3(6{-0

" .. 2.. What is vyi‘)ux:. fuil Address? .

Oueshons to be put to the

1. What is your name? ..............

- e __7&,_,_

3. Are'you a*British Subjebtf"‘-.................. A & ; ) :
4. What is yourage? ......oiuiiiiiiniieiienn. 4 . ; ~...Months .....
5. What is your Trade or Calling? ......... Lo v B e
6. AreyouMarried? ..........iiiieiiiiiiiiien.. 6. L.
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* whlch?} 7-
8. Are you willing to be vaccinated or re-vac- 8,
cinated? '« i dbidie i snn BRI Ui B a5 Se e e sl '
9. Are you willing to be enlisted for General Ser~
vice? ....... e bt b oiiale ot ataTe oo D: mismmnntions e
ro. Did you receive a Notice, and do you under-} a4
stand 1ts meaning, and who gave it to you?.... f " "ttt COrps wus vk snis s

II

Are you willing to serve upon the conditions as embodied in the roll of service 1y
tobes:gﬁedbyyouu’youareaccepted?....... T ATt TS T smvicvecs s ()T

5 Wdo solemnly declare that the above answers

made by me to the above questions 78 ue, and that I wming to fulfil the engagements made.

‘v : ?..........SIGNATURE OF RECRUIT.

,g Hﬁ'dlj : 2 M&gnamra of Witness.

B e e, “make oath, that I will be ta.m\tnl and
bear true nllagiance to Hia Majesty Klng Georga e Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. C

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that 'if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.

..............191
élznature ot Attesting gfficer ....

on this, .¥°% ... .day of..... oy

G Dn.ta.................

tCERTIFICATE OF KPPROVING OFFICER. 5

I certify that this Attestation of the above-named Recruit is correct. and properly ﬂllod up, and umt the re. {

quired forms appear to have been complied with. I accor dingly npprove, and appoint him to, the'.t &
If enlisted by spacial authority, such will be attached to’ the original attestation.

........... Terssereciaetietcaatnns et

1 The signature of the Apprnv(ng Officer 18 to be affixed ln the presence of the Recruit.
$ Here insert the “Corps” for which thn,‘ql:enrnit has been enlisted.

* If 80, Recruit is to be asked the particulars of
l,nd Certificate of Character, which hmu ba




&

Néme 51d Address of next of kin s
) 7 : | Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry,

(@) [ ) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

{5

“»

i Service not al ) A%
¥ : . lowed to reckon Signature of Officers certi-

Corps in  [Rgt. or] Promotion, Reductions, for fixing the 2t
which served| Depot Casualties, &c. 2 Army Rank Dates rate of pension fwards G. C. Pay fying T;:::et‘nm  of

Years l Days | Years | Days

Service towards limited engageprent reckons from ‘ZO —#F=l7
j M sl 0%,

Joined : (A M Lo - /7

ia /C/I . N
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- SERVICE MESs

Time zent




)Q' All Messag‘es Sent are Stlbject to the Followlng' condltlono-

2 ‘The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing: lhl.ﬂ refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T, or its Scﬂlnu whll.lt :the Message

' remains under the control of the N. P, T., they will refund the amount paid by tlie Sender for such Message. .
TheNPTshallnotbehahetomxk the ubovefornnylou,m_‘ury,ordmmﬂhingu
resulting from the or deli oflhcuemgu,orddnyormrinthemnmudm delivery thereof, howsoever such
 transmission, non-delivery, delay, or error shall have occurred. - {
‘The control of the N. P. T. over the Message shall be deemed to have nhuly ceased for the ofthunCondnﬂons;tnypohtM
inthe course of the transit of the Message to its destination, it may be by the N. P. T. (and th P‘T ahnﬂhnvsﬁxllwn(outmnﬂn =
| Message) for further transmission by or through an -ystem, uwlce.orlineof any

. not controlled by the N. P. T. exclusively, Il.though worked as part of or in connection with the Tdngnphlc system or leﬂico nfﬂm N. P.'f-
1 request that the following Telegram may be forwarded according to the foregving Conditions, by which 1 ag‘ne to abide.

. (NOT TRANSMITTED)
- Signature of Sender. : : Address. Dapt °£ muﬁé’ ,,

" Number. Red By— | Sent by
Dated May 6th, 1928,
To lirse Mary Spencer , Twillingate 3

I regrat to inform you that Record offi.ca. I.cndnn report-to-aay
0,3640, Private naxwell Spomcor was killed in action April 12the
Upon reoeipt of further information you will i.modinhl& bx i
wired,

:OR. Bennett :
fo%g. Minister of Militia

NOTE FCOR OPERATOR: =
THIS MESSAGE IS HOT 0 BE DILEVERED UxITII- RECEIVIEG OFFICE
NOTIFEES THUAP HESSAGE TO CHRUCH OF ENGLAED MINISTER OR

SCHOOL TEACH.I? TWILLINGATZ HAS BEEN LIVED AND ACTEDYRON




" The Management may decline to forward the Measa.ge, though it has been received for trmsmuaim 3 but in case nf 0 doing shall nﬁmd to
* the Sender the amount paid for its transmission.

In case the Message shall never reach its destination b; reason of any neglect or default of the N. P. T. or its Servants wlulst the Message
remains under the control of the N. P. T., they will refund the amount pmd by the Smdufor such Message.

The N. PT.ahaJ.lno:behnbletomake d the nboveformylosn,inpry,ordnm:gemsh
resulting from the n delivery of tho llumgu.orddlyormrhthslunmnhnor delivery thereof, h nwsoevarwl:h
~ transmission, non-delivery, delay, or error shall have occurred. $
; ‘The control of the N, P, T, over the M 'shall be deemed to have ntlr:lﬁ ceased for of these Conditions at any pointwheu,

inthe course of the transit oftha Message to itsdestination, it may be entrusted by
) for further tr ion by or thmugh system, service, orline of Telegraph b i ked by an; tion or mthon
notcontrolledbyﬂmNPT mlg{ npmoformmmmmhmTelegnphcmmwmiuofthaNP

i I request that the following Telegra.m may be forwarded according to the foregving Conditions, by. which I agree to abxde-

(NOT TRANSMITTED) :
Signature of Sender. Address Dept of mutiﬂo ;

Line '| Oheck
N Red. - —By. Sent— by |
" Daoted = Us 6%h ,3918,
To Church of England Minisctor or School Tonchar,
muingata. : o B

I Regret to infomm you that the Record Office, Londm
reports tesday 16,3640, Private Maxwell Spemcer was killed
in action April 12th. Please infam next of kin,

J.Re Beymett

Aot o Ministe of
litia

e N. P. T (n.dﬂm 5 % iy shlllhnvaﬁxﬂpowerno!oentnuﬂhﬁ

SOPRSa s




A3

htuet fronm. @nm roceived from Mon. doted
ey ath.m.s. :

#3640 Pte., Spencer.

¥illed in Action April 128h




oo o L

Ullh' m &/t lnlmlhll Mtlllt ﬁ /e mm
degloont B Ko

4

8640 Ptee Spencer, M.







Extrset from Daily Orders mﬁll Unit Pho Royal Bfld.
Regt., St. John's, April 19th, 1917,

3640 Pte, M, 'Sp‘enoar._",‘m

Attached o the Strongth from g







Died® Inteaiat.e ance e 'outhe a2 thof - April
Desorted at . o S : onthe . .of :

I Certify to the correctness of above in every particular,

; { 'C'omna’ing Squm, Troop,,

Rt | ' Battery or Company. .
STATEMENT OF ACCUUNT. g [Form:

o T e e

12.4.18 9|16

servessscevenantarnes

Balunce.Dr. last month .uviveaniie Bala.ﬁce C’r.w

Cash isoues. 5 » Pay days at from to
(Dute of each issue to 'be stated)
C e

Proficiency, Service or good conduet pay
days at from
Messing allowance
5 from__ .- to

Kit allowance SRRy

5 This account is in accord-

Consclidated -stoppage ...uu...... : ance with advices received at the
. . Pay & Record Office to

and may therefore be subject to

amendments if and as may be

revealed by subsequent advices.

16

26/ 8t

I bereby Coxff

: Dat.edat




This account is in accord-
ance with advices received.at. the
Pay & Record Office tos /0 /U
and may therefore be subject to
amendments if and as may be .
revealed by’ subsequent advicoes.




¢ "Régiménﬁ, o.r.éoyf:ps' i
No%lﬂ_l{-u
“Dled(“)g\,\lm&h

Deserted at”

onthe Jof ‘ 100

N

I Cortify to the 'coxl'zlectﬁeég. of above in every pértictﬂgx'r;

i e . {C’amnnanqu Sguadron,Twop, 5
3 i ks A S 7 ' Battery or C’ompany 3
o : ___ STATEMENT OF ACCOUNT. S CEDIGLE
Date | Dr. ; 7 nlie 8. o e : Bl ‘ B I B

ferc 1

Balance Dr. last month ....cveee. o \. . Bgianw Cr. last-month |3,)—\."lg q lh 3 :

Ciidh Suitoe 3 B s Pay  daysat from to
(Date of each issue to Le stated) | : : 7 L

Proficiency, Service or good conduct pay
£ s d

ays at from to
o d * | Messing allowance days at
; from to .
| Kit allowance .u..ueer ..oee wsevsds iz gessveiais
Amount produced by the sale of Effects from
y BOPM. 2 1siiiies innnbonnsnnsnns X ]
= Amount of Savings Bank balance, including |-
Consclidated stoppage .ucereeen.. L i ‘interest (if no balance, to be so stated)
; “Deferr_ed Pay or Gratuity ueesesiiniesrininnne 5 .

Balance due by the Puymaster




fe I_GENERAL TABLE.

g

2%

'SPECIAI, RESERVE.

Coﬂnty

A 2
N
\;,f \e

| 79%ma g, v “17; |
it A

Chest ( Grith when fully expanded ...
ARG~ ] —
Range of Expansion ..

Physical Development. ...

Arm

i AVnccinnﬁon_Marksi .
Number....

"~ When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease 3

Cause rejection 3

Approved by (-Sigr;t;;l;;{

" (Rank)

| e et

(b)-Slight-defects. but_not sufficient to ||

inches

~ inches

)

Enlisted viles
Joined on Enliatmént. e .4

Transferred to ..

Beca*";“ﬁﬁ‘ﬂon ectiveby ...

(Signature)

(Rank)




TABLE IV.—SERVICE TABLE.

Date of
Embarkation

~—Arrivalor

Date of

L. or .
Disembarkation

—- Station or Troopship

Date of

o lor
Embarkation

Date of

Disemba

. Departureor
kation .




22T 4 EERED ) 3

s
s

Al 2 M2

22040




3 ; . v'l_‘m ................. Cents, per diem, from ‘my Psy,
to, and for the benefit of the undermentloned Person = Persons, such payment to be made on proof g
of identity of, and production of the relatwe ldenmy Certlflcatu by the Person o Persons

concerned, viz.
Allotment begins

7
Identity Whe er Wife, Child, : 4t ¥
Certificate| { NAME (in full)

MM V.

Total Allotment, §

“~NOTE. —This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
3 signed by the Officer Commanding Company anB handed to the Paymaster as authorl_ty to make the
tequiud payments on ﬁpp]icaﬂon. Rt Bt xS ; 5

(Sng)g”" f;ﬂ :




Ty

T

i3

-'Is-r NEWFOUNDLAND REGIMENT

ALLOTMENTS : ;

R

hereby agree, until” further’notmcatmn by med%u official form to make an A!lotment of
e e Dollars and

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person o Persons, such payment to be made on proof
of identity of, and production of the relative Idennty Certificates by the Person * ,—, Persons
concerned, viz.: L /,&/ P

Allotment begins (Zj{"'\, F il f ‘?’ /

Identity
Certificate| ot

No.

SWhether Wife, Child,

Relative or
Friend

v.!.
NaMe (in full)

ADDRESS

AMOUNT
(each person)

o ﬁ/,zf s

R4

' Total Allotment, § . s 'ﬂ

"NOTE.—This form must be completed by the Oﬁcer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicaﬁon.




33(;1““1 ROY&]. Newfoundla.nd o
OR CORES | :

Bagimantsl No. - 3640’
SDei'xgé'rs

194 12-4-18.

Died{
Onus of Death* ¢ Killed in Action.

NnturomthteofRaportB 213 da/22/4/18,

By shommade 0.0. Unit.

COPY Sgﬂ(’l;i:uqumnlmmw n,urmmmmhmgvxfmﬁw'ﬁ-u»mwnamnwpnmuupumwnn.on o
.C.H.Q -

o) in Pay ook (hmy Bk sffot receivgi(a, in Simall Book (if at MFMM g

o) 858 to docume !ono-reoeived. L o

biud effects’ received from ‘the’ ﬁ-ont or. hoqnm, u well as ﬂu Puy Book. ahou!d ‘be -xnnmed. md lf
b forwarded to the War Office. R
4d as to verbal expnmnna by.daceuod mlrlm' ntlﬂn wiahu as to tha dupul-l
e e e nnupol&lba.
A duplicate s Beport js to be sent. to the Fixed Centre I’symum at Hi me
or Field - Disbursing” Officer, ‘as the case , together with: the Deceased’s P
latter). . If the deccased's Small Book is at the gue, it shqu]d be fomrded m the War ffice
G.H.Q.,%rd. Echelon :
Station and) = 29-4-18 ﬁ
Date - 7'

20081768 500,000—H. & Sr.— 5/l —(10489)Forme/B20%0s/7.




No. .’jla /0 Nam

tf 19

cor ﬂ(tm:«uj@ £ Bmmp.:,"} r’é . ’5:':)54 ls) tess / SN M:T:;;int}/f i
s

G.C. Service or }
y :Z Badgesf . Proficiency Pay
Date of last entry in No, and date Period nof towards) - No. Signature/O.C. Ch t
Company Ccndlzl Shi -\ |\'( of last drunk freedom from exln%nn } Sheet:No Company, etc. }9{ R M Qle,; gracier 10
Cases R Date of award .
Place ofE;;:ce Rank Uy:::; Offence anmu of Witnesses | Punish ofﬂ:i';"::ﬂ el By whom awarded Remarks
. S ¢ =, po, =~ “3 7 / i G .
y \."' z’ﬁ’;“ o tEl bl i{fd/n P o7 e v A Y Yy 2 ﬁ' .gﬁ/ '/L{Q Dot v A2 I /Q«i/}n it | 26
= b = v 7 ; =
[ o Aok BAb Lot s Bt Ot ‘{@ (A (9 'A»u_fe_ 19,30 4. Ll d has. {\.’ W 2Vid "
; | i / 4 I A soa e tais
)
1
B
-
m
5
1
B
]
-
I
L

&







Regiment or. corps

© ROYAL Ntwmmmmm REGIVIENT,

No. 3640 g Rank Pte Na.me Spencer M. it
Died@ Intestate &b France on the 12thof  April- 1918.
; 'Desertcd at : : : on tha of : 191
I Cerhfy to the correctness of above in every partlcu.lar. 3
{ Cmmand‘ww Squadron, Troop,
; - Baitery or Cmnpany
STATEMENT OF ACCUUNT. - - [Form L.
Dr. e | d * or. | £|a
Balance Dr. last month .eeciserens Balance Or.Jast-menth 12.4.18 |9 |16f
- Cash zss'uca Pay  daysat from. to_____|
(Date of each issue to be stnted)» Proficiency, Service or good conduet pay
= £ 4. days at from to
191 ‘ Messing allovance days at.
o . from to
» 3 g
» KitnlloWaNEs, csessesiisaosongsasssssisnsinniuss
: Amount, produced by the-sale of Effects from | .
This account is in accord-
ance with advices received at the
. Conselidated st gt Pay & Record Office to
Kpilods ”P%’""e and may therefore be subject to
S ! amendments if and as may be
A revealed by subsequent advices.
oo “Balance due by the Paymaster 9 16| 3 Balance ‘due to the Paymaster ...... :
] ! : A
£lg 16| 3‘.

fld‘l‘zgrgby'_ﬁgy;tﬂﬁét ,U;‘;!:,hgye aceouut s conect m’ every parucnlar,




This sccount is in accord-
ce with advices: recei\{ed at tha
y & Record Office tog /AF/ |

nd may therefore be subject to
amendments if and as may be
evealed by subsequent advices.




1 ; R e B B 7 , Regl. NO
hereby agree “until further notification by me, j;lld in umllar official form to make an Aﬂotment of
Dollars and .. ; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persoai 4 Persons. such payment to be made on proof
of identity of, and production of the rehtlve Identity Certlﬁcates by the Person '%d Persons
concerned, viz. : { ; bl
Allotment begins. ‘ of

Identity  Whether Wife, Child,
Certificate| other Relauve or ; o heee
No. »

AMOUNT
(each person)

Total Allotment, § m( "{)
~ NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. !







“ti;,te abtmmm-y for m to rotum m mr W‘n

@

Jmtmwomumat nnmmotﬂ :t.mm tnnrtu!.«to
ﬁrmmmmum.




IDENTITY CERTIFICATE

This is.tgmmjgn‘ hat ,
(Name¥)..... lera M %M 5
(Address) ﬁw//,é? W o g L

by Yo rcrrs Rl < -
o ok Allment Pay as mithorized on Form K. Noi: 229 ¥ % 7€ 1.7

S
Date Allotment Heemne 2 S

Bk v VM /{ —?/

o T R

NOTE. ~ Allotments will be&r-,_aial:-at_li'z; Eegimenta] Pay Department Office, on and after the 7th day of the month following
that for which Pay is due. On Week Days from | | am. to | p.m. and 2.30 to 4 p.m.; Saturdays, |1 am.to | p.m.
Payments can only be made on production of this Certificate.

(Relation or o

(Sig.).

Specimen Signature

*)
Witness to
Signature
of Allotee . oy
PAYMENTS
Amount Payee's Signature Date Paid i Amount Payee's Signature

Date éuid_

e \A/\fjﬁg




REPORT of ‘Death oE & So]dxe: to be forwudad o the W Oﬂiee'mﬂ: ﬂ:e leut .posnble‘ 3
of notification of ' death on Army Form B. 213 or Army Form A. 86 fmm oihe: oﬁm.l'

: = : : = ; 23\3%, ;
i Hayal Bawfoundland e Tl %
REGIMENT) - 3 ! g
OR OOBPS} 5 : - Battery or Oamps’ny} , Vg
N
Rogimental No._ 3640, : SR Private B

o LLpiv.un.;tn. 0 Ohristian Names 2o dsprrirty,
Dlh-W——#&ﬂWﬂ@W.———————
Dlnd{

Oause of Death*. {illed in Anf‘lnm

Nature and Date of Repm_B__g{.s ﬂ/')",l‘ llj a,

By whom made_ QuQdnit, -
. stats/if killed tn died from d.lruni red in or from dus to fleld to rivatio hils on.
Bpecially sction, or ‘woun: ;n ngg 'm 0 h;mnﬂnnlur fatigue, p; n or exposure whils o

(a) in Pay Book (Army Book Gl)ne%_peee#ed-‘(b) in Small Book (it at Buu)__y_e,ﬁ_‘-eae.i_v.ea

- Btate whether he leaves
‘2 Will or not

-(¢) 35  sepanate & Foro—reeaivad:

All private documents and eﬂ'ects received from the front or- husp.\t-] as wall as the Pay Book, uhunl& bc mmad, and if sny
will is found it should be at once forwarded to the War Office.
Any information received as to verbal expressions by & * deceased soldier of his wulhs as ta the dupo-s\ f his estate should be
repoxud to the War Office as soon as possible. ;
4 ‘A dnylmate of this Report is to be sent to ‘the Fixed Oantu Pnymuber st _Home, or hkﬂm

r Field Disbursing Officer, us the case ma

n Expedmemry Force,
: require, . toge o Deceased’s Pay rom the
; hu.er) 1f the deccased’s Small Book is at the % 1('. should bv: furwm'dv:d Lo the War Oﬂlce W

of any.will

Station mrn G.H,Q.,3rd .Lohelon,,; pure of Officer in charge of Sectiari
—Mﬂ!

djutant. Gangnl’a Office at the Bne ] - : V {‘Ieut,' for M‘“"m.

i NG- § !lfuiry Sectwn

. W2088 M1768—500,000—H. & EP.—:5II?~(I_W)-—YM!UMAI‘.’.

e R e




Magistrate Scott,
Twillingate.

Dear Sir:

g _ ; Referring to your letter

. of July 25th,concerning the nllotment payable to
Mies Violet Spencer on aocount of her late brother,

I beg torinform you that general instructions were

isgued that all. a.l]utmentu where thqy are not paye-
s‘ble f.o parents os.v relsuves where they ecan nhow

dependenta are dincontinueﬂ from the date of daeath

B i and ‘under t.hla runns the allotment of her luh

; brother wu dumtinucd.






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

: PAY VOUCHER. e
ggﬁé ]% /Q»—.ﬂ\_ 2219,

/
RQCinQ hom  the Tirst e%u/aunaé/zn/d : .%eya‘memt

L T o Dy Tt

7 Regtl, No. va \\' /]

Pay I;.fg:r....c"..o. Initials.. .. [} \ 2 1
Gen,. Ledper... oo AREAlS S5 S \

. |

AV |

b
|
A
|
|
q
|







o
OFFICER i/c FRCORDS, ;
G »

DERARTITIIT. OF MILITIA,
ST.. JOHN'S, NPLD.




yeceive the Memorial Plaque, it is requested Ihat on r&elpt ‘«,‘M :
b .E_ the enclosed Plaque this card be signed at . the bothvmr'.:'(': i

Jand posted.  No stamp is required.




Fold Here '

‘ON HIS MAJESTY'S SERV&?E

’ 3
: r‘;‘. (v} i‘
Té the Officer'in Charge of Records, “E;; -? 2

a

“'Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nild.

i

—
B
i

2UH Plog

0 11210 Uided

e

seaahbA

Tyl S8




7

The a.ccompanymg Victory Medal ﬁg}ilor Qﬁihsl\ War Medal

is/are forwarded herewith to

in res@ct of ]ﬂs serv:ce as No._M___Rank E&g o }

Rﬁiﬂnd. Regt.

-~

Receipt of the same should be acknowledged hereon.

Received% : QJL)"‘Q‘\"‘Q'

%\

Date ;&

Address Sfbl .}Q.fw*( vc{\d\,{?\_" L

A

S L T




2 BEPOB!I! of Death of a-Soldier’ to be forwntdsd to the War Oﬁce mﬂx tho laast"
of notification af death on Army Form B. 918 or Amy ]ibrm A. 88 or irom othu'

1 No..-

e

T PDENCOr.
Date. T
; Th=TE
3 th{ . ! :
Oauso of Death’ —— it 3 3 3ac—trr—rrobiony -

i " Nature and Dats of Report__s_z s u/'od-../"i /1 f-

By whom made_ 331

a4
s UsulitT e

# Spocially state i killed in actlon, or died from wounds received in sotion, linses dus to field operations or to fatigus, vllh axposars while
bt uqdnqum!ﬁmmmmmmasy S o = S

B

{(-z) in, Pay Book (Army Book “)—Hl)'t“‘t"’c‘!wm in Small Book (if n. B'")“T“Q‘t_‘"w

State whether he loaves
a Will or not

(")""’p‘““ > Hore TEToivads:
Al te doouments and  effects rmved. from t.ha front or hospital, as well as the Pny Bonk, ‘should “be examined, and. |I any
will is foun xtlhuulﬂ e at once forwarded to the War Of
E Any information received ss to ‘verbal cxpreuimu by a du:mad soldier of lnl wishes' as to the d.wponl o[ his_estate should be
mpomdmf.heWnrOﬁoeumup«dbh
A duf'hmta of this Report is to be sent fn tho Fixed Conm l’aymuhr at. Hma, or to lian EKMHOWY Force,
s Pay Book of any will trom the,

or Field Disbursing’ Officer, as the case m: t?n with ]
]ltter) If the deceased s mnl.lBouk lsu:tlm |talmnl befomn‘led tothnWArOﬁm
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