Recruiting Porm B, 1015

FIRST NEWFOUNDLAND REGIMENT
'ATTESTATION OF ; ;

No. gzéf.? .‘Name%. W .. Corps
Questions to be put to the Recruit before Enlis t. g :
1. What is your name? .............ioeivien S sl M

2. Wrat is your full Address?

3. Are you a British Subject? .................. Joitinra e
4. What is your age? <.\ cveviesivavainisaons SR B H .'Ycas ...‘../...Months
5.. What is your Trade or Calling? .......... e
6. Are you Married? ....... T e s i St S a0

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- 3
cinated? ...... R R Al e s £

9. Are you willing to be enlisted for General Ser-
viceR i e e i s lala il s e T e

10. Did you receive a Notice, and do you under- e
stand its meaning, and who gave it to you?.... :

11. Are you willing to serve upon the conditions as embodied in the roll of @ervxce
to be signed by you if you are accepted? ........ “,{t

[
I M DﬂMm— .................... QQn solemnly declge that the above answers '
made by #fe to the above questions are true, and that I am willing to fulfil the enga nts made.
.
; / Aft Mq. s ; g\"? SIGNATURE OF RECRUIT.
ﬂ. s %M, Heiais .Signatura of Witness.

TH TO,B TAKEN BY RECRUIT ON ‘#ESTATION.

1. AL . ... Jet e P I v .do make oath, that I will be faithful and
bear tru s to His Mnienty King Gaorge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honear.ly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
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 answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at =

on this. Ma of... )RS s
= x = Sffnature of Atteauizl? ficer MIL{L{%M 9&1 2 4;,

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and proper’ly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef....... AT SR
1t enl‘lsted by special authority, such will be attached to the 1 attestati:
ates L LR I 5 § S R TR K P e A R RS g o

} Approving Officer.

4 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has_been enlisted. 5

* It so, Recruit is to be ukad‘tha particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which 5honld be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) A in the (. )iiiaiaiauasieesianaiaaaiana. 00 the (Date)




inches

Girth when fully expanded.....

Chest Measurement Tl ;
: Range of expansion ...........

b Distinctive marks

: INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin.. g& (;W ot :>

M,&,«a | Relationship....... %W& ’
/ﬁ{ﬁé‘ %1 2 4 6 Particulars as to Marriage : : ‘

(@) Christian andﬁrname of Wor to who\n married, and whether spinster or widow. (6) Place and date of marriage. S ]
" (¢) Present address. (d) Initials of Officer verifying entry. |

(@ v @) @ @ |
Y

Particulars as to Children

Christian Names 5 . Date and Place of Birth

|
- :
%Y S e : o 3
TEM NT OF THE SE»RVICE :
o s.éngce notal. Ser‘}icelin“ e :
Corps in | Rgt.or| Promotion, Redm.tmnq. o g h 3, h}weﬁ‘?nmhon ’ﬁ'l" Ml:“ lw o e e ure o gepp pertic
whichserved| Depot (nsualhes &e. ! [ArmyRank Dates rate of D'-‘KD;“’E“ Vards 6. 3‘“"‘?’ Jfring c:;::;t;nen o
3 Years | Days | Vears |Dnys g .D
| ¥ .
| Service towards limited engagement reckons from e :
il
Joined at on,
a
4
5
E: =2
: v O - N
: 3 X
s e s S O i SV i L i
!
3
[E—— h|
» e | :
S o
43
Total Service forfeited s abOVE.......c.ccerns veves wroniess siniiniiss sirns |
: Total Service towards to, {date of di 1. yeam____ days G 1
¢ a i I eiaion “ e ) 1 _ “
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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

2. Wrat is your-full Address? ..............

3. Are you a British Subject? .............. R X
4. What is your age? ............ Gideees R AR
5. What is your Trade or Calling? ........ GaiEwE | Gk
6., Ate you Martied o, o b vainioiin D ane damemae 6.

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-
elambed? L L S R T B sy

T o ooy TP Pl escsesen

10. Did you receive a Notice, and do you undeh} i Name ..
stand its meaning, and who gave it to you?.... 5 sy Corps ...

. Are you willing to serve upon the conditions as embodied in the roll of service
tobes:gnedbyyouLfyouareaccepted?.................... ......... i gy L

.
; g%"’/az, pﬁ Lttt A TR RSt e do solemnly declare that the above answers

made by #he to the above questions are true, and that I am willing to fulfil the engagements made.

£ Foig 142 el
' /7{“*1 .....

bear tru nlleglance to His Majesty King George the Fifth, 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 against
all enemies, according to the conditions of my service. 1

Sl TR SIGNATURE OF RECRUIT.

<+« . Signature of Witness.

H 'r ))BIJTAKEN BY RECRUIT ON ATTESTATION.
ot 'ﬁ’b' do make oath, that I will be faithful and’

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 questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to, and the said recruit has made and signed the declaration and taken the oath before me stW
on thts. o P2c(aay o. .. :4«;5'( ..........mf M 4,4.0

Sfgnature of Attesting Officer ..< 141142 ﬁm A SV

{CERTIFICATE OF APPROVING OFFICER.
I certity that this A ion of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.......couvuuuuas
It enlisted by special authority, such will be attached ta the original attestation.

Date...... e R oL R L AR 2 & B Egen R e EIRE Cr o i S I P R R i T eehen s e
5 } Approving Officer.

PIRCE s o e B S saveeasneaesaaaiennesan s asalssnnsine

1 The uign'atnra of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here mn the “Corps’” for which the Recruit has been enlisted.

* If so, Recruit i8 to be Mrad the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endomd in red ink, as follows,
viz:—(Name) .........ca.0.0vuvanava. .. Te-onlisted in the (Regiment)...........c.uveievvsusesa....0n the (Date)




Apbare;lt agegkpzﬁyears

ﬁ-."_mont.hs

Girth when fully expande

Chest Measurement {

Range of expansion ﬂ.}i :

Distinctive marks

Name and Address of m:xh of kin,

INFORMATION -SUPPLIED BY RECRUIT
(%’MWWW

o | Relationship‘,.,,.....,

5 Rarticulars as to Marriage

(a) Christian and rname of
* % (¢€) 'Predent address.

. to whom married. and whether spinster or widow.
(d) Initials of Officer verifying entry.

. (8)

(6) Place and date of marriage.

Particulars as to Children

MENT OF THE

Promotion, Red umons,
.

. . Nt
Army‘Rank | - Dafes

Service towards liit,

Lt

%a,, SEILT

A

D

Date and Place of Birth

Signature of Officers certi-

e Lo

y

18
N
R

NN

S

oL QMW

™
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Total Service forfeited as above

o=/ /9

[date of

\S¥




aged

COﬁdl‘lch:ledl at _/ﬁ . > 08

Date:

NO OF
TEST

1

Recruiting Officer:

FINDING







G 26§

John Dobbin was attested for Gomeral Service with

the NEWFOUNDLAND CONTINGENT on Mgy 1st 1916
Be'gimental Nos gg9g Wes 2l1lobed to Pte

AUTHORITY:
Recard Ledgery ’
Dept. of Militia;
March Z5th 1919

‘John Dobbin




 ALLOTMENT & SEPARATION ALLOWANGE.

PAYABLE ON ACCOUNT OF:i-
2692, Pte. J. Dobbin..

TO%e Mrs. A. Dobbin. Wife.

LAST ADDRESS:=

115, George Street,

Ayr, N.B.
Allotment : 608 per day
Sep. Allce. $20.00 - " month.

Paid in full up to and including 20/12/18

IR e rr,

‘Chief Paymaster &.0. I/c Records.,

PAY & RECORD OFFICE,
68, VICTORIA STREET, %
LONDON, S.W.1l.

20th. December, 1918.

) 2ND; B:. g
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‘be returned to Lt.-Col. J. OBED
0 cmua.u-u.m:mnmums. i

RL]GATION FOR OCEAN PASSAGE TICKET.
Sumame jthn
£)

A{_ 1AM B‘DK a member of th;m%l?»yﬁome, state
5 % —
relationship, regimehtal nz:lber and ran :

If not a soldier's dependant, what is the urgent reason for your desired return on a
troopship or transport? —

a Canadian Passport you
"Commissioner for Canada,

should apply to “The ‘Secretary Offi
19, Victoria Street, London, S.Wil1 "%
Oﬂice, 59, Victoria Street London} S:W.

If you hold an ocean ticket, isauedvby ono oy s, you should obtain a refund from that Company
and pay us for our passage ticket, as no ordinary tigke 'Dassage on a transport.

No Government or Department can accepé respon, ; gor safejff of passengers or baggage.
IT IS UNDERSTOOD THAT ORDINARY £S ] 3

STATED IN MY LETTER, AND TH

Index

S i’AccepM. REMARKS. . Class. ey B

s G

et

i
|







WNo. of Message........

. Army ¥erm 0. 3121
Gn{’ldsotm’))l.’%

Prefif..coiceiniein Code..........m, | Words|  Charge. ~ &
Office of Origin and Service Instructions
Sent
Ak
To
OO USSR [ - L
TO
MRS |AGNES  |DOBBIN
115 GEQRGE JSTREET AIR
Sender's N T, Day of Month. In reply to Number, b
* AAA
AOT (¢] /gﬁ?
n OFRRTICH 88
CALL | TR
~YTCTORIA | STREEP — | HONBON— - HEDHESDAY
Tt ISt = 0
PORT oF EHBARKATION —RAILWAY | WARRANT
EXPRESSED | TODAY =
—SNOPRTCA R ——————
- i maee——
From
Place 58, Victoria St S.W.l.
Time :
The above may 'be forwarded as mow sorrected. (Z)
: = Censone Signature of Addressor or person authorised to telegraph in his name,

; * This liue should be srased if nOL required.
(2328), ‘Wi, W12003/M1217. 160,000 Pads, 1/17. (E764). H.C.&L.TLtd.

Forms C[212411,

adl




SN

 NEWFOUNDLAND GCONTT NGENT

CANCELLATION of ALLOTMENT.

»

1. 1, ok260s, fritie) Sl e AV o bbiic, (.
hereby apply for cancellation of Allotment made by me on N.F.P/11

No. Zia‘idated /441 21/4 ; ; in favour of
Py i

for § — c¢fs 5S¢ per diem

ot

Such cancellation to take effect on the H e day of

e B ; 1915 .

/2. I agree to accopt all risks and consequences of this applica-

tion failing to reach Headquarters, St. John's, in time to become

operative at above nominated cancelling date; and that in the
event of such non-delivery, and thereby the allotment continuing

to be pald to the Allottee, I also agree to such further stoppage

in the Pay Books as may be nzess Yy, or zherwi? to r‘e?m such
2 ‘fl 7/
overpaid amount or amounts. Mfl a 'E? lo 261 2

(ot

Dated at | A Ak
o = i ///45’.‘214(-! %
= =

- /ﬂa,/{(_ o % 1915

/-

o

v
L .&7434 e
//' : OLLAA‘%J;@ttor.

Approved and Witnessed: ; Attt L om g

: & ooa
e )t . 7N\
e e

0.0, T QJ’ Company. !

. S To be made out in TRIPLIGA‘I‘EJLmd d,e‘livere‘d atfthe‘ Pay 7&_Reooitd :
Office not later than date of cancellation, in accordance with
~ P.& R,0. C.L./10, 9/12/16. e L 7




NEWEFO

ALLOTMENT

I, (No.) (Rank) /f&& (.Name%%& ﬂ

herseby aprees, until further notification by me, and irt-required form,

to make an allotment of & — dollars and 60 cents

per diem, from my pay, to and for the benefit of the undermentioned
"ferson and/or Persone. Such payments to be made on proof of identity

pf the Persen and/or Persons concerned, vizi-

Whether Wife AMOUNT
Child, other NAME ADDRESS (Each :\‘
felative or (In Full.) Person) |
Friend ;
,,c,u_a_%p, %&M %/ 3 /15" A :
: A : g 4 Cp—f" ég

€

*r,'.!'

This Allogment to take efifect from and including 7 ot 191 &
NOTE: - 'T'ﬁ'i Form must be completed and signed by the Soldier, counter- .

signed by the Officer Commanding his Compa.r/w and forwarded to thef
10,

' Paymaster accordance with P.& R.O. 9/12/18.
——-M— 1 i
4 2 ﬁn&i | -~

: 7
7/ & ‘iua(‘ |
e e

OTficer Commanding

""" Company. 'éo :

Dated at : (} /Y/Q

(AIID ttor.

B i

&A‘




RECORDS, |
lNGENTa :

FF\CER l/C
LAND 19

orfteor ananding.

. z/ut xoufomdlm Regt. e
Pay & Record Office,
1%th January = 8
. 2092, pte. J. Dobbin, A
lith referenoe to the Tk

;abov; Soldlar'c ,olain for Sop-

o Gertirica.te of Marriage
.'!lotice as romrded is insuffic-

_ient, please.

: : Major, 1 ;
mer Paymeter & 0. 1/c mm::. e



Ho. JU IR, NEWFOUNDLAND CONTTHGENT : NiF.P. /55

Pay & Record Offi icey
3 58, Victoria S

[ %"-’Qo/nwﬁa London, S.V
Herewiu; é
Aokice, olopegudoke o ' Vi

Pleasg acknowledge 14cei‘pt herson.

(Date) éd—, > ﬁh& £, . ‘QE Chief Paymaster & Officer i/c Records.

I/f erﬂnce




7 .n

0 Vi Ve

6d and Signed by the Soldier, counter-
ing his Company




PAYMASTER
NEWFOUND

CG
LONDON sw. i

ENGL“,

DLAR
a3, VIGTORIA STREE-V i

T°_“ Brficor En-‘mdlns.
2/18t nmmm xagt.

A,HP’ l%.li.‘.

—_ 39tk January —lg

zm, Pte. J. Dobbin.

 With veference to the
_arctinn Ano\n.mn.

~ Kindly note that the
.iﬂ'z.-;l"j nal Marriage Gertifieate

cart:lficate of . Marr:la.ge

iont, plea.so.

~

Wm per

Ma jor
hicf Pa.ymster & 0. i/c quox-ds

above Soldier's claim for suﬁ-—v

votico as forwarded is insuffis.

NE;rGUNELR1> GOt







From
T

JOHN PATERSON.
ALEX. PATERSON.

TELEGRAMS:"BEGG’ AYR.

PARTNERS:

TELEPHONE:=- N?456.

The bearer Agnew Cqmpbell has been in our

employment for the past 6 years and we have

always found her honest and trustworthy and

attentive to her worke

Mo Y. W@f




¢
M?:fwmya(d L3 éLM?ed—T-% e DA
MW % @M-»\____ Aleu_. .ﬂlﬁ*{,

MARRIAGE CERTipioaTs |*~ O Akt Soenh
KETURNED _'ZZ%S— %;'f/%éém_ !

! = thia BT, R //Q»f
J\.M.L.d kﬂw mwmw %,d ond

J' Ao @-Mmu_ha, wf&xm the a Aau, e\ffﬂ-q_otc‘-. o u-d..«_,sq,(,.—:,f.,,(

3 S s-uanu,; s ..a.g:..,( M@Sn?e e Q“-“w-r o
w’»«w Ww 1T JB/




e e N e S

LAST PAY chTIFI:CAQEFICE COPY fn;?.g».ggtz

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordance
with C.L./19, 26/5/17. : : :

Regtl No.é_gi_,_Rank‘ ﬂh, Name bo*“u—é . & U.ni';éilg;all ﬂ# !g"?l who waeﬂ#g_ﬂ_.&
to 2[,&44&4:&“& —_onf / 13/ 1§ Authority gl ause 7% z

STATEMENT OF ACCOUNT

; DR. CR.
PARTICULARS g Z18 =8 d PARTICULARS 3 7 Eiomaaa
i Balance Dr. from . éo - Balance Cr. from 2
i A o ¢ 22 Lyl oo
; - ‘? Allotment /?da.ys @ A y st 21 €] 4| BBV /f daye @ g/ i 7
« |Cash Payments: Field Allce /¥ days @ ¢ .. 1 /g
g /‘C//{,,, il ‘ b 2o\ g8|) <4 3| 2.
3 W@, 2l Other Allces /G days @ § 52 ¢ Glsz| 7\ o
. 38 AN | A
bi' Other Debits: ] Other Oredits:
$ e £ %’@c/' ///”/‘///
; N = E i
& M. S7ops. 2l
o ﬁ / 280/,
p j/ﬁo,zw7 1 .
8 : .
[
=
& | Total Debits JE £ /77 Total Credits ; N7 6 2| 7~
é, Balance due by Paymaster Balance due to Paymaster
i - ' .
Tl : Y& |y | » y £l yln
I,é‘ Cza.refully examined this Statement of Account and f£ind 1t to be & Gorrect exiract From tie' ay Book of
s Cheadis BDee (4F 10:5.
(;gcej ; (Date )

77 : & o0.0. " Cog;_;a.g.;.
Made up/Checked accordance with information recelved In the Pay & Record Office to : .
and ie therefor ubject to amendment if and as may be found necessary. ;

”'"7” & Record Office, London,
: g 191

Chief Paymaster & Officer 1/c Records.




WY

R
CR 25
Bxtaeot rrom buily Owviers wpi ¢ Sesot Steduba’s dated Jam. S1/191%.

Phe blochsegescol the undoineled o Gumobilisntion hava beon
Goig [ngad by 0f7iser i/c iscosds. Uel=lle

#2692 Pteo John Bobbin,

|




Extraet frop Daily Ovders purt 11, Depot 5r.J Im's dated Jm. 20th. 1919.

The disoharge of tho undernoted on demobilizstion have been AZEIOVED
87 0. C. Dicobarge dspot on 16-1-19s

P ———— i s

"\ 2692 Pte.John Dobbin,




T B Ry T A S R Ty

:._’C;R,ié?i |

Extract from Medical Board held on Thursday afterncen

Jenuary 9th, 1919,

2692 Pte, J. Dobbine Je

Recommenied Discharge as Permanently Unfit.




BEgiraot from Dally Orders pert 11, Depo+ St. John's dated Deo. 53rd. 1918.

The u/m returned from Overseas end reported at Depot 21=12-18.

#2402 Pte. PJ. Dobrin.

CR 2692

A




CR2693

&traat from Yominel Ron ef npatriauon druﬂ Bo. 79 of the
Fewfoundland Fgrestry Corpe, embarked ut u:nm-y Doak: , 12/12/18,

et G Fley Lt




Retract fromxRxkk Nominal Roll of reutriaﬂoa lra.ft No. 79, per
Se S, CORSICAN, wh:lt‘h ambarked at !11‘mrr Docks 12/12/18 from
the 2nd., Battalion of the Newfoundland Regiment,

#2692 Pte. J Dobbin,




72692 Pte.




\

Extract from Nominal Roll Embarked St. John's for Oversaas,

por S.8."SICILIAN" July 19,1916e

2592 Pte. Dobbin Je







#2692 Fte.John Dobbin,

' Horzy Core, i
| Bt,‘lao:ge g Dist.
Dear Sir;- ‘ _
Phesse fina mqlo'aiod "Josch 8186
Certificate Ho.781." e

:  Yours faitnfully,

S ; Captein, i
“gymester & U.i/c Rocords ; Tk




ML 00 O AL ST 1

e Bopal

Passed to Demobilization Officer with following documents:—

eivfoundlany Reiment

 DEMOBILIZATION OF,

N.r.PEsM‘jL.f.Bses...........nmx ....... e Biniley o e e T
B178 0 so|[wBa94...... ollniaae L i |Boara det. L |l e et 3 ...... e
B 178a...... /.Dmu...._.../.szns ...... Eotliede sands s iy T S
B 179....... ’1 D 400B...... ....|Formm...... do 8rd... Cara s st

B 179%...... ....|D 400C...... veso||Form K..... poirei |0 1T ¥ a el pcerd | kel St iias N (e A S Rk
B 179b..... 2 B 103....... MES........ iyt e e e diald [Bec e o :

B 17%...... B30, e ity O T e s b e Bl ot

2. Clothing.

I =1 =19

BT S S A

s el e ) e e R R R

|
|




“3. '.I’tanspmtaﬁon nid Releue Ceruﬁcate : 2 ; e
The above named has been prov:ded mth Travel]:ng Wamnt Ak S ...to his home ]

( ‘and Release Cernﬁcate No e issued,

o (L1

at .

Date Sbilop ks R ) SRS R ot S A e Sy bR g
I 7 Demovmtzation Officer |
4. Pay and Allowances. ,i
The herein named soldier’s accounts have been correctly balanced and all matters in connectxon
Forwarded with following documents to O.C Discharge Depot. ‘,{
|

.. ||N.F. Med....|].... DF. 1. sevaflgiisidaiaean %
.||Board 1st... ok AT s g (0

do 2nd
do 3rd....[.... B SRR P R R e
do 4th....[.... i R ST | E ernenafeans %

........ Peiz. vz(/

Demoblhzahon (0]

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following addxtional documents

ELIGIBLE for TG

JAN [ 6 1919

Date L, s seaiese Ceiwals b otnls ae e
Received the above noted documents from O. C. Discharge Depot. »
| Date = oo Ml a s R S S




LAST PAY OBERTIFICATE o . N.F.P./oa

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordance

with C.L./19, 26/5/17. Q _ ' ;
Rogtl No.pfgy Renk_ [y Nemo_ DoAdmrs . - ‘Unit who wasMM
' [4 ¢ use : :

it it o

to on s/ 1y ;¥ Authority
DR : . STATEMENT OF ACCOUNT ° o
: PARTICULARS g ¢ £ g d [ " PARTICULARS g & £ 8 d
Balance Dr. from Balance Cr. from MR
(' | Allotment /49 deys @ o < # kol a2l ¢| ,| Pay /4 asye @ ¢/ A /9|0
S fcasn Payment‘sé . Field Allce /7 daye @ § L . /o
N /e, : : : : 20|98 2| 57 2/
b /| o . ;
i e . ml 2 o__f- Other Allces /Pdaye 8§ 52 7 Asd /l.do
A 27¢ /4., /é'
c—c: Other Debits: 7 Other Oredits:
N % )5
A A /’77/5 ) : s 5.
o
=]
o
&
- 1 Debit ' Total Credi
8Tota»els ‘ é#// & edite G| ed ~
% Balance que by Paymaster Balance due to Paymaster
a2y

I,'h?e Ca.refully examined this ét.e_a.temant of Account and Tind 1t to be a correct extraci from The ay Book of
: - bt T ; é@%}é
st : 181 8 , -

s —_
~___0-C. *.X" Gompany.

Made up/Checked in accordance with information received in the Pay & Record OfF¥ce to /
and is therefore subject to amendment if and as may be ‘found necessary. :

Pay & Record Office, London, :
191 : Chief Paymaster & Officer 1/c Records.




July 28,1919

#2692 Pta.John Dobbin,
1ok

*

Vvia whitbourne,
St.Mazry 8 Beye
Ygar Sir;:-
Referring to. yowr spplication 1 endlose cheque Hr

seventy dollers (§70,00/, being cmount of first poyment due
you on sccount of the war Service Cratultys

Yours truly

Ceptein & raymastex.

R L RS o S AR

PSRN

I
PP TR AL



s e e

TEPARTMEND OF JilLITIA,

VAR SEEVICE GRAMVIRY,

Svo.Johnts, ewfoundlaxd ,

Deaieration re. .uired of 0ffica vl men of the Royod HNewfoundlond

t,vho clainms Vur Bexvice Grouaity under 0rder-in-Couneil

datnd Jeonuory 28th.1915. {

cvazy estioa in this Deelaration

A complese reply tush be |
M X and ore not i
|

rast be no bloni
b'le whe \*roris Y

5 %o tr eosvinnd to AT OFFICTR I/C

~‘S”rR’.‘.‘S,?AY & RICORD OPFICE,5T,J0HMN* %

Cheisticn Donees ..y SR RO 0 ) *c....%«.......; |
"o'.Po.nk,....'ﬁ%&yﬂ......‘..‘...“dc”tl.lo....ﬂg.é?ﬂ..........

&..ddress in full o which futnre poyrnents of grotuity orc to be

forvordeds s, .. “ %Ww«x%%«%ﬁ?’

-‘."‘.'.‘..'..'.......'...'.-.“-‘....‘-.Az:.""..‘...'.-.‘.'..."'

6.Dote of onlistnent in the Reginat.. ...[ dees % .,../.7/5.. )
7.Hene of dependent,if eny,to whor: Sepexrction f1llowence is beinz
issucd,or wos being issucd,irnedictely prior to your dischargC.eecss

sreeevene Y =3 d vessscsssssmestiesesassaRETRESERR T ORI

8.Rclotionship of such dependentSeeces weasaresoesrensissene
9.,ddress in full of such dopcndents.....%.“.‘&é %ﬁa.

.--.----..-.,--an-o-----...-...-..-q..-A-------.-----n-.. . weer

10,Is scid dependent,now,0r wos scid depondent ot ony tire in receipt

of scperction Allovonce on cccount of cnother soldier?,./dfda ... ]
11,%cre you on cctive service only in ufld, I sq,give dates and

perticulcors of such SCTVICCe as - . TH.. a . ensesitressadat

.--.on-...-n---.go.-..-.--.--oa-...-an.-u-c..-..-............-...-.-'

12,Give total lenzth of timc vhich you served on cctive service,
whethok in Ifld.or Overscos. /tov' W..i‘fﬁa&y@..mm

R 2 Ao 4 .,-.-......--..-q.,....,,lq%..........-.-1..




a el =oa

13.Have @ you had more then onc enliatraent? If so,g:.ve particulm .

: of disoh&rge ond re-cnhstmcnts mé. under what regimentel n\mbers.
vevsasechida. .qhe. . A eessedsisiessassansansnessiee
14.Have you clrcady reccived ony payrent of Poét Discharge pay or
Tar Scervice Gretuity? If so,stote amount you mmd your dopendcnts
heve alreody received emd by ‘whom Paidess-s desessssssosasanes
R R  E R X E R P PR PR AR R PR KR R LRI
15,Have you_bcon issucd with a ‘.‘Jo:r_Sorvicc Bodc%eess AR
16,Hove you,during the present wor,sorved in the Iuporid Eorccs..%".
17.Arc you entitled to recccive,or heve you received any Grituity
in_thc nature of Pest Di:eche,rge Pay'frou the Irperigl Forces? If
so,stote mount rccci:‘rcd,or to vhich you orc entitled..... aoae

Ceees 5588808880808 E0e0s0Us IaBssitETYRIIP sasetsdssisssnseracccenstes

18,Dif vou revert Ovcrseos to o romk lower then the subst ﬂnt:.ve
ank held by you on your crrivel in Inclmd?. .’llat. R 22, idn
(b) If sc,was such reversion in consequence of ¥isconduct or
inefficiency'?...M.. e e s b iaEet s as sa e S e aaE e s s s CEESD
19.4re you now serving in,the Rozt.?. seeoIf ot nive?- (i) dote |
of dischorgc.. gd'jflib) Reason for discherge.. “

20,Did you at eny time serve ot the fremt in on actual theotre of
Yar? If so give particulars of plcces,mnd dates of such scrvice..Z4d,
21.(2) 4Aroc you recciving trectment frow the Pivil Rc-Zetoblishment
Guril(b) If so ore you in rcceipt of full poy ond cllowonces fror:
that Cormittec., cedlbfirvuirsiaiincanaiiiirenrieiiaiininnarecrne s
Lrd I :#kc this solcmn declorotion,conscientiously belicving it to

be truc,cud knoviing thot it is of the semc force end offcet os if
rde uniler Octhe

i




Siznature -of : Applicent:

s Pléée of I_iesi‘de'hce :

Supreme court,Stipendiar
trate; lio‘bary :Ewl Eust:.ce oi’ the i
Pecoce, or COmissioner of e.ffidﬂvits.

POST DISCHARGE PAY,

~te peid Paid Paid
' Soldier. Depand.ent,

lo.--o‘v-un--tol.-u.--llc-o,

cores we s

= Net amount
Var 8eETgee e

L

.
: .

'l|-ll||l..--.--------c.c--.e.-vnlnl.q---1.--0--!!---..!....5... A
.
il

R R L T G G

Cortified correct. Peymoster




LAST PAY CERTIFIGATE@L

ZC:.?\AL N.F.P./0

I‘o be rendsred for all ranks on discharge, transfer to other Units, or on return to New:f‘oundland, in ~accordance
: ..uth C.L./19, 26/5/17. :
3 . -Regtl No. 2692 Rank Private Name_ Dobbin - Unit R.Newfoundland Regt. who was regat-riated
3 to Newféundland on 12/12/18 authority Cause
DR.. e __ SPATEMENT OF ACCOUNT : oR
: PARTICULARS ¥ & e a PARTICULARS Z 12 e d
E s Balance Dr. from Bals.nce_ Cr. from 2
1 4 Allotment 19 days @ 60¢ 1140 2 | 6 {11 | Pay 19 days @ §1.00 19| 00
‘ Cash Payments: Field Allce1l9 days @ F.10 190
= : R 120790} 4 (5 |11
Q 1st Pay 1 1.0 1:0 ;
a 2nd " 161 1| oOther Alleces 19 days @ ¢ -50¢ 9[50l 1f19| o
> Casual Pay . 2|1 0| 0 : )
| p g
I & | other Debits Other Credits: . :
B -] Barrack Damages 6
> Misc. Stoppages 1( & -
g -
)
N
g
5~
) .
& | Total Debita : ’ : 6| 4] 11| Total Credits 6 |4 (11
2 .
E Balance due by Paymaster . Balance due to Paymaster
& 6| 4] 11 e 6 |4 (11
I ha.ve carefully examined this Statement of Account and find it t0 be a correct extract from the Pay Book of
"F" Coy.
ﬂnohester Dec. 1llthes 1918 (ss.gned) J. Nunns, Captain.
(FPlace 2 ‘ - »C. " I Uompany.,
# fiTacToTo%nce with 1at1on received S RECOT 2t Ao —_ W0 ’7//)"///’.
. % and is therefore sttjact to amendmont if and as may be found necessary. P :

M O
£ Reczie rni Il.g?don, ) W Chief Paymaster & 0. i/c Records.

G b i e NN e e

1

é,
1




e o

- ¥ith C.L./19, 28/5/17.

i CGDY N.F.P./04.

Pgn raturn to Newfounul knd -in-accordance
Ste 7 ;

LAST PAY CERTIFIG

To be rendered for all ranks on discharge, transfer to other Units, o

-Regtl NO.ggpa Rank pooicate Name pahbhin Unit repatriated :
to Newféundland on 12/12/18 Authority . Cause . 2 . ;
& ; . STATEMENT OF ACCOUNT : _ i
E PARTICULARS ¥ e s 4d PARTICULARS g1 N & & _d |
X Balance Dr. from 3 : Balance Cr. from
; Allotment 1o deys @ ggg 1140 [ 2 | 6 {11 | Pay 39 days @ $1.00 19 | 00
Cash Payments: . Field Allcejg days @ ¥e10 1|90 : |
o) ! 3 201 90f 4 |5 11
) - :
g » 1100
3 é:; » 16 % Other Allces 19 days @ § 50¢ o{scfl 1|19 o
} Casual Pay 2 (o] : ; - A
L |
& | Other Debits : Other Credits: i
ﬂ Barrack Damages 6
N Misc. Stoppages 1| 6 h : B
g
8 : 7
N| |
g
Q
SERSRE T
=4
£ ,3; Total Debits _ 6| 4| 11| Totel Credits . 6 |4 (11
/fi Balance dus by Paymaster Balance dus to Paymaster
o 6| 4l 11 6 |4 |11
I have carefully examined this Statement of Account and find 1t 10 Do a correct extract from the Pay Book of
non 5 b

(81 gged) Je Np};ms, (.apt.ain.
- ) ]

5 [ 7 6coe
md ia therefore st.'t act t,o a.menémont 11 and a.s may be found necessary

ey & Recoré!zogfricza/ London, ; e Paymaster & 0. i/c Records 5




~ L \'~.c',a.}e\ v
Original g
s 3

NEWFOUNDLABND CONTINGENT.

-

CANCELLATION of ALLOTMENT.,

o (No),&é/b (Renk) ﬂéz IO & S99 _,(/Q -

hereby apply for cancellation of Allotment made by me on N.F.P/11

o

% 2//7 é in favour of
- '\%. &.«A/Lq.:_a_,

for § ~— cts <50 per diem < : /
Suyafqa.ncella.tion to take effect on the S 7 day of
/

[ Rt A 191§ .

— = :
,/ 2/ I agree to accop‘!all risks and conseqguences of this applica-

tion f‘ailing; to reach Headquarters, St. John's, in time to become

operative at above nominated cancelling date; and that in the

event of such non-delivery, and thereby the allotment continuing

to be pald to the Allottee, I also agree to such further stoppage

in the Pay iooks as may be nocessary, or otherwise to refund such

overpaid amount or amounts. s ; 4 3 y
@0%/»»7 Wlo.j,é, '?/z//g
4 2 |

|
Dated at i ;Z:r&’ﬂ |
amﬂw%@ &27"- b f/’//s /75 :":J;

Approved and Witnessed:

%E_M?
- ,,'J'/“'. O- :
L e é) %@M #é) . /ﬁ b ; -

c.c. “(‘:(J " Company. ! : |

g ]

’f’fé

To be made out in TRIPLICATE and delivered at the Pay & Record
Office not later than date of cancellation, in accordance with
P.& R.0. C.L./10, 9/12/18. ;

st Al




~=~,h VICTORIA NEFs
- LUBDON, SW /’
M\%

A0 &s A

CANCELLATION of ATLOTWENT.

7.
1. I, (o). /572 Renk) /. Gzne) o) a e g ]

TS

hereby apply for cancellation of Allotment made by me on N.F.P/11

in favour of

for g == cts &0 per diem

Such cancellation to take effect on the = day of

X 4—4»4_&..“_.«/';{ 1917

2. I agree to a;'é;:‘bpt all risks and consequences of this applica-
tion failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the

event of such non-delivery, and.thereby the allotment continuing
to be pald to the Allottee, I also agree to such further stoppage

in the Pay Books a8 may be nocsssary, or otherwise to refund such

Lo ,/Wm, beadle 0.4y ofs5

overpaid amount or amounts.

Dated at oy .pem’
] . ) ( (/ B foKe
//:Cowe—/(-d—‘l_ ¢tf ‘.})L:{u_o_f) //r 2wl
= A i A
chp e
e >
J)%»-q_,. 2 =118

= A ) l({_,a

/ . X('/\q el 1(:{ Cen

q‘_l/,{A lottor.

B ST

Approved and Witnessed: : ’%X" C’/CL

el . e

1 N
0.C. ('é;),r’ Company .

»—.-M,

Ay

To be made out in TRIPLICATE and delivered at the Pay & Record
Office not later than date of cancellation, in accordance with
P.& R.0. C.L./10, 9/12/16.







PAYABLE ON ACCOUNT OF:e .
2692. Pte, J'; Dobbin.
TO:= Hrs. A. Dobbln., yype.
LAST ADDRESS:e
: 115, George Street,

Ayr, N.B.
Allotment 604 r day
Sep. Allce. $20,00 " month.

Pald in full up to and including 20/12/18

PAY & REGORD OFFICE,
68, VIGTORIA STREET,
LONDON, S.W.1l.

. 20th. December, 1918. \

o Mefor
fg/? Chief Paymaster &.0. I/e¢ Records.
3 .

.




NEWFOUN D'I.Jgs;ill\t/%lﬁ'T INGENT,
LAST _ PAY  GERTIFICATE.
 ALLOTMENT & SEPARATION ALLOWANCE.

PAYABLE ON AGCOUNT OF:~

2692, Pte. J. Dobbin.
'go:- lrs. A. Dobbin. Wife.
LAST ADDRESS:e

115, George Street, .

Ayr, N.B.
Allotment 60¢ per day '/
Sep. Allce. $20,00 " month.

Pald in full up to and including 20/12/18

Ma jor.
Chief Pamster &.0. I/c Rooordl.

- : :
v PAY & REGORD OFFICE, ffi
: 68, VICTORIA STREET, 1A

"LONDON, S.W.1. ‘yL .

; ol
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NoluR. /88

Myom Pay & Resowyd Off100 Lenden
%o Minileter of Militia,dt.John’n, HEld,

#2692 Pte J.ulobbin

Ration allownnes oredited in 5/BuePuy Book hus net en
..p.p./u 108.56d.
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The Royal ﬁsznmthlanh Kengiment

Address! i ..’10/ . : X
ence of de?b ation discharge has

cords 28 duys from date of approval.

The wearing of uniform is prohibited after dischargz is ecnfirmed
except with permission of competent authority. -

Date /‘4'/:17 sl




2358

, 1sr. NEWFOUNDL

AL.LOTME.NTS

, Regl. No.)’é 5?‘ >

similar official form to make an Allotment of

,untll further notlflcatlon by e, and

0 Cents, per diem, lrom'my Pay,
Persons, such payment to be made on proof

concemed viz. : é’
Allotment begins. . er e 2
£ idémm eth - Wite, Chilge] " i TR
Certil‘i)q.:ate F‘:‘Q‘:&“"’“ ADDKESS ‘(each person}
E a5 | cwlaf 1 |
: {
v
1 X & —
3
Total Allotment, §
2l S T _#—“

NOTE.——Thls form must be completed by the Oﬁcer Commnnd.ing Compa.ny, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.
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Itis heuhyacrhﬁ?d.tkat thzs sgl;her
has been Lefore the Stendin ind Medicsl
7>"s been, classifird as

Dlteot

Ii‘ﬁﬁf"‘
Embarkation

Date of
~Departare or
Disembarkation




i
|

ate M ¢
© 1. Unit ﬂ%/ ? Former Trade }
or Occupation

i i

“Army Form B. 179.

Medical Report on an I vahd .
Station { M =

e et ﬁ 7 2 Ta. If with previous service in Army, state—
3. Rauk DoB3ys W T (o Former Tillts ‘

4, Name (3) Regimental No.; '

5. Age last birthday (2) Date of Discharge;

on (d) Cause of Discharge.
6. Enlistﬂl{

at

8. Disability in respect of which invaliding is Proposad.
(Other di;abilitiu should be reported upon sn answer to question No. 19).

) '
\\/(7 ’Z{ ‘@'7"1 Y? 7.

Statement of Case.

Note.—The answers to the followrgg questions are to he filled in by the O fficer in medical clarge of the
case, In answering them he will carefully diseriminate between the man's unsupported statements and evidence recorded
in Lis military and medical documents, Lle will also earefully distinguish cases entively due to venereal disease.

9. Date of origin of disubility.

10. "Place of origin of disability.

mtnalfamdth.a/ée a e Wux/“/xl Aad

M ey of o daab
o Matial Blnay’ s JO0 Al - /B A A
on

s ol A @/éfv e @ ‘
& Aned Lo GV (96, “heeedo '

2 foitol e o tormsmt G deced
j/bcf - A= ctat //\p /Kow,, /ﬁq_q/,\?

12. Give your opinion as to ﬂle causatlou u - / ? ((f m 'm m’
the disability, stating whether in your (
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordmwry military
service.  (The specific  condi-

vated 2Lt
tion to which it is attributed ~ a"ﬁ]

should be stated, see Notes on
page 3). ; A C g 0 ¢ {1/0"

(b) constitutional or hereditary, and
not aggravated by service during ,)L 2 (-(
the present war.

(e) attributablr; to or aggravated by
want of proper care on the
man's part, e.g., intemperance, "‘)_\ ~ CL_
miscondnet, &c.

(Agr23) Wt Wio3o P93 500000 10/17 D.D.& L. Seh.27. Forms/B.179/39. !




65
3 Wbaliullispteeentcondmun? W M

Weight. DL b Given in AL cosat irien
it ie likely to afford evidence of e
progress of the disabilily.

. I the dlsn\nllly is an injury, was it
caused:

(&) 1s akien?
() On field service ?
(c) On duty?
(@ OF duty?

| 15. Wus a Court: of Inquiry held on the
| injury?
: I so—(a) When?
() Whero?
B (e) Opinion ?

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

1.

<]

If not, was an operation advised and
declined ?

18, In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or (hmw. divectly* attributable .
to active service?

i . Give particulars of any other disabilities
i existing, but not in_ themsclves sufficient
to cause invaliding, and state whether
they are attributable to or have been
- aggravated by service during the present
| war,

20. Do you recommend— - .
E (&) Discharge as permanently unfit, or A YL
8){Chinge to Enghnd . : ‘ L f

I have sa Lisﬁet! myself of tlie gencral accuracy of this report, and eoncur therewith,
except

Shzﬁqn

T e 3
Officer in chal f Hospital.
. an& - rge of Hospital

nl ugghmurmdmuly after, active lEVlne, should be a(lnbulal thereto, unless there is evidence that it is due to some

fDdzhthnvndl! Mmephmmb\nmde

il Jg/ (:/‘L noxAL REWFOUNDLAND REG.
cer in medical charge of case.

(iii.) directly ﬁa::mdmﬂud-ubu‘wyn, (4) caused or aggravated by
;m.‘nmm ur,{n))dmhmammwb;dbmom wm} viz. (1) nrluradwo scrvice, (2) climatio
lisease in pre-war scrvice, servics It is, therefore, essential when th
eauuoj udunbl'llty to a.ifmem Muumm o /W i el
 question 21 the Board should be careful to discriminaf ween disease lting frop
i diﬁmn and disao i whic the oldier would have o i e deesse reniling from
ility is to be regarded as due to climate when it is caused by military service abroad in climates
(i.) Bervice during the present wars

where i- a -puml liability to contract the % W
(i) Climate ;

(iii.) Ordinary military service ; é
(iv) Wml of proper care on the
man's part, c.g, mtempemnoc,
misconduct, &e.;
(v) Whether it is mnstituﬁaunl or
Teredita

ry.

21, () Stato whether tho disability
,.J)m_b:‘%kb_a isability is clearly

(8.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it?

22, Has the disability been nggmmled by any
of the conditions mentioned in Question

21, and if so, which?

23, Is the disability permanent ?

24. Tf not permanent, how soon do the Board
recommend re-examination ?

25. What is the degree of dw.xblcmunt at
which, in the Board's opinion, he should
bo nssessed  for pension  purposes at

e /. dsie hould b /
'ees o] s l:md?l! shoul e ex-

rm in the following percentages:— M

160,750, 70, 0, 50, 40, 30 20, leos than

20, o7 nil.

26. If an operation was advised and declined,
was the refusal unreasonable?

27. Do the Board recommend—
(a) Discharge s permanently unfit, or %/’
() Change to England?
28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopeedic training) is
desirable in a— s
(a) Senatorium;
() Hospital ; . v
(¢) Convalescent home;
(d) Asylum; or
(¢y Other institution either as an in-
patient or an_out-patient, and if
80 the period for whicli recom-
mended.
29. With reference to Army Council ‘In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?
0. Does the man require tln constant attend-
anco of another person ?

Btatio

4(/ G Members,

~

ROF MEDIG
Approvgiix 0 AL s€fp : !
+ /  Adminiffratiye Medical Oﬂih. 7

& \
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No. 26,922 Renk . ﬂ'- ’ ‘ l?
Intended place of residence. s#m-w'r‘f &VI w'/

N

. Occupation .......... QM", ......... s e G S R

Classification of soldier ............... 6 ......... Medical Category .... % ....................... 7

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility j cpnnection.
Place and date ... / ....... baresessings

Slgnature of witness

. I hereby certify that I am in a position to resume civilian occupation im:%&iix

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
tely on ?ischarge.

Place and Date ..{ %£.7.4.70..L. ?’ ....... O ) » e O FP PP ' v
ST. JOHN'S.

ng-nature of witness

7. Enlisted for service . 4u. % =. & 7.4. é ............................. Nc; of days on Military

STATEMENT OF SERVICE

Discharged from service. . Aé. =l =09 % / ‘1"5 ........ Service'/.a,.—p.; ﬁbf :
z 7 7

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regnnent twenty-eight days from date.

ST. JCIZIN’S.
Officer Commandmg stcharge Depot

& J AN 1 6 1919 ‘ . The Royal Newfoundland Regiment.-

CONFIRMATION OF DISCHARGE

Officer ilc Redords

The Royal Newfoundland Regiment




3 o TR 3 N T T
Squadron, Troop, Battery and Company Conduet Bheet.
; & Soms Lid, Priceers, OUd Balley, EC. ‘f p Number of Shect,
i iooom 4 @ 50 Regiment of /7 < Signature of 0. C. Company
‘Number and Name Enlistment Trade Good Conduct Baglges, Service Pay or Proficiency Pay I =
a h s ‘7:‘ Ageon 2§  years / months Z %‘4““\-‘ - =

e Pt T B an CRAL

Date : with Colo 205

Date, St {ﬁm m&z —5/5/‘:::
Dateof | g i OFFENCE Damesof Punishment awarded By wh MAR!
Offence Witasmes ent a y whom awarded RE K8

Attt 430v 2 @ /m

| inadidr 50

v
iy

e S £ S G S EVERE | 1 Gl S A e L B S SRt B P L
9|
"To be carrled over
* e 3 S sr il ol




2 Cents. per dlem, from my Pay,

entlnned Person 5 Persons. such payment to be made on proof

\qﬁi/l for the benefit of the
of identity of, and - produ{tlon f the relative Identity Cernf cates by the Per/spn o ? Persons

concemed, viz.: - - &
- Allotment begihg W’ { 7 /(9' /-
s ci, [ welod T e

lative
Cext:ﬁt:.ﬂe‘ F‘:Ee“ i ¥

Total Allotment, §
NO‘I.‘E —-Thls fnrm ust be completed hy the Oﬂlcer Cnmnmnd.ing Compuy, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the
/)
£

required pnymenl:s on nppﬂuﬂon. . ;‘




Fold Here

ON HIS MAJESTY'S SERVICE

T.o the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, Nfid.

842H pI°d




< 107
1921.

The accompanying Vietespalladalaaggiar British War Medal

is/are forwarded herewith to- ;!

John Dobhin

in respect of his service as No._ 2692  Rank__ Pte.

o I Il bbi Royal Nfid. Regt.

.Receipt of the same should be acknowledged hereon.

T @é_/;gz/

—_




o
‘ : : s
1. Umt% MW;{, 7. Former Trade }
or Occupation

2. Regimental No % 7 2

5 Ta. I with previon;s' service in Army, state— .
3. Rank (a) Former Unit;
i 1 Nme DOBEIN ., <, (5) Regimental No.; :
3 5. Ao lust biihiday (e) Date of Discharge; . -
on (d) Cause of Discharge. v
6. Lnlisted
at

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer fo question No. 19).

0 e e

Statement of Case.

4 Note—The answers to the followtng questions are to be ﬁllad in by the Officer in medical charge of the E
£ case. In answering them he will carefully discriminate betwcen the man's pported stat and evid, recorded b
: in his military and medical documents. He will also carefully distinguish cases entirely duc to venereal disease.

5 0. Date of origin of disability.

10.  Place of origin of disability.

11. Give concisely the essential facts of the

history of thie disability, noting entries E

on the Medical History Sheet bearing g el m—-«"" AN ?"( ’ 274

on the case.

/K/,/ﬁe/q ol Poens el Pow 1 9/, M/ak,?

" émnm?J"yd’w G Poarct o e

R

2. Give your opinion as to the causation of
!he tllsnbxmy, stating whether in your
opinion it-is—

(a) attributable to or aggravated’ by
service during the present war,
climate, or ordinary military

service.  (The Specific condi-

tion to which it is attributed
should be stated, see Notes on

page 3).

(b) constitutional or bereditary, and
not aggravated by service during

2 e present war.

(¢ M.Lnbumbla to or aggravated by

wxmt of proper care on  the

’s part,




o (¢} On duty?
(d) OF duty?

15, Was a Court of Inquiry held on the
injury ?
1f so—(a) Wllén?
(5) Whero?
- (¢) Opinion ?

Was an operation performed? If so,
what ? ) 5

If mot, was an operation advised and
declined ?

Tucase of loss or deeay of lecth. Ts the
loss of ‘teeth the result of wounds,
injury or discase, directly* attributable
to active service ? :

Give particulurs of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or lave been
aggravated by service during the present
war.

L

20. Do you recommend—
; (a) Discharge as permanently unfit, or
(b) Change to England ?

v

Wﬁoﬁn NEWFOUNDLAND RES.

I have satisfied myself of
et e




DEMOBILIZATION OF

Reg. No..é.\.éfﬁgfhnk @.‘NW : M«
o &? s :./.4. eee..Address .. —dw

Recommendation S.M. 4 > ¢ é?bl Disability Rating ...... S Al e S A

. Passed to Demobilization Officer with following ‘documents :—

Date of Enlisf

/ N.F. Med...

.|[Board 1st....}....f| ¢

do 2nd....|.... %
ce.sf do B8rd....|....
do 4th..

Y. PARTICULARS FOR DEMOBILIZATION 3

Tamse s v v in a position to resume civilian occupation. %m

2. Clothing.

....... : O ilc. Re-clothing.

R




Ia.

s Trutieporéatisr and Release Certificate. ST ( ;

The above named has been provxded thh Travellmg ‘Warrant No

4 Pay and Allowances.
The herein named soldxers accounts have been correctly balanced and all- matters in connectwn

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P|ss/4.\{~../.. BrEesiciil e A mea.. o oR 1 el

b .||Board 1st....|.... e A s Sl

R do” Znasc [ Bl el L0 <

B do 8rd....[.... i

B do Afho (S epte

B 1700 e BEE0S. L s i g s ST T T Dl e | e

PRI T e ey |§ 5 Y i i | B Y SRS et B | RO s PR | RN SRR ol 55

Date : pene O e e B R e e e v sl >0 aﬁ .....
§ Demobﬂlzatmn Offider.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for PUTH

ﬁ‘ug

JAN 13 1519




- INSTRUCTIONS—This form is to be completed i
to pension, on account of disability, is to be submi
ties Board, 4

n the case of every discharged soldier whose claim
for the deration of the Pensions and Disabili-

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 this 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
to the O. i| c Records together with the remainder of the man’s documents.

Changes oceurring in the description subsequent to the date of admission to pension should be noted

in red ink, 3
Name in full %/ @ dﬁ'—\)
.
Regiment from which discharged %’a/ Wafz&/nd

Regimental number Z ( f ~

Intended address G/é’u/f—’

> 7
Height on discharge 5 Fet 70

Color of hair on discharge
Complexion

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

2
Christian names of children SRS,
)
Place and date of soldier’s birth g Z/ 7

Nature and locality of civil employment required

I declare that I am the soldier referred éto above and that all the particulars contained in the above

statement are, to the best of my kpowledgedcorrect M%
(Soldier’s signature in full) y i J%L\J
A
J%ﬁw’ Crv
Station / § Date S i
I certify that the above named soldier signed -the foregbing declaration in m;

above description ard details are, to the best of my knowledge correct.




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

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 Commmee who has explained to me the provisions made by the Com-
mittee for the mdusn'ial re-training of disabled or partially disabled sailors
and soldiers as well @s the readiness of the Committee to assist any returned sail-

ors and soldiers (whéther sabled or not) to find employment. My decision is as

follows:

x AMW%Q&W

Signature of Man. 3

Reg. No. z‘f‘z-

Signature-of_the-Vocational Officer of h

his Representative.
Date. . /4///9 a0t




Attested .... . ccoccooes v voue crrions oennn, Address, LA ETTC T AA

e
RO L = i Kl aiennin ZAIO e i IR Ll L i s e a S

Date of Allotment........cccoevie vurerrsivssnnninnns Returned from Ov

Embarked for Overseas




