Rocrﬁidng Fo‘rm B, 1915,

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

. What is your full Address? ........... R -

. Are you a British Subject?

- Whiat 8 YOUr a@ed ccauwuss sz 5 4565 & s avammess
. What is your Trade or Calling? ..............
. Are you Married? ...............LL. .

. 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? ST

VICR? wussnanis

. Did you receive a Notice, and do you under-} .

stand its meaning, and who gave it to you?.... ( Corps L

. Are you willing to serve upon the conditions as embodied in the roll of service 17
to be signed by you if you are accepted? .......ociitiiiiniinnnan. ’ ]
z

Koio
made by

BE TAKEN BY RECRUIT ON ATTESTATION.
ceoe P o 5 do make oath, that I will be faithful and
bear true allegiance njdat or ) e Fifth, His Heirs and Successors, and that I will, as In duty

bound, honestly and#faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recrult In my presence.

I have taken care that he understands each question, and that his answer to each question has been dply entered
as replied to, and the said regruit has made and signed the declaration and takepethe oath before me ah‘&‘
on lhis..ga....day OLW .......1917 X

Signature of Attesting Officer ....

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly fillled up, and that the re-
quired forms appear to have been compllied with. I accordingly approve, and appoint him to thes........c0o0nuuee .
If enlisted by speclal authority, such will be attached to the original attestation.

Date...ccovvvss
}Approving Officer.

Seresrrssscranaann

1 Here insert the “'Corps” for which the Recruit has been enlisted.

t The signature of the Approving Officer is to be afiixed in the presence of the Recruit. .

* It 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).......vvvvvveensnesess.. .ro-enlisted In the (Reglment).........veeveveseseesncees..0n the (Date)




AT

DESCRIPTIVE RH"_ORT ON ENLISTMENT

Appﬂuble to gll ranks.. To “Aith entries on the Medical History Sheet.

P

Apparent age . L./ . .. ,é,mouths Height. ... .

34 /
Girth when fully expan ed./ ~4 2 /“'
s

_.inches

CI)eS(RIensurmnent

Range of ‘expansion ..inches |

Distinctive marks ..ot

) INFORM%UP%D
\Iame and ‘\ddress of next of k g i

{a) Christian and Sunmme of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
{¢) Present address. (&) Initials of Ofﬁcer verifying entry.

T (@) ) (b)‘ s )T e )

Relationship

Particulars as to Marriage

Particulars as to Children

Christian Names Daxe and Place of Birth

STATEMENT OF THE SERVICES

Ser:ldet uo(‘:ll- Service in ll]lc- g f Of:
. X d lowed tloreckon perve not allow- | Sj i-
(._olps in |Rgt. or] Promotion, Keducllonl, Arnv Rask for fixing the |ed to reckon to- |g?:;urt;:"9ﬂ;:;; ?7“
which served| Depot Casualties, &c. Yy rate of pension fwards G. C, Pay ying entries

Years Days | Years Days

§ rvice towards limited engagement reckons from

Joinsd at on

Total Service forfeited'as above




Rocnnﬁng Form B, 1915.

/
FIRST NEWFOUNDLAND REGIMENT

'ATTESTA'I"ION OF

. What is your full Address? ..... b & BME RN &

. Are you a British.Subject? ..

. WHhHAl 18'YOUL BEET vvev vy s e osinedpunp s
. 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?

. Did you receive a Notice, and do you under-} 5

stand its meaning, and who gave it to you?... ‘ COrps +ve.n.

. Are you willing to serve upon the conditions as embodied in the roll of service ]l 4
to be sngned by you if you are accepted? SSale : )

by 21 \j < o do solemnly declare that the above answers
nbove questipfis are lrue. and that I am willing to fulfil ha enga ents made.

GNATURE OF RECRUIT.

Signature of Witness.

vohees s T il s TN N e vinns sasansswsvocen do make oath, that I will be faithful and
bear true nlleglnnca Hls Majesty King Oeorga tha Fltth His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helirs and Successors, in Person, Crown and Dlgnlty against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been d entered
as replied to, and the sald regruit has made and signed the declaration and ja he oath before me nt%
on thlu..Qv.a.'...dny ot.d’/ ’ T ) 4
Signature of Attesting Officer

+CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult s correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by speclal authority, such will be attached to the original attestation.

sesvsvesaldl
}Approvinxmnoor.

B I I

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

* It s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......evvenvesessssnsna . re-enlisted In the (Regiment)..........eveevveennncensssa.0n the (Date)

B




DESCRIPTIVE REPORT ON ENLISTMENT -

Apél{ldbh 10 all ranks. To correspond with entries on|the Medical History Sheet.

&

Apparent age .../ ‘.........years__....,[é*;...;-inonths.
Girth when fully exi)anded. o) & //_u.“inches
Range of expansion_. 03 ,/4_ ........... inches

Chest Measurement{

Distinctive marks

INFORMATION "SUPPLIED BY, RECRUIT

Name and Address of next of kin ...£

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.

(a) (&) (7 Bl T A v T
|
|

Christian Names . Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Corpsin |Rgt. or| Promotion, Reductions, |4 = p '°"“‘$f::‘l',‘n°" [<ve not allow- | Signature of Officers certi-
which served pot Casualties, &c. Y rateo

pension fwards G. C, Pay fying eo"‘.dnm of
entries
Service me:nt reckous from : 14[' 2 - /%
_Imnedj&// LA on / < 2 -’/7
7’ y /

71 Y,
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C.R (50

Extsaet fvom Daily Ovdors paws 1I, Depot it.John's dsted
April R3wd. 1919.

The discharge of the undormoted on dsmobli mtonhl\opn
OONFLED By Officer in eharge of Yeoords on April 28r12,1919.

3680 Pte. GQO. Gillie.




Extract from Dally Orders vPartd 14 Uaié The Royal HERA
Regts Ot. Jaln's, Lure29th, 1919,

The dischereoe of the underncted on demobilisation hawe

been epproved by 0.0. Diccharges lepot on noted dates,

3680 Pte. Geo, Gillis.




Bxtrect fram Doily Oxders furt 11 Unit The Hoyul Nfld.
Reagte St, John's, 1i=2-19

e mdsrnoted retumed from Oversnas and yeported to
Dapot V=19,

Repatrianted o ageount of Vemobilisation,

3 :
3680 Pte. Geo. Gillis.




Extract from Nomimal Rell ef the Royal Efld. Regt.
Embarked S.2.fwikts,Corsiesn, Jan.30th,1919.

3680 Gillis,




Extract from Nominal Roll of the Royal Nfld. Regt
24-1219, '

The undermsentioned who was transferred from

BeE.F. to the 2nd Bn,, Winshester, 19-1=19, awaiting

rapatriation.

3680 Ptes Geo Gillis,




CRJ368°

WQUNIIBD - SICK N,C.08. < N_OF s SXPSDITIOKARY FORCs - TFRAITCas,

;105 1 BECORD OFFICE - WV ARLSY . LIST W0.H.A. 20528
22854 Pte, Broughton, C. 9/Norf,R. ICT.L.,Foot :i1d,Adm, 8 Gen,H, Roven 10 Earch,lﬁ.

#r

LIST HU.F,A, 20528,
NYD, 141d.cce-Adm, 5 Gen,H. Rouen 11 ¥arch,12,
att,6 Div. HQ.

28126 1/C. King, C. 4/Bedf R, Bronc.Pneunonia, . Adm, 5 Gen,H. Rouen 11 March,18,

’ild,
31443 Pte, Watts, A. 11/3339ex R, ICT, I'inger R,...4dm, 8 Gen,H, Rouen 10 liarch,18,
Hand ¥Hild,

. Sew,
43539 Pte, Loin,7J. 4/Bedf.R, Carbuncle L.Arm,.Adm, 8 Gen.H, Rouen 10 Iarch,13, %

0 BCORD QFFICs - 4 X ¥ T .. R LIST $0.H,A.20523. -
G/298 te. Drewvett, H.W, Aamps, PilleS.ceevetess..Tr*ns,to Contrct Copp Sanvic ex 2 Gen,H, 11 Liarch;18

Q. géc, RSCORDS WOLWN'S AR'Y AUXILLARY CORPS, ' LIST MO.H,A. 20528,
7113 Wtrss. Randall, L. Y/AAC,Hostel 4, Tonsilitis rild,.Adn, 2 Gen,H, Havre 11 kKarch,loc,

6106 ¥¥kr, Ormond,; G. VAAC ,Hostel 4,.Gastro snteritis.,Dis, to duty ex 2 Gen.H, Hvre 11 L rch;18,

6203 Wkr, Gooding, . F, -do- ~d0= .eees..Di9, to duty ex 2 Gen,H., HAavre 11 Harch 18,

5481 Pte, Wade, M, WAAC,Rouen, Laryngitis 1114, .Adn, & Gen,H. Rouen 10 narch§48.
Waitress, -

g ¥Y¥YFPFOUND AND CONTINGLET LIST #C.H.A, £0528, =
3680 Pte, Gil]is,; G. 1/R . Hewf14, I'UMDPS. sl eesevesensntDis, to Dt1s,8t,.0uer ex 7 Gen,d, 11 Liare
‘ Irnf, :




ROYal

T4580
257644
2504€¢
69123
162393

201215
100568

522023
492293
90960

204116
240669

kKOY:#

SPT.
Spr.
Par,
rnr.,
Ynr.

Gnr.
Cple.
Syr.
Cpl.
Dvr.
Spr.
Pte.

. L

WOUNDED AFD SICK N.C.0s. AliD
ENGINEER S,

en ‘.‘.nﬂo elle
Arncld.E.
Clarke.d.
Marnard.F.
Burcuws.Fe

Beiley-Je
Nazer.H.C.

Brooket ..
Baggale J.R
Paine,A.T.

Ollier .H.
MUcTlhes.D.,

“HC

I

N =

3

R

CR 3(50

OF THE BIPEDITIONARY FORCE - FR.LNCE.

. LI3T NO.K.:..19981,
m.31°k ¥ild...Adn, 50 Gou.H.OalErs' lg— mze.
Bum L.Hand.....Dis.to Base Dep.ex 30 Gen.H.Calnis 19 Feb.18.
Neurasthenia....Dis.to M.B.Dep.ex 30 Gen.H,Calzis 19 Feb.18.
FYD.N51d.840Kse»2dm. 35 Gon.H.C2lais 20 Fob.18.
In’ JFoet . Mild.. «Adm, 35 ; Gen.H.Czlais 20 Fob.18,

Hernia Mild.... 4dm.35 Gen.H.Caleis 20 Feb.18,
? tumps Mild....Adm.7 Gen.H.St Omer 20 Pob,.18,
Signals.

RE.7 Md.Co. PUO.KildeeeosessDig. to Dt18.8t Omer ex 7 3en.E.20 Ped.18.
RB.59 Div.Sig.Coy.VDG.Mild,eeeveo4dn.47 Gen.HoLe Troport 18 Feb.l8,
RE.106 Fld.Co. Wound (Lsc.Knee.Adm.47 Gen.H.Le Treport 13 Feb.18.

L.)
RE.427 F1d.Co. Dis.to Duty ex 59 Gen.H. t Omsr 20 Feb.18.
RE.335 R.C.C. Debility Sev... Adn.6 Cen.H.Rouen 20 Febs13.

NBe1002 A.W.CO¥o»
RE.ROD.
m;A.P.O.A.D-a.
RE."L" 8Sig.Coye.
RE.30 Rly Bab.Bn.

RE, 30 Rly.L:b.Bne.
IE.13t Army

Sev

S (TBANS20TATION BR.NCH). LI3T NO.B.A.19961,

298157 Spr.

298160
403026

3z

Spr.

(BA8-ie
TuabercheFs
Farry.A.

150174 2/Gpl.Bowler.H.
279013 L/C. Szapson.We.

262089 Spr. Ferrar.G.H.
240669 Pte. MicPuLcE.De

HI  FOUNDL A ND

1d.. Adm.30 Cen B.CaTsic 10 Fe b.J8.
AdmaZ’O G‘J!‘.;H-C&]&lﬁ 3.9 PC‘ balao
Adm.30 Gen.H.Calais 19 Fob.1B.

.oy orarry Co 518
neZ27 fluarry Coe. -do-

856 A.E.Coy.lute -d o~

327 Quarry Coye.

RE.IWT.

Bie 327 Quar.Coye.

VDGuoeeesesseseasDis . to M.B.Dep.ex 30 Gen.H.Celais 19 Fob.138.
Ulcer COTNeA8....ACM. 35 Gon.H.GCalais 20 Fed.18.
¥ild.
Impetigo Mild.. Al
Debility Sev....Acm.

25 Gen H.Gelais 20 Feb.l3,

RE.326 Quar.Coye.
6 Gen.d.Rcuen 20 Feb.l8.

RE. 335 RoCeCe

XTPEDI TIONARY FPORC 2. LIST NO.H...19981,

0680 Fte. G1l11i8.G.

I/ Vewfoundinnd ? Munps Miid... Acw.7/Gon.H.S% Cz=> 20 Fed.16.

Infuntr;s.




CR.J L350

Zgtreot frem Neminal Rell Draft Ne. 36, 200 Other Ranks

from 2nd Reserve Battn. Reyal Nowfoundland Regt., and preceed~-
od to Joir the Is t., Battalien of the Reyal Kfld,, Regt..
B.E.CF, Habarked Seuthsmpten 4/2/18,

13

#3680 Pte. G. T, Gillis,




> 34680

ixtract from Iominal R01l Lmbnrked 3t. John's for Overseas,

nar -Jede "Florizel" Auge4,1917.

3680 Ptes Go Gillis,




1680
C.K

Extraot 2voa Delly Omdars 2awt i3 Uslt The Aoysd REMA.
:3‘8‘.. 3% “h'“. le ﬁ“‘. 1’1’.

3680 Pte., Geo. CGillis,

Attented thio day, pested to ¥, Conpnny, sad asasigned
natber g shown,







1sr. NEWFOUNDLAND REGIMENT'-"

ALLOTMENTS

Ty 7 o o

hereby agree, until fqrther notlfmtlon by me, M &nnunm to make an Allotment of

TIT e . Dollars and .. ; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %; Pera/ such payment to be made on proof
of identity of, and production of > relative Identity Certificates by 'the Person * ;; Persons
concerned, viz. : /«R

/ Ly
/ ~)
Allotment begms ik, oL {6/& 0 / / /// s

Identity Wlu:lhcr Wl(e Cluld 7
Ce“,ﬁcu(c other Relative or NaMe (in full) ADDRESS

Frj \d
\Wt

o, L Fry
/7 7

Total Allotment, § : 5 0

NOTE —This form must be completed by the Oﬂicer Commanding Company. signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequlred payments on applicadon

=




7 1st. NEWFOUNDLAND REGIMENT"

ALLOTMENTS
/ : «‘/ //,/ i //(O

5T e e ' pn S R Ne T
hereby ageee, until funher notification by me, and m%ln 9fﬁcml form to make an Allotment of
s Saaimes .. Dollars and —~ e ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person — Pensons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person ° ;,—r- Persons

concerned, viz. :
2

Allolment begins e G Ll

l(lcmm \\'helher \\’l(c Chxld, e 4 { 'JAMOUNT
Ccr:ﬁcnte 0‘1""}‘*:;:‘&"’: or NaMEe (i | 4 |(each person)
-1 e | =
4 ¥ ,.f/ [ 4 P £ 4 N | -
1L “L A | RO L S PP | ./

4 S, 1

|
Total Allotment, §

NOTE.—This fonn must be completed by the Officer Commandxng Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlrcd payments on appUcadon

l,f"__a ,.A-..v. ] \-4-} —/&—}M}

Rank) ...

el O NI




CREDITS

A : B
| Bulance . Belanca

Acquittance Rolls Pay @ Ket Rate

Hoapital Advances

A.B: 64. |
P.&.R.0. Payments ) : :
e 4 Lo :
; //?i4¢(3/2/’¢$' :

B o it S e e e S - A S 2 et S S e e e

- 22 R O S R S SR S e

o










Apral 12,1919

#7680 Pte,Georpo Gillis,

Highlends,
SteGoorge' s,
Dear'ir:-
Flescse iind enclosed "Discherge Cortifionte
Hoe1792, "

Yours truly

: Ceptein
Peymestor & 0.1 ¢ Records




™

D-obhlnmm!.v

o .

The Bopal Hewfoundland Regiment

PﬁOCEEDINGS ON DISCHARGE

-~

N BlRe ek e T

Intended place of residence

. Occupation ....

Classification of soldier .......... £ ............... Medical Category A2 I y

. The above named man is discharged in consequence of.. DEMORBI LIZATION.

. His accounts are correctly balanced and I have impartially inquired into all matter

accordance with Regulations.

ST. JOHN'S.

i Depot
Date MAR 27 1919 / The Royal Nswféfxfldai;%fi Rcepg?i:nent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on disih;c.
Place and Date .. ¥ . N'S. AL &&'7

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Reccrds,

The Royal Newfoundland Regiment, twenty-eight days from date. 4/1

Place -

CONFIRMATION OF DIS
ier js hereby confi




Dcmobmnﬁoi' Form 3

The Ropal Newfoundlany Regiment

Reg. No'f.d 5 ©. Rank
Date of Enﬁ%nt. 74’ Xt /7 ...... Address

Occupation L

Recommendation SM.B. ...cooiiiiiiiiniiiiiniaian, Disability Rating

Passed to Demobilization Officer with following documents:—

/;NF Med...ofeoes
/...jBonrd 1st....]c000

PARTICULARS FOR DEMOB!£IZATION

1. Civil Re-Establishment.

I am. .. mmerr...in a position to resume civilian occupation.

O ilc. Re-clothing.




D SRS Y My s

3 Transportatxon and Releue Certificate,
The above named has been provided with Travelling Warrant No// M‘“‘? to his home

at 47’“&»@«& ﬂ—c‘7md Release Certificate No. /7. 7- issued.

4. Pay and Allowances.
" The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ZZ_

pue AT M -
Discharge approved for. .. ... ;7._ e 5 i, /7 ............ / ....................................

Forwarded with following documents to O.C Discharge Depot.

- : ; S

N.F. P[EGf 2 sose|iB 121,000 +e+||INF. Med....|....[|D.F.
ceen ceee ...|{Board 1st.... 1 e By

| 4 s =3 A

do 2néd....|.... .e cees
do 8rd....fiees

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

.-

cligible for War Scrvice Gratu

MAP 24 1919




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

ivil Re-patablishment Committer

= NS S
$ )A’wl\’

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

= R L , PESAPPS S o
(e r)

M Sifnature of Man.

Reg. No. 3 é) %




N.M.D. Form D4ooA Sec

[2000-2-2-19)

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 at which a man is atiending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The *‘ Rank,”’ *‘ Station "’
and ' Date '’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man's Medical Board and will be forwarded
to the O. 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 W € %

? g
Regiment from whicu discharged g%/{{{ J”k{dﬁ}lln(//llﬂf

Regimental number f& fﬂ

Intended address ‘A/{/%(.& .\,0(,9 //‘7‘%4"7‘”

Height ;"m discharge 3’ Feet) D
Color of hair on discharge KEM«
Complexion ‘/d-(/\

Color of eves ﬁw

Descriptive Marks

Figure on discharge AW PRTE

Christian name of Father /@/[J’{m ) ))/
Christian name of Mother W

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

Christian names of children —

o
Place and date of soldier’s birth //%"w' }u’“ﬁ > g / Y 7 7

Nature and Io'ct\l.ﬁy‘b(\c-i‘ﬁil“émploymem 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 % j
(Soldier’s signature in full) L% «./07% ‘% / /ﬁ/
s (Rank)
o BT SORILE: L H- 34 T
Station Date 7

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




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
izatio‘q— Travelling Board, held on soldier for

discharge.
4 7 -
e

Fd

Discharge Depot: Hea'dquar'te'}s“ The- Royal Newfoundland Regiment

(a) Immediate discharge

(b) STt =BOmr: . . ...

Recommended for:— {

Members of Board

M. O. Depot




1’0 be wsed only for S/)ecwl Reserve Ikcmzta, qmﬁ for Sppcw,l Res
<MEDICAL HISTORY

Regnlar Army.

‘e

Surname.

erths enlisting mt'o,th_o ‘

]

Birthplace :—Parish _

Examined

Declared Age ...
Trade or Occupation ...

Height
WalghE: | o i
Measure-

ment

Chest  ( Grith when fully expanded ...
Range of Expansion...

__ Physical Development....

inches

inchies

inches

inches

Right

Right

Arm

Number....

Vaceination Marks i

When Vaccinated

Vision

i
(a) Marks indicating congenital peculi- |
arities or previous disease {‘

L

(h) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)

(Rank)

Enlisted

LE=YV

==
(

K v Blersen

- Medical Officer.

1017

\ YeAnk (ot

7 N \“« &“D ey 7o

/ _ S5 (ICTORI« 3.

Ewwonz-\
e‘\ il s ,\pR JI9
\:\" : .
X4 FECGRL 0“
v

Medical Officer.

~—TRegtl: No. -

_ Joined on Enlistment.. ..
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May 2nd.,1919

#3680 Pte.George Billis,
Highlends,
Bay St.George.

Dear Siri-
Referring to your epplicaotion I enclose chequs

for Seventy dollare (§70,00), being smount of first paypont
dues you on wgsount of ths Mier gervice Gratulty.”

Yours truly

, Ceptalin,
Paymester & Offigcer i/c Rescords




- DERLRTTCNT OF MITITIN,

WAR SERVICE GRATUITY.
Stedohn's,Hevforndimd,

Declsxrcbion re-uired of Officers amd men of the Royel Hewfoundland
Regiment ,vho clcims War Sexvi e 3rabtuity under Order-in-Council
dated Jonuwary 28th.1¢19,

A complete reply must het giTsn Lo uvery questicn in this Declaration
fhere nust pe wo Lizalis end’ o L &, 1f axy.quostion ore not
aplicoble, the woras MICT ATZPLICARLER muglL Do Wriived out,

On comlction this Declerction is to be returned to THE OFFICIR I/C

RECORDS, PLY ¢ RSCORD OFFICE,S%.LUEL'S. P&

- » \
Christicn nr*o.—(g e AP wnaann..m............
ZoRuﬂ]L-.-cMco.-u..-oo-.o'a 7Cgb110.0. 4f0.n-l.-;--to

5..4drcss in Tull to which future poyments of gratuity are to Zax be

R R R R A R S B I L

enlistrimt in the Reginents. AFE W /flk :

dependent ,if eny,to whon Seperction Allowrmee tis being

issued,or wos being isswed,ivmedictely prior 10 your dischirgeseese

eeveesases ....4.......%......_..........................-.
8,Relctionshin of such c‘mcndcnts....M..

9,Address -in full of such de; 7c.mcnu...W W.

A S e bl 2 R S P R oy S S P P A P St
10.Is said (18“01‘.(1@‘“ ,now, or wes scid dependent :.’\:‘:::y tipe in receiny
of 8cj poxe tion _.110\.‘_1‘100 on rccou.nt of mother. soldi er7....$"!).,.....;,
1li,Were you on cctive service only in 1ifld.If so,give dotes,td xrvic-
ulcrs of such ocr\flce../M...'m..t% (%7!—4«4’-/-

12,.Give: totc.l 1\,ngth of tine m.ich you gerved oh aotive sorvice

\ﬁethév in Lfid.or overscna....../'/f%../flﬁ....;.......j‘ ‘

g'oo--so'n;o-..,-'....-.........-....c---'..-.‘-.-o-c-o-..cv'-.-.....




. VL
2=

13.Hove you had more then one enlistment? I':'E;sq,g'ive i:a,r""h_iculrrs of

At ; 244

di‘scherge ond re-cRlictmemts, md under vhat regimentcl numbere...
.......(=.q%jkgal-.....-.....5{.,;..}&...........~.....
‘..0..I.ll.".l....lI.....'........‘...‘....I....“.'...

c 060000080805 61060008 086080606000000000000000000%080000000p0006000008000

14, Heve you clreddy received cny voayrent of Iostlji"cﬁarge Pay or

viar Service Grciuity? If so, stote anownt you cnd  your ? epencents
heve eclrecdy received and by whor: PCiGess cvecrevsscccaversriancens
Gscecrsassesesssssssssscseses P T e e N L XL
Piae e e i treecescssesseserensesececevessenseassss0t et
15,Heve you been issued with a Ver Sexrvice Baige?...f?T?ﬁ?...........
l6.Have you,durin. wle oDresent Vor, Q"Vcd in the - Impericl TorccS.i.es
17 .,Are you entitled uo ieceive,or hcve you received any Croctuity in
the nature of Post binchorge PBoy from the Imperiql Torces? If so,

stote amount received,oxr ©o vhich you <ore entitled.w...?T?ﬂfo........

L I e N R RN EE

R R AR RN A R A I R B LT B R I

18.Did you revert Qverseas to o reml lover t:a the substen tive renk
held by you on your arxivel in Hn;land?.........%f@‘il.................

(b). If so,wos sucl reversion in consecueicc of nmniscontuct or in-

ef;1c1encs?......’M...W.....u.......“.....

19.Are you now Sservi wire Regta? no%v sive:;- (o) Dote

of discherge.. £PT. A L) Reasoi ioz OB e geat
o.-oo---o(i«‘[f%:o-' RJAO....-.-.»-o--nl.t.t.‘n--o.ooo-o

000 000 0c c000 0000 e BB LY. A4 T S T N TR N X R N Y

20. Did you et 'eny time serve ci the front in an actuel theztre of

viepeIf so give pertieulars of places, e¢nc dates of such service...

o TR MRS F LR A R

R R T E R R R R N A R I B I A AL I R B L 2 A
21.(:)'Are ybd'recbivéhﬁ treatment irom the Civil Re-Establishmemt Com.?
{b).If ), or e you in receipt of full pey crd zllowences from that

“ - 3 4o
CoinaitleCensceas o o &4 R R R R R O e S N S S R RN )

2nd I meke this selemn decla“~tion¢conscientiunsly believing it te be:
true,ond movdng thet it is of the sare force aml effect as if mude
wmcdr eath. '’ g :




sirmeture of Applicent:
Place of Residence:

Declared before 1o

2,7//{,

at:,

This dcy of

7>

r

Signoture of Borrister of the

Suprene Court,Stipendiory lagis- v
public,Justice of the -

trote,fotory

AL,
<:;?é%t7422(”.-524Z6<:Efi224/77f22?
Oé Z

Tecce,or Cermissioner of affidavits.

POST DISCHARGE PLY.

Poid Poid
solaier Dependent

Dote poicd

sV st eve PN BP0

gateseese nseesses P Res s b

R R RN DR

Certificd Corrcct.

eces v

Nes s es s e sas

TaBa B By Be B W M w

Nt cmount
due

s SRR

\/ar Scrvice
Gratuity

R EEE R

Pryrester.
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" TELEPHONE 230. ACC"’S COLLECTED QUARTERLY. . P. O. BOX 122,

302 WATER STREET,

%ﬂ’/,jﬂ // /9/%
In account with %W 6%4 g

ENGLISH AND AMERICAN HIGH-CLASS TAILORING.

f
!
!
|

76522
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BTy o .A)b

Rt B Muo.t
s.?DACL ‘{111011‘ i@ W be filled in correctly
comglete reply r**gb.be ~1ve§fo’§ac&t G esgut

Eech statement is considered‘zeas bein made on Oath, "and tEe
s Yo be signed before a Berrister of the Suprene gtibven-
legistrate, Notary Public or Jwstice of the feace anl returned

WA 3
"The Peymastex" % >
Separation Allotiance Branch,
St. John's, Nfld,

S

de N?ﬂ e in full of soldier. Renk. Rog’t. or Unit. , Regt. No,

*_l.&&w%j/’&— 10N SLE0

2e Age of soldier. ne-r-rre&-or Single.

2/ B 6 w3l
[4 .
Nrme in full of mother. Age. Occupation., Permanent Add ess.

Thr

Mﬂ.&ur

Give name of your husbond, Age.. Occupation Vhere Dmployed,

If your husband is™ npt supporting you
state the reasons e

If your husbond is = chromie invalid

and totally ineapacitated, stete nature of
maledy, ( A Modicol Cexidficate must be
enclosed with this doounent stefing from -
what date husbend hs@ been totally incapaci<
tated, omd for how long incapacity is 111mly
to continue, )

If you are a widow stete cate and
place of death of your husvend,

¢ cid) e e Eis o

Have you married again sinace death of
above mentioned husbad a3 a;




Y Nca¥
.J"*‘m &".’Y

A ? > ‘ \
’ 3 [~ G~ . - &

" S Nno.f
um,%"»?y DLCL/RATION is %o be filled in correctly In

and a coxulctc reply r*,#sb be ~1ve5'ﬁ;o éucg‘g s?o@’.
sStatement is consideredy as being madg¢ on Oath,  and the:

signed before a Barrister of the® Susrene Courﬁ"‘S‘bi’pen-—
7 ilegistrate, Notary Public or Ju“tlce of the Peace ard retu‘ned

a3 D et

"The Po yrwstc:"
Sepcratvion Allotiance Brench,
S5t. John's CHE1d,

'T‘e in full of soldier. Reonk. RegTt. or Unit. Regt. llo.

N/, ?fwco" LE- )0 XA SLEO

Age of soldier. -re-h-re&-or Single.

2/ y)kfv- 'y XA

li~ne in full of mother. Age. Occugation. Permment ‘.dc.ress.

ﬂ,,uz,kt#i.
ot sloc . Gibls. . oo mf s beay.

4, Give nome of your husbond, Agc. Occupa’oion VVhere Imployed,

b B Gillc (795, Fishamen A Bormss

5. If your husbond is not. supporting you
state the reason.

If your husbond is 2 chronic invaliad )71&3-4:«[ ’7 ,u_. -
onl totally incapacitated, stete naturo of _

naledy., ( A I%chc'vl Cextificate must be o \ W»M
enclosed with this docunent siatin :E‘om . /

what date husbend he@ been ‘cotal"ycincapac1 e #/jgd?u,/%
tated, ond for how long incapecity is likely J/ TG
to continue, ) /((7/ =

If you are a widow, stete dote and
place of death of 30111* husbend,

Heve you married again Smce deﬂtb of
above men tioned hugbandgp Z‘
Bt

Names of your other children. Address in Age.

Occugntlon .j
0'&»“0" 501 ? » HEEE or Single. !
Lbs FoR

0*’“’
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‘State amo'unf earned by la)- Yourself
{(5) Your husomd.

State amount and source of any other
income,

.

State value of real property belonging
to you and yowr husband.

State value of personel property -
belonging to you ond your husband.

If husbed is dcod stete velue of
real and personzl proderty leit by
him.

Actual anount contributed by soldiel
during the ycar prior to cnlistment.

50 tamts forn dase .

Vias this mounu contributed weekly
nonthly.

}hhdkfy_

Did this &dnount include payuen ¢ of soxts

boardjpZtc, ‘ -

State your son's trade ox occupdtion prior
to enlistment..

Hadnonder.

State cmount of his wages pexr weck.

e W30 Lur et

State name and odaress of his lest

enployer, M _‘&(;{_.Z_DA ,é 0

State amount of monthly supnort
from son since enlistmen t. # -
/8. 07

State amount of allotment receiveéd
by you from son since enlistment,

State from whot date did you reccive

allotnment ?/{W_A_U[ Z___

Actual emount c¢ontributed by Uockly Monthly.
other childrcna

i RS

ALre any of the e children in the employ
of you oxr your husband 9

[




IE not receiving support from othor
children, state ceouse. Eolein fully, ﬁg

\7ith whom cre you residing at

present ? ! ¢ !

Heve you meode a previous cliim for
Separation Alloweice, IZ not, why ?
Give perticulars.

v o
Are you alre@dy in recei; Pt oi's >:.rau10n
fLl-owance from cny sourse ? If so, how rmuch?

Ao

[

Are you already in receidt of any paoynent
from any Patriotic Fund 2 If so how much.

Was the soldiexr at-the time "of his enlist-
mant an employee of the II1d, Government.

A0

I» whet capacity and in what plece ?

Is he in receipt of a salary as such wvhile
serving in the Royel Newfoundlend Regiment ?

If so, how much.,
)

¢ I herewith mcke vthis solersy Deolerotion cometientiously
believing the same to be true anl knowing &t to bk of the same forde
and effect as if made under O0=th and in Vlrtue of the Lvidence Act.

ture of A~ llcmtwm%%
Place of Rvmdence...#%&dﬁ.ﬁ‘r{w.......49”.17‘"

Doclered,. ond bsc;rlbec -beidre me eb. g
Uhls.o- )‘ Maa’ Ol... .'uno'-ooonc.lglf

i-natl@re of Borrister of the' Sudrene ) .
uOl‘I‘u Sti \ench.(,ry licgigtrate, liotery Eublic { = :
or J‘SUlce Of l‘e Pb"ce. 3“:'."..'0.0’.. tes v v
_4m.

. This oo lication must be signed DY two responsible parties one
m whom must be 2 Clergymen, the other o re )rccentatlw of your locel
atriotic Fund Cormittee, oertifying that to <he best of their Xnow-
led.ge after cereful invesvlgu’cion the above siztements are correct end”
the goldier first above mentioned is the sole support of the epplicant.

Signature of ClchW’%..

Sisacvvre of mémber oi the Patriotic
Jund Corvittee,




@

ST. JoEN"S, MAR ~°

Royal Newfoundland Regiment.

Billeting Account, o » o
To,/ // /// i MO

P— re
~ =
=

Billeting Soldiers as undermentioned

N VLW W27
A \




The Ropal ,Eztntoimhlanb Hegiment

PLEASE QUOTE THIS WARRANT NUMBER DEPOT ST. JOHN'S,
ON STATEMENT AND MEAL CHECKS (P74

SIGNATURE OF MsuING OFFicER

R, B







- - s
aa — i APTEL 16th. 1919
The Department of MBITtYay — RS *ﬁl

e L e—

The sum of Five Dellars § 5.00 is due
ighlands, Bay St.Geerge, fer driving3680

om Crabb's te Highlands.




April 30, 1619

Hr.James Gillis,
Highlands, Bay Bt.Gedrge

Dear Bir:
I encl eque for

$5.00,amount due you far driving 3680,Pte.0i11is
from Crann's to Highland's.

Yours truly,




N @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Cehan 1y /9 "7

RQCleQd /mm tho Firat  New /ormr// ind . Se (’ymmn/

the sum (/ dzf M - / follars.

m; a/rralmf / /”/ (/()' {’(’/

Ch. No. . /é-z" é ln'lm/r.“ o O ( ,L/()
{? M, Regtl. No.
Pay Ledger. '2 N Initials. . . ‘o oy







Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

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

alaH p|og > N




Sept. 2 1921.

The accompanying Victory Medal and/or British War #edal

is/are forwarded herewith to

y

Pte, Geo, ¥4 Gillis

in respect of his service as' No.__3680Q:_ Rank.__Pta,

Receipt of the same should be acknowledged hereon.
Received _ S \ﬁ* 5-& \\
Signature K\b ‘\ H &JLQ

Q.-
Date_ \'A N

Address___ YA \\.ks\‘“uk}\i g% — ‘\\\. <

[P.T.0.]




Receipt for Army Book 64

- —-—— “'(..—

b}u.-....:gféleoc.II?.ﬁlMo-cccco-'oqv!-vttt.t"

To Certiry what I hove roceived the LB 64 of the cbove

nomned Soldiexrs,

NOLRE o . . ./. = ﬂ ;&(/%

Pl"lce#ﬂé/&'zé*:z/ ﬂr’o'f@aw\)éo—ﬁ

T oo .co' ool y

H.B. For completion on¢ return %o the Denartment of ifilitin
insert ia corner oi cnvelope "AB 64n




C.R. 5/ s

FOR ISSUT OF RMYZASD CF VICICRY METAn 1914~1519.

ETNTIET.

I certify thet I hove rcceivad an iesua of 2 iuches

2 yictoxy Medal AGI4-190%.

};‘EW%(/ZLA

mr/f/ﬁb

PRACD W
RS- Y - . .0.0.....\....




CR 34

RECEIPT.

FOR ISSUE OF BRITISH VAR MEDAT 1914-1919.

I ¢crtify that I have reccecived an issue of 2 Inches

nf Riband of British /oy jedo” .2.02.4-197.9,

wne . 4. G X Pl

Date. ,/.‘A/f;/{,.l.". teasa

Place 0’4 < ?.l‘...!l.




: Christian Name
cRelifrionez i ot H .T..;....L .................... ... Ageon Enlistment.,.
Enlisted (a)}zf' =¥¢3.. Terms of Service (a) ... Service teckons from (a) e mte =, X
Date of promotion to present rank : Date of appointmert to lance rank

: fficat b
Extended { } Re-engaged £y Tecation
...... : ; or C07
Océupation % 2 <l 0 . [ 2/_ L : fenature of Officer.

Report , { Remarks
R»'cord of promotions, reductions, trnnsfm casualtics,
—E L O e BN T &c durinx mm mlce. as reported on Army Form " ! Date of |Taken from Army Form
: A, 36, or in other omdul documents. Place of Casualty | Casualty IBJU- Army Foria A.36,

. » Army
From whom received Tht lﬂllwrhy ln be quoted in each -case. doaﬁrne:ﬁdal

En;barked Y _3 FEB ]9]_8
Disembarked ‘! 6 FEB ]9:]&

p A _‘ 4 HIS

——————— _._

il /7//1 @W%W B e q,,m.,f" €796

e I 7 ,—?0_-2~rf f 7,04:,,;

! ‘/ﬁci'(__‘_‘___ f-————_/’f,““ LA "
y ~

RELEZ]

@,&ﬁ«@ 7o

T NSNS S

Wx le Nlot Infrmh* Secliem

(a) 1n the case of a mn whe hu re-euul;tzd (or or enlmed lnio Scn;m D Am} Rmr\:.vpanculnu of such r&l&tant w'bﬁﬂ&“&h(‘bgih(cml.
(b) Sllnllen shodu-dmhh &c. - W. halg—Muss 1s00m 1[1' (2723;) SP&Co, Ltd. Forms D./103/4 E./3%4. (P.T.O.

RN L oy S B e T i kg e S Sl K e i




Forms

LR

TR
R/ 1

G,
R(‘gimen Number and Name

Squadron, Troop, Battery and Company Conduct Sheet.
Reglment of //&«I/W

thmm-nt

Age on /? years /4 months

~Joined

Date.

bk 7
V4

Joined,

Date

Place and Date %7%‘4 i
of Enlistment w77 |

Joined

Date

Joined

Date

with Colours 3 eals.
Period of % 'ﬁ?
\vi(_hﬂlfmr\'o years.

Date of

1
Offence Rank o

eness

Drunk-

OFFENCE

deo

_RZI-i;(ioi /(

Place of Birth

Names of
Witnesses

Army Form B. 121.

Num .’7 f Sheet ,4‘.

Signature of 0. C. Company .41_.'44‘ L ,.‘4. 4

hood Cnnduct Badgos, Son ice pay or proﬁcwnq pa;

Punishment awarded

Date of
murd or

dldmm.h
with tria 1{!

By whom awarded

REMARKS

r
|
|

1z1l'g lu.l();.] Ly

To be carried over




.

DEMOBILIZATION OF

Name .

Occupation . .£ . e YET Classification for Diécharge -
Recommendation SM.B. .......ovviiiiniiininnennnn.. Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36....[.... - .f."NF Med....[....
./..'Board 1st....|ccce
. ‘ do 2nd....[....||
do 3rd....[....

3. Clothing.

Scrtiﬁcd that Clothing Regulations have b’ceq. complied with —
| A N

Date... /‘7

O ifc. Re-clothing.




3. Transportation and- Release Certificate.

The above named has heen provided with Travelling Warrant No.
Y74 / /=
et L eid U S

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ..... /

-7_,___ ‘
corof NP Mediuoafoses
, Board 1st....|....

do Modiius]iesod

mobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Eligible for War Scrvice Gratuity

with following additional documents.

MAR 29 1918




Reg. No...’?.. ot R

Attested

Allotmetit




e

NEWFOUNDLAND POSTAL

\

No enquiry respecting this Message will be attended to without




DEPARTMENT OF DEFENCE

ST. JOHN'S,
23rd June, 1947.

War Pensions Officer,
Dept. Public Health and Welfare.

RE: GILLIS, George #3680, Newfoundland Regiment.

We attach herewith letter recéived from H.N. Burkhalter
of the Veterans Welfare Commission of the State of Idaho, Boise,
Idaho, re the above mentioned, for your information' and necessary

action, please. A brief acknowledgment‘ has been sent.

¥ S GG

Secretary for Defence, Acting.

Encl: 1.




VETERANS WELFARE COMMISSION
OF THE

STATE OF IDAHO
BOISE

e+ e e

June 11, 1947 [ G

Commanding Officer
lst Newfoundland Regiment
St. Johns, Newfoundland

RE: GILLIS, George
#3680

Dear Sir:

Mr. George Gillis, now residing at Sandpoint, Idaho, USA,
a Canadian veteran of World War I, has contacted this
commission for assistance in securing a certificate of
service. Mr. Gillis had the misfortune to lose his
original discharge by fire and 1s in need of a certificate
in lieu thereof.

“Mr. G11llis has been in the United States since 1923 and
the following information is furnished for your consideration
in evaluating this request:

(a) Born 28 June 1898 at Highlands, Newfoundland;

(b) Enlisted 14 April 1917 at St. Johns, Newfoundland
serial number 3680;

(¢) Served in Company “B“ First Newfoundland Regiment,
Commanded by Captain J C. Frost;

(d) Discharged at St. Johns, Newfoundland in March, 1919.

This office was directed to make this request on you by the
Department of National Defense (Army) Ottawa, Canada. Dated
2 June, 1947.

Any courtesy you may be able to extend to this veteran will
be appreciated by all concerned.

Sincerely,

o dige o

Service Officer




Ccco/JD.,

2 July 1947

Mr. H.N.Burkhalter,

Service Officer -

Veterans Welfare Commission
of the State of Idaho
Boisge,

U.S.A.

Dear §8ir:

Your letter of llth.June,1947 to the
Commanding Officer, lst Newfoundland Regiment has been
referred to this Department for a reply,and I enclose
herewith Certificate of Service in respect of the above-

named as requested.

Yours very truly,




£3680 George T. GILLIS
IO _WHOM IT MAY CONCERN:

This 1s to certify that the above-named
enlisted in the Royal Newfoundland Regiment on 24th.

April,1917 and was discharged under Demobilization on

12th. April, 1919, having served 1 year, 354 days.
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