3. Are you a. British Sub]ect? .........

4 What is your age?
5. What is. your Trade or Calhng? . - '
6. AreyouMamed.

- 7 Have you ever. served in any Branch of His Ma )
: Jesty’s Forces, naval or military, if so,* whlchP

8. Are’ you wﬂlmg ‘to ‘be vaccmated or re—vac—}
‘cmated?

-lb. Did you reccive a Notlce, and do you understand}
-—1tsmeanmg and who gave it toyou? resse deaian

11. Are you wxllm
sxgned by

o : . .do ma.ke oath, that I will be faithful a.nd

- bear true allegiance to His Majesty King Geor the F{tth His Heirs and Sueccessors, and that I will, as_in duty

| bound, honestly ard taithtnlly defend ‘His MaJesty, His Hen‘s and Successors, in, Person, Crown ‘and . Dignity - against all
. 'enemies, accordmg to the conditions of my servxce : . .

. —CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

: The Recruit above named was. cautioped by me that il he made any talse answer to any of the above gquestions
) he would: be lia.ble to be pnnished as provided in the Army Act )

'I‘he above questions were then read to, the Recruit in my presence . /
1 ha,ve taken care that he erstands each question, -and that liis answer to each quasuon has been duly/enébfod

as repllad
B on ._thls.

fCER'rIFICA'l‘E OF APPROVING OFFICER . .
T certity that thia Attestation of -the ‘above-named Recruit i8 correct, and properly ﬂlled up, and ‘that the re- .

qulred forms appear to have been - ‘complied with. I a.ccordlngly approve, and’ appoint h!m to thet. . ...:..
It enlisted 'by speclal authority, . uuch ‘will be atta.ched to axf orlgimﬂ att.estation

Place

1~The slgnature ot the Approvinz ‘Officer is ‘to ‘be aﬂ'lxed in the presenoe of the Recrnlt.
:Here lnnert the “Gorpa" for: wh;ch the Recrult has been’ enlisted: .

*If 80, Recrult Id to ‘be. asked ‘the parucu!ara ot ‘his former service, ‘and-te: produee; it poulble;"h!s Gerﬂﬁ&ﬁ%f
Discharge dnd Certificate of Charactér, which' shonld be returned to. hit: conspicuously endorsed in - red ink a8 1
. vlg--.__(Name)...............‘....-..;’7..re-enlteted in the (Regimant)...’.........., ........ ,......on ‘th



Appa,rent age 9-*(0 years...

_ Glrth when fully expanded
Chest Measufement _ _
: ‘ ' Range of expansxon

Distinctive’ marks

i

INFORM,
Name and ddress f next of ]nn

aN SUPPLIEV BY[ RZCRUIT S |
| Relatlonshlp.‘...u..‘.”...r:z'..ﬁﬂ&vu ....................................... .2

;. o o Particulars as to Marriage -

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

@ T ® @ . @

Particulars as to Children

Christian Namesg Date and Place of Birth

STATE_MENT OF THE SERVICES

Service not al- | Service in Re-

i ) wed kon perve not allow- | Signature of Oﬁiceu§ certi- :
Corps in  [Rgt. or] Promotion, lleduction k; Gxinw the Jed kon £ sua =
whieh served| Depot Casualties, &kc. ? |Army Rank Dates rate of peusion fwards &, C. Pay | 1ying comrectness of

entries

Yenrs ‘ Days | Vears lmn

Service towards limited engagement reckouns frem
Joined at on
A / /i y .
fé"&a%zz(— z o' /’//{ 75" i
‘J D » M 1 -
Q / 7 // |

R —

S e e




. Extraot of Daily Orders Part II, Depot, St.John's, dated |

© Jan.2nd 1919.

DEMOBILIZPTON,

' 1‘11_9 undernoted man has been discharged, sonfirmed by Officer
~ 1/0 Records on noted 'd‘atea,
| 6102 Pte.Chas.Michelin

Discharged 21-12-18




CR. ¢/02 ?

Brtract frem Daily Orders, Part_ll, UFIT: The Royal Nfld.
Regt. dated Nev. 28th. 1918. ' o

DEMOBILI ZATION.

6102 ©Pte. Chas. Michelin.

‘Discharged has: been appreved 23/11/18, to be cenfirmd by
Gf 1eor i/fe. Records 28 days frem that date.




| tixtreot frou Daily Ords s Port 11 frou Depot

#6102 Pte, Charles Mighelin. -

Y W ' ' . R - - ,
Mtogtod for popersl serviee with the doyal e foundlord Jdesipeet

,37;0/ 18,



80,6102 Po, Cheres Nidhelin,
SOuﬂl BBt Aml

Dear Sirte
Please ﬂnd
enolosod Discharyd certiﬁcate no.S.

. Yours faithfully,

Gaptain
Payma.stsr & 0.1/c Rean:ﬂs.




NoloRa.nk

3 Occupatlon ............... hbeenrecesietiaasetacasestcetettatasanesesess g

7@6»(‘7:«4,«\ .

Cla_ssxﬁcatlon of soldier +.ovoes i iiieereiinrerinnees

.......... ﬁ Comandmg . 1schargeDepot Ceerenreanss
The Royal Newfoundland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial resp zlhty in nnectlon .
Place and date .../ 000, 0 ; . - ;

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

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

Signature of witness

-6, I hereby certify that I am in

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place and Date .. 2770, ...,

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

Signature of witness

. Enhsted for semce ... : . 7 ........... . / ......... No of days on_ Military |

STATEMEN '1‘ OF SERVICE

' .,/I ; -
stchargedfromservxce...................... é‘ly% - Service /7 .......

8. Th(:;s%.w ove mentloned soldier is hereby approved to be conﬁrmed by the Oﬂicer ijc Records,

APPROVAL OF DISCHARGE

The egxment twenty-eight days from date.

HEADQUARTERS
""" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

The Royal Newfoundlanid Regiment




B1rth pl ace -—Pansh '

" Eiained .

. _Deg:]gred‘Age".......7_.....;...,..‘;...

- Trdde or Occuj)a‘t_ion_
Height...

» Weight.. ...... ...

; /2 mches
/ 7 7. Ibs.

. inches

oM

cause rejectlon

()] Shght defects but not sufficient to J

Approved by (Signature) |

Chest ~ { Girth when fully expanded ...... df _m_ghes ; inches .
- Measure-) -7 e oo . . - ‘
L men Range of »Expansion ............... _%nc};gs . inches
thsxml Development TP e s
: ABY o e © Right 1 Left Right Left’
i -Vgccinatioﬁ Ma.rks { o ' : )
’ ) Number .. ..ccoeviieen. N S
- When Vaceinated ... ..... ...l N :
o (lrE—v= &5 RE—V=
3 L.E—~V= '/% LE~—V= N
_ (@ - (@ L
(@) Marks mdlcatmg congemtal pecnhar- j o
ities or prevlous dxsease e}
l Nuv 99 1q %‘) .
: ) bo confirmed 28 days-from date:
-(6) Dnohnwl!nmbe pot 743 ‘ S

Medical Oficer

" Became non-effective by..

- (Signature)

' (Rank) -




bnfure

'ae_ Tranellmg Mcdwal
| ' sified_as
for]) zsclmr"c on D%aéél isa-
tion. e edwal catego _‘ - :

- 22-11- /] |

: c .
. K . » A .
N e Tl . : D"’“T’M‘B‘ e c"x:}t“ﬁwndmd
’ TABLE IV. —SERVICE TABLE
) . . Date of Date of -
Date.of Date of . . . Y
. i - 2 Statlon or Troo ship - Artival or . pep_attnre,,:;: .
Sintlon o roopstip E'A;;:‘;?‘lﬂg:n 'ﬁiﬁ&?{::’i“ - P Embarkatlon stemb'?fkatxon




. S all iy pay and
:fg A1¢owances ( incla&ing-clo#niag allowanca) and all 6
"7f§:{ap to tae p:esent date,A

(M@@binre of Solaier SRR

“ﬁﬂ:Bisgat&ra,oininneés;:Vg'"

oyt

_‘:elaae anu nu_ e




; Mﬂckﬂ ASQQ w;om, G R L

e Th:la cortiﬂ.et th&t on my diggh.rs. I “ 1n a , '
Sk :._-‘po-ition to onsase 1u meodiato oinmn og“p.ﬁ,m.

lerd_srgnaturs of Soldier

_stguature of Vitnoss




Humbar‘,.g..c:w#vn;q;:voa»-‘-:»‘ :)5?}."'3ﬁ,T*
; S (e

',BB&ﬂkc;.Qd:.tita-.tiaqot -blﬁﬂﬂ»iwq;etcncq;t.|o.¢tt;n.cno¢o'

"’_'!Ehis :ls to ecz'tify that tha abava mn‘biﬁnad sold.icr has 'beenf
f.meu.toauy examined and thzt im suffers :mm m fiiabili'by

_, '-wzw.tseavor on mmt c:&’ Isilitary narvioe :Ln the Vtoyal |

Nev&mdl&nd 19@1“‘%0

| sz’c;xﬁ@:ﬁ.;.i.i. a.c.zm ot
FYL ,‘tctﬂtwoicoocoﬁokﬁc.
—~ |
»'Q!'!",.ﬁ.ﬁgﬁ%g




Allotment begms

N

» 0, and for the beneflt of tbe undermentxoned Person

%\‘(

_of denuty of, and productlen of the relatlve Identlty Cert:ficates by the Person o
- concemed viz.:

Identxt\' ‘VVhether Wife, Chxld .
: Certlﬁcate . other Relauve or.

Friend. .

NIAME (m full)

ADDRESS

- AmounT”
(each "person}

m @%5'

B




G L e

» (b) Apparent - .
‘2. Do you know of aﬁything" wrong with you? Wb
'What severe illness have you had ? - Nova .
3. Height S’f{' 5 - Weight /25 -
4 Eyesight (a) Left 0K« (b) Right O-K .
5. Physical Defects (Examine after strenuous exercise)
.” owe s L. \ A
L p A Airis Sortondi .
6. Examination of Lungs Ghoek wreths W Ne. : -
Measurement (a) Expiration 22, (b) Inspiration I & .
7. Examination of Heart Not MW - Vo s
8. Examination of Urine HE W )
9. Examination of Mouth— (Defective Speech) 0'A .
Teeth O-K.
Throat 0.K.
Nose J K. _
Ears—(Deafness, Otorrhea) 0.K.
ro. Have you been succesfully vaccinated, and when? Yo .
11. Name and address of next of kin

REMARKS—

We consider this man{ o

-‘Name fij&é 9%«.(‘/‘@&44/

Age (a.) Declared 2.46‘ -

{ Rit




Age (@) Dectared 24
(b) Apparent

U

2. Do you kn_dw of anyti_ling' wrong with you? MO

What'severe illnesses have you had ? It

é/()?

F

} |
3. Height {_ 2" Weight /2 »

4. Eyesight (a) Left q\n (b) Right an

5. Physical Defects (Examine after strenuous exercise)~

6. Examination of Lungs ..

. ;
e
Measurement (a) Expiration é y (b) Inspiration od ¥

7. Examination of Heart »

8. Examination of Urine (_ —

9. Examination of Mouth—(Defective Speech)
Teeth
Throat
Nose
Ears (Otorrhea)
(Deafness)

. ' 10. Have you been successfully vaccinated, and when? ' Q&T‘KMN
i 11. Name and address of next of kin —
e and address of next o m-g'&Mw J;’L QAMJ

REMARES—

A:f |




