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No..... 83 9

i Wame..:fmw ........ &"’1 Corps....

Questions to be'put to the Recruit before knlistmem.

I. What is your Nname? .e..eoeevireacsanssonnes

2. What is your full Address? }

3. Are you a. British Subject? .......cvuvieinen,

Mreserestatiesicnsrandane

i AWhEt s youbager o o : ..g.’..Molnths Sl
= 5. What is your Trade or Calling? ..............
6. AreyouMarried? ......ccuiiiiiiiiiiiiaaee,

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?}

8. Are you willing to be vaccinated or re-vac-
cmated st b cli sl LSl e .}

vice?
10. Did you receive a Notice, and do you undcr—}
stand its meaning, and who gave it to you?.... SIS Y '™ 'Corps ...
11. Are you willing to serve upon the, conditions as embodied in the roll of servic
to be signed by you if you are accepted? ... gREtie b ot P

o

seasl P+ PR do solemnly declare that the above answers
made hy me to the ahove questions are true, and thl.t I willing to fulfil the engagemenu made,

é\!( o] {( / ALY ook :’,.}?smwnm OF RECRUIT.
i L v s W K‘:_\-«*Jﬂ‘l‘ islmtnrs of Witness.
l OATH "I.‘O BE TAKEN BY 'RECRUIT ON A’I‘TESTATION.
SN N
Liovaus 2ot bl do make oath, that I will be faithful and
bear true allegiance to His Heirs and Successors, and that I will, as in duty 3
bound, honestly and faithfully defend His Majesty, His Hol and Successors, in Person, Crown and Dignity against ;-
all enemies, aocording to the conditions of my service. . g

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that lt ha made any false answer to any of the above questions 8
he would be liable to be punished as provided in the Army A M
f

The above questions were then read to the Recruit In my presence. ! b
I have taken care that he understands each question, and that his answer to each question has been duly, Gnte

as replled to, and the sald regruit has made and signed the az:lu.rgelo X j/l% )
on this.:[.Lo....day of..MM—.JH...IQI :

BSignature of Attesting Officer . /. V¥

1CERTIFICATE OF APPROVANG OFFICER. - A b
I certify that this A of the ab d Recrult is correct, and properly filled up, and that the re- 24
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef............ oo g

It enlisted by speclal authority, such will be attached to the original attestation.

Date. sl L teeens.101 B R R T T P S

} Approving Officer.

Place. .iveiiearnsinaiianinasinnis D e P P NS

1 The slgnature of the Approving Officer is to be affixed in the presence of the Recruit.
4 Here Insert the “Corps" for vrh‘sh the Recruit has been enlisted.

+ It 80, Recruit is to be asked the particulars ct his former service, and to produce, if possible, his c-runem of
Discharge and Certificats of Character, which should be returned to him conspicucusly endorsed l.n red ink, as fqup’
vis:—(Name).,,....




{Range of expanmsmn

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
‘Namea‘ndAﬂdressofnextofkm Of Y i

wwban S )7 7
o . uf RO 0 [ SR AN B 5
me\ i A el sl . | Relationship...§ B e i :
B A Q f ¥ ! A
6 2 (“" i Partlculars as to Marriage .
(a)fh.éz;‘ an "m‘fséuenanhr of \z;)nmwbom married, and whether spinster or widow. (&) Place and date of marriage, -

Present address. (@) Initials of Officer verifying entrv.

(a) (&) ) d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE ‘SERVICES

lsegne nntknl- Scr\‘lwllu lllte- Si . £ Off
i ? : to reckon ferve not allow- | Signature of Officers certi-
Corps in Promotion, Reductions, Tor ising the. [ 1o Teckon o,

which' served| Casuaftics, &. Army Ranke| - Dater | rifc ol pénelon fwards S G Fay | #7108 correctess of

vears | Days | vears' | Days

AP T A

Service towards i ellga ent reckons fr = s
fhed Jg /}m Y Zi s
J at y—|

7




Remment or Corps \

i :.Sumnme.‘..kém\g
ellglnn é '&-
’ nlisted (a).. ’.l 7‘

Terms of Service (a) Servwe reclxous from (@).. ..o ccusemmesensssnsisnes

Date of appointment to lance rank:

Qualification ()
or Corps Trade and Rate

Occupation. &WQ\M : 3 Signature of Officer.

i

Re-eugaged«]'

Beport &Redrg‘ of promations, reductins, wransfers, casualics, L l::::’:y e
e dueing Serive sereice. 4% reppriod
B.zi3, Army Form A6, of In oflier oﬁr.ml Afocumeats, | Place of Casualty | coUSily | B213, Army Form 4 36. |
Date ¥rom whom received Tie -mnnnu o be mlu!ed in each ea o giber oficial

; Embar! i Ao | ) L. o
. Disembark i S R
Joiced Battalion o b 1917l A 241

Wounded in Aclon : 26 SEP O L 2/3

2 'z;.«‘_‘ffé/% W{,{ lego 2 f/',._{?m 4 V{é/j/x,{‘

" 2297 | HA s/

Tyansfarred to England

mﬁ Y )‘d:n\ g‘ >

ot

{u) 1a the case of a man whio bay re-¢ngaged for, or enllsied nto Section D Army. Reserve, pasticulars of such re-engagement or enlistment will be entered.
®) Sluall-' Shosing -Swith, &s. m w. ulﬂllﬂlﬂ I‘NM A7 MoA & W Ltd  Forms Blloill (. 806) ¥ AT.O.
z Y ~
L i i %

b i oY
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Descnptwe Retum of a Dnscharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in '.he case of ev dmc!mrged soldier whose claim

to pension, on account of disability, is to be for the ideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending_at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Mediul Officer of u:e Unit or
Command Deput 'l‘he Solcher should be given a full opp of , as, if 2 pen-
sion, his on his ing this declaration, The v Rﬂnk *? ¢ Station
und ‘Date should be in his own handwnhug

The form will then be attached to the Proceedings of the man 's Medical Board and will be forwarded
to the O. i| c Records her with the of the man’s d.

Changes occurring in the descnptlon subsequent to the date of admission to pension should be noted
in red ink.

Name in full W ‘
Regi: from which disch d %/WJ

Regimental number \5 3/ P

Intended address m

-
Height on discharge 4 Feet é

Color of hair on discharge Q‘/"

S i

Complexion .

Color of eyes M,

Descriptive Marks /(2@ o ey é-«.&q, ¥ g 4¢ 4”_
Figure on discharge %

Christian name of Father %
<
Christian name of Mother %fw

’

Wife's maiden name in full — -

Date and place of marriage —>

Christian names of children

Place and date of soldier’s birth c'éaqf"" La "!‘{ IL/ % /E 7"‘

Nature and locality of civil employment required

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

(Soldier’s signature in full) %
(Rank) &
Stati : )Z k17 /g "

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard de!mls are, to the best of my knowledge correct,

Medicyl, Officer ilc Hospital. .‘ﬁi
. Umt.ﬁ‘cmmlgﬁ;;ms I




R

" Enlistment

Age on "I years

with l‘,alcnra2 220 years.
% L 15s

Period of %

Place of Bifth

Good Conduct Badges, Service pay or proficiency pay

OFFENCE

Names of
‘Witnesses

4L

3 ¥ i
Punishment awarded l!:h]?' :ﬂﬂl m By whom awarded REMARKS

RIPON.

Commdg. "H" (T.eloest

ershire) Cov,
No. 2 Tofentry "Gommiol ;

1 Doamek

U8 JUN 1978

B8 7

To be earried over
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Y.B. For completion ané ret.u;m'to the Deprriment of ilitis
Insert in corner of envelope LB 64 .




e CE:» 53/7

FOR ISSUE OF RIBAI'D OF VICTORY MEDAT 1914-1919.

I certify that I have received an issue of 2 inches
of Riband od Vietory Medal 192.4-1919,

,A v\r'rss?..f...m.‘m.... ...7%?...

DATE. QQ!.A- g
PLACE. P&z, 4. 00

J




Fﬁ%\'ﬁ’*ﬂ?!f"irﬁ e e i e e e R o o s St

CRUs

Rxtroot from Daily orders Povt 11 USAS The Regal BEld. #
Regks S%adoka'o, duly £3/19. o

Te Glzotmrpe of the undernoted on demshilisation tas been
COHPTIZED by 0fffser 1/0 Rpnowds from 16-7-10,

3319 Pte. Fred. Kinge.




| Extract from Taily Ordens Pavt 1L Depot.St. Johnts,

Date June 18th 1919.

3319, Pte, F. Xing.

_Reported 2t Meadguarters 1/6/19. nE "Corsican
which 921108 Tiverpool. Moy 22/1919. ’ :




C.R. 338l

Extract from Daily Ovders Part 11 Unit The Royal Rf1d, Regt.
St.John's, June 23rd,1919.

e discharge of the undernoted on damebiliszation has been
APPROVED by 0,0, Dischargs Dupot with <ffest from 4-8=19,

3319 Ptes F.King.




!

Sstimot fuen Nedieal ooyl held on Tusedey offemucon
June i¥the /the following weve She findingss

#3319 Pte. F. King.

mmmmu&aﬁv\



C.R;BS/?

Extract from Casualties from Pay & Record Office, London.
Dated Feb. 27th 1918,

il B e e

essssssssssans

From Tooting Military Hospital, Tooting, S.W. 17.
Furloughs from 28/2/18 to 9/7/18.
. Fit for Command Depot.

#2319, Pte. F. King.

AUTHORT TY:
A.F.W. 3016. 3




Extract from Daily Orders Part 1l Unit The Royel Nfld.
Reg t. Ste John's, Dee 1lth, 1916,
3319 Pte. Fred. Xing.

L}

Attached to the Strength fvem mnm, 1916.




Extvact from D!Tllauu lul mon innd!‘t l!. 3hhl'n Il*:pav
Safled Halifox "Se 5S¢ WORTHLAND :ml:-rr.

#3219 Pte. F, King.

i
4
1
q
-
|
=
4
|




Ty

ma—mmumm wm"f -
niwﬁ-mm“""_ -
Liat deatornalmd cagtuat

4
i
i
oy
o |

3319 Pte. King, P




Extract from Teldgrem despatched to Synoptical,London,
dated May 20,1918, ;

Pay tofss follows 4

#3319 Pte. King,
£6.3/=s




No. 3319 Pte.F.King.

Extract of casualty list received Oct. 6th, 1917.

"At 1st Australian General Hospital, Rouen, Sept. ~2'r1;h,'

1917 Gunshot Chest and Left arm severe"

101s
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NE wFOUNDLAND POSTAL TELEGRAPHS.
2 Cable Connection with all the World ’

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received 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 neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender {or such Message.

e T Cahall mot_be Habie to make compensation beyond the amount refunded as above for any loss, injury, or damage arising oF
resulting from the non-transmissivn or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. [ 2

The control of the N.‘P. T. over the Message shall be decmed to have ntirely ceased for the pus of these Conditions atiany point where,
in the course of the transit of the Message to i ination, it may by the N. P. T (avd the N. P. T. shall have full power 56 to entrust the

jission by or through aay system, service, orline of Telegraph ing to or worked by any administration or authori
ot costenlled by the N. . T. exclusively, althoygh wopked as part of or in connection with the Telegraphic system or service of the N. BT

1 request that the following Tele ma bp Ew‘focmding to the foreguing Condstions, by which I agree to abide.
.

(NOT TRANSMITTED)
Signature of Sender.

Dated October. 24, 1917,
7o Mr. Alfred J. King,

Victoria Cove,
Gander Bay.

Record Office, London, today reports No. 3319,
private Frederick King, is now at Tooting Military Hospitel.
R.A SQUIRES
Colonial Secretary

FOR TYPEWRITER




Cable Connection with all the World

All Messageé Sent are Subject to the Following Conditions:

The
the Sender the amount paid for it3 transmi:
In case the Message shall never reach its d» <tination by reason of any neglect or default of the N, P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund ti: amount paid by thie Sender for such Messa;
e N. P. T. shall not be liable to mike compensation beyond the amount refunded as above for any loss, injury, or damage arising or
man!lmg from the or livery of tho M or delay or error in the lranslmsslon or delivery thereof, howsoever such
mission, non-delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Ma;sage shall be deemed to have ntirely ceased for rﬁ:‘es of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N.P. T. (a- d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P, ,IY

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

Signature of Sender. Address.
Line Check
Number- Red. By. | Sent. by. |
Duted October 6, 1917,
Mr, Alfred J. King
ot Viotoria Cove,
Gander Bay.

Regret to inform you that Record Office
London, officially reports No, 3319, Private
Frederick King, was at First Australian Ceneral
Hospital, Rouen, September twentyseventh, surrerins

from gunshot woundsochest and left arm severe.
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.
m&»m'r ReA. SQUIRES

Colonial Secretary.

FOR TYPEWRITER -

Management may derline to forward nhe Message, though it has begn received for trinsmission ; but in case of so doing shall refund to :

[



Extract of Casualities from Pay & Record Office, London.
Dated March 17th/19.

3319, Pte. F. King.

Batman to Lt. Col., Framklin, reported at Pay & R.O0ffiae
17/3/19 and proceeted to Depot same date.

Authority:
Officer i/c Records Nfld. Contgt.
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?‘OBILIZATION o%///
/

| Reg. No &S /?_ Rank. /v Names /s !
_ Date of Enhstment‘,..//.v.../.g‘..A.-{.(l_,.Address ‘?:‘ K “«‘1 e o
 Occupation st Classxﬁcamzn for Dischrge. .. ,‘.'_":

i { Recommendation S.M. B ST Y (A

‘Date.... . <AO o AL 0.0C.
/_Q 3 PARTICULARS FOR DEMOBII.:.ZATION
‘1. Civil Re-Establishment.
dram o in a position to-resume civilian occupation.
o
Y

Particulars passed to Vocational Officer for information and action.:

100 DS s e G PR 0, 2

2. Clothing.
Certified that, Clothmg Regulations hs.
(a) Clothing Allowance pﬂ.yabl ’

(b) Clothing Supphied—.

Dmv....:Q.\'D bt N /




| ;“ 3. ,.'l!tmpommmd Releasc Cerhﬁcnte

| APPROVED. el

The ! above named pro ided W_gt!x:g‘ravel?q rants
T A e jgfg

4 Pay and Allowanees :

ed soldxera accounts. have been correctly, balanced and all matters m conr,

1 nect!on therawmh settled Ho hds recelved pay and allowanees to..
TR S : / y
i / Dépotf Paymaster,
£ § 7
‘3 i 7
| bischarge approved for” . ... ... j ’/
g Forwarded with following documents to <

e OFC, Dzschnrge Depot,.

Documents as above forwarded to—,

Officer il Records,
Board of Pension Commissioners.

with following additional dm:mrient:s’_.«},l

§B34




e 3#’/? e

—
Nnm7
.. Address....

Attested .

All et

Date of Allctmm&
i
Returdled on S.8.

Allottee o R T R,

Returned from Ovgrseas..

oy

@ 4. m FASSED TO. DEMQBILIZATION o:—‘ncua

4 /7 DIHORARGE APFROYED ON ¢ O BISKTION: -

v/







: _ Army ans 178
Nm—m-Fomlsdhumﬁhmamm&%?mdwtwd&mm(Muﬂy,ml
in dnwhbmi:ﬁomﬂiﬂ:ymﬂu, u—o!kmderwclnll’,gr?

t discharged or transferred to the Reserve as lbonbu!whnm ied by length of
umcewmadmm{wnsmmmthuFomuhb!lmtmlhoSeumry Wnn:’s.ﬁ

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W,, W ‘T), P., or P.(T), of the Reserve.

1. Unitand Corps.... £.L5 AT, .. & S OE 7. Former. Trade ~ ¥
/ or Occupation
2. Regtl. No. 3"’/7 Rank:, . (Lot ® i, 7a. If the soldier claims previous service in
/ / ¢ - Army, he should state—
4. Name < (@) Former Regts. or Corps ;
: (Surname) with Regtl. Nos.
5. Age last birthday. . }4. 5
6. Posted fordutyon.............. atiioiiieasnasiiiaas
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (8) on field service
(c) on duty (d) off duty ? (3) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(4) When z
(d) Particulars of Pension or Gratuity
(%) Where s (if any)

(¢) Opinion of Oou:t

Nore.—The foregoing paxﬂcnhm are to be filled in and A.F.B. 179 B (statement by thn soldier) oomplcmd before the soldier
is seen by the Officer in charge of

Statement of Case.

. NMz—ThemwmtothelolInwlnansﬂmm to be filled in by the Medical Officer in of the case. ‘In answerin
them he will take care to confine himself uswelyto Lhe ‘medical npeut the case and to such information 4s may bemcrdeg
in the invalid’s military and medical and clearly state when cases are due to venereal

disease.
10.  If brought forward for invaliding, disability.in respect of which invaliding is proposed to be stated here.
(Ozim disabilities should be reported upon in answer to question No. 19). 1f no disability enter *“ nil.”

11. Date oforigin of disability. 24 — W /77 7

12.- Place of origin of disability. %/d
13. Give conc‘lse]y the essential facts of the hstory of J W M
the disability in so far as it is recorded in the ”‘//%

History Sheet bearing on the case and in ot.her
Jprasclic ﬁ_‘zr% y e /?//3

relevant ofﬁclal documents.
127 ?«

SSSY/P2003, 260,000. 1/19. D. X8,




(a) attributable to (b) aggravated by

) Serwcedunng I pnsmtwa: R e
(u) vatousamvesewiee a0 s = a7
(iii.) Chmafempne—warserwm R i
1" ¥ (iv) Ordinary military service before the war ..
- GlLant e S meme ML N AED Ll

14 (a). If not due to-any of these causes, !o what
| G specific condition do you attribute it ?

15. What is his present condition ? 4—%’4 M%ﬂ//

(Amldslmaldbcnudaaslﬂw:tghhndlmn
whenulskkdytanfwdmdmceqflthm- M‘
_/w:/ J A

_ gress of the disability.)

yies
iy
it

E

e
E%:E_gsﬂ

16. Was an operation performed ? If so, when and what
was its nature ?

17. If not, was an jon advised and declined ?

18. 'ln the case of loss or decay of teeth,—Is the loss of
eeth the result of wounds, injury or disease
duectly attributable to active service or through
service under such conditions that dental treat-

inent was unobtainable ?

19. Give particulars of any other disabilities existing, but
" “not in' themselves-sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military i
conditions ? 2 : .

20. Do you \ryoommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ? *

& Noto—(b) is only applicable to soldiers invalided at
Foreign Stations.

* Loss of teeth on or immediately after active service, should be attributed :
i m“ osth o oud ly v ul attributed thereto, unless there is evidence that




ATI'ESTAﬂQN OF

:fw

- Name._~ ... Corps..

Ouesuons to be put to the Recruit before [?.nhstme

1. What is your name? ......... FE RS DR R
2. What is your full Address? ... ............ 3 }.2 """
3. Are you a British Subject? R
4. What is your age? ..........., ;
5. What is your Trade or Calling?
6. Are you Married? ...............
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* whlch?} 7-
8. Are you willing to be vaccinated or re-vac-} 8.
cinited 2o son UG L i
9. Are Pyou willing to be enlisted for General Ser—} o

10. Did you receive a Notice, and do you under—}
10. ...
stand its meaning, and who gave it to you?....

1L

-

Are you willing to serve upon the conditions as embodied in the roll of service } %1
to be signed by you if you are accepted? ................... s

...... ? B b T........do solemnly declare that the above answers
mnde by me to the above quastlons are true, and umt I d illing to fulfil the engagements made.
.SIGNATURE OF RECRUIT.

- -Bignature of Witness.

£8e i / A :::i:‘.i‘."'
"RECRUIT ON ATTESTATION.

OATH TO BE TAKEN
....... i <, ; .do make oath, that I will be faithful and
bear Lrus alle] lance to Geurge the F‘m.h,

8 d Successors, and that I will, as in duty
bound, honestly and fnithr\-lly defend His Majesty, His xe and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions 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 ths above questions
he would be liable to I‘e punished as provided in the Army A

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 ‘dul;

8s replied to, and the sald recruit has made and signed the déclaratign and taken the oath before me/at.
on thte. k... day oz.,w....Jn & ( !
.

Signature of Attesting Officer i

fCERTIFICATE OF APPRJWNG OFFICER. '
I certity that this A of the ab d Recruit is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to the: e aio & sraa ot
1t enlisted by special , 8uch will be attached to the original attestation.
DB oo v ueaiinas siaisaas siaiss 191

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps!” for which the Recrult has been enlisted,

* I 8o, Recruit is to be asked the particulars of his former service, and to pmlinca. if possible, his Certificate of
Discharge and Canmuts of Character, which should be ret: to him in red ink, as follows,
viz:—(Name) . +++sTe-enlisted in the (Regiment) «..on the (Date)

v

iicia e




Particulars as to Marriage

Wwham married, and whether spinster or widow.
(t) Pruent address. (@) Initials of Officer verifying entry.

@ @ : @ ‘ @

(8) Plice and date of marriage,

Particulars as to Children

Christian Names X

Date and Place of Birth

, : STATEMENT OF THE SERVICES

Service not al- | Service |Il Re-

lowed toreckon gerve not allow- | Signature of Officers certi-
Corpsin [Rgt. or| Promotion, Reductions, for fixing the - |ed lo reckon &
which Cisrvad|eaat Casualties, &, | Army Rank Dates | eate of pension [warda G G. Pay |  Ying correctness of

entries

Years | Days | Yeurs | Days

Service towards limited engagement reckons from

Joined at, on,

Total Service forfeited as above.




Ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

. Regl. Nomgﬁ -

£ hereby agsee, unu] further notlﬁm on by m and in similar official form to make an Allotment of
4 § % :
.“

- Dollars and ... .. Gents, per diem, from my Pay,
to, and for !he benefit of the undermentioned Person —; Persons, such payment to be made on proof-
of identity of and producnon of the relative ldentxty Certificates by the Pe:son Persons_
concerned, viz. :

Allotment begins.. _F MLL 'JQ' l'l) |

Whether Wife, Child, g |

& c‘;ﬁ'.'éﬁw other Relative or Naue (in fall) Appress iy 4
Friend 2 ‘

A 5 :

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company a.nd handed to the. Paymaster as nt.hurity to make the
required payments on application.

ety T
Wurcxuﬂng = =
. 'Company

219713',_.,,.‘

SRR




1sr. NEWFOUNDLAND REGIMENT

ALLOTMENTS

T’M Ka..se ; Regl. No. M
hereby agree, until further nonﬁutmn by me, and in similar official form to make an Allo(ment of
- Dollars and .. : i B 50 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ~ - Pemons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person *2* Persons
concerned, viz. :

Allotment begins.... ‘Q‘f- i Q_ l‘()
Cl:‘:t?:i‘:‘;lg ;m'::l?::rk‘_)evlil‘tci'vs :i}d' ADDRESS (en:h‘“;a‘:::ou)
No. riend :
o r’)rﬁ'-h Melon-a !&1 j 'S.,\L... Ran oo
i Videva Coat /
MDD /
K

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
B o TEEN] = I

q pay

T s ‘
o e 7o
Sig): L B _‘.‘\,.‘,»,‘.Kw M
f




i

Name /1/4%.4 % 7 :
e 0/ - e : : Less Allotment | — 4p

it s G e i Net Rats ]
Dete |5 s d CREDITS - {Ferdod In.uoipateil o ¥

No. Jﬂg ARa..nk :

DEBITS

&
Balance W : ; ‘ Balance gt }‘;’7’ : £le |5
Acquittance Rolls 5 = 6 e Net r : s S .
e e B Pay @ Rate -24;/7 10 iy o |ssloa| €
Hospital Advances . ' |, alg -0\/ G :

" A.B. 64. : = i - i

1;.8-..1?{.0. Payments : o = ﬁm&"’ = = - ; : “
' S » /.,,272';~/Y - Lni [|Z2lol e - :

g2 ] 2 A — .
L R

g

o

3'-/#7/ . /




10th Bewen ber

Caenshill



BRITISH RED CROSS SOCIETY. S
COUNTY OF SURREY BRANCH. P-llll‘.vn THE HoON. MRs. CusiTT.

NORTH SURRKY DIVISION.  Assisvant Counry Dinzcror & Vioz-Presivewr: MRS. LOCKE Kma.

TELEPHONE wo. 18 wavamper. From
MRs. Locke Kina,-
BROOKLANDS,
The Officer in Charge of Records, WEYBRIDGE.
Newfoundland War Contingent Association
58 Victoria Street, 3
S.V. December 17th 1917

Dear Sir,

Pte King, 3319, 1st Newfoundland Regt. now a
patient at Caenshill Hospital, Weybride

The above named soldier is anxious for an advance of pay
80 that he may settle the enclosed account, and I shall be
glad if you can: arrange that he should have the money.

Yours faithfully,







: TR TR i




1b) WNe— 818 400.000040) 916 HWV(gil407)  Formas/W.528672
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N.EWFOUNDLAND CONTINGENT

N.F.P./45.

P

, To: Chief Paymaster & Officer i/c Racor'is, : |
Newfoundland Contingent, 4 L e |

\)g&\} Pleass remit to ﬁ?ﬁ s //m\

58, Victoria Street, Lo

London, S.W. l. =%

N eyt Yreafeunilonid Jufe =

the sun of 27LE __pounds_ 8.(g )

on account of any balance that may be due to me.

3
0.(,
H

|
o

s

Dated at WL[

Regtl. Ho.33¢/ Rank &Z’Z (e

dane  Mpsetal //m'4

1%

.

/m “ \ Anprove \/‘/1‘ Vﬁ{n S
T d W

. Officer 1 C.aﬁ/ﬂ

/e
S /Z 4;,_,4,,, i‘ﬁém‘é Hospital.

1915



No. 8088[25

B NEWFOUNDLARD

From: ;

onief,Faymast#h & 0. 1i/c Records, “
E ‘ﬁgwfoundland Contingent, s
i « Pay & Record Office, %
| 58, Victoria Strest,
i London, S.W. l.k v 4 MAY. Iz

g,

23rd May 1918

Subject: 3319, Pte. ﬁ. King, .

With reference to the follow-

ing telegram (4842 ) from the Hon.
Minister of Militia, received
Pay to 3319 King £5:3:0
Draft £ 5:3:0 is encl

for payment to this Soldier.
Kindly obtain his receipt
hereon.

/ /
S A TN
AT g

| <

| /
} Chief Paymastor & O. 1/c Records.
\

|

|

slind

4

i

y reS

Receipt hersundg 1
/ﬁ/ //7
il
o]

by

Received the eum of
fﬁ 7=0 on account of
cable remittance from Newf‘mmdlrm-i
3 z
No.a33/3 Rank
~+




A_“_' ,@‘ __".‘.Z"

/’é‘%‘aﬂwm—#uw&q

/ Car lrcace cice ke 3317
7/ 7"'162.7’__ A o CfE a
74—‘44—«‘“..[,25:4‘,&, e

Lfellint Chewels o i a
O Calbyny e Al fo 1
401/(' Qux [ Qccpunis B (o,

Acmd-wwm%
Om ik b me Ffanm

Palicicacs -







ST

et

; R, e
\\ \' ' NdF ‘P‘t'? o

\
’\,‘ ﬂvucma‘\ SN

N T,
QE adBy, 3w, )

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

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

2/Bn Royal Nf1d7-

58, Victoria Street, Winchester.
§ London, S.W. 1.
?,
4‘ 1osh November 1918 29/n/s5. o1
: T
Subject: 3319, Pte, F. King,
: Receipt

With reference to the follow-
ing telegram (9925 ) from the Hon.
Minister of Militia, received

Pay to 3319 King £8:4:0

Draft £ 8:4:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

hereo

S
o ol

s

Chi ef Paymaster & O. 1/c Records.//

A

LIEUT. GOLONEL,
GOdMANDING 2ND BN. ROYAL lr WFOUNDLAND REGT.

Officer Commdg. Z= Batt! n,
Royal Newfoundland Regiment.

Received the sum of ggtzféf

#unnaJc.fn44 shodlery on account of

cable remittance from Newfoundland.

' : /?/mg‘/
No. 373 !‘7 Rank:Plz

‘Witness Z().,a H. JrW
—RT

|

i

i ?:31
<l







Classification of soldier ...../ Tiisesiessaseeaes.a. . Medical Category ;E

. The above named man is discharged in consequence of

: "“'"'ﬁEM‘dBIE{Z‘Aﬂbﬂ:""_""""""""

® #8000 0800800 080000000000080000000500000000800008s008ssIeassilEstIRBEIssenseannnas seresrssesssrecsranans

. His accounts are correctly balanced and I have impartially inquired into all matters rought before me, in

accordance with Regulations.

mmJUN,_go.lglg., ............................ R (/17
>

Comanding Disc Depot
Date - 3O
W "

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date ... Jw13\9‘9 ....... S

CIVILIAN.RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that ] am in a ﬁysition to resume civilian occupation immediately on discharge.
LY

Place and Date . JUN‘B‘,Q P s e ]‘z- /W Ceetsseiiiiiiiiieiiiaes
8” 5 Oﬁ_ ™ e Signature of soldier

Signature of witness ' m

=
STATEMENT OF SERVICE

. Enlisted for service //‘,2"/.g ..... e AR No of days on Military
vDischargedfromservice.'.‘f'f.:...#..:./..9.........PLus..M.DAYS Service ?6_{

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight d?ys from date.
Place...sT:..gﬁ?ﬁ.N.’@: .....

....... s ssssesencsnenenanesss

i
il
|
|




July 18, 1919

e a SR

$3519 Pte.Prederick King,

: Victoxia Cove, .
Gender “ay.
’

Ygar Biri-

£lesse finl mclosed Discher e Cer tificate $3085.

: lours truly,

Captuin % Paymas erx.

A
)




EMOBILIZATION OFE/
Reg. \'rgé/y Rank 2Ny /
Date of }thbtment A AN /6 .Address. .
- Occupation ® 7 Classification for Dlscharge i
: Recommendation S. M. BA L . 7,000 £ ALsS T~ ... i
Passed to Denllolnl!/.t with follofing documents;—
N.K. 1|36 ; ..... B ses: =l Bi2l......... / {N.F. Med ... e Ll e
I
B178 ...o.... | ..... !W 3904 L v U PP e o Board Ist..... Sl T | R R ey
B 178 l/ i’nmo& ...... y A1 ) CERS R do nd.....|.... gy S ................
B 179 } (D400 ... FormL........|.... do 8rd.....[.... g nolnn e s s an i i
B 179a. 2. s |/ D 400C SEKorm KL do 4th. ....[|..... b RTRER T | R R BT
CBITOL........ j .. | B 103 MEZES e hirelllire e s s LA R e Rl e e SR el
EB1Tc... ... i B120 SV e e | ] [ | D S | e
DR e S ) i il thy
s S (/79 o
Date........zX o r.’é.f:/ P A 0. C. 1scl arge Depot ;
i e % T u ’
; : PARTICULARS FOR DEMOBILIZATION ’ :
i 1. Civil Re-Establishment. : : I
' wlam Ll in a position to resume civilian occupation. /
7/ /,{ i
J-‘"‘.? i
Particalars passed to Vocational Officer for information and action, sy |
Dater 1o i taet. 0 L R R Sl B e
2. Clothing, ol : i
 Certified that Clothing Regulations haye/been e N ]
(a) (!lothing Allowance payab X A dE e
............................................................. j
R i |
O ilc. Re-clothing i %j



8 Trnnsportnnon and Release Cemﬁcate
The above na.med has been provided with Trayelling Warrants No/’f i l 8" (. .to his home .

at g 4 -’7‘. ; /@.mand ‘Release Cemﬁcate No ﬁ?@ -

xsed

Demob 1zatlon Officer

/

The herein named soldier’s accounts have been correctly balanced and all ‘matters in con-
nection therewith settled. He has received pay and allowances to....../ j o \,' :

720,.,...[ ...... /7 .................. ......... //}:\Dgpoﬁ ;liﬁaster ......

4. Pay and Allowances. .

NP P36.....|..... Bioes i Bzl oy N.F. Med .....

BlR . WS404........[..... B122.........[05. Board Ist.....

B 1788 / D 400A ...... / B 1915 ....ouufounns do 2nd.....[.....
By, ... ~.|lpcos........ il PormLa. L.l do 3rd.....[....
BlMa........ : / D 4000... ....[....0 FormK....... |..... do dth......|.....
B1wb........ sl MER: o e e e LR e
BI78c . .. ... .| B120. ....... Mgl e e

Dnbe/f‘jd{& Ll — 7 | . ......................

C. Discharge Depot.
! £}
| A%ROVED. j e

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
i ) Y --;"‘E
War Soxvice Gratali

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

0.6, Dlscbargq Depot

Recei_véd the above noted documents from 0. C. Diséhdféé Depot.




* C.R.C.FormB,
25-10-18-5000

ment @ommitiee

I 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-

e

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
fellows:

To resume former Occupation.

- 'L”Z/tf T

Reg. Nojg/F- SR

ighature £f the Vocational Officer orHﬁi.;mel')vrésenie-\-t’.i;ye.

Place ST JOII:J’S
Date = 4——/; 191 ..

mittee for the industrial re-training of disabled or partially disabled sailors -




Demobilization Form 1

The Ropal Pewfoundland Kegiment

Class for Demobil-
izgtion t— :

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No _3_&7_ ____________________________

Name 32 M Sileaei Rank___ /é __________________________________

L e e e

Present Medical Category j<\ _______________

| (a) Immed-t&te—dhs@bﬂ:ga_
Recommended for :—
(b) Standard Medical Board

, & 4

oc: Discharge Depot.

% Members of Boardd ~ T




Dec]nrsd'Age; B :
Trade or Occupation..-.
Height

-~ Weight o et g L

Measure-

Chest. . ( Girth when fully expanded.. - inches
ment -

Range of expansion.. S ; -  inches

* Physical Development. . . e s

Right £ Left Right Left.

Vaceination Marks / e . ]
- oS R ¥ (- , ¥

Number....

When Vaccinated :
¢ 3 RE—V=— o REN—

I?Iun = 3 LE—=V=/ LE—V=—
(@) z 3
(a) Marks%ndicating congenital peculi- | 3
_arities or previous disease =
b
(h) (b)
(b) Slight defects but not sufficient to J
Cause Rejection o
C 2 " 51 g
Appro\'ed. by (Signature) - Wm 2 &
b _ (Rank)

-~  Medical Officer.

_Enlisted A AN i

" Joined on Enlistment ...

" Transferred to..

Reqame .non,-éﬂ“ect_iye by.







15

shersby et

ey
it

it o
nolilist=

/ﬁ' ]‘/..-g.; £isid!

FITERpeYS  AC ] -
Aot Meaiced Gebs "A‘{ /Il /).

Lt

. TABLE IV—SERVICE TABLE.

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

8 —\—t* - 2—
L




Army Form B. 179a

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's

Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment

in health since his entry into military service, or in cases of transfer to Class P., or P.'(T), of the Reserve. %

In of soldiers not disch d sferred R above, but who are qualified by length of
ary, Royal He , Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

cases or d to the 3
senricetoounsiglq-m_ipnforasmee Pension this Formis to be sent to the

1. Unitand Corps... Royal . Newfaundlande........ 7., Former Trade
4 3 ; . or Occupation
2. Regtl. No.. 3349, 3- Rank.. PSa A Galeaee 7a. If the soldier claims previous service in
> : Rke, . Army, he should state—
4 Neme'- Eing ¥rads.. ..o (a) Former Regts, or Corps ;
(Surname) -~ (Christian Names) : with Regtl. Nos..
5. Age last birthday. ........... ' e 5
6. Posted for duty on........cenenn Y R R
in category (or grade)............ . sy
8. If the disability is an injury was it caused
(@) in action (6) on field service
(c) on duty (@) off duty ? ; : (b) Date of Discharge ;

(c) Cause of Dischargc.

9. If a Court of Inquiry was held on an m]ury state :—
(@) When '
(@) Particulars of Pension or Gratuity
(6) Where (if any) .

(c) Opinion of Court

NorE.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the solciier) completed before the soldier
is seen by the Officer in charge of the case. I

Statement of Case. '

Note.—The to the followi ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such i ion as may be ded:
idq the invalid’s military and medicald ts. He will also fully di ish and clearly state when cases are due to venereal

isease. :

10. if brought forward for invaliding, disability in respect of which invaliding is proposed to ﬁa stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter ** nil.”

26/9/17.

11. Date of origin of disability. - -
12. Place of origin of disability. Ypres,

13. Gtilveécbr‘lﬂs;:ly the fessential fadsd%i-l thetéxi.sltfg; o{ G.8.W, severe R, Bhoulder Treated 1,; ]
the disability in so far as it is recorded in the edical gy g o A ST i £ |
History Sheet bearing on the case and in other Teoting E"B: Ip! /128" days. Pischarged
relevant official documents. te unit Categery by T.M.Be

oy




14 State whether -the. disabilities are : (n) attributable to (B) aggravated by

(1) Service during the present war s f..‘ ......... e e
(ii.) Previous active service.. . .. e e 5 Z
. (iii.) Climate in pre-war service .. = TR e R e S
¥ (iv.) Ordma.ry military service before dhe wari (e s e
) Seson negigetc o misconduct on el s
man’s part. :

14 (a) If not due to any of these causes, to‘what
specifi¢ condition do you attnbute 1t ?

::.:lm:ﬁsm?g 15. What is his present COﬁdl’lon’B“. a soar in mnt of J.uﬂ'. aholﬂd.r. Ssar

§ I leml e " (4 note should be made as to Weight in all cases 4n Ro wtt. ‘Bear 5" below at
nose and throat,
disabilities, &c., « when if is likely to afford mdmce of the 7510- sh
| n el B mp:t. i moyement at ould
~attached  with ~ s
% radiogra: !s’ er.

1% . where

16. Was an operation performed ? If so, when and what
was its nature ?

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

. 18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, mjury or disease ek e
directly attributable to active service or through . ;
" service under such conditions that dental treat- : F :
ment was unobtainable ? : $ i

-+~ 19: Give particulars of any other dlsablhtl& existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
. have been aggravated by service during the present
war, and if so, to what or by what specific military

conditions ?

L}

20. Do you recommend— Repatriation.
(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
s Foreign Stdtions. o

CAPT, - &
Medical Officer in charge of case. 4
Statxon...;{.n,c‘ ........ S 5 g

* Loss of teeth on or immediately after active ser.vice. should be attributed thereto, unlcss.ihcre is evidence that
it is due to some other cause




OPINION: OF THE MEDICAL BOARD.

_ NOTES.—() Clear and definite-answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him to decide upon the man’s claim o pension.

Expressions such as “ may,” * might,”” * probably,” etc., are to bs avoided. .

(il.) The rates of pension vary ding 1o whether the disability is (a) caused or aggravaied by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war sevvice. (3} Ordinary military service before the war. 1t is, therefore, tial when assigning
the cause of a disability to differentiate between them. \

21. Give diagnosis and pa:t_ictila.ts of — 2 e TR e

(a) Any disability claimed or discovered. Go.S.W. ha Avm R. Shoiulder.

(b The present condition thereof. -~ ;-G

« Amm scar ioner side sppesite insertion Deltold. Ho diswbility. B. .
Shoulder Soar in freny ef shoulder AXKAXERENEXEEXXX & at pesterior. fsld

f Axilla. Seme limitation ef movement at shouldsr Joing. -Gru:z fair no

;;,‘Anlb-_th_e,n_im Seme pain when lying down.

A3
i

22. State whether the disabilities are :*— (a) Attributable to (b) Aggravated by iy
(i) Service during the present war i T

(ii.) Previous active service. .

(iii.) Climate in pre-war service

E i (iv.) Ordinary military service before the war

4 (v.) Serious negligence or misconduct on the
‘ part of the soldier .. . i et W SR R e e

Give details :

5
92 (@). If mot due to any “of -thesé causes, to what ; 5 i 5
specific condition do the, Board attribute
it ? 5 55 e i

93, Ts the disability in a final stationary condition? If
not :
‘(a) How long is the present degree of dis- -
ability likely to last?

~ .. (b) If the present degree of disability is not
* likely to last 12 months can a further

assessment at a reduced rate be made
> with reasonable confidence to cover a
 period of 12 months in all ? If so, the
. reduced percentage and the period to
* which it will be applicable should be

indicated in the answer to Question 244.




What is the degree of disablement at which, in the Board’s

24. (a)

opinion, he should be assessed ‘at present; independent of -

hospital _or other treatment. (Degrees of disablement
should be expressed in ‘the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). . g

In case of aggravation or where there is any evidence tha
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? : . ;

1)

25, If an operation was advised and declined, was the
refusal unreasonable ? :

1l_tho Miltary 26. (@) Do the Board recommend discharge as physically

dicagreement unfit for further War Service, i.e., do they place Yes,
e b him in Grade IV. only ?
is to state his i OR 7
. opinion in the
Apece praykied (b) In what other grade do the Board place him ?

(c)- Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

20% 6 Menths, -

Opinion of Mili-
tary Member in
case of dis-
agreement.

On‘ly to be
:;‘"’;‘l'q[!_‘r““%; 27. Do the Board find that the soldier has suffered any

impairment in health since his entry into the Y€8e

e o
jhanCne Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(a) An attendant for his journey home ?

. (b) Transport from railway station to his home ?
(¢) The cm)\stant attendance of another person in his own
'

home ?
§ Signatures i—
RSB FRAGEEB................... oo
Station . 8Ts. JOHN'S, . Sk i .B.IAI!. ........ S L [
iy Members,
Date ...0MR€. 17/ 18, .....oooiiiiis L.PMM.WGR} v
stchgrg%’ ;_"}L ey Para. 392 (xvi) King’s Regulations: =
- QR UE M EUIGAy g Only sppicabla
Station Suenssen e v 50N .....(8GD) CLUNY. MACPHEBSQN. MAJOR: | io oue o
L - )UN 17 1919 éﬂ i _Officer in charge, Central Hospital. ::;?:;

oo

PN No. . O]
D?Qﬁh Approved under Pafa, 392 (
or Tran: :%pwx%LtQB}ﬁlg§s¢

of the Reserve.

) King's Regulations.

(insert sub-paﬁ'?‘!ﬁugfsu&egﬁﬁﬁéns under which discharge is approved or insert W, or W.(T), P. or P.(T}). .

Stations sl R M AR s

0.C. Discharge Centre.




Only for use with Men ratdmd Jfrom an Enpadahomry Forcc or fmm
- Garrisons Jbr

o _.«R 10 i 2em_mm ........ m 8

.‘,,Mfz&.,,‘liﬂgmnm.%..&
(3) The Offcer Commandiog, ... ~Naﬁ£nnhd._hxiﬂ_;§!eg* L
R N e _Haz Jov._n._Gamp,..........(Stakon).
4 - ‘ Winchester.
(3) The Paymaster,............co..Newfoundlsnd -Regt :
m,&A,nﬂW:gf: S.W (Station)
_/’ﬂ i ;
Regimental No......3319. e
‘Rank and Name. Pte... Ki ng., Frederick
1 . Regiment or Corpsa/lstﬂdﬂfoundhnd.ﬂegf = "p" Coy
has been granted a furlough from.....28th Febpupep. ... to.....9th Mapek v o

His address while | ——Viotoria Streat. Church. Army
~on leave will be: ‘( : S

I consider he is 1. aDuty.
fit for* i)
il ii.. Command Depot.
* Strike ou
' which is inapplicable. | 11l Employment.

4377 &( Oﬁiner in e)mrge ................ Tooting.. 1ilitary... v FLOSpita],
. £ L-..‘zf) " Hajor,R.A M.C

Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the oﬂice.
In the case of men of the Royal Flying Corps, E:;l Engineers and Army Ordnance Corps two copies of
F.W. 8016 will be sent to the Officer'in charge concerned and one to the Paymaster, mstead of !
one copy. to the Officer ifc Records, the Paymaster, and 0.0. shown in the Sehedule

T%ﬁ] WleBl/lez 12w bks. 1/17sr G &-S I 843




: R ¢
hereby agree, until further nonfieahon by m and in sunilar official form to make an Allotmen of
: Dollars and . Seanalit o Cents, per dlem, from my Pay.
to, and for the benefit of the undermentioned Person *; Persons, sm:h payment to be mﬂde on ptoof

of identity of, and production of the relative ldentlty Certificates by ‘the Person == % Persons

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 applicaﬁon.

(Sig.);.ﬁ.pf(;/ ‘
Officer Corpfpanding :
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ﬂao Pt-.mm&& King,
Victo: cqn.

sar sir:-
Referring to your wmuﬁén I encloss cheque for seventy

dollars tﬂ0.00h being amount of first payment dme you on account
of the nar Service Gratuity. :

tours truly,




S ‘ John's Nawfoundlland.

I)éela.rat‘io’n reuuired of ofncera e.nd nen of the Royc.l I‘evioundlmd
Regiment vho clams Vier Scrvice Gmtulty under Order-in-Council
dated Jenucry 28th.1919. ; ; ‘ : gt
A corm‘lntrf reply mast be givea to cvery qnestion in this Deelaration

Phove 1o b no bl < "‘Jux no dekbes f c_ny Guesvions cré not
appliee bhe words FROD APFLIGABLY mast Le written out.

0n compiciion this Decloraticn s 1o be roturncd to 9358 OFIICIR I/c

RECORPS,PLY & RECORD OPFICE,ST. JOTRS,

Chrislion neme,: ......,m.,u..hz.o.%/ ‘ RS A

G
Soﬂf‘.nkuu' T i ST S S S S S e S SR A e EFR

B,iddress in full to vkich future puytents of grotuity orc to be |
:Eorwnrde;l.mﬁ,.... . AL S {'
....................................................q................

6.D0%e 0F r\nllstrwcnt in the Regi rmul....’h«me 47 lG......,

7.3.:‘:, of dependent if .,n,,r,'to vhon .Severetion Allow

issuc@.,or ves being issucld,irnedistcely wricr to gopidy seknana oy S0

i {
Beficlotionship of SUSh UeneRlen e, i MO ci.ii et it ins it |
9.400ress in full of sach deypanior *,’V\'ﬂ. -

n---..-ceo.--;...n--.---..-a....-..-..-.r..--.-..u----..---p—-a..~

enbat iy bires dnineceip

ader Sl Byl devenient,now,or wos oo

Cel0M piegouh DY chothivy

of Scorration Allot

yoa on nective fervice only in LEid. Ii so, ~iva
sach scrvicc..m..v.mm...

D L R T e e e R P

oA e ~+1 of tine Wi :.\,r\ ,101» scrved on cetive scrvice,

whctb..-“ in Ifid.or _0'.-'.5:r:c:, .. 714&(.’.-"-7 Wz'm
¥ ! 7 "\ 5



o--o,;u---n-n~uo-¢l-uloo---o-ou. --------ong.ntq

14 H ave you & ~Mdv 1vece.wn.c' a'xy p‘.m;ﬁnt of I’oét Disch.rge ay-or

7

Tier acrv-f-.r;u frofnity @ 1.5 S0 HLRTS momt you n.nd yau depent‘ie

'h'sf_;é'e, élrc-o.dy rec'givé(l.zm'l by whcr" p::.id...... ..............,.‘..‘

-Q-n,,.--.e-c----g.ﬂ.-n-r-i--lalt-oo-»..-oq.g.-..--n-acnutng‘.,....,

480090000 e N e PP eee L8 0as s NlT R st s sVeR RPNt ISR a LY

15.Have you been iseued with = Ver Sc 703CGC Bl e e M aeninnannn
16,Hcve you,during ihe prosent wer,ocrved in the Tiperidl Dorces. W0
17.7.rc you entitlel to reccive,or have you received ony Gr:tuity

m t._, noture of Post Dlp\.h'e.?.f"b P‘,y from the Ir ,pei'i:r.l Forcesy If

so,sucte muount reccived,own ‘w vhich you orc entitlclsMQiieianvae
@9 0ac o ee s eseee B eE B4 I B B0 TERIE0EPPRILe N NOGEBe0TsIOALIIARIISITRINYS

18.,Di2 you reverd Oversecs to o rank lower thon the substiontive

4 ronk held by youw on your arrival in Enslond?... %0 Vet Ay Al sae
4 (b) If so,wcs swch vevcersion in consequence of Hisconduet or

inci’fi-:iency_?...m....................,...’........;..............
¢ . 19.r.re you nowr serving in the Rezt.?MA ., ..Id 50t cive?- (o) date
4 of dische:cgc?«o/.(vfl.f.....{b) Feaser #ox discheo *be‘-./{iw%...'. »

; :
MWW.......

-.‘.--.-.-.-----;.-u---.un'o-------q-t--.-----..{------'n---a--:.oi

20,Did you ct any timfe serve at the front in on actucl theotro of

Var? I'f 50 give pars +icnlors of ploces,md detes of such servizc....

le it Wﬁbm Lg.07

.o-au-ri{.---....--L--a-u-p-.'----n----n---a-mx--a-qo-‘u-qoggco-v-o

1ale) Are you receiving treotrent frof: the Wivil Re-Esteblismment

m.(b) If so ore you in recm.pt of

full poy ond vo.llowcnr;b’,s‘f‘.frc)it

tn.on,conaalentiously believip_,
:18 oi the s‘fzr..o force end effe' i
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bep, 4. 18

. Hrs. Alfred King,
VICTORIA GOVE.

Dear Madam:
7 With refercnae to your letter
of Hovember 22nd, I regset thai through an érrox
in this office your allotment was not Forwarded %o
_‘ you for Gept-.;nher and October. 1 wish to state

however, that we are forwarding te you on Dec.7th,
. a cheque for $54.60 in payment for your allotment
from September ht.AB to November 30/18.

Hoping this will ‘bc l&u-i’utov

Yours truly,

. deut,
For rlamntor

S i e SRR | A




