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b'r\. ' ?/ D
ratk. .Foley wes atitecied for Comeral Sorvice with
the NEWFOUNDLAND CONTYINGENT on Ootober 6th 1915

X ; v 1V a% .
Regimentel No.1890  was alloiod to Pl o o o opoo oo

AUTHORITY:

Recard Ledgoxy

Depv, of M2litia;

March @5th 1919




CR. 1§90

Extract from Hominal Roll Royal Hfld. Regtes Draft.H0.3.
from 2nd Bn., Depot %o 18t BneEmbarked 28-8-16

#1890 Pte. P. IOIOY,
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“xtreot fron Code Telepram rnceived from Major Tiweowell,
12¢h July 1916 ..

1890 TFoley.
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pzitwact Lrom R0ll of 0£ficars,p H.C.0's and len TicCherged,

from The Royul Hfld.Rogt.,

R0zEleli0e Ranlz Nme Dato. T0a00N.
1890 Pte,  FodRFyP.W. Dec.1l,1917. Med.Unfit.




CRuz2 |

Extract from 1ist of men of the Royal Newfoundland Regiment

discharged on various dates.-

1890 Pteo Pov?.FOlﬂy’

Discharged Dec,.,llth 1917, Medically unfit




CR )%V

Extract from Daily Orders Pa:t 1l Unit The Royal Nfli.
Regt., 38t. John's, July 30th, 1317,

1890 Pte. P. Folay,

Attached July 26thm 1917.




Only for use with Men ;tunwd om an Ezpeditionary Force or from
o il Gaﬂﬁova Abroad. ¥

: ‘Nadmitted _?ﬁﬂ/ 1Bato

(1) To the Officer i/c Records,

9) The Off i
(2) The Officer Commn.ndmg,_z_/té_tmf‘
Ayr, N.BT
58 Victoria St.

(3) The Paymaster,

3 Reginiental No.____

1890

Pte Faley, E.W.
Ist Newfoundlanmd

has been granted a furlough fmm_zaﬁlfm-—

Rank and Name

Regiment or Corps ____

His address while |
on leave will be:

I consider he (b) Light Duty, and l&kelPW BJ &t for Service Overseas within three months.

is fit for* | (c) Light Duty, and not likely to be fit for Service Overseas within three months or iri
* Strike out that l special medical treatment. requiring

which is inapplicable. (d) Service at home, but unlikely ever to be fit for Service Overseas.

Officer j Ry
(Sgd) H.Fagan, ca.p'c,mr HJ@"“W ospital,

(Station).
Four copies to be made, and one copy sent to each OmoermngEnd one copy filed in the office.
In the case of men of the Royal Engineers two copies of A.F. W. 3016 will be sent to the Officer in charge
R.E. Records and one to the Paymaster, instead of one copy to the Officer i/c Records, the Paymaster, and
0.C. shown in the Schedule. .
(19077) Wt 4632 M 658 10,000 Bks. 9/168 R.C. & 8. (E 258)
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CR. /690

TUQ0 s ol :ron ny & 2e000d Ve 4 o,

ntrest of vepualtioen

(swtroet frocm Aramy Form B 818, froo Usle 10%e B-2dR0RL,

datod 11/7/1064)

#1890 Pte. P. Boley. M

jounded in sstion 1/7/16,




m&mmmx.cos&mopmmrmx MCR 9

WARLEY RECORD OFFICE. % o LIST'BO H A.1259

\ 14803 Cpl; Porcher,F,- 2/Suff R, GSW;Abdomen, "S" .....Ad- p Sth.African Gen K.Abbavill
‘| 20540 Pte. Beecroft;H; 8/ =do=- GSW; L.Arm,R, - r s il
z! %gg;% ge. garber.é;ll. Gsw.c'l'ﬁ:g:: rm. R, Face.To Eng.ex 1 eth.aﬁriom Gon,H,25 July 16,
! e. Cooper,C; - GSV;Leg:R:Frac.Both, Bonas. -
9692 Pte. Gmhm,A W, ' OSW.Eyg'I-'& Upp.Maxilla, - ; "-&:-
' 14678 Opl. Rose,A .s 8/ GSW.Arm.R.Brachial Artery. ~do=-
Causing Amp.Arm,L,
14815 Pte: Pmey,q. : ~do~-
12“9 Pteo chlt,G. X GSYE’NQCk.Back.cmat.& Bhld.l‘. .do-

15972 Pte. / GS’.Arm,L, -do<=
..:.;ggig ge. _ o a5 Shell Shook. =d0o=
O, We . -
~ _ GSW.Leg.R -do :
"‘17805 Pteo clmo;l,(}. GS'.Neck..‘ m do- ' y
13368 Pte. “ock,R. ° : Gsw.mghe.noth. s ~do=-
23900 Pte. Taylor,F: - 10/ ~-do- GSWi;Arm,causing-Amp,R. - ~d0=
27211 Pte. Wilson,w.L. 10/ =do=- gSPder.mB.Rowith Frac, ~do=-
i lnT.Pen. 2

13916 Pte. johnson,E:R; 1y ~d0~ - -Flesh L.Bhldr R.Loge -d0= 3
10438 Pte. l"m:.;:lnnn,(}.E. 2/att UNorthants.R GSW.VI.I.R Sev......To Eng.ex 8 R G.H 25th “udy 16.
ap"

16292 Pte. Hales,A.C. 1/¥orthants.R."B" GSW,V.3.R.Kidney Sov.Adm.8 R.C.H. Le Touquet 25th July 16.

13586 Pte. ; GSF: Thigh; e
) ;S

% TERRITORIAL FORCE YORK RECORD OFFICE.- 2 5 LIST KO:H#'RSQ. -B g
Stell,H &/VW.RId.R."D" G8W.L.HaNdeeeo......Dis.to Base Ptis aples ex “te Amb,"de,

15e . elle

25th July 16.

Wormwald,F. 1/5 YeiL.R, %" Ehock Shea12s.. .5 im0 Eng.ex St.J’ohn.Anb.Bde.Zath July 16.
Tort,s. 8/K.0.¥,L.1,"B" Concussion Shell. ~do=

3 - NEWFOUNDLAND CONTINGENT. : 2 = o B R no.n.a.lzss. :
Foley,P.W. I/HNewfdlend,"A"  GST.L Knee.../l.......To Eng.ex St.John Amb,Bde H,.25th July 16.




'C.2.—Casualties.,  COLONIAL CONTINGENTS ONLY.

' ®rd London Gemeral  HOSPITALat
: : Affiliated to 4 & JaxTr
NOMINAL ROLL of Sick and Wounded from the * ' mwanadl Expecitﬁbn 5

. Pl il f
admitted on___ path July 1916 from Hospital Ship  Newhaven oo
¢ * Here insert which Expeditionary Force.

or
Dover.

The nature of the casuvalty is required for telef’rapl;ln‘ detalls overseas. If the details given are insafficient,
reference back to the hospital for further information is rendered necessary. The following instructions should therefore
be carefully followed in all Colonial cases: £ N

(a; n the case of sickness, the nature and degree should be stated, e.g., enteric, slight.
(%) In the case of wounds, the nature of the wound,\the part of the body affected, and the severity of the injury
should be stated, e.g., gunshot, skull, severe.
If & limb has been amputated the fact should be recorded.

Note.—These rolls should be forwarded direct to the War Office, Alexandra House, Kingsway, W.C., ot later than
the day after admission ; envelopes to be marked C. 2, Casualties: rolls are not to be telegraphed in advance,
The duplicate of the yolls should be sent to the Officer in charge of Records of the Colonial Contingent concerned.

Admissions to the outlying sections of the hospital should be shown separately. I the distance of these sections
should render it impossible to forward the rolls the day after the admissions, the sections should be instructed to send lists
(on these Army Forms) direct to the War Office, and to the Colonial Contingent Record Office concerned.

i Corps 3 3
Regtl. Rank Name (Battn. numbers to be shown, Casualty

. No. (Surname first) - also full title of (See note in large typc above).
Colonial Unit) i

1890 | 1st Newfoundland | G.B.W. L.Knee

i \@Ta |

(Sgd) | Horace Fagan, Capt,Ri “
Registrar, RuAM.0s1 |
Srd Lohdon General Hospital
Wandsworth, S, W.




Oounter No.—

OUNDLAND 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 bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. 2
In case the Message shall never reach its destination bi' 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 Sender 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 the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmissi 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. (avd the N. P. T. shall have full power s0 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. ‘l’.

I request that the following Telegpp
(NOT TRANSMITTED)
Signature of Sender

_—

Line
Numb Red

Dated 28 July, 191e.
To Kr, Edward Foley,

Whitbourne,

N0.1890 private Patrick W. Foley is now reported

at Wahdsworth Hespital,

J. R, BENNETT,

Colonial Secstary,




/Xf@

C.R.

Extract fo Casualyy List received froy P. &, RL O. Aug. 1l0th. 1918,
1890, Pte P. W Foley.

Transferred from the 3rd London Gen. Hosp. t+to Brooklands Military Hosp.

Weybridge.




NEWFOUNDLAND CONTINGEN

Extract of Casualty List received from P7&.R.0.

JUJ-Y 10th. 1916,

1890, Pte P.W.Foley. //

L. Kneeggy!

GSW. e Bekidrs. / Adm. St. John Am. Bde. Hos. Etaples
and July 1916; 1 Newfoundland!s A. Co.




COPY OF TELEGRAM.

July 10, 1916.
Mr. Ed. Foley,
Waitbourne.

Regret to inform you that the Record Office,

b o pont No. 1890, Private Patrick W.

Foley,wds at St. John Adbulance Brigade, Etaples, Judy¥ third,

suffering from a severe gunshot wound in knee.
: s

skl s e R e B N
J. R. BENNETT,

Colonial Secretary.




C.R. 7890

Extreet from Hominel J0ll S8 Dend't $o 04 'y srrived
£9, 1sB.0¢ 30«8«l6 Joined “etislion 1B-4~10




e e

1890 Pte. P. W. Foley.




November 29th, 1917.

Fromn 0.,C. Companies,
Pepot,

Yo Paymester and Officer i/o Reocords,
Dept., of kilitia.

2880 Fte, Patrjck Foley,
Above mentioned man wes recommended for Discharge

by Kedicel Board held on July 3lst., 1017. le has beéng an

Patient in the Kaval and ¥ilitary Convgionocnt Hospital for

some time past and is now Discharged from there.
1 am sending him herewith for your attention and
necessary action Please, lie is not on the Company Pay theets .
1 have the Honour to be,
Gir

Your obedient Servant,







\f Baity., ‘l" Date of G. Service

S 'g ohame J’&‘V ( 013Ccmpnn); } 1‘ Corps 7’ 3 w«nmmm} é ,O ’.r ga} Proﬁdu:y Pay
Date of last Ni d dat Period not reck t ds No. Signature O.C.

(,onfpinym(loc:d?ctlgbeet} " 5 ’ L ofoh:zndmnl: “’8_ 3 / L ft::ldomng'o:cuot::n n: ot i Coxg;P‘ny. ete, Chascter

Date Cages of
Place of Gliaties Rank |Drunken- Offence

Names of Witnesses Punishment awarded order d.mdu By whom awarded Remarks

' 7 | /) = — ' /4, ? T o
Atireris. J.:ffﬁ,/égf /4o JWI Gar Niteird f;fillﬂdldal ///[/ ' |00{/€“T/¥444LW

|
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r , i
SRES) I
|

|
|
|

!
|
|

z221 g waoy Luny







e 5y be'used only for Special R
cmE 5 { AL HISTORY

Regular Army.

C’hnstum Name__ e v‘é‘ﬂe

Examined

Declared Areo..
Trade or Occupation. . ..
Height

Weight

Measure-

Chest )Girlh when fully expanded. . .
ment

. Range of expansion. .

Physical Development. . .

\ Arn

Vaccination Marks 4
’ Number .

When Vaceinated

Vision

(@) Marks } indieating congenital peculi-
arities or previous disease

(h) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

_ Transferred to..

—Jecame non-effective by.

(Signatare)

(Rank)

|

|
|

-
|

R LS S

e A

Table 1.—GENERAL TABLE.

County,_..é..e..q ....................................

SPECIAL RESERVE
on é Dedl- 1013°
at Jl-/*’" ﬁ ”"

20 ars days

Q’- feet 6’ inches
/25 bs

JJ. inches

3 inches

day of

REGULAR ARMY.

day of

inches
Ibs.

inches
inches

Right

Right

. Medieal Officer.
=

~
TR

Medical Officer.

Corps. | Regtl. No
Ak
/" hepe Xepe ///0

|

T T B b T e e e Y T T YT T R T Tt ST 4 T e v ey, ¥ P




Table IL—Only for admission to hospital or to the sick list in case of Warrant officers treated in quarters.

Name of Hospital.

Admitted to
Hospital

Discharged from
Hospital

&ﬂund Year

Day [Montl{ Year

Disease

}limha
spital

C nmeme

to will be 3 including particulars
of treatment out of hospital, t &c., will be given in the special syphilis cese shest. >

or treatment of the case likely to be of interest or of future use. In cases of

Signature of Medical Officer

3% 1 ONDON GeNERAL Hopi
WANDSWORTH.

16

25| 11|10

gg’lff/

/Zé.

QW?LJ boe

:r/.,,/,., s R, D e

m«ag&d‘;‘ QPM Vhof vt M.a Blce mevere
A‘M‘—«r« -KWJZ{Z-@%‘ ﬁ/%d@ /&4‘1/




. Table m—Boards Courts of Inqmry, Vaocmatxon, Inoeulanons, &c. d Examm tior
. Foreign Service, Extension, Re-engagement, or Prolgpgahon of Servwe ;s3ne
gical Appliances; Particulars of Dental Treatment, &e.

Brief Details, and Signature

/5 1018 ;
/9. - 15, %.e,c:' W/\ﬁ c& W
2 /2. 5| TVT S Lowrbiun. & Raunre,

Tl for actiic donocte. Prnn

TABLE IV.—SERVICE TABLE.

S ; Date of Date of ‘ Date of Date of
Station or Troopehip | _Arrival or Departure or Station @ Troopship Arrival or Departure or
! Embarkation | Diseribarkation. Embarkation | Disembarkation

S b 2tfe |




58, VICTORIA 7.
LONDOMN,5.w,

% QURDLA N

Surnaine___ 7 Christian Name.

Tapre I.—GENERAL TABLE.
Birthplace ... Parish County.

day of

Examined ..,

Declared Age s years

Trade or Occupation
Height
Weight ~:... ...

Girth when full
Chest ' Expand .:n o4
Meainmment.l

Range of Expansion.

Physical Development ...

Vaécinntion Marks

Number ...
When Vaccinated ..

Vision

la) Mapks indicating con-
génital peculiarities or
previous disease

/
(b) Slight. defects but not
sufficient to cause
rejection it

>

Approved by  (Signature)
' (Rank)

Medical Officer:

AP 0vhe tunpithhosntigsitte

191
Regtl. No,;

Joined on Enlistment

 Transferred to

Became non-effective by




Table IL.—Only for Admlsslons to Hospital or to tho Sick ust, in the case of Warrant Officers treated in quarters.

2 Disch d from 3 ' \
Adumitted to Hospital 2 '“u'::ﬁxoml 3 2 | Remarks bm-lng on lha cause, n‘hue, r treatment of the case, likely to be .,( Suterest or. of futire \ . ( LR R
s . days use,

l{ philis, ldmhlianl and “re-sdmissions to hospital will e shown. The
mbxeqnunt.prvnnn. nelndln' p-nimlau of treatment ewt of hospital, transfers, &c., will be
case sheet.

I ¥ Signature of Medical Offcer
\Inmh Year 3 | X ; i given in the special

/~Eﬂ ; S 20, Oth Nl for o =
’ A e B s, e

=l




TR M o

en nta ’I‘roatment,’ etc.

Brief dctails, and sig

T PE oty Ow. [

CORPSJ/IIVMM&O& m‘l};%zw::

T8ION VISION FRAME No:

ouT SPH AXIS [WITH [lonmMEASUREMENTS)
aLs GLS

bhel 100 |+ 359 9 o| Y| €4
ﬁ‘ oo |+3-50{ 90 o1 | Y

SisdATuns} V\MW' gemones
O t:# ’l ": Slﬂ 7.%. \sbo k«u«l’;—

Date of Date of " Date of
Station or Troopship arrival or departure or Station or Troopship arrival or
embarkation disembarkation crmbarkation




-

Fo'” K

N? 1714

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

to, and for the benefit of the undermen
of identity of, and production of

concerned, viz. :
Allotment begins

Identity |Whether Wife, Child,
Certificate| other Relative or
No. Friend

ADDRFESS

AMOUNT
(each person)

-

50.

“ewe

Total Allotment, §

required payments on application.

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Officer Commanding

s,

UN

A L I I T L R P A ep R







\“\\-" ‘D COA //A/
£
CTORIA 8T. 4'/\‘

B lu'qUUto\\ \
(Lios 4HIUL //

;omt*

2/1st NEWFOUNDLAND REGIMENT.

b Fersy T

No... /MO - ..is unlikely to be fit for

. i
Service with the Expeditionary Force for. /éyi« b
months, on account of 4 S) M ‘6%4

I recommend that he be ;')ostﬂd to the Depdt at St. John's,
Newfoundland.

/// oloct-. /f" e M0,

I|C. 2|1st Newfoundland Regt.




BRITISH RED CROSS SOCIETY.

COUNTY OF SURREY BRANCH. Przsicent : THE HON. MRa. CusiTT.
v

NORTH SURREY DiviSION, Assisvant Counry AND V! v« Mrs. Locke Kina.

o —
YELEPMONE NO. B23 wrvamoar. From ﬁ/( a,()'l—o-

BROOKLANDS MiILITARY HOSPITAL,

WEYBRIDQGE.




P
Paynaster &,0 1/o0 Records, SR
Newfoundland Qontingent, (== ocT1916]

88, Victoria Street % Zl// 63/
* " London, 8. W. \1% %/

&lnn remit the sum of M pounds

to me on account of Pay & Allowances,

Reg. Xo, /F:}p Rank 7

Approved

To be made payable to the

d?u Mediocal Officer 1/0.,

)
32 bt Hosprear.
Matron , Brooklands Miliyary Hospital ,

&
Arooklands . Weybridge.




NDON DIVISSS

&—Va/r '/4/3 &
, Holigs 7oy i,
e Morrr Lo T ki S &

lbwéf??.




October 24th  .......8..

Mrs. K;tharinp.Oolo,‘ﬁatron.Brooklande.uilitary.ncsp.

Weybridgs,. .
Surrey.. : !

Herewith oenclosed Pozstal Money Ordm‘2 By

e, N, '\I‘.

s - 9!
ronisted at the request and on account,ovtv‘Number

1890.,-Pt8+.-Pe-W. Fole¥, -1/18t. Newfoundland Reg&te—

- . 2 \ »
¥indly acknowlodgd recoipt on the attached form.
s o [

/i
{]

R Capt.,

Paymaster & O. i/ci Records.




R ]

L
October 24th ‘Ji"""
A

"\ |

1890,. Pte.. A ‘We. Foley, 1/1st. Newfoundlan Simorft
Broopoklands, uilitary Hospitial,
, Weybridge, Surrey..

{

215,t . in‘- t
YQUR. 1ebhen If tha,

pounds

Capt.,

i/c Records.




v

5th October,

No. 1890, Pte. P.W.Foley, lst Nfld Regt.,
Brooklands Hospital,
Weybridge, Surrey.

Reference your lewtter of the 4th inst, Hospital

Regulations do not permit you to have money in Hospital

Your request cannot, therefore, be granted without the
approval of the Medical Officer in charge, whose
signature you should obtain on the enclosed form. Your

Pay Book should be sent to this Office.

Capt.,
F.M/C. Paymaster & 0. i/c Records.







STATEMENT of ACCOU?T ef To. /X I0 A& /4;£2, f’g

& }/(Dates
8 )

Ccmpany .

DR.

FEWFOUNDLASND

cae s

CONTINGERXNT

From (/" & /] To

Classification (Sae procedur

nclusive )

Substituting A.F.O

mbarked, per S._S.
nk¢4§;pﬂzoé7

Draft No. A/

[ Datol Logkl Particulars .

| 6ol

Rate [Dys

g ¢

£

Date

Pa
Bogk
Cel.

Particulars rnato

|
g
e
10
11/12

13
14
5"
18
17

Forfeited Pay
Allotments v | 26

l'Pota.l Stoprages

%4

{Fines
iClothing and KNecessaries
{Arms & Aesoutremsnts
Barrack Damages

Hospital Stoppages
fiscellansous Sioppages
Casual Payments

1st Paymnnt

2nd i

3rd ¥

Final "

balance Dobit Last Pariod

4 Due by Paymaster

1
2

3
4/5

6a -

Pay Vet
Field Allowances V7%
Other Allowances
Total @ 4.85 2/3

. 7 Aé;co»;ﬁ, (%t
JZ%L&G““-/jiz:;’7”?

Balance Duc to Pavmaster

/ZQhZZZZZ

191;7

CERTIFILD CORKECT. (

//wxdm,a*

’6.0. " /A " Company.




P S NIRRT PVt s i b o it L0k L




o

2431, —W6450/1335.—2,000.000—]. J. K. & Co., Ltd.—~Forms B. 103/1.

Regiment or Corps

()/
Re@'l.t o...’_sqo. i Rankse

Enlisted (a)_'Lof_.'}( Terms of Service (a) Service reckons from (@)
Date of promotion | Date of appointment| Numerical position on |

to present rank | = to lance rank I o roll of N.C.Os. "
Extended Re-engaged — ~ __  Qualification (6) . _

| |
Rt‘l‘oﬂ Record of promotions, reductions, transfers, ! | Remacks
e ol casualties, ete,, during active service, as s - .
| From who reported on Army Form B. 213, Army Form Date :{\:;n f;_(:’f:’m-‘\f:’\‘y .L.:"n:’rB' 32:3'
- A. 36. or in other official documents. The | Yy . O35, other
official documents.

received authority to be quoted in each case.

l

l » s |
i Embk‘'d Southampion 22 2./ |
1

KN 50»3-00

o

Z/dw Aol oo Brro s 6 18
zytc_ef/f” 27

.27?/6

'
|
|
'

1a)lnllue-o-uh-un-laoh- re-engaged for, u-lhud‘huS«uo-D Army Reserve, Mk-lmt‘l.‘h
(5) €. Sigoaller, Shoeing Smith, ete., r..nlnnodnlnnllﬂ-dcu techaical Corps dutiss.




~ N.M.D. Form D400A Sec
1500-3-171

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting. .

The form will then be attached to the Procecdings of the man’s Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes ocqum'ng in the description subsequent to the date of admission to pension should be
noted in red ink. g ;

Name in full g ‘;z"/""«.‘
Regiment from which discharged 76t @”ea,/mﬂ%/anJ
Regimental number /f?p .

Intended address

Height on discharge é Feet
Color of hair on discharge /g'ﬁ«/v\_

Complexion ’ Ui~
Color of eyes /Q'WM
Figure on discharge

Christian name of Father M .

Christian name of Mother ’ 7 -

Wife's maiden name in full P
Date and place of marriage o

Christian names of children

—
Place and date of soldier’s birth. m- %M" . /?7"(-

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge; correct

J 3

(Soldier’s signature in full) // o ( 7.7
Ao 3 // NP V;,( c17 : ; 4
A5 / (Rank) ,/ 7 '
Station . T\'/j 7‘./("/1 ARG Dat%t&éﬁ S50 .L_A 7//
I certify that tHe above named soldier signed t he foregoing declaration in my presence/and that
the above description and details are, to the best of my knowledge correct.

S5 ota

" Medical Officer ilc Hospital.
Unit, or Command Depot.




\" \561F OUNDLA N D CONTINGENXNT
) Substituting A.F .0
7 )8 ‘)\) ﬂﬁ ng e mbarked, per S._ S. £/C
“ilWo & T [ 7 f(Da.te;f’/hclusivs) e
\
\ . —cTassification (See procedura) 7Y = Draft No. &/
Pay

};%gk! Particulars Rate [Dys| § ¢ |£ s 4 [Datec | Bopk| Particulars Rato
gol Ceol.

Forfeited Pay 1 Pay 77
Allotments 26| 4 2 Field Allowances e
3 Other Allowances
/ Total @ 4.85 2/3

{

10
11/12 lTotal Stoppages

Fo |&0

13 rines

14 Clothing and Necessaries

15" |Arms & Aesoutrements GRS /i,ww___ Cons

16 Barrack Dameges 4 3

17 Heapital :toop ges This account is in

17a |#iscellaneous Stoppages poocordance with information

19 |Casual Payments : received at the Pay & Record

20 |1lst Payment i Office to /// 7 //7 and is

o1 2nd 4 thersfore subject to amend~

22 |3rd o ment if, and as may be found

Final " necessary.

balanco Dobit Last Pgariod
" Due by Paymaster T Lkl AR AT s e

| »

-

cﬁL;;gv e i CERTIFIED CORKECT.

7 %Mm q-
A 191 7 :
/ ; ' 0.C. " ;= " Company.

74

V77N I

ﬁﬁﬁ




hc Yl CONTINGERXNT
5:}3!\ \\/ Substituting A.F .02

pae

OUNT mbarked, psr S._ S
)ﬂny. \(\pi‘@L 75 44 % Z ﬁ /(Date;ihclusive) s
i agsification (See;procedura) ZY. Draft No. 46/

P i
;%%ki Particulars RatelDys| § #|£ s 4 [Datc Y| Particulars Rato
gol

8 Forfeited'Pay Pay
@) Allotments 26 | 4 Field Allowances
10 Other Allowances

11/12 ‘I‘otal Stoprages Total @ 4.85 2/3

13 |Fines
14 (Clothing and Necessaries

15" |Arms & Aecoutrements : ~ LR « /ziﬂcu,' 2
18 Barrack Damages |

17 |Hospital Stoppages : ' ST

172 |iiiscellaneous Stoppages ‘

19 Casual Payments

20 lst Payment

21 2nd "

22 i3rd !

23 {(Final "

24 balanco Debit Last Pariod
381551 Due by Paymaster 2 y paranvd Duc to Paymaster

CERTIFIED CORKECT.

0.C. r. " Company.




i /. 1\\3

DR .

s -
N s
7 _l‘.b.‘ ¥ .“Q

D ot 3

5 O
. STATEMENTAQR

‘ jf ,Dwg A

At §

CONTINGENT

_Zl, F

« {(Dﬂ-t

5)

ﬁgﬁfhclusive)

Substituting A.F.0.-2925), ;7 N.F.P/36.

mbarked, psr S-.
re

Draft No. 44/

Dato

Y St gg“étzz;z: To &. 7 gz
assification (Sqe;procedur

\
Sggkl Particulars Rate |Dys
ol

g ¢

£

8

d

Dateo

Pa
Bogk
Ceol.

Particulars nate

8
e
10

11/12

13
14

15°

16
1b7y

17a

19
20
21
28
23

24
o=

28

{

{Final

Forfeited Pay
Allotmonts 26

Total Stoppnages

4

Fines

Clothing and Necessaries

Arms & Aecoutrements

Barrack Damages

Hospital Stoppages

#iiscellaneous Stoppages

Casual Payments

1st Payment

2nd "

3rd "

"

balanco Dobit Last R}riod
Due by Paymaster

1

2

3
4/5

Ga

¢

Pay /=
Field Allowances 7o
Other Allowances
Total @ 4.85 2/3

Fe

&0

(424!0“« p L /é:‘""‘-?:—- Conl

This account is in
aoooidagce with information
received at the Pay & Record
pffice to /// 7//y and is
therefore subject fo amend-
ment if, and as may be foun
necessary.

Dalauive wee

| 7

CERTIFIED CORRECT.

T o o, -

QRGN I: " Company.




v ,
NEWFOUNDLAKD CONTIKGEXNT
; ; Substituting A.F. P
STATGUENT of ACCOUNT cf e. (98 . ‘7325} jg% mberked, per S._ S,
Company. From &2 & /’1 Toe &£ /,//f (Dates Anclusive ) 3
:éé G y

DR. Classification (Se_e procedursg ) s Draft No. '

1] P ~ £
Dato | todxl Particulars Rate Dys| & ¢ | & Date Eggk Particulars

| 6ol col.
I

8 Forfeited Pay 1 Pay
(7] Allotments 2&\ 14 2 Field Allowances
10 3 Other Allowances

|
11/12 | Total Stoppages 4/5 | Total @ 4.88 2/3

X

13 |{Fines : Ga
14 Clothing and Necessaries ; 7 y 2
15" {Arms & Acsoutrements Gk v S Wre oA Ctrrns Cork

18 Barrack Dameges { f 2
17 Hospital Stoppages
17a |iiscellaneous Stoppages ’ This account is in

19 Casugl 'Pa.vments acoordance with information
20 1st Pay ment received at the Pay & Record
3§ gng B Office to /// 7 /77 and is

22 r therefore subject %o amend-

i .
23 |Final St ment if, and as may be found
24 balanco Dobit Last Pgriod - necessary.

2 " Due by Paymaster

CERTIFIED CORKRECT. -
AQM @M- %

———_——
0.C. "p " Company.

_,g YICT
LONDONX, S.W

: lt 317




R
REWFOUNDLAKND CONTINGENT
: % 2 7 ‘ Substituting A.F. ~ N.F.P/36.

STATRUENT of ACCOUNT of Te. /690 F%. /“/7 e Embarked_per S. S._.
% Ccmpany.  From ,& & /,7 To &£- ]’.//{ (Dates Anclusive ) g Z 5

DR. Classification (See procedurs) . . praft No. Z/ 2£/

{ Pay i ; 2
( Datol iogk| Particulars Rate {Dys S ¢ g 8 d [Date Eggk Particulars Rate

| €ol
|

8 Forfeited Pay Pay /4?
© |Allotmonts 2&\| 14 Field Allowances Vi
10 | Other Allowances

11/12 | Total Stopnages Total @ 4.88 2/3

X |57

! Fines
Clothing and Fecessaries 257 };? 5 >
Arms & Aecoutremonts / ¢ %&- e ari s Rl
Barrack Dameges ;
Hospital 3toppages %
ifiscellaneous Stoppages ; This account i
3 is in

ganualyPayments acoordance with information
gsg Pa)went received at the Pay & Record
5nd ; Office to /// 7 //7 and is

r therefore subject %o amend-

FinaX "

K : m

balanco Debit Last Pariod n:ggséi;yand a8 may be found
Due by Paymaster ?

CERTIFIED CORRECT. ,—
;;522Lllqk§zz 4%:ooﬂb VA

0.C. “p " Company.




v J

FEWFOUNDLATESD CONTINGEAXNT

e Ne. /B0 Ak '1226} 7~

AT

TATBIENT of ACCOURNT
£ Ccmpany. From &2 & ys7 To_&. )1//2 (Dates Anclusive)
7 L4 v

Classification (Sece procedurg ) g

-

Substituting A.F .0.—
mbarked per S._S-. -
re

Draft No. Z 2£/

?ggk' Particulars Rato [Dys| § ¢ |£ 8 d [Date
col

| Pay

Book
Ceol.

Particulars rate

8 !Forfeited Pay
© |Allotments 2£\ 74
10 |

11/12 ! Total Stoppages

13 |Fines

14 (Clothing and Necessaries

15" [Arms & Accoutremonts

18 Barrack Dameges

17 Hospital 3toppages

172 |iiscellaneous Stoppages

19 Casual Payments

20 1st Payment

21 2nd )

| 3rd i

FinaX "

balanceo Dobit Last Pgriod
! Due by Paymaster

PWWowW
@b W

|
i

1/01//1.7“

1
2

3
4/5

Ga

i

Pay

Field Allowances
Othsr Allowances
Total @ 4.85 2/3

X

i
T

Botasy forrms Focanae ok
SR

Duo to Paymgster

Aéézﬁ;y [3n?2¢? {Grroaited

RY

IZ 5 g .
’/&\“‘.\’(““%x'y‘~~.?
“\‘u 2 /. 6 4
2.3 a VICTORIA ST., ').

S R
JUL.1912/ 4

CERTIFILD CORRECT. ,—

0.C. "p " Company.




7l J’"’guﬂ,oaac%d/a%c/

HEADQUARTERS

G4 | ///:/)/ % /ﬁ‘ll/{j{/ﬂ(l//ﬂ}’ﬂdf

November 29th, 1917, .. ..

From 0,C, Companies,
Depot.

To Paymaster and Officer i‘c Records,
Dept. of Militia.

1890 Pte, Patrick Foley.
Above mentioned man wee recommended for Diﬁcharge
by Medical Board held on July 31st. 1917. He has beén:z an
Patient in the Naval and Military Convalescent Hospital for
some time past and is now Discharged from there,
I am sending him herewith for your attention and
necessary action Please. He is not on the Company Pay Sheets .
I have the Honour to be,
Bir
Your obedient Servant,

Z

1st NEWFOUKDIAY




St.John's.Nfld., ’
August 17th.,I9I7.

Deputy Peymaster.
Dear Sir: :
I hereby apply for cancellati;)n of my allotment,
fomK I7I4, in favor of Mrs. Ldward fdley.

Cancellation to take place on Auggst ![st,IQI'I.

Yours truly.

Reg # 1890, ffﬁ%/ﬂ/b%




March 20,1919

#1890 Pto. Patrick Foley,
Grand ¥alls,

Referring to your sppliestion
‘*&t‘e_miuse chElme for Seventy doljzre ($70.00),

being mmount of first payment on account af
the ™iar Service Gratuity."

Captain
Paymaster & 0.1/c Records




DERLRTLNT OF MILITI.

AR SZRVICE GRATUITY.
St.John' s, Hevfoundland.

Declexration recvired of Qfficers and men of the Royel Hewifoundlend
Regimert ,vho cluims War Service Gratuity under Order-in-Ccuncil
deted Jonuwory 28th.1S19,.

v
L complete reply must be given to every question in this Decloration.
Phere st be no bloanks cnd 1‘c dnshed, 1If any quastiom c1e nov
aplicoble, the words "NOT AZPLICABLIY ‘must be wristca out,

On comvdletion this Declixction is to be returmed to THE OFFICIR I/C

RIICORD5, PLY & REQGORD OFFICZ,ST.MOHU'S,

Christien n-mc.‘ZZ/‘?'.%..%.... 2.Summn...1{.’/?./%................
S.R:.nl:..”....&%.‘&...........‘....... 4.30gbl.1‘o....(f£.4..........
5.,43drcss in full to wvhich future peyments of gratuity are to Fmx be
:Ior:-::.xc’-.ci..gf@.’a’."ﬂ.%ﬂ&.... Y i AR ISR E e IO S

.tn'-'ll--ao'......oa.uQl...n.l.--.oocllliovlcl-ionl.-.'o.-n0-0.0...0

6,Dcte of enlistment in the Regirent. éf%.é .o /7/«5 s sieind ee vin e
7.licne of dependent,if any, to whon Seporction ,110\" race is being

issuved, vigs being sw ¢, irmedistely prior fo your dischirge W

«//my a‘/f %/\%W%

8,Relctionzhi» of such dependentSeee. .2’2’@ alets %//D

9, Ad0resg in iull of such dependeNteseecos sso’e

L R e I I A A A RN

A

szoid dependen¥,now,or was sci¢ dependent at @y
cxotion Allowance on c.ccount of :nother soldi ( 2.
youv on zctive service only in I'fld,I1f so,give L-.:tcs,:;,,.‘
NI TE 0f SUCH BOTVICO s o Sk sie s oo s s sas e ateaaias

D R R R R R RN I Y

SR M e

12.Give totel Iungt‘l of time wizick you served oh ecvive serviece,
w‘.ic-,..cr in HfLd.0r OVerScaS,.¢¥<Ses s o« Wéz@ S v
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Grand Falls Club

GRAND FALLS, NEWFOUNDLAND




Fqnu P/p
NO. ooits

ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #1830 Pte. P. W. Foley .. . Voucher No. ggg,

Cheque No. 893,

* Name .. i . C.B. Folio No.

—

Invoice Farticulars.

S BV Y I S L )

CERTIFICATON
Dissect® Sheet No..... . nEt

Recap. Sheet No..... 2l co : #//? (/}’LJL adc

i
PAYMASTER |
Checked by~ (/ (s

/ RECEIPT
_.July 27th, 191 7,

Rtiﬁihtb from the 1st. NEWFOUNDLAND REGIMENT the sum of




Ist NEWFOUNDLAND RECIMENT

-

VOUCHER
" In Acct. with ¥1890 Pte. P. Foley. . Voucher No. 1039.

Cheque No. 1039.

Reg'l Afc No. Name

C.B. Folio No.

M it | |
| 3 i
{i Reg'n |' Invoice | Particul ;
i articulars. Amoun
Date (| No ' No. i|
i | L
\ w i

|30 | __Pay on a/e

Dissect® Sheet No.
Recap: Sheet No. 30

'/""/.‘_D ’/;"D
Chec by — ‘/(,‘/0@
= - ~;;/_;,4;,-’~- 2

RECEIPT

August 6th, 9] 7.
RB[QIBBD from the Ist. NEWFOUNDLAND REGIMENT the sum of

Dollars

Cents in Payment as above stated.




ist NEWFOUNDLAND RECIMENT

In Acct. with #1890 Pte.P.Foley. _ Voucher No. 1291

SRR e e GRRE NA 9L

CB. Folio No.

August 20th, 9IZ.

Retelhed o e Tt NEWFOUNDLAND REGIMENT e Stm of




Form P/D
No.: .l

st NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #1890 Pte, Ps Foley

==

Reg'l Ale No. Name

{ | |
Req’n || Invoice |
Dalej No. No. i

|
|
{
|

wpgoile st i Payhonig /g

Particulars,

l

f
!

Dissect® Sheet No.
Recap. Sheet No. 52.

,'2 %
Checked by L] /(,C

/

RECEIPT

Voucher No. 1677,

Cheque No. 1677,

C.B. Folio No.

Sept. 4th,

PA

| Amoun

MASTER

191 7,

Receied  from the 1s. NEWFOUNDLAND REGIMENT the sum of

September 9]




Form P/
No 5=

Ist NEWFOUNDLAND RECIMENT

s VOUCHER
In Acct. with #1890 Pte,P.Poley Voucher No.2163.

Cheque No.2163.

Reg'l Alc No. Name | C.B. Folio No.

WE
Date ‘ R;‘L}" }' langlce i Particulars.

|2 fu _Bal.of pay to Sgpt.Z0th/17,

CERTIFFCATO ’{

Dissect® Sheet No.. .. A
Recap. Sheet No. 710 SR e Y’ t &y

Checked by {/ =

--_.-,/‘ - ——————ee

RECEIPT

f /1> “
PA_\MASTER

September 27th, 19| 7.

Receied  from the 1. NEWFOUNDLAND REGIMENT the sum of

“=Cents in Payment as above stated.
_September

$ 4,60, el 7 Dt




® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

. PAY VOUCHER.
YA, l=X /(//g/

RQCinQd ﬁom the Tirst J)@a;/étmd/ana/ erytment

Py Al
/ g)ay 2276/0//

/a/ance % ﬁ '
Ch. No 3‘05. : /ma‘.m.&u’.. Retl, No. 'ﬁu 2

Rank ..

Pay Le f(% ; itialyf. 4. /
Gen. Ledger. 4. . " Ini fals. .v.. 2l C
&







s ®

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

S0
RQCinQd heom the First .ﬁ’e@/ézlmdlana/ Jffeyimem‘

3 : £
the sum 0/ Z 71’?@'« N e ._,/z{?&@o//am.
on accounl i / 'g)a y &

fatance 72772 ;447 |

Sy

Regtl. No... /DV O Remk. i TN {_L
> Ly
- LB LSS ,/;







® &
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.-
Received sfrom the First Jiw/éam//ana/ Tegiment
the it sifllowaritmns: ZeeTollurs,
2= of Suy T 397 i

da/ance

‘ A4 2. '
Ch. No. %f)’/{/é nilialsl. % eonz sese Rectl. No, /77

FPay Ixdg nitipds
Gen. ledger, mitials, Q0.7 00 %







Army Form B, 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page. 4 should be enclosed.)

No. / ?i 0 Army Rank '
e g AR 7
; 2 *‘?:ésm

(The name must agree strictly with that on enlistment, unless changed su

= #MW W

Battalion, Battery, Company Dopbt, &c.
(If attached to the Reg lishment of the Special Reserve Staff of the Territorial Force, &c., or to General
Fal Staff of the Army, it hould be so sta

Date of discharge /4/7

Place of discharge WM

1. l)amptm at the time of discharge.
Age "22 years Z / __months Descriptive marks.
Height_ feet, 6 e :

Chest {3irt.h when fully expanded ins.

measure-
ment range jon. - ins,
Complexion

Sorper
AotV
Trade

Aeer {%
residence
(To be given as fully
as | icable) e

(The and delexiption should be carefully taken the man leaves his unit, but in the case of men sent
home from abroad for duchtrg the age and intended place of us:dence duld be left blank to be filled in by the Officer who
confirms the discharge at homs., :s

e above- ged In uence qu&ﬂw 3
B o s nnconlit f
n A 8L b’

e cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the dischar,
wugum 1f discharged bgyempu‘lat authority, &' No. and date of theLttzr to be quoted.) -

/ 8. Military character :—

4. Character awarded in wcoxdmco with King's Regulations :—

Certified that the above is an accurate copy of thndlnchrgimbymemAmyFumB 2007* and that Army Form D, 489
mumdcdin

To be filled in on the soldier quitting the Colours.

\

Initials of Commaading Officer.

Army Form B. 2088 has been issued t0® ] A

D. D, & L., Loadon, E.C. %:".5. * Strike out if not applicable.
Age Wi WiynkMagt goo000 016 BchB) —og— c




. i the followin mbar of G.C. badges (if the man
. Hoinuah}lf. .0. -ngneghbd ‘prior w‘lztn?nb‘. 1881, the number he wou'd
have been entitled to he not been promoted should be stated).

Is it probable that he will“be entitled to another good conduct badge
before the confirmation of these procesdings ?

Classification for service, or proficiency pay...

6. Campaigns, Medals and
rations

v

Certificate of education .vessveseesens LosSs ioakon Ak veaasay sassseconsnssitures

7. His accounts are correctly halanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place)

(Date)

8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing sllowance), and all
just demands up to the present date, subject to the reservations of the claims nowg

(Pb.ue)_.g/% Z Md ’)%4( i

on the 3rd page.

(Signature of Soldier.)

A2 22 szl
(Date) //% // //{/ el C Aé W / (Signature of Witness.)

(When a soldier is absent through iliness or any other ca: x5d itis no these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and whea returned attached here.)

Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare thntIdoofmymimwﬂlreqmt(obodiochnpd!mmﬁhlﬁjuty’l&wic&

(Signature of Soldier.)

10. Statemerit of service,

Service towards engagement to (the date to which the record of service ia completed) years___ - days.

Further service »m »w . (thedato of confirmation of discharge)

1. | Confirmation of discharge.

The 'discharge of the above-named man is hereby confirmed for

(Place)
i 8! ' '

(Date)

.. Commanding officers (or the Paymaster if at'N; will - i every di soldier claim
pension, either on account of service or disability; is to b:d'gr)wght l::‘:i:rmthe mng;S?mn:iﬁd of the Ehhez:u Boarg:
a memorandum for his guidance on Army Form D. 401, and will at the same lime transmit to the Secrefary,
Royal Hospital Chalsea, a descriptive return of tl_xo man on Army Form D, 400, :




PR PR e L |

RESERVATIONS 'REFERRED TO AT PARA. 8.
(To be signed by the saldier. When there are none, it is to be 80 stated and signed by the soldisr)

-




s B N S e A b A - R T ot it e T e e oy ey

; /

W Cepualtyy ofer_Speire Seer
\\ \\i i Regiment W/
ental No. //yﬁ Rank G é‘— VA 4‘3ame //L([

&\}\ ‘iéed (a) .lﬁ_l J Terms of Service (:% %Z Krvice reckons from (a) R

\ Date of promotion to} Date of appointment) Numerical positionon)
present rank to lance rank | roll of N.C.Os.

Extended—___  Re-engaged —  Qualification (b)

0§~WL mncs—nlw.-l.am.mopz.ls.;c. &G. Forms D.108/1.

Report l Record of p i f emark
Al Sl ! 1t % ! R s :
etc, during active service, as P Date taken from Army Form B. 213

From ‘w’hgm b “m:nA&P&B n::mtl Pg Army Form A. 86, or other
receive mm»' to be g e "each ?e official documents.
& BT i v £
' ' Z/j /o
7 j' &
/-7 ./

'/}// 2/ / /Z 77/,

(a) In the case of @ man who hi gaged for, rrnlhttd into Section D, A R
() #g. Signailer, Shoeing Smith, ctc. £tcy Also 57 - ion D Army Ressery




Fold Here :

ON HIS MAJESTY'S .SERVICE

To the Officerin Charge of Records,

e Royal NfId. R_eg.t'.
Dept. of Militia,
ST. JOHN'S. Nild.

243H PlIod




Aug,. 49 1921

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

—__Ppte. P, H.Foley

in respect of his service as No.___ 1890 ~ Rank Pte.

Nias P.W.Pol ¥ Roy?l_ﬁﬂd.rl;egt.r”
Receipt of the same should be acknowledged hereon.
Received _ //Z‘M
Signature _5 nﬂ:‘/’ﬂ/ 4’&"4
& R e L
Date ,.14/4//7- /[ —7\-_(—/}' L9224

Address J”"W‘J l]ﬂbﬁ ’/’(7‘:




-

{6+4) w&u:r;m 1000m G/l3ss 93 56

W. P, Grifith & Sons Lid., Printers, Old Bailey, E.C. i ya1-

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of J e /

Iy:gjmenthM and Name

No.

7870

%

Age on years €/ months
40 =3

Jnino‘

Dage_

Joined,

Date

Eunlistment Trade

FEE

Relig
Place and Date) JZ s e
of Enlistmenty -G -

Joined

Date

Jeined

Date

rd
; ( with Colours $( years Place gt Bi
Period of -
zwith MHK:Z 30 years.

Signature of O. C. Campa:

Army Form B. I2I;~, 4

Number gFShec

Good Conduct Badges, Service Pay or Proficicucy Pay

Place

Date of
Oifence

OFFENCE

Names of
Witnesses

Punishment awarded

By whom awarded

REMARKS

A’

2y

Mhu/él ] 1%

/ /‘
vl

Wi ?

Dk,

s e

¢
| Aok e /=
A Pk ¢

/

/d«—of L~ /A,“,M.,

i % |4

%%—z go

To be earried over

s /s

4 5
Loyt

12T ‘g waoy Luny

.




St e et

hieasg \ S e G Ll 2 S s S T e S N R ST e > o i s R S ,_ e o e e s : :
i %\ ,' . Squadron, Troop, 'Battw mpany Conduct Sheet. Army F 121

g Gl 8593 Lod, Pinters, Old Baley, E.C. o, - ; e 7 z ;

: ‘\ﬁs\(u meqnm ol Sy h“‘ Regiment of '/q : I ’, 2
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