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FIRST NEWFOUNDLAND REGIMENT
: | 'ATTESTATION OF o ﬁ
Ao. ... o '3'7"{ ......... N ame ';' )

v

Questions to be put to the Recruit before Enlistment. : '

E 1. What is your name? ..... e SRR | S "J‘:‘?? . ';_a). 1
E : : (2. veeniian VW'&'M """" ... o valll SR
£ 2. Whrat is your full Address? ..... AP !
£ it ciae AN
g 3. Are you a British Subject? ..v.oo-romiaane 3 . 07 ........... - i
L 4. What is your age? ....oocoreoeerenes . .. A iaeen /. ... Yedrs ...
k 5. What is your Trade or Calling? «.vovnvnrrrnns B venins otz ey
6. Areyou Married? «..oueeoioiinnieene vine. B '719
7. Have you ever gerved in any ‘Branch of His Ma ;;Z‘,D )
jesty’s Forces, naval or military, if so* which? 7o rondoereene eeemanemanenrren ittt serrmrosers
8. Are you willing to be vaccinated or re-vac-] o _‘7'5' o
§ CINAted? ..everirarereannan s R L R emresemenmerreTerrt d
‘ 9. Are you willing to be enlisted for General Ser- Lo
- Vice? ....... [ e e 9...‘ ........... P LI I L R L R R R .
. 10, Did you receive a Notice, and do you under-} 1o Name -..vorveremere L .
stand its meaning, and who gave it to you?.... R : COTPS onvvrene e veraaananan e
11. Are you willing to serve upon the conditions as embodied in the roll of service } . e '
= to be signed by you if you are accepted? . ...voie aaeiiis e AR )
.E! o f‘._ o ]
% _ ) (PP . ,:‘_.wD./‘."‘."i Levo.. / D /“ AN "‘." e heeaaee s do solemnly declare that the ahove answers
sg made by me to the above questions are true, anﬁ' that I am willing te fulfil the engagements mhade.
2 T AR . TP SIGNATURE OF RECRUIT.
. £1 o m P
=7 s I ove t i P oy .
%" ;)7@1’ A e p G . ST é;y 2¢ gignature of ‘Witness
QATH TO BE TAKEN BY RECRUIT .ON ATTESTATION.
’ ) e
S S S S AR e .....do make oath, that I will be faithful and
the Fifth, His Heirs and Successors, and that I will, as in daty

bear true allegiance to -E.Iis Majesty King Gseo!

all enemies, according to the conditions of my service.

. bound, honestly and faithfully defend His Majesty, Hie Heirs and Successors, in Person, Crown and Dignity against

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

he would be liable to be punighed as provided in the Army Act.
~ The above guestions were then read to the Recruit I my presemce.

a8 repliedhtnza.?i——th& said recruit_has made and signed the (.}pclaration and taken the oath before me 8
on this....7. .. L.dayof. ... _....'.....;........191"‘ o N
Signature of Attesting OEBT .. .resnmnsm-sres V

1 have taken care that he understands each question, and that his apswer to each question has been duly .ﬁﬂfaﬂ;}
ﬁ. oy < /

The Recruit above named was cautioned by me that if he made 3By false answer to any of the above questions E

‘- N
L

+CERTIFICATE oI APPROVING OFFICER.

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thel.....
1f enlisted by special authority, such will be attached to the original attestation.

L 1. e ieramaeaees R

+ The signature of the Approving Officer is to be sfixed in the presence of the Recrult.y

t Here insert the #“igrps” for which the Recrnit has been enlisted. )

1 certify that this Attestation of the a.}')ove-named' Reecruit is correct, and properly filled up, and that the re-

} Approving Officer.

RTR

ki S bk o,

* 1t s0, Recruit is to im agked the particulars of his former servics, and to produce, it ﬁopdbla, his -Ceirti'ﬂehig of
Discharge and Certificate of Character, which should ba returued to him conspicuously - endorsed o .red 1ok, ai TOIOWE,
V1Z e {NATIA) o ¢ e v e cna e narmam st re-enmtednﬁhs (Regiment) ....... e ieaaraar e

on the {D&tE)




e »:»‘

- Name..

VAW At e/ #, : . | . A : _‘-'7

Apparent age____,t?_ . yurs ................... ..months. Helght:........‘...-ﬁi .......... feet.. .22 X inches
4 . Girth when fully expandgd ........... Bl ;Afn._,ingh,es
Chest Measurement : ' .
‘ . Range of expansion .......2. /;é ....... inches .

T TR A

ok i e

Distinctive marks....:
INFORMATION SUPPLIED BY RECRUIT
3
Name. and Address of next of Kill. g2re bl 50 ogirprens AR ETL AL o il
Loy v 7
" | Relationship... 4. iFe
Particulars as to Marriage
{2} Christian and Sarnamé of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
- {¢) Present address. (2} Initials of cer verifying entry.
{a) 5} (e} ) -
5
1
i
Particalass as to Children
_ Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
Imﬁgﬁg; sEEienr:l lﬁgti:l!%bw Si tore of Officers certi-
. N - nal g
whcl?:hserved Rtfct‘p:tr Pm&zﬁ:itil;e,d;?ms' Army Rank Dates rate ﬁnfn:egn;:h:n bk ki e gf’“‘g c::":f;nm of é

Years | Days | Years | Days

.34

Service towards 11 ted engagement reckons frol -
) s '
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CR 2337

John F King - _- . | wes attasted :Eor Gmaral

"Sez-vice with the mmomnmmn RECIl.iJNT OF . lMarch 6th 1916

Re giwe ntal N_o. 2224 wag alloted to Pteg J.¥.King

AUTHOR ITY:

Reca-d Ledger;

Depta of Militia.
March 25th 1919
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Rxtracy from Nominal Roll Embarked St. John's for Overseas,

*

per S.8.7"Sicilian" July 19,1916,

2224 Pte. King J.F.
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. . Army Form B. 178.

To be used for reonruits enlisting direct into the Regular Army only.

Army Form B. 178" to . 'be used for Specizl Reserve recruits
and Special Reservists enlisting into the Regular Army. -

MEDICAL HISTORY of

WS 7 LpAn
Surname 1 Christian Name PN
A/ . —7 R

/a
Tapis L_GENERAL TABLE.
Birthplace_ .. Parish - County —  — — —————— "
4 £ é ?@ / I, ¢
" ed on . dayof__ y 7
xamined ... .. .. a7
: {nt ) ;//jﬂ-%/f Ly H/ﬁ//v B
Declared Age ... s s years___ . days.

Trade or Occupation

Height ... S A_.___A_L,,.feet,_..___ / _..,/,__.,__inches.
| - [ 1bs.

Weight ... .. S U — «
Girth when fully ’ ' N ;/_//5/ _inches.

ﬁ Chest { - Brpanded. e = _.,_-A;./

easurement Range i Expansion .- ‘,,,,_._/1/‘ -—ﬁ—-—-—in{ﬂles-

Physical Development ... .. o T T T

: Aot oe L . Lght Lt I

Vaccination Ma.rks{

Number . R, - e

When Vaccinated R 7

Lo RE—V- %%

Vision e ARV %

(@) Marks indicating con- ((”) T o R
genital peculiarities or | . ) . e
previous disease t )

. (b} . o cen

(b) Slight defects but not
sufficient to cause re- < . . . - R e
jection ... . . l ;7 .

LT T ?/ o T T

Approved by (Signature) 4 f{ﬂ Ved et st 7 ,(,_:f_;,, : S —

(Rank) e = (ELCS e e _
' Medical Officer.
‘4 U
191
mﬂ:ﬁo
i 7 ..
-— - -~

 Reanva Gn.. Lid,, Printers, 26{22, Goldemith St., Kingaway, W.0. Farmsa~
PTO

R 1) S
{Signaturc) S e
{Rank) .. - #® - e e
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Table 11l.—Boards; Courts of Inquiry, Vaccination, Inwglations, eto.y -

Examinations for Field or Foreign Service, Extension, Re

maent, or Prolongation of Service; lssue of Surgical- Appﬂml

Particulars of Dental Treatment, etc.

Date Brief details, and aignature_
Wi //é#%nz«%/ﬁm 277
SIT 7706 / Lnpoudh Lo f/ '
Pofa/e | D Lrendtin S T A
27/l LI g o o)
F—5 /¢ MMWWM% -
Ao Af oot TS f
(Girl S
T ool 37 Gosconint? siHop €
! /4’/ ol e IP A 4 S
Table IV.—Service Table.

embarkation | disembarkation embarkation | dieembarkation
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Extract from Daily Orders part 11, by Lieut.Col. J.:.
Woodruffe, Commending Newfoundland Regiment, dated

10/1/18.

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

Is appointed Acting Lance Borporsal.

i
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#2224 pPte. J. King, B.Co.,

Appointed Acting Corporal, 13/1/18.
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LOTMENTS *-

hereby agree, unti
to, and for the benefit of the undermentmned Person 7 Persons, such payment to be made on proof
of ldentlty of, and productlon of the relative Identity Certtﬁcates by the Pefson —o—, Persons
concerned, viz. : ' ‘

Allotment begins........ ... .50

e ﬁegl NOM"'

er notification by e, and in imilar offi cnal form to make an Allotment of
,,,,,,,, Dollarsand ... . Cents, per diem, from my Pay, .

o i i 400 i BB i

ldtntlt W’hether Wx!e| Chl]d -
Ceﬂ:ﬁc::te otber Relative or AMOUN

Friend

(ench persomn

¥ .-mw -

i (¢

|
I
—_— N ————— —— e ——— = | -
1
i
I— - S P
i
1
' 1
I 1
. P —_— [ — ; e
i .
|
: i,
‘ .
f— — -
; |
i !
I : |
i B _—
!
b i

Total Aliotment, s

NOTE. -This form must be completed by the Oﬂicer Commandmg Company, slgned by the Volunteer, countet-
signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the
required payments on application.
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i it

ettt

Date

1 Usié ROYAL NEWFOUNDLAND REGIMENT. 7. ok Trde |
2. Dogimental No. i / / ‘7! )

7a If with provious service in Avmy, sbalg-
8. Bank // . / : ' (@) Formor Unit;
4. Nome ﬂ /”’“’M {¢)’ Regimental No.;
5. Ago last birthday / ? - {c} Date of Discharge;
{d) Cause of Discharge.
6. Enlis

8. Disability in respect of which mva,hd.mg is Proposed.

( Other disabilities should be reported upor in answer to question No. 19). —

WS ﬁ\.\s\;at_
' e lbﬁé‘ f S BB, VICTORIA ST.
) { ' LONDON, 8. W.
91 SEp jare
N ) Jt . N \{.\. 3
Statement of Case. i ,‘:w"’

Note.—The answers fo the following questions are to be filled in by the Officer in nwcl;wl eharge of the
case. In answering hem fie will cavefully diseriminate between the man's unaupported statements and evidence recorded
in his mililary and medieal documents,  He will also carefully distinguish cases entirely due to venereal diseasc.

9. Dule of origin of disability. - //" .3 _/6{7

10, Place of origin of disability. W

11. (liulve couuu,ﬂly the cssentisd fuets of tim d ;‘hw’éa ﬂM / ;
story of the disubility, noting entrics -
on the Medieal History Shost beurmg QM‘ J/ 5" {/ /J‘
on the case.

12, Give your opinion as o Lie cansation of
the distbility, etating whetlml in your
opinion it is-—

(a) ottributable to or aggrvated by . ’
serviee during the present war, %xﬂ-‘
climate, or ordmm'y n'uhtqry =
‘service.  (The specific condi- Sy ;
tion to which it is attributed

ahoulg) be stated, see Notez on . v

page
(®) constitutional or hereditary, and %

not aggravated byser\nce during
Present war.

(e) attnbu#able ;to or aggravated by

S vmntwi Toper - caré on. the

B.ﬂ, mtmnpemnce,

‘,.
EH

i

T o)




Whatmh:spresent eond.ltlma'

nght’s?lould be given in all cases when |
it/is likdly to afford evidomes of tha
_progress of the duabdug

I4: If the disability 38 an injury, ,was it

caused— ' 'f
3 (a} In Action? ' ) e
£ (b) On fiold service ? _ 41
2 {e) On duty? . - 1
3 (d) OF duty? :
L 15. Was a Court of Inquiry held on the ] ’
injury ¥ :

If so—{a) When?

(&) Where? k_’/_\

{¢) Opinion ?
! 16. Was an opemtmu porformed ? I g0,
‘ what ? . i

17. If not, was an operation advised and

i declired ? N — :

: :
i 18, TIn case of lost or decay a_f teeth. Ts tho ;
: loss “of tecth the result of wounds, L/, : 4
injury or discase, directly® attriladable :
to adive service ?
I Give partienlars of any other disabilities /
existing, but nob in thenselves sulicicns :
to enose dnvaliding, al ste whelher
they are attributuble o or bave leen
aggravated by service during the present
war,
. Q
_j i
: 3
| 1
{ E
i 20. Do you recommend-— % ,
(@} Disclarge ns pormanently unfit, or H
: W) Clangstodnglond ¥ i
' 1
| : ay Mo Jisr Zhy? 7~
Officer in fedical charge of ease. ;
I have satisfied myself of the keneld.[ accuracy of this report, and concur therewith, 4
> Srdexephi
- den Geaera] Hszpita]
| WA M /xg(
Sta.tlon NISWoRTd S W

Vrt/(/

Officer j 1n char, spit

_Date /*J:/j’

*Loss of tecth on or immediately after, active service, should heatmbu therata/ unlms there is avidence that it is due to wome :

T Delete this *ﬂ if no excephons are {o be made.



Opinion of - the .1

; Board

Hgrea-{i) Clear and decisive snswers torthe fa

n .théj"'a""v:éﬁi:df- the man being invilided; 1tis ‘egaetitial:
nios} relishle information to enable him o d¢

s
- ‘'the

tioms are to be earafally Alled in by the Beerd, |
Miistar of Peusions ‘ahould o in -posgadion ot

1 - - - - = o - s .
(ii.) Expressions euch as “ may,” “might,” * probably,”
(iii.) The rates of pension vary dirsclly according to whether the disabillty is, (1) caused or aggravatal by

o T ; 3 s Pm:,”ﬂ, i
cide upon:the man’'s claim-to pénsio

&o., should beavoided.

service in the present war, (B) due to causes not connecled with present war, viz. (1) earlier active service, (N dimatic

- disease in pre-war service, (3} ordinary military service before the war.  IL.is, therefore, essential when assigning the

cause of a disability to differentiale befween them.

.. (iv). Iranswering question 21 the Board should be coreful ta discriminste between disesso resulting from
military eonditions and dissate to which the soldier would Lave been squally lishle in civil life. -~ ~ - ° = %

(v.) A dimbility-is to be regarded as due to climate when
whera there is a special linbility to contract the discase.

=l itk

it is caused by military service abroad in climates

L4

21. (s} State whether the disability is clearly
atixibutable to—

{i.} Service during the present war;

(i) Climate; :

{ili.) Ordivary military service ;

{iv.) Want of proper care on the
man's part, e.. intemperance,
misconduct, &e.; or

{v.) Whether it is constitutional or
Lereditary.

{b.) 1i dus to one of the firsi three of these
causes, 10 what specific conditions do
the Board attribute it ?

23 Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?

23. Is the disability permanent ?

24, [f not permaneut, how soon do the Board
recomunend re-examination ?

25, ‘What is the degres of disabloment at
which, in the Doard’s opiunion, he should
be, nssessed for pension- purposes at
present? -

Degrees of disablement should be cx-
pressed in the following perveentages :—
100, 80, 70, 60, 50, 40, 30, 20, less tean
20, or nil,

96. If an aperation was sadviged and declined,
was the refusal unreasonable ?

27, Do the Board recommend—
{0) Discharge as permonently unfis, &
?

28. It discharge is recommended it should
be stated whether further medical treat-
ment (including orthopeedic training) is
dosirable in a—

{e) Samatorium; ————" " 77

&) Hospital ;

{¢) Convalescent home;

{d) Asylum; or

{¢) Other institution aither as an in-
patient or an out-patieni, aund if
so the period for which recow-
wended, .

20, With reference to Aroy Coumcil In-
struction No, 1275 of 1917, is any surgical
appliance recommended ?

30. Does the man require the comstant attend-
ance of another person ?

srd LondenSigeserali-Hospital 7‘2/%}5'& %’ M( Msidaut. _

Sfﬁfinn"' -EXA.JA..)-D VJ ORTH S —‘VT].

Date j ’j/'— /CF

4
72
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Members.
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Admiviswative Medical Officer,

.
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general labour market lessened}ni that proportigu of his disaptlity due to or incurred during service ?
. Recopamendation of Megi Boar/'f . ; ’

Station 84. John's, Nf1d. pate Hovember 12th., 1918

No.and Rank 2224 = L/Opl. : Age 19 Height 519"

Name KING, JOHN FRANCIS " Complexion Fresh ,_
Unit Royal Nfid. Eyes Brown Hair DaTk Bromn ':
Address " Placentia j

Former Trade Fishing ) . )
- (The Board will please note how the soldier’s appear-
Enlisted at St.John's" oaMarch 1916 ance corresponds with above description.)

Disense or Disability  Original PULMONARY ‘TUBERCULOSIS

Subsequent

Present Condition (Compare with preyious Board)
L3

/28

THE ENTIRE DISARILITY : 'T'o what extent is-his capacily lessened at present for earning a livelihood in the
general labour market ? yv. A

PENSIONABLE DISARBILITY : To what extent is his capacity at present for earning a full livelihood iu the

Members of Board
F L o

g Ll a2t

D. M. 5. NEWFOUNDLAND.&

Approvi i ——
pproving Medical Officer. . R OF MEDIC4, o3

2
By
2




l}able ﬂonneetion with aII the World

s Sent are Subject to the Followlng condltlons-

on,bntmcaseofsodomgshallreﬁmd to

J...x _ All Message

def'lme to forwa.rd the Mess.age, though it ha.s been recewed {or trunsmissi

Ehé derthe mmount n,

In case the Message shall nev cr rea.ch its deslination by reason of any neglect or default of the N. P. T. or its. Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount poid by the Sender for such Message.

7, TheN.P.T. shall not be Liabie to make. compensation beyond the amoust, refunded as above for any loss, 1n]ury, or damage arising or
) _l"esultmg from tk ¥ non-transmissiva or non-delivery of the Messa.ge or delay or error in the transmission or del:very thereof, howsoever su

*’ transmission, non-delivery, delay, or.error shatl havé occurred.

' . ‘Thecontrol.of the N.P.T.over the Message shall be daemed to have ntirely ceased for the purg?ees ‘of these Cond:t;onsat any point where,
“jni the course of the transit of the Message toitédestination, it may.be entrusted by the N, P, T. (ar.d the P. T. shall have full power so to entrust the
Message] for furthet transmission by vr through'any system, service, orlme of Telegraph belonging to or worked by any admmstratlonor authori 1?
not conl.rolled by the N.P. . exclusively, a.lthough worked as'part of or in oonnect:on with the Telegraph:c system or servwe of the N. P.

the _ﬁmegmg Condztwn: by which 1 agree to abide.

| : ‘I'he Manngement may

I request that the: fo]lowm'r Tcleﬂ'ram may bz forwarded aceordmg to

(NOT 'rmsurn':n)

August 23, 1917, N :

Mrs, James King. Ho -
lock Bouse, Placgntia
Regret to inform yorf 1:.ha\.1:.°1{l c‘or’d Offlce

London, offlclally reportsf ' Eo. 2224, Private

John, F. Kins. was &b : Twentyéixth Gbneral Hospital,

Etaples. August sevanteenth, a‘ufﬁrmg from mnd

A\ ’ :a E
3 [ - \
Ay

gg.nahot vound in the neck. : .
on receipt of further :Lnforma.t.::.on I shall 1mmed1—

a.tely wire you and trust that next report w111 be .

of his convalescence. ' .

R.A. squmm
Colonlal Secret,a.ry.

FORTYPEWRITER

Y SR

Slgnature of Sender Address . _f e _
1 e I S Check
Ro_d, _By. - - ,s_en‘; — by ———— o
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‘Proceedings on Discharge.'

(When forwa.rded for conﬁrmatmn the documents named on page 4 shouId be enclosed)

w 2277 A

Nomo___ g, M%W/

(The name must ag#stnctly wuﬁh’n on enlistment subsequently by authority.)

1

Corps ROYAL NEWFOUNDLAND REG!MENT

Battalion, Battery, Company, Dep8t, &.
(If atrached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Fores, &¢., or to General
Staff of the Army. it should be suslated.)

Date of dischm:ga

Place of discharge

1. o Deseription at the time of discharge.

Ape / ?’ years__ months
Height_. feet inches
Chest {girth when fully expanded ing,

Descriptive marks, .

mensure-
ment range of expansion : ins, [——

Complexion
Eyea

T e ML
Hair N
Trade

Inlende% place of

ERCERT YR EU BUR
T awe ,UN,‘\ e -

residence
{To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the man leaves 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 flled in by the Oflicer who
confirms the discharge at home.

2. The above-named man is discharged in conseguence of

: (The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

¢ 8 Military character :—

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

Certified that the above is an aocuratc copy of the character given by me on Army Form B.2007% and that Army Form D. 489
was awarded in this case.

" To be 6lled in on the soldier quitting the Colouss.

1

4

Anﬂy‘Form'B.BOBS]_msbeenimiledto‘" o - ’ : ot

Initials of Commanding Officer. _

D.Dki.,buudm.!c ' ’;T“'f;".,‘-
Aqgod W WertrbMigr 300,000 415 Sch.#T

_ i : ¥ Shiliee ot f not applicable, -

Crows .-

H
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CR 2 224
| MM from Dally opdors part il, Depes oB. Jehméo s
dated Dooombar 3rd., AMlE. '

&

3324 L/0. John King.

Having been found medilcallyunfit is dilacharged frdm 36-11-18.

TR e T
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Extrect of faminal Roll of Repatyiation Deafd Embarked for |
Hewfoundland 16«10«18,

?0 "I“{}'I '&EG‘E HEDI“:R A.Fn Bal"g.

2224 T/0ple King,J.Fe

MM,

. . - . ; : 7 ) R /:4_‘_‘..,



IHEREBY CERTIFY that | have had an mterv:ew with the Vocat:onal o
 Officer of the Civil Reaestabhshment Commxttee or other recogmzed *vocatxonal -
-'agent of the Commlttee who has explained to me the prov1s1ons made by the Com-' |

"f-"rmttee for the mdustnal re-trammg of disabled -or part:ally disabled sadors and
B soldlers as- ‘well as the readinm of the. Committee to assist @ny returned sa1lors'
R and sold:ers (whether dlsabled or: not) to- ﬁnd employment. My decision is as '

follows

[Aa//ﬂ

S?g'uature of ‘the Vocational Ofﬁcer or his Representative.

| Placeﬂ[74s“

DatEA/'v'/‘fl‘)lg

Bt s

g~

i arre s

et VL



'

Y DEPARTMENT OF MILITIA .

ADDRESS REPLY TO

DEPARTM'T OoF MILITIA ST- JoHN‘S. NEWFOU NDLAND, }

AND QUOTE NO.

. rromgﬂ'n;im;_34

224, Pte, King, J, Fo

Sl dehtitaiaitnk sl dasi aria it s pERE A

S _ _ : Plea:sa note 'ﬁhét the marginally noted
man died at Jensen Camp Monday, December 16%1918.

‘aﬂol‘.‘, D. u. S. ' :
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bepr.l7,1919

Mrs. anastatia Alng,
Macatla, Z.Be

Mgy Hadem:e

_ Heferring to your arrlieation fox'
Peracption Allowanse, will pou kindly furnish
me with larriage tortificate or & gartlified
extract from your Parish lepister, . howing

the date of marriege of sour son ‘ot ic¥a

Your 6 tTULY

rajor - Faymes 733 3




Peb. 20/'20

Kre.snestatie cing,
S - Placentin,l.Be

" - Reterzing to your appllcatien fox
separation allovamce, I bez to state that sume
hus been granted payable Irom the date of
marriage of your son James,24~10-17, to date
of discharge of your son John. I enclose chegue
for ''wo hundred and sixty Live doliars and

thirty shroe cents {$265,43) in peypent of same.

I also cnclos:é-chequa for (ne hundred
and fifty dollars {($1i0C.00),being amount due you
~concurrent with payment of iiax Uervice Gr atul ty.

Yours tr 1y

’ o & jor

Paymuastor.

P.S. I also return arriage Cexr tifiocete ‘of your son

Patrick.

¥
2

7
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I R e e g

“ : -
Date of promotion to present rank
Extend d{ ' ) R oed Qualification (4)
xtende: - r Re-engage
y r A . _ | 828 or Corps Trade and Rate
d -, . . ) . . . )
; : . Signature of Officer i/c Records.

Record of . . . Remarks %

&r..efﬁmng ﬂfﬁ:“&'l-%::,‘::“?é‘;&éﬁf‘fﬁ",iﬁ lll-ls;:; Pl £ Casualt Date of Taken from Army Form  §
13. 13, Army Form A. 36, or in other official documents. ace o uaty Casualty b, 23 Army Forin A.36, .3

The authority to be quated in ¢ach case, or é"‘he" official b
- acuneils 3

L Lia o vd b OT]
"‘J‘“‘.t‘.,('_',l.-“. cH NPT B P T KR TAL j il I 1915
Embarked . i - 7 101R 2
T R T i k!
Disembarked 27+~ i e
Joined Battalon 14 0CT 1916 .
. L
' if Y W f;u :éﬁn L;,A JL‘

Casualty For

n B.

| Afﬁy Fo 103. ]3,

- Sl Y B ML,

e &

"' | fjé' ;i Regiment or Corpq‘l W =
- Rank__ " &  Surname_ -~ _ ' C{ristian Name
Religion_ A Age on Eglistment_~

4 '@en}ice reck \@

*
..3 : Enlisted (aMéTermé of Serﬁce (Q)Mﬂﬂ%

Date of appointment to-lance rank

R, Z92)
LE8 7 Z')J./?‘:‘%r

-~

Woondad in Aokl 1

. |
(n) Ia the case of 2 man who has re-engaged for, or enlisted ute Seetlom D, Army Reserve, particulars of avch -

‘ . (&) Signaller, Shoelng-Swith, &e.
(938), W, 1501%/5156. 1,900,000, 1/16. P. P.Ltd. Forms/B.103/3. ' \

t will be entered.

P.7.0. o
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, w@\( *  Army Form B. 103. o , B . ' Reglmenal Number / / / é/
T - Casualty Form—Actlve se""‘ﬁ?@mm o
% Reglment or C rpsROYM- NEWFOUNDLAND ................ _ /
Rehgmn .................................................. Age on Enhstmem / ..... years ...... ,é.....months
Enlisted (a),.h( { /6 Terms of Serv:ce ( 44 Service reclkons frqm (@).....coeeiiivinnnnn,
Date of promotion to present rank...............eei Date of anpomtmentto lance rank......ociotonieene
{
Extended | Re.ensaged ‘[ .........................................................
{ ................ VNN } 8ag [+errenrrensanaannns or Corps Trade and rate........c...coeevniniens
OCCUPALIOM. ..\ vvee s eenveeeray see iz s s bans  ieseessiihiiasrrbarn ettt Signature ot‘ Offieer.
I
Rgport Record cf prometicns, : Remarka
| &o., duriug dctive servics, as reported o Ar-ny Fnrm 9] £ O 1 Date of Taken from “:_L Eorm
Date | Fromwhom received | or ety o :?m:a‘?.:;E:.: Sach dlacna, | Plnce of Camsalty | Comaley | B0 oE2 4%

Embarked ..g M ﬁ 17
Dige a.rke{- ﬁ/ﬁ&(ld{ 4// 0/ _é'
/f/w‘%@ N A

i e P i S T l
Vil L TR —1 Y
LYol o | EO8 ﬁw _ G g eds
/%’ Uy \ G oty | A ) oo PRV Y Yid 2 4
55/ | 28l Mﬁm | Sres Y /ZM

T YV and

9/?//7 L0 Hoi '///W/ . G| A2nz

: o /l//d 4’4 _ L prd :W%'Z : :
/%/r W74 44//%%/ Fdl Vg Laza

9 A7 | Ha D oty elbone |
speds | o it Su9 7500

= znmmd-mmmw!u.nmosuuumm,m prﬂndmdmhu-nmcmm or salistmakt %It be sntored.
[ B mmu . wlw-uau 1000 mr MR C.P. -s..m. Forms B./103 l.nm. L5 g AN




potobar 15,1920

~

Mras.Anastetia King,

- PLACEHTIAe

Dear Madam;
- 43 th reference to your
letter of Ootober 5theplsase be advised that as your

son died after hic discharge from the Ssrvice,hls
astate muct be administered for iniependently.

Yours truly,

Ga.pt.
For Paymaster,




Narch 2%§h. 19

drs. James King,

Placentin,

Dear Hladarm:

With referénec to your
1atter of Narch drd. regarding your cllat-
ment cheques, I beg to infern you- that your.
1nte son, #R224,Pte.King,wns discharged
previous to his death,nnd therefore his
allotment was cancelled from the date of
his d:lucharge.- The only allotment which
412 now current to you,is the one on ascgunt
of ycur late son 42628, Pye.King.

- Yours truly,

it e

i T Bl

61 e

3
&
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Januaxy 26, 192Ls

U.F. 0 rReilly, SeMe,
Placontia. - ©

;Bea:'Sifi | . T
e ke 510-"924J00m.30m F.-‘%:ecaaaed
Hi*h rsference to ap}zlim t:.on 01' ﬁaru.;.nastatia_'-,"__'

&ing fo* the ar aar71ue Gratuity QT:unU uboen n&mﬁﬂ
.1i%:§1&ier Ives to staie 1hat on &eneipt o;:sana 1 wrota
7 he“' '""; lulu.mg, Vil :u, mzs neceuaary to h;ave u&ministra-"-_;-
'ulnn pv“era fu*niuheﬁ before paymﬂnt eould be nude;,-'}"'l
L o o I have 8 balanae of VESO.OU und I ahali bé
) .',ahliged if ycu wil‘l mmrﬂe«: Hrd.uiﬂg,uud huve her K
_ maLe tha neoeaﬂa*y arr&ngamants t0 aaviniater tor tne
estg e at the earliesu posaible opportunity. :'”V | J
- Yoan truly,

Rajor

?aymaeter. : 7'







,r'-/ /;' . l/- ' .
Sl leadc: é(// s W/'ém&‘b(/”:_




 June 26th.192%

‘ Hebars Hq”rath nuGrath,_‘

| """-_‘city ;’ e N |
o | (M.tenuon of Er.T.D.b.l!cGrath.l

_Gentlenen:~

, re ﬂo.ﬂa?q “te.John F.Vinr.(ﬂaeesseq)._-

| You may remvmber thpt when paying-you the VWiar ’éfviée';
j_.Gratuit:,r auo to the estato ot the qbove mentioned soldier I steted
.that there uere otnar ahaﬂues in- thiﬂ otflce nhioh 1 could ‘not Bt
the momﬂnt 1oante.

They B ve. now turnea up,and I am enuloatng ‘them 0 you
'fat diéposa1,p1ease. _ |

. The one - £B.15 -;TJLH'. _ta the'bblaneé'due on uceount of

N pay nt mm Bi' Pte.aing 8 disoharge and the one - § k6{!..'.'.)0 .--
is tha amount due him for bivilian Clothing Allowanoe. -

Yours truly,







A
R ———

Sepv . e

Oot,s 1e¥.,19R3
M.Sinnoys Lsqe JdeF
Placantin, fﬁga rte . JoF.King { pecec ged)

Dacy Sir,
I bag to inform you thmt Wwais Depariment

has received the monsent of the mother of the above soldier to treat,
hie grave es o Way Grave. With thie end in visw this Depertment is
enxious to have ths work domplet.ao. before the frost srrives snd, if
possible, we wonld prefer to huve the werk done by & locsdl men from
plagentia, if one oan be found withs thorough kmowledge of oconorete
gork. '

I am enolosing a odronlsy letter which may be of use to the

sontreotor end will give the dimensions of the ourb. If needed we

will ship the oement end lumber from here.

[ ey sy that the heandetons hee noy yet arrived bus previcion

will be left in the hezd of the ourb to sst the mtone &8s soon &s it

arrives.
For yonr inform:tion, the above woldier ie buried in the
ReCosCoemoatory ot Placéntie.

If yon will oertify the bilis whoen the work is finished :nd
pond them to ua, payment will be mede immedistely.

Your kind attentlion to %his metter will be pmoh apprecizted.

Yours very truly,

Lisut.
Officexy 1/a Recoxds,

ot MR & R Lt

]
i
3




B nﬁi‘ﬂa 7 _ o &
#o ¥ shtppang o barrelu a& eemaat by rrclght tomorrow ia = i

Gote8 23

'_Pll.ao'eatia; o

Bla!‘ uir. :

: wur Gﬂﬂ-

Ls rag&rai thu size of thn hua&stonn. an opentns of 4“ x 18“
will be sufflnlant. ‘
" Thenking yon for giving thtﬁ mattor your ktna ettention,

Sinoaroly yours,

 Lleuts

0f£1ser 1/c Recordue

You: 1ntt¢x ef Gntsﬁth te hnnl sni oont:n&a

AEPERTTRE o SR a

ot e Bl S ERID, 3 B

e TN T RO o T




W10060/P2108 500M 3/19 U. & Uo. B.W. E 4632 Army Form W3533.

_Juna 30th., 1923319
The accompanying King's Certificate, on his discharge, ,

No._ . BO5 . )is forwarded herewithto - «

 Isgce Corporsl John F. King. .

in respect of hisservice as No. 2224 Rank _ 5/Cple —

Name_Jotm Fo King _Corps Boyal I_-I:E;@'_:._]_iegf

Redeipt of the same should be acknowledged hereon.

Received R

Signaturc‘.W

Date. : ///l?/_
4 7

y .
Address LK ALd
PR !n-..'nff:‘ Ef ‘5:7. ‘N“n' o o .




STATEMENT OF ELIGIBILITY
FQR HONOURS ﬁﬂﬂ AWARDS

VTO ENABLE THE DEPARTMENT TO DETERMINE THE RIGHTFUL

OWNER OF THE.SERVICE AWARD(S) OF THE BELOWNAM
DECEASED VETERAN, PLEASE COMPLETE AND RETURN THI

- FORM TO THE FOLLOWING ADDRESS WITH THE SIGNATURE OF
I THE MOST ELIGiBLE PERSON. :

VETERANS AF FA%BS CANADA

nécumnou D'AYANT nﬂorr

POUH DECORATIONS ET CITATIONS

. AFIN DE PERMETTRE AU MINISTERE DE DETERMINER LE

TITULAIRE AUTHENTIQUE DE DEGORATION(S) MILITAIRE(S) DU
DEFUNT. ANGIEN COMBATTANT SOUS-MENTIONNE, CETTE
‘FORMULE DOIT. £TRE REMPLIE ET RETOURNEE A L'ADRESSE
SLIVANTE AVEC LA SIGNATURE DE LA PERSONNE LA PLUS

ELIGIBLE.

ANCIENS OOIIBATTANTS CANADA '
SECTION DES CITATIONS ET DECOHATIONS

HONOURS AND AWARDS SECTION
284 WELLINGTON STREET - 284, RUE WELLINGTON
' OTTAWA, ONTARIO OTTAWA (ONTARIC)
K1A CP4 T K1A OPA
 * ( WAMEGF VETERAN WOM D LANGIEN COMBATTANT T SCRVICE NUWBER(S) - MATRICULEIS] ‘ h
. KIM;, John F. 2224 -
- NAME-NOM - ADDIIQE.éS-.-ADI;!E_S'SE'

WIDOW } WIDOWER VEU‘VEIVEUF

Y7’ S_/ﬁq Le

ELDEST SON - Fu.s AINE

Y

ELDEST DAUGHTER - FILLE M‘NEE_

w14

FATHER . PERE a

Witliam

De/fasgd

MOTHER -M EHE

ﬁﬂ/ﬁsfé'fau Dé,ce.ﬁsed

ELDEST &ROTHEH- FRERE AINE

>

| E-oEST SISTER - SOEUR AINE!

D —

STéLLFi (K/;}u?) McHue,/J

‘M&;WM

AL_o,u e /7 1964

I, THE UNDERSIGNED DO HEHEBY DEGLAFIE THAT THE ABOVE
INFORMATION IS TRUE AND CORREGT AND | MAKE THIS SOLEMN -

ECLARATION KNOWING THAT IT IS OF THE SAME FORCE AND ‘

EFFECT AS IF MADE UNDER OA'I'H

JE, soussaeﬂt, DEGLARE PAR LA PRESENTE QUE LiES
RENSEIGNEMENTS QUI PREGEDENT SONT VRAIS ET AUTHENTE
QUES ET .JE FAIS CETTE DECLARATION SOLENNELLE, GONS-
CIENT DU FAIT QUELLE A LA MEME VALEUR ET-MEME PORTEE
OUE sl EL!.E ErArr FAITESO MENT EN VERTU QE LA LOL




