FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
£

Questions 46 be put to the Recruit
I. What is your name?

3. Are you a British Subject?

.................. e O S
4- What is your age? ....,....... ... I 4.
5. What is your Trade or Calling? ......,.. seees B ;
6. Are you Married? ........ ... v i e SE0n O P T R, ceeae, viseses

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac-

! 2 |
cinated? ...,,......... Ceruseneraaas } 8 v Svirivine ;;t'a
} . .

9. Are you willing to be enlisted for General Ser-

i e T i Tl

e ¥t s

(T S N T SO e v ph it R G 2. R RSt
Io. Did you receive a Notice, and do you under‘} { Name «ovvoensnnnasinas NPT
stand its meaning, and who gave it to you?, e 10 civenene } Corps ..... s e
1. Are you willing to serve upon the conditions as embodied in the roll of service -
to be signed by you if ORI MOPIOEY o o553 s va et . } L ;‘Q """
L ST R R R R S A St T e e do solemnly declare that the above AnEWers
made by %?W #and that.I am willing to fulfil the engagements made,
' , -
ﬁ: o L osllys oy .. SIGNATURE OF RECRUI™,
)_b/’/ﬁ o L Inge ] FPPEINRLY Signature of Witness.
— v
oATH TdAE TAKEN BY RECRUIT ON ATTESTATION.
B O T do make oath, that I will be faithful and

aCge-gne Fifth, His Heirs and Buccessors, and that I will, as In duty
Hif Majesty, His Helirs and Buccessors, in Parson, Crown and Dignity against
lons of my service,

CERTIFICATE OF MAGISTRATE OR A'I‘TEBT_IN’G 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 gquestions Wwere then read to the Recruft In my presence.

I have taken care that he understands each Question, and that his answer to each question has been duly e

ed
as replied to, and the said recruit has made and slgned 'the declaration and taken the oath before me at.,,, yz:‘d,

on this.....,.... day of............ ......;'.......;31 ;— '
ZQ/ : ﬂﬁ'ﬁ_nohlt_tuﬁng Omcer....wm.w_.
; [ TGERTIB'._IGATE OF APPROVING OFFICER. _ (
I certify that this Attestation of the above-named Recruit 1s correct, ang ﬁroparly filled up, and t the re.

‘quired forms appear to have ‘been complied w!l.h_. I accordingly approve, and appoint him to thegt.
| If enlisted by special authority, such will pe attached to the originsl attestation.
Date......oniiiiinain.. 0] :

Sersrscenssanes

I Bieaae o'e a e L

......---.-..q....--.-...c...-... ......

1 The signature of the Approving Oficer is to -bo. afixed fn the Presence of the Recruit.
-t-Hoh.—Mt’lhe-f’Gmn" for _-;h?nh the Recruit Iu: been enlisted.

d the particulars of & former service, and to produce, 1f pe his Certificats o
i s possible,
* (Regiment). ...

14 be returned ,m.Mm.mmhmr-raaM-m"ﬁd-mhm
<+ /re-enlisted In the .

Lo

e

RS




.'A-Pparént age..... 2= ) .- lnonths. e Héi_g’ht B, . ey ~..inches

: {Glrth when fully expanded ............................................ inches LV 4 ﬁ%
Chest Measurement
Range of expanmon ......................................... _mches
Distinctive marks
~ "INFORMATION SUPPLIED BY RECRUIT

‘ Name and Address of next of kin -Mﬁ'ﬁ v 95‘—3401
5| Relationship.@%/@

Particulars as to Marriage

o (2) Christian md Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
8 Present address. () Initials of Officer verifying entry.

Y (@) [ @ @

F

Particulars as to Children

; Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service In Re-

. I lowed toreckon perve not allow- | Signature of Officers certi-
Corps in llgt orf| Promotion, Reduction for &: the |ed to reckon to- -
which served| Depot Casualties, &c.  |Army Rank Dates | | aic of pension [wards 6. C. Pay | fying correctness of

entries

Yearll'nljm Years Days

e g -




| Reg. No. Nﬁ’s(n Rank @ﬁe . \m»/cr%—w

F Atteted_ 2311 Y- Address

Allotment. Allotee

Date of Allotment Returned from Qverseas

Embarked for Overseas Cause

oMt @ Yool < i, 4thﬁ@j§q@' A
W ai‘iﬂ"’. g QDH ha e,

Yo >t s, |'>YC|-“_.,1_ A2 VY 2% o5 8




CR 4336

rateeot sron ooidy vxdere  »o@t X1 noy:l Rouioundlend imgli:;?nt

2S00t ute vointu doted 17«7-10s

'_£h=: Jpelr Tac of the undernoed on derobilia tion Leb boen
COR o by v flcer 4 o mmmmxs nooords Lrom noted dote
lleT«lls

4336, Pte. Geo. pobin,

b
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- CR 4334

Extract from Daily Orders Part 11 Unit The Royal Nfla.
Regt, 3t. John's, Junel9th,1919.

ﬁc discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot wAth effect from 27=6-19,

4336 Pte. G. Tobin,




e -'CFMLE:B[

Extract from inlly Crders Part 11 Depot,St. JohnTts,

Date June 18th 1919,

4336, Pte.G. Tobin,.

Repoxrted at Te2dguarters 1/6/19. Bz "Corgicnal
whioh sailed Liverpool. May 272/1919. “
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AT Y ETERYTTR

Gt tedo ol

Ty

23,/4/19

T

Extzact £xom noma;. RoL1 1ste Battalien’
Royal Bew:founﬂianﬂ. Reg:lmant dated 50—4-19.

 The wndermerfioned of the '.;'.s‘b.Ba‘bt_aﬁ.'ion

Jeft Rouen Camps 83?&}19-; -amba'cke:d at
Havre 22/4/19; dissmbarked 8t Southamoton
23/4/19 end Teached Hezeley Dowm Cemp

#4336 Pte G, Tobin
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- Extract from 0.R.D.E.R.S. by Lt Cole G lathine, DeS.0e,
Comrending 1:t Bettalion Royal Newfoundland Reglment,
deted 5/9/18.

The following arrived to-day end i: posted  to the fallowing
Compeny.

Be COMPLNY.

4336, Pte, G. Tobin.




"CR 3% |

v

Extrastfven Tominel Rell Draft #81, $0 B.l.F. Bubasked ':?

Folkestone, I1e8e18,

4336 Pta. Tobin GeWe

. 3 .
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Extreot of Daily griers pert 11, from BaAS 4th
Battalion, The Royal Newfoundland Regiment,
Headqu rters, dated February 2,1918,

#4336 Pte. G. Tobin.

Attesged at Grend “alls 23/1/18. Reparted to
Headquarters with effeot from 51/1/18,






Army Form B. 179a.
Nore.—This Form is onl tabefomardedbothemntshy Pensions in cases of discharge under para. 382 (xvi. or xvia.), King's
R 5 in cases of discharge under para. 392 (vi.), Kl.ug'a Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (I), of the Reserve.
In cases of -soldiers not discharged or transferred to the Rcsmaaa above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the S v, Royal H Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Dlscha.rg'e or
Trgnsfer Cﬁ lass W., W. (T), P., or P.(T), of the eserve.

’ ﬂ-ﬂ WNJ? Former Trade }

1. Unit and Corps.

or Occupation
2. Regtl. No!ﬁs'a. . Rank.....Y. AN ..o0vannns 7a. If the soldier- claims previous service in
. Jﬂ 2 Army, he should state—
4 Name | o v s e s e TR A o (a) Former Regts. or Corps ;
(Surname) ;— K- with Regtl. Nos.

5. Age last birthday. =.......
6. Posted for duty one/&rt % /L. at. /j'{ ........

in category (or )R e e
8. If the disability is an injury was it caused

(@) in action (b) on field service

() on duty (@) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inql.nry was held on an mlury state :— 2
(a) When
(d) Particulars of Pension or Gratuity
(b) Where (if any)
(c] Opinion of Court

'orE.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the snldmr
iaseenbythe()ﬂieerinchargsofthnmm

Sttomont o o

Nm—'rheanswentoﬂ:ein‘ﬂowing uestions are to be filled in by the Medical Officer in of the case, In answerin
them he will take care to confine himself guiwlybothemedimlupoctoithomlndmsuch tlunnamybetecmdeg
inthniuvalid'smiﬂtaryand medical documents. He will also carefully distinguish and clearly state when cascs are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be reported upon in answer to question No, 19). If no disability enter * nil."”

11. Date of origin of disability. Q‘.\J
12. Place of origin of disability. Qad-/q '

13. Gwemnmselythe&ssenhalfactsoftbehsstmyof Qﬂé& :
the disability in so far as it is recorded in the Medical

Sheetbeaﬁngnnthecaseandmother .
rele?&oﬁual documents. k)\'l ’

SSS/PH0L. 200,00 119, D, 4S8,




14. State whether the disabilities, are (a) attributable to (b) aggravated by

(i.) Service during the present war

(ii.) Previous active service. .
(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on tha}
man'’s part.

14 (a). Tf not due to any of these causes, to what ;
specific condition do you attribute it ? - C)""" X

Inall cues such 15, What is his present condition ? .

D At (4 note should be made as to Weight in all cases

disabilities, &o., when it is likely to afford evidence of ihe pro-
e 'h;, gress of the disability.)

[ houldbe stated.

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

17. If not, was an operation 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
i directly attributable to active service or through
: 3 service under such conditions that dental treat-
: ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invalidiog,
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to' what or by what specific military
conditions ? i

20. Do you recommend—

_ (a) Discharge as permanently unfit ? : : 3
\ S

(b) Change to United Kingdom ? 5 \Cf g q"—wf-\-l-*vl ;'
Note—(b) is only applicable to soldiers invalided at LJ i

l . : Foreign Stations. : } \45-:\,‘4 { : W ]

Sfom. Medical Officer in charge/f case.

it is due to some other cause

Station ¢. Lo h A gt L
; |
Date...ZZ.Q. Iqj‘ ....... A i e A |
* Loss of on or immediately after active scrvice, should be attributcd thereto, unless there is evidence that al
: |




1_\18T NEWFOUNDLAND REGIMENT ]

LLOTMENTS
: e
hereby agree, me, and in similar official form to make an Allotment of
Dollars and ... e\l .. Cents, per diem, from my Pay,
to, and for the benefit of the undgrmenhoned P —O; ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘—:}' Persons

concerned, viz..: :
Allotment begins Or\/\w(m\_/o_)« v AL

m.mmy Whether Wife, Child,

; AMOUNT
Certifi other Relative or NaMg (in full) ADDRESS
er I:I ocnte Friond (each person)

; ~ W/\HMLA Jj'?aun -Do# 2] \
Fr % S B

J Total Allotment, § 5..'0

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.

) e it s s




0,~ Tha Thiesf Paymaster,
Reyel Merfoundland Hagiment,

i 5R Vietoria “trest, !

i London, 8,7,

! . w J

Bir;- i
Plessr rrex;e the emounts s6i oprosiie mr name to my account and

| pRy it to the W,".U.A, "Prisondrs of "ar Furnd" in quarterly instalmonts
| o tho period of one year, y

o iy g e

Corpiencing on lsi July 12185, ; ' AR SN S e f
. Regil, Remie, Teane Amount £1gnaturs,
No. RIS st e

ot o o e 0 e o e e e 4 e e O O o e e B B e

e T (NS [ IS S e S S T RS R RO S SR B e -

I have the honour %o ke, Sir,

CrE T e e e

/ Tour cohedlent servant,

pﬁéw Yl i M.J

-







Deergsir:-

Flosse find enclosed Dischaxge Certificate #2949,
Yours truly




PROCEEDINGS ON DISCHARGE

Intended place of residence...... Q‘Qw*ﬁ-d S 'e.“l .......................... A

T TR T TR e

. Occupation g . i'valah ;
—
Classification of soldier ......... AT ﬁ-—. +++vsss.Medical Category ........ M— .............. e
. The above named man is discharged in consequence of..........ccvvviuinnnnn. e eee wo i e ST e e
" DEMOBILIZATION. :

sesesEsRs R TR e R S A R

seesd sl .......?.'.lﬁh?&..f..t.War Scrvice. Gratulty. ..o

. His accounts'aré correctly balanced and I have impartially inquired into all matte

rought before me, in

accordance with Regulations.

Place ,Jmus 19;9 ................ /; ............ S At

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

epot, ?ﬂ“ﬂhnwn

re of soldyer

............ a"EJOH

Slgnature of witness

. I hereby certify that I am in a position to resume civilian occupat)

CIVILIAN RE-ESTABLISHMENT%IFICATE TO BE SIGNED BY SOLDIER

immediﬁ' ely opdischarge.
! i / 2 'IF .
Place and Datg . J@ﬁﬁg . U, ! <

et §-ip

' .ﬁf soid:er
.......... BT R ERCIE N /O Xe - Qw2
/ Signature of witngss

5
=
5
4
-
(=]
L
w
g
<
-t
{%_

SR R e s s e No of days on Mﬂlta.ry

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.

Officer Commanding Discharge De;
9‘1‘ . 1919 The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
er is hereby confirmed :
/ e /I/

ChCE R L

e




i
|
b
}

—
=

T

Demobilization Form 1

The Hopal Petwfoundland Regiment

Class fcg Dotobil Repart of Demobilization
1zation;— Travelling Board, held on soldier for
ﬁﬁ -~/ discharge,

Discharge Depat: Headquarters The Royal Newfoundland Regiment

Name fu—Qu..;u %"“ gam.o Rank. &0z -

Present Medical Category

d

(b) ; |
L Rt Lk

0.C. Discharge Depot,

_______________ A s

Members of Board 4 Senior Medical Officer

(a) Immediate diseharge

Recommanded_ for '—-{

L MO Depot

E
:
E

Ry e




——————

Demobilization Form 3

The Ropal Newfoundland Regiment

DEMOBILIZATION OF
Reg. No. 4 3.2 L Rank.. f"f ..Na %ﬁ”\/f ........

Date of Tl A S Address . Z«r/ .. District . / et T,
Occupation . ,m-a!*w" .-«.-n/ Classification for D:scharge. s Medical Category..{/. J’ s
Recommendation SM.B. .......cooviiiiniiininiin.., .Disability Rating .......ccovvvuiinnnen. sa e aainains
Passed to Demobilization Officer with following documents:—

-A T gl
N.F. P[36....[....|B 268....... ....ia 0.1 oAt ‘( NP Mol ss || IDFG Ao / ................
B3R v ceel||WoB404...... .73122 ....... 1; Board 1st....[....|| * 2.2 ...............
B 178a...... -[.Dwon ...... -Z£..|B 1916...... Yol ae cendacsalanas]l  Biasaas e 4| I CRMA e
B170....... veeaD400B...... +ees||Form L. ..... cveell do Brd...o]eees Pl R sanallesenennssawalsnnas
B 17%a...... .!..Dumc ...... .! Form K..... vopell do AthisLives]] O Beadiaes TR | (S AN (o
B 179b..... feses|B 108....... L i T et O] | LG 1 TR W SRRCTETan, e
B .

oot Bm2 Bl e T T T e e e e ] ;.- ...... .f a..:. sessssasanan s j
Date.. ff l A ? .............. [{ rge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam..... /“‘ a position to resume ;{Ilan patlon

! Lot 4

Particulars passed to Vocational Officer for mformat:on and actiorr.

i . Date.. e -3 ...... 6 " ? y/ O ilc. Re-clothing.

) 7 2 |
L S N R T N O S AT ST R N RL 101 ki ol e o b a8 el s b e N i e e o L i ik --ﬂ'-




R e T TN s T R mery ey

‘N.F. pjss........”B 268,000 illRe ../.’N.F'. Med....|....
B 178....... S | VLY SO os|Bo1gsl ./Etmrd-llst.....‘..
B 178a...... f.|Dd00a...... / B 1016...... / do 2nd....[....
BEITo v...|(D400B...... cesoiForm L. .. ... iaaefl Ao 8rdsaea|ivies
B 179a...... ../.‘Dwoc ...... we..||Form X..... et | e P 3 el pies
B 17%b...... B 163....0.. e

B 17%...... Bi1g0:. . i Mg vt e R

S S B

3. Transportationand Release Certificate. ;
‘The above named has been provided w1th Travelling Warrant N%‘ /' ;’ B to his home-
at ,ﬂu‘p.;&, ﬁ-.. &"ﬁ ... and Release Certlﬁcate No, ..: ‘4 b
7/ P

Date” . ......... { .................. 3 . ..... ................

' 4. Pay and Allowances.

The herein named soldier’s accounts have been ccrrectly balanced and_ all matters in connection

therewith settled. He has received pay and allowances to

~ [ — G

- Date ........ j..é. ...... HEra i BE T Tl o

Demobilization Omcer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional ‘documents. j;:“g \Wic 1ol W df )(J ‘ e h; d[i‘iily

Date JU.N.” ]9]9 ........ el e e e

| Received the above noted documents from O. C. Discharge Depét.

srsssrrasranen ene s csbsssanaas ssasssannaw

T B R s amans VT 1 AR BTa A e g e h A TE N N LTI e e ....-.o.o.-.-.-;.....-."-'d-]

BRI LI -

S AR R T

PASBEN




ETEREETT

T

—— et T e A A

T g

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

@ivil Re-pstablishment @Commitier

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
fellows:

mil‘:igu‘n.l..\;r.e ﬁf M:ﬁ:. .

. No. 43 bae




Ta be used only for Special Reserve Recmata, and for Spsoml Rssermta"; 2
_ gwktr Amy ;

i cﬁiEﬂIGA'EL HISTORY

U OF

Surname . '{’bw/ C-'kr_isﬁan.?\f 7‘- i fl.\f

N

Table I*-—GENFRAL TABLI‘

[ Birthplace: —Parish __ ﬁ}’ﬁy{&g,ﬂ r Countyqt{zmgﬂ,_\uww ______

TAL RESERVE. REGULAR ARMY.
on 3\ day of 191 &f on day of 191 i
Examined { VgK ¢ 9 ;
L \
Declared Age ... alobriymrs days yenrs days E
Trade or Oceupation . ... /QMA—'Q“M&M
Height 1 | “adsdt  Umwe sl ! e S feet & inches feet inches
: Weight ‘Sb . Ibe. Ibs.
Mgl;;‘f:.-; Girth when fully expanded. ... b } tuches tnclies
i ment [ Range of Expansion.. inches fnches
. Physical Development. ...
Right | " Left Right | Left i

Arm
Vaccination Marks |
Number.... | |

b When Vaccinated
e &E-\Eb’b RE~V==
Vigion il mES b/{D LE_V=

] il fat) ()

. | (a) Marks indicating congenital "“'“"{'

| arities ur previous disepse |

L

IE ¢ (h) (b) -

. h) Slight defects but not sufficient to
N cause rejection

Approved by (Signature) Mz Koo tra

L) - ~h &
fgl_ﬁ.) k"'- oy . geal f i.: ' .
e LS4 ot 7 i .o :
G ﬂeﬂmal Otticer. Medical Officer.

]
£

R {/i\;%ﬁ» ;

on day of % . 1915 on day of 191
2is Corps. | ! Regtl. Ko. === Eu_rpu:_ — fl_egtl. No. — 4
Joined on Enlistment. ... { H 1: r‘qu (0 ‘ . -i
Transferred £0 .. cevv” - auas [ : }
i 't
3 .iillaurrwnon-eﬁ“gcﬁvahy e e A i !
‘on day of m on . day of T
S i [g,m“mm] R oy X S0 Ve ol : R 1 72

""‘-\ [Rlnk} T

e e




i ;L 1%
I 9 b | s i
e B 4y | A $os ?
23— 5-,F A B _H g
2C-5- 5| TpB ‘ .
‘.
Lt is heredy oersifiad shat Hhis sobtigr 3
has been brf ire & Trarelli, &M dival [
-Boa:r'd and iy bren o UL A s .1
R & for Dischurie v Dep bl -S
tion. Medicel eutegory. T |
f z b, I /|
‘:s:‘.':g“ﬂ’;i“ Jl
-J.
. 1
| " g 1
|
4
Table IV.—SERVICE TABLE. A
Date of Date of Date of |  Date of
Btation or Troopship Arrival or Departure or Station or Troopship Arrival or Departnre or
Embarkation | Disembarkation Embarkation I Disembarkation
|
|
|
{
; E
I. f
- ) i :-L'
- | o
s i




L L ; 2 ~ _1.94° -":9.,._-' 5

Descriptive Return of a Soldier Discharged on Account
_ of Disability.

g

y INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

7 to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

F ties . :

! ; !

This section should be completed in the Hospital at which a man is attending at the time of his ex-

i 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-

i sion, his subsequent identification. depends on his confirming this declaration. The ‘* Rank," * Station’’

X 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 A
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.

r Name in full '%M e W(JMMN MM ; f
Regiment from which discharged ,%a/ M‘{ i |

Regimental number ‘L4 73 6 jE
1 © Intended address %/\,..p'(z_. 'gf S

Height on discharge 5 Peet G

Color of hair on discharge M
Complexion w

' Color of eyes ﬂﬂ,{,\_,a

Descriptive Marks ———

Figure on dischargeW
Christian name of Father W ‘La‘-/df\ﬂ‘«

Christian name of Mother ——

Lo 71 W

e et

R ——

Wife’s maiden name in full —

Ty

Date and place of marriage —

Christian names of children ——

Place and date of soldier’s birth ’%A‘A__ﬂxu Qf/ é, &c,k/éh %/i?/

Nature and locality of civil employment required

T

Ll 1 declare that T am the soldier referred to above and that all the particulars contained in the above
R statement are, to the best of my knowledge, correct

(Soldier’s signature in full) /L« {Z}(: '4‘44( g CZ{(,_\ Fh—
SO . -ltn.r:ﬂﬂ (Rank)
Station 8T JOHMN'S. Daie //\ W

: I certify that the above named'soldi_e'r_‘:i' ed the foregoing declaration in m ~and that th
b8 diebiptlon sl defalls e o e Dstot s e feTie ouest, : ’%ﬁ?:ﬁ 3

™




Army Form B. 179a.

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service. or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lengib of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3,

Medical Report on a Soldier Boarded Prior to Discharge or 5
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

7. Former Trade
; or Occupation O
2. Regtl. No.(-{-.;‘.a"{ 3 Rank ST v Re . iiiinnn 7a. If the soldier claims previous service in
- _ Ammy, he should state— ol

4. Name i"‘"‘” o R S o - (@) Former Regts. or Corps

e R e

(Surname) (Chriftian Names) with Regtl. Nos. o

5. Age last birthday../¥...... i : ‘

6. Posted for duty on ?ﬂ? ?—3{/ f_a;I_w }r’Zy\.—) 4

in category (or grade)............ ) y

8. If the disability is an injury was it caused : R

! (a) in action (v) on field service ' i
(c) on duty (d) off duty? (b) Date of Discharge ; i

(¢) Cause of Discharge. :

=)

9. If a Court of Inquiry was held on an injury state :—

i d i

; (a) When _
E (d) Particulars of Pension or Gratuity 3
B (6) Where . (if any) vl
4 {c) Opinion of Court : 2 i
1 Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (stat: t by the soldier) completed before the soldier

28 is seen by the Officer in charge of the case.

' $tatement of Case.

A —_—

Note.—The answers to the following t!uutiuns are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himsel{ sivel e medical
in the invalid's military and medical documents.

to th pect of the case and to such inlormation as may be recorded 4
H{s will also carefully distinguish and clearly state when cases are due to venereal 4

“10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. £
(Other disabilities showld be reported upon in answer to guestion No. 19). If no disability enter " nil.” i

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of

. thedisability in so far as it is recorded in the Medical
History Sheet bearing on the case agd in other
relevant official documents. ;

223t




14. Staie whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war L0 s
(ii.) Previous active service. .
(iii.) Climate in pre-war service i
(iv.) Ordinary military service before the war

®(v.) Serious negligence or misconduct on the
man’s part.

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

Inall casessuch 15 What is his present condition ? &E/

: a3 facial mj 7 74
i o e (A note should be made as to Weight in all cases . A,

e .Ihnbilil‘.’t;._‘&t-. x when it 1s likely to afford evidence of the pro- .

| A gress of the disabilily.)

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

17. 1f not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of

AA
M
teeth the result of wounds, injury or disease
directly attributable to active service or through 1‘\5‘1'
= service under such conditions that dental treat-
: ment was unobtainable ? ,ZA

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
i have been.aggravated by service during the present
i war, and if so, to what or by what specific mﬂlin.ry
' conditions ?

E 20, Do you recommend—

i (a) D‘Lsch-arge as permanently unfit ?
I (b) Change to United Kingdom ?

i No!e—{b) is only applicable to soldiers invalid

ne

Medlta.lOﬁioermchargeofcase,

Imu!ucﬂlmcmw after acti
itkduwmmm : Y “MM&-WMWMBMth



duy 22,2029

#4325 rte.George Tobin, ]
;'. Fleuwr de Lys, l
: . White Bag.
Desr S4ri- '
Referring to your spplication I emclose cheque ,
: £ or seventy dollars (§70.00/, iuing amunt of first pajment ]
F due you on mccount of the ar Service Gratuitye | ]
; Yours truly ' !

) tain
*aymester & v.i/c um 3




DERARTMENT OF LILITTAs
WAR SERVICE GRATUTDY.

8t.John's, Newfoundland ,

3 Declaration re.uired of Officers end men of the Royel l'cwfoundlond
Regiuent,vho claims Viar Scrvice Gretuity under Order-in-Council

i
) dated Jonuzory 28th.1919.
i

A conplete reply rmust be zgiven to cvery question in this Declaration
Phere r-ust be no blenks ond no deokhes,If cny questions cré not
coplicoble, the words "IOT APPLICABLE" rust be written out.

on cor:pletion this Declorction is to be roturncd to PHE OFFICZR I/C

PECORDS,?LY £ RECORD OFFICE, T.J0HI S,

L3=n

Ch‘.EiS‘Li:‘.n § Tl TN svehesacsas e e e s e SV YT ICs s ssarssnasesssssnsssane

R — A 537890

A v
3‘3"-‘-:‘1]:..oUQ..Ip.a.n..'.--..ll-l--.."Sﬁ}'..:-{‘;.\-J—lnG“iﬁfla..ctunlllloool.

&..ddress in full to which futurc psoyrents of grotuify orc to be

;: forwerded, . ?M' Ok ‘GZ“"“ FIENR - &QK '05‘

DRI R R R R TR N

lll!!-lllcollp-.l-.lllaloocicooollas-r-.-.o---.-'-.0q-;|ooloqo.tubcoc

6iDcte of.cnlisticnt in the ReGIn@L.:s o P fILSE

i o o

7.lcre of dependent,if cny,te whorn Separation Lllowence is beiny

i

; issucd,or ‘wes being issucd,immedictcly ?rior t6 your désehorsgteessas
_:I ;.. .‘)- .“t ‘-I”I II- ll-.. l‘.‘!‘M"OIC. - - : >4 0 8 'D l-l I‘;tl

] B.Relctionehip of such dependentSasssss Kot

R R

a0 . | s * '
9,.0dxess in full of such dcpanc‘tcn?ﬂi S )"-"’?" ieate

i -

FORCEETE SR R A R R e sssssssasnssasnnsaalpdesinpas st maRdaererandnre

10.Is soid dopendent,now,or wae scdd depeadent of oy tire in receipt

of Scopration Allovense on cccoun®y of nother SI1250r%i.aceceesee

1l,Vcre you on cetlive eervice only in Kfld, I €9,3ive latcs cnd
perticulars of such scrvice... MO ST '- I e
. .. - e pn

lt...n,;..c-_auan._.-o.-t-u.vc.-goc'u-.o.cn--_..ouco--n_or‘v_o_a--‘g-'-ﬁo-
o s YL N i - ; 3 : - ARt Ei LT

e A -k dohtd - . | TR T 4 - i -

'_a-.-.no-tonoo-.oo---s--.o-v-occ._o.to«aioq...’nocnn:..c.-.-.-

s s e ar bl
e e

12, @ive totel lenzth of tinc M-.-icé you served on cctive scrvice,

.

i r in J‘Tﬂld‘g? 0;;'“ “J :'.:- .' v R A BC T B A T R S Ibdcj:??:?{r- .. -":l;.t .

5 i a i s - L




15.Ha.ve you hed more then onc Lnliatmentv If ao givc pax“blcularﬁ

of disch;.rgr. and re-enlisments an_ under what ro,_,:. sental numbers.

M y .
PR R R ECR BN B B A B A L B ¥ .llt.'.‘.“'..ll.‘I.‘l"...!ll.l.".

.‘..Q-..'.I-..I.lt..l-.I.lllI.l...llltl.l.ll.b.ll....l.lIlI'll.l’ll!

- l'..l..,‘.I...Il!.'.lltllll“-.ll..ill...t.l..‘.ll.!.-l.llcn...l.l

14.Hove you already roceiw,c_l my poyent of Post Disclorge pay or
Tar Scrviec Crotuity? If so,steve ocnount you and your dependents :
heve alrc_.;:.cly received snd by whor paid...'../.L.'Q.............-.;....
AP AR T R R RR R SR R DL O DU COLCEE R RIS AR RS S A

l..'.l.'t...'l!......‘_."llllIC.I.I..Il--.IQ!.ll.‘ﬂ'.l.IlllllI.l...l.

15,Hove you boen issued with 2 Ver SCI’ViCG Bﬂﬂ.-fc?......M........
16,Hove you,during the present ver,scrved in the It perial Dorces...,
17,4rc you entitlel o reccive,or have you received eny Guufuity
in_thc ncture of Pest Di;charge Pcy from the Inperiol Forces? If

$0,stete mount received,or 1o vhich you ore entitledasessdecsToces

llll'l.lll.l....'..l.l!!ﬂlllI.".'l.ltn.OIOIOOl'IlItlQ.l.I!l!"...-l

18,Did you revert Overseas o o ronk lower then the substentive
ronk held Ly youw on your prrivel in ENlomnA2esseovsraTanssasnsineas

(b) If so,wes such reversion in consequence of Yisconduct or

il'lOffiCienCF?.-..-.w...,cwm..-.-i----a-c‘-o 0-“

~19.Lre you now ser_ving in the cate?s }‘:‘Q...Ii 50t civee- (o) dote

of discher-gcafﬁ%.fﬁ 4(? (b) Reoson fox dischorgBscscssscssasnce.

PP T S A B IR R R LR L B R R fa o LB 8w

'l..lI.l‘l.ll..l.ldl.l.-.o'l-...lt.ll-Il-.-._ll.ul...I"l‘ICCO’.C..'

20,Did you a2t ony tine serve ot thc' front in on actucl theatra of

Ylar? If so sive perficulars of pl‘_ces md tlﬂtes of such Scrvict....

I.Il’.l.‘l.ll..l.I.!lll.i‘.l!l’.l..ll.l.l.!-.l.l.u!'.ul’ll.l.'.“"l.-.l e
1.7 z

T SR,

ol e

s IS




: siznature of Loplicemt: M
- plece of jesidenco: 8

peclered before ne eb:
19. .’ly‘.-'

his e S ay of
simaturc of Borrister of the °
suprene court,stijendiary licnis- !
trate [ lotexry Fublic,Justice of the
2e0ee ,Br soryrissioner of pffidovits. :
A
& B ;
i POET D n IO BHE i :
i Dete pusd it Brid Zhas grrviee I¥0‘bﬁa§:0‘lmt :
saidiew, Tonundan o Grouvanile e 4
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m%ﬂh A Ay D)o Bon. o

|\ IsT. NEWFOUNDLAND REGIMENT I

LLOTMENTS

L= i PGl ... s s s Regl No M35 &

hereby agree, ication by e, and in similar official form to make an Allotment of
uh ..Dollars and __J' st Cents, per diem, from my Pay,
to, and for the henem of the undermenuaned P 'ersons, such payment to be made on proof

of identity of, and producimn of the relative ldenhty Certificates by the Person ** Persons

concerned, viz. :
Allotment begms__g\/\ QiaL L/kf\ \ \ ((

Tdentity (Whether Wife, Child, [ o
Ctrl.!ﬁcute Dthﬂplri;l.:';“ or Naug (in full) ApDRzss {each person)

ey,

Total Allotment, £ :—b

WOTE.—This form must be campleted by thn Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
réquired payments on application.

/ﬁmfg -
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| 1sT. NEWFOUNDLAND REGIMENT

MLLOTMENTS
R A , Regl. No\y s % s

hereby ngree untﬂfurﬂm notification by me, and in similar official form to make an Allotment of
TR _. Dollars and 2 by v Cents, per diem, from my Pay,
to. and for the benefit of the undermentioned Perr.x “‘l\}'ersons. such payment to be made on proof
of identity of, and pmductwn of the relative Identity Certificates by the Person ' Persons
concerned, viz. : y
Allotment begins....... \ Caall \../\’\ v (‘(

Identity [Whether Wite, L‘iuhi
'(:c:;ﬁ;.ﬁc other Relative or Namz’ (in full) ADDRESS ‘ AMOUNT )
No. Friend ach pe

ﬂ‘\ 3 '.-- -‘:\M \-'u(\k / Q\-L.',._A '}; A 'li._:. ¥ 72 S"‘\ )
M3

b Ao b

= i Total Allotment, § sib

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
si;nadbythel)ﬂmrl" anding Company and handed to the Paymaster as authority to make the

q pay on appli
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RECETPT,

FOR ISSUD OF BRTTISE VAR MIDAT 1914-1910,

_ I certify that I have reeeived an iseme of 2 inches :
! of Riband of British fhr Mcdel-19:4-19:9, :
: pate NGA... (045, '

Place.‘{%..mﬁ&é : 1
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Fold Here " -/

ON HIS MAJESTY'S SERVICE

~ To the Officer in Charge of Records,

- Royal Nild. Regt.
Dept. of Militia,
'ST. JOHN’S.’ Nfid.

243H Plod

sbri

LANEA]




SEP 2% 1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to. -

George W. Tobin

in respect of his service as No._ 4336 ' Rank_. . Pte.

N @eo, W. Tobip ‘Royal Nfid. Regt.

Receipt of the same should be acknowledged hereon.

. l;euewed Q/AJJIQJWMM Y /3. W@é&f
E - (&W W

. G /00755 122,

o Pl o]




Army Form B. 103. e 3

S Reglment?forgs.._.'.;..:.l.
Rank%/?sumame ;

: _Ser_vlc'a.

Chmstmn Name..

Religion...,...

g
R T

Age Qn ‘Enlistment...

i e L e o e Vare

Regimental Nlumber;é'.':'? 24

oyt s

yeér

e TS T T o
P s e

/Yf/

ew

..5.....months

. Enlisted (w}=22 ’..?. Terms of Serwce (a) O Saascar Service reckons from (X %....2.. 25,
Date of.pxomonon topresent rank. i ... 'Date of appointment to lance rank...............c........ i
S e e e e | AR E e N uallﬁcat:on b |
Extended Re engaged Q @.. :
Bamsass Bdssnsbians ---;-----.---.- . -/vf.--.- . - i
Occupation...#%. i ; / Si gnature of Officer. :
\ Report Record of Ro fons, transfers it : : : Remarks 3
B, ey Form X S, o 1n uhe oichl vosbmens. | Place of Casualty | D=l | B Ko A R
Date From whom received ‘| The 2uthority to b qu oted.In ‘sach case. " Gocomentas
% : e A : Ciggb_ark;d : _.___._7
fE T R R
Sl Wk : ARRIVED DA, B, U satiu M
. S : s ..i'r;i:t;rf-' BHatbato g SE}
- - e A i UK L3/#/cs.

(s) lo: m’mwl’ man ‘hahumndfw. wulimdinwsnm D Jumy Rhoﬂe



Squadroﬁ;,';Troop, Battery and Company Conduct Sheet. Army Form B. 121,

Numbxr of
-
Regiment oi‘gl_ﬁu%mzu— Rignatare of 0, C. Company__

~ Begimental Number and Name Elbtwent | Tade |- Good Comduet Barlger, Service pay or proficiency pay

_| .ﬂnnn als ]Mllh wonthn 1§y EC.‘\MD..U,

i i gekes "Woe,

T | Visce of Birth
A R | 1 R I’\mndn!lrm‘ Colours 70 years, |
=S with Beeerve % genns. LQUAN-lo ~bapsp ol - S -
t“"’ : N ol ! .3.“-5'5'. |
| Rank fpet, GFFESCE Withasses | - Punisliment awarnded lorser By whom awarded REMARKS
o o e | e LA ‘“ﬂ_]

Army Form B. 121,

| To Lo curried aver |




Demobilization Form 3

G iEiJe Mal .ﬁzmtumlhlanh Bzmment L ‘5(6

Date of 'Enl_i 13 nt.sl‘/‘*

‘Occupation FNASZTTTTT IS L, Classiﬁcation for Discharge

Reg: No.#gacﬁmk ...... f"f

Recommendation SM.B. ....oiiiiiiiiirnnnnaansasanes Disability Rating ........cciviiinmnananananas o s s

Passed to Demobilization Officer with following documents —

N.F. P[36....[....|[B 268....... ”..I_s VY IR / e i oo v CR |5 SRR | BN S
A0 s W 3404, ..... o I B'ua..‘ ..... f |nnud_ast'..~::__.... R S Sy | PR 2 P
patee . Ip aseass.. . l..anui ...... / e ARA | | g s 3 ...........
B 178.cciunn ...'..D'lqon ...... ....lFormL..'....... do 3rd....|eees Sy o STete i ete wiere ik ey T
b o o s 255 iR Rt | TR o I e i S e e
B 179b...... B 108.....5. / e )| PR 10 PR ot | SR
B 179¢...... B 120,000 MO3..ceeesalonnallsassssesasnnfansellesssannnvens i ............
1
e oA
Date/?é"? O S izl argeﬂg.ep.og ................

PARTICULARS FOR DEMOBIAZATION

1. Civil Re-Establishment. {
S CC T S el in a position to resume_civili nccnpatmn

Ty

ars-passed to Vocational Officer for information and action.
P T b £ ey
; i SRS e

o )

Dnte b e e e T ..&t. ................... 5

L. ’..




3. Transportation and Release Certificate.

' The above named has been provided with Travelling Wan-ant N(;z 7

ﬁVM &._ ‘Q’F a.ud Release Cerﬁﬁcaté Noy, cias Sl ;

..... '+.+..to his home

5

.. ..... i

4-Pi)_'8ndAllwancea ; i \ s

Vi

Demoblllzatwn Oﬂicer

APPROVED.
Documents as above forwarded to—

Officer ilc Records. ’
Board of Pension Cmnmiss:oners. i it

3

| / with following additional documents.




