r-:_Name m fun

Addresg .

! ",b'\»;'__-;_'_Address
. "_"f.r_-iDependents

RN Occupatlon

o '*Prevxous service iy i

-'VA:'.Decoratxom ' V\B R

ecasem y- e ),'
TC g tome n1 ono '”‘37'/' ..‘




- A_ppareiit agé__

Range of expansmn

- -"Chest mea,surement { e
i o S , .inches:

'Distin'ciive sarks

N'1me and Address 1 fvnext of km _ Hat

'.artlculars as; to Marnage‘

‘and Sumame of Wmnan to whom mamed, and “whether; spinster
(), Present, addres& (d) Initials of -Officer venfymg

(C) F

atry. v, ) Place and date. of warrage,

R T

Parhculars as to Chlldren.

Date and Place of Bnrth

Christian Names

STATEMENT OF THE SERVICES. _
o RN - T uSe:;;;enot qServtirﬁnRg{vd
5 e T T low reckon] -not allowed to i
Regt Promotions, Reductions, | Army SR - | for fixing-the . | reckon towards Signature of Oﬁcers
*Casualties, &c.. Rank . | .~ Dates .- ) rteof Pension| -G. C. Pay mﬁinﬁfmﬁs

- -Corps in’
avhich ‘served

Depot

“years | da.)s yea.rs | ~days }
buvm towards hmlted engagement reckous fro

]om(,d .ﬁm

ﬂ’b‘h-r‘(.dll

M

: 1’6&1 Sen'i(_:c forfcited as above ... . .

Total Servuce towards Eng;;gemmt i'n 3‘ -~

. ‘WL Peénsion




Chest measu_rement_ {

Distinctive nlarkS___innnz_LighL,__HainLLigllh_thﬁme '

: Apparént ‘agAe '

2

years_,

_months.

Girth when fully expanded_
Range of expansion

Height_

inches.

' mches.

INFORMATION SUPPLIED BY RECRUIT ‘
_ N1me and Address of next of kin gpt_lgggl Pike, Grand Falls. Iii.'ld-

Relatlonshlp___mm_________
Partlculars as to Marrnge. :

(n) Chnstrm and Surname of V\’oman to whom mamed and whether spinster or widow.’

(c) ‘Present address. (d) Initials of Officer venfyxng entry.

(b) Place and date of mamage

ST W v @ ) BC)
M*hﬁ”““ — - — s
Partlculars as to- Chlldren., )
Christian Names Date and Place ‘of Birth -
STATEMENT OF THE SERVICES
‘l Ser:ince nolt{ lSen':ceﬁnRezege
’ lowedto reckon] not allowe . :
Corpyin | cht Promotions, Reductions, Army Dat for fixing the ] reckon towards, “2§Ifm};itnmemhc?b .
which served 1) pot Casualties, &c. Rank o rate of Pension LAY _of_»gentries. =
years | days | years | days )
‘Scr\‘ice towards limited engagement reckons from 4-/ 1 / 15
Jmm.d dtM.ﬁ____ _ﬁuﬁnm__lﬁ__
-
[{M"; f éf@\/ bl fiafE T
.8 i 7
- .
‘/Z/;mﬁa SN SR i A T -
B ’%M,W/Jd%z{@wf s o2 | Dok e VA AL T N0 5. A Baertindld
g C s 2= e
%%_@«_wé .Wm,d Lo _Borireo 3/ 73 oo Lrriled H$Z e ‘/J #| Gecs Way
4/(% o ba_ 2l LA s oo /é“,,‘ A LA .
b 257 7 :
~ M{ 40/4,,-1_/2«/.{-4. /{/{ /34.4 '\ L% Z_,-._'@M“éa
W@w 22:p-s&. ’ '
T _»_“_"_7'/; Ld_/z
S
_Total Service forfeited as above ...
Total Service towards anagement to___~1_ 7 :A{.é__.(date of )
»oom »  Pension fg_ soi (O Y 3




]

Blrthpla,ce : ——Pa.nsh .

SPECIAL RFS RVE.

Ty

Anys.

“ ? inches

on

at

 REGULAR ARMY.

1luy of -

LeL

o "d'n'ys" :

- _Heu.ht T . "fe-etv N 'j_nblicé
\V(‘It!}lt e e :/35_ ‘Tbi. D ek
) Chest Glrth \\hen fully expan(h*tl..." - - : 53 xnchvu ; ! . l;nglieé )
Measure~ . PR
o p\gnt ltange of EYpmlslou . .}: . - : 3 L uu,hes . - inches’
VP}A)ysical Develnrimént_. S et o E - -
' - ~Right ‘Left. " Right Loft. -
V.ac(.mnhon Marks i o o
: ) \umber....
When Vacecinated ... cen . 7d ? I
Vision 3 RF.—Ve . RE—V—
ision
LE—V= J
T w : ) e ——
() Marks ‘ndicating congenital pecenli-
antw;« or prevmuu disense
(¥ () )
(b) Slight defeets but not suilicient to | -
Jause Rejection
L w
Apprbmd by (Nighature)
(Rank) . "
Medical Officer. Medienl Officer.
’ at % d at
Tnlisted R ( y R \ :
on ZL dnyof - 7 197 on day of e
Corps. © Régtl. No. Corps. Regtl. No.
- +
Joined on Enlistment ... . /ﬂW @‘ & ? &
Trnpéferred to.. ...
‘[ecame noli-eﬂ‘nc@iv_e by. P, e
B on ’ dayof —T9r—fon- day-of s L
(Signature)
{Rank)

[p.1.0.




Nmu of Witnesses |

Punishnmnt lwudul

fw. T.M»ﬁ ..L Ml»w

3‘0’44 *ffmﬁ»

{Méﬁ&i

-—ﬁ«—q jobyhﬁw bf«-w;'yﬁ A-H 2 /a/J w,

SWJm!duRAJ(WrW'Z e @ f'fc, “WMMQ

Bywhom awarded |

‘ M?ﬁmdm;

i

“gET "¢ w0 ] Awixy




J

or Oompany

Lance Corporsal

_Namé. _PIKE, G.

Date__ July 1lst, 1916. N P &fm
_— Ll : s . ' ) /\5‘\«, 53, YICTORIA ST, V/N
Died '~P]a.cé_'_E_'Iﬁ-gge-'-' = o v i/ vowsas \s‘.\.. g

NianeQ
Tt o o
M

« \ -
Cause of Death* Killed in Action. L N
. : \\..__ i

/-

Natare and Dato of Reporfmm t; 17/6/17

By whom made_ 0.C., 3rd. Army Mobile G.R. Unit.

* Specially state if killed in Mﬁ.on, or died from wounds recexvod in notion, or from illness dus to field o oz, to fatigue, privation or
exposure while on militaty duty, or from i m]nry while on militax f

Place (”A “«?’h“'
. /’,
Burial { Date NERZG ~

0.c. HQ .
dUﬁNb

f? i

At iieearaversrens

By whom reported.__ ; : 2AT D -3--‘-‘/}11!;-1(?;} .........

(@) in Pay Book (Army quk 64) . Not to hande.

State whother he leaves { (;) in Small Book (if at Base) do

(¢) as a separate document; do

All private documents and effects received from the front or hospital, as well as the Pay .
Book, should be examined, and if any will is.found it-should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

‘A duplicate of this -Repért is to be sent to the Fixed Centre—Paymaster—at—Heme;
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Bé,se, it should be forwarded to the War Office with this Report.

N

ngnatnre of Officer in charge g Lieut. for Lt. Qol.,
of Section Adjutant-General's } car. ( Ce 1

Office at the Base 8rd. Echelon, G.K.Q., B.E.F,
3/7/17. '

ED L

Station and Date

We. 19999/4141 400,000 19/15 JBW . Form
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Cemmp

- .Sgth 1 Pike, haq ,bJ.P.,v

e Sir,

"_ Ju1y lst.::ﬂ

jaddreaead to missing man gre to be raturned to the sendero. L

Sub—ﬂolleozor ‘of Oustbﬁs,. j;'ﬁ_Ji:fv“.T'

- Grnnd Falla, ﬂrld..;_5hj,_A

. . - 898 . 3 AR ;
I htvo to soh

- At ﬁho reque-t of tho Newroundland Governmont, 311 parneln

This haa been dono through the 6. P 0., St.. John's. o

Uﬁttl it ia known that ycur aon ia s priaoner 1n Germany

:.or elaewhere, it would be atrongly 1nadviaab1e to aend any

| vany paroels to him.."

5 |odh name figuroa, have been gant throughout Germany.‘.v

. SQQretary 8 Bopnrtmqnt, St. John's, and I 1111 aee that warm
olething, etc., nnd rood Quunt Vto him‘regularlylw'f""”' .

Every effort in boing made to usoertain ﬁhoﬁher any of

the misaing ‘are prisoners of war and liats.»on uhioh your

Any news of your son will be at once cablod to the Golonial

or newe can bo givan you st

l Itvia regretted that no. rﬁfff

I ."*'?i RS

g.A./cl,;  | f_'{ :'v[ ji;”i s',rYour obadient Servunt,




. . . NOTARY PUBLIC- . '
' COMMISSIONER SUPREME COURT .




In replysng the date of this
L lettey should be guoted. |

) S;. é‘ﬁ
' "Ob;’ MENT OF J“é’ v~"‘°

- «GentlemenQ- . ) . - .
l' o Herawith I eneiase you drai% Zorm of certificate 
“ghiat Gwrge E. Pike was Teporbed oﬂieially kil‘lod. having_ | 7_

' been miss:mg sinaé July lat, 1516,  Wowld you kimddy
Z‘fput this an yaur ruguiar stationcfy and s{gn it 80 thaﬁ IR
t mmy hava it fcr usge. in eﬁnnoctian with ad appliostisn -

for 1nsuranca.

 The Pay .and Record G:ri’ioe,
o Bo}.cnu.i B’B‘liaing.
- | c 1 t y., . .

i ., o Tes e
[T ¢ EI " - S L AR P . . . i . ) N
Sy s el L & e R - S T T S e N N o o oY




i‘ﬁRegiment son. of Mr. Nathaniel Pike bfﬁ"

o , Thié_ia‘to oertify that Geérgef ;
_ E. Pike, ’PteJ;ﬁo;;f ‘of the Newfoundland o R

‘Grand Falls Customa Official was reported
“ifmissing as 8 result of the drive of Jnly | p:' ;
}’1st 1916 and has subsequently been officially

o reported killed.>~




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

.» Regl. No/f/

' hereby agree, untll further notlflcatlon by me, and in similar official form, to make an Allotment of
!
b oot Dollars and ettt Cents, per diem, from my Pay,
4
i to, and for the beneﬂt of the undermentioned Person : Persons, such payment to be made on proof
* of identity of, and production of the relative Identlty Certificates by the Person o—, Persons
concerned, viz. :
ldentity |Whether Wife, Child,| T S
o AMOUNT
Certific ther Relati \
ertificate [o} eilini:d\e .or (each 'person;
—_ ——————— 3 —_« /_ - el ;,_A._.——-
Nigro Jaat. 7.
- _ [5 _ -~ . s‘_-— e
i
1 e e
_ | ;
S |
| i
- i, — — ~_| - [ R g
| | '
!
|
' Total Allotntent, §
NOTE'. ——Thxs form must be completed by the Gﬂicer Commandmg Company, s1gned by the Volunteer, countsr_
signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the
requlred payments on apphcaﬂon
[ T I - ELS S 1 emm s
Sig.) ... ETEEE /Z A

(Sig.Y. Y WIYNY N\
Officer Commanding

Company . (Rank)

 MAR - 31915 -~ 191




danuary 28, .1920

Bexike,
Pe0s BOX 265

GRRED PALLS.

Desnr ¥ir;
- .. wigh refersnce o your letuer
of racent dste concerning the =3TuTs OI ke lute

 ¥98,veorge We¥ike,Soyul Mewfoundluno Segiment,

4 ber o inform you thut bulunce due o date of

" ‘dewth ¥4T7.76 1s Aow ut the “epartment of JQBtida

awalting “evsers of “dministiration to be ﬁuken
outs , o

4 would advise you to apply to
them,plegse. '

Lours tvruly,

b
dar 3ayma%eg§:

S










