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The Deputy Paymaster ,
' Newfoundland Reglment
St. &mMS,Nﬂﬁ.
- Dear Sir:-

Re Policy 40352, Brocklehurst

We have been advised of the death of No. 848,
rrivate George Augustus Brocklehurst of the First Newfoundland
Regiment. Would you kindly send us your official certificate
of death, together with the name and address of his next of :
kin and hlS place and date of birth, as given in his attestation -
papers? We desire this latter 1nformatlon for identlflcation
purposes.

Yours truly,

Aasociate Actusyd.
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