1. What is your name? ............... e .

3. What is your full Address? }

3. Are you a British Subject?
4. What is your age? ..............
5. What is your Trade or Calling? ..
‘6. Are you Married? ... ...cooaiiall,

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

- 8. Are you’ wxllmg to be vaccinated or re-vac-
———f—-~ —cinated?

10. Did you reccive a Notice, and do you understand 1
-—J .. itsmeaning. and who gave it toyou?--ceee viane j

* li. Are you willing to serve upon the conditions as embodied in the roll of service 1o be ) |

. h B [ P
i signed by you if you are accepted? »cessx coanns B /
i S L /%

v greseneses SIGNATURE OF RECRUIT.

Ry b VA A ....Signature of Witness.
ik A

(5 - [Pttt
16 b faken 1

EN BY RECRUIT ON.ATTESTATION.

[ g 5 > S do make oath, that I will' be faithful and
Mhe Fitth. His Heirs and Successors. and that I will, as in duty

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 queations
he would be lable to be punished as provided ir the Army Act.

The ahove questions were ther read to the Recruit in my presence. ) 3
I have taken care that he understands each question, and that his answer to each question has been duly en

as replied to, and the said recrui
jM”.........xu ‘?
Signature of Attesting Offigfr .........
] —

+CERTIFICATE OF APPROVING OFFI
1 certify that this Attestation of the above-named Re :ruit is correct, and properly filled up, and that the re-.

on this..,... ,f,.gf..dsy of.....

-

1 accordingly approve, and appoint him to thet..... teceevesnes

} Approving Officer.

t The signature of the Approving Officer s to be affixed in thecpre e of,. H’Ao Recruit.
1 Here insert the ““Corps” for which the Recruit has been enliatadt: 451! 5: e

* If so, Recrult 13 to be asked the particulars of hi¥ formier merylve, amd—to produce,—it-possibie,his—Certificate-of —
Pischarge and Certlﬂcate of Character, which shouid be returned to him conspicuoualy endorsed in red mx. a8 tol]nw‘,.ﬁ
viz:—(Name)......c.... feaeneans e re-enlisted In the (Reglment) .. .vvvviveecissvoncroeseaceiaOB the (Dlt.)




Girth when fully expanded 3. &

inches -

ange o expansion.... ﬂ '

. ‘ ) A Particuléts as to Marriage

(@) Christian and Surname of Woman to whom married, ax-ld whether spinster or widow. (5) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entrv.

@) )] ©) ()

Particulars as to Children

- © - Christian-Names- - Date and Place of Birth

- STATEMENT OF THE SERVICES

. . Service not al- Service einge | ot . o
3 Corpyin  [Rgt. orji Promotion, Reductions, lofg ﬂ‘gmthen FI:dw!tn :‘eck:ng_ i ¢ orrecm 5 ’
“ which served Depot Casvalties, &c. = | Army Rank Dates rate of pension [wards G. C. Pay fying c:ntries ess of
o Years | Days| Years | Days
£ Service towards.limited engagement reckons from 7 -
: Joined at on
H \
£ [
Ay
Total Service forfeited as above
‘Total Service towards E
" T P !‘Ons




CR. Q% ‘17

L4

Bctysot from Deily Orders, Pert 11, UKIT: The Royel Fewfopmdleny

aagiment,'datgﬁ‘@qtober"%4€h"1915**WW“'~-~"~**"“-**“WMM"

Strength Inereases.

—— . 6327 Pte. Joseph Jeddore.

- - Attested ger @aneral Service with the Royal Fewfoundlend

" Regt, frem 15/10/18.




ND POSTAL TELE

cablo connoetlon with- all tho Vlorld
AII Messag-es Sent are Sub,lect to the Followlng' condltlom-.-

“The Manag ement my declme to forward the Message, though it has been received for trnnsmxssnon ; but in case of so’ domg shall refand ‘to
———theSendzr theamountpalﬂoum transmission.. . ...
- In case thi: Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the l‘eulge
nmh.ms uader the controlof the N. P. T., they will refund the amount paid by the Sender for such M
N:-P—T.'shall not-be liable to mnke -compensation-beyond. the- amount-refunded as above for any loss,. xmm-y1 or damage arising or._
nsul gfrom the non-(ra.nsnlssxon or non-delivery of tho Message, or delay or error in the tr thereof, howsoever ‘such
livery, delay, or error shall have occurred.
The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Condmons at any point where,
. in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T, (ai.d the N. P. T. shall have full power so to entrust the
. Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or aut ’;y
Bot controlled by thie N.P. T- exclusively, although worked as part of or in connection with the Telegraphic system or service of the N.P:*

1 reqnest that the following Telegram may be forwardcd according to the foregoing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED) Ste Joun's Dept.of M6litia.
Signature of Sender____ - Address_
Number. -| Red B8y-. Sent by i
— Tov.9th, 1918,
‘ i.. Mr. Hoah Jedore,
: Conn River, F.B,

‘Ragret to i{nfom you that your son -z'n;#szlév Pte. J. Jedore,
Was additted to Military Hospital Yesterday Nov.8th, sutfering
£rom Debility.

St

J«Re Bammeatt,
Minister of Militia,




All Meséages Sent are Subject to the Following Conditions:

The Manag ement may decline to forward the Message, though it has been received for tr ission ; but in case of 80 doing shall refund to
the Sender the amount. paid for its transmission.
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants wlnlst the Messa.gn :
remains under the control of the N. P. T,, they will refund the amount paid by the Sender for such Message.

. The N. P T. shall not be liable to make ¢ sation beyond the ded as above for any loss, injury, or damage arising.or
resultmg from the non-transmission or non—dehvery of the Message, or delay or error in the tra.nstmssxon or dell\ ery thereot howsoever such
Qransmxssnon. fiori-delivery, delay, or error shall have occurred. - —- e e e :

The control of the N. P. T'. over the Message shall be deemed to have nhrrly ca.sed for the purposes of these Condltmnﬁ at-any point where, - —
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a..d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
not coatrolled by the N.P. T. cvcluswe]y, although worked as part of er in connection with the T\.Iegraphlc syatem or service of the N. P. T..

" (NOT TRANSMITTED) : : .
Signature of Sender ; - Ad%"?éss;o‘m 8 Dapt.of Milit_ia'

i . Cheok - —

Number - Red _ By. - Sent by.

Dated Nov,11,1918.
To Mr. Noah Jedoxs, ’

Conn Rivar, F.:.
‘Beg to inform ypu that your som #6327 Pte. J. Jedore, is now
slightlyﬁ improvaa.

_ RS - JeRoe B‘mett.
. o ¥inister of Militla,

R

1
f
|
!
i

FOR TYPEWRITER




Gable GonneetlonAMIth-all the World

- All Messages Sent are Subject to the Foliowing Conditions:

. The Managemmt may decline to forward the Message, though it has been received for tr nsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
In case the Mes-age shall never reach its devtination by reason of any neglect or defavlt of the N. P. T. or its Servants whilst the Messagle
_remains under the con.-o! of the N. P, T., they will reiund the amount paid by the Send.r for such Mossage.
‘The N, P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, inlury, or damage arising or
resultmg from the non-transmission ar non-delivery of the Message, or delay or error in the tran.iiission or delivery thereof, howsoever such

delivery, delay, or error shall have oceurred.

“The control of the M. P, T- over the Message shall bedécmed to have - ntively ceascd for the porposrs of these Conditions at any point where;

in the course of the transit of the Message to its destination, it may be entrusted by the N.P.T. (a, dtee N. . T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, orl ne of Telegraph belonyiug to aor worked by any administration or authority
not controlled by the N. P. T. exclusively, although worked as part of or in ¢onnection with the Tolegruphic system or service of the N, P. T.

I request that the followin;r Telegram may be forwarded according 1o the foregving Coaditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Addreqqacp¢ of !g;it!

- e —
Line Checlc
Number Red By. Sent— by.
Dated

Rove 3J'bh 1918,

Lo ur, Woah Jadoras,

Conn RAVEE, Fale

Beg to lnform you that your son No. 6527 Ptee. J. Jeddore, is

now conv saccnte

JeRe éennett

Minister of Militia.

FOR TYPEWRITER




et B Bote¥a.

&

#6327 Pte. J. Jeddore,

[ ]

- TRANSFERRED PION MID. IOSPIFAL 0 ASCASONT R7-11-18




Brtraat frem Oxders part 11, UNIT: The
asted Dec. 7Tth.ARRREw 1918,

o

6327 Pte, J. Jeddore.

Direharged frem Ssesseri 5/17 /18.




MINARY REPORY fro m tho DIRLCIGR MEd1 L. V

2

Betract from PR LY

S ERVT 348 $0 0.C. Dapot, dated Doa. 7ihe }ME.

At 5 Modgesl Bosrd hedd on FRIDAY AFPERNOCE Désember Gth., the
following wes 8 finding:=

4587 Rte. J. Jeadore

Resommsnded Discharge as germanently Unfit.




CR4327

Ertrect of Deily Orders Part IT, dated Dec.27th 1918.

S

DEMOBILIZATION.

_ The undernoted man's discharge 4n Demobilization has been
approved by 0.C.DiscBarge Depot from noted dates. He is .
removed from Depot Strength and transferred to Di ssharge ;f
Depot pending confirmation by Officer i/c Reecerds.

' 6327 Pte.Jas. Jeddors

Discharged 2&-12-—18




A

Jenuery 21st.,1919

|
T

zorh Joddo re,

&

2orey E -,
LBe7 vho, Jo:

Con n river,

For tume Dist.

=
L
1

Denx O
Plense find enclosed "lischarge
Certificate Io«324."

Ypws falthfdully, o

. Baptain
Paymester & 0. 1’c tecurds

Enc'l 1.




.Department of MIhtIa Newfoundland
Medlcal Department

Medical Report on an Invalid

NOTES :— ‘ ‘

(a) This report is solely concerned with Pensions. * ’
(b) A sitigle copy ‘only is requxred

: (c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
[N is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like. . .

(f) Only sufficient clinical data need be given to establish the degree of dlsabnllty and assist the
Board in arriving at a2 decision.

STATEMENT OF CASE

1. Unit .%ﬂya/ e%wﬁkna/%uzt/ 5. Age last birthday 2 4 y A

2. Regimental No. € 3> 6. Enlisted on Ce 18,1 G T
7

3. Rank at y73 Jo-éw )

4. Name V4 4 7. Former trade or :
% J/tn“/ occupation '[) v bn~ca

8. Disability -~

Al
(P \
- \

PRI RS

9 Hist

R S TS ) *‘%‘///,2‘ R Claxgey o —
‘%A’CAAO\M 26//{//[7 WW 6‘\’&—.« 'th,q 15-




p

)

o

e o

i

) 10. What is hls present condmon? - _/e( ‘ i ?
£ ‘ LA £ W
i ('I‘lus is the 1mpor&nt questlon Be

brief—the. clearér the case the less ( ¢

need b written: Rgad nioté f above.)

m Mm"'&& T- NW _
Qu.u(wwgw Aillnerr =

sanatorium W
11. Was advised and refused? - R
operation :

12. Do you recommend discharge as '
permanently unfit?

Signature
Rank or Qualification  ..........coieiiiiit i
-
Remarks if any by Officer ijc Hospital.
Place = iiieseereeieaieaeas Signature i
Date 0 eeiieeeiiiieeraaees Rank = ceiiieieesreeeenrans




Ome" of th

. In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words

AR : L e T . aggravated by :— ' o=

be consadered' s e e

* (¢) Ordinary Militaryl Service -

(a) -
_Remarks if any:—

4. Does the Board ‘concur in precedmg report? (see Scct IO) If not give dzﬁenng opinioni, and o=
addltlonal ﬁndmgs i

N

— 15.(a) THE-ENTIRE DISABILITY—=To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market?

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market;?d by that portion of his disability to or

incurred during service?
{State in percentage.)

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

8 T . operation . o (a) Reasonable
! he refusal of sanatorium (b)  Unreasonabhle

Remarks if any :—

General Hospital,

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

20. We recommend ——‘Eﬂ‘.i’————ge.f"”“— the Army M
: Tetentromr T R -

Remarks if any:—

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

Place

Date ..../

APPROVED E
: MtDIc . ' )
Station .....ovvvvrnnns Hd ,30“ Or e 4[ .u,,v; .




. agent of the Committee who has explained to me the provisions made by the Com-

- Date.. 20=-12-18 . .. . . [ L S

O?q o S
@il Ev-wtaﬁlwhmwt @ommitiee

I HEREBY CERTIFY that I have had an interview with the Voeational
Officer of the Civil Re-establishment Committee or other recognized vocational

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:

To..work -as. Iumberman -

Joseph Jeddore _ B

Slgluturu uf ’\hm.

) Reg.'No. .. 6327 . .. . . &
.{sgnd). . G. B..Dicks, Capte ... .. 3

Siguature of the Vocational Officer or his Representative.

Place 5t John's, Nfld.




~PROCEEDINGS ON DISCHARGE

No. :.6BBY......Rank ... PhOs....ocrerrnnen. Name ......J08,. Jeddoze . ...
= ‘*I';Tt?n’&"ed?if{u?&f’?iﬁa;ﬁfc?ﬁT.’ S Cemn River s Foxvune o Ll a T T
2. AOccl.‘lpation ................ I'um bemn ...............................................................
" Classification of soldier ........... Bl Medical Category ....... B .
1 3 The abov:e named man is discharged in comsequence of .......cvvivriiiieiiiiiiiiianieseriiiinninsnans ceee
Demobilization .
1 4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
—— ¥ - - accordance with Regulations.
PlACE .eeeeerrrnuinnererennsnneraianns .(send)  C. Bs Duley, Copts . .. ...
L ] Comanding Discharge Depot
A | Date ....... Deg, 21 1918 ... ............ls The Royal Newfoundland Regiment

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. ‘

Place and date ... .. St.Jom's .. ... (sgnd)  Joseph #eddoxe ... ...........
Signature of soldier

...... Deca Rl 1918, .. LT .Ce Be. Dicks,..0apta.........

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that 1 am in a position to resume civilian occupation immediately on discharge.

Place and Date ...... St Jebn'a.......... - {send)... Jomeph. Jeddore..............
. - Signature of soldier ’

Signature of witness

STATEMENT OF SERVICE
7. Enlisted for service ..... 15=10=08 No of days on Military
Discharged from service. ...... 24~12~18 .plus.28. days............ Service ..99..........

APPROVAL OF DISCHARGE

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

el Place........St. dohn's.. ... ...sgnd). R .H...Tait, Capte .. .. .. ..
‘ Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

B SR s e i

Date ....24.Dez,.1917................
CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed. .

Officer ijc Records )
The Royal Newfoundland Regiment =~




Weight..

14 . N
-Chest Girth when fully expanded ...... f 6 - inches s
Measure- : /7 R

t "y -
mew Range of Expansion ............... 2- inches inches - --tiu
Physical Development o.co. vovvccevreene wee d bl
Armr i e Right Left Right Left o
Vaccination Marks {
Namber .. ... - ———
When Vaccinated ... ... A8 P
R.E. —V= :
ViSION. .1t ciieiniieeiiiiont e e TE—V=
( (@ B
(a) Marks indicating congenital pecuhar— l
ities or previous disease... ...... i
® : (6) .
(& Slight defects but not sufficient to
canse rejection B -
|
L
Approved by (Signature) W z ;
(Rank) Medical Officer Medical Officer
at
Enlisted ... :
' @ (& 191 on day of 191 . ced
g Corps 4 ' Regtl. No. Corps Regtl. No. .
Joined on Enlistment............ RN ')( ] é 327
Transferred to .........occ oovieiiies vennee { i
B?mme non-effective by.......o.. vecoiveeinnennn.
on day of 191 on day of
(Signature)
(Rank) - - ————
[r.1.0.




L

, Regl. No.

ﬁereby agree,ji;ihl ifurger noﬁ%n by me, and in similar official form to make an Allotment of

M

.. Dollars and -
to, and for the benefit of the undermentiasied ge

ﬂ'('

o {/

Cents, per diem, from my Pay,
— Persons, such payment to be made on proof

and

of identity of, and production of the relative Identlty Certificates by the Person - Persons
concemed, Viz. . e R =
i —— e — — - T o _;./f (-u ; E
Allotment begms P 6’(5/ 2.2 1 27
“dentity |Whether Wife, Child.| e -
- éféféﬁte o:heirRellat:ve o:' NAME (in full) ) ADDRESS (ea:hm;zlrvs:n 3
3 Friend P S A )
/ jJL ;%»:;—VJ ?1{% EV 7;{}%%/#’}*3 /; »z/m 7 '/ 2 ard I o
i o R “{._ /5’9’&"«,‘ A Pép/» e |l
m- e e e '--3—-—--~I——
- ; - S , |
I - e e e L
I S I S U e e
]
. I e} I -
3 ———— —_ _— — - ———m e —f -
{ i Total Allotment, § l l J*
NOTE —'l‘his form must be completed by the Officer Comma.ndmg Company, slgned by the Volunteer, connter-
signed by the -Officer Commanding—-Company-and handed to the Paymaster as authority to make the
required payments on application.
. I ?) e . l.’ - e e
i fﬁf” - :
Sig.) o 165\" HE O :
g !. .gh\ ; ; . ,
/ V f (Sig.). L
v Officer Coms anding - e
/ M Commy . <.
T ,.,\ /P 0O




T

Army Form B. 121.
Number of Sheet;@__

- BRI — e i W/ : ; -
. Regiment of Signature of O. C. Company. s
4
~
Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay )
NZ Age on 2 6’ years months .
- 9 4 N Religion
R I Place and Date
Joined Vi Ddte of Enlistment (5 ‘ﬁ ~/{
. L4/
Joined Date ith a7’ r N
]o?n ed _ Date Period of E with Colours i/’/ v years.|Place of Birth
Joined Date - with Reserve.7¢- " years. Vi %] 7? %~ﬁ
Date of s E‘ﬁ N ¢ Date of
Place Rank i OFFENC ame o anishment aw award or B
Offence . § g= ENCE Witnesses Punishment awarded di:%;?ie;‘{ y whotn awatded REMARKS
wi 13kt

S

;
i

A%W%M/ /éé&o . /;9

Army Form B. 121.

To be carried over,~ t—

i



% &Y,

Rt

The Ropal Petwfoundland Begiment

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

Class for Demobil-
ization :—

Discharge Depot: Headquarters The Royal Newfoundland chimcﬁg

Date .

Regimental
Name ....

Address

O.C. Discharge Depot.

STt

Senior Medical Officer

M. O. Depot




[1066-26-181

Descriptlve Return of a Soldler Discharged. on,,,AccQunt
of Disability

INS'I‘RUC’I‘IONS——Th:s form is to be completed in the case of every discharged-soldier-whose -~
B claim to pension. on account of d:sabxlxty, is to be submitted for the constderation of the Pengions
77 and Disabilities Board.

This sectioni should be completed in the Hospital at which a man is attending at the time of
his examination 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 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 the Proceedings of the man’s Medtcal Board and will he
forwarded to the O. iJc Records togéther 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 fall J@MM@ Jp—tﬂ - o
Regiment from which discharged /43’ @{/eq/ gmﬂgngl ‘

Regimental number 652 7

Intended  address Ve ﬂm o

4

. Height on d'is;charge >~ Feet 7
Color of hair on discharge sBlack
Complexion Aeatlor

Color of eyes 7B orisn

Descriptive Marks o
%\: © Figure on diScharge _ . md—u&..‘_,
. Christian name of Father ol *

Christian name of Mother J ol G e

Wife’s maiden name in full " 7 '

Date and place of marriage . -

Christian namcs of children —

‘ 3
Place and date of soldier’s birth, o~ Pt .. /tdj—“—y StP, €T Fep

Nature and locality of civil employment required

I declare that 1 am the soldier referred to above and that all the particulars contained in-the U |
above statement are, to the best of my knowledge, correct . :

(Soid:ers signature in iull) /ﬁ%} e
R Rank) , /LG
y (Rarkd

Station -ﬁ’ )M A Date\ g e 5" %_

1 certify that th& above named soldier signed the foregomg declaration in my presence, and that =
the above description and details are, to the best of my knowledge correct. .

I3

T

) cer ijc Hospital.
Unit, or Command Depot.

Station



\N \ e "bEL;QBnmATION F " _M |
R’eg N{.ﬁ;}? ........ @g ........... ...Ngme o R , . . '

’—Dmﬁﬁm:mﬂ;; ------ ;m -7 ?.‘....TA?M Lot
Occupation/ l%éggé_y}m &hsslﬁcatmm for- Discharge. A ....... Medical Category...
Recommendation SM.B. ... .ot ciiiiiiieiiiinnenen.. Disability Rating .........cocoiiiiiiiiiiiiiiiin it i

Passed to Demobilization Officer with following documents:—

- ] NF. Pj36....]....|B 268....... ceeefiB 121/ NP Med... |, IDF. 1. [ [
P; - o - ae W,_-"j”L_-.:-;-,L,-,. B 123.......[....|Board 1st....{.... 0 “ 2...... creefle e IOV
/ jnmu ...... 4---|B 1915, ..., ...l do 2ma....|....] < B..... B
9D 400B. ... o dForm ... oLl do srda ool 4Ll N el "
] ....|D 400C...... oo lPorm k... l...] do Athe.afo B o
-..|[B 108....... LelMB2.LL L Am -« AR S R |,
B 120....... BN |V T T [1(} .......... RN el

Date}?., ¥ LRy 3 VR

PARTICULARS FOR, DEMOBIlIZATION

1. Civil Re-Establishment. .
I am_—/ ..in a position to resume civilian occupation. .

‘
i
i

Particulars passed to Vocational Officer for informatfon and action,

Date..oooiiiiiiiiiiiiiaeaes e % e yeie s ahsnes e ssesenassaannnn
2. Clothing.
x:&

s Certified that Clothing Regulations have been complied with :—

(a) Clothing Allowance payablg;ﬁ .




Certificate. | . o /( 4 J”
has been prov:ded with Travellmg Warrant No. e X T ‘U ......... to his home -
., A .,....a.ndRelease CertxﬁcateNo / issue
1 a | Lo 1
Date ... ,é_gj,,_.-_.,/,,,;,,,,., !...) SRS s SR A
: ) : Demoblhzatlon Officer
e —- —“— _____ .
& l?y and Allowances. T T T MMT}I"I
___,——————-—"——"’_—y— .
ﬂ'—‘fﬁ”h_erem na.med soldier’s accounts have been correctly balanced and all matters in connection :
B _DJscharg&approved‘for . '.';’.2 e~ OO [ Y A # ...................................................
Forwarded with following documents to O.C Discharge Depot.
| s ' G |
_-_y_._mgg....-w_.}.Bgsg...........3121 ....... LJLINF Med....|.. . DF 1.l R ceifee b
B178....... ..}.W3494......-../.BIBB ....... +pa-fBoard Ist....[....ff “ 2...... el VRN teas
B 178a...... LD d00A. ...l B 1916, .. ... ‘4 do 2md....[....J “ 3...... ey O
B178....... .I.’xnoOB ...... N ; TS A cpefl g Brde. . feenagl 4 4ua....
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January 8th., 1938.°

THIS IS TO CERTIFY that Joseph Jeddore,
Regimental No. 6327 served with the Royal

Newfoundland Begiment. Date of enlistment,

Ootober 15th., 1918; date of disgharge
- January 2lste, 1919

Je AL MeGrath,
Clerk, War Pensions.




