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Form CA/d 10

A.E.F. D.P. CASH RELIEF PAYMENTS RECORD

SHEEE N .omomci o

Original — to C.F.A. g s
i Original
Duplicate — File Copy
.......................... s R i e s
= s Analysis !
No. in of Group ;
Date Registration To whom paid Nationality Family —————-———{ Amount Paid | I acknowledge receipt of the
Number Group | Men | Wo- | Chil- l amount set opposite my name.
. men | dren i
== — [ ., S ittt L SR . S = P = =
e WS o Py B Py NS St ST Lol LB ot ) T c WL BT el T
— —— ———— _— ——————————tti i'__ -~ S DS = e —_—l —— ———
|
R ) N el Sl ) Ll Sl ! L N T e O
5 = I =i e o A e C ) LR g SN e e ST T M T0 S
|
= e e DR ol pely - : = DLy SRR . L RN
i
APPROVED CERTIFICATE OF PAYMENT WITNESS
I Certify that the above payments of relief have been made by me in accordance I Certify that the above payments were
with authorised scales of relief. made in my presence.
....é.i..g.r;;‘t,;;; ................ ﬁank #aree seesssetesesssaresaskedssddine Sigm‘urc ............................. Rsnk 'S'igna‘m 10 Rank
S e o, gt i e g S o e fotit GO s O I S T sy
(GV718) Wt. 34908 ST243, 403 Pads. 10/44, B, & 8. Ltd. 515354,







Form CA/d 12

A.EF. D.P. FREE It OUCHER

Voucher No

Issue Articles Enumerated Below to:—

NAME _ 2 I Registration No(s)

Nationality

Name and Location of Centre

CODE, __QUANTITIES | / |CODE QUANTITIES o
NO. ARTICLE REQ'D | ISSUED (| No. ARTICLE | REQ'D | ISSUED

1 | Shoes or Boots (prs) 21 | Cotton Blanket

2 | Shirt 22 | Cotton Cloth (Meter length)

3 | Trousers 23 | Wool Cloth (Meter Length)

4 | Skirt 24 | Rayon Cloth (Meter Length)

5 | Jacket ' 25 | Knitting Wool

6 | Sweater 26 | Eating Utensils

7 | Wool Dress

8 Other Dress

| Underpants or
9 Underknickers |

10 Undervest or Undershirt

11 | Socks or Stockings (prs)

12 | Petticoat or Slip

13 | Corset or Suspender Belt

14 | Gloves or Mittens (prs)

s t.Gaporother SR RG] A Tl T
15 | Headcovering :

16 | Overcoat

17 | Towel

18 | Layette

19 | Sleeping Garments

20 Wool Blanket

Approved by:

Name Rank Name of recipient

Date

Issued by: (as per issued column) Date

Name Rank Original — to CFA
Duplicate — File Copy

(A31748) Wt, 34010/SH245 11/44 18,400 Pads F.&S. Ltd. 51-5336.
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' Foes A/ 18 A.EF. D.P. CASH RELIEF PAYMENTS RECORD SHEET NO.cov
! Original — to C.F.A. ‘
Duplicate — File Copy Duplicate
(Name and location of Centre) ’
Analysis J
Neo. in of Greup -
Date Registration To whom paid "~ Natienality Family 4 Ameunt Paid I acknowledge receipt of the
Number Group | Men | We- | Chil- amount set opposite my name.
2 men | dren
e TN SIS TR e, Y | s 2 il -
’ _ K ird = L N A ) LA b A =
! EITE - f XS WG s
- - ' LR i R O -, |__ £t
= L i S v RS B vl ',
i |
| Y
|
|
| v Dl N SN (SS- 1 ph gy W 1 S e
| I
| pee v !
APPROVED CERTIFICATE OF PAYMENT WITNESS
| I Certify that the abeve payments of relief have been made by me in accordance I Certify that the above payments were
' with authorised scales of relief. made in my presence,
.\'igr-lslu:c Rank ) Signature AR B o :‘“FU““'"‘" ; Rank
" (Of Autborising Offices) Designation ASN Oftasiog Oficer | il |, AT asn O Wimea). ODolgmtos | |

(GVT718) Wi, 34909 SH243, 40M Pade, '10/44, B. & 8. Lbd. 51-8354.




COUVERNEHENT NMILITAIRE
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CLASSIFrICARION

W —— o i — ¢

.. i ol N S :
wetionslité Houzesn, Jemaes snfents Total
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e i 0 A.EF. D.P. CASH RELIEF PAYMENTS RECORD SHEET, NO.- e =
Oﬂginal — to C.F.A. Ol"igiﬂﬁl
Duplicate — File Copy
(Name and location of Centre)
Analysis i
No. in of Group
Date Registration To whom paid Nationality Family Amount Paid [ acknowledge receipt of the
Number Group | Men | Wo- | Chil- amount set opposite my name.
men | dren
i
i
. x | i = =
»
|
APPROVED CERTIFICATE OF PAYMENT WITNESS
I Certify that the above payments of relief have been made by me in accordance I Certify that the above payments were
with authorised scales of relief. made in my presence.
Signature Rank Signature Rank < Signature Rank
ASN (Of Au:.horisi;;bﬂim) Designation (Of Paying Officer) il (of s irwr

(GV718) Wt. 34908/ SFH243. 40M Pads, 10/44, B. & 3, Ltd. 51-5354.
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Form CA/d 10 A.E.F. D.P. CASH RELIEF PAYMENTS RECORD SHEET NO:..e et

Original — to C.F.A.
Original
Duplicate -— File Copy : rigina

(Name and locstion of Centre)

Analysis |
; No. in of Group J
Date Registration To whom paid Nationality Family Amount Paid 1 acknowledge receipt of the
Number Group | Men | Wo- | Chil- amount set opposite my name.
men | dren
APPROVED CERTIFICATE OF PAYMENT WITNESS
I Certify that the above payments of relief have been made by me in accordance I Certify that the above payments were
" with authorised scales of relief. made in my presence.
Stanature T i Slgantine Rank Signature Rank
ASN (Of Autinm’ising Officer) Designation ASN (Of Paying Officer) Des;smunn llllllllll ASN (Of Witness) Designation

(GV718) Wt. 34908/ SH243. 40M Pads. 10/44. B. & 8. Ltd. 51-5354.
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Form CA/d 10

Original —
Duplicate —

to C.F.A.
File Copy

A.E.F. D.P. CASH RELIEF PAYMENTS RECORD

Original

Analysis
No. in of Group
Date Registration To whom paid Nationality Family — Amount Paid I acknowledge receipt of the
Number Group | Men | Wo- | Chil- amount set opposite my name.
men’| dren
\ R T A > g - s =
APPROVED CERTIFICATE OF PAYMENT WITNESS
I Certify that the above payments of relief have been made by me in accordance I Certify that the above payments were
with authorised scales of relief. made in my presence,
e o O L e e e e e
ASN (Of Auttiosisivg Officet) > .  Desigeation. ASN (Of Paying Officer) e LR ASN (Of Witness) Desigostion

(GV718) Wt. 34908/ SH243. 40M Pads. 10/44. B. & 8. Ltd, 51-5354,
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P S A.EF. D.P. CASH RELIEF PAYMENTS RECORD SHEEE s
Original - to C.F.A. :
Duplicate - File Copy - Duplicate
Sy S d a4 S i A e B o L% W e
Analysis !
: No. in of Group [
Date Registration To whom paid Nationality Family —— Amount Paid I acknowledge receipt of the
Number Group | Men | Wo- | Chil- amount set opposite my name.
men | dren
APPROVED CERTIFICATE OF PAYMENT WITNESS
I Certify that the above payments of relief have been made by me in accordance I Certify that the above payments were
with authorised scales of relief, made in my presence.
.......... e i i Ry G T g S i P =
IIIIIIIIIIII AS N lOfRulhonsnm Officer) mml..'l;elimn:ion ASI‘.I"I'II (Of Paying Officer) Demgnutian A:'.N(O.l'\!?nness) m]s:si;_gnalicl.:m i
(GV718) Wt.34908/SH243. 40M Pads. 10/43, B. & 8. Ltd, 51535
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Total
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Form CA/d 10

A.E.F. D.P. CASH RELIEF PAYMENTS RECORD

Otgan, — Original
Duplicate — File Copy
...... P R S ST S el
Analysis
No. in of Group
Date Registration To whom paid Nationality Family ——| Amount Paid I acknowledge receipt of the
Number Group | Men | Wo- | Chil- amount set opposite my name.
men | dren
APPROVED CERTIFICATE OF PAYMENT WITNESS
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