Quaéstions to be put to the Rer.
I. What is your name? .....cococarieeannsnnsans Lo A

215
- 2. What is your full Address? .............. St E

3. Are you a British Subject? .................0 © 3.
:\4. Whatiis youraged. ol oiin Lo0l L Lol

5- What is your Trade or Calling? ............. o2 0,
6. Are you Married? ....icieiiienaa.n. Sisigese e 6]
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? | 7 ****"
8. Are you willing to be vaccinated or revac-} 8
cinafeds . Do T e G e i et e R oee
9. Are you willing to be enlisted for General Service?++ 9. ............ MA ....... ekl A L o
10. Did you reccive a Notice, and do you understand} 1o { Name «ooveiennnniiinnnniniiiii,
its meanling. and whojzaye 1to yoltRie: o s o7 s s A ViCorpsi. b e e .
* 11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] w !
Slgnﬂb)‘you]fﬁguaregccepted?---.--.....-..-;-u-....-.....-.-.....-.......4]11‘.' bR et
{1 A/
....... B, 8 SRR VAR, A s+ sesessasess..do solemnly declare that the above answers

made by me to mo above questions are true, and/that I am willing to fulfil the engagements made,

¢ 3b ‘S y CRRRE o v s d . .8IGNATURE OF RECRUIT.
e .m by 40 PR, Bignature of Witness.

! OATH TQ TAKEN BY| RUIT ON ATTESTATION.

Lo N Nt e AT OO A YTWL N do make oath, that I will be -faithful and
bear true nllegls.nee v.o Hll Ms]asty Klng Goorga the F‘itth, His, Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all

a to, the of 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 queuuom
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d
as replied to, and the sald

on m-.ﬂv.e..dq of....

thas made and slgnsd the deulnrnuon and taken the oath before me at?

¥ {CERTIFICATE OF APPROVING OFFICER.
I certify that this ot the abov d Recruit is. correct, and properly filled up, and that the re.
quired forms appear to have been compiled with. I accordingly approve, and appoint him to the: .

If enlisted by special authority, such will be attached to the

Date..ccoorareanasasanasa,191

} Approving Officer.

t The f the Oﬂ’ur to be affixed in the nremnee of the Recruit.
$ Here lnilrt t.ln “Corps” for which the Recruit has been enlisted.

‘l!lo,neﬂ'ultlltoboukldmopnﬂmlﬂlothhlnrmarnrvioo,ndmpmdm.l!poulblo,hhcbruﬂauar
mnmmmcemmo of Character, which should be returned to him conspicuously endorsed in red Ink, ps follows,
ViZ:—(NAMO) . ccoevererocarassnsasasnss ‘In the (Regi g AR G e A ...............onﬂm(mu)

erssasassemas

o]

4
o
|




Chest Meisuremeng{

Range of—éipaqﬁoﬁ;
e

Bistinctive marks

AN

.| Relationship...

Particulars as to Ma’rriage

(a) Christian dnd Sumlm- of Woman to whom married, and whether spinster or widow.
) Present address. (@) Initials of Officer verifying entry.

(&) Place and date of marriage.

(a)

(&)

()

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

' STATEMENT OF THE

SERVICES

Corpsin  (Rgt. orl Promotion, Reductions 57
whish sdrved| Depot Casualties, &c.- | Army Rank Dates

Service not al-
lowed toreckon [serve

for fixing the
rate ol pension

Service in Re-
not allow-

td o reckon to-

jwards G. C. Pny

Years I Days

Years.

Days

Signature of Officens certi-
fying correctness of
entries

Service toward: ited #igagement reckons % JQ - SE

on,

Joined

@y 3o /S




Blt
ol

J
ignatu evc 1
sofiO) Cﬂmpuy. etc. )

- - Batc of award ér
Punishment awarded | of ora: di
Wwith trial

Aray Form B, 122,




sxtzjacf fro
sxtract from cesualties from ray & xecord uffice, Hondon
_dated xpril 28th 1919.

The undermentioned was transferred from King G‘éprge Hosepl.

to 3rd London Gen. Hospital on 24-4-19.

2 5610, rte. W. Howell.
AUTHORITY ;

A.Fe A.45 from Secty. WeOas, SeWele




e

Bxtragt from Daily Orders rart II, unit the Royal #ﬂd.
Rogiment dated July 9th, 1939, o

#5510 Pte. Willism Howell,

5719,




R N

-Bxtract from Nominal zoll of Sick and Wounded from
Frame admitted The King George uospital at Ltanford Street
S.B. 20/4/19.

6510 Pte. W, Nowisdt- lewsele

Influenza.




<

R. 5570

&xtvaot from Caswalitien moiua mn thn 2.&.&0. mndon
lltid aoth. april 19lb,

660 Pte. W. uowell. was discharged from 5rd. London
General <ospital 28/4/19 and granted furlough to
7/6/19. ¥it for I, Duty.
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E
E
E
|
i
&
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E
E
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= PTHRRERE R A AL S U R

CR 5581¢

Extract from Daily Orders Part 1l Unit The Royal Nfld.
Regt. St. John's, June 11th,1919.

The discharge of the Undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with mffmimix effeot from
21=6=19,

6510 Pte. WM.Howall,




Extract from peily Orders Pari 11 Dapot St. .Tohn!s,
Date 30.6- 1o,

5510 Ptes Wm, Howell

Reported at Headquarters  1-6-19, BE "Corsican" ‘
which sailed Liverpcoi By 221919, '

SR R R R




S e T

CR.551°

Extract from Daily Orders part II, Depot

Royel Newfoundland Reziment, 2nd, Bottalion
Winchester by Lieut. Col. B.J. Barton, D.3.0.
Officer Commanding 2nd. Battalion, d=ted 8-5-19,

The nndermentioned havine rerorted back from the
lst.ﬂBattalion ig token on the strnegth and posted
to "%ﬂ“ Company from 8-3-19,

5510 Pte, W7, Howell.




cm 7/°

Extract from telegram from Synoptical, London, to
Military, St. John's, dated Apl. 22nd., 1919,

The King George Hospital stamford Street Influenza

5510 Howsll




ﬁ""

The Management may decline to forward the Message, though it has been recewed for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any negiact 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 e amount paid by the Sender for such M

The N. P. T. shall not be liable to maka d the t refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delwery of tho Mazsag'e, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. Ld

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point whue,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T (aul the § P. T, shallhave full power so to tnl.st t_hc
Message) for further transmission by or through any system, service, orline of Te!ggmph belong'mg toor worked y any
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.T.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address___Dapt of Mildtdia,
Line ; Cheok

All Messages Sent are Subject to the Following Conditions: :

Number- Red. By. Sent- by.
Dated - ap#ilesrd, 1919
7o John Howell, Pillpy's Islemd

Regret to inform you that Record 0ffice, London,

officially reports . « 3318, Frivate Tilliam How
c$ King George Hospitel Stamdord Street Temdom April 22nd

suffering from influenszs : ; .

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.
JeRe lom_ott

2 Chge “ept of Militda,  Minister of Militia,

FOR 1




S——

Extraot from Nominal Rollof draft No.

Winchester
B. E. F'

56 from the 2rd., Battallon
to the 1lst., Battalion of the Newfoundland Regiment
Embsrked Southampton 23/11/18.

#6510 Pte, W, Howsll.
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TR S

Axtwect Zvon Doily Osders T 11 Sron Uuit The Reyd
BIA RogleSteJoln's el July 85,3918

me folloving me cberied for EVGIESAD 6% ¥
"golumbelle July 82,1918+

#5610 Pte,William Howell.

<10




i e e S e b s A R i

C.R5%

Extract from Deily Orders part 1l,from Unit The Reyal Nfl.d |
Regt.St.John's, dated May 51,1918 4 4

#5510 Pte. W. Howell

Attestpd for Gemeral Service with the Royal Nfld,
Regt.from Mey 30,1918







THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS :
LAY ells aoe /”t‘w“;z Ml ,Regl.No. 5727/ ¢

hereby agree, until further notification by me, 4and in similar official form to make an Allotment of
e .. Dollars and -+ % 5;/ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ’—:? Persons, such paymént to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘;“;‘-' Persons
concerned, viz. : g
Allotment begins.

Identity |Whether Wife, Child, i L | AMOUNT
Cenﬁi?ate otherFIr(ieeI:(tlxve or NaMg (in full) | 7 ADDRESS (each person)

Vo] pthr (11 fobor [ s ] [y foluret

) Total Allotment, § |
Solergra) S e = . -

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 sl

w2

Officer Commapngding |
214 i %
Company. ' (Rankw /7€




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further notification by
—————— '
. Dollars and

I LV olle opo Hbyuvﬁ [t
4
rynd in similar official form to make an Allotment

» Regl. No.

of

concerned, viz. :
Allotment begins

: 7
to, and for the benefit of the undermentioned Person
of identity of, and production of the relative Identity Certificates by the Person '%] Persons

Cents, per diem, from mj Pay,

,—,ﬂ Persons, such payment to be made on proof

Identity |Whether Wife, Child. | Aasoien
Certifi other Relative or NaME (in full) ADDRESS
o oagy Friend (each person)
i ¢, 7 7 4 " 3 //‘} / 7
4 &G |y e Mt o s ”{[‘,‘Z-*’ B e
s # e oo il 4
i g .y - ; £ 174
4 - /’7& I e S l{---:; el é
g Y ¥ 2% 7
— = =
- Total Allotment, § é &

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 Compan_y and handed to the Paymaster as authority to make the

w2

g

Officer Commgd.ing
b » Company
A / hrs

-

1917

<sig.,:_’&/«ﬂ«w oy %ﬂwf%
(Rank) //ﬁ




30th October

5510,/Fte, W. Howell,

9397

Pay to 5510 Howell £3:6:0

51610



P o
No'. 17565 /1895

From: .

Pay & Record Office F
58, Victoria Strest
London, S.W. 1.

SiFTA
NV 10

CONTEHNGENT A

ad

Dfficer GOmma'ﬁaigé,
2/Bn Royal Newfoundland Regt,

Winchester.

%0th October 1918 #

Subject: 5510, Pte, W. Howell,

With reference to the follow-
ing telegram (9397 ) from the Hon.
Min}ster of Militia, received

Pay to 5510 Howell £3:6:0

Draft £ 31630 is enclosed
for payment to this Soldier.
| Kindly obtain his receipt
- hereoni: .

L 7 i S -

Chief Paymaster & 0. i/c Records.

A,
hsréﬁ‘éér 3
. LIEUT. GOLONEL, @

COANANDING 2ND BN. ROYAL! NEWFOUNRLAND r‘EGTéi

Officer Commdg. ~Z~2Batt'n
Royal Newfoundland Regiment

Received the sum of';2(t¢‘ Afu_¢;i
7

cable remittance from Newfoundland.

2 vt

Recei

on account of

No. 3$€ro Rank :

. M""’ 3
(5ken. o Sl oo A




Lying.
Diagnosis._

j Sgd. [ <71 497,
(The parts not applicable should b6 struck out)




sseaone, 19N8. I & Co, Ltd mwhm‘D’;:l. . _ARMY FORM W 088,

- \
v
AL







#6510 Pte.tilliem Howell,

Pilley's Islfnd,b.s.B.

Please find enclosed Jischarge
Certificats Hlo.2613.

Yours t:uly

Coptain,
Foymaster & O.ijc Hecords. -




The Wopal P, Kegiment

DEMOBILIZATION

No. Sf/ b Rank

Name__ /.

Warned, for demobilization on :

JuN7 W9



PROCEEDINGS ON DISCH

1. No. 2.274.€. Rank .. Na.me S el B e s B
Intended place of residence......Y ’Lé%f%ce—d .;
2. Occupation RO e e IS L ..................... i
Classification of soldier E R e SRR ...Medlcal Category .....7N .... ASH R i s .
3. The above named man is discharged in consequence of, it OB““ZAT'ON ....................

e AGIDIC fOT WaE Service GratoHy. ...

4. His accounts are correctly balanced and I have impartially inquired 1nto all matteggg brought before me, in .
accordance with Regulatxons

. JOHN'S:

Place ........

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,

E of all financial responsibility in my connection. AUNIECT T@ ADINSTHENT OF vy
k : TA‘ s ‘AR RPAY ACe g
i Place and dateg.T. i JG“'N & ........... s tiacs |
E: ‘ g q
; JUN 7. e
we gaees sieeie aie ote e 6Te ware e Bisiea S et § e winin e ¥ i S ki
J CIVILIAN RE-ESTABLISHMENT %ICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge. ]

Place and Da g AT S e e e RO (700 & N A AP 3 & CRRRN I S . -

ti . \Tu N & Slgnature of soldier |

" Sk e e Gl &5 i et LT :
| : Slgnature of witness \(h
STATEMENT OF SERVICE .

7. Enlisted for service ..... 3 9, Bl / & f Sl s ais i S STl 8 No of days on Military j
Dlschargedfromserwce....z‘./.’T..é..‘..../..?.. Pt g e Service 402— ;

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Roya.l Newfoundla.nd Reg:ment, twenty-eight days from date.

Office ommaudmg stcharge Depot :
The Royal Newfoundland Regiment. :

L




Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization:
i 3 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge ........covuiveveniennnnnns

......... gl

0.C. Discharge Depot.

Recommended for:— %\

Members pf Board

R PR A




Sk, // DEMOBILIZATION OF /
Reg. Nogey): /&) Rank. .. . { J% ........... v .N ;
Date of Rnlistment. d;‘,:g w8 sl 4
; PR ;

Occupﬂt@%w .. .Classification for Dlscharg .
Recommendatlon M i e e Disability Rating
Passed to Demobilization Officer with following documents:—
N.F.,P|ss........sts...'........Bizl. ....... olvecwed. ] o llom AL Sl 3 ]
BUL7EL e ./.W3494 ...... 15Ty S B (1197 T5 TS | T T A e |
B 178a...... ./ .|psooa...... /..31915 ...... / PGl T IE B | RN T .f ....... o
Bi179. 000 e ....|D400B...... oo lFormL...... 5o Bl e L WRAE PO | R T SO Pl | e e
B 179a...... «...||D 400C...... cee.||Form K..... soloe || 80 ABL b T B e FE 4 R S
B 179b...... BER08 it s MBS eafise sl v e | ek e
B 179%...... B 120....... M98 el s s s f“’ I.{ ...........

i 7 7 {

‘Ji',!‘ i

i

5 f Hans .l. i
---------------------- o “hesebssanssssnnssennes
Date...civvons é'é’ /Q /( O.C. D'léclxarge Depot.

PARTICULARS FOR DEMOBILIZATION

‘1. Civil Re-Establishment.

Teamal s in a position to resume civilian occupation.

b o i o i

wfﬁ-wu&

Particulars passed to Vocational Officer for information and action.

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

. 3. (}lotbing. ‘
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable. ¢

Date. .. ? S ‘D e A q ” -+ - O ile. Re-clothing.




+ 3. Transportation and Release Certificate. s

2 1 The above named has been provided with Travel[ing Warrant No. ;_,”. ./j ....... R to his home,;

at . ST NN and Release Certificate !
i Date ....... /. / ................. G - iR, LAl Rl SR e i ek s ;
4. Pay and Allowances. / y
The herein named soldier's accounts have been correctly balanced and all mat}ers in connection
2 2 8UBJECT TO ADJ S
therewith settled. He has received pay and allowances to .........0.00.%

Forwarded with following documents to O.C Discharge Depot. ,
|
eallB 1210 ivaas /NF‘ Med.......‘! 7
||B: 2288 i ....||Board 1st....|.... 2
/ P,
-||B 1915...... ...l do 2mnd....J. 7
Form Li...... swin o || Q03 BTPRan o ifa s
.|iForm K..... e | EET. [N 1) S SNQRY | L SR (S | :
ME 2.0vvveeifoeeafloeeiniinanes IR RPN | WO | SRRSO TR 5
M98, ..cu.. .
P

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

- JUN 2] 10%A

Date ..xficeeins. AR asies e e o




C. R. C. Forin B,
25-10-18-5000

@iwil Er-ral ghment @ommitter

"1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
i T and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

T

Signature of Man.

5610

giCer or his Representative.

TR BT T D) e P TN




Examined .... s

Trade or Occupation ....

Height

e e

“Chest
- Measure-

ment

Girth when fully expanded ...
Range of Fxpansion.. enis

inches

inches

tnches

& 1bs.

5

inches

1bs.

inches

inches

_ Physical Development... Sa

Right |

Left

Arm e PO
- Vaccination Marks -
E Number ....

 When Vaccinated ...

Vision ;

Marks indicating congenital peculi-,
arities or previous disease

Slight defecis ‘but. not _sufficient to ]
__cause rejection 2

Approved by (Signature) 4

(Rank)

Medical Officer. |

: vi\ﬁ'edic; 6E;er.

Regtl. No.

Corps. |

’:7 Joined on Enlistment... s e

Transferred to. .

: ngeamg non-effective by

(Signature)f

P

191

191




has beea bifire @ Travelling M Zicw'
Boau:df and has been classified s

L is heredy cersifiod st (lis snldior

e . fur Discharseon Dempd. i

tion. JMedicel cutegory,

¢

—SERVICE TABLE.

3] R 1 1 w 2 e "_“Blleof R e T T “Dnte"ﬂ‘f_' N,
Station or Troopship i Departure or Station or Troopship Arrival or D2parture or
el | Disembarkation | . | Embarkation |Disembarkation




RUCTIO! S—-‘l’his fonnlsto’be mpleted in the
yon account of disabi ; be submitted {

section should be completed in "the Hospxta.l at ,whlch a man is attendm at tl:e time of lus ex-
amination by a Medical Board, or, if the man is not in Hospltal by the Medlcal ‘Officer of the Unit or
Command Depot. The Sotdlen should be given a full opportumty of examining it, as, if awarded a pen-
sion. 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 Pmceedmgs of the man s Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admlsswn to pension should be noted
in red ink.

Name in full \/M Mj&”
Regiment from which discharged g%,a/ ,/Waﬂ%ﬂﬂf

Regimental number s f / (o)

Intended address /

Helght on discharge LY Feet Z
Color of hair on discharge /M/
Complexion W

Color of eyes A'&‘Q‘

Descriptive Marks

Figure on discharge o diinn

Christian name of Father } o'é" :

Christian name of Mother

 Wife’s maiden ndme in full

Date and place of marriage =

W/Qm@ SE /fjéz

Christian names of children
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 -

(Soldier’s signature in full) W ot fErielf , Y ”A
‘ e i : _ (Rank)
Stdﬁon ST. JOH 2’«: 2 S, . Date / S A g

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above descnphon ard details are, to the best of my knowledge correct.

4

Place and date of soldier’s birth ﬂ

Nature and locality of civil employment required

aanmEsmmn

il




'TABLE L—General Table.

'  (Parish_
County
on deyof ooil b 01
Examined g
- ab (
Declared Age, years i days.
Trade or Occupation
Height_  feet inches. Weight __lbs.
Colour of Hair, Complexion
7
'» Eyes
st Glrf;:.manu:} - 3 inches.
Measurement Bange of expansion inéhes;
Physical Development
Arm, Right, Left.
- Vacoination Mn.rks{ l
Number ,
‘When Vaccinated v
RE—V= o (Re 5
- : With
vmon{L B—V=_ G‘““‘{L. :

Identification Marks, such as Tattoo, Moles, Scars, ete. :—

Defects or Aiimenté —

Examined and found—
' ' L
II.
Fit for Grade
Iv.”
(St‘tike out those which do not apply.)
Signature

Chairman of Medical Board.

“or Prolonxaﬂon of Service, Issue of Surzlﬁll,
Applinnces. Particulars of Dental Treltment.« tc.

Date |

Brie! details snd Signature

Special Remarks : state if a discharged Soldier

TABLE 1V.—Service Tatle.

Station or Troopship

. Date of arrival

Dnte of dennrture

or embarksition |or disembarkation

Re-examined for posting ab

enlistment

< day of 191
et
¢ (at
Enlisbed{ , -
< Aon ~day of 191 | ]
s Corps. . - |- Regtl. No.
Joined on - S e - =

_ Became noﬁ-aﬁ'eotive by
oon____dayec of
; , (S:ynatun)

B




' TABLE I1—Only for ‘admissions to H

-in quarters

S aamitieato | Disoharged trom ] P 3 3 A 2
Natnaol s o “Hosplial. - R mﬁm, P * ‘Number | Bemarks bearing on the cause, nature, or treatment of the case, likely,to be of interest Bignature of "
, Diséase - of days in or of fature use, In cases of syphilis, admissions and re-adwissions,to hospital -| - Gy £
2 2 ; ‘Hospital will, be shown. 'The subsequent prcgress, inolodi i o Medical Officer ;
| Day |Month | Year | Day ‘|Month| Year S0 . out of hospital, transfers, &e., will be given in the special syphilis caso sheet. T 4

- . s
Q0|4 g 1k | 4] /g 2 |l O
I ;. / /- 7 = % <

- s, 5 fons Mo
Bt A ’ N Ambilal : |
: 3 <[ : 7 3

o, 7

S P PEERE e ' 5 Ol ..
| A 19|28} 4Y9 Ji/ézmw T2 i = A PR %;/% oo dewrColIas,

—

&
2 g
F
B 5 :
g =
b 1= < ~ ¥ N 1
"
7 : T 7 |
5 )
7 o
. VIR, O S fi PO T ok TR : i




. fmﬁmp,ﬂgum_ Lowell,
| illey 's ldiena.

© Dear Siri~ ' s . ' :
Referzing to your ,qppiication 1 enclose chﬁgm for
ﬂewmy dol]srs (.‘.’.70.00). being amnnt of first mmnt due
you on abcount 62 the far hervbe cntn!tw.
Tours tray

Captein & Paymester -




_DEPARTMENT OF MILITIA.
WAR SERVICE GRATUIZY.

St.John?s, Newfoundland .

Declarﬁ'bion required of 0fficers exd men of the Roynl Newfoundland
Reglment Vho claims Vior Sexrvize &ragaity under oz‘de:;in;;cou.ncil
dagted Jemuary 28th,1919.

A ;.m ilete reply nmuss bo given to overy gqacestion in this Declaration

Ther: rust ke ne blenks md ne dohhes,If my questions oré not
appliccble,vhe woxds "IOT APPLIZZBLE" rust be written out,.

On cooplaticn this Doclarotion is to be roturned to THE OFFICER I/C
Hluﬂf}si PAY & RECO

Z OFFI 03,50, JORN* 3. W
Cheiasticn g e sesis e cr b aine n’-:::"—‘\"—_ﬂ‘_’l"ec

t20erenaesecescianssane
— d

........................-1.1:2(‘{;‘51..]‘0;......._..-.-........;

A8 Y S

8,.4dross in fullﬁ which fifnre ﬁ; s%uuiéﬂrc to be
forvoraod, veeas ces :

sresareancs ---- Sesiaiasoeseecnsasnatssassas b

D T e O PP

6.Dote cf enlistrent in the Reginaite....
7.Nerme of dependent if any, te whor: Sedoration Lllowoncc is being
isgucd,or wee being issuwed,irpedicteiy prier 1o your dischorgCe.ecases

; S
8. Hodntionship of such dependeniSecaveensisisascsossanarsorsassesh

9.Lddress in fubll of ‘Beh e pofiAeNTBa s i cu vt sisiie sachor sennsis
10.Is seid dopondent now,or wos scid devendent ot ony tire in receip!
of Sererction Allowence on cccounty of cnother snld.ie'r?....\..T..
11.Werc you on.cctive service only im Lifld. I¥ so, zive dates and
aportlonlore” of heRan BERVIGR, oo i i e v a s e s s e

c-;-;.vw.--n.-o..-.-..-...---.--v.-.-.....---..--...-...-....------a

L g
12,8ive totol longth of timc wkich y/;:}crvod on cet rvice,

®s0csensrtsssssssdessanne

»

é’a/ﬁ/?




2 S ey S S ‘4.5 -Jir e Pl P in o
o _"t_l:lscharge and r'é-bn;l.igme‘mt_a,‘a"nd under what regimental nmhé:qg,,

1l4.Hove you already _roceivoc} any paymc-n’t of Podt Discharge pay or
War Scrvice Gratuiﬁ'? If so,stote cmount you and your dependents

have oclrecdy received cmd by WhOR PeiGewsce-vessscesasasesnonunse

B G P TSN P ISRY S
........’...‘...............n.n-.n.n}............,.. Viddeinesca g
15.Have you. been issuwed with o Var Scrv:Lcc Bhdgav....%.......
16.}1 ve you,during thc present wer,served in the Iipericl 302‘00519406
1’1‘.1‘::‘0 you.entitled to reccive,or have you received eny Grituity
in"hho nature of Post Digghp,rge Pcy from  the Inperial Forces? If
80 ,stcte mount Ireccived_,‘qz‘ te vhich you cre cntitledsseeteceresine '
B e P R R T R TP PR TP PR S
16,Did you revert Oversecs to ¢ ramk lower than substentive
renk held by _you on your arrivel in Englomnd?... £ 5% ieeeiniiona
(b) If so,wos sich reversion in comsequence of KEisconduct or 3
ine_afﬁciency?..............‘._................'.........,.;.........,.‘..._
0, th.v..ét.d..h not civefe (2) 1

diSChorZeesesvesensisranc

brving in

it g/

- .19.A1'0 you now

‘of dischar

mraaseas

D B S S P S I TR T TSP TP AR T S TSNP S S SRS SR PP

20,Did you ot ony time serve ot the fromt in oo cctucl theatre of

i‘la.i?‘ If 80> give)perticulers of ploces,nd detes of.such BCPXiICC....
4 %’V : ,57

CHR Ve q-..--a-...&...-.r




Deelered before :pe at:
This 7

Siznaturc of Bo rrister of the : -

Supreme Court Sti‘aendi.,ry Hecgis<, -
traba Notary Fuilie,dustice o:ﬁ'~ﬂ:¢ :
Peoce ,or Comnissionér of effiﬂ.avats,

08T DTSCHARGE PAY.
Paid
3¥.-Dovendent el ;i.;r_. clgo

eecosesasssacoas SerreCis P ettt e e e st sl accnrenssnnas

48iseacucastsintrnaan Teetrrerieienecc et tasea o en

H

...-.....;-'-qi- LA ST FUR R I R BT B0 S S o0 Sy (e S el P any

oriified corrt_ct . Feyraster




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

L, Wktleam Fleny foredt ,Regl. No. $73772.¢
~ hereby agree, until further notification by me, and in similar official form to make an Allotment of
... Dollars and Eala - Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person _:; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 4 Persons
concerned, viz.:

-, L .
- Allotment begins W i AT

Identity |Whether Wife, Child.| !

n 2 o AMOUNT
ce,,_&ﬁ?ﬂm mh“)? I‘lieel:éwe or NaMe (in full) ADDRESS (each person)
< 22

174

,m%mﬁgé‘m.ﬁ,/%dy, , Soland | |
| S td

i i = S i S e el
3 L — —— i —
Suh b e el e R e N R e el | S s
> 1 |
el

-2z 4
Total Allotment, § i
0 , __6e

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

b

Officer Comm?ing
Company | (Rank) //ﬁ‘ i

| (s?g.)._‘hl%. K Ayl




e e e e

AgeouE list

2 Ghrlstmn Ns.me

oLt

Service reckons from (a)....

Date of &ppomtment to lance rank

Qualification (b)

--* gy iy

Signature of Officer.

Report Record of promotions. -edn-:hw‘ transfers, ; fasualtis, i Remarks
- — i Ay ot -5 1o her oo omsaen, | Place of Casualty . |, DUERE | Tekeofiom pomy orm
Date From whom received | Theauthority 1o be queted a each oo or other official
? documents
Embarked
Disembarked...|_2 8- NQV 118
‘oined Batt. = | "\1‘ i1Q
) il ]

L, o).

(@) 1a the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve,
ng-Smith, &c 59
A 0

. s

W’ @A Sﬁ‘ /47 Vi $75) M’l /&1441_ 24 4 /)ﬁ.?_s¢/9
Va % %ch“,/:/ 77 /f/ia/t. s 1 e 2  ceezls
L/--. ol - i

It 1
S e Ml | Cardi for
0. 17¢c. M 1. Sub [os i1
Rsosrd Office Briti |- «.
I 4 France [t Fiar|~ -,
of such

00,000 6/18. Dd:& Purml(lﬂ& (B

will be entered.




Forms

LB 10 %, R.@q‘_a,
. of.

"'i&éiﬁéuh{k{mb&} and Name _ Enlistment vt ey |

Lo Ageon 72 Jf yeans months fw

')Sl() 55:: Religion -

Jotned Plu:e! ce lnd Date } $

Jotued D"‘ with cj,o ;1 g T

Joined Date e 'E ours ears. |Placs, of Birt!

Joined. : Date. e i Ra years.| %M

Date of T’E v Name of 1

Place | oo | Rank gga OFFENCE Withess F

i Stenotn
aiag
it trint

Squadron, Troop, Battery and Company Condudt Sheet.
Y Number of Sheet  "M_ . QM/
Signatare of 0. cmmyMC iy

~ Good ( Condm:l ‘Badges, Service pay or proficiency | pay

By whom awarded

Army Form B. 121.

REMARKS

-
&
-
o
£ 1
g




Recommendation S.M.B. ....

Passed to Demobilization Officer with following documents:—

/4 i/
Da&MWe .............. A JAddress Tl a{ L. . District N4
Occupati 44 L4220 %, Classification for Discharge.> /..47( ...Medical Category.. )ll/ SRR

Disability/Rating .o i oo i i a e

Afee.]B 268....... B - 35 3 ISR A Nr. Mea...|....[oF 1. dafllase i o T
/ 3 Board 1st....|....[| * 2......
/

Lol s

PARTICULARS FOR DEMOB‘iLIZATI ON

Lam s i vis s in a position to resume civilian cccupation,

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been complied wits —
(a) Clothing Allowance payablc.‘.-,ﬁ. ézd( ................. Bieiinee ;




3. Tmﬁs;;ortaﬁan and Release Certificate.
The above named has been provided with Travellmg ‘Warrant No 2

at . T“}’ﬂ"\/g Qréy 4{ . and Re]ease Certificate Np. .

Date .. l‘s\(/e’é ....... ‘?

4. Pay uld Allowa.nces.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

z ke
: : t
Discharge approved for. .cvvuevevnsrarnersesensiies i ]/‘ R é Sl g (e AR X SR R LR

Forwarded with following documents to O.C Discharge Depot.

N.F.P]!{G........‘ 4T T

.||Board 1st....[....
do 2nd
do 3rd

do 4th.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




Attesteds o o nllin S Address it sy
ATIOERERE s oo bttt i ATIOE@E o, oot e

Date of Allotment. / Returned from Oversea é?‘ .z

Returned on 8.8, —Z Cause. il Lot i 6

| é-C17 9 |PASSED TO DEMORBILIZATION. o= mmim s | o

- 2/ DISOEARGE

APPROVED ON.DIMOBILIGATION - wrrceves wreee srsssessonsssssnesne | snise o




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES
T0: : DATE ..... 20/9/74 ......... 1
A

NAME Service No. PC No.
NOM ... HOWELL y- WILLIAN. ... ...... Matricule No P710-Royal NFLD. Reglep o .. .. ... .. . .
o
1
WVA No. 3
AACNo ... 224526 4
Information Received from: ! 4

Certificate

Information recue de: .........:

Date of Death
Date du Décas ...21/8/14

Place

Endroit ....Cornexbrook,, Nfld, ..

Distribution: WSR-DASG
VI - ASS
DO - BD
HO'- BC

DVA 24 (Revs 2/70) BIL.
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