ns of Corps or Regiment. ("‘;jl. ;::‘:lif:::'[;‘-‘(:ln iilljjrtlt;il Former sorvice in the Trade on Enlistment { e |
= = o = EEE = — | Bducation on Enlistment NN
2 | 4 7} MES 4 = =
: S B e e Nationality | A ol
Allowed to reckon as ; Religion g
“ Servioe.” " Qnalifying Serviea™ =
Years | Yoars s s s
|
Days ' ays |
| _St]']l‘ﬂcu_irtﬂil P Certificates of Education.
= 3 | allowed to uthenti- f———m— " — - Y e
No. Yt F g . J teia s 3 5o i | | | Authenticating
S‘:.l ”f 1, '.} 5 Onit Promotions, Reductions, Casualties, Army Datoes. 1‘,5_‘.‘,'11]‘?31'..{.”1 cating 1{’“# I | Class. | Bubjects. I,Zn'te 3‘ Signature
L\ { tl|m --E!lL-I[’.I init. &e. Rani. ates. U-l'-pi.-:l_"l-“iul:f Signu-turn )n_i:;l_. ! B} | Mo Award. ) 1-?'.'_1&"_“?&1:‘*.- o
Authority. —| or Initials. | [ '
'r't-u.!‘H.L Dy, | | |
1 Lo e ML e - g IFSECR SR o e e e A o Bl = L .
i | | |
| | \ |
. .. + AR G PP [ """" I
o of. 7 o tod and pos ted ant, < 2 ; i
/' s . - .I ................. 5 ---. N F g
; f . 4 £ roil - |
&7y &G ) PR SRR R i | |
M l. . . |
1 -~ |
> L 14w |I—."_a] Ll | |
¢ [ Tl e CUR P oo Dol Doy LS e -
| 3 |
: ] ' | - | |
S I 1 . y 1 : 5 , i &,
L Trade Tests, Classes of Instruction, or Courses of Military Training.
1 ¢ [
............ _ . s - e —
b ] | | Olassifion- | Perioaot | p,.. . | Authenticating
| | Particulars, | tion Conrse or | Order }u | Bignature
"""""""" | | | I Awarded. iJ.'J:i.to of Test| ) or Initials.
1 1 ]
| . | 7 o b2 b S e L 2 =
...... - | | | I,-‘ :
| I | 1 ‘.
S s el — T | i
| { |
: ! i E ...............................
- - Ny 1 |
_________ | V.. 127.886).. [ q | |
1
: ‘ '| f
: | iy s S RO i _
[ . | | i ;
........ ul e | ! | .. L |
|Il 5 | | 1 |
f - | | | h ............
..... —-"‘1 g i ikl 1. |
e | | i By A1 bt o e
i | A [T B e ot et B
..... ; | | | |
| pnk '
3 A Rt ) | | Military History Sheet.
| | I | Service at Home and Abroad. b & i o0 w5
S e s | s i S Bervice to count as Fian To
| | ORREEY, British or Indian. o -
! k i ¥
..... . | 2. o Mo B e T | Yo et E 22 &7 >
| s | 7
. ' . - [ i
o] e L, B et Y [
| | : I
1 |
| !
[ | [
P et i i b o | |
| | | | | |
| | |
S — = = e = =T o e — |
fE e it
: !
Total |
i [ An * AL ) W n o = N.B.—The Country o ywn.—It 18 not nec w1y to shew separately the
m e P - - "1% T . ’ carviee in the diffe statio Al country. d, Beotland and Irals {
Total Service towards F'.:r-.;;l._l.;.-i!h-lll. Ilv‘qJ.* ....!...{diLtﬂ oL ﬂIHC]!ﬂI'g’l},? h Years.. Days t 1:‘.1{( II] ILIJrII =l.|. |-IL| . ;l-]ll. : |_1 s T HLRNEY 1, Seotland and 1nd to
: A 30 B 8 gen

tlations.
ted In Red Ink,

1 see King's Re
Indian Bervice to be insd

e of computi

Note.—Bervice reckor

17688 Wi WIs0EN104 100,000, 1281 —MoO & Oo Ltd Ldn—E 3139, Forms/B300n0




0. Registration
Numbei
l. Surname........W.

2. Christian

an.e;. rdaduinses P

BEEREREiEIEIEEARE

£ 2 N

266941

. Regiment
OF CONPE oaresnesatnbett B s Bl e

. Nature of
ENgagement ......cciccsssssseesiens

. Date of Joining (Army Class]
ar
Date of Eniistment (Others)......

e e A R — —

. Maticna ity or

ST S S

. Industry 4
Group........‘.g.‘:.?...'.... .

. Cause ol becoming

INON-EABCUIVE vovernsssnastonhoslibnedontethssenant

FEaREAREEEARAGERERERRIRERRREE

ee.

-

1. Occupational

3. Army
Mumber...

CCCTTT T T T e

!F f— :

9:.9:48..........

LT T TP TTT TP

K

Dl NatlonLlity. .ccaussasssssnssiinsssnatas

B T T T T T T T T TP .

BessssnshasasssantsnRnnR T s nREE

4 A, Rank...

B. Service
NS s v nriins vy nn T et e S s acfien Sham g il

C. Medical
Category ...

Cal

P T T LT

rart |l Urder

1.3

CTL L T T P TP .

Classiﬂar.lan....

.1
\_/ i_
.

P AR T e B ol I

Bew

Tl P L S S I

. Henie Town and County (U.K.)
or
Country (abrecd)
Ft. 108327164 2,000,000

541 M. & W, Lm

el

-

e L L T romp———

T.51-220

-

IS / f-u‘ £ 1

17,

ARRERRANNEE IR SR E

PR sanis

19. LoGRtion ...isssssnssees
X Date Rejoined

from Reserve .......covsssssrasnasians

sremssmsansemnsaninnn

0

Errssreasannsnnsann

AF. B, 102
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| I:[:: Postings Promo.ions

Postings

1

'. . rﬁ{

I 3?4#

Dates on which Amendment dlips were sent o Centrai Card inaex




IDENTIFICATION OFPD..‘m'L Ao dh . ON JOINING.

- r‘ & -
STATEMENT of the SERVICES of No.$$75 32! Namels nl Stk -

s‘ l” Distinetive marks, and marks indieating con-
Tlc I % % . o < iy :I.II”‘.{[ IIL.I-“I—iiII.i:iII“‘ e Elr-'t\.;‘-ll]-‘ 'ii-‘llll!—v- Nil of Part L1 '"omaotions I'I \]I'l'fi{ll =4 _ o "JLllllllllf‘“‘l] L| '8
Order or other Unit. e e i Rank. From ) certitying corvects

Casualties.
Authority. e ness of Eniries.

Weight . 1'32’[

VRSNSOI (- ;' . S : : e s,

W W I .| Deemed to have been enlisted

-

(= Girth when fnlly | i I e >
ZE;E expanded ... 35 iy _, T3 i [‘—'
i g é ‘ 3 MEDICAL CLASSIFICATION ON '

=] Range of expansion o

g e ENLISTMENT. e Rt SN P i
d —c - : IEORRROMOS 8 =~ L. ; i e a :
li-[*li:-{:nus|l-‘nn|ni1|:llill.‘t.?f‘...--f-i---m (“'-‘“'"-j:-------------------- x _-—

n v iy
.’-/..- IR it el A &4 i i LRl b |+ AL

(T qri ] -mp o2 AT T |

TRADE CLASSIFICATION ON ENLISTMEN' l! { M %q ["L‘“’Cﬂ-ﬂ.&: ..... off foe 11— (2u
as determined by Ministry of Labour ,. = ?M‘- ..... Vﬂpﬂ ’) *?/‘-'fl' ; 37“"”‘ o -

Mll.l[ ARY IlIHI'U'l Y SHEE l u ,. el [#pm”ﬂlﬂj o — J:l'; f“" P — ) #..".’?-' s ’(?':rf( .
Service af Home and Abroad. [V A=t DU - U EL J; M W8, TV YD NOW |, " ] o i

Country. Froin To . Years. | Days. i 1 (AR b | b ,.-?-_-IT ' i
S O R T S |

|
1 I

NW-E" "“?q“*‘* /et s

g of OMeisl
ting the Entry.

Army BSchool and = . 5 .
other certificates of = s ' .

education | /

Yol e S a .)__ra_-‘:l risemey = ; Pories

e G ' i’ 3 : VAP | At
nstiractiony = 7

} Th ingludes any e 1L : : : : . [

aunthorised clags of in-

struobion, ¢.g., in switm- |

ming, "I';;:t|----|\. .

| 193945 STAR e :
Inedin ||Il dieed i"'l CI_ & \_.:_J ?" hb 1TV ...‘:_;; I;. . b=y ;s o I ik S
| DEFENCE MEDAL ol g APl IR RES l WEEC e VAR ‘~5
. foif 4 :

WAR MEDAL 1939-45 ‘}\
! y Wl

o

—
e

Wounnded

Effects of wounds...

Special 1'||.-=1.'|Hi-|-\-‘ el 1 : ] y .
of gallant condunet and r W
mentions in publie de ‘

patches.

g

|
Injuries in or by the
Service




STAT Li\lh'\i of the SERVIC l‘b of No.53*~ ]J 281

Oriler orother

Signatare of Officers

ness of Entries,

Civil

legistration ] NO' Fl‘" .

Numbear

of a man deemed to have
duration of the Emergency under the provisions of the NATIONAL SERVICE

(ArRMED FORCES) AcT,
Army ,\'nmba-r...S:E.?T..5..»-..3.!.-....
o e i T e e e e

i In BLOCK CAPITALS, surname first)

Name...=2k

Infantry
Unit Posted to _

Total service towards engagement in Territorial Army

(date of M o e 11 L.

Discharged on (Date)........ccvemeresssscressessresnereraneeesill GONSEgUENCe of |

ischarge of the above-named is hereby confirmed

Y nrr A R, . TR (] PSS

{ Insert eanse of discharge and sub-para. of King'a Regulalions quoting any speeial anthori

{To be completed by Officer competent to confirm discharge)

e, Address and Relationship of Next-of-Kin. (This entyy has no effoct ns

1% TV LY R )

‘»4“ M

Date and Flace of Marriagde.

as. 9. 34,
FASHOOMOR

PARTICUL,
(1 MARE

R.0. Coanyf

| Redacted under FOI exemption S.40(2) until 2046 |

1. What is your full name and permanent postal

2. In ornear what Pari

3. (a) Are you a Bi

i

6. Are you married, widower, or

7. Do yon now belong to

B. Have you

9. Are you insured under the National Health |

10,

aboave

Army Form B 200d.

To be prepared in

ORIGINAL only.

as follows,

TERRITORIAL ARMY

RECORD OF SERVICE PAPER

into the TERRITY

ed in red ink,

LT o ian e s ey

endo

been enlisted i Army for the

1i2d to him con

{Armed Forces)

QOuestions to be put to the man on joining Unit to which he is posted.

ahould he retmr

mal Seivice

ﬁ-i’ &m}“_}h C%-v"“_a."'*
\"L«\""uf ‘\.‘i/‘

i were youborn ?

fitish suhject?

(b} Nationality of parents at birth

4. What

ong to, or 1|-1\'--1.n 1 aver served
*the Roval Air
\-l\‘ wrines, 1'ln'—. r'-'.‘r|t1~|1.:z|r.'! ary

. Do you now b
in, the Roys |]\ LYY,

1lq:!r|'.u,r\-u:) l»- m-ﬂ'-ﬁ—f'/e

Ar m\ rh 11_-|w'
Auxiliary Air Fi 3
r to any 1!.,-rufui i or Colonial Foree ¢
*state particolars of ALL engago

||||! a'\lt Force

wlorged,

anil to 7y

[Ehe Offtcers Training

S Servico
(R

(a) Contingent,

} Arm of the sorvice.
{e) Date of joining.
(@) Date of leaving,

| Dace of joinin &’ f’?z

trily stated the whole,
previous serviee?

if apy, ol your |

{
Foree O

L

insurod under the

declare that

I Naval, Marine o

n is ta he asl

answers m:!-]t_‘- h}' me to the n

tatrre of Witness,

* 1T 50 the ma
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'E'ffc'-ét:a Form 118A.
Memorandum® for :— i

JUHE OFSIARR 545 RECORDS,

Ltnz;;__q

War OFFICE,
LIVERPOOL,

29 MART945 1o
D "‘131?’—“ (Effects)

Will vou please note that any articles of
Person: il properiv TLOYY m your I'n-\i(‘qﬂ-!nll or

subscquently received by you belonging to the late

Re SSTI5301 \»Jlsc‘t' C\-‘“Q.Sum

should be despatched to i —

M Pm. ek

Anv medals granted to the deceased that
are now In your possession o '11-|L may hereafter
be awarded should be forwar to the Under
Seeretary of State, The War Office | _-'\.H_ 1. Medals),
Droitwich.

Daogd. MISLTY/5603. 20m. 12/44. M.T. 4Tl

TEANGS G




Liffects Form 118A.,

Memorandum_fos= |

THE OFFICER 1/C RECORDS,

agJums*ﬁw P

War OFFICE,
LIVERPOOL,

g1 (Effects)

Will vou please note that any articles of
persoftal property now in  your possession or
subsequently received by vou belonging to the late

IS - -] 30 | NS5y - C-
o Vi '
should be despatched to =

- by

Mg E
{O* Chotapp

A § o

Any medals granted to the deceased that

&

are now in vour possession or that may hereafter
be awarded should be forwarded to the Undet
Secretary of State, The War Office (A.G. 4. MedalsT,

Droitwich.

9584, M23177/5503, 20ma, 12/44. M.T. 47/6.







Personal Effects Certificate.

Army Forma W.3i90
(Books of 50)

THIS PORTION FOR USE AT THE BASE ONLY.

Personal or
Army No.... 2

I SRR AL S A

Rank, Name & Initials . ¥ O

Regiment or Corps
Nature of Casualty......'.

Date of Casualty. ...

| CERTIFY that | have examined all the
personal belongings of the above-mentioned, and
that, to the best of my belief, he had no other
personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN, ADMITTED  HERE.

WHEN FOUND.

The effects enumerated on the back hereaf,
which were packed under the personal super-
vision of an gfficen, are all that weresrécovered.

Signaturc

W A4n06/1436 68,200 lifrs, 444 CHO&EEal 51-5392

Invento:y_ No. :—

Registered Post Particulars :

Personal effects of :—

{i) Deceased, Missing or Prisoner of War officers and
other ranks will always be despatched by registered
post to O. i /c G.H.Q., 2nd Echelan.

(ii) Sick or wounded officers and other ranks will always
be despatched by registered post to the hospital to
which admitted, if known, otherwise to the Rein-
forcement Helding Unit (or G.H.Q., 2nd Echelon,
if specially instructed),

Three copies of this Form will be prepared. One
wiil be retained by the Unit, one enclosed in the
Parcel of Effects and one despatched separately by
registered post to Addressee.

This Form will also be used when forwarding the
personal effects of enemy dead or enemy prisoners of war.




Army Form W. 3150

Personal or _
Army Nof 2 F 2208 Rank &2 L. Name & Initials = ! Regt.

INVENTORY OF EFFECTS.

List of Articles of Intrinsic or Sentimental Value. ¢ Cuns.
'

Copper .....

TOTAL

Special Notes.

(I) The pay books (A.Bs.64) of Deceased or Missing
other ranks wlll be despatched by Registered Post, under
separate cover, and not together with cash or articles of
intrinsic or sentimental value. They will be accompanied
by & covering memorandum, and no entry in respect
thereof will be made upon this form.

(2) Articles of Government property (including cloth-
ing and necessaries) should not be ferwarded with the
effects of Sick,Wounded, Mi:iing or Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a Serial No.
has not been zllotted on A.F.W.3000, and enemy dead will
be obtained from identity disc or pay book.

This Army Form W.3190, which must be signed
by an officer, should be enclosed in the parcel with
effects, and not sent separately.
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Order or  other
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Army Form B 10§51

SERVICE AND CASUg.TY FORM ®

Army No. S5 ‘“.. oD |

Signature of Officer

Adijt, 1.T.C, Wiltshire Regt.

Surname . S MJITH /
Christian Names . C\.'(A.J
Religion e
If married state date
*Substantive Rank and Appointment
*Acting, Temporary or Local Rank, 1
giving date 7]
Attestation paper 13 2t ol
Number of Army Form.)
II f of Alien origin state particulars
Date of birth as declared on attestation f(-lq ' C! LRy B 1
(a) e
Date of Enlistment
Date Service reckons from

pdl s b Qs

Dy L.

(¢) Special conditions (if any) o
Enlistment or Rate of Pay [

(d) Any subsequent wvariations }

(B} Date called to Colours
Period of Engagement

of conditions of service
Extension of Service

{Dates and period (o be stated.)

Date of Re-engagement Period
Trade on Enlistment .

Corps trade and grade

Qualifications (¢)

Miscellaneous entries (f):

Tlnit
wirrby—Fiaifing - Centra,
l#shire-Regimeag

T'o be completed by 0. i/c Records when the Soldier is transferred

to or re-engaged in the Army Reserve :

(i) Date of transfer to Army Reserve.....
(i) Rank on transfer to Army Reserve

(iii) Date of promotion thereto .

(iv) Service in present rank Days
(v) Re-engagement or Re-enlistment for Sec. I} Army Reserve

Date Period YIS,

Medical (b)

Category | Date Authority
't;‘-,- FA -4# P "Jr '7fs~

-
g

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

(date service

Continued bevond 21 vears te plioh

LB s

d g o
W o Home Se
Signaller, I

| Instructions re r allotment of

these sub-heids will be made as

If to =1 om Home Service, peri cified, to be stated, also aothorty, and on what grounds

may be necessary after mobilization




MINISTRY OF PENSIONS MPB 6628

Our Ref.lal2|blrtbgq.  /

YourRef. o y & NORCROSS,
ey

Mrs P 0N Qs - \L > L) BLACKPOOL,
mmﬁ-ﬁmg‘?&-’ o G /“"u Lancs. .o
Name and Service particulars of I )ecea:édl -—- P AR

z 1.

' 4,

Date of Death
Weekly rate Award
o of pension | payable
S E A S . i ] Redacted under FOI from
£ 8. 4 exemption S.40(2)
until 2046

I- 150

Army Record Office. tap l24

R ddbeenid- CHtice, {sloucester,

Ministry of Pensions Lisisorr Offider.

Will you please note that this award has been made to the widow, whose name and

address are given above.

&
A—

= ,?“11'-’( 2 4. CA
J = for Secretary
or Secretary.

M1O00Q/7408 OfM4 50m{4) OWW.Ltd, 576
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Army Form B. 104—1%246.

subject should he - - )
OfMcer i/e | atation

Date

and the following No., guoted.

Fron

—SR—-ai Manay,
I am directed to forward the undermentioned articles of
private property of the late No.&d¥ i
Name ..

Regiment

and would ask that you will kindly acknowledge receipt of the

same on the form overleafl : { P o thue &l o
{ » A o Mg

These are the -'.'1|"~ articles at present |'..r|I..-,,11;|;,;-I. bt
should any further articles be reccived al any time they will be
culy Torwarded,

Yours faithfully,

H' e 'I'IJ‘\'.




Army Form B. 104124,

I have to acknowledge receipt of the articles as

stated overleaf.

Yours faithfully,

(Sign here)..

The Officer i/e Records,

Station




Persdhal Effects Certificate.

Army Form W.3190
(Books of 50)

THIS 'PORTION! FOR USE AT THE BASE ONLY,

- .
PcnYSI-:n: Lor s [ 2 % a/
Apmy Mol - . hory

I, 0 . PR
Rank, Name & Initials™ J4 AR
4 }
F o | o
}F——.{: = BN

AT

'
Regiment or Corps 4=

ey
MNarure of Casualty J__,(l_;' 20300800

Dat= of Casualty "-I-“"'Jh' At

I CERTIFY that | have examined all the
personal beiongings of the above-mentioned, and
that, to the best of my belief, he had no 'Gther
personal effects

WHILE SERVING UNDER MY COMMAND.
WHEN 'ADMITTED HERE.
WHEN' FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all thar were recovered.

y ) : i i r ¥
g vl €A
Signature e Tttt

Rank
Unit

Date

W

Inventoﬂ Na. —

Registered Post Particulars :—

Personal effects of :—

(i) Deceased, Missing or Prisoner of War officers and
other ranks will always be despatched by registered
post to O. |jc G.H.Q., 2nd Echelon.

(ii) Sick or wounded officers and other ranks will always
be despatched by registered post to the hospital to
which admitted, if known, otherwise to the Rein-
forcement Holding Unit (or G.H.Q., 2nd Echelon,
if specially Instructed).

Three copies of this Form will be prepared. One
will be retained by the Unit, one enclosed in t
Parcel of Effects and one despatched separately by
registered post to Addressee,

This Form will also be used when forwarding the
personal effects of enemy dead or enemy prisoners of war,




Army Form W.3170

Personal or
Army Nowi i i RADK i Name & Initials ... ¥ Bli..on

INVENTORY OF EFFECTS.

List of Articles of Intrinsic or Sentimental Value. £

Notes
PostalOrders
Gold

Silver

Special Notes.

(1) The pay bocks (A.Bs.64) of Drcrased or Missing
other ranks will be despatched by Registered Post, under
separate cover, and not together with cash or articles of
Intrinsic or sentimental value. They will be accompanicd
by a covering memorandum, and mo entry in respoct
thereof will be made upon this form.

(2) Articles of Government property (including cloth-
ing and necessaries) should not be forwarded with the
effects of Sick,WWounded, Mis:ing or Deccased other ranks.

(3) Particulars of enemy prisoners of war, if a Serial Mo,
has not been allotred on A F.W.3000, and enemy dead viil
be obrtained from identity disc or pay book.

This Army Form W.3190, which must be signed
by an officer, should be enclosed in the parcal wiia
effects, and not sent separatel).




Army Form W.3040 S,

2

ired: Cy
i ... “Relpatiohs

( J
—when req)

pleted in pencil

'_T‘o_ he com

“Citersgray NAMES (in full)

-

Address

o
M
A

o
P

s
Rt
=i
s

[=]

CASUALTY CARD

-~
AR

P ARMY ND.....&{.H...T.:.b.{:.J. oo RANK SURNAME

RecT. or CoRps...

PreseNT LOCATION AND
Narure OF CASUALTY & DaTe OF
(to include diagnosis) AF.W. 3016

DaTE [ Source
OF | OF
Casuarty | INFORMATION |

DaTE
N. or K.
INroORMED

: : |
¥ . . 1 ] K 3 A -
| 310w /e R0 I 10wy Al Mwn0e L,
|

Sar Y P ——

| 1. 2.08\be 31242 2.8 Sittiat i Olclirs L2 Lot
| Pae 4 Q45

e
o AT T

We lo521/2014 300M 5/t T.K. & Co.Lad.J6338 51-167

1Y)

B




Source | PrEsENT LOCATION AND Rer. No. Date
OF NaTURE OF CASUALTY & DATE oF N. or K.
INFORMATION (to include diagnosis) AF.W. 3016 INrFoRMED
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FI//Q LaF

ON RECORD AN

MEDICAL EXAMINAT!
Surname \ga"?? i’ 7—H

khrlhnm.\u.i(:? f-'t'-f’e-
‘,’8 Coungs

Born at—Paris

Pt. | leﬁ)t'..f

Examined a

I)ELIJILL‘@ é

Trade or QCCUPAION meerees

Vision *
L

Weight..... l .....

e/ .

Ibs. Height....

Maximum

Chest Measurement {

Range of expansion....

Vaccination : Age. g d Weax,.. No. of Marks.

Inoculation : Typhoid Diphtheria. ...

Tetanus .. Other....
Physical !_]u:.'.-'ulnnnw|1t.—.-|{ . Pulse.
Colour of i'l)'-.':'rt-ji')"'i'l.‘: AM........... Colour of Hair T
B3y ¥
History of previous
peculiarities, slight defects,

Complexion

&e. &"""ﬂ-‘“‘.'_.'.‘
e Tescla B an MMJ&J
ﬁrﬂ&y.. T

Hgavard

}':-Lc. L 5:‘1 G/bjﬁ g B € fch.-nm.] Jeax.

W/L’M‘rftdﬁg{&*—v -t ffg_’ff—--;.f 1—"/

r’a o~ ,

anmim.d /gd placed in :—
L e
-~

*H’._',
Grade

s

i

J’ Fit
For Boys

| Unfit

Strike out those which do not apply.

Signature ...........
(.f:-:ummu uf N. S, Medical .lln:r rd.

laced in Grade 11 solely
agraph 6 of the M

*Where a man has been p
extremities, or both, in accordance W ith par:

inches

inches

disease, indications of congenital
recommendations re training,

din = 44’",...41{.# -G‘.dﬁf’.-- & 4

Army Form B1T3A.
N.S. (M.C.) 14

p MEDICAL HISTORY SHEET.

ALl
Army "\u.. i / 03¢ Enlisted at

A

Posted to.#

Y

Date

Transferred to Date

THIS PORTION 15 NOT TO BE USED FOR MILITIA.

- (a)
(b)

What standard did you reach at school Foctummarmseeras

ag a recruit, for any

rquwd
If so, give date

Have you ever been
tv's Forces?

hrmLh of His Majest)

and TeASOMa....coeer

Have you ever served in any branch of His Majesty's

Forces ? If so, give particulars..

in the the

ered —

Nore.—If the answer #to (c) s
following questions must be anse

(d) Were yuu discharged as physically unfit for further
service ! 1f so, what was your disability ?

affirmative

(¢) Did you receive a disability pension f..,....co:
7o 2 e
Man's Signature....

NoTE.—Boys under 18 are not to sign this Form.

Pt. 9 and 3 for use of Service authorities only.

Pt. 2.

DenTAL ConpiTion oN ENLISTMENT.

RS
O @U@g

Ow’gl

Q@@@@“
?M

Oral Hygiene..

Remarks

Signature, Dental Officer.
\.
Pt. 3.

Became non-effective by

."'sigllalkll'a'....

on account of either visual acuity or deformities of the lower

edical Code, the letter (a) is inserted.




MEDIGAL HISTORY SHEET OF

& f"l § 30| - <
Ny e Burpaime - v Christian Names

PART 5. —Boarps ; Courts oF Ingumy ; ExAMINATIONS l"xI\l 6. I-‘l-u.:. RIPTION FOR SPECTACLES
FOR l (ELD OR Foreigy Service, ExTeNnsioN, RE-ENGAGE- T it g ]
MENT OR CONTINUANGE OF SERVICE, ANTI-RABIC TREAT- Sph. | CyL. [Standard | with | Ophth. Centre | Dite of Examn.
MENT, IssuE oF SurcicAL APPLIANCES OTHER THAN } - | o T T
DENTURES AND SPECTACLES, ETC. [ . Frzma No. (or

R b e eid MEASremeEnts)

L}.a.u: Brlcl details, and signature ) g

Daie of Issue

Frame Ne. (o Date of Issus
| measuremnents)

/ Lo /v o B

'i.r,ool RAMC.

Si;_rﬂ;LlurL‘ of M.( Loah Eotails o 4"

yidry Gk ot Al R i PART 71.—ProtecTivi InocurLaTion AND VACCINATION

= B | Date of
Nature of Vaccine- , i Signature

“T.AB.,"” Smallpox, | of
Influenza, Cholera, etc. | 1st Dose 2nd Doscl Medical Officer

TAE,. amelsanel) g

.eszmo (0.5

I/éf..ﬁ. .f.“':! .

-

- '5:;;.\'g1\ vralwENEy "‘t’/"w uif o

/!

PART B8.—ParTicurars oF DENTAL TREATMENT SUBSEQUENT TO ENLISTMENT
Signature of
Dental Ofhicer

Place . Particulars of Treatment, Dentures, etc.

Wt. 38550/27 V50w 12/39 G.A. Lad




Part 4.—Particulars of Treatment in Hospital, or in Qua

rs in the case of wWarrant Officers

not admitied to Hospital.

Mame of Hospital

and Station

Admitted to

Hospital

=
| Month| Year
|
|
| [
| |

Discharged from

Hospital
Day | Month | Year
|
1
[
|
1
1
|
|
|
|
|
|
|
1 "
|
[
"
| [
|
[

Disease

Number

cause of disability

of days
in

Hospital

Remarks bearing on the nature, sev

erity, treatment,

and result of the case, likely to be of interest or

of future use

Signature o1
Medical Officer
(name and rank}




/97074
......... ff ! 1RSI

e i R L 7o




S1-796/Forms!A3091)12; 44 ey Forms A2091 (Foolscap)

Cover for Documents

Nature of Enclosuros.

"l e TR i.;d:ww_;.mﬂmmvmm::lm

Motes, or Letters written.
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