» 11 CAre. you w111mg to serve upon the condmons as.embodu:d in the roll' f ss@éﬁ?e

- 7 Have you ever served in any Branch of Hxs Ma
]estys Forces naval or mllrtary, 1f so,. whlch?

l
J

; -}I‘O D1d you ‘receive a’ Notxce and le you under
_stand its- meanmg, and who gave it to you

7.

to be sxgned by you, 1f you are accepted? A

f. do solemnly declare that the a.bove auswersin-.
willmg to’ fulﬁl the engagements made. : ) :

. SIGNATURE or REcnm'rf.f; ’

Signature ot Witness

}he would be liable to be pumshed as provxded in the Army Act.

do make oath, that I will be ta.ithfnl and' ]

. bear tr 'e allegiance to I-Iis Ma:esty ng George: His
‘bound, ‘honestly: and faithtully deferid His Majesty,; His' Heirs and Snccessore, in, Person Crown and Digm_

’ _.all enemles, a.ccording to the condltwns of my servwe. e

B : CERTIFICATE OF MAGISTRATE OR ATTESTING OF‘FICER )
The Recrult above named ‘was' ‘cauitioned. by me that if he: ma.de any false a.nswer to any ‘ot the above questlons .

The above questions were, then read ta. the Recruit in- mY presence.. ' L g S

4 have taken care that he understands each question, and that his answet to each questlon has been duly ente'ed
as replied to, and the saxd recr it has made and signed the declaratlon and taken the oath betore me at .
77 &191& e S A

X Si nature of - Attestlng Oﬁicer e

on this .J' Vgt day of..

: : TCERTIFICATE OF APPROVING OFF‘ICER. :
o T certity that this Attestation ‘of the above—named Recrnit is correct and properly ﬁlled up, and that the re- ’
-1 accordingly approve, and appoint him to- thet. cenenieasn

qnired forms' appear to have heen complied wlth
Ir enlisted by specia.l \mthorxty, such wlll be attached to the origl.nal attestatlon.v -

} Approving Oﬂicer.

t The signature ot the Approving Oﬂlcer is to- be a,ﬂixed m the presenee ot the Recrult.
: H‘ere insert the "Corps"(or wnich' ‘_the Reeruit ‘hag been enlisted L .

-.Succéssors, - and. that I will; as in.daty -}




A Distinctive - marks ’

Name and Address of next of kin._.

INFORMATION SUPPLIED BY RECRUlTVv’

i alol §

|- R'elationshiﬁ..‘...,...

Part1culars asto Mamage

(a) Chnshan and Snmame of Woman to whom- marned and whether spinster of wldow
) ) . (4) Initials of Officer verifying entry.

c): Prebent address.

(&) Place and date of marrisge.

(ai

)

(€)

@

Particulats as to Children'

. Christian- Names

Date and Place of Birth

'STATEMENT OF THE SERVICES

1omed 5 reckon |serve not ilow- | Signatare of Officers certi-
" Corps Rgt.of | Promotion, Reductions, |- " L R e ha 2dte teekon to. | St&nature o
whxchserved Depot Casualtxes &e. ' [Army Rduk Dates e of pens ards 6.

{ rate of pension

wards G.C. Pay

fying correctness of -

Feusion "

entries
_Years | Days | Vears | Days
. Service towards limited engagenient reckons from
. Joined ‘at on
Total Service fotfeited as above.............ivcs oovs ocieis e
Togl Szr.vim (ov [date of disch yenm days T
Cb




g :
_Appareﬁt age.....

. E - { Girth when fully
Chest Measurement '

Réhge"'df- »eﬁt_pansion

Distinctive. marks
i o

| Rela'uonshlp

Partxculars as to Marrlage

(a) Christian and Surnamg of Womn ta, whom married, and whether spinster or wxdow (b) Plu:e and date of mm'nage.

.{€) Present address. .

(d) Imhals of Oﬁicer verifying entry.

@ )

(2) _' (d)

Pafticu}arS"'as to Children

Christian Names

" Date and Place of Birth,

STATEMENT OF THE

'SERVICES

]Servdice not :l- Serviee'.ixl lﬁht.; si o f O
Corps in |Rgt. or|{ Promotion, Reductions, - ; ?weﬁlp"c., ol P g . gnature o cers "
i o 4 he- |ed to reckon to-
which served| Depot Casualties, &c. Army Rank Dates otk o e sion | wards G. . Pay fying c:;‘:::etsness of
Years Days'| Years | Days
Service towards limjsed eﬂf!age?‘nt reckons from Z —r A
KO
aned at 1}-/(//(/\ on "”\O b’&_/ Vs A Y

T e
y2 o
- z i ~ -
: ' Yy ] [
/—;M m,m/"- i ,414 Cew 27 (2T A [d;
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LI T Pai ME )
%2 This Form is to be th Pamph Ao
In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test.

Examination of gafm ,,,,, ﬁ

aged

Date:

NO OF

ﬁ\
™y

“ s

éz%

conducted at / % 27 o

Recruttmg Offlcer

TEST FINDING

et e Te VYRR

e
-0

12
13
14
15
16
17
18,
9 0y Heiz#
20
21
22
23
24
25
26
27
28
29
30
31
32
33-
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' Extract:fr0m NemihaliRoli;of'ﬂfld;,Regf;'Draft 36;28 :
'from_zba,Bn; Depot, tolgt. B.E.F._Embarked:Folkésfone;
'.'5/8/17.‘ . -

2660 Pta. J.'Doranb




Bbctraet :Erom Hominal Roll o:E Ni’ld. Regt. Emba rkad inm
o Southampton, from ?nd Bn. Depot to lst Bn.

- B..J.‘._ (Draft' -
Yo 14, ) 50-11-16. B

—?é!o

2904 }éta. Je Doran.




'*"Plveré_in he 17:,49) mace of

‘wave banad& I‘“rm' tiah

"Cemetn_: y._,_.j, 2%":::11@5, ‘?:'.'; of




.fafDoar Indam.,
| I regret to infbrm,you that thp

f?Reeord orfieo of the First Eewfeundland Regiment.»}f~.5ff

',Londgn. to-day reports Ko. 2660. Privata John

:gDQ_ .diad as’ a result of shcll wounds,:gaueing

";;fraeture:of both legs nnd skull. at the 87th

.f,inzexd Ambulance Hbspital. Soptamber 23:5.;

Yburs sympathnttcally.

‘Colonial Secretary.

Mra. Ioshel Dtaﬁn' B
o RSN 41 Bnekworth st.-




_-,;j Juat been received through the Pay and anord . |
n   ;0ff1ee. London. that No. 2660, Pri?atg John Doran. '°n _ _
u_ ,fof Mrs.flaabcl Doran. Duckworth Street dicd of ;fif;f' ‘
.a,_;ﬁwuunds &t tha evtn Bield Ambulanoa anpita1. Dnzii&fga;_‘

gsinoar Dr. Kitehin. | | | | o
e I regrot to 1nform‘you that news haa

'”:1$aptember 2ard. both of his lagn and his akull;_f”*”""
'1fkhad been rracturea as a resu1t of shsll wauana.ﬁ
e | I ahall e very glad if you willx’"

", rthe sad naws to !ra._Doran &s soon a8 posaible asig L

‘”x_dinner.

ﬁsv.,Dr. Kitchin. o

:propasa to publish this liat immsdiately after Vf}ffjvf.}”

'Yours faithfully,

~ Golonial Secretary.

crw,ﬁgi{'y ,;¢”,



2660 Pte. John Doran.

Ext. of Casualty list recelved Oct 4th 1917
Shell Wounds bo’oh Lep's Fractured and Sku 11
‘, Dled of \ounds at 8’7th Fleld Ambulance S
.Hosnlta.l Sept 23 A




i o mﬂ 26‘9“'

R N @ ‘74“’ A ffm & infoam

ERRED u %a/ . ¢¢M /m s ,zﬂ% z;m mm
/m e Lo @/% of the Frist Qo

/aun// nd T DGegiment, Lyandan, la the
S lﬁ ‘2660, Private Tohn Dorw h&s hean aclm_etted to

B RN o @ /MM/ /44{ {fa/ﬂ 4%%
| W‘/ &M/ ngw / %m mnuﬂ/é:twnm ‘

éwam% ﬂi’ /Aﬁ @%ﬂ& 22 /a %a aaW/mn w¢// «é
:,.'.ﬂf Mwe n;//%g% /zz %ﬂu - o

@’anié /

Hra. Iubel Doran, BRI
8 41 Duckmrﬂ: St L | ,

%fﬂ/ //Zaz :'f'

Wandsworth sufferim ﬁ'om tonsxliﬁs. S




baret from.

Ovorsens, -




. . ) Squadxon, Troop,
_»UROORPS RO T T s Batt orGompany
- hegiment&l No : 2660 c . ST : Prlva.‘be :

S ~.'-Rirnk
DURAN, J o Chnstlsn Names

. Dato_ Sept 25rd., 1917._,.%
| 'Dl.edf e Died of Wounds recelved 3.n Aotion.

Oanse of De.ath‘ S
9/17W
Nature n.nd Date of, Repori: Memo’ 24/ / *

04Css. 87th.;Fleld<Ambu1

. ) ‘Suunme :

By whom made _

’ Y Speew,uy st&h it kxlled m actnm, or dned from i ouml> T ce.ved in nctiou. or Irom ulmsss jo to
. . tu'y daty; or from ianry while -on military d"g"t 1
.o (IR T L)

Ph.ce

"‘fw{

By whom fepottsd

(a)i in Pa.y Book (Army Book b&)ﬁ_&_iﬂ..h;aﬂd
{ S do :

= btm whather ‘he leam
L sWﬂlornot

(c) asa separate document

An prn ate documents and eﬁects received hom t}.\e fmnt or hospital ag well s.a the Psy Book, shonld be examined and 1.f any_ R

'.‘wxll is’found. it shonld: be at once forwarded to-the War Office.. - 3
Sl Any mfur nation rcccxved ns to verbal expressmns by a deceased saldxer of lus mshes a.a to the disposa.l of his estabe should be L
. l-epmtul to the War Office as soon as posable L

AL duphea.te of ‘this lloport is to be sent’ to-the: leed Ccutre Paymaster 8t Home, or to the D. F AL G Indian hxpedltlonary l"orce R
‘or Fiuld Disbursing Officer, as the ‘cas: may’ raqnu‘e, togethér with' the ‘Deceased’s Pay Book: (after wmhdrawal of any vull f!.om thaA Lo

‘ lutbnr) Ii the d ceased’s’ Sman Book is at the Base, 1(: should bgforwarded to: the Wm: Oﬁ‘ioe mth this! Report

| 'btauon and 29 / 9 / 17' ' ngnature of Oficer o charge of Secﬁoll} =
: D"f"’ } RS Ad]utant.-Genera.l’s Office st the Base. J ™

um vmmueso aoo,mo mm er luul mvmslmlz RIS




Table 1.—GENERAL TABLE.

Bu'thplace Zf“‘PaIISh. _________ _

Examined .

Declared Age... ... - ...
Trade or Occupation.. ..

Height - ....o ... ...

L Weight: ...

Meastire-

Chest . <zl}u-th \\hen iul]y expanded
ment

Range of expansmn ceee
.. Physieal Development.

_Vnccilmtio:"l Marksi

Number.... -

When Vaccinated

Vision

(@) Marks : ndlcatmg congenital peeuli-
aritiey or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Rignature)

(Rank)

Enlisted

‘Joined on Enlistment ...

Tranisferred to. .

Became non-eflective by. .

(Signature)

{Rank)

1

A e

'SPECTAL RESERVE.

/él 6‘ '
3§
c>2 / -inches

inches

County '

' ')H"; ILN a.W.

X 3AUG .auhz

191

. days -

inches

Right Teft

RE—V—
é LE—vV—
(i) (a)
(h) Ab) - -
/MW ;
Medical Officer. Medical Officer.
i
at at
on 1914 Fon dayof 191
) Corps. | Regth No.




Cents, per. dxem, from my Pa

to, and for ‘the benefit of the nndermentloned Person ‘{ Persons, such payment to be made on proof‘
of ldentlty"" of, and productlon of the relatlve Identlty Cernflcates by the Person Persons :
concerned viz. : - & ] S : o o
Allotmeni begins.. & i i ..... -

1 V\’hether Wx{e Chxld . _ _ R o = o e ot
Lg:t?égte- other Relative or . NAME (in full) ’ o e ADDRESS - . ?(ea?llnilejlﬂon)_
No. . Friend . . . L ) - ok :

i !
} i
S I : ‘
_.,_’,sf;.sfv‘ ?‘A‘f@v 72 mwﬁ -
: ~ ] W )
. . . ! o . . L ) . \:%g,,,f\{",’ N .
s BRREIRE 2 v o~ me - S SENE T S
; . : : i 9
! X
- B ) Bai” 8
i o é’&////%/ 7 it
! v ///
R T _ : S A,
- S — e R T - e
! :
DU . . b e e e e i
i
i i
] H
- - - - »—t - o ————— e et e e — L 1 1 - -
! 1
_ 4 s NN | -
Total Aliotment, § ! 1
R : : ;.__.._ ,J;'_.—
'NOTE.——Thxs fonn must be completed by the Ofﬁcer Commandmg Company, sxgned by tb.e Volunteer, counter-
signed by the Officer Commanding Company: and handed to the Paymaster as authority to make the

required payments on appucanon

‘;si»}( %{m@éné

S
) % Officer Commanding Ch
2 i ;T Compeny . |




