What is your full Address? ..................

3. Are you a British Subject? .. SR :
4. What is your age? ............ AsoaiaMonths: Lo a :
5. What is your Trade or Calling? .............. o ol el G :
6. Are you Married? ........ 3ot b e > Srhin

7. 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? et on 2L Cereereieirieaiaiaaea,

Name’. s gieaiatiasy P I A ek
10. Did you reccive a Notice, and do vou un: lerstand ) ’ !
its meaning. and who gave it to you? i ) Corps Lol

11. - Are you willing to serve upon the conditions thL ro'l of service to he ) s
signed by nlf\()u?acceptel’- Y Rk TS e e et
e

N7

- .SIGNATURE OF RECRUIT.

+«...Signature of Witness.

é ?fru TO, L TAKEN BY, RbCRUIT ON ATTESTATION.
T 7 A A TN .\.7do make oath, that I will be falthful and

bear true u]legiance to His Majesty King Gey ga tlie r‘mn ﬁi° Hs!rs and Successors, and that I will, as in duty®
bound, honestly and faithfully defend His fjesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any ot the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly gntered
as repliej)o, and the said recnut ]rﬂs mnde and signed the declnratlon and tnken the ualh before me nt.

on this.? e e o L
7 ﬁ
ture of Attesting Omcer P R

A N
,...,‘(/.,1(.
tCERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Reecruit is correct, and properly filled up, and that the re-

....dnyof A

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet i
ch will be attached -to the original attestation. 3

ted by speclal authority
-

i signature of the Approving Officer is to be affixed in the presence of the Recruit,
FHero insert the “'Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the pnrﬂcuhrs 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 tnllavl,
=+s.p .. Teenlisted in the (Regiment)........ setsseiaiaisiiaiai. .00 the (Date)




Name a dress ofafext of kin

§ s VECE C _./'5‘ i lie]ationship

Particulars as to Marriage

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

(a) (&) () )

Particulars as to Children

Christian Names

' ’ Date and Place of Birth
|
|
|
|
|
|

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
on herve not allo

7 ! & lowed to rec! llow- | Signature of Officers certi-
Corpsin  [Rgt. or] Promotion, Reductions, for fixing the |ed lo reckon t B
which served| Depot Casualties, &c, | Army Rank Dates oL bl hension Laras e 8.“?:'y fying c:;{:lfén“’ of 4

vears | Days | vears | pays

Service towards limited engagement reckons from

* Joined at on

Total Service forfeited as above.

. Total Service townrds to. [dateof . 1

years. dnys]

“w L peisions o




Whu is your name? s

2. What is your full Address? ..... DR Rt
3. Are you a British Suﬁject? :

4. What is your age? .....0ovvvnins 3

5- What is your Trade or Calling? . e
6. Are you Married? .............
7.

Have you ever served in any Branch of Hﬁ Ma ¢
jesty’s Forces, naval or military, if so,* which?} Tisiinie %

Are you willing to be vaccinated or r&vac-} 8 -
cinated?": R S s e G e

%

\C

. Are you willing to be enlisted for General Service?-+ 9. ......: 4

10. Did you reccive a Notice, and do you und:rstand} o !'Name SR I e e S
its meaning. and who gave it to you?.+eree seases e } Corps Pt

lesensne

11. Are you willing to serve upon the conditions as b died in the roll of service to hel 1
signed bW if you are nccepte'i e cee -\ .

bear true llleglmca to His Mnjeuty King

bound, honestly and faithfully defend Hi jesty, His Helrs and succeesnrs, in, Person, "Crown and Dignlt,y against all
Z to the of Bervice.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly
a8 replied to, and the sald recrui s made and signed the declaration and u'skan the oath before me ntﬁﬂ‘
on this. / ¥ .day nf.'. & # /

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit.is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
ted by special authority, sugh will be to the

} } Approving Officer.

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

|
'l_

re insert the ‘‘Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the hr'.loulnn of his former urvleo, and to prod it sible, his Certifl
Dllelnm and Certificate of Character, which_ uhonlll be returned to him conlpleuoully endorsed fn red ink, as- !ol!nvl,
——(Nme) Lissessanssa...0n the (Date)




(@) Christian and Surname of \:f[;:man to whom married, and whether spinster or widow. | (/) Place and date
(a)

: eﬁ‘ | R(:lationship..;

Particulars as to Marriage

Present address.

{d) ‘Initials of Officer verifying entry,
(6)

(G

 of marriage.

Chiristian Names

(d)

Particulars as to Children

Date and Place of Birth

Corps in

STATEMENT OF THE SERVICES
B . . | i | signature of Omeers certi-
which served lf:pa:r P e Shouo™ | Army Rank | Dates rave of pession [warde . Gr Bay | 17ing correctness of
| 3 ; venrs | Days | vears | Daye
Service towards Ja4 & Sty 0 I LT

Total Service forfeited as above.

1 Serviee sopards.
£ 1", s s i e

B2, 57 s

(e
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- Above nobed men has been recommemnded for discharge as

parmanently unfit by Medical Board held om Taesday October 16%h/18

1 I em sending him herewith for your attention and necessary action
plezse. His account on Compeny Pay Sheet has been squared up,

to and lnoluding.ectoper 21s%,1918, His has io Allotment current,

JG0.




C. CRON, M.D., CM. &
Osz'ce and Residence :
Victoria Street, Harbor Grace.
; )




M"D\CN— DEPT4" Lf

r
& P
0 \h r ( 1/?‘ ”,, i
T -Or -'—gt’rp'\‘Ji‘"‘:
o ok S




Reg. No.._é},zar—/ Ii#nk //f/ Name 2

Attested. 2/ 5 /4 . Address_. . /ém,ﬂ/,

- Allotment . Allotee
Date of Allotment Returned from Overseas
t Embarked for Overseas : ! Cause :;'l

ol




R IAe T

_BpA “’mmw ,wzw4, fw' /2
: “M/ /
/

_._CHARGED—MEDICALLY UNFIT 37_,» 4 Jay /75




5254,
36689
2361e
32946
2084,
465ie
5079,
8187

‘33 B8
3 8:'3.3 8 -g
Y

I have bhs honour o 1ninx- you bhn@ the duder=

weutioned mhave vesa disohnsed. oa the datea s:lveno
K:Lndls uobe and pust la Daily M‘rl Put 11-
. I have the Houour b0 bao etc..

Privates
Private

Private.
Privatee
Privatos

;}s;ate.
ile
© do

88descccccedo Mo Ebwley.

Payuaseer & 0. i/o/ Recordse

Tayior, Lemuel
Ryder, Douald.
Eulle:hm,ht:ick.
Hiliier, JouneWme.
Giliispiey Plke
Jackuene. Joun Je

-8gaires. Wm.Re'

Rideout, Dorman.

Octe
Octe
Octo
Octe
Ocbe
Nove
Nove
Nov.

29the
306the.
3iste
3lat.
3lstb.
1s6.
1st.
1ste

1918,
1918
1918
1918
1918
1918
1918
19a8

ﬂlpﬁo

xedo ny;l .

8’8‘%388‘8‘




C.: BLE CONNECT ION WITH Al L PARTS OF THE WORLD

£7
7

No enquiry respecting this Message will be attended to without the production of this paper
i “ i

,(".»..i




1

€. CRON, M.D;, CM. . ,
. Office and Residence : i
_/Victoria Street, Harbor Grace.




Victoria Street, Harbor Grace.

C. CRON, M.D., C.M.
- Office and Residence :
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C. CRON, M,D., CM.
K Office and Residence
Victoria Street, Harbor Grace.
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- C..CRON, M.D,, CM.
R Q?'mz and Residence :
Victoria Street, Harbor Grace. :




F@ be Noted | cm X ________

AUG 19 1918
M@p




chnd yot uu pleuo ﬁna ohequs ror

s ona

de. You '111 ploase hep u :Lnfomod cwry

week‘as 'ﬁo yonr comuti.on. ennlod.ng :Dootor'
oortmoato. :
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Extra.ot from list of men of the ‘Royal Newfoundlan& Ragiment

ai aoharged

on var:lons da‘bes.

’ b254 Pte, Le.Taylor,

Diseharged 29-10-18, Medically unfit







5254 Ptes L. Taylow.

Having been found Medioally Unfit is discharged from
29-10-18. )




CR 5%

q

mrt Irem Dam Wc mt 1].,1’;'0-1 Unis The Royel
mw.st.mru.um Moy as ,w.a.

#5254 Pte, Temsmd Teylor.,

L‘-'tupl :!u' mﬂ. lmm with the le uum
from 21§5/18 %o r-m 5.7.18
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Extract from Report of Medicsl Board held #n Tuesday,0ct 15th

1918,

v 1
X
3
|

5254 Pta, Taylor L.

Recommendaed Iﬁsoharga-rermanently Unfit.




V“Refer nos'your telegram 51st Octoberh 5254-”T,ylor- :
Mas having- arrived here- : :

[ - .

s
I}

Synoptical.







PRSI (AU G PSR S  rb

Gertificate to be signed by the soldier on disehare

I hereby ascknowledge that I have received all my pay and
allowances (inocluding clothing allowance), and all just

demands up to the present date. o

: A :
ate Ao/ LY 1819 81g.0f soraser_ Loaspth %}7,&1
Plece_ %& ! Big.o:f Witness ﬁz"’“ £ Wjé




T

A

Tt o A
Battahon,.Bnthry, Company, Dep&t,&c. : T : 5 S
1f thchd Estab! t of the S lResenru PmmentStaﬁofthaTemtonal!“ofba,&c..orm
o - to'.hoReguh.r !uhmm otaﬁof "Amy,:td;n.fu! be so stated.) - ;

Date of discharge

Place of discharge

1. . Description at the time of discharge.
 Age vz d’ __years 3 months e v Descriptive marks.
Height_ i foot 7’!\’ snchi :
Chest 1 girth when fully: expanded ins. E
Ieasure- ; :
ment range of fexpansion 3 ins.
Complexion____ :
Eyes 3 ]

Intended place of
(T o bo glven as fully
e measuxements and desq iption should WWM taken on the dny the man leaves his nnn, but in the case of men sent

(Th
home from abroad for d:lschug the age and intended plam of rmdence lhould be left blank to be filled in by the Officer who
con discharge at es

2. 'The above-nnmedmun i8 dmcha ed in consequence of W r.2 56’7‘@’4\

ibed in the King's Regulations and be identical with that on the discharge

(The cause of discharge must_ be worded as pre:
certificate. If discharged by superior authority, the;q We of the letter to be quoted.)

L

3. Military chamu,e;:— / / . Q\
‘ 1

4. Character awartled in accordance with King's. Regulations :—

haracter given by me on Army Form B, 2067 and that Army Form D 489

* Certified that the above is jan aocurnte cnpy of thec
s was nwaxded in’this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

‘Ax_-myForm'B.?OSS hnsbeenijy;pgd to“v_f Sl ik i

D. D.&l’.. I.c‘ndon,'BC. :
wsag) WeWgza/Matas. o000 Sy u,,.??‘

SN s

&

ey
G~




NOTES:—

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

(c) “Aggravatéd’»’ being now a technical term, tarrying right to pension, discrimination in its use
is essential. " :

(d) Be as brief as possible compatible with lucidity. ;
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like. ’ :
(f) Only sufficient clinical data need be given to establish the degree of disability and assist the e
Board in arriving at a decision. i
. ; - Statement of Case _ Hacnt
: 1
L e Station S‘B.Johns,'
- e 0 pwe  October 9th., 1918
1. Unit Jafs ./Iét@/éuna’ﬂuu/ 5. -Age last birthday. 24_ s
2. Regimental No, 554 : 6. Enlisted on May znd"," 3’3158 *
.‘ 2 i ; & ;
Private : 8t. John's 4
3. Rank. e ; : at i i ' o
] Taylor, Lemuel -3 : Fisherman
* 4. Name. : s P 7. Former trade or
v ' occupation
: o 8. Disability *

HAMMERTOES AND DEBILITY

/




sanatoritim . a v e
2 S advised and refused?
operation e el

\

12. Do you recommend discharge as
permanently unfit? .

Signature  (S24) L. PATERSO

Megpr

Rank or Qualiﬁcatibn e B

Remarks if any by Officer ilc Hospital.

Signature

Srasserpeenrirensian

Rank




15

16

17.

8.

19.-

20.

.

At present his capacity for earning a full livelihood in the general labor market is lessene:d- By :—
‘(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:— o 60% not due to MilitaryvService
: NILMilitary Service

Is the disability permanent?

Has the disability been ag;gravated- by (a) Intemperance. (b) Misconduct-

operation . | (a) Reasonable.
sanatorium (b) Unreasonable.

The refusal of

Remarks*if any:—

(General Hospital,
¢ Jav ili “yre £3
If fit cubject for Hospital do you recommend admittance to ¢ Bl g Mlhta.r) o

E . valescent Hospital,
Jensen Tuberculosis Camp.

r

4 _discharge from
——————=————the Army
LU0 -0 Permanently Unfit

Remarks if any:— - ; g
) . o) -

We recommen

(8gd).. ¥,..S.. FRASER. .. .. .. .. .. ...
President
: .. .. .. Lo. PATERSON,. Major ..

Signatures.

N

-

Place &t.,Jnhn's,lﬂd., sl T

Date .. .. Oc'c. 15‘n°o]-918 S

SLAG R s

Al




- SPECIAL. »Esaﬁvs -

Examined

on 7//{ tiitiy,of”q‘

days

Tradeort T

ookt

Wil S

L“,_.L‘ th whe ly expanded....
Measure- 5
7 ment ( Range of Expansion.. .

days

ges e fpat Tnm

lbs.

s - ~inches

, Physical-l lop S

5 {(Arm Ak SN
Vaccination Marks

Number ....

)

B (@) Marks indicating congenital peculi-
2 arities orprevious-tt - i e i =
() )
b) Slight defects but not sufficient to 7
cause rejectiol > F e
i s
1 App by (Sigaature)— s
1Rauk) MZ’“’ S
/ 3 /) Medical Officer. Medical Officer.
L [ at at 3
Iﬂuhsleﬂ weee ey o o / ;
]( on  Z/ aay ot‘M 191 &} on day of 191 i
[RSSRE
[ TPS. Regtl. No. Corps Regtl. No.
om‘onln SEATEnt o T ‘L 7 a/"r"‘j \ V4
/
T ed to sees iwsls - I b
| K >
B non-effective by SRS “ois i
on day of 191 on - day of 191
{Sig
_(Rank) 5 2
IS - " : 5
[p.1.0.




g R a
- z Table IV.—SERVICE TABLE.
3 - = !
g Date of Date of Date of Date of

Station or Troopship

“Al:liv_al or Station or Troopship

. Arrival or

on

Dzparture or




: Tlus secthn shoul'dm be'comp ed in the
his examination by edi rd, or, if th

the Unit or Command Depat. > uld ' ull oppo g
if awarded a pension, h nt. { 5 is cor mnmg thls declatatton.

“Rank,” “Station,” and *

The form will then be af to the Pr eu’hngs of lhe man’s Medical Board and will he
forwarded to the O. ifc Rec ther with the remamder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be_ ;
noted in red ink. N ; ; :

Name in full ._j% ’é’, Ké’w . ;
Regiment from which discharged VoA @ku%mn#mza{

Regimental number .,5;2 ) ;z

:w Intended address % %‘

Height on discharge 5  Feet / Ze
Colot of hair on discharge m

Complexidn JQ , ,p‘ :
Color of eyes % g |

Descriptive Marks ¢/

Figure on dxscharge M
Christian name of Father W 3 !
Christian name of Mother ;& o, ol >

Wife’s maiden name in full - : by

Date and place of marriage g~ Pal

Christian names of children ./

Place and date of soldier’s birth. %4‘9 : z 29 = /fy

Nature and locality of civil employment required

”a\bove statement are, to the best of my knowledge, correct

/ (Soldier’s signature in full) é’m{ x J

- Station

W ° I declare that I am the soldier referred to alove and that all the particulars contained in the

(Rank) ;‘9 /\zfﬁ

1 certify that ve named soldter 51gned the. foregomg declaratmn in my presence, and that ’ :
the above description and “details are, to the best oi my knowledge correct. :




) _ ~ Depot: He‘ad(;[uzittefé;" Roﬁl Néwfc;undiand"kegimen.t
Date B’ o= 1015 /

Regimental I‘Io~=.j;~3-j

e

Name

Address......

i

Finding of last Standing Medical Board,

fialdioh g |

Present Condition...... . A4

V.0 M

i
9
i

E

Recommendation

Category

Memb_ers

Board ; . D.D.’M.s.

e /M« d« %,,..5 M. o: ;epo:

SRS S




: Eyes!ght (a.) Left é,/ L - (b) Right 6‘/6

Physical Defects (Examine after strenuous exercise)

Covnfplinior B RisKanee lome Culitege . uflmpponincts

Examination of Lungs w~

Measurement (a) Expiration 2 (b) Inspiration 3 C

Examination of Heart v~

Examination of Urine /

Examination of Mouth—(Defective Speech) '
Teeth
Throat
Nose
Ears—(btonhea)
-(Deafnes-s)

Have yon been successfuliy vaccma.ted and when ? W g
Name and address of next of kin w—k,u; .RAM .Jf /"G’M,QL

REMARKS——




T

1

[
E
—




Vol e He 301

#6264 Pto, Lemuel Teylorp : ! N\

- Heywey B8te, : s o
e S .

Dear Sir:-

©  Twelvo months. (12),

: Referring to your spplication #i@r "
Gratuity,” I beg o state that Fou ore not entitled to
you have not served in the "Royel lewfoundlend Regiment |

end neither have you been overse.s.
Yours :uly,

Captain,
Paymupter & 0.i/c Recomds




WAR ST R'VICE GRATUITY i

s : Su.John's Hewfoundland.

Declc:.:e:b ion resuired of OIflcers md men of 'che Roy.l Henround] and

T

'Regimen’o,whocldms VWar Service Grobuity under order—-ln«bouncil ; e
iz ted Jmuary 28th.1919, ' ; ‘ i
P com Dl ete reply. must be giwven to every gquestion in thlS‘DBClur"‘blon. #

# there must be no blanks and no dashed, If any question orecnot
avplicchle, the vwords "WOT ATPLICABLE" must be wr:.tte;l out, o |

. On cou‘)lefpion this Declera tlon is ‘to be returned to THE OFE IL:R I/ c

P"Cv.k.')u,_.l’Y G RDCORD OrFICZ,STHOHI"S.

: Christien no f ; 2.5umare. . aﬂ@'f J
: S.R:.n‘:r/h""'"&—... 4, ‘Ret"ul.no....‘.s.....’%.....,....

5,4ddress in full to which future peyments of gratuity are to Fax be

Torwardedsosec e ccocosorosanfasosocsossacsastssscsancrnsasascesscnnacoe

@e2cocesecsssnssvsanesscsssofoeocanoscoefoodasensasenssescec o

6,Dote of enlistment in the Regin«.ent....?(?/!f.;?. 2t (GG

7. Hene of Lﬂpenden‘b if :..lly to .whorr Separction Allow:.}ice is being

“obu 8o 0a

. issueq, or ves “being 1ssmd 1;&9(:.1 tely pPrior W your AischirfCiecsecas

;q E - . -~
B0 0 cE s e @ & EC 6¢®8 665 Bo& © CEE.00C06006e00008 B0CE00LO0000a000000OCE TS

& €

8,Relctionshin of such AenenNdentSeceeccsoecrs scsonnesar o sssssaacsons
1 7

9,Adcress in full of such depenienteees A A R

8 z v‘-e.--...--.--./44--1.-"-0

o2 988 ©9 800 DNO0O0E0EDIOO000000000600808000ESE

10.1Is said dependent,now,or wes scid dependent at my tine in receild

of Sepexration Allowence on cccount of :xmother soldier?... [(9 e

i

; > : : e |
11,Were you on aoctive service only in ufld,If so,zive L_:‘ues nd ertic-t
|

ATLOrS OF & SRCIL -HOEVIC B iiv.enedis osaiesiis soraseens

«

.ll'.la!‘.Il.ll..ol.ll..l‘t.tl..e!‘ll.'.nl..-'..iIt..'ll.l..lr.'ll.qal

pee:e

¢t oe o

i 12.give totecl 1ene,th of time tizick you 5 rved Qh e.ctive serviee,

©90¢006620098040060%900000

or 5.11 nfid,ox overseaa.. v e ./.@.z:.‘,b. mpey




14, : DHéVé you ol euuy receit-ed. unﬂ“ m.ym_a,
war Service G""tv.:.ty? I1f s, sn te anbt'.nt you Lnd. your

heve c.‘l:rAe‘_au,\; ecelved und by whon pc.id. Sals s

sacecveus v ass "no-..--.o-q.ohioy

P 0 s e@BLEO0OCa G a0 --Quo.oJ‘o-oc---c-qp..gnno'oonoou‘n'.]nloc..-llltg

15,Heve you been iscued with a Viar Service Bodge?. d‘.“/ﬁ"“' s ..7‘. sélqpn i

16.Have you,durin: ile 3resenb wor,sexved in the Impericl 'I“o‘rces.....'

1%7.Are you entitled 1o receive,or heve you -.receive_d. ony CGrotuity in

4he nature of Post binclype Poy from the Imperiol Forces? If B0

stote amount received,or to vhich yon cre entitled.sve o yenanee ..,' ¥

i-----":.nan.-oaoob-..q--.-.--,Q'n.-----.-o--n-...-.----g..oo-.ot“|c.

18,Did yoi revert Overseas,td'a renk lover thom the substantive rank
held by you on your arrivel in ;,u'lcmc'?..s...& 5w i W =

(b). If so,wes such reversion in consecuence of r:isco_nauct or in-

ef‘.[iciency?....ﬁﬂu..............,.................,.......p.....

19.Are you mow servin.. inm i€ egte? .Z&‘l.,. .L.If notu wive:- (2) Dote

of cl:.scna.rre..Q’.'.l’...g?n?L. L Tn) - ReEBon FOL T AHC TS e s o gt

Y
.l‘l.-a'..ltll"I‘lllns-(t)uo-.--|0¢'.l'.'4€.=0..!"“‘!.'..&.'!...‘. |

s

.20, Did you ot eny time serve ct the front im an actuel tneotre of

YoreIf so give perticulars of Dlaces, oné. detes of such serv:.,ce.....

couc’.'tpvol v.oovt::ﬂq-o--c¢.vaoo.¢-coon..--.-.--..-.ntnns-q-oqua

poovcceooon

"].....inl.u.'.l."oQAt!‘ll.nlal-Itl.Ol.l'.t.l.'li"nl.i.llll'l

21.(2) Lre you Teceivéng treatment irom the Civil Re-Establishment. Com.%
(5).If 6b), ore you in receidt of iull pay am ellowences from that
Cora it e ses s n-t'-oa--o-ae..‘n-saoa.--o--..-.---.--..o-.-o-gbono.ooq

2nd I m;ke this boleun declarationycenscientivusly believing it te be
trre,ond kmoving thet it is of %he sare force md eoffect as if made

encer cath. : ; ‘ :
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From Assistant Adjutant
Derot.

To Paymaster & Officer i/c Records.
Militia Dept.

5264, Pte. L. Taylor.

&

Above noted man has been recommended for
discharge as permenently unfit by HMedical.
Bosrd, held on Tuesdsy October I5th. I9IS8.

; I am. sending him herewith for your attent-
4 ion, snd necessary ection, please, His acc-
; ; ount on Compeny Pay Sheets -has been sguared
: : up to and including October 2Ist, I9IB8, He
= Ehpi s has no allotment current.
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From Asst Adjutent,
Dep

0Te

To Paymaster and Oﬂicer :I. e ﬁeoo:’ﬂs
Militia Depertment. / z

PTE, ;..mn\:pge A

Above noted man haes been recommanded ;for dischargo as
p:rmanently lmfit by Medical Board held on Tlesday October 15th/18
I .am sending “him herewith for your attention anﬁ nacessary action
pieaae. His aoaount on Company Pay Sheet has ?een squared up,

to and. mclnding,{)cto'ber 21st,1918, His has nq Allotment cnrrent.
Ay o ' ;

t—Th;-h.u' i f-uﬂf\.u ot mcit
Jo0, | W g st. John's, Hid
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