TTESTATION OF

2 Name, ‘

Questions to be put to the Rec

I. What is your name?-....,...., .........
2. What is your full Address? .......... “t
3. Are you a British Subject? ..................
4. What is yourage? ................... e
5. What is your Trade or Calling? ..............
6. Are you Married? .....c.ooveninianaa..
7

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if s0,* which?

8. Are you willing to be vaccinated or re-vac- 8
cinated 2 e e 4 3
9. Are you willing to he enlisted for General Service?«- 9. ... .. & s 35
10. Did you reccive a Notice, and do you umlerstand} s &2 Reae
its meaning. and who gave it to you?.--+e« -.. . a %

11. Are you willing to serve upon the conditions
signed by you if you are accepted ?.c e .uus
(Wi P P

I. 7 v € «++.do solemnly declnrné{at the above answers
made Dy me to the above questions are trug, and that I am willing tg fulfil the engagements made.
s

............ SIGNATURE OF RECRUIT.

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

UIT ON ATTESTATION.

S G A R e B e do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His rs and Successors,- and that I will, as in’ duty
hound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were them read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has b

as repll?n and the said
+ on this./ ? ..day of...

has mage and signed the
CERRTTRUR £ §
gnature of Attesting Officer .

tCERTIFICATE OF APPROVING OFFICER.
I certity 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. I accordingly approve, and appoint him to thet....ccovvnvannss
If enlisted by special authority, such will be attached to the original attestation,

7.1 PSR . §

} Approving Officer.

1 The signature of the Approving Officer I8 to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If ‘so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Disch and C of Ch ter, which should be returned to him conspicuously endorsed in red ink, as follows,
+++200..00 the (Date)

viz:—(Name). . . - .re-enlisted in the (Regiment)




- Chest Measurement{

Distinctive marks

Apparent ,age.......,.lﬁ...‘.....years.._«.,ﬁ..,.;-.4......‘.mont‘hs.
: ; Girth when fully expanded.....

Range of expansion._... ..

E INFORMATJON ‘SUPPLIED BY RECRUIT

I x

Particulars as to Marriage

(a)’ Christian and Surname of Woman to, whom married, and whether spinster or widow. (6) Place and date of marriage.

(c) Present address. (@) Initials of Officer verifying entrv.

(a) (8)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsin  [Rgt. orl  Promotion, Reductions,
which served| L'epot Casualties, &c, | Army Rank

Service in Re-

Service lcwnrds"_%lem reckons lrou%ﬂ‘i{_
.
Jomed 4 @7

‘_Wg:t{/

rve not allow- | Signature of Officers certi-
ards G.C. Pay fying correctness of

/
o= i, =" B e
e ez 7 [P R
L7 7 A Vil
= i A T AT
Ktz (e Tl oo, "%:aﬁ%ﬂ&‘
Ay 4 2 V3 7 i [
Lt o | e |
i p7d e
g ) S o

Total Service forfeited as above.

: T;h! éﬂﬂ“ townrds to. ! /2{ _7’/1 ?/ 9




Extraot from Daily Orders Part 11 Unit The Royal Nfld.
Regts St.dohn's, July 23/19.

The discharge of the undernoted on demobilization has been °
CONFIRMED by Officer I/C Rgoords from 18-7-19.

5399 Pte. Fred. Hoddinotte




CR. 4397

Extract from Daily Orders Part 11 Unit The Royel Nfld. 3
Regt.St.John's, July Bth,1919.

The discharge of the undernoted on demobilization has baen
APPROVED by 0.C. Dismharge Depot, with effact from 4~7-19.

5399 Pte, F. Hoddinotte

SRR




E

Extract from oataalties received from Pay & Record

" office, London, 7 00t.1918. s 1

5399 Tte. I'e Hoddinott.

Jas discharged from the Centrsl lidlitary Hosphtal
Chatam, 4-10-18 and proceeded diraect to Depot. "his man

was admitted from liz jor's Capty's draft.




r

Extract fioom Daily crioms Pari 43 Lapot; S#- John
Date June 18th 1919. : S -

5399, Pte, S. Hoddinott.

Rapertad o EFe

2 guartars 1/6/19.
which g

X “Ogryicann
1284 Tigerpool

May 22/1919,

CR =2

|



CR $3299

Bxtrost Jvom Dally ‘:h;sl wd pars 1.,fron Unds Tha Aoyl

H22de Rug - e3hedoitn's, dntot July 85,1913, N
NN
: ¥
Tho £oliowl us mam onlerlked for overuess on i ‘
“yolunbella® July £8,1918, :
.‘:\ I \G
X

#8899 Pto.Frederick Hoddinott. 1w




):\f/’oﬁ:\/—-" 5-3?‘:}

Extmot from Dakly Orders prt 11,from Unit The Royal Efld.
RegtBt.John’s, dsted Ms¥ £71,1918,

#6899 Pte. F. Hoddinott.

Attested for GeneralySergice with the Royal Nfld.Regh.
from 24.5.18,







- Army Form B. 179
d 992 (vi), King's Regulatioos, when lﬂldi:el?(x“k:;edi pﬂrm)'Kmsi
cases under para., Vi), s s sut
o in dnmhi:tryinhmxﬂhrymw:‘ of transfer to Class P., or P. m, = =
Tn cases of soldiers not discharged tnnslurmd to the Reserve as above, but whn uu qnnﬂﬁed by lcngl.h of
mwwmmumfwasﬂmmmm Formwbs-mtmﬂu&mhxy.kayalﬂospihl,@dsca, . W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T),P.,or P.(T), of the Reserve.

7.

Nm.'-,-'rl:‘m-mﬁ: s ol m{ tobe fomid.;d %o the Ministry of Pensions in cases of d!lchll'se

Former Trade /‘ A
or Occupation-

7a. If the soldier claims previous service in
2 % Army, he should state—

4. Name &0 .. 0 it cireeeaen .. AEAT N (a): Former Regts or Corps ;
(Surname) i with Regtl.
5. Age last birthday.. 222 . ..
6. Posted for duty on ? aj/ ..... !
in category (or grade)....
8. If the disability is an injury was it caused
(@) in action (&) on field service
(c) on duty (d) off duty ? (&) Date of Discharge ;

2 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When
(b) Where
+(c) Opiniomof Court ¢

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

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

Statement of Case.

N Th wers to the ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself ac]uxwely to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical d ly sh and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter ml %

11. Date of origin of disability.
12. Place of origin of disability. e

g O
13. Give concisely the essential facts of the history of

9‘, ; oot IQ: ;
the disability in so far as it istecorded in the Medical” &=~ ""\3'—"'-0""-' : .;,Z‘" /4/5

History Sheet bearing on the case and in other

relevant official documents. ; ;
Llpme. Wohiiad , pr

’ 250,000, 1/10. D.& 8.




14. State whether the disabilities are (a) attributable t? @®) nggnvateﬁ by

(i.) Service during the present war s R AR PR A Lo SN s 5
(ii.) Previous active service. . S ¥
(iii.) Climate in pre-war service .. - . i

(iv.) Ordinary mxhtarysemcebeforeﬂle war S R S A

(v.) Serious negligence or misconduct on the} Ao
ma])'tpgrt‘ tessenrenadrons

14 (a). If not due to ‘any of these causes, to what} W

specific condition do you attribute it ?

Janl cms e 15. What is his present condition ? O % Mi :

ss faclal tojur-
Lt il (A note should be made as to Weight in all cases W
f‘:?u'ﬂdhm_?é when it 1s likely to afford evidence of the pro-
,.u’; i l'“.,,E gress of the disability.) M W g7¢,\m‘_)
radiographs { Z T 7
where e
. 2od o "cases ﬁ'!
[ s

16. \Vas an operation performed ? If so, when and what
was its nature ? %

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

e 19. Give particulars of any other disabilities existing, but

; not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present -
war, and if so, to what or by what specific military
conditions ?

i 20. Do you recommend—

(@) Discharge as permanently unfit ?
5 () Change to United Kingdom ? .
5 Note—{0) is only applicable to soldiers invalided at

Foreign Stations. W}%Wﬁf?
T My e

! i ' Medical Officer in charge of case.

Station .

Dates'/V/{‘? ..... e

- * Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
i it is due to some other cause




N()a_gl_'é

t‘l")I’

{%\VFuuuoLA;sD

NGy

COENST T

bh ef‘ P. %ter‘/u i/c Records,
2 undland Contingent,

Pay & Wecord office.

To: Officer Commanding.

2nd/Btn. kpyal Nfld. Reglment

58, Victoria Street, Winchester
London, S.W. 1.
_6th uarch 1919 /%/A&/Q/ 74% 19147
5599 Pte, Hoddinott F. £

With reference to the follow-
ing telegram from the liinister of

Militia 62 )
"Pay to- 5399 Hoddinott
£24 1. Q.

Chequé £ 2. 1. Osis enclosed.
for payment to this Soldier.
Kindly obtain his recsipt

pal

7
hief Paymaster & 0. i/c Recorfis.

necelpt hersunder.

telegranhic remitta.nc%from‘ the
Minister of nilitia. i

Ho 399k

/‘%7/%

Witness




‘ : : :
.~ No. “”113’:43: L el B o B

';.v.ﬁ'.‘p. /79.

EN-T!

COHNTIWNG

oria Street,
don, S.W.

énce to the follow-
ing telegram from the Minister of
Militia / ) (w )

"Pay to-5399 Hodinott.

&27.0.0.

Cheque £ 7.0.0. 1is enclosed.
for payment to this Soldier.

Kindly obtain hise receipt
hereon. .

A - 5

Chief Paymaster & 0. i/c ioecoris.

Ll

Yo

Officer Commanding,
2nd/Bn. Ryl Nfld Regt.

Winchester.
L4
F-cF
?(int herﬁm gr i

191

elegraphic remittance from the
¥inister of silitia.

L. b w20
No.dd Kank : ;

x

itness




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS ,
B g M Reel. No. 52 2.2
hereby agree, until further notification by me, and in similar official form to make an Allotment of
———— ... Dollars and J‘ Etancle, Cents, per diem, from my Pay, :

74 §
to, and for the benefit of the undermentioned Person %" Persons, such payment to be made on‘proof
of identity of, and production of the relative Identity Certificates by the Person ';':! Persons
concerned, viz. : g

bl o
Allotment begi 4; 4 ) Vil s
ment begins. > 5 s
ngri?éic:nyte wm:::rkﬁg;,“cg;m. NaME (in full) ADDRESS ( Ahnouﬂ't y gL
No. Friend (each person \
Y36\ Faltenr s Aoy Hoclihinets Sotit (oot 77 8

ngvz' / rrtr

Total Allotment, § Z )

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
tequired payments on application.

- (Sig) ?Fr_m;(ﬂ Ak bbe A e
- : Officer Commanding

5 &£ compary (Rank) ////‘/{r’
W/}’M,‘ym .

: o 221918







#6300 rto Frodersok Hoddinott,
' Lewlsporte.

3 : Desr sir ;-
L fleese find cnodosed Disolsrge Certificate #7089,

. Iours truly,

: Coptuin,
Peynestor & U4, a-ﬂxgan*der




i

* Demobilization Form 3

The Bopal Petofound

PROCEEDINGS ON mscmksm

-

5 2
. No..ﬂ.?.. ..Rank....

Intended place of residence
2

N

The above named man is discharged in consequence of

DEMOBILIZATION

----------------------- Fligible for War-Service-Gratuty ...

@

ought, before me, in

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

4
accordance with Regulations.
Place, ST.JOHN'S | * - = ol e s s o NS M ................
Commanding Discparge Depot
D:iteJUL. i 2 3 ]9]9 ...................... The 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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. :

u

Place, ST. JOHN'S

JuL -2 1919
Date: i S L G e b e st
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN'S &
JuL -2 1919
1073 e O e e e SR S oS S LT
STATEMENT OF SERVICE
7. Enlisted for service.. Zq e 5_ ..... / ............................. No. of days on Military
Discharged from service. .. L‘f .............. f ........... Plus 14 days Service. L{’ ...........
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmegd by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
P

Place, ST. JOHN'S LGNS A LYY
Officer Commandmg Discharge Depot
Date ... JUL& 5 13119.

The Royal Newfoundland Regiment

%é})'o 77/343‘7

ki

ki

FSURSPRE




€. R. C. Form B.
25-10-18-5000

| HEREBY. CERTIFY that [ 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
follews:

To resume fzrmer Occupation.

Signature of Man.

Reg. No. 3" 9 ?'

[gnature of the Vocational Offi

8T. JOHN'S.

or his Representative.
Place

JUL -2 1919

Date

..191,




Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil-

izati%—
.

Report of Demobilization

Travelling Board, held on soldier for

discharge.

Discharge{pot : Headquarters The Royal Newfoundland Regiment

Date

4
: 4

Rank ﬁ’-—

Present Medical Category 4 T

Recommended for :—

[ ) s

)’ (2) Immediate discharge

Lasd-dlodical-B.

Memt»ers of Board~

0.C. Discharge Depot.

Senior Medical Officer

WM

: —M—8=—LDepot




s § o2 e

Reg. '\706099 Rank ..

L Date of Enlistment. ... =%+, . /QAddYGSS .

Occupation @i _Classification #or Discharge... . 1'7 Medical Categop.

Recommendation S.M.B. ..., Disability Rating..............cceee. e

Passed to Demobilization Officer with following documents; —

N.I-‘.H:w..........j'i 968 ik |

[
i { B s

BT v ]

il
B 179a 3 el Sl
B 179b....
B 179c .

S tio. ocﬂ i“ffy”

: Date........
: PARTICULARS FOR DEMOEILIZATION
i| 1. Civil Re-Establishment.
| Teamy =it e in a position to resume ivilian occupation. |
/ 2 |
! :
, —fLVL’// H/W :
1 Particulars passed to Voeational Officer for information and action.
WHY L i SR s i e L e Lote

2. Clothing. . X
; Certified that Clothing Regulations hav corpplied m%
(a) Clothing Allowance payable... ) . 2. g 3 o
(b) Clothing Supplied ... ....ccooverrsveorenennnr.n. ST =l |
Date........ . /2_-"7,...... [ q 0 ile. Re-clothing' “




T

TT=T55

3. Trmnpuﬁtjon”nnd Release Certificate. 9 8, | 6
been’providad with Travelling Wg iméa 50 g
..and Release Certificate No

;...to his home

at..

LTata o et |

Dﬂmobmﬂicer' . |

{ AR

4 i i
4.:§’ay and Allowances. v
£ 2 The herein named soldier’s accounts have been correctly balanced an? ,ailwﬁa.gters 1,¢on-
; nection therewith settled. He has received pay aird-Gllowirices tgT o, < fildus

Tha i e

I w s |
|\ D 400A ......

|

| i 0. C. Discharge Depot.
19
i/l APPROVED. : \ -
2 Documents ar nbove forwarded to:— ! ~

1
Ofticer ijc Records.
Board of Pension Commissioners.

with following additional documents.

ar SCi ,
1\31(: for W ‘ |
vate . JJULA 1919 .. Eg / TRt =l mee _:,

0. C. Discharge Depot.

‘];,eceivud the above noted documents from O. C. Discharge Depot.
Y A &




5 Demobilization Form 1

The Kopal Pewfoundland Hegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board held on soldier for
E dlscharge

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date 30=6-12
Regimental No. REOGIG D e i
Name_____ Hoddinott, Fred Rank P te.
Address Selt Pond, Tewisparte
Present Medical Category A1
(2) Immediate discharge
Recommended for :— 5
(b) Standard Medical Board .

Members of Board " Senior Medical Officer

» F. W. Burden
M. 0. Depot

Military Service: 421 days

g



CEIPT FOR A €

R -

E
z
T
=

0
w
o
o]
N

<
]
=
Z
o
e
2
w
z
i)
4
u
=
x
<
=)
e
a}
<
u
I

adtsyosip
1o 83upaad0sd g 'd'd |
@:e.s s v.»E..H |
819219DPUOF[

medud |

U0V |

. wopaed
puepp 1 Wa0g

T ded L

uopwsany | 916L°9 |

Report of Newfoundland
Medical Boards

Signature of Officer forwarding documents:

290pu0d PRty

10348 Jonpuod
ALusdwop

49918 P90puso |

[Bjuawidey |
“uio] £yjunsed

9[AIBB DAY |

wmax
aandiiosaq
oty
“1enb oji 11a1p

| comuwgosp |
uo sduiposvorg | 8959 o)

|
-

*Pi{UAU] UB U0

40dex [wopagy | AeLd I

l1oous Caomspyg

worpautpyy | O E

qooys o
oy oo #41E

‘Junodw

Srard

Please receive documents as indicated below

| aApoepe-uoy 9ghd-a'N I

e

i

RANK AND NAME

abave noted documents,

Date




REGULAR ARMY

= . dayof 3 IS 1) B 1
at = |
. y 7 years days |
Trade or Occupation ... ?_,. 4< P ] 1
okl - < = |
Height a/’ feet /7  toches feet inches |
Ry - / - A 5 T = e
Weignt e /6 3 1bs L
Chest éGirthwhen fully expanded.... ”~“inches inches
Measure- f
ment ( Range of Expnn-iu‘rn” inches
Physical Development... /...
3 R % i ~Right -1 Left Right TLeft
3 rm |
*-~Vaccination Marks L 4
3 %Number / "
When Vaccinated ... ... ... %
\'.' o N RE—V=
ision .
Lt LY, ! L.E.-»:% LE—V=
e : ff @ @
(@) Marks indicating congenital peculi- 4
3 arities or previous disease -
- . OF - B —
- i i ﬂj
S ) ® : ;
. (6) Slight defects but not sufficient to e T
__cause rejection | v
e B ‘ :
Approved by Slgnature) Wﬂ/ﬂv——”
b S B o = . R~ = = = e i __.g
(Rank) —2
5 Medical Oficer. Medical Officer.

| on day of 191




Signature of Medical Officer

e a0 é - Winhay,
Rdne ¢ i 13608, On bdiivin - Liigi 1

; ! o e Lo
el ;fnL,u i Wrmuo{x»—zéﬂ feneT

Mtz Fen ‘ tMW. |

SFHfegul !
i MAJOR, RA-M.Q. .
OFFICER Wo MILITARY HOSPITAL. i

T
i
|
i

E’onl? Year

.Dly—!llaﬂl v

e . a0t

frl/riqi,f/{ S i)

| | {

e
| v
=y
s
-
=
“,;..gﬁ.
%
D
i
~D

[e-1.0.




1iis hercby cersifisd hatthis soldier
has been befiare & Trovelling Al diow’
Board, and s bien e

tion. Medicul culegury .

206 7

Dyt T, e e

Table IV,—SERVICE TABLE, . — -

Gttt | iy | peae Sationor Troopsbip | _Aveieber

i i on or p ival or

Siation of TroomhiP | ptarsation | Dischiberaten | Embarkation.
k
- T : & £

¥ 3 e .
==
¥
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& F 36"
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P eaae cnrry cmt an exnmmnhnn of the nccompanymg spem en
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' Bagimuial noimber - 39 ? : 7:“
Intended address //Q;e/ C MM é ’: *

Pmpﬁve Return of a Soldier Discharged on Account

of D sability

INSTRUCTIONS—This form is to be eompleud in the case of every discharged soldier whose claim to
pension, on account of duabllny, is to be submitted for the consideration of the Pensions and Disabilities

This section should be eomplet.ed in the Hosplt.al at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammmq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rank 7 ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequent to the date of j.jon to pension should be noted in 4
red ink.

Name in full

Regimment from which discharged TROPAL jazintuuuhlanh

‘Height on discharge 5 Feet l

Color of hair on discharge %o{ ,6!/0“4/‘—/
Complexion Jav‘—:/‘
Oolor of Gyes _/éyg,o_«/-\/,

Descriptive Marks |

Figure on discharge

Christian name of Father

Christian name of Mother —_—
Wife’s maiden name in full S—
Date and place of marriage S

Christian names of children

£
f ‘ﬂ o ‘7!’_ 7
Place and date of soldier’s bW 2 ofvb - ?

Nature and locality of civil employment required 2

statement are, to the best of my knowledge, correct

(Noldier's mignatiire in foll) %w[v‘vt'oé— Lol s 2

Station Date -30/ é g ?

I certify that the _above named soldier ligne& the foregoing declaration in my presence, and that the above
description and details are, te the best of my knowledge correct.

I declare that I am the soldier referred to above and that all the particulars conta%bove g

(Rank)

Medical Officer ijc Hospital.
Unit, or Command Depot.

.

Btation : : Date ;




SR e R : i _Army For_gp 5. 1792
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xv_fa.). King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations,:when the soldier has suffered impairment
in health since his entry into. military service, or in cases of transfer to Class P, or P. (T), of the Reserve.  _
' In cases oldiers not dis d or ferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier. Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.;or P.(T); q'f.‘,t_-h,elReserve.

‘1«)7 FormetTrade} Featies

1. Unitand Corps.. /.t 1 ,
3 : <or Occupation * P
= 2. Regtl. No.flf.f. 3. Rank..../" K A i 7a. If the sol;l'he:hc!a.t;:s previous service in :
““Army, he'should state=~ " = o
E 4. Name . M‘a M L (¢ Former Regts. of Corps ;
(Surname) .+ with Regtl. Nos.
5. Age last birthday. . A, "
] 6. Posted for duty on /’!47 . //E’ at
: in category (or grade o
8. If the disability is an injury was it caused :
(a) in action (b) on field service
(¢) on duty (4) off duty? e o - (b) Date of Discharge ;-

i (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 2] 7 .

() When :

® w (@) Par&cular)s of Pension or Gratuity
L : .- (ifany) .

(c) Opinion of Court : 2 ¢

NotEe.—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. ; e

Statement of- Case. A

Nore.—The answers to the following gnaﬁons are to be filled in by the Medical Officer in ¢harge of the case. In answe!'h;g
them he will take care to confine himself exclusively to the medical aspect of the case and to such lormation -as may berecorded 4
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal ki

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in ansper o question No. 19). 1i no disability enter * nil.”

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of Con froabe Erflrvc o

the disability in so far asit is recorded in the Medical :
History Sheet bearing on th LCervas “as 4,«4 o

relevant official documents. ;ﬁase e = = 4~
~ el _2 al d ; : f:‘:.;mnb,w_(. f;\’/
lirto Bl gt ois I Lold. e goreis
oty St o el S LA TG




14, State whether the disabilities are ; (a) attributable to = (b) aggravated by

(i) Service during the present war .. .. ... L AR .
(ii.) Previous active service. . o Ser el _M ...... ;

(iii) Climate in pre-war service .. .. .. aeveesi... O

(iv.) Ordinary military service before the war .. ............»<2. ...

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

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

{aall casem euch 15, What is hls prseui wﬁdition 2 Py T
facial mjur- .
&-‘-’d"m:‘c. (A note should be made as to Weight in all cases 4‘*’7 Wats : el
. T e s
E e Pwn acdeon Aore Ao ¥/
SRR . CerBodCgen CornlinAd o
’ | -
e cefrue o3 e |
exact  position
should be stated.
16. Was an operation performed ? If so, when and what
was its nature ?
17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
nent was unobtainable ? - -
19. Give particulars of any other disabilities existing, but
" not in themselves sufficient to cause invaliding.
i State whether or not they are attributable to or
A have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— : ﬁ
(a) Discharge as permanently unfit ?

_(b) Change to United Kingdom ?
Noté—(b) is only applicable to soldiers invaided at
5., Medical Officer in charge of
Date. ... . & } 7 ........ 4 i

Foreign Stations.
s lossio teeth on or immédiately after active service, should be attributed thereto, unless there is evidence f.h.nt
it is due to some other cause




i July 24,1919

#6399 Pte.rrederiok Hoddinott,
salt Yond,
Lewisporte.

Dear Sir:-

Heferring to your a:plication I enclose cheque for
seventy dollars ($70.00!, being emount of first paynen. due
ydu on account 61’ the war Se 'vice Sratuity.

Yours truly,

¢eptain & Paymaster.

A i e T 2 e




»

_DEPARTMENT OF LiITIDTA,

WAR SERVICH GRATULITY.
St.Johnls Newfoundland .
Declaretion re.uired of Officers and men of the Royel I'cvfoundlend
Regiunent,who clains Var Scrvice Grotuity under Order-in-Council

dated Jonucry 28th.1919,

4 compleote reply rust he ziven ¥ question in this Declaration
Mher2 russ be 0o bio . dokhes If omy questions oré not
applicople the words T st be written out.

On ccepletion this Declareticn s to be roturncd to 9Ug OFTICER I/C

RECOEDS,PAY & RICORD OFPFICE,ST,J0HN*S, . >

Chzisbicn none ..W s PiSUrianoy W
& . -9 5 | :

8. Ronk, W L .é,}{-:g‘tloi?o.\ﬁﬁ.?. s

h futare poyrcats 02 gratuitW

6.4iddress in full to wki

forwarded, . vt N5 G

bELEh A T S T S S R SRR TRRL TR OO O R SR CR PN RO BORY 0 S0 0 SR ST i S S G PO IPU PSP G P P P

i"Allowencc is Yelax

6.Date of cnlistrent in the Reginat.. 277

7.Ncne of depemdent,if ony,te vhor Sevorati
issucd, or wos being iSS'-lC';’..,i?fI.‘.OLii:}tC.’Ly pricr to your discharsSe. ... ..
8.Relotionship of such depondents.. —f@.’?ﬂ-ﬁ—“ sevns g e
9..adrcss in full of such dependents. "M AT TH? =7

10,Is said dependent,now,or was scid déiendent o my tire in receipt
of Sercration Allovwense on cccount of cnotiwr soldics?.. &2 ....

1ll.Verc you on cehive serviee only in Rfla, I s0,5ive dates and

porticulers of such service. .. T e e e A

8 OLE BL9 00010 008 0. 8 0RIee 400 016 876 a8 6c 0 € SUVIED 10U B 4 0.0 0 0 0 ein, 0100 0 N 888 6 0 e e e ee e

Lt N A A DR AL AGT e B f e RUROR TR SR el B R et SR Wl V0 S T Ty e S S P e o S S L o O T S e m e G T | R e S

12,8ive total lenzth of tinmc vhich you served on rctive service,

whether in 11 d.0r OVaXSCoS. . . AfE . Ol L/l ~—= . . .....ous

2
-----ou-t-o---o-...n--o-oooo..u-c-oo---a.t.-o-..-nl.?ﬁa-------.--;oonv




=

13.Heve you had more then onc bnli?tment? If so,give particulexs
of discherge and re-culistments,end under what resimentel nunbers.
1l4.Haove you clrecdy reccived ouy poyment of Podt Discharge pay or
Var Scrvice Grotuity? 1'1" so,stote cmount you ond your dependents

hove already received cnd by whon pnlu.M“

L TR AR R RN R BN R A I R R R I T I T N S T T T T S T S S S P

PSRRI e L e e s e i e
15.Have you been issucd with o Vor Sorvice Bad;ze?../;?ﬂ...........'
16.H:.1}e you,during the prescent wer,scrved in the Iiperidd I-Jorcesué[
17.4rc you entitled to rcccive,or hove you received ony Gi:tuity

in the noture of Pust Discherge Pey from  the Iipericl Forces? If

so,state ount reccived,or to vhich you arc cntitlc-:l...p;.ﬂ.......
‘ltllnl.t.t'olll.t‘l""ll.-u-nc-l..oc-.u.-ll-nn--u.l--uololtllol.l
18,Dil you revert Overseos to o ronk lower thon the substontive

=
ronk held Dy you on your crrivel in Bnolondf. . e 0. i e ensrens

(he) s LE 0 ,wes such reversion in consequence of Hisconduct or
LRI EIoT CHOMS L v b N e Vs i e e s s e
19.4Are you now serving iu the R;-;t.&éﬁ...li ot Zive?- (o) date

- 7 . 3
of dischor o 4 .. ACZ72. (b) Reoson for dischorge.. HF
.llAI.l.0.l1l‘.!'l..Il'lb..‘l..l!llll..llll‘llll‘l.ll.l"‘l.l'l‘ll'.
-I.l"ll"l-lll.bll..ll....‘.--.tl‘!l'lil.llll‘.u.-.ll.....l.l'll...
20,Did you ot any tine scrve ot the front in m actual theatre of

Viexr? If oc give particulars of rloces,end dotes of such scrvicc.iﬂ

R R R RO S P PSPPI  SE e
21.(c) Lxec you receciving trecotrent fror the ®ivil Re-Zstablishnent
" Quril(b) If so ore you in receipt of full poy ~ud  ellowonces fror

that coz:.r:ittee...g.zp........,..,.................................,
frd I :2kc this solcmn decleoration,conscientiously beliecvin: it to

be true,ent knoving thet it is of the some force onl cffcet os if
2cde under 0ath.




Date pesi ; ; : ; : 1101: anount
; due

At

v Sordsiens

I---;-;on---.-i-on--.-o----.c-'o.;u-a-~.-.no--oao-.;-l.---o-oo--

A---n.c;.:o-.-.n-...-----'-q . -n----..n.---.--Q.-.--...-

e e p. 8 oie s e eu s 0 t 8.2 e 6 e e 08 - b.l.lo-nr-.nnnohnl--.-'co..lq‘o

Cortified correct. - ,- Peymasicr




1sT. NEWFOUNDLAND REGIMENT

)

ALLOTMENTS

L T e A e

s Regl. No...iﬁ_z.,:.f._

hereby agree, until further notification by me, and in similar official form to make an Allotment of

concerned, viz. :

Allotment begins...........

.................. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person * Persons, such payment to be made on proof
of ldennty of, and production of the relative Identlty Certificates by the Person ;; Persons

M ............. / V{ﬁ/p ......................................................

Identity |Whether Wife, Child,
CE!‘tlﬁcate other Relative or
Friend

7 7
NAME (in full)

ADDRESS

AMOUNT
(each person)

Y367 | Fallerr e Adomumy Mool Sadid [Pum ol 70
Total Allotment, § p)

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.

e e S R A

b A

ST




ot z—\%\g
ST. JOHN’S, S

.Royal Newfoundland Regiment.

Billeting Account,

- To p/' —y %‘&/féﬂw

‘ w::ng@il;: as undermentioned ;
from- 5 4/ i fM'
5399 Pl ¥ Htolotneits| 2f| 50

®,
 AcoounT [

Y oonono _;'LLZ 171 ap g-‘ Vi

|

T g e )

Ccfﬂfkdmfm-l Jffb . oz ‘
WW%_
/ («»




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt. .
: Dept. of Militia,

ST. JOHN'S, Nild.

249H plog

e



CT 151921 1921.

The accompanying VietoryaMedelmandéor British*War Medal

is/are forwarded herewith to

Frederizk Hoddinott =~

in respect of his service as '‘No. 8399 Rank:  EBtes
Name. F. Hoddinott Royal Nild. Regt.

" - . Receipt of the same should be acknowledged hereon.

Received me.x__
Signaturej_w_. .

Date © = ‘B'L v 0(, &L

Address_xmww |

[P.T.0.]

T T e R T e e T S T o e Ty S e e e P e oy




Squadron, Troop, Battery and Com'p'any Conduct Sheet. Army Form B. 131, :
Forms ! Shet R _ec & . I
B_%r- Rezimelﬁ}fz%v/a’& }4%()-// fgnatur®of 0. Cn mny_%@j 4

Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay T
No- f Ageon 1q  yeam ‘months E
: Place and Date ~SoHel
Joined. Date of B 2L 30 r P
Joinss e with Colours / 5C  years.|Blace of Birth
. o) jace 0!
Joined, Date Period uf} / 0 "
Joined Date, with Reserve years.|
Date of 55 Natne of : Pl
Place Oﬁ'ange Rank §§§ OFFENCE Wi m‘ 0! Punishment awarded | ‘ef ;:“'l,':':" By whom awarded REMARKS :
R ‘with trial

Army Form B. 121.

To be carried over,




i e e e S

1oil d umﬁhimrdmai

| %ﬁ ﬁﬂl’ﬂl JBMfuunhlanh ﬁegmng(%o

Date of Enllstmem.

=S ]

N.E. Pl36..... ‘ ..... B268......... ...
BEITR et [0 W 3494,
B 178 .......[.. / D 400A .

Date........ 506’/¢ ch aDepot

q ; PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
................ in a position to resume civilian occupation.

45 lf« [Cy‘//"/‘v

Particulars passed to Vocational Officer for information and action.

T AN

2. Clothing.
Certified that Clothing Regulations omplied wi J—ﬁ —

(a) Clothing Allowance payable Z éz Qe L2 G NG

B Date, . 2. 7 q O ilc. Re-clothing




3. Transportation and Release Certificate.

The aboye named h been provided with Travelling W::g-z)pﬁ t?

&'«F: AT L ‘and Release Certificate No.

Date ... /.. Vﬁ“/——\“\ i

Demobilization Officer

4, hw and Allowances.

2 \\ The herein named soldier’s accounts have been (Lorrectly balanced and all matters in con-

nection therewmh settled. He has received pay and al]owances to

NY-Or “/uwar:.s AT }u‘r-\

Discharge approved for ............... ... y ..... ,; ........ ; .. ; ......................................
a

Depot.

Forwarded with following documents to O.C. Disc rge

0. C. Discharge Depot.

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

e
Board of Pension Commissioners. w— ar SCi-‘x’lC‘: Ci'ﬁ{..aw

e L
with following additional documents. Ehg 1}31(: 101

JUL 4 1919




Reg. No@é?ﬁ Rank..{ 7%, Name ...

Attested l=: - an T poiliie i Add eSSl i s

Allotment......... .. cccovccvevieceenee. Allottee . .

Date qf Allotment. «eieee. Returned from Owe

Returned on S.S. it Cause L AN T e

209




