FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF ﬂ‘ M 7
-~ (Y Bl

26 2 i B e, s ot

Questions to be put to the Recruit belpr; Enlistment.

1. What is your name? .....oovevencisesssinnns =
What is your full Address? ......

. Arc you a Brj Subject? ... X
What is your age? ..... ;’. o
What is your Trade or cw‘g‘ :

- Are you Married? ... o)

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

. Are you wlllmg to be vaccinated or re-vac-
cinated? . 2

Did you receive a Notice, and do you under-)
stand its meaning, and who gave it to you?. §i20 | Corps ..

. Are you willing to serve upon the conditions as embodied in the roll of service

to be signed by you if you are accepted? l ALk

‘,,‘/Cé ......... 4o solemnly-dociare that tEs above answers
am willing to fulfll the eggagements made.
e T Jf . . .SIGNATURE OF RECRUIT.

S
M"‘"\‘ C A ?\_‘..z iSignature of Witness.

OATH TOBE TAKEK BY REQRJIT ON Arrn:SsumoN.

I. 40 Q 1 ., \ do make oath, that I will be faithful and
bear true mfegiance to His Majesiy King Georgo the Helrs and Successors, and that I will, as 1n duty
bound, honestly and faithfully defend His Majesty, His Hnlnﬂ and ﬂnccenon in Parmn Crown and Dignity agalnst
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
he Recrult above named was cautioned by me that if he made any false answer to any of the above questions
i n e liabla to he punished &s provided 1n the Army. AGE

The above questions were then read to the Recrult in my presence.

I have taken care that he understands each question, and that his answer to each question has been-fufy ynm-;
as replied to, the sald recruit has made and signed the, declarstiog and taken the oath before mé!
7 ~ 7

on this /g

Signature ot Attesting Oficer

{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestatfon of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thes.
If enlistod by speclal suthority, much will be sttached to the original attestation.

¥ } Approving Off

{ The signature of the Approying Offcer is 1o be amxod in the pressnce of the Rocrult
4 Here insert the “Corpa’ for which the Recruit has been enlisted.

* If so, Recrult fa to be asked the particulars of his former service, and to produce, if possible, his Certif
Discharge -.nd Certificate of Character, which should be returned o him consplcuously endorsed in red Ink, s f
u—( -+ ro-enlisted in the (Ragiment).........




DESCRIPTIVE REPORT ON ENLISTMENT

Appli ranks. To correspond with eaigies on the Meical History Shest.
Name P ke
——
Apparent age / .&.,.yearsﬁ ..... l ... months. éﬁ i

Girth when fully expanded_

¥ inches

Chest M:asuremem{

Range of expansion ,,‘._..éf.‘, —inches

Distinctive marks .

INFORMATION SUPPLIED BY RECRUIT
Nante and Address ufumonm sl M NG
< J )

Lt (‘1 A T - R

Particulars as to Marriage

(@ Christian and Surname of Woman to whom marcied, and whether spinster of widow. (3) Place and date of marriage
O Present address. () Initials of Officer verifying entry,

(@) [©) [G)

Particulars as to Children

Christian Names Date and Place of Birth

|
STATEMENT OF THE SERVICES

T ] S el
- - | Signature of Officers certi-

s 1 =

Service towards limited engagement reckons from

dopedat == T e e N

Total Service forfeited a5 above................

Tola! Service towards Ragagement to.

Peaslons




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION QF
—
31 ,3\) Name_sF o 4,@(& Corps..

Onatiommbepnltolhekmh'

1. What is your name? «...ereeirersears e

What is your full Address? ..
. Are you a British Subject? ........
. What is your age? ... >...Months \........
. What is your Trade or Calling? ...

Are you Married? .
. Have you ever served in any anch of His Ma )

jesty’s Forces, naval or military, if so,* which? |

re you willing to be vascinated or re-vac

cinated?
P | o

. Did you receive a Notice, and do you under-)

stand its meaning, and who gave it fo you?.... | 1% *

Are you willing to serve upon the conditions as embodied in the roll of service Uty
to be signed by yoy if you are accepted? ....... sacssenese ) 3
ere b yoppvet e el -2y

~
1 7 o solemnly declare that the above answers
mado by ma to the above questigns are trup, % am whling to mlm the engagements made.

£t st =
OATH TO BE T. X ON A"ESHUN-

10 make oath, that I will be faithfal and

I. $ :
bear trus aileglance to His Majesty King George the Fifth, Fiis Helrs sud Successors, and that I will, as fn duty
bound, honestly and faithfully defend His Mty 1 Hofralhad Buecessaat; n Barson, rontliaua Diguity agafnst
all enemies, according to the conditions of my m

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Rocrult sbove named was cautloned by me that if he made any false answer to any of the above questions
he would be lisble to be punished as provided in the Army Act.
The above questions were then read to the Recrult In my presence.
1 have taken caro that he understands each question, and that his answer to each question has beep

a8 replled uld rofentt has made and glgnod the ghelaratt
on this, g feday ot. 191

Bignature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
T certify that thin Attestation of the above-named Recrult fa correct, and properly filled up, and that the ro-
quired forms appear to have been complied with. 1 sccordingly approve, and appoint him to thes.
If enlisted by spectal suthority, such will be attached to the original attestation.
Date....... .-0191
Place....... d

1 The signature of the Approving Officer Is to be afiixed In the presencé of tho Rocruit,
$ Here insert the “Corps™ for which the Recruit has enlisted.

* It 50, Recruit i to be asked the particulars of his former service, and to producs, if possible, hls Certificate of
munm and Certificate of Character, which should be returned to him comspicuously endorsed in red Ink, ss follows,
vis:—(Name) ... -+ To-enlisted in the (Reglment). on the (Date)




DESCRIPTIVE REPORT ON ENLIST'MENT

Awuuuvm-llnnu Tewnqaeawln-ml-amuﬁlnlmﬂyh

TN 2 2 AR

Name. ¢
‘r' f - -
Apparent age ... L8 _yeira. a8 " months: i A G
Girth when fully expanded 2 = ___inches
Chest Measurement
Range of expansion.._. —.inches

Distinctive marks ..

INFORMATION SUPPLIED BY RECRUIT

Name and Addressof next of kin

| Rel

Particulars as to Marriage

(@ Christian and Suraame of Woman to whom married,
©) Present address. @) Initials of Offcer verifying entry.

(@) 0] QIO (1t

|
|
|

2nd whether spinster or widow, () Place and date of marrisge.

/)

Particulars as to Children

Date and Place

of Birth

Christian Names |
{—

STATEMENT OF THE SERVICES

sereenatal. | secein ke
Corpsin [Rgt. or|  Promotion, Reductions, o hximg e [ 1o Peeken v
which served| Depor Casualties, . Army Rank | Dawes | 0 0Fillon prards 0. G Fay

vears | Dars

Servie . i
1o reckon ot allow- | Signature of Officers certi-

Iying correctness of

Service towards limited mxonum{ e S s Zé kL

Joined atS /vffi/e = - !
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,,,/ :
= 2ok &

S etin soves Ao s DA 85

Pensioas




In the spaces below should be entered the findings in the routine of examination set lnllh lhn
Care should be exercised that each finding be entered after the number below which corresponds to vhen
of rhlr test. )

Exammalion of . M L
aged ~  conducled at ﬂg
Date: 4’:{’; % Recrullmg Oﬂ” icer:

NO OF
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CR. 525%

Netrast frem Daily Orders, Part 11, UFIT: The Beyal Ffld. Regte,

dsted Des. 10th. 1918,

' STRENGTH DEORRASES.

3235/ L/Cpl. Thos. Pike

Having been found Medically Unfit is Discharged frem 26/11/18.




2, 3138

Extract from Medical Baged held on Pridsy Nov,16th, 19181

3235 L/C. J. Pike.

Recommamded Discharge-Permanently Unfit and admission to

Heneral Hospital,




Bxtract from Daily Ordors part 11, Depet. S, Jolm'a
dated Nov, l4th., 1918,

#3335 L/Cple T.Pike.

The abebementionsd retumed fzom Overssas and reported
at pepet. 8/11/1918.




GR35

atract frea Tdegrss te NXlitary 5t. Juln’s, dabel Seteber 17the,1918.

3235 L/Cpl. Pike,




CR. 3339

Extrect from Nominael Roll of Raepatristion Draft, Embarked

for Newfoundlend 18/10/18.

5 2AE,L/Cple Pike T.




CR. 1%
330

ract from Casuslties received from Pay & Record

0ffice, London, 0Octe8th, 1918,

The vndermentioned reported 7-10-18 and was sant to

Discherge Depot, Winchester, to await orders ding

thier repatriation.

2335 L/G. Pike,T.




22357

Extract from Cesualties from Pay and Record Office, London, dated
4th. October, 1918,

3235 L/Opl. S.i. PIKE

was discharged from the Charterhouse Military Hospital, on 3/10/18
and granted furlough to 10 &.m. 7/10/18,

To report at thé P,&R.C.

on the latter date for disposal. To be repatriated.

Anthority: A.F, W,3016 from Hospital,




CR A 35

Ex{ract from Casualities received from $. & R, 0,
London dated Septembesr i8th,, 1918.

3236 D/CPL. T. PIKE

Was admitted to Chartsr House Military Hosm tal
Charter House §q., E. C. 1, from the Depot,

Winchester, on 16/9/18,




CR 2156

Extract from Casualties received from P.&.R.0ffice,

London,

3285 Bf6pl. T.Pike.

On special furlough from EKing George Hospital, waiting
qdmission to Roehampton for fitting of artifiesal limb,
has been‘given warrant to report to Depot, Winchesjer,to
await orders from P.&.R.0.

Authority:- Officer i/c records, Nfld.Contgt.




ract from Desualities received from the P. &. 3. O

London, dated8th August 1918.

#3235 L/C T, PIKE

a furlough by 0. C., The Xing George

Hospit@ll, London, from 7/8/18 pending admission whan

possigble to Q. M. Hospital, Roehampton, 3. W.,




Brtrect from Cesuelties received from Pey & Reaxrd Off1i

London,deted M¥ey 2nd 19

Wounded Apeil 13th,1918.




¥r, Ysarge Pike,

%, Iawrence,
N

ry r'o;nrtmn‘:tﬁ vonz telegran
of 24%h ulb.conosys "0e 58’35‘, ‘Priveto Piln, and our
Toply of @von data, I bag t; inlom- you tugt vhe Haoord
Of#ios, Tondn hap raplisd Ho ouk snquiry and stutes st

thls solalsr i prograssing slewlye

Yours faitalvily,




o ~

“R323s
Extragt of Bick and Woundsd N.C.0s. #nd ¥en of the Expeditionay
Forcom—e——-Fprance, List Not H.A, 22104, Natcd 26th. April 1018,

5255 130, T,pike

lot. Nflde Pegtec.r....GEW. L,AZm,Frac. Hum.B8eve.s:.AdRs ¥ Gapo
Gen. M. Etaples, 15%h. Aprid ‘10




C:R. g

Extract fron Telegram dosp tched %o Synontieak,london,
dated April 25,1916.

Please inform conditdon of 3235 Pike.




; . 3233
o8 NEWFOUNDLAND POST EGRAPHS. 3

/)]C/,_KM
Moctivis Ao Foiom
/éxr/ e /éMCe,

Al oo reratel -
D - //;0'/' ﬁ//CL

No eaquiry respecting this Message will be attended to without the production of this papss.




April 24%¢h, 1!18;

Nrs, Ceorge Pike,
Ste Lawrence,
PoBs

Dear Mra. Pike:-

Ve are in receipt of yowr wire of 24th
inst, and I am directed to infomm you that an emquiry hes been
czbled %0 \ho@owrd Offics, Iondmm ooncarning 10.3835,

Pto, Thomms Pike, and when reply hss been received yom will
be notified. )

Youys faithfully,

Major, Ce3e0,




NEWF(‘)UNDLAND POSTAL TELEGRAPHS
Cable Connection with all the

Sent are Subject to the Fol g Conditions:

The Management may decline to forward the Message, though it bas beea received for transmission ; but in case of 3o doing shall refund to
the Seader the amount paid for its transmi

Tn case the Measage shall never reach its destination by reason of any niglect or defult of the N. P. T. or its Servants whilst the lhn-.e
remains under the control of the N. P. ey wil reuad the amoust paid by the Sender for such Metsage.

"The N, P. T. shll not be lubie (o trake compoasation beyond. e amamint refumiod o abre fo any loss, injury, o damage arising or

ing from the very of tho Measagr, or delay o error in the tranumission ot Acis ‘thereof, howsoever such

transmission, non-delivery, delay, rtnrwllmllhnv occurred.

Tho control of the N: P. . over tie Mesuag shall be deemed to havo ntirely ceased for the purposes of these Conditions atany point wi
lnthe courss ofthe of the Mestape o e destation, it may bo entrusted by the N, P. T, dtheN. P T, shallbave ol power 4o to enteust the

& otk emstasuiion by 7 o Ahrough g eystes service o lineof Telegraph by

et by th N. P. T. exclunively, alinough worked as park of of n coancction with the Telographie sysiom o mimstration o authority

I request that the following Tcngmm may be forwarded according to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
of Sender. Addr&ept of Li

g

Line ©Oheck
Number. Rod—— By — lgent -~ gyt 0|

Dated PTL1 e, 191,
7o George Zike, 3t, Lawrence
Regret to inform you that Record Office, London,
officially reports jjo, 52 e LjCple Thonas Pike at

tangeously 111 Ceoee lgft

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

Jo .« Bonno

Acting Mininster of Militia.

FOR TYPEWRITER




ChR s

Extrast from Nominal Roll of Draf$ Ne.37 Zmbarked Southampton 8/2/18
£rom Zud Battnm. Boysl Newfemndland Regiment to lst Battn. Reyal
Howfoundlsnd Reogiment BoE.F.

3286 BEO Pike, T,




CR.3188

Extract from Hominal Roll Draft embarked Ste John's per

H" 31/1/17 sailed Holifax 16/4/17.

3235 Pte. T. Pike,




Extract from DailybOrders Part 11 Unit The Royal Nf 1d.
Regt., St. John's, Nov.16/16

%23685Pte. Thos Pikes

Atteched to the Stremgth from 18-11-16.







s
ist. NEWFOUNDLAND REGIMENT /¢

ALLOTMENTS
‘ € 3
LoV R e e a4 , Regl. No-
hereby agree, until further notification by me, and in,,gimlllr official form to make an Allotment of
wDollers and ... .fl. ...... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 3 ¢ Persons, such payment to be made on proof
and

of identity of, and production of the relative Identity Certificates by the Person 5. Persons
concerned, viz. :
Allotment begms

Identity Whether W ‘
Certificate| other Relative Nase (in fall) ApDRESS (:m.‘ iy
No. | ;

| ,15._0

\y Total Allotment, § \1 |

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

(Sig.) L'{'\.fuv'_i( (:{A.tu., G&r}o .

I
I
I
Officer Commanding |
|

Company

|
w1, !




ist. NEWFOUNDLAND REGIMENT / Z

¥ Sl AL{.OTMENTS
v/, /5 S= "
O peir o Nirls g F
hereby agree, until further notification by me, and En‘ official form to make an Allotment of
o)

wDollersand ... (D80 .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %‘ Persons, such payment to be made on proof

and

of identity of, and production of , the relative Identity Certificates by the Person % Persons

concerned, viz. : / ¥
Allotment begins. = é 4 (ol - e
R .

AnovNT

Identity Whether Wife, Child,|
et e e

other Relative o Nas (in full)

e |

Total Allotment, §

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

| s ddvsman (4
Officer Cn:nrlmﬂn( g

1 Company “

w6

an gl




2/957.

Tae Reemterrsz~PavaasTes,
Nexfoundland Contingents. .
58, Victoria Street, S.W.l,

1 beg to forward the attached application from No. 3235«

L/Cpl. T. Pike. 1/Newfld Regt.

for an advance of £1

to be pemteto~ handed to him

H

Adjutant and Registrar
for Officer Commanding.

The King George Hospital,
Stamford Street, S.E. 1.
30th May., 1918,




' 2/e43 .
"y _ Obief
Tay REoRfERTEE PAYMASTER,
Newt| dland Oontingents,
#8, Victoria Street, S.W. 1.

I beg to forward the attached applivation from No. 3285,

L/C., J. Pike, 1st Newfoundland Regt.

for an advance of £3 (three pounds)

to be semto== handed to him.

N
The King George Hospital, Ui ddice

Stamford Street, 8.E. 1 Adjutant and Registrar
5rd, June, 1918. for Officer Commanding.

cl

o

u/f“ T

e




2/957
4

+ 4 "
¥iis Bropamems PATMASTER,
Newfdundland Contingents,
58, Victoria Strest, S.W. 1.

T beg to forward the attached application from No. 5265,
I/Cpl. T. Pike, 1lst Newfoundland Regiment.

for an advance of £3 (three pounds)

tobesent to him, at this hospital.

Major, B.AM.C.,

Adjutant and Registrar
————for Offcer Commanding.

The King George Hospital,
Stamford Street, S.E. 1.
11th June, 3918y

'/Sszf
a9 'T_IA?;/[ Jre-




3 Tz ﬁmuqnns PAvMASTER,

i NewPoundland contingents,
58, Victoria Street, S.W

1 beg to forward the attached applivation from No. %23

1/0. T. Pike, 1st Newfoundland Contingent,

for an advance of 25 (three pounds)

to be sent to him at this hospital.

7

/ : 4 1ow
/ \‘ :1'%- i OV’]M/.K
) -

op Major, B

|
The I{inglceorge Hospital,

Stamford St o1
Tth ?ﬁet, SIE.:"I 3 for Ofiicer Commanding.

Adjutant and Registrar

‘Qﬂounn oy
QL7 m, victonir 1. G
el u)unc/l. 7w_1 Z

o]




§ 2/1045

PAYMABTER,
oundland Contingents,
58, Victoria Street, S.W. 1l.

1 beg to forward the attached application from No. 3285,

1/0. T. Pike, Newfoundland Regt.

for an advance of £1 (one pound)

to be sasde— handed to him.

Y Liett.-Col., R.A.M.C.,
Adjutant and Registrar
for Oficer Commanding.

The King George Hospital,
Stamford Street, 8.E. 1.
1st August, 1918.







3235

el
S/t.ttton Re Cross Hospltal
F
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9451/1

Sutton Red Uross 12th June
Bonfleet Hall, Sutton, Surrey,

3285 L/op1,
T, Pike




11575/2

|

1A
\

o . .»:wu‘ 1\
sutton Red Oross 18th, qury*inibiiel .
.. Binf1est Road, sutton, Surrey.
? 7. gt e B4 7/ 8
T., Fike
5410, 0
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i for wse with Men returned from am Bapeditionary Force or from
‘ K/ Do toons A reih

No. _H_u%

G A e el o F L N R L
(2) The Offcer C o L Y | Saragfond
Mo ngliey LB (God
s ol ;
(3) The Pay 40 lup]ﬁum al Iy vi5 4

[ ﬂﬂl"v (station). |

Regimental No.. .3 4347

Rank and Nam / L

Regiment or Corps

has beeu granted a furlough fror

Tia address while | ~—Ht-rtrff
an leave will be:

e Loy e
L considez he s (3. Duty. b
fit for® 2
. { di. Comtpakd Bepot.
+ Strike ost _(,f;_ = :1\
which xlhum:)xrl .
{ e ohers soul ﬁ/é/?d‘ SENDSREE, P
WY £ 2 N tation).
Four copigio be made, and fpne€opy sent to each Officer mentianed above and one copy filed in tho office.
In the ‘dne of men of the Flying Corps, Royal Engincers and Army Ordnance Corps two copics of
AF.W. 8016 will be sent to the Officer in charge Hecords and ano to the Paymaster, iustead of

arge ‘conce:
ane copy to the Officer i/ , the Paymaster, and 0.C. shown in the Schedule.
[MT2635] W13561/A11452 12m bkl 117 G &8 E. 842




5th September,
14202/1/R.&.C.

The Registrar,
Thorney House,
Smith Square,
S.W. 1,

3255 L/C.T. Pike,

Royal Newfoundland Regt.

The above-named N.0.0. 18 a present on
furlough ex King George Hospital, 7/5/18, awaiting
admission to Roshamnton for the fitting of an
artificial limb (left arm). He is now at the
Discharge Depot, 2nd Bn, Royal Newfoundland Regt.,
Hazeley Down Camp, Nr. Winchester.

Pike has no home to go to in this country,
I therefore beg to request that he may be admiitted
to Roehampton as early as possible,

I am,
Sir,

Your obedient servant,

Hajor,

Chief Paymaster & O. i/c Records.




{ . e
eveiie .k.‘.r' seb 1918 Charterhouse Militery lospitel,
L5y Uharterhouse Square, 5.Ce1.

ine Regimental Faymaster,
5% L
N :

crey A Vet HTee et é

was admitted to this Hospital on...:.ﬂ.'.J.‘-

/

Hljor, RohoHoBe
0. i/c Charterhouse Eilitary Hospitale




et
CEML RecisTRY FOR LiMBLESs SAILORS AND SOLDIERS.

e
Telephone{ VicToRIA 6206. Thorney House,
Yllngmm CenneaLim. VIC. Smith Square,
Your ref,142¢ / 1/R & Cw, Westminster, London, S.W. 1.
September 6th

to arrange
iogha 1 Hoy : ave “‘cni"c'l inst
Limb Supplies,

am,
Sir,

Your obedient Servant,

[AR.~

ontingent, cenTRAL REGISTRY FOR LIMBLESS SAILORS & SOLDIERS.
ctoria Street,

Sl




Only for e MNM o o Bepeiitionery Fore . Army Form W, 8015,

18 Booka of 20)
o oo Db D Akl

*(1) o the Offcer igPtecords

*(2) Fhe-Officer Commaniing

*(3) The Pay

Regimental No.
Rank and Name__

ted] XA sofin 1800 C 10 S0 0> 7] Onsa 4GS
llurloug{n“ }

Dfroatapucei £

T T
‘His address while N, I e
an leave will be ) >

< I

T consider be (* [

eftfor ), o S ,qﬁ
* Sulbecar it ( T2 E- Ig-/’

npplcatle *IIL EMPLOYMBNT. / /v,, /

Officer in eh-m_LMu~Mm.ﬂmpul,
Lo tation.

r to be made, and one copy seat to each Officer menticned sbove and opd
”"’m'ﬂmm‘iﬂ  the Royal Pl Rogal Engineers and Atmy Orduases
the cass of men o
. Corpa o copie of Army Form Form. s 8 A1 o sens 30t O In aharye Besssss
concerned Paymastar, instesd of one copy to the Offcer i/o Records, the
hmuudoc Abo'nlnthesa.hdnh
[M3765] WIIG/PP164 19m ths. 11/17 1751 G &5 B. 2034




s& N.P.P. /p0.
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use Military Hospita:
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0 i/c Charterhouse Military Hospita




N CHARTZI OUST ' TLILS

he Rogdmontal Paymaster,

Sir,
I have the honour to request that you will

Temit tho. sun of o .(@W-’:.":.d:". oo from my credit.

:ao_.:o.-f.ﬂ»?fxmm:.fg 2 'me'.’jfpo(/é’ﬁ /%{5. O-0
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have the honour to request that you =ill

VA

{ria e nias dmmmui rom my. credita 5%%[///f

CAE /4 Jadke. T .......
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or
No0.3285 ,’_mkM_N.|nuPn'-r-
Company, etc. . 2 =
From_16/2/18« t.7/10/18,

DEBITS M
Allotment 15/2/1

Balance 23
Period 16/2/18 to 16/2/18 to o
7/10/18. 234 dys. 0/18 234dys. at
at 80¢. '05 = 245'70
P&R.O.
Cash PazmentNo:7475
. " 7587
8221/
8389/
8461
8517
8731
8558
8631/
8855
8055/
2018
. ) 9034
Hosp, Adve
Hosp. Stope
E.F.Me Rflde
Hosp. Adv. 5558
o " e212
y " 5901
Advances vhilst in
France. 25 Fre., .
13/ 3/14 678
21/ 3/18 » 3778
27/ 3/18 3885

5993
31/5/ 18 . 4682
18/ 7/1§ 15Frs .8232

CREDITS
Date

b
@
)
K

oy
por: Y8 &
10¢ = §e3'40

24/8/18 Ration Allee.

=

T RS T A T T
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0COON®R0 0000 000UBOOO0

SRR

Creditor Balance 7/10/18 poptor Batanco

Total £ Tofal £

8
-

Certified. correct,
Station KL n Ao

- paellls J O/
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il DIRECT UNITED STATES

RAM

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

To EFM MBS GEORSE PIKE
STLAWRENCE  (Newfoundland)

CABLE TEN POUNDS THROUGH MINISTER MILITIA IMMEDIATELY

. 3235 PIKE

i ' WC

Authorised.

Haring read the conditions back hereat, T roquest that the above telegram bs forwarded by the Western
ot rolas Union Talograph-Oebl Sysar mbjet i e mid eradiiams to whish ¥ sgres:
TELEGRAPHED.
ignature. AddressB8_Victoris St. S.W. 1.
CABLE ADDRESSES REQISTERED N ANV PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAICABLE OVER THE
INES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




LAST ﬁAY'C’ERTIFICATE 0FF|CECOP¥__
To be rendered for all ranks én discharge, tranafer to.other units, cr on raturn to Kewfaundlanﬂ in accordance
. with C.L./19, 28/5/17.

Regtl N 523 rank £/o f Name S /7/

A N R Authority

CULARS A P —__ _PERTIOULARS
Balence Dr. irom fre, Py, Bloos Helencs Cr. from
Allotmsnt S days 8 o’ ! 4|7, | Pay S days @& 5
Cash Payments: Field Allce ; days @ ¢ ,o”
o Jro Jr§

” //J//[ : Other Allces days @ §

Other Debits: Other Oredits:

2L o2 7, 259 !
/5% - uysg

f

Total Debits Total Credits
Balancs dus by Paymaster Balance due to Paymester V sl /]l a

U (.

g i
have carefully examinea thie Statement of A rind,lt._ to be a correct extract from T ay Book of

A S
L2 £ A A,
. ® A% 7Copreny.
dance with information received in the Pay & Rscord Office :Zn: ‘n to 17 /q fis
,JCW to smendment if and as may be found necessary

Chief Paymaster & Officar i/c Records.




Brya|id-

1-10-1g/8.

C T.Pike. Royal Newfoundland Regt.

N.C.0'who was admitted to this Hospital for an Artificial

Arm i:a tg\,\e dischnr;ze'l this week.
I sha DE, %L}:ei‘ efgre if you will kindly inform me the address
Fan g‘\t or his Departure & the necessary documents
“or n"drd on his discharge from this Hospital.

of! Deno
required to*be

The above man's bed is pequired together with other beds for men
who are waiting to be admitted, so I shall be glad if you will please

expedite same.
1 d‘ 7 ;Ma‘jor.
ReAs

terhouse Sg. E.C

ls, October 1918
0 i/c Chartarhouse Milit~ry Hospital.




15827/2/R.2.0.

Officer Commanding,
C.P. & 0. 1/c Records, Charterhouse ¥ilitary, Y
Newfoundland Contingent, Hospital,
58, Victorla St.,S5.W.l, Chartsrhouss Square,
5 1

1st Ootober, 8, e

3235 L/C. T. Pike
Royal Newfoundland Regt.

With refersnce to your memo B173/18 of
1/10/18 (8470): pleese render the following
Army Porms to this Office:

A.?. B. 178
B. 179 (in duplicate)
D. 4004
W. 3494
As it is understood that this H.C.O.
is recommended for diacharge, arrangements
will be made to return him to his home in
Newfoundland by the next opportunity,
provided his documents have been raceived
in time, It 1z also understood that he is
fit to travel and will not require medical
attention during the voyage to Newfourdland.
L/C. Pike should raport at this Office
at 10 a.m. on londay 7/10/18; he will
orotebly embark on the following day. If,
however, he wishes a few dgys furlough before
sailing, hnd you rre propared to give it to
him, there is no reason why he should not
have 1t.

Najor,

Chief Paymaster & 0.i/c Records,.




15827/2/R.%.0.

Officer Comfanding,

C.P. & 0. i/o Records, Charterhou¥e uilitary,
Newfoundland Contingent, Hospital,
58, Victoria St.,S.W.l. OChartsrhouse Square,

« Co .
1st October, 8.

3235 L/C, T. Pike
Royal Newfoundland Regt.

With refersnce to your memo B173/18 of
1/10/18 (8470): please render the following
Army Forms to this Office:

A.F. B. 178
B. 179 (in duplicate)
4004

D.
W. 3494
As 1t is understood that this N.C.O.
is recommended for discharge, arrangements
will be made to return him to his home in
Hewfoundland by the next oprortunity,
provided his documents have been received
in time. It is also understood that he is
fit to travel and will not require medical
attention during the voyage to Newfoundland.
L/C. Pike should report at this Office
at 10 a,m. on Monday 7/10/18, he will
orobably embark on the following day. Ir,
however, he wishes a few dgys furlough before
sailing, hnd you are prepared to give it to
him, there 1s no reason why he should not
have it.

Ma jor,

Chief Paymaster & 0.1/c Records,




To:=
. The M% r ife “ecords,
= Ne' oundlend Contingent,
58, Victoria btreer., S.W.1.

3285 L/Cpl. T.Pike. Royal Newfoundland Regt.

In accordance with your 15837/2/R & C., dated lst inst.,
I herewith enclose the following documents for the above N.¢.0.

A.F. B 178
" B 179 (i.d.)
" D 400 a
® W 5494

Kindly acknowledge receipt. & B

Pike has been instructed to report to you on_llnhx‘y—aﬂrﬁs
7th inst., at 10 a.m. He 1s proceeding on furloughi té-morrow =

ol )

furlough.

Gharterhouss Square, £.C.1.
2nd October 19B8. 0.C. Charterhouse
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187

EF rAYM STER'E Ot Fil

S\WRGU! DLAND CONTIN

53, VICTORIA STREET, r“c" Boneand 1@
LONDON, SVYGL“D rterhouse Mil,

arterhouse Sq:f. s
Dato -.2081_Novembep: 8

3235, L/Cpls Pike,
Royal Newfoundland Regt.

Counterfoll of A.F.B.Bl is returned
herewith., Delay is much regretted.

Please note that particulars should bs render-
ed to the Oommend Paymaster for olaining
purposes. A.F.0.1823 cannot be traced as
having been received in this office.

L}

Ma jor,

Q; Paymaster & Officer i/c *gcorda.

w @ g edon pilprese fé{(ww%
% /v( '7/’7-4"
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1o/
'rrp Regimental Paymaster, Newfoundland Regta,
58, Victoria Street, S.W.1l.

»

3235. L/C Pike 1/ Newfoundland Rept.
1 Shirt, Flannel.... 4/4d.

with raference to the Personal charge
above soldier, rendsred to you on A.Fs O 1883 & 61,
v shall be Tlan 5f Jou 411 Poturn <ho receipte 8s quickly as
poss. 3

Please troat this matter as urgent.

[~ 1T

Charterhouse Sau-rw C Ma jor, ReleMeCe
14th November 19184 ' 0 clm-terhmu Military Hospitale

Il

_N“x\\u-

/i/#7/5




This Portion is sent to 0f

il é S é/o
| DT
! Army Book 51.
i Date of Charge 2 - /s - ,19”
;z/zbfa g
nilldoincl &(7

bhubihioiire Yucli wliletty 1o

“®lohx

ot Citaxor ‘g.f{ v 323

Unit

Remarks,

Officer Commanding /. v ilipn ol /7“,{»,7 e
The damage reports wil be transmitted by the Officer in charge of Barracks. Ploase acknowledge receipt
on the aanexed counterfoil.

\SMuuuv%‘ﬁkzth’."’:A—' ﬁ;&ﬂ_%_?f ‘
Wat) 3. /O~ /8 qouF,




FoR  STAMPS

. THIS FORM WALL BE ACCEPTED AT ALL
_ PosT OFFICE TELEGRAPH STATIONS.

25/9/13 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY,

To EPM MRS GEOBGE PIKE
STLAWRENCE  (Newfoundland)

POUNDS  THROUGH MINISTER

Authorised.

Sopdiion rinted o the bk berc, Tttt the ahor e b Lrvacded by e Wostorn
NeriroLes Union Tl ot coms peat Fubjeot 1o the wid Conditions o Which T Aghes. =4

TELEGRAPHED, Address. 38 Viotoria St. S.W. 1.

Signature.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER lHE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM







‘OER'TIFICATE nR'GlNA' : P. /94
To be rendered for all ranks dm discharge, transf: er to.other units, or on rsturn to Rew!‘oundlanﬂ in accordancse
with C.L./19, 26/5/17. \
Regtl §0.35255 Rank L/Corpl Nama « Pike. = Ummoyal Nfld., Regt., who was repatriated.
to__Newfoundlend on /o Authority Cause
STATEMENT OF ACCOUKT

| PARTICULARS g £ 12 =5 4a PARTIOULARS
Yalanee-pr, -+EGA Balance Cr. from

Allotmont 8 days @ 604 4 [80 E Pay 8 days @ § 1.05.

Cash Payments: Field Allce 2 days @ § 106
4/106/18 1
11/10/18 15 Other Allces days @ ¢

DR.

=10-18

15

Other Debits: Other Oredits:
N3, P, N ¥
W

e
=
@
=
il
=
1
@
g
o

otel Dabits Total Credits
lance due by Psymaster Balance due to Paymaster 5] 1 8

0 6] 19 O
and find 1t to be a correct extract from the Pay BOOK Of

Signed) M.J,Nugent, 2nd(uieut.

Up/Checksa in accordance with inNfOrmation receiv; n 5 €COr ce Shdon o
erd is thsrofore subject to amendment if end as(may be found pac

Pay & Record Cffice, London, X / F: ,'Ld
28th Yctober, 1918 \3 S Chi'ef/!’aymscox' & Officer i/c Rocofds.




LAs®T

PAY

CERTI?ICATrU' LI(—/ATt' E.F.P./94

To ba renderad for all ranks 6:\ discharge, uranaxer to. other units, cor on

wane_J 4L

. with C.L./19, 28/5/17.
Reptl No.3235~ Rank 4 4

MALL!&‘QQPX‘U apccordance

/Y

to on

D aes

Authority

AT

TARTICULARS

§ aaye 8 £o*
Cash Payments:
#/n)1§,
i )18
Other Debits:

//df/,e Zs 239

/54 - 45y

Allotmant

S 10 1S.

Liales frres. Vg Lok

I3
&
-

o
o

(=1

i3
=

Belencs Cr. from

Pay § days @ § /25

Field Allce § days @ ¢ /0
Other Allcss days @ ¢

Other Credits:

Total Dabits
Balancs due by Paymaster

/ Total Credits
Balance due to Paymaster

I nave curef‘\ﬂly

xamined this Statement o

o
and find 1t to be a correct extragt from fthe Pay be

/

UL A

Vi kY o
0.C.7" 4" Compe

Goraance witn information received in the Pay & Record Office _dov de to 27 /9
ect to amendment if and as may be found necessary.

rd Ctx L.L » London,

191 Chisf Paymaster & Officer 1/c Records.



Dao.12th 18e

1f/0.Thomag Eike,
8t,Lawrense,fe3,

Deaxr 3ir,-

1 encless herewith Civilisn olothi& gusruntee,
which kindly £311 out snd return to this é£fice,and on
receipt of which I wili forward you & gheque for Bame.

Yours isithiuliy,

Ca,
Egymaster & 0fficer ifc ﬁ:;ﬂrl.l.




DEPARTMENT GF MITITT A,

WAR SERVICE GRAMUITY.
SteJohn!s, Newfoundland,

Declerction resjuired of Qfficers and men of the Royel Newfoundlend

Regiment,who cleims War Service Gratuity under Order-in-Council

deted Jonuary 28th.1919.

A .complete reply must be given to every question in this Declaration.

There must be no blenks and no doshed, If any question ore not

appliccble, the words "NOT APPLICABLE" must be writtem out,.

On comdletion this Decleration is to be returned to THE OFFICIR I/C
,PLY & RECORD OFFICE;ST.HOHN'S.

Christien nrme

CR o ¢ O « 4.Regid .Jio, 32

5..ddress in full to which future peyments of gratuwity are to Fux be

torvarted, K. (/% 35 6. Cullodle. ot SE

6.Date of enlistnent in the Regiment,.. /3./..4.
7.13::)0_0{ dependent ,if my!to whon Separction pllownmce is being
issued,or wes being issw d,itmedictely prior to your discherge. 756
8,Relctionshin of such dapc?dents..r}kﬁ:ﬁv.%?f{?ﬁfﬁ. G

9.Address in full of such dependent. . ,/éét’/ W AP <

‘Z‘L?.VI-H soid _t!lpendsnt,ncw.w was s8zid dependent at my tine in receint
éﬂéc;p;j;_{;{gn Al¥owance on cccount of mother soldie r?/é.’{

11,Wére you on active service only in Nﬂx_i.lf Bo ;give dstes,znd ertic-
ulcrs, of  such servic e..,/.%«(‘{

12.6ive totel Iength of time which you served oh active serviee,
whether in NE1d,or overseua...c%..qm.m««?..a/m%m.




Heve you lz roceived ony
service G: If =, stcote
received and by

féw%me.,pM

e

15.Heve you beex L vith a1 sexvi g
ver, s 2 th nperisl :'crc‘,;;.é(".

1l6.Have

17,Are you entitled
Torces? I so,

the nature of Bost i By from ¢ 1,
v vhich you ore eniti \:Lor’..\./[éh oeaiah vesimieis

state amount received,or o
18.Did you revert Oversecs
held by you on your ox

(b). If so,n risconduct or in-

fficiency? %d//ao/ﬁ‘/féﬁ/c»«/éé
19,Lre you mow Tvin 0 ile Regte? /ZZO -IL no%
£ d 3 %M@??é‘./?ﬁ’..] ) Re

the front 1 actual thectre of

r?If so give particu oi Dlaces, end 3 sueh
.u‘.C/fv.ud.. m/;QC(/wWM

service, ...

the Civil Ro-Dstablichuent Comep PO

2l.(2) Lre you receivény treatment iror

{9).1{ 60J, cre you in receipt oi pay emt cllovences from that

o» ihee..{%’/ ‘ﬁﬁrﬁt/n«x{’(r
2d I meke this solemn decls:
end knovdng iet iv is of
ecth,




Sirneture of Applicant:

Place of Residence: ,JJ/ Q/MM
Declered before mo at: /%

This /“‘ aey of oot 19/1; %

Signoture of Berrister of the
Supréme Court,Stipendicry llagis-
trote,otery "'uL‘J.u ,oustice of the
Pez‘oc or Comiissiofier of affilrvits.

POST DISCHARGE PAY.

Dote peid Peid Peid War Service Het mownt
Soldier Dependent ¢ Gratulty due

AR ndnm Llaed.....

Cnrt):f)nd Ccrrect. ¥ Y Poyrester.




Certificate to be signed W the Soldier on Discharge

I herely acknowledge that I have received all my pay and
8llowances (including Clothing allswance),snd all Just demands
up te the present date.

Date _(\n \01‘!3 19 Big. ot hmul%k&&é‘cy

Pace |/ Lourre e, Siger EESaMge . ogaie o




DEPARTMENT MILITIA
sT. JoHn's__Dec,18th. 1o 18

L/CplsThes.¥ike,
3t.dawrence,

if1d.

Dear ¥ir, -

I beg to enclese herewith cheque for $39.62,
being the balance of pay due you to the date of discharge,in-
cluding clething allowance.

I slso enclese Uertificate ef discherge,dated
Nov.29th,1918,tegether with specisl form,which kindly sign and
return to this Uffice.

urs) feithfully,

aymaster
Offinr i/c Records.




FOrM K

N° * '3858

ist. NEWFOUNDLAND REGIMENT / Z

%M AL@SENTS 5 Noé Lg‘(

Imreby ageee, until further notification by me, and in official form to make an Allotment of
—Dollessand (@8 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%’ Persons, such payment to be made on proof

and

of identity of, and production of , the relative Identity Certificates by the Person - Persons

concerned, Viz. : /
Allotment begms w _ [ !

Identity " Whether | 4 R
cones “'l Gther R : 2 e

SQZ‘M

Total Allotment, § ||

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




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

o/ ﬂ/ﬂ U J%ﬂ%«wa//maf

Hovra I6%h. I9I8

From Assistant Adjutant
Depote

To Paymester & Officer i/c Records.
Militia Depte.

3255, L/Crpl. J. Pike.

Above noted man has been recemmended

for discharge as permanently unfit

by Medical Board, held on Friday,
Hovember I5th, and ADMISSIONTO GENERAL
HOSPIT:Le I am sending him herewith

for your attention, and necessary
action, please, and have given him verbal
instructions to report to the D, M.

for his attention after he has ﬂnhlul
his business with youm.

Depot The Royal New
Copy for D. i S.




st NEWFOUNDLAND REGIMENT

VOUCHER
Voucher No.26960.

In Acct. with THomus Pike,
FiwstNewfoundland Regiment. Chegue No. 26260«

Regl Alc No. Name : C.B. Folio No.
} O | ;l Amournt.

; I
Particulars.
i

1‘ Reas || tavaicel|
No. No. |
‘

\‘ 3 ;
i.tL,[r:_‘Jlla.uB;uuim:.1.¢:m> from St.

= T
| |
I [
|Lewrence to Placentie. $2 40 | 17
e | i

7”;‘Trsz‘mportatian from St.lawrenos |

‘to St.John's.
—1 2 Sty

’ CERTIFICATION/.
Dissect® Sheet No. P4/
LAY TER

Recap. Sheet No.270.
PAYM
Checked by

RECEIPT
Jenuary 8th 191 7.

from the 1st. NEWFOUNDLAND REGIMENT the sum of

Dl
1Joltar

Receibied

and Hinetye-m-==-mseeec-ooeeomomessooon Cents in Payment as above stated.

o
Janusry AP~ 9] 7. ;
i) oo Jhe

$6490




CQP\?‘ Army Form W. 3494,

Information to be obtained from a Soldier (Regular or Territorial)
whom it is proposed to discharge or to transfer to the Reserve
Section W or W(T) in substitution for a man fit for General Service.

No 2275 Rk ?{/C RegimenBOYAL NEWFOUNDLAND REG
[‘Z{{(Q..s.‘:i/’/ﬁ/‘ﬁ/iﬁl_x_A

first)

2. State the name and address of your lust, or any other employer before
enlistmeny, ete., the nature of employment and how long you were
employed,

PS5 200000 1217 HWV(LPISCS)  FornimW3t04/2




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

('/Jll.,ﬂﬂ/fzgﬂ'?! 7&%@1;%}

Wit is the name of your Approved Socisty? //
l

Have you been employed whilst with the Colours? 1If so, in what

capacity ?
Ao

ot
- i
Difasi: 050 i (] et

NOTE.—This Army Form will be ngan to all pationts in Hospital w wmphw who -nnuﬂ’mng lmm a

disbility suficondly torious £ make Jschazg o reclmifcation in & category from which men
being transi inss P. or P(T.) of the Reserve prol In the ovamt of tho man

bmxal,:ﬁbul S i e v discharge, this A y!\:rm bo produced to the
topother with ’n:mr oowcmkatet 1a dewe B pare. (1) bk % of" Arsay Connl Yeabruoton
No. 1012, of

Whan the wcldior who fs to be brought beforo » Modical Boud is not 8 patient in Horptal, and fa

‘thoso instructions will be carried out by the man's 0.0,




. Form 463
REID NEWFOUNDLAND COMPANY. \‘/

PASSENGER DEPARTMENT.

/ AGEN: CONDUC RS’ & PURSERS’ g/R‘E‘KT
j&e‘u ed from o &)J the sum of

Dollars {; - ,,., a,,\w o /dV (lase i ure
o Zy

uuilrlu:tn 2 him Tickes No. A’/Jjéw L ‘{\o 137 <

Dute ,/4/»« / (’;&\\y i, W« M//////A/?

This form to be used when requasted $e\give rpfilfor amonnt paid fnr i




Form 463
REID NEWFOUNDLAND COMPANY.
PASSENGER DEPARTMENT.
" AGENTS://CONDUCTQRS’ & PURSERS’ RECEIPT.
# Beceived from e T L1
T THA

{ §E b the sum of
D _}, // - o = A
Dollurs. At Cenga, bei, the - p A Clas. Yare
A potturs... <. 7% gy U lass Fare
sovomis &4 heridx!

37 <
and have issued him Tickes No... SO FL - Form 20,437

7P A ;
Date ﬁw "“~("\ /! ’m; A

2
At O Pun“r//'% }%

This form to be used when requested to give receipt for amount paid for tickets




e °
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
é o2
&5 f?- 2L 197
Received bom the Tirdt . h//a'nm//(ln(/ .%)cyimml/

the sum o/ A S (,//‘n Hoars.
wr—

balance

oy 9’?5‘1 A aﬁ
roy Leteer SGUp vt RARG

 Gen. Ledger







Proceedings on Discharge.

{When forwarded for confirmation the documents }med on page 4 should be enclosed.)

s S v

(The name must agres strictly with that on ealistment, unless changed subsequently by authority.)

Corps ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Depbt, &e.
(If attachod to the Regular Establishment of the Special Resecve or Permaneat Staf of the Territorial Force, &, or to General
_, Stafl of the Amy, it hauld be vo ated)

Date of discharge, /Zﬂ»ﬂ-&wﬂw‘ Aq < 1q9/§

Placs of dischargs

1.

residence
(o e v iae ety
ble)
(fh e measurements aad descripffon sbould be carefully taken on the day the man leaves his unit, but in the case of men sent

home from Shroad for dichare, the age and intended place of resdence shuld be Ieft blask o be Gled in by he Oicer Who.
confirms the discharge at home.)

2. The abovepaied man i dischasged in o A2 ALt s
7

(Thz cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
corfhates 1 Ao oy sopaeios mochonys o s dale o Pttt be uoted)

. Military cliaracter :—

. Character awarded in sccordance with King's Regulations :—

“To b filled in oa the soldier quitting the Colours.

Cstified that the above is an accurate copy of the chazacter given by me on Army Form B, 2067% and that Army Form D, 469
was awarded in this case.

Initials of Commanding Officer.

Ay Form B, 2088 bas boen issued t0°

D, 2 1; Lasdon, B, Focms. * Strike out if not applicable. 3
 Mage.




Proceedings on Discharge,

(When forwarded for mn@dw the documents mmed on page 4 should be enclosed.)

T mm_@ hent:

- PO T

ROYAL NEWFOUNDLAND REGIMENT.

by authocity)

Corpa,

Battalion, Battery, Company, Depdt, &c.
(If attached to ths Regular Establishment ol Ihu Special Reserve Pmlsu of the Territorial Force, &c., or to General
tafl of the Ammy, xldwuld be so stated)

Date of discharge

Place of discharge

1. Duan‘pion at the time of discharge.

Az'e £ 2 yoars, Descriptive marks.
g;;;_{m '1_:1,.,,..“ %/wm%"/ﬂ%(//ftd

ment range of ion, ins.
Complexion % —_OOPIES sENT
Eyes / T Ly

Hair it

Trade
Tabnied (gl of ‘/é,éwua,«_g
idence |7 e

Tesi
(To be given 2 flly
e e fo

(n: measurements should be carefully taken oo the day the maa leaves Hig'unit, but in the case of men sent
home from abroad for mu:hnrga. e age and intended place of resideace shauld be Jelt Dlack 5 be' Glied Ia by the Offcer who
confirma the discharge at home

2. The above-named man is discharged in consequence of
Y Lllitu.

(Th= cause of discharge must be worded as presceibed in the King's Regulations and be identical with that on the discharge
certificate. _If discharged by superior autharity, the No. and date of the letter to be guoted.)

8. Military charctar :—

& Charscter awarded in sccordsnce with King's Regulations :—

Certifiod that the sbove is-an accurate copy of lhed\lndxnml:y.r»on Ay Form B.2067 and that Army Form D, 480

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

Tnitials of Commanding Officer.

* Strike out if not applicable.




Amrmn;l?. 179,
_ Medical Report on an Tnvalid.

l)me>4Ag‘m7__
wi Sf e fpead bl et Mo oce

P R - | & B ;

7a. 1 with previous service in Army, state—
s [/ ‘j - (a) Former Unit
e ¢ ﬁ/ﬂ : (%) Regimental No.;

Age last birthday / }l {¢) Dato of Discharge;
fon Novuadon /3.7 A;’/é (d) Causo of Discharge.
Enlisted { ')’ ; v
lat ,f,l- Shisria s fpemdland

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

IR T

Statement of Case.

Note—The ansicers to the folioicmy questions are to bo flled in by

case. T answcering tiem e will carefully discriminate betueen thie man's
in Lis military and medical documents. He will also carefully distinguish caseq Gy Tz o

9. Date of origin of disability. /?y//? £

—
10: Placw of criginiof Uil Z7 €A

y the cssentinl fats of tho L (hen 2 ety
R et o i o
- Z‘:i % &
é/a.« ﬂ '

@eedl C-
Ladh plo-t cFomer C)Os
f]

12, Give your opinion us o the causation of : :
1

the disability, stating whether in your
opinion it is

{a) attributable to or aggravated by
service during the present war,
climate, o ordinary militarg
service.,  (The speci
tion 10 which it in attribute
should be stated, see Notes an
Juige 3).

(%) constitutional or hereditary, and

taggroated by sorvics during
the present war,

() attributable to or aggravated by

are on tho




. What is his prosent condition ?
Weight be gisen.

showld
it is likely to apmd esidends
progresa of the disabil

It o disbilty is sa m,m-y, wis it

(@) In action?
(%) On field servide ?
() On duty? /(,-

@ mmrﬁ'

Was o Court of Inguiry held on the
injury?

1f s5o—(a) When? 1 G
(®) Where?
() Opinion?

Was an operation performed? If so,
what ?

=4

- I nor, was an opdation advised and
declined? ., e
o

In case of loss or decay of teeth. I the
teoth the result of wounds,
se, directly* attributable

1o caus
the

20. Do you recomm

y end—
(a) Disclirgo 85 permanently unfit,
[
- Vi 7
A

Officer in medical charge of case.

T have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt ,@ Q L 2 E
Station, ﬁ/ .%d

Officer in clmrge nf e

Date___

*Loss of teeth on or immedialely after, active secvice, should be attributed thereto, unless thert is evidence that it is due to some
‘other cause.

1 Delete this word if o excoptions are to bs made.




15 ] Eeuabdmlyforspmlmm aa:dfarﬂ‘pecml
??'M < JVIEDICAL HISTORY
e & kA s

Table L-GENERAL TABLE.
Birthplace:—Parish Countywﬁw%

FI"VJCIAI RESERVE. REGULAR ARMY.
on  fZ dnyol Mn‘ d.-yrnl 055
|« s ele 2 F]

Declared Age .. ... /& yom J /"-M
Trade or Occupation ,... ... a‘a“

Height _feet F e inches

Examiped

Weight

Chest ( Grith when fully expanded ... inches
Measure-

ment ( Range of Expansion .. ..., inches

Physical Development. ...

Right

(Arm.
Vaccination Mnrk‘l}

Number ...,

When Vaceinated

Vision

i
(a) Mnrku indicating congenital peenli- |
rities or previous disense 1

|

(h) Slight defects but not eufficient to
Cause rejection

Approved by (Signature)

(Rank) P

Medical Officer. Meieal Officer.

v
Enlistod

Joined on Enlistment. ...

INDLARD REGIMENT,
Transferred to ..

Became non-effective by

day of day of

(Signature)

(Rank)




Table IL—Only for admission to hospitl dr gp'zize sick list in case ou_mtm-omm treated in quarters.

e

Name of Hospital.

mitted to
lospital

Discharged from
sy

[Montly Year

Dy Month{ Year

RaTAR Do cuine watare
syphilia, .amﬂ‘fn:: 5o pospita
of treatment out

or ol o 12 o ntmret o o Fture . et oc
e i B o Do nciading
out of hospital, transfer, etc., ﬂllhmhﬂ-rwdd’m i

TERHOUSE MILITARY
Charterhouse Sg., E.f

2.1
|
g

9SPITAL, |
Al
6|7 (F

{219

—\l\mw«

BikosT 7t foctity

el ¢ ‘%.w\_gm\o-;_ﬂ Ruimk

AW endedh 1SR
193413 .

A A

Ntk e,
& amcstte “F

Ot dec o A A olpesen
T. 103° Pulee 132 . Aoren_ gk _(z,‘,c, Oede o«
3 Urncteaoed 92,4,..44_..‘1_ Con AT
L9 bp. 8. Q_A-qM_/“‘—-, M
S22 08 »«W T 10




Al - (-4
oy 11 - 76,
~( -7

Nsee o

Maﬂ—/éw/ 5%
b %@ﬁ} MAJOR, RAMC-

@8, CHARTERTO

TAL-
oS MILITARY BogkE

-

TABLE IV.—SERVICE TABLE.

o mu of Date of Date of
Ntation or Troopship A Station of Troopehip Arrivalar | Departure or
Epariaion | Dt eicn | Embarkation | Disembarkation

t?fﬁmgq m ‘%45//




(85284 'ﬂ“’"".’f lg,g z‘f'“/w HWVIM) PormaDioosss

56 ploon
mv“‘ d‘;fmm‘: k ot Tad i rive e NP
ofm Will thom b attachod. £ tho Proseedin s Mecdical Hacorls
received by him, and*will be forarded by him, top ‘a» &mhry:l;hynl ‘Haspit
Chelnes, London, 8. W1
Changes uwumn" in the deseription subsequent to the date of admission to pension should be noted in red ink.

A Nameinfull Axke, % knm)s -
Regiment fron which discharged  \® & (m/\wu ey
Regimental Number 3.3
Whero born (Parish, Town and c,any) and when W A s, Aasdis A

Intended address %\ Mm‘ Yansshon xx\xm\mlm&

Height on discharge ' & Fest 8§ 'Tnches
Colour of Hair on discharge .‘\'M\n\ Colour of Eyes jUxu
Descriptive murks ddgs fossd s ssie o4 cosuug Obsilexion

igurd on discharge “’kr d/’ 5 Ve
Christian nawe of Futher ‘t‘-\{ d

ian name of Mother \W

Wife's Maiden name in full
Date and Place of Marriage Q\\jdu
Christian names of Children
Nature and locality of civil employment desired

L declare that Lum the soldier reforred to above, and that all the particulars contained in the sbove Statement
are, to the best of my knowledge, correct i

(Soldier's Signature in /uzu ﬂmr,,q_,,_) ke e
w&ﬁ/v (Ran) & o5
Sotion (othocorler oo Ik ”f“ & (0. r5-

1 certify that the above-named soldier righed o foregmng declaration in my presence, and that the sbove

deseription and details are, to the best of my knowledge, correct._
KA,/% m 4 a2y Medical Oficer ifc

 CHARTERMOUSE MILITARY thospimaL, - et st ipril.
Station Charied gia Lo - .7 o t’g

Days tations] Years | Dayn

[ Yew |

B Period of Service and in what Corps

Disallowed

Service towards Pension

Sum due on account |

Date inclusive towhich pa s been issue
clusive towhich payhas been fssued il

Sums due on account of public debts

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

Wounds, and Actions in which re

Other distinguishing marks

T certify that the above detalls of service and other particulars are, to the best of my knowledge, correct, X
Station________ = Offcer in Charge
20T S O




Army Form W. 8494,

Information to be obtained from a Soldier (Regular or Territorial)
whom it is proposed to di: or to fer to the Reserve
Section W or W(T) in substitution for a man fit for General Service.

» No_ A% Rauk M{)@l Reps %MQ\QLL&4
Nmne_/gx“\su \X}“(\\mk at e

(Surname fr

1. State what special qualifications you have for employment in civil life.

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

A
\

P76 200000 1277 HWV(GP1S66)  FormwW94/2 (BEE OVER.




3. What is the nature and Iocality of the employment you desiro?

AT \\Mm Aavas)

i What is the name of your Approved-Society? \/\\A

Have you been employed whilst with the Colours? If so, in whab

capacity ?
A

Signature J,:Eléé—v‘—,», 2 AR T

sy Form will bo given to ol patenta in Hospital to complote who aro suflering from &

TE
.h..\u\m sufliciontly serious to m e-hon in a catogory which men are
Srsantorrod 43, Ol P. of (L) of etbatie.” n the sjout of the the man bek

 before. s Modical Hoard for discharge, this Ariay Form will ba produced to the' Bourd,
il oihor documents aid down in’pars. (i) item 3, of Army Couneil Instraction
19)

th lul(\n-r who s to bo brought buforo » Modical Board ia not & pationt in Hospital, snd in
‘substitution cases, these instructions will bo carried out by the man's C.0.




Squadron, Troop, Battery and Company Conduct Sheet. Army i;{!? a2p
Numl f 8b

2 Signature of 0. 0. Company,
Regimental Number and Name

5 LN i Ch) od Conduct Badges, Service pay or proficiency pay
73515k T | : o

Jolned S e e Place and Date

Joined 3 | o et R T

ol T | period o i Oolore :

Joined___ {with Reserve

Dateof | b oo S Names of « it or ’ 2 =

Bes | mak |8 OFFENCE SO Punishment avarded | o By whom awarded | newks
| HYER

- |
|
I

|
) 7 / ;

prer 7 / " / ; ) I
f r/u.«,a jdu‘b e | |\ Lhaciet b, Senascel LL. Loar cu Adsoritoiaidioat |71200 2

; | S Moottt L1, ittt rtrpe
’/%7 Fam 4277 S Y2 ,«»m A AR | 3 7 / 77
an el ff = o B =P t7 | Gf Laeese 5 g F A fopr) et S, Tt |,

| D »év/v/f(_ A M

t

|

J /g— / f"/J, r/L “ 3 :
oz ___COPIES SENT

BT g w0y Sy

Tu b carried over




X

W. P, Grifih & Sons Lid., Printers, O Halley,  borum

Comzan Y.
[534]. W1304214155 750 19/186 137 56

% = BEGTMENFAL CONDUCT SHEET. }rmy Form B, 120.
et on Sbstived  /Pyrs Shes Number of shoets] AL

% L pont e et %ﬁ
Heligin ot ROYAL NEMFOUNGLAND REGIMENT, 100\ o o 1Tt o,

o RO WEOUIND!AND REGIMENT Regiment.
Regimental Number)_£771~ /04 77 Ammq:; ZZ%/ B pir /. : 2 , ;

and Name

& - of L
Place e e OFFENCE Huee PUNISHMENT awarded
. Offence Witnemes

U‘/‘.l}/lé, A /% ,/,zm//////gfdﬂ : %//ﬂ’aw /W¢w«oa/u/
Dt Vit e ety #27. ). Sa
/a«fff%« “ ;';; Vo Ziiteen ///ﬂ// p 5 aki I eedon,




o J g om Lo Thrvins sormy C. P . LB/ o7 - N PR - 3910
peteinm ) /4// Nondden |, . Feed bﬁ.ﬂ.&”ﬂ.} NOTANRRERIENT: /. gmaeoc Jé/ 1%, 2 Clasicty

rde 2o

Date of sward or

Y Place }“““7""! Rask | Dreste Names of Witnesses | Puniskiment awarded

T e e

£61 g w0 Auy




No. 3238 Name G204, L. f;"&mn::';?'y") v Coms), /?a Ij/l- e A Brls ./ e

Date of fast eatry i 75 No. and date Period not mkun..\g uwmx. t No. Signature O,C. Z Raracter
el gy R EEe I
‘

Caer ot | ool seaci s
ﬁ.‘.m,,[ Offence Names of Witnesses | Punishment awarded /| (o S ‘Bywhnmawlnl:d[ Remarks
(o T

|
|
) I
| ]

g
E
<
H
B
»
5
H




HNovre I6%he 1918

srom sssistant .djutent
Depote

To raynuster & Officer 1/c nscordse
dilicia Depte

9886, 1/0rple J. rikee

«bove noted mau hus been recommended
Aor discharge as permanently unfit
by uediosl jeard, held on iriday,
liovomber 1: Sth, and IUTSSI05P0 GAUIMAL
Uori? e I am sending him herewith

your sttentlon, and negossury
action, please, and have given hm varbal
inotructions to vreport to the D. ile Se
Zfor his attention after he has Finished
his business with youe




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS
&/4 ﬁ/ﬁ % ./ﬂll%mm.//ﬂ‘;mf
Dec. 7th. 1918
Officer Commanding,

Headguarters.

Sir
> The onder-memtioned men Have been dischafged od the

dates given. Xindly noie and post in Daily Orders,Part 11,

I have the honmour to be,

r
Your obedient éennnt,

Sglecess.. .M HowWley,
t

o
Paymaster & 0. i/c. Records.

Wellon,Stewert. Hove 2th.1918. Med. Unfit.
Pike, Thos do do
LeDrew,Biward J. do

Langdon,Chas, do

Colemam, Bartholomew, do

Stiekland, James do

Morris, Willis. H, 30th.

Verge,Thomas do

Sooley,John do




Reg Nois3Zohis), Ranl.f/w Name . ’—-.7 :

Attested Address...

Allotment. - Allottee

Date of Allotment oo Returned from o\mm B L d dt (05

Embarked for Overseas Cause wckacpgs B,
/J—,;/,f é.w A = %me R W

o1 DISCHARGED—MEmCA' LY UNFIT




Army Form B, 103.

Casualty Form—Active Service.

Regiment or Sorps......ROYAL NEWEQUNDLAND. REGH
Rnnk,%ﬂ urnay c//;gs . Chrisf ame.
Religion 74 W 2T 2 o~ A ge on Enlistment ...

AALAN,.. Service reckons from (a).
Date ¢f appomntment to lance rank....

Oualifi

Extended i

Occupation......... . = / 2 fﬂj $s,s . m

Report v traastece, e | Remy
LR s T '::‘g.ﬁ.‘t.m, Fe¥ | Pluce of Casunlty | Dateol z-:-;::’:,*;;:; =
TR N e ey S cocumenis | Capaly e

From whom received

Embarked ... _ . 18
i i
rM /6// i W‘I-/y
D trisiclod inv e, | wits 275 e
A/ﬁféf)&m V2% W
R ?«;,,.L?f e | 4) 5485

T e ot = |
%@M
RS JJM/ rid sakello

| | l
w0 l-m-ul-lmhan-_!-.cmsuhb.lmmm #8eh re-ongage meat or ealistment w
® Gignlier, ShocingSmin, u. L mr - C.P.8 S Lk v-un- m-u wro,




A.rmy Form B. 103.

Religion
Enlisted (a)../3..4: #{e... Tersfis of Se ee (0
Date of promotion to present rank

Exténded | L Re- en;ang‘
L 'J[l :
(o] ion . = 2 LA gnaluf'e &?Dﬁccr

K Repn

Date ot |05 Army Vot Aok
athority 1o b ‘:a £+ T | Coaualty TS ol offcial
From whoe received T2 0.t quoted 10" each ceee, |

|

Woundsd in Actid /¢ fr ’ﬁ/‘;
Al e UL T TR
L2 -/&r/‘ﬁ.@, T

&

LN3S s31d

1 D, Ariny Heserve, particalart of sach re-cagagemett or calisnest wil be catered
W, b em 1]y (tn) SERColu, FemsDlwsl Bl (PT.O.




Army Form B, 179,
Medical Report on an Invalid.

; Suation.Xing Gserge Bespital,
Date_____ sugus$ 2nd., 3928

i 7. Forme
Lo Begel NAG STk} e paestans
2. Regimental No. 3295 . socupatisn

7a T with provious service in Ammy, stute—

L 5/Op2. (a). Farmer Unit}
4. Name J. Pike (b) Regimental No.;
5. Agolast birthday] 3 (c) Dato of Discharge;
@ Hoyember 13th., 1916 (d) Causo of Discharge.
o 8. Jomn's, Nfld,
8. Disability in respect of which invaliding is Proposed.

(Other disabilites should be reported upon in ansier to question No. 19).

1218. G. 8. W. Left amm. middle of Hu

Enlisted {

Statement of Case.

Note—Tlic anncers to the following questions are to be filled in by the Offcer in. medical charge of the
case. In ansirering them fie will carefully discriminate beticoen the man's unsupported satements and evidence recorded
in hia military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Datoof origin of disabitiy.  A8/7/28
10, Place of origin of disbility. FTGBOS

11. Give concisely the essential facts of the
Listory of the disability, noting entries
an the Medical History Sheot  bearing
on the case.

Had loft armaiputated through middla of M three days after
being Oircular Wound was very dirty and vey
bad odour. Bone was badly shattered.

Patient began to improve after amputation

iniun a8 1o the causation of
stating whether in your
opidloa it
(a) mn\mmm 0 or aggravated by
e during the present war,
or  ordinary mlburv
Sn"' oo condy Attributable to sezvice in army.
(mn to which it is attributed
should be stated, sce Notes on
page 3).
") consititionsl o hereditary, and = -
not pggravated b\ service during
the present war. K A
() witributable to or sggravated by
want of proper care on
man’s part, eg, intemperance,
‘misconduct, &,

(Afss) Wi Wetss/Pegs. 500000, e, D.D, & L. fieh. 11, PormuBisiss.




Wt e o Swusp is fairly healed. launl lq?lﬂ(

Weight should be given in all cases when
s bty (5 eoed. anidsncs of e
Drogeasa 1 tha dischiliy.

I the disibility s wn injury, wou it

(a) Tn action? Yes
(6) On field servico ? Ye
() On duty? Ye
(@ Of d.,qg -

Was o Court of Inquiry held”on the
injury?

1f so—(a) When?.
() Where? ¥o
(¢) Opinion?

Was' an operation performed? If so, ssputation ¥t.arm,middle ofhumerus
what ?

. If not, was an operation advised and
declined ?

In case of loss or decay of teeth. T the
Joss of teeth the result of wounds,
i v disease, direetly* attributablo

<.m p,m.. culars of any other disabilit
. but not in themselves sufficient
invaliding, nd stato whether
they are sttributable to or have been
nggravated by service during the present

20. Do you

recommen d—
(a) Discharge as permanently unfit, or Y@@
6) Cltanga 4o England ¥ ¥

Officer in medical charge of case.

I have satisfied mymlf of the general accuracy of this report, and concur therewith,
except SN

Station : (sgd) VoG mn-npanl.h. Col. x.l. 8.
3 Oﬁqer in charge of Hospital.

Date,

«Loss of teeth on of immediately after, active. service, should be attributed thereto, unless there is evidence that it is due o some
*" other cause.

1 Delete this word if no exceptions are to be made.




(m) The ratea of
service in the peesent war,

) A disability is to be regarded

21 (a) State whother the disability is elsarly
sttributable to—

(i) Service during the present war;
) Climate ;

ii.) Ordinary military service ;

(iv) Want of proper care om the
' part, <, intemperance,
mduct, &

(+) Whether u I sl

heredita
(6) T due to éne e o i b ofsthone
o what specific conditions do
 attribote it?

22, Has the disability been aggravated by any
of the conditions mo mentioned.in Question
21, and if 0, whick

I the disability permanent ?

. If not permaneot, how toon do the Board
recommend re-examination ?

What is the degree of disablement at

w mL\ o e Do opinion, he should

be nssssed for pension purposes at
(7

Degrees of disablement ehould be ez

preased in the following percentages :—

100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil

5. It an operation was advised and declined,

was the rofusal unreasonable ?
mend—
nently unfit, or

5. 1t d)schnrgc
bo stated wh
ment fincluding rthopedio traiing)
desirable in a—
(@) Sanatorium;
() Hospital; *
(¢) Convalescent home;
um or
(o) Other institution cither as an_in-
patient or an_ out-patient, sud if
so the period for which recoi-
1.

et
- With, roforonce to Army_ Councl. I
struction No. 1275 of 1917, is any surgical
appliance recmimended?

s the man require the constant attend-
ance of ancther porson?

Signatures :—

Btati

pension rary a-may according to. whether the
(1) due ta causes mot connected with present
dizease in pre-war aervice, (3) ordinary military service before the war.
cause of a dienbility to differentiats betsween them.

(iv). In answering question 21 the Board should be careful to
wiltary conditians and disease o which the sldier wnuld ave been

as due to climate whea it is caused b
where Ih:u. 15 a special liability to contract the disease.

amw i
m
lu.n.lqm et

to discriminate between
equally liable in civil life.
by military service abroad in climates

disease resulting from

Hoar adherent to bone, inflamed and
seab (thin) nuy to break down.
gonudmlh

Total while in hospital.

Yes, for resection.

President.

N. B. FRASER

T8 TAT Members,

D___gm._—*:x:zmm;mr._.

Approved.
Station

(BIE) CLUNY MATREOERR AR Officer.




* WL Sl i o x>
m:mwm—angl =M}‘ ; (P1L83) nu-wmn.u ?wn, b
3 Descriptive Return of a Soldier discharged on account of Disability.
msmd‘rxoxs_ tha soldier whose cluim to e
G 5 e T form i to ba comploed i tho cass of vy dackargel ‘pemsion, on
Statement A should b comploted in the Hospital at which w-mu-wh.sh—.’ ‘of his examination by  Modical Board,
mmmwupm.hu of examining i, ae if awurdad o ponsion, bis sbsaquent. a.p-a.mu.
i s b atiachod ”'“ip‘.‘:.‘l‘;i“".f."&':‘;..,“‘”“‘mi’&:: B, i il by the O e Rt
poeired by b v(ubolmdcdbyhm,mpﬂln Pt b G Ry, .moqﬂ-l,

Chelsea, Londua, SWV.
)ungmownn'lng in the doscription .ub’qu-nz to the date of ndmission to pension should be noted in red ink.

A Namoinfill  AYKy  TArn
Regiment from which discharged R(’IYAL NEWFOUNDLAND REGIMENT.

Regimental Number F775~ 7
Where born (Parish, Town and County), and wben// e, Shoda %W
Intended address

'//éfuu,u //MZ‘A )@ %l/

Height on discharge S Feet & Inches

Colour of Hair on discharge Zzounc Colour of Eyes /20t
Descriptive marks /./de- gy Gl ducec Complexion Ak
Tigure on discharge /U‘AA/(

Christian nuwe of Father infl

Christian name of Mother

Wife's Maiden name in fall :

Date and Place of Marrioge )%[

Christian names of Children A

Nature and locality of civil employment desired %41 f-«w«i ;?‘j H i

1 declare that I am the soldier referred to above, and that all the particulars contained in the above Statement

are, to the best pf my knowledge, correct., // %
(Saldier's Signature in fully (SpA) FAMa 7

(m M»)

Satr /ét/b(lw bt Cy 2 A oo %(//

I certify that the sbove-named soldier signed, the rorewmg declarafion in my presence, and that the above

deseription and details are, to the best of my Lnowl&lge, correct.
/ /,&/ L e
Harcar, HkZoey Mhop € 24 Wimbee

Station ik s EC.7 Dats 44~ /0 -/F

Regiment Years | Days |AU nrr.\hrwlnmsux[mn‘ Years Days

Medical Oﬁiner ife
Hospital.

B Period of Service and in what Corps T
India

S. Africa

Disallowed

Service towards Pension

Sum due on account

Date inclusive towhich payhas been issued i
= of advance of Pension

Sums due on account of public debts

Rank on Discharge

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

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

1 certify that the above details of servios and other particulars are, to the best of my knowledge, correct.
2 — Officer in Charge
Records.

fovza,

Staiom._
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Tobou.dlbrmmlhonlhﬂn(dml

Army Form B. 178" to be
and Special Reservists

MEDICAL

msronY of
Chri: muﬁ%———*

VA2,

Sur

m%ﬁmﬂ
amiisting tnto the Reguar Army.

Birthplace ... Parish

TABLE L—GENERAL TABLE.

County 2

Examined ...

Declared Age
Trade or O

day of

@//
WD

191 é

__Lyun_i_%_—dﬂt
Fist Lot /Wm/

Height
Weight
Chest {m"h!x:lhn‘:od Rl

Measurement
Range of Expansion

T foat £/l
e
A
Pz

inches.
1bs.

inches.

inches.

Physical Devel P

S Arm
Vaccination Marks
Number

When Vaccinated
Vision

(a) Marks indicating con-
genital peculiarities or
previous disease :

(b) Slight defects but not
suﬁiclenﬁ to cause re-
jection ...

Approved by (Signature)
(Rank)

Enlisted

Joined on Enlistment ...

Transferred to

S Btean

‘ﬂ}t}(

[

i/

5/ day of

Corps.

ROYAL NEWFOUNDLAND REGIMENT.

Became

on

(Rank)

m..nu-.-.u—u.n-—-' WO,
m '&'ﬂ.ll‘l S/15.

Puma®
e




. - o = S
Table 11.—Only for Admissions to Hospital or to the Siok List in the case of Warrant

e 4

| 2 ST

Name of Hospital

iy dipl
Woudesr A8

///("/,% /ﬂ‘./?/f
Elcbrogh,

A L/\;,![nf/ WJ{
Gl LE

(i (/:{1;«({ Yl (¢/
Hodlineas By S,

Admitted to Hospital

Discharged fro;
Hospital

Day ‘an.hv Year

2212 V7

V. A

Day !Mnnth ‘ Year

Number
of days
in
‘Hospital

Remarks bearing on the ceuse, nature, or freatment of the e b o Tt ot s
use. In pases of M%aﬁ%ﬂh%ﬁ;
given in the special syphilia caso sheot. ” ik

Stey

Signsture of Medical Officer

|

2 22\

,.!(i&d Vs

) A ruaew N bl
il

7 /
e Adetriteees

Loy

2

JW /uf ‘i 4%%

A%ﬁ)‘,{@ jﬂyﬂm ol ,//J/tu.n 7

//ffuu;é/ V5219 Ledbrna %’Zbu( “h z,[ o hpltee JP-Y-18 T 7°

A gewenal Srviolidion ekl rovise Ko i M"‘
punelinn afffin ta middle f Z24otp stk busfoont
7 o & Foeinl Corililipn seveh é;-y'/v!fﬂca(

zc'éuﬁuﬂw'n rvnd Fonleo. Mesehaig oo 4 s /I;AW?
Apcisine K- Lowh sy Arfitis

Bl it Lol fdld

7 /. ; 7 A
Tolit /33, /ohm/ua/-/ ;&»ﬁ Lpiosea MW ncteaced

41 Stiani P s

;;a// /’_f/md Hrockua
At (o e

Mt O M ety

/@}r AZV/:(.

Fihoar HL Aiofiti]




Table I1l.—Boards; Courts of Inquiry, Vaccination, Is
Examinations for Flald or gn Service, Extension,
ment, or F of ice; Issue of Surgical Applhno-u
Pnrtlculm of Dental Tmtment, eto.

Date Brief details, and signature
- L
By //q///j/ 7
= 3 2
Y- /7~ // /%&/ e

SIS b Bt Lk 2af e
y-10 41 | /,{m,/@/,f/& P s S j o Azehage
e W i
Aoy, @adre.
bl oot //z/// hapit,

Table IV.—Service Table.

| of Date of | Date of
Station or Troopship .mu: or | departure or | Station or Troopship | arrival or +| departuro or
mbarkation | disembarkation | disembarkation

\
/ nvrd | oy 3/ L€ /s
Wroders Y8 )4/ ://




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nfld.

aday plog




The accompanying Victory Medal and/or Bri

is/are forwarded herewith to

Receipt of the same should be acknowledged hereon. i

Received ,,,__@/féé:':_ %{Zzé@*

Dalc,@é{@/‘jﬂ
Address. / Qé__‘,m_




DEPARTMENT OF VETERANS AFFAIRS

To Copy for H.0. file OTTAWA, February 20th, 1950.
Attention of
NAME PIKE, Thomas REGIMENTAL C.P.C. No. 260336
Elzi;lgdBE'R W.V.A. No.
NEWFouNDLAND,
The DEPARTMENT has received information from

R.C. loores, for Fension Medical Examiner, C.P.C., "NF" District, 14-2-50

[STATE AUTHORITY AND SOURCE OF INFORMATION OF DEATH)

regarding the death of the above-mentioned veteran.
Particulars are as follows:

Date of Death.....7=2=50

Cause of Death.. akated..
Place of Death....no%. atated.....

Name and Address of next of kin.}ra,.Thonas.Pike. (¥idow).

.. L Newxfoundlend

Director fiar Service Records: This form to be destroyed if advice of death
Copies to:

= already received.
Returned Soldiers' Insurance Division:

if no insurence please destroy. ,;QW«‘/ -
% it 2 Chief, Central Registry
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