t

%,u{:“; e Hedght e WA “
inigie : k-

h - .

Color........ ..-.t‘f.a_,.e“ .

Other distinguishing marks...._ < dmea,.x 3

Nearest relative /21 R \M-/Q AL
i , -

; 5
k: Address. . ;.
:? Dependents ./

Occupation....,f.:;‘:ﬁ. .

Previous service

Decorations ... oo : e e

- General Remarks

Date of Enlistment

— , do sincerely pro-
e to His Majes_ty and that I will
needed (or in the Colony of New-
ed and opposers whatsoever according

/An*ﬁ “Z ’f}--u«/"&

Vi any place where 1
by be against ajl b

£
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Lar AN ALY
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Appﬂmb!lh a1l ranks, Tooonupondwlrllmuhndnmwi_

Name

James Hunt

Apparent age

Chest measurement {

Distinctive marks.

25 years

Color: Light,

Girth when frlly expanded

Range of expansion

months.

Ha.ir t Bla.ck,

-

Height

inches.

Eyes: Brown,

inches,

feet_ -~

Name and Address of next of kin

INFORMATION SUPPLIED BY RECRULT.
Bona.viata., Xflde

Eliga.’beyh Hunt,

| Relationship . . _ .

Particulars na to Marriage.

-
3
3
3

(a) Chrigtian and Surname of Woman to whom married,
(o) I’resent. nddress {d) Slgrmture

a3

ON

ang whether rpivster of widow.
of Omog: verifylbg entry from certificate.

@

(5 Place and date of marriage.

@ _
Verified from oartificate,

Particulars as to Children.

Chrisiian Names

Date and Place of Birth

. (Y

Verified from certificate.

STATEMENT OF THE SERVICES.

Corps in.
which served

Service towards Hmited engugement reckony from

Joined at_ St.

; 1
{Regt. orl
Depot ]

Promoticna, Reduetions,
Casuaities, &o.

J’oh.n'

on 18th Septembar '14

§ |
i H
Army i
Ronk

Service nok ale
lowed to reckon
for fixing the
rate of pension

| year |_daye

Service in Re-
serve not allowed
to reckon to-
wards G, C. Pay

~yenrs | dayn

Signatnre of Cicers
certifying correctness
of entrigs

' @WWJW/M [E
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J
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i
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f’f\_'é__.'\“’gj Ll 4 e h &5
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O &) Ser?
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WAE N

_ el

bvoer®, 2/~ 3-8

Total Service towarnds

no L] n

Engag,

Pension "
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James Hunt was attested foxr General Sorvice
with the NEWPOUNDLAND RECIMENT on ... S8Rbe 168h/14

Ro simental Ho 964 wus ailobed to Pho. Jales Hant.

AUTHORITY:
Record Ledger,
Deopte of MILitin,

March £5tha 7979,

T T bl e, A L

- e
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Baskad oh.dohn’s per Beils

m e T "
Bt Fos B o e

vshenot from Honlnod OLL &

519?1 thi et e FAEERET

564 Hunt Jamese.



Y. -

R
Etreet fvom Hominzl Roll ef &, 1st B N71E.RogT,
=9

r

Emberked ot Devenport for .ctive Service 26-8-1

4

- Disemberked Alexondria, 31-8-15. Procccdod 6 Abbassie,
Ceiro,same dzte, Dmboerked  lemondric <or Gellinoli.

13-9-15,

e



 Bxtract from Officers H.C.0's and men
of the Newfoundlend :Iiegiman'b who were
employed as Tranaport‘td the lst., 2nd.
and 3rd., CompositeBattaliohs engeged
on the Western Frontier in Bgypt.
Dgc~m=-Fab. ' '

. #564 Pte. Je Hunt.

The -above man d4ld not embark for Gallapoli
- but were lcft behind at Alexandris whén the
Battaliom sailed om Sept. 13th., 19185,
22/4/16. |

_
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/ for Specml Reserve Racmz,ts, a,m:?, for Specia_
JVIEDICAL HIST@R');_,,,

SPECIAL RERERVE.
e Ln day of
3 n
Framined J ]
{3 at
Doclared Ape. .. . N e i _ﬁ;; 3 }.‘.;n,__.. .

. . r s, S oz
Trade or Oecup tion. ... R e 4 %‘”’ - f’”"f S
Tloight i

foet . ionclyes

: £ it e incies
] %t S e
Weight Ki Fhe. i i
E s * i ' ) B hes=
st (irth when fubly expanded. .. 1 inchers ¢ 3o . . 1ches
Mrasuye- * o ", ) . “Srhes ]
ment f Lange of expansion. . ’} michies i L - }p'" w -
. L] L N g -
3 i ¥ i
; Physical E:c-\’u‘.npmm\t. .. 1. v " : . F
,q.“”““l.mh'( v Ul\ | R'i-]'t T l_“"l“ﬁ o
Arm i 77777 T T :
Vaceination Marks b 3
, Nuimher | H :
t 3
When Vaccinated ]
H I S B 4
Vixion 3 B = -y 3
: Lol —\. .
:
tie) .
- . . i
) Marks fidbieiing congenitad peenli- o E
aritivs or previous disease i ?
L
L |
g . (i)
8 ) ¥
3 (& Slight. defeets but ol sallicient to ] ti
Cause Rejeetion .3
) . :
E Approved by (Siguature) E —
3 5
E { Hank) §
e i . .
’ ~Medieal Ofdicer. g Modival-Otliver.
; . ~ G
k- - ° 1l oat V 9"»“1’%«.& )"; '7". b é at - £
g ¥onlisted .. s - - 5
S ' i on dny of 41 joen day of 191 2
- ‘ : Corps, Tl Ne. 4 Corps. | Regtl. Ne. R
R _’.{ T T ;
Joined on Enlistment ., vaa ‘s 4 _W Q‘f ‘ o i -3
| ! i -
. i - 7 ) o
Transferred: to | M )‘"’6 ;
. l -
Neeatne non-effcetive by
— o - ’ day of 141 on day of
(Signature)




DR S

g g Qs VR Y R ’ - ' |
.rl g n\\‘ | f

. ! ! '
; ,

P e ) :
SR A Apgr o

gﬁw@u\gm@ Al Z

. 2 S =gy _
ot o e ey e b |
,\fuw\s\v\dlvﬁ\.b\ e b h o
LB ST B R NSk
e e A o A A S VIS 2
b

‘ A

£

\\Jﬁ? T (V?\\Q \\\ E@ : Yy w\\ \V\Q

Awiry  emflofn Tup o e

\\:N\\vu . <Ly Jo 4. 7> i <5 m Lol i
\q.\iq.\u \.\.ﬂi\ m_m\ Y ey q{i\x.@%

G e |2

wrioyd i e (e uisadu aip ©) 1aAE g 1L O e snloif o 1ne 10 npdang uox fruem} fugq
IXFFQ 19S|PIJY Jo Ainydudpy wiwnopand Seqpn|oup ‘werlrud 1nanbaeqns oy, wson x| (1% ”n 4 puw g da oy BAw] asuan g

LI __on Auwgp

JO #RNED W[ M SATINF JO 10 15N JO 3 01 S[3A][ BEED AU Jo TUAAL 10 GINIPT ‘BINTI SI) Ay RGN RHIVIEY saqump ojdsog
- woa) polismijoarg

. Imjdeoy
o] enpupy

“Imidsoyy o aueyy

suo3eb U1 pojead) s100() 2618 JO 88D atf) U T61] JDIS SN 01 0 [EHdSOY 0] SUCIEBIIPD 10f AUO—~T AATEL




)

. Table IEL—Boards: Courts of Inquiry, Vaceination, Inoculations, &c.: Examinations for Field or
Foreign Service, Tixtension, Re-engagement, or Prolongation of Service; Issue of Sur-
g ) ' gag ] :

gical Appliances; Particulars of Dental ‘Treatment, &e. :
Date i Brief Details, rud Signature
|
e . - P
? .
of ]
7
]
P A AL ; e
P, L ‘3‘ 1 T ) v I/ S 1’ . .
e . . £ ! - 7 - RN - i

—.f] f/ﬁ/f: ;-@M‘iff‘ \_f’(/{?’(
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TABLE IV —SERVICE TABLE
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! Date of Date of 13: f *
P . Sie of
Station or Troopship ' Arrival or Departure or Staiion or Troopip ! ! '[h*}::lr!iu'n- or

| Fmbarkation | Disemiurkation. [ ion  Diseimbarkation
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.1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS : 54 o

i andin ,ixnﬂar official form, to make an Allotment of
.. Cents, per diem, from my Pay,’

or Persons, such payment to be made

and

on proof of identity of, and production of the relative Identity Certificates by the Person e

Persons concerned, viz:

Identity [Whether Wile, Child, T
Certificate [ other Relative Nawve {in full} AMOUNT
No. . Friend & £ {each person).
k. ) edgh A ——
< o f i !
F - * i -
— o | P Nttt LA 1
f " i
J
—
T
i
I
T L e T e — -——, {,.__
— —— -,
r -4 I“‘(
; '} Total Allotment, 5""{-—- ’_‘)_0

NOTE—Thls form mustbe Comm;andin Com ) i he er,
r pany, signed by the Volunteer,

countersigned by the Officer commandi Compan d handed to the P i ,

make the required payments on applicalt]i?:_m. _ papy anc han ° the Taymaster as authority to

(Sirg.)

Officer éomn::é;’;g

a7

Company

R W

__________ N 191,

-
.5
7

L AR e it aii .
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. B6é Pte.JANES HUNT. U -

C.R3512

EXP.0F CASUALTY LIST RECEIVED AUG.30th 1917.
 VADMITTED WANDSWORTH.™
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NEWFOUNDLAND POSTAL TELEGRAPHS.
M Cable Connection with all the World

All Messages Sent é.re Subject i:e:_i the FolloWing Conditions:

] Y . B
_ The Management may decline to forward the Message, though it bas been received for {rpsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. ;

In case the Message shall nuver reach its destination by reason of any neglect or a-*aett ef the 9. P. T. or its Sorvants whilst the Message
remains under the coatrol of the N. . T, they will refund the amount paid by the Sewd. r i w such Message.

The N. P. T. shall not be liable to malke compensation beyond the amount roiunded s nbove for any loss, in'ury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error i tao trnnsmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. : -

The control of the N P. T. over the Message shall be deemed to have ntirely ceased £ar the pursoses of these Conditions at any point where,
{n the course of the transit of the Messagetoits destination, it may be entrusted by the N. P, T. {m.dihe N, P, T. shail have fu'l power 50 to entrust the
Message) for further transmission by or through any system, service, ortine of Telegraph be'onving ie or worked by any administration or authority
not controlled by the N. P. T, exclusively, although worked as part of or in connect.on with the Tolegraphic system or service of the N. P. T,

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) ' ' '

Signature of Sender ' Address
Line ' o ' Check
Number—— Red i By Sent by. -

Dated August 30, 191'?.‘
- JTo | _ Mrs. Elizabeth Hunt,
) Bonavista.
. " Regret to inform ybu.that Record Office

L ~ . ) - )
ondon, officially reports No. 564, Private

James Hunt, has boen admitted to Wandsworth.

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

1

.of his convalescgence.

JOHY B HREGEK  R.A. SQUIRES

Colonial Secretary.

' FOR TYPEWRITER

Oounter New— -

it b Pt

PR R Y s

Attt oot

i st i




e, 11888/720 e F P79

5 : Y HEWRFOUNDLARD COHTIHGENT :

% From: o ' To: .

E Chief Pavmaster & 0. i/c Records, Officer Commanding, _ .

4 Newfoundland Contingent, i —

% ""58, Victoria Street, 2/1stJNewfouridland Reg

ER - London, S.W, 1. Avr, N. Ba

5 . —

S ~ ?—7

. 26th, October 191 7 % 27 191 3

C - | ANSWER 1

:  SBubject: 564, Pte. Jag. Hurk.. A ; E

_ - , ! . v b

‘ With reference to the follow- Receipt heraqun : 4
ing telegram from the Hon. thg - /kw
Minister of Militia, (6197 ) s ’

.received g5/10/17,-

“Pay to 564 Hunt &7,

Chegue £7.0.0. is enclosed
¢ for payment to this Soldier.

b Kindly obtain his receipt

. hereon. - - L

i... ie?,Payﬁﬁstgr?&;O;»i/c,Recorng‘

/ Vﬁ"r Oomdg.
) 1 Hewfoundlan

AT

egiment .

iéffiffd the sum of_;?ég;am_

(:, 4owg4?

on account of

cable remittance from Newfoundland. 4

R RS e
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NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World

All Mesczvee Sent are Subject to the Following condlthné:

The Management may decline to forward the Message, though if has been received for trinsmission ; but in case of so doing shall refund to

" the Sender the amouni paid for its transmissive,

Incase the Message shall never reach its detinalion by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N, P. T, they wiil redund the amount paid by the Scaddér for such Messape, i .

The N. P. T. shall not be Lable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmissjon or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, nen-delivery, delay, or error shall have occurred. ’

The control of the N. P, T. over the Message shall be deemed to have atirely ceased for the purposes 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, (ar.d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or throughi any system, service, or line of Telegraph belonging to or worked by any administration or authori'?r
not controfled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the Joregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED)

¥

" Signature of Sender.. _______ Address_ Dapt of wi1itis,

Line: ‘ ' . o
Number Red By. Sent— . _py.

Check

Doted  Yaroch. 22nd, 1918.

7¢  Elizabeth Hunt, Bonavists.
Regret to inform you that Record Office, London, :

officially reports Noe 564, Privets Janes Hunt
t_it ‘56th Genersl Hospital Staples, Maroh 16tk
GeSelle loft arm severs,

Upon receipt of further information I shall immedi-
“ately wire you and trust that next report will be
of hisfconvalesbence.
J«R. Bennett

Mininster of Militia.

Aoting

' FOR TYPEWRITER




No. 8022/13 i | 1

/1 LAFOURDLAND CunTINGENT - N.F.P. /48,
- )"
v Pay % Record OFffice,
Y I ' . “, Yictoria S3treet,
& «Tor Officer in Chargse, London, S5.W. 1,

R Red Croas Hospltal, Ath “ay 1918
" Esher

With refersnce wo request of (a0, )584 (Rank) Pte .

(
yame)  J. Hunt Chequ= lo. (f’ﬁg’é{gifor

is =nclesed for payment to this soldier 23 may

Kindly complets fecelpt Form on back of chsaue bhefors
presenting at a Baink.
L

Ve, t\NChief Paymaster & Gfficer i/c Records,




FOR STAMPS

Exwa_{ﬁ MB‘CHARGE o .8. ‘ ———— . |
WY - vocTern unioN TRt

'14/5/18  TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To EFM G 4 HUNT - .

3% COOK STREET  STJOHNS  (Newfoundland)

PLEASE - CABLE FIVE POUKDS - THROUGH MINISTER MILITIA

FEELING FINE

JAMES HUKT

-Authorised.

oo o - Having read the conditions printed on lhe back hamof I requgst that the abova telegram ba forwarded by ths Weatarn §
NOT TO BE . union Te agr-aph Gable System s‘!lb]eﬂt to the said condltwm-m which T agree. 3
TELEGRAPHED. o 58 Victori a St. 8.W. 1 ¥
L ~Stgnoture: S - Address :

CABLE ADDRESSES REGISTERED 1N ANY PART OF THE WORLD OR ‘WITH ANY OOMPANY ARE AVA!L&BLE OVER THE
LINES OF THE: WF.S'I'EBN UNION. TELEGRAPH-CABLE SYSTEM

T SR T e W L el gt




| gxtract frem Fominal Rell Draft Fe. 56, 200 Other Ranks ;
from 2nd,, (Remerve) Battn. Joyal ngfmdlamd Regiment : *

o and proo‘thd.edﬁ to Join the 131:;. Battn. Roysl Fif.2, Regt., :
B. K F.%Raba rked Seuthampten 4/2/18. |

SFAP,

#564 RO. d.- Hunt.




fTrom Unit T e

= L

axtract from Dsily Orders nart 11,
Royel Yfld QRegt. G.H.Q. 3rd fchelon, datel lzréh 31,191€,

Lareh ZL 1914.

Invelided to Imgland {Wounded)

e e I F S i i

Bl bl L - RN S
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A AEN

Afmy;'i'onn.
)  Medical Report on an Invalid/TZc Z

T

Station____ 2 s

B".'.l 75,

——JLL—OW%—GG;;M;_BWZ,
Date ) N J;é%’%@#%ﬁ i

/ Vi
1. Thnit F e gwﬂ*%,_‘( 7. Former Trade /0 / p .

ur Oceupation |
2. Reghuental No. M &g

3. Rawk W () Former Unip ;
1, Naue M—_— / A ) (&) Regimental No,

/
8. Age last hivihday 25" : : (e) Date of Disclurege / / /f'

‘nu aM’ q 2 4G 1y {ef) Can=e ol Disclinrge,
6. Fulisted. :
J nt T (9—7‘4.’\_« , '

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reporicd upon in answer to question No. 19).

B - L g — {f-\ ¢ MFcveries,
TSI My - fociae

Statement of Casc.

Note—-The angweers ta the ellmesng questions are to be filled in by the CGfiieer o medioal cliarge of the
case,  Inansiwering them ho will cavefully diserinivate elireen the s wisppactvd sladements aned ovideyee regorded

- bds atilitary and wedical deewimeids, He wddl also covefolly distioguish coses erlivel i e 1o veweecal disorse,

& Dale ol origin of dizalility, /Q"W (g[&
1L Dlace of origin of hisability, /ﬁj{%‘*’\5£w’& -

history of ilie disability, noting enrries

“a I with previous service in Army, state--

A

¥,

# 3

2
i
3
3

-

o by 1 et

e

- 1. Give coneiscly ihie essentil Tacts of the "f:)(_ AL ah | 07 . (;JW—LJJM-? 4 A’ﬂ“(ﬁw‘;

ot the Medical History  Shcoy bearing [lv,_ J\L?W}-(/—MM Pl — "CA.V-E/\ (44‘:/\-& ‘;(

JEE s i o trnet . I atos ¢ b dha Aofrtcits s f”j}jw
- Y aa 5n :

_3-':8', ﬁ'f“‘O-.o {\M NM’*—,’&%W

)GM..,( Knn

e rms . Ao ey .

12, Give Fonr opizrion 2w 1o the cansation of
the gisability, s stating whether in your
opuon 1t 15—

{a) attributable to or aggravated by

service during the present war,. q ._f.« ]/\J .
climate, or ardinmy military
service.  {The apecific ecomdi.
tion to which it ig attributed

should be stated, see Notes on -
page 3). - : m A’\M_,(:e

() constitufimal or bereditury, and
not aggravated by service during
tlie present war.

{e) attributalle to or aggravated Dy
want, of proper care on  the
man’s part, ey, . intemperance,
mizpondnet, e,

ABSBA) We WOTSZMZSSS 500000 $/17 D.D.& L. §:h. 87 Form/13.179, 28,




T N,

13,

15
b

16.

IS

4.

20,

gxcept ¥ h 3
Station_ WANLSY " - I'H, S.W,
. gi/ ‘ ;

*Loss of teeth on or immediately after, active service, should be

What is Lis present condition ? A‘& QJ’W—JA—(/{/) /KM&J W

ng?r!. should be given in all ciscs when
it 15 likely to afford evidenee of Ih[ Lo ? 00)( &W 136 3

progress of the disability.

(¢ ¢ fastk gras G FapLask:

I the dissbility s an injury, wis It

ciused-—
{a) In action? VM
{B) On ficdd seevice )22
e} On duly? ‘)@ '
() O duiy? —

Was a Court of Inquiry beld on the
injury ?

I wo--{a} When? .
() Wl ~
(&) Opmism ? b
Was an operation performed 7 10 so, ————

Swhat ?

Il not, was an operation advised and
declingl ?

Ficase of Toss o deeay af tecth, 1< 1l

lows ol deeth the resnlt ol wornnds, ———
injury or disesse, dirvetlc® atieiboinbhe

to aclive serviee

Give pmrienlars af v other thnlvilitien W"” Ao, ﬁM
existing, hut nol in themeelves sllicient \fw - ﬁ; f\_b
to epuse juvaliding, and state whether ﬁ Ny = & u—ﬁ\Mr—&’ r4e L -
they wre attvibutable 10 or have Heen

7
aggravated by serviee during the present QR ﬁ [ f"( m‘-——““-f("d{l , /( C‘Cw ?/
e { w %, W, NP0, . oW L&:d W M LA"‘M‘Y’(J\ %

ng“l\r-\*\,tb\-,é_n

MM‘WA J _Z:\\,_&,J .' o

Do you reednmiond—
() Disclurge ns pernumently unfit, or

f,
)] Lh.mrve to Lnglund ? M—“-‘QM-‘Q '\:‘ 'L&, W

Oﬂﬁcel in medu,al (:hzu-ge of case.

I bave satisfied myself‘ of the general accuracy of this report, and coneur therewith,

Brd Londo s (IMeral Mospitai,

S Cencrat

Wandswyor Ve
attributed thereto, vnless there is evidente that it is duc to seme
nther cause,

1 Delete this word if no exceplions are to be made.




!
i
)
i

» Opinion_of the Medical Board.

. Norgs.— (i) Clear nad decisive angwers to ihe following questions are to be carefully filled in by the Beard,
a8, n tlme'{uut_ of the mnn being invalided, it is essential that the Minfater of Pensions shoulq be in possemsion of
the most reliable information to enable him to decide upon the man’s claim to pensian.

{i.) Expressions such as “ may,” “might,” * probably,” &c., should be avoided.

(iii.) The rates of pension rary dircetly wecording to whether the disability is, (A} caused or aggravated by
service in the present war, (n) dute: €2 causes aot eonneoted 1with, present war, viz. (1) eurlier active service, (2] climatic
dizseuse in pre-war service, (3) ordinary military servics before the war. I is, therefore, essential when aseigning the
etmuse of a disability to differentiate bolween them.

(iv). In answering question 27 the Board should be careful to discriminate between disease resulling from
military conditions and disense to which the anldier would have heen equally liable in civil life.

tv.) A disability is to he regarded as dae 10 limate when it is caused by militury service abroad in climates
where there is a special Liability to contract the disease. -

L. {a.} State whether the disalility is eiearly
attributable w—— v
(i.} Serviee during the prescat war; / !j-f
(ii.) Climate; L
(iit.) Ordinary military serviee
(iv) Want of proper eare ot the
min's part, e, intelwpernes,
wisconduct, &¢.; or

Ly
(v.) Whether it is constilutionsl or /éf" :
hereditary, )
b.) II due to one of the first three of these 2 . =
(t) N V‘f

causes, 1o what specific conditions (o
the Doard attribute it ?

22, tas the disabiliey been aggravated by any .&2
of the conditions mentioned in Question -
21, and if so, wiich ?

7 v
. P2y
23, Is the disability permancnt ? Forr & Hre ﬁ% /&4%
28, T not permanest, how soon da the Banred e g L /?z.»a/éf '

recommend re-examination ?

200 What is the degree of disablement at
whicl, in the Board’s opinion, he shouid
Le assessed  for  pensien puUrposes  at

present ?
Degrecs of disaldemeni  shontd e - -
Jressed i the Fullowing perectages T —- ~ P

i), 80, T0, 60,750, 40, 20, 20 Tees trarn
20, or nil,

20, IFan operation was wdvised e declined, /%'_

was the refusal inreaannglie ¥

I
w1

@} Change to Englind ?

28. I discharge is recommonded B should
ha stated whether further modical Tyt £
ment (including orthopadic tratning) is
destrable in a—
{z) Savatorium ; w
{b) Hospital :
{e) Convalescont hame ;
(dl Asylum: or .
{e} Other institution cither as an in- s
panent or an put-patient, and if "

sa the peried for which reconi-
mended, 1

2. With referenrce  to Army CUooneil [u-
- strnction No. 14 of 1917, s any surgieal
applinace recommentle ? I

30. Does the man require the constaul nttend- A
ance of another person ?

PR
TN
g, - guatures:— —i ’J/%??? r‘%esideﬂt.
Station__ ) o R
TR Pnacde (0
I);Lte_ﬁ_/? /ﬁ '_kﬁ_ . Lo . [Members.

Approved.
Station_.

Administrative Medical Officer,

Date. .

- Do the Board reconmeni — . v / F})f‘ .
2 e B A e d
(a) Dischargs a5 permanently unfit, or = 55’32’7‘(’5 = e S /’4—:7




7 Extract from Casasliies rectived_ from P & R 0ffice

Londen, dated July 25, 1918. ' g

564 Pte. J, Hunt,

Was discahrged from the 3rd L.G.Hi. on 24-7-18 and granted fur-
lough to 2-8-18. Fit for 111 imployment. Classified by Med. .

3d. Biii, 25-7-18.




Extraat from C.P. & O i/0 Records From 2nd. 3Bn

Newfoundland Contgt. Aug. 2nd 1918

Po The Chief Faymaster

o

Pta, BB4 J,. Hint.

Pt. J. Hunt - wee due to report Pte. Hunt wad due to report here

to you on 31/7/18 is marked on the 2/8/18 fro Hospital;he was
Bili and is presumed there granted 10 days extentiom and whem
is & possibility of his being he reports on the 12th., arrangements
- repatriated as medically unfit w 11 be made for his furlough or dis-

gharge as _may be.

Sd, 3B. J., Barton
Lieut. Col., ‘
2nd .,Bn. Royel Efld.,Rg

m‘-.m.‘ e



P i e g o o - -

Gxtraet fram Daily Urdera Part 11 Unit The Aoyul Hil.Regd.,
3t. John's Eﬁléial?agtgg Q@t-l&.l@lﬁs

<he undarnoted Ton vebrunes eon Hvarsens ond raportesd aY

D8p0t Frome 13-10-18.

564 Pte. J. Tunt.




—

SEYq

_ Tihiicanf Rl |
. Betraot from-Eist~to 0.C. Depot from The Direstor of Medical Services
dated OCotoder 19th 1918,

At o Medleal Beard held on Friday OGstober 18th., the following was s
£inding: - '

564 Pte. J. Bunt

Reoommend eq Disochasge ~ Permanent]

. ¥y Unfit. Massage ang Eleatriosal
Treatment. '



k'ti%.a;“'—"o E é ﬁ‘: ’;{

Ax8Tadt of 186% of men of the doy:l sowoounflsnd Bogiment,
disobarged on vsrious dutes,

964 Pte, J.Hunt

Hodiecally unfit Discharged 1-11-18




LAST PAY CERTIFICATE: ‘ : R.BP, /94

To be rendered for all renke on discharge, tranafer to.other unite, ar o return to lmrf_o\mdland in ascordance
with C.L./19, 28/5/17, : '

! " 'OY 4 - triated
Regtl No. 584pany Pte  yame Hunt.g. Unit__ "ATCOY ROYAL NeFeLgfln was Ropa ﬂ"
to Newfoundlangd en  / / Authority - Cause
o8 STATEMEET OF ACCOUNT ) CR.
- - PAHTICULARS F FlE & a TPIRTIOTARE AN TS el
Balencs Dr. from - "1 Goy3l /al/18 laé 1} o p1 Belance TF . from ' 3 11 10
: Allotment: Aqays @ .50 J0 1 018 pay agya 8¢ 1.00 9 00
' .
! Cash Payments: . Field allce ,qdays @ ¢ 4 lgo
T 1st Payment 6/9/1¢ 10 ¢ 196 11 1 8
\ -
£ ong *  15/9/18 ) in jo Other Allces, deys 8 ¢
= - ’ S I ' :
: & | other Babits: 20/2/18 =1 ®1° other Oreditay
- 3 5] Du;s}n‘org*ite,' iy S 1 [1{3 &
‘ By
™
ol 3
[s]
I
&,
é Total Debits 15 a4k Total Gredite 1 L 4
G/{ o | Falence due by Paymaster Balance due %3 Pagmmster ... 11
M. ©
,/_,;/ A ' o 13 14k 1% =
- T have carefully. exsmined this Stetement 0f Accoiunt and rind 1¥740 Te a eartoot exirect From the Pay Book of
. Winchester .
September 20th i1 8
{F1ass ) {

Made up/Thecksd 1in eccordance wiih 1nformellion received In LhS Pay & R6co
and is therefore subject to amsndment if end as may be found neacessary.
Pay & Record Office, London, '

191

-

Chisf Paymaster & Officer 1/c Reoords,




./

.E;traot from Daily Orders part 11, Bepot. St. Johnk
iitad Nov. 21s%t., 1918,

Having hsen found medically unfit ia discharged
from 1-I1-18. |

v, #6564 James Huné~




. Rl & 22
: . a N RS FRVTnE o oS &
Proceedings on Discharge. \ o

e

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. 3-4 # Al;my Rank pm-
Name LM %&’W . - i

{The name must ggree strictl,{with that on enlistment, unless changed subsequantly by authority.}

Corps aay AL NUWEOUNDUAND REGEMTTSE.

Bettalion, Battery, Company, Depdt, &e. : ‘ :

Uf attached to the Regular Establishment of the Special Ressive or Peomagent Sialf of the Territorial Force, &c, or to General
- Staff of the Ammy, it should be so stated) .
= -

Date of discharge

"/LMW 4 G/%

I
R
Place of discharge /&ﬁ)@’ﬁ/ﬁﬁ ' ’j—f’ﬁ'{{{ s -
L i
1. Dcaci-iptimé{xt the time of diach;rgc.
& —_—_— .
Age_éiym T months Descriplive marks.
Height &~ fest . :"':2 inchea s z 2 '
Clont — = aded ‘ et ik it Lberzad
girth when fully expanded ms. : =
nteasure- /ﬁ/r?f'? o K Zf‘b‘f‘-’% G 'Z:{ . ,Z_f‘%u
ment range of expansion ina.
Complexion 2 -
Eyes -
7
Hair W,,_.__ﬁ
Trade

Intendad place of W‘&’Jf—;{j
residence o
(bl T} an gt Lt

{To be given as fully
as practicable)
LA . .
{The measurements and description should be carelully tilen on the day the man leaves Bic unit, hut in the case of men sent
homa fram abroad for discharge, the age and intended place of residence shoutd e left blank to be [ilfed in by the Officer who

i -
2., The sbove-named man is dispharged in consequence OFW% é%g&,/‘
. Van

W ﬂﬁ/&éﬂ#&{ e Ll T

conlivms the discharge nt home.,)

{The canse of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
cerlificate. If discharged by superior authority, {he No. and date of the letter to be quoted.)

¢ 3 H'Iilibary charaoter ;—

‘4 Character awarded in nccordance with King's Regulations —_

1

Certified that the above is an accurate copy of the character given by me an Areny Furm B, 20g7e and that Anny Form I, 459
) ‘was awarded jnthis casa,

To be flled jn on the soldier quitting the Colours,
r

_—
Initials of Commianding Officer,

Avmy-Form B. 2088 hes been jsauved to*

* Strike cut if not. applxﬁbh -

A o1 A s it

ENCEINE L AT IS

1
1




, A shoirld rpleted in tho Hocpltal zﬁ t}noh g b dlis tims of his oxam
a’huulﬂ be given a full bpportunity of exaniining- 1;;, as, i a,mc!ad & ponsion, his subsequent i ldanhﬁnsbgon depmﬂt ox
daolaration.: The “ Rank,” @ Slation® and * Date ahould be in his own Handwriti;
- The Fornt will then be sttached to the Proceedings of the man’s Medical Board, to'ba oompleted 'b{’the Officst ifc Reoords when
reosived by him, and will be forwarded by him, together with tha, remainder of ‘the man's doctiments, to the Secretary, Royal Hmpi‘hl

Chelasa, London, 8. W, 1.
Changes oceurring in the description subsequent to the date of admission to ponsion should be noted in red ink.

A Nams in full /2"‘9-"*'—"4——" M Arrld
Regiment from which diseharged ;= WWM

Regimental Number $E e,
‘Where born (Parish, Town and County), and when MM G 4 7 Fy.! 7

& Intended address

ah b R

o

Height on disehesga. $Feot @3 Inches - . ’
3 Colour of Hair on discharpe 7 3a 4 ’ Colour of Eyes e
d " Descriptive marks % Aot com__%m__'_-
: Figure on dissharge =) G I r W #A\"" CORPILS S_E.,NT
- Christian name of Father ™ " o°=7°> |7~ T b JAT L .
i Christian nome of Mother . ;‘&,’ M o Moor l ’ 0t
3 Wife's Maiden name in fuli . 2, o :,: z
Date and Place of Marriage — R T
" Christian names of Children o — - ) ‘ ,
Nature and locality of civil employment desired
I declare that T am the soldier referred to above, and that all the particulars contaired in the above Statement
are, to the best of my knowledge, correct. - > -~
(Soldier’s Signature in Sull)
e /5 JLazdy (Rank)
Station ~ Srd L ondcn LWE W Date %l.%
L I certify théd/ ﬂiéwatb)d\?e—named so]d1e1 signed the foregoing declaration i my presence, a.nd that the above
L description and details are, to the best of my Lnow]ed"e, correct.
3 M &L Medical Officer ifc
. - . ) Hos, .
Station a W . ) Dute F% } "“JJ) ( 5\( J\ it
i Rugiment, _ \c--m; i Dua All Service Abroad with St.ationsi Years i Daya
B Period of Service and in what Corps !
' India
4 r 5. Africa
; Dissllowed ... j
1 Service towards Pension ... v '
i Date inclusive towhich payhas been issued | ~ Sum due on account }
] . of advance of Pension
Sums due on aceount of publie debts ‘

Rank on Discharge |
Character (as—nn_(]entaﬁca.te-ef-*diseha;g:e}_

;i Where born, and on what date _
% ~ Date and Place of ficst Enlistment ' .

AR g0 e
B LB e annt ot s L e b

Trade on Enlistment

Cause of Discharge
Number of G.C. Badges Medals
Wounds, and Actions in which received

Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of ray knowledge, correct.

:S’ta.tum : Oﬁed'tn




Army Form W 3494

Informatlon to be obtafned from a Soldier (Regular or Termtorxal)

{ whom it is proposed to discharge or to transfer to the Reserve ‘
Section W or W(T) in substitution for a man fit for General Service.

No. - Jw‘ £#& Rank “f‘g -*"’ﬁ“, T _Regiment I/y’w '
‘ s . Pl _ : )
Na.me : \/é‘w-\/ ;‘w )

(“Smname hrat) : £

el

L State what specla.l quahﬁcatlons you have for employment in civil life.

Bl fon erplaged on T ok e
adoky

R ,, T R

‘2. State the name and address of your last, or any other emp]oyer before
enhstment ete., the nature of em’ployment and how long you were
employed.

ﬁa/m W‘é/’“/t _V;/ 7{ Gy G MMT;
Wﬁamf’% %f“’f”“"ﬁ“’a /47 |

{7 28 84) W2BS5—P375 200,000 1%/17. HWV(bP1366)  Forms/W3494/2 : {BEE OYVER,

Gl - il gD LI S g e et
S TR, AT N ﬁﬁh;“‘?:‘_ﬁﬂi R A e e R e R T 1 B FEea




4 What is the name of your Apprc-)ved \Society?

5. Have you been employed whilst with the Coloure,? If so, In
capacity ? .

ate A } ,; Signatui'

E)TE Thm Army Form will be gwen to all pattent-s in Hospital to complai:a who are suff
ility siffi élﬂy E?;mui’ to make dischar; ssification jn a category m wluch

} ‘probble. | Int the avent of ithe m

. ' harg ‘Hxs will. :

“with -other &oc‘dments lam down
of 1016 .




Nov.27th,

Pte.J.Hunt,

 Bonavists,

Dear 88r:
1 enclose herewith chequas for $15.00
beidg amount due You on acscount of Pay.

Yours truly,

| Capt.:
- _ - FPaymaster

i

18,

e 0l

T

r

e e St b S0
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’ q,? '—'-}'q;q

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. U

RQCQ‘UQ(‘ /fcam, the First -/k“t[%)léﬁgégﬂa/ ./"(?e‘quen{

the dum o;/ ............... : (‘ g/a//;?m’

orn account o / g)dy

Ch. Ne. 85 S. 2) Inirials . ... /QL’\J
3 o Regtl. No. . Rauk
Pay Ledyer. 7.\, 7 In:’!:'ai.r.m ..... ’

Gezn. Ledger .. ... Tmitdals. ... L




Juns A8,1920

ﬁx Pte.James Hunt,
Trand ‘FallB. _ ’

‘Dear 3sir:

o I notios :thatryou _have not yet' claimed your mar
Sarvice Gretuity. In this econneetion I enclose form of elaim
whieh kindly complete in the Presence of a Maglatrate or o
Justice of the Peace and return to this Office,when the amount
due yow 7ill be forwardaed, ‘

Yours truly,

- Ma Jor
. Paymaster,

' M'- '




z
i
i
:

DEPARTUENT OF 1IZLITTS .

WAR SLRVICH Sa\TUITY.

Ste.John's, Howfoundland ,

Declaretion ye.vired of Officcrs and men of the Royel I'evfoundlznd
Reginent,vho cloims Var Scrviece Srotuity under Qrder-in-Counecil
dated Jonueory 20th.1919. : ) ' :

L conplcte reply rust be ziven to overy guestion in this. Deeleorstion
Phere rust be no blonks md re d-khes,If ooy ucstions «ré nct
eppliceble, the words “IOP APFLICLELEY nust be writton out.

On corpletion this Declorction is to be returncd to THZ OFCICIR I/0

RECORDS,7LY & RICORD OPPICE,ST.JOELS.

Cheistion nam%§ﬁ<;f??7??ﬁ?.........Z,Surna:c..qzéz§%§ﬁ<{.......:..,

B, Rerk, . 7 e A 4 RLEtL 0. D és

L R i R R N L R A t P ...““----=--"-!

6,.:d0ress in full to wrich future voyrents of srotuity e to be

forvicrded, , .7

e DB T woézzma,‘f/%

e B E g

7.Hz1e of dependent . if s~nv.*ic vhor -Sconration J.1lownicc is hein~
. > . .

e n e s et L I R T I I O

6,.9cte of enlistrent in the chin&nt.

iésuci,or wes being issucd,irnedictely pricr te your Ai8Ch T I3csuers

8.Rclotionship of such dc;cndents......, A

9..d1ress in full of speh F(Rek pled ota 3 o3 = FR e

S—
10.Is said depenient,nov,or vns soild Qepondent ot my vire iz receipe

P
of S<inration sllovomee on nccount of mhoticr soidicr?zégjzgé%?..
1l.Vere you on metive service only in Lf13,I. so,7ive dotes mna

porvicrlars of suce Lo o 2,

L

a - - a
- L ICC R SN N PR e w LY " e s e ms ks s e 6w u----nq.o.---v--:lj---..-.n‘..--pn

L R I T T T S LI R A R T R )

12.83v¢ totnl lenzth of timC viiick you scrved an retive scrvice

wWhcther in rfld.pr gv.rcoe

~
\..Snnnuoo.---..a--.--o-.nu-pn..-..-ua----:-o

RS SR

B i e s 5 o




ey

R

13,Hove you had more then onc cnlistrew {2 If so,pive paviiculoxs

of dischorse end ro-cnlistocnts, nd uncey whot rooirent donurers.

P A L R R R R R JR - T T RO B L B AL AL

T
20

S I T R R

~ v o m e aar o sy e e PRl « s s b K o® A B

-

----n-.,.---uu.---e-;--.n-a-o--o---oa.-.------nq....-.n.---:-g--n-

- 14.Have you flrealy reroived ony opoyitaut of to@t Diceravie By of
Var Scrvicc Crosuitye i oro,totw cr.ount you il your depondcnts

hrve clready receivold nd by VHOTY Todleaaasrnarrasoratorarneaes
Havrp, Aot eemd | LT : X

.= s w44 i"n--
15,Have you boen issucd with o Vor gorvice BrlTe? p’:j T

-
16,Hove you,during The prescnt 1.::1x',scrvcd jin the Inyperi-l Darccs.?@;
17..rc you entitled o redeivi,or hove you reeeivad muy G Auity
ir tae noture of Post Dl‘C,-_.EF’C Poy from  the I poris Torecs? IT

so,stf.‘tc croount reccivel,or to vhich Fou Irc CNELEIC Leassmssrvereas
5 :

a - - .
.. . o . v e a's L e s ot @ Bwn tn s a4 s =k oy Rk

16,030 woua revert to o renk lover Lu e smbu-,-_W.t:Lv

rerk teld by  yow on yoeur crrivel in il ~uL7 7% S § it a

(L} I so,wos such roversion 31 conseiua.ce of Yinernlucet or
) t ) .

incilicicriey ?a . 4511

O N I RN R N R B B

¢ ; in tuc’l

20,2id you ot nuly tinn scrve of the £ 1 thiotre of

i o I T ~ o~ N o
{ier? IT oo ~ive poardicvlors of ploces,nl dotes of such SCTVICC . v s

A 7(/ - r‘:? Iy
/,géd/}d'f’ o, d 4; d V4 z

’?

.(\.) Lre you, rccoiving trocirent fron i Fivii Re-Irtctlishiant

Cun. (%) IT s¢ erc you in receipt of Mull poy il ollovoneces Ifron
A /]

'.‘lllll‘l'.-Dtll.

thot 2ot mit50G .. v

LArd I ke this goloew 4C T, oon

(52 ion 1501b11't10w=1y bolicying it ‘co
be truc, nl 1’1'13' nT thrt it is of {]hu st mrce ml cficct l.s i:f:‘
) SO m;._ur Or-th. _ ST LT .

h e

4

Ltk




I

Sisnotures of ¢ L“rallcn_nt M -3

Place of -esidence - 3’

LR
Deeclored belom .

This

doy of 19. %0 ‘

(J—nqr Simnoture of p- “rriste
Suarcm. Couyx

0F the -

t Stl ndiory jireigl _ 7
ato: sHotory lie HL.:GlCC of thc

,&{{’ c 0o, or CO"”.T"l».JSlOI’]CI’ of affidovitg, '

FOST DISCHARGE YAY, [ 3
Dcte Peld Paid. Poiad :: ar %Qr;lce Het onount ) E
: Soldier, Devendont! "o ue !

—_ - l--‘no-oQn.lﬂsoqc.-.rlaal.o.?-lo'.-l-|==.n-oet-c.ce.c-:---n--nl--
- . Ll £
Coxtifioq corrcct Eoynoster - 1




July 23, 1920,

Mr. J.Hunt ’
3 Pdlly;nn Road,
Grand Falls,

Deaflélr:-

‘"ith ﬂuguunaquga your appliecation ror War Serviee
Gratuity I enclose you five checues for aev:nty dollars
($70.00) each, and one for twenty four dollars and fifty
cehts ($24.50), representing the amount due you on mecount

of ¥ar Sebvice Gratuity,
Yours faithfully,

| Major
pﬂrﬂﬂ.tﬁl’-
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I hereby coriiiy hnt I have rceeived %he 1914-1915

STAL .

o SE4

- f frcé
+ o 4 -
15 ol 2 " ee
= . o ——

,/

z/’ ".! R
Witnoss. &__. éZgélL fo

Date 2 X = y@:oé |

Placg:
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OLT8)--WE. VW12165—2146.— 1,250,000, —2.15.—C. & G.

-

Reglmental No. i’ﬁ -

Enlisted (ﬂ@dﬁ%}_/y Terms of Service (crl/@

D’lt(’. of promotion to!

Forms D. 108/1.

Casualty Form—Actlve Servnce.
Regiment or Corps ,,j.}____ Wmﬁ

Rank }'é, . . Name

Date of appointment)
to lance rank

Army Form B. 103,

Y0 %=
-

/WSerwce reckons from (a) @__ A

Nuomerical position onl
roll of N.C.Os. i

: present rank i
\ Extended. ___ _ _ Re-engaged. Qualification (&) _—
1 Y
I\epur[ Record of pramotions, reductions, transfers.

m————
i
i

Remarks

T s e casualties, etc., during aclive service, us i ™ .
F h reporied on Arnny Form B. #13. Army Form Place Date ta.i\en' from Army 1‘_0”11 B. 2;-3-
Date ! rom whom A, 35, ar in other official documents. The : Army PU”_“ A. 36, or other
! received authoruy 10 be quoted in each case, 1 ‘ official docoments.
| - : [
| i | :
I l\ T : .o s
R
|
3 i / - : B i
éf({ I Sere . L AL
- ! /
S . I s e
Aﬂd S By el SO o3 ‘.
. . i -
¢ ST -~
A S e £ e AT, ‘
’ 1 : £ i s Ly ‘ = -
e woandsd ‘n Aoton | SR %2 /3 SEE e
i ’
t 1 /
f/;‘? H/H"’/G?!-nd. ﬂ‘z‘}"#Ah}Fto(‘ ‘
' i
| £ Keat-y /

(68 ffn

T

;

{4

- (@} In the case of a man whe has re-en, d fi
) eg., Sigealler, Shoeing 8mith, o, e i

- o

etc., etc., also

P quatil I Corps duties.

5&’7/17

or enli:ztet:lt lﬁn!D s::tzinn D. A.rmy Reserve, particnlars of such re-engegement or enlistment wiil Ec entered.

CT o Tckelen

fe.1 o,

L R i 2 il



Termd of Service (a) :

Date of promotion to present rank = et es e Date of appointment to lance rank... c—. o %
| Qualification (0)....oo :

‘ } or Corps Trade and Rate.. oo ]

/. LT 770 ﬁ.....“{:....ffi'.f?,f.a....Signatm‘e of Officer.
-

|
Record af promations, reductions, translers, casuilhtics, -

e, during active service, as Teporied on Ariny  Form Place of Casualt Date of
B 213, Army Form A, 36, or in otber official documents. N asuasly Casualty
The authority o lw qualed in each i,

“Service reckons from (a)

Remaiks
Taken from Anny Form
B. 218, Army Form A. 36, or
i other uificial documscnts

"

Embarked

a s
s P~

G308 G0, Vi

el

- " S S i
| (-3 I Eil:_.hnlen : ]

O . e { . -]
T e In.the ense of 2 man wha has Tectigaged.-for, of enlisted into g«:‘c-lm’w‘ i Resery Farticulars of such
{6} Signaller, Shoetug-Smich, S T § e e

Tt 2

. Forms/B 1034, E./358,

engagement or enlistment will be enrered,
EMLIOLY WE138/M788  1000m ks 153 G&S

Wi im0 i B L T SV i E R o
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