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‘ Occupatioh [

- Decorations

- General Remarks.
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Name in full.

Previous service

Date of Enlistment
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‘ DESCRIPTIVE REPORT ON ENLISTMENT.
. Applisable bo all ranks. To sorrsspond with entrles on the MeRioal History Bhoek.

N .

Name___ panta itranela ualoy

Apparent age . D24  years months. Height B feet_ 7

Girth when full ded . incheg.
Chest measurement { HER when Ty expande

BRange of expansion. ____ inches,

Distinctive marks Bolors n-'un!-" i aianol > w353 4 I ERT:]

chin

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin__ivpni o qls

yip el o 1331 e Shedoting
TIw i
I Relationship GO
' Particulars as to Marriage.

(@) Chrisiisn aad Huronme of Woman to whom marrded, nod whather spinster or widow. (b Plaos and date of marndisge.
(¢) Prasent address. (4} Initials of Officer verifying entry.

1a) ] ] (d)

Particulars as to Children.

Christian Nsmes [ Date and Pisce of Birth

STATEMENT OF THE SERVICES.

] |

Corps in o l:nrI
which served ‘Bl‘fapoz

Barvice not al- | Barvice in Re-

y — " lowed to reckonfserve notallowed Sipnatura of O
Pln!g:;‘ll:?;.eghfguhons, ‘?‘:;{ Duabes for fixing 3he | to reckon to- o : oot
' rate of peas on wards G, C. Pay

years | days | years | days

of antries

cartifying correctness

RYRVEE
Be1vice towards limited engagement rackons from i/ i Lo

Joineda___ iiLediuitn on_ 1) Larciiy 101Ue

Total Bervice forfeited as abhove

Y . -+ .n ‘e

Yotat Borvice towards Engagament o 5’5”’?@“0:&@@:@)
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? Denis r.ualcy was a'b'l'eu'bed. for Genmral Be”“"
S '*_'with the mwommmn REGT%““ on mr.c.h L2th -19-15
B _'Re glmen’cal Ho 1816 was a1y oted_ 1::0 ]?'be. D.F.hloy

s AUTHO_RITY: |

Recoxrd 'Lé&ger;'f -

Da-g'bg Of Mill.ti

S el L " :

M-_.n:gh a:.ﬁi.h.- 9190 e







Y

g

W R R

Examined ...

Declared Age. ..
: dee or Oceupation .. ..
Height

-Weip.'l\t PN e

Mearnre-

Chest iGirth when fully expanded. ..
ment |

Range of expansion. .
Physical Dm't_alnpmenf. ..

- Arm
Vaccination Marksd :
" : Xumber....

When Vnouinnhﬂ

Vigion - aais

(a.) Marks ‘ndicating congenital peculi-
arities or previons disease

- (b) Slight defeets: Wmﬁ' sufﬁcient tor}

()qusu Re}ecuoh -

Approved by ( Niguature)

" {Rank)

Enlisted
'Jnméir;nEnliahne.nt..,

Tram'fermdm R
o | R ‘
" % Recaine non-effective by.. ...

e

Birthplace:—Parish. .~ e

SPECIAL REBERVE.

REGULAR ARMY.

ot b e i B BB 1§ i o 2

o Jf day of _771- A 10, 5] on dy of 191
at at
,2(7’ years days ‘years -dnj's
O feet 7 inches feet incliea
' / 5 P Ibs,
mches- . inches
37 inches inchies
Right Laft- Right [eft.
/G117
RE.—V= V1 . RE—V=—
Jo BV ’ LE—V=—
fa) {a)
L2 (U}
. . .
L ot ‘,'__27 .
Medical Officer. Medionl Officer.
[ f at
l on /) dnyof ?MM/M" un':-‘L on . day of TS
. Corps. _ Hegtl. No. "~ -Corpe-
N / ) é
{ VAL /2= AV o
on . dayof W Jor day of
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b st NEWFOUNDLAND REGIMENT -
 ALLotMeEnTs N

. Regl. No. /246

hereby agree, nnt:l further notnfueatmn by me, and in snnllar offlcla! form to make ap Allotment of'
.. Cents, per diem, from my Pay,

.. Dollars and ..

> of 1dent1ty of and. producnon of the relatlve !dentlty Certificates by the Person 2 Persons

: eoncemed viz. :

Identity ‘Whether Wife, Child,| - _ ' . AMOUNT
ce,-nﬁéa}te " other Relative or NaAME (in full) ADDRESS ) (each person}

No. 7 Priend i
S0

E
3
E _

Total Allotment, § .
ﬁ__,ﬁ,____.._ﬁ_______.,, D N L ==

téquired ps.yments -on applmation.. ‘

St

! /

(Sig.) A Leandd.
Oﬂicer Commandmg '

‘mmr (Rank)

ns

5 to, and for the benefit of the undermentmned Person - Persons. such payment to be made on proof _

4 NOTE'. —This form must bé complened by.the Officer Commandmg Company, slgned by the Volunteer, oounter- _
s:gned By the Officer - ‘Commanding Company and handed to the Paymaster a8 authorxty to nmke the

e
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- FOR STAMPAS

VEA W EZTEM“ T !3?‘% s Orrice TetEonApn STATIONS.

30/9/13 To PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

TO EFM MISS LIZZIE MALEY

'j,//,_A 40 CARTERS HILL STJOHNS (N ewfoundland)

‘t CABLE TEN = POUNDS  IMMEDIATELY ON FURLOUGH = WELL

1218  MALEY e

!.‘ i;‘?.'
Authorispd.
- : T "Havin read the. condlhmm Frinted on the back hereot, I request that the nbove telogram be forwarded by ths Westarn g
’ - Union Telegr-aph cable System, smhject to the paid: condltlona to wluch T agree.
NOT TO BE gre
: TELEGRAPHED‘ o . _ : ‘
Stgndtm S A o Address 58 Viotoria. St. S.¥W, 1.

GABLE. ADDRESSES REGISTERED IN. ANY PART OF THE WDRLD oR WITH ANY OOMPANY. ARE AVAILABLE OVER THE
] ] : ) I..INES OF THE WESTERN UNION- TELEGRAPH-CABLE ‘SYSTEM L .




-_‘-'ﬂnt..,act tm Gf:tmm 3%. 4.<}'m az:fi m

. a! tha MMMQ iﬁgﬁmt who “ﬂ

o }.’."mlayaﬁ &3 Transport to the ;nt-, ma..

R drds, Compontiek tinlione m |
i en tho Wm Emmiw ﬁn m
m«--nb. |

1216 PQ.. 13 Halay- :

, "'%Mmmﬂtmxhrﬁa -
©mE ware Lot behind at lexendais when ﬂli
-ht A1 S0 tﬁd ﬂ ﬁm‘ mm, 19;5-




A
p #
Extrcet of Casualties received from Puy & Record L
Office, London, dated Dscemb.r 51,1917,
#1216 Pte, D. lialey.

Boils Teft Leg,mild.

Dis. to Duty ex 6th stationary Hospital,

Frevent 24th Decembertlel?.



; eyl

Extract from Daily Orders Part 11l Unit

The Royal Nfl4. Bagt
Ste Jphn's, 1lez<1oi

The Undernoted raturned from Ueerseas and raported to Dapot

7=-2-19,

Repatriated on a/c or Do, obilization.

1215 Ptes Dennis lealey.




2 : : Co
Extract from Daily Orders part IIm Depot St.Jolm's dated

Feb. 25th,, 1919,

1216 Pte. D. Eealeyo

Disch‘ai'g_e‘rd- fi-om -M.‘_r 1. D. Hospital to Gen. Hos. 22-2-~19,
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Descriptive Return of a Soldier Discharged on Account

of Disability.

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

This section shonld be completed in the Hospital at which a man is attending at the time of his ex- g
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Oﬂiqer of the Unit or E
Command Depot. 'The Soldier should be given =z full opportunity of examining it, as, if awarded a pen.
sion, his subsequent identification, depends on his confirmitig this declaration. The ' Rank," *‘ Station™
and * Date '’ shonld be in his own handwriting.

IRREYL RN

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the Q. i} c Records together with the remainder of the man’s docnments.

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

’
Name in full /’2 -"“‘% A e
Regiment from which discharged %ﬂ/ MMM

'Regimental number /47 é

Intended address M ﬂ-’-&«i o 'f;#a"' aa;‘\i

Height on discharge é Feet ¥ o

Color of hair on discharge ¥ M

. Complexion T an

Color of eyes /Y Lo
Descriptive Marks 7 gite  svn aallle Ll Mame . ¢ Ayl At . Scan m Lfgl”

Nred , |
Figure on discharge 191 coltgin

Christian name of Father o Afftadte ,
Christian name of Mother F Ry
Wife's maiden name in full *~

Date and place of marriage

Christian names of children ¥

Place and date of soldier’s birth ~ a§'¢* Jﬁﬁwwv . ¥ fr??

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 abowe
statement are, to the best of my knowledge, correct

(Soldier’s signgture in full()y(] L:m
“p é" {Rank)
Staﬁon‘ 4""qu Date ,fﬁ #”" /’J?‘

I certify that the above named soldier signed the foregoing declaration in my Presenceisqg.Fhat the
above description acd details are, to the best of my knowledge cg;rrect. . m{gsg * CN
y N

£ - \\1‘ X,

; R LY

. Z&; mzisiCal DI };

b A
Medidal @ffcer ijc Hospital, &

o Unit, m@i“ym‘(
Statien JZ‘J’M Date /’A glf?dﬂf& /’;7-




Bopal Nenfoundland BHegh

PROCEEDINGS ON DISC‘I;I_QRGE

R . /
1. No. /;.‘{cf?Rank L e ... Name S5

Aot ..

eamtamrpaBTREL LS abd

Intended place of regidence.. £%vspfe.

2. Occupation .1

Classification of soldier ...... lﬁ) ..... v eiinmaees

Medical Category . T PP

asnaewey

............

..... T TR LR ]

3. The above named man is discharged in consequence of...... D vyes ﬁaium_nm e

. 'ﬂigi}jl:'_f_bf'Wiif'Séfﬁiéé'ﬁfﬁtuity""“':""'

.............

TR

........

'EER)

4. Hoas accounts are correctly palanced and I have jmpartially inquir

accordance.with Re .

Place . ..-crven

ed into all matte

Comandir.ag Di arge Depot
The Royal Newfoundland Regiment

brought before me, in

widh.

DateAPR2.2]9]9 ....... R R LA R

CERTI_FICATE TQ BE SIGNED BY SOLD

just demands up to the present date,
of all Ainancial responsibility in my connection. @

Place and datgg o - oy O'H.N, 1= U

" 5. I hereby acknowledge tha-t I have received all my pay and allowances (including el
and hereby release the Discharge Depot, Royal

caan

IER ON DISCHARGE

othing allowance) and all
Newfoundland Regiment,

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE 81

GNED BY SOLDIER

6. I hereby certify that Iam in a position to resume civilian occupation immediately on discharge.
© DA

STATEMENT OF SERVICE

e

=S = 2B e

7. Eolisted for service ../A%....%
Dischargcd from service. .. 2 ¢ ..o 7. e /‘!‘A%

No of days on Military
/3 2D

Service 4.2 veicaree-

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approve
The Roya! Newfoundland Regiment, twenty-eight days from date.

PIace voverenen-vnznns 5

8 T. SOHN

d to be confirmed by the Officer ile Records,

i s s

[ERUA




‘o R S Demobilization Form 1

The Rnpal Hewfoundland Regiment

. Class for Demobil- 1 Report of Demobilization
' Travellmg Board, held on soldier for

ization . —-

dlscharge
o )f
mw—Bmchrge—Bepw—{feadqu}rE"'RUyﬁf Ntﬂoﬁdland Regiment o :
P ’ . Date ............. e iierirseeeanrenaaaeanan
_/ . , : St
j Regimental No. /'z/‘ .....
Name ..A72 Mﬁg ..... b A dmntem o L L
Address ................................................................................................
‘ Present Medical Category.. f .................... N -
o - s(a) Inﬂﬁeéfate—d-tee-mge ............................
: Recommended for:— .
: l(b) Standing Medical Board........... e rerrerene. i

Members of Board

m%ﬁswm,us RIS T e il e H\s&f&es—ww“ﬁw-»&ﬁ.




:

Departfﬁent of Militia, Ner’dundlénd

Meadical Department

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 techpical term, carrying right to pension, discrimination in its use is
essential. -
(d) Be as brief as possible compatiblewith Jucidity. — - rommm
(e) Avoid dubiety—'* perhaps,’’ ‘ possibly,” “ might’’ and the like. '
() 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..,% ot ot v5- o P PPIRRTY PRTTTITTY DI TIIR P LTS
Date..un; Asssnanarinne .-/afuo;‘;u{-ﬁ.—-n--.-uuu eataniang
t. Unit Poyal Neobbandlord 5. Agelastbirthday 327
2. Regimental No. /36 - 6. Enlisted on k:.au.- /‘d’-

s Rk (Ple | a Jrhs
N . + Roruer trade ot M—y‘_a,w
e %"2""&7 M‘fo [ o::ut;tii:r

8. Disability W-u




’ i
]
bl

10, What is his present condition ?

(This is the important question. Be
brief—the clearer the case the less @/
"7«7 L -

need be written. Read note f above).
‘—ﬁ‘v—r g—-—n-m_pe  Mearr— ito
e Y I (Me /:f—v.
f ol el
G it feomoetove e Ak,

sanatoritin
1. Was ———— advised and refused ? g
) R

operation

12. Do you recommend discharge as 9/ B
permanpently uunfit ?

-
[ 4
Signature ’ﬁ‘g’% L/té ....... T ewenen-

Rank ov Guabification
'.3

Remarks if any by Officer i | ¢ Hospital,

Place e b aenees & vessusaniieans Signature S,

Date i e Rank




Opinion of the Medical Board

o

In para. 13. the President should write **may’’ or *‘ cannot * at x

Erase inapplicable words
13. For pension purposes, the disability x be considered as %
. due to g
(a) Sessiceduring thiswar, = (by-Chmmrte. (¢} Ordinary Military Service 3

" Remarks if any :—

14. Does the Board concur in preceding report ? (see-Sect. 10). If pot give differing opinion and addi-

fo

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 ? y
ool
D

(b) PENSIONABLE DISABILITY—To what extent is his ofipacity at present for earniog 2 full
livelihood in the general labor market lessened by that portion of his disability to ot incurred

during service ?
{State in percentage.) yd g Z,’ \3‘ s

Remarks if any :—

16, Is the disability permanent ?

17. Has the disability been aggravaied by (a} Intemperance (b) Misconduct
operation . {a) Reasonable _
18. The refusal of sanitoriam ’ (b} Unressonable

Remarks if any :(—

General Hospital
i on
vatescemt-Saspital,
Jensen-Fuberetonis-Camp.

19. If fit subject for Hospital do you recommend admiltance to

discharge from
20. We recommend -——g——

&
Remarks if any :--- /

the Army

Presjdent

: /
Sigpatures..... . Jmf’“ﬁgx;’“ S %h .................

v g

APPROVED

SEABIOM wavenn s oeereh S s ersrisiiinnse presasansars svemn gugene sacess

Acfmini?trative edical Officer. @ﬂ_}z

E

Pate ..............."..\. .




CR 12/ (

Extraat from Preliminary Report of a Medicel BRoard held on
Tussday Afternoon April 22nd. The following was the finding.

Recommended Discharge from the Army.

ADMISSION TO GENERAL HOSPITAL.

#1218, Pte. D. Mealey.




~f

cR. I~ L

dmbres b Cres Sall; Oxlownpartll, Laepot
$GedoBaA's 6 oll apwil J0%hy 101u.

Admitted to General Hospit 1 86-+4-1%

@



-+-.,z..m£‘.:€i{.£$.§ é*hf.;,!.....Disablhty Ratmg' / ﬂ],?? R

v bveesnsaenaana

: Passed to Demobxhzahou Oﬁicer w:th followmg documents. S

NF Plaq...':-...,.'nzss........-._.. B 12i..... Jf N.F. Med.....-;‘..: D.F. 1.. (A D
3011 SO S | X YT TISUURIN N 123.......[....[Boara dat... ..ol sl g et soefeee
1788 ... oo nwu..._._..‘-g'.‘.-. B 1915.....,: SUEN . SR V'Y NE AR | NN SR <D | PSRRI PP

e, i A i 1 S e

D 400B....
| D agoc....o¢
; _-1191:....;. Cieefh

. 'T"o:m!.. i A Al A L 21 T Py el O -

1198,...-. PR

qum S T .

B
B

B Ai'r"‘s.‘..'..‘._i’.cf.-'.'
'h' ‘

B

B

1796, 00,00 L Mo3........f. ]

e

71

------------

¥

‘ _-Date..,f_

--___;'_.fy.__.__.._WPARIICULARS FOR Dmmomi.xz;ﬂs{oxq

—
.

: Cwnl Re-Estabhshment. '-

I am sty s m a position _t'o:_ resume’ civilian occupation. i/

 Particulars passed to- Vocational . Officer for information and action. -
Da_t_e..'.'.-.'.;.:.-.'..‘..7.-;_'.'.,.'.-..'.'...'."._'l-.-' _. X - . . . - P an um e . : weednvbovinssresssessnnny

-3 Clothmg S ' : I TSR o s

(a) Clothmg Allowance payable

Er e m st ot bneany

(b) Clothm! Supplzed crereeenas ; .

,Zq ux;

G N . mavicii i o e =




T Date .......50.......

NP Ptss.... PO 10 SRR

4-PaynndA110wances. B s e Ty _ :
' The herem named soldxers accounts have been correctly balanced and aIl matters in ‘connection

_-n,.l' ——

therethh settled. He ha.s recewed pay a.nd al lowa.nces - SR LS

—5 . - 77 -
Dnschargeapprovedfor................'.....'..._.'-..7..._.'....,.‘,'.....-._............-..............-.---.'--..-..'.

Forwarded thh followmg documents to 0.C Dtscharge Depot.

I,/ K.F. M_ed._,)

"'p. A8 ey adea Ll )

‘V j*"f -

""‘B 173:..;...-' i D 400A. L ns]sr
CBATe Lk :'1 D 4063.'. RN SRS

1. v liposra st .|
veonl @0 2mda..l|oo.

Form Li.. ... |wes | Q0 3rd..ile...

1 b soec. .l lporm & ol a0 el

ool lB -_103-_...__.-,.._,'._. ME 2. .. uiavnfenssl[coiotneminnaloees

.._._,,B120.____-.f.;.;.."\193...........". _ B8 O A R ] (RE

R PR L L -.-....

BRI e T

W

O L T 3

APPRDVED ‘ .
: Documents as above forwarded to-—

Officer 1|c Records. . - ,
" Board of Pension Comm1ssmners.‘..

w:th fnllowmg addxtwnal documents.

'E ﬁﬁf? er Wa S@-rmc élra’untr

e . —Tedtdedr et

e

Date ---....sn.--..-..1..---...........---_— T ‘—-_—~——;—rr—i*.ﬁ...;f;.—n—r-frr..---.-w-a--------'--'--

o 0. C Dlacharge Depot.

_ Received the ab_oir_e noted documents from.O. C. Driséh.a.'rg_e‘Depot. '

o--.-----nn..---.-o.--------.---.n.---..---.-—

e e L R LR Il S I T A i At .




§ |

C. R C Form
25-!9-13—500“

et e

BT HEREBY CERT!FY that I have had an interview with the Vocational o
_Ofﬂcer of the Civil Re—estabhshmcnt Committee or other recognized vocational '
agent of the- Commlttee who-has explamed to me thc provisions made by the Com-

‘mittee  for the mdustnal re-training of _ disabled or partlally disabled sallors_

and soldiers as well as-the readiness of the Commmee to assist any returned sail-

': _.'-ors and. soldlers (whether dlsabled or not) to. ﬁnd employment My decxslon is as.
"fol!sws. T '

'ngna’mre of M'm !

) .Reg No. /ﬂ/é

* Kiguatare of the SoraByfal Oficer or bis Represcaintive,
%‘3»«1 5 mfs,_g e

Place

peie mg4_ 1919




o1 /2/4

m:mmmmn.mt

Tho dimhrgo of. the unhrnot.d on dembuisatinn
naa baan amwxmn w 01’":10&: :l/o ;ieuam on 8~5-19 ¢

- 12816 Pte. Dennis 'Hal.ey.




RDCORDS, HY m,eom) o:uc:.sﬂ.nomws.

"‘hI‘lS‘blcn nﬂe.- .- [

.forwa,.;ded.. ..e..;.'

o 6 Dm.e of en'listment in the Reglment..'

-9, Ad.ure ss in 41111 of such do")enuent..?p..

WAR SERVIGE Gmmzm; B . _
| St John'a'ﬁewfoundlgmd,

'Declc.ea,t 10:1 ‘rer u:.red. o:E ofﬁcers snd men o:E the Royel Newﬁoundlan
' Reglmerﬁ, who. cleims War Servi ce Gratuity under Order—ln-COu.ncn.l :

- rlc.tecl ucmuar:; 281;11.1019. P . | _ ' :

A con‘*ﬂ_ete reply raust— Ge gﬂr 1 'b'\ ever;sr quasulon in this. Decl._-rat:;on.

‘I.‘here miust’ be no hYiza¥%s ond uO Anshei, - ,L; :.my qnast:.on f1e not

‘Tplict_ole d’\e woro.s MNCT AEI.-IGA_B i ml..sn Pe writvea out,

0on cornlct:.on this Declarrtlon is o be returned to THE OF"ICBR I/C

.;;-.--c.ac.n—ﬂt-l .-
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