Questions to bg put to the R

-

. What is your name? ..........cccoiiiainnn SR &

SR <
2. What is your full Address? .......... } 3 \_6 ’
3. Are you a British Subject? ................. 3 e e %' ............ ade
2 PR
4. What is yourage? ..........c.ocnininns waveis v Sl o LY .....l....Months ..........
5. What is youf. Trade or Calling? ... ccivcorenes 128 wtesnonsdaasioy
6. Are you Married? ...........coon... B T et oy My e e SRR
7. Have you ever served in any Branch of His Ma M
Have you eve served i any BranchofHisMa ) o A

8. Are you willing to be vaccinated or re-vac-
ciiated? G G nanR T L e e

9. Are you willing to be enlisted for General Service?- «

10. Did you reccive a Notice, and do you uuderstand}
its meaning, and whp gave it to you P seses vevues

11. Are you willing to serve upon the ccndltlons a lbcdl n the r{)ll of service to bel
signed by you 1f}you aﬁai:epted’----n ( ; -
4 4 /

Lioioanada X 0ST0N

'.“p.-d}solemnly declare that the above answers
made by me to the above questions are true, willing to fulfil the engagements made.
p - 4

o~ * % ....SIGNATURE OF RECRUIT.

¢ - do make oath, that I will be faithful and
bear true alleglancs to His Majesty King Gaurge the F‘l!th 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
ogem!es, 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 fhat he understands each question, and that his answer to each question has been

as replied to, nzd the said re ade and signed the d; nration and taken the cath before me

.| on this.. ’L Sl dayiof. . L Lol e 191
A re of Attesting Omcer

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the abnve—named Recruit is correct and properly filled up, and that the re-

quired forms appear to have been oomplied with. I accordingly approve. um appoint him to thet. .
If enlisted by special authority, such will be attached to the original:attestation.

Date..cicevareraresnnnnasdldl alewe’s 0ia a'n s binia’s i eTa el 0106 0l0 0 uiein 0 b R e b0 e e aad
Place. .o cveisacncatasanesssasans P P S

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the preunee ot t!:e Recruit.
$ Here insert the “Corps' for which the Recruit has been enlisted.

* If 80, Recruit is to be asked 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 endorsed in red ink, as follows,
viz:—(NBmMe)......i0ietsreensssss.... re-enlisted in the (Regiment)........ tevssssssasessaon the (Date)

e e Gt St e iR R s T bl




Girth when fully expa

Chest Measurement{

Range of expansion..

.pistinctive marks _..

d Add%-

! | Relationship......... /..y

Particulars as to Marriage

(a) Christian and Surname of Woeman to whom married, and whether spinster or widow. (& Place and date of marriage.
(¢) Present address. (@) Initials of Officer verifying entrv.

(a) ) ©) (@)

Partic;ulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckon berve not allow- | Slgnature of Officers certi-

Corps in  [Rgt. or| Promotion, Reductions,

for fi: Lhe -d 1 kon t "
whish served| Depot Casualties, dec. Army Rank Dates rate of pension [wards . C. Pay | - DYINg Sorrectilaasof
Years Days | Years Dnys ~

Service towards 1j

/ rekons pon gl D= G _7E

Joined on ﬂ@‘// L-r 9/ i(A
ko /&’\
{‘/A L z ~ 7 e
P
7 Sy
[ 2 |
/4
v/ 4
4
776 | R e
V2 /
=
b 22 R
A

Total Service forfeited as above.

1
/| A
W’ﬁgﬁ/

Tetal Service towards to 8 = 7“/?/;4 [d:




€R 7Y

¢

Extract from Daily Orders Part 11 Unit The Royal Kfld.

Regte Ste John's, 1lla7=19

The discharge of the undernoted on demcbilization has bean

CONFIRMED by Officer i/c Racords g—'l'-:l‘.).

5354 Pte, Wm. Dobbin.




o

F

CR. {36k

Extract from Daily Orders Part 1l Unij The Royal Nfld.
Regt. St.John's, June 25th,1919,

The discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot with effect from 24=6=19e

5354 Pte, Wm. DObbin,



CR. s L7

Extrast frcm Dally Orders Paxt AL DepJt, SFe John=s,

Date June 18th 1919,

5354, Pte. W. Dobtin,

& ! " e G, 1t
Roported at Feadguaxrhars 1/6/19 ex "Coveicen

Yy S e
which s2iied Luvcrpool Muy 22/1909.




il

EJ\

- BRS3SH

Extzast fxon Nominal Roid Swowlsh, Ba.tta:_uon
Reyal Newfoundlend Regiuent dated 30<4i1s,

The undermentioned of the 1st.BattaJ.:.on left
Rouen Camps 82/4/19 tiaembu“d at Havre 22/4/39,

disembarked at So mpton 23/4/19 ani reached
Hazeley Down ca.mp

#5354 Pte. W! Dobbin.



Bxtraot from Nominal Roll of draf + No, 56 from the ard.,
Battalion of the Repiment to the let., Battalion B.E.F,

Emberked Southampton 23/ 11/ 18,

#5354 Pte., W, Dobbin.



CR J3%H

Extroct from Daily Orders part '11.f:_mn Unit The Royml
Ufl8 oRogte Ste John's,date d July 25,1918,
The following man emberked for Overscas on HOM.S.

"Columbckla"” July 22,1918,

#5354 Pte.William Dobbin




C.R.2354%

Extract fom Dedly Ovders pert 11,from Unit The Royal
Nfld.RogteSt.Joln's,dated liny 86,1910,

#5364 Pte. William Dobbin,

Attested for Gemersl Sorvice with the Royel Hf1d egte
from28.5.18



§



Date_

1 Um;ﬁ;ofl W . Fomer,rn"de}.z‘ :

or Occupation

d‘d A7
2. nagunefnal No. 7a. If with previous service in Army, State—
8.7 Rank (a) Former Unit;
'
4. Name &W S : (5) Regimental No.;

5. Age last birthday et (¢) Date of Discharge;

Z3 Ty F (d) Cause of Discharge.
6. Enlisted{ °:‘ = 7 7
a

8. Disability in respect of which invali€ing is Proposed.
(Other disabilities should be reported upon in answer fo question No. 19).

mal

Statement of Case.

Nole.—The answers to the followmy questions are to be filled in by the Oﬁecr in medical charge of the
ts and evid recorded

case. In answering them he will carefully discriminate between the man’s unsupported
in his mililary and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

73

9. Date of origin of disability. p ¢

10. Place of origin of disability. &.u’t

11. Give concisely the essential facts of the
history of the disability, noting entries A g
on the Medical History Sheet bearing
on the’case.

12. Give your opinion as to the causation of .
the disability, stating whether in your A
opinion it is—

i (a) attributable to or aggravated by

service during the present war,
climate, or ordinary military
service. (he specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

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

the present war.

(¢j attributable to or aggravated hy
want of proper care on the
man’s part, eg, intemperance,
misconduct, &e.

ASSH) WE WersyMosss 500000 817 D.D.& L. Soh. 27 Form/B170/38.




14, If the disabilify is an injury, was it > : ; g
(a) In action? 4

() On field servico ? ; T

(c) On duty? : ;

(d) OFF duty?

15. Wuas a Court of Inquiry held on the

injury ? A 3
1f so—(a) When? : : g
() Where? ‘
(¢) Opinion ? E
[ :
16. Was an operation performed ? If %o,
what ? N

17, 1f not, was -an_operation advised and
declined ? L Y

18. Incasc of loss or decay of tecth. Ts tho
Joss of teeth the result of wounds, . “y
injury or disease, directly* attributable
to active service?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
= to cause invaliding, and state whether . “y
E they are attributable to or have been
aggravated by service during the present ; . -
war.

=

%Jm =

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

Officer in medical charge o%e. % 'L'

: I have satisfied myself of the gencral accuracy of this report, and concur therewith, ;
£ except : : °
i : 7z Officer in char i ;

. i j ge of Hospital.

Date._ 7~ s b ,r/ ‘ : DI

SLoss of teeth on or immediately alter, active service, should hg;w-ih,qtgd th&,eto, uul;;tiu.-e 'iérzvidme.tha! it is due to some
; : & other cause. - 2 - 3 o 3




1sT, NEWFOUNDLAND REGIMENT

ALLOTMENTS :
LW Maw D rtta Regl. No.Z 2. 3°% 3
|

hereby agree, until further notification by me, and in similar official form to make an Allotment of
T e, DOMlATS and , 57; Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '{4-: Persons, 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. ,y xuéy v /, 745

Identity |Whether Wife, Child,

AMOUNT

Cer;i‘gv':atew othm;F i(ieelzttlive or- NaAME (in full) ADDRESS (each person)
y129 | Coaler 202 (Mevtocrt) Lifpifpr Lotn v Lo

755 (ﬂa/riﬁ? Baes' L3

Total Allotment, § & o

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.
- ey b
G ). AT R

. Sig) %’Z/é’/&n J—u/a«t,‘ -t
Company (Rank)

Officer é’nmmudlng

N/ﬁfﬁm
o e B




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

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

... Dollars and ..

,Regl.No.5 J 3¢

e G008, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘:ﬁd Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘;”}l Persons
concerned, viz. :

Sudy 17 s218
5 I4

Identity
Certificate|
No.

‘Whether Wife, Child,

other Relative or
Friend

7/

NaMe (in full)

AMOUNT

ADDRESS (each person)

4229

Coanlenr

B (/3

Wi"(’zd%

Total Allotment, § é o

HOTE —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 a.ur.honty to make the
Tequired payments on application.

Sig.).

S

Officer Cpnmanding

Company

iR



" No.18105/1972

¢ NEWFOUMD
From: *

Chief Paymaster & 0.i/c kbcorde”
Newfoundland Contingent
Pay & Record Office,

iondon, S.W. 1.

58, Victoria Street, |

N.F.P./79.

ficer Commanding,
¥/Bn Royal Nfld, Regt.
Winchester,

7th November 1918
Subject: 5354, Ftes W. Dobbin “D

With referenco to the follow-

itinister of Militia, received

Pay to 5354 Dobbin £3:6:0

Draft £ 525:0. is enclosed
for payment to this Soldier.
Kindly obtain his receipt

2

///

Chief Paymaster & 0. i/c Records.

ing telegram (9591 ) from the Hon.

Mt 97&'1 1918

Receipt h ér‘l
Ko

UEUT CGOLONEL,

Recelved the sum of,

/d/l/)l’ M on .acc0unt of
‘ ad
cable remittance from Newfoundland.
W Drtteis
No.g 3 if{_- Rank
Witness Zé

res & ks




No. 15098/1688.

From:

«
Cliief Paymaster & 0. Yo
Newfoundland Contingeat,
Pay & Record Oflice, 4
Victoria Street,

N.F.P./79.

CONTINGENT

Officer Commanding,

2nd. Bn- Royal Neld. Rgt.,

58, %
London, s.W. 1. Winchester,
October Brd, 1918 ey, %1 s

Subject: 5354, Pte, W. Dobbin,

With reference to the follow-
ing telegram (8488 ) from the iion.
Minister of Militia, received

"pay to 8354, Pte. W. Dobbin,£2,1:04

Draft & 2.1.0, is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

0OBIM

Receipt hersundsr.

} fgmz’\ LIEUT. COLONEL,

ANDIN
ficer Commdg. att'n

Royal Newfoundland Regimernt

Received the sum ofgo-«

ﬁﬂ L5 & é;c&l_;gon account of

cable remittance from Newfoundland.

-

To. faéy Rank /4". ity

\_%Ghl of Paymas ter

/c Recordﬂ

Lreoo =Nt re Pg




N0 §760/280.

'From: NEWFOUNDLAN

D

N.F.P./80.

CONTINGENT

Chief Paymaster & 0.i/c Records,
: Newfoundland Contingent,
;}. 58, Victoria Street,

To: Officer Commanding,
1st Batt. Ryl. Nfld. Regt.

London, S.W. 1. B.E.F.
1lth April 1919 191
Subject: 5354 Pte W. Dobbin ANSWER.

With reference to the follow-
ing telegram ( 130 ) from the Hon.
Minister of Militia, received

f 5354 Pte Dobbin W.
£3. 6. 0.

Kindly advise whether this
amount should be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or otherwise dealt with.

Chief Paymaster % 0. i/c Records.




8683/2/P&A The Postmaster

.
3

High Street
June 16 9 Ayr. ¥ B

POSTAL DRAFT N0,099568 £3.6.0
5354 PRIVATE WILLIMM DOBBIN
ROYAL NEWFDUNDAEND REGIMENT.

b/aith reference to your letter 12/6/19
(4200) enclosed is a copy of this office reply .
to your previpus letter 10/5/19. It is
regretted the Postal Draft was omitted to be
returned therewith but it is now enclosdd
for adjustment . Pte. Dobbin has now proceeded
to Newfoundland.

If the difference of 6/- has not been
paid the amount can be remitted to this offiee
for credit to his account and unltimkte
transfer to Newfoundland.

L . la jor;
Chief Staff Offigrg (London).

Fi/BC




3 0 " 5
-
¥ 4
7687 /1/P&A
N The Postmaster,
High St. Sub Office
A Y Re
17th May 9

POSTAL DRAFT NO.099568 £3:6:0:
5354 PRIVATE W. DOBBIN.
ROYAL NEWFOUNDLAND REGIMENT.

* With refprence to your memorandum
475/19, 10/5/19 (3563): The correct amount
of Postal Draft i1s £3:6:0: (three pounds,
six shillings).

Pte. Dobbin's address is -
* 1st Batt. Royal Nfld. Regte,
Hazeley Down Camp,
WINCHESTER.

As he is likely to be leaving there

' Quring the next few days, the smount should be

| FM/FE.

LT

fomrarded to him at once.

Ma jor,
Chief Staff 0fficer (Rondon).







No. of Sheets

SIGNATURES AND DATES.

Despatch. Receipt.

|
|
|

191 191

'65) W7543--HP4563 50,000 11/18 HWV(M937) H2730
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Army Form B. 122.

Date of last en

Company Gondﬁ Sheet

T

|5

freedom from extra fine

Sheet No.

S:g:wme 0.C.

No.fd’ﬂ/’"meaﬂ)o'g&nv W Squ, B-tw],aﬂ) commuqﬁm.d&md:mﬁ! }. //Y 0&

R . () mddm: : Reriod not: :mhmng%o
o s ronk | :

= 77

Company, etc.
Cases of Date of! 3
Place ?;:::: Rlnk Drunken] Names of Witnesses | . Pu ‘:.::1& ‘$w Bywhomawarded | ~ Remarks
I3 ~}- 4 i T - %7, 7
Luly §ymro ¥ 2 Cee i g FEGI T S e 3 ST
“ ] ‘. (LGS | Tom i C2ree Zo | 2z

V4







$#5364 muum nobbh
Upper Iall covc,

CeBs

Dear sirs;
Please £ind ene losed Discharge Cortificate
#2821 :

Yours truly

tal
) raymastor & O.i/c mwg. >




T Ehe Ropal ewoundland Reginment

PROCEEDINGS ON DISCHARGE
P ¢

L o5

Intended place of residence........% O Lo A
7764
2. Oceupation .....oocoveeeeenn 08 S, ; : :
; S O
Classification of soldier .......‘.4.........2-......Medical Category ovevenes ﬁi ..............

3. The above named man is discharged in consequence of........

................ T R X R R R R R R P R T R

Eat

.............. ...,.............«fiio’iblﬁ.for.wa.r..ServiCc.gm.'.“ﬁv..............

brought before me, in

4. His accounts are correctly balanced and I have impartially inquired into all mat
accordance with Regulations. -

Place :ivoiiseniyg 35 'S’:. .................... A
Jcaﬂ omandin scharge Depo
Date..&%ﬁ.‘zS.mig ......................... ﬁ S e

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Dischdrge Depot, Royal Newfoundland Regiment,
of all financial responsibilit i,ng\y connection.

I

Placean(ﬂm'..qg.il.......: ............. f/ ‘4 2 %

....... SN ZRIRI....o oenrnmrmrmmrmisgie e B s colons Ko nsons

CIVILIAN RE—ESTABLISHMEN%IFIC’ATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on-discharge.

Place and Déécer_.‘. “ J O.EN’Q. . o

o R 23’('/7

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfou’x%‘dmiRgfment, twenty-eight days from date.
R

- L) e




Demobilization Form 1

@be' Royal Petofoundland Regiment

Class for Demobil- Report of Demobilization
1zation :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headgquarters The Royal Newfoundland Regiment

Date /Z_,_f L{ ’7

Name 42 atltrr A ol Rank
Aldros | A pon Sotaiy Al

. Present Medical Category___“_‘___4w

Recommended for :—{

(b) StemdardMedtentBoArd.
%d/m a4y
0.C. Discharge Depot. d

Members of Board~




Sl D Deskobilizaen Form 31 |
@he Hopal Pewfoundland Regimenf,
: DEMOBILIZATION OF ik
] o P
Reg. Nofgﬁ/'fRank / '2 A
Date of Enlistment_.{g.‘.é:' /67 ....... Addres Gty ’o%(o;u@istrict.... A
Occupation: m-ff/ ......... Classification for Discharge.... 7@ . Medical Category.Z? == .
Recommendation S M.B. .. ..., Disability Rating.............................. ... i
Passed to Demobilization Officer with following documents:— ‘
N.R. P80 Boagc . ot
BiA7e.l L il W 3404........
B 178 ....... 14 o dooa .....L.7
Bl e lon. o
T || D 4000, 1.l :
: ! B103 ... ... /.
Sl e
Date.gg_ é/ ..................
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
I am T—————in a position to resume civilian occupation.
: Particulars passed to Vocational Officer for information and action.
W Dater =ttt e
| 2. Clothing. 3
f Certified that Clothing Regulations hay,
(a) Clothing Allowance payablesd?. .. AT AZ"....... 2 ... fohivs oo et coviriaaiiaiit
’ (b) StothimgswpprE.... N P T |
H pud 3 'é"/? 0 ile. Re-clothing ;
Al s




23, Transportatlon,and Release Certificate.
The above named has been provided w1th Travellmg Warrants N"(“ ?0-21 to his home

WM and' Release Certificate:No. . g\ b St igsded.
DMe“.u”'m;L.f5,¢:U%S;...’»Q 08, i s A =L

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con- «:
nection therewith settled. "He has received pay and allowances to. ..

Date. ... 23— ﬁ'? ......... SREl e Yl : :
v
Discharge approved for ... ... ... /‘-’If"é .......... 7 ......................................

Forwarded with following documents to O.C. Discharge Depot.

5.5 g gl SRR B AR ’ ..... B0 c i / N.F. Med ..... SEIDIR L
B7g s W 3404........ e BA% .. / Board Ist..... |..... S0
BELTSE ocuiis / D 4004 ...... ;/ B 1915 ....... / do 2nd.....|..... Biuidien {
BITH.... o0 / D 4008........ 8 FormL........|..... do 8rd.....|..... 4
B17a........ D 400C... .... ‘ ..... Form K....... [.u4 <.|| do 4th......|..... “ 8
BITOb.....o.ufeenns BU0B. v reon V MEZ ol wlaamdiens BB
B1700 50 avilinie. B2 et g M08, cnleailiians | coitospansin wiluells o
)

" C. Discharge Depot.

APPROVED,
Documents ag above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvicc Gratutty

JUN 241919

0. C. Dlscharge Depot.

Received the above noted documents from O." C. Discharge Depot. !




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

1 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

follows: =iy
RAL

To resunie urmo:

W vvupaivil,

vﬂ’ixnntur: of Man, :

Reg. No. 5 3(5.?/ =

B 3 - i

g:‘lva.tme of the Vocational Officer or fis Representative.

@m ik
LR g‘Tf_\,'r:Mys

Place .

Date 3 -6 /e . an .




MEDICAL HISZIIQRY v

: OF o}_‘\ :
Surname A Chyistian Name.. M
Table L—GENERAL TABLE. 4, 5
\LM"J %Qﬂ-‘:ﬁmmtv % o
rE—— - = @ e Amww---nﬁeﬁm-—mv—w—w—
S RN e SR S e A LR e on day of Im on day of 191
Examined .... >
A R S e 7 at % at -~
Declared Age... < R} years
3 “T|7‘mle or Occupation .... L g
Height AR e S fsch g feet Q Yv tnches feet inches
Weight Ig\" s | * o5 e
\ oy ) L
M$$ 5 Girth when fully .expanded. oie 3(9 oy : .mches inchies o
' ment Range of Expansion.. s 4 '/-)/'-- @~ - inches inches e ;
| |
E
B Physical Development... S 3
E . = |
| % Right Left Right | Left |
Tm A
Vaccination Marks / S
iNumber.... /
When Vaccinated o T
Vision 3 ER—v-— (4“ (i L
: 9 LE—V= 7 ‘#b 1B —V=
lf (a) b LS : .
(a) Mnrks mdxmtmg ccnzemtal peculi- :
arities or previous disease ]
= ( (b)‘ :
(b) Shght defects ‘but not sutﬁmgnt- toj g
2 cause rejection ey I
E 4
i Approved by (Signature)
(Rank) %
‘ ; Medical Officer. ‘Medical 6Eeer. o 77_,4
":'_ s T ([ at %w"‘ S ST (T e 7|
: Enlisted  .... : élﬁ_d_
. | B a??f%m‘ T on day of 191
: ) Sorps Regtl. No. Corps } Regtl. No.
EV Joined on Enlistment... ...  ---- WM G
T
3 M“““" SISy
R e I i ey Jot LA A a 5 a s £ > B ]
‘Transferred to. . k ;
Became non-effective by &
91 fon day of




Itis liorady cersifiod shat this soldisr

ks brae b f

sy Tearelling Medionl
Do, i

Lt Heen f

i

(L8 s {

13‘:,'?

s-5F
03 - (F
L 20-6- ry
./'-'7 vl e
T Giion e Tropibip

| Embarkation

Departure or
_ Disembarkation |

Dateof 9
Station or Troopship Departure or i
MEEEE e R R on_|Disembarkation




1. Unit " Fiee o 4“‘/ F"m“Me} ’Zu»‘»/

. or Occupation

2. Regimental No.' !f' A f
2 gk ﬂc 5 : (&) Porues Unie: i
4. Namo A, v,%f/,‘. & () Regimental No ; *

5. Ago last birthday S () Date of Discharge;
i et (1 Catis ot Disiliatas.
E 6. mswd{": <3 r///r e
al 3
8. Disability in respect of which invaliding is Proposed.

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

5

Statement of Case.

)

ted stal tsand

case. In answering them Te will carefully discriminate bet the man’s un

5

9. Date of origin of disability. e 5

: 10. DPlace of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries ALJ
on the ‘Medical History Sheet” bearing
" on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(@)” attributable to or aggravated by s
service during the present wm?, 4 /(—-g/;
climate, or ordinary military
service. {The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

) itutional -.or heredi and

; © mnot aggravated by service dunng - bt
i the present war. 3 :

: (e) ntmbutnble to or aggravated by

want of proper care on the

man’s part, eg, mtempemnce,

mlscon:luct &LL ”

-‘A85&4) Wt. W6732/M2858 500000 3/11 D D. &L. sah.z'l Form[Bl‘meS.

74 If with previous service in Army, state—

Note.—The answers to the following questions arc lo be filled in by the Officer in medical charge of the
recorded

in his military and medical documents. He will also cavefully distinguish cases cntirely duc to vencreal disease.



14 It tho disshility is on injury, was it
caused b

(a) In action ? G i
(b) On field service ?

(¢) On duty? .
(@) OF duty? :

15. Was a Court of Inquiry held on the 24 _ea 3

injury ? gar
If so—(a) When ?

(b) Where?

(c) Opinion? '

16. Was an operation performed? If so,

what ? .
: L& R
17. If not, was an operdtion advised and - . 7
declined ? ;
18. Incasc of loss or decay of lecth. Ts the - : 1
loss of tecth the result of wounds, '%\ o

injury or disease, directly* attributable
to active service?

19. Give particulars of any other disabilities

existing, but not in themselves suflicient ‘
to cause invaliding, and state whether /Z'\——v\
they are attributable to or have been

aggravated by service during the present
war,

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

Officer in medical charge ¢f case.

°
I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T ¢

StationM ng ‘ ;

/ { Officer in char, V spi
. 7 = e of Hospital.
Date 4 S ﬂ 2 P

, *Loss of teeth on or immediately alter, active service, should bﬁgnibuted thereto, unless there is evidence that it .is due to some
o of cause. el G €

1 Delete this word if no exceptions are to be made.

o



N.M.D. Form DA0A Seo
[0o2051]

Descriptive Return of a Soldier Discharged on Account
' ~ of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose ¢claim to
pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabiliti
Board.

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 exa.mining it, as, if awarded a pension, 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 occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full M\// ﬁMM’\/ ¢

Regiment from which discharged ao?a[ ‘ﬁtiﬂfﬂunbmﬂh

Regimental number J S —% : 7 /;4 % s
Intended address /%‘;;J %«vg é—o—ﬁ/ /M 5 e

Height on discharge 5 Feet 2.

Color of hair on discharge j % WJ
Cc~—

Complexion

Color of eyes

Descriptive Marks /

Figure on discharge W
Christian name of Father

Wife’s maiden name in full

Christian name of Mother ~——.

e ol

Date and place of marriage —_—
——

Christian names of children

/
Z 20 —2- 75
Place and date of soldier’s birth % %-/ oo
0]

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the gbove
statement are, to the best of my knowledge, correct —%
(Soldier’s signature in fuli) M{& S % :

(Rank)

Station bate X2 &~ 7

I certify that the above named soldier signed the foregoing declaration in my Ppresence;-and that the above
description and details are, to the best of my knowledge correct. e %1

[

) A l.\‘
i Medical Olﬂyﬁ‘ilc Hospital.

o,

Aies

Ak

Unit, or Comis

Station " Date

sk e




‘ W&:os?
R.a,x;lg Ej@j{z

Religion............ o
23 ~

Enl;sted (@).: AL //5’

Da.te of promotion to present rank...

“L'erms of Service (a)

Qualification (8)...........ccciviivensl

Extended{w or G

s Tra

Occupatiou.-..,.... A e e

T PALITY Serwce reckons from (a)..
Da’oe of appomtment to_lance rank

ignature of Officer.

Report ansfers, : Remarks
dllrinl astive sﬁme as g:ned on Army Yot Place of Casualty CDate f‘ | Taken from .li?rmyl’o?
SR el vt | doctiments,. .. “2A0€.0f L-asua asualty- - Army 3
Date ’ From whom received ﬁ’ authority to be quated n exch % or;;::;;g::ﬂ
. — %
| = - 2 .. Embarked e
< .Disembarked... 4 8 NO\! : 4 18
Jom::d Bt = AN ioon
9] N[ O
N Cli e
2 / /
: A a /
Wiirtd w, UK 98 /15
> 27
= ot
< VAN 2

@) In the case of a man who has mennsed for, or enlisted in Section D, Army Reserve,
(b) Signaller, Shoeing-Smith, &c

of such
(17661.) WLWIW—PIBL 1,000,000. Bfl& D &8, Fom BA03. (E.
Lesl:..

will be entered.




#5:64 Pte.%illiam Jobbin,
; Upper. Islend Cove, C.B.

Degr Sir:-

Raferring to your eppno:_;ﬂ.onhl enclose cheque for
Seventy dollars ($70.00/, being emount of first peyment due

you on gocount of thc War service Graotuity.

st

Yours truly

b
o

Cap
Peymaster & Y.ie Recomis.




Bruedohnis Newfoundlzad ,
Decisreation re.uired of 0fficers onmd men 5% the Doyed Nevfourdland
Reglawatwio clains Var Suivise (fiopasby sndar Ordsr~in-Couneil

dalad Jenuory 28th.1015,

A nplete yeply nusi u -
‘be 10 b
le,skhe word
o laticn this Deelorat 0 WD 6
Ra0OR2E, PAY & REC0RD OFFiC3 ~ £

Cheisbicn e TSR el R

TG -
. ceasesn Bsesseconcscage
2 > -

S.Rank...:...;..................,..ilﬁcgtlarc......................
VA o

BE

S

7.Nere of dependent,if ony,te whon Schoration Lllowanec is being

issucd,or was being issucd,irnecdistely priecr to your dischorzCessass

oialejGiniea o alainisinia indincis s ninitennin @0 0 miinainlons sen s aiv s ibinil e s B e e e e
- —
8.Relationship 0f such dopoNAeH B8 e eessssasanssnssiososos s

Fot -—
9..ddress in full of such dependontse i, susiies et e
sioius e iio b e e dieield siale e e ain s w A Tsield ey 8 0 e e A e AR e et e

10.Is seid depenlent,now,or was szid dependent ot eny tire in receip?

5 s
of Scoeretion Allovonce on cccount of cnother soldlere, oot

1l,Vere you on cctive scrviec only in Iflad, I s0,zive dates and

pariiculors of such service.........G&.. 5% ...

ol

1pes

Ll R U ELRCRCHCRC RS SLURCRC SR OCRCRORE BURCRCRE SPR IR S0 HCIE W Vi Y S S e R O s e e B Ay

SREE O ECE IO ST HESE SRCRE KRS SO RCR N N AT 52 a8 Sl WO SRt Mo S e A P g s otr oo LA s B e ey o

12.,Give totel lenzth of tinc which”%u scrved a

er in Ifld.or Ovex




S8

13.Have you hed more thenm onc cnlistment? If so,give porticulers G
of discherge end re-enlistmc-nfs,zmd under what rogimentsl nunbers. ?
¥

o------'--o..‘-o-.----.-..-..----. vo e A PRI U ROR SN B it Y

14.Hove you alrcady r«.cuvcd eny poyment of Pogt Discharge pay or
Tar Scrviec Grotuity? 1f so,stote cmount you cnd your dependents

heve olready received end by whon Poifesceeeeaescvennsonnecsnisns

S Ssala nieaajeinnaislninfiere Kin w10 @1 8:8 4908, sessasbrer v

....................................................... AN o
15.Have you boen issucd with a Vox Sorvice Bodaeessfesns e ey
16,Have you,during the present wer, served in thc I/I‘Crl.l EorcoéZ
17.hrc you entitled to rcecive,or heve you received any Grituity

m the nature of Pest Dlecharge Pcy from the T porlq%cs? If

SO ,state qount received,or to vhich you are entitleds A Tiacsnnaes
18,Dif you revert Overscos to o renk lower tha substentive
renk held by _you on your crrival in EnrlondPes feeacrenaronstonans

(b) If so,wos such rewcrsin pisconduct or
M

S7e T iCLCrICT Paser snsananancorpnosannnne R~ R U R

Pl e £ SOy S ORCROR BUE LR St L evcvasfesnsesnonsantareesy ensease

20.Di<1 you c. ony tinec serve ot the front in actunl thcotre of
viax? If so give porticulars of plcces,mnd dobes nf such SCYViCCe..s

'..--14‘....-'-....-.-..---....-.-on.--......-..-....---...-.--u--x

----...o----n...-......-.‘».----.-.-'.--.4.-..-’-.--.-n-n.-.------b

21.(2) Lrc you recciving trectrent fron the givil Re-Zetoblishment
Ourie (b) I so erc you in re ceipt full pey ond  cllowenees fron

_ that Co:r:ittee...............fjéa.............................
Lrd I »oke this solcnn decleoxration, ‘conscientiously belicving it to

be true,cné knoving thot it is of the sme force enl cffeet os 5
~dc under Octh.




POST DISGHARGE:EA!.
De,te paid Paid -+ Paid War ice
% Soldier. ependen ﬁr §“§¥
- l.l"."lll“.l'.l'll...."'.l.llll‘ll.-.‘hl'

s &

H i g
$0cv00crc0etsbo00sanseq Srt et ratcnstsctar et snet st a0 s et
tBesens e

P
b
e mesvaseeveene

b0 0isia viein ik o e e
Cortified” correct.

“asesesenens

Peoynaster




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, //Vfﬁﬂt e L e ,Regl. No..2. 2.2 %/
hereby agree; until further notification by me, and int similar official form to make an Allotment of
s Dollars and w Z:—- Cents, per diem, from my Pay, |
IF to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof ]
1 of identity of, and production of the relative Identlty Certificates by the Person ‘ﬁ Persons ]
. concerned, viz. : |
R /. *
: i 4 L7 /8 v |
Allotment begins // £ //n VA . |
enti ife, ild, 4 i |
et e isor Naew (i fal) . aoommss e e
-/‘} 2 ?r ‘: e [’,u(:,"‘ JL’;"!‘H { ‘V}/‘li-'r A (o ."k ‘./"'"[;/i,a.‘ J r: ke 5 4]
, 77 oy st (/3
i 7
i —
i
Total Allotment, § é o

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.

P> %’f 2
(Sig) Mﬁéfﬂ/m @zﬂ%{
Officer Commanding

Company (Rank) / Son

Sig.). A2

N/}iw

N 1917
5




ST. JOHN'S. JUN 23 191’

Royal Newfoundland Regiment.

Billeting A‘cmnbrn //i/ = }/ Q% .

Billeting Soldiers as undermentioned -
7@4@2 %&QM

JI54 - // /QJ% ﬂf04 Zo0

7 -
ACwmeunT '”\) i 7 '(/1
-ZVL?.Z# 2C
7 =5
IND. L

BDGLR__ ._

i ”JIT\QLB é,_ X
.-.1.-.-.\‘\. 3
Certifted correct for §. OAF“-EN' % e % P

: M /g ; ‘,Blllellny Officer.




o

et

e, Ay
Fold . :re et .

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfid. Regt.

P N>,

q

. 9:\“@ T Dept. of Militia,
DS ST. JOHN'S, MNild. _

a1y PIod 5‘:‘ a,_,.
"2~
&

it




]

QeT 15192 1921,

The accompanying Viclasyallodaleandéor British War Medal

is/are forwarded herewith to 4

William Dobbin

in respect of his service'as No._ 2394 Rank_Pte. .
N W. Dobbin Royal Nild. Regt. .
ame. ;

Receipt of the same should be acknowledged hereon.

!

Received " & ; = : . |

b'Date' f"@,&c. /2 4.
Address %M - /AM «%MJ %ﬁ ,

[p.T.0.]

2

a4

’J




-

Receipt for Army Book 74

—— D

Mo’gs"*wlcwﬂw

To Certify what I hove

rgceived the AR
nomed Soldier,

-
b .

VIeess sceccrreoasna

treos e

tue 2hove

& IIonig » :mﬁ

T iceeoccma e




Squadron, Troop, Ba d Cor\np

Conduct Shee Army Form B. 121.
S PO Ty e
l;:L' Regiment of Ma'( Signature of O. C. Company. ceod
X 4 (Geermeremy
Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay
No,
e manee] Ageon years onths 30 AU ’
S g\.s f A—| Religion
]mm‘*—h‘&m o Plsce and mw’-‘ZTLéfﬁeg_ é o
Joined. Date b o =] 7 2= ‘. &
Joined Date, S } wil lours /%{ years.|Place of Birtl
Joined Date, with Reserve’ ~%" years, h\_F %’_LD ;
For (
Date of = ame of : award o
Place Offence Rank gig OFFENCE Witnesses Punishment awarded di:imc:f;' By whom awarded REMARKS
[ with trial
Ve 7>
5 nre—
N orotiioe Z Fl7g i
4 e,
E = .|
E = <
m
g
| e i S i e [ sl R - —
B
| - o e |
=)
e < ~ ~‘v-(
To be carried over,




- @he Topal jaszuunhlauh fenit

Reg. No,f-ffh‘l%ank /f? Aﬂ;—/ ..... m’ =

Dato.gg 6"’7

!A . : PARTICULARS FOR' ]f)EMOBIbIZATION

1. Civil Re-Establishment.

/) N J 3

v B e . ~ £
797/ D o) 2 Atar)
VLS~ 77l oD, i

|
i Particulars passed to Vocational Officer for information and action,
o | 3
il 2
| Dage. . =~ L e e G s e T
i ﬂi g T Nl i e e e s
D e e T T Sl G

| 2. Clothing.
Certified that Clothing Regulations have peesi complie_cb jth: —




3. Transpomuon and Release Certificate.
The nbove named has been prawded with Travellmg Warrants No { ’ ?0'240 h1s home

at, tﬂ f;m W@Wﬂd Release CertlhcateN 0.
' Date & % b— ‘q

Demobiliz,gl;ion Officer

i v
#5Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all* matters in con-

nection therewith settled. He has received pay and allowances to....../ 4 i il
3 &y LR ;i
e, L3l Al s L 1
"Depot P ymaster

iB LB ..l
9 G L 4

. Discharge Depot.

.APPROVED.
Documents as above forwarded to:i—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Attested ..
Allotment......5 .. ......

Date of All

.. Address. 0T

=arAllottee it e R

aé,r'./lé’-

Returned from Over:

e

S
Returned on S.S. Wm

Cause... £ ¥ Set re s

PARSED TO DEMOBILI RO
 DIMMARGE unovm O nmmmtskﬁ




