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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION_ OF

. Name._

Questions to be put to the Rectuit

. What is your name? ,..........

. What is your full Address? .................. }

. Are you a British Subject?

.- What I8 your ager o s ol ot s s
. What is your Trade or Calling? ..............
. Are youMarried? .o..ovoiiiiiiaiiiii,

. 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?

. Did you receive a Notice, and do you undcr-} %o
stand its meaning, and who gave it to you?.... St

. Are you willing to serve upon the conditions as embodied in the roll of service | 3 A -
to be signed by you if you are accepted? } Ay SAA R

A

..do solemnly declare that the above answers
1fil the engagements made.
2 il

0 g eirs and Successors, and that I will, as in duty
bound, honestly and faithfully de(end His Maj Hll Hoirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditiofis of my

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above quuﬂom
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 each question has been d

as replied tg, And the sald recruif has made and signed the dgclaration and taken the oath before me at
on mu...?.(’)..dsy of M - A :

Signature of Attesting Omcef .......

tCERTIFICATE OF APPROVING OFFICER.
I certity that this Atmlhtmn of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. . I accordingly approve, and appoint him to thet........ visenses
If enlisted by special a.nthc.arlty. such will be attached to the original attestation. .

} Approving Officer.

I

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

* It so, Recruit is to be asked the particulars of his !ormorunico.mdtoprodueo.ltpﬂdbh.hhmmd
Duchuxedeemnauotchm which should be returned to him conspicuously endorsed in mmx.umn.
—(Nuno)..........................ro-ennstod!nt.ho (RegIment) . ......iceveuncsassnsesssens.on the (D.h)

D A S,




Gll’th wheu fully expﬁndéd _._ng{ é inches

Range of expanswn....‘,'m...‘% ; mches

Chest Measurement

Distinctive marks

INFORMATION §UPPLIED BY RECRUIT

~ Name and Address of next of kin o O, ( &

~—

-~

N Partxculars as to Marriage

L) 7 MO {/ P P ... | Relaﬁgnshxp
/ ~

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

(a) (6) ) i (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

‘Stﬂ‘lct not al- Bcrd;&ln Il;.c:— 3
5 = lowed koti perve allow- cers i-
Corps in Rgt or| Promotion, Reductions, ey Signature of Off certl

Army Rank rﬂ‘; g}‘m‘;‘ :.'r'é’."‘:_‘_ka“;; fying oeonnegtneu of

which served Depol Casualties, &c. tries

Years Days | Years | Days

Service towards limited engagement reckons from

Joined at on

ezt
e L
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FIRST NEWFOUNDLANb REGIMENT
ATTESTATION OF

%. 3830 aale 0L o

Le
Questions to be put to the Recruit ?fore Enlishn?t.
. What is your name? N

1.
2,
. What is your full Address? .................. }

.\/Are you a British Subject?

. 'What'is YOUT 8@l .. . uuiiss conbenivse sabdess
. What is your Trade or Calling?

L Areyot Marsied? ive e oot vesnnsdores PP

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

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

. Are you willing to be enlisted for General Ser-) »
vice? P 0. civescssscrees . s

. Did you receive a Notice, and do you under-} ’QH}
stand its meaning, and who gave it to you? R Corps

. Are you willing to serve upon the conditions as embodied in the roll of service rr
to be signed by you if you are accepted? ...... 3% } :

r.]
/ ’

= f {
A A /) & {:/[IO \
| JTCPRPPIRIRRN 4y JCHY OV : %: ry PO, it ST do solemnly declare that the above answers

made by me to the above questions are uue,lin that I am willing t 1fil the engagements made.

7 10 A /(«C.Z SIGNATU RECRUIT.
/ (0 WWM:LM
/

2. o Wi do make oath, that I will be faithful and
bear true allegiance to His Majesty King Geopg @ Fifth, His Helrs and Successors, and that I will, as in duty
bound, honestly and faithtully defend His Mdjesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of m rvice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that .lt 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.
I have taken care that he understands each question, and that his answer to each question has been d

as replied to, and the sald recruit has made and s d the decjaration and taken the oath before me at.A/.
==l weing. one... AU M2
Signature of Attesting Officer®....™ AL A AL oo P A= v
{CERTIFICATE OF APPROVING OFFICER. /7
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted. -

¢ It so, Recruit 1s to be asked the particulars of his former service, and to produce, if possible, his
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red
vig:—(Name)....... “etssessseancases o re-onlisted In the (Reglment)......vovivruivennnssnsonaness

B A




DESCRIPTIVE REPORT ON ENLIST MENT

Applicable to all ranks, To correspond with nmiu on the/Medical History Sheet. 1§

INFORMATION PPLIED BY RECRUIT

N%d Address of next of ki;i A 0 l

| Relatlonship

& %’C/() Po) Particulars as to Marriage

(a) Christian d urname of Woman to whom married, and whether spinster or widow.
(c) Present address. (2) Initials of Officer verifying entrv.

(a) ] () \ (@)

|

(8) Place and date of marriage.

Particulars as to Children

Christian Names Date and Place of Birth

|
|
|

STATEMENT OF THE SERVICES

Service nol:l- Service in II](&
: . . lowed to reckon fserve not allow- i i-
Corpsin |Rgt. or, Promotion, Reductions, | Signature of Officers certi

T -
. 3 | , for fixing the |ed to reckon to- >
which served| Depot Casualties, &c. Army Rank rate of pension |wards G. C. Pay fying correctness of

entries

Years ‘ Days | Years | Days

Service towcyn gcmcnl reckons lrom /é — /2 - /é 2
’7‘\ A"‘ /C " / ;

%;;w@—f%:{r/ //J J{,o% & Zio

i 7376; _,/’/ ___7___,_' /10«,;-»\/”/,5—/
3 Z 'ﬁ" /s r 7 - !

¥l - M.,dpu ~ 4 7. /(l- 52

S

M A= ‘Zi/zf;;'- L e

5] J-L:v/Sm

ﬁ_«%&i -zﬂ/mf oy ﬁl_ iy %éé’_ el A Sox Ziozs

Z*‘;?j’:’ T /7 e

[ d 1 A

sl = s 7
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Total Service forfeited as above




: (}2&" This Form is to be used in connection with Pamph, J-F-()

In the spaces below should be entered the ﬁndmgs 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 2/, 3 7 ——6 /
aged e ducled af-
Aoy D' Prromtl %
Date: Recrurlmg Offlccr
7 e/ / v

“NO OF
1EST j FINDING

—

|
|

O 0 N oA w

p—
o
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C.R 3339

¥xérsgt from Deily Crders part 11, from Unit The Rom N4,
Regitment ,SteJohin"e, dutedbapril 20,1918,

43330 Pte. D. Gillis,

Bevigg veen fourd Medleslly Vn#it is discherged from 18/4/16,




#3539 Priwate, D, G11Ms,

8ir:e

I have your communication of 9th inst., with
reference to your som) His pay was not stopped when £
‘he was sent home, but has being going om ever sénce.

He was paid uwp till yesterday, when his discharge was care
riad oute I am informed that he has been granted a pene-
sion of $40,00 per month for six months, at the end of whiph
time, he will be examined by the doctors, and it will be
decided whether the pension will be continued for a further
poxl'lod.

It.is the desire of the GCovermment that every~
thing possible shall be dane for those who have served
their King amd Comatry, end if your sem should require
further Medical attentiom, I would swggest that you take
the matter up with the ChAirman of the Pensions Board at
Ste John's,

I have the honour %o be,
8ir,

Your obedient servant,

Mjor.
District Officer Commanding.

B




Bxtract from 1ist of mem of the Royal NowmunQRgment
disoharget on various dates.

519 '

3889 Pte.D.Gillis,

Discharged 18-4-~18, Medically unfit
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helnoand

CR. 3332

Fxtrect of ~pelininary *o ort fron Jiveator of ledieod

Corvices, to Ufiicer Conmndirg, dazed 22T 1 Oeth,3018,

#3339 Pte. D. Gillis.

~800uuerdod L% charge or ~ommnontly Unfit.




R 3237

-xXtraot from Dally Oxdere p ré 11, from Undt the 2oy
Tewfonndland leginant, {t.John's, llareh 30,1918,

The following lan ropar tod to Devot on 50/8/18;

fron Overconp:e

78889 Pte. D. Gillis.




CR. 7237

fxtr ot of Omsusltice reseived froa Yay & Record Office
London, dated February 12,1918,

#8339 Pte. D. Gillis. \/

frangforred from Lins Georpo locpital, to tho Oxd Lonfon
Genoral Hompital, 10/1/18, Authi= ilomoe fron Sm,L.G.H,




5339 Pte. D. Gillis,

Extract of "Daily Orders" Newfoundland Regiment PartZ2,

G. H. Q. 3rd Echelon, B. E. F. dated October 20, 1917.
Invalided to England 7/10/17, Wound.




Cable Connection with all the World
All Messages Sent are Subject to the Foilowing Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; 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 l{c amount paid by the Send.r 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. (a. d the N. P. T. shall have full power so to entrust the
Message) for furthet transmission by or through any system, service, or L.ne of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. cxclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. ,1?'

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

Signature of Sender Address

——

Line
Number Red By. by:.

Dated
To

Ootober 11, 1917,
Mr, Dugald Gillis,
Grand River,

8t, George's.

Record Office, London, teday ireports No, 3339,
Private Daniel Gillis, % R8W Bt King George Hospital,
R.A. SQUIRES
Colonial Secretary




_ 3339 Pte. Daniel Gillis.

Cx 8 19
Ext. of Casuslty list received Oct 11, 1917.

Previously reported 8th Stationary Hospital

Wimereux, August 17, Gunshot Wound Head Severe,

and now reported at King George Hospital.




NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
=% All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or demvlt 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 Scnd r for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount relunded ns above for any loss, in'ury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or ervor in tho 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. (ar.d the N. P. T. shall have full power 5o to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph be'on;ring to or worked by any administration or authorit
ot controlled by the N. P. T. exclusively, although worked as part of or in connect on with the Tclegraphic system or service of the N. P. '1}:

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

— —

Line
Number. Red By. by

August 25, 1917,

My, Dugald Bédldsp,
To Grand River,
8t. George's.

Dated

Regret to inform you that Record Office

London, officially reports Ne., 3339, Private

Daniel Gillis, was at Righth Stationary Hospital,

Vimereux, August uvgntunth. suffering from

severe gunshot wounds in the head.
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.

JERRKXKERXX  R.A. SQUIRES

Colonial Secretary.




No, 3339, Ptes D, Gillis.

Extract of casualty list, Oct, 1ll.

At King George Hospital”™.

(Previously reported 8th Stationary Hospital, Wimereux,
August 17, Gunshot Wound Head Severe).
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Bxtract from Code Telegram i-}grém Major Timewell, received 2,00 p.m,
August 13th, 1917..

3339 Gillis

G.S.W. Head severe....... At eighth Staty Hospital, Wimereux, August
17th.




St 33&7

Extra t from Nominal Rell of Draft No, 253 - mmnu]&/m

from %/1st Newfoundland Regiment Sewton-en-iyr, tl»l/l-t lewfoundl and
Bogiment BeieFs

3839 Pte.@illis, D,




d \')—1\ ! 3)
‘@ $3

Extraoct from Officers and men Enbarked S¢. John's 3‘1-7-17

Sailed Hslifsx "S. S.  NORTHLAND  17-p-17.
, ¥

#3339 Pte. D, Gi11i..
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gxtract from Daily Orders Part 11 Unit Yhe Roynl Nflde
Rect., 9t. John's, DeCel6/16e

3339 Pte. B, Gillis,

Attested this asy. pected to "BZ Co'F, and useigned ;

numbey a8 ShowWhe




Extract of Casualities from Pay & Record Office, London.

Dated Feb, 26th 1918,

LA B N B B B B

For Discharge.

Fo. 3339, Pte. D. Gillis, ex 3rd London General Hospital,
26/2/18 is granted furlouph to 10 a.m, 6/3/18 with orders to
report at the Pay “ “ecord Office on the latter &ate for
disposal. To be repatriated.

Address while én furlough o/o 1957 X H, Gillis, R.V.R.,
312 Mess,
Royal Naval Barracks,
Devonport.

Authority for discharge A.F.B.179,




fo ...rool!yw enll nm-:ggt _Jnto, tho n
n 178" to be used for

MEDICAL HISTORY

peced %%

Birthplace ... Parish

TABLE I.—GENERAL TABLE.

Examined ...

Declared Age
Trade or Occupation

Height ... 3 < inches.
Weight .0 Coo g Ibs.

Girth when fully P
Chest { Expanded. 2 inches.

pan
Measurement
Range of Exp

af. v - h
- inches.

Physical Development ...

Right

Vaccination Mark
ion Mar, S{Number /W
Whis Viclnated . ATAZs 6///1/1 2g0

Vision ... {gg:g: ,%

(@)

(a) Marks indicating con-
genital peculiarities or
previous disease ...

(b) Slight defects but not |

sufficient to cause re-
jection ... :

4 s =
Approved by (Signature) %/.M / éﬂm

(Rank)

Medical Officer.

Enlisted ... .. .. { M 1914
Regtl. No.

Joined on }‘nhatmenf; | : jjj?
Transferred to :

Became non-effective by

*  (Signature)
: (Rank)

ndl-- o...m.maa-nn.n-n
(25506) ‘Wt W2860/1663. 200m. 5/15.




A
2

Day |Month Year Day Honth Year

.Zmido;_&z VARV A T/ ERE AV, & f-ﬂ(/ﬂa/
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rks bczlaring on tol}epau:e. nature, or “ﬁm‘mm’.ﬁ’”&‘ o‘('hnlu::t m_dm s
. In cases of 8 lis, admissions and r ns to ahown
o e o et Fqu!' S Tariie), trenators, Soy will be -

subsequent progress,

given in the special syphilis case sheet.
A/md///-f-//. MWW/ %Wuuf
wjury G Al :

W‘_éﬂ/ﬂzgjmw%

[t — B84 on Defie forviee

_ﬁé/ —Wﬁmaw
,_%W/Ja%




Table IV.—Service Table.

Station or Troopship

i

f ors,

Date of
arrival or
embarkation

2
s

- Date of
eparture or
disembarkation

24

Station or Troopship




Station
Date jf/na/ %&‘ /7 /f

i =

1. Unit / / W«/ 7. I"()Bl‘l;\' Trade } W
or upation
2. Regunental No. jjj y
3. Rank s
2 5 (a) Former Unit;
Name M ’db (b) Regimental No. ; %
Agolast birthday /& (¢) Date of Discharge;

on A&é /' ¢/ é (d) Cause of Discharge.

Enlisted { é # WM

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

G2 f Al Sl Lfirnnl piphic pide

7a. If with previous service in Army, state—

Statement of Case.

Note.—The anctcers to the followtng 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 unsupported stalements and evidence recorded
in his military and medical decuments. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. /f‘%y//

10. Place of origin of disability. /LMM
Give concisely the essential facts of the M 4 ( 7 f :

history of the disability, noting entries
on the Medical History Sheet bearing A’W W
on the case.

/" fmwm%m

e 7/w:.¢
szf“f ilrsh

12, Give your opinion as to the \Il&llluu of
the dlsubxhl). bLlllllg whether in your

opinion it is— ; - g: £ ‘)
(a) attributable to or aggravated by MA( /&«w .

service during the present war,
climate, or ordinary nukt%ry
service.  (The specific  condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or bendnnr) nnd
not aggravated by service during
the present war.

(c) nttnbuhbls to or aggravated by

: wam. “uper care on the
man’s pnn, cg., mtanpemnca, ;
misconduct,




What is his present condition?

; chghc should be given in all cases wheu
it is likely to afford ccidence of the
progress o}, the disability.

If the dlsxﬂnhty is an injury, was it
caused—

(a) In action? .%J
(b) On field service? 24

(¢) On duty? w
(d) OFf duty? o

Was a Court of Inquiry held on the
injury ?

If so—(a) When? %

(b) Where?
(c) Opinion?

Was an operation performed? If so, 9%_ /JM/ W

what ?

If not, was an operation advised and %
declined ?

.

In casc of loss or decay of tecth. Is the %

loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to _cause invaliding, and state whether
they are attributable to or have been

aggravated by service during the present

war.
-

20. Do you recommend—
(a) Discharge as permanently unlit, or
(b) Change to England ?

Wﬂ% Lo e

Officer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and coneur theréwith,
except T z/%‘ z 94£-57
Smﬁon_ﬂtﬁzﬂztﬂd W % %ﬁl /

b / Mf Officer in chnrge of
te

*Loss of teeth on or lmmcdnlel) aflter, active service, should benunbulcd thereto, mz there is evulena that ni is due to some

t Delete this wordﬂ noucepliomaln;‘tohmdg ?




. 3.~ (i.) Clear and decisive answers
a8, in the event of the man ‘being invalided, it
@ the most reliable information to enable hi

(ii.) Expressions such ns *may,” *““might,” “ probably,” &e., should 'be avoided.

(iii.) The rates of pension rary dircetly according to whether the disability is, (A) caused or aggravated by
u:rvica i_n the present war, (n) duc t> causes not connceted with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assighing the
cause of a disability to differentiate be'ween them. <

. (iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which tlie soldier would have been equally liable in ciyil Jife. g
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease. ; Ry

1. (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war;

(ii.) Climate ;

(iti.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &c.; or

(v.) Whether it is constitutional or
hereditary.

(b.) 1f due to one of the first three of these

causes, 1o what specific conditions do
the Bourd attribute it?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, nnd if so, which ?

. Is the disability permanent ?

. If not permaneut, how eoon do the Board
recommend re-examination ?

. What is the degree of disablement at
which, in the Board's opinion, he should
be ussessed for pension purposes at
present ? :

Degrees of disablement should be ex-
preesed in the followirg percentages :—
100, 80, 70, GO, 50, 40, 30, 20, less than
20, or nil.

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

. Do the Board recommend—

(a) Discharge as permanently unfit, or
2

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent liome;

(d) Asylum; or

(¢) Other institution cither as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommende:d ? \

. Does the man require the constant ‘attend-

ance ofano(hu: person ? | | /% %f .

Station__w

Date




T LA e e
O178)— Wi, W12165—-9116.51,250,000.—2.15.—C. & G.  Forms B. 108/1.
Casualty Fo
Regiment or Cor

Rank Name

Service reckons from (a) l¢
Date of promotlon to} Date of appomtment] Numerical position on}

present rank to lance rank | roll of N.C.Os.
Extended Re-engaged____ Qualification ()

RGPOH Record of promotions, reductions, transfers,
— casualties, etc., during active service, as
reported on Army Form B. 218, Army Form
A. 85, or in otber official documents. The

authority to be quoted in each case.

From whom
received

%’%/ Yt v Heione
Woes iy, .,@/M /7

! !n the case of a man who has re-engaged for, or enlisted into Section D, Arm
‘ﬂ Mﬂlm ete, etc., also special qualifications in mhum{




TNTER

; ‘orm Z17%9 N.MD.

“"Report of Medical Board.

Station St. Hohn's, Nfid. Date April 4th., 1918
No.and Rank 3339 - Private Age 10 Height 517"
Name Gillis, D. Complexion ~ Fresh

Unit Royal Nfld. Eyes  Grey Hair Brown
Address Codroy River

Former Trade Figherman

f 6 (The Board will please note how the soldier’s appear
Enlisted at St. John'sp, Dac. 191 ance corresponds with above description.)

Disease or Disability: Original  G,S.W.OF HEAD. FRONTAL TEMPORAL RIGHT SIDE

Subsequent

Has he been employed, and by whom?
Average Weekly Earnings

To what extent is his capacity for earning a full liveli-
hood at his employment, or in the general labour market,
lessened at present? 3

Recommendation of Medical Board %@W

Members of Board

Approving Medical

(S
: APR 4 1918

No. ooy

< or MEDICA] %’
e




Fold Here

ON HIS MAJESTY'S SERVICE

To.the Officer in Charge of Records, -

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

21aH Pplog




Sept. a2 1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to_

13

3339 By Pte. Daniel 811

in respect of his service as Na. 3839 Raok . poe,

Name 3 _N%}{ﬂld. Regt. —

%
L

_Receipt of the same should be acknowledged hereon.

Received _

Signatur;c /ﬂw/ldé/w .
,aL/y~/,3/4 /7%
Address W‘/

[P.T.0.]




rearbyyions Sads




No. .535?} . AmyRak_ Privale.
Name @iZZis VS

(The name must agree strictly with that on ealistment, unless changed subsequently by authority.)

Battalion, Battery, Company, Depbt, &c.
(If attached to ths Regular Establishment of the Special Reserve or Permanent Stafl of the Territorial Force, &c., or to General
Stafl of the Army, it should be so stated.)

Date of discharge

sedyaidn

7
0

oo 4304 952

Placeof discharge
4.7 Description at the time of discharge.
Age / X years months Descriptive marks.

i Wl Priod 7 inches : : :
= e iy e 7. | Scay Right side of head

measure-
range of expansion %% ins.
; COPY SENT TO

ment
Complexion____Zyesh : :
Eyes Grey. ' . 0C. H@Q -

Hair Brown ST. JOHNS, N.F.L.D,

~

Trade__ Zicheyrman. W j}/
Intonded place of (_Codyay Kzver. A Nod e

A e 0 Garep 1IMARIOIR .

wpaciatle ' |_Newfoundland. ok
(The measurements aad descripfion should be carefully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the age and intended place of residence should*be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged ﬁecnsequcmce of llrﬂun‘df chilugé

in Aetion. T

he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.) :

/ 8. Military character :—

4. Character awarded in accordance with King's Regulations :—

‘To be filled in on the soldier quitting the Colours,

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067 and that Army Form D. 489
was awarded in this case. #




To be uged only for Special Reserve

Regular Army.

: | MEDIC

Surname

LOHDON,5. W,

13 JUNI g'l

Birthplace: —Parish.

Examined

Declared Age...

Trade or Ocenpation. ...
Height

Weight

Chest
Measure-
ment

\'Ginh when fully expanded. ..

l Range of expansion. ,

Physical Development. ..

Vaceination .\lnrlﬂvs
{ Number....

When Vaceinated

Vision

[
(a) Marks indicating congenital peenli- I
arities or previous disease ]

L

(b) Slight defects but not sufficient to
Caunse Rejection ]

Approved by (Signature)

(Rank)
Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Signature)

(Rank)

Table 1.—GENERAL TABLE.

County.
SPECIAL RESERVE.

/{' day OIM 101
. w7 ARA,

-(,M"

.

q inches
747 Ibe.

&24

)/

J_ feet

inches

inches

COPY SENT TO
0,C. HQ. >
ST. JOHNS NFLD

lnC s

Jpa.
g

’ 44 ﬁPGB NO L hkoingovioys mcL

R 1916
GATE D'fl..."‘_‘. L

4 H!(‘#?’

————————

Left

| /W,,/.,...
fwagr=

Z

don /i dlyofwlmé

Nl ro2zA], S555

92
RE—V=
l F -V

147.;-7-

Medical Oficer.

R.E-—V==

Medical Officer.

day of

Corps. | Regtl. No.

Corps.




5

_ . i L i T .
Table II.—Only for admission to hospital or to the sick list in ¢ arrant, gfficers treated in quarters

. + —
Admitted to |  Discharged from" e R
Hospital Hospital ber| .  Remarks on the cause, nature or treatment of the case likely to be of interest or of future use. In cases of
Name of Hospital. i n Disease | syphilis, oy cthn bl re-adn ; ssions to m\ will be shown.

Day [Mont Year| Day [Montlf Year al of trestment out of hospital,

STL - /0l 27¢

7|70 1 e %/W

e WilL-t glveit; 2 Hh Rpscial kp abilie ceas shioot:

X"l;il ,Q;M)MZ
3rd London General|Hospita Qﬂm‘{ b 34

Leadacdes.
WANDSWORTH| S.W,

/lo| 2 éMM-Jw rertios Wy_%’%s

.“‘A‘&? Gsws, Sraocl. Sercre Foctecho, o 1.T-COL | M. 8
Aoae — G L0 s Aeldir Sernie:

—

CF foriremst” /O o% /éwcérd London General Hosp'##
; ; < WANDSWORTH, S.J¥.




LT-00L L M. &

d—f?/l
s 4 3/3//&'—. :

P

3rd London General Hosprtal,
e

7. WANDSWORTH,S.W.

.

TABLE IV.—SERVICE TABLE.

Date of Date of 7
val or Departure or Station or Troopship
kation | Disembarkation.

Date of
re or
Disembarkation

C ok




isT. NEWFOUNDLAND REGIMENT

ALL TMENTS

WM elleo , Regl. No

hereby ageee, until further notification by me, n@ jal form to make an Allotment
— S—

ik : .. Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person #Pe , such payment to be made on proof

of identity of, and production of ﬁehtwe ldentlti Certificates by the Person “2* Persons

or
concerned, viz. :
Allotment begins )’ W / / f /" ,7

Identity Whether Wife, Child,| - 7,

Ccmﬁcnte other Relative or NAME (in f | ADDRESS
Friend |

- f
i

1

; i
: Total Allotment, § ||
——— —_— — S—
NOTE. —This form must be completed by the Oﬁcer Commudlng Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requixed paymenu on appllcaﬁon




FOrRM K

% :

No. 32%6

1s. NEWFOUNDLAND REGIMENT

ALL TMENTS

hereby ageee, until further notification by me, arfrlb i jal form to make an Allotment fof

e : .. Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the underm_entioned Person #Pe such payment to be made on proof
of identity of, and production of %relative Identity Certificates by the Person ***

or Persons
concerned, viz. : y
Allotment begins.......... ... / béf// / /’ ?/ 7

MR SRR

Identity (Whether \i’ilc, Child, / AMOUNT
Certificate| other Relative or NAME (in f ADDRESS (each person)

No. Friend

i
Total Allotment, § |

— = = = T A — “‘——————-—‘;—N—‘—

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.




O.C, H,Q ,
OHNS, N.F.Lp,

8T, 4

\

2. State the name and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long 'you were employed ?

. /’ =

7 3. -What is the nature and locality of the employment you desire ?

What is the nameé of your Appfoved Society. ?

Have you been employed whilst with the Colours ? If so, in what capacity ?

. : . % . ' A ' : ' X




>

stlidzi by fo

The Seldier named below has ﬁfbp&’xred.before an Afmy' Medical Board at this station,

': an.d his. discharge from the Servlce as “no longer physu:ally fit for_ War Service ” -has

thls day been applovcd (The discharge will be conﬁx_'med for a date 14 day&af{er
th_e da_te on this notification, see A.C.I, 16'2_3 of 1916.)

i SOldlel‘S surname____ = ,; ___, Christian names_-_;'}_’z‘,’_\r_'*“ e Vi kA
o (in ful)

.;-.‘ ST, : T::C/ i g 5

| Regt. No, and Rank e Regt. or Corps_.__l‘ ’f S LED
:,: et (if T.F. this should bo stated.) v

e Hls address on discharge will be ‘g‘-"ﬂ(f"*v ﬂw gl

in o o %/wa

&?  forma- "The Soldier states: that*. , allowance is -
Central Arm -
Pension Issic being issued in respect of him.

Office only, :
* Insert ¢ wpnnﬂuu "“dapendmu ""hmdy"ut“no"utbecnnmybe 'l‘houpoemludbohhbhnk

5‘

Army Form D. 400A. and Army‘ Form B 179 for t.he above-named Soldie:r are
forwa.rded ‘herewit.h.

5rd l siion General Hosp1tl.l.
..LL_LL\'DSl/VQf?TH S W

~Station.

Pres:den‘t of Boa.rd i
(Approvmg Oﬁeat) :




.\;;\“" x;.‘ﬂr CON f { "b:‘_

3 A
E"ﬂ V\"O”‘S\ ’
NOOR ,'

From Company Officer,
_Ths King Gscrge H
Stamfo=d §%

Tc Regimental Paymester, .

M/m/g/{:f

The counterfoil of A.F.O. 1823%a -

% Jssf/é"% Vi
/

fo1 and;ng, gant to yocu
ou/ not Having been recsived
you are r qucsuad to expedite the ’ne
end t¢ ctate hereon when it msy be
expactaed,

Nl

( v!f{ /}!}: AAarrr—

g /

. Iietb. RoAJM.C,
Gorpeny (0fficer.










Less Allotment B
__Net Rate BT

-Raf,ei&’.'% £ 8 ra

' %’ 3 ui W
No. 74357 Rank // Name j{ﬂ 15 F.A . Wg_ymé
SO

DEBITS Da.te ;

——— e L S ‘~_' I = . /;.. C{:

Balance 2 Balance .

- Acquittance Rolls e Pay ‘@ Net Rate 7_ // lf y é,,) #0| 49 Flo| 4

Hespital Advances ./m ; 4
|/ ) A

AB. 64. ; @ § /8]
P.&.R.0. Payments - z /1%5(_ 2?,; 71, (-31% :

Y Ssﬂ! %1% |o |0 ;/f”/a 2 |4 -
/7 . S‘QJUJ\ ' . o S M/ 5 e ‘ A {2
/t 60 /7 : v Am T : : .
, _ : : lo
S A T[ofsko e '
Mﬁ/{i’@/\
e




. D e T r——
e e S PG R T T Y] e W) V) DR O S e U L i i e

LAST PAY CERTIFIGAITE N.P.P./04.

To be rendered for ell ranks on discharge, transfer to other Units, or on return to Newfoundland in accordance
with C.L./19, 26/5/17.

Regtl No B Lol : Unitpoyal Nesfoundland ReB¥C VoS Repatrinted
g sS850 — —Pty— D 61iite- _ 4

to on /8 {8 Authority o o o 3o Cause_ gyasa-a

DR. o STATEMENT OF ACCOUNT j

PARTICULARS g1 2l £ 8 d -
Balance Dr. from Balance Cr. from 81/12/17

=Y 1
Allotmentn days @ s0g 'ﬁ‘) #00 6ls ./: Pa& days @ & 1.00
Cash Payments:y, o o o 24 (17 |8 o Field Allcegy days @ ¢ 310

Hospital Advances 1{e 47
Other Allces days @ ¢

Other Debite: Other Credits:

Ration Allowance
26/2/18-12/3/18 15 days @ 2/-

Total Debits 55 =
Balance due by Paymaster ! -
‘,

have carefully examined This Statement of Acco

” J/Total Credits S5 (6| 7 / A’
o\ Balance due to Paymaster / i
v

N =2 S5 | 6 | 58 :
t and find it to be & correct extract from the Pay Book of 2

£
7
un

191 2 ;
(Place) (Date) 0.C. " " Company.

Made uﬁr(:heoked in accordance with information received Iin the Pay & Record Office London,-S. % to 11/,/”
and is therefore subject to amendment if and as may be flound necessary.

Pay & Record Office, London, ’
' 1918 Chief Paymaster & Officer i/c Records.

Bath March _
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\1, f' (4UVN
NEWFOUNDLAND COWT’NGENT ‘

.-—-—/’

Pay & Record Office,
53. Victoria Street,
London, S.W. 1,

31s8t, October 1917.

To: Officer in Chargse,
Gifford House Aux,. liospital,
— Roehampton, S. W.
With i'el’s.ence to request of:
(No)_3339 (Renk, Pte, ___'Hauwe) De Gillis
Cheque lio. (ﬂq fq for £ 8+ 0.0 is enclosed for payment

to this Soldier &s may oe deemed fit.
Kindly complete Receipt Form on back of cheque before

presenting at a Bank, please.

/4254( lézulb falez& ,,'3;)>V.‘,é?'
/} /,./:\. L R, ,(((/,/(fjor,

. nymaster & Officer i/c Records.




TOL A PRI T P O SR Ay o O N

0.,. -
11509/30. :
e Wele T

4
~)
At

31st, October . 4.

Gifford House Aux,.
‘ Roehampton, 8. We

3359«-(q¢q1qtip.h. >‘0Q\\0\!v-D-O Giuiﬂ
34 0s 04,

Y WY .

/







PR o S T

(9 83 41) W 11751—6589/1 75,000(6) 10/15 H W V(M 679) Army Form. W. 3201.

ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

_\?’ (Regiment).

: ‘N033m‘ Rank @ li , Name ‘% min %

is discharged from Hosl)ital with orders to proceed 'to

39 1onpy C—M—HSPHAL——
Place WANDSWORTH. /i)y 411/“’”/

' dwﬂWl
‘ 3 —Re
Date _ st 2 ! &8 i 8rd London Gencral Hospbtal,

WAJV'D») WORTH S. W.

& s

o
Rt o {aagols aasns sy s P il gt et ls






W ce ﬁocovvf/» ~
ffy/l&/l‘/ba_ //L"Cuf—
L\/O?Lm S‘w/ |
//D{que/imw'léuﬁéo@(‘?m\ '
'% I, o
L CCrend-
54 3.33? 77)&'«% Prirrete
o Mo Glllis

157 N WFOUNDLAND " S 41
__PAY & REGORD CFFicL




12857/41 .

’

‘Bllt). November .

Gifford House Aux,
Roshampton; 8. We.

BEHD oyl PRee et svDeh 03A1Ss
R vl N, 3

A PR R PR SR NP LA MR G 17 1 o LT PP ATl NG (- o £led s

SRS SN ¢

xre

A

iy




15691/88

10th Pecember

gifford Heuss Auxiliary

Rpehampibn

(
i

Pte pD. Gillis







NEWFOUNDLAND CONTINGENT

Pay &'Record Office,
68, Victoria Streety
London, S.¥W. 1,

21st, November ;917‘

To: Officer in Charge,

Gifford House Aux. Hospital,

Roehampton, S. W.

With ref'srence to request of':

(No) 3339 (Rank) Ptee (Name) Dan Gillis

Cheque XNo. /18 for £ 8. 0. O. is enclosed for payment

to this Zoldiér as may be deemed fit.
Kindly complete Recgeipt Form on back of cheque before
X :
presenting at a Bank, please.

R 4
i 3 ':;;V! _Z’ o
/; R At (/(//’("{-‘1”3

PAymaster & Officer i/c Records.







‘“/

© NO. 13591[ 8

NEWFOUNDLAND CONTINGENT

Pay & Record Offics,
68, Viotoria Street,
London, S.¥W. 1,

10th December 1917.

To: Officer in Charge,

Gifford Housg Auxilianpspital,

— Roshampton

With refsrence to request of':

(No) 3339 (Rank) Pte (fame) De Gillis

Cheque XNo. A for £ 121030 is enclosed for payment

to this Soldier as may be deemed fit.
Kindly complete Receipt Form on @y

presenting at a Bank, please.

' . | : /7, .",/-' .z’ .
OZ &'@ZL : Y7 R At (((//K“/J“’

Paymaster & Officer i/c Records.




N.F.P. /48,

NEWHFOUNDLAND CONTIRGENT

Pay & Record Office,
98, Victoria Street,
To: Officer in Charge, London, S.W. 1,
Gifford House Auxiliaryiospital, 14th January 1918

Roehampton.

With refersnce to request of (ko.) 3339 (Rank) Pte
(Fame) _p, @il1lis Cheque Iéo.jwo for
¢ 1:10:0

be deemed fit.
Kindly complete keceipt Form on back of chegue befors

is enclosed for payment to this Sof&ier a8 may

presenting at a Bank.

i ‘{
4

Chief Paymaster & Officer i/c Records.




%fo'm 3839 M‘ /'%c

~_ GIFFORD Hoys: J QLTARY hUSPIT,,L
ROZHA PTON S.W.




Gifford House Auxiliary 14th January .
Roehampton.

3339 . Pte
D. Gillis




. - G v " e Rl RS S ~= y r:..- P AR 5 L T S i Ty Y A 3 i =T
No. 333C\ Name 30.1”» S Sqn..mny..'} 5y Coxps \- r\\«g&,,..mm.:z_ 2 Date of J \‘o - \'A A‘e G c. }

f N d date ] Period no:nckon!n Signm 0.C.
gggﬁinl;sé:&;_;};:nshect} __/ o!ola:tn dmnk} ' " freedom fromutn } / e , ComP‘nt;.

Date Cases of

Rank |Drunkes- Offence Names of Witnesses Punishment awarded By whom awarded
of offence 4°% et

_@—mﬁ__:i'_‘_aﬂi B on A4 by e i BALL S oo nl| b
Y o cogt

Place

II;I/U#_

851 g waogy Lwmay







!

»
THE REGIMENTAL PAYMASTER,

Newfoundland “ontingent,
58, Victoria Street, S, W, 1.,

I beg to forward the attached application from No$339,
Pte, D, Gillie, lst Battn. Newfoundland Regt.,

for an advance of (Ong round (21. Y. 0)

tobesent to him

The King George Hospital,

Stamford Street, S.E. Adstastand Hepsivar

for Officer Commanding.

February 6th., 1918.




9 - MAR 1918 *

e .-nunn...."

Station
Date

/ ’ L] $ .
i .
Unit, //%W/ 7. Former dee} sl -
or Oteupation
Regimental No. 2R ’
Rk * AL - ‘ s
; . E ; (a) Former Unit;
Name // 3 (b) Regimental No.;
Age last birthday / / (<) Date of Discharge;
gw /f/( (d) Cause of Discharge.

Enlisted < ‘ e // / z

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

5 S U Z)Z /wwdq A/..W/;«.cu /M.;//waz‘

7a. If with previous service in Army, state—

iy

COPY SENT To
Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer n§
case. In answering them he will carefully diseriminate beticeen the man's unsupported statem
in his military and medical documents. e will also carefully distinguish cases entirely.s

;4 s 72 = ]/
9. Date of origin of disability. 1,07 /6 7

10. Place of origin ofwdisability. m

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

,La_uL W% //,szu/ ,»(—& v\¢ ,,gw .
-";‘-‘74:5-{. Yiced G ¥ o= /905 W AP R, B A 2z

y f,z '.{2!2“e :%,—Vd i £ m/\.o(:ootc{ /.ﬁdfﬂf cete /-4 —C A

v

s ' /

v

opinion it is—

(a) attributable to or aggravated by
service during the present war, \
climate, or ordinary military
service.  {The Bpecific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and - —2CT
not aggravated by service during
the present war.
(c) attributable to or aggravated by
want of proper. care on the
mnns rt, eg, intemperance,
mi uct, &e.

Give your opinion as to the causation of
the disability, stating whether in your W ey v Ce N — ’ (O~

-

A8384) Wt. WO732/M2853 500,000 8/17 D.D.& L. Seh. 27 Form/B.179/28.




13,  What is his present condition ? M —2-
: heeduche *
Weight lhould be given in all cases when > ’
(it is likely to aﬂovd eudenca of the /;4&)'44-'

progress of the disabil:

If the disability is an injury, was it
caused—

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

(¢) On duty? S y—
(d) Off duty? .

- g

—

Was a Court of Inquiry held on the
injury ?
If so—(a) When?

(b) Where?

(¢) Opinion?

Was an operation performed? If so,
what ?

. If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

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

20. Do you recommend— M/ /»(,(Mw v
(a) Discharge as permanently unfit, or
(b) Change to England ?

/%WV (7 LY p7E

Ofhcer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, a oncur tﬁerewith,

except | YL-g |
3rd London General Hospital, 9 ‘@K M
N WANDSWORTH;S:W+

Statio

‘ ’ g

&) Officer in charge of Huwl AME
.—————2-8-553-—1918——
Date Comdg. 8rd. London Gem, Hospital,

®Loss of teeth on or immediately after, active service, should bﬁlhbuled theretn, unless there is evidence that it is due to some
other cause.

1 Delete this word if no exceptions are to be made.




~ Nomes—(i) Clear and decisive answers to the follows
as, in the event of the man being invalided; it is essenti

that the
the most reliable information to enable him to decide
(ii.) Ex&niom such as “may,” “might,” " probably,” &c., should be avoided.

: ('iii.) The rates of pension vary directly according to whether the disability is, (s) caused or agymoddby
service in the present war, (b) due to causes not connected with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate belween them. jlstsars

(i) Ix_x.unmerin - question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease,

1. (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war;
(ii.) Climate;
(iii.) Ordinary military service ;
(iv) Want of proper care on the
man’s part, €., intemperance,
misconduct, &ec.; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Bourd attribute it?

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?

. Is the disability permanent ?

. If not permanent, how goon do the Board
recommend re-examination ?

. What is the degree of disablement at
which, in the Board’s opinion, he should
be nssessed for pension purposedt_at
present ?

Degrees of disablement should be ex-
pressed in the jollowing percentages:—
100, 80, 70, 60, 50, 40, 30, 20, less than

20, or nil.

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

. Do the Board recommend —
(a) Discharge as permanently unfit, or

(b) LhangetoEagland ?

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopeedic training) is
desirable in a—

(a) Samatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylum; or

(e) Other institution cither as an in-
patient or an out-patient, and if

80 the period for which recom-
mended.

. 29, With reference to Army Council In-
struction No. 144 of 1017, is any surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

Signatures :—
. 3rd London General Hospita
Station i
—— WANDSWORTH, S.W,
Date. &3 - 22 - 7 :

©

App¥avkd.ondon General Hosp/ts »
Station. WANDSWORTH, S.W, . ¥




el o L B ———

R A ) SR S S rmraremete et o £ N




3 e e e G e e S s T B P e T G
/
zau/ &
/5 :
i
raie




November 8nd, 1918,

¥r. Daniel Gillis,
SEARSTOWK, Codroy
Nfid.

Dear 8ir:

With reférence to your letter of 27th,
Octobver, I beg to inform you that your Discharge Badge
is at present at the Jewellers being engraved.

Just as soon as it is received from them

it will be forwarded on to you,

Yours faithfully,




en forwarded for confirmation the documents namcd on page 4 shoutd.

»

Name

(l'bcnamemnsuaumid;ywhh&ua m.nl-wubuqmdyby authority.)

Company, Dapﬂt. &e.
(If attached to ths Regular Establishment o( the Sputl Reserve or Permanent Staffl of the Territorial Fome. &c., or to General
2 of the Amy it should be so stated.)

Date of discharge W/g——/qu

Place of discharge WW

1. : Descrigtion at the time o] dishorge.
Age / ]g months Descriptive marks.
Height J’ foot__ 7 inches A
Chest [ girth when fully expanded zgém.‘ /A//MAW7M
meaaum-{ range of Z 4 22. ins. ¢

ment

Complexion
Eyes

e it
_ F ke

Trade
Intonded place of _é

residence
(To be given as fnlly
as practicable)
(The measurements aod descri should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, tH% age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in consequence d__mw_

mn

Ao

gl;h cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, g; No. and date of the letter to be quoted.)

/ 8. Military character :—

& Character swarded in accordance with King's Regulations :—

quitting the Colours.

¢

~

'To be filled in on the soldier

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D, 489
. was awarded in this case. . ; ‘ ;




/

Name (surname ﬁrst)J&% A

chix:ﬁe‘nt_

I. State what special qualifications you have for cmpioyment in civil life.

b

2. State the name and address of your last, or any other employer before enlistment,
etc. the nature of employment and how long you were employed ?

ﬁ/n/%/ ,;Zzé,:—‘

3. What is the nature and locality of the employment you desire ?




\':‘ e M
[ B——Tlﬂlfomhhboowlph“dinth
lnbmitted or the

1 will then be sttached to the of the man's Medical Board, to
6g “'{ m,mdmufmwwwm the mdnduofﬂ)emnldocmmﬁ,
Phelses, Lonudon, 8.W.1.
Changes occurring in the deserip onmbloq}xlnnttothodshof admission to pension should be no

A Name in full Lau
Regiment from which disgh M
Regimental Number ,j j
Where born (Parish, Town anc County) and when

Intended address ; E ; 5
Height on discharge 22 f Feet Inches

Colour of Hair on disch; rge Colour of Eyes
Descriptive marks gw(g /’ ;&d Complexion
Figure on discharge :

Christian name of Father

Christian nume of Mother

Wife's Maiden name in full ———

Date and Pl- 3 of Marriage
~_Christian names of Children

Nature and locality of civil employment desu'ed d/.) f/f
I declare that I am the soldier referred to above, and that all the particulars contained in thg/ibove Statement
are, to the best of my knowled z: M
T (Soldier’s Signature in full) .
(Raﬂl) BT
Station Mﬂ,ﬁ{*— /
presence, and that the above

C—

I certify that the above-named soldier signed the foregomg declnratxon

description and details gre, to the best of my knowledge, correct. Z/
% 6 é 4 ; ;i—/ /% 1eal Officer ife

Regiment | Years | Days Aus«éée.xbxédwiahsuum] Years | Days
' India S

B Period of Service and in what Corps

Disallowed

Service towards Pension

Date inclusive towhich payhas been issued Sum due on account }

of advance of Pension

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

1 certify that the above details of seryice and other particulars are, to the best of my knowledge, correct,




. : - ¢
LEAUSIP S PiAY CERTIFICQAIE ; N.F.P./94.

To be rendered for ell ranks on discharge, tranefer to other Units, or on return to Newfoundland in accordancs
with C.L./19, 28/5/17.

Regtl No.53gp Rank_ pte  Neme_ D, Gi1lis Unit_Royal Newfoundland Ret wes_ Repatriated
to Newfoundland on 18/ ®/18 Authority A ¥, B, 179 Cause__ ClasssA.
DR. STATEIENT OF ACCOUNT ? ;

PARTICULARS gl 2 £ e ' : Bl
Balance Dr. from : ~Balance Cr. from 21/12/17 :1
-1

Allotment 81 daye 8 50¢ 40 8 | Payel days 8¢ 1.00

Cash Payments: Pe & Re Os ' Field Allce 81 days 8 ¢ .10
Hospital Advances

d
5
10
4

Other Allces deys @ ¥

Other Debite:{ Othor Credits:
b o : Ration Allowance
r ' 26/2/18-12/3/18 15 days @ 2/--

Total Debits 35| ” Total Credits . =5| 8 7
Balance duve by Paymaster 0 Balance due to Paymaster

36| 2 36| 6/ ®©
have carefully examined this Statement of Account and find it to be a correct extract from the Pay Book of

"—-‘\ -
(Place) ¥ iﬁ 3 o B o " Company.

n
Hade uQXéhecked in ac CT%H\ fnfox%ation receivo;rn the Pay & Record Office IMOII 8. W to w é 18
and is therefore subjedt Qﬁdmmt /if ‘and as may be ﬂound necessary. #

RN / 2 /
Pay & Record Office, Lon mgf (_\Q 4 LA A AT i
%/

7 7
rll.

_/ '\_,' \_,. e e ~4
Chief Paymaster & Officer i/c Records.




LAS T Pf'!" CERTIFI QA 1:1-;"' N.F.P./94.

To be rendered for ell ranks on discharge, transfer to other Units, or on return to Newfoundland in accordance
with C.L./19, 26/5/17.

Regtl No.3389 Rank__ Pte Name D, Gillis Unit Royal Newfoundland Redt wes Repatriated

to Nawfoundland on 12/ 3/18 Authority A, F. B, 179 _ Cause _ Olass-A.

DR. STATEMENT OF ACCOUNT :

PARTICULARS g gﬂ £ | s da_
Balance Dr. from ‘ Balance Cr. from 23 /12/17

Allotment 81 deys @ 50¢ 4 |soll 8| 6| 58 | Pay@l days 8¢ 1.00
Cash Payments: Pe & Re O. 24| 17| 8 Field Allce 81 days @ ¢

Hospital Advances gl 1t

Other Allces days @ ¢

Other Debite: Othor Credits:
Ration Allowance :
26/2/18-12/5/18 16 days 6 2/-

From

Total Debits 35 Total Credits 35 8 4

5 J:
Balance dve by Paymaster : 1 Balance due to Paymaster
35 8

115_56!
have carefully examined this Statement of Account and find it to be a correct extract from the Pay Book of

| PEKRIOD:

/,f/;b

i T
7 (Place) (Date) 0.C. " " Company.

Yads u.‘{,hecked in accordance with information reoeivodTin the Pay & Record Of’fice gmgn. S, We t5 ﬂ/ d 18
and is therefore subject to amendment if and as may be flound necessary.

Pay & Record Office, London, P 4 o 7). L

e

N3th March 191g : Chief Paymaster & officer i/c Records.

X

e DI R



Certificate to be sigmed by the Soldier on date of Discharge.

1 hereby acknovledge that I heve received ell my pey end cllowances,
(including clothing ellowsnce),end a1l just demends up %o the
preagnt deste.

i M sig.of Soldier

Plaoe_/ sig.of Witness




| @/m,d» ﬂ7 2/ /?/7; s

‘ L /X + 9/
.mz

bt M‘J «mm/m:
ety vl M

ol dec m =
/27%“ a/d b’ m /M % AHWAT

ﬂ?’b(m




S

ﬁW“y
9/

7

¥ .
> ! ¢ < T A
_,/--.‘/"-- = 2t Y] .,,/r\-ll{/' v

%L%M

M% /%







April 16th.,1919
#3339 rte,Deniel G.Gillis,
Searstown,
Codroy Rivers

Dear Bir:-
Referring to your spplicstion I enoclooe cheque for

Seventy dollars (§70.00), being emount of {ir et peyment due you
on sgcount of the "iWer Sertice Cratuity.”

Yours truly

Capla
faymaste & 0.1/ c Recoxds




CDFBARTIER OF LITIDIA,
WAR SERVICEL GRATTITY.
St.John's,licwfoundland ,
Dezioretion re.uired of Officers and men of the Royel I'cvfoundlond
Reginext ,who claims Vier service Gratuity under Order-in-Council
dated

PR nJ cLua"**crs oré :cot
Last oe written ocukba

k¢ reiluracd to W OFTICER I/C

i o 29 ¥ w' 1 4 yoily - 0;-%0:..--1'0
3. RNk, f//ér—;gz-a‘éﬁf? ?
8,4ddreos in fall to ukich fature poyrents of grotuity orc to be
{ & - .lc.uao:.

R T R O I L I L ) LI R I N Y

Pae 67 (916

7.kone of derendent,if ony,to vhor Sehorctlion fllowonce

6,Date of enlistrnent in the hegiraat

)ing is .dlimedis tv'.} prioxr to Jous

8cReloticuship of such dependea ..., 00000 % Wit T iens

s

e e %

LR R DR I e .. LR B LI R R R B D B
depenlent,now,or was srild Qependent ot ony tire in receipt
cvion Aldllevience on cccovnt of cnother Solilicir®ecaiseseces
Yierc n on active fexvice only im LKfld,Ii so,zive ‘Cates wud
porticuicrs of such scrvicc. . ...%‘f‘fi/.....f
;%nc/g
L B A L RN E R R R R R B R L

P R R R T T I S R R N R L N R B

totel lenzth of tine vitich you scrv'c 2 .ctlvc scrvice

in Ifld. O" r~ChB... c.-...o-‘--o .-no-.oo-o-.-o-o--ca'n




;15.H_e.ve yoﬁvhad moré thcn onc?ziiistu’cnt’ 1f so,give parts cvla.m )

2&:5(. md T -cnliatmcnts and undor'what rc,,mcntJ nur*bers‘-

reae o-co-o R R R o S B -.-;go$4....oondo'.-p

1l4.Have you alrcady roceived ony payrent of Post Dischorge pay or
War Scrvicc Gr:'.tuiW'? 1f s0,stote cmount you ond your depende
heve qlre dy rcceivcd cmd by 2

TR e tsb s bavetan o-‘-ct.l.bocoo.ocn-.oln-ot.--#.
15.Have ycu been 1ssucl uith o) \‘JorScr*'jcc. Bad oo Poe s CTaspeseeres
16,Have you,during tbc prcsent weor,scxrved in the Inperidl Eorccs.'zw
17.4irc you entitled to rccecive,or hove you received oany Giotuity
in the noture of Pest D1~Cllr‘rb0 Poy from thc Tiperisl Fcrccs? If
so,stcte aount reccivcl or to vhich you oxe CPtlthu. e e v seeT
18,Dil you revert Qvcrsccs to o remk lower thm the substontive
ronk held by 'you on your orrivel in En ~"~:1?.?z.0................

(b) If so,wos such reversion in consecucnce of Yisconduet or

8ok b Tob B Lo S P e e e o PN e T o e P B
il

19.4irc you now s"rvlr.g in 4he: Rizt.2. L0015 ot nive e~ (. yidate
of cli:sch% v ./2.7../2.?0'0) Roagon fox J. u}.”J‘-«QW

'i-.l.n."l'.0";'.'..0.!.01.-...-....0..---‘r.onu.-tv..n.o-o.n‘l.‘
20.Did you ot any tine serve ot thic front in onm actusl theotre of

\icx? If so give particulars of placcs,ond dotes of such SCrvict...,
n . ‘ Cariel Coerds

l-Q-oootuolt.auhitvl.l..o-l L R R R R Y

21l.(2} Lre you receiving troctrent frown the Tivil Re-Zstoblishn

Cure (L) I£f so oxre you in roceipt of full poy ond zllowonces

thot Co;r..ittee..é............'."....'................................

Zrd I :r¥e this solenn declorotion, consc 1cntzously belicvins it to

be truc,ond ksoving thot it is of the sore force emd eifcet os 1f
rcdc under O-th,




e

re of Applicant: aiv é,//éf
f card %

lace of Residcnce:

e @
Declexred before 10 ot: A ,Jm;

dcy o 2 194 7.

Signoatere of Birxish of th -
Su ““» fou SRrhJ 0% ;, liagis=
troto, RV T 55, ce of the

lc:.(;c,or GCoumisei f adffidavits,.

DISCHARGE PLY,
V'ax Scrvico t mount
Gratuity ¢

D T I N A R k!-)l-l'llil"!-q.l.lncocn-(al--n

37 8 2 280 95 e B e 0L e AL NAes A NE LN I L I R A I LU R

R T T

S 1 e e s s s b ssens acsnnas e ras arencss B recs0anaseres e s ss ettt aBay
Certificd Corxrrcct. Pryrester. 'ﬁ
4 - /




' '2eru is to Dbc si;nad bofﬁ!‘
Megistrate,llotary Publie or
Mﬂ'o"m
wqmeu Allov DA, nn neh ,
M te, had

. - w———

1. lgne iy full of 301uier

/éla’m-&,&w

e Mawain 1ull Qx otlhex e up;:.;zz " Pcinanent deresc

—— v ——

4, Cive rane of your hucbend uion whore Tmaloyed.

/Q v"/’ s? ZZ’

2.
5. I your husbend is not ¢ \X\
giote the rc nsun.
o ﬂc’ ,.,.,Z/.ad

Lt

5, 1P vonr hrvsgdand
tnd botedly inca
o ndlcdy., (1 ned
be cneloo
from vhoir date
in acitated
i & kely ‘o

ou cre & widow at\c'{e ieto and. place
th of your hu

Heve you married cg:i:in sincc death of
abcve montvioned husocmi @

N

C. lNemes of your otihor Addroﬁn ia Pull Occupetion Larried or
b cuilg:& o (\i —_ .,lvﬁ'z./vz»y oirgle.

W§

Ww
MW
S lls
G llia

M—d




gLe BN
other inccme.

12. [ aﬁz ue o re‘md'propqh be.nd.
belong nz to you Zonr usgbend.
I3, SuCue faluo o7 personcl Droperty ” :
belonging to you end your hugbend.. ,%»ﬁ ;ﬁ: WW

-z, T7 husbeaad 18 deed Stote veluo Of
reel end personcl property left by hinm. - —

3T LeTucl ewovut Contribucot DY )
goldier during thc yesr prior W
to eniictments

6. T R8 ©vAis snounv sonbripuved weskly
o monthly. - ——

7. Did tnhis ohount include payment oL
gon's BSosard elc.

5. osueue Jour gon'c oradd or occupetion /

prior 1o enlistnent M\W

JTS%cte cmounv 0% Bis weges per week.
w0 S%ece mrae ent edgress o his lest e%].ozer.
']fﬂ,za‘- Ve

—sT 8%ctc amouns 0% TonuALly SUDO0TV
fon son since enlistment. W Aollars

.

3T T Shase emount o Ellotnent To~ /7 7
coived by you from son nonthly. :”rf'c: o E Q‘t“’”"" J7

3, Sicte from vhal Tote did you Feceive ellovmente
Tl 157y ;

vA, TActucl cmounv sontripuved DY TTeckly Tonthly.
cthes children,

5. =3 Bidy of vaese children in
tae emmloy of you or husbznd ? he, ot o~ gl

- —— 4+ —

3E12 THot roceivin, BuplOT Pro= other =
children sivele cewrse. Bxol-in fully. < =i By A

oo

o7 T{iL whem are you Tesiaing }‘.‘.-pro'emt..
. A

—35 T Tave you medc & Jrevious clein Tor
Ssperaiion ellowénee 7 1£ no%, WhAYY
Give perticulers. NP

‘

-y iFs §ou Glfeedy it Teceipv of St
Seperetion kllowence fron cny sourde ? 4 i 7./,
1f so, how puch? A




‘ .';re ;vou in rcoe}‘,’v of any wg . : w7 o
pron any Patriotic Fund® 22:&. how muoht /15,

oL, VEERE ) Boldler . v € ol Ris .
en em-loyae of the Hfld, Government.

Doy TVRGT 08pLoity anu

- -

53. Te ke in receipt of & sglayy €8 mach If 80 ,ho'’ mmeh?
while serving in theo :p:;t, Nfld. Regt. Xk

I

—

1 heroritl meke tkhis goleom decloretion conscientionsly believing
‘ho Beao t0 be true and kmowing it to be of tuc seme force and effeot ua
3¢ nedo undex Oath end in virtue of the Dvidence Act,.

il Y i
":ig'n(tul‘o ox .?:'liomt..o.*%ﬂ:%~so-vuy-.'%oss-.w?o.u..l‘c\uon.A

/ - /)
] > T l i{é‘/bﬂ/é‘v/t éﬂ/’%
Y Res] = ox .\Osidenoeoo..o Ttissvessssesnsisenibane AT T L L R A R R R A

/ %!
neolireo . dn. B'\lhsoribed before me at.!.;xﬂ;ﬂ%‘\tnott\v'lb-titlio\t\l!‘v‘e\ E

*i:is,;m. s bis s e Y 01..:%.?-......-4)/54‘.1913'

‘i~ncture of Jorrister of the ' Supreme £ W £ :
e ."J.rt. Cti:-en\’.i?r}’ !Icgiamto, *Hotexrye. ““Wo ;‘{”’7.4: t‘< t\/fs PasARAEN A Y
Taaiie o Justice oft he Pecce. :

This ep.Iicction Fs% be sigaed Ly ¥wo responsible Pariies ona
of vhom rmet be & Clergyhen, the other & represcntetive of your looel
Pebriotic Dund Comuittee cortifying thet to the best of their kmowledgs
eTtcr ocreful investigation, the sbove statements sre correst, and the
cyove soldier firsi nentioned, is the solo gupport of the nz:';iio;nta

cismeture of 01e:WWKMM$W A

[

Signeture of Mémber of Petriotic 2
:‘\lnd. Com.it“e. ...l.....'l...ol‘..'...'.l...!IO....\Q!!».q

(Y

..‘.0.0.'C.l......t"..ll.l...l‘l.




No . 3276

ist. NEWFOUNDLAND REGIMENT

ALL: "TMENTS
W 1Lt _ Regl. No...

hereby agree, until further notification by me, a@ ‘% pfficial form to make an Allotment/of
< e
&2 . . Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person #Pﬂ% such payment to be mde on proof
of identity of, and production of %relatwe ldentxty Certificates by the Person = o—, Persons

concerned, viz. :
Allotment begins /V ‘&é(// / / ?/ ,7

l(ien"[\ Wh:ther \hle Chlld / /
Certificate| other Relative or Naxe (in f

No. Friend

M/ Getls,

|
|
l
Total Allotment, § || l

NOTE —~Thlx form must be completed by the Oﬁm Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ.i:ed paymenu on appucat:lon
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Mine, Gth, 1918,

Hze Denfel Gills,

Searstowm,

Dear Sirge
Reforring Yo yo ur 1ot ter of
npril 89%., 1 do. ‘not understend exrotly tthat
Yyou meen, -Soparation Allowsnee in only p:id
1o wives o*'.ziloved nothera orinvalidod dopond-
onto ‘of mon Who cre ctm:lly sorving on tho ’urengt;h
of the chimnt md is not pzAd on aceount of thoae
Mzo are d.:ladzaxgod-

7 Youre feitneully,




YReY

Dugeld GL11is,

exrstovn,

Codroye.

i’erring %0 youzr letter of

Uegisty %o or ) a' 13100 of to Paaoo, cnd return




AN At S G T

SRR

Pte. Daniel Gillie,-
Codroy,Rfld,

Dear Bir,-

onoiole herevith cheque for $45.14, being

the balance of pay due ysu at d.tn"gggiuohnrge,nloo

CQrtitio-te of pay. sluo onclono certificate of dio-

charge and Charaotar oortiticltc.dntod April 18th, 1918

together with special Form, vhtoh ktndly eign and rcturn.
Youro7tgu1y.‘

" Faymaster & o.i/b,ﬂbiﬂgq'_,




Chelsoa, London, S.W.1. ;
hmguoeoumngintbodeuﬂpﬁonmbuqmttothodmd ldmindontopomionnhonldbo oted

Name in-full oy ey

Regiment from whi dxscharged 7 WWW

Regimental Number 333

Where born (Parish, Town aé Count.y) and when % tof Lon ot M’?’ %{
Intended address

Height on discharge 5. Feet % Inches
Colour of Hair on discharge % Colour of Eyes ;"7
; :' /

Descriptive marks /e £, Complexion | cabyeerdy
Figure on discharge ___ ., _», 7 0.C. H a
Christian name of Father ,50-‘&7 el ST )jOHNS N.F.L. D

Christian name of Mother Ll 2z 22"

Wife's Maiden name in full—————% . A@% 5% f/%c %
Date and Place of Marriage————— o llmﬂ 1918
Christian names of Childree— 3 OATE

Nature and locality of civil employment desizd ‘\W" e T <~ Z'% ey M’u‘

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.

e ier's Signature in J/l&d
(Soldier’s Signature in full) & % Y/ /%,
Station ) anddwso wH ,}%L/Q P

I certify that the above-named soldier signed the foregomg declaration in my presence, and that the above

description and details are, to the best of my knowledge, correct. / Giigs
T Aok Medical Officer ifc

3rd London General Hospit&l, o e, ol o ¥
Statiom = WANDSWORTH, S.W, Date %;(,4._/‘.) i f

Days  [All Service Abroad with Stations| Years | Days

B Period of Service and in what Corps
P India

S. Africa

Disallowed

Service towards Pension

Sum due on account

Date i ! g i
ate inclusive towhich payhas been issued T sr Pt

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

I certify that the above details of service and other parhcnlars are, to the best of my knowledge, correct.
Station, Officer in Wuuyc
Date_ ;
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Casualty Form
Corps..cilivenie..
'y /
Age on Enlistment years......... 4 B months
ice (a)A ' = Service reckons from (n)‘;‘—’/o—-’/ é

Date of promotion to present rank.............covuevenae siiesahesea Date of appointment to lance mnk .....

lificati b
Extended{, Re-engaged Qualification (b)

or C %ndRate ek LA
Occupation : ; Je v, Stenature of Officer,

’Y SENT TO Report ; i Remarks

Record of promotions, reductions, transfers, casualties, -
&c., during active service, as reported on Army Form x : Date of Taken from Army Form
O.C. H,Q B.213, Army Form A.36. or in other official documents. " o7, Casualty | B-213, Ariny Form A 36,

- JOH ﬁ%c N From whoth received The authority to be quoted in each case. or other official

Chnstian Nare....... 2 0 s A

documents

/
Embarked /.4

38, NOweosrd.

D% ED ilmiﬁiﬂn I Joined Battalion! 57 é z/3
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Wounded in Asilon é 217
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043
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() In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(8) Signaller, Shoeing-Smith, &s. (6228) W.13863/M1477 2400000 W17 McA & W ‘Ltd Forms B./1034 (E. 856 [P.T.0.
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‘Witnesses
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Squadron, Troop, Battery and Company Conduct Sheet.
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Religio% {

with Colours  »a years.
Period of /

-
__ (withReserve __~ years. |

Place of Birth

Good Conduct Badges, Service pay or pmﬂciency pay
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DEPARTMENT OF VETERANS AFFAIRS

CANADA

IN YOUR REPLY REFER TO FILE NO,
DVA: ftexZrdxikaizay
NFLD: 3339 WSR 5A

RECORD OF SIAVICE

ROYAL WEWFOQUINDLAND REGIIENT

Service Rank and/or Number 3339 Name Daniel GILLIS
1, Age on Enlistment: 18 Years 5 Months

2, Date and Place of Apnointment 16th December, 1916 " 8t. John's,
or Enlistment: : Newfoundland.

Theatres of Service: NEWFOUNDLAND - ENGLAND - FRANCE

Date and Place of Discharge:  1gth April, 1918 8t. John's,
Nowfoundland,

Reason for Discharge: " *lsdically Unfit®

Rank on Discharge: Private

G.8.W. head

This record is not valid
without the imprint of
the official stamp of the
Departmnent,

-~

Ottawa, Ontario, Canada, DEPAR_TME?‘"T OF

VETERANS' A1 T Director, :
YETERANS' AVTAl jar Service Records.

- ——~Devember-Sthy-— 5T 3
DEC & 157
1 WAR SERVICE RLCORDS
1 OTTAWA - CANADA




Gillis,
1732 East 3rd. Ave.,
Vancouver, B, C.
Dear Sir,

We have for nekno'vlod”nt your lo'tf.or of
October 8th. ; )

We regret that we are unable to ;%ehmg» '
to the Service cmtﬁ.cato dated August 15th.
I:I is an exact copy of the record in vour service
Tile. :

The Certificate is returned herewith.
Yours very truly,

He Mo Mosdell, M, D

Becty. ror Public Health & 'eirm




Mr. Dan 01111:.
17 East 3rd. Ave.,
anoouvur, Bs C,

DCBI‘ 81’,

In reply to your letter of July 28th,
enclosing 25¢, we forward herewith copy of your service
record, as requested.

Yours very truly,

He M, Mosdell, M. Ds,
Bectys for Public Health and Welfare.
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From Officer Commending, ; =~
~Depot. - 13400 %

Zo Paymaster and orficer 1/0- Records,
‘Department of ilitia,

3330 Pte. Gillis, D.

2037 Pte, Butler, A.

2626 Pte. Tayler, P.
Hosewortk Lo

Margihally noted men werc rocommended for

digcharge as permanently vniit by Bodiou Boardheld on April
4tn, 1918,
I am sending them herewith for yusur attention

and necessary aotion, please,




Allstee
13rd.rvom Ouers2s. 303k
Lanse.,




mmmrqcmmmtthoawnu
enlisted at St. John's, Rewfoundlgnd on December 16th..

1916 and m on acti.v. service with the Br!.tlsh kp.diﬁ.onary

Forces on June 11th, 1917. :
He was demobolized at St. John's, Newfoundland

on April 18th. 1918, having served one year and one hundred

‘and twentyefour days.

He M. lmn M. D.
8ecty. for Publie Boalth and Weltm.

August 19th., 1940
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