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Birthpla;ce:——Pa.rish_ ' ‘ ‘ R County . i
B ' - SPECIAL RESERVE, " REGULAR ARMY.

on %N_ day of M ]915 on d'afof ®L
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Declared Age. -~ JU ... e years Cdays | years days
Trade or Qceupation.... el e W\mwm
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Weight 3% Ibs. Ibe.
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., Regl.No. .. &...

agi'ee, until further notification by me, and in simifar official form, to make an Allotment of

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

to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
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concerned, viz.:

Identity ‘Whether Wife, Child,| - 5 Jr—
Certificate | other Reianve or B NAME (in full) L ADDRESS {each persom)—+————
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