iD REGIMENT tj1 %23

: 1. What is your name? .
] } o2 EAR
2. What is your full Address? ..o \
£ 3. Are you a British Subject? . ...oieieaees O
4. What is your age? R A /f
. What i your Trade or Calling? ... s,
6. Are you Married? .oooiuioi e O T
7. Have you ever served in any Branch of His Ma | _
FE e AN

oA
| ®

. Are you willing to be enlisted for General Ser-)

10.

11

Questions to be put to the Recruit before Enlistment. . ‘_( T
£4,

PR ;g?(%fiﬂ;“

jesty's Forces, naval or military, if 50,* which?}

Are you willing to be vaccinated or rc-va‘é-} g
cinated? ... rwrra e

B L R E R R R j

Did you receive a Notice, and do you under- ]
stand its meaning, and who gave it to you?....}

e

Are you willing to serve upon the conditions as embodied in the roll of service 1 f’f’f}

to be signed by you if you are accepted? Lareaiie o R L A

- mads by me to the above gfesatiofis are true, and that 1 am willing to fulfll the sngagements made.

6;7//{) _ D

1. &(a_/kf/a .".((. P L o do solemaly dsciare that the xbove Answers

MOREN BT PRI,

. .BIGNATURE OQF RECRUIT.

.

Lot o ";,f . . .Gignature of Witoees.

i

: all enemies, according te the conditions of my per¥ice.

| S b - - rartB o o et I
bear true altegiance to His Majesty King Georgs the Fifth, His Heird wnd Huccessors, and that 1 will, as in daty L
bound, honeatly and faithfully defend His Majeaty, His Heirs and Buccessors, in Person, Crown and Dignity againet -

....do maka cath, that 1 will be faithtsl and

- -
_2 OATH ‘t‘{rzm TAKEN BY RECRUIT ON ATTESTATION.

P ST

b

he would be liable to be punished as provided in the Army Act.

-

&8 replied )o. W the sald 'w has made and signed the daclaration ang, taken the oath before me at.
onm;s.....a ..... aayor, “LEET L ceeoo19L 2

CERTIFICATE OF MAGIBTRATE OR ATTESTING QFFICER.
The Recruit above named was cautioned by me that if he made any false snawer to any of the above gquestions

The above queations were then read to the Recrnlt in my presence.
1 have taken care that he understands each question, and that his answer to each guestion has been d

Signaturs of Attesting Officer

LR

g

H
L
%

quired forms appear to hava been compled with. I accordingly approve, and appoint Alm to thef............ cessw

{CBERTIFICATE OF APPROVING OFFICER. { ’
1 certify that this Attestation of the above-ngmed Recruit 1s correct, and properly filled up., snd that the re-

If enlisted by special muthority, such wiil be attached to the original atteetation.

mmmoznaupmmoamnmm.anahm-pwamwt
Mﬂmwmmmummm

uEed the pariienlare’ of Ml formaF mervics, am th PIOANN, K 0

1t o W ; e,

_ o OxSiadtar whidh skonld 4 190u72ed 10 Lim woasplenousty endecved B P
0 . n-n-i--i:'.'ai-tt-b:t'i’f;-m&uj'm;'fi;tinv-it:?anni--i"ii’t'i%cti %3
Wfr-} w:.'.’fi,;‘iogjil'lli"it ‘s; e ) . k - .

en T T, e . o



DESCR!PTIVE REPORT ON ENLJ: T

A”tieubh to all ranke.  To correspond with entries ou the M-iu:l ﬂhuq Shaet .

Apparent age /7 months. Height 9 “feet . .. 37 inches

- Girth when fully expanded % a2~ inches ZJ'/— //é
Chest Measurement
' Range of expansion. .2 4/3  inches

Distinctive marks /M m -t . / <8 /3 éﬂ_“ ( e %‘/‘5

INFORMA?}ON SUPPLIED BY RECRUIT
Name and Address of next of kin - /lr oo O /, - /1. e

(3? ///S‘/‘jn,,, ke - v £ 7| Relationship A. ,r 7
// j/ T iy Partl(ul ars as to Marriage
. -

{a) Chiiatisél and Surmame’of Woman 1o whom married, and whether spinsier or widow. {4 Place and date of marrtage.
) Present address () Initials of Officer verifying eatry. -

tay T Y- | Lo " o)

I
I
I
|
L

Particnlars as to Children

Christian Names : [Date and Place of Bink

T | -

\
£
f
!
i

STATEMENT OF THE SERVICES

! service not al. Sepvice o Re.

. . . lowi to ek Ve 1 54 1-
Corps in  [Rgt. orf  Prometion, Reductions, A Rank H ) Qfm Fljt?ng he | edt to ?Yl‘?k:ﬁl?: JE?’!FL(& of Officers c?h
which served| Depot Casvalties, &c. rmy hank | ates rate of pepsion bwatds (. C. Pry yiung correctness o

S I - entries

| Years Days | Years : Dave

. - F
Survice towards 1 ;i:ry@mem reckons from /_fj{;'{/{:f/% o
Joined at_- /&/[/J on /(/)U o Gty ¢?~

” 3

N {}[ &, ,,"%j X / 2 i
@. {54 4 veDolernw O X | 7 77
e e
P i -~ _/,rf {‘ £

=
o c B g (A 91
/ sl z. // Z / 4 ‘ .
ria A o 07 F © 4WM—~' #& | TRk
= A L;L

%1 I

3

3

1

Y
\

1

e A 5
(a2 EESSE Y PN —
) v Lai o .
e’ .
s S - N R P ’ . -
N,ww%?mré——t s Ve Loy

— e Vi
3

Total Service forfeited a3 ADOVE...coiiicieeccien s ceeas oo

Tetal Service Wownnls Mrnangement ¥ 2}?‘“ /e & ta-:manmnl_L'mu_

BN 1 v~ ORI G v+

—— dars
’ e} " “ 1 w -
e < . PESENES RRF w B T e it Al R ¥




CR i~

-
i

Ixtract fronm Dﬁily Orders Part 11 Unit The Rpyael

Nfld. Regt., Sk Johno's, Nov.1¥tk, 1917.

ol Al AN e 1

4123 Pta. . La rew,.

>
i R i . i i e

Attested for General Service with the 1lat Nfld. cht.;
at Grand Falls, with effect from Nov.l0th, 1917, reported
at Hesadguarters on Nov. 16th, 1917.

-

-~ ,
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m:mmm 2ell Embayiktedoss. hmutnm,r
2a¥ 8.8. "Florigel” Te8.11,1917,

#4123 PTR, R, 7, LEZDREW.
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s

Table L—GENERAL TABLE.

Birthplace : — Parish a‘yfjéo“ &'»0 /ﬁ County M

3
SPRECIAL RESERVE. REGULAR ARMY. H
— * i
e ;;I\ 74 ﬂ day of l‘Jl/ On day of 19%
F +
H ; .
Examined at /ﬂ«} é‘_//‘, at
Becla /{_\y / M"
Trade « 4 @/ﬁ“ﬂ—!
- - -
iyt - o i o welu
Weiiht //( T
Chest y Girth when Fully expamied. o - inchies
\h‘a&tll’\.‘-? . j’j
. Im" { Ranige af Expansion. . . ;, ;o saehes
>. .
Ihy=sical Development ...
Right Lot Right [PTHS
.-\rm - - o —- T T - -
Vaceination Mark«< //
{_ Number ...
When Vaceinated
" JgwrE v RE A
Vivion 1K Y i v
fied e
rop Marks indicating congemtal peenti-
arvities or provions diseawse
e | .
i) th
by Slight defects bt not anfficient 1
CANSE rejoction ’
Approved by (Stgnatnre) /z 7
P A o oS
fRinnkJ .
Medical titheer. Mudleal Olbeer.
S at at
Fnlisted e Vo 2Py Py
i} on Ve ﬁ’ day of ,Z-g/ 191 7f o day of 1l
Corpe. Regti. Xo. Corps, Rogtl. Nu. B
Joined on Falistment. . .. < I i T
.g /° /54/4* L35
Transiernsd to .. . A‘ﬂ / %
,. : N Fi AND REQTMENT,
Becaime non-effective by =
on day of 1% o day of
[Signature]
[{Rank]




! : B i
| Admised to  Disoharged from
LH

Wame of uo.pnm | popital : w _
;D' “‘”‘“h Y"“' DOJ l(omh Year
1

t‘?“‘ﬁ@“‘”‘ ;8 1y b 18 kerels Lo

YO BE LEFT BLANK.

Corp

Hery




L A

g .
1sT. NEWFOUNDLAND REGIMENT

ac - AWOTWS N

‘ié«f/i/

A . Regl. No.
hereby agree, until further notification by me, and g,mihr oﬁ;xpﬁ to make aa Allotment of
e Dollars and . sewee €% 7 +Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *,, ® Persons, such payment to be made on proof
of identity of, and production of the relm\e Identity Certsfmtes by the Persom {2"’ Pérsons
concerned, Viz. S P
Allotment begins .. L e e
sl i e

il
Frignd

T S LT

D A R :
L e . e
! I
_ R O e =
i
- B .
|
. 1 A A ‘
! At
i . Pl ‘_"'\
SRR . Lo R : !":}f_._a.,
o | Yz o
- l' — _ _ - R T‘: —_—
' e P ; § - S ——
i i
i
4---—5__. . 4]' — — —_— - - e—. - 1 e d B
- - :L,i S S ;
- A_T T - (R — _! o — —_———

FOTE —This forra must be completed by the Oﬁcer Commandmg Cempany, s:.gued by the Volunteer, congter.
signed by the Officer Commanding Comparny and handed ta the Paymaster as amham-y tc make the
required payments on apphcauen

W

bttt B P

e i B
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e ottt o S

. - Al Lo el o et



I"or use in the case of Imsuved fjprsons only. whethsr
Officers or Men.

Exqaranp,

X _ SOOTLAND.
To the Secrxzrany, Namionarn Heavrn Insurance Comossion. . *° Inxt.ump

o1 WaLes.
Sz,

LR

The patient of, whorm particulars are given below will be discharged from the Army
suffering from tuberculosis ont . A medieal report is furnished
‘overleaf. T should be glad to be mfurmed Bt an ea.rlx, date whether provision will be
made for his receiving the treatment advised in that report upon his discharge, and in
that event to be fumlbhed with ImrtmT to enable him to be instructed as to the steps

he should take. E .

1 Christian Names

o r s p—.

m,
®

" Surname

{1} Name in ful}

(2) Number, Rank and Regiment

oy Ropar Neidoe

{3) Ts applicant an iusured person

R PR AT

(1) Is applicant o member of an Approved Society !

If so, staie -

v
s

(#) Name and Number ot | Nawae
Approved Soelety ( Nl{zn})er
9 Nonie
{1} Name and Number of { fane, "
Branch (if any) i Number

{¢) Membership Number it Insurance Book

(3} Tutended place of residence I
on discharge {addressin full) |

{6) Has applicant ever received a M_edic-.a.l Card ?

If so, by what Insurance demit-tee was it issued

%1gnat;‘1%*flof Oﬁiﬁer in charge ) 'é? q .4 /}\M—c Q’ﬁl
_ of Military Hospi

. , 32 o 1o Epital. /ﬁma@q /;@-mm M Eo
‘ adl m.awq.,d. ka Da,tet _5/.;. }f?

10 BE SIGNED BY THE APPLIOANT.

I hereby apply for Samatorium Benefit upon my-dissharge, and I declare that
the above particulars are correctly atated. I undertake to conform to the rules of
any institution inte which I am received for treatment.

Bignatute of Appheant“,_,,_mz _ﬁ__gﬁl&-f - -

- Dwte




" Nature sad duration of treatment hitherto given, ‘ Z S

) ST :
vﬁ{l;‘ Thae . - 3

PresgNT Coxmrw._\'.
i | (1)} General—
- Tempersture rang. (? 7 — {0 2- Present weight. [m’é"
N Cough. g&_ Highest known weight, if ascertainable. Jt2 . ‘
Sputum, amoant. Nce "ﬂ‘ Ve, ' Height Sf(' ?‘:“

i - charneter, N ¥ Sweats, %\ - ‘
"- Hermoptysis. /\'Ve- - I)Jepzu . o
' e Aoy,
Able o get about, or confined to bed. ﬂ/{){»i tﬂ-e G A fw—( dg
4
(2} Condition of organs affected by tubercnlosis-—
{u) Lungs. g
/giaf.u(a,;( A ale. tTE (3% é‘*?«
e ' e ;
f/g P e W« . - A
/
() Other organs. N
{3) Complications present. M ? Lt o i
(4) Other diseases present. -
(5) Resideutial treatwent is, in my opinion, essential. , i

Remarks.

- el

L) i




-

__”“m—T

. LAST ?AY‘DEET:?;QL T E ' o ngp'gs-:

or on raturn to ltaifoundland in asuorda:nca

To be rencersd for all ranrks br diegherge, trannfa‘x- to. other undits,

with C.L./19, £28/5/1% ]
@ el pane_hg Lo umr,-:’f:.&a dngbre o wss E fr it T

Regtl §o. 423 Tenk
to “fW&J—l—%‘- on PE fre Jr ¥ puihority Causs

1
%

- ATATRMFEY OF ACCOUNT CR.

— T T T TPARTLCULARS g F 1 E "3 < — PAETIGJLAR.: I ¢ JJ& o _d

Halancs . LTRRE f; | ¢ f Erlanca . fTrowm Al i€l ro
aAllotmant 2 & daye B fo ,Jirgfa o2 | Al S Pay 1(, da.ys g3 ro°

Qash Paymentcs ¥ield Allee 2G daym 8 § w®  faR|bo f s 0 b

Otoer Allces dgye 8 F

|
! !
Oiher Deblta: : nther Credivug:
R ; :
b )
} !
| i 5
! b b
. | o I
Total Dobiie ; ,!3 ra| 7 Total Crediie . AT |Fegl o
Betance due by Daymasier ' iz l ri= Balanco due ha Paymmstor
- 13 Pep Sreg
Vidlrca o ‘ ) sﬂ
T have_ caretwl .y exam;ned thig Statement of Account £Iha it to To & correct extract from the Bocic o
2 Comnnfo 2t 7,
_ B (Fct-25 191F @ ”ﬁ"(
{UATE) "l’)" Copbeny .
MGI’EED}&GQ in accordance with information Tecelved in tha?fnord Office_m__“__tb as [ w/ie
and is tharvofors subject tc amendment if and ap wmay ‘be found nec -

Pay & Record-Cfflce, Lomdom, .
191 Chief Paymaster & Officer 1/c Recerda.




THE CGROSVENOR SANA"]"(_JH!L'_\{ 118,

+ 4
Telephone :
Y Kenningroh. Kennington MNr. Ashford,
+
kent.

ﬁteéicaf Repevt.

Name of !'.th) ! 3 /p MW

e d et wxl...x«’ﬁﬂw.f |
Neport,

\v\am\cW?Mm EAPS N %—
;LQMH‘Q%lG{tadﬁﬂMTh&

\]L‘L W

/;w/rwm M;L -

\ A T L i
LY mg GO i o R
- SoPiES SENT |

/"t)
b

v legy, 5 00T |8
51 ”d%aéo:@_/—.’
. -um:c:::x, CUPERINTENDENT




Extraot from Nominal Roll of repatriation Draft, Inbarked for

NHewfoundland 16/10-18,

POR DISCEARGE UNDER A F. 2.179.

4123 2tc. LeDraw ,E- Ja




ODot.17th 1918.

Betraot from Telegram to Military St. John'sg, dated

Being sent home for Discharge:

4123, LeDrew.

¥o time t0 prepare.

from Civil Hospitel without Army Form B 179.

e g el il
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The WA NNt SomNd T Swrme! flilieltx-.qn and T ported
at “ﬂtg 8 11{19“'

§ 4133 Pte. F J. LeDrew.,




T

Uxtragt fron rily Mers O-rt 11 Umdt the Ropml NfM.legte,
St. Jehn'm, vev.lBth, 19lke '

4103 Jtel. . etre,

Yi,
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o - 3 .

14. Doeu ﬂte erdu:mcur in precedmg report?(m Sect. 10) H not gi'n Mvﬁ;ﬁoﬂ sad

;Z;ﬂé/ M?% /M‘-{ Fr0 "’f!“;{//&m
W

ek Pea. Bt 444, Lsd /‘éa

15. {a} THE ENTIRE DISABILITY—To what Q:rtzm?“ his capacity lessened at present for earn-
ing a full livelihood in the general labor market? .

4 gen /ﬂﬂr z’ .

{b} PENSIONABLE DISABILITY—To what extent is his éapacity it }Jresent’ for earning a

ful livelibood in the genml labor market. lessened by that _pomou of his disability to of

incurred dnnng service?
{State in peroentags.)

Remarks if any:—

16, 1s the disnBility permanent?

17. Has the disability been aggravated by (a) lotemperence  JZp (b} Misconduct
18, The refusal of M_ ig— (8) Reasanable

sanatorium ‘( b) Unreasonable

Remarks i any:—
. Gencrai;: ?

Naval aud lahty Con-
valescent Hoapital,
Jensen Tuberculosis Camp.

20. We recommend M the AmyW
satenrorr T

Remarks if any:—

19. If fit subject for Hospital do you recommend admittance to {

A

e m«

A

ikt .



- -_ CR L4113

-

Extract from Deily Orders part }l, Depot.St.Johnte dated m 18th
: . .

1
e

ki e et A e A e e e g B T =

HOSPITAL

%123 Pte. E LaDrew,

DISCHARGED FROM BARRACKS HOSPITAL 15-11-18.




Fxtract from l'edical Rempd hold on Friday Nov.léim, 19181

3
4123 vto. LoDeew, Li.d. 4

“gcomnended Disoh-rge-Permmmently Unfit end idmission o

Smallpox Hospital.




Betract frem Daily Cxdere, Jart 11, UTIC: T Jlexel YIld. 2Rtes

£ - - Y hat3
-‘:“ 4 AL -

4123 P4e, Ewnard Lalrew

Having been feund Mediocally Unfit 1& Disoharged frey £9/11/18.
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£

R S ETCOND

Forl;z Zi79 N. M. D.

BOABRD

Report of Medical‘ Board.

Station St. John's, Nfid

No. apd Rank 4123 ~ Private

LeD?EW, EDWARD J.

Name
Unit Royal Newfoundliand
Address Changs Islands

Fisherman

1 .
St,Johnts On16/11/17

Former Trade
Ealisted at

Disease or Disability Original - PULHUONARY

Subsequent

Pressnt Condition {Compare with previows Boaid)

Dacember 13th., 1918

Date

Age 19 Height 016"
Complexion Fair

Fyes  Blue Hair Light

{Thy Board wiil piease fiote how the coldier’s appear-
ance corraponﬁa with above descriptioa.}

THE ENTIRE DISABILITY: ‘To whatextent is his ¢apacity lessened at present for eatning a livelihood in the

general labour market ?
/39 }

PENSIONABLE DISABILITY ¥ T'o what extent ie

his capacity at present for earning = full livelikood in the

general labour market lessened % that Er?.pnrtmn D;‘llﬁ disability due to or incurred during service ?

Recommendati of Medical Board
é‘ “; "‘/@‘/’ Members of Board

Approviﬁ_g Medical Officer,

0. M. 5. NEWTOLRDUAND,

SRR S

i
3
3
i




o R MTTOCIT O L o R, 1t R T

wabvequeatly by anthotty)

o 2o AL NEWFOUNDLAND. REGIMENT, [

Battalion, Butiery, Corpany, Depht, &c. . . ——- - 'd e 1
U attached 1 mn.pm-zmmmxofmsmﬂ' Pasarvs or Permassa St tha Tecritori oron, &c, of to Geners
@ ° Seall uf 1ha Army, it should be so siated )

Date of discharge . .. L - U
Flace of dischargs ) o s e
1. Duscrigtion at the time of discharyge.
—

Age ___yean _months Descriptive marks.

Height . feet imchos :

Chest girth when fully sxpanded ina.

msssure-

soant {nnga of expanaion  ins.

Coazplexion -

Eyea

Hair S

Trade
Intendad place of ——

residence

(Tobe given ag fully | = —— - =~

as pracricable)

{1 he measurcmcnts aad description shoutd be rarefully taken on the day the man leaves his winit, ut in the case af me sent
home frum abcoad fut discharge, thie age and intended iace of sesidence should be Jelt Llank to e flled in by the Ghwer who
confirma the discharge at home,)

9. The sbove-naowd s is discherged in comsequense ol . o - - o

(The cause of discharge must be worded as prescribed in lﬁiﬁjng'x Reg—u!;‘;nnc ad be identical with that oo the -(I.l;;}lll‘s‘
cectificats. [f discharged by superior autliosity, the No. and date of the letter o be quoted.)

i_i on the soldler quittingihe Colours.

; 8. Military churacter :—

& Characler awarded in ncoordance‘wit.h King's Regulations :—

charncie Fopm B. 2087% and 3
— #mgy;:&kwyum and that Army Form D. 488

WMhEnhmMmpydm

oo st el o 72

i ek

b
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i
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Demobilisation Form 6@

The Royal ﬁemtpimhlanb “Begiment

DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

1 Mo 133 R"mk"f’“""""tL ; /%W <+ ' au.%'\,u«f

.................................... Namme

....................... Pl

i .
hereby undertake to supply my%n! with civilian clothing, consisting of onc suit of ciné}es, one cap, one tie, one
collar, one overcoat, w1thm

........... days from date, in consideration of being issued with clothing allowance

to the amount of §. Q 0 ..

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

Signature of Witness

[N v i, 2 P

-z
2




?

of Disabiiity

INSTRUCTIONS—This form is to be completed in the case of cvery discharged sold
claim to pension. on secount of disability, is to be Auhmitted for the consideration of the
ang Disabilities Board.

"This section should be completed in the Hospital at which a man is attending at the time af
his examination by a Medical Board, or, if the man is oot m Haspital, by the Medical Officer of

the Unit or Command Depot, The Soldier should be given a fuil opportunity Qg examining. ity s,
if awarded a pension, s subsequesnt identification depends on his eonfirming this declaration. The

“Rank,” “Station.” and “Tate” should be tn his van handwriting.

The foim will then be attached to the Pracee dings of the mamn's  Medical Board and wiil he

forwarded to the () iJc Records together with the remainder of the man’s documents.

Changes oecurring in e description subsequent e the dute of sdmission to pensian should be

noted in red ink.

_ Name 1n full ﬁfj/w . Mr ]l"'r{w
Regiment from which discharged l FET4 @";g{%””,r//:,y(/
Regimental number 44 /2 3

Intended address /a‘“"‘cf‘ Ak e

Height on discharge & Feet £

- . . : ‘.
Caolor of hair on discharge A/-:f/"'

Complexion P

Cobar of cves [Iifza_:_

Descriptive Marks PV [ &'{-é L ¢ bidoc. A ae
Vigure on discharge 3l o s e

Christian name of Father

Christian name of Mother
Wife's mauden pame in luli
Date and place of marriage

Christian names of children

Place and date of soldier’s birth. /ef[ﬂlﬁ\f-t “L-’-L“’-fﬁol“’ : fé)“/" L.z 2
Nature and locality of civil employment required

t

1 declare that I am the soldier referred to above and that ail the particulars contained in the

above statement are, to the best of my knowledge, correct

(Soldier's signature in full) E doerd / % W

Station ‘OJ( ﬂ’v/’ |

Date A v rf} tif.«/,.?

I certifv that the above named soldier signed the foregoing declaration in my presence, and that

the above description and details are, ta the best of my knowledge corract.

Y

Shuon (ﬂf ﬂ.‘ : .' ) »'% . Date

“'* Descriptive Return of a Soldier Discharged on Account

{Rank) ﬁj

i fullbsoatviae BT Sk

PR




A L 1 Y T

St.John' 8 Newfoundlend,

LY

Deolarc.tion recuired of officere ad men of the noyal Newfoundlend

Regiment ,who clcims War Servige gratuity under ¢rdor-in-Council

datﬂd Joenuary 28th,1919,

A complete reply must be giwen to every question in this Declaretion.
There must be no bloanks and no dashed, If any question ore not -
aplicable, the words "NOT AR LICABLEY must be written out,

On comdletion this Declcrction is to be returned to THE OFFICIR I/¢
RECORDS,PAY & RECORD OFFICE,ST.MOHM'S. o

Christizn nme,. .:9/ ‘2.5UXnOre . 4 @ﬂw
Y T U/ A/

Tee R PpPys s e bEr 4.Reglﬂl|lion#,2d3------o---l-A--!
5,.ddress in Iull to whieh future peyrents of gretuity are -to ZEX be

for‘?arded"l'lllloltbu-!'u.-'ll-li‘Illl--l--l-OUCOQOR'ID‘Ill-lllll.n..l.l
, Ak ;

B.Dcte of enlistment in e R%imc:ﬂt-....n%-i-,.-/-z -?'§!'ltillllli

7.licne of dependent ,if eny,to whon Seperstion Allownmce is being

isa'ued,or wos being dsswd,irmedictely Prior to your dischirgeé........

Sa s bt @B rs s ST e LT s -c--tgqi-goeab.-.uWonviollocllll

8. Relutmnshl) of such deﬁendents........m.... TN eEsarriiens 3

Q.Adﬂreﬂs in full of such dcpendent,,..g'@f:....W..........

L BN R R R N N R R R A I I R N N N NN YR A NE XN

10,18 Saﬁ.d dependent,now,or wes s8:id dependent at my tibe in raeceint
of Seporction Lllowence on cccount of mother soldier? faf, ., ¢ Pelia .
1l.Were you on active sexrvice only in Nfld.If s ,give dctes,ind Jerx tice
VICTS 0f SUCE BOIViCBarvessstsasocaiusunasscs tansnsanes tetsacronnnnnnsn

la.eha totel 1ensth of time vhich yow served oh motive aervin

iy‘ Omaa&,.qjmpn» nh&..g..../?f?..; :
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L I LR N R R N N Y Yy TRFYFEREN FRRESLNER ERY S -

------.p-----.----.---.-.o--o-ooopngoo.-.-..-q.oos-.-.-..-o-o.-.on.t_ﬂ.

14. Hove you [lwealy rcceived ¢ny xX.yment of Fost Dischcrpe 25y oOF
vxr Service Gi.inity? I{ eo, stote acovnt you (ad your ile-)e.._enw

heve Llre‘u‘ J.C’Cﬁlveu. cnd by \-"1.01"p&iu;-.-n----oooo--q-----a.o-ct.loc -
._...---.--..........4...'...wo'- T T e

e iy . e T R LT T e
15,Heve you beei ascued with a_,“c.r' bervice B:‘dge?...' ./M...........‘
l6.Have you,quriy e Dresent \'.':,1‘,5;31“»'63. 111 the Impervi:il ‘orcos.-%
i’?.!xre you entitlel in icceive,or ho you received ny Jrotuiiy in
tke nature of éo st un.«:.n_me I ivoir ihe Imneriol IForces? Ii 8o,
stote cmount received,or (o vhich ror ore entitled.......iscaisciarnn
18,Did you revert Cverseos in & 1mi lover ©.m ihe subsicitive ronk
held by you on your crrival in _‘n_-,lr-;ad?.......11-.....‘ feemceaageaneras
{bl. If se,wes sucl reversion an conser nesct of rizcondvet or in-
e A N (L
S8 Cnu.? %d Dovon i - {2} Xte
oI digcany- E.. .,,(9(9‘_ SBLLDI 16 AP cnearw

..(ﬂ)..&flu«-; @mﬁé«w@ﬂ )IL/YM. Wn

LR A N N N N N ,,.,....,..‘.,',..........‘..‘.‘.....’

19,Are you now serviy e .

20. Pid you ot any tine serve o e  front in cu actusl thectre of
Yir?Ii so give perticuizie oFf Jlaces, o dotes of such 'service.....

'-—o-opcgoaq.l!u!b..or-nn-&-i%\uu:n--p--... Ere s rete ntanshbaaanecdvinaas

.".ll"l_l‘!.'.l!’.nv.It.!ll-‘-illtindl'.!'tl'l!u‘i.-ll...nl.n-..‘sto‘i

2l.(z} Lre.you receivenz ireatment iron the Civil Je-Lst:blishpem M
§%).1I% #bJ, cve you in receipt oi full PoY <ml epllouvences fron thut :
if}!mfttee.fﬂ)>wn..%) ?“p-.---.-.aotb-o|o¢----§o-t.---g-0-‘isdr

nd I make this- sélecn iucls.a-atiommmenti___
. u&n' ’i‘hat it 16 of the sm Toree il




smﬁra of Applioant: Ed-mM‘ }@Mw

Plaa‘ of Resldcnce;

Declored before 1w ot:

A _
Thisg .- 2R dcy of s 19.‘1

Sign:ature of Burrister of the
3 Supréne Court,Stipendicry Kagis-
3 tr-te, oty valic Justice ot the
Po‘.co or Zon. is'\ior_cr of ~ffidrvito,

—— e e — jé_'
POST DISCHARGE PAY. ]
Dete poit Prid rrid ' Vor Scrvice . N ¢ ovnt
_ Soldier Deperdent | Grotuldy ® due
" btoi‘qllrvnl!'n'l’r"lobt0.6!.'02&---!06&:.:9---.."-;l;'?lol.goq’linn
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Cexriiiice d Corrcet. : Pryreatoer,.




Hdward J.Lciwem, :
Ohangs Ielande, -Y:b

NeTaBe w\

Dear 3ir:

I enclose chequa for $1.2],raresanting balance
found o be dus you,on thc closing of the Books of the Landmm
Py & Record Officas '

Yours truly, 2

Hajor
Peymster







- | ¢50115 *

\q,‘)) To ensure that as far as may be possible none of the

- W wext of kin of those who lave f:lllftl inthe War sl fal to
receive the Memorvial Plagune, it i vequested that on .l'CL'Qi}JL
of the enclosed PMague thix card be sigued at the hottom
and posted.  Nu stamnp is requived.

K. 1883.
45m (J0) O/21—[504j WAL ROS3LE om 1722 (O34 17) 3567 U 4 5 108

L | ]




AN Lt Wt TR 1 £ AT e A R T

FRACPR L U NL RN SN A

REELLIERY

"l L
U S

o

\\\\ \_\\m\ ' H,” R
Vo d \.Q\YG.MV_ 1

T\a\wa R 4
LI8% ool

s
e

wlm ¥ \YK,..N\Q\UM\\.B.Q\.\\LX

J99yg jonpuoyy Aueduwio]) pue \E&wm_mm ‘doox ], ‘uoipenbg

v o R 5.,

1y

]
T
i)

\,U mv\\—.\.uu\ ?«-\\vA

SN AR M TP T AT R










Nys Jlary Ledrev,
MeCallum Harbour,
Hemitege Bay.

Deay Nsdam:
: I vrote you ea l4Vh.kared asking for informmiimm

smeeyning the mexs of kin of £4123 Pte Eulebrew. It 1 denived,
for semedery reaerd purpcsss, %o know wheiber he wes mrrist, Opr
reserds simply shev thet his next sf Xim wag Mary Lebrew, without
stasing 1f she is his mother ox kis widdw,

2111 you kindly rafﬁr e with s YOply. .

Yours vexy ‘ruly,

Lisuts.Cel,
Chief Staff wm.




M BisleDrew, ' o ;
N R 0“'. ' ) ' e

Ca Ty

o ’ My yesens ws written for tais reamen - when 3
your huhnl :.uu up be gave kis sister as his mext of kinj lste¥ .

B4 geve Naxy LeDzew, . WuV did net stete Whether mether or wife. 1Is  §
was necessary ts verify this pdi.ﬁ_g'roz__ﬁeéu pupposes - benes ow®
i.wﬂn. X heve zmum yom' lﬂ‘ur %0 the FPensiom lur!. ‘l
42 you will eall at ey nopumt they will tell you whether e
tqh tm WWd wwmspuim.
I tiaak you for the inforuatiea éwmWmined in your letter.




