2. Wrat is your fu]l Address? .....

3. Are you a British Subject? .

4, What is.youragel i .. it oo miindl
5. What is your Trade or Calling? ............c.
6. Areyou Married? ..........c..o.. St

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

oha e s ek S

o‘-‘"ﬂo

cinated R U e e T ara e

9. Are you willing to be enlisted for General Ser-
vicer . idie, 5

8. Are you willing to be vaccinated or re- va.c-}

10. Did you receive a Notice, and do you under~} % P
stand its meaning, and who gave it fo you?.... J 1% """ FCorps LiLiiiiieiiiidieieiis

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are acceph:dP R e R

made by me to the above questions are true, and th

i 7] %
P e

"®OATH TO BE TAKEN BY RECRUI\I‘ ON ATTESTATION.

] e R Tda aa e e e, STe s o e a v wisTpos do make oath, that I will be faithful and
bear true allegiance to Hiﬁ Majesey King Gaorga the Fiuh Hls Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His He irs and Successors, in Person, Crown and Dignity against

all gnemlaa, according to the conditions 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 liable to be punished as provided in the Army Act. A 2

. The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been’ d] ly. enMgd

: as replied ta,a and the said recruit,has made and signed the dsc1a.ratiou and taken the oath before me at.

onthis.......... dayof....... ...{'..‘............191
Signature of Attesting Officer .«

$CERTIFICATE OF APPROVING OFFICER.
1 certify that this A tation of the ab med Recruit 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 thet.......eouvas e
1t enlisted by special authority, such will be attached to the original attestation.

Date...... SRR R R [ .
3 Approving Officer.

Place........

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.

+ Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former servlce, and to produce, if possible, his Benlncate of
Discharge and Certificate of Character, which should be returned to him conspicuously. endorsed in red ink, as follows,
viz:—(Name).... inthe (Regi ) ST e s s on the (Date) -

*.‘.




I
I Relation }“n h "“03-:4"

1
Partlculars as to Ma.mgge 32
| " (a) Chmhm and Snmnme of Wamn.n to whom mnmed. and whether spinster or widow. - (b) Ph:e und dal.e of mn‘fmge- ;
| (c) Present address. - (4) Initials of Officer verifying entry.
e @ ) : @ @
Particulars as to Children
Christian Names . Date and Place of Birth
sg':lim not al- &"b:t':lﬁ: Sigriature of Of: :
Coset : lowed to reckon |serve n - | Signature of cers certi-
whiviiaerned| Dasot | e gaione, | Aemy Rank | Dates” [ forfizngibe fedie koo | “Crying correstacss of
Years | Days | vears | Days
Service towards limited enga k from 2
Joined at. ' on,
- : ol
Total Seryice forfeited as above...........cc.o oo i Sl o
date of diseh




e

No. 2@ 31 Wamé waM Corps

Questions to be put to the R

1. What is yours named Lo sl T s s e e e

2. Wrat is your full Address? ................. i

3. Are you a British Subject? ........ ..ol 3.

4, Whatisiyourage? . o Ui s i e 4

5. What is your Trade or Calling? .............. 5.

6. Are you Married? .......cooiuiiiiii.., S R 6]

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* whlch"’} 7

8. Are you willing to be vaccinated or re-vac- 8 3
cinated? } RN

9. Are you willing to be enlisted for General Ser—
vice? } e oD S G R R

10. Did you receive a Notice, and do you  under- 75 Name . ved
stand. its meaning, and who gave it to you?.. UGS CoTps's. it e

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be sjgned by you if ycn.] are acﬁpted? .................. SeLneRe cereinaes

Che

«++..do solemnly declare that the above answers

mad by me to the above questlons are true, and that I am willing to fulfll the engagements made.
‘ B £ = SIGNATURE OF RECRUIT.
e = ...Signature of Witneds, -

TN . e .. .do make oath, that I will be faithful and
bear true allegiance to His§Majesty King Genrge the !tth Hls Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

1 have taken care that he understands each question, and that his answer to each question has been dﬂ el:m
as replied d the said r s made and signed the éeclaratlnn nd taken the oath before me
on this. . “ ¥ ,day of....o.. ;

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Roernit'lu correct, and properly filled up, and that the re-
quired forms appear to have been complied with. T accordingly approve, and.appoint him to thef.. ... ...ueernsns
If enlisted by !neclnl aunthority, such will be attached to the original attestation.

_Date......................191 oo s a's 8's wiateie aisie e aivie s s salend anie s e s 8t W uieis q e

PLACE. . £t e i iieniaye

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here inaeﬂ. the “‘Corps”” for which the Remit hu been enlisted.

} Approving Officer. | -

* If 80, Recruit 18 to be asked the particulars of his former service, and to. prodneo, it poulh‘la. his Cerﬂﬂuh ‘of

Discharge and Carﬂﬂmto n! Character, which lllw be returnéd to him conspicuously omlumd An"'red’ ink,
viz:—(Name) . .

SRR

Sl i




. e : I Relation hip.

ry

Particulars as to Marriage

(@ Chnsuan and Sumlme of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entry.

(@) 6) () (&)

Particulars as to Children ;

gia: Christian b_lnm:s Date and Place of Birth
¢
STATEMENT OF THE SERVICES
:Sewmicfc'rleoélgn S”"'“n’“nﬁi sf nature of Offices rti
: 5 serve not allow rs certi-
e etreo| e | Promgtion, Redactions | sy mank|  Dates | STARERE |1 000 | " ying comestucss of
Years Days | Vears | Days
£ Service towards ligaits from/ j'i/ /é
2 A 7 |
; Z VISPV |
7 71915
ra / a 7 y2 it
i AL | i Lol Z>
T o A 2y L L B 5o
A / 57 . A0 Az 2 Z
U geenled 7_22 5—/7_ P, e d ] //J(.;", /%{Mfm/
L 7
lank /7 Lo oo |3 H 7 i . Tty Fbrliiig
2 2. /. V44 Al V4 e Z ;
M,Uy,/:-/ oé/,g,.-»(-ﬂ-.r—j( i, ola) [/ Mn»;" 2258
7 : ;
R B AT i i Vi 1
; 5 :
C g I P a / :
Z TS e T, R :
Aol 1)
£ / / i
i 7 7 "
/ . )
Total Service forfeited as above... ; A
Total Serviee tovards Hngagerment o S5 % -/8/‘;4...@41 i ‘,/' s TN 4




-

C,, 3981

lait&g..@?'ﬁ!_ ~ was attested for Genmral servico
with the NEWFOUNDLAND REGIMENT on ..4nkx . 2Azd 1916 ..
Rozimental No293l was ailoted to Pte. WeJeBursey

 AUTHORTTY:

Depts of Militle,

MNexch 25Uhs ;%.919,




- "Rézqg /

- Extract from Nominal Roll £ N£ld. Regt. Draft No.ld.
 from 2nd Bu, Depot, to 18t Bn. B.EeFe Hmbarkea South-
émpton; 30-11-16, e .

2931 Ptae, . Bursey.







#2951 Pte .V, Bursey.

Hoving boen found medicelly wnfit is discherged 24-6-18




Ixtmt of rrelimina:y Rep rt from !'ho niumr of llod:.ou.l sorvica- to 0.0.Do
da.tod Juns 131;1:. 1918,

At @ Medica) Board held on Twesday Jwne 1lth. the following was a findings

3931 Pte. W. Bursey

Royal Nflde Regtesse suesooRocommended for Disoharge——————-Pormanently Unz'i.t.




Ertraot from Dafly Orders pert 11,frem Unit The Reysl
HE13 RogteStedolm s, datod June 5th,1910.

~._

The following mon roGPOEBOAISoreturned from Ovorsecs
end roperted to Depet from 1.6.18

#2921 Pte, W. Bursey.

o)

Vel "




;ofi‘ﬁe 1734
lr:tract of Letter to His Exeellency sir cC. Alexamder Haz'r:ls, K.CM.Gup
0.B.,C .V.O.,Governor, dated May lﬁth. 1918. :

2

The following émbarked at Liverpool on May 22nd. for Helifex.

BEING SENT## HOME FOR DISCHARGE.

3931 Pie. Bursey.
Royal Nfld.Regi,




LICR MY

Extract of Teiegram to Military St. Johnt!s from ‘Wdon‘ dated May 25‘1‘01._ ielg,

g
ks

> i g 3 ® B ¥
Embaxked at Liverpool May 233nd, by Government transport to Halifax. In anamlff

g to your telegram yay 9ths
SENT HOME FOR DISCHARGE. i
2931 Bursey. \
\
n
R TR |




CR 293/

Extract from Casualties received from Pgy & Record 0ffice )
London, :

#2931 Pte, W. Bursey.

Ex King George Hospltsl 1_1/5/18 is grented fwrlough to
10 a.m, 20/5/18 withporders to report at the Pay & Reoard
0ffice on the latter dete for disposel.

Y
AUTHORITY:=- for discherge A«F.W.3201.




Queen Mary 8 Oonvaleeoant Aux. Hospitals,
Roehampton, S.W., on the 12/4/18.  He is to be
‘fitted with an artificial 1imb.

was admitted to the

1. (a)
(v)

2 to 5.

8.

Authorities: =~

-0 175 /A

'Phone from 3rd L.G.H.
N.W.C.A.

Telegrams from W.0. C.2,Cas. 15/4/18.

Memo from Convalescent Hospital.



g

Bxtract of Cacualties received from “ay & Record Yfeice,
S

London, dated larch 6th,1918.

0.C. 3rd London Gex;r:ra.l Hospitel,S.H., 18 Reports 5/3/18;

~

#2931 Pte, W, Bursey. \/

Trens. to Favilion Military Hospital, Brighton 5/3/18.

-




Mraot h‘ﬂm QASUAL!IES frem P.&R O., ;I.ondon, dated 6 Haroh 1918. i

0 G., 3rd hondon General Hospital. s.w_ 15, reports. 5/3/13,
Trens. to l’avilion ll:ll. Hosp.. Bzighton, 5/5/18 :

2931 Phe. W. Bursey.

Authority: A.Fs. W, 3016 from 3rd L.G.H.




April 19, 1917,

%mz nldln. '

& Log bo infoim you that
adidstoonal M/Zﬂmééﬂ As /a-c/af teen tececwed
flom the Pecord Qlffice of the Fiist Yo
frandlond DGegimont, London, to the gfffct Hot

No. 2931, Private VWalter J. Bursey, who was previously
reported as suffering from gunshot wounds in the left
forearm, fracture of ulna, left leg, Rouen, Maxrch 5th,
has been admitted Wandsworth suffering from gunshot
wound left radius; pmputat‘icn left leg.

N

G il

S @otoniial, Sectclasy.
Mrs. M Bursey,.
peoh IOI'ga.rnq,p Rd.

4 =i £t
T B o s R




m L] 8&.191" ' 1

. Jandsworth.

2931  Bursaey

Removad from sertomsly ill li;\t. %




u : March 22, 1917,

@“ﬂ Madam, :

& %f Zo V}%m yor Hhat
adidilvonal (/-ﬂ/zimﬁ.ﬂ/ﬂ At /a-—lv/ﬂy 4% tecerved
/fam the DGecatd @%&; a/ he SGorst Jfere-
/m%wuf %WM %am/an, e %%ﬁf Mt

No. 2931, Private Walter J. Bursey, who was previously
reported dangerously ill, Rouen, Merch 5th, suffering

from gunshot wounds left forearm, etc., has heen
removed from seriously ill list,

s futlfdy

@elomiind Soctatasy. 1

Mrs. M Burse
o 0N fkcrion na

FF,T-A,-%;.\...A@,A .
-
5




2931 Bursey.

Dangerously ill,Roueh, Maréh. 5th,




TR

e

March 17, 1917,

% kit Hadem,
» & ispict lo fave lo sifliom
o that « tefpast fns i Ja} leen tececved
%am the. Decord @//Z& 7/ the Giist Qhew=
el isch ey, Gl
i1l at Rouen on March 5th.

& tiust Hal loter uﬁmé
WZZ '/itﬂ/&n&m % Z% ﬂﬂﬂuﬂéﬂﬂ&ﬂﬂﬁ.

@n/u %m:%% w'?/éimaﬁén
teosned ot {his @/ﬁéa ws £y Ao condstion will Lo
@l ance f_mﬁ/{éé% 4z e .

@autd l/éa%%

Mrs. Mery Bur :
IO dsias .

@a/ﬂ’alm/ @chl‘af. :




8th March, 1917,

%mi Madem,

| & 474a{¢’a Aowe 1o m%m j

you that a spost Kas i day leon ieceved
flem the PGeoosd (Qffice of the Fiist Yfou- 1
feundland DGegement, Lendon, to the offct Hhat

No. 2931, Private Valter J. Bursey, was at 11th Statiomary

Hospital, Rouen, March 5th, Dangerous}j'Ill, suffering fram

Gunshot Wound in Left Fore Am, frecture Ulna and Left Leg.
& tivst Lhoat Lotes teppatts

mo// »ﬁwy wnerwd 7[ /m caﬂfuﬂ/éawtﬂﬂz.

i @ny %M/%yz y}%fémaﬁ‘mz
tecerwed al hes (Qfpce as lo hii condsloon wild de

\

@l ance nelifred fo yer.
Gasess /Z&%é}, ;

Mrs., M Bur
** "1 Barnes Road.

@ﬁérnm/ @Zu;{u% -

|
Lﬁﬂ,m.d S AR e s e Sl R S il




| : T T  ~ o _ | ,‘. : ‘_» ’ l(:;léh v’ss?lyll

| txtract from Oasusltien Yooseived fyum 2.5,1.08f0s,landon,
2931 Burseys %
3 'e

Dangerouslt ill 1£¥h Stationary Hospital, Rouen,iiar.5thn %
3 : |

; ; - Gunshot wound left forearm, fracture ulna and Teft leg. @




~

tre.ot £rom Wominal Roll D' 2ft - ( A‘.L‘l. RanKS) to 1st

Bﬂ. B._..I‘. Erbarked Sauthampton.

z7&/
Bﬁﬂ% Pte. W ZBursey;

»

20-11-16.




! s




4,.(_,,
4




st

7/ (Place) (Date)

- and is therefors subj

LAST PAY CERTIFICATE

.

with C.L./19, 26/5/17, /

Regtl No.Z243 / Rank

: - N.F.P. /524

To bs rendered for a.ll ranks on’ discharge, transfer to other Units, or on return to Newfoundland in accordance

Name \7544/,411‘4 ViETL Unit% W@l/ who was /VW

to 22“%4 e zz“: J onZ2z/ 3/ /¢ Autnorltly (6}: 2§ 7 7 z Catse %
STATEMENT OF ACCOUNT g
DR. ; . CR.
PARTICULARS 1 2 ¢ £ -8 a PARTICULARS £ 8 d
Balance Dr: from Balance Cr. from %2/ —7 Z-7 VanT =
Allotment /§ Zdays 9 643(' ,7/ 24 /7 7 Pay /S Zdays @ g ) 22— ' /‘(‘A
(;ash Payments: f&/f/ 2’() il O Field Allce /.("Z/days‘@ g- 70 . )
1/ fy 29| ¢ /475«0_, A7
i e ¢ = Othsr Allces days @ g
3 : \
k Other Debits: ; Other Credits:
-
& '/ g
; //-5-/f7%§2-f-/7 7
:l . /2 /af;/a)z//’ /|57 0
8| Total Debits T2]7F] 7| Total credits YV R
& I Balance dus by Paymaster Sl 8, Bala?ce due to Paymaster ‘ e
2 Syl zol SR
I

191

/hewe carefvtll" examined this Statement of” Account and flnd. it to be a correct extract from the Pay Book of

2

4% OfCHY " Company.

t to a.menrlment if a.nd as may be found necessary.

lad® up/Checked in acéordance with information received in the Pay & Record Office
don,

Pay & Bgc;ord Office, L

LA Y.

i T N O PN N P ) X Vs

191 } i ' g Chief Paymaster & Officer i/c Records.

i

4
1
3




(825 40) Waya—m1060 160,000 -9/17 hwvmsm' : ram-/wazom Army Form W. 32

(in pada of 50.)
FOR USh IN THE OASE OF A SOLDIER SENT TO: HIS HOME .~

. ‘ Hoxpxtu.l or Unit as “Medmally Unfit.” %gb )
- //@f fowudlech gegmenn. ¥
Y ek WA veme Ve

C s rton 2 T,

ayd there to, i q:-l;her instructions as to his\gé




f W AR
53 i {

ARG .fg—,a‘Liv;




“AY Form.
MESSAGES AND SIGNALS

Arm Form C.2121
(in

No. of Menﬂga_.._

..Cade.............m.

Words| ©  Charge

This message is on ajo of :

Offioe of Orlgin and Bervice Instructions)

Sent

of “Franking Oflcer.”)

Recd, 8o

*

Wa

—REGT

Sare

<
Day of Month. In reply to Number.
17/5/18 A

— wIsy

[FEDNESDAY

—RETURN——
—NEXT———
TUESDAY

J_p,m,_

From

Place

Time

1

The above may be forwarded as now corrected,

@)

Censor.

‘Bignature.

hisname.

rperson

750,000, wm—m H W&V,

. " This line should be erased il no required.
Ld. GIW- &




/oa

LAG®. POY CERTIRTEIPE <  N.FiP.

To be romderc? For all ranks on dischargs, transfer to other Units, or on return to Newfoundland in accordance

it

with C.0 /15, 28/5/17. - Royal N£1d. Regt. -
2 2 -
Regtl Jo. goB1 Renk Ple I‘Iame:)L Ws Bursey Unit : ', who was Rmt!'m.d
£ otmdl an T [ B P B IO Olass
to Newfoumdland on 28 B/18  thority Ae Fe Be Cause ocushing
STATEMENT OF ACCOUNT 3 =
DRC i e CR.
. FsBUICULARS | A | PARTICUL g 38 a3 &
Balonce . irom : Balance Cr. from "%ﬁ’
152 <80 ) g 18 9 152 1,00 - | 186800
Allotmont +¥8 ggayg @ Pay days @
: & Re O ® : 1 «10 :
Cash Payments: Ps s Os Field Allce days. @ § 167 20 3% 7 1
Hespital Advances iy 6 : :
: Other Allces days @ g
[} \
=
Other Debits: Other Credits:
Ration Allowance. R
24/4/18-27/4/18, 4 days 1/9 M y
11/5/18-22/6/18,12 * 2/A 3
g
5 ]
e
{ § Total Debits Total Credits
E.;‘i Belance due hy Paymaster . Balance due to Paymaster
I have carefully examined this Statement Of Account and find it to be a correct extract from the Pay Book of

191

4
!PTice) | 8 (Date) QR Ch " Compapv..
Made upﬂ?(ecked in accobdance with information received in tne Pay & Record Office _ LOBdomeHeWs —  TEL /E

and is therefors subjecteto amendment if and as may be found necessary.

Pay & Record Office, London, :
2 1918 Chief Paymaster & Officer i/c Records. |




Pavilion Militery

Briéhﬁpn

We Bursey
5:0:0

I e oot aR e

8rd April

2031

Pte




ren. g s

or¥ardg sum o
y due [to Nojs ..}

et

109 Jlesd. % N A4 D. S

II0 g
Signed Tyt :

II1 |

teeceposss

Countersigned

112
/ 6.0,
/’

L Hospital,
£ 113

F.IGHTG'N .




Only foruaa u»t Men ‘?le«t:mdai: ferg; D:;‘ Engd MFIM“W frm s m&m};&?om ;
: No....... : Dite... &'kg lg : - Gl tad. ,’7[(},“)
| () To the Offr ifo Reconds, 26 .\/Mvm»‘/aw

(Station), -

| (@) The Ofcer Commantiog,.. RANAA Sar o gink bhacbert

i Shhnn)

, (3) The Paymaster, EY 4 vb&;\.{(r\,&‘ £

( Shlﬁou); 3

B ofer ot moe. o B '@vv»\»_:,e. Vi o
Regi or: Corps. !lﬂ R."\é_i_ﬂ(;

| Bt 3o 23]

has boos prinsedubamlonghfrom. it Coodin e, oy DIINA LT
| % - o PO LT s o
: P v y e
| His address while Aot ‘ ftvhll A S \‘LQA“‘\A',\"( i
! on leave will be: ‘MIWV

T consider he is
fit for*

® Strike out that | ..
which isinapplicable, |11

Ok Shargt e p
: ar 'ﬂ'm’- Ay py Lab e 2 (Station).
Four copies to be made,and one copy sent to each Officer mentioned. above m;lm copy filed in the office.
In the case of men-of the Royal Flying Corps, Royal Engineers and Army O ce Corps two copies of
| AF.W. 3016 will be sent to the Officer in charge rds concerned and one to the Paymaster, instead of
- one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.

' [MT2636] W13581/M1452 12m bks. 1/17r G& S E. 842




M’al IQE: (,d /3;4/:/.47 ,{M /‘,an




N.P.P./46.

NEWFOUNDLAND CONTINGENT

Paymaster & Officer i/c Records,
Newfoundland Contingent,

;_; (\ 58, Victoria Street,
&’ ’ London, S.W. 1.

‘C \\ \/ Please remit to W "
\)

~
the sum of é 3 pounds shillings, on -l

account of any balance that may be due to me.

\ ZZ%
| Regtl. Ui Rank
\OsR\PY, o8 /ojﬁL an

Hame

S S X3

Approved

Officer i/c.,

~ Hospital.
1]




i

e b 0 e R I e o L o A

,10661/36

L)

12th, October

Brooklands Military
Weybridrle » Surrey.

29:5‘]:‘ s Pte - - 1% We Jo Bprsey




THE BRITISH RED CROSS SOCIETY
3 AND
- THE ORDER OF ST. JOHN.

S uxw-( e P e o e i e
;
{




o zl‘:'_l’.'wM...«. ¢
B CE L

3 7‘,—

,
Na!? i
ol Hoon ALy
1
!
o e ’
RU< - P -

Repoh




o._£93]_ rari VA

. Ha;e‘:;a>12, LZE§;4;54;“,
: i

DEBITS

Date

Balance

; Acquitl,tanc:ev Rolls
: Hunpital Adva.nces
KB, 64.
TPLERQ ‘Paymente

_4&2;9?/461222/;Q;{>7

: Balphce

L

Pay @ Ket Rate -

S lruan] -




RS ITITE
Nk AND REGINERT

= ZIRD OFFIQE




1 Pay I'®

T8 T i
5 | Less Al ot.ment /
; - S Net Rate : S0
g Reriod g = g
S CREDITS S Trogp -~ To] Pave(Ratal & 4l e s @
Balsiod || || parence T T 18\ 1y
Acquittance: uolIs» B sal (1 Pay @ ket Rate ';g\',;:, Qq»;( 1204 | 50 | b2joo 12|y ot
- liospital. Advancos 2 ; i 4
P.& R.0i Payments 11| ojov 21—; H-15ks 27)H-18 = |

313 ) ¢
h dagr @4/ i

,3-!‘};9{ Vé%/w 773§%r'57 /6| @ 17.13_7:/ » :
',>¥ . i A_: ]




' Company, sto._-

Vis

#7777

Debtor Balance

e

.~ Cartified coreot,




m_wdw%at :
’A ',Tc/ﬁw%ﬂ‘”vuao 9@7;

fiar wrs : g
£ LARD S IEAT

=
i
| n
IR
i

File. MO, . i










No. : ) : N.F.P. /45,

: \
i NEWFOUNDLAND CONTINGENT
' 2 : BB

Tos; Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street
London, S.W.

74/4;99 remit to W

= L
th¢ bum of S 3 . pounds _—— shillings, on -\

‘acgotnt. of any balance that may be due to me.

Rank Z %5

Regtl. No.

£ Approved
e 0fficer i/c., '

M //‘- %ﬁsp;tal.' |
Rt b %MZ@—A ol by |

W/ J}}qqrf ///%z_ "W‘Z




Brooklands M1litary

Weybridge, Surrey.
Ty e i
* W 3. Burrey
e

o







tz C }:2"7}// 77 - AD - PEeir s oy




- 24th, November
- 24y Fovelt

Srd.London Beneral - )
i Wandsworth, S. W. (18)s

\
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otment of
Cents. per dlem. fmm ‘my Pay.

conoemed, ViZos oA ; ; j"
' Allotment begins=-*-A At

Wheth:r Wife_, Child,

7 ~¥~7 Ly i

5 AMOUNT
other Relative or ADDRESS
Friend 37 | leact person) &

4 § o g Total Allotment, §
b e e s St 0 A

llOTE.—This form must be campleud by the Oﬁcer Commandmg Cnmpany, signed by the Vahmteer, rmmter.‘
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pnyments on sppucadon. ;

> AR PR

A R P ey S s e







(The name must agree y with that on enlistment, ugiéés changed subsequently by authority.)
i)

.Corpﬂ

- ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Deptt, &c. i

(If attached to the Regular Eshbli;hwt nsf the Specihl Reserve

the Territorial me,&c..m(oGeneul

Z

or P Staff of .
taff of the Amyi»ggmuld be so stated.) - )
7 o 3 it |
Date of diecharge : M}zﬁ T /'q/g §
5y

Place of discharge

7 I,

1. : j\ Deam?um at the time of diagurgm il
Age ears, ; months Descriptive marks.
‘Height I et 4{ inckes

CLest " girth when fully expanded, ins.
measure- :
ment 1mng9 of expansj 4 ins.

i

Intended place of
residenca
(To be given as fully
as practicable)

home from abroad for discharge, the age and intended place of residence should be
confirms the discharge at home.) :

7= ' f :
-

th ! \

left blank to be filled in Ly the Officer who

w

2. The aboye-named man is disch d in q of J/M /”//bf/‘—(é__

i)
e cause of discharge must be worded as prescribgiin the King's Regulations and be identical with that on the discharge
certificate, If Jischarged by superior authogity, the No. and date of the letter to be quoted.
b sty duncer:— ([ grif Ko
d 11 I L)
(5 " - T 19 LSS
2| 4 Ch ded in d with King's Regulations :— i
(3} .
2 3 .
%3
&
5 =3
) .
&
bl T i
5
[
o
|
8
8
z, 2
=
3 :
5 | Certified that the above is an accurate copy of the character given by me on Army Form B.2067# and that Army Form D. 480
e was awarded inthis case, 2
L Initials of Coramanding Officer.

Army Form B, 2085 hao been. issued to*

mmwmll“m a1y Seh B9

D.D. &L, Londos, EC. % 2




POSEessIO
~ig'a N.C.0. and. enlisf
« have been entitled to n 0 d
I it pmba'blsb that he will be: entitled to anotlier good  conduct
before the confirmation of these proceedings?’ !

Classification for gervice, or proficiency pay.. « s 4w s

6.  Campaigns, Medals and
3 Decorations. i

Certificate of education

It

7. His are ly balanced, and I have impartially inquired into all’ matters brought before me
in accordance with Regulations. 5 :
(Place)
. A
(Date) C ding Battn. ____ Regiment
8. Certificate to be signed by the soldier on discharge.

1 hereby acknowledge that I have received all my pay and allowances (including clothing nllownnce)\ana all
just dema U

s up to the present date, subject to the reservations of the claims noted on the 3rd page.

€Yo him for signature, a

(Wh soldier is absent through illness or any other cause, and it is not desirable to forward
manusfript copy should be sent for the man to sign, and when returned should be attached-hcrs.)
\ ¢
9. Additional certificate in the case of a soldier who lakes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.
' Zal

(Signature of foldier.)

10. Statement of serviee.

Servico ds engag to (the date to which the record of service is completod) years, days.

Further service e (the date of confirmation of discharge) 5 A
Total ... A AR

11. Confirmation of discharge.

The discharge of the above-named man is hereby confirmed for -

(Place)

(date)

IS

(Date)

Bignature

)

.~ Commanding officers (or the Paymaster if  at Netley) will issue to every dislchnrged‘loldier whose claim to
pension, elt!‘ler on accourt of service or disability, is to be brought under the consideration of the Chelsea Board,

d on Army Form D. 401, and will at the same time transmit to the Secretary,

a for his
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400, .







A Name in full

“Chaog ing:in the description | ',”‘mtb.a.uonamumwpemm.hmmbomm-nmamk

Reglment from whush dlkoharged
Regimentsl Number 778 /

‘Where born (Parish, Town and County) when
Intended address 7 /!

Height on discharge
Colour of Hair on discharge
Descriptive marks ﬂ’%m
Figure on discharge W
Christian name of Father M
Christian name of Mohher

Wife's Maiden name in full

Date a.nd Place of Marriage
Christian names of. Children

Nature and locality of civil employment deairad i é ‘ : é /

I declare , thiat T am the soldier referred to above, and that all the particulars contained in the above Statement,

are, to the best of my knowled
(Soldier's Signature in MWM%
% é 2 (Rw"k) .

Inches -
Colour of Eyes %ﬁsz

‘\GLAE‘B Eﬂ.vm(
Qi‘ se. iCTOMIS ST~
7" LONDON, 3.W.

2 1 MAY l!ﬂb

AR T

ffh

Station /
I certify that the above-named soldier signed the foregomg declamhon in my presence, and that the above

description and details are, to the best of my know]edgs, col
z : % Medical Oﬁﬂr ife
%y/ 4 ' Rertcac?~ Hospital.

Station /y e
¥ Ttegiment Years | Days [AllService Abroad with Stations| = Years Days
B Period of Service and in what Corps N Toddin :
S. Africa

Disallowed

Service towards Pension ~ ... S o

Sum due on account

Date inclusive towhich payhas been issued S adlvants of Posioa.

' Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and 6n what date

Date and Pluce of first Enlistment

Trade on Enlistment : ]

Cause of Discharge ’ s

Number of G.C. Badges Medals ; |
Wounds, and Actions in which received 2 )

q
Other distinguishing marks |
; |

1 certify t! bhn.t the nbove details of service and other parhculnrx are, to the best of my kno'nledge, correct. : ) _é

Mim e i 3 : Oﬁfw b
M g ' X 2 ' 3




w%‘ﬂ';'”ﬁmlm. = e s T o = _— 5 st ¥

LAST PAY CERTIFIGCAT H.F.P./04
To be rendered for all ranks on discharge, transfer to other Units, or on return to Newfoundland in accordance
: . with C.L./19, 26/5/17. i =
i Regtl No. ggmq Rank pte Name__ W. Bursey Unit Reyal Hfld, Regt. who was_ Repatriated
' to Newfoundland on28/6 A8 sntnority A. Fo B. 179 - Chnae CoTessih
v STATEMENT OF ACCOUNT :
7 DR. o : : : CR.
: : - PARTICULARS [ £ & £ 8 d PARTICULARS g & £g d
3 Balance Dr. from 7 5 Balance Cr. from 21712/1'7 187 Lo
Allotmant1B2  days @. <80 91 20| 18| 14 9 Paylb2 days @ g 1.00 152 00
: ® | Cash Payments: P. & Re Oe 30 5 @ Field Allce 182 gays @ g +10 16 120
: < 9 e 16720 || 34/ 7 1
: © | Hospital Advances 3
Q Other Allces days @ ¢ .
o > 5
' '
g Other Debits: Other Credits:
= Ratlon Allewance.
SN 3 T 0
o S 24/4/18-27/4/18, 4 days 1/9 :
oy 11/5/18-22/5/18,12 * 2/1 ! 1 § 0
g I
M e
')"\4’1 g bi Total Credit
L E‘: Total Debits Al 2| 19| 3 otal Credits 54| 10| B
# & | Balance dus by Paymaster : 1| 11| 2 Balance due to Paymaster H
& 54| 10] 5 54| 10 &
L have carefully examined this Statement of Account and Tind it to be a correct extract from the Pay Book of
( : - : 191
(Place)fy i (Date) i Ol " Company.
‘Made upyChecksd in accordance with information received in 'the Pay & Record Off

;ce Londen,S.W. to 81/ 5/18
and, ig therefore subject to amendment a.f and as may be found necessary. ,_—"‘z—""————
Pay & Record 0ffice, London, (,“W e //2

5 # ;/pk , .
21— L= 91y Chief Paymaster & Officer' 1/c Rec ds.




Army Form B. 103.

Rank,.. /A%

: - Religion...
L Enlisted (a) 7
: Date of prmo 4 on to pt'esent FaAnle ot TR

Extended { } Re-engaged

! Occupation........... R A P : T Rl I T R AT DR blgnatme of Officer:

iR SR e

]
D Report cord-of promotigis; redustions, tramafer, cwuallics | : Remarks
ZGAINELAD gy B jaiing e sy v, Sl Ko | pryce of Casualty Dateol | T from Arpy Fors

4 56, “cmm Frio o homisece ved “ The authority to be quoted in each case. .} ; "'a"""'m'.n"[" |

LONDOw, 3.y,
21MAY1918 ) .

)
Embarked %fi{ \W ‘
Disembarked | 2 ir //6 i
i 223

o5z
A 20p3

: 5 G 1 the case of @ man who las ro-cngaged for, oF culisted into Section D, Atmy Resecve, particulars of such re-cngagenient o culistuent will be entered.
13 (5 Signaller, Shoeing.Sumith, &z,

W. 8635--M2733 2000 - 9/17 ussn c.p. &s Lid, Form B.J105 Ellacm. P.T.O,




'DUPLICATE] ..
M&Llrm%@f? 4 m'me

LAosn p iy i d e et

or all ranks on discharge, transfer to other Unite, or on ret

To, be randerc

with C.J. S, / Ro
: o . Burs yal Nf1d,
Regtl Wo.. 898 p.nic Pt . . Nasme ¥ oy nit 2 : Qstedm was,
Al ey SRR - 70, L o - gmep :
to Newfeundland . on 5. Y Authority e Cauge:
; ; STATEMENT ' OF ACCOUNT : 1 BT
CR.
TCULARS 1 £ & s a PARTIGUnghg.b, : £18 s11 @
"Balance [w, from T Balance Cr. from L
§ «80 18 1% 9 1.00 .
Allotmant days @ Pay days @
& Re O 5 6 < « =10
Cash Payments: Pe et s Field Allce days @ & 3¢ 7 1 g
Hospital Advances s :
~ : ; Other Allces days @ g - :
a el
Other Debits: Other Credits:
Ration Allewance. g
24/4/18-27/4/18, 4 days 1/ e
11/5/18-22/5/18,12 * 2/1 3 :
£ |
54 b
= j S
S| Total Debits ' . Total Credits 10—8
% Balance dus by Paymaster 3 n 2 Balance due to Paymaster :
| St i |

. I have carefully éxamined this Statement of Account and find it to be & correct extract from the Pay Book of

: 5 : 191 ¥
(‘”ace)L (Date) 0LC. " " Comgpa 8

Made udﬁ'hecked in accordance with information received in the Pay & Record Office
and is therefors subject to amendment if and as may be found necessary.

Pay & Record Offlce, London, ; oy Gttt ] / ¥ . ]
2/ S — 191?/ . . Chiéf Paymaster & Officer i/c Records. : ﬁ







Name 1n ful& of Sc 2 Pﬁk
£ sge of Seldier ; - ‘b’r g;pgle,
LG geaes ! '
#: Name in full of Mother Age Oeewé-oﬂ- Eemnncnt Addresa.

t@@ J,/ /0, M

%o Give name of ¥your husband, Age

. fi:fm—hnshead——;s—not_mm_ing you !

—stete—tiereasons—

5. If your husband is a ch;ronio im/ all d

must be encloa git
stating from what b
been totally jmcayp
incapacit

‘ o8 e you are a- widov, state date am!. Pplace
> of death o; your husband. .




usband is “5Tate value
Real and xaersnnn rrope»%t;;’ lert 'by Mm

“pe

Actusdl smownt oontr

’T'Im
soldier during the year pri
to enlistment, » Mw W e f-’?ﬁj

Was this emount con E!‘i ﬁ%! “BEE

or monthl¥e /. o, Ao e,

T DI3 ih s Emount inolude :paifmant of .son'p

Board eiee o

5tate your g gjrade or o/o_cuzpltlon p:rior to enllstmsnh

\.L
' meu%‘g“*me PeF “EE‘;; TR Ll O/W

e

A

. 75 BEate addrags oi’ Jm) 1est employers
i = Ao/ Lo AN T, \Q
elg onthly
from son since ¢ abe
B, Btate emount of ALLOLHEnt rew
ceived by you from son monthly. ,-/ww,
©3y

Trom What date you’_jceiva 4 5
Allotment? /‘/O_/UL"”‘\/)‘ e e i

ual amount ¢
other children 7/

onﬁm W ekly

~opame s

.

Are my of thase ohild.ran J.n\\
the employ 91’ you or h:zbend’?

T N0t receiving BuppoL i”*om other
children state cause, fﬁ:pw

Vith Whom &re you Fe5ldlng &t yresonts

Have you xwd.e B Previous OL&am 01
Separation Allowance,? If not, Why?
Give pr.rticulu.ra.

“Ye

AT6 you alrea&y in zeoalpt or

Bepugtion Allowance from any

source? If 804 hov muoh? i 2/
/./




30, . Are y 4 1n reosipt
< e from any Fatriotic

.o‘ f, }TO‘AT o,

o et

: i /1’/2;
; 3ts : w.e'tw-::,.t i -,
. REEo Laveranante i) M
: : D (e
2. TRud AR WHRT Dhaes, ;

i -~
‘ EEN I8 ne da rocelpt of & walary as wat i
waile sweving an the ist. NPid, Raghe I2390, how much’,

I harewith melke thls solean deqlsreticn sonscientioug

=17 believing the same to bs true and mowlug 1% %0 be of the siwe forcs s

and effect as if mede under Qeth and in jiﬁtue the Mvidense Adt, 3
e

Signature of Applicani..

i -Place of Resildence ,.. SO IEE
Declared end subgeribed 'befqre ne at”u’n,..,g)nquu..,.........,..n... i
wite . Ptk dey o*d’l%we*/«mlx

Signaturs of Barrister of the Supreme :

,3 Oourt, Stipendiary Magistrete, Notary : _ i,q.,[

3 . Public or Tustice of the Fescs, ; Yol Mo :

n LeliaoAd ot 1

' ; ' ‘ ﬂxim./

Sl wtin -2

coomnah be slgned by two respossible

o the pther s rswriesniabtive uwf
Tying thet 4o the bast ~f thair
v abeTe aunioments ere cowvzaol,
ie ths soie surpery of the

fbe bt e

Sigoeturs of }dm‘ae: 0f Patriotic
. Comniites,

TLOUOWBUBE S




: Reg:.mert who clmims War Serv cve 'Gisa'bui‘b'y’jutder Order—in-Council

 dated Lmuar,f th‘n.lglg.

A cox:;:lete reply nust be giwsn o every ques ulcn in th:.s Declx:ratmn.
There must be no bLlzaks znd o .’..—:pres. ‘If any avestion cxre not :
applicoble, the words "NCT ATPIICARLE" must De writien out,

0n comhletion i;his Decleretion is %o ,-b'a returned to THE OETICERV I/C

RECORDS, BLY & OFFICE,5T.HOHI'S. " ol e S
4 chrz.st:u.n n'm—‘!E lﬂ%—.. 2.Sumare ... Aates .. Wi B
3, R:.nLM .Reg’ul.ﬂo..iz?-}..:........... o

.A.ddrcps in fvll to which future peyrelits of gratuity sre to Zmx be

forv'arded/ﬂ/-.% ..%.‘?f(m....... ot eedrsanases e unes
arstion’ Allowimce -is being

1ssued. or, wg.s belng iasmd irmedictely prio W your tﬁschfrge.,‘%’(

8.Relotionshin o:E su.ch d.e*)endents...%

9,Mddress  in full of such dependent, 4%, . 47 4

. 10.1Is said dependeﬁt,now,or wes seid de*)endont ab ary tln.e in recel 27

s cecescesssc e e eEes s 0esetecan a0t e

6.Date of enlistrant in the Regiment,

7.leme of dependent,if ony,to who

o f S'c}i::ration Allowance on-cccount of :nother so0ld ie r?..... N i

1l,Were you on active service only in NHfld.If so,give dctes,cnd

ulers of such service.,..

..-------in..m.....J-..--o--m------nin-.---.-‘---op--.-.

--.-'-------.--.o-o--.c-...-o--a------------'c-.-...c-.oa.---s.--.-...




Wer Service ev tuitV‘? Ii ©, stdee amomt you cid Yo

eceiyed and. by or. p..id..

15.Have -you beeil issueld with e o .)e rvice Bedge?.. .54 ..'.......%

mpericl Forces.

16.Have you,durin’ vle >rese.1c \c.r,served in the
17.kre you entitled Lo veceive ,or hove you received any Crotuity in

; o

c'L' ige By Lrom the Imperinl Forces? If so,

the nature of Ppost bi~

stote amount received 03 W .
B R PR PR .. Lt ot et PRI R S PR LR

18.Did,you revert Overseas to & Ik lower%oe substan tive renk -

held by you on your 2rrivel in _nglem@?......4 e B R R

(b). If seo,wos sucl rev rsmnﬂw

- efficiencyPeeeacs o I8 .-..... e A sou kv aLA R e e
2 % :If 20%

ervin-, A.. zeste A

Z{”/Y( ») Reagoi: fox.liitcl

jcuexice, of 'r:isconclv.ct or in-
'

~ive:- (2) Dote

19,Are you mow

of discharge

asosscesa

d"/ﬁl’/l, »

20, Did you ot ony time serve ot tue front in &n actusl thectre of

SRR

’r?If so give par iculars of places, end dates of such SEeTViCe, .y
i B G

q---.-..-:.--..-.....»a.--..-.gs--a---.--..:-...-........a.-a--.---o---

21ls(e) Are _you receivéng treatment® i‘rom the Civil Re-Bsteblishment

(DI 6b,{, Frel-t o; in receint of funll pg, ot ‘zllowsnces from That

€

).
a2itteessven ......‘..............................................

And T megke this solemn declaratiom,\cpnscientinnsly believing it te be
true,cnd kmoving: that it is of +ihe sare force. md - effect as if made

vncer sath.




POST DISCHARGE PAY. 4 :
Date peid Peid Paid: : Wer Sorvice Not smount
Soldier  Dependent | Gratuity : due . :
Boi e L R e i
i. - # A

.
.
.
.

scee
I

seseesceitsisscscnconne ecsacee-ofs80000sss0000000cs0000088 800000

cht:l:fj»dr Correchs . i Pocymaster. 4




SRS e z Cents, per dlem, lrom my Pay,
to, and for the benefit of the"undermentioned Person Perlons. such payment to be made. on proof 3
B of identity of, and production of the relative ldentity Certificates by the Person ',,l,d Persons ol
g concerned, viz. :

Allotment: begins. Q‘MM—_? '%—77 na

‘Whether Wif: Chxl(]
7 AMOUNT
Sarti | other Relative or NAME (in full) ADDRESS \
Lc:f;‘ﬁ)uate Friend (each person)

Wy

e e B e

) S ER EISCE ISRy

Total Allotment, §

NOTE.—This form must be completed by the Oﬁcef Camxmmdlng Company, iigned by the Valuur.eer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on appllcs.ﬂon.

Officer Coj g




Examination of

. conducted at

S

A4

we vy
Date: W’?e/é g

NO OF
TEST

Recruiting Ofﬁcer:

FINDING

w§‘\§%§§§§?
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o o e s e G B T ch L e A o S L e D e e S

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
e e

PAY VOUCHER. Z

,g*é‘?’z// 27 ‘?//g/f

RQCQ‘DQ(I Srom the SFirst Jew/aand//a;d ’e%iegimem’
¢ ol Dollars.

‘ " - ,
ch. Nv.j&. / 1.;%/;..@4!..- 18
0/ £ 7 : Rt NG i e, R AR ol
Pay Lefger. & ERN itials, - iy
‘Gen. Ledger...”. ... Initials/]







. . : . .’ _‘{‘
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

%‘/aj( A% 1978

| RECEiV0 fhon the Tt Seafundlond Bgimen
the sum of Loxfolion G llars,

7 on account 0/ ga/y‘

Regll, Na,?ﬁ;/ Ranks s

Ay

%






R it

- . ..
DEPARTMENT OF MILITIA.

|
' J REGIMENTAL PAY BRANCH.

PAY VOUCHE% |
9/8« 3‘(0;2' : B = (« VNV A9 /?

Received ﬂeam the Firat (%m;/oﬂwd/and %eytmenl
e A e )

-JM“ a/.-@ay’@&r(lk,\j

Ch, No. /,'”20 %Cnillhlx. il

N Pay Ledeer.. V8. mitials.”. ... SEAS

E Gen, Ledger.. oo oos dnitials, o oooaieniiin,

&mm chifiiasiana

Sl B T i ik > TR .;u-.:«ﬂj







DY 4y, O
To the Officer in Charge of Records: |

Royal \Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, Nild.




SEP 16 1921

1921.

The accompanying Victory. Medal and/or British War Medal

; __y.r rta. RBest.
Nfid. Forestry Corps.

ll‘?epeipt 9? the same should be acknowledged hereon.

Received M

Signature M

< s
Date, aza/é/ i :
Address/ o/ ﬁﬂm %&/ 22 "/ %

[PTO]




. # Tothe Officer in Charge of Records,

: The Royal Nf18 Regt,
_Dept of Militls,

=
St. John's Nfld.

R




s ' .

The accompanying King's Certiﬁcate, on his discharge,

E-

.

Walter J, Bursey
vy

in respect of his seryice as No._2931 Rank_ Pvte,

Receipt of the sa.me should be acknowledged hereon.
Received 425////’\

e //,/?@m

Date J////g’

‘ At / // %Wﬂ ﬁ?f/

[p.T.0.

W10050/P2108 500k /19 U. & Co. 8.W. E 4632, . Army Form W3553.

_ July 5th.1921lwig,

RIRF ey PSS SO -

| : . !
% (No. 1043 ._),isforwarded herewithto .

Name_W. J.Bursey - CorpsRoyal Nfld Regt /|



St John's, Nf1d.,
June 26th, 1918

0.C.
.’Royal Nfld. Regt., .
Headqrts.

Sir;-

The undermentioned man has been dis-
charged on the date given.

Kindly note and post in i>.o. Pt. II.
I have the honour etc.

(8gnd) J.M.HOWLEY

Bapt. etc.
7’\
2931 Pte. W. Burasey June 25th, 1917 Med, Unfit

il i

R R S e i

i

a
]



Allotment...
( Date of All

i
. Embarked for Overseas

Returned from Ovemu...’..:ﬁ{:

O L e SRS

s drach gry

4/5//1

\

£ AN
%J/dﬂ-%fd'/-/r

ol tra_

sz S s 0T

7




A.rmy Rank

(The name :fmst“ig'ne m%lh that on :nlnslment, -unless changed subsequently by authority.)

corps__._ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, C ¥, Depbt, &c.

(L3 atunhed to the Regular Establishment of the Special Rsuve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.) 3

“Date of discl

Place of diwharge

. Intended place of

1. ,  Description at the time of discharge.
/f years_ —————months & Descnpuve marks.

nght .j feet, 6‘( inckes (zﬂ.‘g Sheea =)
CLest: girth when folly expanded___ivs.

measure-

‘ment { ge of ns. /
Complezion jp /w/gzx

Eyes.
Hair 4/1@47"4 2
Trade s

/ FO A sed

residence
(To be given as fully
as practicable)
(The measurements and descrigf:on should be carcfully taken on the day the man
home from abroad for discharge, the age and intended place of residencesshould be lef{ blank to 10 feed H nﬂze Officer who
confirms the discharge at home.)

2. The above-pamed mun is discharged in consequence of

M Kot :

e cause of discharge must be worded as prescribed in the King's Regulations and lie identical with that on the discharge

(Th
- certificate. If Cischarged by superior authority, the No. and date of the letter to be quoted;

To be filled in on the soldier quitting the Colours.

8. Military chmcur -

4. Ch ded in accozd with King's Reg\datioﬁs —

Certified 'that the above is an accurate m,pyof the clunctef%:an bylmnn ArmyForm B:2007*and that Army Form D, 489
AWAr lﬂ

Initials of Cnmmandlng Officer,

Armay Form B, 2065 zs been issuad to°.

.




Unit / Miﬂw

Regunsnh]lNo. 243/ . Ta. If with .previous service in A
R als. : (@) Former Unit; =
Name 3“’”‘—“/ /)‘ ; (b) Regimental No.; COPY SENT T0
_ Age last birthday ! /7‘ : (c) l?pte of Dischargo; ‘./ ; 0.C. H.Q. y

- 3'714-&, /7. e (&) Cause of Discharge. ST, JOHNS, NFLD
6 En]isted{m J—"/A‘ﬂm

. . 8. Disability in respect of which invaliding is Pr

(Other disabilities should be reported upon in answer to question No. 19).-

or Occ npnhon

'.a-.m-.wwe-

o

Statement of Case.

oNote.—The answers to the following questions are to be filled in by the O_[]' icer in medical eharge of the
case. In answering them he will carcfully discriminate beticeen the man's unsupport and evid, recorded q
in his military and medical documents.. He will also carefully distinguish cases entirely due to venereal disease. a4

9. Date of origim of disability. M /Vf / i / ) - 2 ~
10. Place of origin of disability. w&

W./U-/{ o
11. Give concisely the essential fucts of the : a ;
history of the disability, noting entries K : 7\‘/\/\ g
on the Medical History Sheet bearmg N
on the case. 7 @ k &L A . M . : |

2. ive your opinion as to the causation of
¢ the disubility, sf tm.mg whether in your
~opinion it is—

(@) attributable to or nggmvnud by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on

page 3).

(b) constitntional or hereditary, and
:l;):sggmvnted bysqrvwe during

it

le to or nggmvmd by
nf. proper care on the




G) e : 'bﬂ & ; Lo o
(5) On field service? : b, : o R

@ Ofduy? el

15. Was a Court of inéuiry held op the /{/ 0
injury ?

; 1f so—(a) When?
s . (b) Where?

; (c) Opinion ? S i f o
16. Wus an operation performed? IE so, b.» & W 7 P

what ?

=
—t

1t ng),v,h\\'us an operation | advised and —_—
declined ? \

18. Incase of losg or decayof lecth. Tsthe
loss of ‘teeth: the result of wounds, e i y g _
injury or disease, directly* attributable : = - {
to active service? * %

o 3

S R Ao £

19. Give particulars of any. other disabilities

isting, but not in tl 1 flicient .

to cause invaliding, and state whether : ; |

they are attributable to or have been i 2 |

aggravated by éegviee during the present - z : |
war. o

5 Ebis

&

90. Do you recommend— i ; : 8
(@) Di(sshmge as permanently unfit, or i 3 i |

i ! . Ofthcer in medieal charge of case.

I have satisfied ﬂ]ysalf of the general accuracy of this report, and concur therewith,
sdpd London General HDSPlfa{x N, 7
e S Lo =—Officer in charge of Hospital.

- g S CaRAN BT

- |\ Comdg. 8rd. Tondon Geen. Hospital, *

service, should be attributed thereto, unless evid t it is due to some
0l - : 5 = " i 4

]




16. Was an operation peljionned? If so, b—n » W ‘7 b . ; s

© oﬁ du_ly?
(d) OF duty?

15. Wns u Court of Inqmry held op the : ,A/ ) i v ST i
injury ? i Aran e
1f so—(a) When? ‘
* (b) Where? | :
(¢) Opinion ? . § ) o

what ?
17, I not, was an operation . advised and —_— L
declined ? i :
N B S 5 {
18. - In case of losg or decm/ of tecth. Is'ﬂ;e : : 3
loss of teeth, the result of wounds, T : it - .
injury or dlmse, :hrectly utmbuwb!.e 2 1 ¢ .

to m_uvs servnm‘x’

A o
Give pnrtlcnlnrs oi :my other dlszﬂ;ihtles g
existing, but not in themselves sufficient . e >
to cause invaliding, and state whether -
they are attributable to or have been
-aggravated by s s@:nee during the pqent

1

°

20. Bo you recommend—
(a) Dla;hnrge a8 permnnenﬂy unfit, or 5 Ae i . 5

o Oﬂicer in medical chnrge of case,

I lmve satlsﬁed myself of the geneml accuracy of tlns repotfs and cone




1. (a.) State whether the dmblllty is clearly
attributable to—

(i) Servnga during the present war;

(ii) Climate; -

(iii,) Ordinary military service ;

(iv.) Wam of proper care on the
man's part, sg, intemperance,
misconduct, &c.; or

(v.) Whether it is constitutional or

ereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

Has the disability been aggravated by any

of the conditions mentioned in Question

21, and if so, which?

23. Ts the disability permanent ?

24, Tf not permanent, how eoon do the Board
recommend re-examination?

22,

©

What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at

25.

ot

present?
Legrees of disablement  should be ex-
pressed in the

7 ollowi centages
100, 80, 70, 60, 50, 40"%0”%0 less ﬂum
20, or nil.

26. If an operation was advised and declined,
was the refusal unreasonable ?

27. Do the Board recommend—

(a) Discharge as permanently unfit, or ~
(b) Change to England ?

28, If discharge is recommended it should
be stated whether further medlcal treat-
ment (i _' ) is
desirable in a—

(a) Sanatorium;

(b) Hospital;

(c) Convalescent home;

(d) Asylum; or

(e) Othen institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommend

. Does the man-require the constant attend-
ance of another person ? .

29,

=

Station_—,

;.




4
3

where there is a apecm! lm lu;y to contracc the

1. (a) Stata whether the disability is clearly
attributable to—
(i.) Service during the present war;

(ii.) Climate; .«

+(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &c.; or

(v.) Whether it is constitutional or
hereditary. :

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Question

21 a.n.d Jf 50, whmh?

23. 4. Is he fit for d:l.soha‘rge from the Service &s an ‘

: e v beon equdlly li Llife. ;
(v.) A disa garded as due fo chmnua when it is eauaed by mlhm'y service ubmd in clmfu

out-patient, and will he require out-natient
troatmont on discherge from Hospital?

be nsaessed "for pension purposes at
present ?
Degreu of dua[:lmnent should be ox-
in the jollowing percentages
100, 80, 70, 60, 50, 40, 30, 20, less tfmn
20, or nil.

26. If an operation’ was advised and declined,
vas t.lle refusal unreasonable ?

27. Do the Board recommend—
(a) Discharge as permanently unfit, or -
(®) Chnnge to England ?

28, If discharge is , ia recommended it should
be stated whether further medlml treat-
ment (incl 1g) is
desirable in a—

(a) Sanatorium;

'(b) Hospital ; ;

(¢) Convalescent home;

(@) Asylum; or

() Othen institution either as an in-

\ patient or an out-patient, and if
so the period for which recom-
mended.

29. With reference to Army Council In-

struction No. 144 of 1917, is any surgical

appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

u’\

c In (223
Membets. 4




Birthplace:—Parish

Declared Age...

Trade or Occupation:..
Height

e Weight

Measure-

Chest ( Girth when fully expanded...
ment

Range of expansion.. cees

Pi:yaicz\l Development. . . e Beiet

Vaccination Marks
Number....

‘When Vaccinated ... s

Vision e

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

3 Approved by (Rignature)

3 (Rank)

Joined on Enlistment ...

Transferred to. .

Recame non-effective by.

- (Signature)

l?ight

Left.

N Enlisted BRI S .{

R.E—V:

O e,

T LEV=
9 PY S8ENT TO
s . ocHa
ST, JOHNS, N.F.L.D,
P38, Nafé/ﬂ.{é.m..
) () [PATED 2 1MA 1918........
g
Medical Officer. Medical Officer.
at (YA at
on 3 day of ”M 191 &]on . day of 191
Corps. " Regtl. No. Corps. : | Regtl. No,
/ WW
il
: 4
day of 181 fon

(Rank)




[ General Hospit
B

e

/7

Jo

ARTIFICIAL LIMB PROVIDED.

Adjutant Que

AR P b
en Ha

O.M. for Captasn,.
Conualescent Hospital.




‘2. 4816

=5 Ih
) TABLE IV.—SERVICE TABLE.
P el ADqlal«:l Date of s - i Al‘}'?m‘lol .. Date of.
tation or rrival or \Ttu) tatis i ival or |- Departureor .=
i ‘Embarkation Disembarkation. it o T Fmbarkation | Disembarkation




(T s couplated by Rldwgr-phu.)

; > SR uoufrhm_llﬂ7__




- No. of Bed

h‘/\_\g’ &L\J; 4

b Si natnre of M.

/ﬂ— # #’/’ﬂ

B!om: HISTORY DP CASE.
Y@ohmmpwbyuo i/6 case.)

,(/{W/ e Jalc

REPORT ON. REsULT OF XRAY Em
(To be complated by Radi

Nn.;lﬂlh_-zé-%é
U w fmcfi:{)@ e

? PTGl
":: L

ol

i of Radi ph

Pate. <




" To the Ol‘ﬁur ife Records

‘The. Squler named below has appeared before anA\'my Mn i

station;’ a.nd his: discharge from the Service as ' no-longer: i

-+ Service” has' this.day’ been-approved. '(The; charge will!
d-ta ? days after the date on tlns nonﬁcahon— ee. A.C,

Soldier’s surname__. 2 Chrmuan )names

'Regt.No.andRank G g 3 Regt.orCorps 1
2 (I T.F, this should e siated)

His address on discharge will be_ JQ_l EQAM

) Thi-_lnfem=- The Soldier sta'tcs that*
- tion.is Eur‘lhu

Central.

grfa-:Lan llm is being issued in respect of him.

*lvert separation,” " dependante,” “family,” or "m0, a3 he care may be ‘nurp.nn--urnlbersﬂhlxnk :

Army Form D6 and Army Form B. 179 for the abon-named Sulrher B

g WWLEM[,,, gre forwarded herewith,

S
*“‘ 2
=
% .«*\’
& S HOEHARPTON
Station

? " President of Board S
Date /0 EHM;KT [7 1&. 7 .(Approving G'ﬂ'lce
A set of three, forms will ‘be made out for each Soldier whoﬁe ducharzu is -pproud. nml i
will be dispatched: to the officers severally indicated. ;

e Attentlon is drawn to the faet that Forms A, B und C of enoh et
not in identical terms, 5

(2058) | Wt,W2988/P502, - 3,000, 12/17. AP.Lw, mzo;r




A Namein full “Walker

Regiment from which dischar, d M 0"" dﬁ
Regimental Number 4 4% fﬁ v aok

Where born (Parish, Town and Couuty) ami when Qo ;lolfwu J(ZM —f
Intended address 10\ Banmes Woaok -
Q- ﬂ}""“" a/fw M@cmak

Height on discharge Tnches

Colour of Hair on dlsuhnrge Colour of-Eyes Basuwn
Descriptive marks u.\'a.&m L Complexi i L
Figure on discharge ’hm“,l

Christian name of Father deegasaot . abﬁh‘& ("3 Wv‘- .faﬁ.‘

Christian name of Mother M“ﬂ ; 4 scan Rz anne

Stumr on Duck .

2 v Qdoman~ o

- Wife's Maiden name in fi
Date and Place of Marriage A
Christian names of Children Al

Nature and locality of civil employment desxred i ol ed el

I declare that I am the soldier referred to' above, and that all the particulars contained in !.h) ahove Statement
are, to tho best-of my knowled ct.

(Soldier's ngmziuu in full; o .
(ank) 74

Station W 4,”%‘ S A4S N
I certify that the above-named soldier signed the fn:regomg declnm )n
the best of my knowledge, correct. Vgl

“"”o

and that' the a'bovn
nl Comoeitdars

(e s Conva'le.scw-gfdt_!w
pue 18 APR 1978 opte

description an

| Regiment, Years | Days [AllService Abrond withStations| Years | Days
£ India
Y ) . Africa
Disallowed ... LT TEaa
Service towards Pension ..,

Sum due on account,

Date i gl g 2 <
ate inclusive towhich payhas been issued of advance of Pensien

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
‘Wounds, and Actions in which recewed

Other distinguishing marks
+

I certify that the above details ofzamee and other p-ﬂunln.n are, to the best qf my knn'ledge, correct,
Olisar in' Oflamo

- W“* o

|




Re‘gimem or, C;)rps A

T ,‘
I Surname Christian N’lrr;ew' )
i Religion Wn{v/ : e me
Enlisted () Terms of Servxce (a). . Service yeckuns from ()
Date of promotion to preseut rank___ ~ Date of appointment to lance rank
i Qualification (3)
Extended{ f Rc-eng‘aged{ } or Corps Trade and Rate.
Signature of Officer i/c Records.
Report i : emarks .
AT TG | o cuny | 2, | PSR

1 213, Army Form
COPY SENT TO  Date | | P hom recivea | Theshhoctyis e i i e

ST. %SNKS”;IFLE Embarked Q/%JA. Ja%?zj
o, ol ot | Bl |1
! Talnod Battakom | Fa I=fio fr6 AT 22
Rith sart 28, )1y -
Woundod in giian %u //%7 Mﬂ,ﬁ/\}. ]
H.., thw B4 B, 37;/? _@7/1%/6 ?ﬂj"i
7 g{/uj/ﬁ /,M -V/ (L L {.3//-7 Ed e ‘
Y S i [ Eid ,/7 Wsera #0527
nvalided to Efigland ) 17417 S 5dgE

Sacuments

rs
0.3jc e,

(@) 1In the case of & man who has. rl-(l!lll!d fer, or enlisted In|a S::llmx D, Army R:llr'?l particulars of such re-cpgagement or eqiisppeps wil
() Signaller, Shoclag Smith, &. A i FP o s
1,000,000 3/16. P.P.Ltd. Forms/B.160/3. J j




2017/2124 1000m Gilss 93 B8

th & Sons T.td., Printers. OMd Dalley, E.C. {;“',%
LR

. Sigoaturc of 0. C. Comip

‘Number apd Name Good Conduet Badges, Service Pay or Proficicncy Pay 2
3
|
; S with Col 355 |
Joined  Dato oums 3 ! Bi |
Joined Date it {-mm/j{jy:: A |
Pl | Dateof | o OFFENCE Names of Punishmontavarded | SHT | © . Bywh |
o o Wituessos ishment -aw ..ul.\‘:.;':f By whom awarded REMARKS ,2
G |
e bk Al 115 T+ ‘
OPY 8ENT T0 \
= = i oC HQ 5
= 5 ||| 8T doHNs, NFLp | =
- Ass ot 1
; § A DATED :ﬂf Iy . - 3
e sl e 1 : e 5 et | |
Sl i E A e ir gl Al o e S L Gl — e e
 — - — g ]
< |
- 2 Lot L ¥ =SSR —— i VSRS s S = == ko s __..),1...__7“
e 3
i , L = il i A EY L Elimas G < ot |
|
i I nf RS ot E L ik e M BB |
: 5 SR o : ; —r
i s 2 P ks i il i e % Sl b S e |
|
ok RO S i ity Sie i Tt e e e g 1 2 e SRS S e
| o bo cxrrtell over
i |
T i 7 ol




Wiy

4.,,}@:: “cTonis s:fg{k \
- LONDOK. 5. W. ¥

IMAr g1

Period of { 7
with Reserve




No.193/ Name 61&441-7 -J ot grqa:;tg,.} @y - Corps l// WW Date of } 5 7 ’/L_GC } by mﬁy}"-" = |
) clea BT A ) e 7 gmumec\ I P e 4
Date Casen of

Place

& of award or .
of offence | - Raak | Drunkea) Offence Names of awarded J dar disper By-nn-md.d Remarks




: ¢ (3urmmo nnr.)

Oorps or Regxment
" (also Unitif known)

To Officer i/c of Records: . Gf LS
Regimental Paymast . Wvb—‘ﬁ—
The above’nnmed m.au, who appeared befnre a Medical
Board, and whose dmcharge a8 “no longer physically fit for war
service” was approved by the President of the Board on the

o has been sent to his home on
warrant to await instructions as to-his final discharge; he bas

been gwen £1 (one pound) advance w
He proceeded on (date). !J /5

to (full addressm_w

g
¢
|
-
i

S

CRAr A I s t
Three copies; bo be made ; 516 copy. sent to each Officer abo’\)p- :
mentxoned and one copy filed in the Office.

(7 17 88) -, L W1ios—p253 100,000 um HWV(cM50) - Forms/W320/4
% 3122-P520 uso




Soldier’s -
Regtl. No-
Name

% (Surnanie tinst) g

- Corps or. Regiment 2
5 (a.lao Unit if known)

To Officer i/c of ‘Records

o Regimental Pay ast

e President of the Board ‘onthe "'

, has been sent to his home on

warrant to await instructions as to his final d.ischarge he has ' 4
been given £1 (one pound) advance w :
A

He proceeded on (date). // ffg |
e |

7/‘ |

to (full address\Jg W M a

EEL AT

I}

MM{ Omcer

Comm. :

OAPT. R A Maﬂ'

bl - : 1fnl

']‘hree copies to be made ; ore copy sent to each Officer abov& ;
'§ mentioned, and one copy filed in the Office,

Wi ms—m 100, 117 BWY| 34
N 3i2s 7 paco ,000 ‘ll-;lz (nm) Forms/W3203/4

s B A

(1 17 85) -




: 5103
ARY'S convnescsur AUXII.IARY HOSPITALS,

RO!HA_H PTON HOUSE,

ROEHAMPTON, S.W.

IN CHARGE OF RECORDS. ﬂ bovollanol,
([ hate N

To THE OFFICE
P ? .

1 beg t& inform you that the undermentioned men have been admitted as patients

to this Hospital.

Regt. No. : Rank n* Name. Unit. ADI.’F %‘n.
?93 NAX.%MWDM Qﬁbﬂ 2
B X ]
|
4
i
\
5
R e Hen Biva toia htcdivoth arnGoa) Hmbet ihoviwil apvear: 1
: before a final Invaliding Board: for the purpose of discharge from E

the Service. f r%”'c i?g ot
e !! 'ommandant.
A QL@J'QI 8. Queen m;rys Conualeaccn! (I/ﬁlal :




S S A T R M e YO,

DEPARTMENT OF VETERANS AFFAIRS

Sl

| Dept. of Veterans Afaims
Recorda

T i : Ottawa Ont
el S DB 2800
Augtion of NOV 191963
NAME BURSEY, Walter Jobm. aSERVICE_ 2931 ROY, [CP.C. No. 260150 NAVY
NUMBER NFLD,REGT. V.A. No. ARMY X
i Charged 1o, RCAF.

The DEPARTMENT has received information from

S.P.M.E, St, John's Newfoundland, Nov. 12/63
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as foilows:
Date of Death.... Nov.9/63
Cause of Death
Place of Death. St. Jommss Nfld. ... . .. ..

Name and Address of next of kin (if known)

Copies to: W.SR.
V. L

i

; P Destroy form if advice of death already received. q
f ? & n |
5 0. s, BN g,v_,ﬁam 5 |

. M 1

Chief, Central Registry

DVA 24




