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REPORT OF NEXT OF KIN

, wtUBBARD, Loy the,
#“ BBHRD, Lﬁ Foy el K |2 Bg 2~ t_b(lu%BHKD &%5.-:_3\-_”

(Name of officer ; surname frst) Serial No.

[(File number, not signal (Name of officer, s

L e (0 USNR ™. Sh Tocks IrinceYonkd

(Name)
/ 4 2 No i
(Date)
2 % 3? (P_i ) Under the provisions of the Act approved May 22, 1928, as ex=
2 ) ;

(Rank and corps)

tended by the Act of March 17, 1941, directing the payment of 6

DL months’ pay to the widow, children, or dependent relative of any A h s 1 vhe
If your status has changed from “no dependents” to “d dents” of the personnel on the active list of the Regular Navy, or on the ny change since last report:
(or vice versa) since last report, indicate by V in this space [] retired list when on active duty, or of any of the personnel of the
Naval Reserve called or ordered into active naval service by the
Federal Government for extended naval service in excess of 30 ~¥H8-or NO

days, who dies of wounds or disease not the result of his or her
own misconduct, I give bélow the name and address o: y wife

)PORT OF DEPENDENTS UNDER ACT and that of each of my children:

(See instructions on reverse side
| OF JUNE 10, 1922 %W ,2 )
‘ (;f()]TE.—The Act of June 10, 1922, defines the term *‘dependent”
as a lawful wife, unmarried children under 21 years of age, or the = (Full name of y‘fe; if not marriz, ; state)

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

mother of an officer provided she is in fact dependent on him for

her chief support.)

\ﬁtﬁ Nanie of next of kin

Number

L { 7 <20 2
N (Full name of child} if none, so/state), € (Date of bifth)
Mother &) g
(Yes or No) - A 3
{ < /) Ui (Address of child)./ (Relationship)
o Q R Y )
Wik J (Yes or No) _C——.--W‘ <@ : % '{C“l e ] Y o 4{4_3 & Permanent residence:
(Full namae of child) /4 (Date of/pfrth)

Age and sex of each child under 21 years of age:
' Street and No.

(Address of child),

,O MQ‘Q : W City or town ___. » \

(Full name of child) (Date of birth) \

.1 % ﬁe o CkJ' e : (Address of child) b

In the event of my leaving no widow or child or of

{ X ‘their decease before payment is made, I then desig-
7 i nate als beneficiary under the said Act the follow-
ing re

Emergency address:

Street and No.

-ﬁg_ﬁ(ﬁ_ s ‘ ‘ City or town

State

G ,m

* (Signature)
- e
- o (DD USNE
#If the beneficiary named above is your father, mother, brother, (]
or sister, you need not fill in these three lines. If the beneficiary (Rank and corps)
re | No.imamnia is a more distant relative, such as a grandparent, state briefly
wherein dependency exists, such as ‘“‘allotments registered,” GPO  16—33831-2

“monthly contributions by Government check,” indicating amounts
and regularity thereof.
[OVER] 16—33831-2



In the event of the death of the above-named bene-
ficiary before payment is made, I then designate as my'
beneficiary under said Act the following relative, my

(Relationship)

(Name in {full)

(Address)

*In case of relatives more distant than your parent or brother or
gister, state briefly wherein dependency exists, indicating amounts
and regularity thereof.

I cerTIFY that I will inform the Bureau of Naval
Personnel immediately of any changes in marital
status or conditions of dependency.

1 do solemnly swear (or affirm) that the facts stated
and disclosed in the foregoing are true to the best of

my knowledge and beljef. :

i s (Name)
v —
(\D) , U. S. Navy. Q \
* (Rank)’
Subscribed and sworn to before me this -:) ......... <

day of NO V4

authority to administer oaths.

519 (,/ L,(I having

: ﬂ-yp---zﬁﬁwzlﬁ B 1L dsi

’ INSTRUCTIONS

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

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

New beneficiary slips shall be executed in all cases of change in:
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, but not to a mother or other
relative unless designated.

U. S. GOVERNMENT PRINTING OFFICE 16—33831-2
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