I have had the Shipping Articles fully explained {o me, } %
| gnderstand them, and certify that no promise of any kind has Credited to // Cong. Dist., State of..77C. T
een made to me concerning assignment to duty or promotion
during my enlistment. Enlistments, 1% U. s.NAYY RECRUITING STATION
I agree to submit to the treatment for the prevention of : T. L :
Typhoid ( Typhoid Prophylazis). Serial No. _Z[/ ______ B at_-__P_-z,,,,QW,S;_!Y}Q_ ______________
j 4 M WML SERVICE RECORD

urd of Recruit.)

ifour years from date,
bl it it )

o -

Previows naval service, about

First enlisted

E B8 it e i i i e R S i z
Mm V%M Last discharged ....c——ro ..., I_______ @t

JE -
fromthe U.S8. S oo S e

|

Served apprenticeship
Holds G. C. me_tzgyls, ____________________________________________
Citizenship, __.g_'g__ AR A RIS Certified ...
Place of birth, . e&s

Date of birth, —weu-—_.
Home addr,

Pay at date of enlistment: ;
Pay per month, pay table, ... ___.___.__. 8 k___/é.é’g__ [

Additional for continuous Service, _...._.__..  oeoo|oeeeooo i

Additional for G, C. medals, }
+ DA, oo mmmm e e e

(Year only.)
Additional for certificate of graduatior, . ____ |

| Additional for qualified C. P. O., oo .

Additional for U. 8. citizen reenlisting, ... |- Uy

) Additional ten per cemt, _ ..o aeeeeeo +/__ _Q.-:
Total pay per monthy e oo (// :EO

/
coumander U.S.N. (Retd.}. . .
Recrmtzng Officer
Letters to be used in the columns where reqaired : dpproved.:
T.—for transfer. W
Dis.—for discharge. -
Ro—fordesertion. R T T e /

F.—for furlough. :
Tt Coumand s.N. (Retdd g g,
E. E.—for extension of enlistment.

gL oty Commareding 075 NAYY. BECRUITING STATION., |

T. N. R.—for transfer to Fleet Naval Reserve.

R A (The above to be executed and signed at the rendezvous or on board- the vessel

where the man is enlisted.) 4—2548




multaneously.
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In the event of the death of the above-named
dependent relative before payment is made, I
then designate as my beneficiary under said act
the following dependent relative, my

*# State briefly wherein dependency consists.

I do solemnly swear (or affirm) that the facts
stated and disclosed in the foregoing beneficiary
slip are true to the best of my knowledde and
belief.

(Rating.)

AFPRENTICE SEAMAN, U. 8. NVavy.

Subscribed and sworn to before me, this ...

(It must affirmatively appear her
was made had authority to administer caths.)

INSTRUCTIONS.
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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 should be

carefully stated. If a married woman, her own Christian name -

should be given, not that of her husband; thus: ‘“Mrs. Anna ]

May Smith,” not ‘““Mrs. John Smith.”

New beneficiary slips should be filled out and forwarded to -
the Bureau of Navigation or the Commandant of the Marine !

Corps in all -cases in which such action becomes necessary, by

"

.

"

o
IS

reason of a change in the status of the officer or enlisted man, -

or of his beneficiaries, due, for example, to marriage, death,
birth of children, or the fact that a designated beneficiary
should cease to be dependent. In any event payment will be
made to the widow or children, if any, of the officer or enlisted
man whether designated or not. 42548
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