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scharged as)

"""(Charactor of discharge)
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863 17 97 "AAMODT, Carroll Ordell :

(SERVICE NUMBER) (SURNAME) _(FIRST NAME) (MIDDLE NAME)

" A.Seisn ] rer [ uswe ESV‘6 usneny L
(RATING) n i (CLASS)’ (csc NO.)

Yy "

o f oW BV B S wip

(SHIP OR STATION)

m First Enlisted -2 i i ; Er for years

enlisted for duration
{DATE)
Inducted Ij during minority

Accepted for enlistment or induction at SSB 1 Noui:rlthwb E[ Ima
N S .Add (PLACE)

Reported for active duty 9-22-1‘1" (Fill in this section in

(DATE connection with cases
of naval reservists and
m which retired  enlisted men

d to active dutvw anly).

Last previously enlisted on for years,.
(DATE)

or during minority until and was discharged on
(DATE!

(CHARACTER OF AND REASON FOR DISCHARGE)

as Completed years service on

(RATING) (NUMBER) (DATE)

IF last enlistment NOT extended, or extended only 1 year,
net time served in enlistment and extension if any.

If last enlistment extended 2(ar more years, L.
net time served in extension only. (YE (MONTHS) (DAYS)

lime (was l:]) (was NOT L—I) lost during above enlistment or extension because of AWOL,
AOL or NPDI, D ft
Permission  (was ) (was NOT L 1) granted to make up time lost.

Other Service (Act 6-16-492)
»

et Service completed on date of last discharge. s T i e
\ (YEARS) (MONTHS) (DAYS)

aval Service to include date of last discharge. R e e e — —
4 (YEARS) (MONTHS) (DAYS)

edals awarded:

.

Peserter or Straggler from
(SHIP OR STATION)

bn or about , Take up the account as of
(DATE)

Hate following date of return to Naval Jurisdiction.

(ALL SECTIONS WHICH DO NOT APPLY TO THIS ORDER SHALL BE LINED
OUT BEFORE SIGNATURE IS AFFIXED).

PART 1-FOR SERVICE RECORD




Citizenship _

Place of birth _

irth__ ‘) l‘vj.ﬂrch 1926

Date of b

Branch of service for whi

Do you expect to

R .
Joice, Iowa
. dolce, Iowa

Carl Oscar Aamodt

Father

Same
_12th

the Navy a career? e

m \L L A

Trﬁdff S('l‘h)""JS -?T”ﬁ'ﬂfit'll‘

Language

Credited to ¢

State of

| certify that-no. promise of any kind €oncerning-assigament to duty or

Special duties for which qualified

qualifications

¢ ngressional Distric I Brd -
Towa

promotion during Uy@}f;‘whi!:hrﬂﬂ has been made.

-y
P

T(SIGNAT URE ANDPRANKORMAEERDITING OFFICER)

Midd_le

3.

RIGHT HAND

2. Index

1. Thumb

5. Little

3. Middle

LEFT HAND

2. Index

1. Thumb

| ||

IDENTIFICATION RI:C;)RI;_

16—31880-2




feet .=

ent for the prevention of smallpox,
e Naval authorities.

P i 13 797 7 L YA S TR | S
(! a/vw/é// (7 1—5»52(/ ( /a/yn;ﬁaf o s T P o (Sianatare and Fank of Mf}?ﬂb‘?‘?ﬁ’f@*‘ﬁaﬁ

MC-V(S) USNR _

- d
g

>
4 7 B P -
A XS LT~ ZaT 2

I agree to submit to treatm
may be %onsidered necessary by th

(Signature of Iisut
iy £ S, SN I
_________________________________ _ - Number__
(Name in foll, surname to the left.) ¥ e B TR
AUTHORIZED LEAVE
Vessel lNo DaysI From— | To— [ Remarks ' Signature of Exec\r.xtive (;ﬁcer

% | B DEC1944 14 pee tou RECRUIT LEAVE 7o)

(£7-06) TO9-SUMIAVN

U.5.5. MDWAY (cvRarpi¥ | raf25fs” | Jrafek | Lrmen o 2n e el i
! JE28 ! f Al

""""""""""""""""""""""""""" AN RS N s s
________________________________________________________ s £ S, SR T S RN N ¢ 1 e el
_______________________________________________ BTSN NSRS F O NN e
__________________________________________________________ | Sl L H T it e R L
__________ | | ‘ |
""""""""""""""""""" !‘!I‘" o Y R T TG e i W
fll ____________ P A e o o A
——— — e o R e e




NAVPERS-601 (9-43)

BENEFICIARY SLIP

Name

16—373471

(Name in full, surname to the left)

Service No. _..._____ _803 of B

Station .

(Nn;ne) E
22 Sept.lo4l

(Date)

(Place)

Under the provisions of the Act approved May 22, 1028, as extended by
the Act of March 17, 1941, 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 maval gervice by the Federal Government for extended naval
service in excess of 80 days, who dies of wounds or disease not the t
of his or her own misconduct, I give below the name and address of my
wife and that of each of my children:

‘ Signature of Commanding Officer

both while in arrest

d while serving said sentence.

d,

imprisone

sulting in court-martial sentence an

=

None

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

Remarks

(Date of birth)

‘(Address of child)

(Date of birth)

Nonperformance of duty because
re

b
=
e}
(=]
5
"4
<
>
53]
77]
M
)

(Date of birth)

(Address of child)

In the event that payment cannot be made to the above-
amed relative, I then desi

I gnate as my beneficiary under
ne said act the following relative, my

(Relationship)
Carl Oscar Aamodt

of sicknesa due to own misconduct.

TUnauthorized leave.

On account

*If the beneficiary named ahove is your father,
ter, you need not fill in these three lines,
e distant relative, such as
ndency exists, such ag *

|Government check,” 1

mother, brother, or
If the beneficiary is a
a grandparent, state briefly whereln de-
‘allotments registered,” “meonthly contributions
ndicating amounts and regularity thereof

[over]

10—22321-3




8

above-named beneficiary
my beneficiary

In the event of the death of the
before payment is made, I then designate as
under said act the following relative, my

mother

clara Marie Aamodt

(Name in full)

¢ Tn ease of relatives more

regularity thereof.

T cerTIFY that I will inform my Commanding Officer imthe Umllited Stat ]
ey i 1) I 1e e unlit Qtates Mg b L
mediately of any changes in marital status, or conditions ol ates MNavy and

dependency, or of voluntary occupancy of public quarter
by my dependents.
I cErTIFY that there

dependency between

I do solemnly swear (or affl
disclosed in the foregoing are

X distant than your parent or brother 01:,-{ ;3 ervic
sister, state briefly wherein dependency exists, indicating amounts and

RN R
— I

has been no change in condition ohyr e a3

Name __

' AAMODT, Carroll Ordell

(Name in Full, Surname to the Left)
863 1 :
,,,3 g Izww?zﬂ_ ___Rate____-[\? QS‘ oy USNeT
22 Sept.l944

Date Reported Aboard: __

USNRS, Minneapolils, I

Bhip or St

(Present

Inducted

(Ship or Station Received From)

22 Sept.19%k L

1duc ted

oelective
amended

oo
a8

] 4 -
[=]
hal

™ to

at 8 serve
e _ was
ally inducted therein in acco

the established Navy in

ed willingne

n
L

i1f
1

rc
iuct

rith

22 Sept.l944

= +

edge and belief,

A.S.USN=T __, U.S.Navy,

(Rank or rating)

Subseribed and sworn to before me this ___

day of - _Sepue;pb__“r

ity to administer oaths.

-~

]9____““',"*[ having a thoi

NETRUCTIONS

sworn to before an officer of the United States Nal

This form must be
before a nota

or Marine Corps authorized to administer oaths, or
public.

The full names and addresses of the beneficiaries must be stated eag
fully. If a married woman, her own given name should be stated ; tha
“Mrs. Anna May Smith,"” not “Mrs. John Smith."”

This slip shall be made out and handled ag follows:

Enlisted men, Navy: In duplicate ; one eopy to Bureau of Naval Pt
sonnel, one copy secured inside service record. In cases of men entitl
to money allowances
additional copies, bearing
Officer.

Enlisted men, Marine Corps: In duplieate ; one copy to Commandal
Marine Corps, one copy gecured inside service record.

New beneficiary slips shall be executed and forwarded as above in
eases of change in status of the grantor or in that of his or her bet
ficiaries.

In any event, payment will
whether designated or not.

the required certificate, to the Disburall

be made to the widow or children, if an

10—22821-2

h o A 2]
B8 AaDa, C

Marine Corps. § =

for quarters for enlisted men with dependents, 81 ___

Voluntarily enli
UeSs Naval
déte to serve [
2) years,
ticles) exec

. active duty with
ieferred for

1 [

V=6 »

ygerve, S
riod

( 3‘:14 nnln
W ldd b b 5 4

O

- Ay
4

&= A
uted.,

FATLED EDDY TEST ;
- 22 Sept «1944

Date Transferred

act
1N
o)

S0 8«

z]

(3]

BNP form

To

NavTraCen. Great lakes,Ill.

r }f“ }\'(;1(‘<(. : -

‘t!,,[;:ﬁ-
L.E. WOLFEETT™ Bt (inyuss
== ——— A et g Ly J VNN

Hn R, R .
Date Received Aboard:_ }') y SEE‘LM

.\"‘ u,‘.“r\,}' i ~.'n\. L ANY \ I3

"USHIC -

Bet).

~_(New Ship gr Stationk
B ar _“a mr::N

.""HHS'M\-‘L;NI"-\""; Ol &

1 " ij];:«f‘l Shl;} O‘r %

Signature and Rank of Commanding Officer

L o |
e

ORIGINAL ~¢/%%

FOR SERVICE RECORD'
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1 AANODT, Carpoll Ordell

| \ \ | “(Name in Full, Surname to the Left)
‘| \ ‘| | [ 1| 5_1719];7) ce JORLO. . S0L. ... AS ) —68 ¥
‘ ‘ ‘ ‘ ervice 0. ‘,\ Q ;.. :: / A
i l‘ | | | ‘| Reported Aboard:..... L0 DL ‘qu‘ k.
‘ | | =)
= ‘l |- e USNTC GREAT LARES.,. IZLe o n
\ | i ! T (Present Ship or Station) ~
IS S O —— USNRS M7 APOT TN
‘ ! R S M e s B S i AT RS S, Amknnerers | -
‘| } |L ‘ |‘ (Sl;lbnrs"ﬁﬂo“ Received From) (‘% -'\: S v |
e+ —7|_- RS e '-:‘3:"“" \ o
.ontents of Soldier’s and Sailor’s Civil Relief he
| | ‘ l‘ ‘ | émﬁewoiﬁ’gnof nPub(l)ic E;,)esgll;fio?lnNo. B.;!G?r'i%th Congrests. e
\ ‘ ' | [ ‘I sen explained to this man.
| i \ || | )GASMASK DRILL AND CHAMBER INSTRUCTION :
| S S || IVED RIFLE RANGE INSTRUCTION. 1°
l‘ | | | | TLOOKOUT TRAINER.
{ it ‘I l‘ ‘ " ......Qualified Swimmer, “third class.” fe
b plain |-~
For i R e
| \ | \ j ‘ n
ok \ |\ | I‘ ' 4}
| | ENUVANCED TO S2C
‘l | | |‘ | l‘ -.-.'!. 1‘\& .‘:'A_.n-" t:l-.-: O ‘ng
‘ ‘l l‘ i I‘ | &5 DEC 1944  Completed recrait treinfng
' \ - o
|‘ ! | ‘l | | .-f?f L gty f st/ "I_\‘ lm ”
i I‘ ‘| ‘ ‘I : D. E. WEICHMAN, Lieut jg), W-V (S}, WSNR N
oL 1ol i
| 1 | | | R4 & VEEKS COURSE IN FLIGHT i b
| L+ BK & ARRESTING GEAR PROCEDUAL.
1 ‘| L " | Pers 1ltr, Pers-6363=CC-1 2
| %__|f_}_7| —— #15 February 59&4.“ sl =
‘| N o | Wransterred ... 21 . . DECEMBER 1944 .. Le
S Sl s & 1 -
EERRE = SABLE, CHICAGQ,.TLLINIOS. & [E2OL
\ bt i
T T | R R, EMN COMMODORE.,.. USNa. . —
| ERE e e g F
\ \ ‘ | : l ‘.I
\ \ ‘ |\ I‘ ‘| teceived Aboard:....,,,,?l. Dec. 191"""' o] e
] U.S.S. SABLE (IX81) .
? | ‘| \ ‘l 3| " (New Ship or Station) )
|| || 4| ....USNIC, Great Lekes, Ill.. |
|‘ l | §E| ‘ (Last Ship or Stat &'I_l-)r.n ’ )/ pce/.
! P
| \ || | séi ____ H.H. _CROW, i drf___ﬁ SNR. —
EEERERERE Y R T SN,
| | 2§ -
ERERE

o
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PROFESSIONAL QUALIFICATIONS, CONDUCT, AND MARKS

10

AND MARKS

CONDUCT,

PROFESSIONAL QUALIFICATIONS,

|
l—

|
|

\
k
\
\

0

uew Jo Iepudj
B9 A3av

dpsusmesy

Initials of
+ Executive Officer

jenpuod)

Special Qualifications or Speclal Detail

AT, i

Artn Ll

T
—t

1

TRARNOT

.('uu(nl
e uBya W

:

- A

‘,1 B. and A. Form 519

C. 0. Order No
MISCONDUCT REPORT

13-17-97 AAMODT, Carroll Ordell

N OR SERVICE NUMBER) (SURNAME)

{FIRST NAME) (MIDDLE NA MF‘)

| usnO rerd vsng E1V=6 _wsn [
- (CLASS)
i

P SABLE, Chicago, Illinois

(SHIP OR STATION TO WHICH PATIENT IS ATTACHED)

,te above named individual has been found incapacitated for duty

| 122044

(DATE OF ADMISSION)

to. 2=2h=Ll asa
(DATE OF DISCHARGE)

it of his own: Intemperate use of drugs =

Intemperate use of aleoholic liquors Bl £C
Other misconduct X

hase of venereal disease, ini'ial symptom or lesion covered by

report appeared 12- 23 =L
(IATE)

/{/ 47"& /":‘( C'Cl |
:%“'él?ﬁfig‘t%') c. i, [ZBACH, Lt (MC)USNR |

i (NAME AN:(SIGMURE OF MEDICAL OFFICER)

(See G. 0.20 Par.4)

4 USS SABLE, Chicago, Tllinois

1 (SHIP OR STATION OF MEDICAL OFFICER)

Hupwa uj
AouoPodd

|
|
|
.

|
Il

Rate

Date

Jdhitial symptom or lesion appeared more than one year prior

¢ Dishursing Officer is directed to adjust the pay account of
lbove named individual, unless, in case of venereal disease

|
Loguo| .

\

!

te of admission for treatment,

g

AL o
} duplicate)_H. H. CROW, Conmander, USNE
(NAME AND SIGNATURE)

Execntive

Officer (See Art. 2025(2) N. R.)
IRT 1 - FOR SERVICE RECORD icel.

m |

?

1

(E30}




TPERS-GOI

1 Tame in Full, Surname to

| . sswopr, Carroll O. . ———— |
the Left)

|

{

g2¢ SV6 USN

Rate__ W28

B3 17 97
(Service No.)
kL Dac@mgat,lahkﬁ_f_f

hte Reported Aboard:

S ARLE

R 1 (1 s B

(Present Ship or Station)

rJU$;ﬁn;r_uraaL_La§§§n:Illingiﬁ_f_#__

(Ship or Stati

19 quu&rv_;ggg

Completed Iour (L) weeks temporary
duty under spstruction in arresting
gear and f1ight Deck procedure.

date to the Rec-
eiving Station, Norfolk, Virginia, fC
for fubther transfer to the U.5.5.
CHARGER (cvE-30) for duty.

Transferred this

Art. D-70086 BuFers llanual Comnlied

with.
|

L_Q_LL_LLLL‘HL i3

Signature and Rank

Date Received Aboard: ___——— 20 d_&n_‘ Ak gb_ 5, e e

_USS sﬁaﬁ+gggkgg§ﬁgijﬂf—f_w
USs SABLE VIA RS, NOB, NORVA. _

By dir;ea(ilqﬁ’kb?ﬁg?‘%nd" g Orfice’.
—it?%ﬁaﬁ;;@wﬂﬁbe@Aamgﬁnn{Tﬁ‘—‘ H
- 4 DLy ohlD*s \,dp_r_r-'i(, USN,
ORIGINAL 8

FOR SERVICE RECORD

~
.



AAMODT, Carroll Ordell

Name __
(Name in Full, Surname to the Left)

863 - 1-7, 97 Rate. S2¢ SVVE)

(Service No.)

20 January 1945

Date Reported Aboard:

I s E c}'f Rg“‘vR ( T -
I_nsenr Ship or Stafion ; E - g 3 K

NORVA. e

Py (Ship or Station Received From\,

Received instruections and quali-

fied as o pivier AT an arresting
gear crew.

éQ March l9&g:Transferred this
&te te the S, Norfolk ’
'to' the U.S-Sa/AI}TIE':I[‘hI\;(C{[Bg? fggT
tenp, duty under instr. for
approxe. five (5) weeks., Upon
gompletion of temp, duty under
instr, transfer te CaASU 21, NaS,.
Norfolk, Va. for temp,. duty
under instr, and for further
transfer to the U.S5.S. LIDWAY
(CVB4L1) fer duty when coumu.

AUTH: Couwairlant Serial 2989-i4Fa
of "7 lisreh 1945

| | F 4 ‘L F
YLK, VA,

| uaw jo
[| 42Puel sv A3p1qy
| -~ -

i WiL
v - B s | oy

170
4
o
<
=
a |
=
-
= |
o |l
2
o)
Z
1)
O
175
oA
S |
=
<€
Q
EI
=
i
(@4
-J‘
-
=
=

| A‘npq:- [iuepagy ‘ ‘
‘ \i A F

|
A NCSEERI]

diysurwivag

| { | J i)
| I Date Transferred ! 9 larch 1 pi 5

| somarosy | ‘ AT R/$’ Norfolk, Va.\WFT
: — Iy | ! oyaITrection o Coumanding-0ff;)

PROFESS

G o._“]:: ?D E&iﬁgﬁﬂlﬁi i@h\i(ﬁfﬂﬁ\gdiﬁkr'. 3 USII v

20 Mereh Ry o

Date Received Aboard:

A

_U,S.S. ANTIETAM (CV=36)
(New Ship or Station)

)ﬁ:ﬁ;f i
Egme

Death, |

CHARGER (CVE=30

1,8.8
T v (Last Ship or Station)
T A G"'" ) MNAP TTE‘IT _[-v_,ﬂI D \ e
SEITER LJ_F‘ et - - /
= R*' = ank of Commanding Officer,

Signature and

ORIGINAL

FOR SERVICE RECORD

esertion, Ret., Trans. F. R.

Final average on Disch.,
D




AND MARKS-.

€1,

PROFESSIONAL QUALIFIGAT[ONS. CONDU

| R R, e ¢

: % l. ' 1"']". SE
i|‘ ;J" Al I\Jl( BEY
W% 'é. ,%;a. fo '|_ﬂf;f'1. -
o e
|7 s 1 ’_} \.4'1 Yrsal

\
I| . | ' | | | \

|‘| Japuulm i mav | = | l | | % l ‘
RPN T, W 8 R S, O D
o R P
|| T e | Uz)l | | L | |
Rl e i WA b DR LS B
| o ol Ao 301 0
“_ 75“‘[ 3 }_E -l-_w '77 _-‘.'71_Iﬁ<|‘7 -_-]-7‘
Bulss 5ot \ altid o
| | I |
. | l‘ " |\ |\ -|'1 q % 4 |* .
| 2 ccu)‘ | \ [rp—— 5
I | o | l ottt |
Okt WA s . 1 S . W |
l R O T S O
IR i e - T L i e ik (A
2l e 1 | 2
Y | | &8
[ SnlE BB I o s i | T
1 a |%|‘ | |
i

} NAVPERS 601

3. 17, 97
(Service No.)

! Date Reported Aboard: "

= -~

LAAMODT C ‘I‘LQ,LL QOrdell

Name _ N
(Na: h Full, Surname to the Left)

P Ta s
N O e

20 March 1945
U,S.S, Mmmm (cv-36)

(Present Ship o o Static

V,8,8¢ HA.RG...H (cr-301

Temporary Auty, “HRGST InstT,, ! comp=
Trans, to CASU 21
NAS, NORFOLK, VA., FFT U.S.8, MID-

leted this date'

WAY (cvB-41) and on board when

compisgioned.

AUTH
et 7 March 1945,

aa.LlLﬂ(.J _z/‘ G LC
f“"'lw

8 1045
Date Transferred ‘35 hPR
CASU 21, N NAS. NORFOLK, vmqmm m

J.R. TAGUE, CAPT., USN _,1:5

bu,mﬂu and Rd”k nE Officer Au ti orizec * to b

26 April 19A5

Date Received Aboard:_
CASU 21 FFT USS MTDWAY (ch.n41)

"~ (New Ship or Static

USS ANTIETAM (CV-36)

~[Last Ship or Station)

'I‘. D. GUINN CaPT. , UsN

Signature and Rank of Oic er Authorized to Sign

ComAirLant Serial 2989-AFA

ﬂgﬁ

ORIGINAL

FOR SERVICE RECORD




of Executive Officer

Initials

ification or Special Detail
Special Qualification or Specia

IDUCT, AND MARKS
PROFESSIONAL QUALIFICATIONS, CO'ND_U( """

Rate

Trans. F. R.

Date

Final average on Disch.,

Desertion, Ret

NAV. 8. ang A, Form 519

C. 0. Order Neoo=l sl

MISCONDUCT REPQORT
863-17-97

A AN m s -

AANODT Carroll Ordell
(FILE OR SERVICE NLIMBEFH (SURNAME) (FIRST NAME] (MIDDLE NA ME)
(=

MUSND RET[] usnp K.
(RANK OR RATJNG)
|

—USN(1) ]
(CLASSE)
Uss CHARGER CVE# FPO, New Vork N.Y}
o CHA] e York, N,
(SHIP op STATJON TO WHICH FATJENT Is ATTACHFD)

—— ————::::—_—_T"_—"—__——__‘_——\—_——__ﬁ—_—_——— —
The above named individual
| frop _ 3=-17~4,

| (DATE oF ABMISSION]

as been found incapacitated for dy

L 8‘45\ as g

——
(DATE oF DJSCHARGE)

i ]

yresult of his own: Intemperate use of drugs l}

y

| Intemperate use of aleoholje liquors
: Other misconduet
1

iIne

-
X|
ase of venerea] disease, initig) Symptom or lesion covered hy
this report appeare =15«

(See G. 0, 29 Par. 4)
(DATE)

O s ;
ang duplicate)%lam;um SN ;

(NAME AND SIGNATURE MEDICAL OFFicER)

85 CHARGER(CVis 30)% FPO, New York N,Y
— a1 —=2\ M V.7 —L£/ S0y L ———=—=2 3 Nel,.
(SHIF OR STATION oF MEDICAL OFF":EW}

“he Disburging Officer i
{above namad individy
initia] Symptom or Jes
ate of admisgion for

8 directed to adjust ¢}

1€ pay account of
al, unlesg, i

In case of venepe,
ion appeared more th
treatment,

al disease,
an one year prior

(NAME AND SIGNATURE)

xﬁﬂﬂlile\qmcer (See Art. 2025(2) N R)
RT 1 - FOR SERVICE RECORD




9 \

Name “MODT. Carrol%,'O;dIe}l—__ —

1e in Full, Surnal

863 }7w3]‘ Rate. ______S82c V6 USKR

27 April 1945

Date Reportéd Aboard:

__RecSta., NewPuxtuﬂgﬁglyYi;giniakggggggff
CASU $21

r Station Received From)

., 21 May 1945
CAPTAIN'S MAST

OFFENSE AOL % hours.

PUNISEMENT Warned

(2 v.

‘ .‘;('_r/(l"df'l ‘f-_:if‘-h I

(/Jean A.Lambert, Lieut.Comdr,, USKR ||
Commanding Officer. 4

Date Transferred

To

nd Rank of Commanding Officer.

r Station)

ture and Rank of Comm m(r'lmg Officer

ORIGINAL

FOR SERVICE RECORD
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TNAVFEF!SM\I REV. 12-44)

\ YT T s " (YA &
e AANOLT Carroll Ordell

{Last) ; (Firs T e

(Middle)

863 17 97 : Class__ V6 S

(Servic=N

Date Reported Aboard:
- w 00 TTWAY (U R/
Jr) | 1‘:‘:‘ l'.'_'EJ ML J!.‘;_{ (V] VB Lg-l)
(Present Ship or Station)

L dadb A A.;,,—L‘l -~ F—
Ship or Station Received From)

»

AUTH: Uomiiriianty Serial 2989-4AFA of
7 March 1945.

Date Transferred 2_;’ A il .'_L:;_J.,[,r_;_‘__. | I
R/S Newoort News. Va. for duty ia the
To LS MIDHAY(CVB=41) detail and en—board—

when commisaioned,

TR Iy Gaptyn B SABR)

Date Received Aboard:

{New Ship or Station)

Last .\il;\;, or Station)

Signature and Rank of Officer Authorized to Sign .| |

ORIGINAL

FOR SERVICE RECORD




10

MARKS

AND
AND

I

CONDUI

ATIONS

QUALIFI(

Al

PROFESSION

Final average on Disch., Death, |

F.R. |

Tx&ns.

Desertion, Ret.,

NAVPERS-601

roll Ordell

ume in Full, Surname to the Left)

ol rv ry L2 P re
863 17 97 Rae_ S<cC Vo .
(Service No.)
ol ; :
Date Reported Aboard: 9 Uul:f L’_L
) A QY ATV O e 7
USN BAKS., NEWPORT NEWS, VA.

(Present Ship or Station)

AAQTT /, o
sHDU 7 f= 1

(Ship or Station Received From)

. rForLant 0
247 of 7 July 1945

Date Transferred &

Signature and Rank of Officer Authorized to :n-;n

Date Received Aboard: IQ_ . ‘-J :‘.-!5.-
0 ASU -~ '
ASL 3 5 Temdn 7 o qin US..

(New Ship or Station

sy 3ARQgGKS
MRT _NEWS, ) 0 el
(Last Ship or Station) =
o '_T', IIORD 4&/
Sign: mf-twm ;3?:(‘)’;“,“' ‘iu L;BQ‘GSLC‘
ORIGINAL

FOR SERVICE RECORD

APy




NAVPERS-501 (REV. 12-44

Name__ AAMODT, Carroll Ordell

(Last) (First) [Middle)

86317 97  pueS26 g, V6

(Bervice No

Date Reported Aboard: 3" 10 Juh 1945

Present Hh:p or Station)

USN BKS., NEWPORT NEWS, VA.

(Ship or Station Receiv red From)

AUG 8134
TEMPORARY DUTY CoinrikTED THIS DATE

P. DEAN

LT., USHR )

PERSONNEL OFFICER
2 L(" LI TL s P33 A ¢ tJ
"'j’v L& in Fleld, ernl, Ldvcrds,
‘(’.‘n’qn’ i t‘]ﬂ r)p r" t.’ 0g 1o f38u\ .‘Cl.
AUTIE:  Confoirfueac otPL, 3 pedlt

of 25 Moy ..z.,:-)c.

Detail

Special Qualification or Special

n e

o
‘,.;;',"’.'_‘q.} LELl e E.JJ/

uaw jo
1apwal se A3[IqY

Aupge (oA

o 5 T
EAT i M
diysurwivag

Date Transferred

v
¥
(=4
<
= ||
o
=
-
= ||
Q
5
(=]
.
o
o
7]
=z
=)
= ||
e
2
b
—
-
=)
o
= |
<
Z
o |
@ ||
n |
%3]
L
)
o

To
ur £ousiayolg |

dep bomn, Gaty A3 TOCETAD.
e Lo WRD, Lt Cordr, TESLE?.

> -
- - Las
| | | | A AT el o rf",_.“' ,p{., 4: m'[:. J‘W?_Lub b |
2SS ] ok
Aunyea >
>

h‘zgnmlm; ind Rank of Officer Authorized to

Date Received Aboard: 8 f‘lug . 1945’

CASU 26 for utt T.D. completed.

u !!pwl\f ition)

NAAF, Otis Field, Camp Hdwardf]k)ﬂ“ss

(L |\"|H;\ or Station)

R.T. LORD, Lt.Comdr.,USNR FASLC

Sfgnature m<| Rank of Officer Authorized to Sign

ORIGINAL

FOR SERVICE RECORD




NAVPERS-601

AAMODT, Carroll Ordell

Name . =
(Name in Full, Surname to the Left)

-

863 17 97 Rt 2¢ Vo

(Service No.) 2

QA

Q 1z O 4
Date Reported Aboard: Y Ah._ a L& 233 5

~

_CASU 26

(Present Ship or Station)

NAAF, Utis Field, Camp Edwards, Mass,

(Ship or Station Received From)

| PL. 1945 Trenas, TemDu
Lo, To the POO USS MID

sembleted tlids

CFO USS MIDVAY & Onbd when o
ma
Wiy Npt.R.I. DGSI_‘-, 051

% fert A8s Traps, te B2, Newnnrt News, Va,,
-4 [ oy

—— -
= .

via 1S, Newpord, Makg o sswe? | Cops 45
2 " petl S g
for trong, via 513 Jpeer MM“:‘,, Vﬂ..
i, ]
AUTH WIS, Daspe 33..009 of Awraet 1745

T g oA
¥ Serterher 1345

Date Transferred

RAS, Newpezt News, Vo, GG .@1{;}/),@'

R. T. LR, L, Cowdr, WLR. (SI6)

Signature and Rank of Cmmn.‘mrl\':g Officer,

To

Date Received Aboard: 1-0 Sept,enlber 19&5 l‘"

_ U.S.S. MIDWAY (CVB%»,l,)_f._

(New Ship or Station)

_RecBks Newport News, Va,

R et St
(Last Ship or Station) - /#.jf
R.C. BAUER, Commander,USN (RJF)

Signature and Rank of Officer Authorized to Si;]

ORIGINAL

FOR SERVICE RECORD
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S & A Form 515 Revised
Prescribed by Comp. Gen. U. 8.
Nov. 15, 1948

863 17 97 AAMODT, CARROLL ORDELL

{Service No.)

Rate 920 USN

(Name in Full, Surname to the Left)

[ RET. ] USNR§1_SV6
USN(D)

Date Reported Abousds_ L0 SEPTEMBER 1945
U. s. 8. MIDWAY (CVB 41)

|Prr-(uf ‘:hw or Station)

(Class)

SV6 o
(USNR Clsss) §
FROM: 920 SV6

(Rate Abbreviation)

Date Change Effected: 5 X Mf‘RGH 1946
Authority and Remarks: NAVACT #14"'46

(Rate Abbreviation)

(USNR Class)

Date Authority Received MNUARY 194'6

@ Qualified in all respects as required by current BuPers
ingtructions.

[[] Advancement to fill vacancy [] In excess.

[] Examination Report (Form Nav. Pers 624) submitted (if
required).

[] For Petty Officers, Article 1275NR read and appointment
accepted.

usw jo

oy iy MZX&KEXE(EMEKMZK‘ZXEﬁZ&MZﬁﬁKESEEX

Appqe peauwpIp

‘ et io + Other Service*
(Years) (Mos.) k}dv’:l
|| diysuvwresg — l‘kv‘d Sgrvice
| ] (Years) (Mos.) tl)du) x
Sures
uy Aausidyoig

g o . Net Service
(Years) ~ (Moa.)

o
-
(= 4
<
-
= |
ol
=
-«
el
U\
=
o]
4
O |
o
i
=z
e
[
-
=8l
< |
5
o
<
4
(=]
7]
7]
o
|59
=
©
[+ 4
[+ 9

(Days) eompleted on (Date) , X
*Act 6-16-42 & BuPers Statement of service filed in service record.

C. 0. AL .,
Rec UH'——_M

_HgW IESSONMDER U.S.NAVY,

(‘Jun e zu* Signature)

EXECUT | VE otk %, otz

. __ Dfficer
(See art. 2025(2), N. R.)

~—

PART 1—This Copy For Service Record

M parenten




e

AT T Mo nreml ] et
i0DT, Carroll UI 18

TTast) (First) (W

Ser.No, 863 17 97Rate_S2c Class

1

Date Reported Aboard: 1O Sept

I T = 1 [ T ) \
‘ Us i - \L VD=4 L) N

: —Present ohip or Station

NEeWDOL L NCWS , Vvl e
Station Received From

A
of

You are authorized to wear Medals
| and/or Campaign Ribbons with Stars
thereon, as indicated below:

Ribbons - Medals Stur$
[ PH 2 FAR He HEL /Meial
World War II Victory Medal None
euodzEoxduntzMeraX
swerizanziefensgzianak
PresidextisXZYR it XCITATECH

American Theatre Ribbon

None

Bxropeanzireatre zZR1I¥BEA
txtabicxEheatre XRib BoRZ
Bhixippiox zbe fensEz X1 EDEAX

. Phikippinsz i Reraiiien xmibiox

/ (NAME AND SIGNATURE]
! Officer (See Art. 2025 (2) N,
/ (All sections which do not apply to this order shall be lined out before si

To be entered by the Disbursing Officer

Travel Allowance %

PART 1 - FOR SERVICE RECORD




. PERS. Form 601

C. O. Order No

(SERVICE NUMBER) (SURNAME) (FIRST NAME) (MIDDLE N

USN U RET rj LISNR l:] USN (1)[

(RATING) (CLASS)

(SHIP OR STATION)

Enlisted cnr‘—_———-!nd is this date) —
(DATE) (DATE)

1. Discharged with -
(CHARACTER OF AND REASON FOR DISCHARGE)

9. Transferred to Fleet Reserve (ar expiration of enlistment lL-

(cLASS)

( at other than expiration of enlistment L:D and ( is [—D( is NOT I;R) immediaty

released from active duty.

3. Released from active duty LT

Completed years service on
(NUMBER) (DATE)

1f enlistment NOT extended, or extended only 1 year, N P« 1 0 M=
net time served in enlistment and extension if any (YRS.) (MOs.)

If enlistment extended 2 or more years, LS SRS
net time served in extension only. (¥Rs.) (MOSs.)

Time (was 'J)( was NOT {,AD lost during this

enlistment or extension because of AWOL, AOL, or INPDI,

Permission ( was [_j)( was NOT [4\|> granted to make up time lost

Other Service (Act 6-16-42) o

(YRrs.) (mos.)

MNet Service completed on date of last discharge S

(yRs.)
Naval Service to include date of last discharge —

(YRs.)
Medals Awarded

—
Accepted for enlistment at ’__1 Inducted at |_§L
Ordered to Active duty from n e e
(PLACE)

Discharged or transferred
to Fleet Reserve at

(PLACE)

The above named individual ( is ,rl) ( is NOT .(__‘> recommended for reenlistme 4
- = ; A
The above named individual \ is TJ) ( is NOT ltgl) recommended for Good Cof

Payment of Discharge Gratuity Due at Discharge %

( £ Lj) ( n e D) W Personal Funds $ ——m

Gratuity Credited  $

P T == Ty 1= I

(NAME AND SIGNATURE)
Officer (See Art. 2025 (2) N.

(All sections which do not apply to this order shall be lined out before sif

To be entered by the Disbursing Officer

Travel Allowance

3
PART 1 - FOR SERVICE RECORD




NAVPLERS~-601 (9-43; 9

Name .. AAMODT _Carrnll._. Ordell

(Name in full, surname to the left)

(8ervice number)

Date reported aboard

Initials of Executive Officer

puosy

(Ship or station received [rom)

21 June 1946

this date at
‘ Minn. with
shle Discharge by regson
venisnce of the Government,
Honorsbla Dischsrge Certificate
No. C. 356 5066 1ssued.

NaevPers 554 issued.

cial Qualification or Special Detail

She

uaw jo

dapua| e .\';”!uw } I H - M ) T HC'N{ L!E‘_{ ] C SC [ US ;r.\\

Qipqe [rnnpagy

LT I Rt oy s e i e i e

0
b
0o
<
2‘.
a
Z
<
[
o
=
a
=
Q|
Q
Z
o
=
‘I
=
.
-
«
=
=
-
<
oz
o
701
53]
(T
@]
o
A,

Aunyea
uj Aouafoyorg

(New ship or station)

(Last ship or station)

Signature and rank of officer authorized to sign

1
ORIGINAL

FOR SERVICE RECORD
GPO  16—22321-8




-

NAVPERS-401 {7-45) datb

863 17 97  _AANODR, Garrell 9.

(SERVICE NUMBER) {LAST NAME) (FIRST NAML? (MIDDLE |

S;L/C USN I:l USN-I Ij USN-SV I:] USNR D USNR - ,b

(RATING) {CLASS

ACCEPTED FOR
I. ENLISTMENT AT

(PLACE) (DATE)

Y
iNnpucTep AT Northwood, lows / ’/4u

(PLACE) (DATE)

ORDERED TO AC-
TIVE DUTY FROM

(PLACE) (DATE)
HOME SHOWN IN o
SERVICE RECORD Joice, Iowa
( (CITY AND STATE)
NOTE: USN and USNR enlisted for immediate active duty—Use | above.
USN-I, USN-SV, USNR-SV—Use 2 and enter location of local draft board

to which individual first reported for delivery to induction station.

USNR ordered from inactive duty—Use 3 and enter address to which orders
to active duty were addressed.

ALL CLASSES—Use 4 in addition to others required, only when individua§
is entitled to transportation in kind to home of record.

COMPLETED _ YEARS SERYICE FOR PAY PURPOSES ON
|NO ) (DATE)

THE ABOVE NAMED INDIVIDUAL IS THIS DATE b/21,}‘4b

HONORABLY DISCHARGED: oo
(DATE)

FORM NAVPERS-660 SERIAL=C ———— ISSUED
(SERIAL NO. )

7. REASON AND AUTHORITY

HON(COG)AUTH: ALNAV 131—*—*‘3

NORTHWOOD, IOWA TA CREDITED
520036 137 Miles $6.85

Upon being honorably discharged from the Naval Service, | acknowledge receip
of the following:
HONCRABLE SERVIC
HONORABLE DISCHA
HONORABLE DISCHAR
| have received the following i structions:
1) To report to n 5 ctive bcrv\\_é Board within 10 days.
2] i s and benefits as a Yeteran.
continue Government Insurance, Premiums must be paid
ministration.
ire to reenlist at some subsequent date, | should apply to the
Navy Recruiting Station and present my dxschargo certificate, and
> n (NAVPERS FORM 553, )
rmitted to wear my uniform only until such time as | reach
my home (not to d 3 mon.hs _enroute). | undusrand that _the manner in
which | conduct vhile weaging my unifor | af op. the naval
service.

Carroli-Ordell

(NAME AND SIGNATURE)

an TSN
CD"'_I Y SEEICER (SEE ART.

USN PERSEPCEN MINNE® OLIS, MI

({NAME AND LOCATION OF ACTIVITY FHOM WHICH !:EP.-'\RAI! D'l

PART I -FOR SERVICE RECORD




NOTICE OF SEPARATIO mROM U. S. NAVAL SERVICE

NAVPERS-553 (REV. 8-45)

SERIAL OR FILE NO. 2. NAME LA \FIRST) (MIDDLE) 3. RATE AND ELASS/OR 5. PLACE OF S=PARATION

NT ADDRESS FOR MAILING PURPOSES

RANK AND CLASSIFICATION . PERMANE

Dl s
17 . ” 1T S Py
9 6. CHARACTER OF SEPARATION
*

DATE AND PLACE OF BIRTH

4. SELECTIVE SERVICE BOARD OF REGISTRATION

Joice,

REGISTERED ‘ 15. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE

T A s N _
: o T : Y € A
71 ves | pA e Uy O (#]e] 4 OWH \NOT _L-.[.LJ AL LS
MEANS OF ENTRY (INDICATE BY HECK IN APPROPRIATE BOX)

17, DATE OF ENTRY INTO ACTIVE X 18,

NET SERVICE (FOR PAY PURPOSES)

| (¥rs., mos., DaYs)
‘ ( ) ey - ¢

L ENLISTED INDUCTED COMMISSIONED - S S — Sl
|

19. PLACE OF ENTRY INTO ACTIVE SERVICE

RVICE

DATE DATE

crn

DATE

- ¥ SO DRI WY 1, Northwood, lowa
20, C.

2. RATINGS HELD

el

22. FOREIGN AND/OR SEA
SERVICE WORLD WAR I

S P

Set Sl

24, SERVICE (VESSELS AND STATIONS SERVED ON)

23. SBERVICE SCHOOLS COMPLETED

Creat

RECORD OF NAVAL

| - - _ IF PREMIUM NOT PAID WHEN DUE OR WITHIN THIRTY-ONE
| TMPORTANT::_§ o rREASGRER OF THELL 8. AND FORWARD To COLLES

S ———— = - — —_ —— = — =)
R, INSURANCE WILL LAPSE. MAKE CHECKS OR MONEY ORDERS PAYABLE TO

TRATION, WASHINGTON 25, D. C
25, KIND OF INSURANCE | 25. EFFECTIVE MONTH OF

ALLOTMENT ULS?N TINUANCE

— - = -]
20, INTENTION OF VETERAN TO CONTINUE INS

#
1

T OF PREMIUM DUE
EACH MONTH

B = L 18
30. TOTAL PAYMENT UPON DISCHARGE 3I1. TRAV OR MILEAGE ALLOWANCE . INITIAL MUSTEF G 33. NAME OF DISBURSING OF

. INCLUDED IN TOTAL PAYMENT OUT PAY
&
65, 45

5 s 6,8 $100 | F.A, UASH JR, LT,

35. SIGNATURE (BY DIRECTION OF COMMANDING-OFFICER)

MAIN CIVILIAN OCCUPATION AND D. O. T. NO.

. : o T = 3 I ES OF LAST
I 36. NAME AND ADDRESS OF LAST EMPLOYER 37. DATI

FROM

TO

joB K'RI»FEI';E;CE (LIST TYPE, LOCALITY, AND GENERAL AREA)

L2a

;,- VOCATIONAL QR TRADE COURSES (NATURE AND L

Homrsrnvn(‘.:r—,nu (vRrs. succESS- 4. DEGREES | 43. MAJOR COURSE OR FIELD one
LY COMPLETED/

EDUCATIONAL DATA

™

A
) : o - = - PR ——
GRAM 3 H. s. 4jrt.uu___ g

45. RIGHT INDEX FINGE F’l“ﬁl’l'-ll‘ ‘ 46, OFF DUTY EDUCATIONAL COURSES COMPLETED
‘ 5 3 e GER

18

7

62146 | (a2 L
TO: BUREAU OF NAVAL PERSONNEL

EMPLOYMENT A




y4/ 2

1/4
v

THE U.S.5. CHaRGER (CVE30)
Ve c/o ¥Fleet Post O1rfice
ilew York. HNew York,

A6

CVIL.3Q/PR0-2 /Ll
20 March 1945,

FI‘GLJI '¢ht‘; Couuuand i s officer.
0 The Commanding Officer, U.s.S. ANTIETAM (CV 36).

Sut jeet: AAMODT, Carroll Ordell, 863 17 97, s2c¢ gV V6, UgNR.

mnclosure: (4) Misconduct Report on subject named man.

1. Forwarded.

24 Tie records ol this st.otion indicate that
tie subject naled Led was trausfeirred te your cowwand on 3/19/45.

o's Clerk, USH,.
By direction of tlie
CD‘:L.;:‘,;II-E,JI!L ('l'I'iCEI‘.




NAME AAMODT; Carroll Ordell ALS . V-6 SV 350.00

{SERVICE NO. )

(ﬁ'ATE) (PAY PER MOP\FIH)

DATEBA;ZZ.&{%MBMM FIRST ENLISTMENT | X REENLIsTMENT [ ] IN THE UNITED STATES NAVY

! ' AS REGULAR RESERVE CLASS. v-6 FOR YEARS; MINORITY
ACCEPTED AT Northwood, Iowa . enuisteo ar NRS, Minneapolis, Minn.
TRANSFERRED To ACTIVE DUTY X OR INACTIVE DUTY || NavTraCen. Great lakes,Ill.
OCCUPATION Farming . ‘CITIZEN(SSIIA;‘OU'S‘
FLACE OF BIRTH JOice. Towa DATE OF BIRTH 5 March 1926 AGE 18 YRS 6 MOS.
Home aopress—_____________Jolce Worth Towa
NAME OF NEXT KIN OR LEGAL (:‘[J:rr;Fbrlgwn:) ey T&DFJ- Uscar Aamod®"™ Fatb_-eTTE)
ADDRESS — — — 4! !Toj-ce- Iowa (!ﬁ:;gljl::”g D SINGLE {g
CREDITED TO_______ ,j}'}l _____ CONGRESSIONAL DISTRICT. STATE OF Towa
EDUCATION: GRADE SCHOOL 8 ____HIGH SCHOOL____ _YRS.: COLLEGE.______ ¥RS.: POST GRAD.___
FPREVIOUS SERVICE IF NONE, CHECK HERE @
""CONTINUOUS SERVICE CERTIFICATE NO FIRST ENLISTED IN REGULAR NAVY L—,l NAVAL RESERVE [—]
DATE PLACE LAST ENLISTMENT OR EXTENSION: REGULAR NAVY ] NAVAL RESERVE
bATE. TERM. . WAS LAST DISCHARGED - FROM
WITH DISCHARGED AS_ e . SERVICE IN HEGL;EAI?NAVYTVEARQ e ey
faynt REEERVFITF:;SI j’h*ﬁﬁT**’-T;fr_&?&_}N'_Ap‘T\Eii?{\f_ﬁ_nﬂsﬂ_r-_\pfmz-—li)”LnAvsiCOAST GUAR?VEARS) (MONTHS) [DAYS) ARMY{?QR:«! (MONTHS) q__lumrs\__

PHYSICAL CHARAGRERISTICS - n
HeweHr ) reer OfF incHes; weieHt 158 eves  blue sex male : nairblond: compiexion ruddycoorwhite
)

(COLOR

_VS ula

I CERTIFY that I have carefully examined, agreeably to the Regulations of the Navy, “the-Laké

- 1 d that, In my opinion, he 18 free from all bodily defects and mental fn-
firmity which would, in any way, disqualify him from performing the duties of his rating, and thaj \he

1o giseuse t-rmcon or likely to ll]ﬂ inherited.

-

MENVS LISHR....... » Examining Surgeon,
’ - g

For and in consideration of the pay or wages due to the ratings which may fromiime to time be assigned me during the continuance

of my service, | agree torand With-'f:“g:-m&m%ii-----“55%-’-%“&&"-{)"“ ..... of the United States Navy, as follows:
oo i g s 'ﬂ -3 ) € ¢

r

_ . 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.

....... 2. years from..........22..September 1944

Second: I oblige and subject myself to serve

during minority until....._... T oL L e~
unless sooner discharged by proper authority, and on the conditions provided by the act of Congress of March 3, 1875, as follows:
8EC. That it shall be the duty of the rommanding offlcer of any fleet, squadron, or vessol acting singly; when on service, to-send-to an" Atlantic or to a Pacifle port of the United States
I may kave occurred on either the ie or Paelfie Coast of the United States, in some public or other vessel, all petty offieers and persons of inferior ratings desiring to go there
ftion of their terms of stment, or as soon tl fier m8 may be, unless, in his opinion, the detention of such persons for a longer period should be essential to the puble interests, In
he may detain them, or of them until the vessel to which they belong shall return to such Atlantic or Pacific port. AIl persons enlisted without tho lmits of the United States may
urged, on the expiration of their enlistment, ecither in a foreign port or In a port of the United States, or they may be detained as above provided beyond the term of thelr enlistment; and
that all persons sent home, or detai by a commanding officer, according to the provisions of this act, shall be subject in all respects to the laws and regulations for the government of the Navy
until their réturn to an or Pacitic port and their regular discharge; and all persons so detained by such officer, or reentering to serve until the return to an Atlantle or Pacific port of tha
el to which they shall in no ecase 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 thelr terms of
, oF who r the termination of thelr enlistment, voluntarily reenter to serve until the return to an Atlantie or Parific port of the vessel to which they belong and their regular
di rge therefrom, 1 fve for the time durlng which they are so detalned or shall so serve beyond their original terms of enlistment, an addition of one-fourth of thelr former pay: Provided,
thut the shipping articles shall hercafter 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, | oblige and subject myself
to serve until six months after the end of the war or National emergency if sa required by the Secretary of the Navy unless | 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; | have never deserted from the United States Navy, Army, Marjne Corps, or Coast Guard; I
have never been discharged from the United States Service or other service on account of disability or thr8ugh 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, | may be ordered to active
duty in time of war or when in the opinion of the President a National emergency exists, and that | 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 contract 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.

Oath of Allegiance: l._ﬁ-__-..____--,..GaIfIO.Ll..Q_I’dQl:L..AAMODT .......................

do solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America, and that | will serve them
honestly and faithfully against all their enemies whomsoever, and that | 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.

. it Do h,.’ CJ Tal A ‘..
Commanding, U. S. S.‘u-.).f-_.am.,m.;--;.-....--:......-..;-..-.--....-....... ....... -
INSHIP.—Native born, use initials U. 8.; Naturalized, N. U. 8.; Alien, intention declared, A. D. 1.; Alien, A; Guam, Guam; Philippine Islands, P. I.; Samoa,
n Isfands, V. L.
®**For reenbistments with continuous service note Art. D-1002, Burepu of Naval Personnel Manual,

SMIPPING ARTICL
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WNAMEML___L&HSNME) __$5¢

mTE_zz_s%giJl&u;_ INDUCTED INTO THE UNITED STATES NAVY.
{DAY} (Mu H (YEAR
ACCEPTED FOR INDUCTION AT _SSB#LN.QIIIMDQQ
] [ I ] i Ajﬂss BF LOCAL HOARD FROM WHICH ORIGINALLY RCCCH”-D)

PLACE OF INDUCTION NRS,

(PAY PER MONTH)

TRANSFERRED TO_ Naﬂnacan‘ggm) 4111 4CTIVE DUTY USN-1 [] ENLISTED: USN-SV[] USNR-SV (X
OCCUPATION Fa r-m *(‘[TWLNSHIPU_.;_\4-_8_
PLACE OF BIRTH____M_O_Q_._IQX‘Q __ pareorsmrz____ 5 March 1926 AGE YEARS MD=;6
HOME ADDRESS Joice Wor th
NEXT OF KIN OR LEGAL GUARDIAN. AND_NUM-_ER) _Carl OS88r Aamodt g Fat he;‘“"“’
ADDRESS e Joice, Iowa (RELATIONSH®) MARRIED [] SINGLE (X
CREDITED TO 3rd CONGRESSIONAL DISTRICT, STATE OF__LOW&
EDUCATION: GRADE SCHOOL_______ 8 vrs: micrscmoo._____ 4 YRS, COLLEGE___________YRS; POSTGRAD._________YRS.
PREVIOUS SERVICE IF NONE, CHECK HERE [X
#CONTINUOUS SERVICE CERTIFICATE NO FIRST ENLISTED IN Regular Navy [[] Naval Reserve [ ]
DATE PLACE LAST ENLISTMENT OR EXTENSION: Regular Navy [[] Naval Reserve []
DATE TERM WAS LAST DISCHARGED FROM
WITH DISCHARGE AS SERVICE IN REGULAR NAVY
(RATE) (YEARS) (MOH'I'HS) (DAYB)

NAVAL RESERVE MARINE CORPS COAST GUARD i e e

(YEAHS.) (MON'\’HS) (Dkyﬁ) eyt N (TERRS) (MONTHS) {DA\’S) il {YEARSjMiHEAYS] “.—-('YERRS) (MDNT&E)_(DAVB}
PI;{IEIIE?{FI‘ % CE&%J‘%EE@I(?E;S SWFIGHT158 ; EYESI"':‘]-l(lcf"mﬁj : smrm&le . mmplond | comm;p:xrmrrudd%owawnlte

vange  ANT: SA"™ fhd; BM 1 cheek; 2PS 1 shldr; 353" r kmnee; 83" 1 knee.

POST: VS ula; 53" r shldr.

THIS IS TO CERTIFY that the above-named inductee has been examined, agreeably to the Regulations of the Navy, and in my opinion
he is free from all bodily defects and mental infirmity which would, in any way; quu}llfy }u)n from performing the duties of his rating, and that
Tie has stated that he has no disease concealed or likely to be inherited. ~— 7" /

/ Y 2RO
(A 1 FAONSON, Le MC-V(S) USNR

(EIGNATURE QF NAVAL MEDICAL DFFICER)

OATH OF ALLEGIANCE: I, 7 carroll Ordell AAMODT

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, aecording to the rules and articles for the government of the Navy. f
And I do further swear (or affirm) that all statements made by me as now given in this record are correct.
Term of Service: In accordance with Selective Service Act_O | ), as amended.
74 = (BIGNATU'!E IN OWN HANDWN[T% R(T)
Subseribed and sworn to beforeme this___ 2284  day of September ~AnDe e LORL

and contract perfected. ~— _
United States citizenship substantiated. L E ;&O ot L-,.. (ig), “'A {4 5

(NAME AND RANK OF RECRUITING OFFIGEH)

JSNRS. MINNEAPOLIS, MING

Place of Induction

*CITIZENSHIP.—Native born, use initials U. 8.; Naturalized, N. U. S.; Alien, intention declared, A. D. I.; Alien, A.; Guam, Guam; Phillippine Islands, P. L;
Samoa, Samoa; and Virgin Islands, V. L

#*For reenlistments with conlin‘us service note Art. D-1002, Bureau of Naval Personnel Manual.

NAVPERS 603B (REV. 4-43)
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PART 1 FOR BuPers JACKET
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on 194/
L U 135 DO NOT DEFACE THIS STAMP

9 Form 221 BUDGET BUREAU No.\33-R030.2
ed 9-20-43) AFPROVAL EXPIRES 12-31-44 . -
e d Wean ¥ . ¢ e

,ocal Board No. .

REPORT OF ' NVorth County < 196
SEP lfﬁ194& 001

' B Y

| Masterplate Imprint [ Armed Forces Serial No.
i

| {Court House

! Qe BTl 1 _Towa
1 | ©oo 17 97 Ul “ljll.n\l“‘f.\!"h’ilﬂ‘iaf"i of Origin Date Stamp with Code)

Do Not Use
Secrron L—GENERAL (Local board will prepare from latest information available)

Aamodt Carroll Ordell

R VT AN el iR B e et B LR o Rt b o R
(Last—in capitais) (Middle)

. Present address e [ Worth Iovwa County

(State)

: (‘i‘iu'.'vrn or Ll?:)-}‘ "(Lilm_-ruL)-‘)

None " Place inducted

. Registrant’s order No. : 4. Social Security No. .
. Marital status: Single [j Married [ Widower [] Divorced [] Separated []
. Number of Group 4 children 0 7. Birthdate of registrant __March 5 1926

(Month) -(]jay)

.. U. 5. A,

(Town or city) o U;‘r]uulr,‘f‘j ELT |

. Race: White &1 Negro[] Other (specify)
. Citizenship: (a) United States citizen: Yes §1 No []
of United States, citizen or subject of (specify country)
. Court record: (@) Convieted of a crime other than minor traffic violation: Yes [] N&[]
() If “yes,” specify crime, date, location of court, and sentence __

Source

T Nativity

() Now on parcle, conditional release, probation, or suspended sentence: Yes[] No [l
(d) If answer to () is “yes,” has necessary release or waiver been secured: Yes[] No []
. United States military service: (a) Previous service: None [ Army [ National Guard [] Navy [] Marine
Corps [] Coast Guard ]
(b) Date of discharge

“Year of birth

Education

" Oceupation

(6) Length of experience: Years o “Montha_
(c) Business of present employer Faminé’»-
. Employment class (present job): Employee [J Independent worker [] Employer [ TUnpaid family worker [X

Student ] Unemployed []

(¢) Was this a preinduction physical examination: Yest] No []
. If transferred for induction, or referred for Class IV-E final-type physical examination, local board of transfer is
Local Board No. ..=...________ , County or eity of - State of

)
_________________________________________ y

INSTRUCTIONS—ORIGINAL

1. To Local Boards.—The Original DSS Form 221 will be prepared and distributed as set forth in Instruction No. 1 for Form 221.

2. To the Armed Forces—The induction station will make the following disposition of this Original Copy of DSS Form 221:

(a) For registrants inducted: (1) By the Army, this Original will be forwarded from the induction station to the reception center
for extraction of data, then to the Service Command Headquarters for machine record purposes, and then to The Adjutant General,
War Department, Washington, D. C. (2) By the Navy or Coast Guard, this Original will be forwarded from the induetion station
through the Main Recruiting Station to the Bureau of Personnel, Washington, D. C. (3) By the Marine Corps, this original will be
sent from the induction station direct to the Commandant, Headquarters, U. 8. Marine Conps, Washington, D. C.

(b) For registrants rejected: This Original of DSS Form 221 will be marked at the top of Page 1 “Rejected by the Armed Forces’
and will be sent together with the Second Copy of DSS Form 221 and Form 151 to State Director of Selective Service.

(c) For registrants sent for preinduction physical examination: This Original of DSS Form 221 will be sent together with the
Becond Copy of DSS Form 221 to State Director of Selective Service.

(d) For Class IV-E registrants sent for final-type physical examination: This Original along with First Copy and Second Copy
of DSS Form 221 will be returnc)to the loeal board. 16—35260-1

ORIGINAL COPY (Pagu 1)




[ L0LE TN £ X-260200 aal

Secrion IV.—PHYSICAL AND MENTAL EXAMINATION—Continued.

Do Not Use

06. Othor defects, diseases, and/oriremarks ... LROROY

68. (a) I cerTIFY that the above-named registrant was carefully examined, physically and mentally, that the results of the
examination have been carefully recorded on this form, and that, to the best of my knowledge and belief, he is—

(1) Qualified for general military serviceX]

(2) Qualified for limited service [] because of ... -
(3) Disqualified for any military service [[] because of _..______ R e e e e e i

(b) Bignature of medical examiner ....... L 0 T4 . 5 ___________________ QR Owlid =
(¢) Name typed or H'twm!lpt‘,d.,.:,“,,:,;,,,,,,,,,,,,,,H,.u&:ill;}_-;]}_{@_ (d) Title HAJOR, M4 C. -
Ft, Snelling, Minn,

Secrion V.—DISPOSITION OF REGISTRANT BY ARMED FORCES.
69. Type of examination: Regular induction []; preinduction
70. Registrant’s service preference: None [] Army [} Navy [] Marine Corps [] Coast Guard ]
71. (a) I cerTIFY that the qualifications of the above-named registrant have been considered in accordance with the most
recent regulations governing the acceptance of Selective Service registrants and that he was this date:
(1) Inducted into the armed forees [

(a) Service: Army [] N{Lvyl\}fr Marine Corps [] Coast Guard []

(b) Was ordered to report to aVTTaC enGreat Lak .@5.4.--.1.1—.3:_-_ ______ 2. 2:5_8,912 . 1944
() Qualified for: General military service [] Lurutnut’:d service [] i

(2) Found acceptable for limited service but not inducted []
(8) Rejected for service in the armed forces [] because of: Medical [] Moral [] Alien []

Db T T O R Spe oty e e Elals . : S N L

(b) Bignature of Commanding Officer of the Induction Station

(¢) Name typed or stamped ............ eeeannenntn e e :‘ Pl e N
(R i s e S R G ik i A 2. Sept. 1944 |

Secrion VI.—TRANSFER FROM RECEPTION CENTER.
72. Above-named man was transferred from Reception Center to:

T ——— e o P e e B . o 0 0 4 04 I - s S b e B S b B o e

(Place an-d"o-r_g n.ni'.:-t;t-lnn, if known) (Date)

Secrion VIL—FINGERPRINTS—RIGHT HAND (for only those registrants who are indueted).

1. THUMB | 2. INDEX 3. MIDDLE 4. RING 5. LITTLE

i e e - — — e

ORIGINAL CQPY (P'\‘r;i‘l 4) 16—35260-1 U. S. GOVERNMENT PRINTING OFFICE




College or university -.-.-. v

or business school ... M_..._. o bl k
14. Occupation and industry: (a) Title and duties of present job - a{m laborer,._
Caring for farm 11ve%§99k,,a9@__5999r ,,,,,,,,,,
e TN YT
—)} L““ ) 2 SRR RNy SR AT T ATITNATION 47.

25. (a) High school graduate: Yes[® No[J
(e) Qualification test (Form used
(d) Visual classification test score __________

() English speaking: Yesf] No[]

............... SO0 o v it b
(e) Block counting test score
(g) Illiterate: Yes []
(k) Does registrant meet minimum intelligence standards: Yes®] No[J
Limited classification: (a) 590: Yes ] No[] (b) Useful oceupation: Yes[] No[]
(c) Trade test: Name ... oecieneaes : Y
() R, I tesh HooIR gl s == i
(e) If physically qualified for limited service, does registrant meet luutml
classification standards: Yes [] No [

Paychistric dingnosis. i o s o

(f) Concrete directions test score ___

26.

28. Neurological fl..i;.r.nmh normal oL | ;R inches
_____ t 52, Weight........ 158 _pounds |
normal ---| 53. Girth at nipples:
o (a) Iuspiml,irm_______lpl__inc‘iu-\s
ROPMB Lot meen (b) Expiration ,,,38,,inthm
- = --| 54. Girth, at umbilicus.._ 3dinches /
-----RORe --| 55. Posture:
r - I Good 5 Fair [] Poor[]
-none 2 56. Frame:
................ AR S PP o R - e e Heavy [] Med. [® Light []
33. TeeTH: (@) Indicate rvst-.lr:‘!.hl_u carious teeth by (rit{ling; qum'v.vtmmlﬂc carious | 57. Color of (r_\-'(‘s_,__b_l‘[_le AT
by hortontal e over X g5 thoh replace by fxod bridgo | 95 Colorof hir._ blOd ...
by oval to include 1L!;ut111e11;s D ¢ 50. (-Umplu.'mo'n,,,, B 0 (o SIS
R 60. Pulse, sitting......._. 72
Right TExAMINER'S Left 61, Pl aftor L\xurci:.v'-
B B LB B 2 1 U a@iliadl Lado 15 Do G Rl i g Pulse, 2 minutes after exer-
15 14 ¥ 12 11 10 9 9 10 11 12 43 o4& 16 1K (111 T L -
(b) Remarks, including other defeots......... Qe o ]88 Blood pressure:
L N VL S SRRl T GO Pt B o, e B (a) S_\,'Htoliu-.._nﬁ ________________
(¢) Prosthetic dental appliances._.______.________ nona._ bk (b) Diastolic.._____ 70 __ LY
i e e e e R R, normal <-owe| 64. Urinalysis: -~
SLounin Bl Sry R ST . RIS, - " A8 et o ) o P (@) Specific gravity. LaQ15
35. Varicose veins.......... o 1 S || it~ 1 ST U () Albumin______neg,
o g SO L (c) Sugar.__. neg,.
36. Hernia . none 7 (d) Microscopic* e
37. Hemorrhoids_. none ] 65. OTHER DATA: \
38. Genito-urinary (nonvenereal).. FLOPAR] o n R R L e ] = Serg. -nNeg.e
39. Venereal diseases.__. none = !
40. Feet.—.._. _normal
41. Musculoskeletal defects........_. 2 none.. ..
42, Abdominal viscera._. normal e
43. Cardiovascular system... normal _
|
44, Lungs_. ... normal |
45. Chest X-ray.. PA of chest neg,9=-20-44
46. Endocrine .\\M\“ e R e n_ormal - - z o Ry
* When indicated.

ORIGINAL COPY

(PagE 3)

agrlcultural ‘duties.

“"Marital -; atus

Vision, without correction:
(a) Right eye 20/--...30
(b) Left eye 20/
(c) Botheyes20/...oooemmeeem-
Vision, with correction:

(a) Right eye 20/ccocccaeeaneo -
(5) Left eye 20/_......

(¢) Both eyes 20/__.

48,

49. Color perception*... normal
50. Ho:um-r

(a) Right ear... ,15/15
(b) Left ear. 1)/15__

. Height._._._ 684

16—356260-1




Secrion II.—LOCAL BOARD EXAMINATION AND CLASSIFICATION.

18. Mupican History: (a) Has registrant had spells of unconscicusness, convulgions, fits, encephalitis, nervous trouble of any sort,
tuberculosis, asthma, hay fever, diabetes, enuresis, stomach ulmr rheumatic fevu, heart trouble; been treated at hmplhl
asylum, or sanitarium; is or has been addicted to aleohol, narcotics, or habit-forming drugs: Yes |:| No [ If yes, specify

Specify uLhu defects or diseases claimed by re g:,J.«L.mu__. et None c]_-_a-_i-_ll_led..,__,_._.._____..._ 20 T | Tl WL S B e L P

(¢) I cerriFy that the answers to Items 18 (u) and 18 (b) are correct.

() Slgnatire ol registrant L . e e L L A DR fesilers -
19. (g) Does examining physician have documentary evidence confirming statements in Item 18: Yes [] No[] (b) If not, does
examining physician have any evidence which would substantiate statements in Item 18: Yes [J No[J (o) If yes,

SONIE DA o e e e e S e e M R LR s - C L S SR e e
__________________________________________________ et | " ot L

(d) Serological test (syphilis): First specimen: J)fml(-______.f_____,.._,,,,,,,, BRSPS o L gL bR S S RS S T
»Second gpecimen: Date - coeommeeens THEL S o ) e MM R o S - e PR S e S

() Does shove-named registrant have any defeets set forth in List of Defects (Form 220). (If in doubt, answer N * and give

details): Yes[] No[J If answer is “Yes,” describe the defects in the order of their significance ...

() REMARKS - oo Al e R e e i s e Lk DA S e S e e s

(g) Signature of examining physician . SR DRSS AR e B MO M AR e S et L e s Rl S

43S Y T e G SRS L L S B R T T N TSN ¥ R T e S Wi S~ Wil

20. (a) Was local board physical examination waived: Yes (] No[] (b) 1[ yes, under what Section of Regulations .....ooeooeeeeee.
(¢) This local board has classified the above-named registrant in Class ... _I_': ______________________

(d) Signature of member of local board s S A et e S AT o )

(¢) Place ... Al JoBay BN e ylivi il sanieyd NI Nt i Rl f) 'Lm{c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, <

Sucrion 1IL—MISCELLANEOUS (To be filled out at induction station for only those regisirants aceepted for military service).
21. (@) Organization and serial number of previous U. 8. military service (if known) A (- S TS ety SRR, 0% AR ot UL

(b) Reason for discharge __

(¢) Religious preference (voluntary for Army) . ______ PrOt’ . L L g = S S
22. (a) Nearest relative (other than wife or minor child) (Name in full) —-——- Carl OS car A&moat Tl BTN s delfel oy

fagprxrathe®aaress .. Joice, Iowa R e

(b) Relationship
(Number and street or rurs ;] roule; 1[ none, so state) (City, 10\\ n, or post 0!!10() [bl.\h‘ ur Luuutry;

’ . g . 3
(d) Person to be notified in case of emergency (Name in full) __8ME Q,S,,MQ-D_QIQ_____._....,,.,,,,,,f _____________________________
(e) Relationship....ccooooooo__- kU SREENL A et oo B ol oalud o i R it e,
(1f friend, so state) (Number and street or ruml rnuLc, iI none. S0 .-,lr-u,} iClty.‘_luwn, or post nmc:e) (Etuta or country)
23. (a) The persons eligible to biqmﬁboncﬁuary are:
(l‘ il pame of w 1I.L",-|}u07;'-1}:uirill'-;l;__l_s_ de divorce ni 0 ¢ l;tﬁli]” (Wife’s full address)
_-_"H"WUM“-w-"“"-"(—i‘_l;h name and mirlrvaa r:f each nnnur ‘.Inl 1 nul each de m\nrlc nl "lllicl over “’17);[\1:70{ u;,:-'J“- LT E e

(I th}-ro are no cf ite. Do not repeat ade !ru ‘1)
(b) In the event of my leaving no wid uv\ or child, I then de \1;,[1.;{(\ as nn lwnolu iary to receive the six months’ death gratuity the
dependent re lative whose name, relationship and address are shown below:

Carl Oscar Aamodt tfatner) Same

nate any person as my benefic

(If designation of bene ﬂtl.t E , man must state in own hs lx-llwl'lml_ “I decline to dr'.*

(¢) In the event of the death or dv—qu Jifieation of the last-named dependent relative, I then designate as my benefici lmv to receive
the six months’ death gratuity, the dependent relative whose u.mm relationship, and address are shown below:

Clara Marie Aamodt (mother) Same

»clined, man mu-L state in ov. ;1 ﬁ.m;h "I drvcihnv to (-l":;'-p-nut w_n lemnut-- beneficiary’’)
r q
{J /
..................... l LA d_/}/’/w

(\‘! nidh- name) (Last name )

MinﬂeB:EOIis Minn‘ are DR 2,,2 S_e_pt ® 19,1'!’14'_, 19._.

#.J. Casperson Y=2¢

' AT Bt Macss tingy e N e Gyped) (Grado and organcsation)
ORIGIML COPY ¢ (Pagn 2) 16—35260-1

a
Smcrion 1V.—PHYSICAL AND MENTAL EXAMINATION II 47. Vision, without correction: | 2oRNot Use




VETERANS ADMINISTRATION X [: |
Insurance Form 850 . 'y I‘"_”n approved !
Rev. Sept. 1942 BupceT BUureau No, 76-R002-42

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE
UNDER SECTION 602 () NATIONAL SERVICE LIFE INSURANCE ACT OF 1940 AS AMENDED AND REGULATIONS OF THE VETERANS ADMINISTRATION
WITHOUT REPORT OF PHYSICAL EXAMINATION

For use by persons in the active service in the land or naval forces of the United States within 120 days after the date of entrance into the active service. NOTE.—Persons in
the active service more than 120 days and persons who reenter the active service (including persons discharged to accept commissions), where such reentrance is a contin-
fﬁtﬁ;xbuf rquEn:s active service without interruption, must make application on Insurance Form 3560a, which requires a complete report of physical examination. USE

R TY
“1. NAME IN FULL: T e e Piret : ' ar Last
(Please print or type) CAHR“IJL A&.’
J(qu&b{'ity, town, u;‘ },c.st office B3
»
5.1 WAS by, tawn, or post office Stat: Year Age nearest
BORN AT Sﬁi ce, i owa Vareh 1098 bithdayJ 6

"+ DATE OF ENTRY INTO FRESENT TOUR OF | 5. PRESENT ORGANIZATION {JSNT( i con. ¥ | 6. SERIAL NUMBER :
ACTIVE D o ‘ Ropkegr ing. %T;!niﬁﬁﬁ&%ink@%&ﬁ%sgz&%w ‘

"Wept. 23, |, Ao g . 18887 | 883 17 97

¥ DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. (ifno previous | 8. ARE YOU NOW DISABLED ON ACCOUNT OF INJURY OR DISEASEY IF 80,
active duty, state ‘‘none."’) STATE DETAILS

S T T it Rl by 1o 5 . : _JQ_EWﬂ

9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF 8.

2. HOME Al)r‘ar)ltiic;fa‘ Number Sirrerel or rural route

Day of gomh

10. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE! (ANSWER "YES" or “NO")....No-- IF “YES" GIVE AMOUNT OF INSURANCE AND POLICY

NUMBER IF AVAILABLE. AMOUNT, § POIICY Bo. —icinmnnicaiiizssicnmmmnsonamtnnse
(No person may carry & combined amount of National Service Life Insurance and U. 8. Government Life Insurance in excess of $10,000 at any one time)
11. COMPLETE NAME OF EACH BENEFICIARY Relationship Amount of insur- Post-office address

(If married woman, her own first and middle name and ance to be phid to .
husband's last name must be stated) each heneficiary"| (Number and street, city, town, or post office and State)

Carl Oascar Aamodt father Jolee, lIowa

PRINCIPAL P e e e T A RAL ] TSAz e .
.| Clara ¥arie Aamodt

CONTINGENT [.‘._.______ S

Permitted class of beneficiaries : Husband or wife, child, parent, brother, or sister of the insured. (For further information see reverse side, paragraph 2.)

12, 1 REQUEST THE POLICY BE MAILED TO(Please print or type)
B i

(’17‘u11 name) N (Address)

13, EFFECTIVE DATE OF INSURANCE (.nea reverse side, paragraph 1). f\ctﬂber
I REQUEST THAT THE EFFECTIVE DATE of this policy be made the

A. I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by ..

: . ( ft, or money order)
in payment of the first .. premium on the insurance, or
(Write above whether monthly, quarterly, seminnnual, or annual)

B. I will register nEllowt of pay involving advance of active service pay under the provisions of Public Law 451, 77th Congress, in payment of the first monthly premium
LS

(e B el 8 A on the insurance, or
C. I will register an allotment of pay effective in the month in which application for insurance is signed, in payment of the first monthly premium of 8
on the insurance.
1f an effective date is not specified by the applicant, the insurance herein applied for shall become effective as follows: -
(a) If the first premium is paid by direct remilfance or by advance of active service pay under the provisions of Public Law 451, 77th Congress, the insurance shall be-
come effective as of the date on which valid application is signed and such premium is tendered.
(b) If the first premium is paid by regular allotment of pay effective in the month in which application for insurance is signed, the insurance shall become effective
as of the first day of the month ralfowjng the month in which valid application and such allotment are executed, prnvides the applicant is then in the active service
and the amount of the premium is deducted from the applicant's service pay in accordance with the allotment.

THE UNITED STATES IS NOT LIABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY
14, I WILL PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW:

[=]
=
(-]
=
B
7]
Z
-t
ot
b
&
=
=
[
By
=
(=]
o
(<]
m
[
o
=
=
w
4
S
=
172]
=
(=
=4
=
=

A. BY ALLOTMENT OF PAY B. BY DIRECT REMITTANCE TO’THE VETERANS ADMINISTRATION
Monthly T Quarterly ~ Semiannually

:S """""""""""""""""" — :5 T e ‘:';_ S

stonep AT ... USHNTC, Greab. Lakes, . .11l........ oNTHE
WITNESSED BY: ____ ]
INFORMATION AS T

7...L, BEAMON s P N W S . 28 ek AN B
2 e TTONT (Applicant sign here. Do not print signature)
i D-—»:\Q) USNR

(Rank and See rev side, _[;zil:i:[.-filbrl;’-}r.iﬁ-

~NOTE _Penalties for fraud in securing for self or another the issue or payment of insurance: $1,000 to 85,000 fine and imprisonment., Insurance will be forfeited for
mutiny, treason, spying or other specified offenses. _(Sections 613, 615, and 812, National Service Life Insurance Act of 1840.)

DO NOT USE THIS SPACE
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CvE «fy dlf,.q—&ql;v? Cd,f«“—«a_..-.

AFAF-1681—9-2-44—10M

CARRIER AIRCRAFT SERVICE UNIT TWENTY-ONE
AVIATION PERSONNEL QUESTIONNAIRE Dept. | Div.

INSTRUCTIONS—READ CAREFULLY—COMPLETE INFORMATION ON YOURSELF WILL HAVE A DIRECT
BEARING ON FUTURE DUTY ASSIGNMENTS. Answer exactly in the manner specified. Where the question

calls for an “X"” to be placed in a box representing the correct answer, make the “X” as follows: [X]. Write plainly
or print if you can do so neatly.

i T T ) = ; T /7 HY
a1 s : 7 Ny SR RS § == ol [N A N 19727 _
A. Fill in your ser\nlce nu!mbe; Lr o | | / ‘ TAONTH DAY
B. Name (Print) id L :
Last Mlddle
S - ¥ — LT 1
C. What is your rate? | | | | ~ j Do not use thls space
& | b — l L o c‘xc
T ! ~ al 1 | 1
Branch of service | | USN USNR | A USNR-SV { | USN(I) | | ET | FLT RES
DATE OF PRESENT ENL ISTMENT
If Reserve, what is your class? . . (V-6, V-3, 0-2, V-10, etc) .....‘........:......,.,... ULy e
, MONTH
What date did you report to this unit... L7 A L & PR, . B 19 28
Month Day
6. What date were you last rated? i e, ) &2
Month Day
H. How old were you when you reported here?.......__{__{{. v (NGOG O T ERTH)

I. What was your main occupation as a civilian? In other words, what job in civilian life did you hold longest. and
feel that you did the best? BE SPECIFIC. Not “Factory Worker”—but “Drill Press Operator”. Not “Clerical”
but “Bookkeeper”, “File Clerk”, “Typist”, etc. Explain your duties fully. [ ‘\ J

: |
e 7 - EamairN EpEN
RPN Nt F ¥ W 7 TC Y o i Do not write in this space
Primary Occupation

Duties: _.

Firm name and product or type of business

How many years did you work there? . ... . ... Weekly wage $

J. Place in the boxes provided, the number of years you attended the schools indicated:

][] [0 [ b

Grammar High College Trade Business A
School School or Prep School School Total
K. 1 Have you ever been at sea or on duty out of the U, 8.7 X Yes [ INo
Place X in proper box
7} ¢
2. If “yes” to question K-1, how long has it been since you returned? ... _ = g 19.£.<
Month Day

Y 4
3 How many months did you serve on your last sea or foreign duty? £

No. of months

4 When did you have leave last?_l)%S & . . /777 How many days? .. 7

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

Month and year

L. NAVAL SCHOOLS GRADUATED—Place an “X” in the box to the left of the school from which you have
GRADUATED. Write in the name of the schools not shown as neatly as possible.

CLASS A (PRIMARY) CLASS B (ADVANCED) CLASS C (ADV. & SPECIALIST
INCL. FACTORY)
002 [ | Avn. Mach. Mate 102 [ ] Avn. Mach. Mate (Write In)
004 [ 1 Avn. Ordnanceman 104 || Avn. Ordnanceman i o] =
006 '_: Avn, Metalsmith 106 LT_ Avn. Metalsmith i:i 1 ’;::; MR_Y:::L’SNG:
008 [ ] Awn. Radioman 108 [ | Avn. Radioman | : :
010 [ 1 Avn. Electrician 110 [ Avn. Electrician —1
(Others) 112 [ | Bombsight Receme]

— 114 [ Radar o

030 || RADAR _OPR. T o

|
M. SPEGIALTY. Place “X” in the box corresponding to the specialty or specialties in which you are qualified by
school attendance or experience which is accredited to your record.

02 [ ] CAC . 108 Bombsight (Qthers)

04 [ 1 Aj L] == :
| Air Gunner 10 Catapult L_: ATRBORNE —RADAR OPR.

06 | | Air Bomber 112 SBAE




N. EXPERIENCE. There are below different types of aviation experience in which we are interested. Place an
“X" in the hox to the left of the degree of experience which you have had. Pay no attention to the numbers

shown.
(0) ADV. BASE (1) ASMY. & REPAIR  (2) VF (FGHTR. SQDN.) (3) VIB (TORP. BOMB.
SQDN.)
1. f*‘ Less than 1 year 1 ‘7" Less than 1 year 1. | Less than 1 year 1. [ |Less than 1 year
2. [ 1'to 3 years - tf‘ 1 to 3 years 2.7 |1 to 3 years 2. |1 to 3 years
3. | | Over 3 years 3. |__|Over 3 years 3. 7\ Over 3 years 3. ‘ | Over 3 years
(4) VSB SQDN. (5) VR (TRANS. SQDN.) (5) VJ SQDN. (5) VP _SQDN.
1. | | Less than 1 year 1. [] Less than.1 year 4.[ | Less than 1 year 7.| | Less than 1 year
2, '*i 1 to 3 years 2. |1 to 8 years 5. |1 to 3 years 8. 1 to 3 years
3. | | Over 3 years 3. | | Over 3 years 6. | Over 8 years 9. ‘ Over 3 years
(6) YO/VS SQDN. (7)_NAVAL AIR STA. (8) Carrier-SHIP’S CO. . (9) OTHER VESSELS
1. :-‘ Less than 1 year 1. [ | Less than 1 year 1.5 | Less than 1 year 1. [&3) Less than 1 year
2. [ 11 to 3 years 2 F | 1 to 3 years 2. |1 to 8 years 2. |1 to 8 years
3. [7[ Over 3 years 3. | | Over 3 years 3| Over 3 years 3. | Over 3 years
0. PLANE EXPERIENCE—Most of the Navy’'s plane types are given below. Place “X” in the box to the left of
the plane or planes with which you are familiar:
(0) OBSERVATION (1) _FIGHTER (2) TORP. BOMBER (3) SCOUT BOMBER
1. [ | Navy i Grumman i 1 Grumman 1.[ | Brewster
2. | | Vought 2. | | Brewster 2. | General Motors 2. | Curtiss
3. ‘ | Curtiss 8. i | Vought 3. | Douglas 3.1 | Douglas
! B e 4. {\ ________________ PR 7 3 | P SRR L G e
(4) SCOUT (5) PATROL (6)PATROL BOMBER (7) TRANSPORT
1. ( | Curtiss L | | Vega I.L | PBY Consol. 1.[ | Douglas
2. | | | 2. | PB2Y Consol. 0 I e e e
3. Sol e e e 3.[ | PB4Y Consol. 3. |
4. | 4 I, ol 4.| | PBM Martin 4.i
5. | | | it e 5. | PBJ No. Amer. B, |
(8) UTILITY (9) TRAINING {9 CIVILIAN WRITE IN OTHER EXPERIENGE
1. [] Sikorsky 1..[] Navy 7[Jcaa. PioT NOT OOVERED ABOVE.
2. | | Grumman 2. | Beechcraft
3. [ | Beecheraft 3. | Ryan 8.[] C.A.A. MEGH. LIGHT
4. | | Piper 4. | | Lockheed 9] ] GA.A. MEGH. HEAVY
5. ’ | Martin 6. | | No. Amer.
6. e 6. | | Stearman
P. Below are a number of skills or hobbies in which we are from time to time interested. If you consider yourself
qualified (for instance, ahle to demonstrate hand-to-hand combat, play musical instrument in organized orches-
tra, or ball on a regular team, place “X"” in the proper box.
(76) 1. ‘jﬁ'! Boxing 8. F Tailor 5. | | Sign Painter
2.i | Baseball 9. | | Rifle Pistol Exp. 6. Radio Ham
3.[>| Basketball 0. 1k Barber 7. | | Artist-Cartoonist
4. | Hand-to-hand combat (77 1. Typing 8. | | Writer
5. | Swimming i 2. Photography 9. | | Motion Picture Opr.
6. | Musician (Inst.) 8. Pigeon Raiser 0. | Off. Mach Repair
7.| | Dramatics 4, Drafting
Q. If you can speak, read or write a foreign language, indicate what they are:
....... : ] Speak [ Read [1Write
R. What type of duty would you prefer:
In this unit: Other: ..
S. Are you taking Navy Training Course for advancement in rating? [C] Yes L[] No
T. Do you have National Service Life Insurance? i Yes [l No AMT. 8 L
U. Do you have a family allowance made out for your dependents ? [] Yes X No
V. Are your dependents all shown in your service record ? [l Yes 4 No
W. Do you have a War Bond Allotment registered? T Yes |1 No If not, why not? _
-Explain U
HAVE YOU HAD MESS OOOKING._— WHEN
L] DATE

N

HAVE YOU HAD COMPARTMENT GLEANIHG._._s'_.__VIH

MO DATE
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NAVFENRD-DUI
' NAVPERS-601 (REV. 12-44) 4 ‘

N AAMODT, Carrcll Ordell
Name m’ _carroui':m == S— s i (Name in Full, Surname to the Left)

(Last Middle)
~ )
t{\'} o Al ? Rate_ b“c . Vé

Bes %9 e ‘R’“e'szc : : C"“—rvué—-—— T (Bervice o
v

Date Reported Aboard: '_ 7m Juh*_m57 Rt Date Reported Aboard:

s
CASD ”6 ;:‘
et 2§rﬁr ‘m 'm USS mAI — Tl i (Present Ship or Station) .1

= o T . - Fy
USN BKS,, MEWPCRT NAAF, Utis Fleld, Camp Edwards, M
] B ) rEﬂ on Keceived From ’_u' T (Ship or Station” Received Frnm)

P or Statio

8 Aug, 1945

AlIG 8 1945 :
TEMPORARY DUlY Cumrieiew RIS DATE e

=
£ ®
& X

<

VAR, o § -—‘~ "zr_D. irang, Tembu cemp]eted LL'.L&,
woONNEL OFFICER Nae Lo the PCO "*% MIDVAY i wpoph New

”:flyrf;l:'-l \_‘.,:J MI IDi J’.\Y Onbd 'I‘lhéﬂ comad:
Jirise ITS Npt R I Dasp. 051720 of S ik

2, July 1945: Toanotesed to
T An T d Canp Ldvx I'ds’ vant Loz Trab
i}u{t‘ » Oi p Fiel 4 ke

'}’ "i .t.._ w- Lr \1 51]!3&»' n~ o u Phagias,

£
2an ’i?)' %

AUGTits Oomifadad ""O_“.’,rﬁ;P‘L; ’i"ed"tl iy Nenog
12wi2, pere 8357 of 20 Moy & 1945, i teong, wia 1 ;

iy NIS4-Blsp, 332239 of AurueBliSe

2
A1
e—
=
)
»
~

¥ Serterhar
Date Transferred

o ULy 194,

Date Transferred s e e e L = Al
NALT o (e Field, Camp Fowalas, e R /3. Newpert News, Va, O WILiAY
iemn, dulby 88 :'5’-'7-. Al sl

B, %, TED, Lbe CxaT. IES% R. . LD, Lt. Coudr, USiR. (SIG)

Signature and Rank of Officer Authorized to Sign

To_

T Signature and Rank of Commanding Officer,

Date Received Aboard: 8 A‘uf. 1945_ ) SN, Date Received Aboard: 10 September 19‘&5 :-
- I

U.S5.5. MIDWAY CVBhl
CASYU 26 fordukys, TsR+ completed,- (New Ship or Station) ( )

RecBks Newport News, Va, .,

NAAF;—Otis Pl —Lamnp Edwards, Mass, (Tast Ship or Station) : 7eJr
] .‘ﬁn Shif or Starioit 2 ]
R.C. BAUER, Commander,USN (RJF)
H . ILI . }-{. RD*,. ‘L*S;‘MQQ#% 0-;;“‘, gu«ﬁﬁr&m% ko ﬁ.ur‘ o Signature and Rank of Officer Authorized to Sign
DUPLICATE DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET FOR BuPers ENLISTED MAN'S JACKET
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Name__AAHOUT, Carroll Ordell

863 47—

Date Reported Aboard: __

_Rate___

828 = Class

IS 7Y - FET USS M

| m atup or Station)

——USS-ANTIETAM {G¥a36): v

AUTH: GomAirlLans Serial 2989-AFA of
'? M@.TCH Auqt+7

. 27 A il

94)-

(Middle)

— V6 8

[IDWAY (CVB=41)

Date ﬁ?“‘f""}‘é‘# Tﬁa*r'r—ﬁgws—vg{—fcrr—&t‘%‘;—:—'j ===

Ton

MIDHAY (CVB~4]1) detail and on board

°—when commissioneds

T. D, QIINN, Capt. USN (NSR)

Signature and Rank of Officer Authorized to Sign

Date Received Aboard:

~ (New Ship or Station)

(Last Ship or Station)

Signature and Rank of Officer Authorized lu‘:n;;

DUPLICATE

FOR BuPers ENLISTED MAN'’S JACKET

T L S

Name

AAMODT, Carrell Ordell

Name in Full, Surname to the Left)

863 17 97 S8 V6

(Servi

Rate

Date Reported Aboard:

9 July 1945

USHN BAKS., JZITPCM. g VAg
resent Ship or Station)
CASU # 21 o
Ship or Station Received From
?
k
AUTH: ComServForLant SubOrdCom

gere 56247 of 7 July 19456

Date Transferred 9 Jul}" _l_(;‘.ﬁh 3]

To IQ F 4 1‘1LI) ;.;‘J_iLE EDuA_‘.mLD; HADG s

311, Comdr, USNH, Comd

o
A ele 4L A.. a.l
.‘slglnlurc and Rank of Officer Authorized to Sign

G A5G w261 A Peindu — FPY UsT 1n vy
USK BARBACKS, NOMPORT NEVs; 7.
R. 0 1OBD, Lt.Conis:

-
3 ?
| e

éz’

o SHR (SLG?

Signature and Rank of Officer Authorized to Sign

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET




NAVPERS-601

\ame_AAMODT, Carroll Ordell

86317 97 w520 Y6
20 March 1945
Date Reported Aboard:

U.S.S. ANTIETAM (CV=36)

U.S.S. CHARGER (E¥%=30)

tpr St IR @ Er Fro tr cOmp-
Temporary Aubty, umder st
letgd this date., Trans. toOCAigDEl
NAS, NORFOLK, VA., FFT U.S.S. M
WAY (CVB=-4l) and on board when
comnissioned. .

’ AUTH: ComAirLant gerial 2989-AFA

of 7 March 1945.
Authorized to wear American
Theatre Campaign Ribbon,

aif{j_gékfiL:

E. L. RUFFIN,
Llieut., USNR
By direction.

] 25 APR 1945

Date Transferred

To

7.R. TAGUE, CAPT., USN Gy

Signature and Rank of Officer Authorized to Sign

L ———

Dah-Erucivrd Aboard: s
45U 21 TFT USS MIDWAY (CVB-4L)

USS INTIETAW(CVe36) 5

T. D. GULW,C#PT:; " U

Signature and Rank of Officer Authorized to S

DUPLICATE A

FOR BuPers ENLISTED MAN'S JACKET

: B F1
CASU mqrms,wamx,vnﬁgﬁiw

Nume—ARAMODTy Carroll Ordell D
863 4797 R 820 Y68

20 March 1945
U,S.S. ANTIETAM (CV-36)

Temporary duty, under instr., comp-

leted this date. Trans: to CASU 21

NAS, NORFOLK, VA., FFT U.S.S., MID-

WAY (CVB-4L1) and on board when

comrlissioned.,

AUTH: ComAirLant Serial 2989-AFA
of 7 March 1945,

f oy o ~ 2 i - V=1 - Py o imy
Autherizoed to wesn el Gan
Theatre Camneign 7

SRCH
2 ,.‘, y7,
> A WA
Ly - J k- f,: . (
. eut . USSR
By direeticn

25 APR 1945

Date Transferred

o CASU 21, NAS, NORFOLK, VIRGINIA FFT
J.R. TAGUE, CAPT., USN (ELRS

Date Received Aboard:




Nnmeimuo_prl_‘,_C_arrOll Ol'dell D st

(Name in Full, Surname to the Lelt)

,&éj 17_ _9_'2_ Rate 520 S Wb

(Service No.)

Date Reported Aboard: " @ J anuary 1 911'5

UsSeS. CHARGER(CVE20)

(Present Shi'p or Station)

7}2780 ej_ved iI:Hg:‘E::It‘VEZu%WiJ From) — y
ons and qualji-
fied as s ¢ quall

& member of an arresting
gear crew.
%QtMarch 1945}Transferred this
&te te® the R/S\ Norfolk, Va, FFT
. £6 the U,S.5. ANTIETAM(CY36) for
temp, duty under instr. for
approx. five (5) weeks. Upon
gompletlon of temp, duty under
10str. transfer te CaSU 21, Nas
Nprfolg, Va, for tewmp) duty ;
under ihstr. and for fyrthey
transfer to the U,5.8, LIDWAY
(CVB41) fbr duty whenm bown,

AUTH} Couanirlant Serial 2689-4Fu
of 7 Liarch 1945,

. Date Transferred 19 iuaI'Ch ig—a—s "
.. .. R/S, Norfolk, Va. FFT
To By direetien of Commanding OFfT,

G . L . I"l%ﬂllﬁ;ﬂ\'* R-’&‘h g.“_"‘"{"s'”“ '&'k .y USI: ; B

Date Received Aboard:_

U.S,S. ANTIZTAM (CV-36)

(New Ship or Station)

U.S.8. CHARGER (CVE=30) ~~ » _.

- |

(Last Ship or Station) 7

e
J. R, TAGUE, CAPT., USN (ELR)

Signature and Rank of Commanding i')}ﬁ}(-r

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET

Name : M\fﬂ T’

86317 ."‘1}7 Rate S?—c Class 'U6 8

Carroll  Ordell

o

te Reported Aboard: 26 April 195,
CASU §#21, FFT USS MIDHAY(CVB=41)

USS ANTIETAM (CV=36)

AUTH: ComAirlent Serial 2989-AFA of
7 March 1945.

- &1 A il 945,
Date Trangd /8 “‘Newport News, Va, for duty imthe
1SS MIDWAY(CVB-41) detail and on board
when commissioned,
T. D.@INN, Capt. USN (NSR)

To

Date Received Aboard

TRIPLICATE

FORWARD TO BuPers IMMEDIATELY UPON TRANSFER
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Name AN lATJ.ﬂ"_?N [ : ‘I“D."_,L_C . s IR e
ame in Full, Sy LTI th ¥
Name AAMODT, Carpoll Ordell i s
(Namt In F‘u]] ‘mrlmme !o thm Left} ---------------- x\}}q;:{w’("! ___Rate_ ;'._r:G m.u'ﬁi LA_{Ji =
863.17.97... Rate..... AS. V-f)....SAY .............. e ol
(Bervlcf No. ) Date Reported Aboard: — £ Usgemoay _;_‘Jj_;_)*

.......................................... T
Twert et e

ITSNTC GRE&T T A VES Iu' Pn"?’ﬁ??u,. or Station) - ——
U%N}?\)(l}‘rwvnt Ship or Stationy . 77y = = SO

- T
2L LA KE .s.. inois
1p or Station I\-v e ﬁn MY A2 ’

(Ship or Station Received Fruml J  Nhwmwe

WA T\ 19 January 1945

Substance of contents of Soldier's and Sai]ors le Reliet\ ) 4 . “had.
Act of 1940 and of Public Resolution No. 96, T6th Congress, “’

has been explained to this man. Coupleted four (4) weeks tempors Iy
REC'D GAS MASK DRILL AND CHAMBER INSTRUCTION uty under instruction in arrestin
RECEIVED RIFLE RANGE INSTRUCTION. gear and flight Deck procedure.
. NIGHT LOOKOUT TRAINER. ‘
Transferred this date t 80~
........ v Qualified Swimmer, “third class.” ok u'.1 iy s Z A Mioer F:\ P 0 'ﬂ.'
U:!.V:L:fli' wLATLOY g HOT1O] » nia,
¥ for fubther transfer to the 1.S. )
Cl -l;f__;"‘".. LR “\' e )I(_Jf h g 0 (i u t , .

- N AT Yy L) o Vi |
ADVANCED TO S2C with.
! ¥ crofirate five

5 DEC 194G  Completed recvait training

—Z?‘I:A tlacok sz T AL/
D. E. WEICHMAN, Lient (jg), W-V (S), WSNR

TRANY FOR A 4 WEEKS COURSE IN FLIGHT
DECK & ARRESTING GEAR PROCEDURE.
AUTH: BuPers ltr, Pers-6363<CC-1 ,
v Tehsrbrebruary 1944, DteTransferred 19 Jonuape JoLs
21 DECEMBER 1944 Ty :
Tt | L. \ To_ RS NORVA FFT U, LD CHARGER(CVE?

CO, USS SABLE, CHICAGO, ILIINT0S SLA

_—cJ.La_ru_...L_u!_J_’, Ag_\.), Q.___. : ifeik .i \7

g It e b b o ket LT L P T P S GOPSIC TSR St (I
USSE—R. R, M Sme i ouionoi o i, e L i o

Date Recelved Aboard:.. &d 1J8C e AYL4L 0 Date Received Aboard: 20 _ an. 19,5 ===

Tl pas VIIAL) ... —— USS CHARGER(C¥R30)
™) USS SALLE VIA RS, NOB, NORVA,

uu.u.]-u., \44. L'(.A- a_.l.....\:.n. 3 L1

(Last Ship or Statlon) i Uy dir C‘tiofl“'gf'”?}bdhn&ndi ng OfinF

= = S LI00L T :..;'.,[f an| cer Author; o Si
‘ilgnutura and Runl: .011" (‘omumu}lin;: ?l'f]t(r v G L l‘ fwamln E‘U{‘Dm ; ‘A o aj_l ka Uf
dadl 4LE0X
ecuv . DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET
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8 & A Form 515 Revised 9%
Prescribed by Comp. Gen. U. S. %
Now. 15, 1948

(Name in Full, Surname to tﬁe Left)

[ RET.[JUSNR s S¥6

(Class)

ervice No.)

Rate S26 TUSN

USN(I) m

Date Reported Aboard:

v (¢ V8 41)

JPr:wnt Ship ‘or Station) '_“

CHANGE IN | RATE OR RES ERVE CLASS

-8B I 54’

7_

TO: 810 SVe
(Rate Abbreviation) (USNR Class)
FROM: 820 Sy6

(USNR Class)

104F
15746

(Rat?ﬁ;bmviminn)

Date Change Effected: 4 M ARCH

Authority and Remarks:

Date Authority Received:

Qualified in all respects as uquuul by current BuPers
instructions.

[] Advancement to fill vacancy [] In excess.

[[] Examination Report (Form Nav. Pers 624) submitted (if
required).

[[] For Petty Officers, Article 1275NR read and appointment
accepted.

DAY NGO S EXFRY KO RAX/RYRYQIRX
X

T_Y ears)

Other Serviee*

s, " (Days)

—— Naval Service
(Days)

(Years)  (Mos.)
& Net Service e o2
(Years) (Mos.) (Days)  completed on x (Date)

*Act 6-16-42 & BuPers Statement of service filed in service record. x

.(t\ }[l(. Vet 4.‘\1AVY

(Nume and Signature)
EXEr! i
(See ort. 2025(2), N. R.)

PART 3—Forward to BuPers Immediately

Officer

Name_ VL RD, Carroll Ordell
\Namt in Full, Surname to the Left ft)
| . et AT T
dl & o &3 _Rate IS N T A 5
= (Service No.) 4'[};1*7* 3 o
PR 4 {
22 Sep \...a_,‘i.qf
Date Reported Aboard:
AT Ty O are . : =
SN Minnesnolis W anta %
o o ¥ S ot “(Present Ship or it
- 5 Tnd }%
= (Ship nr‘St dlmn eceived From)
b
ne
$ - P ¥
L0 Serve ihn
and was act-
in in accordance
Nawvsyr hductbion

T A IRy 1
1 L7 1 LI it

AR Rent oL - s
4 -'.-' ,.;_LL_& Cen. Great Jakes,JT11l,

} ) L0 I

ature and Rank of, Lqmm anding, (]ﬂu
e L g T8 ( 0t) .

} v % foa B

Date Transferred

Date Received Aboard:.

USNIC -

(Last Ship or Station) .
r L:_ ) i

LIX o

Signature and fizul\ijklnunn:nml‘w:-gﬁfﬁ_r; - v
A

DUPLICATE, sy

FOR BuPers ENLISTED MM}&:’S JACKET



NAVPERS-601 (9-43) 9

N AAMOD? Carroll U“dell
g 1/e SV V-6

865 17 gvmte

(Service number)

J qQ
Date reported aboard ...._____ 18" u_nel“46 ,,,,,,,,,,,,,,

USN_PSC, Minnesa Polia B

(Present ship or qtatlun)
USS MIDWAY

(Ship or station received from)
21 June 19486

Discharged this date at USN PSC,

Minneapolis, Minn. with an Honor-
able Discharge by reason of Con-

venience of the Goverrment.

Honorab%?efﬁfgggrgisgaggfficate

NavPers 554 issued.

(.4

R. M. THOMLEY, CSC, USN

aw L juk

U

Date repslved abonrd ..o

Signature and rank of officer authorized to sign

DUPLICATE

FOR BuPers ENLISTED MAN’'S JACKET
GPO

NAVPERS-601 (REV. '2-44)

9
N AT . E—— b | OwrAnl
Name_AALIODT . Carroll Ordell S
(Last) {First) (Middle)
" I -
QAT 1Y On %1 A F
'fi(-)_j oA f :.Lx' ~ Rate_ " «3LQ Class__ 'O o
(Service No.)

9/10/hs - _—
U.S.3. MIDVAY (CVB 41)

" (Present Shi Ship ¢ or Station)

Date Reported Aboard:.

Do 31 AT - 4= T4 '
RecBks, Newport ews, Va,

|Hh|;nn Station Received From)

HAS SERVED CUTSIDE CONTININTAL
LINITS CF UNITED STATES.

”%” INTERVIEWED, DOES NCT DESIRE
C z\r JJ“‘\HLI (S J

Auth: ALNAV 395-45 as amended

6/1L/46
Dn?fsap»fﬁ@ﬁ—mrfem Var—FRP LHS—G
For Dl%charge
inn, —

mmander, USN

?{ktla(ﬁtmd Rank of of Officer Authorized to '-‘VST;;H

B ey Ship - St

Last Ship or Station)

Sign::tﬁm and -{Q;mk of Oﬂ]rw-.»’\.ul]:u'?.vrf\rtn i-‘«w.n-

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET
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NAVFEND-OUT [MEV. 1Z-a4)

' 9

Name AAMODT, Carroll Ordell
Last First Middle
863 17 97 Rate Sgc Class 7-9.-_6

(Service No.)

-}
Date Reported Aboard: _ 1_0__’Deptlern-bc_a¥. 1,9,5,5,

UsSeS, MIDWAY (CVBwlfl)

L5 (Present Ship or Station)

RecBks, Néwpor;mNew347Va,__

(Ship or Station Received From)

1-16—%0: Bucessfully compléted HNavy
raining Course and Practical Face
tors for advancement in Rating to
Sle with a Mark of 3.1,

AT 20

Da S e RLR:{IL)' MS.,'USH’
Personnel Officer,

By direction,

Date Transferred 3

Date Received Aboard:

{New Ship or Station)

(Last Ship or Station)

Signature and Rank of Officer. Authorized to Qign

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET

Name_

— MO arRed SRl
: ;0 A T b EQ.Q_ YE,,L’S".:LB’ = o]

(Sefvice" Nb.)

27 April 1945

Date Reported Aboard:_

_— 7—M‘ 31 m

(Ship or Station Received From)

21 May 1945

CAPTAIN'S MAST

OFFENSE AOL % hours.

FUNISHMENT Warned

Jean A.Lambert, Lieut.Comdr., K US!
Commanding Officer.

Date Transferred

To

Signature and Rank of Camm;nding Officer

Date Received Aboard:

= (New Ship or Station)

(Last Ship or Station)

Signature and Rank'riui'i(‘;r;:m;mljina Officer.

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET
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