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SHORT FORM.

The discharge of the above named man is hereby confirmed.

PROCEEDINGS ON DISCHARGE. il
(Demobilization.) {/ ;\;\\
1~ No: 7% / /I/ L// \ i, e ;"
2. Rank /)/('a
3. Name A ¢/ /ﬁ)/ "'/(L/zf"{az A
o £
4. Unit fé{/p’/z?;’&‘_ = /147&4
5. Date of Discharge / / f / / Place A - é ,(/(" Jé
0 e ReasonIOEMIISCHATEE! ..o i i e oess e caeee s o L Tl W e E o b e | iR P S
................................................................................................. KR&QPara, 200. Qeg.. .3 & M R
............... (Being Demobifized in England-C.R.0. 5227
7. Authority C@/{/ Tl R S A8
8. Proposed Residence aft(?' Discharge. ‘j&{’ 7/ ]
- r_ = : J
Lithe Sy Aol
4
9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate
b Signature of Sc:ldier.
10. CONFIRMATION.

Wk e o

Signature - :
//,’,'e (O. C. Discharging Unit.)

M. F.B. 218a—50M.-12-18—1772-38-113.



LIST OF DISCHARGE DOCUMENTS.

Bttestation MEaper VREplicate L ml o it s L Militia Form W. 23

or Particulars of Recruit......... T bt e BT ol S (e oms SHIE, ..Militia Form W. 133

Field Conduct Sheet e SRS S I T el AL Militia Form W. 178 or A.F.B. 122
Casualty Form Militia Form W. 54 or A.F.B. 103
Last Pay Certificate Militia Form W, 44

Certificate that missing documents are unobtainable..... S e R R S ST e e e A e
e MAtOEE SIBEt Y . i s e e Militia Form B. 313 or A.F.B. 178
Eroceedingsiot MedicaliBoatd: . e M.F.B. 227, A.F.B.179 or A.F.A.45 '
1B S 0 i B o s ) s Ut et Militia Form B. 465
IecliealBReDart. . .. oo e L e e M.F.W. 129 or D. M. S. 1375
Repimnental U ontuet SHERE .. o e s e oot e s e s Militia Form B. 263

Company Conduct Sheet ... e sl Militia Form B. 263a



8 "\ ; e A | /
o ATTESTATION PAPER. No.&P 74747
Folio. y
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).

1. What is your:gurname 2. - ... oecunsiaascon BRI -/ - e e R
1la. What are your Christian names?............ BOWERRE s e e S e
1b. What is your present address?.............. L0rth Hattlef« 14 IRTERT. 15 SRS
2. In what Town, Township or Parish, and in . |

what Co/limtry Were Woil BOPR. 2. oot sonhahs s ant lam, ondon, waolonds .
3. What is the name of your next-of-kin?........ e aGsoph. Knkar - faylosr ...
4, What is the address of your next-of-kin?...... fiea Sireet. 2.0, lleone.Bay Kent,England,
4a. What is the relationship of your next-of-kin?..” ... FafReP. ... .. coooiiiiiiiiiiiii il
5. What is the date of your birth?.............. om0 SOPpLeRBER . L b
6. What is your Trade or Calling?.............. .~ T A R o s L SRS
T AT Y oL T L e ey e [ R ) Tl A T 10 ool o e
8. Are you willing to be wvaccinated or re-

vaccinated and inoculated ?. . .............. ... i oo DTN ot 4 = SR N S BV At ol O U
9. Do you now belong to the Active Militia?..... ... R R S O

10. Have you ever served in any Military Foree?.. ... DI T L A e A ST

If 50, state particulars of former service.

11. Do you understand the nature and terms of

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FoORCE ?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

‘ I....«0mdand Z@g A0r.. . ................. , do solemnly declare that the above are answers
| made by me to the above questions and that they are true, 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 services, or until legally
discharged.

(Signature of Recruit)

Date. .<2ccesontes. 2. . ... 1912

(Signature of Witness)

| OATH TO BE TAKEN BY MAN QN ATTESTATION.

Lico, s Banlend Taylow . .. ... ... 4 .., do make Oath, 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 gll orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

iz

£

N
CERTIFICATE OF MAGISTRATE.

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

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

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

before me, at. #0040 LJablleliord

LB

M. F.W. 23
200 M—9-15
H, Q. 1772-39-841




’ wy

Description of ... %Tayler, Lowiand  on Enlistment.?y
Apparent Age.... 23 . .years........... months. Distinctive marks, and marks indicating congenital
To be determined according to the instructions given in the Regulations peculiarities or previous disease. .

for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving

Officer.)
Eieighi., & - o R AU .8 1t. 6% . ins.
A Girth when fully ex-| |
854 panded.......... ... O0%. ins.
584 .
= £348,

Range of expansion..|. ... s%.ins.

Complexmian o7 . b s o
: i
D0 L h AT AR S SR B o
B O BT, | e TR e IiJiromn. . ...
Ghurch of England:.co: vii in g e o
PEERDYLETIan. . . .l SRt S AN
(e}
w8 | Methodist........... - e e
3&
E"'E 1 Baptist or Congregationalist...........
@
= % Roman Catholie: £or . ks v eae s
o
JeWish e R e e e
Other Denominations. ................
(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 heart and lungs are healthy; he has the free
use of his joints and limbs, and declares that he is not subject to fits of any description.

I consider him*. .. w ..... for the Canadian Over-Seas Expeditionary Force.
Date....... Jeie 600 oL R Bk 4 : W

-

Medical Officer. i

* Insert here " fit” or “ unfit.”

Nore.—8hould the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the casc of those who have been
attested, and will briefly state below the eause of unfitness:—

................ Rowdeond Tayler . . .. . . . . . having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attesta

/

-
(Signature of Officer)

#

22th. Ovwa-eans Battalion

Date....Decambear T¢h .. ... ... ... .. 191 B




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

Officers and Other Ranks leaving the service for ressons other than medical unfitness are o be reported
on this form! Where there is evidence of any undetermined 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.

------------------------------------------------------------------------

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

TNt Or COTDR 1050 s nise i smhen s saiaiars ols +...Birthplace .... % A S bt © o=

(Examination of Officer or Other Rank (stripped) to be made by one Medieal Officer).

1. GENERAL DESCRIPTION: ALV S %)
Physique . w.ight .Z%lbs. : Height()/. R A ."':'in. Colour of Eyes / ....... “L .
Nutrition (L. .0 707 o eeeeniiaeen . S o
Pulse .yﬂ a/'j,/i/éu 1 (Gl it D S
: i i/ ]
Condition of arteries ... b;-r.Z{/}: e ez/ it heoty s / oL c."_,%\

Vision Rt. é/// ‘{J s f;ﬁ .»(. .. . Q_ gy ‘_‘Q/fl /.,,{,,/ ...-- » -.\.f.-, ?4,/

Left .. ;/.'?.ft

i

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 ... % 'ﬁ » +« Genito Urinary Sytem % . . Cardio-Vascular Systsm . j%
Special Senses ...... M Integumentary System —M . - Respiratory Sy:tomw o
Disturbance of mentah'j;'r.’/.’ﬁ Muscular System .......... L) /bzﬁmeanw System .......... 25D
Osseous and Joint System. .Mny other general conditiom ...... ... ( ....... ,9 R e AR

3. 1If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

AT E R fﬂ%‘?

/7' /( 7 f ,,g;f oheer . //f, 5 !,/Z( St (“?“‘"zf.(

(If space is insufficient, continue on back of form.)
[ovEz]




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

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 suﬂ’emd either prior to or dunng serncé’ ¢ #:_-" )
Signature '3 2 ;/ £r ; g 5’ .' 3 I S
(If not satisfied, M.F.B. 227 will be completed by Medical Boarh)
THIS SECTION FOR USE IN CANADA—
Framined fates i . Shatca i (Gimads)
137 yr i R P R TR A e e Bignell oo it s vn vueiin o e s SRRSO M.O

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 suﬂered either prior to, or during service.

T T Ao e s L SN relahan
(If not satisfied, M.F".B. 227 will be completed by Medical Board.)

(This space to be used, if neeesgary, in connection with Section 8, overleaf, only.)

P L
,‘!\f!’

[ovEr]

MF W, 136,
3 (D.P.) 500M-11-18.
rmz 391142,



CAD.C, 50094 ¥

F CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBILIZATION =~ | °vmecrrosss

Canadian Prmtmg nnd .Jtanonery Services, Lmdm

NAME oF SorpigR (Block Letters) TA \/ LD K. /L(’

made out for each

i
|
‘ 1. This form will be
| fndividaal at the

1< 17’( O O time cf Demobili-

| REGIMENT L7 =il 2/ A Rank & No. 88 )15 (). [ zation In England
L 74 A or France. ¢

L= ] 73 R a B e 2. Fizures as per

Date of Examination in Englard £ :? %, # Date of Examination in France | - gherts Wil be nded

¥ o ccsignate teeth

[ concarned,

3. la rafe"snce Yo
Partial ©Oentures
the numbers of
teeth thereon wil'
be stated.

1?7 1 19 ?02122232425252?282930

(3

1. FiLLings

|
|
|
FXTRACTIONS

CROWNS

& (v e

DENTURES
(a) Full Upper
(5) Part Upper
(c) Full Lower
(d) Part Lower

Saa

Has HE EVER REFUSED DENTAL TREATMENT ? M
Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of a, b or <.)
(a) In Canada

() In England ===+ /"bji..ﬁf--m"‘
(c) In France *

Signature of Dental Officer. //“;K{/{“ ZK f'f(//’;' e a

A
!
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N2 Gannlisan Dischargs Dopet
13% (xfred Street, Lendon, w.l.

Qﬁ!l0!00!.!.0...!!’%%1..“1;919‘

. T EERERY CERTIPY that I desire to sesure my discharge in

Frgland and waive all claim on the Canadian~Geverﬁmanbafcru%rﬂmsn"
-~~tation te Canada fer myself and de pendentss

ﬂIA@.@IOZEEDGI}m -k -Gertificate W »
. "f '6/‘

. Vés
':itness.;,.%*.?W.m. STCNATURE o « « » + 7o




DUPLICATE.

"

P.851 A. .

LAST PAY

CERTIFICATE.

.

For ST 0T A-Fand-Svis-Brawelr=0tiawa,

Unit

'

Military District. ...
Dispersal Area..........c....cccue

-:lli- .......
Nominated for embarkation to Canada: Date G it e SN : -
I '5 e i
CREDIT, 18 i¢ 4 DEBIT. $ ¢
BALANCE FORWARD _ :I | CASH PAYMENTS :—

"I()I W 7 .-* L L% 'l,— —_—=

Date AR No,

Paying Unit

EARNINGS — | ....................................................................................
From LA WA o M H - 1Y PR PR S T e

;/da\c, at "3

ANY OTHER CREDIT :—

Interest on Deferred Pay..

fe
\ : '_
5 | S

i gt

\

= 3

b1

“VICTORY” WAR LOAN

Amount Subscribed - $iiion

Amount Paid - -

Balande due s Sl s I
|

[ hereby Certify that I am satisfied !}
that the balance of my account as | ||
shown on this statement is correct. ut

" :EI
X BALANCE DEBRIT f
| | DS
]r ,), !

OTHER CHARGES :—

X ASSIGNED PAY for period

e s S

per month in favour of :—

from......

QTG e o e s e

AQATESSrr s e ’

X SEPARATION ALLOWANCE, if any, in favour
of same party as Assignment at
P peranonth

X BALANCE CREDIT

BALANCE GIVEN IS SUBJECT
CREDITS ENDORSED ON

THE REVERSE HEREQF.

TO ANY CHARGES AND/GR

h ’f{ 5
M

AN

THESE PAYMENTS TO DEPENDENTS :i—

XHave been stopped. - Effective

X {Strike.out whichever inapplicable.)

or

XBerrga-€ ‘m&dmn—pmﬁtmt ~eancelation-on.atherwise of

e

EOMPILED LBy Gl At e

) i 'CERTIFIED CORRECT....

CHECKED BYIN.: B el

00 POIRI S Cos O MNRES T Y S

S

45

RET ik . ..and. will_only. be re-opened on
_receipt of instructions from P.M.G., Ottawa, or Military District Pa.yma.qtcr Canada.

- Cullsbupiytulion FEL S s et

future. payments will. be.dealt awith by Ottawa.

Capt.

"""""" Lieut..

FOR BRIGADIEA GENERAL
PAYMASTER GENERAL, O.M.F.C.
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Fill in only.—Unit, Number, Rank and*Namie.

+

Unit, Regiment or Corps.

Regl:rneqtal No%(@jg,q,, Rankpb: ............

14\
&ﬁ Enlisted (a)h% ...... f’ Te:}ms of Service (a)..,.....f .....

Date of promotion to }
present rank

Name....

Date of appointment) | g
to lancezank -

Srr iR s s,

Casualty Form—Act t/we Service.

i88%h. E}n«rnaz

E _Serv"g;eckons from (a)....

M. F. W. 54. (A. F. B. 103.)

350M.—5:16
H. Q. 1772-39-920.

Battalion

Numerical position on

roll of N, C. Os.

%M'

Extended. ..., . Re-engaged...... N8 »...0......... Qualification (3).. ..
Report Record of promotions, reductions, transfers, =37

casualties, ete.,, during active service, as re-

Remarks

Trom whom ported on Army Form' B. 213, Army Form Place Date i{‘;’; t?ofmmiy ;‘.m?rBotiI:’r S
i e xod & ?utfo:?woﬁeieoﬁgéiddmﬁwmaa e official documents |
- Embarked Halifax  13/10/16 :
- - b -l O
, ' Arrived / Liverpool 19/10/16 fed ?.ymplc S
15/11/16p 0. C. . App01nted?1/./0pl. Westenhanger| 19/10/)6. Part 11
1B8th Bn. | with L/Corpl's Pay. i B.0. 253.. 2 |
| § : |
T vl L PR Transferred to | East 4/8/4m! - pan' 236\
i88th, 45th,Res,Batt. | Sandling. i
Batt, i . :
T e
 4a3ml7. | 8.0, maken on Strength ef .1 Dibgatee
15th,Res dSth,RegRavtalion, - i
Battng A |
O] el %17 o st fw*/ = !

laj In the case of a man who has re- engaged for, or enlisted into Section D. Army Reserve,
(b) -e.g. SBignaller, Shoeing Smith, ete., ete., also special qualifications in: technical Co:;ps duy

S 75 g S art A =
ﬁgg‘ticnla.rs of such re—nngagement. or enliatmenb will be enterie:g.T =



& =
i s - A
p L= - ool | 4 4
e - ==y 2 g
2.2 ki ' :
- . ,‘j ?Ker}ort Record of promotions, reductions, transfers,
| = = casualties, ete., durings active service, as re- i Remarks
i =2 5 : ported on Army Form B. 213, Army Form Place Date *  taken from Army Form B. 213,
Date R gm A. 36,-or in other official documents. The Army Form A. 36, or-other
b i \ EECELVS authority to be quoted in each ¢hse official documents
| Jf.f, ,7 %C/s% (/rve_ezc{ed Ul /@ 1 _.
| K- Qv e, teits, .5"’143 Pt Qg.#.,.? @\ﬂ_ /Q?A }J\J\—‘ R
B R il 2 . ‘h'\ ;‘\\‘} L _' L . b
- | B _‘_’_._.<_,--_-_-.-:.‘-“-' =
. m{N‘_ "’__’\ tor 0.C g\¥T§k1gh
| AN RESE
15eh CANAD
2001 oo Var S
AF e L]

(347

/.57
5?'/7
[6:5-17

6)/.,'\7./7

4

A /3
w o
9 E CAN BN. Wounded hospifal s
/‘.' é—ﬁ-’n {%{}\ (JL{J&J\Z‘/
st e,
o L R

- Posted To Saskatchewan Regtl.

Depot. Bramshotk, /@
i

S5

LL4ud, f.;m

£

24.9 T 3ROt |45 fiow 5 B ® Shoth (209 11 W 158

o . {‘E A V/ (tr ‘?;:i(_(_{ ,G-M.-ieut
e . Feet s Saire 0 for 2| f) 1/¢ Roqords, ColuP-

Qbg of [6LRARI LT (fe TUD. /R Joqy 'y 2t %va& 577

5 ” BRAMSHOTT.

L1 DEC 1917

ac.1omnes, 3l (Fore & aru:kOw{fO @1

Tz

PART II. DAILY ORDERS Nu.hf}f.f._




Fill in only-:—=‘Unit, I\Mnber, Rank and, Name. M. F. W. 54. (A. F. B. 103.
. 350M.—5-16
H. Q. 1772-38-9%0,

Casualty Form-—Active Service.

-

Unit, Regunent or Carps

Regimental No....2. 0. [.L. "\?(?/ Rank@ﬁ ‘/ W

................................ g S e e e RS
_Enlisted (a) .......... "2‘{ Terms of Service (a) ........................... Service reckons from (@)..... 7 (2. I(

- Date of pyomotion to } . Date'of appomtment} Numerical position on}
_:_._J? et s b rant L s Yo S e e

S Eg@ndedBd s At i Recetigaged i ile G Oualification (D). Kij’i/L/ﬁ//

| Raimrt Record of promotions, reductions, transfers, Re K
i - casualties, ete.,, during active service, as re- _ taken £ Ama.l' ;‘ B. 213
I 1, ported on Army Form B. 213, Army Form Place Date of RO AXIN Y, ot . L
| ~From whom 4 Army Form A, 36, or other
, Date ~— i {vad A. 36, or in other official documents. The fcial d ts
| - 4 e anthority to be quoted in each case Sitelascocnmen

BL\L‘R 2 9]918 [:i,{j‘;'] 5th RES. BN, ! 9 Q x PART II. DAILY ORDERS N 3/?/

.' PROCEEDED OVERSEAS FOR SERV[CE ~ 8| MAR 191 ,{64‘»%444’ Zf%n JUTANT, 4
. WITE ..., \(f . BATTALIG) /Sth RESERVE BATTALION
Qf 379 C. B. D. ARRIVED. C. B. D. FRANCE "‘?75‘ /8 N R D
; S
i !

2. £ /8| cosob LEFT C.B I . el 75.‘ 76| N.R. L

N
:

s 1% =i | ’}%d‘ /2416 2

/'? s (¥, & M s ~  V3-yy8 H773-
? /(Z 75093? WM LS. %%M/'f'/? A5)72
5’_’ Z 9’3 & 74 MM_JW %//9979 a4t |29 e & 97 23

7%‘, in Sl T w T8 Vot
// 17 c? W m V)% 7K so8”
TG &%/w Cootel v x| A 1§
(b 1y-s ? m %m,a - . Horr 16| A 1720

—;?’ P af

Ak mé.;’ﬁ OANPW = o Sl

(a) In the case of a man who hn.s re-en, 'or, or enlist ion D). Army Reserve, particulars ,o'f such re-engagement or enlistment will be entered.

ib) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.O.
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-
Report | Record of promotions, reductions, transfers, J 4 -
. casualties, ete.,, during active service, as re- Remarks
o whomn ported on‘Army Form.B. 213, Army Form Place Date taken from Army Form PB. 213,
Date g s | A. 36, or in other official documents. The Army Form A. 38, or other
i authority to be quoted in each case official documents
o < by = A 3 3
fmp. Camp. [ Tocecded 1o BIgiand. PSR . S ) T

Pt2 O.No. - d/,
/] ,sff ./

1 KM

9419 Weid 62 4 ZexRhA,. ' / jv/

/T ¢vders if?{’;/ 7. >

=

Digo
;Ef GED |1y . |
. : ' AV, & 0. I"’\L;:. %?GLANQ

| \j/ A i
| e M, .
/‘f% Gt

. Ao L ﬁ,‘p
‘H{a‘ 9 ',,/” ; ;ﬁmm ta.'l .
“an &{1}",:_“‘ Dis vin u‘nhd])_;ﬁ
| biidiﬁc ] “'J(’)f

I 2R




3.401-—50?0.5013221-10-15.
CRB. Rank Name TAYI.OR. Rowland. - o Reg'l No. 887139,

» If in perm. Corps, s : : ~
Unit 188th., Battalion. - What Unit? } Married or Single  Single,

7

Place and Date of Enlistment North. Battleford.7th.Dec.l915plice of Birth Lest Hem,Ldn.Eng

Name and Address, Next-of-Kin Joseph. Taylor.

A erne Bay, Kent« Eng.:. - 1
Sea Street. P.0. H T g Relatianihip. - B athbieas :
Assigned Pay Monthly $ Payable to
Relationship a0t e S Sl
| s - e o8 e \Swd |
‘ Sepdration Allowance § Payable to 5B MEN QWb :
Relationship Mo o
l e
Discharge, Date and Place Reason Character
— —————— I. — ———————————————— P e — - — - —— — - e — — ———
Report. _| Record of promotiogs. reductions, transfers, | > I 5 | REM ARKS
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