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.ATTESTA’ “ION PAPER

Folio
CANADIAN OVER SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.) 5
1. What Is your BUIBRME?.......cc.c.ccrimiimassisisonmnsis Tayler,.. ;
1a.What are your Christian names?................ Johnnie. .
1b. What is your present address?........................ D@%r0it,. Michigm_,..,n...ﬁ.,é .............................
2. In what Town, Township or Parish, and in i
what Counfry were you born?................ccoeoevene GIQQHWOQ&, Missisaippl ‘SA

3. What is the name of your naxt-of kin ?............ ..Annie Taylor. .

4. What is the address of your next-of-kin ?........ 805 Fulton St., GI‘G enwoo (3. Iuiﬂ& & C,L L Q
4a. What is the relationship of your next-of-kin?, Mother. . :

g

5. What is the date of your birth?....................... Oet.. llth 1885 !
6. What is your Trade or Calling®.................... Bainter,. Eaper-hangsr, decomter
T Are Yot maridedoR ca Vi reell N IEER TR WO S oan naeg e DR AR
8 Are you willing to be vaccinated or re-
vaccinated and inoculated ?... T ATl | | I AR N el S B e
9, Do you now belong to the Active Militia?... L R e e R
10, Have you ever served in any Military Foreo? . (B . 10 o i i i o st

If 50, state particulars of former Service,

11. Do you understand the nature and terms of
YOUr ONEAZETNONET.......cocereviiieririnmeonsssssrssmmsssasinsr W0 e e s e

12. Are you willing to be attested to serve in the Y@S ......................................................................................
CaNADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

........ Johnnie Taylexr . . ...oocovy do solemnly declare that the above are answers
made by me to the above questions and that they are tr ue, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over- Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my sepfices, or until legally

discharged. |
CAAfde B X élgnature of Recruit)
Date.... Rabruary.3xd. ... 19¥ ' _.me of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

............. Johnnie Taylor .. ... ... ... ... domakeOath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, irs and Successors,

and of all the Generals and Officers set over me. 5o ;_- me God. _

...(Signature of Recruit)

Date, Bebruary 3rd 101 7. ¥ —o A M Ny (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at..... Windsor, . .Ont ... this... b e L I Februery. . . .19 Y

/jM ‘éw .(Signature of Justice)

M.F W 28
THOM-—8-18
B, 6, 1778-08-841



Description of _ Johnnie Teylor. . . ... on Enlistmetﬂ ;

Apparent Age.......... B33..years....4. ... wonths. | Distinotive marks, and marks indicating congenital

{To be determined according to the instructions given in the Regu- peculiarities or previous digease.
lations for Army Madical Services.)

(Bhould the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previona
mervice, attach a slip to that effect, for the information of the
Approving Officer).
: & ¥
Beiohte e i e dbn Salafle LS e
gy
¢, [Girtk ~vhen fully ex-| 85 1/2_
g2s panded. ... ekt ] oot . Ing. ,
a3 ¥ 2 & t r
D2E 1/6.
d | Range of expansion.... | ................ ins.
Complexion ... Golored . .. .. AN e
13 BRI e L T e L
Al i o SRR o L B Both Eyes 20/20
L4
Church of Englamwd o0 s e
Pregbyterian................... G L T
¥ g Methodist.. ... ... W88 .. 1.0l La
= e
'§n§ J Baptist or Congregationalist.................iveceeiens
& 2 | Rotinn, CAathBHe v e o
=]
@
o o T e B e e RS e AN S
Other denominations... ............ccooveiiiiiiiiianns
{Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye ; his hearf and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him¥.,...............cceev.e.... fOr the Canadian Ovw Expeditionary Force.

e Cef

S e
" Medical Officer.

Date....Rebruery 324 . ... . .1: "%

Place.......... FindnoW, O .l G

*Insert here “fit” or *“‘ unfit.’

Nore.—Should the Medical Officer consider the Recruit vnfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canse of unfitnesg;—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Ja.

;; 7. rereiessesesesessenemeee.NBVINg been finally approved and
by me thig day, and 1113 ﬁme, Age, Date of Attestation, and every prescribed particular bhaving

inspe
been recorded, I certify that I am satisfied with the correctness of this Attestation.

= /. i : : L
M/WMM#(S%HMUM of Officer)

Date FER.2.21007. . oo e
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. Casualty Form —Active Service.

Unit, Regiment or Corps. . #2 Construction Batta:l/ign CEF.

Regimental No... 931788 . Ra.nthdv/ Name..... &E%_g’b JIORERIN. o oot P

Enlisted (a)... 5/ 2/ l?..% erms of Service (¢).. IMration of war _Service reckons from (a)....... 5/2117/”-
Date of promotlon to } Date of appointment) Numerical position on}
present il tolan s vk roll of N. C. Os, [ i
BExtended s il e Recensaoadi wiies— o o Gudlification (Ole b Il Bl s s B i
Report | Record of promotions, reductions, transfers, Bt
- . casualties, ete., during active service, as re- T — }
: I ported on Army Form B. 213, Army Form Place Date taken from Army Form B. 215 = £
From whom 2 ; 5 Army Form A. 36, or other =
Date e | A. 36, or in other official documents, The oIl docn aerh = £3
ey | authority to be guoted in each case Tl el
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te! In fthe case of a man who has re-engaged for, or enlisted into Section D. Army Raserve, rticulars of such re-engagement or enlistment will be entered.
\b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualiﬂcationﬂ in technical Corps duties. [P.T.O.
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= M. F. W. 54. (A. F. B. 103;
1y * = T - = =
Fill in only.—Unit, Number, Rank and Name. e o

x ] : % % H. Q. 1772-39-920,
Casualty Form—Active Service.

Unit, Regiment or Corps. 240{
Regimental No?\?/7(f/,f / s B/ . &
Enlisted (a) M s /,7 Terms of Service (a).. M M .............. Service reckons from (@)

Date of promotion to } Date of appointment) Numerical position on
present SRR T T R L R L S i Solliof N0 e
Extended, o Reengaged. .. imemsiimmmmmas QUANACAEON (B).. .ciroimsmmesmiimecostississnsimimierssons g ssersiss
I ; f |
Report Record of promotions, reductions, transfers, Bl

casualties, etc., during active service, as re- | FAlore FobrAA s ;orm B. 213

3o o - ?

mh ported on Army Form B. 213, Army Form Place Date e o e

A, 36, or in other official documents, The
anthority to be guoted in each case officlal documents

s received

\\§\

(a,} In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
{b) e.g. Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties [P.T.O




Report

From whom

Date received

Record of promotions, reductions, transfers,
casualtivs, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Place

Date

Remarks
taken from Army Form B. ©13,
Army Form A. 36, or other
officii]l documents




: i L . J'Y
Army Form B. 103. : : ~ Regimental Nun lbi ?

Casuality Fopm-Actlve Service.

Recrlmej Orps....... %Q%W%&&‘?
Ra,nk_...zé{.g,%....burnalne ..................................................... Christian Name............. = B e gt PR A AL S S
Religian i il v seivann e s i e Age on Enlistment...............years.................... months
HnlEked fa) oo ... Perims OF SEUTI08 () it s einn e Service yeckons from® (a) ... ... e e
Date of promotion to present rank.............ccccvceiiviicnnee Date of appointment to lance rank..........................
” d( ------------------------ ] - % d{ ------------------------ l emabfieation by i S R s R R
Extende e-engage . _
_____ I lj or Corps-Tradeand Raves o = 0 s
Beeabation. Dol AR e sl s N i e bt e T et e et Signature of Officer
p
Report Record of promotmns redactions, transfers, casualties, : | Remarks
— | &c.. during active service, as repurted on Army Form Pl fC 1t Date of Taken from Army Form
B.213, Army Form A.36, or in other official documents, BEE S Casualty B.213, Army Form A.36,
Dat From whom received The authority to be Quoted in each case, or other official
ate | documents

Embarked
M— s 2 (ome. Disembarked... :
22815 Moapary. W,d fdmof/év/ (R Foof e
' : - /ﬂéd&uw h/é&«;mm/ : (}{/)v/&f /
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| 270 Ly (2 £)

) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered,
{b) Signaller, Shoeing-Smith, &c (17591,) Wi, W 1887—P 1124, 1,000,000, 618, D & 8. TForm B/03, (E.1256.) [P.T.O.
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~ Form F R 122

23;5———100!\’1--9-12 16.
- CoTe

Rank Naine TAYLOR Johrmie >

Reg'l No. 931788 -

If in perm. Corps D) sk
§ Married or Sﬁf%le?’ Single .

Unit No.2.Construction Bn. What Unit?

Place and Date of Enlistment Windsor.Ont.3rd Feby.1917 - Place of Birth Gre emO od , i ssissippi

SA.. *

Name and Address, Next-of-Kin Mre Annie Taylor, -

Y
806 “‘lll‘bon St., Greenwood, Iiss, UsS.he o Relationship Atether

Assigned Pay Monthly $

2 Payable to Fﬂ’t. -8, ;’:_70 l;l 6.

Relationship

| | Eile &.L.
‘ : DR M a
| Separation Allowance $ Payable to ' 'i_a_‘_s'{ Lg,{.'; j\’
Relationship /
Discharge, Date and Place Reason Character s °
H. W. V., Ld.—g546-16. :

: 1 - =

l Report. | Record of promotions, reductions, transfers, | 2 i RE%%‘{KS

I : =] casualties, etc., during active service. lace. Date, m ; o :

i Date. l ¥ o yhom : The author;ty to be quoted in each case. Fea fiff o=l Hocuanis
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Report. Record of promotions, reductions, transfers,

cagualties, efc., during active service.
The authority to be quoted in each case.

& PR Piace.
Hrom whom

received.

REMARKS
Taken from Official Documents.

L4
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To be made out in duplicate. Ty S0l g0 i3

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
- to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Tnit which Soldier jeins. i, il Mt hanidlidmidiis, A0 dhe Soalindy o

(2) Regimental Number ...................

(3) Full Name of Soldier......................

[ Place aBBrthe 0 L s T e e i ] e e
(5) Are you married, or not ?

(6) If married, state,
(a) Full name of your wife.............ccccovvvneee. .._/\

(b) Present Postal Address,?o

(7) Are you a widower ? ..........cccooveren 5
(Bt tavenvai Al dren o i L IS EN R CE i B e T e
If so, give number of boys and girls

Moo their names andiages 0 o Al MW TR e e

M. F. W, 67.
30088, —5-16, : y
1772-50-954, (SEE OTHER SIDE.)



e %

0 Tans eyl Rl Hent Blivwe B0 i Sr N e B R e s S

If 50, state name and address..................... 7" .....................................................................................

(10) Is your Mother alive ?..............\= iVt il o et e R Q"M .........................
S s
If so, state name and address\ .........

CEnn I your Niothetsisaimdbor o sr s e e I 1 e C AR B WU e s DRI

Aretyou het sole supportior ot i e A U eeree 0 R I el sl

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself. ;

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, th1s
must be done.

(15) Are you insured ?.............. 1/\./“ ...........................................................................................................
a0 ih whet COMDAnY 7ol de ¥ o o e i i i B s e 5

= "
Have you made arrangements for payment of your Insurance premium................ et

If not, and it is a monthly premium, you can assign the dmount mn add1t10n to any other
assignment you wish to make. = //

Oﬁcer Commandmg
Pateruai . e S



MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

s OA.I‘I

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undefermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

No....9B1788... .Rank ...... PL@ua:.........Surname R L L
(Given name in full)
...... O L e

Unit or Corps «...oo e .. Diiiiiiieiinnn. ... . Birthplace ...GURYQAOSE .. AMigse U.S 4,

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION:

Physique .... 5008 . Weight....168ms.  Height...8.2t..7...in.  Colour of Eyes.....PLONR

Pa e

T T SR8 ...
Identification marks, scars, or deformities.

Pl vt 88 00 DA dog Sl (Give cause and date of origin.)
tetoo "Unfon Jack and Star@ and
gtripes" left forearm.

Condition of arteries... noi'rfm 1 ey
Vision Rt... 20720 Les...20./20...

Hearing (conversational voice) Rt... 2l i 1v r

Opinion as to general health and physical condition...... Good..coni ition.. Caba A ... ..

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System.....RQ.....Genito Urinary System....R0....Cardio-Vascular System.... RO .
Special Senses......... 21 Intégumentary System...... no . Respiratory & tem........... RO
Disturbance of mentality.. A0 Muscular System......N0Q.......Digestive System.........B88 .
Osseous and Joint System...R@ny other general condition.......... o SN e e TR NI A,

3. If the answer to any part of Section 2 ahove is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

Heemorrhoids while om secvic e in Cenada. At London liil Hosp.
21-2«17 to 2-2-17. complete recovery. A% present time tlrere is
one haemorrhoidal tag. States he has no symptore now,. lo
sggravation due to0 service.

No dissbility due to service.

(If space is insufficient, eontinue on back of form.)
[ovER]

0 s S i S e SR T B Ll S T S



E{AMINATIONS.

,m e "%.\‘
THIS SECTION FOR USE OVERSEAS-—-

Examined at.............v00000.(Overseas)

THE TR e D, SRR S 2 e T e R s v s LAY

I hereby certify that I have read, or have heard read, the above description of my present
condition; thagt I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

SIgnatlire s iisevivvieen s e
(If not satisfied, M.F.B. 227 will be completed by Medical Board}

THIS SECTION FOR USE IN CANADA—

Examined at...“op.c‘.qp. O?.".’.‘. (Ganada) %éz
Date 2S00 Rl il it i Sig'ned./

L e R

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered either prior to or durmg' service. M

Signature//... ... oo
(If not satisfied, M.F.B. 227 will be completed by Medical Board)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

fovER]

M.F.W. 129,
1083 (D. ]-’} 500M-11-18,
1772-39-1142.



CANADIAN EXPEDITIONARY FORCE
Digscharae Certificate

This is to Certify that No. . IIXTEE - (Rank) PRIVATH
Name (in full) .. LAYLOR, Johnm A o
the RHD o CORSTRUCTION BATTALION €.0.1.P,

CANADIAN EXPEDITIONARY FORCE at_  4lil00I ONTARIO on the. THIRD

day of TERRUARY 1907 «

HE served in... ¥RANCE (WETH THE 2nd,CONSTRUCTION BATTALION) oo

and is now discharged from the service by reason of_... 0 DIMON ILIZATION

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as fol.iows —

Age YRS -
Height g 74

Complexion COLORED

Eyes BROWN

Hair BLACE

g DISCHARGE CESTBm
MAR 21 181¢

H :
{ No. 1 Distriet Depot
NOAAANAANAAS DD

Date of Discharge
LONDON. ONT. s savie

in Military District No.... LQH8}
File Reference No. 100,10 T=295,

: Appointment

Sighed gt et e w i) WY LY ihis (RN day of . 3IAROH 19.19 .

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a

. 200m.—218.
H.Q. 1772-89-852




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

L

Norssn s e (Rank) Name

Unit

Address on Discharge.... 5

Character and Conduct

Former Occupation
' Special Qualifications of Value in Civil Life

Medals and Decorations. .

Remarks

Signed at .this : day of 19

Name of"(-j%’_ﬁgt-ar

Rank

Appointmeni .y +
Atk o



= B
/ Q= Ve w4
- & ﬂ.‘:;,.,__ u-ms

LAST BAY cﬁmwmmg 7

/7

- [/ /
X
Regt.ﬁﬂ. 76;?? Rank f ’{ £ gamﬁ oL L{, /‘0;” 3( 7 ¢
o7 4 / s

£ erpa wia was /‘:-"'-- T B / = St g\f Z .'_’-5'(/ 5

on 2; f? te Pt ORIGINAL

The following‘ is a statement of the accoum% of the above named

from _ R, SR T S
R e & ) R Lapkiir7 i o
= from mon, of{fl/(;_ 17 o = s,
m— ;i "i tcri
from L.P.C, v from L.F.%.
- 5 F e -3 {
ASSIG.L]ED PAY. Regt.Pﬂ}r ‘::)ls dyﬂ. @ $f e Y
e " : L2 476
Irnd.a11. A0 ays. & 9
SEPARATION ALLOWANCE:
SEPARATION ALTLOVANCE¥ :
OTHER CHARCGES: 3 .
. ®THER CREDITS:
i i Clothing Allowance 153 S
PAYMENTS: 5 3177 | 757 / P
; &% : Subsistenceij““WFﬁf / 2%
p3> N /s176 " J
Bal.Oredit (to be o G e  Bal.Dr.(%o be -d‘?d““'“"i) ST e
S : (from soldier & i
. LA 04 o (from Dependent § ) j?CJ /0
b‘-h,k.ﬂ'{-"‘ - i / :
SEPARATION ALLCOWANCE ASSIGNED PAY v:c'ramf BOND
............. -....._...._.-.-.--—_‘«--"i\__*};"“'*"'
. L - U2
at . 20 % per month - at $/9 per month _ § - subseribed §
)= T oo DY PALbylkfhe
has been Pece@te) ‘_,.fj-/ has been /[2' cerdfto D) ynits ¢ $
bt tind s Mot 1R
Y U Foetared Yoo, OU WV <y=ecqg [ Unit i
Dependent or Beneilclary }j AT < ' "‘rf' i,
Addl‘ess _ ; ?_ /':,,‘ = —:-:’-‘ y 4 If{ ‘.’_;‘ s | ./': ’ ;Ij-/
REMARKS : A )T A St
7\) & O :
Date of Tnlistment Jo2- /=7 T T

If married ond if Separation Allewance card submitted

T have carefully examined this statement of account and find it to
be a correct extract from the Paylist of this Unit.

Date:

London, Ontario, L?_/ZDK::;%Lzzzaﬁéﬁfﬂykggptain'

Paymaster No,1 District Depot,

WiAR [ | 1919 Lowdon, Ond



L
P

This form must not be used when the Proceedings-are for:ithe-information
of the B.P.C. In such cases, M.F.B.227 is the only form applicable.

-

FOR- ALL RANKS S
PROCEEDINGS OF A MEDICAL BOARD (short form).

Place o Date o f G

Numbed' £+ 5 MELE LR 4 SHATEN o bk < U Name .

Corps. . .. o e e b Ll b O e s s e e B e e b U

Religloniit+® A o abi eVl Eas he been Oversess. ...

FEl - DEseaselgr FRIANY for n U euan i e

(2) Cause

BEBre  (OcUIneE © e e e Date

: Lenk
(3) Disabldity prwe
(4) Present condition (describe fully)
: % =3 p
(B8) History

ko) =Probabls ‘Suratientof Disabl i it o b it Lo s e o e S e IR e e S

Q

ritortetiier’ gauk fht for Category. A o B B
SWer yes or .no). J 2 & :
&

eatment., speclfy hebtule. . pliv. .-

E

2

o {he UG O N eh e s o Prestdent .
s oilein e r

Plasest s o d ki b B S v eSS o

Approved. . MENEK . o BOWS . 4p oo

: Plaoce .__mmmmmw?mﬂm;m;mg_$¢454ﬁmﬂ;va%¢m""mmmmmwmmmmmmmmm
M.F.W.180. : dipe EL i itk



Certificate of Serbice

(Issued following loss of Permanent Discharge Certificate M.F. W. 39)
991769 Private

e : ,JL ﬁ_{‘ . John
This is to Certify that No.. ... ?Rank)

%wx tenat mr“” mmm

Vame in il te e I e L e e R e e e B e e
5o

Enlisted mWY??"J?"W R B Sl e B s

Canadian Expedilionary Force, on themfﬂ)ﬂwﬁfﬁl’}&‘sﬁiﬁmcsday

i y m.z fJonstruotion Batiallom
B U e e g L L R S S SRR
London. #uht'

SEeServed TH it i e S S e E S L e Sl L S S e e S R
21s% Hara 19

and was discharged af ...l DREDBERSBARIOR . . L el L on
: e P e ST o IR T e e e e 1907

DU eSO Of oL e I R e R e SR
BE.I"‘ISK mﬁ & Em"f}?;! mm

His conduct and character while in the SeTVICE WETE............................ccovvivierererseoeeeseer e eeer oo

33 Yezrs //
y?"/‘/k el

%19?'@‘ (ﬁlﬁ}ﬂ‘!?imgﬁ)i
Heajor,

Address........... Myt Lo SR Bl ihetel s ML S MBI e R S L S SRl DT e as TS

Director of Records

,,,,,,,,,,,,,,, Ottawa ¥:52  _dayof... . mposS 1098
649-T-I0224

M. F. W. 39d.

5, —4-23
1772-39-882



'
;ggz’
QMMNM

L9
! YTar SQervice Eado
g ]

This apace {0 be £ b E e G L B I €

© 10 be for numbers ¢ Ciges § 4 ’}'0'-Aa"-fi.[-z}-fl,_!..e.g...’SSL’S*’*

(When forwarded for confirmation these proceedings should be acgq\miﬁaniéd bé'
the documents specified on fourth page).

No.

. 931788

Ranke PRIVATE
Surma.meT‘MYI‘QB
b 1 ITATB s et s FOMM. ¥ LR et

NorTE--The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company)  oyp, CONSTRUCTION BATTALION C.0.M.F.

Date of Discharge . o {;’]” 7
Place of Discharg&_@NQGN ONT.
L 8 =

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age 3.3 W WEETE L i e months Descriptive Marks
Height.... AL DE Ry feet s inches
Complexion COLORED
Eyes BROWN
Hair BLACK TATTOO UNION JACK AND STARTS AND
Trade PAINTER PAPER HANGER STRIPES LEFT FOREARM.
Intended place of AND DECORATOR.

residence 806 FULTON STREET
(To be given as fatiy as | GREENWOOD MISS.U.3A4

2. The above-named man is discharged in consequeuce O

f
ON DEMOBILIZATION
! b Lol U e B ™y | O

N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the lefter to be anoted.

I
3., Conduct and character while in the %ervice have been, according to the records, etc.

i

|
i
¥
k

N.B.—This will be assessed when pract,icable.-?f:by the Commanding Officer, in the presence of the soldiers and the

é Officer Commanding his Squadron, Battery or Company. |
= £
= 4, Special qualifications for employmeént in civil life. (Vide para. 332, K. R. & O,
pES Canada.) :
4=
+
22
& ’
o i

To be in the handwriti.nf of the Commanding Officer, who
dentical entries on t%:m character

M. F. B, 218.

100m, —1-17,
H, Q. 1772-39-113,

{OVER)




5. He is in possession of the following number (_3[ G. C. Badges:

No referencato G O Badges is to be made on either the digcharge or character certificate,

¢ r§§
a,g
5
SE .
_ IR 1, o o e AT 535
6. Medals and Decorations................" : [ Bsd
: el
i §=iPid
T sie
g 83
A3
T cEA

7. His account is correctly balanced, and signed byithe Officer Commanding his Company. (Squadron
or Batlery), and I have impartially enquired into all matters brought before me in accordance with

Regulations. |
B2 T RN L AN PR * PRt e ) N SOl B L R
ARG Do ® (Nl BT T i B S A IO
8. Certificate to be signed by fhe Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

£ "4

When a soldier is absent through illness or any other cause and it is fiot désifable to forward these
proceedings to him for signature, a manuscript copy should be sent fof the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

................................................................................................... s e s (Stgnature of Soldier. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days
Total......years......days.

11. Confirmation of Discharge.

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

LONDON, ONT.

(Place)............

e =
Discharge Section, No. 1 b,‘l‘i.




Reservations referred to at Para. 8.

(To be signed by the soldier.

When there are none, it is to be so stated, and signed by the soldier.)

’fzﬁ?’-@ﬂ

A e ——
7 - %/ /t
1 W 4, . S P R ; W" *
.-I.IQ_' il i S s w‘




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |

Battery } Conduct Sheet, o B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid® o B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, # D. 877

*Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge $ B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Préecedings on’ Discharge.
(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noted hereon.




B A s e R

=

DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

2 e

M F.B. 485
TT2-39-050.

15 —6- 18,

—— 7 i !
' INSTRUCTIONS
1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.
2. On first line of report record of same to be made in red ink.
Only such entries to be made on this sheet as will show:
o003 o4 Oh DG D 98 129 - 30 31 32
_ , i iwi T T eVl 1. Condition on examination (in red).
j Rl R e e e I 2. Condition on leaving Canada.
3 i Foasd ol IA & ' o |
B!f I -. ‘ 3. Condition on discharge.
| . e | .
8 = | T 2
= A g | 2 B
b= o S5 | s DENTURES o CROWNS - =
Pl 4 Emé- §§ N *EJ T C g i 8 OPERATOR A REMARKS
5|59 5 |gB| & (S 5| B8 |3 Bk 5 g
| 14! Blgee| £ |38 8|5 5| E|Ead Vil 2 R g
I ' < S |& || &|A & &S S L | P o & | Gold |Porcelain| =

|| Condition on first | & S R e - Cay-/7p. ¥
Examination M [ _ . . ’/'f &ﬂ o t .
; au )’} 24 il | 4!‘1 Wty | %\f [y

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

A

NAME OF SoLDIER....Z .
RGN




Apparent age.....

: ror ke
"ﬂ'Surn.a'mc............. aylor . Christian Narie
. 3rd 4., Feb 1917 Approved by
on. avolnESE. o 101 B
Examined | = uy WWJ/
el S nGaor. Onl 0l D

City or Town.. Greenwood, Mise

e k/zmé

County US4

Birthpléée {

Rank
Tatd Fit or - ReT
ate Unfi EXaMINED FOR RE-ENGAGEMENT

155___yr_ﬂ____tl___moﬁ_______________________ 758

. M.O.
Trade or occupatlonPe int er, paper -hen T e RS RS e 9
He]ght s feehin B Pt  ees e e
: Minimum....%...l/.z....____.. Srichesiiionnie St - M.O.
Chest measurement 1 2
Maximum expansion 33...inches| | | .. M.O.
Bhwsicalxdevslopinent 4o nu sl it s s e e M.O.
Satlepox IMarks BT EE R MLO.
Arm. . Right Teeff,
Vaccination Marks Date Resulb VacCrNaTIONS
o SR e tge Nt il
When Naceinatedidastar ol s W oa hos o T A T S M.O.
(@) Marks indicating congential peculiarities or o Bl MO
previous-disease SRemRt e L L el B MO
Date Result; ANTI-TVPIOID INOCULATIONS, KTO,
(b) Slight defects but not sufficient to cause rejection|/>

Joined on enlistment

Transferred to....... ¢

_.Both Eyes _ 20/20 =5,
i = 7
. Enlisted on...9Td day of Feb .1.91._?___. &,th'ind‘OI‘,Ont.
Conrs RreT'. NUMEER H:prTs DaTE

#;fW C9/788
‘(. éﬁéf/}y"/ é;:’é:\;f '

/77

l

EXAMINED OR DISCHARGED BY A MEDICAL

BOARD

STATION DaTE

oREiize |

onte

IMsease

nﬁstl’ﬁgﬁt—

ResuiT

_Fit

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Servcie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313,

500n.—3-186.
H. Q. 1772-39-439.




@

@

|

_Christian Name

8. 2 % T

T e aE Remarks on nature of the disease; how induced ; if mild or severe; if com-
Date of Arrival Number cf| pletely Il'ecuvaretdtfmni; whsithe_r any ébia;rt[cula.r é;real,_};ntlﬁnt was a{lopged.hsln B rnaiire of
B 9 venereal cases state nature of primary disease, and whether mercury has heen
STATION at the mﬁﬁﬁiﬂ% &ﬂnésﬁ‘xé?m DISEASE daysin | piven. if an aceident, state whether it occurred on duty and whether a Court Medical Oftce
; Hospiteg | Of inauiry was held. Date of issue and particulars of artificial teeth or surgical ECCS gEE
Station ospif, appliances supplied. Particulars of prophylactic inoculations.
Day |Month| Year | Day | Month| Year :
"5 : -% )5 A L {/'\
- X, Lo LA 7 Vo o A e
%ﬁ'?dm ! s j‘ ' ?\ / 7 ;L % / > %}7’?0 ) P'I'a‘ﬂdm {!O L} AL (O ”“-d‘(-u( 2 N { .“ o




Date of Serviece.. /7"(5 /7

Remarks..

Latest Address.. 570 é %ﬂ e TR <y i ;




NAME

CABLE

No.

L. L. 26438, M. & D, 8207,

TURE OF CASUALTY

REGT’L No. ¢ ?/ 7;";7

H. Q. FILE NO. 649.

FoLLows
No.

FoLLows

M. F. W, 42-50m.—8-17.
H.Q 1712.30-808,






7 {SURNAME FIRST)

RANIK @—lf. CORFS jf? *2 Ozid

AGE 62‘ SERVICE .......5%, ‘—U‘m ’

¥

pLace R OUI TS

NAME OF HOSPITAL WL&M

DATE OF ADMISSION...«én i 2evgenrfofin

DISEASE , &%m ?%MM

DISCHARGE ...... 2'. /?:.

OPERATION 13' Q'. 17

DISCHARGED To DUTY 2444

v

TRANSFERRED TO

DISCHARGED BY MEDICAL BOARD

100M—9-17—H.Q. 1211-8-30,



B R o e O Y L o T




Form R. 149. : i —- 7-_‘_1
.

Name TAYIOR. JohnnieRank  Pte. Reg. No. 931788.

Unit  2nd. Const. Co.
Next of Kin  U.S8.A.

i -
Date Movement Place Casualty W.0. List




| : e List Notified - :
Date ‘ Movement Place Casualty No. | N/K O. WO Tist




s ST L S S T S o SR S

Form R. 148,

, TI06—300m—7PAY,___

Name /ﬁ/zwf
UnitZ - CM =

-

f”f;a;z,; : 7?&

Reg. Na?j///f ‘

Next of Kin ' -
Date Movement Place Casualty . ; ggf E‘?It{lﬁad W.0, List
B lta s L6 Coampr et Xneaafda),, ]
B g et I 2 G ,z:?;:?a'
* il 5 7
LS /INS A ADCA A Ve a4
1 E22 6 /] :




Date

Movement

Place

Casualty

List
No.

Notified
N/K O,

W.0. List




o.M S. 1300 SOM-21-'1 17,

SURNAME CHRISTIAN NAME OR NAMES REG. No.
TAYIOR wd e 931788
RANK Unit Co, " Troop BaTTY.
Pte [ é ;TS ;?C 01’1 L]
HospPiTAL DATE OF ADMISSION
1.51 Gen.Etaples. 2B-2-18,
1 HosPp,
2 HosP.
3. Hose.
4. Hosp.
V.D .G
DIAGNOSIS
1%
2.
3.
DISPOSITION DATE .

CL. €=3=18,~NA155
......... 2'&*'/%@/74 . REMA%
R \ /9. 578




ERPITOME OF HOSPITAL TREATMENT

HosrPITAL ADM.




l\ame'“AYI,OR »..Johnd.. Y b IO Rk RN R gz;vag

Origi B % 2 d 00118 B]‘l Fyle Dcputlpz)_lo"T"aQ.ﬁ ......
u%l?n'd“‘cons.ﬂmsm n g - . or 8, Age. A, .. Religion.. MEtthiﬂt 3 572 B8 e e G s e

Poit, shis, wnd date ol werival. Ha.li:fax. NeBe. Lapland o
Nest'of kin. Mother, Mrs. Annie Taylor, 806 Fulton St. Greemwood,. Misg.

Address on leave............

Address on discharge.... 806 Fult‘“ 8t, Graanwaad Mi“'

P aispartsiion dmid: N Datem(lhmﬁtg:n

‘Prekus 0{:-311}}'3,1'.logI Pa%ﬁg?gt #8.}_391‘ hange Dateenaﬁgtg:'rff - o WIE&S o, Ont o Fab 2 3-17

e, NA, Date of Medical Londen Ont, 4.3-19.

.......................................................... Boards

Date. ; Remarks Pt. 2 Order No.

B GSRARS Dy QSPTRl PPN S e el Sina IS Bl el b IR P 28 Al R e R S T e S N e A R R e

“$21-3-19.|.Diacharzed frem HaMeS..On Demobilization. (PeD.Pe).|. 65 e
7-3-19 | Granted sub.all, of 80¢ per diem to 21-3-19, 7

*_Name will be given in full; surname first. (over)




Remarks.

Pt. 2 Order No.

M.F.W. 192
150M—6-18.
1772-39-1243.

0



g €
L. L. 28912, M. & D, 8368

To Whom 7 / z

Address

\‘\" (\%

\ i
; Q:Z—'.”w
g,;\\‘.*&.
e’
O

gD ey

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Regtl. No.

Jap 240 2
Rank
M' ’4(/4 Corps

J{ 4,5 PAYMENTS

By Whom Assigned 57/ é—fi

M. F. W 12,

25m.—10-17.

H. Q. 1772-39-819,

75’// il %
Obdf,"

Aug.
Sept.
Oct.

Dec,

Jan.

Feb.

April
May
June
July
Aug.
Sept.
QOct.

Nov.
Dec.
Jan.

Feb.

March

March

Menth fj

Cheque

l [ (i
Year | Ne : Amt, |
1914
1915
191818 | I

05104

Q?mzéa&

REMARKS

Ty
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