FIRST NEWFOUNDLAND REG{MENT
s ATTESTH TION or S el 10
oo Name.. "' ~.4,¢, 7 Corps Se i 2
OuesQns tojbe put o' (hé"kecpm S;lor& EnlxslnLe{lL A ‘/'.( sl ki

. What is your name? .73 o+ Ju T )4-(',(

\

Wrat is your full Address? ..

Are you a British Subject? .......cooiiis 3 oo b

7
. What is your age? .. ey - Years ......... Months .....

What is your Trade or Calling? .
Are you Married? ......

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

Are you willing to be vaccinated or re-vac-)
cinated ? . . .o wf

Are you willing 10 be calisted for General Ser-)

vice? i o e

Did you receive a Notice, and do you under-] { Name ..

stand its meaning, and who gave it o you?.... § 1% "trreeces

1 Corps ..

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ........ ...

made by me to ‘the nbove questions are trds,
7
4 /l f ..SIGNATURE OF RECRUIT,
g .. .Signature of Witness.

#_DAFH TO BE TAKEN BY RECRUIT ON ATTESTATION.
ol

I o make oath, that I will bo falthful and
bear tru ailegiance to s Majosty King Georio (ho Fifth, His Helrs and Succossors, and that T will, as in duty
bound, houestly and faithfully defend His Matesty, His Eolrs and:Succomsors, 1a Perdon, Crown and Dignity against
all enemies, according to the conditions of my ser

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that 1ehg madeiany talse answer to any of the above questions
he would be liable to be punished as provided In the Army

‘The above questions were then read to the Recruit In my presence.
T have taken care that he understands each question, and that his answer to each question has boen aolamul
on thts. ... LYo any ot LD an €
Signature of Attesting Officer ..

aa roplied to, and the sald recrult has made and signed the dsclaration and taken the oath before me at. ... /..

{CERTIFICATE OF APPROVING OFFICER.

I cortify that this Attestation of the above-named Recrult Is correct, and properly flled up, and that the re-

quired forms appear to haye been complied with. 1 accordingly approve, and appoint him to thet................
1t enlisted by special authority, such will be attached to the original attestation.

Date. 8
} Approving Ofcer.

T R R 3

1 The signature of the Approving Officer is to be aflixed {n the presence of the Recruit.

1 Hero insert the “Corps” for which the Recruit has been enllst

* If so, Recruit Is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
mmmm and Cortificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
- .re-enlisted In the (Regiment).... -....on the (Date)




Apparent age............ YeATS....... Height .
Girth when fully expanded ... inches

Chest Measurement {

Range of expansion 3 inches
Distinctive marks

}.. AR i i .ﬁ. Le,

e
I J,/ {ic. INFORMATION SUPPLIED Byua,ggﬁun
Name aud Address of next of kin

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinsier or widow. (&) Flace and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

(@ ,," | @) F ()

Particulars as to Children

Christian_Names ] — Dateand Placeof Birth__

STATEMENT OF THE SERVICES

T ‘ secie 120

Corps in | Rgt. or | Promotion, Reductions, | S i T
which served| Depot | Casuaitics, &c. i 4 it of peosion | wards 6.

Years | Days

Service towards limited engagement reckons from

Joined at

= o M | Siguature of Officer ceci-

Total Service forfeitel ax above.

Total Service towards Engagerment 10 fdate of dischargel

Pension s L G B




Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT
ATTESTATTON OF

NS Aame o I Kir by

L T
Questions to be put to the Recruit before Eal

What is your name?
. Wrat is your full Address? .

Are you a British Subject?
What is your age?
What is your Trade or Calling?
Are you Mafried? ...
7. Have you ever served in any Branch of His Ma |
jesty’s Forces, naval or military, if so,* which? |
- Are you willing to be vaccinated or re- vac-)
cina :

vice? ...

. Did you receive a Notice, and do you under-)
"} 0.

. { Name
stand its meaning, and who gave it to yor

Corps

Are you willing to serve upon the conditions as embodied in the roll of service 05
ta bé signed by you if you are accepted? . . PN C e B e

-...do solemnly declare that the above answers
that 1 muung o full the engagements made.

A ;
%1{ o T i o RECRUIT.

lké:(.[c (C1fac. .. ......Signature of Witness.

do, make oath, that I will be falintul mu
t 1 in

} TO BE TAKEN BY RECRUIT ON ATTESTATION.
coessors, will, ns

bear true allegiande to His Majesty [King George the nd Su a
bound, honestly and fathfully defend His Majesty, Hia Haloa aud Suscsmsars, i Pegosn Crown nd Dlgatty’ agatast

all enemies, according to the conditions of my se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
as cautioned by me that A0 hasn ehe false answer to any of the above questions

Recruit above named wi
the Army.

1o/ wonid be Tiakie (o be punished as provided in t
The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has beenjzx orfler

as replied t0, and the sald recrult has made and slgned v.h:éncm-unn gnd taken the oath bofore me at =, !,/ U Ey

on tts. .. L% dayot....... S5 .19 ) AN o
{gnaturo of Attesting Officer ..., ..(.l/,{“.uf{ (‘.\,)‘u luu,

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named-Recrult 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 thes....
It enlisted by special suthority, such will be attached to the original attestation.

} Approving Officer.

{ The signature of the Approving Ofcer Is to be afiixed in the presence of the Recruit.
4 Here insert the “Corps’ for which the Recruit has been enlisted.

® It 50, Recruit 1s (o be asked the perticulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, ss follows,
Vg —(N8IO) .. ...oouiiniiniauin.s .y Te-onlinted In the (ROEIMONL).........cetevseesersssnsnss 0D the (Date)




v

g
Girth whea fully mdcd.._ﬁﬂé_...mh

Buge chiexpetision’, b A od
Distinctive marks.__..._ :

Chest Measurement {
: mr:hs

feet 7__

INFORMATION SUPPLIED, BY RECRUIT
Name and Address of next of kin. }h A O

0 3 5 ~
;/J.f_,’f/{l( = | ReTEon-Tr ‘A,\_.A,-a{f&m,

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether s spinser or wxdn- (8) Place and date of marriage.
()

) Present address. (d) Initials of Officer verifying
(@ ¥ @) ] ) (@ i
Particulars as to Children
. ChostieniNemesto . SaE] | Date and Place of Birth

= ’

STATEMENT OF THE SERVICES

: 5 iowed i reckos | acroe o Ao
Corps in |Ret.or | Promotion, Rednefions; ey Toe i the | < 1 reekon 1o
whichserved] Tepor | Casualties, &e. Avmy Rank | Dates i of pension | wards GO P

service notal- | Serviee ta ne.

|

Yarr | s | e | Daw

Signature of Officers certi-
ying of
catriea

Serviee towards ligited reckons from sl |
Joimed at : M 4@ “

4T e = 3
-3 CA e~ 77 2 A4 B 4By 3 : =

— -
6;1—-2«@ At A ot et | 7
LA
E




o : = ; 3
(58" This Form is to be used i mm-}#
'i Inzh!lnnubekmdmuldhe!nm:dl‘wﬁndinpinlhlmndnldeuminniﬂ'mi‘;thkm

Care should be exercised that each finding be entered after the number below which cotresponds to the number
of that test.

Examin:zliomm ‘\_% > 4&1
b aged /\g /r llonducled at Vg %

" Dale: 7@ v 7 é Recruiting Officer:

NO OF [

TEST FINDING

EETR

® N o osw N -

|
|

o
= S

;

R el XL

T o A R &y
G e
;7/0. ’&/tfiﬁj,t : 4

Wg@;;‘ W
Signature. of Medical Examiner: Mﬂ—« JM(







C.R 24%%

Extraat of DATLY ORDERS PART IT ROYAL ¥
REGIMEFT DEPOT €T, JOEF'S W0. 47, DATED I'ARCH 1BTH

The Discharge of the undernoted on Demobilizat:on

has been CONFIRMED hy Officer 1/0 Reocords on

11/3/19.

#2485 Pte, Wm . Kielly.




—~ /2 (y,i
et - o

Rufraetv fron 2oainal Re1) of RE1:, Reghe Beaft Necit
gibe IS 20 t, 0 st B, Beiefe Sabazmed Pelisetons,
5=8=17. '

2485 Pte. W.J.Kelly.




5

C.R-7¥“)

Imtrest Lron Nentnal oLl of ifld, durtenasbesrbon maft
Telle Sr0B Gt Do SopO%, G 40 SMe Boltele wbariiad
200 sy 08, AedOn il o

2485 Pte. W.J.Kially.




oR 1486

W.J.KIelly was atiested for Gemteral Service with
the NEWFOUNDLAND CONTTNGENT on  APril8th,1916
Regimental No. 2485 wag 0115ted to Pte W.J.Klelly

AUTHORITY :

Recard Ledger;

Depts of M:litia,

March 25th 1919




CR 8

m% from usily Orders part I, Depot “t.John'e dated £abe28/1918 .

The discharge 0f the undernoted :n demobiliszstion have been
APFR0VED by Officer i ¢ Heoords on 25219,

#2485 Pte. W. J.Kelily.




CR. 2455~

¢
Sty Sowp Benlacd TR Of the NflSe Negtimens,
“"’“*N

2485 Kelly.




Bejsest from Emmjosl Bell ef ths Reyal RfIA, Regte
iy

2485 Pte. . xezfly.




N

PERDIAL EFFECTS

Received “rom Militis Depertment
One Kit Bag #2485 *te. W,J.Kielly.

Signed WM
0/,




June 28,1918,

irs, Hors ¥ielly,
Petty H:irbore

Dear ilrs. Kielly:-

I am witingto inform you thet I sm
forwerding by "Expreas" ome Xit Beg, wiich
belongs to your son #2485 Pte. W.J.Klelly,

of The Royel Lowfoundlend Regiments

/ Enclosed you will find receipt, will
you kindly sign seme end return et your earliest

convenience.

Yours faithfully,

Lieuts

for Lioute ColeCeSs0s




Final disposal

r-q

T

vﬁﬂ.ﬂ
R wummm 100,000 lll [X346a]



SX All Messages Sent are Subject to the Following Conditions:
‘The Management may decline to forward lh: Message, though it bas been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmiss

Tacase the Messagie shall pever reach its destination by roason ofam  neglect or defauit of the N. P. T. o its Servants whilt the’ M:suga
remaios under the control of the N, P. T they wilrefund the amouat paid by wage.
The K. P. et

N. P. T. shall not be liabi ke compensation besond the preclirtiin above for any loss, injury, or damago
g 2 non defivery of tho Mexsage, or delay or error in the transmission or defcry (hereof, howsocver. such

delay,
: L. aver the Meswago shall bo decmed to hava ntirely cotsed for the purposcs of theae Conditionsat any point
g s have full power 50 to entrust the

rvice, orl m.o(T:legnph corked by any administrtion or authority
not controlled by the N. P, E3 uc(unvd). althooth worked as part of o ia connectoa ith the. Telegra sem or service of

I request that the followings Telegrayp ma vird=d according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Send Address.

Vey 2, 1917,
Mrs. Norah Kielly,
Petty Harbor.

Regret to inform you that Record Office,

London, officially reports No, 2485, Private W.,J.

Kielly, is at King George Hospital, London,

convalescent after diphtheria,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.
J. R. BENNETT,
Colonial Secretary.

FOR TYPEWRITER




1y9d - |

Zxtraot of Code Tolegram from Major Timewell, roceived May Snd 1917.
3

Kipg OGoorge Hospital londons

2486 Xi011y

Convalescent diptheria.




Extract from Nominal

Roll Enbarked 3t. John's for Oversess,
Per 3.8. "Sieilian™ July 19,1916,

2485 Pte, Kieley W.Ja




hereby agree, until further motifieati me, and -in_ similar officia)f form to make an Allotment of
;.' and .- 0 . __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 pr’dﬁ'ﬁ 'g[ the relative Identity Certificates by the Person ":,g Persons

concerned, viz. : { - 2 A_.——-r ?/7?/ é

- i -
Total Allotment, § l‘ ‘

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.

e ¢}/y/ Wt
\’) b | ¥




¢

. 1me21/1

15th, November
Mrs. J. B. Galt,

Auchenarnive, By Ayr, Ne Be

1 00 0s
2488,. Ptes W.. J. Kielly, 1st, Newfoundland




¢

. 128e1/1

15th, November
Mrs. J E. Galt,

Auchenarnive, By Ayr, No Bs

'1e 04 04
2488,. Ptes W, J. Kielly, 1st, Hewfoundlang







« Lotter from urs.:.x.u-u,

n"n‘}ﬂ/&m‘ Ayroiony 1170, (0




13544§/18

MEWFOUNDLAND CONTINGENT

Offic
%L 4 Fuundlm'\ kernt.,

_ — BeEaFe =

N.F.P/27.
to. 18

u
STATE#ZENT of AMOUN I‘b DRAWN from PAY % RECORD OFFICE

be ENTERED A 34 of SOLDIEKS CONCEKNED.

0. 1038/57, 5/18

to_0.C., 1st Battalion.

Rank & RHame

Authority

Paid To

Pte|Kelly, WeJe

S

Letter from
Pte.Ke

11y
(7538) 16/3/1E51110raigiu

Miss M D
Hunter, 103,

StyAirdrie

7// ]

Ties haye be
concerned.

d's 84 of the

FM. Az’,-/mi £

0.C.

Compan:
Utpattarion.

Please RETURN this FORM INTACT

Paymaster & UPE
53

and Contingent,




PAY % RECORD OFFICE

I in A.u's «')f bOLDALn‘: CONCERNED.

REFERENCE: - Xo 19.:} 87, 2F , to_0.C., 1st Battalion.
|/ Date of [ Regtl 3

H i bRt ank & Hame Authority Palad Zo
Payment 0.

13/11/17| 2485 W.J.Kielly Letter from Mrs.J.E.Galt

Pte.Kielly Auchenarnive
dated 4/11/17 By Ayr,N.B.
(8731)

attal) on.

Plense RETURN this FOW4 INTACT to:-
Paymaster & ufficer i/c uecords, iesfous

58, icturis otrest, L

and Contingent,
m,




Temperary Afc.

BEVFOUSILALD CORTINGRAT

K.

[ Pay | F.allcal“orking

/O

mf'/ /1 = daya

= T oD




13529/1. .
3

24thy AUEISE. L cseaiiii @00

Uisg,liq D Huntar,
103, Halloraige.8treet, ..
Airdries .Lanarkabire. .

24.0a.0,
2485, Ptes Wa.Js Kally, Rayel Newfoundland.,
Reginent . ; ¥




1384%4/18. . NEWFOUNDLAND CONTINGENT N.F.P/27. o
Officer, fommanding, e
we® 1/18t fiewfoundland kert., e
— BB ——

STATE4ENT of AWOUNTS DRAYN from PAY & RECORD OFFICE
td be ENTEKED in A.:'s 54 of SOLDIEKS CONCERNED.
REFERENCE: - No. 1958/87, 25/5/15, to  0.C., lst Battalion.
JDats of | Reg
Payment

Authority Paid Tc

Bally, Wede. (Jatter fnom,. D,
T e keily
(75%8) .1a/8/1

T Company
Battalioh.

Please RETURN this FOk4 INTACT to:-
Paymastor & Ufficer i/c wecords, : oundland Contingent,

8, “icturi: otrast, Landon,







Y didt By anlls Came,

TR/ ,Ajz‘ A
Ly ¥5 /@/.J/u 4—?‘;{% "

/ 9‘.."(,,'-\7, .,




5 Eo.@H_’L_ Rank f?ﬁ Name /M}Tg /'{/L(/[[y_

r CREDITS

J Balance - 4 ks
Pay @ Nst Rate 21119 1110 1,

Jn}@ J//o

i AA 1 W:(W

Payment

|

|

|

| A WA 4/7

[ k@ s £ Cot &Lzz‘ﬂﬁlw/;, 10
»J Ao

15

o e g;??,urm e




st
Balanca

Anuuib:unca Rolls

/ D
A
O{»/jw(;!X o5

/é/-/f







March 11,1919

#8485 Pte. uillism J.Kielly,
2 Petty lv.,
SteJdohn's L.ests
Dear Siri-
Plepse find cncloced "Discharge Certificaie
10,1162, "

Yours truly,

Crptain,

Poymaestcr ~ Ue.i/c Recomds




& Demobflisation Form 3 .

The Ropal Newfoundland Regiment

N
\\-\'\*\ \ DEMOBILIZATION O}
Date of Enlistment. 4., - A,.,./é
Occupati
Recommendation S:IM.B. < .vuesesseasesossasarsssnsens Disability Rating

Passed to Dcn_\‘cbihzaticn Officer with following documents:—

.4,.}N.F‘, Med.
.| Board 1st

me———=="""" PARTICULARS FOR m-:uog(uznlml

1. Civil Re-Establishment.
I ameerrT. ..o in a position to resume civilian occupation.

passed to ional Officer for i

2, Clothing.
Certified that Clothing Regulations have been camplied with:—

(a) Clothing Allowance p




3. Transportationjand Release Certificate. ,
Thgbove named has been provided with Trayelling Warrant No. ... /=
Z

and Release Certificate No. . -

4. Pay and Allowances. )
The herein named soldier’s accounts-have been correctly balanced and all matters in connection

Niei2= 07

therewith settled. He has received pay and allowances to ...... 0. ..o . ... oo

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

‘ Form K.....

MB 2.

APPROVED. ;
Documents as above forwarded to:—

Officer ilc Records. :
Board of Pension Commissioners.

with following additional documents

ligible for War Scrvice Gratuity

FEB 25 1919




__Table 1L.—GENERAL TABLE.

Trade or Occupation ..
Height
Weight

Chest  ( Girth When fully expanded. ..
feasa
ment | Baoge of expausion. .

Physical Development. ..

SPECIAL RESERVE.
sl dqd%’(‘ m(
_ﬂg?-@..,. X9

b

y feet i
T
;// inches

3 5 inches

County.

Vaccination Murks 2
Number....

When Vaccinated

Vision PR A

(a) Marks indicating consenital peculi-

rities or previois discas il
bt

) light defects but not sufliient to,
Cause Rejectio

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Became non-effective by

Medical Officer.
L Jﬁ

&~y ot wmd

Medical Officer.

llq:l.l. o

248 S




Table. IL—Only for admission w‘h.pinrar to the sick lst in csse f Warrait Officers treated in

Name of Horpital Hospital 4 Tember | Bemas mnm m e

be.
Hospital of treatment ont of hospital, &,y wlll be

A M0 D%w 301\/44«} 4»’5.1?&/%61/1}’ UA.?-U eaucd ohion




Tiis hereby cerbified that this soldier
has been before @ Travelling M: rdical
Bnur% and has beer classified as

for Dischurgeon Degy obilise
vion. Medical categor L‘ﬁ - -
/8-2.r /
'_u.‘:-‘fi%_ >

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of

Arrival or * .
Embarkation | Disembarkation Station or Trospahip

Date of
or




€. R. €. Forw B.
25-10-18-5000

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

T
Siarature of Maa
’ Reg. No. XY 55 -
7
Signatfire Officer or Mis pr ive.,

o Al %/J
= ;a/ 2 /7‘

=




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demabil- Report of Demobilization
o Travelling Board, held on soldier for
i discharge.

Discharge Depot: Headquarters The Royal Newfoundiand Regiment

(@I

Recommended fori— 1
{ (h) Sttt Bomd

g 0.C. Discharge Depot.
¢

Members of Board

AL 0. Depot




Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of zvery'disr_hng:d soldier whose claim

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

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or

Command Depot. The Soldier shonld be given a full opportunity of examining it, 18, 1 swarded - pen-
sion, his subsequent identification depends on his confirming this declaration. The  Ragk.""  Stating 1
and ** Date " should be in his own bandwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded >
to the O. i Je Records together with the remainder of the man's documents,

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

Regiment Tom whicis discharged Aoyal Neafoundlomd
i
Regimental number 2 SEFS

V) //44/
Intended address [/#7

Height on discharge 5 Feet 7
Color of hair on discharge

Complexion

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children ~____——
Place and date of soldier's birth /% %}///f’/ /{7 '
Nature and loeality of civil employment reqfired

I declare that 1 am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct 3

(Soldier's signature in full) 7{7» ;
a‘gf (Rank) ﬁ%
Date /75 —v/ (?

{#
Station
I certify that {he above named soldier signed the foregoing declaration in my presence aii
rrect. / e

above description ard details are, to the best of my knowledge co _ﬁ
v

Medical Oficefifc Hospital,
Unit, a2 Cmml:ig D;l:n




NeZH 55 Name = W : B g
L 2 o] Mt lloed. et \Eﬂ'f S5 Y - Smmw iy
Sy SR st P G o ﬁ/-] o7 S e Gl

Rank |t i ’ Names of Witoerses ‘ Punishment awarded By whom awarded | Kemarks

| Date o
Flace e

,«xf
K

s
@
!
&
I
<




No,Z4£5" Name ,{/ 5 A

Date of last entry in

Company Conduct Sheet

F e

(. and date
of last druok

S} £ Cops /%S

Nome

ompany, etc,

Date of 2/l 550}
A calistment s e . n% £ ;mﬁdmy Fay
e wards Sigflture O, ernn
Perod not reckoning owar %N.& il 0. c.}&' oy Chibvacter [;az'(

Place

e

¥ Rank

Casesof |
Drunkes|

5 Date of award o¢
Punishment awarded | of arder dispensiog. jB\ whomawarded | Remarks

Offence I Names of Witnesses
I wich vl

|
|
|
I




DEPARTNT Qm' As

WAR SERVICE CRATIITY.
St.Johnt s, Henfomdiand,

Declzrotion required of Qfficers and meN of the Royel Hevfoundlend
Regiment ,vho clcims Var Service Gratuity under Order-in-Council
dcted Jomuary 28th.1919.

A comalete reply must be giwen to every question in this Declcration.

There pust be mo blanks and no doshed, If any question ore not
amplicchle, the words "HOT APPLICABLE" 'must be writte out.

on comletion this Decleretion is to be returned to THE OFF ICIR I/c

mm:_nu PAY & P.UCORD OF ICE,S5%. HOHII'S-J
nme e M 2,5um (—{«C‘(.(/.. .
el 2. negt2 Fo. - \/7-34 9.

future peyments of grotuity are to Fux be

Ji/ ik

G.Dzte of enlistnant in the Regmcnt..&... 4 ...‘. ..?
7.uzne of dependent,if eny,to whom seporct ion Allowemce is being
issued,or vics being jgse d,irmedictely prior to your discherges.
8,Relcbionsiiip of mch;éepcndentﬁ..z
9,Address in full of such dcpcz;flt.....
10.Is said dependent,now,or Wa #i@ dependent ot my time i reeeilt
of Scperction Allowance on cccount of mothor soldiex?,:
11,Wcre you on cctive service only in Nfld.If so,give detes,t
wlcrs of such SCIVICE. creasesnren

KW' 5
12,Give totcl length of time ilrich you served oh sctive serviee,

wiether in uﬂ.d,or overse




13.Ecve you hed moze then one enlistment? If so,sive porticulers of

aischerge ond re-eBlistments, md under vhet resimentcl nUmbBETS..eeeer

14. Heve you : Ly rcceived ony
service Cictuity? 1f =, stete anovnt you ud your ila
heve clrecdy received oand by whorn poid... .C

15.Hove you been iscued wi tor Hervice :x’.ge?..7€c.) S

16.Have you,durin: T ne i 3 Impericl Forec
17.Are your. entitled oo rcceive or have you received ony Cratuid;

the nature of Post Liuc.cy pey from the Imderial Forces? 1f so0,
stote amount rcccived_og{ hich you <are .enti'oled. W eieseraaran
18.Did you revert Cvers <s to & A2 ver Wi substan tive remk
held by you on your arrivel in Y cecebeasanyvsness

(b). If so,wes svc rc,erqrn in cox}sez_nc, cc oi mniscontvet or in-

seieals s Ry e T NAE
20. Did you ot any time sexve LU e d in cu actugl thectre of
cr?Ii so give purtictlzh oi, olaces . BEYViCE..ssrs

b

21.(2) kre you receivens uroumcn';. iron the Civil Re-ustcbl nent Come*
s
(b).I1Z Gbﬁ, ore you in receiy 5% of ivll p o cllovences from that

;);.inee....... . B vessesasasmessnsesseenlhs s as

*':1 I nzke t.n1= E.olcr_m declrr:non,,com.ciuntums]y believing it te be
Imovins; wet it is of {he tare force md effect os if mode




Signature of Applicant:

Place of Residence:

Declered before me ab:

D;’B’Crrist e% Z’fﬁ

S\mrene Court,Stipéndiary ilagis-
ate,otory Public,Justice of the
Pc»cc or Comiissioner of affilnvits

POST DISCHA ].J\Y.

Dote pdid Peid Pci : Wer Scrvice Het mmount
Soldier Dcpen:lmt ¢ Gratuity dug
RS, L e Ol RN G T




. FORM K
N 2654

}./ 1st. NEWFOUNDLAND REGIMENT

\—/&(7/” Oéffiﬂ_ L?w .nm.n«ﬁ#ﬁ

hereby agree, until tifi me, and in_similar officia)/form to make an AHotment of
2 0 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person r Persons, such payment to be made on proof

of identity of, and pi f the relative Identity Certificates by the Person ',",‘ Persons
concerned, viz. :
Allotment begins

Hentity |Whither Wite, ChitH]_
Certificate| other Relative or
No.

366t Dutls

;
|
|
|

|

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.




/

‘i acsouit ,*aiﬁ/f"/f//(m%/ 1oL na.—.::.//.of—z.

éé:‘* Tisarptinu




THIB SPARICCHY UDCLARATION is e bz Filled inm correctly in
every deteil, and o c_a.aplate reply rist be giver to each russ*ion.
Eech sizvereat iy considered ae beins made on Outh, "end the:

form is to ve eigned baisre a Barrister of the Suaireme r‘cnz"n Stipen-
diery legistrate, hctasy Fublic or Jussice o1 the Toeae arl returned
to:

ence Brench,

Neme in #ull of sojidie Renk, Raz't. or Unit. Regt. No. .
%_MQ@& /‘S?fy« 07/4/;3,« L4 8~

Age of sold:er, roied or 3ingle,

2/ j

e

@M@f‘i& s ‘m‘@%

4, Give name of yodr haghaa, g, Occupetisn  Witre smployed,

l% Ts tap ’6@

5, If your husband is not supporting you
state the reason,

6.

4 hee :oen
ta tad, Jx. for hox icng incep
to contimua,

If you are 2 widow, stats Gato and
lace of death of yu\‘r hustend,

Have you marfied agein éinco death of
2bove men tioned hus'bm

2

e Hamea 0Z your other ohildran. Ade; reBs in fge, Occupation larried
or Single.

@Zw““’ ’6’“") @7/@ ‘Z Tt deip

e




2/-

State amount enrned by (a; Yourself ?J
(b) Your husband.

State amovnt ané source of any other income.

A e s Py ol

State velue of renl property belonging
to you ané yeur hughand . 7# /é‘a- 3

Stete valve of personal property A
belonging to you and your husbend. 7t (€X.

If husband is dead state valuem of real
and personal property left by him.)

Fepertsy Brone e

5 7

dctual amount contrituted by soldier &

during the year prior to enlistment. 71/
e,

Was this amourt cortributed weekly or .
monthly. 7l e

Did this athount include payment of son's
Board etc.,

State your son's trode or occupation prior
to enlistment.

R

State nome and adaress oi pis

T L L Honts

24
]
[
from son since eplistment. ﬁ‘zarﬂ [fes zl"‘aj’

State amount of monthly cupporé

State cmount of allotment recéived by

you from son since enlistment. gélfo

5 74
State from vhat date did you receive

allotment? T&_ ? ‘ /7/,7

Actual omount contribtuted by Weekly Monthly

other children 5630 ,4_/ 2 :
7 7

Aare gny of these children in the employ
of you or your husband?

ateite




’ ’/.
4 ving suppert f: ﬂl
gimogatu canse. I:rg:??c:n Itzxn‘.uy. Soatcer Q.lr-—C)
IV

Vith whom are you residing at
present 9

Heve you made a previous eloim for

Seperciion Alloweice, I not, why 9

Give xrticulars,
—_—

Are you &lreezdy

£llowence frem

Are you already in receidt of any poyment

fronm any Patriotic Turd 5 1f S0,how much. %o
— e 0 SO

Was the soldier % 4

ma{ an enployce of

33, Is he in receipt oi a2 salary
sexrving in the Rovel Nevrfound
If so, how much,

e e —_—
I herevith neke this solemn Decleration conscisentiously
believing the sa %o be true ord Imowing dt to bh of the seme force

and effect as if made und, ogix in Virtue of ihe Dvidence Act.
Simeture of L licent,. A 4 QS g

Plece of Rusidence., —‘7‘;‘7 .

Diclered end subseribed beioze
ThiBre o aocins, S Y - oo d

simature of Borrister of ‘Sudrene
Cou y St 2Dendj axy i8tre Notery Frhlic
or Justice of the J £

x eation must be signed by two responsible porties one

gymen, th & ropresentativy of your locel

% to e best of iheir Inow-
ledge after coreful invesiigati e oboye stotements are correct ond’
‘the soldier Firgt above natio; port of tle g plidant.

Signature of Clergynen,..,...
of
31

ntmber of the Patriotic
ttee,




Dec.l12, ng‘

Urs.losh G.Kielly,
Petty Harbor,

Dear Madam:-

Referring to your
application for lotrometl ve Separation
4llowanco, I en.lose Cheque for Two hundred
and sixty dollars ($260,00) in payment of same.

Yours truly







THYE ETATUTCRY DECLARATION is o be filled in oorreotly in
Gvery detail, and a complete reply, muss be given to each questior,
Rach statement iz considered 88 being made on Oath ll!‘ the
%0 ba_sienodbefore a Barrister of the 6 Oourt, o
f(—’;? :‘i—':u‘, 21?3%5, Fotary Public or Justice of the (N m/tdm
topar
o THE PAYMASTER 4

. i
Beparat: :gonn Brapch
81‘;?/‘1 ‘s H;A. ’m- £

TEL
jame dn full of Soldier, Rank Reg't. oxAmit Reg't., No.
} CH - 2_copa

—
" Mg8 of Holdier Msyried or Bingle.
i
B /9 Lo h
# ¥ame in £U11 of Mother  Age Ocoupstior  Permanent Address.
o3 kw =

4o Gi%; neme of your husband. Age 9ooupation / Where employed,

e s A D, @ Lokarn )

g ) 7
g -L: yam‘;l busband is not supporting yoy !
stete the reason,
2 0WU7%

8o If your husband is & chronic invalid
ood totelly incapacitated state nature
of maledy, (A medioal certifidaty
wusb be enolosed with this cooument e
etating from what date husdand has
been totally incepscits¥ed and for how long
incepacity is 1ikely to continue

If you are a widow, state date and place
band,

of death of your hus o K
Ao s sror ~TTCESK

Have you married again since death
of above menticna;ghuummf )/L’O :

¥ Names of your other  Address in  Age. Ocoupation Married or
hildren Pudl, Bingle.

o T Sox
s e y

9,

/




30, 4re you in receipt of any veyment
from any Patriotic Pund? If so, How much,

° as the Bo er a e of g e stmen
an employee of the Newfoundland Government.
32, in what capacity end in what place, ___‘A____

33 I8 he In recelpt of & salary &s much
wnile serving in the lst. Nfid, Regteo If so, how much?.

I herewith make this solemn declaration conscientioug
~1y belleving the same to be true and kmowing 1t to be of the same force
and effect as if made under Oat d in vidis of(.tge Evidence Act,

3 e
Bignature of Applicant..M.M..Q.C%...un
R
T

: PR A
Place of Residence ........ e “ttevscecasesnceccsntascsanns
FoZz= SO

Declared snd subsoribed before me Blussssisavesianie s dabaslesiesbassess
this 24 day of,.........w...........-....u.1917

Signature of Barrister of the Supreme
Court, Stipendiary Magistrate, Notary
Public or Justice of the Peace,

P

This applioation must be signed by two responsible
parties one of waom must be a Clergyman, the other a representative of
your local Patriotic Fund Committee, certifying that to the best of their
Inowledge after careful investigation, the above statements are correct,
and the ebove Soldier ; first mentioned, i L_the sole eupport of the
applicamt. 2 S
L?’ /

(A

o

/

Blgnature of Clergyman ,u..u..;{:y. cofeen

Signature of Member of Patriotic
3t Connittee,







coves AsCsm: Licaenl

b ‘”"‘:ffi’:'f‘:“' e wmcrmes:gg YEREHOUTS.

INSTITUTED I THE REIGN OF QUEEN ANNE , 413 WATER ST. WEST,
171

1840 SAINTJOHNS,  July 16, /J18.

NEWFOUNDLAND.

1

Capt. J. M. Howley,

Dept. of Militia,

[ iRy,
Dear Sir,

On Wednesday our bqy lost & chegue for $21. 60, drawn by your
Department in favor of Mrs. Norah Kieley, of Petty Er. We notified the
Banks to refuse payment of the cheque if it should be presented, but it
hes not yet reached any of them. If you will issue us = duplicate, we
agree to indemnify you;rDepnrtment against any loss that may occur
through its being paid twice. We shall at the same time be glad if you
will instruct the Bank of Montreal to stop payment of the origimsl, as
since the cheque was not payable to us, our notification is not

sufficient.

nyﬁ :G: Yours truly,
4 )
3 %’——r—’«t




Billeting Soldiers as undermentioned

fmmfé./} 7 77 {of(/ n’d

;”Wf. g 2 }7///

Certified correct for § A7)

4

/7 Billeting,




Army Form B. 103. Casmty o A Re"xmmul Number Q466

Regiment or Corps 41 Rq"
Qs SUN*EX 7
'mmmm,, wld_._‘ Chif)tian Name h ,M
Ac 2 :

tment \ " rsE _months.
Enlisted (o) 1&/4f1z  Terms of Service (a) __ Service re from (@) /2. ¢.;6-

Date of promotion to present rank ate o sment to Iz

|

= AR
Extended 1

_J or Corps Tra

algenodrked ROUEN

Joined Rattalion 29 0CT 1916
£ Riih 2477 Ls,
A VALEY & L/Z el p ooy
A S h bl ,;,.41;,},_‘ s

Srvadlilet G For pland

sch reeagsgement or ealls be eatered.

[P.T.O.




Regxmézzl ber. L4 8.
Casualty Form—Active Service. 'R'

Regiment or .. -l.u%ﬂﬂlnw
Rk 22, Km b Christian Narae
Bovnam... o athodi

Religio oo atholic Age on Enli 2i.......months

Enlisted (a).(22.45L Terms of Service (a)dmﬂéum%.m Service reckons from (n).l.z,:.(}\ifa

Date of i to lance rank.

Date of ion to present rank
} Qualification (3)..

Extended 1 Re-eng; d-" 4
g { ...... B i .) or Corps Tw Rate,
Ounanabion to e Vel R 6. ... Signature QibHcer,

Report o . | Re
Recrd o + B casaalty | Dateof | Takea from
Place of Cassalty | cofiay | B Ay Pom A 5s

il

ey 1 be quoied Ia each case

v
Embarked //
Di 2

T —

Toined Battalim

| L Lot By
/, ,.ﬂbac!/

2¢ >’//ﬁ

ITH

c re
(a) In the Case of a man who b reiesgaged for, or eallsted into Section D, Army Rew lars of buch re-engagement or enlistment will be eateced
®) Sigraller, Shosing Seith, s e WoSsIT 400000 17 MeA & W Lid. Forms B0 (5,886




Report {
T .,m. iy .;'.’-‘lu o
Bia? ey o T o e sl

From whom received | The dotheck’ 1o be Gnoied I sach e’

R
,/4/ Ko hatriat,




T
FOR ISSUE OF BRIT

I certify that I have rceeived an issue of £ inches

of Riband of British Wed MedaZi«1914-1919,

t0. B y ,f/-’hm“'fﬁ-ﬁy@l....




¥

Omnpz(iox/é é

Recommendation S.M.B. ...

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tam... = in a position to resume civilian occupation.

,// B LrL 274

+ f L
Particulars passed to Vocational Officer for information and Actidm—

2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payaue.ﬁé&_/'? %
(b) Glothing—Suppticd— .-
ke e i




and Release Certificate. ¢
above named has been provided with Travelling Warrant No. ...,

. and Release Certificate No. ..

}\, Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith'settled. He has received pay and allowances to

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.

=~ with following additional documents.




Reg: No. 24 K5.... Rank. e N, 'v%/
Attesteds.... . iR ”.Addr&........a&‘f?. Rl % o AR i

Allotment. & ..+ Allottee

Date of Allotment...... Returned from Overseas..........

Embarked for Overseas ........ e Cause B PR A S e

FEB 22 1919

74'-2-1?







EXTRACT FROM STATEMERT OF A/C TO 30-1-19 FROM PAY
& REGORD OFFICE LONDON

2485 Pte. Kielly, W.J. Cr. Bal, £2:0:0 plus 1 day's pay (31-1-19)

This trensferred to Pay Office 14-3-19




Squadron, Troop, Battery and Company Conduct Sheet. Army FUHE: 2L
. P. Grifich & Somm T, Printers, Oid Balley, E.C. :n o £
(] Witz ke i 8 50 = “Regimentof /"~

esginental Number and Namo Enlistment Trade

l . z W T Ageoa /B yam 2 months Clon i
T ,s Place and D.m}/?érﬁ__; Dol I
Joined, Date, 2Pl T2 Tl | man CAA

= with Cofours yaare | Place of Birth
Joined, Dato —| Poriod ot

T e — O ] Loien v P L e o JZ)
Pl Date of R OFFENCE Names of Punishment awarded | %2eis hoasied REMARKS
9 Offence o] LS Witnesses i Rhom g#irds

- -~ Siguatars ot 0. 0, Company.
Good Canduct Badges, Sarvico Pay o Proficicncy Pay

/%/ % Blivrs s s vt
/ Y ,aoﬂfw Qi nre A 3/7,./1/(
1947 | - Glamrfm €ouler ann )

me netbmepots | ol Sziayx Gh_ Iy C’yf' vb@’wﬂw

Tatlsr cacue dafe

‘Tg1 g waog Lutry

To be carrisd over




4 His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations,

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and (including clothing
just demands up to the present date, and hereby relcase the Discharge Depot, Royal Ni
of all financial responsibility in my connection,

Place and date .. 5

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that 1 am in a position to resume civilian occupation immediatgly on discharge.

Place and Date ... L., JOEN'S,....

........ i g

7
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier s hereby approved to be confirmed by the*Officer ilc Records,

The Royal Regiment, ight days from date.

Place
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