T . WAR DEPARTMENT
APPLICATION NUMbor | APPLICATION FOR DEPENDENCY BENEFITS 3

X- (Servxcemen s Dependents Allowance Act of 1942)

! Date . Jamuary Sth -, 104
L (a) Soldier ... Fapefg — Hemew — _ Tohn. . 18132073 T msﬁm ....................... .
88t name. (FirSE Oa (’\rh he) {Army serial number) {Present Ariny grade TIvate, corporal, sergeant, ete.))
--Segtion H, -3502nd AMT Bese Gnlit -‘{zs;, Chaoite
(Soldier's rmy mailing addrgl)
2438 Bl f4E0 Streeh Oklahome City - m"@;@; ““““““““

1 hereby apply for the family allowances authorized by law for the following-named relatives and/or dependents who are related
to me in the manner stated in paragraphs II and III below.

b) Tms Space Must ALSO BE FiLLep 1N WHEN APPLICA'HOI;I 1s Mape BY A PErsoN OTHER THAN THE SOLDIER.

(Apphcant s name) I, .

[ (Last pame) (First name} (Middlesname) dur relation to soldier or dependent)

(Address) -...... S SO . N, N ofeby apply for the family
(Number and street or R. F. D.) (City, town; or post office) (Siat - - - o
-allowances authorized by law for the following-named relatives and/or depe ts of the

ldier whose name appears in
paragraph I above, to whom this application pertains,

AN

: cLass A % :
II. List: Wife (W), ehild (C), former wife divorced to whom alimony i is still pa e (W. Dfv.). (If there are none in class A, write

“None” i in the name column.)
e

Name . . S - \V‘“’“‘“/ Daté of birth of
. | minors

Relationship

(Last)’ _ (Firsp " (Middle) © Numberand NR.N& C"l‘):;;c";‘f‘g‘cé or State - Mo. | Day | Year

Date and place of marriage to present wife .....
Date and place of marriage to divorced wife _._.__.__..._..>
. Amount of monthly alimony or support pd )
child living separate and apart, $..

Date alimony or support pavment

g&ather gramn

e alf ‘brother, half sister; 1l
dren- who are dep Apon the soldier for a substantial portion of their support. (If there are none in Class B, write
“None” in the name¢o mn.)

-~ V § Date of birth of 1s family
< Jany Address minors Degree allowance
. : of de- Y
Relat hip - desired®
- pendency (Indicat
(Last) It (Middle) Numbe}{ a;dsueet or City, town, or State Mo. | Day | Year |(vercent) ndicate

ta

IIL. List below the father/p stepfather; stepmother, either of hushand or wife, person in loco

post, office yes or no)
6.
7.
8.
9.
IV. Enter on the lines below the full name and address of the person of persons to whom the check or cheeks is or até to be made
payable.
Make checks payable to—
Payments covering line Addl:es.s
numbers in paragraphs - Name [ . >
- 1I and INI above . . Numbcr and street or. R F D Clty. town or po%t oﬁice ’

W.D., A, G: O. Forim NoO. 625 ' ’ . —20383
’ October 21, 1942, 16 -2

stepbrother, stepsister, ‘adopted brother, adopted - sxster grandchils——



Members of immediate family now serving-in the military or naval service

V The following-named members of (my) (the soldier’s) immediate family are now serving as soldiers, sailors, marines, or coast
~ guardsmen (not officers) in the military or naval serviee.

Name . Home address — Serving in—

(Specify: Ay, Navy. | Relstionship | Ase
D
(Last) (First) (Middle) NumberRanFq sgeet or City; town, or post office- | - State- gdj;:r(;e)Corps. or Coast A

VI I hereby swear or affirm that all the foregoing statements are correct and that every member of Class B for whom I claim the
family allowance is dependent, to the degree indicated, upon the soldier whose name appears in paragraph I above, for support.

gnature) 0/

3

(Seal is requif <%«rhen
sworn to befofe civilian)

&ﬁﬁﬁr&’ﬁwwﬁmy,a&m&& (/\’

. SEN g Vo
% U. $. GOVERNMERT PRINTING OFFICE : 1942 16-—29383-2



