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of at lea.<:.t .~--_col!: 
fui. ~·1r n "'ciuir~ t:('.-.t 

• 

is .. t. .. -:.1~.;d c·:"'i'ic€.>. 
pre~:crn;·a_ ly ( 

from ca~~idater. who 
v ., De:p.'lrtment • 

J.2-44 Every person, on re Cl'iv: i;; an appcintme ... '., i'rom the Havy-Depart:ient 
~q_p.n;v.: office in the Nc>.v', shall ir:irr.ecii~tely forward a----­
-~~~~~~~~~~~---~~~to~ether with the -~~~~~~~ 
duly aigned and certified. 

12-45 Promotion in the line to thA grade of ~ and 

12-46 

12-47 

12-49 

12--50 

12-51 

12-52 

12-53 

12-54 

lower respective grade u:oon the r·ecownendc?.tion of a bo?~rd con-
sisting of ~~"r ,/i.dmirels on the nctive list of the 
line not restricted by lrw to porf orm~nce of shore duty only P.nd 
no officer she.11 be l"0c~'"tm~:nd.t.d for :promotion unless he hD.s 
the recommende.tion 0£ ~ •. _ •. , , • members of this bop.rd . 

Each Staff Officer ~h~tt fi.~~.~on:;:iiasioned in ;)le Navy shall 
have assigned a wl10, ehall be the }i'ne officer who at 
the time is the junioi- off'ic~r· of the rank,fu which the Staff 
Officer is commissioned. // 

\ / 
The nu:rnbet of allowed Rear Admirals o:f 1the staff exclusive of 
addi t iona.l nurribers a.re: Medical I . Supply Corps ____ .-

Civil '.Elngirieer Cor!)s ----~----.1~ 
', ~ 

Recruiting Off:icer-:; sl:.r:>.ll be pre1ent at the Recruiting Statidb 
daily from __ \.,... ___ a . . m. • to ------"plm., and longer if 
necessary. \ / 

Officers retiring \i.n 30 year/or more service 
per cent of the high~st Pt\v 1of their grade. 

I 
I 

receive ----

If thE intention of an a::Jsentee to .'esert is not manifest, action 
cha.11 be taken at the enc;l. of dr;,~s. 

I . The reward paid for st7aet;l.ers is dollars; for deserters 
it is__ . d.ollars. \ 

Upon receipt of not}le of the '·ap:prche,n.sion of a straggler or \ 
deserter such notioe shall be ~~blished to 
from which the may is abs~nt. .. . 

' All commissione¢ officers Qther than those whose pay is fixed by 
Section 1556 R. S. shall be allowed, at the discretion of the 
Secretary of .the Na'vy deys lea.ve without change of pay 
or allowancE} in any one year. 

I 

Officers of the Marine Corps traveling ~der orders without 
troops shall be allowed mileage at the re.te of cents 
per mile for travel performed within the United States. 

·~ The rules for the paymont of fees r,nd ~ileagc to civilian witnesses 
'. before naval courts end boards ia found in the publicaPion. , ____ ,,....._ ______________ ,..._.......;..._._ _________ ~----~~---?. 
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Ofl1cial Transcript 

- • 1 

-·r----YEA R i SUBJECT -_ ---~--:.r~ L.. -. ... .. ...,- - - _.... _....... - - -

lJ_::._'...:i~.::::..._2:...:. 'r· t Tc-.. • ) 

Entere~: 

JtVlC lf' ,l~4l ... 

Derh" : ' c·•.1';~ cir. Q! j_,flWS 

-- --- -- _JJ~~~)_ ---- ]5'.f..1-39 

: Pul;J. ·.c Contrc l of . )u:;in=:ss i: 
I 
1 I•ro_i9rt1 I 
1 Tria-~s en.d. 
i 

Appeals 

Contr3ct::; I 
rrorts 
.Agency 
Contracts II 

Averaue - 76.6 

· Con:ititutil)rel Law I 
4'edural Jurisdiction 
Moot Court I 
Property II 

! Average - '74.8 

.!_9~S-40. Cor::1frcial Bn~;~ Credit I 

Explanation of grading sy~tem: 

.t'ro c ··.::.nr ') I 

i Prop.n··i;:/ III 

1
.cred1t Transactions 

\ Incone Tru:atlon Ber. inr.r 
' Insurance 
. hegotiablo Tnstrliments 
I ' 

1 
Procedure II 

, nd l .. : 

I Average - '75.0 

o to 54 inclusi••e, E (can recei.ve credit only l< 40_ 41 { ,'" ~ ri,,.. ~ ) 
by ~peatmg the course)_.· .~-___:..~_:i;:_.._~-= _ r.,:_ 

55" 64 D lowestpass:nggrade) Debtor .. ' .t.:states 
65 " 7':! c (fair) Evidence 
7.l " /9 B (good) 

l 
8'l " JOO " A (excelle11t) 

To remain in School and to gradu.ite a stu-
dc ot mu< maintain a weil~hkd a'·erage of 65 J 
each y.-' • 

···-----·-~---------------·-··---· -
Remarks: 

Sales 
Research in Income Taxation 
Estates I 

Average - '72.0 

Total weighted ave ··,~;r..: -
I 

[a&A~E.' ~~1~rs 
I 

179 ( ":";} ; 3 
·?5 (a) : 3 

1?5 (B) i 3 

l•n (B) . 4 
,'74 (3} 4 
!'75 {B) 3 
f 75 (B} 2 

1
?8 (B) 3 
?4 (.d) 2 

;76 (B} 1 
i '74 { , ) I 3 

l ~ 1 
73 { B) I z 

,8.:. { •• ) 
?·:' ( 3) 
n {' \ , 

1 
3 

I 
I 

' ~ ,,. J I l 

'7~~ ( (.;) I 3 
?b (:_~} I 6 

8 Ud 
73 U~) 

2 
2 

70 ( o) I 3 
'75 ( B} 3 

3 
3 
3 
4 
3 

I certify that this is a correct copy of the record of G-e.r~d ... Ru9,qlph FQ;r.d, J:r;-• . J .......... • 

while a member of the Yale Unh•ersity School of Law. 

Date ~ e brl.l(:_'Y 23 ., l 94 ~ •.. 
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.~.-::::x.-c.:.} t.., !!-"'r'; C-::'air; D-£ .. ,n.:;~ withcu~ poin't ... ; !-Not Pa!.t:~'!; 
I-bee. rl .t•; 1..-. ~s·r.t ·('. ba.dr. tion; ~ffi-?:ot R• ;'\lrh..'. FJc?. ~ -r. 
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ot er dlt L v .lu .. t::. ro!:.ts es follc.-..:;: J..- tr~..: points; !.-'!we r·"int~: 
I. C-C~t; IOl.c. i ~-no i;oir. ·-i ;:.::c hv'.trc or Cl' l!it •. u I! -t1':"£ O!:C T:'ir.t. 
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r C"'\'.11 
• , t] l ' .. 

H( 
1. I' \ 1 • 01'' BIH'1"l 

Crnuty. .•. !0.1; .) • •.• , ...... . 

'l'ow s!llro ................... . 

' ·-' ( 

Dl~P. RT\ff rl' OF JIJ' 'LTU 
)lhlslon of \'Ital Stalbtles 

o:.IAJlA, NEUltAShA 

CE~TIFICATE OF BIRT:E-I J 
01~,. •... Orrt~:ha ................................................. street ..... :?.?.0.2 ... ! . RQ;l.,yrn~~P ... 9.~.!' ..................... . 
!_~~-~:Mli: o~.?1~··· . ·:.:.;;__:___.__. . .f:,P:_J.+.t~ ... K;l.ns"··'1r.., ::.· .. ::.::··.:.::_:_::_::.::.::.:······ .. .......................... ~ 
3. E·x I If Pl• { •· !'win, triplet, or other......... . - ., 6. Premature • •••••••.••. , 7. Date o! 

_____ r _~,1~ _ -~~ ~:-~~ber~~order ot ~rth······.:.:___::-_ Fu!:term............. birth ....... ?.:-:~~::~:_:_:~~~ ... .:. 
8. 1'"ATillill 17. 1110'.l'JIER 

~~1!.e ! ·C sl i e anlj ~~en Dorothy 8 ardner 
- ------ name 

~~~~~~~~~~ 

9. Pot• OUlcc Orr.rtl-; a 
18. Post Office Same 

;,_~c:::: .'-!.ht• 1:. ~~a!_~blrt!ld~_:.::·· ......... (Te.!ra~ U. :r ~fut • ( 20. Ap at tut~~ ............ (Yuni) 

_ Harvard Illinois 21. Birthplace (~lty or place) .................. ••• 1 •............... 
(State or country) 

1z. Birthplace (city or place) ••• • Qg.l?r.1$~.l."., . . ):~~~9.:m"n~~······ 
__ «.«to or country) -------- ---------------

13. 'rrn•le, proteaslon or particular z 22. Trade, protea•lon, or partt•;ular kind 
kind of work done, as spinner, \1001 C C. tnt 0 of work done, M housekeeper, h•·f-P 
sawyer, bookkeeper, etc. • • • .. . • • • • • • • . .. • • • • • • • • • • • • . .. . • .. • • ...., typist, nurse, clerk. etc .. . . . ............... .'. ;';. ! ............ . 

14. Industry or business In which ~ 23. Industry or bu~lness In which 
"'orlt was done, ns silk mill, P-< work was done, as own heme, 15 ;;e ~~~-b~::· y:~;· ·I:~ ..... , .......... • ........ • .... • ....... • B U. ~::e•:·~:.t~:~ ;~~ ::~· etc •• I ....... • ..... • • ..... • • ... •. •. • .. 
engaged In this work 16. Total time (years) 0 engaged In this work. 25. Total Ume ,·ei... ) 

spent In this work... • • • • • . • 0 spent In the work •.•••.••. • . 
......... . ........ 19.... .. ................. 19 ... . - . . --· -- ---- .~--------------'------'----

28. Number of children or this mother (at -· _ or this birth) 
_..,!~_!;l~ludlng this ch Id. _i'•) Bo~ _'.:'..no~ living~;.'.~ •• (b) Born alive but now dead ................ (c) Stlllbotn •• , , ....... , •• 

27. If etmborn, { • tbs t~ la:iiol', .............. . 
p~rlod o: gc,tatlon...... •• . • . . • •• . . or ·eeks 28. Cause of atmblrtb ..................................... . 

- - • - ---- ·-- ----- ··- --- - --- --- - --- ~-labor ............... . 
CER'ITFICATE OF ATI"ENDING PHYSICTANO 

I hereby certify that I attended the birth of this child, who wu .... _ ... born ... • l.1v.e .... ··-··-······ at. ... _ .. ·-·····-· ......... .M. 
(Born alive) (StnJbom) 

on the date .love &'"•ed. 
• When no physician ls In attendanz< certlfl· 

ca le £'. n 11 l>e cc m., 'eted and signed by the par­
ent or other per,1on present. 

STATE LAW 
Was silver solution instilled in each eyc?-·--·----·--

Filcd with local rcgiltrar .. - .. -'?..:.~~~-... ·---···-··-

S1gnatuct> ........... P '· St HQ,t1'.BJ:a.n . ·- .MD. 

A~---- .... ----·-·-····------

I hereby certify that the above is a true and correct copy of the certificate of birth 
recorded in the City of Omaha, County of Douglas, State of Nebraska. 

Dated this ... ?.:?.t.!! .. day oL ........... ~~§11~1\t\l".Y......... 19 .12 . .!'. /1 
•/f j,J>, I - / 

........................ ~FJ!!..~\~~~~: .......... . 
Registrar 

l 
I 
I 

,. 
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- -::,__ ---. - =- - -- - - ...... --
9-41-31\I-D.RE. Co. No. J ; 

trH.;~ PIWf;/; TE COURT FOR THE COUNTY OF E ~NT 

IN 'l'HE l\J,\r.rrnn OF 'fHE ESTATE OF 
T.r., .- l 1'.o r· i rF·, 

Gb'" .. :::),.·-t; c :· .&.·,...F.r 

I, FHED ROTH 
:t-ei."'.lrl 3,,~·-0 t- i, _,_. ord, Jr . 

~egister of said court, do hereby certify 

that I ha ;e compart:J:1 the attaclled copy of 

Order of Ch'iP""P. of 1~ame 

with the original record thereof, and have found the same to be a correct transcript therefrom and 

of tl:e whole of such original record. 

I ' • 

IN TESTIMONY WHEREOF, I have he1;eunto set my hand 

and affixed the seal of said court, at the City of Grand Rapids, in 

said county, this - --- - . 28 th - - - .. 

-- ----A. D. 19 __ 12 
~.-..r.--,,.. 

~.,._/.-

C' '-·.-'l._-.~/ 

- -- - day of 

--------------------------- - - --· 
; 

Probate Register. 

' . 

- I 

' 
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STATE OF MICHIGAN 

PROBATE COURT 
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-------------------------------------

EXEMPLIFICATION OF RECORD 

Certified Copy of 
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( ~,'11~ .• ·n·1,:11 
... \.i ........ ,,..\, } .:)~ \ ... 

.. 

1. Fav1r~·. J;"(',' appointed a-: . . ' 

, , 

.-. \,' 
''-

t) , 

' " I 

in the 
1 ·, • i :· l S' :.:.. '.:. '1 l·~ :-,, .:I Resel'\i R to r[.r...k from . -, :.. f 

p!. ·' :. h -,.. i .-.. ·:t1 n6· hern.:th your commis~7~,;i, c1..i.ted 
) ou :'.Ll' ·:1d,-'by n!3->ig'1eu to the • :.;, 1 :·,, ·:: 

, the Bui·et.;.L' takes · ..:. ' - ._.:. 
i • 

Reserv;.: for 
__. "i"" < ·~ ( \ • ~ J' .. " r..... \ ... ·- . ... ..... ... -,,, ~ ·- I 

• fi' ~ ti·. e on tl1e date you ex('cute aceeptan<'e and oath of office under your commission. 

, 
' ~. 

t... *,,..,. . 
-" 

.,, 

' \.. 
r. -

_ ....... _...~-4 . ........ . .,, ,.._. ___ ":-""---""'---~ ............... _ 
(Dy direction) 

'1\CCEP'i'ANCE AND OATH OF OFFICE 
' . ~:~ 

I, ___ . -·-·· . ___ .. _. ~,_ ___ ,,, "·.,.... .• ·.---- -~·-·· -'?--·-- -:.---------------------- --------- --- ___ .••••.• do l1ereb~L:· .. tlie'; ';;.ove 
.. ~ . ~ A • ~ ,.Y·\ _. .r / 

/ ... / ,•, 
. . I 1 /, I .t ··- • • 

an1)oin tment, and ha vin er been appointed a.+--------------- . ::>.f -~ ., ~-- ..... _____ ___ -· ----··--·· ••• _____ --·---~---- --L .... -:· .... -..... ~·- ..... _ .... . .. . . •. . ~- ~' ·~- \ ~:· 
.... --·· . ----···· -----···------------- ··-------- -------··---------------------------····------------------------ _______ .. ··-------___ j n.J;he Tj nited States 
Navd Reserve, do solemnly swear (or affi1m) that I will support and defend the Constitution of the 
Vni!d States against all enemie~, foreign and domestic; that I will bear true faith and alleg-l.n1•ce to the 
0ai1. , ; that I take this obligation freely, without any mental reservation or purpose of evasio>:; ~nd that 
I >\ill well cmd faithfully dischm·ge the dutie& of the office on which I am about to enter: So help rne God. 

· ti. r:. r.1. ,~·:- i;~~). ~ .. ;.~ ~ !'"" ~ t"f:i' ~~: .... ~ ·~ 1>i~ ;.l : r··:.~· .:..1 ·~· ... -... ;· 
' '., f ' • ' t' J • •. 'J • '• _. · i · ~ • f ' {• '. • ~... r• • : • • l.'" I • ( ~ l C:::. • -.,. "" 1";. ' • ~ ( •· ~ f • :t w • • ~ .r \,,; 't, .. ..:fl), •. , ~ A ; ~ \. 6 ,...._ "- ,,_ 1.#i • .. • .t -it hi .,,. 

• .. , T .f"" ~'II • I (' '\ • .. ~ ~ J \, P: .r· 1 • '"i r , <t (""- ~l / • ""' '1 r" fP ,-.;i ~ t' "' ..... ~ . '\. • _ ....... _.,... ....... _ .. ., .. ~ ·-.. "'-.,.. ~ -~ _ ... _,;.. ____ .._ ._ ........ ____ ...,~...,.-~ .. ·s~• ,, ,.,. . .- L tl ., ·:S \. .. ~ _,.,,t t' ·• 

·------------·- ·----- ____ _ _____ ---------- ____ .: _________ f · · ··-··--···- ~-· --·----------·-··-'--csi;;,;;i;;,-----·--·-----·-·--·-·--··-·· 

Subse1·ibe.:1 and sworn to before me this ......•.•..... day of ____ ··-------·-·····-·---··-····---·--·, 19 ....... . 
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,._. ~ 

. ··- .... ,. ... 
\·' . 
• ~ 1l1j.- ,. : ;\,., • .-i11'_1""nt ;,1 t~·li':r><1 f~::n .cs K.wal R(' ::'.Cl"V('. 

r~i 1_ \_: (A) C1).J:P1is:~ion. 

TJf'it! l ~)t~t .. ~v 'f'1":). ,-.i J1cst ·rve to ranl\: from ~ ~ ~ 
r: ~..J.. l<:c k t ·~-,rn:i.utting herewith yom commisE.ion, dated 
-i\A I r·~ ·~ -~ 1\-= fJ f ,,.~! j t·"i1 ':..d to the · .. ~ ~-·: "i.-~ .. _ ..: .. ~. . .. ~\ ::; 

. ·- - ... 
~ . y. \ II> 

,. '.-

-. 

r:I' . -:..' •• o:. the :Li,e you nxecute acceptance av.d oath of office under your commission. 

....... ... 

ACCEPTANCE AND OA' ·· I OF OFFICE 

~ j f1 

. , 1J 

in the 
, the Bureau t~kc 3 

Reserve for 

.. . . ..... ~ ...... -... 
Chit! OJ 1J: .. rci:1, 

a}>)~iir.:nY·nt. :ind having been appointed af' __ _ ~'"'\. ... ., .. _ .. ----·-·"-.. --... -----· .. -·---....... ----··-- ... --- ... 

' . 

' -

. , .. 



( ·. , j\ 

., 
" ...... r. ri 19 ;2 ']9 

To: 

T'.IE cm·:c:: OF THE BUREAU. o~,1VIGATION, NA~Y :EP~~~.~:ENT • 
.• 1~1 r ~ \ ~r"l.t "' .olr•.:1 L v ill; Jr.; D-'\i {.) 1 ., ; •. J 

~ ! L ,''°" 1 1 ,. , G u. / I:1' 1 v o, 
t'-~ .... :.11 ~~.- )iC!S, •'iChi-::-'.?11~ 

Via: .Ji r _·n •;:::''' of n<'Vf!l Offi. Cr;,.· Procure~,'ent, Ch].C[' - o, T 1 1 inoie. 
·i . . . '"'•. ·O~ 

( I 'no 1 ·· ·- ·.J ,. \ '·- • ,. 1 ' ~ · Subject: Appointment in United States Naval Reserve. 
Iuclo~ure: (A) Commission. 

. [\. c ~1.-- ..... .P.Ll.'_ J . .. • .... , 'rt~\ r 
rttCtlVED 

1. Having been appointed a n F.nrign 
1942 APR 17 10 ir&h~ -i 

Ui itrrl Stat<>s Naval Reserve to rank from Apri.l : 6, 1942 , the Bureau takes 
ple·i.';: c·e in transmitting herewith your commission, dated April 4, 19-'.12 
You< 1e hereby assigned to the VoluntE.':Jr Reserve for 
·, i"3·;rvL~i:, (Deck Cuties) 

effective on the date you execute acceptance and oath of office under your commission. 

:' ~ n • 
v ·'. 

C ") ~r ' :.-' -_' ' t 
1 

1\1' .. ~ 

\ 

ACCEPTANCE AND OATH OF OFFICE 
~· fO b 

I, __________________ C_c.L:.r:·.lfi .. Bu.Oal Ph--F.OB.D..,. .• ..Ir ... .,... . ......... - ............... _ .... do hereby pt the a~\re 

l... ~ 
~ . ~ ' t t d h ' b ' t d ' 1 ' !' .• :·: ~ 1. r"'.1 _,) :l. appom men , an avmg een appom e <L-------------- ·----··---··'······-·---------------·-··--·---------·-------- ----- •------------·-· ·-·--

___________________ ----------_______________ -----------------__________ --_. ---_. _ ------ __ . -----------------___________ ._---~~----:~: ..... Jn the U ~tat es 
Naval Reserve, do solemnly swear (or affirm) that I will support and defend the Constitution of the 
United States agains, all enemies, foreign and domestic; that I will bear true faith and allegiance to the 
same; that I take this obligation freely, without any mental reservation or purpose of evr..sion; and that 
J will well and faithfully discJiarge the dtuties of the office on which I am.about to enter

1
· ~Q heln meJ~d. 

. J. · ":' -·· · 1,no. ~n.:1 t r a.1lt 1 e o comn.Lete 0ny presc:i.~:coeo_ ure.111 L::: C~'-U- .e, 
a--. :-- r~vl·.:w o:. m;y corr.)l tec1 a rnlicPtion regrir·c1ej i=is uns£>tif'froc~ory, 
'. :, .. · ~~(; C") .ri r-:_,,,._.,,_ rt~ff'jci~ '1'~88 fol, ID¥ ('iAChf'rge • 

. :: .- .. --L ~:\. "~r. :'.;";;"~ ~ " - _:_ { .,, .......... 1t:!:lt7i'!Z~~i;;;z-r:·-.. -· . :I 
Subscribed and sworn to before me this _____ J~ ___ .day of ____ 19._: ...• 

···----"!.-~---1?..~ ___ 9.ti,~g_,_ .. I!:t;_'! ___ ~:::O .• JJ;;_:~_J_~ .:;_ ! : ___ .... ----· 1 
(Sigllature and official title) 

) 

.. 



• 

(\,...-' 

\ 

REPO:iil' OF ~mXT OF KIN 

- ,. 
I • 

·-. .F.o:r.O...-.Ge.r~- .R..u...dpJ_p_p._,_ .J.:pJ __________ _ 

(Name of officer, s1:rn11m.e first) 

---ApX~-.JJ..,~J.9..i..2 ___________________ _ 

{Date) 

----.. -- --- - ~ .. ·-·-·-·----~---·---- ·--·--,-·--- --------------- ---
l'T2.:ne of next of. kin: __ Q~al<!.JJ.t._EQ.:rd, Sr . 

-1laro..thY .G..._E.oN~-·-·----····---- ---·--­

__F..~_tJ1.~.r._.~n.d...Jdo.t~-----------­
( Reln tio:-ishi p) 

Permanent residence o~ next of kin: 

Street at:.d No. lOll~tLl]:}:!~----­

Ci ty o:.~ town_~WL~..aJ2ldf?-L.-M1~1.l1filln 

Str::.te MichiP-an 
-- _____ ;;i_ ·-----·----·--------

Emergency address of next of kin~ 

Street m-:.d :i\fo. __ !911-~~nt~_Q£!!:z __ _ 

dity or t01T.Q_..-9!!!1a.1 _~_a ... ~_i __ d_s ___ _ 

St2.te Michigan _______ _:;~Y-~12~-~~~~;_~z~x-=~-~~~~-~=~~ 
' /1 

(Signature ) 

( Rank und corps ) 

( SUBMIT IiT DU:?LICA'.!.1E) 

. . 

/" 
l 
I 



Nu: 

_, 

• .. ,1 
.. . .. ! . .. ~==:i.............. . ~ 

.. , ,, 
... ' 

BENEFICIARY SL P 

................ ' .. :.. • ......... : .... ~:-~ ......................... ·~·· .... 4 ........... \ \.~ -~--- ............................................... .. 

(Print nane,. surname tQ the left} 
' ' . ~ ~ ... ': (.... ... ' . : "'' ~ - ,-._· .1 '-:;>•il :::;, l'.,. J 

................................................................................... _,.. ______ .. ____ -----·-·-·---------·-
(Date} 

Any cbnn~e since last report: 
¥Es· oi-: ·N~ ... 

:'irs t, .... e_ ort 
' i I l 

~ -.... I 
,./ " .: 

(Strike out one; if no chan e , do not fill out remainder of this report) 

------- - -- - - -· ---·· --·-.. :;::.--· ====;:;=~===::.:-=----=--~-= 
Under the pro'\tisions of an Act of Congress approved. May 22, 

1926 as extended by Acts approved August 27, 1940 and March 17, 
1941 directing the payment of six months' pay to the widow, 
children, or dependent relative of the personnel on the active 
list of the regular Navy or regular Mar'ine Corps, or on the 
retired list thereof when on active duty, or of any of the person­
nel of the U. S. Naval _Reserve called or ordered into active naval 
service by the Federal Government for extended naval service in 
excess of 30 days, who die of wounds or diseases not the result 
of their own misconduct, I give below the names and addresses of 
my wife and that of each of my children. 

. , I 

J Jj 

........ .. . .................................... _ .... . i: t .. ( - i """"d ·---------..... ,., .... -- . . . ... -· -----. -... --·------------- .. . ... ·-----...... -------·----------·-··-·-·----------·--------------· 
(Full name of wife; if not married, so state) 

(~dress ~f wife) 

(Full name of child; if none, so state) 
-............................................................... _ ..................................... -·--· ................. .. ........................... ~ ........................................ .. 

nonc (Address of child) 

----·-.......... --·--------------·-· -c·F~i-1 --~~~~-- -~f·--~-h iid";- --if---~~-~-~- ~---~-~--~-t-~ t-~ ,------------------'A-{ Ohr;~---·----........ --
. ···- ···- ·- . . .......... ··--· ...... ----·· ·--· .. -··-~·---·. ·-.. ----·· -- --·- -- . ; ... . . . . ... -----...... -- ----------·. --··-·······--(;. ............. :-: ................. . 

Kone( Address of child) ~ 

(Full name of child; if none, so state) '-....__..... 
.............................................................. -....... .. .................................................................... ;........ ...... ......... ......... ........ ... . ........................................................................................... . 

(Address of child) 

~ 

In the event of my leaving no widow or child or of their decease before payment is made, 
I then designate as my beneficiary under the said act the following dependent relative, my 

.~t.;IH:~:r ........................ ........ .. .................... .. . .................................................................................. ,................................ . ............................................................................................................ .. 
'Relationshin) 

DO-!'Otl·: r aner ;(Ol'fu . ..................................................................... .. ............................................... . .......................... __ .. ~························· ...................................................................................................... .. 
-
1011 c:_,,,_ •. t; C, ll~ i_n Jull) .' : "" i.7· •hi . ~-•'• • ·.L · .•• , .r_... _ •·. p.L-...-., ·•-lC · , ,[fl 

.. .... ..... .... ... ................. .. ........................................... 4 ....................... --~-·- ................. ....................... ............................................... ................................................. • ........ .. 

(Address} 
* (._ ·--· 

( .................................................... ............ ... . . ... • " ............................................. ~-· ......... - .............................. __ ... __ ............................. J. ............. --................... - ....... _ .. _ .. _ .. "' .. ______ .......... .. 

• State briefly wherein clepenj0nce exists, such as 
tributions by Government check," etc. 

(OVER) 

.. 

"allotments registered," "monthl'Y con-

. nt$'Y FILS" 
- ,~ .. s:a.£D ou :. l.~ ... 



In ~he even:. ·that paymen~ c&nnot be made to the above-named depend~nt relative, I then 
designate· as my beneficiary under the said act. the following dependent relative, my 

l"n t11er ' ................... --- - ............................................................... ----·---·:-··-·----·--· ............. - -·---·- .. J,. . - - - - - - - -- --- - ----- -- -- - - - - - - - - - - - - ............... ---- ................................................................................................................... ... 

---····-··----····-----··············-·······---··:~-~E~-~-~~-Mf.:~·~.~~f~?~& .. §E.~----"-·-······················--------------·-···························-
1 011 

(l;lame.._ in ,.f.ull ) ,... . 
1
) . • . 

1 
. · _ :..)an 11 1..1rux, vr, nci \ap 1, s , i.11c 11gan 

.......................... -------- ..... -- ....................... -----·------- ..... ---------.. -- ..... ---- ............ -................. , .. ·- ..... ·--·--- ., .... ----..................................... -- -- .... ---- ..... ----.......................................................... --- ............. --
(Address) 

{ _ ........... .: ............. -·--·· .... - -- ........................... •••• •••'-•· ........................................ · ...... •·· ....................................................... -·-·-~·•· .. •··~"'·-- ... u-............ ~ ....... : ..... ....................... ·••• • ............. :. 

*( . -......... --.... -................ ·-.............. ----- .... -- ................... -- .......... ----- .... ----·---............................... -- .. ·-----------~ ....................... "' .... ·1'··-···-"'""--..- .. ., • ..,.,..._~ ............. --- ..... ................... .. .. -·· -................... .. 
( . . . ......................................................................... ..: .. .; ...... · ...................... .: ........... - ..... -'. .... .-.......................................................................................................................................................................................................... . 
*State briefly wherein dependency exists 

I do solemnly swear (or affirm) that ~he facts stated and disclosed in the foregoing 

are true to the ~4~ow}~_.._ ..... .;;~;~e-~tf.:.. 
Ger ·-1a· t~·,1c·~~1· '"''"'--·d {~. / . (..\. }~"-'- :'l.V-·:_"' _;, ~ • ......... ·- ....................... -·- .. -- ......................... --- ................ ------- .............. --- ....................... -- -- .. ·-' .... ..., ..... ~- ..................... -- ................................ , -- ........ -- ....................................................... -.... .. .......... - .......... -

~·· .. _ · •.. V( , )--:· (Name} ullS l.1 ;Il .Li- ~· ~--.,- -.- ·,; -r. 
········--········································ ............ ·········-~··········-···-·······~-·-·----·······' ~\. s ~~ 

(Rank) U. S. Naval Reserve. 

· i~ \~r~l Suscribed and sworn to before me, this ............. ·······--'='~---······-,---········--·---·-··· day of ··" .................... , 
19 '-4 I having the authority to adrdnister oaths . j,' ,_....; · , 

/ _..;;Y .. /~"" ·-'· F.~ ':..-
~ r-/..---.h .... -~· 

., • ,-1 c• ho ' . t 'i 0 r~~' ' l ' • e t ) i.; . \...:r • .... . .,flt ..h • J.,,- _,l:1 \..i..'\ , ............................... -.... -.............................. ,, .... ____ ,....................... ..... ......................... .. ...................... . 

.... - ............ .. 1,,4,. ........ ...................... .;.. .... ""'""' ............ ~ ..... - -.l ......... ~ .......... ~- .......... _,.,.. ~ .. " .. - .......................... . 

=======------------- ·-==========- -·-· -- ·------t=--==- .... 

INSTRUCTIONS 

This form is to be --prepared in tti.tplicate by Naval Reserve personnel 'fl;iP~ fi;-st reporting 
for active 'dU'ty; the original t.o be f(.')rwarded to the Bureau of Nailieatioti, ~.~nd the copy to 
be retained with their records. ~ -, ..... 1 ,. '.-

This form .must be sworn to before an officer- of the United Stat.es Naval Se.t'.!ice author­
ized to administer oaths, or before a notary public. 

The full na!I'es and addresses of the beneficiaries must be stated carefully. If a · 
married wo:nan, her own given name should be st-s.ted; thus: "M!'s. Anna May Smith," not 
"Mrs. John Smith." 

New ceneficiary slips shall be executed and forwarded as aboi/e in all cases of change 
of status of the grantor or in that of his or her beneficiaries. 

In any event, payment 'l'lill be ma.de to the widow or children, if any, whether des!gnated 
or not. 

'· J 

.. 
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I 
I 
I 
I 
I 

~\ : 
D-V( P) 9:S!rrL. ___ . !1, ..... ·, ) : 

taamk Uld-- . , · I 
I 
I 

}fay 16, 1942 

HEPORT OF DEPENDENTS UNDER Acr OF 
JUNE 10, 1922 

(No111.-Th1> Act ot J'nne 10, 1922, defines the term "dependent" 11.'I 
a lawful '!l'l!o, unmAl'J'lPd children under 21yoorsor0119, or the mother of 
"11 ollkw provkled lbe II in tact d&~OAC 011 him tor lier oll!et sup pot$.) 

w,,· jbor _ ... N-.o.._ __________ ....;._ ...... _ 

...._., •r 
t:totber ••. ..i..:.!2_----------------------------------

(Yc:; or Nc) 

Wife _ .... N..,,o..__· • ..,. -. ..._. • ..,~..,.._-..... 0r.-N..,.O)..,...--..... ·-;-· .-------

Ago and OOJ: of oo.ch child under 21 yea.rs of age: 

.... ~ .... ~~--.-...-.---~---:--·--..... -----~---~ ...... 
_...._ _____ .;...., ___ .... _________ ..... _ ... ________ , ___ _ 
-----... ---------·------------·----
--~ ..... ···--·..;......._._ _____ .. _ .... ___ -;-:--

-------------.;.----·--...--.--~-·-·-----

- -----... -··-~----------... 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
l 
I 
I 
t 
I 
I 
I 
I 
I 
I 
r 
I 
I 

' ' I I ' 

BE~T.t.f• ICiltI'.Y SLIP 

Under th" u~ovlsions of t!ir Aet of June 4, 1no (41 Stat. 824), 
tin nmcnu<·<1 by th•> Act of i\fay 22, l'.128 (-lG Stut. 710: U.·S. C. 
T,tle 34, Sec. l>43) . r.s further :i:nc::-rl-"! by Public Law 16, 77th 
CongrcBs, npp~·oved l.1nrch 17. 1011, .;'•.-,ct: ni:: tha payment of ";,.: 
n-.onths' r.:iy to tho wicto"."'t, children1 or dcre>ndent re:lative of any 
-Officer, eniistcd man, or n:.rsc, on the :i.ctil.'e list of the regullll' 
Navy or regular 1farir.c Corv,;, or on tee retired liot when on 
~dive duty, or o:Tlcer, nviution c:t.cL.t, n1i<J,..;hi:-mn.n, nurse, warrant 
ol!ircr, or enlio~ed man of the U. ,', Na.val &serve called or· 
Ot'clerr<l Into r.ctlve naval or m'lita:·::r eervice by the Federal 
Governnwnt £0~ c"tenc>'d naval or military ecrvice in excess of 
30 days, "ho Jics of woun:!e oi- .: ;<>asc not the re~ult of his or 
her own mi•conduct. I ~;vo below the name ancl :idd:cse Of ~ 
wife and that o1 ' acll o! my chll:lren: 

- ------ --- -----·-··c:\:Zldi.~«if G'.l·i1) ·-- ---------------· 

-------------------<~ii.Ji.if~:.;1c:01i·-------------------

--------------------------- (:\ii~l'r(;;.5",);~.;;;i(i)' __ __________________ _ 

In the event of my lea.Ung no widow or child or of 
their decease before payment fu ml1de, I then designate 
ns my . beneficiary under the said act the following 
dependent relative, my 

-----... --·---............... _ .. ______ ,.~::.-'.:'.1.;iiQ;;_~~~i~i-.... ------------

-·------------------·-------,sFmol2r:::0·-------·----------------

· REPORT OF NEXT OF IUN 

Any change since last report: 

YES or NO 

(Strike om 'one; If no change, do not fill ont remalna of th!! l'l'r«t) 

Name of next of kin: _J.kr"'"'"''-"'·~;....;;.:;M~r_ .. s:-'l,,--=G:.:.e~r.:..a1=-:i.d=i..:.R:.a.a. 

·ford 

____ .... Fa ... :{ib;;u:e..._r &~_M.21-,.e..i®:s.r..._ ___ ....... 
. · CBe11t1onsb'tt» · 

Permanent residence: 

Street and Nq. 1011 San ta Cruz 

City or town _Gr.and....E.a.p~iw.d....,s._,, ____ _ 

State ---~.i.w.h.&.l. C""bu..i._.g .... mM.-------

Emergency address: ( 

Street and No. Same 

City or town------------------

Ensign DiJ(P) USNR 
----~~--~~~cii&iitandcorPf>'--~~ ...... jJO-i-~CJ-,..~,--



• 

I 

' I 

Int~ ~vent that P.'1.YM"nt. eannot be made to the 
above-named deprnde.;t r· l.'.ltiv~, I then d~ ignate M 

mi beneficiary under t.hn ~. :rl act tbc following dept:.nd• 
ent rel11.tive, my 

' -----·-·-----fi-t· .. ;:on:b1~-, ............ ------------------·-----

--------------------;:!>i;~;-;·iiiru.iff ·---------------------------

--------;--------;:.\c'!~~:-:..-=:.;;-------------------------------

J-·--;-------------------------------------------------------------

t=~~~~~~~~~~~~=~=~~~~~~~~~~~~~~~~~~~~=~~~~=~ 
• Stato brlflf!y wberoln de~dcncy exists. 

Subscribed and sworn to before me, this~ 

day of ----~"J----------------------·-····• 1942 , I having 
authority to administer o:i.ths. ?/} 

(~a~/~!/ .. --------- -- -"'-J-.S......-.._....:-..:.·-~,,,.v---------------
/ 

!1 -------------------= ... ___ ..... .. ~----~-------------------

---------·-----------------.. ------·--------
INSTRUCTIONS 

Tllls ~om: must boaworn to bcf,re ano1Ilcerofthe Unltod States Navy 
or Mnrine OO!'ps authOTized to ndmlnlster ontbs, or bofore a notaey 
puhllc. 

'l'he ~all '!!!:!!\es nnrf aiidre&Br ct tho bfonGflcl.n:lre ro1 - be stated 
c:-..rcm::1. 11 a :n:ll':i~d womRn. her ow-a gt:•·n mi~ '!:011.td be stated; 
tbu~: ,, .. \rrs. Auna :\fi.y :-':=i:t.h," not .. Mrs. Jttl n .. 1nitb.,, 
N~). btnl·~:i.!;y ~h:lS 1~:i1l be' H'C'U~od a~•' forwHrr~·x1 aq nN:>vo i?t all 

cases orcJ:: n;~~ oi S:iltl!S o! p1.:i ·•rn"Jtor or 1D t.tm1, ol !lt~ or !lur b•':1efld~4icc. 
ln'-O.DY rvcnt p;;:neot ' J1 bo m:lde to t''e W!U.~w or ehJt!re...,, !f lllll', 

wbetber d• o!.gn:;:e·J or not. * u ••• GOYn"F,DT P'alNTIMC crr1cc:' lt-41 1~0-1 

--/ 

-
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-1 
·-· 1 I + .., _.. i. • 1\ .. ·... l 

\ \ -- • r I ~ - ·.i..~-

'rfil·~ Cm~~T,. 01:' THE l-J,.TREAU O,' NAVIGATION, NAVY DEP.ifi.1'UEN'f. 
\ 

. - \ J n ~rf• ) u .. lv.i.c:.J, r." ·-v,., ·..;:·, 

Lh ,1 rll 

'"". ' . Car ,r :. l ,-.in< (; · ~'ict. :1'. 

~~ni·~'<·t: Ap:_)oiulment in United States Naval Reserve. 
Jnr,o~ure: (A) Commission. 

1. H<•>"i'1g been appointed a 

• 5 • - , 19 

\{) 

U 'H:{l ~~·btes Naval Reserve to rank from 1~~-,ri.L 1(, 1942 

'942 JUA 6 in the 
, the Bureau takes 

p!P"'Jl. ";,>in transmitting herewith your commission, dated I ny 12, 1942 
You ::n t: he1:eby a.,1.:;igned to the Vohmteer Reserve for 

I 0 l "': c}l!ties 
dr'~.t: ff· on the date you execute acceptance and oath of office under your commission • 

. ~ ::'t,.-,Jl}J:: ;1t1_,~~i~" l ..,~;jJ.)j\ ... i .. ~ ~12 ! r~:~ 1·c~ .... " .. t't; '"l~~~c 11 d;.;t~f..tdf l.:nJ ·o~r. -e~o: 
.1. o:; -·-··cnt ;,.r_'drc~:~~: --- --
Fl~ J _'[•ffG't C1·n., J ·-. ~ vc 

\
-~·; \~;-~~ -~ ',. \ 

' -~, .. ~q' .,. T i" i t'' .-: 
... ·--!----~---.···-~--.. ----.: .. L .......... 11"' ...... !..t _.:. .. .':.11.'...1e..:.. -· .1 ...._)_, _____ .,., __ ·--.. - ...... 

I l \'\o. ' 
~ \ ..... 

.... -· -- -- ,. 

. 
appointment, and having been appointed a_ . Lie.u.terwn.t _(j;) ________________________________________ ~--------------------·-

- _ ----------------------------------------------- _ . .... _ -·-- -----------·------···----~~~-----in the United Stah:s 
Naw 1 l~eserve, do solemnly swear (or affirm) that T will support and defend the Con;:;titutfo11 of the 
United St::tes against an enemies, foreign and domestic; that I will bear true faith and allegiance to the 
same: tJ1at I take this obligation freely, without any mental reservation or purpose of evasion;and that 
I wi1l ,;dl and faithfully discharge the duties of the office on which I am about to enter: So he' 1 r11e 
('rd :· \' 1d9r$t..snd <J1r.t f~ilure to f.mplate any nreocribed. training course,, or r.. ·c;iew 

c" • . • • ·~l- '~;J .. c-~•\i t1 r,.r...::..cu.t1o·1 ret;a1·.-i. - ri.s wwatic.i..actory 1 w:i.l.l be c~nsiderea n:f'.·. .. i...:nt 
c. :u•, : :...c.r i1'

1.r n .. 1 :~ •li · ~-qe,. ~~ .--/ , (' ; .ll f -:,, .)" •• "'~ ~CIIcr"" . ' ' 
~ c1~;;>~.~-·~~1:·~ .. ~~~.-,,~~ · __ ~ -~~- -___ ss = - aaraitf if <ioii>ii--r,iF. -i~; _)?! _?::::_i-:-;·' !::._., __ _ 

Subscribed an<l sworn to before me this __ . 2:•.d .. _day of_., _ l,U.~-,· .- ----· ·--- .. , 19 ____ 1;.? __ _ 
/ ,i ~/·'<·',. 

f"AT :'"i II 

l·trl :- .., .1 r. ~r· _....,./ ,,., .~, ~ L 
.\' • &i'o:' _, · • .!' ('.! .:;./•..;<: " ",.----11':'1•-· 'l'.;.'-'¥.-.---------------­

J;- • Gni.f'; ()';..f;r:' • .:-<,,11t, •JfJl'iavf.Wi.) .. ~ -

•.iti ve .;i'f'icer 

\)ARC() BU51Nf'.SS SYSTEMS @ 
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'I 

' 

• r ·.-~ ' ·7 f ~ T, 'f'' 1.,...' 
..:l!" ..a,. tll • ~ :...1 _.p.,.,__. ;:L~ . ! 1,; 

. . 
l. ' I. ~. -.; ( •• ,? _11• '}'f-U: _,{~ 1 k.Ji:HJ ·\~' h".\{ l( .{\_"!)'~, :.J'A\Y t~.:_·,'.b.l:( 

• - 'I 1 

1•, • 
. .-

'\ '• ·t: A 1:11u+mcnt b 1.;nitc;.· Statl!s N,w,•l Reserve • 
• H. \,,,_.1., •·: ( ',_ 1 <'e ''.'mis ;on. 

'{, ·: 1,-.. ·1 1 ~,ji.f,~ ,1lRes':.rvetor:l.rik:C1·0.n :' .;_. · 
'• 1 "· ·_ l..-p•ibr.1~ ting h.:t0with ~'u'lt' commb0i·T_·, d;~tr:d 

~r~. !.. 

in the 
, the Bureau takes 

'· .... .... • ... t 
Rer,el've for ._,, 

,- ~\ 

( . . . ': ,- . 
, . 

. } 4 • 

ACCEPTANCE AND OATH OF OFFICE 

I,_ .. __ ...... ._ ........... _ ......................... :: ..... - .. ~ ....... ~ ..... - _,,. .... .h· ... ·------- ---------- _________________ <lo hereby accept the above 

::;, 01 ntmeut, ~ .. 1d having been appointed a. ____ ·~ ~ ~- .. ,.- .... , : .. --'.---~- ) ________________________________________________________ ....... 

__ ... . __ ••• -----·-·--·------·---·-·-··-·-··---··---··--·····-······ •. ·-··--··-·------·in the United Stat0 s 
"."' 'V ·: :tesHH, <lo solemnly swear (or affirm) that I will support and defend the Const•tutbn of the 
l 1 ; , ~ s; ntP.~ P'~~1inrt all enemies, fo1·eign and domestic; that I will bear true faith and allegian( c to the 
r l", t.h:i.\ I t·q e this obligation freely, without any mental reservation or purpose of evasion;a:ad th".t 
J ,,,;i , ·e;l am' f.:iithfully discharge the duties of the office on which I am about to enter: So help 1rr.: 
( ~ ( (A• "> ' t • ) f1' ... : f' ~ <; 4. ~ V ~~:.""4. f ~ ..., ,, 

.. ·::°.::' :.:~~::~'.::'.::::·-~·:::::::::'=:] .. : . _· .. ' .... :::. ---~- -· ..... -,w~~~;- :· . , 

f;ubf'crihed and sworn to before me this...· .. __ ...... day of ___ ··-------··---··------··----·-··----··· ., 19 .......... . 

(Slpature and ofl!cial tltle l 

.. 

...... 



""• l ' t• fa• !~"";-J!•\.I 
r ~ h - l:. llfOR.11 GRATUITY 

(l "' I , J.S. 
Jr• ' .?.. •t (O&'ii:en-N.;vci Reserve) 

._ .. -...... -··------... -----~- ... -
(Officer's) 

NO E:" A:l,.,?.!:: OR 
A 1 •• TE~t .. IC.i 

PiRiY. I liEr:I 

• ---· -·---- __ ;[, ,_ • •,n __ l_ .:. ______ ., ______ _ 
(Date) 

<~a) 

... . ~ 

,_ ......... - ·--- ------ -....,1 
(Surw=') 

l...P..:_:O,~)tJ. S. N. R. 
(Ori;. MM. Vol) 

--Ll' •• l Jll_ ___ , 
(Middle) 

__ _. : ... _ ....... : ____ ··----........ __ .., _______ .. __ If-e. ~ • __ :_ -· .. ·- ::?.::_· ..... ~:it ~ 
(N. D.) (Ship or st&tlon) 

-..,. , .... 
.-_ --"'-I .i.L::"- .. -- .c;. .. 

(Lce11llon) 

T'o: Bun~AU OF SUPPLIES AND AccoUN'l'S (Retainer Pay Division). 
lTia: (1) CoitMANI>ING OFFICER. 

{2) Cll!EF OF Bun.EAU OF NAVIGATION. 

T th I 1-- • • d h'· ·' h d • . - ~ ...... 1. -'- CER'l IFY at now .uuvc m my possession, an 11t-V::Q a smce ---------·· •. . !~ ~ ,. .:--' • -·-·--------, the 
• \ (D~te llrnl qualified to rortlfy) 

upif'orms required by Bureau of Navigation Manual and request t-0 be reimbursed jn the sum of $ ••.• .l 1.L 
Ior the purchase thereof, as provided by section 302 of the Naval Reserve Act of 1938, 52 Stat. 1180. 

2. I cEnTIFY that I am not drawing a pension, disability allowance, disability compensation, or retired 
pay from the Government of the United States. 

3. I CEHTIFY thn.t I qualified for the last uniform gratuity , ______ ,._.;:.._~ ----------------,.-------,,, -,-- --- ~---, and 
(Date) . r 

rec<.'ived it, either in cash or in kind, on __ ---·----··-·---- i!J..; ________________________ _ 
(Date) 

11", l 
. r; 
~ 

----------------------------- __ .... ~--- -

1st Endorsement • j '~ • 

From: CoMMANDING OFFICER. 

7'n: TnE CJ-T1Eli' OF THF BUREAU OF SuPPLIE~ 
Yia: Tm~ CHIEF oF' TIIE BUREAU oF NAvIGAT: 

1. Forwarded. 

N- ACCOUNTS. 

(Slgnatl!'"O) 

9i :~· '. • ; .• J 1 ... , ,, . , ,._ ...... 

. ------- -- ..... ..... .... --- ... - ---·--,.~--"' ~ .. --' ~--------~-------1'"'C"1 p. . (8lgn<.1ttll'9) ;y_ . .e ') t ~ i " • 
--=-"'--'-==="-~-=-=---==--=-=-~-=-=---=-==--'=:---- · ·-- - !:.JL ·---- ··· ··-~.,-.==-----=o.:....;.--::~.c ··-- ·-- -~ -o·~. -" :=... -

2d En'dom:ment 

From: Tm: CmEJt' oF~A~iGXTl'ON': 
July 10,. ) J·:2 

To: 'fHE CHIEF OF THE BUREAU OF SuP~LIES AND AccouNTS. 
I • lOJ 00 

1. The records of this Bureau show that the above-named officer is entitled to be paid *-----~--- -------­
by reason of having met the requirements of section 302 of the Naval Reserve Act' of 1938, as follmvs: 

April zo. 1"' "' 

·, 
l 
I­
I 

(a) (Initial payment) Reported for a~~ive duty-----------------·-··------------
. (Dale) t 

~; . ~ -;:--.7··~, • ['./. I 
(b) (SutJscq. lieut psytncnh;) Ccm:i11l'cted required drills or training duty-··-------------------------·-----··- ; f ' 

I •- .. I (Date} I 

=· 
Leave spaces 
at the right 

• blank. 

i , •,., -~.::::::~ __ .::: ... _~ _ _:___: ___ r ,L ... ~: ~·~--~-'~-:-~::_:~~ • 

i I n. ··'.'IJ\lL J.·co'O "'ho "hiot:t of ---- .... , "'··r~" ~. l 

l . • s narti'd' OJ tlii BurMu of ~a~11al10n. - -

Check No.-------·------··-·-- ----··--·-·-·-·----·-------- Symbol No. 
(Daw) -------;:;-

Amount, $ -·-··------ __ Ap}>ns. 19 ___ .., --------·-

Whir .. , Yellow, arid Pirk to be ForwoJtded to the tlurccu of Supplies and Acxounts tRctc:inw Pciy Dmsicn), via :1ic St. ec~ ot NcMsc:ti~· 
Or o;n to b~ Retain~ W!tb R<?eord of P.ennist. • 

-letnl! -· 
?;" 

.. 



,. 
i 

lJ. Jirol) \"' ,-:·RATU"1TY .I~'- ._J.1._. '#' """"I • 

. ~. . , 
...,... I 

NO ERA::;u:;::: Q;~ 
ALTEL \T'!JN 

PER ¥11fiED 

li'ile Ko .• __ _ -------..J.1 '~ ·----"! ' -- ------. (0ll\1Jt)r'8) • • ,; (r1,..~) 

---~'~~. 
cs;{r~me> 

Tu: BUREAU OF SUPPLIES AND AccOUNTS (Retainer Pay Division). 
Via: (1) CoMMANDING OFFICER. 

(2) CHIEF OF BUREAU 01'' NAVIGATION. 

1. I Cl!l.RTIFY tlutt I now have in my possession, and have had since __________ : ·rt -•. ;-:.3.,.:-1-'> <f· ~------, the 
(D"t" first qi:nuitiec'l b certify) . 

uniforms required by Bureau of Navigi\tion Manual and request to be reimbursed in the sum of $ •••• 1-.""~:.J. ___ _ 
fort.he purchaso thereof, as provided by section 302 of the Naval Reserve Act of 1938, 52 Stat. 1180. 

2. I CERTIFY that I am not drawing a pension, disability allowance, disability compensation, or retired 
pay from the Government of the United States. -~ 

. ~ ·;, .,.,,.,.... 

3. I CERTIFY that I qualified for the last Uniform gratuity _________________ !'. .. :~~~------------· _______ ):~-----, and 
• (Date) ;(.li If ·· 

. l 't 'th . h . k' d ·~ ., ({. J receive< l , e1 er m cas or m m , on ___________ 1,,Lc_·________________ ____________________ ,'\ 
(Date) ~ .... 

·----------- ·-----------·--.;. ________ ... ______ ~ ______ .:, ______ _ 
(Signature) :;_;.:;:-=----

--~ 

7,.,. 
Via: 

1st r :~- i.~· - •1J~i -~ .. t: ;;\" > .. 'oil~ 
<)o,,.r,1L\.NDI~G OFFICER. 

t; ·,_ :c \. \ t. .. T t. ~ r Q• ..... , 

T1n~ CHIEF OF 'rHE Bum:1AU OF SUPPLIES AND AccouNTS. 
'l~u.E CHIEF OF THE BUREAU OF NAVIGATION. 

. ~. ' 

1. Forwarded. 
____________ ._ ______________________________ .... _____ ~---:...a..!¥---·---- ... - ..... ___ _ 

---· .~ - . . ; ~~ ;-'JJ . .,,.-4'-i (Sfgnatur~) ·--~ .... r ~~ ... ··-~~.-~·T~-'l 
-----~~ ··-·-- --···--~- ---~-..:;;--~::-. .;:.!::.:;:__ ........ ~7'"'-~:.-":.'::=-==:;;-~ 

2d Endorsement 

?!u:!r.l Pr.:..·n1.m:;o:;"I.~ , Frora: 'fHE CHIEF OF 'ffffl-BURE*tf ~Y.IGA'l'ID~ 

To: 'fHE CHIEl!' OF THE BUREAU OF SUPPLIES AND Accou:NTs. 

l 
j 
i· 
i 

' 
1 
1 
·4 

j 
I 
l 

I 
l 

I 

I .,. 

l~O ~, 
1. The records of this Bureau show that the above-named officer is entitled to be paid $..:... _ _:"_:__: ________ • : 

by reas n of having met the requirements of section 302 of the Naval Res.erve Act( of 1938, as follows: 1 

... . . . April 20" 1942. . - . (.;.~ l 
(a) (m1tutl payment) Reported for active duty---------------------------------------__ ~ .... 

_ :"""·;··--r~ ................... --··~--·,: - ·---..:----~ . . (Date) r./1':~ ' 
• uiQ..t,~"' '" , ·- "~~ ' - U f 

(b) (Subsequentpay.rlieb.ts) Compioted required drills or training duty--------------------------------
! (Date) 1 

1 ' 'I t R·:rou.L JJ.OOBJ, Tb..; Chief or !>1..-·l J.'.~=-·~o~L"-~~1. I 
. - . !. t 

I

•.• • "_ •. i. -------·----:-~ ,. tt:~r-t-_!jU
8
"l OJ 'iii;-»;;;~-:;~f.iV~di~:--- J 

,... r s .. -,}o,, 1i B d t• 11 .:ai 11"- ·"~ ; 

----·------ __:: _____ ' _:__'~ _ _:_::_:_·:.._:_ .:.:__ _L _____ ~ irec ion -----------·:::.:::::.:::===·-:-~~-==--·-.::_:-------:-.::~=.---:--- ~ gt_·. 1 ----· ----------~--;.~-<'.7':"".~·:....~-...,.-..--·~ . .,..... ...... ,_.._~-·---- ti) 1 
~:~:: J::~ Check No.------------------___ ------------------(Dace)--------------- Symbol No, ---------------- ~ , 

blank. Amount,$---------------------------- .. Appns. 19 __ ..., -·-------------------------------·--- ~ 
White, Yellow, and Pink to be Forwarded to the Bureau of Svpplitts al'ld Acc:oV!'ts (Retain# Pav Division), via the Bv~ oi N~,cmon­

Grccn to be Retained Wil!i Record of Reservist. 
:i.-1G1!25-

~· ... - . .,\" 

.. 



l . 

t • l ••• 

1! " to: 

· ... ,1i,.. tion~ 

Off1c , .. t1n l 

' ! ,_, 

.. . 
Vi·'· : 

~· ; J .. ·t: 

U. S. NA VY PRE Fi,l:f.aI'l' SCHOOL 
CHAPEL HILL, NORTH CAROLINA 

. I 
~-) ,, ' 
\ .. 

\_ 

/ 
'I 

.',l :1 t. ( j:,) '' .r.1 ~d .t~. 1,,c•:.-·l$ JJ'., 
·: i .~ c:.L.~f ut' J ~ .. 1 l !!"1, "'""'·"lo 

19.1? AUG 15 

. 1-"(··' l "•' ~- v J. I > ''·" .. .-."' • 

G"r._,~~ ~ o_r C. 1 

.... ' i "i.e.~:' 1·1 ... {!C:fl ....;~ ~.: • .::.) r• •.. tio·1 
.t·· -·c.~·.J.l-.L • .L}i~ • 

. " :~rirmJ.tion LB r ·~i.1. st-:d .'; +,o w.1 .... t'1 ~r '\/ Cl:-.i.~'cl.-
.: LC ,ti.o I '1 .:~ b· •.·n c'. t l~, .c} i'r,· l >-V(!·) to D-V(S). 

lr~l.:: 

'11
0 

L.iJ. t! ... ,.\;·: .. -.;-r'l .... 1.~.L. "·:;b\_ 1\)._j 

c L~~- : __ ,. ~ - 1-..t.u . .J, l; • c • 
li.1..1 ~·tst 1.3, 194?. 

Cu1 L'i.;.ndinJ (,.· f'ic-; ". 
'£h~ Chil"lf of ~J •. v,ll .t)~rcionn~lo 

forw.;.;..rd~~ do 

51 

I 

JI 



' . 

\ t 1" : 

• J ~'""' "· '; : 

" ~;-0 ... · ... r ,;: 

1. 

001,;,· i;-: : 
;. l,";r ~ 

,.,,..,..,,., 
•. "•A..I, 

I , 

I 
I 

_, C' •.:. l of :· ..,. ·1. 1 - : o"'l~ ·1. 
T ~ ~ l ... ! • -~ ) ~.. • T} -
.&~- r• \t.' .. ·, I .. ,.. .... { • "'- _'fl t t}l'. f ,)_·; ( s)' l' ' l .• 

r-: l Co-~~· ... ~·";~n; o:rL·ic~:r. u. :-:. r"t\r./ lr ..... 11~ .. ~11t ~ci1~Ctl~ 

c. ••• ·~1 J·.:.u. :.n:th C·1't'olin[l.. 

t ' Cl;•,. I ·1'(~) 
..... - J " - .... • 

( ) 'II" l... • "'l' •I "\) a ... J"..l:' ".r. • •. ~ • , \ .; • 
: ·l, :U" ·.~ .t=". J ... - - • ·.-.1'i t.h 

- """ .. ' ~.JI \,.I t- .. \..1 ,j "• 

· v·~l 1 }: "Jilll' 1. 

c. .n.. :;.101 ;y·. 
'£.y Oircctlr)!l . 

/ 
I I f;
. ~ 
t\ 

,. /' 
·' ,,. ,,,.l 

"\. 

• 
~ .. 

... 

I 
I 

! . 

' 
I 

I 

; \ I 
\. 

( .. 
'~ i . ' 

., 

/ , 

... 



I 
I• 
I 
I 
J 
I 

flEPORT OF F·::'FNDENTS UNDER ACT OF 
J Fi ;z io, 1922 

CT\• , i<:.-':' 11(' Act ot 1une 10. lll~Z, dnflnA~ the term "deoomlcnt" II! 
!l lt .• • .. 11 •vi:", ti:•.1:..•ri'cl ch·! lnn under:.ll l/0111'80fni;o, or tile mother of 
CUL' ~1·ru~idoU ( Ls In Cl ~•dopendontonhlm for bercbloCsupport.) 

.:t7 l.utt1 c• ------.iN:aio.....,n..,ei:a-.------------

i .... ,,"::.,::- -·------... B;aio,,,..~-__, . .,,.,---------
CY••NoJ 

"\VJ; c, ._ ............ - ........ ------1!t,, ... --.... ...... -... ------... --------
(Ye~ or No) 

;\r,.~ and sex of each chlld under 21 yeara of age: 

·-------------------
--~--------------------·--------

----------------------...... --~-----
L --------------------------------

-·-----------------------

-----------------·-----------

~-~·-~~--------------·-------------

-------------·-------

I 
I 
I 
I 

BEl\'EFlCL. · ~ .'. SLIP I 
I 
I 

P~PORT OF NEXT OF KIN 
I 
I 
I 
I 
I 

l Chiii~r.:J_H:' 1._ --· r [).,,._ _____ _ 
: f.'b l : man,.~Gsrald..R..+J:~r-· .,..... ___ --

i ,.... ' ? ~ ... U'lame of olfloer, SUlllllllM! ftm) 
.... - ., .. '7' I . . . . .. 
)t,, . .,_ q, !-~ S•.!''J'D'··'"~ ~' ;1S't;l_:__ 

' .. 

t;_ ~ (~'i,1r..e) • 

:. ll. 
_ .I :J...ny change since la.st r .:ioit: 
l :{p,,:;·· NO 

tDate) 

: (Strike out one; If no ebang(), do 1 • ..:• ""l out romllltlde? of thill report) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 

Under the provllfion of the ,A1,,"t ot Juao 4, 1920 (~1 Stat. 824). 
llll Bmended by the Jl:ct ot May 22, 1928 (45 Stnt. 710: U. S. C. 
Tit.19 Ur &o.-~ ae further amelldeti 1l¥ ~ .W.W W.. i'Zth 
Congroos, 11pprovcd March 17, rn.u, direct!ng the payment of 8iJc 
mont!ni•'ll:!T'ttl"t!te-wtdow, dt!!c!iu,, D1" ,. ,,cndent relattve of 11.tl.y 
officer, enlisted man, or nurse, c 1 the .n.ctlve list of the regular 
Navy or re1mlar Marine Cot1lA, • " <-'' th~ :retired llat when on 
acth.·e duty, or officer. aviation c .... ' t, 1·:1I 1~~.:.jrni.<!01, nureo. warrant 
cflic 'r, ol" enliafCd !rifUl ·csr Uie ~- 1'. ~l'.;val 1"° ·c~ve eaUoo or 

'01·dc:.o<l Into active naval or ~•i':tary scrvic... J:,:; the Federal 
Covernmc".t for extended naval c military •rrvloo :n excesA ot 
::o U'l!'?, who die~ of WOIUl~ c ,,. n;>&e nl>t the l'c•ulL of ~e or 
her own rni3wnduct, rfilve'bei'ow ~ha name ar.d ll.d·lrc:;3 o! Dl7. 
'Wifo and tu:it o! cac:. of my chi'drcn: · 

-------------T1i':luiiiiii6'0Tt:L.K:1:ii®o;80~G~c) ____________ _ 

-· ·--------------zx(:z.t:--:o-c;rct"ITilj _______________ _ 

___ ... _..,...,. _________ .,. .... __ . ___ ·-------·----... ---------
..... (-A.~c:_e...; '· clU.k) 

• µ 'I 

_______ ................... ------... ---.---------·· ........ -------... --......... _ .... __ . __ ,.. .. __ 
'~.-:...Gii.:"t~.:. c ~ c ·:..U·1) 

In the eVl'!nt ot my lc::vir ~ no Widaw or child or of 
their decease before pl\yment· is made, I then desigr.ato 
-ns my berroficiaty -under the said oot the 'following 
dcpcn&nt relative, my-

(Name in lUil} 

------· ... -----------------{lda.::-:i----------------.......... __ . ___ _ 

~ --~----------=======-------..-­h.;.,, 

l Any change since last report: 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~NO 

(Strike out one; if no change, do not fill out remalndlll' "' thl!t repnrt) 

Name of next of kin: ---

------------.----------·-----

Permanent residence: 

Street and No.---------

City or town--------·-----·-----
State---------------

Emergency ad.dress: 

Street and No. ---

City oi'town -------------------

State __ _ 



• 

. . 

/ 

( 

,. 

ln the ev~nt that payment c lll'lo"; 1Y.1 wade to tho 
above--nn.mod dependent relati•:e, ! foen designate rw 
my beneficiary under the said ~t the following depend­

. ont relative, my 

-----------(:ii:(i(iio;;j---·-------------------

1
------------------:---~--:~ 

'"-

--------·-----------------
. . ' 

------... ---····--· .... -.. --... --... --... -----·---.. -----·-------
• Stnte briefly wherein dependency eJ.lit<o. 

I do .oolemnly swear (or affirm) that the facts stated 
and disclosed in the foregoing are true to the best of 
my lmo.wledge and belief. . 
0 / . ;;7 0 .. , " .'/' Lr' / ·7 

/-'1-..-f.d./~l'vl.ktd.~!/ '-i::--;'--' \, .. /-. ....._ ______ _,,, __ ..J.::. ______________ '\,._ __ t..... ·----

// t (Name) . , •' . 

""-lr-"1_ .. ~r: (1 'i J_,t;{ ___ :_0 __ ~---i U. 8. Nm•"· 
a , (liruii:> · · --• 

Subscribed and sworn to beiore me, this ----

day of-----------• 19 , I.having 
authority to administer oaths. 

INSTRUCTIONS 
'This form mnr.t be sworn to before an <h'ioo·c· ~ 1·: "C'nff.ci! gto.t"'l N'$v;' 

Cll' Mlirltl& Cor:i~: eutMrJlled to lldwinl>I..;: oaths, ct bel'Ma c. not:Jr1 
pub Ile. 

'l'be tuU names and addnlsell ~f t • ·' ueneftclal"lea mm>t be stuted 
11r..re!ully~. Ir a. IUIU'cie.d.WQ.lalUl .ber or· ·.w; • '· ~e shoold be stat1id· 
~!rn·: ''.' ... ~. ,\nnaMs:1Sd1tl.1,\Ji:JlO~ " 1

\ J .1 ·.;J..~ nfth.'' ' 
1\c·n tx:ic' ·: l0 r:: ;l:psshtJlllo$Xl!C"Jl , l l ~\'ll..-:.-:1 d •''' abo"tl :11 all 

~~ofc.t!'. ,. <'\Oi~l ~'"\i: . ct-·~1-~r::-ar/vr .... 1tc~~i:;.:LtL-"1 iP...L1'l~c·~--!. ~. 
ln'fm.:tj•• ill ... ~ 11 .. i;~.l~~-Jq:_.A~'"'t.bewid \·~ar-.:b~!rJ cn.1iany

1 wbotb~ ti··. t~« , ~ er r..e\, * 11. s. c;oy--lilll.IT ~•nm· ~Cl';!.:&. I u. iC~l 

I ,· 
·ii' ~· 

• • 

,•. •' 

( 
J .. 



.. 

11 C' _0"11U - '. .. 1-:,. ~) •• ~ 

t t ... ,.., : . o .Jr r and 
U S N1 r. 'lf'-r n.~ ·T·' 1{;; Yl'TI"'' S'',.I("' 01 . • ..... • !\. ' .A. [ I " J. S.... ~_.4.~ ;,! oJ.. _\ J ! • > \_/ .J I ' . 

~._:r :i 

T J: 
\ ic: 

cu; .. PEL Hlr.I, NOR'rH CAROLINA 

ft 1. 

6 11-.:t•c:h. 1913 

" Lleutenu.nt Geruld R. Ford, Jr., D-V{S), USNL. 
Th<:. Chi0f of Naval Personnel. 
T.ih Co;;unr-.ndl.nf, Of!~icer. 

Ai:::kn0whcl:r~.mt of Tem,t>orary Promotion. 

7 -· 

Referenc~: {e.) AlUav 37 of 1943. 

1. Receipt is here.by ackrowledged for temporary pro-
l"O"tion to Lieuten<mt, D-V{S), USlffi, contained in reference (a), 
with rank and pay and allovifmce fro.ri: March 1, 1943. 

c,-\~ -:.~ \ 
\ .l-.- "',\ •rf, i~l 
/ ' ·~-1 ,,,.,, -~-,'1'l 

·f/ ,,_ -- / 1 - '•I! i' 
1 

:\ ' ~ ~-~- - -\ GE.'P.ALD R. FOPJ), Jr. "'"~,. 
. ' • 1 "; 
\ ' I; J.~ _, .<~· 

I# 1-.. 
- - - - - - - "'"'1 - - ! -.. -; I - .,., - - - - - - \ 

FIRST -··.JO-ts'.,. L~lIT 1 'i \ u.s.n: .. 11Y Pro: FL!Gi:T 3CH')OL 
\_ - - i - Chapul Hi 11, U. C. 

Frc .1: 
To: 

l; 

\ 8 !:n·~h 19 ~3 

The Commanding Officer. 
The Chief of Naval Personnel. 

\ 

Fo1"W·:arded. 

. , 
t • 

.. 

.. 

£ ' ' . , (._ 15 



• 

..... .. J>r:~.t .. .9~!:: ~~--~-~ ,__ J l_'_! •••••••••••• ____ _ 
(N .uno ot olllcor; suruuwo Jl1'1l) 

Lieut. D-v(~ .. ) 
· ····----·-··---------(i~~'iik.·,--;j· ~~riisi··············---···:;f • 

",,;,> '·!!>~ 

, . .-:-.reh 31~ 1943 '~.. .} 
•••.. ·····-·····---------····· ·-········-- -··············--·:'· 7-·> 

~--

REPORT OF DEP1~ '\iDENTS UNDER ACT OF 
JUNE 10, 1922 

(NoT11.-The Act of June 10, 1022, defines the term "dependent" 811 
fl Ja..-1111 wltn, unnmrri~d children undor 2i yaors of nge, or the mother of 
a.uullle1lr provided sbe is In raotdopendent on him tor her chief support.) 

)l ___ Ji~!: Y---------------·-················-····--·-
__,. 

',,_ .,:..ier --------·<Y•--NGi·····-······----· 
\Vifc __ ...__.._._....,,._...,., .......... _ ............. - ...... --···-----

<Y• ar NO) , 

Ago and sox of each child under 21 yea.rs or a.ge: 

--·--··---·--···--···-............... -..... -... --.···-----------·-·-· 
....................... -----·-----···--···----···--·---.. ·--···----------------· 

·-------·-----·--·---------------·---·---···---------·-··· .. -·-----·-

--~ ........... - ......................................... .;. ................. ---·------........... ------ .......................... ... 

__ .. ...._. ................................................... _ ............. -------·-- .............................. ... 

·--------··-------· ..... --- ......................... --- ................................................. -..................... .... 

----·-·-···---·-··----................... --.................................... _____ ................... ---

BEI\i~FICli.:~y SLIP REPORT OI•' NEXT O.li' 1\.1.N 

Nl\mo ___ fp~g.J. __ g~~::~J-~.-1~.u J ·•·-·-·------
(Pcint n.'l:ne, ~Ul'llllDI' '9 the left) 

Chupe: Hill, N.~. LTc~ .31, 1943 .('.'.".~ ----··-· -------------·-------··----·----------------- -- ·-· ... ········--~ " . 
Ford Gerald R. Jr. --·-····-.J.·······-···-·-······'·· --·-···-(Name oC officer, 8tttnMllA lll'llt) 

(l'l!lCO) (lhlx1 '·="· \ 
"' ~ J March 31 1943 

----············---•.• :J •.. ···--··. -· --··. Any change since last rep'l::t: 
::t1·'"•{ I":_. NO 

(Strlko out one; if no ohall{;c, do not ::: out remainder or this report} 

= - - ->========== 
Under the provisions of th.a Ac~ ·! June 4, 1920 (41 Stat, 824), 

no amended by the Act of Mny ••· 1928 (45 Stat. '110; U. S. C. 
'l'it11'rtt. "!lee. !t43), a1r"~e;r11"'"t)t;t!Wi>T Pnbllc Law Hl, 'Ttlt 
Congress, approved March l'l';' i9ol, directing the payment of six 
months' pay to the widow, childr n, or dependent relative of aey 
ome11r, enlisted man, or nu1·ee, c~ •be active :ist of the regular 
Nnvy tit" TP.i:ulm' M11'111lr Co'l"IIS, r• on :h,1 rct1re4 list when on 

,, active duty, or officer, aviation catl.-t,, n:i: ihipman, nurae, warrant 
oflir•l', or enlisted mnn of the " f' Naval Rc••'r~,, called or 
nrdcn·d Into nctlve nnval or military service L~· the Federal 
Go,·tr:imcnt ro~ ~nl!eu n1w11r·ot hi.Im 'ff 1ocrvicc in excellll ot 
30 d:cy,;, who <ii< nds or disea.1e not th" rcsalt of hia or 
her own mi 1ccnch1ct, I give below the name and addrca• of my 
wi!e and thnt of ench of my childrc:<.: 

.,. . . .~. e:: s 

··-· --------·-··r.Acwr~-c>iC:iiiia;·····---· ... ·-----------

----------TiiaiiiWiie Oi1tftr.i'i zicino;ao .iiitei' - • ···-·: 

·· ·-. __ ;·-,···:-:·--·1xa~·c>rclilid> .......... --··-:···--~-

rn the event of my le.av.in;, no widow or child or of 
their decease before payment lu me.de, I then designate 
as my beneficiary under the said act the following 
dcpen~~ relative_, my - .. 

· -- -----· -••· · ·•·· --------- ·-i1:~i'1! :.;;.~-iii{li ···--·-···· ····-----····· ··--

··-------···---·--·-cN'aiiie"iiiiuiY·--------·--·· 
--· · -.,, ___ ---------------............ _ --,a~::.ir; ... ~·!- --- ----- ---- -- ------ -------- -- -

r----···-····-·--·····-.... •·"'·r·:-- -:-· .. ·; "1;." ~. ~i.:....:. •. 1:.'. .. '. -~:. ';_, 
·{ ·-----·----------------····-··---·. ----····--. ······---··---- . -·----·· 
l 

(_ __ -- . ·----··--- ····•·········· --··· ---··· -······--·-···-------···· 
.~ •.• e l'r1elly_w:.yrcJI di,,io11<k11~r e , siu:h 11:1 "11Uotmobis rcgll-

~,, "moutJllr cuntr1butio.tlil !~~~ u v~tuUon! c~," etc. 
'OV£lL) l&-'l27119-l 

(Dat.o) 

- ~nge since last report: 
, I; J-

Y'...r.Y.YY 
~ ~~ NO 

0 . 

(Strike out on•; If no change, do not fill out r~malndf'!' or th'11 ~rort) 

- mr-.- -~==-- rm 

Name of next of kin: 

Permanent residence: 

Street and. No .•••.••••....•..••.•••.•••••.•..••.• 

City or town ··············-··-········--·-··-···· 

State ···········-·-······-···························. 

Emergency address: 

Street and No. ·······-···-···-·-·······-····--·-- •..•.•..• 

City or town ····--···········------··---··--··----

St11ote ········-··········-·-······----·--····1: ............... . 
/i ,. . ,,,, J /, , / "' . , 

c_/ I y· ,· /' /' .,..,,~ /' \ 
~>~1/.;,_ /1J,,1_._:tr2/J/: --;i'fn···t · ,, . -----·~----·------------·1.·,-... --.--------.-·----------··- --··--. /I 

{~l.;t"U.-1.~li.:-\J) {l 

• /' -r- .-/··• / VJ I /s ) 
t_, -~~ ~~~'!_ ?-~{. "-"'I -: ( _ _/ 
• .......................... (&;.t,.k;;;.i·,;;;,a)···--·-····-·;6~m11-1 
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,, In t.hc event that paymt•nt cannot be m'l.de to the 
::.buvc--na.m.od c10p,: J•il'J,~ relative., I tben di!ll!lignatc a.a 
my l;>E:nefici4.J'Y under the: ~l< ~ s.ct t'.he fol]~wing depend ... 
eat t'elati'I/\!, my 

----..... -------------__ .,. _______ --·---- -·~ ----...... ---........................... -- .......... _. ....... ---
(!:cl'.; !o~~l:lp) 

I ,.: 
a ... • • >-~ ·' • · -------------------------· (:f ;.:c;i~:1:,'.i>----------------------------
• '· J 
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·--------------------·-(:~.}.(!r~~~)--------------------------·---

·1·--------.------:----------------------------~ 
. ' . ' ..; • • ~ ¥ • •• • 

~~.,--.-;_--------~~~~~-~,.,...._-. 

..... -............ ____ .. ____ ., ______________ .............................................................................................. _ 
• State briefly wherein dependency exists. 

I do sofomnly swear (or affirm) that the facts sta~d 
and disclosed in the foregoing are true to the best of 

.my knowled~ and belief. 

-------------------------------(:N~;:;;;3····--------------------------

--------------------------------------·-----·• U. 8. Navy. 
(I!.nl:) 

Subscribed a.nd sworn to before me, this -----------

day of -----------------------------------·-• 19 , I having 
authority to administer oaths. 

--·--·-----.. ·------------·---------~--·-----

---------------.. -----·------.. ·------------·--------
' 

INSTRUCTIONS 
This term mu::t beSJVorn tot fore 1U1offioorottbe United States Navy 

or M!\J'\.!•i Corps autborlwd to lld!!!lnlster ontbs, or before a Dotary 
p.ul>Jic. 

'l'ho full nnmcs and ad ·-=es of the !wnC1firlo,les m1wi bo stnte<t 
c:.rcltilly. If a uw.rricd ~~ojn!1n, b& own gl\·Gn n:ur.\! rhould bo stated; 
th~;~: "Jl..!rr. \.,r-ia :.r~y ~n·!~!i." not "~frs. John fmlth.'' 

New brnr.flc:·.,y ~lips th~'! 1:e exccot!!d and forw~rdod na nbo>e In nU 
· CP1GI olebnu~o ,,f :>t:it~ o~ n.t· Jt":'.Jltor or in tlJ•~t of hi.~ Ot lwr lY'ticflcinrtcs~ 

In any !'V~r.t, p iymcn~ will oo uµ;do t.o tho v;ldow or chilt!rc;.i, I! any. 
w~ther \\c,l;;uawd or not. ' 

"'f:r V. S. G:OVtR~Mr"'T P'RtHTINO 01PICE' f tl41 14'~2'19~1 
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REPORT OF DEPENDENTS UNDER ACT OF 
JUNE 10, 1922 

(l.; H•:.-The .\.•t ol 1une 10, .;::2, deilne9 tho tenn "doprndem" sa 
,1 :~" ·'' """~· "' :••nrrled cillldrnn undrr21 yr:irso(nge, orth~m.:>thorO: 
-·' c.:. J provnfod sho is Ju rnct dependent on him for .Dercblehupport.> 

;!("t'U: ....... ---·--------..................... - ............. ,... ............. --

(Y;;-;;Nj,i""·-----·---------------

'ti!o -------.... ·---------------------·----·------------(YolS or No) 

Agl.'I and sex ot each child under 21 yo.us of ag0: 

-------... ---·~------·-·----·---- .............................. - ........................ ----4 

.... ---·-----·------------.. ------ .. -- - ................................................. ..:.. .. ---

----- ............................................................................................................................ ---· ------

·--------------·---·----·------------;"--------------- . ----...................... _. __ .......................... .. ......... ___ ..,._ ..................... - .. . 

BENEFICIAR-'l 

-: .. ,? 
:.(,, ~ A:nr change since last report: 

ll.£::·:_ ~· N 0 
(Strike out ono; If no ehnqi;-o, do not fill out remainder ot this 

-." -~-
rnport) '-· 

======-======--"""'====::::::~""""==-,;a:'-"'======--..o;;~============= 
Under the tl'rovlsions of tho Ac& of :l'une 4, 1920 (41 Stnt. ~24), 

an Rmt"nded by the .Act. •f May 22, l'/:;• ;45 Stat. '110; U. S. C. 
Title 34, Sec. 943) •S fnrthN· a!t'cr: h. lo;· Public Lllw 16. 71th 
Congress: approv~ ?.farch 17, lOU, ,,; ..... ·.;injl tno "payment of $fx 
month•' pay to the wiclow, chilu1·cn, or r,. ,•rn<lent relative of any 
offirc1', enliet~d man, or nurse, on t'1·' •·•'1vc list of the regular 
Nl\VY or regular Marine C01·pa, or on "" retired list when on 
aetivojlulY.Or officer, aV1il.iOn C:idE:t, 1:11,· hinman. nU!-se, W:>.rrant 
officer, or enlisted man of the U. f:. Nava.I Reserve called or 
ol"Clered into active naval or militnry <crvicc by tha Federal 
G9vernm!'_!lt foi: exleags.sl.VAUl oi: 1nllit:iry servioit In .~.11ce.'j.• of 
3!) days, wno d1es o! wounds or disease not the NSUU. of Iiia or 
her own misconduct, I give below the name and addreaa of my 
wife and that of each of my children : 

__ .. _________ J{C'!S~_ l' •-.R.l.UJ! D. __________ ·----___ ____ _____________ _ 
(F~l~ name n: '.tr , :1..~; il nJ~ rr.:.Hr~:· Ji so stattJ) 

·1-----------·· ·-··miftir80fciin<i) ________ .,. __ _ 

In the event of my leaving no widow or child or of 
their decoa.se before payment is mn:de-, I then designate 
as my beneficiary under the said act the following 
dependent relative, my -- " -

' ' ' . ·r-·--·-··---·--··ciiiiiitfun·iiiP>-----·--------

.. ·-------~"'"_ .. .,. __ -______ ..,. _____ .. _ {A'd~;c~} -- .. .. -- a ..... ·--------........ ... - - ... ~---- .. 

r. -------------· -------------=--.,. :o.:::; -;;_· ;~ - -'"' ----·-----------------­

·1---·-. ·-----·--. ------------------· ---- ----------·-··--··-·· -----·-· 
(_ ______ - --·-----------------~------ -. -------·---------·-------
·s~ate ;iF: .. fM:r ~:l·,··tdn ...:.·p:::ni!r-~~·s t."\i.:;""· l,:l'. ti:i ··.anotmems re&!a-

t•red/' ''munthly co:.t:ibt:.~.:.N.::.3 by G:.Jr-...~n.r •. ~ .. _:;t, t~hcc.t,'' etc. • 
(OYl!a) 1~7119-1 

REPORT OF NEXT OF KIN 

~-~------Ji&J" .. 26~ .. l.9.4~----·-·----- ·- ... . 
' (Dai..) ~ 

. ~1?'1 

- - - ----- G~_;n ~ 
Any change since last report: ... 

~NO ll,/ 

(Strike out one; if no chnngc, do not !lll out remt\lnder of thl• 1111;1-irt) 

= 

Name of next of kin: 

_tfo.th~--a~b~------------·--------···----
<Relat!ooship) · 

Permanent residence: 

State --·---··-¥.1,c).!gan ___________ ._ .. 

Emerge::icy address: 

~t· · . .; ... .. • 
Sbte ---------------- ,iilJ..Ch: .. gan-- -··"-----· ··-··--
/ I I ,.,-; . {/ I I ' 

,., I / j ~. . ~ ~ .~ 
~ ~- ,...;_.,.,. f • .if _,,JJ' /,. ~· i .... :-.: I j 

--'·"'···--·····''"''l-·+~l-------0<!------ --·l---7f-(Sli.'llaturo) ~ 
/,' I 

""'' - 1' ~ ' J , I ~ ) -c• ':/ ,' 

• J ' I• 1 .. / - / <-. "" , ' i ,, '' .--$!.".!1 .. ll..t~ • .: ___ !:':, ______ ·--·-- - ... : __ ___ : __ _ ·_ .:'.'.':.. ___ : ____ ,.__ --
(Jlank and oorpo) lu'-oc7J'J-t 
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In the event that J•~y~eat C&.'1not be made to the 
abovG-nam..:d dependent rc!::.tiv~. I thou ~lfignute' NI 

my benefici11.ry under tue s;1:~ set the fo11Qwi,ng depei.i.d­
ent r~tive, m1-

----------.. __ ., _______ ...... _,. - ~ ____ ..... ,..~- -----------.. _ ..... ---____ .. __ ... -...... ---
\11 ,,t ... ~ ·J"'!.. h!:p) 

( x ;,,,,., b !ull) 

---------------·-----------1:~J~1-~~~5-----------------------"""'------

---------·--------------------------·- .. -· ... ·------·-----------------.. 

• State brletly wherein dependency exists. 

I do solemnly swear (or affirm) that the facts stated 
and disclosed tn the fomgoi.ng are true to the best of 
rrty knowledge a.ud belief. 

---·--------------------------c:\=~~;5----------·------... ---------... --

------·--·---------------~ U. S. Navy. · · .. (Rank) 

Subscribed and sworn io before me, this ---------·---

da.y of -·-·---:--·····-------------------··• 19 , I having 
authority to administer oaths. 

--------.··-~----------------_..,... .. _________ _ 

------~--------------.. -----·----
·----·-------------~--·-·--·· ........... _. __ .., __ _ 

INSTRUCTIONS 
T his ro:-m muf't be norn to ~ore t111 officer oft~ United Btntos Navy 

or Mnriuc Corps autboril:od to ncl:ninlster oaths, or bQtoro a ootary 
p.ub':1c. 

•r11c !ull nnmcs and add~ of the hno!ic!arlcs mnst be stntcd 
ca:·ef,:.iJv. If a married wom:.n, bar own gl>cn uo,mc st:ould be statt.-d; 
tli.c'3: ' '.tvirs. Anna ~l<-~Y Sndt.h/' not ••Mrs. Jchn Srult;-,;' 

:"<(W beneficiary flip sbna be •x~~uted im•i forn·,;ded ~s nbove in all 
(:!~a~r~c o! ;;ta.tu~ 1>( tt .• ~~·,_ :r lt1' or in t11:~t uf :-,:;;.or hor hcntJr1clarlcs. 

in 1my oHnt, p1yuont w' l IJ.) r: .. du to the ·.1·!dow or ct.ildrcn, if llDY, 
whether clesb~atud or not. 

tf IS• t. GoOnl!K'Mt"IT ,ftlNTf"IG OFFlCIE 1 ftO l~~TQO-\ 
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.r\ '--' - ,, . .J. 

"'· ·' ........:. 
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~ .... . tr..\. '>'.'t . .... 
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le r~~n1 .},;. . .... . .. ~ •JJ •;J 

APPLICATION FOR CHANGE OF NATIONAL SE:!?VICE LIFE INSURANCE FROM 
FIVE-YEAR LEVEL PREMIUM TERM POLICY TO 

ORDlNARY LIFE, TWENTY-PAYMENT LIFE. OR THlR'l'Y-PAYMENT LIFE POLICY 

(Read instructions on reverse side before completing tltis form) USE INK OR TYPE 

Name of Insured 

FileN 
: l .;~. 

Address ·~t .v:11 .... J.1'! 
N --------------·-----------------·--------(PoUq to be chan~oo> 

J· ~ .~ ) i r:.rn J "1~~ ~ 1 · _ . i .. -- -(Street ~;.d;;~;:.,i:,;r·;··------·-··----·-----------------(C:it7>····-·-----------·· ·----·---------- ---{s<t~)-~ -- --·--------· ---- ··--------------

.. o ';v •1 _,.,_,.., 
In accordance with the regulations of the Veterans Administration, I hereby surrender my policy N ··-·---~~-: .. .... :~·=--~~-tn" 

the amount of$ a .9_\!Q.it -- , with all claims thereunder, for the purpose of changing the p1an from FIVE-YEAR LEvEL PRE­
r.nur.i lmM PLA..., to: 

Plaii 11010 deaired Mode of iwcmivm payment EJfe~ti#a d11te 

l 

. 0 oo. ·.~1· 11' :'J 0-41>" • t .. :u· ... i: ]? l • 1 ~ -' .. ) - .. ,~ .1 .. o l;..&.. v· > ,_ .... ~ • ~"' c;.."' .,; l.-J.iC 
~--.---.. .,..-~-.. ----.. ._.,------... ------- ----.------_____ ... ,. ______ ___ ... ___ -........... ____ ........ 

----·--~ .. ~----- -----------------------------.. ·----- -·----·-----... ·~-----
~ ~ . 

• ----------- -------- - -·--·---------- --~··~.::::-7""',___...,. ______ _ 
·v '> 

1' ,.. ,.. 

Tho t'r;, -:.ive date must; be C'Stablisl1d aa of a d.lte p:r;ior to the expiration of the flve-year term per.od i ..: i "l requ.i:i:uner. 
covering_ the chnnge completed while the insunmce is in force. It is agre.!d tl1at if the effective date of t~1e new policy is not 
specified by the insured, this date wiU be established as of the due date of the next pl'emhll'n; i. e., if the prerttium :!or the mouth 
in which the applicatitin is submitted has not been paid, the effective date will be the due date of that premiwn; if the mmemium 
for the month in which the application is submitted has been paid, the effective date will be established as of the due date of the 
prentiutn for the following month. 

Unless otherwise gpeclfie.d. the beneficiary or beneficiaries on the new policy will 1-emain the same as on the Five~Year Level 
Pr~niwn Term Policy. ' 

I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by (check, money Qrder, draft) in the amount 

o! $ .•.. ---·-·-----··------•to cover the premium at my attained age on the plan and amount of insurance selected. 

----------------- ---------- ---

- ~ S "r )1.,...,._..., .~{If"• 

Signed at .. . 'c:.'t:.!s1....~--- --'·-··- -'-·--d1~:J. ___________________ __ on this, 

Signature ,.... · D' -r. 1 M 1 p 
of witness _____ </ •• ) ~-"- _____ • __ :::-.~·- ••••• :.!.~.!- ---------···-- -------------

~. Is .. ~ t;~~-~ er) ·-·~ .. li.~: . ·--- .. ------ ··--------- ... ------!l------· -• ---. -·.ff .• --- -··-·· --- -------
(Post ofiice and Sthte) 

'·•·· O· ""~'H.:~ t. ~ the ... -"'t..'! .. ~-----····· day of . .... ~}~: .•. ~:~------- ------- ----• 1.9 .• 9-1 

h.f Ii/) 
r~ - <., 

Signature ::o 
of insured -----·-------------·-··-----· ------•·---···------·- ····-------··-

(Do not 1>ril1 ~) 

THE COMPLETED APPLICATION, WITH THE POLICY, AND A REMIITANCE SUFFICIENT TO COVER A.T LEA.ST OXE l;ONTRLY PnEMIU:ll 
ON THE AMOUNT AND Pl.AN 01'' INSURANCE SEl.ECTF.D, Mt.:ST BE .MAILF.D OR DELIV"F:RF.D TO fBE VET.E&ANS ADl\U.NISTRATIOS, WASH-
INGTON, D. C., ON OR BEl-'ORE TU!~ LAST DAY OF THE FIVE-YEAR TERM PERIOD. • !~7 



• 

SPECIFIC INSTRUCTIONS 

1. National Servic6 Life Insur~nce on the Five-Year Level Premium Term plan may be exchanged at any time, after it has 
been in force for or.e year and within the live-year tenn period, upon complete surrender of the policy, while it is in foTce on a 
premium paying basis, without physical examination, for Nationnl Service Life Insurance in the same or less amount, in 
multiples of ~500 but not less than $1,000, 011 the Oz:dinary Life, 'fwenty-Paymen41 Life, or Thl?ty•Payment Life plan in accordance 
with the following conditions and privileges: 

(A) ExClIANGE OF A FIVE-YEAR LEVEL PREMIUM TERl\I POLICY AS OF A CURRENT EFFECTn"E DATE. 

The new policy selected may be effective as of the date any current premium becomes due on the Five-Year Level Premium 
Term policy, upon application and timely payn;ient, within the five-year term period, of at least the monthly premiwn for the plan 
and amount of insurance selected. The premium rate on the new policy will be the rate for the then attained age of the insured 
(i.e., the age of the insured on his birthday nearest the effective date of the new policy selected). The reserve, if any, on the Fiver. 
Year Level Premium Term polky will be arrowed as a eredit on the first premium on the new policy. If this option is selected, it 
is necessary that premiums shall have been paid through the month immediately preceding tl1e current monthly premium due date 
on the Five-Year Level Premium Term policy. · 

(B) EXCHANGE OF A FIVE-YEAR LEVEL PREMIUM TERM POLICY AS 011' A DATE PRIOR TO A CURRENT EFFECTIVE DATE. 

The new policy selected may be effective as of the date any premium has become due on the Fi"\7e-Year Level Premium Term 
policy, including the effective date of such poUcy. upon &.l>Pli~ihnt and t,imely pq}'U\Qll~ with.in the tpre--y,eiu- te.:nn pel'i-Od, of at 
least the cunent monthly premium and the reserve on the new policy selected less the reserve, if any, on the Five-Year Level 
Premium Term poii<:y. The premium rate on the new policy will be the rate for the attained age of the insured (i. e., the age of 
the insured on his birthday nearest the effedivJJ <late of the new pol\cy se~tect). The insa!o'ed will be f!.Ppro:ijrilltely a.dvisE>.d by 
the Director of Insurance, Veterans Administration, Washington, D. C., of .the amount of the reserve necessary to complete the 
ehange under this provision. 

NOT&.-In necor1fa•re with tedion 602 (f) of the Nall&nal Servke J;!fe Jnsurnnce Ad o~ 1940, the new l'Olley eeleded cnn1>1Jt be ll'Me e!feceivl! a.• of " 
date biter than the due da.te of the m•nthly !J~mium. fer the shti.etlt (<IOtk) month on the- .l'i'-iTe-Ycar LeVlll. PTemium 'l'<!nn PllliCJ<o 

2. CON'l'I~UANCS OF F:tVE-YEAR LEVEL PREMIUM 'I'F:RM INSURANCE NOT ExoH'ANGeD '1'0 OTHER ~A'#g OF fNSURANCJ!:. 

If the ;,, urcd doe$ not excharge. tl1e full ~mount. of ir.sur.:.nce on the Fi"°-Year LE'vcl PrO.rnlum Term ,Plan f.or ~·Llt.,,. p 1r.n<l of 
i""ur~ lee aT•d d"sires to retain in force the remair.der or i;art Of such im;u:rt..nce w1tmn' the or;ginal tive•year term pcriJd, he i" 
pt'i¥ilegQd to continue iDUch illSUl"ance ill foree. in an amount not. less than $1,000, in multiple.s of SISOO, by coutJi,,1J?i,s to pay the 
premiums as they become due on the reduced amount of the Five-Year Level Premium Term insurance to be retained in force. 
ALL FIVE-YEAR LEvEL PF.fil..UUM TER~1 lNSUitANCE SHALL CEASE AND TE!~MINATE .AT THE EXP!RATION OF 'tHE F1IY&·YEAa '!'gRl\1 

.PERIOD. 

3. Under ":MonE OF PREMIUM PAYMENT" state if premiums are to be paid on the monthly, quarterly, 1>emiannual,. or annual 
basis. 

4. The signature of the insured must be in ink and witnessed by a responsible and disinterested person. 

5. For premium rates for the insured's age nearest birthday anniversary on the new policy of insurance selected, see Insur­
ance Form 398. 

16-1!3087 ·· . 



.. l,ic,.~-~ !.L....d_-·. ~~~J...J. __ 't}. !J_1_;J..! _____ _ 
(U&.nkonuoor >") ~~. 

~ .. ' ·\}.. 
________________ ·t ....... u .n.r~--1~_it_~_~·· ..... 
===========~~=(l>otll=~~):;;;=-=:;;==========~.:J 

RI -- -p DEPENDENTS UNDER ACT OF 
JUNE 10, 1922 

- -
rt of 1ono 10, 1022, dol!nos the term "dopcn<iont" M 
Rrrled children under 21 yonrs otago, or tbo mo~llerot 
eho is i.a In~'t llopendcnt on hlm tor hor chlo! &upport.) 

J.:oi~ .• 
;r -----------------··----

Mother------

Wif o 

Ago and sex of G!ICh child under 21 years of age: 

--------------------------------------------
----------------···----.. ------··--------

-----·------------------
.._.,,.,. ,-------------------------
.....----------·--------------
' 

------·-------------..... --------·-_____________ ..., _____________ ..... ____ ______ 

---------------------·--------

------------------
_______________________ __, _____ 

14131.-) 
BEI\TEFICIARY SLIP 

141J~9 
REPOl{T 01'' :NEXT OF KIN 

Namo /(.,:m,,, C;S:;.;..l.::. =~ •• Jr. 
.. ; • 1 .. ------·--.. ..a.- -----

(frlm. IllUUO, Slll1)! 10 tQ lh~ •v 
v ~; .... 1 .. -+ 

..... ~.!.'.,.. t&-':11 " 

-ci~-----·- ·---·~ · ~ 
Any change since last repor:.: t ... ~ot>~.,.-~~£!::~~---~-~-'--~.£.! __ 

(~amo of omoar. sum:.mo tlrM) • 
.... 

~ . ' ~ L IJ ,.1 t. -t1 ,,. 

~.l.i::S..or NO d:-
cstrlko out one; I! no c1_:an1;e, do not till out re~r of this ~ ~ ~ ' 

Unc1~r tho proy!flons er tho Act or J11M "· rn20 (41 Stnt. 824), P.3 \" ' 
miwi"!,·cJ by th~ Ac't or :.:v.y 22, 1928 rn; tlt~t. 'lu; U.S. o. Title 3·1, "-..) 
fi,-.\", f; IJ), as iur thc:- an11.:nc!cd by Publio J ..aw 11}, 7;: h Con~rcss. :ipprovcd 
;.\Inrrh 17, HHl. \lirt:ctinf! the j1::.y1~~J~t.ot StX mouths' p:..;,y Lo tLc witlow, 
cl1i!rlrcn, or <..:.(l.pcr.dc:..:.t l'l'1J~ivo ~f nny Gllic.'Cr, cn.Ji:.tcd 1.onn, or 
nur::>t•, on ill(' nr..::h·c list ot tho rc~1!~ ':-Navy or rc~llbr ]\larino <Jo:-ps1 
or on :ho rctlrc<l lbt whl'!l o:> ~·:l.I\ u 41K.!J,-« 4>!l.iccr, nvi••tion racJ<:t 
l,f,1icl~hipm:in, J'.~!~t'. wnrr;.n~ o~nc1•r, or onlL<itod mnn of t.hl.l li. S. N~~v::ii 
ltt·3cn·c calk«l or CJr·lcrl.'!J. inf.o .h t~vo nnvo.l or militnry :.· rvico hy tho 
l•'cd."r~l G0Ycr11:ncut fur cxhmd-:-d naval or military eer~·ieo in <;l;CC:>S o! 
30 <lf>)S. who d:vs of wotill<l$ oi: d'-'r:lS&-:r.wt-111&~'4'-his or i1cr own 
D~L;.;;on<luct, I 1·ivc bc:ow t!Jo =11 and nddrcss ot 1Il'I wile .mJ that ol 
Clch or my c!JiiJrcu; 

clddiiiiiOieiiiiiil 

----c-miWDii0r-Chif~!"!!"'1'me: eOitaie> 
.. ------ --

______ .. ________ .. ___ .. _______ (:G":.~~~·~-z: ~;u1;--------------------------

--------·--------<1'::11nam:o0Tc~~::;-Fil.liio;&i;:tiit<i ________________ _ 

I 1£ l I 81 
In the event of my leaving' no ·widow or ~hild or of 

their decease before payment is ma.de, I then designate 
as my beneficiary under the said act the following 
dependent relative, my 

----------·r.~•i.ntuii>--

-------------------·-------.. - - .. --- ----- --·----------------------------( .. ~~\::.::SJ~ 

--------·------------···---·--( j;,;;:,:j ··· -----·· -------·---

A:lly change since la.st report: 

(Btrlko out one; If no ch:mgo, do not fill out remnlod..r of thl1 r~J'(ll11 

Name of next of kin: ----·-----------·- -·-

---------------,-,-------------(.R·'et''Wh'P) 

Permanent residence: 

Street and No.·--------

City or town --------------------------

State -----------------------------

Emergency adclress: 

Streat and No. ·------------------------

City or town ------------~----------·------

State ------------····---------· ···------------···--·-------

_____ !1~~(;_j _ _/j~--J!._~_::[~E -1~-"-
. ,,... ' v::;n .. !t•"·> I 

' I) 

~~----J.-j{'i~_y.:;. ;,; '.? 
(ltank and OOrpll) UI· ~.>-1 

--- - ·---------.---------
. ..------------ -.----- -



• 

/ 

I 
/ • 

In the event thnt J.>/n,~:lt· eann~t.bo mnde to the 
s.bove-n@led dependent I :lat!vo, i th~ &signat~ as 
my beneficis.ry unctt.r t: C' : ~: l act tl.e following depcnd-
er.t relative, my ' 

--------------------·--(P~~;l:~;~:,1p-1··--------------------------

--------- - ------·(A"~c.-;.~5-------------------------------

•State briefly wherein dependency exists. 

I do solemnly swear (or t>,ffirm) that the facts stated 
and disclosed in the foregoing are true to the best of 
my knowledge and belief. 

---------------------(Nru;~)----------------:-7--

----------------------------------------------, U. S. Navy. 
cr:~,,i:) 

Subscribed and flWorn to before me, this ---------------

day of---·····----------------------• 19 , -I having 
authority to administ.cr oaths. 

-------------lL•------ ---------
---------------------------·----- . 

INSTRUCTIONS 
This rorr.i m1ist bo sworn to h~!cre 1U1 olIIClll' ot the Ullite.d States Navy 

or M'll'iDC Corps atttbor!zed to admtn!Ste ooth3, or bE:fore a notnry 
pu'>Iic. 

'l'bc fu:.I J:!lUD\.S :md addre£S('S of the lx'n~C~ir.rlos must be statod 
c:ircfully. It a m:l.'Tled 'WOlnnn, bcr own eivcn non:e r.howd be stated; 
til•Js: "l\lrs. ALna May ~mltl!," not "11!ts. Jc:>hn Suii•h ." 

New her.dic;·.ry Sli!lll st•"ll I•' n~ccutod :m<l ro·w:mlo<l o~ above In nll 
cr'1'~5 of c:mll;.":Colstlltus of .l·c H mt•Jl'or hi that or llia or h<·r bcudiclurki. 

In nny ev~nt. "°i'".nc:tt w::i t.i mado to tbo •.vi•lcw or chil<.lr~n, if llllY, 
wbctbl;r <:;!Slz~~~t~' or not. 

O. t. H\'fttN»CMT PAUITIH.G 01fJCE 

.:__.,_ 

( 

.. .... '· 
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• 
FORD Gerald R. dr. ·---·-··-'----- _.a.....; _______ _ 

(N&mO ot cimoer: --ant) 

---~~_P.ecemb~r .. l.2.4-lt: __________ _ 
(Date 

REPORT OF DEPENDENTS UNDER ACT OF 
JUNE 10, 1922 

(Non.-Tbe Act or 1uno 10, 1022, defines the teim "dependent" as 
a lu'l\'ful wllo, unmarrlod children under 21 yenra of ago, or the motherot 
en oillcer provided she is i:l fact <lepo.ulont 011 him tor hot chief sup pert.) 

Wife -------a;.«ilo) _____ _ 

Age and sex of each child under 21 years of a.ge: 

I 

-------"---------------·--------------------

BENEFICIJ.:AY SLIP REPORT OF !-.TEXT OF KIN 

Na.me .... :.~Q~D_~ __ Q _.J?: .. ~-~\ ..... ~.:. ... :f..J:.t ____ · rf"'\ B . 0 
c1-r1nt name, Qurname to th.J Jo.:11 

0 
__ l ... ~-.S.-~,;r-~lg__~.t._. ___ ![;r....._ __ 

='~O .. ~ w-~Yi:i--;~"qn .... C .. lif• • i 2.-?>.~J• IJ.._ : (No.meofoffioor,aumnmefint) 
------·-------------·---·------------·----------------~-----"'"H-·--""~ 

(l':c.cu) (Date) do 
Any change since last report: Q 

;.."'!::S or NO -~ 
(Strike out one; if no change, do not fill out remainder of this re~ ~ ~ 

Unclor tho provisions of the Act. r,f Juno .~. Iif.?I) (41 Stat. 824), !19· ' ' 
nmcnd~<l by the Act o! :t.fay ~. rn~·; (15 SLt. 7l0; U.S. C. Title 3:!, 
G!!e. 013). as further nmcndcd by ]'·J;L: I.Qw 1(), iith Con(;ress.ni;rirovetl 
l\: 0rch 17, l OH, direct in~ the P~Y'1!.:Dt cf sb:: ml)ntt.>' pay to the widow, 
clnlJ.-cn, or clepen<font rc~1tt'<'C o! aµ.y otfcrr, c:.:listcd O'.ao, o;; 
nurse, on th~ activo lis~ cf the rt!:\l!:?rNavyor ~C':11lar MarinG Co:;is, 
er. o~ ~ho retired list \li1en on r~<:th .. :! duty, or oifa.:;.;r, avhtion eadctt 
r.1t<lsn1pmnn. nur-..,c, wnrrc.nt officer, or onlisted man of tho U. S. N'n.v:u 
Hc..;(lrvo called or or<lt-rOO into actiYe nnval or mi!~tnry scn11icc by t!io 
l'r<lt•ml Government tor cxt.cndNI nave.I or ruiHt~ry servlco in excess of 

~:J <lo)"'S, who d;cs of wound.,, or C:j::;cJ. o not tho result vi his or her own 
mis<.'O::?<lnct, I i:ivo below tho name ~1:.:t.! :..Jdrcss of my wifo and that of 
each o! my chilJr~u: · 

-----,-----<""Addresi'O'rWu.i--.-·--------·-, 

---------:-c~<>fifeliii<ri' .. iijiau&:soiiiiie>--:--------.... -

--------------------------.. ~ :-~-!~ ~ -~{-.,/ ~: :~: ~:; ------------_____ ., --------

---------------------------.. -..... -- ............. ----------------------------------(. \ <:cn:;:J t·: IJ:l!<l) 
=======~========~ ==================== 

.i,11 the event of ~ leAYfo{;..DO 'l'ridow or child or of 
their decease before payment iii made, I then designate 
as my beneficiary under the said act the following 
dependent relative, my 

_________ _____ ,. _________ (;,=~;.:;;·1;·:~y------------·-------·------

.. ____ __________ ----------------t--.. -J·~~· --.;.,.~;- --- ............. -------- ............ ____ _ 

(------------------------------------·-----------------------------

' ·1--------------------------------. ----------------------------------
;St~-brl~u; ;y-~~-~~~;~n~~--:;-~t;;;;b·;·;;~~-; 

tcrod, "mor::C111 c;qntftl)l:.µam by aover=:mt cllWi:." ~to. , 
(OVEll.) l<l-290<!5-1 

·.~-1~---P.~.9..~mQ~±-_J._9.!t.~ ··-·------ --·---
{DBto) 

Aiiy cha.nge since last report: 

1DiX or NO 

(Strike out one; It no change, do not fill out remalnd.., of t'•t!!I 1~1wrt 

Name of next of kin: ------------·------_ _________________________ :.. ....................... -----

--·-(j0ijii10iibipf "" ________ ' 

Permanent residence: 

Street and No. -----------------------·----

City or town -----------------------·-· ------------------

State ------···------------·-----------------------··-•-------

Emergency address: 

Street and No. -------------------------------------·--·--

City or town -----------------·----------------- --·-----

State ··-···-··-·--------------------------------------·-----_.. 

.. _. //....J ~ _/r " I . ' II , I~ "> Of • .../ :;;,.-........__, ~~- \ ·-------· ___________________ ._«si::-;;;,;;;.;·------v--·----. 

Lieute~:::1}+; _ ( l:n \ r_-:-s~ ·~-~ . ----- ---- ..... _______ --------.....-----.......... ._ __ ,._ -'---- ~~- _,._.;).···~ -·· ............ _ ..... ...... 
(Rt.n.\: lllld WrJ.<i) 16~0.!6-l 



In the e.vcnt thAt pa.yment cunnot bo made to tbe 
above-na.med depend'ent relative, I then designate as 
my benen,iiiry \Uld.er the said l:.ci: the following depend~ 
ent rela.tiv~ my 

{iX aillo ln !ull) 

..... 
---------------------------(:\~di--e;,;;)-------~--- --------------------

t--===~-=-:~~:===:::_::~:::~~::~: 
l_ ______________________________ __ ____________________________________ _ 
• State brle11Y wherein de pcndency exists. 

I do solemnly swear (or affirm) that the facts stated 
anrl cllsclosed in the foregQwg a.re true to the best of 
my knowledge and belief. 

--------~i;~~>-~!.1~6-~ .. ~~~~~:_1.__~::~--'------------
(N~Wt:i :~I 

___ I.,<5,9_l-1tDB'.~.l}J! .. J;;J!.) ________ , U. S. Navy. R • 
(R::inr1.) 

Subscribed and sworn to oofore me, this -----------·---

day of--------~·-··----··-·--• 19 , I he.vfng 
a.uthority to n.dmlnistcr oat'i$. 

INSTRUCTIONS 

Thi, form musf >0 sworn t-0 bcforo <III omoor of the Unltod Stntcs Nnvy 
or Mnrlno Corp,. authorl1.('d to udministw ont.hs, or beforo a not!ll"J 
r~ih~;r-. 

'J'oo full nnmcs :in<J :!•ic!:,:= of t!lo bcnoficfarics m1i;t bo statO<l 
oo.rcmlly. Ir a murric<l W<J';: m, bc.r own ::iven namo shoaJu bo stuted; 
t hus! ~' nlfll. Ar..nfl .J\i~•Y sm:Lh." noC 11 :;\Irs. John rmfth:' 

Nrw hnm.'iichrr f.lir~ ~:! 1llll he cxrt..·11t .,,l und Corw:·r,:ucl ns abnvo fn nll 
cn,'!Cli of ch.u.go of ~t:itu> of th<1 i:raut.ir or In 1 lt~t of hh or ii<'r loN1olldw·los. 

In IUJY '""':it, 1wy;·.cnt ·.vlll iJo nndo t-0 tho widow or c'1il<.lro!l, if nny, 
v;hotbor <Jc:;igu11tc.J or lll)t, 

U. S. CO'IUlNVtUT l'RtN?IHG OFl'ICI!. 

/ 

) 



I . d r .. ' , I• ...... 

' .. . ' . .. ,• 
' , . [. (. A .• --.. . .. ,I :; . \ ~ ...... - - .;_, ,, 

.,. 
' 11 :1:EB (.}: -~IFY tl-~at t 1

1P 'ollv\ ;, ; . l 

• h d' ~ f I th
0 

. m t e i.:· ,t• ·r to ~ 

"\ 
\ ... \ . ., r c ) 

'· ~Lo·,• ,t,"1od, or ,,t u. ~ ... l, 

11 . , ocmt.rrin~ ( nr 1~hout ~·; -

f_, I h ""I _ ---~1r. 11 
··---------~appropr ... til 

.u • • 1 n· . l t luw) 
. and WM without fault or negligence on my part: 

:u:' r of '1 Name of nrtl~ Purchaoo ~lee I Approx=ate t~ ;;; Y;;. ~J~?;;~ ALW~::~~ --~ 
1;. ·~. _·~:_ . of cacb I In use aamago (B7 Bu. Naviintillll) . destroyed sustained 

- ---. ,: : ~-~;, -=~= = ==-= --;;-d-J-~----;;~i;s· --z·-);·--\------ _l_I ____ ---------;;-;: l----
.. -· ---- , .. :. ~~ ~~~~~----~:-·.1·:·1·------------------------ ---5-s;j;--- -T·-;;::-------;:,--J-:·r··-··r- ---- · ;:;--d- --

- - --t: ------------ _, ____ ·------------------------------- ------:- :·-.-- -------·-::-:·------- ------;:.- ;·---- ---------- -·---- ------------·-;:· -----
., ! .- l • ' 18 1 C"tUS I 1 l 1 ' I 4 . vv. l I l :d 

~~~][.-:.;~~::~:=:·:::~=::=:::::::::::::::::_:::·· ::_:_=~r-:1::{_;:~~:~=--: ·::=~~I1~--::: :==:_:_: :----:::==:-==::~=:: __ 
_ : ______ --'~:-..~. ,_;:.- .u:~_o .. J . .::,:_ L~~A~t ___ J __ ~ __ :?. ~----_!__~-· --~-~-~------ ---~--~ ! _____ ________________ ------------~--~-~-----

- ·- . I .. ' · . { •"::; l (,) '.'.. .)..;• I) 2 ~~ 

-------- -----------·--·----------------------------------------------·------,-... -- ----------- --------- ---··1· ________ T _____ -----------------1 ·------

-=:~~~~: :::~~--::~~:::::~:~:~::--::::::::::~::::::_=--=: ~::------I::::~;:::::=::::::::::::: :--=-~1==:1:=--::j::.:: :::--=::::::--~~! =-~: 
NOTi::.-If not sufficient spaco above !or all lt».ms, pas!G on typewritten additional list. 

Total value a.Howe ..; . - - -- - --27--ij~-:.-.::-

fil My pay accounts arc now carried on the rolls of -------------------------------------------------------------------------------i Or, if out of the service, My post-office address is--------------------------------------------------------------------------------­

~011 .. ~~ nto. (run Uri-vo __ ----­
:rt • J ~u )j.( a_. • oldC 

. s =~~=~~~~~~==~~~~~~~~~~~~~~~~~~~~~~~~==~==~~=~~~~~~~~~~~~~~ I ss: 

~ 
1'.11 
0 

Subscribed and sworn to before me this -----"2'1th- day of --)nber·-----------------------1 ig....:.:::.. 
Jo\ -·----------·-·------·--- __ ,.. ___ --·-----------··- _,,,_, __ _ 

::: • • • '811Jl!tu?e of IJ!'!al oftlcer and his rallk"')_u ..... s .... :rm ... ___ _ 
From: THE BUREAU OF N -...iGATION. 

co; To: THE PAYMASTER GmmML OF T~E Nf.\)'~. ,,,7 l ot~u · -r J.9-1( 
r..:i The'·~~es~Ori'1.:iii~value i~~a\io,~' ar~ d'ecidcd to be'Useful and proper for the claimant while engaged 5 in the public service in line of duty- and are such us are required by the U. S. Na val Regulations and in force 
f; at the time of the loss or destruction for claimant fa line of duty. Claim is allowed for the total value of 
~ •----------.1 f ?r w~ich amount it is requested claimant be reimbursed. .... 
I.ii 
0 

---------... --------------------------·----------------------------------- -
...; '.31~~i?TnE PAYM\;;Jm 0EN-;;-;L-;. THE NAVY. 

~ To: --------------------------------------------------------------------------

~ .... 
fa 
u -

(Disbursing "r supply officer) 

You will plea30 reimburse claimant in amount authorized from npproprintion "Pay, Subsistence, and 
Transportation, :r:-: avy." 

----·------------------·---------...... -
This form is to I i filled out in triplicate and ou the typewriter whenever practicabl('. 'f 1e originnl will be complete as to 

certificates 1 and 2 (on the fnce of the form) or as to the affidavit (on the reverse of the fc m), as may be appropriate. Tho 
duplicates will, in 110 case, have any certificate or affidavit executed. When the original hns cen properly filled out forward, 
together with the dt plicates, to the Bureau of Navigation, Navy Department, Washington, I>. C. 

• 1. "The operations of wlll'." 2. "$hlpwrcck or other disaster" (stating its character). 3. "Shlpment made ou bosrd R!'l unseaworthy ves.<el by order of II-'\ 
ofllcer ~tborl•ed to give such order or dirc~t &uch shipment." f, Due to attention given to "tho sav;lnl of livi:S of ot.ber , or or property belonging to tho Uni~ 
States' (stating whlcb). ~7-1 
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•"' l .,. l '\. ) 

AilF!D •• Vr!: o::: rr.; ~ ' I"''fLJ • • WI'L. ~: • .;.~ 

l't· sonu.lly appeared hcfore me •. ____ _ 
...... ---------------------------- -------

8 .<l - --~------------~-----·----~-----, who, first being sworn, d clP..re that 

th )y have been for-------- years acquainted with the said -------------------------------------

and know him to be the identical person named in the foregoing declaration; that they are not related to him, 

and have no interest whatever in the above claim; that their knowledge of the applicant was derived -----------

--------------------.. ·----·-----------·-------------
(Sij:naturos of witnesses) 

Subecrl..}i~ and sworn to before me at _________ -----------------------------------------------
~ . ····'.\ 

this -------------- day Of --------------------, 19 __ 

(SEAL) -------------------------------------------·---
(Notary publlc) 

u. s. --~----------------------------------------1 _________________________ , 19 ____ _ 

This claim has been adjusted on my rolls for the current quarter. Pa.y Roll No. -------------------------------

or: Paid by "check No. ---------~----i dated --------------• on the Tr~asurer of the United 
I. 

States, and for $. _____ . __ ... . _ 

l 
• 
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IN ACCO.?DANCE VIJITH BU PERS CIRCULAR 

LETTER 298-44, THE CLASSIFICATl0N OF THIS OFFICER 
.,;!' -

,,. ,I I 
HAS BEEN CHANGED TO -r-1.!L-

,, 
/ .f 

(. j I,.,.,,,,., ,/,. 
CJ. j..J .. ,/ ,- , .ry 

_ -- .! ------·- P£fl5. 3123 
-----·------------------------ ·-=-i 

NAME 

, •• 7 l ) ~I . 

BUREAU OLD 

CLASSIF. 

[I - ~/ l 

C.O. OLD 
CLASS IF. 

r- , . v . ') 

C. 0. BUR~•~T•n··' 
nrrcor.tMFf'tOATION H LO! '""z.t-l!.)J,,.TION 

/. Ii 

---··-- ----------7-'----~-T I~ -~~~-~~-,~~-·1 ~li 5 - 141 ~ ~· '· 

I 
CONTROL. 1~· __ DA'!_ RANK I BIRTH 

I 

. 
I 

( 
1, 
I, 

I 

.I' 

/ 

I' , 

I . ' , 
' .. 

I·-- ---·-1 FINISHED 
! FILE 

l~ER=--31239_ 

> ADMIRAL. 

,,. 
..... . , . 

.c 
,; 

11. • f 

/ . ~ ,., , 

CAPTAIN 

COMMOCJRE 2 COMMANDEZR 

• 

! 

l 

,,. . 

; 

NUMBER o ATE CODE YEAR FI LE:: 

-------· --------~----- --·--' . 
f , ' t -t r 0" { ,, . 

(/1 • .(! 

,,. ,... 
,• , 

) ·: 
t' / .~ (_ 

Ii LJ · 
/ - I,,, I r.,.,- ,-" ,I _,.,,.. I ,, 

// 

" 

' I' .• 

., 

. 
I 

' ,/ 
.,,,J ' 

•"' ".' 

/. 
. 
.~' .. ) 

di) 
' . ---

\ 

, 4 I~./ .. / .... 

. .. 
/! // . 

. , I' ,t' .:,7?, -t rr.,-
,. ' I 

.. •"f• 

,,. 
:, • ,.t ,/ ., ,/' /, 

' I [ .t'fJ·t·"' 

WHITE .COPY • CORRESPONDENCE JACKET 

YELLOW COPY - QUAL.IFICATIONS JACKET 

RANK CODE LEGEND 

(< 

.... .... : .. ti <,., 
..,.,..., I.. I , 

~' ........ 
• 

3 LT. COMMANDER 5 LIEUTENANT (JG) 
4 LIEUTENANT 6 ENSIGN 

8 CHIEFWARRANTOFFICER 

9 WARRANT OFFICER 

. . 
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Rf1>ilRT OF BE~iCIARIES 1 
~ ,._.., (l~sl ,.l 
!?~.J OFFI~~? W £NLIST£D 

_].~1329 --
(File or lerVlce nu1"lhi.r) 

Lirut. (.AD}, US!IB_ 
(Rank or rate and classlllcatidn) 

u. s. N • .;.Tc , !': .... ...; n vi. el'{,_ I Ur 
c a) 

To carry out th9 provision> of the acts approved 4 June 1920, 22 May 
1928, i2 May 1930, and 17 March 1941, and acts ~rnendatory th9reof 
directing the payment of 6 months' pay to the widow, children, or deo:.ndent 
r~hti'to at any of the personn0I on the active list of the Regular Navy, or 
on the rntired li~t when on activa duty, or of any of the personnel of the 
Naval Reserve called or ordered Into adlve naval service by the Federal 
Govgrnment for a-<t~nded nav:il servlco In excess of 30 days, who die~ 
of wounds or disease not the result of his or her own mlsco;1duct, I five 
b~low the name and address of my wife or husband and that of each o my 
children: 

.l~o i; m:1r!.Ii.e_d_ . ____ _ 
--(-N~----=-of'"'-"wl:-fue""or~l>usband; if not married. so sta-te-) -,-....., -

(Addr~ of wife or husband) 

(Date of birth) 

(A;fdl;M ohblld) · · · 

----·. ______ _._~~~---
( Full ni.me of child) (/ (Date of birth) 

----------..::.<;,.___) __ 
(Ad.Jress of chiltl) 

(J"ull name of~) (Date of birth) 

~> -~ I 

In the event that I am not sQrvlved by a wife (or husband) or child, or I 
i n the event of their decease prior to payment and collection of the gratuity. J 
I then deslanate the followln& person as myJ dependent beneficiary und'!!t 
the act:• 

Mrs. Do::rothy Ga:r~_~_!'_!ord, Sr. 1 ···~ 
· · (ilaJi;e In full) 

__ l~l San ~8_2r~l!. ~rive, ~and Rapid~c.

1 
(A4dreas) ~ 

;.:ou -.;1· 
(H;17 .. !f"olli.hip) -

In the event of the death of the above-named beneficiary before payment 
and collection of the gratuity, I then desl2nate the foliowlng person as my 
dependeht beneficiary under the act:• . 

Gerold R. Ford, Sr. 
(If- In fall) 

1011 3a11tq Cruz, Dr. Gr~d Rapids, u.tch . 
(AddreA) 

J:t"'ather 
dkiatlonsh 

• The acts state that death gratuity must be paid to the surviving wlfo (or 
husband) or children, If any. I n tne event of leaving no .wife or children, 
It may t hen be paid to a designated dependent beneflclnry. Every member 
of t he service. whether married or not, should designate a beneficiary 
( and en alternate, In case of prior death of the primary beneficiary) . Fa11ure 
to make suclo clcsignati~n may result In nonpayment of the gratuity. 
Such dcsl~nation <.102• not affect payment to a surviving wife (or husband) 
or chlljrcn. oG-16-'3177-1 

.• 

rf • ~ 

'C 

... 
t 

.. 



= 
8 \ 

I CER.,. ry that I will lnf.orm the Bureau of Naval Persoonal via my 
c 1.•'"' ''' ,. • of'ice lr.>m,;dlately of a~y chan11:es In marital st•tus, of con. 
d.t1011~ ot • ,ier.;~ .y, .or ot voluntary occupl' r.y of publle: quarters by my 
depemt~'lts. · -

I CERTIFY that there has been no change In condition of dependency 

bf!••"· ,n l 3·Arni1 1942 _ __ and current date. 
(Date oflast " • ef'cianes1 · 

I do solemnly swear (or aftlr.m) that the facts stated aQd disclosed In the 
furegoing are true to the best of roy knowledge~( lief. · 

_·_L~<-~ P ;z<77?t__,. , ·----~ (Signature) .. 1-u 
Subscribed and sworn to before me thlL~/ 

/, ./" 

day of -"~_,_,(~_,'.:-:_, __ ~--- _ , 19 ./-~. I having authority 
to adrr' "'· 1 ·· •. 

_·J,, ( ....... - (/ ) / J"' • . ' • 
\"?', .......... . ~.::__:,_ ...... ~ ___ • ~-2:':" ~~ 4' ~ ·~~ ~ ..c.:.t .!'.':~"-< 

(Sl;:nutme) (./ ( lfank) 

INSTRUCTIONS 

This form must be sworn fo before an officer of the 
United States Navy authorized to administer oaths, or 
before a notary public. 

The lull names and addresses of the beneficiaries must 
be slated carefully. II a .married woman, her own given 
name should be stated; thus: "Mrs. Anna May Smith," not 
"Mrs. John Smith." 

This slip shall be made out and hanclled as lo/lows: 

Officer, Navy: Forward lo Bureau ol Naval Personnel. 
Nurse: Forward to Bureau ol Medicine and Surgery~ 

Enlisted men, Navy: In duplicate; one copy to Bureau 
ol Naval Personnel, one copy secured inside service rec­
ord. In~ cases pf men entitled fo money allowances for 
quarters for enlisted men with dependents, two additiOnal 
·COP.ies, bearing the required certificate, to the Disbur~ing 
Oif!cer. ' 

New beneficic11y slips shall be executed and forwarded 
cs above in all cases ol change in status of the granlor or 
in that of his or he1 beneficiaries. 

In any event, payment will be made to the wic/ow or 
childten, if any, whether desig{lated, or not • • 

No1mally casualty notification will be sent to all the 
,beneficif!ries designated on .this form. If, by reason of 
unusual circumstances, other special arrangements are 
desired, a statement should be oftachecl setting fotfh 
full instructions including full names, addresses, and 
re/at ionshi ps. 

U. S. GOVERNMENT PRINTl'iG OFFICE cG-10-43177-1 
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I 
/ 
I , 

I 
S'~~ATEMENT OF TEMPORARY APPOINTMENr( 

' 
8i.!l-.:u·t to the conditions stated below, the above individual was appointed by the Presivent to the rank indicated 
nbove, fo ·tr. .pcrary , Lrvice. 

In tt-e r\ t i1t L 11 stated conditions be met, the appointment (unless expressly deClined) is to be regarded for all purposes 
Rf ha1,: 1.:!: :;c··:'1 acc.ep1ed on the date made, wi!houtformal acceptance or oath of office, as provided in Section 5 of an 
Act cf C0nr,rf''f:. approved June 30, 1942, (Public No. 639 - 77th Congress). 

CO~.JDITiff\:s UNDER WHICH APPOINTMENT WOULD NOT BE EFFECTED: 
1. J );1:, 1 · t 11 di-·qualifi~ation. 
2. V. iJ•lwld by commanding officer. 
3. 1).-. lhed. 
4. (a) 

lb) 
(c) 
(d) 

Cn<ler tre1.tmtnt in hospital 
On sick leave; 
:Missing; 
Prisoner of war. 

----:::.~--

' 
.=-.-...;._ -=--===--=------ l:c-

NOTE: The effectiveness of this appointment must be verified by other correspondence in the officer's correspond­
e~we jacket unless notation appears hereon indicating appointment not effecteq. 

l l<'J'!'-Tl"''Ul:l.f'"....,"9T.r h '1 
; 01''1 'ICER PROMOTION 
/ ___ .. __ ~- SECTION 

1 

• 

. . 

I 
\ 
I 

1 j 

( 

· I 
I 
I 

l ,. 
I 

' . I 



• 

G' · 'r · J,'·'.1."'. 

l • 'I- - 1 I 1 'j - )/QQ ., J I • 

, . • •. / r •, 
J c I -

~, 

Nf.,.V'<I I IR 'l'IL~ 1.::U1,G C0.ll1.:L' ilL 
G' ,p;f.' CF Ni.. VAL AIP .&.'Rl.:1 RY TR <Cul C 

U; S. UAV"J. AIR f;';'.i...T!C°.: 
Gl-1.r...• .. ie.\;, !ll.i.nois 

I 

!' .C'O! 

'lo: 
I··lf 1rt--:l1 ... T t: Cor.'11~.ld.er GEJ"!'c""tl.1 i'{u,·;_olph F0RD~, (AD)' usr:E 
C .. ~.ef of .... a val Personnel. 

.l. l acknowled..,e receipt of _otice of appoint·1ent to the 
~'atk of licu:t'~n .. 'ln·i: c··l71t1:a:'.;d~.:rr in the .... aval Reserve, for 
t- ... rsrc:ry~87rvic6ffi)Cie°'by-t~:S-President ~ Octobe::." 1242;1__• 

2. i.oti ce of t.~i s temporary aripointrrent was made by my 
r•"'ro1·ti'1~ senior , ursuant to the authority contained in AI.~Ui .. V 

4 2" r ~ 3 r·,~ 0 t J '.l 1" -, ','T'S CIRLrR ~ .. , <. dated ,-;.7 c ., ~·.·). By Bu?0rs 
.:Lte nu"b.;r isJ.4J.:js';l_.~ · .---------~- --

.;. This temt->or~ry ar~iointment hao not and ·will not be declined 
by •r,(. • 

,. lwo { '2) certified co:·iJs of t_is lettet' are being furnished 
by no to tl..e Disbursill[. Officer carrying my accounts. 

End-1 
i 
L 

Serial ... o.: 

From: CNAJ?rim.Tra. 
To: But1c rs. 

1.. Foiwa.rded. 

By di:;:ection of Cl\:APrimTra • 

.. 

~t'. ff°' · 
GERALD R. FORD. , . 

------- ------ -------
CNJ!.Prim'l'ra 11.1)8-1/Pl '7-2/00 PT-3/ msd 

1/.;. ' l.. ~"' : ' 

.. "" ') (\ "' ·~ ... ~ t· ( 
~... ; ... ' ' .. .t \. t .,. "\ .... 

i:.: ~- ~' .. ~- : ·. ,· ~ ~ r: o~~ ~· ~:-~ .. ~ 



• 

t. 

Silt 

( i .. 
.. ... t .• 't. . . . 

• J- ·'.I., , o .. I:\ ( • .1:', f I I .t. .\"a 

!I@'" ,)~·" ..... _,.,.~4 L; ... (J.:i:,. .. · 
\ , r '.., n ·l l ~.. ~l 0: i.. rvkie) 

1, ?! .. 
• T .w-,.. ... HFWL:OY CERTIFY that the belov li.,;t ii. a 

' '~ }' t of the n.rtic}cg I iging to mP which were "';•,., "} ~ ... I) .., 4l ' - ____ -------- in the dir;, ·, ft .. the 
(Lost, dcstro3 l, or dam~ cJ) ·O 

, occurring on or a.bout ___ J.~ -'~·-------·-·: ___ Q ..... t .b..,..t!_, 19 .. ·~; th::.t 

wasdueto* -~:-0_··1:'"9l;l._!1 ~.ol :Jh')U this aircrci t. 
n, or dMlllge) - -- -- -- (r~~t-": ,.p~~p;late -

_ _ _ _ __ . . . .• and was without fault or negligence on ruy p irt, and 
· ,. .ned Ix Ir w) 

no other cl im for roirubursement for loss of articles listed hereon has been or will be submitted. 

N1uue or artlclc1 
Vnlce ot c • Ir <!amaged 

l'urcllBS') I>rlce Appro:rlm&te tlro.o when los' only, estimated ALLOWED V.i.w£ 
ot cacli 1u wo destrov~ 1nmn;:o (Aa cstabllabod by Bul'm's) 

• ..:italued 

=~~--= Ji~~Q;y __ ·_y-991_Laj?_~;.~-~t~Q ___________ :3-; _ _QJ ____ Q __ IJQ~_9 _____ g_;l__IQ_Q _________ __!_ _____ ~----------_!_?__ ;}_~---
- . . --·1·0 -~~ ,~·'"'··=i:~~ I':'L--··-· ·---· ·::::: ···:-··· -·-· . ·····-· ··:.:·· ...... ..1. ..... ---------· ...... . 
--J,, ______ .Gr~~ J---':J 1.0~1J.f.: .... 1'!... •• ooo .. ~'1 ... _________ 2_ .:u.1 ___ _u__;:.~).a._ _____ 2_ '.:..tL ________________ ----------~- ~2 __ _ 
--:L------ -Ca~pa-i-sn--~ .i.:bbon~------------ _______ J__ _.:t5 ____ lL1:.10.S .... ___ ·1 ..17..5. ___________ ---~ _____________ !_ -~---

., I 
________ ..au.l .. b.:.:..ttJ . .J ___ s:t.':!.r.!1 ..... ------- _________________________________________________________________ ~---!-------------- ____ _ .. ,. 
_ }~-·--- fJ l'.:t .. Jll2c'~=~-Q~JL_ __________________________________ •_7_5- ----~-f:':.90_! __ -------- Zf?.._ --------- -~·'~--L _____________ -------
_.! ____ .O.v..c1~n.c.r.i.a .. C.:?.})---------------------- ____ 3 ____ 1Q _____ Q_J11.Qi.'°'""-- __ J~ __ ;. Q ______ _____ ----~- ________________ !_ ~~--

---;· ... ~~;,--~~~~~ ;;;· ;:;;;;:~;~~- --~- -~; ·--~-!~~ ---;:· ~;- ..... -..... ···············-~-ii-· 
----- -·· ______ }. __ • -~ J ___ _, ____ l ____________ ....,.. _________ -------- ------ ---------------- -------- ------ ---------- ------ -------------------- ------

-1.. --· .... ....l..?£!0~"---'1=e!l~----blua1----- __ .5.Q ____ o_o ____ ;5-_;f.1:.o_. _____ fi_Q __ o.u ______________ -------·-------3~- ~~---

'O ---- --------------------------------------------------- --------- ------ ----------------- --------- ----- --------- ------ _____ .. :..:.---.------- ----

t->' 

'I,. --------- ------------------------------------------------- ------.... --- ------ -------------- -------- ------ ---------- ------ ----------·------ -------

----- ----------------------------------------------------- --------- ------ ----------------------------- ----... --------- ------ --------.. ----~: ___ -----(,. 

----------- --------------------------------------------------- ---------- ------ -------------------- ---------- ------ --------- ------ --------------- ·- - ··----· --
Non:.-I! not sufficlent spBCO nbova for all items, paste on typewritten addltlonal list. I 61 S rt 

~-~--------~--~----~---·-~------~T~o_t_~~v-~_u_e_~~wed... 8---------~:-~---
~ 
~ My pay accounts are now carried on tho rolls of 

tj Or, 'if out of the service, My post.affice address is_ 

li:T.O ... _JlMl._G.len.v-1ew_,. __ .._~ 1no.1s_. ___________ _ 
lll. . .5anta..Jlruz....Drilrfi.,. Grand-.RaA!.da.,.J;ich. 

I Q.e.I'Illd....Rudo.lllh . .1-cu:d..J..r.a.+. Lt~r.. ... JJSmL 
(Full-name eteture 11nd rank and branch of -.1 ... ) 

~ =~~:!.~~-===:=!-.: ~- IO•o 

~ Subscribed and sworn to before me this _J._~_1i!L __ day of __ <?~~~!?-~-~---------------' 19_~5 .z 
l3 i'L&~-~!.L~S1rJ..q.~~~j;-'-_..Y..§NE ______________ ..'.. .... _., __ _ 

M 
I 

From: ~~~!----------------------
CAdJudlcatl.ng authority) 

To: Disbursing Officer -----------------------------

(Slpatnn ofnnal oftloer and hls rnnlr) 

24 October 1945 

~ Tho articles for which value is allowed are decided to be useful o.nd proper for the claimant while engagea 
~ in t.he public service in line of duty and nre such ns are required by the U.S. Naval Regulations and in force 
~ at the time of the loss or destruction for claimant in line of duty. Claim is allowed for the total value of 
u $ .• 61.Z.6 .... -----··----i for which amount it is requested claimant be reimbursed. 

19 _____ , for$ _______ _ on Treasurer of the United 

Payee: ---------------------·-----------------------·-
(Sien orlginl\I only) -- ---- -

This form is to be filled >ut i triplicate and on the typcwrif-Or whenever practicable. The original will he complete ns to 
certificates! and 2 (on the fo of , he {orm) or as to the affidavit (on the r.evtc'rse of the form), as may be appropriate. The dupli­
cates 11>ill, in no case, have a certificate or affidavit executed. When the original has been properly filled out, fol'\.,-ard with dupli­
cate and triplicate, to the c . dica.th1g IJ.U~hority. - ~ • 1. "1.'bo operations of we.r ." 2. "SblpwrPck or other disaster" (stBtlng Its character). 3. "Shipment msde on board sn unseaworthy vrsscl hy order or an 
offiC('f authorized to i:fve 6Uch order or diroct such shipment." 4.. lJuo to attention given to "the saving or lives or <>thers or ot property belonging to tho United State!" 
(stating which). 16--258$7-2 



\.a.. ~ J"' .(. • '. , .... 

J s.s: 

-Per 0 •illy "ppeared I ~forn me.,....__ . ..._ ____ ._,.,__.,.._ _____________________ _ 

1\ ,,-1 -----·· -- - _ . _ . .____ _ __ ---------r who, first being sworn, declare that 

they 1,,.., '.' been for____ ----- yen rs acquainted with the said -·~----------------

aucl know him to be the identical person named in the foregoing declaration; that they are not related to him, 

•i.!ld have no interest whatever in the above claim; that their knowledge of the applicant was derived --------

---·-.. ·--------···-------------------------··----- ,, __ -- . ---------·------- -----------------------------------·---

Subscribed. and sworn to before me at----------~----------------
• 

tl' ----- day of ------~"----• 19-

[BEAL) 
(Not..?7 pablL>) 

1......,.., .... ---...-

-
l ,. 

;: . \ ...• ..-.. .: ~- ''." 

I 

-I 

i 
I 

l 

I 
I 

l I 



t 

l 
( ( ·, 

'~1:Ll S i o_· , to tH: co;.: letC'i !.,:· 0:1.'1 lee:.· ~ bci:i;_; r•rOce::::::cd for :re le:-~ r'C 
to l .. ~"~c .... ::--:. C.u!:.:t· 

12 January 1946 n, ,..,:., ......... J.~---------------

A:':'TDJ..7IT 

. he:~by certify t~c follm:inc: 

(a} J.:y hor:1e uU.dre::;s of record is----------------
1011 Santa Cruz Dr~ ve Grr.nd Rapids Michigan 

( b) I \'laS ordered to acti v-c duty from ( place )---------

( c) 'ro the best 01' my kn..:>wlcde;e total amount of leave taken is . 
70 dqe 

.i: d~sire r.:.;y personal r.mil to be f'o1"'.1arded to--------,.-.;....;~~"::1----
·-----.. -----sa_-.m_e_______ { __ '[_ __ _ 

"-... 

$.,.tt?f ~ ~-h 
(Sie;naturc) 

Gerald R Ford Jr 

Lt Cdr 

{Rank ) 

:3ubsc1·i"tzt\ and nworn to bef-orJlvRmrfhis 
1
0,_46 . 

. - - day of J , • 

I have authority to administer oaths . 

:!-7 ff!// i! ff /J / ____ &z..<:J2;LE:7.dJ4fi «L<~~ 
(Signature ) (Rank ) 

C G Barrett Lt Cdr · 

.. 
' 



i• 
v' - :_ .. ·-- .. -~ ... l!\...: CG", ... 1 I. 

· . ii' .:.•r VAL :.IR ·;:, .:.::. .VE Tli i 'JI·TG 
C. S. NAV .L .. IH ST.''.fI H 

Gler.vte·J, Illinc1is 

14 .Janua,ry .1946 _ 
(date) 

I Jrt by c :rt f .. th~t rGy ho:rae of 1 :;cord at the time I ~as c ..,lled to 

act i V8 dt..ty ·as Grand J\a.:p1d£,._ _His:hJ.g~ ~- ,~-· _ ---· __ ; that the 
( c. ty 2nf' state; 

11.ici;.; from ' .''ch I ."as orciered to active c~uty uas Gr.and...J'...apids. ~ 
(citv 

- 'c1.i ·an ·and that I 1:wve taken a total of 70 
allcl -sta LeJ -· -- -· ___ , 

d- s leave of absence as a~. officer .. 

T do solen"':_y s eer (or affJrr~"!) th~ t the facts stated and disclosed 

in the foJ'ee;oinG para_.ri:.ph are true to ·the best of my lmo ledge,. 

art~ belief: 

Sigt~-d,/f'_tj/Z/ ~Q 
·- Gex9.ld...fuldcl]i ¥~, J..r. •. it.C.omdr. •. 14.1329 .AD_r_.s:~h 
'" · · 1 ...,, 'l lJ '"'l .. ype: 1.ane £.tin ~, ..'.' i e .:.o. ..., ass 

•. /J--:;; 
,vi 
t 
I 

r. S:.bscr'loed erd swo;rn to before . e t~ s-f!(!-. ___ day orr••b <;. 
1
. Ji_t,'~-::'.l-- 1946, ~ l1avin_ at,thorit;' to ~d ... 1u_ster oaths; :Cf 

/ I I 

\__/ ~ -r~-~l~_/#/~ 

• 

I de::.ire that 

adc ress: 

Or .L.,. To 0 ·ricer 

CC'~ 

£t?ers ¥ 
F:ile 

-

l;ame ~.6.Ytl<:. 
- - - - - - - - - - - - - - - -

ail be fornar ed to the following 

.. 

I 
I 
i . 
I 
I 



From: 
To 

Subject: 

Reference: 

I 
{ 

Chief of Field Branch 
J3urP-au of Supr;lies and Accounts 
(Special Payments DiYi<ii1::!1) Fieh. Branch 
Cleveland. Chio 

Subseauent Uniform Gratuity 

ALNAV 14-15 

, ' , , .. 

1. I hereby submit cla.im for pa;irmP.nt of Fifty 
Dollars ($50.) Uniform Gr~tuity, having last beE:m entitled 
to a Unifor n Gratuity of ~~./,t ___ ., ____ ,.n I ?",. :Z~...:...:2._ 

( 00.·or $50. (Date) 

an~having performed active duty contin~cusly since 
<1 ~ 2 rl ....... .k,_ except as follows: ___ ·-------

(Date) State periods o: 

______________________ .,.__ ....... -·---·--· .. -.. ----
a.ctive duty separately a.s oc urine if not continuous,c 

--------------··-... -.·---
insert none.) 

'/ I, -/'. , I 
r ' _ ( ~.rt'!'"' , •. 

1 
.f •j •,' / ,.-': 1' ~ii "1 

1 . L. ~ ;;.._ ____ .. :--~-' _.....,:_, ...... -.,--~-!-..i __ -!L __ . -- ·---~-·-·- ,_ 
First Middle Rank File NumbEtr 

/ 
2. 

,. 
~ .... "'t;f.; t -/ < 

Surnam~' 
. 

3 . 
t 

Check should be mailed to: 

---- . .L.---
_/ /... .,J 
~\..,.·•,i' • "'... .. t,,, --· _...,....__ ... _______ ....., ......... - --· .. ·--·· - ... ---...--·----·-...... ___ ""' I , .,·' .. 

., r __ J • I I_.,. , ,/ • / ' • , #• 

) f} fl ./~ t f ' ,. 4~ t. c. '... ) , , ·'"1- .... ... . ~ ~· ... - ' / / -:...y--;-·---.. -::-~··-·~ ----·---- ,, 
' ~~ I ( "!" I ' • ) 

,(.; f .;- <. .: l ~ __ ....._~-~---·--····': .. ~· .. ) (...,; ~ .... -") ,,/._ / .. /· 1. .. { 1. ~ ... .,: .( .. 

' "" 

Filed in triplicate: 

(/ . I 

" / / 

/$(._ ~". /I .!:'!_ C ~ ~--" --~-- ( ._-_'_ 
' . ( SignP.d ) 

.. 

. . 



~( 
i 

BuTTEIU~IELD. MIBERG, LAw & BcOHEN 
Ro:-,F~ C. BUTTE.RF"lt:LD 
JUL1US H AMBERG 

R DALE LAW 

PHILIP W BUCHE:N 

CCf.tAlO R.f"ORO.JA. 
N1£L A. WE-'THERS 
ROBERT W RICHARDSON 

0.A.VIO M. AMBERG 

ATTORNEYS 
MIOilTOAN TRUST BUJLl>INO 

GRAND RAPIDS 2, MIOlHOAN 

Date: 11 November, 1948 

From: FORD, Gerald Rudolf , Jr., (A.D. 141329 USNR) 
330 Washington Street, S. E. , 
Grand Rapids 3, Michigan. 

To: Bureau of Naval Personnel 

Subj.: Change of address. 

1. I hereby give notice of change of residence address 
from 1011 Santa Cruz, Grand Rapids, Michigan , to 330 ·,vashing­
ton Street, s. E., Grand Rapids 3, Michigan . 

. . 
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(I."> •.. i nclrin•:;s) 
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' '. J ..... • "' ~) \.,j .. '~ 

( r ... :·) 

. - .., ... _, __ .. --- . ..... -
( c : '· · · l .. • c · d:. i o t) (" il : n ·• '· r ) 

c~.a~ al dist~ict) 

To: Tre Ch'e<> of Na11rl Personnel (Attnt Pers - 3211). 

v~ r : . . . 
- .. ~ - ....... -·-... ..i-c-.-- . - ·- - ... -- - ·· ... -·~ . ---- '"" .. ..,__.._..._._. -- - ~· -- - -----
(rerort ir~ senic,r anr:l unit de'lisnntion, and/or res'Jel.ltive Comrr.andant) 

: (a) f err-:.nent Appoint1r.·tnts &nd Rank Status of Officers of the t; .s. Na .. ·al 
Reserve - deted l July 1946. 

1. I acknc~led~e receipt bf notice of perffinnent appointment in the Unite~ states 
Naval Reservt , t:.a.de by the President ns indioc..ted in rtJference (a) and effective on 
the execution of the following: /.-

ACC&TliNCE .AND Oi>TH OF OFFICE ,.~ 
I, ~ , havin;; been uprointed to the permanent ';.~ lf? 

grad·• of ·--- -.--: ..,.__ .,... . in the l!ni ed St.at .; Naval Reserve, do l ere-·_,,, ;1 
by CiC'H..pt suoTti:.pp'°Cint'?r.ent,-anr.. so sole:nnly swear (or uffirrr) that I will suppoi>t '/ 
and de'fend the Constitution of tl"-e United States a~i:..inst all enemies, fore ic?;h and 
do~estic; that I will bear truo faith &nd alle~iance to the same, thut I take this 
obligation freely, without ar.y r.1ental reservation or purpose of evasion; and tr.at 
I v:il 1 well and faithfully discJ.arge the duties of the office on which I o.n a.bout 
to e nt er. So he 1 p me God• £/ f"i / 

~){2~~~! _R ~<fut~(} 
( s gd1tur ) 

Subscribed and sworn to befora I::e 

AClGIO"LSDG!.:E:a OF i·~ClTICZ OF HIGHER GRADE: IN 
TH~ HllVAL R&S :RVE BY VIR'l'UE OF P. L. 305 

, ~' 
' 

I,_ _ _ 4 "~ .•• '.\;t s. r • ,, Eaving s.arved in the higher grade ir.dicut"l1 
inrei'er;:nc ,f:i), do hereby ucknowledge recd pt of notificdion that I hava the gred.:i 
~f ,. _, · .,,: .. \u .. !~> :__ ______ . _ sub,'"' ct to the provisions of 
.l:"ublic Law l ~tj-77th Congress , as ar~ended uy 1~ub.~ic Law 3 l_9)h Co(~ress. 

· £¥wl . r-lrvtf iv, 
igrn.ture) /I' 

cc: Forward originfl.l only to the Chief of Navel Personnel (Attr-: P rs - 3211). 
Forward two cert ifi ltd copies to re? pee ti vu Corr:rr:&.ndant . 
Forward two certified copies to Disbt~rsin:; Officer mr...king payment of drill pay, 
or active duty duy, if ~p2licuble. 
Retain cop:! fOl' personal "!"11.:i • 

FihSr.l ENDORS.SLE 

From: \, . ' f1 ' • ~- t 0 ..,. ""'~V"l ..... ,.. • • ' ' 10 ~ 1 't • "" l 
.. ''"(rep~;tl~i; -~:1ffor ':nd 1unl't d~sT;;nt:.tio~1;-ar::7or respeotiv~ Commandar,t 

To The Chief of Naval F'ersonr.i.al (Attn: Pers - 3211). 

l. ForwEtrd d, certifying the requirements 
r r~renca (a) ave been met • 

.. . ~ 

. 
' • 4" \ 

( 
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~ . ' ' 

. ';:" ) ' . 1_.1. • I • J • t • -- ---· ~~-·} ~ (_2 
( r . ,:~) 

., ··L . T - ·----- --·- - - -

9tn Raval District ----------------
(h-,; e address) (ra &l district ) 

.o: The Ch"f\f of lfavo.l Pc..rsorl"el (Attn: Pers - 32ll.). 

v· r. :_ Co · .i"nl.ing Officer, Naval Reserve, . Surface Battalion 9-24 
(rmor•;ir~: sen:i.or and unit dosignatior., and/or resre:tive Con,..-.and?.nt) 

' ·f:(a) Per'"'l&nont Ar.ipoint:rrents and Rank Status of Officers of th 1 U.S. Naval 
Reservo - dated 1 July 1948. 

l~ I acknN.ledge receipt of' notice of perma1~ent appoint.;:ent in the United States 
!.~val Re:HJrVt' , u:1de ·by the President as indicuted in reference (a) and effective on 
the execution of the following : 

ACGJPTANC3 AND 01~Tff O.F' OFFICE 
I, Gerald Ro Ford, Jr. , t.aving been appointed to the permanent 

gradf'l of Lieutenant Commander in the Uxiit d Stat• s Naval Reserve , do here-
by ucl'lept suoh appoint1•,ent, anc! so solemnly swear (or affirrr.) that I will suppoi>t 
rnd defend the Constitution of the United Statas ega nst all enemies, fcrei~h end 
do~estic; that I will bear true f&ith and alle~iance to the same, that I take this 
obligation free~y, without any r.1ental reservation or pure:iose of evasion ; and that, _---c; I 

I vrill well and faithfully dj.scLarge the duties of the office on hich I an a.bout -.. -. \ 
to enter. So help me God . ' <, 

_ff~{!~Jv 
( signature ) 

Subscribed and sworn t.o before me this 16th 

I 
I' '· 

ACK1JO~'LSDGI'f:E:~T OF l':OTIC2 OF HIG-HER Gl~AD3 IN 
TIE J.iAVAL R:3S··:;:-{1;E BY VIRTUE OF P. L. 305 

I, Gerald Ro Ford, Jr. , liavinG served in the higb'3r grado indicated 
inreferenoe (a), do hereby acknowledge r~ceipt of notifjcation that I have the gradil 
of Lieutenant Commander I subj:i ct to th~ provisions of' 
Public Lav; l88-77th Congress, as aF.;ecded b' _Ju '~ - 305-79th ''fn3ress. 

I . /£zv?t~_y-.,,---.,.+-,t------
/ / '( s igr,E< t ure 

oc: Forwurd orizinal only to the Chief' of Naval Pe r somel (Attr: : Fers .. 3211). 
I 

Forward two certifiad o,opi'es· to respective Cormn&ndant. 
Forward two certified copies to Disbt:rsin;?; Offi c e r rr.aking payment of drill pay, 
or active duty d&y , if aprlicable. 
Retain copy for pers?nal file ------· 

FIW/l' ENDORS:::JlEliT : DAT E _____ N'""o_v .... e_m_b_e_r~, _19 4;8 

Prom:~~C~o~mm;;;.=.an=:;.d;;;:::.;;,i::;;i...i_;;O=f=f=i~c~e~r:..i...~N~a~v~a~l::....,.;R::.:..:::,e~s~e=r~v~e;.....:::S~u=~~f~a~c~e=-=B~a~t~t~a=l=1=·~0=n:.,...::.9_-~2~4~--,-~ 
reporting senior and unit dcsi6n&tion, and or respective CoF..mandant 

To 

.. 

The Chief of Naval F'ersonna l (Attn : Pars - 3211 ). ~o 
, 1~ ~; Ii() 

1.. Forwarded , certifying the requirements of subparagraoh. 3, paraE;raph i.;or <,.... 

r f'erenc0 (a) have been met. % /J \e 

1-~·~~----·- ' /. K.-,. J".. 3A?.CLrr ' "DR. :JSl' .• '{ . 
(/ (s.gnatur-a) v 

CERTtFIED TO BE. 
TRU-E COPY 

I , 

\ 

I 
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11'1 () • : 

r·o: 

\T·: -'• 
) ·"- C.l • 

J.:;ncl: 

' .... ' t 

1 
.. :ne Ch ici' of lfrnT::-;, l l'e1·~;onrel. 
Conrnandant, NINTH H:..val District. 
Gre~t Lakes, Illinois. 

:.,o-.•t1ene11.t 11t;:ointuen s and Hai.I;: ;Jtatus of 
Ofl'iccrs of the U.3!.H ('1J ,vP0rs 1579) U.atod 
l July 194(.) 

(c..) 1.ccept::tnce and Oath or Of ice 01' ?ori.w.ncnt 
Ji.p,,ointuont in the U.Jl'::. 

( ) l'ori,1~-.nent ..1-.p~:;oint1.10nts of USl.H Officers, 
i:~a v'Pers 15793 G.c., teG. l July 1948. 

1. 'l1he onolo~'Ld ~.cccptnnca L11Cl o .. 1th of Cffice forr .... (s) 
nro r0tur1A0t0• fo:.:· cc:rr- -ct ion r:.w.1 cofo :·lotion uHG. resubl.dss on 
for tlw follmrJ..,g roasor ( s) ci.1.ecl~c6. ... bolo·,;. 

}l'o:r jroar siGll::... tu:co. 

__ l(_ }~or cor. . .:-;lct"i_on of c.auorse.J.ent 1. 

L:0f'cro1wo ( 1) is null nncJ voia .... n<".1. .:is rctur!10G. hvrmli th 
sinco you ~1 .. olC: a pernt:.nl.-nt, ::.1 .',.'D · ·1t;.:c::t in the rank of 

Et!l<i uru oxceptucl f:t·or.1 avpoj_at:i. ve 
;0_tt1161·it.y of i :~.t vl--...~rs 15793 . 

Cf.2:tcinl title.: of o 'icor uclr.linist,ruting outL. 

'Po bu t1Ubti.i~t;ud on }!'orn i·dvl\;r.J 357 • 

. i:o bu :.:r~w:cn to -u0i'oru a1, officer aut 1 o:riz0d to 
HCt1J .n • ;-:-itvr oaths ( ot:J.l;I' _tlw.n you>:·sol1' .) 

2. Yo1ir a tt.untion ia :Lnvi tud ·to ·ic:.rdt;I'c.ph 9 of tl1e C.hiof 
of 1 <1'/u.L 1 ersodwl ' s 11.;tt.__r containvd in r..,for0:i.'"'o ( b ). 

.. 

n . i. . :~~1:1.~art~H , 
d.iro:.tion . 'P17 .._," 

I 
' I 

/. 
I ;· . 

I 

I 



• 

1 n::;·~:..i 
17 : ~n:r· l:Jth 

I 1~:.:.r:n.·l!-!..-,r. hr••1 bs .... :r: roc'liv i l -;.}l •• t you h ve not b0en iJSU!';d the ;:io·Je.la 
'·n '.d0'1 y..iu f'r'-' enti ·;:cJ for your '>:orld .,pr II cr;r-... lae ..,·dth tl~ • i"{n.¥ry. 
A·:;c"l!«Hn·:'·Y• a re...-te".:'T n.~ ;,-ou1· ree;ord indioateo you nre elir,!blc i'or tl:a 
'c;;l l.n inr_, ..... 1r..i·dn s 

.r;,1oric~in C:?."lp~1.is:•1 ~~o·Jnl 
A .. ,~. icic-:'udfio Gon::J'"li r:u .:..!edal 
·vn·ld 1'7[).r I! Yiotory :··vd.ll 
.h\ilippino Liboration Ribbon with two bronz~ stars 

..:hu l·-::0ricn..., Ca-.:p•ii[;iil ~I1:;.ial. l.si .tio-:~aaifio Campaign ~: ·1al, and World 

.. r.:.~· II Vi..:.~or.1 'fo-'al o.ra boi.ng .forwarded to you U'.ldor eoi:'nrat& oovor. 

'die. r'!iiU.p;-iCw Libor~~··.J.on Rih'1on fr !Ul c.rJ··~ · cl of the h.i.li11:.1:i.11n Gov:::rn--:~nt 
and iu rioi; iGr;Lw::l 'f;y ~hn Unitc;rl Stnt~1:1 Gornrn·u.~!1~~ . Ii-:i1.a".i'er. t.ho ribbo11 
ln:i.t l t~y 1:;,-: ft~...,·~h1..~,v~t :ero~t ~·"t'i.1.'.'.>f·S 1 1!1ich sr1ll r11..litL..~j t ~l'1pl ' ... OGe :re "~~ed!lJ. 

i1.:. Plll..ll'U"i..l ~d 1'or thlJ <.YI t.1.·."t. 

Honorable Gerald ~. Ford. Jr. 
House of Repi-esento.tivefJ 
Washington 25, ll. C. 

Enel: {1) ~hroe medals 

Sinoerely yours, 

• D. C. H.AMI.i:P.(I~H 
_ -1ptain .. :rnn 
Dircotor. MedalG and Awards 

.. 

I 

I 
{ 

I 
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1 4.Vl~ .... ;:.rv~-~1.: "'":~i1~:.:._~:t~t .... ~J.1 ~·-r ·fi1t~ 1"'.. ... 4:t.'/.,.l,. ·~'lr--.:ic.11 at:~;-.~ l"o-:~~--':;lc~ G::-1-.·'J..1. 
• ,~.,1 ,•:; :•..'). lir J •n.io!', ·r ··~e~:_!::e;:;..-1~ C.;"! . .?-m-':::~.1 ... , tn.•_t..,J St:r.l-.p-; i~v;.i 2':.l.::n">.;, 

l. f ·~~.,.:__~'3" <-3 r.::t..•_.,,:.:Jt.:J _.,hi.,_ l::"i..er , '27 1)c"C1:'J::1.- l~'!.~•),. 
·~ .. .,,,. 

~· ~~ Ir 
,._ 1 t: 

-" 

•r,;.1 r-.iv>.J c .. ;--,i,;..:'l o J. :3 !•;.•r.tl 19:,:·~ \1 •• . ~-•• B4,~1, UaiteJ St;,,. ·u--: ·~ • .Tnl 
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... _ ... ..- ,,. ...... " ,<!.J ......... -""" .... t.·i. ,.___, ,,,,,. ,, ~ .-: 1... ie. ·'··' a.J P.~v-' .,, "" ~- .. ~~ .. ,,. .a. .,,. #.Flt,J .., 

·~ ~ ~ .. tfJ .... ~~ :i,'~; ;,.~'~1}. ,.. T~ ..- ""r.•~ .. nJ:., ,,.., -1 ~~ :_"'_....,.of .... ";'"'\;• • ., 

."' "
1 

"; -:! -~ ... J .. 1 .:.I~ ... \ " ,.. l:,:~{>. s.'"U .. " \..;..~.,,.. ft.).! t~Ct.i • di.-'.,J' l·"' P,l'• "' :>. ~! ~ b. ~ 
... ' ··- ,j i:.; • ~- ,. 

\ .. 
ot 

1 "i-,."1 Zc:-:.k~ t;·. Jch.a!.)~.1, Jr-. 
:· )~r; ~n;·~ ;~t lil7i~-:!.1 

l. "'tis : of': .\q1:·~~~u,1tati;·0·; 
t.:::1,/2_\'rJS-~-";.n 25~ Di> C. 

Ho~orable Gerald Rudolph Ford, Jr. 
House of Representatives 
Washington 25, D. c • 

R. U • CUR1'iS 
Captain• U: S. ?::<-•~7 
Assistant Chief for Records 
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: ·rcn: Seer:: tary of the Navy 

To: .I 

Via: Commandant, 

'-· 

WA~-')i!NGTON .25. D. C. 

Naval District 

SubJ : Acceptance of resignation from the U. S. Naval Reserve 

Ref: (a) Your resignation 

Etic:!.: (1) Honorable discharge certificate 

Sl 
IN R';fl.Y Jo:: I'.'" TO 

SF'; ''-'l 
PERS-b r .Sl·· 

: . 

1. Tn accordance with your request contained in reference (a), and by direction 
of th0 President, your resignation from the U. S. Naval Reserve is hereby accepted 
tmd3r honorable conditions, effective this date. 

2. The Navy Department at this time expresses its appreciation of your past 
r;rcrvices and trusts that you will continue your interest in the naval service . 

• ,,.. i 

. , .... ti!:-- .... 

. '' 

N4VPER'i 2&t (REV A~t\&) 

THIS COPY FOR OFFICERS .J>..:KET 

.. 

( 
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Fl'\UL lh t"AT t "if• 
.UNDfR SECRETARY OF THE NAVY 
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DEr n..tn'MEr-:T OF THE NA VY 

IN REPLY REf"ER TO 

WASHINGTON 25. D. C. SECNAV 
PERS-B731-

\ . -s_ L. " , I·., :, . 

"" c: 3 ,, 
"' ; 

......... ";,., , 

From: Secretary of the Navy 

To: ,· '·,; 

Via: Commandant, ._,I I i i-. Naval District 

Subj: Acceptance of resignation from the U. S. Naval Reserve 

Ref: (u) Your resignation ·),- ~ / 

Encl: ( 1) Honorable discharge certificate 

1. In accordance with your request contained in reference (a), and by direction 
of the President, your resignation from the U. S. Naval Reserve is hereby accepted 
under honorable conditions, effective this date. 

2. The Navy Department at this time expr ... - -
services and trusts that you will con' 

_. ~ ·-;i :1'10 

'' 

NA.VPErt5 281 (REV 4·!5-8) 

.. 

·~~ ~no4eciat~on of your past 
~~ n~val service. 

I /,j y .~. l/ ~· \1 V 
l '.I I 

( . ' I 

. ( 

( 

( 

l _I 
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FIRST EKDORSEMENT on SECNAV ltr I:-ers-8731 of 28 June 1963 

From: Comf"anding Officer, Naval Reserve Manpower Center, 
u. S. Naval Training Center, Bainbridge, Maryland 

To: LCDR Gerald R. FORD, Jr., USNR 
1624 Sherman Street, S. E. 
Grand Rapids, Michigan 

( 

Subj: Acceptance of resignation from the u~ S. Naval Reserve 

Encl: (2) Officer Service Record 

1 . Forwarded . 

10/EM:js 
141329/1355 

2. Current directives require that an officer ' s service record be 
delivere' to him upon resignation and discharge. Accordingly, 
enclosure (2) is forwarded for your retention . 

3. The Commanding Officer, Naval Reserve Manpower Center, desires 
to add his expression of appreciation to that of the Secretary of the 
Novy and offers his best wishes for success in your future endeavors. 

4. You are requested to return your identification card to this Center 
for ~roper disposition. 

Copy to: 
BUlERS (Pers-B872) 
BU~ERS (Pers-£22) 

NR~C 1900/3 (9-63) 

.. 

. .. 

.. '. 



3 il c . .ll.l,u..•l1u.,) __.__ 

I • 

( 8"sentAddress) 

__ £,DR 
(Rank) (Corps) 

USNR 141 ~9/1352 
(File No. and DesignaorT -

I To: Secretary of the Navy 

( 1) Commandant, 
(2) Chief of Naval Personnel 

S j: Resignation from the U. S. Naval Service 

1. I hereby tender my resignation from the U. S. Naval Service and request 
t1 ~ame be accepted, 

2. My reasons for the submission of this resignation are as follows: 

.. 
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'l !·l: "? 'J/l'.;';J Wl::l 

l~ .I':i _;, L6l . 
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L~. 1_·~1 ~:..~ lt ":°..J,t .~l t'!..i.'t yo·1r r·~:ck ~:d.~ : ..;J c .. ~1.~~l..;~:d- to. :; u:L, ~ .. ~ ~,..,. 

• ··-~··.~ (::"1 :.~1 ~.'·.; ... ;~ :l""'-:~·/i.i~;. !"'.~.ir .... ' .. ·" ,,: ~,'-4 .. ., ..... ;----rj iz Lt"" :!.r·t!.1 .._)·..i.· L• r.~-· .~ ~ .. --

J~. ' \ '\l ,,.... ..., . ' .. ... l • - ~ ..... ... ".... -"'. 

Co.:-&.~!li1..-~(.!:: ~ ~;1-:•. 

F'.:!D.cli )',1.r.c(·.iv·::! B·::r~:::'i~~ 

Of..:::?.c~;.· {':.:.t:t.J~. Cc..:1c·i 
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