-.ﬁ‘-;‘/ 0:} .. Name

Oues'tions to be put to the Recrui prﬁy En}s!:ynt

I. What is your name? .....ceoeoeene . .

2. What is your full Address? .....
3. Are you a British Subject? .............
4. What is yourage? ..o minirranens
5. What is your Trade or Calling? .........
6. Are you Married? ........... Ceasesaiaaaens
7. Have you ever served in any Branch of His Ma K
jesty’s Forces, naval or military, if so* wi’uch?} Jovere il Tewneerene sermeemoremnreere veeee
8. Are you willing to be vaccinated or re-vac-} o ¢ /
cinated? .....iiiieiiisetnnrniirenns P SrEseremess Trnntat smeererarreses
9. Are you willing to be enlisted for General Ser—} fr
vice? ..... Chiearraanans Crrraaereens 9. ” sramserrrressrssassrsranTsnaRs Tt
. gName

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... ROREER

11. Are you willing to serve upon the conditions as em bodied in the roll of service } 1L )

to be 51gned by you if you are accepted? ... i frecnernanaees )
B S S e U Cereeas e .....do sclemnly declare that the above answers
made by me to the above guestions are t.rua. and that T am wu!ing to fulfil the engegements made.
U _;. - .q’l‘# ¥ O ~.= ........... caenn SIGNATURE OF RECRUIT.
......... ......Gignatare of Witness.
BRI /  OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
o =, A
TSR s o T do mako oath, that I will be taithtui and

bear troe nnagia.nca to Hia Ma.jasty King Gaorga itle Fifth, His Heire and Successors, and that I will, as in duty
bound, honestly and faithfully defend Iils Majesty, His Hairs and Successors, in Person, Crown and Dignity sgainst
ail enemies, according to the conditions of my gervice,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Rec¢ruit above named was cantioned by mo that it he made any false answer to any of the above guestions
he would bg liable to be punished as provided in the Army Act.

Tha above questions wers than read to the Recrult in my presence. ) /
I have taken cars that he understande sach guestion, and that bly sngwer to each question has been awty ;‘ﬁ
d taken the oath bgfore me at.”. .‘f.

as Teplied tu.}£ anj the sald recruit héf made and signed the declaration
s 7 .
on this. ....;..;‘;day % SR I” ........ ...191.‘7=ié
Signature of Attestlng Oficer 7. 0L - Fa.. b T e e

+CERTIFICATE OF APPROVING OFFIOEi

1 certify that this Attestation of the abore-namesd Recruit s 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.......... cereae
It enlixtad by spec!?ut.horlty, guch will be attached to the origimal attestation.

Dtt....?%:;.'.éif./é :

¢

Approving Ofcer is to be afized in the presenca ot th mm-u
. tor 'luch the Bnurnit hu m mmqf * “'

SHIarsi i enNE

N ke st s st it

B e .




Apparent'age.....é...?..' years, 7/ .. months. Height........:?...........,,feet“......;é ............. ~inches

/
_ Girth when fully cxpanded......._...A.ééf'..&....,,‘..inches
Chest Measurement- é 4

§ Range of expansion......... 7. “ ... inches '
Distinctive marks _. ettt e+ e e+ s e e e e e §

- INFORMATION SU,PPLIED BY. F{ECRUIT -

1 L7 .
Na;;ﬁe and Address of next of km / f AT T i T A .
/ f ' 2 CF B & . T
f A T P S oA o *“ o . . A e -
! fnd ‘f ....... s b e gt «F"I Relationship..... . 0 0l e e
< i -
' Pamiffilars as to Marriage
) Christian and Surname of Woman to whom married, and whether spinster or widow. (4} Place and date of marriage, C
_ &) Prezent addvess, (@7 Initials of Officer verifying entry. B W
@ 3 %) e @) 4
d i ;
Particulars as to Children
Christian Names Date and Place of Birth
lscngce notl:l- Sen'it.:zt[n ll}c— s £ O
Corpsin  [Rgt. orl Promotion, Reducti o e e P e e oilow- | Signatare o cers certi-
which served 1§: t Casualties, Za 7% | Army Rank Dates il g?:‘eﬂ?:n :‘dr:iourg:kcunrt:-y fying correctuess of
. entries
Years ‘ Days | Years Days
Service towards 1 jmeﬂ reckons from,.~ / 3 // 4 ‘7
Joined at - * /édm«,é r 7 %

i P

TSN

A
B A o, | R
7 5
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xtwast frem Dally Owdays Pard 1l Unis The Repul

BIli, Righe, 3te John'a, Nov,l4th, 1IN1Y7.

4107 R. Wells.

AStested oy Gameral Jervies with the lst Nf1d, negh.
on Hev, 15tk posted t9 0. G0y, and assigned wmler as

. S V'"L’--' . 3&»@':-;: . . ! Y L m TS : ; Py S G R WUT-TT PR W
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FLraat from Nominel j0lR inbirted St. Jha'e for Uve
PAP Dede "vigpirelr™ Blrozg 32, 10Y 9,

roeus,

#4107 Pte, R. Wells.
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Te be wsed only for Special Reserve Recruits, and for Special Reservisis &

fegular Army.

~MEDICAL HISTORY

Siernanie

Christian ,'Vunﬁ__‘,fé__lﬁ__ . -

Table L--GENERAL TABLE.

S loey. B8

Birthplace : —Parish

SrEeiAlL RESERV.

i34 oan _”jﬁ dny o fz?f if}i}? on

| 39 77 ,
Examincd 41 . “{i w =, "

1at p Aped ;

r‘,.f
g &

Dreelared Ape o . e e e e whivs
Trade or Qeedpation .. "
TEuighit HEC é P
Weight |

Chest Grrthy swhen fully cxpanded oo
Maasure- )
mivnL { Runge of Hxpuansn,

Thysient Dovelopnent

Coanty _ A~

REGULAR ARMY.

iy of el
L ddayws

T inches

o=,

inches

inviieg

Lt
| A k T -
Vaccinatlon dlarks -
ll Nmiber oL i
When Vaceinsted -
L AT -
- 5 ] '
Vision oy e - .
i - i
h
| |
.
H
rad AMarks nede el
aviiles or p
;
d
thi Shglie defeets ol ot =ufikelend o
eanse rejeviion
Approved by (Srnabioge ) i _ . _
fHanky 0
: ,\:
FrMsted ..o e e g
{ Hih
I Lo,
Joined on Enlistinent. .. A T -
i
|
Transferred to .. 4 S :
i - -
Becnme non-effective by
ah day o EEH ol . 191
{Fii‘guuhln‘}
{Hank] ' -
K YT N

e . .
R . ik, ek




e IIT.—Boards: Courts of Tnquiry, Vaccination, ‘Inoculations, ac:;

Date

W A
/(,// -
77 ~fy-r }

/p—/;f,ﬂ?

Btation or Tronpship

1 ¥ .- H
Foreign Service, Extension, Re-engagement, or. Prolongation of service; Teete

gical Appliances; Particulars of Dental Treatment, &c,

Brief Details, and Signature

s, S 6

ik

Table IV —SERVICE

Disewbtkation

i b, i
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1sT. NEWFOUNDLAND REGIMENT

C,Z_D ALLOTMENTS
I,W{;’ZMI:} e .+ Regl. No"//"; .

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

... Dollars and ... ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ":f Persons, such payment to be made on proof

) an

of identity of, and production of the relative Identity Certificates by the Person -or‘-i Persons

concerned, viz.:

i

Allotment BeGing ... vevee.

Identicy | Whethier Wife, Cbiid. | ) U awoest
Certificate! other ‘Rl:;lnhvc or . NAMHE (o full)} . ADDRESS | {each person}
MNo. Friend : i
— R, c— — ﬁé‘, L=
; |
33 7 g Atr | FPm10 oprey, HlECS pd. mpr /4 A | : 4{0
- S— e e A i —
i ! |
' ‘ i :
—— [ DU e e - T e
; 1 !
!
I - _ - _,__l;
|
| | ‘
e =y P — - T
: |
: i
; |
— . [ i [ .
i |
AU S ;
i
——i -
[ p
Total Allotment, § I @

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commending Company and handed to the Paymaster as authority to make the
required payments on application.

. ra

Sig.) P

(Sig.) ﬂ{,‘{w"f if L
-

s o i

Fi oS il >




from 2md B, Dapot,

. 2BeBe10s

4107 Pte. R, 'Jells.
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N o B T T N R TN W I R T T

FIELD SERVICE.  Army Form B. 2090,

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible de

of notification of death on Army Form B. 213 or Army Form A. 36, or from other official ii»’ OTRNIRLY”

AT

BEGIMENT ety Squadron, Troop, | " R L.
OR OORPS} Battery or Company ) p e
- T
Regimental No. 4107 Rank Private e
Surname___ WOllae Ohristian Nomes_____ Ra
R Date. 20=Q=18, ' Place.__ ¥pance or Belgium,

Dieﬁ{ : . ’

Canss of Death* Giwd ey i

Nature and Date of Report B 213 d/s"‘lo"' 18,

By whom made O. GoUnit.

* Specially state if killed in action, or died from wounds received in attion, or from Hiness due to field operations or to fatigue, privation or expoaurs whils an
military duty, or from: ijury whilo on military duty.

' : ‘ in Pay Book (Army Book 641Nt pe el ¥ai— ) in Small B k(irat B0t Tresmgyg =
8tate whether he leaves {(a) in Pay Book (Army Book 64 et 1> (%) in Small Book (if &

Will or not .
& or 1o (c) as a separate document. ot reecolwed

All private documents and effects received from the front or hospital, as well as the Pay Book, should be examired, and if any
will is foun&) it should be at once forwarded to the War Office. ’ :

Any information received as to verbal exprssions by a deceased soldier of his wishes as to the disposal of his estats shounld be
reportesd to the War Office as soon as possible. ’ .

A duplicate of this Report is to be sent to the Fixed Contre Paymaster at Home, or to the D.F.A.G., Indian Expeditionary Force,
or Fitld Disbursing Officer, as the case muy require, together with the Deceased’s Pa _Book (after withdrawal of any will from the

latter). If the deceased’s Small Book is at the Base, it should be forwarded to the War Office rt, ¥
: T 1918 : K - "R A
Bh%oge a.nd} : ’1 $ 0CT Signature of Officer in charge of Section} pe It c.]" Ra
] B

- Adjutant-General’s Office at the Base ¥ P
ju ‘ eneral’s ice at: the 2.1/ No 1 Infantry Sectigi.

WM?GG—SW,WO—H.&SE.—MT—M)—FMW. - : PO
. - 6.H.Q, 5rd. Lehelon

R ol B0 TR i 0k T i 1 500 0 B B R A e B D e LR e R R A



-191

; S lﬂf)IIJE]ﬂFqECHPI‘fE} 11CN3()ITITT?
'"Remment of corps 7 ROYAL NEWEQINIY A2 N,

I
No. 4io7 Rank Private Name Wells H. ;
Died@Intestate at France ' on the 29 of September 191 a. ‘
Descrted at - on the of 191 . =

I Certify to the correctness of above in every particular.

( Commanding Squadron, Troop,

; [ Battery or Company.
STATEMENT OF ACCOUNT. fForm 1.
Date | Dr. 7 £ s |d _ Cr. { £ | 8 |d
Balance Dy, last month .....u..u... Balance Or. last-menth ...29/2/18..........| 4 [16 | B
Cash issuecs ' : Pay -~ daysat from to
(Date of each issue to be stuted) ‘ Proficiency, Service or good conduct pay
£ s d days at * from to
191 Messing allowance days at
r from —to
» s
» Kit allowance ..oevrs Looee. Caretemaneeenae e
Amount produced by the sale of Effecis from
Form 2 ... ..,
Mis accoust is in
) bt Laccorg-
Consolidated stoppage ............ Ancs with advicen racglved L‘:td*b 2
. : Pa\; & R=2cord Office to i Z vilg
?ni T2y thereforp ba subjoet +o
J.mehrivw its if and a3 may bs
revealed by SUbseﬁuenb advices,
|
Balance due b._V the P"}'fﬂaster 4116| 8 Balance due to the Paymaster .......
N ’ ' i
£ 4lis| 8 - - - £4 16l 8 -
£ : - f |
™ ) P

1 hereby Cev 25 that: thes 3:1;0\'6 account is coneet o every pm tlcul'u* m&d-&a.t.:.h..’

TINGENT,

._4..,,‘,«4_/_" _, ?gy

ey

] - !'o.:-__,f_
“( . . Sl EATMAR TERG OF PRI

hereuo, if not already 2 g ca!nth Army Form B, 2090 or Army Form 0. 1815,
&) Wm.-ds in Italios to be struck vut when thers iy o abtor balsnos. Y

SRR T



i replying B dote of i |
Jorrer should be quoted

B. .
October 10, 1919.

PIRNWE™S N RFRS RO U LR e 5

T R

.
i Sir: %
% As the estate of Robert Wells, #4107t‘ %
: consiste only of the smount due from the Pay & g
§ Record Office, I heve the honour to authorlge yom . - é
to pgy that amount to the persons hereinefter %

named: _ | ;

$3.,20 to Mras. Sarsh Porter, 40 Plessant Street. E

- _ $8.26 " Mrs. Sophia Bwing, 52 Bernss' Road. g
; : $8.21 " Louiss Wells, 9 Young Street. _g
d

- I have the honour to be,
- 8ir,
Yomr obedient servant,

Ms Jor J. M. Howley, _
Pay & Record Office.
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Ostober 83, 1919

Hrs.louiss Wells,
Q.YO‘H'B Strecet,
City.

Dear Hadm:

. | 1 enolose herewith
asheque for $8.21,balance of astate of
late Pte.R.VWekln,

Yours truly,

Majer
PADIASTER & O 1/0 REGORDS




lrs. Sarsh Poxter, L
40,Pleasant Street, AR
Civ.

Dear Eadam: ,
T encloss cheque for $8.20
valance of sstate of late Pte.R.Wells ¢
Yeurs truly,

- ¥ajor
Paynaster




Ont.23ﬁd. 1919,

Ars.oontle Twing,.

[
-

A Barnes Hoad,

woucliug, -
I en~luse herewith ~heque for $8.20
being the miount due you a/~ Estate of the late

Le. H. Jdells, .

Youfs faithk

‘ R kajor,
Paviaster % 0.i/r Nemordz,

ot

w - _- m’lf‘loﬂure 1-1




DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQIUQ(‘ rom {ée Firat Eﬂéwﬁzmd/cmd %eymwmf

A/
—5" Dsllars.

£

Regtl, No. e Rank ... o
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K’ omPM T
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ON HIS MAJESTY'S SERVICE.




T 530421 s

51071' To ensure that as far as ma); ge possible rone of the
] next of kin of those who have fallen in the War shall fail to
réceivc_ the Memorial Plaque, it is requested that on receipt
of the enclosed Plague this card be sizned ut the botlofn

and posted. No slamp 15 required

~¢\~J:' ﬁj( OJ / nul}vff‘f ;;7“’ 4z 7,.,:16
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