NO ,;é{" 7/ Name 7 e & "4“'5;/C0rps

Recruiting Form B. 1915.

. FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

Questions to be put to the Recruit befo
1. What is your name ? ...ccee coiiiiensviiiniannsuinnnnns cesoasnce ) HESTES

2. eesseeiin

3. Are you a British Subject? ...cciivvviiiinniinneiin iinanees
4. What is yOUTr AZe Derrersrerrmiseesiraresnseravas vosson sunassass

T LT AT TR TP RPTIP DR PLULTPIT TP

49

. Are you Married ?..coie ceiisnen tisiiiiiinnstinanisntes tessionns

3
4 4
5, What is your Trade or Calling #...ccc ooveeeciienin voennees 0.
6 6.
7

. Have you ever served in any Branch of His Majesty’s -
Forces, naval or military, if so,* which? !

8. Are you willing to be vaccinated or re-vaccinated ? 8.
9. Are you willing to be enlisted for General Service ? 9.

10. Did you receive a Notice, and do you understand its} 10 {

meaning, and who gave it to you?
i g 7 COIpS -eevecsrers

11. Are you willing to serve upon the co:
to be signed by you if you are accepted ?..

A L
- / e
5 : '7/9 e 2 & /‘7 Lol LS do solemnly declare that the above answers
made by me to the above questions are t‘r;,w that T am w'ﬂﬁ’ﬂw Nél engagements made.
/ e dle 7Lt L £ GIGNATURE OF RECRUIT.

L b ; g
5 /‘5‘4( /4,»4 k- S '/\L(i:\""“"”?‘ 'w“ ture of Witness.

OATH TO)BI: TAKEN BY RECRUIT ON ATTESTATION.

/ Kl tiet e /u'— sE it o) do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, Hfs Heirs and Successors, and that U will, as in duty bound, honestly
and [auhfu]l{ defend His Majesty, His Heirs and Succesaors, in Person, Crown and Dngmty against all enemies, according to the
conditions of my service.

po o~ CERTIFICATE OF- MAGISTRATE OR-ATTESTING OFFICER.~ / s

The Recruit above named was cautioned b}’ me that if he made any false answer to any of the :che qumn s he would be
liable to bepumshc pry d in the Army Act

he above qu were then read to the Recruit in my presence.
at he understands each question, and that his answer to each quemo duly tered rephed to,
¢

I have taken ca

and the said Rzgt h made and sngned th{ '(étmn and taken the oath\‘?efore me at
# day of
v

on this
Stgnature of. the .Aueauug Officer.

t Certificate of Approving Oﬁc&. N
1 certify that this A jon of the ab: d Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with. I accordingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

191

Date_______ N
Approving Officer.

Place.
K 7 2, J

»
t The signature of the Apx nioﬂicer is to be affixed in the presence of the Recruit.
t Here insert the * Corps for which the Recruit has been enlisted.

.chmga and Certificate of Character, which

* If so, the Recruit is to be asked the particulars of his former service, and to roduce lf posslble, his Certificate of Dis-
sh u.'ld be to him P r in red ink, as follows, viz.—
ted in the (Regi ). on the (Date)

(Name)

|
|

|




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. To carrespond wlth entries on the Medical History Sheet.

Name. %"-ﬁa—«fu a—w ey
”
Apparent age_i_years months. Height. "-( feet

Girth when fully expanded 3 14 inch
-~

Chest mejsurement { J
Range of expansion inches.

Distinctive marks

INFORMATION/SUPPLIED BY7)RECRUIT.
M

ddress of pext of

s I Relationship.

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage. 4
(c) Present address. (d) Initials of Officer verifying entry. q

(a) ® (© (@

Particulars as to Children.

Christian Names. | | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

: - lowed t t allow-] i
Corpsin |Rgt or| Promotions, Reductions, Army Dates e ixtag the | ed toreckon to- CSlEPiﬂl,m'e of Officers
which servcd Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] v y;?gﬂ;:g]{::cmas,

years | days | years | days

Service towards limited engagement reckons from

Joined at. on

|

o L o

1]

AL

1]

RHRRENANNAERARAA

L

Total Service forfeited as above ... o

_Total Setvice towards to, (date of years,




O

FIRST NEWFOUNDLAND REGIMENT. »

ATTESTATION OF
No //40’ Name

2. What is your full Address?..

3. Are you a British Subject? ..coovvereiiiii i
. What is your Age ?cccvueuennn

. Are you Married?.

4
5. What is your Trade or Calling ?
6
7

. Have you ever served in any Branch of His Majesty’s } .
Forces, naval or military, if so,* which? d

8. Are you willing to be vaccinated or re-vaccinated ? 8 “irsnsinansasaonnssesat st

©

Are you willing to be enlisted for General Service ? 9, sunssoEtise S

meaning, and who gave it to you?. ......cccceeviinns coveeinnn

10. Did you receive a Notice, and do you understand its} 10 {

to be signed by you if you are accepted?.........

Va4 -
I ’ﬁm&b ﬂ do solemnly declare that the above answers ‘

made by me to the above questions are %j that I am wi engagements made.
.

‘ é&( A2
OAT

- 7

§ H TO/BE TAKEN BY RECRUIT ON ATTESTATION. e
] Rl et ; ; ;
| [ do make oath, that I will be faithful and 3

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that Twill, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
conditions of my service:

i

11. Are you willing to serve upon the CO(?S as embodied in the roll of service }

IGNATURE OF RECRUIT.

ignature of Witness.

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 abg pns he would be
liable to be punishe ided in the Army Act
he above qui s were then read to the Recruit in my presence.
1 have taken cayjithat he understands each question, ang that his answer to each questig

and the said Rgefdit hds made and signe: C ’aﬁon and taken the oath before me at
on this, {I day of. 191
Signature of the Atlesting Officer.
 — hNY
t Cerivficate of Approving Officer.

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the :
1f enlisted by special authority, such will be attached to the original attestation.

Date. 191

Place ]Apprwma Officer.
; J

t The sigm;!uxc of the Apgrovin ; Officer is to be affixed in the presence of the Recruit.
1 Here insert the * Corps” for which the Recruit has been enlisted.

® 1f so, the Recruit is to be asked the particulars of his former service, and tgslproduce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, viz—
(Name) —re-enlisted in the (Regi on the (Date)




"Chest measurement {

g

“Apparent age /¥ years_ "} months Hexght___feetﬁr;_lmches.

Girth wﬁ/n fully expa.nded__’L__mches.
Range of expansion - inches.

ﬁaine A‘-w,‘ : - A“(.’L PR S /

Distinctive marks

INFORMATION/ ‘'SUPPLIED BY; RECRUIT. /0 5

Vi

Name a}d Address of next of km/ Sy A }La‘_’ [ Y LI,

’;" iy d"’ | Relationship. & -+ 'J""-w
7.7

* (a) Christian and Surname of Wcma.n to whom married, and whether spmsler or widow. (b) Place and date of marriage.
(c) Present address. ' (d) Initials of Officer verifying entry.

(a) (b) () @)

Particulars as to Marriage.

EVSRERNETEE

Particulars as to Children.

Christian Names. | Date and Place of Birth.

: |
12";&1::‘!::0! ]:l- Scrv'lczlin‘l‘ll.- si £ Of
- : : reckonfserve not allow. ture o cers
Corps in |Rgt or| Promotions, Reductions, Arm; for fixing the ] ed on to- ignal
whicl?;erved Dgepot Casual’lies, &c. 2 Ranlz Dates ""‘:; of Pg"“"e" w"':‘"Ge- ‘gny"y Cemfy‘;l[lge:‘g:;:cmess
years | days | years | days
2,023

Service towards limited reckons from
Joined at== CZCD o /,/z a
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THE
Ist NEWFOUNDLAND REGIMENT.

\ \:{’

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject” to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

Dated




' THE PAYMASTER,

~ Dept of Militia,
ST, Jonﬂ’S;
Sit,l
I am returning your letter of May 16th. I ln'cnnatrﬁiéqdv
to think yeu are beceming huncnrnus. : 5
I was dischargad in February, en acceunt ef disability,
having lest my left atn,Ainq i~reeoivpd my Dilcharge Badge

ln"larog. Itr'to you -cl-—tiio age , anking fif in‘anplieat{on

ferm s 80 that I nizht apply feor My I\r SQrvie- arntuitr.

The onolo-od lottor 15 a ridioulons uiatakc and dees net

2 VaPO-k well fer the efrinionoy of your dtplrt-ent. !1ndly lcok
»into this matter. In the neantlne I am 'aiting ror the Applicatien

'}"’!’ : !ours Roqpcotru;ly,

i i 2




DEPARTMENT OF MILITIA

ST. JOH N%, NEWFOUNDLAND

Bryent Meaney,

Magt 16, 1919

Petries Crossing.

Dear Sir:

With reference to your letter

of May 11th.with regard to Dischaxge Badges,

I mey state,that in order for a man to be en-
titled to a Badge,it is necessary for him to

be didcharged through disability,therefore as
you were discharged on account of demobilization
only,you are not entitled to a badge.

Yours truly,

For Paymaster,

S o




CRII90]

_PECTIRT, . ;
FOR ISUE OF BRIUILL “mu.nuow 9.9, ] .

I ccrtify that I have xccsived an issue of 2 inches

of Riband of Britisk Way Medal~1914-1919,

7

o 1
Nmoé(;"}4’-@/-.4:{-"-0.“--1’/" 2

el

e ssd

Laceﬁl/[?/‘lé”//é%/




RECEIPT.

FOR ISSUE OF BXITISH WAR MEDAT 1914-1939.

I certify that I have received an issue of 2 inches
of Riband of Britich Wor Medel - .9%4 -31'9:‘.9Q

S i ITame.@%_.M
Date% /%inc--a
rlace..m%..w.%.




B.Meaneg was attested for General
Service with the NEWPOUNDIAND RECTIENT ON Gotober 12th 1915

Re gimental No. 1901 ; was alloted to Ptel B.Meamsy

AUTHORITY:

Recad Ledger,

Depte of Militia.
March 25th 1919




cR. 1901

Extract from Nominal Roll of Nfldd Regte Draft No.16

from 2nd Bn. Depot, to 1lst Bne B.E.F. Embarked Southe
ampton, 30-12-16,

1901 Pte, B. Meanay.




./70/.'

mtmmmnuman. Rojt, mzm-
!mm-l’ Dw. ” mm‘. 3.8".“““”.

1901 Pte. B.Meaney.




‘has been'gmted mrlough
.from IBth Ausunt to 7 p.m. BBth Auguaf., f'rom j
Brd London General lospital, on oondition tn;t”:'

no vacancy occurs for him at the Psvili.on M1

Hoapital, Brighton, in the memwhila. In the

‘event of the. vaoanuy ooonrring he will be |
racslled. and tranaferred- ahould. 1t not occur
he will report at expirat.lon ‘of mrlough to' the
Srd L GeHo Dur:lng rurlough his addreaa w111 be.
4, Young 8 Cott&ge,
Wa.verly B.oad, Wey'hridge.

‘_mmo -from
‘Src} LsG.H.




Extract of Daily Orders part 11, from Undt Royal
Nfld Regiment, Headquarters,St.John's.March 4/18,

#1901 Pte. B. Mpaney.

Heving becn found Medically Unfit 888 is struck off
the strength with effeat from 1/3/18.

s e R




i s

Extraot from 118t of men
aigcharged on various dates.

1901 Pte.B.Meamey

Discharged 1 - 5 - 18, Medically unfit




i

#1001 liesney it Wendsworth Amputetdon left arm,




imteaot of Dally omlors p e 11, frou Unit the Roged
. Tewfoundlond Reginant, Headquerters, dsted Fobru ory
121018, :
Tho following mom rotdrned fram Oversens cnd &
atiohod to Hendquapters with effeot from Februory
15,1918,

Id
1901, Private B. Meaney




C.R /90!

Extract of Casualties received from Pay &BResord 0ffice

London, dated Jamary 14,1918,

FOR DISCHARGE.
#1901 Pte. B. Moeaney. \/

ex King @eorge Hospital, unfit for further military
gervice, is granted furlough to 10 s.m., 14/1/18,with
orders to report at 58 Vistoria Street, on the latter

date, pending srrangepemts for his repatriation.

Auth:= A.F.B.179.

PR




TRANSFSR

Lxtract of Cacusltics rece ved from Pay & Record

Office, London, da*ed December 17,1917.

#1901 Pte. B. Meanoy. |/

vx. Pavaliom Mil. Hosp. Brighton.

To Queen Mary's Conv, Auxiliary Hospitals Roehampton
House 14/12/17.

Y




Counter No.

,WFOUNDLAND POSTAL TELEGRAPHS
nable nonnection with all the \'lorld

All Messages Sent are Subject to the Followlng 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.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Memga
remains undér the control of the N. P. T, they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be llahle ln make compensation beyond the amount refunded as above for any loss, injury, or damage wsmg or
Iting from the ivery of tho M ge, or delay or error in the tranumsswn or delivery thereof, howsoever such
transmission, non-delivery, delay, or errur shall have occurred.;

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes nf these Conditions at any point where,
in the course of the transit of the Message to its destination, it may beentrusted by the N. P, T, (and the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service; orline of Telegraph belonging to or worked by any administrati un or a.u!ho {y
not controlled by the N. P. T. exclusively, aithough go: orked ag f with the T ic system or service of the N.

I request that the following Teleg nay J . d'a.!cordﬂg to the foregoing Conditions, by which 1 agree to ablde.
(NOT TRANSMITTED)

Signature of Sender.

Dated 12th March, 1917,
7o SYNOPTICAL: . . =+~ ' o

LONDON, e -

: WM, Fbllevung for 1901 Ileaney Ca.ble media.tely ymu' presont,
condition Very anxious Sarah Meaney, ; i
COLONIAL SECRETARY,

SO




e T T Y

4 NEWFOUNDLAND POSTAL TELEGRAPHS. '

E CONNECTION WITH ALL PARTS OF THE WORLD




G.

5th March, 1917,

Dear Madem,

In reply to your letter of the ; ‘ «
27th Fetruary, I beg to say thab, on that date, ’
I wired you the latest report ragarding Ne.1901,

Private Brian Meaney, which stated that he was
at Waudmrtli. having undergone the amputation
of his left am. As no report has since been
received regarding him, I conclude that he js
still at Wandsworth, and you should, therefore,
address your letter to.= :-

&rd London General Hospital,

Vandsworth,

London,
England,

Yours faithfully,

lirs. Sarah Meaney
21 PFourth iumo.
Grand Falls.

Colonial Secretary.




Cable Connection with all the World
BA% All Messages Sent are Subject to the Following Condition

TL w.nagement may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the € ¢ the amount paid for its transmission. ¢ ]
Iit cave the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Mesuge
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.
The N. P. T. shall not be liable to make cnmpensahml beyond the amount refunded as above for any loss, injury, or damage arising' or
g from the or delivery of the N ge, or delay or error in the transmission or delivery thereof, howsoever uur.h
transmission, non- delivery, delay, or error shall have occurred.
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,
m the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (at.d the N. P. T. shall have full power so to entrust the
) for further tra ion by or through any system, service, or line of Telegraph belonging to or worked by any
ot controlled by the N. P. T. exclusively, although worked as part of or in g ion with the Telegraphic system or service of the N P, T,

forzvardexl aocordinguio the foregving Condstions, by which 1 agree to abide,

I request that fhe followi:
(NOT TRANSMITTED)

Signature of Send Address

By | [sent " py

/ .‘
Dated February 27, 1917, : |
7o Mrs. Sarah Meaney, ' :

Petries,
Bay of Islands.

Record Office, London, today reports No. 1901,
Private Brian Meaney, has been admitted to
Vandsworth ieft armm amputated.

J.R. BENNETT
Colonial Secretery |

= SURN N

S










Oounter No~—Fom——

OSTAL TELEGRAPHS.
Cable Connection with all the World

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.

In case the Message shall never reach its destination by reason of any neglect or default 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 Sender for such Message. i

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage afising’ or ;
resulting from the non-| ission o delivery of the M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 5 f

“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,

_ inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P, T. shall have full power 5o to entrust the

Message) for further transmission by or through any systgm, service, orline of Telegraph belongring to or worked by any administration or authoril
not controlled by the N. P. T. exciisively, ugh wofked as part of or in with the T ic system or service of the N. P. T.

ed according to the foregoing Conditions, by which 1 agree to abide.

I request that the following
(NOT TRANSMITTED)
Signature of Sender

y by

Address

Line Check
N Recd. i - n.'. an—-—by
Dated February 15, 1917,

To Mrs. Sarah Meaney,

Petries, . - }
Bay of Islands.

Record Office, London, today reports Ehat the
condition of No, 1901, Private Brian Meaney, was
improved February twelfth. ‘

J.R, BENNETT

Colonial Secretary.

AT s i




da.ta& Febmry 14 191‘?.

#1901 ) .Meaney

ebmz-y 12the:

Improvac'i r




JFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

5. All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for !ransm:aaion ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default 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 Sender for such Message.

‘The N. P. T. shall not be liable to make compensahon beyond the amount refunded as above for any loss, injury, or damage arising' or
l'!xukmg from the non- or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pui eses of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any sysbem, service, orline of Telegraph belonging to or wnrked by any administration or authorit ';y X

mot controlled by the N. P. T. exclusively, although worked as part of or in with the Tel system or service of the N. P.
I request that the following Telg ffarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) / - Sole

Signature of Sender.

Dated February 1, 1917,
Mrs, Sarah Meaney,
ar Petnes,y

Bay of Islands.
Regret to inform you that Record Office,

London, officially reports No. 1901, Private

Brian Meaney, was at First General Hospital, Etretat,
January thirtieth, suffering fram a dangerous gunshot
wound in the left arm.

Upon receipt of further information I shall immedi-
ately wire &ou and trust that next report will be

of his convalescence.

‘ J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER

st el Sl i e s




Extract from Casuslties receimed from P & R 0ffice, Londom,

Feb.1st, 1917,

199%»1.Mclq¢y_ .

Dangerously wounded, Lst, General Hespital, Etretat, Jan.30th,

gunshot wound left arm.






cR 170

Extract of Oasualties reseived from Pgy & Record O0ffice,

London, dated July 31,1916,
(Extrsct from Army Gorm B 218, from 0.C, 1st. A71d Regt,
dated 11/7/16.)

#1901 Pte. B. Meansg. (/

Wounded in Action 1/7/16



Counter No.__ ——"

FOUNDLAND POSTAL TELEGRAPHS.

€

Cable Connection wlth all the World

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.

In case the Message shall never reach its destination by reason of any neglect or default 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 Sender 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

Iting from the or delivery of the M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

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 the N. P> T. (and the N. P. T. shall have full power so to entrust the
M ge) for further ission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit;
not controlled by the N. P. T. exclusively, although workjd as part of or in. connection with the Telegraphic system or service of the N. P. 'Iy-

arded aceording to the foregoing Conditions, by which I agree to abide.

I request that the following Tgfegram
(NOT TRANSMITTED)
Signature of Sender.

Dated 17th July, 1916,
7o STNOPTICAL,
IONDONe +

WeS.Me Por 1901 Meaney Where is wound Wire condition
Mothex . ‘ _ 5

COLONIAL SECRETARY,




NEWFOUIDLAND_QONTI iGENE

BExtreot of Omsualty List received £rom P.2.R.0, ;
July 17h. 1916,

1901, Pte B. Meaney. /
1 Newfowndland Regiment GBW 1 ,Leg. Trans. 1@
Base ex 12 Sty. Hos. 8t. Pol 8%th. .ulytl9ls,



Extyaot of Oasualty List received £rom PoleN0,
Juiy 17th, 1915,

1901, Pie B. Meamey. l/

LNewfoundiand R. OSW  log. L. Adm. 1 Gen. Hos,

-

Etretat 7th. July 1916,




- ¥ 5 @

s NEWFOUNDLAND POSTAL TELEGRAPHS. |

CA CONNECTION WITH ALL PARTS OF THE AWORLD

No enquiry respecting this Messag will be attend ‘tnwithoutthovproductlonenucm



Copy of cablagram to Governor st. John'a Nﬂd.

from P.&.R.0. 11/7/16.

1-901, Yeaney . /

General Hospital.
Scottish Nationa.l Red Cross mmelassow Slightly

Wounded.




Oounter No._____

'OUNDLAND POSTAL TELEGRAPHS.

iz ——— e

3£ 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 Sander the amount paid for its transmission. .
| In case the Message shall never reach its destination by reason of any neglect or default 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 Sender for such Message.
‘fhe N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
ing from the ission or delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such
| transmission, non-delivery, delay, or error shall have occurred. Sk
“ ‘Che 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,
| inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Mes-age) for further transmission by or through any system, service, orline of Telegraph belonyring to or worked by any administration or authorit,
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followin:r Telegram may be forwarded according to the foregving Conditions, by which 1 agree to abide. :
. (NOT TRANSMITTED)

. Signature of Sender. 3 Address

| e e

' Line Check
- Number. Red— By | Sent——— by

| Datod July 11, 1916. :
o lirs. Sarah Moaney,
Petrie's,
Bay of Islands.

Regret to inform you thab Ne. 1901, Private Brian
Meaney, reperted at Scettish National Red Cross General
] Hospital, Glasgow, slightly wounded.
| J.R. BENNERT

Colonial Secretery.




senton, Gotod Juty 1243536y

#1901 Pte. B. Mesncy.

Gunshot wound Left Leg. o

Mniteod 206k CoerSoniey Hoersealy E4, Fols 4t Jiy 3610e
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Extract from Nomine.l ‘Roll 3rd Draft 'bo B.E.F. arrived
29,4.BeDe 50-5-16 Joined Battalion 15-4-16

#1901 Fie. B. leeney.
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Date of Allotment,
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1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

: LAt .
hereby agree llllt!l further notification by me, and in slmllar offlclnl form to make an Allotment of :
saBollars and™ -F LALT A ‘ 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 ldentlty Certificates by the Person ° ; Persons
.~ concerned, viz. : ; 3

‘Whether Wife, Child,

®) AMOUNT
other;:;l::‘wc or (each person;
P
¥ = =
Py X ¢

Total Allot:nent, §

! somt—] c——

(OTE.—This form must be completed by f.he Officer Commnndmg Company, signed by the Volunteer, counter-
: signed by the Officer Commanding Company and handed to the Paymuter as authority to make the
requ.ired payments on appl!caﬂon
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y 0 i Lhat f 2% 0
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s S e DO O e g P
DEBITS Date{ £ s d CREDITS U P no r_D«i.{j f‘f_ti 8 p! £
‘ o : :
Balance ‘ Balance : . /%1 :
Acqu:lttance wolls . Pay @ Lst Rate q(%’ 3% | 66 | o QJ‘.L‘AH'S 5
liospital Advances 2 I |14 0 : g
A.B. 34 ‘ : RM““—“ : il
2 Vi Jw‘\’-" = |- ; : ‘
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No._ 31891 S 'Rp.n]i

XOUL

Company, ete._

~From___—__
Y r d EO S e
2 i DEBITS FEN CREDITS
Date * g VDate_. . v Wn 2
Period i e 4
; 29/18/1':‘-19/1/18 21/12/17 Bumoo : i
5 Allotment : 3 EEs ‘ e
‘20 days @ 70¢ 20,30 4 3| 8 82/12/1'1-10/1/18
Hospital Advences 1 7 Pay.
; : | 20 days @ 1400
Pe& ReO,Payments 3 29, : i
% Fiﬁlﬁ Méo 1o¢ P 21
ﬁ':w 8.1
Rut.i’on Allcnnoa" :
e 8 days 8 2/"' g
g1 Creditor'ﬁéa.lmce Deth{ Balance
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PACIFIC

HIDWAY

l’\,,x”l
Oolel Mademad  Rir x é ol

. (denad, ,
[W;u-ﬂw%@“ﬁvwb«i L—r/)

 No Inquiry respecting this Message canbe attended 16 without the production of this paper.
the Comwys {0} and oot by direct application o the S-‘Illl. r.

“Watariow % Sous Cimiied, Priners, Lom



s Somwsoot 1. ond | If the Recciver of an Inland Telegram doubts its accuracy, he may have it repelted on pay ment of balf ¢
 smount ongmally pad for its transmission, any fraction of Id. less than 3d. being reckoned as 3d.; and i€ it ba found that there was
* 'inaccuraoy, the amount aid for fion mll.be refupded. ~ Special ions are ap -dm petition of Fnrexgn




Charge

HOSPITAL

’ Day of

Month | Ta reply to Number . |

Mﬂnt

YOUR | TELEGRAM |Fe9

The above may be forwarded as now corrected. [r 4]

Censcr, | of Addressor or person to tolegraph in his nama |

* This I
. Ltd.  ye, W3673/619—350,000. 10/14.

ine should be erssed if not required. 9
Forms C2121/10, * u i




| . Ty i f-l'epenteﬂ on’ payment of hnlf lhc
for 'its , any fraction of 1d. less than cl & ifuit be'fouud that there w 05 an
mneunu t.lxa nmouul paid fur Tepetition will ba refum‘lud. Special conditi {ﬂ:i”‘e etition 0f Korejgn Te)enpm.




""“' Form. Amywm

_MESSAGES AND SIGNALS. Yo otveuo g
~3

: _ Prefix _ Code m.| Words | Charge
B ﬁﬁ]nnlanglnw ctions. | This messaye is on alc of +
LMD C N
n m. Seruvice.
LONDON 5., To \\
1“‘!6 ‘M, i of * Frankiog Officer.”) | %V
N -‘5( ”/‘—* 7 I | ‘
- To d—HETITy ST Z ' —
. M PARY - ~ HOSPITAL SHORNCLIFFE | ]
B B i
Sender's Number Day of Month. Tn reply to Number ]
g 192 |28 sent 1016 | Aaa
. REFERENCE|_YOUR KR F105 .
A.A.A. | FOLLOWING | TELEGRAPHED
.23 BEGINS PTG
_ves INSTRUCT | MEANEY .
- _PLEASE ENDS |
B |
) |
et
|
Lt Sad oo |
‘ ‘
| SR g TR 4—1 i
b s |
| S { iy ]
‘ s 1 | -
From ® e { I
Place SN | |
Time | 1 ‘
4'he above may be forwarded as now corrected. | @
Uensor,, ,’ i f Addressor or person

© 188 8.B. Ltd. Wt. W5573/619—50,000. 10/14. Forms C2121/10.

* This line should be erased if nol reqnired.




" 1f the Rectiver of ‘an Inlnnd 'Telegmm doubts its accuracy; he may’
ion, any fraction ‘of 1d. less than 3d. being reckoned as-id.
¢ refunded. - Special % icat th

" e mb‘&m.mt

‘ﬂomongmnﬂy. pmd. for its traug

_ Inaccuracy, the smount F’id for repeti Il be
-Offica ‘of 'Origin aud Scrvice Instructions.




15T N WrOUNDLA D RSBIMENT
| | @PAY & RECORD OFFICE
] Ref. Ng.o e

Rag'd. MAR.,...A._ﬁlQW

E oAk,
| oAngd -
File No.

- %%/@z aclrued lrivrile f}ﬂﬂr
e, Lo gee PU el P L THE mztigm }
%7 /%‘wﬁ Zy%/fﬁ/ /’}I/l;ﬂé ﬂm%}w /4t
r/ pma/ ﬂna/ /é(é’fﬁﬂz!ﬂzf L # %& cz’m%r/]/é*
7l LRI AorA LATIE , Fol Ll l(/ptmaéﬂ/ ,?7,/'
1 S5 and ol (Zea zwf/ﬁ/ 7 74
%a ufeff 2 rj'rzt)ztf Lo /d«/a /nce fhi
ﬂgz%’ oo /w mmmaf and ﬂ;%f?qﬁ‘?ﬂﬂéﬂz 1
/ /lliz /A o—%

' e/éz P Ko nd,

o My,




‘cA BL E G~Mﬁiﬂ

,_\;M B. (11715,

No. of Message_ A*_._D s 4,//35:3’};3_; —

. The following CABLEGRAM reccived, at 5 = 7L'M s Via Commercial Cables:” : -
P i - ‘ 'iﬁa

K.... SXPEO Py STJOHNS NF 18 - e

q

WS SYNOPTICAL LONDQN ' :
" FOLLOWING FOR 1901 MEANEY GABLE IMVIEDIAELY
YOUR PRESENT CONDITION VERY ANXIOUS

SARAH MEANEY 7
COL. SECTY

= Shed 24P
Ref. Nowonunn Jl€

Rec’d.
Ack'd, ..

l\n lnqv.my thig Munxe can be attended 10 wil
the C :n—pu) ’s Of :m aod not Yy direct appli canon to the




March 13th . 7.

1901 Pte. B. Msaney,
" 18t Newfoundland Regiment,. T

3/1.
RC.

3rd London General Hospital, 'S.W. .

Cablegram from Nawfcurxi land..

The following cablegran ha.a baen received today .
from the Colonial Serretary, St. John's, Newfoundland..

"Follovrinp; for 1901 Meaney bable 1mmed!.a.tely
your present condition very anxious Sarah Meaney.

(sgn) Colonial Sscretary.
A roply may be sent to the above message through
‘this office at the rate of 23d a word, chargeable to yo!
a.ccou.nt.
Ma jor,
‘Paymaster & 0.idc, Records.
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WA RE A s \\

51s1-., May )

g \
Gommand Paymaster Scottish Oommand, !
\r

62, North Bridge,

Edinburgh, \‘\

, ISSUES OF CLOTHING & NECESSARIES BY H\gspxm
m 1}91/,{?&‘. B. )IEAHE!.IB‘I’- uEwpoUmbLAm REG’t

0 el & v\-r/

With refev-enoe to the snclosed corresponde
’ and Olothing Vouchers: 'J.‘hese 1ssuea were a.ppa.rently ma.de
)

in wcorcla.noe with pa!'e.. 72 'Instruotions ragardihg the

—catasa—t
' fiosue or Olothir-g Necessaries atc. Jith A. 0. 1/5/16.and

! ura therefore a oharge against- Impsr:lal l‘unda,.
1a
‘ Author:lty: W.0 .Letter osa/aeea/v.z.para. 5 (a‘) publishad




F > Datod at

To:

NEWFOUNDLAND CONTINGENT

Paymaster & Officer i/o Records, ‘
- Newf'oundland Contingent, 4
58, Victoria Strest, a

London, S.W. 1.

_/_ s
Please remit to Jj& J&

j ALERANL \‘,\—‘

i % R 2 .
the sum of 3 _pounds shillings, on - s

account of any balance that may be due to me.

QQKQ Regtl. Ho. _)90] Rank '

Hame @tc‘ ﬁ. Q\A,WV\L}; .
: /b V\ l Approved 6 LWUW%

l' Officer i/c.,

3d 'ﬁmmlfm‘ CIQMME Hospital

19275 5. Cor &"Mﬁ’ W % 9
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NEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
: Newfoundland Contingent,
58, Victoria Street,

London, S.W. 1.

Please remit to

shillings, on - -

. .the sum of 2. .

account of any balance that may be due to me.

pounds

Hama

v

\/W J\ Regtl. Ho. /28 { Rank _ (e
6 /3
ol N ,
P SRS coc
" Oofficer ifc., 17

: s, 3___%%@&0@“&1.
T Dated-at ’#‘ ,{gg g 4/ 7.5 £2 ‘ . :
1917.

hecs ; foile i s e s R

Approved




|

N.F.P./4b,
NEWFOUNDLAND CONTINGENT
To: Paymaster & Officer i/c Records, =

Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Please remit to l?el_ @L R Plewmery

y i i ] i /

* }waj 2140 ﬂ‘jm,«:f 'f’fru;f; o — .
the: e otk pounds -~ shillings, on
account of any balance that may be due to me.

o~

Regtl. MNo. /4 6] .Rank el

Name 'nb,wvwm; ﬁ
Approved (f toene Pl a5

/J_y Officer i/c.,

e Lo J’Cnf\ﬂospital.

Limia'imﬁﬁm‘k‘.z_»y s i




o 1901 o

12th, October = 7

10571 /1
FM /WP

Mrs. E. Franks, |
126, Falcon Road, ; |

: Clgpham Junction,
- Se We 11.

Madam,~

- . With reference to your letter 10/10/17 (5836): The

, Officer in charge, Pavilion Military Hospital, Brighton, has i

: been requested to obtain Pte. Meaney's signature to an order
drawn on his account, on the return of which atoppage can be q
made in his account and the amount paid to you Gt 2o

d
Madam,
Your obedient Servant,

Major, |
Chief Paymaster & 0 1/c Records,




e 12th, October
10871/1
FM
“Mrs. E. Franks,
126, Falcon Road,

Clgpham Junction,
- Se We 11,

Madam,= - » t

" With reference to your letter 10/10/17/(58%6): The
officer in charge, Pavilion Military Hospital, Brighton, has
been requested to obtain Pte. Meaney's signature to an order
drawn on his account, on the return of which stoppage can be
made in his account and the amount paid to youscekhe st i<
I am,

Madan,

Your obedient Servant,

Chief Paymaater & O 1/c Records,

Major,
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%rd London General Hospital.
Wandsworth S. W,
8th October, 1917.

Mrs E. Franks.
126, Falcon Road.
Clapham Junction,. S.W,1l1l.

Dear Madam,
1 am sorry to see in your letter of the 6th inst,

that you have been unable to recover from Pte Meaney what he owes
you. As he is out of my control, I can only advise you what
action to take.

Meke out a full statement of his account, and forward
together with his reply to your letter, to the following address,

and agsk for this man to be placed under stoppages till the account

i : is paid off, and I trust this will have the desired effect

Yours. faithfully.

Officer i/c Records

Newfoundland Contg: :
58, Victoria Street,
S. -.No ]-'l v’

Ccmmausmu {Hcer

Brd London General H




Officer An char

Pavilion Mll%‘ba.rv Ho
Brightone. ;

Pay & Record Office,

12th, October 191 7

1901’ PTE- Bc MEANEY’
1st .NEWFOUNDLAND REGIMENT.

9 e e S S B T e 0t e P S e (R B S PR oy e B S, e

With_ reference to the

nclosed correspondence, relatirn

o this Soldier: As he appears
o admit that he owes the amourt,

'ill. you kincly obtain his

ignature on the enclosed N.F.P/

n _return of which the payment d

& ; M.— m.—//
6 Mmade 2rt —olelele A N
DR 2t

Wn correspor\delﬁ powpay & RECT BRARES
-, B -'Z z

ef* Pe.ymaster & O i]c Reco¥3a°r




NEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,

< 58, Victoria Street,

London, S.W. 1.

i 2 N

. the sum of ounds shillings, on

account of any balance that may be due to me.

TR T
¥

Regtl. No. /9 4/ Rank ZL‘”

' . . Name é%aﬂ ;%ZQ Q‘c%é
/i

Vel Bainren op & 7 e ol Approved / go’c W

brackic dasie @ a7 L3-8 6 Officer i/c.,

‘ g @«rv&,o—w W Hospital.
“~Dated-at. 'n,r%/&'« /

/& —/0 1917.




S

fa 26th, October
& : ) )
Mrs. E. Franks,

'/ ' 126, Palcon Road,
Claphan Junction, Se We 1le

|
|

" 1901, Ptej. B. Meaney, lst. Newfourdlami
Rogiment. |

! o
i i
3 | ]
ot o | ]
5 ! 4
2 o]

. ; 4
3 i 3

H i




| +11810/1
oo

1]
E

' 85th, Ostober .

1901, Pte. B. lieaney,
1st. Newfoundland Regiment, ‘ coid
' pavilion Military Hospital, P
' Brighton. '

6‘; Ow. 0-0
Mrs, E. Fransk, 126, Falcon Road, Clapham Junctlon,S.Well.

16130 17 . goes
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OUEEN MARY'S CONV

To THE OFFICER IN CHARGE OF ORDS,
A <

F ROEHAMPTON, ﬁw ,_,_&kl

] 1 beg to inform you e fundermentioned men have been admitted as patients
 to this Hospital.

Regt. No.

1q e Ve,

After these men have been fitted with artificial limbs, they will appear
b;:ol'e a final Invaliding Board for the purpose of discharge from
t

@CJ' ”//1917. : Queen Hlary’s







61 MIpTON ROAD,
AYR, N.B.







(ﬁnnpany ehm‘

Renatriated”lgll/la

“i70 e L DRRITG

o /12 /1?-15 /1/18

llotment
2o aays @ 7od 20 so

Hospital Advanoaa
P& R 0. Paymenta

Y
29 daya @ 3’1.00

29.00
Field Alé.-ﬂﬁ :
29 days 10¢ 2-90

E’T‘é‘b’

Ration Allowance

8 days @ et

(ockni

Thia arcount is,in

accordance with infol

uﬂt10r

receivsed at the Pay & Record

Off.ice
therofore suinject to

ment 1T, and ans may be T

neceasacy

w50 [y 1nd is




N

Noi_1s01

Company, ete.

From_

2/12/i+—i971/18

llotment
[Bo days @ 7od 20, 30

Hospital Advancas
P.& R.0.Payments

29 daya @ 10d 2-90

Peri

‘2./12/17-19/1/18

PY

29 days 8 51 00
29,00

Fiold All.

Ration Allowance
8 days @ 2/-




Clicks

Thia sccount is,in
accordance with 1nfﬁ1mgtion

" received at the Pay & Record .-

Office to/f )/ / //§ and is
therefore suanject to am - -
ment .f, and as may be .. -
necessary




1. State what special quq.liﬁci;iom you have for v‘employ‘mént in civil life.

2. State the name and address of your last, or any other employer before enlistment,
ete,, the nature of employment and how long you were employed:? ) e

7 S

75 - ! ‘
What is the nature and locality of the employment you desire.

~ What is the name of your Afpproved Soéiéty?

“Have you been employed whilst with the Colours? Tf 80, in what capwty'




B St o i R

Certificate to be signed by Soldier on Discharge.

I hersby acknowledge that I have received all
my pay and allowances (including clothing allowances)

and all just demands up to the present date.

“ . Date_ &/a,w Vi /{/!Zv' sig. of Woldier_. flusik Alionsy !
.8ig, of '1tn098.‘é&&ﬂ_&ﬁw/ .




Recelved a Regis-
tered Postal * Packet
addreued as _above.




from oy & mmd mm
: 4 mﬂh ™

Te ma-m or mm'
st.tmﬂn, sxn,

Od-




T ‘hereby acknowledge that I have r«u!.m all w pew aua allowances,
(llﬂlnding clothing all.wunlo).and 511 just dsnanns up to th;\‘k

present date.

Sig.ot Soldier

W"‘” umw

w&&&&&&&&&m&&m&&&&&&&&&m&m&

i




#1901 Pte.Bryen Neaney,
; ~ Petries Crossing,
v Bay of iﬂagds.
Dear Sir:ie
Ref erring to your epplication 1 enclose
cheque r Seventy dollers (§70.00), being emount

of first peyment due you on socount of the "Har

‘Service Gratuity."

lours truly

: : e Ceptain,
Peymes ter & vifioger i/c Records,




8v.Johnts,Newfoundlavk

Teai z.:;m?t-j.on re.nired of 0fficera ovd men of the Doyel Newivuodlond !

-, Who cln.lns \’&J" Sebvice faasadiy ander 0ldsr-in-Gouncil

daladt Joavory 28th 1919,

“nﬁly hnioy
‘e noe bilo
“he wor

on Lh's ‘)cc’i"‘ e.'r.J"l is %o Lo rostrnnd bto WEE ORPICER I/C

TEOOR08, PAY & RECCRD OFFI5E,0T1

. 3.Ronk, .. .hA
g B,Address in ful to vhich Fusure ¥
fnlmrTcJ........ ;
? 6,Dote of enl str..cnt in the chlmcnt...‘..ﬂcz‘.[o..../?l........
7.Hc r_e of dependent,if _ny,tc whor: Scperction Lllowancc is beinz F
iss ad.,or wes being 1ssucd,1r:nc«1}c.toly prior to your dischorgCessees %l
8.Relotionship of such dependentSaea.s
é.f.dJ.ross in full of such dependents.
10,Is seaid acpenicnt now,or wes said dependent ot eny tire in receipl
] of_so;xtrc.tion Allovence on cccount of onother soldier? .WM&J
' 11,Verc you on setive service only in Lfld, I so,zive dates and

porticulors of such SCrViCCses.cees T eiliorscooreanronrnenennnes

S

P T R R R

——ee 5
.c---.--.n-----o-'qvq-|.n----c‘us-q.-.----g-i-}TTHTETTQ.;o..---'--.O

n cctive seryice,

.lf’l.l,

12,Give totol lenzth of timc vkhich gou scrved o

\whcthcr in lfﬂd.orc&vurscns...

....../{(f. b,




was

13. Hﬂve you h«:cl roxrc then onc cnlistmnt‘? If so,give parbiculars

of discharge and re-cnlistnents,end unier whal resinentel nnbers.
\ e —

l..'.t».l.lll--llcnl.n!-l'.l.ll!

\T---ioncuncnlcu
'-lnf-o-a--o-.-ntc--oao-t;u-.n.oc--'-A

i ¥
7 « ave s use 6sc8c 000

e v v s s aleieis e e @ eeeisnais s e s 08

v

ssteasscusa

14,Hove you olrecady rccelved any peyent of Podt Dlscl~’rge pay or

Tar Scrviec Grotuity? 1f so,stote apount you and our dcpendents

hove olready received end by whor paicl.............-...........'...

1
e ———

-.-Q.‘.Qlllll-'lvipll.l“.l.th!.l'0Ol.llll‘lllol..p.o.lltl‘..ﬂ.'.'Il

e LI 7 1o
l.-ol-.Inllblll.!ll.lvlul..lll'..I.il.c-'.-~b'bl%ct¢.lli....
I 15.Have you been issued with s Uar Scrvicc Bad3e2... 44 s iaeaae

' 16,Hove you,during the prosent wer,scrved in the Ixpericl Eorcc};#

17.4x0 you entitlel to roccivé or hove you received oy Gr.-.-.tuity' *
m the noture of Post Dl».»C]""I‘gO Poy fron the'I.{.pcrio.l Force If

so,stcte qount reccived,or to vhich you orc ntitleleceesdh ST dhass

s~

s
--.---t---.'.----onla-o.oonc-rrc'---oo-.-a---n--.-u-.-n---‘.--qnuo.-

18,Di2 you reverd ovcrseas to o rank lower than the substmtive

renk held by you on your errivel in Enzlmife. ..o bl .;'—'/.
(b) I so,vcs suchgeverpion in co Sqquence'of If'scondudt or :
incfficieneyPesessaesdlas®iolios 3 T i e eecsns

4 19..re you noy servinz in the

2 et
of dischargze Rc son for di schor i RO S

o ——
as s a B s e e cs st ssssene et

TT e ceeosveBre

T A s es essosscrOTY -

20,Did you ot ony time scrve ~t the” front in o actual theotre of

flax? If so "1v °rt1cu19rs of plo and datcé of sucb scrv'cc....

lc-l ll-l'--v-o-‘.l.v!ljollnioitllll--l..c.lvlt'lott!.l-ltclnﬂto

21 (=) Lrc you receiving treotrent from the Tivil Re-ZEstoblishricnt

Corae(b) IL so ore you in receipt of full poy and ~1lowences fror

thot Cornittee. C‘y % vies (ﬁ 1;’?/ Ay :

rpd I tke this solcon doclorotion,conscientiously belmvin, it to
be truc,end knovins thot it is of the smo force omd effcet os if

rcdc um.er Ooth,




B
Sv:pre me Cou. i pe
'be Ifotary Public

POST DISCHARGE PAY.

Dg,te peid  Peid Poid
Sold:Ler Dependent

Ver Service i ‘..Netr_.mov‘nt
Gratuity Sty due: .

0ot sscssesrec NaserRRORecsesosBsBL @08 09PP 0900 CEOTPOPE & 8EES 605382000008

..-o.cqon---.-u--..-o-ootuoougcn © s 26858 0080080000060 009 303980000020 R

Be ey Be wa B we e s

..o..--00-¢.oo¢lt.n--c--.o.-no.a‘an--'o--Uotoool- -oo.--.-o--en'o-..é.

certifmd Correct. Pryrester,




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

R4y

1? =

hereby agree, until further notification by me, ?j in similar official form to make an Allofment of
~Potrs and /% ’l‘f “= Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 0-, Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ;,7 Persons

concerned, viz. :

Whether Wife, Child, e \
other Relative or NaME (in full) ADDRESS E
Friend

AMOUNT

Identity
(each person)

Certlﬁcate

fl$

e

Total Allotment, §
X —

NOTE.—This form must be completed by the Oﬁcet Commanding Company, sngned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcauon.

fis e AR , Regl. No..‘.[ ﬁ/

it

TSI




el ﬁ-f 1

‘ Lo a tridne awd N 7eex @l = awd K coracdol |
e ey Hakfid f K Sy toniia 4o |
-. }/zmm 7W %Edy

bt Honal




“efer 1ng to your 1etter of Harch

Heg to state that your son Brian allntted y0u 70; & day,

‘mpdthiy,r The flrst payment wasfggTober uOth o Lovember

30‘&1 '32 duya ;







Dear Sir: ‘ ! : |
With reference to your 1«:-: of
lw 21st. 1 beg to advise you that letter for-
warded on lqv 15th.was in crror,for which I
apnlusl.sn.
it o 1 now enclose form of claim for
war s.mm antuzv.mm kindly have completed
and rcf.named.ao that payment may de rormu you,

Yours truly, '




Fﬂ’;}m—._ﬂ%‘ﬁ“iwnx.m‘—» BN e ol i DB AR P B 3 o P B
2

E 2

3

s

‘ ® o
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

A _
Ve Drnit Sp
RQCQiDQ% /geom the First .ﬁ’ew;/éwnd/ana/ %ey{mmt

e son o Koy i 2 il

= / QWM

Cﬁj\’/.. .. Initials. .,

Pay LedgepdR QY. Tnitight

Gen. Ledger. d. Y . & —Initia,







followss-




(When forwarded for conﬁi{maﬁon the documel_x_ts'.liamed kon'r page 4 should be énclosé’d.)

No. /Zﬂ/v‘ ‘ Aoy Hank //dM o o

Name
(The name must agree s%ﬂy with that on(alistment, unless ch ged quently by authority.)

Corps /&L‘me_ué{(%m

Battalion, Battery Company, Depbt, &e.

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the ‘I‘emtona.l Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of diacharge

Place of discharge

1. Description at the time of discharge.
Age /7 / years months Descriptive marks.
Height J et 4'7 inches Lot
Chest girth when fully expanded ,Z 2 ins. Spehes x/
measure- . 2 :
ment range of expansion f ins. e e e S
Complexion

Eyes Dot
Hair K Arorwna .
Trade f MFJMMRA/L v :

Intended place of
residence
(To be given as fully
as practicable)
(The measurements and descript¥n should be carefully taken on the day the man leaves hns unit, but in the case of men sent
home from abroad 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 g/ W W
b S (&Y A
wE Loedarn

The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate. 1f discharged by superior authority, the No. and date of the letter to be quoted.) ;

8. Military character :—

4. Character awarded in accordance with King’s Regulations : —

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B, 3067* and that Army Form D, 489
‘was awaxded in'this case.

Initials of Commanding Officer.’

[mny Form B. 2088 has been issued to*

45 Wt. w. 0638/086 125,000 10/14 D.D.& 1. Sch,11* Forms * Strike out if not applicable.
oy ; ‘

Shisrdadeiz il




1. Unit

2. Regimental No.
. Rank %Wa/((:
7. Former Trade

4. Name ‘/mm’l—y *gM . or Occupation

8. D1sa.‘b111ty
% OJ'\M.’ c,rvwk gmx,
Statement of Case.
Note—The answers io the tollowiﬁg questions ave (o be filled in by the Officer in wmedical
charge of the case. In answering them he will carvefully discriminate between the man’s wunsupported
statements and evidence vecorded in his military and medical documents. He will also carefully distinguish cases

entively due to venereal disease.

9. Date of orlgin of disability. %u/a Q\T‘UL

Place of origin of disability. . ,G»trv\-nﬂt

Give concisely the essential facts of the w 7 ﬂ G

: h‘mt? o{[ e%h:al disability, xslohng entries
on the i History Sheet bearing Q

L.l9.

Lt

-10.




‘14, If the disability is an injury, was it
,caused ;

(a) In action ? Lﬁ’q—

(b) On field service ? :

. (9) On duty ?
(d) O duty ?

15. Was a_ Court of Inquiry held on the
injury ? [V =Y

~  Ifso—(a) When? : B

(%) Where ? : s
(¢) Opinion ? / e : 7 : : "

16. Was an operation performed? If so, a/v»»},.ht—— d{ o
what ?

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

18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, = ———
injury or disease, d:mcﬂy attubutabls
to active service ?

19. Do you recommend

(a) Discharge as permanently unfit, %
or 3 .
(b) Change to England ?

MWM

e, : : Ofﬁcer in medxcal charge of case.

excepit 3rd London General Hospital,
WANDSWORTH. SV, J#g

\QH




(iv.) In answerhig

estion
mﬂlhfycondlhomanddmhwhlchﬂusoldle:ﬂmld have

20. (@) State whether the disability is the

21.

22.

28.

; To

In

25.

result of (i) active service, (ii.) climate,
or (iii.) ordinary military service.

() If due to one of these causes,
to what specific conditions do the Board
attribute it ?

Has the disability been aggravated by

(v.) A disability is to be regarded as due to climate when it is caused by milif mviet@@dt
whmthmuaspwmhabmty%rgmm‘ﬁmdml?: MeE ey iy i

() Intemperance ? /

(8) Misconduct ?

(¢) Any of the conditions mentioned in
question 20, and if so, which?

Is the disability permanent ? 7 o

If not perma.nent what is its probable
minimum duration ?

be siated in monihs.

. To what extent s his  capacity
e

for eaming a full livelihood in
general labour market lessened at
present ?

defining the extent of his inability fo
carn @ hvelihood, estimate 4t at }, & 1
or total luugamy.

94A. Is the man suffering from a disability which

would obviously, as far as you can judge,
cause him to be.rejectsd by an Approved
Society under the National Insurance Act?

If an operatlon was advised and declined,
was the refusal unreasonable ?

26. Do the Board recommend
(a) Discharge as permanently unfit, /? go -
or

m‘”’ L”"‘M ﬁ_?roﬂdent
1 JA MMZ@A o Zra”

23a. Is he fit for dischaxwe
from the serviee as an out-
patient? and will he require

out-patient treatment on dis-

sharge from Bolpdtal'

Members.

S ralbasy




Regﬂ.

Rank

Name
(Surname first))

iieaney,

T

P. Falunhaw, Capt.,

Officer

in Charge.




'NOMINAL ROLL of §
admitted on__9th .July, ]

* Here mm& whiuh Exped.lhumry Famo.

NoTs.—These rolls should be forwarded direct to the War Office, Alemndm House, Kingsway, W.C., not later than
hed in ‘advance.

thc day aftar a.dmwswn ; envelopes to be marked C. o Casrualtms 5 ro]ls are not to be telegrap

Regtl. Name : : ‘ Disease or Injury
Ngtl ‘ Rank Corps (State whether sick or wounded and
= : (Su"m““e ﬁmt) whether slight, severe or damgu‘olxs)

1 o
!

190”11E Pte. Meaney,'Bryan : 1st.N§wfound%and Wounded, slight.
! AN OV s e SeTimen Rt SLLE e

=

ajor R.A.M.C.

g Bo 1o the outlying sections of the | spiﬁl
ible to foryward the rolls ths day after the ndmxmona, the
’ fn ‘the War Oﬂico :




Army Form B 10
Casnal

; tyo;:t'F—Acth ServxcE. l
Reglment or Corps

RFE@RQ 19401 g Vs . Name Mﬂ;ﬂ%_ﬂ._m_;

Enlisted (a) MILIS'Terms of Service (a)___ AKX Service reckons from (@)

Date of promotion | ' Date of appomtment} Numerical position on } " B

to present rank l'f to lance rank roll of N. C Os.
Extended Reengaged  Qualification ©) b
3 %
Report Record of Remarks
it ete., during active service, as : ke fi A F B. 21 5
- reported on Army Form B. 213, Army Form Place Date taken from jArmyy form +
Date From )vh:m A. 36, or in other official documents. The Army me:ml dA 36, or other
receives authority to be quoted in each case. : olhicia locuments.
Embk*d Southampton s
20- 3. /6
R/ 4

Py 27/6| EB7gsF

) 4 ol
07,612

/ Q f}) oo -
‘ (2 GAPTAIN,
w‘h-
FOR O.ilc INFANTRY RECORDS
© @.H,Q: 3WECHELON,

Transferred to England

L~

(a) In th udl ho has : for, or enlisted into Section D, 2 il t wil e
(z) ‘n.'-su umln w. nm.d.n & ﬂ-‘ou D A ; or will be entered.

[P.T.0.




Servlce reckons f.rom o

Date of appoultment to lance r V

&N&' 12
88, VicTo,

= “’/ LONGGH e

Qua.hficanqh (8)....

Qr‘ (_jorpsr Trade and Rate

w181 & - QVW /)

Report,

\ v
/

')«

FP38. No

‘ Record of promati transfers, i { . SR - EER e

2 : : - &e., during active, service, 1“5 reported” on  Army m:\‘?‘m % $ Place of Casualty Date of S Tk e Tecui Abity ot
2 Date . i From whom reecived i ¥)‘°2 ﬂ"ﬁ?"; ;g‘i::‘qu:}fff‘,‘:}.ﬁz Clte ; Guuiln ) o ’lha' Am‘yuf mﬁﬁ?s’“
COPY-SENT TO & foinekod ,JMW,«M- 30/§// 4 .

: 0.C. H.Q : : Cooe el L gl

; il EL Disembarked. .. i : 7 q&.

4 ; N. A B Sl ) -» 5 { ;

Sh JOHNS | |  doined Rattalem . 1 7 JAN 1617

?l ith BATZ

2R LTy

1B AN 191é Foou

WW MA«M‘:‘

i

/73 &0. 2220

|DATED ..

‘ ,IM

| ad ke ! 49«4#— .g’dzzw

|
af
|

e

] éfm%gu,@a, CZ waw&c&;l A5 éi(: %«r{

fm- Officerilz Nd i

Ge.nexal

(5) Signaller, Shoeing-Smith, &c,

(a) In the case of a man who has re-engaged for, or cnlmcd into Sectica’” D, Amry Rsavc.

[M1101] W61235/M768 ~1000m 9[1_& 153 G

1
i
|
|
I




" W.P.Grifith & Soms L
mmb

i l’ﬁﬂ

2 OyEun, T m—

gimental Number and Name

* Enlistment.

h_lz‘:_-ﬁ%

Regiment of _&
/’

/f’ years 7monuu

il
Date, L2 1.
Date 2t z ZA

Date_ /I8~ /¢

Mmmu;% Religion
L2~ /P4

/w i/ yeas.
e
J\‘ years,

Date of
. Place Oftence Rank

OFFENCE

/?'/r

né,éfzvf = ke £ g S,




S'q_uadron Troop, Battery and Company Conduet Sheet.

Army Form B. 121,

l;u Numbegt Shect,
AY. P. Griffith & Sons Ltd., Printers, Old Bailey, E.C. ,3 ,,, / 25
(6:6] WE0IT/2124 - 1000m Giloss 93 56 Regiment of & Signature of 0. C. Com g ZE2 s —
Number and Name Eolistment . 4’ Good Conduct Badges, Service Pay or Proficicncy Pay =
No. é ;
= g Ageon /. X years months L’
/40 MM A ”’,Z Reli
Jothed Date. PI:}c;:aFdantt}/qf f%
of ¥ 2
Juined, ) Dato, e 191 =
Joined, . Date . e ) years. | Pje of Birth
Jcined ~ NFLDDate K. P Grirree years. fiees J 6/ é !
Date of s Names of - Sant
Place 0:'"_“;'0 Rank  |p%s. OFFENCE Witnosses Punishment awarded '.'.".,..f% . By whom awarded REMARKS
ennese, e ;
e - ’ I e

g

To ba enrricd over

/&W(— %’m SHA /57-/:AM- .|

s s

g
2
-
e =
"= S
=
&
E
=
o
o
e = B




i ' SO ] B cov7
Casualty Form—Active Ser : gv/ss VICTORIA T, Qﬂ;

LONDON,3.,
18 .

Regiment or Corps

A. Rank : A
nlidted (a) L/ f Terms of Service (a)_i_—_ Service reckons from (a) i
Date of promotion to} Date of appomtment} Numerical position on}
present rank to lance rank | roll of N.C.Os.

Qualification (b)

Extended—  Re-engaged

Report Record of promotions, reductions, transfers, e
casualties, etc., during active service, as S m-lrF S
Frow vihi reported on Army Form B. 218, Army Form Place Date en from Army Form 13,
Date WAOK] A. 8, or in other official documents. The o Army Form A. 36, or other
received authority to be quoted in each case. official documents.

, 29.3./¢,
e 4t
Yk S | idoittid (M pe % Sraven |7, 7/6 | ER #7917

%/’a%r Fassfoad $ gl e %) 5055
L

of such or will be entered.
[P

= ) In the caseofa who has re-engaged for, or enllnrd into Se D, A erve,
“'; o ignalicr, Shoting Smithy etcu ete.y also special qnu.\lﬁc:uen:ﬂl:nteehn{grur;i dutfes,




\

“Enlisted (a%?%t
Date'of promtion to} D_ate of appointment}

/ /present rank

(9178)—W4. 'W12185—2146.—1,260,000,—2-16.—C. & G. . Forms B, 108/1,

\

;Eﬁ'f;i No /4 2/

Casualty Form—Active ~'Service.

Regiment or Corps

Rank %

Name

Ppney AZpien

QURE=—= = e

é,*\? m_v:cmmn'sn"llp
LONBON,8. W,

X\ 18 A8 )

.1'4},?

REcgen OEE

to lance rank

: 7 :
Terms of Service (a)_mt__ Service reckons from (a)laf‘_//_'éj;

Numi

erical position on}

roll of N.C.Os.

Etended Re-engaged Qualification (b)
Report Record of promotions, reductions, transfers,
¢ o 5 Remarks
casualties, etc., during active service, as
. % reported on Army Form B, 918, Army Form Place Date :“k'“ "l:.”“ A":Y g&""‘ B. 213,
Date Toml wactn A. 35, or in other official ‘documents. The rmy o;lg'ﬂ bl other

received

authority to be quoted in each case.

(a) 1In the cass of a man who has re-engaged for, or enlisted into Section D, Army Reserve,
aller, Shoeing Smith, etc., ctc., also special qualifications in le,chniufcerp- d:!ftl.

©®) &g, Sign:

94 7A

/4 Aif
%’Wm " Govabied %’1'74«.;(

Vil

S

Wi Hadtalbeon
Dcitlid 800 ;c’/lﬁ?'f

(oAwitlid Sttt

w o
S

AT
5%1/4
jfu
73. 1./

57
/L

Y

A

st

Buneholl (e

of such

or

will be entered,
rTO.




s dicd

Other distinguishing marks -

Begmentnl Number /90/ : e e
Where born (Parish, Town aﬁ County), e ‘ /!W Zrcan
Intended address _/ﬁ )47? Z ﬁ 7 % ;4 7 / T o )
Height on discharge I Il‘est Inches o Ak

Colour of Hair on discha ? - Colour of Eyes %IWM ¢
Descriptive marks ﬁ% ﬂ& M ) % Complexion Ak e
‘Figure on discharge :
Christian name of Fat.her
Christian name of Mother

Wife’s Maiden name in full ;

Date and Place of Marriage ] ,AM«%/Z'

Christian names of Children

Nature and locality of civi] employment desired WM

“I declare that T am thefolgjer referred to above, and that all the particulars contained in the above Statement

: %ﬁ"“ . :

Station W Date /f//z/z .
I certify that the ‘above-named soldiér signed, foregoing declaration in my presence, and that the above
description and details are, to the best of my kno , COITeC)

Station Date /fa( Aee /¢/7
Regimont Years | Days |AllService Abroad with Stations| Days
Period of Service and in what Corps ... | India ;
S. Africa - :

Disallowed : ‘
Service towards Pension
Dateinclusivetowhichpayhasbeenissued Sum due on account )

! of advance of pension )
Sums due on account of public debts ... i

Rank on Discharge o
Character-(as on Certificate of dmcharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

 Cause of Discharge S
. Number of G.C. Badges Eoal Medals.

‘Wounds, and Actions in which received

-

' I cetify that the above details of service and other particilars are, to the best of my knowledge,

4# B A A
Ca».  Hospital.




ProCeeaiﬁgs on Discharge.

(When forwarded for confirmation the documents named on page 4 should be encl_o_t‘;ed.)

No. 42/4 Army Rank Tt S Sy

el s l ‘ 3

Battalion, Battery, Company, Depdt, &c. -
(If attached to the Regular Establ\shment ol the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

NmaM_,%wM '
(The name must agres fifictly with that(én enlistment, unless changed subsequeatly by authority.) 3

Dale ot discharg M{—@—r /'?/kﬁl 1§

Place of disc! _ANo-tivi:, TR

1. ] Ducripgn at the time of dt'acbargz.
Age % x years ’f‘ months Descriptive marks.

Height g feet ,4 inches W gt
Chest girth when fully expanded i f ins. /
measure-{ %/ o

ment range of expansion I ins.

Complexion

Intended place of
residence
(To be given as fully
as practicable)
(The measurements and desofiption should be caul'ully taken on the day the'man leaves his unit, but in the case of men sent
home from abroad for dischacge, 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 Z; tnandd JQM

M%Z’Zm

‘The cause of discharge must Lec worded as prescribed 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 :—

4. Ch ded in d with King’s Regulations :—

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

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer,

y Form B. 2088 has been issued to*

m’m 125,000 10/14 D.D.& L. Sch.11* Forms * Strike out if not applicable.




}  No./ 70/ Nime Mdy o m} /(:\ Corps /@wﬁwwt/d«%_ Dntn-nl } /2201585 )

Service or
/ z t Badges Proficiency l’z;}
Date of last eatry in ) _ No, and date Period not reckoning towards Sheet No. Signature 0.C.) & ( z Character
Gom, Conduct Skeet /i /57 of last drank —_— freedom from extra X } / 4 Com; etc. &
oy Vo } ] &P Pivot
3 5 Cases of Date of award .
F . Place nf’gi;;:u “Rank Brmnn—; Offence Names of Witnasses Punishment awarded |of v.:d::dh;nl:’p:lm;l By whom awarded Remarks
LA™
>
g 5
B 3
i =
g
3 3 o
L 4 \ /i &
AN ! 2
7 15
-




_ Table L—GENERAL TABLE.

‘,.Tnda.ax.()ooupﬁﬁon
_Height ...,
Weight

| SPECIAL RESERVE.

I wyoi et 1013

on

- years

Gounty /%"

day of 1
years _days

J" feet i ," inche;si

I O s

COPY SERT 70
oc /e
ST. JOHNS. N.F.LD,

F

Chest {_Ginl_l when fully expanded. .. 3¢ inches/fi7 inches
‘ment ( Range of expansion.. & inches {
" Physical Development... * ... S|
e Right | Left, Right Left. 4
e -vmmonmmi e e o
% Number i
. When Vaccinated ...
~__ Vision A R Sen e 5 RE—-V=— ‘(( l?‘E'_V=
: LE—V— &
: (@) 2 (a)r B _:
i - /__
~"(a) Marks indicating congenital peeuli- r /@\\WNW'% N
Sl S ctpmrowdieee £ A sa vicTonia 8T,
2 T/ LONDON, S.W.
e T 4 (b (b)
(b) Slight defects but not sufficient to
. Couse Rejecti =
" Approved by (Signature) 3 B
“(Rank) P i e R |
i &ﬂ— Medical Officer: ~ Medical Officer: —
< ) 3
-at— ”g,_ «. = AGSREES at - — v

on_ /.2. _ dayoft

Corps.

Yk eft My




<

Admitted to
Hospital

Discharged from

o
1 2 Ramu—hbenrln on

2 :&m’&"

; Hospital : Number|. omqu.ummhaameuummum“r B! r Tge s
Name of Hospital Disease Daya in tal will ba. shown Mn‘;‘; D sasesio ; . ’
] P ) e ; Hospital o trtinent ond o Beogh, e o e, T epeail sy i evee sheet. S el O
edbm| q || 1|7 |10 q"“ &“‘&4 06| heatuceat B g, LA W
ﬁl’HE KING'S CANADIAN RED ¢ROSS
{5

©  CONVALESCENT HOSPIT
k-

-

L MILITARY ¢
SHORNCLITF

3% | gee QewRAL
WANDSWORTH.

iy

1 |
2% |

z

16.
/4

27

/2

9 116.

&

ffw% Treck,

w%/_ L Dnttey

20 57

g5

koo to Cone. fordicie

PR TS S |y Y

Houwded i fpauee 2 21fly e X Hhiniiter - [y Lot
Sy dpasokett mA 2;///7 vﬂ./zf./%em/#lwm‘/

~_ARTIFICIAL LIMB PROVIDED.

S e iy c.ﬂ.éf‘

jftant Queen Marys Convalescent Flospital |




j e 1510053
9.1 15| 8
9. 18185 | TV

e e L L T s i

. TABLE IV, SFRVICE TABLE,

Dato of
Arrival-or -

Embarkation

Date of
— Departure or
Disembarkation

Station-or Troopship-

Date of

| Arrival or
Embarkation

Date of

irture or -
Disembarkation




Only for use witl Men returned from an Erpeditionary Foree or from Army Form W. 3016. -
Garrisons Abroad, @n Bouks of 200,
Y s .

Date.

__(Statiou).

_(Station).

- —({Station).

Regimental No.___

Rank and Name

Regiment or Corps it

hml)nenumum]_mﬂ.nm‘l:a;ﬁmh t‘"‘""-"m 7 Mk & I:LL
; L Fandae~ -N\MLAM{ Jleoplse - -

{ (%) Duty. |
(h) Liuht Duty, and likely to Le fit for Service Ov:mw; within tllrue months. §

I consider,
is fit S

= JrTke out thi
which is inapplicable,

egistrar, R.A.M.C.1
. ondon General Hospitrhie P
_ WANDS WOETH,JSL,(SMMM)

Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the offica.
In the case of men of the Royal Engineers two copies of A.F. W. 3016 will be sent to tiie Officer in charge
.E. Records and one to the Paymaster, instead of one copy to the Officer i/c Recor.s, the Payuaster, and |
0.C. shown in the Schedule. |
(19077) We 4632 M 033 10,000 Bks, 916 R.C.&S.

Officer in charge

(E 258)




y. Form
(In books of 100,)

NOTIFIGATION‘ that a Soldier has been sent
TTUHSMS fronr-Hospital to await Discharge
under para. 392 (xvi.) King’s Regulations.
Sty | 1981, e Pl
Regtl. No.

Name A&M}H 9 ‘\
(Surname firat)
Corps or Regiment /\

(also Unitifl%nnwn)} L %""J

To Officer i/c of Records. 58 l}%‘u /J/l

R

tal Pay)

The ab ed mnn;%o d
Board, and whose discharge ag “no longer pHysically fit for war
the Board on the
t to his. home on

service ” was approved by the President
= has been
warrant to await instructions as to his

been given £1 (one pound) advanc;
seosiiiat i 3 nl/'/l g
o Iff

to (full address).

Three - copies to be made ;‘one copy sent to each Oﬁicer abuu-l

mentioned, and one copy filed in the Office.
@17 ®) Wies-PES 103000 117 HWY(eMINO) | FormyWaions
y ;

S o AT S i R R

PN TR,

3




3!
ks of 100,)

Tn’

iz
M-12 -1 ROEHAMFTGA
NOTIFICATION that a Soldier has been sent
Home from Hospital to await Discharge
under para. 392 (xvi.) King's Regulations.

So\dier's} /qM Rank. @/& /)

Regtl. No

e “’I)(Iia/u yo % / /[

(Surname first)

| Corps or Regiment
. (also Unit if known)

To Officer i/c of Records—

1 Payi

The ab d

onger physically fit for war
by the Prgsident of the Board on the |
been sent to his home on
his final discharge ; he has

service " was approvs
= =)
warrant to await instructions as
been given £1 (one pound) advan

proceed on(anm/l// //
(fn]l address) c) g MA%’M (L% /M

He

Place. - bt CAPT, R, Ac M flonnital
Three w}W& copy sent to each’ Oﬂimr above-
mentioned, and one copy filed in the Office.

(178) Wiss—Pis 103000 117 EWV(6MI0) TormuWiONs

e nigil Sotiataieh v




25 N gb /I

Name (surname first)

o
O

COPY SENT To
0C H@ .
ST. 6OHNS.N FLD

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 emp!oyed?

et
7"\S )\AW

8. What is the nature and locnhty of the employment you desire.

Refoee o o eufontton -t

4. What is the name of your .Appraved Society ?

5. Have you been employed whilst with the Colours? If so, in wha.t:&pi;sity‘l




Fﬁﬂ' T L oo o s s e e Gasm e R L S ‘r«y_“_?'!

10,000 bl —Jokn Risten, L4d.—B067/9/17—Forms WIDRIS. Army Form W. 8172,
9 A Hospital. (in pads of 50.) o
Taiiid IS No. u:BecL.SD_ Dua A8 . (P . )
Resl.No. | g x-n, and Nome ﬂ (J®agto be X-Rayed 74 o

8HORT HISTORY OF CASE. § Em-on'r ox Resurr or X-Ravy EXAMINATION,

: ,(}}, o complatgd by M.O. ifo casa) (To be completed by Radiographer,y”
: : NootPue SN % [
; ~ : {




uﬁﬁfnﬂ mwxﬁ’t‘h be attachiod. to tho Proceodings : Board, d
en o
received by him, and will be fvrnnhd by him, together ‘nt'h the mmumlurol the man’ dmumm@,m 0.

Chelson, Tondon, S.W.1.
Changes occurring in the d

Name in full ‘/‘Z‘,?’q_)
Regiment: from whicl dlscharged

Regnnentnl Number

S .
‘Where born (Parish, T and Cuuuty it \\hen- i e W.
Intended address ' ﬁ# M‘Jd, W,
Height on discharge S Feet ?Inches

Colour of Hair on discharge ﬁ % ﬂflry Colour of Eyes 4—%
Descriptive marks M 1‘/ Ry S . Complexion ; M
Figure on discharge g L M

Christian naine of Father n(,-—<.4_.._.,..a( « Py =

Christian name of Mother 5

Wife's Maiden name in full i

Date and Place of Marriage J:—7/4 -

Christian names of Children

Nature and locality of civil employment desired M £

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.

(Seldier's Signature in full) L;;?W“ V%"’%
DochLampeton & ¥ 05 (fanl) gg
Station Date /5~ /247

I certify that the above-named soldier signed the fore; omg declaration in my presence, and that the above

it ti d dptepeTreete it knowl
escription and d 6 best nfmy now! gw% Lt. Cul. Cogur ,‘(/G

Queen Marys Convalescent Hospigady,
Dute 1 5DEC 1917
Regiment. I All Service Abroad with Stations| Years | Days
| COPY SENT o
0.C.
ST. JOHNS,

Disallowed ... N.FP.38 - Nd

18

Service towards Pension ... "~ |oaTED ...

Sum due on account

[
|

Date i i el i
ate inclusive towhich payhas been issued } Eadvatics of Pessiog

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of ficst Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received

Other distinguishing marks
I certify that the above details of service and'oqmr particulars are, to the best of my knowledge, correct.

Officer in Charge




. Alb—m“m,gwwmn
| ordars will b .




(0 25 10) 'War2— 1860 150,000 o7 HWVQRISE)  Forms/Ws201/2© — Army Form W, 3201,
G > 2 {in pads of 50.) ~

FOR USE IN THE 'CASE OF -A SOLDI‘ERV SENT TO HIS HOME
;Vr{ospi‘m or Unit as “Medically Unfit.”

F

No. MO Rk Y Name

has orders to proceed to his home: :
(Address c{gmu/&yw o

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

Officer Commanding.

i G P 2 e A
. *Hero enter pamo of Hospital ot Unit from which the Soldier procecds.

Sipndiizi







" To be Discharged from Hospital to-sswrew.

Squadron,
Unit. bfery:
4 company.

Regtl. No. 4 Rank and Name.

Hesss 7.

2 ¢ f/qo/ .

|
e SRR .i

<n oot

SY veslna S R

ML LL“’ "‘ me




NOTIPLGATION BY PRESIDINT O MJDICAL BOARD OF AEZ’ROVE;T; ol
A SOLDIER'S DISCHARGL, under Parm.392 (xvi)XINGs REGULATIONS.

To the 0fficer i/a Records JZQ&J:IML Atz £

The Soldier named below has appeared befors en Army iMedioal
Board at this -station end his discharge from the service aB
"qo. longer physically fit for war Serviee" has THIS DAY been
approved. (The dipscharge will be confirmed for s date 21 daye
after the date en this notificction-see 4.C.I. 1912 of 1916,

Soldier's surname ./éga,_»;é .. Christian Nemes, _F - 4
Regt.lioednd : 2/ Regt.or COrps_z ./;2% ,%../ 4

His addross on discherge Will be Bofoies Sy ol Folomtl, “
2 i

The Soldier states that 4&@# allowance ies
e e T Ao

respect -of him. L

y Porm B.179 for'the above-named Soldier
o//forwarded herewith.

: rTesIdens oF Doord
pate_ 11 JAN1918 T epawidy otficar) ;

S <y Cof . i

L@.\mmk




