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AUSTRALIAN IMPERIAL FORCE—4th MILITARY DISTRI(?.T?A//

INSTRUCTIONS TO CLAIMANTS FOR BALANCE OF MILITARY PAY
DUE TO ESTATES OF DECEASED SOLDIERS.

Claimants are divected to carefully read anc
instructions, as a strict compliance the

I—GENERAL.

1. When the amount due by the Defence Department to a Deceased Soldier’s
Tstate does not exceed €100, it is not neeessary to obtain Probate of Will or | (should
there be no Will) to apply for Letters of Administration to receive payment of this
1NOney.
Should there be difficulty, however, in deciding who is legally entitled to the
amount payable to the Estate, it will be necessary to insist that Probate of Will ot
Letters of Administration be duly obtained and produced at the office of the District
Paymaster, North Terrace, Adelaide, before payment can he made.
9. The concessions made by the Government of South Australia with respect
to the Estates of Deceased Soldiers are as follows:
(a) If the value of the estate is under £5,000, and the persons enfitled are
either a widow, a descendant, or an anecestor of the deceased, no
succession duty is charged.
(h) The Public Trustee administering the Estates of Soldiers makes no
charge for commission.

(@) In eases where the persovs entitled ave resident outside this State, and

the balances to the credit are handed to the Public Trustee by the
Military Authorities, the amounts may, with the permission of the
Treasnrer, he forwdrded direct to the heneficiaries without
administration or Probate being taken out.

9 Tf the deceased soldier left a Will, and it is not intended to take out
Probate, the Original Will (not a copy) must be forwarded (with the declaration
mentioned in paragraph 4 of these instructions) to the District Paymaster.

4 Tf Probate of the Will has been obtained, or Letters of Administration
granted, the Probate or Letters of Administration must be produced at the Office of the
District Paymaster hefore the deceased soldier’s account can he settled.

II— DECLARATION BY CLAIMANT.
5. Tf neither Probate nor Letters of Administration are being applied for, the
elaimant must make the declaration on page 2 hereotf.

6. The declaration should be made by the following persons:—
(i) If the deceased soldier was married, and his

widow is living .. - .. L o .. his widow.
If his widow is dead e e i .. his eldest child o
guardian.

(ii) If the deceased soldier was unmarried, and—
(a) His father is living .. e o .. his father.
(b) His father is dead and mother living .. his mother.
(¢) Both parents are dead .. theeldest surviving

brother or sister.
III__FORM OF AUTHORITY.

7. The form of anthority is set out on page 5.

8 If the widow. ehild, or father of deceased is the claimant the form of
authority on page 3 should he left blank and not signed.

9. Tf the mother of deceased is the claimant, and the father is living, then the
form of authority must be filled in and signed by the father, should he consent to the
balance of military pay being paid to the mother. Should the mother be unable to
obtain the signature of the father owing to desertion or other sufficient cause, then all
the hrothers and sisters living mmust sign,

10. Tf the mother of the deceased is the claimant, his father being dead, the
form of authority must he filled in and signed by all Brothers and sisters living,.

11. Tf a brother or sister is the claimant, he or she must be of the full age of
twenty-one vears, and the form of authority must be filled in and sioned by all brothers

and sisters living.
IV—FORM OF IDENTIFICATION.

12. The form of identification is set out at the foot of page 3, It should h_t" signed
by a minister of religion, police magistrate, justice of the peace, head teacher of a State
sehool, member of police foree, ov some well-known responsible business man personally
aequainted with the claimant malking the deelaration.
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AUSTRALIAN IMPERIAL FORCE—4th MILITARY DISTRICT. -

5 STATUTORY DECLARATION.

iter of Military Pay of Nu.,—;?__t;z L Rank
2 5\ Jef 5

ol Active Service, deceased.

& (R i pour fall npme.) L )

of

(Rl nfyoyl Tull mddress. )
do solemmly and sincerely declare that the answers made by me to the following
questions are true in substance and faet:—

1. What relation are you to deceagedf .. .. .. .oo0 o Ml ﬁ o

- s 5 4 . Will (if any) must-be forwarded to
e o it of v dgo and LAY :
2. 1hd the decensed gul,h(r, to hest of your knowledge an e Districh Dazriiitac) (unlse Eaie
b b

belief, leave a Will? proved).

3, If a Will was left, is it intended to apply for Prohate? J’f’o- l T4, tha Pravate ariLstiars oAl
- s0, Ad-

* ministration must he produced for
4. If NO WILL was left, do you intend toapply for Latfers / \ noting,

‘of Administration?

5. Was the decensed soldier married? .. .. o0 oo cl ek W
6. If the soldier was married— V4
() i bia Wit SR alive® s ol s s i %/J

f v
(%) Are there any children horn of the marriage? .., %ﬁ
&

State names in foll 'of childyven Jiving, aod give their
respective ages,

Name of Child. Age.

. (@) 1sthe deceased solidier s father alived ..

o

(b)) Tf 50, what is his full name and address? -

() Is the deepased soldier's mother alive? .. .. oo oo

”7”%

I__].lu mship.

(), TE 50, what is her full name ani address? .ol

\ hlrr .35,

9. 1id the decensed &

lier leave any hrothers and -l.;:_,hlﬂ AL
siiryiving him? 1 £ 3

fir 1R

10,

svedl of any othor Property, real
wt is the valued

In the event of any other eclaimant or elaimants later proving a claim to the
amount due to the Estate of the deceased soldier, 1 hereby undertake to refund
any amount that may be wrongfully paid to me in this connection.

And I make this solemn declaration by virtue of the Statutory Declarations
Aect, conscientiously helieving the statements contained therein to be triue in every

ticular
S Signatare Ié\ %/4‘ a/%( e
Declared at w% fhe / & day of
L’

(Here insort title fiffperson before whom Deel i made.)
-
: m shall be suilty

an mz_m:e WI{% f an offence
be hiahble E100 or

(6) montl T
» repay
of Defence. B

NOTE —Any person who mak
under the War Preca
imprisonment for a
any money received from the D(:‘l arty
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(i)

‘IDH
AUSTRALIAN IMPERIAL FORCE—4th MILITARY DISTRICT.

TaE Districr PAYMASTER,
4 Micrrary DisTricT,
NortE TERRACE,

ADELAIDE,

We, the undersigned—

hiereby authorize you to pay over to—

Name

Address

(whose veceipt shall be a sufficient discharge) the halance of pay and any other moneys
due by the Defence Department to the estateof No._____ Rank

Nane Unit

soldier, deceased.

Signature. Relationship to Soldier. | Addross. Witness.

FORM OF IDENTIFICATION.

I PEILLIS JESSIE QUINTON
L]
: (Fillan full name. )
do hereby declare that T am personally acquainted with MAREL, YMUREIE IMMS

__ the ¢lanmant

9 hereof, and, further, that the relationship of the

making the declaration on page .
lier referred to is as set out in the said deelaration.

<aid elnimant to the deceased sol(
Tenth - Gy of Februazy - o1g-
Signature @,f'w!.&/g gm’ﬁu) .
Address — C/2? MNrs. H, Whiting
Tarcutta Street VWagga Wagga

Occupation ;e np—go3- q,ui.-,m,——{-tirmsa'ti‘c—duties}

Dated the__

THIS IDENTIFICATION FORM MUST BE COMPLETED IN EVERY CASE IN
WHICH STATUTORY DECLARATION IS MADE.
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'- TRUCTIONS TO SOLDIER.

1. Youn will produce this book when-
ever you require an advance of cash on

account.

9. Youn will give a receipt, on the ac-
quittance roll of the Officer paying you,
for all cash advances made to you. The
Officer making the payment will sign the
corresponding entry in this bock on the
page for Cash Payments.

3. You will make no entriesin this book,
except to sign your name on pages 4 and
8 and to make your will, if you so desire,
on page 15.

4. Should you lose your book yeu will
at once report the Joss to your Command-
ing Officer. A new book will be obtained,
if possible, from the Accountant, but it
must be understood that no pay can be
issued in respect of the period before the
date on which you report your loss, until
you are finally settled with.

r,,//

',/'ﬁ /L
Regiment or Ccrpa%%_ﬂ/ ?fzﬂf/’yr

Squadron, Battery, or Compauny....
4, |

0,

Rank :

Woumd, £ 22 e e T S
A2
Lkt ikl
iy Y / 4 4 i
Nome in foll ! F{] S M b,
.-?', '
Date of Attestation i ; {7 Ao . . | :

L
Age on Enlistment Jﬁ' G ké/’

If appointed to a Unit formed on Mobilization,
the designation of such Unit shonld be clearly stated
here—

NOTE.—The account of the soldier whils on astive .
service will be kept in the Office of the Accountant
paying the Base Depdt of his Unit, nod to that Officer all
commnnications ting to his accounts should he
sddressed.
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4 Total - j |
BRY A

S I e v
Deduct Allotment :
1 NEr Datiy Rare por Tssup— 31{" g
it 7
(worda;M'....., A M ,‘L(«l{ B
d 17

e
SN |

0.6 Company, &

1 Subject to amendments (if any) on page &,

5}

For use in case the Rates of Pay given on p. 4
require to be ameuded—

i
The Net Rate of Pay for issue haa been reduced

or raised to__ 8 d. (words)
from == S ol 191 ,ona t
of e _—
L 0. C. Company, &C:_
Checked. — decountant.

(2)
The Net Rate of Pay for issue has beer reduced

afFdisedfe 1 o =S W el (words)
from 191 | on account
of — - TR
T TSR 0. u. Company, e
Checked _ Aecountant.

* NOTE.—The nhova rates should be verified, whenever
opportunity offers, by the Accountant compiling the man’s
account. A new baok should be issued, if necessary, the
Acecountant retaining the old cne.
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[3

PARTICULARS OF

W g 0
and

el o/ o,
9 CI"’ //(

£ -

oAt R

Person to whom Allotment or C:(;mpulscry Stoppage

inP‘F"bls__——ZZ s K:M MZ

sud address ki A R

— e ——

7

Promotions, Appointments, Redunctions, and
any casualty affecting the net daily rate of pay.

® Dilicer’s

te.
Ee Biguature,

Nature of Casualty.

|
.] |

* NOTE.—In addition to the ebove record; the Officer
muking the entry will write scross the eolumns for cash
payments the nature of the casualty and the amended nob
rate of pay corresponding with psge 5. He will also
record in fhe same place all t of impri 12
attesting such entries by his signature.
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a7 a1 S
¥
Signature of Soldier dbA_Sng
n e .':1:‘?-.
Book opens on_& . AUW 1J10 4 (For the Net Daily Rate of Pay
se pages 4 aud 5, and Note on page 7.)

If the soldier was in debt on the
be recovered from the next pay due to

a}hove date, the amount to
him should be stated, 7-

Debt £ S0 P TR s 1)

3 M 0. C. Company, de.

£ & | Cash Pa:emenh;.

el - e
iIQi‘o_-,‘:F ' \ ‘ =

o T I T o £

Signature of Offipar,

:}?“?; 7 " e ] ,__4.‘}_:?46&@? B0\ 2

|
%Z e sl e,
: 4

DOCT 1916 o 2 énrof =z | = ¢ F it
e I 2 S R
fep—1

b Tt

._,_'p/z
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‘(Zd '(':2 Py d’/”'ﬁ VTACAT O%jﬁf/eﬁ\/
. £7 .-}1_?_‘_’_ o 5

DEPARTMENT OF DEFENCE.

AppLicATION FOR WAR LEAVE PAYMENT IN RESPECT OF DECEASED SOLDIER.

~ STATUTORY DECLARATION. !!7Tu3 1

(Carefally poruso this form bofors malking tha Statntory Declaration,)

PARTIEULAW mppucmmm IS MADE.
Full Name.. A el

e el Buimn T e s s g

Date of Death Mmt at Date of De::th?!ﬁ,“%‘
Date of Death 9"'\’

-

Itegtl. No.? i /]?)/Rank
Place'of Enlistment—Town.. ’w& -

Blates srailctn a8
Date of Emburkutiunpi % wal 4 lb~ - State whether soldier was \_&A
in Australin TR TS ( NG “ L married or single } S-S

INFORMATICN IN SUPPGORT OF PPLICATION.
. SR

i Ry

(1) What relation were you to the deceased soldiex7.....

*(2) Were you wholly or partly dependant on the decessed soldier for g port 1. N0 A
*(3) 1 you wege partly dependant, to what extent did the late soldier contribute to your support .
M orvasiseh

=

Suced not be answered by a pereon
rent, wife, or child of the deceased

(4) Did you receive pavment of Separvation Allowance in respect of the deces

5 'i“ . (2) Are you drawing a War Pension in respect of the deceased soldierfy... .~

% ': E (6) I 50 state—(a) The amount of fortnightly pension payment ... L= Q‘D"

if =% (#) Name of Post Office at which payment is made ... oo

? (7) Did you receive the };u]auue o pay due to the deceased wizlie:}:\csmtu b g

tal eddress hero)
do eolemnly and sincerely declare that the above-mentioned information aud replies furnished by meaye true and correct,
And T mgke this solemn decluation by virtue of the Statwlory Declarations Act 1911, conscientiously believing the

statements uontninrf erein to [Jf/E}gg_ in every particular.
(Full Signature ﬁ é ';?
of Dedlarand) =~ Tt S i XL LEE

b (Date) f?,f——"l m"

Jt==n

O, et <in the State of

T Signed before me at ;>

st

X (Signature)..

=
1 Op to 30th November, 1019, this Declaration may be siened by the Apnlican! bafore a I.P., State School Head Master, Clerzyman, & lezally

qualifie] Medical Practitioner, n membor of the Police Foree, or a Commissioned Officer of the Miliiary Forces After 30th November, 1019,

this Declaration must be signed before a Justice of the Poace, Polics Masisirate, Gommissioner for Deslarations, or Commissionar for Afdavits,

Any person who makes an untrue statement in this Declaration shall be guilty of an offence nnder the War Precantions Act, and shail be
liable on summary conviclion fo o Fine not oxceeding £100 or Imfirisoument for a term not excesding twelve months, or both, and may in addition
be ordered to repay any money received from the Depariment of Defence

FOR OFFICE USE ONLY. :

/ E Years, [Mouths, Days. | 5 - f; 5 b
Cagrstared by e e o
7 J/ e i3 [ -
[ n PAY— 0.
! l hﬂ' ‘%@ ~days at £ :g' p.d. ?
Date of re embarkotion s SLSTENANCE* %
PDate of disombnrkation e maniie ?A_[_ L Lhiiiinnndiys ot 3/= p. d,
Period of Service a (. . [ { ” 2% “Z Tot nmo££ due £
/ ? “lo - '

b {*
| 12Ubo -
@omputed by . 4 :f&'.W\!\w L h e Computed by, &4
i L
Hindked by M’ & w;: + Checked by.....
' D= 2AE. I
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Copy/BK

THIS IS THE LAST WILL AND T®STALUENT of me Henrieh Arthur Ihms

of Stockwell in the State of South Australie made the twentyfifth
day of August 1916

I revoke all other wills made by me I appoint my wife Mabel
Murrie West to be my executrix and dirset that my funeral and
testamentary expenses and all my debis shall be paid as scon

as conveniently may be after my decease

I GIVE UNTO my wife d
Mapel Murrie West all my personal belongings

& any money I mway have in the bank at the time of my
decéase

IN WITHNESS whereof I the said Henrich Arthur Ihms have to this
my last will and testament set my hand the twentyfifth day of
Avgust in the year of our Lord one thousand nine hundred and

sixteen
(sgd) Heinrich Arthur Ihms

Signed by the said Henrich Arthur Thms the testator on the
day and year afﬁresaid in the pressnce of us present at the
same time who at his request in his presence and in the presence
of each other have subscribed our bames as witnesses
(sgd) EBertha M, Burt

(sgd) Hugh Norris
Chapilain Captain

Certified to be true copy of the will of
2173 T /Cpl IHMS H, A. 38th late 3/43 Bn

92/737%{6% Y oA 7 [( ){"‘f / ¢ il

3 g A/

il

HOTED OW CARD.
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No.2173.Cpl.IHM8. Deceased,
AUSTRALIAN MILITARY FORCES.
: TO0 BE RELURNED 10 THE DECUASHD
4TH MILITARY DISTRICT.
SOLDIXRS SUB-SECTION

Exreprmionary Forer Pay Orpice,
KEswick, S.A.

STATUTORY DECLARATION.

] SLMW ﬂ”}uum ’é@m
: L e

‘i urnish FULL postal address.]"/f

in the State of South Australia, do hereby solemnly and sincerely rletldn ——

(a) THAT Q/M& %%‘”’L ﬂ '57'1 A %
13”“‘ i) ‘fﬁ hWW Yt
-”m& Ayt 2=/ 8

(b) THAT oy

Wu "l/o i’éa ’&fﬂ/’m

()  THAT : e v

(d) THAT 5 L

And ‘I make this solemn declaration by virtue of ““The Statutory Deel al.n’ium Act,
1911," conscientionsly helieving the statements contained herein to be true in every
particular.

_‘4’4/ S b oz

(Signmtura of person W!h‘u[u Preclavation.)

&7 L
Declared at %JJM’W_ o siéhe State of w -,—'/n?-{

day of —¢= A Hed - o Rg e

of our Lord one thonsand nine handred and — 4’ nt"" _. before me—

; J e kE
(,{2/4_14,.:;'/:’ -"’/; y 72 ;?_j)

Q) LL£L]
=87

(Justice of the Peace or other person authorised to taks Declaratyons. )

this

affence under '* The War

Any person who ma

r'rmwnlmm Aoty ™" and it (Ome Aundred Pounds
or imprisonment for a term mot exeééoding six be oridered to TEPAY ADY
monpy reecived from the Department of Definee

'. —0On any child, on behalf of whom separation nllownnee is hoing paid, the ape limit for such

of sixtoen (16) years, notification should bhe seot o) this office i ords ¢ be reeorded and pay

me m :iu peeased aecordingly..

a0E—107.90 &=
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%
/jfc"’ﬂ Ao Tegre
e ) %, S ;:-‘_
'E.—It is essential for the Soldier to show full Parficufars of ihe Battalion, Regiment,
Battery, Company, of Squadron to which he belongs, and afier completing the form
' to hand same to his Commanding Officer for transmission to the Paymaster,

¢ 4th Military District Pay Office,

2

Soldier’s No._L%{ 13;*, Ra.n/‘;upf RIY_A_E_

_ 3r0'4~3rd‘lni'3att ,
B Batalon. .~ - =550 Comperny .

‘s Frll Mxme%ffﬁ yﬁ_ajé’

CT PAYMASTER,
MENO.

1 beg to request that on and after theﬁE_mb_ark_af_j_:_[L_
(7

o A PN I Y, o P o
: ‘d{‘ UG 2+ I91 ,and during my service in___ bt

_» you will be good
4 '

g TR
the sum o‘fﬁf;ﬂuﬁw per day g

‘”:M%xﬁﬂwwﬁmgmg—

C— - = - —

B Oyi 49A0 uosdad ¥ oq ISNW jusly oyl

Signature of Soldier.
2078
Soldier’s Number,

. 3rd*43rd-Inf*Batt
haltalion- - - -~ vhh o Gommpagnap s o Il SRR s e SRS

* When making this allotment in favour of a married lady, fill in her Christian names -not
her husband's. In any case, fill in full Christian names of Allottee.

‘Should the Soldier after embarkation receive information that his allotment is not being
paid, he should immediately sign a fresh form and hand same to his Commanding
Officer for transmission to the Staff Paymaster abroad, who will see the Official
requi ts are lied with, and forward form for payment.
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COMMONWEALTH MILITARY FORC‘?S.

STATUTORY DECLARATION.

T Naniein full 34 ]/ lebw“f MM..' ‘ZA‘M—“ =
2 skl Nomber (2) jM X '

3. Bquﬁraw?::ten‘ of &"_ 52-_“. ‘/i i : : .-k

R T/ - LN ¢ 47/

do solemnly and sincerely deeclare that I am entitled to Separation Allowarce
referred to in A.LF. Regulations 112, while serving in the Australian Imperial

Forces, as follows :—

For Camp 11* at MM ___period From
6 _day of _ auM S b

to. M'_ O S daytof D&Aﬂa&’f Qg f 191

inclusive..

] or wife living at home. ” O‘M o
a. F fe living at h foﬁf{_%{gw ;‘SQ,

5 mumrcmmn)\ For each child (5) under the age of 14 dependent on father for support

\

And I make this solemn declaration by virtue of the Statutory Declarations
Act 1911, conscientiously believing the statements contained therein to be true

in every particular.

Declaved at Wé (/K(‘/&MW e 2e* _day
7aw§»mdi 191 6

Signature ﬁﬁé]w

Before me. Mi,{
/Lc""mnﬂ‘ frfa e Signature of O.C.. Mﬂ.ﬁ:@b\w

e Ywad Swh.

opIEE
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AUSTRALIAN MILITARY FORCES.

PAY OFFICE No.

'
I 4
AP s v Ao

.F'Ii_fom NolH_mg e L s "III"‘—-';:.E{(A}L/ P

Bxpeditionary Force.

To the DISTRICT PAYMASTEHR,
Sth Military District.

M EM 0. & beg r-anequ, st that on and aféer the
N s 5 ¢ o 1.91;, , and dwring my sevvice
Ln #M' Emﬂedff_tiana_ry Foree yow will be good enough to pay on my
BERRLE Ll Ut Ot =l Y e i
of - , VAR P G Wl

‘whose signature appears in the margin.

o e

Regimental No,_ e =

Signature of Prinoipa,i_‘!_ “ﬁj é”i@/' Ha

_ The HAgent will please also sigr below fo

: ..l\
Transport Nn__ﬂ JS,K._S;j

\ (O
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