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

4. What is yourage? .......l.c.ociiuiiniiiiinain Ll 7 .l ......Months ..........
5. What is your Trade of Calling? .............. oot 4 oo BNRNEIN
6. Are you Married? ............ou.... arat ety (ot pians: ““’
7. Have you ever served in any Branch of His Ma ; {‘"

jesty’s Forces, naval or military, if so,* whlch?} : :

8. Are you willing to be vaccinated or re-vac-
cinigted 2ol s e e s )

0

"Are you willing to be enlisted for General Service?:+ 9. ...... G el e s s A i s e

10 Didyou reccive’s Notice: aiid: do- you nnderatand JName ...t iiiiniiaraeniesases

its meaning. and who gave it to you?--««+. « }_m' i

Y Corps cvvvviiinvinnnn . g

ssass

11. Are you wlllmg to serve upon the conditions as embcdied in the roll of service to be

1 f
Slgnedbyyou 1] esossesfeceas s san

“eeestaseces s et s reres PSR sE BEsRLL st aa

OA' TO BE TAKEN BY RECRUIT ON APTESTATION.

I. P et g‘”’ﬁ’ M‘l( .............. do make oath, that I will be faithful and

bear true alleglanee o His Ma.]es y King Géorge the Fltth His 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 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 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

as repll r.o, the said rec as made and signed thesfleclaration and taken the oath before me a
/
onthls. dsyot..... 3 s s o wieesaedl
' *  Signature of Attesting Officer ..... Ce e Sl T

5&\

=

fCERTIFI(_}A’l‘E OF APPROVING OFFICER.
I certify that this Attestatidn of ‘the above-named Recruit is correct, and properly filled up, and that m‘u.
quired forms appear to have been complied irlth. 1 accordingly approve, and appoint him to thet.
If enlisted by special authority, such will be attached to the original attestation.

.............. seeessescacsrenrnstasnsnns

} Approving Officer.

PIRCO . < ce's s s's s siait sinib s digTiin ab niain vin o, i oxiioy o e s R e s T oie jra ey e e e,

t The signature of the Approving Officer is to be affixed in the presemce of the Recruit.
$ Here insert the ‘“Corps’’ for whjch the Recruit has been enlisted.

* It 50, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Cortificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......... RRNyaLeng s+v-.....recenlisted in the (Regiment)..........cevvvesvesassess. .00 the (Date)

Sresssssssnasssesssasssseanen




.  (Girth when fully expanded
~  Chest Measurement ' : e

Range of expansion

Distinctive marks

INFORMATION se!E PLIED BY RECRUIT
Name ancmss of next of kin ; : "li - i
o B el &a | Relationship 7 W' :

Particulars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinstar or widow. (8 Place and date of marriage.
(c) Present address. ' () Initials of Officer verifying entrv.- =+ -

(a) [(2) (G : o (@)

Particulars as to Children

Chriséian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-

5 . - lowed toreckon gerve not aliow- | S S i-
Corpsin [Rgt. ol Promotion, Reductions, | B Dates for fixing the | ed to reckon to- gg"l:“’;zg‘f‘gﬂf::: z‘i“‘
which served| Depot Casualties, &c. ¥ rate of pension fwards G. C. Pay

entries

|

Years | Days | Years Days

from /J/"\Q///g
2GS .27.//0/8

L
R
Q
J/
|

e e
o 7 /’ 2l S o
T2 e AL AL

3 Pensions pry [y | T AN A A

Wb)'ﬁ ( r T
5 -
":7’ __ Total Service forfeited as above B SR et s
L ‘ ;
é ; Tetal Service towards E to ﬂ/ /7-// ?//q fdate of discharge] 7 e ii_ gt




S

S 7 R TR i i
No. S’/‘\S—N’ml 4"""’7}‘—" Sqn.,Bctty "’ /® Corps /'7 k""f""‘mbﬂen{ 27/“7’F .C.
Dm‘.o n! -antry in 5 Ro and dhtd v qumd not. towards Bheet No. Slgmtum 0.C.
Company ndnet Shoet » freedom from extra S Company, ete. ;
i Date of: d &
e (Dot | e m"""‘:i Nomesof Witaoms | Punihment ovardod | of ‘el Sipe | By whom amarted | Bomarks

L gl | W4MWM 772 ﬂ;yfwm Laply @nfw_mw

Army Form B. 123.




e R e e ;EEEEW%
i k ; . ?
5 ]
CR S¥4{$ 1
f; Extract from Daily Orders Part 11 Unit The Royal Bf1d. |
Regt. St.John's, July 7th,1919. |
The discharge of the undermoted em demobilization has been
CONPIRMED by 0fficer 1/6 Regords with effeet frem 4-7-19,

5465 Pte. Jas. Bursey,




|
|
i

Extract from 1Lty Ordars Pa~i 11 Depoth, St. John's,
Date June 18th 1919. :

5465, Pte.Fi Burry.

Reported at Headquarters 1/6/19. nE "Covsican!

~ which sailed Liverpool. May 22/191%.




—

CYEl o~ 7
R S¢dd

Extract frem Dally Umdera Part A1 Unit The Royal HfM.
Rogte lepot, 3%, Jolm's, Juna 10th, 1919

T™e diacharge of the wadia #0%d on dsmobilization has been
APPROVED DY 0o0s 2aoinege impoh with effeot £rom Defeld,

2

5465_21:9. Jase. Burrey.




Date 15_19

5465 Pte, Jas, Burrey

Roported at Headquarteres

2-1-6=19,
which s2iled Liverpool May 22 /1919,

CHl Suls

Extract from Daiiy Orders Pert 11 Depot, S¥. John?s,

t

6x "Corsican™

A




= T
CR $865

Extract fxom Nominal Roll fwxem 1st.Batitalicn
Royal Newfoundland Regiment dated 30-4~19,

The undermerticned or the lst. Battaliom left -
Rouen Camps 22/4/19, exbarked at Havve 22/a/a9:
disembarked at Southamphon 23/4/19 and reached
Hazeley Down Camp 23/4/%9,

#5465 Pte. J. Burrey.




Ih!hwt £ron mnw Mu's M n.#m Undt m iwmt
Ug18 g0 5% .aosm'a.moa anty au.m,a. '

The Pollcviug mem ObdszIof £oF GPOLLORE on falebe Jolemsaiic”
91y 88,1918

#5465 Tte.Jemes Bu.'rry.




CRI¥S

Bxtract from Daily Orders mrt 11,fron Unit The Roy ‘«
- Fed .Regt.sbtoiohﬂ's, dated gy 29,1918

#5465 Pte. J. Burry

!

Attested for General Service with tho Royal Tfld egt.
from Moy 87,1918







Dear Sirie

Flcese fini enolosed Dischazge

Cartificoto Hoe2360.
Your s truly

, : : tedn
PaymBters O.i/c Hecards.




The Ropal DL, Regiment-

DEMOBILIZATION

/
No. C/‘/ A Rank

Amm e e s, L3I0

RS AARS RS AR AR



PROCEEDINGS ON DISCHARGE

asdbs o G’«L'Q- .......

V)

:d,

Intended place of r

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

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

accordance with Regulations. :

Place ........ . R R e A 1.
s am, JOHN Comandin scharge Depot
Date JUNBIQIQ ........................ The Royal Newfbundland Regiment

w

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newifoundland Regiment,
of all financial responsibility in my connection,

Signature of witness

ol
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a ‘p&tion to resume civilian occupation immediately on discharge.

[Becnrn

JOHN

. Enlisted for service <9~ 7' S, ’,?‘ ............................... No of days on Military

Discharged from serviceﬁ.‘).': 6—'( 7~(/P‘€4¢‘4 N d_ﬂ-l# S Service . .&f W ’

. The discharge of the above mentioned soldier is hereby approved to be confirmed bythe Officer ilc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment; twenty-eight days from date.

Place . T 5 e Wt LR AL, AL~ Js/f—‘
aT. JGM ' Officer Commanding Discharge Depét
JUN 20 1919

The Royal Newfoundland Regiment.




Date of Enhs#t}x,nt .....
= «{ﬂ/m

Occupation . §
Recommenda\{un é M\ ......................... Disability Rating J'
Passed to Demobxllzatx h\Oﬁcer wgth following documents :— ;
N . |

NF. P[36....[....[B 268.......[.... B 121...\. y ...Zn..ma'.'..@.kn.p. i /| e ‘
B 178 cnene IR | 7T 7 SO e 1By A BB S 74 i i S el S {
B 178...... A b 400a....... Al 9. A a0 man [l e s ol e Al
B 179....... ....onB ...... ‘ Form L...... seve \o drd....[.... A T cevellainesnssnsne |
79&....:% \OC o 4th....[.... & Bawsiun T | e
G |
B 179%......

) i |
/ o.C. Dmd:gé Depot i
|

PARTICULARS FOR DEMOBILIZATION !
|
1. Civil Re-Establishment. i"
T At ames sies in a position to resume civilian occupation. 4
° / :

/,// NLa i+ St ~/7

 » /’

Particulars passed to Vocational Officer for information and action. 3




Peesesanae . “ssessssssacns

Dcmoblhzn.hon Oﬂi'cer

4. Pay and Allowances.

The herein named soldiet’s accounts have been LOrl‘eCt]y balanced and all matters in connectxon

therewith settled He has received pay and allowances to

T e o

/ N.F. Med....|....[|D.F.
.., .||Boara 1st....|.... s
/ do 2nd....[.... 4

do Brd....[.... i

do 4th....[|.... # o B A | PR,
............ Rl TR wiw| s v wepeieieas |
............ / .
, oy
[A Demo nz;tlon”O'[:ﬁ.celr .......
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higibie for War Service Grataity

JUN 20 1579 /?JM

o. c Dlscharge Depot.




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

ivil Be-eatablishment Commitiee

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

W ﬂ%ﬂ Man.

Reg. No.b~¢ 6 h~

ighature of the Vocational Officer or his Representative.

Place [4/ ?@"XAW 22

Date,é ——/ 7 9 s,




Dmobmnﬂon' Form 1

The Ropal ﬁemtnﬁnhlauh Regiment

Class for Demobil- 7 Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Datesicin e Pl

Regimental No. .. 32 L5

Present Medical Category...../7k%. Y IR T R O i G S L e S S e

(a) Immediate discharge ........coviiiieiiniaiiiinns

(b) Séasdiapdedieal Board==...oooiiniiniiiiiaiens

Recommended for:— {

Members of Board




REGULAR
day of
Examined .
. Declared Age...
“Trade or Occupation. ..
Height ... L ARl e o
Weipnee o b /3 :7 1bs T
Chest  ( Girth when fully expanded.... ? é Linches i
Measure- s 9 inches
nent { Range of Expansion.. A %nc]les Sl
Pliysical Development... = o5 e
{ i Right Leit Right | Left
; L e - t ::
Vaccination Marksi
£ Number .... B0 B i & YN G e
T 5 * = Fis
L When Vaccinated ... ... ... i
S \ R.E—V= £
_Vision S IR Bl AR A S :
3 (@) (a) AR —<
= (a) Marks md:xs\lulg congenital pecuh» | 3 i i
-~ grities-or previous disease 1 e = S EE 5 i
o Bl [ Al —
(b) Slight defects but not suﬁiclen! lul 5 3 Sei P .
- cause rejection T \ T -
ey USRS -y o = o ESUEEITIE T
—————— —Approved-by-(Signature)— Z —
S R RN SRl N 7“""?’!* e e A KE 4 S e e T S
Medical Officer. | SR . Medical Officer. e
( at £ at
d e - .‘ - st
(] on % day of 19&' on day of 191
{ _ Corbs. | Regtl. No. Corps | Regtl. No. o
i wai <
, . el L
s ¢
Transferred to. . e B { M‘W" - s : e n B Lo s S
jon day of 191 on day of 191
sig 2
(Rank) R A =




Tiis hereby cerbifisd that this soldier
has been befre a Travelling M.dica’
Board and hus been clusaifiod as

ey

Table IV.—SERVICE TABLE: -

Departage
Departure or - : " Date of
D ariaticn Station or Trcopshxg Arrival or




. Former Trade|
Tnit W W M ; momn!won} %“ .
2 BesmawlNo g @ 00 7.&. If with previous service in Army smte—

3. Rank W»é‘ ‘ ' (a) Former Unit;
4. Name é,«’by : : (b) Regimental No. ;"

5. Age last birthday 2 0 (c) Date ?f Discharge;
8. Enlistcd{ s Qo- &
at
SE s .
* 8. Disability in respect of which invaliding is Proposed.

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

e /y 2 (d) Cause of Discharge.

Statement of Case.

Note.—The answers to the followmy questions are lo be filled in by the Officer in medical charge of the
case. In answering them he will earefully diseriminate between the maw's ported ts and evidence recorded

in his military and medical documents, He 17;11 also carefully dutmgmah cases entirely due to vencreal discase.

9. Date of origin of disability.
/

10. Place of origin of disability.

11. Give concisely the essential facts of the "
history of the disability, noting entries {
on the Medical History Sheet bearing @
on the case.

12, Give your opinion as to the causation of
the disability, stating \\hether in your

opinion it is—
(a) attributable to or nggmmled by« . (M

service during the present: war,
climate, or ordinary’ mlllt.]ry
service, (The specific _condi-
tion to which it-islntﬂihuted
should be stated, see Notes on
page 3)-
(b) constitutional or hereditary, and
- not aggravated by service during
the present war.

(c} attributable to or aggravated by
want of proper care on the
man’s part, eg, intemperance,
nnsconduct, &e. : < s

AB38e) Wt WE782/M2858 500,000 B[I;I D.D. & L. Sch, 27 Form/B.179/38.




(@) Tnaction? S s L
®) .On;_liel_d service? - M( : i e b <
(© On duty? . i . ~ _
(d) Off duty? ! n

15. Was a Court of Inquiry held on the 3
. injury? ,

e It so—(@) When? : , A
. () Where? t ? -
| (¢) Opinion? s .

: 16

Was an operahio‘n performed ? If so,
what ? - S

17. If not, was an operation advised and ; l 3
declined ? -

18. Incase of loss or decay of tecth. Ts the

loss of teeth. the result of wounds, %’? y .

injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities

| . existing, but not in themselves sulficient

£ to cause invaliding, and state whether

| they are attributable to or have been » |
| aggravated Dy service during the present {
i war.

20. Do you recommend—

4 (a) Discharge as permanently unfit, or /
9 (b) Change to England ? /V)" w7

o
Officer in medical charge o case.

I have satisfied myself of the gencral accuracy of this report, and coneur therewith, A

except t "~ : 4

Officer in charge of Hospital:

Date 20 4 = /2.

.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
PR other cause. % o i

N

4 ; 1 Delete this word if no exceptions are to be made.




Descriptive Return of a Sold ,
~of Disability.

‘INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. e g

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

The form will theh be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full glﬂw /M

Regiment from which discharged %}a/ Mw’u&na’

Regimental number 5 4 S

Intended address "‘?W //ﬂ"\«/( ﬁ g ¢

-
Height on discharge ) Feet 7

Color of hair on discharge

Complexion %/\—
Color of eyes @ww-v\

Descriptive Marks ;
Figure on dischargew
Christian name of Father 0'@""‘0\«

Christian name of Mother fa/t/l/tf i d

_ Wife’s maiden name in full ~—

Date and place of marriage —

G
Christian names of children

Jomd, Octstn M58

Place and date of soldier’s birth ’q/llw

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 above
statement are, to the best of my knowledge, correct é—"
(Soldier’s signature in full) /jmv Len /3,414/?, - F
(Rank)
gT. JOHN"S. £
Station Date ¢ {~0°

I certify that the above d soldier signed the foregoing declaration in my presence, and that the

" 2bove description ard details are, to the best of my knowle«i’ge correct. .

ldie Dis'cha'rged" on Account

Eibabiri s




Cj?
Rank.
Rehglon

H)-
Y. Servxce reckons from (@)... Z/; Girhs
Da.te of appointment to lance ta,nk

4 ; & Quahﬁca.tlon (AN sh et e e
Extende ; -
or Cogps TradeZndRate... s oo
Occupa.tion.........t';...‘.... YN e A e e I R L Mﬁure of Officer.
Renl AR“;"’ o i : i ! rted Sapeieny A F Date of Tak flem:rk:F
‘ Vitn “;':n'ny'g T A6, or In other oficlal doouments, | Flace of Casualty |- Casualty B213 ey Form A58,
Date From whom received : Thle -\_uhnﬂtv fo be nuo:ed in each case, orother offcial
Embarked
9 o~ X
Disembarked...| £ 3 NOV 1d10
o : B LAY | u 2
. domead Batl. 2 o { A i\j 51 }Q

A ,
2y B/




~

July 29th 191.9.

Mr.James Bursey,
@reenspond.

Dear dir: e :
tteforring to your application, I end ose
cheque for seventy dollars tsvo._oo') be ing amount

i of firet payment due you on aeccownt ofm"War Service
cratul ty."

Yours truly,

‘Capt.& Paymaster.



_DEPARTMENT OF LIILITIA.
WAR SERV:%E GRATUITY,
Vit SteJohn’s Newfoundland . S

(9]

Declaration re.uired of OfFi nd nen of the Royeld lmwfoundlend
Reginen®, who clalms Wax Scrvi.ce Graguity wnder Order-in-Council

dated Jamuary 281‘21.1919.

given to svery Testion in this Declaration
5 .*s‘-;’he no blanks ad no .1**5‘103.,1" my questions oré not
arpiicoble,vhe words "IOT APPLICABLE" rust be written out.

On conplesicn this Deeleovoticn i3 %o Le 1o “urned to PHE OFFICER 1/0

P

forwarded, ... fivii o T A L O

® 0 38000005 30000 s L0008 P00a0D0 s B00 880800 0008008080 e08 000 0.0

6.Dovs of enlistment in the Regiﬂmt.%,..... “.?“”“”."

7.Necre of dependent,if any, %o whor Sedorction Lllowauec is beinx

issued,or 2g being issucd.irmodietely pricr to your dischorgc. s s

s s
#rcenceaceceeneercoorsencsoeesssisnsvidoc’ionsisacenasssiacscsoventeanse

8.nclationship of such depenaents“...’..Q._?D.”.....................
9.I;ddrbss in full of such dcpendqnts..;@.....................‘
10.Is soid dcpan&ent now,or wos said denendent ot ony tire in receipt
: of'Se;x*_ration Allovence on cccount 0f ~Mother $9J016T% s asve s rsee
1l.Verc you on active scrvice only in Lfid, s £0,3ive dates and
periiculsrs of suchiservicedt s o sin sl vl R e
""""‘"A"‘""““,""""‘"""""""""‘""""""""""‘

.onul.lohl.llt.llv-i-b---'--o--o'otntnnvcan--'o.-'lt-.-uc-.o.ou‘o'l.

12.Give totel lenzth of timc which you servcd on ‘_ctlvc sexrvice,

whether in  1ifld.sOr OViISCCSBesss

‘
e R S I S e e ey

= 2
cesccsssbocrecsssan .0!..&..00!0l..--o..l.llttitt‘lu“.ill---n;.n.lolﬂ.




s

S5
- o

13,Have you hed morc then onc cnlistrent? If S0, give ﬁar‘aicula:rs
of dischorpge ond re-cnlistuents,end under what reginental nunbers.

eeone s e esessesecs0e s encass sneascofen cessrancsssssssssese

.;u----.,-o----.---.-.s-.---.c.o--o.---.v---.---...-'.-----‘..-..cu
14.Haove you olrcaly roceived smy payrent of Po&t Discharge pay or
Tar Scrvice Grotuity? If so,stote cmount you end your dependents

v
cesavssdesbssacsasandadsssssssersciiod

ave slreody received wnd by whom peidisifiieccecceteracacecennce
\ - . ¢
sendabbotesesbasresiresvaboee

Chesessnsessssessenssessbbbitassccntrooccnsisadbrisisnrsstaseersrare

15,Have you becn issucd with 2 \‘!s:cchrvicc Ba(l:c?.......¢......'...._
16.Hove you,during the prcsent weor,scrved in the Iipericl Borcesde.
17.,rc you entitlel to reccive,or hove you received oy Gastuity
in the noture of Pest Di;chargé Pey from  the Ii pericl Forces? Ak
so,stote mount reccived,or to vhich you cre eNtitlcQececssnssenens
18,Di? you revert Overseas to o romk lower thon the substontive
renk held by _you on your orrivel in ENtlond?s.ccceaasarresscnrions
(b) If so,wss sueh roversion in consequence of riisconduct or
inc-fficiency?....................ol..................................

19.Lre you noy serving in the ReztePeses-sesli 1:0t Zive - (=) dote

of dische:cgc.(' At M

cestie e e e
v

.(b) Rensori for JischorgBeecsssereasscescns

Ms i usetsseseds sar st arssrasssssnasensnsetifranerrencrenrrs o DRI )

e PP PR Rl A R o PO PR N e B T i B B A T RCR G IONC R SO RO ELI S RIS S A R St

20,Did you ot any time scrve ot the front im on actunl theatre of

\lax? I;so give perticulprs of ploces,md dotes of such BCYVitCas e
1:-' % 0 s 8 0 ¢ 8 8N L BT B BN sy -ll-'ll--|vq.vn'~~-l.lnul-cl-1'o- CRURC RN )
&

e e e s s e el e slei iw b pin wie Sia @ 070 8 8ia e e wiare o 0 0/0 0.0 /¢ 80,0 0 0.8 8010 95000183008 §

21.(c) Lre you recciving trootrent fror the Tivil Re-Zstoblishnant E

Cora(Bb) If so orc youw in reeeipt of full pey and  cllowonces from

that Corrnittecisesnarer.s

T S R R R R T SOOI

®

e

be truc,ond knoving thot it is of the sare force ond effcet os if
nede under 0cth.

And T 0 tke this solcen doclorotion,conscientiously belicvring it to




Sif"n‘.t' <

Suprene Court, Stl_)endlury Heniss:
JHot Pml:l.c Jusvice of the

Peoce ,or Co ..1ssioner of offidcvits.

5CTARGE PAT.

'D'wld.
Denendan'

Tot arount
due

@ es800s0 0088000000000 80eE "D seascsrman
.
beccesoceceesosc o0 e ea0e s s ceene s e oecactecassmerbescassnn

e+ s ecocec sacecacs BB Ies 8B eN

cr
@ ea WN sa 4% a4 isue S e

me e wseesencnsesnoencsosReED e

Coxtified corrcch. Peynaster /4




THE ROYAL NEWFOUNDLAND REGIMENT

_ ALLOTMENTS |
L / Frrrien A5 o e d : Regi Ne.. ‘ 3“

hereby agree, until further notification by me, and in similar official form to make an. Allotment of
...... Dollars and "/ Z; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *= 7,; Persons, such payment to be made onhpr‘ooi

. of identity of, and production of the relative Identlty Certificates by the Person Persons :
concerned, viz. : - |
- 4 Ve = .
Allotment begins Zoanl A ead .
Identity [Whether Wife, Child.] FiE I 5
j:erg{‘i;'mte otherF ]Iliil::t!:ve or NaME (in full) J ADDRESS (each ‘;‘;"“‘;n)
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Total Allotment, § || e

NOTE —This form must be completed by the Oﬁcer Command.ing Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcahon 3




OH. N®. "“ﬂmg

IND. LEDGER__  _ _ INIT LS __—

INITIALS,

PAY LED!
==

SRR ¢ e

Demebilizatien Officer




No ________u_:’:.ﬂ

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS
: °
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ON HIS MAJESTY'S SERVICE.

H Taq the Officer in Charge of Records,

Dept. of Militia,

.

Royal Nild. Regt. - %

ST. JOHN'S, Nfld. -
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is/are forwarded herewith to :

James Burry

in respect of his service as No.___ 9465 Rank_ Pte,

Name J. Burry Royal Nfid. Regt.

oy PoT

Receipt of the same should be acknow!eldged hereon.
Received MM .
Signature ﬂﬂfn/yrw JZIJ/I/?/JII/
Date ( 9(']‘7 ﬂﬁl




Squadi'on, Troop, Battery and Company Conduct Sheet.  Army Form B. 121.

. M Number of Sheet =2/ 0~ -
2, : Regi of 4 M @%‘M\A i eof 0. C. Compnny‘,%m C '
ot ¥ R R
Regimental Number and Nﬂﬁ s ~ Enlistment Trate oy | Good Conduct Badges, Service pay or proficiency pay T T :

Age on years—,~  months
@F\ Wﬂw« — },%M b "2k
lace and Date
%= - =

5 with Calonrs 39 years, of Hrtn *
Joined Date Period ofg /[ T i 22
Joined Date. w_|t||_l§e.!=rve yearsd 4 e s

e 5 Date of E
Date of =5 Name of . i award or .
Place Offence Rank § Eg OFFENCE Witnesses Punishment awarded ‘“i:;::g‘e:‘ By whom awarded REMARKS

with trial
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- Army Form B. 121,

To be carried over,




! The Ropal Netwfoundland Regiment

Date of Enlisg;em. R 7 R4 g .. Address A <2/ . |
Occupation . Mé’ﬁﬂam(t <. +..Classificati ischarge....”.. .. ...Medical Category.. J
Recommendation SM.B. ....... AR OO, o A Disability Ratifg «..ovevsasvnrenenrennensraanenees |

Passed to Demobilization Officer with following documents:—

N.F. P[36....[ ... B 121.......[.. /|NF. Med...

2. Clothing.

Certified that Clothing Regulations have beep complied }viﬁh:—

(a) Clothing Allowance payable. 5477 .fg; {7 %

O ilc. Re-clothing.

sl
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Demobilization Officer

-4. Pay and Allowances.

The herein named soldier’s accounts have been corrcctl) balanced and all matters in connechon

therewith settled.
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stchargeapprovedfox........,......\?.z...o. ........ é -/7 ...................... e e

Forwarded with following documents to O.C Discharge Depot.
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1 [ Mo
/

Demobilization Officer.

APPROVED. e
Documents as above forwarded to:—

Officer i|c Records.

Board of Pension Commissioners.

with following additional documents.

O. C. Discharge Depot.
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Address.

Atteated .. vicoiiiaiuioiis weveins

Allotment...........

. Date of Allotment/.......cccuveeeieenen.
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