AL T (7P, 0. You. No.

WAR DEPARTMENT

Form abprot5 by Compills Gesr,U. 5. WAR DEPARTMENT foit PAID BY
"™ PAY AND ALLOWANCE ACCOUNT
APPROPRIATIONS: (Commissioned Officers, Army Nurses, Warrant Officers, Contract Surgeons)
PAY oF THE ARMY, 19. G e L O e R e i
(1) TE{E UNITED STARESIDR .+ - | Ferr. i TR P R (For uss of paying office)

(2) Station

On 8UtHias priddt stioRiber D0 :ZZZ__, 8. 0. No.

De arted fromt— _Suiom a0 Mol 19

£ it ln T i

DEPENDENTS: ] > Tz
(8 Dawful wife o o 7

a C. Sp
Unmarried children under 21 years of aﬁ _______

(State names, ages, and addresses each month. Ividence of dependency attached hereto or filed with voucher NoO., oo oooceacmaaaas e D S e B A
JyIeENT , accounts of _____ 2 )
(4)FDependantamotier=tem: sau Wb mio, 2 mE B anaiehi b or e or S it o B e e S e e

(State her Christian or given name in full and husband’s surname and her address each month)

During the current period for which allowances are claimed on account of my dependent mother I have contributed to her
support the sum of § , in cash or its equivalent, without any consideration in return, which contribution
is her chief support, and each and every statement set forth in her affidavit dated 1 £ IR
(attached hereto), filed with voucher for the month of .. , 19 , is true and correet, and so
remains at this time, except.

(State fully changes occurring between date of last aflidavit and signing of this voucher)

(B Eorioyen Suesc years' service; ............ pay period; ___.________ wearscompletedion’ i b s HN S o 1019080
CREDITS: Y & AMOUNT

(6) For base and longevity pay from______.______._.____________________ A )RR , to oA Qies il G T8 "T‘Om_ ‘

(7) For additional pay for ____________ ctoher_-l_, from ... MR . ,fictober 31 = : 131_2___ ........ 250 00

(8) For pay for ... Db e 1 o PO S A s g T , to .---..“___--.-._‘-,-__: 195

of which I was the actual and exclusive owner, which (was or were) smtable for the military service, and
maintained at

(9) For subsistence allowance from , 19 g7 A L0 G0 R R RN YR T i VI B e e
(10) For rental allowance from _..____. Getober ] . . 19‘_&2___, to etober 31 i;é-_. 63700
during which period I wa %a_ndequa.te quarters at 13 permarshio@etion if without depend . 105 90
I was not on field or sea duty; i ependents, I did not ocecupy with them any publiec quarters a.smgned

to me without charge at any station, nor did any of them occupy public quarters assigned to them or to any
other officer or his dependents, exeept for bona fide social visits....... SRR s |
Torar, CREDITS. _o.ooooooee $

DEBITS: —___AMOUNT L1800
{(IHNClassgiETES GovernmentiInsurance Bremitim s st s i e L e Fooraimas Slnyde

(12) Class “E’” Allotment___ i g | e e SO

(13) Class “N’’ National Service Life Insurance {

(14) Due United States for '"":ﬁ‘:::::ff:;ffﬁ:

NEr BAL&NCF _______ Bl oS e ! il
(16N (ordinary or sick) leave or absence; Departed . L Jae s Under A s , 8. 0. No. -W
Hdgqrs. ; 1gmel ; extended by Par. _________ SBAOENow s qurs _____________________ i

_____ H1gnTREs Retumed NN o SRR ST O e i ST 00 S

(16) I certify that the foregoing statement and account are true and correct; that payment therefor has not been received; and that
payment to me as stated on the within pay voucher is not prohlblted by any provisions of law limiting the avmls.blhty of the
appropriation(s) involved.

Place to my credit with

Meil check 0 (SIGN
Bank of Chapd. : 0':;5;%“ MEMORANDUM
____ Daite ...Chapel Larviline Corydon P, Spruill,Jr.
(17 I certh ?? m?e period for whieh réudal allowance is claimed on this wthe a *officer was not assigned adequate
quarters at his pe ent station. :
(SIGN ORIGINAL ONLY. ON Name ... cmmatl s e R
MEMORANDUM . TYPEATORN AT oo oro 5 et b oo Nl £ SRR, | o M Sl B
Datettes Yeatr b r ey il fe i) g PRINT NAME AND RANK) Commanding Officer.
on Treasurer of the United
Check(s) No.(8) —-eeeeceeeeenn., dated , 19 oy SR e L T States in favor of payee named
(18) Paid by (SIGN above.
Cash, $ , on .19 N
MEMORANDUM

16— 18521



Copy ~
- gggm%%%%%gﬁ}éﬁlcﬁ;ﬁfmﬁ 8. MILEAGE VOUCHER D. 0. Voucher No.

g 20, 1% Act of June 10, 1922, 42 Stat. 631 Bu. Voucher No.
(Statement of travel performed must be completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or si him
signed by him)
General Accounting Office : FAID BY
U. S. __War Department.. o
PREAUDIT (]%}:E&ment and service)
Corfinedtfor paymentain the: | 1o THE(UNITED/STATES, Dr.,
froumots ToMajor Corydon P._ Spruill,dr. 0=496522
Comptroller General of (Payee)
the United States, =
...... DQMG,..Hashmﬂgton L e
By (Official station) or (Home ndcrress, to be used by reserve and retired officers only) (For use of paying officer)
Mail check to ..Bank of. Chapel Hill . Chapel Hill. Nerth--Gareling -

For mileage under attached order, ... Q¢t.. 9 .., 1942  receivedat..... Camp -Lee . Vireinia oo
STATEMENT OF TRAVEL PERFOEMED-—To be filled in by traveler COMPUI’JP.HJ:(’H!?IJNY %‘m‘iﬁ’g&gg&‘oggf_ﬂ’ be
Kind of Transporta-
o S tassporta- | Tand et | ion
ion Y furnished Authorized
42 Frox— 42 To— turnished | established | exciuding | *mileage | OTATION
19t 105 route and | yand grant
(Bee note) distancs | jn golumn 6
(1) (2) (3) 4 () (6) [¢7] (8)
Miles Miles Miles
10/13 | Camp Lee, Va. 10/13| Washington, D.C. [None (P
Brought forward from statement on reverse hereof ..........________ .o ooiooooe.
NOTE.—
Transportation furnished by U, 8, Government: ToTALS...
Government transportation request; rail, water, air, or highway T/R
gnve nt automobile... L Rate per Dollars Dollars Dollars
10 —. 3 v
= Gove = ﬂi'ﬁmp'q t ae mile____. 0.'03 0. 03 0. 08
0 transporte d by U. 8. Government.____ ... —nen e o i
Indicate m 1 of travel used by inserting after “None’” one of the following letters: Iighway (H); Amounts.
Air (A); Water (W); Rail (R); Frivately owned conveyanoe (E). Deduet columns 6 andfor 7______
Qarpier (s e i S e S e T 4 ;
Carrier(s) .z 1 —_ | Other deduction (explain on reverse) ...
L e CArTIOr(8) oo e NET AMOUNT TO BE PAID____

Major, Q.M.C,
MEMORANDUM

ACCOUNTING CLASSIFIOATION—For completion by administrative office

Appropriation, limitation or prolect symbol Appropriation title Limitation or project (amount) Appropriation (amount)
LG Object of expenditurs
#Tlotment symbol Amount Eﬁc'-n;(librta;&co
L] quida P i o :

on Treasurer of the United States

Check No. , dated ¢ 19—, for § in favor of payee named above.

sh, & , on » 19 (MEMORANDUM—Do not sign)

1 further certify that payment to me as stated on this Youg:her_is not prohibideds by
any provision of law limiting the availability of the appropriation involved.

18/15/42

Ma jor, Q.M.C.



-

+ STATEMENT OF TRAVEL PERFORMED—To be filled in by traveler

COMPUTATION OF AMOUNT DUE—To be
filled in by administrative officer

“ Kindof ! Transporta- Y
i B tmnzriporta- ﬁfaﬁ?ﬁ : ti?%;1 ‘
= Frou— % To— farnished 'ersg:?;ii};%d &ﬂ:ﬁxﬁg Aﬁé’ﬁg‘?& B
----------- land grant
(Seemote) | distance | oo NG
(1) (2) 3) (4) 5) (8) (7) (8)
Miles Miles Miles
Totals transferred to statement on face hereof L
INSTRUCTIONS

SUPPORTING PAPERS REQUIRED: Two certified or authenticated copies of order directing travel must be attached to this voucher

when submitted to the disbursing officer
all endorsements thereon are required.)

by one certified copy of the order with all endcrsements.

“transportation was issued, with the num

for payment. (For the Navy and Marine Corps, original and two certified copies of order with

When the paid voucher is transmitted to the General Accounting Office, it must be accompanied
When transportation is furnished, such order must be endorsed or a separate

certificate furnished by the officer issuingbthe transportation, showing names of railroads or other public means of conveyance over which

er of the transportation request.

U. 5. GOVERHMENT PRINTING OFFICE

10—13778



D OGNV ol NoS et e i

it :F‘AN‘A_Rl\]]?]'«_.‘PAR’I‘MREI\T;I‘l:1 PAID BY
Form spprorﬁas)é gﬁ)ﬁ%&?@gf :]g%ural. U. 8. WAR DEPARTMENT
P g
PAY AND ALLOWANCE ACCOUNT
APPROPRIATIONS: (Commissioned Officers, Army Nurses, Warrant Officers, Contract Surgeons)

______ PAY OF TRBEARMY ;I 1 Quilicache e ceelnl s e

(1) THE UNITED STATES, Dr., (For uso of paying office

To: I TS R e RN L e T e R e e
* Gory@em e BpFaiil, SF T MR e o0~ B S R No)

(2) Station prTw - o e Station No.
On dutiaty presefitl stafioOPor Pholle________ S ON N yHdqras b Jim g dan St 19k
Denartediiromsstm e s - B [ LR O mported for duty“at: -9__ y l&-_

DEPENDENTS: s s e S e '
() Ll _"""""""E" rﬁkp ristin ozl amain. fall dﬂm a@ﬁ.@“&‘d h R S e o
er vy 1 %wu i ress each mon’
Unmarried children under.m%ars 0 agec_w_ mjﬁ‘, 1 ; ______:i_ - e e

(State names, ages, and addresses each month. Ividenco of dependency attached hereto or filed with voucher No. ..... et
19________, accounts of = )

(4) Dependent mother ... __________ Ruc STl 0 L e E

(State her Christian or given name in full and husband’s surname and her address each month)
During the current period for which allowances are claimed on account of my dependent mother I have contributed to her

support the sum of § , in cash or its equivalent, without any consideration in return, which contribution
is her chief support, and each and every statement set forth in her affidavit dated , 19
(attached hereto), filed with voucher for the month of .... , 19 , is true and correct, and so

remains at this time, except...........

(6) Forover ............ yeoarstgervice s . pay period; ... vears completed on__.._.._..________ 2 s d9ke
CREDITS: (4] 4th AMOUNT

(6) For base and longevity pay from_..__ ... ... figh £ G e R I s DR LS. B A

(7) For additional pay for _.........___._ Oetober 1., from .. b ... , Toekoper 3X. 1

o2 | 250 00

(8) For pay for ___..._.. mount, , from g , 19 , to L9
of which I was the actual and exclusive owner, which (was or were) suitable for the military service, and
maintained at

(9) For subsistence allowance from , 19. + 50, = , 19 o L

(10) For rental allowance from __.______ Getober 1 2 19!9.2.--, to UCtobEer 31 @000 N 14‘2-. ﬁj o
during which period I W%W dequate quarters at 1§ permapertatsion Jik without dependents 105 PO
uty; it wi e d

I was not on field or sea d pendents, I did not oceupy with them any public quarters assigne
to me without charge at any station, nor did any of them oceupy public quarters assigned to them or to any

other officer or his dependents, except for bona fide soeial VASitS. .oeme o oo |z

Torarn CrEDITS =H [RE TR

—awoonr | W8 007

DEBITS:

(11) Class “D” Government Insurance Premium
(12) Class “E” Allotment_____
(13)RE1asstNZsNationaltiServiceilinfel Ingurances t. it v 0 o el o b 0l T s R e
(A EInedlinitediStategifor ol BERT IR oo

(1o)NeOm T et (ordinary or sick) leave or absence; Departed

==y

(16) I certify that the foregoing statement and account are true and correet; that payment therefor has not been received; and thaf
payment to me as stated ou the within pay voucher is not prohibited by any provisions of law limiting the availability of the
appropriation(s) involved.

Place to my credit with Hail dlisek o @IGN
ORIGINAL MEMORANDUM

ONLY)

G _ Go%don Fo Spruill,Jdr.
(1n I certiwnlsya period for which rdntal allowance is claimed on this sthe 8BovE Bificer was not assigned adequate

quarters at his permanent station.

(SIGN ORIGINAL ONLY. ON Name
MEMORANDUM, TYPE OR TRank ______ “

) iR LA it e M e R A, ST PRINT NAME AND RANK) Commanding Officer.
on Treasurer of the United
18y Paidh Check(s) No.(s) , dated , 19 , for ?éfé’ﬂ: ___________________ {States in favor of payee named
e Cash, § , on 19 ORIGINAL oo

e : ONLY) MEMORANDUM



