QUADRUPLICATE

Te be retained and made a part of the man’s'service record after completion by the Disbizrsmg Officer.

: ' . ,
- APPLICATION FOR FAMILY ALLOWANCES NAVY DEPARTMENT = ' ORIGINAL SUPPLEMENTAL
_NAVPERS 668 (REV. 3-45) CHECK ONE APPLICATION APPLICATION

> . SHIP OR STATION - DATE OF APPLICATION

COMDT.

&1 BUPERS . Llos.ca.| 1,8 ‘* s i‘?*ﬁ‘fﬁ ﬁ%i?zﬁéﬁ : o Doy

DATE REPORTED FOR’'ACTIVE DUTY

: COMDT. U.'S. M. C.»
NAME OF SERVICEMAN (LAST)

$
(MIDDLE) SERVICE NUMBER RATING

I do hereby apply for :Eamlly allowances under tne Servicemen’s Dependents Allowance Act of 1942 (as amended) on behalf of the
relatives herelnafter named, and do- certify the following to be true to the best of my knowledge and belief:

PAYEE DATE OF | ESTIMATED MONTHLY INCOME| AVERAGE MONTHLY = :;

== ¢ 4] 4 BIRTH - - |~ OF-DEPENDENT DURING AMOUNT CONTRIBUTED
SEE, NAME AND ADDRESS OF DEPENDENT . RELATIONSHIP SEE NOTE (2) | PAST 12’ MONTHS (WITHOUT BY YOU DURING THE °
NOTE JUNCLUBE FULL. GIVEN NAMES) - . - YOUR CONTRIBUTION) PAST 12 MONTHS :
a . e i - MO. | YR. . SEE NOTE (3) SEE NOTES (3) (4)

1, [ #ife

If payments for any of the persons named above are to be made to a person other than a dependent, enter full name and address of the -
payee and 1nd1cate dependent by number shown above: :

DEPENDENT NO. | NAME OF F

EE: " 2 B - ADDRESS OF PAYEE

" PLACE.OF FRESENT -MARRIAGE i B DATE OF MARRIAGE$ If separated, is’there a court order .
: ) — i i e Written separation agreement in L
| : > g m* gﬁ * s2ffect? If so, attacha certified copy. D VS D e
_ HAVE YOU BEEN PREVIOUSLY MARRIED? - IF SO, HOW WAS MARRIAGE DISSOLVED?

IF DIVORCED, GIVE DATE OF DIVORCEDECREE

B YES &NO D DIVORCE D ANNULMENT D DEATH : ; ' ; ) :

NAME OF DIVQRCED WIFE (OR' WIVES) IF NOT LISTED ABOVE ADDRESS OF DIVORCED WIFE OR WIVES

If divorced, you must submit a certified copy of the court order or decree with this application.
"'STATE BRIEFLY ANY FURTHER FACTS YOU DESIRE TGO SUBMIT TO SUPPORT OR EXPLAIN THIS. APPLICATION:

Payments to dependents (other than
wife, child or wife divorced) shall:"
- . start with the month of: ’

NOTE: 1. Mark “X” in ap\propzia‘te square in column headed “Payee” opposite names of persons to receive check(s)
2. FEnter dates of birth ‘only for children, brothers and sisters, and grandchildren.

s
3. For your wife and/or children do not state estimated income or amounts contributed.
4. Do not include any amounts paid by you to your dependents for your own room and board. .
CERTIFICATE OF DISBURSING OFFICER ‘ ; : : .
. AcCTIVITY__ES @ NEW YGBK paTE1/8[46
ORIGINAL APPLICATION : ’ ’
E\ Monthly checkage entered ‘on applicant’'s pay record: _3_2_!@__. Eﬁ'eCtIVe_l,lﬁs For Class A Dependents
) (Month & Year) ;
D SUPPLEMENTAL APPLICATION i ; )
Current monthly checkage shown on applicant’s pay record . —— For Class Dependents
\ Additional monthly checkage_ entered per this application: $ Effective For C,]-"’qq Dependents

(Month & Year)
(Paymnsters Of The Marme Corps Will: Not Execute This Part Of The Form)

-G Sigrlaturd BF No. of D1sbursmg Oiﬁcer)
IJIEUT, (Sﬁ%x ‘XQE%UH‘:,py'Oxﬂy — (Pink),

S§Y. KB, #acas0

B@575R, Do Not erte On Reverse Side Of This Form




- In lieu of

. 8&A Form 28
OF SN REQUISLTION RECFIPT “OR CLOTHING

AND SMALL STORES -

i
-

i 3 = Value No. . -Article Value
Belt ~black or: whlte,""jea;» e {»ﬁﬁ;Jumpfls‘ white unoross‘1 Cle g gy v
1Blankets,_wool A sg om0 Leggings e Pha . e gas
: 3: :  Mattresgs, hair. . ca, e ]
= ¢kgﬁﬂxhﬂﬁﬁfﬁg%;mthﬁfﬂ.;WWyf.%W,4g
e o Dvereoat T v ea,
e % Pillow, feather - . ea.us &ﬁ'
A eGapy pibben s ey -~ Raincoat = . o  ea,
o R GaD, cloth. blue : -],;Yea.};i%i§§¢_§wa5h1rts, chambray . - .ed. s
- Bap, Watch ff; i @8er e oo 0 Shoogy gymnagiom Prizﬁ,ﬁﬁ
,‘Clothes staps ERTR el S e AN Shoes, leather,. Righ  ~pre - O
“Comb " I - S L uhm,s2 leather, iow T < S
.Cuvers, mattress T @ o Sbcke, ‘cotton : o100
Lovers, pillow. . = ea. 6 Socks, woolen  ~  Pre
. # Drawers, heavy . pr. g.en 1 'Towel turkish, large  ea. .gg '
" Drawerg, nainsook - . .pr... -1 Towol, turkish, small @8, .y
R
i

iﬁ%ﬁﬁﬁ:m S iﬁl

- Gloves, WOolen, by L Pl » 5 Trauscrs, blue - Proja B0
. 'Handkerellefg T .oTeg 1 Trousers, dungaree .5 PPy 1_3@'f :
;§w<HétS,.Whlt0 LY ety - K . Trousers, white ' - Pr.
. Jdackknife i;.f[x'n—u_ es. - . Trunks, bathing - ‘s
- Jersey e BT - PE Underchirts, cotton . ea,
Junper; - biue, dress . ca., @60 ;;fUnJ‘rqllruan heavy '

: JUmpers, blue, undress . ea. - SRRk Total

?ﬂiﬁﬁé

crv1cg;ngmbzr)

o HABRES . wWas due to**v
- (lossgdestructl ﬁ,damage)g' 5
ki ‘ o : and was w1%hrut f'ult or negllgence on my part. T

‘ I HEREBY GEPTIFY that no othex claim cover'ng th1s loss hag bcen or will
be submltted, and relmbursement for 1ogq of drtl lds- llsted on face is hcreby :
claimed.ru‘ i : , :

' Claim approved®?_ shobar 1844
officer to whom this is presented 1_
storas w1th1n the 11m1t of amoun§é§;;

e

kA
B,

ED FILE PERS 188 -

<

'}_‘:;:‘

*. P "The operatlons of war.“ 2 "Shipwreck or other dlsaster”(statlng its .
ha*actcr) . "Iogt, dameged, or destroyed, whether or not due to negligence
. on the part of government peroonnel, while, in shipmcnt pursuant to orders: is—g 
' suod,by competent authorit: " 4, Due to attention given to "The anJng'of : .
lives of others or of prOperty belon ging to. the. Unlted Statbs"(stating whlch).
/




~ T
\\$\§‘
AGCZPAC/Orders— ARMED GUARD CENTER (PACIFIC)
delayed - TWELFTH NAVAL DISTRICT
P1l8-~1/P16-4/ . Treasure Island
Serial No.A»137-48 San Francisce, California
’ ”fﬁi'xgiﬁ
From: The Gommandlng Officer, drmed Guard Center (Pa01T10)
To: ”f-?ﬁ‘?¥~ VeRR
Subjeect: | Orders
References: (a) BuPers ltr Pers 635-ear—20 over NMR2/P16-1,
' = -dated 1 Auvgust 1945,
(b) BuPers ltr Pers 6005~nu~9”“dated=2-July71945,
l - Upon receipt of these prders, you w1ll proceed and

S

y57 1eave an

change in your.leeveiquPess.

4‘ ‘ Dnder the prov181ons of rezerenoes'( ) and \o), you‘

ment at the ;of 5¢ D
N&vy ‘Travel Instructions.
furnished by this command,

By In case of accildent or sickness during any part of
this leave, requiring medical attention, report to a Government
hospital or Government Mcdical Officer. ONLY IN AN EMERGENCY report

to a civilian hospital or doctor, then forward the facts 1nm“dlately

‘To your new Commanding Officer of the Cemmand to which you are
reporting, giving all the details and he will issue the necessary
instructions, -

» You will not discuss naval or military nmatters, or - $
i01poue in press eonferences or talk to reporters or over the - .
ra 1o except after consultation with or clgarance of the subjeot
matter by a N%vy Public Relations Officer. :

J*“S OJ

i By copy of these orders the Commcndlng Officer,
Armed Guard Center, faslsntla is requested to immediately forward
your service recor@s,’pa"‘accounts &nd hcalth pecord o tne
Camnanding Officgr, Frm 3 i 3

o
i
|
|

e ; o ; 1O A OXA
8. These orders are of & confid cntlal nature and the
contents herein shall not be digelosed to anyenc other than nCO“S”ary

nilitary persinnel, i

cc: BuPers
GQ; \d(‘ ."vs
T g




