. 3 An: you a B"‘tlsh Subject? _ . :
|« What js your ageP en e ey e ST

?.,

L What 1s yuur name

7 2. Wnt is your fu!l Address? IESSRE RIS

5 What is your Trade -or !Calimg'r‘ b i
___-6 ‘Are” you Ma.med? i .

. 7 Have you ever served in any Branch of Hls Ma ‘
Jesty s Forces, naval nr mllztary, if, so,* whzch?

= 8 Are -you wﬂhng to be vacscmate-d or re—vac- .

y W\"‘_‘W;ﬁ!ﬁm:ﬁ"‘-nh-m B e

. ._..}.__. R N [T = N S

-1 _ ;mada by ‘me to the. above questionﬂ are \t}y}. nd that I a{ Emm the @ ements made. - .
> é forss ,;* |
= £77 ?'a’.'-ﬂ___ V.7 r'rsmNATURE oF RECBUIT

5 g‘.x’ .'23

. IO Dl.d- you receive a- Notu:e an-d do you under— ':io T - ( Name . , B '
R stand its meamng, and who gave it to you? J I e Corps ol SO .
'_ n Are Fou w:lhng to serve upoh the cond:tlons as embodned in. the roll of senru:e} - o
to besagncd h‘yfyou 1fyou are- accepted? Craeed i re el T T ’
S Ju /:’3{541_.4 ya'e / ........... # .do solemnly deeiare that the above answers

: lgnatnre or ‘Witness.

- -bound, honéstly and faithfully defend His Majeaty, His. Haira and ‘Successors, in Persau, (:_ro‘_m a_nd Dignitly against

e TO B TA_KEN BY mcmn-r oN ATT'-'.ATION. S S .
KRR SR / A e .. "do make osth, that I will be taithfa) and
" bear trie allegiance. ‘to His M&a‘esty Klng Ganrga tha Fitt.h I-I:s Heirg and - Sugceasors, and that I will, as in duty

all enemlec. according to t.ha conditions of ‘mY: sernee. A

e i fond e e

IH

CERTIFICATE oF MAGISTRATE OR A.'I'I‘ESTING OFFICER.

The Recruit ahove ﬁamed was cautidned by ma that if. ha made any ‘false answer to any of the above quamtms
.he wauld be Hable to be puniahed B prnvided m the’ Army Act. - : .

‘T‘he abtrve quastiona weré - then. raad to- tﬁe Recruit in.my preaence. -
- I have taken ‘care thstt e undersmnds aach question, and that his dnawer to aa.ch qnestion has’ baan d

: as repue& to, an‘f-the Ba.ld rec.lFLVh me aml signed the dzelarauon and tn.ka tha oath

bel’oru me at. ... B

STNTR i

f'rb.e sigm,ture of the Appmving' Oﬂicar is to be affixad in the prmnce of the Reernit.

PSR T TS

“on this, p?"."....ﬂny ut.....‘..‘,.. ..... ey SR TS
' B S.igm;tur_e of tteeﬂng Otficer -. e
5 - .‘, : 1GERTIFICATE OF A.PPROVING omem e |
St c.ertify that t.hia Attestation ot the s‘bom-nsmed Recruit 158 comct. u.nd pmpeﬂy ﬁIled up, and that tha-rfe’-
'_.quirad rorms uppear t.o hare been complied w!th 1 a.cuordingly approva, and nppuint bim-to thet..,...... ey
It enusted hy Bpecinl nuthority. such will be Ettaehad tct the ori.gima.l atteatatlon Ca
...... i L N } Approving ofer. |

T 1 Here insert the “Corps* Ior which the Recrnit hu ‘been enlisted.

) - * If smo, Reu-uit is to be asked the- pa.rﬂcu]m ot his former servicogiihd to nroduce, it possibla, his Certificate of -
Diacharge and Cm—unmte of cnamm which shoultt be: retar ned to hfm conspicuouslr endorsed in red ink, as fo
m—{mme) Sateeriacesaasaedas,, re-gnlistad I the - {Heg‘lmentJ ........... B wm(-mm*—
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(E. REPORT--;_ON::_ENLIS ENET

Appham.-m‘-n mk; 'r'o cnrrupond vm:h entrlu on-the- Medi ﬁ‘ n“mery Sheas.

s B - ' o

" Name. ..

5

A e —

~ Gu‘l:h when fully expanded - ZA/ : mr'l'les
Chest Masurement : _
_ L Range of expanswn 2- mches ‘ - -

Appaneutage /f’ yearé . /0-7 gmnths . He1ght ......................... feet?/ mches

- Dlstmctwe marks I . e :

[NFORMATIOWLIED\,B ECR lT
V/

Name and Address of next of kin.. v A7,

_ ' I P/ :
o s o A | Relationship - : ook

Partlcu]ars as to Mamage

(a) Chﬂstun and Sunmme of Woman to whom- married, and whether spinster or widow., (6) Place and date of marrmge.
© {£) Present address. - (d) Initials of Officer verifying entry.

— o G : e T
f———h - R Particulars as to Children
_ Christian Names ' N ' ' Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al-

- Corps rin : Rgt ot | 'Promotion, Reductions,

whi‘ch_sé"rved pot Casunlttes &e: Afmy Rank Dates rate of pension | wards G.C. Pay entries
- T

Service in Re-
lowed to reckon |setve not allow- Signature of Officers certi-
for ixing the  {ed to reckon to- fying mrrectneus of

Years fDlys Years | Days

. entrecl.ons from/.-.}j j‘/c

Service tawa.rdé limgg

a

Tension

- [ " “ 1 .o

i

A - - l e .

M'mm‘"’““"n““‘“‘“‘“ "’**-—"; ‘3 /——__._ [date of dischardel  /  enrs & dnys }I T
¥

v AT A

3
3

:
3




o Th-os. . Dunphy wag attested Ffor General Service With

”m/—v_ ,;,fz_'f
Regimental No. Z155 was allo%ed to Pte

Thos, P, Donphy

S AUTHORITY: | | - .
) 'Reco?rd,'Le‘) dgex, ) _ '

Dept, of Militia;

March 25th 1919




| 33“‘%’@ from Homina) RO11 .me;é ricad




Christian Name

Table L—GENERAL TABLE.

______________________________________________________ County e
SPECIAL RESERVE. REGULAR ARM
on /7 aayat A 1914 on day of 191
Examined e
at u ‘W W ! at
Declared Age.... / g years daya years days -
Trade or Occupation
—
Height j feet ? inches feet inches.
Weight /&0 s Ibs,
Chest  ( Girth when fully expanded. .. 47(_/ inches inches
Measure-
ment { Range of expansion. . L 4 inches inches
. Z
Fhysical Development. .,
. Right | Left Right Laeft
Vaccination Marks
: i Number.... ’ 2
When Vaccinated
Vision S REV ;’ & RE—V—
LE V== % LE—V—
( (a) ()
(a) Marks indicating congenital peculi-
arities or previous diseasc 3
(bJ (0}
(b} Slight defects but not sutficient to )
Cause Rejection
Approved by (Signature) ‘%,6 W
(Rank) ' Z T
et | Medical Officer, Medical Officer.
at at
Entisted j
L on day of 181 §on day of 181
Corpa. | Regtl. No. Corpa, | Regtl. No.
- Joined on Enlistment . , . { /ﬂ“'W f‘tj ‘ﬁ
‘Tranaferred to P { R”’/E"‘“ﬁ
Becamé non-effective by
on day of g on day of 101
(Signature )
{Rank)
[r.1.0.

i atng b




Ta‘ble III—Boards Courts of Inqmry, Vaecmanon, Inoculainons, &c Exammataon for Field or. 7_
. Foreign Semce, Extension, Re-engagement, or prolongatlon of Semce, Issue of Sur-*‘_,r. -

i glca.l appha.nces, Particulars. of Dental Treat:ment &c , - - L

o 7;}35;3 L o _ e Bnai‘Detmla, a.ndSlgnatufé _ o . r 3

-5 , . é /;’ e

4706 T AT Bns Ly L
TABLE IV.—SERVICE TABLE. .

& on ; Date ofr Date of . . Date of Date of

1 Sitlon or Trooplip | Aewrlor Disembarkgtion Fiation or roveehip Emberkation |Dieebeorsion )

W,.nfza 2ol 9/t fil

- :

b *




T e e e B

C‘erhﬁune other Relative or NAME (in full) ADDRESY

e ___No.. Fnend :(each perfr,l,’
’tﬁ' ‘7’}% ) E; %% /‘g&mif ' ch

- o

1ST NEWFOUNDLAND F\’EGIMENT

ALLOTM ENTS

‘_'e.oncemed ) i
L Allotment beginsg %M a?ﬁ? 7/‘é )

Ideuhn Whether Wlfe Chlld Amoune

y ! 5 Y

—
-~ l .
—“_ﬁ*«_,‘—_—__‘——_r—__i, - P e :.g
—This form must mmanding Company, signed by the Velunteer, connter_ ;’
signed by the O Commanding Company ang handed to the Paymaster a¢ authority to make the !
required payments on apphcauon

.. J' (Sig.). "ﬂ’f 7(;“@“{ e {’f

) Officer Comma.nding ’ i "
T

- Compazy | (Rank) __ # 4&»2# Z‘L

x‘
1914' | ‘
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rw*a Lo apply % the "Mt Pawler Avey,

-:uh,)ut. 1o the w 'ﬁkam EL M

B Ceorze v, Ceptes 17,
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e ._mtraat gf smjw .:xdm Wt 13.; i’rm Gn'ﬂ:
L nagl éwt; ufrﬁ ahszlan; Eai -qus I ﬁvm‘b@r :;5,3.916. |

- .fﬁ-_f#alss Pte

'*"'- D'lnphy,c Co. .

"
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L Management ma; declmetaforvva.rd theumgqthouéhlthasb;enrmvdfartmsmlssx-on i!uhnca.seofsodomgshaﬂreﬁmd to...‘.--.
theSender the amount pau?dfm' ita tmasmmswn. Do . . . ‘

"N Pi T--shall hgt be fisble to ma.ke compensahonbe rond the amount. re!unded"aé";aﬁdﬁ;. 'fnr hny Ioss. m_;ury or dam an.smg or_- S
from the non-tmn&nissionnrnon-delweryoftha Mesége,or delay. or error u: the transmxsmon or dehvery tinereof howsoever such™. -
l of the N, P, T.,i:vérthé‘@!‘essage‘ shag shaﬂbedeen;edtohaventmel ceased fur the' Vl'poses th&ce,Condlt;ons at anypomtwhere,; u_';' -
irei MMWI&th&a&inﬁm.it-ﬁiaybéénMdhytﬁmN BT, (andf[:aN P.T.. shallhavefullpowersotoenmthe RS
nstmss;onby or through any svstem, -8ervice, or lina of‘l‘elegr:ph belanzmg to or worked by any a.cfmm:strataonorauthorzir L
= ) P T exg Ffhough wi a.spartuform connection with. the Telegraphncsystem::rsewwe of the N, P,
;‘-'-:,'j-'; T reqn&st that the follcwm i lere: _' hay be fore arded according-t6 the fmgmng&nddzom, by which T agreetoablde.
- NOT TRANSMITTED)"' I £ /§ AL Sddins . o Lol : |
fStg'nature of Sender RSNy R " Address. "

l[llrch 13 191'?

Mr. John T E\mﬂ) e
Plaoent-ia. L

Regret to mform you Racord Offme. London. today

reports No. 2155 L Gorp Themaa P Dunphy.,ma o

_ killed m act:on Ma.rch seoond S '__f
:j_:_'.;:f:'f_— Sesriie IR, BENNPTT Lo
R R Goloma.l Secretary

SRR “This. meaaage is- not to be sent unt:.l recalv:mg ofﬁ.eo
not1fzas that message to: Rav Mgr. 'Rea.r don: has been delzvered md. a.c_.t.q_d.-_
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- CRIGINAL. i ¥
REPORT -of Death of & Soldier to be forwarded to them di-the least: possible

delay after receipt of notification of death on Army Form B, 218 or Army ﬁh-h;‘i.vsﬁ orffi_'e)m
I ' other official documentary sources, - '

FIELD SERVIH

REGIMENT - Squadron, - .
_ or - } Newfoundland Regiment. %-lgop, Battéry}__. -G Company.
CORPS‘ or Company - - : ‘g
i
i
Regtl. No___ 2155 - Rank Lance Qorgoral =
Name DU¥PHY, TP, _
Date__darch 2nd, 1917.
Died{ Place__France. —
Cause of Death*__Killed in Action.
: y,?'} Nat:i,re aud Date of Report_ B 213, 5/%/17. .
,j/ . By vjfih‘om made_ OeCu, Unit. e -
f‘ * Spec abs s'li kitled in action, or died from wounds received in action, or f.mm_illnass due to Sald operations or to Iatigwe, privation or
k 6xposure while on military daty, or from injury while on military duky,
if
¥ Place _ e e
Burial { Date ___ — e -
A';—'.
- By whom reported. = _ . R
(@} in Pay Book (Army Book 64) . Mot to hand,
St&teawvl:ﬁlih:: ixgtleaves f (8} in Small Book (if at Base).. .= _ Qo '_
+ (¢} as a separate document, .. G S
All private documents and effects received from the front or bospital, as wsll ag the Pay
Book, should be examined, and if auy will is found it should be at once forwarded to the War Office,
o Any information received as to verbal expressions by a deceased soldier of his wishes as to’
the dieposal of-bis estate should be reported to the War Office as soon as, possible,
A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Ho_mé,
o - orto the D.F7A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the cage may require,
£ . - ‘together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
i . deceased’s Small Book is a6 the Base, it should be forwarded to the War Office with this Report. B i

. ) _ - !
Lo ' . ignature of Officer in charge g g ’—/‘
%; o of Section Adjutant-(}eneral’s}! - 28pt. for Tit. gnl. .
£ B o Office nt the Base fficer i/c Records Reg. Inf., Sec. 1,
- ' 5rd- EGhBth, G.'H.Q,., '.E,'

. Stationawd Date_57d. Echelon, o/3/17. ¢

Wt 190902141 400,000 1215 IFW Horms
/ ‘ . HE B«
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-';“.‘_:;.me._‘“;ﬂmr’lm—-:.mmlz K. &Co, Lu-rom.s.m ' . Amy Fonn B 103
Y _ ol
W f\ _ _. . Casualty FWW Serwce
,\‘Q\
Regunent . /
Sy L ey v
e
Elﬂlsted (ﬂm Terms of Service (@) W :cs/l:ckons from (a) ‘?j’? -
\.F? Da.te of promotion } _// V4 Date of appointment ﬂi -Numerical position on } . s
R to present rank . to lance rank } ' roll of N. C*O IR
Extended Re-engaged Qualification (8) ___ -‘ S e

V7
N:: Repart: Record of promett o B ] ! L
- casoaltes, ets., doring  setive sarvice, as T iak fr %em:ks
From whom fepotted on Army Form B, 203, Army Form Placs Data sxen an rmy Ferm B. 213,
‘Date A u. or in other officisl ﬂwnmunn. The ' Aray  Form 3, or Oth"
recaived efbiciai documents

Epﬂ j‘,{_ //é
/d//é
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( C’ommandmg Sg-uadmn Troop, _
B Batteay o7 C’ompany

.I-

o ‘—.'éT.ATE}lENT OF AOC’OUNT

Dete | Dr

el

s ]

- .Messmg allowa.nue

Kltallowance

Deferred Pay or G'ra.tu.tt._‘y eenesaievess

Form 2- s

: mterest(lfnobalance,whesostated)

--»_--.-

Balanoe due to the Payma.ster

o Amount produced by the sa.le of Eﬁ'ects from

I hereby Gert;fv thg.t the above aeeount is- eorrect in: every partleular an

ccily ""“’”ge‘ﬁ’é as Jh"ﬂﬁ‘ﬂf’é”@f“\ﬂrwzm

'J

dtﬁatthe.










DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANGH SR
PAY VOUCHER S R
| ST //;25 %; s
;ﬁ_% St RQCQ'DQ(‘ i' ;tgéom Z’ﬁe gmal -j’e A

) ';.;-_;;_{/fi/ef//

7 nd{anaf %;tmenf -
= f @0//%4

] ¥ artials : ._.',..'. ) . : - . - . _ - ; . S o .
43 B T Regtl, M'j Y, Rank
yriteeds « o o o - i;" .




o To éhe Qﬁace;- in c_harge?f Records, |
The Royal Nfid. Regt. -

Dept of M:htt&,

ST, JOHN’S Nﬂd_._

. NO STAMP REQUIRED




" Dept. of Militia,

 St. John's. %WT/‘ {1928~
I beg to acknowledge recelpt of
'_VMBU‘IOI’IB.I Plaque issued in respect of sorvices of

the la.l'.e No, —Z/JJ’ ngnk e ’é//

.............................

PR //1 . . N - .:'
e Name T LAY LER T, o r\/ﬂm(%ﬁ.fz’ '
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