X440 2ame

oy Ouestlons to be put to tlle R

I. What is. your name? :’; ...................... T
2. W?rat is your'full Address? ol {

3. Are you a British Subject? ..................
4. What is yo‘ur,age? S e i BRI S ;
5. What is your Trade or Calling? .............. 5.
6. Are you Married? .........oioiiiiiiiiiiiiiis 6

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which? 7

o]

A d P e e

9. Are you willing to be enlisted for General Ser-

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

VACE P i }
Name .......
COLpsisi, i eis

11. Are you willing to serve upon the conditions as embodied in the roll of service } 5k

10. Did you receive a Notice, and do you under—} o
stand its meaning, and who gave it to you?.... R

to be signed y,uxfy u are acce ted?A........
| 'Y
%\um -

............... e e e s e s s nees s e .00 SOlOmMNlY declara ¢hat the above answers

madK me zo he

| R b B %% s .........do make oath, that I will be faithful and
bear true allegianc to Hls Ma]esty King George the Fifth, Hls 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 A.TTESTING-'OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above gquestions
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.

as replied tof find the said recr h made and signed the geclaratlo
on this. ‘r .+dayof... . e . ... 191

«

I have taken care that he understands each question, and that his answer to each question has been enm

& -

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled .up, and that the re-
‘quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.........ccevvvs
If enlisted by spécial authority, such will be attached to the original attestation.

Dater, . ..o el 191

Approving Officer.
Place. ...l Cesesisianaivess et aneni s islateiae e bial et aininre 4 6

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

1t w. 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 beé returned to him consplcuously endorsed in red ink, as follows,

viz:—(Name) . .............. sevses.....re-enlisted in the (Regiment)............. O R the (Dqﬁ‘:e). ;

...................... creaeeny s
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S R 'ﬂ
I 'Relaﬁrmq'hih

Particulars as to Mamage

(¢) Christian and Surname of Woman to whom married, and whether spinster or mdo\v (6) Pl-cc and date of marridge.
(¢) Present address. (d) Initials of Officer verifying entry. v ]
(@) - ) (U (e) : : (@) :
-
/
Particulars as to Children
T Christian Names Date and Place of Birth
&
:g
£ b
3 ’ by ] 5 y . ) :
; R notal- Seriee inRe, | e of OF s
Corps in |Rgt.or | Promotion, Reductions o |5 e ot atlowr- | Signature of Officers certi-
which served| Depot Casualties, &e.” =~ |ATmy Rank Dates rate of pasion | wards 6. Pay fying o::{reic;nm ok
: Years | Days | Years | Days
Service towards limited engagement reckons irom :
Joined at on
4] p
pires o e ok % e
i / ) Dz
; : tﬂé TS tTes | pétect Q//[[/’"I *
! : 9 4 VAR (5 | il o
s A
3 :
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; Total Service forfeited as 8BOVE.......cc.oveies vioid weeeint s el (







 ‘residence &,
(To be given as fully %
as practicable)

(The mhlﬂddtﬁﬂnﬁmwamd\lﬂyhhn the day t!nmnlletvulu.sumt.but mthecasoof men sent
home from abroad for ducbl.tge’thelge and inteaded place of rmdmce should} left blank to be filled in by the Officer who
confirms the discharge-at

"The nbove—namad man is dmhn

cause of dischar, t be worded as Regulations and be identical with that on the discharge
cerhgcateo. ‘llfsedxscharged bs;::l;:dm authority, tr: llld dwa of tlu’:tta- be quoted.)

( 8 Mﬂihry_chm:—

& Charactor awarded in accordance with King’s Regulations :—

To be flled in on the soldier quitting the Colours.




Extmz from 1131: of men of the Royal Hevfounalana Reglment
discharged on various dates,

29040 Pte. Micheel JJoserh Gillam,

Discharged June 6th 1917, Medically unfit

ik
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Ma jor Hoiley
0. I. C. Records

Please pay to J. Gillam

-the sum of ten dollars

in payment of P, & A. Bonus

anr charge same to cnu Re-establi.shment Comm1tt.ee

$10.00
Pension : QSD «00
AMOU'GT L

CH. NG . 374" 1141 TIALS,

L. !.l.DOEH DRSS |t B WK =%

PAY LEDGEA TimLe o

2940 _ .

P HRRCN 8 AR, 1o

Vocational Officer

Hivius



FORM R

@:lhll m-ﬁﬂtablwbmut @nx@uﬁ& e .

3 (DEPARTMENT OF MILITIA.) :

MAJOR HOWLEY April 3rd 1920 5,

Officer in Charge of Pay and Records.

= 1

Please pay to - 5 gijlam, 2940 .

the sum of 2 2 |

in payment of allowamtpsn o8t 8T8 this date : 1

in connectlon with re-education.
$14.00 0

Pension Monthly nﬂ_'x Q/ 3 (

Wages Monthly

Trartlek

VOCATIONAL OFFICER.

i /»1/744 S, 1

ACOOURT
% iTiae
K. NO.
AT AL,

i (. LERGER. - ——

LTI LEo
EDOER ———

e RS,

pay L

i A e AR
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16-12-19-2000

Civil Re-Eotablishment Committee,  —Ss

( DEPARTMENT OF MILITIA.)

MAJOR HOWLEY L April 10th 1920
Officer in Charge of Pay and Records.

Please pay to - 5 G:I.liai 2940
the sum of two

oll
in payment of allowance for w%g en'a‘edt&}srglt thres cents
in connection with re-education.

42.33 g, | ; -

Pension Monthly $50 ‘00 . -

Wages Montlly™

f.f",.l'?w ?.?. .

I . LERAGA,

INIT

PAY LEDQER INITIALS,

Q@BN. LEPGEA_______ INITI




Jos. lﬂ.eilla- ¥

vas a ‘,ues‘ﬁed fo'~‘Gensz'a1' Snmz,ae

‘with $he FAWIOUNILAND PmGTM?"“"' on ..,.fm;_,mi;: 916,

Reghmemal No» 2980 was

 AUTHORITY .
Recoxd DESEsx :
Dopta of Militia,

Maxeh 2L+,

a1lctben to Plo Josdfl.Gillam

%29,




DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

q
i
‘;“:'é
|
|
1
i
a

“’&?l’ /9/7

RQCQiDQa %eam the Firat (”’ew%umd/aml .%eymmt

the sum of

e~ " Dillors

e o oy @Ht;:’

PAY LEDGE e INITIALS e

GEN. LEDGEN o INIT S
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INSTRUCTIONS——‘I‘hns form s to be comple ed in the case of every dxschargad 'soldie: i
claim' to pension. on account oi d:sabﬂlty, is to be submltted for the consideration of the Peﬁs:ons
and D:saibxlmes Board. g

Thls sectlon should\ be completed in the Hospxtal at whlch a man is attendmg at 1he trme of

his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Oﬂicer of

* the Unit or Command Depot. The Soldler should be given a full opportunity of examining it, as,

if awarded a penswn, his subsequent identification depends on his confirming this declaration. "The
“Rank,” “Statlon, and “Date” should be in his own handwntmg .

The form wnli’ then be attached to the Procecdings of the man’s Med:cal Board and will he
forwarded to the O. ilc 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, Sy 3

Name in full
Regiment from which discharged’ /M M’gg%@ﬂm%

Regimental number 9‘?‘%0
l' Intended a‘tddress M ﬂw‘u o W ?U"‘Yt i

i

— £
Height on discharge S Feet g . oo .
Color of hair on discharge M‘O‘VL} g
Complexion ‘

.

Color of eyes /gypw e

Figure on discharge eI ecce

Christian name of Father 'gi—o-rf“" =

Christian name of Mother M -

Wife’s maiden name in full " -

-

Date and place of marriage

Christian names of children "

Place and date of soldier’s birth. M M 26 /59

Nature and locality of civil employment requlred

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

(Sol&ier's signature in full) i : W 5“'%0’7 : ;_;‘ |
Station \%Mw Date W&2#/7/7

3 I certify that the above named soldier signed t he foregoing declaration in my presence, and that/
the above description and details are, to the best of my know‘ledge correct. J

J s Medxcal Officer ilc Hespital.
r Command Depot.:

"7



Table I—GENERAL TABLE. .

County
SPHECIAI. RESERVE.
day of 191
Examined o i ey
Declared Age ... ... ... -years _days
‘Trade or Occupation .... ... SRS =
Height ... et inches feet inches |
Weight ... . ... ] “-‘/;/ lbs. | e i
Chest ( Grith when fully expanded ... 3 inches inches
Measure-4 B = = = e SRRt
ment ( Range of Expansion ,, 5' inches inches
Physical Development.... .... i
Right Left Right Left
Arm e veos 3
Vaccination Marks4 - EENsErr / e
Number .... / z
‘When Vaccinated
Vision ; % RE—v=— 0O /{ RE—V=
LE—V== 7 é LE—V=
[ (e) (a)
(a) Marks indicating congenital pecnh-
arities or previous disease
) (h)
(b) Slight-defects but not sufficient to
Cause rejection
Approved by (Signature) i
(Rank)
Medical Officer. Medical Officer.
Enlisted ... ... ... . Jl - :
& 1916 on day of 191
’ " Régtl. No. Corps, " Regtl. No.
Joined on Enlistment. . .. AT A E A4
€f // g0 |
Transferredto .. ... ... { ’
Became non-effective by e |
on day of . 191 jon day of 191
(Signature)

(Rank)







- Station or Troopship

Date of
Arrival or
Embarkation

Date of

Departure or
Disembarkation

TABLE IV.—SERVICE TABLE.

Station or Troopsliip

rture or

rrival or
Embarkntion | Disembarkation




St s

i M 175 .24 JLerzrecok

o Jeire 475 /50

;@jz‘%x?ln W&; %

@;A/m{/»ﬁ‘ >3 MMM




Do Je Bethune,lled.,
Pa0s ch.ss .
St.CGeorge’s,

Dear Sir,-

I .‘11010:89 he'r_evith ch@f}‘_ﬂﬂ for h&w'bemgthe amount
due you for liedical sttendence a/c Pte,J.isGillam,
Yours truly,

Licut.s D/ Poymeetcre
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: No 327 L : A REGISTERED POSTAL PACKET

;;,l Received from I ~




Balance.ﬂ?@”wheh‘discharged.

Reoap,.Sheet Yo ,307,
Cheok,by .

CERTISICANION,




