Army Form B 200d.

-l T4kl To be prepared in
= ORIGINAL only

Number

as follows,

TERRITORIAL ARMY

RECORD OF SERVICE PAPER

of a man deemed to have been enlisted into the TERRITORIAL ARMY for the S
duration of the Emergency under the provisions of the NATIONAL SERVICE
(ArRMED Forces) Act, 1939.

Army Number. 3778340

Name

m conspiouously endoned in red ink

Unat Posted to

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

Armed Forces) Act, 1939, on the (Date) ..

1. What is your full name and permanent postal
address ?

h should be returned to h

e, whic

o
Army, under the National Service (

. In or near what Parish or Town were you born ? 2.In the Parish of...........AN €2,

1 on Dischar;

T

in or near the T

18s8ued

3.%(a) Ar(z you a British subject ?

(b) Nationality of parents at birth

4, What is the date of your birth ?
5. Are you married, widower, or single ?

. Do you now belong to, or have you ever served in,
the Royal Navy, the Army, the Royal Air lmr(‘
the Royal Marines, the Supplementary Reserve,
the Territorial Force or Army, the Army Reserve,
the Air Force Reserve, the Auxiliary Air Force,
any Naval Reserve Force, or to any Dominion
or Colonial Force ? If so, *state particulars of
ALL engagements.

the Senior Division of the Officers Training
Corps ? If so, state :—

(a) Contingent.

(b) Arm of the service.
(¢) Tate of joining.

(d) Date of leaving.

are not to be endorsed.

7. Do you now belong to, or have you ever served in, }

. Have you truly stated the whole, if any, of wmr
previous service ?

. Are you insured under the National Health In-
surance Act ? If so, state (a) Name of Society ;
(b) Branch; (c) i\h-mlwrship No. (b) Branch

(¢) Membership No.

. Are you insured under the Unemployment In- 10 {

surance Act ? o

‘. Marine or Air Force Certificates

/
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ON JOINING.

Height

Weight

b Girth when fully
@ % v expanded
A g
O g H

Religious denomination

Range of expansion

Distinctive marks, and marks indicating con-
genital peculiarities or previous disease.

AL i MEDICAL CLASSIFICATION ON

|

2

srade......4 A NG

ENLISTMENT.

TRADE CLASSICATION ON ENLISTMENT Y

s determined by Ministry of Labour Jf

MILITARY HISTORY SHEET.

Service at Home and Abroad.

Country.

From To ‘

Army School and
other certificates of

education
Passed classes of

Instructiont
+ This includes any
authorised class of in-
struction, e.g., in swim-
ming, chiropody, &c.

’ 1 (including
Campaigns (r°lEre
medals and decora-

tions

‘Wounded

Effects of wounds ...

Special instances
of gallant conduct and
mentions in public des-
patches.

Injuries in or by the
Service

Initials of Official
making the Entry.
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STATEMENT of the SERVICES of No.3 772240

No. of Part II

Orde 8 Unit.
I:Al(ltfh(g!%j’in@ o

Promotions, Reductions,

Casualties. ’

To

Signature of Officers
certifying correct-

ness of Entries.
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STATEMENT of the SERVICES of No.

No. ot Part II Promotions, Reduetions, Signature of Officers
Order or other | Casualties, Annual Training Rank. From certifying correct-
Authority. in Camp, &e. ness of Entries.

I Discharged on' (Date)

The discharge of the above-named is hereby confirmed

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

Date..

T Insert cause of discharge and sub-para. of King’s Regulations quoting any special authority.

Name, Address and Relationship of Next-of-Kin: (This entry has no effect as a Will.)

.

Particulars of Woman to whom married :— | Signature of
(@) Christian names. (¢) Nationality. Officer
(b) Surname. (d) Spinster, Widow or Divorcee. (with date). -

* In the casy of a Widow or a Divorcee, Maiden and previous
married name to be included

Sex. | Christian Names =
(M. or F.) | (In the case of stepchildren, adopted children, ete., Date and Place of Birth.
g i l surnames also).
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SERVICE AND CASUALTY
(Part 3‘3

(l) Surnamer.... MLINER
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103/1

et p . y |
( SUIE ax AL

‘Substantive Rank & A ppointmen

“Acting Temporary or Local Rank,]...

>
>

Forms/I

giving date
("To be entered in pencil to facilitate alteration.)
{467 A theslElION; DADOTE 7. .5, e o e \e]

(Number of Army Form.) 1695 A pI s A 4 1 £ . & p 2
(7) If of Alien origin state particulars - (23) 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

0.

98

No.

(8) Date of birth as declared on attestation.k»0 oy
{‘); L 5 ey Sl T, (ii) Rank on transfer to Army Reserve

o (iii) Date of promotion thereto
(10) Date « T g LT
(iv) Service in presentrank

(11)
)

35/Gen.

1S margin.

(v) Re-engagementor Re-enlistmentfor Sec. D Army Reserve
Pe Hud of Iun“ agement,

Date o e s SRR e B TS vt e yIs.

(c) Special conditions (if any) of]
Enlistment or Rate of I’ny) ; (2 7)”7“)/ Medical
(d) Any subsequent variations of) Category ‘ Date
conditions of service ‘

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

(16) Date of Re-engagement............... Period

). —MecC & Co Ltd Ldn—E. 1784.

(17) Date Service reckons from

(18) Religion AT e

(19) ' If married state date

(‘2()) Tradeon Enlistment

(21) Corps trade and grade
) (¢) Qualificatibns....... o R R L L
(f) Miscellaneous entries :—
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NOTES~(H) Here g \m as to actual age after verification by birth certificate.
(b) Immu tions regarding d will be issued when necessary after mobilization.
( ) Whether ™ Service v 2d ¢ LHYII«\\I]\H &e.
(d) It to be r ’Hlulun ]Imm \c{
(e) Signaller, Farrier, &c.
(/) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization.

7, and on what grounds.
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dance with para. 2 Casualty pension correctness of
i 7 v entries
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SERVICE AND CASUALTY FORM.

Part II. CONTINUATION SHEET.)
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Sdrname MIAN.

*Substantive Rank... A '\‘ ("‘

*Acting, Temporary, or Loc s Ramksaienomns
(*To be entered in pencil to facilitate alteration.)

(A) (B)

all casualties regarding promotions (acting, temporary, local
or substantive), appointments, transfers, posting attac nts, &c.
forfeiture of pay, wounds, accidents, admission to ‘harge from
Hospital, Casualty Clearing Stations, d&c. Date of disembarkation and
embarkation from a theatre \

Record of

No. of Part TI
Order or other

Authority of war (including furleugh, &c.)

|
|
|

(D)

Place
of

Casnalty

(1)

Army

Rank

|
|
l

(G) | (H)
|

|
Service not |
| allowed to
| reckon for
l pension

Signature

of Officer

certifying
correctness of

Date

Yrs. |Days




(H)

(A)

No. of Part I1
Order or other
Authority

©)

Record of all casualties regarding promotions iacting, temporary, local
or substantive), appointments, transfers, postings, attachments, &c.,
forfeiture of pay, wounds, accidents, admission to and discharge from
Hospital, Casualty Clearing Stations, &e. Date of disembarkation and
embarkation from a theatre of war (including furlough, &c.)

(D)

Place

of
Casualty

(4)

Service not
allowed to
reckon for
pension

Sigiature
of Officer
certifying
correctness of
entries
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of Examination
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|Dental
|Officer

Dental
Centre
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Army Form B 117.

REPORT ON INJURIES

(Other than wounds received in action)

To be rendered in accordance with instructions on the back of this Form.

1. CERTIFICATE TO BE SIGNED BY AN OEFICER OR SOLDIER.
corde. hereby declare that the

did *

injury sustained by me on the didemot+ OCCUr while I was in the

(Date of casualty)

performance of military duty.

Station

2. Nature, site and severity of injury, stating
whether it is likely to interfere with his
future efficiency as an officer or soldier.

%&a%«a&&‘/ {2"""'9?:», M.—;v e o,
o AN e

N.B.—Hospital to be notified at once if wound is
believed to be self-inflicted. Medical Offices. 1 dre—<

Short statement of the circumstances of CA t-o 36 XY c” s W
the case which must be supported by _se\pkode al R \eo. < A
the evidence of witnesses—see Note 5 ok Aaes Lop oA A | '

overleaf.  (For injuries during sports or Vi L, Dhorhsvcetl OIS NERS I RN Y 8 |
games—see NOTE 7 overleaf.) Sy : oA ; g
otk Lo N\ L ol en reey A D B0 ”2/
’ ; ST %)’va&&z/‘ . . s oA
R Toneatl, O‘@"” o i e QY.L A P «
it PO RGP S i, T P SSRGS | 3 o (

4. Commanding Officer’s opinion :

(a) Was the individual in the performance
of military duty ?

(b) Was it due to his negligence ?
How far was this blameworthy ?

(c) Was it due to his misconduct ?

If so, in what way ?
(d) Was anyone else to blame ? ...

(¢) Court of Enquiry—
() Has any been held ?
(i) Will any be held ?
(i) Date and place :

.
g

(s Veomars—/ ( {
Commanding... (e /o s 4 ut

------------------- :..’..'.....)./
* Strike out whichever is not applicable [P. 2y
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FOR USE ON ACTIVE SERVICE ONLY.

~

“f |
a3

¥
§/

Vot

(a) Opinion.of Brigade Commander. i 8 e

(b) Disciplinary action taken or proposed, h A9 VTS AD
whether against injured individual or ' —
another.

Commanding

Army “A.0 %

Forwarded with reference to my casualty wire No................... _...dated

Commanaing o iues i S G Army.

NOTE.—If the G.0.C. Army decides that the casualty is to be reported as self-inflicted, he should add words to
show how far he concurs with the opinions expressed above.

INSTRUCTIONS.

1. Parts 1-4 to be completed in all cases.

9. Parts 5-7 to be completed on active service only.

3. These forms are to be completed in all cases of injury (other than wounds received in action) involving
the absence from duty of an officer or soldier, whether due to the individual’s own act, or that of a comrade, or to
other extraneous circumstances.

4. Where several casualties occur as the result of one accident, one form is to be completed for each officer
or soldier injured. A copy of the set of statements from the witnesses of the accident will be attached to each form
(vide para. 3 on reverse and para. 5 of these instructions). |

5. Full statements are to be taken by an officer from the witnesses of the accident or, where there was no
witness, from any persons to whom the injured officer or soldier may have mentioned his injury immediately after
the occurrence. These statements, when obtainable, will be signed by the persons making them, and by the officer
who takes them, and will be forwarded with this form. Where it is intended to take disciplinary action, duplicates
of these statements should be retained by the unit for use in lieu of a summary of evidence.

6. Where it is possible to obtain it, a statement from the injured officer or soldier will also be forwarded.
This, however, should not be used as evidence against him in any subsequent disciplinary proceedings.

7. Where the injury was incurred during sports or games the statement at (3) overleaf should show clearly,
(a) who organized the game, match, tournament or sports in which the injury was incurred ; (b) whether the officer
or soldier concerned had been selected or detailed to play in a representative military team or to compete as an
individual. In the case of injuries at practice, it should be stated whether the individual was a selected
representative of some' military formation practising under authority. ; :

8. After final action this form will be disposed of as directed in para. 760, King’s Regulations,’ 1935.

SPECIAL INSTRUCTIONS AS TO EVIDENCE IN CASES OF SELF-INFLICTED WOUNDS.

9. In these cases the statements mentioned in paragraphs 5 and 6 above should bring out all material points,
¢.g., statements to the effect that the witness was with the accused standing on the fire step (or sitting in a dug-out) ;
that the accused was cleaning his rifle ; position of safety catch, magazine, etc., if known ; muzzle of rifle on toe of
foot : hand on muzzle ; that accused pulled trigger ; that the rifle was afterwards examined and an empty cartridge
case was found in chamber ; that accused was seen to be wounded ; what accused said (‘I have shot myself,”” “I
did not know it was loaded,” etc.). ;

10. An officer or a soldier is specially trained in the safe use of his rifle and revolver, and evidence of any
neglect of the ordinary precautions as to their handling in such cases usually has considerable bearing on the question
of negligence. In cases of wilful self-wounding the fullest possible evidence should be obtained :; unless the evidence
is conclusive this charge should not be used. The charge will therefore usually be laid under section 40 Army Act
—* Conduct to the prejudice of good order and military discipline in wounding himself through negligently handling
a rifle,” and an alternative charge to this effect should be made, even if the accused is to be tried under section 18
for wilful maiming.

s P9540. Wt.W36299/4. 25,000, 11/39. K. & H,, Ltd. G657/29. Forms B117/26,




Army Form W.3149

REPORT OF MEDICAL EXAMINATION
Officers and other ranks of the Military Forces, Nursing and Auxiliary Services who
are relegated to unemployment or transferred to the Army

y Reserve, or retired or
discharged for any reason other than invaliding

This form, when completed, will be disposed of as follows:
Officers and Women Officers bt o tosthe"Wear - Office (F.3.8:)
Other Ranks {

... to the appropriate Record Office.
(Men, A.T.S., V.A.D.)S
PART 1

Surname Christian Names
(block letters)

(in  full)
Rank.. -"g 7
)
_Regiment or Corps./\&¥§7 ILW M&& ...................... Unit... 3 /W

A, - . .
"Before examination, the
particulars :—

Personnel or

Army No. .. 3 /)

person to be examined should

be asked to give the following

Countries in which served during present war, and approximate length of service in each-

124 v sLse L, Jo SCoS AR uirD. @XOrv7I%
<.‘ = ; C?:S@A,»s? S NEY A E,
vex K/'Q}/ 7. NOTH LT y O . eveg
S’/(’/AY K Al rrzw S . STAQ AN
Brief particulars of a

- I YR crvIrhs.
Ry service in the R.N., Army or R.A.F. prior to the present war

 AdpASe= - —

Whether he has received a disability pension in respect of previous service '1 C -
Medical History.

State, with places and dates, illnesses, wounds, injuries and operations
(1) before present war service; ’ N L

LS
(2) during present war service /fylf K’S”&(dﬂé‘ﬁ"&) QKO % s
( SuiCR ks . WodrD.

A -Gy Kosr: o7 rpe3 (. 4«&4\/99/19-)/
&QW«"V’K&:— KOSF UK. SHEprirce WolmwD. L7 Bo#wocks,
The above statement of my service and medical history has been read by me.

I agree to it
and have nothing to add.

5 5
Dates Signature of person examined ... (W“M,




PART I - MEDICAL REPORT (4) CHEST.
In completing this report, reference should be made to the ‘ Notes for Guidance on Heart
Medical Examination on A.F.W. 3149.” The Medical Officer must take care not to express any :

opinion to the member on the relation «f any disabilities to service conditions, nor to
disclose the contents of his Report. He may, however, give such general medical advice as

Arteries

desirable and apparatus available.)

he considers necessitatéd ' by the member’s impending return to civil life,

V4

State reference numbers of medical documents available at the examination.
—
Lungs

/"‘“

e Y —

=

A. General Clinical Examination.
() GNS

()=Heav-anp, Negg.
’ 3 ©. (6) ABD()MEj}

Visual acuity without glasses
with glasses (where worn or issued)

Musele-lone

Hearing Rt. g
Spleen Liver

i

Teeth e St FOTEL SN Gums (AW 08y |
Any abnormal conditions of eves, ears, nose, mouth and throat —

( (7) ANY EVIDENCE oF V.D. ...

ANY HisTORY OF GASTRO-INTESTINAL DISTURBANCE—

Eort homaal
Now. .
. (8)

9)

Physique
Mentality

(3) DerorMITIES, PHYSICAL DEFECTS, SCARS.
(10) Any other Signs or

Limbs - Joints

Sugar

Hands
Albumen

(12) IN Case oF WoMEN MEMBERS : - GYNECOLOGIGAL DISORDERS.

B
A o / | . , Bas ) A
Hernize M t}‘r d

N-cai_pno
Breasts

Varicose Veins

Effect on function




B. Disabilities discovered.* Enumerate these separately and state for each :—

[ Assessment
Diagnosis | Present Condition Effect on Function ‘ degtee of
| disablement

<ligns deatners b (it sk o
A0Yu

% Note should also be made of any alleged disabilities for which no clinical evidence has been found.
T See “ Notes for Guidance .

Code Number as' provided in A.C:I. 168171943

Do you consideér that any existing disablement resulting from the disabilities discovered
is due to the conditions of war service? If so, state the evidence.

ﬁ«*ﬁ by Lars Sfaledd & haxe
Norywall  hen en{rsfed

Fitness for further service.

o <o

Is the member fit for further service? ‘1

If so, in what medical category? 6/,

(If considered permanently unfit for further service he should be brought before a
medical board with a view to invaliding.)

PSS A 4652 500M 6-45




OBFICE FORM C/2..,

To be prepared in guadruplicate,

Officer i/c-Wing-Nor-17-$F;-15F; IV.

Sta’ts. f{:"‘( & Rinas

- 049 0 - o e ﬁ‘-—-’d’b‘—ii—

The following casualties have been reported from various sources,
perticulars of which have not been included on the copy of A.F.W.3016.

Will you please take action to enter the casualty on A,F.B.200
and/or duplicate document.

=== A:_ - =========:====~".=======:
i Source of
N AME, Unit, Natufe of Casualty. information,

== ::::::::‘.::::::; SEESERSmTSENEs

. PR LW ' .
,( [ /‘0 J.‘ /:‘ wy i ‘, @ ('
-[ ‘\ _:{7,;[14 K"’vv
1 " ’

bYewwy WV

7 '.::S—"-:::S::‘-:Z:-‘S‘W-::{"::::::::: b

0s i/c Casualty Section.

: 2 this :
The following battMe” casualties will be recogge form = Wounds, Killed in Action,

Deaths, or Gas cases, Ordinary sickness or missing will not be shown.







Army Form B200s.

Statement of Christian = F
Services of :— Army No. /775'.7’4—0 NBTNeR " dxn o) e S el e Surname  /Y/A/NYER.

(BLOOK CAPITALS)

Date of Birth !' o o
: ‘:i”"‘ | As \h( *wn on attestation. /’ it | Yot 4 q I?~ 1 ill'tl(.‘lll}} r's 01 \‘ 111-
nli : Mol e R . ... Age (in years) on |
Enlisted a........ u?f : Enlistment [ 22 - ~D
e TR T S £
\; . )
Nature of Engagement ; ‘ Service towards limited g e SR Trade on Enlistment 4 :
(Inclnding variations in terms of Corps or Regiment. Srbureant fodlis DekaiReny Former service in the . ¢ 2 Pw,zl‘aiur .,
service after enlistment). i % o R i
R RN I O : S A Iy A ¥ G 8% PO Ve eh LI N s AT B — - - - E(r]lrlf‘fl(_r}(ln on Enlistment &
“, THRE T NT ;e L Tyt ; | >
7";7 ,,,,, ]'E) ....... AL A b e Bt : _ AT Nationality | B RrRulish
: {
% Allowed to reckon as :— Religion | iy
‘ “ Service.” | “ Qualifying Service.”§~ o AR S | s 5 s
: Years Years e, X
.................................. 7 | |
| Days | Days i
ﬁ | } ‘ ‘Stlrlrvicelntop Aithonti Certificates of Education.
| allowed to | Authenti- | e — — - ST ST L R
dart ] : : ) ‘ p > EEe g | Authenticating
No. of Part I | Promotions, Reductions, Casualties, | Ay f ol o R reckon 1t01 | cating Part 1L Class. | Subjects. | Dateof | Signature
Order or other | Unit. ' ; ates. fixing rate | o iy Order. \ | Award. | gnatb
Authorit \ &e. Rank. | of pension. ‘ Pl J ! | or Initials.
uthority. ‘ / T A PRI i e ——
NE ] ‘ [ = ‘I.‘mtmls. : | ; ‘
1 | ‘ Years.| Days, ] v | | |
— e e = s SO o SRl AN g OO R ah e SRR IR o0 s o
i Qjmitcd ?:i;z | J | g
. o3 . J [
g 1 P ....... RV | 1
s/ feo. ﬁmma GSRE B i : i o
i
%AA | [
.......... i s
| |
I :
‘ [ Tlad(, Tests Cl.mses of Instl uction, or Courses of Military Training.
---------- .o Sl Lo SRS SET RS § ¢ e ——em——— R e
........... \‘ ! Classifica- | Period of Dot ol Authenticating
‘‘‘‘‘ s R Particulars. tion Course or v N(') Signature

Awarded. D&te of Test ¢ or Initials.

............................................. 1
................. ! 1 ‘ I( \ .
FeRgl b Al ooV e el An T TR e s R s I e e S k ................. ¥
,,,,,, et et |
; Y
................... e ik e e
| | SELRL MR e B BEE e B
........................... | !

Military History Sheet.

Service at Home and road.

i Le ntffﬂ of

Country. | From 501 vice.

‘ British or Indian. ‘

[
%SNWRV , Sk
| |
|
|

| |
Service to count as | [
|

| | |
| | | | fiees | |
| | | | S ‘ ‘ i ‘: i
___________ | | R b LHeE
| | | | e ‘ ; |
....... | | | | |
..... | | | ‘ By 2 | ‘
| | | e "
P sl vt i A e b
s | | fara
Tiotal | ‘ o s SRR NP )‘ A R 5 sy i B ‘ SXshs } ! z : g

N.B.—The Country only to be shewn.—It is not necessary to shew separately the
. N i ] o e . p service in the different stations of the same couutry. Xngland, Scotland and Ireland to
Total Service towards Engagement to.................(date of discharge) ... . Yoot di. Days. | be shewn under the general term * Home.”’

For mode of computing service abroad see King’s Regulations.

” 3 3 Pension §3 seqr » - ey VAT Years.. g Days. i Note.—Service reckoning as Indian Service to be inserted in Red Ink.

21509 Wt. 15917/452 500,000 6/39—McC o—T 4148, Forms/B200B/17




Arier W0 il l A Lol 0 SUTHAMe s ca A G S s b 500
Statement of Services—/(continued). Military History Sheet—(continued).
‘ E Service not gl L o s ie Authenticating
N ¢ Part II 3 | allowed to | Authenti- | Campaigns (including Actions). S aT R
ik vy ‘u,u : Al Promotions, Reductions, Casualties, Army ; | reckon for cating A B (R EE
Order or other 1930 st vpadps| &o P Dates. | fixing rate Signabare | e et : 7 R g e
Authority. { S Ay tof pension. Lbiy
‘10 } ; | or Ln]t.“]]g. ....................................
| i\'x-xn‘&‘l Days. i
AN AR R | a5 Sl S St e s R SR B S e T O
Brought 'il_*j(‘)l'\\'zby'd i B e e e e R S e ST e

\ W ___ Effects of Wounds.

i ..........................................................................................................................................
Total i‘
e N, Date Contribution
Total Service towards Engagement to................ (date of discharge).................... Yoars.i fu e Days. o j Bt & Miu('fil:is :t('n}rﬂf-({lth
b anch......... &t stry valth.
Pension O st B 5 i - SR Ao s o . ) Y Cara ey ey Days. T ( Aes S0 . [ ¥4 3
» ” » » ”» i embershitiNo il vl o e e R e LYXKh]. T o MH-Q:H. 2-3:40.
P.a.r?;lcul&l's of Woman to \\tlmm.marmed T DateandElhice Bateiod Date of being placed on Data ot
(@) Christian names. (¢) Nationality. of Marriage. Rt or taken off Marricd sy
0 fﬂ (b) Surname. (@) Spinster, Widow or Divorcee. = Establishment. : &)
£ N . = i CERR T B e AL T I S L S —— S AT o bty e Ea A, Sy
s 5
i (e R e T sl B R e e NG | e Sk e e e L G i T et e | s e e U R TR T e
B & P RRITI. (NTITIRIRI SIS (OTTPOT R P PPN
O M |
S R e e T P e e D E . 8 R Sl o e . i e il N S e e B e e R e L e IR e el
= r
oA “
4 ﬁ-( (C) ............................................................................................................................................................................................................ BLOMRAG R S PR L TR G s s SO e
Mo 3 z
GBI ek T e el I R L e P ST e e R S e SR e A e lane ssaenddeialieid s S as i L BRI .
* In the case of a Widow or a Divorcee, Maiden and previous married |
name to be included, |
St Christian Names : ;
(I\Ib;?'F.) (In the case of stepchildr : rdopted children, ete., Date and Place of Birth. Date of Recording.
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4

-
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R

=
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" Part 1l ” : e
Postings its. Ordear Postings o Promo.ions

5% va £ re

Ve AT

XyF ,51/&1,’55

x/// 3 st ¢ b . §, 5| T |

|

Daces on which Amendinent itps were sent to Cencrai Card in 1ex




~Q, Registration B b
Numb V) = 3. A
j . l. Surname Al : rummyber 3 7‘75 340
2. Christian

1 9 9 8 ? J I‘lames ................... MLQL ' R

. Regiment

Tha. KIngs. Ra LDk ..o iners.

. Nature of
Engagement T Y e i R

. Date of Joining (Army Class)
r

o
Date of Enlistment (Others)

- Pdte olBIEthS. iR Ras. DR A b

. Nationa ity or

Dual Nationality C. Medical

Category

. Religion

. Industry . Occupational
Group7/'.9 Classification......
. Cause ot becoming

ROYAL ARp :
&k S g e ~ 12 (a)JF ”}‘* ................
DATE .8, 91—

. Single or Married...........,. T XL PP ...«_...;....m, AT

- ﬁé‘sy‘% LEASE) and.

. Home Town and County (U.K.) 19. Location ...,

x Date Rejoined

or
Country (abroad) from Reserve .....oifiiiine BAase s dve S w5

. 10832/1G¢ 2,000 000 5/41 M. & H, Ltp T 51-229 AF. B, 102




NOTIFICATION Oi IMPENDING RELEASE

PART T
To: 0.0. Military Disembarkation Camp Unit in U.K.

To be completed by units overseas who are despatching men to U.K. for release.
Surname (Block letters) *

Christian Name/s
‘\\l'my No.

Present Rank
Documents attached

PAGE THREE

PART 11 Lo he completed by unit overseas or in U.K.

(a) Trade on enlistment
() SerTI0e REAA e 5 s A is s 4o o m v at i v NG sl el S
(d) Any other qualifications for civilian employment .. Pﬁ

o1

C.0.

Military Conduct, ... 2

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

Testimonial ¢

, ”'—1'" ‘~‘Y CArpatpr O

vith that given by

[ ¥ S
Mty A- e
LY

At
Al ™

oy

®)
@
3
=l
@
%
3
%
2
~

Place
Army Education Record (including particulars under (@), (), (¢) and (d) below).
This Section will not be filled in until the receipt of further War Office Instructions.—
(@) Type of course (b) Length (¢) Total hours of instruction
(i)*
(iiy*
(iii)*

{iv)*

)
©
e
=]
ol
@
&
)
~
)
Az
o
=
=
v
@
|
=
3
&
g
b |

(h) Trade courses and trade tests passed |

(d) Record of achievement.

* Tnstructors will insert the letter 1 here to indicate that in their case the record refers to courses in which they have acted as instructors

Signature of Unit Education Officer

PART ITT
To: Officer in charge of  Record Office,

R JECORDS.,. . THE

~
v

Permanent Address (1f not known, insert temporary address):

2 o

Surname (Block Letters)
Christion Name/s

Army No

Present Rank

Documents attached

Disembarkation Camp Unit Stamp
or Unit™ (UK.} ’3







CASUALTY CARD. Arvy Form W. 3040
Surname K. R WAL C ook e Army No. &7 ik
ittt

(in block capitals)
Christian names (in full)
)dt(

{ﬂr//er i /%/ner» é V,,,s/-a,,/e)/ fq/ WNew )

Regiment or Corps*

Name, address and relationship
of next-of-kin

* Battalions, ete., should be indicated.

Date. ‘ Reported by. \ Casualty. Reference No.

I 12 4 (WOicy | &M

/9 2. 40 s ) | Ot Kyapitlal

-?JQQ b 4o | Jetrg MJMWVM\ Surw : Mwmgc
[iélalid | wilow | mmetd 7’5 ” M,Jq,u)@é’@ 229./24 4"
4. 13- bl | Dbt .|

oL |
1645. Wt.28608/2634. 750/, 9/39. Wy. T . Gp. 856 I"jorins/W3040/8.




37 ‘ ? 5340 M
|

Date. Reported by. Casualty. Reference No.

o0« [+t




DENTAL TREATMENT CARD. Army Form I 5033,

Date of First Examination

Squadron,
\vl?ll;glb};r Rank Battery - Age
g or Company

Date of Period of
Enlistment Engagement

s Reference S ATMENT Initials of
Dental Centre Number TREATMENT Dental Officer

NOTATION
87654521]12345678
8765452l|12345678

REMARKS.

ORAL HYGIENE =

NOTE—THIS CARD MUST NOT BE FOLDED.

(*10736) Wt.15533/407 450,000 (4 up) 6/39 A.& F.W.Ltd. Gp.698

(12123) Wt.32891/1505 300,000 ,, 10/39 Forms/1.5033/13




Dental Centre |

Ref.
Number

Initials of
Dental Officer

Dental Centre

Ref.
Number




FIELD CONDUCT SHEET

%

4

*No. 3775340  Name Milner Ernest Sq., Batty., |

P : or Company §
Date of last entry in [Release No, and date { G.C. |
Company Conduct Sheet 5(:1‘01.1_‘9.—260 of last drunk § Badges §

Comps'The King's Regt.(L'pool)

Long Service |
and G.C. Pay §

Enlistment §

Company, etc. §

Date of {47, 1.4‘)

e

Signature O.C. | Record bf‘f‘lcer, Infantry,

.. Ammy Form B122
Sheet No ONE,

LA

y.H. QJ, 2nd. Echelon,C. M, s

Yo \ Date of Rank \ Cases of

offence ‘ Dr unkcnness

* Serial Number in case of enemy prisoner of war.

Names of
Witnesses

Punishment Awarded

| Date of award or
of order dispensing

_ with trial

By whom




Date of

offence

PSSN 863 100M 6-44

Cases of

Drunkenness |

Offence

Names of
Witnesses

Punishment Awarded,

Date of award or
of order -dispensing
_ with trial

By wh
and Oﬁé

»!

awarded
marks




A EMIORAR
*No.}}?@‘z(l-o Name ‘M/(/\/{Q ’5-

Daﬁe of last entry in l

Company Conduct Sheet |

Sq., Batty., {
or Company |
No. and date|
of last drunk {

FIELD CONDUCT SHEET,

ox
Corps ﬁ (/}L/{A

Long Service)
and G.C. Pay|

G.C.
Badges

Date of
Enlistment {

Army Form B122
Sheet No.

Signature 0.C.] *
Company, etc.

Date of
offence

Place Rank

*Serial Number in case of enemy priso

Cases of
Drunk-
enness

ner of war.

Offence Names of

Witnesses

Date of aws rLor
of order dispénking
with trial

Punishment Awarded By whom av'v'zirdad;

and Remarks

P T.O;




Wt. 14538 7 1000 1000M. 6/42 V.P.Co. 51-5024. : -~ “

Date of award or

Cases of

| i : 3 g X N
Date of Rank |+ Drunk- Offence Names of Punishment Awarded |of order dispensing By whom awarded,_
offence | enness | ‘ Witnesses with trial and Remarks




No...... ¥ ... Army Form B178A.

/i/z // EF D N.S."(M.C.) 14
p o 0% %
MEDICAL EXAMINATION RECORD AND Memq;m_ HISTORY SHEET.

Army No.‘.)./.,/......,..:l..af' Enlisted at
Posted to

Transferred to

THIS PORTION IS NOT TO BE USED FOR MILITIA.

(a) What standard did you reach at school ?..................

2 r)
gars..Ad7,..4....days
2 y (b) Have you ever been re}ect(a(J as a recruit, for any

Trade or Occupatlon..i..z.h. Z/’\ .......... branch of His Majesty’s Forces? If so, give date

‘ 44 and reason
Yatural (,orrcctable to

(c) Have you ever served in any branch of His Majesty’s

Maximum ¥ i ; Forces ? If so, give particulars
Chest Measurement .

Range of expansion....*......inches.
Vaccination : Age.,.;::ff;'.'%..'v;'lj No. of Marks...., .............

Inoculation : Typhoid L Diphtheria

NoTtE.—If the answer to (c) ts wn the affirmative the

i Tetanus - ‘
v following questions must be answered :—

Physical Devel t
s s i o (d) Were you discharged as physically unfit for further

Colour of Eyes../: )¢ service ? If so, what was your disability ?

Complexion... ! k P

History of previous disease, indications of congenital

peculiarities, slight defects, recommendations 7¢ training, : ; IEOE :
(¢) Did you receive a disability pension ?.................c.

Man’s Signature

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

Pt. 2 and 3 for use of Service authorities only.

Pt. 2. DEeNTAL CONDITION ON ENLISTMENT.

NOTATION,
87654321|12345678

876543Zl | 12345678
£, Ower

5 @:@@?OUU W

Oral Hygiene

Remarks

For Boys J .
Strike out those A hlch not apply
/ /’

Signature

Chatrman o/ N St M edical Board. Signature

* Where a man has been placed in Grade II solely on account of either visual acuity or deformities of the lower
extremities, or both, in accordance with paragraph 6 of the Medical Code, the letter (a) is inserted.




Part 4.—Particulars of Treatment in Hospital, or in Quarters in the case of Warrant Officers not admitted to Hospital.

Name of Hospital
and Station

Admitted to
Hospital

Hospital

Discharged from

Month

Month

Year

Dicease

Number
of days
in
Hospital.

State cause of disability.

Remarks bearing on the nature, severity, treatment,
and result of the case, likely to be of interest or
of future use.

- Signature of
Medical Officer
(name and rank).




MEDICAL HISTORY SHEE

Surname G Christian Nameés

PART 5.—BoARrRDs ; COURTS OF INQUIRY ; EXAMINATIONS
FOR FIELD OR FOREIGN SERVICE, EXTENSION, RE-ENGAGE- |
MENT OR CONTINUANCE OF SERVICE, ANTI-RABIC TREAT- S ot
MENT, ISSUE OF SURGICAL APPLIANEES OTHER THAN | _ slased
DENTURES AND SPECTACLES, ETC.

o o | Date of Issue

measurements)

t
Date | Brief details, and signature : 1
e - 1

|

1gnatugeof}l O .................... f R o

Frame No. (or

Date of Issue
measurements) i

PART 7.—PROTECTIVE INOCULATION AND VACCINATION
e

: Date of e
Nature of Vaccine.— 3 | Signature

“T A.B.;” Smallpox, | { ‘ of
Influenza, Cholera, etc. t Dose‘.‘lnd Dose| Medical Officer

- | c &

-~ > /
v € C e e (e

PART 8.—PARTICULARS OF DENTAL TREATMENT SUBSEQUENT TO ENLISTMENT

Signature of

Place Particulars of Treatment, Dentures, etc. Dental Officer

Forms/B 178A/1 (893(2545) Wt. 25466—074 500 9/39 H &S, Ltd. Gp 393




