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

. Are you a British Subject? ..
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 so,* which?

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

. Are you willing tc be enlisted for General Ser-)
> .. .

)

. Did you_receive a Notice, and do you under-}
ey . . 10 s s s0uvina
stand its meaning, and who gave it to you?....
/ /

Are’}’Ou/willing to serve upon the conditions as embodied in the roll of service
to be signed by you if yolu are accepted? ...

» s00/6 a0 b me voasilla - do solemnly declare that the above answers
mag‘o b);:‘ me to the above questions are ngagements made. .
/

e
O*L} SIGNATURE OF RECRUIT.

Signature of Witness.

BY RECRUIT ON ATTESTATION.

| IO (P 5 455 ST s s s viee do make oath, that I will be faithful and
bear true pllegl G e Fifth, His Helrs and Successors, and that I will, as in duty
bound, hgnestly and faithtully defend-His Majésty, His Heirs and Successors, in Person, Crown and Dignity against
all c_l_:e):z:;. nccor.dlng 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 questio '
he would be liable to be punished as provided in the Army Act. /

The above questions were then read to the Recruit in my presence.
I have taken care that he undegstands each question, d that his answer to ea
as replle%ﬂd the sald g’%d signed mé«;uon. an
oo sedsvessvaneldl y
Signature of Attesting Officer ..

tCERTIFICATE OF APPROVING OFFICER. y
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 approve, and appoint him to thet
It enlisted by special authority, such will be attached to the original attestation.

cese..181 sadseevcesatsashosisnunerrevaes

} Approving Officer,

+ t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

‘!tlo,Recrnitlatoboukot_lthepnugﬁhno!lh!omermﬂce.nndwpmdnea.uDon!ble,hnCcruﬂewac!
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tollows,
m:—(Nuna)....................'......ro-onnludtnt.ho (negimant).............................ontho (Date)

N I N SRR A




Height ; { inches
Girth when fully expanded..... 5..Mm.......~..-inches
Chest Measurement g -

Range of expansion........o.... £ _inches
Distinctive marks : \

INFORW ED BY RE@%’I’

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(5) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entry.
(a) (6) . ()

(d)

Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF THE. SERVICES

Service no(:l- Service in xllle- si £ Off
| 1 ot al - cers certi-
Corps in ng or[  Promotion, Reductions, Army Rank ?mx?n':tlh:a e to r‘;ckon‘l,; ignature olO
which served| Depot Casualties, &e. ¥ Pay

fying correctness of
rate ol pension wazds G. C. entria

Years IDuyl Years ,Dl"

Service towards limited engagement reckons from

Joined at

on

Total Service forfeited as above....




FIRST NEWFOUNDLAND REG

ATTES TION
&/é é";é W/am O£ é/ Corps

17/1 /
Oues(lgé to be put to the R e Enlistment.

. What is your name? ....

. What is your full Address? ............. K }

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

. 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 so,* which? §

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

.o

. Did you receive a Notice, and do you . under-
stand its_meaning, and who gave it to you?.. ¥ . Corps ....

illing to serve upon the conditions as embodied in the roll of service
signed by you if you are accepted? .........

do solemnly declare that the above answers
I am willing to fulfil the engagements made.

.BIGNATURE OF RECRUIT.

«...Blgnature of Witness.

RECRUIT ON ATTESTATION.

.oighl do make oath, that I will be faithful and
bear true e rum His Heirs and Successors, and that I will, as in duty
bound, hoyestly and faithfully defend His Maj , His Heirs and Successors, in Person, Crown and Dignity against
all e?em 8, according to the conditions of myVhervice. ‘

.~ m

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 quuﬁony'
he would be liable to be punished as provided ln the Army Act. *

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been §
as replied 9 rxd the sald e Wd signed the/declaration and
on this. .day of.... Xl /=, AP R [ )

Signature ot Attesting Officer .. /

fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly fill up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet....
If enlisted by special authority, such will be attached to the original attestation.

DRB. cvcrsoescscssrssnseesddl . sesssacesisee

PINOBL (Vi v s sbonnneeessvisionsase

Tessessssssnssnaan

} Approving Officer.

t The signature of the Approvln; Officer {s to be affixed In the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

¢ 1t 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
mulurgo and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vigi—(Name).........uivutvannnsns. i re-enlisted in the (Rotlmm).......‘.....................on the (Date)

I T S e




Appﬁ'rent age ““ g ‘years : th i Height

PR R ks
o 1 T X
= ; Gll’th wheu fu]ly expanded"“ A inches
: Chest Measurement i R ]
Range of expansion.__ ... 4. __inches
Distinctive marks RS B R R e R : :

ﬂ{vs next of km

of ,
gk ”{-'w' ek

. INFORMATION 5}@ éfo BY R T e
; N(’xe and Ad X ww,l ):“(IM 4 e 2
WAL 3 : |

| Relatlonshxp

’

> Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage. E
3 ) Present address. (@) Initials of Officer verifying entry. e
- (a) (6 @ d) R
b 74
et |

Particulars as to Children

\ ~  Christian Names Date and Place of Birth .;
b :gr

'STATEMENT OF THE SERVICES

5 % = lScr\-ice not al- Senic&ln le& / ™ §

jowed reckon ™ allow- -
s Corps in  |Rgt. or| Promotion, Reductions, Army Rank Date o L el R et ng‘nli(:!’g): Ol:i“ceu f’?ﬁ :
b which served| Depot Casualties, &c. my b rate of pension [wards G. C. Pay ying correciness

entries

Years l Days | Vears | Days’

- I’vlcc owarsll engagement reckons from -25/ /J-/C / : / ?' ‘/S-/-'!
Service towards li A)_X;/:'k f e : /ém% / S/

fos T L ol 3
Joined al L8174 ,;gd;,% oA J— V4K

/".-
s S — RIS
¢ y AN / 7777 (o o0 77 B
AR AT /VW T/ s
e T - £~ 7 77 A - 4
4 ( 26y LV L 251 -
éﬁa_-;ﬁ:&%a S
i : / D > 5 ;
E s el ad] A e Va- 4,,;-C_A&ngzfjw
3 R PR e 53 & e, e e
%i./;druduyCM f}m,dwmg;,; el 2o
; 7&“.4(‘.,.4/1 =5 %{ 6-«71,(,)&,/!,&/1 »Cl.,, =5 Z
s - - /: i Lty /|
E i O L T Z 5
: / 7 A Vi Vi
f,ﬂ;‘a”‘z""}"" 44;,6./4/5 )’?# /‘ WWDGW — =




(8 This Form i to be usd in conncction with Pamph, S50,

In the spaces below should be entered §he findings in the routine of examination set forth in the Appendix.
Cnr; should be exercised that each finding be entered after the number below which cotresponds to the number
of that test.

Examination of

M fﬁ Recruiting Officer:

FINDING

!

O 0 NN D W N

et i d =l wl i~
S ol A wlv = O







71 1st. NEWFOUNDLAND REGIMENT Z- -

ALLOTMENTS

g2 ;7,Reg|.No.j<3£¢-
nd in. si ar_ official formAo make an Allotment of

? . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "" Persofis, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person Q:;d Persons

concerned, viz. : % \‘cr-
Allotment begins =142 ~+—1-7. / // 7

Identity ,Whether Wife, Child, A 14 J
L(rum nc1 other Relative or Name (in full) ‘ \Dum
l ncml |

AMOUNT
(each person)

It
Total Allotment, § }

NOTE. Thxs form must be completed by the Officer Commnndmg Company, sxgned by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority
rcquired pﬂyments on appucation

to make the




~ FORM K

y
N9 3124

7 1st. NEWFOUNDLAND REGIMENT Z-°

ALLOTMENTS

A AR @./L A ifidt s ReglNon‘?

hereby/agree, until further notification by me,and in. si official form#o make an Allotment
Dollars npd/{;t ............ Cents, per diem, from my Pay,
to, and for the benefit of the undermentigned Person '39 Persofls, such payment to be made on proof
“of identity of, and production of the relative Identity Certificates by the Person ;,; Persons

concerned, viz. : (j
Allo!ment begins.« .:C/ézfrt«,(,.:

Ldentity \l'huhtr Wife, Lluhl | AMOUNT

Cvrli.ﬁmtc! U“‘"PRC"’“I““O’ Name (i | | (each person)
No. | rienc {

Rl R S éo

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volnnteer, counter.
signed by the Officer Commanding - Company and handed to the Paymaster as authority to make the
reqnired paymeuts on application.

[

v I

Officer Cothmanding




FORM K

NO 3127

,,/ 1sT. NEWFOUNDLAND REGIMENT Z- -

ALLOTMENTS

A sk Cents. per diem, from my Pay.
to, and for the benefit of the undermentioned Person “ Perso#, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 5°rd Persons

concerned, viz. : Cr-
Allotment begms.v.%‘. A S /7/71

Identity \‘Lhuhu \\IIL Unhl - 1 / : o
| NAME (i ) | . AMOUNT
Ce mﬁ‘ u( u:hul lr(ill:llnc or Naume (in full) ‘ DDRESS o )

33/;&1%, E

Total Allotment, §

NOTE —This form must be completcd by the Officer Commandmg Company, sxgned by the Volunteer, connter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcat:lon

Officer Xanding




10.556)‘Rank m

DEBITS .

_Nems'_£ ,,,7@47 o’

Data

hs e d.

Balance
Acquiﬂtanée Rolls
Hespital Advances
A.B. 64 A

P.&.R.C. Payments

_as £ 5

‘Pay @ Net Rate

ldon @tlow
1/24579/49 g/L/

1504

"Lees Ailo_'ment

~_Net Rate

Days °

Ratej

¥ ¥

£

Pie

50

PIATK:

/2
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5119/2/R&0

31et March 1919.

3384, Sgt., J. Dunph

Royal Newfoundland Regimente

Repatriation Draft No. 88.

You will proceed to Newfoundland by
S. S. Sachem, Furness Withy Line, from Liverpool
on 38/4/19. You will call for your ticket at
the Opfice of Meeers; Furness Withy & Co. Ltd.,
Royal Liver Buildings, Liverpool, before noon on
3/4/19, and you will embark by tender from Frince's
Landing Stage punctually at 12.30 p.m.

There is no necessity for you to carry a
passport, and if any question is raised, show this
let ter (duplicate copy enclosed) to the Embarkation
Authorities.

On arrival at St. John's vou will report as

early as possible to the Department of Militia.

Capt-
for Chief Paymaster & 0., i/c Records,




g ared ff‘/%\Z Lavls op alnacarge. tvanafes Le obher Unitn  or on rsoutrn to Newtfoundlsng
v~ ~n e -

2.5 PEEE I

3364 5 Serghe 7. Je Dunphy ; v*x*th vas__ pepatriated
 Newfoundlama . ... o0 3/ 4/19 AuLcrity DeaftNowBleT - - OC : ’

SPeREMTAT CF AGLOUNT
"LITM,“:__ T ~’_L“_T‘;:_‘T_....
Eafhos 14/3/19

[~ Balerce Or. TA
20 i.,- € 608 7 20 days G ;
Faranres

ark. Fiold Allce 20 days @ ¢ .16
| Voucher 1876 = 31/3/19
1898

i

ot
I
—

] }u

o O
o ©

e i . So——— e

Other Allces days @ &

ALy 3 oo SN S Moo T
0

Qoher Hebatas Other Credits:

Subsistence Allowance
31/3/19 - 3/4/19 4 days @ B1.50

Total Credits

Balance due to Paymaster

301 ;s x
\ .L‘ T " COumpary .,
TICUTAATSS WITA Y"ﬁr.n'ud'ﬁ.l Fecoived In 'Eﬁ Pay & R8CU Td UTTICS _ pondom--———-— 016’ B 73 19

PR o ,ucndmout i? and a3 may be found necessary.

Chief Paymaaner & 0. i/c Lecords.




PROCEEDINGS ON DISCHARGE

. No. \3349 ;Rank . N.-S

Intended place of residence

, OCCHPRAYION =0 S i has o e v R Ses asa e e als Mo bE o e v R Y ¢ P A s I e T PN I e P ot S L v

Classification of soldier Medical Category ... E .......................... .

............... .. Eligible. for War. Scmcc Gratmty

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Discharge Depot Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation imzediatcly on discharge.

Signature of soldie

Slgnature of witness

. Enlisted for service . No of days on Military
Discharged from service...... "-5’/ﬁ Service ?7‘2&

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records, |
The Royal Ncwfoundland Re&mcnt, twenty-eight days from date.

.......... 1Rt

Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment.




Form Z179 N. M. D.

Report of Medical Board.

“Station St. John's, Nfid. Date APRIL 29th,, 1919.

iio. and Rank 3364 -« PREIVAPE SERGEANT Age 39 Height 5'5 "
Name DUNPHY JAMES Complexion FAIR

Unit Royal Newfoundland Eyes BLUE Hair BLACK
Address TORS COVE

Former Trade

. (The Board will please note how the soldier’s appear-
Enlisted at  ST.JONN'S  0,26/12/16

ance corresponds with above description).

Disease or DisabilityA Original NEURASTHENIA.

Subsequent

Present Condition (Com pare with previous Board)
é{z 5 Flowinhos M

e ta
gl

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? /
0

PENSIONABLE DISABILITY: o what extent is his capacity at sent for earning a full livelihood in the
general labour market lessened by lhwmon of his disgbility d icurred during service ?

Members of Board 5 %

Recommendation of Medical Board

Approving Medical Officer.




‘o I\o’.]j{ Name

" Date of last enlry in
Company Conduct Shéet

o

No. and date
'of last drunk

Sqn., Batty.

7.

Period not reckomng towards
freedom from extra fine

T:p i /‘3‘/

A SR .axComnx_

Sheet No,

Date of

cnlutmcnt} j‘ /’? = 47/__ g;(clg-eg}l

ol

S

- Service or

Proficiency Pay
Character

Signature 0.C.) ]
Company, etc. | @Z Z‘ ;

Date

Place » |ofoffence

Rank

Cases of
Drunken-
ness

Offence

l Names of Witnesses

Punishment awarded

Date of award or
of order dltpcnnnl By wbom aw:rded
with trial

Tranaforrad to Bnrlind 26 -4

»‘f,/
/[

61 ¢ waog Lway




Number and Name : g

40.
én | Place and Date

te V4 of Enlistment
Date

Date Period 013
_Date__ :

with (Ylours

with Reserve

8&3:‘: Rank ] OFFENCE ‘1‘\,?:""09 of { order By whom awarded




_DEPARTMENT OF 1iITIDTA,
- WiAR SERVICE GRATUITY.
St.Johnts Necwfoundland ,

Dectoration re.uired of Officers and men of the Royel l'evfoundlend
Reginent,who clains Var Scrvice Gretuity under Order-in;Council
dated Jonuzry 20th.1919,

reply nuss he ziven to cvory qacstion in this Deeclarction

v'bc 0o blonks ﬁli Lo (cokiics If oy questions cré not
,the vords “I0T APFXLICABLE i‘rust be written out.

On ccrple®ion this Declorection Zs to be returncd to P¥E OFFICER I/C
RECORDS, PAY & RICORD OFFICE,ST.J0ENS.

Choisiion NOLC. 4™ . ieeeieeess, SO :nr}c.:1£L£~4luf>42a4........
S.Rar:.‘..JS;o.\anA................é,l Ry s SR

&,Address in. full to wkich futurc poyrecats of grotuity crc to be

forwardol...’.rm.(:tfﬁ.,..MMQWM«........................

D R B I T I R L I I R

/16

6,Date of enlistrient in the chimcnt..4{9........................

7.Nepe of dependent,if ony,to whor Sehercvion L1lowenec is teinz

issucl,or wes being issucd,irnedictely prior to your dischorse..

8.Rclotionship of such dc“'n(cmtgn..<7ci14t1“k£d;.................
9..ddress in full of such dcpcndbrts........Cagrtﬁ?.:éid14e.uffwv.
R R R R R E R PR
10,1Is scid dependent,now,or was scild dependent &t ony tire in receipt
of Screra ~tion .Allovence on ceccount of gnother soldicr?,. LVJ;:.....
1l.VVere you on cctive service only in Kfld, IL so,zive dates and
pPorsiculars of - such scrvicc...%ZQ...................................
R T RO E e T U T S i AT L o T T o e el e i S o L S e S

12,Give total lensth of tire vhich you scrvegd on nctivc scrvice,

whether in Ifldsor Ovorsces..®. 9. Kles.. [{ 6 . . KOsl %41 /l?

)
c.-o-...--.-.-.-.....--o.o-o.-.--oou'o-oo-o.a.-o-clo"{n--..--..-...1-.




13.Hove you hed more then onc cnlistrent? If so,give particulars
of discharge ond ‘re-cnlistments,end under what rojimentol numbers,

14,Hove you alrcady roceivod ony payrent of Po&t Dischorge pay ox
Viar Scrvicc Grotuity? If so,stote cmount you ond your dependents

heve clrecdy received emd by whon pz:ul.c,M:.

'.-.p.'nooci-oouc-a.uol.-'o-ooa;oono"ontl‘.iluvoonnguonlaci.o-‘-oo-.

’
L I T Y

15.Have you been issucd with o Var Scrvice Bodne?..¥i@u.iieienenes
16,Hove you,during the present wer,scrved -in the Iiperidl Eorccs.'((/P
17..irc you entitlod to rcccive,or hove you received eny Gr:tuity '
in the nature of Pest le‘clwrbe Pcy from the Inperiol Forces? If
so,stote mount rececived,or to vhich you orc Lntxtlc«l..(‘/VO........

R N R R S S S P S N R Iy

18,Dil you revert Ovcrseces to o romk lower thon the substentive
ronk held by you on your arrivel in En~lmil?... .0.410 T YR P R %
(b) If so,was such rcvcrf.sior.T in consequcnce of r.tiscondfzct or
incfiiniency?...M................4............. W T T S R D
19.4irc you now s-ervin; in thc R;;t,?..\"-ﬂ-«s..l; ot ~ive2?- (o) date :

of dischor3tececvieovscaseses(b) Rocson for dicchorgoacesnssisoroions

'...“..'II‘...ll.l“.‘I...C.I.."....b.l.I‘....O-.ll"..l.'...ll‘.
20,Did you ot any tine serve ot the front in on actunl theotre of
\ler? I-L 50 give po r‘flculrre of plo ccs,‘nk dates of such scrvicc....

L R I R N N N R R R R R R T T

21l.(2) Lxe you receciving treatrent fron the @ivil Re-Zstoblishnant

Cume(b)-If s0 ucx in rececipt of full poy ond cllowcnces from

thot Cornitteed, .

L e R S ST S S

Lrd T :tkc this scleon doclorotion,conscientiously bLelievins it to
be truc,ond kroving thot it is of tho scrie force ond effecet cos if
riede under Octh,




siyig';iatilre of Agplicant : )a”"") W

Plece of Residence: (e Coie n‘-&)‘ :
: R :

Declered before mo at: DV W : W

This 3 q’(? dey of Mﬂu-\ 19,19

Signature of Berrister of the

Supréme Court,Stipeéndiary Magis-
‘trate,llotary Public,Justice of the

Pecce,or Comaissioner of affidavito,

e ® s ———

POST DISCHARGE PAY.

Dote peid Peid Pecid
Soldier Dependent

i
|

Waxr Scrvice : Net emovnt
Gratuity due

S > . ?
(AR EET RN EEREEEEELELE LR R BN R ® 00 08 CHE N B

..l’tl...l."l.'.!.l.-.‘..n.oll'é.b..’...‘l.".0...'..0'....0."!‘..
»

PRSI I S S SRR IR R R A L B

..
s B P Be B s

.oon.o--t.cpoccocohocooo.q..u--c"aoo;-o-.-.-.-n-- -o.u-ot;¢.~a-oo..'.

Certified Correct. Poyrester. 7




514

e -ROYLL NEWROUNDLAND REGIMENT
e & - TSoparation Allowanco %miﬁ_!
s e (Informotion for Booxrd of Roview)
/ Botige: : 2\ /4 :
; THIS STATUTORY DECLARATION is to be filled in corxectly
in overy detnil, and o momplets reply must be glven to caoch question

" Bech Stotoment is considerod es boing mede on Oath and,
the form is to be signed beforw 2 Barrister of the Supreme Court,
Stdpondiary Ingis traie,Notery Public or Justice of the Ponce and
returned to: -

? T2 PAYILIST IR, :
Sepcratlion Allownnce Branch,
STe JOEN'S, NPFLD.

Nome In full of Soldd er, - Rank Regtéoxr Unit., Regt.No,. 3354

C—LMG_/:’ 'W! {1/:
Age of soldier 35 W Harried or single W
Name in full of wifo. ')Z 22, f o- “Z‘ ; 2(/7< 3
/ ;
address in full, 9. (77

Date of larriage. :

Plrce of lerrican, i ci” g :

Did morricge take place 4

sinco soldler's enlistmont? [}/ %q e “///
TR

2 W 7 (ﬁ/’
Wes Commnnding Officer' & 6‘1)«] .’
)

pormission obtoined? If motAvhy? },”: HEN ‘
: \

!
X % h: b\Len

dier for
pported regulerly
go. fide permancnti

Werc you living with you¥ Busband
inmoediately prior to his enlistment?
If not,how long havo you bean
secparoted

11, Is separntion a legal one.




12, 12 hogal are you In rocecipt
Aty - [0f alimony? If so state zmount.

If not logol,low iong since your
husband contribtutey %o Jouzr sup-
-PoTt? explain fuliy.

State cmount of alistnent recoived
by you from soldZiar morLoly?

from what dnto hove you received
Allo tment,

Nomes of children. 4Ago lost lNoms of Children. Aze 128%
Bir thiay Bir thday

Are ybu alre.'zdy‘ in rececipt
of Scyaraotion sllowence from
ay source, If so,stnte ~movnt,

222 Jou In receint of paymont
from any Patriotic Mund? If 80,
how much?

Hevo you mode o previcus claim Zor
- Separation allowence? If not.Why? Give
perticulazrs.

Wos your husbond at She time of gis
enlistmont an employce of the Nfld.
Government..

In what ocapacity end in what »lace?

Is he in receipt of a salaxry os
- Ssuch,while serving in the Nfld
Regiment. If so,how much. :

; . I herewith make this solémn declarstion conscientiously ,
believing the same to be true and knowing it to be of the somo
force and effoot as if made under Oath amd in vizrtue of the Rvidence
QOtI sz 4

Signature of Appligam-ééé-[-; e S R L S e e

EN s S




el 3= i
e ' :
Ploce of Roaidonoe—--—-M g’if-----------;.-----------

Declared and subeecy 1wcd be2oro me: At=-m——eeo=mesesmsanennT

Signaturc of Barxis ic: of the Supfemo
oourt,Stipondiary Uagistznte , Notaxy
Public ot Justice of the 2ooco.

This ~oplication must bo signed by two responsible »arties,one
of whom must bo o clergynon, the othor o representetive of your
loccl Patriotic Fund Committeo,cortifying that to the best of
their f&owledgo,afte: caroful ocnqulry,the cbove stntoma ts oxe
correct.

* H .« . ’
Signoture of ifember of
Patriot;o Pund Committec

N.B. Marrdcge certificote mast accompany this application,
snd will be retumed cfter pavesis If morriange is aftox
enlistmen t, "Commanding ofricer’'s perypission in writing must be
forwarded. ' v o il MR : ‘oo s b

§




Demobilization Form 3

i!li_be i\npal ﬁzmtnunhlanh Regiment

/..fN.F. Med....|....
. ..|[Board 1st....

PARTICULARS FOR DEMQHILIZATION

1. Civil Re-Establishment.

I am.% in a position to resume civilian occup:monygfZ V?”@ 019({)/

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been gomplied with:—
(a) Clothing Allowance pa}ale

(b) Clothing Supplied




3. Transportation and Release Certificate. ?
The above named has been provided with Travelling Warrant No. . ; to his home

and Release Certificate No.

v
4. Pay and Allowances.

The herein named soldier’s accounts have been corrcctl} ba]anccd and all mattcrs in connection

therewith settled. He has received pay and allowances to ...... /&

Discharge approved for.......

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... ‘ 2 AINE Med. .l
‘ r
|Board 1st....{.L.
!
../ b s00a / do 2nd....[....
|

v !1D 400B

jzation Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. Gr?,tﬂjty

Eligible for War Service




*

{

Occupation .
Recommendation’ S.M.B. . voolsvis's o sveasniosiansiannessse Disability Rating

Passed to Demobilization Officer with following documents:—

[;INF Med...cfoces
/ ‘IBonrd p U PUPER z

‘ @0 2nd....leees

g g7 —

PARTICULARS FOR DEMOBILIZATION

\L/

® 5

7
(>

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have;gzl

(a) Clothing Allowance payable.
(b) Clothing—SupPHEt— . ...........conenenennnnns. '

B

O ilc. Re-clothing.




3. Transportation and Release Certificate.
y\e dbove named has been provided with Travelling Warrant No.

i
M .. and Release Certificate No. ..

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

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

N.F.P]3G........: Msr Mea...]....]
/ Board 1st.,.. ’.
do 2nd....[....

do 8rd....[....

lization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional do<:umo:n§ss}.10’lhl for Wgr S’: l.vicc Grgt‘.ﬂw

1919 _

Date “TOEMY 0o it
' O. C. Discharge Depot.




C. R. C. Formu I,
25-10-18-5006

@iuil i{v-eatahlm et Qommitter
e
e

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the 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
fellows:

}/ -

Soorir Benfly
Munavhre of Man.

. Reg. No. ,_9‘94
_M//./-. : ;

cer or his Representative.




Demobilization Form 1

The Ropal Newfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

4

Name ... Aldwssrfofody . /W ......... S 40

Address ..... J"W hi (f/f‘. RS R o0 B e M S b T s T O L L e ST

Present Medical Category.. f ......................................................................

( (a) Frmedinte—disshayge
Recommended for:—
l(l)) Standing Mecdical Board

Members of Board S <
Senior Medical Officer

M. O. Depot




B BEr . e PR e i A i
i ﬁ"‘».‘\ g{": r’ ¥
X setd B8NS ety §
4 B .

1 N K. P, /24,
‘M EWFCUNDLAND CQNTINGENT s

No. 246
The Hon.The Minister of Militia,
St.John's, " " Company.

hLMORAH&ﬁ Vé TJPPAGES/CREDITS on accouht of

Hospital advances,
NOTE: - Charge undier Column

Crsdit Pay & Record Office, London.

_’“’“"_'T—“””’—r-'§§F€TEET§?§_§""""r'_::—AMGUHT

Rank & dame _Authority E1PI®

Sgt Casual payment
whilst at 3rd Lon.
Gen. Hosp. 31.3.19
as per vr 7728.

i

' ¢,);1
X

B4

Pay & Record uffice.
58, Victoria Street
London, S.W.. 1,

: 1010. Chief Paymaster & O. i/c Records.
8th April e T AN S0 0 :

CERTIFIED thiat the above Stoppages/Credits have been made
in the Pay Book " " Co'y for Period [/ / to il

Dated at

&C.C. " T Company.
Battzlion.




o SRS SR s NP E. /26,
B 3 ‘WEWFCUNDLAND CCNTINGENT
5 ) Noe4B
~ To:The Hon.The Minister of Militia, e was
St.Jon's, " Company.
Nowfoundland.
{EMORAUDUN OF STOPPAGESYSORMR#IS on accourt of

Hospital advances.

HOTE:- Charge unier Column
Cradi f.P.’ & Record Ofﬁu. London.

(Regtl | - oo . o | Particulars % - . [ . ABOUNT

> 1k & i . ¢ 50 :
o, | - Bank. & dome . b - authomity Z 2 £l T g

I

3364 [Sgt |Dunphy J. Casual payment 1 o |0
hilst at 3rd Lon,
Ne 50". OleS.19
8 per vr 7728,

2
7

Pay & Record uffice,.
58, Victoria Street,

{

Lond l, © \J 1 / - ‘J. ;
swmapety M ontef Paymster & 0. 1/c Records.

CERTIFIED that the above Stoppages/Credits have been made

in the Pay Book " " Co'y for Period £y 5/ to Juhin
¥ y

Dated at

" Company .
_ Battalion.




Mey 17,1919

#3264 Scrgt. James Dunphy,
Tors Cove,

Ferrylund Jist.

Dear Sir:-
Please find enclesed "IJischirge Certificate

50,2216 "
Yours truly

Ceptain.
Poymester « Yo i/ Rocords




May 15,1920

lirs. James Dunphy,
Job's Cove.

Jear Hadam:-

I am in receipt of an application

for Separation Aliovamo fxr m you, but in reply I

beg to state that you are not entitled to recelve
Separation aAllowsnce as you were not marr led until
nearly twelve months ufter your husband's discharge,
and you were not dependent upon him whilst serving
in the Nfld.Regiment.

Yours truly




Hey 17,1919

#3364 Sergt.Jumes Dunphy,
Tors Cove,
Ferrylend Dist.
. Dear S8ir:-
Refer ing ‘to your spplicutiun I emclose

cheque for Seventy dollure ({70.00), being wmount

of first poyment dus you on ucoount of the Miar
Serviece Gruiuity.”

Yours truly

Ceptain,
Paymuster & O.1i/c Recorxds
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) x Army Form B. 17%a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of under para. 392 (xvi-or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment

in health since his entry into military service, or in cases of transfer-to Class P., or P. (T), of the Reserve.

. In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

:’_"» service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.\V. 3,
23

2

#Medical Report on a Soldier Boarded Prior to Discharge or
| Transfer to Elass W., W. (T), P, or P.(T), of the Reserve.

i 0 3 -
¢ . Unitand Corps.x ey A A ° 7. Former Trade M&’?’
é / or Occupation
. Regtl. No L£ 3. / : 7a. If the soldier claims previous service in
; Army, he should state— :

(a) Former Regts. or Corps; _—
with Regtl. Nos.

. Name

. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? . (b) Date of Discharge ;

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

(@) When .

(d) Particulars of Pension or Gratuity
(5) Where (if any)
{¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following Snestiom'm to be filled in by the Medhal Officer in r.har,e of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such infor ion as may ber ded
in the invalid’s military and medical documents. He Will also carefully distinguish and clearly state when cases are due to venereal -
disease. w17 i P R L T i
10. If brought forward for invaliding, disability in respect of whichiinvaliding is proposed to be stated here.
(Other disabilities should bc\{cpoﬂ_cd Wpon in answer to question No. 19)." If no disability enter ** nil.”

/Wté«{m ool /W/w
11. Date of origin of disability. ey (27 7
12. Place of origin of disability. Azecee

13. Give concisely the essential facts of the history of 2 fer T2 s wo-««--«
the disability in so far as it is recorded in the Medical P‘.'/““‘. alades Honc; TS
History Sheet bearing on the case and in other zee M% 20l Focalale, (S -'2-«7(9’7
relevant official documents. ; S Al =
. Gud Ovnce Fisi Fidy Kad fictein s “hufio
iegipn el W““*‘/‘/"‘;‘% oo -

. |




14. Stafe whether the disabilities are (a) attributable to
(i.) Service during the present war

(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man’s part.

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

S anch 15. What is his present condition,?

L (A nole should be made as to Weight in all cases
when st is likely to afford evidence of the pro-
gress of the disability.) *

disabilitics &coy
a specialist's re-
port is to be
attached th

%

should lnpfl‘a ted.

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

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that-dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you rccomlﬁend_—
(a) Discliarge as permanently unfit? (&
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign. Stations. ;

(5) aggravated by

FfilicASocccs G

Wwwl/mw‘f‘
Uedede clpeed . WWM

Medical Officer in charge of case.

__* Loss of teeth on or immediately after active service, should be attributed there
it is due to some other cause

to, unless therce is eviden

cC that

=l

- OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man's claim to pension.

Expressions such as “ may,”” “ might,”” “ probably,”’ etc., are to be avoided.

(ii.) The rales of pension vary ding lo whether the disability is (a) caused or aggravated by scrvice in
the present war. * (b) Ducdo cadses not comledez with the present war, viz., (1) Previous aclive service. (2) Climatic
diseases i pre-war sergice. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
the cause of a disability to differentiale between them. >

-21. Give diagnosis and’ particulars of :—

’ - .
(a) Any disability claimed or discovered. W d Ftennpifeiceer,
(4) The present condition thereof. P2 2 .

(b) Aggravated by
am——

22. State whether the disabilities are :— .
(i) Service during the present war

(@) %ﬂe to

(ii.) Previous active service. .
‘(iii.) Climate in pre-war service 4
(iv.) Ordinary military service before the war
- (v.) Serious negligence or misconduct on thi
_ part of the soldier .. ve v -
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it? e T v b o

23. Is the disability in a final stationary condition? If
not :

(@) How long is the present degree of dis-
ability likely to last?

) If the present degree of disability is not
! )' likely to last 12 months can a further
assessment at a reduced rate be made

" with reasonable confidence to’ cover a

: .p@nﬂf.lf& months in ;ﬂ die ;ﬁ&"{:

percentage an

which -it will be applicable should be
indicated in the answer to Question 24a.




3o

24. (a) What is the degree of disablement at which, in the Board's
opinion, he shonld be assessed at present, independent of
hospital or other treatment. (Degrees ol disablement
should be expressed in the following percentages :—100),
80, 70, 60, 50, 40, 30, 20, less than 20, or Nily (Vide Rn
Warrant of 17/4/18 issued as A.O. 162 of 1918, and
structions to-Pension, Boards) (assessment to be statcd in
words as well as figures).

() In case of aggravation or where there is any evidence that

there was a disability on entry, what in your opinion was
.the degree of disablement wi ich existed at the time of
joining the Army ?

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

tary
St cment unfit for further War Service, i.e., do they place case of dis
i the Uil him in Grade IV. only ? . .
OR
(6) In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United

.Kingdom (in the case of a soldier invalided at a
foreign station) ?

It e Miliary 26. (@) Do the Board recommend discharge as physically % b bairnd

Only to be
sswend, when 27, Do the Board find that the soldier has suffered any
. unpaxrment in health since his entry into the
Service ?

28. Is trcatment being recommcnded on Army Form
B. 179c?

29. Does the soldier require :—
(a) An attendant for his journey-home ?
(%) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Discharge Approved under Para. 392 (xvi) King’s Regulations.
Station

Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve.

(insmwbpam King’s Regulations under which dhcbugehqppmvedorlnwtw awm. P or P.(T)).
Station




NoTE. ——-’ﬂns l‘orm is only apphtable to men dnscharged fmm Hospxtals and whcn ﬁllcd ifi is to be
attacheg to A.F. 8972A and forwarded to the CONTROLLER, 'Mnusrav OF Psxstovs, Bsmx Lot.m-,
Kixe's Roap, Loxpox, S.W. 8

Name.

(Srnmu) :

1. State - the naturc of the dlsabmty or- disabilities
from which *thi§ ‘man is suffering.. % 33
‘w

f%@%‘

~

= \\ hat is the prcscnt -condition of such dxsabxhty
or disabilities ? : s : ¥

3.  If discharge is recommended it should ‘be stated
whether  further medical treatment (including
orthopadic treatment) is desirable in a :—

(a) Sanatorium or other institution - for

tuberculosis .. = s

(6) Hospital, and if so, \\hat class ?

(c) Convalescent Home .. <

(d)  Asylum, or

(¢) Other institution

(f) Is out-patient hospital treatment or treat-
ment at home recommended. * It so, which ?

dod Sieabil,

A'OTE—T eatme

Mﬂ m”'ﬂm "‘W"‘“’F’“
I

mhnmly :ustally :m{ﬂﬂ as in

jwru‘;;i’ﬂcm
la:’alnbvdn
may be recom-
m’ of that

With reference to Army Counci! Instruchons
is any surgical applianice recommended ? e

. Is the invalid willing t6 accept the offer of treatment
or not 2. If not, state the reason given for the
refusal, and say “hcthcr }ou consider the refusal
reasonable 2 25 5

se b v nesas

B YRR ey 60,0007, 818, B.OLFRL.

“ co--.--...-..-

Svedisveane

- Officer in chrp, le ﬂoqﬁul,




' casualty Fow i i ;
Regiment or Corps.....4......0...4. St Lt averll a i

...... Age o? Eulistment years........&=.....months
.................... Service reckons from (a).....?,‘:.a.:.l..}..:" Q

Date of appointment to lance rank

- /

BN -~ Exteuded{

Ocenpation

Report Remarks

Record of promotions, reductions, transfers. casualties,

i

&c., during active service. as reporied on Army Form > Lty i Dateof Taken from Army Form

B.213, Army Form A.36, or in other official documents Piace of Casvalty | Casualty | B213. Army Form A.36,
]

- , 2 The autbornity to be quoted in each case. or other official
From whom received i | documents

ot i |
Embarked ,AL_%/EL_/L_K_?Z‘]______

Disembarked..| Kowery Y24 /7|
Joined Battalion 9 111 1%! é 2 /J
Wouaded in Action 16A0G1917 K222
St 2D LA IR Aq | 17817 L4 gasz
ot Bled LAl g Py e Lot g [y o 25 21
Lot ided , ' le[f/ W Lo f3
| | .

F

A

C/Lq"’c’/‘/

- h

I
(:2) In the case of a man who has ed for, or enli Section D, Army Reserve, particulars of such te-engagement or enlistment will be entered
(6) Signaller, Shoeing-Swith, &e. (6228) W.13863/M1477 2400000 117 McA & W Lid Forms B./103N: (E. 838

”




s e St e R T i > :
..'- - 2 S G ( e Bt ) :".:f."-n“.- ,, z
STATEMENT BY A SOLDIER CONCERNING
OWN CASE. i :
Note.—This Form is to be filled in by c.very soldier prior to the compilation of Army Form B 1794, whethera
patient in hospital or not, and attached thereto. The questions are to, be answered in the soldier’s

own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental NOJJ. é % ..... Vedeesses vsiee

(Surnamé) / (Christian Names)
‘ »

Note.—Before answering the questions below, the soldier is'to note that
(a) The statements made by him will be checked by official records.

(¢) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggrayated it should be clearly stated. "

If the soldier is unable to read, the above notes are to be read to him by an officer. X

In what countries have you served
during this war, and for what
periods ?

In what capacity ?

2. If you are suffering from any disease,
wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the cause
of it. .

(1f more space is required a sheet of foalscap

should be used, and firmly attached to this
form.)

:




dwse wound or m)ury during the
pmscnt war,

Did you suffer from the discase or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before
joining the Army ?  If so, give details
and dates.

Give the names- {and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number.

-~

What is the name and address of your
last employer before joining the
Army ?

(a) What was ‘your octupation before
joining the Army ?

(6) What v,'as your trade befare joining
the Army ?

{To be checked by A.F.B.64 or AF.B.103) W :)[ M
~The above statcmcnt has bccn gd over to me ; I agree toit, and have nothmg further to add.

SHation s loia oot e ras Signed (Soldier)

Duts sosqrvissfisnionssani o koaeviiaia
mmm 818, B.0.F.Rd




LA “"‘ LR ,"

Descnptlve Return of a Soldler medic boa.rded before Dlscha.rge or

Transfer to the serve.

INSTRUCTIONS. —Parta A. and D, of this Army Form are to be completed for every soldier prior to hu being medtcdly bouniod 'nth a view
wdlschnrgurtnnhloclnlw..“ﬂ' P.,orP( , of the Reserve, as follows : — ;
{o) By the 0.C. unit prior to the soldier ngunt. to the Discharge Centre.
6) By the Officer i/c Centeal Hoapital, when the soldier is -upslknl in hospital, prior to his being brought before an Tovaliding’ de
It is most important that all particulars should be correctly filled in, and that the soldier should be given & full iepportunity of examining the
Army Form before he.sigos the Certificate below, as, if awarded a pension, his subsequent identification may depend on the gorrectness of theae entries.
The “rank,” “station,” and * date" following the soldier's siguature are to be in his own handwriting.
This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Paru B. and C. completed by (lut
rlwgicﬁr hegor‘; forwarding the Foi i the remainder of the soldier’s documents, to the Controller, Ministry of Rensions, Burton Coun, Kingl
ndon, 3.

[Soldier’ s Name

(8 o) /
Umt from which dischar;

Regimental Number,
| Married, widower with children;’or smgle
Occupation before enlistment -

Special qualifications (if any) for
employment in civil life

Nature and 1ocahty of employment desxred

Full tal address to. which
3/ Pl ol sddros o i 1. T erv = %WM

Name of Approved Society (if any)

‘ Regiment. ’ Yedrs Al)«;;n IAII service abroad, with Siatigus Years
Period of service, and in what ; e

COILPS India
T South Africa

Disallowed
Service towards pension

|
f
i
|
L

Number of G.C. badgés'
Wounds and aetions in which received

D. Colour of hair on discharge
Christian name ¢ of fa@her

Christian name of mother o

NOTE.—Army Forms D. 400 and W, 84634 and B are issued in sets in form fotuuvmhcnrbou per i cases where the soldier is s t.

. mhwpa’ Army Forms D. 400 and W. 34634 are similarly iwued uuforuammwbentnmldiarhnotlpldntmwt
Statements on Parts A. and D, of Army Form D. 400 and on Part A, of Army Forias W. 34834 aud B are to be completed b; thtoﬁen/c
Lospital before a soldier is brought before an Invaliding Buard. Tchuhmwhmgh A. and D. of Army FomD 400 mdunMA.‘
: olArmy Form W, Slmm tobseompht.d by l.be? (,' umt bplontbodupwchol dier to the Discharge Cen

.T.0.
s wuw (ORI 7,000 bks. 5118 H 14, B33




s a (r,n'{ ~,mr) y < % X “ /«. s S 0 &
'1’)‘Y?f”\f"’}{@d%rnwp"pm]l_L..,_ ..4..(4. LA ‘:; 2t NS l!_[g_c’ lln sudiALhs

Date ¢ -llld place of marringe = ,9VHOEOL OL PN e - ﬁl‘

’—V

Chnst;an numes [ !
.of ehildren.and’ :
dates ofbh'th ‘l» .

) thets

~.Date and place of 1sy enlxsunent -

Figure on discharge 2 #,__
Descriptive and other dlstmg hmg mark N

I+ certify thut "I am the soldier referred” ‘to\and ! that all, the partlcuhrs con
Parts A. and D. above are, to the best of my knowledge, gorrect i

(Signature in full)

Station_ )/ /‘1 1T %Om e M 3 "‘7 C:‘

I certify that the above-nar dier signed the foreg g’ declardtion in my prbs(

’l‘m: (‘OhTROLLhn, : P P b +
i MINisTRY OF PENMOI\S 1, » ' PRSI e REs
Burron Courr,
© L Kang's ROAD,
Lonpon, S.W.3.
The soldier named overleaf was
Discharged under para. -~ ngs Regulatlons

Bt ¢) s ot e e ISR RS TR,

Transferred to Class* of the'"Reserve._

Military character
== I cortify —that" the “details of TBervice Uverlenf and‘othur pm't;mu‘lm sre, to- the best ofvn7

R

knowledge, correct..

) ' » £
’ f O < { 8
- ~

G e

\t&tlon

'y 24

D;l b

“ e Tnert P, o' P(T).




® ST. JOHN'S, ﬂ%, QI X //?
Royal Newfoundland Reg1ment

Billeting Account,
ol P
TJY/Z AT
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AT
UGN by

RANDUM.

Frgm

5tp October,

3364, Pte. J. Dunphy..

With reference to the
following telegram (5620)
from the Hon. the Minister of
Militia, rec'd 4/10/17:

"pPay to 3384 Dunphy £8-"

Kindly advise whether
this amount should be remitte
to you for payment to this
Soldier, or retained to credi
of his account.

‘Chief Paymaster & O. i/c Records.

-

'c-
. —

i .’31‘&)140—5.36, i R _ﬁaepital,
PAYA ‘1 nasworth, S.W. 18




BRITISH RED CROSS SOCIETY.

NOARTH SURREY DiIVISION.

TELEPHONE
BYFLEET 47.

BLEAKDOWN MILITARY HOSPITAL,
WEST BYFLEET.
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FOR STAMPS

4 CHARGE

THIS FORM WILL BE ACCEPTEDATALL »
PosT OFFICE TELEGRAPH STATIONS.

16/1/19 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To DUNPHY
TORSCOVE (Newfoundland)

CABLE EIGHT POUNDS THROUGH  MILITIA

Authorised.

T agree
58 Victoria St. S.W. 1.
Signature Address — —
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
*  LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM. 5

NOT TO BE Union Te! o;rgph»Clle Sys bject to the said condi

TELEGRAPHED.

{ Havi mdlhaconditiomginudm xh.mthgxm%mﬁ.mnmummwmw“um
m, ti w! 3




“N.F.P. /m

No. __889g/545

Chisef Paymaster §& i/c Recopa, . Officer Commanding,
2/Bn Royal Newfoundland Regt.

Newfoundland” Contingent;

58, Victoria:- street,
London, S.%W. 1. Winchester.

swerser:  4th May 191 ///d// b 1h 191 ¥
- /:

Sllbj ant: _-_ﬁﬁﬁ_&l Pte e J. Dunphh’ ! 1ndar ONEL

With refarence to the follow-
ing telegram ( 3922 ) from the Hon. N '”D[ﬁGT
uinistser of wkilitia, rec:iwed ANDINGOZRD: A g Lettn
1/ 5/18 | oMM st liewfoundland Regiment
Pay to 3364 Duynphy £10:0: \§7r
neceived the sum of

Draft £ 10:0:0 is enclosed
for payment to this Soldier. . —on account of
Kindly obtain his receipt
h9reon. cable remtttance from Newfoundland.

hief Paymaster & 0. i/c Weécords. NoJﬁZﬁb& Ranlk

e




B i s )
‘From

Chisf Paymaster & O. Mﬂ @a‘,gﬁ’f 914

ewfoundland Cortuqrent
Hh8,

Victoria 3drRet,
London, SiWs=3+

/‘/ s
_3421/34 . ﬂ? o o{qu ) B

~

24 8

N.F.P. /70,

Officer Fommanding,
Northern Gommand Depou

Ripon, I

Bod=ot: 4th March

———— S — — —

191 8

Sllbj“lf",t: 3164;' Pte. J. Dun)zhy

With refarencs to ths follow-
ing telzgram (1718 ) from ths Hon.
hinistser of wilitia, recsived

19/ 2/18
Pay to 3364, Dunphy, .

Draft £ 4:0:0°
for payment to thid

Kindly obtain his receipnt
hereon. '

L

Chiaf Paymastsr & O. i/ec liecords.

i Ty 8

keceint

\acpivei the sum of

‘{’4 O~ € on account of

cable

remittance from Newfoundland.

lfI OM Rank




: 05 &

o, 8496/733
Fiom
Chief Pavmister & O. i/c Records,
Nawfoundland Contingent,
H8, Victoria Street,
_Leondon, S

NAWEOUNDLAND

St 00 30th May 7Y
3364,MRE§ ,_ﬁgpy
the follo

frorm the
rec:ived

Subject:

ith refarencs to
ing tclepram (4846 )
Kilitina,

viinister of
/ /

pay to 3364 Dunphy £6:0:0

Draft £ 8:0:0 is enclosed
for payment to this Soldier.

Kindly obtai his receipt
hereon.

Chief Paymaster & O. i/c lecorda.

cc}rmigr

ticer Commanding,
z/Bn Royal Nfld. Regt.

Regimnnt

ﬁ ieceived the sum of 52214
._M_'_.___“_jfn account of

cable

remittance from Newfoundland.
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o ‘ : ‘0APR 18 L :
ido. b5334/490 NEWFQURDLAND ﬁs’li N.EF.P./70.
From \ OF ' Z
Chtef'Pnymwﬁter & 0. i/c Recor Offi;§$* ok Py
y Newfoundland Contingent Northern nd
58, Victoria ptPeEet, ]
London, S.W. 1.

et 8th April 1918
Subject: 37364, Pte. J. Dunphy,

&

With refarencs to the follow-
ing telegram (3126 ) from tha'Hon.

winister of kilitia, rec:zived
7 / 4/18
Pay to 3364 Dunphy £5:0:0 &

‘Draft £ 5:0:0 i3 enclosed o
for payment to this Soldier. S ) on account of
Kindly obtain his receipt
hereon. ) cable rem&ttance from Newfoundland, 3

/ G o s /¢ _LM/‘;/ - N
“Chief Paymaster & 0. i/c Kecords. No;iﬂé%é Rank :

13
.
Y

ieceived the sum




S 2

No.l;fa:zgu_gs/P&A- AR IR R N.F.P. /'79. ~

i NEWFOU BLARND CONTINGENT

From: e
. Toc
Chief Paymaster & 0. 1/c 0of ficer Commanding,
Newfoundland Contigﬁ?&$ 2nd,Bn. Royal Newfoundland Rgt.,

Pay & Recordi O
58, Victo Haz eley Down Camp,

Winchester.

August 31sth J%)( [ 1017 |
XX

SubJect:3364,A/Cp1.Du?tég, 2 0

pt hereunder.
With reference to the follow-

ing telesram ( ) from the Hon.

Minister of Militia, received

g \ “
"Pay to' 3364,8/Cpl.Dunphy,J.£12:0:0. Royal Newfoundlanﬂ izzjment

Receivsed the sum of et

Draft £ 12:0:0. 18 enclosed 7 , _
for payment to this Soldier. ‘ _/_L‘ _4_‘,_4& ( ng-olbn account of
Kindly obtain his receipt
hereon. cable remittance from Newfoundland.

Chief Paymastor & O. i/c Records. |; No.3264 ‘Rank 15,/\//(




L) v ’
No; 18806[2070

" NEWFO

Chief Paymaster & 0.i/¢c Records,
Newfoundland Contingent,
Pay & Record Offiee;

58, Victoria Street,

London, S.W. 1.

18%h November 1918

Subject: zzg4, A/ggt.J.Dunvhy

With referenco to the follow-

ing telegram (9869 ) from the Hon.

Minister of Militia, received
Pay to 3%64 Dunphy £12:0:0

Draft £ 12:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

her/eon

o B ; %
/'( 7 g Lo

7 ARl e el S .

"Chief‘ Paymaster & 0. 1/c Records.

Royal N ewf'oundl Regiment :

Received the sum of ,2;&@,
m&um:d& on acéount of

cable remittance from Newfoundland.

-~

4
No.33¢4  Rank - ﬁaﬁ

Witnoos JAMbhkiind £ 4708




Army Form B. 179a

Norz,—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his crm?' into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. ™~

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by len of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

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

. Unit and Corps... lst. . R.Newfoundland., 7. Former Trade Sad lor.
: R : or Occupation
. Regtl. No..3364, 3. Rank... Sergt. 7a. If the soldier claims previous service in
4 Army, he should state—
. Name .JuUmprl 18...... (a) Fofmer Regts. or Corps ;
with Regﬂ?glt‘lsos.
. Age last birthday... 37.e.... COPIES SENT
T No/ | OA
. Posted for duty on...ﬁhlfa..l.ﬁ. at... N TSt

in category (or grade)... 87

. 1f the disability is an injury was it caused

(@) in action

(¢) on duty

() Cause of Discharge.

. 1f a Court of Inquiry was held on an igfury state :—
(@) When
(b) Where
(¢) Opinion of Court

Norte.—The foregoing particu! to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier |
is seen by the Officer in charge of the case. «. .

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case. q

Note.—The answers to the followingé]ucsﬁons are to be filled in by the Medical Officer in e of the case. In answeri
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berccord,e‘g
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. 0f brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ** nil.”

Hyperehlorhydria and Neurasthenia.
11. Date of origin of disability. AW ,1917 ., '

12. Place of origin of disability. . :F rance

13. Give concisely the essential facts of the history of Patient sgtates that he
tho disability in so far as it is recorded in the Medical hat he was wounw

History Sheet bearing on the case and in other ded in thigh and shoulder Awgl7.
relevant official document;. and since then hasg had pain in

the gastric region with
erudations afr:%r food, o




. State whether the disabilities are (@) attributable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on Lhe}
man’s part.
14 (a). If not due to any of these causes, to what
specific.condition do you attribute it ?
loall cues such 15, What is his prdsént cndition ? -« -
- e (A note should be made as to Weight in all cases  Tenderness in epigastrie
when it is likely lo afford, evidence of the pro- region ,very t remulous
ST o Sy slight internal instagmus
Knee jerks =, -
Ankle .clonus.Plantar
bt A vt - résponse .

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

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or-discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities exjsting, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend— .
(@) Discharge as permanently unfit ? Yes
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

szd. Fletcher Barrett Capt.:
“Medical Officer in charge of case.

* Loss of teeth on or immediatel

after active servi ; py
16 12 A8 o 8cin0 othes o Y rvice, should be attributed thereto, unless therc is evidence that




: “ OPINION OF THE MEDICAL BOARD. S
NOTES.—(i) CkggPand definite answers are to be filled in by the Board, as, in the event of
being invalided, it is essential that the Minister of Pensions sboulg be in pm::'do: of tl.n‘o“ mo:! r:ll':;l:

information to enable him to decide upon the man’s claim to pension.
Expressions such as ‘‘ may,”” “ might,”’ “ probably,” stc., are to be avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravaied by scrvice in
the present war.  (b) Due lo causes not con with the present war, viz., (1) Previous active service. | (2) Climatic
diseases n pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

4
21. Give diagnosis and particulars of :— i) 4R
() Any disability claimed or discovered. A@W IS Sy

(6) The present condition thereof. )

M

22. State whether the disabilities are :— (a) Attributable to . (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iti.) Climate in pre-war service ¥
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the

part of the soldier ..
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it ? Ve a A A e

23. Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability hikely to last?

(5)'If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reusonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which ‘it will be applicable should be
indicated in the answer to Question 24a.

’




24. (a) What is the degree of disablement at which, in the Board's
opinion, héshould be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). :

(%) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

t unfit for further War Service, i.e., do they place
%,:buc,:"ﬂe him in Grade IV. only ?

b state  his OR

opinion in

wecuprovided, (6) In what other grade do the Board place him? -

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

I E};’ Miary 26. (2) Do the Board recommend discharge as physically

Only to be
saswered when 27, Do the Board find that the soldier has suffered any
impairment in health since his entry into the

Fm% de IV,
T e s Service ?

28. Is treatment being recommended on Army Form
B. 179¢? ;

-

29, Does the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?
Signatures :—

Discharge Approved under Para. 392 (xvi) King’s Regulations.
Station

Discharge Approved undet Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve. i

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station




(9 25 40) W372—M1960 150,000 9/17 HWV(M1351) FMMIN Army Form W. 3201.
(in pads of 50.)
FOR USE IN THE CASE OF A SOLDIER SENT TO HIS HOME"

From a Hospital or Unit as “ Medically Unfit.” ‘;\[—\, FOUﬂ EI
/ : : 44/ “
' [forn (Regiment),: , , %, a_g’
No. 3344 , Rank /< 29V, , Name ,S)‘,M,ﬁ 2\ " % 4 g\

has ordSrs to proceed to

(Address 59 2icrbrca ;.(/Lee/’ J /J

7’

and there to await

Place/

Date 3/, 7 - /Z/% 3 o ‘ Me/

ospital ot Unit from which the Soldier proceeds,







-

ation to the Offjoer 1/c Records that a Soldier Is about to be hyought
before an In Board at ' ‘with a view to ¢ X

documents of the dier that should be in his possession, or prepare temporary

the event of absence or loss of the originals, et
Army Form W. 3877c.has been sent to the Regimental P

Officer to return it to the Officer i/c Records after having filled in the

dates of birth of the soldier’s children for whom nllomcohbelngp.id,onnd&

which the Army Form is to be attached to the soldier’s documents. In the event of the soldier’s

dhdurw” documents being forwarded to the Controller, _

w. ohwmpuytbmwhmwcmblo;tﬁo

ovcr,wbodeh&:d for this p If the y Form has not been received

Records from Bnymutc in time for transmission with the discharge

it is to be forwarded to the Controller, Ministry of Pensions, as soon as received.

Part 1.

. Norm.~On receipt of this notification. the Officer 1/a Records is 46 ensurs mwg;.
(’. 3

AF. W. 30774 has been sent to A.F. W, 3077c has been sent ta

The undermentioned soldier is about %o be brought before an Invaliding Board at
this hospital with a view to discharge from the Bervice.

You are requested to forward without delay Army Form B. 178, or temporary docu-
ment, for the soldier.*

N.m———~—}{--\}ﬂ

Unit and Corps ____ /™"

i \ Officer i/o Hospital.

* Btrike jout 1 inapplicable.

NOTE.—If the soldier olalms to be repatriated abroad and Is prepared 1o embark at
the firet avallable opportunity, the Officer I/c Hospital le to complete such of the
following particulars as the soldier oan furnish before transmitting the Army
Form to the Qfficer I/o Records 1—

The sojdier claims repatriation to - e

(i) Where enlisted At g
(ii) Date of arrival in United Kingdom
(iii) Port of arrival doe-a ot T
(iv) 8hip on which arrived

(v) Name of Shipping Line or Agent___

(vi) Names and addresses of two references who can verify the above particulars

I such a case the Officer I/o Records Is to verify the soldier’s olaim forthwith
and report on Part I1. of this Form whether the olaim Is substantiated or not.

Part L
Officer ifo Hospital,

P . . * M “ is”
The soldier’s claim to be repatriated abroad socepted. ey A

On termination of his leave he is to report to the Officer Commanding, Btrike out if
icable.

ab (Station)

,Butﬁn_,,,,, B ki e

Date

Officer ifo " Reocords.
(0.8. WIO). Wi W. 1835—P. 1114. 7000bks. 5/38 Av. P. (154).

i




‘ o W AR VArmy_quq'a W. 89774 ‘
Noﬁﬂqﬁonbthﬂ.&dit&uiulﬁqkwbh'w‘hfmnm -
Board at a Central Hospital with & view fo discharge from the Service,

Nore.—Army Forms W. 38774, B. and C. are issued in sets of three and so arranged that
Part I. of each Army Form can be completed st the same time by the use of carbon paper.

As soon a4 it is known tnat the soldier is to be brought before” an Invaliding' Board at the
hospital with a view to. discharge from the Service, the Officer ifc Hospital is to send :—

(a) Army Form W. 397T7a. to the 0.C. unit, only In the case of a patient In
hospital who has been admitted to ‘nonp&hl from a unit serving at home.

(b) Army Forms W. 2977s. and c. o the Officer ifo Records and Regimental Paymaster
respectively, In the cuse of every patient In hospital.

Part ).
Insart address wnder sach hesding belew. | A.F.W. 30778 has been sent to| A.F.W. #77c has been sent to

OV P ThQ ‘Iiw-’ i,o OOT'C Th, 'm“l Raym L)
‘ /3 :
-‘ao REACTL 24 ama®,

The undermentioned soldier i sbdut to be broughy/before an Invaliding Board at
this hospifal with a view to dischArge from the Servi

You dre requested to retury/ this Army Formdfumediately, together with the follow-
ing docurgents for the soldier,/or tempprary dogfiments in the event of the loss of the
originals, \yiz., Army Forms J. 103, B.\120 apfi B. 122.%

You are alsq requested to pénder Immadigfely Army ForpfD. 1809k to the Regimental
Pgfmaster.

No. " ow Ran //

3 7
Nam .’ A ALt /4 \ it g A
(8urn / hristian namegyin full).

A / 4/ ‘f
Unit and Oory { 0 ,/"..'. A /,m L A% (7L A

\

ST/ BN W,

Station LA 7 >
777 N Officer i/¢ Hospital.

Date £‘!_ i ﬁ 191 éoof

*1f Army Form B. 178 i not in possessich of the Officer {/o Hospital, it is also to be applied for.

NOTE.—If the soldler claims to be repatriated abroad and is prepared to embark at
the first avallable opportunity, the Officer /o Hospital has been Instructed to
complete such of the following particulara as the soidier can furnish. This
information Is required by the Officeri/c Records to enable him to verify the claim,

The soldier claims repatriation to

(Country). (Place).
(i) Where enlisted
(ii) Date of arrival in United Kingdom

(iii) Port of arrival

(iv) Ship on which arrived

(v) Name of Bhipping Line or Agent.

(vi) Names and addresses of two referemces who can ver-ify the above particulars

In such a case the Officer 1/0 Records Is to verify the soldier’s claim forthwith
and report on Part I1. of Army Form W. 38778 whether the claim Is substantiated
or not,

Officer ifo Hospital, Part I

The Army Forms ealled for in Part I, for the above-mentioned soldier are forwardeé
herewith. Army Form O. 1809m has been rendered to the ' Regimental Paymaster

st
Station

Date 191 __

0.C.
(0.8, 2710). Wi Wi 1%35—P. 1114, - T000bks. 5/18 Av. P. (154).




Notification to the Regime P'i"" or- that a Soldler Is about to bé brought
s g:'em:th iy g Board at a Central Hospital with ul_ew'to discharge

Nore.—This notification is sent in order that the Officer ifo Records, at the time the
soldier's documents reach him from the Officer i/c Hospital, may be in possession of particulars’
of the soldier’s children in respect of whom separation allowance is being paid,

This information is required by the Ministry of Pensions at the time of assessiig the soldier's
i n,ﬁlthmmﬁm&gh Army Form should be returned to the Officer i/c Records in
time for despatch’to the Cantroller;; Ministry of : Pensions, with the soldier’s docamenta.

.. To enable the! Ministry of Penalone to mgke the assesement by the termination
of the perlod covered by the temporary pension allowance and thereby avold harcship
to the soldier, It Is esaential that there should be no delay In completing and
forwarding this Army Form to the Officer i/oc Records.

‘ : Part I
A.%W. 30774 has been sent to A'IE‘I;W 30778 has been sent to

00" ¥ 5 o Offcer /o neoord-.w,_,, The Regimental Paymaster,

v e J g b e AT p b s T
{ 7. 1 ¥, 2 £ > ¥ P \,,v’ / -
% N\ W o f LU CcH Ay S i

St

The undermentioned soldicr is about to be brought before an Invaliding Board at
thia hospital with a view to discharge from the Bervice. '

i o 4
(GhFistifa” nafods in full).
G -
48 Lt 2

;- . ". - F e (’.:,-.",4:’.1 ;m LT A 77 A,
3 ; )
: s\ ! WA-QM
Station 4 . L

J

R E LS ' : Aaomm i/c Héspital.
191 - ot

¥y

NOTE.—If the soldier claims to be ro:'utrldod abroad and Is prepared to embark at
the first avallable opportunity, the Officer I/c Hospital has been Instructed to
ocomplete such of the following particulars as_the soldier can furnish. This
Information Is required by the Officer I/c Records to enable him to verify the clalm,

The soldier claims repatriation to

" (Country). (Place),
(i) Whm enlisted
(if) Date of arrival in United Kingdom
(iii) Port of arrival
(fv-) hShip'on which arrived

(v) Name of Shipping Line or Angt

(vi) Names and addresses of two references who can verify the above particulars

In such a case the Officer I/oc Records is to verify the soldier's claim forthwith

and report to the Officer |/c Hospital on Part Il. of Army Form W. 39778 whether
the claim (s substantiated or not. . -

RESHENS BN HETH 9 eI 8% ] 1§34 &

“Part TL. ‘of 'this Army Form s to be completed by yourLar if necessary by the
Becretary, T.F. Association, and forwarded without delay to the Officer i/c Records.

¢ ¢ {4 3 R
Btatlon i (61 Talnn i ]

Date 191

Officer i/c Hoopihl.
A(O8. 9M0). W W, 135-P. 1114, 7000bky.  5/18 Av. P. (154).

. Amy Form W. 9716 ke i



Army Form W. 3202.
Md 20 -2 \q Y booke'o1 100)
NOTIFICATION that a Soldier ha beon sent

Home from,Hospital to awajt Discharge
under para. 392 (xvi.) King’ Regulatlons..

Soldiers | 372y Ul Rk

Regtl. No. §

Name AW\
(Surname first)

Corps or Regiment} , .
(also Unit if known)
-

To Officer i/c of Records 3

~Q
Regimental Paymaster—g Q

‘The above-named man, wjfo ‘appeared before a Meédical
Board, and whose \discharge as J no Ighfter physical fit for war

i o ) :
service” was apprdqved by the Presiidgt of the Board on
x . G, 1 { mﬂmﬁ
> Ay D seppt e ~ax
wassand- to await inas uh*-: final df¥charge; he has
been given £1 (one pount) ad ,"..."‘ D! plain dotles.

-

He proceeded on (date

to (full address

Datp-b\' :é ‘q
Pl \‘S

Three copies to be made; &uh Oﬁicer above-
mentioned, and (;?: 'o%ogﬁ’lg?it‘xf the Office.

(717 8) Wles—P288 100,000 1/17 HWY(cMD00) Forms/W320%/4

oL




et | . Army Form W. 3202,
;-"Od.uu.“rd 20 -2 \q }('ln bgorf:ol 100.)
" NOTIFICATION that a SOIMas been sent

Home from ﬁospital to await Discharge
under para. 392 (xvi.) King's Regulations.

Soldier’s } SBEU Ra.nk qﬁ[\

Regtl. No

an)L 3

(Surname first)

Corps or Regiment
(also Unit if known)

President of t.%Bo;rd on ?‘@20

, has been sent to e on

- ml.
’ “o Ad g %
Three copies to be made; fﬁie‘bdekbhﬂtcf eitll” Officer alpve-
mentioned, and one copy filed in the Office,

(7 17 8) WI145—P258 100,000 117 HWV(cM90) Forms/ Wi202/é
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gy;"sn \-" e & b 8 e , ] &5
lio. 5650 . HEWFOUNDLARD CONTINGENT N.F.P/55.
. ' .

Pay & Kooord Office,

' 58, Victeria Street
The Hon.the Minister of Militia ~ London, 4.W. 1,
St. John's

June 16th 191 9

Newfoundland.

Referonce: LAST PAY CERTFIBATE

Herewith -amended N .F.P.94 for 3364 Sgt. J. Dunphy .

Please acknowledgc receipt herson.

(sig.)

&R?te) Chiof Paymaster & 0. i/c Records.




Date of Allotment..

Returged on S.8.
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RAPHS.
Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received {or trinsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
In case the Message shall never reach its destination by reason of any neglect or d. } . T. or its Scrvants whilst the Message
(&

remains under the control of the N. P. T., they will refunid the amount paid by the Send r 5

The N. P. T. shall not be liable to make compensation beyond the amount relunded 75 above for any loss, jn‘ury, or damage arising or
resulting from the non-tra ission or delivery of the Message, or delay or error in tha transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ccased for the purposes of these Conditions at any point where,
inthe course of the traasit of the Message 10 its destination, it may be entrusted by the N. P. T, (ar.d the N. P. T. shail have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph be'enging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connect on with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address

Line
Numb

Red By by.

Dated August 25, 1917,
Jo ¥r, *atrick Dunphy,

Tor's Cove,
Regret to inform you that Record Office

London, officially reports No, 3364, Private

James Dunphy, was at Fiftyfourth General Hospital,

in the field August eighteent}y, suffering from severe

gunshot wounds left shoulder and right leg.
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.

JORNCRACBENKENXE  R.A. SQUIRES

Colonial Secretary.




e N,
«EWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. -

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sendor for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from ths non-transmission or non-delivery of the Message, or delay or error in the tragsmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T, (ai.d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

e
————

Red By.

August 20, 1917,
r, Patrick Dunphy,

Tor's Cove.

Record Office, London, today reports Fo. 3364,
Private Fames Dunphy, has been admitted to Wandswerth.
R.A, SQUIRES

Colonial Secretary.




3364 Pte. James Dunphy. ./

Ext.of Casualty list received Aug.29th 1917. C'R‘ 3524

GePsWisevere "Admitted Wandsworth.”




3364 Pte. James Dunphy.

Extract of telegram dated August 25th, 1917,
GeSeWe left shoulder, right leg severe,

54th, General Hospitel in the Field August 18th.
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CR. 53(7L

March 26th. 1920

Mrs, J-o;_ Dunphy
Tors Cove,
Perrylsnad

De:xr Madam:e
“doferemoce to your letter of March bth
Telati e t0 the matter of eparation Allowance on

acoount of your humu,&- enclosing herewith
clain form for Separatiom Allowamce for ¢ wife,

which you will please fill 4in es por instructions
thereSn, and atnn % this Deper tment for consideration
of your case.
‘ Yours faitifully,
Ideut.=Col,,
“nisf stafs 028 ser




hxvreot of Uas.alties regeived Irom _ay & Rodord Uffioce,
Lordon, dated Februsr; 13,1918,

#3364 Pte.:J. Dunvhy. L////

wes discharged from the3rd London General Hospit-1,22/2/18
and grented furlough to 21/2/18, ¥it for 11 Command Depot.

Auth:- A.Fe.7.3016 from Hospital.




CR! 330«
Extyeot from dally Oxdexs part Ii, aepot dt.Johan'e
dated Mhy Gthe, 2929 '

tho dischawge of the wndo:moted on domobilisation has

boon APCHOVED by Oe Ge Disochawyge Yopot om Hebeld.
Yes=rg

Sermis

# ;364 Sergt. Eemg=t Dunphy.




Bxtract Lyem Daily Oxders Dart 11 Unft "he Royal Lfld,
Regts, Ste Joln'e, Dec,20th, 1918,

3364 Pte, Jas. Dunphy.

Attected this day, pootsd to I Co'y end zssigned mumber

a8 showan,




CR 72364

.__’

Extract from Officers and men enbarked St., John's 3Z1-7-17

Sailed Halifax "S. S. NORTHLAND 17-6-17,

~

#3368 Pte. J. Dunphy.




336y

-

Extract of Casualities from Pay & Record 0ffice, London.
Dated Harch 85¢h/19,

D ED ED s B D e oGP = T v D > e e B8 = R A —— Ralbadi X L X

"he undermentionod EXRX8 man was attache! ¢o0 Pay & Rooord
N€fi00, for duty on noted Aate.
13 /12 /18, |

5364, €gt. J. Dunphy.

Mt ority:
0fflger 81/0 Records,




e 4 !’-‘ '
’\A, 2, éélf :

Extract from liominal Roll of Draft No,25 Embarked Southspton 11/6111
from 2/1st Newfoundland Regiment Newton-on-Ayr, to 1/1st Newfoundl amd
Reglment R. S.Fe

3364 Pte .Dnnphy, Je




Zxtract from Casualties received from the Pay & Record Office,

lor,31st,1919,
3364 Sgt. J.Dunphy.

Pe&eRe) s Staff ex 3rd L.G.H, 31-3-19 is recommended for dis-
charge under A.F. B. 199A. He is granted furlough to 10 am.m,
2-4-19 with Orders to teport at P.&.R.0. 2t a lettaer date

for disposal. He will be repatriated from Liverpool By.S.S.
SACHEK to St. John's,3-4-19,




Extraet from Daily Orders, Pt.1l, Depot St.John's,
4th Btn.Royal Newfoundland Regiment,

The undernoted returmed from Overseas and reported to

Depot 11-4-19.

3364 3gt. Jas,Dunphy.

LT

CRI»3(y



| C.R. 554;4,4 1

Extraoct of Prelininary Report of a Medical Bosard held on Tuesday
Evening April 29th{19.The following was the finding.

#3364, Sgt. J. Dunphy. Recommended Discharge from

the Army.




Ck. 534

Part II Royel Newfoundland

Pxtract from Daily EK Orders
Regiment, dated October 20¢h 1919. Depot St., John's.

The discharge of the undernoted on demobilization
hes been CONFIRMED by Officer i/c Regords from noted

date 17=-5~19.

3364, 9§+ J. Dunphy.




’“’““55&/

Zxtract from Casuslties rocedved from Pay and decord

Office, London dated 22 febe 1919,

’

'd
3364 Sergte J. Dunphy P.&.R.0. Staff was admitted
to 3rd., London General Hnspitel Wandsowrht 20/2/19

Siek.




'””‘,_":,.:. s
)
IR
R —"7

nteaet foom Soleg mm fyom iPne t0 Elle dsbold gpradthe 1914,

Pollowing embarked bWy 'Sachem"™ at Liverpool april 3xd. for
3t Jom's lifld.,

Sergt. 3364 Dunphye.

Dunphy may require Medical treatment on arrival suffering

from Gastriris.




—

CR 6

Extract from Daily Orders part 11, Depot sirimtrawksriskadx Winchestex
by Lt. Col., B. J. BARTON, commanding 2nd., Battalion of the

Royal Newfoundland Regiment, dated 18/12/18.

The undermentioend N. C. 0's who proceeded to the Pay and Record
Office, for duty to be struck of the strenght and of the Battn.,
as from 20/12-18, |

#3364 Sgt. J. Dunphy.




C.R. 73¢4

Extrast fro, Telegram to Military from Synmoptical Jan. 20§1919

3102 Ricketts was invested by H.M. The King %
on Jan. 19th., His Majesty complimated Ricketts on being
the youngest V. G. in the army, Ricketts met Sir Dighton
Probin the oldest V. U. In the army. Ricketts was entertained
to lunch at WMOBW talked a long time with
him maily about Newfoundland and the dominions part in the War.
His Majesty read over Riocketts exploit to him, TheFact of beli gz investd
at Sa.nq,q.ngham is a distriet honour. Ricketts was asccompanied by

8364 Sergt. Dunphy of this OZfice.




CR.335(¢ |

Zxtract from fully Ordacs pees i1, "ashenter, by “ty Oole,
3 Je Bazton, Officor Comanding 2nd,, Rattalien of
ic Bowioundlind deglvents L/—‘//"/ g

0 o anlie vergie fron TellelSs




Extract from Code Tolsgmam Zrom yajor Timewell from Yajor Timewel

4

#64+th GENERAL HOSPITAL IN THE FIELD

AUCGUST 18th,, X8¥8. AUGUST 18th

GUNSHOT WOUND LEFT SHOULDIRm RIGHT LEG,
SEVERE,

3364 DUNPHY,




3364 Pte. J. Dunphy.




Extrect from Naily oOrders rapt 11 3y« Lte Cols BaJw

Barton, .S8.0. Commanding :nd Bn, Zoyal Nfld. Regt.

dated :-8-18,

To be Acting Corporal,

3364 L/C. Dunphy,




Ixbrosh dron Lelegra, deopatohed to Symoptlecl,sondon,
dotod 1oy 28,1918

Pay %0 es followeiw

#3364 Dunphy 2£6.




20,- “ha Chief Taymaster,
Reyel MNevfoundland Rogimont,
57 Vicioria “treet,

b

V' London, &,7,

Pleasr flexre thn Pwountq s6% oproalie mr name to mr account and
15 to the N, .4, "Prigonmsrs oi Tar Fwed" in qua rtorly Instalmonts
tnhe period st onn yeer,

Jortiencing on lsht July 13

Nagne Lmount Signaturs,

- ———— ——-.—.——..—-.-.—-;-——..—..-—

&L"/‘ Sy //

- o——_-——-j-—_-—.--{

g - —— - L-—.————.—_—-.——-—n

I nave the honour 4o te, "ir,

a  ECR  Pha ’: .

> H
Vovr oboﬁ*“nt gervant,

R i P ol Banly.....




18808 /2070
/

18th November

37684, A/sgt,J.Dunvhy

9869

Pay to *7%¢4 Dunphy £12:0:0

12:0:0

2/Bn Royal Nf1d4, Regt.
Winchester.,







\
l Veterans  Affaires des
Aflairs anciens combattants

FILE NO — DOSSIER N*

' DEATH NOTIFICATION — AVIS DE DECES QSIYELL )

fm—@u (SFFMCGNO— A TRICULE
Doamplyr flamad) eeY v

WVA — AAC. N*

DATE OF DEATH — DATE DU DECES CPC NO — CCP N*

V////’:)/ d60694S
PLACE OF DEATH -~ ENDROIT DY DECES Q : ‘ JQJ‘()., MC‘J‘I‘L’ ‘)fﬂm C_Lni)La- _;J j/j?ﬁfh 4/

U abiaiames (Ko A
- : / e t,\// LA

INFORMATION RECEIVED FROM — INFORMATION RECUE DE

ﬁ;v/WS ,£:J /]L“AYDAJ N/LA

ié’.

FOR RECORDS MANAGER — POUR LE GESTIONNAIRE DE POSSIERS

. DVA24(679)
L "“',;,_',:"u, v 'ﬁ M‘sm X
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