FIRST NEWFOUNDLAND REGIMENT 2

Questions to be put to the R

1. What is yOUF DAMEP +vvvnnesernennnensensses % s %
.1
\

Are you a British Subject? ........c..oiieuns

‘What is your full Addres

. What is your age? .
What is your Trade or Callmg.
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 vaccinited or revac- !
cinated? 5

vice?

Did you receive a Notice, ind do you under-)
stand I R A e )

Are you willing to serye upon the conditians gs embodied in the roll of service <l s
iied by you if'you are acceptegl. . --p. £

....do
alleginn ajesty King George tha Fi ra and Successors
Bowad honeetly and faithfolly defend His Majesty, X Eisica sus Buocestors, Ta: Boraon, Growa &4 Dignity Acstnet
«ll enemies, according to the condftions of my serv

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Rocruit above named was cautioned by me m-z s made aay falvs pusver o azy of tho above questions
ke would be lable to be punished as provided in the
The above questions were then read to the Recruit in my presence.
1 have taken care that he undmmdl each question, that his answer to each question has beg

a rnpll01 5, ghd tho said rec l

on thia.
Signature of Attesting Office;

{OERTIFICATE OF APPROVING OFFICER,
1 certify that this Attestation of the above-named Recrult la correct, snd properly filled up, and that the ro-
Quired forms sppear to have been complied with. 1 mccordingly approv
1f salisted by special suthority, such will be attached to the original attestation.

of bis former mmw-ﬂmun—nﬁ.
h.-uthn-—m endored in
the (Regimemt)......ooovnnnne




Heigbt.._j:’:. __feet_g...«m
Girth when fully expanded._. .inches

Range of expansion . —.inches

Chest Mnsur:m:m{

Distinctive marks ...

lNFORMATlON SUPPLIED BY RECRUIT
/lL T Sl

Nayne and Address of next of kin
Ry Lol | Relatiouship. “/.ﬁ’:._.
Particulars as to Marriage

(@) Christsn and Surgame of Womsn to whom married, and whether spinster or widow. (8) Place and date of marriage.

() Present address. () Initials of Offices verifying eatry.
(a] &) @

@

Particulars as to Children

Christian Names Date and_ Place of Birth

STATEMENT OF THE SERVICES

| | gerricemotal. | seviestn e |
3 o reckon herve wot allow- | Signature of Officers certi-

Corps in Promotion, Reductions, : (e to reckean 1o i o
whichTserved| 5 Bt | Casualtien, &c. ADREE s G € puy | 110 correctucas ol

.vears | pars| vears | pavs

Service towards limited reckons from_

Joined at _on




ATTESTATH

N 32:& gt Wumz AM\.&Q:.»

1. What is YOUur Dame? ......vecvrnenserimraman

2. What is your full Address? .........oioveenss

3. Are you a British Subject?
4. What is your age? .......

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

7. Have you ever served in any Branch of Hu Ma [
jesty's Fm’tes, naval or rmlnnry, if s0,* which? §

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?. )

11. Are you willing to serve upon the conditions as embodied in the roll of service ¢} u.
o bé signed by you i{ you are acceptedy ;

& e s INAAL do solemnly declare that the abovo answers
made by me (o the al vcnuﬂou true, and that Il the engagements made.
v

.BIGNATURE OF RECRUIT.

g zﬁ;tm of Witness.

T ON ATTEST

o - S : do make oath, that 1 will be falthful and
bear true His Majosty King Goorgo the Fifth, His Hefrs nd that I will, as in duty
bound, honestly and faithfully defend Fin Majerty, His Hotrs' aad Bucceseors, in Person, Crown and Dignity aguinst
all enemies, according to the conditions of my serv:

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 Recrult In my pressnce.
1 have taken care that he understands osch question, and that his anawer to each question has been d
an mpueﬂ d the sald ed the nd taken the ogth before m
on this. ‘7 -day of ‘"é""‘

Bignature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Recruit la correct, and properly filled up, and that the re-
quired forma appear to have been complied with. I mccordingly spprove, and sppoint him to the
If ‘enlisted by special authority, such will be sttached to the original attestation.

} Approving Oficer.

*1f 80, Recruit snd to producs, it possible, his Certificate of
and Certificat mspicuously endorsed in red ink, s follows,
vis:i—(Name) . ¥ ceeneninees.Gn the (Date)




Nnme and Address of next of km i

’

AR -.xuvvf:‘_“"_

X

Particulars as to Marriage ) s,
(@ Christian and Surname of Woman 10 whom married, and whether spinster or widow, @) Place and date of {
© Present address. @ Initials of g& cer verifyiug estry. -"'" ki
) ~ T S ] @ ) e
Particulars as to Children v
Chiristian Names T Date and Place of Hirth 3

STATEMENT OF THE SERVICES
Service not 1. | Service in Ko >
Corp in ln"““ oo Redocions, |5, "m\ P 2 "‘3"'-?'%_,;;,"#"6

which served Casualiis,

veurs | Days | Years | Deys

Service lmnnls i rement rckons oy 6
Joined at. :’ ( 7
s ﬁ e 5 £.
;ﬁ;q i /
A




Apparent age.. ‘/6

Girth when fully expudgd_;;,é_mcha
Chest h?usnmment :
o

v
Range of expansion._....._... {7 inches
marks ;

Name and Address of next of kin

INFORMATION SUPPLIED BY RECRUIT

[ Relationship

Particulars as to Marriage
o Chrvtan 3nd Surmame o Worman o whom maried, 20 i
i

esent nddress. () Initials of O!hur\n",\u eotrv.

& Place and date of marriage.
@ ' @

Particulars as to Children

Chriatian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
Cos Rgt. or  Promo
which served| Depor

Promation, Reductions,
Casualties,

fee ot ni-
Toneed
Arny Rank Dates

serics o e
bl Eoops gt il PO ol
for fixing the et lo v:kl-l 1o Sgnatae ol D
e ST e T
Service \mnh/ly-é/;?&mmu reckons
Joined at *‘,/_4,'—,:

[,ingz:;::mﬁw
Vars | bass | vears | Dave
5 /- /C
G o {io(wm//h A (

2

=, ~ —
'f-..‘:/.z-/f/;
a4 2
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CR 3255

Extract from Ok@ers by Lt. Cole G.T% Mathias, D.S.0.

Commanding 1lst Battn., Royal Nfld. Regt. 26-8-18

The u/m is admitted to hospital.

3255 Pte. 8. 4111y,




'CR 39575

Extrast from Deily Oxders by Lt. 0ols TeGe Mathias, D.3.0.

Commanding let Battn. R. Hflde Regl. 30-8-18.

The u/m has been evacuated and is struck off the
strength of the unit,

8256 Pte. S. Iilly.




CR 22,85

K.tract £rom Dally Orders part LI, Depot t.dokn's date 22/8/19

The discharge of the uw/n on demobs has been confirmed Wy 0.i/0
Recerds on 18-3-19.

#5266 Pte. Simeon Lilly.




CR=235

Extract from Daeily Orders part II,
Depot St.Jonn's dated Mavch 6th., 1919.

The discharge of the undernoted on demob-
ilization has been ABBROVED by O. C. Discharge
Depot on 4-3-19.

#3256 Pte. Simeon Lillye




cR228

e frm iy Creses e LD et e S
D Ragte . See, MEAS.

e cntamsted rotewued fRes wrwe o bl Seeerial
i wped Pemdbe

o sdwiecel W ol . MATE o

3256 Pte. Simeon Iilly.




CR 38"

LIMITED.
ESTABLISHED 1886,

g
?@ EIGHT TRANS-ATLANTIC CABLES

AUTOMATIC DUPLEX SYSTEM.

Attention is called to the

Important Messages should be repeated— I Importance of legible writing.

CHEGK 2 i =N TIVE
TELEPHONE 378 FOR MESSENGER. [ =

SEND the following telegram subject to the terms

on back hereof which are hereby agreed to, } Date. mez. 3939 {97

To Mra. John McDonald, Conm RIVeT.

32656 Fi1de arrived St. Jgbn's yesterday leaving for
home to-day,watch for time arrival at telegraph office.

J.R. Bemnett,
Minister of Mili tia.




ANGLO-AMERICAN TELEGRARN, =5

Day Letier

COMPANY, LIMITED e

CONNECTING WITH

THE WESTERN UNION %GTAPH COMPANY

= i e
OK 7 CONNRIVER  9PD N { P 1'1”9 ’
MILITIA BEMNETT

18 PTE 3266 BIMM LILLIE ARRIVED THERE YET REPLY




Extract fres Beminal Rell of the Reyzl Ifli. Raegt.
Babarked S.83.0orsicsn, Jm.50,1919.

32
8355 Lilly.




-

CR. 325§

Bxtraet frem Neminal Roll of the Reynl NEli. Begts
BE=1~18.

The Undornentionsd whe was unsferred fyem

BuBoFe 16 ihe Saf Pu., Winshesicr, I9-1-15 susiting
Bepe trad tlom.

5886 Bfé.L.Parsons,




ire. JohnVeDemald,
W7 DBapsix, 7.5

Dear Mrs. MeDemald,

I beg to sdvise yeu that your letter
sddressed to youwr son, fER6S Pte. Simeos 1111y,
has besn yeesived by ws, sud hst seme has been
Lorwapdied on to Mm.

Yours faithwlly,




Zxtract of Orders by Lt.C 11,H.J.Rarton D.s.0.80mmand ing

2nd Battelion Royal n®W oundl end Reziment,

The following reported back from the 1st Bettn, is
teken on ths strenzth end posted to "§" Comparny

8255 Pte.5.091ley ae from 26/10, 18,




GR 200

Bxtraot from Cesualties from Pay and Record 0ffice,
London, dated 17th. Oatober 1918,

32565 PTS, S. LILLEY

was discharged from the 4th. London General Hospital 17/10/16
and granged furlough by the Pay and Reoord Office, to 25/10/19.
He is £it for 111 Employment.

Authority: A W,3016 £rom &th. L.G.H.




lre, MeDemeld
Bay D'Repeir
FeBs

Deer lMadsm:-

I beg %o inform you that additionsl
information cemscerning your son, No. 5285, Private
simeon 111y, hes beem the Visisy

es of the ¥ and War

%o the effeet that ke is now progressing faveursbly
Yours falthfully,
I4eut. Cel.,

Chntef Btaff “ftieer.




NEWFOUNDLA'ND POSTAL TELEGRAPHS
Cable Connection with all ‘tha World

2% All Messages Sent are j totheF 2

The Maaagement may decline o forsard the Message, though it has beca received for transmission ; but in case of s0 doing shall refund to
the Sender the amount paid for its transmisivii.
T casa the Methag sl naver retsh la destination by roascn of any neglect or default of the N. P.T. or ita Servants whilst the Message
remaing under tho controlof the N, P. T hey wil el the waount paid by the Sendr (or sach
‘l'he N.P. T, shall ot be lishle (o make satin, beyon o moant refonded s
m.

SEREe.
for any loss, injury,
m-ggwddlyormwhlhclr‘n-&-m wmwd.i:pwﬁ:wm

Fe conirat ot the B T amn.e Message shall be docmed to havo ntirely ceased for he purposae of thess Conditions st st any poiat whers;

o g N.P.T. (..4 aball have full power 50 to eatrust the
Message) for further (ransmissica by o h aay sysiem, servico, orline of Telegraph {
ot controlied by the N. P. T. prak Ak e e ol b S ot g Bl oy ol

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agres to abide.
(NOT TRANSMITTED)
of Sender. Address.

g

Line ‘ Chesi
Number. Red By | Sent— by

Dated 0ot 9%h, 1918
7, Mrs MNeDoRald, Bay D'Espeir, F.B,

&\:o inform you that Record Office, London,

officially reports Ne., 38565, Zrivate Simeon Eilly

noW at 4th London Gemeral Hespital

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of
his convalescence.

JeRe Bemuett

Minister of Militia.
FOR TYPEWRITER




NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Bonnaotlon with a.ll the World
All Messages Sent are Subjocttotho Foliowing Conditions:

may decine to forward the Messagee, lheughnhuhee:vmwodlurlrmmxbu“nu-dwdah;lhlﬂrﬂnd ©
for its transmission.

2ot be liabs to ks ion beyond th refunded as above for an loss, injury, a.m-n-h.
og insi i or delay or error in the transmission or delivesy there &
M";«"Pd-f-h’ x5, S s S8 05 o 2 for the parposes polat where,
mnonlml of the N. over the Mess h med to have ntirely ceased for of these Conditions at
b by the N. . T. (...uuuN P.T. -n.nh.umupa:::! catrust the
servic,crlioeof Teegrap
not controlled by the N. P. T. rl:\uu\d), although worked as part of or in connection With the Telegraphic system or service of the N, B. T,
1 request that the followia; Tcleram may be forwarded according to the foregoing Conditions, by which T agres to abide.
(WOT TRANSMITTED)

Sig of Sender Address_ Jept  0f Militise

Oheok
Moo —— Thgyc e Mt—hy_,__l

Oct 7th, 19.8

1rg. Ho Dongld, Bey D'Espon, Fortune Bay

Regret to inform you that Record Office, London,
officially reports 110432656, -rivete Simeon Iilly
at 18th Gemorsl Hospitel Damnos Csmiers, Sapt 29th

sufforing from G.u.W. S8 anl right leg slipht

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

his convalescence.

Jo i, Bomett
Minister of Militia.

FOR TYPEWRITER




t from Casualties raceived from Pay & Record
0ffice, London. Octe2nd, 1918.

Admitted 4th London Genaral 111, B.E.H.,




"9

1;DIT IOKARY _TOR0S = PILNCE,
CT .10k Hoko (C 3865,
TOHAIL HOS. BOULOGHE, ieports:-

n septenter 1918,

0.0 7 STAT
Dis. to Duty 4%

1/Heufoundland X0Fte

3255 Pte. Lilly S.

Appe!

foitie?




fld, R Admitted 16 Gems Ko DammesOendsww 59 Sept.iS,

i3, Arm & Leg R S51t,




oD AND SICY 3.0.0g AND MEN OF TBE *mcngmm °Y PRCE - FRANGE. .
THFANTRY R£CORD OF ICR -Ha ‘l!’aTOl. = LIST HO® Hik.28
Ll —— g g g Vg e e
T 2 STR. “7. ABBS\’I Li 2¢ Aug.18.
AT TrserseeeessB/KOBBasesscansacnante G5 7.Hip Re:8Ve

OB0oL Pie. ‘m\taex; "Y’ vesnesssesesInjury LeElbow Accid.Hild.

128,20 71 - ;
ReoC! e lsias s nssenasDODMIATTS

335889 Pte- ,m-rrrﬂ‘“‘.. PR S seeswsessnesssessolinrThoss Mild,
42657 Pte. Broadlsy J Disrrhoee Mild.
42693  Pte. E:LLagwmn AB. 3f do 1YD.Dysentery ¥ild.
202469 Pte. Farrizon Re 1/5 1¥D.. Dyselﬂery ¥ilde
35947 -ta. Bapforth e ) Scot Rm.u..... lity Mild.
201233 Pye. Omckley D. vesescasl/d RaSCOLB  sasesesiescacoens Strain Le.Thigh Mild.
48305 Pte. Campbell 1/8 R.Bcots DAH.Kilde

IFFLNRY RIC0T O0F7ICK - ¥ 4 R 1 I c z. LIST NO. H.3.28172.
——ap e - e mamsmemama me=s=e
}@mmw "% 87Y. B. b
43861 Pte. iqnvrmr 14/ W ..G57,Head & Arm L.Amp Beve
14 Berema Mild.

43386 2te. - g U / ior B I E 5
DIS. 'r 'mx"r' =2 STY. H. 4B NIILZ 26 .\35. 8.
2066 L/C. ﬁmaﬂu‘nu"ﬁ' T pses1B/Re BToRes sonsesesrsaassces
ADIRTD_12 S 20L_2 is.
220477 2te. ‘La Haees ES ....wa.(J codtl) ReButtock Milde
47111 Pte. E1ll Jo 1how 1ilde
512258 Cpl. Slater R.

H.GrEB3C.

joro Ho Sar. 3
1/8 R.Wew JR.att,910 Aree 3mpl Thfiuenza M1,
[

NEWFOTHNDLAFRMD EYPRDNTPIONARY P OR CR. LIST BO. EZ%

—.—e g g s Shp e e T =0 0 =

.o am O o=
3255 Pte mmewey S MA&&T Sty. W.Boulcala 26 AugelB.
N




C.R3%0%

Pxtrect £rom Daily Ordrl ra part 11,Prom Ubit The Royal
ifld RegteIn the 7isld, dated 265+5-18

Awarded 14 dnys FePeNoele 15-5-18 fori"Stealing

rations frem R.E."

#3255 Pte. S. Lilly.




Extract from War 0f ice List Hoedlie 2AOFL.

NFLD.EXFCROE.

#3266 Pte, S.Lilly.

Diphtheris.mild..s...Adne7th GeneHosp, St.Omer lisroh 26/18.




CRI24-¢

Actract frem Neminal Rell Draft ¥e. 56 200 Other Redks, frem
2nd., (Reserve) Batin. Reysl Newfsumilan Hegte, and prececded
to Join the lsr., Be¥tn, Reyal Newfeundland Regt,,

“mbarked Seuthempten 4/2/18.

#8265 ©Pte. S, Iilley.




All Messages Sent are t to the C

/4
Massgemeat may ecin to forward the Messag, though it has been rocived for ransission ;b  case of 0 doig shllrfund 1o
T Lok oo deniedond
hallnctcr reachledesinsion by reasn of an neglctordesntofhe N. . T.or o Servanis whi o Message
o der the cotroof (e X, T T they Wil et e aimount i by e S for Sk Meoe
. T. shall not be liabie to make compeanstion besond the refunded ns above for any loss, i iy, or damage arisog o
romilicg froc the Bos-{ranenisiva OF aou-delivery of the Meaage, oc dalny’ O wxroe ia the transmistion or Aelivery thereoi; Bowscavae. suck
tramission, nondelivery, delay, or errocshall ave e
e conit o th N. . T oter the Messaice ahal b doemed t have efrly copsd for the purzones oftheus Conditonsut any point wherey
. NP T, (...m.eN BT, lh-llh-vnl‘ull,-o—ummml.ru\tthn
Message) !nrlurlh:rlnnumnum by ert service, orline of Telegraph
not controlled by the N. P. T. e ‘a3 part of or in coanection with the qunph.e ‘syitem or service of the N. P. T.
1 request that the following Tele
(NOT TRANSMITTED)

ig of Sender.

Line
Number. Dbl

Dated September 24, 1917,
T ! Mrs, McDonald,
Bay D'Espoir, F.B,
Regret to inform you that Record Office
London, officially reports Ko, 3265, Private

Simeon Milley, has been admitted Wandsworth

suffering from pyrexie of unknown origin,

Upon‘ receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

JOHN-R~--BENNEM, R,A, SQUIRES

Colonial Secretary.

FOR TYPEWRITER




CLI 3116

Ext. of Casualty list received Sept 24th., 1917.
Pyrexia of Unknown Olisin. Admitted Wandsworth.




pa C,ij.u—,é— 3

Bctzeet from Somize) Bell of Dyl Bkl Bsbacked .-...Au,/sm
frem 2/t Gmd Rsginmt aneiyr, o 1/1st Rewd adised
Regiment B.ile

5256 Pte.iilley,S.




Che 32T

Extrast from Daily Orders part 11 Unit Tae Royul Efld.
Regt., Bt. John's, Hov,1Vth, 1918.

3255 Pta. 5. Iillye

Attashed to the Stremgth from Now,17/18.




From Officer Commanding,
Discherge Depote

To Paymaster & O. i/c Roords
Hilitia Department.

8255 Ptes 8. Lillye
The above noted man has made application to have his allotment

#2 50¢ per day in favour of his Sister ( Miss Charlotte Lilly)
Cencelled from and including March 1st 1919.

Will you please carry out and advise.




XPAAOT PAOM STATRENT OF 1/0 70 Slel-19
Pamt P2 ATD RECORD 0PI0E, LORDON

3265 Pte. Lilly, P. Dr, Bal. 22213-4

This tyemeforred to Pay Office 26wl






Medical Béport on an Invalid.
Station m““
DoV ADEC 108

1. Unit MOYAL NEWFOUKDLAYD REQ. 7. FW'“?“}
- ar Occupation
2 Regimental No. B2
3. Rank \% 4 o
L (@) Farmer Unit;
& Neom 4( Y- (5) Rogimental No.;

5. Agelust birthiday () Date of Dischargs;
(4) Causo of Dischurgs.

78 It with previous service in Army, state—

f o
6. Eulisted
lat

8. Disability in respect of which invaliding is Proposed.

(Other disalilities should be reported upon in answer to question No. 19).

3 ok

Statement of Case.

Note—~Tlic anascers to the Jollowing questions are o b filled in by the Oficer in medical charge of the
case. In anscering them he will carefully discriinate beticeen Uie man's unsupported statements and svidence reconded
in his mils y and medical documents. He will also carefully distinguish cases entirely duo to venercal disease,

9. Date of origin of disability.

10, Place of urigin of disability.

11 ;;n.- ooy Ll]u- atial facts of the W?;‘/f//@ l/r: ;ZAMM
bisiors of the disabillty, noting eutrios g, (g /7 M‘“
Aeazed

ou tie Modical History Shivet bearing
au the casa al—Cv—o w g tunor Ths
W v fa_v_ee W? '8

12, Give your opiviun u to the cumation of
the disability, stating whether in your
opinion it js—

() sttributable to or aggravated
wervice during the present
climate, or - ordinary  military
wervice.  (The  mpocific  condi-
tion 1o which it i sttributed
should Do etated, see Notes on
age 3).

() constitutionsl or Hereditary, und
not aggravnted by srvice during
thie present war,

(c) artributablo to tor agamvated by
want of proper e oo the

purt, ey, io
et de.

DAL . Pormainne.




‘What is his present cendition?
Weight should be gieen in all cases swhen
0 iy 1a gons e
Progrees of fhe dimbility,

1t the dissbility is = injury, was it
caused—

(6) Tn'action® 7‘,4
() On field servico?

(© On duty?

(@) Of duty? A,

Was a Court of Inquiry held ca the A4
injury?
1f so—(a) When? * ik

(®) Whero? )

(&) Opinion? -

Was an operntion performed? If s,
what ?

If not, was am operation sdvised and
doclined ?

In case of loes or decay of teeth. s the
loss of testh the result of wounds,
injury or disease, directly® attributablo
10 aclive servico ?

jive particulars of any other disabilities
i not in themselves sulficient

use invaliding, snd etate whether

y are atributable to or have been
sgaravated by service during the prosent

20, Do you recommend— A frtiearzon
(a) Discharge as permauently uhft, or A
(¢) Change to England 7 (4-f4

ROYAL KEWFOUADLATD REE

Officer in medieal charge of case.

T have satisfied myself’ of the gencral accuracy of this report, and concur therewith,
exoept |

Station_F%efery Foune £ Lang)
A 7’

e Officer in charge of Hospital,
LT/ S— :

Lo of teeth on or thersto, wuiless these is evidoncs that it s due 1o sane




AR 1Y

;751. NEWFOUNDLAND REGIMENT /4,

ALLOTMENTS

ial form to make an Allotment of

. Cents, per diem, from my Pay,

Dollars and _
ch payment to be made on proof

to, and for the benefit of the undermentionell Persos "E Perso:

identity of, and production of the relative Identity Certificates by the Person ':1,« Persons

of

concerned, viz. : ‘ »
Allotment. begins %A/‘ / 3 ;/ 7 :
Mentity  Whether Wite, Child)] " o

@ corinae]  ather Rel
No. ~¥riend

Axount
{each person)

e T SN UG S e S e r———

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Voluateer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

&gM W'- I
i

Officer anding }

c? Campany |




ALLOTMENTS M
IW sl Regl Noj)-ézl

hereby agree, until further notification by me, and ig similar form to make an Allotment of

Dollars and .~ Cents, per diem, from my Pay,
to, and for the benefit of the undermentionell Persol ':—';' P p;ymm! to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * = ¢ Persons

concerned, viz. : ‘ ¢
Allotment begins. '%/L"L 2 7/ 7

Ientity  Whetber Wife, Child, /
x[mur‘ other Relative or Nasg (in tull)

A S R
CJM

NOTE—This form mase be complitad by the Officer Commnding Company, signed by the Velunteer, comsier.
signed by the Officer Commanding Company and handed to the Paymaster as suthority to make the
required payments on application.




Only for e wlh Mew recrnedJrom, an Eipaiiiowary Force  Aruny Form W, 4016,
1n Bosks of 03

o 619D ) Oob ¢
) Tﬂmrm%l N

*(2) The Officer Commmamdinig’ W
*(3) ThadRepmster ( (Z

* Strike out that which is inspplicable,

1 consider he (
is fit for

A w-

gt | ‘\ (1. EMpLOY

et cpies o be e, s 03 opy st to cach Ofier meationed ateve aad one
wops m.: n the uff
The cane of e of the Plying Corps, Royal Enginsers and Army Ordnatics
:-n ion of Arury Form W, 3016 will bo sent bo the Offer iz charge Becords
o G 0 the Paymaster, instoad of oaé copy €0 the Offcer o Records, the
Paymaster a5 0.C. shovwn in the Sehsdale,
[M3765] WILI8/PP164 19m bk 1117 7751 G &S E. 2034




No.16648/15/Puh NEWFOUNDLAND CONTINGENT

gty L ay & Record Offi
. i 58, Victoria
: Officer Commandlng,

Londo

e
sed for pa mw t ldier as may,
ceipt form bad] sque befcre

.‘5,

Paymaster &




Chief Paymaster & 0. i/c Re
Newfoundland Lontinganc,:
58, Victoriam Strset, London,

) rleana remit to

I}

= ,—-u&he sum of ét pounds o~

Name
Approved

P
= o e, Hospital.
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el S0 P.&.R.C. Payments
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2 Karch 16,1939
#2265 Pte. Simeon Lilly,

HoGslum,
Fortme Dist.

Yeur siri-

Please find enclosed "Dischorge Certificate

Ho, 1545, "
Yours trudy,

Captain,
Paymastor & OfMoer i/¢ Eesor ds




. No: . 2ARE.

Intended plu:eoln:udmce - SRR

. Occupation /Y"JNA\M... .

Classification of soldier .. +++esivunese.s . Medical Category .....

~ | DEMOBILIZATION:

. The above named man is discharged in COnSeqUEnCe Of . ' 1vvs v, vsseyyor.

e Eligiiie. for War Scmccﬁratg{y.“......,

- His accounts are correctly balanced and I have impartially inquired into
accordance with Regulations,

po
e Rnynl Newioundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that 1 have received all my pay and allowances (mdudmg clothing allowance) and all
just demands up to the present date, and hereby relcase the Discharge D oyal Newioun
of all financial my 3

PAY soet

Place and date ...

"y Signature of witness

CIVILIAN REESTABLISHHENT CERTIFICATE TO BE SIGNED BY SOLDIER
Lo : g

. Enlisted for service

Discharged from service

APPROVAL OF DISCHARGE
- The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ifc Records,
The Royal Newioundland Regiment, tweaty-cight days from date.

ST. JOHII'S,

Place ...




Demobilisation Form 3 !

The Ropal Newfoundlany Vegiment

) EMOBILIZATION OF 3
£

Dm; 05!21:2. / 7 é : Dx:mwn%

Occupativa_. Z4ad puymitsst - Classification for Discharge. ... 2= .. . Medical Category.7 7
Recommendation S.M.B. . Disability Rating .

Passed to Demobilization Officer with following documents :—

b 268

e,
/,.Hn 4004,/
| fopn.... |

179a.. D 400c....
-.[B 10a..

B 1916......[....|
|

Mj ; :
O. C. Dischidge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Estﬂbli-hm/:nt.
1 am -7 = in a position to resume civilian occupation.

Certified that Clothing Regulations have

(a) Clothing Allowance pay,




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrast
£ 2l

and Release Certificate No.

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly bala};ced ang an L e in connection

therewith settled. He has received pay and allowances to

ol

dwaesa....].
o 400a......J. L0
.| 4008

.|D 400C. .

Date
Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

MAR 4 1919




Demobilization Ferm 1

The Ropal Newloundland Regiment

Class for Demabil- Report of Demobilization
ization:— Travelling Board, held on soldier for
e discharge.

Discharge Depot: Headquarters The Royal N chime?/
D

Regimental N
Name
Address

ot
Present Medical Category. .. A‘ /0

( (@) Immediate discharge ..
Itecommended fori—
L(b) Seandi

Members of Board (-

M. O. Depot




Birthplace : —Parish

Fxamined

Declared Age ..

Trade or Oceupation ...
Height

Weight

Chest  ( Grith when fully expanded ..
Mensure-
ment  ( Range of Expansion ..

Physieal Development.

§Arm

Vaccination Marks
{ Number .....

When Vaccinated

Vision

() Mark indlcating congunital pecul-
ritics or previows disease

() Blight defucta but not suficent to
Cause rejection

Approved by (Signatre)

(Rank)
Enlisted

Joinetl on Enlistment. .

\
|
|
]

VLA

S

[ I—GENERAL yé \

County

3( nm; y

inches

inches

inches

Rigit

Right




o Kot

B 4 g
Table IL—Oniy for admission to Kospital or,to th giek Bt in cise of, Warrant Officers treated in quarters.

Admitted to Discharged from % %
the cxum, nature or treatiment of the to be.
Hospital Hospital o 48 tho e ikely to be of interoet o of fature . It case of

ame of Hoepital, oot Gt iven in the mmocial SV e e
T
Doy L:..mhl Year | Day Pmuh Year - RS i S e s
. -

| HL -

i 9.1 | i 4 . — o oA ce L rstincal 1. a9« Sl
=t 1 |

SENERAL HOSPITAL || 4 | /0! /8" ,7' 10| 15

RAM.C. (T) ‘ R

F DENMARK  HILL, | . |
g tEd |
" }

e
[
e
[

|
|
|
|




Ttishorchy ceriifisd it his wnldier
has been bofsre-a-Travell, ing Ml

i6
Board _and_has bren lassified -y

_&_ Jor Dischurgeon D
tion. Medicul outegory-

TABLE IV.—SERVICE TABLE.

Dato of Date of Dato of Date of
Sention or Troopship Arrival or DRpaTILETe oF Station or Troopship | Arvalor | Thepartire or
Embarkation | Disembarkation Embarkation | Disembarkation

4: \— 5 . T 3‘ wl\gu




I HEREBY CERTIFY that I have had an interview with the Voeanunal
Officer of the Civil R blish C ittee or other ized

agent of the C who has d 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:

b g, b oﬁ‘.frf.‘&,%

il

Reg. No. F26O
" Senatare of Ihe Vohansi %,.
Place 5 cﬂt_.,&,k.,

Bate s ;.L_Kl/ 1v17‘




Army Form B. 179,

Medical Report on an Invalid.

L Tnit A0 KEwepyr 7. Former Trade |
e or Occapation |
2 Regimental No, 52 €S

3 Rank 7
- r Y

Ta. If with previous service in Army, state—
(a) Former Unit;
4. Numo (6) Regimental No.;
5. Age last birthday () Data of Dischargo;
(on (d) Cause of Discharge.
Enlisted | -

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported wpon in ansirer to question No. 19).

(O

Statement of Case.

Note.—~The answers to the followrng quostions are to be filled in by the Offcer in medical charge
care. In anweering them he will carefully discriminate between the man's unsupported statements and evidence
int his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease

0. Date of origin of disubility.
10, Ploce of arigin of disability.

7
11. Give concisely the essantial facts of the /U
history of the dieabi 7 S e.

)‘(:hu:( /rcz,?,jv/éfﬁ /%//é? Mﬂﬁﬂ

TR @Ae il .

Give your opinion us o the cnsation of

Lo uMnu)m ing whether in your

inion it is—

(a) outributable 10 or aggmvated Dy
service during the presnt war,
elimate, or ordim military
service.  (The fic  comddi-
tion 1o which i\ in attrihuted
should bo stated, see Notes on
rage 3).

® cﬁnn&iluuzmnl o hereditary, and

by pervice during
thy m-w

o) .mnlrulnh!r to or aggraveted by

want Jroper okoe.




Weight should be given in all eases when
o to afford ecidence of the
Propress of i bl

It the dissbility is sn injury, was it
cansed— :

(@) In action?
() On field-servies? * #2

(©) On duty? /yd
() OF duty? AN

Was a Court of Taquiry held on the
injury
1f so—(a) When?

) Where?

(¢) Opinion?

Was sn oporation performed? 1t so,
what?

. I not, wos an operation sdvised and
declined ?

In case of Tose or decay of tecth. Ts the
Toss teeth tho of wounds,
injury or dis direct attributable
to active service ?

Givo particulars of any ofber disabilitica
i ¢ in themselves sufficient

gravated by service during the present
war.

20, Do you recommend—

(a) Dincharge a8 permanently unfit, or Z Gyt
5) Olange to Engiand ? W e <
ADYAENEWFOUNDLAND REQ.”
Officer in medical charge of case.

1 have satisfied myself of the gencral aceuracy of this report, and concur therewith,
except

Station

Officer in charge of Hospital.

Date.




Descriptive Return of a Soldier Discharged on Account
of Disability.

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

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 should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration, The ** Rank,' ** Station "
and ** Date ' should be in his own handswriting.

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

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

in red ink.
Name i full J/”“”J a‘7

Regiment from which discharged ,/ﬂxyal o7 fm/éwm/émz/
Regimental number 32 5E

Tutended address

Height on discharge 8 Feet (

Color of hair on discharge ! -

Complexion

Color of eves /6%._._
o oy

Descriptive Marks

Figure on discharge —Fhed oo~

Christian name of Father

Christian name of Mother el a_

Wife's maiden name in full

Date and place of marriage
Christian names of children y?

. %
Place and date of soldier's birth W—-‘J % 5 2 ;
Nature and locality of civil employment required

1 declare that I am the soldier referred to above and that all the p:rtlcular; contained in the above

statement are, to the best of m ledge, cnn’u‘l:
(Soldier’s signature in full) j CL? .
3 ' (Rank) %?
gT. JOHN'E
Station i Date ?

1 certify that the above named soldier signed the foregcing declaration in my présence, and that the
sbove description acd details are, to the best of my knowledge correct.
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rmy Forw B, 103.

A\ Casualty Form

Runk.. //?__ Su

Jorps,
/r
F,mm

ie..p.m

Age on Enlistment

_A?gzje'Zo—udl ? 2 r

Christian Nage

/. §Z 2...months

f{rum of Service (u)x{j--

Date of prowotion to present rank..

(
g Re-engaged !’
'

years
- Service reckons from (a) /_/ =dt,

Date of appointiment tolance raak...
or Corps Trpdg g fate,
/Z'/// 7

= b

Qualification (b)

Vo émn:\mvo of Officer,
G ST e 2

Date of

Place of Casualty | Date of

“VJH JZ/J




quu.nnl Number.. 32 55

Age on Enlutmcm,,. «
Service redmns fmm (@)

Date oi appointment to lance rank ...
Eitanaad { .. | Qualification (¢)
{ -2 J -or Corps Trade and Rate.

Dateof pmmo ifn to prsentnnk

Occupation ........... 7/..(
Report i o g
R O Y o e | B
iy, Aoy A a2 Casualty
(oo s B

e T S ma 3 ’37FEB’T9“_5”7’7
« §FEB 19N

Date

Disembarked.

ﬂaf éz sl ‘@L/,N/d gé l
/(&a* ﬂ«a-_,u;lmg,. J/ﬂn/é &

i LT j]l/«’ﬂu/‘ E
Rl 90 /I‘Mj;;_aa a’;’

. 0.2 14  EL Mok | 7.2
0.6, Lud [ 3npe 5 Ftto_2 e 3si Bedos KPP

Jﬁ) Wo Zﬂ‘i:_@« 7?%@ 2515

(4] 18 the case of & man whe Bt reengaged for, or calieted 10t § w... D, Arsuy Weacooe, peticnlcs of each r-agnsezaeat & calsisest will e emicrnd.
@) Slgnatier, Shoeing Sasl, he. WM e 105 (em SPACoLUL FormsB.ojl4 Elie







WAR SERVIOE GRATOTIY.
SteJdokn's Heufoundima,

Declexation re-uired of Offfcers and men of the Royel Wewfoundlend

Regiment ,vho clcins War Service Sretuity under Order-in-Council

dated Jonuary 2B84h.3919,
cuesticn in this Declaration.
end 2 ¥ stion 219 not
the words ";ICA W o s Writven out,
02 conletion this Decl:r;tion is vo/be returned to TUR OFFICIR I/c
1C3,57.00H'8,
2.8umare ...
Caiesine 4.Reg®1.l’!o
88 in Tull to which i‘uture,‘ yrents of g

rivarded

te of enlistumt in the Reg iment,.

TJdicne of dependent ,if eay,to whon Separction Allowrmce is being

issued,or wes being lBh/LLL”i tely prior Your dischc
Z zln .

8.Relctionshis of such dependents

9 Ad0ress  in full of

W
V.18 2 7 ] T, » 4 37 1C & a iine in ce.
of Scperction Lllowence on cccount of mother soldic r*’é .
1i.Were yoo on setive service only in §f1d,if 80 ,give dote
; X £ P
ulcrs of suck service,, . A < =

2.Give totel Lnsth #f tine s&ich yo served oh ecotive service,
siethor iz Bfld.or Overseas,..# /&‘FL

Mﬂ;’m«%‘(%/t«y




13.Hove you had moze thaon one sllisfmt? If so,pive partioculexs of'

discicrge cnd re-oRlistmomts, md under whet regimentcl LUNDETE s e o v e ns

crene ~ - { A ) R
SRR SR R PO PR R S R R R SR

14, Hove you clzeady recoived cny poyre nt of Fost Discherge &7 o
¥ service Crotuitye If =, stete anownt you jad. your ?e sendents

heve clrecdy rveceived ond by Vhon P pardyv. < um - A PG IAPIAR G e R
RSN LR PSR S R T RS PR R RS
15.Heve you beex ascued with a Vior Sexvice B:Lgc?.......%ﬂ........
16.Have you,durzn; the Dresent itz ,sexved in vhe Impericl ;&orccs.%
17.hre you entitled o receive,or hove you received tny Crotuity in
the noture of Post Liuciize Poy from the Imderinl Forces? IL so,
stote cmount received,o: wo ‘hich you ore entitled..... & 7O#L ...
18.Did yor revert Cverseas o & ¥ : lover t:en the, subsiantive renl
held by you on your crvivel im .n P e ety dn.fi?«’».,.............
woS Such reversion in consequerct oi risconfyct or in-

JIE wov cives- (&) Dote

20. Did you ot any time sexve i e front in on cectuel thectre of

r?1f so give perticulass oi laces, ¢ni dates of sn_c. servxce.J.

takors &ﬂwm L7 adia

M.M.. 44
A Gr S .. f

21.(=) Lre you receivéns treatment iron the Civil Re-stoblichpen Com.?

{»1.1% 6b}, oxe you in recei;} t oif inll pey &nd ellowences from thav

el UL L )T PO SO R P

Andy BJ[E Que selemn decles Atjun,ennaclc.ntimh h.].ievms it te be
znd - inct 1t is of ‘the sars force ol efiec if nade




Signeture of Applicents
Place of Residencesz

Declared hefore me at:
This / 7 4

<
Signoture of Berrister of the -
Supréme Court,Stipendiary l(agls- y
trate, Rotory Public,Justice o the
Pence,or Comissioner of affidavits,

PQST DISCHARGE PAY.

Date paid Peid Pedd

Wer Socrvice Hot emount
Soldier Dependent duse

Gratuity
2 380 00,

or o sem mpmedee

Secessessssesresasesenssancirs

sessacadencsscnsiopnanainturensy

Certifiod Correct.




FOorM K

.

No 3124

%ST. NEWFOUNDLAND REGIMENT /4.

ALLOTMENTS

IW . Regl. No.3 Z :b.'

hereby agree, until further notification by me, and # similar u:al form to make an Allotment of

— "~ Dollars and ,%-_ __ Cents, per diem, from my Pay,
to, and for the benefit of the undermentionéd Pe S Perso such payment to be made on proof

of identity of, and production of the relative ldenmy Certificates by the Person ':f Persons

concerned, viz. : 7
Allotment beging %(/{» 7 ; / 7

Whether Wite, Child /7 [ astov
s e Naxtt (in full) AvpEss (cach person)

33074001 Saria o
QW—&/J&{ ‘QLL m:ﬁ:n?

‘/;4447, A B

Total Allotment, § |

. o e

NOTE.—This form must be L(mﬂlucd by the Officer Commanding Company, signed hy the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

epial

S pany (Rank)

/war




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

. Jobin's, MNeofouendlliond,

494

PFrom Officer Commanding,
Discharge Depot.

To Paymaster & O. i/c Rcords
Militia Department.

2855 Pte. 8. Lilly.

” The above noted man has made application to have his allotment
82 50¢ per day in favour of his Sister ( Miss Charlotte Lilly)
Cancelled from and including March 1st 1919,

Will you please carry out and advises







Feb.14th,

Mrs. John MoDonald,
Conn River,
Bay d4' Espoir.

Dear Madem:

With reference to your enquiry of
Jan.14th.regarding the addreas of your son, Bimon
Lilly, I beg to inform you that with the informae
tion stated 4n your letter,I am u;\xs to locate
who thie man is. Would you therefore kindly give
me his number,and whether he is in the Forestry
or Regiment, so that I can furnish you with the
required infommation.

Yours truly,

18




THE ROYAL NEWFOUNDLAND REGIMENT DR
0 ......#3255 Pte. S. Lilly

To transportation from Geultois to Burnt Woods and return..$10,00
To do do Placentia t0 SteJohn"Secvesesecesecs 3430

cssceee $13.30

UMD
/  1AL29 1919

SOMmanDING

MAR 28 1919




TRAVELBVG WARRANT

Whe Hopal Petfoundlany &

y D

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

{
9 =




@ ®
REID-NEWFOUNDLAND COMPANY. e

PASSENGER DEPA! 73

From bt g - V.
And have s3] him * Ticket  No.

% :
b xmmf

Agent, Conduclor or Purser.

This form to be used when requested to give receipt for amount paid for tickets.




TRAV&NG WARRANT
Whe Hppal :a:' land Segiment

PLEABE QUOTE THIS WARRANT NUMBER
ON BTATEMENT AND MEAL CHECKS




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officgr inp Charge of Records,

Royal Nfld. Regt. ;
Dept. of Militia,

ST. JOHN’S, Mld.

aJaHV plog




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to.

—  Simeon Lilly

in respect of his service as No._32565 ~ Rank Pte.

Name Royal Niid. Regt.

Regeipt of the same should be acknowledged hereon.

Received [ l;l}l&;{’
v

o - A ;
Signature O N P V] 2 LTl eh
( Thethey)

Date_ /¥, —

Addm:.j;&)zL 7{) =




Tie Bopal Netwfoundland Regiment

CIVIE] RE-ESTABL T ON

':‘/......R;nk,\.ﬁ

Former Occupation

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as 7. .His case has thercfore
been referred this day to the Vocation er for action, and his discharge is therefore held in

abeyance,




Ret. No. 3287 Rank 2

Attested

... Name

... Address,

Allotment......... Allottee . ...

Date of Allotment............

Returned from Overseas....

Returned on S.8.




b

Reg. Nos

Date of Enlistment...,

Occupation «...vvididvives i ton...Classification for Discharge........ . ... Medical Category.
Recommendation S.M.B. ...vvovvniinrinrrnannernaenns Disability RAUOE «.veevneeeueonrsnmsnnnsasnanses

Passed to Demobilization Officer with following documents:—

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Elmblithﬁ '
I am.

: .in a position to resume civilian occupation.

Particulars passed to Vocational Officer for

Date.

3. Clothing.
Certificd that Clothing Regulations have

O ilc. Re-clothing.




3. Transportation and Release Certificate. * 1%

The above named has been provided with Travelling Warrant No. o LA v h e to his home

and Refease Certificate No. .

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in connection

a

Discharge approved for.

Forwarded with following documents to O.C Discharge Depot.

N.F. Pj36.... fINF Med. .

b 178 +|[Bonra 1st
R 178a
B 179,
HELT0 < ool iiee
B 179

B 179¢

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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