3. Are you a Britisk Subject?
4. What is your age? ..., .
5 What is your Trade or Calling? .............. 5.
6. Are you Married? :

7. Have you ever served in an Branch of His Ma
jesty’s Forces, naval or mif WJf so* which?

8. Are yon willing to be vaccinated or re-vac-
cinated? ...,..

@
i, MRSt 0 55 it ot R

................... L R T

9- Are you willing to be enlisted for General Ser—}a

34 vice? ........ P
10. Did yon receive a Notice, and do you under-} o Name ..... T
stand its meaning, and who gave it to you?.... T Corps o.ovvvvuno.. ...,

1. Are you willing to serve upon the conditions as em bodied in the roll of service - %
tobeﬁn%ibyyouifyouare ccepted? ..., .. ﬂ ........... Pe. R A
a : )
...... +rree. . do solomnly declare that the above answers

: R bt g o N A
-'), to fudfil the engagements mada.

ar:ou:e_ ve;é:a,uosm true, and - ;
gk BTG i
P

e 81 URE\QF RECRUIT.
BE TAXKN BY RECRUIT oNA'rTEsTATION,

R .2 e BV SN L Ot M) . I ,domakeuath.thatlwﬂlbe!uithtulnnd

bear true allegiance to His Majesty King George the Fifth, Hia eira afd Buccessors, and that I will, as In duty

: bound, honestly and Taithfully defend Hig Majesty, His Heirs afd Buc rs, in Peraon, Crowa and Dignity against
f' all enemies, according to the conditions of my serviee, ’

CERTIFICATE oF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above questions
ke would be lable to be Punighed as provided i the Army

Act,
The above guestions w then read to the Recruit In my presence,
I have taken care that

understands each question, and that his answer to each question has been ¢
&3 replied tgvind the pafd pe, ade and signed the claration and taken the onth before me at. .,
on this. .. Jf. -...day of, ..

Prieaeeaa,, 191
of Attesting Officer ... . ..,

’ . {CERTIFICATE OF APPROVING OFFICER. )
I certify that this Attestation of the above-uamed Recruit is correct, and properly filled up, and that the pe-
quired torms appear to have heen compled with, | accordingly approve, ana appolnt him to thet
If enlisted by spectal authority, such will be attached to the original attestation,
P Date............_.. ceee..181 :

The signatnre of the Approving Officer iy to be afixed in the Presence of the Ro:gnlt.
: ere Ingert the “Corpa” for which tha Recruit has been enlsted. -

oy Mked the particulars of his former ervice, anf 0 Drodute, ir poiatide,
%18 Of Charatior, whfol shouldbs retar ned to ppo cosaplouounly andoresd b el ik,
SR RSN raanlistsd in the (Regiment} ., ,, .- = B

YV e ks as

SR S et T



R i T

Chest Measureﬁlept {

Apparent age. ‘{65 .......

..... Vears... II. months.'

Girth when fully expanded....

iiwernt

Range of expansion ... inches =
DI04 T Rt 1 TS o OO S Y
3
oo [NFORMATION SUPBL]ED BY RECRUIT : e
. - T, A Fd
) Name and. Address of mext of kn;,,-’]"? o { ;,r’ ,,l' ,Fe ,{! _.“.éf.!ﬁ.. .!!.'sy: f*\‘/ g
. _.’; ,1 . .-
RACEEAILN S & A ST ST | Relationship.... N?.,r A
£
. lft ¢, Particulars as to Marriage
{2} Christian and Surpame of Woman to whém married. and whether spinster or widow. (§) Place and date of marriage.
(£) Present address. (&) Initiais of Officer verifying entry.
{a) &) ) {d)
Loy
L AN fr:
- Particulars as to Children 4
_ Christian Names Date and Place of Birth i
- 1
i

STATEMENT OF THE

SERVICES

Serice notal- | Serviee in Re- | ¢ of .
Corps in [Rgt. or| Promotion, Reducti Jowed 1o Teckon |scrve not allow- | Signature of Officers certi- - :
A - ' ons, N for fixiog the  fed lo recken lo- :
which served| Depot Casualties, &e. Avmy Rank Dates rate of nension wards G. & Pay | -Tying cogrectness of z
enries
Years Days | Years { Days

Total Service forfeited as above.........

MM S| of A T
/ // 3
7N ;
AR N N TS 3

Total Seevice towards Engagement tog_ﬁ:i

Persion

_i

-— g7
—{dale of discharge} ______ years days

e A e
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o e 2967
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Edmund L.punphy, VIS a‘b’hestsz.d .‘:.-‘fcf:: Gewmoamal Serwise
with the NFEWRCTETIL N BRETVN ¢a ... J04¥. 17501916
Regimeni@l YWue 2967 Was alloilicd o File E.L.Dunphy
AUTHORIMY «
Bogoxd Oniftkror
Dovta of MMitia, ‘ i

Morah “0ths 3.807,

o




296 Pte. E. Duuphy.




To be used only for Specml Reserve Recmzts and
Regiclar 4 my T '

farl e

Jor Special Reservists enlisting into the

JVIEDICAL HISTORY

Chrz,sium Name

Zmomena 7

' / Table 1. -GENERAL TARBLE

County.

REGULAR ARMY.

on duy of 191
Examined
i
Declared Ape_ .. veirs | days
Trade or Ocenpation . .
Heieht f feei g 3 _ inches frol inchies
Weight £SO, T,
Client Girth when filly expauslal. incles inches
Mensre- ) j 5
ment ? Range of expansjon é’ inelies inchos
Physien]l Development,
\ N Wil ; Lert iipht Lait,
T \ . o e . —
L A R
Viecination Murks )
Nuwmiber ; /_,m‘(/
When Viaeeinated /W :; )
Vision 4 3 /’/é HOE- A
{ % LB
tar I
fa) Murks “mlie AL congenital peenli.
arities or previotes disesae ¥
i
L I
(0 Slight defeets bt ot stflieient fo .
Cavse Jejection i
Approved hy (Signainre L&ﬂxﬂm
{ Rank) MF
Medieal Officer, Muedien! Ofticer.
5%
at
Tnlisted .. o
on / day 0[/744‘4 141 if’ on dary of 14}
| Corps, b hr gﬂ \a Corps. Reptl. Na.
Joined on Entistinent . . o4 A7)
: / V. * ,Z
Transferred to. . A
{ 1
Became non-effective by,
an day of 19t o day of 1
(Signatitre)
fRank)

Ie.ro.




"Tablo I1.—Beards: Courts of Ingmiry, Va@tn'atmn Inoculations, .m_ Examinations m; Fieldor =

Foreign Service, Extension, Re-engagement, or Prolongation of Semee,ulﬁua of Sﬁr-.
gical Applmnces Particulars of Dental Treatment, &e. .

Daie

Brief Details, snd Signature

a??" -/é
L s ?7/

I

Ié'-!!ill.

T

TABLE IV.—SERVICE

Station or Troapship

Station or Troopship

Disembarkation. , Fanbarkation | Disembarkation

3:35:"" .




EE (2)
Porm.
N.F. 1915

S o5& This Form is to be used in connection with Pamph. ':':1’1(;11'5‘

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix,

'3 - Care should be exercised that each finding be entered after the number below which corresponds o the number
H of that test.
' Examination of ‘Zg /. ;( /dfﬁ -
. aged * / G conducted al ﬁ K
_ Date: y ‘{ Recruiting Officer:
; 7.
' NO O ¢ FINDING
. I"EX'T
4 3
v

~ 1 Vs -
L 2 =
; 3 22 ~
3 Ty
3
: 5 M V-
! 6 - Y v

7 ///{/ \ / )
r R & t -

9 /:f_,

10 A

11 N

12 oy

13 (2% ¥,;

14 ™

15 by :

%\

10 LAY ~

yon o
1“‘ p “.\

SN ¥ A \
. 20 -t
. 21 L -
_ 22 s
_ 23 o h
N 24 Tk
_ 25 “
— 26 L
P 27 .
- 28 - W
B_m 29 1y
E 30 "
- 3l Lo

/c‘S_O.Z?A ’

..o 32 -t
3B | Yo /O Claoa St oo
B
: _

a7
38
39

RNt S
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- y lsr. NEWFOUNDLAND REGIMENT /> O

~ ALLOTMENTS'
{ - , S

. o i - R - ) . Y
| A S Lot HAT T SN » Regl, NO.:} }} f]

hereby agree, until further notification by me, and in similar official form to make an Allotment o

- Doliars‘aﬁ_dﬂ_' . L.f-O ... Uents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “or Persons, such payment to be made on proof

of identity of, and production of the refative Identity Certificates by the Person ™4 Persons

concerned, viz. :

Allotment begins. .. o e
Idcmit_v Whether W ifu_. ' |iid.} B ’ R N t‘ R N o ) o 7 | ::JOU}:T )
Ceﬂ,:ifaw, other};l;{ig;'\!:h(c(fsl : Nasx (in fai) AN DR ESS {each persom:
: -:'i(? JE : {. t ‘\-:' ” £
S I
: |
1 '
i ,
!
: I

-

! - - - i i
. s i :

- - fim——
T T e e - 1 1 -

t
J‘ i
! Tona] Allotment, ¢ :
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Omficer Commanding Company and handed 10 the Paymaster as atthority to make the
required payments on application.
o

i

o e e e

. L TR T SR

t

Officer Co_nir:;;nding

P R o CommeRy Rk

. UL LR




- 7

B z;"'-:;n!,fi?.\\’ V.e-'j (/ i /

dxtyaet fron flocinel Rell of ufla, H0gt, :ba yked Bwmm
iﬂﬂ’mm’ irou oG Lfle ﬂﬂmt, 0 A% LNy Heies's {Rcfe
0 1da) Howllelde, -

2967 Pte, I "unvhy.




OOPYC

REPORT ON SELF INFLICTED WOUNDS
# Fourth Army 'A' Jthrough 88tn Brigede and 20th Division)

: Date of Gasualg:
Number Rank Name and 2067 Pte. L. DUNPHY 23/12/18. ;
Unit of man wounded

Nature,Location and Wounded in left arm with bayohet. %
gevarlty of wound. :
. Olrcumstances of the At Amenois on Dec 23 Pte. Dunphy was cleaning his
; case, giving paimticu- Bayonet. He slipped and fell, the point ofthe E

- lars as to how where and bayonet puntturing an artsry in the left erm.
" when the casualty
f.  occurred,

Opinion of the 0.C.Unit
a8 to whether the wound was
caused

{a) Wirrully- RN Accidents lly
{b) Negligently
{c) accidenta 11y Sd/ J. Forbes Rolertson Major
24/12/16. Comdg 1/Newfoundland Regt.
and remarks if any.
Opinion of Brigadisr and Accidental. Uisdl plinary astion wni-scaesaamy
order as to disciplinary
action. sd/ J.BE. CAYLEY Brigadier General
fa/12/18 Commanding 88th Brigadse.
Orders and remarks (ir o action neceasary.

any) By Divl.Commander.
24/ WP, WILLIAMS  Brig.Genl.

' 26/12,/16 . Comm&ndingvzstﬁ“ﬁiiiiiin.

t

;@,,_@MJ
NS RS

for Oificer i . M: i

General Heacuyvariors, ord Bcsvg,




A F e,

i

Dec 23rd la1s.

EVIDENCE

concerning 2987 Pte. E, Dunphy.

AR I N R R 3
Bo. 2410 Pte. J. Sears statesst -

On the 23rd December about 1.-%0 p.m, I saw ¥é,

No 2087 Pte. H. Dunphy- cleaning his bayoriet. Hs was standing on the

doorstep of the Billet. He had his Bayonst in hisg left hand,

blade resting on the fosearm. I Baw him f211, He arose himmpelf

and the next thing I saw was the blood bouring from hie left arm. He

Yook off his coat and No 2801 Pts. C.Meyers bound the wound ur and
took him to the R.AM.C.

RN
5@/ J. SEARS
No 2801 Pte. MaYeras states -.

H

On the 23 of December about 1-30 p.m. I saw Pte E.Dunphy

¢leaning his Bayonot. I saw hin slip from the step he was on.

I heard him say "my coatis cut ., I looked at the tunic, and
:

T saw the blood on his hand. He took off his tunic, and, gesing

that the wound was serious by the flow or blood, l/ffga\gg‘ifbdker_
¢hiaef above the wound,

andkook him to the R.A.M.C.

- sd/ €. MEYLRS.




b

. ot
Extrzot of Capalgrzm reccived from Pey & Reoord,
Office, d&ted Moy 15,1917,

TRk Al b PR P .
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i L ow L.& AW

Reported “Mirsing” April 14 th,
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REAS AT A, :

Eay 13, 7.
‘ /7/

-ki'r,.
@&ﬂ'ﬁ \/-\ , -

@ 57&&/ 2o Xazm fe o}z//aim %aa Z%@/
z wféaéf Avzs s g/a;/ éen tecetved %ﬂ.m /4&

%eoﬂéﬂ/ @ %& a/ /4’5 ﬁ 12l ég %ansf/ ndl

Cig fzmgn/ %ﬂnﬁ'{?. ;6; iz;ﬁﬁ.a vt (et -

‘ - missing April 14%h,
s »Za;—zz ﬁrzd,/gal s : : W//\)T
@_%ﬂ%’éf M% féé/&é n aémﬂéén _'ﬁi
éwmé&gé/ gﬂﬂwaénw'z% Zm, 4 5%4%@&&% wed? éyg

2l once cemmmunicalod fo }mu.
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' Mr. Patrick Dumphy, ~
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“Straot of Gablegram: receivoel from oy
Londomn, data? T /de,17n 7,

creviowrls roported Tiooin

¥11llwd in Aotion April 14+h,

- 907 Imirphy,

CR 27¢ /2 |

aecord Ccffice,




May 14, 1917,

VAN
Dear Bir,

- I regret to inform you that the
Record Office of the First Newfoundland
Regiment, lonrndon, to-day reports that your

" mson No. 2967, P:ivate Sduuhd L. Dunphy,
who was previously ?epofted'miaaing. is

now reported killed in action on April 1«1{\)

- YTours sympathetiocally,

Colonial Seeretaty.

Mr, Patriok Dumphy,
. 31 Central St,




REGIMENT Squadron, \
or }W- Troop, Battary} e
CORPS or Company

+

Ragtl. No.___. 2987 Rank __Private b:('e
E Neme___._DONPHY, E. .‘@\w}\ggm T0
f - g\ﬂ.“{ -0.C. H Q- - \
] Date April 14th., 1917. 7| aT. JOHNS, N.F. L9
|27 f;@yxz
Di Place____2panga. VAN T /r ; q JUN s‘ﬂr
Cause of Death* _ X111ed in Action. g -
1 e
! Nature and Date of Report__ B_ 213, 4/5/17.,
By whom made 0e0., Unit, R

* Bpecially atate if killed in action, or died from wounds recsived in action, or from illness duo to field operations or to fatigas, privation oc
exposure while on military duty, on from injury while ou military duty,

g S L

Place

Burial { Date

¢
g
H
£

By whom reported

(a) in Pa.y Book (A_rmy Back 64) Not to hand.
s"‘“aw#ﬁ"ih&f he leaves | (5) in Small Book (if at Base) , do
A (c) as a separate document do

All private documents and effects received from the front or hospital, as well as the Pay
Buok, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information recewed as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report 18 to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field. Disbursing Oﬂicer as the case may require,
t.ogether with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office thh this Report.
Signature 1:{1 (_)'ﬂ_l:;t-m oharfa}

Gﬁu at the Ba




b ‘ -J
P 1535.—2,000,000—]. J. B. & Co.. Ltd.—Forms 5:0&!1 1) AL

Rank

; Enlisted (a)%éﬁ
; Pate of promiotion }__

to present rank

Terms of Service a)@:"ﬂ/@é;”

Date of appointment]|
to lance rank

Name.

JM%

Service ékons from (a)_Z ..

ualty/ Form—Active Servu-.é

0‘% or Corp .{._’__/Z’a%«e—

Al.'my Form B. 103.

Wg{.

Numerical posmon

roll]

\\*ﬂ“ ARL L‘o

28 MAY 19b‘7

of N.C.O's

Extended —— Re-engaged ... ... Qualification (¢} — ...
l}fport Rewrd_ of pmmulimxf.. reduc:xions. u-gnsfers. i Remarks o 1L[‘ 1'{) tﬁ‘.\t)
e - casualties, etc., during aclive service, as laken from Arm o -
Date | From whom ot on iy orm 5y o o Ao f;;:* Tj :?: 2 i Q
velve authority to be yuoted in each case. | i < Cuments.
Coribertlect  Todhoruts Lo BoWow 9,6,
} @wggﬁamjéoﬁ e, A Lee /?rd_.
ozl ceccadh . - AN %«,Md. N TA 32/’6_
55 ¥ A mf a4 Frrcer 21206 ELF4S
5§47 ¥ A Wﬁ £ y g5 2. 08| FE D504 3
. ):".ﬁjﬁé% ed. V. ¥V D/ y o . /. /7{.;5‘_’,4_ ey
. AL Bart. 28 7 17
w 2?4.}7%3. <seel @ﬂf’ ) ff £ .2./}77_ - 5@{‘2
S /;Ea_/fv W < y ed %MJ—ZA r u.go 54 ;‘é,ﬂ-ﬂ N7 f’7 ﬁ2 4 3.
. ¢ ) . _
Zs 917 0 6. B "’W""ﬂ‘? Fcranca m’% ‘7. 323 -
Gee S 17 Bo . Kt %o .)4&» Lo . [KL/‘% //7 )5
. 1N /%Z. @/
' 1 o4° q ﬂ a2

etc., ste.,

EESTRCSTCIRRR - TR PR B

) lnthnﬂod man who has re-engaged f enlisted into Sectien D, A Raserve, |
i su-ua;snmm e special yeaRfientions amure't'."m.mnmnn-.

of such re-e

EEVEEERRE ;\{;-'z... R

{P.T.O.

R R e R B .Sﬁ



. ; i . s . ‘1

“

"Rag'imentr or gorps | _ : . A 1
No. Wjo | . e Name A4 _ . ’ -
Died @ S At ot W on the /¢ of W - 191% ‘
Deserted at o ‘ on the ' of 191 . :

| i

I Certify to tle correctness of above in every particular,

Commanding Squadron, Troop,
Battery or Company.

. / STATEMENT OF ACCOUNT. [Form 1.
Date | Dr. / £ | s | d : ' Cr. | £ s |d
Balange ) , last month ............ L‘“/\ Balance' Cr. last mowstdt L/
Cash i Pay days at “from - to
(Date ‘_?jeﬂ@h fssue to be stated) - Proficiency, Service or good conduct pay
- £ s d days at from to
191 Messing allowance days at
" from____to e
»
» Kit allowanee ..uecesseniiiiinssinrencriiiiiiieiennes
Amount produced by the sale of Effects from
. Form 2 .. .o,
: _ | _ Amount of Savings Bank balance, including
Cinsolidated stoppage ..cvui...... interest (if no balanee, to be so stated)

Deferred Pay or Gratuily .coseveecrccorecinnee

! Balance due by the Paymaster

-

1

7

78

vl

2

O

4

i

/]

n

7

Balance due to the Paymaster

on sy

£

delior balance of £
Dutdd at

da.y_ of

(c)] Here state whether the soldier died intextate, or wh

191

ebtor belance,

L

I.-' I here_by Certify that tbe above account is correct in every particular, and that the
8 coﬁectly cﬁwryéable ayainst the Public®),

Payo:trxteﬁ

| Here stato what ol disd intextate, r whothar bo lofs o Wi, In tho datser case the Will should be ainéxed
§ hareto, if oot ready sen ar Office with Army Form R, 200 Fomn 0. 1813,
Winda in Italion to be strack out whonthereisnoc{ orA i s

; %% HWV(P1580)  Forme01625/38




-

S B "~ pebs gend., 1918,

| Mrs. R, Dumhy,
o "1 Comtral Street,
Citye

Decr }iaa.am.- _
_Referring to your lettor ofi Februury, 10th.,

I bogito slcte, thet the estates of {2459 L/C John Dunphy

' a.ml#aés‘? -Ete. BEdrmand Du;phy gre at prosent in the hamds of

the Kinister of Justiee, enl as £oon as I roceive Papers of

Adminiutnti.on :Erom him, payment will he modeto the Paxrty
ant:ltled to rauoivs Some.

 Youre faithfully,

}




April 9th., 1918, a

Patribk/ﬁmph,z«;sq. .
31 Centrsl Strect,
cCit Ve
.Dear Sir,-
I cnelose herewith cheque for $656.29,

being the balence of the estete of the lzte No,

ERY P

2967, Privnte E. Dunphy, payzble to you #8 Ad- £
ministrator. 1 also enclose Letteré of Agminie- i
.trotion. | _ | “g

Yours faithfully, é

.

Capte & Peymester &
~  Officer 1/c Records,

knoelosures 2,
JUH/JH.




T

®* | ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
RQCQ]BQ(‘ %cam the SFirat ,ﬂ’ewjﬂzand/am/ L%)e?tment
— =7 Dollars

e 1@&“ ____________________________
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