/ Ra.-me—nmw

s (‘ (<2 C;‘A ’C /6% "/e /;"""
Name in full . : Age.
S AR AL g L
Address

Single i /

Eolor
Other distinguishing m;gz g
i B / f pOR e o K‘ A‘
: Nearest relative £ _f J‘E/L 4
" S l{’x Xv(fc{" Ve l{rl-(\_,.flt‘z. /4

Address :

‘ Dependents t, Sd‘m {
Occupation ...~ s aid Present Wage
Previous service =

Decorations

“General Remarks

o Date of Enlistmenyl..... '_L et '”":/7 w

ba\\f‘llthfulandbeag gl
P! any place whee




Apparent age __”_years

Ghest‘ measurement [

Range of expansion
P Distinctive marks_ Q0lor) Dawky Hole: Blagk, Eyos: Brown

Girth when fully expa ﬂ-ﬂ

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_Jogseph Michelins Hamilton Inlot, Laebpados —

| Relationship.

_Pathop

Particulars as to Marriage.

(c) Present address.

(a) Ohrisiian and Burname of Woman to whom married and whesher spinstar or widow. () Placs and date of marriage.
(d) Initials ot Officer verifying entry.

(@)

©®

()

@)

Particulars as to Children.

Christian Names

Date aud Place of Birth

I

STATEMENT OF THE

SERVICES.

i Corpsin |Regt.or,
which served | Depot

Promotions, Reductions,
Casualties, &o.

Arm,
Ran!

OW

Bervice not al-

Bervice in Re-

Lallow

for fixing the
rate of psnsion

to reckon to-
{wards G. C. Pay|

yoors |

days

yoars | days

Bignature of Officers
ocertifying correctness
of entries

Bervice towards limited engagement reckons imm_wu—

44&/ Rt

Joined -s_ﬂ&nm__ .m_mw—u

i i




Range of expansion

 Distinctive marks —grsa iy pardr;—Himtrr Biuak; —Eyest Browm
3 ) 4 T :

{Gn-th when fully nmnrind - inches.

»

Name and Address of next of kin

INFORMATION SUPPLIED BY RECRUIT.

] Tador T

D
| Relationship.

: — Fathor
Particulars as to Marriage.

(a) Ohrisiian and Burname of Woman to whom married, and whesher spinster or midow.

(b) Place and date of marriage.

(c) Present address. (d) Inibials of Officer verifying entry.

(a)

©) [C] @)

Particulars as to Children.

Christian Names

| » Date and Place of Birth ’

Corps in

which served

STATEMENT OF THE SERVICES.
Bervice not al- | Bervice in Re-
owed to reckonjservenotsllowed]  gignature of Officers
Regtor Rromotions Reducions, | Aty | puies | Torrog e | loruekoy ke | corying e
¥ rate of pension fwards G. O. Pay| of entries 3
years | days | years | daye 4

Bervice towards limited engagement reckons kom_mfn__..“
Joined at . on.
—StsJdolm's ——  14th December '14

% A /] BN
/QWT(P{D f 7 1Z I
gl | AR = -
: /
P A e B
e .. Liae Koons decol.  \enlifot
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A Wdnnkrn ro s Clobmlehl ~Bod
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Newfoundland Forestry Companies.
ALLOTMENTS

I, QHJf( M va , Regl. No? ________ 37 :

hereby agreeézmti! further notification by me, and in similar official form to make an Allotment of

Dollars and v‘é"‘b""""/ o 4 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %" Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %1 Persons
concerned, viz. : ] [/

Allotment begins ui g i, W 1 (@4
clfftsé‘;‘. W};:}:‘J:::]}:{‘:ﬁvgg;m  Name (in full) g ADDRESS (éag‘,:‘mn)
o F f 7 7 4 + o 4
143 | Al |- 8 owht o Jrvonbited J7 ptoen
; 4
7 ol

v S Vet

- Total Allotment, § 7d

X HOTE.-—TMS fonn must be completed by the Officer Commanding Company, signed by, the Volunteer, counter-

signed by the Officer Commanding Company and hnnded to the Pnyma.ster as authority to make the
reqmred payments on nppﬂuﬁon. by

o (Slﬂ) mw

7 Officer Commanding

0l




'ooncemed viz. :

ldenhl) ‘Whelller Wlle, Ch\ld
ertificate | other Relative or
Pr:e}yl

NAME (in full)

AMOUNT
(each person}

fia U’A/,.:(-;f\t--

el
A0 /-L /a
: /

AR

A }r,ﬁ’nu(,

.‘/i »Cé[

j u‘.l[/ A /

/uééffn. jr“

i

{

L !
Lino b AdnL Iué(,{';

pleted- by the Officer Commandlng Cnmpany, signcd. by
an(

oﬁce'r- Commanding Campany and.

i R i

feiS s S e




Cents pex‘dlem, !t m my Pay,
de" on proof

ons, such payment

of 1dent1ty:of' and productlon of the relatlve Identlty Certificates by the Person d{erson;

concemed viz. :

- Identity |Whether Wife, Chlld L o i i 7 AMOUNT
Cerﬁﬁcmel ‘?thv"Fﬁeel::l“e or NAME (in full) ADDRESS (each person’
A {"

Jm-—zu ol f -;7

‘Total Allo!mem, $ i e

> ‘Thls form must be completed ‘hy the Oﬂice: COmmandmg COmpnny, sxgned by the Volunteer, counter-
~ signed by the Officer Commanding Company .and ‘handed to the Paymaster as authority to make the

reqvi:ed paymems o ppl.icaﬂon.

T ESE o

R




A : AL-L'OTMENTS
hereby agr‘ee%mtil further notification by me, and in ofﬁcml form to make an Allotment of
Dollars and w 7 J Cents, per diem, from my Pay, -
to, and for the benefit of the undermentnoned Person 5, Persons, such payment to be made on proof
of ldentlty of, and productmn of the relative ldenhty Certificates by ‘the Person -;,; Persons

eoncemed, viz. : &) M
Allotment begins.... / (i 7

" Identity |Whether Wife, Child,
Certificate] otherr Reln:;ve or N. AHE (in full) AoDiis
Fiien . :

263 | delf ' fB'MIWM;z %/A
T AR
A . : 1 G : 7 ~ 5 M :

AMOUNT
(each person)

Total Allotment, § 7 d

= ——

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and hnndcd to the Pa; r as authority to make the
required payments on application. B

L )fz’v‘v;” /)’(u;'w
conne : m.gg M




' Newfoundland Forestry"(aompames
TTESTATION OF

Questions u(/be put {o ‘the Recrai : i : :

. What is your name? .............. AR R e S P %..s.;wq“d,b&h 4
v By 4 AP VeV -- AA TS seseseran 5

| i Al

-

2. What is your full Address? .......... s

. Are you a British Subject? ..................
t: What is your age? ......... teresssiscsnisiies

Areyou Married? ... i il Siviia it

3

4

5. What is your T'rade or Calling? ..............

6 Soier 3

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* whlch?} oy (R ?/(“‘//i”py 'M 1

8. Are you willing to be vaccinated or re-vac- 8
SRR ot ST dacu i fiad i R A e

9. What fs your Religion? ..........0........... D1 it et e S ; ........
10. Are you willing to serve upon the conditionél g NAME soonsosone s msissvaviaseses
as embodied in this roll of service as applied to - 10. ... -
Forestry Companies? ......ovvvvvnvnenrananns 5 ( COTDS: simmies vioimoin sin sititmein siacinmasein =
A 2 N g s

g [ATURE OF RECRUIT.

¥ / oA - G P Mmture of Witness.

..... ... .do make oath, that I will b faithful and
esty King Gaorge the th, Hle Helrs and Successors, and that I will, as in duty
serve His Majesty, His Heirs and Successors, in ‘the United Kingdom, according to the con-

~

henr true allegiagce to .Hln 1
bound, honestly d tnm:\tull
ditions of my

—%F

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

ke The Recruit sbove named was cautioned by me that it he mnﬂe any false answer to any of the above questions
’ he would be liable .to bs punished as wovlded in the Army Aect.

The above questions were bhan,?r_’ead to the Recruit in my presemce.
1 lmve uken care that he undarimmus each question, anfl that his answer to each question has been duly en

the sald recr s made and signed the_declaration and taken the oa.th before me at.
vee.day Ol Lo A SR | ] ¥ : ?/

n : Signature of ';At.tesunz Officer . %

1‘CE-B-TIFIGLTE OF APPROVING OFFICER.
I certily that this Amatauon of the mmvumﬁu Recruit 18 correct, and properly fillad up, and that the re-
quired forms appear to hayg been uomplhd with. I acoordinjly qp_pruve, ‘and .appoint him to thes. .....0vesanenne

1 The nlmture o! the | Approving olncer is to be affixed in the nrenenca of the Recmlt.
$ Here ingert the * mi." for which the Recrait has been enlisted.. i

ts d to him d ‘hmht.uhlm
nli ‘lnthe (Regt \.............................olt.ho (Date)




A pparenf. ge

Girth w when fully expanded
Chest Mensurement -
Range of expansion....

PBistjnctive marks ... {#AZ N

. INFORMAT ON SUPP D BY RECRUIT

Nanie and Address of next of kin

o L %d VW&IL | Relationship.... '7?%

ulars as to Marriage

1 yi : §
¢ 'om married, and whether spinster or widow. (6) Place and date of marriage.
3 - (¢} Present address. (d) Initials of Officer verifying entry.
: i (a), i ) ) e Qe (] (d)
' .5 i
Particulars as to Children
Chiristian Names i Date and Place of Birth
: Service not al- | Service in Re- -
¥ . i : lowed to reckon kerve not allow- | Signature of O. c@“ certl-
& Corps in  |Rgt. orl Promotion; Reductions, X S for fi he |edt 33
which served| Vlgtpul Casuaities, &, | ATmy'Rank Dates rate o}“;n[::;:c:n vacds G G Pay fying C::{;Ce;lms of
- Years | Days | Years | Days 3
Service towards limited engagement reckons from 9#
Joined at on o 4
! = KIS i
\ 5
\
v 4
| g
i Total Service forfeited as above...... 5 25T
: N 4
: Total Service towards Ei 3 __ Iddate of disc ]. erl—_d' __days
-
itz e e S B J Ty 25 N ? ;
S At e Sl e 4 £t oy S x
R




sty o ; - ‘Q‘J dimili

.';Newfoundlang{ Lompames

Ouesuons tJ be put to the Recrmt before. Enhslme,n; 4

1. What is your name? ....... B R o f‘;!‘“?b"r;"“ “.f'i
gl ﬁ’*m‘:(.....::é...—?f-..........

2. What is your full Address? }

3. Are you a British Subject? ..................

4. What is your age? ..................

5. What is your Trade or Calling? ........cc....

6. Are you Married? .....ooiviiiiiiiiiiiiiaa, :

7

. Have you ever served i jn any Branch of His Ma
jesty’s Forces, naval or military, if so* whxch?}

8. Are you willing to be vaccinated or re-vac-
cinated? saknatiurmne s luabann. s el veiind

9. What is your Religion? .........coevvvniinnn,

10. Are you wi!]ing to serve upon the conditions ’
*  as embodied in this roll of service as apphed to r 10. .. 7.
Forestry Companies? .........c.ibiieanidinnns 5

| SN /‘-’” f'*..!.'.‘.{\ do solemnly declare that the above answers

made by me to the Above quest!ona are true, aud ﬂxat. I am wul!ng to fulfil the engagem nts made.
.

/
L/‘E st auuiu- ATURE OF RECRUIT.

,/ ..... x %.réﬁmtnm of Witness.

OAT TO BE TAKEN § JRUIT ON ATTESTATION.

7 ) '
L Fg i
Yook LR .X ie ¥1.4......do make oath, that I will be faithful and
bear true allegiance to Hla a.jesty Klng George the Fifth, His Heirs and Successors, and that I will, as in.duty
boung, honestly and faithfully serve His Majesty, | ‘His Heirs and Successors, in the United Kingdom, according to-the con-
ditions of my strv!ce. ! . £ 1

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 questions
he would be liable to be punished as _provided in the Army Act, . . <

The above questionn were then read to the Recruit in my presence.
I have taken care that he understands each questlan, and that his answer to each question has been duly Ven
_as replied to, and the said recruit has made and signed the dec!aratlon aud taken the o betore
on this..........day of.. .-..-r.M( ..... '...'...'191';“ q)z:,.‘,

T

T

T

TCERTIFIGATE OF APPROVING OFFICER
!,c_er;!_gy}_gl:»éi this Attestation of _t_he uhove;n_nmed Recruit Is correct, and properly filled “up, and that the x's.
quired forms appear to have been complied with. I accordingly approve, and uppolnt him to the: srseeriesesanas
. an}l ted by lpaels! authorlty, such will,be- attached to the W L. ) 4 i S
Date. ‘Aﬁ.@ff .01 e s f-

' Place. .. g,p‘rj,mr “j )/{ __________ &,L/U"”uﬂpunrovms omcer.

i 1 The ilmtu

) of the ?¥roﬂn mcer
... tHere mm the "’Uorpu'

e“ﬂ.s&i'l Has

{0}

.1 s:o. Recruit 15 to bs asked the;nra'u‘ ot his former aarvlce, aml to m-od\we. it possible, his Gerunn.te of

] Dlsehnrge md Cerﬁﬂuu of Character, which ;ho bs returned to him connnlclmnuly endomd tn red ink, as ,toll.n_yu,




Girth when‘fully expanded

Chest Measurement< . .
el ; Range of expanston

Bistinctive marks

Name and Address of next of kin

} ”Mkea;ms{’r
; '@"—Mﬁ( 7/'36((/ ’ 1{3:'5 asito Marriage 7"'@{2:,

ress. (@) Initials of Officer verifying entry.

ied, and whether spinster or widow. (4) Place and date of marriage.
(@) W‘ ; 1 (] (@

K K
; Particulars as to Children ;
i Christian Names Date and Place of Birth
s ]se‘:\;cle Ho!kﬂl- &m“! n “e‘ si i £ Offi i
Corpsin  |Rgt. or| Promotion, Reductions, ] 5 . | or fixing the |ed to reckon to. | ©'Enature of nididad
whichp:en'ed Depot Casualties, &c. "% | Army Rank Datés rate on“:ﬂ;l:n rards G. . Fay fying c:n':xeic;“e“ of
Years h Days | Years Days
Service t ds limited & from
Joined at, on

IRRANARNRARNANN

v PO -

g : Total Service forfeited as above...................

Tatal Service towards 4 to. L “[date of di: ]




l. State what special qualifications you have for. ‘c:.nlplo)‘fmentd in civil ~Iife'." e

Sl fAle 7

=

B
"Dated

JAN 2 5 1917

2. State the name and address of your last, or any other employer before enlistment,
etc,, the nature of employment and how long you were employed ?

&
3. What is the nature and locality of the employment you desire ?

‘4. What is the name of your Approved Society ? ’b o

o

3. Have you been employed whilst with the Colours? 1If so, in what cé.pac,ity? o




/ (0 38 41) wn-m_ssan/l 75,000(6) 10,'15 HW Qs Fm[w
16.92—191 75000 ~ 1/16

EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.
lW QN)(QDL : (Regiment).

‘ No. (g.b"l, Rank % , Name W%j' ]

is discharged from Hospital with orders to proceed to i drerge-

b cdie SR UStelpmxa Sy

b and there await further instructions as to his discharge from the
_j ' Setvice. : .
E - : Offiger Com @ﬁhccr

sk

oy
‘. Place Nonac= m“‘ 1 ﬁ S”W’
3 2 ; 4 e L%HYXS L
3 ? plta

pld Hm
fsﬁ/afoﬂ S+ (}Ii'Lﬁh

Date




. g '

§ - H'eight on discharge 5 Fee 5 > Inches . 3 oy .. =

. Colour of Hair on discharge St/ me : Golgur of Eyes o ;

: Descriptive marks S s e ' 1

: ~ Pigure on discharge : L

: ~ Christian name of Father
Christian name of Mother

' Wife’s Maiden name in full ____
Date and Place of Ma.rnage aladini
Christian names of Children ——

Nature and locality of cml amp10yment desired W Wf""’%

I declare that I am the soldier referred to above, and that au uhe pamonlm conbalneim’the above Statement

AJAN 25 1911

are, to the best of my knowledge, correct.

—  (Soldier’s Signature in full) .- t/'/l\‘_j‘,d‘)
: DR (Rank) P "W\
Sfalwav W * Date

I cortify that the.above-named soldier mgned the foregomg decl lonm my presenc nd that the above
description and details are, to the best of my knowledge, correct.
/ Z% Medical Ofcer i/c

i Fin- Hbaital.

Station 77 - SWORTH .S, . Date ”A’? B

B

2 Regiment “| Years Days |AllService Abroad with Stations| Years Days
B Period of Service and in what Corps’ ... | s : India

i : ; i 8. Africa ]
FE . : e L |
: Service towar'ds‘Pension PR Aidetiaiy s ¢ é
 Dateinelusivetowhichpayhasbeenissued : Sum due on account e o
i - of advance of pension i
B Sums due on accouht of public debts ... : . .

Rank on Discharge .
: Character (as on Certificate of dlscharge)
: Where born, and on what date
; Date and Place of first Enlistment
Trade on Enlistment
Cause of Discharge - : q
' Number of G.C. Badges Medals - i :
Woun,ds, and Actions in which mcexved S ; ? :

 Other dmtmgumhmg marks : . e

Sodcy




Sheet No. .

.J\‘nia’ﬁ[Wimsﬁ‘ -

\%?

// 1 W :
7 fa///
S e Jahor;]qv ]
Iz R i

ez,

221 'd wioy Auuy




Table 1.—GENERAL TABLE.

Birthplace: —Parish
I ¢
| Examined ...
|
I .
& Declared Age... e
:, Trade or Occupation. ...

Height

Weight R oo o

Measure-

Chest  ( Girth when [nlly expanded. ..
ment

Range of expansion. .

Physical Development. .. -

Arm

Vaccination Marks
Number....

When Vaceinated ... T

Vision

(a) Marks indicating congenital peeuli-
disease

arities or prev

-

(b) Slight defects but not sufficient to
. Cause Rejection

: Appro\‘ulrbly (Signature)

(Rank)
Enlisted 4.

Joined on Enlistment ... — ...

Transferred to..

RBecame non-effective by. .

( h:ignn_mre)

(Rank).

. "County..
¥ %
SPECIAL RESERVE. REGULAR ARMY. -
on |0 ‘Ft'aay of M 19124-0n dayof 191
!
at A’ at
g
S feet ,L#,’(yincllpﬁ -
186 s -
q3,3 inches
3 g incheé : 1
Right Left Right Teft. ~ :
R.E—V= RE—V=
LB V== LE—V=
(a) (a) -
[0 )
] Medieal Officer. Medieal Officer.
I‘ at ,"
191 4 on day of T
Regtl. No. Corps. Regtl. No. ~ o
£3 7
191 jon day of 91



Admitted to | | Discharged fro
- Mospita” | o

Day] mmr. Yeay  Day| Mon

ely to be of [nmutnrauumreme. In

- .—'"ﬂ' e mﬁimﬁnupiul mm' &e,wﬂlhx(m%ll:ﬂhwdx‘uﬁﬁh ;e

Signatare of Medical Officer

ﬂﬂ'-s-pi al

3rd -
DSV

Thonida

2

W. ;
/r ,//é

G S AKX L AT

3rd London General Hn

WANDSWORTH, S,




‘Table HL—Boards Courta of Inquiry, _Vmemauon, Inocu.lshona, &e. : Enmmuons inr E‘:e'ld Lor %

Foreign Service, Extension, R or-P ion of Service; Ime of Str-
glonl Applumoeu &rhuulars of Denlnl Treaement, &e.

CRE =y
= 3, : Brief Details, and Signatars

27l 1S

6-F /5

E 4/)/ ,

a7

oo
Lradt Aot — 7 d
LBozrd — mep w2

‘ #Ww;
3rd Londor
WANDS W

\f?;

TABLE IV.—SERVICE TABLE.

X - Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation

Dugfec Boe 1y vt 0 MAR 19 L
"f%"ﬂomml
&m:«m» 22 MAR 1915 2071222 5

22 MAR 19




“W. P. Grifih & Scus Lid, Printers, Old Baley, E.C,
(251 WI030/896 350m 10/1des 83 58

Squadron, Troop, Battery and Company Conduct Sheet.

Ressatel Mt ittt et i

Enlistment

Agoon /¢ years s=  months

Trade 7

 Stezclocd”

l’lwemdl)h) .&

e rep [ﬂt(

LLE.

Good Coudluct Eadges, Servics s

Army Form B. 121,

atgher Ui o
Siguatare of O. C. Compans INNGAA S P
T \
T - \

: Place of Birth 7/ 5 N
Colours ¥
e : ) a7 ‘
o yoars e
Dato of G ; Names of | i1
Place Ot | Bask . |p] OFFENOE Witnessos | Punishment awarded | ZZ | © © By whom awarded REMARKS




(8280). W.11751/G.8530. 1,800 Bls, I‘M O.F., Iad.
No ; Lf-l[-[ Avmy Form W. 3202.
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

o"\bid Regiment.
'W (9} @ WA Quun g

~ The Officer in Charge of Records__ < § ! : A

The Regi 1 Pay S \\r)rc'ruﬁ \Qa\fu [ g!ﬂ "

With roference to. No. S ; ' :
of the above Regiment, who appeared bbfore a Medical Board and was afroved. by

the D.D.M.8. Command, on the -/ -yv

for dlsuhnrga the _Service as, ‘gammnanﬂy unﬁt please note that this mén has
been sent to on warrant with orders to await instructions as to his final
discharge; he has been given £1 (one pound) advan

He proceeded tom@wmb_‘

on [date] S = [ = )ty

ymal& I%&“‘ cfl RA. Hc@ Officer Commanding

i Registrar, R.A.M.C.T

_.MMQLLGEMMLHQM_HOSPImI
Placem\dﬂﬁ\ WANDSWORTH, 8. 1.
Date. l. A

*In /ot Territorial Force “ Officer Commanding the nistrative Centre,”
Four w,,i.. to bo mads, and o 00FY seat o éach Ofice sieationfalAbore) aad ouo copy Alnd ia tho Ofce.




r}\__/
Vo

“The Suldmr named below hns appaared bofore an Army Medlcnl Board ah this statnm, :

d ‘his dlschurg\a from the Servxce as “no longer physmal!y fit for War ‘Service” has
ﬂIIB day been pproved. (The discharge will be confirmed for a date ldaya after the

i date on this notification—see A.C.I. 1623 of 1916)

E Gyt }n—'o%
s Soldier’s surname !’ (jC‘i‘\FM’w Christian names ¢/ * ue S
4 3 {in full)

il g ! |
[ s i 19k ;éq. g
* Regt.No.andRank s 7 ' %' Regt. or Corps = N"'A ”ﬂw

A i (11 T-F. thia should be stated)

Hls address on discharge will be {ﬂf‘@/v// /:%; ('JIJ/V\R( /?4, ¥4 /vl,f,f'
i L Mﬂ{) o

e 'tn... inforiza. The Soldier states that® o allowance is
ion i for the
i L‘anl Aray
ention Issua bemg lssned in respect of him.

bt only.

2 *lnsert sparation,”  depeindante,” *fauily;” or 8" an the cass may be. The pace muat ot be left binnk, - ]
» 5

:'1 " Amuy Form D. 4003 and Army Form B. 179 for the above-named Soldier are
b forwarded herewith. :

<

Srd Lona"an Ganera) Hosrita),
St Wi"%&

»- "-Dm “”f ,/ 12 ; : Pr:gident of Box:ni

(Approving Oftice r). 2




No.i%.ﬂiZé_._._ : £ Army Rank /— M

eme. IR COhelie Tz -

(The natme mustagros strigtly with that on calistmeat, phikss subsequently by authority.)

!WM"W r'}-‘-‘L ST T’/Q? i it
VY 7

Battalion, Battery, Company Depdt &=t -2l s
to

General

the Regular
Stafl of the Ju-my, it should bo :#

Date of disch

Place of disch

1. Description at the time of discharge.
Age J%,yemv 2 7_months Descriptive marks.
Height_.. ¢ feet J‘ KZ,, _inches |
Chest irth when fully ins.
et L when fully expanded__ ins.
ment range of expansion______

Complexion .M

Eyes_ A7 N

Hair }(@Iﬁ{ ‘qu& =

Trade y P e

Intended place of l
ce

Tesit
(To be given as fully
as

o
should t taken on the day the t, but in the case of men
P i be klt bl;mk o b: filled in by the Officer

h
who eonfirms the diulngn at liome))

et -

(The cause of d.mr.har;n mbst be \'-erdv:d as prvscnhcd in the ng: R(g\lhhan: and be Idunh:xl with that on the
discharge cértificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

b The b A man s di in o;,/h;a/vﬂ't wouee L]

8. Military character :—

& Character awarded in accordance with King's Regulations :—

_ To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character n mmAmyFamBM"ndﬁltAmyan
2 Mmlm?ld ‘Kh

9mxyanBAmhasbemissnnd|n’

!niﬁll.lnfcnmmndlna Oﬁm.

- WieW. x3541/283 m.vw shs la‘-‘»-!é._...«.

_ Stikocut if not applicable,

|
|




8. Disability.
S0 X1 Lo

Statement ‘of Oase,

Note—The answers to ihe following questions are fo be d dn- by the Oﬁar i sedical
charge of the caw. In. anmcering them ke will carefully ditoriminale belween fhe man's w ted

aupport
statements and evidence recorded in it military and medical documents. He will also carefully dutmguuh cases
entirely due to vencreal discass.

9. Date of origin of dimbility. /2 V7 ‘/7/(

N
10, Placs of origin of ampnu,t P o — ‘%M g
11. Gire conciely-the ensntil fcts f the WS 7‘.,/1 atlin  Fer o
histor be disability, noting entries ” L P
on 8 m Ellm Smﬁ bearin - CJ
on the case, LERPSeS e g J;Jﬂ-

P me:.._ fonge o ““’/"" M
e f,M»L-N JAL.%W(A.M/;
¢ ur 2o fore o l&///(- /’*M"-"‘"""'

e Jﬂ,ﬂa.ﬁoanm ey £ on /,7/7/&(.

12. (a) mau_r o@? . u? the uu-h"m - M.

®) I you consider it to have een .
Iu e oy

Serilen,

o service, climata, ' -




14. If the disability is an injury, was it
caused .

(@) Tnsetion? T2 £ Ae

(%) On field servico? 7—” |
(¢) On duty? o :
(d) Off duty?
15. Was a Court of Inquiry held on  the
- injury ?
1t s0—(a) When?
(%) Where? &
(¢) Opinion? o

15. \‘\:g;t;.n operation performed? If so, ~ - : { {mﬂ ,57”//('

17. If mot, was an operation advised and
declined P

18. In case'of loss or amy of testh Is the
loss of ~ testh the result of wounls,
injufy or disease, directly® attributable
to.active bervice ?

19. Do you recommend
(a) Discharge as permanently unfi, /_e,y

or
« (%) Obange to England P IS
S 3 T

- ///Z% 2t et '
i Officer in medical charge of case. |

I have aa.hsﬁed mysalf of the general accuracy of this report, and connnﬁhcr»mth

exceptt -
4rd London Genera] Hospital, q:(‘ %-h“g .
Station W/NI“)/SWORTH SW. g . 9 ﬁ?/{
Date. j = 1G! - '---M---..wﬂwtﬂ A MG T
L nuﬂof..mudhntmlxum therets, J.gmﬂ'-m ﬂ E api LIL :

’D‘Wﬁl"oﬂiuulmptmmhhm




Einion‘ ot'tha Mediuﬂl :

Nores.—(i.) Clear rldwnvsnuwmtathfoliqwiﬂg q-uhmu mwhuaiuﬂ;ﬂﬁndm‘b}mmd,u. -
mtbemtoithnmm invalided, it is essential that hmwo!mhpmmm - 7
possession of the most reliable information to enable them to decide upon the mm s nlalm lcrggngmn. = i
(i) Expnnim mh ;" * might;" * probably,” &, should be avoided. £
(iii ) The nry d\mﬂy uemlmg to vrhbﬁur the dlnbihlyu attributed to (a) active service,
(b) uhmnfa or (o) mqu'y military servi is therefore essential when assigning the cause of the dunbdnly to
3 betwmn them (see Articles 1162 nmi'ﬂGS ‘Pay Wnrmut 19183). !
| (.v ) In answering question 20 the Board should be careful to discriminaté between disease resulting from
| ‘military conditions and disease to whioh the soldier would have been equally lisble in civil life.
A disability is to bo rogarded as due to climate when it is caused by military sorvico abroad in climates
m#}nm isa :pegnl liability to contract the disease.

2. (s) Siato whother the disbity o the . .
o4 ) aotiva service, (n)’clumte, a,r/&;... \va/éu

or (:.u ) urgml.ry military service.

(b) If due to one of these causes,
to what apeuﬁn conditions do the Board
attribute 1 it 7

21. Has the disability been aggravated by
(a) Intemperance? - R
(b) Misconduct? %o

(c) Ary of ‘the conditions mentioned
in Question 20, and if so which ?

s ]
I 22. Is the disability permanent? W 1
g 23. If not permanment, what is ita probable j
| minimum duration ? 2

—

To be stated in months.

2. To what oxient i bin cypusity for = ; :
earning a ivelihood in the general s I— 07 — s —_ 3
: e ol present ? / Lr/f ol ad ‘M" L
: In defining the eclent of his inability to
- eam a livelihood, estimate it ot }, 4, 3, |
I _ or total incapacity. 5 :

241, Js the man suffering from . dissbility
which would  obviously, as far as you -~
can judge, cause him to be rejected by v
an Appm\'eAd S?oc.ln] under the ‘Aational

" BUrance i

| 25, If an operation was advised and declined, i
i was the refusal unreasonable =

s. Vs~ 16

; 26. Do the Board recommend
© Dllnhm-ge a8 permsnently | unfit, 9% ¢

E ®) %W
Signatures :— /

3rd Lond 1 H ), = (’ ~ ‘
- 3rd London General Hospita 3
‘sl ANDSWORTH, S.W, Wé«xz Z:
= frio bers. 2
i 4 / /7 embers,
;ﬁiﬂ_@@&ﬂ?ﬂqneral Hospital, _«'

b 4500 T i ey o M 1 Ofaor.




Bmbark. | Date e
ation Port : _ "\ medical clmrgé;
; Briof remarks on cate during transit, and state on transfer for flaal disposal.

Date
B wansioredd Hoepitsl o Officer in medical charge.
(4t Station or Hospital where finally ‘disposed uf.)
Station and 3
Hospital
Arrived from Date
% 1f und
It ndmitied lrm‘::ln;l:‘b Di How finally Date of ]
i disposed of Discharge, &e. .

Date From To

Detailed statement as to condition .on discharge and whether discharged as an invalid,
| to corps, to station, or to depdt. In cases of discharge from the service it should be stated
? : whether the answers to questions 22, 23 and 24 are conourred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.

Tesodstp

{rﬂm jo o18q
Tesodsip ey

30 posodstp

Apeuy mogg
J03 03 poLIoJsTeI]
uoHwg 10 MegdsoRy

'641 ‘g w0y Lfmry

] e
[ -
£ e < g
I s
g

, "‘;




FOR STAMAS

THIS FORM WILL O_! ACCEPTED AT AI-I.
PosT OFFICE TELEGRAPH STATIONS.

CABLE SIX POUNDS NO. €37 MICHELIN PIRST NEWFOUNDLAND REGT CARE BANK
MONTREAL LONDON.

J. MICHELIN,
"CHECKED. |

&5

-,

Havin, tions printed on the back hereof, I request that the 1bon hle;nn be forwarded by the Western
NOT TO BE Union Tergrnph Oubla synem. subject to the said oond: itions to which %

TELEGRAPHED. : .

hﬁwnurxnnmu;4uv4k4u—
OABLE ADDRESSES HEGIBTERED IN ANV PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYBTEM.

3 57 5.8







NEWFOUNDLAND "CONTINGETNT

STA_TFAuENT of ACCOUNT of Ho. (substituting A.F
A ol
- DR. Classification (See procedure)
Pa e
Date gg%k Particulars RKate|Dys |'§ £ [£ s i [Particulars Rato|Dys | £}l& s d
}j 8 | Forfeited Pay P ; Pay 100 Y% oo’
9 | Allotments -7J 1217118 75 Vi Field Allowances| *}0 } alio]/
10 Other Allowances )
itz B -85 '
11/12) Total Stoppages 5178 ,/3 W Total 3 $4.85 2/3 2310 1|1 [/

13 Fines v
Wowamee i|oleo

14 | Clothing & Necessaries
15 Arms & Accoutrements

13 ji.arrack Damages

17 | lLospital Stoppages

17a | Miscellansous Stoppages !

‘g; 19 Casual Payments 1 3

K 20 | lst Payment

; A 2y | ena " " ;

P 22 | 3ra " %

3 23 | Final "

i 24 | Balance Debit Last Period

: 28 e Due by, Paymaster . ce Due to Paymaster

£ 5H.|.|l

. Eaee LOTLkAL 4#: CERTIFIED CORRECT.
b Wakch) 7% 1917 il el "%(,e/,u
! : . 0.C. "H " Company.

-




R e e
> i oo, BASE EEY  CREETFIOLTE _ N.F.P./04.

» £ ¥
- To be rendered for all ranks on discharge, transfer> | to othér Units, or on return t0 Newfoundimnd—in-accord
%  with c.L./19, 26/5/17. :

ht .

5 o c ent . ;
e & 65Ph"ng'c,l Nog gank___wea Nfld.Fopgery Corps SO %ho was = 1
3 ile!f on [/ [/  authority : Cause : |
' _ STATEMERT OF ACCOUNT . ;
- PARTIOULARS L 20 s 4 PARTICULARS Z Z 1 & 8 .4 |
- Balarnce Dr. from : s L Balance Cr. from N ! e |
: Allotment days @ ‘ 2 pay¥e8%4.10 @ g 4 oo x
X 20 43 14 00 2 17 |6 , 20 £ ___o_
: Cash Paymsnts: Field Allce days ‘@ y i
e 6 {15 8 :
4 N
> Other Allces days @ ¢ ‘
~
k o : :
T 7 ] other Debits: Other Credits: a8
. S
- 2 !
e : P |
g 3% 1 J#
AN 7"}-’1‘, )
= V(R . |
& B 316 !
&
/ =
e ; . 6] 15 8
S Total Debits = sl 1lo Total Cre@ihs
i § Balance due by Paymaster 311¢)8 Balance due kg to Paymaster 6 15 8
2 = ;
: 61 15| 8 :
I have carefully examinsd this Statement of Account and find it 1o be a correci extract from the Pay BOOK of
5 % ’ . 3 : ; -
: 191 A
2 (Placs) (Date )} i 0502 " Company .
fade up and checked in accordance with informetion recsived in the Pay & Reco%%ce 16 12 31gto TR e

_ And is therofore subject to amendment.if and as may be found necessary.

Pay & Reco 0. = |
.Y cord ff;c;, Longgrlnés Meilas ' : . Chief Paymaster & o. _\1/c~ Records. |

o




i

%sm,// foz rgeg et
Tot %« ﬁw«m Dy f:g;;ﬁt‘%&,é;w :
/w/mm’é.«/-faz; 04, T agpes 4 1915
Lorf et

Herewith @/m/ [fmﬁ’ }?’/j’ -}AM & 4//”/ %/”;éé; Ay o
i &@7&4%&4 2SO, T A AP,

Please-acknowledge receipt herson. LA oy ; |
(sig.) Z :Z% _6_45‘) &a_ o ! d
(Date 2. L. /5 Chief Paymaster & Officer i/c Records.

4'%437%u4&%x

.. gl S TRt . o o A AT T i ol ,\&




Chisf Paymagter & Q. i /o
‘Nawfoundland Contingant,
58, Victoria Street.

N L B SN
Officer Jommaniing, ?
Newfotmdlanﬂ. FOrestry Oorpe,

|
E

London, S5.W. 1.
Srhest 4th May
Subject'
att ew oﬁﬁ&ian-

With r»fnrenna to
ing telegram (4008
sinistsr of wilitia, recsivsed

3/ 5/18 :
Pay to 637 Michelin, £8:0:0

Draft £8:0:0 is enclosad
for paymsnt to this Soldiser.

Kindly obtain his receipt
ereon.

B P i)

ief Paymaster & 0.

i/c Kkecorda.

from ths Hon. |




Rnl‘)s_' RANK AND NAME PARTICULARS AND AUTHORITY ]
g £ cts. $
57.Cp) | Michelin,d | Or,Bal.due a/a period ending
/417 2
% DTt
o ) e ARl e e B L e PR PR
L MM*&J}%_«_“_%-Ag | 4:
Sl t/ E ar_/_d_.g;zi,‘z'?bpfn//é f%"* ‘
B * ./E(’{(—-é:,_éif, T @W = e
i rapch K S 5 i -
| f
| e e ’ a iy o
i -‘ | ’
R B U —
1 1

Departmgnt of Militia,
_ St. John’s, Newfoundland.

. ) : . RspppePaymaster.

:;. Certified that the above ﬁﬁ% have been made and ...... Dobitody --rorrereere

Department of Militia, St. John's, Newfoundland.

Dated at London,




*

g

e ADDRESS REPLY TO
5 DEPARTM'T OF MILITIA

e : - ST. JoHN's, NEWFOUNDLAND,
May 14th 1920.

=

Dear Sir:- -
In furtherance to my letter of Feb. 16th

1920 re 1914-15 STAR whish was forwaraed you by

: Registered Post in December 1919, no acknowledgement

has bean regeivod by vhie Offizé for same,
Kindly give this matter your sarliest at=

tention, @nd in case the STAR has not been received

please notify this office and we will endesvour to have

it traced.

.

i o : Yours sincerely, \7

E : o/ﬁ%& 2/Tieut,

CASUALTY OFFICER.

e

637, Ex. Bte. J. Mitchelin,
Hemilton Inlet,

Labradom.



REOETRT FOR IS&TE o ; .
REBANDDOF 1914-15 STAR.

I certify that I have received am issue
of 3 inches of Ribend of 191415 Ster,




Pleaae oomp].ute thn fo].lou*ng cla!.m and
return 1t» tp this. Bepn.r-mcnt., ‘Yf possi‘blc y0all
at Room To. 3 for your issuz.

Licut. Colonel,
Chiecf gtaff Officer.

CIAIM TCR ISSUS OF RIBAID
of 1014-15 SMAR,
Dopartment of Militia,
St. John’s.
I horcby meko olaim for issuc of Riband of
1914-15 Star.
I‘ocrtity that T am ontitlod 4o this issus,
e TR iy’ —7 I e,
having scrved om* Wi 3
1915.

from /f«ff/ 1915 to O
ﬁ(xm)...ﬁ]%(znj%) /4«[0@

*""11 in thf-o.trﬂ of ifar whera yeu rorved in

Gallipo i,’ My.d.ros.zLemnos., or i{_oet.:rr. Asyotian

’ ‘F*ontiﬂz:.




C.R) L, 34

’ Extract of Da ily Orders Part II Royal Newfoundland

Regiment Depot St. John's dated March 3rd/19.

Discharge on Demobilization Confirmed by Officer 1/0 ¢
P Records on

~- ¢ 20f2/19,

#637 Sgt. Jos. Mitehelin,




|
|
|
|

CR ( 57

Extract from DailybOrders Part 11 Wnit the Hoyai Nfld.
Ragte. Sts John's, Feb20th,1919,

Discharge on Demobilization APPROVED by 0.C. Discharge
Depot on 6=2-19,

637 Sgt. Gos. lichelin,




D REGIMENT

HE DQUARTERS

T, Jotire'ss Nowyfoeendland,

Tet B4y
Feb, bth, 1919

—

From Officer cumand.ing,
Digcharge Depot - =

§gliia Bldngg \
/W'WW D

Abdve noted man was before the Stending Medical Board

637 Sgte Jos, Michelin

on ?8;;1;19 end was yrecommended for discharge as perman-

ently unfit and admission to Cenersl Hospitals

His discharge on demo'bil:lza.t:.on has been approved by the
officer comanding, effective from 5._2_19 and I am send-
b ing him herewith for your attention and necessary action please.

i Copy oF. his Medical Board wilkl be forwarded you in due
gX: "”,a

¢ Coptain
! ; Asst. Adjt. Discharge Depot

course.

s ale

Copy to Bi. of Pension Commissloners

R lles

e sl S




8 The Ropal ﬁzmtuunhlanh Regiment

CIVILIA] RE—E TABLISHMENT ON DE

..... 53/ S AL

Former Occupation . .\ ffnPere. . ... Ad M.. Mstnct / iy

é ...... Medical Category... \&&f _ <. ......... Disability Rating // pt
0O.C. Discharge Depot.

OBILIZATION .

Above noted man states he has no-employment in prospect on his discharge. His personal wish

is to obtain a position aém & M E

been referred this day to the Vocatigffal Officer for action, a

abeyance. =
gl S
? y

i «

is case has therefore

ge is therefore held in

e |




637 3gt.Jd.Michelin.

Returned from leave and reported to Depot Far duty 9-1-19




P : CRbs

f*

§ 't =
Setradt from Fominnl Roll of répatriation Araft Fo. 79 of the

Hewfoundland Dgrectry Oorpe por £,5.003510A7, which embarked
at Tilmry Dooks 12/12/16,

#6387 Sergt, J. Miochelin.




ggééb

- Bx3Tast rom FORESTRY O:DERS by Major M. S. SULLIVAN
officer Commanding Newfoundlmd Perestry Companies
" dated o/n/m.

The Mm Mﬂlt m--hl h Wineheteze
48 stmgk of the -trugﬁ xmt from 10/12/1‘1-‘-'- /

el et b it b

637 Sgt. J. Mitchelin, -




CR €5y

ixtraot of Casualtics regeived from gy & Record ufiiae,
" London, datsd Jamuary :£,1918. ; .

The urdermentioned ex=- xpeditionary Forse men roturncd to
Great Pritain with the draft ‘hich arrivod 51/1£/17
(Fos 17 from Nfld,)

#6387 Cpl, Michdelim. \/

Discharged in New oundlend as medically unfit 11/4/17.

Auths~ Records Branck Py & Zesord Offi0c..

~




[ e o

" CR 1, ’

dxtract fyom Daily Ovders pers L,
Unit Bto“-al dated 12-12-1Y.

637 Pte. J. Michelin,

Ip be Corporal from 10-23-17.




Lk

: Extrast from Daily Ordews part
iI, Depot 8, John's dated 12-12-17.

Attested for Service with the Forestry Coys and
rotaining Regts Numbers from 10-12-17,

N

~_~

63’ Pte. J. Michelin.




e

Sxtract from Draft Tesfeuntland Torabtry Cosy emburked £.c.Tlorisel
Dogembor 11 h 1917, Chy ot

#6837 Cpl, J. Michelin.




Forestry

~R (s 7

MM‘ fyom m 0&” part II. Unit
Ifcm'l m.ﬂ- 13’“'“!
The u/n embarked for #werseas on the S.5,FLORIZEL

on Dec. 1lths 191%e

#637 Cpl. J. Michelin.




ez prn T, R e & T % e ks

CR/

e Extract from 1ist of men of the Royal Newfoundland discharged

on vsrious dates.

637 Pte. J.Michelin

Dischazged Dec.8th 1917, Nedically unfit




CR. 4,57 |

Extayet from Roll Officers H.0.0's and Men mmmhi-
The Royal Nf1d.Regte

Regtl.Ho. ‘Rank Hame nltc' Reasone
687 . ' PTe, Michelin J, Dec.8/17 Med.Unfit.

i




£

Extract from Dally Crdaxs Part 1, U’ni"s Tha Ropel NELA.
Rogt., St. Joha's, Mo, 5rd, Wi "

637 Pte. J. Micheline

Reported back from Reoruiting u‘mﬁ.sn*.




‘an’sllctient current, of




e s

(37

mzmuummnmsmmm'
Ragse, St. Joun's, Oet, A6th, m’.

MM“MQM‘&I mwmammn
.M. uﬁ. ”1'.

637 TPte. J. Michelin,




cr 64

Extract from 1ist of men disharged from the Royal Newfoundlsnd

7

| Regiment on various dates.

B

i

* y 637 Joseph Michelin discharged April 11th 1917

s Medically unfit




P e

mmuwunnmum;mmﬂl-
Rolpte, 5%, Jubn's, Mawoh, STSh, 1937,

637 Pte. J. Michelon,

Attachee to the Sprength £yom MoReR6thel¥s i

Y




-m«m otmﬁlhﬂq

mmuﬁnmamt is e
nature of illness of 1804 h-im Bwt ‘ ;
by telegraph present uditin if 2200

‘Evey What. is address cfnantkgtnlo-

gragh promt oonditiou of 637 Michelin,




Méchelin, and m to-day in receipt of a reply,
which states that he is at present at the Depet,
miting' repatriation.

Yours faithfully,

Colonial Soorotu-_y.

| Nr.J.0. Villiems

8th March, 1917,
Dear ‘S'ir. ‘ '

: : On the 5th instant I cabled the

T Newfoundland Pay and Record Office, Londom, for -
‘/ information concerning No. 637, Private Joseph

At ner e it RES e aa ) SR 5

SR e s




Extract of Casualty List received fromP. &. R.0. Nov 16th 1916,

637, Pte J, Michelin. /

f\:l;‘);a'!:.‘m' D. Co. GSW, Left Thigh To Eng ex St, John Amb Brig Hos. 8th Nov 1916




ea.ble nonnootlon with all the World
2% All Messages Sent are Subject to the Following Conditions:

ent may decluw to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to

the Sender the amount paid for its transmission.
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message

remains under the

control of the N. P, T., they will refund the amount pud by the Sender for such M

The h P 'l‘ shannut be liable to mnke oompmuuon ‘beyond !bu amount refunded as above for any loss, injury, or damagé arising or
3 i or, g such
3 t.nnmmsmun. nmd:hvery. delay, or error sha!l have oemu-r\sd

or delay or error in the transmission or delivery thereof, howsoever

The control of the N. P. T ovu' the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

| inthe course of the i

toits it mayb d by the N. P. T. (ai.d the N. P. T. shall have full power sa to entrust the

Message) for further trnnsmnssmn by or through my zys service, or line of Telegraph bclangmg to or worked by any Mmmutuhcn or nulb {y
not cnnt.rolled by the N. P. T. exclugfely, alth as part of orin e Telegraphic system or service of

I request that the following
(NOT TRANSMITTED)

Signature of

be Tgkfardtd aceording to the foregoing Conditions, by which L agree to abide.

A :
Sender o o ’/ Address. /\

Gheck

Dated
To

11 November 1916,

Mr.Jeseph Michelin,
Hamilton Inlet.

Reddatd 0ffice London today reports No.637 Michelin admitted
Wandsworth Hospital Gun shot wound left knee.

J .R.BENNETT
COLONI 4 SECRETARY,

FOR TYPEWRITER

RAPHS. ‘

SIS

Blssisisuibius



.s M. :..'




: Wt of Cesnnlties mpim from Pay & Record
0ffice, London, dated Odtober 30,1916,

#637 Pte. J. Micholin. / .

Vounded 12/10/16 and reported by 0.C.En, 14/10/16,
ik

~

ks st s




COPY OF TELEGRAM..
Dat d
Mth owobor. 1916.

r. Jon llhbolh
ﬂ' Hamilten Inlet, Labrador.

x

Regret to inform you that the Record Office,
No. 587 Private Jouph ‘Michelin

London, officially reports

at 8t, John Holpih.l Etaples Oetobor fourteenth Gunshot
Wound Left Thigh Severe.

Upon receipt of further information I shall immedi-

» ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.




C.R. 43/7

Extract of Gmutios reoehed from Pay & Resord ofﬂ: o,

Iaomlon,d.ated Ootober. 24,1916,
| _ The following Casualty in the '.ust.N:Cn.Bagt. with the

British Expeditionary Foroce 18 reported unier various date:

T T IR

4637 Pte. J. Michelin.

G e

Wounded.




/

Extract from Casualties received from P.&.R.0ffice,London,
Oct,24th,1916.

SteJohn Ambulance Brigade Hospital,Etaples.

Gunshot wound: left thigh severe.

637 Michelin,.




o

&

CRr (37 ’j
mtrect of Cocuslede regoived rom Jay & legord MIfiue, |

Tordnn, dated cotobep 82,1018,

#637 Pte. J. Michelin,

Gupshot woupd Left Thigh severe.
Adaitted ¢, John Ambulanc. Bripede Hoepital, itaplor,
votodber 1&, 1916,




TR

i
i
i
¥

Dear Sir, ;

I beg to acknowledge your letter of the 21st
regarding your son and I shall be glad to give you
-any further news that we may receive of him.

Yours truly,

Colonial Secretary.

Mr. Joseph Michelin
; Travershine,
: Grand River.




Méﬁﬁ
fsuuwz»/—
s 4%.,%/21 161 G

ﬁi”

gz
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FEB 18 1916

@aa¢ Siw,

& é% lo w'%zm %au- ok
adiditoanal M'Zémzm Has lao-day been tecetved
%M% Z‘& %wa't% @%ﬂ& 7/ Z%z W g@awh-
//éwnz//&na/ %7%&%{ %ﬂns/am to e %MJ J%ﬂi’
No. 637, Private Joserh Michelin, who was reported at
Malta on December Tth suffering from gunshot wound in
ghoulder snd left thigh, wes transferred to Ghair Tuffieha
Convalescent Camp, Malta, on Jamary 6%h.

This informstion has been received by mail.

Q%ﬂu% %M’%/Z b

¥Mr, Jos, Michelin ; s Lo
Hami1ton Inlet, ' Bolorind. Fonstsy
Labrador.




5

Extract from i/ar Office List.No.H.6434,

687 Pte.Michelin,J.

e -

1/Nf1d.R. @SW Shoulder..?rans,to I Of C.per H.T."SIMLA" ex
St.Petfer's H.Ghain Tuffieha lialta. 13th Feb'l6.




aamury 14, 1’1‘: :

Siry

MM w%bma/zm fous /a—%ﬂy been tecorved
Jom the Pucssd Qe of the Foist Yo
‘ //éwn%nd %Wﬁif %mw/m lo Hhe %/M ol

the injuries sustained by No. 637, Private Joseph

Michelin, of which you have already been notified, consist
_of a gnnshot wound in the shonlder and left thigh snd that
he was admitted to the mlitary Hoepitel, Gottoners, lﬁaltg,.
on 7th December, |

This information has been received hy mail,

@'ﬂ“ﬂ %@%ﬂr// 2

@.Z..«'./ @'uuds;’.




Shrap Wound 1 leg & R:l.gh" Arm 29/11/15. 5rd Echelon,




4

Extract of Gasualties z;eoeivad from Pay & Reqord orﬁoe,

I-ondon. datea. Deeem‘mr 24.1:915.

#65_7 Pte. J. Michelin. /

Shrapnel wuunﬁs righg shoulder and Left Thigh,

Admitte& to Hospital. in Malta ez; H.S. “Dunluce Castle"
7th Deoember 1915.




— December 23, ,, 5.

@m air, ;
: & vepiel Lo Aove 4 h?ém you ot

@ thf Aas e z/ay doon teccoved. %ﬂm A
Lecssd Gfice of the SFist Jhoufoundlond
%7;%{. %ﬂm/an, lo the a/%cf Mt lo. 637,

Priwmte Joseph Michelin, har been wounded slightly

ate given),

‘ & tinst that latos tepotts mZZAmf nens
% fu Mméwmw.

@ny /Mﬁ%@é zf}z/kimfzén teceewed al dhu
@%u wh lo Aok condilon well Lo af once na/ﬁ/'éé%

to pou.

Bolonist Sy,




fadloecse d

mm m m Bﬂnln. Ahnm an ted uﬁ n-m
16154 (KaFo0; Received 25th Deswnber, 1915) %

Reported wounded 29th Hovember 1915.

637  Pte. J. Michelin.

A




NEEEQHNDLAED.QQN&INQENI _
'Exheﬁacﬁ of casu%lty llst recewad from Pa v and Récord
: offlce London Dated Dec.29t.h 1915, :
zelegram from thn:d Echelon, Alexandria dated 24th.Dec.

1915. (1. F. 6’32756 Received ZSth.December 1915.,
&

837 Pte.J.Michelin \//// ;

Reported wounded the 29th.November 1915.




cRUST

Extract from Faminal Roll of "D" Co, 1st Bn, Nf1d.
Regt, Bubarked #& Devenport for Aative Service
20-8-15,

637 Pte. J. Michelin.

Disembarked Alexandris 5156-15 Prosseded to Abbassia,
enn same aa.to., Bubarked Alexandria for Gallipoli,
15-‘;’-







L g

’;o sf.Mi_'ohe.lih  vas attested for Gemoral Service
with the NEWFOUNILAND REGIMENT on .Depewber.l4sh.19D4
Regimental No, 637 was allotted to Pte Jos.Michelin

AUTHORITY :

Rocozd Tétgor |

| Dopte of Militia,
mrch 25the 1919.




Intended place of residence. ... 5. Cartorss

2. Occupation I.nlbom ..........

setesseseiesesenenent e esesenve

Classification of soldier .......B%.................. Medical Category ... B

3- The above named man is digeharged i

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. 1 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.

8T. JOHN’S. (sgd) Jos. Michelin

Place and date .....* A0 b7 e T e B A e e eles e eie T e TR e e T S P RPN B 2
Signature of soldier
..... o o NS SR, 1) ...{884). C,B,. Dioks. Capte............

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date $T' : J OHNS‘ ........... (ﬁ&qq. J08.. Michelim..............
. Signature of soldier
S R R (sgd) W.J. Eatom RMS

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be- confirmed by the Officer ile Rec%

The Royal Newfom%l%]gq%nent, twenty-eight days from date.
0 g i -1 :

Place ..ot S i e /b?”; ‘m’;’"‘ ; i
' : cer Commanding Discharge Depot

The Royal Newfoundland Regiment.

Bate i e s Y S e

CONFIRMATION OF DISCHARGE

9. The discharge of above mentioned soldier is hereby confirmed.

Place:: ol St Sioi i st O e e R e s G e SR e N
i ,‘ Officer ilc Records
Date ..ooceiieien. S AT S The Royal Newfoundland Regiment

72
¥




NOTES — ' : . ; :

(a) This report‘is solely concerned with Pensions. A
. (b) A single copy only is required. s
(c) “Aggravated” being now a technical term, carrying right to pensron, discrimination in its use
is essential.

(d) Be as brief as pbssible compatible with lucidity.

"o

(e) Avoid dublety—“perhaps

(f) Only sufficient clinical data need be given to estahlish the degree of disability and assist the
Board in arriving at a decision.

‘possibly” “mxght and the like.

STATEMENT OF CASE
station . 3T JOHMAS

2 Date .. “‘ ““' "1’0

. Unit Rayal Newfoundliond
Regimental No. ”' .
Rank m

Name “m ° JOSEPH.

5. Age last birthday . 22YRARS

Enlisted on _m. i4th, 1924,
at BT, JOHN'S

Former trade or m.

occupation

8. Disability

W. LAFT KNNE,




II.

. 12.

R v i i

sanatorium ; L Ziys :
Was advised and refused?
operation - j
Do you,;récqmiz:ﬁqnd discharge as YRS, : R .
permanently unfit? : ; i i

We

Signature

o T Rank or Qualification MT.G.I 0. 2

- Remarks if any by Officer ilc Hospital. byl G s 0 i _ ;




(a) Service durin’g ﬁis.w&r.
Remarks af any —

15. (a) THE ENTIRE DISABILITY——TQ what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? 40%

(b) - PENSIONABLE DISABILITY-—TO what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to’ or
“incurred during service?

(State in percentage.) 40% 6 Kaxm.

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence = NO (b) Misconduct NO,

operation . =~ (a) Reasonable
18 The relusgl of sanatorium L (b) Unreasonable

Remarks if any:—

o ' BT ROR ] T AT
19. If fit subject for Hospital do you recommend admittance to N ¢ AUl LA .

20, We recommend f*fsf*‘"ge. {90 the Army PERMANENTLY UNFLT.

Remarks if any:—

S.FRASER.,

B R T R i

: President
J.8.TAIT,

ngnatures

-PAIIBGN' s... MAJOR,

RO e e ety e Al i s
Sseimaeve ssssasssiasesae

Date  JAN, 28th. 1919,

COT R R I e




Height on discharge

gogu: of, Hair on disgeargy
,’ () ¢

S /:e, Inches : i
Colour of Eyes ’

ischarge = - (nfbA e - %/JA‘L
Christian name of Father
Christian name of Mother
Wife’'s Maiden name in full =~ _——_
Date and Place of Marriage =~ —
Christian names of Children  _—

bl {pcnldy f lunll Eophymsnd dssncn., Pectorlici forbly Hyeeel

rs contained in the above Statement

v

I declare that I am the soldier referred to above, and fhat
are, to the best of my knowledge, correct. )

(Soldier’s' Signaturdin full) -
. / : (Rank) :
Station M /4 Date 2./ / 7
soldfer signed the

I certify that the above- tﬁoing eclaration in my presence, and that the above

desceription and details are e best of my knowledge, ¢ t.

. TR L
Szazion.%’W % : Dats 7./ /5] . ;

-

Regiment Years | Days JAllServicaAbroad wﬁ Statiorsi—(Fears Days '
B Period of Set‘w-ce and in what Corps ... India -
' : “ ! S. Africa
~ Disallowed
Service towards Pension ... e S e

Dateinclusivetowhich payhasbeenissued Sum due on account

: : ; of advance of Pension ) :

Sums due on aceount of public debts ... § /|
Rank on Discharge Lo
Character (as on Certificate of discharge) ‘ |

‘Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment
- Cause of Discharge
~“Number of G.C. Badges Medals
Wounds, .and Actjioné' in which received &

_ Other distinguishing marksr .

.

I certify fl;at- the ab_b_ve details of serv‘i(';ev and o'tligr art ulm




‘Squadron, Troop, Battery and Company Conduct Sheet.

___ Regimental No. and Name

Ageon 232 years— months
s s

Trade
é@-

|
i
|

‘ Religio
Date 7 ; e
Date. = -
D27 (i
e 22.1 of | With Colours 5 o years. | picdof Birth
e 2% years. |Deomd {I‘J{?
T - R
| Date of Nemesol Punishment awarded

coloctl s | /1 %;

;i .

b é@é{?ﬁ_/dﬁ

[ oriololori -kt o
Gl 7

b S e R S S LS S

~ Army Form B.. 3
Number cf Sheet W

Signature of O. C. Company }ng P
7 o

Good Conduct Badges, Service pay or proficiency pav




/« Name ($un41i=‘une;ﬁré;t)l 2

: R_eg"ihignt- /

1. ‘State what special qualifications you have for employment in civil life.

W et gt

2. State the name and address of your last, or any other émployer before enlistment,
etc., the nature of e?oyment and how long you were employed ? : ‘ z

e Lt b
P .
3. ‘What is the nature and locality of the. employment you desire ?

Hpiedl

4 What is the name of your Approved Society ? s

5. Have you been employed whilst with the Colours? If so, in what capacity ?

|




-

11th,, 1919.

From:=- D, M. 'S,
To:=- The Paymaster.

637, Sergt. Michelin, R.

Please note that the marginally noted man was
discharged from the St. John's General Hospital
April 11th., 1919.

Major, D. M.




Date of Enlistment
O(:(:upatio%dl..l ?

tion for Discharge....~

= ......cmZii'
Recommendation SMB/M g ?

J|IN.F, Med....|....
...|/Board 1st....

do 2nd....[|....
do 3rd....|....
do 4th....|....

DF. 1
“ 2

3

4

B

>’ PARTICULARS FOR DEMOBIL#ATION
1. Civil Re-Establishmen X
Iam...WA'T ... .ina positién to resume civilian occupation.

2. Clothmg

Certified that Clothmg Regulations have beez complied with:—




' 4 Pay and Allowances.
* The herein named soldier’s accounts have been correctly balanced and all matters in counectlon

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

|
B 121..... ; i

g - WA= Ol
| APPROVED. ,~

Documents as above forwarded to —

Officer ilc' Records.
Board of Pension Commissioners.

with followmg additional documents.

r for POST Bicu
EUG\B& e

A e

A Date 7 'n;/q{y

s b i

AT



R e R e e e e S e

O178)—Wt. W12165—9146.—1,250,000.—2:15—C & G. Forms B. 108/1.
Casualty Form—Active Service.
Regiment or Corps. WJJ nd I

Regi@ 3 __ . Rank 'ﬁﬁb : . Name, M/ 'J‘I./ L : “'

Enlisted (a) N Terms of Service (a) | “'/M—J Service reckons from (a) -
Date of promotion to Date of app tment] Numerical position on |
preseqt rank to Jance ra roll of N.C.Os. {
ExtendeMA&:ﬁf Q{Mngage Quallﬁcatlon ®
Report Record of promotions, teductions, anaters, [
Cmoied an Aty Fows 5. 35, Arm Form Place Date '
e | T | TRERcedtese
J FLU» s/2/15)
g 1/9/15} ¢ ¢
( 1
! , : 15/9/15}
|
30/11/16. | Unit. | Shrap. W., L. Leg, R. Arm GalTipoll |29/11/16. B 213.
20/1%/1 Comdt., I Adnitted Cot tonerarog 92/15. F 410.

Malta. | . ! 2 j
ol | anS | o Bettaen | oo Fos

212- 26

478 B%/3

X }W!@Mﬁ% ot 7@/ Bwoib| 0 uudy
‘;(//f P ATRNL y/.; o S Bt Goid Mot B

: 1 ST L Fore ST T053 fﬂ«[ﬂu‘/l\v/{ g1,

for Officer ijc ¥o. !

In the case of a man who has re-engaged for, or enlisted into Secti Ret rticuls f su ment or enh 1 ‘will by tered.
(B ¢g. Signalior, Shoeing Smith, cte cicy alao special qualifications e hmoel Corns aatans Mmm% I s “W'f" “*Ie.T 0.

E S AT PSR A SR Hhise = R




et

7 C i S e e e SR s s i o
an—wsowms—ammo—x J.K.&Co. le—l’ml.lﬂll. 3 e ; ; Arrhy Form B. 103. Wﬁ
\ : Cuualty Form—Active Service. 1

Regiment or Corp; 7/ la«&-‘&;_(l‘_,_. »
\%{emmeutﬂ NOQL Rank A cdllotlec /LJ

@{\ \&eﬂ (a“&w 1 441‘erms of Service (a)% Service reckons from (a}%é 7 %jé

|

\cﬁ promotxon : Date of appofitment : Numerical posmon on ) 0i;
tq_presentznk i; to 1 ce rank roll of N COs f
Extende Re- -engage Quahﬁcatlon ®) X
j 7T Jhht % lmh
/ | Report ° Record of promotions, redustions, transfers, Bk
casualties, eto., during sctive service. as ln\cn I'on A‘ FDI’II B 313
Due | Frommhom | N Sl i, Ton ivan ow | S il

Y authority to be @ case. officiat do:unenu
Stedid T

Dokl el o
Jomn | lnd M (Z/‘//z, / lorn_ Jrl ;/7; %{02/3'
DB % A ek 7 ./ﬁﬂa §i2u | S0
130G | it %%7%% it {23l .03

Vit (Y i | o (553 Bt

. e b 2 %L V27V YVARE ¥ e
Jé/al;:‘u_ 0 &u(,. 2 /11, {(// “v/ &49 M
& iy

SN

ﬂ//zw Wints

s '/ : v p
| ﬂ% % ookse
| wnmuu-mmmuwm «.ﬂamm%mﬂm of puch ok w




Mrs. Hettie Clarke,

67 souvenir Avenus,

n’n“..l Q-Qa.
Canadae

Des? Mademi=

- In zeply to your letter of 28th Nov.,
enquizing for the adiress 0f Sergis Jome Michelin,
1 Zagret thut this Depariment cannot locate $his man,

" Theze 8ze @ervice medals in this office
belonging to him, cnd we hove endeavonred to find &
by sdvertising in the press,and other weys, but have
not been sue?uum.

Yours faithfully,
ZLieuss=Cole,
Chief staff Offioer










i / &, &il.gcwnm‘srl \
“90" S.w.
5 Agulim niinaey 27 | \"AN 19

&W{“f//&& e
] ‘ “ﬁmﬂﬂgﬁi;ulé%f—

Statement of Case.

Note.—The to the followts fi are to be filled in by the Oﬁicar in  medical
charge of the case. In amenny -them he will carefully discriminate between the man's unsupported
statements and evidence recorded in his military and wmedical documents. He will also carefully distinguish cases
entirely dus to venereal disease.

9. Date of origin of disability. / a? M// ‘77/ é :
10. Place of origin of disability. M“ — %é‘—/ -

11, Give concisely the essential facts of the L/
history of the disability, noting entries M M HEC . S,
on the Medical History Sheet bearing.

b on the cess. . tewes sua? 7/4 Al srveice X, :

12. G-i opin to the causa-
Ty s

(b)If you oonmdsr it to have been
oanaed by active service, o]unaﬁe.
-or ordinary mhhry ‘sarvice,
pl, ‘the specific ~conditi

. yon nm-ibnh :tv (




14. If the dissbility is an injury, it
caused

(a) In action P
() On field gervice P {
(c) On duty? %{

(&) OF duty?

15. Was a Court of Imquiry held on the
injury P

If s50—(a) When P
. (b) Where?
(<) Opinion ? 2

16. Was an operation performed? If so,
what P

17. If not, was an operation advised and
~ declined ?

&

18, Inmojlonordouy of teeth. Is the’
of teoth the resmlt of wounds,
m]ury or dmelsa, directly® sttributable

to active service P

19. Do yon Tecommend - ¥

(a) wahuge 8s permanently unfit,
) um

have sati.s myself the geneml

2
et e 0l

Officer in medichl charge of case.
curacy of this report, and concur therewith, -




Eagyeo:

‘a5 due'to r.l:mn!e when it uoaund by mhluyumunhud in clmm~

wha:gvtgleu isa lp:gal lu\ﬁhey to contract the disease.

20. (a) State whether the disability is tho
result of (i.) active service, (u.) climate,
or (iii) ordinary military serviee.

(b) If due to ome of ﬂuu causes,

‘to what specific conditions do the Board
attribute 1t P

21. Haa the disability been aggravated by

(a) Intemperance P 77’/
5) Miscond:
(b) Misconduct P /Q

22. Is the disability permanent P

23, If not permanent, what is its probable
minimum duration ?

To be stated in months,
24. To what extent is his  capacity

P!
for earning a full livelihood in the
general labour market lessened . at

present P
In defining the exient mbﬂ;ﬂf
earn a uhhoodubmmtcsfat*,,,},

or total incapacity.

-

25. If an operation was advised and declined,
“was the unreasonable P

26. Do the Board recommend

(u)'r-'. “‘ll = 1.




te.
Re-h-msferre@ Bl o}

. Officer in medical charge.

- (4t Station or Hospital where finally disposed of))

Station and)

Hospital |
Arrived from

Date

If under

I “#miﬁ‘id treatment

Date From

To

Disease

How finally Date of
disposed of Discharge, &o.

Detailed statement as to condition on discharge and whether discharged as an invalid,

to corps, to station, or to depdt:

In cases of discharge from the service it should be stated

whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical

Bolnrd; or decision

Administrative Medical Officer.

"

BL1 '8
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reauy 1 yodeg.

? 989T V4 (Bi58" X
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S'tati‘on‘. | ST Jdrm-"s WL | pate mcnaam, 1917/
To. 63'! e " Aze. 20 >7-’H;1gu£5ﬁ5§ﬂ‘
Rank PRIVATE Complexion RATHER DARi :

? Name UICHELIN, J. ; Eyes BROWN Hair DK. BROWN ;
unit _ 1ST NFLD. REGT.
Address G.RAND VILLAGE, LABRADOR Former TradegTUDENT AT COLLEGE
Enlisted at g7, JOHN'S NFLD. DYEEMBER 14TH.Y,1914

sl

Disease or disability GUN SHOT WOUND Xl. LEFT KNEE

Present condition

Estimated disability / : 9
; ~ D /o

¢ Recommendation of Medical Board

Class

* Members of Board




NOTES:— :

(a) This report is solely concerned with Pensions. i
(b) A single copy only is reqmred - : T i 3

(c) “Aggravated being now a technical term, carrying right to pension, dlscnmmatlon in its use
is essential.

(d) Be as brief as possible compatible with lucidity. :
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like. ¥ g ;s

f) Only sufficient clinical data need be given to establish the degree of d:sabthty and assist the
Board in arriving at a decision. :

STATEMENT OF CASE

Station

‘y Date

1. Unit -%ﬂyﬂ/ .jemﬁtﬂ'u/f:uu{ " 5. Age last birthday A2 7«4-

A 2 Regimental No. 63 6. Enlisted on /4% S 1974
] 3. Rank J’MM at ‘J‘.JM
4. Name MM. JM 7. Former trade or Jt‘d#“
5 occupation

8. Disability v iwiofen has e




|
|

"

T

ORI

E R ot S

sanatorium

1. Was advised and refused?

operation

12. Do you recommetid discHargé as e
permanently unfit? -

s

Remaljks # any by Officer ilc Hospital.

j?__lg.ce : ......

Signature

Rank or Qualification

Signature




In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words ;

For pension purposes, the disability x

(a) Service during this war. (b)—Climate. (c)—Osdinary—Military—Service
Remarks if any:— - :
14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and

additional findings. :
Lcn A /41/ Lhpar; o
. . A

&S %‘amu

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? ‘-fd :
v

(b) PENSIONABLE DISABILITY—To what extent is Mis capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service? ; K
(State in percentage.) L’L 0 4{1(, )

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence 2  (b) Misconduct
8. The ref _operation ..~ (a) Reasonable
! eixeiupalof sanatorium | (b) Unreasonable
Remarks if any:—
General Hospital,
19. If fit i i g itas : %
9. subject for Hospital do you recommend admittance to l alesceat Hoaital
. Jemsemr—Fuberculosis—Casp.

. - discharge from - 4
20. Were d theArmyM‘-%//;

Remarks if any:—

AN
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Sept.17,1919

" Bank of Montreal,

Sault Se.aris, Ont,

Re #637 Joai ichelin

Dear 81!{3;- :

At the request of the above mentioned man
I enclose two abeques for Seventy dollars ($70,00)
and Thir ty-nine dollars amd ninty cents ($39.90)
respectively,which please prlace to his credit in
your Bank, and oblige,

Yours truly

I® jor & Paymaster. W ?







" EIGIBLE Tor POST DISGHARCE PAY

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

S MW"IQIQ

Tge .
Dateioo: e, aiiiia o g il R stk s e e Royal Newfoundland Regiment -

Place

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 Newfoundland Regiment,
my, connection.

of all financial responsibiligy i 44/
Place and date .. / ..................... S ;Z%; %”U ........

Signature of witness!

T

CIVILIAN RE-EWLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am m

ion to resume civilian occupation immediately on discharg
B / M
Place and Date .. S (e e ~ G “H

(=)

(%4
STATEM ENT OF SERVICE

Enlisted for service . ‘./0 4 2-" 7 e /ZA
Discharged from service. 6 2o ? 5 W e

No of days on Military

o

B

above named man is discharged in consequence OF... 0 MOBI-IJZA.T‘QNA s e 00

Servxce (.ﬂ) 4@7»

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
pace ST. JOHN’S,

; Officer Commandmg stcharge epot
1 The Royal Newfoundland Regtment
v, FEB 6 - 1919 |

=}

7

b




- (When forwarded for confirmation the doéuments n /gnbd on page 4 shoul

j7u

Army Rank M——- ; s

i M, e

Battalion, Battery, Coripany, Depot, &c.
(Ifattached to the Regular Eﬁhbhshmz:nt of ﬂ:e g:aal Reserve or P(:‘mmnent Staff of the Territorial Force, &c., or to General

(Thammemm,gmesmuﬁymfhthaton i u#! hy ;[‘ bsequently by ity.)
T(E 2
Corps / MJMMA_ ~ =

it should be so stated.)

Date of discharge W //% /919

-Place of discharge /é( wﬂm '7% d

. t Description at the time of discharge.
Age > & jem— " «Ql months Descriptive marks.
Height & feet 1& _inches W M W
Chest rth when fully expanded ______ins. i
el b e K
Eyts_ /"Z‘M"k_
({QA [rpere

Trade

Intended place of Vrtud. Utlage

residence M tlf;tl—: ’W a

(To be given as fully

as pﬂcuczblc) ,%&ﬂlm’

should be fully taken on the day the man leaves his unit, butin the case of men

(The and i
sent home from abma.d for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

di

The above-z amed man is discharged in consequence of - V 28 # Worreee L

(The cause of discharge must be worded as prescribed in the ngs Regulations and be identical with that on the
scharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

To be filled in on the soldier quitting the Colours.

- Amiy Form B, 2088 has been issued to®

8. Military character :— -

3. Character awarded in accordance with King’s Regulations :—

Certified that the above is an accurate copy of the character given txwmn on Army Form B. 1067‘ and, that Army Farm
: D, 489 was a d in

Tnitials of Cummanding Officer.

Wt. W. 13141/283 430,000 g/15 M.&C.Ld.

*Strike out if not applicable,

4
|




- From Adjutant

bepot.
To  paymaster, To
Golonial bBuilding. 5 X
B oo ANSWER.
| 8t 'hhns} :
: ] =5 .
s T\nn'ﬂﬁ'i}'/'l', 191 . 199
Will you please
" let us have 637,Pte.J.Mic :

papers, as this man has to|

: have a medical exarination
before being transfered to

Forestry Goy's -

g Tt

the

FIEELITE A

helin's




N'E’w £ 0 U NDL A N D

G‘O’N T INGENT

-STAJ&&ENT of ACCOUNT of Ro.

ﬁ Company. From f#gl 7 ql 3;!; _(Dates inclusive)

DR. - Classification (See procedure)

9 | Allotments 75

“

11/12 Total Stoppages

13 Eines

13 i-arrack Damages
17 l.ospital Stoppages

19 Casual Payments
20 1lst Payment

21 2nd "

22 | 3rd 2

23 | Final "

14 | Clothing & Necessaries
15 Arms & Accoutrements

17a | Miscellaneous Stoppages

24 | Balance Debit Last Period
28 " Due by.Paymaster

00 0 =

Pa; :
Date gg%k Particulars Rate Particulars
8 | Forfeited Pay Pay

field Allowances

Other Allowances
Total A $4.88 2/3

This acoaunt is in
with infermaticn
racblvod at th; Pay & ?ccmhd

accordanc:

Office tw

therefore "ubje
ment if, and as

neccssary.

alance Due to Paymaster

-  L Maxch -,rg' :

.0'.

CERTIFIED ® CORRECT.

W%%Wz/[ri

(Substituting A.F

[




T TN e T - = — = . - . el SR R ) = - e

.

NEWFOUNDLAND TONTINGENT

STATEKENT of AGCCOUNT of Ho. Aaz dft, CM:cbelm 9 (substituting A-F M :
____H'_Company. From 1_7'_” l l (H 32!; (Da.tes inclusive) Embarked per,S.S, : |
From g ,,J;ata 3

DR. Classification (See procedure) . DrirtNs j/ - |

- Ba -
Date %8%1: Particulars Rate |Dys g€ £ 1|8 s df|lpate gg‘%{ Particulars Rato|Dys g e s d
3 ol.
Forfeited Pay v y 1 | Pay +oD ﬁl QJYJ'DO/
9 | Allotments 75 | 217)15]7s8 /; 2 | Field Allowances| *10. 2o/
10 3 Other Allowances
Sl /5 4,
11/12 _l_c.>tal Stoppages 515 /3 4 l? / /5 Total A $4.85 2/3 1;3!0/11- 1y 1y /
13 | Fines . Ba ﬁa.tu’_n (“Q ' tlsols
14 Glothing & Necessaries
15 frms & Accoutrements

15 | Larrack Damages ) b ) | |

17 | Lospital Stoppages L Thia acotunt is in
17a | Miscellaneous Stoppages © 1|8 dw“’"dc«r{o %;n informaticn
racsived at = Pay & Rsoord
- 19 | Casual Payments ! lialo Officc tw /e /77 and 14 |
. 20 | lst Paymant : thercfire subjset to amend- { |
21 2nd " ' 7 b T;C“t if, and as may bs found |
leceesary ., i
22 3rd 1 7 6 { |
S |
25 | Final " !
Balance Debit Last Period
# Due by.Paymaster 2 i ; 27 Balance Due to Paymaster ‘
L |4 (Il : g |4 H+lt 1

W Lo CERTIFIED CORRECT.

LI Company.




NEWFOUNDLAND CONTINGENT

STATHMENT of AGCOUNT of Ho. 37 (ﬁb cMichodim 9 (substituting A-F /i"g" P/Ka |
ﬁ: Company . Fron 1;’“! Z 4{ 32!1 (Dates inclusive) Embags lé - |
From ”gats ;
DR. Classification (See procedurs) " DraftNio // oR
; Pay ; E Pay p
Date ggik Particulars Rate |Dys g€ £ |& s df|lDate Col Particulars Rato|Dys |& £|2 s 4d
5 ol.
- B 8 | Forfeited Pay / 1 | Pay oD é)l :,r“;oo/
9 Allotments T5 {211 s 75 / 2 Field Allowances| *I0 . Aiol/
10 3 Other Allowances
11/12 Total Stoppages 4/5 Total A #4.85 2/3
: ppag E 75/349 e 7 3o i |1 | 11 |/
13 Eines 4 Ba ﬁ!t Qn il
14 | Glothing & Necessaries
15 frms & Accoutrements
13 i-arrack Damages

17 l.ospital Stoppages
17a | Miscellaneous Sgop
19 Casual Payments

20 lst Payment

21 2nd o

22 3rd S

23 Final " i _ I
24 Balance Debit Last Period
28 | i Due by Paymaster ' H / 27 Balance Due to Paymaster
NI TR T £ J’H-“
& / o CERTIFIED CORRECT.
lakchs 7% 1017 Rl L AL % o/

020 ¥ "G Company .




Army Form B. 176a.

onily for Special Reserve .Recmits; and for Special Reservists enlisting into the Regular Army.

i

. 4 MEDICAL Hlsmny -
- M (;lfﬁstianName /d% Liiben o

i 7 \
j , 7 T JAN 251917 / +
£ / Teble L_GENERAL TABEE. oy
: Birghplace :—Parish County
. ' HEROT AL BYE BEGULAR CARMNY -

= on /[/)} qu' ,.'&C,mvé/ on day of 191
Examined o . n . 29 _,/ﬁ%L' /’/ at s

Declared age .. a5 i G // days years days
Trade or occupation .. a - . 27 // -

Height . .. o = = <G A%, inches foet Inches
Weight £ = 3 73 é L Ibe.

Chest (Girth when fully expanded .. JF  inches inhes
M::::e. Range of expansion i jé inches inches

Physical development ..

Right Left i Right Left
Arm
‘Vaccination mrkn{
Number
‘When vaccinated
Vision o w 5 5 { BE_V= BE—V.=
LE—~V= LE—-V= -
(a) ()
(a) Marks indicating congenital )
peculiaritios or provious i
(6] ©

(b) Blight defects but not
to cause rejection

Approved b ) A 7%
Bazh) : / ‘Medighl Offioer. Medical Officer.
% ¥ oy 2
RV % at
| Ji 2 o i & Z
: Znlisted { | on /l/ dsy M@u_ mé/ | on day of 101
& {} /Oorpn Regtl, No. Corps Regtl. No.
: Joined on enlistment .. . . W / 5
) // j >
Transferred to.. o . . k/‘, f//é
- 4
Begmauog-uﬂentixgby S ed o

@ip;l.tm) o

(Rank) Al -




iy

vmh‘_h\hmﬂl

nhumuauu.-u In cases of
m,m g pazticulars

xfmﬁlﬁ
lwte .

o

AL A 00 74

[ei.




Tnble I1IL.—Boards ; Courts of Imlnuy, ana.h Inogulmo
Re—angugmnent oiPmIongahon nf Service; Tssue of

Enmmahon £or Field or
urgical

Foreign Samce, Extension,
Appliances ; Particulars oﬁ Bannl Tm:::egt, s
o
R

4_ wn.u_:.,-ﬂn@-m,

L
e

//.///

'/C//W%ﬂw ft‘t/d( R

ld‘zm( /4(, - /4///7

tuca(__. L/meuj

prarn_. /%%

!/fm

et

\_//L
Tn!:le IV.—SERVICE TABLE.
IE;:!.‘MQ:! ﬂa:&‘:::‘ or Station or Troopship D “ Dt dapn'r'cnnc( or
nr;nhl(hlion disembarkstion umblthhnn. disembarkation
lee rtn/ 7o 8. s\
B JrNHA 3.0
2300\ . J.4N

749

S g







icial form, to make an Allotment of
AN/ Cents,E per diem, from my Pay,
to, and for the benefit of the undermentioned Person "f,’ ns, such payment to be made on proof
of identity of, and production of the relative Idéfitity Certificates by the Person 4 Persons
'cm_lcénied,' viz. : : =

... Dollars and «

Identity |Whether Wife, Child,
Certificate| other Relative or

ADDRESS AMOUNY
No. Friend 2

,: Total Allotment, §

e e —— —_S—| e—
NOTE.—This form must be completed by the Officer Commanding 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 application. :




 C.L

rendersd for
I‘:‘5}19, 26/5/17.

s

LAST PAY

CERTIFICATE

11 ranks on dis_charge. transfer>

- kNG el 4
* to other Units, or on return to Newfounmimwcordame/”

I ha

e carofully examined this Statemen

191

>1acs )

(Date )

find 1t 19 He & correct extract from the Pay

No. 637 _ Rank Sengggnz'.,5ama_.l;£hﬂ1*ﬂ_.f i Uﬂit_HSLQ;EnnnsLnx,cnnps.Fhé'Wa3_1uﬂnr__A_-_m.—_—_
“to Newfoundlend: onl2 ]12/18 authorikty : : Cause’ i
3 Sy OF ACCOUNT : :
e —PARTICUGARS = 7LE s a PARLIULLEYS S | S
™Balence Dr. from - l ‘ : l Balance Cp. fro. - ! s il
: g i _ Pay 20 dsrs 3 #1.85 : ;
Allotment g, days @, 14 took 2 by s : o a5 . 29 jo0 o
Cash Payments: Field Allce days @ § A+20 £ 4 |oo
; 53 6 |15} 8
; Other Allcés days @ ¢
arf i
g |
* | pther pebits: ! 4 ¢+ 1 Other Credits: » ; g
@0f
= }
2 |
i . 5 [
E‘ 316 - L
&2 1
: sl
A | Total Debits 3 1o Total €redits e 6 |15 | 8
] 3
. | Balance due by Paymaster 8 LS Balance due kg to Paymaster
et . e 6 lis s : 6 |15 ‘8
T of Account and Took of

ang checked

] 1 Tn accordance with Information faoqiv
erofore subject to amendment. if. and =8 may be found _neoea%q.ry.

ord Office, London, S.W. 1
e . aay

0ROl

T Company.

S e 7

" nief Paymaster

ce. : o -
/——M——‘" s miae 112‘?/5 12/15

& 0. ifc Records.




Amended Account

LAST

P&Y

CERTIF,ICATE "

5. TO be rendered for all ranks on discharge, transtsr:s
% with G.L./19, 26/5/17.

i to other Units, or on retTﬁﬁ&hp&z@%&%ﬁac

Beptl o o Reark  ysoudiRiR 3 ana.lfmeﬁe.m s Postprf°%??§..'.3§,‘i...__,
i -ile-#oﬁn'“'"‘"- 15 15 3@9n /+ / © huthority Cause :
i _ STATEMERT OF AGCOUNT : -
PARTIGULARS ; SR PARTICULARS g ¢ R R
o Balarrc.e Dr. from R ‘Balance Cr. from ; ~ OOE
% Allotment days @ ool 20 P? 1 ﬁya @;{ %20 £ 4 00
o= #len Paymen%: e rfela Allce days @ g A
o i
—- 33
S . |
" Other Allces days @ ¢
g ‘
o o Sy
g & | Other Debits: Other Credits:
ot
B
E N
i
] g"
5 P
&
=1
g Total Debits B 1 Total Credits
a Balance due by Paymaster i Balance due g to Paymaster
~ : » IF : .
I have carefully examinad this Statement of Account and _find it toﬁbre a correct extract from the Pay Eook .of
191 : =
(Place) __ (Date} £ OECER s (,ompe.ny.
a.de up and checked In accordance with infomation received 1in the Pay & Recorcii)f ice /
And is therofore subject to amendwent.if. and as way be found necessary. *’*’710"12‘18 -
e (,.r-««" "’

Pa,v_ & Record Oft‘lce, London, ‘5.W. VAL
: Igtq’

chief Payma.ster & 0 i/c Records.




LAST PAY OERTIFICL'TE

‘ | B b ‘.'N AR R
l'o be rendered for all ranks on diacharga, transfor to other Units, or on return to l*eivfouﬁknéz’ud’m “aecordance
~with.C.L. /19, 26/5/17 i

* Regtl No. 887 gank Sergeant yane Michelin, J. Unififld Forestry Gorps, who was___ gent {
to Newfoundland on12 22 28 authority Cause T =
- =  STATEMENT OF ACCOUNT : ' in

; PARTICULARS g £ 8 4a PARTICULARS gEligell. & e d
Balance Dr. from Balance Cr, from -
- Allotment 20 days @ 70 lej00) 2 127,18 Pay 20 days @ ¥21.35 27 |oo
Cash Payments: Field Allce 20 days @ ¢ .15 3 |oo
= 30 6 (3 |3
=]
@
Ca Other Allces days @8 ¢
.h
~
§, Other Debits Other Credits: =
E :
)
3 |8
a
(o}
£
5 s
: ‘3 Total Debits : 7 sz |1 |o Total Credits . 6 |3 |3
‘Balance due by Paymaster S |2 |3 [~ Balance due to Paymaster
Al 6 |3 |3 _ 6 |3 |3

I have carefully exemined this St.ai:eme,nt. of Account and find it to be a correct extract from ths Pay Book of

—

- 191

{Lale ] Com an 5
e a, ('F, uum ‘Z‘en TV ACCOTARNCe Wit Lmorma Nl Teceiv G Tendon A8

U.C.
and is thersfore subjscl to amendmont if and as may bes found necessary.

& g Wﬁ/@%/
Ra.y Refé)/"d {é‘we, ﬁgi‘dm’ %, Chlaf aymastér & O. i/c Records.

y

N




LAST PAY

o~

e ow RTIFICATE @RE@M@ALB N.F.P. /o4.

o _!o be rendered for all ranks on discharge, transfer to other Uni}.a, or on ,retu:;n to Newfoundland-in accordance
“with C.L./19, 26/5/17. :
o ;

Rogtl No. 637 Rank Sergeant Name Michelin, J. UnitNfld Forestry Corps who was sent
o _Newfoundland on 12/12 A8 Authority i Cause :
- _ STATEMENT OF ACCOUNT ; o
S *~  PARTICULARS g T = a — PARTICULARS g1 T
% Balance Dr. from ; : Balance Cr, from
i Allotment 20 days @ 7O 14|/00ff 2| 17| 6 Pay 20 days @ ¢ 1.35 i 27 |00
Cash Payments: Field Allce 20 days @ ¥ .15 3_100
: 30 [oofl 6 (3| 3
& y
o
E Other Allces days @ &
- Q
-
& | Other Debits : Other Credits: i
E . :
3
" * N
: & 3|6
<
o

Tlital Debits 3 | 1| o Total Creaits 6 [ 3] 3
atance due by Paymaster 3/12(3 Balance due to Paymaster f
5 & 6 S & 6 3 3

; I havs carsfully examined this Statement of Account and find i1t o be & GOrrect extract from the Pay Book of

.

¢ : i 1:.‘ y 191 5 : . - =

Mlocey = T Late Tompeny ..,

5 ap,uhscKen” Ta ateordance w'l.fn&J.utﬁrma.r,lon recelved 1n the FPay & Record UIrice z TLondon to70 A2 75.8‘
and is thersfsre eub;aci to amendmont if and as may be found necessary.

B ¢ o .
i Pay & Record Office, London, 7 < W‘r}/“e«’/
¢ ‘ 10/12/18 191 . —fley  Chief Paymaster & 0. i/c Records.

e iiena i




e é

:--.- 3 /s v oRank,

Date of Enhstment ..... L. = Aot L. Address\/.g:".“.'.é.é?f. X District . 4‘4“‘"4-'
QOccupation W i Classxﬁcat:on for stcharge. e 3 M.edical Category. ,E 25 ;

Recommendation S.M.B. ﬁM é é i fe

' Passed to Demobilization Officer with followi

55 .‘D:sablhty Rating

documents:—

../»}.F. Med..:.|....
....|/Board 1st....|....
cers| a0 2nd.........
do 8rd....feess
do 4th....f....

- PSS B 6P LR et e e e N e . G A P P e R ) 3
.‘Dnte...m—g.....#.’. o / 9 / C. Discharge Depo
= x
PARTICULARS FOR DEMOBIL%’I‘ION

e

1. Civil Re-Establishment.
Iam... ¥~....in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information aid action.

Date........ ..?2/? Ly /%d? "(I//” '/: """ ] ‘

Certified that Clothing Regulations have been complied with S




Date

crassrsssssensefeianetainsarenene dene

Dem‘obtllzauon Ofﬁcer

; LRate
assieieeasessto his home

4. Pay and Allowances.

The herein named soldiefs accounts have been correctly

anced and all matters in connectiqn

Depot Paymaéter.

Discharge approved for.:....c...oovoeifiiaiiiiiiiio.. h T gat e e Bt s

l@ﬁ-/

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36..{. L|INF. Med....|..../D.F.
B A8 A .||Board 1st....[....|[ «
B 178a G b e | Gk
BATY aoara el S sl s e et
B179a. do 4th. el e el (e e s
B 178b......| ... ol Ky ] | BT B A
Boi790 nauiler Hliptaeer i ediseest i e sl e sl s e e ks
; D2k
Y ate s e R T R B DL R Py AP
Demobilization Officer.
APPROVED.

Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for

Date FEBB:’Q]Q ..... e ey s erarers

POST DISBHARGE %

4t

R e e e A

Received the above noted documents from O. C. Discharge Depot:




JVIEDICAL HISTORY

Sunmms Wﬂl e Ghn&tmﬂ_ﬁ@w...l

Table L—GENERAT TABLE.

Birthplace: Parish_bﬂ_____'_ -

} SPECIAL RESERVE. REGULAR ARMY. X
s T don / dny of m c 1017 on day of 191 |
Examined .... ‘% ! ti: |
at 1
3 Declared Age ... ... ... ... \ years . days years days
',; Trade or Occupation .. .. Zhiik Cads - g
i Height I et % %_ inches ; feet inches
NVialit e Ton s s Y0 s Ibe.
i Chest, ( Girth when fully expanded. ... inches inches
- Measure- 2
i ment iRmme of Expansion.. e inches inched
4 Physical Development ... ... Rk
b =
= Right | Left Right | Left
i 5 Arm o % I
: nceination Marks |
Number.... | rz x |
l When Vaceinated ... q
k- Vision - R S
E
E i’ (w) (a)
5 (a) Marks indieating congenital peculi-
. arities or previous disease
f _ e
i L :
s [
3 [ ) L (h)
2 (b) Slight. defects but not sufficient 'to<
3 cause rejection |
P {
E Approved by, (Signatgre) .
4 SR
i Rank) ¥ §. ; &
= : ; ’ 4
. : Medical ﬂﬂ‘mer‘ o LA Medieal Officer.
ayl Tl e e |
Enlisted ... b J Wwv o
U o xlnv of on day of 191 1
el e R“P" No. Corps. | Regtl. No.
Joined on Enlistment. . . { %M ? 7 B e F e
7 |
Transferred to .. | X )
g e T ¥ i
; Became non-effective by i v ﬁ
X . : : 5
’ fon y ;
S Wtasent ) o davol L dayof - 191




Tt is hercby cortified that this sildier
has been before the Sianding Medicsl
Board and hes been clussijicd as
g fm dischusge oy [.)171)10/’,;131 isa-

Table IV—SERVICE TABLE.

-~

Station or Troopship

Date of Date of
Arrival or Departure or

|
il-:mhurkutiun Disembarkation




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

Givil Br-mtant (!Inmmtttrv

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 returnedsail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

b tahe fruwiic oo buit

Signature of Man.

Reg. No. 43 7 oL

al Officer or his Repreunt ve,

Place //f‘- lm ”"—/{ :
Date, X//‘"} . 91,9 .




-

Descriptive Return of

ischarged on Acqpunt o

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. bt S : ;

This section should be completed in the Hospital at which a man is attending 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 thi$ 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 E;
to the O. i | ¢ 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. :

Name in full
Regiment from which discharged %ya/ JM(”!MMM{ «‘

Regimental number é 3 : . i

Intended address

Height on discharge f Feet g
Color of hair on discharge
Co;nplexion

Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father

. Christian name of Mother

Wife’s maiden name in full

Date and place of marriage P o

-/Z-:,#mj é/f.&(f‘ KM sx4

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

: I declare that I am the soldier referred to above and thatall the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) j ;5 ”’%x//i/"\/
Station = j Date (_ /. ,7

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

(Rank)




gV

i)
2

o

4!
Ltd,, Prioters, Old Bailey, E.C. ,1: m
7 go0m 61wt -03. 56

Enlistment

tioke)” Wiss
; Rejnri;ngphl Number and Name
5 S -/

Age on

WJ months

L 77
AT, e Placs and Dnte %2'
Joined Date_ 7
Jolned Date with Colours
> Period of
Joined, Date, i {w:th Reserve years, = =
: Dato of Cu Names of s frs : : REMARKS
Place Offenco Rank Do 0} F‘F ENCE Wiksisas0o Punishment awarded ‘% By whom awarded
7%
- * ‘
LY 1 h
\ 1
B
g
=
8
: w9
S
1)
b

To be carried over




This is. to certify thaet tha men naned

the mrsin is a.‘nandoning his course unaer the

Givil Re-aeta‘nlishment Comittee for the purpose -
» of 'prooeeding to Ganaﬂa.




DEPARTMENT OF

” i o , ““_('_..
MEMORANDUM OF STOPPAGES/ Gpedits ON ACCOUNT OF

Balancmedue account.

RANK AND NAME ) PARTICULARS aNp AUTHORITY

| Cr,Bal.dus a/c period ending
/el

L]
8 |

—
(o<
I

A b

/7
i e N
| i @/ﬂ;w»/ ,é, (aw e r\ ﬂ. cS‘a-C.a,a. %i—a’%«“ 3 _m,.‘_,‘,, 7|

; . ﬂ/—/,&;‘// // 4:42,’2_? Senst A % 4—'-‘«—-47; /{,‘7‘5&/4-«/

E T ‘”‘\i‘.'lu Al i K RS TRl 20 2 i AL
,1‘, — e e SN SRS RS S e ~ s — - - e ___.:.’
e — -ET_ — — s e - ——- —— - e — —_— — ‘ — m: — e — -
I B | o Gl L e S I e S B R s ARt e e T = f i EEfaed 4 ~3
e l - v — —— e —— A-‘A— - — - e - e — —_ t Rt B —eon e rd

A\ ¥
b
Department of Militia,
St. John's, Newfoundiand. .\“‘
- : > }a. ]
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| ' Credits :
L Certified that the above ¥FIPYFM have been made and ...... Debited....................
_1 Department of Militia, St. John's, Newfoundland

(o) D CONTINGENT.

M,JJ/

Dated at London,
. 138

APR 1918

SR e LS LR e 1917. : - /
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WAR S..RVICE GRA:mm’ 3 ;
St.Joh.n's ﬂenfoundlan rl. i

Declexat ;on recuired of Qfficers md nen of the Ro,y (X Hemou.nd] and
Regiment ,vho clains War Service Grat'ui'hy under Order-in-Ccuncil
deted Jeonvary 28th.1919.

ipicte reply must be given to every question in this Declcration.

wst be no blenks ond ne dnshed, If any 1628 stion oxe not -
adpliccble, the words "NOT APPLICABLEM rm_st be wriitea out.

0n coniletion ﬁ‘lS DecL retion is to be returned to THD QFF ICTR I/c
RECCRDL,ZLY (. ROCORD OFFICE,ST.JOHN'S.e

Christien nne.  ~¥FEh ... stmam\ﬁi.),
5.Re,n1:..n..v *sccoatcsrcenscanncsss 4,REEUL .110........432’..........
5.Address in full yich future payrents of gratuity sre to Zmx be

-

forw “'"60'3..‘....'.)..... ﬂ’..?.?...’.."’._..._%é/f....._.......(..........
src0cecconcacsansa s ¥ oG Jaaan

6,Dc%c of enlistment in the (/Regiment... A

sedoleaans es o0 el el acceaT a0

A

dependent ,if s.ny,to whorn Sep“r.;b ion Allowsmee *is being

7.Hene of

issued,or vios being isswd,irmedistely brior o Your disChiTg@sccsssya
e : 7_17

8,Relabionshin of such dea\,ndents.......Ké‘ﬂ./...

9.Ad%ress 1in inll oi such cL(. acnucnu....ﬂﬁ‘%.

“ee e
PR

...-.o----o-n.---.----a....-..---.‘----..;u.-n..--.-'.-.-.e-o--a-.c-.u

10.1Is said dependent,now,or was s-id dl.pe_nucnt at @y time in recei
of .Seperation :;]J_O\f:ancé on ccoant ox ,ro’mc.r soldie 19, iTiST CoAdees
1l Were vyou on c.c’oive e:vme only in 111'1c1 If s0,give detes,
ufrBI 8 such-servic 4

Vle..u-..-.-.-...-..-..--6-.-.-.....LL...:H...Q..:.

X3 tlc-

s e L KR R R R P R e e T R e

.............
12.Give totcl 1t,n t‘n of tine m.ichzgm served oh ective servia:e ;

\het..ez' 1‘1 ll:fl.l or overscaa........ o .... .//? T IR W e e

: a/né_,’.."’;v.?,'f'ﬂ-// /f/Z..ﬁ.........ﬂ/.Wﬁ‘

ceeerie,cadnos,s00 000801

sl i

B i
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.-.o--.-.n s e

14, Heve you clrealy recocived cny Doypent of Foss Discharge PoT Or
v Service Grotvity? I so, stote avownt you Gud your f. enendents

heve clrecdy received end h% vhor: pdu....

s sssrae s ees euieistas s mEe e 6 « oo s i st s cet a8 000000t PLEI PR ITSEFIOIOE RO L EBCE b

eeessesBansoc e v P b e B LR S i e W R FORR T A L eI T R T B Sttt

15.Heve you been iscucd with a ior Lervice Bedge?.. "0‘%‘%" disssesuse
16.Have you,duris; tie Dresen’ .. vor,sexved in the - Impericl Forces.Ta.’

17.hTe you entitled o ieceive,or hove you received cny Crotuisy in

the noture of Post uis casxse Poy fvom ihe Imperinl T'orees? If so,
stote omount received,ox to vhich you core entitlede..cicoccceeaccores

GasssacssenasroeesrTrassrreapcie @ o iidissanscssecssssacssrenavseses

1 the subston tive renk

18.Did youv revert Cverseas to o renl lover

i e it cnc s pacs e e

held by you on your arrivel inm

riscondvec$ or in-

{b). If so,wos sucl: reyersion in comsecue:

fTiCiencyFesesce s LA AR e T et ta s sicnciannna

19.ATe youw noW Servin . i L8 Xest.? ./ ..1f w0% sive;- (2) Dote

o

& of dlSleuT"‘e....-a.ﬁ\“ ?':“.'..’f’i. () messon LAEICaea e

'.-c".q.(-onu..-.....-u.u.-v‘,.w,..s,.«-.-.o--s».-‘-’.nc-.--.--e-.-c-.---.q
20. Did you et any time serve ou e - Iront in tu actugl thectre of

!

r91f so give pertictlars oi yDlaces, cnt dates of such service.....

@W? e e gt W)W

.

21.(2) Lre you receivéng treatment iron the Civil '{C—J.mt’lbli hmcn‘b uom.

(bJ.If 60/, cre you in receipt of full pey ; end ellowences from "ha‘u

"0’4..ituee.. sasee 7.

sis ol wavie sisie g0 0 b nie e

._nd. T ucke this Ealemn declc.ra»ioq;,oen.;cient:ums]y bolmvmr it te be i
trua,end knovin' et 11: is of = The smn force mdé ~efiect a8 ’if n...cle

bk (2 er o(..th.

U NG R




Date paid - Pofid - T Paic
Soldi exr Dependent

0,

'I‘!’?..'Ol .l‘l.llll.l'

estes0v0c0conpa

. Certified Correct.
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Dear Bixr:

In reply to your
letier of Meh ath.plane have your first
Dis e Gertifica rcturnod to

You with y
mud thereon.




nith reference to

ynu: lettar of 1arch sth., T .n-xuo'ﬂ
nhoh! o uenum to ooveung your

pe:lod of saﬂiu with thn Bm.no:em
umlo. md nlao one oovazlng yuu:
peﬂod et sozuoo wlth the Hoyal lfld.
Regimen.t.

Yours truly




I enclose cheque

tor Thittem dnlh: and ﬂtty two




Dear agr:

“ltﬁ}n‘fe.rpuce to your 1-:1‘;"
of recenz date,I tbes to gufo:m you that you
are entitled to $420.00 wqx\ Service Gratuity,
vlﬂch an been ynid f.n m:t,and ids ocomputed
l.qg?cnoi:'

t dltc of di'eh‘x 8
22?1’ tMuhurg‘ ‘

7




Dear lii:

With refercnce to your letter
of recemt date,I beg to infomm you that you
‘u?r. entitled zjo wz_o.oo War Service srazu:w

7} st-dut- of di-cburga
"‘22.2 -t m-chu'se Pay




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

Regl No. A 37

ntil further notification by me, and in sjmilar official form. to make an Allotment of

.. Dollars and b5 Cents, per diem, from my Pay,
.~ to, and for the benefit of the undermentioned Person ’:,d Persons, such payment to be made on proof
 of identity of, and production of the relative Identity Certificates by the Person Persons

concemed viz. :

Identity |Whether Wife, Cluld ) [
Cemﬁcate[ other Relative or NAME (in full) ADDRESS
NG Friend

7l

AMOUNT -
(each person)

bt

oo et Gl e L 2

| g
| Total Nlotment,i ‘ m
P i 2 il [—

NOTE. Thxs form must be completed hy tbe 0ﬁcer Commandmg Company, signed by the Volunteer, counter_
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pnyments on applicaﬁon

. ' T

Officer Commanding
' Company




Dollars and , : Cents, per dlem, from my Pay,'

to, and for the benefit of the undermentloned Person = Persons. such payment to be made on proof

~of identity of, and prqducuon of the relatwe Identity Cernﬁcates by the Person ‘:," Persons
concerned, viz. :

ity (W] r Wife; d : 7 SR TEO
Cemﬁcate! ‘other Relative or | NaMmg (in full) ADDRESS : en.cAhM‘:)[:::on’)

\ﬁzw,,,/_,/-— - L S

/“'f |
](> { ?‘; ot e "’:.‘ "

Total Al]olment, AN
I.

: NOTE —This form must be comple‘ted by the Oﬁcer Commandmg Cnmpany, signed by the Voluuteer, r.ounher-
 signed by the Officer Commanding. Company and handed to the Paymaster as authority to make the )
: requlred payments on applicauon. Co
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April 26th, 1919

Capt. Howley,
QeI G, Records.

Please pay to Mr. J, Michelin, No 637

the sum of eleven dollars and sixty six cents
in payment of allowance for week ended this date
in connection with re-education.

$11.66 M
7’
b AccauaT el «‘tic.)n;]_.Of‘ff;'LGér:
Pension Ni"c:"“‘;ZEE- .
‘ 14D, LEDAER /}j W

i PAY tepace

GEN. LEDG..

el




: May 17tR, 1515
Capt. Howley,

0, I, C, Records.

Please pay to Mr. J. Michelin, NO 637, the suum of
two dollars and thirty four cents in payment of Walance of
allowance for week ended this date in connection with re-

education.

$2.34 - | W i wjj’

»

[ 4
] f/Nocational Officer

13 >
Ensc:.\u:'-r__;_" X
¢ CH .0 g&'
IND. REBBLA_. _ _ g ..p 1
3
P
§

PAY LCooE:;

——— N VAL
—
GIN. LEDas.:
¥

1RITI. LS,

——
s




Newfoundland Forestry Compames.

| , Regl. No 43 7

:) AL:;’{LZNTS

hereby agree untll further notification by me, and in similar official form to make an Allotment of

.. Dollars and

A

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof

of' identity of, and production of the relative ldentlty Certificates by the Person * -o; Persons
concerned, viz. : '
Allotment begins.

(6707

Identity
Certificate
No.

Whether Wife, Child,
other Relative or
Friend

NaMe (in full)

ADDRESS

AMOUNT
(each person)

3 el (// Jhnntided //’zﬂﬂ‘é\_

fr

g‘tw Ww.c

evmls

3
N

B
¥

Total Allotment, §

74

e ——

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as nnthority to make the

reqnired payments on application.

Officer Com%in

g
Company

191 7




'Re-g"i Ale No. _ C.B. Folio No.........

e o e e LA 3 x e e S e U

Req’n Invoice s
Date Ny NG Particulars. Amount.

Dissect® Sheet Ne
Recap. Sheet No....339

| PAYMAJIER

Checked by

RECEIPT
- ‘March 26th, 191 .

~ Rereied  fom the 1. NEWFOUNDLAND REGIMENT the sum of




ﬂ ‘_ ' ‘Re'g'fl ,A’cNo

lieq’n
No.

. Balance due when discharged | $16 /30 =

RECEIPT

April 19th,

191.7




: - aneoNie

Reg’n Invoice
Date p r'i?:. No. Farticolars,

April [11,] 247 i : oy ] 12. |95 . 1
- 1 clothing 25, |00 .

e o P 4

. -

: sl e e -
Dissect” Sheet N

Recap. Sheet No. . ...

Checked by.

RECEIPT

7 ) _ April 11,th, for :
Receihed  from the Is. NEWFOUNDLAND REGIMENT the sum of
‘Cents in Payment as above stated.




hereby agree. untll further nouflcatlon by me, and in, similar official form to make an Alloiment of
. Dollars and_.. Y f (g 08 Cents, per dnem, from my Pay,
to, and for the benefit of the undermentioned Person , Persons, such payment to be made on proof

of ndentlty of and productlon of the relative {dentlty Certlflcates by the Person ;,— Persons

concerned, viz. :

Idenmy |Wllether - Wite, ¢ C.‘mld ! :
Cerhﬂcate' olfier Relative or | NAME (in full) ADDRESS ( AI:’OUNT g
Friend Mie o cach  peIsony,

-
- {

| Total Allotment, 5

|
|
S R Do s ki !
|

 NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- -
_ signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the
requu'ed payments on application.




- ,
(g 7~ 1919
ST. JOHJV"Q FEB 7~ 191

4

E <
f ¢
2
b
5

~I\fe‘u))"oandlamd Forestry Companies

Billeting Account,
e S s 8

- Billeting Soldiers as undegrmentioned
ﬁv}j&n ¢ ﬁ A 74 7/%/ O
}R o,
£

gz-%. -

4 I: S
bm‘!bb'r \#}/Vﬂ i

GH N’! ,“

A

IND rCDS@__ . _ evr sidf

' PAY LSSwame

; |

——— LT8¢ __—i
Certified correct for Sﬁ_ _@unn_:m,—q S ﬁ!.
A7 O 4 /v Billeting Office,







MAY 8 1919
Capt. Howley,
O. I. C. Records.
Please pay toMr. J. Michelin, No 637
the sum of eleven dollars and sixty six cents
in payment of allowance for week ended this date
in connection with re-education.
$11.66 -/
Pension Nil mmw
Vocational®Officer




ol A S St el Gy A L NG e Lo S e b

HAY101919

Capt. Howley,
0. I. C. Records.

Please pay to Mr. J. Michelin No, 637

the sum of eleven dollars and sixty six cents.

in payment of allowance for week ended this date

in connection with re-sducation. -

$11.66

Allowance  $11.66
VOcational Officer

Wﬂ%




T R

. , ®
WAY 24 1919

: Capt. Howley,
s 0. I. C. Records.

Please pay to J, Michelin, No 637

the sum of nine dollars and thirty three cents
in payment of allowance for week ended this date
in connection with re-education.

$9.33

Pension $10 ' : WJM

Vocational Officer

e




-MAY 81 1919

Capt. Howley,
0. I. C. Records.

Please pay to J. Michelin, No 637
the sum cf nine dollars and thirty three cents

in payment of allowance for week ended this date
in connection with re-education.

$9.33

Pensior; $10 : WWM

Vocational Qf ficer

e o




® @
JUN 28 1919

Capt. Howley,
0. I. C. Records.

Please pay to 7, Michelin, No 637

the sum of eleven dollars and 8ixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66 | o '
Pension $10.00 WM
: ‘ Vocational Officer




N 21 1919

Capt. Howley,
O - 1.0, Record;.

Please pay to J. Michelin, &37.
the sum of eleven dllars and sixty six cents.
in payment of allowance for week ended this date
in connection with re-education,

811.66

»

Pensions $10. : Vocationdl Officer.
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JUN 71919

f Capt. Howlejr,

0. I. C. Records. |

-

: Please pay to g, Mighelin, No 637
} the sum of

nine dollars and thirty three cents |
in paymens of allowance for week énded this date :
in connection with re-education.

$9.33

Pension 3§10 MM

» e

Vocatichal Officer

w




R il et o o
e

Capt. Howley,
0. I. C. Records,

Please pay to J. Michelin, No 637 '
the sum of nine dbllars and thirty three cents

in payment of allowance for week ended this date
in connection with re-education, .

$9.33

Pension $10 ) 7 § _ ;Z Wj:

Vocat¥ofial Officer.

:
i
-
it
é

i

P2
Al

i
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® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
oF... ) /..A- ¢ .‘22-/}/7

Recelved }/;eam {ﬁe jlw(il .ﬁ’ew;/ému//aﬂa/ %eytment
the sum a/ ‘ e x.@a//am

e of Pay. "‘Q /) M e de ..
Ch. ”?g?l ””""""'W@i‘"‘” /Regt/ M. 437 .

Pay Ledeer. .9 7 Initials &’M,t«’:{

Gen. Ledger. ). Cuiiey Initialssy o e







