" Corps; .

Questions to be put to the Recmnt hefo' ' Enh

. ,:1.., Wlmt, is yom— name? .

T Wht is’ your full Address?

1 3 Are you a Brmsh Sub]ect?
1 4. What Is your. Age ?

Have you:ever served in any. Branch of Hxs Ma]esty s) - e S o § DA
Forccs, naval or mlhtary, lfso,? which? . gt LTI R SRR N B

S
-~

8 Are you w:lhng to be vaccmated or re-vacc:nated ? "
;Are vou wiltmg to be emlsted for Geneml Serv:ce ?

) 10 Did you feceive. a Nonce and o yuu understaud 1ts i,
St meaning, aod w}no gave itlo you? e . -

oty
-“ oy

11 Are yon wmmg tu serve. uprm the cor xdmons as em‘bodxed tn the rull of serwce
to be qlgned by y-ou 1{ ynu are ac:;epted 2 iy

g ot '4._._. O A e o
) '_ . he above quesﬁons ar{;y-ue, and that T am wallmrml tﬁe eug

de ;oIcmnly declare that theabove a.nswers
agemeuts made s Lo

RIGNATUBE oF RECRUIT."'

\?iymrf.ttre qf Witne.u

oN }q'rq‘_l-:s_rﬂx‘dn;

RO Ty N O » S ____do_make outh, that I will be faithfui sad "
is Mafesty King t:dorge thc F: Hig He:rs and Successors, and that Twill, as in ‘duty bound,’ honestly. .-
L3 Ma;cst;, Hw Hexrs a.nd Succe.-;surg_. n; Person, meu a.nd ulg-mty agamst ajl enemles, accordiug tn the f

- . bcaryne alleg-ance Y.
“and falthfully-defend Ht
- comimous ofmy sem

- CERTIFICATE OF MAGISTRATE OR ATTESTI N.G DFFICI:.R

L The Recruit above. samed was cautloned by me. that if he- made any fa.lse auswer to; any of the abave questmns he Wnuid hz 1
-liable to be punished as provided in-the Army Act ‘ .

The-abave questions were then read to the Reerujt in my preseuce
I have taken care that he understands each quest:On, and that his answer

and the sald. Ré

on thls. .3 f

] -"-"'f;.x g 'if'g.:s5~

. ) f Geru_ﬂcate of Approuing O_ﬂl.cu- . . o oL ,

1 1 c:mfy that th:s Attestauon of the above-named Recrult is ecorrect; and pmperly ﬁlled up, a.nd ltl_:at 'ghe‘r:q_uiréd'fbl"msjﬂppép.r .
L to have been comphed with, "I accordmglyapprove‘ and a,ppn;nt him to the o e IR

If enhstad by spec:ai au:t.honty, sm:h wﬂl be attached to the arigmui attestatmn. R

1 The slgnature of the A proving Officer is:to. be aﬂixed in the presence of the Rccrmt.
I Here insert the‘ “ Corps for ni:ch the Res:rmt has been enl-ted.ﬁ

RO If so, the Recruit s to be ‘asked tbe partlctﬂa;rs of ln,s fbrmer se.rﬂce, and to duce, if posslble, his Cert:ﬁcate of Dm-
charge and Certificate of Chardeter, which should be retirned to .him conspicuously endorsed in red ink as followa. . vt




- Apga;ent'agm / }? months. |
o - Girth when fully expa.nded_ WSS

‘Chest measurement
' a ' Range of expansmu

mches. o

Distinctive marks_

nght__é“_jeet__j:_,_mches.

tnches. -

[ VA

T INFORMAT N SUPE
Name a.nd Address of next of kin

I Relatlouship

Partlculars as to Marnage

lDB RE?? 't A
A/ﬁA&

(a) C'hrlsuan and Sumame of Woman fo whom married, and whether spinster or widow
: (c) Prcsent address. (d) Inftials of Ofcer verifying

(b) Plnoe and date of marr!age.

@) o G @
: . Part:culars as to Chlldren. '
_ Christian Names. T I Datea.ndPlace o Brd

STATEMENT OF THE SERVICES
| e s
: Corps in ' |R Promotions, Redugti A “For B 8 toresian ] ignature of Officers
.;- wh,zh*az,:ed o] TTERTEES | A | vee [RASCIHERSE Jmmatone
¢ , years | daye | years | .aays ’
. —

. Ser_vlce towards 13y

nited engagement reckons fro:
?é_/;/'o on é;c«/ 3//:’,

rj’oined at,

) _,Totali_Sérvige forfeited as above

Total Servige towa_ﬁ!s Engngunent m | —

(2ete of discharge), .

3 . n

A5S

—_—

rd

dayn
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»

Jean T ; 5 Genmrs
+Tobin was obtegted for Genmral service

- _ ) a2t
With the NEWPOUZDLAXNT FRGTLENT on .. Ansn,st‘;i’st 1915
Rezimental No 1800 was S'dot -

“uloted Yo Phg, John T.Tobin
AUTEORT s ‘
Rezows Aoy,
Depty of Wivinia '
. » . r
: Hexoh o5l 1339,
ik
- - = 2 _
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#1800 Pte. J. ‘Mobin.




 Taple 1—GE NERAL' TABLE:

Bn'thpla.ce-——Pansh _____________________________________________________ County _________ ”"‘ et
SPECIAL RESERVE REGULAR ARMY .
FRRETE on b dny of - M 1910 on- day of A 1
Examined . . . ' .
a S /m k .&ﬁ‘ &k
Declared Age. ., . . /@ sear days{ yoars dayy
. f]"rndcer br_ Oceripnﬁqu. v g .E } :
" Height - - fett, J-% inches fect . inclies
- Weight' _ 20 b Tbs,
- Chest { Girth when fuliy expanded. .. HF inches - inches
" “Measure- ) I
ment E Range of expatision, I3 inches - ineles
P]lysiénl.-De\'elopment. .. . . L
] : o Right . | Left Right. Lett
. o Arm e, I ;
Y wuummn Mnrkqa ' i
oo Nwnber.... | : * e
- e 3
When Vaeeinnted E
Vigion ' LA RES v _ __k,ﬁ‘.f,, - e RE—Ne
: . . .. A1 s ‘/? : - g
(e} {r) 7
- {a) Mm-lm ‘ndlcntmg congenita) pecnli- |
‘aritied oF previons discase
L
) () (b))
(}:j Slight defects but not suflicient to -
Cause Rejection ] T
R TApproved by in;;'mgmrg)- Mﬂ%ﬁu‘ o I o
. . a7 ’
(Rank) 5’ /‘
Medical Officer. Medicnl Officer.
’ . f at at
Enligtad - 1 A
fon g/ day ofﬁh‘é' 191§ §on
. I ' C‘nrpa ' 'f flegtl. Xo. ) Corps
‘Jni_!:éd'on Enlistinent | ’{ ¥ 4
I ;
Transferred to . . { - I
llc‘mj.nrne‘ non.oficetive by . '
an /.F( . dny. of -,-,V ﬁn
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IO ...-...No. ............. sevmsses

Pensmns and Dlsabllltles Board

It must be dzstmclly undcrsiood ﬂmt the stgnmLf t/m Form

L s no pledge that Pension or Grant can_or. w!ll Be gL _ | 3
f .‘APPLICANT. e PR o

S Name, (/M )4‘*-'-"-""{ M Address. %%
1. Name. in full o gy~ &8 ATy ervemeressriees Age /721’""
2 Bir-th-blaee AT c:’—r-‘—-,. Relig:lou
3. 'ARegmrent or Sh1p./°:-/.d/— ......... ....... : ................ ..........
. 7 4, .Date and Place of En.hstment.-..'..-.._..‘...."..‘_-...._.. - ...... _ /.7/‘?' ..... e AT T :
5. Latest Casualty Report—'ﬁihd.. “H!mmgy- W " “Died of liness
| ) - [Strike out references above wl:uch do mot app!y]
6. Where Last Employed hefore Enlxstment C‘/J .................................... Wa_gés .............. o
7. Next of Km}) O Arrrrr e SO C.. /W)V . P e N

'DEPENDENTS _ NAME 7 AGE ' EMPLOYED WAGES - =
.- o ‘ . l . IGive names of fmmly, Father, Mother. Brothers, Slsters ete.] - o 3

LR TSP Rl | A SRR

- Applicant’s statergent a% to means, sa]a.ry [1f any], capacity for éarning. and what proportton
_ -of Sold:er s of Naval R&'.erwst § pay was made over to the Apphcant?

;- I dec]are that the above statemcnt is ccrrect

" [Signature] /}144 ) %—.\_....«/{ )( M E
e T




'lST NEWFOUNDLAND REGIMENT

i ' | : ALI_OTM ENTS :

herelﬁ;éee until further uouflcahon by me; and Ju@lmilar offic:al form to make an Aliotment of.
i‘"i- = —————PBoitarr-end . Lpen/f — Cents, per diem, from my Py,

f 10, and for the beneﬁt of the nndermenuoned Person P such payment to_be made on proot "y

and

of ldenﬂty of and production of the relative ldentlty Certlﬁam by the Person Persons“:

; ooncemed iz, : M . 30\/ -
~ Allotment begins...£, M gy .

 entity (Whether Wife, Chid,| j o
Cer?ilﬁ::gte other Relative or : Namg (in full) : ADDRESS (ncAI:‘Person) C
4 : . Friend ) : .
K 0 s B
/ 3 > }LW b»’?e - r./h B k) !

i

{ i

5 i

B e ! -

£ '

— __1_. e e e o - -
— [N S E—
Total Allotment, § l
| .

cOm leted by the Ofﬂeer Commanding Company, signed by the Voinnteer, counter.
ammanding Company and handed to the Paymaster as authority to make the

! npplicatlon

A e jﬁ}ma ‘-’! ”“
(Sig).. o A A anandfd

+




.",__Regtmriif or corps 2/131-, Newtor R el
"No, 1800 ) Rznk : Priva—.te Name John Thomas Tobin
jDaedr.a - o ": " at Ga.iles Camp Hoapita]on the lat of Eebruax_-y--l'__ 191_5 .

'—_'".j: ~-on- th s ‘ﬂof “w‘;f__-_;f__.,_' 191 L

, _ e |.t:u —at
T Certxfy to the corrcctness of above in every parhduhr. _ . SO

i { CommandmgSquadron Troop,
LR Baﬂerv or Comparw. -: B

" STATEMENT OF ACCOUNT.": ' .. = [FORM L

Date D S ' R o C£ A

Balance Dy, last month.....'_......'.. ?Balanoe C‘r. last month 1..%".‘?.,.1.“.9.0..1’1 ..... nis 1 15 . &

Caskzssfus R R Ry Pay ‘daysa.t ‘f-ronr""' : tn——--—
(Data of mch issue to be statedl - L .
o o ] ) : ff;:_" L day_snt ) _' trom._._ta ’

Pruﬁc:enq, Scmoe or good conduct Fay

3

ik Gk

JRIRCTEN (I I S et -'-_Meiséihg'a;llaiﬁa_i;ces‘ -‘ j?:":',da.j{sfz_ltr' '

ACTREEE T (Nt SR AR IR (RN KUY (-0 PN 7 JRC R rapurenonr o [ IS A

| crottiing and lntauowanoc .

- ;AmOunt produced by the sale of Nec&manes

b :

- - . ‘ Personal Clothmg ind Effects from Form -...'.'. |
Consohdaled stoppag,c ...... Per Cash from 0.C.. . S

Allotmerlt to. Fabr’ua.rv - :‘Amonnt of Savmgs Bank balance. mcludmg
295 28 -da ??Oﬁr B N B o mterest(xfuo balance, tobcsostated) _ S N
e - A A R | R I TR

S OO R A Defcrred PayorGratuity.......................... SRR P VO

]
g T
o
[9}]

Ba.laﬁce due to the Paymasler R I

* Balaricé due by the Payuiaster | | 5 |5
A : o Ealslof -_ S £_

I hereby Cerl:xfyr g _‘-,'ve acc,eunt is correct m every partlcular and that tke o
' } v ol ‘TH\ f"Li r

B I
i
‘. ()]
O

¥ MMA""’ ER & QFT “«Fﬁj"ﬁdﬁ?”“m ‘

: : mteatatal’ :‘heleftaWt’ﬂ. In the]uhrmnthawmahguldbemuod
—mm.,mw al ZDBOMArmqumO 1815

. |4 14966—626—3OGM 4f15.- W
(G- Co Giange Wil S ) —,5
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1800

DIED MEASELS,

TOBIN.

3TOLAND FEB. 1st.,




1 request that the following Tele

=X All Messages Sont are Sunject to the Following Conditions:

© " The Mandgement miy decline to forward the Message, thougthi it has been received for transmission ; but in C'ésepf-sa'do:’ng-;ha._ll réfind’to . .-
*_-thes_ehda"t.heamomt:pa.id for its transimission. - - L LT T TR S TR e
- -Inease the Message shall never reach-its destination by veason of &ny neéglect or defanitt of the N, P. T. st its Servants -Whilst the Magsags =~ -3
remains uider the contiol of the N, P. T.; they will refund the amcunt pajd by the Sendet.for such Messago: - - L TRt RS
o TheN. P.’T.. shalf not .be lizble to .ma.ke‘-'compens_ation.bgyond- the amount refunded as above for-any- toss, ijury, or damage arising ot . .
- resulting from the‘ndn-,trgns'inissiqn_oi- non-delivery of tha' Message, or delay or error in the transmission: or delivery ‘thereor, ‘bowsoever such . . -
tra'ns':iis‘s : . o R . R R -

oM, non-delivery, delay, orerror shatl'bave cecurved. -

. The contrsl of the N. P, T. over the Message shall be deemed to havo ntirely teased for the priepses of these Conditions at any point where,

“ Message) for further tramsmission by of through any sydtem, service, orline.of Telegraph belonging £5. 01 worked by ny administeation or anthority *
not controlled by the N. P: T. e:_:(i_lnsiﬁely,'a.ltllioug—h -worh:c!'ag;:a:ft.of or in_connection_ With -the Telegraphic System or service of the. N, P. T,

gram may be forwagded according to the foregving Conditions, by which 1 agree to abide, -

I E—r 1

— —mn —— .

g . - - This message is not to be forwarded until Teceiving cffice advises
e that _maaggg,',-tO' Father Byan has been delivered andavted upon, S

Ib e ii.s '""]i.{fs,i""ﬁha_xie_é,Bréke, :

~ Burin North,

. r epo

| Scotland, on Februsry first,

Begret to inform you ‘that Record Office, London, today = =
rte Ho . 1800, 'Pri.w__rate' John Thoma !l'obin. died o.fmeaales,

LT S S YO




It ns with axtrama rugret that thi Gemut
,rcnivo#. i’ran tlu ’ieaerd Ofﬁoo. Itondm, u talcgru :
S 7:-_'7_'71n‘timting shﬂf .ycur mn, I‘s‘e. 1800 Priv&h Jolm m
" Zowim, hed dled of measles 1n Seotland on the 1st muwy. A
- ',‘"Permit me to oxpress ta you, on behal:r oi’ the Gowm

i "_Ona aazmn‘& too de&ply mourn the 1oaa of snah a hrava saldiar,

“bat thare i oonsalat ion in :k:nowing that ha di& his dﬁr i 3
L '*-'i_"'rhomﬂly @d well nd gavo his 1ifs Zor the sause of uam;
e "'a@ud the upholding. o2 the. mpire. mugh e hag now laia m
% -:-his narthly waapons, he ha.a aasmﬂ. the arown ot vi,ctory &s u
L T e T soldiur who diod in tha defanoe o: hia eon \try. ﬁa are prm;
'.'to hava mh hrava ;m?mg usen anrl we re;}oiee alao that we hm

R i R T
PR . Lo o Lo T D RRARRE ot

P usk moble Zethers wd mothars who' g willingly give up ﬂnir :
L e r'i'tr.,_'ﬂn:a when the oell o Kins &nd ountry cames to them. Whem
_ the fw{;&t haa baan won a:m the Mgn of %a« m ',l.'nth md
mgnteoumaaa has ae;ain tmn estsbiished upan eaﬂk 11: un
. no emall aomfort to you ta Teslize that yous Bzave: to: ua u:
'hr“-he cmld. :ln ar?m* to hring thia about. Bin nm uu bo ‘
o -mmma npon the glorious ch of Eanm emd be hﬂ.d n
e fragrant mary by an hia aountrmn. '
IR £ truat thet tho cmnfou't of tho G;mat ia'athqr o.'t us au
. may be gvan te you et this time. mith IY Warmest end faX ot
”*nmaﬂq, bcnmmtoba ' AR
' - Vaur oboannt mm

- Mnﬁ ﬂﬁmﬂ m*



icbstm:tcd for '*Part:culars reqmred f.o be rcgtstercd "

4  DEATH-SCOTL AAN'D"
Questlons to beanswered by the Informiint. of a BE __H

{No Penalty ig mcurred when the Death is reglstered mthm 8 days} W
Rem] <« - qmr.snow - '

o 1)) Whar i the fall Christisn

- Bame and swrname of de-
ceased 7
. )23

r
- 1{2.)What was the Oceupatmn (if
‘| 2n¥) of the dec&’.ahea:l1 State
ccupa.tmn as preciselyas pos-
sible. ‘*Retired,” add that
word to the occupation stated,
imtiruchonw%n gth‘er llde'l‘sv;o
' in rece ] Fy, []
nstoms op or Exvisa, or Matropotitan
Polica Pansions, or %rther ptl;‘;nents
v ] from thess gourees.)
s (3.) Was deceased . slngle.
i married, or widowed?
ed or widowad, state the fu[l
name and ovcupetion of tha sponge !
also whether T decezsed was more than
ONce married, and to whom,)

2 1(1.) When dig the death occur—
year, month, day of month,
and hour of dcath

(2 )} Where did the death occur?
The No. of the Houss as well as the
Bame of the Ytreet, Plrca, &c., fn cage
of TOWDS to ba staceq ed. }

Usual Residence ‘—If the usual
‘restdence was other than the
place of death, such should be

stated fully, (s, instruction onj
otlier side ) 3

¥ Exll.niiner.

Wag dcceased 4 Male or gz
Femat

How old was the deceased last
irthday 7

aumame of deceased’s
father?

(2.) What 15, or was, his eceupa- _

tion ?

(3.} Is he alive?

(4.) What is the fall Christian
name and maiden surname of
deceased’s mother

+ | (8) Was ghe marrled to de-
7 | ceased's fathery

- |{6) Was she more than once
rarried?  ([f 80, state the

3

4

& (L) What is the Christian name
. A} and

w

p4

X

WP To be praserved till Registers are collated b

/]| mames of her other husband
or husban,
{(7.) Is she al:w: ?
6 | (1.) What wags the cause of the
deceased’s death ?

(2.) How long did the _:l!ncss
continye ? e

(3.) Was the deceased attended
by a Doctor? (If 50, state his
name and place of residence. )

(1.} What is your relationship
7 to the deceased 7

(2) Werc you present at the
death

(3-) Where do you reside ?

87 GNA TURE OF
INF FORMANT |




:-Hrao‘&mie Brake,
Bong cove,Burin
- .Dear Hadam.-
L I _'-enclose harewbih chequa for 9*2,11 being tha
"";'bu.tk.naa &ue :;on as Aﬁministzatrix of the'Estate of the 1a‘be

Pta. a.' reoun., T also anclosa }.etter of Administration, S

"Om's fe,nh "ul}_y.

. Gopbed Prymester




Teme g m.mm _;;__ o TR
-"Hnit qual Nfld.Regt. — T o

Porm _B;E.G.-/_I' B

' Slr'
I have Hhe honnL: by clrectlou

te agvisa you nhau a 1ensloa has been aﬁar@ed

to the 5Eozhsr . et the mhrvinai—t
ly ncted » 88 folle3° SR : o
; Nameo__h_‘; o \,;,_,; ' -
Mﬂo*lnuﬂm- Brake
Lddress o

- — . Cr e s

Penpion cemmences

‘3a3-1g; e .
et e Klndlv gere'm ywrsel:f nra’m"_ing'l_ Jn ‘
| ‘and advlse me what ieductions Wlll hsve to be made;vf

I havu the hannur tn be
‘81

¢our abedjent ugrvantg

pro.Scarabary

Boarﬁ af Pensicn cmmis ibners



- ‘1‘0' Be-.:rd ni’ Penuun

Gouinioncrn tnr !rld







. The accompanying VWOF British War Medal

isfare forwarded herewith to

M:I'S. a . . i

in respect of his service as No. 1800 —__Rank_pig_ -

—

Name JOhn bi ’ Royal Nﬂd.. Rf-‘gt_. i

[N

. Receipt of the same should be ac

2.6/’!

T

o T)at:ﬁ%_ﬁ‘___ﬁ__
Addressw

_— e

knowledged hereon.

Received




Dept. of Mﬂitia.

_ _"Memorls.l Plague issued in respect of
' '-'-the late Nep | .

I beg to acknowle&ge race1pg

<7
/5/3/

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

t""?

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