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Questions to be put to the Reﬂ:%}dore i ;

1. What is your name? .......covvcernnanns T, o

Bunernan i ] .. M 1 m SRR
2, Whatisyouriull:\ddress?..”,,,H.........} ﬁﬂ el éﬂ’f
3. Are you a British Subject? ..................
4. What is your age? .....ovviuncniiniinaniennes JYears ... Months ...,

5. What is your Trade or Calling? ........00000s ‘W?_mf"“/ ......

6. Are you Married? ... ..o

7. Have you ever served in any Branch of His Ma ) Z&
jesty’s Forces, naval or military, if so,* which? | A kil 2%

s ereiindy /fra

q NEDE oo picisiisimnesionsoniss i

8. Are you willing to be vaccinated or re-vac- 8
cinpted? o ..cinreaiiisis

9. Are you willing to be enlisted for General Scr—}
R L S P SN P SR

10, Did you receive a Notice, and do you under-

stand its meaning, and who gave it to you?... } W saskaieds COMPS +eeeememes e e eeeeenans

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

to be signed by you if you are accepted? .................. e e L Sluglp i S
25

I f“&&/ﬁ-‘ )ﬁc// Tl iisserass sureanraaees 00 solemnly declare that the above anawara

am willing tojfulfll the engagements made.
.~ -
@J)&Rf veiise...SIGNATURE OF RECRUIT.

made by me to the above guestions are true, and,that
y .‘m}u/. ........ Signature of Witness.

o

z, ' mﬁﬂ BY RECRUIT ON ATTESTATION.
Lol s ‘. A A i wsssasessanne vsssnssa,d0 make onth, that I will be faithful and

bear true allegiance r.u Ela Majesty Klng' George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recrult above named was cautioned by me that if he made sny false answgr to any of the above questlons
he wounld be lable to be punisbed as provided in the Army Act.

The above questions were then read to the Recruit ln my presence.
1 have taken care that he | each and that his answer to each question has been d

as replied tg, and the muwmu the declaration and takey, the gath before me at.,
on this. . ‘,[‘..duot.. A A < ............1&1?
Slgnature of Attesting OMCer ...........o..isios A L N It

s {CERTIFICATE OF APPROVING OFFICER. !
I certify that this Attestation of the above-named Racruit s correct, and properly flled up, and that the re-
quired forms appear to have been complied with, I mccordingly approve, and appoint him t0 thet. .uveessaescrass
If enlisted by special authority, such will be attached to the original attestation.

DAto. v cvvvearsnannnnaansaslBl e A AL sserEsasissEssnsassassnansnsasana

} Approving Officer.

Platl. . vvicasrnassivasnnsannsnnas T AR, R X e L o

1 The signature of the Approving Oficer.
1Bn:ulnmt't;m"0m-'?ﬂnrwmwl “w

£ 50, Rocruit is to ba ssked thie mlﬁm
cats of Character, which shor ‘bs returne

Caande disle et




VA gt nge........,/ﬁ.....yeaﬂ ............... S Height ot ;?%”mh

“( Girth when fully ekpanded....._.._._..Affzél_._....._.inchcs
Chest Measurement{ - .

Range of expansion...... ..inches

Distinctive marks

P ;
Name and Address of nextog:ﬂ
3 / Particulars as to Marriage
(g} Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
) Present address. () Initials of Officer verifying entry.
(a] ] ] ()
i

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

’::ﬂ‘;.u not ol H:;lhu%:; si " £ Ol it
Corps in  |Rgt. or] Promotion, Reducti toreckon kerve - | Signature o cers 7
which served| Depot "Casualties, &e, " |Army Rank Dates roiof pealon foarie'e Cmey | tying correctness of
Wi Days | Vears | Days
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CR 4365 §

Extrect from Datly Ovdeys Payé 11 Unii The Royal Nf1d. 3
i Bogh, 1st M. 31118,
The following joimed the Batim. 3-11-18.
43656 Pte. F. Pike,
\._
j .-I\\'. >
j’_‘. .I B.0oy.
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R4365

nzireet from oolly urders xurt il soyol sowfoundl nd iogivent

o 1 ' k

1,

gep ¥ ote wohn'e doted 17«7=18.

Tho dipehorge of the undernoted on lemobilisation has been
COBrieusD by vfficer i/o xooords from noted dete,

. BaT=19s

4366, rte, r. rike,
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Me Gloshersr of the WRtemoted OB Gauchllfsntlen e betn

| 2eaoPAD by Ged. Jeeharge DEpet Wt offest fxen 15-G-39e 1

4366 Pte. F.Pike,
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.Extract from Daily Cxlors Pari i1 Tepot,

Data
" June 7th,1919

4365 Pta. F. Pikae.

Ropersed at Eecadquartaors 1=6-19
which s2ilsed Liverpool May 22/1519.

.

S's'u JDhH:B,

6x "Corsican™




CRI 45 é,.s
m“aub Lmom Fomival Roil £xom lat.}!a'rta\'non
Royal Newiciwlleud Rezimont da:ad 50-4-190 I

The uuda“mentw*ai ¢t tha lst. Ba‘btmim }eft 3
Ronen Carps 22/4/19, eharksd at Havre 22/4/190
disembarkad at Southanps 'rr. a3/4 /13 and reached
Hazeley Down Camp 23/4/%9

#4866 Pte. ¥. Pike.
4305
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Extract fron 0rgual t188.0ee0s1di8t NosHeAs 95601, ‘2(/?/7

4365 Pte. F. Pika,

224
Adm, ‘o Gen, Hos, Rouen 20th, Mayoh'19, -

Scebies Wild.
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CR y3(s
Bxtragt L£70n iie 0o List Dated Hede 45718,

Dis. to Roint. DBP. ex 8 Gen. He Bouen. mth.mrch 1919.

#4365 Pte. ¥, Pike,

Soables siila,




i . CR o p3eds
| Extract frm Nomina1 Roll Re-infomenent PEaLt Noo55 Embarked Folksstan, '
{ 26/10/18, £zom gnk Batta, Royel Newfoundland Regimenr, Haseley Down Oamp,

| Winchester, to 1st Battn, Royal Newfoundland RegimentiBaE.T,

4365 Pte.Pike, E.F. ‘
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Extract from Daily Orders Part 11 By Major A.EL Bernard, kCe,

F Commdge lst Battn. R. Newfoundland Regte 23-12-<18,
£

The u/m has been evacuated and is struok off Strength of wynit.

4365 Ptee F. Pika,




lxtraet from Orﬂera, Partll, by IT.C81. B.J. Barton, D.S.0.% Gmmdng.
@nd En., Royal Fewfoundland Regiment, dated 9/9/18.

The following L/C. reverts to Pte. at his own request:-

4366 L/Cpl. R.F. Pike.
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C' R' 3 6 ‘J
Ixtract from lally Orders Part 1lefrom Unit Uhe Loyal Iflde,

Legimont, t.John'e ,dated Juno 1l4th 1918,

4365 L/C F.Pike

‘mberkod 8T (Vorneno vwith dzaft 1leGells

g e S
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Extract from Deily Orders part 1ll,from Unit The Roysal
N£ld. Regt«Ste.John's,dated Wune 10,1918.

#4765 Ptes F. Plke.

To be Lance Corporal from 10.6018

C.RH3% 65‘;j
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f Extrsot from Daily Orders part 11, from Unit The Royal !
Ffld.“egt. St.John's, dated liarch £2,1918,

| #4365 Pte.F.Pike.

k

\ Attested for General Serviae with effect from 21/3/18.
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1sT. NEWFOUNDLAND REGIMENT

. %LOTM ENTS p
I, f&/&«a <A, ’ , Regl. No. 4-_16.5‘
hemwfur_ther notification by me, ofid in similar official form to make an Allotment of
it ettt DONATS Nd oAby Cents, per diem, from my Pay,
to, and for the benefit of the undermenti

tioned Person " Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons

concerned, viz. : )
Allotment begins Ik / 1514
7 C

dentity |Whether Wife, Child,
CIer‘;ri'E:::ju °|h=fpi:i:::iivu or NaMu (in full) ADDRESS {m:h’m“"" )
- !
2924| Brohin Ao | Flok [
=929| Evre aﬁ?@ﬂ 5; ;f e:vfa..\.(
__/Qﬂ_m&%
Total Allotment, § 0

— —————

NOTE.—This form must be completed by the Officer Cbmmmd.lng Company, signed by the \"ohngunm.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




1sT. NEWFOUNDLAND REGIMENT

f 2 9;) LLOTMENTS

P

hereb: agree, until further notification by me, in_similar

Dollars and
to, and for the benefit of the undermentioned Person

similar official form to make an Allotment of

(hl“!q w m from my P‘Y!
or Persons, such payment to be made on proof

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

or

concerned, viz.:
. Allotment begins Ik //QUVM 118

Identity [Whethier Wife, Child,[
C,gruﬁeau other Relative or Name (io full)
Friend

AMOUNT
(each person)

3624 M/ﬁze?if.&

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the vnlunmﬁ, Counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required mnanh on application.

s _9;&;___57 2l
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9. Date of origin of disability,

10.

{01

Medical Report on an Invahid.

B Station > >
e,
Date, 3&/}; Sz
Kl e
Unit 74(73/ W 7. ﬁmﬁmﬁ /m',w 3
Regimental No. 4 & € 5~

7. TE Wit provious; service it Ay, stabde

ok ﬂd—‘ ; (a), Former Unit ;

Name ﬂ,ﬁ‘ f?/ B Regimental No, ; ‘

Age last birthday Ao {¢) Date of Discharge; 4
= / {d) Cause of Discharge.

mimd{ % 2 ’/‘V 7&

Nole.—The answers to the ]uﬂmmg questions are to he filled in by &he ﬂﬂla:r in medical eharge of the
ease. In answering them ho will earefully diserimi bet the man's Py and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

Place of origin of disability.

Give

history of the disability, noting entries
on the Medival History Sheet bearing
on the case,

Ll

e FJ (:t:nm you cpm.:uh usto the cansation of

% Je /w/é-q
8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

-

Statement of Case.

concisely the essentinl facts of the

md
w : f
L '_

_]uljty, mtmg whether in your
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15.

If the disability is an injury, was it
caused—

() In action?

(b) On field servies ?

(c) On duty?

(d) O duty?

Was s Court of Inquiry held on the
mjury ?
1f so—{a) “']mu?

(b) Where?

(e} Opinion?

Wus on operation performed ? I[ eo,
what ?

I not, was an operation advised and
declined ?

T case of loas or decay af teeth. Ts the
loss of tecth the result of wounds,
injury or disease, directly® attributable
to uetive service?

Qive particulars of any other disahilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

£0. Doyoummnmmdu--

nfi
) Gﬁnm permnanllyu t, or
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From: NEWFOURKRDLAND

.. : ;
e » i ’
7 _F No.6444/982 ' S 1

Chief Paymaster & 0.1/c Record
Newfoundland Contingent
Pay & Record Of

58, Victogls reet,

London, S.W. 1.

- 29th April 191 9
4365 1. F..Pike

With reference to the follow-
ing telegram from the iiniater of
Militia [~ 166)

"Pay 4365 F. Pike
£6-0-0

Cheque £ 8=0-0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
h"erecm.

, .
f £ /42 -.?“
T J ’«

A
I T st .
4 hief Paymaater & 0.

“L

i/c _Hecords.

ileceint hersunder.

-"L‘ l L t/ fru. l"' A ."‘L : ..' ':‘ .l:.

Officer Commdg. £ BattTn

Received the sum of & X,

/MJ /lz“fé - ﬁ/ln respect of

telegraphic remittanc%f‘rom the
Minister of nilitia.

u{.{a  le
(o % %? €£jt




5 No. 15556/1822.

"NEWEFO

From: »

Chief Paymaster & 0. 1
Newfoundland Con%i
Pay & Record Cflice

58, Victoria Sfree

London, W.

B

racofils k
Won, )

N.F.P. /79
CONTINGENT

Officer Commanding,
E/Bno Royal Nfl d. Rﬂgt-,

Winclhester.

September 27th, 1918

Subject: 4385, Pte, F. Pkke,

With reference to the follow-
ing telegram (8358 ) from the lion.
Min}stir of Militia, received

" "Bay to 4365,Pte.F.Pike, £1.10.0.

Draft £1,10.0, is

enclosed
for payment to this Soldi :

er.

‘ Kindly obtain his receipt A
i hereon.

' o)
‘ i - ’ -
3 Chief Paymaster i/e Records.w

Hete ar

O freenod o,

SEP 1918 191

Receint . heren ﬁqr}

) —
- ka.—l,tn

: /. LIEUT. COLONEL,
1 NEWFOUNDLAN® REGT,

cer Commdg, Batt'n
Royal Newfoundland iment

/40 -0}

cab}érremittance from Newfotzzland. ﬁ

No. A B (4§ Rank 27y

COMMAN

Recelved the sum o




Tha Chlef Paymaster,

) Royal Newfounc‘la 1d Roglment,

B& Vietoria Htreot,
Tondon, S.'.

" .Sil‘;— ‘4
Plesse ehazee tle Rmounts set oprosite my nare to my account and

L pey 1t to theo W,V ,.C,A, Prisoners of ”pr Fund" in quarterly instalwonts
\ for tho perlod of one year,

Uormencing o lst July lolg, Pl S ST

Regtl, Ranlk, T Heme Amount “ignatura.
e SR O St S A T SRR SR SRt . | s i o Lol R
e e 5 - LR I — - e - = s e o e - -

--—----n----. [ e o P B L......... _______ S L B A U e LA

I have the honour to _de, fir,

¢ ’
Vour obcdient servant,

e IM be .

. YTE T VT M ST Apreprs N s iz Lt s bl Bipe et 18 N ol R LA U el
e S—— S——
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4 ! : ; Data of V10 ity
AT B CorPS_ ROYAL NEWFOUNDLAND- G
Dat in: - eriod not reckoning towards) ¢y Signature 0.C.
c,;;{.?’c‘,ﬂﬁmsuén} s 'E!edemfrumei(ii%nl i Stizeb Ne: e Gug:x;nn,r, ate.
: Date N g ! A Do of award v
’?‘Pme ! of offnce] Dﬁ:mfa : 7 ames of' ¥ oroe_:‘e,:hr&.gewm! By whf:m “rl.rdu.d Remlu-ks‘
- R B /7 o —p— !
L/q:q e L !‘f Fetaads 1(--"-4.-/—('..- ffi';.,_e‘-u.m... r&,_ i el At B8 1T s {1ugd| 7, SodadA
v Vv £ ’ | | W
| | i
|
|
|
[ |
|
=
|
| [rmo.
——— it A il o s e S o e S v

231 g maog Smay







#4365 Pte.Pelix Pike,

Flat Ieland.B.B.

Yooy Sir:- -

flesse find enolosed Discharge
Sartificate No.25543 ;

Yours truly




PROCEEDINGS ON DISCHARGE

1. No.2¢ 247, Raok p"{"'Nm.C,}/’%;Z" ..... S

...................Z-...............'..-..-.

3. The above named man is di ged in quence of . .. s AT ATHO N - e e snearanns .
TR -Higible for ¥ar

accordance with Regulatigns‘.
Place STJ :E: i

Date . JUN-5-- 110 oevvviiiinniieniinis ...M%The Royal NSty Regiment

v
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 Newioundland Regiment,
of all fi ial responsibility in my ;

Placeand @, JOHN'&........... ... e;{? Bt S
JUN 51919

2 Si-g.'l;n{u.re. o‘f 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.

Place and e, QHM 8. o e "S'i.g‘r;s;t;r-c-;:-i.s;c;l.ci‘ién‘-..gl.'y‘:.!'
@—CZW—-

................................................ Slgnamreofmmess‘f\»-

STATEMENT OF SERVICE

7. En]inhediornelrvice....?r..f..’...?.'.:?.f.f........ .......... S No of days on Military

Discharged from service. .0, ?.—c—/?ﬂd-—.{K ....... 7 ... Service 4"' T st

APPROVAL OF DISCHARGE

' B. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days irom date. g

- The Royal Newfoundland Regiment.

CONFIRMATION OF DIS
d_soldier is hereby confirmed




The Ropal Netwfoundland Regiment

Class for Demobil- ; I_erort of Demobilization
ization :— Travelling Board, held on soldier for
. discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. ‘ﬁjl“.‘. ]

GatienGas e
Present Medical Category...... 4 T N P PN e e
{(a) Immediate discharge .....ovevrarevioanavsrisvnes
1 (b) Stermimg=t e BT, . oo

,,,,,,, sSE!

0.C. Discharge Depot.

ltecommended for:—

Members of Board




o i s U R e e e o

i il . s
e A R e YN o VI 7.
_a..CImhh,g.

. &.-.u“"

~ Whe Ropal ﬁetnfnwﬁlanh Bmmumt

DEMOBILIZATION
Reg. No.,é-‘g é_ﬁ ‘Rank.. VA:. ................. Name ﬁ ............. e g
Oocupauoa)lz‘ D C’lasslﬁmnon for Dmcharge ..... ; ...... M edical Category. A, [ .....
Recommendation S.M.B. ............................ Erimability BAtNg . cc..ovvussnsmninsranninssssnnnsnnss

Passed to Demobilization Officer with following documents:—

N.F. P|38....]oee S mea .

BTE 1. .| Boura 1et....|....

B 1788...... ;( do 2md....|i..s

B 179..0u0es do 3rd....|i.es

B 179a...... do 4th

B 179b......|.... I8 10s.......| L. IMB2. ... ... | Ao

. W b 1 [ SIS PELISR o S5 [ 1 DODGRINET SN R || - PSR (e || ............

Date... A 7. "1’? ................ f “H(.)”C“Dlsclmrgc Dcput.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. .
1 B L L in a position to resume civilian occupation.

Certified that Clothing Regulatwns have been complied with:—

(a) Clothing Allowance payable, L AT
(b) M ......... e A R !

|
|
|
|




i e i S o b e e e o i |

3. Transportation and Release Certificate. : f’ ;,;’52 bt 5 . 546 :
lej:egnamed has been pmvlded with Travelling Warrantﬁ .............. to his home
at ' ‘and Release Certifical

e S 10

m.'P.ay and Allowances,

Der mobilization OI]'lcer

The herein named soldier’s accounts have been correcl.ly ba!anc:ei }l ’?alters in connection

therewith settled. He has received pay and allowances to ......... /T/
/

el S

1 e S S TR Vo
i " L Depot aym:lsler
Discharge approved for.......covvvieinann.. ,/-& ......... /7 ........... oL et e
Forwarded with following documents to O.C Discharge Depot.
: u i T 1
F P[SE..”...."B 268....... -] 121..‘.,,,,,./. N.F. Med....|....
E178..000uufans !Wzl“.......»._.]]l!k ....... A./, Board 18t....|....
B 1788 .cssafacs. do 2nd....|....
B 178...... ereefl do Frdiaoof....
B 179a...... f weea @0 RN
B 179b...... = PR i e
B 179¢ "
@rm ................................................................... 7
] . 1 Demobilization Officer.
L4 7 Y j[l
APPROVED. | : g

Documents as above forwarded to:—

Officer i Records.
Board of Pension Commissioners.

with following additional documents. . b "
Eligible for War Service Gratuity

s AN L9199 /F?M

0. C. Duscharg'a' Depot.’

| Received the above noted _docum'eh'ta from O.:C. Discharge b'epct.

PDate .l e e 3 1 S e e S iR




€. R. C. Form I,
25-10-18-5000

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:

Sixlluturle of Man.

Reg. No. -ﬁ‘ (f'-:'gl o




Unit /rﬂ al W 7. Eome Diado MMM
é : ; mOmpnﬂm

S =

lagmentie sl Gl Ta. If with previous servics in Army, state—

3. Rank (a) Former Unit ;

A
il e () Regimental No.;

5. Agelstbirthday 20 () Dato of Discharge;
; : (d) Cause of Discharge.
6 Enlisbcd{o:lj#' F. s € :
al

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

Statement of Case.

Note.—The ansiwers to the followmg questions are to be filled in by the Oﬁm‘ in medical charge of the
case. In amscering them he will earefully discriminate beticeen the man's i d evidence recorded {
in his military and medical decuments, e will also carefully distinguish cases entirely due to venereal disease, 3

. .
9. Date of origin of disability. "_Vv-'o ;
.
10. Place of origin of disability. /_YAJ

11. Give concisely the essentinl facts of the
history of the disability, noting entries & .
on the Medieal History Sheet bearing .
on the cose,

12 (h e your opinion a8 to the causation of
X 'Emb'my stating - whether in your
nmnmn-: tis—
{a) atributable to or nggmvnled. by
service during the pmaant war,
climate, or.




145 Thuithin dishility i an tngliry;¥owah it : .
i ty, injury ;

(a) In action?
() On field service ?
(e) On duty?
(d) Of duty? 3
15 Was o Court of Inquiry held on the
injury ? 5
I so—{a) When? -
(b} Where?
(c) Opinion ? -
16. Was an operation performed? If so, (AL @A
what ? =
17, If not, was an operation advised and “ M. o, L
declined ? - 1
18, Incase of loss or decay of teeth, TIs the ¥ . g
Joss of tecth the result of wounds, | dl
mjury or disease, directly* attributable
to active service ?
1
19, Give particulars of any other disabilitics A~ - C i
existing, but not in themselves sullicient 3
to cause nvaliding, and state whether 5
they are attributable to or have leen ]
nggravated by service during the present 1
weur. j
{
i
i

20. end

g e .s / : : .I
) Cligs & ooy o .J‘.T,‘L,g’ e 3

Officer in medieal c}m'rga'j £ case.

I have satisfled myself of the gencral accuracy of this report, and concur therewith, 4
except | ; } B

Station MF J—ﬁ@aﬂ-y&

Date- SFa Uar vy
% .

Officer in charge of Hospital. &




Exnmined

Iicolarsd Ao, EL

Trade or Ueeupation ...,

Helght

Weight aana v

Chest  ( Ghirth when fally expandisd. ...
Mensure- 3
ment [ Hange of Expasion, .

Phxsical Developiont ...

{ Arm
Vaceination Mnrks \
{ Number,...

When Vaccinated

Vision

fu) Marks fmbeating e
arities ar previons di

) SBlght defeets bat oot sufliclent Lo

canse Tejretion

Approved by (Signature)

(Honk)

Fulisted

Joined on Enlistu

Traneferced 1o ...

nitstd peenli- |

Table 1—GENERAL TABLE.

.

2 s of geehs

P4

Inelws

inches

REGULAR ARM

day of

inches

Tba.
inelies

inches

Right

e

iR

Medical Officer,

day of

Corpe.

_.E'ib@.mn non-cffective YRttt




Qbis heroly coisifisd that this soldier
has been brfire a Travelling Medicn?
Board and hus boen elassifizl as
iz for Dischurgeon ipmb.’-l Lsa-
tion. Medicul category

b
T et

« Table IV—SERVICE TABLE.

Date of | Dnte of it ol Pt of
Arrival or Departitre or Areival ur Thepuertiine or
barkation | Disembarkm Embarkation  Disanbarkation

¥

Btation or Tranpslip |

Station or Troopship




Army Form B. 103. ' : A i Reglmenba] Number# ‘344“ :
z casualty Form— Actlva Sal‘vlce |
Regiment or Corps. :
Rank. ..?f?, Surname H%—M(

Religion......772 0 ... Age on Enlzg,tment“../.' years o
- Enlisted (a).. J/#ff 'I‘erms of‘Serwce (a} \Zz«nmn.@—psemca reckons from (a_) '?/'y(f’

Date of promotlon to present rank.. . Date. of appmntmentto lance pank......, .

} e d{.. >

Occupation Ztadettr@ua . ... o fll Ph:. ; _.Signature of Officer,

Extended i

e

RS e et

Report i Iﬂul!.n. maltl : 1 Remarks
Pl ﬂl1e1nl,ve Ay Foem - Date of E‘%f‘ fm‘u Aray Form

Bxls Arur( Ferm A, u, Casualty T ¥ ;m

The duthority to be qucted ia each g ! of lhee otizial

Date ] From whom received

4D m:mh:.rked

__,?%?/’AZ B S . :"- ' .' GERISE TN &
52719 % Glut,. : Lt | Serd |17008
7 A4 : i ¥ 2 il AR 2 /> /4 -

28314
?p- 34 15




Descnptwe Return of a SOldlCl‘ Discharged on Account
of .Bi%ablhty

INSTRUCTIONS—This form is to be mmplemd in the case of every d:schaxged soldier whose claim
to pension, on acconnt of dl.salnl.'lty is to be sut for the 3 and Disabili-
ties Board. ¥

This section should be pleted in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hoewtﬂ by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of ¢ ining it, as, if i a pen-
sion. h:s subsequent identification d ds on his g this declaration. The ** Rank 4 Sration ' .
and ** Date ** should be in his own handwriting,

The form will then be atmched to the Proceedings of the man's Medical Board and will be forwarded
tothe Q. ifc R g with the inder of the man's documents.

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

Name in fuil é
Regiment from which di-;har?d ‘}(az !/MWIM!

Regimental number ‘£7‘ 3 5’ z

Intended address
-

,6 Feet / e

Color of hair on discharge

B e
Descriptive Marks
Figure on discharge M

Christian name of Father —

Height on discharge

Complexion

Color of eyes

Christian name of Mother —

Wife's maiden name in full

VDate and place of marriage i
Christian names of children —— ’ ﬂ /0‘39/
Place aud date of soldier's birth
Nattize and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct 5

(Soldier’s signature in full) Qe;ﬂ (fa_ﬂi \% =

e : : . (Rank)
Station 8T. JOHN'S. Date A= 4

1 thutthe n'hwemcd sold:erugned the foregoing declaration in my p and that the
above acd details are, to the best of my knowledge correct,

New!
sa!“ K
bnit, or Oummmd b,

H, m&m




July 15,1919

#4365 Pta.Felix Pike,
Flat lelgnd,BeB.

Dear SiTi- —
“ferringto your opplication I enclose oheque Zor Seventy
@ollers (70,00), belng emount of first peyment due Jou on aco unt

of tho var servise Gratuity.

Yours traly

Ceptaln & Paynaster



F ol . _DEPARTMEVD OF 1I7I7T4

o WAR SERVICE GRATFITY. ; ;
L 3%.Johnts Newfoundland ,
] Fotlel c_:.t-i men 53f the Dol j!pwfmm:iland.
i Regivant,wno cLaineg War aervize fmasily vnder Ordor-in-gouncil
E
E datsd Jemumy 28ih.1919,
Fr tovs roply moeal o gl tu cvnur mestion in this Deelaration
i 5 5% bo o tlonis g toEho3, T my Luesiions cre not
i eppliochlia oba woxds TLGT St be writien out.
’ on f‘-:.l.'.'j“:.'r‘J Aaen Wils "_':ccl;,-*-_-r-.‘*;:.!': is % b2 endurnnd to THR OFTICER I,/C
£ REVANG, 2LY & RACORD ZYFI0S. 57,0005, ﬁ -
i ) , :
} Chiisticn Z@fé“ c==..,...ﬁf.é...........
- o e e, e Lt PR T o -‘-)-..’%.A‘Zé{.........
6,40 reng in fully to hizh fmigpe Losper crovuity orc to be

i 3 - .

forw

6,003 of eniistuent in the Reginait.... .....'..:.’.:.'?2./ .(.........
TeHoie of dependent,if any, o wher Sedarciion Lliowouce is being

iasucd,or won boing .‘iu.&:‘ac.i.irr.‘.% pricy o youwr dischnrgC......

C R 1 SO D
{ S
i 8.nclictionship of such dspnndmts-‘......_.........................

9./4dress in full of such AerendeniBa v SrrTrroes e ernnrenrnnae

10,Is soid dependent,now,or was sciil cnnondent ot oy tin recoip’

of Boreration Allovence on necoums of onsdiinr 3 AdeTPacatsnninne

] 11,Vere you on cetive service only in g‘ﬂa. I+ so,give dotes ond
b perticulers of such service... T M S RO R LT R L B s S Py e st S

--.-cn-r---o--n.-o---..--.......-.pc--.-n.cu-.-.--o-.oo,.'-q.-.-unao

3 .oa-a.-ao..c------..........---.--o..-.||...........-..............-

12,Give total length of time viiel you served petive servige, ‘4{
S e LT S 7

e




13.Have you hed morc then onc enlistront? 1f so,give particulozs

of discherge ond re-cnlistrent a under what regimentel nunbers. 3

s A P S L e P S R TN SO LA LA IO EL T B St

« BwmEess eesssssdasBaanEEEEs

14.Have you alrcady roceived ony peynent of Po&t Dischorpge pay or

Tar Scrvice Grotuity? I so,stote cnount you cnd your dcpendents

LTt

hove plrecdy received e:ud.[‘oy whor 'pm.d.... ......................
i g 2. (LorimTns % ’%7

-o..--s-a.-.--.---nq-oo-con.u-c--t..n-a--.-.tnc‘l-.u.o.--aoaanaa

....u-c----.---o----------.-...-.q..oa

Frsasranastsrwe assssistsansssssnssnsnbsdnnn

............................--.-4-.--0---.---.aso-a shaaeras e

15.Hove you.boon igsucd with = ‘L’.’ar_Scrvicc. BolCPassenalonancananes 1
16,Hove youw,during the present wer,scrved in the Liperidd Eoroes.z
17.irc you entitlel to rcecive,or hove you roceived eny Gootuity
in the noture of Pust Dischorgt pPey from  the Irpericl Pcrcca? 1f
g0 ,8tote mount recocived,or to vhieh you cre NtitIChane i rrntansss

.-ou--ou.--...o-....c-.-nc---c.,.u--.u.-..--n--.q.---.----o..-n-o-b

18,Di2 you rcvert Oversecs to o ronk lower then the substentive
renk held by youw on your crrivel in Enclandfe. o decininanesnnrass

(b) If so,wss such reversion in comsequence of yiisconduct or
- ——, |

incfficiemy?................._........./7_...... ..... waib e He e P
19.Lrc you now acn'in, ip the Rst.‘?..é‘i...l; ot ~ive?- (¢ } date

a‘"‘. f..{‘bl Rocson For Jischorgessssenesssseans ]
partey .. e Bopatans.. 8

cssasasaranesscnnaeny
P P S BT (L B S

e e TR N R LR T I A e

20,Did yom ot ony tire serve ot the front in o actunl theotre of

flar? If so give porticulsrs of placcs,ond dotes such aarv:l.co....
Perl MW P?'lf%_da—-- W

ok

//@t..f e L

21,(2) Lre you recciving trectrent fron the Tivil Ro-Zstoblishriant

gurie (b) I so cre you in roceipt pf full poy ond  ollowconices frow

.thot Cmr‘xttaa....................-.................................

And I #kc this solcun doglera otion, conscientiously belicving it to
be truchond knoving thot it is’ of the scrc force cnl effoct os if

rede under Onthe.




sigﬁb:j:.u:ca of -mj_rbii.dcxit_ G

Place of iesidenco!

poelercd before ne ab:

This \5 W

tcr of the
awt liatis=
L1 ~.....,;.n T3y 1 iZee of the
Topee ;01 COnmisiicieT of a-nu.'v:.ts.

POST EJ"S("E[-KRG]J EAY.

Dote pait’ 15z Sorvice let cnount
g0k I Dependanty VEESaTES due '

--.--.----.-.oc-l..-n.---c..v--.-.-n---—.-------.--n-c

srame s ewen
saler st reesanyresaltisadinnent e R R R R R

I T R R

T R R srsesinmnnin ...--.o.-c---------.-..---..-.-..

gertids cd” correet. poyrmoster




IstT. NEWFOUNDLAND REGIMENT

D ALLOTMENTS :
1 W ' Regl No 4205

herely agree, until further notification by me, in similar official form to make an Allotment of
... Dollars and ,Z:I-wfx.. Cents, per diem, from my Pay,
to, and for the benefit of the Imdermentmned Person EJP'eﬂu::m:. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons
concerned, viz. :

i
: )
Allotment begins / 'Q*&_ /L-‘VV\«_Q 1818

Identity (Whether Wife, Child, i | s
: N i 2
clﬂ?‘i?.h other ﬂ::ln(liave or AME (in full) ADDRESS (each person)

3096| Brotdusy boevgy The |Flre Llo 4
' & B R I

/

HOTE.—This form must be completed Ily t.he Officer commd.ing Company, signed by the Voln.nu ter-
signed by the Officer C y and hand htupummruauﬂmﬁtyhmuhthe
nqnhudmmﬁmnpmﬁm

(Sig.) -St J‘:",— J/;/LJL

P

Total Allotment, § 50‘




Ho.. -A/%.d-----ﬂ dn'3

To Qertiiy thnt I hove re

2elved the L5 64 ui the rhoa

mned soldicr,

bﬂ
Dte, .‘.'ch'{_ 2

YL (PROR W

H.B. For conpletion oné zeimra o the Pe
insert in cormer of cavelope MWLB pan




ik p

Regiment of

Squadron, Troop, Battery and Company Conduct Sheet.

- _ﬁtﬁ ; HN-__mT__;_ — = = > n.‘
Ageon  SEF years —months

Placeand Date
of Enli

OFFENCE

Jege! nks 27-2-78 /A
Jolaed, Dae et ot} S S B
Date. ) with Reserve. H5years, /Al

Signature of O, C. Company-

Punisbmeot awarded | swardor By whom awaidsd

Nu 2o 1

9.9.47

REMARKS

Army Form B. 1a1.



Dmo‘nmlzmnqpi
..A.f.’:‘f‘...‘aua:qu :‘- % RO,
e AClassification f?ﬁﬂnu;rge £

5 . ot T
Recummendsum SIMLB Ll P SRR ,Dmah)llty Rahngf ......... P T R B o

Passed to Demobilization Officer wu_h following docum;uts_.

NF. Pj36....[....[B 268.......[..7. ls 121.......[. Jullvr, stea. .| o o L

B LT8. vennse|ons ||WRH. ... PPN (|- 55 |1 R ..1-.. Bl_urd 18t cfauaafl ™ Bosiiii]iesaflivsineins wae]eaie
b aoa...... Ale s ... .| g0 ma....
/D 4v0B...... dFermL......|.. i o ard....
.e..|ID d00C...... ceoe|Form Koooolfoodlido dtha.l|en.s
cesaflB 108,000 / -
eeafiB 120, ... e

A o i/ 1 + % sessssssssmsfescscenes

Date....< .. -J;-..F.../,/‘_....... s Fagase L ) Q. C. Discharge Depat

- . e e, &

FOR DEMOBH.IZATIO% ‘ t

i 'l. Civil R&Ectablhhmmt.

Tam, oovueiiis «in a position to resume clvilian occupation. e

yi‘r.chulars:pusﬁ!_. (‘-o?ﬁgnalg for mf gﬁg?..-:‘

& Cerfified that Clothing Regulations have bemw
P L] (a) Clothing Allowance pjlylb]l::ﬂ L& .é L




e un.zkaé;h;{.}.'.i?a.............

pauofﬂaumm.,..p?/ T U ”'“....A'dm-\.'
..Om,paﬁm

Dm"';@; by

Medical Cnem..ﬂ. s B

Qzﬂﬁ«?...’r...h &....Clanl.ﬁ:am

-.}u_'.:-lﬂsli-'--- eae|iR 268... ... Joml aan
B 178, WoBasaL L S T T
B 178, ./.’,nlnm......./:.anu.‘....
(- IFESEES VAR T S cdiperm L. st
S B |1 T R )| 797N SR %
/. |um2..

«x+|(B 108...
B 120....... .. 0 M 93,

B 17900 0.ens|ours

& 2

r : Dale... /4{ {.... /

B i O C. Dlsc'h g:Depoh =

RO som R B
FOR nnupnﬁ.rzmloﬂ\ \ _‘E',

,M‘lrf' i‘ﬁf%

&




e

ion:and, Rel Certificate.

,,556.4.

The above named has been provided with Tra\relllng Warmt

at %f@*jw‘ﬁhmd Releasc Certnﬂv:a-tc

DemoblhzaunnG cer

....... to hu home

SR —— ey
P oF ot

T

-

3 T 2 e [
; Pay and Allnwanus S R

2 " The herein na:ned"soldier’s accounts have b.cn corr..ctly ba!:mced :md all matters -in conncctwn
. = .)‘ = f ;r. /., it

Depot Pflymasacr.

ge approved for

Forwarded with following do:umenta to D'g Dlg&harge Depot.

N.r.:a]zs_,..,, |a1»1 l

-ollB 128....... ...,

7|
b 0s......|. L] am
| H i

PV e e e T

APPROVED.

® Documents as ab forwarded to:—

e ¢ ile Records.
Board of Pens n " mmissioners.

3 "l_i;gihlt for War Sty

with following additional dor &~

Pt




8 oy

Documents as ab:  forwarded to:—

e ile Records. :
Board of Pens n mmlss:oners

with foI]owmg ag.dlt-onal dor‘ ¢ o v n ﬂ’ .. o ; :
_ .W for Wat Sctvice Gratuhty

ot

101
ol




Reg" 1‘1’04r 3 "-’ Rnnk "d: ¢ 4‘?!" ﬂ: PR 1
Attested .. AT Address-f'/cl I«Qqﬂ B s T

Allotment — s A loltee: 2 s winiiiel
i Date ofdllotmeut e s Returned from Overseas.. Z; i 2 '# 1

-

] .R»éts),unéd on S.S. C TG Cause ENVIS




