 Nameinfull £
- Address?
'}mwi'ud o

“Single 5 | A o
Color.... 2.~ SR ey ... 2 i Eyes.

Othe1 dlatmgmsh;r% marks% ...... - e e »ff?‘;‘-r? ; *,,f

Nearest relative ..

o Qccupatwn »

-Previoﬁs service.

. Decoratlons_......-.....,.,_._,.._....,,

3 B 'General Remarks_

B D.ate of En*hs.tment

e . ey do- smcereiy prco-'; o
_ %N?;l ce ’to His Majesty and that [ will - -

needed (or in the Colony of New—'

\}emxes and - oppo’_,

wha f e ever accordmg -

;“befdre mé ﬂ'u% » day\ VF
| f}CTl 1914 1914

it s R G



mches i

- -;mehea

INFORMATION SUPPLIED BY RLGRUIT S
0 maw Gower St., St.John'
Hothar. '

Nme and Address of next of km Eva. Fitzpatriok,
= Relatxonshlp

Partlcxﬂars a8 to Marnage.

(a) Ohnshnn mﬂ Bnmme of Womnn to whom ma.triad, and whethez spinptet or wxdow. (5): Place” anﬂ date ot mrmgo. e
(c) Presenb nddress (d) 81gnatuze of Officer ventying mtry from. cathﬁoa .

I Pamculars a8 ‘to’ Chﬂdren.
" Oh"m“wes R | ISR DafamdPlnceofBin

STATEMENT OF THE SERVJCLS N S L

o Sexvxeenotal- :
" Jiowead to reckon|

-} for fixing tha - | to 1z
-¥ rate of pension | wat

- ""“ dayw | yeurn [ dags | o o

S Corpsin - {Regtor| . Promohonl, Reduatmns, i X
which served | Depot _-,Gganslhes, &, % . Bank

coTyes
of antrien

Serrvxce tuwaxds hmited engagement reckons frnm

/4%*7‘“;@
RAeclonctila 4
,/‘ ‘.1 27 /au

zx,q"%?’ o ~<p g
.‘f o, B




uaristian Names i

Date and Place of Birth e 5 R X

to

Verified from certificate . .-

!
o |
[ R
! o

EL | STATEMENT OF THE SERVIOEs

Y
!

- Arimy
~ Rank

- Corpsin - Regb. or, Promotziona, Redudtions,
;_w!;iph_se,rved Depot i - Casualties, &e, .

i
|
i
4
[

'} Service not al- SerVIcn in Bo- | I

lowed to reckon Jserve not allowed Smlatura of Oﬂioeu

. Daltes ) for fixing the | to recken to- mﬁfying cormomegg

rate of pensmn wjards.,(}."(). Ea_,y L of, entrien .

years davs “yeurs | dayx

7/9/14

Service WWa.rds hmxbed engagemenr, reckom from

Jomed at___giu__lﬂﬂl' 8 ~:-'7"'1" ..S_ap;tQLQ




hwoi Inﬂma;FOP‘V'*' SRR .
_ Rovel “4"round1a ueiiaenu,v-
'_\'_ IR _ictcr 8 utruet,

L .*onite ﬂv namf Lo 1T cﬂcunt anct
©pay-it o to thes ?,\.A. "P“lnonarq of Trar Tun“ 41 auarterlv inﬂtalwcntv,
'»,for +hb rerlod 9f NG FEARY, . ' = »

EERERNEE A i erci dn tlé lgt ualv l ¢9

“laaﬁa charﬁa. »o nmou s Ret é
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- I}havo the. honour to ‘ir i
‘.our obbdlont servant




Tb Officer'Commanding

Trinity College,-vv

NO.S Officer's” Cadet;Bf;f»i

Do E@x_&ngomiggricejf;fﬁf?ffffffﬁff}5~5m§ 
| SMhMmﬂmmﬁﬁﬁﬂﬁ ‘

518 GSM.P.DANIELS f”

With refnrence to your
rc 1;30/18 of.12/8/18+} it 18 |
noted that’ you recommendgt:at
above named Oofficer. Gadet-be

wrelegated to hisunit. .
- .;sItreported the«matter to
- the 04C, 2nd.Bn.Royal Nfld Regt
igvgand quote*hls remarks -

| %1f possible T should. bemff
~ glad if further: opportunity"

could bBe given to. CSM.Daniel

has done Very. gdbd ‘work in-
" the past and was cne. of the

xlf.‘moat promisiesg N.C.08.TI- have55i  S
‘rocommended for admiggion tOF > ”*ﬁ5

& Cadet Battalion.!

;  May this be givan your fur
1k1nd consideration, p1ease

fér

Ctol qualmfy as.an -officer.: He |

,reéommended for return to his_.ﬁ

_unit under Wer OFffive instrustion

“which. stave that Cadets:who. have;g
“been in’ hospital beycnd a oertal‘
period should-be 80’ re&urned to
ﬁheir units.;~ K -
T ‘This rile has been strﬁotl
,adhered %o in the oase .of &ll
Cadets up to date,_and I.do not
hink 1t would be fair to make
an'exception in thls cage, -
specially inc view of the nabure
h ' E ‘ a ”




i Headquarters, o L R T _ ; ,

Newfoundland Contingent L e e

e 58 Victoria: Street R L jg;,'giﬁhxfuif
=+ © 7. LOFDON - 8. 1.,,_ o e e R

e P Ty ..-,._ — ek pedn

R ' S th referenoe to War Office letter No. 43/Yeung OffloerQ/
v_]JBE kS.D 3 b¥ dated 26th.July 1918, .1 beg to recommend that the o
. undermentloned Offioer Cadet be relegated to hlS Un1t ev“ S

"No. 3i8 CSM.$ DANIELS P.;;f. 2nd Bn R. Newfoundland Regiment
| 11'$rm>s D 622 herew1th.»_

I enclose Confldentlal Report‘gv,g

_ tTrinlty College, S TR N :
R JCAMBRIDGE. =~ . o Y s ,
. M12th.August 1918.aﬁe h;;;Gbmmqnding&Nn_.5, fo1cer Cadet Battalion. Lo
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 Military Knowledge |

Powar of Commarid | (-
and Leadership =

L Specza.l Quahﬁcatlons
(e Notw(@) |

.

- Remarks ....

i
Units, in’ order -of (
- preference; . o .|
which degirous ' »

of a ppomtmeznt ot

 Note (o) : Suoh ss Musketry, Borsbing; 42




B ey

s

ATgE | under para 392 (xv1 or *vi

N Ne —~lb1 Form ! to be forwarded to the mes of Penstonsxn cases ofdxsclh Gng's | - o
’ o;‘n s Form is only try égulations, when. the soldier has suffered :mpan—ment U

Regula.tmns, and in cases of discharge undeér para. 392 {vi,), King’s R

-in 'health singe-his entry into military sefvice, or in cases of transfer to Class P., or P..(T); of the Reserve, - .

In casés of <.olfl%rs not dischafged..or transferred to-the Reserve as above, but who are qualified by length of

service 0 consxderatmn fora Servize Penslon th.ts Form is to -be sent to the Secretary, Royal Hosplfal Chelsea, 5.W. 3.

Medical Relj!nrt on a Soldier Boarded Prior to Discharge or
T msf er to Class W., W (T), P., or P. (T), 0f the Reserve. B

1. R.Newf()undl ' Cm T . :
. Unitand (,orps ................... md' Ceaeanaen 7. cl;ogngélgi?gg } BO Ok Keeperr-
2. Regtl. No.'.-“.]:.s.‘. e 3. Rank...... Qg .S.M F 7a. If the soldier clainis previous's emc" in.
Army, he should state— , .
4, Name DMQ.].SL .......... e, Pete.x.‘ ....... . (a)- Former Regts. or Corps g
(Sumame) _ (Chnsmm Names) . - with Rﬁgﬂr Nos, R
5. Age last bu"thday ..... A L ~ -
6. Posted for d_uty on. L P ... at. .St.. Johns..
in category {or grade). .. ..? i... B o o 1
8. If the disability is an injury was it caused L . ’ L
(@) in action YOB (3) on field service  Y@§ o T N;_@ﬁ___&
(© onduty L1©8 (3 off duty? - * " {#) Date of Discharge ; |

. - {c) Cause of Dlscharge
9. If a Court of Inquiry was held on an injury state :—

* (a) When
(d) Particulars of Pension or Gratuity

(¢) Where if an
{21 any

{¢) Opinion of Court
Note.~--The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the solcier) completed before the soldier
is scen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by tlre Medical Officer in charge of the case. In answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded

) “in the inv :.llld s mxhtary and medical documents. He will also carefully distinguish and clearly state when cases are due to vcnerecul

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

disease.
(Other disabilities should be reported upon in answer to guestion No. 19). If no dxsablhty enter ml "
G.S.W.Left chest. Penet ra.ting .
11. Date of origin of disability. ’ ]4.10. 18. >
12. Place of origin of disability. __ Y¥pres.

13. Give concisely the essential faets of theé history of
the disability in so far as'it is recorded in the Medical Was in acti on when St ruck by
History Sheet bearing on the case and in otber rif le bullet .

relevant official documents H&S be(‘n in HQS’pit 8.1 16 weeks

« 3

(BSE/PINC.. 230,000, 149, D, & S,




(v) Senous nezhgence or m:scouducf on the} v |
Sman’s part R : 2 v B |
Lo o lzl (rz) If ‘mot. due ‘to any. of these - causes; to what} : »' ‘ i
AR o . spec1ﬁc condltlon do you attnbute 1t 2L o ' ;{ | 1‘
. Toall ear _fsl;;:f“ 15, What is hlS pr»sent condition: ? ? : - : : SRS ’l‘i ! ‘
1 I T o o (A-note should be madle asto Wezghz i ail cases - BRR
; _Eiﬁbiinicéf Z&c_'; when it §s likely to: aﬁ’ord emdem:e of the pro All woun ds healed ng iS mu@h . t\ J f
il goilf”:alm:tf'rﬁé ' : gress of tlze dzsabz!u}’) impr oved but- sti 11 some . - C f4
N e e o SO impai roent of resona.nce on left. ' l i
i where poséible; ] . c : - . . ba,se LT e e L
oo i cases of - L : L S i BTN : - ) ‘[} 1[
1 ?r‘n;zumrmn }h: . o . : ) i o i L R ., o I l I
| P | R ||
u »I{!
. , _ » - Lo e
16: Was an operatmn performed ? Ifso, whenand what s e g r
was its nature ?. . Yes_.Seque-st rotomy : ) N

17, If not, was an operatlon advised and declined ?

18. *In the case of loss or decay. of teeth, I the loss of _ : -‘
teeth ‘the: result of wounds, injury or. disease not app‘li cable.,
dxrectly attnbutable to active service or through : ‘ RS
service ‘under such conditions that dental treat-

Lol
ment was unobtainable ?- e | i

19 lee partlcula:s of any other dlsabﬂmes exlstmg, but : o f R i “ ‘J JE " 'ﬂ

not-in: themselves -sufficient ‘to cause mvahdmg S none . o o ; “' !

State whether ‘or not they are. attributable to. or ' I, ‘} b

© have been aggravated by service during the présent : : S T } i

'war, and if so,to what cr by what specific mlhtary ' o R | ERRL

condnt:ons> : : L i

: I ‘U‘

. ek b

el

S N ‘i ;’ J i1

20. Do you recommend— R R ’1 i1

(a ' Dischzirge as pér'nianentlv ’unﬁt ? ‘ mischarg.e - S ”if 1 :!‘. i i

. _ (5). Change to United.. ngdom ? IR N o : j \, I

. I\mie—(b) is only applicable to soldiers myahded at’ o R ;

B . F orelgn Statlons Lo 1 ‘; f

: | sd. Thﬁs. B, Garivyon. ,ﬂal'5 LR
. ' Modlcal ()ﬂﬁcer m cha:ge of case, . . - } H l

f] Station ,.ov.inn i i vii e, o T P

{1 Date (.oviivnioinin, I R ‘A ", & s C '%I

3 "* Loss of teeth ‘on or lmmedzately after act;ve senxce should be attr)butcd thcreto unless there s eudcncc tliat -‘.: | \‘

( ; it is due to'some othcr cause © L T W e el ) “ {l

, ,

) [

- kil

| ‘ }i

I




m:to bo fmed ‘in by tha Board as m the: 'event 'of : a"man“ :
L ‘Pensions:should be in: nossesslon of iha most rehable R
.j- e 'irnﬂrormatnon to..enable hinr to demde upnn the man s:claim to pensmm v R :

;'-',_ L Expressmns sunhhs o may ou mmhi " pmbably,”_ etc are 10 ha aandad
g : (i) The ratés of ?cnsum zary accordmg lo whetlzer ﬂze d-zsabzh’y 1s {a) caused or

aggravm by sm;rca o )

. the present war: (by Due to-causes not.connécted with the Dresent war, 012, (1) Previous active service. ..(2) Climatic el
-, -diseases in pre-war servies.- (3) Criinary. military . service bqforc the. war. It zs, tharqfora essmtml when asszgmn” - i

. ,-»tke camse of a dzsabzhty fo diﬁcrmz‘zals between them L : . t

|

i

2l (ﬂve dxawnoms a.nd partlculars of

ﬁ ‘ o (a) Anv dlsablhty cIanned or d15covered - Rg sgdga"ll‘ﬁgg:]gtthperforating h‘m S N
L (b) “The present condﬂﬁm Atheé'eof . o
. . o H, thin Ni line. Im red res e
L : sounds a.t L. P pai onanc & l.mreathf_ <
- Ha.s lost 1 stone in wejrghb il

.

122, State whether the dlsabﬂmes are :— B (a) Attnbg-g.gle to (8) Aggravated by - . j,
® Ser‘nce dunng the present war .. - L s : m

(n) Preuous actwe serv10c 5 5

{13i.) Chmate in pre-war ser vxc - . »
Aiv) Ordmary mlhta.ry ser V1ce before the War' P

(v.) Seriois. neghgenc«a or mnisconduct on the-
- part, of the soldier .. .. e

lee detalls

. 22 (a) If. not due to any of these causes, to. what

o spec1ﬁc condxtlon do the Board attnbute .
BRI L R

23 Is the dlsablhty ina ﬁnal stataonary condmon 2 If :
- not .

i (a) ‘How long is the prcsent degree of dx v
: ablhty hkely to last 2 - .

(b) It ‘the present: degree of dlsablhty ismot
_ - likely to last 12 months can. 3 further - -

" ".assessment at a reduced rate be ‘made”
-with reasonable conﬁdence to cover a R
period of 12 months in all ? If so, the . .
reduced percentage and- the. penod Yo o
which- it will-bé applicable should. be o
.mdlc ated in the ancv er. to Questlon 244. A

|
!
.
1




dfidisamement'-'hfic.whi’ch:in-.tﬁe Board’s .* - -
bei assessed at ‘present, ‘independent=of ...
hospital -or other- treatment. - (Degrees . of disablement - . T
. should be expressed ‘inithe 'fqllow‘u_igﬂpe_rceptgges —100, . R
" 80,70, 60;50, 40; 30,.20, Jess. than 20, or Nil) (Vide Royal -~ 30e
AWarrant of 17/418 issued as A0, 162 of 1918, and In-. -
» structions o Pension Boards) (assessment to be stated'in . T ”t
words as well as figures). . - . o W
* (b) In caseof aggravation or where theré is any evidence that
" there was a disability on entry; what in your opinion was
" ‘the degree of disablement which existed at the time -of
~ joining the KArmy? ’

. 24. (a) Whatlsth Uegree
7L opinion, he: should

25, 1f an olaeratibﬁ was advised and declined, was the
" refusal ‘unreasonable ? : )

.

I the Mittany 96. () Do the Board recommend discharge as physically _ . Opiricn o n
agsagree&ﬁ;: """ ynfit for further War Service, i-e., do they place : case of dis - .
with the Ciil " b3 N G d v, ) T ' agreement

it embers he L im' in Grade 1V. only s TS ‘ ,

, is to state/ his o , o dR“ o ; " P P } .

o opinion: in  the G . by o el 3 |

© spaceprovited: (b} Tn what other grade' do the Board place him ? Category B, .
: (¢) Do the Board recomriend change to the United R o
" Kingdom (in the case of a soldier invalided at 2 ' ‘

" forcign station)?

Only to be ’

?!23‘V°‘53;}(]ic‘1¥h°; 97. Do the Board find that the soldier has suffered any Yes
paced in etber jmpairment in health since his entry into the

than Grade IV. SQI‘\.'iCC P : ;

28. Ts treatment being recommended on Army Form
B. 179¢? A L
29. Does the soldier require *— ‘
(a) An attendant for his journey home ? ‘
(b} Transport from railway station to his home ?
(¢) The constant attendance f another person in his own

home ?
. . Signatures:—— T
- sgd, G.More-fillen. 8.0 RS B
Station ST U U TR PPPR PR I WK, ym;er-Ma;;br-.-‘--.,--i“\;;éu;b;
Date ... ettt et T e j o N ,
- 14

Discharge Approved under Para. 392 (xvi) King's Régulétions. .

GRALION +vvvvorasmenmrnmsrmror ottt O G e R e eneaen
. ‘ . Officer in charge, Central ‘Hospital:
- Date .....- R e - :
: _ OR , '
Discharge Approved under Para. 392 ( ) King's Regulations.
o Transfer Approved to Class . of the Reservé. R ® Iy

linsert sub-para. King's Regulations under which discharge is approved of insert W. or W.(T), P. or PAD))-

Station‘...............'. ..... ........ veneaan U
g """ 0.C. Discharge Centre.:




‘fftDiqcnarge Depot

A"“if}London

 fFrom:‘djutant

o mo Chiée F?ymaqtér: na“o,;llefweoocds, .

f518 CSM.‘P Daniels g

mhe above mentioned sqiled on Web 15th 1ast ,“,;,&

Efiﬁbﬁfﬁhéféfftl“Canada" from Liverpool to Halifax en;g

; Loute forist JOﬁn'S, but no qtatement of hlq aeeount ;f~;f,qm=-

has. yet bean recelved here._ﬂfﬁ:ffb 7
: & :oon aq 'quc‘a_ble’.f-i '.

Wl]] you pleaqe forward tnlﬁ: ‘

e T E T S

S

/e

bl sndaddd ks 8 aid skl s i g ‘g"\\' i et
&




N’

8051/352/?&1\.‘:.‘ [ _3 /f )

From o

PAY AND REGORD OFFIGE.

The Minister of Militia,

oee vnc'ronu srnesr. v Ste John's, o
" Lonpon, s.vu B ‘Néwfomdland‘.;-n
‘ :'suaJEcT- T ' REPLY

518, C..:.M. P, Da.niels
Royal Newfoundland Reg o2

Rchmrloo ‘Nos.

1

) Dl“d Jnne 2“&01919 lvﬂlv»

Pt QRIQIIAL =4 i DUPLGATE,

. With referonce to the
1 following letter from Adjutant,
»-v.mscharg,e Depot, 7/5/19, (3886)1-

Mhe abovs-mentloned saliled on
"Feb, 15;1last by the 8. S.
"ganada" from Liverpool to
U "yalifax en route for St.

"John's, but no statement of
"hlS account has yet been

"recoived here. Will. you
‘"please forward this as soon
"as possible.”
s (sd) L.R.Coovper,

' Lt, & Adjt.,

. This Warrant Officer's
caccount was included on N.F.P.94a
No. 10, forwarded to you with -
documents of Repatriation Demft
No. 82, showing his account as
square at 15/2/19. He had no
~allotment in ferce up to that date
Kindly advigse the Aljutant,
Disoharge Depot, accordingly.

'. Ghief Staff offiicer (London)

FM/S

Thé.ne':issary"ajlvicé.":hﬁs ﬁ@é_n"" =
forwarded to the adjutant,please,

Minister of militise -

.

6) Wagea-rraras 1000 119 HWV(P4s3s)

Hives - .




e I HEREBY CERTIFY that' -have had an: mtervxew thh the Vocanonal}s;'_.}17‘1 S
‘fj:,'()ﬂicer of the ‘Civil Rc—establxshment Commlttee or other recogmzed vocanonal'—f*4’-._'_:
agent- of fhe Commlttee Who has cxplamed to me the provmons made by the Com-- '

'”]mnttee for the mdustnal re—trammg ‘of dlsabled or* partlally d1sabled saxlorb-“ L

‘ i..and soldlers as well as the. readmess of the Commmee, to assist’ any returned sa;l-i L
orsand sold(ers (whether dxsabled or: not) to ﬁnd employment My decnsxon is as’"'_‘;:‘ o
| f()”OWQ ' : : : . RS S

%lgvn.xturc nf Mdn. L

RE}I No v. 3/ Xl

E .‘: Date - S o ‘, 2



Descr1p1t1ve Retum of"a=..- Soldier. D llsc'harged on. Accpusnt
& fof Dtsabmty -

INSTRUCTIONS—Thm form is. to be eompleted in t.he case of every dlseharged sold:er whose clann :
to pensmn, on account of dlsablhty, is to be subnutted foi' the. eons1deratlon of I:he Pensions and Dnsablh
tles Board ) ; i

: Thxs sectlon sh ould be completed in the Hospltal at wlnch a manis attendmg at the txme of lms ex:.
ammauon ‘by'a Medical Board, or, if them 1:is not in Hosp1tal by the ‘Medical Officer of the Unit or "
Command Depot.”. The Sold:er should be- -given. a full opportunity of examining it, as, if awarded a- pen-- .
~ sion, hig subsequenr identification. depends.on-his. eonﬁtmmg tlns de.:larauon The o Rank 2048 Stzmon Mo
and “ Date »? should be in his own handwntmg. o )

- “The Iorm wﬂl then be attached to the Proceedmgs of the man s Medlcal Boatd and wlll be forwarded .
to the 0:i | c Records together with the remamder of the man s documents : - .

R Changes occurnug in the descnptlon subsequent to the date of ndmlssxon to penslon should be noted o
.mrednnk._-,- / . :
Name in fnll : MC—,/ :
- Reg1ment from whlch dlscharged

Regunental number & / [
Intended address /b /fw C) d-«)-(-/ /

. Com plex;l on
"Colér of eyes

 Descriptive Marks (‘ / A /"f/ Cx{e.ex %«//—u«._?

Fxgure ont dlscharge

Chnstmn name of Father (/d—lM )

Chrlstum name of Mother CVA/ )

: Wlfe S mmden name infal .
o Date and place of mamage —_— '
Chnsnan names of chddnen - - )
' Place and date of soldier’s birth M %‘ . 7— > - f >
N ’ .
Natu"e and locahty of civil employnient requlred ) .

I declare that I am th« soldier referred to above and that all the particulars contained in the alaoiré : :

stauement are, to the best of my know ge, correct - B ’ - D S
] (_poldzers.sngnatux‘*e in full) A. : . A . —C/éb . /‘,@I/b
0 (Rank) (oAl

v ::Statxon/ . m’t—a ., Date 3 j/ /7

: tify that the above named soldlerm d the fore oin declaranou in m resen th
: above descnpnon and details are, to the bcstg:femy knowledgge cgon-ect o Y P! ce, and at the

Medxeal Oﬂicer llc Hosp:tal 3
- Unit, or Command Depot :




