To The Ashfield Invasion Committee

(b)) Are you over 60 years Of age Zrimmmmmmnie

(¢) Do you hold a Medical Certificate of ill-health 7 ...

| UNDERTAKE TO HELP IN ONE OR MORE OF THE FOLLOWING WAYS :

(Mark with X each service you could help)

HOME GUARD.

OUTDOOR WORK ; (such as movement of supplies, clearing debris, etc.)

CASUALTY SERVICES—outdoor (such as Stretcher Bearer, First Aid, etc.)

CASUALTY SERVICES—indoor (such as First Aid Work, Ward and Sick-Room
Orderlies, Cooking, etc.)

COMMUNAL FEEDING . ‘ . (such as assisting at Feeding Centres.)

MESSENGERS (attached to Invasion Committee Headquarters and heads of various
services.)

FIRE FIGHTING RESERVES.

ANY OTHER CAPACITY (state what)

IN CASE OF EMERGENCY, | AM WILLING TO PLACE AT THE
DISPOSAL OF THE INVASION COMMITTEE (state number)

........................ Horses ciererreenineneneeeen .. Shovels ahens s sy Teass- - PillOWS
........................ Carts iseebat e Ricks vevverereeeesneeeenn...Hot-water Bottles
........................ Handcarts vevveseeeeeenneeessson.Ladders teetereeeseneeeeeesee . Mattresses
........................ Trailers sy ;Buckets teevereenenenenenenenes.Oil-Stoves for Cooking
......................... Wheelbarrows s rermawererrr sBlankets

........................ Crowbars RISl M. 7 e 8 [0 et o o Kettics
......................... Spades S o SRR, N o tivereseeseeneeeenn....Hurricane Lamps

Signature in full........

Address......

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

N.B.—This Form will be called H. M. YOUNGMAN,

Jor o .... o, Chairman of Invasion Commitiee.

W. E. CALVER, PRINTER, 3, FRIARS STREET, IPSWICH
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