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U. S. NAVAL AIR STATION

GORDON AIRPORT
ATLANTA, GEORGIA

IN REPLY REFER TO

10 February 1944,
Senior Medical Officer.
Comnanding Officer.
Executive Officer.

MIX, Auguste Anne, Sp(T) 3/c
Recommendetion for.

(e) BuPers ltr Pers-66-THT, QRS8/P19 dated
23 larch 1943.

1. In eccordance with reference (a2), it is requested that
the subject-nemed women be discherged from Navel Service.

2e Fhysical Examination this date reveals this women to be
approximately twelve to fourteen weeks pregnant,

\ '-///@7@«_.

J« H. ROGERS.
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Py oY \.M’ el ™

14 Pebruary 1944,

Promt Comanding 0fficer.
Tos Disbwralng Officer,

fubjs MIX, Augusta Anney 70U 49 GO, Ep(7)5c, V=10, USNR =
Transportation and subsistence in casze of,

1, You are hereby authoriged snd directed to furnish the
subject named UAVE with the necessary transportation and
subsistence from Atlanta, Ceorgia to Chicago, Illinois,
upon discharge from the Us &, Haval Reserve,

By direction of the Commanding OfTloer,

Je B, MHeNALLY,
Personnel Officers
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i-B {Revised Dec. 1942)

Service No. _7_03.59&6 - ate A_‘S e
Date of this entr kamh 22 1945 AN oo
'-ONQP' Chi eﬁt%awl,fl}kﬁn{n&’fis BE"

aining station attended .. s
leSch(\YR),— ﬂadarl Falls > Iowa
School grade completed - 11-

Vocational experience Stat.igt,igg & Cgmpgem.
10 yrs. bookkeeping ;typing;acetg;
-auditing eredits-investigation:-

Develop.& Pninating;mmgraphs.
Testi i
W 1 b T D
General classification.... 51 41 ’B B-G--—----
Mechanical aptitude._.____ S ‘
Arithmetic Fom B 80 i ‘70
English________ A @5m"_. 40 -
prlimW Sl s "78 ‘20.

Percentile Rank

Opiniona on. Tnaching‘ AN :__:W
MAT _1, Form T _ - a0 .. -
2 .. 88 -
,5 e | L -
RECORD OF NAVY TRAINING COURSES COMPLETED

I ‘ Initials of

Daie | Course Mark Executive

| i e 770ﬂicnr

- . { a0
| : |
L R, [ T l..._--,.__._--_

U S. GOVERNMENT PRINTING OFFICE 10—9733~-2

d=13 {Revised Dec. 1942)

Name MI}(; Augl«lstf@.&nn@,,,-_-____
Service No, 10 SR IGHL aolats AR e
Date of this entry __lf_;—ﬂrCh,EE, 1943
_ONOP Chicagao, Illinois .

(}-fcm- of enlistment)

T 1 N.Il r gt mn 1 atte llETU.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Iowa.
school grade ((J:l‘[l]tf d _lld :
Vocational experience . Stati StiCa t‘_‘s. borﬂpf DTT‘ .
10 _yrs. bookkeeping,typing,acclig,.
auditing credits investigation.

Develop.& Pq&g&ggﬁjémptovrdphs.

Test Mark ! Percentile Rank
| , L

“E2- et e — |
General elassification ... |[OL 41" BB G
Mechanical aptitude_____ a Do LSS L e L
Arithmetic. Form B __ 180 ! - ‘7
English. o v A ;85 i 40 .
"wmmv“m“_m B -5 L IR0 o

| Initials of
Date Course Mark Executive
Officer
,,,,,, ‘ ==t eos
|
i
\
‘ - D s
|
R <= — S,
| |
________________ [Epemscaas e

U. S. GOVERNMENT RRINTING OFFICE 16—9733-2
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BENEFICIARY SLIP

Btation ...

Service number._______

|

_

m
:
Z

[

For the purpose of the payment of any benefits provided

JAVAT GIZIEOHLNY

(*719] o3 03 omIBIINS ‘TIn] UT SWEN)

se, or injury,

I give below the name and address of my wife and each of

1dent relatives.
5 5 ¢

(Address of ahild.)
(Address of child.)

ing laws, due to death from wounds, dises

"
b

€X18

my children, and other depe

by

(Relationship.)

(¥ull name of ¢hild ; if nons, so state.)

OTHER DEPENDENT RELATIVES

T eureN

€~

’

4—06111 &

vl ™

L

s, such as ‘“‘allotments registered

“ monthly contributions by Gm—ermm‘m.check,” ete.
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1 dapende

I do solemnly ewear (or affirm) that the facts stated and dis-
closed in the foregoing are true to the best of my knowledge and
belief.

(Rank or rating.)

Mk 0623

Subscribed and sworn to before me this._.___ == % ________

', I having authority to

day of _._.

administer oaghs. .

=, ﬂ‘

,‘ , = g *
~ - L s ;

INSTRUCTIONS

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

The full names and addresses of the beneficiaries must bo stated carefully.
If a married woman, her own given name should be stated; thus: ‘“Mrs. Anna
May S8mith,"” not ‘“Mrs. John Smith."”

This slip should be made out and handled as follows:

Enlisted men, Naval Reserve. In duplicate: one copy to Bureau of Nav-
ation, one copy secured inside service record.

New beneficiary slips on N. Nav. 521 shall be executed and forwarded as
sbove in all cases of change of status of the grantor jor in that of his or her
beneficiaries.
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Datereported ______O= - CLODEL Lo~ b s e
Bélrip : Chi A T Rate .. ook e I 3 D0,
HOE e =) pass - - (Date of (‘['ll‘lellL,nE,)
Station )2 Y R ’ DRILL RECORD
From L e e el - s — - —
Quarter Dr'““ * | Equiv. | Appro.
Ending With Pay | Without Pay | Duty Duty

Initials of
C. O,

- o ' L
P

___________________ =1 -S| ICRNG] U SRS MR o I

i

|

| |

| : !

1 .

- 4 R Wy g IRp— s S - e e B S e R S

' |

1 * i

— LT T S — o o ——— - e |

) |
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. |
Y Al

2 1l e A e 00 MO OO PO B

= _T( [

- L v N\ I |
o e R D] A 0 RSOI IR

|

[

Date transferred .. . . ———————— 1 F
A S o © T e s et i e

|

Signature and rank of Commanding Offic

Datereceived .. oSt e N R e Nl R e S (e SO
Sh.ip |

or
Btation ool SR TSN N e, -
From e i e e e e ‘. |

S-gnnturo and rank of Cummnudmg Officer. 4—61111
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9
Name__ & [TX , Augusta Anne
Name MIX 9 Augus t a A.n,n e (Name in Full, Surname to the Left)
(Name in Full, Surname to the Left) s o s lr ( 6- ‘ . } ).
703-49 66 Rate AS V10 USNR %Scwicrn_(;\)" —Rate__Ha3., V=10 PR b L
g (Service No.) i o -
Enl., October 31, 194

Feb- - 25’ 1943 Date Reported Aboard:

Date Reported Aboard:

NT S ( Vm‘) cedar Fal 1 8 » Iowa - Jl; 2 : lii = .l‘:P?::srn;, Ship ()rtSt‘.qllir:.-l; :

‘ (Present Ship or Station) =] Inact ive dutY
ON OP 3 Chl C&g O » I 1 1 . ) (Ship or Station Received From)

(Ship or Station Received From)

Naval Officer Procurement,
Chicago, Illinois.

Recalled to active duty charge-
_ able to "PS&TN" to report on
e oy . February 25, 1943 to Naval Train-
7T S ing School, Iowa State Teachers
A A e College, Cedar Falls, Iowa for
vty ‘ active duty.

3.6 ' AUTH: Procurement Directive 8-43
dated January 30, 1943.

Recalled to active duty from:

1018 E. QOgden St.

ilwaukee, Wisconsin
3
Date Babekeiiecalled Fehrmary 25, 1943
Date Transferred _ - — Towa ;t-TL leachers College
Cedar Falls Tows —

S‘gn alur( and Rmk ol Comma anding Officer.

R. K. DAVIS, Capt. USN ™ 9 (% (4&) D-T{S) USNE.

Signature and Rank of ijmmdmg Officer

—_— = - e —— Fr'CD O ¢ 4
\ A
(/Dare Received Aboard: b | ]

Date Received Aboard: ; ==

{New Ship or Station)

(New Ship or Station) 01 '. /ﬂf?’,f;w/?

|ij(t sm{/a:,aunpul e /
S— . — e / )
. _/ 1/‘- s

(Last Ship or Station)

Signe |Inrr' and Rank of Cnmnundmgf)?cr

; ORIGINAL
ORIGINAL FOR SERVICE RECORD

FOR SERVICE RECORD

Signature and Rank of Cnmmnnding‘ﬁﬁ'ﬂ:r-y




9

Name N'IX, Au & sta Al_'ll‘le‘,__

(Name in Full, Surname to the Left)

70% 19 66 Rae.S2¢ V@10 USNR

[Service No.)

Date Reported Ahoard:_Eth__._ o . ,MBL

NTS(WR), Cedar Falls, Towa

(Present Shi p or Station

\i
S ( A i —
(ShTp or Station Received From)

AUTH: BuPers ltr Perg-6335-vf -4
NC173 of March 3, 1943,

Date Transferred April 3 1 194’5
ink Trainer Instructor School
1o. NAS, Atlanta, Ga, ‘-'- '

R. K4 DAVIS;; Caoté{im USN

Signature and Rank of Commanding Officer

)
Date Received Abnard:,,,@;AQl‘i l,, 5, 1943

USNAS, Atlanua, Georgia =

(New Ship or ‘;t ation )

NTS(WR), Cedar J.'_&l_»:l_ Towa.

(Last Ship or Stz |H-ml ':

Eo I-Q(&ﬂ”

s??,n mm and R i o= mgum_

ORIGINAL

FOR SERVICE RECORD

AH}UUANR ( JM“” )

70% 49 66 WIX, Apgusta Anne.

{Service No.) (Name in Full, Surname to the Left)

Rate. A8  ysn[JrRer.[] vsnr [%__ V=10

(Class)

Date Reported Aboard:__ Feb. 251 1911-5.
_US NTSch(WR), Cedar Falls, Towa.

{Present Ship or Station)

LHABKHBIN RATE OR RESFRVE CLASS

TO: 82¢ V=10

(Rate Abbreviation) (USNR Class

FROM: A8 V-10

(Rate Abbreviation) (USNR Class

spril 3, 1943,

Date Change Effected:

Authority and Remarks: Bupers 1tr Pers-67-M
QR8/P17(2) dated Nov. 25, 1942,

Jan. 9, 1943

Date Authority Received:
I}Quuliﬁcd in all respectsasrequired by current BuPers instructions
|:| Examination Report (Form B.N.P. 624) submitted (if required)

D For Petty Officers, Article1275 N R read and appointment acce ptml

CHANGE IN LONGEVITY FUR PAY PURPDSES

Other Service*

(Years) (Mos.) (Days)

= S Naval Service
(Years) (Mos.) (Days)  to include

SENETL R ILL D s s - o Net Seevice (Date)
(Years) (Mos.) (Days) COmpletcd o

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

/7 '1'/0

Re AVIS, ﬁ%”‘vsn.

(Name and Signature of Commanding Officer)

PART 2—This Copy For Service Record
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_MIX, Augusta Anne

Name __ e _
{Name in Full, Surname to the Left)

703 49 66 g, Sp(T)3c(Ljink Trainer)

5 April 1943

Date Reported Aboard:

USNAS, Atlanta, Georgia

(Present Ship or Station)

NTSeh (WR)Cedar Falls, Iowa

{Ship or Station Received From)
I

JUL =8 14943

This enlisted Wave is a graduate

of the Link Instrument Training
Instructors! School, has been trained
for the rate of Sp(T)(Iink Trainer)
and by direction of the Chief of
Naval Personnel must be assigned to
duty where this specialized training
may be fully utilized. The attention
of commands to which this graduate

is transferred is particularly in-
vited to this directive.

T CHENOLD
Date Transferred : Mivbd L
wlf ndr.
[ gt -
To — — . Bugusciion o4 -
Signature and Rank of Commanding Officer
Date Received Aboard: .
{New Ship or Station)
~ {Last Ship or Station) 3 e
= Signature and EJR of Cu:mm—n-:i_mg Gmru: N

ORIGINAL

FOR SERVICE RECORD

9%

703 49 66 MIX, Augusta A

(Service No.) (Name in Full, Surname to the Left)
_B88¢  ysy[Jrer.[Jusvg [B_V=10
(Class)
S April 1943

Rate

Date Reported Aboard:

USNAS, Atlanta, Georgia

(Present Ship or Station)

GHANGE IN RATE OR RESERVE CLASS

10: Sp(T)3e(Link Trainer) V-10
(Rate Abbreviation) (USNR Class)
FROM:___S2¢ V=10

(Rate Abbreviation) (USHR Class)

Date Change Effected: 8 July 1943
Authority and Remarl;s:_BﬁQZS Ltr. Pers-6 7=AS

dated 15 March 1943,

Date Authority Rcccivcd:__l_’LMLmh_lﬂi_

il Qualified in all respectsasrequired by current BuPersinstructions,
D Examination Report (Form B.N.P. 624) submitted (if required).

ﬂ ForPettyOfficers, Article 1275NR read anda ppointment accepted.

—_—_—

___CHANGE IN LONGEVITY FOR PAY PURPOSES

TR =5 e -SRI 5
(Years) (Mos) Daye) Other Service
(Years) (Mos.) Daye) Naval Service
z — Net Service
(Years) (Mos.) (Days) completed on R

¥Act 6-16-42 & BuPers Statement of service filed in service record,

1163-43

SR S Y

E.H. HUCKABEE
AsStePersont 8T UPf ver,

BY Ahnaetion: AChRTRnath SR EASET -




Nirhe MIX, Augusta Annme
(Name in Full, Surname to the Left)
703 49 66 Rate SDIT)3c (Link Traimer)

[OSNTSch(WR) Cedar Falls, Towa
'bhlp or Station Received From)
17 July 1943
Link
Instrumeat Traizer Instructers' Schoo]
Sl | Wu‘erc LEr.
Pers -5307—sr—/ of 30 Jume 1943,
S PP A

i) V-10, USNR

Date Reported Aboard: 5, Atr’ ril 1943

_UUSNAS ,.+

(Present Ship or Statidn)

, AV(G), USHR,

By direction

Date Transferred._

CLELL:’ 4 ‘I 'S = =

To

Signature and Rank of Commanding Officer.

Date Received Aboard:

(New Ship or Station)

(Last Ship or Station)

-Signmurc and Rank of Commanding Officer.

ORIGINAL

FOR SERVICE RECORD

NAV. §. and A. Form 518 ]

C. O. Order No. 181=43

INDIVIDUAL ORDER TO ADJUST PAY ACCOUNT
FOR ABSENCE OR SENTENCE OF COURT, OR BOTH

705 49 66

(SERVICE NUMBER)

MIX, Augusta Anne

(SURNAME; (FIRST NAME)

(MIDDLE NAMI

— 8p(T)3¢ ysn [ rer [] usnw [x] V=2Qusna [

(RATING) (CLASS)

USNAS, Atlanta, Georgsia

(SHIP OR STATION)

WITH LEAVE Eﬂ WITHOUT LEAVE m

OVER LEAVE OVER LIBERTY u

10-6-43 ir

ABSENCE:

Departure 17051

(HOUR) (DATE)

Leave or Liberty expired_ 0700! 10-14-43_7 e et
(HOUR) {DATE)

Returned to Naval Jurisdiction__ - L e e
(HOUR) (DATE)

CREDIT LEAVE RATIONS EI Leave ed; NOT AOL or
AOL ex d as unaveidable

DO NOT CREDIT LEAVE RATIONS D No leave granted or
AOL NOT excused,

DECK COURT [_]

SUMMARY COURT MA RTIAL D

GENERAL COURT MARTIAL
Sent _ RXXXXXXXXXXXXXKXXKX 100al [ose

1itence approved.

0ss of pay
(DATE)

checked § XEXXXXXXXXXXXXXX

(AMT. PER MO.)

+9

AXXXXXXXX (5 be

(TOTAL AMOURNT)

(NUMBER)

months.  For information not affecti ing pay, see reverse,

P, P, ORR

(NAME AND SIGNATURE)

Asst, Personnal

i _ Officer -"_ e /‘~r: 2025(2) N. R)
(All s

Z)
not app | all | ed out

L,‘,-.‘:-‘...‘ is 1)

PART 1 - FORSH“HCERECORD

ons which d

O




Name ] 5 LZUSTa Al Name ‘ L
(Name in Full, Surname to the Lelt) {Name in Full, Surname to the Left)
) &9 00 Rate 100 o —Lllg i Al Rate o/ C =3 .
(Service No.) (Service No.)
Date Reported Aboard: 19} & : Date Reported Aboard: 5 | e 100 J
~H8NAS, A ’ _0.8. ., Atlanta, Ga.
(Present Ship or Station) (Present Ship or Station)
( ) o 1 « = -} {L ) ( 15y -
D, SOl _ oP 84 WA 2
. ) ation Received From) E (Ship or Station Received From)
] 1 - ch C : 9 - i or A
¥ ot = :
> L LI \ oQ LS C € 1 G
repn 1 informed 1t ¢
e e VAL L ) (1e ; -

30, Jude 1943

1

Date Transferred ek Date Transferred o E

g ke S T s Vil P P SR, o’ TP To i =
B TPRRRGTE o= “-Si;;n:l-!:lrc and Rank of Commanding Officer. 3 Ez‘!‘!h_rr and Rank of Commanding Officer. |
Date Received Aboard: Date Received Aboard: =
: (New Ship or Station) T, 77}!;164\:_5;}11[_) “or Station) Al
LR (Last Ship or Station) A ~ (Last Ship or Station) =
- & Signature and Rank of Commanding Officer. o Signature and Rank of Commanding Officer. e

ORIGINAL ORIGINAL

FOR SERVICE RECORD | FOR SERVICE RECORD




e i_i_L_filxill, surname to the left)
Pay per month, $
service and because of award of__.
" (No. and designation of D. 8. M., M. H., N, C.)

STATE OF ACCOUNT

(Paid in full) (Overpaid)

FURNISHED:
Travel allowance: Total cost.____.____________

Transportation with subsistence: Total cost,

Wi lLhb

(Place where travel began)

L_J——f‘! _“___,_' LINW A&

(i’l;mp of acoeptanc e

4

(Signature an

Discharged,
Degerted .«
D_ied, .

On account of____
With.......Good T schargs

Discharged this .. 140l day of I ahrnay 3., 19

Completed= = == ~==_years’ net service for pay purposes

ohS Tk m—_oms Total time lost and deducted for

pay purposes thereafter to date of discharge as follows:

Days

Recommended for reenlistment: Fgsor No.
(Erase one)

ed LUy S W8 ) Y A0 I G o S
(Signature and rank of commanding officer)
B i T e S A et -

- 7 -
4—065608 (Permanent address on discharge)
Page revised Aug. 1938




Vessel or Station

Final average in all marks upon discharge

I W — b el e
Signature and rank of Comman-!

U. 5. GOVERNMENT PRINTING OFFICE 4—B560




1, 1941 _Date

kA I, the undersigned, certify that I —tem) (am not)
married.

24 I further certify that I have no children under
eighteen years of age.

3. (Applicable only if married). I further certify
that my husband is not serving either as an enlisted man or
an officer in any branch of the armed services.

Lo (Applicable only if not married). I agree that I
will not marry between this date and the completion of the
period of training and instruction prescribed for apprentice
seamen Class V-10 of the United States Naval Reserve, should
ny enlistment be completed.

—

: e / - y .
' A ; a/ﬁ‘w ;.'_Z ) ___2_3::_2_’ L
V4 7/ 4/6_%§15nature < #

pres WY
WITNESS: / 2




AFFIDAVIT

The below affidavit is required to be executed prior to any member of the Naval Reserve
being taken up for pay, allowances or travel expenses. It may be sworn to before any notary
public, any naval officer authorized to administer oaths for purposes of naval administration, or

any commanding officer of a squadron, battalion or division of the Naval Reserve,

?

S .'.J

, U. S. Naval Reserve, being first duly
(Rank or Rating)
sworn, upon oath depose and say that I am not drawing, nor have I a claim
pending for, a pension, disability allowance, disability compensation, or

retired pay (*) from the Government of the United States.,

Cle AL Ay Uarzns W

Subscribed and sworn to before me this

October

, AD,, 194

(Signature and Official Title)

To be executed in triplicate,

Disposition: 1-BuPer
1-To Comdt.
1-To service record, -

X ST
") *Retired Pay’" does not include pay of members of the Fleet Reserve or members of the Honorary Retired List.




NRB Form No. 24 (Revised)

This application blank will be forwarded for file with papers
in the Bureau in cases of men accepted for enlistment.

APPLICATION FOR ENLISTMENT

Congressional District, County of
(This information to be supplied by Recruiter)
Last school grade completed: =
Reason for enlistment:
Language qualifications:
= & o . (Date)
What is your trade? __¥ ! : i

I desire to submit my application for an enlistment of ____ years in the United States Naky, and declare
that I am of good habits and character in all respects; that I have never deserted from the U. 5. Navy,
Marine Corps, Army, Coast Guard or Civilian Conservation Corps. Having been informed that any false
statements made by me would bar me from enlisting, I certify that the following statements are correct:

(Month) (Day) (City and State)

[f vou were born in foreign territory, how did you acquire citizenship ?

Are you married?
(Yes or No)

| i VEQ
Honve, Address o S s st B e
(Street No.) (Name of Stree (City or Town) (State)

Former address: -+ g=] Lies X Length of time lived at residence __

= e -
Separated ? stepmother? :
{(Yes or No) (Yes or No) (Yes or no) (Yes or no)

Name and relationship of next of kin or legal guardian:
(Full name)

Home address of next of kin or legal guardian: —._.

(County)

If so, to what extent?

Guard, Naval Militia, Naval Reserve, or Marine Corps Reserve, or Civilian Conservation Corps? __

_-No___...__ If so, what company or unit? Produce discharge

Officer-in-Charge
NRB—33213—8-20-47.—500M. (PL)




T (Name of applicant)
(Address) T (City)  (State) (Date)

THESE QUESTIONS MUST BE ANSWERED HONESTLY BY THE APPLICANT, AND SIGNED
BY HIM AND HIS NEXT OF KIN OR THE APPLICANT’S LEGAL GUARDIAN

HAVE YOU EVER HAD THE FOLLOWING: OTHER INFORMATION:
Asthma A Have you lost or gained weight during
Heart trouble ’ Il No the past 6 months? _____ SN

|
Head injuries | NC H g0, how muehPl = opoo o oo
Ear trouble st A e el et il ek e e e e
Trouble breathing o4 b O | i | B L N e
Hay fever Lt !_ \ [ T e N o o o e B LD
Fits L NOw
Dizzy or Fainting spells or walking in sleep ‘ ‘
Lung trouble (any form) '
= S i i i S e A N e T | || Family Doctor’s Name:
Chronic tonsillitis (sore throat) \ - [
-;.‘
Are tonsils out R AL U LB S Tt g e el R BT N T LR p el
Rheumatism } NO Addresinie Lol oo o Shiapmail - 00
Venereal diseases } o 5 | e Pt B L I WU TN o oy
Rupture or hernia
Did you ever weara truss . § .
) 5 NO

Piles 0
Spitting of blood 0
Urinated in bed in last five years ]

= - A = I certify that, to the best of my
Broken bones ' : :

o o I e knowledge, the information given
Stutter )
PRI IoE . e TR & = hereon is correct.
Chronic rash or pimples NC
Do your legs or feet tire easily NC
Operations (kind) e
Depressed arches or any indication i
of same or previous foot injuries A
Have you ever worn arch supporters - (Signature of next of kin or Legal

S ) =BT, LY Guardian)

Any insanity in family ’ )
Do you wear or have you ever worn glasses [ O
Have you ever had a serious illness or been in a hos- | Yy
pital? If so, give particulars, _________________
Are you well . ,




In spaces below, please write names and addre

sses of references together with the length of time they
have employed or known you.

The names of the following persons are desired:
(a) Principal of the last school attended.

(b) Last teacher in school.

(¢) Chief of Police, if he knows you.

(d) Parish Priest, Minister, or Bishop.

(e) Scout Master (if you are or have been a scout).,
(f) Last employer.

(g) Other employers.

(h) Family Doctor,

(i) Postmaster (if he knows you).

(j ) Public Officials or Businéss men who know you.

(The names of relatives cannot be accepted as references).

EMPLOYERS REFERENCE (Leave blank if you have never been employed)

g 2

Name

Length of time known _____~ -

ptometer Cperator

SCHOOL REFERENCE

School
Name of last school attended g

Address

Length of time attended

= Mr r_'_’.l,""?"\cf‘h
AL s S S e e A Sl e e R e e et A e M i
Address ___________g____i_____ikg___; _________ S s sl WO B e T e T el PR W
Occupation __ZZC =il il ol et M Ak Length of time known ____Z__ A R X
ST e L e b G SR T e S RO R T M A
Address ___29Ston -« it e , Milwa e, Wis.

Occupatinn R e Length of time known ____*_YFSe
R L T T [ eaP e T
Address ___St. Mary's Parish
Occupation
Born: Prace —= s S ——— m——
i merlCall _ Religion -iii-coo-m—c—se——==
Nationality -2 -=-=-Z-=--= Relig (Dmom}nmon]
Next of kin or friend _-tehiR e _TotEshAe
Address .2 _foo-tiac-- LRl il b
i __ Hair Mila Rl Ll 0o
Complexion __J2d-iia astoe- : :
- YrmaL o seaee
Eyes — o condition of ids, anatomical or other defect)
{v] 'y &
20 O O . S
Vision: Right —eeme-mm2emmemm- / v 4
$ AafU=1¥2Y e
Color perception —--== LM . =t
i e A, Left ——cmta ot tae e
e nght _-_((‘_I:):u_li‘li-n.n-;?_drum, discharge, etc )
i 1 5. Left ccce—as=Sm——===
Hearing: Right ——ccmeemmm- e (l hLRe
Mouth, nose, throat oot cotam, tonail, eic.)
Height i Weight ——-mmo-——=m=mm=—====
Teight ——-cmmmm-—=mmm= £ ' =
i O at inspiration = t---—---
Chest at expiration ——————-<——-- , at insp




(Name of Applicant)
(BE SURE THAT YOU HAVE FILLED IN ALL THE ABOVE SPACES)

Physical examination has been conducted in accordance with NRB Form 10.

General classification test: oo
(score)
Recruiter SIE0 cecimmie—<e - -
Al '_‘ ST £ LA
4 / (Name of applicant)
U= -00 Qate Bl 1 :
e g WaE e VI DL S e e Lk (_ [—);.7«:,3 ------------
PHYSICAL EXAMINATION
Fibvins Nov. 19, 1912
Nationality _american _ Religion _Catholic ___
(Denomination)
Next of kin or friend ___Mrs, George Hlava_ _(Xm] ly

Complexion ___-.{.Illb_l]-‘:?t_t'.*?:___ Hair LK. Browm _ .

RT ot =3O .'l
Piyls Lo i r e DTOWN-DIOIMAL s
(Color, condmou of lids, anatomical or other defect)

Vision: Right —_—.-. ?_; _______
Color perception ___:E-L
Ears: Right —ooo--- *__9_1.'33?_]____
(Condition of drum discharge, etc )
Hearing: Right e n it cr s

A "
. @]
Height —-cunss 1_‘ ______________
i |

Chest at expiration ___ Y &2 ___

Spine and extremities Sl limltatlon QL QXL
(ll;)nuz a}n.l )mr\,}s TI'Ill!:(_il's tcmlonq Ll{lOlI'll!t) u'tn fractures, flat_foot, etc.)

| [ )11 | 811

/

1 & a1fle

?}if;‘ifif;‘;’1,;‘.’:;“‘1;.;;;':fi::fi?ifffiiij:‘"“"::ii::j:::ji“ e es 8o 88l
- @@@@@@@?@9@@3@@@5

Blood pressure: Systolic ____Tl.-_'?j;;__._ Dinstnl; ‘,,,. _______ | __Y_ BXa XasXeor
Gonttominary sem 0865 12 yrs. 28 day.q.® GFSBARNANABRESIS
%%@QQDDDUDQQQ@@@

Snec, Gravity —sheMabe o W YA 20 21 22 2326 2526 27 2(1,9

Pulse before exercise-=_2

Urinalysis: Albumen e SURAL comemems e

Personal peculiarities, former illness, etc., or cause of rejection. (All persons whose disabilities have been
waived by the Department shall appear as re wutuma the waiver to be indicated in red ink.) —.——____ sediee

1 Z
Age: Year s---?_ _____ Months_.__l_l _____ Accepted (yes-o#ne) -;":4’"?"




Namo___ MIX, Augusta Anne

Name 4 IX, Angiy Nkt RS I St b S T L TR Rt kel

18 L8 . Dol
(Name in Full, Surname to the Left) ~r - { i i e
ame in Full, Surnam he Le '7\Jv «dfw sg\mum in Iu!.l_, 511{?.11|_e to ,{j)ﬂ ]Trﬁ
No. g Rato ¥ Wa » -

1 [ "1
Ratel o ' O M=l iJ, UL I8 o

Date reported ____
Ship

L ] : OF . e o
Station

LV = — P g

. 8 ¢ L

\ )
Vsl elNalle np M Gachllloel -
or Station)

(Present Sh

NTEch(¥R), Cedar Falls Towa. = Qctober 31, 1942,

Slﬁw or Station Rec

Anril ¢ 1943 ¢ Detsil or dut inligted this date As Apprentice
- . - A8 =1 1 i |} c
’ sman this datg. oeaman, Class V=10, USHR,

Y . . chil
oo WP ’ B
L30T, A=V s W .
4y L 9 ' Lioe
v

S0, June; 1943 Detall as mossman DSE 166 forwarded to Bulers,

. &
g »

I Tl 25 TP ¥ - a
iransierred to inactive dutys

10leé B, Ogden St.
;\i l*.ff{;lukee p @ 15 ™

MARY DAILY

AAN L

o \ Trema
Date Transferred ! ; g Lieut. 3 He=Yy (,} Ui o

To_ el ST HW : A LiliO | |SIFE e ol

Signatju}v and Rank of Commanding Officer

Date Received Aboard: __ il O N I DR ST

Date received

{New Ship or Station B " i Shlp
L1y e oo R SRR Sl T S L L e
51 G RS O O S 0 T S S e
—— = T T eI e N .-} S

Signature and Rank of Commanding Officer

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET

Signature and rank of Com:ﬁia;rc.li’!;-g_bfﬁ;er.’ T a—e111a




a l'
Name _d ‘i’

ARgUS A ARRR.

703 49. 86 R Sp{T)3c(Link Trainer

Date Reported Aboard:

5 April 1843 —— — —
USNAS; Atlanta,; Geergle AL

-NTSch(WR)Coder Falls,, Towe ——

This enlisted Wave is a graduate
of the Link Instrument Tralmlnf
nstructors' School, has been tralne
for the rate of Sp(T)(lLink Tralner)
and by direction of the Chief of
Naval Personnel muat be assigned to
duty where this specialized training
may be fully utilized. The attentio
of commands to whieh this graduate
is trensferred is particularly in-
vited to this directive.

Date Transferred LR dE o > BV

To 4 : i Ry GlisLlivie. &

Signature and Rank of Commanding Officer.

Date Received Aboard: ATlI R, | L PR

gnature and Rank of Commanding Officer

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET

Name_ MIX > Au.guﬂ:bﬂ _ARRE
(Name 111 Full, Surname to the Left)
703_4§;§§7___BMeupLT)3c(Linkgmralnar}

V=10, USNR
Date Reported Ahoard:_s__f;_pr_i_l_ lg 43 =L R LS L

AHéNAST—Azlangﬁngﬁggg}a L
WR) Cedar-Falls, Towa —

17 July 1943

Link
¢nstrument Trainer Instructers' Schee

BuPers Ltr.
Pers-GSOl-sr—z ef 30 June 1943,

Date Transferred -

To

Signature and Rank of Commanding Officer.

Date Received Aboard: it S Lt il

(New Ship or Station)

(Last %fﬂp or Station)

7signaturv and Rank of Cammanding Officer,

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET




X X §1

(Name 1 Full, Surname to the Lelt)

Rate 886 USN [JRET.[JUSNR X V=10

(Class)

Date Reported Ahmn!:_s_Am.l_lQM—_

(Service Ne.)

©w

(Present Ship or Station)

CH&L”‘E I’\I RATE O

R RE EN‘@AQ

TO: ,'-

MIX, Auguste Anne
702 L9 66 Rae S2¢ VOLO USNR
e Reported Aboard: Feb, 25, 1913 e Ly
NT2(WR), Cedar Falle, Towa

AUTH: BuPers 1ltr Pers~6335-vf j-4

NC173 of March 3, 1943.

Date Transferred April 3 194_3
Link Trainer Instrug;ar 5ch001
NAS, Atlantah<mgf‘a,_

R, K. DA

sm turr uu'WRmk

Co \mmum: Officer.

ived Aboard: lBDD,, _:'s,__._.ril__;’_l__‘_:_) X

Rate Abbreviation)

S2¢

(Rate Abbreviation)

(USNR Clasg)

¥=10

(USNR Class)

Date Change Eii'ected:—E—M_l.gﬁ__—

FROM:

Authority and Remarks:&2

dated 19 Harch 1945

Date Authority Received: 1% Mgpol 10453 =~
E Qualified in all respectsasrequired by current BuPersinstructions.
D Examination Report (Form B.N.P. 624) submitted (if required).

i p ForPettyOfficers, Article1275NR read and appointment ;1{‘(:0;)[0(1.

CHANGE IN LDNG[VITY FOR PAY PURPOSE

Other Service®

i (Years) (Mos.) (Days)
Naval Service
(Years) (Mos.) (Days)
Net Service
(Years) (Mog.) (Days)  completed on (Date)

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

11635-43

ULNAS, Atlapta, cegrgla.
Slilt), Coder lalls, lowa. ~ H, HUCKARER
a7 me IT% ualun of nm*ﬁ # cer
™ 1 XL ;':n.
S .ul ”‘tL o+ %l, >ﬁrc mfﬁ%}jfr omma mﬁ% hn(’& AC By &ir’o% i‘%mm iu:%gelx

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET




10

~ 988 [ g¥el g Trady

T peJISJBUBX] | h
s

- 7 o
0 foia:E 2 g g
o ¢ | B g i
433 () ARNIINF jJo s[PRIU] [ w. [T®33(] [eroedg 10 UoIUY [end) [eedg u m L Hl m, ey aye(]
o =~ - & " &
| = | 3 |~ IS iR < |
_ | a. & v 7 e 7

SHYVIN ANV "LONANOD 'SNOLLVIIAITYNO TVNOISSIA0dd




s " X

703 49 66 wWIX, Apgusta Anne.

(Service No.) (Name in Full, Surname to the Left)

MIA, Augusta Anne . o Rat AS  ysv[rer[d usnr IZF_,_.(:T“}O
(IName 1n Full, Surname to the Leilt Inss

703-49-66 ;... AS V10 USNR Feb. 25, 1943.

okl = Date Reported Aboard:

e Reported Aboard:_ F, e b e 25! ol ]'_949__ = 4 5 US ]‘iTsch (“'JR )’ Cedar Falls » Im 3

(Present Ship or Station)

iu‘fb'('-;',ﬁ); Cedar Falls, Iowa
(Fretal s aé Bration CHANGE IN RATE OR RESERVE CLASS
OROP, Chicago, Ill.

(Ship or Station Received

TO: S2e¢ VelO

(Rate Abbreviation) (USNR Class)

FROM: AS V=10

(Rate Abbreviation) (USNR Class)

Date Change Effected: ‘ﬂ‘pril 3' 19“'3'

/ ! ¢ ' e LY Authority and Remarks: Bupers 1ltr Pera-ﬁ'?-Mt/
: ‘ QR8/P17(2) dated Nov. 25, 1942,

Jen. 9, 1943

2 Date Authority Received:

&uzlliﬁed in all respectsasrequired by current BuPers instructions.
[[] Examination Report (Form B.N.P. 624) submitted (if required).

D For Petty Officers, Article 1275 NR read and appointment accepted,

CHANGE IN LONGEVITY FOR PAY PURPOSES

Other Service*
' (Yearsg) (Mos.) (Days)

P Naval Service
Date Transferred : e, B ot ~liL (Years) (Mos.) (Days) to include

Net Service tBate)

I'o A ‘ (Years) (Mos.) (Days)  completed on

R. K. DAVIS, Capt. USN

“Signature and Rank of Commanding Officer

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

Date Received Aboard:

i (New Ship or Station) = B i
~ (Last Ship or Station) SRS Lo (RRAL LT )
; Re Ko
Sea e (0 1Lt B (Name and Signature of Commanding Officer)
Signature and Rank of Commanding Officer.

. PART 3—Forward to BuPers Immediately
DUPLICATE y . For Enlisted Man’s Jacket

FOR BuPers ENLISTED MAN'S JACKET




MIX, Auguste Anne
703=49-66
Date Reported Aboard Enl. 001’-01:61' 31, 1942

JK‘S.’ V"lo' ‘u:‘—ﬂli

NOP, Chicago, Illinois
Inactive duty

Naval Officer Procurement,
Chicago, Illinois.

Recalled to active duty charge-
able to "PS&TN" to report on
February 25, 1943 to Naval Train-
ing School, Iowa State Teachers
College, Cedar Falls, Iowa for
active duty.

AUTH: Procurement Directive 8-43
dated January 30, 1943.

Recalled to active duty from:

1018 E. Ogden St.
Milwaukee, Wisconsin

- XR¥k%¥x3Recalled February 25, 1943
Iowa,utate Teachers College

!;éggédar Falls, Iowa
Jo [JC KANGAS, Lt. (Jg) D-V(S) USKR,

TRIPLICATE

FORWARD TO BuPers IMMEDIATELY UPON TRANSFER

./ =

Augusta Anne

(Name in Full, Surname to the Left)

?\:‘3_.“!,,9-66 _Rate ." "J.Q’

(Service No.)

Nome_ MIX 4

"‘Sox. Ay

Date Reported Aboard: Lnl L} -." c tQ b er __ll > 19_4._2} friea L

__NOP, Chicago iipotn . TS

(Present Ship or Station)

Inactive duty

(Ship or Station Rr((l\(l?j;;

Naval Officer Procurement,
Chicago, Illinois.

Recalled to active duty charge-
able to "PS&TN" to report on
February 25, 1943 to Naval Train-
ing School, Iowa State Teachers
College, Cedar Falls, Iowa for
active duty.

Procurement Directive 8-43
dated January 30, 1943.

AUTH:

Recalled to active duty from:

1018 E. Ogden &t.
Milwaukee, Wisconsin

Iowa ,tatb iuachers College
To Cc LJ...A.I ﬁ&ll ): IOUH&

/?Kfl

() : T"'"""\_,-'
/f 7 "] e

[

Date Received Aboard: :

(New Ship or Station)

\L?{t Ship of Station)
J o

Signature and Rank of Commanding ()ﬁ'lr{r

DUPLICATE

FOR BuPers ENLISTED MAN'S JACKET




Date reported ___
Ship

or
Station

Signature and rank of Commanding Officer.
Date received ________
Ship
or e
Station
From _____

Signature and rank of Commanding Officer. #—gi11+




MILWAUKEE BOSTON STORE. INC.

FORMERLY THE HERZFELD - PHILLIPSON CO,

MILWAUKEE.- WISCONSIN
October 12, 1942

Bureau of Naval Personnel

Navy Department

Office of Naval Officer Procurement
141 West Jackson Blvd,

Chicago, Illinois

Gentlemen:

It ie with great pPleasure that we recommend for your
conslderation Miss Augusta Anne Mix, Miss Mix has
been in our employ four years in the Merchandise
Control Department. She is thoroughly competant and
experienced. She is a good. comptometer cperator and
has applied hersgelf well, We regard her as resourceful
and able to carry out instructions Properly. She is
honest, punctual and ambitious. She should prove to be
a valuable member of the WAVES., We recommend her most
heartily.

Yours for victory,
BOSTON STORE |

[ —pd
i/ -4 =

Aasistant Controller

Eric M. Stanford/dp
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78-hk OFFICE OF NAVAL OFFICER PROCUREMENT
Mix BOARD OF TRaDE BUILDING

CHICAGO, ILLINOLS

November 5, 1942

From: The Dirsctor of Naval Officer Procurecment.
Augusta Anne Mix,

204 1018 E. Ogden Ave., Milwaukee, Wisconsin.

Subject: Revision of terms of duration of service set
forth in Shipping Articles for enlistment in

TR

the Women's Reserve of the USHR.

1. The Bureau of Naval Personnel has ordered that
the terms of the Shipping Articles concerning duration of serv-
ice be chanzed to conform to the provisions of the act estab-
lishing the Women's RHeserve.

2. In order that the Shipping Article signed by you
on enlistment in the Women's Reserve may conform to the modifi-
cation required, you are instructed to sign the statement below.
Return this signed statewent to the Director (0Officer-in-Charge).
Signature must be witnessed by a notary public or a comuissioned
officer of the Navy.

Director, Naval Officer Procureient.

/
/

« ' Fo.. Brips,

S« F
By Direction.

I oblige and subject myself to serve during the
present war and for six months thereafter, or until such ear=-
lier time as Congress by concurrent resolution or the President
by proclamation may designate.

%iatum) 3t

< :
Witnessed this /= _day of A 1942,

Calle fiorre.

y ,;607 Fetbe

My Commission Expires Jan, 21, 1t




4 =g This application must

be Feturnmed to the Office APPLICATION: dOMﬂN'“
of Naval Officer Procurement RESERVE UNITZD STATES iy BB e TG
nearest your home not later NAVAL RESERVE
than V=10
(WAVES) Date _Cctober 5, 1942

READ INSTRUCTION SHEET CARZFULLY BEFORE FILLING OUT THIS APPLICATICH

Maiden __ Mix Augusta ' Angie SE S O
Last First - Middle
1. Nane
B e ek el BECUS ., oA [
Last First Middle
2+ Address 1018 East Ogden Ave, Milwaukee, Wis. s A L
Street City State
3, Age 29 4o Date of Birth lovenber o I PSR B €k DI
Mo. Day Year
5. Race ~ '.Ilf."..."i.lufj i
6. Marital Status: Check =
Married Separated Divorced Widowed Single
A. Occupation of husband _ o
7. Names and dates of birth of living children _ _lione . )
8. Citizenship. , American __ __Place of birth Seranton, Fenna.
If naturalized date and former citizenship U1 A R e
9. Place of birth of father _ _ Frence i : BT
Place of birth of mother _Russia
1l0.EBducation. Circle number of years completed.
High School: g | 2 éi; b - Did you graduate_ . When _1930
Name and location of high school St. Mary's, Oshkosh, Wis.

College: Lt - AR
Business School:l éb

11.0utside activities in school _'orked my way through school, did not have

time for outeside activities. except reading,

12.What hobbies do you regularly pursue _Reading; Golf; Bowling; T

_Horse-back riding,.

lB.Work experlunce. List lqst 3 employers.

i L5 Name e Boston _Stur».z ; [?L,-,(_)

Address__4th iisconsin Ave.

What did you do Eher ,;%Aiﬂﬁﬂc?hbd- 23




-l
2, Name_ Standard Qil Co,
Addl‘eSS 4th & hichig all, ilwaukee., Wis.
What d4id you do there_Comptometer Uperator & General [hility CGler]

3, Name Lyman Studio
Address Usnkosh, Wis.
What did you do there . Receptionalist & Bookespar.

This application blank will be forwarded for file with papers in the
Bureau of Naval Personnel in cases of women accepted for enlistment.

14, There appears below a list of civilian fields in which the Navy
is interested in order to fill the first quota of enlisted women. If
your field is not listed, make your own list and indicate experience
as directed below. Your application will be held, and when enlist-
ments are accepted in the fields in which you have had experience,
your application will then be considered. Check the fields in whicih
you have had experience with an X; one X slight amount, XX average,
XXX considerable. Check the fields in which you have had experience
each time it appears on the list. If you make your own list, check
in the same way.

Radio repairs

Licensed operator

Teletype operator
(Radio Operator) Simplex and liultiplex
% transmitting machine operator

Typist

Clerk (general) =xxx
Secretary x
; Stenographer (Shorthand) =x
(Yeoman) Duplicating machine operator =xx
Typist xx
File system clerk xx
Bookkeeper X
comptometer Cper&tor xoox
Accounting x
Warehouse clerk
’ Freight clerk
(Storekeepers) Stoek clerk
Bookkeeper =
File system clerk

. 15. Physical handicaps including vision, explain fully.

None

16. Is anyone entirely or partially dependent on you for support?_lo

17. Date and charge of arrests. None

16, Have you ever been in a reform school or penitentiary or convict-
ed of any crime? No

-




-3

19. Character References: (list three)

Name r. Harvey Jorgense:

Address__4508 1, Uafxiﬂ

Occupation_ Service Engineser

Length of time known

Name r. Edzar Gro

Address_610]

Occupation_

Length of time known

Name e e

Address 1621 W. Kilbuurn Ax

Occupation___ fhotographer

Length of time known

20, Name, Relationship of next of kin or legal guardian.

s e
™e a0 faAYEe ¢ £ " o y &3 1 ot
I'Se LE0. lava, «J4 Waugoo ots, UsihkKosn, T

21, Official Residence of (20)_492

étreet : Cif?‘ dsfébé ;

All statements herein are held to be material facts, and any mis-
statement or omission of such material facts, will be considered
grounds for discharge, An accepted applicant who states that she
has never been in the custody of the police or arrested will be dis-
charged if it is subsequently shown that she has in fact been arrest-
ed or in the custody of the police, regardless of the nature of the
offense or non-conviction for the offense.

STGNATURE \ Jun oium CLM:YV\ML

Accepted vVes Cause of rejection

OfTicer-in-charge

Form No. 1290,




OF INTERVIEY TO BE SUB

OF APPLICANT (R

10/6/42

Dat

v

&

o’ Naval Cfficer rrocurement, Chiecago, Ill.

cent: MIX, A_ugusta Anne

Address: Milwaukee, Wis,

e e e | . o Fo——— —— e s — " —— 1 —— o — 1.

S I~ (WP N N gt 1 S
e TR ol Un e : l l
‘.‘I,!i..‘ _“,.I_J O]' b Lt it F.JLILJ_.' T i P & i L5 = ! =~ o e Iy 4
Lnsa pagtoy .j L% Fa@1 0.0 4.0 ]
: , !
Milltary Aprearaftee-sswsa—esas I ‘ { Il
— e |
5 ¥ 5 1 iy o RS S nil | ! 5
. ‘ - o B .,’_._-‘_,_ I D S —
T lewllg Officerts I I | i
LMD BSE L Dl e e o s o st i sl r ,__[ ! S [ -
[pilcant (is) (XEXXZLL) recommended for XXX XKHenlistment

applicant is commissioned, I (would) (would not)} desire to be
Lipmates with him., (If 1egative, state reason)

DTN T A D
.] LI A A

(Interviewer specify reasons for recommending appointment)
Eager to enter service. Appears mature and capable., Recommended

for Storekeeper school, ‘ <l




REPORT OF PHYSICAL EXAMINATION

it T
Purpose of examination Qf///u'(@ ) Date of examination [d¢ "7
7 2
i A2
Name %5’4’”'1 ,Z&(/Mt/,}c/@ ' Vi/(/(
. / / L m|. first, Christian names in full)
Place of birth__ ./’&&MZ/é:’:i ; ( Date of birth Qv //’_//J/

Eyes:  Vision, Rt._2d /20, corrected to

/20; Lt._22d /20, corrected to /20.

Disease or anatomical defects__/ /74454

—
Ears: Hearing, Rt. Whispered voice__/4 /15; Lt. Whispered voice 7{5_
P

Teeth: Missing teeth 71 a4 /_P W. i a ¥ =) JA«;jAALLf
Pyorrhea alveolaris /’Lamv(

Segree)
Prosthetic appliances M‘ 7 ,é’VZ‘VL @w %‘%'

V4

General build and appearance

(State whel?lendu‘ medium or heavy and postural abnormalities)

Height Zad 4 /,/;"*"" Weight

Neck (thyroid gland) ,/M/W_
Respiratory system, bronchi, lungs, pleura, etc.

rd S

5
Heart (note all signs of cardiac involvement) MWW(

7 i fa

iaeoll

A /9
Pulse: Sitting Blood pressure: S /# , Dﬁ,/ J

Abdomen and pelvis | //)W/ ey Tl —

7

Genito-urinary system

Urinalysis: Sp. gr. f_> alb. %, sug‘t% IlllCFOSCOplC&]MK‘(

Nervous system

(Orgase or functional d]“UI‘liEIQ)

Abnormal psyche

(neurasthenia, psychasthenia, depression, instability, worries)

Summary of abnormalities not noted above //:J/J/[ﬂ"-/(’

and attached to preliminary examination,

/
7 ) @ ) //’ .
To be signed by a licensed physician [ W - M D
FORM (W, R—U. S. N. R.—1002) \ (// ’ . o




STATEMENT OF RELEASE OR NON-RELEASE

Date October 14, 1042

i3 The Director of Naval Officer Procurement,
Board of Trade Building,
141 West Jackson Boulevard, Chicago.

Subject: AVAILABILITY OF ___Auguats Anne Mix for
active duty with the U. S. Navy.

2 It is hereby certified that the above named applicant
will

widlomet
ately available for active duty with the U. S. Navy.

for appointment in the U. 8. Naval Reserve be immedi-

o If applicant cannot be immediately released for

active duty with the Navy Department, state reasons:

v Milwaukee Boston Store, Inc,
(Firm Name)

}Ji.w Wisconsin Avenuse
4 (Firm AddrbbS}

4
A‘/( ﬁw% LJ i’\ l\\.‘;(.ﬂ’{é{,L :

F-1417 (Autnorlzcd Signadyre and Title)




OFFICE OF NAVAL OFFICER PROCUREMEN.

LOARD OF TRADE SUILDING
CHICAGO, ILLINCGIS

Lae= |

3

] —  Applicant's draft clageification 1s. ___.and he
! is not employed by a Federal agency Oor & war industry.

BN Applicant's draft clagaification is . ___and he
\_HJ is employed by a FTederal agency or war industry.

A Applicant is not classified under Selective Service

X! and is not employed by a Federal ageucy or a war in=
dustry. ! QZZ Eé 4

~—  Applicant is not classified under Selective Service
pbut because employed by Federal agency or war industry,
employer's release 18 attached.

| Applicant 1s not classified under Selective Service

¢ but is employed by Federal agency Or wal industry. A
statement. frow his euwployer refusing to release him
and a counter-statement by ONOP are attached for de-

T

cision by the Joint Ariy-Navy Personnel Board,

OHLI L.

Otk Husl USRS

F-1510




S8 and A Form 35-1
Approved by mptroller eral U.
ember 1924

EXTRA PAY DETAIL

Bey Nio, o PR

IX, Augusts Anne
(Name in full)

703 ' - 8p(T)3¢c,V~-10,USNR

(Bervice umuh )] (Rating)

Tjﬁa_.N.;l._S- » 4\‘1’-:‘,:“ N s (‘,LA

(Name of ship of

8 July 1943

(Date)
The above-named man will be credited with extra pay, at
the rate, for the period, and for the reason stated:

From: Previcus Orders

{Date payment 1s to begin)

To: 3@ J.q.ﬂﬂ-——lg :'?or orders’)

(Date of vvplmllnu of payment—or “furi

Rate of pay per month: $5,.0Q--.-

NATURE OF DETAIL OR REASON FOR EXTRA PAY:

Detail as messman discontinued
thls dat AUTH: BuPers Manual

e.
Article D-5326(2)

J. ¥. MeWALLY

Liet t. A=V (3),T SHR
Gdirection.

lignature and rank) Commanding.

C. 0. Record 257-43 .

U. 5. GOVERNMENT PRINTING OFFICE 4—6273




VETERANS ADMINISTRATION Alloteent Tor $ ’1 l Ay 'f’l‘*-i*; _-.‘ AR
lmn.aaez‘icge::);'gx:; 350 . 10V LV rE g Tre Udr3- o1 j.) ok B‘atto"’: n
APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE 'ACT” OF 940’ AS AMENDED' AND n.v.cjumlous OF THE, vmgmg ARMINISTRATION
WITHOUT (REPORT. OF. PHYSICALZEXAMINATION Ly MLRLW

For use by persons in the active service in the land or naval forces oftbb Umhd,‘itumsulﬂhm d20 days after the date of entrance into the active sarvice NOTE. —Permnu in
the sctive service more than 120 days and persons who reenter the active service (including persons discharged to accept co»mmn ,yvher wgontin-
Iuﬁtim:ﬁ{ ?l!‘f“ active service without interruption, must make application on Insura; n%eh Forg 380n_{which‘rdqdiresd mmpl ‘g rl?f:i nul‘.]nn USE

1. NAME IN FULL: First Middle Last name

(Please print or type)

2. HOME ADDRESS: Number Street or rural route - Cnunty: ;iiy. town, or post ;iﬂca State

492 Waugoo St. 0 B 5,

3. T WAS Tity, town, or post office State Dayofmonth  Month ar Age nearest
BORN AT st Ka n Year A ‘Lf‘fa‘i;"

—_________Seranton, Penna. : A e . SIS REPR
4. DATE OF ENTRY INTO PRESENT TOUR OF | 6. PRESENT ORGANIZATION 6, SERIAL NUMBER
AGTIVE DUTY Rank, grade, or rating. Organization, regiment, station, ship, ete.

T.D nmm OF SEPA!RlAﬁOMAST TOUR om&ﬁ%ﬁ ! (}nco previous "“ﬁ' YOU NOW DISABLED ON ACCOUNT O, Y OR DISEASE? IF S0,

active duty, state ‘‘none.") STATE DETAILS
None i W

8.1 HEREBY APPLY FOR INSURANCE ON TKE FIVE- YEAR LEVEL PREMIUM TERH PLAN IN THE AMOUNT OF &. 1.'.000

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

NUMBER IF AVAILABLE. AMOUNT, § POLICY Mo e e s
(No person mny 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
(Il married woman, her own first and middle name and ance to be ppidto | . |
husband’s last name must be stated) each beneflciary | (Number and street, ¢ity, town, or post office and State}

mces | BMALY. (None) Hlava | Sister | $500. 492 WaugooSs, Oshkosh,¥is.
! Marion Frances Conrad — $500- 1579 E.Mascon 8%.0reen Bay

_ Wisconsin
contivaznt (Marion Frances Conrad . J,f‘l y000. 1579 E.Mason 8%, Green-Bay

. Wisconsin

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

12 I REQUEST THE PDLICY BB MAILED TIJ (Plem print or type)

Emily (None). ~492 Vaugoo Sty fapkosh, Wis.

Ful name)

13. EFVFECTIV‘.G DATE OF INSURANCE (uea reverse side, paragraph 1).
I REQUEST THAT THE RFFECTIVE DATE of this policy be Sade the .. lﬁﬁh,, Sl Any ot la!!oh

A. T encloae herewith remittance payable to the TREASURER OF THE UNITED STATES by ... -e--- in the amount of
{CI huk drnh or money or(lar?‘
in payment of the first premium on the insurance, or
Write above whether monthly, quarterly, semiannual, or annual)
B. I will register n.n allotment of pay involving advance of active service pay under the provisions of Public Law 451, 77th Congress, in payment of the first monthly premium

of 8 (% on the insurance, or
C. Iwil ;egmter an allotment of pay effective inthe month in which application for insurance is signed, in payment of the first monthly premium of 8
on the insurance.
If 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 remittance or by advance of active service pay under the provisions of Public Law 441, 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 firat day of the month following the month in which valid application and such allotment are executed, provided 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

I WILI. PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW:
A. BY ALLDTHENT OF PAY B. BY DIRECT REMITTANCE TO THE Vk{ERANS ADMINISTRATION
MONTHLY Monthly Quarterly “Semiannually Annually

ST R e $..

SIGNED uuracn. Cedar F,,;:_[..._;“._..-; ...... ON THE ... lﬁth pav or Magpeh - B N 19458 -

WITNESSED BY:
INFORMATION AS TO SERVICE CERTIFIED BY:

=]
=
=4
e
B
w
Z
<
-
=
=
B
=
sl
S
=
=]
@
= -
(-]
=
]
=
=
m
z
8
=
w
&=
w
<
-
-
-«

"“(li[;';Ilié;'r{t';i‘gﬁ'ﬁé& Do not prml. SIgDaLureJ
(Rank and organization. Sece reverse side, parngmph 4y

"~ NOTE. —Penalties for fraud in securing for self or another the issue or payment of insurance: $1,009 to 85,000 fi und'imprisonmem. Insurance will be forfeited for
mutiny, treason, spying or other npecxﬂed offenses. (Sectmnn 613 315 nnd 812, National Service l.xfe [nsumnce Act of 1840.) }

DO NOT USE THIS SPACE

Premium: Mo. $ Qr. 8. =

Effective

Beneficiary ... ...
Aotionitaken - e
BERIINOL - iinverc o e e e Reviewer

Certificate issued Policy issued _..._...... e e ol U, L o i L A
16—30586~1




OFFICE OF HAVAL OFFICER IRCCUREEENT
NOPC-139-ja BOARD OF TRADE 'wrz DING
A.A, MIX CHICAGO, ILLINCIS
February 1551943

From: Director of Naval Officer Procurement

To _Augusta Anne MIX, A.S., V=10, USNR., 703-49-66
1018 E. Ogden qt., Milwaukee, Wisconsin.

Subject: Acetive duty with pay.

Ref'erence: a) Procurement Directive No. 8-43.

(
Enclosures: (A) Affidavit re pension or disebility allowance,
(B) Transpertation request.
(C

) Meal Tlekets.

You are hereby ordered to active duty with pay
and directed to report to the Commanding Officer

Jowa State Teachers College at Cedar Falls, Iowa

on February 25, 1943

29 Upon reporting at__Towa State Teachers College.

you will be given a phiysical examination to determine your
fitness for enlisted status in the ‘Jomen's Reserve. I1f found
physically qualified, you willl receive the course of instruction
prescribed for Apprentice Seamen, Cless V-10. If found not
physically gqualified, you will UP released from active duty,
furnished transportaTLQA to your horne, and . discharged,
N.M.B. 376221 WMB 2798
De Keal tickets and Transportation hequest 103,895 ,058-9=60

covering travel from Mlilwaukee, Wisc, toCedar Falls, Towa

are furnished HHIEWLth

Liw Present these orders and affidavits when reporting.

Copy to:
BuPsers (2)

Ce O¢ {School)
File




Aetion : Place : Tine + Signature
N TIPS i IR D e ] R ] A RS ) SR P Sk S et S ":’_':_"_"4__.""—"_‘_:_ e W kit i e -_.:‘__.:,._.._ R e S
Received : :
Procecded from . : .
Arrived at : : :
Examined and found : - -
(MICT). physically qualified : : :
Proceaded : : :
e SR TRV PR R Bl RO Lo S s DA R L s A e i T
Arrived 2 3 - o
Reported : ! j
Aot bt e e e ot LA D el L i e e e i e g
& A RO =
J
5\
RETTT e ——— “.). A

F=1640




O h}‘;"ﬁ's‘._, ¥
L»"i AL A v

Purpose of this examination h.{:‘_Pl'A-L _,,,‘”l]:“ft‘

Place of duty.
Name _.______
Place of birth
Family history __

History of illness or injury \_LL.t

Head and face _

Eyes: Pupils (size, shape, reaction to light and distance, ete.)

20
20

Distant vision Rt.
Lt.
Binocular vision ____________ gb/?@

(Without lenses—Recorded only “]u n visual defects L\l“l)

/20, correeted to

/20, corrected to

Disease or anatomical defects

Ears: Hearing Rt. Watech _________/40” Coin click _________/20"

Lt. Watch /40"  Coin click _________/20°

Binaural _ /15’. Disease or defects .

(Spoken voice)

iljisc--.:xsu or

Tongue, palate, pharynx, larynx, tonsils

Teeth and gums (disease or anatomieal defect):

1-3-5-12 to 17-19-28-

(_l ist nun-lu IH}

0—1

Missing teeth .___

Nonvital teeth B
(List numbers)
Periapical disease ___________ .
(Degree)
Marked malocelusion __________
{\mm nn)

0

Lack of serviceable occlusion ._________________ ot
(Yes or no)
Pyorrhea alveolaris .
(Degree)
Teeth replaced by bridges ... ,U
Meets dental requirements
es or m-}

;ﬁriials

f Description)

_Heavy erec t

Recent gain or loss, amount and cause
Skin, hair, and glands

Neck (abnormalities, thyroid gland, trachea, larynx) .

Spine and extremities (bones, joints, museles, feet) _ "li b

xu;&tignﬁlsupiuﬂiign)mof,rt.mhm;QJWMOﬂwerceit#hle -deformity

pendent at

anatomical defect,

AR my T
LXAMINATION

Corps .

Nov. 19,

A9ls

Date of birth . ]
sisters

o -
Normal
S20 B
S20 by

Color perception
(bl ate edition of Stilling

fﬂanliw

/156

18 /15
Norn ml }

Whispered voice _ Spoken voice ...

Whispered voice _. Spoken voice
E

obstruction, ete. " State qQ_L"]'L'l,'.F

or'ﬁl

Mark missing teeth by X whether replaced or not, Show size and posi-
tion of caries in black, use red to indieate fillings and restorations.

X

m%jural abnormalities)
1

35

16—11249




Thorax (size, shape, movement, rib cage, mediastinum) .-
Respiratory system, bronchi, lungs, pleura, ete. -
Cardio-vascular
Heart (note all signs of cardiac involvement)
Pulse: Before exercise «—oooeeooeee \_ J_O _____________________________ Blood pressure: Before, 5 ,l(‘)* e
After exercise . N N B Three minutes after,
(Manual of the Medical Deps
Three minutes after.
Condition of arteries : y Character of pulse.
Condition 0f VeINS - ooeoaoam e oo Hemorrhoids ...

Abdomen and pelvis (condition of wall, scars, herniae, abnormality of viscera) .

Genito-urinary system .
Urinalysis: Sp. gr.
Venereal disease - coommooeccommme— = S e i e S

Nervous system __. : B [ T e e
(Organic or functional disorders)

Romberg e e e e e Incoordination (gait, speech) .-
s ] 4 | P—
Reflexes, superficial ___. e E‘-’rl_

Serological tests (when =812 S0 cTs B I

Abnormal psyche (neurasthenia, psychasthenia, depression, instability, worries) _.

o J Number of courses
Smallpox vaccination Paalti Typhoid prophylaxis l

Reaction ... Date of last course

Remarks on abnormalities not otherwise moted or sufficiently deseribed above ...

Is the individual fit to perform active duty at sea or on foreign gervice? (If not, state limit of duty)

Findings and recommendations (as per Courts and Boards, when necessary) _.l__ 1t _she 18 COLf
v 2 Ao 11 € 2 ~ 3 24y r * . 1
hysicall uslif r appointment 1ol

Remarks or endorsement oo e St

INSTRUCTIONS: Be definite in statement and specific in recommendation. All abnormal conditions shall be given diagnostic titles as listed in Navy
Nomenclature. The original nnly shall be forwarded direct to the Bureau of Medicine and Surgery litions O asos of personmel of the Naval Reserve Navy
the original and one copy :1§‘mi'r )e‘l){(.u'wu'rrlud via thie Commandant. Itegarding preliminary T nations for the Naval Academy, see N
s at De\"!ﬂﬁtll‘;’l- I)§l1:ls.:ziplx 1428, Manual of the Medical Department, U. S. Navy. The epoken voice (ordinary conversation) shall be recorded in all
cnses of defective hearing. In recording vision, the numerator of the fraction shall be the distance at which Snellen’s 20-foot test letters can be determined
and the denominator,

16—11249




AFFIDAVIT

The below affidavit is required to be executed prior to any member of the Naval Reserve

being taken up for pay, allowances or travel expenses. It may be sworn to before any notary

public, any naval officer authorized to administer oaths for purposes of naval administration, or

any commanding officer of a squadron, battalion or division of the Naval Reserve.

of Chicago

of Illinois

Augusta Anne MIX

Al

iLtevie g "."-10

(Rank or Rating)

sworn, upon oath depose and say that I a

, U. S. Naval Reserve, being first duly

m not drawing, nor have I a claim
pending for, a pension, disability allowance, disability compensation, or

retired pay (*) from the Government of the United States.

7/J N

Subscribed and sworn to before me this
QOctober

_AD, 194

7/%1_/;’7 &w_/k
Mary wyl,;, LS., :.-‘w/(

(Signature and Official ,lwldc}

To be executed in triplicate,

Disposition: 1-BuPer
1-To Comdt.

1-To service record,

*) “Retired Pay” does not include pay of members of the Fleet Reserve or members of the Honorary Retired List.




FOLD HERE

NRB Form No. 24 (Revised)

This application blank will be forwarded for file with papers
in the Bureau in cases of men accepted for enlistment.

APPLICATION FOR ENLISTMENT

Congressional District, County of State of
f - (This information to be supplied; by Recruiter)

Last school grade completed !

Reason for enlistment:

Language qualifications:
(Date)

I desire to submit my application for an enlistment of ____ years in the United States Navy, and declare
that I am of good habits and character in all respects: that I have never deserted from the U. S. Navy,
Marine Corps, Army, Coast Guard or Civilian Conservation Corps. Having been informed that any false
statements made by me would bar me from enlisting, I certify that the following statements are correct:

(Menth) (Day) (Year) (City and State)

If you were born in foreign territory, how did you acquire citizenship?

______________________________________________________________________ - Are you now a U. S, citizen? ___

Have you anyone solely or partially dependent upon you for support?

No.) (Name of Street) (City or Town) (State)

Length of time lived at residence

Is your father living?

(Yes or no) (Yes or no)
Are your parents divorced? Separated ? Have you a stepfather? - stepmother?
(Yes or No) (Yes or\ No) . (Yes or na) (Yes or no)
Name and relationship of next of kin or legal guardian:
| (_Full name)

Home address of next of kin or legal guardian:

(Street No.) (Name of Street) (City or Town) (County) (State)

Do you drink intoxicating liquors? ___Z\ If so, to what extent? .. N Sl 0 4 -
(Yes or No)

Have you ever been arrested or in the custody of police?

Character of discharge Are you now or have you been a2 member of the National
Guard, Naval Militia, Naval Reserve, or Marine Corps Reserve, or Civilian Conservation Corps? __

If so, what company or unit? Produce discharge

Officer-in-Charge
NRB—33213—8-20-42—500M. (PL)




APPLICANT’S PHYSICAL QUESTIONNAIRE

(Address) ity (State)

THESE QUESTIONS MUST BE ANSWERED HONESTLY BY THE APPLICANT, AND SIGNED
BY HIM AND HIS NEXT OF KIN OR THE APPLICANT’S LEGAL GUARDIAN

OTHER INFORMATION:

HAVE YOU EVER HAD THE FOLLOWING:

Asthma | || Have you lost or gained weight during

Heart trouble 7 ) the past 6 months? ____{_\. J I

Head injuries B oso, how el R . et

Ear trouble

Trouble breathing

Hay fever

Dizzy or Fainting spells or walking in sleep

LLung trouble (any form)

Family Doctor’s Name:
}‘lll'rlrliv 1<.:|15illile( sore ”'E“‘Ll_L

Are tonsils out

Rheumatism

Venereal diseases
Rupture or hernia —
Did you ever wear a truss

Piles

Spitting of blood

Urinated in bed in last five years

I certify that, to the best of my
Broken bonc‘s_

knowledge, the information given
Stutter

hereon is correct.

Chronic rash or pimples

Do your legs or feet tire easily

Operations (kind)
Depressed arches or any indication
of same or previous foot injuries

Have you ever worn arch supporters (Signature DE next of kin or Legal
“ : Guardian)

Any insanity in family

Do you wear or have you ever worn glasses

Have you ever had a serious illness or been in a hos-
pital? If so, give particulars. __




(BE DUKE LHAL YUU DMV PLLLGRL, LN S Lals & LA SNRaS ¥idis WA S a0ty

Physical examination has been conducted in accordance with NRB Form 10.

General classification test: — oo
(score)
Rectriiter SignN —coacemae e —m—— =
_____Avgusta Anne Mix = _________
(Name of applicant) 3
1} bR B el LT L
(Service No. (Date)

PHYSICAL EXAMINATION
Born: Place seranton,f@.  pate ___‘_1‘_,_'___-‘__\':.1___1_"l-\.i LR
Nationality _American . religion S&T! TR ey

(Den

f R”\ __'-;{ S5

KR .

.o
o (Condition (?f drum, discharge, etc ) )/T"' 5 o Pb
Hearing: Right . ____ L2 ___/15. Left
Mouth, nose, throat __Normal - tonsils sma
. (Condition of septum, tonsils, clc.g‘ )
Pkt W e WRIEHE oo oY

Chest at expiration

Spine and extremities 1
(Born.: a:;d Jo\nts, musc les, tcmlons de [orrmty,_ old lmuuns ﬂat foot ctc) - \ .
rear: helo ! n{suplilnation)ol

Blood pressure: Systolic

Genito-urinary system

S e R
QQQDWUUQQQ@%\@

Spec. Gravity -.—'-o- 5y N e el O g 20 wpusBD y Gl & ¢ A
J ” -

Personal peculiarities, former illness, etc., or cause of rejection. (All persons whose disabilities have been
waived by the Department shall appear as rejections, the waiver to be indicated in red ink.)

Urinalysis:

Apge: Vears. ¥ .~ Months. _ v . Accepted

Signature of Medical Examiner




U. S. NAVY RECRUITING STATION

In spaces below, please write names and addresses of references together with the length of time they
have employed or known you. The names of the following persons are desired:

(a) Principal of the last school attended.

(b) Last teacher in school.

(¢) Chief of Police, if he knows you.

(d) Parish Priest, Minister, or Bishop.

(e¢) Scout Master (if you are or have been a scout).
(f) Last employer.

(g) Other employers.

(h) Family Doctor.

(i) Postmaster (if he knows you).

(j) Public Officials or Business men who know you.

(The names of relatives cannot be accepted as references).

EMPLOYERS REFERENCE (Leave blank if you have never been employed)

Occupation > b tll 22 U2 Lw ol o Length of time known, 2 st

You were employed as

SCHOOL REFERENCE

Name of last school attended

Address

Length of time attended From ] To

(,lIARACThl\ REFERENCES

__.__.......____.___.._,_____r.....______..-__._____._..____.___._.____.____.__._____.____..__.._____..___...._______4___

Name

Address

Occupation -3 T5 Ll A e mm oo Length of time known

Name

Address

Occupation —--—oSedo o b et R e oo Length of time known

Address

Occupation - -5l o =l m oLkt Length of time known

(N1me of Applicant)
(BE SURE THAT YOU HAVE FILLED IN ALL THE ABOVE SPACES)

g =

. . ——— e
- . [
Are tonsils out '

Venereal discases

ll\\l]lluu_ or lulnl a —

did you ever wear a truss
you ever wear a | g

l\']:cum;nimn ‘
Piles L




SERVICE

RECORD

o WIX ” : 703 49 66 N
16/&1@2 E | NOP,Chicaga, | AdS. N R T T Tip
Il1linois | . o LR = B - @
4/25143 T | NOP,Chicago. | A.Sa | - 0 JAK
i Il1 inois | . - - L 1 N
02/25/43 R | NTS(¥R),Cedar |AeSe | 1 4.0 RKD @
| } Fulls,Iowa e UL - = N B _ -
4/3/43 | CR | NTS (WR) ,Dedar | S2c - /O RKD
} ' Falls,Ilowe : ; o ; ®
4/3/43 | T | NTS(¥ R) Cedar |S2c | ; /.0 RKD
| | Falls,Iowa | ‘ . n P e
®.4i/5/43| R { NAS, Atlantc | S2¢ . ey 8 . .0l EGS @
Georg,ia _ . ol i ) e
7/8/43 | NAS,Atlanta, Sp(T) 3k (LT) e } ~ UeOl| E
@ | l ~ Georgia I - ; | @
—
i T B N (DS AN ~ e
— ‘ i‘ — — — S + — S - - o — — = e
+ b } + =
- | _ l —mal [— | i e ., . e = = .
e [ E d T — »
| ' ‘ '
‘ — — — —r — — —— 0— — = = ——
L T DR . X : — T 1T e
- DI R S O ? —
B F,i = ._ ! = e BT = .
o (S D 3 R
1 ; | — — T 1 1 2
% l . | ; ) T 1T
| TN T TR -
S ; |L : 5 ~ e
N AR TRAINING €0 i____;_!' ;in(_ 1) "i'.-v:'é ___-"“" | = SKILLS :x QUIFMEN oo MA by . ’7' __ .
B — = | - = e = v C
55 5 S VIR, S PRSI M
| - i 5 S e S TR A R




.

ISTED PER

‘ : V-6 a :
. \ A it i
sta A S SNR 10: 31 2
| 703:49 :66 | MIX, Augusta Anne AeSe
[ GoT 0 READING |97 R I A Ti ST TEn  [om  mAGiG i WK MECH, |81 MK ELEG. |8] BIRTH DATE (1) s [
| | : ' wR
| H i
| | 78 | I | 11:19:12
1 z B SUAL ] Ts 1Z4) ESIGNMENT MADE JOATION ASSIGNED 126) DATE TRANGFERRED
| : H
DRES ITY OR TOWN AND AMD/OR COUNTY - STATE RACE |MAR. 5T.|NO. DEP. PREF
| T ¥
| - | T —
.
TR —3 T ARM DR BERVIT . — oFooTY T =
| ENCE DUTS U S. A
:
|
o NON ENGLISH URE TIME At
‘
| B A T T
| [ C 6 ENTERTAINMENT
1A |
HIGHEST Pr OF LEADERBHIP (INCLUDING MILITARY} il
[MaiN DECURATION MNARY TITLE & CODE YHE. (N FIELL BECOND BEST OCCURATION T. TITLEY TIV. OCC. CODE
R NATAE =2 e = YRS. SERVICE TRADE TEST INDICATED TRADE TEST RATING |
, ey Ml == N T~
[ KIND OF BUSINESS i DEPARTMENT OR SHOF = - - B
|
£ | wiiv. waGE > rr T
ES, BKILLS. ] HT WT. B 2t LoH
I - - . e DAL
- n = PHYS. FITNESS
L JNavaL * ** oATE
I TCOMMENDAT s [-
| N AVIEWER
l
-
|

MAME VNEICATES

NAVY TEST SCORE




PERMANENT DUTY

A1 ar A P : o % £ ‘-?z:\b:{if- ‘-'L 7.:
I %urnamc & HSET:.\L[J{&J R Nﬁ}ﬁl = l%ﬁ’hte

e

. 19 705=49-66_. : s
(Service number) (Stamp letters C >. when Continuous

Service Certificate is received)

(Enlistment expires)
5—20020-1

QUARTERLY MARKS CARD
NameMIX, Augusta Anne . Service No.

Special Qualificati Speci
pecial Qualification or Special | Con- Initiala of

Detail | duet | Div. Ol

Jl‘f"_".-"“w officer assigns marks in conduct
ntrics to be made in ink ’ :
e BNEP 618

(Rev. Sept. 1942)




8. and A. Form 35-d ORDER TO CLOSE ACCOUNT OF

F¥Form approved by Comp. Gen. U. 8.
March 14, 1032

FPay No. ____.

MIX, Augusta Amne

(Name of man in full)

03 49 66 8p(T)3c, V=10, USNR _

(Bervice number) (Rating) S

Diascharge directed in such
(1) Discharge. 2 1 ¢ " : (is or is no[tijdt it
A R ad this date— amount as will total $25.00 when added to funds due or other-
?{5"‘.;:";:‘5:::;:';:&1’:::!:"“' tints Guie od wise available. The payment of gratuity is directed with the
Bee scnarged with __________ proviso :lmt the form of discharge awarded authorizes such
payment.

(Enter detalls of computation hereunder)

(2) Been transferred to F. R., Class -
14 February 1944: Discharged this
@ il enter upon. s first extension of enlisttaent thereoh, the  QBTO WLELH & ood Discharge due to
ugr.m:nlent ::r w-:m.l:.w;m i:\t:ule:l. 2 pra my. ] U..:-:‘{' IMPQI‘B *..I' PG I'Bw
e gy Y othernie g R over QRO,/P19 dated Narch

(o 3 -
entitled to =8_=s_ _we w w _w» o e = _ Jischarge. 23, 1943
(Character of discharge)

Service In current enlistment is as follows:

Term of enlistment ,,,,,.DJ.A L) fi
(Note number of years; if for minority, ste
birthday)
Aggregate of extensions (not required for (3)) " " " = =
(No. yvears)
Time ____
(Insert ““to be” where nece

(=) Cause From— To— (v) Perlod

None

(¥) Total time lost ___ Nonﬂ g § J. N. MONALLY.

Personnel Officer.
By direction of the Commanding
()ffi Cer. 6-44 Commanding:

C. 0. Record No.

Total time to be served KQI]D_ ot sl T E
2l:nas., days)

Yrs
Date of enlistment _31 &5 oc,,t,o,ber,]_-,éi‘

\

\
Date of expiration thereof _ DUPSLI0N of Ware

Date of actual discharge, transfer, or
completion of original term of en-
listrnent prior to one-year e
thereof

= Insert inclusive dates of time required to be made good under current
instructions.
“b (“un]:pntu time in accordance with Bureau of Supplies and Accounts
hlanual,
Travel allowance will be credited as follows and he will be paid in e Location of ship at the time of actual discharge, or, in case of extension

full to date: of enlistment, location of ship at midnight of date on which enlistment

rrom.._Atlanta, Ceorgla expires

e L e | o e csmaicssctick e d Date of actual discharge, date prior to effective date of extension of en-
(Point from which travel allowance is payable) listment, or date of transier to F. R. 4—5302

c(.higqg.q.___x_llinou

Place of acceptance for enlistment)

U. 5. GOVERNMENT PRINTING OFFIOE




U‘ S‘ I'J.\.I.'r-mL ALII::- STEL.DIOE‘J
GORDON LIRFCRT

ATLNT, GEORGIA

Pay No, Date Sept. B, 1943,

TOs __ MIX, Augusta Anne, 703 49 66, Sp(T)3c, V=10, USHR
(Name) (Service No.) (Rate) (ﬁ@pt.)

SUBJECTS$ Leave

l. You are hereby granted 7 days leaye commencing at
1700, 10-6=-43 and explring at 0745, 10=14=43 .
(time) (Date) {(Time) (Date) .

2¢ You have given the following as your leave address: b

24% S. Lennox, Milwaukee, Wis,
In the event of any change in the above address, notify the
Cormanding Offlcer,

Oe A request for extension of leave will be considered only
in the case of an actual emergency, ALl such c&ses are ine
vestlgated. No reply to a requesat for extension of leave
which is NOT granted,

4. S8ign on the reverse glde that you understand the ine-
structions. KERP IN COMMUNICATION WITH YOUR ADDRESS.
COMPLY WITH THE INSTRUCTIONS ON THE REVERSE HEREOF.

i. P. ORR

(hutBords g, QERTser)

Departed from Station: 12705 ' /d/é/L/B //«éf’/l“/l//a%/.\
" (Time) {Date) (iﬁgﬁaturﬂ Dallalled

Returned from Leaves; @ 100 [O-/Mi WW
(Time) -  (Date) (Signature 0.0M.)
ORDER TO CREDIT LEAVE RATIONS

Fromy; Ccmmanding Officer,
To:s Disbursing Officer.

l. You are hereby authorized and directed to credit the pay
account of the above named manh with LEAVE RATIQNS, for the
time stated above,.

2« The ebove named man returned prior to expiration of auth-
orized leave

Personnel Offleer
By direction of the Cormmanding Officer




S and A Form 35-r
Approved by Comptroller General 1. 8,
7 November 1024

EXTRA PAY DETAIL

Pay No.

LY

L)

ing)

7 -(hil.'
The above-named man will be credited wi

the rate, for the Period, and for the reason stated;

From:

To:

o=

&
further orders

Q0. :
NATURE OF DETAIL OR REASON FOR EXTRA PAY:
ve

|

e
L@

i.-
Art. D-
1942.

U: S. GOVERNMENT PRINTING OFFICE 4—A273

h extra pay, at



OFFICE OF HKAVAL OFFICER PROCUREHENT
BOARD CF TRADE BUILDING
CHICAGO, ILLINOCIS

»

Director of Naval Officer Procurement

Aetive duty with
(a) v Bmi 3,

(A)Y Affidavit re pension or disability
(BJ Transnortatlon request.
(C) Meal Tickets.

allowance,

i You are hereby ordered to
and directed to report te the Commanding

at

L

s
%]

e Upon reporting a
you will be given a physical examination to determine your
fitness for enlisted status in the ‘Jonen's Reserve, If found
physically qualified, you will receive the course of instruction
prescribed for Afprestice Seamen, Class V-10. If found not
physically gualified, you will be released from active duty,
furnished LruudﬁU¢t¢t¢o“ to your home, and .discharged,

3 Keal tickets &nf Trhﬁéi%?%%tion Request

G
b
1qmg

to

covering travel from

=

are furnished herewith.

9T -Preofrrsy

I Pregsent tiese ¢ s and affidavit

Copy to:
BuPers (2)

Ce 0o {(School)
File




AUTHORIZATION FOR MUSTERING OUT PAYMENT

First “,'-V-’ilm :-

Surname
“ar.l
Number

" Street

' &
) A VSR
Character of Discharge

Indicate which i

s applicable

PPRAVER

Serial Number

fuw W9 ©

piT )08 o
File or Service No.

Rank or Rating & Branch of Service
MUSTERING OUT PAYMENT DIVISION DATA

State

Aeet. Nog

Date of Discharge or Release from Active Duty




State of [LsJSCous1h )

' ) 88
&innelag, County)

M éix.&, Mw«a/ of lawful age being first

duly sworn on oath,’ deposes and says.

That he or she is well acquainted with Augusta Anna Miocks, alias,
Auguste Anna Mix, that he or she has known the sald Augusta Anna

Mioks (Mix) for a perioed of years. That the said Augusta
Anna Micks (Mix) was born at Sor%ton, Pa., on the nineteenth (19)

day of November, 1912, That her parents were, Father, Adam Micks,
and Mother, Gusta Clem Mioks.

Affiant further says that the said Augusta Anna Micks and Augusta
Anna Mix ere one and the same person,

Further affiant says not.

[)M)g f}w/ L 7
7~
Affiang [~ S Etey”

Subsoribed and sworn to before me this _ 7/ ¢ ﬁ ~—day of Ootober, 1942,

e L " by
Notary Publie — o'/ ,,J,A/,u/‘;—_@m.uw&; (&/eq

/

My commission expires \or . gl ot
7 ;

77




BENEFICIARY SLIP

y Augusta ing
7;.\:‘.,1.““,‘71117 full, surname to the Il-IE.i.)i

70 L "_3‘-{16

Servicenumber __________________
T r T . - T wn yras P8 . 1 = ’ .
JA1 108 Of valiL ulflioer Froocurane

Stalton et dae il e L ine -
(Name.)

101

Ao e S (Date.)

For the purpose of the payment of any benefits provided
by existing laws, due to death from wounds, disease, or injury,
I give below the name and address of my wife and each of

my children, and other dependent relatives.
. e R
0t sarried

(Full name of wife; if not married, s

of wife.)

Full name of child ; il none, so state.)
»

T T (A ddress of childy

OTHER DEPENDENT RELATIVES

F ]
ister

A (2 ame in I_U-}-l'.;"h”

*Stato briefly wherein dependency ex ch as “allotments registered,”
“monthly coniributions by Government check,’ 4—6111 a
Page revised Aug. 1938 (OVER.)




sunt

(Relationship.)
.—-Mrs, Adolph Matz
(Name I full. )

492 daugoo o ‘ﬁ#ﬁ(f’i‘"l T

*Btate hrloliy wherein dopr-ndm( y ex

I do solemnly swear (or affirm) that the facts stated and dis
?{;smfj in the foregoing are true to the best of my knowledge and
pelie

(L\-':i_mu.)

3 a“'hﬁmuﬁ rating.) qnnq

Subscribed and sworn to before me t]lis__,___fl,;_f;

dayof . Q@atober . 1942 I having authority to

administer oaths.

INSTRUCTIONS

This form must bo sworn to before an officer of the United States Navy er
Marine Corps authorized to administer oaths, or before a notary publie.

The full names and addres of the beneficiaries must be stated carefully.
Ii a married woman, her own given name should be stated; thus: ‘Mrs. Anna
May Bmith,” not ' Mrs. John 8mith.”*

This slip should be made out and handled as follows:

Enlisted men, Naval Reserve. In duplicate: one copy to Bureau of Nav-
igation, one copy secured inside service record,

New beneficiary slips on N, Nav. 521 shall be executed and forwarded as
above in all cases of change of status of the grantor or in that of his or her
beneficiaries.

Page revised Aug. 1938 4—0111 8




*Second: I oblige and subject myself to serve during the presenv

war and for six months thereafter, or
time as the Congress by concurrent resoluticn or the

President by proclamation may designate.




o 50,00
T rare T (PAY PER MONTH)

DATE 31 ; “\_Ct' ‘LJ*P A FIRST ENLISTMENT E REENLISTMENT D IN ’I‘H}E UNITED STATES NAVY;

S Cn,le 2t \MDN':'H.) e (Y EATE) B Tf_lo s 3 1 = & TR D
AS REGULAR [J™RESERVE (= CLASS, . oo ] FOR.. .YEARS; MINORITY
ACCEPTED AT.._.___ NOP, Chicag e NOP, GF
TRANSFERRED TO ACTIVE DUTY [} OR INACPIVE DUTY BT o
CCCUPATION Comptomet T tor

*CITIZENSHIP..
19 __MOS.

PLACE OF BIRTH Q1

HOME ADDRI

NAME OF NI
ADDRESS..
CREDITED ToO.....

I KIN OR LEGAL GUARDIAN __ Em
‘ 3 St., ORhVHQh,

.. CONGRI

oister

T e ) ' ' ELATIONSHIF) i o
. Lo MARRIED [] sINGLE [X]
SSIONAL DISTRICT, STATE OF

PREVIOUS SERVICE - If none, check here ]

st enlisted in Regular Navy lj Navy Reserve D
nlistment or Extension: Regular Navy ‘__—_F Navy Reserve D

**Continuous Service Certificate No..

e-Place......

SRR T, ;

e Was last discharged b Frome... ...
” . . (BATE) :
______________________________________ Discharged as . Service in Regular Navy e
iy (RATE) 2 : (MONTHS) (DAYS)
o sy e .. Marine Corps.. e o - Coast Guard.. Y .\ s 3 J
(YEARS) (MONTHS) (DAYS (vEAR:) § MDNTH';]‘ (DAYS) = i . [(veaRs) (MONTH: (DAaYs) ° (YEARS)
PHYSICAL CHARACTE RISTICS

T ) . ; - BTOV - ©... Dk.Rp e
Height. .~ ___ Feet. Inches; Weight ; Eyes o l(zlr...f:_._‘._:k.-i:_._.;'Comp!r.!.\lon

(coLor)

MARKS:

............. A7V 4 G LI

e due I'T,

Lo ST S - ) V2

:1."17“.‘""“.’,"""F?","l"i """
reest, x. M, uoper rt.
7

,...‘a....h,__‘A,,,.‘-;:.J,.k:z.-',-..A.J..A;.-,,,.aJ:.:.;.,....;:,,....;.i,.....m.i;i.rii.l_,e.e oFf-.bsg

DL B

1 . L.)‘.‘"‘-TI-\'\'—'E‘I"—-‘--l_:E
"Post . " R, ‘M. )

I CERTIFY that 1 have carefully examined, ¢

iereeably to the Regulations of the Navy ¢ above-named reci it/ A fing'that, in my opinion, he is free ffgpm MM Bodily defects
and mental infrmity whiclh would, in any way, disqualify him from pertorming the duties Jin . phd thi ATas s ’d to me that he has no disease concemled or likely ta
be inherited — ’ -
€ ]
Ll 4 4 ’

{

................... g ke

= \

-y Examining Surgeon.

For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during the continuance of my
’ . T, = e 47 1 L Re 7
service, I agree to and with ____ WALy 1D ll,Lt-, ..... A=V ...} ..... b .. of the United States Nl/yﬁif‘aﬁgﬁﬁ“%e

NAME OF CCMMANDING OFFICER)

First: To enter the service of the Navy of the United States and to report to such st
and to the utmost of my power and ability discharge my several services or duties and b
requirements and lawful commands of the officers who may be placed over me.

ation or vessel of the Navy as I may be ordered to join,
¢ in everything conformable and obedient to the several

Second: I oblige and subject myself to serve 3 S .
£ R Al iect myself to during minority until

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

, as follows:

SEC. 1422. Thai it shall be the duty of the commanding officer of anv fleet, equadron, or veseel acting singly, when on eervice, to eend to an Atlantic or to a Pacific port of
the United States as their enlistment ¥ have occurred on either the Atlantic or Pacific Coast of the United States, in some public or other vessel, all petty offic ind persong
of inferior ratings de g to go there *Xpiration ol their terms of enlistment, or as coon { hereafte may be, unless, in his opinion, the detention of such persons for a longers
period <hould be essentinl to the public interests, in which case he may detain them, or any of them unti] the veesel to which they belong ¢hall return to such Atlantic or Pacific port.
Al persons enlisted without the limits of the United States may be discharged, on the expiration of their enlistment, either in g foreign port or in a port of the United St
they may he detained as above provided beyond the term of their enlistment; and that all persons sent home, or detained by a commanding officer, according to the provis
this act, shall be subiect in all regpects to the ‘gulations for the government of the Navy until their return to an Atlantic or Pacific port and their regular discharge: and
all persons so detained by such offi or reentering to ve until the return to an Atlantic or Pacific port of the vesggel to which they belong shall in no cage be held in the service
mare than thirty days after their al in said port; and that all pereons who shall be co detained bevond their terms of enlist ment, or who shall after the termination of their *
enlistment, voluntarily reenter to e until the return to an Atlantic or Pacific port of the vessel to which they belong and their regular discharge therefrom, shall receive for the

time during which they are sa det ed or shall so serve beyond their original terms of enlistment, an addition of one-fourth of their former pay: Provided, That the shipping articles
ghall herealter contain the substance of this sectian

ms of

In the event of war or National emergency declared by the Preside
until six months after the end of the war or N:
my enlistment. [ understand that when so de

nt to exist during my term of service, I oblige and subject myself to serve
tional emergency if so required by the Secretary of the Navy unless T voluntarily reenlist or extend
ned the addition of one-quarter pay as specified in Section 1422, Revised Statutes, is not applicable.
I 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: 1 am of the legal age to enlist; | have never deserted from the United States Navy, Army, Marine Corps, or Coast Guard: [ have never
been discharged from the [ nited States Service or other sorvie on account of disability or through sentence of either civilian or military court; and
I have never heen discharged from anv service, civil or military, except with good character and for the reasons given by me to the recruiting officer
prior to enlistment. I 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 ar assignment thereto, I may be ordered to active duty in
time of war or when in the opinion of the President a National emergency exists, and that I may be required to perform active duty throughout the
war or until the National emergency ceases to exist.

Fifth: I understand that if I become a candidate for the N
service.

aval Academy and fail to pass the entrance examination, I will be returned to general

Sixth: I have had this contract fully explained to me, | understand it,

and certify that no promise of any kind has been made to me con-
cerning assignment to duty, or promotion during my enlistment.

augusta Anne

Jath of Allegiance: s~ hepl il -

do solemnly swear (or affirm) that T will bear true faith and allegiance to th ates of America, and that I will sorve them honestlv and
faithfully against all their enemies whomsoever, and that I will obey the orders of the President of the United States and the orders of the officers
appointed over me, according to the rules and articles for the government of the Navy.

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

RITING

74 O

olst
Subscribed and sworn to befare me this ... day of
and contract perfected.

United States citizenship substantiated.

By Name Cha arffidavit &
A o I +
ATf1d avits

*CITI SHIP.—Native born. use initials U. S.; Naturalized, N. U. S.; Alien, Intention declared, A. D. L; Alien, A;
and Virgin Islands, V. |

Guam, Guam; Philippine Islands, P, L.; Samoa, Samoa;
**For reenlistments with cantinuous service note Art, D-1002, Bureau of Naval Personnel Manual.
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9 Aug 1945

Augusta Anne Smith
666 Moreland Avemue, N. E.
Atlanta, Georgia

Subj: MIX, Augusta Anne, 703-49-66, Ex-Sp3c, USHR
Forwarding of perscnal papers

Refs Your letter of 28 July 1945

l. Your personal papers requested in reference are enclosed.

By direetion of the Chief of Navel Perscnnels

Robert A. Riehl
Lieut., USHH
Records Division

Eoels

l. Register of Change of Name, ;55470 dated 29 Oet 42.
2. Judgment of Divcorce

5+ 1letter from Bostcn Store, Milwankee, Wis.

4. Letter from Rev. Wm. A+ Reul, Oshkosh, Wis.

5« Letter from Nilwaukee Voeational School
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July 28, 1945

Bureau of Naval Personnel i“
Washington, D. C.

Gentlemen:

On October 31, 1942, I enlisted and was sworn in
as a Wave at the Procurement Center in Chicago,
Illinois. I was homorably discharged on February
14, 1944. During that time I was stationed at the
U. S. Naval Air Station at Atlanta, Georgia as an
Instrument Trainer Instructor, at which place I
received my discharge.

Inasmuch as I want to continue my education, and as
local schools require testimonials of my past school
records, I would very much appreciate receiving records
submitted to the Navy upon my enlistment, whiech records
are impossible for me to obtain at the present date,
especially my High School Testimonial. I also submitted
divorce papers which were never returned to me.

I understand, upon inquiry made at the Atlante Naval
Air Station, that these papers are in my Jacket, which
has been forwarded to Washington. Anything you ean do
in locating and returning these items to me will be
greatly appreciate, as I should like to enter the fall
term at the Georgia University Extension.

Very truly yours,

W7 e e

2 Oecgiita. B .
?zglﬁéﬁgﬁg”%ﬁﬁe Mix (JPQLA/ (75

666 Moreland Ave, N. E.
Atlanta, Georgisa




