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THE RoYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

3\(0-\ JA( / f | ﬂ\lame._; ............................... Corps

R |

Recruiting Form B, 4915.

Questions to b

1. What is your name? .......

2. What is your full Address? ........ e

. Are you a British Subject? ..... S — .
. What is yourage? .. vow vows sane smn s w2 55 00
. What is your Trade or Calling? ..............
. Are you Married? ............ .

N o p o

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

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

9. Are you willing to be enlisted for General Service?. «

10. Did you reccive a Notice, and do vou un'ler%'md)

its meaning. and who gave it to you?:«eves vvains 1 \ Corps

11. Are you willing to serve upon the conditions as emb died in the roll of service to be ) 1
signed by vou if vou are accepted .- -« - & vine v eleiE e b e FeE W e j ot

LE\W’ - \/ O D do solemnly declare(f{t the above answers
made by me to the illi fulfil the engagements made.

e~ o i R RO SIGNATURE OF RECRUIT.
} % : . (LR Ay S SO T, Signature of Witness.

EN % RECRUIT ON ATTESTATION.

INA V7T Vs do make oath, that 1 will be faithful and
bear true allegiancg s Majest¥ ng George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, -honestly bfully dg Tis '\Iaje\t\ His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, accordy conditides”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 bee
as replied_to,,and the said recyuit has made and signed th?ﬂ‘ration and taken the oath before me a

on this. 4‘ .day of. .

ignature of Attesting Officer .

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-uamed Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied wlm 1 accordingly approve, and appoint him to thez. ..
It enl;;edq by special authority, such will be attached to the original attestation.

Date... 4. .0

Place } Approving Officer.
BCB., s vt snvtansnsssnvans g

t The signature of the Approvlng Officer is to be afixed in the presence of the Recruit.

i Here insert the "Corps for which the Recruit has been enlisted.

* If 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,
viz:—(Name).......... ...........‘....re-enlistedinthe CROEIMENL), ©iiiiivie siaes sinas s shaiiia ..en the (Date)

Seeestias ettt et ennanas




. ; " (Girth wheﬁ fully exp’mded"?f
| Chest Measurement : o
Range of expansion..... .= . inches

Distinctive nrarks

.inches

INFORMWLIED BY RECRUIT

)

Particulars as to Marriage

NWT&SS of next of kin

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.

(c) Present address. (2) Initials of Officer verifying en

() Place and date of marriage.
trv.

(@) @ - )

)

|
|

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al-
Towed to reckon

Service in Re-

i ¥ : : kerve not allow- | Signatur: i-
Corps in  |Rgt. or|  Promotion, Reductions, Army Rank Dat for fixing the |ed to reckon to- S gf ‘i,:l i::,gf,f:;: ﬁ?m
which served| L'epot Casualties, &c. y e rate of prusion wards G- G- pay o entries
] Q Years l Days | Years | Days

ement reckons from /—Z?"‘ ‘5-//2/
@// 2 7‘»—/?/ i

Joined a on

[date of di 1

= i /208 //?//q

gl lon L§

S e e a0



" = . P ] R e T = EoEEs s
..;“ £ .
. .
-
o
y
| S—— s e B ey N
1
S : ¢ 7
2 b e
dosiili o 3 " Ao T R e o e e s YRR i ik P NBALLE = e .




CR I hAL

sxtroct from peily urders rert IX ioysd nowf:ﬁ‘“mlml
Regte vepot ute John's datod Aug. 2let 1919,

The diseharge o. the undermoted on demobilisstion has
been WCrIMisy by ufficer ifc Necords from . otel dete

lletial9,

5418, rte. Henry Teylor, - =

ke



CR S4/T

mmuuwummumsmmm-
Roghe Stedobnts, Jiuy 6%h,1919 '

APPROVED by 0f2ioer 4/ Revowds from 28-7-19

5418 Pte, H. Taylor.




HReg No.. q‘) 4/ f -Rank... /’/ﬁ ..Name... d%ﬁl .../# k

. Attested.. 2 2= L8 Address ...kt
3 Al]otmem 7e ; Allottee‘...%...l{!.. herndn O R g o) [ ¥V TN

8 Returrfed from OVeTSeas......cccveess sruecsse seresnssnssssises

Embarked for OverseasSEP 44 1918 .. Cause... ;

M—,}MW”M L7 ¢ ZM’:L#-;Y?M ﬂw’f //’/’7/
: .ﬂ/ 30-‘-5‘/;/0 ?"{’/Y i :
| A & Chl. o é,&///% a,#m o A Adzé B Fa )
La S 4/4,4.4"_,_ Mfmwééja oz Lol -’
;:/4-‘;"7 Z O i u'(ﬂ-—/m M/é%ém_,-

T




CRSu1D

Extract from Doily Ovders Pouk JIL Gult Tao Pognl Kf1ds Raghe

Sta Jobn¥a, Taly Za3VLIL0,

5418 Pta. H.Taylor._

Reporind at Eealvisxbors 1-7019 o "dassandTa  which s2iied

Glasgow 24Lh Immo,l8L9,




Cag, 51 {1

Extract from Daily Orders By MajorM,S. Sullivan,
Gommanding Newfoundland Forestry Companies 6=12~18.

The undermentioned having raported for
duty from the 2nd Bn. Royal Nfld, Regt. is attached
to thh Strengtp for rations from this date, and posted

to "C" Company.

5418 Ptes He Taylore

o
= |




B V88 fren Bownad 431 dnbeelned Sedoha'e fer Ovavecas.
APeliy 100Be 1w ;

5418 Pte. Taylor Henry. .



| s s g
B ,‘\

Bxtrect fron Daily Orders pert 11 from Unit The Roysl
HITZ14 JRegteSteJohn s dated May 27,1918,

#5418 Pte, H. Taylor.

Attested for Gororel Service with the Royel HELA .Regte
from 84,5.18

B e e e i




THE ROYAL NEWFOUNDLAND REGIMENT

L. A

ALLOTMENTS

b

, Regl. No.

5 4uls

hereby agree, until further notification by me, and in simiiar official form to make an Allotment of

.. Dollars and ..

Cents, per diem, from my Pay,

. to, and for the benefit of the undermentioned Person oty Persons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person ° -5; Persons

concerne

Allotment begins

d, viz.:

(@8 A8

Identity
Certificate

Whether Wife, Child,|
other Relative or
Friend

NaME (in full)

ADDRESS ( ea.gl:“;)u;{sx;n)

& ﬁ’ -/éﬁ'i(;—lm Sa
ﬂ{h’p Mnm,/;. s
e

ﬁ%]//}/jf

AT T
-
e

Total Al.lotment £ i 5:0

NOTE —Thls form must be completed by the Officer Commandmg Company, SIgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcation.

Officer Commanding

.7 X
ﬂ Company




¢ No. 2244 /336,

NEWFOUKDLAHND

From.

Lh.E.P./79.

"

CONTINGERNT

B

Chief
N

.1gc Records,
nFingent,
copd Office,

W Vfctoria Street,

a%xaster
otin J

To: Officer Commanding.

2nd/Bn. Ryl Nfld Regt.

‘{;\’/\q ,/;,\:,“AS

i ter,
5 ondon, S.W. 1. . Winchester
CE 10th Yy _ 19% ek, /J’f 1919
| |
E * Recein ereunder,
I With reference to the follow-
I . ing telegram from the Minister of
© Militia v st o ki

"Pay to- 5418 Taylor.

£10.0.0.

‘ - Cheque £10,0.0. is enclosed.
for payment to this Soldier.

Kindly obtain his receipnt
hereon..

./‘ b 2

e

Chief Paymaster & 0. i/e Records,

C

costis DT B B HTRE N thio Rear,

Received the sum of ;{/o. OO
\j£4\/»0%aob416(/¥’f41n respect of

telegréphic remiﬁﬁance.from-the
Minister of Militia.

No$s/g Kank G/D(g/

Witness

e

i










Demobilization Form 2.

. Occupation

Classification of soldier...... _,._/Z_. ............ Medical Category........ d . )._._...-«l ...................

3. The above named man is discharged in consequence of
: DEMOBILIZATION

......................... Eligible for War Service Gratelty

4. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place, ST. JOHN’S e / T st g8
i t
Date JUL 4 1 ,4‘ ]9]9 The (i{l:)r;l:lan :vgvfoundl:;geRe;?rorlent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Newfoundland Regiment, {
of all financial responsibility in my connection.

Place, ST. JOHN’S L ER A e T/

bate JUL .]. 4 ]9'19 ..................... AW Lt OB

. Slgnature of w:tness |

w

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupztion immediately on discharge. ‘
g

Place, ST. JOHN’S

Byate il S .JULlA‘g‘g Lo st LG ... .... . ?{ﬁé{ureiéi;éitné‘ssw

STATEMENT OF SERVICE

7. Enlisted for service.....o 4 .=, = il ? TeiR e R e G e No. of days on Military

7
Discharged from service...=%.7. 7 o ? .......... RS Plus 14 days Service. . . L/’L-/*S <

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed b?le Officer ilc Records,

= The Royal Newfoundland Regiment, twem;y;crzﬁ. days from date.
: la -
Blacey SDJOHNS v dis i e ne o e U e e e G :

Officer Commandmg Dischafge Depot
The Royal Newfoundland Regiment




Demobilization Form 1

@The Wopal Petwfoundland Regiment

Class for Demobil-
ization:—

Travelling Board, held on soldier for

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Report of Demobilization

discharge.

Recommended for:—

Members of Board -

(b)




g

Date of Enlistment...............

AND TS ‘ ‘
Occupation' . q-;4 S é ........... Classification for Discharge
pa vieww .‘, - . - . rg . &
Recommendation S.M.B. ........... LR Disability Rating .............................. ERme

Passed to Demobilization Officer with following documents:—

N.F. P36....[....|[B 268....... et o B, Med....|...IDF 1. Sl i
B178....... oo Woaase...... ceodB 1220 L. i Bcar Tat e vl el o

B 178a...... 7| 400a. ... A LTI ol el e i

B 179....... ....|D400B...... ColmeemL L iian wrd s o e e e

B 179%...... ../Dwoc ...... eee.||Porm K..... ciliao Al e el o aafennd oA g

B 179b...... B 103....... MES2........ »

B 17%...... B 120....... Mos L

Date ......... ./& i 7’ /g

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Team e s i in a position to resume civilian occupation.

/,/u/u/t{ 7&7.'/(2/.{:»7

Particulars passed to Vocational Officer for information and action.

...............................................

2. Clothmg
Certified that Clothing Regulatlons have been complied with :—

A 1 Pate ol , L‘ S 4,' ...... o fs q O ilc. Re-clothing.




oo s

| - ‘ | 1
Date ...... 5\)\'0' ........ i ' OZW

3. Transportation and Release Certificate.

The above named has been prov1ded thh Travelling Warrant No. .74, .4
74

i ‘/NA ‘-#_w @Mﬁud Release Certificate No. oy

a0 lq_7f—.l9

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

Forwarded with following documents to O.C Discharge Depot.

| =
N.F. P|36....[....|B 268....... iMRetaw ok }l\F‘ Med........‘D.F. 1o / ................
BT8R s W 3494...... Bi12%. . IBoara dst Tl et g T / .........
R 178a...... /|D400A ...... /B 1915, Sl dosianad ol e g £ Ty R
BeArei ool .. ...|[D400B...... Form Li...... do%i8rd: st s Sardaigie Al i e R o b2
B 179.....% ./EDMOC ...... Form K..... do v dthon o e B | R e
B 179b...... et B0 et MEB 2 e i v ve e e els s e e B aanca feraraiv|[ols Wreteinieie-re n el arniats
\
B 17%...... BU12055 vl M98 iiils LRt o R | SRR e | B e e e e P
T ; :
1
) A TN
1D PR P SRR S A | A

e oblllzatxon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

- Fligible for War

Grat:-ity

Q—wmr-n

i e s 3w

‘0. C. Di ch;a'rge' be{)c.a 4

cssssssssnnse

Sedsigpsinn dta iRtk

A A A

(i e



C. R.C. Form §.
25-10-)8-5000

@inil Re-eatablishment Committer

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
follows:

T
s 0 reSume f;rmer Qccu.patl‘on_

Signature of Man.

Sl

""" Signature of the Vocational Officer or his Representative.
Blace = SFP . JOHN'S- e e
T
Date/}/‘(7 : /f e e




Examined

Declared Age...

i Trade or (‘ccup1t10n

4 . Hexght

Weigit / ? 7 1bs. Ibs. i
ML\hest { Girth when fully expanded.... % Tnctes mch;; oo |
_ Measure- ; L
ment ( Range of Expansion.. inches ache —
Physical Development...
T I AArm TERIgHt . 'r’ et s Right 5 R o R S|
- -Vaccination Marks{ - : e e / J Cz s
Number ... 7|
- SR . . =
4 W hen Vacunared B e m o
o JfrE=T= % R.E—V= 5
Vlsnonm lTE== r/ LB V=
e @ e (&)
(@) Marks indic atmg cong’emtal pecuh- e g EsEmEETOEy |
arities or. prevxous diseas:
Q) ® g
(6) Slight defects but not sufficient to ] |, 4 Voo 34 BT
cause rejection
Approved by (Signature) Zé % ; z
Rank) ;2 >
( ,,,,,,
Medical Officer. Medical Officer.
at
Hulisted wees R
| or day of L)
- Corps Regtl. No.
Joined on Enlistment. .. Ry :
Transferred to. . LS
Became non-effective by S A 1
on day of 19T o) day of ST
(Signature) R =
= -

(Rank)




has baws bofve a Trawelling M dioal
Board, ant s b ;

Lbus heraby cariifisd sheut this soldier

7

fer Diiselr £ on diem

eatagory

Bate-nt
Date-ot

Date of

Date-of —— Da

Station or Troopship

Arrival or
Embarkation

Departure or
Disembarkation

Station or Troopship Arrival or

Departure or 3
Embarkation |Disembarkation B




Army Form B. 1792

Non—IhisFomisonl tobeiorwa:dedtothemmstry Puaionsincassqldhnhngemﬂerm&ﬂ:ﬂmm) King's
R ang cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in thmoehiseng?inhmﬂlh:ytservi. ce, or in cases oﬁmnsfertuCh- P, or P. (T), of the

Medical Report on a Soldler Boarded Pl"lOl' to D;schargé 'o.r
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

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

4, Name ; . (@) Former Regts or Corps ;
(Sm ame) with Regtl. N
5. Age last birthday.... Q’ .....
6. Posted fordutyon.............. atiiiioiiaiiaaiiia .
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty ? .. (b) Date of Discharge ;

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

(@) When
(b) Where
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

() Particulars of Pension or Gratuity
(if any)

Statement of Cass.

————
NotEe.—The answers to the following éu&sﬁons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Olker disabilities should be reported upon in answer o question No. 19). If no disability enter * nil.”

11. Date of origin of disability. mj

12. Place of origin of disability. h/j

»

18. 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
.relevant official documents.

8683/P2002. 260,000, 1/10. D.& 8.

7. FormerTrade ;Z[ Al _——r_an
. or Occupation




14. State whether the disabilities are @ attrbutable to () aggravated by

i) Serviceduﬁﬁgtﬁgp:mtwar G e R e ',bf
(ii.) Previous active service. . sy e e e e - 2
(iii.) Climate in pre-war service .. R : .......... %

. (iv.) Ordinary military service before the war .. .................. sia

(v.) Serious neghgenoe or misconduct on the
man'’s part

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

15. What is his pr&sent condition ? R_/ G'INW U E& :

(Anateshouldbemadeastoanhtmallcases : -
when it is likely to afford emdence of the pro-
gress of the disabihty.)

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 discase
dlrect]y attributable to active service or thiough i
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing. but

not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military 5
conditions ? |

d
%

20. Do you recommend—
(a) Discharge as permanently unfit ?

(0) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalx
Foreign Stations.

A ORS E R RG 1S I SRS

Medical Officer in charge of case.

* Loss of teeth on or immediatel after active service, should be attributed ther
it is due to some other cause Y i ereto, unless there is evidence that




Déscriptive R;etuin of a Sol | r 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. :

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not «in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given &, full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘‘Rank,”” ‘‘Station’’ and “Date’’

: should be in his own handwriting. '
g ¢ The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
- the 0.1 |c Records together with _the remainder of the man’s documents.

Ghange.s occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. -

Name in fuil \ﬂ O?j’é’/
Regiment from which dischkrged ﬁnyal jﬂzm llblmﬁl

Regimental number LT Ly (
Intended address % & /é’&/’é“/ : @ Y ﬁ
—

Height on discharge 55 Feet

: Color of hair on discharge \

Complexion @-_MT

Oolor of eyes @—MJ\AQ \ g é_m‘l OLMWM\
Descriptive Marks /JOQN @r M % (

Figure on discharge Qf\\nﬁ(u“w

¢ Roasl)
( Naocol)

Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage ~— >

Christian names of children — ——

( 2.‘4@ as., 1§94
Place and date of soldier’s birth Jgﬁ* ﬁ ,’Gu' : H)

Nature and loeality of civil employment required

R T

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 signature in ful) Q/E
er’s signature in W Cw—r (Rank)

: i
e ST. JOHN'S. ol F—— ¢ 7 .

E

i 1 certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct. ;

SPPESE

e 8
== = S
A Nawtonn i 1 iy Mg

Medical Officer ilc Hospital.
Unit, or Command Depot.:

AR S AR A

)
7y "“uni.n‘rcu:




\
\

Mr Henry Taylor,
Hiarber Le Cem,
wEST C0aST.

Dear Sir:~-
Referrinz to your spplication I enclose cheque for

seventy dollars ($70.00), bo.ﬁs amount of first payment dwe
you en acoount of war Servise Gratuity.
Yours unly.

Captain & Paymaster .




T TR

-11,Verc you on ~ctive service onl

DEPARTMELT OF {IILIDIL.

- WAR SERVICE GRATUITY. ;
SteJohn!s,Newfoundland ,

Decleration re.uired of officers ond men of the Royel Ierfoundlend
Reginent,who clains Ver Scrvice Gratuity und.er Order-in-Couneil
dated Jonucory 28th.1919.

A complecte reply rust be given to cvery question in this Decle r';.tion

There tust be no blonks and no do ghes, If any (uestions cré not
opplicrble,the words "NOT APPLICABLE" rust be written out.

on corpletion this Decloration is to be returncd to THE OFFICER I/c

L7

RZCORDS,PAY & RECORD QPFICE,ST.JOHE'S.
.-.;2 SLrn.UO.--.-.--- '0.‘.!..000:1

ChBiStinn DLEQ.TTT;??jct'Qonl
; Tl F

5.Rnnk.......... onl.l.t-t---n..t.-é RC’tl 10 a v oo s aletain sisie s v o siaiss

&,Address in full to whkich mturcﬁ'gjw cnts of ;rotuch ;:‘

form.rde\l...................................... e e e

!il.l...l.'.--'l..‘.'I.lbil.’n-.lilllb..u‘l...'l'.littllc'.l-llc'o--'

6.Date of enlistront in the Regin mt.%......?............

Telore of dependent,if ony, to vhor: Schorction Lllowanec is being

issueld,or wos being issucd,irmedictcly prior to your dischor3Cisases
8.Rclotionship of such clepenclents....%’.......................

9..ddress in full of such dcpcnclcnts.......%ﬁ...................

--1-.-0-#.-0'---.vo--<--..----.-----..-..f.--.----.-n--.o----cl---
»

10.Is scid dopendent,now,or wos scid dependent ot ony tire in receipy
of Scinrotion Alloveonce on ccecount of onother solclier?..f.ff.. ;

in Nf1d, Ii so,zive dates ond

porticulors Of Such SEIVICC. - & ioitiionseranecrocosoenracrvonataecs
l"lt"l.l‘lc'l‘tu‘tll.-.-‘.‘ll-lt..llCl'ltt.»ot.i--t-..Ioalllt--.l"

.ll‘c'.‘blililIllo--r.lnnl-..-l!--u-toln--lnsa-o.v!'-cl--.tloc--tullll

12.@ive totcl lonzth of time vhich you scrved on cctive service,

whother in Ifldeor OV TCCOSescossh ssosatsnsssestossssssseoansscaacan

o
-....-‘-I.nnn'-t-..rqoolb'aollnl-...utpl.ll.-..'..l.;..o.Qll!h-piuJ.'




1%.Have you hod rnore then onc cnlistrent? If so,give particulexs

of dischersc cnd rz-cnlistnents.ond under whet regipentol nunbers.
i&) e (&

\_—ZL‘>

PITERCSIR S PO SR SR SRR va i A e b et WEs e eetisietset BTN e NSty edaery RN
o s 200 €0 ¥ SN e 0N VAR UIELYT LRGN Eaud s st r et etV EsOENIL BN ON L0
5 6% 2 s 6 6% 8 8844 e 882 ED 26 R HEE BRSO CPIPOONEOSLNETIEIIC OO AW G
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* Regimental Number and Name

Regiment g

Squadron, Troop, Bat and

Enlistment

A;eon t’ li years —M

oy Plr:e and Date 2 Eion
e W e Sl !g‘ A
Date
Dnt: with Colours / ;0 | years. of Birth
Date. with Reserve years. M (7474 g
Rank | 33 OFFENCE Name of
ﬂé £ Witnesses

NS

To be carried over.,

Mam‘a bocade // .
==

Couwd

Punishment awarded

G
¢

’/—7?

Good Conduct Badges, Sef

By whom awarded

é%’/ /:LC/MW.

/|

T

Army Form B. 121.
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0f0.C. meny—%d

ice pay or proficiency pay
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Date of Eﬂismant. RSN E. . Address 7. i
1 pd 7

Recommendation S.M.B. ......oooviiiiiniiniins e Disability Rating

| Passed to Demobilization Officer with following documents :—

LAy C-724,6L4] . Classification for Discharge..... 7. .. .Medical Category.../7./......
7

N.F. Med....|....
Board 1s8t....|....
do 2nd....}.0...
do 3rd....J....

PARTICULARS FOR DEMOBILIZATION ¢ i
in a position to resume civilian occupation.
/ ey 7
LA T
7 ; v ;/ /4 b
>

2. Clothing.

Certified that Clothing Regulations have b omplied vith : —
(a) Clothing Allowance payable.ﬁg.. : I

(b) Glathing Suppliell .........c..oiivaieaianann
Date}qA"[-(q




TN

The aboye named has been provided wn.h Travelling Warrant No

M\#“ﬂ. @md Release Certificate No. .....!

» emobﬂuatmn Oﬂicer

4. Pay and Allowancgs.

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

. ~~
DiscHRrgetapprovediorisy v iSRS ol s e h e saad Hima an .I}. e

Forwarded with following documents to O.C Discharge Depot.

..'w«t Med...AIH.,
.||Board lnt ........
do an ........
do 3rd....|....
do 4th....|....
.................... LI e
e SR
| ! 3 L -
Yo Lot~
I DA S Pl e S -—dyg e AR S
e Demobilization Officer.
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JUL %8

» 9\

Eligible for War S

Received the above noted documents from O. C. Discharge Depot.

b (L2t 746G ...




Name

Atls.ted SLe .. Address... jﬁ ’é ‘G“" ]

~ Allotment... ‘ sttt A Tlottee i s R

Date of Allotment.

Returned on S.S. W W

. Returned from Ov

o Cause. (Al ol e e




S
R_' Af,ma 18

a ol muw to th of Pension 1n tses G GlebASas SHd4s pEs: 397 vl oF xvi ). King's

Non.—'l.\h?vtm nd nmy m mp-ﬂ. (;vl. le
e “nﬁzf. o discharged ot s:::s-md peis il l%mbg;wbn ualified b; Ie;fthn!
v are

s«ﬁml’uﬂmﬂﬁ Form is to be sent to the Secretary, Rnya“!ntplq Cheheﬂ.,y

- Medical Report on a Soldier Boarded Prior to Discharge or
‘ Transfer to Class W., W.(T), P.,or P.(T), of the Reserve.

7. Former Trade

or Occupation
3 7a. If the soldier claims previous service in
Army, be should state—
(@) Former Regts. or Corps ;
with Regtl. N
6. Posted for dutyon.............. gt it ciisie i s
in category (or grade).... cenneens
8. If the disability is an injury was it cansed
(a) in action (6) on field service
(c) on duty (d) off duty ? (8) Date of Discharge ;

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

(a) When

& Wh @) Part:'(cular)s of Pension or Gratuity
ere " (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
is seen by the Officer in charge of the case.

Statement of Case.

B Note—Th to the hbnﬁ“dhbythuﬂodlmlbﬁminchmofﬂ:em In answerin,
3 them he will take care wwnﬁnehmsdfuﬂmvﬂywthemedzmupwtnftheaulndwmch mnonumaybemmde&
hﬂneinvahdsmmuxymdmedxw‘ e will also ly g nﬂdmymuwhmmamduemvenm

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.” .

11. Date of origin of disability. Lz v

12. Place of origin of disability. et

18. 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 s
relevant official documents.

b

|
_i
fj
|




14. State whether the disabilities are

(i) Service during twar .. .
(ii.) Previous active service.. .. .. .
(iii.) Climate in pre-war service .. i

(iv.) Ordinary military service before the war ..
(v.) Serious negligence .or misconduct on the
man’s part., - ? = :
14 (7). If not due to any of these causes, to what
specific condition do you attribute it ?

i
8

all

15. What is his present condition ?
(A nole should be made as to Weight in all cases
the pro-

i
:

1
i

£3

hen it is likely to afford evidence o]
;mnfﬁehffw?bilil% = ;.

il
ZEgafEl

3
a§§
3
Al

i
Ea®!

<hould be

E - 16. Was an operatioﬁ 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 such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? : :

20. Do you recommend—

(a) Discharge as permanently unfit ? : 2 b
> 4 Mﬁ}yy
(b) Change to United Kingdom ?
Note—(b) is only applicible to soldiers invalided a $
Foreign Stations. P . .

; ! Medical Officer in charge of case.
Station . 8 EASAT]




/DEPARTMENT OF VETERANS AFFAIRS

CANADA RTCORD OF SERVICE
IN THE

N YOUR REPLY REFER TO FILE NO.

DVA. 95-7-1. Vo},_}

YN VA

NZrD AR
ROYAL NEWFOUNDLAND REGIi(ENT

Name: : ; Henry TAYLOR
Service Number: 518
L. o e iR 24 Tears

2. Date & Placpg of Appointment, 24th May, 1918 8t. John's,
Enlistment oF 3nrolment:

i 3. Unit on Appointment, Enlist- The Newfoundland Regiment
A ment o ’El!rolment:

4. Th’eatrqq qf Service: NEWFOUNDIARD - ENGIAND |

5. Date & 'Plaqe of Retirement 11th August, 1919 8t. John's, Nfld.
or Discharge
6. Type off Termination of Service: "Demobilisation®

7. Rank on Rating on Retirement Private ,g
or Disgharge: =

NOTE: This pecprd is not valid i
withoqt fhe imprint of the i

H.M. Jackson,
DIRECTOR,
WAR SERVICE RECORDS
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