2. What is your full Address? ..

3. Are you a British Subject? ........iiiiiiiin 3 ieinene AT e el ow s el i teesseaanis
4.
5. What is your Trade or Calling? ....... T i e R L e o % 4 o T AT R ity

hAt s youmage i e bl il o dan s ¥ R LR A nthsafs-ludy i

6. Arcyou Married? (.. .oieiiariiiiesiianan. (R R A e A S e
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} fe iy .

8. Are you wﬂhng to be vaccinated or revac-} 8
cinated? ..... R R e R Y

10. Did you reccive & Notice, and do vou understandl
its meamng and who gave itto you?. -eeee eaven f T TTTTINT00

slg"gdb Ol if VOU Gre ACCEPLeghP.s srtge wavsss resses ansonsssonss sosnnsasionss

. Are yo)f;lllmg to serve upon the conditions as emb: died -in the roll of service to hel 1 M S

. .do solemnly declare that the abgve nn ra
1fil the engagements made.
fl4 .A.f{}}(‘smnmumé OF R

................ Signature of Witness.

ta

...do make oath, that I will be faithful and

y eorge the Fifth, His g{;rs and Successors, and that I will, as in duty
nestly and fAithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
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 quanwmn
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 a}d the said re as made and signed the de tion and taken the oath before me n.p
on this. day of. (S G oo 191 %

Attesting Officer . &/é/ ’&.?/C

Signature

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Racruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thes.............. e
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be afixed in the presence of the Recruit.

% Here insert the *“Corps'’ for which the Recruit has been enlisted.

fy 1!‘-0. Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificats of
Disch and Ci of Ch , Which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name). . ssssesssas..re-enlisted in the (Reglment)...................ociinuen.. on the (Date)




'ON ENLISTMENT

ries on the Medical History Sheet.

Girth when fully eipnﬁ&ed

Chest Measumment{

Range of expansion........ ...

Distinctive marks

X INFORMATION SUPPLIED %ECRUIT
Na Wd next of A a2l A
AL Ll BFE Tt
7 3

/

| Relationship

¥

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (@) Initials of Officer verifying entrv.

(@) - (2] [G]

(6) Place and date of marriage.

)

Particulars as to Children

‘. Chiristian Names i Date and Place of Birth

M
i
STATEMENT OF THE SERVICES v
Iscr\:r‘c ot at- Stn'im"in ﬁc- il O . b’ i
o y . . lowed toreckon ferve not allow- | Signature of cers certi-
N e I o A AR e e,
Years Days | Years [ Days . i:i
Service towards 1j ngagghfent reckons from 2 = £ - g7 ‘ ;
- Y ;
Joined i on By LS P g

/

S

2 ’
Total Service forfeited as above. .C P j v )

Total Service towards w© T E= AL 1 / %de R

Pensions

. 2 i i




CR \;f“;?.; >

fixtract from Daily Orders Part 11 UnifgThe Royal Nfld.
Regt. St.Jdohn's, July 14th,1919.

The discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot with effect from 22-7-19

5277 Pte. J. Burseye




fﬁj:r

CRS2)5 «

kxtreot from ueily Orders rart 11 koyal Nevfouniland Regiment.
pepot ste John's deted aug. l4th 19193

The discharge of the undernot@d on demobilization has been
CONFIRMED by 0fflcer i/oRecords from Noted date 5-68-19.

5277, rte. J. Bursey.



CR $M37

Sxtenet Sron BEAALAcH Tecelvod £ edeleddhon W
AOGaRU 1,085,

The noforeencionsd B ebs winliied v cmmx‘:mwx,;:mm
{Seum o jor Coplyto dpaft dron HIM.) and ﬂimwvhpﬂ fpm
silal on J0e=0-10, ropsvtod nt thele offios suw Mo Al LD
=gnt d4rect to Dapot, “'inchenters

o

5277 Pte.Bursey,d.

Authority: (ffiser 1f6. lecemde lZideRagbe




Extract from Dafiy Ordors Pextull Tnl% Tho Royl Kfld.

Rogts Ste Johnisy Sy 3mdjnsife

5277 Pte, J.Bursey.

'

_ Roported at Headquartems ?ﬁ.#‘:'.'-'-‘_lg or “Sa3ranfral which

seilod Tlasgow Jane £4%hi1919,



CR 3277

Iixtract from Daily Ozdors durt 11 ,Crom Unlt The Royel ILE
Begt.st.«‘lo!m'a,&stcd July 25.;918.

Ihe followlng mmn erlb%.na far ovorsonu om PAG H.lNE,
"Columbolla™ July £2,1910,

#5277 Pte .Jeseph Bursey.



ixtraet Sres volly dedors gert AL fvon Unit The Zeyid
7B ddiept.Rt. John S, dnted [ky D0nd,1915.

#9217 Zte., Hosash Bersey.

Ptactel for Sonoped Cozvice with Yo Seyl Nlide
Hoctefyon 81.5.18







Army Form B. 179
Note.—This Form ls onl to be forwarded to the Mmmhy of Pensions in easeaofdhdnrge under para. 392 {xvi. or xvia.), King’s
Regulations, a.ng in cases of discharge under para. 392 (vi.), King’s Regulations, when the solcher hag suffered impairment
in edtbﬂncehisenhymfommmryumce or in cases of transfer to Class P., or P. (T), of th
In cases of soldiers not discharged or transferred to the Reserve as nbove. but who are egrahﬂed by length of

service to consideration for a Service Pension this Fonn is to be sent to the Chelsea, S.W. 3.

' Medical Report on a Soldler Boarded Pnor to Dlscharge or
Transfer to Class (T), P, orP. (T), of the Reserve.

1. Unit and Corps.. . /£ 7y .. e 7. Former Trade } /
. 7 : or Occupation
Regtl, No. 22/ W 5. Rak..... &

i .7a. If the soldier claims previous service in
: : Army, he should state— Y
4. Name .4 F g ;  (a) Former Regts. or Corps ; ;
(Surname) % ; 2 with: Regtl. Nos.

6. Posted fordutyon.............. at oinant Ry .
in category (or grade)............

8. If the disability is an injury was it caused
(@) in action () on field service :
() on duty (d) off duty? : . (6) Date of Discharge ;

(¢) Cause of Discharge.
. 9. If 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 soldxer) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following c{uestxons 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 documents. He will also carefully distingunish 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 guestion No. 19). If no disability enter * nil.”

S
11. Date of origin of disability. - Z/(//
12. Place of origin of disability. ' %/
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical %‘/

History Sheet bearing on the case and in other
relevant official documents.

8688/P2002. 250,000. 1719, D.& 8,




14. State whether the dxsabﬂmea are

(i) Service dunng the prmt war o o

(ii.) Previous active semoe. o Ly 5
(iii.) Climate in pre-war servxce i =
(iv.) Ordinary mllxtiry service before the war ..

(v.y Serious: negligence or misconduct on the
man’s part.

14 (@). If not due to any of these causel\lo whz.t
specific condition do you attnb it 7.

In -g:&mm 15. What is hlS present condition ?

',;g S (4 note should be made as to Wesght in all cases
disabilities, &c., when it is likely to afford mdencc of the pro-
et gress of the disability.)

nhould MP:du(ed.

18. 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 partxcula.rs 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 mlhta.ry
condmons ?

20. Do you recommend—

(#) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

s

(@)- attu‘b)able to.

(6) aggravated by

Station . /

Date .. oo

* Loss of teeth on or immediately after active service, should be attributed thereto, un]css there is evidence that

it is due to some other cause

Note—(b) is only applicable to soldiers invali ' ;
Foreign Stations. g
N Candu -




THE R‘OYAL NEWFOUNDLAND 'REGIME'NT'

M QLOTMENTS
,Regl.Ne.52 %)

e, until fnrﬁer notification by me, an i sm/uk;?nﬁlcial form to make an Allotfent of
.. Dollars and

hereby

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 22 —; Persons, such payment to be mde on proof
of identity of, and production of the relative Identity Certificates by the Person = ;; Persons

concerned, viz.: gﬁ E ’ K
Allotment begins "

Identity

Certificate| _other Rela;x‘}e or

Frien

Whether Wife, Child.

NAME (in full)
. /)

AMOUNT
(each person)

[/
)J‘f/{/{“?‘i{ G0

Total Allotment, $ g

RitE lo—

NOTE. ——This form must be oompleted by the 0ﬂicer Commandmg Company, signed by the Volunteer, counter-
signed by the er Commanding Company and handed to the Paymaster as authority to make the
on application.

.

WAL




(”H‘LF’ PAYMASTER ‘& OFFICER 1/C.

WEWFOUNDLAND CONTINGENTE

E 88, VICTORIA STREET b~

: NDON, S W.t. | ,
o 73 EHGLANDE ‘ i

. 0/C.2nd. Batt. R.Nf1doR gt_"
SR Hazeley Down. Gamp,
_ WF/FK. WINCHESTER.

v ;zehf Dewn Cnui),

P ord Office. ;

__Eehrﬂa.ng'_lﬁ.th_.ml 9.

&

__Pebruary;22nd

5277 PTE. J.W.BURSEY.
: TELE}GRAPBIC REMITTANCE
£7:0:0:

Enclosed N. F P/'79 hes now
been amended to read as above

i Kindly obtain Bursey's
& receipt and vht.um, please..

;For Chief Paymas : i/c Recs
___,,,,_-I]:] G"“"‘“ LIEUT. B0LONEL,

< AAHIING 2HD BA. BDYAL NEWFUUNDLAND REGT.




From. NEWFOUNDLAND

CONTINGENT

Chief Paymaster & 0.i/c Records,
ANewfoundland Contingent,
Pay & Record Office,

58, Victoria Strest,

London, $.W. 1.

To: Officer Commanding.
2nd/sBn Ryl »rld Regt.
winchester,

S

__51;h—.u‘ebnua:!;_.___._~_1919
5277, Pte pursey, J.m :
With reference to the follow-

ing telegram from -the Minister.of
Militia / / ( 5

"Pay to -52/7,7’. Burgby.

£'T.0.0.

Cheque £7.0.06 1e enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon- !

Chief Paymaster & 0. i/c Recoris.

OFfdor s 2= 1
= 7

Receint hereunder.
\ﬂ Raci " LgoT. coLone, 4

(6% HANDINE. 240 BN. ROYAL NEWFOUNDLAND REST,

Officer Commdg.2>=2 Batt'n.

kg

AN

Received the sum o%«ﬁfé«)'

in respect of ’

telegraphic remittance from the

Min; ster of Militia.

No /2 ?}Z Rank

itness /%/%AM___ ]




 s100/484. -

N.F.E. /79,

yrumee.. suroulNplihis oo nny B 5o
Chief Pay %éter &{d- 1 egords, To: Officer Commanding.
howfgaidl o 1tinggnk, i
: sy, & Rokoka ofifcs. 2nd/Bn. Ryl Nfld Regt.
ictorifd Street,
9 L o Londonj s.w., 1. &0 incheater..
w A7 \ 1 SR -
o1 o 157 191?

Yo JoWe

/

With refersnce to the follow-

ing telegram from the tiinister of
Militia ( 48. )

"Pay to-5277, Bursey.

£8.0.0,

Cheque £8,0,0, is enclosed.
for payment to thig Soldier.

Kindly obtain his receint
hereon. :

G/ %
Chief Paymaster & 0. i/c Records, -

iieceint hereunder.
ket
/@4“’% v LiEUTlGOLCh; i}
COMMANDING 2np-BI7 g E6T,

9 —— ——im régpect of
é legraphic remittance from the
Iinister of silitia.

No.47 7 Rank 3

2

Witness







~ Belt Pond,Millingate.

Dear siT:
Knclosed pleese find vischarge Certificate
¥ 3406, o -

‘!oira truly,

ot
ozficer i/c Records.




T

Démobmzaﬂoi Form 2

mdlany Regiment .‘

PROCEEDINGS ON DISCHARGE /]
1.
2. Occupation ...4. . 4o B ettt ie i TR RO
Classification of soldier... .E .................... Medical Category. .. A' ............................
3. The above named man is discharged in consequence of :
Eli gigf Ai”OBWluzgﬂoiN Gratu
4. His accounts are correctly balanced and I have impartially inquired into all matters fore me, in
accordance with Regulations.
Place, ST. JOHN'’S e S e e e 4 1 ot 40 {1 e R
Commanding isch ge Depot
he Royal Newfoundlénd Regiment

Date J.U‘L e 8 }9}9 .....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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. /Z
{
Place, ST. JOHN’S

Date ... JUL-8-« 19§ -vverieaiiienans S = il A § D A

Signature of witness

CIVILIAN RE-ESTABLISHMENT C%IFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

Date .. J ..... e : N S

7. Enlisted for service. .. 2’ / f' ............................................. No. of days on Military
Discharged from service..®%.77.7.. 7 ..... / ? ............ Plus 14 days Service. Z/ b S

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by, the Officer il¢ Records,

The Royal Newfoundland Regiment, twergyeﬁit days from date. / é
Place, ST. JOHN’S e !9( ............... b .. (A éé» .
arge Depo

Officer C ding Di
JU L 2!‘{' 19] 2 Th?ll'{o;;? nl:]tr:vfngndljand R%giment

CONFIRMATION OF DIS ; ARGE




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

Tiuil iRv-wiahlzhmmt' Commitier -

I HEREBY CERTIFY that I have had an interview with the Vocational
E - 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 bartially 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: T B
10 resume furmer Occupation

. A

Signature of Man.

Reg. No. 527 7

e of the Vocational Officer or his Representative.

Place /'L/{\ MJ\N -

Ll bre A e S




Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
ization; Travelling Board, held on soldier for
. discharge.

Diacharge Depot; Headquarters The Royal Newfoundland Regiment
Date 1L g 17
1ty

Regimental No_f =& 7.7

Address

Present Medical Category A‘ T

Recommended for :—

Members of Board




Dmobmnun Form 8

mibe\ ﬁnpal ﬁemtnunhlaph i&zatmmt

y -

Date of T

Occ_upu
l}ecommendation SRR st Dt e s Disability:Rating ..o i tavaoandhinaoviiiine

f’assed to Demobiliiétion Officer with following documents :—

N.F. P[36....[....|B 268....... conle rer. £ INF. Mea...|....|pF A
B 178....... coo.||WB404.... .. ceeellB 1220 L0 o iBoardidats sl e e v T e
B 11sa.../.[....|D 400a... /)....[B 1915.. /.. coia]l g0 smazifoll o 35 ............
B179....... <e..|D 400B...... eeo.dFormL...... cenli g0 Brdefeil|l ¢ 4l | e
Bl?sn../.....,DAOOC ...... veen|Form K..... S| T i b [T aeclloades e
B 179b...... BI108 s o MBS e e Poortend bl | SSa e e .

B 179..i... B 120, . ... b KL ORIy it | s madets st | EpE g s Fiote llisars siasa aiein eniin

" Date..... L)zt f./? ................ ﬂOC is harge Depot ............... i

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. 7
/uu‘vu o
Feamislon ol ol o in a position to resume civiliand ccupat on. ;

Particulars passed to Vocational Officer for information and action.

3. Clothing. ; ; fay
Certified that Clothing Regulations have beengwh = .
2 (a) Clothing Allowance payab#é— B o

(b) Clothing Syupplied .........c0uuen... AVA b T

" Datéf..To... 7’— e : . O ilc. Re-clothing.

N




3.« Transportation and Release Ceniﬁcate.‘ ﬁ 8 } a
The above named has been provided with Travelling Warrant No: . ‘2‘7‘5, &7 4 Q&o his home
‘and Release Certificate No. . M & 1 & ) . issued,

e

q.\”"-&- : sl o SRy A O v; .....
i i / ~4 X Demobilization Ofcer
I

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all, matters in connection

ey —

therewith settled. He has received pay and allowances to ......... j ......... ?
; k7 7
o s

Discharge approved for.........oviiieiiinrennennns IZ; ........ 7 / ....................................

N.F. P[36....]...: /B 268....... .'..]B Y R o o | NGB Med........ID.F. Liane s cneelleciisienvisiesies cens
B LT8. . vvus's PR 2 71 T S, cene ||BU1RR, SNl Tovs)|Boardl dat L] L] TR G bt in| [ $retmbanet siesaraiere
B 1782...... oo D400A. L. S UlIB 10T e aslloge= anas il vr [ ide sl i ber sl LSl SR e
BT o ey ....![D4GOB ...... oo iForm L. .. ... || A0 STAL o g gy SRNEENL SATIGU] D sudta B PR
B-179%...... Il 400C...... rForm RS do 4th S el S | Lol aeTiie ot
B 179b...... ..:B 10800 MESHE ot et boidisl [l s duninnie e € B v sl e v ssisna
B.179c..%.% !B 1205 e M OB vvis wiv]eiron]sms o wen som[swse] o v v vin o]l s o0 v s cals el [ s
| /) 5

Demobilization Officer.

v
Aé/PROVE_D.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvics crateity

S B

Date JU[ZZH!:’ ............... ol : /




ENERAL TABLE

~SPECIAL RESERVE

on ﬂ/‘ di _Mﬂl{

- Declared Age...

Gk Trade or Occupatiou S £

Height Y

Weignt
Girth when fully expanded....

. Measure-

Chest
ment é

Range of Expansion. . s

Physical Development... R

tnches

1bs.

5 inches
A/Z inches

r
- __ County W
-

days

:
ek SBET e E R s

inches

1bs. ‘:

+ inches

Leit

Right

| Left

Arm M cees
-~ Vaccination Marks
1 Number....

AR AR

When Vaccinated ... aees e
o \ __é//ﬂ : RE—V= o
s Lav ‘.
RS
(
e = i (a) () E
(a) Marks indicating congenital peculi-_ﬁ e
arities or preyigus (!isgase l 3
: Q) 6 :
(b6) Slight de’fg‘c { bt
. cause rejectic v - 2 :
Approved by (Signature) M 1
ROPE S E R RIRE AT Ik = 3 W A = > S . £ b SRS |
(Rank) :
T Medical OfFficer, |
AT o EerEnaAC e e R e
& Enlisted fose sl
: 227 Gt IPlms il e Do &
. [ Regtl. No. Corps | Regtl. No.
2 'ioiued on Enlistment. .. R R Ms?,(_,& /977
L : " 5
Transferred to. . eaa Gl I 2
e it 1\ L P AR B T o et et s R R
" Became non-effective by ... Sy _ .

sl : : (Signature)

on R ) 15

on

Gg (Rank)







ef Dmnl nd S!zn-huu o

_U,(;,':l AR bf

7/

-~ Table IV.—SERVICE TABLE.-

of - ate-of i - “Date of |- Dateof
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Daparture or
< Bmbarkation | Disembarkation g, Embarkation [Disembarkation
I
= —— |
- SR e A S T =




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
isability, is to bo submitted for the considerati

of the Pensions and Disabilities

pension, on account of d
Board.

This section should be completed in the Hospital at which a man is attending st the time of his exami-
nation by & Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of anminin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “Rank,” *‘Station” and “Date’
should be in his own handwriting.

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

Changes occuring in the deseription to the date of admission to pension should be noted in
red ink.

Name in full

Regimient from which dischargea 0Pl 3P

Regimental number ;“:‘2/ : e
Tntended -ay/ Do W\A

fi
Height on diséharge 5 Feet /

Color of hair on discharge ”<(o M
Complexion

Oslor of exes ek

Deseriptive Marks A

Figure on discharge oé//-—-——~

Christian name of Father Cjéa,ya/é
Q&cw;\r

Christian name of Mother

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

Christian names of children
—_—

Place and date of soldier’s birth RES S W[ 23/~ 7 {;/(
Nature and locality of civil employment. required

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

(Soldier’s signature in fuli)
(Rank)

Station e
4’(‘“9“\,»\ s

i

i 1919

N,

gned the

in my presence, and that the above
y knowledge correct. 3

the al i
nd demm"w the best of
:?6" Ky
o B

St Jonns, Moo

I
descriptio

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station : Date



to be forwarded to the Ministry of Pensions
in cases of discharge under para. 392 (vi.),

Norz.—This Form is only
Regulations, and .
in health since his entry into military service,

In cases of soldiers not discharged or
service to consideration for a Service Pension

in cases of discharge under para. 392 (xvi, or ), King’s
King’s Regulations, when the soldier has suffered impairment
or in cases of transfer to Class P., or P. (T), of the
transferred to the Reserve as above, but who are qual
this Form is to be sent to the Secretary, Royali{ospitgl.'

Army Form B. 179a
xvia.
Reserve. -

ified by length of
Chelsea, S.W. 3.

Medical Report on a Soldier..Boarded Prior to Discharge or

Transfer to C

1. Unitand Corps~

(D), P

2. Regtl, No. L A7/ 3. Rank.. AT ..o
4. Name /lz.“—s*'J? | A B
(Surname) (Ciffistian Namass)
5. Age last birthday. .. & & ... ;
6. Posted fordutyon.............. at e :
in category (or grade)...... ...

8. If the disability is an injury was it caused
(a) in action (5) on field service

(¢) on duty (@) off duty ?

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

(6) Where
(c) Opinion of Court

r P. (T), of the Reserve. _
7. Eogmine ) adimaes |

7a. If the soldier claims previous service
‘ ‘Army, he should state—

‘(@) Former Regts. or Corps ;
with Regtl. Nos.

in

(b) Date of Discharge ;
(¢) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any)

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.

~Statement of Case.

)

Note.—The an: to the following
them he will take care to confine himself exclusively to the medical
in the invalid’s military and medical documents. He will also carefull;
disease.

10. I brought forward for invaliding,

li. Date of origin of disability.
12. Place of origin of disability.
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical {-

History Sheet bearing on the case and in other
relevant official documents.

are to be filled in by the Medical Officer in charge of the case. In answerin,
aspect of the case and to such information as may ‘e record
y distinguish and clearly state when cases are due to venereal

disability in respeot of which invaliding is proposed to be stated hers.
(Other disabilities should be reported wpon in answer to question No. 19).

1f no disability enter * nil.”




" 14, Stite whether the disabilities are (@) attrithtable to (8) aggrayated by

" (1) Service during the PrSENt WAr .. v aiiieiifhieiiiiiens meneiainsheesienes &
(u )-Previous ac.tive service. . .
(ii.) Climdte in pre-war service .. .
(iv.) Ordinary mihtary service before the war

(v.) Serious negligence or. misconduct on the}
- man’s part, .

14 (). If not due to any of th&e causes, to what
specific.condition do’you attribute it 2’

15. What is his present condmon ?
(4 nole should be made as to Weight in all cases

when it is likely to afford evidence of the pro-
 gress of the disability.) -j[’(/

coei ol
ﬂw&/%

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 are 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— Pt Ty

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

o ﬁfmm Copd itar

Medical Officer in cha:gé of case.

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




lllf;.?’,maq',
8alt ‘md. NeDeB.

Dear Sir:

uaferri.ng to youxr applloanon. I endl ose
cheque for samty ﬂolla:s ($70.00) hehzg amonnt
of fixst ;puy-ﬁ due ym on accomnt of war Berviee
Gratuity.




St Johnls newfoundlan&.

Peaioration re.uired of officefs nd nen of the Roynl chioundlund

Reginent,who ciaims VWar 3jcrvice Gratuity under.Order-ln—Councll

o

dated Jeaucry 28t%h.1019

A sonyle
hr. it 1S £

“T'qr Lo

On corpledicn this Decleration is to be reluracd to 75 GPICER I/0

*”v rvsﬁ he zivea to overy qrestion in this Declaration
¥ Ao bianks and = TEomy cuestions nre nos
2 O nasy be writien oub.

RICOEDS,PAY & RECQRD OFFICE,ST.J0dl* s,

s e = - " A B S T
Chzizvlion ncmc, AR R ete SRR R AR R

s
......,---n-s-u‘;-h-{; Loll0a i 7-. AT e S s

B RPNy aie slainsian siaen

¢ poyrents of grotulty orc to be

e el N -t & AR A -G I IO SRR

&.address in fall to _wukich futus

iul!'a‘nbth--v-l..‘l.lll.-l.u--nlc-ol.q.v--ntn-.‘-ti-onndcolllououann

6,Date of enlistment in the m,*'*cut.,.:T:Z????T%L.......gi....,...,

2T
YeNcre of dependent,if ony to whor: Sevoration Allowanec is beiasy
ishuc&,or wes being issued,irmedistcly prior to your Aizchoratieaees
e i e e e R e e S R L R R
8.Relotionshap oFf such deoohlentSaeescssesntonsacancuonsroararenns
9.4ddress in full of such degc ndohuu,ffiit.......................,
ey s e R
10.1s soid dependent,now,or wes scid Gepeadent o% my tire in rReeipt
of_Sepcr:tion Allovence cn sccount of cnother sglﬁic:?..:TTTTTT..
1).Vere youw on ceiive seyviee only in Ifld, Is so, give dates and
porvicniars of such scrvicc...,................L..........;,....r...
-ocvnx-a.uo.-n-.-a.--...--.--:.-4-.u--n-on.--g...".........-.n-----.

.uo.o'n----nno---o--n-.-.---n-.'--oq'q-.-.‘.us--.p---------n.---v'-o

18,0ive Sotal lenzth of time vkich you scrved om cetive scrvice,

whet h-" in . NEldior 0% TCCoS st s ey

B eRe s s 000 P00 we s e so D

=--on--'-.-c--.--0'-Aoo-.-uou-Acnooouc-'noloi-lo:-ll-?ﬁnt.ulc--n..-au'-‘.

BN 1 K




e
13.Have  you hed rﬁore thon onc cnli‘stment? 1f so,give particulaxs
of discherge ond re-cnlistrents,end under what regimentol nunbers.

--.-cn--.-n--n..u--:.--n..-u.---nn-.---v---o---.¢---gc--o‘-..-qnoou

.-.--n--u..-t-aunononc-n-ooa

"onl-.clol-'n--Q.p.ll.n.l.l"llotnhlli.

‘l.-hll'|l.lnl.ltl-.n.t'.l.--'..utl.l-'.lltt.-.lul.-t-ol‘lill'.llll

14.Have you alrcady receivet} cny payrent of Po@t Discharge pay or
Tar Scrvicé Grc.tuify'; 1f so,stote ::mouht you cnd your dcopendents
hove clreody received emd by whon p2idess '.71/0 b eaiaseeeissievee
.............,..............................q.......,..,......,....
sl s od b

__/
15,Have you been jgsucd with o Var §orvicco Bol OO Pasesnarvaniersene:

!.-----ilblltlt.‘ll..lnlllli.lt-l!llttln-'lll!

16,Hove you,during thc prescnt wor , served in the Ivyperi o Eorces.../
17.ArC you entitled to reccive,or hove you received any Grotuity
in.thc noture of Pest Di'_scharge pcy from  the Tiperiol Porccs? If
s0,stote mount received,ox to vhich you arc cntitlca.f.f./.‘....

t-'---'-o---.-o-'c;lnc-.nl‘-u.ao..-.---.-.--l-----.-o---u-s-o-a-o.,

18,Did you revert Ovcrscéé tc o ronk lower thon the substontive

renk held by you on your arrivel in Enzlaond?. /. S aieatere

(p) If =so,wWas such reversion in consequence of pisconduct oOr
b_,’?

inﬂfficiency?.--.-................-...1....-.,.........‘.........--
ervinz in the R;;;t.?..%/..li ot ~ivee- (i) date
.J)%’g..(b) Rooson for dischorgeeesescrerorectt

ll-ln-aa-n-n.--tlllu’

19,Are you now

of discherc..

-lotunnnuqllco---ac‘ohhon.-- e a ot er o s e

20,Did you ot cny tne scrvc ot the frenmt in o ~ctual theatre of

yfox? If so give particulars of pleccs,cnd dotes of such SCYViCCe..s
-c-o"u'-s-n-.-no--o..-v-on.--naitclnu-a..-nc..s....-;n-.--oqltnocuv
21.(z) Lxc you rceciving treotrent from the givil Rc—;«’sts.bliéhr.zcnt'
Corie(b) 1L so ore you in rceeipt of full poy ald ~1lowences froro

thet Cot-.r.‘.ittee.....‘.'.........;.......'......v........................
rpd 1 ke this solcin declero.tion,conscientiously pelicvins it to

be truc,cnd knoving thot it is of the sonc , force end effeet o8 g
role unler Octhe : :




Suprene court' Stinendiary 1icnis-
trate ,Hotary Fuilic,Bustice of the
ce.or Cormrmissionér of affidevit

DISCHARGE PAY.

Dete peid Paid | Poid
soldier. Depcrdin

erV1ce et amount
R e we

EIPS o P AR i Sl S P S S U O BCOR I e ST BB A = RO RO i R MO TR B S A0 20 SR

T TP TN VR ST N e G e WP S e St ey S AT SIUEC R B SRR L el SR AL S B B s s e e




ADLOTMENTS

,Regl.Nc. 52 #

hereby , until further notification by me, and’- ﬁi' s:/ﬁfficial form to make an Allotndent” of -

_Dollars and .~ 7 Cents, per diem, from my Pay,

to, and for the benefit of the undermentloped Person Pééons, such payment to be made on proof 3

of identity of, ‘and production of the relative Identlty Certificates by the Person ° - Persons :}

concerned, viz. : ﬂ/ ({‘

| Allotment begins. / I : :

ity |Whether wife, Child.] Z 4:

éﬁi&;ﬁtc /ogheZl;?:?fx/v’e o:' "' ‘IAME (in t'n]l) y E (eacAl:‘ mﬂ)

o rZL’ 4 % avie |

4 Z/" Ve ‘4 '/{/}l M{ ﬂe’}’i? ' é ¢ |

:, . __ - |

l/éL el FUL Az ,;,f oA

7 7

1

é; ¢ sermri Frosrrones EBTA ST AR ST N TR S e L o = e e T Sy P T |
3 T = i e ~—1
: i

: g et e [

et |

Total Allotment, s | foig !

e e e e | e ut ;

NOTE.—This form must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter. |

signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the }

reqmred paym,jag on applicaﬁon. |

S e i

(Sig.).£.

LUPI G X <

Officer Wmﬁng
: Company

: (5. ¢
JWQ/(




3 g
o |

L INTAS——
INTIAL——

DGER———
-

o7
The Department ef Milit =
Ao
The

of .0000?- ecevo0e

Mr ¥ oessescosoetscnosesh

' P
Reg n.,:’-- 7-2---.— Rank--
vrnwo.ot ctooo.oo;tno TO sccecocccsos -o--o{looooooooo-.ooo
: 2 - v Sl e
(_mr——i }\49 / s
Voucher Attached. el g i

J v 3
/Zt Awci5s 919 4
Ourmanon




)

| N g‘ } h"‘/‘ 7 TRAVELLING WARRANT /w : ' g
0. ( B ott Vs >
e /M %"'v’é

From - ST -JOHN'S -
b i
i PLEASE QUOTE THIS WARRANT NUMBER

Dute 5~ 775, Tt Wopal Petotoundlany Regiment :
L pir . St

No.g??] Rank (3 Name M ﬁ

ON STATEMENT AND MEAL CHECKS

SIGNATURE OF #8SUING OFFICER.

Derahifizatign C(f,
Discharge !:epal—.’eewlou:!‘ianij







o herewith ki
for $5.00, emount dne you for driving Pte.
Bursey from Lewisporte to S8alt Pond.

l Yours truly, .




Enlistmen

Ageon g_l yem/ months ‘ oy

Placeand Date
Uf Enli: ./}

40Xk
with Colours /77 years.
with Reuxve/dﬂ'; years, |-

Period nf}

%;t:ng: £ OFFENCE \},IVTE:L zﬁ By whom awarded REMARKS

Army Form B. 121.

. To be carried over




The Ropal Newfoundland Regiment

. / DEMOBILIZATION QF —
= Sl /-
Reg. No.a0.<3 {. /R, LA, o Name

°3

: ) / " /l . u;/f e

Date of Enlistmj S % Vs é«"/? t...Address | ¢ by 5 .‘./':1 4 S/ﬁ. e
i ) : g Lk A L]

Occupation . CLETALOLAL,  Classification fo{Discharge, S ,/:('/.‘. ....Medical Category..s.. Lok /eu..

Recommendation SM.B, .............. S s aie ey ..Disability Rating . .....coeiiiiiiiiioiiaiianieennan

Passed to Demobilization Officer with following documents:—

.||B 121....... ‘./..N.F. Med....|....

B 122....... <...|Board 18t..eufieee

...... 7

do 2nd....

do 3rd....[....

2. Clothing.

Certified that Clothing Regulations have been ompli%
3 SN
‘@)._Goth.mg‘ Allowance payablc.‘rﬁéﬂ{
~

Geiduyeess AhE
()
{

O ilc. Re-clothing.




e

3. Transportation | anduRelease Certificate.

The a.bove named has been provided with Travelling Warrant No."

?QM and Release "Certificate No. \3\3 , b‘ A 1ssued
J

}%‘123 k }8"( cfto his home

l
i

Demobilization

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

JuLLe 1918

Eligiblc for War §

crvice Grataity




e

Attested

=
Allotment..lo. ool
Date of Allotmen

Returned on S S..

2
/




