Fiest Neufoundlad Begiueat

ATTESTATION PAPER

/
Regimental No._/axd
E Name in‘ full é'—m—%“.‘,&&( . Ag:z °24> - e
9 i meT L ; .
Aliges 4 VA i _
\
Matfied Hejght 5' L[" * - Weight ”5/74
Single ., e : A
e By ot 2T Z—mrv a o L-(.r~~ )
Color.. 7 : 1 g L Eyes
_ Other distinguishing ma /\) : e y i
2 Nearest relative \ /e el Vrotio o J
5 e
Address_ . /\} : ¥
b 2 23
Dependents IJJ .\\ st ) /
Al : L,/.u.,, [
Occupation T Present Wag
Previous service, l( ; :
DecoraﬁonY‘v \1)0 o : ~\ ! 1
General ks j& \\\XU = A 1/ N{\
- T o - |
Date !lstmerlf Ll/" v’ /( L// / ; : 1

A, :
5 , do sincerely pro-

r true aljégiance to His Majesty, and that I will
here | ‘may be needed (or in the Colony of |

Declared before me this...

7 et 1914

\of




- DESCRIPTIVE

Applioable to all ranks. To corespond

Name__ Rohert lieadus

Apparentage_ 20  years months, Height 5 feet 4 inches. :
Girth when fully expanded. inches.

Chest measurement { 5 Z
Range of expansion *___ inches.

Distinctive marks Golor: Fair, Halr: Light Brown, Eyes: Brown

INFORMATION SUPPLIED BY RECRUIT.
" Name and Address of next of kin_§& £6_Scott St

| Relationship_Hother

- Particulars as-te-Marriage.

(a) Ohristian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage,
(c) Present address. (d) Initials of Officer verifying entry.

@ ® @ : @

Particulars as to Children.

Christian Names ! Date and Place of Birth

STATEMENT OF THE SERVICES.

; Service not al- | Service in Re-
% ) 5 |2 : lowed to d Signature of Officers
Corpsin _|Regt.or| Promotions, Reductions, —|~ Army te: for fixing the | to reckon to- DB
which served | Depot Casualties, dc. Rank Dates Tataiaf yegns on [wards G. C. Pay| ““'ly‘i’?%lz‘:li’::ﬂmm
years | days | years | days
Bexvice towards limited engagement reckons from 29/1/15
Joinedat__Stedohn's  20th Januapy '15
> (1 I} f __l
B | o
| |
!
i
|
|
|
I
|
|
|
i
| N
| X
Total Bervice forferted asabove &0 .0 .0 a0 o

' Total Barvios towards Engagement o (date of disc e




” DESCRIPTIVE
3 A\ : ‘" Applicable $o all ranks. To nﬂyﬂﬂdwﬂh h-lu ihl W Hllhr] !bnl
e i = ROge1i041015'

Name;__éobgrf 1 ‘nnﬂn‘ =1
Apparentage_ 20 years : months. Height 5 feet 4 inches.

Girth when fully expanded inches.

Chest
paL aaT onen, {Bange of expansion inches. S

Distinctive mar

INFORMATION .SUPPLIED BY RECRUIT.

Name and Address of next of kin_ Susame joadug, 30 oottt Ste, Htedoln'®a
: | Relationship__ilothor

Particulurs as-to Marriage.:

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

(a) ®) (o) @)

g
|
Particulars as to Children. |
{
Christian Names | Date and Place of Birth |
|
|
|
|
STATEMENT OF THE SERVICES.
Service not al- | Service in Ra-d
i | : : . lowed to reckonfservenotallowe Signature of Officers
Corpsin |Regt.or|  Promotions, Reductions, Army Dat for fixing the | to reckon to- goat
which served | Depot Casualties, &c. Rank . fateat Fem on |wards G. C. Pay| ’351"'11)'(‘]1‘1%1:&!::‘3"1855
years | days | years | days
Beivice towards limited engagement reckons from U’J/ 1/ 15 |
Joined s Sbedoln'a n20th January '1o
. | 2
B 1
= = | -
AR [ | L s; /S
_—_l—_ 2 /’
T i [ ACT Lty 7 <77 %
é I S - ¢ s
R T e B e P T
W&ﬂ Recel | Qurciesl /%l—c/ /J"?C, é/ﬂom 7 J'C |
@a«.—_-c_aﬁ):b__z 4| Pae azue..yz L la | 29-3-/C a e ‘
4 4 4 [ |
|
—— ]
2 . 2 v 3
fd el o/ | /5 .
[ o7
e E | ;
Total Bervice forfeited asabove .. .. .. % .
Total Service towards Engag to /= 7-— / ?/4 (date of A i e
o ” »n Pension —_— . P N
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REGIMENT } : i
or  ( —NEWFOUNDLAND RRGIMRNT, . Lroop Battery Gompany
CORPS ¥ iior C«l:mpnny . -
BRogll No_yo38, — Rk - petvate
Name___seadus; &, -
[ Date S AR oD e
Diod le____m_'___; g % Bl

Cause of Death” py11e8 1w Aotions ———- i

Nature and Date of Report

— Letter, BofofT8s - -
By whom made_ 0uCey 7184 Iafantey s

* Specially state if killed in action, or died from wounds received TIn aetion, or from illness due to field operations or to fatigue, privation, or
exposure while on military duty, or from injury while on military duty.

Place ; i
Burial { Date 19/0/18
By whom reported i
Oatap 7ists Infs 34o.

(a) in Pay Book (Army Book 64) Ho.

State whether heleaves | (1) iy Small Book (if at Base)
a will or not

(c) as a separate document
All private documents and cffects received from thie front or hospital, as well as the Pay

Book, should be examined, andif any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a decoased soldier of his wishes as to-
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Ficld Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Sma]l Book is at the Base, 1t should be forwarded to the War Office with this Report.

Signature of Officer in ¢ araﬁe ?M%M

“of Section Adjutant-Gen

Office at. the Base m




.
4

REGIMENT uadron,

= _NEWFQUNDLAND REGTMFNT. %‘mp, Pettery . B Gompany -
CORPS or Company

Regtl. No. __1013. Rank Private

Name Meadus 5 R o

>{-Date  July lste., 1213. - AL

Died: Place___France.

Cause of Death® Killed in Action.

Nature and Date of Report_  1etter, 20/0/16

By whom made 0.0., 71st. Infantry Brigade.

* 8pecially state if killed in action, or died from wounds received in aetion, or from illness due to field operations or to fatigue, privation, or
exposure while on military duty, or 1mm injury while on military duty.
+ N

Place_ Notryet received.

Burial { Date lo/0/16.
By whom reported 0.C,, 7lst. Inf. Bde. =
(a) in Pay Book (Army Book 64) : No. &
Btate whether heloaves | (3) in Sumall Book (if at Base) M e

(c) as a separate document__ do

All private documents and cffects received from the front or hospital, as well as the Pay

Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a decoased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate” of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Foree, or Field Dmbursmg Officer, as the case may require,
together with the deceased’s Pay Book (a.ﬁ.er mthdmwal of any will from the latter). IF the
deceased’s Small Book is at the Base, it ahould be forwarded to the War Office with this Report..




Birthplace :—Parish

Table 1.—GENERAL TABLE

Examined ...

Declared Age. ..
_Trade or Occupation.... s
Height i .

Weight

Measure-

Chest  { Girth when fully expanded...
ment 3

[ Range of expansion. .

Physical Development. .. s

(Armn i S o
Vaccination Marks %

Number....

When Vaccinated

Vision

(@) Marks ‘ndicating congenital pecali-
arities or previous disease

(&) Slight defects but not suflicient to
Cause Rejection

Approved by (Siguature)

( Rank)

Enlisted

Joined on Enlistment ...

Transferred to. .

Iecame non-effective by.

~—

- (Signatire)

 (Rami) |

County

SPECIAL RESERVE.

REGULAR ARMY.
—

/i3

1914} on day of 191
at
days years days
© S feet AF-inches feet inches
,
11875 Tbs.
27 ?‘pinchm inches
JJ Z/’invhm inches
Right Left Right Left.
1909 . :
R.E.—V= R.E-—V=—
L.E.—YV LB—V=
(a) ()
. ()
Medieal Officer. Medieal Officer.
I .
J£ 1987 § on day of 01
X Y Regtl. No. < Corps; Regtl. No.
s, |
=7 7% 7

3
4



4

Date

* Brief Details, and Signature

TABLE IV.—SERVICE TABLE.

7

Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation
W e 24 1S Tae Pre 28
" -~
S‘:D/[%m ?14: a9 Zi P £
T s ORDUNA 22 7en 1| 20 245 41

b Coartdle

—




S— e e ever e . e T T TS ey T T T e i T
No/o 75 N.-,me Aezcteeo @ -~ Sqn, Bal!y.. } ,5' : CO,m &%«_«)M Date of G.C. = Service or. "~
... or Company ____ enlistment - Badgeu Pmﬁdu_:cg Pay
Date of last entry i % , No. and date Period not xcclmmn tcwuds heet No. Signature O.C, - ‘hara
CompanyConduct Sheet}% = ) ‘(G/ of last drunk freedom from extra sheet No. ) Company, etc. } € Kt mdﬂ Aol
Cases afe if wkiox
.Plar.e of?ﬂ.'et;ce Rank Dr:;l:::— Offence Names of Witnesses Punishment awarded n?u:q:gl &Eﬂfg By whom awarded Remarks

Ui o P o o

Zel g wio Auay

r.7o.

|



1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
2 L. ‘é/ e T e J/L//;’n i Regl Nd”a/ o 8
b hereby agree, until further notification by me, and in similar ofhc:al form to make an Allolment of
.. Dollars an -~t’/¢;} Cents, per diem, from my Pay,
. to, and for the benefit-of the undermentioned Person 2 or ¢ Persons, such payment to be made on proof
. of ldentlty of, and productlon of the relatnve Identity Certnﬁcates by the Person -,;; Persons
. concerned, viz. : o el Ea o G TR
Certiﬁca‘te‘“l(l»f;}:rg:lﬁ‘tg;}“ NaME (infull) £ ADDRESS (ea':l:“%‘;f;n.; o

_ .No. | Friend : ST I Ry “
i- ?‘5;9-—/5?4'1(:{.& St (é?’”—ﬁ—)l)/—é% Itacz_/‘n,.g” ‘4'

=

Total Allotment, £

NOTE —Thxs form must be ccmpleted by the Oﬂicer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcanon




15111.18'1".‘ e to/%,a, S aall
NON-EFFECTIVE ACGOU'N‘I‘
Rogxmentoreorps /“/ .

 Diad (o action ab Maece onthe /* of Ju 1916.
Deserted at 5 on the of s 191

I Certify to the correctness of above in every particular.

o R S e ; ngnmnding Squadiron, Troop,
“ " o S b e = (" " Duttery or Company. - —
i STATEMENT OF ACCOUNT. [Form 1.
i Date | Dr. 2ls|ad i or. | 2| |a
E : : : : , VL ,
i Balaace D last month ............ Balasics O, ]astmonth /2 %‘/‘,{ 7 g 7/»
; Cash issues H Pays(aiaya at // from /d / :
I (Date of each issue to be stated) ? Proﬁciency, Rairics o good dotidost Payjjf'/ W L i
i A 5 vk 8, days at from______to
i 4 !
| ) A , 191 Messing allowance days at
/a e oM A ket - < A
/ /i / l Kt aMoWHDCS: ovvs it snmsssibadinm domvas duvosgog

——| Amount produced by the sale of Effects from

J‘ W@ 60 %/i{fo 2y 6 2% | Amount of Savings Bank ba]n_uce; including

interest (if no balance, to be so stated)

Consolidated stoppage ............
. Deferred Pay or Gratuity .eeceesseceeieieenens,

| : N / ‘ 5

Balance due by the Paymaster | / S\ Balance due to the Paymaster ......

- . e : : b b

¢ : ! V. WALV : : _ gr; /J',_/:y

‘ I hereby Certify that the above account ds correct in every partlcular, and that the
debtor ba&mce of £ 18 correctly chargeable agairst the Public®.

od at : : , gl :
% : dsyof S 191 . : Paymaster.

 {(a) Hore state whther the soldier died intestate, or Whether ho left & Will. Tn the Itter case the Will should bo mnmd

hereto, if not already sent to War Offies with glfnrnl!.ﬂﬂ%arumyrmo.lsl& .
(b) Wordlmlhthbobemkonbwhnthmhm balance. - ‘ >
4 I'mllﬂiﬂsm :

i






Forms B. 103/1,

ITE—WVE. W12165—2146.,—1,260,000.—2-15.—C. & G.

e

Regiment or Gesps.
Regimental No /2 /3  Rank ,-"@

" . Enlisted (a)£Z_Z£# Terms of Service () /ﬂ/” Service reckons from (4)
Date of promotionto) . __Date of appojntment| __ Namerical position on)
present rank to lancerank | roll of N.C.Os. [~
Extended Re-engaged__ Qualification (8)

* Report Record of promotions, reductions, transfers, ] Piniiis

! etc,, during active service, as taken from Army Form B. 213,

Date From whom :ﬁ;‘ﬂ::ﬁ:ﬁ;?&:}ﬂs dﬂm’::fz Ff;l:: le Date Army Form' A. 36, or other

received authority to be quoted in each case, official documents.

EmiFia 7 /A i 203751
KesordAi 77@4& 275

s02/ 7, 4 | Aoon AR ué,z;“/% F 2355
iﬁ z %@% 7576 Bar3 vos A

Pt /%””‘:‘7 /444«_4 st AB4s3

N

ﬂ"{/ﬂ.‘_ /Z z‘(- a Lot || b /7€
A

NN
A\
N
Na

A\

(@) In the case of a man who has re- engnnd for, or enlisted into Section D, Army Reserve, nrtl:nl-n of such re-engagement or enlistment will be =n\es’e¢
(b) e.g., Signaller, Shoeing Smith, etc., etc., also lpe:l-l qulmcluon-ln \e:bnhafturpt




o G, :
Died{ Place Z@u

aﬁ‘.er reoalpt of notification of death « xAnVnthor‘m B. 218 or Army Form A. 36
other oﬂioml document,ary sources.

REGIMENT) ) ' :
o) Shantine S, ) fme

-GORES or Company 5

Regtl. No_ /2 /3 Rank e
Name___%m /%)
Date éé foac //¢//

l Cause of Death* /é'&d : = /pé_'!:
Nature s.nd- Date of Report % A f : ?- i
By whom made / Z/ /2 /m/g/wé:/ %@’4—

* specially state if kiiled in action, or died from wounds received in mmon. or from )llum duo to ﬂold P or to fatigue, privation or
exposure while on military duty, or {rom injury while on military duty.

Place //4;(“ /‘/1/—06‘ Nechsiiet
Burial { Date MR e !
By whom reported / 1;7/‘-4‘ /a/// St '
(a) in Pay Book (Army Book 64) Ho -

State whether he leaves { (;) iy Small Book (if at Base) Aot & 4/a~¢

a will or no

All private documents and effects received from the front or Lospital, as well as the Pay
ook, should be examined, and if any will is found it should be at once forwarded to the War Office,

(c) as a separate document. o

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in char, } / / JM ‘yq %

of Section Adjutant-General's
Office at the Base /

71076 ' /4’"‘”‘ ﬂ; /7 Ject N or. _'

Station and Date

o yv;.{m;llu wo.m Hﬂ'ﬁm ' $ : JM{M ;ff/? 'é f/ .




PAY LIST

-Eegxmc-nt or corps. lst. Nevrfoundland

: DLM(MOQ at France = oo the lst 6!\.11y : o ;
5 Deserted at : ; ‘ on the ofe it Beee

EI’ON-E '.

471 >

No, 1013 ' Rank Private . Nm‘,e':”R. Meadus

o I Certify to the correctness of ubove in évery. pa.rtlcular

> Pe 2 { C’omncmqu Squadron; Troop,
g i e S snsae Battery or Company :
@i STATEMENT OF ACCOUNT. g [ RominY
Dats | Dr. ‘ SE e At e : caio o e e
* Balance Dr. last month ........... : Bk O, st moith 28/5038....... 1 9 ¢
Cual-issues ' Poy50 days a120  from 13/&.11?1111 e
(Date of each issue to be stated) Proficiency, Service or good con ctpny 117 Bl
i ; £sd) I days at- from_____to
~ France 3;'- 598 46 Messing ellowance days at
28 8" 108 i
’ S s e
Allotment el e

q .
50 days @ 80 o.SSOQ s | 5ls

Record
) / and 1s
b )sct to amond-

.

ni as may Hi- found

‘ @mﬁdated stoppage ...........d ;
i

|4

Balance due by the I’aiymn;stez







1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further notification by me, a

. Regl.No.Z2 /.3

m similar official form, to make an Allotment of

Lkt

..Dollars and =€ty . Cents, per diem, from my Pay,

RS

: fo, and for the benefit of the undermentioned Person af,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person X Persons

concerned, viz. :

Identm ; |
Ceruﬁcaﬁe’ other Relative or NAME (in full) ADDRESS |
|
i
|
|

AMOUNT

Friend i (each person)

g(o_e/caa o4
Q&; e

'______... St N LEg b

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

Officer Commanding

Company (Rank) "ﬂm i




3t SEPARATION ALLOWANCE,

On acco@t of%-l\zy.\-‘"- ?Mv OO /I/ aﬁ Rank%t'

sesesen tsoar e

& : ]

e |
|
q

Decialon.. .oc---cu-c--.v.n-)--'-;oviqouo'(:oo:-n-n-;c..-.a

] UUInOlCIOdolllll'l‘l. s s s 00000

B R S I R R R R RS S R SR AR SRR SRR R SR

P R T S e B R A R SRR R R

Datesrsefesfrancrsne

Instructions.........;-.-.y;'..-.-.................-...........-

T R e e S R o SRR R RO RO R RO RC ISR R S
R R RS R R R R R R R R R R B L

R T O S i A A R R R R R R I R LR B
1.2

Allotment of 'é;ﬁ per A4 payable to
:*1:1»5(7\"4/W:'-€~ fromy/f%{ 0 3.//

Discontinued on account of

R




Saasy State value of T _ér‘t‘g .B:elong-
e n

_ ~Ing %2 you and your huste /R0 .

- {38) State —J-vf;.zlue OF porsonal Property . /%aa qgf
- belonaing $o Yyou and your husband.

{24 1% Hiabena 15 doad state valw of ey /0.0
xeal and personal Proverty left by him ’g/ﬂ g

(15) Sctual amount sontributed by soldier jﬂ” e/l
- during the year Prioxr %o his erlistment

Ko ags

(16) was this amount contributed woolkly

B500 4 et
_OY monthly

(17) Dia this amount include payment or
son's board, etep

o e LS (RN ———

(18) State your son's trade or occusasion /
Priok to enlistment M?

(19) State amount of his wages wer weok ﬂﬂ&

?%o%

P Lo onandi-

(20) State name ang addross of hig last
. enployer

g

(21) state amount of monthiy support
fron son since enlistment !

—_—

(22) state amount of allotnent receivod :

by you from son since enli. tmens %d/ﬁu& OW
(83) Sta‘be from what date did you roeéive 7 e bl

Allotmenty o - %ty A /¢
(24) A:gtie.l ammt ¢ontributed by

other children G
Ao ;

Woekly Monthly

> o A

(28) aze any 0f these childron in tho /7
. ®mploy of yom oY youz husband? : Ve,

(26) 1f not rééeéilin:%; Support from

'~ other children,stato caum;;kxﬁlgin:fully.,

REEIA TS AR

Taesalsaimtlet

i fwzz[%mwf)
o Z oo v ad




MEDIGAL CHRRIFICATE,

.

For Information of Seperation Alloweuce Departmente

le Name and regimentcl avmber )
of soldiexr in respect of whom )
senaretion AllO\'laIlCE is cleimed)

St £ Ev
2, lName snc.La.ge & sald’“sbl&ier—{v‘ ﬂ”’f;ﬂi L i*“‘ i i g

. fathexr & other relative 3 ’ZL/" /&pam
- 3, It said fathez :dutiw;n chrohic
3 : invalid and %o ual ncapzcite- o
ted. ; :
4, Of what neture i dischHilisy ? ) : / :
5, Trom whet Gats hes this T0tal ) ' / :
incapzcity been existent ? ) ; e
6. How long is totel incepzcity ) .'j
likely to continue and what will) / !
‘ be the effect on sarning power. :
k ’v bl voe 1 o
: It not” td% A ly incafecitatéd by s B Bl
: i t pex cent in your opinion is Lf 4"" "{”“‘ ‘;i
gapaclty for work reduced and w —4*5“"’“"’“ .
rom whet dabes 5‘07”
8. . Ave you the rezulexr ttending )
vhysician ¢ ) % A
9. Reletionship %o soldier of ) '
eoplicent 2 ) Pt — :

I ee...tify thet the above svatements are

.....M.‘."j/.....- Wil ﬁ?ﬁﬁ\ / /7

ateeresenee seewionfose Voopsdneocrnsan

_ '"“"'TIF‘




_Medical Certifiocate

For information of Separation Allowance Department,

: . . Meado—— ;J

1, Fame and regimental number f (0D, K"‘U o
of soldier or sailor in respact ofm

whom Bcpnﬂen Allovance is olliml‘ :

2, Name and age of ssid soldier or sailor} :
father,or other relative ./Kmy ,é%

B, 18 asiﬂl\\hther oi{‘fﬁ‘ﬁ; rclntivo a8 l

i

Chronin Innlid “and totally incapac
hted! - g

L ReE

4, Of what nature is disability® 9

5o From what date has this total incapac-
8ty been existent? :

6

How long is total mca{uoitzhlmly to,
continue and wha a affect
on earning power?

7¢ If mnot tgtﬁly 1neap;gitntgd by “_'
r cen our on is ¢ puo
g:r work red\yzotd 31 from what da

8. Are you the regular attending physiai&n?) ﬁl@/ﬂ- 7 n
66 : *
9, Relationship to solaier of applicant? ) V-0

I ocertify that the above statementa ars correct, |

.o-of%&fioaouéjocoosgn?;fghe.

v

/s

90000 R0 0P00Y " l...'.h.l.'.l"h:t‘.

Corg prthe oty

eeeeescsssneanses

Physiocian.

e

6g0...7-000'-i'




E : = X e

= i = Auvgust 28,1920

Mrs, Susannash leadus, ; ! : |
26 Seott streat, :
cﬂ;y.

Daar iiadam:

; with reference to your application for
Separation Allowance,l have besn aireoted to state that
same eannol be granted,beoause during -he poriod oi your
son's servicos,your husband was not tobally ilncapacitated,
therefore you cenno’ be considerad to be totally <epe asat
on your son durinz his period of H501'V1 0.

é ; Yours traly,

lin jor

Payunastere




1sT NEWFOUNDLAND REGIMENT

3 ALLOTMENTS

T IR

% e RN LD

hereBy agree, until further notification by me, and in similar official form to make an Allotment of
___ Dollars and sz £ : Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %ﬂ 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, ! Lo
Certificate | other Relative or NaMg (in full) ADDRESS (each person)
Friend P 4
R i
,..
£ 3 7 o Lok
{ WS, Zevifa 75 “___,
o 1 5 4
i 0 . O ST G SR S
P S P
Falir
PN 4 o l —_
J’ |
4 |
,,,,, Bt o —|- R
|
] = —— e - | PECEE
.
|
1 i
| |
il i L S A S et ool o
t {
| “Total Allotment, §
OIS e T ot 7, s s e

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

Officer Commanding

Company °




ON HIS MAJESTY'S S Ad‘?,ﬁ}:{gy
WO

b
To the Officer in Chagé of Records,
The Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

NO STAMP REQUIRED




Dept. of Militia,
s
St. John’s:
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No. 1013, Pte., R. Meadus,

WILL:

b’“—'xw\ \ho@w\

B
—/-




: g»@/ndc‘x 1L )M
;~ Slni, o/




NEWFOUNDLARD _ QONTINGENT

OOPY OF WILL
of
lp, 1013 Pte. Re Meadus,

In the event of my @eath I give the wnau" of my ‘px'ol‘:erty
and effects to Freadlok Meadus No. 26 Scott St Sf._ thn'u :
Newfomdland. ' q

:  (Signatwe) Robert Meadus, ",‘
private No, 1013

e ) o 1st N.F.L.D. —
Dat Dec, Bth/1915, G

Oertified True Oopy.
&\' ¢
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NEWFOUNDLAND  CONTINGENT

QOPY OF WILL
~ of
No. 1013 Pte. R. Meadus.

In the event of my @leath I give the whole of my property
and effects to Freadick Meadus No, 26 Scott St. St. John's .
Newfoundland.

(Signatwre) 'Robzert Meadus,
private No, 1013

1st N.F.L.D.
Dat Dec., 8th/1915,

Oertified True Copy.

7




Sopt 15th, 1918

lirs, Susehms ‘Meadns
26 Jeott strm

Dear lirs, Mesdus:e

I em eriting to inform you thet it ismy

regrettsble duty to forwsrd to you one enveloye contai,nj.ng't'l‘xq

effeots of your late son, Noe 1013, Privete Robert leadus, of

: the Royel Hewfounilsnd Regimont. i
ﬂ : I em enolosing horwi@uﬂpti will
' you kindly sign sém and return st your earliesy oom

Agsuring nu ol my aiopui wu
your honmsnt and in the a.uu&isorrw which the roum_
this emvelove must entail,

W o ; I em,
!ouu uineoraly.

Iu-ntq






Extreot of Yacueitien ﬂmm from Zay & Regord Yl e,

London, dated Ootober 20,1916,
The folloving Caspaity in thels.t Nfd.Rogt, with the
Britich ixpeditionary Force 18 roparted umler varics
dates; - %
#1013 Pte. R. Meadus. A : i

Freviously reported Micoing now ropar ted Fiiwa, ‘

G




14th Ootoder, 1916.

Dear Madam,

It was with the greatest regret that the Government
received a cablegram from the Record Office, London, intimating
that your son, Private Robert Meadus, had been Killed in Action

— - - _on the lst July. L :

Permit me to express on behalf of the Government, as
well as for myself, the sincerest sympathy with you at this t..ime.
While we all sorrow at tho loss of loved ones, yet &b will no
doubt be some consolation to you to think that your boy loyally
answered the Call of King and Country, fought bravely and well and
fell with his face to the foe in &afence of the principles of
Righteousness, Truth and Liberty. He has laid down the earthly
weapons of warfare and now wears the Joldier's Crown of Victory.
His name will be emblazoned upon the glorious Roll of Honour and
be held in fragrant memory by all his felloweoountrymen. We are
proud of our gallant lads and also of the noble fathers and
mothers who so unselfishly gave their boys when the Call of Duty
came. When the Victory has been won and Peace again reigns it
will be a comfort to you to think that, in this great achievement.
your gallant lad bore no smell part, and gave of himself even to
the ntf.o‘rmont. ‘

I trust that you may have at this time the presence
and consolation of the Great Father of us all.

" Viith the sing:lrplt sympathy,

jeve me to be,
Your obedient servant,

e

S Colonial Secretary.
lirs Suug%nh' aneh Meady i
= 126 Scott ii-m.

ol R S e A

s e




Extract m!_bi,n'md. From Pog & "ecora Offiee
ioadon, 00t,7-1916,

1ed 1n sction 1-7 Higtde by Tielnf. Bls, 23-81

1013 Pte. R. Meadus.




""’m- wnm' M mw v.ma.

#1015 Pte. R. Meadus. ;

~

Mmitw *‘nmmﬂ"wrmm
"¥illed In A%ore” 1/7




1013, Pte Meadus e

Provicusly reported Eaning nom perd Killad in Actim, Juiy lets




who was proviously reported issing,is no
Killed in Action on July let. =~

Yours faithfully,

= (R




# 1013 MERDUS R.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE P & R O DATED AUBEST
8th, 1916,

- "MISSING."




Blst vao'- /s 6

155

@aal mxdam. :
@ 4?t¢{ Zo %mm e 14/ tom %aw that

z w/ai/ /Za& 7//# /ﬂy /aﬁn 'tgzmwr,c/ %am A
Thoceid G yfpece of the Fiist Qpeusfoundland
. q@ /acmen/ %ﬂnﬁn, Za e %ﬂ/ %a{MIL

Pr:hate Robert lleadus
s Loem %m{'a/ m_‘m‘samg.
: @%MA/Z any : %zi/&ﬂ, a{n%mﬂﬁén te
uaumd cmwam/ A, u&% m vtmalion sl

al ence aamntmwmfz% Z‘a ﬂyau

@'auid- ﬁz/% /é
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26 3o0tt stzeeé. _

|
1




ixtrect of Gasualties regeived from Pay & Record’ Oi‘ﬁna’.
London, dated July 51,1916, e
(Bxtract from Atmy Form B, 213 from 0,C, Nfls.Regt.
dsted 11/7/16) :

#1013 Pte. R. Mesdus,B,Co., (/
Missing 1/7/16.

e s i b s




/ ' : | | ‘;iéziilqai _27¢’ / ;’f? L

Extract from Nominsl Roll, 1st Draft to ILE.F. received
from Governor July 8,1916.,

#1013 Pte.Robert Meedus.

if
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MAY 31,1916

Leas s »
& é/ lo o;%m ot Mot
aM'mm/ t;%é.imﬁ‘w)z Zaﬂ {2=5/¢% '/;6% i@%@e%

flom e DGecord Qlfice of the Fiist Jfove-
foundland DGegement, Bondon, bo the yfect that

No. 1013, Private R. Meadus, who was previously reported

at Caire, February 17th, suffering from jaundiee, was
discharged to Base Depot March 29th.
This information has been received by miil.

Gesc postificy

|
|
o
|
|
|
|
a
4
1
|




.

3087 ,,

5980 ,,
5650 ,,

2181 Pte.
2149 L/C.

1318 Pte.
9685 ,,

21098 Pte,
2469 Cpl.
1592 Pte.

W.O0fficer,

1013Pte.

‘Fraser,T. 1/2 Lov.Scouts., Appendicitisa..Dis.to Base Depdustapha Alexandria -Lignt~.'

S i e S L e D e

SICK & WOUNDED N.C.O's. & IMEN OF THE_BXPEDITIONARY FORCE = iGYPT.

(@
PERRITORIAT, FORCE PSRTH RECOKD OFFICE. LIST NO. H, 7812\ SAPR

Duty- ex ReC.H.Giza 29th Harch 16, T

Fall,F. 1/Sco.Horse, Haematurisz of..Dis.to Base Dep.Mustephe Alexandria ex R.C.H.Giza
Back, . 30th Harch 16. :
Smith,T.A. - 2/ =do- Hallux valgua & Ballanitis. i -do- |
Robertson,B. 2/Lov.Scouts. Hernia R.Ing...Dis.to Palace Boulac Con.Home ex RCH.Giza 50th Har.l6.
TERRITORIAL FORCE HAMILTON R-CORD OFFICS. LIST NO. Ho 7812,
Hamilton,D. B/R.5c0t5. Septic 50TEB.ssDidetc Base Dep.Mustapha Alexandria ex BRCH. ]
: legs & debilityGiza 27th March 16, |
Rogers,J. 1/7 Sco.Rif. Shpl.wd.nose...Dis.to duty Base Alexandrisifustapha ex BRCE.

Giza 29th March 16.

TFRRITORIAL FORCHE LICHFIALD RICORD OFFICH. LIST NO. H. 7812,
Hibbard,B. Derby.Yeo. TaeriorTnolds...Dis. to Base Dep.Abbassia ex BRCH.Giza 28%h Lar.l6.
Hunt,W. 1/5 S.Staff.R. Pneumonia..s..e..Dis.to Light duty Base Alexandrialustaphs. ex

RCH.Giza 29th liarch 16.

THRRITORIAL FORCE IXSTAR RACORD OFHICI. LIST No. H. 78i2.
Spicer,A. 1/8 Hants.R. Haem0TTi0106.s.Di8.t0 Guty HMena Camp ex BRCH,.Giza 28th liarch 10
Trenter,A.We 1/8 -do-~ CheTria,esssesssdm, R.C«He Giza Bgypt 29th March 16.
Deptford,L. 1/8 =-do- Generalised Bronch.? T.B. -do- 30th kiarch 16

ADMIRALTY. LIST NO, H. 7812,
Purcell,A.W. HES,Cornwallis Relapsing Fever,Dis,to Base Dep.Mustapha Alexandria ex BRCH,

Giza. 27th March 16,

 HaWFOUNDLAND CCNTII\TGE. . J LIST NO. H. 7812,
lieadus,Re 1/Newfoundlands, Jaundic.......Dis.to Base Dep.lustogna Alexandria ex RCH.Giza
-29th March 16. ;

2o

‘
Bt i



Mrsg, Sumah llegdu
. Saott §‘I'
City.

6th April, 1916.

@W&f!ﬂfﬂ/&%i&ﬂ%f%ﬂ
e ffa[ z W@f /}d Hvi z{ﬂy Locn poiiias

fem the TGuosid @ffoe of the st Phous-

i{ 1014‘ Prive aoﬁ?:{x endon, Lo the %ﬂ{ Mot

us has baen sdmftted to
- the 17th Ststionary Hospitel, Port Towfik, Fgypt, Feb,
12th, suffering from sn sttack of Jenndice.
This informetion hes basn raceived by meil.

& st thal lathi icprorts
wﬂ// &M/ nevd ?/ Ad— canm%:tcmm.

@zﬂ léu%e M%amm »

46040;14;/ al Z%M @ﬁu s Lo ftd oma/tfmn m// l;
2t ance nnﬁ/M lo yen.

Y

Bulimsinl Dictoliy




APR 20 1916

| B e
’ et uatem,
& leg to enfotm you thal
addetianal mﬁmﬁm fas ta=day loon tecesved
fiem the Pgeooid Qffice of the Fiisd oo
- feundland DGegement, andon, lo the ofect Hhat

Foe 1013 Private Robert Meadus, who was previously at
Port Tewfik, suffering from Jeundice, February 12th,
was transferred to Ceiro Februmary 17th.

This informetion has been received by mail.

~ s foithfly

Mrs, Susanneh Masad
: 26 scott *Straat. %;f@"m,&‘?.




 NEVFOUNDLAND CONTIN
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Extract of CaBualty List racetved from P. &. R. 0. Fob. 27th. 1916,

1015, Pto R, Hoadus. o/

1/Newfoundland Jaundice Adm. 17 Sh Port Tewfik Egypt 12th Feb. 1915.

~




1/8£18.R472und1Ca e eue DI8st0 BuRC.Hs Ciza Gairo, 17th Febs
164 ' ; :




1/#1d.R. JaundicePrans. to Cairo Ex 17 Sty.H,
In6k vebele, . . e
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1018 Pte. R. )llo:ja_dua.
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‘ Casunlty Form—Achve Semce.

Regiment or Co

Regi&R ol Rank__&’;"ﬁ.ﬁ_’:’_’ Name_

: ; & ‘ T
Enlisted u)ﬂ{' Terms of Service (a)__ <%~ Service reckons frofi (2) S
Date of promotion Date of appointment S Numerical position on
to present rank to lance rank g roll 'of N.C.Os.
Extended ? Re-engaged = Qualification ()
Report - Record of promotions, reductions, transfess, .Rumlrlgs
VST T e casualties, etc., during active service, as ° o A F B. 213,
ported on Army Form B. 213, Ay Fora Place Date taken from Army. Form :
Date F’r‘;':e;[e‘:"‘ %36, or i other offeial dovements, - The : Army :&::"';l &c“ﬁu’m‘: other

sutharity to be quoted in each case.

; %Z/WM

el

/ it Missing France = 1/7/18 | B 813

De0,718t,|

W / Brigade | Killed in Actiom France 1/7/18 |Letter 4/ 29/9/18 .
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R O Jie INE
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Squadron, Troop,rBattery and Company Conduct Sheet

V. P. Griffith & Sons Ltd,, Printers, Old Bailey, E.C. Forms
{al3] W2043/1195 100m 12/14ss 03 568 BT 72 E:
§i om Regiment of / [ ¢ 7 Signature of O. O, Company
Regimental Namber and Name Enlistment " Glood: Conduct Badges, Service Pay or Proficiency Pay
No, - 5 ;
I L Ageon /? years = months /6”(‘,‘ g
Joined Date : Elkos and Daje} 5L 1 =
Joined Dato, ) Jeons 24 7747
Joined, Date Pesi witleColours /§+ yeams. | Place of Birth
ariod of / 25
Joined Date with Reserve / 345 yoars.
Data of
etk | Rank o’ OFFENCE Puridhment varded | 2t By whom awarded
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