FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

~What is your name?:'..... s iesselesuesne ) T3

. Wrat is your full Address? ................. {

. Are you a British Subject? ;
What is your age? .....ovveeiieeniioenecoones

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

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

. o a7 A do solemnly declare that the above answers
made by me to the above questions are trpé, and that I am willing to fulfil the agements made.

IGNATURE OF RECRUIT.

Signature of Witness.

OATH TO@ TAKEN BY RECRUIT ON A'I'I‘EBTATION

I’f"«“""’! I‘f /44‘ do make oath, that I will be faithful and

bear true allegiance to His Majeaty Klng eorge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend 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 it 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.
1 have taken care that he understands each question, and that his answer to each question has been duly ente:
as replied to, and the said recruif haé made and signed the declaration and taken the oath before me at. 4/
on this... L YN
Signature of Attesting "Officer

{CERTIFICATE OF APPROVING OFF'ICER.
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 thei
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1t The nirna!nre of the Approving Officer is to be affixed in the preunce of the Rocmlt
$ Here Insert the “Corps’ for which the Recruit has been enlisted. = “ i 1

* It 0. Recrult is to be asked the particulars of his former service, and to produce, if possible, his c«-unuu
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as
viz:—(Name) re-enlisted in the (Regiment)




Apparent age....‘,./fl.,...w'm.years;._z ....... ,,..,.months st Height...$7 ...

: : Girth' whea fully ;expandgd,w..-.xa%,_,,inches
Chest Measurement % : M

Range of expaﬁsibn 3 ........ inches

Distinctive marks........

Name and Address of next of kin... q. . "7 &lte ' . /M U AN AN
15 Maxde Jd_u # // | Relat.ionship_./.‘.%. rEde)

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry. ;

@) @) (c) |

Date and Place of Birth

(@)

Particulars as to Children

Christian Names

STATEMENT OF THE SERVICES

Service not al- & $
lowed to reckon - | Signature of Officers certi-

Corps in -|Rgt.or | Promotion, Reductions B for fixing U ed to reckon to- :
which served| Depot Casuaities, &c. ~ |AvmyRank( . Dates roe of pstn | wards 6.C Pay fying e:;re‘ctneu of

Years Days | Years l Days

Service towards limited engagement reckons from

Joined at_

[date of discharge]. ..




ATI'EQTATIQN OF »
2u4 22, . Name -?M #. f',%é,v Corps

Questions to be put to the I{emlifvbefore tment.

1. What is your name?
. Wrat is your full Address?

. Are you a British Subject?

. What is your age?

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

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

cinated?

. Are you willing to be ¥accinated or re—vac-}
. Are you willing to be enlisted for General Ser-}

10. Did you receive a Notice, and do you under~} 2%
stand its meaning, and who gave it to you?.. N B

Corps .
11. Are you willing to serve upon the conditions as-embodied in the roll of service } B

to be signed by you if you are accepted?
7 4

GNATURE OF RECRUIT.

thintm of Witness.

OATH T?*BE TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true allegiance to His Majesty King oorxe the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend 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 nﬁy of the above questions
“he would be liable to be punished as provided in the Army Act.

The above questions wefe 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 duly ente
as replied to, gnd the said recrui| made and signed the declaration and taken the oath before me at..
on this

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quh;od forms appear to have been complied with. I accordingly approve, and appoint him to the$
If enlisted by special authority, such will be attached to the original attestation..

t The llmiﬁ;‘p of the Approvingroiﬂ'l—eer is to be affixed in the presence of the Recruit.
$ Here insert the ‘“‘Corps’” for which the Recruit has been enlisted.




INFORMATION SUPPLIED B ECRUIT

Name and Address of next of kin

oz
"hla.&u./dw/' lé[ %”,] Relahonsbxpw W;v

Partxculars as to Mnmage

(a) Chnstim and Surname of Woman to whom married. and whether mdov (b) Phce uddnte ol marriage.
(¢) Present address.  (d) Initials of ven{yinzen

(@) ) (e) (@)

Particulars as to Children

Date and Place of Birth

STATEMENT OF. THE SERVICES

> A Service not al-
to reckon Signature of Oﬁeen certi-

Corps in | Rgt, orl Promotion, Reductions, r“dd he
which served| Depot Casualties, &ec. _Army Rink Dates u°:ﬁ :t‘n:im . fying ::ﬂ ol

SR SRR

Years [.Days
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Indne:pacabelowxhwldbemt«edthovﬁndingamzhemmeofmmmm in th ppdix.
o(;a:;‘-bould be exercised that each finding be entered after the number below which corresponds to the number
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(When formarded for confirmation the documes

o 277

y with thaf'on ealistment, ualess changed subsequeatly by authority )

Corpe____ ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Dep0, &c. ~ :
(If attached to the Regular Establishmeat of the Special Reserve or Permaneat Staff of the Teritorial Force, &c., or to General

Staff of the Army, it should be so stated.)

Date of discharge

Place of diichargo

1. Description at the time of discharge.
Age / / years months Descriptive marks.
Height feet inches :
Chest {girth when fully expanded ins.

measure-

ment range of expansion ins.

Complexion

Eyes
Hair
Trade

Intended place of
residence
(To be given as fully s >
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the cace of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

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

he cause of discharge must be worded as ibed in tbeKing’s Regulations and be identical with that on the discharge
certificate.  If discharged by superior authority, the No. and date of the letter 10 be quoted.)

/ 8. Military character :—

7

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

|

; Tq be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given

was awarded in

Army Form B. 2088 has been issued to*

bygo;: Army Form B. 2007% aod that Army Form D459 |
case,

D.D&L.LosdonBC.  Fomms
Agsor W Wizs6 Magt 50,000 816 Sch®) — 5
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7a. If with previous service in Army, state—
(a) Former Unit;
(b) Regimental No.; .
Age last birthday 2 7/ : {¢) Date of Discharge;

o {d) Cause of Discharge.

Ennaied{
at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in kﬂedmgg &EN__T

V.D. ¥

Statement of Case

Note.—Th: anewers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s unsupported staicments and emdetu:c recorded
in his military and edical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Dase of arigin of disability. 8 J“S 4777
10. Pluon of origin of disability. M ifdh‘?
. QGive concisaly the essential facts of the !
history of the disability, noting entries M
on the Medical History Sheet bearing
on the casa.
f)"m T Con vu Bt e -.ﬂj"
R LAY ciA )
g7 ~1 Z/ﬁﬁ__/x - K

12. Give your opinion a8 to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by chove -
service during the present war,
climate, or ordinary military
service. (The specific  condi-

tion to which it is attributed

should be stated, see Notes on

page 3). ;
(b) constitutional or hereditary, and A &

not aggravated by service during i

the preseny war.
(c) attributable to or aggravated by

want  of proper care on the

nan's part, e.g., intemperance,

misconduct, &c.

(Aghss) Wi, Wesos/Pegs. seo,808, tis, D, D, & L. Beh.37. Pecma/Biyplso.




14. If the disability is an injury, was it
caused—
(a) In action?
(6) On field service ?
(¢) On duty?
(d) Off duty?

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

(¢) Opinion ?
16. Was an operation performed? If so,
what ?

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

18. Incase of loss or decay of teeth.  Is the
loss of tecth the result of wounds,
injury or disease, directly® attributable
to active service ?

19, Give particulars of any other disabilitics
existing, but not in themselves sufficient
to-cause invaliding, and state whether
they” are attributabls to or have been *
aggravated by service during the present
WAL ;

20. Do you recommend— - 5
(a) Discharge as permauently unfit, or /{ﬂ
(b) Change to. England ?

M medi% charge of case. 2

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T ;

Station

Officer in charge of Hospital.
Date, - L A

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

1 Delets this word if no exceptions e3¢ to be made.




__COPIES SENT|

- ;To g .....,.._.‘F—., -
V—M.or M.

AT. bw.

ac. 1

“(a) Marks indicating congenital peculi- |
_uities or previous disease

(b) Slight defects bt not sufficient to ;
Cause Rejection

Approved by (Signature)

(Rank)

g

7/ wmb,
Regtl. No.

-

Y 242z




Table II.—Only for admission,

Name of Hospital
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TABLE IV.—SERVICE TABLE. -

, Date of
Arrival or Departure or Station or Trooupehip
Embarkation | Disembarkation




s , Regl. Nodf > V.
official: form to makeanAlloﬁneato("
Cents, per diem, from my Pay,

7,/75,{/

— = "

ldenlxh

; =
AMOUNT

Ceruﬁmte 3 i )7\( (m ful) i « ADDRESS f(uch pladeiys

2977"\

Total Allotment, §

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

Officer Couﬂding
Company
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and 18 crorsscie susjoct Lo smondment if and ag may be found tecessaty, , Bt
Pay & Ricon] (:‘1f‘1~a)5 London, 80U 151 | Chlef Teymaster & Officer 1/c Records
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iV

Temporary A/c.

~ Regtl

' _Name

A7 4
NEWFOUNDLAND CONTINGENT

Pay

SO Sl

“

;:;;5%2&%2 Rank/i;E;%;?’- |
e -

Lesp Allotment

et Rate

Date
1917

-

DEBITS £

8

d

CREDITS

P.M

Balance 8 b
. ADVANCES:

| P.&

A.B. 64. T
Acquittance Rolls

Hospital Advances
STOPPAGES
'EospIEaI__gye @ =
Forfeited Pay dye @
Miscellaneous

Cabloes

R.0. PAYMENTS:

Cash

L

T v

o s T odae N AT

Balance , //a

Pay @ Net Rate:

f\‘?//;z/lt to ,?/]/17=/fldaye.
@ @: g /320

217117 to W/ 7/17= /) Oaays.
a /- g ‘
) 3/9/17 vot 17/19= 7 aays.




TR i ) ey e T L s T e
RARRE N i, G R AL ST g o S S

NEWPOUNDLAND OONTINGENT

Te—~rnymoetor & Officer i/c ltecords,
Newfoundland Contirngent,
658, Victoria Stroet,
London, .8.W. i

Flease rumit ver Postal Noney Order to:

__%W

e« LAY

thc oum of e S8 3 pounda '/g phillings, on

account of any balance that may be dus to me.

Rogtl. I\’o._LmRank &:

Z0fficor i/c

Ll o et




Paymaster % 0. i/c records,
‘. _fegwfoundland (,ontingent,
58. Victoria Street,
uOYldon, PR .

4

Please romit the sum of ‘ahillinga

to ﬁmga;( 3. _zl:ﬁz&ga&téhze;;?4auaazA;_JEnu¢gé£EZLL_____

on account of ray & Allowances that may be due to me.

(ﬂ M W t: negtl No. nank___@

0 same
; Ik A

ueafcal officer i/c
Registrar, R.A.M.C.T.
3rd Londow General Ho 2
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2!0._9_3_5_04[9_&5(—-.'//

From

Chisf Paymaster & O.

NEWFOUNDLAND CONTINGENT Pt N.F.P./70.

Newfoundland Contingent,
58, Victoria Strest,

London, S.W. 1.

i/c Racorda,

To*

Officer uommandinz,
p/Bn Royal Ngrd. ‘Regts -

Stbdoeta 20th

Jime 191 8,

Subject: 2422, Pte,

F. H. Taylor

With refarencs to
ing telepram ( 5543 )
minaster of militia,

the follow-

from the Hon.

reczived

Pay to 2422 Taylor £5:0:0

Draft £ 5:0:0

is senclosed

forgpayment to this Soldier.

rdly obtain his

/&’\, /[l’{/c

Chief Paymaster & O.

receipt

(4’[/ //

. 9

i/c Kkecords.

neceived the sum of

éw“‘ L2 cn account of
/

cable remfttance from Newfoundland.




'{'; A0 i 3 o DB iaie veis mam

0nly Jor use with Men returned from an Ezpad:lwuary Force or jrom Armx Form W, .3
Garrisons Abroad. (In Bouks of 200.)

X ..k__(bumon

(2) The Officer Commandmg._m&&w;w
> .w_.(Sl.ahon
(3) The Paymum,w 9\6 A \A‘l '
. (Stnt.ionz

Regimental No. lu 1/%
Bunk ‘o Mo PAL: ’rcm& % Y

Regiment or Corps

i
= N
EERRISEE R SR e e i

ider he
0

* Btrike out that
which is inapplicable.

Officer in charge

Fourcopnostobemndo,mdomoopymtwmh Offjce

In the case of men of the Royal ‘ y
R.E. Records and one to the Paymaster, lmwodo!onooopw
©O.C. shown in the Schedule.

(19077) Wt. 4632 M 658 10,000 Bks. 9/16 R.C.&S. (E258)

X T
T ———— - — - - -



No. 4724 1/P&A NEVFOTRDLAND CCHTINAENT

Pey & Rocomd Office,
; , — 58, Tvctoria Sirest,
“10: 2432 V. T M Manobatl Loncon, .9, .
Nyl Mol Regh _

.
P va—

Ref‘erenc;: _zjﬂ&wc_ @W

‘ ,JZ o ‘N <~'

Herewi th%mmw \1933_5&_}9 “\~ 4% se N
Q>\ W o :uuﬂpggkiak-§;93~.11t,bv614122>avL24;*Jv-* aqxua-~§

——— ._
Please acknowledge receipt herscn.

(sig.)

(Date) u Chief Pa% & 0. i/c Records.




CR 2452

Sxytésuvtv Extract from Nominal Roll of Nf1d Regt. Draft No.1l
from 2nd Ba. Depot, to lst Bn, B.E.F. Bmbarked sSouthampton 3-10-16,

2422 Pte, F. Taylor,




. CR AW f

Extract from Daily Orders Part 11 Unit The Roy=l Nfld,

Regts 3te JOhn's 3-9-18,

2422 Pte., grank Taylor.

Discharged , having been fourd medically unfit is struck
off the strength from 29-8-18,




o e
Cohe ot 0

CR. 202>

- Bxtzadt from list of men of the Royal Bewfoundlsnd Regiment

diseharged on various dates.

2422 Pte, F. Tgylor,

Discharged 29 - 8 - 18, Medically unfit




iy Lo

mmu-mn:cummn.a-mom Bass Royal
Efl d.Regt.Stedohn's, dated August 5,1918.

The following man retumed from Overseac ani reported st
Dopct August &bk,

‘222 #3622 Pte, F. Teylor.
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Lear : _ 4
& teptel lo fave lo infoim you thal
@ tefpatl Aas  Lhes da/u leen teceoved ﬁam e
Gecotd G pfice of the Girst Jfenfoundland

LGegiment, Londen, le the effoct that—
No.”2422, Private Frank H. Tayldf, has been adnittdd

to Vandsworth suffering fram paratyphoid.

@ linst that é/at z’Wﬁ wel At'uf news
% Ars convalescence.

@ny /wfét o}zﬁ'zha{'m tececved af /&i
G ffece as o hes condidion will Lo al once nolificd

Bwsss fusthpelly,

Mr, Giles lor ;
lsru‘{ﬂ. 4 81" - @4"“8/ @uc ,/47




: y of Influenza slt. , :
5 ; Lo doh Yeom. il
German. L.H. 2/H.4.C. Boils Leg L.S1t. .Trans to_S.Qon.Dep.Etaples ox 11 Gnn.d 13

F;)_Q’l‘ E‘ﬁlg"nﬁ Eﬁgﬂml QEEIQE. _ ; : R, LI?& NQ.H,A.Q@&.
DLAmD o 1/ ld Gds. 2 ICT Nook=Sifo= v oy o 4:Adm;lO.Gen‘.H.Rguen-.lBth,Dec. .
e o

00549 P% Staggs. E. 5 enyh Feat Sev.
10452 2 Don§§:n. C. ads. do d d 4

N 4936 " J. / o. = do i , e dos

2889 / do, _ do : dos. -
& 7754 ¥4 09 H E. 4/001d Gd.s . {I S . . .TO Eng.ex IO'ng.H . 16th .Dec . 16 .
) A0, »
I?Ifguv. do :

22614 8/Gren.Gds. GS.'I Lsg R.IX
E > 14291 " Stutleidge. B. B/Scots G13. - GAW.Armii VI .\ -
i m 18841 L/c TomLmson. C. 1/G.Gds. - . Septic Groin L.Sit -Trans to 8.Con.Dep.Etaples.ex 11.Gen.H.18th.Dec.l

g (‘ RPS” R Bl 5183,

E s ar - to Jiar R.10 MGC.Inf iiid Ear Sev - «To-Eng.ex 10, Gen.a 16th.DeL i§ 5O

70600 M B.  144/4.G.C. GSW Hand R.VIIT{I)Sev. 3

i 11082 " W'illett S.G. 96.14.G.C- N.X.D.Sick.Sev. . v e hdmedls Gen.h.Dannes Camiers.16th.Dec.18.
30243 "  QCarter, V. 6]Bord Retrans.33 1.C.T.Legs Sev. . . . To Eng. -per 20.Amb Trn.2.H.S.ex 11.Gon.H. 18th.Dsc.18

orps ‘
18208 -*  Jones. W.L. 20 M.G.C. dyalgia S1t. . . . . Trans to 8.Con.Dep,.Etaples.ex 11.Gen B,16th.Dec.16

/7
)i _ . S
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; T sisgoil

4 smlﬂ_gggxgm_aﬁ;_lzlg_ﬂ » Agisg
i< 8 .V, S A.Hvy.Art..a.’c.t. Doafness slt. . .. . Dzs to Ba.aa Dtls Etaples,Class -ex 11.Gen 4.

-

.Sge Bty.RGA. 18th.Dac.18.

WMILITLRY 3 : ST NO.H. 83
{ Ja E son. EE IQZDiV.I\I.,M.P. : Agpendicitis sev. . o Adm.11.Gen.E.Dannes Camiers.16th.Usc.16.
2184 L/C Pickard. J. H.F.P. Wd F'head. Acc. Slt. . Dis to Duty.ex 1Q.Gen.H.Rouen.16th.Dec.15.




Rby:Barks Rgts NoXoDy SH. 1o iui o .Aaﬁl39;cen.nosp,navre.16

"' N.Y.D- Slto ¢ . . .Adm.SS.Gen-BOB.Ha'reoox ano‘. OSPQ e

e Ba R
20397 L/C Coombs,W.T.v 2/4- Glostors. Susp.Dysentery . . Adm.24.Gen¢Hos.!taples.leth Dec'i6*

0 ; ; > ﬂ?‘t.gﬁ,ﬂ,%, mﬂgi
e.Blackfor Lancers. Frontal Sipusitis.S1t. .Adm.ZG.Gen.Bosp.Etaples. .December Qe
" iicDonald, 3 do. = Varix.Sit. Do. S ,

-

} ; Py : 5 : : 6 i
gg;? g?e.?auliner,g. Frml 8 Husaars) ed Rheumatsim Slt. . +Adm.24.Gen.Hosp.Etaples. .December R
¥ P

327 Cpl Donaldson,J.E. 11- Hussars. Varicocele. . . . . . Dis.to Base Degot.ex 24.Gen.Hosp.Etaples.

. 18th.December
7022 L/C. Fell Reviizuild= do. -  Trench Fest. Do.
25136 P e.Sunderland EW 1 do. att.  Obs. Cer.Measles.(ult. "« Adm.Isolation Block.24 Gen.ﬂosp.Etaples.
8- R.Irish Fus. _ 16th.Deoember 1916. .
7 ; :

f‘ |~/ 2 ; : e : ' :
/19\/ g&gg PEe.%ayior,F.ﬁ. 1st.Newfoundland.R Obs Enteric.Sev. . . . Adm. Iaol.Bluok.ox 24.Ganoﬂosp.Etaples.ex 1 Genr

up.lBth.Deombor 1918.

-

é.att.?.n@.saot. Disolated LenseRs + « o Dia.to'Base. Degot.ex 24-Ean.‘ﬁos.§tai&es. :

18th.December 1916.




= sl : : LIST NO.H.A, 4540, ;
22 ;?//315 8jt. Hudson,C.R. «FA,11 Bty.3 Bde. VDGeSltieeveess.....Dis. to Base 8, ex 18 Gen,H, Dannes Camiers

v oo ? ; 22nd llov.16. = .
‘ 6/ 075 Bgr' Burg'egﬁ A"‘ ]/cant’Bn' m¢slt0...........-.Tms.to 51 Gen. Hoe. ex 18 Gm.H.D&mes
~10/2910 Pte. Cumming, G. 1/Well.Bn. VDG. Slt. Camiers 22nd Nov,19,
- /24/967 Sjt. Barrett, W.C. 2/Rif.Bde.NZ. VDG.S1t. =do=

24/531 Pte, Mayers, H,. 2/Rif.Bde.NZ. VDG.S1t. : -do-

19069 Pte. Thomas,R.E. 3/Rif ,Bde, VDG.S1t. ~do=

12/871 Pte.Sutherland,R.  1/Auck.Bn. VDG.S1t. ~do=

13513 Pte. Cameron,K. 1¥Well .Bn. - VDG.Slte..esesces....Trans,to 51 Gen.H. Btaples ex 18 Gen,H.

o : ; : 22nd Nov.lS,

& 4/1292A Spr. Mildenhall,F. 2/%d .Co ,NZ.Eng. VDG.S1lt. -do-
| ==  4/1929 Spr, Guildford, D. NZ,Engrs.,Dtl=:, - VDG.Slt. -do-
s  8/519 Pte. Treasure, H.O. 2/0tago Bn.NZ. VDG.Slt. - ~do-
e 17/209 Pte. Watt, W. ¥NZ .Engrs.Dtls. VDG.S1t. -do-
6/1614 Pte, Manson,A. . 2/Cant.Bn.NZ, - VDG.Slt. -do~-

23/1309 Pte., Howarth,lL, . 2/Auck.Bn.NZ, VDG,S81t. -do-
9/1122 Pte. Cunningham,A.E’ r, Bn.NZ, VDG.B1t. -do-
6/1262 Pte, Christie, H, Cant.Bn.,NZ. Phimosis S1t,.NV. ~do-.

10/3067 Pte. feynish,T. 1¥Well .Bn,.NZ. VDG.S1t. ~do=

8/1261 Pte. Herring, G. 2/Auck,Bn, VDG.Slt. ~do=-

9/9°4 Pte, Espie, W. 2/0tago Bn. VDG.S1t. -do=
5/590 Pte, Jackson,A, NZ.Sty.H.NZ .Med ,Corps, ICT.Thumb Sev... Adm,ll Gen.H.Dannes Camiers 24th Nov,1l6,

CONTIN : LISE Nolgrl: 45&5
2422 Pte, Taylor, E, Hewfoundland. ~PUDBlte -covesnsernesAdm, 11 Gen H, es ere 24th Nov,l6.

lcl

ANADIAN OFFICE - ST HQ.H 4540.
410876 ptg—%‘—ste. Ryan, J. .. /Canadians, "p* Trench Feet.su......mra.na.%;'?‘g‘o con"‘B%". P. BEtaples ex 11 Gen,H,

24th Nov.l6.




xuract Irom Neminal oL Pabaried 3. Joln's Zor Oversens,
por S.8. "Siellion” Ry 19,1918,

2422 Pte. Taylor F.E.

i




CR.%¢%

Frank H. Taylor wes attested for Gemerzl
Servico with tho NEWFOUXDLLND RECTIDNT ON April Bth 1916.
Re gimental No. 24282 was elloted to Plteg 7.H. Taylor.

AUTHORITY: :
Reca-d Ledger,
Dz pt. of Militie,
: Merch 25th 1919




August 20th, 1918

From Officer Commanding,
Depot

To Paymaster and Officer x/o Records,
Militia Department

2422 Pte, F.H.Taylor

The above noted inan has been recommended

for discharge as permanently unfit by Medical
Board held on Saturday, August 17th.
I am sending him herewith for your attention

and necessary action, please.

CCD#AWC
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" Reg. No........7 2%Rank..Nama e e P BT e ,‘
An“t&.’ ............ 2008 sesessnee .................Addm--:.u.o/.énu ecsadenes ..cg..--u..u.......\n..u..uu ..-..uou.n..u“‘.’:;

Allotment........ .... Rl N ... Allottee

R L L T -ogvooon anee -ocnfc avesseen
pLr-

Date of Allotment.............cocooen........ S PR Returned from Overseas...........coc. coevvee vovvenes

Embarked for Oyerseas.............ccocerve vene conrnrvenes v Cause. L5 R E500 “C MERRISORT
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LAST,PAV,0ERTIFICATE () §_ NAL - . RE.P, /94
i $ Hos =

be rendered for all ranks on diaohnrgo. %mne.t‘er 'ho other Units, or on roturn‘ to Ho"foundland in accordance
zzh ¢.L, /1¢, 26/5/17, :

Wptl. Fo,2422 Rank &. f 2 vho was_#m

on’l’// V28 ‘.uthor{tx Sogar ?nuse

| * PARTICUTARS
dlance Cr, from

vy/$8aye C ¥ /o0
E"teld Allco /S aays B ¥ so #
Oiner Allces . days @ §

fther Credits:

PARTICULARS
"Ealancs Lr, Irom :

Allotment /5 aays @ &0

et miehas

S

Cesh Peyments:
73/2/78
P/ /75

Cther Lekits:

e - e s g,
N

SRS S
1Y

.&'...-....‘.9.%.
SN

~-_-__—-_---,_--,-__-_-_~.--
:Ei--__-.-_--

-~ -~
R
g

oo ol

T - e -y - -~

-

tel Debits Total Credits

!
]
S50 |
-
T
33 |
1

:
1]
)
1
13
s
:
]
1
'
1
i
1
—
1
l

| P - .t - - -

- wes - . e ———— ——— —————- g S

'ﬂa*af'all,\ exaniaad this Sba,amm af Account and find it to be, corredt cxirach from the Pay Bcok of

l

ionoe Tue hv Paymaster la-r ? * " 'Ealance dve'to Paymaster

N
o

~
/

Y e PSS 1 CToA S, | S SO TN 308.‘50‘ &3

Hadswz/0a3sicod in sceewdanca wiih Informiticn 1eceived in the Pay & Récord Office P g tc 3(fJu( .
and 1s crorerore eunjoct to emondment if and as may be found necessary, wej
Pay & Racorl Cfflcs, TZondon, ’ /.6’/"‘- Chief *#matfer & Officer 1/c ”eco

A a

7 JUL 191 181 0N




Lasr pay omrrirroats |MA|JL COPYaiee-fos

To be rendered for all ranks on discharge, transfer to.other unite, or on retupp to Newfoundland in acgordance

with C.L./19, 26/5/17. o . gateg. -
Regtl No. /2y 22 Rank &" Name % Unit%&‘who was :
t _MM&LW‘M/? /15 Adlthority i Cause

o
STATEMENT OF ACCOURT

PARTICULARS g T8 g cad PARTICULARS
Balance Dr. from Balance Or. from

Allotment /5 days @ a’o/ J’o} 71| z0 Pay /4days @ 3’ 190
Cash Payments: " | Pield Allce, )6 days @ ¢. /ﬂt

[A-)- 18 /2
19-7~18 ; /v Other Allces deys @ §

DR.

A1

Other Debits: : Other Oredite:

L
o
3
O
=
3
B
(o]
54
2,

Total Debits " Total Credits
1 =D .

Balancbfl/ﬂé%ha}maater /4 A 4 Balance due to Paymaster
{2 ( JULTI910% ’ -

I
]: nj 7| 70 : /J yARL
ay Book of

PERIOD:

- { 3 {
I ha,.ég caref zamined this Stetement of Account an find 1t to be a correct extract from t

S~ 191 -
Checked in accordance with informatlion received In the Pay & Recopgd Office
and is therefore subject to amendment if and as may be found necessary. "
Pay. & Record Office, London, ﬁ“y
or JUL 1 191 o ef Paymaster & Officar i/c Rdoords.

s




ROYAL NEWFOUNDIAND REGIMENT

Battalion, Battety, Company, Depbt, &c.
(If attached to the Regular Establishmeat ol tho Special Reserve or Permaneot Staff of the Territorial Force; au-_ or to General
ol the Army, :ul:wld_’ncuhd.)

Date of discharge , q, Y

Place of discharge

1. Description at the time of dndmryc

Age 2 "Q years g months . Descriptive marks.

Height /44 inches
Chest {ginh when fully expanded ins.

measure-

ment range og expapsion ins.
Complerion

Eyes

g lu/fé
Trade ’6

Tnisoded place of [ 19
residence EE74
(To be given as fully
as practicable)
(The measurements and descnpuqy should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and i ded place of resid should be left blank to be filled in by the Officer who
confirms the discharge at homc.)

The abm&nnmed man is discharged in consequence of M ro m Sers
./,7£WW ,ﬂ '07 Wy

7 4

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

/ 8. Military character :—

5. Character awarded in sccordance with King's Regulations :—

_Certified that the above is an mhwpydmmﬁmbymmmyF«m&M‘md lhalArmchmD 489 -

To &jﬁued in on the soldier quitting the Colours.

Tnitial of Cocgmanding Officer




8. Heis in edonofthabﬂowingnumbaofGOhdgu tbemnn

s 8 N.CO ‘to’ 1st July, 1581, the number be would
‘*imv.ebeenentitledtolmrw "l’moce&.honuu.uud)

In it pmb.bln that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay...

4

8. Campaigns, Medals and
rations

Certificate of education ................ arirastn P R RS S :

7. His accounts are correctly balanced, and I have impaitially inquired into all mmatters brought be!qre me
in accordance with Regulations.

(Place)

(Date) Commanding 24 Reyiment,

8. Certificate to be u'gned by the soldier on discharge.

I hereby acknowledge that I have received nll my pay and allowances® (includin, eg clothing allowance), and all
just nds up to the present date, subject to the reservations of the claims noted on the 3rd page.

(}71‘15@) ~ ‘MMW ¢ (Signature of Soldier.)

‘ ]
(Date) M%l“it 191§ - : L (Bignotsre of Witness)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I"do of my own free will request to be discharged from His Mnjeﬂy's Bervice,

{Signature of Soldier.)

10. Statement of sercice.
Service towards engagement to (the date to which the record of service is completed)

Further service iy (the date of confirmation of dischiarge) ;

1. : Confirmation of discharge.

The discharge of the above-named man is hereby confirmed for

(Place)

Signature

(Date)

Commanding officers  (or the Paymaster if at Netley) will issue to every dxsdnrged uoldxer whose dum h
pension, cnt(llmr orfl uoilount o&::mce orAdmbn;n‘ty. 18 tlg be bm:ight ll;uuie'r the cocsideration of the
o memorandum for his guidance on Anny Form 401, and wi ntthenmehmomnnm:tothosweury‘
Royal Hospital Chelsea, a desmpuve return of the man on Army Form D. 400.




RESEBVATIO\S BEPEBRED TO A’l‘ .EARA. 8
(’l‘obongudbythnnldw. When&hemmmne,uutoben-nwdmdngmdbythoddm)




M.D. Form 15400A Sec S
1037} :

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 Disabilities Board. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 pensxon, his subsequent identification depends on his confrrmmg this declaration. The
“Rank;” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medlcal Board and will he
forwarded to the O. iJc 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  Zoy Lpr Trciii. .
Regiment from which discharged VoA @;/eu%oan%nJ

Regimental number 2,42 2.
Intended address S,Q_}(\)W

Height on discharge S Feet p/

Color of hair on discharge A)M%
Complexion ;Lluf ; —
Color of eye: ﬁo:/u-.

Descriptive Marks .
Figure on discharge Gopzécldecern)
Christian name of Father j(/&a

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

Christian namcs of children . —

Place and date of soldier’s birth. By

Aec- 20% 189 7.

Nature and locality of civil employment required

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

(Soldier’s signature in full) 34%%(/;1 ,_77747—'

Station _}Jé/'%fﬂ/ Emr iy Dnte;y’»«ﬂf/f

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

" Medical Officer ijc: Hospital.
Umt, or Command Depot

(Rank) /J/zz‘




| { iR : Regnnentnl Nunber
i catualty Fdrln-'Aétln Sor'lco- :
Reglmeny‘ D3 BOYM. NEWFOUN'D{AND 'REG -y

e
<4

........Qx f

¢ RECORD 0%

‘4\/\-—-..... b
N

‘or Corps Trade and Rate
Signature of Officer.

Extended {

Occupation
| &c. dnﬂ:ld ti npomd Date of | ‘l'lhu%‘no F
= a0l 22828 9 active service, Army Form
B. 113, Army or in_other | Casual B Army Form A.
l ‘From whom received ‘ mnbhq-o&h-ﬁm | & ’ e ‘&;u&“
i

Date

i

(a) ln lhe c;lsc ol “ ml;—v_l;::;us nc-cnznz—rd lor or enlzl‘ttd' into Mﬂoﬂ D, Army Rcwrve pcmculnxs of such r




%

DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

May 26th., 1919,

From:- D. M. B.
To := The Paymaster

2422 Pte. ¥, H. Taylor

Please note that the marginally noted man was
discharged from the Naval & Military Convalescent
Hospital May 26th., 1919.

CLUNY MACPHERSON,
mor. D, U, S.

Per QWMB




DERLEBINT OF HILITIN.

WAR SERVICE GRATUITY.

St.John! s, Hevfoundliand,

Declayabion re-uired of Officers and men of the Royal Hewfoundlend
Regimert ,vho clcims War Service Gratuity under Order-in-Council

dzted Jonuary 28th.1S19.
L complete reply nust be giwven to every question in this Decluratlon.
There must be no blonks and no:dashed, If any question oxe not :
applicchle, the words "NOT APPLICABLE" ‘must be writiea out.

On comdletion this Decliration is to be returned to THE OFFICIR I/C

~RECORDS, LY & RO OFFICE,BP.MOHNS. Q :

Shrluu:u,n n'm/?.., ﬁ 2.8UTNare, .. ERISE
3ROk e s s v s iaNase ] © P - ch‘«.l.l:o........’rk'ﬁe.......
5..ddress in full to \'!hicu f“: pEyrents o ity are to Fmx be
iorwarded............. .....swjﬁ. Qm.

G,Dzte of enlistment in the Regirent...... \X/{ .'le

7.liciee of dependent ,if any,t.o whon Separction Allowrmce is being
issued,or wes being 1ssu:d,ﬂnedi:'tely tor 10 your discherfCecsesses
LR R B B L0 L N B B B I B ¥ - LR ..‘..'I‘l‘l‘-....“-

8,Relovionzhin of such dede ndent.,. binke e .ﬂ.'.‘&. o e ey

9, A00ress 1in full of such dependeNtecsesce soegscccesscacens

10.1Is s2id dependeant,now,or wes s:icd dependent ot my time i receint
of Scpoxction .-&1.10v:éncc on c.cecount of rmothor soldier?. . 84

11. icre you on cctive service only in IIf1d,If so,give dates,ind
ulors of  such service,. .ﬁ..

12,Give totel lgzngth of tine mﬁ;;mu served oh act S¢ ﬁ
vihothor i nﬁ.,or Yerseass. o . ah - ......6&&/.....




2=

13,Hcve you nad more then one enlistment? If so,give particulers of

discherge ond re-e@listments, mad under vhet regimentcl numberé. ceeans

e000deacire s s seec s e 08 00 "t.--o..a.clo.nIlln'..l...'.lcno--‘t'-!.o..

6

T E L R E R I R B R g .-.00.......IQ-‘."I.I.D‘.O.l'..l.....l'.l.

r..ot'q'.l'nlAoutotlloiol.l"....l..lll.lI.O‘O....00....!.....00"'!.'

-

14, Heove vyou rliealy rceecived cny po.went of Fost Discherge. Py O
visp Service Grctuity? If s, stote aowm ! . depencents

he. 1@ iec.dy‘ recei q_nd v/or
..6. ‘cclO a."' m

A veiiecescnsssessasccococcsBoecoscsacsnas
15.Heve you beei “inouct wvith 2 Vior Sexvice Bodge2e.eesd

16.Have you,durin’ tle '_3rese11"c ver,sexved in the Inperigl orccsMd. A
1%7.kre you entitled ©o receive ;or hove you received ony Crotuity in
the nature of Post ;.1: ~zae Poy from the Imperial Iorces? If so,
stote cmount received,ox vhich vou ore entitledes.e..ccecesanconas

(o}

veesosaescesnnacesssass il i ieloessendnsesepssnssoesaniiessesaeeahed
18.Did you revert Cverseas to o zrenlk lowver n {the substmtive ronlt
held by you on your orrivel in _nl 'nc.‘P.... .0.......................‘.
{b}. If so,wcs sucl reveragon in comsecuesce of ~qiiscondvecti or in-

efficiencyfeseaco s .= e’v

e

g«www

eee B 0a s 000 0000 s DN es s Mt e T R R E R R N R AR R A R R

20. Did you &t any ¥timec sexve & e front im cu  occtuzl thectre of

£, 'so e ")L‘.I‘thu 1ﬂ~s , cnc. dates o €TViCe,ssre

(D)5 6d), c3

.-a--..!--0060010|too.......n..t"-.-.collcc“.
. =

And T mr,.ke this selern <lec1r "ﬂtion.,,conscientlnuely believing it te be 3
true,ond kmoviny \...‘.t 5t is of the tap force md effect os if nmode

s e I;'}th.




Signeture of ,;p"'licant" j}' @7%

Place of Residence: /5 W J&/éﬁ‘

Declered before e ﬂ M
This /fﬂ_' dcy of Prez2td 19 /7

Signature of Bexrrister of the
Supreme Court.Siipandinyy i agis-
trate,dobory Bublis Juatice the

Pecce,0r  0omn 1ssioger of vﬂidrvi
/
POST DISCHARGE PAY. =

Dote peid  Peid cid
soldier Dependent

¥ar Scrvice
Cratulty

L T

.
H

Net cmount
due

380.00..

R L N R R R A R R R R e R R R R A

R R R R R R R IR S

Cs4ssasecrassesceisanesereseroesr §resseras i ssetnstss e sttt et enc by

Certified Correct. Piyrester.




 FORM K

Ne o 2491

4

’5 1st. NEWFOUNDLAND REGIMENT

ALLOTMBNTS

L ¢WZ/ % v . , Regl. Nodaf ¥/

hereby agree, until further notification similar official form to make an Allotment - of
. . .. Cents, per diem, from my Pay,
to, and for the benefit of e undermentioned Person — Persons. such payment to be made on proof
of identity of, "and p tion of the relative ldenuty Certificates by the Person ** ;,;- Persons

concerned, viz.:

Allotment begip€]. e 4 , 2/’7q Lé

mc"““ \\'hellu-r \V z |

Certificate] ) ® (in full) ADDKESS AMOUNT

| (each person )

Total Allotment, §

L
e
e

NOTE —This form must be completed by the Omcer Commanding Company, signed by the Voluntzer, counter.
signed by the Officer Commandmg Company and handed to the:Paymaster as authority to make the
required payments on appucadon

)
A %w@,d'
Officer Con#ng
~——Company




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

&/ ﬁ/ 222 9 ; N t%t/ﬁ// 120/

~ August a"th. 19185,

From Officer Commanding,
Depot

To Paymaster and Officer 1/ o Records,
Militia Department

2422 Pte, !.E.!g‘ 10!

The above noted man has been recommended
for disoharge as permenently unfit by Medical
Board held on Saturday, August 17th.

I am sending him herewith for your attention

and necessary action, please.

As "t Adjutant

Depot, The fmw It p\ curidland Regiment
ot Joha's, Nild,




Becember 2nd 1919

Ma jor lowley
0. T. C. Records

Please pay to P, . Taylor, 2422

the sum of thirty one dollars and fourteen cents
in payment of arrears of allowance to date

and charge same to Civil Re-establishment Committee
$31.14

Pension

Vocational nf@icer




. 1 8 77N\ Report .
i _,.\ o \’L e &c. during active service, as reported Al F Date of Taken from Army Form
" portec on Army cotm | Place of Casualty
LOALUR] Y

00 OIS 7 ; arked Souzhampton
- Auld é.\."" ; l:mbarke(pmbar e -\3

Army Form B. 103. /@ Casualty Fo Active

/é Regimen iCorpc A. ';‘Z,

Rank.ﬁ_ Surname - Christian Name

Religion 7271 S Age on Enlis _%L i A years
Enlisted (a)Wé Terms of Service (a)&{/_/imwﬁ:vxcmkons from (a)

Date of promotion to presentrank_—___-  Date of appointment to lance rank
} Qualification (4)
or Corps Trade and Rate

Extended { } Re-engaged {

-~ Signature of Officer i/c Records.

Record of promotions, redactions, transfers, casualties, I Remarks

B, "IC! Army Form A. 36, or in other official documents.

i Casualty B, 213 Ann) Form A. 36,
Date / * ) From whom received The autharity to be quoted in each case. RNy
oot / ’

or other official
documents

OCT_IQIS

NT

COPIES SE

}OUE
Joined Battallon Dlscmbnrkaﬁ?%w v 4 UCT 1916

_ 4 }/5//51 &l scezy
ZZ¢~¢¢JZixiqzézbﬁé, vfy JUV2/Z ‘fig; 6430,
' . G O] -’2////, A 4sz0

uze:;dnn/ —=oe . n/ﬁél4ﬂéa( /ézfgfﬁ <4#%‘xa93

s f*,

capTam
" S Officer i/ No{i Regular Ir‘ atry ©
—‘wqwu,xn |Al TonTTIT:

| o
(a) Ip the caseof & man who has re-cogaged for, or ealisted Into Section D, Army Reserve, particulars of such r or enli will be
(4) Signaller, Shoclng-Smith, &e.

(898). Wt. 15012/5155, 1,000,000, 1/18. P, P.Ltd. Forms/B.103,3.




Squadron, Troop, Battery and Company Conduct Sheet.
e e iR gt ot__/k: L . aa
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