— P AT TR TR T AR e

NAVPERS-601 (Rev. 4-45)

.. .. BROWN Jessie L.

(Last Name) (First) (Middle)
993 13 76 AS V5
i (Service No.) (Rage) (Class) ,

Hdqtrs. 9ND, Great Lakes, Ill.

(Present Ship or Station)

TRANSFER RECORD

Date Transferred

12 February 1947
N4CP Bulletin No. 14 dated

Authority.

2L January 1947.

ULTIMATE DESTINATION & DUTY

C0, NAS, Glenview, Ill. for flight

physical and FA.

0

DAYS LEAVE AND DAYS TRAVEL ALLOWED

MARKS ASSIGNED UPON TRANSFER:

PROF. IN RATE SEAMANSHIP MECH. ABILITY LEADERSHIP CONDUCT

RECORDS IN MAN’S POSSESSION:

SERVICE RECORD HEALTH RECORD. PAY ACCOUNT CONT. SERV. CER. PERS. EFFECTS

2 D

-

y ilaﬂeet%a @fficer authorized to Sign)

INTERMEDIATE REPORTINGS

Reported

Transferred

Reported

Transferred

REPORTING - ULTIMATE DESTINATION

Reported At USNAS, Glenview, Illinois
(Name of Ship or Station)

Date & Time__ 181L., 3/15/L7

CECIL B, GIIL, Capt., USN

(Signature & Rank of Officer authorized to sign)

S “ = R T —— v o =
Yo
{110} INSTRUCTIONS

1. This form ‘shall be used in all cases of transfer of enlist.ea
personnel, regardless of type or duration of duty.

2. No man' sh_all be transferred without réi‘brds, accounts
and effects in his possession ar in the possession of the senior
in charge of the draft. b ey ;

Y S RSl g L] * € s RIS Y KRR Y
3. All envelopes and packages containing records and accounts
shall be sealed with wax.

4. Marks shall be assigned upon transfer. These marks will
be entered on the face hereof and on page 5a of the service

record. e

5. Indicate records, accounts and personal effects in the pos-
session of the individual or, thesenior officer in charge of the
draft by placing an (X) in the .proper space hereof. If the
individual does not possess a. eontinuous 'sérvice certificate
place a zero (0) in the proper space.

6. [If any records, accounts, and/or personal effects are missing
or are not forwarded with the individual or his draft, so indicate
by leaving the proper space on the face hereof blank and include

.a full explanation in the space:following: these (in_stru(;tiogxs',,.é_f

the cause of such action, the present location of the missing
items, and such steéps as will be thken to forward them. L

7. When an enlisted man reports to an activity and there is
no need to break the seal of his records, proper information
on the “Intermediate Reportings” shall be transcribed to the
face hereof from the Standard Transfer Order. This shall be
done upon return to the permanent duty station. This situa-
tion will occur particularly when a man reports to a non-naval
activity such as a factory, and in cases of temporary and tem-
porary additional duty.



NAVPERS~601 (Rev. 645) 9
BROWN Jesse Leroy
(Last name) (First) (Middle)
993 18 76 As : V-5} USNR
(Service No.) 4 (Rate) (Class)

USNAS, Glenview, Illinois

(Present ship or station)

TRANSFER RECORD

‘Date transferred 5 April 1947

;,thori't CNARESTRA SPILTR. 15559 of L/3/L7

ULTIMATE DESTINATION AND DUTY

C.0. Navy Pre-Flight School, Ottumwa, Iowa,

for further training.

—-——l—‘"-—- days leave and days travel allowed.

MARKS ASSIGNED UPON TRANSFER:
PROF, IN RATE SEAMANSHIP MECH. ABILITY LEADERSHIP CONDUCT

L1 O

PAY ACCOUNT CONT. SERV. CER. PERS. EFFECTS

RECORDS IN MAN’S POSSESSION:
SERVICE RECORD | 'HEALTH RECORD

=\

F. G. RETLON, Lt: s(AS)trSNR

"By direction
(Signature and rank of officer authorized to sign)

INTERMEDIATE REPORTINGS

Reported -

Transferred

Reported

Transferred

REPORTING—ULTIMATE DESTINATION

Reported at USNPFS s NAS s O'I‘ TUB[{‘J"AJ IONA

(Name of ship or station)

Date and time 1457 4-9= 47

06—16—44810-1

et |

L)

INSTRUCTIONS

1. This form shall be used in all cases of transfer of enlisted per-
sonnel, regardless of type or duration of duty.

2. No man shall be transferred without records, accounts and
effects in his possession or in the possession of the senior in charge
of the draft

3. All envelopes and packages containing records and accounts
shall be sealed with wax.

4. Marks shall be assigned upon transfer. These marks will be
entered on the face hereof and on page 5A 'of the service record.

5. Indicate records, accounts and personal effects in the possession
of the individual or the senior in charge of the draft by placing an *“X"’
in the proper space on the face hereof. If the individual does not pos-
sess a continuous service certificate, place a zero (0) in the proper
space.

6. If .any records, accounts, and/or personal effects are missing
or are not forwarded with the individual or his draft, so indicate by
leaving the proper space on the face hereof blank and include a full
explanation in the space following these instructions of the cause of
such action, the present location of the missing items, and such'steps
as will be taken to forward them.

7. When an enlisted man reports to an activity and there is no need
to break the seal on his records, proper information on the ‘‘Inter-
mediate Reportings'’ shall be transcribed to the face hereof from
the ,Standard Transfer Order. This shall be done upon return to
the permanent duty station. This situation will occur particularly
when a man reports to a nonnaval activity, such as a factory, and in
cases of temporary and temporary additional duty.

©¢6—16—44810-1 U. S. GOVERNMENT PRINTING OFFICE



| NAVPERS-601 (Rev. 4-45) 9

BROVWN, Jesse Leroy

(Last Name) (First) (Middle)
993 18 76 AS V5 UnliR
(Service No.) (Rate) (Class)

UBhPE>, NAS Ottumwa ., lTows

(Present Ship or Station)

1, April 1947

Discharged this date for the con-
| venience of the Government in oréer
1 to accept appoigtment ag Midshipman,
USH in the Naval Aviation Officer
Candidate frogram.

AUTH: BuFers ltr Pers-3635 ABL dtd
7 April 19L7.

o ECLARK, LTdG W USAR
Midn. Reoords Qfficer
By direction




NAV. PERS. Form 601 . 11

C. O. Order No

993 18 76 BROWN, Jesse Leroy

(SERVICE NUMBER) (SURNAME) (FIRST NAME) (MIDDLE NAME)
AS usn[ Jrerl ] useE__Y2 usnol ]
(RATING) (CLAss) :

USNPFS, NAS OTTUNIWA, 10WA
(SHIP OR STATION)

P # /
Enlisted on 7// 8/ ZL6 and is this date, 14'!' —‘-L‘v/' LL?

(DATE) ¢ (DATE)

1. Discharged wnthD‘JeC o r'der d.l 'JC il fl;. N bu\,} 'CO
acce{)‘b ‘8] _)ut ab(cw\imn OF AND REASON FOR DISCHARGE)

9. Transferred to Fleet Reserve —_._.._._Cat expiration of enlistment D)
(cLAsSS)

( at other than expiration of enlistient D) and( is D)( is NOT D) immediately

released from active duty.

. ' 3. Released from active duty [:I
Completed years service on ¥
(NUMBER) (DATE) 0 9 7
If enlistment NOT extended, or extended only 1 year,
net time served in enlistment and extension if any. (YrRs) (mos) (DAYS)

If enlistment extended 2 or more years,
net time served in extension only. (yrs) (mos) (DAYS)

Time (wa’s D)( was NOT I::D lost during this

enlistment or extension because of AWOL, AOL, or NPDI.
Permission ( was D) ( was NOT D) granted to make up time lost.

Other Service (Act 6-16-49) X X X !
(yrs.) (M0s.) (DAYS)
v
Net Service completed on date of last discharge. X X X
g {YRrs.) (Mos) (DAY!
\
Naval Service to include date of last discharge. %)

(yrs) (mos) (DAY!

Medals Awarded:

\

Accepted for enlistment at @ Inducted at D

Ordered to Active duty from D Ci’ﬂ Cinﬂ at i L ‘rliO
(PLACE)

Discharged or transferred? PEALE ppws
to Fleet Reserve at USNPES 3 s (Ott}ux
PLACE,

72, Lowa

The above named individual ( is D) ( is NOT D) recommended for reenlistment.
The above named individual ( is D)( is NOT D) recommended for Good Conduct Medal
3 IR

Payment of Discharge Gratuity Due at Discharge  §

Personal,Funds $

Credited $

(NAME AND SIGNA E)
By direction Officer (See Art. 2095 (2) N. R)
(Al sections which do not apply to this order shall be lined out before signature is affixed).

To be entered by the Disbursing Officer:

Travel Allowance

PART 1 - FOR SERVICE RECORD




-

] ! iy =
, B
SUMMARY OF SERVICE (2
Vessel or Station From— o : Rate \”
Tuactive duty 7/8/L6 2/12/47 AS V5 USNR
Nao Glenview, Ill. 2/ X2/ L7 L5/ 47 AS V5 USKNR
USNPES, NAS Ottumwa, Iowa b/ 5/ L7 L/L1L/L7 AS V5 USHR
Permanent address after discharge_Hattiesburz, Mississipoi axrbiddied 7.

Final average in all marks upon discharge under instruction

> A

Midn. Recorés Officer

By direction

™



NAVAL aVIATION REPARATORY CONSENT FORM

I sertify that I am the parent or the guardian of

Jesse Leroy Brown
(name of apnlicant in full)

and I hereby consent 1o his enlistment in the Maval Aviaticn Pre=
paratory Progrsme. 1 understand that he is being enlisted upon the
assumption that ore or the other of two aviation plans will be ap-
provede I further understand that if he is selscted for one or the
other of these training plans he will be required ‘o enter into one
of the following agreements concerning his service in the Navy
(depending upon which plan is placed into effect):

{a) If sclected under PLAN I, he must agree to remain in
the ¥avy for a periocd of live years from ths date of
entry into the collegze training phase of the Program,
unless sooner releascd by the Navy Departments

OR,

(b) If selscted under PLAN II he rust agree at the time
of transfer to flight training following college train-
ing, to remain on active duty for four years from the
date of entry into Flight training, urless socner re-
leased by the Navy Department.

Ela [/ Frrevn

(Navy Officer or Notary Public)
Hotary Public

Iy commission expires R/25/4%7.



NAVPERS—NRB FORM 24 (REVISED) . NAVPERS—NRB—49860—17 Oct 45—150M.

THIS APPLICATION MUST BE MADE OUT IN APPLICANT’S OWN HANDWRITING RATE A S

APPLICATION FOR ENLISTMENT INTO THE NAVAL SERVICE
_é____Congressmnal District, County of__ém__“ State of__£_4 | L S__S_/ 7[.5._17P/P

(Information to be supplied by Recruiter)

HAVING BEEN INFORMED THAT ANY FALSE STATEMENT MADE BY ME WOULD BAR ME FROM ENLISTING, 4
I CERTIFY THAT THE FOLLOWING STATEMENTS ARE CORRECT.

gl f@ __O/VAE_ wmvm/ﬁj Dk

5_’_/ %z_z;fg

Last school grade complete

]
!
Lo} . ¥ ecruiting , Station) =
8 Reason for enlistment: _ pis:
2 Language qualification: O _— ——’/ a4 R 519 Zé =
;g What is your trade? __ U AAILALSAA __________ / sl E‘
2 Tdesirdtoenlistfor .. B -cicas years B
5 N} /8
A Name in full (print) ... £sSSk : L.f-.f.d j raan) . 5
(First) (Middle) (Last) }
Date of birth _-.Q.Cfﬂ.b‘e)’:___/ __.._-../ ?Zé- Place of birth /g.qul .).}Ql’ )./?/'_f_:?. _____ ll
(Month) (Day) (Year) (City) j State) N
What is your race? _/ _‘E_Q_f (.__ Religion? Fr-0/€57unkre you now a U. S. citizen? _4£&~/ _____ AN
If you were born in foreigrn/territory, how did you acquire citizenship? ——_________________ [/ _________ E(D\
TA)
____________________________________________________________________________________________________ !
¥ hen did yon arquirecitizenship®iin o T ol e el T S e E
Have you resided continueusly-in U: S since initial entey? coccooeo oo 00 200 s !
Have you anyone solely or partially dependent upon you for support? __ _ﬁﬁ ________________________ |
Are you married? __/ /8 _ S Have you ever been maréd? ___ L[ & ___________________ !

Status: (Married) A (Divorced) (Legall &) idowered) .

Local Board # - L % ____ Address __é_’_f_ MX’ yﬁ“ _fﬁ___%ﬂltwy_ {%.w
Sel >

Your address when reg1stered? é / m_/ / ___,041:5&__ = mCTaZnggus;wi/ A

Home address: m_%_é_l ________ Zﬁ/ ____________ 2 MMA/Q_/_

(House Number) . (Name of Street) ' ty or Tcwn) » q o]
Where was your father born? MM/ A Where was your mother born? D_%iﬂ(ﬂ % @
Is your father living? .__ el Z-—_ Is your mother living? ____(4-Xd— _____[// ER
(Yes or No) (Yes or No) =}
Are your parents divorce _2/)_&_«_ Separated? /.2&_ Have you a stepfather?.}? Stepmother?_}itfg_ @
(& es or No) (Yesyor No) J/C/; (Yeés or No) (Yes or No) B
Name of next of kin or legal g rruardlan Py P/ A" AS gl A ik R (g;
g
Relationship: dﬂ&z\. ___________________ Full home address of next of kin or legal guardlan 2 @
e
ey ME#/#QZZZEMM g, St o
(House No.) (Name of Street) (City or toer / (County) (State)
ATTENTION IS INVITED TO THE INVESTIGATION OF EACH APPLICANT BY THE FEDERAL BUREAU OF INVESTIGATION E‘g
Have you ever been arrested or in the custody of police? } L 1 sopdorylial? Sl dnTan e o E.
_________ Qg
___________________________________________________________________________________________ 5 8
Have you ever been convicted of any crime? __ 49 SIS =G N w 8
Have you ever been in a reform school, jail or pemtentlary? = _&{ _________________________________ { e
Have you ever been an applicant for enlistment or processed for induction into the Armed For : U
Have you ever been commissioned, enlisted, or inducted in U. S, Navy _ - Naval Reserve >_7 Naval
Militia }gt_&:—_-_ Coast Guard _['l_&g Coast Guard Reserve _£ )8z _ Marme Corps L8 _ Marine Corps | \
I
Reserve /8 _ Army _/. . Army Reserve 2 /A8 - National Guard n,. B ]
Character of last discharge - _J [ 07278 o ___________ - T e S S SEREE e S S h

(Applicant sign full name here) X.{él_ M@,.-QQM uﬁi-ﬁ@ﬂ[{[a Q

=

Calceunel Sl bl e e et Bischaroe Centilicate —osmens or -0 i e ’l'\g
Bieth yeriiCation e s (e dioain 0l o Proefief DivorceandCustody - = - =~~~ -~
Schaolrecord —- - 2 T T T T NG @itcnslie = sl 0 ot a0 o
Release (probatien/employer) oo ol oo BT B i R —— e D
Guandans ipiere s s i - oL e e Hathews pame e ie 1 - e e—
T T R et e SOOI oSl U o Lo e Mother snmnes el oo et . g el
REMARKS = Form G2 ito=s —we v one o oamus e Cdsecomplete St o0 i aliee T
1s
GeT { NSS
o s _NSS

EDDY TEST



NAME @TUUUA/; Jesse Aeyoy TAG

Date \)U/M /9 44

HAVE YOU EVERWJHAD THE FOLLOWING?:

Asthma | | Rupture or hernia—Did _ | Urinated in bed in last five years N&
Heart trouble Y] § | You ever wear a truss ﬂ&— Dizzy or fainting spells or walking in sleep | Y)a_
Head injuries 7 o | L-ung trouble (any form) | ¥) 84 Do your legs or feet tire easily Y) A
Ear trouble {_| Broken bones Y)&| Operations (kind) E%
Trouble breathing | /) & Stutte? ;}t&a Depressed arches or any indication it
Hay fever Na ChroTnc rash or pimples | }) 4| of same or previous foot injuries )f) &
Fits ﬁ o Any insanity in family n& Have you ever worn arch supporters YA
Are tonsils out Spitting of blood Yia Have you ever had a serious illness or been
Rheutnaticn /),) i ']l;onsillitis (sore throat) h: Aalina hospital ? If so, give particulars _______
Venereal diseases | ))g | D0 you wear or have S e SR ol A e )’) 7
Diles Vio you ever worn glasses yl& s ),{I l{,fz/

Have you lost or gained weight during the past 6 months?

WoHCh

_;/l

o L JE e If so,
X ce1.-tify that', to t.he best of my knowledge, x 7 2 / 142 Tk _O{ AP
the information given hereon is correct. VW (Signature of APDhCJﬂ%
19 (d) Ser. test.(syph.) / 147 Vis. w/o corr.
b5t speetoNo W EIiE Pl Th = Zndispee. s Nommas o el s o0 L AERSEF20/ 0 <
Resi—Fhes we it Ressiar . Soamsnainaa s () Er B2l == s5s i
25 (a) HSgrad.: Yes[]No[] (b) Eng. spk: Yes [] No [J(c) QT__score__| (¢) Bil. 20/ —_____.
(d) GT score———— (e) Ind. ex. score____ (f) Non-Eng. I. E. score____|48 Vis. with corr.
(g) Illit.: Yes [] No [1 (h) App. meets min. intel. stands.: Yes [] No[] (@) R. E. 20/
26 Limited class (a) 590: Yes [] No [] (b) Useful occupation: Yes [] No [] 8:))) I;IEZO%){ :_ __________
@rlr -t WSL____ (d) RI test score____ (e) MLCS: Yes [ No [l 49 o per.______:_:::::
2L Pey. diag, soerucuas Tt 50 Hearing
S lewo. A ol oSS lRERE S e R e e e G R /15
29 Bsyoor netfo. Spmpet-sianst e s eaeap Tt = oy e ee e o (b)-Lisearnriag s /15
Mlyeabnerme o - tr e T e e S5 Helghgioans 0 L ins.
Sl -Farcfese, ORI abRaiit st oo Soo e e 52-WWeight s bs.
o2 Manthahd e abnoriae o cuo 0o e oL SET e 53 Gir. at nip.’
33 Teeth: (a) Gl s e R ins.
8654 3 72 ] 1L "2 3" 48 65y % (h) Enplsaabe. s ins.
16 %05 14 213 1211010 -9 o |- =050 1112515 14: 1516 e e o
(b)Remarkscutelvatlierdetects— -~ " _————~-—= o "0 0 55 Posture
(c) Pros. den. apphances ————————————————————————————————————————————— Good [[] Fair[] Poor[]
Jd:Skin - Lo e b a R w lalssbe i A R e DT G et s 56 Frame
I5=Nficosciveins o oo ahs Eah e aeRe o o soopn ol s e Heavy [] Med. [] Light []
Jontkernin onicle B Sl T e e B e 57 Col-ofljeyes— = 2=~ =
A ehaiihonls L re b T i s e DR R A e SR Calof g s e ol 8
S Gl imonuen,) - e e e e 59 Comple>$ion —————————————
39 Ven. dis. 60" Pulse, sit=ecces i n 7
(If syph.: Onset________ Durationzoca oo e TV earasst o e 6l Pulse, af. i e e
Adequate [] Inad. [] Spinal fluid: Yes [[] No [] Result: Neg. [] Pos. []) 62 Pulse, 2 min. af. ex..———__.
. : 63 B. P.
e e e e T SRS e e e e
41‘Musculoskel. defi s o o S S e e RECeT
A2 Abdom vis. S LT or T o e R &4 Beine
43 -Cardiovas 8. fee o Son . LR e e S i e iR s NG
R e By B e 5. T
45 Ghest X-ray (See slipattachdd) == = o aaniase o feiSie o= S
46- Bndo=sysy e oevsemh i anboins G s s bl e s O () Micro TSl
' ACCEPTED

5 S P S e e e e D S e S O R S S R O T 29 e 0P 9 e 5 9 e 2 e o W e

Ve JalLiv L

-t i @

P e i
COMD

L Y

COVTID {25
e \MNU )

~ (Signature of Medical Officer)

Age St ST e e Months-_._. - Retruiter’s Signature _ /V & _____ S
Gt _.‘n Pf’.\ x;.':vw‘s LT! \}:’), ".;}\T}?



893 38 6o BROWN, JESSE  LEROY, " AS V-5, USMR $50.,00

(SERVICE NO.) (RATE) _(PAY PER MONTH)

pATE_ 8 July 1946 FIRST ENLISTMENT REENLISTMENT L] IN THE UNITED STATES NAVY
S A RESERVE K cLAss Y=5 FOR__LWO yYEARS; MINORITY

ACCEPTED AT. Cincinnati, Chio , ENLISTED AT ONOF , Cincinnati, Ohio

TRANSFERRED TO ACTIVE DUTY | or INACTIVE DUTY [X|

OCCUPAT+ON= Student . *citizenstip o U.5.Negro

PLACE OF BIRTH_HBIijﬁSblmgPMifﬁiﬁﬁippi_DATE OF BIRTH 13 October 1926 ace_ 19 vrs 8 MOS.

HOME ADDRESS Route #l Hattiesburg Forrest iegsissippi

NAME OF NEXT KIN OR LEGAL GUARDIAN——___John **Erown o Father =™

ADDRESS Ronte #1, Hattiesburg, Missiesippi CMARRIED [ siNGLE fob

CREDITED TO 6th CONGRESSIONAL DISTRICT, STATE OF. Mississippi

EDUCATION: GRADE SCHOOI_B__YRS.: HIGH SCHOOL___L_YRS.: COLLEGE__ 2 — YRS.: POST GRAb._@__YRs.
PREVIOUS SERVICE IF NONE, CHECK HERE E]

**CONTINUOUS SERVICE CERTIFICATE NO FIRST ENLISTED IN REGULAR NAVY D NAVAL RESERVE D
DATE. PLACE. LAST ENLISTMENT OR EXTENSION: REGULAR NAVY l:] NAVAL RESERVE
DATE. TERM WAS LAST DISCHARGED — FROM
(DATE)
WITH. DISCHARGED AS. SERVICE IN REGULAR NAVY.
(RATE) (YEARS) (MONTHS) (DAYS)
NAVAL RESERVE MARINE CORPS. COAST GUARD. ARMY.

(YEARS) (MONTHS) (DAYS) (YEARS) (MONTHS) (DAYS) (YEARS) (MONTHS) (DAYS) (YEARS) (MONTHS) (DAYS)
NATIONAL GUARD

(STATE) (DATE OF ENLISTMENT) (DATE OF DISCHARGE)

PHYSIC CHAR [TERISTICS ;s e AT
HEIGHT Aé_ FEET 5 INCHES, WEIGHT 147 ; eves Brown . sexllale . waigr Brown, compLexion DETK  corodS NEGRO

(COLOR)

wris ANT: 83" rt lo f arm; S2" rt pat; CS2" 1t pat; S3" rt up leg; SR" rt lo leg;
CSi" 1t up leg; CSi"™ 1t pat; S1" 1t hand; POST: CS3'"rt up £ arm;

I CERTIFY that I have carefully examined, agreeably to the Regulations of the Navy,
firmity which would, in any way, disqualify him from performing the duties of his rating, an e that he has no disease concealed or likely to be inherited.

L RREWIS ;-..I.J_'t’.o.. Comdr, . (.P.‘JIQ)-:. JUSN. L , Examining Surgeon,

For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during the continuance
¢ : th . G o BAXTER, 1t (D), USNR :
of my service, | agree to and with...__Ms _fie DAALDIe Ll o A& S LS 1 R of the United States Navy, as follows:

(NAME OF COMMANDING OFFICER)

Teerlit, and find that, in my opinion, he is free from all bodily defects and mental in-

First: To enter the service of the Navy of the United States and to report to such station or vessel of the Navy as I may be ordered to
join, and to the utmost of my power and ability discharge my several services or duties and be in everything comformable and obedient
to the several requirements and lawful commands of the officers who may be placed over me.

Second: I oblige and subject myself to serve

duzing minority untiksaaro . el fes oot L S s i s bt

unless sooner discharged by proper authority, and on the conditions provided by the act of Congress of March 3, 1875, as follows:

R J—
= SEC. 1422, That it shall be the duty of the commanding officer of any fleet, squadron, or vessel acting singly, when on service, to send to an Atlante or to a Pacific port of the United States
as their enlistment may have oceurred on either the Atlantic or Pacific Coast of the United States, in some public or other vessel, all petty officers and persons of inferior ratings desiring to go-there —
at the expiration of their terms of enlistment, or as soon thereafter as may be, unless, in his opinion, the detention of such persons for a longer period should be essential to the public interests, in
which case he may detain them, or any of them until the vessel to which- they belong shall return to such Atlantic or Pacific port. Al persons enlisted without the limits of the United States may
be discharged, on the expiration of their enlistment, either in a foreign port or in a ‘port of the United States, or they may be detained as above provided beyond the term of their enlistment; and
that all persons sent home, or cetained by a commanding officer, aceording to the provisions of this aet, shall be subject in all respects to the laws and regulations for the government of the Navy
until their return to an Atlantic or Pacific port and their regular discharge; and all persons so detained by such officer, or reentering to serve until the return to an Atlantic or Pacific port of the
vessel to which they belong shall in no case be held in the service more than thirty days after their arrival in said port; and that all persons who shall be so detained beyond their terms of
enlistment, or who shall after the termination of their enlistment, voluntarily reenter to serve until the return to an Atlantic or Pacific port of the vessel to which they belong and their regular
discharge therefrom, shall receive for the time during which they are so detained or shall so serve beyond their original terms of enlistment, an addition of one-fourth of their former pay: Provided,
that the shipping articles shall hereafter contain the substance of this section.

In the event of war or National emergency declared by the President to exist during my term of service, I oblige and subject myself
to serve until six months after the end of the war or National emergency if so required by the Secretary of the Navy unless I voluntarily
reenlist or extend my enlistment. | understand that when so detained the addition of one-quarter pay as specified in Section 1422, Revised
Statutes, is not applicable.

[ also oblige myself, during such service, to comply with and be subject to such laws, regulations, and articles for the government of
the Navy as are or shall be established by the Congress of the United States or other competent authority, and to submit to treatment
for the prevention of smallpox, typhoid (typhoid prophylaxis), and to such other preventive measures as may be considered necessary
by naval authorities.

Third: | am of the legal age to enlist; I have never deserted from the United States Navy, Army, Marine Corps, or Coast Guard; I
have never been discharged from the United States Service or other service on account of disability or through sentence of either civilian
or military court; and I have never been discharged from any service, civil or military, except with good character and for the reasons
given by me to the recruiting officer prior to enlistment. | am not a member of the Naval Reserve, Naval Militia, Marine Corps Reserve,
National Guard, or Army Reserve.

Fourth: | understand that upon enlistment in the Naval Reserve, or upon transfer or assignment thereto, I may be ordered to active
duty in time of war or when in the opinion of the President a National emergency exists, and that I may be required to perform active
duty throughout the war or until the National emergency ceases to exist. :

Fifth: | understand that if | become a candidate for the Naval Academy and fail to pass the entrance examination, I will be returned
to general service.

Sixth: I have had this coniract fully explained to me, I understand it, and certify that no promise of any kind has been made to me
concerning assignment to duty, or promotion during my enlistment.

Qath of Allegiance: I, __________.____________ 2 s R e e R0 b S BRONN -t e Coe o m N
do solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America, and that I will serve them
honestly and faithfully against all their enemies whomsoever, and that I will obey the orders of the President of the United States and
the orders of the officers appointed over me, according to the rules and articles for the government of the Navy.

And | do further swear (or affirm) that all statements made by me as now given in this record are correct.

Subscribed and sworn to before me this
and contract perfected.
United States citizenship substantiated.

v

G Fo. BAXTER., . Ttn (D) g TISNR oo !

-

Commanding, U. S. S...ONOP, . _Cineinnati,. _Qhio. . e

*QITIZENSHIP.—Native born, use initials U. §.; Naturalized, N. U. S.; Alien, intention declared, A. D. I.; Alien, A; Guam, Guam; Philippine Islands, P. I.; Samoa,
Samos; and Virgin Islands, V. I.
*%For reenlistments with continuous service note Art. D-1002, Bureau of Naval Personnel Manual.

NAVPERS 603 (REV. 12-44)

SHIPPING ARTICLES
PART 1 FOR BuPers ENLISTED MAN’S JACKET
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NRB FORM 70 (REV, 5-20-41)"

AFPFIDAVIT

The below affidavit is required to be executed prior to
any member of the Naval Reserve being taken up for pay, allow-
ances or travel expense. It may be sworn to before any notary
public, any naval officer authorized to administer oaths for
purposes of naval administration, or any commanding officer of
a squadron, battalion or division of the Naval Reserve,

County of Hamilton

L BS
State of Ohio :
o TR ol R T SRR L S RO S ;
LR s HEER e , U. 8. Naval Reserve, being
(Rank or Rating) '

first duly sworn, upon oath depose and say that I am not drawing,
nor have I a claim pending for, a pension, disability allowance,

disability compensation, or retired pay from the Government of

the United States,

Subscribed and sworn to before me this _ 8th
_____________ s A.Dl’ 1914«6

s ﬂzﬂv
~G. E. BAXTER, L{.(D), USIR

— e i e amw e e e e o e Y e ame =t e o

Signature and Official Title)

2328
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REPURT(OI'; BENEFICIARIES S |
(] orricer &1 enuisten g July 1946

(Date)

(Middle!
_%,}_18_'26_—_ _AS V-5, USNR
File or service number) (Rank or rate and classification)
u. s.__QNQP_,__c;Lnninna&i!_thsL*_
(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
directing 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, I give
below the name and address of my wife or husband and that of each of my

children:
Hot Married

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

(Last name) (First)

(Address of wife or husband)

Hone
(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 pal_'son 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 palid 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). Failure
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.

=

(Signature)
g

Sgbscribed and sworn to before me this #th
day of » 19.46_, | having authority
to adm

~ G, E, BAXTER, It, (D), USHER

(Signature) (Rank)
INSTRUCTIONS

This form must be sworn fo 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: "Mrs. Anna May Smith," nof
""Mrs. John Smith."

This slip shall be made out and handled 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 to 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, fwo additional
copies, bearing the required certificate, to the Disbursing
Officer. :

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

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

Normally casualty notification will be sent to all the
beneficiaries designated on this form. If, by reason of
unusual circumstances, other special arangements 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
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