‘Form A. 1914.

First Newfmudland Regiment
ATTESTATION PAPER

I No. //47;‘.
Name in %gma@xu;é “Zi,, e/ o 73,
Address ﬂ.{'a/a,«-'\ T ’g \ﬂ » O
Sing'le Height 5 r} Weight -1-3.5
Colos Hair. Eyes

Other distinguishing

arks. 1 ,
Nearest relati J é'ﬂowccf J . G &Jl letbicy )
Address /éa"('ﬂe o

-

Dependents L 3 /i

/7
Occupation gw ‘ZM“WL« h Present Wage f’/b« /?5/6‘- 7&& s,

Previous service

Decoration

General Remarks

Date of Eellshuent._ £ K. :2?0& —;/?/5’ #

3, elne i ‘/"&"‘r‘:“e"( ol do sincerely pro-
mise and swear that I will be faithful and bear fru allegiance to His Majesty, and that I will
faithfully serve His Majesty in]any place wh may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-
cording to the condition of my setvice.

, &/ S—

Declared before me this........~. -

of

.hsked the p
~stiould be returi

MRS W 2 esiment), =y




DESCRIPTIVE REPORT ON E

ble o all moks. To , nmumwwm HegeHoa1162

Name___ Fredorick Bursey

Lppuent age_ 83 years  months. Height

Qirth when fully expanded _inches.

Shiset s % fpuweat; {Rnnge ofexpansion inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin__lirseiimily Bursey, Catalina, lfld.

| Relationship_____Mother

Particulars as to Marriage.

(@) Chrissian and Burname of Woman t whom married and whether spinster or widow. ~(b) Place and date of marriage.
(c) Presont address. (d) Initials of Officer verifying entry.

| |

@ ' ® O } @

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Barvice not al- | Barvice in “..-a
Regt.or| Promotions, Reductions, Army | owad ta
Casualties, &a. Bank |

Dates for fixing the | to reckon to- imation of Ofcer
N o fixing the o /|
Depot | catoof pansion wards 0. O. Pagl  * VofSiiaa

years | days | years | days

Bervios towards limited reckons from.__ 18/2/15

SteJohn's on_18th February '15

Joined at
6 A 2, z [ e
Tape &4 22- A~

V.

4-‘4‘
T
{

PN

Total Bervics forfeited asabove ..

Total Bervice tawards t Frig—1l it

ey e T L




DESCRIPTIVE REPORT ON ENLISTMENT.
toall anks. To with entries on the Medical History Sheet.

N;cﬂ“mg

Name___paodoriek sursey
Ap‘gxtont age___n3  years_  months. Height_ g5 feet_ . ¢  inches.

e {Gu-th when fully expmdedi'mchea
Range of expansion inches.
Distinctive marks.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__jipgeimily bursoy, Catalina, Uflde
| Relationship.

. 1
=OReY

Particulars as to Marriage.

(a) Chrisdan and Burname of Woman to whom married and whesher spinster or widow. (5) Place and date of marriage.
(¢) Presont address. (d) Initisls of Officer verifying entry.

@ - (@ @)

Particulars as to Children.

Christian Names | Date and Place of Birth

|
|
|
|

STATEMENT OF THE SERVICES.

| Barvioa oot al. | Bervica in Re- |

od to reckocervenotaliow Signatare of Off

Regt.orl  Promotions, Reductions, Army | o gnature of Officers
| Dates for fixing the | to reckon to- oty i

Depot Casualties, do. Rank mbe of phasion [varda G, 0, Pay|. O 028 odiTeatness

years | days | yoars | days

Bazrios towards limited reckons from __ 18/2/15

Joined ns__3tedoln'g on_l8th robruary '1u
/ f\ ! |
1 [

i @W

Total Bervios forfeited ns above ..

Total Bervice towards







Ne 1140

1sST NEWFOUNDLAND REGIMENT
ALLOTMENTS

JWAK ﬁu»o_o;r , Regl. No. iz

hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and . . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person o', Persons
concerned, viz. :

1.1u,m\ _\\hrnm Wife, Child,

% | AMOUNT
eriglcate| other Relative or Nas (in full) ADDRESS feach DD
| Friend pers

Total Allotment, § |

|
|
: | : B
NOTE T!us form must be completed by the Officer Commanding Company, signed by the Volumeer, counter-

signed by the Officer Commanding Company and handed ta the Paymaster as authority to make the
required payments on, applicanon .

4%4//

il {“"
/{/ ‘ «slg,/:u/,./jﬂ,u// / A A4 %

Officer Commanding

Company (Rank) K’\u p AN /

re M F
IO'/H/ 1915~




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

g & -

L rtdem e W ww‘e‘f\ , Regl. No. "6 2,
hereby agree, until further notification by me, ard in similar official form to make an Allotment of
Dollars and Lectley . Cents, per diem, from my Pay,

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

or

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

concerned, viz. :

Tde Whether Wife, Child,
Crﬂlﬁmlcl other Relative or

wou
Friend (each person)

[T e
nan | daihoc

"!
!
|

Total Allotment, § |

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 apglication.

VAl S f —
> g

Officer Commanding

e 11 F
%ﬁ,/ e 19

Company




Army Form O. 1625.
PAY LIST. to 101 . Voucher No. 3

NON-EFFECTIVE ACCOUNT.

Regiment or corps NEW @’n LAND REGIME? >
Rank
t

No. //62 Name "‘7 '9—
f

Died® on the o 191

a 915
M /%2,%,—’/9% on the /? of }(4127 IQIC.

I Certify to the correétn;ﬁ?ﬁabove in every particular,
~ - /
) 20 Mét')g{é{i {7/ % _ [ Commanding Sewdzon—Froot;
/ -Badlery—ay Company. . F

STATEMENT OF ACCOUNT.

Dy, = £ Cr.

Balance Dr. last month Balance Cr. last month ........ ... ..

Cash issues Pay 12 days at /Zﬂ fro: y%Lto/j/]/;C
(Date of each issue to be stated)
o Proficiency, Service or good conduct pay

days at from_____ to

191
)“17 % 16 hé;ii(;;{allowancc /2 days at /70 F

/
from ,%//_éuo .y/// 4%
Clothing and kit allowance
,%&‘/ gz, Amount produced by the sale of Necessaries

sf Personal Clothing and Effects from Form 2..
mﬁ/smppagﬁ.%. $
o 6u?

Amount of Savings Bank balance, including

interest (if no balance, to he so stated)

Deferred Pay or Gratuity .......ce. veevecenenn
3

Balance due by the Paymaster // / Balance due to the Paymaster.........

g2 |13 g 2|13
| |

I hereby Certify that the above éccount is correct in every particular, and that the
debtor balance of £ is correctly chargeable against the Public®.

Dated at
this day of 191

Paymaster.

(a) Here state whether the soldier died intestate, or whether he left a Will In the latter case the Will should be annexed.
hereto, if not already sent to War Office with A.F.B. 2090 or Army Form Q. 1815.

(3) Words in Italics to be struck out when there is no debtor balance.

W. 9667—4002—750M. 9]15. G
H.&]J., Ld, Bury St, E.C. —:—71—







=)

STLTEMENT 0% nCOOUNE

No. // ‘24 4
Name /é«/»wzf fu

Particulars Ch.Ne.,




SPaTIMENT O& 4CCOUNT

No. [/421
Name Czaam,zj;( 55440/4

Pate Particulars Ch.No.|

‘”“W

-




Army Form O. 1625.
PAY LIST. to 191 . Voucher No.

NON-EFFECTIVE ACCOUNT.

Regiment or corps

No. Vb2 Rank 1% Name %
Die§"’ at on the of 1825 B s
oo S ng’/%/ on the 57 of /(7 1914.

I Certify to the corréctness of above in every pam?]}t}
{ C

/E) M/VZ/G?(I;“” y 2 i

g Sewadzon—Frmp,
Bavwey—o=—Company.
5 STATEMENT OF ACCOUNT. [Form 1.

Dr. ; £

«
Balance Dy, last month Balance Cr. last month .....cc. co veveiee o o0 |

Cash issues Pay 4 daysat /2. frcmé to %‘ /Z 7 &
(Date of each issue to be stated)

£ s. dl

, ;/ ] | days at from______to
/7/% 2%l A’/ P s
/ A 22 g Messinrallowance 42 days at /Z
fmm%/f to /,/7/1 : Lize o

| Clothing and kit allowance .

Proficiency, Service or good conduct pay

Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2.. |
Consolidated stoppage

M‘,‘/L Amount of Savings Bank balance, including
~ interest (if no balance, to be so stated)
A2 4(7. @ 4 #.2 2

Deferred Pay or Gratuity

Balance due by the Paymaster // 7 Balance due to the Paymaster.

FEIVE aa/¢
1

|
|
i
|
|
|
|
|
I

I

I hereby Certify that the above account is correct in every particular, and that the
debtor balance of £ is correctly chargeable against the Public®.

Dated at
this ” day of 10 Paymaster.

(a) Here state whether the soldier died intestate, or whether he left a Will. In lhe latter case the Will should be annexed
hereto, if not already sent to War Office with A.F.B. 2090 or Army Form O. 18!

(2) Words in Italics to be struck out when there is no debtor balance.

W. 9667—o0a—s0M, glss. - KO
H.&]J, Ld., Bury St,EC. _.+7L




.

SEPARATION ALLOVANCE.

tan mbinued on accnunt of




/{1'%#&/,/ s

- Sl /4;4( /3«07 ool é’? ool /4———
' > IR

.//-m&%-/ ,7...,44.,44_”4/..4 “../a.._, _

o7



{ e

of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the ideration of the Pensi

and Disabilities Board. . : i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be hed to the Pry dings of the man's Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the, description subsequent to the date of admission to pension should be

noted in red ink. %
Name in full W( »
Regiment from which discharged 747 C-D/f’ea%a_m//mm/

Regimental number Va4 é 2~

Intended address W

Height on discharge o Feet 7

Color of hair on discharge Mm\/ ¥

Complexion )LA: _ ?Q 7' (45 Gcrutcecce _Lo—‘/d...}
Color of eyes ép"' ; 5

Figure on discharge uw_‘__,\ &

Christian name of Father 5

Christian name of Mothe M =

Wife's maiden name in full -—

Date and place of marriage o

Christian names of children = &~

Place and date of soldier’s birth.
Nature and locality of civi] employment required

1 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

; ~
(Soldier’s signature in full) W

Station /0/- %W W Du;f”' fdf// g

I certify that the above named soldier signed the going declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospi
xlcoovmk

(Rank) ﬂ:f L

o




ROYAL NEVFOUHDI/ND RLGIMIND.
(Separation fllowance Brench )

THIS STATUTORY DDCLARATION is to be filled in correctly in
every deteil, and & complete reply must be given to each c.ugstion.

Eech statement is considered as being made on Oath, and the’
form is to be signed before a Barrister of the Supreme Court, Stipen-
digxy Magistrate, Notary Public or Justice of the Peace anl returned
to:

"The Peymastexr"
Separation Allofiance Brauch
St. John's Nfld.

e in full of soldier, Reg't. or Unit. Regt; o,
j /3«4-“*// /@%@/L‘( /163

2., Age of soldier. . HMarried or Single,

¥ A ‘/ v .awfr&f

Se me in full of mother. Age. Occupation. Permanent Address.

Fity Burany sy Sowtitss Latiinis

4, Give name of your husbend, Age. Occupation Where mployed.

plose Bureey bayt Yoy, W.,,//,t//

If your husbend is not st.pgorting you

state uhe reason.
77

If your husbend is e chronic invalld

and totally incapaciteted, stete nature of
naledy. ( A Modicol Ceriificate mist be
enclosed with this docvnent steting from -
vhat date husbend he@ been totelly incapaci<
tated, ond for how long incapecity is likely
to continue, )

f you are a widow, stete date and

lace of death f;;r T hu ‘d.
ac ea.' o oua/:ﬂn L/(w&

8., Heve you married egein &imce death of
above mentioned husbadj

w"//@éé[“/"j"e“




Stete emouny earned by (a) Yourself ARy
i {b) Your huspmd.

State amount and source of any other
income.

Ao iy

State value of real property belonging
to you and your husband. =

State value of personzl property -
belonging to you end your husband.

If husband is dcad stete velue of
real and personsl projerty 1eft by

MR et 1

Actual amount cont/ﬂ:uted by soldiet, ’
during the yeaor prior to enlistment.

it Afepleeat’~

Was this amount contributed weekly oxr
nonthly. f

Did this &mount include poyment of soxt's
boardjztec. o R .

State your son's trede oxr occupction prioxr
to enlistmenti.

&g;’ecw&o‘

v
Statc cmount of his wages per week.

.60

State narme and cddress of his lest

enployer. M W W

2

2u..te anount of monthly sug Dort
. from son since enlistmen 3. t Eﬁ fﬂlpﬂ

» State emount of allotment received

by you from son since enlistment.
% , jjﬁ. o0

State from vhat date did you receive

. B sp0

¢contributed 'by Weekly Monthly.
other children.

Aze any of these children in tho employ
of yuu or your husbanl ?

g




+

SHaR s
Ao eteyriiy /b’r’*Wv
If not receiving support from oticr i .?

children, stete covse. Eplain ully, ‘,WW i

With whom are you residing at ¥ :
present 9 W;‘ i/ wo M

3 Lo A9
Heve you made a previous clzim for sl o /f( »
Scpezetion Allowence, I not, why ?d.« W M;‘/ 2 3
Give Perticulars., -

& dend
: 4

Are you already in receint of 'Snp:.::ation
Al';ox;lanoe from any sourg@e ? 1If 80, how rmch?

M _LeRAa Gy Yl rante
o 4

Are you already in receidt of any poynent
from any Patriotic Fund ? If so,how much.

Was the soldier 2t the tine ‘of his enlist-
mait an enployee of tie H3ld. Governmen t.
/'1225 12

In what cepacity and in vhot plece ?
— s
=

1 - \
Is he in receipt of L salary as such while
serving in the Roval Newfoundland Regiment 2

If so, how much,
 Ht, S

I herewith make this solemn Decleration conscientiously
believing the seme 4o be true and knowing 4t to bk of the same force
and effect as if made mn z O02th and in Virthe of the Zvidence Act,

Place of R:sidence..........................u.........-..............
'

Dclare/dy subscribed before me at..................................
z "
this,.. ""“"‘"‘""éday of%‘lﬂ/

Sifnatuge of Borrister of the Sudrene )
Covrt Vivendiery licgidtrete liotery Publjc S ,
or Justice of %the Poace, 5 ) ¥ ﬁ'

L T s

—_—

Sinature of Arplicont .

o whom must be a Clergymen, the T o-representadtive of your loced
triotic Fund Committes, G that to the best of their lmow.
tigation the above Statements are correot eng-
etioned is the sole support of

Signature of clcrm.&"”ﬂ.!‘(’. (g s o B A

5imcivre of mémber of he Patrioti
Jund Corvittee, {
AN j;» R

iz cxvrlication must be :::?:d by two responeiblg parties one
0




Hrs.imily Bursey,

May 13,1919

Cetelin..

Dear Modam:-

Referring to your spplicution fo%femuun

Allovmee, 1 beg to state that the following pertisulers

ore negcess.ry:

(1)

(3

The emclosed Hediocal Certificate
must be completed by your Joctar
on coomt of your husbend, cml

retum to me.

I desire to be udvised ii your
son Jewid hud o:ferod for em-
-listment, .nd if so what is
the number of his Hejection
Bedge,if he hus one.

Kindly present "Birth Certificute”
of your son Thomus

hen these Forms &re rcceived your epplicstion will have

further considerati on.'

Yours truly'

Y Ceptain,
Pagmes tor & 0. i/c Lesords




lMay 13, 1919

t.J.Martin, s8q.,
Registrar of Vitul Sttistics,

City.

#ill you kindly inform me date of

Merriage of Robert Burse¥y, son of John and Emily

Bursey of Catel ina.
Thenking you in udvenes.

Yours truly

. Captein
Paym.ster & Officor i/c Hecoxds




77?/‘"/@}% #”""47 ' 1}/0‘[&&&% 1905
‘ 5151

L  (ndwwen







Hrs.smily Sursey,
Catalipa,

Dear sadam:=
neferring to your application for Separation allowence
1 have been divected to inform you that ssme ocannot be gramted,

because you are not%-w dependent upon your son

frederick, | return, hsreﬁlth, Bir:th Certificate of your son.
Your truly,

Captain & faymsater.




Dee. 51,1919

¥rs. John Bursey,
Cataline,

Vear Hadnm:-

Your son #rederick eslled to-day
regarding yeur elainm for Separsatlon a lowance. which
was forwarded by him in april last, nnd which in

view of the answers to questibtns asked, and certain
informetion which we received in ey was refused

on the gwounds thet you eould not be gongidered to
be dependent upon him

In  view of the fact that the
answers to the questions are in same ceses Ilncome
=plete, and 4n others contridic /' 1 have been
directed to fozwerd you a new rorn, which must be
completed by yourcel?, :nd must be &ccompanied by
the enclosed ledical Cortifieante,comnleted on
acsount oI your husbaud,

Please mote that overy questien
in the applieation must be anewered as correctly
an@ as fully as peseible.,

AR soon a8 this Morm is recaeived
Jour ease will have further conelderation by the 3oard
of Heview of Separstion 411 DVIGTI 88

Yours trdly

e jor




WAR SZRVICE GRATUITY, :
Ste John's }Jevfoundlm{.

Dec1"~'~tion re-uired of Qfficers md men of the Royel Hewfoundland
Regiment ,\'lho ¢lcinms War Service Gratuity under Order-in-Council
deted Jonuary 28th.1919.

A complete reply pust be giwen to every question in this Declaration.

There must be no blanks and no dashed, If ony question 2re not
applicchle, the words "HOT APPLICABLE" must be writtea out.

on completion this Decleration is to be returned to THE OFF ICZR I/c

ROCORDS, BLY & R;;D FIICE,SM.J0H 'S,

Christicn nme.s /< 2.5umare .. S IS
s.n.,nl......././ A TS R P S ST 4.Reg‘cl.no./.(...Z..............

5..2dress in full to which future peyrpnts of gratuity are to fux be

1ormued~f/1&7(/:4ﬂ,. /‘%,—-

AT Lk e O e g o O A A LR R aescasrEas --..-------c}. P R )
6.Date of enlistment in the Reglucnt;M///./J.

'I.H:r.‘,e‘of dependent,if any, to whom Separction pllowsmce is being

issued!or vos being isswd, imeh tely prior i yon:r discher ce........

W Ll % Wee. / Loirasy..

= W

8,Relabionship of such z.e‘)endents............ cedgeenne

9,Address in full of such dependent,. f

10.Is said dependen®,now,or wWes 8¢ id dependent at any time 1in receint

of Scpoxrction Allowance on cccount of mothor soldier?. nﬂx aleianle

11,Were you on achive service only in pfld.If so,give detes,cnd ex ic-

ulers of such scrvu:u..m...........................

12, Give totel length of time & nick you served oh ac ive service,
wiiether in Mele,or oversona../.%fg.’t. . .7.?. .

.------,-.--..,.......-...‘.....4.......-.............-..-....-..-...‘-




13.Eove you had more than onme enlistment® If so,sﬁs-“pa:ﬁ.cn]:rs of

dischcrge cnd re-odlistnonts, mad under vhet regimentcl NUMbErSecasce.
B UL R - e G R S IO LR
314, Heve yow :lrealy received ony voyment of Tost Disci:cfgc

ver Service Cicituity? If =, stote anouvnt you md your

heve clrecdy received and by \ahqr:rpaid.

15.Have you been ispued with a 'ier Herv Bod ge2s .o nfe
16.Have you,durin: wle oresent wor,served in vlpal‘i{ 1 TForcess }.744
17.Are you entitled ©o icceive,or hov e you received any Crotuity in
the nature of Post i Gozae Poy from the Inperial Forces? If so,
stote omount received,or wo Vhich you oxe entitled.. .m.-. eiecarasnas
18,Did you revert Cverseas to & remk lover i: n the substantive renk
held by you on your arrival in . ; ;

(b). If so,wes sucl: reversion in comsecueinct of

ciency%. ./”l’.)/i -

19.Are you mnowW Servin
At ; /
of discharge. .
esssnsasl sasessdesssssss:ssrrisansssssecesssncanse
cee e . aels 4ie 9s w e e » "'ﬁ“"""“' S eesumgessesspbesee

20. Did you ot any time serve & e ifront in ¢ cctual thectre of

wrreIf so give pertictlars of places, ¢n. dates of such service.%:.

2l (i=) Lre you receivéng treatment 1ror,:.‘uhe ¢ivil Re-iBstoblishment comﬂ /
(b).I£ $bf, oxe you in receint of ivll pey onmk gllovwences from thot
1E0EC e s oo ATTHTHA. » - A <
and I meke this selemn decl r&fion,censcientivusly believing it Te be

truarend movins it it is the eare force md effect as if made
T eath.




Signature of Applicant: %’uﬂ%

L

Place of Residence :n

Declered before me at:e

This ﬁ, (f"\

Signoture of Borrister of the
Supréme Cours$,Stipendiary Magis~
trote,Notory Public,Justice of the
Pecce,or Comnissioner of affidavits.

POST DISCHARGE PAY.

Date paid Peid Peid VWar Sorvice Not omouvnt
Soldier Dependent , Gratuity due

[.49;

e TR R e L i O T

:
B PP e L R R R R X R KRR AR AR B

siessssctocsesssaconnsrssnsevoccndosssncssncessrarissoncsrrcnnss ey

Certified Correct. Poyrester.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

.XWAK “ﬁwn.cj\ RegiNo, V62

hereby agree, until further notification by me, arld in similar official form to make an Allotment of

: Dollars and . <A Cents, per diem, from my Pay,

L to, and for the benefit of the undermentioned Person ':, Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 'm, Persons
concerned, viz. :

Ident \\hclhrr Wife, Child,
Certifica \lel other Relative or Nase (in full)
_No.

AMOUNT

Friend (each person)

Total Allotment, £

NOTE. -This form must be completed by the Omcer Cummandmg Company. signerl by the anunmer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pnymenls on spplicluon

sign Phedenied EM

ﬂ? Company | (Ropk) /Om'/\)-o«l»t
It

191 SJ

Officer Commanding




Pie.Vred Bursey,

vatalana.

Desr Bir,=

i onolome herswith cheque for $11.20 being a further

amoun® Ans —au at dste of Aleshewes due to & ahort calculation
in finsléming your account,
Kindly sign the attached voucher in the space provided

for same,and return,




vondelalis= S Thal— (re  weie_
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FormP/D
* No. w’:——'

/  1st NEWFOUNDLAND REGIMENT

VOUCHER
In Acct. with Xo.1162. Pte.Fred Bursey- iy Voucher No.pg400

Ist, Nfld. Regiment. . Chegque No.2g420

Reg!l Al No. Name C.B. Folio No.
Date Bea'n . Lovgice | Particulars. ‘

| I
Aug-I7 [T ilinal,,paymgm_nmunha.mz_i Ut e 0N 4
| | H

Dissect® Sheet No.
Recap. Sheet No.148

Checked by.

I7th August 191 6

Receibed  fom the 1. NEWFOUNDLAND REGIMENT the sum o

: August 2 : :
iy P [Sig.] 704/\ w ,@«/L@;;




/L;’AM wl %g 25420




Nov 15th 1919,

Major, Howley
0. I. C. Records

Please pay to F, Bursey, 1162

the sum of five dollars

in payment of allowance for five days to date

and chaege same to Civil Re-establishment Committee

R voon.tion;l. ; oi’rioér ;

S i

Pension $30.00




L

June 7th, 1919
Capt. Howley,
0, I. C. Records,

Please pay to Mr, F, Bursey, No 1162, the sum of
seven dollars and thirty two cents in payment of allowance
for 11 days ended this date and charge same %o Civil
Re-establishment Committee,

§7.32

Pension 530 V/W%

Vooatio ‘ officer

>




E&ﬁM P/ D

Ist NEWFOUNDLAND RECIMENT

VOUCHER
[nAcer i FhLOR ELEbTed Sursey. . . Voucher No.. «&a47.
Cheque No. .28347.

Regl Alc No. Name

Date | Particulars. 'I

Rea'n r Invaice {
f
i

1 ___Balance due when diachazgad
I

CERTIFICATION

_Dissect® Sheet No.

Recap. Sheet No.. 317, & D
JASTER

Checked by

RECEIPT
February 21st, ! 191 Ze

Receibed  fom the 1. NEWFOUNDLAND REGIMENT the sum of

Dollars

and Twenty---- ==&ents in Payment as above stated. .

February
o R O [Sig] %;4_) @147

=




Voucher No. 25644,
Cheque No. 25644.

Particulars.

|
Allow.in lieu civilians cloth

CERTIFICATION

Dissect® Sheet No. .

Recap. Sheet No. 170, 2R
PAYMASTER

M

RECEIPT

v Beptember 25th, 1916,
Receibed  fom the 1s. NEWFOUNDLAND REGIMENT the sum o

...Beventy Fivesseem-remeenns remme e oo Dollars

. and. Finetyess-ececeeeicooeooo, ~=~Cents in Payment as above stated.*
| Beptemver _ 19l6.




Cipil Ve-Establishment Committee.  — s
; y/ ; (DEPARTMENT OF MILITIA.)

MAJOR HOWLEY
Officer in Charge of Pay and Records.

Please pay to Bursey, F. #1162

the sum of Seven dollars

in payment of allowance for week ended this date
in tion with re-ed i

$7.00

Pension Monthly $30.00
Wages Monthly /

AL

VOCATIONAL_OFFICER.

‘78:(/»«\2/&;/




No,1162,Pte.P.Bursey,

Jensen Canp,
City.

Dear 8ir:

I enclose herewith chegie for
$88,42,being a bonus of three month's pay due you
on Discharge.

Yours truly,

o
5%




e

Wi 28

Capt. Howley,
0. I. C. Records.

Please pay to M. Bursey 1162

the sum of sevem dollars.

in payment of allowance for week ended this date
in connection with Te-aducation.

$7.00

O 278 bac
Allowance 7.00 Vocational Officer

A ey

Pension $30.00




Capt. Howley,
0. I. C. Records,

Please pay to F, Burseey, 1163.

the sum of seven dollars.

in payment of allowance for week ended this date
in connection with re-education.

§"

Pension 30.00 Vocational Officer.
Allowance 7.00

el




Capt. Howley,
0. I. C. Records.

Please pay to F, Bursey, No 1162

the sum cf goyur dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$4.66

_ 7/
Pension $30 6—2\/%/,5///

Vocational Officer

v

/’_—ﬁ




®
o
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

¢ PAY VOUCHER.
5 £& A< o@ﬂ. /& 791

RQCinQd /rom the Tirst -//’/w/mmf//an(/ -/q)eyiwen/

2.

P
the  sum 0/ %/&/ %/é’ %= Dollars.
Gt - // {/)/17 @

balance

RO A

Pay Ledger. /és Initi

Regtl, No.

Gen. Ledger...




fo... 1262




® L
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
S /O/g Tt e Wg

RQCQiDQd hom  the TFirst ./}’P![/b(lﬂf//{lll(l -%%yimem’

B e /&-,_w‘
the sum a/ TR Yollars.

m” 0/ g)ﬂy -:Q&‘C’f,;@\ # / W

ch A'a/oo(7 "/;m.m. 4 LCU.A
Regtl, No.

Gen. Ledger......... Initials.....







Table m—Bonrds Couru of Inquiry Yueeiiﬁﬁw, Innmllﬁhm, Emmmtmm for Field
or Prolongation of Service; Issue of Surglﬁ

Appliances ; Pnrt{cu]m of Dental tment, &c.

Dato : * Brief details, and signature

o] e

;UMM J?quo«l'

Table IV.—SERVICE TABLE.

Datoof |  Dateot . Date of Date of
Station or Troopship arrival or | departure or Station or Troopship arrival or | departure or
cmbarkation | disembarkation | embarkation |disembarkation




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.

Dept. of Militia,
ST. JOHN’S, Nfld.

343H plog




The accompanying Viskeey=Medet=mmor British War Medal

is/are forwarded herewith to
Frederick Bursey

in respect of his service as No. 1162 Rank__Ptc,

Name F. Bursey SoyAb NG Rogte

Receipt of the same should be acknowledged hereon.

simire T i TRsr s
oe_toele 18 /27

(p.T.0.]




ué"'

5 Extrae$ Swom 115t of men dlsshezged from the W-—ad
nogiment on warisus dstes.

#1162 Pte. Fred Bursey, discharged Sept.l2th 1916,
Unfit




dxtrest of 3011 of Offfoers, ¥.Calp, ord Men Discharged
fron the Royol Fewfoundlerd Rogiment,
satherdty: Pay Office, St. John'se.

1162 Pte. Fred Bursey Sept. 12¢h 1916.




CR. 7ty

Extreot of Casualties received “rom Pay & “ssord 0fficse,

London, dated &L&kamda® June 9,1916.

Repetriations. Amendment of Casualty :eport To.1718. /




tract from Nominal Roll Draft "R" Company Embarked
per S.3. Stephano April2g,15, *

1162 Pte. Bursey Fred.




Fredk.Bursey was athoested for Genmral Service
with the NEWFOUNDLAND REGIMEHT on Eebruexy.18th.1915

Royimental No 1168 was allotad 5o Phes Fredk.Bursey

AUTHORITY:

Record Ledgor,

Depts of Militia,

Mzrch 25%hs 1919,




m WissI/6: 40om Witel 53 56

.m&%r_.d Pilrters, Old Bulley, E.C. -

Squadron, Troop, Battery and Company Conduct Sheet.
Regiment of /Mt/ W

Regimental Number and Name Enlistment Good Conduct Badges, Service Pay or Proficicucy Pay
| Amon ;3, s manths
= !
"Place and Date) Flinde

of Enlistments =19 Z2555 i 2 :
3 with Cilours » 207 years. | Place of Birtt |

Period of 7 £
with Reserve | 3 CSyears. |

Place ‘ Duteof | Ruuk OFFENCE ' Nahosth! Punishiment awarded

Army Form B. 121,

Signatare of 0. C. Company—*

L '8 u‘mo_.I Lurry




Squadron, Troop, Battery and Company Conduct Sheet. Army Forn BAAEQ

Forms Number of Sheet, /
W. P Grifith & Sons Lud., Prirters, OM Duler, E.C. o~

(832) WiseTl/6t 400m 315kl 83 56 N Regiment of /&MW Signatare of 0. C. Compnnyw

R‘-‘K'rrcutul Number and Name | Enlistinont : Qood Conduct Badges, Service Pay or Proficiency Pay
|

//f/ %«u.u/?m | o 22

= PRt FTH
= Place and Date) by 3
doized__ Sete | v of Enlistment y o= | E
Joined __ Date |

i

with (}i

with Reserve ju 3 years. W |

Joined . Date — | Period ot
Joined 2 ___ Date,

Plac Detoct | poy |05 FFENCE Names ot Fotutiensapaeinl | By whom awarded REMARKS *
nce Ofecs ‘ an Bn':: (8] NC Withsssea unislient awarde e y whom awarde MA

it trial |

o A T

*T2T '@ waoy Aunay




OVUY Squadron, Troop, Battery and Company Conduct Sheet.

]
+ P. Griith & Sons 1.td., Printers, Old Bailey, E.C.
(656) Wi0I7/2124 1000m &l%ss €3 E6

Army Form B. 121.

Signature of 0. C. Company

Fy ‘/ < Number of Shatt I
e Regimst o S tle [ ool ust/ T Car
Tegimental Number and Name i

Good Conduct Badges, Service Pay or Proficiency Pay

o,
with Colours /7 years,

?s;: of tirth
with Reserve years, aﬁ g '= a
Date of

: - " Names of 2
Otlence OFFENCE Vittiemecs Punishment awarded

By whom awarded REMARKS

pray

|
|

1i'g w0 &
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