Recruiting
Form A, 1914.

Fivat Newfoimdland Regiment
ATTESTATION PAPER

Regimental No.‘/qa s
Name in full.... ( l‘). ;\1‘ \(u(\/’%ﬂ/m JJMSM Age 3)\51
%) Rinrdr

Addre

) - 7
Married - Height 7 Wengh( VA

m _ Ha., f b me\., : (Bl
Other distinguishing marks
Nearest relative .. Jw L(’J Q)

ﬁ’(" 30’¢(pmk/

e 2 oumér

\ >
D Rl

QOccupation UU("'}J‘ 2 .Present Wage ..

\_;/")_l\

Previous service

Decoration:

General Remarks

{. 4
[V e
Date of Enli 0= B ('4 \fl

¢ "
1, LU W dwad, 1‘13(1114/\6\4
mise and swear that I will be faj r true allegian ‘, s Majesky, and that I will
faithfully serve His Majesty i lace where 1 may d (or in the Colony of

Newfoundland, as th may be), against all His enerfiies and opposers whatsoever, ac-
cording to the conditi my service.

.

Declared before me this... ’);/ Ld -
of Ij'i‘(..~ R

-~ '/1 AL 4 ""‘711 ”:,u-f('"




DESERIPTIVE REPORT ON ENLISTMENT.
mmw'z&mmh:famvsms

Name w1110 Gdward Lodhams
28 years. months.
( Girth ‘when fully exﬁgn\dud

| Range of expansion______

Distinctive marks__golops siari, —Halrs Uark Browny —iyest-Blue

ik on-loft

Height 5 - feet__ g inches.

inches.

Apparent age_

Chest measurement S -
inches. ¥

Othor-ai ohin: narks: Tattoo

INFORMATION SUPPLIED BY RECRUIT.

Shana, 27 Power-5t
14

Name and Address of next of kin_ganat &

l’u.rticu\>§ as to Marriage.

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

] @

W Y T

Particulars as to Children.

Christian Names | Date and Place of Birth

STATEM‘ENT OF THE SERVICES.

| Service not [

Regt not allowed lo
8L promotions, Reductions, for fixing the | reckon towards

4 c rate of Pension|  G. C. Pay

Depot

i Officers
|certifying correctness.
of entries.

Corps in
which served

years | days | years | days

|

2w /15/14

reckons fi

Serviee towards limited

Joined at__tedoRN'D

o8P Lgoonbor '14




B g
DESBRIPTIVE REPORT ON ENLISTMENT.
(To correspond with Entries on the Medical History Stieet)

Applicable to all ranks. W

Name__ william BAwapd Leghana S
Apparent age_pp  years, months,

( Girth when fully expanded, hes.
| Range of expansion % inches.

Distinctive marks__golaps Dark, Hair: Dark Brown, Hyest Blue
Other distinguishing marks: Tattoo mark on left forearm .
INFORMATION: SUPPLIED BY RECRUIT.

Name and Address of next of kin —Janet LeShana, 27 POwer Ste, SteJoha's

Height 5 feet 9 inches.

Chest measurement

e

Purtiuulars\{ to Marriage.

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

Particulars as to Children.
| Date and Place of Birth

Christian Namey

STATEMENT OF THE SERVICES.

vice not_[Servicei

kilowedto reckon] nol allowed fo | ¢
forTixing the | reckon towards | Signature of Officers
i G. C.Pay [Sertifying correctness

rate of Pension
2 ai of entries.

I | ‘
Compsin | BB peomotions, Reductions Army
which served N Casualties, &c. 1 Rank

epot |

|

years | days | years | days

Senvice towards limited reckons f 25/12/14 !

Joinedat - Stadohn'a  ,23rd Dagember '14

__Tolal Service forfeited asabove ... i w  .u .

I
Total Scrvice towards Engagementto__ ——(date of discharge) e _years___ days

( 8L X







Repular

b /Sunuzmen /

.’l’obeuaadanlyfurﬂbeaallieurveﬂwrum and
Army.

for Special Reservists mklhn[ mto ﬁa
JVIEDICAL HISTORY

it s Wt

Birthplace: —Parish....

Examined

Declared Age.

Trade or Ocenpation.

Height

Weight
Chest

Measure-

ment | Range of expusion

Physical Development

| Arm -
Vaccination Murks
 Number ...,

When Vaceinated

Vision

o) Marks indicating congial pecali |

aritiex or provious disea

{ Girth when fully expanded..

but not sufficient to |

Approved by (Signature)

(Rank)

Joined on Enlistnent

Transferred 1o

Became non-effective by.

(Signature)

(Rank)

{
o AT gt

Table 1. —GENERAL TABLE.

= County.
SPECIAL RESERVE.

REGULAR ARMY.

on Md.ny of ,5—(/'/

at

uu:%

AL —
/{/ZM//

): feet 9 inches
/24 .
24
7

inches

day of

inches
Tbe.

inches

inches

Right

Right

/7972

i
(o A

Medieul Officer,

N2

-

Lo i

Medical Officer,

day of

Regtl. No.

Corpe.




oculations, &c.
m, Re-ongagement, or Pmllmglimn of ngm
of Dental Tr

TABLE IV.—SERVICE TABLE.

Date of Date of ¥
Station or Troopship Arrival o Departure or Station or Troopehip
| Embarkation | Disembarkation.

Date Date of
Arrrs Departure or
Fanbarkation | Disembarkation

.,7, ,4,,&77,‘, ///
?f/f/d; - rfnff




hereby agree, until hnher mmﬁuhan by me,

ﬂnﬂlnofﬁwlmmtnmkelnAﬂnnmof

Dollmlnd,__. _...._Cenm. pudlem.(mmmyhy.

to, and for the benefit of the undl‘.rmamonad Pmnn “or. Persons;’ -ueh payment to be made on proof
of identity of, and producnon of !he vﬁv ldenﬁty Cenlﬁcam by tbe Pu(on 'l‘Pemm

Nask (in fall) “ADDRESS ( A"’p‘?xn)

i - S e L et S R, e

| . | Total Allotment, §
% Y I

NOTE.—This form must be completed by the Offcer Commanding Company, signed by the Voluntee, counter-

signed by the Officer Commanding Compsny and handed to the Paymaster as authority to make the
required payments on application.
£t o NN =




N W/
n:a(W / 0 /‘OPM

Deserted at on the of
I Certify to the correctness of above in every particular.

t Co Squadron, Troop,
Ba:my or Company.

smfiﬁf«? OF ACCOUNT. Fominy
Dr. [e]N( g or. s [

Balagbe Dr. last month ...... J . /& a,y/é /
Culh dastios p.,o&.ym /% fom :-s to. ZQ i

5577

(Date of eacl: issue to be stated) 3 Proficiency, Service or good conduct pay
duys at from___

:]/ L,
! Messing ellowance
. /9 2 1} from to
Kit allowance ..

ﬂ( : //( i SRR '\ma\mb produced by (he sale of Effects from
oS

Son “ngp 74, 872
07 Amount of Savings Bauk balance, including

| Conlolidnted stoppage ... interest (if uo balauce, to be so stated)

[ ;
{ Balance due by the Puym-w| _ Balance due to the Paymaster
| L7 |7

I hereby Certify that the above account is correct in every particular, and that the

i g debtor balance of £ ss correctly chargeable ayainst the Public®),
ted at

day of 191 . Paymaster.
§ (@) Here state whother the poldier disd or whether he left & Will. InduhtmnuthanlMldhm

baroto, if nmnh-dy-nﬂnerOﬂ“'l B. 3090 or Army Form O, 1
(8) Wonda in Italics to hmmmhh-z&'

WEABS—78S 200,000 §/16° HWV(P101)  Forma/O1625/27

Deferred Pay or Grataity ...




other official documentary sources.
_—
Y
Squadron,
Troop, Battery
or Company

Cause of Death®
‘Killed 10 Aotions

Nature and Date of Report
PO rttar S0/0/18+—

By whom made g

O30+ OndsBatt

* Specially state if killed in action, or died from wounds reoeived in action, or from flinesn dus to Beld operations or 1o fatigue, rivation, or
exposurs while on military duty, or from fnjury while on military duty.

Place
———Not yet receiveds

Da
e ao
By whom reported.

(a) in Pay Book (Ariny Book 64)

State whether he leaves ‘ (b) in Small Book (if at Base)
& will or not S

(¢),as a separate document_

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

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

A duplicate of -this Report is to be sent to the Fixed Centre Paymaster at Home,
dr to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deccaseds Pay Book (aftér withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

b A
"gEmaEmaty ?'W*I o

Office at th u‘“.

Station and Date.
(4113) W 497810 300,000 415 ®) ﬁ




ABYRLICATE.

REPORT of Death of s Soldier to be forwarded to the War Office with M
delay after receipt of notification of death on Army Form B. 218 or Army Form
other official documentary sources.

REGIMENT
or
CORPS

} NEWFOUNDLAND REGIVENTS Tm‘,‘f“’n‘l’mnl

or Company

Regtl. No. 709

Date July 1st. 1918,

P"*wca., 15

Coaseof Death®  y3336d 4u Actiod

Nature and Date of Report  Letter 30/0/18.

By whom made 0.C., ?nd. Batt. Hampshire Regiment.

* Specially atate if killed in action, or died from wounds received in o from flnem due fo Bl operation or to atigus, rivtion,ox
expostre while on milithry duty, or from iajury whils oa military duty

Place__ wot yot received. _

Burial | Date_ _do

By whom reported

(a) in Pay Book (Ariny Book 64)

State whether he leaves [

& il oF not () in Small Book (if at Base) _ Not %o hand.

(c) as a separate document__ : __do

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

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

A duplicate of this Report is to be sent to the Fixed Centre Paymaster st Home,
or to the D.F.A.G., Indian Expeditionary Foroe, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased's Small Book is at the Base, it should be forwarded to the War Office with this Report.

Slil;ag:crz of Oﬁear i ehu@el} %’A,u'«f(‘@‘“ il _Major for

Office at ehe Base £ricer 1/c Rgcords Reg. Iaf. Sect. No.l
3rd. Echelon, G.H.Q., B.E.F.

Station and Date 7/10/16.

(113) W4rT-810 300,000 415 HWV(R) ou
b —u




GRY Gf EFPEOYS of

o299 (H Dt lpion . .,

EXTRAGT from A.F. B.2090A, dated

PLAﬂng?a« P LI

WILL: (a) in Pay Book ,\/(O
(r)
(c)

Particulars







1sT NEWFO]JNDLAND REGIMENT

ALLOTMENTS

%,oéda,m ,4@,(, i m{f

hereby agree, until further notification by me, and in stmllar official form, to make an Allo

Dollars and i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ** o Persons such payment to be made on proof
of identity of, and production of t.he relative Identity Certificates by the Person 'o, Persons
concerned, viz.
nunm Whether Wife, Child,| o

; : AwOUNT
Certificate  other Relative o Name A [l

Tout Aloment, s ||
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.

e |t

Officer Commanding

Compazy (Rank)







Regiment or corps 18t Newfoundland
No. 799+ Rank Private Name W. Le Shano

“Died)/in Bgtlon o5 France on the 3g¢" of July
Deserted at on the of

I Qerlify to the correctness of above in avanrticulm:

{,. ting Squadron, Troop,
Battery or Company. S

Jone s STATEMENT OF \ocuUNT [Form 1.
Dr. [efe]a or.

Balance Dr. last month ; Balance Or. last month ... 18/5/1€

Cadh i Pay 50 days st #1110 mms/a;l[z[]e
5500
Proficiency, Service or good conduct pay

| days at from._____to

(Dato of each issue to be stated)

Messing ellowance days at

Egypt 21 8,6
es g "

A%“ﬂ;?te 700. #35:04

Cousolidated stoppage

Canteen Supplies Deferred Pay or Gratuity
- Suvl

Balance due by the Paymaster| g |30 Balance due to the Paymaster

3
- Sy o)2 279/

the ' above account is correct in every particular, and that the
8 correotly chargeable ayainst the Public®,

: galo s
Jic'ociier died intestute, or whether he lefs s Will: - Tn'the Iatter case'the Will should be annexed”
to War Office with Army rnnnMuAm,rnolm e

struck out -hpu--m

Wes6—733 300,00 -3/18 - EWY(P1201) k—mmm




1o Tst July.

CpAy LT _ 4
: NON-EFFECTIVE ACCOUNT. e

Regiment or corpa 18t Hewfoundland 7

No. 799« Rank  Private Name W. Le Shano g 3
DM(?/WH at France on the 3¢ ofJuly 1918 .
Deserted at on the

of 191

I Gerlify to the correctness of above in every particular.

Ce ing S 1 Troo;
! Squadron, Troop,
| Battdny or Company. o
STATEMENT OF ACCUUNT. : [Form 1.
Date | Dr. [e]e]a Yo | £ [ fa 7
Balancs Dr. last mouth ........ ’ Balance O, last month ... 1B/5/18 . 116 8 2 & °
Cash isvice Pay 50 days at #1110 from13/B01/7/16
| (Date of each issue to be stated) i ;e 55100 11 6
( i i Proficiency, Service or good conduct pay
| ol ‘d | | daysat fom____to |
| 1 1 |
| Esvpt Zé :1 f \‘ 1:; Messing ellowance days at
13 37" F |
) 515 % | ole Kit allow
26 u " wesfiza
— I | —| Amount
A ent
E- - é%”&ﬂyﬁ 6 700.$35:04 , | 5 | 10 F
Amount
| Consolidated stoppage ........... in
| canteen Supplies Deferred Pay or Gratuity ... 4 i
[ Suvla -] %
‘ 3
| 1
| |
| |
Balance due by the Paymaster 168 \10 E 3 Balance due to the Paymaster ... ‘ !
|
l < £m | 9, 2 82792

iy that the above neeount is correot in every particular, and that the
___is correctly chargeable ayainst the Public®.

1915 : e l‘u;amr,-
nli.-rdmllmn‘h,awhnb-—hhhn“ﬂ hﬂuhmru-duwmllwddbunnd’
 sent o Vi Offco with Army ¥orm B 3090 or Asmy Form O, 1615,




Regiment or corps 18t Bewfoundland

No. 799+ Rank Private Name  W. Le Shano
'Disd('y”‘}%u?n at France on the 1g¢ of July
Deserted at on the of

I Certify to the correctness of above in every particular.

G 10 Squadeon, Troop,
{ Bauer_;\('l()'unwany.w

3 g STATEMENT DF AOCUUNT [Form 1.
Date | Dr. [2]e]a o | 2lafa
Balance Dr. last moth ............| Balance Or. last month ..., 18/5/26....| 18] 3| 2 -
Cank Lisie Pay 50 days at §1110 from13/801/7/18
: 00 11 6
(Dato of each issue to be stated) i Proficiency, Service or good wnd“ctpgs‘
| 5}‘ Ll | daysat fom____to
| '}
Egypt Z; Slmf ll ! Zw Messing allowance days at
138" L1 ¢ 0} from____to
215, .| 2 1 Kit allowancs ........ ...
289" " 643|121 1
A o "~ | || Anvount produced by the sale of Efiects from |
Otmen:
.~ | ABb°R58%e 700. 85100 ol e
| Amonnt of Savings Bank balance, including
| Consolidated stoppage. ..........., intecest, (if no balance; to be so stated)
| Canteen Supplies Deferred Pay or Gratuity + ...
] Suvla 3 s

|
| Balance due by the Paymaster

18 {10 Balance due to the Paymaster ......

3
3 £wl:j”-; : 8la7 9;_

{y that the sbove account is oc;neqt ‘in every particular, and that the
N e chargeable againat the Public®,

191

m-m#- BWvEI0L) l-wm“m.



FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Offiof
delay after receipt of notification of death on Army Form B. 218 or A
other official documentary sources.

Troop, Battery

Squadron, }
or Company

Rank -'M
Zid

r9. 8

Died{ Place
Cause of Death o, >. Lot
\

Nature and Date of Report 30 g- 24

By whom made i A ax W;%o’séwéx {r/j,i,

+ Spocially state i killed i action, or died from wounds received in action, or from illnos duo to (iokd oporations o o fatigue, privation ot
exposure while on military daty, of {rom injury while oo military dusy.

Place ‘//2 48 /»/o(- —tece

Burial { Date_ )

By whom reported

& { (@) in Py Book (Army Book 64)___ =%

State whother ho leaves | (5) iu Small Book (if at Base) ik G Aot

i
(¢) as a separate d ot

All private documents and effects received from the front. or bospital, as well as the Pay
1300k, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deccased soldier of his wishes as to

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

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer. as the case may require,
together with the deceased's Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the-War Office with this Report.

Sgpn A gimis g Fw f Aok g K
Office at the Base &% M@é%ft o
Station and mu_;z&zé___ (o2
= apsde 4.‘,“‘ A7 4 il

Wi, 12020/6110 400,000 13715 JFW




o Omnx I.H <y,
anocuver, B

Dear Hadem:
¥i{th reference %o your

letier of 13/4/'10, please forward Marriage

Certifioats to this Office in connestion

with claim for Retroactive Separation Allow-

ance en mocount of the late #799,Pte. W.E.

LaShara, Rgyal Newfoundland Regiment,please.
Yours truly,




Vancouver. B, C,
Bept 13tH.1919
Honarable A.Hickman,

Milita Department,
8t.Johns lcwfou\;{land.

Dear Bir;-
,\ I am enquiring about me money which I beleive I am
entitled to.

. I am Mrs.Le.Shana,the widow of Private W.E.Le Shana
Reg,No 799 lst Newfoundland Regiment,who was reported Miesing then
beleived killed in action on July 1st 1916,

While my Husband was overseas the only money I received
was assigned pay,which was $21.00 and $21.70 per month,

After my Husbands death I received a pension for $32.00
per month,untill this year,Mow I receive $40.00 per month.

Now about this seperation allowance,which I beleive I
should receive,I trust you will give this your fullest
cunside;ation,and oblége.

Very truly yours.

¥y adress;
¥rs Jeannette Le,Shana.
c/0 General Delivery.

Vancouver B.C,




LN °
DEPARTMENT OF MILITIA.

REGIMENTAL\PAY BRANCH.
PAY VOUGHER.
5’7-2’5; ; de«e~]’é€/97
ReCRiVRd from the First Newpoundland Regiment

the sum 0/ /@;uf beao 23 %’:Q ollars.
o) Sy ol

balance

anlId/
Py Lase

L







December 12th, 1917,

st 9

te 2 lalkﬂra Court,
H!nnipoz.lannobn.
Can,

Dear ladam,-
I enclose herewith cheque for {92,35,being the
balance due you as Administratrix of the Estate of your late

husb WmeEdward LeSh I glso enclose letter of Administrotion.

Yours faithfully,

Capt.& Paymester




lm_rehy agree, until further nonf cation” by me; xﬂn similar official form to mke an Allot-ent of
Dollars and . ... Cents, per ﬂlem.lrommyhy.
to, and for the benefit of the nndemmnonnd Person > Persons. such payment to. be made on proof
of identity of, and production of the tive ldentity Certificates by the Person & ot Pu-wns
concerned, Viz. N\ )

¢ |Whether Wife, Child,|
other Relatiye or. NAxE (in full)
Frien

Total Allotment, § l

This form must be completed by the Oficer Commanding Company, signed by the Voluateer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.
: &7 R 7
% &1t




el

? o zertiiy thot I hove received “ue AB 64-0f the sbove

noed so0ldiers

N~ae M%é‘é@%
e aw Y

nn@z'/(}éw/ R

Y1,B. For coupletion ~né urn to the Deprrimeant oi 1ilitie
Insert in corner of enveclope "LR G4". \&




. 7,&5/% _ %
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Regimental No 7@ Rank —#€E
Enlisted (a)ed 4274 Terms of Service (a). ’ Service reckons from (a)
Date of promotion to} ) Date of appointment] . Numerical position on}

present rank ;71 Ze rank roll of N.C.Os.
Extended R 4.2 é Qualificatil

Report Record of promotions, reductions, transfers,
! aciive servics, %
1 ciog b Fum B. a1,
o Fromwhom | [Peied oa Acy Fecm B, 21, Army Form il 3R B Ak
ate g B0, or in otbee ofical documests,  The Army
received ‘authority to be quoted In each casa, official llnl:nmunu

Enithn Z fon.
o »




CR. 77

\
\

\

Extract of Jasuslties received from Pay & Record Yfficse,

London, dated October 20,1916.
The following Casgelty in thels.t XNfld.Regt. with the

Britich Expeditionary Force is reparted under various
dates: -

#799 7Pte. ¥W. Le Shana.

Previously reported Missing now repacted Eillsd,




The Honcurable
T Le Colonlal Secretary.

Tor neocssary actlon,

9 Oct, I\W- 1 Gevernor.,
¥

\
\

\
Code Telegrna feew Capt. Tluewell.

(reed, B Octoler i91i3)

Prviousiy rveported missing, noy reported klised in
¢rion, Juiy i3t:—

792 LeSlana,




NIUPOUNDZAND  RuGDMmD.
Zonfon Distriot,

Casualty

Kedn 4y 1.7.16.

SsuLA

G
A g8, vicronn s1. <

2 e )

C.976. 6.10.16.

Msg.

B/b 0.C. 2nd Hamp.Regs.
30.9:5¢




Q’-}th October, 19164

Dear ladem,

1 ot to inform you that the Record
O0ffice of the First foundland Regimert, London,
to-day advises that Fo. 799, Private Willism Edward
LeShano, who was previously reported liissing, is now
reported Killed in Action on July 1st.

Yours faithf_ully.

Colonial Secretary.

xrge Janet LeShano,
27 Power Streets




# 799 W, LESHANA

EXTRACT OF CASU.LIY LIUZ RUCRIVED

OFFICE LONDON DAL AJGUST 6, 1916e

"IIESINGS™

II PLY & R2NOID




& tegte! lo Aave lo t.f;z/./a,tm you lhat
@ m/?,ct/ fras Lo day tleen tececwed fiom e

Fecsd G yfpce of the Fiust ggw/,im%tz

Legement. Lendggs li e 5ok, Bdhoamo

N T missing.
fus tren //u/rr/ P S

THiedd  an o //’«(///z,yr/ L7I/{£¢¢ﬂa/¢a’)z Le
iece cwed ce /I"(/%V/‘/V Alm, swch enfotmalien '(tt/l /ﬂ

al cnce communccaled le yeo.

Bowss pucithfill

Belincal Sectalasy




CR.779

wxfroat of ol iiee

& 20qel el fron W L Reoord Yfci00,
)
Lopden, dnte Fuly P1,000

(sxtract fro. Aray Yorm 3, 215 fmon UaC, TIIARopt,

‘datel 1/7/16,

£799 Pte. 7. Leshana,C.Co., [/

i 1/% /16,




i : | CR. 775 |

l_’;&&m BEGIMRHT. LIST NO He 3084e

799. , Cpl., \Hickey, R.J. Alim, '3 London G.H. Wandeworkh
7 II Hove I9IS,




en il |

E-trect from Nominel Roll of @o. 1st Bn.N71d.Regt.
Emberked et Devenort for sctive Service 20-8-15.

799 Pte. W. LaShano,
Disemberked Alexandrie, 31l-~8-15. Procccdod to Abbassis,
Ceiro,szmo deto. Emberked Alcmemdrie for Gelliveld
13-9-154




"CR 797

Extract frop Nomin: 1\ per 8.8,
Sgedohn's, Feb.2 1915,

799 Pte. LeShana I,




\ CR 799

Wn. Teshena Va8 @btod¥ed for Genrral sozvice
with tho ~ NEWFOUNITAND REGIMBHR onDepamher, PAxd, 1916

Rogimental No. 799 wes aiiotod to Phee Wm.TLeShana

AUTHORITY:

Rezord Telgor,
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