Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
? ATTESTATION OF
N p-&"ééﬂ' N ame A{u.t. (o sl Corps

Questions lo be put to the Recruit be[ore Enlistment.

What is your name? ..
¥
Wrat is your full Address?

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

What is your Trade or Callmg
. Are you Married? ........

Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? |

Are you \ullmg to be vaccinated or re-vac-|
cinated? )

.\n ou w xIlmL to be enlisted for General Ser-)
)

Did you receive a Notice, and do you under-) b { Name . o
stand its meaning, and who gave it fo you?.... | 1 -+ T\ Corps ... g%

- Are you willing to serve upon the conditions as embodied in the roll of sepfée
to be signed by you if you are accepted? . Rt RS Sl ;

AXE : . do solemnly declare that the above answers
made ¥ me to the above questions are trus, and that I am Willing to fulal the engagements made.

7 Z= A AT P A -....SIGNATURE OF RECRUIT.
Py [ 7 p
7 ‘ﬂ/ L ETABIC Y ges . .Signature of Witness.
HATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

/
Iﬁ st T J 0 make osth, that 1 (I be fatthul and
bear trél allegiance to His Majesty King Goorge th nd Successors, and 1 will, s i duty

bound, honestly and faithfully defend His Majesty, His mm e e o ] Dignity agalnst
all enemies, according to the conditions of my service.

CERTIFXCATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that it he made any false snswer to auy of the above questions
be would be liable to be punished as mnvmm in the Army

The above quentions were then read to the Recrult In my presence.
1 bave tuken care that he understands each question, and that his snswer to each question has been duly entered

as replied to, MY the sald recryft has made and signed the declaration 21 aken the osth before me at
on this. . /. B L R U] _f L
Stéuature of Attesting Officer ... J3qit .} iihus /b Ak

{CERTIFICATE OF APPROVING OFFICER.
T cortify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re.
auired forms appear to have been complied with. T accordingly approve, and appoint him to the:
1f enlisted by special wuthority, such will be attached to the orlginal attestation.

} Approving Officer.

1 The signatare of the Approving Officer fs to be affixed in the presence of the Raruit.
# Here nsert the ““Corps' for which the Recrult has been

* It %0, Recruit Ia to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of chmcur. which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name) . ¥ - .re-enlisted in the (Regiment) cveteesrisecia...0n the (Date) =




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable 1o all manks To cornmupesd with entries on the Medical History Sheet.
Apparentage S years. _months. Height S feet __ go inches:
Girth when Fully expanded-—— A3 8 inches
Range of expansion .zi inches

Chest Measurement {

Distinctive marks

|NFORMAT1QN SUPPLIED BY RECRUIT
Name and Address of next of kin o attl
| Relationship

Particulars as to Marriage

@) Christian and Surname of Woman 1o whom married, and whether spinster o widow. (§) Place and date of marriage
(c) Present address. () Initials of Officer verifying ea

(e} | ) ey ‘ ] @

[
|

Particulars as to Children

— Christian Names _ ‘and Place of Birth

STATEMENT OF THE SERVICES

oe notat- | & e
[1o0ea T Fecion | v mot aitow | Signature of Offcers gerti-

|Rgt.or | Promotion, Reductions, : Tor xng the =k

.m.humd Depot | Casuaities, &e. G rate of pension |warda G.C Fay |  17ing correctuess of

| | Years | Dars

Service towards limited engagement reckons from

Joined at__ =

Total Service forfeited as above.




FIRST NEWFOUNDL REGIMENT
ATTESTATION OF

N L¢er Wame%/:m Corps

Ouemmtabemn(othekeumbdm%
Y. What is your name? .......... /féﬁ H—ﬂ/

2. Wrat is your full Address?

3. Are you a British Subject?
4 What is your age? ........
5. What is your Trade or Calling? .
6. Are you Married? .
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
cinated
9. Are
vice?
10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... §
11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? .. .ueuee vererarnarnrnasas 1

...SIGNATURE OF RECRUIT.

.Signature of Witness.

e Makp oath, thes X wnt ba Satiutel
eglance to His Majosty King Goorge the Pifth, iis Heirs and Successors, and that I will, as in
bonnd, honestiy and falthfully defend His Majest ety S8 Hatry and Sucoessors, {u Pacsca, eowiand Digaity
all enemies, according to the conditions of my ser

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me mn gt false answer to any of the above questions
he would be liable to be punished as provided in the Arm:

The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to, and the sald recrpit has made and signed the declulllnn and taken the onh betore me -z/' 2
(X

on this.. /. Sl day of.... F22ALL . .“.mu:
Ei‘(x&nn of Attesting Officer w/ﬂ/\, RJ@L.{

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-

“quired forms appear to have been complied with. I accordingly epprove, and appoint him to thes........ o
I enlisted by special authority, such will be attached to the original attestation.

caeala181

3 } Approving Officer.

1 The signature of the Approving Officer Is to be affixed n the presence of the Recrult.
% Hero Insert the “Corps” for which the Recruit has been enist

* *1If so, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificats of
munru and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
visi—(Name)....... . .re-enlisted in the (Regiment). .. “escecsecsi...OD the (Date)




INFORMATION SUPPLIED BY RECRUIT
Name apd Address of next of kin 2psg siltdogl. ﬂym,,
| Relationship. j:’Mﬁ

Particulars as to Marriage

(a) Christian and Sarname of Woman to whom married. and whet er or wuw (@) Place xod date of marriage.
(¢} Present address. (<) Initials of oz::

(@) [Q) [G] | @

3
|
|

Particulars as to Children

Christian Names = _ Date and Place of Birth

STATEMENT OF THE SERVICES

1 ‘ 155 veckitn (s st sl | Signature of Offcers gerts
Corpa in | Ret.or| Promotion, Redluctions, | 5,1, Tox fxtog the | o8 10 reckon o | S Enat S
whichserved| Dopo U Cusuaities, fe. ArmyRask|  Dates - |oit of peosion | oarda0.C Fay | 718K correctneas of
[ 7 \ o Nl |

Service towards limjj | agagespent ceckons from /.

75
e




~—_ Corps in

VARG, 5 - PR b
Apparentage. . /42 years. . . months. Height
Girth when fully expanded.. ... 2 &7 inches
Chest Measurement
Range of expansion il ATEDES

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name apd Address of next of kin ATV A B e
| Relationship PA WL

Particulars as to Marriage

@) Christian and Sorname of Woman 1o whom married, sad whether »
Present address.  (d) Initials of Officer verifying entry.
G =i

@) w ‘

| i

nster or widow. (6) Place and date of marriage.

@

Particulars as to Children

Christian Names T e
N
N

_Date and Place of Birth

STATEMENT OF THE SERVICES

service potal- | Serviee in ke
s 2 loeed 1o reckon [ serve not allow:

Rgt. or t s, . Jlor fxing the [t on to-

which served| Depot [ A L ale of prasion | wards G- C. Pay

Yeurs | Days | veans | Dars

Siguature of Officers ceeti-
f

2 7, mmgmé%ué (Jé»-. /.awx(/é,J

23-9.

Total Service toward .




on with Pamph, 201
exammation set forth in the Appendin.
after the num| bﬂbdo--dud\:qu-;hdh'*

xnlmmw.whn_mthe. 3
Care should be exercised exercised that each finding be entered
of that test.

Examinationsf ¢ . 7))
ged =

ey
Date: 5{ *f‘% Recruiting Officer:

NO OF J "
TEST FINDING

conducted at

O © N A W N

| P20
| Zeo
[ %o
| 20
| o
| %0
| g0
1%
I
.
-
M
e
L
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§
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Extract from Nominal Roll of Nfld, Regt. Draft No.28

from 2nd Bn. Depot, tolst. D.Eﬁ'. Embarked Folkestone,

5/8/17.

2660 Pte. J. Doran.




Extract from Nominal Roll of Nfld, Regt,

Emba rked frmm
Southamp ton, from 2na Bne Depot, to lst Bn,

No 14.) 30-11-16,

B.E.F. (Draft

2¢do
3964 Pte. J. Doran,




The followinrs desorirti

Ve a |
Y WI/I/?L?/’WU/

Jor Onief & ta




Dear Madan,

I regret to 1nforn you that the

Record Office of the First Newfoundland Regiment,
London, to-day reports No. 2660, Private John
Doran, died as a result of shell wounds, causing
fraoture of both legs and skull, at the 87th
Field Ambulance Hospital, September 23rd.

Yours sympathstically,

Colonial Secretary.

Mrs. lsabel Déran,
41 Duckworth St.




October 4, 1917,

Dear Dr., Kitchin,

I regret to inform you that news has
Jjust been received, through the Pay and Record
Office, london, that No. 2660, Private John Doran, son
of lirs. lsabel Doran, mok;orth Street, died of
wounds &t the 87th Bield Ambulance Hospital, om
September 23rd, both of his legs and his  akull
had been fractured as a result of shell wounds.

I shall be very glad if you will break
the sad news to Nrs. Doran as soon as posaible as I
propose to publish this list immediately after
dinner.

Yours faithfully,

Colonial Secretary.

Rev. Dr. Kitchin,
city




2660 Pte. John Doran. -

Ext. of Casualty list received Oct 4th., 1917.

Shell Wounds, both Legs Fractured and Sku 11,
Died of Wounds at 87th Field Ambulance
Hospital, Sept 23.




SICK AND WOUNDED §.C.08 & MEN OF THE EXPEDITIONARY FORCE = FRANCE.

SICK AND FOCo==

CR. 2660

= 1 GUH_CORES ) TEICE. L A.8851.
50166 Pte. Bav er,W- (o JRPR Tkgaples 23 Apl.17.
,s Fenn,Ve piarrhoea S1 <Ace -de=
¢. Hall,W.H. 1CT.Foot L.Sev. -do=
Pte. Jess,LR. PUO.Seve =-do=-
C.Tanks. -

9 Gord.ﬂigh.(‘-sw.}iand R.81t,. -do-

R,Innis.Fue FUO0.S1t. =do=
103/160.1/Bevon Re spr.knee Re -do-

20211 s Morrison,Ae
12417 1/C. Duncan,Ve.
16814 Fle. Piper, A,

NZWFOUNDLAND CONILIGENT

LIST X0 E51.
Pre, Doran,Je 1/ ﬁwl /

Tonsilitis Ac.Blt.Adn.T Caneden =Staples 23 Apl.l7.

D
<\
e

CAVALRY RSCORD OFTICE, YORK
F.5qd.5.Ir.Horse.

Pte, Wallace, Debility .51t z : Toe 235 Apr.l7.

Rennolf, T-

ARWICK FSCORD OFFICE.

A

3002 Pie. Siater, A.
22588 Pte. Gough, Ge
120 ,, Levender, A.
2:558 Jorwood, L.H.

10531 Pt-. wallay, B
10666  »» vorcester, Fe
337517 4, gardiner, B.

2-8qd.York Hussars.

1/4 R.WarR.
3/0.& BaL.Ie
4/VWorc.Re

2/0.& B.Lels

3/R.Berke,
4/¥lorc.Re
5/R.Berks.R.

Boils Kne= R.81t.

I 1187 _FO.E-A. B8CSL.
SW.Hend & Heck. . -Adm. 1 Can.G n.H.Eteples 23 Apr«l7.
-do

Contue Enee R,Ao0c.S1t.
&W.Forearm L.Sev.
Synovitis Knee R.S1t.

Heurasthenia S1t.
SW.Foot.L.8evV .
PU0LS1t.

-do-
—dri=

-do-
-do-
-d0-




P -
SICK #ND HOUNDED N.C.0S. AND MUN Or THE EXPEJITIONARY FCORCE - FRNCE _C,P ’_

LIST NO.H.?.B8775
. tcabies hildesecasns Adm.5 Sty.H.Frevent 20 Apr.l7.
45074 Pte. Hannnn 51 /M Conjunctivitis lﬂld. -do-
32497 Pte, CulShBH,J. PUO.Mild. -do-
82235 Pte. Dyer,A.E. 50/26C. Diarrhoea Mild. ~do-
3873 pte. Swann,H. Scabies Mila. ~do- 21 Apl 17,

Abbott,C. Sw.SheR.Thigh L.Mild. ~do- .
Barrow,A. 1 Haemoptysis Lild. -do- »
6 7 Budge,G. S 45 /MGC. ICT.Scrotum Mild. —do- e
13593 Dodd, W« 3.RB/101 MGC PUO.Mild. -do-
75632 Johes,W.S. c.Bn.HB.MGC. Tonsilitis Mild.....Adm.6 Sty.d.¥Frevent & Traus to 7 AT.21 Apr.17

625 Abbott,D. /44 UGC. DAH.Mild. -do-
66387 Robertson,J. /MGC, Rhen.Fever Mild. -do-
16396 Sharpe,V. 4 Impetigo Mild. -do—
65014 Morgan,B. /; Incon.Urine Mild....Trans.to 7 A_;.nx £ sty.H Frevent 21 Apr.17.
22652 Werrin, . ICT.Eand L.Mild.

7055 ilde,G. 76 /UGC . ICT.Legs Mild.......Adm.6 Sty.E.Frevent & Trsuns.to 7 AT.21 Ap.17.
-do-

54104 Catterall.y. 50/MGC. ICT.Ft.R.Mild,
64496 Uay.E.H. 86/MGC. ICT.Legs rild. -do-

WINCHESTER RECORD OFFICE —_ LIST NO.H.A.8775

Pte. Detheridge.J. 8/Rif.5ie. Cernl.Ulcr.L.Mild...Adm.6 Sty.H.Freven ApT.17.
12526 Pte. Liles.J. /) Debility iild... Adm.6 Sty.H.frevent & Trans,to? AT7.21 Ap.l17.
31766 Pte. Heaton,T. A Otorrhoea aiild Trans.to 7 AT.ex 6 Sty.H.Erewent 21 Apr.17.
37627 Pte., Harris,W.E. 13 /-do- P i «s.pdm.6 SLy.H. !‘revent & Trsne.to 7 AT.21 Apr.l7
16300 Cpl. Bridges,E. 13/-do- PUO.Mild.

8473 Pte. Sulliven,W. S/Rii Bde.Base Scabies Sit.. .Dis.ax 5 Sty.H. Diappa 21 Apr.l17.
Det.

15593 pte. Dodd,W. 3 RB/101 .GC. PUO.H11d. eeeveve...Adm.6 Sty.H.Frevent 21 Aprel7.

NEYFOUNDLAND CONTINGENT LIST NO.H...8775
TE60 Pte. Doram,d. 1/Newfndind Inf., Tonsilitis Hild.....Adm.6 Sty.H.Frevent 21 Aprel7.




April 26, 1917,

@g‘( Madam,

@¢7ul lo Have 6 z;/a.m
pen Hhat o uM! Aas Lhei /4/1; leen tecerved
%am e C?gxa»u/ @/’;a ?/ the Fud 6)64“‘““

/aum{d;ru{ %?Wﬂ/ %ﬂﬂ(/ﬂﬂ, le /f(a %ﬁ/ /&/
Mo. 2660, Private John Doran, has been admitted to
Wandsworth suffering fram t.onuihﬁll.

& liwest that lotes tefiatty
wn//én;y news %/rﬂt convaloscence.

By fusther enfoimation
tecerved al /fm @w‘z as to 44 cendeleon wt/?fé
@l ance na%/ le pen

B fothfilly,

& Bolinied Sicselasy.
lrs. I 1 Doran,
N e Dl k.

i




-

Gk g6b¢

Bxfract firom Ossualties rsceived from Pay & Record

@f7ie,loudon,Aated April 26,1937,

ion.Gen.Hosp. iand iordl 24,1917,




4 3t. John's for Overseus,

2660 Pte. J. Doran,




Cip 24660

John Doran was atlested for Genmeral Service with

the NEWFOUNDLAND CONTII

May 1st 1916

Regimental No, 2660 Was alloted to Pte gJ,Doren







Regular' grmy

Birthplace:—Parish......

Examined

Declared Age.
Trade or Occupation
Height
Weight

Chest  ( Girth when fully expanded
Measure- 3
ment | Range of expansion.

Physical Development

| Arm
Vaceination Marks §
{ Number

When Vaeeinated

Vision

(a) Marks ‘ndicating congenital pecnli-
aritien or previous disase

(1) Slight_defeets but not sufficient to )

Cnos: Rejection

Approved by (Nignature)

(Rank)

Enlisted

Joined on Enlistment .

fansiorred 10,

Became non-effective by.

(Signature)

(Rank)

Table 1.—GENERAL TABLE.

County...

SPECIAL RESERVE.
1

27 dayot 5, ce

5

J

Tbe.
inches

> inches

at (A =

inches
b,

taghes

inches

_,1,"'}1 rea il ]‘)d%m
}JW

Medical Officer.

w SPits
“ dny of %/ mb

Medical Officer.




Table IL—Only for admission t Hospital or to the

n-yJuunul‘ Year| Day [Mont

WANDSWORT

8% | ORDON BENERAL umh %




|] m-ununn-t-!nlnhhnulml 10 be of interest or of futare 1n cases of
o o ke s Inclading pardonien
e o &, -muminu.gq-yqﬁf-‘

g d Ivo‘. h /‘vw /6 “¢.

Imeiitles fWth [m‘)




2F-7-/6
7—;—/{

30 — T 16 -

31— 5- 14

/3 /r,f[‘

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of Date of
Arrival or Departure or

u
Embarkation | Disembarkation.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departare or
Disembarkation




FIELD SERVICE. Army Form B. 20904.

Soldier to be forwarded to the War Office with the least possible delay after receipt

REPORT of Death of a
Form B. 213 or Army Form A. 36, or from other official documentary sourcos.

of notifiction of desth on Arm

gy NAWFOUNDLAND REGINENT. e e o
OROORPS f{———————————————— “u{' &
Hegimental No.__ ,,%6" s POAS — Rank. P vate
kDUM —— Christian Names. -
Sept. 23rd., 1917. iy France or Belgiumg
Disd of Wounds received in /iqtion. \\ S

9/17. e
Natore and Date af Beport_ 2OMOs 24{1 /7
0.0., 87t Fleld ‘\!!\‘D‘Jlmﬂén

Cause of Death®___

By whom mude
© Specially state I illed i acton, or ded Lrom wos .ceivu L acti o fron Ulnpe e
Y. “military daty, or from m-ryvnu--pnunau,

Dat

»
knﬂ‘l{
By whom reportad. s R
R ol (a) in Puy Book (Army Book 54) 0% to .hamx @is u.u.’nmk ca M)Md
do

rout or hospital, as well as the Pay Book, should be cxamined, and if any

& Williar a0k (<) a2 separate document.

I private documents and effecta received from the £
et it o b st Gt
ntorauation recoived as to verbal exprossions
mp«,m o tho War Ofis 4 swaa ab pondt
duplicate of thix Hoport o to be sent to the Fixed Cantre Paymaster at Home, orto the D.FA.G.. Tudlau Kxpaditionary Force,
o HJ] Disburuug Offour. ae the may roquire, together with the Deceased's Pay Book L-lmr-uhdn-.l of auy will from the
). 1 the d oo Small Book is at the Base, it should b forwarled vs 1o Wer e amil oo
ey

by & deceased. soldier ot bia wishes ax (o the isposal of his estato should be

stationand) _ 29/9/17 ture of Officer In charge of Soction]
o T e e }

USSR WEST/M:%0 000000 1008 JFW (E328] Form/B20RM:




Eﬂg SERVICE. Army Form B. 20904.

REPORT of Death of & Soldier to be forwarded to the War Office with the least possible delay after receipt
of notificatiun of death on Army Form B. 213 or Army Form A. 36, or from other official documentary sources,

REGIMENT) 11 WFOUMOLAND RECIMENT, Squadron, Troop, : 1y S
omooRrs | iouie) B Gompany

Kegimental No.___ M40 __Rank Private

Lok ad Christian Names.

Supd G .pde, 1037, P Prarce or Belgium.
Causo of Death*. Died of Vounds recefived in Actions -
Natare and Date of Report__ M@RIOs 24/9/17. i o
By whom made _OaCap 878he "101d Ambuianoge LONDO 5.y

* Specially atate 1 illed in actoa, or died frum wounis o s das b /T
ey S, o o ey i o ey ST iz oo

md{

OROLANG ¢

o PR S R S Date.

Xluxh.l{

By whom reparted SISGRRE HCE o

S ehi ok () 1n Pay Book (Army Book 64) Meys, oy o7y (6) da Small Book (€84 Base) Mg 5 Hand

SR () 4 separate document do

A1 private documents and affcts received trom th front or hosplial, as well 28 the Fay Book, shold be examined, aud ifany
will i louln\x hould be at once forwarded to the War Office.
d s to vertal expre o by u doceased soldier of bis wishos as to the dispossl of his estate should be
roporial o e Was Ofias a8 e - goestd
A daplicae o this loport s to be st Lio the Fisod Centre Paymastor st Home, o to the D.-A.G. Indian Expeditionary Fores,
or Ficdd Dlsbaraivg Offcer, ax u re, togotber with tho Decensed's Pay Book (after withdrawal of any will from the
Iattor). 1f the d coasod's Small Book is at the uu., it sbosld h(crwuidwtlu War orht-\uh this Report,

Stationand) 09 /g /17 Siguatare of Officer In chargs of o) =
Date " | —— " Adjutant-General’s Ofice &% the Base azﬁz
T4SR) WESHT/MS0 500,000 1018 JFW (E388] Formy/BSOWW2




PAY LIST.

Ren)
% ioal® Name g -
nledm 70 fé;? at Ao onthe 28 of 1917
Deserted at on the of 191
I Certify to the correctness of above in every particular, 3

{ Cor ding Squadron, T

ey | Battery or Company.

STATEMENT OF ACOCOUNT. [Form 1.
Or. &1e &

| Dr.

Balance' Dr. last month ? Balance Or. last month

Cash dssues Pay  daysat ‘o
(Date of each issue to be stated) Bty Nor il g ot
= 8 2 dayeat e %o

Messing allowance  — days at

from. to

Kit allowance ...

Amount produced by the sale of Effects from
Form 2...

+— Amount of Savings Bank balance, including
Consclidated stoppage interest (if no balance, to be ¥o stated)

Deferred Pay or Gratuity

Balance due by the Paymaster Balance due to the Paymaster # % ?
f4i2149
cAN 24159

I hereby Certify that the above account is correct in every particular, and that the!
debtor balance of £ is correctly chargeable ayainst the Public®,
Dated at .
(] e
this 7~ day of 1912 05 Paymaster.
(a) Here sais wb.um- the soldier died intestate, er whether ho Jeft o Will. - In uuhuuu- tho Will should be eunexsd
niot already sent to War Office with Amzhnanwwmrmo
(B)Wnni:m!hhu to be struck out when there is no debéor balance.

200,000 816 HWV(PISS Formw/01625/25
] 200,000 /l ool




£€o

Regimental Number.

Casualty Form—Active Service. i
7 ,L - { 2+
R 20X

Regiment or Corps
Christian Ndme___ &

. ) -
Rank__£ _ Surname ‘4.',1*4‘;»7, -
Age on Enlistment =L _years— f months.

1S

Religion_#0 . 0,
Enlisted (a)££ &=zt Service reckons from (a) L.
Date of promgfon to present rank
e i) = S ) Qualification (4)
Resengage § or Corps Trade and Rate

Extended {;74—[ . %
. Signature of O

Army Form B. 103.

Terms of Service (a) L1«
Date of appointment to lance rank

From whom received

2&//2, 4[
‘ // M#ﬁ/&

;f/;///p //n ﬂ(’

- ?76/ Y. Bt A ; ;
//7.L//" Q=== 7 Joinad Battalion £ G‘MAF‘”W P
lpyip U E2. Nt Zorn hit ,,,l Frmn e ﬂ F Ehssgy
SO hotp  Lan f fof Ao S= ,ﬂ A PirZ

%Mﬁfg UL O oo ds
.7."4' ol r——
tizniry Sectigy

() 1 e o« s who e et o, et ot Seion D, Ay Beere,priiar o
4. i Echalon

) Sigaal
(08, W, 150125185, 1,000,000, 116, PP Ld, Forma/B.1003.




No.X{ 60Name Eevon - )0"‘}"{ S Bay

Dateof laat entry in ’
sy Condost Shéet}

Serviceor |
% Proficlescy Pay |
Sheet No. W % Character

(A oFinst

Caven o T
Rask D-_-‘-x“-{ Names of Witoesses | By whom awarded | Remarks

Date
Ries of offence




FORM K

Ne 2770

2, 1sr. NEWFOUNDLAND REGIMENTY
& =7

A ALLOTMENTS
/
L ,/ P »4— " M V%W Regl, NJ 6"0
herebg}zree. unul furd:{ notifi uén by :m similar official form to make an Allotment of
I Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ,f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons

concerned, viz. : / / J‘;’:/ SR
Alotment begins (XA [ ZE [ GH
Identity |Whether Wife, Child.| A z g AMOUNT

Certfcate other Relative or Naun (in full (onclt peti
Friend each person

e oo ad)

r‘-fivév—"’- o

/
C/ L7t r,/,y

%

Total Allotment, §
——

NOTE.—This form must be completed by the Offcer Commanding Company, signed by the Volunteer, connter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Sig.) L‘iul‘l_/ ( u*;,u. L‘if\l{"’
. i

Sig.)

Officer Commanding

Company (Rank)

19‘5‘




31st, July
Oommand Paymaster Sgottish Oommand,
7694/47 4 N
Claims 141 62, North Bridge,

A Edinburgh.
POLIOE EXPENSES.
A. F. 0. 1818, relatihg to 26860, John Doran,

1st. Newfoundland Regiment is forwarded to you for

payment, pleases

Hajor,
Paymaster & 0 1/¢ Resords.







(Date of each issge o e stated) |
£ nd




(Date of ench issus ta be stated)
£ sd

Amaunt of Baviegs Baak
infurvat (3 Do balanos fa e




e
i Army Form O. 1625.
. PAY LIST. to 191 . Voucher No.
NON-EFFECTIVE ACCOUNT.
Regiment or corps 1st Newfoundland z
No. 2660 Rank Private Name Doran, J.

Died® w11 No. 388 France on the 28rd of September
Deserted at

on the of
I Certify to the correctness of above in every particular.

Ce

di £ d; " T Toop;
Battery or Company.
STATEMENT OF ACCOUNT. [Form 1.
Dr. £le|a

£ |a fd

Balance Dr. last month .33 /3/1 2| 2| Balance Cr. last month
Cash issues Pay  daysat

(Date ot sachiisens to bestatad) U} Proficiency, Service or good conduct pay
£ 54|

| daysat from

from. to

Kit allowauce ...

ekt

! ' Messing allowance
|

|

||

Amount produced by the sale of Effects from
Form o sussiebicass

Amount of Savings Bank balance, including
interest (if no halanca. t ha sn statad)
feeil

This accountiis in
accordance with information
rec2ived at the Pay & Kecord

to # /12 /s77 and is
re subject to amend-
, and as may be found

necessary.

* Consolidated stoppage

Balance due by the Paymaster

|

B 4 2| 9 L4 |23 |9

¥ hereby Certify that the above saccount is correct in every partioular, and that fhe
debtor balance of £ 4
Datediat
this
(a) Here state whether e Intfer ciss B
or Army Form 0, 1815,




P JCATE., FieLD servicn. Army Form B. 2090x

REPOLT of Jeath of & Soldier to be for rded to the War Ofice with the least possible delay after receipt
of nowification of deathon Army Form B. 213 or Army Form A. 36, or from other officia! documentary sources.

ukoiMknt)  WRWFOURDLAFD REGIMEST Sqsmiron, T, | B

Y e i e S e Battery or Company |
Regimental No.__BO60 _ Mank Private
Surname. mml Je ——— Christian Names.
Date__Sept. SGrde, 1917 '_Prangs or Belgiuse
[c.m of Death® Died of Wounds received in Actions
Nature and Date of Beport__ MemO, 94/9/17.
By whom made____QaCas 87¢he Field Ambulancee

* Spacially state If Killed in actian, or died rom

oper

a 4 from itness ds to 8did
‘milliary duty, or from Ixjury whtlo oa military duty:
Plaod. il L eow i — Date

¥ {

By whom reported

A Be Teaves (@) in Pay Book (Army ook 64)_He4—4o- <hsud(") in Small Back (if at M)-M—“_mg
s Wil or not ;

() 84 separate document do

41 privato dooumente and efocts receivod from tho frout or hospital, as well a tho Fay Bock, should be cxamined, and if any
k1 e at oo formardod to the War Ofice
Any inf Ived ax to verbal exprossions by & deceasod soldier of his wishos as to the disposal of his estate should b
roporta to the Wi ax 5000 &s possible.
Boport is to bo sent to the Fixed Contrs Paymaster at Ho  tothe DLF-AG, Indiun, Exeditionary Fare
the together with the sod'e ook (after withdrawal of auy will from {
Iattr). 1t thed o 4Tl Buck I at tha Base, it hould be forwardad o he War Offa-mith this Roport

swtionasd) 20 0 /17 Signature of Officer in charge of Section ey,
i~ ? ——— Aijutast General's Ofics S the Dase. | — ~7

(450 WESSMI0 (000 1018 SFW [E328] FormyBAROE




m’n—wﬂ.:ﬁ!»x&m—l 1K Co. Lid. —Forme B. 01 Army Form B. 103.
Casualty

( L
\Z> 2 Regiment or Corps__~_ 2
AN (= / 2
Regimental No. ; 1) Name;g' s 25
T 7 Z
Enlisted (a)_/5// ey Z 7 Service reckons from (a)_

Date of promotion | Date of appointment| _ Numerical position on |
to present rank | to lance rank | roll of N.C.Os. §

Extended te-engaged . . Qualification ()

Report 5 e
) e tuken from Army Fum i,
From whom - . i Ammy Form A,
S

1) elid M tod . el
Kot i
’a'.?/ [‘/"'”{ “',// a4
C/7ﬁm¢; L bt /{
h /ull aA & P e
i 1/‘[)//

@ D, Avmy Rassrvs, partiout
@) ¢z Signaller, Shoaing Smith, etc Sie., aiso spocial qualifications in tacknical Corpe Stios




£11otment o / ¢ per payable o?] o ;
s s b ® gy e Py oo Menaae

U er teom l/

rtinucd on account of

v T paskead




a

FOYAL B NEL/ED m:eDi e
(Separation fllowence Srench )

STATUTORY ‘RLPION is o be £illed in correctly in
every det‘,il and 2 complete rcply rust be given to sach cuestion.

Bcch statement is considered as being made on Oath, 'and the-
form is to De signed before a Barrister of the C ene uourt Stipen-
diery liegistrate, Notary Public or Justice of tlw Peece anmd reta.rnad
to:

"The Peymaster"
Sepcration Allotiance Branch,
St. John's nild,

me in full af soldier. Rank. Reg't. or Unit. Regt. To.
# » e
P SN 2 A 117N
2. Age of solmer. Herried or Single.
.
2o Y24 Geer .
ol e SRS et I,
me in full of mothexr. Age. Occupation. Permanent Address, .

Occupation Where Dmployed.,

is not supporting you
reason.

ﬁ-\_ha_‘

n
d heg Dbe telly incapaci-
7 long in ity is likely
ime )

1f you are a widow, ste
place of death of *om

oo,
8. Have you married again Simce Geath of

#~ above men tioned husbandg

9. llames of your other children. Aduress in Age. Occupction Merried

%""{'-’4"%4‘»“ M,éma%.orgf::c
Bongllis; — A2 pars ol _Linple




Stete amouny earned by (o) Yoarself
(») Your nvsomd,

State amount ond eource of ony other

income, i 3

State velue of real property belonging
to you and your husband.

State value of personel property
belonging to you ond your husband.
i Z

If husbend is deed stete velde of
real ond peresongl proverty lefit by

him,.
5 Gk iy

‘ 2
Letual emount contributed by saldiaz-zg”w %.%. pood‘?

during the ycar prior to cnlistment. /’ Yff_pa a eef awal f,

Fernd . forpinsder oo Harm Bonile Sanvw  J200

Was this amount contributed weekly or
nonthly,

gfw// 2

Did this énount include poyment of son*s
boardpzte, .

ry

State your son's trade or occupotion prior
to enlistment..

s

Lass '){ Mrw%f/@a,t Leoalbs.

r = =
State cmount of his weges pex veek. %’WJ"""’@//"DD'

/ :A_IQ,/:/’//JM\‘:/;‘{" .,4«’:/ 5 A&:lﬂmﬁ 00
20, sta{e nane and cddress of his lest %%/ZJML litewn/ f“‘?“%"“(
dodors . ,;?mp oyer, : Z ? T / & 4/{1,)4/ 17/, 4?{-
2 ‘Tﬂﬁ%ﬁ-)
21.

State amount of monthly support
from son since enlistment.

JL o0

225

State emount of allotment received
by you from son since enlistment,

J/00

Stete from vhat date did you rcceive

i,

allotment ? e / /
- .,.,;_@ﬂz&f_lf/zf_

Actual emount contributed by Weckly ifonthly.
other children.

é%m%jﬁp_ﬁiﬁfmmm

re any of these children in tho employ
of you oxr your husbend 2




IE not receiving support fronm othor
children, state couses Eolein Tully,

Uiith vhom ore you residing at
present 9 /’61 4
L/ W) g 79

clzin Jfor
on Allowence. IZ not

29, Are you drohdy ir receipt of S tion
£l owance from sovree ? If so, how much?

Are you already in Teceidt of any paynent
from any Patriotic Fund ? If 80, how much.

Was the soldier ot the time "of his enlist.
mart an employee of the Nld. Governmen t.

In whot cepecity and in what plece ?

Is he in receipt of 2 salary as such while
serving in the Rovel Nevfoundlema Regiment ?
If s, how much.

I herewith meke this splemm Declaration conscientiously
believing the szme to be true ard Imowing 4t to bb of the seme force
& effect as if mode wnder Qr-th and in Virtue of the Lvidence Act,

Si-mature of Arrlicont.... W&mﬁ"
Place of R.mdencs.......%(.M?%ﬁ%ﬁ?{f...‘;[/.

Tolns

D clered cnd subseribed before me at.....s-":..... Teesssacneas

hi8eesurene e A ea dey o, "\.“.“::1?7.......191?

Simeture of Borristes of the'Susreme )
Covrt, Siipendiary Kogidtrete, lotery Public M
or Justiee of the Fcace, ’ s Pacesrsume
D el
A T.is covlication must be signed by two responsibls parties one
0% whom mmst be & Clergymen, the other a representative of your locel
Pairiotic Fund Commiftee, certiffing that to the best of their Inow-
ledge er cereful invesiigation the zboye st ts are correct end-
the soldier fizst above ne support of the n:pplisant.m

Signature of Clorgymen. m................

saeters of mémber of the
Tend Corrittee,




Hre.Elizabeth Deoraa,
#41 Duckworth St.,
City.

Dear Medam:- 2N
Referring to your ,ppuaatian for

Seperation llovamce, 'ill you kindly inform

me if your sam Jomee hag offered for enlistment

end if so,whet is the number of hiz : ejaction

Bedge if he hcs one.

Yours traly

in

s

Capte
& Qai/e Reoords




Aan) Some L THA
applicaioar For deparalio~, (2Hecace

Aare note Atesirced as Graunn Aireco

T




Jan.16/'20

Mrs.. lisabeta Dorm ,
#41 Duckworth ot.,
City

Dear umdamni-

With relorence to your
apdlication fo enarntion aAllowance, 1 have
béen directed t! inform you thatd same cunnot
be granted, becaws e you have snother single
son of #iljiiary mge who has not offered for
enli stmenty

The Hesmlations nrovide
thet where thore are two single sons of
4ilitary ago,the allowmnco will enly be
granted when the second one enliste.

Yours truly

Yaynaster.







From: Say 204/c R
To : Board of Pension Commissioners for Efld,

Be ¥0,2660,J0kn Doran

The mmount paid in continuance of the above
man's allotment is $428,20




No. 2860, Pte., J. Doran,

: W
\N\N"S %b’l:‘.ué, ’.D".»:}%l

s .

AT
ﬁ,’?/ ///Sé

- 227




quzmiurr

Rank and Regt.
Date___=




KEWFOUNDLAND O NTINGERT

COPY OF WILL
of

Ko, 2680, Pte, John Doran.

In e event of my death I give the whole of my money

due to me ;o my mother, Mrs, John Doraq, 41 Duckworth Street,

St. John's, Nf1d, b

(signature) John Doran,
Private NKfld.
December 23 1918,

Certified True Copy.




»
ON_HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

The Royal Nfld. Regt.
Dept. of Militia,
_ ST..JOHN'S. Nfild.

NO STAMP mEauIRED




Dept. of Militis,

St. John's. T .ﬁy,ﬁb' 1921

I beg to acknowledge receipt of

Memorial Plague xazz in respect af/j%does of
the late No/ Rank R :
25

Name... . cﬁ(/f G S B

%m#daﬂa«)

-Relationship.

Lidcesss &/MMS}

Roydl Newfoundland Regt.




R:gn@a]Rmbcr

—Active Service.

fmy Form B. 103,

Religion -...

Qualification (%)
or Corps Trade 3nd Rate
i..... Signature of Officer.
mark

Enlisted (4
{
R
i ‘K','."‘m. Yo N
4 AT N,
e

|
Place of Casualty | Cuunhy

e
2 ot promtiond et e, ot
eI e
i A o S ‘
Feninied /Z‘.fﬂm/
2 3197 4 2/3
L5

From whom received |

7 e Ve = 3
o o L2 R0 117/7 /V/Jn;n,
zel P H
/,(,bu/\{m /A/‘](r 4 : -
VV: T.0.

agement or enlistment will be entered.
G7a5) SPACe,Iad FormaB/iesls Elish

Vom0 e

Tle) 1n the case of = max whe lnn»nrwl for, ot enfiated into Section D, Army Meserer

) Sigmaller, Suecing Smui



my Form B. 103.
Casualty
Regime:
Surname .
Religion ..
Enlisted (4 A 4
Dateof promoli:)n to present rank ...

{2 )
Extended 1 \ )Kel.nl,a"ed‘

Occupaucn Rtk oo o

onLarps .

et

rvice.

—Active

o G CRE 3
7 Chn.suan Name 6‘&.«

£ years . -

Qualification (3)..

B e . or Cz)s Trade: md Rate
A2 .... Signature of Officer.

Report

From whom received |
1

rcord of promotions,
i | st dwlumlnkwh&nmﬂmh sy Feers |
™| Btis, Army Form A: 35, o In other afi

| The uithioritsTo be quoied. in cach cu

Remarks
TR LA I
Pnc af Comaty 1 Da el {72 ek e

S doctmeria. | il

\
£ /45& VICTORIA ST,

(2) 1n the casé of a man whe has re-cagazed for, or ealised {ato Section D, Army

(%) Signaller, Sheciag-Seuith, &

LonpoK&:H.

cemsent o enlistment will e entered.
.0

Reserve, particatars of sach
Wopl-MsR dsem 15 G7en) SPECeIid FermaBiwile B
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