" Recruiting Form B, 1915.

7
belpre Enlistme%
o o BBy P4

2. What is your full Address? ..

3. Are you a British Subject? ...

4. What is your age? ..... e aemswE e
5. What is your Trade or Calling? ..............
6. Are you Married? ........ S P T R .
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} (it e e ey s

8 Are you willing to be vaccinated or rc-vac-} 8
T

9. Are you willing to be enlisted for General Service?s+ Q. ......ocvvieuniineenn...
: . . B e "
10. Did you reccive a Notice, and do you understand } 10 , iNam
its meaning. -and who gave it to yot - cesevrrons apias 2 Y Corps

11. Are you wijling to serve upon the conditions as emb died in the roll of service to he
signed by y

if you are accepted .pa«r - <ernsnien S A e T

udbtions are tri fulfil the engagemgnts mgde.

. e A s w .SIGNAT!

gt i g ignature of Witness.

QAT E TAKEN BY REQRUIT ON ATTESTATION.

1.3 Ay 0 e AT do make oath, that I will be faithful and
bear trlie allegiance to Majesty King George the FiftJf/ His Heirs and Successors, and that I will, as in duty
bouhd, honestly and fait ully defend His Majesty, His Hefrs and Successors, in, Person, Crown and Dignity against all
enemies, ‘)Ycordm;:jo the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

as replied and the sald recruli % made and signed the declaration and taken the oath before me
on this.. 7. ¥ day of...... AL As......101 /W

Signature of Attesting Officer . £/ 7/, aefV. & et &‘I .....................

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complled with. I accordingly approve, and appoint him to thef.......00ua.s
If enlisted by special authority, such will be attached to the original attestation.

Date.cieieiinianainiinia.. iR ) B S SRS e e st rereneeaas

Placo. .. vovivaverensanecssassnsns

} Approving Officer.

1 The slgnature of the Approving Officer i to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

® If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . in the (Regt ). on the (Date)




”-J??z-

ée:ght M feet7g mches

Gn’th when fully exmnded inches
Chest Measuremem

Range of expansior,........ .. -.inches

Distinctive marks .. ; 5

BY MECRUIT

cftionship

4

tticulars as to Marriage

(@) Christian and Surname of Womnn to whom married, and whether spinster or widow. (4 Place and date of marriage.
(e) Present address. () Initials of Officer verifying entrv,

(a) | (&) (e)

T 3

\
1
|
|

Particulars as to Children

Chiristian Names Date And Place of Birth

STATEMENT OF THE SERVICES

T Service not al- | Service in Re-

X yy + Jowed to reckon ferve not allow- | Signature of Officers certi-
Corps in Rgt. or| Promotion, Reductions, Army Rank Dat for fixing the |ed to reckon to- g‘yi”g correctness of
which served| L'epot Casualties, &c. - Y L rate of pension fwards G, C. Pny e

Years l Days | Years ! Days

Servi‘cc towards 1} ment reckons fro%ozcg:,o_"/{ Y ‘i >
on Bt -1 G s ! |
. Z 7 |
e e
s At e e e T SR IR i
(e e — |7

77
AV eT T soceoT

| Total Service forfeited as nbm=,.;«4 e (e

" Total Service towards to /. 5’ ”/7"/ ?/ 7 [dateof b yerira \f 5/ A

Pensions e i A il fa M 3 Yoo sl

_—




Extrast from Deily Orders part 11,from Unit The Boyal
BfidResteStedoln's,dnted liny 25,1008+

#5292 Pte. Harry Bursey.

nmmu}uu;'somnmdumsm
Rogta2ron 82,818 "



CR j29L

Extragt a—mvummnu-umm.
Segte 3tedola's, July BSN1009.
mmgmm-mg-i.
mmwmmmihmu-%

5292 Pte. H,Bursey,



b S

CR 52 2 %

Extract from Dally Orders Part 11 Unmit The Royal Nfld.
Regt. St. John's, July 23/19.

The discharge of the undarnoted on demobilization has been
CONFIRMED by Cffieer i/c Records frem BiigfiRe18=7=19

Yo

5292 Pta. fowi Burseys



i@j\ 52_?2

Extract from Daily Oxdcrs Part 1 Lepot, Sy, Johunfs,
Date June 18th 1919. =

5292, Pte. H. Bursey.

Roperted at Ecadguartors 1/6/19. e

which s2ilad Liverpool May 22/1519.



CR. 4272

L foop Tty Bathislion

8d 30-‘4--'-‘.19.
Mdem.sri'f'onea of the

Bntion B 25 ; let.Battal:ion leiet
e Barng pao

o' ehds srbackos oe Hayrq g2 4/59,
“&isembarkng gv” e &/ L

gletmton ox /4 LS ang Teazneq
zeley Dowa Lhigp &MQ., /
s —

#5292 Pte. H. Bursey.

o



CR YA(A

Sgteeot §F Yominnl doll of dra‘t Tae 06 from the “rd., "st:alion
Fipshorter 10 4hs 1t Iattrlion of the Yeufourd nd Joginent
!‘.'o e ’l.

Bubarked Southampton 23/11/18.

e -

§ :
#ﬁuﬁi‘“_ H, Bumsey,



T 2 f)
CR. %29 2
Bxtroct 2renm Daily Urfero pors U, fron Unlt The Roya
I21d4Nog Stedohn Ya,det08 July 86,1018,

o Lollowing man 'o!ﬂawkeg 0¥ ovorsecs on Helle3,
"Colunhollie? Jily 28,1918,

#5292 Pte . Harry Bursey.
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Army Form B. 1792

Nore.—This Form is only to be forwarded o the Ministry of Pensions in cases of discharge under para. 382 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

.UnitandComs%.‘f o v . Former Trade MM
or Occupation

-

2. Regtl. No.§ .‘z? 2 3. Rank...< . 7a. If the soldier claims previous service in
Army, he:should state— |
4, Name [24—'/1’0"*‘7 : (a) Former Regts. or Corps ;
(Surname) (Christian Yames) with Regtl. Nos.

5. Age last birthday..of.3. ... . -
6. Posted for duty on ﬂfltyff at... O’%

in category (or grade)............ 5
8. If the disability is an injury was it caused

(a) in action (b) on field service ;

(c) on duty (d) off duty? (6) Date of Discharge ;

(¢) Cause of Discharge.

©

1f a Court of Inquiry was held on an injury state :—
(a) When

() Particulars of Pension or Gratuity
(8) Where -~ (if any)

(c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be rgaordeg
in the invalid’s military and medical d He willalso full inguish and clearly state when cases are due to venercal

isease, AT \
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.'
(Other disabilities should be rcp:;dy in answer to question No. 19). 1f no disability enter “ nil.”
7 2 7 :

11. Date of origin of disability. ”(/ :
12. Place of origin of disability.

13. Give concisely the essential facts of the history of - i
the disability in so far asit is recorded in the Medical ;
History Sheet bearing on the case and in other :
relevant official documents. =

8536/P200., 200,000 1/19, D.&8.




14. State whether the disabilities are (b) aggravated by

(i.) Service during the present war o .. SO
(ii.) Previous active service. . o 1% Ao
(iii.) Climate in pre-war service .. 5 Y PR TR
(iv.) Ordinary military service before the war Eh fai ; L ‘ . t ! ....... i :

(v.) Serious negligence or mlsconduct on the
man'’s part.

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

oMl iy ‘“‘h 15. What is his present condition ?

L';-! n;’;,h e (A note should be made as to Weight in all cases
disabliics, n'e‘;. when it is likely to afford cmdmz:c of the pro-
port s to be gress of the disability.)
radiographs
nd. In ‘eases of
F! “:;I:
“hould be'siated.
16. \Vas an operation performed ? If so, when and what "'/q
was its nature ? 7
17. If not, was an operation advised and declined ? fv‘{

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

i

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

conditions ? W |

- 20. Do you recommend—
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?
Note—(®) is enly applicable to soldiers invalided at

Foreign Stations. i
.
Medical Officer in charge of case.
Station .. W“w =

Date ... "1{4((6‘ .....

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




1st NEWFOUN DLAND REGIMENT

ALLOTMENTS
L arry Larsay. .ReglNc 522 2

hereby agree, until further notification by me, and in similar official form to make an Allotment of
i .. Dollars and J\y'yﬁy Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ";:}5 Persons, such payment to be made on proof
of identity of, and productidn of the relative Identity Certificates by the Person '{;." Persons
concerned, viz. : :
Allotment begins.. /ju/o? (35 €

L o

Identity (Whether Wife, Child.| > : ;
Certificate| other Relative or Nawme (in full) Apprass {(ea:,f“;,‘L’;';n\,
No. rien o
"}/3,_;4% .,L’MM:¥/J | S e
GBS i 5
e o et e i
\
& Cal e o e
1
gl & e Jk =
|
HEL ; L G e ks A s
1
I e SSRGS =iy
| | Total Allotment, § r i £ o
i L e L s O =

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.

|
i

Officer Commanding

Company |

w26 191 £

B e i

=




1st NEWFOUNDLAND REGIMENT

ALLOTMENTS

RA z_’,m,m/, G o ReglNo. S22 o
hereby agree, until further notification by me, and in similar official form to make an Allotment of

... Dollars and f w'b;: Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person -;q Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons
concerned, viz.: \ :

Allotment begins, //n-z;// 758 A E

Identity Whether \\'lfe Child,

< AMOUNT

Certificate| other Relative or Namg (in full) 3 ADDRESS I 3 4
= y:k:“ 3 Friend | (each  person) 5

— - i
2] | 3

g 2o wt / /
S S A ; ; e - S i ALY,
e ‘/’(/4‘,.. 7[' PR o S o e s n? A e faeer ¢ i
| |
£ = =2 i [ 1
|
i - = ;
S e e ] | |
|
1 8
- e e |
q | |
i 4 i
1 — 1 = ;
o 55 o i

| |
= RS AT ot i = == |
|
| |
- == e r 4 {
e — = =t 4| - |

! |

Lt R  fm it
1 | Total Allotment, § ?!

NOTE. —This form must be oomyleued by the Officer c«:mmnndmg Compnny, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.

B 3

. Ly
| S Al ez X /ﬁ-;-e—.ﬂ.«/

Officer Commanding It Pttt 5 e S
: o Lt e b
7

(Sig.) ...~

Compeny | (Rank)

,Chl/, /P‘Avv‘) i
7
..,%fz..g,:'t w26 191 Fl




Army Form B. 122.

M kr ; Period: nubncknnmg e Signature 0.C.
Cvpmy Conduct Sheet: } freedom from extra fine } clg':nP“)'- ete.
Date of T — —
Placs Sheoot || Rank ’pm:.w Offence Nomea of Witnoses | Punishment awarded ofu%:%'w” By whom awarded | Remarks
P}
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Demobilization Form 2

The Ropal Detafourdland Regiment

PROCEEDINGS ON DISCHARGE

-

N

Occupationr - 2. 7@ i = A .......................
Classification of soldier..... . E .................. Medical Category....... A .. .. oiiiiiiiiiiiiinnanns

The above named man is discharged in consequence of
DEMOBILIZATION

‘Eligible for War Scrvice Gratully

before, me, in

)

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place; STAJOHNIS o0« -t 0 s e G LA
Commanding Discharg:

Date JUL -9 19]9 ..................... The Royal Newfoundland

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

oo

. 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 Newfoundland Regiment,
of all financial responsibility in my connection.

o

Place, ST. JOHN'S

Date ..=e.T..... 7_/ ...............

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

o

Place, ST. JOHN’S

N
=
B
=
&
o
a
"
o
S
w
(1}
-
=
(e}
o

APPROVAL OF DISCHARGE

8. 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 from date.

Place, ST. JOHN'S

Date -t ooy J UL .4 a ]919 ...........




]

Demobilization Form 1

@he Ropal Petofoundland Wegiment

Class for Demobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for
< { diseharge.

Discharge D{ot: Headquarters The Royal Newfoundland Regiment

Regimental No & =2 2.2

Name Pa..«.uvu_._, )“(ro—qﬂrx—:; - Rank 'Pll'

Address ,_Q&h»/_‘_o‘li _____ %"b o N

Present Medical Category___,ﬁ___»ﬂj_q:

(a) Immediate discharge

(b) Stemrrd-Medicat Board
7

{ _______________ < Kot Jadt A

Recommended for :—

Se;nio-;Medica;] (j-ﬁicer

MO Pepot

(B <55 % S
Members of Boardj ’%




b

D ezudlod ‘Dehloblhutiou Form 3

@bz ﬁuyal g]aetntnunhlanh i&egtmmt
e %
N

Reg. No. 517 hﬂnk 5

Date of En]istyt,.“
Occupation il t‘” 7

Recommendation S. M. B.

B 17%c ..

i N.E. 1) J‘ _ﬂf‘Bzm |
B IS ... ..‘_}.A...}w 3404........ Jes il
B 178 :‘ i p 008
B179.... | D001 ... ..

Enama. ... 1 ~/| D 400C. .
B179h........ t, 1 B 103

[

| B 120

PARTICULARS FOR DEMOBILIZATION

' 1. Civil Re-Establishment.
- Eame el i in a position to resume civilian oceupation.
! Particulars passed to-Vocational Officer for information and action.
Date

2. Clothing. ,
' Certified that Clothing Regulations have é) 5n ¢
(a) Clothing A]lowm:ce p.).yable

0 i}c..Re-éiéﬁhil)g o




4. Pay and Allowances.

9 Teitaboctati 2109
3. Transportation and Release Cem'ﬁute

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to/M

Date.... ,Z\MI" .....................................

DepotiPaymaster.

Discharged approved for ........... ... ... ... f e e ’_// ..................................
Forwarded with following documents to O.C. Dischdrge Depot. z

N.F. P|36..... , .....

Dlscharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documeRtgs 71,15 £~ 4. (gl iee i
Bligible for War Scivice Gratelty

0.-C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.




C.R. C. Form B.
25-10-18-5000

I HEREBY CERTIFY that I 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
follews:

To resume former Occupation.

l : W Signature of Man.

Reg. No. Sx71

Sigyfiture of the Vocational Officer or hi€ Representative.

ST. J-";T’.‘T’S.

Place

pate. 47— (. a0l



* Christian Name....

~Table L—GENERAL TABLE.

' Ond, ’W\Zﬂ County

Examined ....

Declared Age...
& Trade or Occupation ....

Height B

Weigit cra Gl

Measure-

Chest  ( Girth when fully expanded....
ment

Rarige of Expansion..

8 Physical Development.. . e

Arm

. Vaccination Marks§
E Number ....

When Vaccinated ... wren

Vision veae

{a) Marks indicating congenitai peculi-
arities or previous disease

(6) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

_ Enlisted Pves toise A

Joined on En listment. ..

Transferred to..

* Became non-effective by

SPECIAL RESERVE — REGULAR ARMY
on ?1 S day of ﬂl—e‘-‘ 1918} on day of : 191
i at % at

m i years days years days

e E

-
& feet L] ,'l' tnches feet. inches :
'ﬁw(ﬂ 1bs. 1bs.
A
1&) inches inches
inches inches
>
Right | Left Right | Left =
o] REN= a | R.E—V=
; =L luE—V= K
Vg s
[ (a) (@) 3
| ,
lf G} ® 3
\
Medical Officer. Medical Officer.
-
at Pl P at B
'
on Mm day of 191%. on 5 day of
. Corps. Regtl. No. Corps |

$29.

e
(‘H}w»&a

e (Signature)

on day of 191 o day of

(Rank)







s for. Fjg./ o
Issue of %nr1

| oyt ks ) 2 ' i
45— & T # B o e ]

= 2 This i iy ooisjind Hhat this sotdior
; g/ has besp b of e « Travalling Medioad
Board and hos been classified ae
L9 fur Disclargde. onmoiilisw
| 3 tion, Medieal catagory

Zo. 6/

Date of TMLE.

B T P

Table IV.—SERVICE TABLE.

Date of Date of Date of Date of
i Troopshij Arzival o Departure or Station or Troopship Arrival or | Departure or
S amne Embarkation | Disembarkation Embarkation |Disembarkation




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCT) !ONS—Thu lom is to : completed m thn case of every discharged soldier whose claim to
f the

];)l:;n, on account of of the Pensions and

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, 'hy the Hed.lm.l Oﬁeel of the Unit or Com- 1
mand Depot. The Soldier should be given a full opportunity of ing, it, as, if rded a pension, his 1
subsequent identification depends on hia confirming this d:dnmhan The “Rank,” "Bt-hon” and “Date’”
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be mrwnrdzd to
the O. i |c Records together with the remainder of the man’s documents.

Ghsl\m occuring in the deseripti to the date of ission to pension should be noted in
red ink

Name in full

Regiment from which dimlmrxed fopal Pewfoundland
Regimental number ‘z - W

Intended address

Helght on discharge Fet
Colo of hair on discharge

Complexion W
Oolor of eyes ﬂr—m
Descriptive Marks -

Pt on discharee W

Christian name of Father
Christian name of Mother
Wile's maiden name in full — =

Date and place of marriage—" i

Christian names of children

4
Place and date of soldier's birth Dﬁ“—“v;&ué_‘; 75 m’ e

Nature and locality of civil employment required

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

Vi
(Soldfr’s signature in fuli) 51 i
e W (Rank)
Bulion/é 7; Date tgu‘/é_‘{ 2

I certify that the above named soldier signed the foregoing daellnhon in my presence, and that the abo
description and details are, to the best of my knowledge co: go it 2 S

Medical Officer llc Homhl
‘Unit, or Command Depot.

Btation Date




Army Form B. 1792
NozE.—This Form Is oaly to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regnhﬁ ‘and in cases of discharge under p"krz. 392(v), Kmyn Feguiationg when tho sodier s suflered impiirment
in health limle entry iato military servics, or of transfer to Class P, or P, (T), of
of soldiers not discharged ot e i bieen above, but e wallted by Jeoges of
service to consideration lor & Secvies Dension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W

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

7. Former Trade
or Occupation
7a. If the soldier claims previous service in
, he should state—
(a) Former Regts. or Corps ;

(Surnama) with Regtl. Nos.
5. Age last birthday..25.82.....
. Posted for duty on4 / ..........
in category (or grade)...........
8. If the disability is an injury was it caused
(a) in action (%) on field service
(©) on duty (d) off duty ? (8) Date of Discharge ;

(©) Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—
() When

L ———=,
-3

B (@) P:m.i‘mlaxs of Pension or Gratuity
(¢ ere (if any)
(:) Opinion of Court

—The foregoing particalars aro to be filled in and A.F.B, 179 p (statement by the soldier) completed before the soldier
is seen hy the Officer in charge of

Statement of Case.
Nore.—The answers to the lo].lmng&naﬁnu are to be filled in by the Medical Officer in charge of the case. In answerin|
‘them he will take care to confine himself nﬂvnly to t.hn mcdlml quct of the case and to such information as may be mmrdes
in the invalid’s military and medical clearly state when cases are due to veacreal

" 10; If brought forward for invaliding, dmblllly in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer o quts!wn No. 19). If no disability enter * nil.”

“

11. Date of origin of disability.

¢
12. Place of origin of disability. ()M,/

| 18. vae concisely Lher&enml facts of f.he history of w
| in 50 far

in the Medical
History Shect bearing ‘on the case n.nd in other
relevant official documents.

SSSWPR0.. X000. 115 D. &S,




14. State whether the disabilities are
(i.) Service during the present war &5 B

@ aggravated by

(a) attributable to

(i) Previous active service. .
(iii.) Climate in pre-war service .. oy o
(iv)) Ordinary military service before the war ..

) Senous naqhgenne or misconduct on the}
part.

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

ol eessen 15, What is bis present condition ? :
B o e (A ol hould be made as fo Weighi in all cases Wm rﬂu
dists *: 7
Clie

when it is likely o afford cvidence of ihe pro-
gress of the disability.) W“
LA
A

Py
Forhanfiad

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

17. 1f not, was an operation advised and declined ?

18. *In the cdse of loss or decay of tccth.—]s the loss of
teeth the result of wounds, or disease
directly attributable to active cEevior through
service under such conditions that dental treat- L
ment was uncbtainable ?

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

B

20, Do you recommend— U Mm

(a) Discharge as permanently unfit ?

(&) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Forcign Stations. /'g
bk YE sentefellf

Station .5

Date ... 2G W =l g "

* Loss of teeth on or immediatefy after active service, should be attributed thereto, unless there is evidence that
it is due to some other ca



b e TR

Army Form B. 1(53.

Regim

Rank...... —j/(@,m -Surgame..
Religion

L hsj;ed (a) ............. 5.

Date of promotlon to present rank..,

Terms of Service (a)..‘ 2\

Da.te of appointment to lance rank...

5% .........

TEy / ‘r%nonths

Service reckous from (a)

Rt L ] P Qualification (b).,
Extended
' ) OW S :
g g
Occupation........ . C}g LAWY B S ...ﬁgfénature of Officer.
Remr P ri % . Py a !Ee"A R Date of Tak Eiemarks
" Bia. Aoy Form 306 1n otber. %mé’fh a'c;'é.‘{...e'.’,?.“ Place of Casualty | c,onlle | 515 Army Porm Ase:
Dl J From whom réceived ] The authority to be quoted in each case. . ar‘:::“mﬁﬁm
Embarked
Disembarked... NOV I q 18
Joined Q

Bait.

| J 1L

_WW‘/(/](

il

(@) in the case of a man who has re-cogaged for, or enlisted 1 Section 1), Army Reserve, pa

of such

&c

() .Silnluarglnps nith,
S i AT éiak BN

000,000

(A7591,) Wt.W 1887~ P 1124,
2 AN comemrRys i a2 2

or will be entered
6/18. D & 8. an BA03. (B.
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July 23,1919

#5292 rte.Henry Bureey,
salt rond,
Lewisportee

Dear Sir:=-

Referrinsz to your application I enclose chequs for
Seventy dollars ($70.00), beinz amount of first paymemt due
you on account of the wad service vratuity.

Yours truly,

captain & “ayaster.




Mo

_DEEARTHMENT OF HILIPTA,

WAR SERVICE GRATUITY.
St.Johnts, Newfoundland .

Declarction re.uired of Officers ond men of the Royel I'ewfoundland
Reginent,who claims \';"ar_Scrvice Gratuity under Order-in-Council

dated Jonucry 20th.1919.

A conpliete revly nush he ‘,,vea to cvery qaostion in this Declarction
PhoT 5'be a0 blonks mid no dekbes,if any yuestions oré not
epplicculs, the words CIOP AP

CLELET rust be written out.
0n ccrpletion this Declaretion is to be returncd to WHE OFTICIR I/C

Y G

RECOEDS,PAY & RECORD OFFICE,SI.d” B

I
Chuistion nrne,.....'(b...“.“. ""J( s oo or 2, SUMEMO s, M e

b’Rﬂlf./kﬁéu 'o.“apa‘?g\
6,4ddress in full to which faturc poyreats of grotaity ore to be

forwordody e sanns GLL"ka'L’

6,Date of enlistment in the ch:‘.nmt.mm.’}.?; A /7.,
7.Bcme of dependent,if ony,to whon Sevorction. Lllowanec is Yeing

isgucd,or wos beoing issucd.irnedicstely pricr to your discharic....s.

8.Rclotionship of such depcnde nt.,‘)”.”.,.a

"),
9./ddrcss in full of such dcpendent “vo‘

-n--.:----...-.-------..-..-...--...-.-Aa..-.-..................;.

10.Is soid depenient,now,or wos scid dependent o% emy tirc in receip!

of Scacrotion Allovence on cecovnt of cnother S01dicrPe.eeoescses
1lli.tere you on netive service only in Ifld, I so,zive dates and
Paliicnlens of B EErVICE Lk i s TR, s

R A S S R P S S S S 0 S s P S P

€490 0 2808808008608 0CEALEE .48 E 00 TE s s0 0 s ot ees s saenos s B oo as a0

12,&ive totel lenzth of tinmc viich you scrved on cetive scrvice,
N~

wiether in Iifld.or Ox

5
abeleleisioli i aielbidieiat o laleie Tolbta s s inlete o Ta s o alnialn 0la s Slolala alRis o n 6 0 laie iaTa e sial e s el e ivetenn

ol ki




e y
o

‘ 13.Have you had more thon onc enlistrent? If §0,give particulexs

of discherge and re-cmlistuents,end under what resimentel numbers.

E LR CCF R RO 3 ORI Y CRCORE S i Ly BOY o W e SR ST WSO YAt S e O g Wb e e S el B G A S e e
©
TH¥ 8 0 v e suineeieténe s sienes s anieeeeesenssaessessisnateeresseseeeasanes |

$ENINE6 0 88 e 8 e e aisiee n e s e N 96080 8 8 8888 e nb ea et uiens e 808 ee s s a0 airviesens e

fj 14.Have you clready rcecived ony poyuent of Podt Discharge pay oOr
War Scrvice Grotuity? If so,stote amount you ond your dopendents
have olreody received cnd by whon p::ia....).\:".......... sesesenanes

STCeN LRIt Iast e ert N0t RbaNbtbesebabaddasanidonnnenen

Siesiele e s 870 0 8 0 ls 0 0 80 i R0 sTs 0n 8 e BUAIE a8 @k ala W e ninla i ln e v e 4 e s elaie bl e n ale e bt nie ettty

15.Have you been issucd with o War Service Bedpemadiad o ol
16.Have you,during thc present wer,scrved in the I porisl Borccs....
17.4rc you entitled to recccive,or have you received any Grotuity
in the noture of Pecst Dischorge Poy from the In pericl Forces? If
so,state ount reccived,or to vhich you orxc entitlc—-;l....(?'."i.......
18,Did you revert Overseas to o renk lower than the substentive
renk held by _you on your crrivel in 3;»;@151«_,_1?“,7?:’_““___,___,,_,
(b) If so,wcs_such reversion in consequence of Eisconduct. or
incfficienc},'?,...‘?:lf..............................................
19.4re you now,servin; in ‘the R.;t.?....—).'l’?..li ot cive%- (i) dote
of dischargc..}‘f’.z}. 'b.Z’q (D) Reoson for discheorme.. i oont vion
20,Did you &t ony tinc scrve ot the front in o cctusl thootre of
\fexr? If oo 5ive;?‘rticu1:rs of plr.c(e_s,r-n.& dates of such scrviecc...,

& 2RI mon

Uooos oo CUCHTgS ot arr st s 0 e e h R e

2l.(2) Lrc you recciving treotuent fror the Fivil Re-Zetoblishint
Cuiie(k) I sc erc you in receipt of full ey ond  gllowences fror

that Coz.r:ittee................‘..._.'..‘..\...........................
Ard I 8c this solcmn decloration,conscientiously belicving it to

be truc,cnt knoving thet it is of the smmec force end cffcet os if
nede under Osth,




Decl.:red befo::e 19 at:A ?\y{u»-\ o

This 1= iy 8‘2 : 19{‘}
Sign~tu.re of Burrister of the
Supréme Court, Stipendiary Magis~

trate,Notory .?ublic Justice of the
7 p ]?e...ce or comiss1oner of affidavits.
/.

POST DISCHARCE BAY. i :
Dote peid Peid Poid i Wer sorvice - Net mmovnt
Soldier Dependent . Gratuity 5 due
l--l!llnq.-.llt.llllflla'-vioOol‘tnoc"t-'llll."'lQ'tlb.‘--;lnltctu
i

o s s saecassescasecesbonssncoinoe asoe0se0scvecoanescabor tnbcooas s
:

.....-..-o'cn-'o;'-o---..-.-.---L¢.n...-.----......---n----.n-.-..-.

Gertified Correct. cyraster.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
Ve Loarsegc.... : ,Regl.Nc $°20 2

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

SAA e ... Dollars and __ UP{/(JVA-? Cents, per diem, from my Pay, |
. to, and for the benefit of the undermentioned Person 'f,d Persons, such payment to be made on proof ‘
of identity of, and production of the relative Identity Certificates by the Person ';"',-'-1 Persons

concerned, viz. : ;
Allotment begins /ﬂ, . /7 o

e A — 2
Identity |Whether Wife, Child. : 1 oni
Certri‘l;l:ate otherFl:ieelr:‘tiwe or NaME (in full) ADDRESS (eachi (;;:):wn)
| Satt [enat o
P S & |
l',j / ? ay . s B A [ A 6 4
il 77@ ///t ;///L Lgves // ,/( w.,y/v-yjﬁ? S
- Ll e e e
i r Total Allotment, § L& o
NOTE.—This form must be completed by the Officer Commanding Cnmpany,'signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
uired payments on application.

Officer Commanding

L

/;‘/% Ay ol
: 7

Company




P

The Department of Mili;ia.

P
Demobilizetion Officer

|




No. 32 813 TRAVELLING WARRANT
Date2—7.—/C. @he Topal Petwfoundland Kegiment

rren ol Barviro

e issue 1st Class Passage and Meals for cAt-
NoéJ?QR{i 496G N Punaos $- {J":‘?
rreg - s 1o flod A=/ v .
W‘*\w The Ropal .lacintuulgﬂa:t)/:/y:;lmnt

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

Sianarane oF MBGING OFFicER.

D D.nubﬂi:-n&n Cfficer




Oct.3. 19

Mr.Harrison Bursey,
ggdt, Pond, Twillingate,

-~
\

Dear Silrz
I enclose cheque for $5.00

amount due you for conveying Ex Pte.H.Bursey

_to his home,

Yours truly,

Major :
3 - Paymaster.

i/
Enc.1




ST. JoENs. JUL 271919

Royal Newfoundland Regiment.

Billeting Account,
To W/f /QZ @I/W

Billeting Soldlers as undermentioned

fmj”’“""? L«x r/f

Gy !ELL('I_ %‘. '
5 /ﬂ 2 Al ]

! MDD, LIDGEA_L . = T Al

_i

FAY LED@G@WR — — — T-iiwn
— IW¥F LG

GEMN. LEDGAR,

Ccrliﬂelim,;fo,,va?g-io L Z’
=5

Billeting Officer.
g :
‘/m ﬂ %’/ :



Fold Here

~ ON HIS MAJESTY'S SERVICE

To the Officer in Charge oé Records,

«é>, Royal Nifld. Regt.

o Dept. of Militia,
ST. JOHN'S, Nfld.

e
—

219H plod




1921.

The accompanying Vigtory Madalesweivor British War Medal

is/are forwarded herewith to

Harry Bursey

in respect of his service as No._ 9292 ° Rani Pte.

Name H, Bursey g'_cawznl'_mm. Regt.

Receipt of the same should be acknowledged hereon.

Received wﬂ%‘g :
Signature_gg.ﬂ-ﬂ%i-u&&%

Date [I/z' a&.h'& A f-&:

s Address,ZM FB'Y\IJ:‘E MM&-

4 o (p.T.0.]

=




, for Avmy Book AL

]}T(.)Jz?ln.’?u]&&‘/f?‘?c%
e

o Certify what I have roceived +the AB 64 of the cbove

=

nrmed Soldiexs

-A ‘ Hrc?gw

Date afris ,L).:...&Q.
?l"oce}:;gt(@ww.

. . B, Por completion £10 return o
.insert in corner o1

~¢rtment of iilitiz




Squadron, Troop, Battery and Company Conduct Sheet.

Number of Sheet
of 0. C. G Mg%%/

Army Form B. 121.

Regiment of
i Enlistment % i G’oo\l Conduct Badges, Service pay or proficiency pay Ao
.._No'_l i Age on &‘5 ’ﬂl’l//; months
3 2 Plac'e‘ agq Date } o
of N
with Colours / years.|
Period of
e ; th Ruer\ve { _years,| M/D !’) e e = =
.--EJ- T = = R 5 i e Date of
ba e‘ Name\of : ward or B
Eg OFFENCE Witnesses Punishment awarded | ‘:}2.,'2;‘,}', y whom awarded REMARKS
Lz b &
: /Me RPZes

B -

~
- 2

o
' P
- > L )

- — g

3 i <

To be carried over.




. .Recommendation S.M. B.

Occupation. 4

L e
e S T Nam
Address.

Classxﬁcambn for ’Dlschatge ......

¥ 2oDistei ok pltiba Ol
Meamreafég%fr*'yf ..... '

45 "4 noidasn

. PARTICULARS FOR DEMOBILIZATION

sad
L Civil Re- Estsbhshmem
i am - S in a position to resume civilian occupation.
LdVOsA99A

ot is i

ars pawed to Vo(-.monal Ofﬁcer for information and action.

/i{' ‘/ [%C/u:/;‘ W(l

v guiwollol diiw

2. Clothing. -
rti fled that O'lothmg Regulations h
(a) Llothmg Allowa.nce payable

gref .

d with:—

ye

0.ife.. B.e-elothmg.,.r;:-r.:..,.:.“.




5214 Rank

é’ EMOEILIZATION OF_

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

g )

~7 ¢ ,-’;//L)k,

mjgulm‘s passed to Vocational Officer for information and action.

LHVOS99 A

. _‘Iggmu.ueil

vs guiwollol diiw

= v(_,":r(si‘tiﬁed that Clothing Regulations haye been fﬁmphed with:—
(a) Clothing Allowance paya.ble ée




-

3.. Transportation and Release Certificate. : : ‘f"’ 248 ‘~’ !{
The above named has been provided with Trayelling Warrants No 7 ‘30 his home e

at.... ’*M‘vaé\ .and ‘Release Certificate No.. 3[ ;:}

L 4
e /
M;llowanccs b4 {\ ,,mh‘ 2 AR

The herein named sold}s accounts have been correctly}bs,la.n(“ed an,gkgy%atters in con-
nection therewith settled. He has received pay and allowances to :

e .'f_'f.'.'.'}li!iff"ff./.'ﬁi.i}l’..l..,.

I)epof, aymastet

Discharge apprové‘d for = e b e i Gl o et D e
Forwarded \'Qtll followmg documents to O. C ischarfe Depv\ \
3 9 S 7, ] Bo26BY Lol Bol21 oo ceeed] N.F. Med ..... Sl DIRREL / ......
Board Ist....

do 2nd...
do 3rd.

&

APPROVED,
Dozuments as above forwarded to:—

e

Officer ilc Records. |

: Board of Pension Commissioners. |
5 . 0 {
with folle-ving additional documents. - e oL B {
e e i

oo 'U,[ 1}9.]3 ............... i R e L I S A S e
te . 0. C. Discharge Depot.

Received the above noted documeuts irom O C. Dlscharge D Jt. ‘

;/




| e

'anmporhmn.md Roleaso Camﬁclb : i
: The g;bove named hls been prqwded thh.TravelﬁEq&

Sl a S

and: REF‘ s au&ﬁu ﬂrg ‘ i 75

= z‘\x N
accounts ha.ve been correctlyt'al mw%ttem m con-

nectlon therethh sattled He has received pay and allowances to.. /5

| Discharge approv}ﬂ for = i o E o it g §) .................... e

Forwarded gth followmg documents to O.

; N.F, i’lso .......... Bi288 0 Gl B 121, s

i || wosdes.. 512'.{.

i{ / D 400A, B’Iﬂ'lli
..... D 400B. FormL........].....
/ D 4000C... .... FormK....... |..... do
AAAAA B0,
..... B 120.

| APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with follo-ving additiopal documents.  » e AT o tm
e far Way Sorvice Gid

¥ x i 1ru1 --v-‘-
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Reg. No

Allotment..

Date of ¥

Retum/ :

3529 Rank

Attested .3, ...

- %

e Name ..t

Address.l a0 L g

Sllottee t e e




