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HONORABLE DISCHARGE,

UNITED STATES MARINE CORPS.

SERIES A.

.A87106

fjfame ofstaHonJ

fMr.me ofeitlisted man.J ̂

(vale ofenlisbn/M.)

/Tl.m^at^tie ofdischarffe.J ^^•—^Sev'beth'nW^^erJ

.. 1 .".lAY 194§, .
^ate otdischar^e.J

MB,, JTYD., Phila., Pa.

{(Place of discharge.)

f'^wz best qualified to fiU.j

( cUUvered, )^esorno.J^ ^

Pay per mv^ndi at discharge, — ^ ^

Paidinfidlaidisi/iarye, f/'ff

CommeauUny Officer.

Jfbie. ~Stubs to bed>rwarded,as hound, tolfeadquariers.
h. S. .Marine Oorps. when. Utediuhart/es in the hook
have been issned.
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Daa*if

Mb 41)9151

from*,

fo:

Subject;

Enclosure

S^wtor of Pejsonnei, '"
(Enlisljed Perfoym^ce.mTTlsiaaF^^; ' ■ -■'■She atpeetoj.of lasurat^ek'^lfei^anf '
AtolnislimtdLopef ' ; /

Hatiojiai Service tile Ikisurance,'
lEhojnas Chrlstoiaher m f

(a) J^suraaoe. Heam 337-B
Sh® eneloswjfs is retuyasd since ttie recoads

of this office show that- the eahJect-najBedl man has-heen
discharged from the Marine Corps-) Bis foture address eas
Sivm as 1011 Laagley ,Avenue, Lennox f^k, trainer>,/a.

t / ''

A). B,, O'MEIL,
Bjr direction.

s  <'
-L -K ^

- if

fe:J
M.

K|r?;v'



■/INSTRUCTIONS . .

1. Enter "Less than 60 days" or "60 days or more" as approprialf.
2. Navy and Coast Guard Personnel. I' v. ; t /

Prepare in quadruplicate and forivard io disbursing officer for payment. After payment, the disbursh.^
officer will complete form, and endorse payment on disbharge certificate, if available, otherwise on original
orders for release from active duty. Such payments will be expended daily on one public voucher (Std Form
T0J4 and 1035) for Navy personnel and one public voucher for Coast Gtidrd pWsdnnH, tisting thereon the
name, file or service number and amount. The original of this form together with one copy of the public
voucher zvill be forzvarded daily to the Navy Department, Bureau of Supplies afid Accounts, Field Branch
(M.us^ering-outf.Paym§nts Diyisiohf Cleveland i^, Ohio.. The duplicate of' this.jfqrm zvill be attached to
original public voticher. The triplicate copy zvill be forzvarded to Bureau of Naval Personnel or Coast Guard
Headquarters, as appropriate. The quadruplicate zvill be retained in the disbursing officer's files.

5. Marine' Corps Personnel
All Marine Corps personnel zvill be paid mustering-out pay by crediting $100 on NAVMC-pQ State

ment of Account for Settlement, or on final pay z'oucher in case of officers, and payment zvill .pa P^udd
separate check. Commanding officers zvill prepare in quadruplicate and submit to .the disbttrmig officer zmth
NAVMC-po in case of enlisted personnel. After the disbursing officer has completed ri^quired entry, the
original and duplicate zvill be forzvarded to Headquarters, Marine Corps,., by letter, of irqnsh^^
serially for each fiscal year. The triplicate zvill be retained by the disbursing officer and thefqugdruplici
delivered to the veteran. The commanding officer zvill endorse the foUozving on the discharge certifi^tc,
or original orders in c.ase of personnel relieved from active duty, "Paid $100 mustering-out payment (date)."
Navy and Coast G.uard personnel carried oh MaHnc ,Corps Payrolls will be paidAnustefing-out pay as re
quired by paragrdphpcof these i.nstruftiops. , ,

MCPB 130621 2-16-44-ISOOU. ■ . T" "\'s '' ' ] ■ > '■ '■T'



Nav. S. and A. Form 550 MUSTERING OUT, PAYMENT g ^^01:4 6
COMMANDING OFFICER'S CERTIFICATE *'

I certify that wBioag^ Thoaaa. % MML.....:....: pgg: ' wm.
(Surname) (First Name) (Initial) . (File or Service No.)

f  ' being discharged or released from active duty ...........
"BODAYSOfii^U^"

(Rank or Rating & Br

and that he h

active service in the armed forces ts entitled to paym

anch
of Service)

ad

............. ent
(See Instrn. i on Reverse)

under the Mustering Out Payment'Act of 1^44. Service recor^:...:::::..pir:p::-^::^^^^^^ ■Mm-..::.....
^  _y . /^Enter (iloes) (does, not))

7sho7v service outside continental limits, of U. S.^r in 'Aldske^^'y
•  - -

(Activity from which Discharged) (NSime and signature.of Officer; Authorized to Si^' in
accordance with Art. 2025(2) NR.)'

(

(Veteran's Certificate) , 'v , ^ '
I hereby certify that I have made no previous application for mustering out payment under the MOP

Act of ip44. I am azvare of the fact that a duplicate application makes it a criminal offense under the United
States Criminal Code. ' ■ , ; . ^ ,
PILL OUT ONLY WHERE SERVICE IS FOR'66 DAYS OR MORE—- Have you served outside the
Address to zvkich checks arc to be mailed: ' . continental limit^ oL U. S. or in
ap|,.iBae|ey vV;::; -

•  . (Number) ■ ' • (Street) '

(City) * (Zone) (State) '

DISBURSING OFFICER'S PAYMENT DATA

Pmd ^()().oq^o»_^P. Mo:,^^.?.W....Date
ATKIHSOlr GOI^IIEI, ATI! tBHC
(Type Name and Syinbol No. of ])isbur.<ti.ng Officer Making Initial Payment.)

(TN.STUIT.TIONS ON REVERSF.)

MUSTERING OUT PAYMENTS
DIVISION DATA



Finance Form 365 ^
VETERANS ADMINISTRATION . | DUPLICATE

Revised Sept. 1944 _ l .

NOTIFICATION OF DISCONTINUANCE OF ALLOTMENT

0 National Service Life Insurance Premiums
check mark) □ United States Government Life Insurance Premiums

WRIGHT^ TfaoiBas Christouher ___35911^ PPd
(Laatname) (First name) initial). (ggrvice" number) (Grade or rank) (Unit or orsanization)

IJierfJasL^etHeslrtlircfisc^^ of allotment in the amount fqj. the monthly
premium on after deduction has been made for the month of May4? 19

(Amount of insurance)
f (^0S1F6 1

^  J continue my insurance in force and understand that if I do desire to continue my
insurance I must tender premiums due wi^in the grace period by remittance direct to the Veterans

Administration, Washington, D. C., beginning J 13ae45 ^ 19__\
(Date of bi^)

Permanent home addrfiSR^Q^^ Langley Ave ̂  ^ Lennox jParky Trainer^ Pa«i
(Number and street or rural route) (City, town, or post office) (State)

Dated 28Apr45 ^
(Signature of insured)

Reason for ciiscontinuance ^^SCbaxge^ report of ^ XMay45
(If ditcharged from active service give datie)

This is to inform the Veterans Administration, Washington, D. C., that th4 last checkage to be made

on account of the allotment of the above-named insured | 3fii r naade for the month of

19 45 > the premium due for the month of J'nne ^ 19 45 'i
ROY C. ADLBN
■jrlLi.. U.S.M.G.

_J^UTY OF
■— (Signature of disbursing officer)

w. AfKiJVgfjM
m'u, asm; i

(Rank and organization) (Service)

To: VETERANS ADMINISTRATION •
Navy—^via Allotment Officer (Original only).
Marine Corps—^via The Paymaster (In duplicate).
Coast Guard—^via Headquarters (In duplicate).

Remarks : 16—19173-2 0. S. bOVUNMENT PRINTIHe OEFICE

F1LE"E»^*^

Vona



Finance Form 365

DUPLICATE

NOTinCATICM OF DISCONTINUftNCE OF ALLOTMENT

whfch^by ^ National Service Life Insurance Premiums
check mark) □ United States Government Life Insurance Premiums

WRIQHT^ Thoinafi Christopher pjpg CasGo MBNYd Pliila Pa(Last name) nri. ...-^^CGC-ade oa^i^k) (Unit or organization)
I hereby request the cJiscontinuance of allotment in the amount of $ jn.S—— for the monthly

premium on $_jL|.Q.(KL after deduction has been made for the month of May4«? 19
(Amount of insurance) ^ ^ ,

^  1 ^ insurance in force and understand that if I do desire to continue my
insurance I must tender premiums due within the grace period by remittance direct to the Veterans
Administration, Washington, D. C., beginning J»neA5 , 19_

(Date of birth)

Permanent home address —lQll,j:^dlgle3g Avenr, LftnyiOx Park , Tpalrrtap^ Pa,
(Number and street or rural route) (City. town, or post office) (State)

Dated 2fiAp-p4.5 , 19
•  (Signature of insured)

Reason for discontin'jaTiceDlscha.rge y report of MS
(If discharged from active service give date)

This is to inform the"^merans Administration, Washington, D. C., that the last checkage to be made
on account of the allotment of the above-named insured ( , 1 made for the month of

19^^, for the premium due for the month of 19_^

KOY C. ALL£aN(Signature of disbursing officer)
2dLt., U.S-M.C.
DEPUTY OF B. W. ATKINSON

apm. nswg
'  . (Bank and organization) (Service)

To: VETERANS ADMINISTRATION '
Navy—via Allotment Officer (Original only).
Marine Corps—via The Paymaster (In duplicate).
Coast Guard—via Headquarters (In duplicate).

Remarks: 18—10173-2 U. S. GOVERNMENT PRINTING OFFICE

iSS furnished y j —



' I " ?'>,"'"■ *

<t^>• ^ (
■#> %,

% ■: -:.# ■ -■■
, "■•■■ ■\
-1 - > • -^X'- ■' ■ ■ ■• v^'■■'• ^" •■•*r '

"0 '■•) •- -*•' :"'. -V.' ■ .," " .:1''

(  , - N

,  N



NAVMC-403-PM ALLOTMENT STOP NOTICE

|A| I request thut my allotment^ as described herebn, be stopped by reason of

MS

(Sismature of grantor)

•  (Disbursing omcer) - (Datep

It is requested that the allotment described hereon he stopped by reason of
...

*Last settled to ..3tiASI3?^^—»Id , on — ...

entered in service record book.

PAYMASTER; NEPA, PHIU. ,PA,. MaY 1 IQAK
l^To: Marine Corps Allotment Officer, —

(Date)

stoppage is requested by reason of ?:

t d! Copy furnished custodian of service record book.

. .....

BOY C. AiJ^M
idiLt...
DEPUTY

AUalSM

CYCw'^'

151X01T 9 Oh3^±ston)m^ md
(Pall name and rank bt grantor) • ■ '

(Disbursing officer)

♦To be completed on all requests.. '
tEnter "Z" vfhen stoppage is requested, by D. O.

B. W. ATKINSON '
COLONEL. APM, USfjlC.

'tC U. 8. COVERNMEST PRINTINC OFFICE I 1844 10—11280-1

SERIAL No.

AMOUNT, .—.I

FIRST PAYMENT

LAST PAYMENT.

REG. BY

ALLOTTEE

(Use by Allotment Officer)

ffiWINlSTRATlVE AUDIT
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NAVMC-303-PM ALLOTMENT STOP NOTICE

jX{ I request that my allotment, as described hereon, be stopped by reason of

(Signiature of si'antor)

oincer) —(Disbarsine; oihcer) —^ (Dat^

It is requested that tba allotment described bereon be stopped by reason of
MS -

*Last settled to 19 on

BSSs , - . „
ENTERED in service record book. -

sy Av Reai^'^a""

EIto:
(Date)

ROY a ALLBN
•adi.t., u.s.M.a

DEPUTY OF

Stoppage is requested by reason of

f Q Copy furnished custodian of̂ service record book.

.  / (Dl.bu„,„i o«c») B_ ,„
*To be completed on all requests. cninNPI APti IISI^
tEnter "X" when stoppage is requested by D. O. WLUnti.,

.  -ft o.'s. 60VIRNNINT PRINTIH6 OFFICE I IS44 ' 16—<1286-1

WRIGHT y 013^1 stoplieg*
(Pull name and rank of grantor)

-I^X-

SERIAL No.

AMOUNT, $....Ai55..

FIRST PAYMENT di

LAST PAYMENT J

REG. BY

ALLOTTEE:f3«©^Sl^-.OlL.4|l0..j^,.-.g.|.,..---.

(Use by Allotment Officer)
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NAVMC-303-PM ALLOTMENT STOP NOTICE

[a1 I request tibat my allotment, as described hereon, be stopped by reason of

(Signature of grantor)

iTo'J
■  ̂ _ (Disbursing officer) ' , (Pate)

It is requested tbat the allotment described hereon be stopped by reason of

♦Last settled to
'&StSCOtf 1 "
ENTERED in service record book.

s, &

g0llB of

USM^ Commanding.

0To: le Corps Allotmen
i

(Date)

.  Stoppage is'requested by reason of

f Q Copy furnished custodian of service record book. ROY C. ALLBH
2cLt.. ,UJS.M.C.
jasEuax-op—-

•To be completed on all reiiuests. .
tEnter "X" when stoppage is requested by D. O

(Disbursing officer) - ^J"W' ATKiNSOiJ
"fie U. S.;coyERNIIEHT PRIMTIN6 OFFICE i 1844 . IQ—^28^

SERIAL No..

AMOUNT, $—Mm'

FIRST PAYMENT
-  — d. . . .—

LAST PAYMENT

REG. BY

allottee':

(Use by Allotment Officer)

ADWllNlSTttAtWE AUDIT

(Full haxne aiid rank of srantorl



INSTRUCTIONS

1. Enter "Less than 60 days'' or "60 days or more" as appropriate.

2. Navy and Coast Guard Personnel.

(  Prepare in quadruplicate and forzvard to disbursing officer for payment. After payment, the disbursing
officer zvill complete form, and endorse payment on discharge certificate, if available, otherwise on original
orders for release from active duty. Such payments zvill be expended daily on one public voucher (Std Form
I0J4 and 1035) for Navy personnel and one public^ voucher_for Coast Guard personnel, listing thereon the
name, file or service number and amount. The original of this form together with one copy of the public
z'oucher zvill be forwarded daily to the Navy Department, Bureau of Supplies and Accounts, Field Branch
(Mustering-out Payments Division) Cleveland 15, Ohio. The. duplicate of this form will be attached to
original public voucher. The triplicate copy will be forwarded to Bureau of Naval Personnel or Coast Guard
Headquarters as appropriate. The quadruplicate zvill be retained in the disbursing officer's files.

5. Marine Corps Personnel
All Marine Corps personnel zvill be paid mustering-out pay by crediting $100 on NAVMC-go State

ment of Account for Settlement, or ,on final pay z'Oucher in case of officers, and payment will be made by
separate check. Commanding officers zvill prepare in quadruplicate and submit to the disbursing officer zvith
NAVMC-go hi case of enlisted personnel. After the disbursing officer has completed required entry, the
original and duplicate zvill be forwarded to Headquarters, Marine Corps, by letter of transmittal numbered
serially for each fiscal year. The triplicate zvill be retained by the disbursing officer and the quadruplicate
delivered to the veteran. The commanding officer will endorse the follozving on the discharge certificate,
or -original orders in case of personnel relieved from active duty, "Paid $100 mustering-out payment (date)."
Navy and Coast Guard personnel, carried on Marine Corps payrolls zvill be paid mustering-out pay as re-

.  Quired by paragraph 2 of these instructions.

MCPR I'2o620 2-iC-44 50OM.



' PFC USMCR ...
(Kunk or Rating & Branch

-I HIT >1 r' of Service)
and that he had

is (

^Nav. and A. Form 550

I certify that

MUSTERING OUT PAYMENT -

COMMANDING OFFICER'S CERTIFICATE

vmiGHT, thomas C. 3„$9115
(Surname) (First Name) (Initial) (File or Service No.)

is being discharged or released from active duty ....

active service in the armed forces. and is entitled to payment
(.See Instrn. i on Reverse)

under the Mustering Out Payment Act of 1044. Service record
^ (Ei^r (tloes) (does not))

shoiv serince outside continental limits of U. S. or in Alaska/\^'
S^sGo MBHYd Phila Pa G, A, USMCR

(Activity from which Discharged)

FJLE-K.D.W,
(Veteran's Certificate) '

I hereby certify that I have made no previous application for mustering out payment under the MOP
Actlof ip44. I am aware of. the fact that a duplicate application makes it a criminal offense under the United '
States Criminal Code.

FILL OUT ONLY WHERE SERVICE IS FOR 6o DAYS OR MORE— Have you served outside the
Address to xvhich checks ai-e to be mailed: continental limits of U. S. or in

..lQll...Langley....Ave.,..,....Le^^ Alaska?
(Number) (Street)

(Name and signature of Officer Authorized to Sign in
accordance with Art. 2025(3) NR.)

..T-r.ainer.^...p.a.
(City/ (Zone) (State) (.Signature OT Applicant)

DISB URSING 0FFICER:S PA YMENT DA TA

Paid $100.00 on P. V Check No.<^..j^'^.^.^..rDate..?^^..^...
B. W. .^ATKINSON COLONEL USMC-

(Type Name and Symbol No. of Disbursing Officer Making Initial Payment.)
(IN.STRITTIONS ON REVF.R.SF.)

MUSTERING OUT PAYMENTS
DIVISION DATA

IJUNI 1945

JUL 2 1945
1034795



(Please-Print)' sf >4^359115-TOW
Uy present occupation -..i......llTie®KlS3r§^-
Company employed by or -. . .

schoo 1 attending . ...:^i.Brpjim...VoojatdJ5iX9JL^
Obtained^ pos it ion how? .■.- r.r—nnr.nr...... ....V
Beason for unemployment .......f??mplQymfinjbl.iJoi>..ay^Xsfel.e...as..y^
Do you intend to go to school soon? ......:.r.r...r.n::~.-........:

N^pid: -you; file a pension- claim? les : -
HaB yensipn claim been settled? .........:.-..IfiSi...

New ■ address ...lQll4..Langlsy:.tve.v. Traii^jt. Pa.

Hemarks

'  V .....l6,..Au^,..jL^ Signature
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{\
UNITED^ STATES MARINE CORPS'

!L ' - 0 REHABpITATION OFFICE^  . 4: district . .p.
rKAMA ~r

}4Ei»10RANDUM TO: Officer in Charge, Eeha-

hilitation Division (Personnel Department)
Headquarters U3MC, Washington 25, D, C.

Suhject: Final Disposition, case of

Wright, Thomas Christopher
Pfc^ 359115
lOllt Langley Avenue
Trainer, Pao

Enclosure: (A) Questionnaire Card

1. Employed by: Unemployed - in soliool

2. Enrolled at. . vocational Scliool
studying photography.

3. Pension status; claim settled.

CTG - .

/06"^

C'A-j,

/li/Q 2 2



r" ~

r fe-e ^ ' C
359115

.WRIGHT.

THQiasS-Chnifitppher..

BORN: 28-

AT: Tj:ia.iner .....m

ENLISTED: 15..,37.aJ]LUsry,.194i2

AT: EJiilajieljihiay..^a^
2d Recruit Bn JA W / ̂ 1942

Re«-.—;De^o-t-i—Bapaf»i-&— 3-c

MU±^...
QlaesSb

MB. New River, N. S
Jd Oo ist Bn 1st Marines FMF
IrawSiw ; "
PVT.i.§T.cuss .NOV..11942-

Woooded in action 1944
Via

Caa.Cxx.MB..MaPe-Ifi,-Galii.
By fci/Ra

Jd. 1st OasOo M3. NYd., Phila., Pa. p£Q y 1^4^

Besignatian charred ta ^
CasiSaOo ftBj-^1945

Honorable Pvt.lst^as

•  CaeaaSCto*



..,v.

. .. 1 '"•ru;L..k Yjfrrv'io^^"

.■.. .vr'-.._. ... —.... . .— — ^^.^-.-instrugtions^--- ■-■ ••■-

'  '■ 1. The-aUo'tmj^t Fbrm-N^M is to be'^ecuted •o"n''t^ewm^r;.and";??iriH:'be'^&
original'aiid i copy of N. M, C. 535 to the Pa3niiaster,;Headquarters XJ. S. M. C., Washington, 1). 6. (In case of allot
ments for Goyemment. insurance, an additional copy of N. M.C. 535 77111 be forwarded.) / t i • : it: r; •: .■ :

2. In Wituig ^e grantor's name, the suraame must be stated ib:s¥,^loilbw^ by the'full Christian haihe; e. g.,
^Smitt,^ John Edgar; and the gr;^tor .in;rigm in full; e. g., John Edgar Smth; .iGrantor's pay
number is not to be entered on allotment'granted.

3. In writing the amount in figures opposite the monthly sum allotted, omit ciphers in cents column when the
amount allotted is in dollars only. ' • V - ■ n '

4. In naming the allottee, the first name in full and middle initials, if any, must be stated^ and great care exer—
cised to insure absolute accuracy in the spelling of all names and addresses. The titles, "Mr.", "Mrs/', "Miss", etc.,
should in no case be used. : " - ^ p ' i'Y- . Y { •%;

5. The date of first payment must be made.sufficiently remote.to allow the allotment granted to reach the Pay
master, Headquarters U. S. M. C., on or before the tenth of the month for which firsVpa'^ent is to^mede/

6. No notations "will be made in the spaces marked "Year", "J^/', "Feb.", etc., as they are for check ntunbers",
etc., to be put in by Marine Corps allotment office. ' '

7. S. & A. Form No. 10 (identification blank) must be forward^ed by the registering officer direct to the payee
whenever an .allotment is payable to a bank or similar institution of deposit. These forms will in no case'be for
warded to the Paymaster, Headquarters U. S. M. C., Washington, ; .>< • ■ f ' : . ■ ' ' IV. ■ttvC;.

8. Signatures on allotments granted and identification blanks m)ist be identical. . ...i ; A . . : . ; ^
9. Lepi&Ze carbon copies owlt/will be accepted by the Paymaster,/!!. S. M.;C. .vr, v - i -A '

U. S. COVERNMCNT PRINTING OFFICE 16—17481



V HIS ALLOTMENT TO COVSf=t PREMlUf^l ON NATIONAL SERVICE LIFE INSURANCE

K.M.G. 686 PM
■ FOLLOW STRICTLY INSTRUCTIONS ON OTHER

ALLOTMENT GRANTED
MONTHLY SUM ALLOTTED

By these presents,^ ^ (Words)

FvtioU. iS. m. g..I, _
(Sumsme).' ' . (Full-CfaHstian name)

do allot the sum stated above per month-of my pay ;
and do appoint the person named below, my. attorney^
to receive the sum so allotted. :

_^Figurc32_

.First pay't; Month Tear 1948
(Pi^a)>le on. last day of month)

"Number :of mos.

Enlistment
Date

(Words and fisuies)

■Allotment
Expires

•  Treasurer of TheAllottee, • Unities Slates,
Address, -Vetefans. Administration; ■

Washington. :D. C. .

Date of registry;

Registered:
(SiiBCnatrro'of'srantdr)

■D S. SOHMIDl

"^nroved; Entered in Service Eecord Book.
/a/ s. a.

U. S. M. C. Commandhig.
2d Kecruit Bn, RDep;
MB.' Parris Island, S. O.

Hbnth
..r>Ea

19-..-.. 19

Jan.

. Feb. ...

Mar.

Apr.

~ o iftirss'l
n 0 •Si"'-"'".:.'".

May

June

July, ...

Aug. ;

.. . - ■ .• i .L J ; .

Sept. .i......

Oct. .i..._l.

^ Tk-

Nov;" L v-' • ; - -■ ' • . .. . . r,'

Dec



j
^  VA FORM ft )| e"*!? ^ . .

SEP 194$ Sy^lO/O Previous editions may not be used.

REQUEST FOR ALLOTMENT INFORMATION

Correspondence symbol L

'a>; /y .,19.

To: War Department □ Office of Fiscal Director

Marine Corps \^Allotmmt Officer
Navy Department □ Allotment Officer
*(Nav7 Department reqnires original only)

Coast Guard □ Allotment Officer

A-
K-

Allotment

Allotment discontinuance

•  (Uive name in full) /

Serial NoixXi— Rank
The records of the Veterans Administration do not contain a notice of allotment or notice of discontinuance of allotment as

above indicated. The records show insurance to have been issued by the Veterans Administration as follows:

Date of death

Rank Date of discharge

U.S.G.L.L N.S.L.L

□ A
□ □

□ □

□ □

Ammint of
inswrance

%JJxS:iL

Effedivedatei
of insv/rcmoe

Amowni of
'premium PoiiayNo,

-Ml

Please return the duplicate copy of this form setting forth in the space for your reply the information shown on your
records. If notice of allotment or notice of discontinuance of allotment as above indicated has not been forwarded to the Veterans
Administration, please attg^ such notice to the copy of this, form returned to the Veterans Administration.tta^ such notic

'WJ hhtL/r'^IBECTOB /OF InSUBANCB SbBVICE

°r
space for reply

from: he^t^,j Si
TO: Vetbbans Administbation, Dibectob oe Inbubance Sebvice

194.^
ADDRESS:

Records show the allotments in effect or established on or after July 1,1942:

Amount
Effective

date
Date of

discontinuance
Reason for

discontinuance
Enclosed

Allotment ■ Discontinuance

■  u

□ □

□ □

□ □

D . □

* (Navy Department will retnm original) By
U. s. eOVCRNMEHT PRINTING OFFICE ' t6—41803-9
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i

To be filled ont o^if wben discharge is effected BEFOBE tbe book is forvarded
to Headquarters.

DUoharied at ?ayy Tard^_..__
PhiladelDhia. Pa.

07b . MAY.l..._iq45 , i9 hy roaaon of

•ae^er--

/ GERARD A. REARDON „ „ ^
' V.BM.O.,

Casual_ CgiT^^
In appropriate cases add " Awarded good-conduct medal (or good-conduct medal

bar) No. upon discharge."

To be filled out only when the book is forwarded for preparation of discharge certifi
cate.

Closed and forwarded at

on - 19 , hy reason of

Recommended for character.

I

a« cf-iH 4
H

«si «3 © f

m '?^*5§i3s f

I

U.S.M.C.,

In appropriate cases add " la (or. Is not) rccoinntended for good-conduct medal (or
good-conduct medal bar)."

m ̂  .
i

I
H

I

Future address:

Commanding officers will detach Forms 7S2 and 782b in accordance withinalructiona
contained in articles 17-110 and 17-111, M.C.M. le—9547



To be filled ont only when discbarge ifl efieifted BE2FORE the book is forwarded
to Headquarters.

moharied at BarracAis Mavy Yard.
PhiladelDhia. Pa.

'  ,b^r-oo3&n> q

y yy y . yy y y /.

Gliaractevj^ .^^...^..^1.. -y—

..yyyz^..

GERARD A. REARDON „ „ ^
Cirptarn-,-y6M-£-1? > TJ.&.M.C.,

j^.^!}i?j..P.QJIlP^.Q)!.
In appropriate cases add "Awarded good-conduct medal (or good-conduct medal

bar) No. upon discharge."

To be filled out only when the book is forwarded for preparation of discharge certifi
cate.

Closed and forwarded at

Forms N.M.C. 782 and 782b to be pasted bere

N. M. C. 78213—QM.
(In lieu o( Form N. M/ 0.78SS)

Date 12 August 1943

Name and rank
of enlisted ^ ? lij.w'iTlo S

Privatr Tirst -lass

OrgamzatiQljii-t-2.ri, 1S j IT!ID , FilP

Reason for turning in equipment 25.^

on , 19 , by reason of

Recommended for character.

., U.S.M.C.,

#588

Accountable officer to wbom
it was delivered and his
initial acknowledging receipt

In appropriate cases add "Is (or, la not) recoinmeivded for good-conduct medal (or
good-conduct medal bar)."

Future address:

t . U. S. iM.

-x'Eor.r.ej. Officer



fffi r "rtrTOii::

GENERAL PAY DATA OF

Allotment in Favor of—
Per
Month

Number
Months

Date 1st Payment
Month Year

Expires
Month Year

Obiqinally Beoistbrxd
BY—

Ship or Station
Stop'd Last Payment
Month Year

Cause of Stoppage

Treaa. of U. 8, Li/ JAN 19tt

JjAN Wt
pe S. SCHMDT..^
Henry i, Heming

d Recruit Jin, RDf

1ST C.':. 1ST MABl

1996

A>B~'"-n845"j
I.N1AY 18f

DISCHARGED

ilSCHARGEU

.  i
'■ ■

(To bo used only in case of transfer)

Date of
Transfer 1 Name of Exchange Amount Due

BEMABES
(If in excess of authorized allowance show cause

of excess here)
Date OF

Transfer! Name of Exchange Amount Due
BEMABES

(If in excess of authorized allowance show cause
of excess here)

$ $

1

{»; f>tTen aboTO is sabsaanentto data of last sattlement as shown, under "Pay Acconnt Becord," chcckage must bo made <m next payroll tendere^

DEPOSIT ACCOUNT
(To be filled in by marine ofiicer commanding, or noncommissioned ofiScer in charge of post or detachment)

Date
OF Deposit Auoont Ti ATV

OF Deposit Auoumt Date |
OF Deposit AuotmT Date

OF Deposit Amount

OTHER CHECKAGES PENDING, Except Conrtmartial Fines
Such as lost property, Clo. and 88., rewards, requests of paiunasters, eto.

(Used only in case of transfer)

Date of
Transfebi NATUBB of CBECG:AaE Amount

bemaiie;s
(Hero ihoir by Trhom reanosted end date of letter or

rrauoot. eto.i ao that proper credit may ba clvon
the paymuter or quartonnaoter oonoemod)

ili':

«n date of transfer as given above is subsequent to date of last settlement as shown under "Pay Account Becord", checkage must be made on next pay roll rendered.

/
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$
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$
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PAY ACCOUNT RECORD OP.

Organization or Post

H«)iry L. Hejning
ly*-'-—'— —

llfsnry Lr Beiniiig _
-r*~

©v-v ... 4enry L. Hetnlng

p-y-/ Henry L. Heniing

©-/-/ Henry L. Heming.

(3^
(See instructions on page 24)

Bt Whom Paid to Wmra L^t(Name of paymaster) paid oB Settled Overpaid

Henry L. Heml.ng aUG 3 1 "^9^

SE? 3 0 194

0.y...3..OJS42

Unpaid

(Jd

Organization or Post

id'l iiii. itil

leT DiV. f^L
1  ibl 91:. 'iff-

^  32if;r jji, igy
j .w ssW/j®?;

f.. ̂2. lsA.CasGo IpVlPniia .P
p:-i!a I'a

Tlv Whom P Am INCLUSIVE
(Name of paymaster) p'^^oe'se^d

Overpaid

Wm. O. Hortem Jr. |A U G 3 1 1944j ®
"g'^'pTycr'w^'

y;zn, O. Ilosror? Ix.

Wm- O. Rogo» Jf"

Erwin

fh

02 J^2

yj.

y ■, n B. VJ. rt inli-liON
.i.ii;3..J:a

Plilla w. ATKINSON

£8 2 8 1945

" © -/.rZ M IL.m .^-4!.
^''-Xo-TstTTn. Ist.KTap.Henry L Heming MAY 3 194'

p > /'V _ _ ifl.Heming;... J.
is' ' 'Taf.'Bn. 1s» w l^Henry L Heming

0 194 .

3. i;yuli oiSt cma;
--wrBK-

imliM
.-wTO"-

A§T WAH. DlT. FNF.
iRT-fifi-iffrm-
iftT »A». niT. FMF.

2o mn : :

Henry I. Hemfog l)CT 3 \ ^3
Henry I. Hemfnr ?NOV % iS- 42^../A

\.Ay.\^J\z.... ^24 il?T K L Her^irr JAN 3 i ^./ /■ /
-  &n.! jy ZlS. SlAZm /IZ... £Z.

'i i,. ftif. - ;■: i iS' lAi9i
, Ajr. PAu  junsqw

» 18T BH. m MAR. v'ni. 0. nogo» Jr, - JUL 3 1 194^ ^
ir.T.Aiio..tuu.jut :.T.— /.^.— ii.crl

..lS.T-6AAa.JJDLatf.-.
20 18T BH. 19r MAR.

16—9547
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INFANTRY WEAPONS RECORD

Rifle Qualiflcation Course

Where ArrAcmcu

iJfU «A«Gt fflAfltWi; aAiniA^Ki Ki

—

„3BIj«4B..CI!*^Jfflffit

Final Qualiticatioxs

UHQUAaHtl>

StrSNATURE AND Hank OF VEEiFynva
Officer

No. AND Date M.Q. I Date Inhionia
Order 1 Dkuvered

Pistol Qualllication and Short Courses Credits for qualification as Distinguished Rifleman and/or Pistol Shot

Where Attached Qualification or
Score

Date iNaoNU
Delivered

«It RlAftNtt SAfirrAvfo f-Afittl.v 11 is.
LU.

AUTOMATIC RIFLE, THOMPSON SUBMACHINE GUN, MACHINE GUN, 37 MM GUN, 3" MORTAR, BAYONET, RIFLE
GRENADE, HAND GRENADE

Where attached Qualiflcation
Date Insignia

delivered

M.R-.iiarJ-jAJ8i£unl..S...a I ^-^YONET

SPBOAL MILITARy QUALmCAHONS

ARTILLERY.—Gnn pointer, etating type of gnn, etc.
AVIATION.—Pilot, motor mechanic, rigger, nerologist, etc.
CAVALRY.—Saddler, horaeslioor, veterinarian, etc.
COMBAT ENGINEERS.—Druflsman, military maps, demolitions, etc.
COMMUNICATIONS.—Radio operator, radio mechanic, telephone operator,
linoman, signalman, etc.

MISCELLANEOUS.—Scout, Interpreter, clmntreur, tank driver, tractor driver,
railroad engineer, armorer, range estimator, instrument operator, etc.
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PROFESSIONAL AND CONDUCT RECORD OF.
The^following shall he executed and signed semisnnnally and whenever the marine is transferred,

]s apprehended* (Or Sadr 1| Indiflerentr 2r yaiTp 3r Ooodi 3.8* Very Qeodi 4.3 to 5r Excellent.) miiritujKs
relating to the duties of a marine other than Neatness and Military Bearing, Iiitelli^ce, Obedience, and Sobriety.

Jorasm Stmn.,
App., Tbansf.,

7

8

9

10

STATION OR VESSEL

PfflLADELPHlA,
■T(f-l?f^!Tt-Bn7"KI)ep;
. J ijn. uuip.

Co. ist. Bn. l9t. Mar. ^

KMtEt.

Seui-ak., For
Dis., Fjnai. M.,

Dbsbbtbd,
Died, Retired,

Discharqed,
Transf. to
Rbsbrve

Joined
TrTIy— "

JoiueSg

Sem'hAij,

DATE

"F 0"W3'
OEc 31 {m

10—0647

SIGNATURE OP COMMANDmO 0

„ yuLil J5lVi:i.-rn
omel; t3,s.M.c;p:r:.-sMiFRiVATE

Pames a> michener.
"  {;—a«*>-fc,tBWV7.-G S M CR

...FffZ.. ^J!M§L€T..¥J^e ic

I PIc.
PF<f.

1 0

j'^t' i'-i" tiij.
'■ fSU

^  lat. Bn. lat. Ma&
CasCo MBNYd

""""cwa'wws
•Waffl-Ulandi.Csllfe.—

jsl CaiiCa piivd Lua ?a

US^M. •

.CIafttAt§.51€Rc
Captafff

EM..

Semi-Aru lUN 3 0 1944
OCT % 3 1845'
iS 6 r w

JOtN£Q'

Z&

DOT
-TiiazS,.

Joined

CasCo, fMl PHila., Pa. IIFor.;Ks

JO—0647

liiii^—.as^d
-1.. .C^faln. USSJCI

Uiijyiain, ttSjilfiB
feptain, Jsbfl

Cop to in, US.MC^"



PROFE^
; shall be exect'
inded. (0, Bac

ag to the duties

STATION OB '

"ri'rruTf*Bd,*"RDepr

^-i-L _
*■'©" Co; iat. Bu. 1st. Mar.

Joined
m]

Joineck

Semi-i^fl,

32

25

23

iS^ MAS. •

C.

^  Ist. Bn. lat. MssSe
"^fc"M"iir:-r>ivrFMF-—

CasCo MBNYd
■"""■""M'ttWSaM'"
——

jst Wo ftiOii'fd hiua Pa
^ OasSo Liiilhi pg
GasGOf KtifiV, Phila., Pa»

Joi'neiE
Seml-An.

ioined

F?r.:^

'-%ts?

10/!^

"Jiin's 6 1343"

DEC 31 1S3

£i"

PRIVATE
"■"pvt7"

...im...
PFg.

As4f
-"V

^■L

-•S-

hs:.

U" 'JJf'

vice

^1/2.

vpscf\

PM.

.^iJULxi:- SMITH

.omL, u.s.M.c;!

IMMES A; MICHENER;
-|—SN»-kt««tTT,-0 S M C R
5.^2...

SpVv
M&dpA.MJ^e ̂

Fapii. OSMCR.

'jKs:
«:5:i|5:!
JUWj-il

ijj'iJtirl
SSi5*»"i-
S'^suisi
islils!

lypii
mi

Capv USl^ p
'li

..illR-l-O.-lM.---
OCT ^3 jSw

5 6 a/ c? \/ ^
"DrcT'w
WCT1T944"
MAY 1 f945
Wj .

..Azc,...
r^ffCs

• in^to«• ar^ft 9 •

, Pfc
-IL-w..—

FFG "
Mil Z2ZZ

i?:.

'^sra<--C-

±l

T

W.

\A^yLa.pC,.'A~-^-^^—-"

Cajpt. USAIC. ;
QaiitiySjSICRt

^sptafff

—-osweti
Ei^aln^m

UipiGla, iS^ '
fopiatn, "lira

Captain^ USMCf^



MARKS, SCABS, ETC.
(Marked in red ink br Medical Examiner)

MARKS, SCABS, ETC
(Marked in red ink by Medical Examiner)

LEFT HAND

Boiled Imprint of tbnmb and each

RIGHT HAJ®

BoUed Imprint of thumb and each

Dftte and nature dr&nj waiTer

Complexion,Jx.y-.K.S!r...Y.

--inches,

l-jb—O pounds.

mm

ixiCiyssS Surgeon

Right Hand—RiJ^anonnt of Tour Finger



INSTRUCTIONS

This book Is a part of the staff returns of a m^ne knd mu^
accompany him throughout his enlistment.

Entries shall be made to show complete information of the man

concerned as indicated on the several pages of this book and in

accordance with the provisions of the Marine Corps Manual. No
entries shall be made until the man's enlistment is accomplished by
the administration of the oath of enlistment.

Neatness, clearness, and strict economy of space must be ob

served. No blank lines shall be left between entries. Only such

forms, letters, or certificates as may be authorized will be pasted in

this book.

WRIGHT (359115) Thomas
Christopher

Snl 15Ja.n42

Photo taken 19 .:-n42

u ^
Citizens hip .zl.l.ej.

Date of birth , illL

Place of :

Legal residence.LQ.i\..X>Jkit^.^LKS.—lk]l.^i.f.

Tfame, relationship, and address of person to he

notified in case of emergency

ioj/„L^.WGLEi..AV„LXRMM.Ea.,l^
Moej.t^for

Enlisted as.

jif

ser.e {
Foreign shore service last enlistment {months):

From. : to

Sea service last enlistmen^t (jnonths)

From r. to.

, V.S.M.C.,
uc hux..x.:: i. lri 0;^cer.

L'X— U . ih . i.i . O

(SIGNATIfflE OF RECRUJT IN FU

Identification ta^ issued X9..



Q^m:ch}

HiXWii

-  -f

'f'j . -4

'X-.Mszsi'

.■■i:>«&-7\--c'

-* * -.'Vr.'. -^--^ Z'- ' . . i ."v'

/;?>..% :v
i.Jfe?;': -/

lA"

sirf.fr-.

Lagri^affiaBHigai
•"- :W-52^a_

'■;A.-:-4uK'iV.n

If.'*-'-. ^•-' (iittm ^f.'ii^'MTjjX

(DATE-gF ENLISTMENT)

Previous Service (Active)
-,Vy^ ^
-::-Xa—:.Years. £ti Months Days

Date of Expiration of Each Extension

N.M.;C.:10&—AA:I
; 1&7.23-40—61M

u. PftlHrJNG OFfl^l l&^-9647



MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE

FIVE-YEAR LEVEL PREMIUM TERM PLAN

Age

15........

16 .

17 .

i8i..:.„.

19™:.....

2 0

2 1

2 2

28

24.

Uonthly
Premium

Age

$0. 63 25........ .:

.64- 26

.. 64 27..:

.64 28...:

.65 29

.65 30

. 65 31

.66 32.......:..

.66 33 .11

.67 34.......™.....

Uonthly .
Premium

$0. 67

.68

.69

. 69

. 70

. 71

.72

.73

• 74

.75

■Age Uonthly
ilPremium.

35.

36.

37.

38.

39.

40.

41.

42.

AS.

44.

$0. 76

.77

. 79

. 81

.83

.85

.87

.89

■ 92:

.95

Age

45.

46.

47.

48.

.49.

50.

51.

52.

5C

Houthly
Premium

$0. 99

1. 03

1. 08

1. 14

1. 20

1. 27

1. 35

1. 44

1. 54

1. 65

Age

55.

56

57.

5 8

5 9

6 0

6 1

6 2

63.

64..™.....

Moutbly
Premium

$1. 77

1. 90

2.05

2. 21

2.40

2. 60

2.82

3.07

3.34

. 3. 64

SPECIFIC INSTRUCTIONS

1. The applicant should specify the exact date of the month on which he desires the insurance policy to become effective. Upon
written request of the applicant the policy of insurance may be issued effective while the applicant is in the active service—(A) as of
the date on which valid application is signed, provided there is tendered with the application a direct remittance in payment of the
first premium or an allotment of pay, involving advance of active service pay under the provisions of Public Law 451, 77th Congress,
in payment of the first monthly premium; (U) as of the first day of the month following the date valid application is signed and the
first premitun is tendered, if such pmmium is paid by a direct remittance or by an allotment of pay effective in the month
in which application for insurance is signed; (C) as of the first day of the month in which valid application is signed and the first
premium is t-endered by a direct remittance; (D) as of the first day of any month, but not more than 6 months, prior to the month
in which valid application is signed and the first premium is tendered by a direct remittance, provided that there be paid an amount
equal to the full reserve,on the insurance at the end of the month prior to the month in which the application for insurance is signed
and the first premium for the month in which the application is signed.

2. The insurance may be applied for in favor of one or more of the following persons: Husband or wife, cldld (including adopted
child, stepchild, or illegitimate child), parent (including parent through adoption and i>erson who stood in loco parentis to the insured
at any time prior to entry into active service for a period of not less than 1 year), brother or sister (including those of the half
blood) of the insured.

The insured may name any person or persons within the permitted class as contingent beneficiary or beneficiaries who will
take the monthly installments of insurance if the principal beneficiary or beneficiaries predecease the insured, or take any remaining
monthly installments if the principal beneficiary or beneficiaries survive the insured but die before all installments certain have
been paid.

3.- The insurance shall be payable in the following manner:
(1) If the beneficiary to whom payment is first made is under 30 .years of age at the time of maturity, in two hun

dred and forty equal monthly installments at the rate ot $5.51 for each $l;000 of insurance.
„  (2) If the beneficiary tQ^whom payment is first made is 30 or more years of age at the-time of maturity, in equal .monthly

installments for one hundred and twenty months certain, with such payments continuing during the jr^maining lifetime
of such beneficiary. The amount of the monthly installment for each $1,000 of insurance shall be determined by the age of the
beneficiary at the date of the death of the insured.

(3) Any installments certain of insurance remaining unpaid at the death of any beneficiary shaU be paid in equal
monthly installments in an amount equal to the monthly installments paid to the first beneficiary, to the person or persons
then in being within the classes hereinafter specified and in the order named, unless designated by the insured in a different
order— "

(A) to the widow or widower of the insured, if living;
(B) if no widow or widower, to the child or children of the insured, if living, in equal shares;
(C) if no widow, widower, or child, to the parent or parents of the insured who last bore that relationship, if living,

in equal shares;
(D) if no widow, widower, child, or parent, to the brothers and sisters of the insured, if living, in equal shares.

If no beneficiary is designated by the insured or if the designated beneficiary does not survive the insured, the benefi
ciary shall be determined in accordance with the order specified in subparagraph (3) of the above, and the insurance shall
be payable in equal monthly installments in accordance with subparagraphs (1) and (2) as! the case may be.

4. This application must be witnessed and the information as to service certified by- the commissiqhed oflBicer who has custody
of the applicant's service record unless by reason" of detached service no commissioned officer is available, in which event it may
be witnessed by a noncommissioned officer who, if he has custody of the applicant's service recordi may certify the information
as to service. :

V. S. OOVERNUBNT PSIHTIKO 077ICB:194S O • 5141ST



VETERANS ADMINISTRATION
Ixisuxauce Form 860

Rev. Sept. 1942

Form approved
Budget Bukbau NO.-76-R002-42

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE
UNDER SECTION 602 (a) NATIONAL SERVICE UFE INSURANCE ACT OF 1940 AS AMENDED AND REGULATIONS OF THE VETERANS ADMINISTRATION

WITHOUT REPORT OF PHYSICAL EXAMINATION

For use by peiuns in'the BcttTe^eeirvice ia the Iwd or naVal forces of the TTiiited Sl^es within 120 days after the date of enira^'into the active service. NOTE.—Persons^ in
the active service more 120 days and persons who reenter the active service (including persons discharged to accept commissions), where snoh reentranoe is a contm-
eation of previous active service without mte^ption, must make application on.lnsurahce Form 350a, which requires a complete report of physical examinatun. USB

TYPE.INK OB

1. NAME IN FULL:
(Please print or type)

First Middle

County, cityv town, or;County, cUyv town, or p

.  Xast name

8. BOUS ADDBBSS: Nnmbar Street or rural route

Langley Ave
^  ̂ ^ State

ost office

Letinog:
D

fy

state

ay of month
alner. F&b
Month '3. I WAS

BOBN AT

City, town, or post office Year Age nearest
lay

.4. DATS OF ENTRY INTO PRESENT TOUR OF
ACTIVE DUTY

Jans 15. 1942 :

i  'i''.' t?
5. PBESENT ORGANIZATION

Bank, grade, or rating. Organization, regiment, station, ship, etc.

n  t 1 i!>mp

6. SERIAL NUMBEB

7. DATE OP SEPARATION FROM LAST TOUB OF ACnWrDUTYT Xu no previous"
active duty, state "none.")

'•". .■tgQng ' • - - ■ - ■ - '—:

8r£RE Ten VCfWT)ISJeBJSb'Otr'ACCOUNT OF INJUBY'OB'DISEASSI IF SO,
STATE DETAILS

:  m —
0 T TTimgHY APPLY FOB INSUHANCB ON THB FI7E-YBAR LEVEL PBBMIUM TBBM PLAN CT THE AMOUNT OF

10. ABB YOU NOW CABBYINO GOVBBNMENT UFE IHSUBANCB1 (ANSWBB "YES" or "NO")„^CeO- ^ "YES" GIVE AMOUNT OF INSUBANOB AND POLICY
NUMBEB IF AVAILABLE. AMOUNT, POLICY No.

(No person may carry a combined amount of National Service Life Insurance and U. S. Government Life Insurance in excess of $10,000 at any one time)
II. COMPLBTB NAME OF BACH BBNEEIOIABY

(If married woman, her own first and middle name and
husband's last name must be stated)

*5 PBINCIPAL

CONTINOENT

& nai-0—1

Belationship

--ifetSsser--

Amount of insur
ance to be paid to
each beneficiary

■&r0ee^-

Post-office address

(Number and street, city, town, or post office and State)

Lihaeig P&ip'k] Tyaiaeyj ?a.

Permitted "i"'"' of beneficiaries: Husband or wife, child, parent, brother, or sister of the insured. (For further information see reverse side, paragraph 2.)

lO^i^and

12.1 BEQUEST THE POUCY BE MATLBD TO—(Please print or type)

13. EFFECTIVE DATE OF INSUBANCE (see reverse side, paragraph 1). ^ abS.
I BEQUEST THAT THE EFFECTIVE DATE of this policy be made the - day of.

A. I enclose herewith remittance payable to the TBEASUBEB OF THE UNITED STATES by in the amount of 8.
(Check, draft, or money order)

in payment of the first premium on the insurance, or
B. I will register of^y^vffirin^'dvanra ̂ 'a^vesmvice ̂ y under the provisions of Public Law 451,77th Congress, in payment of the first monthly premium

of 8 on the insurance, or : R
0. I will register an aUntmont of pay effective in the month in which application for insurance is signed, in payment of the first monthly premium of 8

on the insurance.
If an effective date is not specified by the applicant, the insurance herein applied for shall become effective as follows:

(a) It the first premium is paid by direct remittance or by advance of active service pay under the provisions of Public Law 451, 77th Congress, the insurance shall be
come effective as of the date on which valid application is signed and such premium is tendered.

(b) If the first pre^um. is paid by regular allotment of pay effective in the month in which application for insurance is siraed, the insurance shall become effective
as of the first day of the following the month in which valid application and such allotment are executed, provided the applicant is then in the active service ̂and the amount of the premium is deducted from the applicant's service pay in accordance with the allotment.

TBffi UNITED STATES IS NOT LIABLE IF DEATH OCCUBS PBIOB TO THE EFFECTIVB DATE OF THE POLICY

14. I WILL PAY SUBSEQUENT PBEHIUMS IN THE MANNEB AND AMOUNT INDICATED BELOW: '' ' . "
A. BY ALLOTMENT OF PAY

MONTHLY

$

B.' BY DIBECT BEMITTANCE TO THE VBTEBANS ADMINISTBATION
N; Monthly Quarterly Semiannually Annually

$ $ $ $

#NED DAY OF
——-

WlTNBSSBD3Yf^
19..;.^.

----.!^.Z^^:::&j^:
OfFOBMAaTO^^STO. SEEVir"

iri'vv- j:-. (AppEcant sign here. ̂ Donot print signati^/

(Rai^ and orga^zation. ¥ce reverse side, paragraph 4.)
' ttOTF —•Pawnitif" for f" 8i«ciiTiT»g tnr Bwif nr B.nnth«r the isane or navment of insurance: 81.000 to 85.000 fine and imprisonment. Insurance will be forfeited tor

mutiny, trea'^Ti. fpyl"g specified offenses. (Sections 913, 615. and 812, National Service Life Insurance Act of 1940.)

Effective
Date Age

DO NOT USE THIS SPACE

Amt., $ Premium: Mo. S Qr. $. S. A. S A.

Beneficiary —
Action taken

Examiner , . - —— ———- Reviewer .—
Certificate issued ——— Policy issued

10-30889-1



.... ..... . .. ... .... INSTRUCTIONS . a:Tr^:A7u) 'tt-ihmi ujja

-  ■ ■ ■T. niinfeYiPTit T?n^ N».5I.:Cv5.35»-i^ta.l>eiBS®!^ted K§1f6fw^^
bri^^.Md akopy oi N. M, .C. ,535^^ S. M,.C., Washington, D. C. Clai cSse^idfiallotii: % ; i
mente for Government msurance, an ad)iitipnal, copy of N. M. C. B35 will be forwarded.)

r.;; . o2T sumaniejnnBi;j)e'stated'^sti^^ & byibhie fi^ Gbxistkm g.,
Smiai, John Edgar; and the grantor4a jSigr^gj^pid^ rfga g., Joto Edgw Smth. Qrmtor's pay .

"mMl)i^"jiBr,'mt^t^ermt^«i~on aUbtment^^^^ ■ ' " . T. / T ^ ^
8. In writing Ibe^'amonnt in figures oppoate-iihe inon sum ^dt^, bwi^ cipfe^ m'cente^ coium^

-jmonnt'^ottdd^is'in'doUarsoifiy^.-'7^;'""\^^^^^^ i ^
-  ■nnTYii-ng.thfi allottee, the j/irst name in full and mt<Mle'imtialsy ^ ,^yf must be ptat^ CMe;exMj^

<^ed to insure absolute accuracy in the spelling of aH nanies and ad<^^ssdsr - a
^ouiid in no case be used. . -t -

5. The date of first payment must he inade suffidentiy; remote to aHow the aflbtment grantod4» reaclf tm
master, Headqpartefs U. S. M. C., bii or before the tenth of the mbniii for which first payment is to be znade. j

6. Nb notations will be "made in the spaces marked '*Year'*, "Jan.", ^Teh.", etc., as i£.ey'^are_for check" numbers,
etc.,-to bb putin-by Marine Corps allolanent oflGlce. • r

7, g. ;&-A.-Form-No.-iO -(identification blank) must be!forwarded by the registorin*^g'b^cm''^S#ect'"t^ .
whemever an allotment is payaWe tq^ajbaiik or siniilax institution of dbposit. These forma will in no caise to fbiS -
warded to the Paymaster, Headquarters U.'S. M. C., Washington, p. C. ,

8/Si^alrares on ailolments granted and identification hlanis nrast he identi^ __
9. Lepibte carbon copies <mZ2/wilthe accepted bv the Paymaster, U. S. M. G. . . ; r.i ^ . ; -r. n . f

la—17481



Sr.Bf.0.68SPM

AUXH'MEOT'
MONTHLOf^^

13-FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE

Jlist ^" Yaarsi^U.S.irC
: v(Fa3ra5IeMRi:Iast:dajr w.ntba

Number of mpSv. ,do aUbt the Slim

Enlistment AUotm^t,^
^to recmve the sim'so'Motled.

Allottee^
Address,

Date of registry:

(Slsnatus^ofsraiitor) ̂

SDy t

Ofiputy

Approvbd^Entered in Sepqce^ecord BooIl

U. S. M. C. Commandinff.

n S. »g*aa^3 atS^lataag-

'.Month-; . 19™... i C'.:

^an  ■' . . ■>'.

Feb.' „ r. ' • : ■ -  - ■ .•. : - :  - ■-■■ ■" ' ••:
'  ,'1 .

Mar.
... / .

,  , 'l: .

Apr.
-■ ■■>■ ' ■■ ■

■' May __ -
•i.iEnTiA-v;.l».yi vi n s

inly .1™ \ ■ ,J:' l\.-: ;V

' A^"ig,' , , ;',0 ;K3;,; :  : '"--.S, ;■ • ■ ' ■; ; ^i^v: l.i, :i

Sept.
•  : .. ,■ '. ..-.r. • ;r./ -■.■ V, . . .5- ' V'-;- ' ■

Oct,

Nov. •  • . •

Dec. .



Name
m
0

•»i^—^1 I I I Cw iB I . . ji I» I ■ I ■ > I ■! ■! I ! ■ TTi i- r-TTiifc—i^—»
1 BanF) (Serial Number]

J. oer-'^it'y that this applicant for insurance is a member
of ,my vvo.-j;- ■.■•nd and en duty cu ^sj.ae ox"* the United States pi^per;
that li". i.v; neither praotloable nor feasible for a medical officer
to examine him; that he is now i:-erforming. full and unrestricted
dutjr; and that I have this day personally inspected said
applicant and believe him to be free from disease^ defect# or
infirmity except as noted below, " 4

30 July 194.4 . WmWff t\ .FOfS
(DaT,e) (Commanding. Officer)

OaPt, Q8QQ2 ' ,
r Hank and File Nulnber)



TH2 SSCHSTJiRy OF THE NAVY

W A S H I N G T O0N

^ February, 1945/

Cited in the Name of

TH2 PRSSIBFl^ll OF THE UNITED STATES

THE FIRST Marine division, reinforced

Under, coamand of <,

I'^ajor. General Alexander A, Vandegrift, U. S. M. C,,

eiTATION: "

"The officers and enlist.,d men of the First Marine
Division, Reinforced, on August 7 to 9, 1942,•demonstrated
ouustanding gallentrj' and determination in successfully
executing forced landing on Tulagi, Q-avutu, Tanambogo,
Florida and G-uadalcanal, British Solomon Islands, com
pletely routing all- the enemy forces and seizins: a most
valuable base and airfield within the enemy zone of
operations in the South Pacific Ocean; From the above
period until 9 December, 1942, this Reinforced-Division
not only held their imioortant strategic r.o-^i.ition de-spite^
determined and repeated Japanese naval, air and land'
attacks, but'drove the Ja/panese from the -oroximity of the
airfield and inflicted great losses on them by land and •
air attacV:.2. The courage .and determination disolayed in
•these operations were djf an inspiring order."

/s/ frai\^k-knox — —

Secretary of the Navy,

CERTIFIED A TRUE COPY;

/JAi'liijb A. WApi^EH,
C ap t a in, U skCR,
Personnel Officer.



In the event that payment cannot be made to the above-
named dependent relative, I then designate as my bene
ficiary under said act the following dep^deat relative, my.

(Relationship)

(Name in full)

(Address)

* 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 knozvledge and belief.

(Signature)

, U. S. Marine Corps.

Subscribed and sworn to before me this.

day Jan-mry, , ,p.,.42

[seal]

nrn^TY SMITH

It must affirmatively appear hereon that the ofBcer before whom the
above oath was made had authority to administer oaths.

INSTRUCTIONS

This form must he sworn to before an ofhcdr 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 in all cases in

which such action becomes necessary, by reason of a change in the status
of the ofHcer or enlisted man, or of his beneficiaries, due, for example, to
marriage, death, birth of children, or the fact that a desigimted bene
ficiary should cease to be dependent. In any event payment will be made
to the widow or children, it any, of the officer or enlisted man whether
designated or not.

^_29S, ' N.M.C.50a—A&I



SiaGOT-;..a!hpm»S ..£ai44-a fĉ ^
(Name: To be typewritten, surname to the left)

Marine ..Zr;...4..iGU.L,A.rA7.:ij:..

(Place)
Under the provisions of the acts approved May 32, 1938, and May 12,

1930, relating to the payment of six months', pay to the widow or children ,
or dependent relative of any oiScer or enlisted.man on ̂ e active list of 1
the Regular Marine Corps, or on the retired list yrhen on active duty, or I
of any transferred member of the Fleet Marine Corps Reserve when on {
active duty, who dies from wounds or disease not the result of his own
misconduct, I give below the name and address of my wife and the name
and address of each of my children. I

I
1

.Ki2tfe-.--M3t.py.le4 - •
(Full name of wife; if not married, so state) >

iLone
(Address of wife)

(Full name and address of each child; if none, so state)

■V

In the event of my leaving no widow or child, or of their
decease before payment is made, I then designate as my
beneficiary under said act the following- dependent relative,
my • ' ■

(Relationship)

..4...J3A.1®
(Name in full)

(Address)

•(State briefly wherein-dependency consists, such as "allotments regis-
terisd'-', "monthly contributions by Government check", etc.)

(SEE REVERSE SIDE)



N.M.0.62S-Ai&iI

CONSENT OF PARENTS OR GUARDIAN TO ENLISTMENT OF A MINOR IN

THE MARINE CORPS

irhQm9JL.2fTAgh.t- and £inni£...toigh;t

residing in , County of

and State of , do freely consent to the enlistment

of in the United States Marine Corps as a
CNameiirtull)

PRIVATE, to serve^JiR. YEARS, unless sooner discharged, subject to ail the requirements and lawful

commands of the officers who may, from, time to time, be placed orer him; do hereby relinquidi all claim to

his service, and to any wages or compensation for the same, and do hereby certify Iffiat he was bom

Trainer on the 28th day of .JulXm

19_2L.

And I do solemnly swear (or affirm) that
* we are the parents

f  iBga^:ai^oint6(h{g uurdiairc
Thomas Qhriatopher XRIGiHT.—, that he has no other legal guardian, and that he has never

(Name in full)

been married, had military service, or been convicted of any crime: So help me God.

of the said

CERTIF

Lt .^Col,
¥. DULTY 13MITH

/s/ Thomgs ¥right
(Signatnre of father or guardian)

M. G.
/p/ Annie ¥ri&:ht

(Signature of mother)
OFFICER IN CHARCtS

AnDKBss (with street and number) Ave_,Miemor.e„A.e.r.k

Personally appeared before me T]lQ-m8:S._jJr_igh£ and

.Alllli8_3!r.i^.tLli , residents of.^ Tr.9.1r.£ir. -in the county of

Delayg^re , and State of Pennp.yl von^ , each of whom is weU known

to me as a credible person, and made oath that the foregoing statement is correct and true, and signed the

same in my presence this 2nd day of 1—tlaniLSJiy , 19..££.'

Joseph 0> Garrity
(Signatora of officer administering oath)

Juotice of the Pep.ce
* Strike out words which do not apply. o ■. oovsiNitsxT pxorrofo omes



INSTRUCTIONS

1. The allotment Form N. M. C. 535a is to be executed on typewriter and will be forwarded together with the
original and ̂  copy of N. M. 0. 535 to the Paymaster, Headquarters U. S. M. C., Washington, D. C. (In case of aUot-

; ments for Government insurance, an additional copy of N. M. C. 535 will be forwarded.)

2. In writing the grantor's name, the surname must be stated first, followed by the full Christian name; e. g..
Smith, John Edgar; and the grantor in signing should sign name in full; e. g., John Edgar Smith. Grantor's pay
number is not to be entered on allotment granted.

3. In writing the amount in figures opposite the monthly sum allotted, omit ciphers in opnts column when the
amount allotted is in dollars only. '

'  4. In naming ihe allottee, the first name in full and middle initials, if any, must be, stated, and great care exer-
ci^d to insure absolute accuracy in the spelling of all names and addresses. The titles, Mr. , Mrs. , Miss , etc.,
: should in no case be used.

5. The date of first payment must be made sufiiciently remote to allow the.aUotment granted to reach the Pay-
-' iiiaster. Headquarters U. S. M. C., on^r-before the of the month for which first phymeht is to be made.

6. No notations will be made in the spaces marked "Year", "Jan.", "Feb.", etc., as they are for check numbers,
etc., to be put in by Marine Corps allotment office. , . .t i'

7. S. & A. Form No. 10 (identification blank) must be forwarded by the registering officer direct to the payee
whenever an allqtoent is payable to a bank or similar jnstitution of deposit. These foriM w^ in no case be for
warded to the Paymaster, Headquarters U. S. M. C., Washington, D. C. ,

8. Signatures on allotments granted and identification blanks must be identical. : ^
9. Legible carbon copies only will be accepted by the Paymaster, U. S. M. C. /« - ■ *'

0. S. GOVERNMENT PRINTING OFFICE—O-IO—17481 . V_

\



assils
N. M. C. 585 PM ^ follow STRICTLY INSTROCTIONS ON OTHER SIDE

ALLOTMENT GRANTED.OTiYltlNl Larc/MY 1 c.i-» i ■

3AV1HSS

I a *
MONTHLY SUM ALLOTTED

•  . I (Worda) I \ f
;hese presents, I » _By these presents

do allot the sum stated above per month of my pay;
and do appoint the person named below my attorney
to receive the sum so allotted.

S. M. C., First pay't: Month_Jlaa. Year 11
^  • (Payable on last day of

Number of mos
(Words and figrures)

Enlistment
Date ■_.lMa&42 Expires

Allottee, — Wright
Address, IQll I"

Date of refgdstry; — MOV 1-2-494^

Month

. HiS^tL^HEMINGr'Registered: JP.M., U.S.M.C.R

App
'C.S'.xilTCr.rFepufy

* in Service Record Rook.

sII<T7j:pHi3H~ "

Mar

Nov.

19. 19.
19.



Embarked aboard USAT NQORDAM at G-uadalc anal I sland on '21. Dec ember,
1942., Sailed 22 December^ 1942j trainsferred aboard the USS AMERIC.
LEGION at New He bride si on 26 Deo ember ., 194"2., Sail ed 28 Dec ember,
1942, arrived at Brisbane, Australia., 1 January, 1943, Sailed* 3
Janu-^ry, 1943, arrived and diserabHrked on 6 January, 1943 at
"Melbourne Austra-kiao • .

E-. A.PPOLLOCK,
Lieutenant Cblonel, U. S. Marine Corps,

Executive Ofricer.w'



■: 0ctoller 1943,-. e boftrd,® Will at
■^fej^QTirn.a j '.• Vip:t.prla, Mstr4.1ia^ . arid :sailad^ ^t^ 4 Oot<^

1943» ferived at-Cape; Dlsvel^d^^^ Townsviile, .
;%;XB.ens5.and.i.-. a llv. .Optt)"b,ar/j-.1943,. arid sailed there«^
f:^oin IS pototer^ 1943o . .• Arrived and- di'sembarked^ at G-ood-* ,
en,odgh leland, Entrecastreaux Islands, New G^l^nsa, 15 Oct*^

.  : ■; W. A,r REAVES
•'," . . V ; ■ LtOol^v ^

'  • .,/ . r Gdmmanding Troops*
p* >mn ' .in* ••■> p-> ' M .,4 'M - •>• ^ mm . mm- , mm mm' •. t . 'mm / 'mm m. 1^ mm mmi pm mm



in the United States ̂ 'ia Government Aircraft on 240ct44

H, G. GALLXMO-^E, ■
Commissioned Warrant Officer (Gen)p USMCep

■Assistant
HeadquarterSp Pspartment of the PacifiOo



t-

2,12Sep42
13,14Sep42

Fipst: First Marines,. First Marine D^^vision, FMF.

Participated in Battle of Tenaru River from 0200 to
1630 at which time enemy was annihilated.

Enemy bombed battalion bivouac areas.
Battalion, positions bombarded by enemy Naval gunfire,
InyoJ^^ in. pa subjected to

enemy machine gun fire and sniper ambush,
27Sep42,10ct42 Enemy bombed battalion positions,
30 c 142 Enemy s t raf e d ba 11ali on po si t ions,
" Enemy air attacka^and heavy naval gunfire•

Enemy naval gunfire and artillery bombardment.
Two enemy air attacks, Day-long enemy artillery bom^
bardment. Naval gunfire at nigh't.

Enemy naval gunfire in morning; enemy bombing and
strafing during day.

Enemy strafing, bombing and"artillery bombardment.
Enemy naval and artillery shelling, bombing attack.
Subjected to enemy bombing raids,

25,24,25,29bct42 Artillery shellings;,
240ct42 Enemy bombing attacks,

Enemy strafing attacks;
Enemy bombing;attacks,
Naval shelling and heavy artillery fire,.

30 c 14 2

I30ct42.
I40ct42

.150ot42

160Qt42

170ct42

i80ct42
^0^toQot42

250ot42
llNov42
14NOV42 iNdvaJL o-xxm.

25NOV42,12^13Dec42 Enemy bombings -lJ'

R.'C; .iFLYNN, .
Gapt,.,USMCR,
Personnel Officer,



. FIRST BATTALION, FIRST MARINES,
FIRST MARINE DIVISION, FLEET MARINE FORCE.

13Dec43 Embarlted aM LST #452 and sailed from Goodenough
Island,. D'Entreoasteaux Islands, Territory of Papua*

16Dec43 Arrived and disembarked"at Nasoing, Alatu, New Guinea

R.. C.'FySrNN, ^
Capt.,USMCR,

u..



WRIGHT, Thomas C,

15Sep44, wounded, fragment mortar> evacuated
Palau Group, via ship, (name and destlnatlo

Pelellu Island,

rSMITH,
2ndLt,, B6MGR, Bn-1



Embarked on board USS" BARNETT, at San 'F^^ California, on
m t 3 . and sailed therefrom Jon' June 22, 1942. Arrived at

Wellington, New Zeal end., .oh July. 11, 1942 and disembarked

GATES,
Colonel, U: S. Marine Corps,
.  ■ Gommanding Troops.



'  FIRST'BATmlON/ -FIRST MARINKS, ' ■
. , FIRST MARINE DIVISION,/FLEET FORCE.

25Aug44, embarked at Pavuvu- Isla^nd, RueseLl CrFLar^da, British,
Solomon Islands., .on board USS WARREN'^.ar,id. I'Mag-l'L ..sailed. for
G-uadalcanal, British Solomon IslandSr/' BT'^\ug44,- 'avr.bved. and'
anchored, at G-uadalcanal, 8Sep44 .sailed therela^cm- fu" ""eleliu
'Xsland, Palau Group and 15-Sep44' disembarked. ' l

F':. ■ y-fv/
: ^.0, STAN-'m^,

A'.: ■„.,^lstLt.^.NSUC-,.. /, .
.  , : • Troop Adjutant.



.  - ■ P£RBO:.,.. j ^EGTION;
FIRST BATTALION, FIRST-MARINii.S,

FIRST MARINE DIVISION, FLEET i^IARINE FOKGii..

24Apr44 Embarked aboard U,S,S, PRESIDENT JACKSON at Cape GlouceGter,
New Britain and sailed therefrom- on■ 25Apr44, 2BApr44, Arrived. .and disem

t barked at Pavuvu Island, Russell Islands, .British Solomon Inlands,.

P,IC, :FLpN, ^
Captain/ USMCR. ,
Per.s'dhhel'- Officer.

>  ̂ t



■- ■ PERSONNEL SECTION,: . .
. FIRST. BATTJUjION, FIRST; MARINES,

FIRST 14ARINE DIVISION, FLEET MARINE FORGE.
7Aue:42, arrived, diserabariced and participated in landing

operations against Japanese eheiny forcescLal Island! British Solomon Islands. „Invo^^ in offensiveoperations against-enemy forces until 21Deo42.

FLOT
Capt*USMCR

Personnel Officer.



PSRSeBSBS* 880SJOM,
wmm nmjmh

$•288$ SIARlSB 01^11^8» WflRSBs F^WS.

CHMii »a»rt.5 "y.sas.fLi

t a®» "••••JJfi.S SKi« SS™™ wtonS OB mmbm.
''SS'"S?SSi!:^b «""• •»•" "»•

APR 2 3 1944,■W'WV ^^WII mi iHiiii nwumi nittiaw . /O v fj

K.cA<^—
%. 0. ra[»,
e^t,, ogsaa.
PeiraeBael Offloes*.



PEHSONXifiL SLQTlOl!;,
^  FJRST BATTALION, FIRST MARINES,,

;  - FIRS?'MARINE DIVISIONy FLEET MARINE FORGE,^

4Mar44 Embarked and sailed sbd LOT from Caipe G-loucester,
New Britain. 5Mar44 arrived and disen^bnrked at, Tboki Flanta-
ijlony Ne'w Britaino llMar44 embr~-'''-ed and sailed abd LCM from
Iboki Plantation, New Britain, arrived and disembarked *it Lihrca-
Linea Plantation sarae^;date» -17Mar44 Embarked; and sailed abd
LCJM^from Ling;b^Li%adPlaritation, :New,Britain, arrived ana dls- '
embarked? at IbdkiVPlah Me - 1 ritain parae" date; iSv.ar44
embarked and sailed abd LCM from Iboki Plantation, New Britain
arrived and disembarked a^t Cape G-loucester, New Britain same date

'  . ■ ■ ,.r

r/ G, FLm>J,
■  ■ ■' " . • . Captain, -USMGRfc

'  , \ . Personnel Officer



Mia. s. MAHOfS CORPS REPORT OF SEPflRATIt

NAVMC78-PD. ■

#
v!^': '

COD

3^

E COLUMN

t. LAST NAME

WHISHT

FIRST NAME . MIDDLE NAMES

nhylat.nphfir
S. PERMANENT ADDRESS FOR MAILING PURPOSES

T.i:inp^iAy A-gfl. ,T.ftr\nny Park ̂ Trstner3.on Tiangley
. ADDRESS FROM WHICH PEF10. ADDRESS FROM WHICH PERSON WILL SEEK EMPLOYMENT !P0 »

t on T.flncrl fiv Atre . . T.anhny PaY*k. 'Tyjalneri

2. RANK

PFC
S. RACE

W JSL
II. MARRIED

YES

•g

3. PAY GRADE

8. CITIZEN

YES NO

_s.
12. NO. OF DEP.

_1

4. SERIAL NUMBER

9. DATE OF BIRTH

gRjmvai
13. PLACE OF BIRTH

Trainer> Pa.

RECORD OF MARBNS CORPS SERVICE

SELECTIVE^
SERVICE fe;
DATA

14. REOISTKRED

YES NO

-X

IS. ADDRESS AT TIME OF ENTRY INTO

Jjoi;
10. MEANS OF ENTRY

EN.LISTED

JX r

INDUCTED COHMISSIONCO

22.

■ PENSION CLAIM
FILED

^^''Tl^ainer, Fa.
I, fay ft T vPnn ny Park
i.TlACEWFENVrY INTO ACTtVE SERVICE

Pb i 1 a/^el nhla. Fa,
23. PLACE OF SEPAllATiON FROM ACTIVE SERVICE

fijaaOn . . %mwrA _ Pbf ? . . T Pj Pa .
2

IS. SEL. SER. BO. NO.

20. DATE OF ENTRY

15Jah4£
24. DATE OF SEPARATIOH

20. TYPE OF DISCHARGE-CERT.

HOWOPAPT.y;

TMay45
-7. LENOTH OF F0EEI6N and/or SEA j YEARS

SERVICE' , ^
I  £

17. COUNTY ft STATE

21. COMPONENT

REG. y'-RES.

v tx/
2s! ORO. AT "Reparation

gaaual Co.
Mos.

_4_

DAYS

P. .

28. MILITARY SPECIALTIES

n'cayj I..lgbt fliaoMnS giHi orewmaa-604
ag, SERVIC^SCH^OLS ATTENDED » COURSES

Auto Heehanios-*^l65
Auto ffleohanios "by

30. PRINCIPAL MILITARY DUTY

Heavy tdgtit maohine gun orevjtnan 6Q4 and 6Q5>
EMPLOYMENT JiND NON-SERVICE EDUCATIONAL DATA

31. CIVILIAN OCCUPATION (TITLE) D.O.T. NUMBER

ATiation Kechenios Helper -5^80.
JOB SUMMARY

LAST EMPLOYED

X.
s

Agslsted meohanlo In mafcing engine repairs to planes.

32. SECONDARY OCCUPATION (TITLE) D.O.T. NUMBER LAST EMPLOYED

33. LAST EMPLOYER BEFORE ENTRY INTO SERVICE DATE LEFT

Airport l.no.. ̂ Cheater. Pa
3

34. JOB AID aSSIRlD

YES

X

.38. EDUCATION IN YEARS

GRAMMAR

:6
HIGH SCHOOL

6.-MAJOR COURSES -

emerrtary
37. TRADE COURSES

FhotograT3liy

3ai COURSES OF GREATEST INTEREST

Meehaiiloal

39'. LAST SCHOOL ATTENDED

Hessureotipn,,
Sheeter, . Pa,

(id

3^ oil

J

7a/

/

/¥z

L
3L

</</*

/

()A
V-' £V

o 'd <■.

61

/

2
6

PREFERENCES

40. PREFERENCE FOR ADDITIONAL TRAINING

^nne, Wantfl wnrk.
41. JOB PREFERENCE

Print T>eyeiop1ng ("^botpngr^ph) Hag
42. LOCALITY PREFERENCE

Philadelphig. Area-ari-JJAi-L ^ L- u . ^ ^. , . . ^
I certify that all iniormation on this form perWiping tP-ll^'-.i/-^' ' .-'v
Naval Service of the above named individual.is'iin-accOTd-
anie wilh the retmrds of the U. S. Marine Corps' ana that (\a copy of this form has be.en delivered.to nini in .jferaon^ \ V"''

i'-i' i CT

SIGNAlaJRE OF C.O. OR PERS. O.

pmAmiflW.; . ITMMOR.
TYPE IN NAI^E OF OFF.' • RANK

'44* ''-..-I* y.. /'yg.. SIGNATURE OF^btSCt^R^^E^^J^

J-

.  . y.*,

TO: HEADQUARTER MARINE CORPS'
Washington 25« D. C*

San SALtS BOOK C0.,INC.,NlA6AKA FALLS.H:Y*



Iff

n. MARRIED

YES I NO

9. DATE OF BIRTH

%dr^
13. PLACE OF BIRTH

Trainer. Pa,

RECORD OF MAR!NE CORPS SERVICE
18. SEL. SER. BD. NO. 17. COUNTY & STATE

14. RESISTEXED

YES

IS. MEANS OF ENTRY

INDUCTED COMHISHONES

22.

- PENSION CLAIM

Auto Kechanies-X65

Auto mechanics by
Oprrespondence

30. PRINCIPAL MILITARY DUTY

Heavy and Light maohine gun crewman 604 and 605.
EMPLOYMENT AND NON-SERVICE EDUCATIONAL DATA

31. CIVILIAN OCCUPATION (TITLE) D.O.T. NUMBER NO. YRS.

Aviation Hechanloa Helper -5-80 4"
JOB SUMMARY

Assisted mechanic in making engine rep.^irg to planes

/

3C

/

LAST EMPLOYED

32. SECONDARY OCCUPATION (TITLE)D.O.T. NUMBERLAST EMPLOYED

36. MAJOR COURSES

yiEyliRiiBifsiia
simHsaaimsiB39. LAST SCHOOL ATTENDED

37. TRADE COURSES

Photographychanical

• PREFERENCES

40. PREFERENCE FOR ADDITIONAL TRAINING

TYPE IN NAME OF OFF. • RAN

SlGWicfuRE OF'DlSci^RGfE



NATIONAL PERSONNEL RECORDS CENTER

I ARCHIVES DRIVE ST LOUIS, MO 63138-1002liS, MO 63138-1002 NATIONAL

www.aTchives.gov ARCH IVES

September 20, 2016

NANCY BARTER

C/0 MICHELLE DUMAS

274 LONG RIDGE RD

SANBORNVILLE, NH 03872-4004

RE: Veteran's Name: WRIGHT, Thomas Christopher
SSN/SN:

Request Number: 2-19848676926

Dear Recipient:

Thank you for contacting the National Personnel Records Center.

We have received your payment for copy material for the veteran named above. Your
photocopies are enclosed. We regret if the photocopy is of poor quality; however, it is the best
that we can obtain.

Copies of medical documents will be found in the enclosed photocopy of the veteran's OMPF.

The medical treatment record you requested was designated as a "temporary" record and has
been destroyed with written authorization from the service department.

Title 44 of U.S. Code establishes the disposal authority and retention period for records
maintained by the U.S. government. Records designated as "permanent" are kept indefinitely.
However, records with a "temporary" designation are destroyed after they have reached the end
of their retention period after approval from the agency that created the record. The medical
treatment records you requested were part of a series of records that were "temporary" with a 50
year retention period. (Pelieu-1944//Philadelphia-1944)

If you have questions or comments regarding this response, you may contact us at 314-801-0800
or by mail at the address shown in the letterhead above. If you contact us, please reference the
Request Number listed above. If you are a veteran, or a deceased veteran's next of kin, please
consider submitting your future requests online by visiting us at http://vetrecs.archives.gov.

Archives Technician (AFN-MCIE)
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