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THE ROYAL NEWFOUNDLAND REGIMENT
"ESTATION OF :

.” N J?O’é o Name Mﬁ
‘ Questions to be pu@!{

1. What is your name? ..

2. What is your full Address? ...........

. Are you a British Subject? .
. What is your age? ............

. What is your Trade or Calling? ..

. Are you Married? ..........oouiniaL Vs

N Own how

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which? | 7+ =***** neees

]

Are you willing to be vaccinated or re-vac- 3
cinated? .............. 58, eaengiins

9. Are you willing to he enlisted for General Service?. - 9. 4 i S S Y R s

10. Did you reccive a Notice, and do you umlersland} 10 nsinng Hered b EE S i
its meaning. and who gave it to YOU?: reren sun e o v Corps

11. Are you willing to serve upon the conditions as emb died in the roll of service to he )
signed yoif you are accepted

B

I.) v

i do solemnly declare that the above answers
made by me to the above g

lling to fulfil the engagements made.
feriereiesea SIGNATURE OF RECRUIT. .

+esesese.Blgnature of Witness.

3 ATTESTATION.
g Z /4 7
I.. /S et AL T, 0, e, == +...00 make oath, that I will be faithful and
bear true-allegiance to His Majghty King George the Fifth, His Heirs and Buccessors, and that I will, as in duty

bound, honestly and faithf, end His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to thesfondigffons of my service.

_—
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
. he would be lfable to be punished as provided In the Army Act.

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

N
I have taken care that he understands each question, and that his answer to each question has been dul
as rep]lyoﬁ)ld the said reccpydt has made and signed the ;p-hﬂ-uuan and taken the oath before me af ... . ooy N
on this/. %, ... .day of.. /£ 5 7T ARGl 191

ature of Attesting Officer .............

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruft is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to t\ha:
It enlisted by special authority, such will be attached to the original attestation, - =~

DAL .l s e i b e 191 | .

Approving Officer.
Place. cvcovesecennnss

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit. j
3 Here insert the “Corps” for which the Recruit has been enlistad. |

* If o, Recruit is to be asked the particulars of his former seryice, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously emdorsed in red ink, as follows,
esecsiesea..Te-enli in the (R )eviaiedieieiiiaiasiaiaiaie...0n the (Date)




: INFORMA
N: and Address of nextqf km

0 h | Re]ationsh%‘_f/‘-v
ﬂét 2%’mulars as'to Marriage :

ian and Surname of Wumu whom married, and whether spinster or widow. (5 Place and date of marriage.
) Present address. () Initials of Officer verifying entrv.

(a) [©)] ] d)

Particulars as to Children

- Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| Service notal. | Service iu Re. o o
4 5 Towcd toreckon erve not allow- | Signature of cers certi-

Corpsin |Rgt. or Promotion, Reductions, for fixing the |ed lo reckon to- G :
which served| L'epot Casualtios, &e. | /Army Rank Dates rate of pension fwards . C. Pay | Ying cfmi‘::;“s' of

Years l Days | Years | Days

P ol
Joincd at, ( on LT -7 ?/“
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Total Service forfeited as above.
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Pensions LN
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, gxtract from belly orders rort II Epyel Bewiounllmnd Hogte
E Depot Ste Jorn's dated AUgs 8th 1919,

fho discharge of tne undernmoted om demobilizction has been

CORrIRMED by Ufficer 1fo wecords from poted dete 4=0=19

5450, rte. 5. Bursey.
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B dlochargs of the following en dousbilSsetSen has bo
Been ATIROVID by 0. 07 Disolerge Dapet, with affeet frem
-

5450 Pte. S.BuBsay.




545@

Eﬂ—aet :Brnm ms.ly o~ac-.vs Em»tml., Un.l" Tha Roynl nﬂd.
Rogts Sta Johnla. $uly 3rdinonf,

5450 Pte. S.Bursey.

'

. Roportod at Headquarters 1-7-19 ox “Oossanfra® which
sailod TiASgow Janu 4401040, '




Extract from Casualties :received from B.&.R.0ffice,
VI.:ndon. Sept.3,1918, '

Admitted to Hospital From Draft No.21, from Newfoundland,
o 3

54560 Ptes S. Bursaey.

DischargedFfoBort Pitt. Hospital, Chatham, 3/9/18 Sent direct
to Depot, Haxle& Down Camp, Winoliestero



Extract from Deily Orders part 11,from Unit The Roysl Nfld.
Bﬂs,.&“haolm'ﬂ.uil! July 25,1918,

The following men embapked for overseas on HelloSe
"Golumbella" July 22,1918.

#5450 Pte «Stanley Bursey.
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Sutvsot fron Dt 1y Opders sert 13,8rd ULt The Nemsd
[OTIRITrt ity I0m e Gread iy BB 1000

#5450 Pte. S. Bursey.

15%tes Yoy Bemevsd Cewwiss wivh $he Sepel Fri Ject.
Powr 28.B.1E







i e L e  Army Form B. 178
' Norm.This Form is only.to be forwarded to the Ministry of Pensions in cases of discliarge under para. 392 (xvi. or xvia.), King's
Hons,mg in cases of discharge under para. 892 (vi.), King’s Regulations, when the soldier has suftered 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, Chelsca, 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.

1. Unitand Corps. /%% WL .......... ‘ Former Trade } W |

-or Occupation

2. 7a. If the soldier claims previous service in |
. Army, he should state—
: o (@) .Former Regts. or Corps ;
¢ with Regtl. Nos.
i 5. e ;.
6. Posted fordutyon............ eatei s |

in category (or grade)........... .

8. If the disability is an injury was it caused

(@) in action = (8) on field service

(¢) on duty (@) off duty? : () Date of Discharge ;
(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
() When
(6) Where
() Opinion of Court

Nore.—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. ‘ . -

(d) Particulars of Pension or Gratuity
(fany)

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 answering

| them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded

il in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disébility in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

, 11. Date of origin of disability. , %//
12. Place of origin of disability. %/y

13. Give concisely the essential facts of the history of . . W
. the disability in so far as it is recorded in the Medical e A
History Sheet bearing on the case and in other
relevant official documents.

8588/P200:. 200,000 1/19. D.& 8.
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14 State whether the disabilities are (a) attributable to  (5) aggravated by
: ab .

(i.)Servicedliringth_e‘pr&sent‘war e S feranzaessees ;

(ii.) Previous active service. . o 55 Ty

(i) Climate in pre-war service .. .. .. S

(iv) Ordinary military service before the War .. +eeeeveesssToeeeens : |
1

(v.) Serious negligence ‘or misconduct on the T
man’s part.

-14 (a). If not due to any of these causes, to what

In all cases such
as facial injur-

: ies, ,  €ar.
. nose :lxie throat,

disabilities, &c,
a specialist’s re-

attact

radiographs
where H
and in cases of
amputation the
cxact  position
<hould be stated.

specific condition do you attribute it ?-

15. What is his present condition ? o }t 2 1 e 7
(4 note should be made as to Weight in all cases WC’_
when it is likely to afford evidence of the pro-

gress of the disability.)

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

17. If not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but
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 ?

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

(b) Change to United Kingdom ?

Nole—(b) is only applicable to soldiers inyalid,
Foreign Stations.

: L Medical Officer in c argeiof case.
Station .. W‘h“\»«m _
met Billle _

g Loss of teeth on or immediately after active scrvice, should be attributed thercto, unless there is evidence that
it is due to some other cause :
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" Dollars and ..——
to, and for the benefit of the undermentione = ons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 93,9 Persons

concerned, viz. :
Allotment begins..... .. /A

Identity |Whether Wife, Child, 2
Certificate| other Relative or NaME (in full)
No. Friend

e . L ) L
5. —t— —— By S ] -
§ |
Sl ol s g e s S PRI 10
e
e gp e s LR o FEE IS e
' " Total Allotment, § l I S‘a

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

(slg),éwﬁm-».&/wv(’ |

o ﬁ*’m&%@w

Officer Commanding

D R




."o»zyfof with Men returned mmmrymu A Form W. 8016,
e ,gamaa f,w:lbroad. rm{lnnah of 200)

, No. L) 3 Date. Lq ' q.f @f" 8

| *(1) To the Officer i/c Records ‘ e il

" *(2) The Officer Commn.uding_‘ ' %//}/

. %(3) The Paymast

. i el'. Strike out that which is mnpAeA]e

B sgimental No. Q2L ds & Mol
NP3 VRSV -

SRR Y b R ST Y Y y e

‘RegimentorCorps 10 }UJ “"/"' A4 /L'LJL d ﬁ.ﬁ

3.q Tii ;cw
.‘ in |-
iﬁé Rgfict
Sl A ,n ¢ [ _"} -
| YW O Lt
A\ :
. 1 consider he/ | i DUT
K 18 ﬁt for / { I{ GO‘\, —
| = Strike out that

which is
Ini]:;)imlué *‘,II]' En\IPLO
G'ﬂuoismchargﬁ g ___ .: m

g

(~(
i

“Hospital,

Stati

Four copies to be; e, and one copy sent to each Officer mentioned above and one

copy filed in the office.

: Ip the case of men of e Royal Flying Corps, Royal Engineers and Army Ordnance

. Corps, two ¢ £1eu of Army Horm W. 3016 will be sent to the Officer in charge Records
‘concerned and one to the Baymaster, instead of one copy to the Officer i/ Records, the

i Pnymuter and O.C. shown 11 the Schédule.

[M3765] W1116/PP164 12m bks. 11/17s 1751 G & S E. 2034

J




T R R e e P i i Ll
VAND COxop
From: * HEWFOUKDLAEND CONATINGERNT
Chief Paymaster & 0.i/c Record Offinf'bgpﬁaﬂdingi

Newfoundland Conmtingent,
Pay & Record Offic
38, Victoria §

#2nd/Bn. Ryl Ne1a Regt.

—_28th

5450 Pte

\
With reference to the
ing telegram from the liinijf
Militia =~/ / ( s2.

"Pay to- 5450,

£4.’2-0-

Cheque £ g, 2s 0. is enclosed
for payment to this Soldier.

Kindly obtain him receint
hereon.

espect of

telegraphic remittanc
Minister of nilitia.

ﬁ%//% o Burgy )
%Chief Paymaster . & 0. i/c Recoria. No.ggm}ﬁmﬁ t/{lT
“ Witness /Q

from the




... Dollars and ..

to, and for the benefit of the undermentione ‘;,;q Pgfrsons, such payment to be made on proof

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

concerned, viz.:

I 4 |
{ AMOUNT
|(each person)

Whether \;\}ike, Child,
other Relative or
Friend

s06

i 0 TR O ;
5 i S S b, S U S MR B | e e
8 ’iﬁ
- = = e !
| |
— —t o - 7~———A—{- g | ——t e 5
: 1‘ ' |
e e Ll e S e S e
i ' Total Allotment, § || 5'@
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.

% ; : ” y “-V 17 A
4 . : - (Sig): Al :Vf‘% VJ‘

| : 2
i Officer Commanding i
: K
G Compasy | Rank) m e










. Occupation

Classification of soldier..... Z ——— .....cc..coo... Medical Category..... 4 5 .............................

. The above named man is discharged in consequence of

DEMOBILIZATION

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

actaity

accordance with Regulations.

Place, ST-JOHN'S =TT iiieiiiin s e dpn
D-ateJUL...z.lg‘lg ..................... é

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 ?iylarge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. 0 [

Place, ST. JOHN’S

Signature of witness

CIVILIAN RE-ESTABLISHMENT CL/RTIFI,CATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation i:ngdiately on discharge.

Place, ST. JOHN'S ~ S ...

APPROVAL OF DISCHARGE

. The discharge of the above mentioned sﬁiyreby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date. K /7
e

Place, ST. JOHN’S sl o Ddl» 2y
I G 0 Officer Commanding Di#charge De
Ul 4 1191 9 The Royal Newfoundland Regiment

7 The Royal Newfoundland Regiment

R B

gl d il




The Ropal Netofoundland Regiment

G R S X el

Class for Demobil- - Report of Demobilization
ization:— Travelling Board, held on soldier for

% : 5 discharge.
ks
7

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. (q 30

{ (a) Immediate discharge ............cciiiiniiinnnn

Recommended for:— 1

Members of Board




1 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
folloews:

To resume f-rmer Occupation.

i

7 / :

Signatuf€ of Man.

Re-g'. No. .51‘( 370




Reg. l‘fﬁu _Rank . i
Date of Enlj meutzs.ﬁ—/g ,,,,,,,,,,, Addresy/,

¥ (37 SO Classification for Discharge

Occupati
Recommendation S.M. B.

Passed to Demobilization Officer with following documents:—

NE Be. Ll N e Bi2l......... / N.F. Med .....|.... Do 1k / ............... e
_ B 178 ... / W 3404........ coplliBiaze, g Board Ist..... bt e semmlbe s e e
B 1781 ...... . |lpacoa ... / BI1916 .......|..... do 2nd.....|..... e e 3 ..................
ﬁ B1mw.... ... .jmoou ........ FormL........|..... do 3rd.....|..... L vt el B R
B.1%05. .. e / {D 4000 ... [ ! do 4dth......|..... Lo AR e e e e

B179b........|. IB108 ... ... ME2 bR e s e e L NORE STl U] e B | w

B17c... ... B 120 YR M| o A Rty | M IR ]| SR

Date..& 4 7 : /7 e s

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. _
in a position to resumercivilian occupation. /)

Particulars passed to‘Vocational Officer for information and action. .

......................................................

2. Clothing.
Certified that Clothing Regulations hav
(a) Clothing Allowance payable

(b) Qlothing Supplied......... ... L

Date X ?.... 7

0. ilc. Re-clothing

E
L&‘Q&M‘;@-Jﬂ:{-.‘[i,,.r.,.,, cliin atin lsirmiliin,




3.. Tramportatwnmnd Release Certxﬁcate

%

. above na.med

Ef i e

o I%iéasé% &tﬁcane No..

T L R N

prgvn_ded wit Tra,veLhng Warra z

quobiliza fon Officer

4. Pay and Allowances.

" nection therewith settled. He has received pay and allowance

The herein named soldier’s accounts have been correctly balgced an

1] m
Vi

‘w‘

TS in con-

Discharged approved for
Forwarded with following documents to O.C.

ischarge Depot.

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

0. C, D].SO arge Depot.

APPROVED.
[ Documents as above forwarded to —

Officer ijc Records.
Board of Pension Commlssmners

with following additional dogins } ‘J&l SC

ce Gratuity

Wé

q.-ﬂ' 0. C. Distharge Dep t

Date............. st sl Cieanien




" Christian-Name

“Table L—GENERAL TABLE.

Birthplace:—Parish 56""""’ 56“‘!- m

~REGULAR ARMY-

day of

Examined

Declared Age

Trade or Occupation ....

Height e, ol gt S tuches inches

Weight A e 1bs. Ibs.

Measure-

Chest ( Girth when fully expanded.... fesis
ment

Range of Expansion.. ... inches

Physical Development...

Vaccination Marks i

Arm

Number....

When Vaccinated ... Vezy

Vision

(a) Marks indicating congenital peculi-
ities or 'Previdus disease

Sy

(4) Slight defects but not sufficient to ]
cause rejection

Approved by (Signature)

(Rank)

Medical Officer.

Bnlisted

- 151
Regtl. No.

Joined on Enlistment. ..

Transferred to..

(Signature))

(Rank)




4

Influenza with

Bronchitis.

SN e R L S R

SRR L sh) Rl




Ibis heraby corel ied Whad this sobdicr
havs brm'.. b frew Tratmilmg' .M.rlr,('fr.,

- Table IV.—SERVICE TABLE. -

Pate of- Date-of- Date-of

Arrival or Departure or Station or Troopship Arrival or D :parture or
B i i i S Embarkation |Disembarkation




in
~ In cases of soldiers not disc
service to consideration for a Service

Medical Report on a Soldier Boarded
Transfer to Class W., W. (T), P.,or P.

—_—
1 Umtmdams,%ﬁf&g.% ..... il i . - Former Trade \_ :
. — A or Occupation Mm
| 2. Regtl. No. SH 8P 3 Rank.... /% .. SRR 7a. If the soldier claims previous service in
| % i Army, he should state—
4. Name [ A28 L2 ... TRV 7 (a). Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday.... ZY.. .. : 2
i 6. Posted for duty on Ateeieeenaiaiiaiens y
in category (or grade)............ A
'8, If the disability is an injury was it caused
() in action (b) on field service
(c) on duty (d) off duty? (6) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
¥ (@) Particulars of Pension or Gratuity
(8) Where s : (if any)
(¢) Opinion of Court
NoTe.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. : B

Statement of Case.

Note.—The answers to the following &umﬁuns are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical d ts. He will also istinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. (kf

12. Place of origin of disability.

18. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical P
History Sheet bearing on the case and in other
relevant official documents.

! .
8633/P2002, 250,000 }/19. D.&S.




1
1
x

Station . ..oA-%

14. Statc whether the disabilities are
(i) Service during the present war
(ii.) Previous active service. . ;
{iii.) Climate in pre-war service
(iv.) Ordinary military service before the

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

14 (z). If not due to any of these causes, to what

specific condition do you attribute it ?
By ;

- loan cuessuch 15, What is his present condition ?

(A ot should bemade as io Weight in all cases
shen it is. likely to afford evidence of the pro-
gress of the disability.) -

. Was an operation performed ? 1f so, when and what
was its nature ?

. If not, was an operation advised and declined ?

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

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

. Do you recommend—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invali
Foreign Stations.

(a) attributable to

}

i

; () aggravated by

ded.a~t i@ | MW %e.

Medical Officer in charge of case.




Descriptive Return of a Soldier Discharged on Account
of Disability .

IN STRUCTIONS—T‘hm form is to be completed in the case of every dmchuged soldier whose claim to
pension, on account of disability, is to be submitted for the ion of the Pensions and Disabilities
Board.

This section should be completed in the Hospltal nt which a man is attending at the time of hig exami-
nation by a Medical Board, or, if the men is not «in Houplul by the Medical Officer of the Unit or Com-
mand Depot. The Soldxer should be given a full opportunity of examining it, as, if awarded a pennon his
subsequent identification depends on his confirming this declaration. The 'Rank » ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. a
Name in full .ﬁ'

Regiment from which discharged ﬁﬂp&[ memtﬂuﬂhlﬂnh
2. 90

Regimental number d

Intended address — ?M
Height on discharge d.. Feet / O

Color of hair on discharge

Complexion

Oolor of eyes m.

Descriptive Marks =—

Figure on discharge M %

Christian name of Father ﬂ/w
Christian name of Mother ? M o

Wife’s maiden name in full
Date and place of marriage ~

Christian names of children

/ 7 [—-W f2s’
Place and date of soldier’s birth Al 441 /

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 w

-~

(Soldier’s signature in fuli) M W /
(Rank)
by TP

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

on Date

Medical Officer ilc Hospital.
Unity or Command Depot.







august 22,1019

/
'

Mr.Stanlsy Suras G
G:yﬁn Eay,

Deay Siz:-

. Re exringz ta your upplmaﬂo‘n 1 enclose acheque for
Seventy dollaxs (#70.001 beinp amount of firat pampt due
you on sgaount of War Service Gratuliy.

Yours_ truly,

veptaln & Payusster.




St.John’s,Newfoundland .

Decieration re.uired of Officers and men of the Royel ller.rfoundlcnd

Reginent,who clains Ver Scrvice Grotuity under Order-in-Council

dated  Jonucry 20th 1918

tions nré not
wen outa

 SBrrnasy

et

7 Tyt Qe
B ROl R e iaindere o aaiacein 8 w0 's 0k S FHi ek

&, sddress in fall %o viich fuvure royreads of grotwilty ore to bc

forv;r.l‘dcl,‘.m.. . ’6’?” l'
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The Royal Newfopndland Regiment,
To 5450 Pte. Stanley Bursey,

May 27Tth. 1918.

May 24th, 1918 To passage from Glenwood to St. Jonm's,

(A8 per vou cher)
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PASSENGER DEPARTMENT,
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J dgent, Cond: or Purser
This form to be used when requested to give receipt for amount paid for tickets.
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Squadron, Troop, Battery and Company Condud’c Sheet
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‘Army Form B. 121.

Number of Sheet. % t

By whom awarded

Army Form B. 121.
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Passed to Demobilization Officer with following documents :—

/ N.F. Med....|-.-.

....|Board 1st....l..o.

NF. P|36....[....

Fi

sr--|| o 2nd....|....
do 3rd..
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PARTICULARS FOR DEMOBILIZATION
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Particulars passed to Vocational Officer for information and action.

2. Clothing.

O ilc..Re-clothing.
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