Mamed

_Single X‘:,’I il

ght -

Z Gorgpied

Cofor.....x;
Other dnstmépishmg

Nearest relative

Occupation

Previous service

Decorations

General Remarks

Date of Enlistment




mches.
mches.

.

ﬁ“m"l‘ION SUPPLIED BY RECRUIT.
N1me and Address of next of km M@_ﬂm@rg Gookotown Hdes Stedohng
" Relationship___ #athor

o R

Particulars as to Marriage.

(a) Christian. and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry. 7

[} ‘ ® 7] v =% hE = @

Particulars as to Children.
Christian Names i '~ Date and Place of

~

STATEMENT OF THE SERVICES. ol

. Service not  [ServiceinReservel 7

: llowedto not allowed to | |
dosi Regt ; : h Signature of Officers
Corps in Promotions, Reductions, Arm; for fixing the | reckon towards o -
which served | %" Casualfies, &c., | Rinl): Dates rate of Pension| G. C, Pay [certifying correctness

Depot 2 of entries.
e _ | years | days | years | days

Service towards limitcd engagement reckons froni_:w&.__

~ Joined at ufagJ Ohl'l' o : ,,.,mt.h dogopbor 114 -

: %1  Je Gl
‘ /4 é: } 2




Distinctive marks

~ Chest measurement

INFORMATIOW SUPPLTED BY RECRUIT

Vdme and Address of next of km_.ﬁaazge.ﬂadlaxlazlnn._mnm_ﬂd.u_ﬁim

Relattonshlp

Particﬁla.rs as to Marriage.

Fathor

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (d) Initials of Officer verifying entry.

() Place and date of marriage.

(a)

®

()

@

Particulars as to -Children.

i Christian Names

<

Date and Place of Birth

STATEMENT OF THE SERVICES.

Regt.
or!
i Depot

CGorps in-.
which served

Promotions, Reductions,
: ualties, &c.

Army
Rank

Dates

for fixi

Service not
frllowedto reckon

ng the

rate of Pension

erviceinReserve]

not allowed to

“reckon towards
G. C. Pay

years | days

years | days

Signature of Oﬁcers

Service towards limiféd engagement reckons from—-wwu————
Joinedat__SteJohm's  on28th December '14

.
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Army Form B. 179a.

try of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
s arge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. ¢

In cases of soldiérs not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Tyag;sfer to Class W., W. (T), P,, or P.(T), of the Reserve.

1. Unit and Corpsc.7.. .\C :Zé . bd ... ... LA /&1 ‘4 ormer Trade
07 7 or Occupation
2. Regtl. Nof_..-_ ,+ 3. Rank. /.2, o 7a. If the soldier claims previous service in
/ ) Army, he should state—
4. Name: 5108 4 ﬁ ’ylﬂﬁ CARE i el = S A A % (a) Former Regts. or Corps ;
(Surname with Regtl. Nos. %
5. Age last birthday............ ; !
6. Posted fordutyon.............. -1 A e e
in cz;fegory (orgrade).....couuunn
8. If the disability is an injury was it caused
(@) in action (&) on field service
(¢) on duty (@) off duty ? (0) Date of Discharge ;
e (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(2) When
~ (@) Particulars of Pension or Gratuity
(6) Where (if any)

(c) Opinion of Court

Note.—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.

Note,—The answers to the following uestions are to be filled in by the Medica! Officer in charge of the case. In answerin,
3 i ormation as may be recordeg

them he will take care to confine himself ex usively to the medical aspect of the case and to such in:
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.
(Other disabilities should be reporied wpon 1 answer to question No. 19). If no disability enter “* nil.”

/( : i e
11. Date of origin of disability. « =
12. Place of origin of disability. : :
13. Give concisely the essential facts of the history of /, . A /%
the disability in so far asiit is recorded in the Medical 1

History Sheet bearing on the case and in other ; < : {7{
relevapt official documents. ; B 7 > ,{/ 4 0‘7

.U




14. State whether the disabilities are ibytable to

(i.) Service during the present war o i N Bl Gy 3
(ii.) Previous active service.. AR S B R e A T R R
(i_i'i.) Climate in pre-war service .. v e R A L O
(iv.) Ordinary military service before the war .. .......Z3%%.......

(v.)'Sérioi!s negligence or misconduct on the :
man’s part. : A B

14 (a). If not due to any of these causes, to what ; 14
specific condition do you attribute it ? - i _
: :
}.’n& ‘zlsuml;lﬂ 15. What is his present cond.if.iqn 7 W /d o
Lo bihasietey . (A note should be made asto Weight in all cases .
— (4 no ght 1 [%
mesmaet e o aford evidence of the pro— 7 Y7, WMW

a specialist’s re- Y 5 S

0 €s: the disability. . g ; >

s it i Krgss of the Siscopi) I A0 4 /,q, TR
risr:ogra ;s_ > r X

B i ckie o 0 75 T - 00— 4 Mj

amputation _the ; g / Vi
ggrldbeﬁg < /’ 4% J = 7, /‘ . A

&,
r e ] ’
' e, FUAAXS 7
, when and wh

\ , ’
16. Was an ‘operationéerformed ? HM

was its nature ?

;'v.
4

17. If ndt, 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, jinjury 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 are 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— ﬁ V-7 q// L;,;/ "”/n /f' / : - A L3

(a) Dischargé as permafiently unfit ? S [ B4 1 ﬁ”’ 7)7
(b) Change to United Kingdom ? Wﬁ // LA 1’ + o
Note—(b) is only applicable to soldiers invalided at // ] s : B
Foreign Stations. 3

[}

Medical Officer in charge of case,

Statlft ¥. 7 -

Date .....50 . &

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




- . OPINION OF THE MEDICAL BOARD. R
NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man

being invalided, it is essential that the Minister of Pensions should be in possession of the  most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as ¢ may,” “ might,”” “ probably,”’ etc., are to be avoided.

(ii.) The rates of pension vary according 1o whether the disability is (a) caused or aggravated by service in
the present war. (b) Due fo causes not connected with. the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war.. It is, therefore, essential when assigning
. the cause of a disability to differentiate between them. . -

21, Give diagnosis and particulars of i—
(a) Any disability claimed or discovered.
(6) The present condition thereof.

4 . \

29, ‘State whether the disabilities are :— (@) Attributable to (8) Aggravated by
(i) Service during the present war o e e e i ot Do S h s atetelslate DR
(ii.) Previous active service:. . 3 h e e T et et siste el e

(i) Climate in pre-war service

(iv.) Ordinary military service before thewar: &0 Lioiiiiaenseesesies o eeeemesansesessaaeaaan

‘ (v.) Serious negligence or misconduct on the
part of the soldier .. s = T e R e B e

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
Lira e o £ e i
N
23, Ts the disability in 2 final stajionary condition? If
not :

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

(b) 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 .

jod of 12 months in all?, If so, the ~
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to.Question 24a.




(s tation).

: " (8) The Paymaster,
. o __ (Station),
L Regimental No.. .—g-‘)- J',__ | "

; Rank and Name :

. Regiménﬁyor COWS——-—-’WW——' e
e ~ 2 v il ¢ % ‘ n ¥
: - has been granted a furlough from___ Augh 1% - : to—__Aughb 30tk

Hisladdr‘ess‘wh‘ile on leave will be:—

40 be £i% for service




‘of ldentlty’ of and productlon of the reiatwe Idennty Cemf' cates by the Person Persons

01’

concemed viz. :

ldenm} 1Whet11er Wife Liuld‘, e T s ; | TR ;
rt;ﬁt;ake other Relative or. * - Namg (in full)- ADDRESS
No. Friend : / ; KB

AMOUNT
(each person)




CANOELLA’-.‘E,‘I‘ON‘ OF ALLOTMENT

- Mo _&L(Ran]r

_harabv anply for cancel1ation of All ”‘E'nade by
P o f/7 dated }MN /98 in favour

- 7 & ,
Per $ =  ots. .ﬁ -Q

paradiom, Su02 cancellationfto take placs from (inclusive)

s X / . day of

: I agres to accept all risks and Gonssquencos of this .

me on

application falling teo reach Hea.dquaftors, St.Jonn's, by mail

in time to becems op.era.'f;i'va at above néminatoed cancolling dates

and that in the event of such non-delivery by ma.il; and thersby

ths Allciment ocontinuing to be paid to the Allnttee, ‘I also :
acrse to such further Btoppage a8 may be thereby recoassary

boing mads against me in tho Pay Books, or otherwiseslc rafund

such overdrawn amount er amounts, . > ‘%

Dat=d a XW%
wst 1918

Allotor.



AN GLO - AMERICA& w&:s

CAB-

Prefix Code

SENr :

i 'FOR STAMPS

CHARGE

&’-lmc&mmamg.mm\\
b (REWFOURDLARD )

ik

;‘
THIS, FORM WiLL BE ACCEP‘I’ED AT ALL
PosT} OFFICE TELEGRAPH STATIONS.

 NOT TO BE
3 -rm.'mm‘bnan.

\

1 d the mdllmm
raph-Cable Sys

nledn the blckhwod qu
ystem, ln'bject to the ﬁd mdiuo




SENT FOR STAMPS

Prefix Code
WORDS CHARGE _ ;
AIC ,TFDE_‘ ;gm!{‘}i THIS FORM WILL BE ACCEPTED AT ALL
WESTERN UNIOI PosT OFFICE TELEGRAPH STATIONS.
3/8/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.
TO H.WeMe ©. HBEDLEY TAYLOR,
AYRE & #S08S

wmm}

-mnmmnmmmmmm
TOMORROW»

JIN TAYIOR
SRS

b ( ~  Having read the conditions {rmm on the back hereof, T request. that the ubon lelegmn be forwarded by the Western 5
NOT TO BE Union Te eguph-ca.mt System, subject to the said eondnhom to vhid:

TELEGRAPHED. ) @ : m m “.' 3,',
(5 e Signatm‘d 2 ; A ldre
cAm.E AnnnEases nzals'rsaso JIN ANY |
~ LINES OF THi




FOR STAMPS

WoRDS CHARGE . -
f L RE R THIS FORM WILL BE ACCEPTED AT ALL
o L ik PosT OFFICE TELEGRAPH STATIONS.
a/8/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY. |
‘ i

To B-FM. G- m axion
AYRE m :

, Ms (mouxmn) : s
NO MOFEY REOEIVED CABLE IMMEDIATELY PLEASE. b

: JIM TAILOR. ) '

> %@ﬂ ]

i o fi@t

C/lmaﬂ '.

,/ 3

read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
Unlon To c(mph-oahle 8ystem, subject to the said conditions to which I  agree. .

NOT TO BE

TELEGRAPHED, oM - g : i um sm._.:_é.-

u"!
OABLE ADﬂRESSES REG[BTERED IN ANY PART OF THE WORLD, OR WITH ANY OOMPANV ARE AVAILABLE OVER THE
LINES OF THE WWERN UNION TELEGRAPH OABLE SYSTEM




Opl Jomes L
diovfoundland Rept

.I have the honour to reguest th&t you will dbe

éood enough to enter ny\hame;upon the records in your
office, to be notified in the event'of any casualty oe-
curring to the non-commissioned officer maerginelly nemed.
"I have the honour 6 be,
Sir;

Your obedient servent,,

suite #1, 4
Somerset Apts,
352 Somerset 4ve,
Ottewe, Ont.,

WECM/XL.




. Period of Service ...

Standard of ST
o i Educa.tlon '

Mlhtary Knowledge

Power of Co}xx_m_ea.nd

Spduial Quahﬁca.tx s 1
P(éS'ee Note (a)) .










PACIFIC

MIDWAY.

No. of Message____________ nam,

The )‘nllowina CABLEGRAM received, at . t(_— ?[ s Via Commercial Gable:s .’_’ ;

. GS..SR 17 S8 GOVT &TJOHNSNF 30

- ' SYNOPTICAL LN,

821 TAYLOR TRANSACTOR FRIEND Iiv SCOTLAND
RANDNOTE LAOPTERYX FOXHUNTING POMBINHA
GERMANY SHREDS SUBTERRENE WELDDEVIL

; NENFOUNDLANQERS PECTORALLY AMORPHYTE

7" 7p0sSY PARTRIDGES TRANSONIS | SILVERGOD

. PALAVERED FROM TAYLOR AND TEMPTRESS

COLON|AL-SEGRE

-

- No Inguiry respecting this Message can be attended ro without the production of this paper. Reuenhou of dnnbﬂ'u! words should beohmned throug]x
: thc Companxs Offices, and nct by dvrect npphcauon 19 lh Sender.

Waterlow & Sons Limited. Printers. Lundon Wall, Loodua.
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Chief Paymaster & 0. 1/c Records,
From Newfoundland Contingent,
: 58, Victoria Street,
E London, S.W. 1

To Officer Commanding,
1/1 Newfoundland Regiment,|
B. E. F.

,/@a,y tttgatep

. ANSWER.

i

_Pay & Record Office,
_@th Septemher,191 7.-

No. 821, SERGT. J. A. TAYLOR

Followﬁng'telegram received:

"Synoptical London.

821~ Taylor— writes that-
"friend. in- Scotland- hag
"received- private letter- from
"a- Prisoner of War- Germany-
"stating that- there are- 95-
"Newfoundlanders- in the place
"where- he is- who have not
; "been~ permitted to- write-
E "full stop- -endeavour to :
o Mascertain pagticulars- from-
"Taylor+< and snquire into
"truth of statement-

Colonial Secretary."

As Taylor is understood to be
under your command, I shall be glad
if you will obtain from -him the
necessary information t% enable me
to pursue the enquiry, please.

Chier Paymaater & 0. i/c Records.

el

>
'A!{Z ALttt 7? 'tcafaaia
: _,"i/&(uc tuu—f -0 sy 'r

MM;&&M»- :

/«, 74 W
/ ‘
[é,//¢'1917

lfgiéZ»uA,b S Aj:?'A«cJZLJAV

/ CAm A WY oy

I“EWFOUNDLAND REG"

esasaassssaresans

COMDS 1st B“ '




e T T
e CE D S 4 A 2k 5

08248

1
o

3

Officer Commanding, i B3
/lst Hewfoundland Kegt., i o

il R

STgiﬁmig of AMOUNTS DRAWN from PAY % RECORD OFFICE
D in A.1'8 84 of SOLDIEKS CONCERNED.
_ REFERENCE:-  No. 1938/87, 25/5/18, to 0.C., 1st Battalion.

j|Date of | Regtll oy & Wame Authori ty Paid To
‘| Payment Lio.- ; :

3 4 4 LA ] §
7/0/17 | 821 | Sgt| Tuylor, JuAe | Letter from |109,Serct.
5 a ‘ " Sergt.Taylor |H,0.Janes. i
dated 22/8/17,%rd.Echelon, |
- (5037) Rouen, : |

100 Francs 2 '3 |18 Jnif
~

CERTIFIED that entries have been mude in A.H's 34 of the
Loldiers concerned.

0.C. """ " Compan
i Battglign

TI7

Please RETURN this FOR INTAGT toibt"
Paymaster & JFflch 1/c wecords, revfoundland Contingent
58, “Victori. ,treet, London, 5.9,

1 S




| 9248,

Officer Commanding,
1/1st itewfnundland regt.,

BeBe Pe ' o o=
STATEMENT of AMOUNlb DRAWI

t0o be entered in A.B's 54 of SOLDIERS COnCERNED‘

MAS OFFICER 1/C REZCORDS,
N_Ezs:cﬂrma@g_coumd@g\« TER & OF B

NFOL ‘ItDL‘\F\-D cot
83, VIC TORIA STREET,

.ifjgﬁﬁwﬁl S WHa. 14

I NGLAND:

¥ €

from PAY & RECORD OFﬂICEJ o Y.

REFERENCE:- fdo. 1938/57, 2 25/5/15, to  0.0., lst bat;alirn.. T
Datée of | Regtl ale iy = )
Dayrent s rnanit & ilame Authoritv
7/o/17 | 821 |sgt | Taylor, J.A. | Letter from [109,Sergt.

Sergt.Taylor H.C.Janes.

dated 22/8/17,[3rd.Echelon,

(5037) Rouen, 3

100 Frances =5 3 {13 4;;
-

CERTIFIED thit entries have

soldiers concerned.

been made 1n A.B's A4 of the e

"G Cowpany,
1st, Dttalion.

Please RETUsii t

Paymaster & Officer i/cl]
58, Victoria

{i

s FORM

treet, London,

RTACT to:-

Hecords, hLewfoundland Contingent,
S+,




R T

N.F.P. /46,

NEWFOUNDLAND CONTINGENT

Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Bl ronid b EA/ AJI.L 9.4. M
B.L. ﬁ”éﬂ&@_&-_—%/ Xiam.,_.# /ﬂv[vmj{

. the sum of :j.,‘,\m —  pounds shillings, on \\_

account of any balance that may be due to me.

. Regtl. No. &2/ Rank /4-1/!: .

Name (%—-a,,, Q \3——@.—3,(_4—-(

Approved

; Officer
CAPTAIN, RAf.C.

REGISTRAR FoOR Onlepital.
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FOR STAMPS

W‘o s I CHARGE

Post OFFICE TELEGRAPH STATIONS

THIS FORM WILL BE ACCEPTED AT ALL

/:‘T/m /17 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To EFM E HEDLEY TAYLOR .
CARE AYRE AND SONS
~ STJoHNS (Newfoundland)

_ ~

IN HOSPITAL - LONDON  SLIGHTLY WOUNDED

JIM TAYLOR

/1'/1/ - L gm
3 el A S it
% b

e -y

O{ o % 2 \ /‘M‘ L(\/ DataZj’l’”by ..... ,,

1.5

L)

(Authorised)

F read the emdiﬂonlgmnlod on the back hereof, I request that the above telsgram bo forwarded by tha Western
NOT 1‘0 BE Unlon Ta egraph-Cable System, subject to the said conditions to which T agree. -
58 Victorh St. s.w. 1.

T‘LIGRAPI'I ED.

Signature_______ . : - Address.

GABLE Aoonasssa EGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE ovan THE
SN um:e OF THE WESTERN UNION TELEGHAFH-DABLE SYSTEM. o




Amy Form W 3664.

iRegﬂm,,e, r Wmumm agmmsm
L';Date Of — -

{ - Receipt

- Transfer ... .

Fmal dlspmal and

to whom sent - ...

141‘W1Q26[E‘£’14'7 1250m 10/17s 359 a&s E. 2015 .
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P . L Py

wile fzz Rank Name ﬂ%/? % r)%l ; ; 5 S Th T ey A el
;,'. RS : / : / i Less3 Allotoent |
. Het ERate S

DEBITS Date| & a CREDITS - | Reriod :
ate| & s DI : Trom To| Davs|Rata| € £

{ F‘.jA. ‘ 'k,g;

Salance L Balanc_e ! ;i,/ !

7
Acguittance folls _ | by @ et rate 9% 1260 /40' Js5ol90 ool sl
ilospital Advances e 128131 LY. / / :

4,3, 34 /@4571 ) e ?%0‘6/// a4 ,?/- : /

P.& R.0. Payments ./.5‘ /3

G F . SulEe

® G

S
Q

)| D893\ ol oy

H i 2 /._? A ’7, / _,'l;
an W(/ﬁ%z;z) ,?%a& :
. /ﬂéfu N2 Co4/ -‘%/7 : :

]

N
)

\i\ -..v“




o

To be rendered for ell ranks on dischargoe,

o g w LA ST

'Q'__P_i'?.

c

ERTIFICaTE

i i s :?,7-;{~%
N.F.P./94.

transefer to other Units, or on return to Nev(foundla.nd in accordancs

with C.L./19, 26/5/17. 3 ; :
Rogtl No.LQ\ Renk gy Name of | Tl Univ%c/_a/?wﬂm vas adised foeghad
o Loy LA M /on 202/, Authorilﬁg_ﬁggﬂ. WL o7 Cefisa - {;A'Q g’/’_m ’ S
R. : STATEMENT OF ACCOUNT ; : : : ; ; OR.
PARTICULARS FL ELE sl a IY Z £ o] 4
Balance Dr. from : Balance Cr. from /ﬂ e
Allotment days @ : : i"ay 2% daye @ gr37 / 07 52
o e | x| Malote :
Cash Paymente,, A e 2| o Field Allce 2% days @ g~ zi:_t_o
3 ‘;J : Ei —t° #2100 /f/ /2 /
s 2|12 Other Allces days @ ¢
8 g s 17| 5
Other Debite: ﬁmo/aﬂ-7“" ; ¢ Other Credits:
ﬁ“j% ! ‘: Ty
e Lor /
. ﬁ"l“' ! 2l 0
S 7
£ ™
3 [ - & E
;A;_t.ql Debits Total Credits 4
g@'é;a ce due by Paymaster Balance due to Paymaster £y i
¢ W2 /ﬂlé 2] |
v6_cargfully oxamined this Statement of Account and find 1t to be & correct extract from the Pay BooO® of :
AL NEWFOUNDLANG n-ur.» : : ;
; ; - 5 ”_’f lglf' T ﬁ"*"‘“
(Place) - ADate) A e s o " Companys

and
4o Pay & Rec

8 therefore subject to amendment if

3;'6. Office, London,
! 191

! 7Lt 1 QR
M‘Q;e\up/(:heoked in accordance with information receivad Iln the Pay & Record Office

‘and as may be flound necessary.

Chief Paymaster & Offiger i/c i{ec_ordé, :

23 — 4 195 10 o7




241 ssv/n.&.c. o.m 53
lﬂo

ANDUM.
* From Officer . ommanding,
2nd Bn.xoyal lewfoundland Regt.

'cm*s PAYMASTER & OFFICER 1/C. RE :
E UNDLAND COF\TtNGtI\u
: ICTORIA STRFET

¥ LOND NySW. I 3 :

E OL ENGLAND, _uazeloy ~oWn -amp.

§} ficer Commandin '_l‘oThO “hief. Pumster, :

4 2nd Bn. :R. Newfougc’lla.nd R Hoyal . nfonndland Rog:lmsnt,
‘Hazeley Down Camp, Loud.on, S.W.
Winchester, Hants. B . ANSWER.

Pay & Reoord Offioe, { : S 5 S g

__ 19th August, 1015 : Aug. 21st 101 8.

/Sergt. Taylor to be Sergt.
- Sgt. Taylor to’be A/C«S M.

With reference to your :
D/0s. No. 539 of 16/8/{8, Part |” The Regimental number of.
‘II: will you please sfate ! ) : :
regtl. number of the above- . this N...0: ie 821, =~
- named N.C.O. 4_‘,,‘,,‘.,,,“,,,,%*‘

Incidentally, if 821 Taylo{ : :
~41s the N.C.O. referred to,
ccording to records in this Noted.
Office, rank of Sergt. is 2 oo “NEWFOUNBLAND CONATHGENT,
‘already substantive, please.. | PAY & RECORD/ OFFICE,

lifigg v /79533
tiec'd <% AUGT918

rk’ri sorndd
g .elfwlmm_ ml@}iﬁt

RIOVAL ENEWED KD .




AN

Gniof Poymagter & 0.1/c Ragerds,
Navwfoundland Oontingent,
Pay & Rooord QFfice,
) 58, VAQtaria Rtroety” |
London, L

y 14th,, January, ‘3,919

Subjevt: 821.C.S.M. J.R.Taylor.

Rgceint hereunder.—

With refersneo to the follow-

tng tel 413 ) from the Hon. _J\/, [0ar P~ [EUY. COLONEL,
u’fﬁt::egsggmuilum, r::x:ivo: - COMMANDING Zxo B - NEWEQE REGT.
/o : Qfficer % T, o

Royal Newfoundland Regiment..

) Recelved the eum of &’:ﬁ 7
Draft £5:0:0 ip enoclosed 2
R =3

for payment to this Seldjer. — — on aecount of
ndly obtain his receipt

hereox. Q cable Woxﬂ Newfoundland.
W <. U 4 e,
Chief Paymastei & ;1/0 Racords, . F2/ Rank Toolre —

Wi b gas /Q)z%w

Pay to 821 Taylor - £5:0:0

N
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Occupation —W ..... e e S A e L

Classification of soldier .......AX.....ccevuate.i. .. Medical Category -

»

. The above named man is discharged in consequence of. ,..... DEMOB"—IZAT!ON

w

B R R R F OO R R R R I T I P I I S I

......... i Eligible ToF War. Scmcc Grataity —.

4. His accounts are correctly balanced and I have lmparhally inquired into all m

rs brought before me, in

....................... -
oo MAR BRI e b b

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 Dlscharge Depot, Royal Newiound]and Regiment,
of all ﬁnanmal responsibility in my connection.

Placeanddate ST JOHN S

‘."

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immedijatelyyon discharge.

Place and Date BT JO ‘N S

................ % ‘3-'7

STATEMENT OF SERVICE

1204,

Enlisted for service ... 2 7‘ b5

9. R A U Y, SR S No of days on Military
P
Discharged from service. ..... i 2 ‘3 = / ............... /4 ..... Service . /b ‘5 v 2‘
APPROVAL OF DISCHARGE ;
8. Thedisc| of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records; |

TheﬁRo ewfoundland Regiment, twenty-eight days from date.

Oﬂicer Commandmg Dm:hatge Depot :
The Royal Newfoundland Regiment.

[nvendth Blats of mxdmu...&...w N N ATt

NS




I Demobilization Form 3 '

Qccupation Class:ﬁcanon for Discharge

Disability Rating .. /-A«{d <

Recommendation S.M,

Passed to Demobili cer with following documents:—

N.F. P|36 ../..N‘F. Med....|....
B 178....... .||Board 1st....|....
B 178a...... /.. do 2nd....[....
B 179..... Y do 3rd....[....
B 179%...... G'Z do 4th....|....
B 179b......[....|B 108....... [ @SMB2.... ... ]cc i ffcveccrciiirafanan
B 17%c......|. - -f[B 120..cccuofeee M OB e ]ianafleiieie e

Datessvwesvanzs@on —Q’/ < %/0 C: Dlsc arge Depot

PARTICULARS FOR DEM OdiLIZATION

2. Clothing.
‘ Certified that Clothing Regulatwns have been cmplled with:—

Date.g..f...ﬂ?..‘.-..{f.......

Bsnas



PAY ACCT.
<nARJyeTMERT OF OVENREAS

Discharge approved for...:....... 8 s \5 L

|74

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

N.F. P|36....[....

- ||N.F. Med.:

- do

Demobilization Officer.’

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

MAR

Date ..........

Depot aymaster.




Trade or O i

dayof i O L) B

Haight.... feet. inohiea
Weight ...... \: y 1bs
ben ful inches |-
Ohest {Glnh' lu} nohes
Measurement ] o
Range of E inches

i
LEFT
 Arm.. BRI

Vaocination lhrh{

Number

When Vacci d

RE—V-.
Vision

LE_V=
(@) Marks indicating ital  peculiarities or - previ
di 3
N

L

Emt e 72 k@r{xby e,.,m;mw.u this.sddier
W L
e @ 8-DoOR- DEfore. Hi.eﬁt.l.mdbrzg M£ e 4

................ Boakd..and.. s hocn.classified, as
¥ LomrdiselasdeonDemolilisa-
& 4 = . 2 i v

(b). Slight defects but not suffici

“ o
Ip £ 4

Approved by 2 5

Rank .
z TABLE IV.—Service Table. 2 & T

at A g 7.2 = ,
Enlistedd : Station or Troopehlp Sk D'"m"'m

on. 191...
Joined on -
¢ .enlislmenl g.ﬂ..{..:...

* Transferred | [




TABLE 11.—Only for aﬁlésions to Hospital or to the Sick Li

Admitted to| |  Discharged from Nuomber | Remarks bearing on the causs, 8o
Nams of Hospital Hospital Di e ] or of future use; Tineuu ons &
Day | Month Dsy | Month | Year R Hospital ::1‘101;. bu.hpm mm' &2, wﬂl"x ﬁmh\he special syphilis case sheet.

gt J LONu(;N ] "'V/J- 73 ta leo lexr alleA -1 j,.. 7/6: el I{AM ”wd :
™= -Lunx_.“u,H“‘g J ;_.7 4 g a YA, 4114‘”.{ 713 [V~ 0z &2y d &Du‘f"\—l/t"‘*d

i | = e A /ﬁ'ma( bty ‘#mxa

y};é,’ 40,8, G
1
MILE ENO MILITARY WOSBITAL 17 | 7o 261007

BANCRUEY ROAD,

& LONDON, Erris




1 HEREBY CERTIFY that 1 have had an interview with the Vocational
Officer of the Civgf Re-establishment Commlttee or other recognized vocational
agent of the Commmee 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 ;
“b‘t &

Signature of Man.

Reg. No. . . pz ,

Place

B e R 19180




 Demobilization Form 1

?Ebe Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
+ discharge.

Class for Demobil-
ization i—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board




Date of appomtment to lance mnk :
1 Quah.ﬁcahon (8)-...
or Corps Trade‘and Rate

. Sign! ..fm’n‘.()f'oﬂé‘ ;

notions, rediictlons, eransfers, casunltjes, ; i Romarks
&, duzmg mlm ice,. ns_réported on_Army. For Date of
e e nlhcr GEial dovointare: Flaco of Casualty,  |. Goganlty | B, T ey T
e : mmumé’nm\m oo s

W /273078,
oy ‘

my
l From whom received ’l'h: au tlx:;rlty to beqnekcdmeq:

i 42427
M e b .?¢7.z//
Snir - _RiiE EAT_;‘ i 7

5
/z-nvj M

\‘_ Vi

gl

. AJOR..
Infantry Qection
JB.Q, 3rd Epheloa




Date of appom tment| -

e tolance rank [ -
Re- engaged#_.

Qua.hﬁca non (bB_‘

lumerical posmon on}
“roll of N. COs.,_

From whom
| received

casualties, etc., during

Record of promotions, xedm:ﬁozw transfers,”

Teported‘on Army, Form B, 918, Army Fofm
A. 88, or‘in other' official documents. -The
authority to be quoted in each case,

active _service, as

Place

" Date

| Embk'd Port

A

mith, etc,, ete.,

e case of a man who has re-¢ d fe l-ud D
i asan w} Te-cngage: or.vrm 1nto5¢:tlun

Eabarged $£2 John's,
b eB2,0uiried Alexandri

baouraed Lor Gﬁnl.l.ipol
ez~

isembk’d MARSEL .L:L._E
Xe...

Tran.z'jfcrred to England: = 2

NE I'.D.J‘

L

3-2 - 157

/3.,- /5]
14-3. 74
22.3. /74

A
2.776

/.7./.( :




ar 3 ’ ; Army Form B. 179
Nz —This Form hon[g to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia,), King's
d Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. S
+In cases of ers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unit DW A M Former Trade
. ‘ or Occupation

7a. If the soldier claims previous service in

a Army, he should state—
4. Name ....../1.. Q,(1 : “\ (a) Former Regts. or Corps;
(Suritame) with Regtl. Nos.
5- Age last birthday............
| 6. Posted for dutyon.............. at...iiieanaiiianns ]
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? () Date of Discharge ;

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

(@) When

(d) Particulars Sion or Gratuity
(b) Where i 7
(c) Opinion of Court o o
1 Note.—The foregoing particulars are to be filled in and A.F.B. 179 8 (sta i "By the soldier) completed befdre the soldier
! is seen by the Officer in charge of the case. i
£ J
i Statemepia@iPlas
Nore—The answers to the following questions aragiéilled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusive e medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents vill also carefully distinguish and clearly state when cases are due to venereal
10. If brought forwardde#MValiding, disability in respect of which invaliding is proposed to be stated here.

id be reported ujmg‘in answer to question No. 19).  1f no disability enter “ nil.”

LT feione -//.'

(Other disabilitiga®

1

11. DatptBfigin of disability.
1%, Place of origin bf disability.

[B" 13, Give concisely the essential facts of the history of L) a 79
77 the disabilityin so far asit isrecorded in the Medical G A'/'k

relevant official documents.

History Sheet bearing on the case and in other T . wousd K,r.,_7 D
J ‘

: A wruot  Oed- 49 17 q KIPNY

T bl ok S b

S




1In all cases such
;u facial injur-

is to
attached with
radiographs
where ible;

Teases of

16. Was an operation performed ? If so, when and what

14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

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

14 (a). If not' due to any of these causes, to what
specific cundi't’ivon do you attribute it ?

15. What is his present condition ?
(4 note should be made as to Weight in all cases B, 1
when it 4s likely to afford evidence of the pro- b T, W
gress of the disabilily.) brunds © l ( { <

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

18. *In the case of loss or decay of teeth,—Is th¢Joss 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 are 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— f/7d /744// l/"l " 4 ol s
(@) Discharge as perfianently unfit ? (‘)i/ = "rﬁr\’
(8) Change to United Kingdom ? " oA
Note—(b) 1s only applicable to soldiers invalided at R %
Foreign Stations.
Medical Officer in charge of case,

-

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




\ OPINION OF THE MEDICAL BOARD.

NDTES —-sl) Clear and definite answers are to be filled in by the Board, as, in the event of a man i
being invalided, it is essential that the Minister of Ponsfuns .should be in poasm]un of the most reliable
information  to’ enable him to decide upon the man’s claim to pension.

Exprminm such as ““ may,” “ might,”’ ““probably,” etc., are to be aveided.

. (ii.) = The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war.  (b) Due to causes not connected with the present war, viz., (1) Previous active szmu (2) Climatic
b diseases i pre-war service. (3) Ordinary military service before the war. It is, therefore, when assigni
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered. *J f W‘ ;1 g/ z

(B The present condition thereof.

Frstit Ain Mgl e hone e flose
Len_—eek 75~

22. State whether the disabilities are i—- (a) Attributable to (b) Aggravated by
(i) Service during the present war s o R 4 o T T o

(ii.) Previous active service. .

o
A
'l
]

(Mi.) Climate in pre-war service .. vh | eweies e e s e e s & e i
(iv.) Ordmarymlhta!ysemcebeforeﬂlewar = B T R R R PR PP

v.) Serious mnegligence or misconduct on the
it fo
part of the soldier .. . . te msesmesssesehessiens aassesesemesianeaiande

Give details :

22 (@), If not due to any of these causes, to what
speaﬁc condition do the Board attribute i ”’

23 Is the dlsabxhty in a final statlonary condition? If
not

(a) How long is the present degree of dis- 5
ligkely to last? 3

® If ~the present degree of disability is not
ely to last 12 months can a further

ent at a reduced rate be made

with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be-applicable should be
indtc.ated in the answer to Question 24a.




TN

words as well as figures).

() In caseof vation 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 opemtwn was advised and declined, was the
refusal unreasonable ?

It the Milltary 26. (a) Do the Board recommend discharge as physically

swmu unfit for further War Service, i.e., do they place
s v iy him in Grade IV. only?

is to state his

opinion in  the

o proviced. (8) 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)? .

24, (a) What is the degree of disnb[emantatwhmb._mtheﬁoards

, opinion, he should be. ‘assessed a ‘i;:d ident of
" hospital or oth L lement
should 'be i —100,

expressed in ﬂteiollowmg ;
80, 70, 60, 50, 40, 30, 20, less than 20 Nﬂ)%ﬁﬁeR
Warrant of 17/4/18 issued as A.O. 162 of 1918, and
structions to Pension Boards) (assessment to be stated in

infon of Mili-
g iy
cases of dis.
agreement,

Only to be
e 27. Do the Board find that the soldier has suffered any
plaeeel 10 - atber impairment in hea.lth smce his entry into the

foan Goaded Service ?
k. 28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
s (b) Transport from railway station to his home ?
%4 (¢) The constant attendance of another person in his own
% home ?

President or




1ST NEWFOUNDLAND REGIMENT

.. ~ ALLOTMENTS

m &,a/‘fm/ , Regl. No Zﬂ-/

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

2 S SR .. Dollars and 0 Cents, per diem, from my Pay,
8 to, and for the benefit of the undermentioned Person Persons, 'such payment to be made on proof
t' of identity of, and production of the relative Identlty Certificates by the Person * ;,— Persons

concerned, viz.:

Identity |Whether Wife, Child, - . | atou
Certificate| other Relative or Name (in full) ADDRESS
0. ' Friend (each personj
|
|
: *’Za %«QM/M S
3
~
; |
h as i s — N (- - NP,
|
= _ oo S e
A R .
g [
, ~—-—‘| — — —
k e f— i ——t
‘ N ; Total Allotment, §
|

: NOTE —This form must be completed by the Officer Comma.ndmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
lequixed payments on application.

T

L
it k’,»’?'//g M

(& s

! (Slg/)

Officer Commanding




"‘DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

L =
;ﬁ‘//%'7 Cot . : M / v dGRO
Received %mm the Firit .//’ew/%wn'//"f“f/ 87 qgiment

el
the sum 0/ - 760 Iollraws.
~

on account a)
balance a/ Jﬂfy‘ A 0

Ch. No. .M?Z%;Zlnmmm 'z Ay }.%5‘2‘/ Ramé/g/ 4].
a or. LN T tnitials, f o A TOA A
P::.bdxa......‘.. m‘.‘..l,,.,', 'ﬁ \ \ v







Identity [Whether Wife, Child, ; SR Gl T e
| othier Relative or Name i e b ADDRESS © fl(each ‘person)
Friend ; i 2 % =

'TomlAllountnt,S i




: s

; ] : Very. quesu.cn in this Deal..rétmn.
r"he:ce “must be no blenks and nodmhea S If amy question : are not
ar)llc..ble, the words "HOT- ARLICABLE i’ mu:-m be written Ou.t.

on com; ﬂ.ction th:l.a Déclrxation is to be retu:med to THE OFFICT‘ZR I/C

5.48dress in :Eull %o which future pe.ymnts of gratuity are to Fmx be

fort&'@ded.....&..ﬁé OFM.../Q’.K.........‘..............

“RZCORDS, BLY ¢ RBCORD OI‘FICU,S‘S)“HOHIJ'S.

'.Q’%-&umam..

Christien nm

.---..-3----';---.------a-.-------.-o.----.-.-.n--..-----.o--.-n------

6.Dete of enlistmat in the  Reégimenta. 'LM o S 1 S

7.liene of dependent,if any,to whor Separstion Allowrmce -is beln;

issued,or was being isswed,irmedictely prior 1 your diSChcTECecssscas
BbsscoBbs08 ss8eteecas N . .--.p;r.‘..-.-.-,u..;---.
8.Relationszhiy of such dependents,. W A : o PR

9.Adﬂre'ss in full of such qCpea1cLent‘,’,... e

..--.----.u.-.-.-.-..-----o.--o--a.n-o-....-.‘.-....A.-..-------

10.1s sail dependent now,or wes srld dependent 2t my tine in recerv‘c

< 7
of Scxrrtion Allow"nce on c.ccotmt of —nothsr soldie r?.WW«%

1l,Were you on active serjn.ce only in Nﬂd.lf»sq,give detes,mnd ertic-




o

‘17.Are yoL entis 1% to receive or
; %5 h ik

3

1' Hw..ve you :Le L._, rece:.ved sz DGV NT of Post Discharge Doy or
War Servlce G"‘ﬁt_l‘bv"‘ 11 o, stote mov:ﬁ'h 'ou e your ?.epem.enﬁ’»

have ; (..].Iex.'.u.l' : cce;ved n by \.'hom pm.u..... o

B

Bssissawat o s n s ..----.-u,-‘-e-----.n-

15'.Hblvé yo’uy been is&ucx—.

16.Have you, uu i3 vl ';Jresen'h' ﬁ:.:‘,served in the Imper fa

‘h.dve you I‘ecelved ...ny crotuity m

the nature ; of,gp_st'_' igclize. Piy _1rom“ }ge Ir-.‘ger ial Forces? If 80,

stote cmount received,or to which yono cre entitled.....{;{VLi......

e R Sse e egieine nE e easle s siebiuaassesessansaduaieseneiesed

18.Did youv revert Overseas o o zreal 10\:51:/_1"%:-11;%:% substan tive real

held by you on your orvivel im _iilondPiiide..debs .:.........'.“.........‘,,

S LA

{b). If so,ves sugh Ieversmn in conser-uc vcc 0f nisconduct or. in-

efficiencyfeesacs l.

Ay = Ch e & ) --..-.}--.L.----‘
19.Are you now e ;:e"u.'? ../1!3\'@'.1:" Doy zive:- (o) Date

gy Lo Rt h 4
of dischar e....M é//? () Re&sou Loy wiiy clim] (...,..u....‘..

"

e e
e erceevaeTenesNene

-.o-oo--euc‘-¢--u-‘-----y-(;au,.-..,-.-..--o---sx--.o---n--.-....-..o.g

20. Did you 2t any time serve ot the 'xront;in o petusl’ tne;tre of

.

cxr?1f so 51ve ;artlchlwm of ")1aces, cnc. dates of s



35 AN

2
Date

paid Peid Pead - {War Scrvice Wet aiomnt.

s ecs ece s cee

i

“sscedissecssscasscaas csescaste s o0

yraster.




Fold Here v

ON HIS MAJESTY'S SERVICE

. * To the Officer in Charge of Records,

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

243H plog



Fp 2R

1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

James A, Taylor

in respect of his service as No. 821 - Rank s‘:‘ﬁ‘t;..
e i’

Name J+&. Taylor . Royal Nfld. Regt.
SRRSO

- Receipt of the same should _be acknowledged hereon.

Received

Signature A’a W
Date @c/é]“ 67 LE

[P.T.0.]




§ nened soldier.

) N 7
DJ ety bl 20

D e Vs e e sassssbivsnsvnisininite

N.B. For completion ond return to the Deportment of Militip
Insert in corner oif envelope '"AB 640 ~




T A N S S R B e T R Y YT ST
ER T % " SRS O S e L DR R T T O TR A TS TR

|

_PECBIPT, : : sl

CR &k o

: B e CAERY e

< T horaby cortify #aoi I havae roccivoed the 1914-19Lb o

STAR.

¥o §2 1 mone E’Fﬂf- Q \Ljoavé‘\/ ;
Witness 7M

Data_ - 13 lf’)

Placa ,A‘I‘. \zYLM/—,




Plnésc complute th" ?

ro-burn it to this Benartmvnt.

I.:t -po;s 1b‘

CIAIH "(‘? ISSUs oF ?TBAI*D ;
& o of of 1° 14—15 smg i

Department of Militia, ko

St. John's. : it s

: 2ol heroby make olaim for 1ssue
1914-15 s+ar. : :

£.Riband of

I ce*t:.fy that am cnt_ﬁ‘,flo_d 'co‘th:l,lé iésucj
hav:.ng ssrw‘d om" : ' -

l"(Do.to)’?“’/i*'/é(I‘O)..C?.i?z.fR“nI;
o) R A el L AL

B . "’F:.ll :l.n hMtr“ of YFaz' wherp you nrvad in

Gall‘lpoli % P/bmra s ,‘

I-'omnos. or l'Tect_' bl o vantian ; : e

Fronti Py




'Baylor)pas sage :




N EWFOUNDLAND

- Mar.JBle%.o I9_I..=,.g

SUBJECT ;

No.881 OSH, J.A.Teyler.

The above mentioned Warrant
0fficer ulas nade application te
this Office that passege may be
provided for his ﬂmcn, Miss
Mery MoKendriek, 6 Leamingten
Road, Bdinburgh,Scotland, Kipdly
arrange passage early in Jume
direct from Liverpool to s't.'John'T

I should be gled if you
would also arrange 1:th Miss
Daisy Bell,(mentioned in my

 Fos112/13F) should travel by the
same boat as they are great frien
and their prospective hushbands are
anxious that they sh_,gd—oon out

to thﬁ{i’mg j:}ﬂe%

FA\( ( i

|
A

REPLY

paea  25th April, 1919,

Please return ORIGINAL and retain DUPLICATE

Necessary action will be

taken, please.

il Rok iy
- Gapt"

EFor Chief “aymaster & 0. i/c Records,
bR
|
|
|
|
{l

EIRCR O




GR 541
Extract from Dally Ordere Part 11 Unit The Royal Nfld.

Regte Sr. Johns, March 27th,1919.

The diseharge of the undermoted on demebilization
has been CONFIRMED by Officer i/e Resords from date noted

821l C.S.M. Jas. Taylor

22-3-19,




CR 831

m MW»‘WG part II, Dcpot St.John's

w Naroh 11th., 191S.

The discharge of the uhmtod on u-ebuinﬂan :

Am boon AI'BROYED by 01 C. Msohrgo bepot on
8-59191

821 OSML Vas. Taylor.




Fold Here

oN HIS Mamsm‘ré SERVICE

To the Officer in Gharge of Records,

Ronl .lﬂd cht. %

P 563 Jomi's, Bfia.
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The a;compénjing‘ f_(ing’s Céniﬁmte.,‘on his ‘dis‘charée,

(No. 321 i \,vis forwarded herewith to-

i Co. Bor_gf. Ma jor ~hm’op-*-1.‘ Paylor’

in respect of his setvice as No. 821 Rank CeB8,oM.

s N

Neme Usmes A, Teylor (. Reyal Nf1d, Reg

Receipt of _the -sfme* éhguld :be acknowledged heréon, §
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=== ANGLO-AMERICAN TELEGRAPH [Eo==r=| |

Day Letter Blue i Day Letter Blue

Night Message Nite Night Messag Nite ]
T - COMPANY, LIMITED BT
J1f moiuc of these three sym- ? if none of these three sym-

et -«f"')"’gﬂ’f“‘.‘ CONNECTING WITH "::.;n of -%mézﬁ:s
S gf,e,ﬂpg‘ﬁm_ggvg _ THE WESTERN UNION TELEGRAPH COMPANY :,wzem;ﬁg& :

0K 2 CARBONEAR 7PD

, S
CAPT TAIT ROYAL NEWFOUNDLAND REGT EMPIRE K
BARRACKS

PLEASE GRANT FOUR DAYS EXTENSION REPLY PREPAID

a2

No inquiry respecting this Message can be attended to without the production of this paper.
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®ixtract from Daily Orders part II, Depot St.John's dated

11-2-19.

"Reretriated on A. F. B179.

821 C.S.M. Jed.

Taylor.
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ixtroet fren tologmia fyom igmeptissl Gated Jam. SB%h., 1010,

in snewer jour LoleEYSR JRSeS78h., Uorelcen embdarking JuneSGthe,
. $adlewing (ffiverte
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'mmwu. Bebte s WM E.

Mo fliowla; 0 be corfimed 1n thelr muk, i |

#821 A/CSM, TAYLOR AS oSM. ™
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1 e :
" Extract from Orders BY. LT. COL. B.J. BARTON? COMMANDING

b

"END BN. ROYAL NFLD.REGT. Y7-8-18.

Sgt. Taylor,

To be A/&EM. of "B" Company.
SM
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£ Extraot from Orders BY.LT. COL.. B. T
28D BN. ROYAL NFLD. REGP. 1 v.a-ls’

A/sgt. Tayler,

To be Sgte

. BARCON?D.S.M. COMMANDING







The m'cmcuuo-a 114040 having umma back from
no.ﬁ Ottio-ra Cadot Bnttnlion . clnhridsn, are token on
th- strongth, and postca to "o amd "H" Companies ‘

respectively.

821 sgt. J. Tayler,  "H" Cempany.
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With Teference te yrur iiuinuétm for a‘u»iotsh‘
* ‘the mou:r.to
nr.tuu you. m* mum ﬂﬂ&i« ‘%o the iuth-
or&tsu in ﬂw United numu m g uply meivu
mmm that swgt !ayli: is M ﬂt tu &uties and

.mhuah oaann be. granm mnhr meut nnai.tiona.
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Extract of Telesram received from I ndon dated
November 28,1917,
In answer to your telegram November 26th No.209

#821 Taylor. /
fét for duty é@’a no furlough
can be gi’ven.



e Ootober 17, 2907,
- '; @“ Bir,
: S @t.yu[/al?wafam/m
o Uhat o tepott Ans hes ;/a/u Zém tecerved
| flom e %wm/«@;%w of the Frst Jfow-
fousndland DGegement, Lenden, le e ofect that

No. 821, Sergt. Jemes A, Taylor, has been admitted

to Kings College Hospital, London, suffering from
severe gunshot wound in the left arm.
& liust that lates sepiasts

wz// ém/ news 7/ Z}z cmuﬂ/gdﬁznm

43”% /wﬁ/&f. mﬁmaimn
le ol ZZML @%ﬂ& 2l /a ' aan%ﬂ/ﬂan wa// «/&

2t once naﬁ%z% e pev

G futffilly,

~
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Bxtraot of Deily Orders mr4 11, by Liout,0p1,
Koherteon, MG,

n' ,4/1" .

Forbes
Comnandin Towfoundlend Repinent, degos

3
#821 Corpl. J.A,Taylor, C.Co.,

To be Sergeant,
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821 Cpl. MOI" Jed o
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c.R. Al

¥
Bxéraet of Yasuelties received from Pay & Record Offige,
London, dated August 2nd,1916.

#821 L/Gpl. J.A.Taylor. L/////

Discharged from Hospital and granted rurlough from 1/8/16

%0 10/8/16, Fit for Light Duty and 1ikely to be #i% for

service oversess within 5 months.

[ e



Extysot of émalttumnuvoa trm Py & zmm Mﬁna,

-
th. dated July 31.1916.
{Sxtroet fron Ay Tom 3 218, from 0,0 188, uu.ﬁqt.
- dsted nﬂflﬁd e
:  #s21 L/C. J.A. Tepkor. / -

Sk

: : =
Wounded 4r Aotiom 1/7/16. -




- #821 Pte. J.A.Taylor, C.Co.,

Eromotod Lange Corporsl 17/5/16s
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] ' :
EBxtrast of Casualties regeived from Pay & Record Office,
London, dated July 12,1916

#821 L/Chl. J.A.Taylor, /

Gunshot wound left ari, slight.
- ~
Admitted 24th General Hospitel, itaples; 3rd Jnly 1916. -~ 4




Hztreat of anxﬁn resoived ﬁ-on Pay & Reoard
offige, Lonfon, dated July 7,1916,

#6821 1/Cpl. J.4.Taylor. /

Gurhot wound }Vlll.l.slight.
AMnitted Ord Tondon Genexcl Hospitel, #Wepdsworth,
July 6,191,




PBOMOTION .

®he follﬁving promntion is a.pproved as undarnoted-lst Batte

- - -

Hoe821,Pte.JeheTaylor,

To be L/Cple 18/5/16. o

3
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Disemberked Alexendrie,3L

Cetro,samo’ dote ."iﬁnbarkc'd:
15-9~15,







9 CRIg 2y

Jas. A.Teylor ‘ was attested for Genmral service
with the NEWFOUNDLAND REGIMENT on «Pocomber. 28h, 1914
Rezimental No 821 wes alloted to Ptes Jes. A.Taylor

AUTHORITY:
Recoxrd Ledgor,
Depte of Milibia, :

Maxch 25Vhs 19194



ompany Conduct Shee

Good Oonduot Badges, Service Pay or

— , re )zf 11/7//‘ .
":’ﬂ;:/;{’wmoomnn %yem; % 7 /é/"‘/’f' '

with Reserve I‘/G/‘Ig

OFFENCE Punishment awarded

%ﬁ%f Wr/%%

//W;z J(/ w22

To be carricd over




Date of Enlistment, C./Qc?,(«_’.g?.a

/ R .
Occupation P QS.CI;'. 4.)’. «.....Classification for Discharge... <
N

A &
b :

Recommendation S.M}// / #.....Disability Rating ... /A4 L2 ARG
= 2

Passed to Demobiliizéon Officer with following documents :—

/ N.F. Med....|s0ns
.|\Board 1st.,..
do 2nd...

2. Clothing.

O ic. Re-clothing.




3T jortation:and:Release Certificate. . ' : s
The above named 'nas been provtded thh Travellmg Warrant No. .

ata< and Reléase Certificate No

& Demobilization Officer

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

therewith scttled He has received pay and allowances to . 02 .2 ........

Discharge approved for............ 8 v 3 e / ...................................................

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P|36.... .‘..lB 2688....v.0|eaenIB 1210 / N.F. Med....[....
LW 3494 0. B 122....... .ov.|/Board 1st....[....

do 2nd....[....

- APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fal

MAK « 1:119 :

Fligihle ¢ for War Service Graimty

| Date SR .................-..

Ceam e




Department, or Vaterans Affairs ;
: Ottewa 4, 19

TO - Supervisor,
War Service Records, Ottawa.

Yark Your Replys
For attention of For attention of

SUBJECT ' File Nos

(1)
The Department is author:l.zsd to place a mbiql on the grave of
the above named. Therefore, will you lindly insert the particulars requested
on this form and return it to this office.

4 Depat cre
() 3,:12'\'1/0\/3 number ?,2 Fi Departmental Secretary.
(2) Surname TAVYLE R

(3) Christian names LU /@ZLA‘/)
(4) Date of Birth i’ }z £ 57 7
(5) Rsligion DTt

(6) Unit of enlistment /Zarx/ dﬁf/b/ [&ﬂ

(6a) Highest corresp. rank 6 NES
(7) Units overseas W[ h /?
(7a) Highest corresp., ranks C.S M

'(8) Rank on day of discharge (Gl /‘7

(8a) Corresp. unit [

(9) Military honours y]/{ /

(2 ;
Departmental Secretary,
OTTAWA.
N Th-e particulars have been added to this form and it is returned
as requested. §
J

Da,te .Ql‘dlllllll‘-..'.l.!!.lll".l“

for Supervisor, War Service Records.

VA 1001 (Rev..261)




DEP, AFFAIRS

War Service Becosds
MAR 30 1362

hl@’f!ﬂi B

To @ Copy for B0, FIIE | Ottava Out

Attention of

NAME TAYIOR, James A, UheuradSERVICE - 821-ROTNFID, C.P.C. No. NAVY
- L—m REGT. Wi W.V.A No. 222784 ARMY x
RCAF.

The DEPARTMENT has received information from
S.T.M.0, TEL MEMO, St. John's Nfld. March 27/62

Date..Merch 29/62

(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death...... Mereh 19/62

Cause of Death
Place of DeathGeieral Hompital, §t: Johi's Nela,

Name and Address of next of kin (if known)

Copies to: WSR.

Y Destroy form if advice of death already received.
b )

HO. . ’W\\\S‘W

Chief, Central Registry




