e AAF PERSONAL AFFAIRS STATEMENT

(See ‘*Instructions)

B . Benry.-John- . . RANK 7 /8t ASN . 28332093
NAM Eﬁz‘?ﬁisﬁm darwig (Middle) (Last) FSgt 8332092 ,

Date entered active duty (this tour) --L-;é-.sgﬁg.‘gg-.g- years’ service completed on -H;glyh.&g.-----; date of birth -.&-.Eab*_-ﬁz-

(Cxty) (State)

Permanent address ... .........__.3428 _w_ ;}g .--.gg:g;g.-g:g.‘ ....... Oklahome - City Okla

The status of my personal affairs reviewed with the assistance of the Personal Affairs ‘Officer at

3502 AAF BASE mcm&m .?I%‘{WILL;

on ... .Ju;y__ﬁf'j,-_ii:ﬁ._-_-_, ................... is indicated below. B
Note.—Boxes checked & indicate items accomplished or dlsposed of as of last date shown on this form. S ’
Boxes not checked [ indicate items that may requive further attention.
e 1, GOVERNMENT LIFE INSURANCE. '

~ . USGLI
' E] (a) I have (now in force or applied. ; ‘_g}ggn : SR S———— |} 01 P
i v L T i k ERRns : D g - F i :
on the B yr.. lpt plan, effective ..ol il . ﬁﬁy‘kxﬁﬁz o N ;
: $ o o H
D (b)) Wxth the addltmnal dxsab:hty benefit on §.. . ‘ . H
g (¢) And am paymg a total premxum of §.__. 6450 : Mo/Qbp£SdiAnn, payable by dizgctxsemibtiance/allotment,
effective Sﬁﬁfw 42
E] (d) The beneficiaries designated on my Government Life Insurance are:
Principal ... rwig ' ' ' 10,000
P Lillian- x&riﬁ. LF wi‘fﬁtela!;ionship) ' {Portion}
Contingent ......_.. 74.1.1 . : £ T 10, Qﬁg
& ¥illism %ﬁ%ﬁ gl‘tI‘}(%ela1:ionshix>) (Portion)
D (e) The conversion privilege has been explained to me, and I have converted -
S USGLI, effective
3 i NSLI, effective ...
: 2. COMMERCIAL LIFE INSURANCE.
. ( a) I have requested the A. G. 0. to notify the following insurance company(s) in the event of my death. .
o Amount of Insurance “" : Nsme of Company _Home Ofiice Address
L BBO0. .. ----Eéita;mli&aa--ﬁﬁs IS B X
§. , . v ,
$
D (b). I have made Class E Allotment(s) to the following company(s).
Name of Insuunce Company Allotment Eﬁectivé Date Amount
$
D (¢)- I have placed the followmg life insurance under the protection of the Soldiers and Sailors Civil Relief Act.
3. , Life Insurance Company
8.
[:l (d) The beneficiaries on my commercial life insurance contract (s) hsted in paragraph 2 (a) above are:
P 1o v ot - A : :
rincipa —-Marie },arﬁg iame) g ﬁ%’k&;ﬁr o (Relationship)
Contingent _
(Name) : (Relationship)

3. PUBLIC RECORDS My beneficiaries now possess certified copxes under seal of the apphcable records listed below. P
m L) Mha nithlie vanmrd nf niwv Pravnia e : . .. .



Contingent

(Name) ' (Relationship)
3. PUBLIC RECORDS My beneficiaries now possess certified copxes under seal of the apphcable records listed below.

E (a) The public record of my marriage.
,__E_.(b«)vl'[y,émyymfeﬁs.dmome;decme_and_cm_oxders
D (¢) My/my wife’s/my children’s adoption papers.
E] (d) erth certificate for each of the following: My wife, chlldren, father, mother, sisters, brothers, myself.
D 4. CLASS B ALLOTMENT FOR THE PURCHASE OF WAR SAVINGS BONDS.

I have made Class B Allotments as follows.
‘Finance. Officer U. 8. Army at Amount Authorized Effective

A

Terminated Effective

eagawa

[ ] 5. CLASS E ALLOTMENT FOR DEPENDENTS.
I have made a Class E Allotment in ‘the amount of $

monthly,
effective ‘ , and payahle
To/Cr. Relationship R
Bank - . : : -
Address ___: . i Terminated effective
l:/j 6. FAMILY ALLOWANCES (ENLISTED PERSONNEL ONLY). -

A monthly ' Family Allowance for my dependents has been applied for, effective with the pay due me for the month of
________ Be {;*_-45.4-_-.!-...-'_\’;--....--.’:----- Case No. X~

PF,5-30-85, 2004




7 T = - s

E] 7. JOINT OWNERS IP OF PROPERTY WITH RIGHT OF SURVIVORSHIP,
The advantages ‘have been explalned to me. )

g 3. JOINT CHECKING ACCOUNT WITH RIGHT OF SURVIVORSHIP. o ‘
___r;;-_i;.;d__--.S___mim.gariﬁ..iw e e ‘ : i and I have with the
..... bt P pat- BationaY Benk : cczemewncoooos (bank),
At Tayoma City —Okls, S ;

a checking account owne(f “jointly with rl’;rh’c of surv1vorsh1p
(] 9. GENERAL POWER OF ATTORNEY.
I have executed a general power of attorney, dated -

MBI G i e my attorney in fact.

[] 10. WILL FOR OFFICER/ENLISTED MAN. - , r /
1 have executed a will (dated ... -~ el : -_.-) which is located

[7] 11. WILL FOR WIFE/HUSBAND.
The advantages have been explained to me,

12. LIFE INSURANCE ON WIFE/HUSBAND.

o ‘My wife/hiusband has in force on “her/his life $: i PR : life insuré.ncc,
payable to 3 il R i lidillllil . e
(Name) ] i {Relationship) ; -
. 7B 13 EMERGENCY ADDRESSEE. (IMPORTANT —See note to Emergency Addressee below) ) i ) N ; )
(a) The person I desire to be not1ﬁed in event of an emergeney is.._. .. fa
, p $3)lian B Lg;w%g : (Reﬁ%%s%p)
at -------- N o - - _--‘E . . o taT K N T : B E B . )
) Hsﬁ- -§ tree?and%?n%)% %it gkla i%y gkl& (City) (State) . .
() On ... -, I executed a WD AGO Form No. 43 recording the demgnatmn shown in paragraph 13 (a) above,

{c) My rehglous preference is: [i Protestant, [ Catholic, [J Hebrew.

Q 14. SIX MONTHS’ GRATUITY. ,
On ol il iiieeiiioicbo.., T designated i 1431 . - N : eiediioiinioa g > B A y
] n g i‘i ame -ﬁ; m* (Address) wig&

(first beneficiary) to receive any Six Months’ Gratuity to which he/she may be entitled. (WD AGO Form No. 41-0ff.; WD
== AGO Form No, 22-EM. ) D : :
PERSONAL INFORMATION FILE FOR THE SAFEKEEPING OF MY RECORDS,
1 have been advised of the importance of maintaining a bound file containing COpIPS of all records pertinent to my mlhtal v
service,
D 16. PAY AND FLYING STATUS..
(a) My status as to all 1tems of pay and 4]lowances has been checked.
(b) Orders detalhng me ' to ﬂymg duty (1ated personnel) and orders detailing me to duty mvolvmg flying:

2 o R SO e O L OO S S

- L INCOME TAX.
‘ . The effect of mlhtary serv1ce on my Federal Income Tax 11ab111ty has been explamed to me,

: E] 18. LEGAL MATTERS.
1 have been advised of the legal assistance facilities available to military personnel.

[;\ 19. PERSONAL AFFAIRS STATEMENT AND SUPPLEMENTARY INFORMATION. .
1 have received a copy of this Statement and 1nformatxon regardmg Arrears in Pay, Six Months’ Gratulty, War Time

Pensions, Government Insurance, ete:
D 20. OTHER MATTERS. (Record of: Soldiers’ Depos1ts and any other solely owned savings and checking accounts location of
safe deposit box, ete.) E B i : :

B fillien- %"'ﬁ&?ﬁg
B oot 14388, Fs dath Bt;Okla-Srty - - rresiicid e

NOTE TO EMERGENCY 4 DRESSEE —If ! am overseas, nt xs impottnnt tha : you communicate any change’ in your address to The Adjutant General, Wnshmgton

mnma mnadd A vime Qosial Namhar oand Taet knawn APO niomber.




- PR S

VOTE TO EMERGENCY
25, D. C., Attention: Casualty Branch.

Vitnessed by:

hilm‘ﬁ‘"im'ﬁg

;)DRE 5 N“‘;&th -ﬁt

— 2L ém@ |

------- ke 01

Signature

-
gSEE.-—If I am overseas, it is important that you commumcate any change in your address to The Adjulant General, Washmgton
In any such communication, include my ‘name, grade, Atmy Serial Number, and. Jast known APO number.

(Signature, Grade, ASN of Personal Affairs Intemew

Capt. A.C.0.-9071<2
o ' "REVIEW RECORD

/@%  forscy.

Social §gcﬁr;t;ﬁo

mh

* V* : . o
:(Ijate) _(Signature :f,proceasee) ) (Stétﬁon) (TNanjeZGrade, :&SN ;)f PAl) (Initinls of PAI)
(Date) "(Signature :f ‘processee) , ;(Station) : (Name, Grade, ASN of PAT) (Initials of PAI).

= (Date). (SEAAEG}EE{ _p-x:(;(;;;see) B (Station) ) (Nan}e{ Grade, ASN of PAL) . (Initials of PS‘AI)

(Date) (Signature of processee) (Station) (Name, Grade, ASN of PAD) (Initials obe;;IE)‘

*
(Date) { Slgna}.ure :f pro;e_s;iee) (Station) {Nams, Grade, ASN of PAI) (Initials uf PAI) -
(Date) ,Zéigﬁéih}'e'é';_ Drocessée) “(Station) (Name, Grade, ASN of PAI). (Initials of BATS ‘~

*INSTRUCTIONS.—AAF Personal Affairs Statement is not to be used, either as a substitute for, or in lieu of, authorized forms or established ‘procedures for

effecting desired personal affairs actions.

ment of official forms.

Accordingly, prior to signing this statement, any action will be accomplished in the prescribed official manner.

The purpose of this form is to provide a consolidated record of all personal affairz actions taken by previous accomplish.




