16 DEC KAF DEX NOTED 43,

CONTRACT FOR NAVAL AVlATION OFFICER CANDIDATE PROGRAM

I qum m , in consideration

of such benefi as may accrue to Zg/by reason of my enrollment in the
Naval Aviati Officer Candidate Program, and with the consent of my
parent or legal guardian, do hereby agree to the following contract with

the Secretary of the Navy, acting for and on behalf of the United States
in accordance with the provisions of law.

/524

FIRST, to enter upon and continue training in the Naval Aviation
Officer Candidate Program, until the completion of such training as may be
prescribed, and upon the completion of not less than two years of scholastic
work, to accept an appointment as Midshipman, U.S.N., if offered, amnd to

enter upon and continue flight training leading to my designation as a
naval aviator.

SECOND, upon the satisfactory completion of two years of flight
duty, including flight training, to accept a commission in the United States
Navy or the United States Marine Corps, if offered, and having accepted such
a .commission, in the event of the temmination thereof, I agree to accept
‘such commission in the Organized Naval or Marine Corps Reserve that may be
offered me, and I further agree not to resign from said Reserve prior to

the sixth anniversary of the date of rank stated in my original commission
in the United States Navy or the United States Marine Corps.

THIRD, to remain unmarried until commissioned.

I understand that should I not request retention in the regular
service prior to June 1 of the calendar year following that in which com-
missioned, or should I not be selected for retention following such request,
my commission will be terminated. I understand that upon the termination
of said commission, I must accept an- appointment to commissioned rank in
the Naval or Marine Corps Reserve if offered, and I may then apply for and
receive such benefits as are provided by law.

I further understand that the Secretary of the Navy may release
me from my obligations under this contract and separate me from the training

the best interest of the Naval

program at any time, that in his opinion,

Signature of Applican¥ in full)

, parent/regel—guardian of
» Whose signature appears on the foregoing

Parent/Legal Guardian

Subscribed to this For the
day of =
, 194
= The Chief of Naval Personnel
16 Jan J¢a7 P Capip e -
NAVPERS=920 (NEW 8-16) Tan i€ LACP Coniract to Com9

c-73818



T G el
e AVRBREGOE (Rev. 445) oY
e BROWN Jessie ' L.
T n (Last Name) (First) (hddlc)
. 993 13 76 A5 v
{Service No.) (Rate) : {Clae)

'~ Haqtrs. 9ND, Great Lakes, Ill.

(Present Ship or Station)

TRANSFER RECORD bk

o 12 February 1947 B

Date Transferred

NaCP Bulletin No. 14 dated

Authority.

2L January 19L7.

ULTIMATE DESTINATION & DUTY

€0, 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

~C. W, SCHELL

By A 53?0 € LO B eficer authorized to Sign)

3 INTERMEDIATE REPORTINGS

" Reported

" Transferred’

“a
o,

Reported

Transferred

) . REPORTING - ULTIMATE DESTINATION

VR(:;oried At BEMQ Glanﬂa‘wlg 13.3.1!!02..&

(Name of Ship or Station)

Date;%. Time 181&-. 3/15/h7

7

{

4

7
{
i

CECIL B. GILL, Capt., USN

(Signature & Rank of Officer authorized to sign)

5 P -
AT - B .

f y’/u-"ﬁ’ f INSTRUCTIONS »

1. This form ‘shall be ‘u'sed in all cases of transfer of enlisted
personnel, 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 cffects in the pos-
session of the individual or the senior officer in charge of the
draft by placing an (X) in the proper space hereof. If the
individual does not possess 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 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.



? .9

Name %ﬂﬁun J ageg Iﬁm' |
(Name in Full, Surname to the Le]

99318 76 Rae AS Va5, USNR

(Service No.) 3

Date Reported Aboard: g
GNOP Cin01nnati s Ohio

F'{'”tfsmp or Stam it
8 Jduly 1946

Volunteered and enlisted this date
as Apprentice Seamn, Clase V-5,
USHR, for assignment to Naval
Aviation Preparatory Training
and transferred to inactive duty,

Address upon return to insctive
duty:

Rt. #1, Hattiesburg, Meeieeippi

Date Transferred 8 Jnly 1946
Ta Inactive Dnt.y

o Signature anj Rank of Commanaing Officer. 4

Date Received Aboard:

(New Ship or Station]

{Last Ship or Station)

Signature and Rank of Commanding Officer.

TRIPLICATE :
3 FORWARD TO BuPers IMMEDIATELY UPON TRANSFER
e i »-‘&v,-t-r.ﬁ. 2o R e e .

M}.MN\— AL
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NAVPERS-6¢1 (Rev. 6-45) SY

BROWN (astmame ~ J 8B IT
¢ 993?%& )
T USTAD, Gebenvibaws meiddlinods 0

TRANSFER RECORD

T
V-G USIR

Hor (Rate)

Date transferred —Tﬁﬁm%,?*_——“______

- i < days leave and ave o days trave! allowed.

MARKS ASSIGNED UPON TRANSFER:
__PROF. IN RATE SEAMANSHIP MECH. ABILITY

LEADERSHI? 1 CONDUCT

FECORDS IN MAN’S POSSESSION: MU
SERVICE RECORD HEALTH RECORD PAY ACCOUNT CONT. SERV. CER. PERS. EFFECTS

p.4

F. G. REDLON, Lt. S{A5)USHR
By A1 pisetabyapnd rank of officer authorized to sign)

INTERMEDIATE REPORTINGS

Reported

Transferred

Reported

Transferred

REPORTING—ULTIMATE DESTINATEION

Reported at

USNPFS ,cdAGy- CBNIA, IOWA

Date and time

Il g 1

E. CLARK

LY Sign:

LTJG W USNR

P rmuthorized to signy

Ce

L&—lf}‘--44810-1

By directlion

e v k17 B libactil, S - -

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 mot 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.

e6—16—44810-1 U. S. GOVERNMENT PRINTING OFFICE
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(smp or Statwn) : ’ e - ~ (Date) |-

—— _/v,v./ ,.,e_ sl

AU;mo”f{ITY

S e e S

/ng WM%wmﬁ, vas.m ——

(Name, Rates Serwce Numher, Class, Etc) e

- f\(

~»kic_

1 Proceed as your transportatlon may dlrect and report as’ mdlcatéd belovv' g Velin

ULTIMATE DESTINATION AND NATURE OF DUTY

N (If charge of drafc, indicate names, etc., or @pedfy _pumber in' draft whose names and other data are listed on sepamgﬁﬁsaga)

e

mm Jesvemen, Towm, for further

(T eI R Bl ,,xmr**gah}g e

£1
3 =
€
e e L I L B L S T Rt LR T LIS S
b2 = PORTURS TGS FERGHTEIA TG00
13,

£ j’f’Sig:Ilﬁ_tuxgir: A

v ﬁxsignature—:‘»t o T R e S b o A o T e e e

ULTIMATE DESTINATION REPORTING .




GENERAL INSTRUCTIONS

Personnel under orders, or granted leave enfotite, are considered attached to Ultimate Destina-
tion, or intermediate, reportfmg commands, as_the.case may, b,e Commgmcate Wlth nearest known
Na,val ac ty for ) unable bo con’éat:t bove ands.

- ; : iedi _ : ave’ of a’b%enée and dreable to travel pro-
qate’ de inat immedxatelf able’to tra 1 by réason of! il] '
Amun ‘with nearest known Naval activity. You'are'informed’that charges for medmal
and'dental.expenses. incurred ondeave of absence will not be paid by the Navy Department EXCEPT
in cases where it igcimipraeticable t6 obtain treatment from Navalorother governmental facilities:
If-recalled from leave return 1mmed1ate1y Only an- emergency request for extension of leave will be
consideredss LI e

These orders are RESTRICTED, their con’cents or the Whereabouts of shlps and personnel

will not be divulged to unauthorized persons.

Remember that while carrying, out these orders FOUE ( conduct W111 reflect to the credit or dis-
credlt of the Nava.l service, ;'i Lol os P

16 SPECIAL - INSTRUCTIONS - (Strike ; out «paragraphsnot--applicable) -
LEAVE: g : _ days leave and _.§. . days travel time is hereby authorized, this delay to count

as leave Day of departure is day of dutv,‘ day of. return is day of leave (Artlcle 1727 (3)_N. R.).
Report as indicated, not later than m ..... ‘(hout) ,9%1 1%{ = (date)

Leave address: Soude #1,- mﬂahi%m’ ﬁlﬁﬁﬁ?ﬁi
hereby granted to-travel by privately owned automobile subject
WZM We&i@? flgér {f nlng applies. To obtain OPA forms R-544 present these orders

to an authorlzed official de31gnated by the Distriet Commandant. You are traveling in.oo

(makedbonieq: o r(model) o piRuspnlicense)

ﬁw‘i@wyy /W ,b,y ;fi)_rir oo (enter Government or commereial) - aircraft-is specifi-

cally dlrected from to You Will be entitled

,% ggf (S g)ﬁ d&’/ultlma’(e -destination is foruduty: outside the continental limits of the
# {/ of competent authorlty, _dependents are prevented from accompanylng

.......................

OTHER INSTRUCTIONS:
You are b ¥ amthorized to obiain Srayel relnbursement s

next duty station, ik aceordnnes m&a ey 1350 D “Par subeistenceadya
at this statfon, s Um e o cana

001 €O, HP¥S, Obbwmwn; Xag

AT T TN T TTY YO TSI TTIATA WTTATY TAS AT AT O T T
NNLINVLE DE2LIAVILIOW VUD UVILIIBEE Ok DIOLA

OfE [REUEDOLIEN0n U 0SSl hentcating Signatare, Rank, Title and AcCtivity)

' 1mqIesre nomer Sl R ANSPORTATION'FURNISHTEIY! 0fFe: 9818 956 Hafeq 0n RoDSIsmadvn
Issue Cash—Meals . Meal Ticket Name of Issulng ‘Signature of
Date T. R. Number Trapsferss' purd poracdNumbers' joad’ mee) Activity Issuing Officer
% WSns T -;,_ﬁié . & sl =3 3. 7d s > : = : i e

NTCGL—8-23-46—PD—H-1—110M



NavPers 901 (Revised ¢ )

ACCEPTANCE AND OATH OF OFFICE FOR WIDSHIPMEN
APPOINTED PURSUANT TO PUBLIC LAW 729 - 79th CONGRESS:

U. 8. NAVY PRE FLIGHT SCHOQOL

C504LTT ~ | OTTUMA, IOWA

File Fumber

Station

Place
15 April 1947

Date of Appointment

Tt Jesse Leroy BROWN , having
been appointed a Midshipman, USK . incaes

cordance with the provisions of Public Law 729 - 79th Congress, ap-

proved 13 August 1946, do hereby accept such appointment, and do g | i
) : e

solemnly swear (or affirm) that I will support and defend the Consti- ¢

tution of the United States against all enemies, foreign and domesti c;/

that T will bear true faith and allegiance to the same; that I take this

obligation freely, without any mental reservation or purpose of evasion;

and that I will well and. faithfully discharge the duties of tne office

on which I am about to enter: So help me God.

Lo oy e

Jése Leroy BROWN U
g (Signature of Applicant in full)

_A5th  ga5 o Aprdl A7

Subscribed and sworn to befor

P

( Stgnatuce/and O0fficial Title)

Date Place of Birth
10/13/26 | Hattiesburg, lisp.

~ A28 A /j/
pURS 3680 ( AN
e FILE i o
= - U 7.(3} | 5 8 5 N/
T"‘t'r{":’\!)'j‘ ¢

RETURN THIS COPY TO BUPERS
037



NMnited Dtates of America

NAVY DEPARTMENT

‘@% dereclion % Lhe @ﬂwd{w'z[ ﬂ//ﬂ Lhe
Wﬁcé[e&é%ﬂe& spow are /éeweéy/ ,«aﬁ/wc'%[eaf v MIDSHIPMAN <2
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one Lhowsand nine fundred FoRPY=SEVEYN

=

Grver wondor vy hand and seal (/ Mhe . /’%(/uy
Yeprartment at the cily of Waikinglon;
/2 S1zxen ,c/a/y %

Jupe one Ahowsand
nine hundred SR OPYeSEVEN.

Jarnes FC‘M

SECRETARY OF THE NAVY

o
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&
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Uini il Exfids i a v ow

NAVPERS-921 {NEW 12-46) 16—50920~1 ePO



OFFICER QUALIFICATIONS QUESi:JNNAIRE

BUREAU OF

NAVPERS-309 (REV. 12-44) NAVAL PERSONNEL ~ " DATE

FILE No- NAME (Last)

C 504477 /D nown

d (First) (Middle)
r\ﬁmm

Ni s CLASSIFICATION /

DATE OF BIRTH | DATE OF PRESI }'RAI\iK
[ 173 Uty 2d 75 AZn 1247

SHIP OR STATION

AR ) p- € J
. MARITAL\STATUS—DEPEN
4 D INBDICATE NO. !
St LE MARRIED OF DEPENDENTS L
2. FOREIGN LANGUAGES. TRANSLATE | INTERPRET

GOOD | FAIR |POOR | GOCD | FAIR | POOR

F Aol P

DATE OF FIRST COMMISSION d. s. NAVALfCADEMY

CLASS OF

al kills you may have acquired through studies or hobbies
other than those developed in your regular employment (examples:
cryptanalysis, deep water boating, short wave radio, astronomy, glides,
model airplanes).

3. FOREIGN RESIDENCE AND TRAVEL.: List any foreign

Are you now a member of any licensed trade or

counfries or areas with which you are thoroughly familiar profession, such as: master, mate, pilet, radio IZ/
by reason of travel or residence. operator, CPA, physician, lawyer, etc.? __________| | ves NO
DATES OF TRAVEL OR
! COUNTRIES A 5
FOREIGN CO : OR AREAS RESIDENCE If not, have you ever been licensed?________________ D YES %
Give kind of license and Stafe (if issved by a Siafe).
EARLIEST MOST RECENT
LICENSE (YEAR) LICENSE (YEAR)
4. CIVILIAN EDUCATION. Izr ] DATES YEARS DEGREES ' SEMES-
Did you graduate from High School? YES NO ATTENDED COMPLETED CONFERRED ‘ TE}; &
HOU
NAME AND LOCATION OF SCHOOL FROM TO DAY NIGHT TITLE '|/_DATE

COLLEGE OR

UNIVERSITY, , L Wi

S

TRADE TECHNICAL
SCHOOL, ETC.

; UNDERGRADUATE MAJOR SUBJECTS SEMESTER GRADUATE MAJOR SUBJECTS SEMESTER
2 2

HOURS HOURS

gLA /2

m yalies /8

5. CIVILIAN EMPLOYMENT: Starf with your last position and work back fo the first position you held. Describe your field of work and
position so as fo make your qualificaions clear. ‘

PLA (City) ) EXACT TITLE OF YOUR POSITION

e

L}

FROM (Mo.) (Y.

TO (Mo.) (Yr.) DUTIES AND RESPONSIBILITIES

)
I\ Ak YelMaren 47

NAME OF EMPLOYER
™ ep 4

P
/

=]

KIND OF (i. e. paper box manufacturer,
BUSINESS  electrical utility, elc.)

LAST POSITION

NUMBER AND CLASS OF EMPLOYEES YOU SUPERVISED

.16—32080-3 GPG




PLA:

Xr.

S

FROM _ (Mo.)

)

EXACT TITLE OF YOUR POSITION

DUTIES AND RESFPONSIBILITIES

NAME OF EMPLOYER

V) N
B0 A ran Cloeas

] l/\;‘ . ; A <
Y, MLU\JWj (iﬂ&é’ LOeAL,

KIND OF BUSINESS
..

J
NUMBER AND CLASS OF EMPLOYEES YOU SUPERVISED

REASON FOR LEAVING

-

QQM(",

PLACE (Cty)
5‘ OUmA

EXACT TITLE OF YOUR POSITION

FROM (Mo) |  (¥1)

\)UJVLL"’?"‘?‘

le\ut,fp A en

DUTIES AND RESPONSIBILITIES

NAME OF EMPLOYER
i

: ]
<ok E Mﬁi&a—mw

KIND OF BUSINESS/

NUMBER AND CLASS OF EMPLOYEES YOU SUPERVISED

REASON FOR LEAVING

PLACE (City)

(State)

EXACT TITLE OF YOUR POSITION

FROM (Mo.) (Yr.)

TO (Mo.)

(¥r)

DUTIES AND RESPONSIBILITIES

NAME OF EMPLOYER

KIND OF BUS'NESS

NUMBER AND CLASS OF EMPLOYEES YOU SUPERVISED

REASON FOR LEAVING

IF"MORE SPACE IS NEEDED ATTACH A SEPARATE SHEET

6. Give (a) titles and nafure of any important publications of which you have been author, (b) @ny patents or inventions, and {c) any
special qualifications not covered elsewhere in this questionnaire.

7. IN VIEW OF YOUR PREViOUS EXPERIENCE, IN WHAT TYPE OF DUTY DO YOU THINK THE NAVY CAN BEST USE YOUR SERVICES?

16—32080-5



2 NAVAL TRAINING AND EXPERIENCE

ENLISTED SERVICE (YRS.)

CLASS

HIGHEST RAT, .SLD INDICATE PREVIOUS SERVICE AS WARRANT

YEARS

CLASS

JCATE PREVIOUS SERVICE AS CHIEF WARRANT

YEARS

8. NAVAL COURSES: List naval courses completed and special designaticns (refer to list “A” for resume of courses and designations):

TGN E:

LOCATION OF SCHOCL.

LENGTH OF DATE
COURSE COMPLETED

9. NAVAL DUTIES performed within past 10 years other than schools mentioned above (list in REVERSE chronological order):

19 =t
(Month) (Year)

(APPROX. DATES) SHIP OR STATION TYPE SHIP,
x TITLE
S FROM 19-
a (Month) (Year) | DUTIES
|..
Z
&
E TO PRESENT DATE
& | BATTLE STATION:
SHIP OR STATION TYPE SHIP
TITLE
FROM. 19
(Month) (Year) | DUTIES
o P L e S SRR e AR :
(Month) (Year) | BATTLE STATION:
% SHIP OR STATION TYPE SHIP
TITLE
FROM 19
(Month) (Year) | DUTIES
TO 19
(Month) (Year)| BATTLE STATION:
SHIP OR STATION TYPE SHIP
TITLE
FROM 19
(Month) (Year)| DUTIES
TO. 19
(Month) (Year) | BATTLE STATION:
SHIP OR STATION TYPE SHIP
TITLE
FROM 19
(Monih) (Year) | DUTIES
TO 19
(Month) (Year) | BATTLE STATION:
SHIP OR STATION TYPE SHIP
TITLE
FROM 19
(Monih) (Year) | DUTIES
To 19
(Monih) (Year) | BATTLE STATION: .
SHIP OR STATION TYPE SHIP
TITLE
FROM 19
(Month) (Year) | DUTIES
TO.

BATTLE STATION:

16—32080-5






