NO : Name Corps

ATTESTATION OF

Questmns to be put to the Recruit before Enhstment.
"1, What is your name? R 105 o

s 2
2, Whut is your full Address?......coevrierviinns rvsnens {

3. Are you a British Subject? ....ivcvmrviiiiniiniiiiininnninie B e e s e s asedeae
4, What is your - Age P..oeeeiirancsesiss osrnscosassnnas conansune 4. wns Wi ooe Y eaTS aer s eaee ooee o Months.
5. What is your Trade or Calling #...... .ccooeeniiinnecnennee Do égf ................ ‘ e s
6. Are you Married . .oee tooerees verniinnnnes it e 6. . YMM ﬁn.
7. Have you ever served in any Branch of His Majesty’s } . ?/t
Forces, naval or military, if so,* which? %
i : : ’to
8. Are you willing to be vaccinated or re-vaccinated ? Bilabesa taeeredran seens sreEesEaatersaneees sesenane
9. Are you willing to be enlisted for General Service ? 9 i hnes seseeesiisesssasssieareisisettne
10. Did you receive a Notice, and do you understand 1ts} 10 N G i Terssin andpnonsasyisnsonars
meaning, and who gave it to you?. 2 Corps

11, Are you willing to serve upon the conditions as embodied in the roll of service } 11
to be signed by you if you are accepted?....... ‘

s

v

I — do solemnly declare that the above answers
made by me to theafave-qugatiops am,ﬁ.@ that T am wi]ling to fulfil the engagements made.
SIGNATURE OF RECRUIT.

([ /ﬂl[:l&q I'Q'&.,(l ! Sl

ﬂ&_ / > ﬁw (= 4 %
? OATH TO BE TAKEN BY RECRU-ON STATlON

do.make oath, that I will be faithful and
hcar true allegianc 2%%; y, King
and fauhfull defend His %' His m

he Fifth, His Heirs and Successors, and that T will, 28 in duty bound, honestly
Suc:es:nrs, in Person, men and Dignity against all enemies, according to the
conditions n my service. .

= CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would be
lmbie to be punished as provided in the Army Act
The above questions were: then read to the Recruit in my presence,
1 have taken care that he inderstands each question, and that his answer to each questlon has been duly entered as replied to,

and the said Recruit has made and signed the declaration and taken the oath before me at

* on this : day of 191 d? = 33‘6{:-0 2,
/ BT e Sgnaita the Auteating gpteer. Lo 2 ,:’9{

e W s —
t Certificate of Approving Officer. “;

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. 1 accordingly approve, and appoint him to the :
If enlisted by special authority, such will be attached to the original attestation.

Date, 191

Place : 1#@’011(110 Offcer.
x J

t The signature of the A mvin Officer is to be affixed in the prreunce of the Recruit.
 Here insert the Corpg for. wixch Kher Recruit has been enlisted

.gbarge and Certificate of Character, which slmu!d belrem:;ed to him conspicuor
N : isted. in

* If so,the Recruit is to be asked the particulars of his former nrviu, urrod‘aa, if Pﬂlllble, hiﬂ'cmlfﬁf]:dte of Dis-
ly endorsed in ollows, viz.—
- on the (Date)




Apparent agg_.__é{_years_é.,...__months.
Girth when fully expanded

i
3%

inches,

Chest measurement

Range of expan ion

 Height et PN/Clinches,

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Lk

decbrr

Name and Address of next of kin Pataiok s ’3’!!2;1 ;Z'IQ. =

/'"/:z‘ rd

| Relationship.

Particulars as to Marriage,

(a) Christian and Surname of Woman to whom married, and whether spinster or. widow. (b) Place and date of marriage.
entry.

(c) Present address. (d) Initials of Officer verifying e

(a) (%) )

@

Particulars as to Children.

Christian Names. |

Date and Place of Birth.

STATEMENT OF THE SERVICES.

| service not . | servicetn ke 5 i
Corpsin |Rgt. or] Promotions, Reductions, Arm; e s b Y o e ignature of Officers
e erved] Dot Casualties, &. | Rank. Dates | iCofplusion |wards 6. Fay] ~ Certifying correctness
years | days | years | days
Service towards limited reckons from.
Joined at.
et —_—
FATEN!
’@M T 7. SR 2y,
GO | T SHUAUA v /777,
Bl 7 7 Tapifn BER
o 1%
Total Service forfeited as above ... .. .. o g

Total Service towards to,

2
i

q
|
i
|
|




FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

No J""? Name_ CLersrees M; _Corps

Questions to be put to the Recruit before Enlistment.
WhaY ISy OUr MAME P7iimsisss siaiisi vaniivvtn reuanersiionssivim 1. . ...Cee ??%

1
e : b o . MRt Brrerl............ :
2, What is your full Address?........oiimisvinene svvesendvnnns { 3
3. Are you a British Subject? oo vvivesvmeris veneneins vunnnnenn 3. W SRR .
4, What is yOUT A ZE Pl vurecueiieunniissisnssr ot v sonssesinesanes 4 R Years......‘ ......... Months. i
5. What is your Trade or Calling 2. .... ...covvvuveee vainene Bovinn Mm{
& A TelyouEMaTHed Pl Il U LA e ahereaiee 6 M S eriisiaease enssd bussss

-

. Have you ever served in any Branch of His Majesty’s } R >‘0
Forces, naval or military, if so0,* which? sliedraten

8. Are you willing to be vaccinated or re-vaccinated ? Booies e AR SR e
9. Are you willing to be enlistéd for General Service ? D JRRs ?‘4 i {
10, Did you receive a Notice, and do you understand its 10 E Name .c.iooainiiinamanniiiomiomen
= meaning, and who gave it to you?... R AT
g Corps - R 4
o 11 J

. Are you willing to serve upon the condmons as embodied in the roll of service
to be signed by you if you are accepted ?... §

do ly decla-re that the above answers

i mad: by me to the above questions are true, an(l that Ig 2 to fulfil !h; engagements made. :

SIGNATURE OF RECRUIT.

Signature of Witness,

E 0. /& 175
" OATH TO BE TAKEN BY RECRU‘E"’I ON ATTESTATION.

1 o B
; do make oath, that I will be faithful and

I,

bear true allegiance to His Majesty King Georffe the Fifth, His Heirs and Successors, and that 1 will, as in duty bound, honestly
and faitbfullv defend His Majesty, His Heirs and Succesxars, in Person, Crown and Dignity against all enemies, according to the
g condlitions of my service,

J CERTIFICATE OF MAGiSTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would be
liable to be punished as provided in the Army A
The above questions were then read to the Recmlt in my presénce.

I have taken-care that he understands each question, and that his answer to each quéstion has been duly. ntcrc as replied to,
and the sa? l@n has made and S=EHW and taken the o:nh before meat
on this day of 2 19" M A
Swnature of the Attesting Officer. —A_b'"'—ﬁ.s“ .

t Certificate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. - I accordingly approve, and appeint him to the :
I£ enlisted by special authority, such will be attached to the original atlm(anon ~

N Dnle—‘______lyl

Place. - i & 1Jppmuhw Officer..
i & J %

T The signature of the A, Officer is to be affixed in the presence of the Recruit. !
t Hereinsert the fit Curps for n%nch the-Recruit has. been enlisted.

" ®If 50, the Recrult is to be asked the ulars of his former. service, “and 1o roduce, if possible, his Certificate of Dis-
arge. and Cuﬁﬁ f Character, which lhll _1 remmed to him onnspinxu ly endorsed in red ink, as iallohwa, viz.—
S ne ol —on the (Date)




, : Applicable toall anks, T
L eE L a L Height__.._ﬁéet‘;%nches. :

Girth when fully expanded “f ' iiches

RPu urement
{Range of expansion__iinches.

marks_

INFORMATION SUPPLIED BY RECRUIT.
1 m. +nd Address of next of kin 72 Fros, M -

7 77
| Relationship. ik,

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or. widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) ®) (€) (d)

Particulars as to Children.

Christian Names. T Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

2 i § Howed to reckonfserve not allowd  Signature of Offic
Corpsin |Rgt. or| Promotions, Reductions, Army for fixing the | ed toreckon to- gnatt ers
whichserved| Depot Casualties, &e. | Rank. Dates rate of pension Jwards G. & Pay} cemfy‘;?i corecicis

years | days | years | days

ent reckons fmm___‘/‘/;/&/‘
: M ; DR

Service towards limited engag

2 L Jy/ Ay s a{‘j’ L 4 7
C r -4 i ol L
/J’C—bw ‘%’M__

A

L7 TN Hoceroladl 72—t -/C AZEY, Z| ii’f 7. /2—/0-7C.
il fo o Fos0—rl Bl 3 g 4 Ky 2 Z e

0 lu;;d 4-j
T 7

B
,,;r_i B7.c. jm,d;,( %w
o s @y s 5. G{;WM ("s 0 YA

)
i

T
Vo R /1 2
R A4 —Z4d /,Lcaéu R
/ ——
Total Service forfeited as above .. .. .o .
Total Service towards to, [~O~1&" (date of 2 i sy

» » B e " ¢ ) . = T




THE
15t NEWFOUNDLAND REOINEN?®,

Cmrencasscssessee

T hereby enlist for cervice at heme or abroad in the King's
Forses under the following conditions,

n:n- the duretion of the present war, or wuntil my
‘ddechargs.

Subject to the Amy Act, The Ktng'g
and to sush erdinances as may epply
t0 apply to the Bpitisy Regular Amy,

Subjest to the NewfomAland Volunteer Aot,

8 Ceorge Ve Ohapter IV,

SEETRI P RSENAR PR S P







~iRe 200 7
Bubarked Southampton, » frem Md Bu, Depet to |
ist Bn, B,E.P, : :

2007 Pte. C. Folay.




Squadron, Troop, Battery and Company Conduct Sheet._

P Cuifih & Sons Tad Prinies, OM Bally, 2.C. & ‘r—

(184 Wios/M2889 250m 7j17m 93 56

Enlistment.

Army Form B. 121,
Lt

Regiment of %‘

wwmwa.%mmm

Ax;un /f years A ‘months

Place and Date)
- of

' (with Colours
Period of g
with Reserve

Cases
of
Drunk-

B 1 K

i

L Keeg [ /275

/ /Ig' Ao jWM
ﬁ@#ﬁu%ﬁuwﬂwﬁ

To be carricd over




2007 Pte.W.Foley

Discharged 1 - 3 - 18, HNedieally unfit




®AT804 of Jndly ovder it 13, foon

Unit Royal NEL .
“oginiot Hoedguarter:, ot sdphntag f.firln_'uh 4,0018,

¥

#2007 Pte. C. Foley.

Baving > n fousd Hol10ally £+ 1o oivuex o7f tho

ttrongth with —.\'I:i'uct.frm 1/3/18.




ST TR

Extract of Daily Orderd psrt 11, from Unit The Royel
Newfoundlani Regiment, Headguarters, dated Feh 13/18

The following men returned from Overseas and is
attarhed to Headguarters with effest from February

15+h,1916,

2007, Private C. Foley




. e
FOUNDLAND POSTAL TELEGRAPHS.

ction with all the World

Cable Connectio
All Messages Sent are;;bjecttothe Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of 80 doing shall refund o
the S2nder the amount paid for its transmission.
Ya case the Message shall never react:ts destination by reason of any noglect 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. ;
e N. B, 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 ission o fivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
tran: mission, non-delivery, delay, or error shall have occurred. ;
2 tho 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 whers,
' nthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (atd the N, P. T. shall havefull power so to entrust the
Mestagee) for furthor transmission by oF through any system, scrvice, or lineof Telegraph beloning to or worked by any administration or authority
not controlied by the N, P. T. exclasively, although worked as part of or in connection with the Telegraphic system or servico of the N. P.T.

1 request that the followin:r Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

5, Signature of Sender. Address.

Check

| Duted 218t October, 1916,

d Mrs, iary Foley,
i Whitbourne.

Record Office London today advises No. 2007 Private
Clarence Foley at Wandsworth, i

- COLONIAL SECRETARY,

FOR TYPEWRITER







CR. zoo7 |

Extreet of Casuslty received froan Pay & Record
0ffige, London, d ated Oatober 50,1916,

#2007 Pte. C. Foley. L~

Gunshot wound right thigh severe.
‘dmittod 5rd London General Hospital, Wandsworth, f.i.
27/10/16.

Al Sk A3 e 4 ekl




‘xtrest of:Casualtios reo iv d from Pay & Record : g
0fl0g lomdon, datod Gotob: 10,1016,

#2007 Pte. C.J, Foley. /

Younded 18/10/16 and roported by DsCuEn, 26/M0/10,




Extract from Casualties received from Pay & Rqoord Offics,
TLondon, Oot. 30,1916,

e S

Adm, Zra a’im, Gen. Hos. Wamdsworth. 27,20/16«

2007 Pte, Foley,C.

1st Newfoundland, Ge.S.W. Thigh sav.




ktrnt from cuuntun rccoi'ml from P lu
oot.:mh.ls:.s.

S%.J0kn Anbulance Brigade Hospital,Etaples. o

Gunshot wound: both thighs severa.

2007 Poley.




COPY OF TELEGRAM.

g Regret to inform you that the Record 0ff1ce, S A
No. 2007 Private Clarence Fol :

London, officially reports

at %, John Holpihl Etaples Ostober fourtuh‘lk Gunhot

wamd bo vers.
. Upon receipt of further information I shall immedi-

5 ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

GColonial Secretary:q




; N.2.F.A.11 Bty.: m.51 ‘Gen.H, nnglu.zath‘ G, .
mgyhew 0, .r.w. n.z.an;.s Fld Co. Gom.Lobu- Pneumqnn. > Eng.ex 9 R 28th Oot. 1915.

e A > ,us No.H;A.3641,
Trans to 8 Oen.nep.Etaplu, }

SOUTH AFRIGAB REOORD OFFIGE. _ e g
P ovio Srd S.Afr. C.Co, GSW,L.Hamd., . . . . 1
= Vs . 2 ai : Hom.aﬁth Oct . 1916, i
. 817 Gnr, O'Gonnor A, S.Atr;ny.Arty. GSW.R.Thigh., . '. . . To Eng.ox St.Johns Amb, Bde.B 25th Oct . 1916 375
! 3 ! 73 Sge.Bty.. e i i 3
- ~ NEW FOUNDLAND CONTINGENT. e R R : i LIST RO.H.A 5641. j
“Pte, Fo °y C. . 1lat Newfoundland. GSW.Both Thighs. . .. ‘To Bng.ox St.John Amb.Bde. . ot ‘ g
e |

: ; | LIST Fo.H A,3841,

ncunm GUN CORPS. RECORD OFFIGE. s
6. elds J. rd Hants. uf.td.. L.Insv.‘l.iernh. RO To Eng.ex St. John.mh.Bde. 3 7

¥.G.0.56 Coy, o : :

*

Si‘ No. H.A.3641.

ERTH RECORD OFFIOE, s ’ :
g"EEIEr—n‘B‘Uﬁ' on,WG 7/camerons. ; VEDR@L o o Adm 51 c-en.E.Euplos 25th U‘Frr'——

15751 < Pte.Goulding,W.H. 11/a.& 8. VeDeBa v 0 w0 L = e ey - : e
G : LIST ro‘u.A.sau. L
+ Adm 51 Gen.H.Etaplea 26thT00ET1E, -

- mzmon nnconp OE'FICE. : o o
"te.wileon, 2/K.0.5.B.R. o WeDRERs s S et
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U‘laranos Foley . ; was at‘basted for Gtmerel
Service with the nmoumnmnn REGIIENT ON Dec. 1st 1915,

Regimentel No. 2007  was slloted to Pteﬁ, ¢. Foley.

AUTHORTTY: = .
Recard Lodger;
De pts of Mlliﬁa .

‘Mezch 25th 1919




(When forw.aided' for conﬁ‘r;natidn the doéuﬁients nuiaeﬂ* on page 4 should be enélose(l_,‘);

vo. THDY e et : i
— L . R

(fhamemnstug“emﬂymﬂﬂhltm i llllﬁ!ﬂ“sd ntly by authority.)

Corps ; zu?—
Battalion, Battery, C Depbt, &c.

(If attached to the Regular Establishmeat of the Special Reserve or Permanent Staff of the Territorial Force, &c., or lu Gmml
of the Afiny, it should ted) -

.'Z%
Dato of disch /1 WM’/ /2 /K
Place of disch W&M /
1. Deagnym at the time of di:é{argu,
w Ao Jp EEEERSCT L oiic

Height Lot St
Chest {gmh when folly expended 42 ins. | fprpccecd 2 aar

; f 4 :

men! Tange Ol erpmm ms.

e /‘dﬂ%
_ Ahael

Hair, V) "gzwm

Intended place of [ A/A<
residence
(To be given as fully :

(Th measurements aad description should be carefully taken on the day the man leaves his unit, but i in the case of men sent
home from abroad for dischar, Lheqemdmhmdndphmnhudnu should be left blank to be filled in by the Officer who
confirms t.hndlsdmrgont ho g‘s

2. le above-named man is discharged in consequence of. @ /ZM L LELNA

st Ao

(The cause of discharge must bewordedugum’bed the King’s Regulations and be identical with that on the discharge
i If disch: d by superior i e No. and date ufthelethxhbnquo d.)

8. Military character :—

& Char ded in sccordance with King's Regulations :—

rac pm‘:yﬁm.hmyl?w B.2067* aad that Army Form D. 489

’Ifo‘\%fgﬂh:linnmmdiuquitﬁq the Colours,

' Certified that the above is an accurats copyaf the

Initials of Commanding Officer.

]
E
g
E




Regimen; from whloh dmohnrge S
Regimental Number 7/

Where born (Parish, Town and7 County), and when Mwu_ @7"”‘
Intended address Z / ’

N
Height on discharge 4 Peet /7" Inches ;
Colour of Hair on discharge Zafurrt . Colour of Eyes W
Desenphve marks i Complexion %/ZM
TFigure on discharge =~ Plederet :

Christian name of Father SAwwrd . > *
Christian name of Mother . : :
Wife's Maiden name in full ———

Date and Place of Marriage
Christian hames of Children

Nature and locality. of civil emp]oyment desired ﬁcﬁ‘,«?x W&wf %:W
- 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, corzect.. -
(Soldier's Signature in full) /%'7 M 4@ B
(Rtm 2
Station 3”7"5 24

- I certify that the abo¥e-named @bldier slgned the foregmn laration in my presence, and. that ‘the above b/
deamptmn and details are, to the best of my knowledge correot.! i
: : (5 Gerr 31 Medical Officer ijo ‘

%MWW

Hospital.
Station Date M VR o4
I/ Regiment Years Days [AllService Abroad with Stations| Years Days
Period of Service and in what Corps ... India
S\. Africa

Disallowed { )
Service towards Pension ... ¢ ’ 5 3
rl.l 1'.1 + |-l‘ thack 2 a 2 smd“onm“nt l ;

3 of advance of pension ) i

: Sums due on account of public debts o

Rank on Discharge ;

Character (as on Certificate of discharge) 4 S

‘Where born, and on what date : ] :

Date and Place of first Enhstment :

Trade on Enlistment . : . )
-Cause of Discharge 5 . .

Number of G.C. Badges Medals

‘Wounds, and Actions in w}ﬂch received

_ Other distinguishing marks Dt y

I certify that the above details of service andother particulars are, to the best of m‘y'kndivl_adgr




STATEMENT of ACCOUNT of No. J')

From 324(3/%? To fE /5§
! Claseification (See Procedure).

T

CONTING

]
ENT

(Substituting A.F. u.1325)

N.F.P./35.

s i i

Embarke per S.S.
Q: Company . —/ (Dates ingfusive). From Date 'Q
DR. 7 2 | Draft No.

Pay : ! ; Pay !
Date| Book PARTICULARS Rate|Daya| g| £ ] 2 | s| a| Datel gogk PARTICULARS | Date Ds.vs gl 4 ¢ d
Col. ol. <2 s
8 | Forfeited Pay o ,ﬁ 28 / 1| Pay 14 /é‘g /z[ ml/

. ] 3
o | Allotments &4 %c:’ 19 W5 4o / 2 | Field Allowance] /' algo
10 .3 | Other g % :
11/12| Total Stoppages /0 Yo /,?, 2 ‘f / 4/5|Total @ 4.86 2/3 30190 /é 7
" 13| Fines 6 | Balance Credit Las% Period
14 | Clothing & Necessaries 6al OTHER CREDITS:
15 } Arms & Accoutremsnts eI A p
18 | Barrack Damages é Ration Allce, / -/ /7
17 | Hospital Stoppages
17a| Miscellaneous Stoppages -~ —=} .| 21 4
19 | Casual Payments
. \ i |
; \ This account 13“5%5‘ |
20 | 1st Payment Nias ) /7 é §60oriance-wiih tiFcYRats sr
21 ) ond n { J é raceived at the Pay & Record {
22 Bpd " "‘\’ / / Ofi‘ice N sand is :
4 : N g et "J /. the:efg s ‘subjsct to amend- |
23 | Final B e & ment if, and as may be found {
e / :
24 | Balance Debit Last Period / J fecessary. - i
28 b Due by Paymaster /')ﬂ 27 Balance Due to Paymaster
, 717

' CERTIFIED CORRECT.




, (V19I5a0116 31,920,000, —2-16.~C. & G.  Forms B. 108/L 5 Arm B.

ZCONLAND gy
/ 58, VIcTORIA I
f LONDON, 6.,
‘V*( 1 N B W

L8 Jay

Casualty Form—Active Service.

) \ ‘. B Regiment or Corps.
Regimental NOM/_ Rank %é’ =

/] 7 %
Efllisted (a%éﬁd . Terms of Service (a)w Service reckons from (a) S
Date of promotion tﬂ} Date of appointment| Numerical position on]

Nam

present rank to lance rank | roll of N.C.Os.
Extended Re-engaged * Qualification (b) _ o
Report f::::& ;‘l p;:mnl;::;., !e;l::u':m;ﬁ;’n:afu:. Remarks
2 <
i [ | P L pate | o S R o ot
received authority 1o be quoted in each case. official documents,

; =
‘, e
; s = |

,- //m [y \pcee | i dew Hioke
i p ‘

A s | K gl

g7 |

K

or ient will be entered.
{P.T 0.

(@ Tn the casc of a man who has re-cngaged for, or enlicted ints Section D, Army Reserve, of such
& ha Signaller, Shoeing Smith, etc. etc., also special in technical e




7
lName (sum-a.me ﬁrst) ; J M/ [ %%/ !
‘Regiment 7/4;_12% ‘:% % / 7%5 .

I. State what special qualifications you have for emp‘loyﬁient in civil li

(it o A i Hligpthinsd 6 1

2. State the name and address of your last, or any other employer before enlistment,
etc. the nature of employment and how long you were employed ?

Sie Soes,

.

3. What is the nature and locality of the employment you desire ?

4. What is the name of your Approved Society ? ; st

Have you been employed whilst with the Colours? If so, in’ what dpacjit'y.? :




A REGISTERED POSTAL PACKET

Gﬁﬂ?b Addressed—

eceived ' a Regis-
,t:rad'\ Postal Pa:knt
aﬂdrcs:d




CANCELLATION of ALLOTMENT.

1. 1, (W0} I pp7 (Rank) @g ame) k,f&u/ @.

hersby a.pply for cancellation of Allotmentlmade by me on N.F.P/11

Tio. /?j/ dated ]Wﬂ ]7 O L in favour of
G Fole”

for § =~ ip_ per dw%

Such cancellation to take eﬁfeét on the é;l p/L day of

K 19,2 .

2. I agree to accopt all risks and consequences of this applica-

tion failing to reach Headquarters, St. John's, in time to become

operative at above nominated cancelling date; and that in the

event of such non-delivery, and thereby the allotment continuing

to be pald to the Allottee, I also agree to such further stoppage

in the Pay dooks as may be ncesssary, or otherwise to refund such

overpaid amount or amounts.

Dated at
L)_Mﬁ.;:'vgﬂ N3 Loot, J ;

(L ‘

. //cn 74 - 19/

Allc ttor.
Approved and Witnessed!

.. =

0.C. "A " Company. //

7 ‘4-1

1

///%é/

To be made out in TRIPLIGATE and delivered at the Pay & Record
Office not later than date of cancellation, in accordance with

P.& R.0. C.L./10, 9/12/16.




Regimert who clva.ms \!ar service Gr"tui'by und.er Ordar—in-cou.noil
cted Jenuary 26th.1819. : :
L complete reply nust be gimﬂto evéry q:maﬁim: in this Daé ":Eé.‘cio

There must be no blenks ond no doshed, If any question cre not
appliccble, the words "NOT APPLIC:ABI.-““ mu.st be wrih:en ‘out,

01 cory; 7151'.101'1 tiris Decleretion is to be returned to THE OTICJR, I/c
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: christicn nime .. sl bot Ol o SUTNATE el eh el s a s wh s s siesins sres stos s
(; -_— iy
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S5iiddress in full to which future peyments of gmtuity are to fmx be
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10,Is said cle_:eqdent now oxr was snli dependent at ey time in receinh

of Scpor "ta.on Allowume on ¢ ceount o; inother solr.:xer?...-j%’?“‘...“

11.Wore you on active service only in Il‘ld. If so,give Gotes,ind I tice-

k- Wlers of  SUGH SOTVICE..... ..%.c.. WW...%...’(..’.":’?!’."‘..“.‘

srcsssecanr ot vran
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12 Give totel length of tme virich. you served oh ao‘oiva servic:a
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14, Heve you rlready roceived cny peyuent of Post Discherge pe oy or
Wor Service Grciuity? If s, stite aount you md_youx jle;)gn%ents
heve ._lre‘.u;y received uuri by \d:or_.pvld..#.... R PR

2 15,Heve you beei igscured with a tiar .Jc.‘"vme 2086 2.4

cevesassssas
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17.,Are you entitled to xeceive ,or hove you received oay Crotuity in

the nature of Post- Dincleyge Poy from the Imperiol Forces? If so,
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stote cmount received,or ©o vhich yon are entitledi.....f
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Supréme Court,Stipendiary Magia—
trate,Notory "ublic Justice of the
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Hetle.  rurs sTATUIORY DEGLARATION s te be filled in cerrect-
: ){“i:;ﬂm detail,and a complete reply must be given to esch
~guestion, :

‘ Each statement is considered as being made on oath,and
the form is to be signed before a Barrister of the Supreme Court {
utmnz NMagistrate,Notary Publiec or Justice of the Peace,and |
re H

"THE PAYMASTER"
. Beparation Allowance Sranch)
8t.John's, Nfid,

: : ) ]
1, Name in full of soldier, Rank, Reg't or Unit,. Reg?t.No,
D

4. Give name of your husband,
g B8

6o If your husband is not supporting CLZ
you,state the reason, //D <

6. If your husband is a chronig invalid /3*——-
and totally incapacitated {State nature
of malady. (AMedical Certificate musti be 2
enclosed with this dooument stating from RO e
what date husband has been totally in-
capacitated,and for how logg incapacity is
1ikely to continue,)

Ttz e e ane et it o Qe
T ety (9= AMS

R e g

8, Have you married again since death of
above mentioned husband? %

@. Names of your other children, Address in M0.0un)nuon‘.‘g;g;d

|
.
|
¥
1

9 mxl ; ; ;
a,l’)‘ c/{_, ‘ /)w',":%—% B
‘f L3>t ffeamets




10, State amount earned w (a) Yourself R
(%) Your nusvand,

11, State smount and source of any ether
1gcome, ;

és

12. State value of resl property belonging horin
%o you and your husband, :

X

13, BState value of personsl property S el 1
belenging to you and your husband, :

14, If husband is dead state value of 171,4.44,4-—
;:u anl personal property left W
me

15, Actual smount centributed soldier
during the year prier to enlistment

16, Wap this amount contributed v Grt=
or lon:hh:, 9 & i /;LW

e O OLA

17, Did this smotnt include payment of
son's boardypets.

18, State your son's trade or occupation

prior te enlistment.
; : ﬂ‘ﬂ'l'&rmm\_ QWM
19, State amount of his wages per week, M/ bro

20, Btate name and address of his last
employ eXs

\

I 25, BState smount of menthly support
from son since enlistment

. B

: G : : k
22. State amount of allotment received 4 :
% you from son simce emlfitment. J. o /A..az W—;lﬁ
-

28, Btate from what dq\o"m yeu recsive
i;.laﬁat. \A el e




el e

. gigneature of “,l‘m‘..-.o sseene

&

3 a—-‘-:msmu 10scoveitly sonthiy.

24,4
w

26, mwsm,gﬁn‘tnhm-l
yeu or your huehand, sl

26, If net reseiving suppert from other :
children,stats eausc. Nxplain fully,

£7, lnhn-m:nm».tk ,d(w-n

pres

- -

28, Bave you msée o previsus
geparation Allowance. If ne§,
Give particulars.

@9, Ave you alreadynin reseipt of Heparg
tso: Mlewanes from w‘mn! £ so how meoh?

30, Are ycu already in reeeipt or any puyuend
from sry Patrietis Pund? If so, hew mach? M

51, Was tha seldier a% the time of his eniiste
ment an emplayee of he Eridslovernmens?

B Tn et eaveslty and In WARG PY: m—
n what capseity Rat,

33, Is he in receipt of a saimsy a3 anch while
i;rvi_ug.ln the Rayal Yawfoundland f-ginmt?
B0 oW muche

@8, I herewith make this soldmn Desiaration «uuﬂ.thidy
4t t0 be of ths sune

o
pelisving the same to be dpPuc and knowing
forge and effact as if made under Oath virtue of the Bvie
denas Act. ;
La

Place of residendfeccccosece

Declared and subsgribed hefers me atiies







Hrs,Mary G.Foley,
" nhltbourne.

Dear iadam:=

Separation allowance, will yﬁn kindly sive me the
ages of your sons: Frank, Patrlck and éeo:g-. and
also advise me 1f any of then offered for enlist-
-ment, and if so on ihatna;hu, and in what ¥orces. 4

Yours truly,

With reference to yoﬁz_a.pplt'caﬂon for
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Deo.19 1919

lirs, linzy Zoley,
Whitbourne.

Dear kindan:=
leferrin> to younr
application ror Separution «llowance, I reares
= : - %o have %o inforn you that somxzd 3f lieview hes
= decided thati same eannot be granied to Jou, b~

—Ganse yonr son frenk was granted"Uxemption," -

- The leguletions
brovide thai where there 4re thres or nore sons
&f Bilitary sse, the #1llowence will only bhe rranted
when the third enligts, "

Youss truly,
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official form to mpke an Allotment of
: Gents. per diem, l‘rom my. Pay, :
- to. and for the beneht of the undermelitwned Person = P ns, sncll payment to be made on proof
- of identity of, and pmducmm of the relative Idenhty_ Certificates by the Person ;,—d I"ew

" coucerned, viz. : S : < 5
‘ Allotment begins. /VV\M j <8 /? ’é :

. Identity |Whether Wife, Child; ¢ : Amﬁr
. Certific other Relative or NAME (in fall) : A DDHRSS

. : Nﬂ?“m Friend : - + (each person)
L,

R

“Total Mlmment. s 4

G

NM‘E —This form must be completed by the Oﬁcer Commanding Company, signed by the Volunteer, ommm.
signed by the Officer Commanding Compa.ny and handed to the Paymaster as authority to. mnh '.he ;
reqnind payments on application. - x
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8. Disability.

s

Statement ‘of Case.

Note.—The answers to tha following questions are to be jfilled in by ihe O_ﬂiasr . medical
chargs of the case. In anmmng them hs will carefully discriminale between the man’s unsupported
statements and evidencs recorded in his military and medwal rbcwmmh He will also carefully distinguish cases
entirely dus fo vomal disease.

o]

9. Date of origin of disability. /2./0 -/é
10. Place of origin of disability. //WLL..
e R e
“m;n?fx el o/ Zaélﬂa 2/ yM /M%
21/7 j%/ //a/ ez«’ wd | Tl s »ény /'/7
. »

’@ \\\

COPY SENT TO
0.C. H.Q.
ST. JOHNS, N.F.L.D,
/ S
W INFR38. No.4d
? oirep 18 J

s

Give inion a8 to ﬁ:a causa-
tion of the ? isability,

(®) If you consider it to have been

used by w:v; service, climate,
inary itary service, ~ex-
the fio. " conditions  to
you n%n!:mh it (Su notes
By i




14. If the disability is an injury, was it
caused

1 (@) Tn sction f : > |

(8) On eld survics P %/ ; |
(c) On duty? : - |
1 @ ozanyr . _ =

3 15. Was a Court of Inguiry held on the
: injury 2

If 50—(a) When P
3 (b) Where?

i (c) Opinion P 5 ,
;. wha) flesiq w Al
e

16. Was an operation formed P If 8o,
ot e o . &

i
¥
&

17. If not, was an operation advised and —
declined ?

e 18. In cass of loss or decay of leeth. Ts the

3 loss ‘of teeth the result of wounds, el
injury or disease, directly® attributable

to umve service P

.19. Do you recommend

e il o]

(b) Change to England P

VA Officer in medical charge of case.
I have sahsﬁed myself of the general ccuracy of this report, and concur




20. (a) State whatber the dmbimy i
o (m) of (i) :oh;?h h:a::uoe, (n.) olum.h.
() 1t duhmofdlsu

canses,
to what specifio conditions do the Board
atiribute 1t P

21. Has the disability been aggravated by
(a) Intemperance P /
(b) Misconduot ? v
22. Is the disability permanent P .l/
23. If not permanent, what is its probable _—

minimum duration ?

To be stated ¥n months,

24. To * w]ut exbnnt is * his capacity A
for full livelihood in the / - 13
general  lal market lessened at
. present P Z
In defining the eatent of hir to 4

muhﬂlﬁud,dmhﬂaﬂ}, : 3
or total incapacity.

H,Ruopmmmnﬂnudmﬂdnbnﬂdn ‘%{‘#M

was the refusal

ss.mmmmmmend . ,%WM--»&( a&m 1»’4(, MIL/ %ﬂ

() Disargs s permmnedy il /&/@M

(%) Change to England P
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¥, P, Grifith & Sous T:sd, Printers, Old Balley, E.C. -16';’:.’

66l WilT/ize 1000m 613 53 B W Regiment:. of =2/, 27

Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

Signature of 0. C. Con

zinootal Nomber and Name Ealistment Trade Good Canduct Badges, Service Pay or Proficioncy Pay
Yocn Ra e > :
— e o Ageon 2% yum € months |
Do | ey At |
Date, ot 12l rgrS S =
B T {mth Calours years. | Dlucs of Bi
Date, with Reserve years. SepeAL- :
Cases Dutoof :
Placo g;:]:: Rank T:{;'; OFFENCE }"\’vms Punishment awarded %:.'T By whom awarded
wayspib f%. | / > Binil Bp & Bl | Okttt lisftl Lt C o G
[ 777 7 -
L. F ot
P I;/.f/l‘ i QA.J:L..,W-. ui(zo.@gf;l‘- " P Aaye C- 4. /,.r/. ey I
. é.lzé\ 2112 f dulloy | 8 hps totraction 5.4 L\ Maj

E @@M#W

*Ip1 @ o Awry).

To be carricd over




) Al Cndods

or Oecnput.\on

4. - Nome ?’AA% @Wa~ ; 7. Forter Trade

G - 8 Disabillty
i J”- R
Statejnent of Case.

Note.—The answers .to the follown questions are to be filled in by the Officer in medical charge

Of the case. . In answering them he mu carefully diseriminate between the man's unsupported atatements

: evidence in his military and medical documents.  He will also earefully distinguish  cases
enurely due to tenereal disease. 5

b, Duto oforigin of dmiiy.  G-eA (2. 1306
10. Place of origin of disability. gy—yy‘m

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Slleet buru:g
on the case.

£58 ML‘%’“L"“"“V () W*'C:mfr-olw Fikesiil
@ fakm. fd %Hvﬁ-ﬁ (57,1—-7”.7_:%
e | o o e by Jefp . — .

- COPY SENT To
" ; : Otetlo
P ST. JOHNS, N.F.LD,

WfInerss. wo. 9557
18 JAN 1918

DATED ..

12 (a) mquoplmnw’mmmm *&’ S. -



16.

(a) In action?
) o;x field servieo?

@ Ofduty?  via -
Wna n Court of Inqmry held on the
injury

1f s0—(a) When? o

() Where?
'~ () Opinion?

It the disability is an injury, was. it
caused. <

-

Was an operation perlormedf’ It so,
what?

If not, was an operation advised and
declined? .

In case of loss or decay of teeth. Is
the loss of teeth the result of wounds,
injury or discase, dnrectly‘ attnbul--
able to active service?

: Do‘yu;l.meummend ;

(a) Dxmhnrgs a8 parmnneut]y unfit,

(bi Change to Enghnd"

(. 4‘(*-4/~Lv—‘ < 5{‘“

(} 15

LS T

i

/

{G‘-t—mf-g




20. (a) smw whether the
result of (i) active service, (ii.)
'nhmnbe, ‘or (i) urdlnnry ‘military
service.

(b) If due w one of these causes, . 2 5
to what specific conditions do the k:wv‘ﬂ.’ 7—4"0&( o
5 Iionrd attribute it? § '&f 4 i

21. Has the disability been nggravated by

(a) Intemperance? (el

(b) Misconduct? - b, i

() Any of the conditions mentioned : :
in question 20, and if o, which ? v i

22. Is the disability permanent?

23. If not permanent, what is its mbﬂble
ml:lmnm dn:!.‘l:m;v 5: " f" Ao a‘ Clél el RAaL )
To be alawd in mm:bha. v Lk L Z g 3
© T etk o ks dwachkange thim Fopuled - ;
24, To. whnt -extent is his copacity: for il i i

earning & full;Tivelihood 'in the general
labour ‘market léssened at present?

4
In deﬁmng the extent of his inabilit / 2=
earn a livelihood, estimate it at il
4, or fotal incapacity.

24x. Is the man auﬁermg from a (hsnbll\ty
which would ebriously, as far as you can 7
judge, cause him to be rejected by an -
Approyed Society under the National
Insurance Act?

25. Iéiedx:‘;d , o;;;t_icigs was "dvm.ﬂ L~ Wo«/ﬁd '
able?
T (u)..;p.in“‘:?a_rge‘.na: p@;ufeytly unfit, hecplin. u,,r ll( -
‘or A5 W ‘ s c';i. i

(b) Change to England?

‘?Q/W gl’ G( fﬂ /‘iE’Prealdent.

/‘ # 'hwm E’#\M‘@ CT)




Déclared Age. ..

. TradeorO i
__ Height . iy & feet
.- Weight Lo lantmbs
o Cheet ( Girth when fully ded... 2
ment IB-IBBB of expansion. ,
£ ?hysiulevulop;xent... RS 2 5
Gl — T
e S e 2 : r
Marks
lNumhnr... waes by I
. WhenV: S
_Vision ke e eeee - i
= ~(a) Marks idicating congenital peculi- ||
arities or previous disease
E 2 (;)%Gght. defects but _not sufficient to
au

Approved by (Signature)

(Rank)

4




* Name of Hospital

" of treatment out

oh.bee-nalﬂu!ylnbau( [num crol further nse.

epital will be shown.
, &e., will baghen in'the lpuzi.l

inclndin me\ﬂun
', Wl caseshaet

LoNpoN GENERAL HosPITAL

'WANDSWORTH. ;“r_..

: “‘“_\\Wm \
=
: 9 1

N ES

5 t!’./{*‘_

- ML SOl (ot

- 3" TONDON GENERAL Hosfra, °
-~ WANDSWORTH, JY

R
AP

PSR A LS NSRRI ERE =~ i
12046 . &

nm%nuﬁ%wg@gf&@mwm

BDow ) v
A e 1Mo

Signature of Medical Officer

Atwnhly—

iR GROVE MILITARY HOSPITAL—3
TOOTING GROVE, 8.W.




TABLE IV.—SERVICE TABLE.

Date of
- Awsinal or -
Embarkation

Date of

i

Date of

Disembarkation

Disembarkation

oo




K Name in full NG
Regiment from which discharged - i
Regimental Number 20 ¢

Intended address l !{ 2

i Height on discharga & Feet
Colour of Hair on discharge RauArrm -

Descriptive marks __

Figure on discharge Ma—- ;
Christian name of Father w
Christian name of Mother -

Wife's Maiden name in full —

Date and Place of Marriage —

Christian names of Children

Nature and locality of civil employment desired

I declare that I am the so’
are, to the best of my kuow]edge, Jo

3
I gortify tl.m the above-!
deserip! and.ﬁeuﬂ! are, toj

Station

W}mm born (Parish, Town and County), and when

i

“’er referred w above, and tha.c all the i tai

X

t of my knowledge;

Date !
soldier signed the tnrww:ipma ice, and that the above

. v
o W o Yok Hv Meical Offcer ifo

Inches
Colour of Eyog

Complexion }-Feggy

SENT. 0 I

oc. Ha %y
1 ST. JOHHMS, N./F.LD,

No..!}j

G "ot [nFp3s,

d in the above § 4

4 /d’%_/

/ﬂi’%

Hospital. Y
,,Cf,/t (4SS / o

Regiment

Yoars Years Days

B Period of Bervice and in what Corps ...
y
)

Disallowed

Service towards Pension

Daya

India

8. Africa - 3

Datei whichpay

[ " Sums due on account of public debts ...

Sum due on account
of advance of pension ) T

| Rank on Discharge

| Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment
Trade'on Enlistment

Cause of Discharge

B\ Number of G.C. Badges

- ‘Wounds, and Actions in which received

Other distinguishing marks

Medals =




[copy senT 10

2, State the name and address of your last, or any other emp]oy?r before enllstment
etc., the nature of employment and how long you were employed ?

/ﬁw/wﬁd /W/W '

3. What is




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

- ./6 : ;}f,c-ﬁu, Regl.No 2 2 >4

!TAhereby agree, until further notification by and i imilgr official form to make an Allotment ,of‘

S ¢ ... Cents, per diem, froni\my Pay,
to, and for the benefit of the undermenti Perfons, such payment to be made on proof :

of identity of, and production of the relative Identity Certificates by the Person ';",'3 Persons

concerned, viz.:
I dllotment begins. /!/V\M L 1~i ’ ? /6

Identity |Whether Wife, Child, e 4
Certifical other Relative or NAME (in full) ADDRESS g
3 1:1;'“ Friend - (each person)

/«-/Omz/c
’ TL 77 :
ST b=t i

Total Allotment, §

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
required payments on application.

b

(Sig.).:

(Rank). ...




No. ‘_-é/él_-é

CoN i

NEWFOUNDLAND

ALLOTMERNT

I mo.Jz@iZ (Rank) /% ) (ame) f//_/ VA

hereby apres, until further notification by me, a./é in required form,

to make an allotment of ———o dollars and _- éﬂz cents

per disem, from my pay, to and for the benefit of the undermentioned

|
|

Person and/or Persons. Such payments to be mede on proof of identity

of the Person and/or Persons concerned, vizi-

Vhether Wife i
ild, other NAME ADDRESS (Each 3 1
lative or (In Full.) Pgraog) |

i e S e

Friend -

ffec %é” %f’é“”“/ % %[élh-umx Bo E

4

. 5 Y
This Allotment to take efifect from and including /}/ a/;;w 1915"

NOTE: - This Form must be completed and signed by the/soldler, counter- _.
signed by the Officer Commanding his Company, and forwarded to .thef
Paymaster in acocordance with P.& R.O. c.L./{o, 9/12/18.

Yrtid | DR

N

%
/*Le..v.m.f

= 2 4 {
you .}:, £ ;//;‘ | /f e
L. Eehy

Officer Commanding .
we "8 %

3 " £ " Company.
/) i /)
e Ghsdsie L, ATTojAoT: ; |
) % 2 4(;’) =
Aot g = 1917. R |

(sig.)

Dated at




e

ALLOTM ENTS

/( %/v’euf , Regl. No2.. 00/
héreby agree, until further notification by Rle,

g I O e Dollars and ...

to, and for the benefit of the undermentloned Person -

f............ Gents, per diem, from my Pay,
Perfons, such payment to be made on proof

or

of identity of, and production of the relative Identity Certificates by the Person ;,; Persons

concerned, viz. : o
- Allotment begins /)/V\M L)\ / ,q /é

‘Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full) ADDRESS
No. Friend

AMOUNT

T
|
| N
| (each person)
1
|

z

Total Allotment, §
. ——

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

fficer (hmmandihg

H Company

in suml r official form to make an Alle)tment of -

\ff;b “?n M G W Dyl W—M/z‘—ru— 50 :J

|



?!G'NALM

NEWFOUNDLARND

CANCELLATION of ALLOTMENT.

1. 1, (50} 2007 Gtam) (DI, Game Z—éwg &
hereby apply for cancellation of Allotment fade by me on N.F.P/11
Ho. [/ 97/ dated 4“/&)\_4}\,27/}0 b in favour of
= jMM . bl
for § — cts —20— per diem. |
Such cancellation to take effect on the ,3/jf
Toeeeam dna, 191y .

2. I agree to accopt all risks and consequences of this applica-

day of

tion failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date;  and that in the

event of such non-delivery, and thereby the allotment continuing
to be paid to the Allottees, I also agree to such further stoppage

in the Pay Books as may be nocessary, or otherwise to refund such

overpaid amount or amounts.

Dated at

QZJ(t/rh Qo A G%ﬂksé

[(/c.f 7.

//l /(> 1017/

////w;é/

Allottor.
Approved and Witnessed: AT
e e %4&}(
et oL 7/%
[ A
0.C. "~ " Company. ‘ *ﬁif

1

To be made out in TRIPLICATE and delivered at the Pay & Record
Offlce not later than date of cancellation, in accordance with
P.& R.0. C.L. /10, 9/12/16..

it

e




: ‘,.‘M“-"'lr’; BRI Y R R L e S b B S s

: Pay ‘F.A.':‘!fitg
l(c?ﬂ'ﬂ7 rRank % % C 2 3 | !.’p—v '/01 7

2
=
Less Allctment o | Q
a

: , e Het Fats . Cs
] DEBITS Date| £ s 4. CREDITS EOTI0C L va Rats s g ]
|

i

|

1

From To

a
Balsnes ; Balance Rz | /2 é o

g
Acqu’tbarnce Lolls Pay, O set Tate
lospital Advancss . < |7 o 7/6/7 ’%"7 /03 _60] 6/ $0722 vy | 0 l/
4.5, 34 /[Zé;‘

P.& R.0. Payments AT : o e rrelot/

A B ‘ /0 Zeyes o/ ' v
.U(b'b\QQJA/[\ (CH"] 10
‘t)o.a'/.C.u/K | Jsfy/i 5lo
ul-é‘"/ff/ (oo te Yy 510

éﬂ —7‘6«-/

! CHECKED.




NEWFOUNDLADND

CONTINGENT

-

N.F.P./35.

> «F. 0.15%F
STATEMENT of ACCOUNT of No.200/7 f//J/e-ﬁ,q /ﬂ 2 ;::::;nu;z:g ?SF' "' 1’15)' i
: 9/ Company. From@p2 - /2 — é;z To /3— s/— /5 (Dates inclusive). From ﬁ vate /F[if)8
DR. Classification (See Procsdure). Draft No. ,S“’G,\ T ok,
Pay 7 Pay y ?
Date gggk PARTICULARS Rate|Days| | £ | & | 8| a| Date ggik PARTICULARS DatejDayg #| 4 £ 8 4
8 | Forfeited Pay 1 | Pay - 7y o
9 { Allotments  gf] 32 ,/82 ol 4 2 | Field 'Allowancs //” 24 2’; 214
10 e 5| other "™ w| '
11/12| Total Stoppages a2 2 2 9 4/5|Total @ 4.86 2/3 30 92 é é 7
13 | Fines 6 Balance Credit Las% Period
14 | Clothing & Necessaries 6a| OTHER CREDITS:
15 | Arms & Acccutrements T st
18 | Barrack Damages é Ration Allce, [/ / - / /
17 | Hospital Stoppages = iays @/
17a| Miscellaneous Stoppages g S
19 Casual Payments
20 | 1st Payment /7 ‘
21 | 2nd o // /4
22 3rd b / [
23 { Final " / 7l
"24 | Balance Debit Last Period
28 " Due by Paymaster é 27 | Balance Due to Paymaster
6 ~
7 AVAE
CERTIFIED CORRECT.
£ S =2 s
IVl § 191 & e
4 0.d. " Company.




s L _“‘_ /Z"}/ /; ‘ . o
ﬁgéw e /Z?%"M w
Wé// d?' /ﬁ S ,4/ é //% 7

/ﬂzz:u /’,;,0/ e 7{ %? ‘

7

/[‘//,w’;,. i b g el
: : : : it

/V/% 757 Lc/ /
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D CONTINGENT.

MEMORANDUM,

No. 3980/394

From S : ]
PAY & RECORD OFFICE.

T
: officer Commanding,

2/1 Newfoundland Reglment,

58, VICTORIA STREET,
LONDON, S.W. Newton-on-Ayr,
27th September,1g1 6. Scothand.
HT/NW :
SUBJECT: REGISTERED LETTER: REPLY
No.2007, PTE. C.J. POLEY. Dated  11th Ost wg
| Reterance: Nos, ; Pleaso return QRIBINAL and retain DUPLIGATE.

Oan you supply any information
concerning references in attached

letter 22/9/18 (3565) please?

Wiiock,

Paymaster & 0. 1/c Records.

Frem enquiries made at ﬂll
G.P.0. 1t 18 found out that uu
letter in questien (No 513} was
forwarded te Londen on July ’




r NEWFOUNDLAND GCONTINGENT.

Officer Commanding,

. MEMORANDUM.
3 No.. 4278/442
%,
:’i From To

PAY & RECORD OFFICE.

4 2/1 Newfoundland Regt:,
58, VICTORIA STREET,

Newton-on=-Ayr,
LONDON, S.W.

14th October; 191 6. Soptiland,
HT /MW i
SUBJECT: REGISTERED LETTER REPLY
No.2007, PTE. C.J. FOLEY. )
’ Datea Novembs r Ath/18 et
Reference Nos. 3080/394, 27/9/18.

|

L'n Reference your reply hereunder ‘ E
|
|

i

Frem furtherenaniries made
forwarded to London 18/7/16- was it | frem 2.P.0. Awn., it 1s feund

ich states that the letter was

pddressed to this office and was it | out that ne recemd of the Istte»-
re-registered? | having hasn reesived san he
Reference has been made to the j- feon®, It was a registered
P.0. here and they cannot trace it. latter for 1768 Pte, T.Harvey

[f 11 was re-registered both the which waa re-directed en July

© P.0. and this office should be able | 18/16 and net that ef 2007 Re.

to do so. Meanwhile it is recom- | .0.T. Feley

Tlended by the P.0O. here that you |

bbtain from the P.0., Ayr, form A.R.‘ q
fhich should be completed and passed ﬁ /4(‘-"‘& :
bn to the P.0., Ayr, for the purpose S

bf further enquiry, please.

b Y 7
T ,// poig g
&‘ﬁ /‘5/( A z lelt Uxmlft .y

. Paymaster & 0. i/c Records.

A
DA -




10th November, 6;

No. 2007, PTE. C. FOLEY ‘Dec. Brd, 1916.

This soldier has made enquiry This lstter arrived here 2
“with regard to a ragiétérodrlettar days ago and has 5eéﬁ‘f9r; o
he expected would be addréssad to warded on under Pesiﬂteréd :
Ayr, Scotland. cover to you.
Copies of enquiries made by ;
this office enclosed for trans- (5gd)  3.J.Edens,

mission, please. 2/Lt. % Actg. Adj.

3/12/15.

) Capt.,
Paymaster & O. 1/c Records.
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at I NEE e/...Q?u&mf
the sum of ﬁ;-ﬂa.o /@

liy Active Bervieo Pay Book Torwardcd herwith.

S;\.,_,natux'o e

Rez .aoﬁ?@:ﬁ”-‘-f. Ranktg‘l— Al

nit /A rafrrnn alesd Byr

Signaturs 2f 0.C, HW@EEA}ED (G4

[TTTARY HOSETTAL
.o B.EG’MEAB" GSDW.@. s .s.w'

DTINGG
Heepital Stamp.




RECUEST

FOR RENITTAECE.

( ﬂ

Blaees s

Please premit

tho aum of &l

Bres e

;'i‘ T-:\
3% 3

%Wf 9

t0seas 3
-

A <

Sl”“’l’ltLl"G...--.’.....- ...-...

¥o 9.'001

,--a-

Bn.kﬂo @
ygy BOSPITAL:

?ﬁ.ml




' lPleasc vt L0ee. i 9TF ..
fal A ./ Y /o D W

7Y L e 5 E
ihresctive Soevice Paw Dool forwvarded herewiil, e E
Sirmneturc.. .%/.é. .:.:'7 G-

R Fo 2P0 7. . .Ranl. .K.

/4, W st LA




et e SR T

 Paymagter % 0. i/c records. -

©* . dgwfoundland Contingent,

i B2. Victoria Street,
London, . 1,

7

3 ':i
se romit the sum of /éb'—a pounds __shillings ‘
2 Fl s D :
: L/ il /4 Z
to //ff/‘. P /%

on account of ray & Allowancee that may be due to me.

T?, be er payable to regtl ho.MZ i
3rd. London- General

o : Name
tal . Wandsworth . Approved
nor .




e 2A°

NEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Viectoria Street,
London, S.W. 1.

= 1
Please remit to M 1
% q

. the ‘sum of ) ound s '——‘“""—"”‘H‘ﬁ‘i‘nings, on Z,‘:‘

——

account of any balance that may be due to me.

Regtl. lo.

Nams

Approved /W/l

Officer i 1[.6011 RAMO. (D

MITITARY HOSPITAL,
REGISTRAR. GROVE e o4

= Dated -at




N.F.P./45.

NEWFOUNDLAND CONTINGENT

‘To: Paymaster & Officer i/c Records,
Newfoundland Contingent,
i 58, Victoria Streset,
; London, 'S.W. 1.

Please remit to i M S

7

=t

the sum of /:/j'm 5\ pounds shillings, on e

“adcount of a.nyhalanbe-‘ha.t may be due to me. :

Regtl. Hog-00 Rank E

6‘% Name S alY % 2
-—// Approved

Officer i/c.,

M«VE Hospital.
7

E oo 74&43/:@ RrTE.

e

A

'C/j;;//"' /7'4' 1917.




ForR SramMpPs

THIS FORM WILL BE ACCEPTED ATAI..L
PoST OFFICE TELEGRAPH STATIO

NS

STINCTLY. I
19/9/17.
To /9/: A .
E., ¥, Mo MISS BRIDE FOLEY, )
WHITBOURNE (NEWFOUNDLAND).
I : =
OUT OF HOSPITAL OCABLE ME FIVE POUNDS IMMEDIATELY THROUGH K
MINISTER MILITIA.
2007 FOLEY.
3
- Authorised: ?
Haying read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
NOT TO BE Unlon Telegraph-Cable System, subject to the said conditions to which T agree.
TELEGRAPHED. % ¢ -
| Signatur Address Tolo
| CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY. wﬁmm‘ >

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.
: ¢ "




From Gi/c,

Grove Military Hospital,
Tooting Grove,

Tooting Graveney, S.V.

: L
To 0i/c Recoriﬁﬁ }

g 57, ﬂ'uc;u_xldl-‘;»l' 4

accbrdance with Armny Ccuncil Instruction 2069

of 1916,71 beg—tor nfgrm you that the undermentioned is 1lilioly to

/
appear before a Medygal Piard at an carly date for discharge from

the Army.

Clartmce. Y.~y - CBV

.........J]fbﬁZ{J61ﬁgi;g R.A.M.C.

Registear, for 0i/c




‘ ’ . o Registrar, 2 o
\ 8rd London General amtcw, e
' 2 e e
Wandsworth,S.W.

2-4-17 .

From Officer Commanding,
3rd, London General Hospital,
Wandsworth .

To Officer i/c Newfoundland Records,
58, V:Lctoria Street.
SWw.

200 Foley C. Newfoundland.

Will you please let me have Medical History Sheet in respect
of the above named, as this man is still a patient in this

L] ,
Hospital. This Medical History was returned to'you on 6-12-16.




From Officer Commanding, :
3rd, London General Hospital,
Wandsworth .

To Officer i/c Newfoundland Records,
58, Victoria Street, X
SWw. .

2007 Foley C. Newfoundland.

Will you please let me have Medical History Sheet in respect
of the above named, as this man is still a patient in this
L] "
Hospital. This Medical History was returned to you on 6-12-16.

‘ 8rd London General ospitid .
. WANDSWORTH, S:Hu. APp.

oy

. £
\ Registrar, AMLCE —_

Wandsworth,S W. v ‘

2-4-17 . fo




& e

ﬁ T T T AT T T e T
N [’ﬁ ﬂ Sqn., Batty., X ﬂ /# GC Serviceor
Q'ZOO 7Name J or Cnmpn.ny } Cmps A - LS enluunm} / /2 5‘ . Proficiency l’ly}

Date of last ¢ni No. and date Period not reckoning towal Sheet Slgns!ure o.C. ﬂz% ‘hara

Company Cancﬁz Sheet} {//‘ of last drunk Y ) / ?/ //6 freedom from extra fine } o / Company, etc. % ”&CC/ a/cter

: Date ef avard %

® Place ofme | ek |k Offence Names of Witnesses | Punishment awarded | ofrds e | By whom awarded
i

z21 ‘g wiog Auny

Iz ol



aﬁd also be‘tv}eenvcreat B

T}ua Warrant must be’ presented to the Boohng Clerk. at the Stahon where the holder is anthor!s io
ommence the journey, and a railway ticket will be issued in'exchange.’ - A :

The Directors of hho_m__ Date__ ’a& el /GI'J
‘Railway Company “are lmreby requested to provide

I conveyance as shown hereo Station from.
| l Tl Wakeate sl | wo iRm0 7 ==

{ V{":r‘n::h 59 i ngnim;, th:th ble | Route via - - f g

i \ Bingle or Return L—;IO"?

: | Initials of Duty. (If not under routs, state below whether for o RECRUIT,'

¢ | Issuing for a man on D, CHARGE or ior wlmh uﬂmr service.) =5
N9 14388(0 | Ofer

| *1If the cost, is chas % ;

| irgeable %

| he Public, / 4

| R 2/ WMAJORRAMO(T)
| s 5 e

The particulars on the back of this Warrant should 5 BEGISTRAR. GROVE MILITARY HOSPITAL,

Le fully completed. (Rank, &)
& When a part; trnve]lmg in Ireland for the purpose 3 To be filled in by Railway Comy
¢ of training, dnlf musketry, &c., exceeds 20, the Narber 4 be! conveyed: Distance to be shown when mileage ﬂwﬂ’l’"e‘!«
‘Warrant should c]enrl! a]mw whether the troops will (To be filled in by the lssucr.) Ordinary | Military ‘Amount. p,,,,m at
be relnrnmg \uclnn lhl‘ee nmnl)u, Fare. Fare, Military

Officers, 1st Cln.ss
Warrat Offcers, 2nd  Class when available, i
otherwise 3rd Class ...
Women and Children 12 years of agc umt Srswarder Y
@ fares for adults, as above ... . q
Children between 8 and 12 yems of age, )mlf jaru /
Jor adults, as above
Soldiers, 3rd Class .. V)
Women and Chxldren 12 years uf nge nnd upv-urdm
at fures for adults, 3rd Cluss .. g
Ghildien between 3 and 12 yeam nf age, hnif fmu
for adults, 3rd Class ... £ /

'§ Weight, including Contents.

No. Mileage. Rate.
Tons.  owts. _qm.
Guns and Limbers ... Tl ek : e
4-Wheeled Vehicles ... ;
l 2Wheeled Vehicles ... .. .o e
Total Weight of Guns, &c.
| Horses or [ In horse boxes EE =
Mules' {1 cattle bracks .. .o .o .. {
Bicycles ...
TOTAL .. £ .
No. of ticket issued —Date
To be filled in by :
Booking Clerk. | Route via
(Signature) Station \ |
; : ; i fisd 1 |
Counter-Signature of Official representing Railway Company. “ » SR ) ]
¥ A |
¥Im!leml|nu in the Warrant which may be absolutely necessary must be verified by the signature of the person wi ybg:x n[mrltmn. A i
$When a steamship journey is included, the elass to which the passengers are entitied should be stated, §f u mmn g...m - |
| §The weight of baggage aud stores not packed in Army Vehicles must be excluded, separate formis o bo u |

Wt. WI2055/MI31L. 26,000 Bks. 1/17.—McC.—S.0. 1112,




and families of Warrant Officers,
~on the

lees

"~ Non- Commissioned  Officers  and ~ Men
MARRIED ROLL.

NAMES, : . NAMES. i

e

Fiviy, dace

RS

& : mmn RAMO, m

(Siguatire of W@m GROVE MILIT
TOO'HRG GBOVE, 8.




b S P i S G e
If a is red every soldier on pass must return
= Immedlukelz to his unit without waiting for instructions. |

.‘\"a._!LE"
z;uueut_l_ﬁ' W&ﬁ‘/’ Army Form B 295.
PAS S (In pads of 100,)

No. ﬁm%Lr Lank ). ﬁa . (Name )__Maﬂ’ﬂ_u_

has permission to be absm:t./}'um his quarters, jrom

t0- & 4 { CH-\/
Jor the pur, 3 roceeu’uy t Au _&MA(L,@(' J/L‘M&M
Z MUTARY pgs% rrud/

l‘rw)_A

Wt 11135/M1141—-1/17. 400.000 Pnds. J.T.8& 8, Ltd. (ETi9) Ge

s e FEMUTD
L BEGISTRAR. GROVE MITITARY HOSERFAL,
" TOOTING GROVE, 8.W. |




; QO
Only Sor use with Men ret:tnud from an Empadttlmry F or. from ArmgnFurm W, 8010,
LRy Garrisons Abroad.

i Date s, 2 X 4 \ % ....... S L1

1) B e iOhs ife %n‘ma 5% \) \x:.)\”‘f‘,»\g %)(
1 )‘3.\,_) . . Shassiy.

(Station).

(Station).

£ His address while
on leave will be:

1 oonsider he is
fit for*

E * Strike out that
' which is ;i

9’ /~L ulj

flicer in charge. Hosoital
il i
(Station).
Fom- copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the office.
In the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnance Corps two copies of

AF.W. 3016 will be sent to the Officer in charge Records concerned and one to the Paymaster, instead of
one copy to the Officer i/c Records, the Paymaster, and 0.C. shown in the Schedule.

¢ / ; |
[MT2635] W13561/M1452 12m bks. 1/17r G &S E. 842 e : 4

e R R

TS

WA DS el Salds,




e AT MO SR

AR e |

% s \\(c'. 3 Ao
~ Attested S Addms-!]n:edtmu,_; 4}3&;;3’3& XVI .

- All Allotee.

~ Date of Allotment Returned from Overseas_ \ 5 A | ¥

for Ovorseas Cause

é;‘(-l\. vl ee. Oue Q-NMOA*. ;
favs e A 0 % s aake a0 Pused
1y L \Qmﬂme&%ﬂ(. 2 v




Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
No. f@ J Z Amvy Rank M ‘,
Name, %W ﬁ i

(rhen?(mnsugme y with that on enl unlé&d changed subsequently by authority.)

ishment of the Special Reserve or Permaneat Staff of the Temitorial Force, &, or to General
Staff of the Army, it should be so stated.)

foufe i
/ Px,é of discharge

Description at the time of discharge.

Age / Z years, months " Descriptive marks.
Height VERA /. inches
Chest {gmh when ffilly expanded Y2 ins.

measure-
range of ﬁ ins. i

ment
1 Complexion
Eyes o0l

Intended place of §1’
residence

(To be given as fully §1

as :

(The measuremenifagel description should be carefully taken on the day the m,
home from abroad for dikdliarge, the age and intended place of residence should;
confirms the discharge ome,) S

2. Tbove—l ek el in , of f‘ W/MW

N\

.(The cause of disclirge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If dischargdl by superior authority, the No. and date of the letter to be quoted.)

8.. Military chijracter :—

g |
§ 5. Character 4 ed in accordance with King's Regulations :— {
kS
g
z
&
¥
i 2
b
a‘ ;
3 8§
: 8 i :
v g % |
2 ; —
i o Certified that the above is an accurate copy of the character gi Army F B, 2087* and that A F 3
& = o 1/ wuawndcd‘w'mi:’ﬁ:& % um = i e i
Initials of Commanding Officer, b
Army Form B. 2088 has been issued to® - .
P : * Strike out if not applicable. |

<  D.D.&L,Londm,EC :
joa—Wi Wipisi/Mags foomee a/s8 Reh.B0

: [Wu




Regiment gr; C Z = o ; 2
Ban];&gk /é = : Chrn jan Name, : el
3 N Q_{ Religion Age on thstment_myears___*é;ﬁmouﬂ‘;s. v
g Enlisted (GM Terms of Service (a%m.z[@*&arvxce reckons from (@) e \\ |
3 Dateof promotiontopresentrank -~ Datéofappointment tolance runk_ " . Y] )
E Sa or Corps Trade and Rate_ _ |
; ‘ Signature of Of’ﬁil'éi‘fy‘t%’cords. :%
- Aiehort Pl rlurlnl agtive service, k) n::EArmy Forni | place of Casuall Date of | Taken !mﬁhnrrom u‘
3 Date ‘ From whom received ?m ummrfny tobs mw mﬂ:, nﬁcm Gloiaor s s o Casualiy e ox:tber omum el T]
: Embu.tked / ﬂg ?//{( -3
4 Disemba.rkea{ L Vsl / 76 :
2 1JUL 1916
74 q
ﬁ \dnk| £ovn3 |
3 ‘ SLrorb i -,?fig,é?’(f/7 Ew
o7 0/0C S 20gs |
e ,-
(= v vt ha i |
Offcer i/ i ‘
!COPY SENT TO : Seneral Leadglie y ol uCipil 4‘
_"*'1 Ha| - | 5 q
L e | |
W{ = 1(2%/;‘ .H.F P38, / L |
v SRR DATED .. &H& L \ i %
B fr o R e | [mEs =
(a) Tn the case of a man who has re‘engaged for, or enlistcd into Sceticn D, Army Recerve, p of such or enli: will be entered,

(b) Signaller, Shoeing-smith, &o.
(B99130) W 150125136 J. P.& Co,, Ttd.  Forma/BIoe/s.
rE

» 10

e s e e e




DEPARTMENT OF VETERANS AFFAIRS

To COPY FOR H.O. : FILE
@ ﬁ .
Attention of s

OTTAWA 4, OWEs,

NAME FOLEY, CLARENCE SERVICE R00%% CP.C. No. 260376 NAVY

NUMBER WYV.A. No. ARMY 00K
RCAF.

The DEPARTMENT has received information from

EDWARD C. FOLEY (SON) MEDFOOD MASS, Immn/i;g.q.q
(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death.JULY 8, 1964,
Cause of Death. . &
Place of Death.®

Name and Address of next of kin (if known)
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Copies to: WSR.
V.L

b+ 4 Destroy form if advice of death already received.
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Chief, Central Registry
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