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_ Newfoundland. as the case may be), .against all His enomies and opposers whatsoever,
accordlng to the condltlon of my serv!ce : . -
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.~ DESORIPTIVE REPORT oN E)
o Appliuhle iioal% ranka, Towrrespdndwiik enﬁrhonthallodiod ;
| Name__ "‘;‘ irﬂ'ﬂil Do ,'m‘ :
Apparent age__._op years _ .
Girth when fally expanded _inches,

- Chest measurement _ _
. - {Range of expansion - inches.

‘Distinetive muks—%ww Bluo.

INFORMATION SUPPLIED BY RECRUIT.

Nawe and Address of next of kin Mwomy' ME3d,

. Cor s S
| Relationship_ _ &Gite Johmtg, Lo

Particulars as to Marrisge.

(a) Christian and Surname of Woman to whom married, and whather apinster or widow. ¥} Place and date of marriage,
(o) Present addrees. (4) Signabuze of Offinge venpf‘;:"';g entry from ee(rﬁﬁuuh.
S

(@) (&) (o)

Veriflod from cerificate.

Particulars as to Children.

o Ohristian Names ! Date and Place of Birth [ )

. .
e _i,.___-*l___;_,_\r__ﬁ——__ﬁ_
: } . | Yerifiad from certifieace,
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STATEMENT OF THE SERVICES.
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Corps in i'Regn. or Promotiona, BReductions, Army e to reokon,

which served | Depot - ) Cramalties, &c. Ranl{ Dates ;‘E ﬂ;i;fn:lho:
e

S —
a4 years | days

Service towards limited engagement reckons from e 38/1

_ Joined 3 'a S

Total Servios forfeited 29 ahove

" Total SBervice towuﬂ. Engngement mhl_&u%(dah of discharge).
w Pension
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__months, - Height B feet_ 3% ipches,.'_
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Joseph Doran

was athested for Genmral-service

with the NEWFOUNILAND RREGIMENT on .5..¥§..1§?§.¥?%§

Rozimental No 1BB1 was ailot

AUTHORT Y
Record Ludgox,

Dephs of Milivie,

ed to Phte., Joseph Deran,
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REGULAR ARMY.
R N T on ;f/-— : day of ? ) 1918 ¥ on day of ' 191
I)P(‘lﬂ'l?d Age P yanrs days yenrs days
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dee ar Occnpatmn - e A
A
. Hemht. [ L. Qf foet” //' inghes. feet ‘inches
Weight ... . IS s lbe.
-Chest . { Girth when fully expanded. .. i : i s
castre. j ! % inches _mclres
. went  { Range of expansion.. #_ inches inches
-Physical Dm'_tilnrhnent. .. .. - .
o ' Right Leit Right' Left.
{ Armn . aaa : o
Vaceination Mzu-ksa3 e
’ ( Number.. .,
“’hén Vaccinated .. //?///
Visien ... .. { RE—V—= & (RE—Vae = “;m———
. LB —Vv=:: %2——- LE-—~Vv—
(a,) L ()
{u) M:lxrks ndtcmmg congenital peenli- | |-
_arities or previou: disase
. HE (5
(b) Slight defects but not sufficient to
Canse Rejection
Approved by (Signatura) m .
" {Rank) '{M .
* Medical Officer. Modienl Officer.
at %7'% at
-Enlist(_rd L .
on /f day of “7’ WM Yon day of i
Corps, Tl Reghl, No, Corps. Regtl. Xo.
- s : lor™~ !
: Joined on Enlistment ... ... S / ot «Q /537
Transferred. to. . {
Necaine non-efféctive by. - R
o day of 1% on day of
(Signature)
* {Rank)
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hereby agree" until fun[er

_ .. Dollars and
;to, and for the benef‘ t of the undermentioned Person ¢

1dent|ty of, and production of the relative Identity Certificates by the Person - Persons

concerned, viz. :

Whether Wife, Child.|
other Relative or
Friend

" Identit
dentity w

ALLOTMENTS
e

OUNDLAND REGIMENT

QJ)'J

ReglNo./5 B/
notlflcatlon by me, ;md in - similar official form to make an Allotment of

Cents, per diem, from my Pay,
o 2 Persons, such payment to be made on proof
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- NOTE --This form must be completed by

signed by the Officer Commanding Company and hand
on apphcauon

reqmred payments
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Total Allotment, £ ZD

the Oﬂicer Commandin,

g Company, signed by the Voluntzer, counter-
ed to the Paymaster as authority to make the
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Reg!mental Number_sz/_ ~ Company_ _ =

THE

st NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

: discharge.

Subject to the Army Act, the King’s Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
> George V., Chapter IV.

/L%(o e )

Dated at
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- Cbnwnanrfzng Sguwfron T"“’C‘P SR
[ Battery or C’ompany :

: Balance.Gr lastmonth ....14,/4/1'2
: ‘:-jCa.sh weum T ol S _' Pay dnysa.r, fmm g 'to-
) (Da.te ofea.ch Issnetobestdted) R

Pfoﬂelency, Serv:ce or good conduct pay
da,ys at. _ﬁqm_f_fm s

Messmg a.llowa.nee
2 ﬁ‘om__,_tb

Klt a.lowaneo_ .

=] Amount produced by the sa.le of Eﬁ'ects ﬁ-om o

Form 2 i,

B

‘I‘his--a.ccount ie in
e - - , accordance #ith information
B S N S I received at the Pay & Record.

T EEE R  ER BE I Office to J7/ 7 //7 and is
thersfore mbject to amend-
ment if, exd as may be found
necessary.

it prtfiie dpi e

A

. Belanoo due by the Paymaster| 7.1 £ 8| . Bazncs des to the Pagmester

.".!efra.W ,Inthelaﬁtex;msetherlslmuldheannexed« ‘
o ArmyFomO 1815 :




OPIGINAL.

FIELD SERVICE. [ 7,

- REPORT of Death of a Solier to be forwarded to the
delay after reoeipt,_‘of notification of death on Army Form B,
other official documentary sources,

3 REGIMENT

£ or }%. Tmsq“d”"'wmry}_ ______ __D_Company
CORPs or Company

i Regtl. No 1561 . Raux_ Private o S

Nme—ﬂm_m\
Date April 14th., 1917.
idl{ Place France.

1 Cause of Death* _g;lwlm\ i ——
Nature and Date of Beport%__ﬁ_-ﬁ_w

Wally state if ¥illad in action, or died from wounda ressived in action, or from illness due to field operations or to fatigue, privation or
axposure while on military duty, or from injury white on miiitary duty,

. Date = -
I
By whom reported

— ——

(@)} in Pay Book (Army Book 64)______Not to hand.

S“ﬂ“awggﬁhg: Le leaves | 41 iy Small Book (fatBase) _ __ d0

(€) as a separate document_k,,__,—n__do___i*__

the disposal of his estate should be reported to the War Office g soon as possible,

“A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A .G., Indian Epeditionary Foree, or Field Disbursing Officer as the case¢ may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the

- deceased’s Small Book js at the Base, it should be forwarded to the War Office with this Report.

r
- Signa.ture of Officer in cht:%:}/ﬂw Lisut. for Lt. Col. s

of Section Adjutant-Gene
Office at the Base :

3I'd.‘ Echelon, G-H.Qo, BOEQFD

Station and Da@eM@n, 22/4/17.

We. 19929/4141 400,000 'ufm Jrw
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_ ‘f.;""*.i_'_Extract of Gasualties rece:wed i‘mm P%r & Record Offiees . -'
'V'_-":i:I.ondon, dated July 31 1916- S | | -

. ":"ZfExtract from Army Form B 315 :from 0 C lSts Hfld'Reg"" L

o '_‘dated 11/’1’/16. o

#1561 Bre. 7. Doren.

s . Woundes in. Agtiéhi-i'.i/’?/ls? .




.. Incase the Me shall never reach its destination by reason of any neg
' Femains under the control of the N.' P, T, they will nefund'the'iaiuoﬁnt.paa
- The N, P..T. shall not be Eable t make compensation beyond the-amo d
- resulting from the_npgehami;ﬁm.or-nmdeﬁvem.dfthp Message, or delay or error.
','ﬁmnhsim.’nbn-delivéry,,delg.yg'orhrrorqhg!l'havg_ocbu@da-.' R e U L e Lo LT e
', .., The Control of the .N. P, T. over the Message shalf be deemed to have “ntirely ceased for the purposeg dﬁthﬁc_ﬁonditioné'at-:anypoiﬁf'wmm,
~inthe Course of the transit of the Megsage toits destinsition, itmay be entrusted by the N, P T. {andthe N, P.Ts shall have full power 53 to entiustthe
: Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or autbm{[
- 1ot controlled by-thie:N. P. T; exclusivély,-although worked as part of or in connection with the Teélegraphic system or service of the N, P. T.
-I'request that the following Telegram: may be forwarded_acaordmg to the Joregoing Conditions, by which I agree o .abide,

Slg'natureofseﬂdel' R LN Y __Address_- - L
| Number—__ TRed ;+5ff"i“a'.,9‘“F*51~ui%#¥*.i —f

| Daed gy, .16,
S Trepassey' E

S Reret to ntemm you e, 1551, Private Josoph Doran,
| Toportied Nandsworth Hospital wounded right am,




l!:tract :from I;is'l; of Han transfarred to Oomralesaent Hamas dated

Jaly 5151: 1916, :trom Of.ﬁcer Eommanding 5rd I.ondon General Hospital to

Ofﬂ.esr i/o Reoordso !ﬂﬂmnﬂl““ %ntmg‘”’t’

58 710‘301‘15 st.. S-'o

"’; "-:_.k In acoordanco with your Hemo - of 301;11 -‘hms, I beg to in:rorm you that
the undementioned man was transfem to the ﬁfonvalescent Eome “

L E._r..'.‘_"named on the &ate !spacified'




tr’e.ct from IJominal Roll watt { A1L Panks) to lst
Briy Boliela _nbarkecl Southampton,. .

1551 Pte, J- Doran,






‘ as. dthe N >
orl:neof'felegra h bem £ to or worke : { rati L
S part of or in’ connectmn with the Teieg'raphm system or ee of the N :

rdeg cordmg to thé’ifarengg Condmms by whn:h T agree to almIe

i Apr:l 26, 1917 S

Trepassey.

Ragret ta 1nfonn yog Record Offlca, London,
-today reports No. 1551 Prlvate Jossph Doran,

‘f k111ed 1n actlon Aprll fourteenth
| IR, BF'NNF'TT
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e Reg‘il:h-ent or Corp

Regimental NQ.ML_ Rank o
Enlisted @A "2/ Terms of Service (a);égzL Se '

: rvice reckons ffom (tz)j :
. Dateof promotion } - Date of appointmen_t} _ Numerical position;on_' ‘
to present rank to lance rank - roll of NC.OQs. " -

Extended ___ Re-engaged. Qualifieation (9)__

=

N Report Record .of promotions, teductions, transfecs,
ro T Ty —— casualties, eic.. during active servige, as taken fro ﬁemaﬂ:‘; B 21
From whom reported on Army Formn B, 213, Anny Fonn Place Date Aken ;‘,m riny 3'°rm - 213,
Date received A. 3, or in other oficiaf documents: The Army Form - 36, or gther
,% authority to be guoted in each cask.

official documents.
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erms of Service (@) KZZ/ ' Semce recLons frgm (a)J/ J / ﬁ
‘ : } . Date ofappomtment _ . Numerical position on}
to present rank - - to lance rank T roll of N.C.Os.

Extended-—______ Re-engagecL ' Qualification (é)_ :

-“Report . :  radneth P
during aotive mervice, a3 . .
Prom whom mumrmn.mm Form - 1 e |. taken from Army Form B, 13, .
ived .A.s,naamuuﬁml-mmm . . } Aﬂ"!
reoe:v s lnf.huurmh qnﬂ?,h.ﬂhﬂn -

il

Form A 86, or other
- official dacuments.







_ rm. mc?qyna:ter S L
_i' To 1 The s-cm:m nnra -r m;sm m-nanan .

!hc munt paid zn oonttnuatlon or ﬂ'u
lbon m's nnnmant 13 3589.20.




August 29th, 1928

Mr,Xdward Doran,
2reprosey.
- Doar Sir;.
1 omelome oheque Por $42.66,b4ing the balanse dfe
by this Departmont %o the estaute of your late gon,Pte, Joseph

Doran, %o, 1561, payable to you ae Adminigtrator,
Istters of Administmwtion are also enclosed.
Yours truly,
Major
Faymanter :

. - . . N . . . o
S e T 1 e R R ot o e A e el v s ed Bl
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Dept. of Militia. : S yx o
I St. .lohn S. . TR 3% ..s.. reennn. 1921

i T I beg to acknowledge rece1pt of

'_Memorla‘l Plaqua issued in respe(c)t of services of_

‘the late Ho. AN K\ ...Rank . Mm .....




" The aqéoﬁ panying Victory Medal andjor BriﬁSh;‘ Wag‘r .Me‘ial'

is/are f(')rward.éd hére..with to

' Mrs, Mary Doran (Mother)

in respect of his service as No.. 150l - Rank Plex - -~

‘N;me'_'} o Doran (Dec.) ,",g”." 'Nf'_‘r "*esg_-: '
Rece:pt of- thé same shauld be acknowledged hercon. '?_ o]
 Riceiven __-ngu W & MW
.-.-Sli,na.tture _MA, . _ —
.-::._D‘“‘*' {"/f’/’" L /_ . |
;\ddress M ))’d(/‘/b'i :_'J kfﬂ-tm

{PTO}
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| .Mrs. Elizabe th Hicks
) ‘i-r‘ﬁRepowalk Bange. B .

_11;he Seroll., I:E you have no‘b maﬂed it I ahould be glad 1f you _

R

koaiars e he

* Meron 23ra, 1920

We am :ln receipt of a le’cter :E’rom Mrs, li!ary Doran,

_"_.aatea Ma:rch lBth., in whioh she states she- has not recaived the
' r"_"‘.-Memorial Scroll lh;ich you eta:bed you forwarded her some tlme ago.l

Wil:). you pleasc inform me the date on 'hich you posted

_;'..vmuld roturn same to ‘th:la Department and we shall for ward it
" f:-__""direct. An 1mmediate reply would bc appreciated. :

Yours fai thfully,

: ~ Lisut. Oolonel
Chief “’taﬁ o:!'ﬁ.cer.
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