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BENEFICIARY SLIP
Nome . STAHLEY, George Joseph

(Name in full, surname to the left) ,
3 ‘ __

" Service No. .

Station ST & WAL
YA R M KNAme)

i PP R 4

Tnder the provisions of the Act approved May 22, 1928, as extended by
the Act of March 17, 1041, directing the payment of 6 meonths pay to the
widow, children, or dependent relative of any of the personnel on the
active Hst of the Regular Navy, or on the retired list when on active
duty, or of zny of the personnel of the Naval Reserve calied or ordered
jnto active naval service by the Federal Government for extended naval
service in excess of 30 davs, who dies of wounds or disease not the result.
of his or her own miseonduet, I give helow the name and address of my
wife and that of each of my children:

Nt MaPried. oo - .

(Full name of wife; if not married, so state)

(Addresa of wife)

{(Full name of child ; if none, so state} (Date of birth) .

{Address of <hild)

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

i

(Addresa of child)

(Full name of child) T {Bate of birth)

(Address of chikd)

Tn the event that payment cammot be made fo the above-
named relative, I then designate as my beneficiary under
the_said act the following relative, my

Father

. (Reiationshipi S
george Foster Stahley 3

(Nawe in full}

%25 W. Fishers Ave. ,Phils.,Fa.

{Address}

V2 If the bencficiary named above is your father, mother, brother, or
sister, you need not fill in these three Hnes. If the beneficiary is a
mora distant relative, such as a grandparent, state briefly wherein de-
pendency exists, such as “allotments registered,” ‘“monthly contributions
by Government check,” indicating amounts and regularity thereof.
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In the event of the death of the above-named beneficiary
hefore payment is made, I then designate as my beneficiary
ander said act the following rela.tjwe, my.

B ' e

Telationship)

# In case of rvelatives more digtant than your parent or brother or
slgtor, state briefly wherein dependency exists, indieating amounts and
regularity thereof.

1 cerTiFY that I will inform my Commanding Officer Im-
mediately of any changes In marital status, or conditions of
dependency, 0T of voluntary cccupancy of public quarters
by my dependents.

I cerTIFY that there %ias heen no change in condition of

dependency DEEWREN, —eemmmmemm =

R S
1 do solemnly sweal (or affirm} that

he facts st yed and
disclosed in the for: ¢ are tyue tothe b ¥ knowl-
edge and beliefd % A

George Joseph Stanley

(Name)

5,06, UYL LTI

Subseribed and sworn to _before e thi§ oo
Ky i i i §ﬁ/g|if .
day of ﬁé__ﬂ__ L-}L‘N "*j i 19._ ..., ¥ having author-

g i
g——

INSTEUCTIONS

Thig form must be sworn to hefore an officer of the Jnited States Navy
orb%\'rlarine Cgrps autherized tg administer oaths, or hefore = notary
public.

The full names and addresses of the beneficiaries must Te gtated care-
fully. If a married woman, her own given hame should be stated ; thus:
“Mrs, Anna May Smith,” not “Mra. John Smith.”

Thig stip shall he made out and hendled a8 follows

Enlisted men, Navy: Tn dupliczie: one cop¥ to Bureatw of Naval Per-
sonnel, one cop¥ secured inside service vecord. In cases of men entitled
+o money allowances for quarters for enlisted men with dependents, two
%(giﬁnnal copies, bearing the required certificate. 1o the Dishbuzsing

cat.

Enlisted men, Marire Corps: In daplicate; one capy to Commandant,
WMarine Corps, one CODY secured inside service record,

Hew beneficiary slips shall he executed and forwarded as above in all
iciages_ of changa in status of the grantor or 11 that of his or her bene-

ciaries.

in any event, payment will be made to the widow or children, if any,
swhethexr designated or not.
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