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SOLDIER'S PAY BOOK..
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When any pay is drawn a receipt must be m?ms by ?o soldier on an >o@c;§bam
‘Roll and dwo Officer paying will enter the amount and sign on the * Cash
Payments” page of this pay book. * The Pay Book No.and the Ommw )
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on the ** Cash Payments ” page.
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No pay can e, issued (until final settlement takes Emomv in respect of the
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Promotions, Reductions, Appointments,
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and Alterations in Allotment.
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Allotment.
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In Figures.
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\ Date. \ Location.

Vaccination 10. 6 o L G ¢
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* T.A.B.
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Artificial Dentures Suppli‘ga“":"-h_‘

Prescription for Spectacles \
* T.A.B. (Mixed Typhoid, Paratyphoid A, and Paratyphoid B, Vaccines) if given as ’m
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PAYMENTS, FINES, FORFEITURES AND OTHER DEBITS.
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EARNINGS AND OTHER CREDITS.
Earnings to be entered Monthly and when any alteration of net rate is made.

Hmubwuwm at net rates and particulars of other Credits.
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EARNINGS AND OTHER CREDITS.

CASH PAYMENTS, FINES, FORFEITURES AND OTHER DEBITS. : :
‘ : Earnings to be entered Monthly and when any alteration of net rate is made.

Progressive Earnings at net rates and particulars of other Credits.
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CASH PAYMENTS, FINES, FORFEITURES AND OTHER DEBITS.

. EARNINGS AND OTHER OCREDITS.
Earnings to be entered Monthly and when any alteration cf net rate is made.

' Earnings at net rates and particulars of other Credits.
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QASH PAYMENTS, FINES, FORFEITURES AND OTHER DEBITS.

EARNINGS AND OTHER CREDITS.

Earnings to be entered Monthly and when any alteration of net rate is made.
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EARNINGS AND OTHER CREDITS.
Earnings to be entered Monthly and when any alteration of net rate is made.
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SHORT FORM OF WiIiLL.
A WirL 1N THIS FOoRM HAS NO EFFECT ON FrEEHOLD PROPERTY IN LAND.
If, while on active service, a coldier over the age of 14 years wishes to make a short will

he may do so on the opposite page. It must be in his own handwriting and must be signed
and dated. It will apply only to property other than Freehold Land.”

The full names and addresses of the persons whom he desires to benefit and the sum of

money or the articles or property he desires to leave to them, must be clearly stated.

The following is a specimen of such a will leaving all to one person:—

In the event of my death I give the whole of my property and effe
e
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1st Battalion.
A.LF.
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 The following is a specimen of such @;%m ok

In the event of my death
and I give the remaining part

ag1ve

%@ a5, %:.:..:.:::mmm I give £5 £0..veeerirnnennnnee
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(Signature) JoHN SMITH, .
Private, No. 1658,
: 1st Battalion.
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DAL . hesindihes s ovinasasancionany

* Nore.—If a soldier being over the age of 21 years desires to make a will of Freehold TLand he may do so .53 in the

above form but in the ordinary way. A will of Freehold Land must be signed by the soldier in the presence

of two witnesses, who must also sign the will as witnesses in the soldier’s presence.

If a soldier has made a will clsewhere than in his Pay Book he shouid insert on page -19

the name and address of the person with whom it is lodged.
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MUSKETRY.

If not completed G.M.C.
state parts fired.

Civil trade or

occupation.

(Classification.
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‘Do this every time you move from one place
to another,







