2. What is your full Address? .

3. Are you a British Subject? ................
4. What is your age? .............
5. What is your Trade or Calling? ..............
6. Are you Married? ..............o.iil.l, RS

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

8. Are you willing to be vaccinated or re-vac-
cinated? sl o e Tl c K

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

10. Did you reccive a2 Notice, and do vou understand 5
its meaning. and who gave it to you?-ceees seauas LR

11. Are you willing to serve upon, the CO]]dlthllb as emb died in the roll of service to he] L e
signed by you if you are accepted ?.csvee- cuvageniann.. i)
= 7

.&@.do solemnly declare that the above answers
illing to fulfil the engagements made.
4

....SIGNATURE OF RECRUIT.

’ 3 .do make oath, that I will be faithful and
bear true al]eglunca 0 H!s Ma!esty King Georgs the m.h His Hejrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, nccordlng to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has bec:%:t

as replied to, and the said recri has made and signed the deglaration and taken the oath before me
on thls;/. -.6..day of... ch

@ .......191
ture of Attesting Officer

${CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestnilon of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
by sp:::y %’_W' su:,l: will be attached to the original attestation.

¥

; 5 3 } Approving Officer.

e signature of the Approving Officer 18 to .be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particul of his f service, and to produce, if posulble. his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).... sesssiaesa...re-enlisted in the (Regiment)..........vcvveveveevsns.....on the (Date)

i S




ﬁ | Rclatlonsh1p
: Pamcu]ars a% to Marrnage

(@) Christian and Surname of Woman to whom married, and: whethu spinster or wrda\v () Place and date of marriage. -
(¢) Present address. (@) lnkmis of Officer verifying entrv. ¥ i+ :

@ ' —® @ T

Particulars as to Children

Chiristian Names - Date and Place of Birth

STATEMENT OF THE SERVICES

Service not(ﬂ- Service in Re- £ O
] . ) Y lowed toreckon kerve not allow- | Signature i-
Corps in Rgt. orl  Promotion, Reductions, Army Fank Dates for fixing the |ed to reckon to- 1g}1 ing cgrrgctlf:;: ‘C)Efl'll
which served| L'epot Casualties, &c. Y A rate of pension- fwards G. C. Pay 4 entries )
7 "‘ Years ' Days | Years Days

Service towards g ement reckons from Z/ =t // {

i1y

A}

A

T~

ML

&

i

Total Service forfeited as above.................

Total Servxce I.t;wurda B to /.7: /7 //a// 4 'dnvlrol‘“’- wie] / ;;m_h' S/d:m;

Pensions oy A Sl [ & L 1 "







CR&243

mhuummnntmmm
Regt. 3t. Jehm's. 3,1y 10t,1909.

"“m-ttum-mmh\m
m‘!ﬂﬂmﬂtma—vagu. :

5243 Pba, Malcolm Kalland.
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RIS (i NI e S0




: CR Sy

Extyaet from Dally O¥ders Pa ¢ 11 Unit The Reyad BEAA.
”‘.mn‘lw ']

The dischargs of the uBdernoted en Qemobilisation hes Desn
APFROVED by 0.0, Dissharge Depet with e2%eet Srem EB«Ge10.

5243 Pte. M. Kellana




Extraot from Daily orders Part il Depot,
Date y
11-6-10. i

’

i 5243 Pte. M. Keikland,

Roported at Hoadguartses 1-6-19. %

which s2iled Livexpool Mey 22/1919,

S%. Johnzg,

"GCorsican™




Extracet from o mina: RoZ2 fmm 131.°Ba.+i.au.ion

)

Royal MNawrowadiand Rarf’w b dated 50-‘4-‘1. o

The undermentionsi of the .'Lst° Bat‘ta’im left
Rousn Camps r/'/‘J-/] 7o exharksd at Havre 22/4/197
disembarkod 2% Southampior £3/4/13 end reacheq
Hazeley DNown camp ”’4,/,_9 j

#5243 Pte. M. Kelland.

Cm &Zyﬁ




23 !:ahu. of the nmmm wamt to m hu. .
latftuon ot the Boq!ldnt B Be Py : M SM
38/!1/15. b

#5243 Ote. N, Kiliand.

ot from Yousnal Aoll of Araft Noy B a!’ﬂumn

(e SOCRIC P R NI A S TR



) o

l&oiency your telegram Sept; -uth'.._guzds

 Kelland.

!
i
:
!




‘ The :rollowin man embezrkea for Overseas on H.M,s.
"Golumbellan Jnly pedoiey - g

#6243 Pte.Maloolm Kelland.
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nuteeet Srom Dolly Ordorc pert li,fwem Unit The Rowl |
110 oEpt oSt edoln’e, G800 Uy 82,1018, ‘
#5243 Pte. Maleolm Kellend.
: Attoutod Zor Ceporel Serviee with the Loyel ifldierte

Pror B1.5.18
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3. R = : .(iz ormer Unit
4. Namo VA = e (#) Regimental N
5. Age last birfhday o () Dute of Discharge;

7;\h (@) C;ause of‘rD.isch;xir‘ge.
6 Enlisted{' e

» -
(0.5

at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the followmg guestioﬁ are to be filled in by the-Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's ported stat ts and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease;

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

SR iR

12. Give your opinion as to tlie causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or “ordinary military :
service.  (The specific = condi- M
tion to whichi it is attributed )
should be stated, see Notes on
. page 3).
(b) constitutional or hereditary, and
. not aggravated by service during
: the present war, : 4
{cj attributable to or aggravated by
. want of




@ Onduty?
@ Of duty?

2 - 15, Was a Court of Inqmry el on the | A i e S o
e injury? : 4

| Iiso—(a) When? ' ' G .
() Where? _ ;
() Opinion ? ! g /
I A
16. Was an operation performed? If so, S
what ? <

17. If not, was an operation advised and
declined ? % ;

! 18. In case of loss or decay of tecth. Ts the X

Z loss of teeth the result of wounds, u
injury or disease, directly* attributable =

to active service ? ! ‘

5 10. Give particulars of any other disabilities
4 existing, but not in themselves sufficient u "
to cause invaliding, and state whether A 2 ‘
they are attributable to or have been .
aggravated by service during the present 5
war. :

20. Doyt;nDrecahn;‘rmend—- - £
(@) Discharge as permanently unft, or
(b) Change to England ?

‘ B V7 4 TR AT (1

Officer in medical charge of Yase. i

’ ;- .

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

4

Station

Date

0 \ : : :
/L.\/]/ \ 4 ‘ _ Officer in charge ovaospxta].

 eLLoss of teeth on or immediately after, active  service, should be attributed thereto, unless there is evidence that it is due to some:
g6 S o N . other cause. ; R

s word if no exoeptlons are to be made.




hereby agree, until further notification by me, and w

ofﬁclal form to mke an Allotment of
Al Dollars and

Cents, per diem, l’rom my Pay,

of identity of, and product:on of the relative 'Identlty Cemﬁoatu by the Person ‘;';-‘Persomf

- concerned, viz. :

Allotment begins ; / (] : : ! -

L / :
Identity |Whether Wife, Child, ' 3 R 1
Ccrth‘l‘cif“e ‘otherFl:leel:;iveog ) NAME (in full) : ADDRESS pemn‘) _
- : &
vy 1 | Mt b Bl tlld s Lol
: / | -

ba.

/

Total Allotment, §

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

“requ.lxed payments on application.

\




. Reg] Nn §ot u— 3
hemb ‘agr'ee, lmtil fnrther notlﬁmuo by me, and in slmiIar officmt form to make an Allotment of
: Do[lm and
to, and for ﬂle benefit of the undermentioned Persop

¢ 3‘.\\.1 R

-+ Cents, per dlem, from my Pay,.
Persons, such payment to be made on proof

of ldennty of, and productmn of the relative Identlty Certfimm by the Person — Persons
concerned, viz. : : Q
Allotment begins V«J’: g / £ :
Whether Wife, Child, % e
cled,isé‘;’,, uthe:; lxl_leel:;xngeo:- : Namz (in full) Avommss (u;‘h"“;';’;';n)
x ] L’ i ] @ 5 i R ;
vu"/‘l i lf - 1‘“ g /'f"' H,Lﬁ r‘-b f f i i X j gf-; J LL, ¥
I { MK
i
: Total Allotment, £ - 4__5

NOTE.—This form must be completed by the Officer Commanding Company, sig_ned by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequ!.red payments on application. ; % g

| o ; i Officer Commanding

' ™\ Company
L







o War Serviee

£

- 002
aoaom o
i

4
-
2
g
3
§
m.ﬂ
5

of first payment due ;mn on




sl C e e ‘st.John‘s,Newfc'n.ndlam.'

Dec.l.eration reuu red of of jcers ond men of the Royal I!eufoundland
Regiment who clams Wer Service Gracaity nder’ ‘order~in-Council

dated Jannary- 28th,1919. 5
A complets reply must be given to oveiy auestion in this Declaration
Thex s wust be no blonks oand no debhes,If any questions cré not.
appliceble, vhe words "IOT AFPLICABLE" zust be written out,

on comnle tion this Decloroiion is %0 be rosurncd to THE OFFICER I/C

RECORDS, PAY & RBCOAD OFFICS, ST

JOEN®S.

&l
4 223 -,no.ni.nu\-""‘I’Ceu Gspedssbeaesnicass e ®

n.c----.---a-n,“o-xﬂ lln]‘oa-- c-..--s I?n"n-ot

B, ddress ian full to rﬂuc‘r\ ﬂ.hr'n cgree i3 %\t\r are to be

c?;a‘i stiecn na

35 Renic"...

sec e

z---.-- sesnccesscosse

o se0es 0

7.Nere of dependent,if ony,to whor Seperction fllowanec is being

i issued,or wos being issucd,immedietely pricr to your dischargC.sssss
o---ana--oa-n.ou-u-c-.a--.‘:n--un»o----na.-v-o------a-co-woo-'oan.

= —_—
B.Iielationship Qf such depcndents«.-..--.o---n-.-.---o....----....4

9,4ddress in full of such rlcrcndcn e e R e et
10,Is seoid dopendent now,or was scid dependent ot eny tire in receipl
o:f‘somrg.tion Al}q\-.'cnce on cecouny of mother é:)lciier?...%.»

11.Vere you on cctive scr#ice only in RW&
particulars of such SErvicCsecieesiccens

.
seceesessvrenrsentiea TP eeRRaTVSY

© 0 0086000808 a9 cdes 00480088 0C0LsIPP00NE00Es000E 0T EOOR0000sOEUIN

€9+ 55003 88008 ¢ 9 POy 8 c8e 80000 L0 290000 CN0L3000sP0CEtOVAs0COO IR0

12,0ive total lenzth of timc vhic ou served . ective servicsg,
in 1fl1d.or OViTSCoS... s T3, Alay, 24 / 7‘ ;

3
l.-ioo‘--occ'.c.ovooo-o-no:oaa-n;-nlvl‘ic-o--r-u-----.-,

s s soses0o e




ts4ec0sennn

V‘:;..~.,._.‘.H...,....;.‘..,_ : G '........s..............‘..u
14.Have you ulrcaiy roceived any paymnt of Boet Discharge pay or
War Scrvice Grg.tuJ.W‘? If so,stote anount you ond you:r dependents
have clready received ond hy whorn pcirl........................... e

---.--snnoo-.c-'---.-c---ocov.\_:M..--n-no-ooco-..l.av-nooo..‘

-.-.-----.s-.-o..--un-o-.-c;.---.-no-.o-...---o-u-co.---.'-.-;---.c-

15,Hove you boon issucd with o Vor Scrvice BedgeR il fuaiv. il

16.Have you,during the present wer,served in the Invperial DorcesdA .,
17.4rc you en‘tltled to reccive »Or hove you réceived any Giotuity -
in the nature of Pust Dis herge Poy fron  the Irpericl Fore iel

s0,state mount reccivc-:l,dr to vhiech you ore L2200 U 11 R D St MR

.li.-lll.l-c-.l-'-v-t'llll.Oqllllilotil'll-.Q.Q-n--'-Ill-'-ti-"l.l

18,Di2 you revert Overscos to o ronk lower thon the s bstontive
renk held by you on your orrivel in Enslmde,.... £ 5 Ciereasiina,

(b) 1Ir S0 ,Was such reversion in consequence of Nisconduct or
incfficiency?.......................?.T.T-T?T'.T'?..................
19.Lre" you now g rvinz in the Rc;t.?./..z)....li ot cive?- (o) Zate

%{b) Rcason fo

ETERE Y

JiSChargeessnnen,entvense

of dischn

e

20.Did you ot any tine serve ot the front in m actu-1 thcatre of

\/g Waxr? If so ve pa rtlculsrs of ploces,mnd dates of s scrv:.cc....
7 M

il e L e YAy S ey, 22 /?

21. ( ) Lre you recciv:u.ng treatrent fror‘ the ivil Re-Zstoblishront

Conie(b) If so ore you,ia/f%t of full pay ond cllowonces fror ;

thet Cor.r.uttee.............................,......................,

ind I #ke this solcnn declarction ;eonscientiously bel:.ev:.n* it to
be truc,cnd knoviing thot it is of tho soare force end effcet os if
nede under 0: th.




reid Uar Soryice Net omount
Duﬁbndynt‘ EALC I bR T ‘L : i due

8200000508080 B e 0 tacoroneeaesn

.
_-.-c---_nenl-.o-o...'---..---{ ..--.-ou_-----utp.l..'-.-----‘-.-.5--;-
R R T R I Ui ..........‘......................

Coxrtified correct.

Peynaster




rl

~ Please fiml emclosed Discharge Certificate




@bz Hopal PED. Kegiment

DEMOBILIZATION

A A AR AR Ay * et S S

Warned for demobilization on

g mg

.



2. Occnpation . s N Y N e e L P s e e
2 PR i 1 o

Classification of soldier ......... i .........-.‘Medlcal Category ......... o ‘

3. The above named man is discharged in consequence of... DEMOB“JZATION' .......... AR s e

sesessenes erassesnaae creseerassanss R SO R R S S S RORCH R RS T R S R R P I R I R T PR S Sy ees

. Fligible for. .War; Service Gratuity .
4. His accounts are co; J}anced and I have impartially inquired into all mattggs brought before me, in
accordgTv t@]ﬁf{m : é (

Place oo it o s i i i e BT SR L S0 e R R
- . C ding Djscharge Depot
e Ao

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

on discharge.

6. I hereby certify that I am in a ]%osmon to resume civilian occupation lmmedmtel;

Place :usmte !IOHNS“ .............. %
616} 6 Nnp

STATEMENT OF SERVICE

& ’ s ',(&. .......................... " No of days on Military

Enlisted for service .7.0.0... % ...0. e
Discharged from service!].U.N 5 23 1919 (;"&” L = 3 Service . L/-’ !3.. e

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

The Royal N ewf&u&ﬁi\ment twenty-eight days from date.

Blace o i L S L i N i
Of&cerCommandmg Dlscharge Depot
The Royal Newfoundland Regiment.

B

7

............ . afr et fiiieiaiias




Report of Demobilization

Class for Demaobil- A 4
Travelling Board, held on soldier for °

izatign i— !
/ discharge.
Ve
Discharge Depot: Headquarters The Royal Newfoundland Regiment : :
Date .......cicovendl .L,? ...................

Regimental No. .. fj Y3

(a) Immediate disc’.mrg.e ................ P e
Recommended for:—
C () StandingMedientBeard. ... 4

- - 0.C. Discharge Depot. ‘?_.v
,m-é—p‘ .............

Senior Medical Officer

Members of Board




B
§
B
E

DB RBHNE 1+ oot rvs o oaen et st oM

Passed to Demobil_izaiion{ Officer with: following 8ocuments :—

8

B178.......]i...|W3404......]....IIB 122.......[....|Board 1st....|....|| “ 2...... il | R
B1738‘--"------D4°9A---.....£31915 ...... / do 2md....lo...f v sl 3 ............
B 179....... .,./.’Dioon.......... Form L...... osdlf o Braavis s Al o s L gt
B 17%8......[... D 4000.. .. .c[... flPorm ®.. il ae a0 sl el

= = = = = e = > == T g

N.F. P[36....[....|[B 268....... B R P D e e 7 i
%

1

Bl?!)b..........Blos.........(. ME2....... R | R TSR e N

B 17%...... EEE (2 1 [ PRPUNPUPOR P | 1. 3K: 1 JUPPPUNEY PO | ES

: 3 R e SR SR /
Date7é'/ 4 il 41, O.C. stchar

— {

AR : PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.....r77....in a position to resume civilian occupation. a
nadesn Yliblord
Particulars passed to Vocational Officer for information and action.
Datf ....... vt e o R s s W i e L e o R SRR

2. Clothing. &k e
Cettiﬁieditha‘t 'Clothin'g" Regulations have been cpmplied with




Da‘te' 7

VoI Senasie e

N.F. P|36....[....|B 268....... coedBir o L L |[NF Med. oL

B 179¢......|esssf/B 120, c0uauifon..|[M 93

. Board'lst.'...
do 2nd....|s.s-
P | ML LB 1 ) | PR (it
L.f| do 4th....|....

wans PO PO | PR [ JS—

J

Demoblh fation Olfficer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

hxgible [or wWar 5cr vice Graialty

................................. ssssssesanes

Date

D I R T I I S IRy

Matesisesessesssiasassanaanes e e

R R T




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

- D

Sign. ature ol Mun

. Reg No. ‘5 ?\#3 S

Sigiﬁure of the Vocational Officer or his Representative.

Plnce,_ﬂ/_: i

JUN 9 1919
Date: o e e 10




Examined ...

Declared Age... S

Trade or Occupation .... sy

Height LS sy

Girth when fully expanded....

Chest
e hleasnures 4.kt L e e -4
] ment  ( Range of Expansion.. b

Arm SSha
- Vaccination Marksg{ - —
. Number . ...

When Vaccinated .

Vision

S i (a) (a)
(a) Marks indicating congenital peculi- ;
arities or previous disease
o . (]
(b.) Slight defects but not sufficient to
______cause rejeclion
L
- i A,
Approved by (iﬁgﬁ:{;ure)
(Rank)
/ : Medical Officer. Medical Officer.
/3 / -
at C at
4 =)
on 2/ dayof 2@/] 1T ¢A'on day of 191
° “Co Regtl’ No. ] Regtl. No.

T2 S5




el

Idier

ad Aidienl

AT
ML (LA

<
: Table IV.—SERVICE TABLE. — —
]jBEe OE Diif'é 61 ate of ate or 2
Station or Troopship Arrival or Departure or i

Station or Troopship

Arrival or
amb: i

Departure or
Disembarkation

.--| Embarkation_|Disembarkation
»




i Agelaath&haay ﬂ.o

o on %477-1//;.
s | o1 ptons

©9. Date of origin of disability.
10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

: on the case.

¢

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) atmbumble to or aggravated by
service during the present war,
climate, or ordinary = military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page3).

{b) constitutional or hereditary, and

: not aggravated by semce during

the Dreseit war.

(c) aun'bumble to or aggmvnted hy
want 1 the

(u) Dﬂte : Dmchnrge,
@ Cause of Dmchuge.

8. Disability in respect of which mva.hdmg is Proposed.
(Other disabilities sl:ould be reported upan in answer to questton No. 19).

. Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

Wk

(VRS §

Neg %



(%) On i servico?.
(c) On duty?

" (d) OF duty?
.

15. Was a Court of Inquiry held on the
injury ? ! :
1f so—(a) When?
(b)) Where? B
~“(c) Opinion? . : : : . : :

16. Was an operation petformed? If so, W\ o
. what ? ;

©17. If not, was an operation advised and ; \r\ O
. declined ? ] .

18. Incasc of loss or decay of tecth. Is the
loss of ‘teeth the result of wounds, : e
injury or disease, directly* attributable ' \(\ O : 5 Y
to active service? : . RS

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether \,\
they are attributable to or have been N
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or i
} (b) Change to England ? +

@‘ \ Officer in medical charge of “case. 1
: : * ‘ ' ; (o
i ¢ I have satisfied myself of the gencral accuracy of this report, and concur therewith, -8
ok except T ; :
5 .
 Station

Officer in cliarge of Hospital.

Date. }A\—lll‘l
1 Vi)

#Loss of teeth on or immediately after, active service, should be attributed thereto,
2 % s 5 % : oother cause.




Clmngw occurrmg in
inred ink, ;

Name in Iull

Regxment from wlucu dlsc!mrged % a/ ‘/’/‘
Regimental number S— 2 4_ 3

Totended adivess M,

Height on discharge S ‘Feet

Color of hair on discharge
Complexion

Color of eyes

Des&riptive Marks

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

Christian names of children

Place and date of soldier’s birth Wy‘/ /Ff? é : 17

Nature and locality of civil employment required

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

(Soldier'; signatujre in full) W O/W e
’ (R":.’“k" / :%

&

VZBT\ 0 OHN S 7 Dt : f[/

I certify that the above named soldler signed the foregoing declaranon in my prmnce, and thnt the.
above. descnpuun ard cetails are, to the be,st of my knowledge correct. s s enennias

Station




B 0.

...Ghnstmn Name
Age on’ Enlistment..... /. ?

: i onths
.. Service reckons from (a)..”. //; Sy

Date’ of promotion to preseut ranles e L aia ] ... Date of appointment to lance rank.................cc...... 3
...................................... Quahﬁcatlou (0).. %
Extended - :jf Re-engaged
Occupation
Report ard of casualties, = f Remarks '
] te 13
Ao S S Sher Chel dovimens, | Placeof Casualty | DRRL | Tefnfeon drmy o
Date From whom received The aumorltr to be quoted in each cas: "dﬁ.:;:;‘l:h_l
Embarked ... R
1
Disembarked... 2 8 NﬂV N ]8 "
Joined Buil, o JANIGIS

£

W Lo WK | : .M‘*/'?
5 ,

\

(@) In the case of & man who has re-engaged for, or enlisted in Section D, . Army Reserve,

of such

will be entered,




, Regl. No rVLl-S

Ly
/)

'unﬁl further nonf'euuo . by me, and in. s:mnlar official fonn to make an Allotment of

Dollars and _ Gents per diem, l’rom my Pay,

to, and for the benefit of the undermentioned Person ~r Persons, snch payment to be made on proof
of ldenhty of, and production of  the relative Identlty Certxfieatw by the Person 24 Persons

concerned, viz. : !
4
Allotment begins ! / 1 ¥ :
{ G
v
Identity (Whether Wife, Child, ) AMOUNT
Cert:'geate Otherp ﬁilrﬁwe or NAME (in full) ADDRESS (eath) person)

ll-‘\/?l

Mt

il

Total Allotment, £

NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa

required payments on application.

signed by the Volunteer, counter.
ymaster as authority to make the

o




April 4, 1919

Mr. Joseph Kelland, i
VINTERTON. :

Dear 8ir: *
. With reference to your
letter of recent date !;egnrdins Cable transe
fer to your son, I beg to inforn you that I
am unadle to trnce Jhaving cabdled any money to»
your .-an on the 26th.December or thereabout;

prodabtly it was not cabled through the Militis
Departiment,

£ 5 A:?-. S

Will you inguire from the

Post Office authorities at Uinterton,and ask

&2 :‘,.-.’r-'-li ot

them how the money was remitted,so that I may

.
S,

make inquiries, M
Yours truly,

Lieut, *
For Paynaster &




' ThedDepartment of MWlitia B
¥ ; The sum of Four dellars $4.00 is due Mr S.Brewn
; i Winterten te driving #5243 Pte M.Kellend te his heme

IND. LESGER__ . — IRITALS

PTIALS e

PaY LBOOOR ———

GEN. LEDOAN__—— 1T LS




o, ol

% S A
TRAVELLING WARRANT )&2/_ s
9. s o The Wopal Dewfoundland Kegiment

A,

PLEASE QUOTE THIS WARRANT NUMBER
©ON STATEMENT AND MEAL CHECKS

\.l!(\.N'




E

W

Yol 5







FOR_ISSUE OF BLTTISH WAR MEDAL 1914=1919;

I certify *pat I have recelved an issue of 2 inches
of Riband of Pritish Voot Mednl-19i4q15109,

511}3

:5\;.:-3.“:3'51’!,-3-’. é’ /-%'.’%:’MM

TATE, MV A Kﬁf;’?
m_»._t;crz..?’lﬂ AN,




_geg_g_i;oﬁ for Aray Book 64

oo s{ S FIL %W

-1;.;-1onzoN“"lEc--.-.-u--.o-ann-‘-.---s-nu-un-

To Certify what I have rcceived the AB 64 of the obove

Dntcg'{’: ./. .“q'“ : N~,m§.m..“ ot
Wi

Plocees

L LA .lll'.'.lll.’ @/
.B. Por completion ~né return to the Dedartmeant of iilitia o
insert in corner of cnvelope MAB 64 :

nomed Soldiex,




Regiment o

pany Conduct Sheet.

Paallle

Signature of O, C. Company-

Regimental Number and Name Enlistment Tradel/ Good Conduct Badges, Service pay or proficiency pay.
No. [ Ageon |\ q . years ~~months /]w(A_&_Dm ACA 4 ’ .
3 Datd STk ! >
Joined Date Eacoand Da DoV
Joined Date___ ith Colo i
Wil .olours ‘ears.
Joined Date Period of} ; /. £ ! “l_ﬂ——- A
. Joined Date_ = e L yeass. i
Date of Y
Place %aﬁ!:n :ef Rank |59 OFFENCE {anlm:is :5 Punishment awarded {.g:rr%:rr By whom awarded ° REMARKS
‘ e iy :

on

Aﬁny Form B. 121.




s -n’ 178a.
179..

B ﬂh.
‘B 1'm_.

B 178...

B 179a....cfio (D 4000, L o K.

A ||NLF. Med....
1 o -...|[Boara 1gt....
voienf- D 4004 .|| do zma..i.f...
.....I. 15_4(103.;.... <oo.Form L......

S Eer 1 B () SR Lilvma. i,
BEEA P |16 1 [ PRSI PR (| T | RN TR

;Date, £

7/4;_/9

:»'

- PARTICULARS FOR DEMORJLIZATION

. Civil

Re-Embl:.shmmt.
Iam... / ...in a posmon to resume cmlxan occupation.

o 3 -

Ghmﬁe/@\ﬁ/vyw 6’{ 4»0{

Part:culm passed to Vocatmna] Oﬁcer for mfomntion and action.




_therewith settled. H

/ 0, ,7

S Dlscharge approved}or

oc D!“ % Mepot.

L INF. Med. ...

Boird 1st....
Co.2nde...

ra....

 APPROVED.
" Documents as above forwarded to:—

" Officer ilc Records. - ot
Board of Pension Commissioners.

w1th followmg additional documents. :
b at F

JUN 23 1819

Date ievveveieiriiariieiiaoniaiosiaasnaie,




. Reg. ﬁo.. R 4 . Nat
Attested ... bamstiasn sy Address; '/
Allotments ... Allottee. ...t

4 Date of Allotment. ...eiiriis conmeiinnnreivennnen &
Refum_ed on S.S.

| 7-(1(7| PASSED TO DEMOBILIZ

PIBOEARGE APEREVED. ON. DAL




D) i RS
MINTSTERE DES AFFAIRES DES ANCIENS COMBATTANTS -

DEATH NOTIFICATION Ottasa 1. Ont.
AVIS DE DECES Nov 21, 1969

Gopy for HO file

E s o

Date o..ooco.qnnno.anoonn 3

i CFC No.
. Compétence de: S ; CCP NO .seceescorosieances
| NOE KELLAND Service No. WVA No.
. NOM .....s.....%ééﬂ.%‘i‘f]ﬂ. Matricule NO -..5.2."'.3‘."‘."?'........... AAC NO .,ﬁ??...........'.{

| Informtion received from:  puy g John's Nf1d Telex Date Nov 20, 1969 ?

| Information reqUe de: eeeessssssssessesressossostososessossssessososneiosssrsacsssnsnssnssssnne
Date of Death
Date du Décés ...ot.stabed [ . i ieiieen.

CAUSE csocessssessanssnsssassssscsssnsssnces

Place Not stated

ENQroib eesesseesseossnossossssassssasancans,

' Name and address of next-of-kin (if known)
_Nom et adresse du plus proche parent CONNU seesssesssssssesssacicnsocscossncnccsosssacscanscess

Distribution: WSR 2 VI - D0 - HO
DASG - ASs - Bb - Bc

; le chef
: ﬁ % <
“ for. Chfef, Centr: mﬁm

L?VA 24 Bil (Rev. 7/69) : Dép6t central des dossiers.




