Form ;.,'319'14.

 First Newfoudland Regiment

ATTESTATION PAPER

e

o ' Regimaital No. g 4&

Name in fu“::::‘.. = & e WM@‘ Mwm.—_ﬁge ........ Q_I

Address.2ls

Married: Weight L% 0 'I
Single
Color Hair Eyes

Other distinguishing marks..

Nearest relative @&m J.‘—MJ @ﬂl‘—a&&»{ —M
Adélrgss.,_QL-m Jﬁr oo J"ﬂc P, )

Depéndents_n.

A S

Occupation._..

Previous service

Decorations

SR

) [o/ f\/ 3
//?,; .............................. %

- General Remarks
" Date of Enlistment__._&

3,

P i ., do sincerely pro=
nd bear true allegiance to His Majesty, and that I will
ace where ! may be needed (or in the Colony of
nd opposers whatsoever, ac-

_.xtificate of Discharge 9}1‘4:.:&-
«—(Name) =




Apparent age 21 _years. ‘ months. Height_ 5 feet_ 8  inches.

Girth when fully expanded inches. g

Chest measurement { 4
inches.

Range of expansion

Distinctive marks

2

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_mwgmmm,_zﬁ_mwmia_

>

| Relationship liother

Particulars as to Marriage.

. (@) Obrisiian and Surname of Woman to whom married, and whether spinster or widow. (b) Placa and date of marriage. A
E (c) Present address. (d) Initials of Officer verifying entry. A ;
. @ ® 0] @ ]

3 Particulars as to Children.

Christian Names | Date and Place of Birth

| ;
STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

. + s lowed to reckoniservenotallowed Si |
Corpsin [Regt.or{ Promotions, Reductions, Army ; 5 ignature of Officors
which served | Depot Casualties, &c. Rank Dates r:%:%}lggx:h:n w:.:d?‘,&lfo(?. tl.;uy cs““)’;’;i nc:gel‘:o tness

years | days | years | days

Bervice ds limited engagement reckons from_zallllﬁ—.
Joinedat___Stadohn's  on 20th Januapy '15

iR - i
e M@Tu(___ M %A’
4

|

i

i o B 5

| A :
|

[

|

|

|
‘ :
l %
| o
1

—
e

, =3 Total Bervice forfeibed asabove 40 .. .. e e an

- Total Bervice towards Engagement 0 (date of disch s i

Clti DR 2 " ”




21 years : months,

Apparent age

~

; Girth when full ded,
Chest measurement T SRS

Range of expansion

{

Distinctive marks_\ :

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin___lirgeSusannah tioadun,

Stedohn's

Hothor

| Relationship

26 Scott Btey

Particulars as to Marriage.

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

(b) Placs and
(c) Present address. (d) Initials of Officer verifying entry.

date of marriage.

(9) ® (o)

(@)

Particulars as to Children.

Christian Names

l

Date and Place of Birth

STATEMENT OF THE SERVICES.

Service in Re-
servenotallowed|
to reckon to-
wards G. C. Pay

Service not al-
lowed to reckon

for fixing the
rate of pension

Corpsin

Regt. or
. which served

Promotions, Reductions,
Depot

Army
Casualties, &c.

Rank

Signature of Officors
certifying correctness
of entries

years | days | years | days

29/1/16

Bervice towards limited engagement reckons from

Jomedat. Stedohn's - 39th Jamuary '16

/.
A 7
7=

L2

& LR 4
0 . Ao irk) 7Cs.

20- G- A Stk

| Laeilecl nfort I-2 -/C

""@710544 Foceans 37 57 '

< 4& 20-¢ .-./ﬁ

ik
AolGmies T3 FA Pl T ,d

- 27 Boatt. 3/ =
: K olynded %4,4 éZZ{ 26

'(ﬂd'—y...& 30—~ /—/9'

L i

Total Bervice forfeited as above

5

,1,4 Sl it Q (a-u ot dmp,__/i‘_ym_é_dn
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/SPECIAL RESERVE.
on 5.,%1 day of :

Examined ....
Declared Age... days

Height : AT i o % inches

Weipht. e \‘_M Ibs.

Chest  ( Girth when fally expanded. .. 20 2 inches
Measure- i

Trade ar ()ck:npntion. g

inches

ment Range of expansion. . e 34 inches 2 inches

Physical Development. . . !

Right Left : Right

/

Vaccination Marks 3

Arm

Number .. ..

When Vaccinated

Vigion

(a) Marks indicating congenital pecali- |
arities or previous disease

(b) Slight defects but not sufficient to ]
~ Cause Rejection

Approved by (Siguature)

(Rank) %/

Medieal Officer. § Medical Officer

Enlisted

&




TAL, GLASG
=




TABLE IV.—SERVICE TABLE.

Statjon or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Diseinbarkation.

Station or Troopship

Date of

Arrival or
Embarkation

Date of

Disembarkation

7o redly
22 9pém 18
3o e 157

ﬁa..zq 13

20 n«»- ]
iiwl&

ey i




Cliristinn Name T
Tapre L—GENERAL TABLE. i AT %
Birthplace ... Pavish County i :

Examined ...

f A {ou day of. ! 191,

Declared Age  w. e -_years, days.

Trade or Occapation .
; Height ... feet, inches.
; Woight ... T e Tbs.
{m"" whan, fally inches.

Chest
easurement

Expanded
Range of Expsusion inches, ;
Physical Development ...

A Right Left

Vaceination Marks[

Number ’1
When Vaccinated ... :

B—V=
Vision - e {ﬁ:_‘,=

i (a) Marks indicating con- {(4)
i genital peculiaritics or
previous diseate

: .(b) Slight defects but not |() ‘
i suflicient to cause rejec- { . - :
{ tiun e " E

Approved by (Signature)

(Raxk) 3
3 Medical Qgicer.

Enlisted ... .

191 .

Kegil. No.

[85 T

Joined on Enlistment

Transferred to ... e

Became ffective by ...




ted in quarters.

Ditn{t;rgn_d from.

Admitted to Hospital

Name of Hospital

Day

[Month

TYear

Month| Year

Signatare of Med cal Officer

8% LoNpon GeERAL Hspmar

s

(bS5

1A

WAND

b

e e

4TH SCOTTISH GENL.

% Lol . /Mém-«&

HOSP.TAL, CCASIOW

Pl 2 e

lﬂ”\muh -\/"]. Lvw 'dl"yﬁ

23| 2\l 2fa | Gorenti | s Srvuad s Wele ox Dymc el otlpresy . .
2b 2| bl il abb] GonoriRoen . = A#ﬂy,,
Mot onJyl d : o Ears RG 11.0()
: “ : = e
2502\ g| /6| (| /g %/Zw:?w ol @ Janctie 1 e fof Gt %E%: Pk o7
LRNREE P SALM EVNENE, Wl I




Army Form B 178..
ad (a) for recruits enlisting direct into the Regu v
For men of the Territorial Force when they are ] :
ital. Army Form B. 178* to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.
MEDICAL HISTORY of

Surname. uEAoe ' Christian Name. c.
' —General Table. TABLE ITI.—Boards; Courts of Enquiry. ]
TABLE I—General Table. | ™3 scination, Inoculations, ete.; Examinations |
e for Field or Foreign Service, Extension, Re- |
‘P-u—i:h or 1 £ of Bervice;
Birthplace 3 Issue of 1 Appli 3 Particul of
{County Dental T eto.
PRI A S I, . s Date | Briet details, and Sigaataro
Examined
at ~ i
Declared Age . years. days.
Trade or Occupation
Height feot. . inches,
Weight, Ibe.
st (R i
Monsurement ) . o of Expamsion —reecciocsmemssmsmmmniBOhES.
Physical D p
e wicur Lesr
Vaccination Marks {
§ (AT U .- —_—
‘When Vaccinated
RE—V=
Vision
LE—V=

{a) Marks indicating congenital peculiarities or previous
discase—

() Slight defects but not sufficient to cause rejecti

Approved by
Rank
Medizal Oficer.
| £,
1 Balbsted { TABLE IV.—Service Table.
i dayof 101 Station or Troopship | Dadeterma | Dusatiimain
Corps | Tegul No/ 20
e UG v AN
el o | ROYAL NFLD. 1016
sl
o
~
Becarho non-effoctivo by
o
on day ‘of T
(Signature).
(Rank).
W. P: Grirprzn & Sous Lro., Printers, Old Balley, E.C.
1118%] WILIZI/MII00 300m 13/16ik 4550 Sa
A e i =L




TABLE 1L.—Only for admissions to Hospl'_tal or to the Sick List in case of Warrant Officers treated in quarters.

Namo of ";ﬂ;'f,‘:\w D"’“Hl'“'..p" oo Wanbes Remarks bearing on tho cause, nature, o treatment of the e kel to b ofinerest Sighinties &
Discase duyta T R o o R 1o huspital
il ol will bo shown. lars of treatiment e
! Day |Month | Year | Day |Month | vear b L el b A e e gy
v g . .
/ » — o
(Y besa Sennser. |22 | 4 | 12] 1o/ |09, | Kejorsple e | 22
Hoher e "
| . lraews £50, iFPse G |




ER. IpiS

Extraot of Casuslities from Pay & Record Office, London, dated
Jan. 15/1/19.

Offiocor Commending 2nd Sodt. General HoEpihl. Edinturgh, reports
that the u/m man, released Prisoner of War is heing tranéferred

to Lomdon in a few days, WELL.

#1015 PTE C. MEADUS.

debility post influenza.

A.F. W.3026A from 2nd S.G.H.




London, dated Jenmry £5,1918,.

PRISON:R OF WAR.

#1015 Pte, C,J.Meadus,
GUSTROW.

Mithorsty FaW.Coa,

CR. 12/

axtract of Casualtics roceived from ‘ey & Rucord Uffice,

Change of Addraoss




crui_ @

Txtraot Sroa telagram received from Synoptical
London, De0.3lst, 1918, &

Following Prisoner of War admitted to Secomd
Scottish General Hospital, Rdinburge #ick Dhec.25th

1015 HMeadus.




Ragts iﬂ'o’)ll&-

, e
1015 Pte. 0.7.Meadus. : 5

 Dise Hosps Vencreal 3% 6-10-15.




E Dear Madam,
1 I beg to inform you that additional informatiom
hes to-day been received from the Record Office of the Pirst
Hewfoundland Regiment, Iondon, to the effeet that No, 1015,
pPrivate Cecil J, Meadus, who was previously reported at
Third London General Hospital, Iamlnotfh. suffering from

debility, is making good progress,

Yours faithfally,

Colonial Secretary.

Mrs, Susannsh Meadus,
26 Soott st,

|
| AR ER R




e o S e i

c.RC;g/Jf

Copy of Ceblegrem %o Governor 8%, Johals Nfld.
f£rom P. &. R. 0. 6th. December 1915,

1015, Meadus.,

Admitted Wandsworth Decembex Sth. Debillity.




1918

eat Notem,

& degted Lo fave o V%m pou. M’a’l
@ icfiatt Las s Jay Loen uo&mo/ /am //e
L ecotd @% o e Fut ggmfzm%mz
Pegement, Londen, te the offect Yot No. 1015,

__Privste Cecil J. Meadus, hes been sdmifted to Third
Tonden G 1 Hospitsl, ¥ rth, suffering from

—Aaebility. x
S st Mt lator sepoits will brong nows

% Aok aamaéjumm. :
7 M%¢ infotimatvon tececwed af /A«i
Gy /-

G ffoe s o hiis condilion will e ol ence nolificd
[ﬂ %aw. =

Y g

@'Mdé ’/wa% ﬁ ’ﬁ ;

Nrs. M-ﬂl Meadus, @céﬂma/@lmfx?
26 Soott

m."




c C R o015
-

29>

Hxtract ‘rom Dasualty iist reseived from Poy & Resord Gl e,
Lopdon, dated January 26,1916,
The follo#ing mar of the let Eattallon noe b oen discharged

from the Srd iordon Geparel Horpi sl &5.040R08 580000088
Foii-daty to Waverly Hotel,Edinburgh. is statedto-be fit

for duty, and proceeds on furlough to 2nd ,Pebruary 1916.

#1016 Pte. ©.J,Meadus.

< S EENFIES SIS WIS




MAR 4 1916

Leat  yatam, »
& lop to cinform you that
RS -[/. 2o ,{;4{4__‘{“? P 5 W
flom the Pgoesd (Yffice of e Goist Y-
%mdfmd %ﬁ/ﬂ»sﬂé %ﬂxnﬁ% to thz ,[ffaz‘ Hoat -

No. 1016, Private C, J, Meadus, who was previously

zeported at Wendsworth, December 7th, suffering from
daebility, is now it for duty end was granted furlough
antil February 2,

This information has been received by mail,

G Fltfly

Bobincal Shcielary.

Mrs, Susannah Meadus,
» 26 Soott st.

sl e sl

el




NEWFOUNDLAND CONTINGENT, e

1015 Pte C. . Meadus.

18t Newfoundland Battslion, Hammer Toe L. -Adm, Can. Gen. h. Etaples
9th May 1916. ;

Extract of Casuality List received from P. & R. 0. Mgy 17th 1916,




R R 2 G o

Zxtract of Casualties received from rsy & Record 0ffice,
Lordon dated May 19,1916,

#1016 Pte, C. J. ifeadus,
Hammer Toe L.& VDG,

Trans. to 9 Sty. Hospitel Havre ex 1 Cenadian Hospital
Mey 12th,1916.




I . .

. CR /005

Extract of Casusltdes Fecieved from Pgy & Record 0ffice
TLondon dated Msy 20,1916,

#1015 Pte. J.C. Meadus. 5
Y. Y. D, Slight..
rdmitted 9th Sty. Hospital Hevre, ex snother Hospital
13th May 1916.




sxtroct of Casualtice received from fay &
‘0ffice, London, dated June 8,1910.

#1015 Pte., . J. lendus.

VDG. Dischirged to Rouen ex 9 ftationary Hospital

Kay Elst, 1916,




NEWFOUNDLAND QONTINGENT

Extract of Casualty Liet received from P.2,R.0.
June 13th, 1916.

1016, Pte C. Meadus, l/

1 Newfoundland R. VDG. Trans. to 9 Sty. Hos. Havre.
ex 13 Gen. Hos. 7th. June 1916.




g

JUN 16 1916

r~

Liees vaimm,

& log lo cnform you fla}

A /' » Lo ﬁft fa“/zy f;m tecesved
/m e C?@mza{ @%w 7/ the Fist Jhew=
[/ A %/ 'f %Mﬂ, o % %ﬁl%ﬂf

No, 1015, Private C. J. Meadus, who wes previously
reported fit for duty and was granted furlough, after
debility, February 2nd, was sdmitted to the 9th
Stationary Hospital, Hawre, liay 13th, suffering from
& hemmer toe on the left foot.

This information has been received by mail.

G futlfilly

Buleniind Scielary.




NEWFOUNDLAND CONTINGNET

Extract of Casualty List received fro ?.&.n.o. |
June 16th. 1918, o
|

1015, Pte U.J. Meadus. 1/ ~

1 Newfoundlend NYD. S81%. Adm. 9 S8ty. Hos. Havre ex anothe '
Hospital 7th. June. 1916, )




Extract from Daily Orders Part 11 Unit The R, N£lds Regte

3rd Echelon, June 17th,1916

1015 Pte. C.J. Meadus 5

Admitted Veneraal 13-5-16 discharged 31-8516.




JON 24 196

& ﬂy 7 w%am you ot i

diditsonal b’,)‘ Loon 45% &ﬁd% Leen tecetved "
/m A %wat% @%ﬂ ?/ e Fut %m: 5
%W %ﬂﬂ/am lo Hhe %oﬁ' Lt

No. 1015, Private C. J. Meadus, who was proviously |
reported at Havre, May 13th, suffering from hammer toe

on left foot, was discharged to Rouen, May 31.
'1'_hh information has been received by mail.

G filiflly

@ulinicd Socsony.




ixtraot of Cablegram received from Pay & Re:ord 0f ice,
Tondon, dated May 1Z,1917,

#1015, Pte, C.J.I.I't.;aclus‘, B

-Co.,

Reported Missing 'pril 14,




Extraqt of Cablegrem received from Pay & Re:ord 0f ice,
T.ondon, dated May 12,1917,

71016, Pte. C.J-Hg;ﬂuq, B

+Coa,

Reported Missing 'pril 14,




r?

ixtract of On ualtiosroceived from Pa & Rooord

0ffloe, London, datod July 41916,
#1015 Pte, C.J. Meadus, /|~

N.¥.D,slight. Admitted 9th Sgationary Hospital,
Havre ex another Hospitak, 27th June 1916.




e

2 iy e

. he Ropal eivfoundland Regiment @

Class for Demobil- Report of Demobilization
ization:— Travelhng Board, held on soldier for
b : . discharge.
5 =

Headquarters The Royal Newfoundland Regiment :

| Discharge Depot:
| e LAl el

_Regimental No. ...~ I

Name .......n

(a) Immediate discharge

(b) Standing-MedicabBoasdrrs. o ucorieiiiaunniess

Recommended for:— {

Members of Board

M 0 Depnt




Medical Report on an Invalid

NOTES:—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential. i

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station '5'[".Jff?’*! ...... Feresaae

Date

. Unit @Wa/.%wﬁkﬂ/&e/ T.vs. Agelastbirthday. 2 Ay r~

- - A

2. Regimental No, /#0798 6. Enlisted on &) J’” Ve L

3 Rank SFaserads at J('d!’ﬁ”"

4 Name MW cM -a . Former trade or = S BN Slaliore ~
7 occupation =

8. Disability



- Was

uﬁnmr_ium A % .
———— advised and refused? TS s

operation

Do you recommend discharge as 12
permanently unfit?

Signature P

i3




13. For pensim; puryoses,thedmnbih:yx ‘be . as
: W S e

(2) Service during this war.  (W-Gfmite—  (c-Osdinzcy Mititary—Service

Remarks if any:—

14. ‘Doesthe Bo;'d concur in. preceding report? (see Sect. 10) If not give differing opinion and

additional findings.

15. (a) "THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-

ing ‘a full livelihood in the general labor market? '1‘ 2
7 ¢ = o

(b) .PENSIONABLE DISABILITY—To what extent is fiis capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during-service? 2
(State In percentage.) ‘,_/a A =

Remarks if any:—

16. Is the disability permanent?

17. 'Has the disability been aggravated by (a) Intemperence ~ (b) Misco;lduct

_ operation . . (a) Reasonable

18. The refi "~ (b)) Unreasonable
e refusal of sanatorium (b) * Unreasonable

Remarks if any:—

Naval and Military Con-
1 H ital

2 General Hospital,
to {

19. If fit subject for Hospital do you d ad
3 Jensen Tuberculosis Camp.
20, We recommend Aidischarge from. the Army
=

Remarks if any:—

due to

b




v,nm,... s

C.R lo/a

i s A~

Extract of Nominal Foll ef Siok and Wounded from the Expeditionary !btqo,
adnifked on the 5%h. of pecenber, 1915 from Bospital Ship ——— 4
Southampton,to 3Td. Lonaon Gameral Hospital, at Wendssorth S.W.
(Ammy Form W 3036).

1015 Pte. C.J.Meadus.

18t. Newfowndland,........Debility.




Mc‘dkd: Report on an Invalid : o

NOTES : -
(a) This report is solely concerned with Pensions.
(b) A smgle copy only is required.

(O] "Aggrlvnt:ld" being now a technical term, cmying right to pension, dlsmminnnan in its use is
essenti

(d) Be as brief as possible compatible with luud:ty
(e) Avoid dubiety—** perhaps,” ** -pnssibly," ¢ mxght ** and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

Station..ee s 8T e JOEN S a: e smrissinn ssissians

Daterieee vun

o Umt %«/W«J 5. Agelast birthday 24 YEARS,

2. Regimental No. 1015. 6. Enlisted on 27TH. JAN, 1915,
‘3. Rank PTE. ot ST, JORN'S.
4+ Name MEADUS C¥RSL J. 7 Fomerhuﬁur SALESMAN .




samatorium ;
11. Was ————— advised and refused ?
© operation ° S

12. Do you recommend discharge as
permanently unfit ?

Xa.

Signature

Rank or Qualification




15. (a) THE ENTIRE DIBABILITY—To what =xt:nt is his :apmty lessened at present for earn-
ing a full hvalxhood in the general labor marke 4 “

(b) PENSIONABLE DISABILITY—T:: what extent is his capacity at present for ‘earning a full

livelihood in the general 1abor market lessened by that pomon of his disability to or incurred
unng)semne ?

(State in percentage) » 40%. 3 mﬂu
Remarks if any :—

16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . (a) Reasonable 3
18, The refusal of ——rrmrr s © () Unreasonable
Remarks if any :—
X S General Hospital
19. I fit subject for Hospital doyou d admi Naval and Mﬂltlrzﬂ Con-
% Jensen :Nbu“]pl "Camp.

discharge from. ;
20. We recommend Tiin the Army

Remarks if any :---

A FBABBR..

PSRN, 310, V1 1 B
- '.llvl-lv-v- Pm m. w-‘-..............

Place .......8T. .JOHN!S..
Date ..uoeo]




FOR

(1f purpose for which referred cannot be expressed on one Jine,
. add minute to file and enter here “With Minute™)




THE CANADIAN PENSION COMMISSION

MEMORANDUM

September 15, 1958.

FILE MEMORANDUM

The papers contained in the file from the

Dormant Section (N.F.) have been examined.
The information in these documents does not

affect any decisions rendered by the Canadian Pension

Commission.

for Chief Medical Adviser.




_ PENSION No..£

2 4
PENSIONER'S NA

PARTICULARS

i
i
|
|
i
|
|
1
T

“//ay,w(,o’ﬂ %ﬁém« . 2720

,‘E@H?JWQ\JV Go22 A—ké e,




PENSION Now./ 9} ,7 3/ o
PENSIONER s NAME/ 7 ﬁ W

451

PARTICULARS

«/éfwc ;a/

Cone. 4 2720 ’

aJﬂ/éoQﬂ:&g > 2oLes
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Descrnphve Return of a Soldler Discharged on Account

of Dlsabnhty

INSTRUCTIONS—This form is to be completed i uf\ the use of every discharged soldier whose clum
b or

to pension, on account of disability, is to be

ties Board.

of the P and Disabili

This section should be completed in the Hoapltal at which a man is attending at the time of his ex-
amination 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 apportumty of examining it, as, if awarded a pen-

sion, his subsequent identification depends on his confirming this declaration.

and *‘ Date !’ should be in his own handwriting.
The form will then be attached to the Proceedings of the mian’s Mcdlcal Board and will be forwarded

to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subscquent to the date of admission to pension should be noted

in red ink.

Natne in full

MEADUS S¥RIL J.

The ** Rauk i "Statioh s

Regiment from which discharged %ya/ MW"J

Regimental number

Intended address

Height on discharge

Color of hair on discharge
Complexion

Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth ST, JOHN'S,.

101E.
26 SCOTT ST.

5Feet g
BLACK

. RUDDY

BLUE.

G.8.W, LEG (LEFT)
MEDIUM :

HENRY

SUSANNAH

- I

Nature and locality of civil employment required

T declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct

(Soldier’s signature in full)

Station

I certify that the above named soldier signed the f

(sGD) PIE.

ST, JOHN'S.

15TH., JULY 1895,

C.oJ o MATTIRWE, T

Date 28/3/19, : ]

(Rank) PTE,

and that the R

decl Hnninmyr

above description ard details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
. ‘Unlt, Commu Depot




PROCEEDINGS ON DISCHARGE

. No. .ZQ.Aﬁ’....Rmk ......m.............Nme .MW.'

Intended place of residence....... 26&”’.-44’.%&5’..

Classification of soldier ........0\Lrr..u0uns +e+s..-Medical Category ... e S B

. The above named man is discharged in consequence °f'DEM°mb}i:A'TlQN} A T R R

sesssasus Csessrsssssessaninasaas seanee

L Eigible for War Service Grafulfy

4. His accounts are correctly balanced and I have impartially inquired into all matters, brought before me, in
accordance with Regulations. -
0 T A R o Y 7 e T G et
y f" omanding Discharge Depot
DateMARZlIg]g ............................ The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

of all financial responsibility in my connection. 5 4

ST. JOHN'S, o 3 e %!"

Place and date .TovievesnssssrsossesssTossacse

just demands up to the present date, and hereby release the Discharge [)Zot, Royal Newfoundland Regiment,

\/ 1
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occl.yn immediately on discharge.

Place and Date ;$T~JOHN!$5....
T e =2 Crhesx AgC......

Signature of witness
4

STATEMENT OF SERVICE

7. Enlisted for service ...... No of days on Military

Discharged£romser§rice..... A R A S 9. A XA Servi:e..lﬁ:g.f.....
APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

. BT JOHN'S. e A il
O R N i B
e Royal Newfoundland Regiment.
R 211919
o Min ol

CONFmTION OF\‘ DIS!
;ave mentioped 5 is hereby confirmeg




' ANGLO-AMERICAN fi

CAB

SENT

7~ FOR STAMPS
Ae.

CHARGE
THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

V!“ WESTERN UNION

[ TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.
| fdth Dece. 1915. Casualty Cablegram

To W.S.M. COLONIAL SECRETARY, .
S8T. JOHN'S, (NEWFOUNDLAND)

1015 MEADUS DEBILITY PROGRESS GOOD.
TIMEWELL.

Hayinj F read the conditions prmled on the back hereot, 1 request that the above telegram be forwarded by ﬂm Western
NOT TO BE Union Telegraph-Cable System, subject to the said conditions to which T agree.

TELEGRAPHED. B8,Victoria Street, S.V.

Signatur Address. ¥
: CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
o LINES OF THE WESTERN UNION TELEGRAPH.CABLE SYSTEM,

SRS S eI R




Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed i;:l m; case of every discharged soldier whose claim

to pension, on account of disability, is to be su for the of the Pensions and Disabili-
ties Board. >

This section should be completed in the Hospital at which a man is attending at the time of his ex-
| amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
E Command Depot. The Soldier should be given a full opporgunity of examining it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The *‘ Rank,’’ ** Station’’
and *‘ Date ”’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i| c 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 /27 4w-sCeem CM-J.

Regiment from which discharged %ﬂ/ MW/

Regimental number / &7 'a
Intended address A€ oF coPf ¢

Height on discharge J; Feet F

Color of hair on discharge  /® M

Complexion /% %

Color of eyes 7% Laat .

Descriptive Marks § 6 7 ,(Jq W.')
Figure on discharge 97 wolegont

Christian name of Father .NMB

Christian name of Mother o8 _ggp-ppae-r

Wife’s maiden name in full »
Date and place of marriage s

Christian names of children

Place ’and date of soldier’s birth Jl‘ JM /J“ d“é ,F’ r

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) 4 3 =
i;; . 4 v
F L3 (Rank)

Staﬁon,/j}w Date .25’ g /7

I certify that the above named soldier signed the foregoing ‘declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.

 Date ;f“;,,_,._.,." /529

Shtion‘ 16’[' / M




[
¥
i
|

Descnptlve Return of a Soldier Discharged on Account
of Disability.

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

ties Board. 0

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 ining it, as, if ded a pen-
sion, his subsequent identification depends on his conﬁrmmg this declarnuon The ** Rank,”” ‘‘ Station ”’
and ** Date ’ should be in his own handwriting. AL

The form will then be attached to the Pmcaediﬁgs of the man’s Medical Board and will be forwarded
to tke 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 W
Regiment from which discharged ﬁo a/ Wam/ézm[
Regimental number /0 ,/Z:-#/

Iutended address

Height on discharge fFeet K
Color of hair on discharge /4 1/
Complexion ! M
Color of eyes

Descriptive Marks .
Figure on discharge Ao o

Christian name. of Father

Christian name of Mother /J

Wife’s maiden name in full

Date and place of marriage L —

Christian names of children /_’—
Place and date of soldier’s birlh/ /i?/// Yd
Nature and locality of civil employmeént required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowle'dge, correct

(Soldier’s signature in full) /é\ // 4 W : m

Station

e above named soldier signed the foregoing dcclaranun.
ard details are, to the best of my knowledge con'ec}. 7

RN G
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_ The Ropal Newfoundland Regiment

DEMOBILIZATION OF

/ﬁf }7%%”“;:”“"

Occupation ..., /% AT e A Classification for Discharge.......
Recommendation SM.B. ....... e R SR Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P|36....[.... N.F. Med.. D s 4
ABoard 1st.... oo | ¢ oz..s 2k R
do gma il e i3l sy
S e i T e (] O
dor kb oo |l B vl e [

PARTICULARS FOR DEM OB!L‘fZATION

1. Civil Re-Establishment.

Iam....—r=...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Dates;UiT el el 3

2. Clothing.
Gertified that Clothing Regulations have been ?om

(a) Clothing Allowance payablél. S2. .S Bl 5. 0. o2 ,.. SR R
(b) Clothing=bupplied—: S e e T e e Siass o i ool
DateZ/-‘a"/y - O ilc, Re-clothing.
% =

&




3. Transportation and R?lgau Certificate. g
The above named has been provided with Travelling Warrant No. .. ...

At / ......... a_nd Release Certificate P( 244/. ......

4. Pay and Allowances.

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

MEITECT T ABJUSTMENT OF SVENSTAS RAY AOCT.

Discharge approved for. A M : )/M gL L R e e

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....

APPROVED.
Documents as above forwarded to:— o

Officer ilc Records.
Board of Pension Commissioners.

Fligible for War Service Gratnity

with following additional documents.”




PAY AND ALLOWANCES
HOSPITAL PERIOD

Sheet No. ... R

e /ﬂ,ﬂ;‘gg{z’p’ﬁ 'f!

Pension No. /8. 7.3

" Name. @ﬁﬂ %ﬂ/é’l# _-Regt. No. 1045 Rank
Remark
Date Dwe  Ngmberol  Ratool it _ PREVIOUS PENSION | PAYMENTS i x
. Adwission Dischargs  andDays  Allowance i Rete | DatePaidto |  Amount Amount Date N e ;
1okt e | o
3 /z/ HY  idey  Fp00 (%7., Jooo, ¥ flhat 2267 11900 |
5157‘
5’/ 6 7 i il 7
M/W/W B Yol K. find 205t ,
1 e 3/%  S0oo  tHosoo 3o-oo0 3072 5000 G%e /3£60 G300
//u' /3722—- Y500 buso. S 3% 326 S0 §ha [5B50 37 b5

%17!&7 a‘_or

%l 755%




NOV1 - 1918

r~

Dear Sir:-
1 beg to advise you that the enclosed cheque
for ﬂ‘/\‘j 7:; is the balance due you to QYW ]
date on which your pension expires. %
You will be notifisd where and when to report
for Medical examination to detemmine the continuance
or otherwise of your pension, during the present month,
If, however, you are not notified by fhe end of the

present month, kindly communicate with me.

! : Yours faithfully,
| W

< Ass{;‘ SBCY-
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No. /045 Name et

— TR i i
-é Sqn., Balty.
M«*’&w,g?n:‘mp%} B, Cm = ot crlis
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)<& /No/d/J/ g s /m oo ST cord /7, A ; “"M Semeeor ;
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\

. C. R. C. Form B.
25-10-18-5000

@ivil Be-eatabli nt @nmmitier

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

Y e Ay L

Signature of Man.

Reg. No. () (J‘ el

M(\__'

g







~ Certificate | other Relative or NAME (in full) ADDRESS
2 NO: \

I, . ttvte [ Lllens b , Regl. NoZ Q457
: her notification by m ‘and in similar official form to make an Allotment of

LN Dollars and ZAZ L. Cents, per dnem, from my Pay,
to, and for the benefit of the undermentioned Person ; Persons, such payment to. be made on proof

‘of 1dehtlty of, and productlon of the relative ldentlty Certlflcates by the Person ,o; Persons

‘concemed viz. :

Identity !Whelher Wife,. Chxld f ‘ AMOUNT

Friend | (each person)

St e T ok T AL St A BRSPS A SRR I AN SRRl s S

[t ; Total Allotment,~$ !

NOTE —This form must be completed by the Officer Comma.ndmg Company, signed by the Volunteer, counter- i
" signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the:"';
: required payments on apphcnuon. ; :




(2) The Oﬂicer Commandmg,
Stat
‘ & (Sta lon)
i %) The Paymaster,

: _m_w_ _:..(Statioh‘)‘.

Regimentﬁl No. /_ A

Rank and Name__ @& [, ; 4 2 :

(e 7T el () . 1

i ; , 7 ; = : 3

Regiment or Co £ 4 S g A 5 =
giment or Corps——S8 o 2 -

has been granted a furlough from _C

‘ for* LQ

ight_ duty.




XXX Madam,

_SOth April,
‘No, 1015, Private Co 5 Mea.dus', 13 at. present

with the 1/15*[; llarfoumila.n& ',egimem;, Br!.tish
Expeditiona.ry Fonoo. ;




P
"

R
13510/1/P.y.

1015, Private C.J. Meadus,
lst Newfoundland Regiment,

Kriegsgefangenen-Stammlager, ,ﬁy

Friedrichsfeld,
Germany.

With reference to your postcard dated 14/10/17 (7300): 7
2 parcels of clothing were sent to you on 4/12/17, and it is |
hoped that in due course you will receive them. 4

Regarding food parcels, the Newfoundland War Contingent .
Association have been advised and will give the matter e
attention. )

sdsmalyi



——— i -
e e e e e i

from: 1015 Pte.C.J.Meadus, lst Newfoundlan
To: N.W.C.A.

Just a line to let you know that up to date I have received from

the Canadian Red Cross fourteen parcels co
provisions, four biscuits and three t.oba;

received them.
lines censored) .....IIthought you g
think that I hold you responsible
from you before long. If you writ
brother Allen is getting on.

- = —— —
D B e G D D - -

d Rgt., Gustrow.

Jan.1l5th 1918.

aining seven of .
'(Gensorad) secssve

I havent

z owing ( two
ormed but please dont
« I hope to receive some
ould like to know how my




No, _4811/1/P.V. ; Newfoundland Oontingent,
R R 1 58, Victoria Street,

< London, “8.W. 1,
i ¥ ; . England,
e 18th March, 1918.

No.. 1015, Private C.Js Meadus,
Royal Newfoundland Regiment,
Gefangenenlager, ' -
Bar. 70, Block 5,
Gustrow, Germany.

: With reference to your communication of 15/1/18 to the,“
Assoclation: it is regretted that the first issue of
clothing sent 25/9/17 had not been received by you, but it
is hoped that the second issue (sent 4/19/1'7 and 1'7/12/17)
has since been delivered.

; According to latest advice your brother Allen is well,f
and is serving with his regiment.

s =

Please notify this Office of any change of your a&dress.
which is at present understood to be as now indicated.




- —
< :
: 1015 ot

23l te.0.J  Meadus
. : > Gustrow, ;
< Correction sl: a

Br.78,
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DEBITE ..

CREDITS

1 Balance . / ;
Aoquittinfice Roils s

: 2 e b
1 Hespital AQvances

ALBLHh Rk

1 =i

0.

0

Q @Q 10O

[ Coaot, R 15>

s

: /fg?a@/fv 4?1072*

NFRE

ok

Balance o

: ‘. ‘, | R St
Pay @ Net Rate 1197150140 ;//"-'_%,"

20f80 W7
el fod :
Faih

;4‘_/30 ; |

B |

b




Pz

‘401). Wo5401- P80 8m. M-ld.l’.&ﬂ,[.kl

Army Form W. 3068.

- Trausfer Statement of Clothing and Necessaries.

INSTRUCTIONS.—This Statement will be made out by the Depot and
will-be sent to the Commanding Oificer of the unit recsiving the transfer, who
will retain it as a voucher to the unit's Clothing Account, = The Statement
will also be forwarded in the case of men in the United Kingdom passing
from- Hospitals to Depots or units, and in all cases of Transfer, exoept when

men proceed overseas,

STATEMEI\'; showiyg the Artieles in ession of (Regimental }\r'a.t
: 0/

Date of Enlistm-nt—_

Tiata ob Traiates. 2191

L3

-FOR DETAIL OF ARTICLES, see ovarleaf.

lu Gﬂl’tlﬂaii thA6 his 1-Slu:l:emen’c LAs detzuled overleaf,

(2) Staticn

Date —_

(1)@&%05”« J-MLL‘( % //

Com:nanding Squn.dron ‘m’"& . ("‘)

Datem’l-’lq—u‘lml goottish General Hospil
' 3 (rae of Unit man is leavizg 4

For'O C 1st London

i

(Cliyseickonaomp@emiriskHospita ;

4




e

Articles of Cloth

nd3Necessaries in Poss

Articles not in' possession ah‘luld

struck out of the list. Any
not inclgd uld be inserted.
< n
CLOTHING k NECESSARIES

Aprons kilt ...
Boots, ankle, pairs ...
Caps, Service Dress ...
Gaps, Glengarey
Drawers, pairs
Fgocks, Canvas—
Greatcoat, D.M.
Jackets, Service Dress
Kilig—.. e e
Putties, pairs... ey
Seuzs Jaelpairs- .
Trousers, Service Dress. ]mn

NS LN

Bag, Kit

Braces, pairs -
Brass, Button oo
Brush, Brass

Knife, Table

Shirts, flannel

Socks, worsted, pairs
Spoon

Towels, hand

Wi .

“rwoes; Yeatirer;sprre; puirs |

)0\'\0}9\\\\\\\\

NN NS

I certify that thg';

Date ,W L.:

statement is correct.

t

[ : 3
/é’gfl £ : X

" Signature of the So]déer




26 Seott strnt. c:lty
muted - Ja.nuary 1915, Proeeeded. owrseas - March 1915 e

e

'ico_mpany in Frgnoe - "B" Company .‘.;!",'»g
Date & Place of Cspture - Monchy-le-Preux, April 18th,1917

cirom;tstanée of Capture - We were scattered about in shell-holes. during

the attack, and all our 'company pfficers were kmocked out. WMan the Germans
made their counter-attack they broke through on our left and we were com- :
pletely surrounded. I think I was about the last mam in our Regiment to _
be takens I was wounded slgghtly in the leg . '

Details of Life & Treatment under capture - We were sent to Douai for

two days and then #n to Fort MacDonald in Lille for 5 days. Then I was »
shifted o Guesnain for about two months mx working maxkkasx on the
railroads. We had }.ong hours of hard work daily and very little to eat.
Any men who was too weak to work had a hard time of it for he was simply
forced,to it. I saw one EngldBhman, a man called Potter of the East Yorks,
who ﬁa.sl so weak that hé could not even stand up at his work, being kicked

as he lay on the ground by a German corporal. Fotter diedr as a result

about half hour afterwards. '1"he under officers in charge of the working
parties were very brutal.” "I was then sent to Marchiennes for about three

weeks, when I was tgken very ill with general weakness and debility and

mywﬂ, because I wgs not able tommgd to proper-
ly. I was sent tom I spent two month:sw. Thers
~were nine of our Regiment in th‘ism hospital at the time and three of them
died there - Atwood, Lene & Cummings. ThenI went backesto Marchiennes

)aga.in for about a months My next move wa.s‘to Friedericksville in West-

phalia for three weeks and then to Gustron in Meiklenburg for a week.
Then I wasx shifted again to Er“dariokhort about 15 miles from Kiel for
three months. e were set to work here on the Railroads. For the first

six weeks the food was very bad but then the Red Cross Parcels bggan to

arrive and so we were much better off. Then I was sént to the Island of

. Ulsen just pﬂs.ohiem_g-aqlstqin in March 1918 agd remained t_here until
after the Armiatio: was signed. I had to do various kinds of fai-nung" wo':‘n:'.
on the whole the 'brea.tment was not too bad excapt for the long ‘hours and
-hard worke I was repatriated to mland via Copenhag

I.eith on chnst:ns nay. .‘

1d qrriveﬂ 1;



STATEMENT OF PRISONER OF WAR.
1.:(. Meadus,

-

$oott Street, City.

y 1915, Proceeded Overseas - March 1915

Co in Pruce = "B" Company

])s.te & Place of dagture - Monchy—la-Praux, April 14th, 1917.

_Oivwstanei 1 o:! ca' furc - We were sceatttered about in shell-holes dur-

ing the atta&»’ ani all our Company Officers were knoeked out. When .

|
»

«~bhe Germans made their counter-attaok they broke thrqugh on our left
and we ware completelj surroundeds I think I was sbout ‘the last man in

» jonr Regiment to be taken. I was wounded slightly in the leg.

;_ Details of Life & Treatment under Cspturs. We were sent to Douai for two
days and then oﬁ to Fort MacDonald in Lille for 5 days. Then I was shift-
' ed to Guesnain for about two months on the railroads. We had long hours of
J. bﬁrd work daily and very little to eat. Ahy men who. was 00 wesk to work
hah ‘#ohard time of it for he was simply forced to it, ¥ saw one Englishman
L : & man called Potter of tha East Works, who was 80> weak that he could not
evdn stand up at his work being kicked as he lay on the ground by a Ger-
&n corpors.l. Pottcr nicd as a result about half hour afterwards., The
nndez- ‘Officers in oha:pg‘ of the working parties were ver brutal. I was then

sent ‘to Mn‘rcl;ilnuw !or,iabout three weeks, when I was taken very ill with
éonm woﬂh&as &ﬁlwnty and my wounds got septie; because I was not
,Aa.'b;l.g( to | tht%to properly. I was sent to Hospital in Tournai

where I spant‘two &m There were nine of our Regiment in this hospital

.at the timu and. tr“;m of them died there - Atwood, Iané and Cummings.
; mmes again for about a month. My next move was
_‘-,.i.n instphnlia for three weeks and then to Gustron in
: v&iek. Ehen I was shifted again to Praedertokhort about
o f«xicl for th:rce months, /e were setitto work here on the Reil-
irsi-six weeks the food was very bad but then phe Red Cross

arrive and so we were much batter off., Then I was sent




"2"

-

'h'nd-hu"d work, I was repatriated to ,Englan‘d via

v Teken down ) Apte R.He Tait.

. Forwarded to D.0.C. March 21lst, 1919.

(8gd) R.H, Tait, Captain
- Discharge ?cpot'
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War scrvmc Grg.tuiW‘? If S0, stcto mount you

-mﬁ yeur dcpendents

! ;
15 sHave yeu becn issuecl with o Vor Sur"i(‘c Bk.cl~e'?

PR

"~ 16,Have you, duaci.nﬂ the ‘)rcsent wer, scxved in the Is pcr:l.

.,1 Dorces..
17.ire you enj,ltled to rcccive ,0r hove y.;u recelvetl ony G
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1ST NEWFOUNDLAND ‘REGIMENT

ALLOTMENTS

/6«»4 ,d

“hereby agree, until futher notification by me,
A—"—"—_Dollars and .

to, and for the benefit of the undermentioned Person *

.» Regl. No..

1045

in similar official form, ‘to make an Allotment of
- Cents, per diem, from | my “Pay,
s 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 |Whether Wife, Child BRE
Yo P 4 : AMOUNT
Certifi ther Relativ: N full) ADDRESS 3
en}:oc'ale o erFriz:dne or AME (in ful (each person)

r . Total Allotment, §

This fbrm
- signed by
required payments on application.

NOTE.

T S—
ust be cnmpleted by the Oﬂicer Commanding Company, signed by the Volunteer, counter.
e Officer Commanding Company and handed to the Paymaster as authority to make the

i

Officer Ce;nh:anding _

Company




o

f\

ALLOTMENTS

g qu ¥/ /?f‘r Al g

: ;, Regl. Nof &2 £:57 ..

U,:w.

5 to, and for the benefit of the undennentmned Person
. of identity of, and production of the relative ldentlty Certificates. by the Person oT- Pers_()ns

concerned, viz.:

3 Identity
Cemﬁca!e

other Relative or
Friend

hether Wu’e Ch:hl ;

hereby: agree, until éher notification by me,
. Dollars andoal gt Ay

and in similar official form to make an Aliotment of -
Cents, per dlem, trom my Pay.
Persons, such payment to be made on proof

NAME (in full)

AMOUNT

ADDRASS (each person)

NO 1

A2
£V
"

£ ," .1._/.“‘ Poel e

’ ¥y
% /:. """.:I{ Wy

Total Allohnent £

. NOTE.—This form must be completed by the Officer Comms.ndmg Company, signed by the Volunteer, counter-
g ‘signed by the Officer’ Commanding Company and handed to the Paymaster as authority to make the
requjred payments on application.

L2LA




capt. Howley, -
. I, C. Records,

Please pay te ¢, J. Meadus, 1015 :
the sum of nine dnllars and thirty three cents
‘in pavment of allowance for week snded this da te
in connsciivn with re-agucatbicn.

rension - Bog L0 M ks

Vosational Officer :




Enlisted (a

Realmental No _,LLL,C Rank' 5 ’_ s
fﬂM; ;Terms of Servwe (a\ /%J/l/
otion to ; Date of: appﬁltment]

Serv;ce reckons from (a)

Date of pro Numerical position }
present rank to la.nce rank roll of N.C.Os. 5 %
ZExtended »qe-'engﬁagedf_ Ldig. /A% Qua.hﬁcatxon ©®) S
Report - Record of M re i onl/ . Remarks
: i £ ACHYE f Necyion, 10 taken from. Army Form B. 218,
Y reported on Ariny Form B. 218, Army Form Place Date LAY ; Y
G oo RSl e e e 3 i
Embarksd §i. John'd,| NFLD, 20/3/18,
h;s,:.:rud‘.'y:':‘i Alexandria : 1/9/18.
: : Buberzed £o5 GallipolL 15/9/18.
2879/15. go.l,stat. 111, Gonorrhoea, A 36, |Mudros. s
Lennob. Aﬂmitted No.l Sta.t.ﬂosp., Lemnos, £0/9/18. Auth. O 5665, 21/10/16.:P,
16/12/15. |"Aquatania" Transferred to Base |H.S,"Aquatania" 21)/11/15. C 4947.
15/4/16. [Records | Invalided to England -
<" |London. : - !

o

Gl
e

offieer ifc ;
Gonc Qe 9

(@) “In the case ofl man who has re-cngaged far nrnlllud into chﬂnn
{b: . Signaller, Shosing Smith, etc., etc. s alifieatio

,-also special qualifications in tec!

Oj%é Oa,pta.in

hnlu{tnrpi dnd'n-

‘for LtL-"0ols,
ieoords Infant.ry ‘Beption,
, B.E.F

o

f such

t will be em'aredE .




Regimcnt or Corps

/é}f
fank Pt Nl

Reglmental No.Z 2/ v

Casua.lty Form—Actwe Semce.
oy PR

'Date of promotion |
to| present rank

™ Enhsted (a)lﬁ;bﬁ Terms of Service (a)-

Date of appointment|
to lance rank

J

)
Re-engaged. ...

dﬁ %Wv

I .
Army Form B. 103.

Numerical position on }

At o Serv\l'ce reckbns from (&) . ?‘ =73

roll of ‘N.C.Os.

Qualification (9). -

Record of promotions, reductions. transfe:s,
casualties, etc,, during active service, as
reported” on Army Form B. 213, Army Form
A. 36. or in other official documents.
authiority to be quoted in each case.

Place

© Date

Remarks

taken from Army Form B. 218

Army Form

A. 36, or other

official documents.

F““.’j (s

Tmpk ' SOUchampLoT

P

‘ f@”77)7 /é:f A

A Ful3
AAb2 >

/‘ﬁ—yz/"},

/-ﬂ——;/

&

B
/”r/'

: %ﬂ e ekt e L=,
‘8 o¢. (. /.

V36 2

AA ¢/

{(7:49/{5
: 57//&(0‘

298

o sl

i




=

¥ Report Record of < Remxr\u i

casuallies, eto., during active service, a3 _ : 3
* reported on Army Form 'B. 213, Armiy Form Place Date taken from Army Form B. 213, :
e e ‘ “ "-“_" sl i "
; 1
? o s i ]
| W " e P A Gors
.a//%t. ? ca,lcw TPCOT N €8 5047 oa
OB, - Hoalds L, | it 20/r0/ 670 s 76 : e |

gx&’é k. _Ahis tom | CHA |\ Fm| D iz e

1 mith wi u11 1

L ceL acl-«w o /y S
%f;f W o ‘f,j’?;;
2974 %MM M 5 73 "y %'&,

/7 /,/7' /2. ' ﬁl.JmedBathhnn j ZVF‘/@M' 8 1MAR 1917 /1,6! e
£ 1017 0C. 7. ISSING Wra 14RO Z o)y

: 15AP ﬁ'fww&d
Qe Y rioone, u"uw%“f7 : Iff. Lermars if.
’MM 7%‘ /é/:,{w jﬂrw% i ”"‘f'"/ 7%@,,,&,&4,{”&' 7"/’7‘

Be e e G

| e . 3 R i
‘ ean : | @.3cKe.1 Reg. Infantry Sectien 1.

; .. G.H.0.3m Echsjen.




CR/&/ ‘3’

I hereby cortify that I have raccived the 19141915

SPAR.
A 5 Nano %wxa&wt /é ;yfi »

: W:Ltnass. %C_p
:Data : 65/@/7 : 1
: Plaoa__ - e




%mt from Medical Soard hold on FRIDAY AFTSRNOON MARCH zatu.,
thq Io.umuns was the finding,

4

1015 Pte. ¢ Meadus.
hol




THE ROYAL NEWFOUNDLAND REGIMENT
'HEADQUARTERS .

SERER

. Jotios's, JWWM

March 21st/19 Y4 |

From Officer Commanding,
Discharge Depot.

E To De0.C., Newfoundland,

Militia Depte :
1015 Pte Cecil J. lieadus
26 Scott Street, City

- The above named soldier is about to be discharged
and has come to see me with reference to his wWar Gratuity . 4
and the taking up of Civilian employment in the United States.
Pte. Meadus states that a.fjo'b is open for him at Cambridgs,

M2ss which he would like to avail of if he coumld possibly do

so. He intimates that if his War Gratuity could be psid to .
hiin in a lump sum he would be able %o get away and take up \A
; |

the position without much difficulty.

I do not know whether any ruling has been made with
regard to the payment ‘of War Gratuity in a 1n|np sum and so Iam
aanding him to you w:Lth this letter to see what can be dome for

hime :

' Capts:ln,
RAT/PIW: 0. .Diaoharge Depote




Bxtragt from mmm n Unit The aom m.a.
Regt. st.:nhn'n. nsz-;u. |

el ieRan ian i

TH UNDSRNOTEN ReTURIADY FRON OVERAEAS AND REPORTED %0

&

1015 Cecil Meadus,




- 1015 Meadus.




A Y AR N B 0 8.y SRR e e B

; Mﬁot of Casualities from Pay & R.0. Lbndon

The undermentioned, ex 1st London General Hospital, S.E., 20/1/19, is

granted furlough by the P & R.0. to 20/2/19. (Released Prisoner of
War) .

| ¢

Ji

1015 PTE., C.J. Meadus, 111 Employment

-: A.Fs, W.3016 from 1stIz-G'-H-




R R T

TR

R e

Mrs, Susemna Neadus
26 Socott Street
C1TY

Dear lrs. Mesduss= ; -
i | I beg to inform yeu thet a ocbi
N v o il S i T
to tio effect thet your sen, No. 1016, Privete Geoil

James Meadns hes boen repatriated from Germeny, end
‘wes edmitted to 2n4 Soottish Gemersl Hospitel, Bdinburgh,

111, Dee. 25th, nature of illness not yet disgnesed.
i ' I trust thet later rapoz 1L
bring news of his oomlqﬁmu; ;
: » Any further hen-zpurnﬂﬁt,%
0ffice as WB ocondition will be at once obmntod

to you
Yours mimm

Minister of Militis,







NEWFOUNDLAND CONTINGENT,

PRISONER OF WAR. Change of Address.

(v) 1016 Pte. C.J.Meadus
Royal Nfld. Reglecscevnsa

Head Camp,
E 5 Gustrow i/Meckl.,
Germany.

P Auth: Card dated 25/3/18.







eV
D
‘Geflg Gus

: -

1

frqw‘; from Fraedrichs fé‘l& ;




; In replx to a cablegmm"ot enquuy
which I sent to the Newfoundlund Pay and Becord
Office. mndcm. \on 'the 191:11 11: tnnt I a.m to-dny
infomd that no :‘,’\mmor paztionlars heve 80 M
'been'roo'enad respooting No. 1015, Private 09011
T Eeadus, except that he is a m-isoner of m
at u-fnngeunhger. umburg; Gormony .

Yunrs faithtuny.

Colonial Secretary.







1015 Pte. C.J.Meadus., ”
Ext. °f d‘ily O!‘_dll'l plrt 2 tm GQHCQO
3rd.Echelon, August 15th 1917,
Prisoner of War in German Hands,14/4/17. Auth.

off. ' Germar Report forwarded by Geneva Red Cross.
Prev. "Struck off Strength® Missing Ref. No.
22 0 19/5/17.







@ : 4?ta£' lo faua o f/n/,/;im %a‘w ot
w/énfti‘ Hs s g/ay Poon dseicied %@m e

%ﬁaﬂflﬂ/ @%&a % /n/a tﬂf ggamd/ md/é}u/
%?téngn/ ao’i‘s/f"tr{& f% % af_ﬁ

iil-iu April 14th.l

%m /Qm /2/,24/&6{ ol

‘ @%Lwlf/ any %&M%@ﬁ 'M% m:z/mrn /@
éecrwec/ mnwmaﬂ/z Kom, such vifotmation will é

o

ﬂf ﬁ"/&ﬂe 64%%%&%/66/ Zlﬂ%ﬂ%

Buuss fusthfilly,

N

J,

Xes. Gungimh Beniees - - e Bolorist Scistosy.

26 Seott St.




NEWFOUNDLAND GONTINGENT

Extract of Oumlty List :'ece:l.ved fram P &.H.O.

Marsh 3rd 1917. 3

1015, Pte C. Meadus.

1/Fewfoundland 2Af, Did to base Depét Rousn (lass A.
ex2 (gon. Dep. 24th. Feb. 1917,




T

WINCHESTER RECORD OFFICE.

3/Rf1.Bde. Spr.Ankle. R.
K:R.R.C. Scarlet Fever. ...
2/Rf1.Bde. GSW Multiple. ..
-onser,J E. 7/ do. Gastritis.
Davig,W. \ 9/ do. Influenza.
™ Poster,H. . 8/ do, Gas Poisoning.
®  Griffiths,D.W. 13/K.RoR.Co GSW R.Thigh.
L) Handcoek,n. 9 do, ; Piles.
n  Pearce,T. do. D-A.H.
" Williams,J.A. GSW L.Shldr,
»  Warner,A. 1 A do. “att 111/1 TMB. Shell Shock.
v Tingle,T. irle Bde. ICT R.Poot.
%  Bennett,C. D.A.H.
.# ' Richardson,F. 2o/x R R, -Cq N.Y.D. Slt.
*  Bright,H.G. 120, do. do. (]
* Tomkins,M.M. 2 do. do. "
» Lamb,C. . 7/Rfl.Bde. do.
8973 w Parker,J. " 9/K.R.RoCo N,¥.D. »n
NEW FOUNDLAND CONTINGENT,
1018 Pte.Meadus,C.J. * 1/Newfoundland v.D.G. i
SOUTH AFRICAN RECORD OFFICE,
804 Pte.Bradley,B.G. 4/S.Af7.Ify. . N.Y.D. Slt.
4436 n Watt,J. 2/ do. do. m
ROYAL FLYING GORPS(M;],itglm Wing)s.FARNBOROUGH.
16076 2/AM.Thomas,J.H. ' RFC 14 H.Q. V.D.S.

(5

Adm.3 Con. Dep.Le Troport.

LR R L

Dis.to Base Dtls.ex

Adm.BQ Gen-ﬂ.ﬂavre 23rd July 1916,

do. do.

25rd July 1916.

g con.nop.Lo Treport 22 July'ls.

ex. Anor.H, 23 July 1916

SO S e i 0

oH.A.1213. ;
Dis.to Rouen ex 39 Gen.H.23rd July 1916.

No,H.A.1213.
Adm.39 Gen.H.Havre ex anr.H.26rd July 1916.
d

TR

Dis.to Alrgraft Base Stores Boulogne ex 39 Gen.ﬂ.




SO Ry
; @@mvmomn
=
*

i i Sl
. i L5

"LONDON, S:¥-
SICK & WOUNDED n.c.os & mm OF THE mnnmomm FTORCE - PRANGE.

OAVATRY MGORD OB‘]!‘IGE OAN!I.‘ERBWY : LIST NO.H.9455 :;
1245 Pte. Burge,Bs Kings.D.Casa. .Y.D.V.............ldm.i Hﬂffmu 6th June 16.
- 1245 Pte. Bu:c.ga,li. \ —do- VeDaB.CotuuevrennnsaTrans.to 9 Sty.H.Havre ex 12 Gﬂl.-ﬂ-ﬁ/l';me 16;
Ly i A
7
GA.VAI«HY RRCORI OFFICHE YORK LIST NO.H.94ﬁ5. :
17461 Pte. Callaghan,J 17 uspars.att NY.Dieoeunnnnnno.. A3m, 12 Gen.H.Rouer 6th June 16,
& 3 o Ve . o S . i =
NENFOUNULAND CONTIHGET \/ ‘ © LIST JO.B.045. '
»1015 Pte. Meadus,C. 1/Fowfdld.R. N.Y.D. 7.............Adm. " Gen.H.Kovon 6th June 16,

AILDIAN EXPEDITIONAKY FORCE : LIST N0.H.9465,
Pte. :Ea.tfaraun,'-’.w. 1/Can.Cav.brig. FuYeD  ,eeeeecceceecaddm.1? Gen.!.ﬁouen 6th June 16. 2




12/3298 L/C.Doidge E.

: NEW_ZEALAND CONTINGENT
2/1920 Sgt.Bdwards G. N.Zealand F.A.2 Div.

'Cols
25/918 Pte.Stevenson J.S. 3 N.ZQalandnﬁé.Brig.
11/1822 Spr.langrod L. N.Z.Eng.3/Fd.Co.

2nd Auckland NZ.

Z/209 Pte.Harvey P-. 2/6anterbury N.Z.
12/1502 " Simperingham E.G. 2/N.Z.Bde.M.G.Corps.
6/25691 " Davern T. 1/Ganterbury NeZe.
23/411 " Drysdale W. N.Zea.Bde.

24/865 " McQuillan J.
2/1920 Sgt.Edwards G.

NEW_FOUNDLAND CONTINGENT
1015 Pte.Meadus C.J. 1/Newfoundland. ¥

2 N.Zea.Rfls.
2 DAC.N,Zea.F.A.

CAVAIRY RECORD OFFICE YORK

7750 Pte.Barlow J. 10/Hussars.
17332 " Elliott A.G. 10/Hussars.
26049 " Milam E. 15/Hussars.

MACHINE GUN CORPS RECCRD OFFICE

14794 Pte.May H. MGgGorpB-il Gds.Bde) .
28830 " Middlawsek S.H. MG.Corps. (18 Sebt).
17962 ® Houlker H.

uG.Oorpa.(DthJ.

T

SICK AND WQUNDED N.G.0.'S AND MEN OF THE EXPEDITIONARY FORCE - FRANGE

Haemoptysis.
Nephritis.
Mult.S.Wds.
HE.W.Back.
N.¥.D. S%t.

V.D.G.
Ix. 1'

Piles. ceo
Haemoptysis.

ss e

V.D.G. ‘e

N.Y.D.S1t.

N.Y.D.Slt.
" "
Impetigo

s

soo0

.

a0

No.H.A.107

- Trans.to 25 Gen.H.Hardelot ex Aust.M.9th June.ls.

Trans.to 14 Sty.Hos. Wimereux ex Aust.H.Sth June.16.

To Eng. ex 2 Can.Sty.Hos. 9th June 1916.
e sies Do. ¢
Adm. 9 Sty.Hos. Bavre ex another H.9th June 1916.

2o 200

Do. ;
Dis.to Etaples ex 9 Sty.Hos. 92th June 1916.

Trans.to No.l. Conv.Dep.Boulogne ex 25 Gen.H.9

June 1916.

Adm. 25 Gen.Hos.Hardelot ex 1 Conv.Dep.9th June.l16.
Do. ex 14 G .HoB.9 June 1916

Dis.to Rouen ex 9 Sty.Hos. 9th June 1916.

Adm. 9 Sty.Hos. Havre ex another H.9th June 1916.
Dis.to Rouen ex 9 Sty.Hos. 9th June 1916.
Dis.to Base Dtls.Boulogne ex 25 Gen.H.9th June.ls.

No.-H.A.107!
Adm. 9 Sty.Hos. Havries ex another Hos. 9th June.l6.

Do.
Dis.to 12 Camp ex 9 Sty.Hos. Havre 9th June.1916.




a-n.(‘_ i

I!Extract from Nominal B.oli 5 A,iaft o B.B.E.

#1015 Pte «Ce Joladus,




CR 1615
§ . :

Extuct fzom Bondnal RALL of Goyal BEMs Reghe DEfte

Bo.% from 208 Buy J0pot %0 10t Bisy BeePs Dubasisd S0-3-6e

1015 Ptes C.J.Meadus,




| Eatract of Hominal Poll Draft ( 411 Renks) wo 1st Bn.,

B.E.F. ‘Eﬁb:&‘meﬁ S(;u'sﬁhl".mﬁcm
e Sape :

1015 Pte. C.J. Meadus.




@k\e 2»“5‘“9‘“‘;’?&'%5;;9’&9‘1%;13”_

) ESTABLISHED [866
FIVE CABLES TO AMERICA

AUTOMATIC DUPLEX SYSTEM

In b TELes m.nmm COMMUNICATION WITH i e SRR
A YORK. CHICAGO- ST. LOuIS CENTRAL and E
&QRE CENClNNATI FH.ILADELP’HM SAN ERANCISCO | SOUTH AMERI € yé‘ % F

%@ %Wi &vd by

1015
A

Ekm‘su:wvm‘n;xju. Clariil s L

PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE.




Oounter No.—______

“JNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
D All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to

the Sender the amount paid for its transmission.

I In case the Message shall never reach its destination by reason of any neglect or defalt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Scnder for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for. any loss, injury, or damage arising or

; lking from the ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred.

hj The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

in the course of the transit of the Message to its destination, it may be entrusted by
4 f

urther t
not controlled by the N, P. T. exclusively, although worked as part of o;

system or service of the N. P.
I request that the following Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature 'of Sender y Address.

Li n.e Check
Rcd. By. Sent————by.

Dated 21 Docember 1915
7o Synoptical,
Londén.

WeSeMeo 'iré immedietely meture illness smd progress 1015 Meadus.

Uolonial Secretary.

AR A S

the N. P.T. (ardthe N. P. T. shall havefull power 50 to entrust the . |
by or through any system, service, or line of Telegraph belonging to or worked by any administrationor authuri_.lly
n ion with. the T i foe




W"‘MWﬁwoomm'.\m.\m

1015 Bte. C. Maadus.

Dissubaried slexaniria 55-9-15 Proceeded to Abbassia,

CR. 0!

-

=







rEar .

R 10

C‘!il T Meadu‘s I was attestod for Genem‘.\. Sertr:!.aa
Jan. 29th 1915
ith ¥The NEW‘E‘OUNDLAhu REGTMENT on sevcssssresaeanea

Rjegimeﬂ‘dal ‘Noe 1015 was allotled %o ~2te Gacil J. Maadus ¥
AUTHORITY :
Rocord DESfer

Depta of Ml

. Marob EIths 3929,




[au; W9043/1195 100m 12/14ss 98 58

| V. P, Grifith & Sons Ltd., Printers, Old Balley, E.C.  pormny

BT TR

ST Reg.ment of

Regimemn.\ Nuniber and Name

Enlistment

Age on g' years — months

; Pl'wa.n_dnm} & ,Z;M,

R

Roligion . -

d

Squadron, Troop, Battery and Company Conduct Sheet:'

Signature of O. C. Company,

Army Form

Nufper of Shost

Good Conduct Badges, Service Pay or Proficiency Pay

9 _!“a e

Enlistment o -
Joined Dato riﬁfuﬂi_c&&: eifodess”
Joined Date R im Lours )94 fl/ years. | Place of Birth
Joined, Date : with Reserve © 7% yoars.
Clies T Dot
Place 3?}!;:: Rank |po°f OFFENOR } %-::mﬂ Punishment awarded .x‘:;;“:!i:; By whom awarded
n enness, « ik G

Bl | .

s B\ Inatty

M@ymﬁ»«u ”, -

- :,;, Mrdﬁw Wﬁi«x

mbwu/

Zﬁﬂi‘f boffel

i3 1{/.{,7’/.# .

e ,,_-,,,g;;;;_f_f_'_"_@ “ded e 7 7
o ﬂ,(»q,ue Gloy Aset

,f:.ya., N el

|l Lo R fun 67} Mecos
Lofoo,

Tos carded e

e s e e




The Ropal Netwioundland Regtmz 0/5 £

DEMOBILIZATION OF

Reg. No./als //i

3 S et e Nane, (CRRtecdCecq yltmibatog o | |
Date of Enlistment. #a7iecary. 27 #Rddress . ZKM A....stmn,é%f‘r... |
+++.Clagsification for Discharge......”@.... Medical Categor/;ﬂ ...... i ‘:’

Occupation
\
Recommendation SM.B. ... ..o, Disability Rating ......cicovviiiiniarainnnanans ahssase
Passed to Demobilization Officer with following’ documents:— :
N.F. P|36 .|[B 268.......[.... IB A8 s INF. Med....|....|DF 1. T PeneE e
BidT8: . v B (1 7L Y DR IR TR BT fea SRR SR lBoard Satoo s iina oo s R | O SN 1
B 178a...... ..||p 4004......]. /B 1ots......[.... doagnd. oo B el 1
]
B 179....... ce D 400B. ... [.... Form L......|.... do Brdiiyi el YT divpeaamailiin i s asaeie
(i 1o bl LR SR AR NN RBE R
............ 4 e

D?e..f?./...-i. Bl s T jﬁb'ﬁ'bnsch ge Depot.
d 7

W= PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.. ... in a position to resume civilian occupation.

_ ' b ey | |

Particulars passed to Vocational Oﬂicer for information and achon

i
5 %
DAtel e R s e e R e S S e e e Rl e e e 4
; : 1
2. Clothing. 2 1 ] 9

Certified that Clothing Regulations have be

: nm,@//f ‘ O il e clothiios




Transportauon and’ Release Certificate. %
——

The above named has been provided with Travelling Warrant No. ... . ............. to his home

Date: o 2./.’...3..../.?. ............

4. Pay and Allowances.
The herein named soldier’s accounts have been correct]y balanced and all matters in connectmn

therewith settled. He has received pay and allowances to ... /}L .........

Discharge approved for.....2x 4. ... 00800

Forwarded with following documents to O.C Discharge Depot.

N.F. P|3G........[B 268. .00 iiafennn B 121......4 veoo[NF. Med....
LW 34940 uifians B 122....... +«s.|Board 1st....|....

do 2nd....[....

APPROVED.
Documents as abovc forwarded to:—

Officer ilc Records.
% Board of Pension Commissioners.

tligible for »~far Service Cf:;':.

with following additional documents.

{ sl
Prute
P
et




ver of an‘Inland 'l‘elegmm doubts its accuracy, ‘he m:lv lm-e it :epeated on pumen! of ‘balf the
n, any fraction of Id. less then id. being reck;xmd a5 3des and;l: it be, found Mhn\':.s auy/ &

pai
+¥, the amount % will be Tefunded.” Special ious are the Foreign
f On,,m and Bér ce. Instrumons :

(,/n,M,.._g..._.—-lM/&E:? AM lﬁ( M P Y—

FA ..W‘(rvt., v

DE(: 54195,
A




September 15, 1958.

The papers contained in the file from the
Dormant Section (N.F.)Ahave been examined.

The information in these documents does not
_affect any decisions rendered by the Camdian Pension

commission.

for Chief" Medical Adviser.




The"ihxblicg)@?chives Records Centre ‘
Tunney!s Pasture ‘ S
Ottawa 3, Ontario IMRK !m REPLY:

o

Attention: Refgmrice. Section For attention of:

]

Re: /WEJDQS : Wﬁﬂa@d Service No. /101 S : k.

(Surname) - (Christiéfh Names) ; i
Veteran is stated to have served during S. African War ( ) World War 1 (a—

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

4
1
|
|
|
|

1. UNITS (including that of discharge) HIGHEST RANK IN UNIT:

(a) __%A/ NELD: Z;ﬁ_ Loivate

(®)

(c)
(@) ’ e :
(e)

o b

(If other than CEF please so designate following applicable unit)
2. THEATRES OF SERVICE

(a) South African War |
Date and port of embarkation

(b) World War I - (If Canada only, state with territorial tations).
aZQ - g Mz&é.«n = éw
Date(s) embarked for U.K. B

IF CANADA - T e
AND Date(s) disembarked in Canada from U.K. ¥ e porme]
U.K. ONLY | 1
Period(s) of desertion in U.X. | KOV "4 pas
3. Any other military service A/ N( ,( AL

4. Date and place of all enlistments ;\9 I/ﬂw ? 1915 = AL

5. Date jof all discharges and reason 6‘ W; /?/7-—
6. :Date and ;il.ace of birth as per /5%»? /g—qt/ 2 /w

attestation paper

7. VMarital status; If married, i .
name in full of wife 5 PR

! i S ik
Head, ‘Accessions. 9nd Reference Section
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