


INSTRUCTIONS,

In the column headed "Cnntiuuf:us Service Enlistment” will be shown
whether 1st, 8nd or Zrd continuoug enlistment. In column headed “Pay
per Day" and “Amount of Pay” 'will be shown the proper amounts ex-
clugive of resenlistment pay per day and month respectively. In “Re-
enlistment Pay" column will be shown amount of re-enlistment pay due
during month. The “Total Amount 'of Pay” column will show the total
pay due in columns headed “Amount of Pay” and “Re-enlistment Pay.”

Commanding Officers of Companies are required to make out this roll
in gquadruplicate with signatures of all the members of the Company who
were present during the month. One copy will be retained by the Com-
pany Commander and three copies, together with one copy Sick and
Absent Report and three copies Deduction sheat, forwarded to “Superin-
tendent, Department of Public Safety, Charleston, West Virginia,"” within
five days after the end of each month.
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receipt of the amounts set opposite our
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