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FIRST NEWFOUNDLAND REGIMENT

ATTESTATI N OF
No. “;5 é 5 Name.. m Lene /g( /{v

Questions to be put to the Recrm? before Enlistm
1. What is your name? .........cociiinansnnnnes L .. T P o e N
2. What is your full Address? ............co0u0e -

[ R,

3. Are you a British Subject? .......ccvvivinen 3.

4. WhEt IS FoFage? s imimmairanmvgsswms s s & sy

5. What is your Trade or Calling? .............. 5.

6. Areyou Married? .......o0iniiiniiiieiniaaa. 6.

7. Have you ever served in any Branchof HisMay J?Z-d

jesty's Forces, naval or military, if so,* which? | 7'
8. Are you willing to be vaccinated or re-vac-} 3

o1 11T E 1T S it TN |
9. Are you willing to be enlisted for General Ser-)
VICEE: (o siaminn saiamian daeis wia im0V iE S aa fi o s 2 _S— e

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

11. Are you willing to serve upon the conditions as embodied in the roll of service | - L0
to be signed by you if you are accepted? ......cv ittt A
£

: M‘L‘ﬂ/ ............ &

x -
made by me to the above guestions are true,

»

do make oath, that I will be falthful and
bear true alleglanca to His Ma}esly Kills orge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend Hig' Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditlons of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above mamed was cautioned by me that It 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 thenm read to the Recrult in my presence.

I have taken care that he understands. each question, and that his answer to each question has been du
as raplied to. G na!d recr has mads and signed the declarntlon and taken the oath before me at,
on this. . odayof, ... £ A LT 1&18 = _/"' 7. !

Signiture of Attesting Officer Vf?“-’,n Aot Arer j y

tCERTIFICATE OF APPROVING OFF‘IGDR. .
I certify that this Attestatlon of the above-named Recrult ls correct, and properly filled "up, and that the re-
quired forms appear to have been complled with. I accordingly approve, and appoint him to thef.
eclal ag_%r!‘nch will be attached to the original attestation,

.\

R R R

} Approving Offcer.

he ﬂmlm of the Approving Officer is to be affixed in tha presence of the Recruit.
i Heu l.n.nart the “Corps™ for which the Reernit Iua m enlisted.

i

'Itlb.ﬂaurnltlntobautodthomrﬁmhu;o!hh tormer service, and to produce, if possible, his Certificate of
chhmu&ﬁnrununatchm 'hhhlhonﬂhonmwmhmcouﬂwow andmad ln redlnk.u!onm




Apparent age A /4 years O/‘ ...months. Hel ght g/‘ feet...... ? ........ inches
Girth when fully expanded...... 3 ......... 7% .inches
Chest Measurement ;
. Range of expansion... ... .4 .....'.ﬁ_....inch'es

Diatinctive: MIATES o o o T s R e s st et s bl A 9

- —

INFORMATIQ%PLIED BY RECRUT - 3

Nai?andjddr ss of next of kin \'{44 M&/F . Ms&‘ ’g 7 'bfs;ffé/@
Y f;t-o / | Relationship..... uﬂ AR b

Particulars as to Marriage

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

(a) (&) (e) (d)

Particulars as to Children

Cliristian Names Date and Place of Birth

L. )
@ STATEMENT OF THE SERVICES

lﬂw Ilulkl; SBervice Inﬂn& Si i o 5
Corpsin |Rgt. or] Promotion, Reductions, i b 5:?'““' e “"mimn ignature of Officers certi-
which served| Depot Casuaities, &c, | Army Rank Dates rate of pension feards 6. . Fay [ ying correctness of

Yenrs | Days | Years | Days - §
Service towards 1 xows trom_ L0 =3 -/ & 1(% ﬁ/;/ ‘2;—1:
soilda o o Aoaee’ Jo- yo48 - 7—1

TP e & \




Do

l. Reg. ¥o._ O\ Rank QY£ Name /K’\D S G

| Attested_ RO — %y g o Address_ RN R e

- eyt m 7
Date of Alﬁtment Returned from Overseq,s

. Embarked for Overseas, JUN 111918 Cruse

""L\-% Y /\/cw. Pl | ’\Vhi_‘u-r. bVt ¥ z‘%?.zzy/”&’ﬁ;éﬁz.lfm.xprﬂfl

L3 5-r¢ b 15 5vg




Extract from Daily Orders Part 11 Unit The Royal lfld, Regt
By It. Col. T.G. Mathies, D.R.0. Commonding lst Bn. 31118

The following joimed the Bettm. 3-11-18

-

4363 Pte, A. Tilley.




petrast frem Duily Oxdews Pars 11 Umit The Royul Hfld,
Ragte Stedohn's, June Z0th,1910,

The Adsoharge of the undernoted on demobilisation has deen
COIPIRMED py Of240ar i/0 Reworde from S0-6=19,

4363 Cple, Allan Tilley.

il

@Rysé 3




CR! #3¢2—

Exteest from Dadly Ondews ¥= ¢ A3 UBL® The Begml 2F34,
Regte Stedotn’s, June 1%, 1900,

e D M e e e

Yus dcolmrge of the uwndernoted on Amobilisetion daw bDees
APPROVED by Oa0s DLOSRRYYN Depot With ef2c0l TYum LbwGelde

4363 Cpl, Allan Tilley.

|
a
i




CR #+3(s

Extraot from Daily orders Part 1l Tepot, Slh; Johnts
Date June 18th 1919. o

4363, Cpl. A. Tilley.

which s2iled Liverpool May 22/1919.
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R

Extzact fwyq Keming?, pozs

Reyai Npmse eLAE-Fet

The 'mée.:rer'f o

Ewrem It Ba'i'ta-.mn

8 Pagivany “dateq .5:)-9-’19

'df)a. or -..v.ﬂ.q lﬂiw Bafta\?*@uﬂl loft
Banen Campe o3 '/19

s Oharksd a4 Harre
dlsem‘ﬂamrua at

oaﬁzamn on £3/4 /13 arg,
Szzeley Daowm Carp 25 e} Pk

4363 A/Cpl. A, Pilley.

.a')/_{/ln_;
raached
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= . -.1
Extract from Daily Orders Part 11 Unit The Royal Nfld. Regt. 1

France, 21-4-19. '
Promotions, !
4363 L/Cppl. A.?Tilley |

to be A/Cpl. 17-4-19,

i
4




CR 43(3 |

Extract £ran Daily Orders Part 11 Unit fha Royal Nfld. Regte
"In the Pield" 31-8=19, ]
4

4363 Ptes A,Tilley. 1

Appe T/Cple 13-3-19. 3




Extract from Hominal Rell wm.nu.n Braft lo.u Embarked r-n-iu.
zq’u/n, from 2nd Batta, Royal manl hm, Bazeley nun On.,
Winehester, to lst Battn, Royal lﬂroudlma lhgx.nt. BeB P,

4363 Pte, Tilley, A. ; ' g :

oy




mmtdmuw.m dated Sept. 20th 1918.

With referenace your telegram Sept. 19th., and mine
Sept. 12th., should read 4363 Tillyk 3..
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Extreot from Daily Orders partil,frem Unit The Reyel
N£1d RogteSteJohn's,dated June 14,1913

#4363 Pte. A. Tilley.

Embarked for Oversees with Drefi June 11th,1918,




CW 735z

4
Extraot of Daily oOrders part 11, from Unit mhe Royal
i Newfoundlani Regiment, St., John's. March 81,1918,

#4363, Pte. A. Tilley.

Attested for General Servige With effect from 20/3/18.
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1
Identity |Whether Wife, Child, P k] |

i other Relati NaME (in fall ApDRrESS
erg&:nw “Frii:d“ 2 ) iz fut) (each person) l]
24 Fett. L 4 Y 7k o i
=12 el £ | YATT A '(.CL{ Dna g 'i:v-r'tﬁ(ﬁ,g_ 1
/ Cra | } . 1
V, HE Ut ( - 1
i

1ST. NEWFOUN'DLAND REGIMENT

(. TIT

he_lgblf agree, until further notification by me,/and in similar official form to make an Allotment of
e

i i,

..... ; Do[lmand '4-{ N Ay Cents, per diem, from my Pay,
to, and for the benefit of the undermenuoned Person *2 e Pemons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person X Persons

]

concerned, viz. : i Rl
[ o, G4

it i

Allotment begins

_4.'

Total Allotment, §

oY

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.
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1sT. NEWFOUNDLAND REGIMENT

]' ( _«Z}} j‘a,rv\.. —/ ’ Regl. NO._Q?.?.W%_E_...}

in similar official form to make an Allotment of
i Dollars and . ALK~ hleen Ay .. Cents, per diem, from my Pay,
to, and for the beneﬁt of the undermentioned Person %’ P such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %“ Persons
concerned, viz. :

hereby agree, until further notification by me,
C-—-"'——_'—'

Allotment begins / 4L
i |
Identi Whether Wife, Child,
C;rﬂléi'gie other Relative or NAME fin full) ADDRESS ( zs.é:‘mi':;u)
No. Friend /]. 2 P

NOTE.—This form must be completed by the Officer Com;mnding 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.

(Sig.).... MM f:;l(icx;izx

(Rank) - /%’é

e

Total Allotment, § 70 9




TSIV
'Wﬁbﬂ

Viy/
. Unit %’{&é QZM £ FWT““]"} W

—

or Qecupation

re

Regimental No. ‘f“ 3

i Ta. 1L with previous service in Army, state—
i % (a), Former Unit:

* 4. jx,unj alle (&) Regimental No::
] 5. Age last birthday i

(¢) Date of Discharge ;
o o *fo Bl (d) Causo of* Discharge.
at Qj }r’ipﬂ“

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

6. Enliah‘.d{

| Statement of Case. -
;' Note.—The answers to the followmg questions are to e filled in by the Officer in medical charge of the

cage. In ansiwcering them he will carefully discriminate between the man's unsupportéd stalements and evidence recorded
in his military and medical decuments. He will also carefully distinguiish cases entirvely due to vencreal discase.

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

11. Give concisely the essential facts of the

2R

, ' history of the disability, noting entries ]

on the Medical History Sheet bearing s
A on the case. 1
y :
3 i
A 1
4

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

{a) attributable to or qggm\mted hy
service during the present war,
.mb"— X [ 2




b

14. If the disability is an injury, was it
caused— i ;

(a) In action?

(b) On field service ?
“(¢) On duty?

(d) Off duty?

15. Was a Court of Inquiry held on the
injury ? ;
1f so—(a) When?
(b) Where?
(c) Opinion ?

16. Was an operation performed? If so, i
what ? 9

17. If not, was an operation advised and
;. de::h'n:‘d?

18. [Incase of Toss or decay of teeth. s the M ‘e
loss of teeth the result of wounds, :
injury or disease, directly* attributable
to aetive service ? o

19. Give particulars of any other disabilitiea
existing, but not in themselves suflicient
to cause invaliding, and state whether 1
they are attributable to or lave been 1
aggravated by service during the present i
war.

20. Do you recommend— . i

Discharge as p fit,
o e

Officer in medical charge of ¢

- I have satisfied myself of the gencral accuracy of this report, and concur themmﬂ],
except | ' : - : ; -




Tai= The Chiof aymaator,.
Re7el Novfoundland Roglment,

568 Viclioria Srtxwcet,
London, 3.¥,
- Sip:-
i "lomso eherye tho :..“ou"l., sch opposite me nmmo my account and
. ray it to tho i,7,0,A, "Priscners of War Fund” in qmr"borlw 1nata1m0nte
 Tor tho raried of thu your,
E G‘m*ac.‘_:.r_:g on tho 18% July 1918.
TR : : Jei
g No. @ ¥ RRmx o Bamo: ©- oo ""i_'_.&motmt """"" Simaturs i
3 s : : 2 -
. i : i
.-' i ]
'  Sovy @ Fose il |
& 30
‘ t/_aéﬁ e r lley O SDSE ; 3 I
i § !
i e Voo &
j ‘l*-— —L—-A- ;|
I have tha honour~to ho
Your ohoalont sox-vaﬂ{ﬂ-n’“
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From:
Chief Paymaster & 0.
Pay & Record Ufl, ice,

58, Victoria Street,
London, ©.W., 4.

N.F/P. /79.
M OM TINGENT
i/c 4% ]
Newfoundland Contingent,

UFficer Commanding,

2/Bn. R. Newfoundland Regt.,
Winchester,

e

nE

LTl

- Subject:

ity oo mu(qrer & 0. i/e Recor‘is-

23rd, September 1918

4363, Pte. A. Tilley Q

With reference to the follow-

ing telegram (go78 ) from the Hon.
Min}ﬂter of Militia, received

"Pay to 4363 Tilley £3, 0. 0

Draft £3. 0. O 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
hareorx.

e 5

*JMFAANDM 23— u ar

Recelved the sum off\3-0 - O
!
\A.c( A—-«_uaf. on account of

SA oW

| Rec e}pt hersunder.
et T

191 %%

(o]

n
Rcval Newfound 1a.nd iment

cable r{mittance from Newfoundland.

= U LR ERE T

Rank b/l

No.lral 2 ﬂ







#4363 Upl. 11 Tilley,
Kings Bridge Road,
City

Yoy siri-

*lease find enclosed Discharge
“ﬂﬁhnmmmam

7
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T e T e,

PROCEEDINGS ON DISCHARGE

1. No. q%bsm 4 e
Intended place of‘ residence........... :

2. Occupation ........... =r—a ===
Classification of soldier ........... Tiar .. a e Medical Category ... T BT i
3. The above named man is discharged in consequence of. . DEM CjBil-}mT‘G s Lvse s e e .

............................ Eggib'ic..fdf;w;‘;r.ﬂsgmgc.(;ramliy..:..............

4. His accounts are correctly balanced and I have impartially inquireci into all matte
accordance with Regulations.

Place ST- 2y acHN;e}. ...... ” ¢ smssseviodlees omandm , E;is A
Date ... JUN-14.1919 . -oooeroereen ﬁ Royal Ne

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allofances (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.

Place and date ... .. Edl L W e I a : W ............. 5
ST - J OQN s Signature oldier

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date vovvvrernersrrnsrsssssenrasense
gT. JORN'S.
.......... -............3““1.4.1,‘319.............. iy T
STATEMENT OF SERVICE“
7. Enljated for service 20’ 3:_. / g! .................................... No of days on Military
Discharged from servic;. / b/ 'é "'/ DS PLI_JS 14 D;’; .......... Service . .‘Tf. é 7 s
r

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

T JOEN'S. K .
Officer Comm;anéing Discharge Dej
The Royal Newfoundland Regiment.

ey e



AT T e T A ST T T T T W Py

]
i
f Demobilization Form 1
i 2 : o
i; The Ropal Petwfoundland Regiment -
=. Class for Demobil- Report of Demobilization :
i 1zation = Travelling Board, held on soldier for
- .- discharge.
" z
-
i Discharge Depot: Headquarters The Royal Newfoundland Regiment
'I Date 756 7 z‘f _____________________________

Regimental No__ 2/ 3 b &. :
Name ::?IL.Q.R_LA-( ! Q-R.o_,./\_) .. Rank e!‘m_ﬂ_ 2

Present Medical Category "l: ......
(a) Immediate discharge
Recommended for :—<
(b) Standard-feditmBoard-

OI.CTDiB;:haréé -Depnt: 3

- Members of Board<d =~~~ 7% Y T S e

* Senior Medical Officer




ot e b by

T

T,

|

tMOBILIZATION O

Reg. Vr),t,ﬁjéj Rank / e NAMEL N e AR L

Date of Enlistment.... <28 73/ Address_ /e ool Wistrict it Py

Occupatic ..Classification for Dischd

Recommendatfon S.M.B. ... .0 i iiiieaiinans Disability"Rating. ... .o i

Passed to Demobilization Officer with following documents:

N.E. 1|36 . ,H 208 . ll / i

B 7S ... .il! LR 7T TR ! ..... | /

B17sy .. ... ,IA‘ D 400A° ... LA

l!l'?h ........ | III)-HIDH...,,..;. “s

B 17{:“..,,..__| ool 4000, o

B17b.i..... . Lo - AR

B1705T,.. i | B T m

Rhate /é'/ é of f
: PARTICULARS FOR DEMOB&LIZATION

1. Civil'Re-Establishment.

Iam.... / ..in a position to resume civilian occupation.

_Date e 3 & \ i
i ': ;" ri L —  { :

2. Clothmg. A Q!

Certified that Clothing Regulations havg 4

(a) Clothing Allowance payablé_ AL 4
() mens-ﬂupphud— s e AR AT



Fw‘ Eha ek o 2 ol U 2 el o i st e s R i e e b e i e\ e o S et e—;rr-—tr-"n;m-
et 3 EIET e S (e,

3 Traruportatwn and Release Certiﬁute

ytﬂ No ..to his home !é
5 1ssued i

1

y

Demobilization Officer

4, Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced a.nd all Znatters in con-
nection therewith settled. He has received pay and allowances to

pae-. = b R s s
Discharged approved for / i é o / f/

Forwarded with following documents to O.C. Discharge Depot.

N.E PI38....ofeenss B-008 e Bl ....c.. iy F.Med ..... Tis
BUTE L ietas W osaea. . B122 ........|.. Ml Boava tes.... [ o[ o2l
B 1788 ..... ,'D 400A ...... Aieios........./Z] do end....|oeifl oSl
i: £h b IR oy e 4 D 4008........ FormL.......ifeesanfl [ do 80d ... ifeiiis
Blia........ woof| D 400C... ... . Form K....... [.....|]| do 4th......|.....
BTOb s s B103.... ... ,"m,z .....................................
Bl70e ... ..oi|isks Bi20. ....... T R P b || e SR G bt FRCIe e e

Ao e g (R

,ﬁ 0. C. stcharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

[

S | with following additional' documents.

Chigible for War SCI‘m,fZ Gratgiﬂ‘ S
Date UNIng]g .........

FLATEOTRN 5 713Y ACTRk T ALY

0. C. Dischargo Depot.

Received the above noted documents from O. C. Dischh'x:ﬁa 'Déi:'bt.‘




C. R. C. Form B.
25-10-18-5000

Uommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment 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 Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

ﬂ.ﬁ_!-o! the Vocational Officer orfhis Representative.

(0 s T
=t SESS

ALY 8

Dnte/Qf-"K"Z? = 191

it S L R RIS P S R




Table 1—GENERAL TABLE.

M -County,

v
SPECIAL RVE. REGULAR ARMY.
; an any of JAre K 11 | on day of 101
= A= s, ot
at at

Declared Age ... /P year oY Dnoy darel years daya
Trade or Occupation ...
Height o et 7 inches feet inchis
Weight Sk Ibs. Tbs.
HCheul; ~ ( Garth when fully expanded. ... 5.7& inches inehes

m:e- i Range of Expansion.. i 6‘%3’ inches’ {nnhes
Physical Development.. ..

g Right Talt o) o Right Tt

Arm

Vaccination Marks
Number....

(Rank)

A ok

When Vaccinated
X 4 R.E—V= RE V=
Vision rana Y sala e l W% L-E.j"= —
EoREal, (a) @
" “fa) Marks indicatisg cengenital peculi- '
it nrlﬁ-arwuﬂuzhle gt
Iy i L A | (0]
- (b).Slight defacts but met sufficient to]
cause rejection
”~ 2 . - i -
Approved by (Signature) m

e sl Josasd

b

gl
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’/ ..r 7/9=

5 7. Former Trade Q/
LTS 47;( @M or Oocnpunon} R .
' ; i N 3 ;
A Ta. If with previous service in Army, state—
1. 3. of"?p"“e (g) Former Unit;
[ 4 Namo ©O<e&, SHee (5) Regimental No.;
5. Age lnst birthday <o (c) Date of Discharge;
i ﬁ;’*ﬁ‘ -_g, / 2 (d) Cause of Discharge.
6. Enlisted
{ at IF B 7
\ 8. Disability in respect of which invaliding is Proposed.
- (Other disabilities should be reported upon in answer to question No. 19).
i
u -
b
Statement of Case.
{ Note—The answers to the followmy questions are to be filled in by the Oficer in medical charge of the
N case, In answering them he will earefully discriminate between the man's pported stat ts and evidence recorded
| in his military and medical documents, e will also carefully distinguish cases entirely due to venereal disease.
9. Date of origin of disability, ZL (/{
¥ 1
10. Place of origin of disability, 7“/[
C.. .
11. Give concisely the essential ficts of the M
hmtt:iy r.ifI edm;l dlfl?n ility, notmg entries
on the i tory Sheet bearing : y
on the case, M
3
i
J.

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

(a) attributable to or aggravated by

t (.hmng mﬂim present war,




What is his present condition?

Weight should be given' in all cases wlten
it is likely to afford ecidence of the
progresd of the disability,

14. If the disability is an injury, was it
caused—
(a) In nction?
(b) On field service ?

:I {e) On duty?
r (@ OF duty?
15. Was & Court' of Inquiry held on the
injury ?

1f so—(a) When?
(b) Where?

(¢) Opinion ?

16. Was an operation performed? I so, 2
what ?

L
17. I not, was an operation advised and
declined ¥ .

18. [ncasc of loss or deeny of tecth. Ts the ‘Z’_«
loss of teeth the result of wounds,
injury or disease, dircetly® attributable
1o active service ? ;

19. Give particulars of any other disabilities
existing, but not in themselves sulficient 2&4
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20, Do you recommend—

Hp”
(@) Discharge as permanently unfit, or

: _ ‘{b) Change to England ? . w_ré(’ %j;@ m‘ﬂ? _ ‘

“Officer in medical charge of case. .

i L
I have satisfied myself of the gencral accuracy of this report, and concur therewith,

exoept

-

.
!Stg‘l_;i_on
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The RWopal PED. Regiment

DEMOBILIZATION




-

Descriptive Return of a Sqld:er _DiSChargéd on Account
7 ' of Disability.

INSTRUCTIONS—This form is to be completed in the case of every dizcharged soldier whose claim
t;.a pensio;, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. i

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 handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. iJc 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 in full //ﬂ’?f /%/d

Regiment from which discharged a&y Mﬂd
w3 Lzl

Regimental number

Inteud.ed address /g,c,,7g /&L.é

Height on discharge ~T Feet ?
Color of hair on discharge /é ¥ .
Complexion >

Color of eyes

_—

Descriptive Marks : 5

Figure on discharge

Christian name of Father G?‘J"ér"/ X

Christian name of Mother

Wife’s maiden name in full
Date and place of marriage ——

: : : 3 ,-6".-//0//{'9/

Christian names of children

Place and date of soldier’s bir|

Nature and locality of civil employment requi

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 7

(Soldier's signature in full) Q@Q@/n

ST. JOHN'S.

(Rank)

Statwn Da_;a . ‘] - é -9

i.'.ﬁﬁii:tha;-mg'gbqve named soldienigned the ‘fores 'p\ihf'dqdatation in my presence, and that the
above description ard details are, to the best of my knowledge correct. .
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al.r,l.nz_l?_qr_@B_-lOE-_ﬂ-___,_ S _Regimental Number fﬁné.?
' Gasualty Fonm*Aoﬂve Sbﬂvied.
‘Corps.. nqw. umnunnuuu MER o T D

Regim
A A
Ra.nk..é,’f/& ame,, 5. S ...Christian Name.. {-{5€

Age on Enlistment........ .......—..ye&rs.....i.?.:— ..«.months
% I

Religion.... i T e T iy i
En]lst.ed (a) "%V e Terma of Semoe (aJ ... JURATION....... Service reckons-from (a)..
A D? é of promotion to present rank. ... te of appomtment to lance rank...

Ext_ega’:lec'l‘“w:;}ﬁm } Re-en_ga.ge&{ A

x#

Trade a.nd -Rate.

................... e Fe -4
Occupation....... 2wt f 1gnature of Officer.
Report Record of promotiopy. reducti = . Remarks
T S S Rl Gt | pacactCosmiy | S | Tty :
Date From whom received | Uheanthority to be quoted in each cas ¥ orotberaficlal - :
2 dot_nmu ]
= =
Embarked .| 24 A~ i
i i ] Q10
Disembarked... v ;(: !

. - Joire? 2 smalion ﬂNnH mlB - .
@%”' bA ) . -
( | m& T
| \ ¢o *ﬂu_e,ﬁa.u_.) A 9. i |

{a) In'the case of & man who bas f.wnﬂh‘ Section D, Army Reserve, ionlars of or enlix h turill.bo /
// M I.P.'r

5 () Siaaller, Shosing-Spith, &o / )T e iR 10y % o 418 D45, PorgZBnes, (8.
222:{_‘ - ML : . - el 2 - ; 7 /A, _

pree)




IEET OF LITLITTL.

_DERART

WAR SERVICE GRATUITY. ;
ﬂ\\ . St«John's,Newfoundland ,

Declaration re.uired of Officers and men of the Royel I'erfoundlond
neginent,vho clains Viar scrvice Gretuity under Order-in-Couneil

doted Jonuoyy 201h.1919. f

A complete reply must be ziven to cvery question in this Declarstion
Thzre mast'be e blan¥s and no dcdhes,If ony (uestions cré not -
epplincblic, the words YO APPLIGATLE! rust be written out.

On corplevion this Decleretion is to Le retuvrncd to THZ OFFICIR I/C

RECORDPS,PLY & RECORD OFFICE,ST.J0HI'S, /£

..............3-31‘1‘11:‘1]\‘3.-..----.----.
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F B,iddress in ful} to wkich fPiurc poyroents chuit
I

fo %; s :
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e r=K D778

7.0me of dependent,if any,te vhor Smiexction [llownnes dis heoiay ]

-

6,22t of enlistrient in the Regirwmtbt......

R T Ty T

1 issucd,or wes being issucd,iimediistely prior fo your dizelnrac......
| N v ocre.r.”
j- BeReletionship of such dedenAMIB0rassrinsintonsastntarnrrsasiiaens

3 .  _——

i Sefidldrees in foVL 62 oK QOGN vr v as nsems ws fvm same s sieie e e

R T
10.Is soid dependent,now,or wns sril dependent ot my tire in recolpl
of_Se?trntion allowemue 6u pceouns of tmokher aildicysuTrieeoir—

11,Verc yoa on nelive gervice only in LKfle, Is 30,3ive dntos od

Ve AIonInns 0F ST BCT VG 0k o sini B Ty b miar e s o B 1054
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iZ,¢dve totnl lensth of tine viich poyf scerved om getive scrvic

l'fld.o‘i‘.‘ OF-!-JrI_- _C.S..-oo-.;.:.. O R
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i 13.Heve you hed morc thon onc cnlistrent? If so,give particulars
8 of discherge end re-cnlistments,end under what regimcntal nunbers, A
= .l..ll.-il.l.l‘l.lIl.ll..‘..o-c%'oul.lol..a-t..ullt....l‘l.l 1
: . -.Il.ﬂ..‘;l..l...........‘ﬁ..‘....‘-."..."..Q‘.-'.....l"'l‘-.l... l
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; 14.,Fove you olready roegived any payeent of Podt Dischoarpge pay or :
| J 'p
} Vier Scrviec Croiuity? If so,ztate cnownt you and your dependents %
iL have olready received-tnd by Whol Phidessescseseososassssacasssss
él LR R N R N R R S S AT L B R CE R AR N R NN ERE RN RN N
I. ...-lI.l-'ll‘.llll.-l.l'l.‘.l..l..Qﬂl...-'.l.‘..'.'.%l..l‘ll.l‘
‘ 15,Have you been issued with 2 Uar Scrviecc Bodne%.. % S ...
) . . . -
f 16.Hove you,during the present wer,sceved in the Iipericdl Elorccs..-;,- 'g
/ 17.4irc you entitlel % xrececive,or hove you received eny Grotuity
in the noture of Pest Discherge Foy frem  the I perisl Berges? If
» _ & = < e 3
:. s0,8tcte mount reccived,or te vkich you are cntitled.. ... e, v 4
I L R I R R e N N N e T N T N R L ] 5
i - ;
! 18.Di% you revert Oversecs to o ronk lower thc:n_—*tﬁz substontive 4
|:' ronk held by you on your orrival in Enclonde. .. 50 i i iineas _-‘
; (b) If so,wes sveh reversion in consequence of Misconduet or
B 1nﬁfflcier‘;c§7?......-.'....e...--.....-u...- v as s sr st bansate e
L o ferving i Rzt 2./ .éo...._.li not ~ived- (o) dote A
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20,Did you ot ony time serve ot the front in on actunl t.}'-c..tre of

dhues o:E seryiz

21 o(2) Lire yﬁ-‘u recaivirg tre"tnent fror the Fivil Ro-Estoblishnant

War? If so poaxrvigulors of ploces,and

Sester s e en
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Lo as i gei

1sT. NEWFOUNDLAND REGIMENT

hereby agree, until further notification by me,

}-ﬂ-v\/{'iz

Dollars and
7

in similar official form to make an Allotment of
Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %‘ Pergons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “* Persons

concerned, viz. :

/
- . o
Allotment begins / fo [ S/4.
e R |
Identity (Whether Wife, Child, ]
Certcinj;:::,;g other Relative o:' N;én/(é full) ADDRESS ( u:hm::l:f:) &
No. | i

2000 | Falths o

; )

. 2l

2

o T7%
v 7

'
'(/-:-Md

e

/
L

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
required payments on application.

709 |




oo 6 St. John’s, : 4
* Date)
. f’ st Newfoundland Regiment
BILLETING ACCOUNT

%&z}v‘/ s 7

4 .Bu'feimg soldiers as un menlwned




ST. JOHN'S,

r | e Buulum‘

Royal Newfoundland Regiment.

Billeting Account,
ToAM

Billeting Soldiers as undermentioned

ﬁy&mg_d;/i 7&11;/{ A}?

A
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Fold Here -

ON HIS MAJESTY'S SERVICE.

To the Officer in Charge of Recards, - - ... .~ 4
~ Royal Nild. Regt. .
" Dept. of Militia,
ST JOHN'S. Nfld.

213H Plod

eethbA




1921.

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

Allan Tilley

in respect of his service as No._ 4363 Rank. Pte.

Name .K « T ay - Rﬁri%-'ﬁﬁd. Regt.

 Receipt of the same should e acknowledged hereon.
e o e
e 4 5
Date - HLf Zﬂ/fj/

Address




Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of. : ~ Signature of O, C, Company.

LERES s SR """"""]"“i:'.;a‘t:'&;a}k'{""""f"'s'.ﬁic'e'pa}or PE—
Ageon /2 yeam of monihs @
lf(mr“'mm .‘20-5—13' Religion
with Cofours e Plauofnénh

Period o!} :
2L Lk e T8 Ll

OFFENCE ‘ \%m“ of Punishment awarded

o Co/—/ﬁ
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Amny Fo
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Reg, No'%.7(x..3 Rank . R -c-z,m.-...‘ .Name,

Date of Enhstment,,,, :;?D j 4 {777
/

..Classification for Dlscharée / / ._/ Medical Category /L/

D.

Qccupation. ... ... 2804
Recommendation S.M.B. ..o

Passed to Demohilization Officer with following documents:—

" b oo ol

= 3 o %
N Ulse..... || Booes . N ..
BT s s e 4
B
]
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4, Pay and Allowances. 2 x> B .
The herein named goldier’s accounts have been cnrreetly ba]nnced and a]l }Jmttem in con-
nection therewith settled. * He has received pay and allowanees to

Date.... . . ;-"{"‘f‘f

Discharge approved for / e é B} /7 :

Forwarded with following documents to 0.C. Discharge Depot.

NP Fl#6..........

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commiesioners,

with following additional documents.

ﬁngs blc for Wlt

iy s e o p e of ol

Date: ........... dinyz 19 B i

b o noted documents from 0. 0.

e s e el

i s




Rez. No. A2 %

Attested .... .. oo v vooe e . Address.... - 2.7 (S8% i A L

Allotment ¥, .. oo

Date of Allotment......

Returnéd on S.S. . Cause /Y T o S




