Recruiting Form B, 1915,
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FIRST NEWFOUNDLAND REGIMENT

ne 3636 s Gotre o L

. 'What i your full Address? ... cvsummmseveiss

. Are you a British Subject?

. What is your age?

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

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

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

Are you willing to be enlisted for General Ser-)
?
vice!

. Did you receive a Notice, and do you under- |
stand its meaning, and who gave it to you? ' ] Corps

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

- G
oY P Cais; . do solemnly declare that the above answers
fulﬁl th gagemen made.

LM)’\/\/“ . E OF RECRUIT.

’
gtq - 4 -t/ . /-)ﬁ“?’ .Signature of Witness.

OAJH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Li 4.0—?4;, . » ” : do make oath, that I will be falthtul and
bear truo alleglancé to His Mn]esty eorg t ltth and Successors, and that I will, as in duty
bound, honestly and falthfully defend Hls Majesty, }vrs and Successors, in Person, Crown and Dignity against
all enemles, according to the conditlons of my acrvlce

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

Tha Recruit ‘above uamed was cautioned by me that i! he made any false answer to any of the ubo‘e 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.
I have taken care that he understands each question, and that his answer to eac question has been duly entered
as replied to, and the sald recruit has made and signed the declaration and tak

on this =

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Auc/atauop of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have ﬁcen complied with. I accordingly approve, and appoint him to thet....
it enllsted. by speclal authority, such will be attached to the original attestation.
3

} Approving Officer.

t The signature of the Axipr;)vlng Officer s to be affixed in the presence of the Recruit.
$ Here insert the “Corps' for which the Recruit has been enlisted.

* If so, Recruit i{s 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,
viz:—(Name) .. re-enlisted in the (Reglment)..........;..................on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. To correspond ‘with entries on the Medical History Sheét.

" Name.. ?J’o-r—m %M?‘Mv‘
Apparent age /yyears onths Height.....“..

Girth when fully expanded 35" /3 inches
Chest Measurement
Range of expansion....... 3’ ....... _inches

Distinctive marks

INFORMATION SPPLIED BY RECRUIT

Name a?x\ddress of next of kin .. M ............ Z -r-p/éz /A_'_

Q:\/I i 7/ S R Rela/nshlp ‘j

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.

(¢) Present address. (@) Initials of Officer verifying entry.
(@) (6) G

|

(d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
| lowed toreckon perve not allow-
Corpsin |Rgt. or] Promotion, Reductions, Aoy Rk Zor fixing the |ed to reckon to-
which served| Depot | Casualties, &c. | AArmy rate of pension fwards G. C. Pay

|
i | Years ‘ Days | Years i Days

Signature of Officers certi-
fying correctness of
entries

/
Service IDWLcmcm reckons from /
Joined at- Zont ’/

Total Service forfeited a8 ADOVE.......uuuriiiirierieieiiiins ceverees crreeenssenns -

ment to /'Z - -7 /? ldnlenldi:chum].# )‘unﬂhn
“ [« ooy s @ -




N6.3(3& Nnmeg - m} ¢ Corps ,d‘q < dﬁyu« 3 cn?:(;:;im}’9"1¢"/7 Badgu} Service or

: Proficiency Pay L
- te of Jast entry in y No. and date) ~ Period not reckoning tow:rds} heet No. Sn;:nalure 0.C.)
\ .%ar\y Conduct Sh(‘cl} of last drunk f frecdom from extra fine 8 l Company, etc. -7 S g%f!"-

. | C: l . | Date of award or |
Place | nk | Drunken~ Y - | Names of W ntnvssca | . Punishment awarded | of order dispensing | By whom awarded Remarks ‘7\./\)« (

ocsa with trial
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Extract from Daily Orders part II, Depot St.John's dated
April 23¥d. 1919. '

The discharge of the undeornoted on demobli sation hes deen
CONFIAMED by Officer in charge of records om April 28r12,1919.

' —~

3636 Pte. Horris Gillingham




Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regtes St. John's, Mar.29th,1919.

The duscharge of the undernoted on demobilization
have been approved by 0.C. Discharge Depot on noted datese.

3636 Pte. M. Gillinghem,

29-3-19,




CR, 3(3¢

2xtract froa P edical 3ossd held o lamday Bveniag liaroh

:.’?Lﬂt// ?

3636 Pte. M. Cummingham.

Recommended discharge from the Army.




CR. 3656

Rrvoet fvou Sily oplore Pt 13 S8 the Siopul DR,
agte e Jebu'S, Ldeimibe

Mo Undorusted Peturuud SPOR UroTn s 28 yerorted 9
C@P0 Lo Tailndily

BpiPiated on AgV. BTN,

3636 Pte. Morris Gillingham,




P
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- o 8 [
C.R 563°
D Lo
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Extract from Hominal Roll ef the Royal Nfld, Regt.
Embarked 3.8. Corsisan, Jem.30,1919,

3636 Gillingham,




Extraot from Casualties received from Pay & Records Offioce,
London, m0028th.1918.

The undermentioned was transferrsd from 0ity of London

Military Hospital to 3rd London General Hospital on “ﬁ’-ll-la.

3636 Pte. M. Gillingham,




CR.GC3 ¢

2x%yet from Dodly Uxdors part i1, Ay Lt, Gol., As Ja BaA0H
Jameanding Znde , Bat talien off thw Loyal Hewrondland Haginente

Mo und raentioned - ving cuported HAuvk Y08 Tho lolelns 4o bnkon on

the str n b o:d postes 0 “H" OQuye 14/12/38,

#3636 Pte. Gillingham.




C.R 3636

EBxtraot from CASUALTIES from P.&R.Obﬁondon. dated 5 Deo. 1918.

3636 Pte. M. Gillingham

Discharged from 3rd London Gé#meyal Hospital, yonon, 4/12/18.°

Granted furlough from 4/12/18 to 13/12/18. (Clarsified fit for
"1" Duty.

Authority: A.F.W. 3016,




lre Esua Gillinghan,
Glenwood,

Deay Siri=-

I beg to inform you that additional information
has to-day been received by this Depvartment throusgh thae
Vielting Committes of tha Newfounflland exr Contingent Ams-

oclation, Yo tho effect that lloe 5636 Rto. linuriee Gillinghan,
is now progressing favourably.

Yours failthfully,
TLieut, Col.,

Chief Staff 0fficox,




_Ooumr No—————

WFOUNDLAND POSTAL TEL PHS,

Cable Connection with all the tirltl.jéjé

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas 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 by 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.

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 non-transmission or non-delivery of tho Message, 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 purposes 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. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.T.

I request that the following Telegram may be forwarded according to the foregving Condib'on;r, by which I agree to abide.

(NOT TRANSMITTED) Dept of Militia.
Signature of Sender Address

— — —

Line
Number Red By by.

Ud%v. ibw, 191iB
Esau @Gillingham, Glenwood

Dated
7o

Regret to inform you that Record Office, London,
officially reports Hoe 5656? Private Maurice Gillingham
now at City of Iondon Military Hospital @lapton

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

JeRs Benmhett

Minister of Militia.

FOR TYPEWRITER




v-

CR'363(

Extract from Hominal Koll of $ick and wounded
from france to the City of London Military
Hospital , Clapton E. 6 admitted 10/10/18.

3688 Pte. Morris Gillihghem
3656

G.S.Wo e JAW.










| EGRATHEC
NEWFOUNDLAND POSTAL TELE__QRA :

Cable Connection with all the World

All Messages Sent arc Subject to the Following Conditions:

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

In case the Message shall never reach its dostination by 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 wmount paid by the Sender for such Message.

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 non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. v

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (avd the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender __Address____Dapt of M1l4tin,

Line } Cheek =
Number. Rcd By. Sent by
Dated Eseu Gillinghsm, Glen@ood

Te Oot 8th, 1918

Regret to inform you that Record Office, London,
officially reports Ho. 2636, Private Mcurice Gillingha-

at 2nd /metrlien Yoneral Hospitel Boulogne suffering from
78S YWe head Sept. 29th

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

his convalescence.

J.2 Banett
Minister of Militia.

FOR TYPEWRITER




Extraoct from Casualties Yist No. Hol o 29684,

3656 -te. Gillinghenm,lie

Admitted to Aust. Gen.He. Boulogne 29 Sept. 1918,

GS\7 Head,




CR. 3036

Extinct {rom W;M List B Ce A710 i-~tr.="=lc-"gg::[h,._~

#3636 Pte. M, Gillingham,

WOUNDED 38/9/18.




C.R.3636

Extréict from Cesuslties received from Pey & Record

0ffi e,London,Ceted lMey 18th,1918,

ir36356 Pte, I, Gillingham

Tonsilitig milad,

Admitted 24th Benerel Ho pitel Etaples May 10th,1918,.
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SIOK: ARD WOUNDED FN.C,0'S ARD MEN OF THE EXPEDITIONARY FOROE - FRANCE. R"— é/
Ro. TWO REOORD OFFIOCE Y O R K. : : LIST NO. H.A. 24457
e L T L T T o B P Y > ERE LR LTS TN BEE P g
51823 Pte. Haig W. 2/4 K,0.Y.L.I. P. U. 0. Adm.14 Oon.Dep.Trouville 3 June '18.

45249 " Hudson H. 13 Yks, & Lancs. G.S.¥. Shldr.L, . Adm,14 Con.Dep:Trouville 3 June '18.

41769 » Brook J.d. 2 @arr., KOYLI. Spr. Ankle R. - Adm.14 Con.Dep,Trouville 3 June '18

29211) " Coles W, 63 M.G.Corps Wd. Face. Adm.14 00n.Dop.Trouy1110 June '18
45053) 4 Yks.& Lancs. , . ;
241474 Simms F. ‘7th K,0.Y.L.I. Ins. nornia R. Adnm,14 UOn-DOpcl't‘Ouville June '18
428586 Kelly J. 1/8 W, Yorks. Debility. Adm,14 Con.Dep.Trouville 3 June '18

499 Stainrod E. 12th KOYLI. Gassed Wa. X Adm.12 Oon,Dép.Aubengue

203160 Diokson G. 1/4 Y. & Lanos. Dis.to Base Dep.Etaples ex 14-Oon.Dep. 5" Juna
200168 Hepworth W. 5th K.0,Y.L.I. Dis.to Base Dep.Etaples 'ex 14 -Con.Dep.3 June

307448 Waring J. 9th W, Ridings. Dis.to Base Dep.Etaples ex 14 Con.Dep.3 June

201297 Cpl. Gossop J. 2/4 K.0.Y,L.I. Dis.to Base Dep.Etaples ex 14 Con.Dep.3 June

DIS. TO BASE DEP, ETAPLES EX 14 OON.DEP, 3rd JUNE 1918,

10916 Pte. Willey E. 2nd K.O.Y.L.I.
242619 . Milbourne N. 2nd Y. & Lancs.
18647 ol Semley W. 6th X.0,Y.L.I.
202877 " Wilkinson B. 2/4 K.0.Y.L.I.

2 % \& ;‘JJ 16877 8Sgt. Evason A, , . 7th Y. & Lance.
\

51396 Sgt., Howarth A. . 9th K.,0.Y.L.I.

51796 Pte. Diokson A. 5th  do.
236064 sSgt. Ayton A, 9th West Yorks.

59086 .P&e. Robinson J.E. lst West Yorks.

68590 Stookdale F. 2nd West Yorks.

201339 " . Baker G. 2/4 Yorks & Luncs.

NEWFOUNDLAND EXPEDITIONARY FORGE.

e I D e L R L L LR s -

Utk L LA AL B EF T T T LN S Rk DU Uy DUty Py B iy

3 - : . . .
2628 Pte. Gillingham M. 18t R.Newfd'land. Dis.to Base Dep.Rouen ex 14 Con.Dep.S3 June '18.

PRI\

LIST NO. H.A., 24457

R L T T




‘ C.R J45¢-
SIOK ARD WOUNDED F,0.0'S AND MEN OF TEE EXPEDITIONARY FORCE - FRANCE. —

No. 1 RECORD OFFDE HOUKNSL O W. ' LIST KO, B.A. 234€9
:-2-3-{:193-3-!-2-!-8-!-8-8-8-3-8-l-8 ; ) IR RIS DR L LS 8 T

ADM. 6 OON, DEP. ETAPLES 18th MAY 1918.

28264 Pte. Hammond A. . . 8th East Burreys. . . Influenza.
4795 " Edwards J.R. 18th Middsxs 0ld G.8.W, Hand R,
616874 L.O. Barr J.W. 19th Londons. nms‘-ﬂo
50668 Pte. Barnfather D. 13th Mddsxt ‘ S8eborrhoea.
lg32 ' Green A.H, 2% Mddsx.att 99 F,Amb. Influenza.

205781 "  Van Praagh 5.J. 1st R.W,Surreys. G.8.W, Head L. & Hand.
235331 " Baker W, 1/7 ¥adex. . . . . Bronoh: & ects of Gas.

683786 " Wilkinson T. 1/e2 Londons. .« . . Dis.to M.B,Dep.Etaples ex 6 .Om.nop.ls May'l8,

> FNo. TWO RECORD OFFICE HOUNSBLOW. )  LIST HO, H.A. 23489
et Lt bt et e e e e e e L D D LR DS TR P P B i=f=l=lmlatlelaliala;s

o

ADM. 6 OON, I ETAPLES 13th MAY 1918.

—

88478 Pte. Omithers E. . 1st E. Kents. . . . Gas Shell W,
10309 Opl. Oliver W. 2nd R, Sussex. 1.0.7, Bana R.
@/81176 L,C. Wicks H.R. 1lst R.W.Kents. Influenza.
10384 Pte« Harvey W, £nd R. Sussex. Gassed Shell W,
18698 " Ball H. . . . 18t R, W. Kents. Effeots of Gas,

241000 "  Tunstall B. . 1st B, Eentss . . . . Bffects of Gas.

SOUTH AFRIOCAN " REOORD OFFICE. : - LIST KO, H.A. 23489
RS LR LA EICRE DR Y EF L8 8 L8 Lo PO JSr gy gy puay gy | : . j=lolmimiclela]le] -]
! 1768 Gonr. Wesserfall R, SMHA 73 Sge.Bty. Myositis Leg L. Adm.6 Con.Dep.Etaples 13 May '18.
- 1618 " Rubidge C. SAHA 71 Sge.Bty. Gas Shell W. : :
b NEWFOUNDLARD EXPEDITIONRARY FOROGE. : ; LIST NO. H.A. 23489
;. . 8-8-8—8-8—!-!-l-8-2-2-3~3-!-8-!-:-l-!-:-—t-l-:-‘-t-l-3-!-2-8-!-8-! ; z-x-':-z-x-z-:-x-:-:
B < X 3636 Pte, aillin&hm K. 1lst Role'fd'ldo Toneilitis, < Adm«6 cm'momleﬂ 18 ny 18,

- Mv
“emre: - -
:
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i wOUNDED & SICK N.C.09 & MEN OF THE EXPEDITIONARY FORCE- FRANCE

WINCHESTT ER - RECORD GFFICE

e e el et )

£3464 Pte,
. 0157 Frn,
37783 Pte,
39525 1/C,
40589 Pte,
47351 Pie,
470754 rte,

R/3159 Cpl. Onley,W.
13120 Cpl.

102€03 Pte.
‘35213 Pte,
26531 Fte,

LIST NO.H,A.23566
% 14 CON DEP TROUVILIE 15 M&Y, 18,
cwnfie et o e 7/Rif l’ﬁde.....n.....Ga‘s Shell W.
Smith E,J, 12/Rif Bde, G3W, Ankle,
Simpson,A, 13/Rif Bde, Diarrhoea,
West H, VW, 9/London, GSW.Scapula R,
Jenning9,A,J..09/Lond0Nce sesessssesesGSW.ArM, L,
Coombes,H, 12/K,R,R, Inf luenza,
Fle tcher,'\i.l\. 12 London‘)- AP E R .GSﬂ.Thlgh L.
2/K.,R.R, ICT Perineum,
Canpey,A. 1/Rif Bde, Laryngitis,
lieager,H.R 1/iGCps. 3/IRB, ICT Toe Foot L,
Davison Weeeess7/KOYLI,att 8/ReB.y..ICT Foot Ieg.le
Huntingford T, '8/Rif Bde, Inf luenza,

L et et Rt it ol Bt et

- 9583 Cpl. Hankinson A, .ZO/KRRC-. eessssesaseoPUQ,

71460 Pte
2781 Pte,
43803 Pte,
495707 Pte,
S5/28465 Fte,
B/214 Pte,
315517 Pte,

8/27617 Pte,
15828 Pte,
12229 Pte,
32765 L/C.

S§/14224 Fte,

IFYFANTRY RECORD OFFICE

o e
°™e Te"e"e

38259 Pte,
41344 Pte,
30665 Pte,
351675 Pte.
14186 Pte.

26992
48950
41.375
42275
48467

119209 Pte.
51492 Pte,
43167 Sjt.,

Ple,
Pte,
Pte.
+{e,
Pte.

NEWFOUNDLAUND CONTIGENT

bl Rl R Bl R R R T T el Tt Bk 2 Bt Bk et R

70\ 36.":6 tte,

L e A B B Bl el Bl Bl Tl Bk Bk Bkt Bl et Tl

Tilbury,G,
Dale.G.
Jardine ,F,J,

56/14GCps . 9/Londons,
18/K.R,R. Boilsg ,Back,

13 Londons. Hgemorrhoids,
Hertens,H.G.,441/13 Londof.sseee....Ulcer Hand R,
Flook,T,w. 9/Rif Bde. Influenza,
Bellw J.o.no.g/nif bd.e.....-......mt‘luenz&..
Brown J.S, 5/Londons att PUO & Tr Pever.,

3/Rif Bde,
Grew J, 8/Rif 3de,
Godingay,C.H, 13/Glouc.att 9/R,Bde,
a

PUO,

Influenza.
-dOo=-
-d O=
PUO,

PUO . '~."
LIST NO.H.A,23568&

TeToTe"e """ %"

Thompson,E,J., 5/att 7/KRR,

Boag G, v
Lovell,.V. 12
HAHMILTON

Wilcox, W,
Stivton T
Sintan W,
IicNaixn R,
Edwaxds

14 CON DEP TROUVILLE 15 MAY. 18,
¢ was e SCO0L9esnannasss 03V, Leg.L,
. 1/R.S.Fus, GS8W,Fgce .
7/8 KOSB., Bronchitis,
1/9 R.Scots, Broachitis,
J..\ ...l/Scote Rif9,.c00000eeXU0,

Henderqon J....'7/8 KosB..;.-ooo-o-c.Mo
Shaw,N, 1l .Scots, Gas Shell,
Francisg,D, 2/KOSB, S Face,
Brown T. 2/Scot Rifs, Influenza,
Bermoutitus G,.2/R.8C,Fule¢sssesesq..Diarrhoea,

Thompson.¥,....40/iGCps.3/R.8¢,Fus, .PUO,
licNaught,J, 12/R.Scots, Shell Gasg W,
Buchanan H, 2/R.Soota, Gas Shell W,

LIST NO,H,A,23566

'ADM, 14 COH_DEP TROUVILIE 15 AY, 18,
Gillingham N o .Ne « eaveesseslONILIITi;

R A R R e e .




TR %6

Extreect from Nominal Roll Draft No.34 embarked Southamptom 1/12/1%
from 2/1at Hewfoundland Regiment to 1/1st Newfoundlank Regimemt
B.lo'.

3636 Pte.Gillingham,M.




= DEdL

Extract from Nominal Roll, embarked St. John(s for Oversces 19=5-17

#3636 Pte, M. Gillingham.




ZRNraat Trox O 13y oviduzad doxb 1) vnd € e Royal
T30 Fagta, St Johu?s, A0le 10k, 1947,

Attzohsd ¢ thy strangth Lrom April 194k, 1317.







Army Form B. 179a

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P,, or P. (T), of the Reserve. '

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps;./%% .......... WAAD. 7. Former Trade }

or Occupation

2. Regtl. No.,jéx &és. Rank..... VW& L 7a. If the soldier claims previous service in
. ' Army, he should state—
4, NAME oo M s M AT ISR EL N M A o (@) Former Regts. or Corps ;
(Christian Names) with Regtl. Nos. .

6. Posted fordutyon.............. at

in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;

: (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When

- (d) Partifcula:s of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the Iollowingguesﬁons are to be filled in by the Medica: Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here,

10.
(Other disabilities ?ﬂli?npomd upon in answer o question No. 19). If no disability enter * nil.”
/i
AL W . Kead.
11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of M WM (}W

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other /24 . m/a/'é/a/l/

relevant official documents.

2 b rrco A ~ Wi

Gl BRI v s

3496, W.18780/1320. 500,000(8). 18 B.0.F.Rd.




In all cases such
as facial wnjur-
ies, eye, car
nase and throat,
disabilities, &c.
A specialist’s re
port is to be
attached

radiographs
where possible ;
and in cases of
amputation the
exact ition
should tmp:,l‘alnl.

\
14. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Sorioui negligence or misconduct on thc} _________ ’j\_«}
man’s part.

14 (a). If not duc to any of these causes, to what
specific condition do you attribuge it ?

b,

15. What is his present condition ? W
(A note should be made as tog Weight in all cases
when it is likelj-to afford ‘evidence of the pro< ”

gress of the=disability.)

/LL,Z/II lé/ll//) e

arl loweh pCa. Lo
e

Ca
: A
was its nature ? e

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

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

Date ..,!

s Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to. decide upon the man’s claim to pension.

Expressions such as * may,”” * might,”’ * probably,” etc., are to be avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service.. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
the cause o/ a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.

(b) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to (h) Aggravated by

(i) Service during the present war
(ii.) Previous active service. .
(¥i.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. ; 3
Give details :

22 (@). If not due to any of these causes, to what
specific condition do the Board attribute

it?

23. Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.







Yyrs
7}’ 'ﬁlﬂ,j . ‘/)L{v-i) al o

r

IL.TK ?v\.(/)} /‘Qj‘

T s e A

-h - . ‘ ' 4
TR vy ety ead Al T S -

—,

) g > U LA g1

CITY OF LONDOW
MILITARY HOSPITAE
42, GLIFDEN ROAD,




officer Commanding,
City of London, Mil Hospe.
Clepton, S.E.

Pay & Record Office,
2nd November 1918,

Reference reverse: Postal draft
for £5:1:0 is enclosed for payment
as indicated.

£indly acknowledge roceipt.

Vaio“
Chlef Paymaster & Officer i/c Reds,

FY /S
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0. 17398/8

From:

Chief Paymaster & O
Newfoundland Co
58, Victori?
London, G.\

28th Octobap 191 g/

Subject: 3838, Pte. M.Gillingham,

With refereqce to the follow-
ing telegram (9304 ) from the ion.
Minaet?f of Militia.

receivod

/

Pay to 3636 Gillingham £5:1:0

Kindly advise whethar this
anount should ‘be remy tted %o you
for payment to thig Sol.dler, re-
tained to credil of his account,
or otherwise dealt with.

Chief Paymaster % OU. i/c Hecords.

O ficer ,pomand{ng.
City of -Kofidon Mil. Hoep.

Clapton, E. 5.
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CITY QF 0L
MIUTARY HO-Pi7AL,
42, CiWTy RRAD,

CLAPT ™, N.E.




Odm- 35 W 3B——

Only for use with Men returned from an Expediti ary Pom Army korm \N",".BOlG,
or from Garrisons Abroad. / : ~ (T Books of 200},

No.... . Daf{._l\_ i

*(1) To the Officer i/c Records) & 8“
*(2) The Officer Commanding Qi

*(8) The .Pﬂymnatcr 5—3 —"
T smkc ut that which is inapplicable.

Regimental No. ‘b h

Rank and Name......__ 3" ,

L |
e d

Regiment or Corps i . ST T ) Y e

has been } h\ \3«\\ . l&\l‘k

a furlough from

Hisladdres‘:iﬁh#: % V &/
on leave e X \QA i)’\A! Q-. ‘ A

1 consider he
is fit for

* Strike out that
which is
inapplicable.

Officer in chnrge

Four copics to be made, and one co ;

R o Srad: Eorndfr: waﬁa‘i"ﬂ’%ﬂtal
In the case of men of the Royal Flying ng %

Corpa, two co ines of Army Form W. 3016 will sent i

concerned and one to the Pnymuter, instead of one copy to the Officer i/c Records, the

Paymaster and 0.0. shown in the Schedule.

(M3765] W1116/PP164 19m bks. 11/17s 1751 G&8  E. 2084




4 ] s R '
(132" This Form is to be used in connection with Pamph.
; “ . - A
In the s;aces below should be entered the findings in the routine of examination set forth in the Appendix.

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

Examination of M - \% ’ :

aged s OC/ o conducted at ;:%Z;W
Date: : &z~ Recruiting Of] ficer:
NO OF l / '

TEST FINDING

S

O 00 3 O 1 W N

A
~
~
| ™
e
%
i
1
~

¢

QQA%J)) 222 i 022

LA e
'ﬁ\\o\'}\

Signa!yre of. Medical Examiner: ......c== iy

\




FORM K

N? 3994

‘j— ,

1st. NEWFOUNDLAND REGIMENT é

P ALLOTMENTS

L }? . ,../..i/;-/ ¢ (A':ﬂ-/?/f'{: , ~ ‘ Regl. No,,% ﬁé

hereby agree, until further notification by me in si official form to make an Allotment of

Dollars and . /=77 % Ay . Cents, per diem, from my Pay,
to, and for the benefit of the undermenu/ ed Person *; d, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates /by the Person °.. ¢ Persons
concerned, viz. : ﬂj

Allotment begins...

Identity *huhu' Wife, Child, | \
Ltr“ﬁ( “c, other Relative or : Nasmeflin full) ADDRESS
l run(l

s b Al gl o
- L Lﬁwtw}:/f(,/%dﬂq b

AMOUNT
(each person)

1
\
N
1

|
e , SRR S,

Total Allotment, § \ ;é 0‘
NOTE.—This form must be complered by the Officer Commandmg Company, signed by the Voluntecr, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

7 ’
(SIg )I d ,b"' } M}f EoirTom

e BET




FORM K
N? 3994

Ist. NEWFOUNDLAND REGIMENT

hereby agree, until further notification by rw:fﬁcial form to make an Allotment of
e . Dollars and . Cents, per diem, from my Pay,

to, and for the benefit of the undermentigned Person == Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates /by the Person 'ov, Persons

concerned, viz.: /a,
Allotment begins..... % / 191 7

—_—

ALLOTMENTS

I,|cm“‘ Whethcr \\Me Uuld J ; AMOUNT
C”m-"mc other Relative or Namel(in full) ADDRESS | (each person)
Friend {

|
1 ‘ Total Aliotment, §

NOTE.—This form must be completed by the Officer Commandmg Company, s:gned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required ynyments on applicanon
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No. 363_6_ Rank

DEBITS
Balance
Accquittance Rolls

dospital Advances

A.B. bé4.

P.&.R.0. Payments

;;;47Q(&4///Z7n ,gglg

Jéy/y i

15-41] =1/

éz 7 =~/

7,

CREDITS

Balance

Pay @ Net Rate

/17/-

oy 2

é ()@u/f 21 4

Garirooyd

{¥roz

I Period 7.~

Fev
]
zo - “ :




16875/1/P&A .

b ‘ -

21lot.. OCts., .

Military Hospital, Clifden Road,.

v 1 Claptony. Ee Ba,

36369, PTEe. My, GILLINGHAL,.
ROYAL HNEWFOUNDILAND REGIMNINITe

19 . 10.. 18....8984 ,




16791/3 .

City of London Military Hospe, .
Clapton, Es B5s.

3838, PIEs Me GILLIIGHAL,,
ROY, NEWFOUNDLAND, REGIMIRT»,




%{%/Luéi):m MILITARY HOSPITALy {




17317/5

a

Y

M

City of London 25th October
Clapton, N. E.

3836, Pte
M. Gillingham




FOR STAMPS

prote /Josde

WORDS / CHAR
/& h) THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

22/10/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To MRS E GILLINGHAM .
EEXIOWHEE GLENWOOD (idewfoundland)

PLEASE CABLE FIVE POUNDS IMMEDIATELY

GILLINGHAM

EL

“/V p
S

HninF read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western - ;
NOT TO BE Unlon Telegraph-Cable Syntem. subject to the said conditions to which T agree. 5

HED. ]
TELEGRAPHED ks Add"u?e Victoria St. sS.w. 1,

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.
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16701/5" NEGFOUNLLAND . . .COLisLiGialiTe

e

3 Pay & wecord 0ifice,
...58y Victoria strooty
.. London, Se We (1)y-
17th,0ct 1013.

of{’'icor Comnanding,

City of London Military Hosp.,

Clapton, Ee 5.

3638, PTE. Mo GILLINGHAM,
ROYA!, NEWFOUNDLAND REGIMENT.

Tho onclooud aprlication from the above numed Soldier
/ / ( 8783 ) doos not boar indication of your approval in

accordanco with A. Ce Ie C175 Of 10108 Ke ite & Oe 184, and is

thoreforo forwurded to you for yaur attuntion, pl

Z M&J o'y

?/ifb Rocordss




~ANGLO -
WESTERN UNI.ON
CAB
hvﬁx——:éD» PR

WORDS ~ CHARGE o

FOR. STAMPS

/ THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

18/12/18 TO VPREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To MRS GILLINGHAM
GLENWOOD (Newfoundland)

CABLE TEN POUNDS THROUGH MINISTER  MILITIA

MAURICE GILLINGHAM

3(»5é"

Authorised.

NOT TO BE Union Te

graph-Cable System, subject to the said conditions to which T agree.
TELEGRAPHED. ;

{ aninfmdmumdidom‘ inted on the back hereof, I request that the above telegram be forwarded by the Western
e

P - Addm& Victoria St. S.W. 1.

oG e

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.
S







¢ I'0sT1is Gillingham,
Glonviood ,

Twill ingetve dist,

Tleese find encloeed "dischurge Certificete
11041781le"

“purs truly

Yoptein

Fepreetor « V,i/c Hecards




Demobilizsation Form 2.

- The Vopal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

. No. ﬁé?éRmkﬂ“— .......

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

accordance with Regulations. #
Place .ST,.JOHN'S. (WA ...

h D
Date MARZ? ]9].9 I'he Royal Newfou‘led:i;ifi Ree?ixtncnt

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

Place and date .S.T", . JOHN’S

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 S 4:. JOEN'S. %,QSW .............
ignature 0f soldier

Signature of witness

No of days on Military

Service . 7’2 o S

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.

Place ST,JOHN’S_ ' ;4 /g. ¢
: Officer Commanding Discharge Depot
MAK 4 9 FIR, The Royal Newfoundland Regiment.

Q44
Y L&At
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Demobilization Form 3

The Ropal Netwfoundland Regiment

"DEMOBILIZATION OfF

Reg. Nod..ésj.éRmk ..........................
Date of Enlxstut// Addreg

tiog for Dischargcﬁ....Medi al Cgfegory !

Z]....Disability Ratingegra [}d‘(

]

- ”
A

Occupation 7.

Recommendation S.)

N - — __-V!‘———‘ : ——— LS eSS
N.F. Pj36....[|....[B 268....... N TS S / NF. Med....|....[oF 1. A | T A
{ |
B 178....... N L 7T YRR ....B 122....... oo s BORDE Tabesusfissol * Bicrues N | Pr——
B 178a...... /..inmo,x ...... /ln 1915...... coo] a0 2na........}7 T T 5:: ............
| I | | |
B 179....... R T TP ....|FormL...... ceel|l do 3rd........ll SO T S l‘ ............
B 179%...... R, lo0c...... |....!Form Kevoo|onod | do 4tn i‘ S 1 ...........
| |
B 179b...... e..iiB 103....... / {351 Y PO | UUUDUPIN AP , 8o s s foissil] s s
B 179%......[....|B 120....... {mss ............................. } ............................
i I _ I _ .
el - - W
, [/)
— - e R /S RIL FYvpr> ARONTIRS, o R (7 &t Mt A, S
Date....... /Q)‘j/?\ . C. DiscHarge Depot.
g P
—

PARTICULARS FOR DEMOBI{JZATION

1. Civil Re-Establishment.

(1, PR - in a position to resume civilian occupation.

A %/)4/,/ «y/,/ .

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been

O ilc. Re-clothing.




to his home

4. Pay and Allowances.

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

|
INF. Med....|....

.||Board 1st....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Bligible for War Scrvice Cratuity

ol

MAR ©9 1919




C. R. C. Form I,
25-10-18-5008

Tivil Re-pstablishment Commitier

NS

& \'-);i A
)

A
S

| 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:

E g gnature of Man

Reg. No. \36 3L

Officer or his Representative,




Army Form B. 179a

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Rescrve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

) : ' or Occupation }
. Regtl. I\o\iéa AL <

7a. If the soldier claims previous service in
Army, he should state—

. s (a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.

. Age last birthday

. Name

. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? () Date of Discharge ;

(¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—

(@) When

1) Wi (d) Particulars of Pension or Gratuity
(b) Where (if any)

(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following 1ucstions are to be filled in by the Medica: Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vegereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. \gbxfo VY S L,
12. Place of origin of disability.

13. Give concisely the essential facts of the history of ~S ot <anau o « ~_47_1.J
the disability in so far as it is recorded in the Medical .
History Sheet bearing on the case and in other N"(“ o, £

relevant official documents. Xy 7/ £ &

3490, WL.18780/1320. 500,000(8). §/18 8.0..F.Rd.

w



In all cases such
as facial injur-
ies, eye, car
nose and throat,
disabilities, &c.,
A specialist's re-

i to be
attached  with
radiographs
where possible ;
and In cases of
amputation the

exact  position
should be stated.

. State whether the disabilities are (a) at(rib?ﬂbc to (b) aggravated by

(i.) Service during the present war o SAATR .
(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious necgligence or misconduct on the
man's part. e S——

(a). If not duc to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ? Cea, —~Lea 4«7/./ —a ‘...,,g

(A note should be made as to Weight in all cases Cra Vl 4
iwhen it is likely to afford cvidence of the pro- =

gress of the disabilily.)

. Was an operation performed ?

If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(@) Discharge as permanently unfit ?
(¢) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at *
Foreign Stations.

- Medical Officer in charge of case.
tation

Date .....

N

* Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in hy the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as “ may,” * might,” * probably,” etc., are to be avoided.
(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service.  (2) Climatic

diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

iw. |

(&) The present gondition thereof. )
: / ) .
et Tl #-

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered.

y ) 87 W Ot — ek

22. State whether the disabilities are :— (h) Aggravated by

(i) Service during the present war
(ii.) Previous active service. .
(¥i.) Climate in pre-war service -
(iv.) Ordinary military service before the war
(v.) Serious negligence  or misconduct on the

part of the soldier ..
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute

it ?

23. Is the disability in a final stationary condition ? If
ot

(a) How 'long is the present degree of dis-
ability Iikely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




If the Military
Member is in
disagreement

with the Civil-
fan Members, he
is to state his
opinion in the
space provided.

Only to be
apswered  wheo
the soldier is
laced in other
than Grade IV.

24. (a) What is the degree of disablement at which, in the Board'’s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of  disablement

should be expressed in the followin ntages :—100, !
80, 70, 60, 50 40, 30, 20, less than 20, or Nil) (Vide Royal L
Warrant of 17/4/18 issued as A.O, 162 of 1918, and In- A0 / LAk A"M/é
structions to Pension Boards) (assessment to be stated in

words as well as figures).

In case of aggravation or where there is any evidence that

there was a disability on entry, what in your opinion was

the degree of disablement which existed at the time of

joining the Army ?

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

26. (a) Do the Board recommend discharge as physically e
unfit for further War Service, i.e., do they place % case of dis
him in Grade IV. only ?

agreement.
OR
(6) Inwhat other grade do the Board place him ?

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

27. Do the Board find that the soldier has suffered any

impairment in health since his entry into the %
Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?
Signatures :

Pres_ident or

/ S ke 7| Members.
O iy 7’- . ......

/. 392 (xvi) King’s chula% / / “/ﬁﬂ .
S\f\ . Only a
I'_')/ in cases of

Patieats in
Hospitals.

Qa{;arge Approvcd under Pa.r% 392 ( ) King's Regulations.
or Transfer.Approved ‘to ‘Class~” of the Reserve.

(insert sub-para. s-Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station




N.M.D. Form D4coA Sec G

[2000-2-2-19)
/ ke X

Descriptive Return of a Soldier Discharged on Account
of Disability.

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

ties Board.

"This section should be completed in the Hospital a®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 tke 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 full ; ]ZW WW

- ? a4
Regiment from whici discharged ,%ya/ d4?’(ﬂ/0(1}l(//(lﬂ(/
(4

'Regimental number 35 3 é

Intended address %«\M‘ﬂwﬂ(-"

-
Height on discharge ) Feet 7

Color of hair on discharge &AM

Complexion w

Cplor of eyes M’V\

Descriptive Marks /\{/(,,d/\ W/M %"’(L
Figure on discharge W

Christian name of Father M

Christian name of Mother Cdm

Wife's maiden name in full >~

Date and place of marriage——

Christian names of children//
Place and date of soldier’s birth M L é %"‘“f Z X ? 9

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, correct

(Soldier’s signature in full) ZW , QW/ W
(Rank)
Station /% Date 2 ) - 5'I 7

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

Medical Officer ijc Hofpi
Unit, or Command PeBo




\N% % Army Form B. 103. - . : Regxmental Number...3 6 3‘.—
¥ \;, Casualty Form—Active- Service.

: .,1\\

i 4

'Ranl\ ........ MaABAN .. .. Christian Name Lafl

N
I ‘}Rehglon‘.‘m ...... ’6 . oMoy Age on Enlistment........ L. 8. years months,
/ Enlisted (a)..9./%/L]...... Terms of Servlce a) 9 ,.uAra/fL&‘nSemce reckons from (2).£.9. / %. / 1y S
Date of promotxon to present rank. Date of appointment to lance rank.
Qualification (D)........

. Corps Trade and Rate.
S .

-
r

Extended j e } Yo-cuiged {

} oA #4,....Signature of Officer.

l |
Report } Record of promotions, reductions, transfers, casualsies, l | Remarks
&e., during active service, as reported on Army Form Place of Cmnlty Date of { - v Form
|

B. 213, Army Form A. 26, or in other official documents, (..uualty B. 713, Army Form A. 36, or

From whom received | ~ The authority to be quoted in each case. other official documents
|

Embarked
Disembarked,..|

i

7 /7
Ay
/{;,(,’ }“/,.a‘/,/' 7 o P oy 7 oz o

sl

//7 Il f5add 7 oy A0

»

i
() Iothe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-eng
(#) Signaller, Shocing-Smith, &e.

IM10I) WGISH/M765 1000m 9/16s 153 G&S Forms/B,103/4 EJ854.




"“‘3' san

‘/Z»?é é //7 /é/( w2t

Report ‘ Recard of promotions, rn(ncm. tramienr, ca.uui.h ies, Roemarks
o fe., during active service, as reported on Army Form Nare ‘o sty " Taken from Aemy Form
| B. 213, Ar:n, Form-A. 36, or in other official documents. Place of L‘“‘“‘“-v y

B. 213, Army Form A. 3%, or
From whom received Ths authoricy to be quoted in each case, other official documents

RN LA ety S _
Sra Eebeion G H,Q,B.E F.V




Demobilization Form 1

The Ropal Netwfoundland VRegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No
Name

Address

Present Medical Category......

Members of Board <

M. O. Depot




. & Co. 1000—12-16.
.“n . .~
e

C.;Zefula,r ﬂnny

gTo e used only for Special Reserve Recruits, a,nd for Special Reservists e
c7VIEDICAL HISTORY

Examined

.~

Declared Age ...
Trade or Occupation ....
Height

Weight

Measure-

Chest ( Grith when fully expanded ...
ment

Range of Expansion ..

Physical Development. ...

. ( Arm
Vaccination Marks
Number ....

When Vaccinated
Vision

[
|

(a) Marks indicating congenital peculi-
arities or previous disease 3
{

(b) Slight defects but not sufficient 3
Cause rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment. ...

Transferred to ..

- Became non-effective by

(Signature)

(Rank)

lenty
SPECIAl. RESERVE.

on /7 o‘;_rnf ?4,«,‘) m)

an&W 1
/& yeam —

e

J N7

dayr”

feet inches

/2
3%

b
K s

Ibs.

inches

inches

s,- - —..-----_-..'.;...,_
S —

“REGULAR ARMY.

day of

inches
Ibs.
inches

inches

Right

Right

i

'y

7

L

—~

Medical Officer.

at ’

on /? y of %A‘/( 1917

Medical Officer.

Corps. “ Regtl. No. =

o FETEC
NDLAND) REGIMENT,
l

o

AL NEWFO

day of




Name of Hospital.

Admitted to
Hospital

Discharged from
Hmm

Day

fonth

Year

Day Nonth | Year

Remarks bearing on the cause, nature or treatment of the case de&o be of interest or of future use. In cases of
syphilis, admissions and re-admissions to hospital will be shos includi icul

of treatment out of hospital, transfers, etc., will be given in the special syphilis case sheet.

/0

/0

/£

LS Rfu Watay Ao Tealed. FI9 ol vk
Y g
dw%‘ & I g P/ VLI

Pagam's vud il b Daimi ] of  fonadn.

'W CoAy Lot




! ; : e
Table III.—Boards: Courts of Inquiry, Vaccination, Inoculations, &e.: Emmmatlorﬁ!‘ for” Fiel-or :
Foreign Service, Extension, Re-engagement, or Pro]ongntmn of servme Issue’ of Sur-i.

gical Appliances; Particulars of Dental Treatment, &e. ' % A

! Brief Details, and Rignature

>
A
5 <ol

- S
MJ‘\A/

/L A £ late

o %a— ﬁlﬂﬂ/ﬁﬁ %(4({1/44 /Mh Y m//c MM«;-
,ll/._.é,- Ma/.mz// Mt‘u’?’ﬂf/

g /ﬁ [me ﬁ/ﬂz
: Al

Ptaic -‘z,;,p :

TABLE IV.—SERVICE TABLE.

L . Date oof Date of | Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation Embarkation ' Disembarkation

It isherely cert iﬁ(f'd that ihis suldier
kas been before the Standdnd Medicdd
“Board_and hus b’f”b' clussifted —as

: /g:;;..-fo}' dischaﬁu on é{emobiliaa«-




May 1st,,1919
23636 Pte.maurice Billingham,
Glenwood ,Il.DeBe
‘Deer Sir:-
Referring to your cpplication I enclose cheque
for seventy dollsrs (70.00;, being asmount of fipst pay-

-ment due you on sccount of tho ".exr Service Gratuity.”

loure truly

Ceptein,
Peymastcer & Officer i/c kecords
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. NEWFOUNDLAND POSTAL TELEGRAPHS

el

CABLE CONNECTION WITH ALL PARTS OF THE WOR

N

7.(. 3 [/«ZZ et
S, ¢ o/ ﬂ ; ;

No anquiry respecting this Méssage will be attended to without the production of this paper.

'y - g v - - s
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DERPLRBLNT OF MILITIA

8
WAR SERVICE GRATUITY

St.John's,eufoundland,

Declsy~tion re- uired of Qificers amd wmen of the Royel Hewfoundland
Regimem ,vho clcinms Wer Service Gretuity under Order-in-C Council
deted Jonuvary 26th.1S19.

A comniete reply nmust be giwen o every questica in this Declcration.

Dhere rust b2 no L1zaks and o lnshed, 2 any question 2re not
amplicobhle, the woras ®ICT ALY 5 opugt, be writuval out,

O comileciion this Peclcxrction ie to be returned to PHE OFFICIR I/C

RICORD5, ¥LY & RSPORD ONFICE,ST.R0HL'S. AP 71/&‘7{‘%

Christien nmel. i et R, or . 200MAIT aeeteeiaatenterceceincrarenens

b e —f—
//{—éa s /Z/”VM 4.Regtl . l‘ogé

B RENE v0 o Lo s s % 6 & b ik SES

5.,.8dress in Tull to, whicl future poynents of grgtuity are (o Zzx be
LY /Z J

iorwgrded, v/’?/. o Sl - s A o ST v R
;

G.Dc e 0f enlistnaat in the 1Regivent, //‘// 7

/
7.licne of dependent,if any, whory Seporction fllowmmee is being

- /4

ues being issve d,inmedistcly prior w your dischirgc...
e / r ;
L)~ &R

EEEEREEER nn.:gl'coc/-A/ K D R I A

§nc1cnt.......é?%. @/ ac s -

8,Relchbionshi» of such &
9, Address in full of such depcadent, . AT
T T T L T I e T T O T e o S e e v e s

10.Is said dependent,nowv,or wes scid dependent at my tine 1 receint
y » 1 <

of Scporction Allowence on c.ccount of mother soldier?. ?'z 7. . ciseg

1l,Were you omn cctive service on!y in Nfld.If s0,give dates,end ;mti%-
WICTS Of SUCH SOTVICEaesssee D CBZEE L it iiannenans

P R R R E R T o N R B R R RN I N I A U N

MR R R R R R L T L B

12.Give totcl length of time \:Zaich;u served ,oh ective service,

viethor i EFla.0r OVerBaaBecsese el Bastfle cats cosesinbsseas

R R A AR AR RN R AR




N
.

-l

'13.Have you hed more than one enlistment? If so,give particulers of

“

dischorge mcﬁistmm 5,, md under vhet regimentcl numbers.......

L R N R N R R A AN R E RN E R RN R R R

I R I R I R I NN IS N A AP I A N AN I RO Y |

S 14, Hcve you clready received cny »oyrent of Fost Discharge poy or
® yor service Grctuity? If =, stote mownt you il yo ependents
L * e

3

heve <olrecdy received and by vhon pcid...

P L R N N A SR I A B R A B A A L )

PR ees0 80t e0sa i 50000800896 086000000NERseses0cer0rsPseses00eEsTES
15.Hove you beeir iscued with 2 'iar Sexvice Baigc?...‘...........;....
16.Have you,durii’ ule presen? ver,served in the -Imperial Eorccs.)%%?’
17.4re you entitled Vo receive,or hove you received ony Crotuity in

the nature of Post L;uch;zge Pry from the Imperial Torces? If so

state omount received,or to vhich yon core entitled..:....... f

00000 8¢ 08 s 0800 0eP I P el s P tac Pt i s S FsePIEeLssrstostsrsscsssnssssssrsssrasone

18.Did youw revert Cverseas to o renl: lover th.am the substantive rank

held by you on your arriwvel in un;land?..J....Z%QQ....................,

(b). If so,wcs such reversion in conseguence of mniscontucti or in-
T {iCieNCT R eas acotar  vovatronoanssocrslesagfosessossssssssnciannas

19.Are youw now servin in e estl? .{é
0f AiSCharSECessacsseccaconssos aaflz) REEBOS: 101

L R L A I N I R I R I I A I S N N N A A

R R I N ]

20. Did you ot any time serve ot the Iront in i actuel thectre of

Vier?If so give perficulars of places, cnd dates of suchh service....q

c-u--i.of.Qqc..nlof.a.cacon-Q-t'-c-.-oloo'l'oottu'tconti--i(o.loth'ti°'
R N R R I I R R R I I N N S R R E L R R )

2l.(2) Lre you receivéng treatment iron the Civil Re-Establishment Cor.?

{v) .11 60/, :re‘j;;;;i;é?ceipt of full piiéiﬁzzéllowances from that
:) 3 44242 S/

b.&:itiee.'..;.o.o..--ocu..otc L I I I I A A N BN Y

2nd I meke this selenn declaratién;ceﬁscientiunsly believing it te be
trne,ond kmoving ot it is of the sare force ad * effect as if nade
wler odth,




s, it

Sirmeture of Applicant:! 27 4 3 % &
Place of Residence: ¢
Declexred before mo ot: j = f
This ﬂé‘ 1 dcy of P27 7 e
2B H %tj/ir
A /0
~

Signature of Berrister of the < 0o
Supréme Court,Stipendiary llagis-

trote,Rotory Public,Justice of the

Pecce,or Cormissioner of affidevits:

POST DISCHARGE PAY.

Dote peid Peid Pcid
soldierx Dependent

Var Scrxrvice et cnmount
Gratuity due

R I A I R I I L I L B I A R R B

T EEREEE RN B L L L B L B g

PR I TR N B I I

L
td
L J
.
¢
=
i
-

cebesenracrsanrsrsrsaracesss frrrtecses s srersecev s

Certified Correct. Pryrester.

7./k




I_;‘ORM K

N? 3994

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

| . it e B R B A iy ROGEENOL 5N
hereby agree, until further notification by me, and in 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 identity of, and production of the relative Identity Certificates by the Person 5;4 Persons

concerned, viz. :
Allotment begins......

B — ——— —

1dentity ,Whether Wife, Child,
Ccrliﬁv;x'\lcl other Relative or |
No. Friend l

AMOUNT

NaME (in full) ADDRESS (each person)

5 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.

Officer Co nding

.~ Company




® i :
ST. JOHJV’S,__%/_QZ/Z’/#Z

Royal Newfoundland Regiment.

Billeting Account, /
To__ L%@L
/7

Billeting Soldiers as undermentioned

t
L "'{
Certified correct for)r Bt e

~




© MAR 2= 1914

ST. JOHN’S,

Royal Newfoundland Regiment.

Billeting Account, /f / / /% /4’

Billeting Soldiers as undermentioned

d /\. Bllleling\Off/




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121,

it i o~ Numbgef Shee %«w »
- Regimont'of / W Signature of 0. C. Company, Y d’

e i E . ER— E nlumn:_ni b — : Good Condunet Badges, Service pay or proficiency pay . ! 1
t . . |
So. ° ¢ | Age on /? years — months AV Bty _!

J(ii;d‘ - T e Ilnc; alnd Date W% RCW C’
g e B, of Enlistment
Joined _Date L2 b=/ ?

Joinod__ ___Date Period of }
Joined Date

with Colours '557 vears, | Place of Birth
J j(—(

\\llll Reserve years, l
i

1 1 N
| | ‘ﬂ“ | N | award or —
”‘K_:“ ] (I))m(,,:’:. [ Rank ,,m k ] OFFENCE . R:“'::gﬂ‘! i' ) Iuniﬁhnwnl awarded oS order ' By whom awarded REMARKS

‘/!/7/7_7%‘.% %‘wés,a»M%M 3,1,7/5; V- /// »g,;é R sloit= o | M

34-7-/7_//59&(, ] Z«wa e sor o
- ez 2 4., ‘é//‘d‘d{ 3@ {/f :4’6‘/7 5f7££‘ y, o I )ﬂ

wg1) o st ooy AP s
./J-a”./7 1 ~ IW@ d7 o /3,7@(%%%

/vl/7

XLEE&/7 -

o?,f/F/j L Py " L —/ . ; |
322, ~ | | A cad Hud ks s
,7, | WM«. M-'té-?ﬂﬂ»-.%n‘iaﬂ f@«ﬁz’ 3?/; a;(t 5, FterZen - 7T

H2r7 v umd 6-30am .
. | M/Z:( ﬁ:@m % 5//@" 3(’[@,_ 67T, /4ﬁ// aé .S Fmi %

To be carried over

@W%/Aﬂ 22 Tog //f,a




“ Brought Forward




DeM
The Royal Newfoundland Regiment

~/ ) .
~.; 7/ DEMOBILIZATION O i \ ’
7/ g/ ' oz /?,;/ P
7 7/ () ~< -f
Reg. No'} YL, /./Runk x“/.'.(...( ................ Namglx;(.‘.;/.’.‘;.;.ﬂz';./..".f.;'.i.‘.,.../f/.4:;......” ..... P
i/ T, /7 ) /
Date of Enlistment. . 07,7/ ... ... I — Aercss ...... /G)/ ........ o 1R .sttnct g ,// / /
Occupation .%...... . {3 3¢,1xL OR0 QETCREp Classification for Discharge.... /,',..f. - .Medlcal Caugory ...;c ........
Recommendation S.M.B: .... bt Ytk ;.st.xblllty Rating .(1(;: 02 LDl it .' v LD, ..
Passed to Demobilization Officer with following documents :—
. ——— —— ’T — — =iy
N.F.p|3s........Bzes..._........[B r § 5 PEm e ./...LN.F. Mod........!D.FA : ] | /“ ............
|
B 178....... cell|lW 34940, ces||B 122....... ces.|iBoard 1st,...|....Jl “ 2...... _J ...........
B 178a...... ...ID400A ...... JoooflB 1915...... i do 2nd....[....|]] * 3...... se llonwinassi sy dfon
B 178 cesssss “D 400B...... i Form L...... . { do 3rd | L I woa olowemions ke ey
B 179a...... '2 /D 400C...... | Form K..... | do 4th 5

PARTICULARS FOR DEMOHJLIZATION

1. Civil Re-Establishment.

LRI : 5+ 5 iz in a position to reswae civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date...... LT Y I
ate ok gﬁ ...............................................
v %" nlb’; l
2. Clothmg

Certified that Clothing Regulations have been omplied \n;ith —

(a) Clothing Allowance payable.)

..................... q veo O ilc. Re-clothing.




3. Transportation and Release Certificate.

s been progided with Travelling Warrant No/; ?/j ..to his home

and Release Certificate No. //7 ey oo issSUC.

4. Pay and Allowances.

The herein named so‘ldxers accounts have been correctly balanced and all matters in connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.... {B 268.......0.... |B 121....... I/ \71\'.?. Med....|..../|

|
W 3494, ..ifeeen

/ D 400A......]|. / B 1015

o
!
|
I
e
ol
t

.!Board Int. .iafanivs

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.

Board of Pension Commissioners.

with following additional documents.

MAR 29 1919

15 .- AR S P Dry S S G

Fligihle far War Servics Orotrity

Received the above noted documents from O. C. Discharge Depot.




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

. DEATH NOTIFICATION
AVIS DE DECES

Tq:
A:

NAME Service No.
NOM ...GILLINGHAM.MAURICE. Matricule NO ..

Information Received from:

Information recue de: ... ... SPME+. -ST + JOHMN. . NEWEOUNDLAND.. . DIST .

Date of Death .
Dar:duD:‘::éa OCTOBER 11 19713

Place
NOT STATED,
Distribution: WSR-DASG
VI - ASS
DO - BD
HO - BC

DVA 24 (Rev. 2/70) BIL,

des dossiers.
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