_— i [ ) &

LR hab 1 & -ST FOR CHARGE E’ NOTICE OF CRED. JSUE

" LAST MAME=F{AST NAME=MIDOLE TNITIAL

GRADE ~ k ORGANIZATION PAY GROUP

P 5
;
o e

- ! - —

70 DISBURSING OF FICER 1 ' THE PAY ACCOUNT OF THE ABOVE=NAMED UWDIVIOUAL 15 TO B2 CHAREED IN THE AMOUNT
STATED BELOWs YOUR ENTAY IN THE PAY ACCOUNT SHOULD SHOwW:

5= THE AMOUNT STATED BELOW 1S CERTIFIED TO 8E DUE THE ASOYE=MAMED INODJVIDUAL,
A% OF THE DATE SPECIFTED ABOYE, YOUR ENTRY IN THE PAY ACCOUNT SHOULD SHOW:

AMOUNT APPFROPRIATION NAME AND SYMBOL NO. OF ACCOUNTABLE OFFIGER

3425 5713500

REASON [EIHE SUFFICIENT I NFORMATION TO ENABLE OFFICER MAKING CHARGE TO FULLY INFORM INOIVIDUAL CONGERNED OA
STATE BRIEF BUT SPECIFIC REASON FOR GHEBIT}

INSURANGE PAYMENTS FOR SERVICE PERSON [NDICATED HAVE BEEN I"D[IIFIE[I AS SHOWN BELOW IN ACCORDANCE WITH
INSTRUCTIONS RECEIVED FH:L’JH THE YETERANS ACMINISTRAT 10N

PRIOR MOWTHLY PAYMEMNT CUARENT MONTHLY PAYMENT (JOIFFERENCE FO BE IFFERENCE TO BE
EXFLANAT ION COLLECTED FROM REFUNDED TO
- AMOUNT DLSCONTIHUED AMDUNT ESTABLISHED] SERVICE PERSOM . | SERVICE PERSON
1 | 3.25 [6/30/52 |
QUR 2 ;
RECORDS
- SHOW
3 -
vaownts |1 ] 3.25 | §/3/91 .25
Us 10
SHOW 2 e
3 = T ]
ADJUST PER AUTHORITY OF PARAGRAPH 1E, AFR 173-61, -DATED %0 OCTORER 1950
SYMBOL KO, AME AND SIGNATUR R FFICER
STATION
ALALE B _FRCE FINANCH 2 ek arn York & et , Jenve OLOT 20E
] cHARGE @_m BIT HAS BEEM ENTERED A8 REQUESTED “iND GOPY HAS BEEW AETURNED TO ORIGTTATING OFFICE
SYMBOL KOs DATE "-"'”5; --3‘}'" g yEIY FAKY
-y . ot - i ; ]
225-318 5 uar 52 WAl &mﬁa } :*?*fﬁ;,,:a_ﬁ Lbe gl o

1 IF THE ABOYE=NAMED 3HODE VIDUAL HAS BEEN TRANSFERAED, FONWAAD TH ST
ACTIYITY TO WHICH TRAMSFERRED. '

1 dir 4% 118 mEPLACES NME Foam 118; 1 DEG 48, wHIGH TAY BE USED. ann rﬁagnuu BY LOMPTROLLEN GENERAL,.

A e Fesauany B, 1943



H

i§ ANTONID, TN -

ENLISTMENT RECORu—UNITED STATES

CODING
COLLTMN
1. LAST HAHE—FlﬂﬁT NAME—MIDDLE NAME ) EEH:I.M. b, 'i:' .-n 9 6 6 3. 5EX
 BULGER, JaMES  JOSEPH Al - - D& Male N
4, HOME ADDRESS (Number and strest or rural route (if none, so afata), city, town or post office, county and State}
11 Logan Yay, South Boston, Mass.
H E. PLACE OF ENLISTMENT 4, EMLISTED IN THE GRADE OF AUTHORIZATION
¥t. Bonks, Masa. Pet Jd B. D4 Gir 66
7. EMLISTED UNDER AUTHORITY QF 8. BRANCH ENLISTED FOR ,_
DA Clr 66,AF ltr 35-114 as amended USaF uw/a Ad.B- :
9. FOR ASSIGNMENT [N o TOTAL .EEFI'F[CE'F-DH PAY PURPOSES
:, YEARS | monNTHS DAYS
JJd. G- 7 90 0 0
‘ DECLARATION OF APPLICANT
1. DATE OF BIRTH {2, PLACE 'OF BIRTH (Cfty and Sfate) 13. COLCR EYES 14, COLOR HAIR 15, RACE
OAY MOHTH YEAR ;
2 | Sept. 1929 | Baston, . isss, Blue Hlonde Thite
16, CITIZEN 17. IF NATURALIZED OR DECLARANT, GIVE DATE, PLACE, AND COURT OF JURISDICTION | 18, NATURALIZATION OR DECLARATION MO,
e Owo,o=
[ e1ep pecLamamon

19, MARITAL STATUS

Single - -

P hand

R ]
e RS

E b =y

&0, NUMBER. AGE, AND RELATIONSHIF OF PEOPLE DEFENDENT OM YOU FOR SUPPORT

hg f“?

T,
‘-'5!- % 3 3

I

29, ORGAMIZATION

h"'".-wa.-"

1vgfliL ['I'FE M'iﬂ DATE OF II[E'L‘.H.IEHEE

-

=k
;WEHADE oF Mo

21, EDUCATION (¥ears) & % DTHER ctﬂfwf SCHooLS rrrauns}:f (If degr aa, .“3,., Itmd]-"‘- o 1 3
GRAMMAR | HIGH SCHOOL | CB [ - ca ."‘.: 1
g | 1) None % "7
3. CIVILIAN TRADE OR OCCURETION: £ . o _!:.t."t-luw LONG EHFEﬁ\'Eu i 5 WEEKLY WAGE
Lkone Ls o2 - i A
28. LAST SERVICE {Army, IV Farce) .F n. Entmé?m:u'r {REG, Rﬁ‘é AUS, AFUS, Fed F@w 28, SERIAL NO,
i IR _,__-: ;é v i

so, give dui.‘.!n“a_'.l

Bo.

12 HAVE YOU EVER BEEN CONVICTED OF A. FELONY, OR MORE THAN ONCE FOR ANY OTHER OFFENSE {excluding violations of Jocal ordinances)? (If

Ho

3, HAVE YOU EVER BEEN IMPRISONED UNDER SENTENCE OF ANY COURT? (If so, give details)

OR ARE YOoU AWAITING FIMNAL ACTION ON CHARGES .lEMHET Your
na) Hn .

3. ARE YOU NOW OR HAVE YOU EVER BEEN ON SUSPENDED SENTENCE, FPAROLE, PROBATION,

(Answar yes or

35, HAVE YOU EVER BEEM ARRESTED? (IF so, give details)

Ho

36, HAVE YOU EVER PREVIOUSLY BEEN REIECTED FOR IMDUCTION OR ENLISTMENT IH ANY OF THE A-HHED FORCES? (If 8o, give dﬁ.tn, pi'm::n-, and cause m" :‘n'_i':lntmtﬂ

plain sheet of paper for details if necessary.)

lio.

“raa,’ giva dates and ailments to which answer refers.

7. HAVE YOU EVER HAD SPELLS OF UNCOMSCIOUSHESS OR FAINTIMG, EPILEPSY, CONVULSIONS OR FITS, ENCEPHALITIS, NERVOUS TROUBLE OF ANY SORT. HAY FEVER, SINUS TROUBLE, RUN-
MING EAR, EYE DISEASE OR INJURY, CHRONIC HEADACHES, MIGRAINE, TUBERCULOSIS, ASTHMA, FOOD OR POLLEN ALLERGY, DIABETES OR SUGAR IM URINE, BED WETTING, VENEREAL §
DISEASE, STOMACH QR DUQDENAL ULCER, SCARLET FEVER, CHRONIC BACK PAIN, ARTHRITIS, RHEUMATISM, RHEUMATIC FEVER, HEART DISEASE, BROKEN BONES, DISLOCATED JOINTS,
LOCKED KMEET HAVE YOU OR ANY MEMBER OF YOUR FAMILY BEEM TREATED AT A HOSPITAL. ASYLUM, OR SAMITARIUM FOR A NERVOUS OR MENTAL CONDITION OR DISEAZET -HAVE YOU
EVER BEEN ADDICTED TO THE USE OF ALCOHOL, MARLIUANA, MARCCOTIC OR HABIT-FORMING DRUGST HAVE YOU EVER HAD ANY MENSTRUAL, UTERINE, OVARIAN DISORDER OR ANY PREG- §

HAMNCIES, ABORTIONS, OR MISCARRIAGESY (If answer fo any part of the foragoing fa Use additional

Yes

3. TO THE BEST OF YOUR KNOWLEDGE AND BELIEF ARE YOU NOW SOUND AND WELLY (If not, give details)

FORM NI
1 MAY 48

NME

Heplaces WD A GO Forms 21, 1 May 468, and 721, 1 Jul -lﬂ; which are ohsolete,
; 18—55437-1

ORIGINAL—MORNING REPORT COPY
DUPLICATE—SERVICE RECORD COPY




29, REMARKS

i 22 Z - f&ve read paragreph 2, SR 600-220-1, 10 iovember 1948, and certify that
T (e ; ;E* {have never} * engaged in disloysl or subwversive agbivities ss defined
therein. .

4). 1 UNDERSTAND THAT | AM LIABLE TO TRIAL BY COURT MARTIAL FOR FRAUDULENT ENLISTHMENT. IF | SECURE ENLISTMENT BY MEANS OF ANY FALSE STATEMENT, WILLFUL MISREPRESEN-
TATION, OR CONCEALMENT AS TO MY QUALIFICATIONS FOR ENLISTMENT: [N ADDITION, | KNOW IF | AM REJECTED BECAUSE OF ANY DISQUALIFICATION KMOWN TO ME AND CONCEALED
FROM THE ACCEFTING OFFICER, THE GOVERNMENT WILL NOT FURMISH ME WITH RETURN TRANSPORTATION TO THE PLACE OF ACCEPTANCE.

| DECLARE THAT 1 AM NOT NOW A MEMEER OF ANY OF THE ARMED FORCES {Army, Afr Forces, N#Ev. Marines Corps, or Coasf Guard) OR OF ANY COMPOMENT THEREOF
(Regular, Reserve, or National Gruard) IN ACTIVE, INACTIVE, RESERVE, OF RETIRED STATUS U S0 INDICATED AND EXPLAINED BY ME: THAT THE FOREGDING QUESTIONS
AND MY ANSWERS THERETO HAVE BEEN READ TO ME; THAT MY ANSWERS HAVE BEEN CORRECTLY RECORDED AND ARE TRUE INALL RESPECTS AND THATI FULLY UNDERSTAND THE
CONDITIONS UNDER WHICH | AM ENLISTING. :

DATE OF ACCEPTANCE

3 January 1545

IEWEN AT {Place of scceptance)

55 Tremont St., Boston, Masgs.

SIGNATURE OF WITNESS (First name—Middle initial—Last narma) : SIGNATURE OF APPLICANT (First name—Middle name—Last nams)

s AN o VS, s T SE ;o Ty AP B, : C/M'-'-‘E-*_ Ml‘* ’
41. REMARKS (For use by tdcruiting Oficer) d : S

VERIFIED AT BY (Signature of Recruiting Offcer) GRADE AND ORGANIZATION OF RECRUITING OFFICER

Ft . Banks ¥ HEBE.

_ : EEPTJL » FEF RG
2, H%Ea Eiﬂ CERTIFIGATE OF ENLISTMENT
STATE OF 5 __iassachusetis ' S ss:

CITY, TOWN, OR MILITARY POST ___ Ft. Banks, lass.

JALES JOSEFH BULGER do hereby acknowledge to have vnluntarﬂf enlisted
(First name—Middle name—Last name)
this * 3’1"-‘1 —day of. :T'E.Iiﬂat"y = 19"‘*? »in the United States i1y Force
for a p&riﬁd'uf three g:’} Jears - T _E' = under the

i : . (Words and fjuras initialed by enlistes)
conditions prescribed by law, unless sooner discharged by proper authority; and do also agree to accept from the United States such
bounty, pay, rations, and clothing as are or may be established by law; and I do solemnly swear (og affirm) that I will bear true
faith and allegiance to the United States of America; that I will serve them honestly and faithfully against all their enemies whom-
soever; and that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, ac-
cording to the rules and articles of war, '

# SIGNATURE =%ﬂ/ ;_CZ mp{ / % .
, (First nam tddle name—Last na

I certify that the above oath was subscribed and duly sworn to before me this ? 3rd day of Jﬁmrf

A. D, 192%7 . I further certify that this enlistée was minutely inspected by me previously to subscribing to the cath: that I found
enlistee entirely sober and in full possession of all mental faculties; that to the best of my judgment and belief enlistee fulfills all
legal requirements, and that in enlisting applicant into the service of the United States I have strictly observed the regulations
which govern the recruiting service. I further certify that the above oath, as filled in, was read to the applicant before subscribing
thereto. : 7 o . ' o ¥

r

SAMUEL J. GALZERANG,CAPT. ,AO=T2L03L,4F SUK C¥ ©

- {(I'yped name, grade, and organization of I_Eucruiﬁnj Oficar) {Ei',&mtura of Recruiting Oficer)

. ‘ﬂ-nr-:fu.uj:n.'. ﬁﬂithl:nm-lttupnfpnnl. . .. .
1 The dates in oath and certificatc must be the seme. -
! The signaturc must be identical with that subscribed to Declaration of Applicant.
e : LT S T i i .
. .l -
L b «  U. 5. GOVERWMENT PRINTING (RFICE  16-—55487-1 : R A L i
i . A o e _

P P o i



?Eﬁh"—ﬁﬂ;ﬁ o0l=Bulgsr, Jemss d, {%nl) o2 Jun US

O Amr 4G) AF-1113290 6
f}'-l.'!..b,j : Freaudul snt anlistasnt
IR3ES 134 Ind LS agn
3F3rd Somoardment Squadron, 30lst Bomuerdmend Groupn, wedium, Smoky ZAll

Lir Forcs fess, Selina, Lenses,

TC:  Commending Cfficer, 301st Eomberdmsnt Groun, Medium, Smoky Fill ~ir
Forcs Base, Selins, Kensse

In comntizace with 10th Iadorssmsnt, Heedousrters, Fiftesnia Lir Forcse,
August 1G4S, aporozriate nobtetion LAe been a&ccomplisued In Fio

sa2rvice record,

FCE Tik GOl AMULEG OFFICLR:

1 Incl LaLuy U, S0ITd
nfc end Lt., USaF

Fore CFficar

30131 342 14th Ind

Headquarters, 30lst Bombardment Group, Medium, Smoky Hill Air Force Base,
Salina, Kansas

TO: Commanding General, 30lst Bombardment Wing, Smoky Hill Air Force Base,
Salina, Kansas

1l Incl
n/c




=

AFPUP=3FEB 20l-sulger, James J. (Eal)
(6 Apr 43) aF-11182%68
subject: rravdulent zunlistnesnt

2e Jun 45

FUCAL

HEADGUART ZRs FIFTEENTL AIR FORCE, fpk Alr Foreoe 3sss, Colorade aprings,

Golorade & AUG 1948

5
| o
s

TC: Commanding Cfficer, 30lst Bombardaen

Bese, calina, Ransas

Ffe Jamss J. bulzer, AF 111825688, will be retaipec in tas
notacion will be made in eirmen's ssrvice record sevting ford

oile Headquarters United ctates Alr Foree will be nobifi
ted mction in this case 2y lndorsement herson.

0. he

=1
cG

W

5
pl

=

BY COMMALD OF RAJUR canizii QYOO

1 Inecl

/e

Wing (i), dmoky Fill Air Force

J. A, [ :
cwaﬂnﬁéﬁ 2704
fAss't. Adj. Gen,




S: 30 Aug L9
AlP 342.03 = 201 Bulger, James J. {Airman) 1lth Ind JC/m
AF 11182966 (22 Jun L9) -

SUBJECT: Fraudulent Enlistment

Headquarters, 301lst Bombardment Wing, Smoky Hill Air Force RBase,
Salina, Kansas, 2l August 1949 '

TO: Commanding Officer, 30lst Pomb Group, Smoky Hill Air Force
Base, Salina, Kansas

For compliance with preceding indorsement, and return to
this office not later than 30 August 1949, |

BY ORDER OF COLONEL KRLLY:

1 Incl 7 JCHN CASPER JR.
n/c e Captain, USAF
T Asst Adjutat
30131 242,03 . 12th Ind RGS/ Jwh

Hdeadquarters, 30lst Bombardment Group, Medium, Smoky Hill Air Force Base,
Salina, Kensas JlG 20 1240

I10: Commanding Officer, 353d Bombardment Squadron, Smoky Hill Air Force
Base, Salina, Kangasg

Attention directed to preceeding indorsement.

BY ORDER OF COLONEL ROGHER:

e UUNALD R, F..&BEH%

1 Incl Japiain, USAF
n/c ﬁﬂjut&ﬁtﬂ -

e




i

AIR FORCE PERSONAL AFFAIRS STATEMENT

INSTRUCTIONS
The Mdir Force Personal Affairs Statement is a comsoli- substitute for, or in lieu of, other authorized forms
dated record of the status of your persomal affairs or official records.
and indicates whether you have accomplished certain an- Prepare ia triplicate: Original for Personal Affairs
thorized forms which are made a matter of your official office file, duplicate for mailing to beneficiary, and
permanent record. This form will not be used as a triplicate for serviceman,
NOTE To DEPENDENT: Thias form has been devised a3 & the Air Adjutant General, Department of the Air Force,
duide for all Air Force servicemen to follow in prop- Waahington 25, D. C. In any such communjication, in-
erly arranfing their perzongl affairs. It is mailed clude the serviceman's full name, grade, service number
to you for your information and safekeeping. VYou may and last known addreas or APO number, In case of an
from time to time receive additional up-to-date copiea, emergency at home, do not fail to notify the local Red
It is important that any time there is a change in your Creoas at once,

address and you cannot notify the serviceman, notify

SECTION | - PERSONAL DATA

LAST HAME - FIRST HAME - MIDOLE NAME GRADE SERYICE WUMBER

Bulger Jares Joseph Pfe AF11182966
DATE AMD PLACE OF ENTRY ON ACTIVE DUTY [(Current tour) S5001AL SECURITY HNO.
3 Jan 1949 Foston, ¥ass

COMPONENT FORMER SERVICE NO. (5]
C_Tresenve CE] aesuran ] arus L] waTionaL suans
DATE AMND PLACE OF BIRTH RELIGIOUS PREFERANCE
3 E:E!pt 1624 EGET:GH; Mass. . - e Roman Catholic
PERMANENT HOMWE ADDRESS : :
L1 Logan Way, South Foston, HMass
- MARITAL STATUS
] sinaLe [ ] waraiee (] seraraten [ loivomcen [ Jwinow or winowem

NOTE: The following items should be completed to indicate that serviceman haa either taken action or no further &c-
tion is necessary as of this date, Items not completed indicale those which may require future action.

SECTION 11 - GOYERNMENT LIFE IKSURANCE

| HAVE NOW IN FORCE:

¥ ]Q mg MN5L1 POLICY MO. FLANM Tarm

$ usell FOLICY MO, : PLAMN
] . S | -
MY (] POLICY ] POLICIES (] HAS (] HAVE A DISABILITY RIDER ON §
I HAVE TAKEN ADVANTAGE OF WA |VER OF PREMIUMS IN THE AMOUNT OF $ e L™
WHICH REPRESENTS [Z] THE ENTIRE PREMIUM UNDER 5 YR LEVEL TEAM PLAN S

[ PURE INSURANMCE R15K UNDER PERMANENT PLAN :
[CJ | AM PAYING A TOTAL ] MONTHLY [} QUARTERLY ] ANNUALLY
PREMIUM OF § '

None [ BY CLASS N ALLOTMENT - [ B¥ DIRECT REMITTANCE

[F PAID BY DIRECT REMITTANCE, ADDRESS OF WA BRANCH OFFICE TO WHICH PAID

BENEFICIARY DESIGNATIONS
(This does not constitute official designation of beanaficiary or selection ol oplionm)

PRINCIPAL : ADDRESS
é ;
U:'i CONTIMGEMT ADDRESS
PRINCIPAL ' ADDR T
Jean ¥, Bulger DPRESS 41 logan Way, South Poston, Mass
=
4] ]
Z | CONTINGENT James J. Bulger, Sr APERESS 141 Logan Way, South Foston, Mass
i L]
PRINCIPAL ' : ADDRESS '
a CONT INGENT ADDRESS
AF  row o 38] ST

1 AuG 51

S — T




SECTION 111 - COMMERC AL INSURANCE

LIFE INSURANCE

NAME AND ADDRESS OF COMPANY AMOUNT FOLICY NO.
A
B
c
PRINCIPAL BENEFICIARY OF ™A™ ABOVE "ADDRESS |
PRINCIPAL BENEFICIARY OF "B ABOVE ADDRESS
PRINCIPAL BENEFICIARY OF "C*™ ABOVE ADDRES S
PAYMENT OF PREM|UM METHOD OF PAYMENT
] woutHLY 1 ourmTERLY ) awmuarey [ Jotnect mREMITTANCE [l ecuass € aLLoTHENT
' (Hospitalization, health and accident, sutomobile, residence,
OTHER THAN LIFE INSURANCE ‘([ oR0 ta ization, health
PREMI UM
TYPE OF INSURANCE |- NAME AND ADDRESS OF COMPANY AMOUNT
[* 1] aTR AHM AMOUNT
A
B
C
ADDRESS(ES) TO WHICH SENT IF PREMIUM{S) PAID BY D{RECT REMI TTANCE LOCATION OF POLICY(IES)
A
B l
| c |
SECTION IV - CLASS E ALLOTMENT (Othar than insurance)
AMOUNT EFFECTIVE DATE NAME AND ADDRESS OF RECIPIENT I
SECTION V - BASIC ALLOWANCES FOR QUARTERS FOR DEPENDENTS _I
THE PROVISIONS OF THE DEPENDENTS® ASSISTANCE ACT OF 1950 HAVE BEEN EXPLAINED TO ME L1 YES 1 no
l | HAVE A CLASS O ALLOTMENT IN FAVOR OF g ] yes ] N
SECTION VY1 - SAVINGS
THE ADVANTAGES OF AIRMEN'S DEPOS|TS o ves — o FORATIN DE-TERCY | Y RAOK
HAVE BEEN EXPLAINED TO ME
BANK ACCOUNTS
SAVINGS (Name and address of bank) [ CO.OWNER i RELATIONSHIP
|
— L A L i ————— -—
CHECKING (MName and address of bank) §CO- DWNER |RELATIONSHIP
E
AL . ————— e, L Gk L o i .

LOCATION OF CHECK 800K

o e e R e

Imc:-l.‘rmn OF SAVINGS BANK BOOK




SEETlﬂH ?il - EHERGEHET DhTA r.ljntﬂjn in pencil only)

NAME AND ADDRESS OF PERSON | DESIRE TO HA?E HOTIFIED IN EVEHT CF AN EHEHEEHE? RELATIONSHIP

M 1
/] ¢ V3
([ i s Bit ._;" /F_,., gl f.ﬁ;’.’.-s:w" - - /’ﬁ / ﬂf h@jp,,
-Z'Ili _,.--"_
j’f ,..--—__.1-*’ W/figrﬁf f ?..;ﬂ-.;f:’&_ﬂ, /?,‘7,&“;...#
() 1 HAVE EXECUTED DD FoRM 93.(RECORD OF EMERGENCY DATA FOR THE ARMED FORCES OF THE U.S. i EFEEUTE“::“'E} FomM 93
DESIGNATING EMERGENCY ADDRESSEE AS SHOWN ABOVE, a"J Feb 1‘,5,_

~ SECTION VIl - PUBLIC RECORDS -

MY BENEFICIARIES NCW POSSESS (or have been advised of the location of) COPIES, CERTIFIED UNDER PUBLIC
SEAL., OF THE FOLLOWING APPLICABLE RECORDS:

_]PUBLIC RECORD OF MY MARRIAGE (I BIRTH CERTIFICATE FOR OUR CHILD/CHILDREN

—

1 BIRTH CERTIFICATE FOR MY WIFE ] ADOPTION PAPERS

= |BIRTH CERTIFICATE FOR MYSELF [__] DIVORCE OR ANNULMENT DECREE *

SECTION IX - LEGAL AFFAIRS -

| HAVE BEEN ADVISED OF THE MILITARY AND CIVILIAN LEGAL ASSISTANCE FACILITIES AVAILABLE TO MILITARY PER.

SONNEL AND THEIR DEPENDENTS, AND THAT THIS ASSISTANCE INCLUDES THE FOLLOWING: WILLS, POWERS OF ATTOR-
NEY, JOINT OWNERSHIP OF FH"IJFEET'T" WiITH RIGHT OF SURVIVORSHIP, INCOME TAX.

=

e

IF sb., DATE LOCAT I ON
[t HAVE [ ] 1 HAVE NOT EXECUTED A WILL

11 HAVE | HAVE NOT EXECUTED A POWER OF ATTORNEY [ rGeneral) i (Limitead)

IF S0, DATE NAME AND ADDRESS OF MY ATTORMNEY IN FACT

—_—

(=] THE PROVISIONS OF THE SOLODIERS® AND SAILORS® CIVIL RELIEF ACT HAYE BEEN EXPLAINED TO ME.

.

(5] THE MISSION OF THE AIR FORCE AID SOCIETY HAS BEEN EXPLAINED TO ME.

SECTION X - PERSONAL INFORMATION FILE

[Z] 1 HAVE BEEN ADVISED OF THE IMPORTANCE OF MAINTAINING A BOUND FILE OF ALL RECORDS PERTAINING TO MY MILITARY
SERVICE.

é- ]I HAVE RECEIVED A COPY OF AFM 34.4, “PERSONAL AFFAIRS OF AF PERSONNEL AND AID TO THEIR DEPENDENTS."™ HAVE BEEN

1;;j ADVISED OF THE IMPORTANCE OF THE INFORMATION CONTAINED THEREIN. AND WILL INSURE THAN THIS INFORMATION |S AVAILABLE
=</ == TO MY DEPEMDENTS.

SECTIOK XI - PAY AND FLYING STATUS

[CZIlmy STATUS AS TO ALL ITEMS OF PAY HAS BEENM REVIEWED,

OFFICERS ONLY

(11 AM NOT ON FLYING STATUS [__] ORDERS PLACING ME OM FLYING STATUS

HAS. DATE ORDER HO. PAR. NO.

SECTION X11 - BURIAL

IN THE EVENT OF MY DEATH IN SERVICE. 11 oo

(2] oo NOT DESIRE TO BE BURIED IN A NATIONAL CEMETERY. (This preference
is indicated as a guide for my next-of-kin.)

SECTION XIIl - OTHER MATTERS

| BELIEVE 1T ADVISABLE TO MAKE THE FOLLOWING NOTATIONS ON |ITEMS NOT COVERED BY THIS FORM WHICH MAY BE OF INTEREST TO MY EMER.

GENCY ADDRESSEE. (Record of: Location of S5afe Peposit Box (and acceas requiremen ts), War and Savings Bonds, any other savings
plans, etc,)




SECTION X111 - OTHER MATTERS (continued)

SECTION X1V - ADDRESS OF DEPENDENTS (ro be msintained in pencil only)

[(FIRIMNG AMY PE
REACHED IN CA
SOMAL ANDSOR

RIOD OF MY ABSENCE DUE TO TEMPORARY DUTY OR PERMAMENT CHANGE OF STATION. IN ORDER THAT MY DEFPENDENTS(5) MAY BE
SE OF EMERGENCY, ON ROUTIME MATTERS PERTAINING TO MY SERVICE, AMD/OR ON MATTERS PERTAIMING TO MY OR THEIR PER.
MATERIAL WELFARE. | SUBMIT THE FOLLOWIMG ADDRESS(ES) AT WHICH THEY MAY BE CONTACTED:

PRIMARY ADDRESS WHERE MY DEPENDENT(S) MAY BE CONTACTED

FULL NAME OF DEPENDENT(S)

RELATIONSHIP

73l rrhens

Uerental "fgfﬁf.‘@{}ﬁ/

|V caas
ADDRESS (Street No. or RFD, town or city and state) 1 TELVW,
£ g - yhe i . - —
S Zogo }'Jg"‘%, &, Foaclan, P iieds 2’3?6-5
TEL. NO.

ADDRESS 1"'5-!':'1!#11‘ Na. or RFD, town or city and atate)

IN THE EVENT MY DEPENDENT(S) CANNOT BE CONTACTED AT EITHER OF THE ABOYE ADDRESSES,
THE FOLLOWING

| SUGGEST YOU CONTACT

N AME

-~ 17 ?

IND IV IDUAL :
ADDRESS (Street No. or RFD, town or city, and atate)
g o of [ 2v Olcecla e favd Waey &, 73 pcidEr,
_l._F-F:—-'f-r': + f’f Re™

e 27 £oi/

- I,..-"
&

=

F
i

e ——

[ po MOT DESIRE THAT A COPY OF THIS STATEMENT AND SIGMIFICANT CHANGES THERETO BE FORWARDED, TOGETHER WITH COPIES

=0 oo .
OF PERTIMENT FAPERS TO MY DEPENMDENT LISTED ABDVE.
DATE STATION SIGMATURE OF SERVICEMAN )
53rd Strat Ren Sq Ljf
REVIEW RECORD
DATE STATION IMITIALS OF PAD INITIALS OF PROCESSEE

]

¥ U. 5. GOVERNMENT PRINTING OFFICE : 1951 O—865378




