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SERVICE NUMBER

rorg

Service records shall not be taohken from the Personnel Office without
receipting for them. On return of RECORD, the Record Feoman in the
Parsonnel Office will receipt in lost coluan,

DATE OFFICE AND DATE

REMOVED SIGNATURE RETURNED

3-R0-56 “

e
SERVICE RECORD CHARGE-OUT INBEBRIO = 2401
IND-GEN-110




NAVAL SERVICE VERIFICATION
FOR INTERMENT IN NATIONAL CEMETERIES F-5
9 BUREAU OF NAVAL PERSONNEL

NAVPERS=12C2 ([Ffv. §-19)
T0: The Quartermaster General of the Army, Department Of The Army, Washington, D. C. Pers=E374-1h
oate: 20 Aug 1956
NAME flast) (Firat) (Niddle) SERIAL  WO.
MAGRUDER Howell Joshua U1 25 66
DATE OF BIRTH PLACE OF BIRTH RACE
31 Jan 1900 Washington, Ohio Caucasian
SERVICE DATA
DATE OF STATE OF RESIDENCE D.F;CTEﬁgEE USggNOR HIGHEST RANK CHARACTER OF DISCHARGE
ENL | STMENT AT TIME OF ENLISTMENT OR RELEASE USHRF ORRATCIED OR REL EASE
1 Aug 1918 Ohio 30 Sep 1921] USHRF Honorable
Fl

MAGRUDER, Howell Joshua, npme served under

DECORATIONS

NONE

RESERVE SERVICE (@ive dotes of active duty other than troining)

17 Aug 1918 to 26 Sep 1919

Encls: (Hw)
(1) OQMG Form 623 of 28 Jun 1956 E,'di@:ct?ﬁ"‘@‘}'

C2E666




(When completed this to be sent to Bunay, Wash., D, C,) 9
N. Nav. 851
(Inn., 1018) d 6 o F ith this face out.
| T ] )E ‘:‘{ 3

o -
i &

UNITED STATES NAVAL RESERVE FORCE

E e I i
mea il !é U. S. 5. Navy Receting Station. Cindinpati, Ohs, 97

Seria { No. i

{New scries caljy scal year.) . ‘ 4 -, ]
Credited to 2Xh ¥ ___ Cong. Dist., State of ......._. QJ’l_j.-_Q...‘f ___________ 'T};usfﬂ'fed h;__\&m’—-&_’ e S LR
ENROLLMENT OF /. . Magruder, Howell Joshua * ..
f (Ful uam{. surname to _l_l:‘--l’.:l.---_-- it o= R ; T
okihe . - E‘tl/ e gl -i‘%llg.l.l.s.t.,_.t{ ............. ‘u_”l J:.) 18 l.-,c“;? A8 V. @4% .

. Howell Joshua MagYudey . . puiin ior enclimentinthe vo st
{

_ - : e 2 DD DS ey Gpplicant for envollment in the rating of ... _AS
in the United Staies Naval Reserve Force, and being of good habils and character in all respects, do a ffirm that I am mentally and physically”™
=',u_¢‘rl-:.'ﬁa-d ‘af perjorm the duties of the rating in which I am about to envoll. I am not at this date an officer or an enlisted man in any branch
}*; the M ;! wary Service of the United States or any Stale thereof, nor will I accept such employment while enrolled in the United States Naval
Leserve Force.

A Ciizenship . ;.- 8- Fyidencn Satisfaotrogr—-——-—————
P

My occupation s ... machine. hand
Place of birth .. Was i N R . e e =

i b 3 ; u (Street, ’rO“‘li,'é(—Iu;]_t;':—zl—l;d—-s't;t;ti( ----- ' = oS n h ;
Date of birth 5 W W 6 Name and addvess of beneficiary or mext of kit i John 7 I“agl‘ékl_d_ﬂl‘ :

(Name,.)

_¥fsther 1248 4arder St. Springfield,O.
(Relation.) (Address.) - g
I have not served in the Navy, I hold Continuous Service Certificate No. ... T first enlisted tn the Navy.. .
(Strike out “not" if necessary.) 5 “1__[_}.;;{(:‘-)-“_""

L e T e LA T oy BT PRy 1 T S TSR U S M s IS e T S

. (Emzee) (Date.)
T T el ke P A (AT e T - e S I first enrolled in the Naval Reserve Force ... ... . I agree td and

] L l eu t. enan (Rate.) {Date.) z
W e L Leroy Brooks,. pithe United States Navy tn manner and form following, that is to say:

(Name of enrolling officer.)
In the First Place, I agree, for and in consideration of the authorized retainer and active duly pay, to enroll in the Uniled Staies
Naval Reserve Force, under the provisions of the Act of Congress making appropriations for the Naval Service for the fiscal year ending

June 30, 1917, and jor other purposes, approved August 29, 1916, to serve four years fro-ml'_‘_-...&llgll.s.t..-l _________ , 19..18

Secondly, I also oblige myself, during such time as I may be on active duty, fospmply . od ﬁﬁff.’y‘":t lo, such laws, regulations,
and discipline of the Navy as are or shall be established by the Congress of the United States or other compelent authority, and to submat io
freatment for the prevention of Smallpox, Typhoid (Typhoid Prophylaxis), and to such other preventive measures as wmay be considered
necessary by the Naval Authorities. If discharged by sentence of General Court Martial, I agree to surrender uniform for civilian clothing,
or if discharged by reason of bad conduct, undestrability, or for inaptitude, I agree to surrender unijorm. ‘

Thirdly, I have had the Envollment Articles fully explained to me, understand them, and certify that no promise has been made lo me
concerming assignment fo duty or promotion during my envollment. '

In order that she may receive, in the event of my death while on active duty, any benefits which may be authorized by law, I give below
the name and address of my wife (and children).

7 (Full name of wife: if not married, so state.) - (\d.cl-r-(':v—,-(;f'trlfc)

{ #ull name of child: il none, so state.)

In the event of my leaving no wife or child, or their decease before payment is made, I then designate as my beneficiary, the following
dependent relBRTe, MY oL i e s m e e LS JACEL SR - R N S
(Relationship. ) (Name in full) (Address.)
State briefly wherein depandency COMSISS oo ooo e o e i F e b
@

(The full names and addresses should be given. If a married woman, her Christian aame should be given, not that of her husband,
thies: Mrs. Anna May Smith, not Mrs. John Smith.)

A MB s L years B months. Height P IR0 ey N R R Ty i L ) S 123 . Ibs.

I yes £gx_blu Hair ... bxa._... Complexion _..Sall&‘ﬂ\’--lr/f’{-‘r.\'cmul characleristics, marks, elc. _no_vac, sc bk 1

_index, sc £ 1 fa, pm 1 upper sbdomen, tattoo initiasls "EN" flfa, psc Det sca.
Po

I certify that I have carefully examined, agreeably fo the Regulations of the Nauy, the above-named recrat, and find that in my oprnion
he is free from all bodily defects and menial infirmity which would, vn any way, disqualify him Jyom ing the duties” of the rating in
which envolled, and that he has stafed to me that he has no disease concealed or likely to be inheritgd,

/
/
______________ oo o e
Howell Joshua Magrud ,z : e ot s
[ one .- oshua Magruder , do solemnly swear (or affirm) that I will bearygruegjaith and allegiance to the

L4
T"NITED STATES OF AMERICA, and that I will sevue them honestly and faithfujly against all their enemies whomsoever, and that I
will obey the orders of the President of the United Stales and the orders of officers appdinted over me, according to the Rules and Articles jor
the Government of the Nauvy. ¥

And I do further swear (or affirm) that all statements made herevn are correct. %/ M

(Sig;

thace (P a

re of applicant in own handw,

Subscribed and sworn to before me this SRl s N daylof LIS R oY o AN i 2 Yl , and contract

erfected.
§ I certify to the foregoing signature; that I have inspected the above-named man; that he is not intoxicated; that, to the best of my
judgment and belief, he is of lawful age, or, being a minor under elghteen years of age, has lawful gonsent of parents, and that, in accepling
him, I have strictly observed the Regulations which govern enrollment in the United States Naval Riserve Force.
Home gddress.

248  Warder St. Sl o e At
gpl‘l;n%?le{d ’B. I, "-_ T 5ol ; .Nﬂ":y Red |iJIi.-'_F_I§ Station,
e N

.ra: . .5 i
N.C.D. R. lﬁj-‘

w—r=. (St F nut‘&ﬁs not wanted.)
i ] SO =T

4—4083

THIS FORM TO BE USED FOR ALL CLASSES OF RESERVES.




IN THE ENROLLMENT OF A MINOR UNDER EIGHTEEN YEARS OF AGE

It aaes

RO BB o R TR R T R T LR S S e e S LR
T mr el e S S SRR T B SRS, e T s e S e e , and Stale
g e O T e, S T e T T e R R S N DL S e e S
e o DL AN ke Naval Kiterw fovce of the Umited States as Y L o e oo, 10 5GEYE
UL Ve St e iy umless soomer discharged, subject fo all the requirements and lawful commands of

the officers who may, from time to time, be placed over him; and I do hereby relinquish all clavm to his service, and to any wages or compensation

jor dhe somer and L an heraby cerkly thathamashornian oo oo L L L s

on the 10 GaVEOF i e Tzt
il AncdISthessandct | L L A - oot e g A e e o , do solemmnly swear—or affirm—that
s eem L TR T e e s D R BT O SRR TR TR S e SR B e el S S S Sy
S g i o A S S , and that ke has no other legal quardian but myself: So help me God.
------ v Ty (Signature olf Parent or Guardian,) R i
Adidress (street aond number, f possible) o sl Y e e
%

Personally appeared before me —ooooooeeo___. ch A e o ey e b o g SRR P R R a2 , @ resident of
e s s e Coumtyiofle —ader ) S o e , and State of
.................... ooy who ts well known fo me as a credible person, and made oath that the foregoing statement is
correct and trwe, and signed the same in my presence this ... ________. day of stz e , 19

_______________ (Signature of Officer administering Oath.) T, el
NOTES T0 WHICH THE SMALL FIGURES REFER IN THE OATH OF THE PARENT OR GUARDIAN.

(1) Hill with the name of Parent or Guardiad.#

53 JAl with ratig dor wisichs ealiated J

3) Fillin, if under teen years, the date of majority.

34 Fill with the word * Father," " Motker," or " Gruardian,”” as the case may be,

5)) Fill with the same of the applicant,
Nore.—Tao be executed in duplicate; the original, if not ted on the above form, to he affixed thereto and forwarded to the Bureau of Navigation, Navy Department; the duplicate to be

F] retiinet on board the vewel for relerence. ! : 4—1083

i R



e Howell __Joshua 538733

(Lastnamit) (Christian name) (\I ddle name) (Application number)
________________ fpiany o, 1412566 —
(Rank or rate) (Branch of service) (Servied number)
The service or other official records of the above-named veieran that are now on file In this Department show the following facts of active service after April 5, 1917, and hefore July 1, 1919:
HOME SERVICE OVERSEAS SERVICE EXCEPTIONS
Frou— To— FrouM— To— FrouM— To— o
T |- MO (N I o o0 L T B LD e G L el T A0 VTP e e e Al T s Dmidal e x5
............................................................................................................. T
__________________________ DATE OF APPLICATION
17_Decenbex 1927, 19......
There are no exceptions under Warld War Adjusted Compensation Act, In the case of this veteran, othier than those set forth in this certificate.
' o . i
BENEFICIARY Negruder, Mrg Mayme Wife
(Last name) (Christiah name) (DMiddio name) (Relatignsiiifs)
ADDRESS 336 Dell St., ~— Daytons Ohio.
(House number) (Street) (City) (State)
I certify that the person first named ahme is the applicant and is a veteran; tl&xt herivas discharget]runder honorable conditions;
that he was born .__Japwery 31, 1900 ot Washington Ohio
that his address s (wo 335 Dell St., Daytom, Ohie ; that the Adjusted

Service Credit due veteran is $.....298 .50 s yﬁ that the facts hereinbefore-stated are the facts of record upon which
the conclusions hereinbefore reached are based. -~ : -]
OOVERNNENT FROVIDNG OTFICH 2—13139 o

642-LBH 4
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Howell

I) ("‘-L}l’llll};]n)
19 /-2

(' - A .e'n
(Service nur nbf. r1

Froy—

Joshua

(Migddle name)

y « (Rate) . f i\
&~ L] ; 4 4 i
/ P A L Al A A L i - : 4

v g R T S N Nl Lo R} é ; —

(Place of birth) i

“ OVERSEAS SERVICE

No. Days

To— No. Braxs
|

’m/ w0 48 // HELL

S L Rotal=—cscedo v ot
EXCEPTIONS
No. Days ‘l FroM— To— No. Daxs
................ :‘ A e Ay L i e e et R B R S TR
R e L | R e e R S O\\:“ _______________
| 4 ‘-“}.\I\Q
e | I SRR, =10 T 5T

Total exceptions_..

SERVICE

‘ Overseas .............

TOTAL ADJUSTED SERVICE CREDIT......

Computed by

A
e 7}) _______________
J.

77

Verified by .

ey e, . R

'Home 0 s B e

| o 5 0 o3 e Sl s vk

_ days l Iat $1.00 =

60 N
daysl ] at $1.25 = $._.
evitly

552 (f}’uj 4
JUN 21926

o

2—13134



APPL[CATION 'FOR ADJUSTED COMPENSATION FOR SERVICE N % ot o Y Apsticane:

(Army, I\AVF, Cos ¢P. uﬁrd (i} \Iurino Lnrm) entriesin
this columm,

. This application must be sent to the War Department, Navy Department, or Marine Corps, as
indicated in instructions, depending on whether your last service was in the Army, Navy, Coast Guard,
or Marine Corps. Use the envelope provided for this purpose, with the proper address printed on it.

READ INSTRUCTIONS OVER CAREFULLY A

—— number. =

To the Secretary of War or Secretary of the Navy.

The following statements are made by me in support of my claim for Adju:.ti,d (,ompcn:.a-
tion under the provisions of the World War Adjusted Compensation Act: x5 t3ed :

/ —éﬁf\«iZ/U Selnco or i 7
‘-.--h/i'{ < LQ2_ Serial Wo. L7777 o0& &

(First) (Middle)

. Present address of veteran or dependent_._ _(—33 ‘\i---l@.‘&é/ /?M
< A {(House number and streat)

(City) > ) (8 luh.}

. Date of birth of veteran __

a.tv Y
. Date of separationﬂ%@ﬂa&f{i._“lfl /?/? at /J
(Month) (Day) (Year)

. I & (did not) have oversea service.

. Service in organizations, at stations or on vessels in the order named as follows:

Qg Y 5= 57
V 2 from _ Qz
C Mflom 1 O, W e S,
. from _
_ from e
- from m ./ f?}? to
» from. ........ ay NG . DI UL - T T
.. from _ SRR 0
35 1 e it e e e ke
_ from oo caeliblicre s Boaae odoe o0

8. Character given on discharge certificate - /7/ %ﬁ»&/ &

Ttem 9 will be filled in only by men whose service or part of whose service was in the Marine Corps

9. Embarked for oversea service on

(I ulueur veasel) (Date)

B Rin el T e ORI el BN 5 (s b S g L e e . L e I Tl
! \nmu_ of purl; (Name of vesael)

P e ! ; Bb i in-y , on return to United
(Data) ( L rL)
States from oversea service. aen |




13. Commissioned service: GRADES Froam— Fo— - =

14. I was a commissioned or warrant officer performing home service not with troops and receiv- 3
ing commutation of quarters or of subsistance from ____________________
to M e e MBS e =s , and during this peFriod I was on dufi%’ at the following
stations: STATION ROM— 0—

_____________________ 71 Y N Rl s 5 i SR R

15. I was granted a farm or industrial furlough from .. === —

16. I weas (was not) a conscientious objector who performed no military or naval duties what- |
ever, and &% (did not) refuse to wear the prescribed uniform of the branch of service in | .ooeeeeeee
which I was serving.

17. 1 === (was not) discharged for alienage. landl o

18. Remarks: !

19. I certify that I am the ... [ LALOVN- named in this application; |

(See Instructions for this itam)

that the statements made herein are made by me of my own free act and deed for the
purpose of applying for Adjusted Compensation under the provisions of the World War
Adjusted Compensation Act; and that the same are true and correct to the best of my
knowledge and beliei;‘

%
. ol < Signature M !91 :trm
Date &2&1__1_7:_1. -u;-_i__z ofgaI;)phcantﬁ ______________ ﬁ! S| eagii
(Middic) gh.um

Itemn 20 will not be filled in when dependent makes application

20. We, the undersigned, certify that we know the person signing the application to be identical
with the veteran whose service is set forth in the (é::ove application; that we have known

him @) for .. 67( LA years and Zj LN years, respectively;

(lu b tgd i by first witness) (To b&fllled fn by second witness)

and that he (she) understands the statements made by ¥im (her) and the penalty provided

by law for making false statements.
Signature of witnesses: (1) (D 0& W /7/%_"‘_«
i ddle nnme)

_____ (Last name)

{Address)
A Mot
@) AL ) Ve e e N = s o Mo SNSRI PR S
irst name) (Middle name) (Last namae)

“3—8781




L4
B REQUEST FOR INFORMATION FROM FORMS ON RECORD | DATA REQUESTED | 1. c-No. +
NAVY MARINE COAST GUARD 553 78 MEDICAL | SERVICE f
[=] [] ] OJ ] - e XC=19 967 426
2, ORIGINATING UNIT 3. LOCATION OF REQUESTING OFFICE 4 TYPE OF CLAIM
Adiudication Division VARD, 29 Bufth Bte,Cintl.2,0kde| Desth
5 LAST NAME—FIRST NAME—MIDDLE INITIAL (UNDER WHICH SERVED) @ SERIAL OR FILE No. 7. DATE
AC GRUDER, Howell J. 1 )12 566 1/5/56
2. HOME ADDRESS (STREET, CITY, STATE) 9, DATE OF BIRTH
Deceaged 1/31/00
10. PLACE OF BIRTH 11. CONVERTED INSURANCE No. 12 NAT'L SERV, LIFE INSURANCE No. 13 DATE OF DEATH
Haghington CuHss Obhig N- 6/21/56
16 DATE(S) OF ENROLLMENT(S) OR ENLISTMENT(S) | 15 DATE(S) AND PLACE(S) OF ENTRY INTO ACTIVE | 16 DATE(S) AND STATION(S) OF ACTUAL DISCHARGE
SERVICE FROM SERVICE
2 @;‘(1_/'1{:', Orts Lakea; Ille ;/2‘/'1‘;, irle Lakes, Ille
17, IF NOT DISCHARGED, INDICATE DATE(S) AND STATION(S) | 18 CHARACTER OF DISCHARGE 18. LAST RANK OR RATING
FROM WHICH RELEASED FROM ACTIVE DUTY
Honcrable FiC

ALLEGED DISEASE OR INJURY, DATE OF INCURRENCE, DATE(S) AND STA- | ADDITIONAL
| TION(S) OF TREATMENT

-~

Do py_ Re Es QUX, Adjudication OLL
NOT (NAME AND TITLE)
WRITE
OR FROM (CHECK WHICH): ECHIEF. BUREAU OF NAVAL PERSONNEL. DC?MMANDANT,U.S.HARIHECORPS. Dcomumom.u.s.mmeumn.
TYPE Porl-IJTI[SJO ° 1::1 Stf‘l:. ( )
IN TEMS CORRECT. Hari uss (single
MARGIN | (KO0 E:TEMS co::E EXCEPT: Hoxt of Kim: (father)
John G, Mairuder
e Y Aug 1918 1248 Warder Street
15« 17 Aug 1918 Springfield, Ohio

16. 26 Sep 1519 released
30 Sep 1921 discharged

Be K. MESSERSMITH
Via: Buded 13 Aug 1956 sy direction i

(DATE FORWARDED) (NAME AND TITLE)

FROM (CHECK WHICH): [j CHIEF OF BUREAU OF MEDICINE AND SURGERY. D CHIEF MEDICAL OFFICER OF THE U. S. COAST GUARD.
1. PHOTOSTATIC COPY OF MEDICAL RECORD IS ENCLOSED.

2
BY
(DATE RETURNED TO VETERANS) (NAME AND TITLE)
YA rorm 3‘[ 0 SUPERSEDES FORMS 3103 AND 3104, 16—47306-1 1. 8. GOVERNHENT PRINTING OFFICT
TAN 1946 PREVIOUS EDITIONS MAY BE USED.



50695

PLLETVED

JUL 171956

//m/f p&/

REC'D. BRANCH - 7
JUL 26 1956
. 58424
CASE NUMBER




In reply address not the cifeer o
this leiicr, but Buresu of Navigation,
Havy Dapertscnt, Wasklngten, B.Q NAVY DEPARTMENT

Refor to Mo, A2“5/MM( 19)
Nav—O—MAR BUREAU OF NAVIGATION
WASHINGTON, D, C.

December 16, 1926.

Bureau of Navigation CIRCULAR LETTER No. 76-26.

To: All Ships and Stations.

Subject:  ChHanges in Uniform Regulations.
Refsrences: Bﬁnav Circ. let.No. 44-26 of Aug. 6, 1926.

Bunav Circ. let.No. 62-26 of Oct. 29, 1926.

i iEh The following changes in Uniform Regulations 1922

will be incorporated in the next printed changes to be 1ssued:

Paragraph 266, ilmmediately following last paragraph,
add:—

"Non-rated men who have successfully completed the

full course of instruction at a regularly established
service school on shore, and other non-rated men who

have successfully passed the required examinations for
advancement to petty officer third class, in the follow-—
ing specialties, shall wear, until they are rated a

third class petty offlcer, the distingulshing marks as
indicated: for the Machinist’s Mates school the special-—

ty mark of Machlnist’s Mate; for the Artificer’s school,
vhe speckabvy-mark-of blacksmith, coppersmith or boller—
maker a5 appropriate; for fthe Electrical school, the
speclalty mark of electriclan’s mate; for the Musiclan’s
school the specialty mark of musician; for the Aviation
Metalsmith’s school the aviation metalsmith specialty

mark; for the Aviation Carpenter’s mate school; the
specialty mark for aviation carpenter's mate for the Aerog-
rapher’s school the speclalty mark for aerographer; and the
graduates of aviation general utility courses will wear
specialty mark consisting of aviation wings without other
device between the wings."

W. R. SHOEMAKER.

Department Distribution:
TEEE, 1L, IV, Y, VI, NaT e NELE, 1K %8y b Ol



From:

To: MUSTER ROLL SECTION OR LOG ROOM

Please furnish the information checked.
| / lek
' o 55 £ 7 - _;_‘.’-f’ PR - ;
”{é;fff?ﬁgif?i”@f;wﬁégj f]ffﬁf{_ﬁthUMBER oo RATETS 3 LA el 1)

QUESTION 1 ANSWER

|Reported |
i or l
1 |Received |

l l

2| Trans. |

SjReoalled i

| I
4|Releaked |

S Dlse. |

'JDeserted |
| Surr. |
6|Deliv. |

|
7IDted | N

| | l
8| Furlough | _ fa ‘ |

| | l
9|(Detail ! i




U.8.8. 2L Y Fodletincrd 5.

Namméfﬁﬂé%%% % 77 .

Hf G
G S N O e b ot

Discharged, Farloughed, Deserted, Died.

Transferre tn-.@:?.&?:‘?:.éﬁa'/—/ :
Date . —= 22,

X D D 107 [CUOBRIPPY

-

BUREAU OF NAVIGATION,
NAVY DEPARTMENT,

e e el gl fa

1. Thedatarequired on thisform should be neatly
and accurately copied from the “Service Record ™
of each enlisted man on board of a vessel orattached
to a station and filed alphabetically in the loose-leaf
binder; subsequent entries in the service record
ghould be noted on the corresponding leaf in the
binder,

2. When an enlisted man is to be transferred, his
service record and his leaf in the binder ghould be

completed to the date of such transfer, the service
record forwarded to the vessel or station to which
he is transferred, and hisleafin the binder detached
at the perforations and immediately forwarded to
the BDureau. The commanding officer receiving the
man will at once have a leaf inserfed in the binder
of that vessel or station, noting thereon all the in-
formation regarding enlistment, for purposes of
identification, but the entries for professional quali-
fications, conduct, offenses, and punishments will
include only the period of service on board of the
particular vessel or at the station.

3. When a man is recommended for first advance-
ment to the rating of petty officer, a copy of Form
1-B, on file in the “binder,”’ completed to the date
of such recommendation, should be forwarded to the
Bureau, but subsequent recommendations for ad-
vancement, except to the raling of chief petty
officer, need only report the record of the man from
one advancement to another., When the recom-
mendation is for permanent appointment as chief
peity officer, a complete record of curreni enlist-
ment, to date of recommendation, showing names
of vessels on which service has been performed, and
all other information required by Form 1-B, to-
gether with the report of the Board, signed by all
the members, should be forwarded to the Bureau.

4. Upon the expiration of the original four years
of & man who extends his enlistment, his entire
service of four years shall be transcribed on a Form
1-B, which should be forwarded to the Bureau with
red ink notation on the indorsement fold ‘‘Enlist-
mnent extended, tmnscriPt of original four-year en-
listment,”” The original Form 1-B or ledger leaf
will be retained in the ledger.

5. Under “Authority” on the indorsement fold
the reason for the advancement or reduction of the
man should be given in full, making reference to
comrespondence, Navy Regulations, or the Bureau's
circular, as the case may be, If appointment is
issued to fill a vacancy, ihis should also be shown.

6. This form is to be filled out on the typewriter
whenever practicable. If written by hand, care
ghould be used in writing names and dates correctly
and making every letter and figure legible.

7. This form must, in every case when gent to the
Bureau of Navigation, be folded twice, with the
indorsement fold outside.

L. C. PALMER,

Chicf of Bureauw.

3Ot

)
mmmm=msmmmm—mm=mmme=—(grqeg Lvd) yauour Jod LB J

@
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Negruder, Howell J, None. F3e.18 Aug, 1 OR 12/1/18. 7Fle.

Haval Operating Base
Hempton Roeds, Va,



INSTRUCTIONS

This form will be made out in duplicate.
The original will be retained in the service
record and the copy forwarded to the Bureau
of Navigation. When any changes occur
which affect the information called for on this
form, new forms will be made ocut for the
service record and for the Bureau.

N. Nav. 235
(October 1917)

War Risk Formmn

Record of
Allotments, Family Allowances

and

Insurance of Enlisted Men

Full nnme—(Surname to left]

Lad

RALE e s e

=F=Nmvy

C {\'m al Reserve Force Class. Lf
Nationel-Naval Volunteer

U. S. LoV LSecmling -Stations Emeinnadic Jhio

CRCR

RO

CIRCIRC S THC T S T e T B S B R

..«-:,‘.l.li‘.l&_‘k....-o-...

Data

To: Bureau of Navigation.
This information is correct as shown
Of....ml. i i3 (L ' B SN e

by thezﬂs

Lhy®elul.

Bew el

s




SOWe

Namein full—Surname to left R R S Rats TR Date of enlistment

COMPULSORY ALLOTMENT

Relation-
ship

Post (OFFICE ADDRESS ‘ DatE orF BirtH “al"‘lcd?!
NAME - - - -— Enter | REMARKS

[ “'YVes'
®o. and Street or Rural City, Town or Stat | M'th |
Route Post Office < IJ Z

Year | 0 o

No" |

Wife

Child

Chita.

Child

Divorced
Wife

| (Follow I'structions)

Remar'd?] Amount Payable
“Yes'" or] monthly by order
“No" court

VOLUNTARY ALLOTMENT

Relation- |

sHip

TN = - r
DR S Sl e OFFICE :‘u'mm-:sﬂ i : l
3wl —] _ |Amount of my average mon-| / S e
thly habitual contribution AMOUNT o
City. Town or

No. and Street or Rural
Route

| because of dependency ALLOTMENT
I’nst toffice |

|

|

!

RECORD OF FAMILY ALLOWANCES

Relation- |

ship

|
Post Orrice ’mmm“

T T = | F AMOUNT
No. and Street or Rural | Cit¥. Townor | State
Route | [’U’ﬂ Otﬁct:

RECORD OF INSURANCE

Relation-
ship

wawry

'1
|

Vo |Hatman Lewis lLa.roder LZ48

—

| Post Orrice ADDRESS

Naser - 4 £ et AMOUNT
| No.and Streetor Rural | Cil¥s Town or
Route POst Office

jarderit,

relationship Address

§ Yes

If no insurance, state why toible for insurance or not | No

Yesr
N

|
Is mother lirirw,“'{ ‘“'5_' Af living, is shea widow? ‘1"_0

T »|
15 wife's mother !1'\".1111‘{ Ls If living. is she a widow? L/?
- o (0]

See Instructions on back
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MAGRUDZR, Howell Jushia BRF iec 1918 Aug 1 T 3/#4 /19 USS HARRISBURG
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18
lMagruder,Howell J. R¥ Ple kg Aug 4

T I y v wals
T 19 » L1CY LOCTK

e/—L Ll B av W

DTt-816

e

Great “zkes,Ill,
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1 % Fle 18 aug < 3
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—

18 8 1 Rece 3/25/19 R.Se AT W.Y.
uAGRUDER, Howell J. Flc 1918 . . :

U.S.S.HARRISBURG

e

g e BRSPS T

MAGRUDER, Howell J 1412566 Flg 18 4ug 1 DISCHARGED FROM
: DISC. 9-30-21 USNRF.
NINTH NAVAL DISTRICT ' DISOHARGED FORM

ISSUED.

IN.



Magrader, Howell Joshua NRP F3c 1918 & 1 Ree+ 11/28/18 UssS.Mass.

N.0.B.Hampton Rds. Va;

Magouder, Howell, Je R Floe 18 awg 1 Beo 9/26/19 Uss MR IIBURG

LIZA -r'.oN STATION

oBliL
MVY DEF"MTTS UﬂUH



9th, 10th and 11th Naval Districts
GREAT LAKES, ILLINOIS

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

Name
............... Rat;a e o e i
M. SSNSIRVRACTass o It
) T SR e B e e O I b s LY o

Date called to Active Service
(1] PO iy L1 G S I GUA TR N Wi Deoed 2 15 N B ()
Present Station
(c) Changes an rating: e o i imess s
“OR GENERAL,SERVIC
(d) Volunteered forclass...............
(e) Qualified for class..... & 13 s s SV

(f) Residence e Lol nn 7

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

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




lo ACLLVE WU 8-178.8

iy 9-30-19
... ENROLLMENT RECORD.
SCAEECNOFIVQARKS:'D, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing; 3.0, Good; 3.5, Very
Good; 4.0, Excellent.

-

Calic€l

vameMagruder, Howell J ; Rate,

Enrolled, 8=1.=18 ; Cireinnsti-Oford . years;
Previous naval service, years; Previous Naval Reserve Service, -___years;

Served apprenticeship, ' -5 Gun Captain

certificate,
Seaman Gunner,
Ratings held during enrollment,

Proficiency in rating, .. 8.8..__; Sobriety, AsQ; Obedience, .. 4 Q-

D 1L s
Average standing for term of enrollment, - ﬁ__,'__; Special qualifications, —__..... '

DESCRIPTIVE LIST.

(To be made after careful examination at date of discharge.)

T hereby certify that the above-named i

has been paid __ dollars cents

4—4549 (Signature Paymaster.)




N. Nav. 213
(Nov., 1920)

This is to certify 7nge  MAGRUDIR, Howell Joshua >
(Name in full)
a Fireman ..... le ..... 1 412566 .............................. , this date has been discharded from the
(Rating) (Provisional ook FEeit) 30 (Service m_.lu:bcr) . A
U.8S.8. NINTH NAVAL DISTRICT a4nd thé U. S. Naval Reserve Force, Class._._. 4 ., by reason of

73k S recommended for reenrollment. Rating best qualified to fill, e
(Provisional (RIS rating)
Dated this.....3041. _day /of ..... September , 1921 , at._Great Lakes, I11.

//6/ r / é;jy?/ﬁ. .gith, c - Um
Character of dfeharge.../ /-t I/ 7 A A f T 2 { U.S.N.R. F.

(E‘ﬂw in red ink, “honorable,” “ good,”’
“Inaptitude,” “imdesirable At ’ __________________ Lieutenant

4—4540

7 -By_direction-



Nav. Slip No. 2 4
(August, 1917)

CHANGE OF RATING

ALL ENLISTED MEN OTHER THAN T0O RATING
OF CHIEF PETTY OFFICER.

U. S. NAVAL TRAINING STATION
GREAT LAKES, ILLINOIS

.Augush 26,1918

Namgfagruder . Howeld. J.. ... ...

U."S. ' Navy.
Rate.j, u_! Naval Reserve Force, Class. . . .

[ National Naval Volunteers.
C. S. C. No.

Enlisted
el { Enrolled Aug.I,I®I8

Enlisted I AE
Where {Enrolled @inncinnati Ohid

Rating changed to: p3e

Authority: Bureauw of Navigation.

Remarks: Auth, Comd,

.................... , U. S. Navy,

Commanding Officer.

Reports to be typewritten.




Nav. Slip No. 1 / ) 'q’, v
(August, 1917.) i

TRANSFER OF

All non-rate¢ men and all petty offi-
cers on board less than 3 months. Petty
officers on board 3 months and longer
forward Nav. form 1-B.

U. S. Naval Training Station,
Great Lakes, 111,

J_\%,rne Mogrudar,. Howell .Joshua. ..
( U S"Navy.
Rate, F. 3¢ Nayval Reserve Force, Class.
( National Naval"Velunteers.
AaSS N o
Enlisted N
When { Enrolled August 1 1918
Enlisted

Where { Enrolled

rnnsfene’crr Sta Na Base
Authority,. Nﬁﬁéﬂ(atlow

Remarks

........ Lo T SN Ay,

Commanding Officer,

Reports to be typewritten.
See Instructions on back,




Nav. Slip No. 1.- ]

Instructions

This form shall be forwarded to Bureau
of Navigation immediately upon the transfer
of any non-rated man and upon transfer of
any petty officer who has been attached to a
vessel or station less than three months.

Special care should be taken to indicate
that particular branch of the service to which
the man belongs, i. e., U. S. Navy, Naval Re-
serve Force, Class...... , or National Naval
Volunteers. i

When this form is forwarded in accord-
ance with instructions hereon Navigation
Form 1-B need not be forwarded and may
either be retained on board or destroyed.

Reports should be typewritten.




Nav. Slip No. 1.
(August, ro17.)

TRANSFER OF

All non-rated men and all petty officers on
board less than 3 months. Petty officers on
board 3 months and longer forward Nav.
form 1-B.

oSS, . MARe GRS EES L.
Name. . ....¥ G2 LU0 O 5. LS B
. U. S. Navy.
Rate. 4. 2. . Naval Reserve Force, Class....
National Naval Volunteers.

: Enlisted

N =
Whes % Enrolled ) L

; Enlisted
Where s Enrolled Cincinm
Transferred to . 3)
Authority © 5~ 12 let 3697 ;:".‘
Remarks

ABRVEAR. ..., T S, Navy,
Commanding Officer,

Reports to be typewriften,
See Instructions on back.



WAR SERVICE CERTIFICATE
UNITED STATES NAVY.

N? 196832

U 8 PITVSELRE WSO AT N

(Name of vessel or station)

¢
AL A LA -;‘_r‘.'._ el / .

= "':"/ . __,_../

(Rating best qualified to fill)

CI S N D SRt | H. D. Button -__. _______
delivered ) -t¥esor no)

________ -.-_:'-_;_'.".-______'_'-.'_».'---,-_-;_»_____--__-,___h_,h_'.._,g_._
(Home address)

Pay per month at discharde, &

Paid in fuell at discharde, - 8

Commandmf Officer.

Note.—Stubs to be -arded, as bound, to the Bureau
of Navigatiogvllen the certificates in the book
have been \issjr:d

U.8.N.R.B.~1/7/19-1871-200%1




Form 352, Bu. Nav.

ENROLLMENT RECORD
ABR GENERAL SERVIQE

NAVAL RESERVE FORCE

Ve R TS

il aGRU 65 -

ENROLLED AS

& x)
s HOMBWAITING ORDERS T(
GALLED X0 AGTIVE DUTY Wiy
TRANSFERS RESUMED,

NT OF 2

SRR
y/ 87 \\\\\!fi/% fﬁe \

Z

A8 @3

Q& H-E-g1

AVNNS

CINGCINNATI, OHED
R e e s i
ENROLLED AT

191

“

DATE DISCHA RGE%
L

\\/

DISCHARGED AS

o gl F ol




INTENSIVE TRAINING-ENGINEERS
(C-in-C letter No. 1885 of 4-24.17)

NAME __Magruder H oJ

Actual Rate 2

co D N S

General Proficiency __ 3.0

Onalified

as _ S

I'vpe of Boiler, Babcox and Wilcox.
Fype of Engine Triple €xpansion 3 Cylinder.
Lubr 1 of Engines

Gravit vy Feed

TRAINED ON BOARD U.S.S. MASSACHUSETTS.

B

5’é p 2 Y

ol DL 4 b

2

Laltis
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DESCRIPTIVE LIST.

"fg;e,..-...-__/;x".‘. e L (/ ____________ mon

/"/'—_
Heidht = fectvasn.: 7_ Wl b i

_________________________

e e PREVIOUS NAVAL SERVICE.

// .
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Lyes, i s L, G )

Clomplexion, /{((/(55

R T At R i RS i
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F iy e ' ' R (A IR
fo Laen

( / /‘ . ._,',,E; ¢ AS eSSl Dt e o dlischarge;

PREVIOUS SERVICE IN NAVAL RESERVE
FORCE.

st enrnl . » . 1 2
enrolled in  Naval Reserve IForce, Class
...... : toftcl Reserve service... ... ..

Fars;y ‘classes. .0 %

a5t discharded N )

'_m” bhe. .. . . Naval District ..o oot b
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Record of ——___- 1 J s R o IR Ll

[ DATE
(Enter dates of change
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SHIP OR STATION. e S

RATE
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! MERITORIOUS CONDUCT WORTHY OF SPECIAL MENTION; OFFENSES AND PUNISHMENTS;
DATE [ ISSUE AND REVOCATION OF APPOINTMENTE; ADVANCEMENT SIGNATURE OF COMMANDING [
OR REDUCTION IN RATING. OFFICER.
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NAVY DEPARTMENT N-HH

WASHINGTON : :
“Hl e - 29 Septembst 1921
RGG:Q IV
flov. 16, 1vm,

From: Navy Department.
¢ HER

dowell 7, Magruder, Prlo. f1412866

1] s 1
1240 axder 1, .
wrin fldl*' SN

SuBIRoT Disenrollment {rom Naval Reserve Farce,

Enclosure: (dA) Blank request for transfer to Volunteer Naval Reserve,
(B) Blank acknowledgment.

1. Owing to the Congress having greatly reduced appropriations for the present fiseal year, the
Department finds it necessary to materially reduce the expenditures for the pay of the Naval Reserve
Force. The Department made a conservative estimate of about $12,000,000 as necessary for the
Reserve Force for this purpose. Congress appropriated only $7,000,000. Notwithstanding the various

" economies already instituted, a considerable part of the $£7,000,000 appropriated has been already
disbursed or obligated.

2, To keep within the appropriation for this purpose the Department finds it necessary to institute
immediately a drastic reduction of the Naval Reserve Force.

3. The Department regrets being forced to adopt this course of action, and particularly to have to
inform you that you are hereby disenrolled from the U. S. Naval Reserve Force from 30 September
19214

4. The Department values greatly the services and cooperation of the patriotic men who form the
Naval Reserve. It depends on them not only for service in a national emergency but also in large

measure for disseminating a correct idea of the Navy and its activities through the country. The
Department appreciates, furthermore, that the large mn]uru.y of those in the Resorve Force serve not
for money but for love of the country and the Service; tlerefore, it desires and would be greatly pleased
if the members of the Reserve Force, realizing the unfortunate condition brought about by lack of funds,
would transfer to or enroll in Class VI, the Volunteer Naval Reserve—and continue to serve with
the Navy.

5. If you desire to transfer to Class VI (Volunteer Naval Reserve), it Wlll be sufficient for you to
signify your intention on the enclosed blank form. The Departmenb will complete the transfer.

6. The Department avails itself of this opportunity to again express its commendation of the
services rendered by you to the Navy and to your Country, which tended so greatly to the victory
gained during the World War.

7. An honorable discharge will be mailed to you as soon as it can be prepared.

8. Please acknowledge receipt of this letter on attached form. A

(Signed) Epwin DenBy.
Countersigned : :

A.G, Barr), Jz.. by dir oot loa,

Copy to—

Navy Allotment Office

Comptroller General of the United States
Commandant, __.______._ Naval District
File
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DETAILS.

NOTE.—Detail as gun captain, gun pointer, 2oxswain of power boats, ice mackine, evaporator, steersmen, steering engine, ete.
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| { Surname first)
1
II - -— . e . s . . s e e s o e S g e e .t A e e,
fl (Christian name)

| f ) (Date)

: e the provisions of the act approved August 29. 1916, all officers and
¥ the Naval Reserve Force shall, when aclively employed, be entitled to
! e pay allowances gratuities, and other emoluments as officers and
#d men of the naval service on' active duty of corresponding rank.

h" 1.11-; provisions of the act approved August 22,1912 and as 1110‘115';“_.{
l[.r. Spproved August 29, 1916, relating to the payment of six months
: h? *1:3"_“' or children or dependent relative of any offlcer or enlisted

§* 1e active list of (he U. S, Navy U. S. Naval Reserve Force, or Ma-

f ‘{"“ *i0 dies from wounds or disease not the result of his own mis-
; “_ __[ #ive Lelow the name and address of my wife and the name and
| P of each of my children.

1 { ¥ull name of child)

( Address of child)

[ Full name of ¢hild)

{ #.ddressof child)

X 24 DUt e k.

L ©rrent of my leaving no widow or child, or
. decease bafore payment is made, I then r?.‘f.’-?-
Wy beneficiary under the said act the jot-

o

Ztpendent relative, miy

{ Retntionship )

( Name in full)

{ Address)

as ' allot-
*elc

y . S
riefly wherein dependency consists, :‘“L.{
onthly confributions by Government check,

See reverse side




In the event of the death of the above-
dependent relative before payment is made, |

following dependent relative, my

desicnate as my beneficiary under  said @

15

(Surname first)

(Christian nume)

---------------------------------------- o r O e T
(Relationship) Place ] {Date)
! e e E t approved August 29, 1916, all officers and
C (Nameiagal) "-“"“-""-‘gl & Force shall, when actively emgloyed, be entitied to
! ] 1 s, gratuities, and other emoluments as officers an
" ; servics on active duty of corresponding rank.
______________________________________________________________ ""'”".i" the act approved August 22,1912, and as m°d‘ﬁ'-"1.
b {Address) Re- ust 29, 1916, relating to the payment of six months
: i th- ildren or dependent relative of any officer or enlist
f L H* SElive list of the U. S. Navy, U. S. Naval Reserve Force, or Ma-
------------------------------------------------------- ,,___.,.4" . 8 from wounds or disease not the result of his own 11.‘1156'
i ;.. UHlow the name and address of my wife and the name an
I * “ ach of my children.
""""""" e e s e Vail name of wifes if not married, sostate)
#(State briefly wherein dependency consists)
_—————— o Sl _ - ; s i ML B e S R P T

I do solemnly swear (or affirm) that the
stated and disclosed in the foresoins beneficiar
are true to the best of my knowledge and belit

LTSNS

(Rating)

Subscribed and sworn to before me, this.__

INSTRUCTIONS.

‘T'wo of this form are fastened in each record. When a man is [ |
both forms will be executed; one removed from the service record &
with the shipping articles, the other to remain in the record. of

This form must be sworn to before an officer of the United States &
Marine Corps authorized to administer oaths, or before a notary pt o

The full names and addresses of the beneficiaries should be carefi
ed. If a married woman, her own Christian name should be gi® >
that of her husband: thus, *'M <, Anna May Smith," not ' Mrs, John ©

New beneficiary slips shoul.i t - filled out and forwarded to the €8
dant of the Navai District to which the man is attached in all cases if
such action becomes necessary by reason of change in the status of '
cer or man, or of his beneficiaries, due, for example, to marriagf
birth of children, or the fact that a designated beneficiary should ‘:':'
be dependent. In any event the payvment will be made to the “1t
chiidren, if any, of the officer or enlisted men, whether designated

U RO 22 s ket ANl 191:

~ (Address of wife)

(5l name Of child; if none, so state)

7 (Address of child)

- {(¥ull name of child)

“(Address of cirild)

T (Wl name of child)

“{Address of ~hild) e

o, | lent of my leaving no widow or child, or

" decease before payment is made, Tthendes-
":‘ 8 my beneficiary under the said act the fol-
- dﬁﬁ'—'ﬁh"” t relative, my

the

{(Relationship)

" (Namc in fall)
GNP fABSERIY A

e,

o
T :-.:"E Mlite briefly wherein dependency
" monthly contributions by Govern

- “allot-
nsists, such 1';5 a
coment check,” etc.

See reverse side




16

{13010 £1ddus jo amEudg)

(3200 A[ddns Jo 21 BuAG)

s 7

eneficiary under sa
(Relationship)

of the death of the a
ependent relative, my

e before payment

:

:

!

B :

i

. }
Sy ;
Brgus m
S 3 3 :
Sa TR |
o 2 D ', |
= SR 2 f
Jv_.aw. |
SS 3 f

£ s .Y I
S 8RR “_
b7 PO ;

(Bupaodas Jo MBA)
e e oI
un e i e Ay i (G
ns (] H € .
............ rimetie s e *, TEM, ,Tom 5914195 9ATIOR Jo popad Burma
714 ‘s][01 AWF WO PAHTEDY Fuyyrony, (Bun00as o ayea) Sy
B L ———————— ——————— 0} ¢ 161 fmmmmm— e
i i Re T “ TBA M.ﬂow 901A198 9ATOE Jo powed Burm(y
3 g e G Awnﬁsnu._ 10 u.-.u-ﬂ..._nnuacuaw.
||||||||||||||||||||| s & HmH o o o
g 1 un pansst ¢ 1671 ¢
........ =-=" # JO JUNOWIE LI £}M}eLd ULIOFIUn P : * Iem “hou SIS Saniots0 poped S
ZIA ‘ST[OI A1 U0 PITIIED) SUIMIBLY, (Bupsoda: jo ed) i
AT T e oSG 5 e
% orrum ssE¢ 16T ¢
......... ===4 yojunoure ut £3mjerd wIoFun pau v 4 * TG oy SoATe8 SATOR 30 porsd Smyma
ZIA ‘S[103 ATT U0 PILIIED Smurery, | (Buni0dat 3o Q) 4
o - H
R T T e 03¢ 161
5s1° :

............ ¢ 70 yunome up AJmyeid nrojun panss ¢ 161 L Tou R Ly A
g 3 C Par I I opm
1Z1a “S[IOX AUI U0 PILLIED | gy ey o rrod

(. e e g e

e
v

(AdAdress)

-====-¢ jo Junote o} £)med wojun panssy ' 1467

A SIS AW 00 PIpaeo

wherein dependency consists)

#(State briefly

|

%

U. S

‘car Cor affirm) that

I do solemnly su
stated and diselosed
are true to the bes

& benefi

in

oy
Sy

the fore

i

t of my knowledse and

rhes

(Rating)

bed and sworn to before me, th

Subseri.

- e | L)
[ amp\

mmmsieeesecdday Of ool oo
[SEAL]

|

| Supeay |

l
jl

=9 SRR LER S
o W.ﬂ b.J..mcm..ﬂw
BR . o8emuolais
RgPPeAnE =SNG G
.lndlM =]
gdon a¥a S T ooy
a'E BT =00
Emslvm ........M
= < s & 1
o B, =08
= me.mse...mhicﬁ
£S=2g8 Fggnt
vi ELECLTAS=TcES
g9 o od FEReES
= o.ne&..mmn..nm.mme.m
= 2
Q rfmm.nﬁ.hv,tnfrt
= BEEC oy bx 888 s
h.mcuu....la S g
Tevr:ommma g B
= ummmuﬂcﬂmmem
= g5
& SE5EES 25288
E ToS885E<ggo o
0 3808F6 8558
48 g dwrrdwv.rh
mﬂ;mmamem L
.m.qﬁ._ume.ln 82388
= e R e ]
¢S85 gEawy god
S2TEYTIZaE 08
PR BR Sl B o g
vhebTe mw &
E 0S8 Eg BE 88 u
o w &= e
.mhgﬂms.wﬂw.lmf.
sfE23ESEE0TS
MW.mxwmmmﬁNboM
fs.mmw!mrnennm
5EuS05. 288385
o0 LR = [
mftMnmndwﬁmrm
2 = ce8
TmMTmT.mwern
e G @A

af

In any event the payment will be made to ti

children, if any, of the officer or enlisted man, whether desi

be dependent.

— e e ——

0y aarazay AAnow Jo poped Fopm \




UNIFORM GRATUITY

““Members cf the Naval Reserve Force shall, uf*
reporting for active service for training during e#*
iod of enrollment, be credited with a uniform g
of $50 for officers and $£30 for men.

‘‘Upon reporting for active service in time of ©
national emergency the uniform gratuity shall I
for officers and $60 for men, or the difference b

credited as a uniform gratuity during the current
ment: Provided, That should any member of the
Reserve Force sever connections with the service
out compulsion on the part of the Government

credited shall be deducted from any money that ®
or may become due him.” (Act Aug. 29, 1916.)

N. Nav. 235
(Oetober 1917)
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A Tave e I oyfe
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these amounts and any smounts that may hav®

the expiration of his term of enrollment, the amo’

War Risk Forn

Record of
Allotments, Family Allowances

and

Insurance of Enlisted Men
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How ell doshua i
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U. S..navy 1§ parvifing i '
Ang 13918 ...oene
32 Date

fo: B f Navigation.
! Bureau 0 ”
1. This information is correct as sho
B the records of . .. AAB 1.1930..

Leruy Braoks,.

U Stl""'..
ommanding.
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/ £ 55 Where deserted and amount due or overpaid,
i F X
Ve : ofoxpeeh enkdienbis }}&QM _______ ’%‘/J«A (]%4 7 4

Cause of disrating. (In any case give date.) -
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Date of enlistment , 1915 Term of enlistment ___,.___2.// e AR e L
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