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/' : ?125 BDMN. JOHN FERGUSON IRVINE was’ disohargedai_ ' B
from the Service at Hazeley Down Camp, Wincheater, - [

on 2/5/18, in consequence of "being unable to carry -\
"out - the special dutles for which énlisted, owing
"to physical unfitness.”
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“Authorities:- i R
1. Telegram from %.0, C.2.Cas., 4/5/18. -
2. A.F. W.3026 from Holborn Hospital.

3. A.¥. B.28S.
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