Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF

Questions to b(put to the Recm:bbefore

. What is your name?

. Wrat is your full Address?

. Are you'.a British Subjéct?

. What is your age?

. What is yoﬁr Trade or Calling?
. Are you Married?

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

cinated?

. Are you willing to be vaccinated or re- vac-}
. Are you willing to be enlisted for General Ser-}

. Did you receive a Notice, and do you undcr-} %

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

. Are you willing to serve upon the conditions as embodied in-the roll of service =
to be signed 1;}’ you if you are accepted?, % AT

............................. do solemnly declare that the above answers
made by me to the alove questions are tru;‘)nnd that I am willing to fulfil the engagements made.

A NS 4
..... :'«.«’..'"/’."‘./. B 9’ LA SIGNATURE OF RECRUIT.
Y o ,‘W

Signature of Witness.

bear true alleglance to ¥

/8: TO gﬁ)TAZEﬁ BY QECRUIT ON ATTESTATION.
bound, honestly and fai

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 eg
as replied to,
on this

{CERTIFICATE OF APPROVING OFFICER.
I cermy 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 thet
It enlisted by special authority, such will be attached to the original attestation.

} Approvfﬁg Officer.

t The signature of the Approving Officer is to be afixed in the prenunce of the Recruit:
t Here insert the “Corps’ for which the Recruit has been enlisted.

* I 80, 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,
v re-enlisted in the (Rexlmont) < ievesia.0n the (Date)




“Apparent age.. Zhp ... 3 7 » £ mont} ‘
' Girth when fully expanded...... ¥ 4. __...inches -

Chest Measurement - ; X 2 $ub
Range of expansion . .......#w.........inches

Distinctive marks......

INRORMATION ‘SUPPL‘r D BY RECRUIT
Name and Address of next of km:ﬁ&“’q Alget o

yo pt(«k{” *‘L[% % /I Relationship..

(// Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Present address. (d) Initials of cer verifying entry. :

) (¢)

W , ¥,
. M/’;ﬁ»/mm 1 P (e /elﬂ i

141

Particulars'as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES‘

.ems"ﬁmtl"#" Si f Offi i
Corps in |Rgt.or| Promotion, Reductions, for fixing the Jedto :&k':mql: |g!ln}urccom CEER GeTt
which served| Depot Casuaities, &c. Army Rank rate of peasion | wards G, C, Pay fying cnt:icc(Inm i

Years Days | Years | Days

Service towards limited engagement reckons from

Joined at__

Total Service towards Es

Pension




N AT Y L -

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Questions to b/put to the Reermé)efore listmen

. What is your name? [\ .. iusiarirasensnnsas I. . M
. Wrat is your full Address?

. Are you a British Sul;ject?

=What is your: age osen s S e s o i g

. 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- 3
cinated? } ATy

. Are you willing to be enlisted for General Ser-

. Did you receive a Notice, and do you undcr~} 53 {

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

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are ac%ted?‘
Z

G lloid

E OF RECRUIT.
Signature of\Witness.

TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true allegiance to Majesty King George the Fifth, His Helrs 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 questlons were then read to the Recruit In my presence. i

1 have taken care that he understands each question, and that his answer to each question has been d en!
ae replied to,ﬁ the sald recr Made and signed the declaration and taken the oath before me nt.%,
onthls...‘ At A e L

{CERTIFICATE OF APPROVING OFB;ICR. : 2% A B &
1 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 compiled with. I accordingly approve, and appoint him to thes...
It enlisted by special authority, such will be attached to the.l;rldnal attestation,

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

* It 50, Recruit is to be asked the particulars of his former service, and to produce, if possible,
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in
viz:—(Name) ..re-enlisted in the (Regiment).,




Apparent age. . 2dp.

...y€ars......

, " Height. S
: Girth whett fully expnnded
Chest Measurénieht :

S5 £/ s Ainehes %
Range o expansion ... < ESHHNE

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name-and Address of next of. km

Wm

¥
v

G 1haed
ys pdd/{’ ((‘“’( d( ,'id ; | Relahonshxp 4’/%

Particulars as to Marriage

(a) Christian and Surname of Womw to whom married, and whether spinster or mdov
(¢) Presentaddress. (d) Initials of O cer verifying entry.
. la) ()

A

nw L wz( Athne

TSV

(8) Place and date of marriage.

(e)

@ :
. ﬁ*’ﬂm& u,/’dd.' N—ul

/ P W

Christian Names

Particulars as to Child"ren

Date and Place of Bu'th

STATE

Corps in | Rgt. or
which served| Depot

MENT OF THE SERVICES
Service not al- | Service -ln Re-
P D m:?“r:ﬁ::n serve not allow-

- | Sigrature of Officers certi-

ed to reckon to- fyi

rate of pension | wards G.C. Pay
Service towards limited epgagepent reckons from

R
Years Days Years lDu- . \

on

Promotion, Reductions
Casualties, &c

ﬂzo &‘ »G;M (a.,(

fdu (a/‘[..//o' 7

_[date of Qi

AR )




‘r * In the spaces below should be enmod;he
(e ' Care should be exercised that each finding be entered after |
S B e ' '

FINDING




- Table I—GENERAL TABLE.

. County
W . BP¥2L RESERVE. &

o . \ on ‘# - - 101 -
__. Trade or Occupation ....
. Height é\fc; 3 inches

o R NS B : /77 b

Chest %Gin.h when fully expanded. .. inches
ment  ( Range of expansion. . >/ iriahae?
Phygical Development. ..

Vaccination Mnrku{

Number e

When Vaccinated” . ... Q@
- Vision (o

%
4

" (a) Marks indicating congenital peculi- ]
arities or previous disease

.

(b) Slight defects de?noQ suéoient tojf . - . ¢
Cause Rejection '+ %~ Ll Ny i3 ';.

\

Approved by (Signature) /
A5 o
i \ @t ?:Mom o~
\ \'

(Rankj .

: 1 Medical Officer.
at & Au s
1918 on S dayiofsRas rerasant Rt

Corps. - Regtl. No.




Warrant Officers treated in quarters.

Admitted to ) Z :
treatment of the case likely to be of interest or of furtheruse. In cases of >
‘Hospital s Hmm will be shown. The sul t pi including particulars Signature of Medical Officer

Name of Hospital n - to bsequent m{re-,
R Hospital < nt out of hospital, fors, &c., will be given in the special syphilis case
ontl ear Y > .







Army Form B. 1794

to be forwarded to the nuderpua.392(xvi.orxvh.,xing'&
hamo!dhdwgo " entbenaldierhusuﬂemdlm]))drment
hlheo!&hen A Class P, or P, (T), of the,Réserve,
cases

servie to consideration for a Servics B Seat & e S.:am: ?&m:;&.wm s
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (D), P, o1 P. (T), of the Reserve.

b or:ner Trade
or Occupation

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

(a) Former Regts. or Co: 5
with RegtLegl{Xsos. 2

8. If the disability is an injury was it caused
(a) in action (%) on ﬁejd service
(c) on duty () off duty ? (%) Date of Discharge ;

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

(@) When :

() Wh 4 ‘ ; (@ Par(t:fcm? of Pension or Gratuity
32 ‘ if any,

(¢) Opinion of Court $

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
hmnbytbeOﬁmhd:ugeo!theme. e P 2

i

" 10. M brought f

ard for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities be reported

upon in'answer fo question No. 19). If no disability enter * nil.”

I

(A
11. Date of origin of disability,

12. Place of origin of disability.

13. Give concisely the essential facts of the history of /

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
en




14. State whether the disabilities are (t) aggravated by

(L) Service during the present war o 74 oo e e a s S A
_(ii.) Previous active service. . ¥ 0o > “r¥
(iii.) Climate in pre-war service .. e P PR
(iv.) Ordinary military service before the war .. ......

(v.) Serious negligence or misconduct on the} V
man'’s part. b

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

In all cases

15. What is his present condition ?

s

e (4 note should be made as to Weight in all cases . ~ 25

Sl 4 when it is likely to afford evidence of the pro- en)

poct B fo b gress of the disability.)

attached  with . / >
radiogra hl_ A _/W

e £ peemrged 4 ¢ = / ;
ik oA V2 4 ' ’

16. Was an operation performed ? If so, when and what -
was its nature ?

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

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

19. Give-particulars of any other disabilities existing, but
not\in themselves sufficient to cause invaliding.
i:atcbe:znahu or nec:itbthey are attn'bu&l;le to or

ve aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— } 2 ’! » / -
(a) Discharge as permanently unfit ? R ar gl
(%) Change to United Kingdom ? m_= ok P
Note—(t) is only applicable to soldiers invalided at ~ — &

Foreign Stations.




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled I '
being Invaliﬂlﬁ? is essential that the Minister of Pensions sh?m’ ?: lsn“;‘o'm”'nl:: lol;. ﬂ.n‘om:w:t‘ raollamlal:
information to enable him to decide upon the man’s claim to pension.

Expressions such as _“ may,”” “ might,’”’” “probably,” etc., are to he avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or ted b jce 1
fi,:; zrs:ssa; ua::w afrb)s aDv::c (7] c;l)tsg' ;ot conncdeda ” with the p;csau war, .,'.-‘3.', (1)( I)’nmous adi;é“{;?)?u. J(‘é)’f;'f,'xaf.:
% i mild essential @ igni
ool 2ol aen!iatwe b il :;;g’ :.ermce efore the war. It is, therefore, ial when assigning

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered. M

() The present condition thereof.
R ke Ot Lo o
% Wﬂ.?j"’/é‘M'~“ Tl ”
ol bpr—elfrm M%——

tive ;
22. State whether the disabilities are :— Z (a) Attributable to ‘ (b) Aggravated by
(i) Service during the present war A A e R R VR SR O
(ii.) Previous active service. . v 7 i it g s el i o w el rers . w0 70 8 O e
(iii.) Climate in pre-war service oo N f o e i Sy b & #ia o ATa'b e s 68 &
(iv.) Ordinary military service before the war .. ...c.cccecsnnenincas  cererissieiicnneninnes
(v.) Serious negligence or misconduct on the
part of the soldier .. .o o oTa IR ta s Syl 60. .................................

Give details :

-
\

22 (a). If not due to any of these causes, to \ghat . 2
specific condition do the Board attribute
e e T T TR e S R "évnc‘,

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

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

(6) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
mpeﬁodof lzmonthsindallﬂ?m If so, tﬁ

percentage an
whichitwillbeappumblemu
indicated in the answer to Question 24a.




e s

e

T andliiar

24. (a) What is the degree of disablement xt which, in the Board's
opinion, he should be assessed at present, endent of £

/O/M‘“"JL

hospital or other treatment. (Degrees of lement
should be expressed in the ﬁnnnw% percen :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) ﬁide Ra{:l
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

structions to Pension Boards) (assessment to be stated in %
words as well as figures).
(3) In case of aggravition or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

I the Miitary 26, (a) Do the Board recommend discharge as physically Opinion of M
dirresnent unfit for further War Service, i.c., do they place %/, ey Nember in
R ercL him in Grade IV. only? ot

Is to state his
opinion in the OR
¥pace provided. (b) In what other grade do the Board place him ?

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

Only to b

"""'"",: w:;"",': 27. Do the Board find that the soldier has suffered any

Paesd"in uber impairment in health since his entry into the Z(/
! ce

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

29. Does the soldier require :—
(@) An attendant for his journey home ?
(® Transport from railway stationto his home ?
(¢) The constant attendance of anoth\:}x(;sc
home ?

n in his own

Signature

Discharge, Approved tiltis Para. 392 ( ) King's Regulations.
or Tmm&{d of the Reserve.
(insert sub-para. Kiag's Regulations under which discharge is appreved or insert W. or W.(T), P. or P.(T)).

Station: .. 00T L SR el e s Tt U 2RI SN
. O.C. Discharge Centre.




CR.

Extract from Daily Orders Part II Unit The Roysal
lewfoundland Regiment, dated August 2nd 1920,
Station ST. JOHNES.

The discharge df the undernoted on demobilization
has benn CONFIRMED by Officar i/c Records from

noted date.

2423 Pte., D. Gillard.

28-7-1920.,

i




S T e e e T

Jt
B

Apri126,1919
#2423 @te. Douglas Gillexr?,
#12 Pilot’s H4ll,
city.

Decr Sir;-
Ploase find enclosed "Discherge Certificate

lioe 2126, "
Yours truly

Cgptain,
Paynmaster “ Uffiger i/ o Re orda

N
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2 jsr. NEWFOUNDLAND REGIMENT

/
TMENTS

Da/ L | d@(ﬁ/fé"a/ , Regl. No. 2453

hereby agree, unti f her notification by me, un? similar official form to ‘make an Allotment of
Dollars ¥
to, and for the benefit of- ndennentmned Person e Persons, such payment to be made on proof

_Cents, per diem, from my Pay,

of identity of, and productlon of the relative ldentn}y Certificates by the Person —'o, Persons

concerned, viz. |

Allotment begms\/ A _/'{./{/I]
A

Identity Whelhcr wife, £hild
Ctniﬁc‘;(e other Rclah ¢ or

AMOUNT
|(each person;
|

j >

il

1
Total Allotment, § 1 %

NOTE.—This form must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

s g

Officer Co: lndmg
Company




AN, B g e T S R B T S A Y el e < - o
| i it Pay | F.A.] Vg ] Total{.

1( __Zz_i Rank p/j lame /96(4(;4/»/—0/ D ~7 VYD > g x‘ 'ft;tg =
Les3 Alictment 1. J 0.4 4%V
A . — et Rate 2041
7S 5 " riod 345

,/ .. DEBIT Date| £ 8 4d CREDITS Trom To| PaveRatal £l £ . a : I

a;f/v’ﬁs /27 g8,
ance

Acguittiance kolls 5 2]
nospital Advances
A.B. 34 (_ZJ‘/) e 2|7

i?

Pay A net Rate 7/% /K%l//: /é/ J_f) I%f: jd

J L

K& Uliwapes : e oy "7‘;44 _19 48

i i 48 ’/7
720 ﬂ/’/’j ol 90 P 3/47*%

£

Balanca : . 7«9/7 E JZ/:/éjf 14
7 -
/

a4} =

.& K.0. Paymonts

L

T
70750 C st % el
o . Giloohi 1) 4 /’“’»;7‘5”/—
(lrt. #5571 ‘




ERN UNION (CE DIRECT UNITED STATES

At

FOR STAMPS

Prefix Cods
WORDS CHARGE
4

2/
;17/11/17
To E.F.M. MRS. D. GILLARD,

12, PILOTS HILL,
ST, JOHN'S.
(NEWFOUN

) THIS FORM WILL BE ACCEPTED AT ALL
i -\ PosT OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

DLAND )

LONDON ON FURLOUGH PLFASE CABLE THREE POUNDS THROUGH
MINISTER MILITIA.
{ 2423 D. GILLARD.

CHECKED.
,// V) 2
K95 sl Sl e

Having read tho conditions printed on the b.ck::?ol. i‘ gqnut lh;} ctlla“'[ above telegram be forwarded by the Western
h-Cable §; m, subject to the conditions to wi agree.
NOT TO BE Unlon Telegrap e Sys subj |
TELEGRAPHED.

{

Cionat Address

g
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.










Extract from vaily Qrders rPort 11 Royal Newfoundland

Regiment vepot S8t. John's dated July 1lth 1919,

Reettested for duty e&s Cook at Depést from 7-7-19,

2423, rte. bouglas Gillsard,




rr S : :
CR 242> |

Extract from Daily Orders part II,
Depot St.John's dated April S0th,1919.

The discharge of the undermotedcon
demobilization has been OONFIRMED by
Officer 1/o0 Records on 28-4-19.

#2423 Pte. Douglas Gillard..




r-@ 2425

Sxpbtouetv Extract from Neminal Roll of Nf1A Reghb. Dreft Ho.1)
from 2nd Ba, Depot, to lst Bu, B.E.F. Zubayked Southampton 3-10-18,

2483 Pte. D. Gillard.




ER 74,42,3

Extraot of Rroliminary Report of a Medigcal Board held on

Thursday Xrte¥nesn Lvening April 10th. The following was the find-

ing.

RECOMMEFNDED DISCHARGE FROM Ti: ARMY.
REQUYRES TREATMENT.

2423, Pte., D. Gillard.




Sxtraot £ran Daily Oxders part II, Depot St.Jokn's dated
16/4/29, . -

N AL e i I St o S s G W W T S

The discharge of the u/n on demobilisation hes deen AFFROVED
W Oe Ce Dicchazge Depdh onm 14~4-19.

#2423 Pte. Douglas Gillardf§




4

xb:inot from #nr 0710 uWiot H0e fe 4Ae 30T8s

Dlie 70 g A0 Caly 52. HARPINS BOULOBRE X 10 LO U0NeDIreRl GotelSe

#2423 Pte. D, Gillard,

POIS,




-
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RS ERRCEDEREI A0 o oo € 1ot 2o 0 T R LT e =5 L
< LRl T S B e iy

CR 725

Extract of telegram from Synoptical, London,
to Military XEEE March 15th/19,

Following has embarked "Baltio" Liverpool

for Halifax,
March 12th.
under A.F.B. 179.

#2423 Gillard.

-

N




T 1T Ve

3

7 <::;f;!: ;ZiL/WQZF

Bxtract of DAILY ORDE3AS, PART IT, Royal Mewfoundland Regiment
in France dated 21/11/18.

To England "B" 1/11/18.

2423 Pte. D, Gillard.




B e B s R T S e R ST P R B S s i g

_—

Ce 7

V.‘\

2xtregt Iven Defly Owderc Meet 13 Usit The Noped
Nf14e Rogte 3%e JghM'O, HonGOthy 1900

e Zollowing 0f78cetrn , flom-Ootmsioclonsd O fccws,
Een rodurned £ron Overso: s ond mMperted ot sepat
Ol C4e3=10e

2423 Pte, D. Gillard,




= e
Seoos i . St (el bl B
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~

CR.242 3

Extract from Casualties received from Pay & Record

Office, London, Dec.13th, 1918,

The undermentioned was attached to 2nd Battn,, Winchester

)

on dates stateds From 1st Battn., B.E.F, Classified "gm - /

2423 Pte. Gillard, D,

4/11/18,




~C.Rn 2422

Extract from Daily Orders part II, Depot Winohester
dated 4-11-18 by Lieut. Col,, B..J. Barton, D. 8. 0.
Officer Commanding 2nd., Battalino of the Hoyal
Newfoundland Regiment.

The undernoted having reported back from the 1st.,

Battalion is taken on the strenght and posted to
"HR Co., from 4/11/18.

#2423 Pte. D. Gillard.




ol i

il \.0-24/'23

Oct. 14th, 18

S Mre. Gil ard: :

I vegrel lo fave lo inform you
lhat « refiort Aas this duy loen received from the Heoond
Qice o the Hoyal Neaofoundland Regiment, London, to
the offect that :

is
your husband, 2423, Private Dovglas Gillaxd/et 7th
Convalescent Depot, Boulogne, since Oo/t. 4th

j st lhal laler n’/foré will

8 7 5 7
/rmy news (/ /{J convalescence.

;
1 .
L%y /jlrﬂ{éﬂ nformalion e~

cecved al (his @(r( as lo Kis condition will b at once noW
lo e

Whars fuithtidly,

<

Mrs, Gillard
32 Polot's Hi11
[.]




Doar Oote

.ﬂryﬂe/ b have lo u%m you
bhal a re/m«/m’(ls 'W. been rececved /rom bhe %aod
ﬁ//f'te (/ e %/a/ ._/‘e/lg/o,(ma/&m/ %{mené Y lon Lo
the f///élr/ bhal

your husoajd, Ho. 2423, ‘rivete Douglaes Gillard was gassed

on Sept. 28th; me thm G vhatlooslivel,

/ﬂ('ny news (/ "fis convaléscence.
,,Oﬂ,}, /ut//e# (%mad'on »e-
cecved al lhis éy/mc as lo Kis condilion will be al once mJW

lo you.

(%(ﬂ /uWa@,

¥ras, Mery Gillaxd
12 Pilot's Hill




Dl L

Retraot from List 162 S1ok and Wounded Te0.08. ard Mem of the

Bepeditionnry Foreo == Franee, dated Ootuber A6the 1916, List No. Hehy |
299974

Anittel 10 Gon. Daps Sesalt 6ths Cotoder 19184

2423 Pte. D, Gillard

p Rom ’mo &‘8‘00..-00 Gas Poison Mila,




Extract from Casualties Tist.110.29862.

2423 Pte. Gillard D.

wWa. Slte Adm, 7 Com., DE€D. Boulogne 4th

1/Uf1d030 Gas
Octaber 1918.
1.




= T
Lk

~ CR 4253

4
<

Extract from Casualties received from P.%.R.0ffice,London,

Aug.23,1918.

26th general Hospital, Estaples.Aug.l7thi-

2423 Gillard.

GeSels Haft armi




SICK_AND WOUNDED K.0 o'- ARD. m OF m “EXPEDITIONARY PORCE = FRANCE.

HORSE GUARDS = nmur's PARK . LIST ¥o. H.A.
tetminimteinlelinlentleoinlalriclieieielelaialat=l PR B A P o 3
Tpr. Peacock,FW. R.Horse Gds. R P S S SR S A Dis:to 3 Employment Base Dep.ex.24 Gen.H

- 20th May '8,

LAND_ Conyy
58, VICTORIA BT,
LONDON: 6.1

NOL

~>~§°"

s

s

K, - Y 0 R K- LIST RO. H.A. 2‘,210, ,-‘ }
e letmtimtalmlelalalelalala=] |-x-:-:-:-g-g-:---i
266480 pte. Balton,W.E. 4th Hussars. NYD (Aec) Mild., . , Adém.24 Gen.H, Etaples 29th May'ls,

41444 "  Burton,W. %ﬂuss&rsd;tltd. e o & o s o+ e e o DiB3to T M.B,Bas® Dop.ex.24 cen.H Etaples 29 xsy'

; M. G. Sq

345792 " Poesmors,H. ¥6-Devons Yeom. Tonsilitis Mild. . . Adm.24 Gen.H. Etaples 29th Hay'le. e "'

DUBLITN - RECORD OFFICE. ] LIST No. H.A, 24210.

letelmietieieielielelalalntimlatas PRSP DT Py i iy D gt S S

258 Cpl. Loughrin,C. 2nd R. Irish. : Dis:to 3 mployment Base Dep.ex.24 Gen.B. Etaple
29th l(a.y 18.

LIST No. H.A, 24210 1

fmimimleletcielelcatlalclielcleialeatlalalalalalntiala

lelmlainliolatalat
te. Gillard,D. l1-R.Newfoundland. . St Dis.to 3 BEmployment Base Dep.ex.24 Gen.H. W
— 29th Hay'l8.

UNDLAKXKD EXPEDITIOKAR;‘I FoO

P




-.- .v-o o.o ".-o- -

Dis to 5 Rest Camp St Martins Boulogne 8 April'ls.

Seeney F W..... .....BGAOO BBOsecrsssesss-ssssWd Cont Back, ex 10 Con Dep.
Harold T.J. s 124 Hvy GSW Thigh R do. do.

Forth P W. 'RGA 242 sge septic Toes both Feet (ex 10 Con Dep. )
Burton J C. RGA 127 Hy gSyno Enee R ex 10 cor mp.;
men c...O‘..Cl ."'..'..Olﬂo m :m.I.ll..‘.Q.Q.b.Ia n‘ n. “. do.

Atnnson R.oo--c.oo.oooo.vm‘ 27 839................Sﬁborrm.l ¥ dﬂ. do-
Mayes C H. RGA 32 Sge Wl Gas Poison Must( do. do.

Adm 11 Con Deg,a hy 28 March'l8. X

10828‘ m:mx.}..-..f‘....‘....-...,nGA 253 &O.»....--a.-.-.éﬂ"hcx szcon mp.
163439 Bdr Marshall R. 0w 327 o - n Yace ° do. do.
145977 Gnr Bevis H. w 912 o Gassed shell do. do.
100452 Bdr Yoster F. w 120 4 Gassed do. do.
111951 Gnr Trenter F. e sasesans W GIBREEY Ak s v e BROT ; do. do.

)

N

] \?'.“l;’ g(’ﬂ T’:

96384 Gnr Edwards G...... veeeasRGA 120 BEE <+.vceseseses.GaB Shell W. dos
181686 Bdr Kelly V. w 355 4 GSW Gas .Shell 3 do.
66988 Gnr Hubbard T, w 109 : GSW Thigh R do.

66719 Bdr Garwood R. 7 w 175 1y PUO do.
168631 Gnr Walker C.... sisiee s W s W BT R $ve s . .Bronchitis do.’

132823 Bdr Holland Ni......oeoveeeese-oRGA 161 B8€evurvencese.s..PUO do.

is to 5 Rest Camp St Martins Boulogne 8 Apl'ls.

2423 Pte Gillard D.................l Newfoundland ..........8yno Knee




: (‘ i~ 2.4 13
Extract of Wownded and 8ick N.0.0s & men of the Expeditionary Force—
France, List. No. H.A. 233869, dated 239th. May 1918.

NEWFOUNDLAND CONTINGENT,

24233 Pte. D, Gillard

N.Y.D.Co .'0....'m. 84 G’n. b”o“&pl‘ﬂ 31 'ay '18.




k)

Extract; from Oasualtiog received from Pey & Record Offic
London,dated April 4th,1918,

#2423 Pte.D.Gillerd.

Sickesesss Admitted 58Fh Gon.Hosp. Ste.Omer Merch 27,1918,




T AR A= I AP T Y g3

B el

E
Fa ract from Wer OLfice List Hoelleis Hid8d,

ERLD JREQORT OFrigk.

#2423 Pte.D.Gillard,

Syn.Knee slight.

Amitted 7th Congbops Boulogne inril 15t ,1915s @ 58 Gen.Hosp.

i S AN LA AL T S IR Al t



Bxtract of Casualties received from Pay & Record
Office, London, dated £adsdady Jamuary 30,1918.

#2423 Pte. D.Gillard.

Bronchitis. Admitted 5 Con,Dep. Caveux 19thYan1918,




2483 Private Gillard, Bougles,

Extract of telegram dated ‘iugut 23rd. 1917
G.s.'. Left arm
26th General Hospital,




August 23, 1917.

& tegtel lo have lo M%m
yen lhat a 4;/;411 Aas s Jay Leen tececved

fiem the DGecord Clfice of the Fiist (Yo
foundland Degiment, London, lo the effect lhat

No, 2423, Private Douglas Gillard, was at the 26ih
Generul Hospitael, Etuples, August 17th, suffering

Madam,

from mild gunshot wound in the left arm.

& tist Uhal later tefiorts
wa// étﬂ/ news % ﬂ/td canwé&a&m&.

ﬁny /ﬂ/ﬂ&t w%aﬁmdéan
tececved al thei (Qffpce as lo hei condition witl Le
al ance naﬁfM la you.

@aua /ét/%@,

]
i
;
i
2
4
b
4
4
5
i

RO R PR Ly

Mrs, May Gillard,
¥ 12 Pilot's Hill,




CR Z/23

NEWFOUNDLAND CONTINGENT

Extract of Casuslty Idst received from P. &. R.0. May 14th 19k7

2423, Pte D, Gillard.

1.Newfoundland 29-Div, Trench Pever Slight Did. to 3-Rest Cagp
Marlboro ex 7 Con. Dep. 5th May 19}7.




Extraet from War Office List lo.H.A.S’I’IA.l.
NFLD.CONTINGRET.

#2423 Pte JD.Gillard.

Trench Fever...0.B. New Zealand Sty.Hosp.imiens Reports evac.Amb,

Trn.28, 21 April 1917. 3




"CR Y13

clgngt Joon Hamdosl oil Umbiried Y. John's for (vercess,

iy Jede "Hleillen” July 19,1918,

2423 Pte. Cillara D,







C. R. C. Form B.
25-10-18-5000

@ivil Re-patablish i

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
fellows:

/o/é/v Ceod 45%’/(-'—%/2&:;
e A Oy e T
DY Lo

Signature of Man.

Oémj\ Reg. No. -242.5,
yﬂlﬁ%p\r;&;mi@.

pcnature of !hé Vocatignal

-

2o - G-




N.M.D. Form B 179

0¥’ L beilstilon Llew s;

Jrp k3ad L iaecio ni abng
Jasdo bha dosd il olig 1o Aol
I uew gomd yvd el

Department of Militia, N‘éwfoundland

Medicgl Department

Medical Report on an Invalid

NOTES :

(a) 'This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) ‘‘Aggravated’’ being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—** perhaps,’’ ‘‘ possibly,’’ ** might ’* and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

t Royal Neafoundland 5. Age last birthday 28 Years

Regimental No. 2423, 6. Enlisted on April 1916
Rank Private at St John's

Name Gill iard D. 7. Former trade or Carpenter
occupation )

Disability Trench Fever.

with tru.h fever
ee mthl. went buk




12.

D S o B

(This .is the important qnesuon. 2
brief—the clearer the case the less
need be written. Read note f above). .

sanatorium
Was advised and refused ?
operation

Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

CeNeReNEs LessatIeE eanIRat tassne

i Ber e ERAN,.

T L L T




Opinion of lhe Medical Board

In para. 13, the President should write * may "’ or "cumot ”atx
Erase inapplicable words ;

13. For pension purposes, the diAsabilityA x be considered as ‘ggmd:tet: by :—

(a) Service during this war, (b) Climate. (c) Ordinary Military Service
Remarks if any :—

14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
tional findings.

9 R e LR G A L T LS JS e s IR Rl o ) -~ it

Cemplains ef hammer tee R, Feot., & Rheimatie pdnl in buk at thu.

15. (a) THE ENTIRE DISABILITY—To what extent is his capactty lessened at present for earn-
ing a full livelihood in the general labor market ?

(b) PENSIONABLE DISABILITY—To what extent is his capacxty at present for earning a full
livelihood in the general labor market lessened by that pomon of his dlsablhty to or incurred

during service ? e A S e A e et S
(State in percentage.)

20‘ & Hp, fer opor.tion en tu.
Remarks if any :—

Is the disability permanent ?

Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . | (a) Reasonable
sanitorium 5 (b) Unreasonable

The refusal of

Remarks if any ;—

General Hospital
If fit subject for Hospital do you recommend admittance to Mi Im’&‘mﬂ

Jm‘hvbaxﬁmp---

&iscﬁarge from

o the Army

20, We recommend

Remarks if any :---

SRR T aBARM e
. JOEN G. DUNCAN,

Signatures.....cceo ciseessusnsssons EENLeEaeees sheaneeas Sansehes sertis sentaenas

.B.O'BI!LLY. CAP!.

Place #tk’lhﬂ"n .............................

Date

A ST iy ST o P AR

e




Demobilization Form 1

The Kopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization

ization:— Travelling Board, held on soldier for
"-m discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.

Name____

Recommended for:— ’

(b) Standing Medical Board

i e

.:’ ]f]ﬁ]l(‘r(‘b’/(” Iflr‘llfnlll//lrs soldicr

'\ huas been before Lhe = Stundiig Medical S
| Board and hus been clussified as

25 _for discharge un[)mnolﬁltsu- . m

e e Senior Medical Officer
twn MedSeal category-

,X/

D-udu




S ek {
‘ae?”.‘?_ -m‘«g;;/

Fom Z 179 B.P. C. BECOND _BOARD PENSIONNO........

Report of Medical Board

St. John's, Nfid. Date  June 29th., 1920,
2423 Private Asc 28 years Height 59 6%
Douglas Gillard Complexion  Pad :
Royal Newfoundland Eyes Browm Hair  Brown
Address iz, r!um H1
Former Trade ~ OaXpentez
Enited st BY.JOMRS On ADEAL 2906  responds wih abore donecpmone o thesokdier’s ppesrance cor-

Disease or Disability

Present Condition (Compare with previous Board)

Hammer-toe (large toe) right foot present, causes some pain. Complains
of weak attacks and lossmf weight. Pulse 96. Weight 135 ibs.

(S8ays he had several blood tests for Venersal) Anmioua to have another,
test, .

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the general labour

market ? 2 “

PENSIONABLE DISABILITY: To what extent is his capacity at present for eaming a full livelihood in the general labour mar-
ket lessened by that proportion of his duabghi due to or incurred during service ?

20% and operation in Hospital for Toe.
Recommendation of Medical Board

Members of Board
(sGD) J. B, O'REILLY, OAPTAIN.

@ F.()EU‘A of Pr; ,,“.
’ b b o
’

' JUN 29 Recd

O




“ Certificate] other Relative or

Dollars and X

to, and for the benefit of the undermentioned Person ':;d Persons; such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person *** Persons

concerned, viz. :
Allotment begins

Identity |Whether Wife, Child.| AMOUNT
) || (each person)
Friend ’

Total Allotment, $ | w )

| |
s = — e e——

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.

(Sig.). M RGBS (, 4

Officer Commanding

(Sig.) Dlemtivz

s 4 )
/ f Company, (Rank)
> / = &5

/0 _/‘/".",_19)?:




Royal Petwfoundland Regiment

EMPIRE BARRACKS HOSPITAL

The marginally noted masy-

Fhoh M /zn.a"vvf't-%

AAAD - O frend
Jl;‘—ﬁ MMM/A—).

dm—

W Naerae JLisot”
,""' Medical Officer

vl ol brar b L




’ ’g"‘-’-’ : g(% i : ‘_

: IsTs e esicofoscsssesceseed dfiScharged soldier of the Royal Newfoundland
Regiment, hereby agree to serve in the Royal Newfhundland Regimemt,for
Home Service as long as mys services shall be required, under the same

terms and conditions under which I was serving before dissharge.

o G

| A 73

; )ﬁ‘é W “VW[ .

¢ Teosecfocecceeesdo makes oath,that I will be faithful and bear true

allegiance to His Majesty King George the Fifth,His Heirs and
Successors, and I will 40, as in duty bound, honestly and faithfully
defend His Majesty, His Heirs and ‘Snocessors, in Person, Crown

and Dignity, against allenemies agcording to the conditions of my

service.

M_ﬂ@x

Date, ...(Q::f.’../ .

Bffective .%:.K' 7
M\

/,‘%//M

Address.. {.{....‘ i ;




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

I HEREBY CERTIFY that I 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
fellews:

s e @mfg_w.

/

Signature of Man.
|
Retr-No. 2;/9,3,9

" Signature of the \[Jéational Officfr dr his Representative.
Place Ctig,( J}L‘,Q‘;a_., Z

mﬁ_.




—

Demobilization Form 1.

The Ropal Newfoundland Regiment

e P e

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

TN S TR

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Recommended for:— .
((b) Standing Medical Board

O.C. Discharge Depot.

Members of Board




S
é ,Regl.N<>.’27("2‘5

hereby agree, until furt /rnotiﬁcation by me, and in sjmé ich o make an Allotment of

Dollars and . S CAZ S Cents, per diem, from my Pay,
to, and for the benefit of the undermientioned Person *; = Person such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ° ~°, Persons
concerned, viz.:

Allotment begins

Identity \\huh(r Wife, Clnhl
L(f“ﬁ(- ite] other Relative or NaME (in full) ADDRESS
F nuul

o /a/» 7%574%«” Aot

:
I
e
.

Total Allotment, §

i

NOTE. ——Thxs form must be completed by the Officer Qommudmg Company, sngned by the Volunteer, counter.
signed by the Oﬂicer Commanding Company and handed to the Paymaster as authonty to make the

required paym on apphcation

Officer Commandin




DEPARTMENT OF LIILITIA.

WAR SERVICE GRATUITY. ' :
St.John’s ,Jicwfoundland ,
peclarction re.uired of Officers end men of the Roycl lfmioundlmd.
Reginent,who cleins liar Scrvice Gretuity under order-in;-council
" dated Jenuory 26th.1919.
A complete reply rust be zgiven to cvery question in this Declarction

There rust be no blenks mnd no dokhes,If ony (uecstions cré not
copliccble,the vords "IOT APPLICABLE" rust be written out.

on corpletion this Declarotion is to be returncd to THE OFFICIR 1/c
- ks

RICORDS,PLY & RECOZ OFFICE,ST.J0BN!S.

Cheisticn ncn Zshl*u”107—

Do dd

3 RoNKy a0 e ....................4.}15,3?.1.1?0.....
&,,ddress in full to Wﬁuturc W graty

G %
forvierdeds e /.CQ~’ g 5.%/. e
6,Date of enlistrent in the Reginat.. ﬂ J
7.Hcmc of dependent,if any, to whor Seporation [3loTance i
jgssuclk,0r WS being issucd,irncgic cly pricr to your dizchor S0 csunes
8.Rcictionship of such decndeitSaessesne
9./.ddrcss in full of such dcpcmlcnts...[.
10,Is soid depcndent,now,or Wos goid depeadent oF
of _S;‘_;'..r:‘.tion Allowvcnee cn ceecouny ol cnother SOlALCEPeescirsccnee
11,\/crc you on active scrvi'éc only in Lfléd,Ix €0, 5ive iotcs md
persicnlars of such SCTVICCe e vssvscons AT

.-v..-c--.---..p---.‘.'......-....--.-.o--.-'...-..-.-.-.....---—-o;:

10, cive totnl lenstl of #imc \'.i:%ou scrved on nctive service,
.

whether in  Jflgl.or OV, TCCoSessdae

M/J//M




T

13.Heve you hed nof¥e then onc enlistrent? If 50,8ive particulars

of dischorge and re-onlistumentsyznZ under what regincntci nunbers.

L R A A R e T P P AP A,
lIll...l'..l'.."l'5'..'.....l.....l...O.lI.l.."l'...'.....l‘-..‘.

14,Have you alrcady roceived ony payrent of Podt Dischorge pay or
Tiar Scxvice Grotuity? If so,stote anovnt you ond your dependents

dy, roceived znd by whor- poid, ... AR ARG 4
/ﬁmﬁ(aﬂ%«m( oy
15.Hove yeu been isgue:l with 2 VWar Scrricc B:xl;:c?.................,.r'
16.!'.:vo.you,durin5; the present wor,scxvedl in the I pcrisl PorceS..Z,
17.4irc you entitled to reccive,or hove you rscecived ony Gr:.tuity
in the nature cf Pest Dicchorge Poy fron  the o pczriol : cs? If
so,s8tobe miount reccivel,or to .\'hiclz you oxe entitlcde et asececnnns
18,Dil youw revert Oversecs to o ronk lower thon th'?l iubstrntiv‘c
ronk hold by ONn=YORT *ornivad i na RS Lo @ o e e e s s

(b) If wso0,was such roversicrn in conségueuce of Hisconduct or

2] vk R RO s Toh AT SR ST G T L SRt e S LS R Sl O A P )
19.4irc you now sexrvinz in fhe R.:*t..?/. ?;....I; ot ive? i

/ﬂ’/,f /%(b) Roceon e & uehor

20,Did yeu ot ony tine serve ot the front in on aotunal
(ax? If so give nortieniors of placas,aid {oiesn

L L2

Lre you receiving troothent from the @ivil

¥ ,%u’.l pry-ond

(ryy w5 7
(% oy (RO 8 ek Wy ooy R o st SRR e A L N S AR TR et LR R

N —

Lrd T 0 eke iis scleom declorction;conscientiously believins it to
be truc,ond krowing tact it is of The sore force ocnd cffecet cs if
ridc ander Ortn,




P P

Siznature of Limplicont:

Plzce of Lesidencc: /0?/

Deelexred oc*orc I

This / o{

Sisnaturc of Borrister of the -

supreno gourt,Stivendiory licnis-
trate ,Notexry Fvilic,Hustico of the
Zzeoce ,or Cormissionexr of offidovits.

POST DISCEARGE PAY,

D-te peid Peid Poid
Soldiex. Dependant,

ervlce NCt "mowt
fuity

a..-..--c-u--;-uo.-.-~o-..--

.
.
.
.
.
.
.
.
.
w .




]
FORM K

NO . 2492

3 Jst. NEWFOUNDLAND REGIMENT y

R@DTM ENTS
1.63/ .. ’(M , Regl. No. 2453

er notification by me, an?/simﬂar official form to make an Allotment of
Dollarsgpds .. .. 0 y

hereby agree, unti

SR Cents, per diem, from my Pay,
to, and for the benefit oftheindermentioned Person ':f Persons, such payment to be made on proof

of identity of, and dtion of the relative Identity Certificates by the Person o,‘ Persons

17197

ADDRESS

concerned, viz.:
Allotment begins..

i

Identity |Whether Wife,
Certificate] other Relatiy

No e

547%

AMOUNT
(each person)

e L o | Bl D
: l

e | BB VAN
l

|
Total Allotment, § i:

|
|
|
.1 |
b 1
1

" NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
A signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




CEPARTMENT OF SOLDIERS’ CIVIL RE-ESTABLISHMENT

= —HALIFAX, N.S. May 23rd 1921

TO THE PAYMASTER=-Qfficer i/c Demobilization
Newfoundland Forces, St. Johnis, Nfld.

l,4;‘!2.423 ................................ e LV R lst Nfld.
{ No.) 2

(Ex-Rank)
was admitted for treatment under this Department on3°§'21

Sansrsssannsian

(Date)

Agmingst gt o










Jan,24th,

De. W. Robertas,
cCity.

Dear 8ir:

With reference to your request regarding
Mrs,Miriam Gillard, I beg to inform you that I spoke to
Capt. Howley on the matter,and he informed me that we are
unable to do anything in the matter,

Enclosed please find your bill.

Yours truly,







SRR PARTMENT OF MILITIA
LS _( YT g ST. JOHN'S, NEWFOUNDLAND ZZﬂﬂ
i CK NO __.3_§_{iﬁ_ INiTiaLe A : l)—

A LEedon . INIT mn

PeY LEBACAH INITIALS

“arch 270 1920.

QIN. LEDQEA________ INITIALS

[/
Received from the Department of Militia the sum of Seven

B e

Dollars and Twenty Cents ($7.20),being the amount die for

Subsistence Allce.from Mar,19th to 26th,

sgs e A




® ST. JOHW'S%Z & /07
Royal Newfoundland Regiment.

Billeting Account, . /; | Jg % A
/ 3

“

Billeting Soldiers as undermentioned

pon o2 55 @Z,%/%/‘f/}f

e
Hts L L) Gl | - 3

#

Ve




® JOHN'S#J./f/’//Ii

Royal Newfoundland Regiment.
+ - Billeting Account,

10 Pl L) G 0l

Billeting Soldiers as anyrmenﬂoned

from W %L/Z 10_5/%_4'/6.%

wamats e
e
Certified correct for §. D30

Billting fficer.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

g"/ PAY VOUCHER.
é’/g T S 79 b

RQCQ]D /mm // be First //’mr}/aanr//anJ /feymzpnt

the sum o/ > // ollars.
on account 0/ 9)(1 y\__é .

Ja/am,'e







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHE

s -

RQCQIDQG }/}om the First oo, 0mm//a7m/ feylmen(

the sum W"/ "VQ %W . /Hg’o//am.

¢
o soeanl. f Py,

balance % W ’

Regtl. No. % lr’amf’

Pay Ledger......... Initials.

Gen, Ledger.. . ... ...










o &
& P el
s
- * - T
e --wF&a'H“‘ AR I

Dept. of m‘tltjz

S8t, John's, Nfid.

SN PI0d




W10050/P3103 500x 8/19 O. & Co. 8.W, E.4632. Army Form W3853.

.J'niy zﬁa oy 198l. 1919,

The accompanying King's Certificate, on his discharge,

(No. 868 ). is forwarded herewith to

—  Peiyate-Douglas suma

in respect of his service as No._8483 Rank Pyte, -

Name_Douglas 841lard __CorpsRoyal Nf1d. Regta

Receipt of the same should be acknowledged hereon.

—

Received

Signature '7 {/U/CA/ (/(— & cv%/»:d/émi
Date_( &/jl%/a/z// T 9 ;,1 2
/

Address




Army Form B. 103. /g

Regiment
3 Rank&wmamcm&_
Religion 5 _ Age on Enlistment__24#  years__
Enlisted (a)M Terms of Service (a)ﬁlm.n.m#hﬂ/ﬂservice reckons from (a)

Date of promotionto presentrank____ Date of appointment to lance rank

S ST e e U dj__________} Qualification (4)
T { { Recogage l_ or Corps Trade and Rate

s s R e R i Sionatireiof Officer-i/c:Records:

___ Christian Name

Report R ‘ Remarks

ecord of promotions, reductions, transfers. casualties,
| &c, duning active service, as reported on Army Form | Place of Casualt Date of Takﬁg ll;mm ?my im
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Terms of Service (a) Service reckons from (a)
Date of promotion to present rank Date of appointment to lance rank

5 ,{ Qualification (%)
Extende l : or Corps Trade and Rate

Occupation

Snatl

. 1t Remarks

&¢. during active service, as nrmad on Army Form « Date of Takea from Army Form
BSU. Army Form A.36, or in other official documents, Place of Casuaity Casualty B.213, Army Form A.36,

Date l From whom received The authority to be quoted in each case, or other official

documents
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Disembarked...
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(b) Signaller, Shoeing-Smith, &c (17661) Wt W 1887~P 1134, 1,000,000. 618, D &8, Form B0, (B, ll‘-) [P.T.0.

P e e Sl akcie 4 g oty 20 ot Ay Lr g

7

4

i Bl Yol B e\ S ARG X b




¥
W, P. Grifith & Soas Ltd., Printers, OM Bailey, E.C. “Fo131-

: o
(638) WEOLTZIZ4 100m &/l5ss 93 56 . ’ Regiment of /

Signature of O. C. C
Regimeptal Number and Name Enlistment Good Conduct Badges, SBervice Pay or Proficiency Pay

No.

ST Ml (| Tit ]

Religidn
Toined Date Place and Date) &
Joined Date of Enlistment) 5
oines 2 #
Joined Date with Coloufl ¢ fyears. | Place of Birth

Pericd of
Joined Date gwnh Rcscrv{l 7L fyenss:

Date of TN Names of
Offence Rank OFFENCE

Place Wikiiasts By whom awarded

\)57';, L

oot by | P o |\ peClt

Zh,mxéjw

b T

Qta

!

To be carried over




Dmnbmnunrwnl

The Snpal ﬁeintumtblanb Regiment
= NOZ%; s / DEMOBILIZATION »é%‘e/ &_u

Date of Tinlistment. .4{ =~ CI %/g

Occupation W ; YAty Medical Category.

Recommendation S.M.B. ¢ - & sabxhty Rating .. / [4 / { &V#

Passed to Demobilization Officer with following ddcuments :—

/ N.F. Med....|....

.|/Board 1st....|....

do 2nd.:.. cess

foe Dﬂ //@/77 ...........

PARTICULARS FOR DEMOBIjIZATION

1. Civil Re-Establishment.

Iam.....ei..n...in a position to resume civilian occupatxon

w;/ao /!@%u/{

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been

(a), Clothing Allowance payable
(b) Clothing Supplied
—_—




and Release Certificate.
The apove named has heen provided with Travelling Warrant No. ... .. BT R i to his home

-~ 3 4 i
S R Jaas 'LJ .......... and Release Certificate No,

/;

4. Pay and Allowances.

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

oy

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....].... .--.]‘B 131 /I\F Med..'o o]0 -]
.||Board 1st....[....
do 2nd....[....||
do8rd. . ol

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Demobilization Form 3

The Ropal Netwfoundland Regiment

e ?@/3

Occupation . éﬂ Classification for Discharge. ..3 Medxcal Category. iz .(, .........

Sk

.!N.F. Med....|..es
.FBoard 1st....|....
do 2nd....[.4..
do 3rd....|....
do 4th....|....

14

Date JO A (/ 9 20 : Wy /'T C{ C. Discharge Dcpot

........ ceenn LR XICRE T -...-

)
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establxshment. i
in a position to resume civilian occupation.

25 45?’.:.;4"*"/(’“‘“{

Particulars passed to Vocational Officer for information and actlon /

Datc...‘jo é g 9/0

.............. sesvaanae

2. Clothing.
Certified that Clothing Regulations have been

b ‘lfée (/COC_/;B

-clothmg




en )))'ovided with Travelling Warrant No. ...

(i

and Release Certificate No.

......... “..+....to his home

4. Pay and Allowances.

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

.

e
/ I’D 400B
ir

LINF. Med....|....
.||Board 1st....[....

do 2nd....|.7..
do 38rd....[....

APPROVED.
Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Commissioners.

with following additional documents.

e <
Hitginie
piia\))L,(._i,{h

C. Discharge W




Demobilization Form 3

The Bopal ﬁtmtuunhlanh Begiment

ion ¢/, / v .Cla ification for Discharge. 3 ;
Ret;ommcndation' SM.B. ,/éw‘, 5 A_. Dlsablhty Rating .70/ }{WM
i : S ol

Passed to Demobilization Officer with folloying documents:—

|IN.F. Med....|....
-.‘Board T [
do 2nd....
do 3rd....[....

D-ate.Jo.n...(./.‘/y,z.o : , ' %Dﬁé:g/c@d

PARTICULARS FOR DEMOhIZATION

1. Civil Re-Establishment.

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

0 Goard

Particulars passed to Vocational Officer for information and action.

Date..‘j.o..(...é,,. 49)/0

3. Clotlnng
; Certified that Clothing Regulations have been

(a) Clothing Allowance payable™

(b) Clothing Supplied

B0 0. G




A LT

3. Transportation and Release Certificate. .
ofn provided with Travelling Warrant No. ..,. ... .ou.nnns .to his home

epot Paymaster.

- 7

Discharge approved for.........oeueeueenass /¢ et

Forwarded. with following documents to O.C Discharge Depot.

B 121, oo fINFMed. .. ]l
.||Board 1st....|....
do 2nd....
do8rd sl iy

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




The Ropal Newfoundland Regiment

: Reg. No.ZS.“. lalhnk %—(—-
Date of Enu_ggt. 4‘9"’/ ......

5'7{1 e (%; ...Classification for Discharge

Recommendation S.M.B. f&%: 4 7 Hisability Rating ..... /0 e

Occupation

Passed to Demobilization Officer with following documents :—

N.F. P|38....[.... /INF‘ Med....|]cc0.
.|Board 1st....|....
do 2nd....[....

o T

Depot.

PARTICULARS FOR DEMOBULIZATION

1. Civil Re-Establishment.
I am in a position to resume civilian occupation.C\ N
et as G

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have
(a) Clothing Allowance payable. .

Syt essssssrssssasrrrrasna s




4. Pay and Allowances.

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

2K =5 ,

therewith settled. He has received pay and allowances to ....% LG5S SRR Fe et

l.
,, / !
7 I~
......... g ssessnvene
t aster

Discharge approved for........cvivuviinasaens /7

Forwarded with following documents to O.C Discharge Depot.

1
N.F. P|36....[....] eseo|IBI121.. 000 / N.F. Med....|..:s
.||Board 1st....|....
do 2nd....[....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners. - -

with following additional documents.

0 4 Dlscharge Depot. S

Received thc .above noted documents from O. C. Discharge De}%{ ;
/ / A




THE ROYAL NEWFOUNDLAND REGIMENT
DISCHARGE DEPOT

ST. JOHN'S, NEWFOUNDLAND,

Proa Adjutant,
Dischayge Devot

To 0ffico of Dell.S.,
}ilitia Depaxtment

2423 Pte. Do Cillard

‘bow noted man ws before the “tond ing Medical

Board on 10-4-.19 and wae recomacnded for.disohnrga ns

permenontly unfit and re@ ree Srec toenty
His discharpo on dempMIization has been apvroved
by the 0fficer Commanding, cffoctive from 14-4-19, cond
I am sonding him herewith for your atliention and necescary
action, pleasece
Copy of his Mediesl Bouxd will be forvarded you in

due conrpeo.




PR SR T T

The Bopal Petofoundland RVegiment

CIVILIAN: RE-ESTABLISHMENT ()N/’I')/EMOBII.IZ;\TION

-

N v o~ T Rl L S samaiName
u 5 3 Arui Tk ¢ BV F LR i
Former Occupation.............Z .7 ..........Address ... SRR DA Sl T T R sl SRl e
fo f
/ . . Y . .y #
Class! e i Medical Category ... . A _Disability Rating .../ .

0.C. Discharge Depot.

Above noted man states he has-no employment in prospect on his discharge. His personal wish

7 L ot

— A et

is to obtain a position as His case has therefore
been referred this day to the Vocationul Officer for actmn. ‘and his dlqcharge is therefore held in
abeyance.

e

Date :/'.".’ S gl 7 e e //

I)emoblhzanon Oﬁiccr

To be forwarded Orderly Room in Duplicate.




CR24>3 |

Douglas Gillard wes attested for CGenerzl

Service with the NEWFOUNDILND RECTICNT ON April 5th 1916.
Regimentel No. 2423 - was alloted to Pteg Do Gillard,

AUTHOR ITY: ;
Reca-d Ledger,
Dents of Militie,
March 2'5'bh 1919







wbe’-xupal Hetofoundland Regiment-
/ /‘5 DEMO, XLIZATION OF /g)/é :

i "%«zaa

Date of;Enlistmen

(

Recommendation S.M.B. ...... &?‘“ TS ‘L .. Disability Rating '70/ V/%/Q{ vz

Passed to Demobilization Officer with follo%ng documents :—

/o,\/ d"v

PARTICULARS FOR DEMOBILiZATION

‘1. Civil Re-Establishment.
in a position to resume civilian occupation.

A l

Particulars passed to Vocational Officer for information and ac

A

2. Clothing.
* Certified that Clothing Regulations have been

(a) Clothing Allowance payable

(b) Clothing Supplied .....covcviviienrenennnnnns /. 5 / 5
; 2 P (5 A o v (O

7 <~ O ilc. Re-clothing.




3. Transportation and Release Certificate.
/ en yrovided with Travelling Warrant No. ...777 .. ...........
and Release Certificate No. /é‘ <. issued.
) Dekobiisation Ofiices .7 /

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

4. Pay and Allowances.

-

Discharge approved for..........covevveunn. /

Forwarded with following documents to O.C Discharge Depot.

|
| s |INF. Med....l....

.||Board 1st....|....

/ [ s

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service




Dmobihnuon Fonn 2

" The Royal Newfoundland Repiment

PROCEEDINGS ON msduma

. The above named man is discharged in consequence of

DE'MOBILIZATION

l' sy Tt
St Y

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

Place, ST. JOHN'S

. I hereby acknowledge that I have received all my pay and allowances (including clothing alluwnnce) and all just demands
up to the present date, and hereby release the Discharge Depot, t of all fi
sibility in my connection.

Place, ST. JOHN'S

Signature of witness

CIVILIAN {(BESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation i iately on discharge.

Place, ST. JOHN'S

25 % o STATEMENT OF SERVICE.
~Ehsted: for service......... / /

APPROVAL OF DISCHARGE.

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by r ijc R , The Royal
Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S Ve fyor el

Date

CONFIRMATION OF
9. The discharge of above mentioned soldier is hereby confirmed.




L No. 24.2.3 Raak...5 0. ... Name | el £

-

Intended place of undmu’%/wg’%&ui Hivsheassenssvrsnes

accordance with Regulations.

patcAPR..14 1919 ..

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

-~

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am jn a position to resume civilian occupation immediately on discharge.
Y AP

Place and Date . SR JPOETN. /)@“?ﬁ%ﬁ oldie

. Enlisted for service No of days on Military

Discharged from service. / ’l{—/?ﬂd/——p S5 /Lf W Service //" Q .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
. The Royal Newfoundland Regiment, twenty-eight days from date.

Oﬁtccr\an‘nmanéi.ng D:scharge bepot

The Royal Newfoundland Regiment.

Date A{J}a

9. The.di




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

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i | c 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. W
Name in full W/(W 23
Regiment from which discharged ,%{a/ .Wandaﬂf

Regimental number 2 L/ 2 5

Intended address / 2 / M ‘w C“’?

—

Height on discharge 9] Feet é

Color of hair on discharge W
Complexion W

Color of eyes W
Descriptive Marks %/\7(){ = MV\

Figure on discharge DAL AN
Christian name of Father u(A/?

Christian name of Mother ——

Wife’s maiden name in fulm W’ «
Date and place of marriage Xr/‘w/w/’- M 29 o/, 7//
A~

Christian names of children

Place and date of soldier’s birth /d%_%/&\/\/‘/" G/ fmi// o/ X ? 2

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s ;ignamre in full) (SQW ,? /4 y(

- ~ o e X
(=g . b A

Station = " R .Date 7" //-/7

I certify that the above named soldier signed the foregoing declaration in my presence, and that th
above description ard details are, to the best of my knowledge cgorrect. L 7




DEPARTMENT OF VETERANS AFFAIRS

- @ ooy for HO £12e Obbin s D

Date... Mareh 19, 1968
Attention of

NAME GILLARD Allan D, SERVICE 2423 WW1  CPC. No. 260118 NAVY
NUMBER W.Y.A. No. 205540 ARMY X
RCAPF.

The DEPARTMENT has received information from

STMO DVA_Halifex. . TeleMeme Date March.l,.1968
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:
Feb 8,198
Place of Death.....Camp Hill Hospital
Name and Address of next of kin (if known)

Copies to: ysik
PAM | Destroy form if advice of death already received.

e ).
for

_ Chief, Central Registry




DEPARTMENT OF VETERANS AFFAIRS

CANADA RICORD OF SERVICT
IN THE

mmmvmvonuna_

DVA‘ 95-7-10 VOl.” ‘-

Name: Douglas GILLARD
Service Number: 2423

1. Date of Birth: 1892

2. Date & Place of Apf;intment, 5th April, 1916
Enlistment or Znrolment: St.John's Newfoundland

Unit on Appointment, Enlist-
ment or Tnrolment: Royal Newfoundland Regiment

Theatres of Service: NEWFOUNDLAND - ENGLAND - FRANCE |

3

Date & Place of Retirement 28th April, 1919.
or Discharge St.John's, Newfoundland.

Type of Terminatiom of Service: "Demobilization®

Rank or Rating on Retirement Private
or Discharge: ; .
Remarks:- Also served in the Royal Newfoundland Regiment from 3
7th July, 1919 to 28th July, 1919. Reason for Discharge:
'Dclobllizntion' -
NOTE: This record is not valid ]
without the imprint of the
official stamp of the De-

DEPARTMENT RSF
Y VETERANS' AFFAIRS

AFR 11 1958 { /

L S‘W%Q%?ig s o DfRECTORi
LN \ G W, SRVICE RECO .
e s AR SZRVICE RECORDS

. DV.A IS 1900M-3-36 REQ. 282
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