Nameg .in
Address...

/

car- A0 e
QOther distinguishigg marks 5 st -
Nearest relative %o % C: &”""‘/‘;};4/ ( M)
Address_.. %/ﬂ“f{ Lo

Dependents oy ' i
Occupation ‘é&/”‘/ Present Wage /M% M

Previous service /%'U Fewerals @06&/ < one ;M :

7

Decorations

General Remarks

/ g
A eeenbey /007"

Date of Enlistment

| 3, wm%wﬂ M sincerely pro-

mise and swear that I will be faéthful and bear true allegian Majesty, and that I will
faithfully serve His Majesty in} any place where 1 may d (or in the Colony of
Newfoundland, as the case may be), against all His ene opposers whatsoever, ac-

cording to the condition of my service.

7

Declared before ge this........f .
of Ll




:Apparent age_ gy yeats; .- il months; 7 S ,Hexght % l_?feét

© il Rle

Girth wheh fully exp{andod mches.
Range of expans:q_n inches.

" Chest measurement {

Distinctive marks -

INFORMKTION SUPPLIED BY RECRUIT‘" 7

[
! £oadd

Name and Address of next of kmwmmu&h—

" Relationship__yothep
Particulars as to Marriage. 2 (5 .»

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢c) Present address. (d) Initials of Officer verifying entry.

() (b S ; . @ (d)

Particulars. as to Children.
Christian Names i Date and Place of Birth

STATEMENT OF THE SERVICES.

Sezice no; lServiceI{nR;erve
Rllowedto reckon] not allowed to | o. Z
Rq;t Promotions, Reductions, Army for fixing the | reckon towards QSlg_m_tm'e of Officers

Casualties, &c. Rank rate of Pension|] G. C. Pay vemfy‘l;i:&l_';ectness

Corps in o
which scr\cd | Depot
| : years | days | years | days

Service towards limited engagement reckons fronL_lﬁM“_
Joined at_ Stedohn's  onlSth Degember '14
L
DMA o e (5
\ \ |

‘Total Service forfeited as above

S e

Semce towards Engagement to.

* Pension_

e e T




- Apparent age gy  years __months. Height 8 feet 8 _ inches.
Gu-th .wheq‘:.ﬁ‘;l'ly 'expandix.i inches.
Range of expansion ) inches.

Distinctive marks__gojops Dastey Hadws Dask Brown, Gyess Byown

- INFORMATION SUPPLIED BY RECRUIT.

’\Iamc and Address of next of kmm Logybay—Roads- Stedohn's
Relationship__ yothep

Particulars as to Marriage.
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.

(c) Present address. (d) Initials of Officer verifying entry.
{a) ; [C] ; ( (d)

mghest measﬁfenggq# {

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE ,SERVICES.

Service not ‘berﬂccinRucrvc
1" ito reck

not all dto ] «: -
Corps in ,Rq’t Promotions, Reductions, Army for fixing the | reckon towards Signature of Officers

which served Df;ot Casualties, &c. Rank rate of Pension . C.Pay [ ol;genog;e.ctnss

years | days | y ays i

|

Service towards limited engagement reckons from-_w——
Joined at__Stadodn'a  ,iioth Decembar 14

»&fa«wb '&JJI;‘
IS/W.A,-

[t~ 1S

‘Total Service forfeited as above

Total Service towards Eng‘ngem#n!_ln 23— ! =l ./ (datc of di

» - Pension




S '\\\\1!
% 58, VICTORIA ST.
LONDON,5.W.
N 23 MAY 19-17

S~ ‘\I

(When £orwa.rded for conﬁqnntxon the docnments nnmed on page 4 shonla ‘be ‘en

oo 2200 4 10 }/’_/g[f/ 7 ,m//(/{

name must agree strictly with that on enlistment, unless changed sulféequently by authority.)
'ia s
L€ red. 2 ‘(2{’{!‘”1( i7"

Battalion, Battery, Company, Depdt, &c.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
5 ISM of the Army, it should be so stated.)

Tots of Siachitgs - LS YR e G
Place of dischargs. ¢/ V}’/f/u¢ J )/fll/r/( 7/.,/

1. Description at the time of discharge.

Age -Z j _years aZ — months Descriptive marks.
. Height (’\ feet l inches / eEs
Chest.  (girth when fully axp-nded__i,z_ius. mall yeale on rr¢4/’/rmr 171¢

ins.

k /‘I‘Il 24
Trade 7 / Cr R

Tatendad: place of |2 M ol h’aﬂ,

residence
(To be given as fully

ﬁ‘tl Az,

(The measurements and desmptmn should be mefully taken on the day the man leaves his unit, but in the case of men sent
home from abruad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2 The above-named man is discharged in consequence of ()// (i /f/ 1L //

d///vn/[ // /f) -(//{//ﬂ///lrn/ ¥ (‘/11/ /r/(

¢

}1 cause of discharge must be worded as prw:nbcd in the King's Regulations and be identical with that on the discharge
certificate. 1f discharged by superior nulhnmy, the No. and date of the letter to be quoted.)

8. Military character : “é /6/('4/

%. Character awarded in nocordanee vmh King's Regulations :—

: ’/ /Al A seare
et clwtl o1 Fee Aitary occetfalerre
/ R

To be filled in on the soldier quitting the Colours.

was awarded in this

Ca’hﬁed that the above is an accurate copy of the character given by me on Army Form%l' m/d}yt Army Form D. 489
case. f

* Initials of Commanding Officer.
Army Form B. 2088 has been issued to*
1145 Wt W. 6538/036 125,000 10/14 D.D.& L. Beh.11* = Forms * Strike out if not applicable.

TB.268 3
o [ovEr.




Classification for service, or proficiency pay... ey L +se Class

-(//L/Z }/ﬁ/l %l./:/dﬂ/f( :

6. Campaigns, Medals and
Decoratims

Certificate of ed

7. His ac are-.correctly balanced, and I have impartially inquired into all matters brought before me
in”accordance sith Regulations.

(Pl;nce) /W\/é w = 2. Ji

\" 23 NAY.1917 _ )'
2 C di Battn, _ Regi

Certificate to be signed by the soldier on discharge.

hereby acknowledge that I have received all my pay and all (including clothing all ), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) (Signature of Soldier.)

Do)~ 2L MAYINT. 2 T e MZ@&‘ (Signature of Witness)

(When a Soldier is absent throughillness or any other cause, and it is Mﬁ{ml’emud these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here,)

9. Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

g ‘W ______(Signature of Soldier.)

10. Statement of service.

Service towards engagement '.02 QZ P4 2 (the date to which the record of service is completed) g’z years_/ é’a days.
h

Further service w  »—~——" (thedate of ion of di S ,, b

Tohlt sl /éQ '

Confirmation of discharge.

The discharge of the above-named man is hereby confirmed for 2 J/ J‘v // - (date)

(Pxf‘“) S : : ; SWWM%M%

(D;u)‘

oL ey e A = ~ 0 )
: (‘ﬁmw:dm “goﬁqg:'(arthshymnsﬁer.xf at Netley) will issue to every discharged soldier whose claim to
 pension, either on-account ©f service or disability, is to be bxzmght under thaozmidmﬁ%:\dol the Chelsea Board,

memorandum for his guidance on Form D. 401, and will at the same time transmit to the Becretary,
Royal Hospital, Chelses, a descriptive return of the man on Army Form D. 400.




(0173)—W4. W12165—2140.—1,£50,000,—2.15.—C. & G. Forms B. 108/1.
Casualty Form—Active Service. d
{CTOA 35 7

Regiment or Corps___ Newfoundland . LONDU* W,
i + 2.5 1915 /
Reglmental No..890 ~~~ Rank___ Pte., Name_ _W. Smith ' \p'qic

e
Enlisted (a) _18/12/14erms of Service (¢)-_One year _ Service reckons from (a) :

Date of promotion to) Date of appointment) - Numerical position on}
present rank | to lance rank | roll of N.C.Os.

.

Extended__ Re-engaged 15/8/15  Qualification (b)

Report 1 Record of p ! ducti £ ‘
Remarks
—_— —_— casualties, cxc duﬂn; active service, as
F ‘h reported on An;:y Form B, 218, Army Form t:ken ﬁi?m AmY g‘:"m B. 2‘}3
Date RABLNE: (‘i’m A. 86, or in other official documents. The Tmy. g‘i";l d or other
Teceive: authority to be quoted in each case. oHIC ocuments.

Embarked St. John'sg, Nfld. 3/2/1
D*semba.rked Alexandri a 1/0/1
Embarked for Gallipoli 13/9/1

16/10/15 "Neuralig" 1Ill, Dysentery A 36 HS."Neuralia“ll/lﬁ/?S Auth. A 14698

do. 15 Genl. Admitted 15th Genl.! . |
Hospital Hospital 15/10/]1.5 " A 4319

6/11/15 tsalta" Invalided to England HS."sSalta" 1/11/{15 o B 593

15/11/15 War Offide Admitted 3rd L.G.H., 15/11/115 H 3204
Wandsworth

(sgd{) H. Parkhouse, Captain,

. officer i/c Records, T.F. 6,
| . 3rd Echelon, M. E. F.

(@) In the case of a man who has re-engaged for, or cnlhtrd into Secuon D, A"‘Y Reurvctrnﬂculan of such re-engagement or enlistment will be entered.
() &g., Signaller, Shoeing Smith, etc., etc., also sp qu Corps du

[P.T O.

ST 3% £5ke A 3 i A oA e s st S



PaAznTIcv! VICZ, .
 Dataiot E;xlistmmé_"/;'fifzo MI; 4’_§Z/K :

Jq77.

Pusade fit for tho Army Resefvo on__S——""
Due for Transfer to tha Army Resery ,2

Due for final Discharge ona : ;_: Z /Cf/ /.
Cause of Transfer or Dischargo /L L A e

Csmp ign: &Mednls and Decorations A'III((/ 4/ﬂ~ =2

d///;é_ //(//.fh

: 4 HWY . 2007.
;m weslmnmo.m 10/1 Army Form B, 2067

Born in the Pari

nmrtheTowuoflx- ----- - —ia the

Conng of % WM on, the
daww /
Trade as stated by him on enlistment; %”7{

~p

v

* DescriprioN ON LeAviNG THE COLOURS.

YIrowra_
X Z 4 //(‘r’/zg‘

Signature of Soldier

_KM__

* To provent impersonation.
In the event of any doubt arising as to the dona fides of the
bearer, the above description and ;Xmum uhou.ld be carefully
eompar'nh present appearance




The Character here given is based on continuous records of the helder’s conduct and

employment thrcughoj\l militery career.
Tois 18 7o OrrTIFY that No. Z P.ank % 2L Namo # K g& 4

has with the Colours in the / ,%‘//// tu(/ 11/‘( }/ zﬂm/ for ,? /Z years.
m?/;/éﬁm/ Aa /zez?/—, fgz{ e
//'!{Wz((f// AevarAeA_ n;'(. acerrdace, e, b %ﬂl/ g m&d}}l/
i zgcé wens . g, Lol oS rMJ,/(ﬁ;q/ .é‘-c{c

Signature

Date: ? j //4// / ¢ / 7 Commanding

If further p?:lcu] ars as to hls character and record of service are required within thm years of above date, apply to

whewm [ emplo ent,
afterwards to the Officer in Charge of Reconls,4 Y4 M / el ¢ Yudss

* This space is intended to be filled m'l ization which has r@ilistercd the man's name and i3 prepered to
supply further information




(l'hennmommupesmu:dymththaton i

s fWMﬁtmdu&.’\ ‘/ WM

Battalion, Battery, Company, Depét, &c.
(1f hed to the Regular Establishment of the Special RmorPe:mmentShEloeTunwnanom,&c. or to General
: Stnﬁ of the Army, it should be so stated.)

Date of discharge AL R 5

e Ty S /qu}c/m /WJ

Ducriptwn at the time of discharge.
Age J J years ’Z months Descriptive marks.
Height %

Chest {gm.h when iully expsnded j 2

measure-

ment mng%ex

Trade

Intended place of
residence
(To be given as Iully
as practicable)
(The measurements and dcsuétm should be carefully taken on pm dav the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of resndcnne should bc left blank to be filled in by the Officer who
confirms the discharge at home.)

9. The above-named man is disc: /ged in consequence of /d{ (’/ /&LC{/

I/am/ﬁd«mm/ Prra vl

" althru /41.

The cause of discharge must be worded as escnbcd in the King’s Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :ﬂ oy / //(/ A Z,/k‘{( a

§. Character awarded in accordarice witl\/King'e Regulations :(—
JM AULA
/ B et

To be filled in on the soldier quitting the Colours.

7
Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D, 489
was awarded in this case.

Initials of Commanding Oﬁc& {

' Army Form B. 2088 has been issued to*

1145 W W.0583/986 135,000 10/14 D.D.& L. Sch.41® Forms * Strike out if not applicable.
; ; L5 : [ovER.




/f’u’&/»d.

Certificate to be signed by the soldier on discharge.

hereby acknowledge that I have received all my pay d all

ad 75
just demands up to the present date, subject to the reservations o[ the claims nnleJ srd page.

(Place) 2 (Signature of Soldier)

(Date) 3 VAV 1977 - A ___(Signaturo of Witnese)

(When a soldier is abseat through illness or any other cause, and it is noTUeSTEabIs to forwurd these procedings to him for signatore, &
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

9. Additional certificate in the case of a soldier who takes his discharge at his own request.
I heraby declare that I do of my own free will request to be discharged from His Majesty’s Service.

il (Signaturs of Seldier)

10. Statement of service,

Service towards engagement wa?_ aj_J‘/72(d.m date to which the record of service is leted) 2 years_// / O days.

Further service » T (the date of confi ion of disch )] TP B .

Totl e _éa

11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for /? .77 a/‘ // . (date)

(Place),

. Signature

- (Date)

g officérs_(or the Paymaster, if nt Naﬁey) will issue to every discharged soldier
yennon, m ncemmvﬂf mea or disability, is to be brought under the considerstion of the
| a memorandum AmthrmDAOlmdm'lllttbamhmammmit
Bumﬂmdmndmyhnmtmdthemnmm Form D. 400.




o 33 S, G S ©: Army Form B. 78
Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
ﬁons.nglnmo!dkchugonndupcn.wZ(w).WURmhdmmmnddhrhu, : _hnl):linnent y
edthﬂneehhentr{l,ptommuxymvlqe,ortnmo!hns_&r , or P. (T), R
»Inmofmldmnotdkcbuged'orhusfurad-bthekmuubonbntwbom_quﬂiﬁodbyl of
* service to consideration for a Service Pension this Form is to be sent to the .Rayd!laplw.mdua.s ¢ 9T

M_liacal Report on a Soldier Boarded Prior to Discharge or
. .,,ransfgr, to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps... A8% . Royal . Nfld 7. Former Trade
; * or Occupation Bank Clerk
2. Regtl. No... 690. 3. Rank... Sergt 7a. If the soldier claims previous service in
. Army, he should state—

4.‘me ..Smith. Naltsr..Campbell.......... b (@) Former Regts. or Corps ;- -
(Surname) (Christian Namas) with Regtl. Nos.

5. Age last birthday....

6. Posted for duty on.15/11/14 . at St . Johns -
in category (or grade)

i

8. If 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 :—
(a) When :
(@) Particulars of Pension or Gratuity
(6) 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.

Note.—The answers to the following 3ucstions are to be filled in by the Medical Officer in dmrfe of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

i e.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil,”

11. Date of origin of disability. 1,10,15
12. Place of origin of disability. Gallipoll

13. Give concisely the essential facts of the history of Suffered from depression and
the disabilityinsofa.rasitisrecordedinthe'Medical nervousness after dysentery in
History Sg.leci;l?a“"g on the case and in other a9 AT Whibh HAd basn treatsd
B ity before enlistment and was discharged
by a Board held at 3rd London Gen}
Hosp 25.1.16 after sbout 3 months
Medlcal treatment for Neurasthenia.

8583/P2002, 250,000 119, D.& 8.




Tn all cases such
as facial fnjur-
ies, eye, ear,
note and ‘throat,
Jisabilities, &c-,
a it's re-
port is to be
attached  with
rlh(llogrl t-
where 3
w03 la cases of
mpnmi:d 5;
exact t

shonld be stated.

14. State whether the disabilities are

(a) attributable to (b) aggravated by
(i.) Service during the present war . :

e Yo -

(ii.) Previous active service. .
(iii.) Climate in pre-war service 3
(iv.) Ordinary military service before the war
(v.) Serious negligenée or misconduct on the
man’s part.
14 (a). If not due-to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ? _ %
(A note should be made as to Wesght in all eases
when it is likely to afford evidence of the pro-
gress of the disability.)

St1ll complains of nervousnes;
sleeplessness, but bri

no medical certificate.
States that he has had no
medical treatment,

. Was an operation performed ? If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *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 ?

. 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 ?

. Do you recommend—
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invanded at
Foreign Stations.

: Medical Officer in charge of case.
Station

Date il oeiesn paibaresia s %

s Loss of teeth on or immediately after active service, should be attributed thereto, unlcss therc is evidence that
it is due to some other cause

- NOTES.—() Cléar and dsfi
»“;ﬁnuum, {0 e essantia) th
@¥rmation to enable him to d T : :
* Expressions such as “ may,” * might,” probably,”” eto., are to bs avoided .
ii) The rales of pension vary according to whether the disabilily is (a) caused oy aggravalcl by scrvice i
gpra(en; war. (b) Dufa 1o causes not wmwdg with the present war, m'z, (l)(Pmn'qus active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. is, therefc b
the cause of a disability to differentiate between them.

I when

It 35, therefore, S
21. Give ‘diagnosis and particulars of :—
(a) Any disability claimed or discovered. ;
(&) The present condition thereof. States that he still suffers from
s " sleeplessness, depression atc. but
brings no medical certificate., States

that he has had no treatment since
last board.. :

‘2. State whether the disabilities are :—

(i) Service during the present war

(a) Attributable to (b) Aggravated by

(ii.) Previous active service. .
(iii.) Climate in pre-war service >
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. A 35 o
Give details :

22 (a). If not due to aiiy of these causes, to what
specific condition do the Board attribute
Ty o 59 i e e

-28. Is the disability in a‘final stationary condition ? If
not 3

(a) How long is the present degree of dis-
ability likely to last?

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
pericd of 12 months in all 2 If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 244.

Six months




24. (a) What is the degree of ahabkmtahwhich. in:th&Béax“i‘sﬁg :
opinion, he should be assessed at present, independent of -
Lol s e o e
es —I100, | g .
8()706050403020!essthan200rNﬂ%deR B b il ,
- Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- ~ 40'p.c
structions to Pension Boards) (assessment to be stated ur ¢
words as well as figures).
'(b) In case of tionorwhexethm:sanyevndeneethat ;
there was a disability on entry, what in. ion was s &
the degree of disablement which exist at the time of 10 p.c
joining the Army ? = G

25. If an operation was advised and declined, was the
refusal unreasonable ?

It the Mmury 26. (a) Do the Board recommend discharge hysically
i unfit for further War Service, i.e., do tgey place
B te G- him in Grade IV. only ?
OR
(6) In what other grade do the Board place him ?

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

I Only to be

: ',é'g'd when 27. Do the Board find that the soldier has suffered any
laced. In otber impairment in health since his entry into the
&n Grade IV. Service ?

28. Is trcatment being recommended on Army Form
B. 179¢c ?

29. Does the soldier require :—
(@) An attendant for his journey home ?

(%) Transport from railway-station to his home ?
(c) The const%dﬁ%ﬁaﬁﬁhg{ gerson in his own

home ?

&
Statiofands

Date ... 4.3.19

Discharge Approved under Para. 392 (xvi) King’s Regulations.

Station

Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para, King's Regulations under which discharge is appmved or insert W or-W.(T), P.or P. m)

Station




L.H-q%q a oy
Army Fornf B. 1792

NoTE. —This Form is only to be forwnrdcd to the Ministry of Pensions in cases of duchnxge under para. 392 (xvi or xvia.). King‘

g in cases of discharge under para, 392 (vi.), King's Regulations, when the soldier has pllrm

: inhulthsinoehhenh?'intomm tary service, or in cases of transfer to Class P., orP(‘l‘)ofthe

it . In cases of sold

Reserve.
ers not discharged or transferred to the Reserve as above, but who are qualified by le
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

pdical Report on a Soldier Boarded Prior to Discharge or.
ransfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps. 7. Former Trade
)y o i cabiog } /’!i\mle Ceuvl&
2. chtl No. é, 0. 3. Rank.. Q1. 7a. If the soldier claims previous service in
Army, he should state—

(%) Former Regts. or Corps ;
(Sunmmr) (Christian Names) ith chﬂ Nos. % M' .
-

S.ge last birthday e
6. Posted for duty on.. /. 91/ "+ at /ﬂgrg’m 3

in category (or gradc)

8. If the disability is an injury was it caused
(a) in action () on field service } ),(/a'
(¢) on duty (d) off duty? e (b) Date of Discharge ;
(¢) Cause of Discharge.

f a Court of Inquiry was held on an injury state :—

(a) When
e _(d) Particulars of Pension or Gntum
(b) Where

(if any)
(c) Opinion of Court 5

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

Statement of Case.

——— e——

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the casc. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents, He will also carefully distingunish and clearly state when cases are due to vencreal
discase.

10. If brought forward for invaliding, disabnlny in respeot of which invaliding is propesed to be stated here.

(Other disabilities should-be rjq:rlzd upon in %swer 10 question No. 19). If no disability enter *“ nil.”
. Date of origin of disability. ' OC/" 1‘,7 [0%7 w(.)

2. Place of origin of disability.

. Give concisely the essential facts of the history of

the disability in o far asitis recorded in the Medical AVLS /Y ocaolbasoart D

History Sheet bearing on the case and in other

relevant official documents. S-S )ZWM 0\7 ;
qu,h.q‘,‘., o - (49 03 SW RO

3103, Wr.18750 1320, 500,00008), /18 8.0.F.Rd.




ln il cases siich
acial }

IN. ‘Y“, T,

throat,

b lIIl'u &cy
a ;.«mm,
port i to

Doachet “with
radiographs
possible

cases
amputation the
exact  position
should be stated.

14. State whether the disabilities are
{i.) Service during the present war

(a) atthmhlc to

(ii.) Previous active service. . e

(iii,) Climate in pre-war serv ice

(iv) Ordinary military service before the war Pt s
(v.) Serious negligence or miscondiict on thr} ...... M/O

'S gt M ,
14 (a). If not due to any of these causes, to what C ‘ l !

specific condition do you attribute it ?
15. What is his present condition 2 Qevaroal comolibeos '

X (A note should be made as to Weight in all cases M/a.w
when it is likely to uﬂ'orz evidence af the pro-

gress o/ the dnulnl:lv) aluaﬁ
ot H»v? "V-'»P-UW/-‘ o o-o-d. Aol
/a\u,- /l‘.&q ow:.-a-&.,? «Z /Megowwtama#m
Yearbast ciie gl of_w» Ao
If so, when and what M W‘J
na.

o

16. Was an operation performed ?
was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or discase
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 sufficicnt 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 specilic military
conditions ?

Hos..

20. Do you recommend—

(a) Discharge as permanently unfit 2

NA..
fﬁww
%/ e

* Loss of tecth on or immediately after active service, should !n :mnbuted thercto, unless there is evigence that
it is due to some other cause

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invanded at
Foreign Stations.

21.

23.

Give diagnosis and particulars of :—

i lmm are to b ﬂll.l ‘in by the Board, as, in the event of a man
the Minister of Pensions should be in. possession of the most reliable
the man’s claim to pension.

" “'might,”" * probably,”” etc., are to be avoided.

The rates of pau‘wn vary according to whether the disability is (a) caused or aggravated by service in
war. - (b) Due o causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

-war service. ;’) Ordi military service before the war. It is, thercfore, essential when assigning
i
(a) Any disability claimed or discoyered.

inary
a disability fo differentiate between them.
(b) The present condition thereof.

Hoio boosrsl W&Mmm

State whether the disabilities are :—
. (i) Service during the present war
(ii.) Previous active service. .

®) A ted by
e.

(a) At%’butable to

(iii.) Climate in pre-war service S
(iv.) QOrdinary military service before the war ..

(v:) Serious igence or misconduct on the
part of cﬁe soldier .. os

Give details :

"" (a). If not due to any of these causes, to what

specnﬁc condition do the Board attribute
|2 s .o

Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability likely to last ?

(8) If the present degree of disability is not
likely to last 12 months can a)furthcr
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (a) What is the degree of disablement at which in the Board s
opinion, he should be assessed at nt of
hospi‘tialbcor other tmtt::nt lerr
80, 70, 60, 50, 40, 80, 20, less than 20, aﬂﬂ)mﬁg’ i
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (asswsmcnt to be stated in
words as well as figures).

In case of aggravation er where there is any evidence that

there was a disability on entry, what in your ion was Za
the degree of disablement w! ich existed at the time of 0

joining the Army ?

5. If an operation was advised and declined, was the M
refusal unreasonable ? T

i the Miliary 26. (a) Do the Board recommend dxscharge as physically bl e,

tary

sl unfit for further War Service, i.e., do they place- case of dis

with the Civil- 2 agreement,
b e il him in Grade IV. only?

is to state his
opinion in the OR

Fpece Pvions: (b) In what other grade do the Board place him ? eol
() Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ? :

27. Do the Board find that the soldier has suffered any
impairment in health since his entry into the

b
£ sold
lhan Grade 1V, Service ? g .

28, Is treatment being recommended on Aemsy Form
E=—_0 3

29. Does the soldier require :—
(@) An attendant for his journey home ? h
(6) Transport from railway station to his home ? i

(c) The constant attendance of another person in his own
home ?

sident or
Chairman.

Sntion/q "QM

- .\Ic;nbcrs.

Discharge Appro'v ed under Para. 392 (xvi) King's Regulations.

Only applicable
Station . in cases of

1 i o6 . @ PR Patients in
Officer in _charge, Central Hospital. J BT

..
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.
(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.A(T), P. or P.(T)).

Station
O.C. Discharge ‘Centre.
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I, Walter Oampbell Smith, late No. 690 of the
A

1st. Newfoundland Regiment, hereby absolve the Newfoundland

Government from the cost of my repatriation.

Signede.

Dated at

_JUN 1917

A SRSt i Gy fi o TSR



| fuszsg
| Amy Form B. |73L

l.—'l‘l‘anhmthﬁthMhmdwmekﬂihxﬂq,Klng's

in of und 392 ¥ when the soldier has im| t

e T e O RS T e et s
!neuuol ers.not discharged or transferred to the Reserve as above, t

lvmo“
-vhhemddmﬁmla-SmmMmthh Pamhtoboutbﬂwm Royllw:lll.@ebn. S.

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

7. Former Trade 6 A
or Occupation } W
7a. If the soldier claims previous servioe in
Army, he should state— :

@) Former R or Corps ;
thhRegtfgr? o )Zcz, :

6. Posted for duty on JEZ/1 /(4. 2t/
in category (or grade). /
8. If the disability is an injury was it caused”
(@) in action () on field service p ,
(c) on duty (d) off duty? - (&) Date of Discharge ; %
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
(@) Particulars of Pension or Gratuity
(b) Where (if any)

(c) Opinion of Court M

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

Statement of Case.

Notze.—The answers to the !ollowingauestionsm to be filled in by the Medical Officer in charge of the case.’ In answerin
them he will take care to confine himself usively to the medical aspect of the case and to such information as may be record
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. M brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be ﬂj upon in answer o guestion No. 19). If no disability enter * nil.”
11. Date of origin of disability. / 'ZE; /7,3 Z W}
12. Place of origin of disability
13. Give concisely the essential facts of the hlsiory of
the disability in so far as it is recorded in the Medical ﬁZ/LJ W

Sheet bearing on the case and in other MM
releorytoﬁdnldocuments. /8000 18 :
Phacr Zu e Mere, N/ ee.:




14. State whether the disabilities are (a) attgibutable to (®) aggravated
(L) Service during the present war

(il.) Previous active service. . .o

(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war sessafayasens

(v.) Senous neghgence or misconduct on the} %ﬂ
s part yes v e veap
14 (a). If not due to any of these causes, to what é . A 52’ ¢
specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as to Weight in all caszs
when 44 1s likely to afford evidence ojllw pro-

ress of the disability.)
dlu.««/a Aed

. Was an operation performed
was its nature ?

. If not, was an operation advised and declined ?

. *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 ?

. 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 ?

. Do you recommend—

(@) Discharge as permanently unfit ? \M
(b) Change to United Kingdom ? ¥
Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

u%@w in charge of W

¢ Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

the B in the event of a man
h Inmion of the most reliable

" eto., are to be avoided.

The rates of pension whether the disability is (a) caused or avated by service in
the fman{' war. (b) Dueto W’zm with the present war, viz., (l) }z'rmous adsﬁ'emc: {2) Climatic
diseases in pre-war service. (3) m‘hla:ysamubafmsthcw It is, ofe tial when

a disability lo differentiate bdwm them.

STng

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof. : E
Lvard :

@

Zio

22. State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(ii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. 5%, o .

Give details :

22 (a). If not due to any of these causes, to what
specific condxtmn do the Board attribute
JE2EG . .

23. Is the disability in a final stationary condition? If

not

(a) How long is the present degree of dis-
ability likely to last?

) If the present degree of disability is not
& likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
penodoi l2montlumall? If so, the .
reduced percentage and the to
which it will be applicable d be
indicated in the answer to Question 24a.




S 300y (AN
structions to Pension Boards) (assessment to be stated in - : |

words as well as figures). : ; 1
(3 In case of vation or where there is any evidence that CM 5

there was mbxﬁty on entry, what in your opinion was 9’0 o 7

the degree of disablement which existed at the time of

joining the Army ? ‘ '

25. If an o tion was advised and declined, was the % a
reﬁxsalpe;’;xmsonable? i %

It the Military 26, (a) Do the Board recommend discharge as physiwlly Opinion of Mil-
Sragrssmiant - unfit for further War Service, i.e., do they place ouve al i
A him in Grade IV. only? =

Is to state his ¢ OR

agreemen!
opinion in the .
#pdcs provided. (6) In what other grade do the Béard place him ? 1
(c) Do the Board recommend change to the United i
Kingdom (in the case of a soldier invalided at a :
foreign station) ?

Onl be
areed “whes 27 Do the Board find that the soldier has suffered any

ans
the  soldier is

piaced in other impairment in health since his entry into the
A Service ? :

28. Is treatment being recommended on Army Form Z
B—179¢? A 32
29. Does the soldier require :—
(¢) An attendant for his journey home ?

(3 Transport from railway station to his home ? } %
(¢) The co;:stant attendance of another person in his own :

OR ;
Discharge Approved under Para. 892 ( - ) King's Regulations.
or Transfer Approved to Class of the Reserve. -

(insert sub-para. King’s Regulations under which discharge is appreved ot murtw ar W.(T), P. or P.(T) ).

....... bewessslhdbavensrsnnnnnanas

- 0.C. Discharge Centre.




Medxcal Report on a Soldier Boarde r
Transfer to Class W, W.(T), P.,or P.(T),

7. F Trade
ot?gggpahon } éa"’A éé—ﬂé
7a. If the soldier claims previous service in
Army.lmhouldstate—
(a). Former Regts. or Corps ;
COPY SENT 10O
0.C. H,Q,

T T T A T

in category (orgrade)
8. If the disability is an injury was it caused IN.F.PS3 No. ééﬁ?/bf/

(@) in action (5) on field service A
@ ©onauty (@) off duty ? / (ﬁ;ﬁiz'éaf.m:%/{

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

T S oy ot o ST MR S

(a) When
(d) Particulars of Pension or Gratuity
(5) 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.

Norx—'l'homwmtothefouowingauuﬁonsmmbeﬁnedhbythelledlulmﬁeerm of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as mybereeoxdcg
Jn the invalld'l military and medical documents. He will also carefully distinguish and'clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No, 19). If no disability enter * nil.”

11. Date of origin of disability. VA DA

12. Place of origin of disability. 5’ 4/5{7Ar{; : i 4

-18. Give concisely the essential facts of the history of/d" . :
the disability in so far as it is recorded in the Medical t, :
History Sheet bearing on the case and in other %‘:’a

mlevant official documents. 5 W

t‘&r"’ fm%m &t ,92{7:‘/ L/// /t
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15. What is his present condition ?
(A note should be made as to Weight in all cases otlee

14. State whether the disabilities are

(i.) Service during the present war .
(ii.) Previous active service. . s 3
(iii.) Climate in pre-war service .. - ..
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man’s part.

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ? }

72

when it is likely to afford evidence of the pro-
gress of the disability.) [ :
Zb an Ao

. Was an operation performed ? If so, when and what

was its nature ?

. If not, was an operation advised and declined ?
. *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 ?

. Give particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.
:;atebwhether or not they are attributable to or

ve been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

Ll

..[ut%ﬁ,ﬂ’" :

o
ho
¥

i fimm:w
s

* Loss of teeth on or immediately after active service, should be attrib i
it is due to some other cause o attributed thereto, unless there is evidenco that

Medical Officer in charge of case.

OPINION OF THE MEDICAL BOARD.

to be fitled In i,'llu-Board, as, in the event of a man
inister of Pensions should be in possession of the most reliable
the man’s claim to on. >
ions st “ might,”” “probably,’ etc., are to be avoided.
‘ (il) The rates of pension vary according to whether the disability is (a) caused or aggravaled by service in
the pmﬁ-w (b) Du,; o causes not with the present war, viz., (l)(I)'nm'au: active service.  (2) Climatic
diseases in

service. | Ordinary military service before the war. It is, therefore, essential when assigning
& disabilily to differentiate between them.

21. Give diagnosis and particulars of :—

2 . . £3 - 4
o s eSS B St L g

oM tate whether the disabilites are i
(i) Service during the present war
(ii.) Previous active service. . E
(iii.) Climate in pre-war service e
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the
part of the soldier .. 35 30 ..
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
iDL S &l & A

23. Is the disability in a final stationary condition? If
not

(a) How long is the present degree of dis-
ability likely to last?

b) If the present degree of disability is not
@ likelyptolastlzmonthsmnfunher
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ?* If so, the
reduced percentage and the to
which it will be applicable be
indicated in the answer to Question 24a.




Warrant of 17/4/18 as A,0. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). ;

(5 In case of vution or where there is any evidence that
there was a disabulity on entry, what in your opinion was’
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

It the Military 26, () Do the Board recommend discharge as physically pag el
i unfit for further War Service, i.e., do they place cavs of rits
him in Grade IV. only? Rl
OR
(b) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be r
soswered oin 27. Do the Board find that the soldier has suffered any .

placed in other impairment in health since his entry into the

than Grade IV. %S jce?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?

(8 Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

Tl gk

Officer in charge, Central Hospital.

; OR ;
Discharge Approved under P. ) King's Regulations.
or Transfer Approved to Class of the Reserve. :

0O.C. Discharge Centre.
Date ...




A P 1.
L on ~aanvahd
Statlon s e /mén fu-z ﬂﬂ
“Date /4= /cAr 1Ty

L /01' 7»( 5%/(4, /ftff g Fom;!ere} Bark Clork .

or Occupation
2. Regimental No.

7a. I with previous service in Army, stue—
3. Rank e J / (e) Former Unit;

4 Neme AU A V il () Rogimental No.; %
5. Age last birthday 23 (c) Date of Discharge;
o /5 /é_ ?2,/*“' S 7/47;_ " (d) Cause of Discharge.

- Enliswd{a: g,f./rém kwﬁwzw

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The anstcers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

0. Date of origin of disability. : / /05

: Ly g -
10;" Place of origin of disability.: ¥ 6’ Al L—/é” 2 L CA‘,"("’ 8 “7' /

\

11. Qive concisely the essenhd facts of the ¥ oa
history of the disability, noting entries L A S
on the Medical Hiswory Sheet lx,.mng “’ <
on the cise.

i Z—p

Siachaiicd »../7‘
MMZ‘ ’)’Lmaz Board 25./. //

12., Give yrmr opinion s to the causation of
“the disability, stating whether  in" your

opinion it is— ﬁv(. ’ / AN
{a) nunhuu.\blg to' or laggm\awd ¥y ‘%/'f’mfﬂv trvic
service during the present war, -
clmmte. or ordinary military Az: 5
ot “service.  (The hpu.lﬁc condi- oV~
tion to which it is autributed
be sm ; see. Notes ‘on

(b) mn;mvmmnl or ‘hereditory. und i)
ded by mnn qu.rm&-_. L
,,\d.« presenywar. -




. What is kis
naa

uh tou n!“d'anuo th
pnzyruxa;,tha dvzz:luy. ¥ :

4. If :;de disability is an injury, was it

he olhic - T beenuﬁnlhdm mbetmdwruulnngfmn
:; ;nwhon? ﬁf’,‘ A : o : have m.m liablo in civil life.
n field service ? ~ A 3 4 d

military service abroad in climates
() Onduty? /L/n/ i %/(
(d) Off duty?

Was a ConndInqmryhnldonthn
injury ?
If so—(a) \\'hcn?
(&) Where?
(c) Opinion? (v) Whelher it is eomhtuuonl.l or
hereditary.
2 s 5 ‘t{ (b)ﬂdnntomo{ﬂnﬁntthmo(thm
Was an operation performed? If so, Au_‘-:t/ — L:: Aﬁ /é“ Sy causes, to what specific conditions do
what ? ‘/2‘! 7 7‘ / | the Board attribute it?
5 . Has.the disability been aggravated by any
) £ 5 . B! 3 of the conditions mmum in Question
& 1;[ ll'm';l '{\\';ls an operation advised and s . 21, and if o, which?
b . Is the disability permanent ?

24, If not permanent, how soon do the Board
In casc of loss or decay of tecth. Is the recommend re-examination ?
loss of teeth the result of wounds,

it i i : . . What is the de of disablement at
injury or disease, directly* attributable v ) gree
Ssailve pincet e il e
present ?
o e : N Degrm {h‘duablamoao t should be ex-
iive particulars of any other disabilities rutdd percentages :—
existing, but not in themselves sufficient 00, 80, 70, €0, 150 40, 30 20, less than
li) cause im‘:\lidim.:l.lnml smui \\'hc[:l:r . 20, or nil.
they are attributable to or have n
cated by ice during - th 26. Ifan operation was advised and declined,
:f,‘fd‘“ Dbl St s was the refusal unreasonablo?
E 27, Do the Board recommend—
() Discharge as permanently unfit, or
() Chengo-te-Ermpland ?

28, If discharge is recommended it should
be stated \\helher funhzr ‘medical treat-
ment (incl ort g) i8
desirable in a—

(a) Sanatorium;
() Hospital;
(¢) Convalescent home ;
; (d) Asylum; or
20. Do you recommend— : () Other institution either as an in-
() Discharge as permanently unfit, or > z“ﬁ:‘; :;r?:d Ofl:rp::;;'l:l!‘n ‘x‘:; u:j
(F=SHrmerpetedinglind ? -
mend

20. With teference to Army Council In-
struction No. 1275 of 1917, is any surgical

- - : 7 appliance recommended ?

Officer in medical charge of case. 30. Does the man require the constant attend-

ance of another person ?

I have satisfied myself of the general accuracy of this report, and concur therewith, ; '

except T ? . Signatures :o—
i 5o & ph Ol P E e E T i

/ / 7 e Officer in charge of Hospital. aad : Date /4. / G

Date.

Approved.
#Loss of teeth on or immediately after, active service, should l::;nribuled thereto, unless there is evidence that it is due to some | Station.
. Ay of cause.

fh 7 Sl / . Alministrative Medical’Ol'ﬁoe/r.

<)




. PENSIONER
. aREAIN.RON A

NAME.

Snm/ Walte C

Date of
Rxamination. Defects or Ailments.

Grade or
Category. xnllwnmt.

£ L dg

(€5

Invaliding Disability. i

o %

Cause of Disability.

éﬁwﬂ@aw - Ve

M (e il
C i -

e

Shaei

Other Disabilities.

® /.¢.

Grade on

Discharge | Discharge.

Z

MEDICAL REPORT.

Suﬁg;le:t&lluce: srl!od and Dltes of

WW&_. T

mwmm

, 1 Lo /07

Gratuity

Pension per week...........c..coorvnnss s

 Date of Board.. ei? /f

Children’s allowance




; MED!OAL
To include Treatment

(18027) Wt. 9944/2499 250M. 6/19 G. P. & S,
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Invaliding Disability. _|/Bueot | Causeof Disabilty. | pDeFieest,

hwmuw. s r'a”@ 4’-02

Other Disabilities. Grade on Date of
St At Discharge | Disc

; b

fu Ty | 2

e L
MEDlCAL REPORT.

gical liances su l‘od and Dntes of
opent ons especial

/78 ﬁa«sawoﬂ;/{ 015 U auaﬂwa dm éféa,.
fualaahfcg Zm Q] trlches)

at MM !

5. nqA- (00 swal:

S‘hu Yo forvougnca S'keuwm 2

4,44;..;,,,' B LS 6 bk F e, Tunf Bear).

AWARD.

i
<

Date of de#'a‘ /‘?. ..... i e e




MEDICAL' REPORTS.

To include Treatment received, Progress,
PmutStntamdDegueof Disablement.

A-| BraghDefustien, fuugfus

1) CJ'
i ," uﬁu l/ /...,.'. ‘M ’

Kbt tol—

S

(18027) Wt. 9944/2499 250M. 6/19 G, P. & S,




- @tinlsco ... Parish

Examined

Declared Age

Trade or Occupation

@izt ..
Weight ... 328

Girth when full
Chest Expanded. 4

Measurement | Range of Expansion

Physical Development

Vaccination Marks

Numh

When Vaccinated ...

TR

s ST. JOHNS, N.F.LD,

Vision

g o LIUL.

(a) Marks indicating con- 7
genital peculiarities or. Whtien O SUN 1Y
previous disease ;

(¢) Slight defects but not
sufficient to cause re-
jection ...

Approved by  (Signature)
(Rank)

Medical Officer,

Enlisted ...

Regtl. No.

ego.

Joined on Enlistment

Transferred to ...

Became non-effective by «

e




\

E

Name of Hospia‘d"

Admitted to Hospital

Dnschnrged from
Hospital

Day |Month

Year | Day |Month| Year

gm LONDON GENERAL HsPITAL

WANDSWORTH.
S

vl L2816

7
Apslstant- Regls;r‘ar, #T%

8rd. London. General Hospita.,

WANDSWORTH, S. V.




L et
Assistacnét-' k{zisgar. R.AM.C.T.
8rd London General Hospital,

Table IV.—Service Table.

: Date of Date of Date of
Station or Troopship arrival or departure or Station or Treopship departure or
embarkation | disembarkation disembarkation




and educatwnal qualification.

Surname.
Christian names,

1 glame in fnll{

2, State whether desirous of appointment to—
(i) A temporary commission in the Regular Army.
(ii) A commission in the Special Reserve of Officers,

(iii) A commission in the Territorial Force,

3, te in order of preference the branch of the Service
in which desirous of serving e.g., Cavalry, Artillery,
Engineers, Infantry, Army Service Corps, ete. -

Nore.—Unless otherwise stated it will be assumed that a
candidate is prepared to accept a8 commission in any branch
of the Service.

4. Unit (if any) to which desirous of being appointed.
(If for the Army Service Corps state whether for Motor
Transport, Horse %mm!port or Supply.)
Nore.—No guarantee can be gwan for lppomtment toa
particular unit.

5. Date and place of birth.

6. Whether married.

7. Whether of pure European descent.

8. Whether a British subject by birth or naturalization,
(State which, and if by naturalization attach a
certificate from the Home Office.)

9. Nationality by birth of father (if naturalized, state
date.)

10, Occupation of father.

11. Permanent address of candidate.

12, Present address for correspondence.

13. Schools or Colleges at which educated.

14. Occupation or employment in civil life.

15. Whether able to ride.

16. Whether now semng, or preuously served, in any
branch of His Majesty’s Naval or Military Forceﬂ, or
in the Officers Training Corps. If so, state :—

(@) Regiment, Corps, or Contingent
(b) Date of appointment

(¢) If serving in the ranks state whether on an

ordinary peace engagement or for the
period of the war only ...

() Rank
(e) Date of retirement, xesxgmhon or dxscharge

(f) Circumstances of retirement, remgnahon or
discharge ... e oo

(g) Whether in possession of Certificate A. ...
(k) Whether in possession of Certificate B. ...

P

[7

(7 80 32) W 19878—7284 20,000 2[10 HWV(P 178 1[2) G.

18012—6285 2, 000

16/248




17. Whether now serving, or pm'viqnléy:ﬁ,uryed; in any
other Government Department, (Home, Indian, or
Colonial). If so, give Erﬁcuhn.’ nd attach official |
permission from the Head of the Department to
make this application. ¥ 3 AR

18. Whether an application for a commission has been
previously made, if so, on what date and for what
branch of the service.

(i.). I certify that the above particulars are correct and complete. I request that I may be ndrﬁitte;{ to
an Officer Cadet Unit with a view to beini appointed to a commission as stated in (2) above. . @.l
I understand that I shall be held 'ubgu for service in the ranks if I fail to. qualify for 1M

I dation for a cc mn.

Date % M VA /4 A
Signaturé/of parent,or guardian, if the |

candidate is under 21 years of age |

(ii.) Certificate of moral character during the past four years. If the candidate has been at ach‘
college, or other educational establishment during any portion of the period the certificate should
signed by the head of the establishment, otherwise it may be signed by a responsible person (not a
near relative or tion), e.g., the minister of the parish or other local clergyman, a magistrate,
 senior officer of the Army or Navy who has been well inted with the candidate in private
life during the period.

If the above-mentioned person cannot certify for the whole period of four years, a second certificate
for the period not covered by the first should be signed by g similcg'j;aersgn. e

Usual Signature of Candidate.

I hereby certify to the good moral character of

for the last

Signature

tRank, office or occupation

Date <= b Address

Zode. Jled 3 T hereby certify to the good moral character of
when the above

certificate does
not cover four
years,

to

Signature

{Rank, office or occupation

Date __ Address

itable for commissioned rank.

(iii.) Evidence that the lidate has attained a standard of educati
If the candidate has:—

(a) obtained a leaving or qualifying certificate as required of a candidate for admission
to the Royal Military College under the regulations in force up to 1st April, 1912, the
Certificate should be attached;

§b) qualified at an Army Entrance Ezaniination, the date of examination should be stated ;

¢c) passed the matriculati ination of a University, or a test accepted in liew thereof,
the Certificate should be attached. .

Failing ‘one of the above, the following certificate must be signed by the Headmaster of a
secondary school or other competent educational authority.

T certify from personal knowledge that
2 itable for o

has attained
a standard of educat ; attaing

d rank.

State here educational position, e.g.,
. Head of a College or School, etc.}

+Here state whether Tutor, Head of School or College, Minister of Parish or other local clergyman, or Magistrate, &c.

Station

tres
apply to the authorities enumerated in paragraph 6 of M.T.[391z.

¢ OMMENDATION FOR ADMISSION TO AN OFFICER CADET
* UNIT

ficer will. see the candidate and, if he finds him suitable, will complete
] candidate has been examined by an Officer of the Royal Army

I certify that I have seen
" and can recommend him as a suitable candidate in every way for admission to an Officer
Cadet Unit with a view to being appointed to a commissiont . 4The Officer com-

manding _should
add any other par-
ticulars he is able
to furnish %
ing the candidate's
te C di qualifications.

In thacas?of a candidate who is_serving in the ranks this cerlificate must be .cndorsed by the
G.0.C. the division in which thg unat ia'aerm'm);, or, tf the unit is not included in a division, by an
officer not below the rank of Brigadier-General, or by an Officer selected by the Army Council.

_ Signature of above officer

Station

Date C ding

(v.) CERTIFICATE OF NOMINATION TO A PARTICULAR UNIT.

An Officer Commanding who wishes to nominate a candidate to the unit under his command
may complete the following certificate.

I certify’ that T am well atquainted with

and can recommend him as a suitable candidate in all respects for app

int

Station

Date 15 Commanding

(vi.)’ Nomination in the case of a Candidate for a Commission in the Territorial Force.

is nominated for a Commission

*Heroinsert  jn the *

name of unit.
of the Territorial Force.

Secretary.
President.
Territorial Force Association.

To be signed by a Candidate for a Commission in the Territorial Force.

(vii.) I accept the conditions of Imperial and General Service, and have accordingly .si
Declaration to that effect on Army Form E: 624. aTe ool enad o

; 7 Signature of Candidate.
*Soldiers serving in the Regular Army on a 12 years’ engagement or re-engaged are not eligible for admission to an
Officer Cadet Unit. ; s




énd., I'éxh"not, asfnras I know, & <
infirmity, or physical imperfection or disability, ezcept as st

8rd. - I have never suffered from *fits” of :ghy descrg

4th. | My vision for both near and dlstait objects is goodﬁth ther eye
aid of glasses, except as stated below.* 3 6

5th. I have fully revealed to the Examining Medical Officer all circumstances w
my knowledge that concern my health. :

Signature

Date

N.B.—A candidate who wears glasses should bring them with him when he attends for medical .
examination. :
* The words in italics should be struck out in case there 18 mo exception to record.

a0 YRR PAR AR P edilit i o Y A ey PR o s % de AR g
"(ix) An Ofosrs) yal' Army Medical, Corps will, after reading the above declaration, .
and examining the candidate, complete the following Certificate :—
N.B.—Candidates who wear glasses should bring them,

I cERTIFY that I have examined

in accordance with the Instructions. for the Physical and Medical Examination of
Candidates for Commissions in the Regular Army and Special Reserve, and find -
ameti that he is* for Military Service.

Height Fa . Weight
i  (Max.
Chest Measurement
L HlinmonteneBsiof vision J;e;flfollows —
V. R. without glasses = 2 with glaasés:-

V. L, without glasses =




‘ Almy Form B 2079 2
WARNING.—f you lose this e a duplicate cannot be issugd. ¢

W /z,ii‘}“%w’/

(Regiment) / / Wl lcq A
who was enliste / phe ;4//(‘ .ﬂa//éta/( ‘h
on the / {1 ':’f'(ﬁﬂ /(/ /10 //

He is discharged in consequence of f ('/é 7274 ’
/(/ Aab(l ‘/’/ %)’ Jm/ /z'*{»fu/tz/ p2%4 c’/(‘([ / /_/C ik

after serving :2 " __years / é/ (2 days with the Colours, and
_ S, years_s~——days in the Army Reserve. :

(Place) Signature of \ ‘

Commanding -

(Dato) Officer J

War Oﬂice, London, S.

3
<
3
=
2
S
S
8
-
=
=
%
~
S
=
S
J
®
-~
s
S
S
<
=

ecretary,

=
S
QO

Y a7 :
*Description of the above-named man on-/j / J/ when he

left the colours.

A"e{f%‘(ﬂ/ J'//(//‘/‘{/ Marks or ?;are whether on face
o l(/ //,[ / (({4/ /r other parts of body.

e £ ' m2tl xtA/Q S0 . N
Complexmn : d Vark _,\(4[/ SOPER g
E_)eb /‘t‘/( T, o SR / 4 e

=

* Should agree with the description cn Character Certificate, Army Forat B. 2067.

enzelope, to the S

N.B.— Any person finding this

(72212) W6538—936 120,000 10/14 HWYV  Forma/S,2079/21




3rd. London Gereral H
Wandsworth. S. We
31st January, 1916.
From
0‘ oo 3
3rd. London General Hospital,

To, 0. C.
Newfoundland Contingent,
58. Vietoria Street, S. W.

" Private W. O. Smith. No. 690.

In confirmation of Telephone message sent this morning,
the above man was Boarded at this Hospital on Friday the
28th January, and found by the Medical Board to be
“Permanently unfit for War Service, Home Service, and light

Duty.ll :
His Army Forms B. 178 and B. 179 were forwarded to his Depot

Ayr on 30/1/16,




T

No.

ame . 4 (i n., Bal ‘ Co; Dlhul /J.v " GC : 5 4
e & st .;’:'cm,,‘.'.?,} Y e S RS
Date of last entry io No..and - date Period not rechml he natare O.C. hanu:ter
Company Cond:c’t Shecl} of ‘last drunk freedom from ' “ﬁm : } S eet No r o pany, etc. }
/
Place Date | Aok | s Offence Names of Wi P ded | oferder dispassing| By whom awarded Remarks
of offence ness with
,/
1 A~
T\
Pl
U v
 — 7=
W |
C = [
n 3
| o
¢—~_.—

[r.7.0.

281 'q wio,g Aury



W. P, Griffith & Sons Ltd., Printers, Old Balley, EC. g ¢
(313] W9043/1198 100m 12/14ss 83 56 B 131,

Regimental Number and Name

with
Period of {
with Reserve

Date of

Squadron, Troop, Battery and Compahy Conduct Sheet.

Army Form B. 121,

Number of Sheet é@

Signature of O. C. Company >

Conduct Badges, Servico Pay or Proficiency Pay

of
Offence 3 OFFENCE

Names of
Witnesses

Punishment awarded By whom awarded

4 .Jﬂ{%/ |
'y 7 \ i

AT

L

iagk w0y Awmry




Y

N

N

) Q.

N
E

\9

3rd London General Hospital

Wandsworth 8., 7
: /@m{kp Ui

N 44
From, {Q“ 58, VIGTORIA ST

0.C.
3rd London General Hospitlal

8ir,

I herewlth enclose ymi'Invaliding_DQmento B.I79
also Medical History Sheet B.I78 of the man nemediin
the margin, Aw-u unfit for further Military

Service.

Kindly acknowledge receipt hereons .

N /e %///
Assl t'anCZRegistrar, R.A.MC.T.

8rd London General Hospitu.,
WANDSWORTH, S. W.




Fhere born (Parish, T pty), and
‘tended address ) ¢ SZ]

Height on discharge é Inches
.Colour of Hair on dis %] Colour of Eyes

- Descriptive marks Complexion
Flgure on dmoha.rge
istian name of Father
istian name of Mother VA( ¢£A\_/\
' Wife's Maiden name in full
Date and Place of Marriage ~—

 Christian names of Children ~— : %
Nature and loca.lity of civil employment desired 5l

I declare that ¥-am the soldier referred to above, nnd that all the particulars cont:uned in the above Statement
are, to the: best iof my knoywledge, correct.

(Soldier's’ smr.ftfg in ful llle. & . (R nk) /4?

Station 23 S MAY 1817 f;/
oerhfy ‘that the above-named soldier signed the forego t.xon in iy pre; and that the above
desoriptxon md detaﬂl are, to the best of my knowledge, corr / 5 &
% f Kedical-Officonc

) el Dazejf Uy 1707

P 0 & - gqlmont. Years Days Aﬂm@MﬂMuuom
"y SRS, - 5 U
B Period of Service and in what Corps ﬂ% 2 /Z O | ndia
; S. Africa

Disallowed

Service towards Pension ... ;

Dateinclusiveto whichpayhasbeenissued Sum ~due on account
of advance of pension )

Sums due on account of public debts ...

Rank on Discharge
Character (as on Certificate of dmohar

‘Where born, and on what data /A&: / %M //}dé/
Date and Place of first Enlis oty AL
Trade on Enlistment
Cause of stohnrge

Number of G.C. Badges  ~_ - —
- Wounds, and Actions in which reteived

COPY SENT TO
Medals . -——~ 0.C. H.Q
| ST. JOHNS, N.F.




RegimentM%M_‘

I State what special qualifications you have for employment in civil life,

2t

COPY SE?‘I TO

ST. JD.J‘P % N Bk

A ..JJW
N1

2. State the name and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were cmp]oyed ?

Mh-ﬁéw Z

tha}?&/a’—”"‘

3. What is the nature and locality of the employment you desire ?

4. What is the name of your Approved Society >uﬂ

5 Ha.ve you been employed whilst with the Colours? It so, in what capacxty







Army Form B. 268. }
\\\mwn CONTIEN

75 LS
,@"\ “83, VICTORIA ST, " \\ N
ge; LOKNUON,S.W, b

(l'he name must agree sifi y?ith that on enlistment, nnlulc.\un luhntyntly by authonty.)

o ",, 0/ )

Battalion, Battery, Com DepOt, &c.
(If attached to the Regular Establist t of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Stlﬂ of the Army, it should be so stated.)

Date of discharge

Place of discharge
1. Description at the time of discharge.

Age ﬂ? j _years fé months Descriptive marks.

Height feet ¢ inches

>
Chest girth when fully expanded ‘é 2 ins. 3
"“’“““*{ ; Inatl, 2ole_gu.
3 “ y > /'/ /

Intended place of
residence
(To be given as fully
as practicable) .
(The measurements and descripflodshould be c:u'elully taken on the day the man leaves his unit, but in the case of men sent
home from abrouad for discharge, the age and intended place of residence should e left blank to be filled in by the Officer who
confirms the discharge at home.)

2 The above-named man is gischarged in consgquence ofW

(The cause of discharge must be worded as cribed in the King’s Regulations and be identical with that on the discharge
certificate. If discharged by superior aut}mnﬂ‘i’o and date of the letter to be quoted.

8. Military character :— /W__‘

To be filled in on the soldier quitting the Colours,

y
Certified that the above is an copy of the ch given by me on, 'orm B, ‘that Army Form D. 480
was awarded in this
£ A,

Initials of Commanding Officer.

Army Form B, 2088 has been issued to*
1145 Wt W. 6538/086 125,000 10/14 D.D. & 1. Bch.11* Forms * Strike out if not applicable.

: TB.%68
o [over..




he not P

hitmhbb'&lthamuhmddhmﬁngoodwndwb‘dp
before the ion of these p

Classification for service, or proficiency pay..

ﬂ
4&!{74 9’/

6. Campaigns, Medals and
Decorations

and I Agve impartially sinquired into all matters brought before me

il

Battn.

Certificate to be signed by the soldier on discharge.

hereby acknowledge—that I have received all my and all (ipcluding clothing all and all
]nlt daﬁsnda 4p o tlm preuent date, subject to the T ? f t #s noted on the 3rd page‘

(I’Iacc) of Soldier,)

(Date) \_ MEAStL L0 / Mé&» __ (Signature of Witneds.)

el A f’r

(When a soldier is absent-through illness or any other cause, an )Lu-mn’a:suable to forward these proceedings to him for signature, a
manuscript copy should be seat for the man to sign, and whenféturned should be attached Lere.)

9. Additional certificate in the case of a soldiep who takes his discharge at his own request.

I heraby declare that I do of my own free will requgt to be dj ed .é%t‘y'g Service.
Aty il (e N\ (Signature of Soldier.)

10. Statement of service,

Service towards engagement e to which the record of service is leted). ﬁ? years AL de.

Further service  ,, (the date of confirmation of discharge) o

Tl iﬂ 8

Confirmation of dudmrgz.
The dxldm'gb o du nbov&nmd!uﬁ: is hereby eanﬁmed for j d/' 7 (date)

: MAY.X“QVW /,/ : é WML%(%

N %

< ATOnD o

Commanding officers (or the Paymaster, if ltNeﬂuy)wﬂlx.uetocrerydxnhugsdwlﬂurwhoudmb
‘pension, exlhernnnmo\mt of service or disability, is to be brought under the considerstion of the Chelsea Board,
nmemoﬂndnmforhngmdugemhmyFormDml nndwillntthammehmsmmxt to the Becretary,

Hospital, Chelses, a descriptive return of the man on Army Form D. 400.




Birthplace :—Parish

Table I—-GENERAL TABLE. el

- County -~ - -

Examined

Declared age

Trade or occupation
Height

Weight

Measure- ded
ment {Range of expansion

Chest {Girlh when fully expan-
Physical development
Arm ...

Vaceination marks
Number
When vaccinated

Vision ...

(a) Marks indicating congenital

peculiarities or previous discase |

(#) Slight defects but not st
ent to cause rejection

Joined on enlistment

Transferred to

Became non-effective by

(Signature)
(Rank)

_REGULAR._ARMY.

dayof

{,.
|
|
=

Tedical Officer.

Medical Officer,




Table II.—Only for admisions s treated in quarters.

Admitted to Discharged from :
hoapital bospital of ~ ! hdhﬁl?otu(h?nndnlo. In casea of | - et

Jowputal will subsequent inclading particulars } ture of Medical Officer
e : : o o L e

| case
Moath! Year, | Day iMon!.b} Yoar
{

B
IV \VAVZ\N>/ 4V /éi




Bmf details, and signature

Table IV.—SERVICE TABLE.

Date of ' Date of 2 |  Dateof | Dateof
Troopship arrival or departure or Station or Troopship | arrivalor | departure or

embarkation | disembarkation | embarkation .idiscmbnrkation
—— I I AL EEa
L 2| 17 ) | |

M an

A




o Cry. ol onduct Shee ArmyFom 121
: : > : ~_nuh-e§m 2.

) d., Printers, Old Bailey, E.C. §~ja7-
800m 6/16x6 93 56 ""w&
2 %
mmdo.o.om

\6’5,‘
o\

55 VICTOR!\ ST,
LONDON,S. W.

8. JUN 1917

"Tg1 ‘g wog Lway

.




‘I. Idior_ Oampbell Smith, late No. 690 of the

1st. Newfoundland Regiment, hereby absolve the Newfoundland

Govermment from the cost of 'my ropstrhuoﬂ.

Signed.
ol o sy

Witness:

Dated at




Height-on dmcharge ' F hog’ 7 =L el
Colour of Hair on discharge M Colour of Eyes
Desoriptive marks Zre//. 4.747\2:_"\_ Complexion
Figure on discharge : ;

Christian name of Father

Christian name of Mother 4 {' :

Wife's Maiden name in full (Gt

Dato and Place of Marriage ~~—
Christian names of Children Lt

& oe vrcromA ST,
LONDON,S. W,

s\ ‘\_?.Z-i..MA}.’..IS,IZ... ,
S ECORD

B Period of Service and

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued Sum due on account
of advance of pension )

Sums due on account of 'publio debts ... i /
VR 4

Rank on Discharge

Character (as on Certificate of dischar,

‘Where born, and on what date

Date and Place of first Enl

Trade on Enlistment

Cause of Discharge o
Number of G.C. Badges = _ _——— Medals
‘Wounds, and :Actions in which tecewed

 Other distinguishing marks




Army Form B. 2079.
WARNING.—If you lose this Certificate a duplicate cannot be issued.

I Certificate of discharge of No. bgo (RIM :
(Name) W»&M/ %

(Regiment)_/ x
who was enhsted at % W

on the 9/ f

He is dxscharged in consequence of
i s s

after serving yearj_- ?j{ d't)s with the Colouxs, and

_years days in the Army Reserve,
(Place) Signature of }

Commandmfr

(Date) Officer

*Description of the above-named man on when he
left the Colours.

: Marks or Sears, whether on face
9 )
Age L3 “fve 2 Iniie, or other parts of body.

Hehe 200
Complexion Ik,
Eyes 75/1/10‘?\/
Hair_ A anke Poncwn/

* Should agree with the description on Character Certificate, Army Form B, 2067.

n
=
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~
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=
©
_
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=
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S
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=
=
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8
=
=
~
S
2
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=
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~
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S
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3
1
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<

A2865 Wt W3)36/1680 120,000 8/15 D.D, & L. Sch. 44, Forms/B.2079/21




I. State what special qualifications you have for employment in civil life,

2. State the name and address of your last, or any other employer before enljstment,

jc nature of e ploymet:/eyow long you werg employed
Y neou, ' el &L

What is the nature and locality of the employment you desire ?

\/

-What is the name of your Approved Society ?

Have you been employed whilst with the Colours? It/b, in what capacity ?




Fnta.l No. /

Regiment &

v s e Rank

plsted <a)/§?1¢
Daté/ of promotfon

present rank
- Extended

Numerical posmo ;m\
roll of N.C.Os. A

Report

Record of ! ducti trans{
Iti etc., during active service, as

From whom
received

reported on Army Form B, 213, Army Form
A. 36, or in other official documents. The

& n&aﬂy”q‘n’dhm“

taken from, Army Form B. 2183,
Army Form A. 86, or other
official documents.

7

AW/ YA

1 2.7

/ 7-/./‘

7 / /N
N /0L

VA

/J‘ /S

o




Nore.—In returning this form, care
should be taken that ““ A.G. 10,"
29, Abingdon Street,
Westminster,
London, 8.W., |

is inserted on the envelope.

ROLL OF INDIVIDUALS entitled to the “WAR BADGE.”

Regtl. T A
No. ' Rank 1 Name (in full)

Unit discharged
from

No. of Badge and
Certificate

(To be completed at
War Office)

Date of :—

Cause of Discharge

Enlistment

(Wounds or Sickness
and para. of K.R.)

i

I certify that the particulars furnished hereon are correct.

Date

Signature and Rank of Officer certifying Claimants’ service.

I certify that Badges and Certificates, numbered as above, have been issued to the individuals concerned.

100,000 10/16 HWYV(R525)

H16/1306

Date

Signature and Rank of Officer certifying issue.




(St.aﬁon).

RREREEG 1 T
(2) The Officer Commanding,

———Newfoundland Oontingent; -~

Ay (Station).

(8) The Paymaster,
——88; Vitoris strest;

(Station).

T e W
i

Regimental No._ggg———————

Rank and Name Pto—Smith; Wi¢7————

Regiment or Corps—y gy —yayroumt1am:
tin letion of his
T been.granm_fdlgug__ %ﬁlspital awal 24 cgmp etio: i

His address while on leave will be :— follow to Ayr.

—— 34 Loxley Road;-
—Wandsworth Commons—

This man has been piven am advance of £l {One pound);—but-not

furnished with a warr 3
_Loonsider be ja fitfor *{F7% qugy,

- {sd) A. Hope Goo8e, Capt., R.A.M.C.T.,
Registrar R.A.M.C.T.,

Officer in ohargsrmmﬁospitnl,

—Wandsworth, S.W.,  (Station):

* Strike out that which is inapplicable.

Four copies to be made, and one coi)y sent to each Officer mentioned above and one copy filed
in the Office.

(2885.) Wt W8254-1876. 10,000 Beeks, 6/15. C.& G.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

Hlwttn '{WM , Regl. No/fé

7
hereby agree, until further notification by me, and in similar official form, to make an Allotment of
Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ;;,- Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person °, —;; Persons

concerned, viz. :

Identity \\hether \\-le (.lul\l
Cerliﬁcﬂte other Relative or NAME (in full)
No. Friend .

/J.a 2

i
|
i
|

Total Allotment, §

e £ R ——ee e | S———

NOTE.—This form must be completed by the Oﬁcer Commanding Company, signed by the. Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on applicatlon

Officer Commanding




Dollnrs and
© to, and for the benefit of the undermennoned Person

Cents, per d:eni. from my:Pay,.

Petsons. such payment to be made on proof

of identity of, and productlon of the relative [dennty Cemi' cates by the Person ;; Persons
* concerned, viz. : j

Vld;n;ivl;\r [Whether Wife, Child.|
Ii ﬁcnl( other Relative or * NaME (in full)

'

Fneml

AMOUNT
ADDRESS, ” (each person

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requi'x:ed payments on application.

i (Sig.) . d .
Officer Commanding i

Compeny’s " Rank).:. ¢ WM




SUB ch-r\ i

690. Ex-Sgt. W.C. Smith

i
i
I

Boerd of Pension Commissioners'’ letteip

|
1t

dated 15th Dec. indwucting that the |

ebove pensioner be psid pension at thﬁp

then to be rebosrded.

o, i

Lieut-Col.,
Chief staff Officer
for Minister of Militie.

from the expirstion of his last periofi,

Dated 20th January 190
Please return ORIGINAL and retain DUPLICATE

Forwarded herewith is coply of fioted.

Payment 1s being made as
directed, please.

NEWBOUNDI
7

rste of $6.00 per month for twelve months




Hon. .T.MeGn&é“K.BB,.)
" (Prosident Leglative Cousil,

Hou. JA. Clift, K.C., C.B.E,
. H. Parsons, M.C.
e RA.MC.

B Jedin's,
Decs 16th., 1919.

Lt. Col. WeF. Rendell,
Chief Staff Officer,
‘City.

Re:~ #690 Sgt. Walter C. Smith.

Sir:=

I have the honour to refer.' to your
oo::nuostion of recent date, re the above
noted.

Kindly instruct the Chief (§taff Officer,
London, to pay the above pensfoner| at the rate
of $56.00 per month for twelve month, from the
;xpu'sti.on of his last period, then to be re-

oarded.

I have the honour to be,
sSir,

Your Obedient Servant, C’M

i

JBO'R/GEC,




Bxtract from telegram senti to Synoptical, London

October 20thy 1919.

Following from Pensions Commissioners begins Pay to

690 SgteW. Smith pensions at rate of 10% equal to $5.30

ends.




VYstober 28th 1919,

Dr.W.H.Parsons,
Secretary,’
B ard of fension Commissioners.
9 S<e o llelei
Sive 690 SieShteiieCeimithe

I have the honour 10 acknowl edgze receipt

of your conmmnication of October 2%th, 1‘17, ro=
¢ ;

garding the adove mentioned ex-s0ldior, and in
roply bag to ctate that same has heen communicated
%0 our Iondon Office.

I have the honour 4o be,

Siz
Your obecicnt servaht,

Ca. o

for Chief Staff Officer,

SRR AL s ik v Lk i




.October. 28th

SUBJECT:
690 ExeS5gteWeCoSmith,

REPLY
Dated 24th. November jo 9

Please return ORIGINAL and retain DUPLICATE

I have the honour to
enclose herewith gopy of lettex
received from the Secretary,
Board of Pension Oémmissionera,
dated :’otbber' 27th, regarding

the above mentioned em-soldier.

Minister of Mif¥¥fe,

Eholosure.

EX.GOO.Sgt.'.CcSmith is being
paid pension at the rate of #5.32
per month.

The period for which pension 1is
granted has not been advised, but
presumably it should be paid for
12 months from 14/9/19, as shown
on Medlical Report. Kindly verify.

CCC ety

Lt-COl .y
Staff 0fficer (London).

2




Ma . H. Parsons, M.C.,
g RAMC.

ot. 27, 1919.

Capt. G.C. Byrne,
Chief Staff Offic
City.

690 Ex-Sgt. W.C. Smith

Sir:-

I have the honour to acknowledge your commun-
ication of Oct. 228nd, with attached llemo and
Army Form B 179 A, concerning the above noted.

¥indly request the Chief Staff Officer., London,
to pay this man at 10% equal to $5.32.

I have the honour to be,
DA
Your obedient servant,

Dt

Secretary.




~Rr 90

Oct 2gma, 1919

Seoretary
Board of Pension Commission-»s

Exloe 690, Sergt. W.Us smith

Sirie
I have the honour to forvard hercwith

copy of commmication rcooWem the Chis £ staff

0fficer, London rolative to the case of the above
noted pensioner, and also copy of lbvdionl Board
mentioned thereim, for your informa$ion and instruosions
tredeon, please,

I have the honour to be

Sir
Your obedient servant

Captain
far Chief staff 0fficer.




May 28/19

Lt, Col, W, F, Remdell,
Chief Staff Officer,
City.

620 Ex-Sgt, W, C, Smihh,

Sir:-

I have the homour to acknowledge receipt
of your communication of lay 17th with
atteched corresmondence received from the
Chief Paymaster, London, and 21s0 copy
of Medical Board of the above mentioned man,

I have the honour to be,

Sir,
Your obedient servant,

Secretary,




The Seoretary,
The Bosrd of Pension Commissioners,
C I T Yo

20690 a&ﬂo WeCs Smithe

8ir: .

I have the honour to enclose herewith,
for the infometion of your Bosrd, copy of
correspondence received from the Chilef Paymaster,

Londion, regarding the ebove mentionei man; also
copy of Medieal Board,

I have the honour to be,
Sir,

Your obedient servant,

LieutsCol,
Chie £ Staff 0fficer.




anica be ssed to the
GHIEF PAYMASTER & OFFIOER I/c REQORDS,
and the following No, quoted :

From

PAY AND RECORD OFFICE,
68, VICTORIA STREET,

LONDON, S.W.
o 30th April B

SUBJECT : REPLY

: May 17th
;‘890 SERGT. W. Co, SMITH. Dated 9101
ROYAR NEWFOUNDLAND REGT.

Reference Nos. Please return m and retain w
J Exohange of telegrams Exchange of telegrams noted,
egnfirmeds= and copy of Medical Board has
been passed to the Board of

Pension Commissioners.

(1) .
Despatched 13/3/19 ‘ 129)
"Milit Ste Jo 8o

cal Board-states-690-

"Smith=4th Marchedisability-
"40 per cent-6 months=
"disability-et date-of-enlistment
"10 per cent-telegraph-in-
"structions-as to-pension-fullstop

: SYNOPTICAL"

Minister of Nilitia

2)e
Doupatcl‘:e?& 4/4/19 (171)

"Mi11t Ste. John's.
'E‘ioaﬁo Please reply-see

"my telegram 13th March-690-

: " Smith.
SYNOPTICAL"

(3)e
Received 6/4/19 (123)
"Synoptical, London.
'Ro!!lcronoo your telegram &th
"April-pay t0-690-Smithe
"fifteen-dollars-for-six-months
" from-March 13theletter has been
"despatched-Mareh 26thewith
"regard-to-this case.
MILITARY"
Copy of Medical Boadd held

aff Wendsworth, 6/3/19, is enclosed
far information.

nts are being made

P

% Bte ter.
Fgr Chief Paymaster & +1/0+Recds.

(6 82 35) W2849—HP795 1000 12/17 HWV(P1734) K17/568




Extract of Telegram from Military to Syn., London.

Dated April 5th/19.

In answer to your telegram of April 4th pay to #690
Smith $15. for 6 months from March 13th.

Letter forwarded with regard to this case March 26th.




The Searetary: S
Board of Pension Uomnissioners,

04y,
690 Opl. ¥e Smiths

Siri- |
I have the honour to sckmowledge receipt

of your letter of the 85&.‘ ugaruw the payment of
pension to the above mentioned man, I have commnicated
Jour instruotion to the Chief Paym:ster in accordance
with the request contained in your letter.

I have the honour to be,
Sir,
Your Obedient Servant,




No.96/690
To

MINISTER OF MILITIA, : ;
: | Chief Paymaster & 0.i/c Records
ST. JOHN'S, ' C/0 Pay & Record Office,
NEWFOUNDLAND '~ B8 Vietoria Strest,
{ London,S.W.I.

England. 8048

L § ) -
SUBJE€T: { REPLY

Dued  2nd  June 1919

Please return ORIGINAL and retain DUPLICATE

No0.690 Cpl, W. Smith.

Reference to the case of the

above mentioned man, the Board of Please see this office memorandum

Pension Commissioners have rcqucat{d 662&258/?.&.5 , 30/4/19.

lme to forward you the following:

"Pay N0.690 Smith 30% equal
to $15.00 per month for 6

months from March 13th,1919 | ; )

At the expiration of this

time he will need to be re- |

boarded to determine the con- | 4ﬁ%2564ﬁaoang/’

tinuance or. otherwise of his

"
pension. \ Ma jor,

|

'_—776_— Chief Staff Officer(London).

___—___—_f-——’—‘—'P

Minister of Militia.

FAE/MP.




i o S e
£ ~ e
Hon . A Glit. KC.CBE. C ‘, , 670
Capt. W. H. Parsons, RAM.C. et

;;?&';jﬂ»én‘b : Y

March 25/19.

.

Lt, Col, W. ¥, Rendell,
Chief Staff Officer.

690¢xCple W. Smith.

Sirs

I have the Honour by direction to acknowledge
receipt of your commnication of March 21st., relating
to the above mentioned Pensiénery and wounld request that
you please forward the following to Pay and Record Office;

Pay 690 Smith 30% equal to $15,00 per
month, for six months from March 13/19.
at the expiration of this time he will
need to be re-boarded, to determine the
continuance of his Pension,

I have the Honour to he
Sir,
Your Obedient Servant,

Jo R

Secy.,
Board of Pension Commissioners
for Newfoundlend.




V CR 67?

March 21st, 1919

Seeretsry
Bosrd of Pension c.-nlpilu.xl

Sir;- Bx-No. 690, Cpl. W. Smith

I have the homour to quote hereundffr
a telegram received from tha Pey & LRecord Ofiic;.
Zondon under date 15th March in refhtion to the
above nemed o*.uer. for your mﬁnax ~end
ruling thereon, please,

"Medioel Bocrd ststes 690 Smith

"Meroh 4th disability 40% for

raix months, 4igability om date

"of emlistment 10%. telegrarh
"ingtructions us to pension.”

I heve the hijmour to be
sir,
Your obedion?‘urvant
I.Qnt. Cols,

Chief Staff Of1f cer.




fxtrect from telogran from Synsto kil. dated lar., 13/1919,

Medical Boardstates 690 Smith. March 4th., disability
40% for 6 Months.

disability at date of enlistment
10% Telegraph instructions as to pension.




Jan. ptth. ug

Secretazy
Board of Pénsion Commissioners

#699 ni-sorgt. W Ts Smith

2

flihave the honour to forwsra for your
mﬁmtmn copies of letteor reccived from the
Chief Paymester dated Iec. 24th with referenmce
to the cbove mentioned seldier, end of cajEmggond-
ence hetween the Chief Paymsaster snd the }‘:ﬁnnoo
Committee, HeFehe - '

I have t* honour to be
six,

Your obedient servant

Lieut. Col.

Chief staff Officer,




\.",_,

o leu md Talo‘mnl
.""5YNOPT|OAL. London.

¢ Telephone :
VICTORIA 147.
loxd to be d to the

SHIEF PAYMASTER & OFFICER 1/0 RECORDS,
and the following No. quoted :

MEMORANDUM.

W?&

From

PAY AND RECORD OFFICE,
58, VICTORIA STREET,

LONDON,

24th, December, 1918,.

\

Tho Hon. tho lini-tor of Iilitll,
St. John's,
Newfoundland.

SUBJECT :
690. EX. SGT. W. C. SMITH.

Reference Nos.

{

With reference to this
office No.15413/516/P&A, 25/9/18
and your reply thereon: Payments
of $40.00 per month in respect of
Pension from 1/7/18 are being
issued as requested, and will be
notified to you for adjustment as
cugtomary.

With regard to the Pensions
Commissioners comment as to Smith'g
discharge from this O0ffice without
a Medical Board. It nay be mene
tioned that at the time of his
discherge from Hospital he was then
recommended for discharge from the
Service, and as he was not anxious
to proceed to Newfoundland and his
disability did not prevent his
taking up Office employment, he
was attached for duty to this
Office.

At the time of his dischargy
from the Service as he had not
incurred any further disability it
was not considered necessary to
have him rebos rded.

However, in view of the
uling of the Board of Pensions
Commigsioners, any further cases
that may ocour of Soldiers being
ischarged in the United Kingdom
ron this Office, arrangements
411 be made to have them re=

oarded.

Copies of this Office
etter to the Hon., Secretary,
ewfoundland Patriotic Alloctation
0.4841/10, 25/6/17, and

ply thereto 14/7/18 (4835)

REPLY

Dated yareh 20th

Please return M!LL and retain mm

Noted, and copies of
and the cttached corres-
nience have been forwarded
the Bosrd of Pemsion
mmissioners, for their inform-
ion

Minister of Militia

(6 32 35) W2849—HP705 1000 12/17 HWYV(P1784) K17/668




AT e

-
NG

Chief Paymaster &.0.




MINISTER OF_MM’P'I’A,
sr JOHN'S, 3
NEWFOUNDLAND

&g f91 8

.s.ept...‘..zé.ﬁn..v.

SUBJECT :

R s

The following telegrams are
confirmed, please:=

Tos Military Sep.2/18
"Formerly 690 Smith see N.F.P.|

"June 8th, 1917 5547/68 returned from Melay

"States is suffering from Melsariz.

"Hes applied for consideration pensiop
"as to original disebility, Telegraph

" "
instructions,” - Synoptiocsl

To Synoptical Sept. ¥/18

"In answer to your telegram
"Sept. 2nd 690 Smith Pension
"Commissioners request that he be
"reboarded end his disability rated
"please teke necessary sction and
"inform result."

Militery

To Militery Sept.18/18
"In snswer your tekegram
"Sept. 7th 690 Smith Medical Board
"3rd London General Hospitel Septe.
"14th recommends 100% disebility
"for six months telegraph instruction
Symoptical

To Synoptical, Aept. 22/18
"Following from Pensions
"Boerd begins:Pay to 680 Smith £20
"on account of pension without
"prejudice ends."
Military

The attached copies of correse

pondence held with the Board of Pensi

Commissioners concerning this soldier,

are forwarded for your infbrmatign.

pied 11th November o 8

Please return ORIGINAL and retain DUPLICATE

This Office memorandum k!
14014/488, 31/8/18 end 15413/515, |
25/9/18, the latter enclosing 3
documents in connection with ]
Medical Boards, conveys the infor=
mation required. Presumably #she
decision of the Pensions Commiss=
ioners will be telegraphed if
they consider it necessary,please.

/% %éé““’ <2 tajor,

chief Paymaster & Officer i/o Records, |

|

i

FM/S

n




ticulars required by the Pension
Commissioners in their letter of
19th September$

£

1§ L RS A
WW
S AR g e e T

Minister, of Militia,




ONIEF PA ‘& OFFIOER 1/¢ REQURDS,
and the following No. quoted :

.ME

No. 18418/615/R. 8. 0.

From

PAY AND RECORD OFFICE, |

68, VICTORIA STREET,

LONDON, S.W.

' 2Bth Sept., 191 8.

HA/JO

NEWFOUNDLAND CONTI

NGENT.
MORANDUM.

Hon. Minister of uil!:tls.
st. John's,
 Newfoundland.

s

SUBJECT :
PENSIONS.
ex~-890 SGT. W. C. SMITH.

14014/486 /P.5.A,

Reference Nos.

|
0
|

REPLY

Dated Hov, 19th 1918

Plowso roturn. QRIGINAL and rotoio DUPLIGATE.

The following exchange of
telegrams is quoted.

Extract 1178 (2/9/18) from
Synoptical to Military:
"Formerly- 690~ Smith- see-
"NFP/38- 8th June- 1917-

" 5B47/68- returned from-
"Malay States- is suffering
"from malaria- has applied
"for- .consideratiogbof-

I am requested by
Board of Pudon Commissionen
instruet thet pension of $40.,W@
per month from date of reéboard,
Septe 14th 1918, and back peyment

"pension- as to- original
"disability- telegraph
"instructions-"

Your reply, extract 387 of
7/9/18 %7904):

"Reference your telegram 2nd
"Sept.~ 690- Smith- Pensions-
" Commissioners- request that-~
"he- be- reboarded- and-
"disabllity~ rated- take
"necessary action- please
"advise- result-"

Extract 1228 (17/9/18) from
Synoptical to Military:
"Reference your telegram 7th
"May~- 690~ Smith- Medical
"Board- 3rd London G. Hospl-
"Sept. 14- recommend- 100%-
"disability- for 6 months-
"telegraph instructions-"

Your reply, extract 412 of .
23/90/18 (8305):

"Following from- Pensions-
"Board- begins- Pay to-~ 690~
"Smith~ £20- on account of-
"pension- without prejudice-
"ends- will write further-"

which instruotions will be
carried out.

t $40,00 per month from July lst
Septe 13th, be psid to this
oldier for six months. . CopyY
pf Board of Pension Commissioners

jetter is sttached, please,

Minister of Militia

P . TO 0 .
(6 32 35) W2849—HP795 1000 12/17 HWV(P1784) K17/568




I enclose, with regard to Smith's
latest Board, held at the 3rd London

' @eneral Hospital on 14/8/18:

A.F. B.179.
A.F. DI‘OOAI
A.F. W.3494.,

for your information, pioase.

T .

Chief Paymaster & Officer i/c Records.




HoN.J. A. KC.CBE,
{muu- A'gr"keihu:und Mines)
< CAPT. W. H. PARSONS, R.AM.C.

Nov. 15th 1918

It. Col. W. F. Rendell;
Chief Staff Officer,
City.

FOR TRANSHMISSION TO THE CHIEF PAYMASTER, LONDON

690 Actgo SFt. Tlc T. Smi'ﬂh

Sir:-

I have the honour, by direction, to refer to the
merginally noted case and to request that you communicate
the following to the Chief Paymaster:-

Pay pension at $40.,00 per month for six months from
date of re-board, Sept., 14th 1918, end beck payment at
540,00 ver month from July 1lst to Sept. 13th.

At the expiration of the six months this man will
need 4o be re-boarded to determine the continuence or otherwise
of his pension. :

T have also been directed by the Board to call the
Chief Paymaster's attention to the fact thet this man was
discharged from the Pay & Record Office without any Tedical
Board, as the only two Boards were Jany. 25th 1916 and Sept.
74th 1918. He should have been re-boarded before he was
discharged from the Pay & Record Office.

we shall be obliged if you will communicate this &Eih
the Chief Peymaster.

T hawve the honour to be,
Sir,
Your obedient se

pro ﬂsecretary,
THE BOARD OF PENSION COMMISSIONERS TOR'I

.

CC0/LBD.




Seorefjery

Bosrd of Pension Commissioners

Sirie Ao o Wel th

With reference to your letter of September 19th,
I heve the honour o inform you thet irmy Form Be 179,
concerning the above mentiomed soldier has now been
received, snd is attached hereto for yowr informetion,
together with Army Form D 4004, and Army Form W. 5494,

I will aweit your ' ecision in this case before
replying to lettor just received from Chief Paymester,

I have the honour to be
, Si%e

Your obedient servant,

Chief staff Officer,




| NEWFOUNDLAND CONTIN(

7:/
A

Y AND ﬁl—:conn OFFICE,
' | 58, VICTORIA STREET,

'/. LONDON, S,W.
i\
i
/

31gt, August,'®' 8: |

A |
{/
¥

MORANDUM.

; N“‘WO‘. :

To

Hon. Minister of Militis,.
st, John's,
Newfoundland. .

‘sy BJECT : vl

\ /
// We G, SMITH, Late No, 690,
/;hhirono..;’ Nos.

|

Hoyal Newfoundland Regiment,|

_ REPLY
Dated  Og§e 16%he

Pieasorturn QRIGINAL sod wiain DUPLIGATE.

___..‘T‘_.M_/,_ LR
|

/
,/fr
/31/8/18 (7739).1s quoted for.
[ enquiry and, reply..

/ | "Having, been disgharged from

o

| The following, memorandum.

"on account, of 1llness and .
"nerve, trouble contracted. .
"while on active, service in.
"Gallipolil, I have reason. to
"believe, that I am entitled,
"t0.either a pension or a, .
"gratuity from the Nfld Gov-
"ernment,., I entered the
“"Pay & Record O0ffice on .
"leaving, the, K 3rd Lond., Gen.,
"Hosp. in preference to. .
"returning to Nfld.. But I
"was forced. to, leave, there .
"on May 25th.as my health .
"demanded an. outdoor. ogccupa-
"tion.,, Since then I have. .
"heen, engaged in rubber. .
"planting, in the Federated.,
"Malay sStates.. OWing to
"malarial fever,.and the .
"nervous trouble mentioned,

"to0.England,, I should be ,
"oxtremoly grateful if you .
"would lay this matter. .

"before, the Pensions Committs
"at your convenience,"”

for Major,
Chief Paymaster.& O..1/c. Records,

the aboye-named exwsoldier,|

"the Newfoundland, Contingent| .

"aboyve, I have been, invalided.

The copy of this letter has
been forwarded %o the Bosrd ef
Pension Commissioners for their
information

Minister of Militia.

NH/IC .

(6 32 35) W2349—HP795 1000 12/17 HWV(P1734) K17/568




fopte STth

690, Acting serpt. We ‘mith

The following telopPems &reo
soniimed, ploapsie

Pos Milditary Hopes/ 16
LMo rAy UV cnlth 0086 lleile e
Jun‘; gth, 1.3% {.4%7/58 rovurncd ivon Malay
Lubes l., mhuiz. ivon | cLeRil e
vopliad fov conaiderstion penolon
o orlfrix }. ddnchbility, Jel griph
Jnestiend
yrnonticsd abe 7318
"In anower to your veluparam
o e uné Y0 LRdth moion
o dosicnors yYecunest thot ho b
boordod wnd hig d .,udl‘.aud Poted
00 tukv noeeiot Xy toLion :nd
T POpul e

liltery

20 A% By 1onte 11U
".ln CRaWOr youry todomsen
" ente Tl GOU \z‘duh e lau.l DUPE
i ot wr»ﬁox\. el o i) opte
‘A46H roocommOnI S 1\.\1 - @is0bilicy
tior zix months tulopyidh invtruetion
SFnesLiond

26 uynogvival, aibe
Cokloving irom naions
Z0n2d bopils:doy b0 GBU indth
on gocovnt ol pemsion without
rorejuaice ondes”
1313 vy

ko ubtocho® coplies 05 coxTen=
somaonee hold with the LJo®i of vension
vorsndoslonoysd somesyming this uoldloryg
r¥e dorwerded ilox youwr informevion.




Minigter of liilitie.




| '-\o ’

Mmmm&numwﬁ\
dated Septomber BRth,1918

Following from Pensions Board begins Pay to #690 Smiﬁn\

£20y on account of pension without pre judice

writing for other particulars.




-

. THME BOARD OF

ION COMMISSIONERS

@ FOR NEWFOUNDLAND !
' How. St P, T. McGRATH, K.B.E.,

m"'ﬁnwuuumum§§=zﬁh

How.J A Cown KC.CRE, |
Carr. W. H. PARFNS RAMC.

Sept. 19¢h 1918

Lt. Col, W. F. Rendell, Coi ' Se 0.9
City.

690 Actg. Sergt. W. T.
Smith.

Sir:- '

I have the honour, by direction, to acknowledge receipt

of your communication of the 18th inst. re the marginally noted
case.

T have the honour, by direction, to peyquesthhat you wire
the Cheif Paymaster as follows:-

"pay 690 Smith £20. on account of pension
without prejudice. Writing for other par-
ticulars.”

T have the honour to request further, thaet you write the
Cheif Paymaster as follows:=- That before the Board can finally
dispose of the case, we should have in our possession form
B179 of the Medical Board held September 14th, and also to know
why Smith was not Boarded at the expiration of first period.
Further what has been the nature of his occupation since previous
Boarding, and hes he ever made a previous claim for pension,

if so, have any peyments been made.
Thenking you in anticipation of an early reply,

I have the honour to be,
Sir,
Your obedient




Seoretery

Board of Yension Commissioners

ir:- £690, .iote Sorgte Holter %, Smith

#ithireforonce to your letter of 7th inst,

roquesting thet instruetions be issmed for the re-bosrding
of the sbove montioned soldier, I have the honowr %o
inform you that our instruotions heve been corried out,
ond the Poy & Record 0L£ilce, London has advised us by

wire thot Mo@ical Boerd 3rd Londonm Gemoral Hospitel
Seytember 14th rocommends 100% dissbility for six months,
for this soldiez,

Pleese cdvise us of your wishes regerding this
cage, in or@or that they may be telegraphed %o thé Record
Offico, Londons

I have the honour %o be
' ir,
Your obediont corvant,

mmt. 001 L )

Chief Staft‘otjlco:




Extract from Telegram from Synoptical, london dated Sept., 17th 1918,

In answer to your telegram May lst., 693 S?it Medical Board 3rd., London
8

General Hospital, Sept., l4th. recommen Disability for 6 Months

Telegraph instructions.




. :.R\ 470'
Goayakas

/’
Ex$raoct from

$elergam to Synoptieal, London dated Sedtd, 7Tth 1918.°

IX ANSWER YOUR TELEGRAM BEPT. 2nd. 690 SMITH PENSION COMMISSIONERS

REQUEST THAT HE BE REBOARDEDAND HIS DISABILITY REFED PLEASE TAKE
NECESSARY ACTION AND INFORM RESULY.




How. 81 P. T. MCGRATH, K.B.Ea
fow. 1. A. CLIPTYK.C. C.B B,

“ (Minister Ag ‘and Mines)
CAPT. W. H. PARgNS, RAMC.

. Aot s

Sept. 7th 1918

\/ Lt. Col. We F. Rendell,

Chief Staff Officer,
City.

690 Actg. Sergt.
Walt. T. Smith.

Sir:=-

I have the honour by direction to acknowledge receipt
of your communication of yesterday's date re the marginally
noted.

In reply I have been directed to‘request thet you tele-
gravh instructions to the Pay and Record Office, London, to
have fhis men re-boarded, end his disability rated, so that
we may be in a position to dispose of his case.

I have the honour to be,
Sir,
Your obedient servant,
Pro Secretary,
THE BOARD OF PENSION COMMISSIONERS FOR NFLDe




Seoretary
Board of Pengion Commissioners

S Walter C ] $h

Sirie

The sbove mentioned soldier enlisted on the
14th September, 1914 and emberked for oversess on the 5rd
Februsry, 1915, He served in Gellipoli, snd was 1nvauu§4
to Englsnd in Ootober, 1915, After dlscharge from hospi%_al,
he wes serving es clerk in the Pey & Rocord Office, Iaud,
and wes discherged from the service as unfit for further
militery service, on 23rd May, 1917

A telegram has just been rocqivoa from the Pay
& Record Office, London 2z followsie

wFormerly 690 ‘mith, see H.F.P, June 8th

i e e il

ity elograon lastrestionser

It the Pemsion Board will advise us in the
motter, we will be plessed to telegraph instruetions
to the Pay & Regord Uffice, London,

I have the honour to be
sir,
Your obedient servant,
Lieut, Col.,

Chief Staff 92ficer.




C.R. {70
A

&gAract from Synoptiocal, Iaoglon dated quionm 2/1918,

Formerdy 690 Smith see X. F. P, 38 June 8th/17 5547/58 returned
from Malay Sittos:snfforing f#rom Malaria has applied for consider=

ation pension as to origihal disability: Telegraph instructions,.




transport bask te
m.nnu.-d

™he pay an
be, pay .f’“

4 allowsnces up to Jume 1gt of this woul d
June the Mtu—czgmmzm

_ This regulation oam cover all Sases retropeative or
prospec tive.

thmtm.!'n-nhn.
mr“:u'm,




PROMOT ION.

Extract of Regimental Order dated July <25, 1916,
By Lient.Col.Sir.W.E.Davidson,K.C.M.G., Officer Comdg.

Lieut Col.Comdg. has becn pleased to make the following
Promotion:

#690 Pte. W. Smith,
to be Acting Corporal.

The above promotion to date from June 10, 1918,




“PII arm,q,

EIGHT ATLANTIC CABLES

AUTOMATIC DUPLEX SYSTEM .. .

\

DIRECT TELEGRAPHIC OOMMUNICATION: WITH AE?ARTG OF THE WORLD.

/ P i //

(

(2
M
L/\J/" /
PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE.




D uatan,

@§7¢%;z lo a%fﬁ&ﬂz‘}aaa:£2ﬁzf
additional V%W/m fhas lo-day deon tecotved
flom the Decord Clffice of the Giist (Jfeoe-
foundland DGegement, Londan, lo the [f/gx Wt

No, €90, Private Walter C, Smith, who wes previomsly

reported at Wendsworth, November 18th, suffering from

dysentery, was discharged from hospital Jsmuary 28th,
This information has been received by mail,

Q@’auu %tf%é%/,

Bolonial Socretasy.
Mrs, R, C, Smith, 7 S g

o/o R, Neyle, Esqg,
Gower St,




No, 104,
Telegram from Capt, " imewell,
(recd, 3 March, 1910)

Stop allotment January 31st 690 Smith,




CR g0 |

Extract of Daily Orders Part 11 from Unit Newfoundland Regiment
Dated 4/1/16.

690 Pte, W, Smith, C Co.,\/

Invalided to England H.S."Salta",1/11/15 Autn: B 953 6/11/15
Adm. 3rd. London G. Hospital “andsworth 15/11/15',1{ 3204,




%&Wt Madai,

@ 4/ le zh/éqﬁin %m ffd
mﬂtﬁéna/ w'%mﬂﬁ'on féz:t /a-—%a/y éan 450&1/25/

%am e %&wtr/ @ %/iéa % the sl %&uu
foundland Vegement, Lenden, lo the offect that

o, 690, Privante Walter C, Smith, who was previously
reported as having arrived in England with dysentery,

is now reported at Third London General Hospital, Wandsworth,f
flovemder 16th,

This information was received by mail,

@’mﬂd /Zw[f/ f//é},

Belonial Sectelaty.
Mrs, R.C. Smith,
- o/o R, Neyle, Esg.,




TR P s T N AT
R B &t S
Ser - @ r
r iy e
’ - o
. <
F

Extract of 8lck and Wounded N,C.08. and ifen of the ll’dttorranou; Expedit ioge
ary Forcely No: H. 5204, dafed Nov, 32nd. 1915,

690 Pio. w.C.8mith,

i
k|
lst, Newfoundland.........s..s Dysentery. Adm Srd. London Genera.l
Honpi‘bal, Wandeworth, lBth Nov. 1915. 1




_Novembe#'18. 5

%’W‘ Medmm,
@ tyta/ lo l&ua lo r/}%m yaa /laf

z ft%atf Aas  dhei v/a? Loen tececved %am e

%&aat% @%& % %; &}4/ %e%mz%éﬁ/
DGegement, Lfondon, lo Uhe offoct Hhal Bo. 630

—rrivete Walter Campbell

d Livest {hat /&/u /Za/iarzé wz/f fﬁah/ news
% 44 oamgdcmca.

ﬁnﬁ //ad/%z z-}z/bémﬂftén ucatuu/ A {%;i
G ffree as to hii condilion will le at ence nolificd

lo you.
Gowss facthflly,
¥rs. R. . Smith, : @l Scslisy. D

U Fiomar Sivent.




Extract o Casualty List received from P.%.R.0. Nov. 181:1:. 1916,

690. Pte W. 8mith. /

At #rd London General Hospital, Wandsworth.




Pte. Davis. C.

Harris. J.

DO"deBwell.

Je

Jolfs. A.
Williams. G.
Gould. Ae.
Stones. A«E.

Walker. A.
Turner. A.

LIST.NO.H. 3095,
Pte. Crewe. C.H.

Tpr. Davis. C.V.

LIS: NO.He3095:

6820. Pte.Smith.W.

~

4th. ¥Worcs. "w" GSW. Neck.

4th. Worcs."Y" GSW. Chest.

4th. Wprcs."x" Dysentery.

4th. Worcs."w" Enteric.

7th. Glos."A" Dysentery.

7th. Glos."D" GSW. Iiogf. C.F.
T 8o

9th. R. Wks. nyBOnthyo

7th. Glos. "B" GSW. Neck. Frac.

Mandible.

TERRITORIAL FORCE. WARWIOK. RECORD OFFICE.

Bucks. Yeo.H.Q. GSW. Neck. To Eng. per H.M-H.S.
"Salta" ex 15 G.H.
1st. Nov'ls.

R.Glos.Hus."D: Dysentery. Do.

NEWFOUNDLAND CONT SNGENT °

1st.Newfdlnd."c" Dysentery. ./ ,To_Png.per HHHS,
Salta” .Ex.15.G.H.
1st.Nov'l5.




5 RAL HOLE :

Pe Ve

enbeyr 1I6the, I910a

690 Ptee. Smith, We.




BxizashPof sick ud‘omd N.0.0s, and Men of the Mediterramean kpcﬂt:lnui{
Ne: H. .5731. ’ '
Dated Nov. 4th. 1916.

690 Pte, W, Smith

L}

1 '“‘0“‘1“‘ 'o. 00..- LU N B BE R ) D".‘“ﬂooc--o...o.m’-tt.d 15 G.H.
Alexandria 16 Oot. 1916.




ominsl Roll of 8. 1st Bn, N 128.R2B 0.

E-trect from N

Emberked 2t pevendort for setive Service 20-8-15.

690 Pte. W. Smith.

31-8-15.4 Procecdod to Abbassie,

Ceiro,semo deto . Dmbaxrked ilomondrie for Gellinoll

‘

Disemberked Alexendrie,

153-9-154




&

imtrmot froun Usulnal Roll NubayBeld SteJoln's,Per S8
* pednien” "C" Jompany Pubei,A015e

690 Pte. Smith W.C.




CRE7°

Walter C. Smith.
was ottested for Genwral service

With the NEWFOUNDLAKD REGTIZND un .., Dec. 15th. 1914.

- L B R Y .
o5 5al Ve, : '
Resimensal No 690 ves ailotod to PYes W. OC. Smith.
AUMIORT T,
Recoxd Ludgor

et S
Depts of Mili%ia,

2

[0S

Mexeh 25Uk, =5.919a




Regimental No

Enlisted (a). 45/~

Date of promotio
present rank

Extended

Regiment or-Corps

éfe. Rank Aw

<4 Terms of Service (a)

}

to

L

Date of appoint#ient)

£ to Japce rank |
i) Re-engaged‘é#;*_ Qualification (b)

Service reckons from (@)

Numerical position on
roll of N.C.Os.

L

o

Report

7
1,

Rccord of p

From whom
received

eu: dnring active service, as

reported on Anny Form B, 218, Army Form

A. 86, or in other official documents. The
authority to be quoted in each case,

Remarks
taken from Army Form B. 218,
Army Form 86, or other
official documentl

18/10/15. 'ﬁeuranat'
do 5 Genl, |
ospital |

i/l//l-\’-
/57/0/Lﬂ

M"Salta"

x
f
1

Y

In the

Mar cfriée Admitted

%ﬂn man who has re-en >
+.¢g., Signgiler, Shoeing Smith, etc., etc., n!lo

Embarked St. John's

Diseaparked Alexand

]
l}
|
!
{
H
|

Ill, Dysentery A 36 ]

Admitted

Invalided to Englgnd

|
|
|
{

\

C
{“\&\l iJ
|
i/

0. H.Q

Embarged for Gallipg

NEFLD.
ria

11

H.S."Neuralia" 11/10/15.
15th* Genl.
Hospital

H.S. ”Salt a"
3rd. London
G.H. ,Wandswq

n

Auth. A 14698.)K

A 4319. 1P
B 593. P

H 304, P

3rd. Echelon,

P

[P.T 0.




14, State whether the disabilities are (a) attridbutable te (D) aggravated by
(1) Service during the present war Yes.
(11) Previous active servioee ° ¢ iy
(1144 Olimate in pre-war service
(iv ious megligense or misconduot en the
"mem's part

14.(:) If not duh to any of these causes, to what
specifio cmdiﬁon de you ajtribute 1t?

15. What 1s his prucnt oonditiun 8t111 oo-ylam of nervousness sleaplessness
but, brings no medical certificste snd stctu
that he has h( no medical treatmemt,

16, Was an operation performed? If se, vhn and what
was 1ts nature? No.

17, If nor, was an oporatiom advised and holinol? _ !‘.

18,
19.
20, Do you recommend-

(a) Discharge as pormnonﬂy unfik
(b) Change to United Kirgdom?




2l, Give diesgnosis anl particulu'l ot:-

%u, Any dissbility c;aimed or discovered,
b) The present o onditien thereof States ﬂut lu 8till suffers from sleeplessness
depession etc. but brings no medieslcosertificate
;:ct:l that he has hll no treatment since last
. ‘ LI

22, State whether the disabilities are:- (A) Attributable to . . (») Aggnntol by

: Yes.
(1) Service during the present war
(11) Previous astive servioce
(4i1) Climate in pre-war servioce
(iv) Ordinsry military service before the war
(v) Serious negligense or misconducs on the
part of tha soldier :

¢ t

.

Give details

23. Is the dimability 1in a final stationary cen-
dition? if not

(a) How long is the present degree of dim-
abllity likoly' to lagt? six months




24, () What is the degree of li_-um‘!;gj‘.:
dpinion he should be sssessed at present

¥, 50,20, less than 20,
1peued &8 A.0.162 of 191!
(assessment to be stated

In the of aggrevatiom or whare there is any evidence that

there was a disability en emntry,.what in your opinien was 10 per cent.
ahe degree of disablement whioch existed at the time of

joining the Arpy? -




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer’in Charge of Records,

919H PIO]




wr.w.omous 500M 2/17 C¥S Forms/W3553/1. Army i"or;:n’"Wé?l's's’ |

The accompanying King’s. Certificate, on his dxschargc,_ :

(No. ’2 »

Receipt of the same should be acknowledged hereon.

Reccnvcd/é'7’ W@_&ﬁ‘&f
Signature M MT“ h—“[om)‘) 25
\

Address /»‘/—M P e




Extract of Telegram, to Military,St.John’s, Erom Rurality,London,

‘ Jan. 23/23.
CR (g0
690 Smith in Necessitous circumstences asks if passage-to

Newfoundland mey be granted Government expense, he has not

been repatristed.

Rurality.




CR. k90

e o 1)

Jan. 26%h 23

81z~
4pplication hes baen receilpd from No. 690 Ex-sgt.
Welter C. Smith, who is in necessitous circumstances, that

the 008t of his passage to Hewfoundland be paid o*u!onnﬂlmd

Government funds.
He was demobilised in the United Kingdom on 23rd May,

1917 (mearly q: Jears ago), and the r‘ém.tion 88 Yegards
the repatziation of soldiexs is thet a men discharged v
the othar side would be allowed the cost of his pssssge to
this ccuntry if epplied for within six months of the date of
his demobilisation. In some cases the period was exsendod
$0 8 year, Thezefore this Dc‘l:mnt cannot depaxt from
the m in Mz. M¥, Smith's oase; and I heve the honowr
to Yefer the matter to the Govermmant for their deoision.

I have the honour tofibe

Your 2t:diout sexvant

Lient,~Col.,
Chief gtaff Officer

Deputy Colonisl Secretary,
Oity




BRSNS R

—




form B. 178" to be use
‘and Special Reservists enlis

MEDICAL

Surname__Smith Christian Name

TABLE L—GENERAL TABLE.

Birthplace ... Parish : ¢ County.

¢

¥

Examined ...
at___St John's

{on_azh__day of___Denamhew

Declared Age ... ; e 21 yeats

Trade or Occupation ... Clark
Height ... 5 feet,

& inches.

133 Ibs.

.Veight

37% inches.

Girth when fully
Chest, {

Expanded.
Measurement
: Rangeof E i

43 inches.

Physical Development ...

Arm

Left

Vaccination Marks
Number

When Vaccinated 1908

s RE—V=
Vision {L._E.—V———

(
(a) Marks indicatipg con- %)

genital peculiarities or
previous disease

(b) Slight defects but not
sufficient to cause re-

jection ...

Approved by (Signature)

(Rank) Cluny Macpherson

Capt Medical Officer.

at. St John's

Enlisted ... {

on_15¢%  day of __Dec

Corps.

Joined on Enlistment

Transferred to ...

ﬂst Nfld Regt

Became non-effective by

on

(Stgnature)

(Rank)




'Admitted to Hospital|

‘Name of Hospital
Day IMonth Year
| g

Hospital.WANDSWORTH

3rd London General|lS ! 11 {15
|

Neurasthehlds

Board held.  See oyerleaf Disability- Neurasthenia
| Cause -  Aggravated by sbrain on Active Service.
‘ Tot.ilg incapacitated from earning a 1livelihood

| at present.

A.T.Swan Capt
Assistant Reglstrer
R.A.M.C.T. 3rd
London General
Hospital WANDSWR TH.

S.W.




A.T.Swan Capt
Agsigtant Registrar R.A.M.C.T
3rd Lof;don General Hospital
WANDSWORTH.S.W

Table 1IV.—Service Taple.

Date of

Date of Date of
arrival or departure or Station or Troopship arrival or
embarkation

Station or Troopship
embarkation | disembarkation

Dec lst/l4Feb 5/15
5 " 16/15

St Johns

' Troopship"Dominion.Feb 5/1
" 16/15

Edinburgh Castlg




t for 1st Nfid. Re
m’.?r’myiormk. 784.

JVIEDICAL HISTORY
Christian Name ,W 4

Table 1.—GENERAL TABLE.

Birthplace: —Parish County....
SPECIAL RESERVE REGULAR ARMY.
e ———

‘ /ﬂdny of 1914 day of
txamined ... 3

o A e

Declared Age... ey s Sy / years days
iz

Trade or Occupation. ...
Height ceen e ceeraaes ,{ feet / inches t inches

"eight /]f 1bs. Ibs.

“(‘Iuwl \(iirlh when fully expanded. .. ;7 /Irill(‘h(‘ﬂ inches
Measure- :
ment ? Range of expansion. . e // .rélillt'llm inches

Physical Development. . .

Left Right
Arm s e e R s
Vaccination Marks 4
’ Number .

When Vaceinated

Vision

|

(a) Marks } indieating congenital peeuli- (]
arities or previons disense |

1

L

|

() Slight defects but not suflicient an
Canse Rejection i

\

Approved by (Signature)

(Rank) /‘//
s Medieal Officer. Medical Officer.

at /‘4' /ﬁ%/yw
Enlisted
on /.J’//{mu of ,-K—c/c/** 191 /A day of 191

Corpes. Regtl. No. * Corps. |  Regtl. No.

Joined on Enlistment ... ... ‘ /ﬂ%ﬂi’ »@4 é?ﬂ

Trapsferred to..

Became non-effective by.

day of day of

(Signature)

(Rank)




' Table IIL.—Boards: Courts of Inquiry, Vaccination, Inoculations, ac.: Exﬁxﬁinﬁﬁ' n
Foreign Service, Extension, Re-engagement, or Prolongation of Service;
gical Appliances; Particulars of Dental Treatment, &c.

Brief Details, and Signature

TABLE IV.—SERVICE TABLE.

Date of Date of
Arrival or Departure or
Embarkation | Disembarkation.

| + F1hora et e 79

[ V7 S o |
3 -Zw%/% W;j/; e CB7K
Bolelebioryd (Bt . tbyy

Date of Date of
Station or Troopship Arrival or Departure or
Embarkation | Disembarkation

Station or Troopship

‘
1
s
I




5 (938 41) W 1175166391 75,000(6) 1016 HW ¥0M 679) Army Form W. 3201.

ONLY FOR USE IN THE CASE OF SOLDIERS ,RETURNED FROM AN
s . EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD

/Y 1&“#9“, U (Regiment).

No. é"lfé ,Rank Pl ,Name sz, 20.C.

’

18 discharged from' Hospital with ‘orders to proceed to his home

(Ad«lx-eww,-~ﬂmmm

and there await further instructions as to his discharge from the
. Service.

P “ﬂ'v“)—‘r-f ST7 —-: 1 2

LONDJ% le

JAN 29 1916




NEWFOUNDLAND CONTINGENT N.F.P. /55,

Pay & Record Office,
58, Victoria Strest
/////47‘ ( é?}e(/ Cs London, S, W./},'

&//Mwa ?m.( /Q/,r/ é;‘f / 1917.
/gzé/é{&%/@hd z-:\,aﬁ /((‘

/ -
Herewith Z‘ e fz o= o Ol )&,éw_//- /-‘4..,....1
NI

i [
Dty oo oo < = 22 oo Pt
Please acknowledge receipt hereon:

(Sig ) ;7/’
(Date) ﬂi‘ d,,/%{,(/c)xl/ﬁaaor,

Paymaster & Officer i/c Records.




- e e noy e NN ST e
T B R B S e Ay

HEWFOUNDLAND COWTIWGENT: N.F.P/55.

Pay & RKocord Office,
58, Victoria Street,
London, G.W. 1,

/,_/a/n/ 2 191} :




, F.P[S%. "

- Pay & Rocord Office, <

53, Victoria Strest,
London, 5.W. 1,




No. m—q . HEWFOUNDLAKD coummmm N.F.P/55.

; Pay & Kccord Office,

o SO (Y B

bLMMW M g5t 1919
| /?Dm/x/ﬁw\, d4

‘Reforonce: )Pmm Q/,Je/uq* NG S W\AJ‘K-
Herewith nn,LaQ LZ)AJ/}AZOI Ko Yoies ) J‘bvw?* oot ole . ﬁo_ 3’[12]:@

=

' G

g cm~f' Paymaster & C. 1/c Records.




+ No. 5_{{_7 7 NEWFOUNDLAND CONTINGENT e N.F.P/b5.

‘ .Pay & Record Of‘fice, oA
// //( ‘ 58, ‘Iictori& Q_top»\ 3 -- "

- Tot V2 London, S S@m ‘

7 7001 9.

A%

z 7l
Reference: A—Q ‘ 4 éqa &%/Jédfhﬁyg %
. Herewith @ 3. f-1/ /éi./\/-vﬁ M a%/

o

Wz—o‘f@w /—-/J /0.

Chief Paymaster & O. i/c Records.




 REWFGUNDLAND CONTIHGENT N.F.P/55.
OR:) _}. Pay & Kocord Office,

/

v VOV s 58, Victoria Street,
£ ”‘ = *'ixﬂ%/ London, 5.W. 1,

» 5
-

/\_/”

/75~ /(é6 ~ /T cn—\-—z/L/{ _ 7/4/;' L7 191X

Lifae = /
\_;H/MaﬁLq;;éiﬁszJ
/7

3 ?) L
Referonce: ‘Szﬁﬂ,,zftgu- /'o P //(td/kwi /[
7 /

s )

t“" li/“l e A d/‘-‘ ol B _‘L- ittt
</
Please acknowledgo_receipt hereon.

(sig. )Md_“

7 SRR % - &‘/Q/Z
(Date) ‘zey///'cz \~:72£:uhio Paym! O:_i/c Records.

o L,;_Q»f J 3/4//2

i

Herewith . o/ - ¢ n; g i / z“ /’ j/&p\;ﬂ dj,méf/
5 2028 et
74

e

[an D ol




tocord Office,

Go ” 58, Victovia Strest,
To: Mr., W, C, Sm}th. & hondon, aw 1,

2 14 North Kinner Roed, (G 0L Eng June '
SYDENHAM. S.E.26. \ Q :

Referonce: WAR SERVICE GRATUiTY.
; KS - x
Herewith Cheque £14:7;:;8: in Respect of War Service Gratuity due
qu"gr period 29/6/19 to 28/6/19. Next ‘payment becomes’ due 29/6/19."

Please acknowledgo receipt herson.

(sig.) ﬁd ,i :&

- . ,
(Dats) &/dﬁg Chiof Paymaster & 0. i/c Records.
FM/FK Lo ! :




.No,w . HEWPOUNDLAND CONTINGENT N.F.P/55.

v Pay & Rocord Office, 4
1’ ; ; 7 58, Victoria Street,
. - (/ Gl <, M London, G5.W. 1,

/9/‘/ko/)/ wwe/w\/é‘{ : A/M Z¢Zﬁ/17

?

—

Referonce ’-QW_'{J—»\. Q,( {oﬂ w C M
Herewith /m(g_lz / A g /243/}//,_w1, Gost—g—Zo

-

QLW __W,&(/“__(‘ L, m %ﬁ/\ék—lﬁ/ )“

7/
4 N / f‘
Please acknowledg eceipt hereon. :
(sig.) . :
J

(Date) 37/€/ el Chiof Paymaster & 0. i/c Records.

' P 7

v/




— R o L A R s e H S SR S i 1 e
7 a0 L2 a2 B i
' V

No.' /03 3r : HEWFOUNDLAND CONTINGENT 4 ¢ i1, CIN.F.P/55.

¥ i ..
Wi 1010

NSNS AL
. \' ‘)

“Pay & hocord Office,

To: /2/'M/i2’ :2111},442%7 58, Vietorid- Street,
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o be d to the

"GHIEF PAYMASTER & OFFICER 1/0 REOOROS.
o

MEMORANDUM.

No. 6828/268/P8A (690)

From

PAY AND RECORD OFFICE,
58, VICTORIA STREET,
LONDON,

30th April

S,W.1.

FM/FK. 191 9.

To :
The Hon. The Minister of Militle,

St. John's,
: ®
02

SUBJECT :

{~ 690 SERGT. W. C. SMITH.
* ROYAL NEWFOUNDLAND REGT.

Reference Nos.

REPLY .

NEWFOUNDLAND .
Dated May 17th

1919

i Exchange of telegrams
confirmed:-

(1).

- Despatched 13/3/19 5129)
"Military, St. John's.
"Hedlcal Boerd-states-600-
"Smith-4th March-disability-
"40 per cent-6 months-
"3isability-at date-of-enlistmes
"10 per cent-telegraph-in-
"structions-as to-pension-fulls

SYNOPTICAL"

(2).
Despatched 4/4/19 (171)
"Military, St. John's.
TRxpedite please reply-see
"my telegram 13th March-690-
"Smith.

SYNOPTICAL"

(3).
Received 6/4/19 (123)

"Synoptical, London.

“Re%erence your telegram &th

"April-pay to-690-Smith-

"pifteen-dollars-for-six-months

"from-March 13th-letter has bee

"despatched-March 26th-with

"regard-to-this case.

MILITARY"
Copy of Medical Boatd held ¢
at Wendsworth, 6/3/19, 1is enclosed
r information. ; (P

Payments are being made;/;
accordingly, pleeas e

/ r<>££49¢qccapt-
‘:V hief Paymaster.

0.i/c+Recds.

]

Please return w and retain Muq-

Exchange of telegrams noted,
and copy of Medical Board has
been passed to the Board of

Pension Commissioners.

. . S ,‘

Minister of Militia

s
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_The Employers’ Liability Assurance Corporation Ltd.

Combined Heeident and Disease Policies..

¢ @ @ @

WP~  sPECIAL ATTENTION IS DRAWN TO  ~}

“A BUSINESS MAN’'S POLICY”

o BEl\"Tl:")F:ITS Yor

In the event of

m(lns\' A(.ibr } £2'000

1

Death or Per Total Di
Two Limbs or Two Eyes)

£1,000
£30

Per annum.

£500
£6

Per week.
£1. 10s.

U Per week. } Per week.

Prolonged Total Disablement arising from causes || £60
other than loss 'of Limbs or Eyesight % ) Perannum.

y Railway, Tramcar,

Per Partial Disabl t (loss of One Limb £1,000

or One Eye)
Temporary Total Disablement P efvlv?ek

Conveyance Accident.
If caused by any other Accident.

Omnibus or Licensed Public

If caused b;

Temporary Partial Disablement

Typhoid, Typhus and Scarlet Fever, Measles, Small Pax,
Diphtheria, Tetanus, Erysipelas, Diabetes, _Asiatic
Cholera, Carbuncle (Anthrax or \hh;,nqn(), Pleorisy
foo bie hereutany. Chicen ||
Lonic Plague, lenlonuu (Non<’ l"u hercular), Chicken = sele 2 T, i
Pox, Appendicitis, Perityphlitis, Mumps, \hooping £6 per week during Total Disablement.
Cough, Meningitis (Non-Tubercular), Blood Poisoring, | |
Septicawmia, Pywmia, Suppurative  Pericarditis,

Anthrax, Acute Bursitis, Hydrophobia, Gangrene of
\ Lung, Intussusception of Bowel ™ :

Permanent Total Disablement liy Blindness by | £500.
any Disease or Permanent l.\r'\l\ﬂs from any cause |
{ Accidént benefits are paid to Assured whilst in m) pml of the Whole Civilised World
Discase Benefits are paid to Assured whilst in the United Kingdom, Australia, Canada, New
Zealand, Europe, or the United States of America.

ANNUAL PREMIUMS.

PPBMIUM FOR “A BUSINEBS MANS POLICY

@
-
3
3
=
o~
w
2
=)
=
2
=
<
=
«
[

AREA

3 Benefits, 12 Benefits. 1{ Benefits.

Whole Benefits. |
i £4 10 0 t 88 0 0 £ 10 0
|

L | 26 0 0
1. 700
0
0

5 5 0. 3 10 0 | 1 16 0
5 12 6 815 0 | 1 17 6
6 3 9 4 2 6 2 13

BONUS ALLOWANCES.

Cumulative Bonus, by which the Capital Sums Assured in the event of Death, Permanent Total
Disablement, and Permanent Partial Disablement, are increased by 5 per cent. per annum durmg continuous
insurance with the Corporation until the original sums assured are increased by 50 per cent.

Premium Bonus. Premium reduced by 5 per cent. on FIRST RENEWAL.
" " " " no, SECOND  ,,
0 THIRD AND FUTURE RENEWALS.

III. 7 10
Iv. 8 b

" " "

THE EMPLOYERS’ LIABILITY ASSURANGE CORPORATION LTD.

Ghief Office : HAMILTON HOUSE, VICTORIA EMBANKMENT, LONDON, E.C.

CAPITAL SUBSCRIBED £1,000,000 | RESERVES EXCEED £2,000,000

DIRECTORS.
Chairman—LORD CLAUD HAMILTON, M.P. (Chairman, Great Eastern Railway Company).

HucH D. Frower, EsqQ. (Director, Union Bank Josepn ORRELL, Esq., 25, Holland Park, W.
of Australia, Limited). i
Sik SAMUEL HOARE, BART.,, M.P., 50, Draycott | LEOPOLD Saromons, Esq., Norbury Park, Dorking.
lace, London, S.W.
CoLonerL Sik EpwaAkn Wakp, Bart.,, K.C.B.

“ALIT;:(‘g ngnsmv. Esq., 69, Cadogan Gardens, K.C.V.0., 5, Wilbrabam Place, London, S.W.

HENRY \W. MAYNARD, Esq. (Deputy-Chairman, | Stk Puiie H. WATERLOW, BArT. (Chairman,
Ocean Marine Insurance Co. Ltd.). Waterlow & Sons Limited).

General Manager: W. E. GRAY,

Bankers: THE NATIONAL PROVINCIAL BANK OF ENGLAND, LIMITED,
15, Bxshopsgn(c, Lnnd(ln, and Branches.

WORKMEN'S COMPENSATION ACT, 1906, INSURANCES
FOR DOMESTIC SERVANTS, WORKPEOPLE AND OTHER EMPLOVEES.

Rates will be quoted on application.

“THIRD PARTY"” and “LIFT” POLICIES

are also issued by the Corporation at moderate rates of Premium

FIRE INSURANCES.
GENERAL ACCIDENT INSURANCES.

Policies are issued by the Corporation covering—
1.—PERSONAL ACCIDENTS.
2.—ACCIDENTS AND SPECIFIED DISEASES.
3.—ACCIDENTS AND ANY SICKNESS.

BURGLARY INSURANCES.

THE CORPORATION'S ‘“HOUSEHOLD'" POLICY
COVERS
FIRE, BURGLARY, DOMESTIC SERVANTS, in one Policy for one Premium.

For further infww. apply to the Head Office, l.)im'i(/ Manager, or the Local .I_g.




: : has applied to this Corporation
to Guarantee his Honesty while employed as A Con b to the extent
of £ Zoo —>  and has referred to you for testimony as to his character and circumstances. I beg to hand you
a series of Questions, which you will oblige the Directors by replying to at your earliest convenience.

E As your replies will be the principal means of enabling the Directors to decide upon the Proposal, I beg the
favour of your immediate and careful attention to the subject. No responsibility is incurred by answering these enquiries.

All statements win be treated as strictly confidential, and will not be communicated

to the applioant or to any other person. SR
‘ Zo ,{_@ m"w“" c , ’our obedient Servant,
W‘M‘”M ey 4~ W. E. GRAY,
% ce, General Manager.
58 Fetri 57 dGnHRERERS REE TS

Note.—The Guaranlee required Is solely as Security against DISHONESTY.
QUI:a TIONS. 7 ANSWERS. |
1. —llou lon[, }n\e you known Mrexlazaet Z 57 / ., ;
and his.family, and are / ﬂ /é/ W W@
();:mor hnt.: you"bcen, on intibmte terms vmh ‘/!7// ;0 17.//’/7’ yaig,
2.—Are you related to or connecled wuh them in nny X
way? Ifso, imwhat degree? ... (/)

“3.—State the nnmf‘e;h address, and occu| non of the}
Applicant’s er if living, or other near rela- Mf‘/ / :é
1?2 if the father is dead t&/‘l—l S ML—\

4.—Do you know or believe that the Apphesnl is of
good moral character and lnlegmy, and to be; é ;
living within his means ?..

5.—Do you know him to bc of <ober nnd wrrev..(l

habits, and diligent in the dlsch:u'gc of his
duua, or the contrary ? ...

6.—Has he to your knowledge ever been suspc
of fraud or dishonesty ?

7.—Has he to your knowledge ever l)eu\ xuapcucd
of, or charged with dishonourable or improper
conduct in business, and whether truly or

8.—Is it known to you that he is now in debt or
difticulties, or under Imbllma, or is secum)
for any person?

9.—Has he been at any time in pcumlary dlmcumcs,

° Bankrupt, Insolvent, &c. ? If so, when and

how caused ? . .

10.—Is he addicted to_betting, hnr\e—mcmg, or mhcr 1
species of gambling?

11.—Is he, in your opinion, a safe :md pmpcr pcrson ' \
for the Company to Guarantee to the above
amount against DISHONESTY ? ... £ ’

12.—Is he a person you would yourself trust, or.
recommend to your own personal friend ?

13.—Have you ever employed him? If so, state the
date when he entered your service. ...

State when and the cause of his lca\m;, )uur

service. e

14.— Has he to your l\nm\lexILc any pn\ule propun\
or income? If so, how much?

15.—1Is he a housekeeper? If so, does the l’urnuurc G
belong to him? 3

16.—What has been his husmcﬁs or empln)mcm| R
during the time you have known him?
17.—Has he ever to your knowledge been dismissed
from any situation? If so, under what

circumstances ?

Signature of Referee =

Profession
Date Address.

Form VIb.
P o ; N.B.—Please to forward this form by return of post, if possxble.

=T




No. 15413/515

PAY AND RECORD OFFICE,

58, VICTORIA STREET,

LONDON, S.W.

. 26th Sept., 191 8.

HA/JC

MORAN m.

) 470

& C.

To

Hon. Minister of ﬁiiifii,
St. John's,
Newfoundland.

SUBJECT :

PENSIONS.
ex~-890. SGT. W. C. SMITH.

Reference Nos. 14014/488/1’ «&.A.

The foliowing exchange of
telegrams is quoted.

Extract 1178 (2/9/18) from
Synoptical to Military:
"Formerly- 690- Smith- see-
"NFP/33- 8th June- 1917-
"5547 /58~ returned from-
"lalay States- is suffering
"from malaria- hab applied
"for- consideratiopbf-
"pension~- as to- original
"disability- telegraph
"instructions-"

Your reply, extract 387 of
7/9/18 (7964):
"Reference your telegram 2nd
"Sept.~- 690- Smith- Pensions-
"Commissioners- request that-
"he- be- rebgarded- and-
"disability~ rated- take
“necessary action- please
"advise- result-"

Extract 1225 (17/9/18) from
Synoptical to Military:
"Reference your telegram 7th
"May- 690~ Smith- ifedical
"Board- 3rd London G. Hospl-
" Sept. 14~ recommend--100%--
"disability- for 8 months—

" telegraph instructions-

Your reply, extract 412 of

28/9/18. (8305):

"Following from- Pensions-
"Board-'begins- Pay to~ 690-
"Smith- £20~ on account of-
pension- without prejudice—
"ends~ will write further-"

which instructions will be

carried out.

1 goldier for six months.

REPLY

Dateda NOV,. 19th 191 8

Ploss return QRIGINAL sod reioio DUPLIGQEE.

I am requested by

the Boerd of Pension Commissiones
to instruct thet pension of f4Q,éD 5
per month from date of reOboard; A
Sept. 14th 1918, and beck payment
at 540,00 per month from July 1st
to Sept. 13th, be paid to this

Copy
of Board of Pension Commissioners

letter is ettached, please.

Ioi @.»

11\‘):"_10“.

gon’

(633 85) WIBO—HP795 1000 1317 HWYRLI). Ex'z;%a';o




I enclose, with regard to Smith's
latest Board, held at the 3rd London:
General Hospital on 14/9/18:

A.F. B.179.

A.F. D.40QA.

A.F. W.3494.,

for your information, please.

.

é/)- /7 .

/ & (i At 1P (’/

Major,
Chief Paymaster & Officer i/c Records.

= RS e T




\

Fov, 15th 1918.

/

Lt. 001-' W, F, Rendell,
Cheif Staff Officer,
City.

&FOR TRANSMISSION T0 THE CHIEF PAYMASTER,LONDON.

@® 690 Aot Sgt. W. T. Smith

Sir := ¥
I have the honour, by direction, to refer to the marginsally
noted case and to request that you communicate the following to

the Chief Paymaster, -

Pay Pension at $40,00 per month for six months from date
of re-board, Sept. l4th 1918, and back payment at #$40.00 per.
month from 5n1y 1st. to Sept. 13th.,

I have also deeh directed by the board to eall the
Chief Paymaster's attention to the fact that this man was d ischar-
ged from the Pay & Record Office without any Medicsl Board, as :
the only two boards were January 25t¢h., 1916 and Sept. 14th 1918,
He should have beeb re-boarded before he was discharged from the
Pay & Record O0ffice.

¥e shall be obliged if you will communicate this to the
Chief Paymaster. ¢

I have the honour,to be,
Sir, 3
Your Obedient Servant.

7C.C. OKE
Pro Seoretary

THE BAORD OF PENSION COMMISSIONERS FOR NFLD.?

CCO /LED.

o Pl iR T A g




Lieut.Col.W.F.Rendell,
Chief Staff Officer,
City.

#6@ Lotg.sergt.
Walter T.Smith.

. Sir:- : ; :
I have the honour,by direction, to acknowledge receipt of
yonr communication of the 18th inst., re the marginally noted
case :

I have the honour by direction,to request that you wire the "
Chief Paymester as follows:-

"pPay #690 Smith £220. on account of pension
"without prejudice. Writing for other par=-
"t{iculars."

I have the honour to request,further, that you write the
Chief Paymaster as follows:- That the Board cen finally dis-
pose of the case, we should have in our possession form B1l79
of the Medical Board held September 14th, and also to know
why Smith was not Boarded &t the expiration of firet peried
Fubther what has b-en the nature of his occupation since
previous Boadding, and has he ever made & previous claim for
pension, if so, have any payments been made.

Thanking you in anticipation of an eariy reply,

I have the honour to be,
Sir,
Your obedient servant,
(sgd) C. C. OKE.
pro Secretary,
THE BOARD OF PENSION COMMISSIONERS FOR NFLD.




Secretary

‘Board of Pension Commissiomers.

$690 Aoting Sergt.Walter C.Smith ®

Sir:- : ;

The above mentioned scldier enlisted on the 14th September
191& and embarked for overseas on the 3rd Februery,1916. He
gerved in Gellipoli, end was invalided to Englapd in Ootobu?, ]
1915. Affer disolerge from hospitel , he was gerving as clerk
in the Pay & Record Office, London, and was discharged from the
gervice as unfit for further military aervioo; on 23rd Msy,b1917.

A telegram has just been recei ved from the Pay & Reawrd

Office, London as folhows:-

"PFormely #690 Smith see N.F.P.

"June 8th 1917 5547/68 returneéd

nerom Malay States is suffering

"from Malarie. Has applied for

"aonsideration pension as to

noriginal disability.Telegreph

"ingtrictions.”
v If the Pension Board will advise us in the matter, we will
be pleased to belegraph instructions to the Pay & Reccrd @ffice
London.

I have the honour to be,
sir,

Your obedient servant.

Lieut.Col.
Chief Stafff Officer.




e e

e

i

SEPTEMEER 18TH 1918

Secretary

B'au'l of Pension Commissioners.

Sirie #690 Act.Sergt.Welter T.Smith

With reference to your letter-of 7th inst. requostiné
that instructions be 1sau‘d vor the re-boarding of the
above mentioned soldier, I have the honour to 1n£:3rm you
that our instructions have been oarried out, apd the Pay
and Record Office,London, has advised us by wire that
Medicsl Board 3rd London General Hospital, September 14th
recommends 1004 disability for six months, for this soldier.

Please advise us of yoﬁr wishes regarding this case,in
order that they may be telegraphed to the Regord Office,
London.,

- S I have the honour to be,
Sir,

Your-obedient gervaent.

Lieut.Col.
chiefsstaff Officer.




Lieut.Col .W.F.Rendell,
Chief Staff Officer,
Cityo

- #690@otg.Sergt.
. Welt.T.Smith.

Sir:-
I have the honour by direction to acknowledge receipt
¢f your commurication of tyesterday's date re the marginally .

noted.

In reply I have been directed to request that you tele-
graph instructions to the Pay and Record Office, London, to
have this man re-boardod, and his disebility rated, so that

we may be in a position to dispose of his case.

I have the honour to be,
Sir,
Your obedient servant.

L

(Sgd) C.C.OKB.

Pro Secretary.

THE BOARD OF PENSION COMMISSIONERS FOR NFLD.




PAY AND RECORD OFFICE
s8, iﬁﬂtkﬁ;lrnjtﬂ
' LONDON, S.w.
- 3lst August; 191 8.

Hon. Minigter of Militia,
st. John'B:
Newfoundland. .

SUBJECT :

W. C. SMITH, Late No. 890,
Royal Newfoundland Regiment.

Reference Nos.

REPLY

Dated Oct. 16th. 1919,

Ploase return ORIGINAL oo reain DUPLIGHDE.

s

The following memorandum
from the above-named ex-goldier,|
31/8/18 (7739) is quoted for
enquiry and reply.

"Having been discharged from
"the Newfoundland Contingent
"on account of illness and
merve trouble contracted
"while on active service in
"Gallipoli, I have reason to
"believe that I am entitled
"to either a pension or a
"gratuity from the Nfld Gov-
"ernment. I entered the
"Pay & Record O0ffice on
"leaving the 3rd Lond. Gen.
"Hosp. in preference to
"returning to Nfld. But I
"was forced to leave there
"on May 25th as my health
"demanded an outdoor occupa-
"tion. Since then I have
"been engeged in rubber
"planting in the Federated
"Melay States. OWing to
"malarial fever, and the
"nervous trouble mentioned
"above, I have been invalide
"to England. I should be
"extremely grateful if you
"would lay this matter
"before the Pensions Committeée
"at your convenience."

S for Major, |
Chief Paymaster & 0. i/c Records.

NH/JC

i

(633 35) WIMO—EP795 1000 1217 HWV(PIIS) KI7/668 . -

The copy of this letter has
been forwarded to the Board of
Pension Commissioners for their

information

Wﬁ—

Minister of Militia.

?ﬁé

B et e SRS




Sept. Bth,1918

Secretary,

Board of Pension Commissioners.

Sir:- _

The sbove mentioned soldier enlisted on the 14th
September,1914 end embarked for overseas on the 3rd
February,1915. He served in @allipoli,and was invelided
to England in October,1915. Afte discharge from hospital
he was serving as clerk in the Pay & Record Office,London,
and was discharged from the service es unfit for further
militery ‘service,on 23rd May.l917.

A telegram hes just been received from the Pay & Record
Office, London as follows:-

"Rormerly 690 Smith,see N.F.P,June 8th
"1917 5547/58 returned from alay States
"jg gsuffering from Melaria.Has applied
"for consideration pension &s to originsl
"disability.Telegraph instructions.”

If the Pension Board will edvise us in yéhe matter, we
will be pleased to telegraph instructions to the Pay & Record
Office,london.

I have the honour tombe,
Sir,

Your obedient serveant.

Lieut.Colonel,
Chief Sta:f Officer.




Lieut.Colonel .W.F.Rendell, : Sept.7th,1918

» Chief Staff Officer,
city.

»#6790‘1;3 Sergte
; Walter T.

Sirs-

I-have the honour by direction to ecknowledge
e recaipt of your communication of yesterdey's date
re the marginally noted.

In reply I have been directed to regqmest that &)
you telegraph instructions‘to the Pay & Record Office,
London,to have this men re-boerded, and his disebility

rated, so that we may be in & position to dispose of his

caso.

I have the honour to be,
Sir,

Your obedient servant.

(Sgd) C.C.OKR - \

Pro Secretarye.

THE BOARD OF FENSUON COMMISSIONERS FOR NEWDYD.-




// Secretary, Sept.18th,1918

Board of Fension Commissioners.

#690 Act.Sergt.Walter T.Smith

Sir:-
With reference to yoni letter of 7th inst,

requesting that instructions be issued for the re-

bbardingof the above mentioned soldier,I have the

honour to inform you that our instructions have been
carried out,and the Pay & Record 0:fice,London, has
advised us by wire that Medical Board 3rd London General
Hospitel September 14th recommends 100% disability for
8ix months, for this soldier.

Plecse advise us of your wishes regarding this
c:se, in order that they may be telegraphed to the
Record Office, London.

I have the honour to be,
Sir,

Your obedient servant,

Lieut.Colondl,

Chief Staff Officer




Lieut.Col,./.F.Rendell, 3
Chief Staff Officer, : Sept.19th,1918

City. ]
#690 ACTG.SGT.W.T.SMITH

Sir:-

I have the honour,by direction,to acknowledge receipt of your .
communication of the 18th inst. re the marginally noted cese.

I have the honour,by direction, to request that you wire the
Chief Paymaster as follows:- :

"pay #690 Smith £20. on account of
"pension without pre judice.Writing
"for other perticulars.”

I have the honour to request further,that you write the
Chief Paymester as follows:- That before the Board can finally
dispose of the case, we should have in our possession form
B179 0of the Medical Bosard held September 14th., and also to kmow
why Smith was not Boarded at the expiration of first period
Turbler what has been the nature of his eccupetion since previous
Bo:rding, and hes he ever made & previous claim for pension,
if so, heve &ny payments heen made.

Thanking you in anticdépation of an early reply,

I have the honour to be,
Sir,

Your obedient servant.

(sgd) C. C. OKB
pro Secretary,

THE BOARD OF PENSION COMMISSIONERS FOR NFLD.




nmun to be
onier PAYMASTER & oFFioER 16 RecoRDS,

and the following No. quoted : "lMORAN DUM. 4
No. 21366/669/P&A A(}ffil/
From £

PAY AND RECORD OFFICE, ¥

z

To

The Hon. the Minister of Militia,

68, VICTORIA STREET, St. John's,
Newfoundland. .

LONDON, S.W.

24th. December, 1918..

SUBJECT : REPLY
690. EX. SGT. W. C. SMITH. . Dated  March 20th 191 g

Reference Nos. Please return QRIGINAL and retain m

With reference to this Noted, and copies of
office No.15413/515/P&A, 25/9/18
and your reply thereon: Payments [same and the sttached corres-
of $40.00 per month in respect of
Pension from 1/7/18 are being pondence have been forwarded
issued as requested, and will be
notified to you for adjustment as |[to the Board of Pension
cugtomary. L
Commissioners, for their inform-

With regard to the Pensions
Commissioners comment as to Smith'Jation
discharge from this Office without
a Medical Board. It may be men=-
tioned that at the time of his
discharge from Hospital he was then
recommended for discharge from the 5
Service, and as he was not anxious
to proceed to Newfoundland and his ‘, *;:::;;ZZ(f:;f—_”
disability did not prevent his C::;/Q;EFK;:EED
taking up Office employment, he e T
was attached for duty to this
Office.

At the time of his discharg
from the Service as he had not
incurred any further disability it
was not considered necessary to
have him rebca rded.

However, in view of the
ruling of: the Board of Pensions
Commigsioners, any further cases
that may occur of Soldiers being
discharged in the United Kingdom
fron this 0ffice, arrangements
will be made to have them re=
boarded.

Copies of this Office
letter to the Hon. Secretary,
Newfoundland Patriotic Assoclation
No.4841/10, 25/5/17, and his
reply thereto 14/7/18 (4233)

(6 82 85) W2840—HP705 1000 12/17 HWV(P1734) K17/568




‘are enclosed for the further
information of the Penaionu
Commissioners, please. |

Jor.
c. Records.




S5 r-&}s"" 3
Army i’orm B.179.

Medical Report on an Invﬁiid;

51'd Lond ]
o on Generél H c.aspr tal,

Date. 285 yth//_O/‘—

@ ! U W"“Dlg’ B. Ao lask birthdny: «2-’’c
o e i g

=T W s

4. Name

ENT TO
8. Disability. \CO.*’Y SO\‘J a

ZgW s e ST, JOHNS, NF,
et i f/
i 8.
Statement of Case. / .’6 .

Note.—The answers to the following questions are to be fill in by the Oﬁicor in  medical
charge of the case. = In amwmng them he will carefully discriminate letween the man's wunsupported
statements and evidencs recorded in his military and medical documents. He will also carefully distinguish cases

entirely due to venereal disease.

. Date of origin of disability. M /

‘g.’.,./(/& ﬂ—-‘ Z‘('S‘u tla
. Give concisely the essential facts of the ﬂ (’ Z (
history of the disability, noting enh:ieu

on the Medical History Sheet bearing y

., Place of origin of disability.

on the case.

Rt

12, (a) Give your opinion as to the canun-
tion of the disability.

(b) If you consider it to have been

cnuaod by active service, clunnfa,

or 'ordinary military service, ex-
plain the specific conditions to

which you attribute it (Ses notes
on page 3).




. If the disability is an injury, was it
caused

(a) In action P
(b) On field service ?
(c) On duty P
(d) OF duty P

. Was a Court of Inquiry held on the
injury P

1f s0—(a) When ?
(b) Where ?

(¢) Opinion P

. Was an operation performedP If so, ¢
WhM P g A : - %%j e bz

Lbathen % $ig

. If not, was an operation advised and
declined ?

. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service P

. Do you recommend

(a) Dnmhu-go 88 permanently unfit, 7‘M ?
(®) (,lnngc to England P

}M(BZ%W Lis) pdne

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

axceptt
; 3rd London General /’3 o ital, g
Station. WANDSWORTH, S.1 S/ | // Lol

’fn If/l/lé

+ Delote this word if no excoptions are to be made.

s

ospital. Vi Ancr

Loss of teeth on, or lmmlintaly after, active service, should be attributed thereto, unless there is evidence that it is dne to sowe
a other cause. A

. -
Seamizsed

o Qb to wheﬂi. the disability is :ﬂﬁbnhd to f(azh“h"b.ﬂexmz
erefore essential when assigning use o EE ;
Arﬁoln uﬂ and “65 Pay Warrant, 1918). i 2 7

J w d be careful to discriminate between disease resulting from
to whmh the lddhr would have been equally liable in civil life.

(l d as due to climate when it is caused by milit ab, li
where thereis 'Lllhh’.m;"gld‘d e mate when it is ca y militury service abroad in climates

®
- m m“:; whether the disability is the %pw&‘,(_g lecwm

iy (i) sctive _service, (n.) climate, :

(b)Ifdu-toonao!thuunu-, o)
what specific conditions do the Board IAM
attribute 1t P

21. Has the disability been sggravated by
(a) Intemperance P
(3) Misconduok P T

22. Is the disability permanent P }"v

23. If not permanent, what is its probable L;{ A\/ﬂv )
minimum duration P

To be stated in months,

24. To what extent is his capacity
. for earning a full livelihood in the 7ﬂ ol
“ general labour market lessened at 24

s Sip to be attached to Army B

In defining the eatent of Mis simability to
earn a livelihood, estimate it at }, &, 3,
or total smcapacity.

o j o him to bo rejecta
veole 6 an Approved Socioty unde
National Insurance Act.”

25. If an operation was advised and declined,
'was the refusal unreasonable P

26. Do the Board recommend

(a) Duclnrg‘ a3 permanently unfit, 0)’! %l.tvt/«]/, a> Mccm« &/«M
bew Lovcece e doccree it et
® Chuxgn to England P

Bignatures :—

\

: f M @/’“L(,./ / W; Civiatiat
3rd London General Hospital, / A /%%{// 4 m

. H,
Station . WANDSWORTL, S.W. 2/ @ Mmbm

Date A/ i I A ///
B 5 o i w%///

g Administrative Medical Officer,

s e B A AN




. If the disability is an injury, was it
caused

(a) In action P
(b) On field service P
(¢) On duty P
(d) Of duty P

. Was & Court of Inquiry held on the
injury P

If so—(a) When P
(b) Where ?
(¢) Opinion P

. Was an operation performed? If so,
what P

. If not, was an operation advised and
declined ?

. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or duﬂu. directly® attributable
to active service P

. Do you recommend

(a) Discharge as permanently unfit,

(b) Changs to England ?
M@M ot LECS). P

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

2xceptt %/‘
) 3rd London General Hospital, g

Station WANDSWORTH, S. V. ﬂ Lol

a5 /1w oopital, AAMCT

Date.

® Loss of teeth on, or anilnoly after, active service, should be attributed thereto, unless thers is evidence that it is dne to sowse
other cause. '

+ Delote this word if no exoeptions are to be made.

e

e
decide

vhetlut the diubl'ht! is attributed to (a) active service,

I Ghsufan hen assigning the cause of the disability to
1162 and 1165, Pay Wn-nnt, 1918) .

& 20 the Board should be carefal to discriminate between disease resulting from
to which the soldier would have been equally lublomulnl life.

be regarded as due to climate when it is caused by militury service abroad in climates
k:wﬂhﬂxﬁyhm the disease.

20. () State whether the A Colere denrnce:
: :.ax;-)of l.)neﬁvollrvhs,(n.) clmh, i/ e 5
(b)ndubmofthumu, J/‘A =

to what conditions do the Board 2t
attribute 1t P

21. Has the disability been aggravated by
(a) Intemperance P
(b) Misconduct P T

22. Is the disability permanent P }l/"
23. If not permanent, what is its probable LL;( /k/vw 4
minimum duration ?

To be stated in months,

24. To what extent is his capacity

for earning a full lLivelihood in the yﬂb&&(
* general labour market lessened st

present P

STip to be attached to Army Form
B.179.

Question 24.—“Ts the man
sufforing from o disability which
iously, as far a8 you ean

In defining the estent of his inability to
earn a livelihood, estimate it at },? 4
or total incapacity.

- c
25. If an operation was advised and declined, ¥ cole

was the refusal unreasonable P National Tnsurance AGt” 4
o

26. Do the Board recommend

@ Duoh.rgo as permanently mnit, WMG/, feteccacceed byt
ber Coviece fmedevcece gl ol

®) Ohmge to England P

Ao f QL/? &M#q / 22@_@§] * President.
7794

3rd London General 1109p1ta1 )( A m/ /W

Station. WANDSWORTH, S %e ; N

Date_ / o a//‘///
Bfahon vt 2. & Vv ﬁ%/{/ Ciom

‘ j i vfd\/ Administrative Medical Officer.
e B oo




18, Whiilhupnmtmdihm' Ayudb”r, ,‘;u—ﬁ 9"')—
W”L showld bs given in  all cases

Wmm%d\mmq’ ﬁhﬂw A“; .Q
Keiiio M.

. If the disability is an injury, was it
caused

(a) In action

(b) On field service P
(c) On duty?

(d) OF dutyP

. Was a Court of Inquiry held on the
injury P

If so—(a) When P
(b) Where ?
(c) Opinion P

. Was an operation performed? If so,
what P

. If not, was an operation advised and
declined P

. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service P

. Do you Tecommend

(a) Duclm-ge as permanently unfit,
(@) bhlnga to England P

}W@Z%W LECS)  Adme

7 Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

2aceptt %/’
: 3rd London General Hospital, g
Station. WANDSWORTH, S.W. // Lol

o il copital,  ANCT:

® Loss of teeth on, or iately alter, active nrvioo.lhan:&be attributed thereto, unless there is evidence that it is dne to sowe
er canse. o

+ Delote this word if no exoeptions are to be made.

&o., should be avoided. =~ -
hwhnﬁluﬂudhbiht!u attributed to (@) active servi
therefore essential when assigning the cause of the dmbnhty m
les 1162 and 1165, Pay Warrant, 1913).
(1v)ln qnaltwnm Bond-hnldhmmfulh’ imi bet disease Iting from
military wnd:hnuu disease to which the soldier would have been equally liable in civil life.

A disability is to be regarded as due to climate when it is caused by milit broad limat
whmi}lmullpozdlnlihtybmmthedxm i e e

20. (@) Stato whether the disabil Colee dencnce-
et O S R s =

(b) If due to one of these causes, A iy
hwhxtlpmﬁooondxhoudothm f ot
attribute 1t P

. Has the disability been aggravated by
(a) Intemperance P
(b) Misconduct P T

22. Is the disability permanent P AA)
23, If not permanent, what is its probable &;( /k/f)v &’
minimum duration

To be stated in months,

24. To what extent is capacity
for earning a full hvehhood in the

“ general labour market lessened st 7ﬂ:,£ =4 ﬁu‘w
present P
defining the extent of Ms inability fo

earn a livelihood, estimate st at }, §, 1,
or total mcapamly

. If an operation was advised and declined,
was the refusal unreasonable ?

yreole (6

. Do the Board recommend

(a) Duolnrgo as permanently unfit, /0)1%(/@4/‘7// G- WM/K W ﬁ')
ARSI

b Levcece firnmce docree
(®) Ghmge to England P

7 TR f@% t@ﬁd,_a# ;M@Mi > President.
3rd London General Hospzta[ //M‘%{/ oA //ﬁ

Station. WANDSWORTH, S.

W,
e xﬁﬁ il GG G s,
Statmn ved —’£Q @.*' Adf_';?(/]{e{d{c/&lbﬁ




ST bR e | medical charge
wm--m.mm,um'qw:hmw

Officer in medical charge.
(4t Station or Hospital where finally disposed of.)

Station énd}
Hospital

Arrived from

If under
treatment

Date From To

If admitted

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.
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Army Form W 3494

lnama:tion -0 ‘be obtained from a Soldier (Regular or Territorial) - =
whom it is proposed to discharge or to transfer to the Reserve
Section W or W(T) in substitution for a man fit for General Service..,

No_ £ gpg  Rank %é Reglment %“_/ 23,4_(
Q.. L.l tsblZ Cmnfidc

(Sm name first)

1. State what special qualifications you bave for employment in civil life.

—Tn Bl
o ‘ﬁ..(l‘ T\-‘ 2 ] s
0.C. sy B

2. State the name and address of yo\lr last, or ployer before
enlistment, etc., the nature of employment and how long you were

employed.

(728 8y W 2855 P37 200,000 12/17 nWV(bmsse) Fi;.—;.f.,\v:;,(\s’;/_z,, e




e

R

by Gt

4. What is the name of your Appr-oved Society ¢ - 2 A

5. Have you been employed whilst with the Colours? If so, in whabt
capacity ? :

R

B a sl
RS

——

.

. ’ - < »
‘Date /9'-/' 7,'//1 / Signature W M

NOTE.—This Army Form will bo given to all patients in Hospital to complete who are suffering from a
disability sufficiently serious to make dischnr&a or reclassification in a category from which men are
being transforred to Class P. or P.(T.) of the Reserve probable. In the event of the man bei
brought before' a Medical Board for discharge, this Army Form will be produced to the
together with other documents ‘hid down in para. 3 (ir), item 8, of Army Council Instruction
No. 1912, of 1916, { 3

When the soldier .who is to boe brought before a Medical Board is not a patient.in Hospital, and in
substitution cases, these instructions will be carried out by the man's C.O. - :




Oheheo,lnndon,&WI. :
oeourﬂngmthnduoﬁpﬁonmbuqmttoﬂmdsuol admission to

A Name in full o
Reglment from which discharged / 7A2

@ Regimental Number -
gimen umber © 4 o :
‘Where born (Parish, Town andfcounty) and when JJM/M %4 /ﬁl 26 - 3 /2 ?5

Intended address
Height on discharge Foe Feet ﬂ/‘.zfa« Inches « .

Colour of Hair on discharge /i?au»‘ C‘h{\/ )‘7 »Qolour of Eyes 2% RS
Descriptive marks V&4~ 2 : é q Complexion Sale -

@ Figure on discharge /N7
Christian name of Father Cenl {&\4.“76 bl (Deceaoe)
Christian name of Mother /VM
Wife's Maiden name in full
Date and Place of Marriage /\%ﬂ ‘

Christian names of Children
Nature and locality of civil employment desired / Wm&‘/ :24'::3"‘/ f

I declare that I am the soldier referred to above, and that all thg partic contained in the above Statement
are, to the best of my knowledge, correct. 1’

(Soldier's Signature in full) £Va
Rty TP

Station ﬁ/ovu"w"'d Date s /o Sor.
I certify that the above-named soldier signed the foregoing declaration mnm, and ,that the above

description and details are, to the best of my knowledge, correct.

Medical Officer ifc
q C - M// Hospital.

Station Date 3
i Service Abroad with Stations] Years | ¢
B Period of Service and in what Corps ... N COPFTES ] PG j
¢ n'dIa_To ; SATE o

T M. oF M. / / _’_,(/,

-cAfriea ¢ A :_-_‘?f /A

w 2ND. BN

Disallowed e

Service towards Pension ...

Sum due on account

Date i : { ;
ate inclusive towhich payhas been issued Sfadvines of Peatica

Sums due on account of public debts

Rank on Discharge\ SRl

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistme:t

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correct.

* Station,




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

. 4 S
I, .«C/w/ /”:0?'//%/;’/‘// 5’3)//7 , Regl. No/f‘d

hereby agree, until further notification by me, and in similar official form, to make an Allotment of

..Dollars and

.. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 4 Persons, such payment to be made

roof of identity of, and production of the relative ldenhty Certificates by the Person == 'nd
Persons concerned, viz:

0. [oizmzria Mﬁé” L9284
‘lentily Whether Wilfe, Child. 7 >

tificate | other Relative or NaAME (in full)
No. Friend

AMOUNT
ADDRESS (each person).

Lo ’/ ,&4’1_»‘/ 7 ’M/____
ﬁléﬂ /’,‘5 i

oh.—

|
e |

{ Total Allotment, 5 “

NOTE —-Thls form must be completed by the Ofﬁcer Commandmg Company, sngned by the Volunte;ar,

countersigned by the Officer commanding Company and handed to the Paymaster as authority to
make the requnred payments on appllcauon

A ;‘) . tF : i i T e L g

(ng)"/ /\/'/( /(/(.- e ,.f«

2l -

(Sig.) . H#lr T M

Officer Commanding

Company (Rank). ... /”W/Zf
/ o has

6/@%/ /ff/ 1016~ .




1sT N{EWFOUNE)L;AND;REGIMENT

ALLOTMENTS
, Regl. No. & 7
hereby agree, unul further notification by me, and in snmllar official form to make an Allotment of
T . Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %; Persons, such payment to be made on proof
of: g:tity of, and production of the relative ldentlty Certificates by the Person ° -w Persons

conc®rned, viz. :

tity |Whether Wife, Child, S b
ﬁcmr other Relative or | NaMmg (in full) ADDRESS ,(";\huol;l:m_
Friend f person )

/"{-3 ///" ﬁé{/ e T el tjt'i-rr/ ‘—‘-‘-{.2'"?! / - *‘f}"/- /“97 2 C

CANCELLED.

Total Allotment, §
e
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sigai. Wt e "/
Officer Commanding t <=y

company |1 “Ranii L L"‘”C‘—




I.F.P/L.

v

NEWFOUNDLAND CONTINGENT

CANCELLATION OF ALLOTMENT

per diem. Such cancellation to take place from (inclusive)

the Zvd/ day of _ Ftayzzs/ 1914
éff”

I agree to accept all risks and consequences of this

application failing to roach Headquarters, St. John's, by mail
in time to become operative at above nominated cancelling datse;
and that in the event of such non-delivory by mail, and thoreby
the Allotment continuing to bs paid to the Allottee. I also
agree to such further stoppage as may be thoreby necessary
being made against me in thé Pay Books, or otherwise to refund

such overdrawn amount or amounts.:t

Dated at ;&: @%z ?/ o 2
Dopaeh 22/ 19Y%. . A2 ?

Allotor.

Approved and Witnessed

0 Gt " Company.

#Attention is drawn to the fact that Allotments are payable
by Headguarters per Calendar, not Regimental month, and 3
therofore roasonable time must be allowed for delivery of
this request at St. John's, in order to bocome operative.

To be made out in triplicate and sent to the‘Paymaater & 0. ifc
Records, who will forward original to Headquarters by first mail,
duplicate by the following, and retain triplicate.




i DUPLICATE
= GOPY

NEWFOUNDLANRD CONTINGERT.

ALLOTHNENTS,

@
o _Lpllr. Lol ZEall . mestlde. g72
hereby agree, until further notification dy we, and in similar official
form, to make mn Allotment of —pollars and % Cents
'dia. from my pay, to and for tho benefit of the undermentioned Por-
son 323 Persons, such payment to be made on proof of idmtity of, and pro-
Zdentity Gertificates by the Peraon 823 Perscns
ool IS

=TT Setang SIS ES S S B S

3 ==
Notei- This form must de completed by the Officor Commanding Company,sizned
by the VolunSeer, countersismed by the Officer commanding Company
and handed to the Paymaster as authority to make the required pay-~
ments on applicatione

(s1g.) %MW .

Officer Comranding




N098
1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

.1, M rf IJM Regl. No...._é ém"

hereby agree, until further notification by me, and in similar official form, to make an Allotment of
Dollars and. o AIPEL T G - Clnty, per diem, from my Pay,

to, and for the benefit of the undermentioned Person =

o;-” Pegsons, such payment to be made
o'roof of identity of, and production of the relative Ide}ty Certificates by the Person %‘;

Persons concerned, viz: %M&nu—— /%%4’{9{62‘1%9//

Identity |Whether Wife, Child,
Certificate | other Relative or NAME (in full) A ADDRESS

AMOUNT
(each person).

ﬁ@#é ,f//Qé'/éZ&.C_ Botin o
i B |

Total Allotment, $

&OTE.—-'f'his fc;n;\ mu;t bericompleted by tﬁe VOﬁ'u‘:Ve; Comman;i”m Compan& Vsigned by theV;En:e—er,
countersigned by the Officer commanding Company and handed to the Paymaster as authority to
make the required payments on application.

o %QL\/?/{//( Cloclliagy , :
. WAYMASTER & 3 RECORDS (Sm)///w f Vé?{%

Company (Rank)... / WX// ,

Officer Commanding




s A Date;_Ig,i_g_s:;___
(1) To the Officer i/o Records,

68, Victoria Street,

MR LY (Station).

(2) The Officer Commanding,

___ Newfoundland Contingent,

Ayr. : (Station).

(8) The Paymaster,.

58, Victoria Street, =

S.W. —__(Station).

Regimental No._690

Rank and Name Pte. Smith, W.Ce

Regiment or Corps_lat Newfoundland.
discharged from hospital awaiting completion of his
has been geanted-o- furlongh-éronr _discharge from te . B 179 to

follow to Ayr.
His address while on leave will be :— " ¢ 43

4 34 Loxley Road,

. Wandsworth Common,

This man has been given an advance of £1. (One pound), but not
furnished with a warrant

T aonsider-he-ebder *{ T L L

(sd) A. Hope Gosse, Capt., R.A.M.C.T.,
Registrar R.A.M.C.T.,
Officer in charge3rd London Genl. Hospital,

wandsworth, S.W. (gtation):

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed
in the Office.

(2885.) Wt. W8254-1876. - 10,000 Boeks, 6/15. C.& G,




'Y

NEWFOUNDLAND CONTINGENT.

MEMORANDUM.

Nogaslilo

From To

PAY & RECORD OFFICE, 0.C.,
58, VIOTORIA STREET, 2/1 Newfoundland Regiment,
LONDON, S.W. Newton-on-Ayr,

31, January, 1918, , Scotland.

SUBJECT : 0,690 PTE.W.C.SHITH.  REPLY
R FY.4 .
Dated 15K 2 916

Reference Nos. Please return Uﬂlglull_ and retain JUPLICATE.

Ceeze
relating to this man have been ek of P amramsicd 4

to you. X [ oy
forwarded to you eanwhile Smith 4;, JFsi Kaiyl !
has been here and asks not to be | ,"/,y,,.,/(...,/d..//ﬁ"-' ;

I understand A.F's.B.178 & 179 ’ / S

discharged finally from the
Regiment, and i1t is suggested t.ha.tj
he might be of some use in this
Office, further clerical aasiatmcé
being urgent.

Kindly infom by telegram if
such a course would be consistent
with medical reports, and if eo- 1f

you authorise such a course.

%@7\5// [,{.,1/44,«6 prd

apt.
Paymaster & 0.1/c Records.




X‘(t;rl.—ln returning this form, care
should be taken that “A.G. 10,”
29, Abingdon Street,

Westminster, ROLL OF IN_DIViDUALS entitled to the “WAR BADGE.”

London, S.W.,
is inserted on the envelope.

& Canse of Discharge ‘Whether served

Regtl. ’ Rank 1 Name (in full) ] i Unt (:-::c':"ged b i ¥ : ¥ (Wounds or Sickness Overseas
| ‘ ’ (To B and para. of K.R.) (Yes or No)

{ ( i ‘ | ,
0 ;va*lat | 18] # | Sehreso 0 . ‘
(OC‘___;%:{:-——-—' 411 23/5/,( 1\,)& s %Q?WJ

No.

|

S

I cer&y that the particulars furnished hereon are correct.

Date AR

Signature and Rank of Officer eerf,ifying Claimants’ service.
I certify that Badges and Certificates, numbered as above, have been issued to the individuals concerned.
‘ Date 3 ' :

W8548—H2222 100,000 10/16 HWV(R525) H16/1306

Signature and Rank of Officer certifying issue.




‘Date :
iA

@l_ 7. Former Trade }
or Occupation

7a. If with previous service in Army, state—

Regimental No,
i ﬁ (a) Former Unit;

Name % (b) Regimental No. ; s ? A/ / A

Age last birtluda, ¢) Date of Discharge;
go y

23
/5AWW' / /% ! (d) Cause of Discharge.

on
6. LEnlisted
‘ ab ﬂ
»

8. Disability in respect of which invaliding is Proposed.
5 “pege & = AL 14\
(Other disabilities should be reported upon in answer o i seNnT
: To il Nor S LT AT
/] : —Wor M |18
0.C. 18%. g

« 280 B

e @nyo

Statement of Case.

Note.—The answers lo llw’fullmcmg questions are lo be filled in by the O fficer Wcal charge of the
case. In answering them he will carefully diseriminate beticeen the man's unsupported stalements and evidence recorded
i his military and medical decuments,  He will also carefully distinguish cases entirely due to vencreal disease.

Date of origin of disability.

Place of oxm disability.

Give concisely the essential facts of the
history of the disubility, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion us to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
sérvice.  (The specific condi-
tion to which it is attributed
should be stated, see” Notes on

. page3d). e
(b) constitutional - or heréditary, and
_notaggravated by service during
the present war. 20

(c) attributable to or aggrayated by

- want of proper care on the
man's. part, eg, intemperance,
‘misconduct, &c. =

t. WOT32/M2858 500,000 8/17 D:D. & T. S:h. 27 Form/Bi70/8.




!o;’:fwd evidence of the
progress of thedisability.

If tlm dnsnl)lhty is an injury, was it
caused:

(a) In action?
() On field service 7 VA
(¢) On duty? v
(d) Off duty?

v

Was a Court of Inquiry held on the
injury?
1t so—(a) Whien?

(b) Where?

@ Opinion ?

Was an operation * performed ? If o,
what ?

If not, was an operation advised and
deelined ?

In casc of loss or-decny of tecth. s the
loss of teeth the result of wounds,
injury_or_disease, direetly* attributablo
to active serv

Give particulars of any other disabilitics

existing, but not in themselves sullicient

to cause invaliding, and state whether

they are attributable to or have been®
aggravated by service during the present

war.

20. Do you recommend— Lo

(a) Discharge as permanently unfit, or
(b) Cheargeto-Emulend<?
7 & % M

Tal . L4
Officer in medical charge of case.

I have satisfied myself of the gencral aceuracy of this report, and
except |
Station__3'0 | ONDON GENERAL HosPITAL . A

7 WANDSWORTH, Qfeer-frroTEE-ot-Hompital
Date lé- ? . : = :

cur therewith,

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence ‘that it is due to some

1 Delete this word if no excéptions are to be made.

1 (a.) State whether the dmbnlity is cleacly

attributable to—
(i) Service durmg the present war ;
_ (i) Climate;
Ordinary military service ;

(iv.) an of pi ‘care on the
man's patt, eg., mlcm rance,
lllmr ’ 5

(v.) Whether it is ennmtuuonnl or
hereditary.
(b.) If due to one of the first three of these
causes, to what specific conditions do
the Bourd attribute it?

. Has the disability been nggravated by any
of the conditions mentioned in Question
21, and if 8o, which ?

. Is the disability permanent ?

. If not permanent, liow eoon do the Board
* recommend re-examination ?

25. What is the degree of disablement at

which, in the Board’s opinion, he should
be ussessed for pension purposes at
present ?

Degrees of disablement should be cx-
pressed in the following percentages :
an, 80, 70, GO, 50, 40, 30, 20, less llmn
20, or nil.

. If an operation was advised and declined,
was the refusal unreasonable ?
. Do the Board recommend —
(a). Discharge as permanently unfit, or
(b) Ghangeta England?

28. If discharge is recommended it should

be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—
(a) Sanatorium;
(b) Hospital ;
(¢) Convalescent liome;
(d) Asylum; or
(e) Other institution cither as an in-
patient or an_out-paticnt, and if
so the period for which recom-
mended.

. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommende: ?

. Does the man require the constant attend-
ance of another person ?

Signatures :—

ation: o %

vue_Le (72 24

by
, viz. (1) ear] ctive service, © p!anuww
Itu, lhardm essential when assigning the

al. to discriminate between disease resulting from

equally liable in civil I

been
climate when it is esusd by military service abroad in climates

disense. -

< A"';.". /eé“l’ sident.

4

Members.

Approved.

Station. 2

W«/‘D Lol %

7. G o

Administrative Medical Officer.




Initials

Referred to

FOR REMARKS

Initials

(If purpose for which referred cannot be expressed on one line,
add minute to file and enter here *'With Minute™)

.




NAME AND NEW ADDRESS (Typewritten)

SMITH, W.C.,

C/O D.V.A.
Building #18,
Buckmasters Field,
ST, JOHN'S, NFLD.,

FOR A OEPENDENT PENSIONER DECEASED SOLDIER'S NAME
MUSBT ALSD BE INSERTED

PLATE IMPRESSION (H.O. use)

FILE IN REGISTRY "NF" DISTRICT.

nNEn

; D.V.A. 509 250M--3-49--REDQ. P 489-433-HO / 6 7 é_ uf
. v

ny

_Baxter peckham,
Signature in Full

Date 2374, ARyl P20% e




Eigh Commissioner for INfld.,
58, Victoria 3treet, ;
westminister, S.Wele
Londons

" 690e WeCo Smith, - s
Rogal Nevwfoundland Regiment.

Sir:e

I have the honour %o scknowleige receipt of
your commnication ;f1380/38, of October 27th., Te=
lative to the above mentioned mn, for vhich I thank

youe

I have ‘the honour %o be,
. sir,
Your Obedient Servant,

Asste Secye




R ABLM ADDRESE HiGH COMMISSIONER'S OFFICES,
"RURALITY"

Teieeione. T Zﬁﬂ'z@%@%

VICTORIA 2302.

Cyf :
T Greeniiler: SWy

27th October, 1920.

' 690, W. C. SMITH.
ROYAL NEWFOUNDLAND REGT.;

I am directed by the High Commissioner to inform you that

arrangements were made with the Under Secretary, Federated Malay Statelf

to have the above named pensioner reboarded.

A reply has now been received to the effect that Mr. Smith
does not desire\to‘continﬁe drawing a pension as he is now in good
health. :

I am to add that hié previous pension expired on the 13th
of September last, and furthef payments will not be made from that
date.

I am, Sir,

Your obedient Servant,

N
_ WW é/ﬁ.}”"

Board of pension Commissioners,
St. John's, Newfoundland,




L)

Ooct. 27, 1919,

Capt. G.C. Byrne £

Chief Staff 0ffiger,
City.

690 Ex-Sgt. W.C. Smith

Sir:=-

I have the honoir $o acknowledge your ocommunr-
iaation of Oct. 22nd, with attached Memo and
Army Form B 179 A, concerning the above notgd.

Kindly request the Chief Staff Officer, London,
to pay this man at 10% equal to 35.32.

4
1 have‘the honour to be,

Sir,
Your obedient servant,




Dec. 16th., 1919,

Lte Col. WiF. 11,
Chief Officer,
city.

t= #690 sSgt. Walter C. Smith,

Sir:-

I have the homour to referk to your
commnieation of recent date, the above

Kindly instruct the Chief G} Of2icer,
Londen, to pay the above y the rate
of $5.,00 per momth for twelve from the
:xpir::i.on of his last peried, then to be re-

oarded.

I have the honour %o be,
sir,

Your Obedient Somqt.




11401/670/B&is

Tos Ministe of Militia
St. John's
Hewfoundland 23/9/19

Bx 690 Sergt. WeO. Smith
Royal Newfoundland Regiment

Report of Medical Board held on the above mentioned
pensioney 10th Sept. is enclosed for the consideration of the
Board of sPension Commissioners

His present pensipn of $15,00 per month ceased 13/9/19
Peyment of $5.00 is being paid by this 0°fice pending imstructions
of the Pension Commissionsers, which please obtain as early as
possible .

HeA. Timewll Ma jor

Chie £ Staff Officer, (Londom)




Regtl,lo é?ﬂ Ranlx;}( Numt'// 7 ) {

Corps served with /é/og M
Dote of'i ec.ical Board \Zé/// 5;7//

—

Pensionsble disability//f/j; for 4/'_1/ _nonths

Pension granted:

$ pver month for [/ months /
: A /2’/f
or Gretuity gran N fler: rnanlel frms ///“ g4 A /é

& mayable in O equel momthly insts.

Granted %o

Iicme

Address

NOV 141918

D-te case disposed of

Anroved by:

Iienbers of Boerd

Remerks:




Unit ROYAL NEWFOUNDLAND REGIMENT.

Regimental No. éfd TA. II mthprevmus aervm

W (@) Former Unit;
M (t) Regimental No.;
Age last birthday (¢) Date of Discharge;
/{, // (7L (&) Causo of Discharge.

E“hswd /7[")64/ W

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Dt a o5

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's pported stal, ts and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. /— /d e /j’

Plics of origin of ‘disibility, jW W @/

Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man's part, eg, intemperance,
misconduct, &e. i

.

(Asis9) Wi, Wstos/Pigh 5000, 8. D.D, &L Bah 1. Forma/Dirol:




afford
progress o, ﬂu disability.

It the disability s an injury, was it
s iy jury, was I

(a) Inaction? =
(b) On field gervico? L——
(¢) On duty? =

(d) Off duty? (e

Was a Court of Inquiry held on the

uu jury?

1f so—(a) When?
(®) Where?
(c) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined 7

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or dlmu, dircetly* attributable
10 active service ?

Give particulars of any other disabilities
sting, but not in themselves suflicient

-l lw invaliding, and state whether
ributable to or have been

2L (@) smwwu the
attributable to—

(i.) Service dnrmg‘dwrpuunt war ; -

(ii.) Climate;
(iii.) Ord:mmﬂlhqm,
(iv.) Wms of proper care on the
¢.g., intemperance,
mmoon uct, &c.; or

(v.) Whether it is constitutional or
hereditary.

(5.) 1f due to one of the first three of these
causes, to what specific conditions do
the Board attribute it?

22, Has the disability been aggravated by any

of the conditions mentioned in Question
21, and if so, which ?

. Is the disability permanent ?

. If not permaneunt, how soon do the Board
recommend re-examination ?

. What is the degme of disablement at
which, in the Board's opinion, he should
assessed for pension purposes at
present ?
Degrees of disablement should bu L
ressed in the following percenta
{00 80, 70, 00, 50 40, 30 20, leu Nmn

y 20, or nil.
aggrav: llul by service during the present

war. 3 . If an operation was advised and declined,
5 was the refusal unreasonable ?
Do the Board recommend—
(a) Discharge as permanently unfit, or
-b)-Changeto-Bagland ?

. If discharge is recommended it should
be stated whether further ‘medical treat-
ment (inch is
desirable in a—

(a) Sanatorium;
&) Hospital ;
(¢) Convalescent home;
(d) Asylum; or
20. Do you recommend— 22 0 (¢) Other institution. either as an in-

(a) Discharge as permanently unfit, or patient or an out-patient, and if
e i : 8o the period for which recom-

mende(l.

. With reference Army Council In-
struction No. 1275 of 1917, is any surgical
4 g. > appliance recommended ?

; 3 3 the man require Lhe constant attend-
Officer in medical charge of case. ance of another person ?

T have satisfied myself of thegencral accuracy of this report, and concur therewith,

excepti £/ % %24, , Signatures :— . widom'

Smtion_m }%M& : ; . Members.
Officer in charge of Hospital. i Date % 6/‘ Vel s

M—2-/8

9 Approved,
®Loss of teeth on or immediately after, active service, should bé attributed thereto, unless there is evidence that it is due to X Station. — A ?&LM_
ity other cause. i e L o / 4 Admmmhxmve edical Officer.
i T Delete this word if no exceptions are to be made. : S 3 Date. /4/:?- //?'




h&. n[o Boeofd'

dowmunh, %S Soenury Royal Hupihl,

Chelsea, London, 8.W.1. :
Changes occurring in

“A Name in full

Regiment from w hdmzhar;ed ROYAL "NEWFOUNDL ND REGIMENT

Regimental Number s
‘Where born (Parish, Town and County), and when ,

d address
Intende 7 %

Height on discharge
.Colour of Hair on di arge Colour of Eyes

Descriptive marks /n W Complexion

Figure on discharge
Christian name of Father W Uloecazed)

Christian name of Mother
Wife's Maiden name in full
Date and Place of Marriage } Vi
Christian names of Children
Nature and locality of civil employment desired 7%&% %’{

I declare that I am the soldier referred to ubove, and that all the lculnrs contained in the above Statement
are, to the best of my knowled ; 2
(Soldier’s Signature in full) W -

(Rank

Station W Date i -F-/f

I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above

description and details are, to the best of my knowledge, correct
/ 4@ é{/ }}/%, Medical Officer ifc
Hospital.

Station Date
Regiment t Years l Days  JAll Service Abroad with Stations| Y Days

B Period of Service and in what Corps it
India

S. Africa

Disallowed

Service towards Pension

Sum due on account

Date i A g 3
ate inclusive towhich payhas been issued S Ve e panE

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Pluace of ficst Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which recéived :

Other distinguishing méyks

; I certify that the n_boyc; details of service and other particulars are, to the best of my knowledge, correct. &
Station . Officer in Charge




Army Form B. 179  (8) Disability:-

Jany, 25th., 1916.

2“. 11,

for (Priva Wi ¢

S0 a8 to speak
nterviews he is at times bathed in sweat due to
nervousnesss ’ s

Mang factors hav e contributed Both heredity and
. invatpnment have played a parte

Physically fairyly geod- Otherwise he is a
Neurasthenic. oty

Army Form B. X79 Suffered from depression and nervousness after

14-9-18. dysentery in Gallipoli which had been marked
before enlistment - discharged permanently
unfit from this Hospital by Medical Board
25-1=16- after about 3 months treatment for
Nemrasthenis.

General condition good but complains of being
very nervous- insomnia, dreams, nervous tremors,
f£irmous of hands. Since the Board of 26=1-16,

he has been emploged nearly 18 months at Nfld.
Record Office and 12 months in Malary States
at Subber flentation, where he states he was
treated for nerves locally and at Batu Gajah
oogpital Perak.

Army Form B, 179A,

Mar. 4- 1919.(15) S$%ill complains of nervousness- sleeplessness,
But brings no Medical Certificate and st&tes
that he has had no Medical treatment.

Stetes that he still suffers from s‘leeplossneas
depression, but brings no Medical Certificate
has had no trestme t since last Board.

Army Form B, 179
1049319,
General Condition very good=- Man says he is
very nervous does not sleep well- Disturbing
dreams- Depression-no B]:onbermﬂils act n:mlly
no tremors of ds or tongue, Perspires_ & g00
deal~- Knee joﬁl a little 8 usgﬂg. Pulse gp,
Heart Sound norman, Healed scar appendicites,
no disability.




mmﬁmmummuummswm
nt have played a part.

Physieally fairyly d- Otherwise he is
.l:.!llﬁzho i i

Form B. 379 sSuffered from pion and nervousness after
u- =18 dysentery h mn which M been marked

o bvefore enlistment - rmanently
nms fyom this laznd x mun Board
8B6-1e16= after abou' treatment for
Hemrasthenia.

Pars 13. General condition good but nnphm of being
very mervouse insomnis, dreams, nervous tremors,
firmous of handse Bhoo the !url of 25~116,

emploped nearly 16 months at ¥fld,
Record Office and 12 months in Malary States
at imbber Flantation, vhere he states he was
treated for nerves looally and at Batu Cajah
Hogpital Peraks

Army F rm B, :mA.
Mar. 4~ 1919, (15) ml complains of nervousness- sleeplessness,
no Medical Certificate and stétes
ﬂlﬂ he has had no lolinl treatnent.

States that he st 11 suffers from Sleeplessness
depression, but brings no Medisal Uortificate
hu had no tre~tme t since last Board.

Form B 1"

1 9

e l!ﬂ General Condition vexry good= lan s he
very mervous does not slee welle D. uc
dreams* Dcpression=-no M act -mut
no tremors of Jands or temgue, TFerspires® good ;
deal- Mmee joints a little sluggish. feart Sound
normal, Pulse 80, Healed sear Appendicites.
no disability.




Regt. No. é?a m:// P Haue

Corps served with ROYAL N‘WF’OUNDLAND REG!MEN‘I’

Date of iledical Board A 0 7:9
Pensionable Disability /070 “fox /42, months

Pension Granteds 3

'Z‘Zw per month for & months
Total Authorized amount § 42

or GratuityGranted:

equal monthly
instalitents

’

Granted to: Nam% {/4%

Addrzss

Date case disposed of

_Approved by:

Hembers of Bcerd

.

Remarks:




i SE,
o  ThmyFomB s
NoTe.—This Form is onl mummuwmmamhmammmmmum).mnp
392 (vi.),
e e e e e T

g In cases of m&w transferred to the Reserve as above, om&dﬁdbyslﬁthd

service to consideration for a Service Pendonthh mehwbemttomm,

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

1. UmtandCorps.L... 4 1 ........ e uslp s o

2. Regtl. No..&ﬁﬂ 3. Rank..% 7a. If the soldier claims previ

Army, he should state—
.

. Name s, SR 4 P (a) Former Regts or Corps ;
(Surname) with Regtl. Ni

. Age last birthday. .?f.

. Posted for duty on /. /“ ati.os
m category (or grade)..

. If the disability is an injury was it-caused

{a) in action () on field service \ I/L [/\

(c) on duty (d) off duty? (8) Date of Discharge ;

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

(a) When
(d) Particulars of Pension or Gratuity

() Where (if any) ¢| g
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 b (stat t by the soldier) completed before the soldier
is seen by the Officer in charge of the case. '

Statement of Case.

Norte.—The answers to the following Txatmns are to be filled in by the Medical Officer in ch: of the case. In answering
them he will take care to confiné himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully dxstmgmsh and clearly state when cases are due to venereal

10 If brought torward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be rtpoW upon in answer to question No. 19). If no disability enter “ nil.” 3 F

11. Date of origin of disability. Lo Rt ! ars Quatuo
12. Place of origin of disability. gw&»{ W
18. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical W W&wwiﬁ

History Sheet bearing on the case and in otber '

relevant official documents. IS 16 LMM (4“4 (Lﬁ

i - L ! .
fe Ny b Ot e _

(466). WeLSSSUPI0Z. 500,00(). 19, 8.0,DSk




14. State whether the disabilities are
(i.) Service during the present war

o d def jers are to be filled in by the Board, as, in the event of a man-—
¥ PO BT # as, in e event of a man
(ii.) Previous active service. . /45 53 e g, - i : ) | thi nister of Pensions should be in possession of the most reliable

man's claim to pension.
(iii.) Climate in pre-war service s s = o - e mml i .
(iv.) Ordinary military service before the war .. = & : & g : 7 i 3 Y. ., are to_be avoided.

Ord i : : ii.) The rates of pension vary according lo whether the disability is (a) caused avated ]
(v.) 5(-:1:\'111 r;)cﬁltlgcnce or* misconduct on the causes not with the present war, vii’.', (l)(l)’rwious :Z'nﬁf'i'mu bf'z)“c'z':',f.i&:
an’s part. tial when assigni

y X X n P Ordinary military service before the war. It is, therefc
i : 3 , s cfore, gmng
14 (a). If not due to any of these "ca'\;)sa, go?\\'hnt} W—" : the cause ‘m. b ’jkb rentiate between them.

specific condition do you attribute it 21. Give diagnosi d particulars of :—

Insll caes such 15, What is his present condition ? ,(%M W 3 Vk‘i V/VD, ® AnyA mw L L WW &
Bk kan ) (A nole showld be made as to Weight in all cases 7,’ . 2
when it 1s likely to_afford evidence of the pro-

ely fo e b a Larames (9 The precent conditon there. : .
& 0 T et Doty vl G o fod st e Loty .

o Joases o . f ¢ & ~ » 't L3 . ¢ 3 ¢ At

EREE 0 Do oo Dt cz“j, i Jreandbicgy BRLED o o Hofi. - T 19, At

: A

should be stated. o

ol Dkt 8
Wdee (Gl ooy M : wlet Bo.
.McaJ{‘V’n“ ¢,< / W !

16. WVas an operatior performed ?  If so, when and what }1 .0

was its nature ? ; : 22, State whether the disabilities are :—
17. If not, was an operation advised and declined ? ¢L 4 (i) Service during the present war
18. *In the case of loss or decay of teeth,—Is the low of (ii.) Previous active service. .

teeth the result of wounds, injury or disease %7. ﬁ

directly attributable to active service or through

service under such conditions that dental treat- iv.) Ordi ilit : >
ment was unobtainable ? (iv.) inary military service before the war .

19. Give particulars of any other disabilities existing, but . - ) Sen:aurs' o?ﬁgg:cﬂxeror' mxsa.)nduct on; the
not in themselves sufficient to cause invaliding. s - 5 N gy
State whether or not they are attributable to or ive details :
have been aggravated by service during the present
war, and if so, to what or by what pecific military
conditions ?

i (iii.) Climate in pre-war service

22 (a). If not due to any of these causes, to what
specnﬁ) ific condition do the Board attribute
20. Do you recommend— . :
(a) Discharge as perma'nently unfit ? 23. Is the disability in a final stationary condition ? If
5 t
(b) Change to United Kingdom ? : S

Note—(b) is only applicable to soldiers invalided at (@) How long is the present degree of dis-
Foreign Stations. : ability likely to last ?

PENSIONS WEp) ; (5) 1f the present degree of disability is not

- Oy — ] likely to last 12 months can a further

Aren 9, Medical Officer in charge of case. assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period 1o
which it will be applicable should be
indicated in the answer to Question 244,




S SR A T

=

|
g
!
{
i

) If the Military

i Member is in

disagreement

{ with the Civil-

n Mem|

i is to state  his
opinion in  the

% provided

|

Only to be

answered  when

i the soldier is

~ placed in other
than Grade 1V

. (@) What is the degree of dmhhmegten - 9
opinion, he should be assessed-at
hospital or other treatment. | ¢
should. be_expressed in the' follow 18: percer S
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide
Warrant of l7j4/18 issued as A.O. m of 19i§ and In-
structions to:Pension Boards) (assessmmt to be stated in
words as well as figures). :

(%) In case of aggravation or Where ‘there i xs any évidence that

there was a disability on entry, what in your opinion was
the degree of disablement wi ich existed at the time of
joining the Army 7

25. If an operation was advised and declmed was the ;1 a
refusal unreasonable:?

26. (@) Do the Board recommend discharge as physically %i‘“"
unfit for further War Service, i.e., do tgey place cuve ol dis
him in Grade IV. only ? b o

I 1
or bhaly dy W
(b) In what other grade do the Board place him ? ?

(¢) Do the Board recommend change to the United b
Kingdom (in the case of a soldier invalided at a
oreign station) ?

27. Do the Board find that the soldier has suffered any y
impairment in health since his entry into the - Y.
Service ?

28. Is treatment beipg recommended on Awmy Form
B AL - ho

29. Does the soldier require :—
(a) An attendant for his journey home ?
(%) Transport from railway station to his home ?
(¢) The co?stant attendance ot another person in his own

Discharge Approved under Para. 392 (xvi) King’s Regulations. ) b
Station ....... B S s S R 1Y S R R i Slpais ;‘; = :
Officer in cha.rge, tral Hospital.
D A A A Y S A PR e o8 5o o
] OR
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W. (T), P. or P.(T)).

Station

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



DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Oct 22nd, 1919

Secretary
Board of Pension Commissionars

_BxNo, 690, Sergt. W.C* Smith

I have the honour to forward herewith
copy of communication receivad from the Chis f Staff
Officer, London relative to the case of the above
noted pensioner, and also copy of Medical Board
mentioned therein, for your informafion and instructions

thebeon, please.

I have the honour to be
Sir
Your obedient servant

0

for "Chief aff Officer,
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. DEPARTMENT OF MILITIA
WHEN REPLYING e sT. JOHN'G_.u___—IO;_

o

fessmm st

The Secretary,
The Board of Pension Commissioners,

G-I T Ye
N0.690 E!.Sers'_i. W.CoSmithe

Sir:

I have the honour to enclose herewi th,
for the informetion of your Board, copy of
correspondence received from the Chief Paymaster,
Iondon, regarding the above mentioned man; also

copy of Medieal Board.

I have the honour to be,
sir,

Your obedient servant,

%%«M&/
Lieut.Col.
Chie £ Staff O0fficer.




.

Yy & Record Office,
58, Vietoria Street,
London S.W.l,

30th April 1919

SUBJECT:
Ex.690 Sergt. W.Ce Smith
ROYAL NEWFOUNDLAND REGT,.

Exchange of telegrams
confirmed:- ;

)
Despatehed 13/3/19 (129)
"Milita St.John's,
'!oEIoi.'[r Foerd-states-690
"Smith-4th March-disability-
"40 per cent-6 months=-
"digability-at date~of-enlistment
"10 per gent-telegrayh-in-
n"gtructions-as te-pensien-gullstop.

SYNOPTICAL."

(2)
Despatched 4/4/19 (171)
"Milita St.John's.
"E'x—peﬂie Please reply-see
"my telegram 13th Merch-690

"Smith,
SYNOPTICAL."

(3)
Received 944/19 (123)
"Synoptic London,
"Re;ereni your telegram 4th
"April-pay t0-690-Smith-
nfifteen-doll ardofor-six-months
"from-March l3th-letter has been
ndeapatched-Merch 26th-with
"regard-to-this case.

MILITARY."

Copy of Medical Bosrd held
at Wendsworth,6/3/19, is enelosed
for information,

Payments are being made
accordingly,please,
F.W.Marshall, Capt.
Asst, Chief Psymaster.
For Chief Psymaster & 0.i/c Recds.




? 0 .hqup:ghqm‘(w
» isct it  King’ .
¢ intomﬂinrymviee;orina_-a_ofmn;!&w e
*" . Incases of soldiers not or transferred to the Reserve
* service to consideration for a Service Pension this Form is to be sen

Medical Report on a Soldier Boarde

Transfei' to Class W., W. (T), P.,or |
1. Unit and Corps.. /J"’/ﬁ ety s

or Occupation } /M M
7a. If the soldier claims previous service in
- Army, he should state—

(a) Former Regts. or Corps ;
with Regtl. Nos.

6. Posted for duty on - ;
in category. (or grade)..... /@ N ;

8. 1f the disability is an injury was it caused

(a) in action (b) on field service

(¢) on duty / (@) off duty ? / (b) Date of Discharge ;
(¢) Cause of Discharge.

et

9. If a Court of Inquiry was held on an injury state :— B
: ] il
(a) When

. i @ Par(iiifcula:;s of Pension or Gratuity
erc ~ any, : ‘
(c) Opinion of Couﬂ/

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.

Note.—The answers to the following aumﬁons are to be filled in by the Medical Officer in e of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordei
;n the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter *‘ nil."!

11, Date of origin of disability, £ [B- (3, °

12. Place of origin of disability. 7 MM ! : :

18. Give concisely the essential facts of the history of /V"”"" defrlsvenn T

the disability in so far as it is recorded in the Medical

History Sheet bearing on the, case and in other A dhentlsr "{“‘Af‘““"‘t o
relevant official documents, _/ £ :

wtlfrd. Ak had betrs Antitia? 3
St Prn )M‘L% 47,; $rz2d ;(u(.- i
2l RN Jut hap: 25116 G ot 3 4

8553/ P200, 250,000. 179, ‘D, & 3,




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
(ifi.) Climate in pre-war service i
(iv.) Ordinary military service befo;c the war .

(v.) Serious neqhgcnce or m)sconduct on the
man’s part

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Inall cawes such 15 ‘What is his present condition ?
(A nole should be made as to Weight in all cases l‘wn.m

when it is likely to afford evidence of the ﬁr
gress of the disability.) M /),mﬁ A M :

~hould bcp:’l‘lzuﬁ

. Was an operation performed ? If so, when and what M .
was its nature ?

. If not, was an operation advised and declined ? A«O

. *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 throngh
service under such conditions that dengal treat-
ment was unobtainable ?

-

. 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 ?

. Do you recommend— ﬂ
(a) Discharge as permanently unfit ? z 4‘ G

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations.

-"/Mcd'glﬂfﬁcu in charge of case.

* Loss of teeth on or immediately after active serv ice, should be attributed thereto, unless there is evidence that
it is due to some other cause

Iha Board, as, in the event of a man
be in pnmulon of the most reliable
ision.

n
miy " & might,” “probably,” etc., are to be avoided.

ales of ﬁcmmn vary according lo whether the disability is (a) caused or aggravated by service in
q (b) Dua 1o causes not connected with the present war, viz., (1) Pmmms active semca (2) Climatic
3) Ordinary military service before the war. It is, rfc
the ¢ uuu of a dvsabnldy o dt erentialc between them.

" 21. lee diagnosis and particulars of :—

(@) Any disability claimed or discovered. «AZ,({JA AJ Lhw ) %7‘

(8) The present condition thereof.

22, State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. 5
(iv.) Ordinary military service before the war ..

(v.) Serious neihgence or misconduct on the
part of the soldier .. ; : o'

Give details :

22 (a). If not due to any of these causes, to what
spcuﬁc condition do the Board attribute

23. Is the disability in a final stationary condition ? If
not
(a) How long is the prcsent degree of diz-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




2. (a) wnm lsthedegneeo
? opinion, he should be
hospital or other

words as well aigmu) y 1ol :

(%) In case of vation orwbere there is an
there was a disability on en , what in
the degree of dlsab ement which exxsted at
joining the Army? - 3

>

25. If an operation was advised and declined, was
refusal unreasonable ?

26 (a) Do the Board recommend dlscharge as Bhysxmny
» unfit for further War Service, i.e., do t ey place
him in Grade IV. only? = .,
OR X ¥
(b) In what other grade do thé Board place him?
(c)-Do the Board recommend cl;rnge to the United -
Kingdom (in the case of a soldier invalided at a
foreign station) ? gttt

*

Only to
m:';uﬂrmh'ﬂ 27. Do the Board find that the soldier has suffered any
impairment ‘in_health since ‘his entry into the .
rvice ? g o

28.-Is treatment bemg recommcndcd on Army I‘orm
‘B. 179¢ ?

29. Does the soldier require —
* (a) An attendant for his journey home ?
((OF Transport from railway statronito his home ?

endanee o in his own $ el - :
DO GLHERMH»SPHAL' o i . i
u A 0 S
EDIGALBOARD. | “Nlii/hatia. Beedit e
A e e s ran s C‘m’rmnn'

e &
g . “ ~ N'\,‘
e .ﬁ-k.; s

Only applicable
in cases of
Patients in
Hospitals.

4= MAR191S

C mcer m charge. Central Hosprtal

OR . :
Discharge Approved under Pagil 392 ( ) ngs Regulatlons.
ot Transfer Approvcd to A of the Rmcrve

0 C stcharge Cunre
‘ 4




3. Rank

Statement of Case.

Note—The answers to the following questions are to be filled in by the Officer in  medical
charge of the case. In answering them he will carefully disoriminate letween the man's w
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases

entirely due to venereal disease.

Dt of origin of disability. ‘/%IL / %/J‘
Placo of origin of disability. M,«%’v & M % /

Give concisely the essential facts of the
history of the dissbility, noting entries
on the Medical History Sheet bearing

G gul doyte /m(l«é(x 7o
th@“"‘ i mwﬁljﬂ zW ’Z/%%
oty LA nditadd - f[///wm/ %Ad 200l Loy
///‘57 : : -""%ﬁ Wa[,%a,«/,/éz (/{744[
~ SolE ey
Lé 4 af it »Zz'% @W % W/ﬁzgzﬂmwl S

et AT Bt Sk et

12.  (a) Give {onr opinion as to the causa-
tion of the disability.

(b) If you consider it to have been
cansed by active service, climate,
or ordinary military service, ex-
plain  the specific oconditions to
which you attribute it (See notes
on page 3).




14. If the disability is an injury, was it
caused

(a) In action P
(b) On field service P
(¢) On duty?

(d) Of duty P

. Was & Court of Inquiry held on the
injury

1f so—(a) When ?
(b) Where?

(c) Opinion P

. Was an operation performedP If so,
what P

. If not, was an operation advised and
declined P L

. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service P

. Do you recommend

(a) Discharge as permanently ui

" 22, Tsthe disability permanent P

20. (a) State whether the disebility is
o) St i ko iy b 4
mili service.

. Has the disability been aggravated by

(a) Intemperance P ‘/
(b) Misconduct P %

s

23, If not permanent, what is its probable
minimum duration ?

To be stated in months,

24. To what extent is his capaci
for earning a full livelihood ﬁg
general labour market lessened at
present P

ing the eaxtent of

defini Ms 4 ity to
earn a livelihood, estimate it at 3, §, 1,
or total incapacity.

. If an operation was advised and declin > é
was the refusal unreasonable P o /A& / '

26. Do the Board recommend

(a) Discharge aa permanently unfi ﬂ%/lé 2] Jori ausndly wifi
®) ;;ange to England P - //fﬂ(L ; %‘Q“« 4 7# /‘f;?

Officer in medical cyhatge of case.
of this report, and concur therewith,

* Loss of teoth mzw_«,\uun service, should be attributed thereto, unless thers isg
tl other cause, -
+ Delete this word if no exceptions are to be made.




s

or
Embark- (Date
ation |Port

ate
Re-transferred:
{fﬁuﬂ"} Officer in medical charge.

(At Station or Hospital where finally disposed of.)

~ Station and
Hospital
Arrived from

If under 2
treatment . 15 Date of
3 Discharge, &e.

If admitted

Date From To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it shounld be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.
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PAY AND Racono OFF‘IGE. il it tul
56, VIGTORIA ‘"m The 'mnisterj of Militia,

LONDON, s.vm.r St. John's,
FM/FK, 25rd September 919, : NEWFOUNDLAND .

SUBJECT : . REPLY

. EX 690 SERGT.W.C.SUITH. Dated : 191
ROYAL I....iFuUh?LAH? REGT./ .
: 628/258/P&A,30/4/19 and :
Four "5%78250 26/3/19. Pleaso retarn. ORIGINAL and retain DUPLICATE.

Report of Medical Board

held on the sbove named pensioney :
10th September is enclosed for ; . \<§;/ :
consideration of Board of Pensiorn - ngl/f;7r
Commissioners.

His preseht pension of
#15.00 per month ceased 13/9/19.
Payment of £5.00 per month is
being made by this office pendin
instructions of the Pension
Uommissioneré, which please obtal]

as possible.

/¢?Zéfi;22%2{5£cﬁ’/%(/’/ 3“1

Chief Staff Officer (London

H2903




d to the
ONIEF PATMASTER A llmu 1 REaRas .

MEMORANDUM.
¥401/870/PaA |

From * Ta
PAY AND RECORD OFFICE, :
88, VICTORIA STREET. The Minister of Militia,

LONDON, S.W.1. Sts Jomn's,
PM/FK, 25rd September W@ . NEWFOUNDLAND »
SUBJECT : REPLY

EX 690 SERGT.W.C.SMITH. 2 Dated 191
RO!‘L NEWFOUNDLAND REGT.

a.m. eugcb.“gg;g% 1.’“ ,30/4/19 ena Ploase return QRIGINAL snd retain DUPLICATE.
’ —

Report of Medical Board

holg on the above named pensioner
10th September is enclosed for
consideration of Board of Pension
cmiasioners.

His presedbt pension of
$15,00 per month ceased 13/9/19.
Peyment of £5.00 per month is
being made by this office pending
instructions of the Pension i
Commissioners, which please obtain

as early as possible.

// //éfé level”
GJO!‘.

Chief Staff Officer (London).

(7 10 T6) Waogs—RPS728 1000 1/1§ HWV(Pis2/3) Hioes
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{ » NOV 13 Recd \,

DEPARTME

sT. JOHNS__.Nov, 9thjo 18

NEWFOUNDLAND

Secretary

Board of Pension Commissioners

Sir:- f69°. Aoto Sergt. ono Smith

With reference to your letter of September 19th,
I heve the honour to inform you that Army Form B. 179,
concerning the above mentioned soldier has now been
received, and is attached hereto for your informetion,
together with Army Form D 400A, and Army Form W. 3494.

I will await your decision in this case before
replying to letter just received from Chief Paymsster,

I have the honour to be
Sire

Your obedient servant,

Mieut. Col.

Chief Staff Officer,

Board of Py

Lo 4

I

NG

Dore NN
ST or NN 2
R




whom it is proposed to dlsoharge or to tra.nefer to the Reserve
Section W or W(T) in substltution for a man ﬁt for General Service.

ROYAL NEWFOUNDLAND REGIMENT.

(Surnafac first)

- 1. Btate what specml qua.hﬁcatxons yon have for employment in civil life.

2. State the name and address of your last, or any other employer before
enlistmenr, ete., the nature of employment and how long you were
employed,

(7 28 $1) \W2355-P8756 200,000 12/17 HWV(LP1366)  Forrs/W3404/2




4. What is the name of your Approved Society? W
! : f

B
LA\ S e

5.  Have you been employed whilst with the Colours? If so, in whab
capacity ? : :

a
.';
8
B
3
21
!

Date /" 4/’ ,7 = AL Signature /. W M
e . A .
NOTE.—This Army Form will be given to all patients ifi Hospital to complete who are suffering from a
disability sufficiently serious to make discharge or reclassification in a category from, which men are
being transferred to Class P. or P.(T.) of the Reserve probable. In the event of the man bein
brought before & Medical Board for discharge, this Army Form will be produced to the- Board,
together with other documents laid down in para. 8 (iL), item 38, of Army Council Instruction
No. 1912, of 1916. : ¥
When the soldier who is to be brought beforo a Medical Board is not a patient in Hospital, .and in
“% pubstitution cases, these instructions will be carried out by the man's C.O.

RS SRR Uil o S RS ey VR

-




Sept. 19th 1918 .

Lts Col. Vs Fo Rb,nd‘n. Ce Se Os
Citye.

Sergb. Ve Te

b

9 g
~

I have the homour, by direction, to acknowledge receipt

of your commmication of the IBth inst. re the marginally noted
caste : B

Sir; -

I hove the homour, by direction, to meleestthet you wire
the Cheif Paymaster as followss= S

"Pay 690 Smith 220. .on account of pension
without prejvdice. Writing for other par-
ticnlars."” p .

- T nave the honour to request farither, that you write the
Cheif Paymastor as follows:=- That before the Eoard can finally
dispose of the ¢ase, we should have in ouxr poasescion fory
B179 of the Jedical Board held September 34th, and also to Inow
vhy Smith was not Boarded ot the expiration of first period.
Turther what hos been the noture of his ocoupation since previous
Boerding, end has he ever made a yrevious claim for pension,
if so, have any payments been mados . .

Thanking you in anticipation of an early reply,
: I have the honoux %o be,

; sir,
Your obedient sprvant

e pr;s-Secroury.» AN - o
THE BOARD OF TENSION COIMISSIONERS TOR NFLDe

-~




ADDRESS REPFLY TO
DEPARTM'T OF MILITIA

-

....... Sept.  6%h,. 191

Secretary

Boerd of Pension Commissioners

#690, Acting Sergt. Welter C. Smith

The sbove mentioned soldier enlisted on the
1l4th September, 1914 and embarked for overseas on the 3rd
Februery, 1915. He served in Gellipoli, and was invalided
to England in October, 1915, After discharge from hospitel,
he was serving a&s clerk in the Pey & Record Office, London,
and was discharged from the service as unfit for further
militery service, on 23rd May, 1917

A telegram has just been received from the Pay
& Record Office, London as follows:e

"Formerly 690 tmith, see N.F.P. June 8th

"1917 5547/58 returned from Mslay States

"is sufiering from malaria. Has applied

"for consideration peneion as to originsl

"disability. Telegraph instructions.™

If the Pension Board will sdvise us in the
matter, we will be pleased to telegraph instructions
to the Pay & Record Yffice, London.

I have the honour to be
sir,
Your obedient sprvant,

Lieut. Col.,

~




DEPARTMENT OF MILITIA

sT. yonns_Sebt. 18 518

NEWFOUNDLAND

Secretary

Board of Pension Commissioners

1690, Acte Sergte. Welter T. Smith

With reference to your letter of 7th inst.
requesting that instructions be issued for the re-boarding
of the above mentioned soldier, I have the honour to
inform you thet our instructions have been carried out,
and the Pey & Record Office, London has advised us by
wire that Medical Board 3rd London General Hospital
September 14th recommends 100% disebility for six months,
for this soldier,

Please advise us of your wishes regarding this
case, in order that they mey be telegraphed to the Record
Office, London,

¢ I have the honour to be
515
Your obedient servant,

Lieut. Col.,

Chief Stafsf Officer




Lte Cols Ve Fa woy..
chiof stur nfricer,
Citye

690 Actge Sorgte
Welte Te Smith.

Sir:~ : : N
I hgve the honour by aireetion to scknowledge receipt

of. your commmication of yosterday's dnte ve the marginelly

nom. ; ¢ -
In reply I }x-%ve boen directed to request that you tole=

grevh instruetions to the Pay and Regord Office, London, %o
have this man re-'ba;mlea; and his Mmty rated, m that
mmyumapoutmtoaupouwfhuoaae. A '
I have the homour to bo,
sir.;
Your' 61)9&!;!5‘&3 m‘t,

m S””‘.r’q 5




Nov. 154 1918

k:Ulo e R BN 011.
hief Sttt OfAcer,
\ lt}o

R TRANSHISSION TO THE CHIEP PAYMASTER, LONDON.
690 /.'LOtP‘. u)"i' ’I. ?ll‘;liﬂl

Uy direction, to refer to the
cace and tc requeed that you eommunicets
he Chief Taymaste rs=

ponsion at J40.00 per month: for six ‘x.n'.‘uLs from
y=hoard, sopts 14th 1916, and Teck poynent at

wer wonth froh inly lst %o Sent. 15th,

1o oxpivation of the.gix months this man will ;
‘Nood uO be va=~bosrded to fotorzine the continuouee or otherrise .
of his penzlon. g % ; i

T hoave 813 besn diveebed bHy.ihe Bosrd to call the -
Chief - eqmastor'a attention 10 the fagqit thet this man wes
-diao}.':.:w & fwon the Pay & Reeord Office withoui aay “edical
308,:11. a8 the only two Zoerds wore Jany. 26th 1916 and Sept.
Th 1918 He shonld havo been re=boaxied Lafore he was
diadharged from the Yuy & Recoxd 0Ifice.

R | sholl be ovliged 12 you whl ooxmmmoata thi.s widh -
the Ohicf Teyaasters
' 1 bawe the Lomour. Lo be,

Siv,
Your ob.»d.wn HO PV Iilng

“ 3 -
- RO BEGCRLATT
"'BE BO&\RD OF FLM»IOH 00‘ ,IuwIOnr_.n’:‘




DEPARTMENT OF MILITH

ST. JOHN'S, NEWFOUNDLAND

WHEN REI}WNG
Quoten..... D70, Jan. 24th, 1919

Secretary

Boerd of Pension Commissioners

#699 Ex-Sergt. W.T. Smith

I have the honour to forward for your
information copies of letter received from the
Chief Paymastor dated Dec. 24th with reference
to the sbove mentioned soldier, and of correspond-
ence between the Chief Paymester and the Finance
Committee, N.P.A.

I have the honour to be
Sir,

Your obedient se

Lieut. Col.

Chief Staff Officer.




Dec. 24th , 1918

To: The Hon., the Minister of Militia .
8% . John's, Newfoundlamd

690 ex Sergt. WeC. Smith

With: reference to this Office No. 15413)515/P&A
25th/9/18 and your reply thereon: payments of $40.00 pex
momth in respect of pension from 177/18 are being issued
as requested, and will be notified to you for ad justment
as customary :

fiith regard to the Pension Commissioners'
comment as to Smith's discharge from this Office without
a8 Medcial Board, it may be mentioned thet at the time of
his discharge from Hospitel he was then recommended for
discharge from the Service, and as he was not amxious
to proceed to Newfoundland, and his diwability dig not
prevent his tak up O0ffice employment, he was attached
for duty to this Dffice.

- At thg' time of his discharge from the
Service.as he had not incurred any further dislbility,it
wes not considered necesgsary to have him reboarded.

However, in view of the ruling of the Board
of Pension Commissioners, any further cases thet may dceur
of Soldiers being discharged in the United Kingdom fromthis
Oifice, arrangements will be made to have them reboarded.

Copies of this Office letter to the Hon.
Secretary, Newfoundlani Patrietic Association No. 4941/10
"25/B/17 and his reply thereto 14/7/18 (4233) are enclosed
fgr the further information of the Pension Eommissioners,
pleasce.

Sgd. F.W. Marshell Dapsy
for Chief Paymaster & D
'i/c Records ;




: 251;11 llny, 1918 ~ 7,]%

4941/10

The Hon. Sescretary ;
Finance Committee, HN.P.A.
St. John's
Newfoundlad

No..6§0 2/Sergt. W.C. Smith
LB

With reference to the discharge documents re
lating to this ex-N.C.0., which are being mailed to the
Officer Commanding Depot HeQ., per N.F.P./38 as customsry:
copy of his application 24/5,717 for bonus on discharge
is enclosed together with certein information obtained
Yrom the Cansdian Pay & Record“ffice on' the subjcet

Hitherto in accordance with His Excellency
the Governor's telegram of 13/10/15 soldiers taking their
discharge in this country have been entitled to Civilien
colthes in cash or in kind to the extent of $10.00

As will be seen, Smith was delcered unfit for .
A.F.B/179, 28/1/16, but desiring to remain in the Regiment,
he applied for and wes given employment in this Office until
for health reasons he made & further spplication for actumal
discharge, which hes now been carried out.

; : Will you kindly direct what should be done
ih the matter as to this and any similar cases thet mey occur

I am,
Sir
Your obedient servant
lig jor

Chief Baymaster & 6. i/e
Records




F ce Committee
. i“’g )

Newfbundland Patriotic Association
St. John's
Newfoundland

Ma jor H,A, Timewell
Paymester & 0. i/c Records
Pay & Record Office, R. Nfld. Regte,
London,  S.W.l

Sir:-

I beg to agknowledge receipt of yours
of May 26th respecting spplication of ex Sergt. W.C,
Smith for bonus as paid in Newfoundlsnd, and in reply I
am to say that the Finance Committee authorizes the pay-
ment to him and any others of the Newfoundlad Regiment
who elect to take their discharge in England and relieve
the Colony of any responsibility for their transport back
to Newfoundland, of the bonus of one week's pay and
allowances, and twenty five dollars in lisu of civilien
clothes.

The pay and allowences up to June
1st of this year would be, pay of rank snd five dollsars
per week for board, and after June the lst, the seme pay
and six dollars per week for hoard.

This regulation can cover all cases
retrospective and prospeciive

I have the honour to be
Sir,
Your obedeint servant

(sgd) P.T., McCrath

Hon. Secretary
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vecretary:
Board of Pension Commissioners,

city.

690 Opl. We Smith.

I have the honour to acknowledge receipt
of your letter of the 25th.y ragarding the payment of
pension to the above mentioned man, I have commnicated
your instruction to the Chief Paymaster in accordance
with the request contained in your letter.

I have the homour to be,
Sir,
Your Obedient Servant.

Lieit; -Cod,,
Chief Staff Officer.

BEFERREN 7/

ANSWERED
B e




Maroh 25/19.

Lt. 001. 7, . Pa iRendell,
Chie® Chafl Officer.

690 XCple . Smith.

T have ‘the Honour by direction to gcknowledge
receipt of your communication of ligrch 21st., relating

to the above mentioned Penshénney,and would reguest trat
you please Tforward the following %o Tay and Rscord OfFi

Pay 690 Smith 307 equal to 515,00 par
month, for six momths fron larch 13/19.
at the exriration of this time ke will
heed to Le re-boarded. to ‘»u‘r:;ne the
‘continusnce of his -answon.

§ I have the Hononr %o he
- gir,
& Your Obvedient Servant,

'-UU/\').'
Jonsion Comnissioners

i‘ov. undland.
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Kay 33/18

i andall
aff Officar

Lt Cole Bkl
Chizf S%
City

£90 Ex-3rt. 7, .C,. Snmikh,

Sirs-

I heve $the hohour Lo ackncwleufc reaciot
of your commnication of Gy & wlt;
at tno;ed -*rva ;"utuA rec\lve fTrom:.the
Ohief Payunste Tondon, “@ud mluo couy
of !“dl:al Jc“.w of the wuove msntlonsd man.

I have the honcur to be,
Sir,
Your chbadisnt ssavant,

Scaretary.

WHP/ LBD.




DEPARTMENT OF MILITIA

ST JOHN'S, NEWFOUNDLAND

Vstober 28th 1919.

| s -

FWHC e :
f ~ <
Dr.W.H.Parsons,

Secretary,
B ard of Pension Commissioners.

690 BxeSgteW.C.Smith,

Sir:

I have the honour to acknovl edge Treceipt
of your communication of October 27th, 1919, re-
garding fhe above mentioned ex-soldier, and in
reply beg to state that same has been communicated
to our London Office.

I have the honour to be,

Sir
Your obedien% sexrvaht,

CeG

for Chief faff Officer,

Oapt.

Snclo suree.
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WHEN REPLYING
QUOTE Noé?o

DEPARTMENT OF MILITIA

ST. JOHN’S, NEWFOUNDLAND

March 21st, {1919

2TOEIVED

\CEEPPEN T

ERED

Secretary

Boerd of Pension Commissioners

IEJ!-IIO s 65’(), (}I?]-c ". Ehni.fﬂl

I have the honour to quote hereundesr

a telegram received from the Pey & Record Office,
Londion under date 13th March in relation to the
above nemed soldier, for your infmmetion and
riling thereon, please,

"Medical Board states 690 Smith

"Merch 4th disability 40% for

"gix months, disability on date

"of enlistment 10%. telegraph
"instructions as to pension.”

Your obedient: s

% Chief steff Offl cer.
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'S NAM

= PENSIO ;OMME

Smith W.C,

PENIONER'S NAME

WIFE'S NAME

CHILDREN'S NAMES

;Go . Oo i

DEBITS

ABSTRACT

CHEQUE

SERIES

No.

j MONTHLY PAYMENT |

TOTAL AMOUNT PAID

T
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