’ Addresq '

“Dependents fIiE:.
.Occupatlon SRR ¥ <

S Previous sefvice

. Decorations

- G_ehéi‘.al Remqus

Date o Enlistment

w, do smcerely pro- .




years_ months,

Girth when fully expanded; inches.
Chest measurement <. ST ] 4
Range of expansion___ ____inches.

Distinctive marks Halr: Blaok, Eyes: Brown

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_Jane ianuel, Loon Bay, N.uv.S. Hewfourd land

| Relatioﬁship Mother.

[

Particula.rs as to Marriage

(a) Chrigtian and Surnsme of Woman to whom mnrﬂed, and whether spinster or widow, (3) Place and date of marriage.
(o) Present address. (2) Signature of Officer verifying entry from certificate.

' . 7 o @
@ ® . © Veriﬂsd from certificate,
Particulars as to Children,
Christian Names ] - Date and Place of Birth @
Verified from certificate
STATEMENT OF THE SERVICES.
. ISarv‘;ce not ;l Service li:izl Re- .
. to reckon perve not allow Signature of Officers
Corpsin |Regt. or] Promotions, Reductions et g
C s Aﬂx Dates for fixing the ] to reckon to- cortif, Trectn:
which served | Depot Casualties, &e. Ra rate of pension { wards@.C. Pay {:‘fnge‘nctgies o
yeats | days | years |- &ys

Service towards limited engag t reckond from 2/ 9/ 1a

Joined st Ste JoOhn's ., 2nd September t14

Bpprisdcd Defeets l_a;/ 7 /2




. Particulars as to. Uhildren.

Christian Names IR " Date and Place of Birth

@

i

Verified from certlﬁcate B

STATEMENT OF THE SERVICES’

S 2 Pl S | Do ERE 12@30&?;21:&!5&’315% S:gnatn;;ofomoera.
T m*“* (=Y St oy | e

. ' L ' R S ' yea.rs _days | years |- dajs SR : o
» Ser;rlce towards hmxted engagement reckons from 2/ 9/ 14 S | » e | l. _ =
" Joined st St. J‘ohn' . o,,2ntil September '14 b oy |

' ADE’MMW/? //o




®

Isr NEWFOUNDLAND REGIMENT.

I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King’s Regulations,
and to such ordinances as may apply or may

‘be made to apply to the British Regular Army.

D ' Subject to the Newfoundland Volunteer Act,

5 George V., Chapter IV.

Signed .4/ WW |

Witness_

Dated at /s




Frem .
PAY & RECORD OFFICE

58. VIO'I"OHIA BTREET,

I.ONDON, S.W.

18t Novembe_r, 1916,

° Ott:l.cer Gem:ﬂing, ,
2/1 lewfoundlam Rosinent.
' !owton—on-m, '

Scotle.nd

| susvecT: ¥o. 273, Opl.W. MANUEL,

| Reference-Nos.

7

: The following letter from H.E.
the Governor, please:

"Government Bouse »
St. John's,Nfld.
1_0 Oot. 1918,

Sir, |
.. I have received a request
from the friends of No,272
Vorporal Willis Manuel, now in
Srd Western General Hospital,
‘Wales, that he be granted
furlough in order to visit his
mother and family.
He was wounded on July 1lst.
Please deal with this ap-
plication as in prev!.ous cases.
requesting furlough, 4
(sda.) W.E. Davidson,
Governor, "

‘This soldier wase a.dmitted 3rd
hestern General - Bospital, Cardirt,
27/7/18, euffering from G.S.W. back
and left arm, "

From recent private sources it
is understood that he is progressin%
favourably and is now convalescent.

/)Z// - i
% Méa&% &Kk

Paymaster & O, 1/c Records,

7‘/‘«.. Oernn  wuikres
%eovendd
«Z? Mo o tedns

L

1




s . regardmg the death of the above mentloned veteran

| Partlculars are as follows

Name and Address of next of km (if known)

f-Coples to wsn.

" DEPARTMENT or VETERANS AFFAIRS

: .-;AttentIon of SRR B T T ‘ '

- NAME MANUEL willis T :"- smvxcs 272 wm  CPC. No.. 260534 NAVY o
o "UMBERRWAL NEeD WA No. 50619 Ay x

The DEPARTMENT has recelved informatlon from

sosseisssaicounisatasorannsakas eedtiaidaacitdote

(State authonty and source of mformahon of death) f :

Date of Demh April 3 1968
Cause ‘of Death .

...--.-----.. ----------------

' m Destroy form 1f adv1ce of death already recexved
HO




0. i/c Records, , S
= Newfoundland Contingent,

‘.58 Victoria Street, Bl
B LOndon S.'. ;

From:- - . . 7 0 10.C. S
B v St Srd Western General Hospita]_
B Howard Gardens,_w'
Cardiff

o w »
2'72 L/Cpl. e W
S Newfoundlands

: -—---‘-'-'-—---—--

Theypg: "fioned who is now fit for discharge from

hospita1 is regarded aSs unflt for further Milifary Service'f Willj]

yqu,kindly instruct;me‘a to h*s disposa1°.“




»_QNEWFOUNDLMMDCONHNGEM

EORBS%:"

*ZL;PAYMAsntR % OFFICER e n o
. 20th August, 7

A P JNQMM

58 VICTORIA S'I’Rh,LT "
X LONUON SW R
SR F'\IGL Al\D

0. G, ”n~,3‘_ : . spital
‘-.;Lgbﬁard_GArdeny, cardiff.,_;vﬂ.

"Iith raference to your memorandm No.nlooa of j_f§
g u18/8/17. the above man should be.boarded on .
. AFe B.179. . He should be ordered to- report at

- " 'this Office for disposal at the earliest oppor-. = =

. . tunity, when steps will be taken for his repatri-; :
- ation and: discharge from the Service, as may be -

7 advisable. ' ‘A.Fs. B.179, B.178a, D.400a, and S

o We 3494 should be furnished to-this Office. Please -

-5,note that this man's name is Manuel, not Willis.-; -

c | 2/lt.,
Paymaster & Officer 1/c Records.




Applicatien for Overseas Transport

Surname /éﬁaa;z¢4?,¢/é?

Christiasn Names % M

1. Name in full.

2. Postal and Telegraphic
! Address.

3. Your laast Address in
g Newfoundland.

4. When did you leave Newfound-
¥ land, and for what reason
4id .you come here?

6. If relation or dependant of a

i mnember of the Newfoundland
Contingent state relation-
ship, Regtl.No., and Rank. -

8. Your Destination in
N Newfoundland.

7. Whatdar;angem:nts lga.ve you ,ﬁgmoﬁ %WWW ,
made Tor padsasport? % J/ W

g

of passengers or baggage, but it is understood that the usual ocean

O s

, 8. Can you leave for Newfoundland " Pl

: on 24 hours' notice by N

[ telegram?

j 9. No Government or Depariment can accept responsibility for safety

passengers' baggage may be carried.

Signature: _Mn&_mm_

To: Chief Paymaster & Officer i/c Records, °
Newfoundland Contingent,
58, Victoria Street,
London, 8.W. I.

Date;

/-

SRR T




e or to iran fer t
ation for a man fit for

=

NO._%_ . )
Name (surname first) g 27

COPY SEMT 79
0.2. H.Q.
ST. JOHNS, N.F.LD,

n.F P38, No.

| 12 SEP 1917 .
2 S b your last, or any other employer before enlistment, ;
etc., the nature of employment and how long you were employed ? j

fpeart-

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

<

DAT

Lysrsensene

4. What is the name of your Approved Society ?

p¥a)

. Have you been employed whilst with the Col urs 2 Tt so, in what capacite

Signature /IMM M J/n“"

NOTE.—Tb_xs Army Form will be given to all patients in Hospital to complete who are suffering from s giisabilis W
sufficiently serious to make discharge probable, In the event of the man being brought before a Medical Boa
for discharge, this Army- Form will ‘be. produced -to_the Board, -together with other documents laid down in

pora. 4 (ii), item 8, of Army Council Instruction No......... T of 1918. 7 : .

When- the ssldiez who is it b &, o B . Board: in not ‘s patient in Hospital, and in aubstitutive
T




e R R T R R TR

C 0 |ISTNEWROUNDLAND REQIMENT
gz | PAY & REQORD OFFICE |




Forms/W3127/2. . ' ' Amy me3127

NO EXTENS'ON OF TH'S FURLOUGH ls PERMITTED.
NB—T?m‘ armzstabg: uscdfor.’\’C’O soml "‘~ j .

..'.;..'.;,..,..

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

: No. 92/-2/ (]?cm.l»)

/a&d leave to. progeed fo "




' \\\/ 58, VICTORIA ST-
7 L oNDON 5. W.

19 SEP. 191

v 7,2

Name %W

{The name mi ﬁt/egrce strictly with that on enlistment, unless /;hanged subsequently by authority.)

Corps / %M/%M&/ML (7/[

. Battalion, Battery, Ampzmy, Depot, &c. el .

(Ifattached to the Regular Ebinbhshmcnt of the Special Reserve or Permancnt Staﬁ of the Territorial I‘orce, &e.,orto General
. of the Army, it should be SO

Date of discharge j WW / 6 - / Q/ g

‘Place of discharge ___ _ _ _ /é( wﬂ %/ZZ/W /ZP iy ¢

1. Dascnptwn at the time o dzscharge.
Age - i & years months | Descriptive marks.
Height L teet /O inches Wd/ acatz o M _
Chest i : i -
ere. girth when fully expanded_____ins. & &7//}/5' P
ment range of expansion oo ims. s

Complexion__7_

Trade__
o /

Intended place of
residence

(To be given as fully | ———————— -~ = - -
as practicable) 4

(The measurements and description should be carefully taken on the day the man leaves his unit, butin the case of men

sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the dlscharge at homie.)

¢ 2. The gbove-named man is dlscharged in consequence of '////ﬂ(c{/ /’-&W{,/(_j

¢ (The cause of d|=charge must be wordéd as prescnbed in the ngh;. Regulatlons and be 1dentxcal wﬂ'h that on n the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

3. Military cha.racter —

4. Character awarded in accordance with King’s Regulations :—

Certified that the above is an accurate copy of the character given by me onl Army Form B. 2067" and that Army Form
489 was awarded in this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

- Army Form B. 2088 has been issued to* _

Wt. W. 13141/283 430,000 3/15 M.&C.Ld. _ Forms *Strike out if not applicable.

B, 268
T [ovEe.

< e et TR T o g B B e e s Tt e






Witnoss N

Gortify that T have co3cived the 191441915




o '_..:.S_'ign_é\ture'" )

" The accompanying, Victory Medal and/or British War Medal =

e *i's/é:é'féi':waraed hére_iﬁiﬁth to

 millisemuel

L in t%_és‘p:éc-t df his .'ééfviée;-ais_ ,-N_c). ' d?ﬂ S

| NameW. Mamuel - Royal Nfld. Regt. ——

'_Re'cebi.pt‘:'_of the éafng- should be acknvcvaw'le'dlged »héxi'e'(.)‘n..f"v

. Received_ Duad




[ Maroh 154n 1919,

- | ~ Ridand 0¥ 1914-i5 star.

. Plﬁ&Sg.cbmplo%u the follouzng clalm and

roturn it to this Dopartmont. If p:o,sslbl y0all

.r/fwwee/

Licut. Cv1on01.

at- Room To. 3 for your issus.

Chinf S4aff Officer.

S

CIATH T02 ISFUS OF ITBAFD
of 1°14~15 STAR.

Deopartmend of Mili%ia,

St. John's.

I horeby make elaim for issuc of Ridand of
1914~15 Star,

I ccrvify that I am ‘ntltlu@ to this issus
having sorved om* 5*’-"\‘\%“\"“ Q‘NE '
o
from\wls " 1915 to Yemd™ 1916

(Datc)BFs 308 (10) A vn (Roni) § B (T 10) 10a00en Inmrmess.

" (Plaad )..M“}.W‘WW
*Fill in theatr: of War whers yeu v2rved in
Gralli'pol?, Mudros, Lomnos, or Wes+. r 3gymtian
Frontior,

WAl oh~ ‘éx\w







' 3rd october, 1916,

Er—— v
B _ -iFI am in reoe:nt of your 1etter of the
Sth ultimo. regarding the con&ition of your brother
‘ vho vas Tast renorted to be in Hbspital._ Should |
»'any news be received of him T qhall at once forward 
;'th; 5 o Ybu may. rest assurred. however, that
‘he is beling well taken,oare of and that no_news is
‘géod neﬁs; If his condition beoame serious or
: &&nge:ous.-notification'bf.thisvwould be sent to us
| and‘forwa:deé-to you. | V

Yours truly,

colonial Secretary.

}lss Ethel'manuel.
Toon Bay, JeDeBe










