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Recruiung
Form A, 1915

Fiest Petwfoundland Regiment

ATTESTATION PAPER

~ Regimental No..... /,5:.&-{&..

Name in tull { V/uw / [ Z&w e S m...._l Age/?
AderSS .................................................. /?J”'Kgm, e ,u

.. Height.... “e/ ) L8 Wene L2

Other distinguishing marks....

Nearest relative ... WM“ ......... l:z—%_oymn) waoy |

Occupation ...... \9:@4./1..,’»—-«%««- ...Present Wage.. jl N s et o ,/‘M .‘ i, ‘
Previous Service.........cooiiiis e R s e b e B R b A
Decorauonsv ......................................................................................................................................................

GONOLAlEREIMALKS e o s s e e e S S i s

Date of Enlistment............. q,_//m,t,é ........ R e

_.,z /
£ e .‘,Z&_W, ................ , do sincerely pro-

mise and swear that l wlll ba fa ful and bear irtie allegtance to His Majesty. and that l
will faithfully serve His Majesty in any place where I may be needed (or in the Colony or :
Newfoundland, as the casé may be), against all His enemies and opposers whatsoever._ 5

according to the condition of my service.

-

Berlared before me this........ a? ............ day




_years. i nght__l___feef_ﬂ__mcha. =
Gu'hh when iuﬂy expanded__;;_lnehes
Range of axysnsmn________._mahee.

mn‘ﬁgﬁm& Eyess Blue.

Chest measurement {

_oolors Pair,

Distinctive marks
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2

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin
; | Relationship

Particulars as to Marriia.'ge.
and whaulmr' inster or widow. (b) Place and date of marriage.

(a) Christian and Surname of Woman to whom ‘married,
() Present address. (d) Bignaturelof ©fcer varl!ymg‘ entry from certificate.
@ ) C @
2 ¢ ke Verified from certificate.
Particulars as to Children. v
Christian Names Date and Place of Birth | @
Verified from certificate.
STATEMENT OF THE SERVICES.
lServéco ncg}:l- Service in Re-
; . . to reckon [servenotallowed| - Signature of Office
Corps in _|Regt. orf  Promoticns, Reductions, Army D ofwe i guAblL 8
i d tes or fixing the | to reckon to- tif
which served | Depot Casualties, &o. Rank . rate of pension | wards G. C. Pay 98 ’;}‘ﬁé’,}::me“
years | days | years | days
Service ds limited & reckons from _ADs 23 .LIB =
Joined ne_m_l_ Mflﬂ——-
n’/ / / q n S | e ks
Nef M ed T, 2RI
1 A X
; -
. - = B
T Total Service forfeited asabove ... ... ... ... .. ..
B Total Service wwuda “-_ gement to (date of discharge) years day 8
¢ ” i ). ‘ » - - n s

"




Apparentage __vears _months.
: o Girth Hen fully 'expnnded
Ra.nge of expansmn mehes.

 Chest measurement {

Disﬁnctiv_e marks

| INFORMATION SUPPLIED BY RECRUIT. e
Name and Address of next of kin_mwm

| Relationship_  Pathers
Particulars as to Marriage. G
(a) Ohnstisn and Surname of Woman to whom married, and whether spinster or widow. (2) Place lnd date of marriage. ; ‘
(c) Present address. (d) Signature of Officer verifying entry from certificate. & 7 .
@ [©) © ) e /

Verified from certificate.

Particulars as to Children.

Christian Names & Date and Place of Birth @

Verified from certificate.

STATEMENT OF THE SERVICES.

2 Service not al- | Service in Re-
; = < lowed to reckon jserve not allowed Signature of Offi
Corpsin _Regt. or)  Promoticns, Reductions, Army Dates for fixing the | to reckon to- cer%il?ying co']ea&e:g

which served | Depot Casualties, &o. Rank rate of pension | wards G. C. Pay of entries
2 years | days | years | days
Service towards limited engagement reckons ﬁom*ws_ £
Joined nt_m_’_____ _n._@ﬂ_ﬁ____
é P s Y g Y
MM( M%/% éa,én,o o~ r M 20 T 'Kumfw/ 4 ,{,..4 4
< ; Pl e/ e, % af’é%' &%ﬁz"% Za e,.—%.,[) 2/ 2- //(
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Total Bervice forfelted ssabove .. .. w we e e ;
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w A 7' £ Pmm ) e - - = n ) — no : ,,




Extraset from list of men uaohargcc. :rreua ‘l‘-ho Roya.l ﬂqﬁmum&'ﬁ
Regiment on v-arious datos. _

#1464 Pte. Like, Gillimgham, discharged Apre30th 1916, Medicslly
unfit '

iiRae
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1464 Pte. Gillinghan.
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el goa 4
Lake Gillingham ~ vas atbestad fow Gemsral Servide
with the NEWIOUNILAND RaGIAENS on ves.,APril 23rd 1915,

Ll 0 PeoCleenrscssecraneae

Regimenial Noo 1464 vwas allobbeda bo Pio L. GILLINGHAM.

AUTHORITY :
Rocoxd U#fFoax
Dortoe of Militia,

Moxsh 2Cth, 39192,
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1. Unit / MMM ﬂ‘g/ -
| 2 RegimestalNo. /44bs
3. Rank Prneride

4. Name M !Aﬂv-f‘»«m : or Occupation

8. Disability.
Crieonnn o Drootate.

73

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical
charge of the case. In an.swen'ng them he will carefully discriminate letween the man’s unsupported
statements and evidence recorded in his military and medical documents. Ile will also carefully disiinguish cases "
entirely due to venereal disease. 5

9. Date of origin of disability.

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

on the case,

12. (o) Givey o?miuil as to the causa-
_tion of the disability.

(b) If - you consider it to have been
d by acti ‘climate,




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

_(a) In action P

(b) On field service ?
(¢) On duty? 5
(d) OFf duty?

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

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

e

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

3

18. In case_of loss or decay of teeth. Ts the
loss of teeth the result of wounds, -
injury or disease, directly® attributable
to active scrvice ?

19. Do you recommend

(a) Discharge as per tly unfit, aﬁ"’"";“"f' MM
v —

or
() Change to England ? -

: %c&r in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur theremth

2wceptt ‘ : 2

: ARY HOSpr
; o8 %,
_Station__ ¢ m \ J'Dm A}f‘w = m“"‘ - Qo
g FER ] OEBcer in harge of ’f[ospltal 5"‘ 5
should be attributed thereto, unless there is evidence that it is due to m
othermu

Al




e betwe m
: (iv;.) Iﬁﬁkwe’riﬁg estion 20

military conditions and disease to which the soldier would have been equally liable in ife.
(v.) A disability is to be regarded as due to climate when it

where thers i8 & special liability to‘ confract the

20. (a) State whether the disability is the
result of (i) active service, (ii.) climate,
or (iii) ordinary military service.

(b) If due to onme of these causes,
to what specific conditions do the Board
attribute i6? .

.
21. Has the disability been aggravated by
(a) Intemperance ?

(b) Misconduct ?
22. Is the disability permanent P

23. If not permanent, what is its probable
minimum duration ?

To be stated in monthe,

24, To what extent is his capacity
for earning a full livelihood in the
general labour market lessened at
present ? ;

In defining the exient of his inabiliti ;o
i 4

earn a livelihood, estimate it at 1,
or total incapacity.

25. If an operation was advised and declined,
wag the refusal unreasonable P

26, Do the Board recommend

(a) Discharge as permanently unfit,
or

(%) Change to England ?

shonld be ful to discriminate

is caused by militury, service abroad in climates
disease. ; :

. “ .

et Cwe Ao /. V. o T

v

Dunchape W—w»«f ssoefled
e ap ety

, W}w R 00 I:res'iQen'tJ. LA

Members,

Administrative Medical Officer. :
@9% y .%a{fué%mmana/ i
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Examined ...

Declared Age...
Trade or Occupation.. ..
Height
Weight 7

Measure-

Chest  ( Girth when fully expanded. ..
ment

Range of expansion. . sivog

Plgyniml Development. . . e

: Arm
Vaccination Marks
Number....

When Vaccinated ... e

Vision

(a) Marks ‘ndieating congenital peculi- |
arities or previous disease

(b) Slight defects but not sufficient to

Cause Rejection 9

Approved by (Rignature)

(Rank)

5 Enlisted
el

Traneferred to.. ...

Joined on’ Enlistment . . . o RS {

//. fcnrs . 2 7& day;'gu y_eaﬁ dnya
é" feet 7'.£__i'nchos  feet inches
= ;b hed
S .
j?" inches - g g inchies
A~ inches inches
Right Left Right Left.
: &
R.E.—V— /( R.E—V—
LE—V= &/ LE—V=—
(a) (a)
) (&)
WMM
Leed .
Medical Officer. Medical Officer.
at 2 at
7 3
on dny oSW 1916 on day of 191
Corps. 7 Regtl. No. Corps. Regtl. No.
SR f«é 14 64

Recame non-effective by.
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TABLE IV.—SERVICE TABLE.

Date of Date of !
Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation

Date of Date of




Cr.

Date‘Dr.H e e : c/’
Bala.ncé Dr. ylas:t “moﬁth.:......... Balance Cr. last month...cieiieaesineeeeamniaennee

X —

i Cash issues Pay/ 3‘d'ays'_at' fﬂ’ from’% toﬂg—z / 3 J
(Date of each issue to be stated) ;
£ s d

: Lo e : days at from—to .

M/é L 12 |G mllowa“ce / 3 L 10 ¢ :
N rom—l—dzs—.to 36}3 T (_S_—Z,L _

Clothing and kit allowance ......iceeeevencninnens
U n ¢ -

Proficiency, Service or good conduct pay

Amount produced by the sale of Necessaries

W / Myg 1 | Personal Clothin_g and Effects from Form 2... J

Censolidated stoppage ﬁ’/}.o / ,7 S

Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)

Deferred Pay or Gratuity.

e : Balance due to the Paymaster.........

Balance due by the Paymaster
g6 - =

I hereby Certxfy that the above account is' correct in every partncular, and lha ..thg
correctly chargeuble against the Pubhc‘” ' :

Pa'ymgst‘er.‘

Varwhgggoheleﬂawm IntheIaﬂermothoWﬂlshou]dbeannmd

r Army Form 0. 1815,




STATEMENT OF ACCOUNT.

Date Dr.

o

Balance D7. last monthuu..ieeesins

‘Cash issues
(Date of each issue to be stated)
£ s. d

Consolidated stoppage .....

Balance due by the Paymaster

Balance Cr. last month.

Pay  daysat from to

Proficiency, Service or good conduct ray

dveiat fromoit ito
Messing allowance days at
from-____ to P I T

Clothing and kit allowance .......ccceeveeneenennn.
Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2...

Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)
Deferred Pay or Gratuity...ceeeeeeenerenneennencn.

Balance due to the Paymaster.........

£

/ "‘w/ %,

Dated at
: this

VIGTORIA 1.,
LORDUN, S\ W.

o 1AL 1916

chargeable agan&tEw(g@b hf ®

i

a Will.

LAND CONTINCENT

Paymaster.
PAYMASTER A OFFICER (/O RECORDS

tha atter case the Will should be annaved



on the

I Certify to the correctness of above in every particular. : ; 4
3 ; Commanding Squadron, Troop,
o Batterv or Company. .
STATEMENT OF ACCOUNT. o [FORM 1.
Date | Dr. £l L di 7 : 4::"“ g/ Lol d
Balance Dr. last month............ «| | = | Balance Cr. last month...... Bl bl e
" Cash issues Pay daysat froxﬁ tov
- (Date of each issue to be stated)
: Proficiency, Service or good conduct pay
Lisad /
191 days at from_____to
% Messing allowance days at
" from_____to
Clothing and kit allowance ..... R
Amount produced biv the sale of Necessaries
Personal Clothing and Effects from Form 2...
Consolidated stoppage ...cvesavannen.
Amount of Savings Bank balance, including
. interest ( if no balance, to be so stated)
Deferred Pay or Gratuity...vesreveseseesiesonannen.
Balance dl;e bsv-the Paymaster Balance due to the Paymaster.........
. £ . ; £ :
N ‘ : |
I hereby Certify that the above account is correct in every particular, and that the
debfor balance of 7.:__’_” 3 ecily chargeable against the Public®
7 4 I/, |
Dated at fa’ L 51 wnTORIA ST
. Ldadi, S W,
this da)‘ of ‘ 1 ,4'; : 13\0 191 . : Paymaster.
Moottt s flether he left a Will In the latter case the Wi annexed
(=) :f'um','m,d, ’ “Oiiino Bm:rxrmyal?orlmomlﬁ. SR e W e b
() Words in Htalics to be strilth o @@fdis no debtor balance..

W 14;66—626——300“. 415 ..(_)"lﬁ;,_ '
IC. & Co, Gmngs: Ml!ls,S.W)




1sST NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. No, /4‘&

similar official form to make an A]lotment of
; Sl e e .. Cents, per diem, from my Pay.
‘;: to, and for the benefit of the undermentiofled Person °;. Persons, such payment to be made on proof

| of identity of, and production of the relative ldentlty Certificates by the Person ,;,— Persons

3 e
' concerned, viz. : 2
Identity  Whether Wife, Child, | AmouUnT

" QCertificate| other Relative or NaME (in full) ADDRESS |(each person)
i Friend

s e %ﬁﬁ&_

B

&
Lo
Fi

ar

i Ak A S

Total Allotment, § || ?
OTE.—This form must be completed by the Oﬂcer Commandmg Company, signed by the Volunteer, nter-
signed by the Officer Commanding Company . and handed to the Paymaster as authority to make the
required payments on apphcation

Officer Commanding
-
Company

end 1D 1918







Joined on enlistment S e

SPECIAL RESERVE.

on2l8t dayof APTLl. 1915.|on day of 11
ab St John's. ab
Declared age ... - 18  years 270 gays years
~ Trade or coonpation .. Fisherman ke :
Height... 5 - feet 7% inches feet inches
Weight 131  lbs. 2 7 lbs.
Chest (Girth when fully expan- %4 inches o/ factind i
ment (Range of expansion ... 4 inches inches
Physical development ... R
Right Left Right TLeft
Vaccination marks . .
Number = ...
When vacoinated Never.
Z (BB 8/8 RE—V.=
oL o R « = ITE=V.="g/e LE—V.=
: @ @
(a) Marks indicating congenital
peculiarities or previous disease
{l @ (6)
(b) Slight defects but not sufficient
to cause rejection ...
, e
Approved by (Signature) 48d.) Fred.W.Burken.,
(k) Lieut .,
Medioal Officer. Medical Officer.
st St. John's. at -
A7 on 23rddayof April 191 54 on day of 191 2
Corps Regtl, No. Corps BegiliNo:. o il
< /lst. Nfld -Regt 4. 14640 A
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Table IV.—SERVICE TABLE.

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation

Station or Troopship

Date of
" arrival or
embarkation

Date of
departure or
disembarkation

t!~ John' 8 » nfldo




Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical

charge of the case.

In answering them he will carefully discriminate between the man’s wunsupported

statements and evidencs recorded in his military and medical docwments. He will also carefully distinguish cases

entirely due to venereal disease.

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

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

tion of the disability.

- (b)) Tt you consider it to have been
' caused by acti

- ", or ordivary military service, ex-
i ; . plair specific ~ conditions to
i which you attribute it (See notes

. onpaged).

12. (a) G;l'vé’ opinion s to the causa- .

i

Attt A4 oe_ A,ww/'




14 If the disability is an injury, was it
caused

(a) In action ?
(%) On field service ?

(¢) On duty?

(d) Of duty?

15. Was a Court of Inquiry held on ‘the
injury P

If so—(a) When ?
(b) Where ?

(¢) Opinion?

16

what P

ve
17. I not, tion advised and %/0
decl;gned‘;“ e i \/‘

18. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds, :
injury or disease, directly® attributable
to active service P 3

Was an operation performed? If o,

19. Do you recommend

(a) Discharge as permanently unfit,
or
(%) Change to England ?

/ Officer in medical charge of case.

I have satisfied myself of the gene ccuracy of this report, and concur therewith,

fiter, active service, shonld be attributed thereto, unless there is evid
other caunse. 3

'I’Dele{e ‘lwordi!noompﬁ«tmnm?.obemm




(a')en;t;,"" ity is attributed to (a) ao
1ate, or 1 assigning the cause of t
differentiate between ‘and 1163, IGEBYE o e i LA
(iv.)) In gnswming.q 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier wonld have been equally liable in civil life. .
(v.) A disability is to be regarded as due to climate when it is cansed by militury service abroad in climates
where there is a special liability to contract the disease.

20. (a) State whether the disability is the

; .
wiant CiRa LIy [t sl
SAQLEE R L W e 4 ST T

(b) If due to one of these causes, T
to what specific conditions do the Board (5
attribute 1t P

21. Has the disability been aggravated by %/ o : 3
(a) Intemperance P //ﬂ ; q
0 :

Ao

®) l.ﬁsoonduct P

22. Is the disability permanent P VM

o

23. If not permanent, what is its probable
minimum duration ?

To be stated in months,

24. To what extent is his capacity i /( =Y :
for earning a full livelihood in the 2
general labour market lessened at

present P

In defining the extent of his s'mln'h‘? to
earn a lvelihood, estimate st at %, %, %,
or total incapacity.

95. If an operation was advised and declined, ﬂ/ﬂ
was the refusal unreasonable P

g »

26. Do the Board recommend 3 : ;v
/=€ . |

(a) Dischargs as permanently uuii, %5/@7{, Al fit rucanenlly o |

or e o )

(b) Change to England?
scharged April 30%th.1916

Administrative
(o ’7/ ' ‘




1 U let. Nev
2 n.mu No 1464

3. Rank Pr 1va.te

4 Neme  Luke Gillingham. 2 frmm;{ Fisherman. -

/

8. Disability.

Sarcoma of Prostate.

Sta.tement of Ga,se.

Note.—The answers to the folloumlg guatumt are to be ﬁllcd wn by the Oﬁoer in mdgcal
cluwga of the case. In amwermg them he will carefully discriminate letween ths man’s umuﬂmrted
and evid: recorded in his military and medical documents. He un'll also. oarefully distinguish cases’

entirely due to venereal disease. ‘ ; : :

g

9. Date of origin of disability. 7y
10. Place of origin of disability. Ayr.

11. Give concisely the essential facts of the

history of th, ili '
o= ti{‘ﬁed.;;,“‘;;,‘;wg' ;fi:sm; Admitted on ascount of "retention of

on the cage, Urine"- Tumour found in Prostate GZand,
- whichis rapidly increasing in size.

Uncertain.

Not dué to active service, cl:l,ma:te
or otj_d.i,na;ry'ui’litary service.




14. If the isability is an injury, was it : .
caused

(a) Tn action ? ,, L - ¢

(5) On field service?
(¢) On duty?

(d) Off duty ? : : ;

15. Was a Court of Inquiry held on the
injury ?

If so—(a) When ?P

- (b) Where? i
(¢) Opinion ?

16. Was an operation performed? If so, . : S
" what? : - Yo ;
17. If not, was an operation advised and .

declined ? Ko

18. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service ;

i9. Do yon recommend

. rmanentl unfit..,
(a) Discharge as permanently unfit, Disch_arge as e . vy

| (&) Change to England ?

b : R. Bhilip Greham, Lt. R-AeGep 605105 an
: ‘ - : Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concu v
ewceptt ‘ e .




20. (a) State whether the disability is th >
result of (i.) active service, (lii.gyclimnt; Not due to I, II, or III.
or (iii) ordinary military service. : T

bl (b) If due to one of these causes,
to what specific conditions do the Board : : ‘ :
sttribute 1t P

-

"21. Has the disability ‘been aggravated by

(a)  Intemperance ? ' No.
(b) Misconduct P No.
22. Is the disability permanent ? Yes. ; : k|

23, If not permanent, what is its probable
minimum duration ? ——

To be stated in months,

24. To what extent is his capacity ;
for earning a full livelihood in the Total incapacity.
general labour market lessened at
present P

In defining the extent of his 4 ity to
earn a livelihood, estimate i¢ at %, §, 4
or total incapacity.

25. If an operation was advised and declined, No,
was the refusal nnreasonable P

26. Do the Board recommend ;
(o) Discharge as permanently unfi, Discharge as pernamently unfit A 4
oF. i : for any Military Duty. E

b) Cl to land P :
g [

Signatures :— i :

. : (Sgd.) Thos Forrest, Major.  President.

i 7 : & M.0., Gailes Ares.
ﬁfati:on u;lj,t,a;-y Hosp.Ga_.:Lles Camp. : Members,
e e g
Bl oraa/yds - S s g
i =& , T :

Admivistrative Medical Officer.
Surgeon General, .

 D.D.M.S.Scottish Comm



) s-fét;op‘T St. th;'_z"'s,‘ Nfld- : e "Da-t_g Feb. ‘25(1.,

No. 1464 . Mge 19 poigw52%.9"
Rank Private Complexion Fair
Name Gillinghan, Luke Eyes Blue Hair Brown

Unit 1st Nfld. Regt

Address Ochre Pit Cove Former Trade Fisherman
Enlisted at St. John's, Nfld. on 27th April, 1915.

Disease or disability Sarcoma of Prostate

Present condition

Estimated disabilityj{éibz/dﬁfi;
?DZ

Recommendation of Medical Boafd

Class

Members of Board




Maj ar Whitaker

De”a.f" Sir,

I understa.nd froam Ma jor Forrest that Pte. Gill:l.nzham
N.F. Regt. has been diecharged from the a.rmy ow:lng to his
present e:*.a.ta of health. So i‘a.r, no slips have been t.kken
to have hiﬁ- sent. homé At present he is itn the Ayr Gdu.nty
Hospital but it. would be advisable to have him removed before

he gets any worse.

PethgPs you will hasten the arrangements.

Yours sincerely,

Salfa. A. Watson, G.B.




I & “p, Lid,, Printers, Sylvan Gme. EE.
_mm} W. Arm 2207 lo,ooom. ms

I\om. S. M.O Gailes Area._

-To Burgeon General,
D.D. of M.S.

Scottish Gomﬁand.

SM.0.

fGﬁiiééltyx‘ -
To M.0. -
Newfoundland Rdgt“
ANSVWER. -

Gaileé.

25/2/1916 .

- The 0.C. Newfoundland Depot

Ayr, informs me
no. need to hd&e formal dis-
_charge carried out as he has
authority to repatriate any
sick. :

I have thought it weil
;.however, to transmit pro-
ceedings fa .your iﬁformdtibh

- Plesases.

(Sd) Thos. Forrebt,
Ma jor.

S.M.0. Gailes Area.

that there is| -

Geiles. 25/2/161¢9i‘;

SRR

Herewith discharge approved; =

E

(Sd ) Thos, Forrest
Major,

SM.0.




Squadron, Troop, -Battery and Company Conduct Sheet. o Army Form B. 121.
5., I Grifith & Sons Ltd., Printcrs, Old Bafley, E.C. %_4'7;;,1_ : . o Bt ‘ ' Number of Shcct\_l__.
(6%6) Wa0l7/2121 1000m Glsss 03 B6 .  Regiment of 1st. Newfoundland., ;  Siganture'of 0. 0. Company S« C.Norris 2/Lt.
Tugimental Number and Name {19 0ffq Folistmenty Trade : : .| Good Conduct Badges, Service Pay or Préﬂduncy Pay
T e . | ageon 18 jars 8.montss |Fisherman, L
1464 | Gillingham Luke - Teligion
Joined Dato Elrecind Dl S ta, |- i
Joined : Date __Hpr. A Methoc? st.
Joined Date : e {mttholqm years. I“Jmc.ornuth :
Joined, Date, with Reserve yar. Ochre pit Cove.’ e /
Cases % 4 Dats of
Place Dnteof | Ramk o OFFENCE Dansor Punishment awarded ‘.‘f":.':.'i By whom awarded REMARKS
= e
E =
il Sl eren s pliete s e o) e £
=
i S e B g
s 2 il g lecd B i Blni oy A SRR Sl e o g S N bR st L S Ll
w
o
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ase of every dlschargad oldier whose
1tti:d< for the doﬁsxderat:on of‘the Peﬂsmnsi :

This sectlon should be completed in the Hos pltal at which a man is attcndmg at the time of b
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of oy
“the Unit or Command k Depot. The Soldxcr should be gu;g\ ‘a full opportunity of examining it, as,
if awarded a pension, 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 Medlca] Board and wiil he
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. R {

Name in full ’414&.«/ 4. ke, '
Regiment from which discharged 7ot M/eu/ﬂmﬂmd

Regimental number /"‘ é’f ; : ‘ /

Inten'ded address M p(] G

Height on discharge & Feet q

Color of hair on discharge M :

-

Complexion i

Color of eyes 4‘(‘;_

Figure on discharge ,‘U—J‘M .
Christian name of Father M &

Chisisfian name of Mother et Mad ‘

Wife’s maiden name in full o~

Date and place of marriage

3 Christian names of children

Plick o1 hite of soltiors birti (A ST G 4 Ao ts oo _ au/ 3, Ve

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the partlculars contained in the
above statement are, to the best of my know] dge, correct

(Soldier’s signature in full) M ; :
G : e (Rank) ﬁ,&'
Station W M« o A - Date M, /7/7

1 certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

L Gl

Medical Officer ilc Hospital.
Unit, or Command Depot.

e et e s

Date

Station

b 11y







.~ Filkin rank and force

and that T am entitled to a Pensiod from the Colony of Newioundland. ;

I am residing at

and requ&st my next pensxon cheque be sent to this address

. g f

Fill in place giving full
e

#7.SIGNATURE or mark of Pensioner.

P 2 It is only during the mo:;ths January and July that the foilowing certificate
: MUST be completed.

3 ; This is to certifp that the foregoing declaration and signature (or mark) were

made by the above named pensioner in my presence this

& g

day of 19......, and I believe

him to be the person he represents himself to be
Tnbelimd by a n:u«. : e

Pnbl(e,vr lusﬂee u! !he
Peace, or Clergyman,

E : Signature.

Rank or position.

Postal Address.

Add any Remarks S

- . SN R S




Fill in rank and force

and that T am entitled to a Pension frbm the Colony of New_foundland

"'},‘o,.".;, place giving: full ¥ oy residing gt (Sf et and, 'u‘m E = T
MM> %7 S odr 9 g

Town of.

Itisonlgr during the months January ‘and July that the following certificate <
MUST be completed.

This i8 to tertify that the foregoing declaration and signature (or mark) were

made by the above named pensi in my p this ;

and I believe

day of.

him to be the-person he represents himself to be

To be signed by a Police,
te or- Notai

(it

Public, or Justice of the
3 Pence, or Clergyman, ° 3
3 Signature 3
Rank or position.
Postal Address.

Add any Remarks




ka mqulry mpecé!ng thls Muugo will be attended to wlthout tho pmducﬁun of this pcpi}.

A s me i gt bt ke b b




ST. JOMN'S, NEWFOUNDLAND
ALL COMMUNICATIONS TO BE
ADDRESSED TO THE
PAYMASTER

Account.of Pte luke Gi Llinéhm:.aeﬁtr.ko,.l464 4

From March 3lst.to April 30‘&!‘!."!.’916

: 7/

Pay 30 days at 1l.l0 33.00

Subsistence ‘Allowance @ 50 15.60 48.00

Payments .. b :
April 19th.1916 15,00 »

Balance due at April 30th.1916 33,00 48.00




ADDRESS! 61'0 HE
PAYMASTER

Account of Pte.F.Stroude,Regtl No.l325

From March 3lst.to April 30th.1916

Pay 30 daye at 1.10 33.00

E Subsistence Allowance at 50 15.00 48,00
Pmenté.—-
April 19th.1016 15.00 .

Balance due at April 30th.1916 3% .00 . 48,00




'STATEMENT OF . ACCOUNT.

: Date | Dr. : 2|s|d / o | 2]e]a
i Balance Dr. last month ............ Balance Or. ]ast;,.month ...... B et 3 ’, a
Cash issues Pay 3 daysat f— from, 3 tog 73 (13187
(Date of each issue to be stated) {
£ s d Proficiency, Service or good conduct pay
191 | days at from___ to

_v‘. M%/G ; Ll' /L¢ Mﬂiﬂingsllc;wauce I-3 days at /0 ¢
3 4 from_/é-zs to 3]7.3 .................. ‘5_-2['

‘F /e CIL Clothing and kit allowance .....eesiecevivisens

Amount produced by the sale of Necessaries

, AT 13 o‘-n7o :
Gomrsottdated stoppage 6'//0 , /7 6-

L Personal Clothing and Effects from Form 2...

Amount of Savings Bank balance, including

interest (if no balance, to be so stated)

A% v

Balance due by the Paymast;

: _ ; 0" -| Deferred Pay or Gratuity .
= : Balance due to the Paymaster ......

sb99 2849
" I hereby Certify that the above account is correct in every particﬂar, and, that the
debtor balance of £ is corvectly chargeable ayainst the Public®.

2 Dated at- ; ; : g
,thisw, S dayof 7 : '191 A ; '_ ! Payfrmster

(a) ‘Here state wlwtlm- ﬂ:e soldie® died mtestate, or whether he left a le! In the lnﬂ.er case the Wdl slwuld be“umoxed 5
hmtoxfno,dmdyaentharOﬁieewl BlﬂOWm-ArmyFomO ABY B o e
(b) Wm-ds in It.nti bo be smmk out when tlwte isno. debtor bﬂnnee.

_fBTBll) W2165-47 0&000 7[14 HW



I Cex;tlf);; to the

 STATEMENT OF ACCOUNT.

Date | Dr. ; e P B /"‘ cr. | £]s |d
/
‘Balance D7. last month. Balance Cr. last month....covieeissenenisacdoninn
Cash issues Pay daysat from to— |
(Date of each issue to be stated) by :
B Proficiency, Service or good conduct pay
5 o 191 : days at from______to
£ " Messing allowance | daysat
" from_. to SAZeTOs sesaussaRes)
Clothing and 'kit allowance ..
Amount produced by the sale of Necessaries
Personal Clothing and Effects from Form 2...
Consolidated stoppage ......eeuveen..
Amount of Savings Bank balance, including
interest ( if no balance, to be so stated)
Deferred Pay or Gratuity.ceieeeeceveiiessenneenns
9P L |
Balance due by the Paymaster | } Z{ Balance due to the Paymaster......... Zr |
2 3 : R i
I —] 2 o
{rl ) o
£ ] s £// {

I hereby Certify that éxe above account is correct in every particular, and’ Jhat the R

5
O
o)
Z
5
iz
o
m
e
\w
\

ansren a ornoznﬂl}ﬂ!a&kﬂs

& Wil o the latter
FomO 1815, mnhuwmmn.m
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 Dispatchi
i Sfﬁcemg
. Stamp; X
3, ry
5
Arrival -
bl $%001
Stamp. =)

No. 429 meW e .

Registered Letter Addrcssc’d =

/7 :
‘}50/6( ‘éo{/f/w . (é Gt
ttere P EV2

Received by% [ .




’ concemed viz. :

of identity of, and production of the relatlve Identity Certlf cates by the l’erson

; Persons

¢ Identity (Whether Wife, Child,
. Certificate| ~other Relative or
o No. Friend

Name (in full)

ADDRESS

AMOUNT
(each person)

% :
/

W)

Total Allotment, §

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

B s e 5 - AT

Officer Commanding

Company




Dear Sl”.i'.-‘ i _
BlEr ‘nnqiq_aa_ hermwith regular. ﬁlﬁﬁizqtdm,to.tﬁh

the place of fhe' temporary ‘nnn..mch‘ng given you last A‘pru..‘

Yours truly,

geti




Particulars.

_B&i;nnp' due ’é W?D o
/ / el 4
5 fraie

- Dissect® Sheet No.

Recap. Sheet No. 95.

Checked by

1916

t. NEWFOUNDLAND REGIMENT the sum of

Cae e s aeee ey ey




‘¥ ao o
“Cuet

Fold Here' «fi75 o6 Iubimwsgl supln

ON HIS MAJESTY'S SERVICE

ATo the OWscér in Charge of Records,
-Royal Nild. Regt :
Dept. of Mtlttm, .
“ ST, JOHN'S, “Nfld.

adeH piod

EEHTAY

saihh&




DG 1921

1921.
WO
The accompanying Victary Medal agdies British War Medal
is/are forwarded herewith to, .

in respect of his service a8’ No. 1464 Rank ' Pte:

Name

L. Gilli‘.ngham ; _I_loyn.i Nild. Regt.

63

T s
yAARL TN

, _quceipt of the same should be acknowledged hereon.

Received 0 M/"W ‘ ‘2 s / A

Signature Z'Lé( £ 4 ¢ t.fi“w ?&/M’:
7

Daté /[(’K =2 L/ /‘5? /

Db LE T

(p.1.0.]

Address




[555) 'W18571/604 400m 3/16%-1 93 58

Forms

W. P. Giffch & Sons Lid., Printers, O Bafley, E.C. 3,5 m

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of 75 t f@ /Z

Army Form B. 121.

Number gf Sheet___
' Bigaaturo of 0. 0. Compan

Zo

| Regimental Number and Name Anlistigpt ) . Trade Good Conduct Badges, Seryice Pay or Pruﬂuic‘ngj Pay
E ﬂ{fﬂéﬂ /f T f wontes | jispoecan |
T "" miger Wﬂn /“’ :
Place and Date 2
Joined Dﬂe 3 - 4 :
of Enl ‘_.‘2,37 lelfiretes/ ’ ]
| Joined ” Date } 5 é’ e
| Joined Date with Colo years, | Place of Birth 1
P v R
Joined Date & {with il yers. |febhe o Gove/ |
Date of s & Names of & ¢ -Dm T R |
Place Offence Rank ﬁ OFFENCE Wit Punishment awarded "pmﬂn By whom awarded REMARKS 1
- - : 7 o
B i L s 2 2 y &
' /0 fodorrs o™ :
Vi C
E <
| 1
sl - W
| R it = Ak SV S e e i |
e
\ To be carried over -
i .58 o eSS




. Name 2L . o ittt orps.
I Questions to be put to the R

: ecruit ﬁfore En?nt.
1. What is your name? &.....coicieiicincinines = o P

. What is your full Address. 5.

n

. Are you a British Subject? ....
What is your age? ....ovvnvninninnn
. What is your Trade or Calling? .....

. Are you Married? ...,

N O o

. 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-) o
cinated?  cliiiinaun srsrieees e e SRV ) ?’“ """""""""""""""""""

9. What is your Religion? .......... Sinseraionniin aumids 9. M'. R TR

10. Are you willing to serve upon the conditions) ( Name cocesnnssn
as embodied in this roll of service as applied to - 10.#7 . -l
Forestry Companies? ......vveiveieiierannans s LCOIDS e i TG AR AR

g, 3 ST ....do solemnly declare that the above answers
nd that wil engagements made.
.
ey ANETNN LA V) ?SIGNATURE OF RECRUIT.

7

e v n o Rte ARG S do make oath, that I will be faithful and
‘His Helrs and Successors, and that I will, as in duty

bear true allegiance to His Maje:
bound, honestly and faithfully serve His Majes
ditions of my service.

CERTIFICATE OF MAGISTRA*E 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.
1 have taken care that he understands each question, and that hls' answer to each question has been d& entere; F i 2

as replied to, the said recruit has ma.d and signed the declaration and taken the oath before me at=/:¥.
on thisS.0. 77 .day o!..W ......... 1917 {L’ =
; Y o 0.8 UER

Signature of Attesting Officer ...% .S-X.. 540 R e S

|

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly ﬁlled up, and that the %‘L

quired forms appear to have been complied with, I accordingly approve, and appoint him to thet I A B A :
d b7upscin[ authority, such will be attaczed }o the o nttaataum}. . 7 /
— i
..191 Sfh S > ....w
}( Z// u%-uf Approving Officer.

RV e .. cebfieianiaiaas Riss e verafsrssaevenees

. T ¥he signature of the Approving Oﬂlmnz is to be affixed in the presence of the Recruit. .
9 $ Here insert the *“Corps’” for which the Recruit has been enlisted.

* If 80, Recruit 18 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,
4 viz:—(Name) ..........mmmmun (REBIMONE) . .vevseearnesaraasansasassss OB the (Date)




Chest Measurement,

Girth ‘whex fully expanded.-......... ok

Range of expansion...

Pistinctive marks A e ho LRGN R

| Relationship... W‘

Pamplﬂars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6} Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

(a) (6) A () (@)

T

. Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

: al- | service in Re-
: : . 1 X n perve iy “allow- Signature of Officers certi-
Corps in’ |Rgt. or] Promotion, Reductions, {nrﬁ:lnz the ed to reckon to- 2
which served| Depot Casualties, &c. 4 Army Rank Dates sate of pession Jwards G, C. Pay fying correctness of

entries

Years \ Days | Years Innya

Service towards limited engagement reckons from

Joined at og__ /7

e




Squadron, Troop, Battery ?nd Company Conduct Sheet. © Amy For(m_g..lzr;.

Forms Number of Sheet.
e

BT S o Raglment of. ngfmtmeo{O C. Compnny

B e md hm E" =i | Trade Good Conduct Badges, Service pay or proﬂﬂency pay

WWJ&W”{ [ETE Ry i o e
o Place and Date Religion
Joirted of Enlis g W-

Joined, Dnu; 1L/ /172

Joined_ Date Period of mu”’"‘"“"fz . Sears. | Place 4t Birth
_ Joined__ I b, i et v |0 it Al
Date of cases avariF '
Place Ofeos | Rank |pef *  OFFENCE ‘1“,1'"& o Punishment awarded of order By whom awarded REMARKS
Aiekaz | eno, PRI G T [ 1S 8 (R IR N i SVER S BT ‘zvlm';::f . s
I his Lol )
Snagrfp Pl | wllence Lo NEO. @4&4@, Jdc_ggdﬁ &B,;Lﬁ,@é,j}zaﬁgg,., S
e Sl Al | @F Ol L o ﬂ.A....ﬂ -..M1 _ B SR R
! By g .4,4.., AN S\x\nx. M d\ m%ﬂ,,,,, H.lcj:‘.._r Py X-.
; -
S (S W I RPN v i 3
SR 5 N I B St il el el T
-
i R 1
i To be carried over ; v — i_ ; : '
i :




T

g

|

PROCEEDINGS ON DISCHARGE

1. No. FoFgRank ’G/Nlme

Intended place of residence... me"ﬁ‘—“ > f £ o S

O O I Setessissanssaanne safesa

»

. Occupation

4. His accounts are correctly balanced and I have impartially inquired into all matters $ffought before me, in

accordance with Regulations.

Place ......: Sees e e 3~ R T ~ 4P ceserecnaiad M ............
JGHN 8. % Comanding Discharge Depot

Date ..... S N 23 }9.}9. he Royal Newfoundland Regiment

‘CEkTiFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge tﬁat I have received all my pay and allowances (including clothing allowance) and all °

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date JUN 1.819]9 yag e i ;a"? , %M” ..........

a7, JOHN g.

Signature of witness

(8
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.
'

&= LN B
Place and Datg'._?.. &3 OE:—L‘! . s' ........

b"#ﬂmjﬂm .............

Signature ¢f soldier

; (KA vtz
............. JUNJJIQ.I/ @f)m/—;gnmmoiwmw

7
STATEMENT OF SERVICE

7. Enlisted for service i e L

.............. No of days on Military

D_i'scha'rged frompervice. & . 7.6.77 .. ? ....... PLus. 14, Davs.. Service .. d) 0.%..

yAPPROVAL OF DISCHARGE

8. The discharge of the above mentioed soldier is hereby approved to be confirmed by the Officer ile Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
Place ST_JG:—:“S ........ SR SR e eI

-JUN 24 1919

CONFIRMA'I_‘ION OF DISCAYA
Adier, is hereby confirmedé

S




 Demobilization Férm 3

N.F. V|36 // 4=t B 268........cu.iee BALT Ao vF Mea .. e o R At Ll
BR7RA TS Wasand o s Bil22 .. il Board Ist..... Gl et e P A
B178a ....... /.. | D 100a ...... LolBaes L. do znd.....|..... g .jr ..................
BTz =i D 4008........ FormL....iooofennss do 3rd.....[e.... AR e P | R T e S e T s
T e D 400C... ....|..... Form Ke.......|..o. fl-do th .| g ol as e el o
BATOb. .t e BL108T. oo ME2.......... |l 47' / g e s
B8 . irinfonnns B 120 T B | Bt e e

o RN A e RS A U | 3
Date.....: -/’(f) =/ ? JuO C. D1 charge Depot.
@\‘ , PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Est'abliFhmem
I am in a position to resume civilian occupanon

ol

Particulars passed to Vocational Officer for information and action.

)

Sl ol
J N !—‘\L\-Lﬁ/; f;: ) 7

2 Clotliing.
T ¢§ftiﬁed that Clothing Regulations have lied with:-—

(a) Clothing Allowance payable. . e
(b) Ght:hmg'ﬂtrppll‘aﬂ'

'fm1;¢é~@

0 ile. Re-clothing




3‘ Transportatlon and Release Certlﬁcnte
' The a.bove named has been provlded w1th Ttavelhng W

4. Pay and Allowances. :
The herein named soldier’s accounts ha.ve been correctly balanced aud all mat.ters in con—

Date... . ... 23’/‘“1 ............ e i e {‘L;’/}

" . Depot Pay naster.

BEBo1T8 00 |

APPROVED,
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with followmg addmonal documents

JUN '2_-.;4 1919 -




:NéWfo,undland,Fdrestry Companies.
ALLOTMENTS 7o
T R ; ReghNo. B3

hereby agree, until further no lcatmn by me, and m similar official form to make an Allotment of
. Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *; Persons, such payment to be made on proof
of |dgn'tlty of, and produetion of the relative ldentlty Certificates by the Person °, o ¢ Persons

poncemed, viz. :
gllotment begins,

Identity Whelller Wife, Child, 3 T
Certificate| other Relative or NA» i ADDRESS i‘
No. Triend |

|
|

AMOUNT
(each person)

bo

Wfolan | B Lo, 0y s s i Gt

bo Rre, U

Total Allotment, § ||

'Thls fom must be complebed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to_the Payms.stet as authority to make the
requned payments on applicatlon.

Oﬂicer Commanding

Company




	gGILLINGHAM Luke 1464 or 8089
	GILLINGHAM Luke 1464 or 8089

