e URIGINE]

Nﬂ99 /P16-4( 58) /Al STANDARD TRANSFER ORDER
MI188-46

TO: .. eiZEZ.B..Bll\]K.,...Hé.rgl.d...filhﬁxt, Amzﬂm) 87323, 94, V6. USNR.. (Draft#}Oll-Q,)

(Name, Rate, Service Number Class, Ete.)

-(-If in charge of draft, indicate names, etc., or specify number in draft whose names and other data are listed on separate page.)
1. Proceed, as your transportation may direct, and report as indicated below:

ULTIMATE DESTINATION AND NATURE OF DUTY
REPORT TO PSC, NATTC, NORMAN, OKLA. FOR TEMPORARY DUTY IN CONNECTION
WITH. DISCIL&RGE -AND/ QR RELaSh -FROM..THE. NAVAL. SERVICE.. .- URON.--DISGHARGE
YOU WILL, WHEN DIRECTED BY THE C.C. OF THE SEPARATION EBENTER, PROCEED
HOME, .Y QUR HOME. OF..RECORD. IS. SUGUSTA , - MISSQURT ¢---c-vreeerememeecmeriremeene

INTERMEDIATE REPORTINGS AND DEPARTURES

(Indicate Hour and Date)

Reporgtosacra s & Sl i i e B e b W e o it T
Reported: . ... = Signature: Wl s BT SRS e
Departed: Sl me ek, fa i Signatures SolaiBec i p o o A A TRl el
Report to: URRA e P, e T e ESRIE AN A e e e e A
Reported: v apetiagnt Signature: ... oA AR RN AW 2
Departed: Signaturel o m o ekl i oel Buas o e
: WiRY i’ ’1 ]t
Report to: ME [k Ef’a 728 ..................................................................................
Reported: ... ¥ ) ‘fm i w SG_Q}_ES‘;@ ........ SifHatire e m . i L
Departed: T R T e Sighature? #9908 OF S0LJ S TUG
189023 00 517 V0 e b RN R S e e e e e
Reported et i i = SLSIgnature s Srns HE RN e Tie et e
Departed: .............. Fnt Bt Signature: — v;}, o A 2

3 ok |
ULTIMATE DESTINATION REPORTINGs ) ~ <L/  f

: / :
Reported: pr ey //Q_ﬁ/ //;"5 Signature: ..[/] L.~

2. You will be governed by general, special, and supplemental 1nstruct10ns, as apphcable,
shown on reverse of transfer order.

3. Records and accounts are handed you herewith, for delivery to ultimate destmatlon, in
accordance with Article D-7008, BuPers Manual. Mlssmg papers, if any, are listed on separate
page, indicating when, from where, and by what means, they will be forwarded.

4. Copy of transfer order is being mailed by this command direct to Ultimate Destination.

5, .0 not in effect, (over)




GENERAL INSTRUCTIONS

Personnel under orders, or granted leave enroute, are considered attached to Ultimate Destina-
tion, or intermediate reporting commands, as the case may be. Communicate with nearest known
Naval activity for instructions, if unable to contact above commands.

Should you require medical attendance while on leave of absence and are able to travel, pro-
ceed to your ultimate destination immediately. If unable to travel by reason of your illness or in-
jury, communicate with nearest known Naval activity. You are informed that charges for medical
and dental expenses incurred on leave of absence will not be paid by the Navy Department EXCEPT
in cases where it is impracticable to obtain treatment from Naval or other governmental facilities.
If recalled from leave return immediately. Only an emergency request for extension of leave will be
congidered.

These orders are RESTRICTED, their contents, or the whereabouts of ships and personnel
will not be divulged to unauthorized persons.

Remember that while carrying out these orders your conduct will reflect to the credit or dis-
credit of the Naval service.

SPECIAL INSTRUCTIONS (Strike out paragraphs not applicable)

Yiviol'ya s / i days leave and days travel time is hereby authorized, this delay to count
as leave. ‘Day of departure is day of duty, day of return is day of leave (Artlcle 1727 (8) N R.).

Report as indicated, not later than (hour) § (date) k
Leave address:

AUTO TRAVEL: Authority is hereby granted to travel by privately owned automobile subject
to reimbursement. Gasoline rationing applies. To obtain OPA forms R-544 present these orders

to an authorized official designated by the District Commandant.” You are traveling in

(make)

AR/TRAVELS/ Travel by

(model)

to

(license).
(enter Government or commercial) aircraft is specifi-

You will be entitled

cally directed from
to reimbursement at the rate of $6 per diem, in lieu of subsistence, while in an air travel status.

MﬁZ{R/S@/A(S/ /ﬁfz‘ﬂ / / If ultimate destination is for duty outside the continental limits of the
United States, by order of competent authority, dependents are prevented from accompanying

you or dwelling with you at ultimate destination. Tran sferred) 0700 this date.
OTHER INSTRUCTIONS: /v“gu

//,
7

7

The Disbursing Officer is authorigzed
and directed to advance cash in lieu
of transportation in the execution

rders.

of these o

R,
Personnel Officer
By direction (o

/
L HCY Lt.Sy(i.) USNR
the C.0,

(Authenticating Signature, Rank and Title)

SUPPLEMENTAL INSTRUCTIONS ISSUED DURING INTERMEDIATE REPORTINGS:

ces CNAATC

PSC, NATTC, Norman, Okla.

(Authenticating Signature, Rank, Title and Activity)

TRANSPORTATION FURNISHED

Issue
Date

T. R. Number

Cash—Meals
Transfers

Meal Ticket
Numbers

Signature of

Name of Issuing
Issuing Officer

Activity

1/24/46 None $2,00 | None
1/24/46 | Advanced $7.62 on PV 23448 in lieu of twansporation in Kind.

Travel-Hutchi

mson, Ks. to N

lorman, Okla, i VAT

MF }%,{,g,«, x(-&,t‘*—_. :

s VOEUIW

NTCGL—3-15-45—46M—J-33, 34, 35, 36



5 NAVZ EH&HVT””
. BUREAU OF NAVAL PERSONNEL
Pers—Blb—!,mm# ’Au?IJGL\ 25 D.C.

873 25 9% 8061

17 ipr 46

Tos The Chief of the Bureau of Supplies and Accounts,

subjs Claim for payment of dependent's transportatiorn submitted by

Hareld Albert VESEINK, AMQe for
¥ife and Son » Infunt (%5, WS under order® of
24 Jun 46 - 27 Jen 46 :
1. subject claim is approved for payment on a mileage basis for travel
Fron  Siuiviumen, Sue Jast perssnent duty station to B,
offielal residence of !::E!i e swtiwve

Compubed as followss

860 miles @ L¢ per mile fory personss- & 2m,00
miles € 2¢ per milae for personss— &

Total - $ 20,00 b

Mo transportation was furnished by the government on this change of
°;dt;£uq The- claimant certifies that travel was performed at own expense,-
cavinfutehinsem, Kens.s 30 Jon ﬁ and arriving

v Auguste, Bo., 31 Jan 1)

()
e
at

3+ The records of the Suresn show that glaissat sus relesse! fyom
setive duly an' discharged from the Navsl Reserve at Perscmnel
MMWW;memM“mmm wedars

BuS&A Wash, 25, D.C.

Trans. Dependents

MAY 1 & 1948

E; L Jordan Li. Gomdr SC (5) ¥SHR
%k

Ry direction of Chief of Naval Personnel.

AL T e
My Go. Horn,

L. Comdrs, USNR,

Chief Claims Examiner,
Claims pivision.



.5 AND A FORMoia-REV.  VOUGHER FOR-REIMBURSEMENT -

Form Prescribed by
Comptroller Generasl LES: FOR

e ’?“_ o s o EXPENSES INCIDENT TO DEPENDENTS TRAVEL
At 01 = e vmu,u. TO BUREAU, ornuawu..ngsouugl.. WASHINGTON.25, D, C, .,

wy 2k JOLUY MUFL206A6L. JUQ r* £

D. O. YOU. No.

A uBY-VOU NG T
CRPAID (BY!|C

Y B i
B0 snguut B
L=

~(For use of Paying Officer)

aMoUnn

DOLLARS CENTS

5| 1] I :
PAID BY CHECK No.

ACCOUNTING CLASSIFICATION (For completion by Administrative Officer) | ___FARE AUTHORIZED
APPROPRIATION, LIMITATION FROM TO
OR'PROVEGE SYREOL APPROPRIATION TITLE i J ==
: SEE LSRN 7R - e 74 || RAIL Sl o Ry g
A
e o T A&RINE A3 PULLMAN

I @ NANE A
o) JOTAL s = — St

—iee . CERTIFICATION OF CLAIMANT (FILL IN ALL BLANKS BELOW WHERE APPLICABLE) =<

Payment is requested for transportatton for travel performed by the following, who were my dependents on the effective date of orders
directing this change of station.

NAME RELATIONSHIP DATE OF BIRTH OF CHILDREN
3 S el E = R A S S
— Ms -
& 4 gopun 2 188 &
| ‘Bef: e 17 = F 2 =

Ante nEa - fengse when orders directing detachment
s £ Lg%y ool i (City and State) = s
from my old permanent station were received, and departed from that plar‘e on (date) _%ﬂ“ :;J, JAR
and arrived at hupnre t worenrspnd il further certify that my
 Dmpii (hty and State) s

i

1 3 5)

changé of statich éxéept.aSHollowsNLLLED 1 ONVDHEALIICY ]

2

*Reimbursement requested: hereinjisc(is not) inaccordance with par, 30f SscNaviletter of 23:D8e0 1943, 1 ¢ 11 “ccoLsuce

*| hereby designate

S | Ao clgw |2 llu’_’, 2rpiffeq nuygeL PeCi YA |effek 0} 53 .DeCeIpsL Jadt (JUasLacsiou [ gpoAe)’ fus ol JUQ [MO, COLS
| certify that this accoulnt and schedule anfiexed are true and just in all respects; that payment therefor has not been'received ;

my statements of travel correctly reflect travel performed by my dependents.

2 ) > 1t 9 9 by
SIG % % 4J‘ 3 , 0 5 110 r 10C §37iC
ORIGINAL" {PAYEE £ou 0 ) 2 |DF 2
ONLY
DATE RANKEDR. PATING . E 3 WS, N

*If applicable see Instruction 1. * & % 16—44806-1 e By (Instructions on reverse side of form.)



V INSTRUCTIONS

icify!

In the‘event this claim involves travel under secret or confidential orders, or orders from which the location of the old or new duty

station is omitted for reasons of security, or under orders effecting assignment to or from sea duty or to or from a place to which dependents
are not permitted to go, careful attention should be given to SecNav letter of 23 December 1944, particularly paragraphs 2, 3, 6 and 10.

\6| ©

2. 1f yoUr/ clhim is not subritibd Under Sechay letter of 93 ‘Decembor 1044 (Ihs't:ructihh' 1,';abo‘\;é)’, the origl,t'nral ‘and ‘two' certified aopies

of all orders involved, with all endorsements, must accompany. claim.

: s

)

32 1Claim should:be preparediand: forwarded to BUREAU OF NAVAL PERSONNEL, Washington 25, D. C., in accordance with Article

_72751 37, U. S. Navy Travel Instructions.

4°CLAIM MUST “BE'SUBMITTED IN QUADRUPLICATE. The original is to be on NAV. S. and A. Form 912—Rev. and signed in

ink on the face.

by

Three copies (unsigned) to be on NAV S. and A Form 913—Rev.

5. SECURELY STAPLE ALL PAPERS TOGETHER

(CHII >C

6. The space below is to be used for any additional information by claimant which is necessary in settlement of this claim,

nt 9yfﬂL$ea_‘

» automobii@

spemized apeount
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CERTIFICATE OF DEPENDENCY OF CHILDREN

; (Note: To be used only for adoptedror step children)

oteiclye =

— certify-that—

is (are)

my (adopted) (step) chxld (chtldren) and is (are) member(s) of my household; that said chlld is (chlldren are) not possessed of property or
"mcome adequate: foriits:(their) supportand education;jthat it is (they are) not'the beneficidry orbeneficiaries, either directly or through others,
“ora any trust or estate entitling it (them) to income adequate for its (their) support and education ; that said chlld is (children are) in fact now
and at all times solely dependent on me; that in all respects | maintain the child (children) at my own expense and from my own resources
'and am not relmbursed thérefor dlrectly or mdlrectly in any manner or form whatsoever and that ewdence of the Chlld S (chlldren s) de-

AIA AT AN L E i
DV EOBW 3i13—HEA AUILRED

- SHCNATURELLL,

K U. S. GOVERNMENT.PRINTING OFFICE 186—44895-1



