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Name in_ full
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glared before me this.g: ............................ day
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DESCRIPTIVE REPORT ON

Apyplicable 0 all rsoks. T correspénd wik

Name_g.uzon—doseph—witbo—

Apparentage. .y  years months, Heaight o inches. 9
‘. E
Girth when fully expanded inches, E
Chest measurement : . R 3
: ~ {Range of expansion inches.
§ Digtinetive marks, L= POLL S S L5 L3bbo, ¥ 1o iha E
i
' INFORMATION SUPPLIED BY RECRUIT. ?
: 4
Name and Address of next of kin L, ' :
| Relationship___ A%
Particulars as to Marriage. :
H
{a) Chrisyian snd Burname of Woman to whom married, atd whether spinster or widow.” (b) Flaos and date of marriags, i
(c) Presont addregs,  (4) Initinls of Oficer verifying entry. 3
] @ [} @) 4
¥
Particulars as to Children.
Christtan Names f Data and Place of Birth *
STATEMENT OF THE SERVICES.
| Servics not :1 Secvice in He.
Cot t. P 5 dus owed to reckongkervenotallow: Signatara of Oficera
W e | o [ERRSETTRL lyng omcrmens
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Jemes J. Pibho was atlestod for Gereral Sexvise

with +the FEWFOUNDLAND BEGTIENT on »e...980:,29%h 1915,

Regimeabal Noo 1017 was aflotbod to Pto Jame : 5. Pibbo.
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Frrint for Tak XA
" Army Form 'B. 1784,

nly for Special Reserve Recruits, and. for Special Reservists enlisting into the'

MEDICAL HISTORY
oF

/(/6’6'0 ________________________ Christicon Name

4

Table 1.—GENERAL TABLE.

Birthplace : —Parish 975111 11 25— S
REGULAR ARMY.
1615 § on day of 191 i
Fxamined '
at 3
Teelared Age. .. N e e ,lyp“rs days yoars days h
Trade or Oecapation.. .. . s ’ ﬁb@)’“ﬁ’w . -
Tleight - Lo A e ; 5- Jeet .5— incles [t inchea .
Weight oo e e I}'—? fha. s,
Choess Girth when futly expasded. .. 3 2 iuches inehor
Mensure- . *
et Range of expansion. - Ljyj inclies inches
Phyuical Development. ..
Right Lelt Sipht - Laeft.
| Armn
Vaecination Marks
Number ...
When Vaceinated
Vision . o % e — B E—V= - JE
p b L — V=
t
]
1 {ay ()
(e} Marks ‘ndienting congenital peenli-
arities or provimes disease ‘}
L N
[3 () th) :
~ : %
. (h) Slight defects but not suflicient to ﬂ
. Guuse Rejection “

: Approved by (Signature) % .
. (lank} % ~
: Medfical Officer. Medical Otlicer.  ©

ac
Flisted e .. e
1S §on day of 1%

Teegdl. o, ¥ Corpe | Restl. No.

[
1
— Joined on Enlistment ... {/QWW/%ZH /0,7

i A

Tranaferred to..

Pecnne non-effective by. e .

Ry

(01 day of ELN

{Slgnatmre) '

{Rank)




FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt of notification of death on Army Form B. 218 or Army Form A. 36 or from
other official decumentary sourd 1“\‘;‘],_\@

i
3

e cE!
a\oaa\‘ﬁ‘?/
s :
REGI:;‘[ENT}- SEWFOUNDLAND REGILENT. %‘lrmﬁm}/ D _COMPANY.
CORP8 or Company ™~ :

Regtl. No. 1017 = Rank Private

Name  Tibbs, J.

— - Date December lat., 1915,

Died{ Place Dardanelles.

Cause of Death®  pullet Wound, Head. EKilled in . stion.

Nature and Date of Report Field Return, B 213, 1/1/15.

By whom made Uni t.

* Specially state if hlled in action, or died from wounds received in action, or from illness due to fisld operations or to fatigue, privation, or
exposurs while on military duty, or from injury while on wilitary duty.

Flace Not kmown.

Burial { Date Not known.

By whom reported

() in Pay Book (Army Book 64) Kot kkown.
Stfﬁﬁeot“}“::t“ leaves ! (5) in Small Book (if at Base) Not known,
(¢) as a separate document Not Xmown.

All private doeuments and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information received as to verbal expressiona by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’'s Pay Book {after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

SBignature of Officer in chax %Z e Koo
of Section Ad‘]ut.ant-Geneer} Oaptain
Office at the Base for Major,

ecords 11 & 12 Dists.,
ichelon, M. E. F.

/Q,‘\/g VIGTORiA ST,
gog(h - QN DEN, S .

31_!;’\? 4 1916

'Statlon and Date__ATEXANDRTA, 17/12/15.

{4118) W2rs—1451 150,000 5/16 B W V({P) A.O.65/Forms
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1T NEWFOUNDLAND REGIMENT_

ALLOTMENTS

j’.&g‘ﬁ‘ﬂ _ . ., Regl. No. /0/7

I, At
hereby aée, until further notification by me, apd in similar ofi ial form to make an Allotment of
[P NN y .
.. Dollars and & - Cents, per diem, irom 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 Ger ficates by the Person ' Persons

concerned, viz. :

Identity  Whether Wife, Child,' T T T e
tificate  otlier Relative or | Naxr {in {ull) ADDRESS " ‘5‘1‘“005‘: N
No. Friend i each person

' I b

F5H Mrctee Die Wargenns bt ypoitlne i\ 6o
| --
:- B

KOTE.—This form must be completed by the Officer Commandiag 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.

: 7 ! Sig.) B PP~ /o .
Officer Commanding - o

R . 4o ' . o
Company {Rank)y . ~% 07 s L

191,
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PAY LIST. to . oam

NON-EFFECTIVE ACCOUNT.

" Regiment or corps / WM V. - _ T
No. 017 Rank (g}wu/& Name /le9 % S

Died @ at /%d&ﬁ.@&  ontre st Oecomher 1918 !

Deserted at on the of 191 . : q

1 Certify to the correctness of above in every particular.

{' Commanding Squadron, Troop,
Baltterv or Companv.

) STATEMENT OF ACCOUNT. [Foru. 1.
Date | Dr. - R T A -V I Cr. | £1s ¢
Balance D, last month.iian. Batance Cr. last mu :th...‘{%..l AN 5 /é &
Cash issues : ‘ Pay daysat from to— —| i
(Date of each issue to be stated)
5 4 Proficiency, Service or good conduct pay
8. .
191 days at from. . —to
v Messing allowance days a-t
» from to ermreesasraaeanans
Clothing and kit allowance ......... wrirennn
Amount produced by the sale of Necessaries
Personal Clothing and Effects from Form 2.
Consolicdated stoppage -...cveviine-n '
Amonnt of Savings Bank balance, including -
interest ( if no balance, to be so stated)
Deferred Pay or Gratoity..ceeerenissiinnissmsarenn:
Balance due by the Paymaster 3 / L/f % Balance due to the Paymaster.........
£ 54 blyo £ é—#[Q/fD
g "1 hereby Certify that the above accouut is correct in every particular, and that the
i deblor balance of & .. __is correcily chargeable against the Public™
g Dated at ; T Y
& this davof .. 41 Ao GG P01
- y of 3 v ) }9 . . Paymaster. z

S /
(a) Bore state whether the solie didi intast Fhe left » Will. In the latter case the Will should be aomeved
hereto, if oot already ment to - oﬁm or Army Form 0. 1813

(5} Words in Halics to be struck out when thifé *po debtor 'balance..

|C. & Co., Grange Milla, W] ==0®

2

. i

T - i . Forms .3
. W 14066—626—300M. £/15. W - R %
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Army Form B. 103.

‘ﬂ]?S}th. Wlﬂlﬂs—ﬂl%.—l,i’ﬂ‘.fm.;!-lﬁ.—c- &G. Forms D.rogi.

a
g Casualty Form—Active Service,
| 2 : =
' Regiment or Corps Newfoundland :
Regimental No.. 1017 _ Rank___Pte. Name_ Tibbo, J.
Enlisted (a)_g‘.aﬁés Terms of Service (a)_1 Y@8r  Service reckons fram (@) 29fr/is
Date of promotion to} Dateof appointment] ~ Numerical position on}
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged ualification (&
Dupa.ti-eggﬁ gf gagedi5/8/15 - O ®
Roport 1 et of pomolns, st oty fom 3 1 2 -
T - il ‘e_s:me P ve o:: Pl D take: from Army Form B. 213, E
bae | Frmnan | R e Gt ot " - M| A T b e o
3
E
J Embarked St. John's,|Nfld. 20/3/15
| B
' Disembarked Alexandria 1/8/15
Embarked for Gallipoli 15/9/15
2/12/15 | Unit i Bullet Wound Head, Dardanelles| 1/12/15 B 213
i Killed in Action.
(sgd.)} Ww. L. S. Jackson, Captain,
for Major,
Officer 1/c Reccrds 11 & 12 Dists.,
érd Echelon, Base, Egypt.
" In thetascof s man who has re-engaged for, or enlisted into Sectian D, Arm eTVE of such re or eanli: will be & d
@)t Sipnaller, Ehmn: Smith, etc., eto., also speeial qcnllautmn- in mnmc.fc.;q,. d.utfel. o {P.T O.
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: . Bach 'utment is censi o_zud" 5.
» ia to be signed before.z krﬂstcr “of
hgistrute lotnr.y Public er Justice o

"The )aynut
Sepmﬁ on Allon.nca Era.nch,

Bty .Tehn B

3. Name 1n full of aoldier. Rank, 'Reg't.or Tnit. 'Re'e.'t_. b_[- ‘

léé%aLa- é??xacv5 4lh, Mgl - a‘l'ffi - Hry , '=;7§
2, Age of soldier, 2 6 ,44141"/ . Earried or wingle, - '¢§
| “ | S A

3, Bame in full of mother, Age., Occupatiom, Permanent _ad"

Mﬁww ffﬂo’o a4 Yoo .\s/@

4, Give name of your husband, Age, Occupmtion, Where employed.

/QEQXCLLAf'.yliil»v . bb. -aalAfladguiw /célﬂriujfk.

5, If your bhusband is not supperting you,
gtate the reasony

of malady. (AMedicsl Certifizate must be
enclosed with this document,stating form
what date Musband has been totally incapacitated,
and for how long,inspacity is 1ikaly te centinue

5y If your husband is & chronic invalid
" and totally incapsdcitated,state nalure ‘_fa W W Z’
3

%, If you are a widow, ntste date and place of
death of your husband., = o —

8, Have you married sgain a:lnce death of
above mentioned hue

Address &n "Age, Occuya.t!.on,llarriod
er s:ln51=-

full,’ i

9, Esmes of your other child_ren;—

._-—07/(4.\___,




B
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TR R T

{1, . Stete amount and source of any cther G |

inceme,

g

12, Btate value of real property belonging 4 :
to you and your husband. —

13, 8State value of personal property .
belonging to you and your husband, —_

W

\ - \J'
a0} State mame and sddress of his last - &a‘,ﬂ
. employer, i

14, IT hulband is dead, state value of real
and perscnal propert;y left W hinm,

16e Actnal amount contr:l'buted by soldier
ing the year prior to enlistment, ﬁff¢ 67 ﬂeﬂ— : '
b{‘: Fiot A G-Aen cd [

be b fyacr _affly & Boete

Was this smount contributed weekly or
monthly. .

17, Did thie amount include payment of son's
board, etc.

—=

i it i e 0

18, State your son's trade or gsccupation prier
to enlistment. : .

/4. S Jdr[(u-‘ﬁ ':

8 unt his wage er wee‘k. .
19, Steatle amov o 7 8 ges bﬁ% M ay

pod abody e

21, Btate amount of monthly support 1: m / % ,’_L

from son eince enli-tment.

ty you fram son since e

22 3tate amount of allotment received M‘ e
* n1istment. j Aj 6} /&Mf
23, Etate from what date did you receive %ﬂ /J/ /?/J

N alldtment,
(S bog St Frereh 2% fJMMm/
24, AQtual amgunt centri‘buted v © weekly. monthly,

ether ohildr-n.

Arc any of t.heu ehildren in the .uplegr
- u\i’f' [ I8




ha', 46 Py 5

26, If nat receiving suppert from other ’

children,state cause. Explain fully,

27, With whem are yeu residing at '
prasent,

28, HNave you made a previous claim Tor ﬁﬂ
Separation Allowmnocs,If not,wy? -
Give particulars, )

29, Are jou already in reseipt of Heparatiom tipllior Cﬂ‘-' s -
Allswanes from any. sourse? If wso,hew much ﬁ"l . 5" 2 o S
chectr, hd&i

30, Are you aiready in receipt of any payment
from any Patriotie Yund? If sec,hew much /@vﬂ

31, VWas the soldier at the time of his enlist- '
nent an éemployee of the Newfoundland gd
Govermment, :

32, In what capacity and in what place? J—

33, Is he‘in receipt of a salary as such ' g
while serving in the Royal Bewfoundland ——

Regiment? If so,how much,

I herewlith make this solemn Deciaration conscientiously believ=
ing the same to be true and knowing ii to be of the same foroe and
effect as if made under Oath and in yirtue of, the Xvidence Act. . -

Deolared m@f’.hdb‘fﬂr' ne at,. e 4 -ln ceesevavesssre
tn.."‘(;‘%“l!/ﬂfu_tontﬂoonoopdv Ofooo » a o.-l’olf

Signuture of Barrister of the Supreme - :
Ceurt, Stipendiary NMagistrate, Notary Publise _
or Justice of the Peaca. ' ae A

This Application must be signed by two responsibie partiEsuhe \
of whom must be a glergyman, the other a representative of your le-
cal Pairiotic Pund Committee , certifying that to t'e best of their
knowledge, after careful investigation that akove statements are
correct and the seldier first above me ned is the sole support of

the Applicanti.
Signatire of cllrm.....ﬁ%{;;";%g sesenss .;---

Sigmature of member of the Patriotis Fund Committe

-y e s o TS e w m T A e oy
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For Information of Separetion a1 pcy Jeraximen b,

1. Nomg and regiments]l number
of goldier in respect of whom )
Sevaration Allowcncs is claimed)

‘ e — o " ﬂ.. .
£.  Hame and age of said soldierta “é"T Mo
father or other relative. é?’

)
S+ Is said fathercor-other relative,a chronic)
invalid ana tot2lly incanecd ta

)
ted., ) AP

4. 0f what neture ig disabilisy ¢ ) 254 FW

5«  TFrom whei dois hog this Qotal ) Z o ._;'4/ M
) _ |

- ——

ineanceity dveen existenty ¢
i

e —
6. How long is total incopacity ) oL ,é,, 4‘

1likely fo continue and what will) —
be the eifect on earning power, ) MM&

7 If not totclly incapecitated by ) -
What peyr cent in your opinion ig) 4&,
¢2pacity wor work recueed end )
fron whet dats, J
— ———— T e

8.  Are you ing Tezuler #ttending )

Shysician o ) 2

——— e

—— B
2. Reletionshin to coldier of )
&uplicent 9 ) lﬂﬂ.f

‘—"h-—ﬁ—-——__....._.*._-._.%—.._.__._

. R I cextify thes the above statements ave
orrect. ‘ '

-2 f

....,.............,.............Place,

o .7 A

;
A
;

2
A
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Joi; 26,1919

Hrs. ann fibho,
5% Dewsrill's lLane,

City.
Dear Hadami-
weferring to your app

I have been directed Lo inform you the
becamse your Husbaniws not incaspaoitated dur

1iontion for separsilon aAllowanos,
¢ gome oannot be grented,
ing tho pariod’

your 8som wag serving, and sonsoquen tly youq;i not depandent

upon your son at that time.
Yours truly,

¢aptain & Paymad tor.
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Augukt Tth. 1917.

Lw,. Richard Tibbe,
3% Damerills lane,

City.
PDeer Biri-

v wnolose herewith cheque
for S33.6¢, heing the belanee of +the eatate of
your late =zcn, Vo. 1017, James J. Tiobo.

Yeou will note that the cheque
is pavable tec yoursell and kre Tibbo., It will
therefore be neoessary for both of ¥ou to endorse
it before presenting it for payment.

Yours truly,

s TLieut,
Deputy Paymaster.




‘Dept. of Militia, B
wo - -—— St Johws. ALt y st

I beg to acknowledge rffeipt of
ot seBAices of




On
The accompanying Victory Medal and/or Britis: War Medal

is/are forwarded herewith to

Mrs., Mary A, Tibbo (Mother)

in respect of his service as No. 1832 Rank Pte,

Roysl Nfld, Regt.

Name__ James J, Tibbo ST

_Receipt of the same should be acknowledged hereon.

Received_ /(;7 %ﬂ Z % |
.Slgnature %Aﬂ ﬁéﬁ/’v Copprn MO |

Dae_ @%ZJ 3 /27

‘Add ress 7 DZ?"} ?”L/f_ -S- /

/LW o |
[P.T.0.]
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Februsry nﬁ: 1939% _

Mre. M*L.Tidbe,
7 Line Street,
Citys

pear Vra. Tibbo:i
I g to tmam you that we bave

roses ived naﬁ, by mail, frem sur Pay & Bscerd eﬂm, :
Londen, te the affoct thﬁt youy s m n.ﬂ:ﬂ, tb laﬂ
Pte. J.J.T10be, of the Royal m\mem mghmt _
buried st Worcester Cemedery, m, _1_% ﬁﬁn m Rﬁi
of sentre Sulfs Bay, ﬁni;pciia(g.pgﬂ ﬁuip;g ﬁn,,,;
umm nu ol my anca WW 'ia
e gnst loss which you hove mw, and in e
llnml uu-w which th rmipi 0¥ 4 this news xust
.mu.







« Mary Amn Tibhdo,
3% Dampkill'e Jane.

-' Bear Madam:
I am returning you herdiwith Cemetory Register
Fevn su ‘you omitted to write the Perscmel Inseriptien inm
spase {4)., You wiil notice that the length of the inseripe
$ion is limited to sixty six 1ottera, lass the number of
i e rlad if you will

apages hatween the wordg. I

B etk

thin apass and return ssme at your mliost oon-
venims.

Yours faithfully,

Chief Steff Offiser:

BT E T A
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I herelyy certify <hny 7

% 5 % kA7) roceived the 17 14<1915

STAR.

No /0,47 _ Nang 4’?&%2% qug% 2 j%

Vitness
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Deoenbar 21, '11§1#;
It was with extreme rogret that the Govermmmt
received s meseage from the Record Office, Mendcn, intimating
thet your son, :Private James Jopeph Tidbo, ‘hed, on the st
Deodmﬁar. made the supreme saoxifhoe, laying down his ii:e in
 @afonce of his King and Gountry, | B
. On behali‘ of the Crova:meat. a8 well as :L'or myself,
I desire to express to m the sinaareat amath.y in your - 3
_time of sorrow, But though we feal the perwng end though the

i G i

hoart is heavy with itc loas, yet it 16 a glerious thing to

think thet your gellent hoy early responded to the call of

i

auty and mede his stsnd for the establishment of Rightecusness,

Pruth snd ILiberty upon the eerth, Ve axe all pround of our

S b o i

_prave and nohle boys, but no iéss do we eateem the nnsglﬂ.sh ;
fathors and mothers who so willingly gave their leds when the ]
aall of dufy oane, Though your boy has laid down his enrthly

weapon, he wears the soldier's Crown of Viotory snd hip name
in inseribad npon the giorious Toll of Hoﬁoux ond will be held 3
in ﬁagraﬁt'memory by =11 his fellow countr':}mm:;_. When the end
of thlz war comes éh{t an‘ho;\ourab_il.a and abiding I;:éace will have
been established, it will be your promd thought that your dear
boy did to the ntmost of his abiiity to bring sbout such.result,
I trnst that the Great ?a‘bher may give you of His love and
eom:tort ‘at thie tige.

Boliave me to be,

Tours aympathetioany.

_c:_o.:l.opla i%aagﬂtdry._

e, hry ‘. rlhhﬂn . . 7‘
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