1. What is your name? .......
2. What is your full Address?

3. Are you' a British SUbJECE? 4 ueriiiiaraiins

4. What is your age? ... ..., veees 4
5. What is your Trade or Calling? .............. 5.
6. Are you Married? ............ e 6.
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* WthhP} Teoeeeeeneeen
8. Are you willing to be vaccinated or re-vac- 8 i A
cinated? ... .. 000l e } DR Y
9. Are you willing .to be enlisted for General Ser- ’ /
vice? ............. e eeeenese e AR AR 1
10. Did you receive a Notice, and do you under-} Name ........ Sertrererenssresaon.
stand its meaning, and who gave it to you?.... § ~~ "7 R Corps -veeunn..
11. Are you willing to serve upon the conditions as embodied in the roll of servnce IL /lf% ..
tobes%;% d}yyou:fyouare%ccepted? e e rerieeeaes IR A
. . tesneen N ............... do solemnly declare that the above answers

i

e 7ve questions uyue, and that I am willing to fulfil the engagements made.
)

.

TH

’ do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the th His Heirs and Successors, and that I will, as in duty
‘ bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity againgt

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false enswer fo any of the abovp estions
he would be liable to be punished as provided in the Army Act.

The above questions w

then read to the Recruit in my presence.
I havg ta) care that understands each guestion, and that his answg

as repli tJ and the sald r de and signed the

+CERTIFICATE OF PROVING OFFICER.
I certify that this Attestation of the above-named ecrult is correct, and properly Jilled up, and that the re-

quired forms appear to have been complied with. I ordingly approve, and appoint him to thet..
If enlisted by special authority, such will be attached to the original attestation.

ceeccscrseccane

Date...... teeerarsvanese..191

} Approving Officer.

t The signature of the Approving Officer is to be affized in the presence of the Recruit.
{ Here insert the “Corps” for which the .Recruit has been enlisted. -

* If so, Recruit s to be asked the particulars of his former service, and'; duce, if vossible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conepictiously endorsed in red ink, as follows,
VIZ:—(N&MO) ..o vvvrsasnanenneensaa. ro-enlisted in the (Reglment).......................L.....on the (Date)

sasectvaserestessarratenrnnns




e Glrth i;vilén :ful'lly-.ex'pand_ed.
- Chest. Measurement < "
o N Range of expanswn :

l D:stincuve --}marl'zs -

: Name

| Relatlonshm

; Parttcu]ars as to Marnage

(a) Chmtm: and Sumame of Woln:m to whom married, and wheth i or wid (5) Place and date of mnn'lagve
) .- () Present address. . (2) Initkls of Oﬂieer verifying entry..

(a) N e @ ~. : @

- Particulars as to Children

Christian Names . N T Date and Place of Birth
<

STATEMENT OF THE SERVICES - ‘..

s:mceinotm- Service in Re-
setve not allow- Slgmu:ure of Oﬁcerseem

Army Rank Dates “Brtshrae sdto reckonto- | . fying correctuess of
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T 3473

Redyoot fwom Dully Ovdsrs Part 11 Trdd the Roynl N4,
Regts, 2%, Jobn'm, Jon, 15%h, 1037,

3423 Pte. Thomas Jorbin,

Abtorisd this dny ant aasipucd suoher 42 phows
W 0 . 36*3?-




3zﬁr&gﬁ'from Hominal 2011 Hrbaried 3t John's for overshéa.

Lnre17.1917.

542% Pte. T. Corbin.




' CR 3423 |

Extract of Casnalties recgivéd from Psy & Record Office,

London, dated Jgnuary 21,1918,

#5423 Pte. T. Corbin. : o
Admitted New -ealand Stationary Hospital,Wisques

January 14,1918, Spd. Left ankle mild,

e e i+ 2 e e




CR. 3413

Extract of Casualtie - received frou “ay & Record Of:f‘iée,
London,dated Harch 12,1918.

43835 Pte. T. Corbin. \/

Sprnd. L. Knee mida ACC.

Admitted 24 General Hospital itaples ath l‘lwoh 1918,




i

. Extract from O.R.D.E.R S. by Tt. col. G. Mathies, D.'.o.

Commanding lst Ba‘btalion Roysl Newfoundlend Regiment.
dated 5/9/18.

The following srrived to-day and is posted to the
following Companye '

D, COMPANY.

%423, Pte. T. Corbin.




,

Extract from Nominal Roll Draft #51 to B.B.F. Embarked
Polkestone, 31~8-18.

3423 .Pte., Corbin T.




CR.I*S

Extrant Prom DolasxeE mﬁm oo Synoptionl, Sonisa, mm

oo Selivwing ooy xaceived deporstions.

D.C. M. 3423 Corbin.




All Messag'es Sent are Subject to the Followlng' condltlons.v

- The Management may declmetoforward the Message, thnugh it bas been reoelved for tra.nsmmnon but in case of so domgshall refnnd to'
the Sender the amount paid for its transmission.

[ 4
IncasetheMex,sa,geshallneverreachlts ination by ! or"' it of the N. P. T. ornts Servafits wbdsttheMesu.ge
remains under the control of the N. P. T., they will refond the amount tga.ld byt the Sendn,r for such Messa;

e,
The N. P. T, shall not be lmble to make d as above for any loss, m;ury, or damage arising or .

. tesulting from the non-t defivery of tho M J;, ordelayora-rormthe‘
transmission, non-delivery, delay, or error shall have occurred.
", _‘Thecontrol of the N, P. T. over the Message shall be deemed to have ntirely ceased for the pn of these Conditions at any pomtwhme.
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the . P. T, shall have full power 80 to entrust the

Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authon_?
not controlled ‘by the N.-P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P

i reque_st that the followmg Telegram may be forwarded according to the  foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) o ' :

Signature of Sender

Address.

Line T T . N . Check
Number—. Red.—— By— i Sent by. )

Jan, 30th, 1919
Mro. Thomes Corbin, Carbonesy

Regret to ipform you that Record Office,

officially reports

London,
No. 3423, Priwits Thomss Corbin
at Léyisham Militsry Hospital, Englend suffering from
inflsmmation of the skin |

Upon receipt of further information I shall immedi-

ately wire you and “trust that next report will.ée of

his convalesecence.

Minister of Militia.

F'O.R . Moo i‘




Extraet frem Gesuslties Feceived frem Pay & HRserd
Offioe, London, Peb.17th,1919.

2423 pte. T, Corbin,

Was discharged from Zrd London General Hospital.l5-2-19.

Classfied 1 Duty. Jranted furlough from 15-2-19=24-2-19.




MBS. THOMAS COBIN - o o
GARBONBRR. ' ' :

Denr Madam: -

Res_ 3582 Ete. 4» Wnelan & 3433 Pte Z. Jorbin.

I beg to quots heraunder the dcta:lle
:tor which the DLISTINGUISHED CONDUCT KIDAL waa a.mdod :
to your son #3423 Private Thosi Corbin of the Royal
Hewfoundland Reginment, taken from the supplement
to the London Gazoette.

"For consplouous gallantry and
devotion to duty » On the 1l4th.
Cotoher 1918, during the advanoe from
LIDEGHREK towards the LYS when our
amoke barrage lifted, the platoon
. %0 vhich these men holenged was baing
enfiladed by aneny Machine Gunse and
fired ot point blaonk ralge. Thase
men imuedilately opened fire with their
Lowis Guns but the tripod of the gun
was at once sho$ away.  In order w
bring the engny Machine Guns -
whish were firing from 80 yards eway
Private Corbin knelt down and suppored the
Lowis Gun on his dhoudler while Pte.
Whalsn opsrated it, Though both men o
wers very much exposed and at very close .
range, they outfought and killed the '
: enamy Masciine Gunners., Both these men's
gjiothe and equjpment were perfowpbed
with bullets, and though both men were
alightly wounded, the; refused to leave
thoe Jompany and carried on thrmhout
the aption,

Youre fuithfully,

n.m"nn AWM arwm maa



Ty o423
‘i\z’},mh‘\\ﬁ hg—-é/ . |

Extract from Dally crdews Part i1 Tepok, Sp. Johm ig,

Date  June 18th 1919. -

3423, Pte. T, Corbin,

Ropexted at Peadguarfors 1/6/19. ex "Corsican™

which sailed Livespool May 22/1919.




S CRJ3423

Extract from peily orders yurt II xoyel Hewfoundland xoegiment

pepot st. John's doted 17-7.-19.

The disch:rge of the undernoted on demobilisation hes beem

CORrIMBsD by vificer ij/c Hecords from noted dute
A2w7=19, ’

3428, rte, vhos. corbin,




7a.Ifthesoldlercla1ms previous service in -
Armtheﬁhmﬂdstateﬂ—

< T (a)’FormerReg'ts orCorps

(Summ) (Christian Names) ’ Regtl Nos. . IR =
5. Age last birthday. Z0...... o ; : : -
6. Posted fordutyon.............. T \:"\\'~
" in category (or grade)............ : . : :- B
*8. If the disability is an injury was it caused ‘ Tooeee T
(a) in action {0) on field service - m
{¢) on duty (@ oft duty ? (5) - Date of Discharge ; . ol
(c) Cause of Discharge.
9. Ifa Court of Inquiry was held on an injury state :— . :
(a) When . -
() Particulars of Pension or Gratuity
(8) Where

(if any)
{¢) Opinion of Court

Nore.—The foregoing part:culars are to be filled in a.nd AF.B. 179 B (statement by the soldler) ooﬁlplc!:ed before the soldier -
is seen by the Officer in charge of the case. -

Statement. of Case. .
Note.—The answers to the followi.ng:jnesﬁons are to be filled'in by the Medical Officer in e of the case, In answerin,
< them he will take care to confine himself ex uswelytothemeglicalalpectofﬂleelsemdtom t.wnasmayberecordeg
5 mthem\alxdsmxhtaryandmedxmldocumm He will also carefuily distingwish and clearly state when cases are due to venereal
10. If brought forward for invaliding, disalullty in respest of which invaliding is propased to be stated here.

(Other disabilities shotld be reporied ;}ym to question No. 19). If no disability enter ““ nil.”

11, Date of origin of disability. ﬂ/
12. Place of origin of disability. M’
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents,

TS T




“{ay attributyble to

(m ) Chmate in- pr&wa.r éervxce .
(1v) Ordma.ry mlllta.l'y servwe beforé the war

{v.) Setious: neghgence or m!sconduct on the}
man'’s part.

14 (3). If not due to any of these causes, to what
specific condition do you attribute it ?

o et 15 What is his present c condmon ?

e o threat, . (A nole should be made as to Weight in all cases
m&g ’ when it ts likely to afford evidence of the pro-
gort & o be gress of the disability.)

ndiogr-g

and hu?:s‘:
should be stated.

i

16. Was an operation performed ? If so, when and what
was its nature ?

17. If not, was an operatioxi advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly. attributable to active service or through
service under such conditions that dental treat-
inent was unobtainable ?

19. Give particulars of any other disabilitics existing, but

not in themselves sufficient to cause invaliding.

- State whether or not they are attributable to or
: : have been aggravated by service during the present
war, and if so, to what er by what specific military

conditions ?

20. Do you recommend-—
(a) Discharge as permanently unfit ?
{8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers mvahded at
Foreign Stations.

Station/ Ly LTI LS

Medical Officer in charge’of case.

* Loss of teeth on or immediatel after active service, should be attrib thereto, unless evids that
it is due to some other cause Y i uted thue i uoe




wzmoﬂ s.w

"1 MA 931‘

‘ls-r. NEWFOUNDLAND REGIMENT 2

ALL TMENTS

ZW A,w»\_‘ . | . Regl. No. \‘fz/ _23

hereby agree, until further notification by me‘:éc:yn similar official form to make an Allotment pf

o . Dollars and “"‘,/ 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 2 —5; Persom_ .

concerned, viz. : , s R ,:w"“ Vi 7/ o
-+ Allotment begins.. o C‘&“f L it ﬁ / ' ?’/7 '

&
ity Whether Wife, Child, . ] ’
clg:t?élct;te o:he?kellateive or NaME (in fall) o ADDRESS, (a:llx“ (;,U;-‘:on)
No. - Eyiend . ) . .
- F ] .
"} # h " . P LI ;
_____ AR Lo 7 [ ! f - - N
[P b
Total Allotment, § 6? ’
____ I . : [P [
- NOTE —This form must be comp]eted by the Officer Commandmg Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handeéd to the Paymaster as authority to make the
required payments on applicatlon B

Officer Co. nding: -
% Company (Rank) _/ﬂ/;
-




July 16,1919

#3423 Pte,Thomas Corbin,
pominion #6,
| Glace 3Bay,
Dyinet,CeB.

Deaxr Sir :-
£leand find enclesd vischarge Certificete #3026,
‘faurs truly

Captisin,
Fuymsster & U.ifc Records




}No «342—5Rank .P )Name

»

Qccupation "W ....... R it

Classification of soldier..... £ ................... Medical Category....... . covuvuanss e STPETP P

. The above named man is dlscha.rged in consequence of

DE MOBILIZ ATION

........ - Eligible:for War- SCE‘V!“C Gratulty....... ...._'., v

4 His accounts are correctly balanced and I have lmpartlally mqu:red into' all matter;
accordance with Regulations. .
Place, ST. JOHN'S
Dat j.. 3. e e
“JUN- 171919 |
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE _

. I hereby acknowledge that I have received all my pay and allowances (inc]uding clothing allowance) and all
just demands up to the present date, and hereby relgasg h¢ Disshar Pe % yal New. acgmdland Regiment,
of all financial responsibility in my connection. ’ ;o
Place, ST. JOHN'S
Date ..... J.UN 1 G 13’\]“ ..................

. S:gnature of w1tness
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation yedi tely on discharge.

Place, ST. JOHN’S

Date ..... J -3

7.. Enlisted for service
Discharged from service... / g 7 T.. /? ............. Plus 14 days
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned sdfdier is hereby approved to be confirmed by the Oﬁicer ijc Records,

The Royal Newfoundland Reglment twenty-elght days from date.

Piace, ST.JOHN'S ~ = e IS st 4 TR atey. ...
: Ofﬁcer Commanding Dlscharge Depo
*. The Royal Newfoundland Regiment

A R i, 2 o

oo
s

s




......stabxhty Rating

Passed to _Demoblhza'tlon Officer with following documents:—

R

& / Medlcal Category

N.F. Pi36....|.....[B28.........0.... N.F.Med.....|.... [ D.F 1/ )
BI78 ... .| |[Wsdse......]... B122 .....oofe.e, Board 1s..... | ...ll <2 .. |- 1
B 178 ......|J.. |[Ds00a ...... . llmews ... ‘OB w N |
Bato.... .| lipaoos.......| ... FormL........|.... ‘g | B e eees
B179a....... 4 ....liD 400C... ....|..... formK........l..... L T N | I el
B 179h ;;;». ME2......... g “ 5.
B 179¢ .. M93...... e

- J N P veodedaddl
Date...../.." /(/; 3{‘“ 0. C. Disc a.rge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

2. Clothmg

Certified that Clothmg Regulahons have been comg,hed with: -




Demoblhzatlon Oﬂicer

4. Pay and Allowances

The herem named soldier’s accounts haggb-l,)eegn correctly balanced an

Il o tters in con— 1.
--,-_,5*‘ Py #_ - A

‘nection therethh settled. He ha.s recelved pay and allowances 10" ? ,,,,,, am :
' Date.... [7\()—' SRR EEET TR NN
stcharge approved for ....... SEUTRIR e " ‘—.

0. C. Dlscharge Depot

APPROVED.
Documents as above forwarded to:—
Officer ilc Records. : : ' :
t Board of Pension Commlssmners A

~ with following additional documents.

nélblc for War SPE‘Y‘ cc cmmy

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

0.C. stcharge Depot

Receivéd the above noted documents from O. C. Discha‘rge Depot.

caserarerrioe susdtealiye i sasagsensniren ceteneesiatacetcears ettt sesatssennsosasonartennreaisednntets

e A AR e



. C.R.C. Porm B, -
25-10018:5000

fnent @ommitter

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

To resume former chupation.

Qignature of Man.

xgnng)é of the Vocational Officer or his Representative.

Place. ST, JOMM'G

pate. K2~ = L5 . 191




Table L GF\IFRAL TABLE

" Bibplace: P

... Tradle or Ocoupation .... ...

Chest Grith when fully expanded ...
‘ Measure-

ment

gk

Ramge of Expanmou s
Phymcal Deve]opment. e e .

. Arm
Veccination Marks ] -

Vision

.

(a) Marks mdlcatmg congenital pecuh-
. arities or previous disease

- (b) Slight defects but not sufficient to
- . Oause re]ectlon

o . ‘ o

Approved by (Slgnntme)

( Rax)k)

. _ Enlisted B

. DeclaredAge .. ... ot el
“ .

. Height' ... ree o esen
Weight . i e

{

_ Joined on Brilistment.... . { B

(Rank) §
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Tos.
inches

inches

R.EGULAR ARMY

Left

foot ..
. ilxcll;ae »
e
A Right“ Left

Number.... ’
\’VhenVnecmnted

R.E—V:==

. % R;E.—V—_— (/{

)

R N /4 TE—V= T
(. (@ A

(h)







? B I SR st.}'ohn‘s.liewfoundland

| -Décla;rfation re.uired of Officers end men of. the Roycl 1'mfound1 nd

Hegn.cnt wlﬂo clmr..s " ¥ Scrvice Gre tu:.ty under Order-m—COunc:Ll

dated JmuJy 28t11.1919.

.\ ﬂor..plﬂ“r" reply r*u"‘r. he agiven to overy question in this Declnre.tlon

Thore st o 1o blen MMa no Cekh 63, 1f My cuestions coré not
epplinaole, thy woris ¥inT APPLIM LY rast be written out.

0n corpievion this Declaratvion ~8 to be rcturmcd te €IZ OFFICER I/C

RICORDS,PLY & RECOR ) s, _ ,
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