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NIDIVIDUAL NOTICE OF CLASSIFICATION CHANGE

In zccordance with BuPers eircular letter 20844, the classification of this
officer hes been changed as indicated. The originzl document directing this
change is held in the Distribution Division, Pers 3123, filed by control numbez.

RANK NEW CONTROL DATE
NAME -—— 1 FILE NO.
COoDE CLASSIF. NUMBER MoO. DAY YR.
‘CROD GERALD R JR 4 AD Osssz 3| 24| 45| 141329
% !
CINISHED |
I FINISHED WHITE CoPY - CORRESPONDENCE JACKET
I FILE YELLOW CoPY =~ QUALIFICATIONS JACKET
PERS 31239 o
| %
RANIKK CODE LEGEND
O ADMIRAL 1 CaPTAIN 3 L7.CoMMANDER 5 LIEUTENANT (JG) 8 CHierF WARRANT OFFICER
- CoMMODORE 2 COMMANDER 4 LIEUTENANT G EnsIGN 9 WARRANT CFFICER
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of at leaat ¢com is=iocned C‘xlre., fron caraldate< wno

P e

fu_-i( 11 “~quirement prescrilsd by (f % - Department.
"~ '
1244 Bvery person, on receiviis an appeintmen’ from the Navy- Department
to any office in the Navr, shall immedintely forward a =
tocether with the

duly aigned and certif‘ed'

12-45 Promotion in the line to the grade of and
lower respective grade uvon the recommendation of a board con—
sisting of Resr Admirels on the active list of the
line not restricted by lew to porformeance of shore duty only and
no officer shell be roetmmended for promotion unless he has
the recommendation of : meubers of this board.

12-46 Each Staff Officer whei Pirst commissioned in the Navy shall
have assigned a __wha shall be the ;Iﬂg officer who at
the time is the junior officer of the raenk 4n which the Staff
Oificer is commissioned. /

12-47 The number of allowed Rear Admirals 3;/the staff exclusive of
: additional numbers are: Medical . Supply Corps _____
Civil Engineer Corps /( :
\ :
12-48 Recruiting Offlcﬁr sh21l be nro;ent at the Recruiting Station

daily from SEH. SRS 1 13 to 1m., and longer if
necessary., /

\

12-49 Officers retiring on 30 yearH’or more service receive
per cent of the highest ay ‘of their grade.

12-50 If the intention of an ab§entee to Jesert is not manifest, action
shall be taken at the eng of drys,

12-51 The reward paid for st?égglers is dollars; for deserters
it is : dollars. ¥

12-52 Upon receipt of notjce of the ‘apvrehension of a straggler or
deserter such notice shall be nub11§hed to
from which the ma; is absent.

12-53 A1l commissioned officers other than those whose pay is fixed by
Section 1556 R. S. shall be sllowed, at the discretion of the
Secretary of the Navy ; days leave without change of pay
or allowance in any one year. ]

12-54 Officers of the Marine Corps trawellng under orders without
troops shall be allowed mileage at the rate of _________cents
per mile for travel performed within the United States.

The rules for the payment of fees &nd mllcage to civilian witnesses
“\, before naval courts and boards is found in the publication.

- e o
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S it UNIVERSITY © SCROOL « \_LAW
‘\.
Official Transcript
Nare: CRRALD. RUDGLORE. BORD., TRt st i o L et
p-3 w!
w Feg
. o ’
Address:. . 521 Michigan Trust i lnlumg, Grund Rapids, Michigan, W
= ; : :
YEAR | SUBJECT GRADE | UNITS

Born:._ July 14, 1933, ... [1957-88 fsecond Tern) & }

: " | Public Control of Buginess I 79 (B 3
Entered: . Pebroary.7.,1928..

: i e i { Property I o5 {B) ¢ B
Graduated: June. 18,1941. ... | Trials and Appeals 76 (B) 3
Withdrew: X000 XERXH LXILLKE, i Average - 76.6
Degree: Phelor of Laws .

i (11..5.) l935-39 ' Contracts I 72 (B)] 4

‘Torts 474 (B)t 4
Graduate of: University of ‘ ! Agency 5 (By7 -8
VMohizan. B.i. 1935 | Contracts II 75 (B)| 2
.....,1.(..-.3...;;,»‘4-_.,.. Llalia.. IR et | constitutional ‘IJaVJ I ’78 (B) 5
| Federal Jurisdiction 74 (B)| 2
| Moot Court I %6 (}}) ) 8
| Property I1I 74 (B)Y|"B
| Average - 74.8 g
1939-40 Commercial Bank Credit I 73 (B) | 2
| Intro.to Study of Lew and Prof.Organ. 86 (a)} 1
| Procadure I : 72 (-‘3) P o8
| Comnerciel Bank Credit II and ITI 73 (E)i &
|Prou erty III 22 (c)i" &
| Credit Trensactions 75 {B)| .6
1 Income Taxation Seminar 80 (A)| 2
. Insurance %8 {8} 2
s Hee.{a,otiable Instrdments 70 (C)| 3
. Procedurs II 75 (B} 3
i Average - 75.0
Explanation of grading system: .

e e enting i eoura) 194041 {First Term) s B
§5 “ 64 . D (lowest passing grade) I Debtora' Estates (\
65472« Cl(fair) | Evidence 74 (8)} 3
72%79 « B (good) | Sales 70 (c) 3
h.: W : (;m:e‘") : ' Research in Income Taxzstion Zg (B) :“;
dcnton:fz:]tnrl:\‘ali:;cino:wac’;ghrt‘::%:'::;:;tz; | Estates I (c)
cach year. i Average - 78.0

Remarks:

Total weighted averaze - 74.5

I certify that this is a correct copy of the record of _

while a member of the Yale University School of Law.

Date ) ebruery. 85, 1942..

Gerald Rudolph Ford, Jre, . . .




| 14
S !
| LT
AR B
s
{ A | ,}-
).. | ¥
4 b3y
e Q\ﬂ«
N N
.“_,’A_g :-\-T\i
t d §
|, . ¥ 8Y
! iopa t’i a’
P U_“: \.{ _‘le
R
. \,‘ i
o
Y]
3

Amtn, 1 mnqq
AT, 9, t@ oy
FRENUN, 2, L4 DOTANY w. |
FIXANAN, 2, 0. 8 2OM0CY W, ¢

. od. Sem. 121l

05 ~i922 "
] [ﬂﬂ-—

Lamt‘aﬂ ol

N e £833_FirslFhalfa
G 4—5} w.:/d g

i

7 &M{M 4-//
oL fonjram

o

ART.
STRITRY,

FVHURNY = el e e s

RS 5l

L. l?./ Py

s

3

T
5
;2

:-++-

rarem, 2 5. 4 mcancy, o ] ) _¥reocn 2 Llementar. 4- = < "T‘
S 0En T | MG s 1 Al A e den 1 ‘%—j il g r‘.’sta :%tu 3%
were 1800 . %o, 0 SO St ;i Il e e Jo a e R Lot - :
md“ XAy ::;:::“c—-——- -l S‘F%iﬁ = i), - n.m !\é! 1 o E Qﬂb _”u/
Bl , By, | Ema——y _::é i _1131 ‘anafAl 15.,51730'5938 hL22 75 14 efﬂm !
e BRI i e &1 Sen. - s [ LQ, elor St TR
s '® OEN B K. 4§ e i =3 .'3%&1_ i r 172 f ‘ ‘ i
:‘wm—-—-ﬂ—-““?f KR f?' hat ﬁ gﬁj ._."# (oY w_. (hak 138 Fyalet i Stoce 803 c'a 3
e g A L ath. -al Z (3 "’* ol K. 0081 Mé{m@m Jmf 1
AR -'“:"""""i ! . csop '% rﬂgtxus“ :;Lr L' JO‘. I7. thcw/i/:.t Tt I ﬁ!&asab‘é
i) feas :;.:f'\‘c\': A '_‘_ g g Yha! a4 - ala 4 v
s o [ Y 'f'.; - 2, B2 /05 o f‘ﬁw b3, e T e 3B
B YSCSRN W J-te wénl pd 2 Jf 326 i IZ.mles i e 1 by
ks ' ==k 1 & 1?:: éimr éx‘m 13 161 A uml2s /Myﬁﬁzv,crﬂ;/fé’a ! LS
CE ises, /o % o Lo | Acon. Y7 Joc- Ewn Hetoem. 3 Bk e
Geaiﬁ 33 ool 2 . C,é- t_ WZow. 2/ - Serrunaria dabor X8 ¥ . gLt
g HSH 4 Bl Cn I <A ;6:43‘17 BT e sosa-iast P RAET

272 43/ _ Coacoorelyqras
.;;.f?lﬂ 222 Semursrrin Lader.
‘//J'f /90 US. Fecarn’ Decod

4 vewre/ .

G N

fiovown

t

Ghhtety ~

x4
4
ey I
.'J
=

Al

3

fel
li o a

bk b

i
1
z‘j
/I erd
FEVERS 71 CHLEGE 07 udfimaiiae . *
(UNVERSITY OF MICHGaN  ‘pum g T S S EDRE
e o ”'""“"" VN, i e o o - !
(93! Janc /-9-3-5. Vil 1 i j—-—;}-# o ] :.‘.ﬂ: -
x szﬁmnsac T T e A T
~ R RN AL, ;‘* AEn .,4%’.%.'&.?3" : 'é‘{” - Feld o7 i B
™ Sguith M:,l’dmd, AL Fuma‘ga_r* 2= '{}'g“i i, Lcaramics. ks ; i
Gw-ﬂqfuil Ha'd- uchuL"'&m i‘*_‘ ot T e crw‘nr/ 3 y -
. e |“\, xe 4 BN | 3 l ]’ §t- ...LlMﬁL&;.nge &Lt‘b'f‘tlz' I §_ M < & “y v
@ g s h—— 17 LT '}'Zﬁ ii.‘.‘?.?,%z}f"f} '

60//8

i i
i
— = =g - - 4
f g RS . ;TR i
g a5 -
4 — a g | = i
T S e M o T A £
Iuih‘ 9,3 “ *"“’?j ﬁ@z,,;;g;;, ~~ " Certified as e cerrect photostatic copy end velid only with s!gn_ture
> Crerara bt ” _8nd impression seal.
< Tl Y b e B SN S TR AR, L I L LT a.ﬁt‘p,}
L__ = Y A e, ,_! - sssesesse e g 49 .“’a-")ii-ao.ot.-. a0 e
S = - s =g+ - Da%eE Assiaient Kegistrar (
S — * SR e — Eey to Marking System:
s = = 4 A-Excellent; B-Good; C-Fair; D-Fesaed withcut points; E-Not Paseed;
%‘:’_’:‘ 73 £ I-Ia¢emplets; X-Absspt from Examination; NR-Not Reported. Eack hour’
R i i of credit is wvalued in poizis as follows: A-three pointe; B-two points; |
g b C-cne poist; D-no pointiz; Z-nc houre of credit and !-’:Adtive one voint. :

o ey

s



"

NT 5981 B e

' ( (

X6
3 PEPARTMENT OF HEALTH
" TRl OR BURTH Division of Vital Statistles
conty. . AORZLAg... ... SRS e
R SR CERTIFICATE OF BIRTH
T 811721 (- RSO G St st . e HOGAWOXrER Bbe e
2. FULL NAME OF CHILD. .. .v0vvzeses L3511e King, Jre... s e S e T
3. Sex Ité’!mt;al {4. Twin, triplet, or other.......cvc....] 6. Premature....c.......| 7. Date of
ey rths -
male 5. Number, 1n order of bBirth..........| Full term.............|  birth... 714"15 I
B. Ban 5 gwrmm 17'Fun BMOTHER
Name Leslie ning malden Dor Othy Cardner
name
9. Post Office
Omaha 18. Post Office same
1. Celor or ht i Oohrﬁh
mes  WIL o | 31, age at 1ant dirtnaay. ............. (Years) race WNU o | 30. Ago at 1ast visthday. .............(Years)
12. Birthplacs (city or place) ... C aSl?eI‘, W.}’Omi l’lf_’; Sioiea 21. Birthplace (city or place)...... I.Id‘rvard Ill inOi S
(Stats or country) (State or country)
13. Ejmde. proﬂ‘e‘as‘ion or partlcular 5 l £ 2 Yr 2z 22, Trade, profession, or partizular kind
nd of work done, as spinner, 100 e of work done, as housekeeper, 43
Sy BoREOe, ae . MO0 mbL OB O typist, DUISE, CIETK, E80.s verssssseressees 2 A
14, Indusiry or business in which : 23. Industry or business in which
work was done, as silk mill, "™ work was dona, as own heme,
saw mill, Dank, ell...cccees suvoosnssassnsesoveesonssssensanasy 5 lawyer's office, B mill, O1C.c..cossansssncnnesssassssossssnas
15. Date (Mo. and Yr.) last [®] 24. Date (Mo. and Yr.) last '
engaged in this work 16. Total time (years) Q engaged In this work. 5. Total time (years)
gpent in this Work.......... () ppent In the WOrK...........
.................. ,» 19, R hd s a B el A
26. Number of children of this mother (at time of this birth)
and including this child. (a) Born alive and now living.............(b) Born allve but now dead. .co.cevesavanes (53 BRRBOII ., oo 5 5/sw apmsnas
27. If stilborn, months ¢ Before 18DOT, .. sveiivesronas
period of gestation. ....cvivevnce +ss )OF weeks 28. Cause of atilibirth. ..., tisuatetaasepasiesuas vEesese
CERTIFICATE OF ATTENDING PHYSICIAN#
I hereby certify that I attended the birth of this child, who was.......... horn. alive.. . at M.,
(Born alive) (Stillborn) ‘
on the date 2bove stated. o g
* When no physician is In attendance certifi- : 1 L
cate sball be completed and signed by the par- Signature......... Q... HOLLma M.D.
ent or other person present. Address
STATE LAW
Was silver solution instilled in each eye?
Py
Filed with local registear. 7=15=13 1 :
Dals Reglstrar
. F0R,y .
*' (
o -~
Ly L)
(< i")
e P
; ] %,

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

Dated this.. 221 day of...........February 19.48..

------- Registrar
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T™HE PROBATE COURT FOR THE CbUNTY OF KENT

Tes ‘le K.l s .
IN THE MA'I'I‘DR OF THFI ESTATE OF | | Ghange of Tame
\rerﬂﬁ Bndolph Ford, Jr.
I, FRED ROTH | 5 #eglster of said court *do hereby certify

‘ | | 4
that I have compared the attached copy of }

Order of Change of Name

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

of the whole of such original record.
IN TESTIMONY WHEREOF, I have hereunto set my hand

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

. said county, this. 26th. . Ea day of
» !
PRebpulpe: o« o k.
7
9{"-—'—7/ /(-cf“"t:f,' y
R : Probate Register.
i ¢ ,: '! y. (élg J
% ¥
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; o A5 o ¥z “\l,“_li'\ 6 4 19_“2
P egi R AN , 196 3
. - Pl
From: THE CHIDF OF THE BUREAU OF NAVIGATION, NAVY DEPARTMENT.
Lt
. e S IR
o Ko LT sy g e wf 2= exty ¥
105 14 SRS LY 2R Jz“., x.'m-J(,... Fa wllifg - o
f=ny Uriv @, \ i \
fp HALERTITED

Via;: ireetor of Hesvel Offlcesr Proguramant, Chigeras, Jllinstsa.
iy 4
Subject:  Appointinent in United States Naval Reserve, _ (FPOBLTIVNATL) i
Inclosure: (A) Cormamission, ' o
wendy
1. Iaving been appointed an Enslen : X3
¢ ; ; in the
United States Noval Reserve to rank from sapil 14, 1848 ; 5 » the Burean takes .7
plezsure in transmiltting herewith your commission, dated - A=pil <4, 1542 . s
‘.r ou are hereby assigned to the " Yoluntear. Reserve for L‘ -

wagphal Servise {Desk .m"a‘:x)

‘:
r*ﬁ cctive on the date you exectite acceptance and oath of ofﬁce under your cormmission,

2. %oy ma«J'xcxv-anww?mﬁw&vft%.%eiea?ﬂuwﬂvﬁ@s Pk 5“

"‘-f;"-a*' r T?‘l“:"'!‘r"'
PSSR 5 1St A TR S R S

P e o e A 2 L T2 TMEEYE B adies TEE m g -
BT ?.':i?».f.,tl:, BIETE Reveld Pistrialt.

WCCEPTANCE AND OATH;OF OFFICE

L Cavpla-fedeien- TS Frey : do hereb acq] thé ,{nﬁ
eppointment, and having been appointed & Eagly

'l 4

Naval Reserve, do solemnly swear (or affirm) that I will support and defend the Constitution of the
United States against all enemies, foreign and domestic; that 1 will bear true faith and allegiance to the
game; that 1 take this obligation freely, without any mental reservation or purpose of evasion; and that
I wxll well and iarthfully discharge the dutles of the office on which I am about to enter: So help me God.
anderstend thet failure to go m*'rler 2 rpy prasoribad trainin: G 5&,
:p por e ﬂ.w' Qi m.y euanle wul‘”" mmﬂn rogrrded & unssLislagiony

1k, erues for my eiaa}‘arg#.

-

(signntura)

Subseribed and sworn to before me this............. day of , 19

———

(Signature snd official title)

-

i - . .
raTERTED UARCO ausiness sysrems @ ) = ]

‘ 1‘3,;.
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From: THR Cmm OF 'rm‘. BURT‘AU OF NAVIGATION, NAVY DhPARTME\I'i.
To: dnsiza ‘.%«:;r.:}‘.é? Radoliph PORD, Jz’*., s«-’fﬁ“‘")g ‘f'fl,
L3 "ot d 4
“Vin: .

< wmwnsz‘:a, fnlgey

Ts i % ¢ ﬁi; :{‘.‘lﬁﬁﬂ-l:‘f.
2> e b reeb At > %
Subject:  Appointment in United %atea Naval Reserve. o {FA0BATISRANY )
Inclogure; (A) Commission. % :
1. Having been appointed a%. Snuslips s ‘
; : : Tl s - in the
United States Navat Reserve to rank from #owril 1€, 1042 L , the Burean takes =
pleasure in transmitting herewith your commission, dated ’E ”“r'il 4, 1842 ' ;
You are heLeby agsigned to the 3‘315&’!3&*:9 j : : A e R s Reserve for
Iraeiel Ssrvice {Daok dutliea) : P
eifective on the date you execute acceptance and oath of ofﬁce under your commxssmn. &
._ § '\
2.3 .mi:irfmohﬂmatmmzﬁs;gnmwBte;a&mmn&w.ﬁx - i - i -,
‘ : CRENDSLL & Z,?T‘:.,' Sy b
SOsY LY o Chicf of Burcan, ‘{51 :
Cannand :"’-t,g WinTH Haval ginirics . ey 41:1; 'f:
£ : }'/_’VI;",/’V./‘ ({;
He Boifoa, e 3 Z
See. S S I RN e
(By d s
— X ;] 5
ACCEPTANCE AND OATH OF OFFICE P
§ ; %
I, ‘3_!'.“"!' 180 'ﬁv'f-'gijnk ﬁ--.-.vf‘-“-ﬁ-;-- R do he the ve :‘ '
appointment, and having been appointed aii.. mRElgn

in the Umted States
Nayal Reserve, do solemnly swear (or aﬁmn) that I will support and defend the Constitution of the
United States against all enemies, foreign and domestic; that T will bear true faith and allegiance to the
same; th it I take this obligation freely, thhou}: any %ental re}snervatlon or purpose of evasmn and that
A1l w !
1 wi ! well and f_s;ghfuﬂy dmfhaxrge the d_uhes o tlie office on w. c%é ém;l@gat torenﬁ! 59 hslp il}%'(e‘y"d'
¢ ¥ oamn ls wu aw» =z'*11<:zx t: %‘3 --gp raed ue m&nz Yicleaicry,

Ss.
‘ (Signature)
ST R r"'i""::: e ’tf‘(:ii—f-""wm"" Gs 3;4.. t.llﬂ.ul hh ord ﬁ/
Subseribed Snd Swort: Po BN me this day of ¢l [t é Her ‘
1E -arr '

e ase sl T

Sngn.:.mrs a.n-&“umcml e rres F17
Do G- Sha&? Ltl» .L"J Lw:&("’et)

UAT COausinzss sysrems @

PRTENTES

SER
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APPOINTMENT IN NAVAL RESERVE 3
APR 6- 1942 + 19

From: THE CHIER OF THE BUREAU OF NZ:ZIGATION, NAVY DEPARTMENT.
To: .~ Engign Gersld Rudolph FORD, Jr., D-V(P), USHR,
1011 Sante Cruz Drive,

Grznd Ranlds, lichigan.

Via: Director of Navel Officer Procurement, Chicazo, I11 11’1Q1 .
e - ! ‘b Cow Tl 2 \0~
Subject: Appointment in United States Naval Reserve. (PROBATIONA v\ 2‘ G' KT MEN
Inclosure: (A) Commission, LCEIVED
1. Having been appointed a n Enesign 1942 : A
- ARR 17y ifthe3 4
United States Naval Reserve to rank from April 16, 1942 , the Bureau takes
pleasure in transmitting herewith your commission, dated April 4, 1942 1
You wre hereby assngned tothe . Volunteer Reserve for

Snecisl Serviee (Deck duties)
effective on the date you execute acceptance and oath of office under your commission.

S-

2. Yourmobilizating xssigroent wilbbesas detevmined by thex ot

.q.[ DI\LIJA.I uJ .ACO J_),

s " Chief of Bureaw. o
Conrendent, NIWTH Navsl District. B, B
Qg
i\ Ry
R. lcAfee
(By direction) : §
% ! 3
ACCEPTANCE AND OATH OF OFFICE Ty @
0
B sy it reld.Budolch FORD,.Jr..,.. do hereby atfept the aboye
=
appointment, and having been appointed a.lX..............E08ign {ff

------------------------- b th%mwtes

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 evasion; and that

ol ol Sty s i dpin o te i o VIGh Xam bt sulen S o e i

or o review ol my complated aoolicstion regarded as unsc tisfZetory,
wilil be oonoirer'_’j_f _____ S _L_!__L__f“j__c_:__l__slnt cauge for my discherge.
) o o B T, el e S AR Fo M VS
( Geraic- imuwmlg froris Horeg--

g, 05 5 {tek
(Slgnabure and om:c!al htle)

......

PATENTED UARCO ausiness svatems @ \




REPORT OF {EXT OF KIN . 4

/ ¢f /
--Rord, Gerald Rudolph, Jr. ________-_
(Name of officer, svrnare flrst)

-
- e
- S
ey d
£y
s

PRAE T L R L R S
{Date)

—— — s
e e

Name of next of kin: Gerald R, _Ford, Sr.

JDorothy G. Ford, . S S
—Father and Mother_
(Relationship) Sy
Permanent residence of next of kin T
Street and No. 101l Santa Cruz o
City or town Grand Rgpids, Michlgan
Stcte _Michigan
Emergency addreczs of next of kin:
Street and No,_ 1011 Santa Cruz
City or towa__ Grﬁnd’Rapids Q$jﬁ}3>\
S+1te | Michigzan f éE
Zd T Y R
(Slg“ature)

— i - - e —

(Rank and corps)

(SUBMIT IX DUZI LICATE)



BENEFICIARY SLIP

Namg kY, # o NAUNGOLDE B ] ‘.‘\./- ......................................................
r o
QL1 Banta Crzax,(Pllnt namg,*suin;g?th_the 16Te) _rn 11 *,, lugx
L (Place) : (Date)

Any change since last report:

VS oF NG oy
Finssongport ionkael
” : / / ‘( /]

(Str1ke out one; if no change, do not fill out remainder of this report)

Under the provisions of an Act of Congress approved May 22,
1928 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 Marine 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 Ty
excess of 30 days, who die of wounds or diseases not the result gp A
of their own misconduct, I give below the names and addresses of i ,5

my wife and that of each of my children.

=

B e e L e T T T T T Py S-S S Sy SpR RSP S,

.......................................................................................................................................................................................

' (Address of wife)
J‘v’u.\l*
(Full name of child; if none, so state)
-Tonc(Address of child)
(Full name of child; if none, so state)
TR IR SR O 1= 0 v S Sy 0 1 Sy SO0, L ) W Rl L SR T S S S = R o %
e ne(Address of c¢hild) : >
............. ..-.-.--._..u....-.-.............;......-..............-._..,. ..-..............‘.......;.......a.---....;..-...-...‘..-.u-.s---.--..h\‘sf----u-.o-.-\_-;;----o----------
(Full name of child; if none, so state) b, S g

.....................................................................................................................................................................................

(Address of child)

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

..................................................................................................................................................................................

Relatio i
ég.?"a%e* nehipl

B T e g

(Name in full)
UJ—

1011 uauua ey AL R pids, Michizen
(Address)
o A e lic) Y RSSO SNRAE ot Sk G - Lo g I ek e e, T SR BTN et =
(eRItue e 90 DA PAUSLICIFLA OUUSL. JUS BRUIG EGL. SNS LOJI0AJNE. ‘
®* State briefly wherein dependénce exisns such as "allotments reg1stered % @monthly con-
tributions by Government check," etc. ; TILE
§ORY) DUD‘—\EY

(OVER) ~




, In the_event'that payment cannot be made to the above-named dependent relative,. I then
designate as my beneficiary under the said act the following dependent relative, my

................................................... T“atleru

lat hi
____________________ ,ea133°&aa°‘;;i lf f} 31‘ g

ame, in ful e
lOll(gau ta d%u%i urund Rapidas, Michigan

.................................................................... e .- e e meeERAsAsEEsSemAssassMANs v ANAEAARaShaR s e o

- ; (Address) . . ; M
( : I T i a ¢ o o f - = LEgdry e
*(..--..._.‘ ......................... PAET el S e o S SO s B~ P - k-8 A-‘ s.naa«s.-‘4&-~a;_-4...;.--;.: ................... st
sl Tt S A MRS, sl 4 300, o A = ey RS IR . e £ T AT T
*State briefly wherein aependency ex1sts ' ’
I do solemnly swear (or afflrm) that the facts stated and disc¢losed 1n the foregoing
are true to the b of m /gazézgsgyan 57he (e
© Yol s SR B Gera 1‘% RuGodol @ond L
Ensig Al X LS
________________________________ sign D-V(P )2 yogrens or smrn) ..., BEEXH:
: " 'U. 8. Naval Reserve.
Suscribed and sworn to before me, this ... . . ... ... 1& wrcng e dzy of APFAL o ,
19 <2 I having the authoriiy to administer caths. Cie P .
; /;,?//, g ’
'.7;. \3‘- n-hekl ixt. L"’\) I"n\"‘“\‘ 6*& )
esmbeaacane Cdimacsihasossbntosan Fichowanw B e L - T T B amcassaneasan-
A : : — i g e - : V—’——‘-‘*
\- ' ’ A g

INSTRUCTIONS 2L 0% &

This form 'is to be prépared in ﬁunlicate by NaVal Rbserve parsonnel ugpn fzrst reportsing
for active 'duty; the original té be foruarded to the Bureau of Navigatloﬁ ‘énd, the copy to
be retained with their records. “ = ] i-,'l S

This form must be sworn to before an off:cer of bhe United’ Statel Nayal Serwice author-
ized to administier oaths, or before a nofary public. £

The full names and addresses of the beneficiaries must be stated carefully. If a -
married woman, her own given hame should be stated; thus: "Mrs. ‘Anna May Smith," not
"Mrs. John Sm;th i ;

New teneficiary slips shall be executed and forwarded as above in all casecs of change
of status of the grantor or in that of his or her beneficiaries.

In ‘any event, payment will be made to the widow or children, if any, whether designated
or not.

| ! ) : ; . ! g I;’, l
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Ford, Gerald Rudolph Jr.

€Naamo of officer; enrname first) ;4 /

Ensign D-V(P) USNR - * - » )

{ank and corpe) - : :

May 16, 1942
{Date)

: S
REPORT OF DEPENDENTS UNDER ACT OF
JUNE 10, 1922

(Norz—~The Act of June 10, 1923, defines the term “dependent” as
8 lawiul wifo, unmntﬂvd children under 21 years of age, or the mother of
& officer provided sbe is in fact dependent onmmtorwohiet pporty)

N )ber N0 s i g &
Metber 10 |
? ¢Y'es or No)
Wife No L
Ty (Yuu'NO) T

Aga&ndsezofmhchﬂdundermyearsofage.

~LRALp
. o4 )

ke v et ot St S d S o S ot o P e S B B S S P e o s o Gt o o S B e B B P P ot S o S e - . 1 1 e O v e

b o . i i sy ) . i A . g

BENEFIC ARY SLIP

Name . Ford, Gerald Rudolph

{Prinl namns, surnamoe to the left)
[ENA,. Annapolis, . Nay "lm IQhQ '
(Placo) -~
Any change since last report:
YES or NO

(Strike out one; if no changs, do not 11 out remainder of this report) ‘

Under the provisions of the Act of June 4, 19020 (41 Stut. 824),
na amended by the Act of May 22, 1028 (45 Stat. 7103 U.S.

Title 34, Sec. 043), as further amended by Public Law 16, 77¢h
Congress, approved March 17, 1941, directing the payment of six
monthe' pay to the widow, children, or dependent relative of any
officer, eniisted man, or nurse, on the active list of the rezular
Navy or regular Marine Corps, or on the retired list when on
active duty, or officer, aviation cadet, midshipman, nurse, warrant

officer, or enlisted man of the U. 3, Naval

Rezerve called or-

ordered into active naval or military service by the Federal
Government for extended naval or military service in excess of
80 days, who dies of wounds or disease not the resuit of his or
bher own misconidust, I give below the name aad a.ddmeu o: my

wife and that of each of my children:

iy ~m‘;‘9‘wﬂaﬁ§mmum-, e

(Address of wile)

(Poll mame of 6A1; 1 1one, 80 S T r

(Address of cliid)

Eunmedqhﬁd !fnons.!pame) .¢-.-_.>A, .

(Address of child)

_(¥ull name of child; if cons, so state)

R

(Addrass of child)

In the event of my leaving no mdm'{ or ohild or of

their decease befors payment, is 1apde, 1
as my bencficiary under the said act
dependeni relative, my

en deg te
thefoniféﬁg

(Ilelationship)

(Namo i full)

(Address)

S

Ciato briety wherein dependeney oxist auhas“all L8
i ut? Lty ut 'mmgh-

t"rv‘ # ¢ meatidy contributions by Governmet

(avTR)

ml

“(Nams of officer, surname first) —_—" oy

{ 3

19l2 : '

"# o g Deie) : LSS
Any change since last report: g

5
it o ot e

"“‘4{

g - Y - " 5 0o o B o o i A pon ot S o s S o o o o o o e e b ot e e e e e e S o o o o i

REPORT OF NEXT OF KIN ]

Ford, Gerald Rudolph Jive: tiedva

YES or NO

- . £

mm&qummmmmmm«uumw

_( (]
Name of pext of kin: 1. % Mrs, G X

Lord : :
Eather & Mother i

-

Permanent residence:
Street and No. 1011 Sante Cruz

_ Cityortown..Grand Rapids,
State . _Michiga

Emergency address: ( 4

Street and No, .__Same

City or town

State

' et P 2ol Tood Y

~ berald Rudolphinsture)  grordy dre ¢

Ensign DV(P) USNR
(Rank and corpa) * 1~a2700-1




In the event that payment eannot be made o the
above-named dependeut rclative, I then designate as
my beneficiary under the said act the following depend-
ent relative, my

- a
~ L

{Relationship)

{(Neame in fall)

(Addross)

* Stato briefly wherein dependency exists, & aaven

Ido solemnly swear (or affirm) that the facts stated
and disclosed in the foregomg are true to the best of
my

‘”“‘I‘aia Nuad phe Nm)// Ford,; Jfe [
=Ensign. D-V(2) USNE_, U. 8. Navy.
’v (Ron)

Subscribed and sworn to before me, this welth .

day of ....m ohz I ha.ving
authority to administer oaths.

%) /7/’

INSTRUCTIONS

This form must bosworn ta before an officer of the United States Navy
or brﬁnrme Corps autherized to administer oaths, or bofore 8 notary
ublie.
p The full nomes and addresses of the benoficiariee mnst ba stated
ecrofully, If @ married woman, her own given nume s‘\mﬂd be stated;
thus: “Mrs, Auna May sinith, " gt “Mrs, John Smith,”
New beneficlary slips shall be ovecuted and forwnrdod as ahove in all
cases of change of status of {he grntar or ip that of bis or her boneflelarics,
In'gny event, payment will be made to the widow or children, if any,
whether d»slgmxcu or not,

¥r  U. 9. GOVERNNENT PRINTING OFFICE & (948 16——22750-1

iy
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e | APPOINTMENT IN NAVAL wﬁm
653 --‘n ; : MAY 15 1042 4
% (BOV BURTZAU OF NWAVAL PRRSONIZL)
From: Ty \Cmm» OF THE BUREAU OF NAVIGATION, NAVY DEPARTMENT.
To: ideutensnt (jg) Cerald Rudolph FORD, Jr., D=V(P), USHR,
University of North Carolins,
Chapel Hill, North Carolina. SUPERSEDES APZOINTIENT
. . AS ENSIGH D-‘f(" 3
Via: Corzanding Cfiicer. ‘ oo EN LA ok
> Ay ) PT?\th
Subject: Appointment in United States Naval Reserve. (ﬂ’bu» *’M 3:“:.‘ k.f)
Inclosure: (A) Commission. 7
1. Having been appointed a Lieutenant "'g 3 10
g PP (ig) 012 N 6 Pn‘ A
United States Naval Reserve to rank from April 16, 1942 , the Bureau takes
pleasure in transmitting herewith your commission, dated Fay 12, 1942
You are hereby assigned to the Volunteer . Reserve for
Declt duties
effective on the date you execute acceptance and oath of office under your comxm'als1oza.1.,'5 ;g
(o h g »»?Ps £
oo onenichilizationcassigunisndowillbcay detarmiiad. b g R 518 L
I‘szn,a.;sunt Address: ,.»-»-""""T;,'
1011 Senta Cruz Drive WAV, RS Ee s
Grand Hapids, liichigan , o A TIAUS RAMDALL JECOBS, ..
; o 2 L : Chicf of : Buveni
Comy to3 s :-f-"’i"‘"&“—:"'mf'/"z’13‘1’-"' Chief of Haral Peraoinel
Comrandant, NINTH Nevel Distriet | ™ . Ay | j ,
oot e i Guuermans !
A4 \ s Larsionsen,. . dTaq. -
-j R \ ldemm) :

1. Cerald Rudolph FOHD, _Jr,g

appointment, and having been appointedA a. Lieutenant (iz)

................ in the United States
Naval Reserve, do solemnly swear (or affirm) that T will support and defend the Constilution of the
United States against 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 evasion ;and that
1 will \.ell and falthfuyljidxschal oe the dutxes of the office on whlch I am about to enter So he 0 me

God. A cted av g%*zugggggdc as unsat{sgre gory, mﬁa%ningn :an
c*u.,‘: ior iy dgchazg (1

oL Ly CO"TD
A5, - NAVY PLaCh 8CHCOL. ...

ecutnre “*‘ficor

PATERTLR ARCO susiness svsTeEMs @ §



e, - y
' l/’- :
. {
. . - 5 g™ % T4 j}’
. ol 1hi0) i A}“’OINTE ENT IN NAVAL RESERVE " _ 2% g o
WL R ; & T sl
g ‘ , e
3 N,;, —"\ T.\i r o ;. = o - 1‘)
j : b B¢ BUATAY U7 BAVAL PERBONIYL)
From: THy CHISR OF THE BUREAU OF \TAWGATIOM NAVY DEE‘ARTML‘\IT.
et f ‘.E)
403 Dewadd Fue la.-t.' "..‘-'_Lﬂ, bﬂ" Lot “ }’ :p»f'\'ﬁ @
‘;’f‘ .fﬁ&"‘“t _‘r . =\..:.}.
aHrth «I‘n L ST :
Via: Sonsaniing GIT16VEs

Subject:  Appointment in United States N aval Regerve,

s e o

Inclosure: (A) Commission. St "
1. Having been appointed a  Licuderant {1z} : Fa
, £ _ in the °
United States Naval Reserve to rank from :J"" 33 36, 1542 _, the Bureau takes o
pleasure in transmitting herewith your commission; dated Eny 1Rs IR , s o B
You are her by assigned to the Yelunteer -~ Reserve for "
el -l , J S o b
ﬁocme on the date you execute aceeptance and oath of ofiice under your comxmnsg_on. : e BN ex
--vﬁ '\ = ;‘.é
b .,Your mtzblb'wéwn agsignmentowill becas dopermine ttla;..ﬁh&, &3@ \ -
5 oI, Qf“%t : o3
' 5 Tas 4 'li?.s PET il A iﬁ- FogREaLsl, ‘,"‘
o P Usend Digiriet - : % i
'°-------—----E- "’&(Ey"’ af-@met-nr«;-.;,:‘ =
L o d'ﬁ'wu:}'f % :
. ug.) = M&
ACCEPTANCE AND OATH OF OFFICE _ R
I, flomalsd Dudalab TR t’ y-dleg do hereby accept the above
appointment, and having been appointed a._...L lemdesumat (5o} | 3
..................... ‘ in the United States
Naval Reserve, do solemnly swear (or afﬁrm) that I will support and defend the Constitution of the

United States against all enemies, foreign and domestic; that I will bear true faith and alleglance to the
same; that 1 take this obligation freely, without any mental reservation or purpose of evasion;and that
¥ wiil well and faithfully dlscharg'e the duties of the office on which I am about to enter: So help me
t”od Llura €5 comnlatln o egeribed fFeining eprps, or Gk orolew

‘\V'Q'ﬂg t 'L" .
o '.“iltcnﬁ“.m sogeidnd as uneatimfRelaryy wia g R fied o AP IR

DAELLE 3 CEECURTTe
"""""""""""""""""""""" 88 A . :
k Y {Bignature) -
Subseribed and sworn to before me this.. day of 19
5 (Signature and official title}
\
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‘ UNIFORM GRATUITY i NO ERASURE OR
e d SRS
(Officers—Nuval Reserve) PERMITIED
File No. ..... 281323 - Mp L Ry ¥ R 1 L WA L Sl Jwe J, 1342
{Officer’s) (Date)
From: .. Duslign. . .FRD Jarald Brxlalgh _¥al. D¥{Fly. s N R.
(Rank) (Burname) (Firss) (Middle) (Org, MM. Vol.)
~HEATH ' BeSa Taxy. Preae¥lisrht Sohool,  Chavel H11Y, %o C.
™. D} (Ship or Kbitiou) (Lecation)
To: DBureaU oF SUPPLIES AND ACCOUNTS (Retamer Pay Division).

Via: (1) Commanping OFFICER.

(2) Curer or Bureau oF NAVIGATION.

-

1. I certiry that I now have in my possession; and hsmg had since ._______ "2y

(Date l‘xmt qualified to cartify)

uniforms required by Bureau of Navigation Manual and request to be reimbursed in the sum of §.___ 307,

for the purchase thereof, as provided by scetion 302 of the Naval Reserve Act of 1938

n-]‘, e vy

% 24D

the

=y

52 Stat. 1180.

. I egrTIFY that I am not dmwmg a pension, disability allowance, disability compensatlon or retlred

pay from the Government of the United States.

3. I certrry that I qualified for the last uniform gratuity _- o 44 10 47 : _ = h’ky T
: : (Date) P
received it, either in cash or in kind, on XoxE. k l 7
(Date) :
. .‘.ﬁ) _--‘x WWD--— (Signature) s
1st Endomement Jofa Navwy DreeFilch’ School,

F pe
i )t‘l .ZI.L.-.,\.,. iy rep

From: Commanping OFFICER. :
Trr Caier or Tar BuReav oF Suprpries AxNp Accounts.

dima 3, 1942,

Zo:
Via: Tur CaIEF oF ToE BUREAU OoF NAVIGATION. :
1. Forwarded. PR R PR * 2
L ’ e e S 3 ‘ -:: =
i JOM P, QRAYP,  Glemwre By &?irsht_tfg_n__,-____
: 9d Endorsement » . B
: : : Rave) Perasoncel Jul 10, 1942
From: Tur CHIEF OoF THE BUREXU OF NAVIGETION: at gy
To:  'T're Cuizr oF THE BUREAU OF SUPPLIES AND ACCOUNTS.
: ’ oot TR . 200,00
1. The records of this Burcau show that the above-named officer is entitled to be paid $
by reason of having met the reqwements of section 302 of the Naval Reserve Act of 1938, as follows: 3
J

April 20, 1942

2

(@) (Initial payment) Reported for a.ctiv'e duty ... s

()] (Subsequen’b payments)_,CbmpfeLbed required drills or training duty

§ A5 i R‘A IDALL JACOBS, The Chiefl of I a'*al Fersomnele
i X o 3 aiie
: S uréat o ation.
; i W 8 Hortfa v
j HRAtSTENRAS EZTICN T By dll'ecti()ll e OIS SRS e
& E e S = _E ———
Leave spaces - Check No. E— % Symbol No.
at the right (Date)
blank.
Amount, $ Appns. 19

\Vhll‘«, Yeliow, and Pirk to be Forwarded to the Burecu of Soppllcs and Accounis (Retainer Pay Divisien), via the Buecs o Ncmsc:noi-

en fo be Retained ¥/ith Pecord of Reservish,

616025
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1 o<t . ™ UNIFORM GRATUITY N M ERAGIE OR
4 " al, U. 8. 4 ; . 5
Tuos 21, 1941 (OFicers—Naval Reserve) PERMITIED
File No. . 181320 Bt - B ATAG
(Offiger's) : : ' s Ty (115597 -5
From: . Ensipen ... i ‘,.Q .......... - Lapsld oy PTG L o S T 0. 8. N. R,
(Rauk) 5 (Surname) =35 (st o T"féafx?:} g (Ozgmmn’::ol ) 1
SIX3E . Ve Bavy M ) shinol, - Chavel 411, M, 5. :
(N. D) a i (Ship or sug*'mn)‘ 12; \a}" . 3;‘ aﬁm‘ﬁ}nf w !
: 1
To: DBureavu or SurprLies AND Accounts (Retainer Pay Division). : : :
Via: (1) Commanping OFFICER. : ' R i
(2) Crier or BureaU oF NAVIGATION. X
; : o
1. I cerrrry that I now have in my PODS@SSIOD., and have had since __.....___ ml Earﬂ‘g ........... -, the ;
(Datu nrst o cem{y) ]

uniforms required by Bureau of Navigation Manual and request to be rexmburaed in the sum of $._-.1‘.¢.'3 X
for the purchase thereof, as provided by section 302 of the N a’val Reserve Act of 1938, 52 Stat. 1180.

————

e s S s

2. T cerriry that I am not drawing a pension, disability a.Ilowance, disability compensa.txon, ar retired

pay from the Government of the United States. ok
: X - : . : : . = > -
3. I certrry that I qualified for the last uniform gratuity . HOHE : g&? , and
- - (Date) ] ’ ¢
received it, either in cash or in kind, on . ROUR -0 o SRR e c }
A(Dag,) i ’ s
GARAID B, FoEn  Cewwn

. Ist Endomement U,3, Havy Pre-Plisht Schaol,
- ("*—x'}«r 354 17 3 .f

From,: Commanpine OFFICER. °,’;,ﬁ;;
To: TH z Cuier or e Bureav or SuppLiEs AND ACCOUNTS. duns 3, 1962
Vig: Tus CHier oF THE BUurEAU oF NAVIGATION. Q o
. ~t
1. Forwarded. = : o O e b e 1 s
; : e T e : N iy
TRl o : bt e JOIR P, CBAFF, (Signature) 5., 33 iadeing i
: T !d Endorsement * e i
: ‘ " Faval Pe;'connsl ) . July 10, 1942
. From: Tur CHIEF OF ¥58~-BURBAY OF-NAVIGATION: I T 13 iy o
e o :
Ta: Tae CuIEF OF THE BUREAU OF SUPPLIES AND Accoms T R s

29
5 ‘ b |
1. The records of this Bureau show tha.t the abo‘ve—named officer is entitled to be paid $._ 150,00 E
by reason of having met the requirements of sectlon 302 of the Naval Reserve Act of 1938 as follows-

Y. 205 “4” = o ".L:& 1
() (Imtml payment) Reported for active duty #pr . (

*L'io.rnd Ly n” R FREOREEL P ) o G'ri

,\““'i

(0) | (Subsequelil payméhts) Comp eted requlred drills or tra.mmg duty
RE=T RANDALL J2C0BT, The Chiof of chal Perconrel,
Rt v S | By dinstion . .5 Rortrais by
e e = E g. i
E spaces Check No. e Symbol No: =
ufc fl:: right : 5 . . {Date) e &
blank. ¥ : i =
Amount, $ Appuns. 19, z

White, Yellow, and Pink to be Forwarded to the Bureau of Supplies and Accounts (Retaines Pay Division), via the Bursau of Navigation
Green to be Retained With Record of Reservist,

18—18923

bt
T

e IR e Wi A S INGAT T  i  e B
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Addiesi, Ne-frmunications
ta Commnding Officer and

o AT ~ U.S. NAVY PRE FLIGHT SCHOOL .

X -'17\;","« CHAPEL HILL, NORTH CAROLINA ke S, @ N
.\\‘;‘ ), A & }‘.ﬁ,nygu m.; ;hg?_NNEI,
a7 August 13, 1942, : C,w,
/Y ! . tip
( 1242 Aug
: 15 ay
: S 5}

Lieut. (jg) Gerald R, Ford, Jr., D~V(P), USHR.

.l;‘l‘\'}.l:
Te o Ths Chisf of vaal iI'spsonnel .
Via Commanding Off'icer,
Subject: Change of Clussification - Request information
regarding.
Le Information is raquested ws to whether ny classi-
fication has been changed from D-V(P) to D-V(s). -
: R
2, I have received no notification to this effect, &
5N
ey
. Gergld R, rord, Jre :
FIHST ZIDORSHNT 2 U.S, BAVY PRE-FLIGHT SCHOOL
Clu EL .1Ii_vu, .I.Co
Auygust 13, 1942,
From; Commar 1d1ng Cfficer, !
To. & The Chief of ilaval Personnel,

99 Forwarded.

Al Fo GUAFT,

¥y direction. k




Pars %211a-DGP/00
141339

Auguszt 28, 19432,

Trom: The Chief of Naval Fersonnel.
Tt Lieut. (Jg) Gsreld B, FOHD, Jr., D-Y(S), USHR.

The Commeznding Officer, U, 8. Wavy Pre-Flisht School,
Chapel F1ll, Horth Carolina.

Tronafer to Class D=V(S), TSHR, &
(=) Tour ltr., N0L25{NC), F20-2/00, dated ‘f@ g

Via:

Subjech!

Rofersnees
Aagust 13, 1242, with endorsement thercon. €
Receipt of reference (a) 4s acknovledged.

S You sre hereby transferrved, eoffective April 16, 1942, .
f£ron Olpss D-¥(P) to Class D-V(8), U. S. N. B,

BAYDALL JACORS,
The Chief of Saval Personnsl.

C. R, Dudley,
By direction.

N
Copy tot: 3
Bus&a
Fers 3212 & Konly
Yers 231le ; 5

Ters G210

i
3
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F A P L e { ! c i
7 | ¢ | BENEFICIARY SLIP At REPORT OF NEXT OF KIN
. i
Clm. Gors 14 R. Jdr. : !
)
{Nsius of of:icer; surnaue firet) ! Name FORD __,:{:& 3ld B dri P /9
‘. : \l"ﬂm AT, SErname 4o the Lol H & Gem] 8 R. AJr‘
v A
—Tidaute (32} _D-¥()_ mm Ly of CHOPRLHAN, MoCo . iiichmnbion 28,1028 |* ””"""““‘“‘""‘"““‘""’"
¢iank and cor, . (Piace) 7 :
'31' iAny change since last roport: g é;?, o’”"‘? S Nc‘mﬂbm '?'C - ¢ 7 SRR
i lgyenier 28, 1042 XERATH NO T
(Date) (8tefks out one; i no ehango, do 1iot 11 out rematnder of this repart) o

REPORT OF DEPENDENTS UNDER ACT OF
JUNE 10, 1922
(MNore~Tho Act of June 10, 1922, defines the term “‘dependent” a3

o lnwwlul wife, onmsrrind ehildren under 21 yenrs of ags, or the momero!
gur  rprovided she {sin fact dopendent on him for her chief sup:

Under the pmvlslou of the Act of June 4, 1920 (41 sut. 8246,
#8 amended by the Act of May 22, 1528 (45 Stat. 710; U, 8
Titlo 34x Socv- 943). a6 Surther amended by an
Congress, approyed March 17, 1841, dxrecting ent of mx
months* payto the “widow, uh!tdrm. oY ependentre tNa of ahy
officer, enlisted man, or nurse, on the actlve list of the regular
Navy or regular Marine Corps, or on the retired llst. when on
active duty, or officer, aviation cnlit, midahipman, nurge, warraat
oflider, “oF énlisted HWln of the 1/. S. Naval Reserve called or
“ordered into active naval or military service by the Federal
Gov;rnme-;; ltéxi cxot.inded naval or military z};mce in excess of
£0 days, who dies woun scage pot the result of or
her ow’;m miaconduct, T 'Tga Be B tne name and address &’
wife and that of each o:t my childrens

Gl Bats of e, ot e, 50 Eaie)

Anycbangeainoelastreport:
EEEZ No
{Strike out one; if no change, do not fill out remainder of this raport)

-

‘X.‘z- 5‘11}?& Nﬁnﬂ

Name of next of kin:

ioter
{¥es or No)

Waile Na ;
(Yes or Noj

]

g

(Address of wile) y .,s

S

Age and sex of each ¢hild under 21 years of age:
{Relationship) .

» (ﬁd.’!naino’o!chﬁd: i:none,éo;tité)

(hddress of ckiid) Permnant sed

\

" (Vull naci afgiin) i1 one, 50 5ike)

" Btroet and No.

(Rddress of (hiia)
m:mﬁeomm‘dlirnnm,mm) L

i
I
1
!
1
1
1
1
t
!
I
1
!
1
]
1
!
I
I
!
1
i
!
!
1
1
!
1
¢
I
1
i
!
!
1
i
I
1
i . |
e -
i State
i
I
1
I
1
1
i
1
!
!
d
1
t
]
I
I
l
i
1
1
!
]
i
1
1
L]
i
|
!
1
1
1
!
4

City;:r town

= In the event of my leaving no widow or ¢hild or'of
Aheir decease before payment is made, I then designate
as my bencfictary wmder - the “said-act the following
dependent relative, my

Emergency addreas:-

Street and No.

(Bduﬂonship) : FPaets.
(Name 1o fall) i
TAddrecs)

City ortown

g // M/ ﬁwgljéi; f\%ﬂgﬁg ﬁa,/

- - ‘ RERL - %5
e Gjlgnatars)
¥
S ate briefly wheroln dependency axists, sush “allotments rogise Y <
wed,” ”'m\;n ./ccntribut?ons b‘y e :vcmmmlxtchugok, " » *i»ur ( f‘ /“‘ i/ /\5 ./ /az’ )

i (ovi=) w—x'mo-l

|
!
1
1
1
|
|
{
1
1
1
t
1
1
1
1
!
1
1
i
1
1
|
1
1
1
1
1
I
1
1
I
1
1
|
i
1
|
I
1
1
1
1
|
]
1
t
|
t
1
!
1
1
!
|
1
1
!
J
§
1
1
1
!
i
1
1
1
I
1
}
|}
; (Banz and corps) b LN '*»-1
1

|

t

]

1

}




In the event that payment cannot e made to the
above-named dependent relative, I then designate &2
my beneficiary under the smd act the following depend-

' ent relative, my

{Relationship)

: T GNamen ful)

{Address)

fi!

¢ State briefly wherein dapendmy exists,

I do solemnly swear (or aﬁirm) that the facts stated .

and disclosed in the foregoing are true to the best of

my knawledge aud belit.

m‘!'//.%}ﬂ l/x -J U.S.Naw

(Rank)
Subseribed and sworn to belore me, this

dayof — ,19 , Ihaving

guthority to adminisfer oaths.

INSTRUCTICHNS

Ths form must be sworn to before an oficer of the Tnited Statt»s Na
or' }lﬁudm Corps suthorived fo ucminisier eaths, of defots o nstug
pa

The fall namm and addredses of t"*ﬁ a@neﬂd:das must be stated « "

mmtullv- bae
st 4 ks, Anin shyﬁn*m:"‘
shsdi bo

be stated;
Jobu Nth M
Now quudnrv slips

o !nnu rdadassbmina!l
Lhat of his or Lot benicinring,
¢2 tha widow or ¢hildren, i lny.

',s

Inpany -venty pwwcm Wil oo
wham"' G or 1k

W 0. 5. GOVERNMEST JRIKTING SITICES 1842 Q0290001

R o0
2 u Bl .

{2 -
A




Addrese all communications '-;.' :;' i, ‘f 5 - 5
;::.(gm::ﬁumlmu Ofiicer and U. S. NAVY PR:E FLIGHT S(:HOOIJ 3 A; ,7 .
GRIFLT -8/00 CHAPEL HILL, NORTH CAROLINA .
_]4](}‘“ .-,,:;,_" P
6 March 1943 AR e,
~
Froms Lieutenant Gerald R. Ford, Jr., D-V(8), USHR.
Tos The Chief of Naval Personnel.
Vias The Commanding Officer.
Sub ject: Acknowledgment of Temporary Promotion.
References (2) AlNav 37 of 1943,
X, Receipt is hereby acknowledged for temporary pro-

motion to Lieutenant, D-V(S), USNR, contained in reference (a),
with rank and pay and allowance from March 1, 1943.

g

Nav! “ Ros opva
h—.an\ﬂ pecuion Ez e (/)/ ﬁ A /‘/
164,
4 P K GERALD R. FORD, Jr.
l‘__...-'- -l- --.------—-'---
FIRST ENDORSEMENT Y ,’ U.S.HAVY PRE FLIGHT SCHOOL v
"_,'-5"“'? Chapel Hill, l!.c.
‘1 NS g March 1943
Froms The cdﬁﬁn;.nding Officer.,
Tos The Chief of Naval Personnel.
. !
1; Forvarded. d
Mf Sk
(/‘f (T, GRAFF o
‘ S PR NN S S A o e L T "— - N P e ] ',‘ e L ‘. j
P & 0% 3y fid Y] 2 i 'p Sy ;5{: 2 i i L ] 5 ?)7 “l\:"
b W L A0 & o 1 e
l N‘.:.;;_. y
t‘» g oaul W b Ay rEPE. S 1“3’"":‘.‘& b

Finlshed USN { Bewistar Fas




BENEFICIARY SLIP , REPORT OF NEXT OF KIN
......... Ford, Gerald R,, Jr, : 1y
(Namo of ollicor; surnniue Arst) Raslacdl .E.Qx.d.ﬁ Geral_c}_i _R._‘ J;. : P
(Reint nams, surnams to the left) ' Ford, Gerald R,, Jr,
Lieut . D=V (o) Chapel Hill 3 N .C R x‘.’;@rch 31 ’ 1943 ﬁ ‘ (Name of officer, surname first)
(liank sud corps) " A PR (Pinco) : (Do) }
; i \:\: k- Any change since last report: ; &».:;: March 31, 1943 S et N SR
__ March 31, 1943 e EEREG & R WY NO ; (Date)
(Date : i (Strike out one; if no change, do not fill out remainder of this report) ; et
REPORT OF DEPENDENTS UNDER ACT OF der the provisions of the Act of June 4, 1920 (41 Stat. 824) - : ;
JUNE 10, 1922 L e o By the At af May 22, 1028 (45 oy . }lzmge since last report:
3 Fither 94, “Sec. 048); 2w further gended by Public Law 16, 1t ~ #
(Novz.~The Act of Tune 10, 1022, defines the term *‘dopendent” as Congress, approved March 1¥; 1941, directing the payment of six a " 8% No
# Jawful wife, unmarrind children undor 21 yenrs of nge, or the motherof | months’ pay to the widow, children, or dependent relative of any o :
sa ofticer provided she is in fact dependent on him for ber chief support.) officor, enlisted man, or nurse, on the active list of the regular Pon |

Nrvy or regutor  Mevine Corpy, or on the retived Mst when on
» active duty, or officer, aviation cadst, midshipman, nurse, warrant
o “ officer, or enlisted man of the U. S, Naval Reserve called or S
0 one ordered into active naval or military service by the Federal o*rr!& - e o

Govarnnent 1or EXEnded naval or MINEYY fervice In excesd of 4

s 30 days, who dies of wounds or disease not the result of his or
S e her own misconduct, I give below the name and address of my |
wiobaer = e - wife and that of each of my children: : i Name of next of kin: S R e
o8 of

1; (8trike out ong; If no changs, do not fill out remainder of this report)

§

. . e (W all RAmS of wile; 1T not mmartied, S0 State) | # HoTme
Cfesoe Noy . . - .. oo i o ;

~(Kghres ot i)

Wife

Age and sex of each child under 21 years of age:

(Relationship)

(Fll name of child; if none, so state)
Gt SO o UG, I S e Permanent residence:
{¥ail natos of SRG; 1f 0606, 0 #ata) : ;s X
; . Street and. No. IR G
(L EEres o ey
. (¥l mame of child; 1 none, 80 state) 11 . City or town
e M SRR (A ddress of cufld) S : s
pem 4 - ~ In :.ihe evenbt.e ?f my leavintg no vgdo;vtzr ct(\iild oriof -
‘ ; heir decease before payment iz made en designate ; ddress:
: i as my beneficlary under the said act the following L e e i
=2 : , . dependent relative, my YN . -
; T e TN RGO WORMISIBRE  § 0 Sl
EARYY _(Relutionship) ¥ v
. : City or town o 2
~ : : ; T {Newe in Ta¥) i '
e Sty SR y s
. - B ol T e e | 7 / 27 A
¥ : f - B i 157 ey ‘ 2 :_/ /ﬁ’/{/ /. /L{Z«( i / 1/
: - : v p— il —— " - ; ! 4 ;‘j ';' Z
Wi L raa b bt i ! : X : L c PR % 7(&tgnature) ﬂ /.
: . Bt o LB 4 ; J
G TR i 0=V [
SRR edoss P e A Feaidpmarid OV (S

(ovin) 16-—22798—1 : (Rank and corps) 16227991




et G e N D 0 6 o T 0 A Gl e B A G B Gt S ] B O O 0 O B Ot O 0 Ot e s g S Tt A (D 0 N O kT O g Oyt 0 6 Bt ik o e B et B B e e e e e

- In the event that paymoent cannot be made to the
shove-namod depundent relative;’ I then désignate as
my beneficity’y under the said act the following depend-

gat relative, my 4441 t
(Relationship)
.? ¥
. " (Neme n fall)
: L ddresy
; e - - . - .
L) e . T FRET SRR ¥ ¢ §

* tate briefly wherein dependency exists,

YR

I do solemnly swear (or affirm) that the facts staféd
and disclosed in the forcgoing are true to the best of
.my knowledge and belief.

{Name)

, U. 8. Navy.

(Rank)

Subscribed and sworn to before me, this .o

day of - ,19 , I having
suthority to administer oaths. ! Al
.
,,
e
. INSTRUCTIONS

This form must be $worn to before an officer of the United States Navy
or a;{caﬂm Corps authorized to administer oaths, or before & potary
u
» The full names and addresces of the beneficiaries must be stated
carefully. If a married woman, hor own given namé showld boe stated;
e “NTrs, hvm May Smith,” not “Mrs, John Smith,”
New beneflciary slips shall be executed and forwnrded a3 above fn i
- cosos of ehange of status of the rrantor or in that of his or her beucficiaries,
In any evant, payment will ba made to the widow or chilcren, if nny.
whether deslgnated or not.

Y U, B COVERNMENT PRINTING OFFICE § 1042 16~—22799-1

-
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Gorald fndolph, Jre . ..

(Nainy of oifloer surnnms Orsl)

e KURD,

(Rank anid org)

oy 25 1948 -

(Lule)

REPORT OF DEPENDENTS UNDER ACT OF
JUNE 10, 1922

{Norr~The Act of June 10, 1922, defines the term “Jependent” a3
s il wife, wianarried ohiidron under 21 yoars of nge, or the mother of
afellicer provided she is In faot dependens on him for her chlef support.)

NONI

Nu .( JO LA ;
Mothe
L {¥es or No)
Wite
(Yes or No)

Age and sex of each child under 21 ycars of age:

B

e T s - ——

e ias : l Fa -

g

L e e - —

o abega

s - ——

o A e e o B P S e

e e .. ——

Wi 22794

s

W

& A ATV S ek

BENEFICIARY SLIP
Name -.,ronn,“onxm.m olnhfqr &

Print mu-un, surte 1o ths ieft

(F 'lnao)

e "u' 26, 1943

1Jaly)

Any change since last repott.
XX NO N

(Striia out one; if no chango, do not fill out romalnder of this report)

Under the provisions of the Act of :hne 4, 19"0 (41 Stat. 824),
as amended by the Act of May 22, 16928 (45 Stat. T10: U. 8, C.
Title 84, Sec. 943), as further amended by Public Law 18, 77th
Congress, approved March 17, 1021, dicceling the payment of six
months' pay to the widow, children, or de nendent relative of any
officer, enlisted man, or nurse, on the active list of the regular
Navy or regular Marine Corps, or on the retired lst when on
active fluly, or olficer, aviation cadet, mi.:-hipman, narse, warrant
officer, or enlisted man of the U. S. \Tmnl Reserve called or
téndered !nttofactwe naval or mnhtnrir scrvice by the Federagl

ernment for ex or military s rvxeg Cess O

days, who dies © wounﬁs or disezse not t! 9? En or
her own misconduct, I give below the name a.nd address of my
wife and that of each of my children;

S NGF_MARRIED " ——

(¥ali-nawe of wile; uwmmud. soatm) e

ol 8 (Addr&‘s of wile)

(¥ ull iame of child; If none, 5o stako)

T e Rirons o clld)

(Full name of child; if none, sostate)'

. (Address of child} o, . e
(Ifx..lnamoof cmld if gone, so smta) IS i
i ———— ' S T ,l‘_,—.
‘ . Eddmd&ﬂd)
Yond 1 ny

In the event of my leavmg ro widow or child or o
their decease before payment is made, I then designaf
as my beneficlary under the said act the fo!.lowmg
dependam rdatwe, my

—- -e -— - - R URape—
3
! : (Ralationship)
i | g ¢ (Name In full) R S N
g g TS -
$ “ e S am e e sem e S RN da
At
'Shute bﬂ ;:hum:: de uxhw such: as * uﬂmmut.a-
téred,” “moo %y cmtr vernment check,” eto, oo

P (ovu) 186—22790~1

e

T T T T T e —

REPORT OF NEXT OF KIN

FORD, Gerald Rudolph,Jr.

(Nnmo of offlesr, suronme first)

;;._....-.my.-zs..asgs.-.m--_ : e

: m&,

>
Any change since last report: ":
VL NO | G %) /
b’a L /
(Strike out one, u no change, do not £ll out remalnder olthh taport)
A -
Nfdsia of nesdentaline 0 Tl i bl cial U

_Mr, and _!:wemé R, Ford
_Mother and father

(Relatiogship)

Permanent residence:

.1011 Santa Cruz Drive

-

Street and No.

Grand Rapids

City or town
Bt coertiiis ........b.’.-ﬂé&.._-_....._._.._.-.. il

Emergency address:

Street and No. ... 3011 .Sante Cruz. Drive ‘e

«

City or town ._.__ Gi-agd“Rb.pida e i ey
i State ............... i?ichigm --Ju_-‘;E::'&--‘------n--
4 17 o
¢ 1’/ £ f ,’"
LAt { /T <7[ &0 { ;"' 8 g
(s:mturo)

W [ :

s y 3 ; A ,}‘, J
e BNV UL

(Rank and corps) 1d=—2ITI0L

NS

/

PN

|
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4

In the event that paymert cannot be made to the
above-namad dependent rclative, 1 then Qedignate ay
my beneficiary under the said ach the following depend-
ent relative; my :

® 4 e

(Relationship)

(Name in full)

Taddross)

-

( TS 0l 2

* State briefly wherein dependency exists,

e

Ido solemnly swear (or affirm) that the facts stated ~
and disclosed in the forggoing are frue to the best of
nry knowledge and belief.

(Name)

x4 U. 8. Navy.

(Rank)

Subscribed and sworn to before me, this .....

Aay of eirenn , 19, I having
authority to administer oaths. cait
INSTRUCTIONS

This form must besworn to before an offlicer of the United States Navy
or Mnrine Corps autborizod to administer oaths, or bofore a notary

e,

rm’i‘lm fuill names and addresses of the benoficiaries must be stated
carefully, If & married woman, her own given name should be stated;
thus: “Mrs. Anna May Smith,” not * Mrs. John Smith.”

New benaficiary siips shall be excouted w«l forwarded s above in all
eases of change of stalus of the granier or in thnt of his or her beneficiaries.

In uny ovent, payment will bo mudo to the widow or children, if any,
whetber desiguated or not.,

P U, 5. GOVERNMENT PRINTING OFFICE 1 1942 10—22700~1

e oo e o 4 et o S A e S . S e i G b S S s B S S . B e e et e e e v P e G . e e S e e o e A e P U e e e 4 e oL 8 v e 65 ot o My e S —
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e r o o
Loty . sy e e e B PR . T
v Lgreatr @ § EREE e S St

r Tyvoy V33 yenag 7..“-«? . O T TrrTrvugaae

A -, .'.a‘.'!;.' PR W T s
VBIHPANE AUMINISTRATION =% Pt R T e T - . ¥ U 4 “ . % Tue '-ru Ty
Ensursace Forra 335 ok (NS SING ASEL W W WS S ; v‘u’ Hilimle

APPLICATION FOR CHANGE OF NATIONAL SERVICE LIFE INSURANCE FROM
. FIVE-YEAR LEVEL PREMIUM TERM POLICY TO
ORDINARY LIFE, TWENTY-PAYMENT LIFE, OR THIRTY-PAYMENT LIFE POLICY

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

Name of Ingured { / :

) (st rion Mot Avellable
Gorald Iudolph FORD, Jfe ' "
ddres 4 g ot Avallable
‘ ; . {Policy to be changed)
. Grand Nanidas itlenisan.
(Street and number) (City) (State)

In accordance with the regulations of the Veterans Administration, I hereby surrender my policy N -___C’.-Z-,.'E-_.‘?;:‘ ~’119
the amount of $ 18,000, , with all claims thereunder, for the purpose of changing the plan from Five-YEAR LEVEL PrE-
MIUM TErRM PLAN to:

B dnicnd Amount of insuranes Moils of premism puyment " Effective date p
20°Pay Life 10,000, "zaonmzs.y Alotmont __augush 12, 1942
’ ist I Y 10/&;3 el
<)
;c?" dﬁ*}

The effective date must be established as of a date prior to the expiration of the five-year term penod and- ¥ '1 reqm;ements
covering the change completed while the insurance is in force. It is agreed that if the effective date of thie new policy is not
specified by the insured, this date will be established as of the due date of the next premiums; i. e., if the premium for the month
in which the application is submitted has not been paid, the effective date will be the due date of that premiums; if the premium
for the month in which the application is submitted has been paid, the effective date wiil be established as of the due date of the
premium for the following month.

Unless otherwise specified, the beneﬁciary or beneﬁcxanes on the new pohcy will remam the same as on the Five-Year Level
Premium Term Policy. : . : "

I enclose herewith remittance payable to the TREASURER .OF THE UNITED STATES by (check, mbney qrdér, draft)- in the amount

of $oeeii ..., to cover the premium at my attained age on the plan and amount of insurance selected.
Signed at L DaSa8q SOINERDE on t}m the _‘_.!%__.h---___..--- day of ____chﬂbf"t,
S‘%}":ﬁ?{:ess T T BRIGHT AN
T 4 £ b§ Fosi : i Si ature
*"t:_‘!_;{_ 2 {G) UG Eg insured

(Rank and ornn!zahon if in servica) d ‘ ]
adiielsc efo }C‘lect Post oLlico Lte D=V{S) USIR

(Street and number) RS O i (Rank and organization if in sexviee)

Lkranocisco, Galif,

2B N -r--~~-‘"'(1;;,;; office and State)

£l " OAzR -
THE COMPLETED APPLICATION, WITH THE FOLICY, AND A REMITTANCE SUFFICIENT TO COVER AT LEAST ONE MONTHLY PREMIUM
ON THE AMOUNT AND PLAN OF INSURANCE SELECTED, MUST BE MAILED OR DELIVERED TO THE VETERANS ADMINISTRATION, WASH-
INGTON, D. C., ON OR BEFORE THI LAST DAY OF THE FIVE-YEAR TERM PERIOD. 1625087
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. SPECIFIC INSTRUCTIONS

1. National Service Life Insurance on the Five-Year Level Premium Term plan may be exchanged at any time, after it has
been in force for ore year and within the five-year term period, upon complete surrender of the policy, while it is in force on a
premium paying basis, without physical examination, for National Service Life Insurance in the same or less amount, in
multiples of $500 but not less than $1,000, on the Ordinary Life, Twenty-Paymem Life, or Thirty-Payment Life planin accordance
with the following conditions and privileges:

(A) ExcHANGE OF A FIVE-YEAR LEVEL PREMIUM TERM Poricy As OF A CURRENT ErFECTIVE 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 payment, within the five-year term period, of at least the monthly premium 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 Five:.
Year Level Premium Term policy will be allowed as a eredit onthe first premium on'the new poliey. If this option is salected, it
is necessary that premiums shall have been paid through the month immediately preceding the current monthly premium due date
on the Five-Year Level Premium Term policy. s :

(B) EXCHANGE OF A FIvE-YEAR LEVEL PREMIUM TERM POLICY AS OF 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 Five-Year Level Premium Term
paliey, including the effective date of such policy,upon applicatioy and timely payment, within the five-year, texmy pexiod; of at
least the current monthly pvemmm and the reserve on the new policy selected less the reserve, if any, on the Five-Year Level
Preminm Term policy. 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 effective date of the new policy seleeted).  The insured will be ap proqrm;ely advised by
the Director of Insurance, Veterans Administration, Washington, D. C,, of the amount of the reserve necessary to complete the
change under this provision.

NOTE.—In accordonce with section 602 (f) of the National Service Life Insurancé Aet of 1940, the new poliey selected compat e made eflective as of a
date Inter than the due date of the menthly premium fox the sixtieih (G0th) month on the Five-Year Level Preminm Term policy

2, CONTINUANCE OF Five-YEAR Lrvet PREMIUM TeRM INSURANCE NOT EXOHANGED 70 OTHER PLANS OF TNSURANCE,

If the in \und does not exchange the full amount of insurance en the Five-Year Level Premium Term plan for eilier plans of
insursmee and desires to retain in force the remainder or part of such insurance within the original fivésyear term period, he is
]mmlegad to :..ontmue such insurance in force, in an amount not less than $1,000, in mulnples of $500, by continuing to pay the
premiums as they become due on the reduced amount of the Five-Year Level Premium Term insurance to be reétained in force.
ArL Five-YEAR LeEvEL PREM1UM TERM INSURANCE SHALL CEASE AND TERMINATE AT THE EXPIRATION OF THE Five-YEAR TERM
PERI10D.

3. Under “Mobs OF PREmMIUM PAYMENT” state if premiums are to be paid on the monthly, quarterly, semiannual, or annual
basis. : ,
4. The signature of the insured must be in ink and witnessed by a responsible and disintcrested person.

6. For premium rates for the insured’s age nearest birthday anmversary on the new policy of insurance selected see Insur-

ance Form 398. Sl g
A} 1623087
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FCRD, Gerald R.,.Jx.
(Namoe of officer; surname first) “

(Runk aod onrpn) ,,._,ﬁ
e B £y AN 4% .
L U APR Laus i
(Date) &:
RE  F DEPENDENTS UNDER ACT OF
JUNE 10, 1922

% SThe it of Juno 10, 1922, dofines the term *‘dependont” as
8ld.. ., arried children under 21 yoars of age, or the mot.herot
anof sho is in fact dopendent on him fof her chiel sup

Y ilon 8 ¢
Y 45{ b4
Mother
(Yot or No)
Vife
{Yes of Ne)

Age and sex of each child under 21 years of age:

e i i

16—20045~1

,\)

14137
BENEFICIARY SLIP

FORD, Covald R, Ir,

Namo e : Faey
Lpina, bummqo © !
A% ') 30 J”&) ! 4 ?4
“pu ':7'. Taust
(Plsce) (Date)
Any change since last repors:

LY ESGr NO

(8triko out one; ifno change, do Kot fll out remainder of this repot g Qh
[ ———
Under the provisions of the Act of Juno 4, 1020 (41 Stat. 824), ns

See. 013), as further amended by Publie Law 16, 77hh Congress, appro
Mareh 17, 1941, directing the payment of six months’ pay to the widow,
children, or domndent relative of any oflicer, enlisted 1man, or
nurse, on the active list of tho repulur Navy or rogular Marine Co
or on the retired list when on aciive duty.-or officer,-avintion eg
wmidshipman, nurse, warrant officer, or anlisted man of the U, 8. \ava{
TRteservo ealled or ordered into active naval or military servico by the
Federal Government for extended naval or military servico in excess of
380 days, who dics of wounds or discase not.the result of-his or her own - |
bt 12 1 1 give below the naine and address of my wile aud that of
each of my chndren.

(¥l Tme of wife, I niot Taartiod, S0 State)

{Acdress of v:i!u)

(Full name of ¢hild; If noae, 8o state)

(A ddress of child)

- ——————— e o i s

(anmmeofehﬂm;.mmte)

“(Address of child)

(¥ull name of ehild; if pung; so state)

uddm of child) 5 v
LAm @ 22 3 f oF a— . v
In the event of my leaving no ‘wittow or child or of
their decease before payment is made, I then designate
2s my beneficiary under the said act the following
dependent relative, my

v ~ (Relationsiip)

de utxdmav oxlits, sueh s % tmanb
ntgbun?ons Ny Govirnsnent cncck.m ngh'

(oveR)

terody umdix
10230851 i

=

grended by the Act of Moy 2%, 102 (15 Stat. Ho; U, 8. O. Titl' st b Any °h’m5° since last report:
v

141329 [
REPORT OF NEXT Of KIN

¥ES e NO

(8trike out onc; if no change, do not fill out remainder of this raport)

Name of next of kin: el

(Ralaticaship)

Permanent residence: ; 1

.

Street and No.

City or town

State

Emergency address:

Street and No.

City or town

S‘?“'e AT 35 R / 7
aqu /3) W .

ﬁi,nul‘un)

A&Mﬁ 7‘1/(3 SR

(Rank and corps) 16—29045-1




In the event that payment cannet.be made o the
ebove-named depencient relative, I thén designate as
my beneficiary under tl:c suid act the following depend-
ert relative, my e

(Relationship)

(Name in full)

(Address)

* State briefly wherein dependency exists.

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

(Name) A
, U S. Navy.

(Rark)

Subseribed and sworn to before me, this _______________

day of : ,19  , T having
authority to administer caths.

INSTRUCTIONS

This form must bo sworn to hafore an officer of the United States Nay
or );\gstrine Corps authorzed to adminisfer oaths, or before a notag

ublie.
i The full pames and addresses of the henofciaries must be stated
carefully, If 8 married aman, ber own given name should be stated;
thus: *“Mrs. Anna May Smith,” not *“Mre. John Smith,”

New heneficiney slips sholl be exceuted and forwardod as above in all
caseos of change of status of Lhe prantor of ia that of his or hier beneliciaries,

Inany event, payment will bo made to the widew or children, if any,
whether designated or not,

O, 8, GOVERRMENT PRINTING OFFICE. 10—20045~1
,



aronautics at

3
e
PO, Y0 SRR I o et vl
UL 2 A GE s QecK

£ 4 v\
’\.)'.')} is notb an
FORD shovld be

sation general

LIS recom:
Y 2

s &5 the Bureau of Aeronautics wishes to retain these of;lc~'~g;.
¢ Officers in the aviation training programe.

Tie Reasrting

2ENLOA .
The Chief of Kaval Ik..L‘t l)m 1, Attention Pers 31"}
\ v

L oR Floq in the case of

' e u.(.l), Jr Y =¥ (J}, l,_«’f":"?.,

Qe 11\-!. ), )l

"Z'J L o

(2) BuPers Circular Lebtsr 298-4) dated 28 Sepbember 1944,

]'.,.i.-"—uteu-:ﬁ b FORD was ordered to the IIONTHREY as Athletic
assigned a Ad_un onal duby as Assistant Nawvigator and is
for general sscrvice, g&vk, classification. Inasmuch
20 is an at‘iutl” oificer trained uwnder the Buresu of
etic prozram, he has been recommended for the classifi- :
service, aviation, non~flying and deck. It is understood
mendation. is in line with the Bureau of Aeronautics!
fﬂc\,

'A'::'?’

In any cuﬁw, Licubenant FORD is fully qualified for an
clas ations If the recomsmendsd reclessification of

sccordance with the Burcau's policy, then Lieutenant
classifiesd ();.

Cap{;ain, U8 Navy,
. Coimanding.

-

INAFT 2R




v | " BENEFICIARY SLIP .. REPORT OF NEXT OF KIN
FORD, Gerald R., Jr. : :

{(Nuwms of oliver; wurnams fiest) Neme s . BORD.. .GeTald R iidle WWBR4
g “\ (Print name, surnamse to the lefi, I FéRD . Gerald R o J‘r &
Lieutepant (4D), USNR, %mb FEQ.s Sen¥ran.. Califs JR=RLe PR
(Rank and corpsf % ; (Plsca) {Date) 7 s
"t - 23,929 2L December 1944
Any change since last report: ! Traal ecenmber b
24 December 19414 : wES or NO e 5 N (Dato)
(Dute) . (Striko out one; if no chango, do not Al ottt remalnder of this > B\ MR
REPORT OF DEPENDENTS UNDER ACT OF Under the provisions of the Act of June ¢, 1020 (41 Btat. 824 és.% ; :
JUNE 10 1922 amended by the Acg of May 99, 1928 (45 Stat. 710; I(I 8. C. Titlz' 34, a0 Any change since last report:
: )]E.éc. 9:3%3:; étﬁﬁ‘:ﬁr a:rtx;cnci%d by Publitc Iia\v 10, 77tt§scongrtesst.h appl_'(oived
o f Juno 10, 1022, defines the term “dependent” as arch 17, recting the payment of six months’ pay to the widow, -
a&?ﬁfﬁgﬁnﬁ%&m%mmnﬁder 2’1'?%'::&“ ore :%neo?herof childsen, or (iemndqnt relative of any officer, culisted wman, oz ) FXR or NO
2n officer provided she is {21 fact depondent on him for hor chicf SUPPOTt.) . nurse, on the active list of tho repufor Navy or regular Marine Corps,

cr on the rotired list when on active duty, or ofiicer, aviation cadel
riidshipman, nurse, warrant officer, or onlisted man of the U. 8. N:wai
Rloserve called or ordered into active pnval or military serviee by the
AP et NODQ Tederal Government for extended naval or military service in excess of
prITORAE 20 days, who dies of wounds or diseaso not the result of his or her own

(Btrike out one; if no change, do not fill out remainder of this report]

e Taisconduct, I give below the name and address of my wile and that of
each of my children: G AT 3
T _or ) Name of next of kin:
(Yes or No) :
Wife " (Fall name of wite; 1000 THATHIEA, B0 SUALEY L e : el
(Yes or No) N : g * il " :
‘Address of L S L
Age and sex of each child under 21 years of age: ; (Address of wife) | CeEanEn el
) (Rolationship)
(Fpllpsmo of ¢hild; i nons, so ktate) v
e o e - (a Permanent residence’:
- e Call nandoof ehild; il node, sORWA) -~ RN
e 2 Street and No.
(addruss of clild)
3 («ull mame of child; il'none, so state) | ; City or town .. JERE RS
{Address of ¢hild) State
1;1;;‘“ he eveng. ?f w0y Ie&'x'intg. 20 w"iido;vtgr clélld or of :
eir decease before payment is mada en designate dress:
£E:Y as my bencficiary under the said ot the following Wnpcgeony v
- _ dependent relative, my
Street and No.
{Relaiionsnip) ‘ 2 I
y ¢ ; City or town
(s 1 T I
; (Addrass) State 2z
i e ;‘f Y, SR A /
.I ; A L&../\ 3 ;).1-/ /(J‘ '%.-;’\37/ bal
(Signaturc) Vi
'Sia @ brio ‘ hiprg cnoic;x-c}- oxists, such 8s ¢ regis- . ) ey
gma,é “m&?c@ﬁm by Goveramant MW Lisutensant, (,E D), Ui s o

15—2904
UaveG=Y (ovEe) 28~~29045-1 (Rank and corps) 16—20045-1
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i g 00

In the event that psyment cannot be made to the
above-named dependent relativé, T then designate as
oy benefieinry upder the said act the following depend- .
ent relative; my '

3

(Relntionship)

(Nazio in full)
P
g

(Address)

* State briefly wherein dependency exists.

I do solemnly swear (or affirm) that the facts stated
and disclosed in the foregoing are true to the best of
my knowlcdge and belief.

i ) iy /‘
M/_ & (4 3’/ &“/‘l )
i’

(Name) ‘;

_Lieutenant {AD) __ v. s Nawy R.
Rank)

Subseribed and sworn to before me, this ......._.......

day of ,19 , 1 having
authority to administer onths. 5i

INSTRUCTIONS

This form must be sworn to before an officor of the United Btates Navy

qr gisu-lne Corps authorized to udminister oaths, or beforo a notary
i

m’l‘m full names and addresses of tho benefiefarics mnst be statod
oarotull If & married womnn, bor own given name should bo stated;
thus: “Mrs. Anna May Smith,” not “Mra. John Smith,"”

Nevre bonefliciary slim shall be excentod and forwardod as above in all
onses of ehango of status of the grantor or {u that of his or her benoticlarios,

In any ovont, payment will bo made to the widow or clildron, if any,
whetber designated or not,

U. $. GOVERNMINT PRINTING OFFICE 16-—-20045~1

¥



CERTIFICATE 2. . GERTIFICATE 1.

e
&
8
:
8
QO
~
g
g
3
o
ST

(1llegonta (rus Drive :

< (Full-pame signature and rank snd branch of W
rend Renids, Cichigan g A

{ f ( -~
L amet A Form 577 i : W 7
B sppsed By Oomipie (hapbeal, 1 AR Clain: N e
Muzin 1 OFFICER ASCH
&, FP 84 ~ NAATNT FOR PERSONAL PROPERTY
MARINE C 2 AIRCRAFT DIDASTER

PR e e immesmacsnemanaeeny HEREBY CERTIFY that the following s a
i — ciy f sarvics) :

ye o . - . . < A o at
correct list of the articles belonging to me which wei otwizoico e ooeaee in the disaster | * the

) Y Lost, destroyoed, or diranged) to
.5 e RO S s oot iy SOCENDTATIE W VT abOuS I BORRG R e L 5 thet

.. was due to*

T e

. Mro o%_ fon
: ction, or dumage) )

T LT
"Iz, Jaste

(Insert appropriata
. and was without fault or negligence on my part:

If damsaged
. Value of each R
Wuwbor of N £ articles Purchuse price | Approximate timo hes ) only, estimated Arrowep VALTE
srilelos BA 0L AL of ench in use when loet or damage Bu. Navigation)
destroyed sustained i
» e eyt o b ’
4 ,:i‘."’ rbo s 50 4 =on ths o Y 5 C\}
W [ ¢ ; O 4 DO
& Ty UZArs i AT G 56 4 108 4 o . 13 Sd
" - N & 05 OB 5
2 byorsass Ceps 100 |4ros. 1A 7
e & 108 &P
Sore bHoclks Y
35 | 4 mose 5P 71
2 70 4 708 2 < S$
= ks Gl
10D 4 108 b 5 ad
- -
<
& (
K l
| ly
' Ry l
‘ s :
| |
Nore.~If not sufficient spaco above for all items, paste on typewritten additional list. [
' ! Total value allowed...1 $. i .

My pay accounts are now carried on the rolls of .
Or, if out of the service, My post-office address is

<
= @1
ss: _ K‘j fof
- \“9 “ g /
Subscribed and sworn to before me this - ... ... day of '3 s
27th Lecenbeor
=\ Sk . ~ liguatore of nava) officer snd bis vazk) TSI

From: Tre BurReaU oF N.ivIGATION.
To: Tae PAyMasTER GENERAL OF THE NAVY,

e, L Ao umry o JE B2y LT ERUYT RO : 07 ‘:'.OGC"“W“!‘ LD‘?’G = »
Thoaaticles Tor Fhidk value alowed ars decided to beUiseful and %'oper for the claimant while engaged
in the public service in line of duty and are such as 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

3 : ., for which amount it is requested claimant be reimbursed. -

Hohis; Tee Paymaster GENERAL oF THE NAVY.
To:

(Disbursing or supply oflicer)

You will please reimburse claimant in amount authorized from appropriation *“Pay, Subsistence, and
Transportation, Navy.”

4

This form is to 1.2 filled out in triplicate and on the typewriter whenever practicable. The original will be complete as to
certificates 1 and 2 (on the face of the form) or as to the affidavit (on the reverse of the fc'm), as may be appropriate. The
duplicales will, in no case, have any certificale or afidavit executed. When the original has | een properly filled out forward,
together with the duplicates, to the Bureau of Navigation, Navy Department, Washington, D. C.

. *1, “The opcrations of war.” 2. “Shipwreck or other disaster” (stating its character). 3. “Shipment made on board an unseaworthy vessel b:

order of an
officer authorized to give such order or direct such shipment,” 4. Due to sttention given to *‘the saving of Jives of other:s or of property belonging fo the United
Btates’ (stating which). 16—28357-1
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'
/ ‘
(To ba furnishad whea ol anant is ond of the seevicy)

AFFIDAVIT OF IDE: TIFYING WITNESSES

88:

Porsonally appeared before me
aud : L v , who, first being sworn, d clare that
thay have beenfor_____________ 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

(Signatares of witnesses)
Subseribed and sworn to before me at it
. k e ..“’\
- | SR - day of , 19
[sEAL]
(Notary public)
iy S e : —ar ‘ , 19

This claim has been adjusted on my rolls for the current quarter. Pay Roll No.

or: Paid by check No. , dated , on the Treasurer of the United
States, and for $..o ..
16-—25857~1

i%

e
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VPLRS - 2145 (10-48) D . =
LZZ@”A’/ /[ 94 >
#
IN ACCORDANCE WITH BU PERS CIRCULAR
LETTER 298-44, THE CLASSIFICATICN OF THIS OFFICER
* ) &
HAS BEEN CHANGED TO J/ s ¥
{ sy
PERS. sm
BUREAU OLD C. 0. OLD C. 0. BUREAU
HAME CLASSIF. CLASSIF. RECOMMENDATION | RECOMMENDATION;
L LR AL R R D=8 {b=V¥VE AL
4 3108842 (02 |19 14 e 141 e
& CONTROL. MO, DAY RANK | BIRTH
NUMBER DATE CODE | YEAR b aded
V) tisat Kecly E J/” 2 - F4 if SE Fhranig Cald s .
- ‘,I “ 4 ,,
\ 5" IR _ ; e AP !f’f
s A At & fy GA R /
b AL i p
L~ (,r‘ X o ;_;4{» . K4 £ " ,,-“ £
v & . g AR b AN < o =
T "(‘ i ’ o ’{:: 1" v it 3 AU YT A ~';r-oﬁr'-~""vbb‘m"‘.tv)‘&‘“‘?“ 9_'1:\‘:'} ?h ‘f’ ‘;
¥
L / o
/‘ Z/j L/ .
\ F . st e ‘-;\T-_ : u;,u.»-h—‘vunué»»a’rm—f@-w.—rsvx—whx.x"awﬁw g
; : YV =
o S by
TH 7 Fteaad
FINISHED WHITE.COPY = CORRESPONDENCE JACKET -
FILE YELLOoW CoPY - QUALIFICATIONS JACKET
PERS 31239
RANK CODE LEGEND .
3 ADMIRAL 1 CAPTAIN 3 LT1.COMMANDER 5 LIEUTENANT (JG) 8 CHiEF WARRANT OFFICER
- COMMODORE 2 COMMANDER 4 LIEUTENANT

6 ENSIGN

.

2 WARRANT OFFICER

-

e makiceg i TRl
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RERORT OF BEN<ICIARIES ]
A raet (34s) '3
%] orFiczr E,I ENLISTED 30 Jure lva.®
; (Dats) )
SO0, Ger=z14  RNvdolph, Jr, y
. (Last name) 2 (First) (Middle)

145;329 Lient. (4D), USIR
{File or service nmaber) ¢

(Rank or rate and classification)

T Y iy e X
u.s 1‘.‘:&?1‘0_, I‘.l:u-) G’la‘i‘ri SWe Illinoi ]
: = (SMp or station) wd3 pb
To carry out the provisions of the acts approved 4 June 1920, 22 May
1928, 12 May 1930, and 17 March 1941, and acts amendatory thereof
dlrecting the payment of 6 months’ pay to the widow, children, or dependent
relative of any of the parsonnel on the active list of the Regular Navy, or
on the retired list when on active duty, or of any of the parsonnel of the
Naval Reserve called or ordered Into actlve naval service by the Federal
Government for extended naval service In excess of 30 days, who dies
of wounds or disease not the result of his or her own misconduct, | give
bﬁll&w the name and address of my wife or husband and that of each of my
children:

" Not reriried -

(Full name of wife or husband ; If not married, so state) L
(Addresgof wife or busband) . o x|
nong
(Full name of child ; if hone, 50 state) . (Date of birth)
e (Aliresacfebbd) o . . .
S . 7 . : & ’.‘
e i
(Full nume of child) & (Date of birth)
(Address of child)

(il name of {hild) (Date of birth)

(Address of chiid) WOk

In the event that | am not sarvived by a wife (or husband) or child, or
in the event of thelr decease prior to payment and collection of the gratuity,
:hthie!gt d‘estgnate the following person as my| dependent beneficlary under

e got: 3 !

~»_Mrs, Doxothy Gerdrer Ford, Sr., m ; ‘;-.

B : ol in full) A 2
" 1011 Senta Cruz Drdve, Grand Rapidissdiey
i{Address) : - B
Hother
(Relationship)

In the event of the death of the above-named beneficlary before payment
and collection of the gratulty, | then designate the foliowing person as my
dependent beneficlary under the act:* 3

Gerald R, Ford s Sr, - 2

1011 Santgy Cruz, Dr. Grend Rapids, MicH.
25 K g e e . (Address) e

¥ather
(Relationsh ;s

*The acts state that death gratuity must be paid to the surviving wife (or
husband) or children, If any. In the event of leaving no wife or children,
it may then be paid to a designated dependent beneficlary., Every member
of the service, whether married or not, should designate a baneficlary
(and an alternate, In case of prior death of the primary beneficiary). Fallure
to make such designation may result in nonpayment of the gratulty.
Such designation dozs not affect payment to a surviving wife (or husband)
or children, ©6~16-—43177-1

we



n" : 3
54 : (

I CERTIFY that 1 will Inform the Bureau of Naval Personnel via my
commanding officer immedlately of any changes In marital status, or con.
ditions of depandancy, or of vpluntary occupancy of public quarters by my
dependants. 3 -

| CERTIFY that there has been no change in condition of dependency

betwash l:é Ap 1942 — and current date.

(Date of last report of beneficiaries)

1 do’solemnty swear (or affizm) that the facts stdted and dis¢losed in the
foregoing are true to the best c_»L mpy knowledge A ellef 4
- 4

?gignature)
Subscribed and sworn to before me this 75
0 5 S
day of _____\ "g_ﬂf s s 19. 4_) 1 having authorlty
to administ aths. &

) / S /' 2 e
AT e CO XZ?,M,V DZ/ Caytly ol
(Rank)

(Signature)

INSTRUCTIONS

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

The full names and addresses of the beneficiaries must
be stated carefully. If a maried woman, her own given
name should be stated; thus: " Mrs. Anna May Smith,"” not
" Mrs. John Smith.” )

This slip shall be made out and handled as follows:

Officer, Navy: Forward to Bureau of Naval Petsonnel.
Nurse: Forward to Burcau of Medicine and Surgery.,

Enlisted men, Navy: In duplicate; one copy fo Bureau
of Naval Personnel, one copy secured inside service rec-
ord. In cases of men entitled to money allowances for (
quarters for enlisted men with dependents, fwo additional 254
copies, bearing the req({ired certificate, to the Disbursing
Officer.

New beneficiaty slips shall be execufed and forwarded
os above in all cases of change in status of the granfor or
in that of his or her beneficiaries.

In any event, payment will be made to the widow or ;
children, if any, whether designated or not. .

Normally casvalty notification will be sent to oll the
beneficiaries designated on this form. If, by reason of
unusual circumstances, other special arrangements are
desired, a statement should be ottached setting forth
ful! instructions including full names, addresses, and
relationships. :

V. S. GOVERNMENT PRINTING OFFICE ©6-10—43177-1




NAVPERS - 1782 (REV, 3-45)

STATEMENT OF TEMPORARY APPOINTMENT/

NAME CLASS _ |APFOINTED 1O .

141329 [FORD GERALD R JR AD Lcnﬁ;f
i) et |
JATE OF A¥FOINTNENT DATE OF RANK CIRC. LTR. | ALNAV. NUMBER . | DATIED
10 . 0% w45 0 035 45 1“9 347 484 10 03 45

Subject to the conditions stated below, the above individual was appomted by the Prea;‘lent to the rank indicated |
above, for temporary service. . ; !

!

) \ i

In the event a1l stated conditions be met, the appointment (unless expressly deélmed) is to be regarded for all purposes |
as haviug Leen accepted on the date made, without formal acceptance or oath of office, as prowded in Section 5 of an
Act of Congress approved June 30, 1942, (Public No. 639 — 77th Congress).

é

CON DITIONS UNDER WHICH APPOINTMENT WOULD NOT BE EFFECTED:
1. Physical disqualification.

2. Withheld by commanding officer. | SN
8. Declined, ’ ! e ¢
4 (@) Under treatment in hospital; : (7o)
(b) On sick leave; / [
(¢) Missing; !
(d) Pm oner of war. ‘ ; '

. \ }o
NOTE: Tke effectiveness of this appointment must be verified by other correspondence in the officer’s correspond- |
ence jacket unless notation appears hereon indicating appointment not effected.

SECTION H ; ' \

] TTAOTAL. BYT T I | $‘F0ko |

f OrbL 15131{ PROMOTION ' : \ 2 (fi’;‘
e b
K} .

STATEMENT OF TEMPORARY APPOINTMENT




NAVAL AIR TRAINIHNG COMMAND
CHITF OF NAVAL AIR PRIL:RY TRAINING
U. S, HAVAL ATR STATICN

Glenview, Illinois

CHaPrimTra
NM5E -1 /117-2/00

§ 5 ﬁ/‘ paa

14
From: Tieutenant Commander Gerald Rudolph FORD, (AD), USHR (141329).
Tos sief of isaval Personnel. y :
Via: CRePrimTra

1. I acknowled e receipt of ..otice of appointment to the
rank of licutenant commander in the iaval Reserve, for
temporary cervice made by the President 3 October 1945, .

2. Notice of t.is temporary appointment was mads by my = ;
reporting senior rursuant to the authority contained in ALNAV 317-45 and

BuPers CIRLTR 222~43 dated 29 Oct, 1943, By BuPers

#ile number is 141329 a

3. This temporary appointment has not and will not be declined :.'\"\
by me, : . 54 4@_";!\(:‘1 3

4, Two {2) certified copies of t.is letter are being furnished
by me to the Disbursing Officer carryling my accounts,

LT Sl

GERALD R. FORD.

End-1 &7 - ., ClPrimTra Ns8-1/P17-2/00 PT-3/msd
5 i ‘ R Sasam e

i | . 12011945

From: CNaPyimTra,

Tos BuPers.

l. TFomwarded.

By dizection of CNAPrimTra.

et ' s
Disbursing Officer, WAS Glenview (2)
Officer's file jacket (1)




CERTIFICATE 1.

CERTIFICATE 2.

CERTIFICATT 3.

{ &
¥ ¢ y 'm Mo, ..
o= ™ Ty v ., b PN ¢ 0
9 3 g & 2 & 4 . A¥Riliaganit g
OR bUs TO CPERATIONS OF WAR
I, . Ceppld B, Foed, Jr, . LY, Comd . USNE., eresy cERTIFY that the below list is a
(Nuas, rdak, and brahich of sorvlce) - .

{

cor ok list of the articles {  iging to me which were .. S8BCX0¥S..  _  in the disast * the
(Liost, destroyed, or damnged) to
U. 8 J88aA, 2uiore #20R48 | oceurring on or about _ 1833 B _0akabar 19 5; that
suc: _destructlon was due tor. £1ire which demollshsed this airera 4,
(Loss, destruction, or damage) (Insert © ppropriate
....... and was without fault or negligence on. my part, and

gil 4 1S named below) . . ’ 3 . .
tha! no other elnim for reimbursement for loss of articles listed hereon has been or will be submitted.

T E Valus of each | If Gameged
N ot regpas e At ol T b e |, ST,
i sustained
£3 Grey wool gaberdine 35100 3 mos, | 35 100 17 |80
£ officardis ynifornm .
—1 | Grev chonlder boards 2175 . 3 08, 2. 1725 2 40
1 |Campaign vibbons. 1178 3 mos.| 175 - 1160
and _battle gtars {
____|set Butions 75 3 mos. 75 ;f"’ ‘3 0|75
- 0 g’ 103
i Oversess. Cap 2 110 3 nmoa. 2 10 <
1 Can _device 2 150 S mog.| 2150 2 |05
1 |Lieutenant's ingignia | 1 |25 3 mos.| 125 078
1 |Papeaat (Navy blua) |50 100 3 yrs.| 50 00 S5 100
e
=
v '\“;*:
W
|5
&
e
Nors.~It not sulliclent space obove for all items, paste on typowritten additional list. e 61 bs
My pay accounts are now carried on the rolls of [JAPTC, NAS, Glenview, Illinols. =

Or, if oul of the service, My post-office address is . 1011 _Santa CGruz Drive, Grand Raplds, lich,

i

Gerald Rudolph Ford, Jr., Li.Condxr., USNR.

(Full-nsms signature and rank and branch of service)

Glonview, Illinois

HAS

Subscribed and sworn to before me this _ =681 day of October

W.0, Timberlake, Lt. USNR % 3
(8ignaturs of naval officer and his rank) 5 »

From: ___Comiiine . 24 October 1945
(Adjudicating authority)
To: Disbursing Officer -

The articles for which value is allowed are decided to be useful and %roper for the claimant while engaged
in the public service in line of duty and are such as 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

$. 6138 , for which amount it is requested claimant be reimbursed.
WILLIAM C. THOMPSON, Distriet lesal Offiger.
~ (Check No. ..., dated , 19, ,for$ , on Treasurer of the United
Paid States in favor of above-named claimant.
by Cash § , o1 ,19.._.  Payee:
(Sign originat only)

This form is to be filled out in triplicate and on the £ype§vrifer whenever praciicable. The original will be complete as to
certificates 1 and 2 (on the fuce of i he form) or as to the affidayit (on the reverse of the form), as 1ay be appropriate. The dupli-
ecales will, tn no case, have ax » certificale or afiidavit executed. When the original has been properly filled out, fofward with dupli-
eate and triplicate, to the i udieating guthority. 3 & e 4 g T

*1. “The operations of wer,” 2. “Shipwreck or other disaster” (stating its character). 3. “Shipment made on board an unseaworthy vessel by order of an
officer authorized to give such order or direct such shipment.” 4. Due to attention given io *““the saving of lives of others or of property belonging to the United States™
{stating which). 16—25857-2

o m m——




e e A

| ; 2
' (L= ba fuceishs! whe & dalinaak {3 ouk ol tha .-n.%“icc)
AFFIDAVIT OF INENTIFYING WITNESSE:
’ Y i ;
882 y
. , N i
Personally appeared liefore ine i ek
and . . , who, first being sworn, declare that
t
they hzvo been for_________.__ years acquainted with the said \
aad know him to be the identical person named in the foregoing declaration; that they are not related to him,
sad have no interest whatever in the above claim; that their knowledge of the applicant wasderived _______
¢
: (Signatures of witnesass)
e ¥
. Subscribsd and sworn to before me at
this __________dayof e 08 1 Fioil g it in i it
[smaL] e
: (Notary public) g
16—EE8573  ©. 5. GOVEARMINY pRsaTISS WTICE
v ’
£
R
o e 355 S, — B g T el i e N ~ - T EF e b
€
L ‘\
1
e ——— -
- R e S et R I T S T SR & 3 o0
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This forn to be conmpletcd by officerc being mroceczsed for release

; e s S e o
io lnacsive GOy,

e 12 January 1946

o
A -~

AT

ATTIDAVIT
I hereby certify the following:

(a) liy home addrecs of record is
1011 Santa Cruz Drive Grand Rapids Michigan

(b) I was ordered to active duty from (place)

same
(¢) To the best of my knowledge total amount of leave taken is
70 days :
I desire oy personal mail to be forwarded to ?ﬁh
sane ; 5 ({:

Loty R Zovl Y

(Signature)
Gerald R Ford Jr

Lt Cdr
o : (Rank)

Subscribed and sworn to befor : his 46
2ot day of St s | s
I have authority to administer oaths.

L B Ld. oo,

(Slgnature) (Rank) {
C € Barrett Lt Cdr . {

\

\‘\

"'v',"ﬁr'{[a
1 QN



Vol =i .;“l.Inh oI L
‘.F OF ¥'VAL LIR DZ.ZOVE TR IVING
U. §. BAVAL _IR STLTICH
Glenview, Illinois

J1a. January_la46*ﬂ”~
(date)

arFIL VIT:
I cereby cortif that ry home of rzc¢ord at the time I was c¢2lled to

active duty vas Grand Rapidst,uichlgan e 1o R ke e B Ehe
(city enc bta*ej v
place from 1h¢ch I was ordered to active cduty vias__ GI?D Eapids ..
S city
fiichigan sand that I heve taken a total of_ 790

- s oy o ST v S - | Salcro it

and stéuéy
azys leave of absence as a:: officer.

I do solenn_y svear (or affirm) thst the facts stated and disclosed

in the foregoinz para_rzph are trve to the best of my kno:ledge

and belief: : e : ' f &
Sign&f: (9 ' : %ﬁg
(i : /
._.Gexalduﬁndégggééé;d X gt Comdr.. }41329.AD USHR
Type:- liame nahnky,File Ho. Class

- v - me e G s me e | ew ae ew B L

7’%4##1 /.

Name

L de ‘ire that my persenzl mail be forwvar ed to the following

address: _1011 Santa ﬂruzmmrmmpme—wehiear—~-m~

COpics “To Quficer
ce:

b s &
Fi

.Jf‘

Per
1

e
e
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! N .
\ ]
N’ Mot
o A 7 i
S
From:
To 1 Chief of Field Branch
Bureau of Suprlies and Accounts
(special Payments Divisicn) Fielu Branch
Cleveland, Chio r 4
Subject: Subseouent Uniform Gratuity fj b
Reference:? ALNAV 14-15 j'\
d
T I hereby submit claim for paymént of Fifty
Dollars ($50.) Uniform GratuitV. having last teen entitled )
to a Uniform Gratuity of _ /% »n_" L2042
($100. “or $50. 4 (Date)
and having performed active duty continucuslv since
22 -4 except as follows: f ‘
(Date) State periods of dﬁ*
ol O
/

active duty separately as oc uring if not continuous.o;

insert none.) ;
¢ - ; B - T 3
Y ‘,e’ ii’_;_/ 7 ,“.‘,ff 7 /f 7 5 ey ,,:, rr

2’ Q\»vz(,);'ﬂ,}‘ L‘LI-'!’ (=P ey J 5 @ »[ { i )l { a2 P & 4

Surname  First {;" ¥idile Rank File Number

3. Check should be mailed to: {von,
b DAl | s e . 5] (/
Ly 2 c7 / L 35 §\

/.,‘ ~ .2 ) 4

R b e A :
v "”Q/\ : e o .
r}#f o ‘r o Lf cor Nl g e KLt
7 W ™ & i -
et gl / ; ~ T _
(é (R ’»/ Q;(“- 2l | A /)I i 22 SR B O
. A t"' 4';' N
/ ‘1"_ "M( - g X X
Filed in triplicate: s /457(,& f 2. ( i i Vo i L A
(Sigred)

N

CHECK No 2§ 8' '” ’f

PAID oy <

721 101 ¢
APPN '7 1 l‘.' o %

CTE ““Q""E 0. C 018

FIELD 8RANCY, gor S6-920




ROGER C.BUTTERFIELD
JULIUS H.AMBERG

R DALE LAW

PHILIP W. BUCHEN
GERALD R.FORD. JR.
NIEL A.WEATHERS
ROBERT W. RICHARDSON
DAVID M. AMBERG

Date:

From:

Tak
Subj.:
1

BUTTERFIELD, AMBERG, LAw & BucHEN
ATTORNEYS
MIOHTGAN TRUST BUILDING
GRAND RAPIDS 2, MIONICAN

11 November, 1948

FORD, Gerald Rudolf, Jr.,, (A.D. 141329 USNR)
330 Washington Street, S. E.,

Grand Rapids 3, Michigan.

Bureau of Naval Personnel

Change of address.

I hereby give notice of change of residence address

from 1011 Santa Cruz, Grand Rapids, Michigan, to 330 Washing-
ton Street, S. E., Grand Rapids 3, Michigan.

thh&iFﬂ&%@dnﬂ&%ﬁW
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Lo . . -
THE UNISAL SLLYE: 1avsls gl &5
From v : 3 4 ! 3
R i 9 o et e e il O < e v e o e el S -,au..—.._‘.-‘» S 7o’ 1.-;,. e ;..AL;..... i g
(nasa) (rank) (cluq,lllcqtlon) (fll nurbor)
= v " R - ‘ -~ - *
: ’ . 14 ownny TR sad  TY bl
= A AAC ISR 5 N TSR RS SRS R U S T ES L B 7] e SRS O P " Loatast &

(?nra addrb,s) (naval distr ict)

To: The Chief of Naval Persormel (Attng Pers - 3211).

) Ay ~—,,;.;v,,";,,.,, " ian Bt S B o B

JORIUSIN 3 5 13-l 35T X TH Wl R4 u..&-v»..g—_-.uu Bk 52 0 S Airt 3.3
(rﬂporfln” senior and unit des ignation, and/or respective Commandant)
Ref:(a) Parmanent Appointrents and Rgnk Status of Officers of the U.S. Naval
Reserve - dated 1 July 1948,

Viaas o

et v

i

1. I acknowledze receipt of notice of permanent appointment in the United States
Naval Reserve, uade by the President as indic&ted in reference (a) and effective on
the execution of the following:
ACCEPTANCE AND OATH OF OFFICE
I, Dows%a B, xxvﬁq‘_xﬂ, , having been appointed to the permanent

grads of == ., % o _in the United States
by acoept such uppulnthent BNt so solemnlv swear (or affirm) that I will suppodt
eand defend the Constitution of the United States against all ensmies, foreizh and

domestic; that I will bsar
obligation freely, without
I will well and faithfully

true faith and allegiance to the same, that I take this
any rental reserVatlon or purpose of evasion; and that
discliarge the duties of the office on which I am about

to enter. B350 help me God.

Latd

(signdture)
Subscribzd and sworn to beforse me this,,.,. d 'r‘ﬁ7{* - ’ .
—}:\7{-_:'1'- %’fﬁt‘iﬁ 3:75" Ty o
Ho i e “HIg1i7, " Vi)
% e “‘“éii‘ﬁ;tu}‘;‘a“né Serietal T1ETe)
Spant Sasddg. Hichisan
. : . :
ACKWO"LEDGHMENT OF INOTICEZ OF HIGEER GRADE IN
TH& NAVAL RSSZRVE BY VIRTUE OF P. L. 305 f?
A
I, Covrnld | e * o , Baving served in the higher grade indicate a
inrefersnce ; do hereby acznowledge receipt of notification that I have the grade
of 28 oo o el (ovim o i o subject to the provisions of

Public Law 188- 77th Congress, as

amended by Fublic Law 30i322i22;igifess.
N 4

(signuture) 7
co: Forward originel only to the Chief of Naval Personnel (Attr: Pers - 3211).
Forward two certifiad copies to respective Commandant.
Forward two certifiied copies to Disbursing Officer making payment of drill pay,
or active duty day, if &pplicubls. IS
Retain copy f6F pe¥sonal Tila, = ~— v

FIRST ot DORD i

N

DATE 1948

Lagorshar,

From: : 5;:*;“:"'_""" AVNEET TR 3 £ il o \\f‘ YUY Taaped. AN ﬁlsi;t } t:)ei S & =
raportlng senior and unit designation, &nc/or respeotive Commandart )

The Chief of Naval Persomnal (Attn: Pers - 3211).

1

a .
certifying the requirements of subparagraph 3, paragraph },
have been met, :

X Forwarded,
reference (a)

(#ignature

Naval Reserve, do hsre- \i;é

130

"
WP kS




3 B2 2ok -
'r:.; L8] OJ'.; D STELTAS Vil ks L5l Vi :
! ‘
Fron PO, 3"3_':-,.“.:11*‘3, Rudolf, dr., LR (D. 141528, TSNR. i
nane ) (rank) (ul&;“’l 'iesticn) (file number)
330 1“_u1ngnon Shieis uuﬁqd Rapids 5, ’tichigen 9th Naval District
(hone address) (raval distriet)

To: The Chiof of Navel Persomnel {Attn: Pers - 3211).

o s o = AT

Via: Commanding Officer, Naval Reserve, Surface Battalion 9-24

(reporting senior and unit designation, and/or respective Commandsnt) (/
nafs(a) Permanent Appointrents and Rank Status of Officers of the U.S. Waval ‘
Reserve - dated 1 July 1948, \
l
1s I acknowledze receipt of notice of permanent appointment in the United Statss i
Naval Reserve, uade by the President as indicated in reference (a) and effective on i
the execution of the following: i
ACCEPTANCE AND OATH OF OFFICE l
I, Gerald R. Ford, Jr. , having been appointed to the permanent /
grade of Tieutenant Commander ~ in the United States Naval Reserve, do hero-

by scoept such appointient, anc so solemnly swear (or affirm) that I will suppopt
znd defend the Constitution of the United States against all ensmies, fcreizh and
domestic; that I will bear trus faith and allegiance to the same, that I take this
obligation freely, without any nental reservation or purpose of cvasion; and that

I will well and faithfully dlaclarve the duties of the offiae on which I am about

to enter. 8o help me Gode 5% é\/ 9
”;~?¢ ,ﬂ/éé7/f57 2§Zi:é7

B T S S (signature)

PiP

: ' (siznaturs afd official title)
i T gt Grand Rapids, Michigan

ACKHOYLEDGHENT OF HOTICE OF HIGHER GRADE IN
THZ NAVAL R2ZS7RVE BY VIRTUE OF P. L. 305

I, Gerald R Ford, Jr. -, Haying served in the higher grade indicated
inreference (a), do hereby acknowledge receipt of notificatlon that I have the grade
of ' TLieutenant Commander i subj ct to the provisions of -

Public Law 188-77th Congress, as are;}ded b,ﬁ Public Law 305-7Sth Sc;nvress.

st £ Tk

X\signature} ’
cc: Porward original only to the thef of Naval Personnel (Attn: Fers - 3211).
Forward two certifisd ocopies to respective Commandant.
Forward two certifisd copies to Disbursing Officer making payment of drill pay,
or active duty day, if applicable. R
Retain 00p3-,r' for persoral fila.

4

FIRST ENDORSZMENT , DATE November, 1948 . =l
Prom: Commanding Officér, Naval Regerve Surface Battalion 9-24 {

(reporting senior and unit designation, and/or respective Commandant) g

To : The Chief of Naval Fersonnal (Attn: Pars - 3211).

FOp
'3 < )
L. Forwarded, certifying the reaul*ements of subparagraph 3, paragraph 1l Sof (3\
raference (a) have been met. - |= =
i)
/-
BARCLAY, CDR. USNR.
¢ (signstura) ﬂ
: . ‘
CERTIFIED TO BE .

TRUE COFY
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ReLes. $0 2ard 3240 1 Pl OF 1L.YaL PULLOIGE

19 D e Jushington 25, D.C.
17 December 8.

ol The Chief of Uaval T'ersonnel.
. Commandant NINTH Naval District.

Greet Lakes, Illinois. &I

k]

T
3]
&

<

Blbj: Pempanent appointnents and Rauk Status of
Orficers of the UsiR (WavPers 15793 dated
1 July 194&)

efs: (a) scceptance and Cath of Office of rermgnent
apvointiient in the U3,
(b) Perucnent wpsointments of USIR Officers
Laviters 15793 Guted 1 July 1948,
noel: Subjeet aphointuent.

1.  ‘The enolodsed Mcbcpbﬂnob znd Qath of Cfiice fornm(s)
arc returnca for corrsction and congletion and resubiiission
for tie folloui.g reasonls) ciweclied bolow.

3 i

For your signature
¥ _ Yor t.ae reporting seilor's sighature.

For consletion of endorseaent 1.

e o eeee

Rofercnce {a) is null and vold .wnd is returneé hereuith

2 since yeu Molé a pernancnt sp piantnent in the rank of
and arc oxccptou Tron appolintive
authority of iavl’crs 15763,
Cfficial title of f*cur adninistrating cath.
i Yo be subnitted on Foru VavPurs 357.
henk stabud in pert_1  should S, e
£0 be sworn to vefore an officeor autiworized to

aw.nisber oaths (otuer than yourself.)

2. Yonr attention is invitced:to neragreph 9 of the Chief
of liaval Persouncl's letter conbtained in referuace (b).

CEDTIFIED 920 NE o S5 oSy Rek e o ALERME,
By direction.

Fa
’ .
’/,/’7

__.(/ bl et e o L‘(,::_s' __',.‘/'(




Uy dear ¥r. Ford:

- L 7—/

¢ %4
3 .._,._r-""

PerawBil=iwh
141329
17 Hazr 1955

Information has baen recseived that you have not been issued the modals
%o vhich you ers entitled for your VWorld VWer II service with ths Navy,
Accordingly, & review of your record indicates you are eligible for the

f'ellowing awardss:

Merican Campaign Madal

Aslatioc=Pacific Compaign Hedal

World War IT Viotory Medal

Philippine Liberation Ribbon with two bronze stars

The Imerican Campnign Medsl, Lsiatio-Facific Cempaign Medsl, and Vorld
war II Vichory Hedal are being forwarded to you under separate cover.

The Philippine Liberation Ribben is an awerd of the Philippine Covernment
end ig not issued by the United States Govermment. Iliowsver, tho ribbon
bar may bs purchesed from stores which sell military supplies. No medal

is agthorized for this award.

By direction of Chief of lNavsl Peracnnels

Sincerely yours,

i

* D. G, HAMBERGER

Captain, USH

 Director, ledels snd Awerds

Honorable Cerald R. Ford, Jr.
House of Representatives
Washington 25, D. C.

Incls (1) Three medals R,

EORD
<\
@
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GES ALD & FORD, JR.
- R n,‘rr\s:o;r,,-ucmcsu

WELTHS 2 FaN, D, G, Annizes;:"
HOUL O RUPARESENTATIVES

GRAND 2A4G3, MICHIGAN, ADDRESS:
B18 MICHIGAN TRUST BUILDING

=t

s - Y e Ead YT aper
"_.‘b 2 .t 0L f.'!.,‘ Mevy

\_...,HYV’ f”l, D c'

Eongress of the Wuited States

Bouge of Representatives
tUaghington, B. €.

Haval Personnel

'’ > £ TR 2 N
You are authorized to
- f & SRR e Y vyns o~ &L > le o
2t Arms of the lHouse of Hepresentaotives, a
ﬁ'
2 T IR L s 2 AT Y. 1L o
in duplicate offny jactive service in the
i n mmm~w~ewm‘f~wmmxo
T3 4 s A & e I . = 'S
It is r=a ted. taat this statemen
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¥ dear Er, Johnsong

The following verification of the naval service ef the Honorable Gerald
Rudelph Ford, Junjor, lisutenanl Commander, United States Naval Roserve,
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11329/1355
31 Decsember 1936
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is furalshed as reguested by his letier of 27 Decexber 1956.
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Unlered maval service on 13 April 1942 as Easign, United States Hawal
Reservas 20 April 1942 reported for active duty; 2 Juns 1942 appointed
Lisutenant {junior grada): 1 Earch 1943 appointed Lieutenant for temporary
3 October 1945 appointed Lieutessnt Comparder for temporary

:
service;

1% July 1913 in Omaha, Hebraska

sevvices 23 February 1746 releassd from active duty under honorable

condibions,.

Aotive dubys From 20 April 1942 to 23 February 1946

By directien of Chief of Haval Perspmnels

Fr. Zeake W, Johnson, Jr.
Seorecant at Arns

House of Representativaes
Washington 25, De Ce

Honorable Gerald Rudolph Ford,
House of Representatives
Washington 25, D. C.

Sinesrely yours,

Re We CURTIS
Captain, U. S. Havy

Agszistant Chief for Records
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: DEPARTMENT OF THE NAVY

WASHINGTON 25, D. C.

From: Secretary of the Navy

oy 2 - e . - S e P nars Pt
To: LUDR GURALD B FORD R yand

Via: Commandant, wrwyi4  Naval District

Subj: Acceptance of resignation from the U. S. Naval Reserve

Ref: (a) Your resignation £ 27 iy 1983

Encl: (1) Honorable discharge certificate
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1. In accordance with your request contained in reference (a), and by diréction
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 expresses its appreciation of your past
services and trustis that you will continue your interest in the naval service.

NAVPERS 281 (REV 4-88)
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DErsTMENT OF THE NAVY S1
IN REPLY REFER TO
WASHINGTON 25, D. C. SECNAV
PERS-B731-
LRl B 2/ 1355
28 Jin X963
From: Secretary of the Navy
To: LCOR GERALS R FORD- J7 HSAR
Via: Commandant, miuTH  Naval District

Subj: Acceptance of resignation from the U. S. Naval Reserve

Ref: (a) Your resignation npF 17 MAY 1963

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--—- “*-~ =n046013tiion of your past
services and trusts that you will con* “a naval service.

o &Y
UNDER SzCRETARY OF ToV aavy

ELECVINE, GERVICE MNDa

NAVPERS 281 (REV 4-38)
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FIRST ENDORSEMENT on SECNAV ltr Fers-B731 of 28 June 1963

From:

Taz

Subj:

Encl:

Commanding Officer, Naval Reserve Manpower Center, ?‘*ij'f 4}\3,“}
U. S. Naval Training Center, Bainbridge, Maryland oioeE
LCDR Gerald R, FORD, Jr., USNR

1624 Sherman Street, S. E.

Grand Rapids, Michigan

Acceptance of resignation from the U. S, Naval Reserve

(2) Officer Service Record

1, Forwarded,

2. Current directives require that an officer's service record be
delivered 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
Navy and offers his best wishes for success in your future endeavors,

4. You are requested to return your identification card to this Center
for proper disposition.,
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Copy to: . : !
BURERS (Pers-B872) :
BUEKERS (Pers-E22)

NRMC 1900/3 (9-63)
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—35) _Cannan 0ffics Puildine

Washington, D. C.
(Present Address)

May 17. 1963

(Date) =4
From: 10 d R. Ford . USKNR 4132941355 s 7
"(JRa: nk ) ""ngu: 11 Name) (Corpe) “(File No, and Designator)
b
To: Secretary of the Navy :9
Via: (1) Commandant, Naval District

(2) Chief of Naval Personnel
Subj: Resignation from the U, S, Naval Service

1. I hereby tender my resignation from the U, S. Naval Service and request
that same be accepted.

2. My reasons for the submission of this resignation are as follows:
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Thic is to inform you thab the resigpation from the United
States Naval Reserve of former Lieutenant Commander Serald Rudolph
Pord, Jr., 11329871355 was accepted by the Secrecary of the Huwvy
affective 28 Jume 1963,
u.. is roguasted that your ‘records be changad to show that
M. Ford (Salsetive Service number 20-43-7-H) is no lenger & nmeaber.
of the ,Jzum‘w Ragerve of the Haval Reserve,
By diveciion off the Chial of Maval Personnel:
Siacerely yours,
v De Jg FLHLAY
3 Commander, USIR
Head, Ynsctive Reserve
Officer Status Dranch
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