. Al:e you a B-n‘ﬁsh Sub;ect? SEERRETES:

3 .
4. What is yom' age"’ 11 el i 4 '
5. What'is your Trade or Calling? ............. PN
6._AreyouMamed?...'...........'. ............. 6.
7. Have you ever served in‘ariy Branch of. His Ma ]

jesty’s Forces, naval or military, if so,* which? | 7

_ o
- 8. Are you willing to be vaccinated or re-vac- 8 ) ,,4 7 ff;_/a L
cmated? LR TR Chrrrtemreenas f A ““,“”"'"'“ ) . :
0, -Are you wﬂhng to- -be enl:sted for General- Ser-l : o {é
v1ce? B PN 9 """" iaaiseneneen sl
10. Did you receive a Notice, and do you undi:r-.} - FName ...t
: ‘stand its meaning, and who gave it to you?.... ) 7 Tt ' Corps ... ivenns
IL.. Are. yuu w:lhng to serve upon the conditions as emtbodied in the roll of service | L
tobes:gnedbyyou1fyouare accepted? ....veiiiiiiiaol crieeediades |
.......... do solemnly declare that the nbova unswersr
‘and that I am willing to fulal the eng‘agementa made, - » ’

SIGNATURI OF RECRUIT. '

JE N ) Ahsstd [ Heh At s o wiem,
: — o ATH‘;I‘(/BE TAKEN BY RECRUIT ON ATTESTATION. .- B -

F?/W( ...... R ...W....-.....domakeoath that T will be talthful and
fo'alleglanee to His Mac]esty Kins Ge.nrgs the Fifth, His Hetrs and BSuccessors, and ‘that I will, as in duty
onestly and faithtully defend His Majesty, His Heirs and Successors, in Person. Crown and Dl&nitr againet
miaa. aceording to the conditions of my sarvice,’

R CERTIFICATE OF MAGISTRATE OR A‘I“I‘ESTING OF'FICER

The Recruit above named was cantioned by me that if he made any faizé ARSWET 10 an? of the above qnestions 1

he would be liable to be punished as. provided in the Arm.y Act,

The a'bove guestions ware then read to the Recruit. in my presencs. . - E : f ;

T have taken Er/a/bat hé understands each question, and that his answer to each. queation has been d entered;

as replied 'mﬁd / sald recruit and ped the declaration and taken the oath hefore me at M ‘?{ A
Con.this....f (.. Aayof..... [ ...181 '

_%nature of Attesttng dficer. R Ko o =~ o

TCERTTFICATE OF APPROV]NG OFFICER.- .

I certity that this At.test.ation of the above-named Recrult is corract, and properly filled up, a.nd that the re-

guired forms appear to have been complied with. I nccordingly approve, and appoint hlm to thet
I ennsted by special aunthority, such ‘will be attached to the original a.ttaatation -

i Cerarerred “esuervasresnaan Feorernana
- . .

t The signaturs of the Approv-lng Officer {8 to be affixed in the presenice of tha Reemlt.

$ Here imaert the "Gorns" for which the ‘Recruit has been enlisted.

*If 30, Recruit 18 to bo ssked the particulars of his former servics, and ‘to producs; if possible, his Gerﬁm,pi

Dhchnr;!t a.nd Certificats of Character, which should be returned .to Al conspicuonsly ‘endorsed ~fn  yed-ink; &
ﬂ:.-—‘(N e)..,..n...................n-enlixtedmﬂm (Reximant)................‘.... .-...onﬂu




Chest Measﬁ_rement{

Range of expansion.........&3___ jaches = . = _

Dlstmctlve marks o S SR S TS SR PP DRGNS I R S A S
FACF SN, ] Relat:onsh:p /'1‘«,44-/“ fe s
Fromr At
Particulars as to Marriage ' T E
{a} Christian :md Su.mame of Woman to whoin married, and whether spinster or widow.. (§) Place and date of marriege.
A9} Present address. (d) Imtlals of Officer verifying entry. -
(&) B (8) : () (d)
Particulars as to Children '
Chrigtian Names " Date and Place of Birth

T

STATEMENT OF THE SERVICES L

lowed mr‘eckm": perve not allow- ng'na.tun: of Officers Eertl

Corps in Rgt orj Promotion, Reductions. tar fixing the |edl 1o reckon to- “n“t
whu:h served| Depot Casualties, &e. | {Army Rank Dates } rate of pension [wards G, C. Pay fymg ness of

3

o | vears | Bave! vears .| pase |

H e tf=r)

p ent reckons frfd i / =
: on W 7= /Z

A

b — .

4 ZAin 7 v
e X 2 73S /?x&’ S 2 e ey ﬁf
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’ ’rotal Sernce fonfelted :E] above
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ixtract from Daily Oxders Part 11 Unit The Roysl Nfld,.

Regts, St. John's, April 12%h, 1917..

35685 Pte. J. lewthn,

Attached to the 3trength from April 1l1th, 1917.
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B}rthplace —Pansh

Table I—-G-E’\TERAL TABLE

‘%PFCI Al RESERV E,

T

""4-‘:@'”_:_'“ T Gounty.

REGULAR ARMY

{Rignature)

t (Rank)

. = S s . - e - .
on ff = dayof %4/ 191 7] on day-of—— __“,,,,"" —
" Examined ... ... at o
%ﬂ Ly T
Declared Age ... 2§ yeur days yeam daye
Trade or Oceupation .... %—m -
: o o
Height é foets /7 inches feet inches B
Weight Jip ! . tor
. . inch
Chest ( Grith when fully expanded . .. i f . inchea tnehes
Mensure- .
ment Range of Expansion .. j inches inches
Physical Development. . ..
Rigt i Left Right [ Left
- [ Arm —- [ |
Vaccination Marka . ! :
Number .. .. / / i
When Vaccinated
Iy -
Vision A RE—v= /’i_ S 1.5\
LE—/V - ~E—\=—
i
g (et} (n)
{#) Marks md:cazmg congenital pecali- |
arities or previous disease {
%. (h) th
{h) Slight defecta but net sufficient to
Canse rejection 1
3
o
53 é PR SR YY)
Approved by (Signnture ) JU g -Fg’r?—fi" Bt
A
(Rank} }’:\,{L(J .
Medieal Olicer, Medieal Odficer.
Enlisted ) Jf a M at i
on f/ day of W 191 ] on day of 191
Corpa. s Regtl. No.” Carps. ! Regil. No.
_Joined on Enlistment,, . .. i
al
i
' 5 i
Transferred to .. { ‘%%jf
B 1
L t !
Became non-effective by
on day of m on day of w

ero.



_Table IH—Boards Oourts of- Inquu-y, Vmematmn, ‘Tnoculations; ixami
- Forelgn Service, Extension, Re-engagement, or- Prolongatao o_
glcal Apphances Pa.rtmuiars of Dental Trestment &o

- .Bﬂef_Deta’_ s, and Signstnre .

s sl S —

F =1y T

- S e R T

TABLE IV.—SERVICE TABLE.

Date of Irate of : Ihite of . Date of
i Arrival or : Departure or Station or Troopship | _Artival er ! Departnre ar o
| Embarkation | Dleemb'\rl‘ntmn i Embarkation | Diretnbarkation

Station or Troopship

i
f
!
. -
= 1 .




of thae test. . -

i Examination of

age&T 2_\ 3‘  conducted af .

Recruiti
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T % This Form is to be used in conn
ngs in the routine of examinal

entered after-the aumber below whi

- Lo N .
“% Tn the spaces below should be emtered the findt
Care should be exercised. that each finding be

- Signature- of Medical Examiner:

g Of) ficer:

FINDING

with Pamph..
tion set forth in the Appendix. .
ch corresponds o the number




e AL

/lsr. NEWFOUNDLAND REGIMENT (

ALLOTMENTS
-~ ‘a km"v ‘&
'i"”“ W«-’*’J . /’5’ A AP AWM ., Regl. No.. 55?5-
hereby 2 unt:l further notification by me, an,d m similar official form to make an Allotment of
. Dollars and ’%; ....... W\ i:' ...................... Cents, per diem, from my Pay,

to, and for the benefit of-the undementmné’d Person —0; Persons, such paymeni to be made on proof
of identity of, and production of the relat-ve Identity Certxf;cates by the Person ;, Persons

concerned,
Allotment begins .
fa [ ———
-I(lenut\ Whetber Wile, Child, = ' AMOENT
Certiﬁcate} other Relatue or NAME lin juil) ADDRESS (each person

No. | Friend

- Fko ‘?zw _iz',igm bl u&gﬁ f% b0

N e M .

. | |
H ! !
i . P
b
- — - —— ' .  ————
i ! I
E
! !
1 |
O
! :
i
ol

i ‘ Total Allotment, £ | é 3

NOTE —This form must be complmed by the Officer Commarnding Company, sigaed by the Volunteer, connter.
signed by the Cfficer Commaanding Company and handed w the Paymaster as authority to make the
reguired payments on application.

et i
(Sig.) .V TN A
/
Officer Cemmandigg
%)mpany

JEESERESR e

b



-_a WU“"}E"I 5‘*0:.:&‘ "i‘mh 18 . 'bo 'be fille,d . co::re" tl:y A

é'_
¥
:
:

e

9 Na.mea os‘: your other' 'dees-s&n/' Age. Oc,qupa.t_ibn.'

Form is *0 r;q,hignf:“bafﬁm'a Baf :E.
- by Magd -3 Hﬂéarv Purlde or Ju S%‘Lcﬁ of tha Peace,. ayrturned
h Qe . . : . - . -
T R : '.THE_EAEﬂﬂﬁﬁﬁﬁ' %
’ : o Benzratlion Appmmnce Brs,_ ih;
: &, Jolinta Nfld.
‘ L -
R

Fame in

[N
I

Reg e Hoo .

3587,

" Reg 't

jed or Single,

B IT ycu husrand is not gupporting yoy
state the rssson,

- -
h
Yo Il & 00 SR
wist e snciosed with L ic’ duummﬁ
gbating from whal deote ’hab&i’.‘t‘ has
- basn toially incapaciisber and for how long

[3 5
inosgpasity 45 Likely 1 a cuntimua)

E:.:, If yoa arg a wido¥, state rle.te a.z\d placsa
of u*ath of your husband, T

8, Haﬂre you. married again gingé desgth
of ‘Bhove menti oned huabend ¢ %Z§

Lldrs

Pull,

m-’ ar the Supremé Gou:rt, ﬁtip_end-— ', L




st s usnes 8] ;::;';tim i»i

' ‘&’ﬁﬁi ﬁm are yeu NaIEIng a."E pz.-e'seni.

- Res 0POrLY -
nelongling to. you a.nd your hua‘bando

TEfate. vaiue oF ps:auml property
o«lcnging to you and snur hul'oando

TIH CK _ —17
I#ea.? and yerannai *.Proper%ir“leﬂ. vy h:lm T

ACT. Q.. GMOURT GO“E!‘IE%G@

30.’..(3.1&1‘ during the yaar prio:'
to enlistment. Wllgg%ﬂ,

WaE THLa &mo u' Ay uc'n'ErI'EuiaE‘“w&'ﬁﬁ

ar umanthly. .
MVET s ¥t g  ACITACN 7
Board efc. LEF fgz__

&"‘w'a.fe SRR oY “f
Irom gon gince ank etmentq

BERLS amount of BlLe '
nﬁi‘fcd by yeu from sen manthlar,

" F R WRRY UEte EECHET
Allatmar;t?

nt o
P hlar ehildran

B s e T

1m apploy of yeu or hnaband® U% o
TRETERT r@aa,ﬁna ATy 8 -

aléiaa:@"a a‘ca.ta gause, Jfeelain funy.

AT e mde 8 Previoua. oialm Sor
Baparation le&nee,? It mt, \‘nw?
: ﬁ-;lva ;a.rtioulart. = -

-‘,LLe You alresdy LN Feaeipt.
Ceparation ALLUwande from any
.-_aquroe? - If- a9, how muoh?

DAt

e SR

H
3
%
i




Are you in reeeipt of any payment Ty,
from any"- atrjn ic Funu? If sap wa muah= S

SN TP a_ni ?nﬁ n-ﬂ'!ﬂna_m
&N emplcyﬁe—nf the NPﬂf sundland wovevﬁmeat.

'Eﬁe_ In wnat capacity and L Whatb placea
33

Bhe L8 Le 1N TEUELpL GF A SRLGry 2B WuGHa

whiie sewving in the ist. RPid. Regte IF £o; Mow munh¥. .

" Place of Residenge o.;g.spoéﬂhgéqfﬂa

I herewith make thle splemn declsrabicn ossniantioua
=17 believing the same to be true aﬁh xnoﬂﬂng 1% 4o be of ths same Lorce

ng effect as if msie undar Qatlh-ax ot "a% RBvidence dob,
B ,eacaosshaboq_ne-‘.-o’oanﬁw-lé -

Bignature of A@pllcamﬁ.o,,,,...A,cee..

€8G0S VAT ANUGDAUG R WS
A

this /] =

Slgnaturs of Barrister of the Supreme
Court, Stipendiary Magistraite, Notary
Public ox Justice of the Peacs,

/5%@&% 4

o1 must be signed by twe responsibla
.ma . fhe other z& repregentetive of :
ifying thet to tha hbast of thelr
sheve sisvements are correct,

the solea au,pcrt of the

4

: This a@yaiu
parties oxe of whom must s G
your xcﬁai'ﬂa*r;ﬂt=c t ¢
o3l owlsdge after L)
and the zhove Saidl=z:

wpliceme,










ﬂ\g}{ o FIELD SERVICE. my Forn B
BREPORT of Dgath of & Soldier to be forwarded to the War Office.with the least poss: ,ibli?--,d'elay_, after ipt
- of notification of desth on Army Form B. 213 or Army Form A. 36, or from other official docuinentary -sons

' REGIMENT) ‘ L s Squadron, Troop,
OB CORPS } T Battery or Company j
- 4 | a tin 153 Wil ‘
imental No, . = e
Begimental No SMT Rank
Surname Newton, Christian Names Jl—f
OF -7

Date 25-10 "8. — . Place Belgium. — -
Died{ ) Sy

Oauze of Death* IS e

Disd o Wowrln_rose1ved in Actien, |

o T RIS 4 /2821218 N
Naturs and Data of Report B & d/? 3= 1NLTH,

b

i
i
i
j

OeC.lnit,

By whom made. P Pt - e

i——

* Epecially state if killsd In action, or died from wounds received ia action, or frowm iinass dus to field operations or Lo fatigue, privation or exposurs Whlison "
- military duty, or from injury whils on miljtary duty. P T oo s b

. . : 5““““*“7“""“ S e
Arm Mot -rooriyed () in Small Book (if at Base)
State whether he leaves {z) in Pay Book( ¥ Book §4) ey (8) in Small Book (if at Base Vint Fr6elved
a Will or not
(c} a= & saparate documen T —perorriverd

All &:rivata documents and effects received from the front or hespital, 8z well as the Pay Book, should be examined, and if any
will is found it should bs at oncs forwarded to tha War Office. :

Any information received as to verbal expressions by a deceased soldier of his wishes as to the disposal of his eatate should be
reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fized Centre Paymaster at Home, or to the D.F.A.G., Indian Exgeditionary Force,
or Field Disbursing Officer, as the case may tequire, tegether with the Deceased’s Pay Book (after whthdrawfl of any will irom the

latter). If the deceased’s Small Book is at the Base, it should be forwarded to the War Offics with this Re] gt‘i !
1-1 - ' S ORI -
Station snd} 5-11-1 B, Bignatare of Officer in charge of Swﬁon} . 35
- Date Adjotant-General's Office at the Base IR

W 2088/A017658—500,000-H. & Sr.—5/17—{10488)— Fotma/B 20902, a0 e




—  __  _._ately wire you.

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message; though it has beei recejved for transmission ; bat in case of 50 doing shall refund to
the Sender the amount paid for its transmission. : : : : T DL
' In'case the Message shall never reach its destination 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 will refund the amount paid by the Sender for such' Message, ~: -~ i o 0 oogno
'The N: P. T. shallnot be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
- resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such :
transmission, non-delivéry, délay, or error shall have occurred, . _ o C : SRR -
The control of the N. P. T. over the Message shall be deemed to have ntirely 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. (a..d the N. P. T. shall bavefull 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 controlled 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'reqdest that the following Telegram may be forwarded according to the foregoing. Coridstions, by which I agree to :abid_a P
(NOT TRANSMITTED) ’ - S

Signature of Sender : 7 Address '_B_-f.l’t - ﬂf H:!.lﬂia-

o e e et

yo— ——— —————

Number—_ ‘Red— _ By. . i Sent by.

Duated Nov 9th, 1938
To ~Ellen Newton, Bell Igiand. C.B.

Regret to inform you that Record Office, London, -
officially reports Ro. 3585, Sergt. James Newton
diod o f woundas Qet. 265th

Upon reeéipt of further information I shall immedi-

S ) | S | 7.R. Bemott |
Minister of Militia.
' NOTE.FOR OPERATOR : . , _ IR
 This Message is wot to be delivered uatit Receiving Offce notifics that _n.x;._..ge‘, v Roman. &ﬁolie E
~dewt or sSeheol Pongher :

: hubeen lecelredcnd:cted Ipoli e




Briract of DATLY ORDERS PART IT R0YAL NE/FOUFDLAKD
RIGIMENT IN FRAWCE DATED "23¥11718.

Z2IED OF WOUTDS.

#2585 L/0pl. J. Nauton.

85/10/18.




¥rs Fllen Fewtonm
 Bell Islumd,

Desx iirs Jewiont _
t 18 ny rogretintle duto to hé_n to Tore

waxd to ‘-ron.o*‘é’ eét"hw*' g;g wbieﬁ-"-bal'aﬁéﬁ&‘ o

rour om the late ¥0.2685 L/Cpl. Jaa .Kewton

of the Rpgsl Jewfoundlend Regimant,

Forowith snclosed 3 you vill Tipa raaezpt,

‘Lincﬂ.y sign sams 'znd ratnrn =t your gaﬂg_aﬂ ‘
'sﬂnwniemu a s i:__;
ssur ing Fou of my desgest sympathy i.n yuug |
beraa?aa'sanu, end in the zdded sar:ow t}mt the r-aa:lpt
of these goods must enmtail. o e _4
Yms 81ncar°17, .

w7 |

Gasnel iy 0711 ges,
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| : PERSONAL EFFEGTSRI' |
NameM’; / v_R 3.5—3’5_

oo '_‘z-?ﬁ
RankMM}?egﬁmem . - . .

Article 1; Whete stored thiﬁed b}_r ‘ -nw_‘_,
/ahﬁgré%f' |

7 S

5 W%m ?:ZF} - Final dlsp,o_s;-l-—__— 'E

7 Remarks — ?/ /0
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Re"lmm °1_‘ °°rps‘- -- BGYG‘ NEWFOUND{M\EP R"r‘ ”‘ .
No, 3885 .., Name I!‘ewr.on J'. by
' :DledtayIntestat.e ab ;F-‘ra_.n;!e _ 0313119251;11 of 0 ct.ober
_Deserted ab on the _of
N I Certify to the cbr:égtpess_df above in 'everyrparticuiar.
T { C’ommanr?mq Sq’zmdron,—TR‘OOP,“
' - _ Battery or Oompany e
_ - STATEMENT OF ACCUOUNT. [Form | 3
' Date | Dr. £le|d ’ ' :t-oa-. Tez [ o |
Bﬁla._nce Dy, last month ,,.......... Balance O’r lasi ootk ?5/10/18'. _6..;:_ 9 _8_'.: :
C'aah T8814e8. - ii’ay o day_s at. . . from . _,to' B i
(Date of each issue to be stated) Proficiency, Bervice or 'gooal con;_i_ilct: I:)hy -_ .'
£ b d days at from . _to.
151 , | l Messing é.ﬁbﬁmnce _ .days'atyr
» ; from to ereveinin e
ol . .
o m ' Kit a.llowance S AR _
I This account 1s in accord-
i ance with advices rsceived at the
Pay & Record Office to. o AR
[ P and may thereflore be subJect to-
Consclidated st : apéndments if and as may be . 1
ORSCHOAEd SLOPLAgE  vevnvennen reveslaed by subsequent advices. = §
) s
9 |18
9 i8

d-.: &

P

Z?\ccount is cou'ect in every partlcular W.
2N N:\«v"_-'; M TATNES -

whet]:rer ‘he Eef’c a WIH In t.he Iatbar opse the
. ‘Otiice 'with Army Forni B. 2090 or A,rmy Fn:rm 0 1815
;strun]r ouf. when thm-e iy no dehor bahnoo. :




S m«m&. nm_._ __

mx 1:1«1. _ | | i
u.;s.

e
|
I

"nm Madsn:-
it 18 nw regrattabla ﬂnw 1:-a ha.n ta femﬂ to
you w a.g&sm.a gL, goma aftﬂ%s wmeh balengaa m
late som No, 3685 .’h;x;; aazpoz-al a Mn, of the wﬂ
| Bewfoundlaid Hoginomts | |
Ian amz.asing herewith :reecipt '613.1 }n‘m
kzlal.'l.y Agn me and rgta:m to thil Iiopcrholt et ym:r

| earli.est ﬂonranieme.

oo Dol oo

e

. “.,mcma.l. o




o Ttz
. Rank X/% ) - Regimgﬂf‘ "4‘ "j_:':

Where stored .~ ~ Notified by-

| 179@/ '

Voot Lo R
ot
72%:! N f Mﬁg\;ﬂ;

Final ri1sposa1

Remarks —- C&aaa %‘“‘Af — 53)66&24 a{ 25 fro,
- ek gf Lo Wdﬁa "7,7@ g/; wff/j
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ADDRESS BEPLY 10
ePT. OF MiLl1lia
AND QUOTE NG,

DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND,

Jape 10+th 1919,

RECBiVED FR0} DEPARTMENT OF MTLITIA:

1., Paracel

my
Containing the effeots of =ewe son #3585,

L/Cpl., J. Newton.

~

-

Siﬁned.;.-...i......-

RVEIA/ 4




- - 540304,
L To ensure that as far as may be possible none of the
(] mext of kin of those who have fallen in the War shall fail to
: é recetve the Memorial Plaque, it is requested tf;?t,,on receipt

g5

+ of the enclosed Plaque this card be slgnedféyt\ile é)ottom

and posted.  No stamp is required. Q

@’
st oy el = ™y e

{2249) W 21351 A3 PR WHy




'Era. Ellen iiaxiiton._'
Bell Ieland.

‘Dear Madam: - - T

_of hia eatate.
I am a.lno cncloaing
. Letta:s ef Administrution.

Youra tm‘.l.y .



Sy

DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANCH

PAY VOUCHER.

tro: 4
the sum a;/% —— £ -

batance a/ Jd% ' F2Lal ' '

Ch. Ao, (570;5 f,,, s N
Fay Ledger, ,” Initiais . . . ARSI

Gen. Ledger, ., |

veeen dmitials, .




gt ish e L e

“Rank. &
Religion. /..... - : ,
“Enlisted (a) fd, !‘7.4(- ‘. 17 Termb of Secvice’ (u

U e e e } -Re_mgage .

Ubuupation....mﬂ.‘ﬂ/.. ....... ST . _..g)’j‘_ﬂ Mw%&mure of Oﬂlcer

1 {
. Report - : Record. of promotions, reductions. transfers, cusuallies. i {I %'m !;:mma-l'l\r!“‘ Fone,
|

during active servi-g, as reponted om Asasy Foru g
g l 313_,_%?@ AR

1 &e. . YR T
A N Y1) ‘Acmy Form A, 36, of im other uﬁcm doctmems. | Place vl Casualty
1" Tiven nilhnnn 0 be qumed n auck case. ) i

Date - From whom reeeived

Embarked
Discmbarked -.

— e e e . . - . L1 [N

i
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