FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Neo. ..

f &
Questions to be put to the Recrun e Epli
1. What is your name? ...l 1 / [/(1/):4‘,{9/”.1
5
2. Wrat is your full Address? .

3. Are you a British Subject? ............. A e
4 What is your age? ........ o T A g .....Years \J........Months ..........
5. What is your Trade or Calling? ..............
6. Are you Married? ..oovnviiiienediiienniine,

E 7. Have you ever served in any Branch of His Ma
i jesty’s Forces, naval or military, if so,* which?

8. Ar: you wﬂlmg to be vaccinated or re-vac-
cinate

9. Are )ou willing to be enlisted for General Ser-
yieef zauirsi e e e

\ 10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

)

{ Cer®™..

11. Are you willing to serve upon the conditions as embodied in th‘roﬂ‘of service .
to be signed by you 5{ YU are ageepted? ;o oun ons AT “"7“"3 """"""

il B Aan

made by me lo the above questions are true, and th:
& . AL
Ny
| b wlo, e (A7

'%J/jlﬁ:ﬂ‘gfx;, 'OE‘ RECRUIT. \

. .Signature 6f Witness. C

f Iy 'ﬂ OQATH T?E TAKEN BY RECRUIT ON ATTESTATION.
\‘ G/{A i / (e W2 (O o S do make oath, that T will be faithtul and
car rue all esty King George the His Heirs and Successors, and that I'will, as In duly

s Maje:
bound, hunesuy :md faithfully defend His Majesty, His Heirs and Successors, In Person, Crown and Dignity agalnst
a1l enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recrult in my presence.

I have taken care that, he understands cach question; and that his answer to each question has been dul:

as r!p"ed,[n and the sal n‘acrulz has made and signed the declaration and tnkan zhe oath ‘hnfare me af
I3

on this. s:l(,[:a.“dnyu/zj"u sl gl 19 : '-4,»’ 7 ,'

AL e T

Signature of Attesting Officer ..°

u tCERTIFICATE OF APPROIVING OFFICER.
1 certify that this Attestation of the above-named Recrult Is correct, and properly filled up, and that the re-
quirad forms appear to have been complied with. I accordingly approve, and appoint him tp thei..............un

11 enlisted by speclal authority, such will be attached to the original attestation.

DELS . srearis s enie ceeesaldl
Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recrult. ‘,
1 Here Insert the "Corps" for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his’ former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in' red ink, as follows, 3
viz:—(Name) . +......re-enlisted in the (Regiment)........ .on the (Date) z

i il ‘ B




Chest Measurement {

Distinctive marks,

Girth when fully

Range of expansion ..... '

jI{pme and ress of naxt '
M&l ,,u.frb

INFORMA'FLON

L.r

L

| Relationships7]

Partmulars as to Marria,

10) Christan and Saroame of Woman to whom married, and whether spinster or widow.
(d) Initials of Officer verifying entry.

(¢) Present address.

(&) Place and date of marriage.

(a)

)

(e)

@

Particulars as to Children

Christian_Names Date and Place of Birth
Serjenotal | serveefae | Lo s
Corps in |Rgt.or| Promotion, Reductions, 0 D FEChON, | e o [ Signatme o icers certi-
whichserwed| Depot Camvaitics, & Army Rank Dates ‘°" 5“,;““ e et okt fying correctness of
Years | Days | vears | Days
Service towards limited reckons from
Joined at ' on, P
¥ Ll _ B [= o e
“Total Service towards. to. Idate of dischargel _______ years. days
- g Pension : e “ - 1 PR »‘

s

SEERUBERA




Questions to be put to the Recnn

1. What is your name? ...........iiiiiiiinn

2. Wrat is your full Address? .

3. Are you a British Subject? .....ovnniiiiins

4. What is your age? .......coieieiiiiianns
5. What is your Trade or Calling?

6. Are you Married? «evuevseiuirnsiisineiiinians

7. Have you ever served in any Branch of His'Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re- vac-} 8

cinated?

9. Are you willing to be enlisted for General Ser-
vice?

9-

10, Did you receive a Notice, and do you und:r—} i6.
stand its meaning, and who gave it to you? .

1. Are you willing to serve upon the conditions as embodied in the roll of service) )
to be signed by yau : ynu are accepted? L ......n ciiieeniiiiiesTiiieninis '7 i

made by me to the above questions are | e engagements made.
ATURE OF RECRUIT.

Signature of Witness.

)

OATH TOABE TAKEN BY RECRUIT ON ATTESTATION.

.....do make oath, that I will be faithtul and
ear truo al His Majesty King George the Fifth, His Helrs and Successors, and (hat I will, as in duty
bound, honostiy and faithfully defond His Majesty, His Heirs and Successors, in Person, Crown and Dignity against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

I have taken care thgt-he understands each question, and that his answer to each question has been ﬂb
a8 replied {p, and the said récrult has made and slgned the declaration and taken the oath beforo me at.
on this. cﬁ .. .day of flae R L i lﬂlé -

- Signature of Attesting Officer
v {CERTIFICATE OF nmo{mu OFFICER. ¥
T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel............. i
I enlisted by special authority, such will be attached to the original attestation. x R
Date.voniiane P . ¢ Y ¥ 8 B S R R P iressiaiena

} Approving Officer.
-

t The signature uf the Ap)mvllu’ Officer s to be afiixed In the presence of the Recruit.

“'Corps” for which the Recruit has been enlisted.

*1f 8o, Recruit s {
Discharge and Certificats
¥iz:—(Name)

‘» llksd the particulars of. his former service, and to produce, if possible, his Certificate of
or, which should be returned to him ‘conspicuously endorsed in ‘red ink, as follows,
re-enlisted in the  (Reglment)...........c..oounn Semean ey on the (Date)




'Appat:ht aj

. ( Girth when fully expanded..
Chest Measurement {- : 4

Range of expansion ...

Distinctive marks

: INFORMPi}}ON
dress of next{of kin 2/ 71
V] {

,.'.A%t...c.'_z.. | Relationship,

PPLIED)Y RECRUAT
/

Particulars as to Marria

(a) Christian and Snrnl.me of Woman to whom married, and whether ;}lrmucr or mdnw (0) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying en

(@) (&) (2] (@

Particulars as to Children

Christian Names ! o " Date and Place of Birth ;

STATEMENT OF THE SERVICES

Scrvice notal- | se
i & % serve not allow- | Signat: f Offi rti-
T in R or| Promoton, KMo, | sy k| Dutes | SRR SIS G | (g coeetoen o
| [oase | veam. [ oass -
Service towards lii reckons from .Zé, {-:’4
#
Joined at, on ,Iam.z/ z[ = /{
s E
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) VY | e . A AN <hTr, e
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~ 7 o £, .
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v 7 7 A .
7 7 S, i3 2 2. 2
ot lased [ ediead (A% g 77
= / /
/] Vi 74
ST, o L4 y/
2 | / /A P T
U
Total Service forfeited as above. | Ly
i ;
Total Service townis Engagement to. Jo—T=+7 [date of dischargp) yeans, ‘3‘5




CR 220/

Extrast from 1ist of men of the Royal Newfoundland Regiment
discharged on various dates.,

2907 Pte. Walter Bennett Wareham,

Disscharged May 30th 1917, Medically unfit




E - ExtTact Z7om roll of Officers
. 0. 0's and mon BISCHARGED fxom the
Royal Newfoundland Regiment..

Regtl. # Tank nane dnte reaeon,
- 2007 Pte. Wareham Walter Bennett 30/5/17 MED. UNFIT,
:

FORN




Clk e

Walter B.Wareham was athested for Genmral servico
with the NEWFOUNDLAND REGIMENT on .. g me. 26the 101 6-
Rozimental Noggo7 wes alloted to Ptee W.B.Wareham

AUTHORITY: )
Record Ledgor,
Depts of Militie, .

Mareh 25the 1919e
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st NEWFOUNDLAND REGIMENT

ALLOTMENTS

l/ﬁr a,ﬁ*%/ﬁ . ,W G/‘J/A"”V , Regl. Nn....,g,z%?

hereby ageee, until further notification by me, gnd in
R

official form to make an Allotment™ of
Y coerremnnene GENES, per - diem, from my Pay,

... Dollars and ... 7=

to, and for the benefit of the undermentioned l’erzmif'%d Persons, such payment to be made on pronf‘

of identity of, and production of the relative Identity Certificates by the Person 'f';“ Persons

concerned, viz. : ¥ - 4L7
Allotment begins. M / ?/7
— . £ 7

Identity (Whether Wife, Child,
Crtinontel otier Relative or Naxe (in fall) ApbrEss Awooxr
No. n ;

® i Lonlr) ﬁw Ir%u, ﬂ(/@a B
A "

TR )

i
Total Allotment, § ﬁ
NOTE.—This form must be i by the Officer C ing Company, signed by the Volunteer, counter.

signed by the Qffcer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

s

-~







4/ is. NEWFOUNDLAND REGIMENT
ALLOTMENTS

1, AA m ﬂw M/ , Regl. No...,zfio;.y

hereby agree, until further notification by me, and in similar official form to make an Allotment of
™. Dollars and ; 7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pefson "%: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons
concerned, viz >

All'otm.t;r;t begins. W /ﬂ))% 7/ ,7

Identity \Whether Wife, Child,

Certificate| other Relative or Name (in fall) ADDRESS )
Friend :

3399 Leattr\ne Aliphere \Erin prords
(Clace) Moddin.| N 4543 Jo

Total Allotment, § || * 6 D

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.

Oﬂicer Coj

M""\ﬁ Cmmy

\d /H— 3 =19 191.
/




o : A€ PV
(The nmmm}f(m stricily with that on enlistment, unless changed sabsequeatly by authority,)
s e : g
';f Sk Resecve of Staff of the Territorial Force, &c. S
i S t % % |
( -mchadtomnegulumm s!;hi_n Emm,,u mmg:m mo ‘erritorial Force, or to Gen 23
T 0 =19/
Placs of discharg &/ﬂéw 4 1
L . |
Lo Descrlption at the time of didtharge. s |
Age 33‘ sl oot o Descriptive marks,
Hoght 9 gt G inchee . |
Chest girth when fully expanded ins, |
measure-
ment {mngl of, i ins.
Complexion,
Evs_ AMbuirns ; -
! Hair___ o Ay ipudw .
Trade__ 8L YNI AV :
‘| Intended place of ; - )
| (robesiven sty 55 ]
measurement d deseripti nrdu.llyllhn the 1 hi h f
LT e e T e el ok o b e 1 byt Ol who
mﬁmmwums : il
'I‘hanbove—nqum in consequence O!M? o WM“
_MM&MM 4—# Aot L TVLCL :
5
53 discharge must be worded as Regulations and be identical with that on the dischary
certi ta. Ud;scharxndby:pedotlutbmuy, &uNand nxlmih{‘at‘h:hb:u ted.) A = b o
8. Military character:—
2 | & Charact in with King’s Regulations :—
g 3 : s ’
3 g
% i ~
13 g
a il 2 3 - ‘ } :
g ls 'CcrhﬁodMNMEnmhwdm%@l?ﬁmmfmnm‘udIhatAm:yFomD489
g‘g i Inlﬁa]_;dﬂnmmdingoﬁw. ki ]



is in of the . ea
is a N.C.O. and enlisted prior to st July, 1881, the number
hava bean”entitled 1o had he not been promoted should be

e e :
el

TIa it probable that he will be entitled h;'nmthu good conduct badge
< before the confirmation of these p ’ g8 ? : :

Classification for service, or proficiency pay... ... wee  wee  eee  .uo Class

6. Campaigns, Medals and
Decorations ,

Certificate of education s

T. His accounts are correctly halanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place).
(Date) & : I di Battn. _ Regiment.
8. Certificate to be signed by the soldier on discharge.

I hereby ackuowledge that I have received all my pay and allowances (includi lothis 11 ), and all

just demands up to the present date, subject to the reservations of the elpims noted on the 3rd page.

e (Signature of Witness.)
o

hen'a soldier is absent through iliness or any other cause, and it is not desirable to forward these proceedings to him fer signature, a
manuscript copy should be seat for the maa to sign, and when returned should be attached here.)

9 . Addivional certificate in the case of & soldior who takes his discharge gt his own request.
1 hereby declare that I do of my own. fres will request to bedischarged from His Majesty’s Service.

(Signature of Soldier.)

~

10. / 3 Statement of serviee.-

Service towards engagement to (the date to which the record of service is completed) years days.

e S S|

Further service ¥ B (the date of confirmation of discharge) e

F Total ... " Ltk
T Confirmation of discharge, .
The discharge of the above-named man is hereby confirmed for (date)
(Place) ;

¢ Bignature

(Date) . 5
7 Commanding officers (or the Paymnster if at N_af will issue to every discharged soldier whose claim to
pension, either on account o.f“ service or disability, is to be tht under the’ corsideration of the Chelsea Board,

a for his : on Army Form D, 401, and will at the same time transmi Secref
", Royal Hospital Chelses, s descriptive roturn of the man on Army Fon:D. 4:)0. 5 ol e

™

i Sy
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,.Company From Sz \’7

Cr.
Pay 30 Lo
2 | Field Allowance ... . o 3| @0
i 3 Other Allowances
; 4 | Total Pay & Allowances ... H o /'{-‘3 oo |
5 Converted into Sterling @ $'4.86%
6 Balance from previous Pay Book |
E 7 Total Credits (in £s.d.) ‘ 3. o 1
§ Dr.
3 8 | Forfeited Pay ...
I 9 | Allotments ... .. .. Jo| & /800
: 10 : f .
Total Stoppages (in $ c.) /S ": — S 3o

Converted into Sterling @ $4.86§

Fines ... - %
Clothing and Necessaries ... N 7/ B> A S W/ RPIE

Arms and Accoutrements

\ota] Stoppages (in £ s.d.) ...

Casual Payments
Ist Payment .. /{4‘ ’7

2nd " ZL g 7

WERN

3rd W Jé e

Total Cash Payments e 2\ oo
Balance from previous Pay Book ...

Total Stoppages & Cash Payments ... ‘2/ S

Final Cash Payment ...
Balance (debit)...

5 '(credit)... A 07,7:5




Table I——GE\IERAL TABLE.

‘RPECIAL RF‘SERVE REGULAR ARMY
e emenY
day of 191
~ Examined .... ... T 3 £
De_glu_r_edAga“. 1 years Cdays ., |
Trade or Oceupation .... s MM
Height g feet f’ inches feet inches
Weight /.67 Ibs. Ibe.
Chest iGr‘mh when fully expanded ... Jf’ inches . inches
easure- 5
ment ( Range of Expansion .. f inches inches
Physical Development.... ....
Right Left Right Left
2 Arm ...
‘Vaceination Mnrku{
Number ...,
‘When Vaccinated ...
Vision ; RE—V=— ‘/ R.E.—
I TE \.ﬁ% LE=V
= () (@)
(a) Mnrks mdlcatmg ccongenital peculi-
arities or previous disease l ]
i L
. : et z (h) )
% (b) Slight defects but not sufficient to
Cause rejection
Approved by (Signature) m&—
\ z
. (Rank) Laid
Medieal Officer. Medical Officer.
¢ Enlisted it 3
day of 101
~ Corps, .| Regtl. No.

" Transferred to ..

i Joined on Bolstment. .7\ Jvwi, {

Became non-effective by e

(Rank)

(Signature)




Table TL—Only for admission to hospital or to the sick list in case of *mam Officers treated in quarters.

Admittedto | Discharged from j O . el =
‘Hospital ‘Hospital ,Mmm“mhmmnmormmtd&u to be of interest or of future use. In cases of :
Name of lfﬂlpl'hl. e “-m E Diseaso il & h‘\dﬂrﬂumm‘mdwgfmﬂ,b:ﬂ*ﬂmmM' , insludiog particulars Signature of Medical Officer
N4 |2 |0 |8\ 17 | Zubecorelrzes R Mq Gy ove ot MWM. :
TN, 0\ || 12| 2 | 19 | I pesncafitico w4 Molcinicartle comeatizio. it o Fmadds ol
E 1aden | . . le of bl e | anll ﬁj,,/é.%éa‘/aﬁ
B> A P e reen ,.,M_ MM% . W.
P2 A
N\ i 3
L -
¢
frro.




E TABLE.
. Dt of Date of e e of Due o
-y Station or Troo psl -~ Arrivalor— |- rture or tation or Troopship - Arrivalor | ] nreor
| nbaraden | Discoeiaton J Embarkation | Dirembarkation




HISTO

N

oF
Christia

Table 1.—GENERAL TABLE.

County.

Examined ...

Declared Age...

Trade or Occupation. ...
Height ...

Weight ...

easure-
ment

MClmn gGin.h when fully expanded.. .

Physical Development. .. .

Arn
Vnecination .\Inrl:ni

Number....

When Vaceinated

Vision e

Range of expansion. .

(a) Marks Indicating congenital peeuli-

arities or previous disease

() Slight defects but not sufficient to

Cause Rejection

Approved by (signnmm)(

Enlisted .

(Rank)

|

SPECIAL RESERVE.
o Zb payot

1916 | on

REGULAR ARMY.

e X ﬂ;{ at

st

24 e
t{{eez

&
I5 w

3§ inches
4 inches

Right

Left

day of 191
years daye
feet inches.

Tbs.
inches
inches

Right | Left.

() (a)
) (h)y
Medieal Officer. Medical Officer.
“ ;
At o %« at
on 2T ayot_Mee 191 G on day of 101
Corps. — Regtl. No. Corps. Regtl. No.

Joined on Enlistment ...

Transferred to.. ... ...

Became non-effective by, ...

14 440
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case of every discharged soldier whose -
d hr 1l id i v i

INSTRUCTIONS—This form is to be completed in the
isability, i L i he of the Pensions

‘claim to pension. on account of , is to be
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,

if awarded a pension, his sllbsetg::ﬂ identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting. |

The form will thep be attached to the Procecdings of the man's Medical Board and will he 4
forwarded to the O. iJc Records together with the remainder of the man’s documents. {

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full M /fp,a_w.a‘ /(}'h'&é—«'u & il :
Regiment from which discharged 747 @{’,w/émm//m,J 3
Regimental number 2 797 =

Intended address W !/ ‘Z é 2 s i

Height on discharge & Feet ?

Color of hair on discharge
Complexion -
Color of eyes

Figure on discharge Aedreesn

Christian name of Father 2

- 5{M'Emcu's€%

DEC 26 1916
Christian name of Mother %J] 1
Wife's maiden name in full

Date and place of marriage ﬁ,ﬂ / N

Christian names of children

~\_Elace and date of soldier’s birth. /L/bfﬁ%_ W /W&

Nature and locality of civil employment required

5 e . . .
I declare that I am the soldier referred to above)and that all the parti ntained in the

above statement are, to the best of my knowledge, correct
; 3 (Soldier's signature in full) lrath, MX‘A—« WMM :
e D A - 7

(Rank) -

Station

& Date /@W¢é ;

I c;}'y thaf the above named soldier signed the foregoing declaration in my presence, and that
the abdve description and details are, to the best of my knowledge correct.

edical Officer ilc Hospital.
Unit, or Command Depot.

‘ Datef&@" ’é.




ND REGIMENT

ALLOTMENTS

/ﬁ}’étﬁﬁ% /d ///(/aMAm , Regl. No.. Qf"/

hereby agree, until further notification by

ar official form to make an Allotment " of
; :x, ........ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned PerSon 2 or Persons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person 'E Persons

concerned, viz. i _ / 3 ‘,{__’
; Allofment beginx KI'W‘C’/ / / 7/; 7

Identity Whether Wife, Child,|

Cug&me other l;;'x:";vw- Nasz (in full) ADDRESS ( m;_‘h"‘;‘z,":“)
o4 "f';»JLdz&:p Mos o fM hutl Gide %
S (/JLA’.A/A// Warsk, ' Mﬁﬂdﬂ,ﬂ Jo

S s

Total Allotment, § Eg‘ﬂ

NOTE.- —Tl;i:inm must be i by the Officer Co i signed by the Volunteer, counter.

signed hy the Officer Commanding Company and handed to the Paymaster as authority to make the
required pqyment on application.




/// 1sr. NEWFOUNDLAND REGIMENT v/
ALLOTMENTS :

At f“ P /c»[vu.,{ﬂ- st Regh No.. 2. 20.27
hereby agree, until further notification by me, and in similar official form to make an Allotment of
g

= Dollars and ...

: .. Cents, per diem, from my Pay,
to, and for the benef‘t of the undermentioned Person 2 = Person,s, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘:,"7" Persons
concerned, viz. :

Allotment begins. ﬂ-ﬂ‘{—/L/««(.. ey 77 /,;
Clzdxi’él::l: wﬁ:s::;R\evllu‘!l:wE ::-m Naxg (in full) ADDRESS 1 i ﬁﬁ’:ﬂ,
No. rien |
= - e 7 |
;?4?? /‘ffnd /_/{,-L Line =L I S, o L b d//, ards | e
] e &{{J‘cy} /L A A on / { LL):;’/ 5% cjﬂ

Total Allotment, § S

NOTE.—This form must be leted by Lh: Officer Cq ing Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as nuL‘norlty to make the
r:quired paymenm on appucatiun

4

(Sig. /A'[LHM /3 /é}-u..w







2 Regimental Fo. 2207 5 lhh'.hd{
srae Az : e
4. Nome A}‘H&wa djaﬁ - i iﬂm{ '(4"";’

8. Disability.

Statoment of Case.

Note—The ansioers fo the following questions’ are do be filed. da By the Offcer’ in . madical
charge of he case. In answering them hes will carefully disoriminats lefween the man's uneupported
statements and evidence recorded in his military nd medical documents. He will aleo carefally distinguish cases
entirely dus to venoreal disease. H

9. Dato of origin of disebilt. ~ (FCL [/ 7r &,

10. Place of origin of disability. /& %457 _

11 Give concisely tho essential facts of the (2@l s dra e ) o~ A
history of the dissbility, noting entries e oo

anmumdmshmhﬁngwé;’é.ﬂw. Foo? s et
Coued2) rae T wdy  toeer PEL- .~ W %’ Crowed 2022)




#

14 If the dissbility is an injury, was it
caused

(a) In action P

(%) On field service P
(¢) On duty P

(d) OF duty?

15. Was & Court of Inquiry held on the
injury P

1f so—(a) When ?
(5) Where P
(c) Opinion P

16. Was an operation formed? If 8o,
Wi cpomston pect

17.1¢ not, was an operation dvirsd nd
declined P

18. In cass of loss or decay of teeth. Ts the
loss of fnth the result of wounds,
injury or disease, directly® attributable
to active servico P

19. Do yon recommend

(a) Discharge as permanently unfit,
or
(b) “hanga to Eagland 2

S

e

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,
2wceptt 3
Station
i Officer in charge of Tlospital.

® Loss of tecth om, or immediately after, sotive service, lhvnlﬂb: attributed thereto, unless there is lvlﬂm that it is due to some
other cause.

1 Delete this word if no exceptions are to be made.




ugmm' due to climate when it is caused by militury service sbroad in climates

(v.
vhmmnualmﬂhbihtyhumnhd:m

20. (o) Btate whether the disability is the
:.:.&)uf (@) setive v i (i) cll:mato, Lo W ’{

(b) If due to one of these causes,
to what specific conditions do 'the Board
abtribute 1t P

21.

=2

Has the dissbility been aggravated by
() Intemperance P’ lens
() Misconduct ? Lo

92, Ta the disability permanent P

23, 1F not pormanont, what is ita probatle
‘minimum duration

?
To be stated in months, BW

24. To- what extent is his capacity 4
for earning & full livelihood in the 3
general labour market lessemed ot
- present ?

In defining the catent of ir i %#W
carn a livelihood, estimate it ai é, 3 !.
or total incapacity. /u—v 3 rpaen,
..

25, It an operstion was advised and declined,
was the refusal nnressonablo P =

26. Do the Board recommend
(a) Discharge as permanently unfit, @
or
(b) Change to England P

s e

Gy
.
Pl




40 (b) Habits. -

'S. Age last Birthday. For this purpose -the Company: defaulter sheats wil be
= % 23 : ubtsiz?ed. from the man’s mmandszﬁie:)
f 0 Balted o June Srd 1918
at . 8t'Jonn's Nfld.
_ . 7. Former tradé:,nr occupation. . Date.
i 804417
L ... Trader SEA R i :
- 9. Service. Years, i Déys.
PERIODS
| Frox To 5,
. 1st Nfid. Bn. | June. 3ra 1916 |
E: 2 ‘ —
= ; el
B . (a) Disease or disability. tPulmonary Tul 16918
(b) Date of origin. 1 015 3
,___ (c) Place of origin. Nfld
) Caiee, unknown
11. Present condition. (Moe'; Important.) N i
cl'o'lﬂ\.nda‘ atf dmﬂr;gtmu:hmnwubm condl )
SR o e nhrmmm)"“ Well developad,well Nourished,pala;

but not partiocularky so. Complains of
weaknesa on mn n,pain in ehesi on
axgrtion,dys i

oapricious appetite.Pains in !‘nt )
baok at times !muurw




(b) In case of wounds, or other injuries, state whether B R e B e PO s e
sustained on' tic

on or off duty. Ifnot received in action

was a Court of lnqmry held ?

- s e NOt-APPLI0ADAE

“(¢) In the event of the disability being attributed to 3 1
exposure on duty, state clearly the nature of such |

exposure, and whether it was exceptional or other- = 3 = e g |
. ko) = £ = . Kot so atitributed . . 4
14, Treatment, |
E i T Hompital i R |

4 15. If the disabling condition had its origin before enlist-
3 ment, has-it been- aggravated by service; and-to

‘what extent ? Sa
- 16. What is the proh\ble duration of the diuabnhty or of .
— each disabling condition, if more- than one con- ¢ Permabe It T
tributes ? ; ¥ d
Gtz |
|
ease state . S = b
il in fractions. " When more than one disabling con-  _ 3 s 3
' dition sh‘;ii?t' the extmt of the disability due ‘




S

T

T

.16. %
—vas

~f#he Boardrecommend that 8907
Pte.W.B.Yarehan Le given

the benerit of sanatarium treatment
under olase 2.




Members of Board

Station = ST. JOHN'S NFLD. 5 Date MAY 16th., 1917.

Nos 2907 Age . 24 Height 5!1'.8“
Rank PRIVATE - : ~ Gomplexion FAIR
Name WAREHAM, WAlTER Eyes BROWN Hair BrowN

Unit 1ST NEWFOUNDLAND
Address  SOUTHSIDE, ST. JOHN'S Former Trade FISHING
Enlisted at T, JOHN'S NFLD, on guyg 26th., 1§16

Disease or disability paym LEG AND FOOT

Estimated disability
@‘/
Recommendation of Medical Board ks

Ahokissy

of ‘MEDICAL Sfﬁ

/
Ay 201017 3
k2707,

Pl

Class




(sig.) . AMLA=

A[/ Ist. NEWFOU LAND REGIMENT

ALLOTMENTS

hereby agree, until further notifi ication by me, and in similar official form to make an Allotment of

o — Dollnm and ... Zf@_!" L Cents per diem, from my Pay,
to, and for the benefit of the urldemlenuoned Pefson 222 Pemn.s, such vaymelt to_be mnde on proof

of identity of, and production of the relative ldenmy Certificates py the Person ;; Persons
concerned, viz. : 2
g /ﬂ)/
Allotment begins, W . 4 /’7
ety wt:l::f'ﬂ;vli::ﬁ:‘];iu' Nasz (in full) J Abbiss (n‘:b“"v';‘;n)
No. - b
iéﬂM Vi JM.,./ -\g"‘.." Cands i
Y e T j
N Sl MM/ A5 |2
= s/ =%
i kg i
N |
| . .
\— ———
H g E | Total Allotment, § )
NOTE *Thxs form must be completad by ma Oﬂicer Cnmmmd.ing Compny, 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.

M . Regl. N«..zf%") -

SRR S S S




;#1 ST N

IDENTITY CERTIFICATE

This is to Certify that

(Name®)_....... ﬁ’lu /[/—i,%/z{fbuu < Gicnael
( Address) X?G/N,, ,AW /\ 0 S o W »
(Relation or otherwise) C{ &R /((' ) is the person

by/.ﬂ/@ ﬁJf/‘W ;WR:;LNmZ?ﬂ?
to draw Allotment Pay, as authorized on Form K, No.~ 4 20, dued... A@M[ S I9I7
Date Allotment //‘ E//LL/C /.

/ C (Sig) M Q‘IM
Dated a F (f M,ﬁ Officer Commandi )
te: l /l Igl 7 icer Comman ﬂl i :

....Company

NOTE. - Allotments will be p payable atthe Regimental Pay Department Ofice, on and after the. §Lh day of the month folowing
that for which Pay is due. On Week Days from |1 am. to | p.m. and 2.30 to 4 p.m.; Saturdays, 11 am.to | p.m.
Payamcats <aa oaly be mad on production of this Certibcate.

Specimen Signature %\F

:V:tness to)

Signature

of Allotec ) L
R 4 §/ ’ R .

f PAYMENTS

Iate Paid Amount ﬂ Prnm'.erzm | Date raia | Amount Payee's Signature
Iy 1.

T
EEE:

e s




Ist. NEWFOUNDLAND REGIMENT

... ALLOTMENTS : -
1Y Tatien A . ,W M&w Regl. No.. R 70 /
hereby agree, until further notification by me, gnd in si official form to make an Allotment of

T . Dollars and ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Perfon 2 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz.: : S 2 @L7
Allotment begins.._. W / ?‘/, 7

Identity Whether Wife, Child,| >
Certificate ean R_ell‘llive or NAME (in full) ADDRESS AMOUNT
No. ks .

So4d Lotn) VI il
,_ﬂ;*_, _C%//{VMW %%ﬁoﬂ&va 1 g

R
i) 4'5“/ .

.%j
K

Total Allotment, s dﬂ ’

ompleted 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.







In Acct, with #2907 te. W. Warchanm

_;Iune 1 - Bal.due when Discharged #$35 |40 -
bl | Bonus 1 weex @ $1.85 12 |95 o
et s otvied stotiie 25—
. IR 7

Dissect” Sheet No.. ...
Recap. Sheet No. 393

! RECEIPT
4 ... June 18t, 191 7

Receibed from the Is. NEWFOUNDLAND REGIMENT the sum of
Seventy Three Rttt el Doltus

Cents in Payment ‘as above stated.




CB. FolioNo.......

Farticulars. Amount.

gl Fob.23-Kar.9th 910
|| N FESY e
P

oo e e £ 2 s BUST -1 $10
: CERTIFICATION
] Dissect® Sheet No... : i l
"‘ Recap. Sheet No. 330 4
] e b (o[ —PAYMASTER
TV Checked by. ¥R

J RECEIPT
: March 14th, 191 ™

Receilied « from the 1«. NEWFOUNDLAND REGIMENT digs

_ Ten---c-=c -




s g

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,
\ Wk an/




o
W

Army Fo
/. Numbga §
/’ﬂrwnM_ S’G“““’“"’“"’“P*" A
= - = e
Good Conduct Badges, Service pay or pmﬁeneney pay

-Regimental Number and Name *

l’llulnd l‘.hltzg>

. ( with Colous
| Period of{

Place of Birth
with Reserve jz 3&79

OFFENCE

g awand or
Puanishment awarded of arder
Qispensi;

p “’llh trial

Ry

¥

=000

To be earried over




