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Balances as notified by the Paymaster. NEXT OF KIN. f ti//~ 

Date of Dr. Cr. Signature of Officer 
balance. l- ------,---,------1----,--.- 1 making entry. 

_£_1~~1-----£ s. d. 
----1----

1 

Dates and Particulars of Inoculation and Vaccination. 

/I ( 

Prescription for Spectades. 


