No. J ij’? /
7

I. What is your name? ......c.oicoveiinniieenne

2. What is your full Address? .................. %

. Are you a British Subject? ..................
. What is your age? ..... vt
. What is your Trade or Calling? ............ .
. Areyou Married? ... ..ottt

. Have you ever served in any Branch of His Ma } 7 %

jesty’s Forces, naval or military, if so,* which?

e B

>

. Are you willing to be vaccinated or re-vac-} 8
cinated? ......... PN ceaes .

9. Are you willing to bhe enlisted for General Service?- - Q. /£.. /. 0. 0000 viveonen tecarasanee vesesens

10. Did you reccive @ Notice, and do you understand ] 10
its meaning. and who gave it toyou? - evev cvaves §

11. Are youawijling to serve upon the conditions as embedied in the roll of service to be | 11
signed b %youareaccepted? ........ e hieee e ereeresi s FRERETRPPRP B

@

b . A4 44 L Rt TP do solemnly dgfclare £hat the above answera
made by me to the above questions grg g to dulfil ﬁn made.

.- { TURE OF RECRUIT.

- £
RECRUIT ON ATTESTATION.

//{ _b 1 e . ’W gnature of Witness.
{)

e ¢ St LI W o do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Flfth, 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 ngainst all
enemies, according to the conditions of wy service.

CERTIFICATE OF MAGISTRATE.OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above gquestions
be would be Hable to be punished as provided in the Army Act.

The abeve questions were then read to the Recruit in my presence.
I have taken care that he understands each question; and that his answer to each question has been dul

3\

N . ) .
RTIFICATE OF APPROVING OFFICER.
I certify that this Att on of the above-named Raecruit is correct, and properly filled up, and that the re.

qui‘réd forms appear to have been complied with. I accordingly approve, and appoint him to thel
If enlisted by special authority, such will be attached to the original attestation.

]') Approving Officer.

+ The signature of the Approving Officer 18 to be affixed fn the presence of the Recruit.
1 Here insert the ““Corps” for which the Recruit has been enlisted.

. * It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink. as follows,
viz:——(Name) .. vovvuaranonneanns «eeese..re-onlisted In the (Regiment)............c..... veasas-ases.0n the (Date)




Apparent age: ? ? years

Girth when fully expanded

Chest Measurement
Range of expansion

Bistinctive marks

9jSUPP5ED BY!RECRUH
7 A
| Relationship aﬂ‘l"

Particulars as to Marriage

Name and Address of nex&ﬁm_—q/

(@) Christian and Surname of Woman to whom married, and whether spinster or widow,

{) Present address. (2) Initials of Officer verifying entry.

(¥ Place and date of marriage.

@ T (d)

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE

SERVICES

Promotion, Reducuona,
whish served] Depot

Service not al- | Service i Re-

k:_w:g to rect:on rsc‘;'vle ‘_neoclk nlhlm Signature of Officees certi-
for fixing the {ed lo on 10- "
ate of pension peards G. C. Pay | fYing corvectiess of

Years \ Days | Yeors Days




C.R 3%y

Extrect from Paily Orders pert 11,from Unit The Royel Nfld.He
RegtsSt,John's ,dated June 65,1918,

#5691 Pte, T. Smith,

Attested far General Service with the Royel Nfld.Regt.
from 346,18




CR J in,, /

=

Exstraot t::m_l)aﬂ:r Orders pas 11,from Uzdt The Royal
14 Regtl.St.Joln's,dated July 5,1918.

The Tollowing man emberis & for ovorsess on Hel«Se.
"Columbella” July 88,1918,

#5591 Pte., Thomas Smith.




gy

599 Wothos | Sanad A Switd, Bt hr | |50

(i

1sT NEWFOUNDLAND REGIMENT

:%{ LOTMENTS )
L. ‘ M . ., Regl.Nc 56‘?"

hereby 'flgi'ee, until further notification by me, %ﬁn similar official form to make an Allotment of
... Cents, per diem, from my Pay,

Dollars and ... =7 A~
to, and for the benefit of the undermentioned Perso ersons, such payment to be made on proof
and

of identity of, and .production of the relative Identity Certificates by the Person °, Persons

or

concerned, viz. :
Allotment begins....

Idenht\ 'Whether lee Chlld { AMOUNT
Certificate] other Relative or Namg (in full} ADDRESS (each person)
Friend

‘: : . Total Allotment, § ll JDC )

NOTE —Tlus form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

quired payinents on application.
: (Sig.). %W >< M
Officer Co ing ;
ﬁ comery | ey T D >




C.R 559/
sxtreat from Daily Orders rerd 11 Koyul Newfoundlsnd negimend

Depot s5t. Johnls drted aug. 19th 1919.

the dischorge of the undernoted on demobilization has been

wOHrIFMED by Officer ifc Records from noted dcte 8-8-19.

5591, Pte. T. Smith,




NoB677/1628

From: HNRE§PCUP

Chiefl Tty
Newdound
Pav

tt. Rul.Nfld. Reglment

3 al
g, Viclooic ;}:vreet, Winchester. Hantg

=) 7 - —_—
16th June 1919 / S K les 1919,

5591 Pte. T. Smlth

: Receipt hersunder LS
: With reference to the follow- /@ ¢
i © ing telegram from the Minister of - Kore— . : .
Militia / /19 ( 236): o SRR
O0fficer Commag..
"Pay to- 5591 T. Smith .
£6. 0. O, : :
Keceived the sum o}&@,@ ‘
Chegue £6. 0. 0. is enclosed .
for payment to this Soldier. in respsct of .

Kindly obtain his receipt

heroon. telegraphic remittance from the

Minister of Militia.
. . v —
Chief Paymaster & O. i/c Ascords. |. Hoéfﬁ?l Rank 7/ A/

Witnesa: MM




august 8th 1949,

#5691, Pte.P.smith,
Boat Hr.

Dear Sir:

snclosed please Find vischarge “ertificate
#3644,

Yours truly,

1
t
3
-

capt.”

Ufficer i/c secords.

HS/e

A\
.

8
Y




Demobilization Form 2

The Ropal ﬁcmtnunhlanh Regiment

PROCEEDINGS ON DISCHARGE

©

. The above named man is discharged in consequence of

DEMOBILIZATION

e E.ilgiblc..for.W.ar..Scrvicc..G{.a.tnl.tY. ....................

. His accounts are correctly balanced and I have impartially inquired into all matters efore me, in

accordance with Regulations.

Place, ST. JOHN'S ... [ .................................

D‘ateJUL 1 1 1919 ..................... The Royal Newfoundpnd Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T herebhy acknowledge that 1 have reccived all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharze Depogy Royal Newfoundland Regiment, ]|
of all financial responsibility in my conncection. &,
/

Place, ST.JOoUNS ST LA AT e T LT

pate L JULLIIOS. . T Ut T

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. 1 hereby certify that I am in a position to resume civilian occu;;atign immediately on discharge.

Place, ST.JOUNS L L0 P AL T AN T
f soldier

pate .. JULLIARE................

Signature of witness

§p7 -

STATEMENT OF SERVICE

.7. Enlisted for service...... %'- . 6 T / j) ........................... No. of days on Military
Discharged from service. . A i An /. 9 ............ Plus 14 days Service. L/ ‘32' .
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twepty<elght days from date. A
Place, ST. JOHN'S o RV LOD Ay
Officer Commanding Dischatge Depot
pae JULES WIS . The Royal Newfosndiand Regiment
- CONFIRMATION OF DISCHARGE
9.

28
3




The kupal Pewfoundland Regiment |

ization ;%

Headquarters The Royal Newfoundland Regiment

Discharge Depot:

Present Medical Category...... 0 L .. 287

Recommended for:—

{ (a) Immediate discharge

Class for Demobil- : Report of Demobilization
Travelling Board, held on soldier for

discharge.

.............. RH At

O.C. Discharge Depot.

Demobilization Form 1

i




WO Demobilisation Form 3
Ve

The Ropal Newfoundland Regiment

EMOBILIZATION OF - : s
- = . / . ey ,/ r’
Reg. No. & & /(r’/ Rank, ...... AL Lo Name 5. #7770
5 é 7 g o )’i <,
Date of Enlistmt;x_t.‘ N RN Gy 4. S Address . L b ST L
Occupation . "—7'/;( E v SANH T Classification for Discharg;. .. /

Recommendation SM.B. ............ ...l e Disability Rating . ... ..ot iiiiiiiiiernrananenen-

Passed to Demobilization Officer with following documents :i—

NF. Pj36....[....|B 268....... U TR /\iN.F. Med..‘.....EiD.F. U IR | I,
B 178....... AU |1 VT Y S, RERR 135 5.7 SN I tBoaram........i‘ O JU | N P
B 178a...... A Apasoa.. . flls 1e15....L 0. /\ do 2nd........! L S R I
B179....... D 400B...... Form L. .....1... li do 3rd T N | AU

B 17%...... A lp soee. ... forr |Form K.... | .. I do 4tn.... { CI U FUURY SO

B b [ PPN A

) | I (S
i
Date......... /h'jz/",: ""'"“""'{_(‘c')."é.‘b';;a;;;gé{

2. Clothing.
Certified that Clothing Regulations have beep £0 plied with
(a) Clothing Allowance payable.M ....... .

D}xte ........ )Z . / f ..... . O.ilc. Re<clothing. . .

. LR
- ;# "”J,\




SR

e e —C e et

3. Transportation and Release Certificate. /ﬁzz 3 3/

The above named has been provided with Travelling Warrant No. (g to his home .
¢l

s <4
a@M’{‘/ . 77t}/‘ and Release Certificate No.\:{.(i/ ‘C'(\ ......... i

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

- N7
therewith settled. He has received pay and allowances to J 4l 7, .‘.}
g T ‘ il A
Date !,l ...... ,I/l ...................................... ]
¢ f
[ - ) ~
Discharge approved for.....oovvenenenveen Ao D ,7 ...................................
Forwarded with following documents to O.C Discharge Depot.
- ya
o T i /

Lol mea. ) o 1 NS B ST P
i 2 |77 )
. .||Board 1st.... ‘ 2...... L:\/ . gz/h‘,!bp

do 2nd.. | D T TS  EE R R RN
| do 3rd.. L I O T I
| do 4th.. ” H O |
1 (P T O |

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i[c Records.
Board of Pension ‘Commissioners.
with following additional documents.

Ay
¥y A
Vi
L S




C. R, C. Formn B.
25-10-18-500

Tivil i!{é-mtahliﬁygmt @ommitter

—

L

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

o resume former Q;w_;;uugn.

M 7'(

Signuture ef Man.
Repr. No. j é 7/

- oa a - vae e e
Signaglire of the Vocational Officer or ifis Representative.




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not -in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exnmining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,’ “‘Station’’ and “Date’”
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i jc Records together with the remainder of the man’s documents.

Changes occuri g deseription su ent to the date of admission to pension should be noted in

Regiment frcm which discharged TROpPAl JRetofoundland

Regimental number_~—R 3 7 /4, (%

Intended address%.

Height on discharge ) freot, S/ '

Color of hair on discharge R

Complexion M
Oolor of eyes (Q/I;?ﬂ

Descriptive Marks

Figure on discharge

Christian name of Father .
Christian name of MotHer a”‘g%
Wife’s maiden name in f\;ll

Date and place of marriage “— =

P

Christian names of children

o :
| ~ 4. Y93
Place and date of soldier’s birth@”/w‘ “% = 4 ? ! :

Nature and locality of civil employment required

I declare that I am the soldier referred to above a a, e particulars contained in the above
statement are, to the best of my kno .

dge, correct
: W )
(Soldier’s signature in full) - /
//UW/% “fRank)

21t i

Station Date 7 ’ 7 ./ y

I ger?ify that the _above named soldier signed the foregoing declaration in my presence, and that the above
deseription and detsils are, to the best of my knowledge correct.

Y Medical Officer ilc Hospital.
Unit, or Command Depot.

- Date




-1
Army Form B. 179A

Norr.—~This Form is only to be forwarded to tlie Ministry of Pensions in cases of disch uader para, 392 (xvi, or xvia. 5. King'e
Regu]at:ons, in cases of discharge under para. 392 {vi.}, King's Regulations, when the soldier has snffered impairment,
in health since his entry iffto military scnnoe, or in cases of transfer to Class P, or P./(T}, of the Reserve.

In cases of not d red to the Reserve as above, but who are quahﬁed by len h of
service to consideration Ior a Service Pensxon this Form is to be sent to thé Secretary, Royal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to.Class W., W. (T), P., or P.(T), of the Reserve.

i

§ 1. Umt and Corps. ‘ﬁyd/b% LB Gl A . A~ ormer Tr:f.de W
E ; or Occupation
I 2. Regtl Noé J ?/ 3. el 7a. If the soldier claims previous service in
B Army, he should state—
§ 4. Name_ el ACLEZL7 . . ... .... LHFH000027. .. (2) Former Regts. or Corps;
f " (Surname) - { fertstian Narmes) with Regtl. Nos.
gv: 5. Age last birthday. .j»é .....
i
g 6. Posted fordutyon.............. -3 2
in category {or grade)............
’ 8. 1f the disability is an injury was it caused
(@) in action () on field service
(c) on duty (d) off duty? (b) Date of Discharge ;

() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(4) When

) Wi (d) Particulars of Pension or Gratuity
{8) Where (if any)
{¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the followmg qmshons are to be ﬁlled in by, the Medlca.l Officer in charge of the case. In.answerin
them he will take care to to the ] aspect of the case and to such information as may be record
in the invalid's military and medical documents, He wiil also carefully distinguish and clearly state when cases are due to venercal

diseasc.
10. If brought forward for invaliding, disability in respect of which invaliding is proposéd to he stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ' nil.”
- 1
11. Date of origin of disability. R

12. Place of origin of disability. & o
.13. Give concisely the essential facts of the history of W
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

relevant official documents.

8588/P2002, 250,000. 1719, D.& 8.




14. State whether the disabilities are . {a) at ‘n'/ba’table to (b) aggravated by

(L) Service duripg the present war .. e aeeee / J I [XPERREP
’ R (ii.) Previous active service. . .. .. [N S eeiieaees
4 ’ (ifi.) Climate in pre-war service .. .. e e / .........
(iv.) Ordiﬁary military service before the war .. ....... / .........
. (v.) Seriois negligence or misconduct on the / _____________ .
i man's part.. g e T EPPON
i
14 (a). If not due to any of these causes, to what /
specific condition do you attribute it ?
1 In ol seeaench 15. What is his present condition ? W
, i T 2 (A note should be made as to Weight in all cases /
i diabliities, g when it is likely to afford evidence of the pro-
FI it gress of the disability.)
attached  with
radlographe
‘where T H
e
ampu .
R

16. Was an operation })erfomled ? If so, when and what
was its nature ? ’

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
. teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-

ment was unobtainable ? .

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? :

20. Do you recommend—
(@) Discharge as permanently unfit
{6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invayided
Foreign Stations. (0_? F N
,

, . Medical Officer in charge of case.
Station &=k B, €

Date -2 /‘:7/ / 7 ...............

L * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is cviden;e that
it is due to some other cause




R,

R

anguwt 18,1919

Sl s

Mr. 2.Smith,
Bost Harbor,P.B.

bear Sir:~

Noferring to Jour application I enclaae cheque for
Seventy dollare ($70,00), beiny amount of firat payment dne
you on zccount of war Yervice Gratuliy.

Yours 1ruly

Captain & Paymasta o




DEPART“LB7 0 OF LLILIDIAL,

WAR SERVICE GRATUITY.
St.Johnts, Newfoundland.

~

Declorction re.uwired of Officers and mon of the Royel I'civfoundlend
Reginent,vko cla 2ins Vo r Scrvice Grotuity under Order-in-Council.
dated Jomuory 26th.1919.

A conrpleote replyprust be aivcn‘ to cvery quecstion in this Declarction

There rust be no blenks md no dckhes,If my «(uestions oré not
eppliccbic, the vorlds "IOT APPLICABLEY rust be writter out.

Oon cor:.pletion this Dcclorntion is to be returncd to THE OFFICER I/C
RZCORDS,PLY £ HZC02D OFFICE,ST.JOHLTS. . )
Chsistl'm NoIic.. 42 Svrnmv.......,.../.{.ﬂ.\........
BuRATK s ervenseeded e nashaREZTL, lo........\ﬁ/..........
g,Mddress in full to wkich futurc poyrenis of grotuity oxe to be

~

forverded., J AR~ L L ST LT S ANES o S

® 8 6 004 0L ELP LS FTLNLLEET PUCERI PP LT AR LABIARDPIese o vetn T aesearo Ve

6,Dnte of enllstrcnt in the Regin mt?/g/..

7.Hwe of dependent,if eny,tc vhor. Schexction [1lowoncec is being
issucd,or wos being issucd,ivuicdictcly prior to your dischnric..

LR R R N N I I I N S R R R R R R I A I A R R R A Y
N

8.Rclctionship of such dcpcmlents.....(‘.).....................

9..\0dress in full of such acpendcnts....t%.“

10.1Is soid dependent,now,or was scild dependent ot my $ire in reccipl
of'Sc.-;;t.rntion Allovonce on recount of orother soldicrel coiveccvae
1l,tcrc you on netive scrvice only in U132, 1. so,zive dotcs mnd
vorticulars of sudn serviec...'.m:&."f.?..........,......”

12,3ive total lenzth of time ukigk, you scrved on rctive scrviecs,
whother in U1 d.0r OV rSCoSesove

e.ln~-'-c..r-«.J.l.-a..ctoci.ai-uo!.--n-lll"‘lootlaiop-l--.c---col-;




-2

13.Have you hod more then onc cnlistrent? If so,give particulars
of dischcrse and  re-culistucnts,onl wd or what reoirental nunbers.
14.Have you ¢lrealy mr‘uvbd my poyent of ~’os‘b Disehnrge pay or
Var Scrvice Grobuitge If so,siote greunt you (nd your dopendcnts
heve olready rcoceived end by when 1:1\;/.
.--..‘....u-..n‘..,-..-.-.-...ua.q...o.‘--.-.--..--.-'-o..-A.

e aramaseserearborms st etena s saEstéar vt sbresnd et

15.Hove you beon issacd with o Vor Ssrvicc Bacl:c'?...':'.‘?‘.f..

16.Hove you,durins the prescnt vor, sexved in the It reri-l Eurccsﬁ.—/
17.Arc you entitled to rcacive,or hove you rcceived ouy Gyo.tuity
in the noture of roust J.w horpe Poy from the I perisl Porees? It
so,state rount reecivei,or to vhich yew orc cntitlcl..../..:
16.Dis. vou rcvert Oversces to o renk lower thenm tho saubshrative
renk held by you on your R o A 200 N R Thalt Res L I NI
(t) I sc,vwos such roversion in congejucnce of Yisconduct or
1rc:f:1c1cnc:3‘?'—/.
19..rc you Loy Sorv ',.-'_ T, ceedl oot mive2- (o
of dischor ot INY 7€ e s
20.31.\1 yo-u ot qny tine scrve ot the frent in onoactucl thentre of
Ver? If oo give particulars of ple ,rnld detes of suck scrvicc...

N R O e A R I ] P I A N L IR I A SRS AT BRI A A S

i B
,e

21.(z) ..xc you recciving troctrent frorm e VWivil Re-Iut 11Qh at
Gl () IF s¢c cre you in receipt of fwll poy ol ollc ""‘JJCLS fror

thet 'Cozr.tit‘bee.....,......’.......................................‘_
Ard I r#ke this solcun decloration,conscientiously Lcllcvrr it te

be truc,nuld knowing thct it is of the scrc force enl cffeet os if
Jlc unler O-th.




B

=

signoture of L7 nlicont: Fyen

; /3
21lzco of liesidenec: W(\ . la '

peelorod before ne ob: ﬁ ' 9'
s ‘ Il any of W 1945,

.ginoturc of Drrricter of the
supreie Court,Stinendinry s
Ttrote jlictery Fuhilic,dus ticc 63
Zegeo ,or Corraissioncy of ofifA

POST DISCHARGE PAY.
Dote peid  Peodd Peid
gcldier. Denund.nt

\

<

~r Service . Net cnount
rotuity dve

;
2

-

o

as® o2 sny Soba a®

n'.nw‘uoIoi--.‘.t".v-l-v-oml‘li‘..-!tﬂ'cnluecl-otu.tA'lu'ncl....
68 6o gc b ewanenoaBE oA .- C e FEPEPERS . e s e mée e mo e et s

ce L ama v v

LY




oCT20WA oy,

’

The accompanying ishenymiiubulaysiier British Wat_ Medal
is/are forwarded herewith to

_Thomas Smith

in respect of his service as Né. . 9091 Rank Pte.,

T, Smith . . Royal Nfld. Regt.

Ne———

Name

Receipt of the same should be acknowledged hereon.

Received _

Signature MM&AM_
pe__ N o 2951991

Addressﬁ&iw—w@ :
A 4L Pag




s g Lie rmy Form B. 121,
Squadron, Troop, Battery and Company Conduct Sheet. Army _
Torms ' Number of Sheet. _ N\.” "~
EIN - i fﬂ/&\qayv MQMM Signature of 0. C. Com /%M
"y . Regiment o _\ \ ignature - C. Company. /
Regimental Number and Name © TEntistment T T T Good Conduck Badges, Service pay or profciency pag
No.
. Age on ?/? yepr months
A 7/ (Km%( ‘%W\d/v il Religj
o D ey 4/
Joined Date i M~ 51
Toined Date period of}wnh Colours /%/ yeara.m
Joined Date with Reserve” J¢  years/

v Date of Name of
Place Offence Rank 4 OFFENCE Witnesses

:
Date of |
J . ! award or |
Punishment awarded | oforder : By whom awarded REMARKS
Idispensing
{ with trial :
| ]
I

dmépé://k 7z J;g‘u faw st EA@:Z;",ZWC/! w/; Cofor gy | HT

i
|
I

Lo,

Army Form B. 121,

To be carried over.
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Des. 6‘!1/81’

6691 Ex Pte. Thomas Smith,
Beat Hr, P.B,

Deapy 8ir:-

A ) Regeipt for British War Medal
received with thanks,

With regard to your enquiry for the Viotory Msdal,

we wish to state,that,as you had ne service in a theatre of
war you are not sntitled to this medal.

%
£

Hoping the above iniormation will prove satisraatery
to you, B
Faithfully Yours,

Lieut,

spos

0/a. Reacords,




