
tB N3 GENERJ..L JOHN H)PE( T AI' 11,0) 
C/O FLEET POST OFFICE 

SAN FRANCISCO, CALIF, 96601 

SHIPS FORCE WORK RElSUEST FORM 
D\. TE 2*'"", 

TO: D~PF 

NAME OF EQUIPHENT (OR ITEM) 

PUCE/OR-IDCA'I'ION: 

CONDITION: 

REPAIRS REQUIRED: A ~R.6t.1i OF 1tIiiAl.., I.IQHf WEIGit BY1' RUU» 

ali CQils.lilWliD W ~UFFICI~n.¥ W.lHl'A'H Ii.GItF Of RlGEI'{ER 

15-'8 IN IU.'O ROOM. 

REMARKS: 

iXCN.~Qi OF' It&:MI CQ;IiC:IiiRNINQ UJ[ QQjj8iR~Tl9H 9F &\.111 FFWIE. 

If ~iS'iL.i ww~ ... WRIiCIATi C9N8::;?~ SFRAN 
JOB ORDER NoH ..-- ;/ 

/ .~ 
PRIORITY: HEAD. 

APPROVED:~=--:=..,,---__ 
DEFT. HEAD 


