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 Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Wo.. M é‘/ Name../..

Questions to be put to t_he Recruit before Enlistment.

A

1. What is your name? .............. BT ey e
2 &
2, What is your full Address? .................. ‘
3. Are you a British Subject? .................. T P =~ Y A
4. What is your age? .......... Seeseeeeenessenn. S Soereee.Months L.l
5. What is your Trade or Calling? ......... i
6 Ave yor Married? o oo o visimnsasvvnns i ans d=
7. Have you ever served in any Branch of His Ma ?Z(&
jesty's FOI’CES, naval or mi]itary, if 50,; whichi’} J ey ettt R R T
8. Are you willing to be vaccinated or re-vac-
cinated? ........ T F } B e A w """ e S e
9. Are you willing to be enlisted for General Ser-}
vice? ....... S e come Ji e it e B [ o T O X
10. Did you receive a Notice, and do you under-} """ Bt S e e e
stand its meaning, and who gave it to you?.... f 10 «eveeeeee (0 S
11. Are you willing to serve upon the conditions as embodied in the roll of service /),ﬁi
to be signed by you if you are accepted? ......iiiiiiiiiii.,.,., S e W Rk SR o
I..%. W{’ % .o R T do splemnly declare that the above answers
made by me to the above questions are gagements made.
. jj ....... / e N vielilhot (¥ e vy IGNATURE OF RECRUIT.

i

Bignature of Witness.

?0 OATH E T4&HN BY RECRUIT ON ATTESTATION,
I . .

R /o o SO Rt s b A AT T do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questions
be would be llable to be punished as provided in the Army Act.

The above questions were then read .to the Recruit in my presence. k a
* ~. I have taken care that'he understands each question, and that his answer to each question has Been' d b
as replied and the sald recruit has made an signed the declaration and en the oath before me at i i at
onmg..é/....dayot.... A G ; /7
 Stgnature of Attesting Offcer ..... 2 (/ALY Y ki
7

tCERTIFICATE OF APPROVING OFFICER. :
I certify that this Attestation of the above-named 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 t0 thet. ....eueernnsses
If enlisted by special authority, sich will be attached to the original attestation,

} Approving Officer.

1 The ‘signature of the Approving Officer is to be affixed in the presence of the Recruit.
3Hmlnuu the “Corps’ for which the Recruit hasboqn enlisted, ;

* 1t go, ‘Recruit is/ to bemsked t.lt; p&arﬁeﬁh_r_s.: 3!_!._!: former service, and to produce, it possible,.his Certificats of .
1 Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, a8 follows,

“ertvessiiesiasicii. ooy, .Te-onlisted In the (Regiment)............ “esssiiseciiies..On the (Date)

;1

e

BNV FEES M

A A, S e i




Apparent age 20 years —— months. - Height
Girth ‘when fully expanded..... 5 é inches

Chest Measurement
Range of expansion.......... Of\ ...inches

Distinctive marks

L]
. Name and ress of next of kin ..o\ At 7 LA\ A0
;E‘l, % 2 ’ é’
i - | Relationship _
: 2 / Particulars as to Marriage o
4 {a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8} Place and date of marriage, 1 "
3 ) Present address. (<) Initials of Officer verifying entry. ;_:
- (a) & @ ARy 3
.f-_
"

Particulars as to Children

Christian Names Date and Place of Birth
. 3
& ®
® 3
_ STATEMENT OF THE SERVICES k-
'+ ' e e T .
: oreckon ignature o! cers
which srvd] Bepot | T Cavenion e | Aroy Rank | Duer | BEFEES [ oy | T
Yenrs ] Days | Years | Days

i g

Service towards ted en, ent reckons f 2/ 3-r ¥
Joined e‘% M 2/ //?/ X .
\ gt il 77 T

Fd Al T 7 =

F o n T (e
A f > 7 U, = 5 7 :
1 4 ‘ e £ v L— & Vs : e
£ oot =~ ; Pt TR 2= > e o e A A %T-F —C ¥ .
- g =z N7 | ¥ '
F - ,

e

7 Zh s s o o (2
o et St e | —

E Vi 2 //;')’l_ft




. .'m.gA Xo. \-L’IO‘Q\% Itank Qv £ \n!lle&u}u;f p

Attested___ AN D VK Address g"\“a\!\(\) Arh = .
. Allotment, So Mlntoeff/r/’”/o’( 4‘2"—7 ‘Qj\"_é - "‘/- 7 "“‘,:'/‘LA

Date of Allotment F FEr lmurned from Overseas

. Embarked for Overseas___| N 1 1 1'91'8 Cause

Moae. Faece .l 41 y_u&& .277'_&_0?_____

4TS GRTEN T N e ¥ bty ST ey iE.
\egae 10-5= 1% 45 /9 5rg




SPECIAL RESERVE. REGULAR ARMY.
o 2/ Gy arck nF day of

atﬁl%/élm‘
Declired Age ... ... .o oo | 2 years —————days
Trade or Occupation .... ...
HElEE © .ooe des cess sass o 74/ inches
WORhE  veow. wne  amsn amse Vs g The.

Chest i(im‘.h when fully expanded. ... 3 é inches

Measure-
ment ( Range of Expansion.. e

Physical Development....

Arm asen

Number....

Vaecination Hm-ksi

When Vacecinated

Vision

(a) Marks indicating cengenital peculi-
3 aritiss or previous disease 3

(b) Slight defects but et sufficient to ]
cause rejection ]

Medical Officer.
at
2/ dw o Jharel, 1915 on day of FREL
3 Corps, | Regtl. No. Corps. [ Regtl, No,

Jolneﬂon]hﬂgtment e . 4‘£ﬁ%




Tbis her by oorb find $had this goldier
= g > b E taegl
has been b fre T arelling A dict:

Board anl hos b ¢l el as
==

wion Demobilisas
£z for Diisclur e on Ot ntob -

tion. Medical oatelury-

auisD
N:;r'-';?"‘fﬂ;ﬁ.

Table IV.—SERVICE TABLE.

Station or Troopship

| * Date of Date of
Arrival or Departure or
| Embarkation | Disembarkation

Station or Troopship
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T

Descriptive Return of a Soldier Discllai‘ged on Account
of Disability '

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pengion, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of anminins it, a8, if awarded a pension, his
subssquent 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 |e Records together with the remainder of the man’s documente.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. )
Name in full WW W
Regiment from which discharged ﬁny&[ ,ﬁtﬁlfnulﬂll&mﬁ

Regimental number {4 3 é Z’/ .
Intended address / WM S

Height on discharge 5 Feet 7O

Gilonob kv oniisdinrgs B AdR Ttui-c
Complexion m,ﬁ\‘f

(_)olor of eyes M’\

Descriptive Marks ,Q,(,a,\_ M )! m

Bivioe on diidhinrgs v A v,

Christian name of Father —
J{Vu\/

Christian name of Mother
Wife’s maiden name in full ——
Date and place of marriage ——

m—"

Christian names of children

. - Y
Place and date of soldier’s birth /W}g M / g 1 /;_q 7

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct daﬁ’
(Soldier’s signature in full) W M

(Rank)
emm/’% Date 471«,/\_/7

I certify that the above named soldier signed the foregoing declaration in my pregence, and that the above °
description and details are, to the best of my knowledge correct.




: Army Form B. 179a

. Non-J'I'tharmhanl mmmmmmammymmmmmﬁmnndumm xvi. or xvia'), King's
i tions, mghmuoi&bcharge\mderpm sz),Kh;sRagnhﬁms.whentheuwerhagmﬂ' m&m"ﬁt

i In‘ mlths{noehhentr_yinbwﬂitarymim or in cases of tﬁmainr Class P., or P. (T), of the Reserve,
e In cases of tdi d e Reserve as ubovu but who are q‘uallﬂad bylwthul
; mvicetumnaideﬂﬁoniora&rvm?mumthm Fnrmhtnbnsmtbuﬂm“ ,,Ruyall-!

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

1. Unit and Corps A% e AN (—/‘”M s Foamécer Trade }
e or Occupation [ —«
2. Regtl. No #4744 ; see % ..... ....  7a. If the soldier claims previous service in

E Army, he should state—
i 4. Name et L0 00 /.. {a) FormerRegts orCorps,
ki (Surnane) (Christian. Namss) with Regtl. N
[ - 5 Agelst birthday.o2/. ...
- 6. Posted for duty on............ S| R e
.' in category (or grade)............
T 8. If the disability is an injury was it caused
"(a) in action (b) on field service
(¢) on duty (d) off duty ? (b) Date of Discharge ;
" (¢) Cause of Discharge.
; 9. If a Court of Inquiry was held on an m]ury state :— @ A 4
(a) When
(d) Particulars of Pension or Gratuity
(8) Where _ (if any)
(e) Opinion of Court

Nore.—The foregoing parhcu]mumbbeﬁﬂadmand&FEl?ﬁn(mmtb the soldier) com; before the soldi
is' seen by the Officer in charge of the case. 24 ) completed e soldier

Statement of Case.

* *
Nm—ﬁeamembthafoﬂmgquwhmmbb&ﬁ]]edhbytheuediulmmin of the case; In answerin,
them he will take care to confine himself y to the medical aspect of the case and to such bonnamyberew:deg

htheinva!id'smﬂ.ltkrymd medical documents. Huwﬂlslmminllydisﬂmia.hmddmlystatawhanm are due to venereal

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

)
11. Date of origin of disability. %(//

. 12, Place of origin of disability.

. 13, Give concisely the essential facts of the history of

g the disability in sofaras:tmtﬁcrmrdedmtéae Hedchl:al
Hisf Sheet bearing on case and in other
eleant oMl Hosmaants.

”»

j
]
:
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i State whether the disabilities are-
(i.) Service during the present war b Toa
(ii.) Previous active service. v &
(iii.) Chmatempre—warsemce o &L .
(i) Ordmary ‘military service before the war .. -

(v.) Senuus neghgenoe or misconduct on the
man’s part.

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

. What is his present condition ?
{A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

SEgd

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
directly attributable to active service or through
service under such conditions that dent&l treat—
ment was unobtainable ? .

19. Give particulars of any other disabilities emstmg but -
not in themselves sufficient to cause invaliding. .
State whether or not they are attributable to or
have been aggravated by service during the present
\l\"&r{,1 z:ud ﬁ?so, to what or by what specific’ military
conditions

20. Do you recommend—
(a) Discharge as permanently unfit ?

(%) Change to United Kingdom ? i
Note—(b) is only applicable to soldiers invaljded.
Foreign Stations. \

Dm//fn—f

itiadutonmaothuam

* Loss of teeth on or immedia uﬂumﬂoe.nhn‘ﬂhenttribuudm unless thero is evidence that




GR.30,

prtreet from poily vrders r:rt 11 soyeld hewfoundland kegle
uepot ute JOLD'u Az 16d GeT-elds

The ddech-rpe of the undernoted op demmhikx demobilis:tion
hee been vONLHiEn by ufricer i/c¢ nceords from 4e7«19,

4554‘, rte. Patrick vobbin,




Y T T R T P e 7 ST e N I e T A T e ST B T e —
j -

Extrast fvem Dajly Owiewvs Pazt 11 Unit The Reyel
Bfak. egte Dupet, Jt. John's, SemBARNRERahs Jane 10W/19.

™he discharge on denediifaatien of ths undewnoted has
BOAN APPROVED DY 0oCe DISCRARGE DHPOT WITH EFYFI0T PROM

i 4364 Pte. P. Dobbin, _ i




Extraot from Daliy Orders Part il Dapot, 33. John?zg,
= 4

1
|

4364 Pte. P. Dbbbin

Roported at Headgquarters 1-6-_19. ex "Corsican™

Which sailed Liverpool May 22 /1919,

S R i Rt s e S G S s




T

i
LExtract from Orders by Lt. Col., B.J. BAR'I'ON', Commanding 2nd.,
5 Battalion of the Newfoundland Regiment, dated 31-10-18.
T8

#4364 Pte. P. Dobbin.

THE ABOVEMENTIONED HAVING REPORTED BACK FROM THE lst., BATTALIN
IS TAKEN ON THE STRENGTH AND POSTED TO "H®. CO:,




T : / r - v - . i T
P o A 3

- (o H 364 _.

Bxtrest from Laily Orders Part 1ll.from Unit The Royel Nifld.
Regiment,Sy.Hohn's,deted June 14th 1918. : !

4%64 Pte P,Dobbin.

Embarked for Oversess with draft 11-6-18

e e

&




ixtract frow Dajly Orders pert 11, from Unit 'r'hé Royel
Tfld.-egt. St.John's, doeted ilarch 28,1918,

#4364 Pte. P, Dobbin,

Attested for General fervise with effect from 21/3/18.

______
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1ST. NL Fou FJ

| : ﬁ) ALLOTMENTS -
i @Lﬁv@f %wv. ch!Nn.(-fJ("?‘

hereby agree, until further notification by me, and in similar ofﬁdal form to make an Allotment of

Dollars and 7445~ Ceats, per diem, from my Pay,
to, and for the benefit of the undermentioned Persuu o Persons, such payment to be made on proof

~ of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. : ! S
AHo_tment begins JI 6 i g

Id Whether Wife, Child,
Ceritadi| ‘otir Relative or Name (in full)
No. Friend

Pl )}u,-,:? )
L Y aetboit

st g 13

i Total Allotment, §

: .m—nhhmmmumwwmom&mﬁumMy,wbytheanunm, counter-
mwmem:mmmmymmammmmumﬂwmmmm
muhi,ﬂmanunnlppmm




G e L e S

Army Form B. 170

N&x‘.—'-‘l‘ﬁh Fnim is only to be forwarded to the Min ut ‘Pmniom in cases'of discharge under para. 392 {xvi. or xvial), King's S
A 3111 |:.1?.saa;nfdi.mllm'gel:mﬂe:'I;'&“‘::.l?r 392 (w) l(mg's Rugn]lﬂnm. gcsﬂldierhutx:l;ﬁamd Em;)mim:.g: e

-_-i.n sinoe his entry I.nm mil.itar.y or in cases of transfer to Chm mP. (1), of
In cases of ar’ tuth butwhn m&uﬂiﬁdby!c;fthuﬁ
mwmdmumiwaSWPens:mlhls Formistubesenttutha&auehry S

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

A COrpa o L e Rt A e s e 7. Former Trade MM
: or Occupahon

h 2. Regtl. Nc‘f“.? é‘{' 3. Rank. % ............... 7a. If the soldier claims previous service in
I Army, he should state— v
I 4, Name .4 0-D0on....T1.AA T (s) Fnrmer Regts or Corps; gt
! 3 (Surname) _ (Christian Names) with Regtl. Nos. T
5. Agelastbu-thday.xz.‘ ....... 3 LA
- 6. Pusted fordutyon.............. L S G S : A
* in category (or grade)............ -
" 8. If the disability is an injury was it caused i
1 (a) in action (b) on field service o
3 ' (¢) on duty (d) off duty ? (8) Date of Discharge ; _.

(¢) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—

(@) When - : s ;

: (@) Particulars of Pension or Gratuity i
(b) Where (if'any) o
(c} Opi.lﬁun of Court : 3

." —The foregoing particulars are to be filled in and A.F.B, 179 8 (statement by the soldier eomplmdbe.[cmmemld
; huenhytheﬂﬁnerindm‘xaoithsme s = : e

Statement of Case.

Note.—The to the following quest mbnboﬂl]edlnbythe}[edlmlﬂﬁmm obthe case. Ins.nswerm.
them he will take care to confi i to the ‘npectnltheuuudtusm:bm tion as may be record
mmsmm medical documents. Hewill also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. ; v

12. Place of origin of disability. '714//

13. Give concisely the essential facts of the history of

thie dicalulitvined fav asit s tecorded in e Medical .~ -t vt »t S :

. History Sheet bearing on the case and in other & o A : i
~ relevant official documents. ;

\ 'x— =

.,:‘ f " 2

mm 110, D.&8.




14. State whether the disabilities are. - (a) attributable to (b) aggravated bg
(i.) Service during the present war o B i . .

: ; ~
(1) Previons activemabvice i S e s e e
(iii.) Climate in pre-war service ., . ... S A B AR
(iv.) Ordinary military service before the war. .. ........ A S
(v.) Serious negligence or misconduct on t.he} T
manls pa]"t. $aaassteris s reins Vasdsasrastassasssesse

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

o et i 15. What is his present condition ? W;ﬂ '\/714
Ihroat, (4 note should be made as to Weight in all cases h
il ey when it is likely to afford evidence of the pro- -
Dt e gress of the disability.) - _ !
rl“lh“: 2 3
where :

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

17. Tf 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
directly attributable to active service or through
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 invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present

war, and if so, to what or by what specific military 3
conditions ?

20. Do you recommend—

(s) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invan eyl 3
Foreign Stations. : ] :

T M 4 Medical Officer in chargk of case.
Station ‘ i :

Date . o!/ [? :
* Loss h on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause ¥ :




To:w Tho chibf Wt-o.‘t'.

Forfoundiand qagimo-«.t ]
t §8 Victoria Stroot, 4
! : London, 8,Y, !
! Srid : = )
L 0880 chargo—tho emount mot opnosito my nams 4o aceount dnd ]
¢ 4t te tho N,Y.G.A, "WWMM !
| for tho noried of omo voar, ;

4 {"cn'm‘.loncing on tho lst July 1918,

; N D e e ceriiiie, i
Erogt, K ' i o g

| N, Hanke, o e o e lAmownt - és,imnf.m :

{ [ l 7 o
.. ’ S oo WP

& 1 T [ ]
‘/ ! ;

E ; e i -—3 ..... R AL : — . -

I have thc honour to bo, Sir,
/oﬁm‘ 1'11-1. Sorvant,

?k.to -----I-' * e LT LT - --—-;g_u--

r y : - : i







" Sy 4,191
: #4364 Pto, Patrick Dobbin,
: coskiery

_. Steliaryls.

Dear 31!.3-
Please find emlosed Discharge
Cortificate H0.2601.

Yours truly

APV S

3
: 'thrun ; f—"
g 5 : Fagaster & O.4i/¢ Hecords, :




4
Demobilization Form 1
L
Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
= 52 discharge.
= Sun I
-
Discharge Depot: Headquarters The Royal Newfoundland Regiment
; Date ....ovvn ..,..../.—(—..'./.'.:.5.-._..‘{9.......... ........
: Regimental No. A3l A ...

1 Name A?P‘“’"‘"“ ............ Je MA';P(: ........... L I 1 S

L

k Address ... 54'9:-3«@%»- ................ iy s s e s S R o e S Sees e
R P SR R e R A a SRS N SR e SRR AR SR
i i

; Present Medical Category...... / .. ; .. ! S N WA o o SO I S, 7 L e o e o S
b

3 (a) Immediate discharge ...........co.0iun canaR
E_ Recommended for:— { .

E

Members of Board J* """ " " ’%m%l».. ceveeanaais T

Senior Medical Officer

—




@fomumﬂou
| RegNo.é‘:...éW .......... +-s-.Name

k
: DateofEu&?b..‘?RK:. ..’/ ..... Address ..
g Occupation M .Classification for Discharge. ...

Passed to Demobilization Officer with following documents:—

OFE;

Recommendation SM.B. ........... RN T e e Disability Rating

N.F. P|36....[....[B 268....... B 121....... L ANE Medo.. ... DF. 1.l e O B
BI780, 4 s W 3494...... HET T |lBoara 1et....|.... TR | EH g
B 178a...... ../||p 400a...... /e 1915... ... MR R el SCR S TpRtal S el
B 179....... D 400B...... FormL...... e [pom (P O [ TR N (i) TR 1 3
B 179a...... ../-’Dlﬂﬂc ...... ceos ||Form K..... . do 4th....|+ee- LAl Pt rg | PR | B S B

i

| .
! Particulars passed to Vocational Officer for information and action
Boae ... i e Tk S o S e B s G Seetalee
mOlI!. 3 ,-_-:1.:-‘-;‘_.'_;._ L e |
B _ Certified that Clothing Regulations have been complied with:— )
: (a) Clothing Allowance payab T NN R SR R e sl )
(b) Glathing. Supplieden, - A G 3 A R T e
Dateé-é'—f? ' " O ilc. Re-clothing. B
e - — n__r_-; _— e

e A e e L




LS | o

L L 2 vl e B T

3. Transportation and Release Certificate. i ﬁ /3 5 ég o
The above named has been provided with Travelling Warrantﬁ ................... to his home

3

IDY (g il |62 S TR G o B o - Fip e e A o I A :
3 , \ 4 Demob:‘h:atwn Officer

4. Pay and Allowances. ;
The herein named soldier’s accounts have been correctly bal7ed and all matters in connection

=t
. wiv *w¥eacage oy ACC],

Zlerewn.zl settled He has received pay and allowances to .4yl svaiusn

%
Pateli i e A s e e P s 414 f-f{./f R ]
f Depot Paynfaster.
i
B L T LRy G
Discharge approved for........L... 8 o Dl S WL I RE A B oL O

Forwarded with followjng documents to O.C Discharge Depot.

s
N.F. P13B........|B e o !B 181, ccuvss , N.F. Med........|DF b o | /r' ...............
BTE v aevs vore| /W 3494, 00000 B 1820000 <+..||Board 1st....[|.... W RS AT O 10| | C i S
B 1788...... / D 400A.....:]. / B 1915...... ceesfl 4o 2nd....fiann Rk T 2 fmi .......
B 179....... ....rDiﬂOB...: ...... Form L.o.ooa]oaagl 400 Brdaaiafeenafl ¥ diisesileiis fasasenasanna]enee
B 179a...... ./.!n{nuc .......... e e | T O | o | O ey L
B 179b...... v BUL035 sn vwvafeaiin MB 3. vvssne]ivmalsnmnn veeesifoaaadl 0 Boanivaaliviells swnaeav iaanlaesis
B 1790. 40404 ves[IB T200sinneinfonse h. b e b [ B e Tl LR bl ) gl | Sl i e o

/ yd e

Demobxllzatmn Ofllicer.

APPROVED.
.~ Documents as above foryarded to:—

Officer i|c Records.
Board of Pension Camm:ss:oners

with following additional documents, i

R blc for War Service Gratuiiy

o i

Date ...v....td




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

; I HEREBY CERTIFY that | 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-
1 ors and soldiers (whether disabled or not) to find employment. My decision is as
i follows: '

| ”.“;i-g'm;ture of Man.

Al

e A b D i wat, ol




#4364 Pte.Patriok Dobbin,
z at.Mary's.

Dear sir:=

Referring to your application I enclose uhqu' Hr
sSeventy dollars ($70,00), being amount of first payment e
you on acoount of the war service Gratuity.

Yours t ruly

Captain & L;muhr.
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1sT. NEWFOUNDLAND REGIMENT.

173 ALEOTHER S
I m"‘" : ,Regl.No. 2.3 € &

hereby agree, until further notification by me, in similar official form to make an Allotment of

—

Dollars and 1 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—:,5 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';':5 Persons

concerned, viz. : . },,_ é —/ ?

Allotment begins

Identity |Whether Wife, Child, | ey,
Certificate| other Relaiive or Name (in full) | ADDRESS
No. Friend ' (each person)

At Gaetteic

Total Allotment, § A0

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.

@A St 40

Officer Commanding

ol i i = M













THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

g;gfdlgﬁﬁeQ,ezdﬁkﬁéaweaéébmqf

FR (- -1 ) WO B R R— AP

To Paymaster and Officer i/c Records,
Royal Newfoundland Regiment,
Militia Department

Herewith Separation Allowance Form received

today from Mrs. Mary Dobbins, Gaskiers.

=t r

Captain

For 0.C. Depot.
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Number and Name |

“Troop, Batt

Regiment

Enlistment
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with Colours /,06 years.

with Reserve

OFFENCE

/,2_/ﬂ-€/in,0—

years. |

Place of m

n&ulﬁvr
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By whom awarded
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. His accounts are correctly balanced and I have impartially inquired into all ma
accordance with Regulations,

Plce ST.JOHN'S......  ....p... oo (WS .........
Date JUN 61979 cwvveereererrerrernnnn. he Royal Newfohndiad Rooment

a4
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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 Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection, 'LDDY Ava svarusy

T

CIVILIAN RE-ESTABLISHMENT CM"ICATE TO EBE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to r civilian F ‘i:"iﬁ“edi‘ g

Place and Date . ST- . JQ.HN .’.S.. s

‘2 -
7. Enlisted for service ....=%. Lot B il s estssansevssans No of days on Military

Dmhamdfmmsuw:ce%’ké’_/?%&ﬁf}z&% Service . ,"

APPROVAL OF DISCHARGE

8. 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 Ct;mmla'nid.ing Discharge Depoi‘.
The Royal Newfoundland Regiment.
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Returied on S.8.
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