Questmns to be put to @ R

L iWhat is‘yoursname it i i s i e
: ' 1 2,
2. What is your full Address? .......... AR

3. Are you a British Subject? ............... o 3.
4. What is your age? .............. e e iR e
5. What is your Trade or Calling? ......... o el
6. Are you Maredi ... s

7- Have you ever served in any Branch of His Ma )
jesty's FO!_'CCS, naval or military, if SO,* Which?f e e acarar e [ (L 3. T R S e

8. Are you willing to be vaccinated or re-vac-
cinated? ileiiiansdeinii ol

e 5 ‘ ; 2
9. Are you willing to be enlisted for General Ser-) 9 T / /g/’x

VICEP: L bl s i e e e e e e s L SRR U : sy et A

10. Did you receive a Notice, and do you under-} a { Name ..eoovvninvinnsiiinsiniianns
Sy e Corps .. e e

11. Are you willing to serve upon the conditions as embodied in the roll of service | / /L;
tobe/)sﬁledbyyouxiyouaﬁaccepted? e S Rt ek e TRy (e s e

Siabie //L/&{ ...... «++....0do solemnly declare that the above answers

ue, and that I am willing to fulfil the engagements made.
4

‘2,(_,, SXGNATURE OF RECRUIT.

s ,-'\ _.y//l/j /Wess

y ’, OATH&() BE /{A{E Bgrmcam'r ON ATTESTATION.

i o B P‘Z i/ 7ol e S S do make oath, that I will be faithful and
bear tﬁz}nagiance to His Majesty King George the Fifth, His I—Ieirs and Successors, and that I will, as in duty
bound;  honestly and fafthtully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all enemies, accordi o the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The(above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d
as replied to the sald recruij’has made and signed the declaration )
/%day of... A, AT Y o5 <191
: Signature of Attesting Officér

" on this.../. 4

{CERTIFICATE OF APPRO(]NG 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 thet.,
If enlisted by special authority, such will be attached to the original attestation.

Date........ eea e miataln visiazeioie 1 Nl STatataters wiare aileiie s e 6131514 06 s b e oA hats o a aoa i alate e

} Approving Officer.

D P S P P S S B I S I T

1 The slglaturs of the Approving Officer is to be affixed in the presence of the Recruit.

b4 Here insert the "Corps” for which the n.ecruit has heen enlisted

* If 80, Recruit is to be asked the particulars of his former service, and to produce. it nosaibla, hji Certificate of
Discharge and Certificate of Character, which should be returned: to him pi g r in red ink, as follows,
-¥igi—(Name)..... “iieereienssaasesas..Te-enlisted in the (Regiment).......... .. . cietisuaresy.. .00 the (Date)

.._.--.-‘...............-.--‘.u-

-

ki




Apparent age / 5( years.

Gn'th when fully ‘ expanded

Chest Measurement . 3
' Range of expansion.............

Distinetive marks

: INFORMATION SUP LIED /? REGRUIT 5 )
Name and Address of next of kin M. O : 7 A : ,/,(__,/4\’

Al AL
)

| Relationship

. ) .~ Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. . (6) Place and date of marriage,
(c) Present address. (a) Initials of Officer verifying entrv.

(a) (6) ? (©) (@)

. Particulars as to Children

Christian Names . s Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

lowed to reckon [serve not allow- i i-
Corps in  [Rgt. or|  Promotion, Reductions, oS Kk Dates ‘}or Tt o petye nol: allow. nggg:gi grfr g:lg:::;: go;rh
which served| Depot | | Casualties, &c. ) y Ranl rate of pension |wards G. C. Pay entrics

Years Days | Vears | Days

Service towards 1j %ﬂ. ! from 7 Sl 3 7
Joined at M 47 ’?'




CR. 3578

Extenot from Dailty Eeiers Part 11 Unit T Regal BEM.

Reghe 9% *mm

CORPIRIED 4y Offeer §/6 Rucsrds with effest frem 5119,

3528 Pte. Torenzo Pike,




- n/om a;j 5 ;‘?' f

Extragt from Daily Order Part 21 Umi¢ The Ipyal 5fld. Regt
Depet, 3t Jotm's, June 9¢h,1029 ‘

The discharze of the undernoted on in;nhililitiou has been

APPROVED B§ 0.C. Diochargs Degot, with effsot from 1Swil
19612, ‘

5523 Pte. Lorenzo Pike,

Y, ]




R%“zf‘

; Extract from’ Inily o::‘.;‘de::s Paxt 11 Depot s‘b. Joh:a s, :

pate June 7th,1919

. 3528 Ptei.Lorenzo Pike

Reported at Headguarters  1-6-19, ax "Corsicaa”

which sailed Tiverpool May 22/1919.




0 Bl oniai s

R

R 35

Extraci; of Nominel Roll of Drafto B.E.F. embarBed

Southempton 10-5-1R

%

#3528 Pte LG Pike







CR ‘%5’ 2y

Extract from Daily Orders Part 1l Unit The Royal
Nfld. Regte, Ste JOhn's, March 12th, 1917.

3528 Ptas. G.Ge0. Phke.

Atteched to Strength from March 12th, 1917.

Pt |






! _ ; Army Form B. 179a
Nore.~This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or ﬁhﬂ.), King's |
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment

in health since his entry into military service, or in cases of transfer to Class P.; or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lengih of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3,

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

1. Unitand Corps)é/ 4 ................... % Former Trade } M

: s or Occupation
2. Regtl. No%‘?.‘.f 3. Rank... %’&4 ............ 7a. Tf the soldier claims previous service in
i ; - Army, he should state—
4. Name ‘/M . MJ 5 (@) Former Regts. or Corps
(Surname) - with Regtl. Nos.
5. Agelast birthday..2/. ...
+ 6. Posted for duty lonl):.-.?/ I7. Sy eata W//L‘M
in category (or grade)............
5 8. If the disability is an injury was it caused
‘ (2) in action (b) on field service :
() on duty (@) off duty? () Date of Discharge ; =

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

d) Particulars of Pension or Gratuity
(b) Where (if any) !

(c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following ciuesﬁous are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disahiliiy in respect of which invaliding is proposed to be stated here.
: (O{Iwr disabilities should be reporied wpon in answer to question No. 19). 1f no disability enter “ pil,”
11. Date of origin of disability. z
A
12. Place of origin of disability. h 2
18. Give concisely the essential facts of the history of 4
the disability in so far as it is recorded in the Medical 4 %

History Sheet bearing on the case and in other
relevant official documents. ;

&
©SIBYPHOZ 200,000 110, Di&S.




In all cases such

as faclal mjur-

ies, ear,

nxe tflydﬂ'mt,

Jicabilities, &c.,

a specialist’s re-
is to

be
attached  with
radiographs
where ible

exact ition
ould be stated

o

14, State whether the disabilities are ; (@) attributable to

(b) aggravated by
(i.) Service during the present war =

(ii.) Previous active service. .

(iii.) Climate in pre—ﬁar service .. 3 i

(iv.) ©rdinary military service before the war

(v.) Serious negligence or misconduct on tlie}
man’s part. ol ;

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

15. What is his present condition ?
(A note should be made as to Weight in all cases
 when it is likely to afford evidence of the pro-
gress of the disability.) .

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

17. Tf not, was an operation advised and declined ? L2 3
18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disedse ‘60. e 5 B
directly attributable to activé service or through - Oovelleal Fgpq
service under such conditions that dental treat-

ment was unobtainable ?

i

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or 0/4’
have been aggravated by service during the present i
war, and if so, to what or by what specific military b
conditions ? !

20. Do you recommend— :

(a) Discharge as permanently unfit ?

(b)) Change to United Kingdom ?

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

Date...‘./.lf/.’ ...........

* Loss of teeth on or immediately after active service, should 1 eyl
16iis i 0 dhnis A Eer cattan: : 'y e, should be attnl}uteé thereto, nn]eea there is evidence that
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ALLOTMENTS

e

f#f’/ﬁ& , Regl. No.

ok

hereby agree,

to, and for the benefit of_ the undermentioned Person -3
of identity of, and production of the relative Identity Certificates by the Person ‘%,d Persons

concerned, viz. :

Allotment begins

unﬂl‘ﬁﬂheﬂlﬁm i

.. Dollars and

by me,}d in s1milar official form to make an Allotment of

fznay )~ =2

Persons, such payment to be made on proof

Cents, per diem, from my Pay,

/1777
£

Identity
Certificate|

other Relative or
Friend

Whether Wife, Child,|

NAME (in fnll)

ADDRESS

AMOUNT
(each person)

291

—

£
S George

o ,—-,I
(Ao AP panr

(/s ‘j,,,,\, 1“#/\4

§e

° Total Allotment, $

(o

) S—

NOTE. —Thxs form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reguired payments on application.




Coathe.  Regl. No. S T2

22 in similar official form to make an Allotment of
Cents, per diem, from my Pay,

hereby agree, unti
B e .. Dollars and .../

to, and for the benefit of the undermentioned Person 5dl’ersons, such payment to be made on proof
of identity of, and productlon of the relative Identity Certificates by the Person ® ;; Persons

concerned, viz. : ﬁ
Allotment begins % / / ?/ ,7

ldentn ‘Whether foe Chl]d %
Certzﬁc:;te other Relative or NaMg? (in full) e (eag:“;?::on)
No. Friend

291 DTl 2 S
Nz W AR }.‘1;..,.@'7 £

Total Allotment, § (6

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

e : (slg‘izf‘”wﬂ’% //OA'AQ
#  Officer Commanding
% : (Rank)

~







#3628 m.horm-o rm :
lel'!lm, E-B.

Deur Sir:-
Ref:rring to yowr appl:lcation 1 enclose oheqm
for Sevinty dollars (§70.00), being emount of first piymant

due you on <ecount oi"{;ﬁha lior Servise Gratz.ﬁr.
e ‘ours t uly ;

s : : Cap tein,
fuymaster & Vificar i¢ (3 nemrds.




u.uohn!s JHewfoundland,

«

Belchatas 23 ey of dhe Roiml Tewioundlond

&

Tecickakion reunired of oF

Reginspt wno claing War Survice faao 5Ly undey t:)b'dC‘x—in—CO'ancil .

Gatad, dodiory 294k 1810,

(irg e 1_rmstmf in this Declaration
NeSE oy aRestiond ore not
LRI 5

2050 he writien ouni,
oTReY 15 %0 Do rolurncd bo $¥E ORW PLCER IfC

-

A nHE g
3 ‘40 w3

e
LA}

noiae 2 G q@’/‘d
Ll LB g 830 cofloa e sz aana s skice 2 2k ey Peec0cnasnesas

“._,._, 1 A s — : 5 iy
Smearl Aliatleada 0 s L S e R s
drass in frll to vhizn ﬁ:,u;-n Bajrents of grotuity cre to be

P00V IELL0GL INPPOLOBE0LPEOLIBLes 008000 G0 D0 €B8etorvenoco0ancesssccnege sn

U

6,Dose cf cmiistuont in the Regimc ‘t...(27—./.3........................

7.Nome of dependent,if ang,te whor Senireiion 4llowance is being

issusd,or woe o2ing Suswed.ircodieso Ty opricy do your discharae s

8.5icietionship of such dependents.....Jlss Mrff’/ﬁ«'&-?ﬁ’.(ﬂ.....

9..ddress in full of such ‘aererdm,,,.um..%h—.%%a.......‘
I0.0iQ.ﬂ.l...l.l..lllloilv.l‘ll."it.'lldlll‘..tll..hl.tll"bllll"
10,Is said dependent,now,or was scil Gopor nnt ot my tire in receip!

ier? .J’b—......

1l.¥ere you on cetive serviece only in Lifld. 5z 80,3ive dates and

\

2a

of Soreration Allowence on socoums of vrioihar 5514

P[‘,rticulﬂrs Of SuGI"_.,S,CtI‘ViQ_Q_.J.--..“.....‘..-.-.......-.......... LR BT

""Ille.l‘l.l'll.-.!'l.cl!-u.no-i."Ql.lt"r'-'lunp'lllllll."l'l.‘

B

nOonnnc...t.no--nno-uan--u..-o-.---------u--oo.on:---.-.--c---ooco.'
.(‘lVC total L.n *th of ‘tinc vhich you sorvccl on b.c‘orve service,

wucthcr in Ifld.or Ov »rueus....S-.‘,j.m Brd, mwm o

i l.l...ll..l'll.'O..!..l..ll.ll’g#'.D'......'l..!"ll&‘l‘l.l

®saoe c_’u_'ro‘.; o=




Ard T ke this solonm doclarction,conscientiously beliovins it to

13.Have you had more then onc enlistr:ent'? If s0,give partleulazs

of dischx;,c and re- enhstnents end uncler what rouinentd nxmbers‘ =
".MO-.“..I‘..QOIll"l;b...lO!lll.tlb‘..l"n'l'!-li.l‘.l.‘I..ll..l
O‘UllQQ.l.""i.'.l.‘l.‘l.'ll.l.".‘lll.l'l......'..l.....lil..!..‘l

e c--v-dv,lo---.---u.oluo--.--0..-n-n--t-'-.o:--toltvo---olho-OGAlio
.

14.Hove you alrcady received ony payrent of Po&t Discharge pay or
Wor Scrvice Grotuity? 1f so,stote omount you ond your dependents
have alreo.dy received. md by whorm paid-c ssoe -':tﬂ'. - ces0 s l‘c cseconvse.

A e o R e S i S G e e C e SRS
15,Have you. been issued with a Vor Scrvicc Bcﬂﬂe?...m............

16,Hove you,during the present wer,scrved in the It Tcn o EQI‘CCS.M

17.4.xc you entitled to reccive,or have you received ony Grituity.

in the noture of Pest D1°cb rge Pey from the I perio.l Forces? If *
s0,sState ount reccived,or to vhich you ore entit-lcd....'(lffr....... |

18,Dil vou revert Overseas to o rank lower thon the substentive
enk hcld by you on your crrivel in E]‘nl:_*l’.ll?...k(f‘.r........v........
(e 1% so,wr.é such reversion in consequence of ¥isconduct or

= ' ' g
incfficicney . -- .W&Mh..

19.Lre you nov servinz in the ozt ‘?..V.tf".'...L ot cive?- (o) fate
of dischearge .."l“ﬁ L.......(b, Renson for discher e..’f’\ww%zﬁﬂjw
'--onlgno---n---.---co-ooon.---..ccntroa-.-nc--o'o..--.u-ou-;-.--.-oo
20,D0id you ot o.ny.“oir:.e scrve ot the front in on actual thecotre of
Vlax? If so give porticulars of ploccs,ond detes of such scrvice....

O|%‘4“-,-...40-!W0..1:.'!..o.l-t-c.tnn.-.!oc--‘tna---tl.cv'li E

quau.n-o----o----.-o.nocltno-u--.n--------..n-l-c-va.-n...o"-ov-‘o

21.(<2) Lre you receivmg treatrent fror: the ®ivil Re-Zstcblishriant

Core(b) If so ore you in receipt of full poy ond c.llowé.nqes_fror.:
that Cor,.rfittee...m.....f..........................'.'.........._...-

be truc,ond knowing thot it is of the samo force end effect os if
rede under Octh.



.‘l.t-..lu-.-!.“.‘

PR Tk i

aeao®
— 4
.-o--.a--:-..c----.---'

.l;ll'lll u.u-e.
Ccr‘oi'f'led corrcct.







e Sl

1. No. 352'arnk P :

2, Occupation ... 00 e e P ittt et s et i e te st a ettt i aaerasestasnas

Classification of soldier ',.,.“7Medncal Category A’ ....... i TR R
; TION.
3. The above named man is discharged in consequence of. . DEMOB“-IZA o S R ¥

" accordance with Re gtigns.
Place *..... T Gl s o e e Oie

Date JU.N 5 5 ]91 9 ..... s AR R e R e Royal Newfouhdland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place aS8 g;,te VJOHN,S B R s e A b 3
JUN5 1919

............ D L R R senese e " e aaee s

« Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I.hereby certify that I am in a position to resume civilian occupation immediately on discharge.

f /S.?gném. RUTTITSINS .

[}

7- Enlisted for service . L%~ 3 T ’7 Db e e S ¥ . No of days on Military

\ Ay
Discharged from service.... /? o G ol ? 5 %‘ s /‘L‘ ..... 5 Service ..£.. % M.....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
Thegsﬁal %ewfoundland Regiment, twenty-eight days from date. :

Officer 'C(;mma‘:;ding Disciia.r.g.e' Depot :
The Royal Newfoundland Regiment.

CONFIRMATION OF DIARG
w2 1§herehybonfg S0 Vg

)\.




eyl

Warned for demobilization on

JUN 5 1919



L e

Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil-
ization:—

Report of Demobilization
Travelling Board, held on soldier for

discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
DY A e s s Ssteiataiasi sreie k4 aiare o e oo mre e ams wacmie o
Regimental No. ‘3 er S
Name . JM*" .............. 9(‘ Lot 71 o~ e R LS TR R R RRLRRE
D e ol S e i R R et DD R DO e
................................. _' ‘
Present Medical Category.../J.. e T R AR
(a) Immediate discharge .......coviiveeneennniiaanees
Recommended for:— ! :
£ (b) Stending-Medical-Board . ......coveiireiiaannnn
I R T N A

Members of Board

R

0.C. Discharge Depot.




|

Demobilization Form 8

- The Rnpal ﬁemtuunhlanh Regiment

DEMOBILIZATION lOF

Date of T"nlistmmt / By B

Occupation . /é /é .........

NF. P[36....|....||B 268....... SR A nr Mea... .. JoF 1. 7o Ol
B 178....... cee||W 3494, ..., oo |B 128 aveie s |(Board Tat s chn |l #iesaii oy | R T
-~
Ao y--|B 1915...... ol s Sl ] | S Silleai i
B 178a...... /-+|[D 4004 /--|B 1915 / o 2n . AL
B 179....... ....|D 400B...... ce..lFormL...... S R T ]l e P g
Bo170%) ks f D 400C...... [---.|Form K..... coeallSdor AtlL il e Vel G W e
B 179b...... B 103....... A ME 2 S pe ol it ) Ko R
B 17%...... T o SRR i e Y R R S ! ............
B2
77 7
fj//// ”~ e
S AR A e DR E e G R T e i 7 fesihicidasins J.;/.f.- U PO G Eslians ssivias
Date.......é,.r. /.'/:’f ...... : 2L O. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

" 1. Civil Re-Establishment.

Teamees oo in a position to resume civilian occupation. ALy / =y {{(

L

Particulars passed to Vocational Officer for information and action.. ; ;
Dateleic oot oul e ! e e s v s s e s e e
2 Clothmg : ] A

O.ilc. Re-clothing. .

Y =

i



e U s RS G T i e it R I e S B e B R B

é. -T»ransportaﬁ‘on:ahd Release Certificate.

The ghove named has been proyided with Travelling Warrant No. ﬂ : /Af 5 6 ...to his home" |

atifoiil O e e . and Release Certificate Ng. ., 8 6 , .. . issued.

4. Pay and Allowances. V e L :
The herein named soldier's accounts have been correctly balanced and all matters 'in connection
therewith settled. He has received pay and allowancesto ........ D g 7 = /
= f - % ; ] /
eims ~ 14 ; ;
Dat £ e / ...... ,f ....................... Pt fz/f
13 Depof ‘Pa
4 v

N.F. P]36......‘.HB 268....... J‘B 2% sy /NF‘ Med........[D.F. Timw ot B A0 | PP PP
B 178....... ... |IW 3494, ... .. cesdIB 122....... /..Boardlst........ N

R 178a...... ../..)I?M)OA ...... ../..}31915 ...... / do 2nd....[.... i

B 179.....4. .... 1D 400B...... Form L......

B 179%a...... /..!DéOOC ...... / Form K.....[....]| do 4th....|..ceuf] . Bovevvifoncaflovnenreinnns]enns
B 179b...... s v B T08 suis e 5 Lo HME 2 iveeas]ononffocseciononasfosacfl ¢ Bicaieasfosnsflssccasisnnasfines
B 179¢...... e |[B 1200ee e M8 8. Simnes

P {‘

QXate ....... j ............. / 7 .........

3
_APPROVED.

Documents as above ‘@rwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

E{igiblé fbr War Service Gratulty

JUN 19191 Rt gt

Datek s o i s s e e R T e s S e N R e YR
0. C. Discharge Depot.

P SRR




I HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially’ disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: :

Sizﬁamré of Mﬂll: 3




e 7 : i : s : Army Form B. 179
Norm—'l‘hxsFormxson] tobefurwardedtothelﬁmstryof?ﬂnsionsincasesofdhchargonnderpam 392 (xvi. or xvia.), King's
2 Regulations, an?i'mmsesofdlschmganndetpm 392 (n),l{ﬁng!Regnhﬂons whmﬁmloldiczhgmﬂemdiml)nimglt
in health since his entry into military service, or in cases of to Class P., orP.('l'),o(thaResm:ve
In cases of soldiers not discharged or transferred to the Rmaa abwe, but who are q_naliﬁed by length of
ayal Cheélsea, S.W.

service to consideration for a Servwe Pension this Form is to be sent tothe"

y, R

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

7. Former Trade
or Occupation

7a. If the soldier claims previous service in
.Ej/,)v / 4 ‘Army, he should state— »
45 Name = gl oL N et A A (a) FomerRegts or Corps ;
2 (Surname) 02, G hristian Mlames) with Regtl. Nos.
5. Age last birthday.. &~ / ‘
6. Posted for duty on / 2’ ................
“ in category (or grade)
o
8. If the disability is an injury was it caused
(a) in action : (b) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

() Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

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

 Statement of Case.

Nore.—The answers to the following &ugqhons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to guestion No. 19). If no disability enter * nil.”
g : i

t

11. Date of origin of disability. PR AU 4
12. Place of origin of disability. : S ek
. 13. Give concisely the essential facts of the history of - R

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and-in other
relevant official documents.




14. State whether the disabilities are
(i) Service during the present war .. ..
(ii.) Previous active service.. ..
(iii) Climate in pre-war service .. .. ..
©(iv) Ordinary‘military service before the war

(v.) Serious negligence or ‘misconduct on the
man’s part. SR e e f

14 (a). If not due to any of these cau%es,” to what -~ -3 et

specific condition do you attribute it ?

Inall casesuch 15, What is hislprcsent condition ?

(A note should be mad'cﬁ_ as to Weight 1'7} a’l‘le cases
when it is likely to afford evidence of the pro-
e gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result' of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

{

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invauded at

(@) attributable to

Foreign Stations.
: Station ... % %""
; . Date 30 ,u{

e

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that |

it is due to some other cause
' &

Medical Officer in charge of case.




Blrthplace ‘—Pamqh

" Examined

Declared Age ... ... ... ...
‘Trade or Occupation .... asd

_ Height

{

Physical Development.... ....

Weight

Chest
Measure-
ment

Grith when fully expanded ...
Range of Expansion ... EC

AT e
“Vaccination Marks

Number ....
When Vaccinated
Vision s ;

(a) Mnrks indicating congenital pecuh-
arities or previous disease

()] Shght defects but not sufficient to
Ca\use m]octmn

Approved by (Signature)

(Rank)

Enlisted ~ c.o. o BN aeee L
_Joined on Enlistment.. ..

Becume non-effective by

~ (Signature)

(Rank)

REGULAB ARVIY
et
day of 191
e g
N years days 18
. ‘\\ i ‘
Pl S AR T -
inches feet mcpes 4
? !
Ibs. Ibs. i
inches inches
2 inches inches
2 - =
st
Right Left Right Left o
: = z r‘.'
RE—V= ,%f 7 RE—V
LE—~V=— 9'7 i > T.E—V= =
() (a)
(0N (0]
: Medieal Officer. .\le(licsi] OiI‘ncer B
at /\Ly\ﬂ at V“
oz day of 7?7 Mm 2]en day of ‘101 ;
-~ ©Corps. ~Regtl. No. o “Corps, | Regtl. No.. ¢
_day of




s heredy cerdified that Llr.‘mxalfl.r,em_~
fms bnen b fure a T-zw Ilwo' .Hmﬁca&

TABLE IV —SERVICE TABLE

Dateof | e of Date of

Arrival or Departure or | Station or Troopship | Arrivalor
Embarkation | Disembarkation | Embarkation

et S Sl




RUCTIONS—Thzs foti’u is to.be co 1 ¢
, on account of dlsab:hty, is to be. subnnl:ted for ,vhe con demhou

’I‘hls sectmn should be completed in the Eospital at. whxch a man is attending at t
ammatlon by a Medical Board, or, if the man is not in Hospu:al, by the Medlcal Oﬂiceraf the U 0
3 Command Depot. - The Soldxer should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent ldentiﬁcatlon ‘depends on his confirming this declaratxon. 'l‘he ‘‘ Rank,” ‘“ Station’
and ‘“ Date ”’ should be in his own handwriting. :

The form w1ll then be attached to the Proceedmgs of the man’ ’s Medical Board and will be Iorwarded
to tl:e 0. i]c Records together with the remamder of the man’s documents.

Changes occurring in the description su zent to the date of admission to pension should be noted

in red ink. (:

Name in full :

Reglment from which discharged %}a/ Waﬂe{hﬂd
Regimental number 3 54' W

Intended address

.

3 -~ % 5
- Height on discharge 6 Feet |

Color of hair on discharge M

-

Complexion
Color of eyes : -

- Descriptive Marks: ——— '

—Zv ol

Figure on discharge

Christian name of Father W

Christian name of Mother
Wife’s maiden name in full ‘%

. :
Date and place of marriage —

Cﬁristian names of children ,_,—' : / ?f P
- N e |
Place and date of soldier’s birth EED

Nature and locality of civil employment required i ; |

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

"57“ e 5 Lo
(Soldier’s signature in full) V(é /{h . : /d #

S / : ' ( 2 (Rank)
_Stntlon QT C,,-"}T; Ve 'Date A *—‘/ﬁ

5
I cemfy that the above named soldier s:gued the foregoing declaration in my presence, and that the

above desmpuon ard details are, to the best of my knowledge con‘eet
»




Relxgxon : % ....l.'»...Age on l:.nl}stment
Enllsted ( a 72 3 7 Terma of bervtce (@)l bervnce reckons from (a)

@ate of promotlon to present rank. . SRRt o . Date of Appomtment to lance l-'aﬂk

: } Re-eng'aged-'(fM'm'm

e of Officer
=

f
: Ao i ' |1 Remarks
ted Arm’ rm > 2 A | Taken f A &
e s r:!’x?& ofﬁ.;-nal ducl{mau:s Place of Cagualty | Casuilty | B ke from Avy. Yo G
Date | From whom received’ - : b b g | or dfg;ﬂ;lgml

Lo eSS IS ey = o S e e = A SRR

55 SR

iehCaiiet

: ARJRWED DLE D

//ﬁ—cuoo‘ Ltaced

s e st b




el Sasly-317
heet No. Signature 0.C.

\, Q.,:.Jf;fm. %UC ik

Service or
: 3 l.‘r,ogmmﬁ’sy}
Date cf M entry in Na and date
Company Conduct Sheet o 17" of last drunk 2 Company, etc. 3
VL] Casex of ; Date of award
Place E&‘w of | Rank | Dranken Offence  * Names of Witnesses Punishment a of arder ’l"_u ing
ence, ‘ ess & with trial

Army Form B. 122,

[r.7.0.

i3



]

TR

. 4/1sx NEWFOUNDLAND REGIMENT 4

ALLOTMENTS -

P AT, ZJL& Regl.No. ST 2

hereby agree, unﬁlme tificatiﬁ me, anz l.ll similar official form to make an Allotment of
i Dollars and : : Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—:#fl’ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 5:—,&' Persons

concerned, Viz. : ﬂ‘
Sliotment begins % 7/ 19/ /7

= L = mm——— /
Identity \Whether Wife, Child, AMOUNT
C‘ertiﬁcate otherFl;eel:‘tlwe or Nnmq'n full) ADDRESS (each person)
NO. ¥

Total Allotment, § ( fo)

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

Officer Comgpanding
& *
Campeny, JU







’

P-O- BOX No 1242

1ST NEWFOUNDLAND REGIMENT

TELEPHONE No, 361 PAY DEPARTMENT
CABLES ANDTE—LEGRAMS TO : % z * < 5
“PAYDEPT." =
ST, JOHN'S. NEWFOUNDLAND ST. JOHN'S. NEWFOUNDLAND. ‘g
ALL COMMUNICATIONS TO BE 3 GG
ADDRESSED TO THE i
PAYMASTER - JUly.9th 1917 .o

é * L

R. G. Pike, Esq.,

Belloram.

Dear Sir:-

I have a request at hand from Mrs George

Fudge, in whioh she asks for the allotment payable on
account of Lorenzo George Pike, in favor of I'rs George
Pike, Bellormm, F.B. to be made out in her name, as she
claims that Lorenzo G;orge Pike, is her‘son, by first
husband. If you can certify same, and return to this

office, you will ereatly oblige.

Yours truly, Py
Lieut.
D/Paymaster.,

‘ / L EmMrE. L .é,% %
a% ' 4*14’27* s g

e







Re G, Plke, 2«:aq.,

Belloram.
Year Sir:- :

I have & request at hand from lMrs George
Fudge, in whigh sl_:ie asks fou the allotment payé‘!;le on
zccount of Torenzo Ceorge Tike, in favor of I'rs Ceorge
Pike, Bellormm, .5, Lo Ve made out in her neme, &s she
e;.aimn that Torenzo George Fike, is her son, by first
hpshand. If you can ocertify same, and reivrn to this
office, youv will greatly oblige.

Youss truly, -

Lieut, '
; ‘ * D/Paymaster.,




Squadron, Troop, Battery and Company Conduct Sheet.

oo 2 !
Regiment of_/ 7_‘77

Enlistment Trade = 7

Good Conduct Badges, Service pay or proficiency pay

Ageon /f_ years - months .

Piaco wd buie| I, el | "Ny
S /2.-2.,7
with Golours ., _years? | Place of Birh

Period of
i“_*_“‘m"'ﬂ * yenrs.

P

Cases 5 :
Dk OFFENCE ‘}"y'i‘tm Punishment awarded ailoler. By whom awarded

eness | with trial

To be carried over




la e i Demobilization Form 8

The Ropal Newfoundland Regiment O é

DEMOBILIZATION

Reg. No.3{.2,.i ERank: @; .................. é«ée )( ........... 1
@%a«rm\/

Date of Enlistment.. e~ 7 .. 0.7 4. 7 ....Address B2 g = -
Ié ......... Classification for Disch E ........ Medical Categcry.'.rﬂ.: .....

Recommendation S.M.B. ...vvveveneieinnanionsnnnnns Disability Rating ../ .. .vveiievrienareniiainnes N

Qccupation .

Passed to Demobilization Officer with following documents:—

N.F.'P|36....[....[[B 268....... S E ¢ TR / N.F, Med....|....
B178....... ceal||WB494...... cee.liB 122...... X ./. Board 1st....|....
B 9 ; do 2nd...
B do 3rd....[....
B 1mvasin |l a0oc.. . vooe[Porm K.LLfel L o 4th....[....
B 19b...... B 108....... By 4|\ e R M [
B 179c...... B30 0. il e i na i haaia

PARTICULARS FOR DEMOBYLIZATION

1. Civil Re-Establishment. % 'y
i 7.1, PR U it in a position to resume civilian occupation. o’xﬁ/ / * ['L(

v,

n&{ﬂcglﬂm passed tu Vm::monal Officer for, information 21(1 actlun

450 dd ol 1o VY .'.Ja )

2. Clothing. b e Bor TP

Certified that Clothir;g Regulations have been, gomplied with:—

(a) Clothing Allowance paya]

O ilc. Re-clothing.

el v T 5



~——

3Tmpanaum and Release Certificate.

. a7 Alances »

ﬂxe herein named soldier’s accmmts have been correctly balzmced ‘and ‘all h?h in connection
g - =D,

o T30 s

’Qe&ﬁlhzatxon eg =

therewith settled. Hc ‘has recewed pay and allowancesto [........7...... ....0iifi Ll

e 3w

A

ANF. Med....l....
. AMBoard 1st....[....

do 2nd....[....
do 3rd....[|..

APPROVED.
I(ocuments as above forwarded to:—
Officer i|c Records. -

Board of Pension Corrmlssloners

with following additional documents. i

.[:|_

¢ ;61' Wa* §ervice Gramﬁy




r} Reg. No. szf’ Rank. %

Attested ..

Date of Allotment........cccoeiies snvenesunen
Returned on S.5. @A 41

.. Address.

TN o e RN ) (11 R e E e R e D
... Returned from Oversea 2,0__. g—ry




