FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
Mo D2 Name (hn 7. Vomg . Corps

; Quiestions to be put to the Recruit before Enllsi:mentL >

1. What is your name? ..... Lo L &' Al
L-df/

Werat is your full Address? -

®

. Are you a British Subject? ....
. What is your age? ..
What is your Trade or Calling? ..............
SrATelyousMarHed ® ol s st S

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

N S B

i 8. Are you willing to be vaccinated or re-vac-
n cinated Pt iram Ll ol sl G Ral }
9. Are you willing to be enlisted for General Ser-)

AT R AN R e S R S S el .

1o. Did you receive a Notice, and do you under-} 5

Nams@?«
stand its meanmg, and who gave it to you?

%rﬁs ............ cersisaiadieaaae

11. Are you willing to serve upon the conditions as embodied in the rﬂ?of service ] . 8
to'be signed by yousf you are accepted? .. MW i gt

ek J"’f:‘/ il /”“}'f

P T R AR e do solemnly declare that the above answers
that I am willing to fulfil the engagements made.

made by me to the above questions are trne. an

..... ...SIGNATURE OF RECRUIT.

u .Signature of Witness.

s -
g 271‘2\1&(,/ Z 7 pp G i e
3 z)ATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Tibddahias oA o Mg do ‘make oath, that I will be faithful and
bear true allegmnce to His Majesty King Geu the Fltth 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 Dlgnlty against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cnytloned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

X 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 g od "5
as replie sald’ recru as made and signed the Zwlarutlon and taken the oath before me ﬂf’
P U PP e e e sle ke .191

Signature of Attesting Officer .................... de ?Q IS

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
1 accordingly approve, and appoint him to thet................

quired forms appear to have been complied with.
If enlisted by special lu'.hoi'lty.-such will be attached to the original attestation.

Date . v SRR ST s S S LR ;
Approving Officer.

i Place:. .. ivivas TR T et e i e

s + The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here insert the ‘“Corps” for which the Recruit has been. enlisted.

* If so0, Recruit 18 to be asked the particulars of his former servlea. and to produce, if possible, his Certificate of
"Discharge and Certificate of Character, which should be returned to him conspic\lounly endorsed in red ink, as follows,
-enlisted in the (Renment) R R SRR S e egetart on the (Date)

o
(]

ViZ:—(NBME) . .. ..o i v v a e




)
Distinctive marks

- INFORMATION SUPPLIED* BY RECRUIT

Name and Addréss of next of kin #¥

: : | Relationship Mﬂfa—

i Particulars as to Marriage

(a) Christian and Sunmme of Woman to whom marrlt(L and whether spinster or widow. (4) Place and date of marriage. g
(c) Presentaddress. (4) Initials of Officer verifying entry.

(a) (] . (e) (@)

Particulars as to Children

ly Christian Names & Date and Place of Birth A
S
lSc:\;t_;t nat‘:ll- Servie:tinlrc- Si ¢ £ O e
Corps in |Rgt. or | Promotion, Reductions, o ““mm ad tsrecion 1o, | D'Bpasure o Lol
which served{ Depot Casuaities, &c. Aty Raul Dited "f::; 'é?‘,’,‘f,.s,j,. Wards 6. 0. Pay fying c:;:’ff;: £58,0f
Years | Days | Yearst | Days
: Service towards limited engagement reckons TromAlEbtanh S e g W
Joined at on,
gy e iRiee) y —
SR
z
ke ] P 4
7@ A m
. b i
. Total Service forfeited as above..............io. cooes il wiiiens
 Total Service towards Engag o s = _(date of R Gl R




wl Ioaal

LAND REGIMENT

A"ESTAT]ON QF
No. 9’57"* Name.. % > M Corps

Questions to be put to the Recruit before Enllstmen

1. What is your name? ............ e e ld’
. e ‘7%& = S

VIR Vo o0 Sl il il o A R A2t

_ 2. Wrat is your full Address? ............. { -
3. Are you a British Subject? ....... 36?“'
4, What is'youriage? = oi . Gnaia i oo R B 3 7 Years ... ?...Momhs
5. What is your Trade or Calling? .............. B 04’/ e A A
6. Are youMarried? ... ..o .o it a it (e L e e DR R S SR Bl R Al e H
7. Have you ever served in any Branch of His Ma :

jesty’s Forces, naval or military, if so,* whlch?} 7 e i S R e RO
8. Are you willing to be vaccinated or re-vac- 8.

Seochnane ot Mo k!
9. Ate you willing to be enlisted for General Ser- Y ey

viee? 9. AR
10. Did you receive a Notice, and do you under—} i Name .

stand its meaning, and who gave it to you?.... N nain *** ) Corps .

11. Are you willing to serve upon the conditions as embodied in the roll of service 97’49
to be signed by you if you are accepted? ............... LimeAa ol et

) ES RS RS SV . T eiiiriaieiesii....do solemnly declare that the above answers
made by me to the abuve questions are true, anG‘ that I am willing to fulfil the engagements mhde.

iz 'z?’f‘-"fﬁ,g. .....................

B

% ./O 5 e, .Bignature of Witness.
Cei <

OQATH TO BE TAKEN BY RECRUIT .ON ATTESTATION.
(e (= o
phe C_.,} s P e, +.v..v....d0 make oath, that I will be faithful and

4hear true allegiance to His Me:j‘e'siy‘ Klng i;.e;al .t‘h.e. i“'—sf:h, Hls 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 enemies, according to the conditions of my service.

= CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above questions
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.

1 have taken care that he understands each question, and that his answer to each guestion has been dnly gnt:
as repued,,tw—em said recruuade and signed the Zelarutlon and taken the oath before me W
on this....7V..... dayof...... 0000 SR §1) §

Signature of Attesting Officer ...... Cieaaaeeinaeie '?é?a'(-'—é’:‘c;' ‘@ A

+CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and lpropoﬂy filled up, and' that' the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel........ e vhe s
If enlisted by- special authority, such will be att hed to the attestat o i

DRtere e doi LT s AN e e e
Approving Officer.

Place. -

+ The signature of the: Approving Officer is to be affixed in the presence ¢ Qt_ggjlecrult.
1 Here insert the “‘Corps” for which the Recruit has been enunwd

* If 80, Recruit is to be asked the particulars of his former service, and to ptoduee, it popnible, his Certificate ol
Dlecha.rga and Certificate of Character, which lhould ‘be returned to him' conspicuously endomd in red ink, as !olImu
)0 A e ,............onthe (mu)




! ﬁdme

Apparent age /?A._ﬁ.myearsh o 7:....m..wmon hs. : Hught mches
Girth when fully expanded ... 34 /yﬁmches
Chest Measurement™ i
; Range of expansmn i //’l .inches 5
Distinctive marks
| INFORMATION SUPPL!ED BY RECRUIT
a Name and Address of next of kin.. Ak nen,. A AR red bt v . vk ‘
8 v =
- | Relationship...... . s.cdfe
5 Particulars as to Marriage
Ei (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of murmg&
3 "(c) Presentaddress. (d) Initials of Officer verifying entry.
A (a) [OR {e) (d)
1
Particnlar\'s as to Children :
Christian Names Date and Place of Birth "
: STATEMENT OF THE SERVICES
1 C 2 z 2 im lo?:c{k!;n :"r:l x‘?ﬁtiﬁﬂffv} Signature of Officers certi-
L m (e momson Retstont | pcay maat | pue  [EHEEEE [HEREE | TR
9 Years | Days | Years | Days |\
b Service towards lignited engagement reckons froj G2 2C
y Joined at 5. on d = /(
y &AL
| VA
: 1] - )
¢ 3 ¥, 7
i %— %ﬁ?‘ﬂw‘/[/g/ z’(’ q
| y IR ‘122;31// Z - LL a2 Vi W_%_
L Qeelends ¥ S4ns T Lo for T JA7% | decla el i o7 _
N i 2, /
: JLM Nallgrlear _ore /Z: e lol 74f—70 /G |/ acertole) ’ - 54-+7 Wf%
I L Z P A / P A 2
| /%W_._A_@ =¥ ol ) 7 75| ROt |t S5 =507
e ey D By YA
fwa LRy v _9_7 /&/ e AN T e e A
Li = A
7 w@?’ o DX J/u/../.( MW/ % /,",,G/Ea %-Vo-rs A VA
k- 7 R P A
e =) / / R
/ P B V. Z &
7 A s
o g SRR T e
e @ ‘ ; - / /4 £ A
Total Service {orfeited a8 GHOVE..........iccvss ve siiveos miooesd i - A
T SN B - Lita zéa‘ n :




Unit ROYAL NEWFOUNDLAND REGIMENT. 7. 'Famme} :

or Occupation
2. Regi menml No.

7a. If with previous service in Army, state—

< (a) Former Unit;

4. : (t) Regimental No.; %{

5. Age last birtl nlay (¢) Date of Discharge;

3 W /f// (d) Cause of Discharge.

6. En]isted

8. Disability in respect of which invaliding is Proposed.
=y (Other disabilities should be reported upon in answer to question No. 19). AL

WAMW.

Statement of Case.

DLAND Cg
0\(‘“\\5““ NT%’F
f &7 B8, VICTORIA ST NGAN
‘,-' LONDON,S.W,

21.8EP, 1919

Note.—The answers to the followmy questions are to be filled in by the Oﬂ' icer in medical charge of the
case. In answering them he will carefully diseriminate betiween lhe man's Jé and evidence recorded
_ in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. //‘ j —/f ' i ) #

5 . © 10, Place of origin of disability. W ’
| -

11. Give concisely the essential facts of the

history of the disability, noting entries f Sy
on the Medical History Sheet. bearing %4««7 Wﬁd W 5 /d"

on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
-service during the present war,
climate, or ordinary military
‘service.  (The specific condi-
tion to which it is attributed
elmulg be stated, see Notes on

page
® mshmnoml or hereditary, and
- ot aggmvnted&y service during



(%) On field service ? : S
i (¢) On duty?
(d) Of duty?

15.

Was a Court of Inquiry held on the
injury ?
If so—(a) When?

(5) Where? L =

‘(¢) Opinion ?

16. Was an operation performed? 1f so,

what ?. (G
: 17. If not, was an opemhou .advised and
declined e

18. Incase of loss or decay of tecth. Is the
y loss of teeth the result of wounds, L/—
injury: or disease, directly* attributable
to active service ? i

19. Give particulars of any other disabilities .
exibting, hut not in themselves suflicient. g
to cause invaliding, and state whether
they are attributable to or have been

@ aggravated by service during the present
war,

20. Do you recommend— L
(@) Dizsc]m;ge as permanently unfit, or
) Changodolingland ?

Officer in &dmal charge of case.

I have satisfied myself of the genernl accuracy of t]ns  report, and concur therewith,
Srdes®phidcen General Hsspital
sm,WANuuWoafm S w

f'—ﬁ/é’_»




24 be p;r}uuﬁw ; c’El.)ram-l'.m- active - m

ice, m lm'c war, Iti 18, the) , mmul

cause of duabiMy to differentiate b:wmwtﬁm i e amgmng thc
(iv). In answerin; queanun21theBonrdsbouldbecarefnltor'-' il bk disease ." :

mllntnr;(v c)ongngun; ﬁd Im? to whg;l:ltha sold:er (‘I-ould have been equ,n]ly Tiable in civil life. € o
V. isability'is to be regarded as due t te when it is caused by mili

where there is aspeeml bablhty tog:ontrnct the dxzen;:n e Y Rt st i, dieles

. A L3

21. (a) State whether the disability is clearly :

attributable to—

(l.) Service during the present war ; \_%J
3 (ii.) Climate ;
- (iii.) Ordinary military service ; &J
(iv.) Want of proper care on the
man's part, ¢g., intemperance,
misconduct, &e. ; or
k (v) Whether it is constitutional or

h d L Caer g
ereditary. . J 2 5
(b) Tf due o one of the first three of these VW” ”M"“/

causes, to what specific conditions do
the Board attribute it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Question

| 21, and if so, which ? &
93. Ts the disability permanent ? ﬁzf :
24. If not permaneut, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be. assessed for pension purposes at

present ?

Degrees of disablement showld be ex- /m :
pressed in the followin reentages :—
3 100, 80, 70, 60, 50 40, 30, 20, leu than
4 20, orail. .

26. If an operation was advised and declined, y . s
was the refusal unreasonable ?

27, Do the Board recommend— % : :
(a) Discharge as permanently unfit, o
(6)-Bhangeta Emgland? :

be stated whether further medical treat-
ment (including o:thopxedw training) is

3 desirable in a— Yes
2 (a) Senmatorium; :
i &) Hospital;
(¢) Convalescent home; ,
(@) Asylum; or X
(¢) Other institution either as an in- 3
patient or an out-patient, and if l
so the period for which recow-
mended.
29. With reference to Army Council In-
struction No. 1275 of 191?7, is any surgical

appliance recommen
30. Does the man require the constant attend-
ance of another person ?

3rd Londonwl—ﬂogp]tal 7%‘& %’ M( Mﬁldﬂnﬁ

SmnoﬂMMf /J/M &@ -

D!l!e *

é . 928, Tf discharge is recommended it should

y g
R T I103pi2 T

ey 'Kiw.swoam SwW




Station 8t. Jonn's, Nfld. pate November 12th., 1918

No. and Rank 2224 - Il/ Cpl. Age 19 Hefg:ﬁt 5ign

; Kokie KING, JOHN FRANCIS  Complexion Fresh

: Unit Royal Nfld. Eyes Brown Hair Dark Brown
Address Plagentia - '

Former Trade Fishing
(The Board will please note how the soldier’s appear--
Enlisted at St.John's OnMarch 1516 ance correspcnds with above description.)

Disease or Disability  Original PULMONARY TUBERCULOSIS

Subsequent

Present Condition (Compnre with preyious Board)

THE ENTIRE DISABILITY : 'I‘o what extent is-his capﬂcxty lessened at present for earning a livelihood in the
general labour market L

PENSIONABLE DISABILITY To what extent is his cnpaclty at present for esrnmg a full livelihood in the
general labour market iesseued tha progom f hIs disgllity due to or incurred during service ?

hon of Me i Boar

D. M. S, N!WFOUNDLAND?

i Appromng Medical Officer.



ADDREKSS REPLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

'Froms= D, M, S,
Tos= B, P, C.

2224, Pte, King, J. F,

DEPARTMENT OF MILITIA

ST. JoHN's, NEWFOUNDLAND,

December 16th,, 1918

Please note that the marginally noted

-

AME,

man died at Jensen Camp Monday, December 16%1918,

Sy J/W.

Major, D, M. S,

ST E S RN S e R vt




Promi~ D, M. 8.
To:- 0. C. Depot.

Please nota tlut the m;mnx m‘tod.
man cntered 'J’enun M' lonm ﬁth., 1918




Surname

TABLE L—GENERAL TABLE:
Birthplace ... Parish = County

on day of
3 at & U7
Declared Age ... L / e years . days.
Trade or Occupation
Height ... g feet, 7 inches.
Welght: .. . A . Ibs.

Chest (0 moen foll _)‘! Z 2 inahae.
Moauuremgnt SR i %f inches
Physical Development ...

A Right - ; Left
Vaccination Marks{
Number
When Vaccinated = bfé T ) "»‘\‘.

o RE—V= 5/2 Lo\ 21 SEP1Q18 /o )
Vision el i {L_E.—V= \
(o) Mt tadiaating oon: | ) gL

genital peculiarities or

previous disease

®)

(&) Slight defects but not

sufficient to cause re-
jection ...

A
: .
Approved by (Signature) %Mmu
: & Vi

(Rank) _ T Medical Officer.




e e

Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army on_ly.
Army Form B. 178" to be used for. Special ‘Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

‘Surname /ﬂ U7 Christian Name M

i

TabLE I—GENERAL TABLE.
Birthplace ... Parish County

{on i o o/ - 191_4

Examined ... : 7 7,
ine 5 );///é*%l 7 /é\///'/
Declared Age ... h yoars oo B days
Trade or Occupation
Height ... sl e s U et / == ainches.
Weght. = oo e L ALZ/% Ibs.
. V4 .
Chest Gty ppeniiily, o P T Z%:__Vmches.
Measurement e : e _._,Z'/é’;.,,_inches.
Physical Development ... _ . SEeE s
s mght _ e
Vaccination Marks GEeE Toum Stene e :
LNumbsr S G L EAZ e Bty = e B i
When Vaccinated e e ; e S
£
& - RE—V= % el e e
Vision 5 '"'{L.E.—V: ;%
(a) Marks indicating con- ( o 2 e T
genital peculiarities or | _ > oA |
previous disease 52 L |
= (D) - .
(b) Slight defects but not
sufficient to causere- { ; iR 5 i
jection ... i L }/7
T 7/ TS E e BT
Approved by (Signature) %/Z“‘ sttt /< ifﬁ’li,*‘,, it b e
B o

6) Wt.W2869/1662. 200m. 5/15.

Enlisted *
” 191
4
i - 2 L s e e
on _day of L (01
(Stgnature) e S e s e
Enp. e e s e i
can Reeve Co., Lid., Printers, 20/22, Goldsmith St., Kingaway, W.C. ll;_o:l;:' P.T.0 P :!






Table IV.—Service Table.

Date of
departure or Station or Troopship
disembarkation |  *

Dato of

or leM
embarkation | disembarkation

Date of

.




Claimant, .7, L7 .n.......,...........(...-'.... _‘,:,.,....;
On account ofM.z.n....j;:-.... No.fz.'.?‘.?. 2, Rank S

Decision...W.HJ.............,................
A y Aate :

o .Tnst:uctians...............H..-....'..».....-..............-_-,:
R R I e R R R I P I I T R i

T T T T T S .

. . P ¢ 0
Allotment of 60 per azypayable to W
Sther o0

nig £2om 51“7/~ 7t to g ////{

Timcontinued on account of




' BOYAL NENFOUNDIAND RUGDMTNT.. IMOTHER,
: TI.GE (Separation Allowance Branch ) . 5
THIS STATUTORY IECLARA'HOH‘ is to be filled in ocorrectly in
every deteil, and a complete reply must be given to each quastion,

Bech atstemsﬁt is considered as being made on 0ath, and the:
form is to be signed before a Barrister of the Supreme cour‘k,c Stipen-
diary Magistrate, Notary Public or Justice of the Peage aml raturned
‘o .

"The Paymaster"

Separation-Allowance Branch,
_St, John's,Hflds : :

1. ] of spldier, . ‘,ch or Un, ; Regt; No;
W@f e M RA2¢r

L=

v
2, Age of soldier ' Harried or Single,

8. Nome in £ull of mothe ». Age,  Occupation, Ps nt Addr’esaﬁ/
Lo g o ,@7 7 "a oo ria (V0]

4. Give neme of your husbend, Ages Occupation Where Employed,

5; If your hugbend. is not° supporting you
state the reason. i e

6,  If your husbend is a chronic invalid
end fotelly incepacitated, stete nature of
maledy, ( A Modicel Cerilficate must be
enclosed with this document’ stating from
what @ate-husbend hed been totally incapaci< —
tated, omd for how long incepecity- is likely
to continue,

—

8 Have you married agein Since death of
. ebove mentiofied husbmdg %

7. If you are a widow, state dete and /-(‘/
*  place of death of yopr husbend,



12 not Tecotving snppést from other
?  onlldren, state czusge = Explain Fully.

27, With whom axe esiding et : ’ i
» presaﬁt?% 4;;575 2 £ ] %2% :.I

28, Have you made a previous claim for %
Scperation Allowence, IZ not, why 7'

i 7
Give perticulars,
29, Are you already:.in receipt of Scperation |
£llowence from any sourse ? If 80, how wuch? %& |
! ,

#0:  Are you elready in receiys 0f any. vayment’
from eny Patriotic Fund ¢ If so,how muchs

3lsc Was the soldier gt the time 'of his enlists
ment an employee of the i#1dy Governments

32.  Ia vhat oapé‘cit& ad in vwhet place ? R Rt P i
23, 1Is he in receipt of = salary as such while

serving in the Royal Neufoundlend Regiment %

If so, how muche 2 ’

‘believing the same %0 be true end knowing &t B of the same forae
and effect as if made upder Qath and Vix! b Bvidence Acts

I herewith make this solemn Declaration ognacientiously

Si-mature of Az licants .« T R R 1 1) tereciaians
Place of Rcsidence,.,. ‘é{m

Deelered end subsopdhad before me at...;ﬁ
thia......gf{%.i..........daw OLvetoosshsdonne
Sirmature of Barrister df the' Supreme

)
Court, Stinendiery Mcgidtrate, Notery Public
or Justice of the Peace. 4

veesirenseisee

4

3 B¢

: Puls exvlicetion must be signed by two responsible parties one
of whom must be & Clexrgymen, the other a representative of your locel
Patriotic Fund Committee, certifying that to the best of their knows
-ledge after careful investigation the above statements are corxect and"
the poldier first above mentioned is ‘the sole suppoxt of the epplicants

Signature of ClorZymENescessscesseacsocnscosens svasshiasasissnenragen

Siznciure of mémber of the Patriotic
Fund Cormittee,




. May 17,1919

| Dear ﬁil‘:-_

mu yn nnll: nm no Mn

r'mmﬂ:.. r Aol

i T . Yours truly

.

6 ptun.
d Paymestor & Q.i/c Romo:ﬁn :

w.a.uehn;_,hq..
trar o vuaz siaﬂ.m«:s,




Taimantal s

Areseasesesererec s

No.'zé/g Rark, ..b?{.

On account of

DECI8i0N. e statvanceerrovornsedoansasnatoisesssasisonsansarse
R R I IR P S R

Lesesaassiascarasassiaisantatuaniate

R R A R i)

DELE v aisainssinivines i

tructionse ..

Caonee chee
R P
R R R saas

Allotment of éo & per

from / / 7/

Tiscontinued on account of

.

Q




Wiz m. NEVFOUNDIAND RECIMINT. \MOTER, |
(Separetion Allowance Branch )

THIS STATUTORY DDCLARATION is to be filled in correctly in
every detail, and & complete reply must be given %o - eaoh cuoeﬁum

Each stebement is considered as being made on Oaih and t-‘m
form 45 to be Jg;.a before & Barrister of the ‘Supyeme aowi, uwu
Mary Hagiatrats, Notazy Publio or Jumtice of the Peace anl returned

"The Paymaste
Seperation’ Auowa.noe Branulx,
St, John's, n‘ﬂ.d. 3

N%em of&f;:;‘- % R%j% ROEZN})

2, Age of soldier, e ; Married or single,
246" Ol L s

Bs _ Nome 2 21 of t‘l}er. Agee Dcmpa‘uon. rmanent Ad.d
> /&7 " §7 M

4. Giv of youxr h;@(. Ages cupation Where Employed,
zé’ g / A_a(

&

6. If your husbend is not supporting you
state the reason, e

6+ If your husbeand is a ahroniu invalid
end totally 1nea.pae.'.ta.tea. stete nature of
malady, ( A Modical cu‘iﬂaa‘ta must be 2
enalosed with this document stating frem - S
vhat date husbend he# been totally incapacis

tated, anl for how long incapeoity is likely
to contime.)

%, If you are a widow, tate dete md IS
place 0f death of your husband, @/ ﬁ

in Mn“e ath of
“ﬂna

5, PR R i
8 of your other children. Ad
B

dress in Age, Oae:




10.

/ 2/-
Stete amouny earned by (a) Yourself 27

(b) Your husband.
; e '
11; state mount end sowrce of omy other | 4
° . income, g2l ié
12 State velue of resl property beloaging — = = i 3
x %o you and your hushend. /‘( ve t/;"‘e‘
13 State velue of psrsonal property / Sl 7
'  belomging to you ond your husbend. (o ¢ a Lecr
14, If husband is dead stete velue of i g 4
real and personsl property left by /& / povs
him, :
15 Actual smount contribwield Dy soldier & Cade : ‘
®  Quring the yoar prior to enlistments 02% 7‘; > < 714/'
16, Was this amount contributed weekly or p .
°  ponthly. ’Cﬁ.},‘a 7L / Gt~
9 /ZC
17, - Did this &nount include poyment of souls 2 { -
boerdyEte, =
18, State your -son?s trade or occupation yrior/\ =
.to enlistment, .
Lz 4 U A
19, State cmount of his wages per weck. S e — 4
o d - Y |
20, State name and eddress of his last -, % s A ,{_/M/ |
SIPEoYOTs A i ze [% ‘
> |
21 Stete amount of monthly support ﬁ}j’,ﬂ'  Jees f |
from son eince enlistmon t. B ey
i
22%

State amount of allotment received ){fé,". < 2¢ //(1
by you from sor since enlistment. / =, oK |
/ |

1
|

awhat date did oy :ecnivé‘; J(/, i/(/ / ’/‘/'h

s

Aze any of these. chi}ﬂen
of you or your husbend ¢




‘State amouny sasmed by (a) Yquiséli
(b) Your husband.

State émownt end source of any u'ma: N /Z‘—""( A
: i.neome- i

11,
12, State valu.e of Teal proparty balongﬂ_ng W :,
~%0 you and your husbend, : L
15, State value of personal pzupem i M J
belonging to you end your: husband. : %
. i
14, I husbmd ‘s dosd state velus pf .
veal and’ personal property left 'b;y %’
him, -
15, Actual amount contr;ﬂ:u‘bed by soldier f o2
during the year prior to enlistmen te g <
16, Was this amount contributed weekly or M % H
nonthlye
17, Did. this amount include peyment of sod's
boardpEto, & - - ; J
18 State your son's ‘trade or occupation prior .
i to enlistment,. ; Z\
* 19 Stete amount of his wages per week. 1
{
20, - State nate and eddress of his last T«% ) %"
employers 3 e % ; |
21,  State amownt of monthly support ﬂ} i |
from son a,tnaa enliptmon te T |
22§

tate {
fr et e e //f /én«n A
~ / G

any of ﬁaée

of you oxr your husband 9




I2 not xoootnns support. f:on ‘other
children, state ceuse,  Explain Tully.

27, With'whom are you Tt ng at ‘
~ present. ¢ ' A

28, Heve you m,aﬁe a previous cleim fox —ﬁd :
Scperetion Allowance, IZ not, why 2
Giye perticulars.

29, Are you alrezdy in receipt of Soparation
A£llowance from eny sourse ? If so; how much?

#3, Are you already in receint of any paynent’
from any Patriotic Fund ? If so,how muchs

3L, Was the soldier at the tine -of his enlists %
ment en erfployee of the NZld. Governments

324 In what cepacity and in whet place ? VR

55‘. Is he in receipt of = salary as such while
Berving in the Royel Néwfoundlend Regiment ?
If so, how much.

I ﬁare\«:i b ‘meke th:.s solemn Decleration
believing the e2me to be true and knowing &%
and effect as if made und sth and V

gonscientiously
6 ba of the ssme forde
vidence Acte

Si- nature of & l:qunt.
Place of Rusidenceess.
D cl_ared. end subs, ed before me 2ty
thiBess e T e et eranianrarias dey 0
Si-nature of Barrister of the Su: Jreme

covrt Stinendiery Mogidtrate, Notery Public
or Justice of the Pcace. _,,__,,,Uu_,_,_u‘

{

Ta.ia 2. ication must be signed by two res};onsihle parties one

04 uhom must be & Clergymen, the other a representative of your locel
101:15 M Committee, certifying that to % e best of their know=-
afty invesiigatiog the above statements are correct and”
gbove man bion p—gole suppoxt of the apéo&nt.

donn




26, I no% zecoiﬂng supnort
children, state ccuse

27, Vith vhom are you 1‘@5'1&'5.1153 ot

present ? /Q{ z%ﬁ*«(/ (’é’//{,ﬁ‘_df/ ’?)/ﬂ(;«

orion 7 /
Tiev: gmuch? {0

53,  Are you already in receint of
fron any Fastriotic Fuwmd 7 I ‘

31,

of his onlist- : 1
Caverinen te / o |

as

‘.....,.,‘..4.
A
R S s

"f/Jz

£20eNCCans

aﬁl'n,c:‘. beIiore W fbage
¥ { =
-an--...;u.--..su-lu‘l' Oleen

parties one
f your lnccl

coxr cct nd

w.oned Tl spplicant.
N ‘%: RG>

b8

o ﬁem‘ber of the
bitiee,




gw | MM fw |

2Rz é?@usz /f/‘/’
i Z/%bd ;S:L.& e iy Ptreved ot ? %4
@Zm/w ai Lot b, 7002

H el R




Sept 17,1919

{

ﬁrl.mhtlg Xing,
; Plagentia,P.Bs

Dear Madem:-

et

Bctotr_lng to your spplication for
Separation Allowanse, 1 have been directed to
zequest that you ‘farnish me with Marriage
Certif}oata of your sons: Patrick snd James,
oz else, a gertifled extract fram your Parish
Register, showing dates of thelr marriages.

akso I am returning your
application form to have same signed by your
Clergymen, and a member of the Patriotic wma
Committes. :

.

Yours truly,

MAJOR & PAYMISTER.




Peb. 20/'20

Mrs,anastatis iing, °
Plagentia,P.Be

Dear Nadan:-

- Refexrzing to your application Zor
deparation allowame, I bez to state that same
has been granted payablc from the date off
marriege of your son James,24~10-17, to date
of discharge of your son John. I enclote cheque
for iwo hundred and sixty five dollurs and
thirty throe cents {$265.,43) In paypent of same.

. I aluo cnclose cheque for One hundred
and fi Pty dollars (§$150.00),being smount due you 3
concurrent with payment of iiax Cervice Gratulty. B

Yours tr ly

'8 Jor.

q{
Paymaster.

P.8. I slso return Merriage Certificate of your son
' Patriock, S




‘Armv Form B. 103. ]} mty l?o ctive S lee. £y
3 Rank ﬂQf :
%»é

“‘

Regiment or Corps.

: Chyristian Name K44"£4 o 1-\' »
Age on Enlistment ﬁzﬂ\\
iaervice reck I i’} o
Date ‘of appointment to lance rank
Qualification (4)
} or Corps Trade and Rate

Religion A
Eniisted () £ /7€ Terms of Service (a)

Date of promotion to present rank

Extended { } Re-engaged”{

Q.mmmre of Officer i/c Records.

Record of promotions, Muclhm transfers, casualties, CIm
g SRS cied on Army Form Date of | Taken from Army Form
Form A. 36, or in va nﬂ:ul \rmy Form | Place of Casualty | Gygiify | 1413 Ay Form A

B he to'he aoted n cach documents.

——F mopasm . 0CT1916

BPAr

Toined Battal " TT40CT 1916

ol Wivw dand, |2e Lo 4
Wonndad in Actiod 1 6 AUG 1917 2 /3

| ; . /(d’-IT fd-/??#r
|t 2l ek Llef Lo |ILF£ 17| BB 13048
Loined fa o befiot | Romer z/u{yz M Bell
= Jdi il 3Sfﬁl'éﬁ - H 2z
: Ze ) SFI1E lf)—.

7 z

2 oo g 20| BrOPHE.
44 ol s ! sl Gogyl.
VI A ~+ Vi a8 | A 23
(a) In the case of & man who has ve-:un::ﬂ for, or ealisted Into Section D, Army Reserve, particulars of such re-cagagement vi enlistment will be eatered. [P.T.0.

() Signaller, Shoeing-Smith, &e.
(@), W. 150125155, 1,000,990, 1/16. P P.Ltd. Forsfis/B 1033, \




naferred to Pagland

~CRe §




Squadron, Troop, Battery 'an‘d Coﬁpany Conduct Sheet.
Num} ¢

Hifith & Soms Ltd, Pristers, Old Bailey, E.C. o g
= Signatare of 0. O, Company/ !Fi‘ff

(6381 Weooli/ziz4 1000m 6/13ss 93 56

Regiment of /“-' y
Regimental Numler and Name g Enlistment

5 Trade : Good Conduct Badges, Service Pay or Proficiency Pay.
Agé on /7 years i months [ﬂ’A“‘*”. §
it

Pl:fcs‘aegmte; . , h{“@‘
with colzy w % W" b

Period of -
{With Reserve” F6S years.

£
i

Place oaaol | Rank [ OFFENCE e Punishment awanded | e By whom awarded

i




i
E
k
B

- : Qg}%“,,

V. P. Gt & Sons Lud, Primters, Old By,
[£34] W13042/2155 750m 13165 127 55

973
figion

&  REGIMED
bu Sl adiment /9 po gt S

e

AL ‘CONDUGT

RoviL NWNQL&NE REGIMENT;

SHEET

Army Form B. 120.

REGIMENT

RO}”AL MEW? CUNDIAND Regiment.
Remmental Number) 1714/ /@ /Mt\/ Attested Z@ ; /az 19// Jomed T2 By
ol Dateot| oo i OFFENCE Numewof | g T avssded ‘z.-"‘:ﬁ: BY whom poat | Pt | ppnrimRs
I Offence : Eg ‘Witnesses divys Y meat | Expiratian
i
To be carried-over- -
0 i . F |

SRS




i

/

CABLES & TELEGRAMS
*NUMONGRAV, LONDON."

TELEPHONE ;

DUPLICATE.

TREASURY 34.

N

FROM

°gyg

. D. G R & E,
NEWFOUNDLAND CONTINGENT,
39, _5_8. VICTORIA STREET,
LONDON, s.w. 1.

18 th-tovember;— 1923,

NEWFOUNDLAND CONTINGENT.

Memorandum.

2220

To - The Chisf staff OFficer,
Department of Militia,
St. John's,

Newfoundland.

Form No.: N.F.G./11a,

SUBJECT — gy11a1 Vedfication Form

of Pte. J. v Kines. 2294

Reference Nos......

With reference to your
memorandum N/61 4=19-7, dated
23th vctober, 1921,your list of
Final Verification Forms includes
the name of 2224 King. L think
your clerk must have overlooked
this form in foprwardine it as it
is of no service to us here. It
is the first intimation of death
ve have received and we are
therefore unable to fill in any
of the particulars which the
Record uffice or the next-of-kin
neglected to do. I also wish
to draw you attention to the
different dites of death. I am
enclosing this form and also a
blank form.

=-Col.
) DeteRe& e
Wewfoundland Contingen

REPLY.
Tec. 9th, 1921
Dated 192

(Please réturn ORIGINAL and retain DUPLICATE).

The man cvoncerned died ofter

his discherped, und MW:‘

with my ist of 26th Oet. by mistakﬁ.

it being intended to keep formsin
rasp.act vl disehnrped men togethar,
1% is haing forwerded,however,in a
dso cr =0 vith othex forms, snd the
nages:cry correotions will be madef
thereons

Lieute-CoL.,

Chiaf Ste ff0fficer




|-

ird Lo on Generai [1o5piia
WAN, :

L7
7 i / ¥

‘1. Unit 1% R -”f" ; 1. Fcrmerdee} 4:‘.2..,}.

or Occupation

2. Regimental No. 222« : i % .
Ta. If with previous service in Army, state—

‘3. Rank ‘t/ Lk 3; . (a) Former Unit;
4. Name -%"“j 'fL- et i ® Fﬂgim@ﬂx_ﬁt':is Sg'ﬂ‘. :
5. Age last birthday .l 4 (e BWO-E‘:DN“F'&_’HM% E:GZZ'GZ;F:'
fon Lak tgch (@) @usaof Discharge. 777 191 18.
6. Enlisted - p v 2nD, B 7

l  Ffohta T .

.

8. Disability in respect of which in
(Other disabilities should be reported upon in answer to question M

Statement of Case.

Note.—The answers to ihe followmg questions are 16 he filled in by the Offcer in medical charge of the
case. In answering them le will earefully discriminale bebween the man's unsupported stalements and evidence recorded
in his military and medical decwments.  fle will also cavefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. 1 /' j - //’

i 3 ‘ : L\
10. Place of origin of disability. / 4’*/"7

11. Give concisely the essential facts of the

y = //A
Distory of the disability, noting entries i ; Y
A‘g/d‘%

on the Medical History Sheet bearing
on the case.

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is— z

(4) attributable to or aggravated by © o =" a.wee
/ Lotln

service during t(ille present war, = v -
i climate, or ordinary military - m‘f"-‘— y
)y gervice, (The specific condi- /'l
tion to which it is attributed
should Dbe stated, see Notes on
page 3). :
(b) constitutional or hereditary, and . lis
¢ mot aggravated by service during
* the present war. 2
(e) attributable to orJaggravated by
: want of proper care on the  zea
pan’s part, eg., intemperance,
~ misconduct, e,

-

ABS8H) Wi WE7B2/M2833 300,000 Bt i);ﬁ&t;:?éﬁ,_ﬂ; I



13. What is lus preseut cond.mon?

We;gbt ahould Be g gwm in alzﬂuu whsn‘
it is likely to a afford. emdana of the
progress of the disability,

14, TIf the disnlﬁlity is an injury, was it
caused—

(a) In action ?

- (b) On field service ?
(¢) On (lu‘ty? :
(d) OF duty?

15. Was a Court of Inquiry held on the
injury?

1f so0—(a) When?
(b)) Where?
(¢) Opinion ?

i

LT

16. Was an opemtio.n performed ? If o, 2
what ? 3 &

g

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

\

18. In case of loss or decay of tecth. Is the
loss of teeth the result of wonnds, —
injury or diseasc, directly* attributable
Lo active service ?

3
1

19, Give particulars of any other disabilitics z'“_,_ - - =’
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been d
- aggravated by service duun,the Ppresent
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b Chal-ge:ta-&glmd ?

/J : _ Oﬁcet’{ medical dmrge of case,

/I bave satisfied myself of the general aceuracy of this report and concur therethb

.ST;'d London General FHospital,

" Stagion WANDSWORTH, S.W,
Date__ . D/P q “(
*Loss of 1eeth _on or immediately alur. ncnve service, should he atmbuted thereto, urﬂm %W G

fDelzlethuwordlf noexmphmuamtpbemade.




(iii.) The rates of pension vary dircetly acoordmg,lo whether the disability is, (A) n:aund or a 'i:‘y

service in the present war, (8) duc to causes not connected with present war, (1) earlier active service, (2} clmme

discase in pre-war service, (3) ordinary military service before the war. Tt is, therefore, essential whm assigning the
cause of a disability to dlﬁurmhan belween them.

v). In answerin, quatlon 21 the Board should be careful to discriini b disease lting from

( e
wilitary conditions and diseage to which the soldier would have been equally liabls in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract tle disease.

1. (a.) State whether the disability is clearly
attributable to—
 (i.) Service during the present war; %(

(ii.) Climate;

(iii.) Ordinary military service ; /[,,

(iv.) Want of proper care on the :
man’s part, eg., intemperance,
misconduct, &e.; or

(v.) Whether it is constitutional or
lereditary.

(b.) If due to one of the first three of Lthe é o .. 4 _Z- 1‘
causes, to what specific conditions do & 2 o % é»%vv

o

the Lourd attribute it?

22, Has the disability been aggravated by any
of the conditions mentioned in Question

" 21, and if s0, which? \ .
23. Is the disability permxmem ? 1 R, .\%‘ s
24. 1 not permaneut, liow soon do"the Doard *
recommend re-examination ?

25. What is the degree of dis;nbfemeut at
which, in the Board’s opinion, he should
be aussessed for pension purposes at
present? .
Degrees of disablement  should be cx-
pressed in the following percentages :— 7o
100, 80, 70, 60, 50, 40 .;0 20, Tess than
20, or ml

20. If an operation was advised and declined,
was the refusal unreasnnable ?

27. Do the Board recommend— y
(a) Discharge as pcrmanenﬂy unfitma
®)

28, If discharge is Tecommended it should
be stated whether further medical treat-'
ment (including oithopwedic training). is
desirable in a—
(2) Sanatorium; % .
(b) Hospital ;
(¢) Convalescent home;
(d) Asylum; or
{e) Other institution either as an in-
patient or an out-patient, and if

s0 the period for wluch recoms- E
mended. 2

20.-With reference to Army Council In-

struction No. 114 of 1917, is any surgical '

appliance reoommended ?
30. Does the man require the constant attend- &f ;
. ance of another person ? . 3

‘ ard Iy Qéaera/ Hosj i
- wéa WOR W ; :
Station_____ . S ISH PG s Tan

- Date. . g/ S/[ [ X _ / : Members.
e )] &hm’ Hasplw 7 : = &
S WHANDSWORTH, S.w. W - ‘

/ 3 ' y ; . - Adftilmstrnnge li%ledxcnI.Oﬂicgt.

Date_- ¥




r, s TG e

A}
'l‘el:plmn:? THE GROSVENOR SANATORIUM LTD.,
y:nningmm Kennington Nr. Ashford,
- ¥ 3 Kent.

FRebical Rep@ﬂ..

Name of Pamnl_Mj&
Report. g {

i
g 3
g ]
i {

|

Signed, 4’4'4’/"'4/-

MEDICAL SUPERINTENDENT

" Date_ 91/




EOPY, THE GROSVENOR SANATORIUM LTD.,
. Kennington nr Ashford, .

- Kent. R Ao

MEDIGAIJ" REPORT

Name of Patient: 2224 L/C. King, J.F., i
Newfoundland Gontingent. bl

REPORT S

L] 2

The above-named Soldier, 2224 L/C. King, J.F.,

is suffering from Pulmonary Tuberculoa;s; and in my

é opinion is no longer fit for Military Service. E
- L s
(Sgd) MALGOLM BARKER. 5

Medlcal Superintendent.

e S i
i




. Date

B S b
mll be dxspntehcd to the, omeexs sevemlly mdxcaled

..Soldier's surname_
Begb..No.andRanl‘_:

g "..His ‘address on di'scha'rge will b

; Army Form D. 40011 ;and Army Form B: 179 for the a.beve-named Soldmr

A At
& not 1in identical terma 4

To the Ofﬁcer ifc ] Becords

The Soldier named below has appeared before an Army Medical Board a.t this
station, and his discharge from the Service as “no longer | 'physically fit ‘for War
‘Service” ‘has this:day been approved. (The' diseharge will be confirmed. fora
date Q. days after the date on this notzﬁca.twn——see ACL -of 1916) .

S O g g

“gr3

oz

/é/

=

A
e :33""3"' The Soldiar states that® O eraai _allowance i
10n ¥ e - 2 5
Uentral Army R e ' 2 ¥
Poaston e g heing, assued in respect of hlm
Qﬂice only..

*Insert ¢ sepnmtlcu % tlnpnndmfg, “family,” or “no,"-as tlm case umy be. Thc space. muat nol be luFb blank.

are’ forwa.rded heremt;h

Station !

A set of ‘three férm 1l be mude “out for each Soldier whose dxsch’uge is upprqved and

£

dua.wn to the fact that Forms A, B a.nd G of each set are

tentmn

e 70°60)  WATB—P17 50,000 m/w nwvmms)
¢ 9628 -RIH92 25,000 108




TInformation ﬁ6 e obta
‘whom it is proposed ran
Section W or W(T) in subsmution for a.uma.n ﬂt. for Gener

No 22 92 4: Rank M,%‘_..Regimemﬂ-, A 7’_ cceq
‘Name %}J fﬂ/l:?/r‘// S : = : ; =

(Surdathne first)

5 L State what specml qualifications you have for employment in cw11 Tife.

___CoPrIES SENT

§ 2. State the name and address of your last; or any other. employer before
R enlistment,  etc., the nature of employment. and how -leng you were -
,;' “employed. :




0

4. What is the name of your Approved Society ?

a"

Have you been employed whilst WIth the Colours? If so, Jin<' whab
capacity ? -

Form will be givén to all tionts in Hospital to of
m’ glmpkpd: i)‘eor l'aclunﬁm!p tion meo‘mplmm
of the Reserve probable. In the e ehttr(ﬁhq
discharge, ﬂ:uArm;romwmbep
d -down-in para. 3 (ii), mum 3, of Anhy Cq: cil

aght beiores Medical Board is not a ntiene
rrwdoutbythnmnu Ne st T




Table L —GENERAL TABLE. -
e Sionndy e

" BEGULAR ARMY  °

B L) 0 R '191'”“‘.“

- Declared Age..e. - veer o eunes

E »~T'mdeor0mupaaion 2 =
£ e PR B 20 /- inches
b Welight — i vse s s /.Zé»lbc.» I
364 inches

;__.,,7 m- i o L , }i inches

Physleal Development

3 Right | Left
B Vaccination Marks { K e
2 Number. ...

‘When Vaceinated ... ..o .. ; i 5 B

il
. —V= © |RE—v= : 4
- _Vision hes { BBV /{ 3 _3
: LE—V= y( LE—V= 4
(a) (a) g
e (a) Marks indicating congenital pecuhi- | | 3
arities or previous disease ) : BRI
Er? = z :
F : % ®) . (®) i
3 () Slight defects but not sufficient to}
__. Cause Rejection Mz
E ¥
a2 B B R P ~- - - - 2 = —.
: Approved by (Signature) L/ f 2 z
E SETEaTR © (Rank) | T X
d o L J's _ Medical Officer. |

1
4

,m‘ - dagof 91
Regtl. No. Corps.

o= B _&!\,&4,,,“ :
w7/ 74




? d London General
WANDSWORTH,




Brd London Genaral Hospital,
WANDSWORTH, S,

TABLE IV.—_SERVICE TABLE.

Date of Date of

“or —|Departureor | ~ Station or Troopehip

Embarkation/| Disembarkation




mimwldinlhonmhogimn-lh]l of
‘this declaration.

ﬂl“kﬁ‘"ﬂnﬁm'mﬂ"lﬁ
will then be sttached to the Procoedings of tho -gmm'w eohu::imd tho Oficor ifc Records when
m@h“ﬁm,marmhhmmwum,w@mnmn“‘" et of the man' ol Royal Hosptal, -

Chilii Lol S.W.L~

E
g3
&
F

m.buqumldmuﬂn d'pnnd.lmﬂl

in tho dosari tothadnhntldnﬂidnmmwmgnlhuldhnohdmmdmh

A Name in full s
Regiment from which discharged

Regimental Number 3 212«
Where born (Parish, Town and County), and when -ﬂlm«ka— T 246 SEg T

I utunt?ed address e SR

Height on discharge Foe  Feot
Colour of Hair on discharge - <=
Descriptive marks
TFigure on discharge e e
Christian name of Father

e Tnches

Colour oi' Eyes fom~

ke o Aoch, e

Christian name of Mother s barea

Wife's Maiden name in full )
Date and Place of Marriage [ A/
Christian names of Children

Nature and lo ‘li.a.llty of civil emE]oyment desired
I declare that [ am the soldier referred to above, and Nmt all the particolars contained in the above Statement

are, to the best of my knowledge, correct.

(Soldliers Signature in full) M%

S,Mmj’b.:\—/l«m,t

I certify that the above-named soldier signed the l'oregomg
description and details are, to the best of my knowledge, correct.

3rd London General Hospital,

5 ~fok— HAa—<sa
1% P wF

(Rmuk) ﬁ,area

declum ion in my presence_, onﬁfxnt the above
/(A. Zﬁl) Aﬁa{%ﬁ)ﬁm :/a

Suation”  WANDSWORTH, S.W. e Lt Y- 1/
Regiment | Years | Days. [AllService Abroad withStations| Years | Doys
B Period of Service and in what Corps :

India

8. Africa
Disallowed ass W .
Service towards Pension i

: . - Too . i Sum due on account |
an.e inclusive towhich payhas been issued of advanes of Pension
Sums due on account of public debts ... d
Rank on Discharge
Character (as on Certifieate of dxschu‘ge)
‘Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment
Cause of Discharge
Medals

Number of G.C. Badges '
Wounds, and Actions in which received

Other distinguishing marks

1 certify that the above details of service and other particulars are, to the best of my knowledge, correct;

Station.

Officer in Charge




Hosaital
“mo of his examination by a M
uhnqme identification rhpendl on his

tation ”
" M Worm will thon bo attachod 0" the Prvediags of the mans $ho Offcor §jo Rovords when
soseired by Biog il il be Tommasdad by i omstses WALkCLoe eunaih s et b e s Secrotary, Ropal Hospital, |

Ohllm, London, &W.L
tothe date of wdmission to pension should be noted in red ink. o

A Name in fall f»‘{ : ‘|
Regiment from which' ary d
B e 587" ROVAL NEWFOUNBLAND REGIMENT, e ,
‘Where born (Parish, Town and County), and when periZi A % Lol

Intended address /h&ﬁ V4 /

Height on discharge //“4 Feet %“4 Inches
Colour of Hair on discharge e Colour of Eyes et
Descriptive marks %2 oy Hae Lo /L?gm Complexion s 2
Figure on discharge

Db
Christian name of Father f”""‘w

Christian name of Mohber

Wife's Maiden name tn full

Date and Place of Marriage } M
Christian names of Children

“Nature and 1:%;\8 25 civil employment sired /ﬁ Z f G 24

I declare that/T am the sd d.lertmfemd to al o, and that all the i d in the above St:
are, to the best of my knowledg
(Soldier's Signature in full) W I/‘ f
' (Fa/nL)
Station ToA /%ﬁv Hacat, Wﬁ/ €7 z!—/,wf

I certify that the above-named soldier signed the foregcmg declumtxon in my presence, and that the above
description and details are, to the best of my knowledge, correct.
Medical Officer ife

9 s v e 7,
2rd Londom Ceazral Hospitel 4 M%Wf it

Station WANOSWORTH 8 W h Date DAyt e
2 L
- | IRegiment Years | Days  |AllService Abroad with Stations|  Years Days
B Period of Service and in what Corps | 5
E India
‘ 8. Africa
Disallowed o 1 ene ves
Service towards Pension ... worr | wew wen 4 g

Sum due on account
of advance of Pension

Sums due on account of publicdebts ..., /

Date inclusive towhich payhas been issued

Rank on Discharge
* Character (as on Certificate of discharge)
Where born, and on what date

Date and Pluce of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
‘Wounds, and Actions in which received .

_ Other distinguishing marks
»

1 certify that the above details of service and other particulars are, to the best of my knowledge, correct,
o ! i : Sy ___ Ogficer in Charge

ol i il




Station

No. and Rank Age 19 ;

Name Complexion  pmogh * S
Unit Eyes .’ghl Hair mhm 2
Address : : - :

Former Trade
Tnlisedat - g¢_ gopnte Onparon 2916 e
Disease or Disability  Original ‘“’ e : -~

(The Board will please note how the soldier’s appear-,
e ds with above description.)

Subsequent

Present Condition (Compare with previous Board)

wezgaT 138 LBs. PULSE EMPERATURFE NORMAL.  BLOWING
%.?Em““ AND ACCOMP, AT NOTH APICES AND BASE BOTH
8 : ;

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? 1005 3

i PEN&IO.NABLE_ DISABILITY : To what ac/ent is his capacity at present for earning a full livelihood in the
general labour market lea_engd by that proportion of his disability due to or incurred during service ? i
“fn 2 2 2

Ko o okt Begs.  DLSCEARGE PERMAVENTLY TEVIT

: : Members of Board o

J. SINCLATR TAT
NEVFOUNDLAND, - L. PATERSON, Major

Approving Medical Officer.




: | - | Proceedings on Discharge. -

7

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
Z

No. 12/ & : Aoy Rnnk_@ Mu/

Name, &
(The name must agy? stricily witi/Ffiat on enlistment, ufess changed subsequently by authority.)

Corpa ' ROYAL NEWFOUNDLAND REGIMENT

Battalion, Battery, Company, Depbt, &c. . ;
(If atrached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &e., or fo General

Stalf of the Army, it should be so stated.)

Date of discharge

Place of disch

1. X Deseription at the time of discharge.
Age / f years, months Descriptive marks. E
Height_. . feet, " _inches
Chest: girth when fully expanded, ins.
measure-
ment {nmgn of expansion ins.
et
Eyes.
A" Hair.
Trade

Tntended place of

residence
(To be given as fully
as

(The measurements and deseription should be carefully taken on the day the man Jeaves his unit, but in 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 discharge at home.) -

2. The abore d man is disck in of,

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
cortificate. I discharged by uperior authority, the Nos and date of the lette to be quoted.)

8. Military character :— :

3. Character awarded in accordanco with King's Regulations:—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067# and that Army Form D, 480
‘was awarded in this case, o

+ Initials of Commandiog Officer.

¥ Army Form B. 2088 has been issued to* = 5 E i

. DD.&L LondemBC, Form. 4 = * *Strike out f not applicable. -
Aggon Wt Wizn Magt. 300,000 4 E =




Station

and Date.

Froics ] 0
Disease ! ?S uzf.é,fujyﬂ/{

Arﬂmd ) .‘/ r;ﬂ;'m Ll g.._'//l:#wt’h

B s‘;/A}A Ao _ i

: e Ey > T ;
Ll WY Aovo Cous Lo, Zafteclpin Lo

//-oéma ’44 A‘) [ i

Oj,zz.. il B i ki

Tt oo et Lot




_ Date of admission._

b st ion 12| 220 251 2400813 2 (28 l30dag |/
| Days of Diseadd / 2 5 # 5 é : %
Tempersture, - | Tinso | Tims Tirm| Titho| Time | Timo [ Tilue| Time| i Time| Time | Time | Time
3 2 o i
107 3 ; |
i 1
106° 3| H
3 % |
2 %
106° 2|, :
3
1040 3|,
-
- 103° |
2 |
102° & 4
N
(o) i
‘8
A &
- ‘00° 3l
3
. 990 i e
: 3
98° 3|
. 3
97° 3|
3
Pulse per Minute | ' \ :
s e |
Motions_per 24 0 9/10 0179/10710 10 Vol s i
wi | /|26 0% 2% el < B
* Wt W3728/M2818—2,000,000—6/17—H. & Bp. (10693)—A. F. B. 181/5 (. 736)

il




; Officers’ or M

To the SECRETARY, NA;‘IONAL Heavra Isa‘umcn Comass;on. *

|- Warss.
SIR, B

The patient of whom particulars are given below will be: discharged from' the .Arm:
suffering " from ‘tuberculosis on - - A medical report is furnished
overleaf. T should be glad to be informed at an early date whether provision w:
made for his receiving the treatment advised in that report upon his discharge, an
E that event to be furnished with particulars to enable him to be instructed as to the ste]
he should take, K 3

Q

(1) Name in full { KWL% 2%, 5
. Christian Names % S\
=

(2) Number, Rank and R

(2) Is applicant an insured pes

(4) Is applicant a member of an App.roved Society
It so, state—
(a) Name and Number of {Nume ISR - ¥

Approved Society 2 Number
’_ ' (b) Name and Number of { Dusiy z
y Branch (if any) __Number

(¢) Membership Number in Insurance Book

-

(5) Intended place of residence { Ans,

3 ¥
on discharge (address in full) h 0 , g
(6) Has applicant ever received a Medical Card?_: 3

If s0, by what,

urance Committee wag

of Officer in charge
itary Hospit:l(
Hospital 2

5 < Date t
TO BE SIGNED BY THE APPLICANT.

1 hereby apply for Sanatorium’ Benefit upon my discharge, and I declate.
the above partieu]};m are correctly stated. I undertake to conform to the ru
any institution into which I am received for treatmen ‘

\T o

Signat;
of

o

"Siguntu_i-é of Applicant




Present CoNpITION,
" (1) General— ) :

Temperature range, QS ' —ler”  Present weight. O s v & B
 Cough. ﬂ ‘ll‘ ¢ Higbest known weight, i ascortainable. luste.

Sputum, amount. R Height ’7 “

W character. huwco. M.‘,Swenm mw"\«—d 7
Hemoptysis. Nowe Dyspneea. ‘ .
Arbtetopotabeter confined to bed,

(2) Condition of organs affected by tuberculosis—

(@) Lungs. L{r( | \
Ses phones dppe ot q Shet
® |

(b) Other organs.

TR &nw T W

(8) Complications present. Nl
(4) Other diseases present. " 4

(5) Residential treatment is, in my opinion, essential.




Disease.

Dates of
Observation

Days of Disease

Temperature,

Time |

Pulse per Minute

Respirations  per
Minute

Mghons per 24 |
* I Hours

£l
.
k1
e
‘8
.
R
-
8
8
k3
2
K]
K
4
LA
8
8
R
2
k]
8
k1
2
]
K1
k]
2 |
K
K]
a
al
3
%
R
3
8
K
4
2 |
K
8
4
2
8
8

5

9




e

The Seoretazy :
Board of Pension Commissionerss

Sir:-

I have the honour by direction to
forward you the enclosed letter from Mrs. Jas.
King, Gt. Placentia, and to request that you be
good emough to place same before your board at

an early date. ;
L have the homour to be,

Y(;ur cbsdian‘t gervent,
GeGaBa

Captain,

Military Secretarye.

mj"’& o 2608




ST. JOHN'S, NEWFOUNDLAND,

i USRS T R L -

From Officer Commanding,
Depot

| To D.0.C. Newfoundland,
. l;(?..]’.itia Depertment
Re Burial of ex-Pte. King
With reference to the above matter and the failure of
a squad of men from the Regiment to be present to szcompany
the body to the Station this a.m.:
'During the course of yesterday afternoon, the Adjutent
passed me a memo. initialled by Capt. Duley to the effect
that a sqgad of men from the Regiment was required to attend
the funeresl of ex-Pte, Xing from Oke's Mortuary Room at 7.30
a.me I t0ld the Adjutant to meke the necessary arrz'a.ngam;nta
as are ususl for detsiling squads of this nature and did not
anticipate any tranblel in the metter.
When I ceme down to the Depot this morming swd discover-
ed that the éqmﬁ had not been sent, and on enquiry found out
thet the Adjutent had wamed the R.S.M. to heve a party at
Oke's Mortuary Room at 7.30 a.m. for the particular purpose,
‘\_but the numbers were not specified. /
The R.S.M. stetes that his orders were not definite, but
he eviﬂer,xtly made no ettempt to get fuller informatiom. The e |
*'Ordorgl.y 0fficer was not werned that such & party had been or-
- yaereif,‘/nt.
: \"r‘his is the first time to my kmowledge that a party of

that kind hes failed to turn.out (and there have been many de-

3 ‘h.iled previous to ’Jthia at very short motice), and I hml no
reason to anticipate a hitch of any kind in this case, as 1%
wag pert of the ordinary routine.

It is regretted that this hai




‘Extract Zrom Daily Orders part 11, Depot.

8t. John's dated Dec. 4hh., B

Bl

#2234 1L/€. J., F. EKing.

Admitted to Jensen Camp 26-11-18.

L8
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il
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3
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: 3334 L/0. John King,

Having been found medicallywnfit is discharged frdp 36-11-1s,










Extrest of Himimal Roll of Repatriation Draft Enbarked for
Hewfoundland 16-10-18,

POR DISOIARGR UNDER A,F, B.1¥9,

2224 T/Cpl. King,J.Fe




Extraog from Casualti ;;

x from Pay.and Record Offige, London,
dated Oatober 15th. 1918, z

The undermentioned ex Grosvenor Sanatorium :15/10/18, is
grented farlough to 8 a,m,,-16/10/18, with orders to report
at the Pu&R.0., on the latter date for disposal. To be

repatriated, =

2224 IL/Cpl. J,F. King

Authority: Memo from Hospita,




August 30th 1918,

" The Seoretery,
Patriotic Committee. i

8ir: "

- I heve the honour to forward you herewith letter
from lrs, James King of Placentis, :eqneﬁ_ing assistance
from the Petriotic Pund, is this is o matter entirely
for your Aesocoietion, I would thank you to bring it be-
fore your Committee et sn early date.

-1 have the homour to be,
Your obedisnt servent,




~»

|
4 The Secretery, : |
1 ‘Patriotic Assosiation. |
1 8ir: L 1
B I heve the honour to forwerd you herewith letier }
f£rom.lirs. Jemes Xing of rlagentis, reguesting assistance ;
from $ue Patziotic Fund. As thie is e metter entirely for {

your .Assooietion, I wowld thask you to brimg it before your
Board &t &n early date. -

1 have the bonous to be, 1
Your obedlent servant, ; ;




lirs, Jemes King,
sentis,

Dear Mrs. King,
I beg to aoknowledge receipt of your letter of

the 26th inst., in which you make & request for some 8-
. cistance from the Patdiotis Pund. I weuld point out fhat

thic ie o matter entirely outside this Depsriment, end

one lhuiz resty with the Patriotic Assooistion, and I am

forwarding your letter to this Assooiation with a request

ﬁmt 1% de given early eonsideration,

! Yours fai . ”
3 ' ; Ly

Ministor of Militia.

Ciaiia A il S




Gt. Placentia.

Aug. 26, 1918.

Mr. Bennett,
Dear Sir,
I thenk you for the trouble you took in writing me of the
welfare of my son John, and also for seeing the boys from home.
¥r. Bennett, I have writtan,fefoz:e for some help from the Pa=-
triotic Fund but never gﬁt one cent. As you lknow I wes an;
titled to it as I had my two sons &t the front, and one of
them being shot there. Plegse help me in whatever way you
can, as I hav'nt any other sons to help me.
: Sinecerely yours,
(sgd) Mrs. Jemes King Placentia.

s
q




CR %+
Ext?aot from Gasualitiee received from ths Pay end Record Office
June 27th 1915-

#2824 L/C J. F. King.

was transferred from the 3rd. London General Hospital to

Grosvenor Sanitorium, Kennington, Ashford, Kent, on 24-6-18

suffering from Pyulmopary Tuberculosis,

'AUTEORITY: Reply to phone enquiry made to 3rd. London General Hospitsl
27-6=-18 :

BERRXEERRRRE




MACHINE GURN COR. i
48 Pt ‘o .
» Thomae 0.86 Btn
65! " _ Robinson W. UGC.78 Coy.
' §/Sth. Gullick H. “MGO.0av.9 Squad.
98481 te. Ronklin Wed.- MGC.58 Btn. -
Cringle J, MGC,

126665 ° ‘
4267 Dvr. RKeénan J. . KGC.

INFANTRY RECORD OFFICE- W W.IOK PART I.
b 28058 Pte. Williams A. ° 575 R. Warksj
* INFANTRY RECORD OFFIGE WA RWIOEK PART TWO.
LS z « Berks,

.U, errins W.

201231 S/sth. Gamson W. £2/8 Worcs.
242101 Pte. Trevillian N. 2/8

46045 ¥ Oresswell R. 1l4th do.

3

“Trench Reet.
Bheumatiem Septic
- L; Hapd ¢ .

Ls.
Wounded L.Arm.

e it i i oy A e LT

Rouen Class MH
Olasa A o

Dig,to Re! Rouen Olsss A ex 2 Oon.D

Adm.Hopital d Arsenal Brest 29 March '18
Adm.Hopital de J,'Ariml Brest 29 March '18
Adii.Hopital de 1%Arsenal Brest 29 Maren' '18

] LIST NO. H.A. 21514,

Dis.to Bese Dep.Rouen Class A ex & Onn.Dep. t18
: % ; LIST HO. %'.A.‘msu.

Dis.to Base Dep.Rouen Olass A ex on.Dep. ar-'18

Dig.to Base Dep.Rouen Olass A ex 2 Con.Dep.20 Mar '18
Dis.to Base Dep.Reuen Olase A ex 2 Oon.Dep.30 Mar '18
Dis.to Base Dep.Rouen Class A ex 2 Qom.Dep.30 Mar '18

LIST NO. H.A. 21314,
Admh.32 8ty.H.Wimersux 31 March =

Dep. 30 Mar '18




Sxtreat of Jafly rdore part i1, from U 5¢ 1ot n2id, 3
aeginont, 804 “oholon, B. .WT,, dated /1 /106, A

#2224 Pte. J. King, B.Co.,

Appointed Aating Corporal, 15/1/18.




CR 2224 -

\

TR

()

Extract from Daily Orders part 11, by Lieut.Col. J.s..
" Woodruffe, Commarding Newfoundland Regiment, dated

10 /1/18 %

#8224 Pte. J. King. D.CO.,

Is appointed Acting Lance Borporal.




Jan 2xd, 1918

lirss James King, s
Blogkhouse, P.Bs

Dear lirs, King:=
I em writing to inform you that
it 18 my duty to have to forward to you the Discharge
Cortificate of your som, the late No. 2224, L/Cpl.
John Frencis King of the Royel Newfowndland Regiment.
I em etteching hereto receipt:
vill you kindly sipn same =nd retwrn ot your earliest

conwenience.

/oguring %or my deepest sympathy '

in your bereavemsnt, snd in the ‘added sorrow which the
recalot of this D!.nehergc Certificats must entail,
I u.

Yo‘lra u.ncu‘oly,




aaunhr No—sc

EWFOUNDLAND POSTAL TELEGRAPHS

Cable Connection with all the World
All Messages Sent are Subj;c‘t_{o the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for uaumum. ne
3 destination by reason of any neglect or default of the N. P. T. or ita Servants whilst the Message
P T, ‘they will refund the amaat [l byjthe Sencis focfinch e
o make compensation beyond the amoynt refunded as above for any loss, injury, or damage arising or
resulting from th 3 non-transmi .un er n(m-d':tnery nmm Mmagu, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall
The control of the N. P. T. over the Mesxa;
lnlhemnmnru-u transit of the lh.)\mgc to .n

Il b deemed to have ntirely ceased for the purposes of these Conditions at any point where,

ination, it lﬂlyMenlrlN!ed bytha N.P. T. (‘.l d the N. P. T. shall have full power s0 to entrust the
of Telegraph belonging to or worked by any administration or ‘authorit

not controlled by the V. P. T. ¢ xdlmvgly‘ .m.ou. ko e phit of o th e ataeE i it the T el Apiie) aysicar or aervice ol

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED)

Signature of Sender. Address.

Line Check
Red B, sent by.

Dated

August 23, 1917,

Mrs, James King,

. Blo Plao
Regret to 11nt"‘oz§.?uy.o.\:f tl}at %F cord Office

London, officially reports No. 2224, Private
John.F. King, was at ~'-l'vontynxth d‘:neul Haspitnl.
Etaples, August seventeenth, lhrt‘oring rrom‘mld

gan:hut wound in the ne

on receipt of furthe formauon I shall 1mmed1—

atély wire you and trust thaft next report will be

of his convalescence.

0 BooBEO  R.A. SQUIRES

Colonial Secretary.:




: -mm fran muu au&uﬂ #'l,,
:rmn. Amt.u.m.

23¢h Benernl Despital iokeplipgiuguet 17ths
. ; :
-
2284 King 4
E
g |
¢.5.W. Neoks e




2824 Private John P King,

Extarot of telegrem dated Aug, 28rd. 1917, _

' 6.3,W. Heok, 861
Admitted to 26th. General Hospital, Etaples, Aug. 17th.




Cahle Connection with all th
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of 30 doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination 'lx:m 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 for such M

The N. P. T. shall not be liabie to make compensation beyond the amount refunded as above for. e lots: lnjiry ox dnsnr' milicg o6
resulting from tho non-transmissiun. or son-delivery of tho Message, or delay or error in the transmission or delivery thereof, Imvnoe‘vu such
transmission, oo delivery, delay, or error shal

The control of the N. P. T. over the. Menmga .lu.u be dpemed to have nlimly -:ulnd for the s prrposcs o of these Conditions at any point where,
inthe :owsnanha transit of the M:mgu"tn P.T. (: power 50 to entrust the.

i g]ggﬂph belonging to or waﬂusd ynny -&m-mstmnun or authorif
ot controlled by the N. P. 'T. exclusively, l.lkhwgh worked uplrlo(m- in connection with the Telegraphic system or service of tha N. P.

I request that the following Telegram may be jprwasled aebdrding to tho foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

v S

e e = Addressposhof Militie.
——————

Check

Line
Red. B Sent———by-

Dabed  jprs1 17, 1618 .
T Yrs. Jamos King, Block House, Placentia.

Regret to inform you that Record Office, London,

officially reports Hoe 2224 I./Gpl- John King ab

Jandswordh suflcring Lrom pleurisye

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

of his convalescence.

J:R« Bamett
Actge Mininster of Militia.

FOR TYPEWRITER




. Bxtracy from Nominal Roll Embarked St. Jokn's for Overssas,

per S.8.7Sieilien" July 19,1916,

i 2224 Pte. King J.F.

Wimihon it s cinidiiniockivg




g.llnﬂ—-l drg,

8ire : ¢

The undementioned mon have hu dfscharged
on the Gntes given, Kindly note anl post in Delly
Ordewn Part 11,

I have otes

(egnd) J.M,HOWIEY
0 pte oto,
2568 Do, Rockwood, J. Oote 441,1918  Mod, Unfit
85 gt /ndvews, Balph  Nove u.s, 1918 Do,
2720 Po. \ Mmimas 26 Dos.

- £884 1o, John T a0, 0.
2789 Do » Chesloy doe
2836 " ; doe
2340 "  itwood, Kormeth dos
20664 " Eolly, Hrnemt doe '
1844 sgte Eolly, Fotor 306

. a0,
4958 1/0, a0,
4561 Tto, Coatello, Bdwerd . do,




Deccwver gade 1918

 Frow : D. M. 8.

To: 0. Gi. Depote. o

#2224, Pto. J. F. Ring. E
Plcess note vnaL wue waergically woved

zan entered 'Jensen Camp' November 26ta. 128

Sgdeeess Clany MacBoerson.
Major. DM S.

i
|
3
|




' Reg. m. 2‘21:%"“4"1

Attested .. SRRy 1 1 el b e

Allgtmcnt”...“.. o A!lzzllce R

Date of Allotment........cccee e

Embarked for Overseas ..




RS

sty e

rom Assistant Adjutant

" Depots

ater & Officer i/o .lecords.

To
 lilitie Depte

!m. u;ﬁf Tole ﬂng
4021, Ptes ue Lartin
2717, Pte. C. Stratton

The merginally noted men
were recommendad for
disoherge 88 parmsnently
unfit, and aduission to
JENSEN CAMP, by Medical
Board, held on Wednesday -
Hovomber I3ths I am send=
ing them herewith for your
~ttention, wnd necessary
avtion,please, und hove
#ivon them yerbal instruat=
fons %o report to the DelleSs
for his ottention, after
thoy have finished their
busineas with yous




EET————————

3“222% 

Extract from Nominal Roll of Hfld, Regte Draft No.l1l fvem
2nd Bne Dapot, 0 15T Bne Bel.Fs Bubarked Southampton,
B=10=16,

2224 Pte. J. King.

£n o irn b it ot i i






hereby agree, until er notification by #fe, and irmﬂn offi cml form to make an’ Allgtmen( of
o * Dollars and ..

. Gents, per diem, from my Pay, | q
to, and for the benefit of the undermenhoned Persan e Pensons, such payment to be made on pmof
of identity of, and producuan of the relative ldenuty Certificates by the Person ;; Pe:sons 7

concerned, viz. :
Aliohrmzl begms

Iden
Leruﬁau

957

AMOUNT
(each person)

NOTE.—This form must be leted by the Officer C: ding C
signed by the Officer Commanding Company and handed to the Paymaster as authority to mke the
required nuymunm on npplluﬂun

s(gncd by the. Volunteer, counter-

Officer Comman; ng li
: Company

o
Ead b




L]

TR

bl

i LABT

Fay
LY

Do

CERT

ATo.be rendsred for all
with €.L./19, 45/5/17.

ranks 61‘? discharge, tx'snar;‘r to.other uxﬁ.bs, or on return to Newfoundland in accord;nce :

Regtl io. nank fo= ,Name ?p_lt. : ; who v'v‘ax_iw“____
o i “J é ' Authority Cause ; i
‘W’ITT‘-T... A .,...,.T'r“r’m————‘.. R R T PN e
STATEMENT OF ACCOUNT
DR. e PO CR.
v BARTICULERS T !  PARTICULARS 1 % ¢ E 8 d
pr. trom ‘Ealance Gr- 50111 S “4 T ‘
Allotmant Aays @ v | il el al g Pay . days @ § WD/IB & 9 ‘o
Cash Payments: ' s : leﬁll"" 5 c?a.ya a¢ . bl 4
Vi 10105 Bl
Other Allces days @ § = P
& | other Debits: Other Oredits:
15/10/18, Cheque 894X . iy ¢ [ 9 & 9 Allowanoe,Vr.1264
: = 15/10/18-16/10/18 o
2asys @21 N A R
o
& 1
| ! wesr .
|15 !
| Total Debits 27| &| 70| Total Cre :/H‘f/lir‘ ! 77’ 1 =
| ‘ ‘ | &=
| Balancs dve by Pgymaster - -1 - Belance due te Paymuster fi=is | 2’{ # 10
| 22| ¢ |re , ) gi oLt
= carelilly exemined tnis Statement of Acéount and find 1t to De a correct extract from the Pay book: of
e e ChaRg 191
S5 1 R e e e e oS o B o] eny. «
T&ds 1, Gne i ia sccordence with information recdived in thé Pay & ﬁ"ecord Office ta . e
erd is theofors subject to amendment if and as may be found necessary. 7. 16710, 18
Pay &

Record Ofrice, London,
e 191 ¢

_ Chief Paymaster & Officer

i/c Records.
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muwmmnm I,

< {IEF PAYMASTEI: & CFFICER

VICTORIA
LONDON, $

F’EET

B8,

officer Commandings
Grosvenor Sanitorium,
M. Kennington, .&ah:gord,

T WFOUNBLAND COb T!\xGE

_ ANSWER.

Pay & Record Office:

__smamher_e_ch,_lm -V

2224, L/Cs Jo KING,
ROYAL NEWSOUNDLAND REGIMENT.

787%
The enclosed letter“Aro
the above-named Soldler is
forwarded for your endorssment
Pplease.

o d

Major,
Ohief Paymaster & O i/c Rods.,l

3

Sept 7th.1918. w1

There is no objection to -
‘this Patient having the £2

as he desires.

f-r and on behdif of

e
THE GRP YEIIDR SANATOH\UM
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A'fy 5 2 i 2
g o 14465!3!?&;\. c NEWIFOURDLAND CONTINGENT H N.F,P./48.
Pay & Record Offlce.
58,. Victoria Street,

~
To: Officer in Charge, London, S.W. 1,
2 Grosv e 9 P
b enor ok, th September, 1919
- § . Kennington, Ashford, Kent.
P
With refersnce to request of (ko.) _2224(Rank) Lce.Corpl.
(Kame) J. King Chague lo. $930 for

L £ 2: 0: O=======jg snclosad for payment to this Soldier as may

be deemed Tit.
; Kindly complets Kecsipt Form on back of ohsque before

preaenting at a Bank.

Chisf Paymaster & Officer i/c Records.

et i e i




& s
st m»\* !5

i % N ame of Palicnli@ éﬂﬂ. } i ulhoruy i‘
: |
Amount £ g, e 2 1)alc I9Ig |

IReceived from THE GROSVENOR SANATORIUM LTD.

the Sum of’ e Poinids, - Shilly

as’\‘;c\,m,.\)\.w\uﬁi‘fm{@m\ 0 ‘i“” .

and’ Pence, £

Signed. 0 71 /ﬂ4 %




E
¥

el S

Corps or Regiment,
(also Unit if known

Peald

To Officer i/c of BEcords— > ™ Nolotiin
Bogimenta Poymaner_ 55 Vst a e - A

8 Y

\ \ ey
¥l t‘-.ww' de«'w‘h ‘.uwd.mbﬁ
a4r o
4

The above-named man, who appeared before a Medical |
| Board, and whose discharge as “no longer physically fit. for war |
service” was a pmved by the President of th on the # 1

5 P BI&?L“‘? % .\:(u(.d

Lo B VA has been sentto Wh on

warrant to await instructions as to his final discharge; he has |
¢
* been given £1 (one pmmd) advance dod. sm,oz,{qm‘hodtaﬂ |

(’ o/, 4/‘/ //z {ﬂomw i
T. ;
LA el vt A, ne[istrrar, RWCIEE:
eI
Three copies to.be mad&' % augnm H»W-
mentioned, and ons L

G178 Wikhs—pua Ao nwv(emu Forms Waoz/4




C\\.\,u,_
qumcxriou that a Soldier

-
Soldier’s 0 |
Ragd.No,} ?:LL R, %
b Navie AN A
; (suxnmn fint) I

or Regnnennl b
(llso Unitif known) A3
To Officer i/c of Records 59

| Regi 1 Paymaster 58 ‘/ f/ hua otr

The aboye-named man, who appeared before a Medical = |

Board, and whose discharge as “no longer physically fit for war - |
d by the President of the Board the

service” was approved by the President of the Be szn.ﬁ.o):u“‘

__ﬁ,‘___g)_.’\__., has been sent to 4

warrant to await instractions as to his final dmchuga he has

" been given £1 (one pound) advance Nod, 8'suit,6F pliin Ylothes,
He proceeded on (dnte) - LL Slgne (R
J l‘ . —
to (fall .ulams}_a_\L__»*'&-’m_mmammg

; {
L\/,»__ s de

e T

Dm.e_JLB(‘LJﬁ_r ,f/ Sy {8?:::.

pace WO da L A = __._&E!ﬁm_ﬁ'ﬂaﬂ :
copics to be madBt@ndeapyekatt o Glbs téal

S pmex‘::&hﬂonwﬁﬁmﬁtwﬂﬂ &ﬁ’

@17 8) Wiks- T Je0ce i CEF(SNTL Yosran RAAE
“Wm

FESNIE. > S HREe L



.v S ﬁ/f W [ (G000, o]
“al e, |

The Commandant,
Newbundland Headquarterﬂ /7[ j///wr
&, Victoria Street.

e //_

2024 1L/Cpl.J .F King,
(Fulmonary Tubarculosis)

- MAY 1918

I beg to state that the above named ¥.C.O.

having been medically boarded on the 3rd. inst .,
was_recomnended for Santorium Treatment.
T

, In the circumstances will you please

H-Frge

A/Major R.A.M.C.(T) fo
0.C. 3rd London General Hospi

st S e ’ d




11817/

Vil :
/froskenor Sanitorium:
Kennington, Ashford, Kent.

88rd July

2804 ‘L /opl
* Js King # ¢
2100
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DEBITS 8. d CREDITS
salance Ealanco
Acquittance kolls 71 74l Pay @ uet Late

Siospital Advances
A.B. 54 {Y[J

P.& R.0. Payments

- -7

@M}\l (TR TS )’
- s 8
% 7(57

/5y

ﬂ[{m Allrugne s

/"'f/;a’ﬂ /?
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John I‘.King ; : wes attasteﬂ Ior Gmara].'

Service with tha Nmomnumn RECTIENT o ‘Mavoh 6th 1916
Regimentel No. 2224 . was elloted t0 Ptey 1y king

AUTHORITY:
‘Reca-d Ledger; ¢
Depts of Militia.

March 25th 1919







(When forwarded for conﬁrmaiinn the documeucs ,nll-m'ad on-pnge 4 nhould b

N?»_LZZZ‘L Army Rank MW

v i Lodot

(The name must .¢ strictly with ﬁ{ on enlistment, ualess’@hanged subsequently by authority.)

s | pOYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, C Depbt, &e.
(IF attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &e., or to General
Staff of the Ay, it should’ be so sjgted))

Dath of dischargs W 25 -"’7/3

Placo of disch m&ﬂm W

1. 20 Deseription’ at the time of d-:uhanga. .
n i i il £
Age, / g years, é months Descriptive marks,
Height, 5 e inch : M
e ! 4—"“ 51 Fuple o B

Chest {ginh when fully expanded, ins.
measure-

ment ms‘mi:n ins.

e

Eyes V pvon/

Hair A2AR brrowr/
Apfpwrer

Trade.

Intended. place of (__P LALLMt

residence i .
(To be given 4s fully - -
- as

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
@,‘

om abroad for discharse,thieage and inteaded place o resdence shnu]d “be lelt blank to be filled in by the Officer, who
the discharge at home,

2. The aboy & man s disc in OEM W‘b"'ﬂﬁ!&/‘

g

i
(T Rguce of discharge must be worded as pr m the King's Regulations and be identical with that on the discharge
at&=C 1 discharged by superior authority, the d dgte of the letter to be quoted.)

8. Military characteri— (/%
L

4 Character awarded in accordance with King's Regulations :— q

Cemﬁ:d Mlhe above is an accurate copy of thad:nnerpmby:zmArmyFumB 2087% and that Azmy Form D, 489
warded in

To be.filled in on the soldier quitting the Colours.

Taitials of Commanding O




e i A FOROIET il ki

i L'A'ST PAY UER‘TIFIUATEOR'GINAL N.FPZEM.

To be rendered for all ranks 6n discharge, transfer to.other units, or on return to Newfoundland 1n accprdmc y
with C.L./19, 28/5/17. \

\
- Regtl Jo. 2224 Rank L/C. Name J« F. King x Unit R.New}oundland Rgte who wasrapatriated_
to_ Newfoundland _ on18/1¢/18 Authority A. F. B, 179- * Osuss_, Olass AN
2 DR. > STATEMENT OF ACCOUNT 3 '_ i oR.
Fonee . FOARTECODARS g g8 s 7d PARTICULARS Z ¢ £ -8 4d
-~ Baleuss Dr. from 2 Belencs Or. from 20/9/18 15 |19
3 Allotmant 26 days @ .60 15 [60] 3| 4|1 Pay 26 days G g1.05 - 27130
1 z Cash Paywents: : Field Allce 26 daye @ F.10 2 | e0

3 29 90 6 2|11
Other Allces days @ &

© & |other Debits: Other Oredits:

. 15/10/18, Cheque 8941 19| 29 | g al1owance,Vr.1264,
i ¢ 15/10/18= 16/10/18
: - 2 days @ 2/1 : ) g 4] 2

B .
I o
| £
| =

Total Dabits 2 22| 8 (10 Total Credits 20 8l 10
= | Balancs due by Paymaster Balance due to Paymester :
E 22| 6 (10 : : | 2] 6] 10
I bave cerefully exeamined thia Statement of Account anc ﬂ.nd_-i‘t._ to be a correct extract from the Pay Book of

B

e e e NG =
A R T i 2

(Uatsy V.
 H&de Th Uhecuna i aconrdence with information received in the Pay & Record O?/?Ice z‘ondon to 1 0/ 18
eand is theruIors subject to amendment if end ae mey be found neceesary:

Pay & Record Office, London, % 4 %
3 15th, October 1918 Chief Paymaster & Officer i/c Records.
i 3 reh:

191 : g




1 HEREBY CER'leY that I have had an interview with the Vocational
Officer of the Civil Re-establishmént Committee or other recognized vocational

agent of the C: who has ,‘ d to me the provisions made by the Com-
* mittee for the industrial re-training of “disabled or partially disabled sallors and
soldiers as well as the readiness of the Committee to assist Ay returned sailors
and soldiers (whether disabled or not) to find employment. My decision is as
follows:

%M

Signature of M

W Reg. No. 2LK.

ature of the Vocational Officer or his Representative.

Place, ﬂ[‘_74t" : :
Date . . ﬁ/'”' /‘f i _I‘Jl/(f_




: Gl iy i : T i »
= : i LAST P";nz" P I DUF’LEGA : F—‘. .189./94
: o
To be rendsroed for all ranks 611 discharge, trsnsfer to. other unit.a, o‘r cn T M’Al LhMi 1aocorda.nca
5 with C.L./19, 268/5/17. i \ - 1067 1918 | e
= Regtl Ho. _ogpg Tanld | gy tHome 3. p_ gang cit L . Oniy whg .i?__ging&ms!Lr_

s rr D B e

= STATEMENT OF ACCOUNT o
1 TPARTICULERS g [emaeant PARTICULARS d
% e RaLencs Dr. Trom ; Belance Cr. om 20/9/18 v
& Alotmant gy 4098 8 o+, [an |'e0| ‘B[ 4| 1| PV ga VR0 F 08 .
2 Gash Payments: : Field Allce o, days @ 3“.:10 <
Other Allces days @ § e 4 /
¢ !“’
: & | Other Debits: Other Oredits: i
3 i
15/10/18, Cheque BFAL y1iy1)ve 19| =2 9 Allowance,Vr. 1264, \\\
: 15/10/13-16/10/18 | 1 m‘ :
L | gasys @2/ . o R " -\
g i Vi
g >

&

&

¥
S
!

0 04093y

3

} Topel Dah;ts 7 Total Credita

Balance due to Paymaster

f Balaneca due Kb}' Paymaster

22| 6 (10 28

10 i
2 -
and fmd,-it_ 10 Do & correct extract from the Pay Book of
LR 291
—_(pate) > % 0.C. " " Com V&
GG Lo scoordence witn Thformation recelved in the Pay & Record Office $ to: el 18
sofors subject to smendment if and as may bleound. neceseary. Tt .

& Record Office, London,

‘Wu,.,. i

191 ; Chief Paymaster & Officer i/c Records.

|
|
e |
|
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Army Form B. 103.

“Religion: oo bbb Do i At ca D

casualt Form— ctlve Servic :
v _ROYAL NEWFOUNDLAND R?GIMENT .

Rank...../.

.Enlisted (a)
Date of promotlon to present rank :
....................... e ) Omlification (B). L S
Extended Re engaged{ . : ®)
SRR el e [eoeeeemesmnasianenens or Corps Trade and rate............coeeunninnns
Ocoupation . .iz. i\t e eiiis RIS S A e e e Signature of Officer.
Report ; Record of p d casualties, 3 : Remarks
> = 2 = ] f) Ari F 3
- B R R0 ST m A e | Place of Casanlty | Datedl | Thio fom A g
Date From whom received 7 to bs quoted in each case, : SC ot ot
ol Sl v

Embarked .. M W
I%wked/ %wu( . f

A e - 777

/St |2 il |\t e 2075 i A /ij ,
% V& Gidr| S92 0es -

| Lzl 442/ 2 P

g /75///7 Pz o

- !/ v ‘ o |
% 249, ¢5¢£

. Ruam,mwmu sash nupjcmom or ealistmeks. éubumnd
BiTI—M2008 1060w’ 7/17 (WE2®) C.P. & S, Ltd. Forms B./103 BJI665, PTG,




//;y L4

 Report

I!untd of " ‘ wm m ;
“’"‘ n‘c., a8 I'IPO‘ “on m;“'l’om

From whom "w" d

Tho “n,““z,” ot «

ot in. othﬁ- omm m.m. §
in each case.

D‘ﬁ*g} r
Cnuuty

W/M

g

;y /ﬂl‘jlﬂa‘_ =

_ﬂmﬁz&zf?/%g [UW(

- /5/’}%F
oy

J 17 e T i

“,/*r/r,

?“

- S22 /5 1 1ud fi”.far :
=
- N

|

Bt S A AR 20



| MEDICAL o e R

ST Y R S0 T/ i

mame of Patient. 2224 1L/C. King, :
Newfoundland'Contingent.

: RE?ORT':' .

‘»The above-named Soldler, ?224 L/c. Klng, J. F.,
is sufferlng from Pulmonary Tuberculosis, and in my
opinion is no longer fit for Military Service.

(Sgd) MALCOLM BARKER.

iedical Superintendent.

Sy

S OUHDLAND gy

P 1916/,
i ;::a{ ;

i




: s prc
Section w or W(‘l‘) in suhstitu

No._ /// é/ Bank/%/ Beg:men‘BOYAL NEWFOUNDLAND REG!MEN
- /mé/

_(Surname

1. State what sp_eclal quallﬁca.tlons you have for employment in eivil life.

=i

e G w;;aw

9

il

2. State the name and address of your 1ast or any. other employer before
enlistment, etc., the nature of employment and how long you were
employed.

. (72581 W2335—P8T5 200000 12/17° HWV(LP18G6) Forms/Wadosfz 1

e e A




4. What is the name of -your' Approved Society ?

5, Have you been employed whllst with the Colours? If so, in what
capacity ¢ :

Date ///f D Swna%%fl%//@

NOTE. T—Tlns Arm Form will be given to all patients in Hospital to complete who are ﬁmg from a
disability snﬁ(:lently serious to make discharge or reclassification in a category from which men are
bemg transferred to Class P, or P('l'.) of the Reserve probable. In the event of the man bemg

uglt before a Medical Board for discharge, this Army Form will be produced to the Board,
er with other documents lmd down - para ‘8 (i), item 38, of Army Counoll Instmetlon
No 1912, of 1916.

; When the. soldier who is to bo brought before a MedlcnlBoard is not n.pntxent m Hospltai, and in
s aubchtutlon cases, thesn mstructmna wﬂl be carried out. by t.he ‘man’s C.0.




»

intments, Reductions, and

nnymulty-ﬂkhngtumtdanynudn.

Date

S,
" Nakuke of Cabaalty *Officer's

Signature

|
1

* NOTE—In a.ddmon to the above record, the
Officer making the entry will write across the
- columns for cash payments the nature of the
casually and the amended net rate of pay corres-
pmﬂmg with page 4.

pﬁgs I;lrl sgntences of 1mpnsonment, atwehng

He will also record in the

P




: k opens on o&’ AL 21':1”& 1916
-of Pay see pages 3 and 4, and No 3 1

Cash’ Payments

Place Amount I Signature of Officsr.

s.

i




= .y
. Cash Payments made to

T Place | Ampouns . Signature of. Offcer.

// 5| Tt [ MW{"‘ ""J

7,
e Nhndogesr_Sich
~ ,. . - e o 4 g r




R

Cash Payments made to

: - SRR

!
Date i Place

] Amount

4
B lf

b o Tl - .
/%(‘&

/d

'/‘/?-—'/‘7 / /’

/a//

4%

37/// 7 u

£ f
/3l
¥

2// /r -

A

o it

1T




hereby agree, until er notification by e, and in
... Dollars and : Cents, per diem, from my‘l’ay
to, and for the benefit of the undermentioned Person Persons, such payment to be made on proo!

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

concerned, viz. : < [
Allotment begins, m /, Ahen ol e e e

Identity Whether Wlle, C!nld : Ao
Z other Relative or NAME (in full) - ADDRESS
Cert':f‘i;:ate i (each person )

ey

Total Allotment, §

m‘ =2

‘NOTE —-This form must be completed by the Oﬁcet Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the
required payments on applicanon.
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Ootober 15,1920

Mrs.Anastetia Xing,
- PLACENTIAs ‘

Dear Madam;

With reference to your
letter of Ootober 5theplease be advised that as your
son died after his discharge from the Servies,his
estate muct be administered for independently.

Youre truly,

“ Capte
For Paymasters,




l_ro. Janes King,

Hacin’tu.

Dear Madam:

With re_fersndt to your
ietter of March drd. r.owdink your sllote
ment eheq::éu. I beg to inforn ymi that your.
late son, mu.rti.‘nns.m- discharged
previous to his death,and tl;o:ofbre his

_allotment was cancelled from the date of
nis discharge. The only sllotment which
1o now oﬁi‘:_om to you,is the one on agcount

of iegr late son F-ﬂlﬁ.ﬁ”.

King.
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‘Whcther in  Ifldsor OvirSceSaes
]

WAR SE RVICE G““

. Ny

‘St.John's, Newfoundland.,

Decleration re.uired of Officers and men of the _Royal Ievfoundlend
Reginent,who claimg War_écrvice Gratuity under Order;in;council
dated Jenuory 28th.1919.

A complete reply rust be given to every gquestion in this Declaration

There rust be no blanks Lnd.ro dokhes,If ony questions oré not
applicoble,the words "IOT APPLICABLE" rust be written out.

On corpletion this Declorction is to be rcturncd to THE OFFICER I/C

RECORDS,PLY & RuCO I:T‘IC'1 «JOHII!

Cbsistian ne

-...n.nooocnz SLlAﬁLbouccoo--rl.t‘ollltloonn

SeRonik, .

6.4ddress i¥ full to which futurc payndnts of grotuity

forwordedes. et deesa et LA LS

I.lUlll‘..t.ll.....l'l.Il.‘l.ll......ln"l 0 s 0000883400 000000 080

6.Date of enlistnent in the Rcﬁlrcnt....... ‘ﬁ/?’é.

7.Ncre of dependent,if ony,te whor: Seharotion Allowancc is beinzy
issucd,or wos being issued 1r10¢1atcly prior to your dlsobargo......

Q\ M"
ono-.'om.u.M".- s 08 0% -%.-. Seececovrensesn s

8.Rcla tlonshlp of such depoNdenT8ansssehansTassace

CRER R R B S R S

9'1’;(1'11‘085 CpcndcntS.;..-...-.‘.......-. ¢ 0 ce s

e @0t e @ W e 9 00800006 098900060Q066:200°58000808a88eH5s

s et siavaern 9

10.Is soid dependent,now,or was said dependent ot ony tire in receipit

of 50 serotion Allovence on ﬂccount of cnotiler S01diexT?. afoik caioieie
11,Verc you on active service only in Rfld;Ii so,zive dates and

Pariiculers of such BIICCh s Vit s sniiiviicis eonrii Al salbviricesi e

1§Qg4azJu.¢429%zaﬁ«4h~z;,ﬁ;5;tggz;,71;) f v g

.oocnug.a;a.ocoto-.--o- ® 00009000t one e e 0000 vs 0 v
3

lnnleC total lenzth of stinc 1i;§F you sarved an qctlve ‘service,

SR ?7 87
ll"'i.no--....c.t ltlb

'.l"l."..""'000010000.1'0llIQ-.l.llln.l.‘.llﬂl.l.l..t’l‘.‘o.l-o!.~.




of discherse ond re-cnlistuents,ond

oco--.i-.o.a.n-...c...U-..,o--c-.-.-..-.-.;-h----ono..n.-ac.--.-
i

” i 3
°ll....l.l}-.’oiIIIOI.Q.O..QQCII..'l.!'tn!lulll.tl.‘....l'll.‘l‘ll"\

. u...--.,-'-a-.c-.-.a¢--;----'sooouou.--a.---.--nn.--nh--.-.---.-u

14,Hove you 2ircady mucel :d my peyent of Poét Discharge pay oY

ar Scrviecc Groimity? if so,state mmount you snd youl dependcents

heve clready received end by WHOm ToiCesecercecesrrasrosnscnncntnt

-....‘....'...'”W.'.‘....‘.."..“‘."'.."

-.'-.otllcl-Il‘.-ln-lloo.l’l'ltll..I!.n--'anbtl..lill-v! DR B B B

15,Have you been icswad with g Viox S-Jrv:cc Bodoc?as e
E v
16,Hove you,during ‘the prescnt wwor,scrvcd in tho! Tryfeiol Esrces..é_&

17..rc you entitled to rescive,or hove you received eny Grotuity

1L the nature of Pest Dischorge Poy from the T perisl Porces? If

so,stnto aount rcccivci,or to vhich you arc cntitlc;l......,'. vesene

Q‘Il.l!lll.ll".!..."" i

yeas becearm e e e e p

T T R I o S T RS S B L R L
5 .

18,Dif. you reverit Overseas T o renk lower thon the substoative
; renk held by you on yeur orri7ol in ZnTlond?s e e 'f(ﬁ. Sre s el die

() If s=o,wcs ‘suich reversion in aonseaucnce of Wisconduet or

fis it
-

1N ELiCE CTICT Ph ce e se s aniania oso saa BESHRE o e LRSS B G e
19.irc you now Serving i the R.;'a:?,ﬂy. ox IL not '_jive?; (:.):date
: of dischpr ¢ ..../%f...(b) e oot f0 I DeNNT B essenenanon s
Je// G 7 7T 2 \,

: 20,Jid you ot any tine scrve abt the fxc nt in m octual thentre of

F - .
Yor? If so give perticulars of plrees,c 2 i

ch¥ SGIViCCa- s

QQ-!I--'-"IOIOL

21.(z) Lre you recciving treatrent fror thic Uivii Re-. Isteblishnant

e s v ee e v v el

Curie(¥) IL sc

a8 v s

#ely belicving it to
o ml cffeev o8 if

rodc un =3 r 06



e =B

Signoture of Loplicant:
2lsce of Residenco:

Declercd beforc me eb:

This Q_g/ 2y ©

Signature of p-rrister of the '
t.Stijendiory Ticris=
21ic,Tustice0

of 2

j}(: cm

Date Pe

n..-ooia'lolun',oawispo-oqﬁ!.u

ltuavn.aﬂnul.ollﬂo'vl

--no-.el

e 43 8000 0c sie @B ele e R B8 6 0, Y

correch.

e pd
o

| S 30

°
r
¥

ndbe @

Came

>

et

:poslﬂn.a..o:!co.-'\-t

n-»vue—-ln-w-;'r—l-loun

e.‘no...-o-----.eu--.o

orount
due

e s oneo s e
@ e 8 o8 s 808

«c pes 8 e o0




3 ’ ST.JOFK'S, NFLD,
) DI B P e S G LT e s e O

Shoitbe GR0 WHOM T LAY (CORGRRRE. i Loy o1 feeant of

Uit T il 2 R H

Plense pay to the Depar tment of Militia, all War Sexvice
Gratuity, Prize Money or othex remunerations, which are now or
mag later be-dwe -t0o me by the British Admirnlty on account of

my services with the Newioundlzxd Royal Naval Reserve duringz
the Great ‘/ex 1914 - 1918,
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January 26, 1921,

WIEQ O'Reilly. S."C.
Placentia.

Dear Sir:
Re No.2224_ L/Corp.John K deceased

With reference fo application of lirs.Anastatia

S G

King for the War Service Cratuity of tho sbowe nemed

A;oldier,l beg to state that on receipt of same ,I wrote
her explaining that it wes necessery to heve udministreie
tion pevers furnished before payuent aould be mudes

I have & balange of $850.00,and I shell be
obliged if you will interview nru.iliing,und ht;ve her

meke the necessary arrvengemants to administer for the
eatate 8t the earliest possible opportunity,

Youre truly,

Ma joxr
. Paymaster,




Major J. M. Howley, : )
Paymaster, Boart of Fension Comtesioners,

Dear Sir:- :
‘ We heréwith»enolose an order

signed b& Anastasia Kiﬁg‘r‘for ,350.‘1;0 Wo. F.

0'Reilly, and made ;pgyable to ourselves by

l; F. 6'Reiliy: iﬁwsﬁali be very glad to receive

your cheque for this amount.

Yours faithfully,




T e




i e

June 10, 1921,

‘“he Manmager
Bank of Mon %raal

(Attention of Mr.W.H. Burritt)
Dear 8ir:

Re 2224, L{GEJ.. JOHN ¥, KING, degeased,

I sm in receipt of your commnieation of the

6th. instant,enclosing 1or¢'|er from Mrs.Anastatia King 4
%o W.F.0'Reilley for payment of the amount due on - =
account 0f the estate of .the above noted deceased
soldiers » .

In reply I beg to state that I cannot make
payment until Letters of Adminiatrauon are produceds ‘-{'
Some time ago in reply to an enqniry made by Magistrate 4 i
0'Reilley, I ndvised him that it was necessary to
have the estate admlnutored .but up to the present .
date I have not raoeivad Letters of Admmist.ration. ,

If 70u will ask Mr.0'Reilley to have these proauoea'

I shall be plaaaed to pay the mount due.
Yours truly,




Xedbruary 24, 1919

Hagistrate W.¥, O 'Boillqy 5 ;
Plaentia,

Dear 3Sir: ii‘?;

i With reference to your letters
on behalf of Mrs.James King, concerning her
son's allotment,I deg to inform you that
No.2224 Lance/Corp.John J.King was discharged
on the 26th.November,1918, and his allotment
was therefore paid up to November 30th. s ARd .
forwarded to his mother on or about Dec.7th.
and that would be the last cheque he would Dbe
entitled to receive on his account, I would be
a;filgfed if you will communicate those facts %;
to her, - . e

Yours truly,

Lieut,
For Paymaster,







Meveh, 2lot

Hrse _.Iax_ﬁes, ms' .fd?. ums.eh :




VeF, O'Rielly, Esqe S.lL
Placentias

Dear Sir,e

'x‘gith roference to your letter of Pebruary,
12th., F beg to acknowledge rocoipt of the sun of $3.10
on scoount of Mre, Jes. King,

This leaves & belance of $18460 due on asccount
of the cheque oashed by Mre. King, which did not belomg to
her, I en forwerding you, herewith, two ohaques poyeble
to lxs, King for $16.80 eechs

Kindly heve her endorse these eheqnas » ond

when she has done w, please hand her the enoloued 15,00
roturning the eudoraoa cheques %o nes {
: m» will omr the balange d.ua by hery




E

We Fo O'Rielly, Eg§de, S,
Plgoentias

Deer Sir.;';.
: I encloge, herewith the following cheques '~
To. 4983¢ paysble to Jrs. James King for $18,60 emi o.
49620 payeble to lery Eing for $21.70s
L The endorsement on both cheques is Mrs, |
Jese King, end sppears to hove be n written by the seme
darty. The eheque #4981le for 1860 is elright, bu‘b 2
the other ome belongs %0 & Mrs, King of St, John's, \
and wes prosumcbly cushed by Hrs. Jes. King of Plaeen'bia,
:lnto vhoae posaeasion it ecme through &n errox in this
Deparbmant.

Bl RN SRR

If 1 am oorrgpt in my sxﬁmiae-, the fe.ot thet
en exror wes male here does not excuse lrs. Jus. King from
csahing 2 eheqm, which she must heve knowm, a.id not belong
to her, and I will thenk you to mestigate the mtt.r, and dﬂ-
- mend re-pammt of (21,70 fron lrSe Jas. King,

Yours :tui‘bhfu:uy. :
2 Sl Gam.&l’amaater.










‘Mre.Jas.Xing,
Placentia.

Dear Madam:-

~ With rereronu to your let-
ter of January 13th,I beg to inform you
that with wticulm'a furnished with your
letter, we Ars unabie to locate on whose
account you rooaivo nllettmant.

w:ru you kindly give the man's
number and name, so that we may be able to
furnia‘u you the neceum particulars.

‘Iouru truly,

Lieut.
For Paymastier.




February 11/19.

Mre.Jas.King,
Placentia.

Dear Madam:-

With reference to your let-
- ter of January 13th,I beg to inform you
Sy that with particulars furnished with your
. letter, we are unable to locate on whose
account you receive gllottiment,

Will you kindly give the man's
number and name, so that we may be able to
furnish you the necessary particulars.

|
|
|
]
|

Yours truly,

Lieut.

For Paymester.

i
§
|
£
i










'a:lth rercwn ce to your letter
regarding an. anotment
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april 16,1920

Hr.John F.Kingz,
Mlacentia.

Dear Sir:-

You h_ava apparontiy overlooked a notlice
which appeared in the local papers Jummry
1919, to the effect that the Government has
aunthorized the ;Jmmt of war. ervice Gratuity
to members of ths Newfoundland Kegiment,on the
ssme basis as that paid in Canada, and you have

not yet made any olaim for the amount due you.

There is a oertnin}monnt lyinz at your
credit here, which will be forwarded to you
when you retumn the enclosed rorm, which must be
completed in the presence of & Hagistrate or
Justice of th'e Peace.

Yours trdy




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

april 16,1920

jir«John F.King,
Placentia.

L

e 7

ar sir:-
A N

You have apparently overlooked a notice

which appeared in the local papers Januery
1919, to the effect that the Government has
authorized the payment of warService Gratuity

§ %o members of the Newfoundland Regiment,on the
same basis as that paid in Canada, snd you have
not yet made any olaim for the amount due you.

where is a certain smount lying at your

oredit here, which will be forwarded to you
§ when you retum the enclosed Form, which must be
§ completed in the presence of a Magistrate or
Justice of the Peace.




Placen tia.

Jgay Sir i~
with refer once to the enclosed I beg

to advise that it will be nmece:sary to have

rte.sinz's estate administered before I cam

pay the amount dns on aceount of his war
5e:v.ice Giatul-ty. I+ will also be necessary
for the Ah;lﬁlamtor of the Hstate to complete
the enclosed fpm on behalf of the late P te.
King.

Yours twmly




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

5. e @% i
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June 26th.1922

Messrs MeCGrath % MeGrath,
City

(Attehtion of Mr.T.D.S.MeGrath)

GCentliemen;-

>

re_No.3274, Pte, John FP.King,(deaessed).

; You may vemember that when psying you the War Serviee
Gratuity due to the estote of the sbove mentioned soldier,I steted
that there wore other cherues in this office which 1 coul@ not at
the moment locate. ' '

They have now turned up,and I am enelosing them to you
for disposal,please,

The one - $6.15 - rocpmesente the balanee due on sceount of
pey st thetime of Pte.ling's discharge,and the one - £60,00 .
is the amount due him for Civilian Clothing Allowance, |

Yours trly,




oG S s B e o R G S

AGENCY
YORKSHIRE INSURANCE Co., LTo

. SoANLAN MeonATH. McGRATH & McGRATH

CasLe Aporess : ‘‘ BENLION,™
Cooes Useo: A.B.C., 5TH Eb.
AND WESTERN UNION

TELEPHONE 61.

BARRISTER, SOLICITORS & NOTARY,
DUCKWORTH STREET.

Major J. M. Howley,
Paymester,

St fibos, Neafoandiond,

Departuent of Militia.

Dear Sir:-

"We have to acknowl

re No. 2224, Pte. John F. King, (decessed).

dge yours of 28th. inst. with enclosure

. of two cheques, one for %5.15 and the other for $60,00 pagable to

No, 2224 L/C John F. King per Anastatia Kin , Adminkstra

which under oven date

We have

Kindly accept our thanks.

rix

forwarded tp the said Administratrix

Yours

e e R A S U L s e R

|
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INEWFOUNDLAND POSTAL TELEGRAPHS.

" the Sender the amount paid for its

YT -

Dated.__ Ost, 27th, . 1923,

Oounter No._.

2, CABLE CONNECTION WITH ALL THE WORLD.

ALL MESSAGES SENT ARE SUBJECT TO THE FOLLOWING CONDITIONS:
The Management may decline to furﬁar(_i the Message, though it has been received for transmission ; but in case of so doing shall refund to
on.

In case the Message chall never-reach its destination bg reason of any neglect or default of the N.P.T. ér its Servants whilst the Message
remains under the control of the N.P.T., they will refund the amount paid by the Sender for such M

. The N.P.T. shall not be lisble to make compensazil:m beyond the amount refunded as above for any ioés .injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or defivery ereof, howsoever such

iransmission, non-delivery, delay, or error shall have occurred. A .
The control of the N.P. T. over the Message shall be deemed to have entirely ceased for the of these Conditions at any point
where, in the course of the transit of the M e to its destination, it-may be entrusted by the N. P. T. !a.nd the N. P.'T. shall have full power
80 to entrust the Message) for further transmission by or through any system, service, or line of Telegraph belon%:l:g to or worked by any
g tign u:?r ﬁu(la)hoi‘-x not controlled by the N. Pi‘. 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 jforegoing Conditions, by which ‘I agree'!to abide,
(NOT rmusmrrzn.) ; ; !

- Signature of Sender ; ; Address - -
Line 5 :
Number. : | Red ___By. Sent By. Oheck

To M. Simmott Plagentia, '

Sod the gi'avo as per instrustions, Bulbs beimgcforwarded

for plaating immediately.

E.C, Jemes Lieut.

v []







'tﬂ‘!ﬂﬂ'ﬂ' ‘ an o JoP
Plagent La,

Dear Siv,

Your levter of Oo%.5%h to hand =nd eomtents

noted, _ ‘ ‘

We ere shipping two barrels of cement by freight Somorrow in
your cuve, ‘

Lg regurds tho size of tlu luautonl. an opcnulg et 4" X 18"
will be sutﬂotaut. : .

?hanks.ng you :or 51?&!:3 this nnﬂlt m khd atton'uon.

stnoo:_ré;; yours,

Lleuts
Officor 1/0 Recorde,







Sept :
Ost,s 1a%,1923

MeSinnoys Esqe JePs. ' :
Placentias #2824 Pte, JF.King (Dececgen)
Deay S8ir, =
I beg to inform you thet whis Depertment
hes received the somsent of the mother of the above soldfer to tress
bis greve as o War Greve,  With this oud in view this Depertuent is
enxious to have the work ouplcﬁd inton the frost arrives and, if

e

possible, we would prefer to heve the werk done by & losel men from
vlagentia, if one can be found withe thorough kmowledge of aonorete
3ork.

I am enclosing & oﬁomr letter which may be of use to the ‘
oontractor anﬁ will give the dimensions of the ocurb. If needed we

will ship the cement end lumber from heve.
[ ey say that the hesdstone has nod yet arrived ‘but prevision
will be left in the hesd of the _o_iwb to set the stone ue soon es it

arrives.

. For your information, the above soldier is buried in the
ReQs0ometory at Placéntie, ' :
If you will certify the bills when the work is finished und %

send them %0 us, payment will be mede immedistelys :
Your ki‘.ud attention to this metter will be muoh npprociahd. 3

Yours very truly,

Lieut,
Officey i/0 Records,
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Patk, J, O'Keefe Ksa,,
Town Side,
: r,luon%u.

Dear Sir,

In_dgiod please £ind_Cheqlie and iqﬁ;_hqr drawn 4n your |
favour for “i,uo fa asttlement of aesount im somasetion with the
grave of the late Private King. ] ‘

Kindly sign the Vouoher end return to this Offige.

!hnkl.ng you for youiusiutt;u in $his work nd‘
sssuring you that the same is deeply »nppiuitto_d- by this Depertment,

I have the honour to be,
Yours very truly,

3 g Al Mmt-
- Offieer i/e Records,
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—

HrJJemes King. i
Blockhouse, .
Placentis.
D-a.r Sirte

I em forwnrdine by m11 ,the hekdatone ror the m ct
the late,J.P/King,No.2224, Royal nna.aegamnt. ‘

W41l vou kindly arrenge to take aanvory ot this l'
anl see to its ercetion, Pt

Yours truly,




£ ' Fold Here

. ON HIS HMAJESTY’S SERYICE

£ " To the Officer in Charge of Records, LA o
: 4 ‘(J) ‘z\ o
Royal Nfld. Regt., * et

Dept. of Militle,

St. John's, Nfld,

29H- P10 e Tade




Received

W10050/P2108 5001 3/19 C. & Co. 8.W. E 4632.  Army Form W3553.

—Juna_30%th,., 1921319
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The accompanying King's Certificate, on his discharge,

(No. 805 __),isforwarded herewithto -

__I‘g:.zmsa_(!rz:r:,nm:a.]._;ml:uu'i._;King;_____~ 4

in respect of hisservice asNo. 2224 Rank_ T/Gpl, -

Name John F. King Corps ROyl Nfld. Regt

Receipt of the same should be ackﬁowledged‘ hereon.

slgnaturu-_aaagédg—‘-"j {Z/ Lmu’




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF e
2% 28 Al Fhormers I &.cﬁ@rm? Gains

Recruiting Form B, tgxs.'l_

Questions to be put to the Recruit before Enlistment.

I. What is your name? .................... s o o M sk s
ey L = e B
2. Wrat is your full Address? ................. {
: e s R o el
3. Are you a British Subject? .................. 3J'$ .............. FOR
4. What is your age? ............. % < swaian / /... Years ..........Months ....... ..

5. What is your Trade or Calling?

6. Are you Married? ..... evsienetLuasbls dh il By e e S ST s s B
7. Have you ever served in any Branch of His Ma 'ho
jesty’s Forces, naval or military, if so,* wh:ch’} AR e M = H8 Sl entae
8. Are you willing to be vaccinated or re-vac- 8 J::¢
cinated? ol Ll s A AR S ey } """""""""" itereie wie bk A
9. Are you willing to be enlisted for General Ser— Q‘o‘cé < \ﬂ‘“
VICER i i sah e SRR SRl S T Sody 9 s AERER itk e ¢‘(“\ A N )
©
1o. Did you receive a Notice, and do you under-} 6 Name ...4\0."!........... .........
stand its meaning, and who gave it to you?... it S Corps“"?................. ________
11. Are you willing to serve upon the conditions as em bodled in 87@ r‘Sr‘ 1 of service ik s
to be signed by you if you are accepted? ........ ....... ) Jod SO ik, SR S PRI
s i siaie sl e e do solemnly declare that the above answers

and that I am wﬂ?ng :étulﬂl the engagements made.

_.ﬁ\/'-“,,,/i R W b AT

£ , Y - -
ez "2 WA LAV LGN ATURE OF RECRUTT.
g : ; C e lef €D t ;
C?‘ < " . 17 Pl il v g ien: J.‘}‘e ...Signature of Witness.
OA.TH TO BE TAKEN BY RECRUIT ON ATTESTATION. ”
%) .
? ................. do make oath, that I will be faithful and
bear true allegiance to His Majesty Klng Georga the ifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Hoirs 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 it he made any false answer to any of the above questions
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.

on this.......... dayof...... 0.0 WA e ...191

--Signature of Attesting Officer ..... ats

r

I have taken care that he understands each question, and that his answer to each question has been d. l e e
as replie said recruit. has made and signed the Fclarutlnn and taken the oath before me ‘a‘( ﬂ

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named 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 thef...... SRR LA s
If enlisted by special authority, such will be attached to the original attestation.
Dhatay sl o L 199 T i e S e s S e A
} Apprecving Officer.

1 The' signature of the Approving Officer is to be affixed in the presence of the Recrult.
t Here insert the “Corps” for which the Recmit has been enlisted.

* If so, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be retur ned to him conspicuously endorsed in red ink, as follows,
WiSt—(Ngmey ;. 5.0y 200 0 L AP ....re-enlisted in the (Regiment). ety tessiaisinav.o...0n the (Date)




