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Joined ;.t_smglm_s____mmy__‘l_ﬁ__*
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A duphcate of th1s Report is to be sent to the' Pa.yma,ster at the Base- (we Fleld Semce
Regulatlons Part I1.), together with the- deceased’s Pay Book (aﬂ;er mthdrawa.l of- a.ny will from . -
‘the latter), - If the deceased’s Sma]l Book is a.t the Base h should be forwarded to the Wa.r Oﬁlce 3 i
“with tlns Report =
e : ngnature of. 0£ﬁcer in char ~»-:7 RERNE
: o "« of Section Adjutant-General’ } - Capt. for Lt‘ 0010 »
Ofﬁw at the Base off‘iaer i/o Infantry Records, i
1 , _} : - 8rd . IE”c‘melon, B E: F.;,
 Station and Date_ Grda Ha ig s T ' -
. . . - LT o - __. > £ 3 L ;‘ i ;L

(4313, HWY 100,00 814  Forma




Certlﬁmte i
No

Identxty !

\Vhether Wlfe. Lluhl ;
other Relative or
Friend

NaME (in full)

ADDRESS

Auotm:l‘
(each person )]

=

L

E —— e e

b

S

P-; !
f
b
_i_,-,_;
J

Oﬂicer Commandmg

Total Allotment, §

‘NOTE. —Thzs form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authorlty to make tbe
requu'ed payments on apphcauon.

Company i




1ST NEWFOUNDL?;‘; ,D ‘REGIMENT

IDENTITY CERTIFICATE n

: (A‘_‘a.f.e'.s's)f. '

' v’(Rlelgtiop ;u othgrvﬁ;e)i _

buta X %@»ﬂ;@a
MAR-31918 © - oy

- ____{s_aw_ﬂd_be pgvgb!e al thg Reglmental;Pa .
thatmaﬁl’ayudue On’ Ay

Witness to
Signature |
of Allogee

e LavmenTs M ﬂﬂ%

bhate Paid Amount : Payee’s Signature Date TPaid ! Amount . 3
Tuar A ol o
g IO A vl | R’ St owsaoet et ettt Fo o hL \S Sb




-8 sccz-‘tu;v
')oud cf'- Puui cm comni asi onoru.

n s:t

Rcfarring‘fte iycur 'A‘.{ettor ef Jan.ld/‘

I fbcg to :tate that the mount paid in aeatin

of th:l.s mldser's allotm-nt 18 3458.50 (rour

hundred und rirw-sight solinrs and fiﬂy een
- &‘wrn tx u],y. R













