Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION _OF
D2 .5 Name v/)‘r»wa, \.ZMorps

Questions to be put to the Rmﬁ

. What is your name? ...........c.cceceenens.
What is your full Address?

. Are you a British Subject? ..................
What is your age? ........

. What is your Trade or Calling? ..............

. Are you Married? .

sy e seryal 1 4oy reith oL P
jesty's Forces, naval or military, if so,* which? | 7

- Are you willng to b vacinated or re- vl g -/(J Eo.
CIRREEAP, e Gl o o TR e Fe el

- Are you willing 1o be enlisted for General Ser-)
vice? 5d) ¢
- Did you receive a Notice, and do you_under- Namé .
stand its meaning, and who gave it to you?. | Corps .

. Are you willing to serve upon the conditions as embodied in the roll of service b
to be signed by you if you are accepted?

£t oen do solemnly declare that the abovo answers
& to falfl the engagements mado.
e

Yemoonn. A .do make oath, that I will be faithtul and
Majesty King Goorgs tho Fifd h, Helrs and Successors, and thet I will, as In duty
Bound, honestly and faithfully defend Eis Majeety, T plitHa % eatibos, in Person, Crown snd Dignity sgatnst

sll enemies, according (o the conditions of my sel

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,
The Recrult above named was cautioned by mo that {f he made any false answer to any of the above questions
he would be lable to be punished as provided fn the Army Act.
The above questions were then read to the Recruit in my presence. 8 '3
1 have taken care that he understands each question, and that his answer to each question has been du /rrﬁ
5nn and taken the oath before me at. /v

as replied to, and the, sm recryit has made and signed the decla:

on this, ... + A 391 ” <
= Signature of Attesting Officer . D{. ﬁ L e W l’{ f ,»A’Cﬁ

{CERTIFICATE OF u?aovnﬂ OFFICER.
T certify that this Attestation of the sbove-nsmed Reecruit is mrrocl, and properly filled up, and that the re-
quired forms sppear to have been complied with, I accordingly approve, and appoint him to thes.
It enlisted by special authority, such will be attached to the original attestation.

Date.

} Approving Officer.
Place
1 The signature of the Approving Officer la to bo afixed in the presence of the Recruit.
 Here insert the “Corps” for which the Recruit has been enlisted. N

* It 50, Recruit fa to be asked the particalars of his former service, and to produce, it possible, his Certificats of
muhrnmdcnruﬂuuolchnm which should be returned to him conspicuously endorsed in red ink, es follows,
—(Nams) . «+v..re-enlisted in the (Regiment)........... v .on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT
Applicable 1o all ranks. To corespond with eniries on the Medical History Sbest.

Apparent age . Z1y....years_*__/..__months, Height'... 3.
Girth when fully expanded. 3./ inches

Chest Measurement <
Range of expansion.._. 3_".__ ...inches

Distinctive marks ...

INFORMATION SUPPLIED BY REQBUIT

; - & SN
Name and Address of next of kin i T s -4 A

g
| R -

Particulars as to Marriage

© CRA SRR on maried, A e S ldow ) Flnceand e of
& © Pme'nl address. @) Initials of Officer verifying ent @

T
(@) & I [G)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| ementa | sevicsinxe | e
< 1 guwed o reckon herve not iow- | Signature of Officers certi-
orpsin[Rgt. or|  Promotion, Reductions, Tor fixing the " [0 1o reckon 1o, et ntas
which served| Depot Casualties, &c. Loy e rate of pension feards G, C. Pay | (YIRE COrrectuess of

| | ears | Ders| Years | Dare.

Service towards limited engagement reckons from___

Jomed at

Total Service forfeited as above...

Total Service towanis Eugagement Lo
Pessions "




Questions to be put to the R
1. What is your name? ......... A
What is your full Address? ..... 0
. Are you a British Subject? .........coecerurs
. What is your age? .......
. What is your Trade or Calling? .
. Are you Married? .

. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if s0, which?

- Are you willing to be vaccinated or re-vac-
cinated ? 5

. Are you willing to be enlisted for General Ser-)
ice? . o

. Did you reccive a Notice, and do you under-
stand its meaning, and who gave it fo you?.... }

. Are you willing to serve upon the conditions as embodied in the roll of service :

to bé signed by you if you are,accepted? 25

e TTr 5™ .o solemnly deglare that the above answers
by me to the above qupstions ure 1] the engagements made.

SIGNATURE OF RECRUIT.

fSignature of Witness.

e
OATH TO nm ON ATTESTATION.

1 S AT w..J....do make oath, that I will bo faithful and
bear trus allegiance to Hin Majosty K Hefrs and Successors, and that I will, as In duty
bound, honestly and r.lmrully detend His x-se-u m. chr- and Succassors, in Person, Crown and Dignity against
all enemles, sccording to the conditions of my sarvi

oF OR ATT OFFICER,

e Rocrujt above namod was cautioned i um 18 made ea. false angwer to any of the above questions
n-ouduumuwmpummumﬂa in the Armn

The above questions wers thea nuwmmtnmm
T havo taken care that he understands esch question; and that bis snswer to ench question has been

1 cortify that this Attestation of the sbove-named Hecrolt ls correct, and properly Sllsd up, nd that the re-
quired forms sppear to have been complisd with. 1 sesordingly epprove, snd &ppoint him to thes,......
If enlisted by special autharity, such will be attached to the origimal attestation.




/. yms.__.‘ﬁ._.m&:. : ﬁ&ﬁm_;,,._het_:'
Girth when fully expanded. % 7 inches
Chest Measurement
¥ Range of expansion_. 24 inches
marks

INFORMATION SUPPL!ED BY RECRUIT

Name and Address of next of kin &

/ W2 | Relationshi

s O Particulars as to Marriage
@ Comand Sagnd wﬂm.’n e 10 whom married,

d whether gpinster or -1dw ) Piace nd date of marringe.
€ nddress. (D) lulu.h of os'; werify:

[0} .

‘ \r} b sy
| |

@
Particulars as to Children

(@) ‘

Christian Names

Dato and Place of Birth

|
|

STATEMENT OF THE SERVICES

oo | seriein e [ ;

" " Howed to reckon aliow. | Signature of Officers certi-
Ret. orl  Promotion, Reductions, proy bl e el

which served| Depot Casusies, &e. Arny Rask | Due | RGPl (ARG [ bivg comectucas of

Yexrs | Daye | vears | Dare

Service merml rectons tromf A5 =1/ /é e j
(. Joined . 7l A Lov R

_/q
|

Total Bervice forfeited us above......







sy Hora Tobin,
6/o v, P, Butler,
118 Waygr Strack

Dour Hivs Tobini~
I beg i*ntom Jou thet &
*oply hag bewn roceived from the Resowd Off30e,
Tondon, to our enquiry Soncwxming No, 5845 20bin, stating
that he 48 now 21¢ for astive service,

Yours faithfyily,

CQP '

D,cnug stast Oessoew,




CR32 4%

Extract from Telegram received from lLondon, dsted
My 82,1918,

In enswer to your telegrmm May 19th #5245 Tobin Fit.




Extract of ceblsgram to P.&.R.0.,london pated May 17th.

Please inform condition of




6804 Pte Heald &.........
ml;g & nm:g: Cole R

8716 Ihlgfui: AMocneeocd B, ATFLOANS. cerennsaeeanears o, B0k,
12875 'an Dexr Marwe ¥,G, 1 do 4 do
790 Bie Vonter 5.2, 28 do sick.
2815 , Ford V.J. 28 de Sick,

VARLEY,

to 5 Unfit, ex 1
40934 Pte Gould H.Cuposaavessd2 BUfL OIS, . o evnnnensennssonennas

ASn 3 _Cop Dep, Boulogne 1] May'ls,
17268 Pte Ager A,

............J.‘l. Baffolks .....................'umdo
u.l,n Pte Mole J, X, Noxfolks i

01land
1+ 1o Shapistarx,

db
Sick,

NENIQUEDLAX %.‘M{m.?ﬂ

3245 Pte TOUAN Toevseuesnoceel NEWSORAAXEDA, oo vocsonesvenesonnns




@”‘ Mpes Toding-

& vegiet lo fave lo ifotm
yeu ol @ sfictd s Ui day leon tcovied
flem e PGeootd Clffice of the Pgeyal Jhen-
foundland Phegiment, Lfenden, le te offict that

Hoe ﬂl. Private Thomas Tobiu is a¢ 14th Gene¥allospital
Bomlogne Aprdl 128k G.S.7e WeCH$high
& towst Hhat Later tefintts

will &My news of Aes convalescence.

&?"f furthiet p)%»zmﬁén
tecevied al Ui @é as lo Hii conditvon will Le
af once nolified o you.

o el i

Aovge  Wgnisle of Pl

L |




NEWFOUNDLAND CONTINGENT,

Extract of Nominal Boll of Draft No. 40; 80 Othez Ranks £rom
2nd, Bn., Royal Nemfoundlend Regiment, Winchester, o 1st. .,
Foyal Newfoundlend pegiment, B. E. F. 7 i

Embarked Southampton, 27/3/18.

3246 Pte. T. Tobin.




—CR 3443

Extract from Neminal Roll Draft embarked St. John's per
PTANY 51/1/17 ssiled Halifex 16/4/17.

3245 Pte. T. Tobin.




CR. 5% .

mhmmmumnnm
Bfl4, Bogbe, Ste Joha's, Hevels/ibe

3245 Pte. Thos. Tobin,

Attented and atiaohed to the strength from, 16-11-16,




The unda: numﬂwﬂai of tke Jsthettalion 1eft

22/4/19, subar¥ed gt Bavee 22 /228
gisertaried at Southempton 23/4/19; end Teaockhed

Hrzeley Down Bomp 23/4/1%e

#3245 Pte, T .Tobin.




CR 5245

Brivest frem Dully GrGere Purt 13 GaAS The Nepul REM, Begte
%, Jtats, Jme 19,3000,

umnum-m-h
m.%mm‘.““m

3245 Ptes Thos. Tobin,




Bxtract from 1ally O pa~{ 21 Depot.St, Johnts,

Date June 18th 1919,

3245, Pte. T. Tobin.

aadquarters ni& "Corgicon”
i 1/6/19. o)

which sailed Li7erpool. May 22/1919.




CR 328

mur-uxymmr&tnuntmmm‘.
Regte l‘t-. John's, Jume 30th,1919.

The ai of the on demelilisation has beem

CONFIRWED by Offieer 1/ Reooris from 89-6-19.

3245 Pte. Thos. Tobin,







5. Age last birthday. ..
6. Posted for duty on....

in category (or grade)
8. 1f the disability is an injury was it caused

(@) in action (®) on field service

(©) onduty (@) off duty?

Cause of Discharge.

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

(a) When

(@) Particulars of Pension or Gratuity
(6) Where (ﬂm )
(¢) Opinion of Court

inand AF.B. 1793

Note—The foregoing
s soen by the Officer in charge of the case.

) completed

Statemant of Cass.

the filled i b In answerin)
them be will take care < information myhnrmnhs
|nm=mmmmmuq.ndmwmm-n. Hewil i 2

10 If brought forward for invaliding, Ilnilllly in r-'-l of illhll Inn.lllill is proposed to h Mll here.
(Other disabilities should be upon i . Ifno dmbdxty “nil.”

11. Date of origin of disability. 1Cf €507

12. Place of origin of disability. fror—ets,

13, Give conci ythmmﬁﬂhmdmlnmd PR e ,,,,.,_MJZ,%
the ity o arsit s ecordedin
History Sheet bearing on

case_and in~other W
relevant official documents. /AM "‘ W ~2




14, State whether the disbilities ars
(i.) Service during the present war
(i) Previous active service.. ..
(i) Climate in pre-war gervice .
(iv) Ordinary military service before the war .. .
(-,.)s«m'wummuh} Y
man’s part.

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

4% 15. What is his present condition ?
= (A mote showld be made as to Weight in all cases .

when it is likely lo afford evrdence of the pro- I
gress of the disabikiy.) ""’6:;:’“"'7

16. Wasan operation performed ? 1 s, when and what
was its nature

Hp.

:

Ei E?EE.'
EE!{ :E;g'

17. 1 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, injory or divease
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, bot
not in themselves sufficient to cause invaliding.
R il ire attributable to or

ve been aggravated by service during the present
war, and if 60, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(#) Change to United Kingdom 7

3 1~

Note—(b) is only applicable to scldiers invatided at w>
Foreign Stations. .

i

ﬂ[ayv ‘m’éﬁ,—/

= (Z
Loss ot teeth oa o

after acti ice, = i
e e tely ¥e service, should bo attributed thereto, pnless thers fs evidence that




ALLOTMENTS

W( ., Regl.No. g?J._-U o

hereby agmee, until further notification by me, hﬂfj‘dﬂfﬂmto make an Aflotment of
e e

Dollars .. Cents, per diem, from my Pay,
«o.nndfwmebeneﬁtofmemdmmmudl’m“ mcbmmmbemdeonuw(
of identity of, and pmdumon of the relstive Identity Cerlﬁmu by the Peaon Persons
concerned, Viz.: vk /

beging Py oo T \«g [ LTe

Naux (in fall) Abpuss

_Qim.@.m 3 Adatlr &

s

7

Total Allotmsent, §

NOTE.—This form must be complsted by the Officer Commanding Company, signed by the Volsnteer, couster-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(s-¢> /W( a-’,éb("l—l,
TR

i
!
I
1
1
|




ﬂ/ummu_uo_m_ugm./é

ALLOTMENTS

rﬁ_.t—zn,m: w ’7/;.4_1,4‘ o ReglNo.ol 24p O

hereby agese, until further notification by me‘.zld in similar official form to make an Allotment of

Jaypt 4 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %‘ Pe such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person -%a Persons
concerned, viz. :

I
Naur (in fall) i

Do i Brvn 138 it L
e 7 dr Sotrid

s ler i 3D PR

Appriss

Total Allotment, § ||

NOTE.—This form must be completed by the Offcer Commanding Company, signed by the Volsnteer, cauater-

signed by the Oficer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Vs 4
(Sig) LT







#3245 Pte.Thomas Tobinm,
#316n Vater Ste,

City

Year Biri-
Ylegse find enclosed Discharge

Certificate No.2614

Yours truly

Fgym.ater wrn:n-w.




1. No. 5. Rask ... 20Kz
Intended place: of residence: v o J. j’

2. Occupation .
Classification of soldier

4. His accounts are correctly balanced and I have impartially inquired into all matters hrought before me, in
accordance with Regulations. . 7
e JUN. 131918, i :
J0 ﬁ,, Depot

e Rnyd‘:f'f d Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and including clothing and all

just demands up to the present date, and hereby relcase the Discl epot, Rqyal Newioundland Regiment,
of all financial responsibility in my connection.

Place and date _ .

" Signature of withess.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certiy that 1 am in a position to resume civilian occupation immedipicly on discharge.

7- Enlisted for service No of days. ;-?Mry
Discharged from service. . #45L..0. 9. Aildctes : Sern:g)f!

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-cight days from date. 3

Place .8, . JOX




Demobilization Form 1

The Ropal

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
L5 discharge.

Discharge Dopot: Headquarters The Royal Newfoundland Regiment
/2L 15
¥y

Address

Present Medical Category

@1
Lo

Recommended for :—

" 0.C. Discharge Depot.

Membersiof Bonrd? Senior Medical Officer
Y

~X—O—Pepot




T Fiopal

Reg. NﬂMﬂ‘Rﬁnk

Date of EW7///
0 Y

B 1700
B 179 .

PARTICULARS FOR Dxuoaﬁ.IZATxon

=S
1. Civil Re-Establishment.

Tamy ooty _.in a position to resume civilian omupaﬁonmg /;
T

A

Particulars passed to Vocational Officer for information and action,

Data o s

2. Clothing. &g

Certified that Clothing Regulations hayf
(2) (Aathmg Allowance payablef

(b)

0 ile. Re-clothing




3. Tr: and g.h.,. Certif
The above named has bean mv1ded with Traveﬂ;!ng Warrants No. /T,—m his hnme
31§ Hale f30d Reloiso Cortificate No. .

6Q! Demobxhuuon Ofﬂce
4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and alt matters in con-
nection therewith settled. He has received pay and allo

Date.... |3=.fm .I?. ..................

Discharge approved for . /.5 el s 1
Forwarded with followmg documants to 0 C. Dmchnrge Depm

N.¥. Plss....

B s

Busa ... f D s00n
Bl Dsoos. .
B 1. ] 0 4000.,
BI7b.....

B17c.

Date......, e
A Dmhnrge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

0, C. Dmchsrgp Depﬂf..

Received the above noted documents from 0. C: Discharge Depot.

1
i
{




€. R. C. Form B.
2510185000

@il Re-eatak

| HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R C or other gnized |
agent of the C who has d 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 fo assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

St Jrsme o Gecispedorn

e &

Signature of Man.
Rex. No3AMHY
Signature of the Vocational Officer or his Representative

pce 2/ W

Date




Birthplace:—Parish

Table L—GENERAL TABLE.

County.

Examined

Declared Age ...
Trade or Occupation ..
Height

Weight

Chest ( Grith when fully expanded ...

Meamure-
ment  ( Range of Expansion ..

Physical Development....

e Arm
Vaccination Marks
Number ...

When Vaccinated

Vision

{a) Marks indicating congenital peculi- |
arities ar previoas diseas:

F T

SPECIAL RESERVE.
o ;,!“;'1" Ao wb
w J Y2

‘. - o yers & ’/,, dnys

§ et /,/ inches |
r>§ 1w,

3 inches

Z inches

REGULAR ARMY.

day of

inches

inches

Left

Right

2 Seare

;/yw o

%,

4
(5) Slight defects but not sufficient w[
Onuse rejection ]

“Approyeeiby (Signatur)

(Rank)

Enlisted

Joined on Enlistment.. ..

Transferred to ..

g
Medical Officer.
on /8 aay ot

Lo m(

Mediesl Officer.

[ Hegtl. No.

] $




12- 18- 1€

YT &
SV R AR R
18- . 47

Ziis leroby cerbifind
has been b fore & Tio
Board, anid hoes boea ¢l
el

tion. Medical otigory

ThiE — (f

TABLE IV.—SERVICE TABLE.

Date e | Dato of Date of
Station or Troapehip Aboivat or parture or Station of Troopabip |~ Arrival or | Departire or
Embarkation I Diebibertation | Embarkation | Disembarkation

i ey ™




Desct Return of on Account
- riptive Return amm?hcba@i

INSTRUCTIONS—This form is to be soldier clgim
1o pension, on actount of disability, is n: be ubm'l!td htibe unﬂderlm of the Pensions llld Disabili-
ties Board.

‘hissection showld be competed in the Hospital at which 2 man s atending ut the time of his ex-
amination by a M the man i not in Hospital, by the Medical Offcer of the Uit or
Command Depot. i S shauld be given a full opportunity of examining it, as, if awarded a pen-
smn his bse%nenl identification depends on his couﬁrm g this declaration. The aok,"” * Statios

“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. iJc Records together with the remainder of the man's documents.

Changes occurring in the description -mbseqn:m to the date of admission to pension should be noted
in red ink.

Name in full J‘W" ‘2; G
Regiment from which discharged %a/ ‘/’W

Regimental stimber WS cA NS

Totended address 37 £ &) Y ~omnv 3 ‘/4‘/

Height on discharge 4~ Feet §

Color of hair on discharge W
Complexion Norrt’

Color of eyes

ARlcs
Descriptive Marks /. /#/‘ /47
Fcoleue

Figure on discharge

Christian name of Father =

* Christian name of Mother ~
Wife's maiden name in full —

Date and place of marriage —

Christian names of children ____

£
Place and date of soldier's birih % = Y

Nature and locality of civil employment required

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

(Soldier's signature in full) %w ‘;’ .
Sao™ (o)

Station w%% Date  /Z— (-9

1 certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard cetails ure, to the best of my kn bﬁp correct.




‘The Hopal P, Kegiment

DEMOBILIZATION

Warned for demobilization on

JUN 13 1919




Ko, 72,49 Name W e Copea| - TR

5 (4
Daie ol Tast eniry in } o, #od date J —__ Pedodnot
Company Conduct Shest of lassdrmnkf . treedom froar

Towards
wtra

M__Jﬁ /’"4
Sheet No./

[ pate

T Corea of
foroteace] Rask |Pey

Ofience

Nasies of Witnesses

,&1/ W

LA bile

BT g uHog fway




DEPARTMELD OF iILITIA,

WAR SERVICE GRATUITY.

SteJohnts,Newfoundland .

Declarction re.uired of Officers ond men of the Royel I'evdoundlond
Reginent,vwho clains Vor Scrvice Grotuity under Ordef-in-Council
dated Jenuory 20th.1919,

A conplcte reply rust bu-givcn to ﬁver},‘ question in this Declarction

Thoro nust’'be no blanks cnd no dekhos,If cny wuestions cré not
eppliecble,the words “IOT APPLICABLE" rust be written out.

On corpletion this Decloration is to be roturncd to TEE OFFICER I/C
Cheistion nc

BeRoDK: svoe oo 5 sesakaREZTL Y00,

6..ddress in full to which faturc poyrenis of gra

fcr\mrdcl.....A....J(g.. <

enlistrent in the Reg
dependent,if ony, 0. vhor Schoration L

wos being issucd,irmicdis pricr to your di

~tionship of such dep

Ircss in full of such

10.Is s2id dopenlent,now,or £33 1 t my tire in rec
of Soreration iliovenze on rceoun
11.Visre you, on epetive eervice oaly in Bfld, I eo,zive da

periiculors of such Bcrvige

¢ %ounl lenzth of tinme wkhick you scrved on rotive service,
Wictinr in lfld.or 0'.‘.:;(::5..




13.Have you hed porc then ouc crlistpent? If 60,give particulzye
of discherge ond re-enlistments,end unier what rogimentel numbars,

14.Have you ‘clrecdy roceivoé mmy poypent of Post Disclarge pay or

For Scrviec Cratuity? If so,stote pmount you ond your dopendents

heve plready received mdz' Whom Peidevesvrevesoanesssborssnacnss

chdhisissnesenrassesesavaensdansvasssnsrcen bane
15.Hove youlboon issuod with o Vlar Scrviec B:ﬂ_:c?.....,/:é..‘.....
16,Heove you,during the present wer,sorved in the Ii'pericl Borocs.sds.
17..rc you entitled to roccive,or heve you received ony Grotuity
in_t‘::c noture of Post Di;chcrgc Pcy from the Iiperiol Forces? If
go0,stcte cmount received,or_$o vhich you ore entitleds.. seesaies
16,Di2 you revert Ovcrsecs to o romk lower thon  th bstontive
ronk held by _you on your prrivel in Enclmdfe... 2

(b) I£ so,wes such roversion in consequence of Eisconduct or
incfficicrey?.
19.Lrec you now gerving in
of lischm‘gc//é‘.‘.‘(/ X
20,Did you ct ony time serve ot the fromt in on actunl theotre of
Wor? If so pive porticulors oi ploces, mnd dstes of Bu_ch seyvic

s e ,ééd
AR
trectrent fror the Givil Ro-Zstoblishnent

Cure(b) If so cre you in rece of full pay and - cllowmmces fror
thet Cozrnteo.............,2?.........,......................u
Pau BRI

ncde under Onths




Signoture of Lmplicont:
plece of Jesidenco: |

ru lic mxstine “of fhe
T of offidevits.

Jlote:
}uma or Crri:slom

Tiet cnount
due




FORM K

N¢? 3223

2 Ist. NEWFOUNDLAND REGIMENT /€.

ALLOTMENTS

l/"LJC—M/l/ﬁ/v ‘(/t}:‘m RN 21D

hereby agree, until further notification by me, nd in similﬂfﬁciul form to make an Allotment of
—_— )

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pe:son = Fe , such payment to be made on proof

of identity of, and production of the relative ldenury Certificates by the Person ‘“i" Persons
concerned, viz. :

4llalmf‘nt begins

v Whethier Wi, Child,| : BrEs
other 1{(:\:1;‘( or ‘ Nax (in fall) (each person)

%«' <L ‘Q‘%MA %m

T

Total Allotment, § i

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 paymeats oa application.

M@fc%i : . )%@M

L Compeny | (Rank)

1916_J SN e iy




I cexrbtify thag I huve 2 ived on i 2 of 2 inches

of Ridand of Victory mMegcal 1534-




Regimental Number.»7 2. 585

Army Form B. 103.
'] Casualty Form—A

: Regiment or, Corps.. wdflille.. /. i
Religion /)é& e on Enlistment, 264 vears -
Enlisted (a). 4657 44«24, Terms of Service HW.-\M veckons from (a) /8

Date of promotion to present rank. . ... Date of appointmeat to lance rank
Qualification (b)..... ...xoe.ne..

{ | f
B & ©7f Re-engaged T [
xtende roRe c"b‘-"&"'"‘{ - i or Corps Trade and rate

Occupation W /6 7 -4 BJWZMMWI‘

T
Report Remarks
from Ay Borin
Acaiv Form &,

i shace of Cagunlty | Dateof

Eram whom receited

Embarked

Discmbarked (1

B B Joiv

oggded in Ag
\wtcel ax %&r/f/ /
el AL ~—

et Wl b e

- = e
[N el gt




Y [ Place of Casualty

i whom received o

oy e ‘
S Hdis e t3fo)s |




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

1. Unitand
2. Regtl, NoJJ-ét( 3. Rank

4. Name

[
. Age last birthday.
Posted for dity on
in categary (or grade).
. If the disability is an injury was it caused
(@) in action (5) on field service
(©) on duty (@) off duty? (8) 'Date of Discharge ;
(¢) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state i—
(@) When 3 3
@ Pm&mhn of Pensibn or Gratuity
(8) Where
(p) Op.\nnm of Court
be filled in and A.F.B. 179
h-:nbym ) y-r:;nmll:‘mb B (statement by the soldier) completed before the soldier

Statement of Case.

Su:n—n.wmqumau-mwuﬁyb,&wmumnim

= el |
10, If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities showld be reporied wpon in answer fo question No. 19). 1f no disability enter * nil.”

. Date of origin of disability.
. Place of origin of disability.
. Give concisely the essential facts of thc

dmbihtymwh.ruunmrddm 2
Pﬁmmyshmbunr@mmunudhamer
Televant official documents.




14. State whether the disabilities aze
() Service dusing the present war
(L) Previous active service.. ..
(iii.) Climate in pre-war service . .
&v)mmmmuqmunm-u »)
(v)Strqu m« misconduct on the

14 (a). If not di lo What'
o speu; .zndommnmn? }

15. What is his present condition ?
(A note should be made as fo quuullma
ezidence

s of ik dissi
LA

i
taf
lni

;

i
3

i

16. Wumupamm?pmomdi 1t 50, when and what (?w ‘ - 5
was its
17. 1 not, was an operation advised and declined ? VA -

18, ‘lnthensalhnudnydmth—hthchum
the result of wounds, injury

, and if 90, to what -hupedﬁcmumq
;ditkm:?" )

20. Do you recommend— : =
(s) Discharge as permasently unfit ?
(8) Change to United Kingdom ?
Ncb—lzggza::nlygpmbuwm

AT Coph Ftrnc

Woﬁwin:hnpdu- i




Foryas
TR

™

-

Squadron, Troop, Battery and Company Conduct Sheet.
£ .

Regiment ot/ Yoo dLavid. e

T Regimental Nuniber and Name

Enlistment T 4
il pouile M

Place and Date .
of Enlistment

with Coloure, ¥32_yenr,
23
Reserve

Good Gondvet Badges, Service pay or proficiency pay

By whom swarded REMARKS

T
l"?ﬂv@ﬁﬁ%; : /7% 4{

To be earried over




{5 Distris

et, e
—
Medical’ mgory TS

PARTICULARS FOR DEMOBHJZATION

=z

1. Civil' Re-Establishment. X
Tam..... _in a position to resume civilian occupation. 7%@ 7; oo
o

bt ~9_7LMM

Particulars passed to Vocational Officer for information and action.

Date.

2. Clothing.
*  Certified that Clothing Regulations hay

0 ije. Re-clothing




@nd Release C: “
Tbe above named has been royided mbb.,’l‘ruvelhng Warrants Ne.. /Ao his home
.SM {5 Releass Certificate No. SRS . Liwoucdl

ns.slﬁfﬂam,

;,..‘..../Ax—..(,.,.-,tct:r ! M

< | Demobilization Officer
4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced nnd all matters in con-
nection therewith settled.

Discharge approved for
Forwarded with foll

APPROVED, 2
Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documents.

Ftigible for War Sei




Reg. No..# . Name .4
Attested. .. s v s seiinnee, Address. 4 //{ Rl o 4

Allotment........ 2 Allottee . ... ...

Date of Allotment

Returnéd on S.8,




CANADA

DEPARTMENT OF VETERANS AFFAIRS

RICORD_OF SERVICE
IN THE

e Youn ReRLY RETER TO PUE MO

DVA. 95-7-1. Vol.l

Name:

Ssrvifg’llum

1,
2.

pnbggfisMEnt:
i

Date & Place of Ap{oint\nent,
Enlistment or Znrolment:

Unit on Appointment, Enlist-
ment or Znrolments:

Theatres of Service:

Date & Place of Retirement

or Discharge

Type of Terminatiom of Service:

Rank or Rating on Retirement
or Discharge:

record is not valid
t the imprint of the
al steamp of the De-
nt,

- A
jorTawa - CANADAL

Ottewa, Ont,, Canade,

March 5th, 52

L it

DVA IS oot o 2

REGLENT

Thomas TOBIN

3245
24 years 1 month

15 Novembver, 1916
St. John's, Newfoundland,

The Royal Fewfoundiand

Regiment,
UNITED KINGDOM-~FRANC:,

29 June, 1919 Newfoundland
Demebilization

Frivate

i ——




RECORD OF SERVICE
IN THE
D.V.A.
R.2, (QEP Rocoxds) ROYAL NEWFOUNDLAND REGIMENT
WAR 1914 - 1018

Neme: TOBIN, Thomes
Servige Humber: 3245
1. 4ge on Snlistment: 84 Years 1 month

DUate & Plage of 15 November 1916
Enlistment : at. Johui'a, newfoundland

Unit on ZInlistment: The Royal Newfoundland Regiment

Thestres of Servigo: The United Kingdom end France

Dats & P a1 8¢ June 1019
Dischiargs: Hewfoundland

Reason for Teramlnation of Servise: Demobilization

Rank on Dischsrge: Private

Honoura and Awarde; British ¥ar and Victory Medals
NOTE: This record is not valid

without the lmprint of ths

officiel stamp of the Ds=
pertment,
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