STA"I'ION

No. \Q/ﬂ/’L . Name

Questions to be put to the Recgpit before
°°% ect

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

. Are you a British Subject?

* What js.yourager o ol s s e
. What is your Trade or Calling? ..... Sl
v Ate yottsMarried 2t 5. S ia U e R et e

. 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- 8
cinated?

A W e /

. Are you willing to be enlisted for General Ser-) 9
: § 9t

. Did you receive a Noticc and do you under-) { Name
; ] Corps

. Are you “xllmg to serve upon the conditions as embodied in the roll of service }
to be signed by you if you :kpe"’pcccptcd? ..................................

2 A &\.‘t (’ {.MM AP omes
iy g W 4 »a0 solemnly declare that the above answers
made by me to the nbove ?uestlons are upg. and that I !ﬁ M fil t)&e gagements made.
p e

(AL 2080 8

SIGNATURE OF RECRUIT.

Signature of Witness.

ot do make oath, that I will be faithful and
bear true allm_,lxmre to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence. ar Wa i
I have taken @ro that he understands each guestion, and that his answer to each guestion has bJen’éknly,a tered
as replied tp71 e said ro,uﬂ]n has madi(a,ni;gned the éclamtion?ﬁm taken onnx before m\ohl
on this.... A . == day of l # & J

'j

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet

If enlisted by special authority, such will be attached to the original attestation.

DIALO . ek Ssle ois veE eiein s e o ek 191
s l Approving Officer.

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the *‘Corps” for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars 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, as follows,
yiz:—(Name) re-enlisted in the (Regiment) on the (Date)




DESCRIPTIVE REPQRT ON ENLISTMENET

Applicable to all ranks. - To cop th entries on the Medical History Sheet.

Apparent age_/7

Chest Measurement
Range of expansion

Distinctive marks

INFORMAHON SUPPLIED BY RECRUIT
Name a ddress of next of king i & b .
: (-“i "ﬂ_z’é’ (e fieps ]| Relationship,.u..%f -

7
o y,
}'._’ ,;f!/‘f .’” : \_/‘ / -l" g Particulars as to Marriage
. (8) Christian and Surname 6f Woman to whom married, and whether spinster or widow.

¥ % (¢) Presentaddress. (d) Ipitials of cer verifying entry.

(@) 2 ) (c)

(8) Place and date of marriage.

(d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT -OF THE SERVICES

T -
l . Service not al- | Service in Re- 3
lowed to reckon |serve not allow- | Signature of Officers certi-

Corps i gt.or | P i .
orps in | Rgt.or| Promotion, Reductions, Army Rank : r:(l,: 2?;;:’;,1,;“ S’n:?is"(;ckgnl‘:; fying correctuess of
¢ entries

which served| Depot ; Casualties, &c.
| ' Years ibnys Years EDnys

Seryice towards limited engagement reckons from

Joined at A AT e

Total Service forfeited as above

‘Total Service towards Engagement to. e [date of dischargel

Pension A shesL R s el i N y R Lt




2. Wrat is your full Address?

3. Are you a British Subject?

_4. What is your age?
5. What is your Trade or Calling? .....
6. Are you Married? .

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

8. Are you willing to be vaccinated or re-vac-
cinated?

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
to be signed by you if you argraccepted? ... .00 iaun 6

olemnly declare that the above answers
) nnd that I am the engagements made.
7 AL -
{A o e ; {', STONATURE OF RECRUIT.

4 /]
[ l/(/("’(f : ¢ “L‘Vdnf Signature of Witness.
ﬁ}l ’I’QTA}(EN BY RECEUI‘I‘ O; A'I'TEBTATION

1. 1{'4 AL AL do make oath, that I will be faithful and
bear true nlleglunce to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service:

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence. 7 ¥
I have taken gare that he understands each question, and that his answer to each question has béen ul n‘tered
as replied tp,.a
on this....
gnature of Attesting Officer

{CERTIFICATE OF APPRJING OFFICER. v
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the ‘re-
quired forms appear to have been complied with. I accordingly approve, and ap})otnt him to thet
If enlisted by special authority, such will be attached “to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here Insert the “Corps” for which the Recruit has been enlisted.

.

* It so, Recruit is to be asked the particulars 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, as tollows,
viz:—(Name) 45 re-enlisted in the (Regiment).., «sseesa..0n the (Date)




Girth w. fully e;p;md d..
Chest Measur&nlbht { peu ;

Range of expanston
Distinctive marks

| Relationship... #

Particulars as to Marriage

W,

to whom ied, and whether spinster or widow. (§) Place and date of marriage.
' (¢) Preséntaddress. (d) Ihitials of Officer verifying entry.

(€)

@

Particulars as to Children

Christian Names

Date and Place of Birth

~ STATEMENT OF THE SERVICES

5 e ServI«tin"Rb
Corps in | Rgt. of | Promiotion, Reductiors, | oo o - o B4ing 1he . | ed 1o reckon to-
which served| Depot Casualties, &c. Y3

Signature of Officers certi-
rate of pension

fying correctness of

Years |'Days

Service tomrds 1i

ited k from f" (f =7
Joined at_ % M /

ol A /.

2
pa J - 71
3 | ol &5 HA <KL L . WCJWJT‘?%L?%
iy <38 l 77 L , / o C z AR Yot
_%.M,.,[aﬁ % e e o Aeei~ 7y 77 4@4«4)«4;
/ 7 ALY by
V. Zerey 211~
Y2 e
P A e d A VA
_aofmwi)ém"f T4 LitenePo

_—7«}\—/ 909

/I//.
___ALJW A k.

A 2 f'”’.s BBl 37

Total Setvice towards

fdate of di




Examblatlon of

aged : 5
Date: Recmlling Ofﬁw

NO OF ‘
TEST FINDING

Ns

®

+

3;&??‘?%‘8







ALLo‘rMENTs

1, /}LQ TAAAL A /ﬂ:(({ Llagaes o i Rezl‘No..fD/,L
hereby agree, until further notlflcatlon by me, and in_similar official form to make an Allotment of

i il

e e Dollars and .. . Cents, per dlem. from my Pay,
to, and for the benefit of the undermentioned Person ~; 224 persons, such payment to be made on proof
of identity of, and production of the relatwe Identity Certificates by the Person * ¢ Persons

concerned, viz. :
Auotment begins.. /ﬂ%f‘ 7 #"/4

Identity \\'hether Wife, Child,
Cemﬁc{.u other Relative or NAME (in full) ADDRESS

Friend
Zé i

| AMOUNT
(each person)

l LR LA e

S

|
|
|
~t
{
|

Total Allotment, S ‘
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.

(Sig.) ({“‘ "'j ( [L‘zd (Ii;al Jw
! (Sig.) /h/(zfuaf’)( ~(,Z/a,,.1

Officer Commanding

: —/b Company | (Raak) 2 Q‘

ot e e i




ALLOTMENTS

/ﬁ/;’ et /( f/ {74 st ., Regl. No.s?f’ /L
bereby agree, until fnrther ﬂoﬁﬁmuon by me, and in similar official form to make an Allotment of
e T Deliats il AR w ?"“ . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “5; wa enom. such payment to be made on proof
of identity of, and production of  the relauve ldenmy Certificates by the Person "" Persons

concerned, viz. :
Allotment begins...

Identity | Whether Wife, Child, .
Cer?i‘ﬁ‘c:lg other Relative or NAME (in full) ! PRl
Friend

/

ALLA ) Ches :
AR ED ) 76_

Total Allotment, §
,L S - ——

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.

Py
i i 3*’*‘.\
: g AT

(Sig.) zrice € X

}’u‘d/} byt

Oﬂc_er“cdq.imnndin ol | e

. 191.4.., z

§




NO-JJ/ZF Rank °

DEBITS

Date

Balance
Acquittance Rolls
Hospital Advances
A.B. 64.

4 P:&.R.0. Payments

%/ﬂ/ .

{M J?Zf;

CREDITS

Balance _

Pay @ Net Rate

Q}z.lf—ti-- §-2-1%

I ;

'{esa Allotment I 6o |
jNet Rate I S0

Pay | F A Wkg lTotsl

T

-

Ratei| g ¥ |8 e 51

2| /| A

Gl s 4/7y




©0,~ "ha Chiaf Paymaster,
Reyal NMewfoundland Rogimont,
58 Victoria %treet,
R

London, 8,7,

S

" Plemsr ckexzre the smounta et oprosite mr name to m7 account and
paY 1t to the M, 2.A, "Prisonsrs of ar Ihv In quarterly instalmonts
for 4ho perlod ot onoe year, 3

Sospiencing on lat July 13218,
Regtl, Raxnk, Yame Amount
No.

e e o e

!

30,2 ke

I have the honour %o ke; fir,
g et et f

: ctem,
Your ohedisnt servant,

b NGl
2L

e 0 o e e o 6 0 e 1 e 0 5

;o ”
Vet & ene =




N.P.P./79.

N-T TN GeB NET

From: /
Chief Paymaster & O. i/c foecords, Officer Commanding,
Newfoundland Contingent,
Pay & Record Office,

2/Bn. Royal Newfoundland Regt.
58, Victoria Street, y

Winchester,
London, 5.W. 1.

10th, July 191)?( z 4/: fZﬂ my
Subject: 3012, Pte. M. Gillam “

With reference to the follow- -
ing telegram (g187 ) from the Hon. e A
Min}ste/r of Militia, received COMMANDI

Rec, t her
<

r &
R 1N
"pay to 3012 Gillam £5.' 5. O OYAL NemEcune o

Received the sum of ﬁfltf
Draft £8e 3. 0 is enclosed % : 22

for payment to this Soldier. ——on account of
Kindly obtain his receipt

hereon. cable remittance from Nﬂfoundland

Chief Paymaster & O. i/c Records. 1-10.60/3— Rank @bj




RICHMOIL i FARI o £l
2 ILITARY HOLPI
( D LEL
RICH! OuD, SURREY,

Regt. Ps.lynast.er*.
./y o Couk:
bR V.wlawu SV

§-W-

from my credit.

G : @
bPWavn  th St QM 4
Ospt, B. A M. O : i

Reglstrar: ;
0.0, MILITARY HOSPITAL, ﬂcf
e T

Road, Richmond,

Grove
SURREY. %

Z




RICHMOND MILITARY HOLPITAL.
Grove Road,
RICHROND, SURREY,

DATE 400, /i8S

Regt. Paymaster, 0/% = |
3°8 Vlelotia, @Ureel 16,-315\?\31,\:;

i ?/%/4,'

from my credit.

Ho'§ors ﬁ.é-frél llarn,
L Ploarec 494 0
Ospt, . A, H. 0. Rhﬁ#

ha[s’ﬁ[:’“/




Riohmond Military
Riohmond,

¥, Gillam
3:0:0




. ki

N.F.P./55.
NEWFOUNDLAND CONTINGENT ST

7 ; Pay & Record Office,
58, Victoria Strest,
To: \)’0/.? 70,(//4 5[&/ R London, S.W, 1,
[Trviy el ol Fid 1

. Herewith /WM% t//,.fo 4"7 Gl f"‘*‘/&%
thctu) fon, Mok Aol A FAL Wo«»fﬁ’«)\

Please acknowledge receipt hereon:

Qe
(sig.) 4-/{/%5_ @@M /y)alw//

(Date) W/%/f/f / Chief Paymaster & Officer i/c Records.




S0 ¢

' Y SuBLTS

i e e

o 2 D el
Hov,/;g/z Renk /& ‘Ilameﬁ%\/ % & .
/ : ; _ ¢

CREZTTS

Tk i
,} pDaiAance
Acguititance Rolls
Bospital Advances
&.B‘. 64..

P.%&.R.0. Paymonts

Erignce

Pay @ Keti Rate

L] e
50D ?/7

! fl=i
152 314
; ! //'




S NS SRR LA Sl S EAILA Siani

 Bifthplace: —Parish _

SPECIAI, RESERVE.

Declared Age ...
feupation ...
Height

Weight

feasure-

Chest  ( Grith when fully gxp_npded 594
ment

Range of Expansion ..

Physical Development. ...

Right

Arm

Number ....

Vaccination Mnﬂmi

When Vaccinated

Vision % E—V—=—§ WpriR R.E—V=

LE—V=
/

|
(a) Marks indicating congenital poculi-I
arities or previous disease j

L

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)
(Rank)
Medieal Officer.

Enlisted

day of
Corps,

Joined on Enlistment. ...

Transferred to-. .

Became non-effective by

el LY MG NSNS R SRRt

day of




"Pable 11.—Only for admission to hospital or to the sick list in case of Warrant Officers treated in qllm

Numbe Fouarks bourl onmmf‘u;iiuaw t of the case
nnna’. eyphili, admjemans and -illhuhn“.h%.

Admitted to Discharged from
. Hospital
of treatment ont of ho-plu!.wtmdei‘s, ete., will be given in

Hospital

Nushe of Hospital.

Day |Montly Year| Day Montlf Year

21 (] 22 |12 | 16 JA

s




Iiis hereby ocreifiod that this soldier
has been befire a Travell® '4!"’.!@5', :
Board,, and has brew ¢ W

o for Dischurgeon it .

—ervs

tion. Medical outegory

"o

TABLE IV.—SERVICE TAE

N Date of Date of Date of Date of
Station or Troopship ~ Arrival or Departiire or Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation Embarkation | Disembarkation
{

Y

’




Demobilization Form 3

The Ropal Netofoundland Regiment

Occupation ===

Recommendation SM.B. ..........cooivatn.

Board 1st
\ do

PARTICULARS FOR DEMOﬂ{LIZATION

1. Civil Re-Establishment.

I ame—eerrm.... in a position to resume civilian occupation.

Pt Gibtan

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have b§n omplied with:—

O ile. Re-clothing.




safrrainniag we A

. 3. Transportation and Release Certificate, B ¢ g8 -
The above named has been provided with Travelling W o. ?7 2 ........... to his homeE
5 i

nnd' Release Cerﬁﬁc;ne N / é ; ? > ) issued.
- v 4

~ é 2ébihmtian Officer : AR

The herein named soldier’s accounts. have been correctly “balanced and” all matters in connection’

4. Pay and Allowances.

therewith settled. He has Teceived pay and allowances to /0“"#‘ N

Discharge approved for ' /7
Forwarded with follow: documents to O.C Discharge Depot.

|
.«|B 121,00, Al....[NF. Med
o L0 VY Jae s AR

-[B 1915 gl

ation Officer.

APPROVED. ;
"Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Service Gratuity

with following additional documents.




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

@ivil Re-eutablishy ent Committer

%
i

I HEREBY CERTIFY that [ 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:

G

/
Reg. No. . D0 /. 2.
—— x =
Signature of tﬁc Vocational Officer or Ifs Representative.
place. S I %&4&»‘/\'

Date .24 - D — / 2 I

Man.




Army Form B, 108.

Rank,. ﬁ&

Religion

Regiment or Corps

..Su w.me,.

Remmental Number

Acilve Zerwce.
Mlias i)

4.9. g months

Casualty Fow

Chmtmn Name.

Age on.Enlistment years

Enlisted (a) 7’f"l(¢ Terms of Service (a) &Mz

Date of promotion to present rank.........c.cccivuimnivanee Foravatt

k Re- eugaged{

Extended 1

Occupation...

e Service re ((om from (a)... ] =&
Dnta of appointment to lance rank..,

} Qualification (b)

3
or Cor%:;de and Rate 5

¥

Report

From whom received

Record of promotions, reductions. transfers, casualti i
e during, active senvlce. as reparied on Aany Fo ot AT e
B.2i3, Army Form AJ36. or in othe et official docoments. Place of Casualty |

| Casualty |
The autbority to be quoted in_each c:

S ToMmeE oMol
documents

1
Emb1rked/a‘m7{¢t1: 74 Lrx

baslean 1LY
Jomad Battalion| UL 141 42/7’

£ £ FE4

Wl \Isﬂ\g’i n,/n

P2

‘1—}1-771 / ’;///?

AF.B. o5

£434) )

\ e,

|
7S |
|
]

Tmusfsrred to England 4

P MAIOR

<— @O.jcNe.1 _ Infantry Section

GoHUT 3T EChETon
P

(a) 1In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such ré-cngagement or enlistment will be entered.

(6) Signaller, Shoeing-Smith, &s.

(6220 W.13863/M1477 2.400000 1/17 McA & W Ltd Forms B.J103/+ (E. 858/




The Hopal DA, Regiment

DEMOBILIZATION

No. 3077 ank .%/‘E

Warned for demobilization on

MAR %75 Bekbs

MM‘J‘WIW/:W



Descriptive Return of a Soldier |
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. : ) g Cy i e :

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 su! uent identification depends on his confirming this declaration. The ** Ravk,”” ‘ 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. i Jc 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 1ullw /é,bé[/‘/‘/v\

Regiment from which discharged g%}a/ ./%.wﬁl”m%tﬂf

Regimental number 3 {) / D

Intended address L

Height on discharge 5 Feet é

Color of hair on discharge

Complexion M

Color of eyes

Descriptive Marks 2N ‘{'%71 Q‘M/\ /
Figure on dischargeww

L eI

Christian name of Mother W

Christian name of Father

Wife's maiden name in full —

Date and place of marriage

Christian names of children S e

Place and date of soldier’s birth {44(4 ﬂ%ﬁf : %ﬂ/‘w Yol § 7f

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, c&%&ft
(Soldier’s signature in full) %‘jgﬂm A /Zf,/
S /N«ZflT\-LM ’ Wbt 7 (Rank)

Station 8T. JOLN’S, bate 24777

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct. === P C T %

Medital Officer ije: Hospital.
Unit‘..‘\\or Command Depot.




J
BExtract £rom Daily Orders part iI, Depot St.Joln's dated 12-4~19. i

The diacharge of the undernoted on demobilization has bion CONFIRED

by Offi¢er 1/ Resords. sp o __,i
i

&

#3012 Pte. Manuel Gillam.




Menuel Gillam was at tested fox Genera.l Service with
the NEWPOUNDLAND CONTINGENT on ivth 1916
Regimental No. 3012 was sllotod to Pte "Mabhl G11]apm

AUTHORITY:

Recard Ledger;

Depte of Militia
Merch 25th 1919




CR 30/

Extrest of Cesualty received fram Pg & Record
0ffice, Lond:n, dated December 4,1917.

#3012 Pte. M. Gillam; v

Wounded 20/11/17.




Extyast fyom Owdews Dy Majer G.%. Mathias, D8.0.
Ovmnanding lst Ba, Royal Ef1A, Wegt. m

e u/m has bdeen svacuated and is struck off the strength
of the Unit.

3012 Pte. M.Gillam,




ER 30/2

Extract from Orders by Major G.T. Mathias, D,S.0. Oomdg.
1st Battn. Royal Bf1d, Regt. 1/8/18

The u/m has been akhitted to hospital to-day.

3012 Pte. N. Ghllam.




CR. 50/2

Extrast from Orders by Majer T.G. Mathias, D.S.0., Comidg.
1st Battn. Royal Newfoundland Regiment. 3/7/18

The follwing arrived yestexmday and is posted to B, 0o.

3012 Ptee. M. Gillam.




Extract from Casualities from Pay & Record

Feb, 27th 1918,

From Convalescent Hospital, Bastbourne.

Furlough from 27/2/18 to 8/3/18.

3012, Pte. M, Gillam,

Fit for Duty.

Authority:
A.F, W.3016.,

::;oiit! 'fsc; ”£2--——> “

0Office, London.




oo, DOt 2—

Extract of DAILY ORDERS PART I ROVAL NEWFOUNDLAND

REGIMENT D POT ST, JOHN'S DATED MARCH 2B¢h/19,

The Discharge of the undernoted on Demodilization
has been APPROVED by 0.C Discharge Depot from noted

dage.

#3012 Pte. Manuel Gillam.

27/3/19.




CR 20>

Extraot from Daily Orders Part 1l Unit The Roysl Nfld.
Regt. St. John's, 11s2-19,

The Undernoted returned from Overseas and reported to
Depot 7-2-19.

(]
Repatriated og/mmb‘bilintion

3012 Pte. Mamuel Billam,




Extraot from Nominal Roll of the Royal Nflde Regte
Exbarked S.S.fskmks,Corsican, Jan.30th,1919.

3012 Gillam,




C.R 30/2

Bxtrest from Nomfmal Roll of the Royal RS Regt.,
e

he undormantionsd che wns transfersed frem B.l.le

to 2u@ Bu,, 7inehestor 19-1~19 awael ting repuiviation.

3012 Pte. M, Gillam,




&/

&) 4

WOUNDED AND SICK N.C.08. AND MEN OF THE ZXPEDITIONARY FORCE — FRANCE.
LIST HO.H.A.27826.

W

LI
i

¥O.le RECORD OPFICE ~ Y O R K.
et el e 2k bt Btk S Sk bl bt deall Sl donf S d
ADMITTED 25
16121 Pte. Blakeway Po cesssvease elia cesvscsvossas
ADMITTED 26 ARDELOT _ 1!
28593 Pte. Smith EsHececveoccosssece essccsccsscssses
87482 Pte. Yowler 8. 22 Horth'd.rus. =-do-~
46422 Pte. Bustwood 6. 15 D.L.I. " Gagsed kild.
Soabies M1ld.

41847 Pte. Bullosk T. 1 E.Yorks,
1545 Pte. Dodds A. ... ...........25 HOTth'd.PUBeecscesees-Rothyma )ild,

15674 Pte. Sadler Ceees ....-......2/D.L.I. sesasesssssvesaECEOMB Mild.
Psoriesis nild.

92026 Pte. Gardhanm R. 2 D.L.1.
DIS. TO ST HARTIN D'ﬂ}b. CaMP BOULOGNE EX 25 GEN.H HADFLOT 19 AUG, 1918.
55861 Ia,c. J\b.I Jo scsscescncacsse ofUBe evsvcnsve 0%

158368 Yte. Jones A. 51 (Grad)
5 north'(l.!‘ua.ﬂ)raﬂ).

mbedtadtnd el

7 ‘Q\g\\\)\.lﬂﬂ Co
& 56 YICTORIA 87,

ADUMITTED 26 GEN. HOS. ETAPLES 18 AlUG
15674 Xte. Spd107 Cessvesecscecn UTedele sreasecscncee

ADMIRALTY. g LIST NO.H.A.27826.

e g g g g g gt g g

DIS: 70 _DUTY EX 25 GEN. HOS. HARDELOT 18 AUG. 1918.

HZ/5199 0.3. Hax @Y Lo cscecnccsselle ® ecscssences
).dmimlty Station

Hardelot.

REWFOUNDL AR D~ RECORD O'F'FIGE. LIST NO.H.A.27826.

e IS, %0 ST MARTIN DTLS. CAMP BOULOGNE EX 25 GEN.

3012 “te. Gill@N . sevsvecsssss ReHOWZOUNAIANAessssssees Scables.




Extract from War Office List No.H.A. 27107,

3012 Pte.Gillan,M,

1/N£1d.R. Scabies Mild.Adm 25 Gen.Hos.Hardelot,l Aug'l8.




"CR 304"

Brtract from Fominal R011 from ond Battalion to B. 5. 7.,
enbarked ot Semthampton 25/7/18,

#3012 Pte., Gillam M,




3th, 1918,

300.G0580 180,

Badaozle,

Buy SteGoorge,

Sir:-

With refercnce to your lettor of Febye,lst,con-
serning i 8012,Ptelllanual Gillingham, I an dibected to
inforn you.that the Record Ofiice,London,reports that
he is now oconvalescente

I have the honour o be,
Sir,
Your obedient servant,
A,
lia jor,
Chief staff Officere

HFR /N1







xtroot of Varualtdoe rogoived from oy & deoord LUETi0g,

a

Iordon, detod Jumary 44201

#3012 Pte. M. Gillam,

Transgerred from South Afrigan Hospital,Richmond, to ~astbourne

Convalesaent Hospitel 22/1/18.
Auth: A.F?ZliQ from sastbournc Hospital.




Actraot frem Jaily Orders, Part 11, UFIT: The Reyal Fewfeundlend -
Regiment, dated Dec. 29th. 1917,

STRANGTH.

3012 Pte. M. Gilland

Invalided t» U.K. 26/11/17. Wounded.




'NEWFOUNDLAND POSTAL TELEGRAPHS.”
& Cable Connection with all the World
R Al Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. .

In case the Message shall never reach its destination b{ reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N, P. T,, they will refund the amount paid by the Sender for such Message. i

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the ion or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. -

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pui 3 of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (avnd the N. P. T. shall have full power s0 to entrust the
M ge) for further by ort h system, service, or line of Telegraph belonging to or worked by any administration or authorits
not controlled by the N. P. T. exclusive] woffed as pgrt of or in ion with the Tel hic system or service of the N. P.T.

I request that the following Tele, cording to the foregving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

————————————————————————————————————————————————————————————————————————————————————————————————————————————————
Line Check -
N Red.

By. Sent by.
Y Y

Dated November 29, 1917.

7o Mrs. Susamnsh Harvey, W
Crabbes,
‘ Bay 8t. George. ey :
Regret to inform you that Record Office,

London, officially reports No. 3012. Private

Manuel Gillam, has been admitted to Militery Hospital,
Grove Road, Richmond, suffering from gwnshot wound

%}ngurelcee%t o¥° further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

J//3/ [ R.A. SQUIRES

Colonial Secretary.

" FOR TYPEWRITER




CR.5%/2

5O, 3012 PTE. MANUEL GILLAM.

EXTRACT OF CASUALTY LIST RECEIVEE FROM THE PAY And RECORD
OFFICE LONDON DATED NOVEMBER 29th, 1917.

"AT MILITARY HOSPITAL GROVE ROAD RICHMOND GUNSHOT WOUNDS
LEFT ARM " :

v’




C.PSA/.L

Bxtea © eom donimal iedl Of Draft Ho.25: wberkel southemptem 11/6/29

frem &/1ot Sewfoundland soglment Sewten-en-iyw, $0 1/1st Hewfoundl sd
deglnent Besele

S0RR Pte. Gillam, M.




‘ IExtract from Officers and men Endarkel S¢, John's 2 =7-17.
Tailed Helifax S. S. TNORTHLAND 17-¢-17.

#3012 Pte M. Gillam,







April 14,1019
#3012 pteuianuel Gillem,
Crabbe's,
Bay 5t,Yeorge.
Dear Sir:i-
Koforring to your applicstion I onclos e cheque for

Seventy dollers ($70.00), being amount of first payment dus you

on scocount of the "War Service Gratuity."

Yours truly

Captain
raymaster & U.i/o Recards




DEPARTDNT OF MILITIN. -

WAR SERVICE GRATUITY. ;
St.John's Hewfoundland,

Decleration recuired of Officers and men of thebﬁoyel Newfoundland
Regiment,vho cloims War Service Gratuity under Order-in-Council
dzted Jonuary 28th.1S19.
A complete reply must be giwen to every question in this Declarafion.
There must b2 no bloaks and 10 inskef, IZ any auvestion are not
anplicoble, the woras "NOT APLYCARLE" musy b2 writvea out,
on comvletion this Decleration is %o be returned to THE OFF ICIR I/c
XCORDS, PAY & RECQRD OFFICE,ST.UOHU'S. %
Christien n'me. )4_ 2,50IMAare «¢. .
BeReNKssescsedcasenossoosonsesvssassee 4.Reg’o1.l!o..é?.(.%«..........
5,.ddress in full to whz’ n future peymentsgof gratujty ere to Fmx be

ior\'-::.rded.....................’..;.’c..‘..,«....... o “z"%a

cessass

6.Date of enlistnent in the Regimcnt....%‘%‘.%..?/[{........

7.licne of dependent,if emy,to whom Separction Allowrmce ‘is being

’
tTeresscerssccacce00nts Ry

issued,or wos being isswe d,ir:medi,% prior W your dischirge...
16C2

RN R
8,Relationshid 0f SuCh GepoNAONTS ' sl oo vbie sis's's biose siniols hsisc i ovevets
SR e

9, Address ‘In. full oL 'Such AoPENAENT, oeic ve ae einoissanvtsiasaseesvrat

T R R R R N RN S O

10.Is said dependent,now,or wes scid dependent at my time An receint

of Scparction Allowance on cccount o0f Mmother S0lAiE rPececvccancncanes

1ll.,Were you on active service only ip 1fld,TIf so,give cates,tnd xx ¥ic-
ulcrs of  SUCH SEIViCEescessosssns e

so0sessevessescassessefiocsocsececoe

© 0 8 066 5% 08 95 60908088960 0006080680cTE8s 00 L05AERNEPEt OB PIOOES BN

12.Give totel length of time wrich served oh ective se) vic:e,

\W., Or OVErSCRBsssses

sessese e Tore e s .




13.Heve you had m&ié;than Sha'dnifﬁtﬁgnty If so,give‘p§fffcmiéfs?of
Qischorze ond re-edlistherts; under vhet regimentcl NURbDETB.....s.

1

Pt Cr G G U P S SR I I SO S RS RO SO S R 2 R A
R P S S S R R R R R R R R R S

r-s'Aloaooc-l-.-onnov...o.t.llllll0‘..00-ulo".‘l.ltll.....llllol"‘i‘.
14, Hove you -lyeady rececived cny poyment of Fost Discherge pay or
War Service Gx;iuity? If so, stcte anount you ond yo:;ﬁfependents
ha d by VWhori Poiless ceastosnnve };rﬂ...........
PR LAl g i
e e iy A A R R I R R E R
o o} —t

eesassereteelaiat 1 siadsiesecteseses et RsessNeesnrsest st
e

15.Heve you been issuved with a ler Hervice bt v LS e R e i
16.Have you,durin’ .che Dresent wer,served in the  Impericl Torces,s.a.
17,Are you entitled to zeceive or have received any Crotuity in
the noture of Post. Lincliyge Poy Irom the Inperial Forges? IL so,
stote amount received,or ©o vhich you ore entitled..Te...cceiavaccsnas
Gearseasescaspaaesssnonsssavssse pasasesavesnsnagossssssiansodrnsccasns
18.Did you revexrt Overseas L9 o  raalk lover i the substentive rank
held by you on your crrivel i1 S o (< - S P S R e AR S s ST PR
(b)..If so,was sucl reversion in | COUSELRENCT of rmisconduct or in-
T S
O EFACT OMCT T 0a s aiers oy gt eiaiatt ata piea b o e cle s Sisyaie s 0 Vinaiaiohin/mialts Sin e sinnpS
19.,Are you now selv;n i the (Regte? (%2%3“.,.Ii 0% nive ;= (a). De
of Lisch*r'- ....,..‘ 77 %) Recsoyf o s e B A s Ko gy

......................... R R S R esrecaenradiey

Qiesrme s rrtecioee e e Ve s L ec e e eerT i teasecbeenccensAb et T

20. Did you ok ony time serve ct the front in tn  actngl thectre of

Y.r?II sg give perticulars of places, cn’ dates of such SePvice,....
/nt-xuv ﬁcﬂf/(,a/w, fmw/ﬂ /5/ reo ﬂa‘le«/«&

srssdedevensnfovanerarion T ORY SNy 49 AT TR

£ it o, LOAC

nbfu 7
G T T e v il s itpavessnnuwonewevhioysisseqshneivessivosssscamsise
21l.(a) Lxe _you receivéng treatment irom the Civil Re-Ustablishmemt Géé{:

o+

‘hJ £ 6of, 1r you in receipt of ivll pey onmt allcwances from that
B T e AN s L R SRR AP

Corx it ee..............................................................
lvunJ\- e Aravriaw \4--‘-..~.. e rales av!wa . whaas PO S IR SN - Sadas

nd I mcke this selern; declu;ction;opnscientinns]y beliov1n~ it te be
t“*ﬁ ond Mnovinssthit it is’ ol the sare- force: md - ‘affect as if'made:
'L; 1 .ythy




AL

;5.%‘4/“%&{ Xiz&%ﬂd

irnature of Applicent: Z

Plzces of Residence: Tk b1 Y W
!

Declered before mo ot: /% D 4 ;

This % % Ly ox

Signcture of Birrister of the
Supmene fourt,.Stipandiary lagls-
trat:, Fotoxy Paklic, dustice ol the

Powe,or Coniseioner of affidavits.

DMSCHARCE PAY,
°a.d Paid * Var sorvice Nt mount
solaier Depenlent ¢ Gratuity ue

-

O o0v»

: :

AR R R R R R A LR RO

.

L R B R R R R R

Sieseses s sassenraisnneserararsssnbrsrsecoanssccasn

Certified Correct. Pryrester.

D T R P S I I




April 10th.,1919
#3012 Pte.Menuel Gillum,
St.George's,

Dear Sir: -

Fl ease find enclosed "Discharge Certificete

H041670, ’
Yours truly

Capt.
& Pymcsters




Demobilization Form 1.

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
i ) discharge.
P ;
7/

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . 3

Name .......vo0e Wr\- ...............................................................

Address

O.C. Discharge Depot

Members of Board u
Senior Medical Officer




<

5 1st. NEWFOUNDLAND REGIMENT /3

ALLOTMENTS

,Regl.No...- 2 /.1

hereby agree, until further notification by me, ?d in sunilar official form to make an Allotment of
" Dollars and .. tond it Cents, per diem, from my Pay,

I/ersons. such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person %~ Persons

concerned, viz. : M_
Allotment begins.. . 7LL 1 7 £l /<

Identity |Whether Wife, Child, {
Certificate|  other Relative or NaxE (in full) ADbirss }(e a?l:“:;’rl:) =
N Friend ‘

to, and for the benefit of the undermentioned Person %

|

Total Allotment, §

|
|
|
|
|
|
|
il
{
|
|
¥

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

'}
(Sig.) e
Officer Commanding

A




. o JOHN'S, MAR 25 @

Royal Newfoundland Regiment.

Billeting Accouni. / ;
To / = %

Qlllet{ng Soldlers as undermentioned




C.R.30/2

| N

T AT
RECHIPT,
——

FOR ISSUE OF BRTTT.E WAR MEDAL 193.4-7919,.

I certify that I have rcocived an issue of 2 inches

of Riband of British Wad Mcda 919%

Date. A?M.d’.*'."/g’q
Place. K@’W. oo




ReEceipt ¥ Book 64 %
Nolo-ntaloou/l?al- N.".DE. ifeSeo0 oM'.‘...---.c--.-
£

To Certify that I have received the AB 64 of the =zbove

nened soldi ere N

ate Jptg. 2 LT
te &?"yé

1'7.05.--..-. TAGsaplABTENCEORBEOCECR S

N.B. For completion and return to the Depnrtment of Hilitin
Insert in corner of envelope "AB 64"




Fold Here

ON HIS MAJESTY'S SERVICE

k)

To'the Officer it Charge of Records,

"Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

243H Plo4




—__Sept ) 191

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Pta, Manue) Gillam .=

in respect of his service as No.__. 30123 - Rank . Plta.

e : 5 _Royal’ Em. Regt.

Receipt of thé same should be acknowledged hereon.

Received ‘/Ma/l ’.»‘«’.—{/z' &M

Signature

Date 57‘_% /3;7’771’,/
Address /é/ﬂ,&%ﬂd .




Army Form B. 108.

Regiment or-Gerps.

ame

Rank

Religion = Age on Enlistment

Enlisted (a) Terms of Service (aM_

Service reckons from (a)

Date of promotion to present rank Date of appointment to lance rank

Extended } Re-engaged {

R R,

(RALL LA

b Sm-nuture of Qfficer

ification () ————
opps Trade and Rate

i/e Records.

Report Record of il
&e., during active

B. 213, Arm: Jl"orm&&or ln
The authority to be quoted in each

Juslties,
y Form
uments.

Date of
Casualty

TR A

Pl
From whom received

i

chuh
BrEts, Avomy Pons 4000
or oth = er official e
ﬂoonmn:h

Embarked

57 4

/mﬁéﬂu

Disembarked.

%7/3

]

5545

Tovsied

2774

Wl

0. C

AP 2/3

25 & &Y

N

LA 22457

Sl

LTI

Transferred o U. K,

Gast- 2. 3/E

Cops frr L1 GL

Noi Infs

niry Sectien

Gxakts ({3

ord o
Yn case o! an who hu re-engag
r, S

3P Co,_Led.

dler, or enlht%on Z, Reserve, paxllc

SlOI

ent will be entered.
%‘TgO-




Forms
LR
.

Rt;gimenull Number and Name

Regiment offlwm_ﬁmmw_m %

Signature of 0. C. Compan;

S by

7,

Joined

Joined__

Joined.

Joined_

Offence

Rank

?~3‘/?i 2%.

|

Cases
of
Drunk-
eness
|

with Reservd 3¢ ¢ years.

.

I

Place of Birth

OFFENCE

dww&%«y/om%mm%’/?__ :
. ,ﬁk.’m. A

“nhil Gfom. (0:8-L8e

To be carried over

Names of
Witnesses

Good Conduct Badges, Service pay or proficiency pay

Punishment awarded

: ,‘H < ,,,C:é L

By whom awarded REMARKS




P
.-

o APt ¥

7

PROCEEDINGS ON DISCHARGE

. No. .204A.....Rank p“Nme A .AW
Inundd:ylue of residence

. Occupation .......#

Classification of soldier

(/754 g

harge D
Date MABZ5 1919 .......................... he Royal wai;::dlgfl Recpg(;;cnt

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the presens date, and hereby release the Discharge Depot, Roy_%‘l:lewioundland Regiment,
of all financial responsibilit; conngetion. : M

Place and date .. ~7..9. s

(e
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ST-JOHN'S, Mq*‘;x %M
....... 7 Mo lesn (o

Signature of witness

STATEMENT OF SERVICE

No of days on Military

Service ... 7(‘

APPROVAL OF DISCHARGE

. 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.

ST,

Place 7= . =x~

MAR 27 1918

Date




Reg. No g
Attested Address.....‘.."’d’dé.l

Allotmenta:.... o @iy Allo.ltee R et S S O RIS R Bl (e




A

/ / b’
Medical Category.. e

Recommendation SIMIB. oo . Uoililaiiiavs silas vasnsie Disability Rating ......covctevivannsnans ceriesaaansas

Occupation S dADER S, .Classification fm{ Discharge. .

s

Passed to Demobilization Officer with following documents:—

|
/ N.F. Med....|....

/
.7/..|Board 1st....[....

/ do 2nd....[....

do 3rd....|l....

£

jw. C. Discharge Depot.

PARTICULARS FOR DEMOBM.IZATION

in a position to resume civilian occupation.

)
/
Voo

[ NPt lq)

Particulars passed to Vocational Officer for information and action.

2. Clothing. ;
Certified that Clothing Regulations have bgen

" O ilc. Re-clothing.




3 Trampomnonmnd Release Certificate.
l;?e named has been provided with Travellmg Warrant

¢ Y7
#“’7” ..... . and Release Certiicate No. . / é ; 7
-~ 5.

Demobdmmon Oﬂicer

4. 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 ...... / i

Dage .. ’,:)..."." s

Discharge approved for.........

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

N.F.P|3s'........‘. 2 SR} Yo | ) e, L ANF Med... ...
.|[Board 1st....|...%
do 2nd....|..%.

ilizap#fon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. E‘xlglb e for Wai‘ SC{V; -




Department of Veterans Affairs
Ottawa 4,

TO0  Supervisor,
War Service Records, Ottawa.

Mark Your Replys:
For attention of For attention of
SUBJECT File MNo.
(1)
The Department is authorized to place a memorial on the grave of
the above named. Therefore, will you kindly insert the particulars requested
on this form and return it to this office.

M- W/ 3 0 / l Departmental Secretary.

(1) Service number
(2) Surname G /LKA M
(3) Christian names

(4) Date of Birth J H %m . /g?é/

(5) Religion

cof 1&
(6) Unit of enlistment 7% WW

(6a) Highest corresp. rank

(7) Units overseas ﬂ&f/ ﬂ?%[o[ /27’&;‘;,-, .
Ll .

(7a) Highest corresp. ranks

(8) Rank en day of discharge 0B

(8a) Corresp. unit i
\ W07
(9) Military honours Q/L /(

(2)
Departmental Secretary,
OTTAWA,.

The particulars have been added ta this form and it is returned
as requested.

Date ecevevsscscesescsscsscnsssnns

for Supervisor, War Service Records.
DVA 1001 (Rev..2-61)




Comunanding 1st Battalion xoyal dewfoundland Regiment,
dated 1/9/19.

Discharged Hospital.

The u.nd.o:mentionad is discharged to duty.

3012, Ptes Gillam, B. Coy.




5 g

No. 79 /4, Name G -/f S By #pt ; , p uf «:'7 2‘{)6@ AT G

Date of last entry in " No. and dat Period not reckonis, Shee!
Company Conduct Shee!} X 3//{ ololu(dnn:} VT lm:.:mm \/ . G / Ccupny.cfc.

+ T
Date Cases of
Place ofoffence| Rank Druaken- Offence Names of P




{ Dept of EHoite g,‘
DEPARTMENT OF:VETERANG ARFAIRS (GRS

i
To‘
Copy for H.0, FILE fios G Date.... Feb 19/62

Attention of 1 z

NAME GILLAM, Manuel, SERVICE 3 PC. No. NAVY
NUMBKRM.W—]. W.V.A. No. 52826

F=32085 ACT
The DEPARTMENT has received information from

4,0, TEL MEMD, Gamp Hill.Hospital.Balifsx,..N.S..Feh.16/62
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death...... Fah. 14/62.

Cause of Death
Place of Death.

Name and Address of next of kin (if known)

Copies to: y.&R.
L
BRAY Destroy form if advice of death already received.
Btx

HO.
L Yl
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