.FIRST NEWFOUNDLAND REGIMENT |

SIcrs” oPEEESI U, « el

Questions to be put to th

1. What is your name?

2. What is your full Address?

3. Are you a.British Subject? i e SN ber A L IR EL
4. What is your age? - : ...Months

5. What is your Trade or Calling?

6. Are you Married? ............. s vumse v coes

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

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

................ -

cinated?

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

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

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... | 10 -

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be}%}by you if you are accept

P il

sole y declare that the above answers
e 'ements made,

"4
a0 auin A N T e SIGNATURE OF RECRUIT.
Ga.jua.,_, o By

Signature of Witness.

CRUIT ON ATTESTATION.

.do make oath, that I will be faithful and

bear true allegiance to His Majesty King G the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully deténd His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. 3

.
»

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 sbove 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 MM

as repllMand the said e and signed th@/declaration and taken the oath before me at.... o Y
‘

on this ' 4{,)
Signature of Attesting Officer {l{\

tCERTIFICATE OF APPROVINA omcfm. E
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
It enlisted by lpe(;.‘ll authority, such will be attached to the original attestation.

} Approving Officer.

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

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate
Discharge and Certificate of Character, which should’ be returned to him conspicuously endorsed in red ink,
vu:—'(Nmo)..........................mnnn.dhu:o (ROBIMENL) ;o oo v vt s ivione oo sias sdhoiiuris

B Tl I S R




DESCRIPT]VE REPORT ON ENLISTMENT

‘' Applicable to all ranks. To eonup;nd with entries on the Medical History Sheet.
P Bt

«

Girth when fully exp’mded J’(
Chest Measurement 7 42

e 3 a5 e
Range of expansion.......~ 27 inchés

DPistinctive marks

O
< bt A = » | ‘Relationship.....

Particulars as to Marriage

(n) Chmmn and Sumame of Womnn to whom married, and whether spinster or widow. (5) Place and
" ) Present address. (@) Initials of Officer verifying entry.

(a) (8) () N

|
|
!
|
|
|

date of marriage.

2o

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF .THE. SERVICES

Service in ‘l}e-
perve not allow.
Corps in  |Rgt. or] Promotion, Reductions,

for fixing the Jed to reckon to-
which served| Depot Casualties, &ec. Army Rank Dates rate of pension fwards G. C. Pay

Years Days | Years Days

Signature of Officers certi-
fying correctness of
entries

Service towards limited engagement reck from

Jrmed at on

Total Service forfeited as aboye




N YT ——

FIRST NEWFOUN
ATTESTATION OF

2, What is your full Address? ...........c.ovnuns .

. Are you a British Subject?

. What is your age? ....coociieiiiinrnannianas
. What is your Trade or Calling? ..............
. Are ;'ou Married? o 6.

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

7

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

. Are you willing to be enlisted for General Scr-}
VICE? covsossvavsipessissnsasenonsosensaine i

9.

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

stand its meaning, and who gave it to you?.... 1 Corps veveenn O S

. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you are accepted? ......eiiiiiiiiiiiiiiiiiiiii. } s,
pa

Eeopes e do solemnly declare that the above answers
made b, to the above questions are true, 1 the engagements made.

Q./WMIGNATURE OF RECRUIT.

do make oath, that I will be faithful and

glance to His Majesty King Georg e Fifth, His Heirs and Successors, and that I will, as In duty

bound, honestly and faithfully defend His M ., His Helrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of

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 gquestions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly en
as replied to, and the sald recruit has made and signed the declaration and taken the oath before me at 5t 4

on this day of...%¥" 7
: “ 0 Signature of Attesting ‘Officer ...

{CERTIFICATE OF APPROVIN
1 certify ihit this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
qﬁlred torms appear to have been complied with. I accordingly approve, and appoint him to the$
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

'* It 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) S re-enlisted in the (RegIMeNnt)........cceesevesssssssnsss..0n the (Date)




DESCRIPTIVE REPORT ON ENLI

 Applicable to all ranke. - To correspond with entries on the Medical History Shet. s 1
Nnme{m 57 ’ B e Y AR

Height g feet %inches
Girth when fully expanded <3 & . inches
/
Range of expansion........ ...‘..iz.inches

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ...

C B\ e........... | Relationship ...

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
) Present address. (&) Initials of Officer verifying entry.

(a) (8) @) |

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

'&'::c: no(kul- Serric&ln IR‘:' > S
Corpsin  |Rgt. or] Promotion, Reductions, Army Rank Tor ﬁ:?lr:clh:n d 10 reckon to. Sigaature of O :
which served| Depot Casualties, &c. y

rate of pension jwards G. C. Pay fying correctuess of
Service towards 1 n ent reckous from__~, jf - %" 4 7
/ —
Joined / on%{ AT /’]7
/C /

entries

Years Days | Years | Days

4. /
— A LH
N A/

Total Service forfeited as above ' j

265300V e e D)

1 - -
o M

S e




xtract from O.R.DeEeReS. by L. Cole T.G. Mathias, D.S.0.,
Commanding lst Battalion Royal Newfoundland Regiment,
dated 7/9/18.

ADMITTED TO HOSPITAL.

The undermentioned man is admitted to Hospital this

d&y .

No. 3685, Pte. Taylor, D. Coy.




N

C.R. 8L §9

Extrast fron Smbaniiiex Daily Oders Part AL Umit The
Doynl Nflde Rogle 2Daleldy

o dloohatge of the undernoted has deon QONPLIRLED
by 0f24c00r 4/0 Nocowds Lyom noted dnteds

3685 Pte. Leonard Taylor,

29-3-19.,




348%

CR.

Extract from Dafly Oxders part II, Depot dt.John's
dated kiaxoh 14th., 1919.

The discharge of the undernotedeoon deobilisation has beem
APPROVED by Officer Yommandi g @ischaige Dopot oml2-3-19.

#3685 Pte. L. Taylor.




cri3lEs

Bxtesot fyam e whars Dt 1L Uebs Ao degnl B,

e M reftnynal Srulk DPEREb .U ol Xuported O

Reputrimiad o 49 w iemobditnchine

3685 Ptes Loonard Taylor,.




3685 Taylor.




CR 3685

Wiowot Soun Nenined Sell 8 W Myl REkee
Bogte S4mi<i0e

e usi@rsastivasd 59 wis Wnnsfaredld £re3

Reiee %O bhe 20d Bn,, Winshester, mwhiiing Reml-
maitkan, 1Y~ - \i

3685 Pte. L.Taylor.




EBxtract from Qasuai.ites from War List. Nyo. H.A, 39089

#3685 Pte. E, Taylor.

Dis. to 8t. Martines Dets. Camp Boulogne ex 36 Gen. H. 14
BOpt. 1918,




B R B B e S e e R P 3 BT ssnt v oo
e ; g L
C.R.G656
"N . ‘r {

FTEYFOUNDILIAT D QORNTIFORY S

Bxtroot of Fominal Boll of iraft To. 41, 10 Other Rarke (Liprallers)
from 2nd. Battalion, Royal Fewfoundland Regt., Hazeley Down Canmp,
"inchester to lst Battfalion, Royal Vewfoundland Romimont. . Le F,

Zmbarked Southampton, Sxd. April, 1918,

3685 Pte, L.L. Taylor.




TR 36D

Extraot from Nominal Roll, embarked St. Johnte for Oversccs 15-8-17.

#3686 PTE. L. TAYLOR.




'S

-~
!

'Bégf

CR

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt., St. John's, Apl. 25th, 1917, '

Attested this day, posted to F. Company end assigned

number as shown,







(58" This Form is to be used on with lePh- ﬁ-,—,—,};

In tﬂe spaces below should be entered the findings in the routine of examination set forth in the Appndu.
Caré should be exercised that each finding be entered after the number below which corresponds to the numbu
ol that test. s~y

Examination of ;f e
E oged ,022 «71.,.,\— 5 condu%‘\
Date: é TEP /k“ 77 ‘Recruiting Officer:

FINDING




3 F(’)RM K

: - ' "{\WOLWJ «0,
- § y y /‘:! YICTORA rr
N¢ 3975 } ~ (*, LONDON, 8w,
@ *\\g Y' N i1

N Y

Al

/ a7
¥/ 1st. NEWFOUNDLAND REGIME

ALLOTMENTS

Lo i Ay d'a--/{’/_(w'gc"f
hereby ageee, until further notification by me, a;d in similar official form to make an Allotment of
Dollars and '(f «J/t Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person > = Pésons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ° ;, Persons

concerned, viz.:

Allotment begins............ CHtam s Z “/‘)( Lary

7
L
Identity mxcm..r \\m. thld v
.Ccnlﬁm(c‘ other Rclnl]nx or NAME (in full) ADDRESS
Frienc

muaa fy Imu/ )

AMOUNT
(each person)

' Total Aliotment, § | =

NOTE. Thls form must be completed by the Oﬁcer Commandmg Company, signed by the Voluntcer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on appucution

(Sig). @mwyd/ o, aqir?’

wao. P




IsT. NEWFOUNDLAND REGIMENL&

ALLOTM ENTS

L.... =,V 3 .» Regl. No...
hereby agree, until further notification by in similar - official form to make an Allotment of
.. Dollars and A X M IS Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:'—: ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'ﬁ'-' Persons

concerned, viz. : Q/X
Allotment begms ....................... %—/ / /97 ?

e —— =

Identity (Whether Wlle Uuld ﬂ |

(é;?ﬁ:ﬂ\‘c other Relative or NaMg (in full) ADDRESS (ngh‘g:;n)
Friend R

53&(- c ~ Jo

Total Allotment, §

NOTE This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on appllcadon




NO;{;}/MM P sun QZ//é/ 44

,-’ . DEBITS Date ; 4  CREBDITS

]
/Balance Bealance

Acquittance Rolls 3 Pay @ Net Rate
Hospital Advances

A.B. 64.

P. & ‘R.0. Pa.ymente

' ¢
/_/:,_,_//( . fan /7




WY Akl

,‘.;v

o, .S e @Q___,"__&,; B.u,,}_g,p m.z/,@_u

I)ntc of last entry in i ' LNo. A’ date
Loxupany Couduct S‘hl’ﬂ’.’t’“ visilis #“of Jast drunk

- ‘Mmﬂm‘:’w }

Date of ,T(‘“f‘ of |
offence Rauk ' lh;;k:n-i

% Place

* Offence

Names of Witncaou

Punishment g}% :

?au nfdlﬁnrdlcr
of order dispensing

H

V.







Merch 26,1919

#5685 Pte, Leonent Raylor,

Carboneer,
Dear 8ir:- B
7lease find enclosed "Discharge Certificate
g,1478," 3
Yours truly,

Vaptain
Paynastor & Y,i/0 Records

~




Occupation
Recommendation SM.B. ..........ccoviiiinnnnnn... Disability Rating

Passed to Demobilization Officer with following documents :—

ceeyfiNF. Med....|e...
/ Board 1st....|....

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

PARTICULARS FOR DEMOBILIZATION

d .- . . ege .
in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been,c mplied

(a) Clothing Allowance payable..,
(b) Clothing.Supplied.... .




3. Transportation and Release Certificate. . M ¢ 7 i
Té above named has been provided with Travelling Warrant No, ............L....... to his home
GAMrn By /4SO

| B P S A5 \(_ . and Release Certificate No. ......0...0...... issued.

P —————
Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection '
therewith settled. He has received pay and allowances to -(7

J-3-1

SWBJECT TO ADJUSTMENT OF OVERZEAS PAY ACCT

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

JINF. Med...oe..s
.||Board 1st....|....
do 2nd....|....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of ’ension Commissioners.

with following additional documents.

Higible for War Service Gratwity




- “"mp Rnp&l ﬁem
& /)PROCEEDINGS ON DISC

o FbI ... v . A2

Intended place of residence

. Occupation . W SR R R A Ll
Classification of soldier ﬁ .............. Medical Category é L.Z:_ .................

. The above named man is discharged in consequence of........ouiiiiiuiiiiinnninnsnreinnnriinnenss b ailiees
Cennd g g e ARSI, Ry P PP PP PPPPP PR oo
gibic for War Service Gratnity -

. His accounts are correctly balanced and I have impartially inquired into all mat brought, before me, in
accordance with Regulations,

..... & s
Date MAB. 1 0 ] 919 ...... T K A /’ge Igglya; llggwfc:undi;‘;:i ]i{ee‘g:nent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection. S@WSECT TO ADJUSFMENT OF OVERNEAR PAY ACCT.

Place and dat'c s i J.O -N‘ s..

a2

. .7
Signature of

N
GIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ST. JOHN'S, 0\74’*"

ignature of soldier

No of days on Military

Service /7 M ¥
o 4

APPROVAL OF DISCHARGE

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

ST. JOHN'S.




MEDICAL HISTORY
OF .
Christian Name
A

Table .—GENERAL TABLE.V

W ' » Cqunty

SPECIAI, RESERVE.

_Birthplace:—Parish — somnmsmeasaan
' REGULAR ARMY.

K

__day of

Examined
Declared Age ...

_ Trade or Occupation ....

Height inches
. Weight ... ... . 2. lbs. S . St
inches

Measure-

Chest iGrilh when fully expanded ... inches
ment

Range of Expansion .. P inches inches

Physical Development. ...

Right Right

Arm
Vaceination Marks
Number ...

When Vaccinated

Vigion

(a) Marks indicating congenital p«:uli-J
arities or previous disease

L
(b) Slight dgfects but not sufficient to
Cause rejection

foin
Approved by (Signature) W Mc“’”""" .

(Rank) dzd'-‘*/‘

Enlisted ... ... ... .. “‘%
on >3 (f/dayof @Al 1917

Corps. 4 Regtl. No.

R AR

Medical Officer.

Joined on Enlistment. ...

“Transferred to .

Became non-effective by

(Signature)




Tablo III‘:-—Boards Courts of Inquiry, Vaccinatioh, InMﬁons, &c.: Examinations for Field or
Foreign Service, Extension, Re-engagement, or Prolongatmn of service;. Isaue'of Sur-

gical Apphancee Particulars of Dental Treatment, &o.

Brief Detalla. lnd Signature

f /7
(e Vil

.2"'4'—1/7

~Itishereby cerdificd that thissoldier—
has-beon before-a-Travelling Modiod),
Doard and has been clussificd as

tion.

//;/(“5
Dabe of T.MB.)

7
A=z for Dischurde on /)/*nmb."IQ.\'a-
Medical outegor

TABLE IV.—SERVICE TA BLE.

Date of
Arrival or

Date of
| ~Departnre or

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Embarkation

| ~Depa
| Disembarkation




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

@inil Rr-wmhlgm‘ et pmmitier
A NS
QU

",
-

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:

—_—

AL -

J’L/@’e"vlb

: Signature of Man.
-
Reg. No. é/é ? J
<= '
Signature of t 'ocational Officer or hi Rrproscn:ali\;r.

n_ a_,(i




DEMOBILIZATION

i
i
I}
'
]
!
'
H
‘
'
"
]
'
]
'

Warned for demobilization on




N.M.D. Form D4ooA Sec

[2000~2~2-19)

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
" to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board. ;

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

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc 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, J
Name in full 4-'\—«-«( 7/4/

Regiment from whicu discharged ,@(J{/J/ﬂ(’ .,//%;t/o)aﬂ(//(ln(/
Regimental number 3 /f S

Intended address W

>
Height on discharge §/Feet A—
Color of hair on discharge 6/&4‘//‘

Complexion

a_g_,/
Color of eyes 4—""""‘”"‘/
Descriptive Marks

Figure on discharge /:»//Af/‘

Christian name of Father w

—_———

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

Christian names of children s

. /X
Place and date of soldier's birth QM5 : ; 7

Nature and locality of civil employment required

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

(Soldier’s signature in full)

Station

I certify that the above named soldier signed the foregoing declaration in my prese
above description ard cetails are, to the best of my knowledge correct.




Demobilization Form 1

The Royal Netwfoundland Regiment

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

Ty
®

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. ‘13‘ "" o7

Present Medical Category..... /. .. R o sty s vs gy wiEA TR ST e A S

. (a) Immediate discharge

L) ;

............... e

0O.C. Discharge Depot.

Recommended for:—

Members of Board

M. O. Depot




April 3rd., 1919

#3686 Pte. Leoncrd L.Taylor,
Cexrbonecr.

yoar Sir:-

Referring to your spplicution 1 enclose che;jue

for Seventy doilers ({70.,00), being cmount of first pcyment
due you on sccount of the "ie Service Gratuity.”

Yours truly,

Ceptein,
Py ster & Q. i/c Reconls




WAR SERVICE GRATUIDY.

W e |
{\DK‘ St.Johnts NHewfoundland.

Declara.tion requ:l.red of Officers and men of the Royal llew:found.lmd
Regiment, who clail;x Vicr Service Cratuity under Ooxde —1n-Counc11

dated Jc.nuary 28th, 1919.

.~

A convlete redly must be given to every question in this Declarzation.

There must be no blanks and no dashed, If mny cuvestion eré not

applicadble, the words “NOT APPIICABLE" must be writien out.

On comdletion this Declerstion is to be retwrned to THE OFFICIR I1/C

RICORDS,PAY ¢ RECORDS OFFICE Sﬂ; JOHII'S, N

Chi’tstian n@\s--’ ...W(;.Ak?rm}%. ZISuTmmeoe-\iolan
/M’%o--o--o-. ‘1 Reg‘bloﬂo...(é.é-g:é...-....

5 Address in fullio.which.future poyments of gratuity are to be for-
warded...........@4’.6."}”.’.%‘1...................................?

s 0s 0000t 2n PrTESB LTt TNt PR ENTERINIRRORIENCRIORRORROS

S RenKe a5 'eis

/
6.Date of enlistment in me Regiment......é...‘.—'f ...,7.. sosscecsence
7.Neme of dependent,if cny,to whom Separation fllowence is eing
- issued,or wes being issued,irm@diately,prior to your discherpge..... .

62‘ £

> /
®ss 0o PP Pes RN e .enoaog‘;n-.t-.o.econcc--oo--n-ep.oooo.elooe...

! 3[,‘ Ci)é /

8.Relationship of such depenclen‘be..............‘.}(?{é':”.‘".é.‘fﬁ.".(&.......
; J&T

9.Address in full of such dependentt@...............................

10 Is said dependent ,nov,or was seid dependent at ony time in re-
ce:_lpt of Seperation Allowence on account of :notI}e;r soldie::?. % 2
11l.Wexe.you.on.aetive service only in Nfld,If so,5ive Getes, znd :
pexticulars of such service...}/.,[’.d:’.&......-.. ‘:@0‘/4‘(4.....

n-etqleo.onen-.o..o.-o.ne'olo..--q.:..-oooeot-'oeoc---ouo'oo-o.-o--o‘e

..--.a'ooan.obonoo.--euoa-e.e-‘-oa...oooeeoo---.‘oao-o_e..ce..-c.n-o.ro
12.Give totel len' i 0f time which you served on zetive service,

‘Ihe-\l:l; in IIiJL.O«L ovczseksnonnue. Qe.oeﬂcgtgooo.w.-'.oeee'o

L R R R ) leoc.o.o..--0...0..-....0.-.0.0...‘..0.00....1"-onoeooo-.




-2w

13;Hove you had more thon one erlfistmemt? If so,give porticulers of

dischorge r%—oiilistmomc, md under vhet i'eginmt:.l NUMDETS. s e «ns

R e O I I S R I R I I A A B DL AR L T AL R S B I R
L I N N N S B I I IR SR R B R S B R L L I L R B

(..o.o.4----o,.-.-o'o-o.o---oo-coo...oooo--o-ov-----..--.o-nuo-n.'o.a.ul'

14, Hcve vou lrealy received cny »yme nt of Fost Discherge -poy or

v v - o .
vy Service Gicituity? If e, stote anownt you tud your ?epen.‘aentﬁ
heve c¢lrecdy received and by vhon paid:}./ Sas e e e e sns e Teee s saeh

Poecsensot b a s T R R I I Iy
15.Heve you beei: aiscued withh 2 'iar Hexvice B:ﬁ.gc?.f...Q..............
16.Have you,duris’ uie '_nreseu‘p VLT, B in the Impexricl Torces,Y.40
17.Lre you entvitled ©n icceive,or hove you received ony Crotuity in
" the naoture of Post Lincoowge Py from the Imdericl Forces? If so,
state omount received,oxr o Vhich you ore entitlede..ecievecccacaocsiih

Sy ek : »

..f..........'.......,....../.‘. b A S Sienins o svenybhanee e dsee s omba
18.Did youv revert Cverseas ‘t’o o reall lover,t:m the substaative rank
held by you on your crrivel in i lem L'?\/%\..
;();) If so,wos sucl reversion in comnsecucuce of niscondvét or in-
eff{iciency ?.JVW W‘M’o"(@ A pr P OGS UG O
19.Are you now e Zeste? %/«/5 vot vive:- (a) Date
of discharse.ses /v, ...‘...(b) ..e« .o. for .ive. it boee

LI I R B B LN B B L L B B L B D I B I R L | . ".'......*0‘r‘.....Q.".'....‘...'l'
20. Did you ot any tvinme sexrve o the iront in &n aetuel tnectre of
vier?1f so g,ive /\mrtmx”l_.w of ~places, cnc d‘.’ues of uch:  Service.....

21.{:.) Lre you receivang treatment iror.: tle - Civil Re-ustabli&mcm; uom.zLa_

{v).1Z gdbf, oxe you dm receipt oif inll poy enmd cllowences from that
U.’:.'A.‘.it;teeoqi‘ : . L T T S S S

- and I ncke this selemmn declarationyceonscientivusly believing it te be
true,end kmoviny et it is of the sare force md eoffect as if’ m‘_.de

uu..er glth.

-




Sirmeture of Applicent:

Place  of Residcnces

/l -
troate LOt Ty Lblic oustlce of the °
Potce or Corni 1suio ner of offidevits,

POST DISCHARGE PAY.

Dote peid Pcid Poid
Soldier Dependent

TP Bt be Be N e @

Vaxr Scrvice ot cmownt
Gratuity due

G ke rrs 12607000

MR A R I I I N N NI N N

L I I I N R
L I I I I I I N I

Predsecsc s te e scrarrrerarerrscrs e esnsencsnnsans P

Cortified Correct,’ Pryrester,




FORM K

No 3575

1st. NEWFOUNDLAND REGIMENT (;

ALLOTMENTS

4 MJ RINRNLA0 Y T | No34fi’

hereby agree, until further notification by m #d in similar official form to make an Allotment of

Dollars and ..

. G€NS, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ns, such payment to be made on proof
of identity of, and production of the relative ldentxty Certificates by the Person ° ;; Persons

concerned, viz.:

AIlotmer;t begins.. % Z 0/( / ?/ 7

Iulcnm\ \ﬂlclhtr \\ﬂ: Child, ﬂ i
(rr“ﬁnnc other Relative or NaMme (in full) ADDRESS
Friend

AMOUNT

; (each person)

|
X
|

=5

{
Total Allotment, § ||

o

NOTE —Thxs form. must be completcd by the Oﬂicer Commandmg Company, signed by the Volunteer, counter.
signed»by the Officer Commanding Company -and handed to the Paymaster as authority to make the

required payments on appUcadon




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
~ ST. JOHN’S. Nfld.

[ =

2I3H PIod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Leonard Taylor

in respéét of his service as No, 2089 Rank Pte,

Name L. Taylor Royal Nfid. Regt. .

Receipt of the same should be acknowledged hereon.

Received%«]{ ‘Medat ¥ ﬁﬂ;v)ﬂwég

Slgnature ‘Z&W OZ%W @W

Date @Gﬂ / %/("Z’/

Address. zéwmw
f’»«)k 6 / |




RECEIPT.

FOR IS3UZ OF BRITISH VAR MEDAT:

I cer tlfy that I have rcec..72) an 755:c of 2 Inches

of Riband of British I~y ledal 0044190,

o Jocy o

HEmBgoessveeasans

Place. /. .....J???f%41...




: Regzmer@‘lRe é*?:
:M-'to'o-- sesanene
Christian Name...C.?:..C_.

Religion, . "
Enlisted (a). - '? ... Terms of Service (a)..
Date of promotion to present rank.............eerereee... Date of appomtment to lance ranlg
SO ualification (8)........ 2. Ltu.cv.....
ded Re- d c2ES
Extende 1 ange { or Cﬁ"ade and ra ........ P T i
Occupation ; : 777" ngnnture of Officer.

Report : \'Rm of p " - Remarks
= duﬂnﬁ active uﬂice as rcm lod on Anny Form Place of Casualty Date of Taken from Army Form

8213. Army Form A. 38, or in ol official documents. Ca!ually B. A‘l,!: :lg:ryol;:m A.38,

The auv! y to be qnolod in each case. ¢ documents,

Bibarked ... 3 APR 1y 18

74 Disembarked 5 AP R 1918

Date | From whom received

/écuz,{) ccsse

L7~/ § 74.@?726
/
K/,]'—fff} W /

qa«d) M | 257+ & /fz/a%/ﬁ
red 0 UK. | | @ops. I

i
(#) In the caseof a man whuhumued lor.otnlhud into Seetion D, Army Reyerve, particulars of such re-cngagement or enlistment will be eatered.
.) w Shoelng-Smith, ko W. 8577—M2083  1000m  2/17 (35646) C.P.& S, Ltd. Forms B./103 E/1585.




Squadron, Troop, Battery and Company Conduct Sheet. Aoy Form B2

: s/ Numbegflf Sheet 97 LCCS4
=) Regiment of '/—_— ff«% Signature of 0. C. Company /1 /

e o & haie —_—

N e — e PR

Regimental Number and Name i Enlistment Trade

Good Conduct Badges, Service pay or proficiency pay

No.

Ageon 2. ears — months M'
Férs o 22hme s e |

" Religion
Joined Placs st Deia ! %{&sz* Y %
Joined . = 7 o

with Colours cars. | Place of Birth
Joined Period of{ e
___Joined e

withReserd 565 yeaws, | <\

Date of
WA

rd
OFFENCE Pankaiment awardod "of onder By whom awarded REMARKS
dhvﬂm
i o ————— - S S ol et T

T s iy

To be carried over




The Bopal eivfoundland Regiment
MOBILIZATION OF / 4

/

7~ 5 g /
Reg. No.ié.é/(‘r)lhnk { d ! Naine 4,/04 a/ el i oL .’fw‘. KT,
\f

. D) =~ 2 7). /
Date of Enlistmeat,, % 0,1 // ..... / /..Address..-.:/' 227 /a sttnct
/ s [/ /

..i.». -.-‘.({J pA
Occupation ,«.vvs . cis /. Clgaéﬁcauon for Discharge. ... /
Recommendation S:M.B, .euescvvssnssssnoenonsssssse Disability Rating

Passed to Demobilization Officer with following documents:—

e

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

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

do 2nd....|lu...

. C. Discharge Depot.

v
PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation.

Particulars passed to Vocatignal Officer for information and action.

a. Clotbing
Certified that Clothing Regulations have be

"0 ilc. Re-clothing.




/3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. 7 ....to his home

/"fx! £2.... issued.

Demulon Oﬂiccr

4. Pay and Allowances.
Thc herein named soldier’s accounts have been corrcctl) balanced and all matters in connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

| )
N.F. P|38........“ 268. !B 1 | 3 O .../N.F. Meod..i.feces
/ Board 1st....|....
do 2nd....[....

7 gt
Azt Lot
emobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




EXTRACT FROM STATEMENT OF ACCOUNT 7030-1-19 FROM PAY AND

RECORD OFFICE, LONION

3685 Pte. Teylor, L. Cr. Bel., 2£1-1-0 plus 1 day's pay (31-1-19)

This transferred to Pgy OfficedH 9-4-19




S MR

Namg)JW&" ‘éﬁ“w

reevee seeeneens Address

/)
Allotment

Date of Allotment

Rctur‘ned on S.S.
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