


TERRITORIAL FORCE.

4 years’ Service in the United Kingdom.,

ATTESTATION OF

UL C Name letleidfurtosvs: - Corps L 7 G daai o
Questions to be put to the Recruit before enlistment.
:Wha‘cisyourNameandAddress?................... Lo 0es s L ecaltaoo 7 L

2, Are you willing te be attested for service in the

Territorial Force for the term of 4 years (provided His -7,
Majesty should so long require your services) for R e e e S s e e e e L S,
the County of*. ... oo d g ius s eete be 00 t0. SEIVE

nEhe P o . i T D S Ao v s 20

]

- Have you received a notice stating the liabilities you are } G s R R s b Alae e AR R R L
incurring by enlisting, and do you understand them ?

4. D> you now belong to, or have you ever served in the
Royal Navy, the Army, the Royal Marines, the Militia :
the Special Reserve, the ‘I'erritorial Force, the Im- 7o
< perial Yeomanry, the Volunteers, the Army Reserve, R e e SR A e A N e R
he Militia Reserve, or any Naval Reserve Force ? If
so, state ‘ﬁhlch unit, and, if discharged, cause of dis-
S T R e e i P I S e e

NUnder the provisions of Sections 13 and 99 of the Army Act, if a 1: srson knowingly makes a false a
i question contained in the attestation paper, he "f'end“‘ himselt liable fo runishment.

4

— ——do solemnly declare that

the above answ

bove questions are true, and that I am willing to fulfil the engazements made.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION. .

I will be faithful and bear true Allegiance to His Majesty King George the Fifth, His Heirs,/

Dlgmty against all enemies, '1ccord1nrr to the conditions of my service. W

CERTIF ICATE OF MA(;ISLR:‘:.TL OR ATTESTI\T

: @4&%5 C/ /| {/)A W do hereby certtfy that, ik
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Herewith JWill. Flease aclnowledze recaipt hercon.

Cagtain
For 0.i/c Infy. Rucord Office.

S S G D S5 T 6B 60 o0 G B0 O Ged TV D S W

Received.

Signature
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JSE IN COMMAND DEPOTSSONE) ]\;x

fﬁ Men returned /z one wi M: :pr‘d(lmmu /]
‘oree or from Garrisons abroad. .19
¢ 3

POt ) D¢te_.-___._____ S e e S e e U R .
3 . J s 4
o 4 i"
The Officer Commanding e S S b o b
U8 Lt
S L G ._“/t":{ WAL = (Station)
(2):The Paymaster- A el i :
0 Y 2 3 -(Station)
Fi [Py ]
[, nt Rank ] L AL
Regtl. No. N and - P T :
: Name { = YWAAYWIAAAND ~J
¥ ¢
: -~ [L/f a7
Heminantor Gorpa—in o 2onvs e BT BERo My NP0 5 et
has been granted a furlough from, SUIG1878. to 5
: AL A AN
His address while I - : = 77
on leave will be { e & AL - e
Categorized by[b;xtu-m_} A B l., B "., B ”5 ;
T.M.B. L (Strike olr! Category inapplicable.) £ :
s 7
Officer Commanding ——— —— ~— «7* . Command Depot.
Ao L : ;
£ 1A -
S .’._.L.,.\_g,, B R L B -~ (Htation),

Three copies to be made, and one cupy (sent to each Officer mentioned above,

and one copy filed in the Office.
* Here insert the Reserve unit to which the man is posted,

(6974) Wt W3040/G1030, 5,500 bks. 618, H.W.V.Ld. (E. 3434)




._ *used a?op vecrults enllstmg dwect into the Regulap Avmy o
: _m'_,‘hFor-m B. 178 to be used for Special Reserve recn
' }nd Special Reservists enlisting into the Regular Army.

AN A 'MEDICAL HISTORY of
_.f"f/.S'urname M@?/L : Christian Name / Zz Z{MLT__

TABLE ._GENERAL TABLE.
f‘ Birthplace ... Parish___ County

g day of
Examined ...

Declared Age

Trade or Occupation
Height : 7 : inches.
Byeight . o Ibs.

Girth when fully :
Chest Expanded. inches.

Measurement _ i i
Rangs of Expansion nce h_GS. .

Physical Development

: : : (Arm S
Vaccination Marks-
LNumber

When Vaccinated

Vision

(a) Marks indicating con-
genital peculiarities or
previous disease

(b) Slighf defects but not
sufficient to cause re-
jection ...

Approved by (Signature)
(Rank)

Enlisted ...

Joined on Enlistment

Transferred to ...




Brief details, and signature®

Table IV.—Sewnvice Table.

Date of Date of | Date of
departure or Station or Troopship arrival or departure or
t disembarkation | embarkation | disembarkation




Table Il.-—-—g

Admitted to Hospital Dlsc%%g%?g a{rom ; Nuln.b- e ] ; 3
; e e e of da;’: Remarks bearing on the cause, nature, or #
| L o use. In cases of syphilis, admission
Day Month| Year | Day Month Year g Hospita] : sgbsequeﬁt progresls, including partic

; ‘ ; 4 glven 1n the sperial syphilis case shee

-




Numbey

of da,ys
in

Hospital ,

g

I g £ : 1 S ] Y f inter or of future
i i bc Of 1111J(Jles o ‘l‘e
v : ; of the case, likel tO- i r!i]}lo e :
g = o tvea,tment 9] t | : 1 ‘L‘l 1 | . J
| i - { ‘ 1 'ull 5 }lIOS )iéal tl‘aLIleG)l‘S, &G., will be
su .seq i includin eatme t of
b uent progl_ess, uc : ;
iven in the spef ial syphlhs case sheet
g




SWLp Grilfith & Sons Lid., Printers, Od Bailey, E.C. 4 Forms
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37,

>
” }‘/A s A/p:: .
*;’I;:L,ﬁ’/'ﬁ/i/%‘; Regiment of}

-l V /
Regimental Number) =7~ =&

, - . Attested
and Name ) | - -

Date of

Q

N \s of Date of
Place Ranlk TN N AIMES T T AT s e award, or
gl ank OFFENCE i PUNISHMENT awarded | oforder
Witnesses (155_[1}(1:[‘.5;11;!;
with tria

{fence

Cases of
Drunken-
ness
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Date Cases of '
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Please note that a .................Medel awarded t
cMs b L T sl T L., . a8 been received i

This form will Le Hlaced in the man's documents, and

be trensferred to another Unit, or become non-
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0.i/e Argyll & Lutherlend highrs. Section.




Army Form E. 624,

AGREEMENT to be made by an officer or man of the
Territorial Force to subject himself to liability to serve
in any place outside the United Kingdom in the event

of National Emergency.

10

(Name)__

- '/‘V

(Umit) - recere i /o ' s 20 L7/ do hereby agree,

subject to the conditions stated overleaf, to accept 1ia,bility, in the event of

national emergency, to serve in any place outside the United Kingdom, i
accordance with the provisions of Section XIIIL. (2) (a) of the Territorial and

Reserve Forces Act, 1907.

&

VAV, 2

Signature of Q'
: {
11

b

s

F
i i S /
A . =
i g B~ :./fi

Signature of Com

X/

\/

Stationi_&;gg__ _{4( 75 :




CONDITIONS OF SERVICE.

»

1. On undertaking the liability to serve abroad in time of national
emergency, an officer or man of the Territorial Force will be required
to sign an agreement, on Army Form L. 624, in the presence of the
Officer Commanding the Territorial unit to which he belongs, and,
‘unless notification to the contrary is given to the Commanding Officer,
the liability will continue as long as the officer’s or man’s engagement

in the Territorial Force lasts.

2. The engagement on Army Form L. 624, of an officer or man
~of the Territorial Force to accept liability for service outside the
. United Kingdom in time of national emergency, will be to serve with
his own unit, or with a part of his own unit, only. He cannot, under

‘this agreement, be drafted as an individual to any other unit.

Except as regards liability for foreign service, the conditions of

J
{ .

badge will be awarded to each individual accepting such

ice/ outside the United Kingdom. This badge may be
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]
£
+ A

7. What is 2 eand a.ddrcss
of your Iz loyer befom}
joining the A_g?

8. What was —

: (2) your Industrial Group
occupation before join-
ing the Army ?

(6) your trade or calling
before  joining  the
Army ?
(To be checked from A.B. 439,
A.B. 64, or A.F.B. 103).

The above statement has been read over to me, and I agree to it and have nothing to add fo it.

Place of Examination........ioiiiiiinieniisinisnse Bignedisastmniad i e el (Claimant).

IDate i e e s Sionedss e e R (Witness).

OPINION OF THE EXAMINING MEDICAL OFFICER.

(i) Clear and definite answers to the following questions are to be carefully filled in by the
Examining Medical Officer, as it is essential that the Minister of Pensions should be in possession of the

most reliable information to enable him to decide upon the applicant's claim to pension.
Expressions such as © may,” “ might,” ** possibly,” &c., should be avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravated by
service in the present war, (b) due to causes not connected with the prescut war, viz.: (1) previous aotive
service, (2) climatic diseascs in pre-war service, (3) ordinary military service before the war. It is

: therefore essential when assngmucv the causes of a d_xsablhty to differentiate between them.

(111) When there is more than one disability the replics will distinguish between them.

9. Give Diagnosis and particulars
of :— -

(o) Kach disablity claimed
or discovered.

(5) The present condition
thereof.

} NOT MADE.

1
=)
¥
3

10. State whether each disability is:— (i) Attributabla to or (ii) Agoravated

i
1
; ‘.
(z) Service during the present war.
(b) Previous active service. l
(¢) Climate in pre-war servica. ]

(2) Ordinary military service before the war.

.

(e) Scrious negligence or misconduct on
the part of the claimant.

" Qive details:—

THIS PORTION IS NGT TO BE COMPLE

11. () Iscach disability in a final stationary eondition ?
(b) 1f not is re-cxamination before the expiration of the period of ; i
twelve montha specially advised ? '
12. () What is tho degrc 3 of disabloment at which in your opinion he

should be assessed at present ? S

_ (Degrees of disablcment should be expressed tn words in the
following pcueutaﬂes. 100, 80, 70, 60, 50, 40, 30, 20, less than'zo,i 2

or nil).
(?) In case of agg_ra.yxz.tmn, what in your opimon wal the -degmo of
s dlsablement whioh @&e&?ﬁe _\,joh!gy*pllo. :




('I‘hr; form is not mpphc'l.ble to Officers and Soldiers in Hospltal or on leave fhelefrom
who will be bronght before a Medical Board.)

On Demobilization every Officer and Soldier, whether remaining with the Colonrs
or not, will be given an opportunity of filling in this Form. S&hould he not
wish to put forward any claim in respect of a Disability due to Military
Service he must sign the Statement hereunder to this effect, in the presence
of an Officer of the Unit with which he is serving, who will witness the
‘Signature. Whether a Claim is made or not, this Form will be forwarded
by the Unit Commander, in the case of every Officer, direct to the Secretary,
War Office; and in the case of every Soldier, to the Record Office of his Unit.

Tf the Officer or Soldier has previously Leen
discharged from the Army, Royal Navy or the
Regimentior Corps. v i el et s b, Royal Air Force, he will state :—
b s («) Former Regiments or Corps with Regi-
Regtl. No 52 Ranl i rwis S : mental Numbers—

Surname
3 (BIOCI\ letters.)

Christian:Nameg 2N My sasamnimn s s (8) Dates of disCharge........ccoovmmreviiieiiriices
in full
(¢) Causes of discharge ........cccevooiiiiiiiieiieis
; Sratuity receiv
Permanenfaddness. ... S0 TIC A D Paa:;c:rlf;r)b_of Pension or Gratnity reccived

Age last birthday

First joined)

for duty )} (Date)

Medical Category or Grade in which joined

I do not claim to be snffering from a disability due to my military service.
Place of Examination

£

=1
(58]
—
—
L
b
=
=T
(=]
el
[==]
==
—

Signature of Officer witnessing.

IF A CLAIM IS MADE.

Before the claimant answers questions 1—8§ the following should be read by, or to, him :—
“Your stafiement will be checked by Official Records. In answering question 2, any special

matters which in your opinion caused or aggravated any unfitness from which you are suffering,
must be elearly stated.”

The claimant will answer the questions in his own words and after completing the form will sign it.
The Officer will witness the signature. If the claimant cannot write, he will affix his mark, suc
being witnessed.

1. (&) In what countries have you |
served during this war and |
for what periods?

(63 In what capacity ?

2. If you arve suffering from any
discase, wound or . injury, |
statc what it is, the date |
upon which it started, and
what in your opinion was the
cause of it.

S NQT MADE.

(If more space is required a |
gheet of foolscap should be |
used and attached firmly to

this form). -

3. Givethe names of any Hospitals
inwhich you have been treated
for the above disabilities
during this war.

COMPLETED IF A CLAIM I

er fo Question 2, or
ng like it before joining
1 80, give details




(9178)—Wt. W12165—2146.—1,250,000.—2-15.—C. & G. Forms B. 103/1.

Army Forlﬂ B.c 103.

Casualty Form—Active Service.
Regiment or @prps- ==~ "% &

“'?e-q/_a-—
]

Regimental No. S FZ & _ Ran}l}c o

Enlisted (a)-<« SpL " Terms of Service () retemdess o iez2Service reckons from (a)

present rank J to lance rank | e roll of N.C.Os.
Eextendeds Gros oo Re-engaged . Qualification ()

Date of promotion to) .+ Date of appointment] Numerical position on}_____________

Report Record of promotions, reductions, transfers, i
; : ; ; Remarks
= 7T CRSUH.IUCF, etc., durmg active service, as

| | - I 97«
reported on Army Form B. 213, Army Form . f taken from Arm) Form B. 213,
!

From whom

2 A. 386, or in other official documents. The Army Form A. 36, or other
received

authority to be quoted in each case. official documents.

;mnqvwaxﬁ 5

‘Fosted to 1l4th. Bn. ARG.
& SUTH'D. HIGHR® under
SA000204 & A.Cata1499 of
1818

B (S) B, Argyl]

Joinsd Battalion

ement or enlistment will be entered.. =
[(P.T.O




[

Y

Report : Record of promotions, reductions, transfers, : Tt %
casualties, etc.,, during active service, as o o talien from Al’my Yarti B 213'. A
(' . ) # -

! S = reported on Army Form B, 213, Army Form ; L ‘ i

Date ! brofn .“"hgm A, 86, or in other official documents. The o Army 1‘%”?‘1 13 36, to‘ other
! ROCELVCE authority to be quoted in each case. oticla LSS,
!




Army Form B. 103.

Religion K : R s s 2 Age QD Enh&tment yoars e o months

i \:

Enlisted (a) /5//5 Terms of %elwce (a) ‘ Serviee reckons from: (a.)'..._-\_l.;- ........... o e

Date of promotion ‘to present rank.. s L . D‘Lte of appomtment to lance rank..:

A Eow T W RA Y
- i e

. = | ()uahﬁcatlon (b)
ixtendedd ' - Re-engaged- ,-
o en(e, a7 | 2 or Corps Trade and Rate

........................................................................ Signature of Officer.

: ] i
Report Record of promotions. reductions, transfers, casualties, | Remarks

&c., during active service, as reported on Army Form ; | Date of Taken from Army Form

‘B.213, Army Form A.36, or in other official documents. Place of Casualty Casualty B.213, Army Form A.36,

- : The authonty to be quoted in each case, or other official
From whom received £
documents

Occupation

Embarked

Disembarked...

articulars of such re-engagement or enlistuient will be entered.
000,000, “6/184 D & S. Form B/103. (E 1256.) [P.T.O.

o




‘ : ' e Remarks :
~- & Report Record of promotions. redu it :,
& X ik &c., during active service, as repor rmy Form Place of Casualty Date of Taken from Army F, :
o | B.213, Army Form A.36, or in other oﬁ'lcml documents. | Casualty B.zl:’grAOrtl‘ll‘nngLoﬂErga?.:o.
Date | From whom received ’ The authority to be quoted in each case, :ofher offic =
g R T s 2 2 i iR Y Ry e T e i -
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e nie s D nanailane Lieis it o e
HRAg | = : REes Ny 101§ . ~
UV 1Ji01 ©. C, .Bn. |~ Joined BATTALION OV.191E A .FrB. 218.
: e
— - - e -, b
P AR N S S e e e e e e S G S e C~ "taln, fOf‘
. | _ , :
SR er P o S Offficer ijz Nrt1ml C!'v *""h..
— | ——GH-Q.32d Ecbelon
I
AN ta | il
e s fisiit -l e et Y b 7 ~
| i o i

-




M IF FOUND, plesge drop this Certificate in a Post Office Istter box. Army Form Z. 11,

NOTICE.—“This document is Govegnment pfhporty. It Is no security
whatever for dsbt, and any Person being in possession of it, either as a pledge or security for debt, or
without lawful'authority or excuse, is liable under Section 156 (9) of the Army Act to a fine of twenty pounds
(£20) or imprisonment for six months, or to both fine and imprisonment.”

PROTECTION CERTIFICATE AND GERTIFIGATE OF IDENTITY

(BOLDIER NOT REMAINING WITH THE CCLOURS). :
Dispersal Unit Stamp and“data of dispersal o

. 5 ;
Surname J"{/‘*ff‘/ {J 7 :) -f\ O :'!lf{ -
(Blook letters) iz , ;

o A

-~ _-_‘L-‘-‘"

Christian Names poaly= G

-

Lh AL S L o e -
Regtl. No A7 (3 & F /. Rank .ot Record Office
. 'f'l‘:"\ 4 _‘;‘ .f) o P 4 - ¥ 5 ".
Unit ~7 /2 7 '-i “ae= " Rogt. or_/ ik i Pay Office_ ™~
Corps S Fy
I have received an advance of £2. : t+ Address for.Pay G Y &7 T
. s &A .7; ; : \ E & . : ; %
(Signature of Soldier) Ry 7 2 .";5-.. DN /_’ 1 A1 “J:'-; ALV
s = i P 5 i " ‘ 7 _‘.“‘ ,r" &L
The above-named soldier is granted 28 days"Furlough ATioatro of War or e
£ the dad it o Cormunand
rom the cate stamped hereon pendingSo——s—~{ozfur :
! i e Born in the Year

as can be gsceriained)ywhiok-will-datefrom-thetast-dny

rd

Medical Category

of furlaygh after which daie uniyorm will not be worn

_‘) €4

. R Place of rejoininginy =%
except upon occasions authorized by Army Orders. case of e1]'noruerlcy} T, 7
! w5l 5 8 ¢ o §

i e e L ATE S I, P
I for Final Demobilization insertde e ..., Spocialist Military )i ¥ & A tArF S
Trie i=diment insert 2, i ] :
P ramsTo 15 RasaEy S e B Qualification [}

t Ax this is tho address to which pey and discharge documonts will be sent unless further notification is receiy:
any change of address must be reported at once to the Record Otfice and the Pay Offics ss noted above, othervrise de
settlemant will occur, .:

< 49,

This Certificate must be produced when applying for an pﬁldﬁid

. Sailor's and Soidier's Donation Policy or, if demanded, whanever appiying
for Unemployment benefit. £ xﬁ-’j’” I/ S
I 3 2 —.-..)., ‘Lﬂ. e (./ (.-{ f. 4

Office of Issue Policy isszed No ;

(3)




() JIf any
allowance or gr
has heen rece
should be
in this sp;

(6) Jull names of
Childeen’s Mother.

7) Annex a Cer-
tificate shewing date
of death of Children’s
Mother.

(8) State relation-
ship of guardian to
children.

escribed

I further declare that the children have not

or other allowance from the Government, except®

and that their \ff)ther th(- th(‘("f

idiedia

day of : : = g

that f [thelr(s)

am 1cqponsib]e for their care and maintenang@’,f and that T will apply
all monies paid to me in 1espcct of the Pemﬂﬁons Whlch may be granted
to them exclusively for their: benefit. — ~# -

on thve i ey

s Al e |

*Signature of the Guardian .

‘I.‘"- ey
Place of Reside 7;9.‘5’_3?_* i

f” s

* This Declar at.mn must be signed in the presence of tluérl’mson who completes the Cc1t1ﬁcate of Tdentlty &c below

This Certificate

may ‘be signed-by any -~

of the undermen-
tioned: persons : —

Magiztrate,
(Army or Navy),
Minister of ]th](m
Troctor, Member . of
T.ocal War Pénsions
Committee, Official
of Soldiers and Sailors
Families Association,
Police Officer not
under the rank of
Sergeant.

Officer -

w’ferhﬁaafe of ldentity, dec.

'_I '-ll'epeb};*-dé‘cl; that, "to the best of mywknowledge and belief,

ﬁ  was the lawful wife of the

man referred tm’ The declamtwu was mgned by the applicant in my presence,
and I believgfthat the statements contained in it to be correct.

I fugther certify that the apphc'mt 1S responmble for the care and
nmmt 1ce of the chll(hen and 1s, in my opinion, qualified to act as their

guar 11,
J‘v

Signature. -~
Qualification

5 Ad(h'es._\'_,
191

(Htamp of (Hhce should be affixed if po\m ble.)

Date

grar e ¥

the

R}% use of
cord Office.

application for Pcnsmn is submitted and recommended.

__Officer i/c of Iuecords

The above

Signature

Date

(9 38 4)

Station

W5380--P730 20,000

)/1 s HWV(P1282)
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f the SERVICES of No. Name %
Service not =
Battn. | Promotions, Reductions, Army allf(l\:eglxgg ;‘fﬁ‘;n Signature of Officers
Corps or S Dates rate of Pension | cerbifying correctness
Depot Casualties, &c. Rank of Entries

Age on Enlistment

years

Enlisted for {——'

Service towards limited engagement reckons from

Joined at

months.

Nature of Engagement, 1.¢.,
Regular, T.F. or Special Reserve

| years | days

___years’ Reserve Service.

___years’ Army Service.

on

B O A T LAt LI LiL.
P N i ¥ifes
IR R L b

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




Abroad (mcludlng for§c1 sery

qhown-—-zt is not
necessary to show separately
the service in the different
stations of the same Country.
England, Scotland and Ireland
to be shown under the general
term ¢ Home.”

For mode of computing
Service abroad, see King's
Regulations.

Initials of Officer
making the entry.

2 Duke of York’s Royal Military School,............immm
2. Whether educated at Royal Hibernian M};htary chool
{Anplies only toBoya). . | Queen Victoria School,
*Name of School to be stated. Industrial School under Home Office
; or Local Government Board }

8. Army School and
other certificates of
education ...

‘4. Passed classes of
Instructioni'

This includes any authorised class
of instruction, e.g., in swimming,
chiropody, &e.

Campaigns
(including Acticns)

ounded

of wounds

{
{ :.'fﬁﬁﬁ:ﬁfﬁffffﬁjﬁff.‘fffﬁf.'.'ff.'fff_ffffffffff_'f.'f_'_'f.'.':'fffffff.'.'.'fff.'ff.'.'.'.'f.'IffZ.'.'.'.'.'.'ffIff.f.'.'.'.'.'f.'f.'.'ﬂ,'f.ffffffff.ffffffff'ffffffffi_'fffffffff.'_'f_'ff.'_'f_'_'f_'_'_'_'ﬁfffffff.'_'.'_'f.'fff.'ffj.'.'f_fffff_‘ffffffl
o
.
S

instances of
uct & mentions
‘atches

Name of Medal Clasps

'-,],tioris g el il

: ] . : i Dateofbei Initials
of Woman to whom married, and whether spinst.r or widow, () place and date of ‘ I;I?:’c(zdf:lng moéﬂq
ame of otﬁcmtmg '\Imlatct_'-otj ]{-':"lbtl‘ ar, and (d} names of two wmnuwe : Married Roll Officer

(¢) (e ) 3 T

i

Date and Place of Baptism, and Name of
oiﬁcintinil\liuistcr

—g?




- MEDICAL,

(Applicable to all Ranks.)

-~

Apparent age——2<

Height——

———feet

% Chest measurement

Vision , .

Physical development———— e —

* Chest measurement will b

angles of the shoulder blades, and its anterior

by the side.

ange of expansion—

INSPECTION REPORT.

months.

when fully sxpanded————————————1nches.

posteriér upper edge touches the inferior

f the nipples, while the arms hang loosely A

R_A

Certificate of Medical Examination.

I have examined the above-named Recruit

specified in the Regulation . He can see at

he has the free use of his joints

of any description.

and find that he does not present any of the causes of :rejection

the required distance with either eye; his heart and lungs are healthy :

nd declares that he is not subject to

Medical Officer.

"

certificate only in the

consider him®*

hat due care has been exercised in

Recruiting Officer.

L ¥

Crasrcacsonsogdecses i s se 8 e s e g




Nafﬁe k
MILITARY HISTORY

From

" ea classes of

1S Iuctlon T
_ﬁ‘bﬁ’*’mﬂ

Campaigns (i ||

medals and decora-

-Special instances of
gallant conduct and mentions
_in public despatches .. ..

l’/;zﬁbﬂ.(,«?{(_gﬂf 20 %lfa/r'k;{yym [ﬁ? QT fS:Z/AM;m’E.,

Initials of Officer

: makmg the cntry

ﬂi |




ON HIS MAJESTY'S SERVICE.

POST CARD.

The Officer in Charge of Records,

Army Form B. 5112,




Frassagastenaensiiss

£ 13 1

T am directed to forward the

;1"7.111\ 111”' 4w fasdnl

ve AT § S

which has been awarded

to vou in ro»pc"t ut e ices with

uhl‘ ’ﬂw"”
Please c'nmpleted'o(‘c‘lp{ and return
this card. Nosfamp is required.

A
e T - I/L, Records.

7451 W2505/PP1071 2000m: 11/30v-3451 G & S 663

I
|

I hereby acknowledge

Army Form B. 511

the

receipt of the

Date...

A




