What is your full Address? 3

2,
3. Are you a British Subject? ......... 3
4. What is yourage? ....ooovviniiinninin... Momths ~iwwiias il
5. What is your Trade or Calling? .............. » ST 5l ot g 2o R N

6. Are you Married? ......... PPN 5 T

7.

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

-]

. Are you willing to be vaccinated or re—vac—} 8
CINBted? adiin st i ussinminm mameb st menns T

<

- Are you willing to be enlisted for General Service?. . 9.

10. Did you reccive a Notice, and do vou understand 10
its meaning. and who gave it to you?- esee sevuns c

11. Are you willing to serve upon the cgnditions as emb. died in the roil of service to be )

b i N BIRE A" = g A
51gnedbyzuﬂynuu'reaccap: 2 7 ........... e s s ||

Y RECRUIT ON ATTESTATION.
....... faresd i i ie i it iees e .e.. ... .00 make oath, that I will be faithtul and
jesty King George the Fifth, His Heirs and Successors, and that I will, as in duty-
defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
ditions of my service.

I,
bear tru
bound, honestly and f:
enemies, according to

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 abdve 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[w
as replied to, and the said d signed theﬁaunn and taken the oath before me at
on this. 0. day ot L O VEEC 101 /

%ERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit 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 thet................
glisted by special aumorlt;!ﬁ;wiu be attached to the original attestation.

| } Approving Officer.

pe 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 80, Recrult s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tollows,
viz:—(Name)........ B ¢ in the (R ) Ha S SR A s R S T N e on the (Date)




S, *Girtlwhen fully eépﬁf;de‘d
Chest Measurement I
. Range of expansion.......

: : ; T - g
Distinctive marks iR : :
1
4
| Relationghip.. S 7
- Particulars as to ‘Marriage §
(@) Christian and Surname of Woman to;whom married, and whether spinster or widow. (4 Place and date of marriage. i)
() Present address. (d) Initials of Officer verifying entrv. s ;

(a) (8) ) \ 5 )

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

3 servicenouat: | servicein e | -

o " . lowed toreckon ferve not allow- | Signature of Officers certi-
Corps in |Rgt. or|  Promotion, Reductions, |/« poo Dat “or fixing the | cd to reckon to- g; o m"gcm:;; gﬁ"'
which served| L'epot Casualties, &c. ¥y ates rate of psusion fwards G, C. Pay itk conees

venrs | wnys | vers | pass Y

Service towards Jgnj
74

SN

i 2 /A
o R4 P d 5
LK 29-7-78 | A ediZaAad
{ @;&é%r{,i . e
= A o T—/= (GG, Secivo_Lota) Zf:.» o 22-
0&-.) "2 1

o

7
P L idelf e
/ 7 I
ot BT

. % il 7.5 . »)
—v-
pal

4

Total Service forfeited as above.

e .

Total Service towards to_ é’/f' /?//O [ f di 1 / years \3 —dnys] o

Pensions e i dsten 4 1

e L i G st ol




C-R J’.i 44

Extrest from Dafly Orders Pars 11 Vnit The Reul me14,
Regts 3% Jomu's, Miypiith, 1929, o

oo dleshavge of the undermentioned hos bees CONFIAMED
by officers 1/0 Records

5240 Bte, Sterling LeDraw.

6=7-19,

S |



~ CR 340

aztmet frow DAY OPeeTS Pazt 31 Uit e Royal iflde
Ragle 3%JolmBe, Juna B5YA,1009

mmun«mu-muumnum

APPRGRED BENY Ools Distharge DRSS Wit eRfeeh £een
22-6-19,

5240 Pte. S.LeDrew,




Extraet i"rom I‘&!.U’ Orduvs J?a"t akie Depo*.. st. John!s,
Date . June 18th 1919, :

5240, Pte. S. LeDrew.

Reported 'at Headquarters 1/6/19. nE "Corsiocan™

' ‘vghi’o'ﬁ aé:_f;leil 1i7erDool Muy 22/1919.




; Extrmt i’mzn an*rz.lu&» Ea

Po;ra;!. ﬁd"s‘f.ﬁ?«.‘ ens 'P* Sine

walinent ﬁa ad 5\)-4-

o3 At Sow
Ea 0ig ﬁmw C‘amp




e

GR /R

®xtrect from Deily Orders pert 11,from Unit The Royel
N£1d.RegteSt.John

15,deted July 25,1918,

The following men embarked for overseas on H.iLS.
nGolumbella” July 22,1918

#5240 Pte.Sterling “eDrew.






R v

n:trgut_from m_my Oxders psrt 1l ,from Unit The Royal Nfld.
RegteStedomm's, dated lay 22,1918,

#5240 Pte. S. LeDrew.

tteate :
Alnaen Sor Genercl fervice with the Royel Nfld.

Regte 21.5.18 to roport 1.6.18







|

2. Regtl No.(’:gﬁ'aa Rank...... / . o 7&chesoldlﬁclamspmwousse:mem
he should'state= :
4. Name % (&) Fomer‘Reg;.Is. or Ourps,
(Surname) % (Clvkllu lel!) 3
5. Age last bmhday..g..a..... %
6. Posted fordutyon...?..a ..f.(rat 55 %"
in category (or grade).........cus
8. If the disability is an injury wasit caused
(@) in action (8) on field service
(¢) on duty (d)- off duty ? () Date of Discharge ;
3 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— C :
(a) When
= (J) Pamculus of Pension or Gratuity
(b) Where (if any)
(c) Opinion of Court
jotE.—The loregoing particulars are to beﬁUed in and AF.B. 119 B (lhument by the soldier) comipleted before the soldier
issee:nbythe cer in charge of the case.
¢ Statement of Cass. -
Nm—'rhesnsweneothefou:rwln uestions are ta be filled in by the Medical Officer in of the'case. In answerin
them he will take care to confiny lusively to the medical aspect of the case and to su ation as may be recordes

intheln\ﬂldsmﬂxtarymdmedxca.ldommmh He will also carefully dlaﬁngnmhmdcl
disease.

11.

such’
early state when cases are due to ven

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reported upon in answer to question No. 19).- If no disability enter *“ n

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 o Y\Ai

History Sheet bearing on the case and in other .

relevant official documents.

i o

o




14. State whether the disabilities are
(i) Service during the presenf war .. - .
(ii. Previous active service... Fa e
(iii) Climate in pre-war service ...~ ..
(iv.) Ordinary military service before the war
(v) Sérious negligence or misconduct on 'jt‘he}
an’s part.

14 (a). If not due to any of these causes, to what} O\_
specific’ condxtl’n;n do you attnbute it? (D ok

, e
fa sl cxeasoch 15, What is his present condition? C;—-7a,&»w
¥ (A note showld be made as to Weight in all cases

when it is likely to afford evidence of the pro-
gress of the disability.)

- o
16. Was an operation performed ? If so, when and wnat ¢ o ©
was its nature ?

17. Tf not, was an operation advised and-declined ? oyl

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 - o'y
service under such conditions that dental treat- . (_Y™ *
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but N L,
not in themselves sufficient to cause invaliding. ' ‘7
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 recomme;'xd—-
(@) Discharge as permanently unfit ? i 7 -

(%) Change to United Kingdom? - M\; p \{F (}vg‘—a—v‘:’/’\,{‘-‘)

Note—(b) is only applicable to soldiers invalided at S

Foreign Stations. L :iCj\..-
' LY [l
> QW /077077 Medical Officer in charge of case.
Station-7.. %7 SN M. 3

« * Loss of 4:::]: on or immediately after active semce, should be attributed thereto, unless there is evidence :bat
it is due to some other cause




hereby agree until furlhemotmmhon by me. slmillr oiﬁeﬁll ionn to make an Allmment of

Dollars and -.,«j." Cents, per d:em, from my Pay,
to, and for the benefit of the undermentioned Person o Persons, such payment to be made on proof
of ldentlty of, and production of the relative ldenuty Certificates by the Person * 7; Persons
concerned, viz. :

i &
Allotment begi bt oo
= = = = 3
Identity [Whether wm_‘ Child, ¢ AMOUNT
Cmﬁ?‘" oth:rrl‘{_ieel::lwa or NAME (in full) ADDRESS (each person)

vt byt P B, LB UL, Clile £o
b N (] 0" B

Total Allotment, §

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

(s )"Uﬁj’ir—\.fa’ /.,-u]bjw

Office anding 5 ?
: ; Company (Rmk) ‘-"r




~of identity of, and producnon of -the relative ldentlty Gertﬂoam by the Penon ¢ Persons

concerned, viz. :

Allotment begins OAJ,U [ / L /'f

Identity (Whether Wife, Child,

Cemﬁmte‘ other Relative or NAME (in full)

Friend

AMOUNT
(each person)

i "." Q'I}‘“\ }B}[‘ ;"‘*" ?ﬂ?,ﬁaﬂz?fm C“‘J\J—JJ\ 4-0

e

Total Allotment, § &J

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, cotinter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

<s:g;47kngﬂ_fm‘ag,}f:‘-’wb) W
bt
(Rank) ;4&w~%’




L
No. 6 Po a-'.///v a7

From: NEWFC

UNDLAND

N.F.P. /;7g.

dhlef Paymaster & O.

i/c Recor /
*Newfoundland Contin
Pay & Record 0 ce,

58, Victoria Street,
London, S.W. 1.

4 mma.n:iing,

l e fw71~

Moy -?-’{ 1919
4 .
With reference to the follow-

ing telegram from the Minister- of
Militia -/ /19 ( s8v):

"Pay to- 9240 S X Hiew
Zs-0-0

J 240

Cheque £ £-0-0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

1919.
Y ¢

Receipf hereunder.
) )

i
fficer Commdg. Bati'n.

Received the sum of

% /’r/-f 2:g)in reapect of

talegra.phic remittance from the
Minister of Militia.

i 2r J)v/uug

No.% 2446 Rank Pze

Witness:

S R




Batly., )

or (Company § L  enlistmerit'f.
~Pateof-fastent Y . —SEr N
3 CompanyConduct Sheetloy oy g8 ; souhQ [ Cotipany, ke :
E: : Date of- 3 oo B e et e e - |-Dateei ¥
Place . offence Rank [Drrl‘l:l‘lztn Names of \WVitnesses |- Punishment awarded ohrg;agi‘lg:ﬁu
@ 1lq |
N jude:t :
™ :
= ¥
9 1 4
[ | i
: 3
o i
S Sarn  Toptet il o L el oo bl bl R s g S AR A W ER Y S 1) BN L R T, SS e AC
i
|
i 1 } {










..........--.....'..-........

Classification of soldier I’Medxcal Category iy & .-.-L— e R A i

. The above named man is discharged in consequence of..... DEMBIUZATDH} e e S

B O S TS I Sy herereas -.:..........;...-.----...-...............-i........-u..... ..........

= ‘~~~-~~---~---Ehg1blc..for War Service Gratuity

O R S N S P s

His accounts are correctly balanced and I have xmpamaﬂy inquired into all mattegd broug! hefor.e me, in
accordance with Regulations.

il SOt SO /L 7
~Sige o B

(73

ding
he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Dlscharge Depot, Royal Newioundland Regiment,
of all financial responsxbllxty in my connection.

PI; d date ........ @R Y s s asisas
ace and date Oﬁ ,S

JUNM19‘9 ST e i

_CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on dxscharge
Place and Date ............00.
Q T I

(31 ]

~N

STA MOF SERVICE

. Enlisted for service fZ/ p/f ...... A DR s No & days on Military

o

Dlschargcd from service @?2 é i /? ..Pwus. 14 Days Service 6‘4;% R

CP

APPROVAL OF DISCHARGE -

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
* The Royal Newfoundland Regiment, twenty-eight days from date.

Officer Comma.nding stcha:ge D
+The Royal Newfotindland Regimen

e BE JeHNIS L e /Q
8 ‘fh \ l




Demobilization Form 1

© he Ropal Petofoundland Kegiment

Class for Demobil-

ization /z

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Dé: Headquarters The Royal Newfoundland Regiment

Address ___

Date Z £ C_.’..{ ari

Present Medical Category_»_,,v,____/'grz-

Recommended for :— {

Members of Board

(a) Immediate discharge

(b)

_____________________ R

0.C. Di's(-:i;nrge Depot.

_______________ s

Seni;ﬁmnl Ofﬂce;'“

“M_O. Depot




| Recommendation §. M. B.

¢ N.R. r\xnl...‘ ...... P28 <. s e niiana Bagl........ ! .F. Lok /

@:bz Kopal

: DEMOBILIZATION 0 ‘
Reg. N2 A o Rank 7&/? Rty Name ‘g’% /
Date of Enlistpgent. . /é— /6 _________ Address. .
Occupatio W/‘ﬁ"ﬁ'—/ Classification for Dlscharge

. Passed to Demobilization Officer with following documents: —

g

i 5 TR e
o o = My

charge Depot

Date,_.ﬂ ‘./?

PARTICULARS FOR DE MOBIHIZATION

1. Civil Re-Establishment. r
Tam.. ... in a position to resume civilian occupation. - "_’f/g j‘) s

Zem
Particulars passed to Vocational Officer for information and action.

| 2. Clothing. *

Certified that Clothing Regulations have
(a) Clothing Allowance payaple

(b) Clothing Supplied. ... 2~
Date,.z.}. '-—(a"',’q

: 0 ilc. Re-clothing




8. Tnnapommon and Releasa Certiﬁcnte oy

Thg sbove named 1 royided withs! ba el{ng War?:agt.s \ :
i b%"zp L s, (39

ab,...
B R

D ,?'/-f Apipin

i (7
4 Pay and Aﬂowanccs

The e;'em ‘named soldier’s accaunts have been  correctly balanced and all matters i m con-

} nectxon therewith settled He has recetved pay and allowances to.,. .. i/

Date, 72[\ é ....... ]({ R PRI e

Forwarded with following documents to 0.C. Discharge Depot.

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

- APPROVED.
] Documents as above forwarded to:— L ]

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents,

i E!1g1b1c fgl War Se
e JUNE2I9I "'F?

0.0 Discharge Depot

Received the above noted documents from O. C. Discliﬁrgé ﬁepot.

Discharged approved for .7/ ... ... Az’[‘/ﬁ ......... b .............. .

:_;/@{to his home |

i
-




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

eut @ommitter

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
fellows:

To resume furmet Occupation.

d Lo Ihuw
2 A .!'.li;:nulure of Man.

Reg. No. 44 ... .

ﬂmt\é of the Vocational Officer or &is Representative.

8T. gor =g

Place

Date, A/ 8GO0

|
|




{
H
Examined .... s |
11 at at
b / §
Declared Age... ... L 20 years days years days
Va4 jj/tnchu feet inches
ﬁf O s, Ihs.
Chest Girth when fully expanded.... % inches i
Mmsurg-g - e gz = l?chgs o
ment Range of Expansion. . eee ? inches inches 1
Ihysical Decelopine i
x Right Leit Right | Left T
T 7 e
Vaccination Marks = //J Ce—v
Number....
When Vaccinated E/' ?‘ 2 d—f o .,
k 0=V R.E.—V=
Vision e . ) = lﬁg.—z:
. e E=
l @ @ e
..... 3
| 1
B § i b =
N ) 1
| oisrrle e SO Skl LY=A el
(b) Slight defects but not sufficient I.DJ
b cause Tejection |
SR 225 A\ )
Approved by (Signature) QWM
. Bpproved | gh | <1 z 5 |

(Rank)

Medical Officer.

. Became non-effective by = ....

(Signature)

on

191

on

191

i 2 VERank\




Rég Bowi i

Bl eiredediin

110 id

saifeedh—coR

~ Table IV.—SERVICE TABLE. TH 2
R T T - Dateof [ = oDaleer T A " Dateof | ‘Dﬂ?'&r‘"*_'"""i
Station or Troopship Arrival or r‘DeplrburE or Station or Troopship " Arrival or
3 2 Ei i i i kit

.| Embarkation |D




INS".‘RUCTIONS—-‘L‘I:» iam lB w‘be eomplet:d in the case of every discharged soldi h
to pemo:. on account of dlublhty. is to be : su]mumd for the mnsidmﬁon of ‘the Penlim and Ihabih-‘
ties Boar!

This secti shnuld be pleted in the Hoapml at. wlm:h a man is ﬂtendmg at the tune of his.ex-
amination by a Medical Board, or, if r.heman is mot in I-Iospmi, by the Me lml - Officer of the Unit or
Command Depot.  The Soldier should be given a full of as, if ded a pen-
sion, his subsequent identification, depends on his conﬁrmmg this declaration. The i Rnnk !? ¢ Station’ G
and ‘‘ Date ’’ should be in his own hnndwnung : =

‘The form will then be hed to the P dings of the man’s Medical Board and will be forwarded
to the O. i| ¢ Records together with the inder of the man’s documents. -

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. 7

Name in full —L 40/‘:,24,«)“ /m»ﬂ/ :
Regiment from which discharged ,%a/ Waﬂ%ﬁd
Regimental number I, ,Z 6& @)

Intended address /6 _ ;etzA O‘ %&W

Height on discharge Feet /7, ‘l/

W—W

Color of hair on discharge

Complexion W »

. Color of eyes %:’éf«/_(/‘\/ y =B L <= »éy// /“"\/ ‘,

Descriptive Marks

Figure on discharge //w-é&‘

—

Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment réquired

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

(Soldier’s signature in full) W C;‘a /M‘
Station " Date 2O~ é"/ﬁ

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct. :
N 3 3

|
|
4
¥
q

(Rank)

Station




Méchcal Report ona Soldler deedPnorto Dlscharge or
Transfer to Class W., W. (T), P., or P: (T), of the Reserve.

1. Unit and Corps. “7. ' Former Trade' W
2 orOccupaﬁon

2. Regtl. No@ X%/ .0 3. Rankz/&w ..... cevs 7a If the soldier claims previous service in
> ok : » Army, he should state—
4. Name 7 GO s S e iaeas ; (a) FormerRegt& or Corps ; |
(Surname) mth 05, 1
5. Age last birthday... Z3,....
6. Posted for duty oneldl . . . /& at T
in category (or grade)........c..0
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty " (d) off duty? - (b) Date of Discharge ; sl
2 _  (¢) Cause of Discharge.
9. If a Court of Inquiry was held o an injury state :— ;
(a) When
(d) Particulars of Pension or Gratuity
(b) Where 5 (if any)

() Opinion of Court

Note.—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 answers to the {dllowing anesdons are to be filled in by the Medical Officer in ch of the case. In answerin

them he will take care to confine himself usively to the medical aspect of the case and to formation as may be rewrdeg

in the invalid's military and medical documents. He will also carefully distinguish and cleu-ly mﬁa when caes are due to venereal
disease.

10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”
5 r
11, Date of origin of disability. mi . N .
4 1 -
12. Place of origin of disability. Al z
t
13. Give concisely the essential facts of the history of 4\«0
the disability in so far as it is recorded in the Medical Sl

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

9083/P2002, 360,000 1/10. D, & 8.




. . / 7
14, State whether the disabilities are
(i.y-Service during the present war.
(i) Previous activeservice.. .. .. . .
(iii.) Climate in pr&war service %
(iv.) Ordinary military service before the war =

| (v.) Serious neghgence or misconduct on the\ '
i man’s part.

14 (a). If not due to any of these causes, to what
specaﬁc condition do you attribute it ?

(5) aggravated by

e e 15. What is his present condition ?

o B (4 note should be made as to Weight in all cases
i ey when 1t is likely to afford evidence of the pro-
port s to be gress of the disability.)
Tedlogranhs
B
am)
ety -
16. Was an operation performed ? If so, when and what /’\‘-_d .
; was its nature ?
17. Tf not, was an operation advised and declined ? WK
18. *In the case of loss or decay of teeth,—Is the loss of
. teeth the result of wounds, iniury or disease AR .
d.u'ectly attributable to active service or through -
service under such conditions that dental treat-
ment was unobtainable ? 2
19. Give particulars of any other disabilities ex:stmg, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or WA 3
have been aggravated by service during the present =
war, and if so, to what or by what specific military
conditions ?
]
20. Do you recommend—
s (a) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invali .
Foreign Stanons ; ’
: Medxcal Officer in charge of case,
Station
" Date . M2 /4

/
* Loss of teeth on or immediately after active service, should be attributed th
b s e o ) e af ul ereto, unless there is evidence that




%uhs)ed (a).." :

Date of’ promotlon to present rank....

v _f'fff_ffff'fffEf??f?ff}'

Exmnded{.4.....‘.,.4.........

/. Chnstla.n N ame.,; ..'

A

i }’ years, : months

J; Servwe reckons from (a).
Dn.te of ‘appointment to lance rank..,

Qualification (3)....

o =

or Corps %& Ra.te Co%/ S
Ocoupation.. (/.. A2 ?717 ..Slgnature of Officer. -
- Report g Recerd of promotions. reductiony, transfors, casualies, Rmal'h
JEE dllrin' -ctlvu service, as re| y Form Place of Casualt Date of ‘Taken from Army Form
| B e e Sete nlg:r nﬁhhl documents, | Place of Casualty. | cSRT | B2 Areny Rortn A58,
Date From whom received | The athority "‘b‘q‘“"‘”""“ 4 5 oro s‘c er ::!“ ‘
] {
| Embarked 1
- . 0.0 X 1
b Disembarked..] %0 ’.'(W lila 4
’ PSR | i
Joined Batt. 1010
3 e i)

MMWV{

g




#6240 Pte.sterling Leorew,
Cupids,CuB.

Decr Siri i :

Referring to yow aspplication 1 enclose cheque for
Seventy dollars (§70,00/, being smount of fMvtvpeyment due -
you on cooount of the Wer servige Grstuity.

2 Tours truly

; Ceptain
faymaster & O.i,¢ Records.




‘Declerotion

" B,Address in full to wkich future puyroats of grobuily orc

re.uired of pfficers end ren of the Roycl revcﬁoundl‘.nd
Regment who clair:.s AVsh o Scrvice Gr;.tuny under order-m-couneil
dated Jonuory 26th. 101‘:1.

A com*plou' reply must be given t0 every question in this Declsr'-tion

Phzre nast be no blonks mmé no Gekkes If ony questions oré not
applmc_cle,.the voris "OOT I\J:LJIJ\,"‘ Wt rast be wribtter out.

on conpiesion this Decloration s to be roburne d to TI@ OFFICER I/C

RECORDS,2AY & RECQRD OFFICE,ST.JCAIS.

c‘nm SLioN NETiCjrueeacosransas

B e Bk 3
cees et OURATiCesneasasvasesssssnsssne

2 2406
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to be

BN a1 i L1 b’ arhartour AR - A R R R R = &

-.-v'-t.l.lbiu-al.u--h----.'---l-.nn.-...--------.-Auln--c-'.-u.-....
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6.Dote of cmlistren®t in the Reg

7.0core of dependent,if ony,to vhor £ed¢ crotaon Allowenet is bkoimy

issucd,oxr wos boing issucld,iimedint

sanee

r to your
cll-a.-i-n.c.q-n-'.----.--AAll--.ll.-t-nnuuul.-.c-r‘.-.----vbi:--yl
8,rclotionship of such AeperdN B aes iacs trensnoussarnarsarrienas
9,4ddress in full of sach deponilonis, WA ...

ll'tll.l'--l'-i|bh|n-.-n-<---------A-..AIA-AlI-:lu.--l-l'.lll!ldirl

10,Is onid depenlent,now

of Sermrationm sllovcnrue ou ocrounh ol

s \ere Lol on nelive se¥vice only in i o0, 5ivs latos wn
persiculaore of Suc: SEIVACC. ... M P R R

A PO PN S I o S PRI e Pk PR o B KON B R S G R R B el B
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ve t0trl lencth of tine wiich you served om rotive scrvice

whether in Ifld.or Cv. rucusW@""JM




.-n--s-o-n-.i‘o

--'..--.,couc-.-a--o.

14.Hove! yon al:-ea‘lv roogl «rﬂcL :ﬂy puymnt of Poﬁt Discl rgo pay or

Yier 5cr-r- c:n‘vnv'-’ If 5o, etnus amound you ond ;four‘do_pend.ents

have olrcedy received anl by whop paid..-/.?f"?......‘...‘............

ac..b.....g...w-.....c..-----n:;--‘n-unoq-‘h-...-- ®osvesReULAbs e

S8 v el otens e rnasesestceeeeetensaieuaeceede weinsedee

LR R R A Y

sshasnasse

15.Have you been iseued with = Var Szivice Bodsie?....

16,Heve you during the pa ?
7.ixo you eniitlel %o recoive,or have‘y_ou received cny Grituity
in the naturs of Pest Dischoras Poy fnem the T periol Forces? If“
S0, 8lcte miount :'c:;mivei,cr %o vkigh you are cntiflcd...(zl’?.'.......
18,Did you revert Overseas to o ronk iowe.’c then the substontive
ronk held by yosum on your orrivel in Enelandt......e. O ey
(b) Tf so,wes avch voversion in consequence of Xisconduet or
111r~i11-,urr-yr3",°.......‘...........a

D I I I R R S S S P

s IS ot civess () dote

19..re you nopy scrvinz in the Regt.?

- of discHarge /.q...(b} ESCSCL 0T Oi8Chorge.iesscesssss

A OSSR SO R R A e B A R T I o TN T Y e Pty e B R R N

-.-uon‘---.¢A.--.--.--..-------;.-.e.-.‘.c.-n-.w...--.-...-..--can-

20,Did you at ony “ne serve at the fmnt in on aectual theotra o

, ¢ detes of suech serviszc...,

Viar? I:E? give poriiculers of plo

I A R A R R R R SO I Erir- 0 (E Y [ SRR SR o

.-:nya-n-...o-lo-'-onb.101’34-¢u¢cu----n--.an.:.'-At--lnnn-glllldln

+ Ru-Fstohlisihnmant .

21.(z) Lxe you rer'oi'ring; troctrent Ffron the T

Csriy(b) IF so0 ore you in roceipt o full poy aud  cilowences fror

tha.t Cormttee......‘ Tieresaniny .....,s........................'

And I > tke this soleon decld."‘tiéﬂ
be true,ond knovA az that it is of"

opnscientlously bclfnc:vi.nU :I.t to
$ scme force and: effoct os if
do umier 0cthe

ryacried in the Tnperisl Eo::ces.:{l,b
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15.,‘._‘;'5NEW|§~QU?N-Q Aﬁli;):REGlMENT

ALLOTMENTS

. Regl.No. V4 0

llereby agree, untﬁ further notification by me, and in snmilar off' cial form to make an Allotment of

Dollars and .........:

Sl T Cent; per diem, from my Pay,

to, and for the beuef' it of the undermentioned Person = Persons, such payment to be made on proof

of identity of, nnd pmductlon of the relative ldent:ty Certificates by the Person 2 ; Persons

concerned, viz. : 0 ;
Allotment begi Ju ! /l Z.
/o BN R A
Identity |Whether Wife, Child, < AMOUNT
cg,g?,w utherF l:if:é‘" or NaMe (in full) ADDRESS (each person)

WV -moﬁm o Bl b Lo ;

Total Allotment, § £°

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

anding

Company
.

28
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i Discontinued on acco

-v-.noonon.--co----nnu-.a-o-.u-.-n-u(--ofa

bteranvvsncrnsesabne

deevearticsrvesssnsnna

Datet; ....'...f?. ./71219

Instructions....-................................;..

*eessns s
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hism from /_Z/
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Manistrate’s Office. '
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S m;ts ! OR TIOF ig g_;'bef £,
n overy dotail, and a complote zoply must bo
on.

_correctly ,'1
each q;%gt.l

: - Each é‘bdﬁamqﬁt is consd q;:gdiug- bé_ai_x;g&a:;ie‘ on
th,and the form is o be signed before & Bowr ster of the
gzpréme COutt,stipuriaj.m_'y Fagicireta,Notery ‘Pubvl‘ic or Justice of
" the .Pcoce and Foturmod to: : o
o 2 - The Pagnuster . -
] Scperetion allowance Branch

: - . St.John's Ufid. .
(1) Bano in £4l1 of soldlor . Remk _eg’t or Uit Rog't mo.
7 : o : ) inglec
(2) g0 of potater Harricd, or s .
B O . A8l ;-
(3) Namo in %11 oZf mother Aget, Occupation Pormanent Addres
3 Gl7~‘
’(4)_1}11\'\»: Bia 0f pour hnibasd Az, Ocemnation Wh.ze . mloyed

(5) 1z your husband is not supporting
You give the Yeason. .

—_—

— ol

(6) 1f your husbena is o chronic invalid
ahd totall: incapncitated, stute natur o
i of malady.{A Hedical Certificute mugt I RS : |
! Do encloscd with this document stating |
- f¥onm what date husband has beor totally
2 ihcapaeitated,and Tor how iong ircapacity
w48 1ikoly to continue).

&
Dot T e A S GO £ g

: % Wi v A
(7) 12 you atowt wiaow stnto dato m-W olecct a :

Place of deuth o2f your husband .

(8) Have you marricga agein sinco death
7. pf abbve montd onod husband? ﬂw

2 Bk e e

(9( Namos of your othor children. .ddross 420, Gccupation, lbyric d
in full: 3

¢ 3 ok 4 S.i:TI;Z::.-:
Uitaias Cpte Al FAnn g A
M . CM, ool {.“E;, Viw ,{_,s;.....-——(',

T e e SRS N I m— .

’
e e e B B b e

(10) State enmdunt eamcd by (a) Yourselz /7rvvie Z;,-, z
(b) Your husbong”?

(11) State amount.ang source of my utbez,lg'
- incomo G K :




I

‘_uctual amount contr bu‘oed by so'ldier e
duziny T.I'p umr shallie cniistment

o8 this _movnt contr.tb'nt(.d wee}:ly e d\;;

. 9 monthly

D -.hxs amoun t include oc ment of g
sen's bunzd,eto. /)14-

st.te your son's trade or occupstion M .

Stute umount of his wages por week {;-g/(‘ ’Q«Vo—u\

State name end address or Als W W%

State emount of nonthly suoort g/g ,50 ,4~"L /l/b-.»v%

State amount of ellotment rucelived Mg—v«(ﬁ/ﬁi QZ. o-u-'?%

e

State froam whet dete did vop rec:ive
cllotment? _L“,ZLL e % Ve J?'

18.°

2rior to enlistment
Lo,
z0,

lost emvloyer
el

from son since o¢nlistment
22,

by you from son since eblistient
23,
24,

g
-.<tual amount contributed by Weelkly Lonihlv :
other children

Zm%*% M el

25,

If not zeceiving susort 2zom other o P2

AY¥e -any of thase chilidren in the
employ of gyou or your husbond?

i

chlldren st:wu caysecq_nluin :ully

b




(29) ;A:‘o:yovh al:ceady in receipt of emy .l . Pda e
* payment from any Patriotic sund? If so,how ruoh? - /)14""

(304 )4ke you already in :eceipt of Ssparation |

Mlowmee from any sourcc? If so,how much? ﬂl/t-‘ |

i 77)5

(31) Was the soldier at the ime ol his '?5
enllistment an employee of the Nf1ld.Government? /71/\,—

(32) In what capacity and in what place? 5E

(45) Is he in receipt of a salary ag such
while serving in the Royal Newfound- W
-land Regiment? If so,how muecn?

T herowith meke this soldmm Declaration con-
-scientiously bclicving the same to te true ard knowing it to be
of the som forco ond effect ag if made undsi Oath,end in viztue

of the evidence Act.
Signatwe of Applicant- -5<= QMZ——;ﬁﬂ%& QW/
Place of Residence----- ﬁ»ﬁﬁ‘:‘-’,kn«’-‘:'-, ---------------- |

' --this LePA

Declared and subscribed bofore me at---==-=-===

day af——@mgﬂu—-———--z 9.0 _

Signature of Barristcy of Ghe Seri:me
Comkt,Stipendisry Magistrave,Nolary
Public or Justize of the Feace,

This applisetion must be sigped Ly two zespgnsIBlo a
partics one of whom must be 2 Clergyman, the othex 2 yvepresentative
of your local Patriotic Fund Commithee, cortufying thm W the
bost of their knowkedge after ccrcful investigation the a%ove —
statements are corroct and tho soldier fiwst Ahove nmentionad is, ths
gola supoort of the anplicant. : A

Signature of member of the
Patriotic HBumd Comittes




el lny 65,1920

Hrs. Elixabeth LeDrew,
Cupids, 0.5.

Dear !Madam:=- i

WWith reference to your application for Separation
aAllowance, I have been direoted to sitate that the Information
to hand is not quite suf.iciemt for the finallization of youmr
claim. A8 a mattey of faot the claim has been refused, but T
thdnk with further information the Board of Leview will be
willing to reconsider it.

The Informtion required is as follows:

"Dld your son Sperk LeDrew offer for enlistment,
if so,un what date,in what Corpsad what is
the nunber of his Rejection Badge £ he has omne.*

It is stated that he is under the Doctor's treatment
at the present time. Will you kindly have yo:r Doctor advise me
wha t was his condition during the period l1=7-18 -te 1-7-19, and,
if he was incapacliated at that time

(1) what was the natw e of his incapsoity?

(2) By how much was his earning power
roeduced thereby?

(3) and from what date canld same be considered
to hava been existent? X

Y.urs truly

Ha Jor

Paymaster .
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ST. JOENW
Royal Newfoundland Regiment.
Billeting Account,
e

Billeting Soldiers as undermentioned
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Fold Here' U/ * "=%' ;
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; ON HIS MAJESTY'S SERVICE
f
i :
¢ To the Officey; in Charge of Records, =, r(:\")ﬂ’"Q
| Ndaq 3
k. - ~Royal Nfld. Regt: o |
UL Dept. of Militia,
| et ST, JOHN'S, 'Nild.
!
P = 219H plod A
; sl
": = . warhht
] o.rd
A ]




UL 1921.

The accompanying Victonsiditilmmier British War Medal

is/are forwarded herewith tg

Sterling LeDrew

in respect of his service'as No.” 8240 -* Rink Pte.

Namé S. TeDrow - Royal Nild. Regt. __
Nt @ Foreatgnéinnpsr

. Rgceip't of the same should be acknowledged hereon.

Received : ! 2 fae e

Signature_ A a0 %, ,i)' ﬁw_

A7
(o) i 9

Date

1
Address. X'L“}@*! Ao

[P.T.0.]




' Receipt for Aray Book 64

R Tl /’ ML‘/—

TlE e e s e e v tssdotamescasconastitegs e
To Certify what I have roceived the A}i 64 of the =bove

nemed Soldiexr,

in.B., Por comfletion oné return to the Department of-%ilivia
insert in cormer oi cnvelope "AB 64N

o ,.3 el




with Colours
Period of j{(
with Re

Place of Birth

rood Conduct Bndzp. Service pay or pﬁﬁagnq pay

i
|
|
|

OFFENCE

To be carried over

CupadsC

N !mes' of
Witnesses

Punishment awarded

Date of
uuxd o

; {dilmnﬂzf

By whom awarded

i

_ SR
i |
| !
| N
| ? i g
; ! | ;
1 14 |

bt

REMARKS

Army Form B. 121.




Rag No & &t ¢
Date of Enhs i M " ..Address..

OcCUPEﬁO Wl IR Pretir? Classification for Discharge

Date -+
Cﬂ . PARTICULARS FOR DEMOBI]\JIZATION
folid
jl. Civil Ré-Establishmnent. L {J )
Iam,........... in a position to resume civilian occupation. < %' pANLT

-4 19
Particulars passed to Vocational Officer for information and action.

+of 18W 101 oldi

12 Clothxng i
: Certified that Clothing Regulations h
(a) Clothing Allowance payaple A% (04 ZZT " o . A oo
{ (byClathing Supplisds .. 27 /1 M T el

0 ilc. Re-clothing




Da.te g “‘,

é (ﬁ . PARTICULARS FOR DEMOBIEIZATION

! :

o :

i1. Civil Ré-Estéblishinent. I

1 SR R sy 794&@’,9’
£ e i in a position to resume civilian oceupation. < 7%

4

§ ; = (7~ / ?

Particulars passed to Vocatlonal Officer for mformancm and action. P

o 11,93:-1:} npur*b') '“'W 1‘\3 ‘\“’_{H}(fa




B120.........

:Date!/’ﬂ//?

{APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
< Board of* Peusion -8 uummnsmonem

with following additional docuhients.

Ehglblc far War S" ic

Clef oyt ,:} x




L/
, 3 Tganlpqmmgnd Relense Certiﬁcnte i

/ ¢ 'l‘he above named h provi 'W%hgﬁmvell ra
b ;1"*"%&5& &%%

i AR O e

‘Dlscharge approv;} for ................ o ez ,2 [ ...... /i

| Forwarded Wgh following documents to O.C. lechurge Depot.,

‘MR, ||sa ..... ’ ..... B268......... ( ..... Blzl.,........./. N.F. Med ..... }
Bad78 oo il W.B484...0ue v B122: oo o || Board Ist..... foeees
B 178a ......|.., D 4004 ......J.. AllBos ... fo|| o zma.

Bim..............[[D400B........ . .. ||FormL........|.....[[ do 3rd

'APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
 Board oi-Pension Commissioners; - -« ~xn. s

{  with following additional docutrients. {
_ Eligible for War §




Reg. No.

Attested .. . et
i Allotmeut.ff_:.ﬂ.. e drnnunaikllottee s
Date of Allotment.........oovere vevieeuinninies

Returhed on S.5. §

. Returned from Oversgas...

J’—f" ”?

Emoninen rame

PASSED TO DEMOE. i« 4

v




