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NAV. PERS. Form 601

c03 lg 7 e

C. O. Order No.

Jesse

Leroy

(SERVICE NUMBER)

wsne L] per L] uswe EIV=5

AR o
(SURNAME) (MIDDLE NAME)

ek o i S ISINGLY L—.]

(FIRST NAME)

(RATING) (cLAss) (csc No.
ONOP, Cincinnati, Chio
(SHIP OR STATION)
; -
E] First Enlisted @ for £___years
&
D Reenlisted 21‘ o u.' Y 40 D for duration
D (DATE) ’
Inducted during minority
e untilice i - i o SSeny
9 nati {(DAT
Accepted for enlistment or induction at Cincinnati 2 inls)
(PLACE)
Reported for active duty (Fill in this section in
(DATE) connection with cases
of naval reservists and
Place from which retired  enlisted men
ordered to active duty only).
Last previously enlisted on for years,.
(DATE)
or during minority until and was discharged on
(DATE) 3
with :
(DATE) (CHARACTER OF AND REASON FOR DISCHARGE)
as Completed years service on
(RATING) - (NUMBER) (DATE)

If last enlistment NOT extended, or extended only 1 year,

net time served in en

If last enlistment extended 2 or more years,
net time served in extension only.

Tin;cgwas D) (was NOT D) lost during above enlistment or extension because of AWOL,

or

listment and extension if any. (YEARS) (MONTHS) (DAYS)

Citizenship Us S, WHITE

Place of birth Hattiesburg, ?ﬁs‘_issi-rmi

)

Date of birth 13 October 1926

Home address Route #1
hattleshvr , Mississippi
Next of kin Joh
Relationship F’ather‘
Address Same

Education

Reason for enlistment

(YEARS) (MONTHS) (DAYS)

Permission (wa;D) (was NOTD) granted to make up time lost.

Other Service (Act 6-16-

Net Service completed on date of last discharge.

Naval Service to include

492)

(YEARS) (MONTHS) (DAYS)

N T
Branch of service for which best suited A=)
Do you expect to make the Navy a career? No
Trade schools attended None
Special duties for which qualified : None ‘
T e T
Language qualifications English
T
Credited to Congressional District L
State of Miseisgippi

| certify that no promise of any kind concerning assignment to duty or

DHA J. lug

(SlGNATlfRE AND RANK OF’RECRUITING OFFICER)

. ONOP, Cincinnati, Chio

(YEARS) (MONTHS) (DAYS)

date of last discharge.

(YEARS) (MONTHS) (DAYS)

Medals awarded:

Deserter or Straggler from

on or about

(SHIP OR STATION)

, Take up the account as of

(DATE) (DATE)

date following date of return to Naval Jurisdiction.

(ALL SECTIONS WHICH DO NOT APPLY TO THIS ORDER SHALL BE LINED

OUT BEFORE SIGNATURE IS AFFIXED).

PART 1-FOR SERVICE RECORD

(sTATION)



RIGHT HAND

3. Middie j 4. Ring

8. Little

 (6r-0) T09-SHAIAVN

5. Little

aI0DIY NOI.LVO!.:I!.INHQ{

G-68818—91L

DESCRIPTIVE LIST OF BROWN, . Jesse . lLerov,

P ,z%?"ﬂ/

99318 76 O
(Name in full, surname to the left) (Service number)
1
Age 19 years 8 months. Height 5 feet 92z inches,
Weight 147 pounds. Eyes Browm Yiaio Brown
Complexion Dark Personal characteristics, marks, ete. ANT: 83" rt lo f arm; S2" rt pat;

S3" rt up leg; S2" rt lo leg; CS:" 1t up leg; CSE"™ 1t pat; S1" 1t hand; POST: CS:' rt up f arm;

DATE AND NATURE OF ANY WAIVER
NONE

I agree to submit to treatment for the prevention of smallpox, typhoid (typhoid prop
may be sidered necessary by the Naval apthorities,

and/to such other preventive measures as

Kbl A (YLl o AN ” Re Ro LEWIS, IT. COMDR. (MC), USN
(Bignature of recruit, in ¥¥s own handwriting) 16—31889~1 (Signature and rank of Medical Officer, etc.)




Namo BROWN, Jesse Leroy, Number..293 18 76
(Name in full; surname to the left.)

AUTHORIZED LEAVE

Ve?el No. Days From— To— Remarks Signature of Executive Officer

Wf : il | =S=$7| L=Fed7 v 2 kot

(#3-6) TOS-SUHIAVN

16—22321-2
(tx X
n
ABSENT FROM DUTY e
On account of sickness due to own misconduct. Nonperformance of duty because imprisoned, both while in arrest
Unauthorized leave. resulting in court-martial sentence and while serving said sentence.
Vessel No. Days From— To— Remarks Signature of Commanding Officer
16—22321-1




REPORT OF BENEFICIARIES 1

NAVPERS-601 (1-45)

8 July 1946

]:l OFFICER E ENLISTED

(Date}
BROWN Jesse Leroy
(Last name) (First) (Middle)
993 18 76 AS V-5, USNR

(File or service number) (Rank or rate and classification)

u.s_ ONOP,  Cincinngti, Ohio
(Ship or station)

To carry out the provisions of the acts approved 4 June 1920, 22 May
1928, 12 May 1930, and 17 March 1941, and acts amendatory thereof
dlrec_tlng the payment of 6 months’ pay to the widow, children, or dependent
relative of any of the personnel on the active list of the Regular Navy, or
on the retired list when on active duty, or of any of the personnel of the
Naval Reserve called or ordered into active naval service by the Federal
Government for extended naval service in excess of 30 days, who dies
of wounds or disease not the result of his or her own misconduct, | give
bﬁ'll?jw the name and address of my wife or husband and that of each of my
children:

Not Married
(Full name of wife or husband ; if not married, so state)

(Address of wife or husband)

None
(Full name of child ; if none, so state) (Date of birth)
(Address of child)
(Full name of child) (Date of birth)
(Address of child)
(Full name of child) (Date of birth)
(Address of child)

_ In the event that | am not survived by a wife (or husband) or child, or
in the event of their decease prior to payment and collection of the gratuity,
| then designate the following person as my| dependent beneficiary under

the act:*
John BROWN

(Name in full)

Route #1, Hattiesburg, Mississippi
(Address)
Father
(Relationship)

In the event of the death of the above-named beneficiary before payment
and collection of the gratuity, | then designate the following person as my
dependent beneficiary under the act:*

(Name in full)

(Address)

(Relationship)

*The acts state that death gratuity must be paid to the surviving wife (or
husband) or children, if any. In the event of leaving no wife or children,
it may then be paid to a designated dependent beneficiary. Every member
of the service, whether married or not, should designate a beneficiary
(and an alternate, in case of prior death of the primary beneficiary). Fallure
to make such designation may result in nonpayment of the gratuity.
Such designation does not affect payment to a surviving wife (or husband)
or children. ¢6-16—43177-1

8

| CERTIFY that | will inform the Bureau of Naval Personnel via my
commanding officer immediately of any changes in marital status, or con-
ditions of dependency, or of voluntary occupancy of public quarters by my
dependents. >

| CERTIFY that there has been.no change in condition of dependency

between and current date.

(Date of last report of beneficiaries)

1 do solemnly swear (or affirm) that the facts stated and disclosed in the
foregoing are true to the best-of my knowledge and belief.

7

7 4
Su%lbed and sworn to before me this 8th

day of( July ) o 19 4—6 I having authority
to admigfistér o 4 A-)
JG%.%&%&%,’ It. (D), USMR
(Signature) (Rank)
INSTRUCTIONS

This form must be sworn to before an officer of the
United States Navy authorized to administer oaths, or
before a notary public.

The full names and addresses of the beneficiaries must
be stated carefully. If a married woman, her own given
name should be stated; thus: ""Mis. Anna May Smith,” not
"Mrs. John Smith."

This slip shall be made out and handied as follows:

Officer, Navy: Forward to Bureau of Naval Personnel.
Nurse: Forward to Bureau of Medicine and Surgery.

Enlisted men, Navy: In duplicate; one copy fo Bureau
of Naval Personnel, one copy secured inside service rec-
ord. In cases of men entitled to money allowances for
quarters for enlisted men with dependents, two additional
copies, bearing the required certificate, fo the Disbursing
Officer. '

New beneficiary slips shall be executed and forwarded
as above in all cases of change in status of the granfor ot
in that of his or her beneficiaries.

In any event, payment will be made fo the widow or
children, if any, whether designated or noft.

Normally casualty nofification will be senf to all the
beneficiaries designated on this form. [f, by reason of
unusual circumstances, ofher special arrangements are
desired, a statement should be attached setting forth
full instructions including full names, addresses, and
relationships.

U. S. GOVERNMENT PRINTING OFFICE ©6-16—43177-1



NAV S. and A. Form 511
Form Approved by C. O. Order No.
Comptroller General U. S

March 97, 1943 . ORDER TO ENTER ACCOUNT

(SHIP OR STATION)

First Enlisted forz__years

Reenlisted 3_1‘1]%_4.6_ % for duration 5
(DATE) :

[1 Inducted D during minority 5

undil e el Bl
Accepted for enlistment or induction d.mtil ma
(PLCACE)
Reported for active duty (Fill in this section in
(DATE) i connection with cases
of naval reservists and -

Place from which retired  enlisted  men

ordered to active duty only).

q
Last previously enlisted on for yeadrs,
(DATE)

or during minority until and was discharged on

5 (DATE)

with
(DATE) (CHARACTER OF AND REASON FOR DISCHARGE)
as .. Completed_______ years service on 7
(RATING) © (NUMBER) (DATE)

If last enlistment NOT extended, or extended only 1 year,

" net time served in enlistment and extension if any. (YEARS) (MONTHS) (DAYS)
If Ighst enlistment extended 2 or more years, g

net time served in extension only. (YEARS) (MONTHS) (DAYS)

Time (was D) (was NOT D) lost during above enlistment or extension because of AWOL
AOL or NPD D D
Permission (was ) (was NOT ) granted to make up time lost.

Other Service (Act 6-16-42)

(YEARS) (MONTHS) (DAYS)

Net Service completed on date of last discharge.

(YEARS) (MONTHS) (DAYS)

Naval Service to include date of last discharge.

(YEARS) (MONTHS) (DAYS)
Medals awarded: N r

Deserter or Straggler from -
(SHIP OR STATION)

on or about Take up the account as of : :
(DATE) (DATE)

date following date of return to Naval Jurisdiction.

The disbursing officer is authorized and directed to enter the account of the above
named individual and to credit pay and allowances as provided by law and regulations.

(NAME AND SIGNATURE)

Officer (See ‘Art. 2025(2) N. R.)
(D. 0. SYMBOL NUMBER) (ALL SECTIONS WHICH DO NOT APPLY TO THIS ORDER SHALL BE LINED

OUT BEFORE SIGNATURE IS AFFIXED).

PART 2-FOR DISBURSING OFFICER FOR RETURNS




i yr i A P B e e e R R A Y
NAV.S. and A Form 531 A 1

Form Approved by C. O. Order No.
Comptroller. General 4. 5.+

Marchair o4, Tl o ORDER TO‘ ENTER ACCOUNT

_ﬁ____USN D RET D USNR ;]&55_5_)_ oY SN(I)D

v-hs i

SHIP OR STATION)

g First Enlisted % forg__.years i l
ke Reenlisted for duration ‘

e (DATE)
/ D Inducted y D during minority
i until s
Accepted for enlistment or induction at
4 ? PL*ACE)
Reported for active duty (Fill in this section in
it (DATE) connection with cases °
A of naval reservists and *
ace from which retired  enlisted men
% ordered to active duty only).
" Last previously enlisted on for years,
3 (DATE)
or during minority until and was discharged on
4, (DATE)
with
(DATE) (CHARACTER OF AND REASON FOR DISCHARGE)
s__ .~ Completed__________ years service on
(RATING) (NUMBER) (DATE)
last enlistment NOT extended, or extended only 1 year,
“.  net time served in enlistment and extension if any. (YEARS) (MONTHS) (DAYS)
f last enlistment extended 2 or more years,
"% "net time served in extension only. (YEARS) (MONTHS) (DAYS)

meO(Lwas D) (was NOT D) lost during above enlistment or extension because of AWOL,
o or
krmlssmn (wasD) (was NOTD) granted to make up time lost.

;|

ther Service (Act 6-16-42)

(YEARS) (MONTHS) (DAYS)

. Net Service completed on date of last discharge.
; .'( i - (YEARS) (MONTHS) . (DAYS)

‘;Naval Service to'include date of last discharge.
73 s (YEARS) (MONTHS) (DAYS)

Medals awarded:

Deserter or Straggler from
| , (SHIP OR STATION)

on or sbout Take up the account as of ISR
: (DATE) " (DATE)

date following date of return to Naval Jurisdiction.

{
|
5
The 'dis_bw_'si.ng officer is authorized and directed to enter the account of the above |
nqmed individual and to credit pay and allowances as provided by law and regulations. l

|

(NAME AND SIGNATURE)

% Officer (See Art. 2025(2) N. R.) :
(D. 0. SYMBOL NUMBER) = €ALL SECTIONS WHICH DO NOT APPLY TO THIS ORDER SHALL BE LINED

OUT BEFORE SIGNATURE IS AFFIXED).

® PART 3 -FOR DISBURSING OFFICER FOR RETAINED FILE




Pl

o i
Navaa BROWN, Jescse Leroy,
(Name in Full, Surname to the Left)
993 18 76 Rate AS V=5, USHR
(Service No.)
Date Reported Aboard: 8 July 1946

ONOP Cinecinnati, Ohio
Rioet  Ixktrmk

(Present Ship or Station)

First Enlistment

(Ship or Station Received From)

8 July 1946

Volunteered and enlisted this date
as Apprentice Seamn, Class V-5,
USNR, for assignment to Naval
Aviation Preparatory Training

and transferred to inactive duty.

Address upon return to inactive
dutys

Rt. #1, Hattiesburg, Mississippi

8 July 1946

Date Transferred

To Jnackive Juty

G. E. BAXTER/ Lt. (D), USKR

Signature and Rank of Commanding Officer.

Date Received Aboard:

(New Ship or Station)

(Last Ship or Station)

Signature and Rank of Commanding Officer.

ORIGINAL

FOR SERVICE RECORD

o=

10

ﬁff?

Initials of Executive Officer

32npuo)

Special Qualification or Special Detail

uIaux }0
19pes] 52 A3pIqy

Agiqe ey

diysueweag

PROFESSIONAL QUALIFICATIONS, CONDUCT, AND MARKS

Burjex
ur Adusoyorg

Rate

Date

Final average on Disch., Death,
Desertion, Ret., Trans. F. R.




fRame __BROWN . JB!S% ,fccy. :

(Name in Fdll. Surname to the Left 3

9931876 Rae. AS Va§, USNR
(Service No.)

1 Date R‘eporte'c'l_‘ Aboard: 1
ONOP Cineinnati, Ohio

—————Frst —Enlisinent
& July 1946

SO G R

Volunteered and enlisted this date
as Apprentice Seamn, Class V-5,
USNR, for assignment to Naval
Aviation Preparatory Training i
and transferred to inactive duty. .

Address upon return to inactive
duty:

Rt. #1, Hattiesburg, Mississippi

8 July 1946

t]gte Transferred.

To Inactive Duty i ;

5 Signature and §ank of 5ommandi;;g Officer. g

PROFESSIONAL QUALIFICATIONS; CONDUCT, AND MARKS

Date Received Aboard:

(New Ship or Station)

{Last Ship or Station)

Signature and Rank of Commanding Officer.

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET

Initials of Executive Officer

jonpuoy

Speciai Qualification or Special Detail

usw ;0
19pes] se gy

e eaeyoagy

drysueweag

Surjex
ut Adusioyolyg

Rate

Date

Final average on Disch., Death,
Desertion, Ret., Trans. F. R.






