ELLIS, John M’ 43140 21919 aA§ : ' :
(Name—SURNAME, given name) ) (Service number) “(Rank or rating) (’f‘;;%ge. 'i&i&b’é'a}"s'ﬂ)'.' (Datﬁwq_q'%" """" ).
613 3 office: inistrative)
Enrolling Office Examination Buffalo

(Location of Exarolling Office—List of, and résumé description of, all diseases and defects found
E\nmmatxon—copy from Form WSA-DT-24) st Eaoling (0 fice

Qnroer 3
Training Statlon Examination USHISTS, Sheepshead Bay, N.Y.

Name of training station—List of additional diseases or defects discovered during 21-day receiving barracks period at training station)

2.5 ‘/W st

Laboratory Q NEGATILVE I 17 ) i
(Blood type) (Serology—reaction and date) (Differential count) (Hb) (Stool)
. . G ¥ oy A i TR A
Urinalysis IR oo 1, STE NE(':QBQ'EI—VE----— NEGATIVE |
(2-glass) (Sp. gr.) (Reaction) 'Xlbumen) i (Sugar) et
Immunizations --Z_.‘I Gl m 1.6 177 MG aa4n mezr v (G 1 6 1943 SER.-2..'43 EEP 2 43
- (Smallpox—date, type reaction) (Typhoid—dates 1st, 2d, 8d) (Tetanus) (Tellow Tved &
Remarks: AN R0/
\ 7 7 ki
VA {
o S R LD F R L b ey
~ = mﬂ*D{"F‘DK
(,Rs.nk and signatite, ‘examining medical officer) i
“nx(“‘
r‘ormWSA-DT 25 For directions for use, see Manu
e RROORO g AT 045D PROGRESS AT STATION Goidancs of Medical Section, par. 964,

éﬁ%é_;@__ﬁa MC‘MJ - ’/‘JI Y. 20 ey b s e o v ST I ER L
R, § 7o Wzmw“’ kWY T

e LY i%?



Thie patient came to the hosiéit‘a‘I’K/%’/U‘ﬁth‘t*ﬁstory-of—havﬂ:ng-wsbai ......
__________________ an injury while going over the eotmande on August-23; 1943 —He-stouek-the
__________________ left side of his ogey 'Eéii’ffa‘%:‘éﬁi“ar“thé'bbatael-es‘oﬂmm--qhs;eh-m-m---_--
__________________ pain in the lower & on the Yert gide. The chest s--strepped-at-the-slck -

bey, with adhesive. ‘BiIi"Hi'd"_iié‘ﬁ"'g'iﬁi'T‘o‘l’iaf‘,"m&-ho-ns-am‘h-—te—%hi&éhoapital-

"""" PN T
LT A e i 5 s

--_KL.___(_&U W--Mﬁ

T USNSTS, Sheepshead Bav, Y
0CT # 2 1943 _Medical Record Ciosed

= fa e

i

16—33433—1
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Form WSAQ;?T 24 - . WAR SHIPPING ADMINISTRATION . ACCOMPLISH IN DUPLICATE:
(Feb. 1943) ; TRAINING ORGANIZATION See directions bottom of page
- / % ~ o :
| /4 ;7 / REPORF OF MEDICAL EXAMINATION |
: /A P (ST~ L Ty -
Place = . s -- AL -
N" ( Zf En f}fi}of’;fibq ?f\ unit) ( A jfi / (Daté’)’ 44 \él?u::xzose of ef?i{\{;‘ionjf- I-f for :?xgrollment, mvc{aﬁ'l;x?dt% ?d whether for tr. or admin. duty)'_
ame & s F S . = I/ % “ & . | r o ” 4
GURNOME) (Glyen) (Age) (Date of birth) (State or country of birth)
: =y '
FAMILY HISTORY Me
LY (Di sy blqu relatiye ever have nervous or mental diseases, tuberculosis, etc. ?)
Father s LS (r? = {r20d ~25 T ek
(Living—Yes or no) (Age and state of health) (Dead) 24 (Cause, of t}nQ age at death)
Mother ﬁ!ﬁ"b X Mfl't NEy¥ ‘.J{:A,L':" —
(Living—Yes or no) (Age and state of health) (Dead) 3 (Cause of and age at death)
Brothers ¥
(Number living) (State of health) (Number dead) (Cause of and age at death)
Sisters
(Number living) (State of health) (Number dead) (Cause of and age at death)
PERSONAL HISTORY . e
Ever been rejected by Army, Navy, Coast Guard, Marine Corps ? /Vm If yes, givereason __________
- = " Vgon O A ORIV OIS RN R TR AT L ST A T
Have you ever had any of the following? Remarks, details, ete. & okl i
Answer| Answer, Answer| Answer
Yes or Yes or Yes or Yes or
No No No No
Asthma ____ W% Lung trouble _ Vol Trouble breathing ’%’/“ Legs or feet tire easily _____ e
Hayfever_|/¥ Rheumatism __ éjf" Spitting of blood L ? Bed wetting inlast 5 years_| 2% &
Fits .| M4 Chronicrash _| 72/ Operations (kind)_|/22" Wear or ever worn glasses | #/c>
Rupture_._|Z 5 Ear trouble / /}" Walking in sleep 4 ?0 Ever had serious illness ______ B
X ] . P ¥ . . o
Stutter X2 Heart trouble | £ /E Fainting spells /f' Ever been in hospital _______ ;?"b 3
Piles /42| Head injuries .| 77|, Venereal diseases _| £72]| Are you well eS|
. Lokl AN £ ) }5 ]
Habits by * LAY o ../ e,
% . (Tdhacco—Kind and amount daily) 1 | ;#uga—Kin 7 T A
I LT ~ Pobat) Joy=VtA ] £
b od ey L Lh S l'ﬁ
(Alcoholics—Kind and amount daily) el 3 { " (Signature of examinee) Nar Y
PHYSICAL EXAMINATION : Head and face etV B 2 h
- < (Size, symmetry, deformities; depressions, ete.) b LT
Eyes P Pupils B
(Diseases or anatomical defects) “ » (Size, shape, reaction to light, distance, etc.)_—‘* -------
Vision: Rt. 20/~ Lt. 20/_._. Binocular 20/- e ‘Rt. 20/ == Lt.20/____ Binocula: .
‘?; (UnZ‘%};&tgd) ¥ B (Corrected) o 20/ ““““““
Near vision S / Color perception £ e g Y
3 (Record only when defect exizi;s) (State method—Name and edition of plates ; Williams i:;,;{e-;;;)"
ars - —eimntn
i -~~~ - (Abnormalities; evidence-of mastoid or other disease ; condition of canal, drums, ete.) . ..». T T
Right—whisper _...-/15 Spoken .__4/30 Left—whisper ._<</15 Spoken _2 1730
(Hearing : Wax must be removed before examination. Record distance in fegt, 15/15 normal for whisper, 80/80 spoken)
Nose ; g g . : : S ey
o o (Diseases or anatomical defects, obstruction, deflection of septum, polypi) ————
th - e <R Y - - y
MOll (Tongue, palate, pharynx, larynx, tonsils) T - e ——————
: o~ Mark in spaces -
Teeth and gums: Marked malocclusion ... o abooe and : s
(Yes or no opposite
B ] 1
1 i P o 7 Missing. A
Lack of serviceable ocelusion ot o .- ol oY=
placed. =4 11213 {4|5|6|% )
s R V Devitalized. & 8 19 {01 12 13 e |35 [3o
32 & iapi i > Abseéss. = —
Pyorrhea . 2% Periapical disease .__iZas | O Abs £ —
y P, (Degren) | T Cariows. £ B[ a0 |B[B[Z]RBE SER e
Dentures and replacements ;
(Describe. Are they satisfactory ?) &
r 4 5972 z
Ave requirements met? __£& 2 # Résumé ‘
; (Yeg or no) [
'] e
(Remarks) L (1f examined by dental officer, sign here) e
W A A, A
__Thi i be ied typewriter$ use indelible pencil for original, carbon paper for copy. If . .
IN,S'I.‘RUCT?)NE&G E??nfgﬁoﬁ?n?%gee, t‘l"xoelx’tl oriogli‘nal ip to be forwarded to the training station to which trainee is ‘:)lgle d, :!x\:gi::tlﬁna;zif fb an 8Dblicay
for tr::mngfégnin %inee’s personal jacket; see Manual ror‘the Gauid of tI}: Medical E;cntlxgaa x?a:JOB- Carbon copy is for headquarters file and g a, l}?etg Medicn)
if, then f{ ~1: 11 r dati r waiver, s 3 or
::f‘h other correspondence, such as application for : 16—3319::de



3 > o T . S - . gy N
: .::i-~~/‘~ v ascose sy R 2.
GENERAL 2wt ot P oy e Y
{(Build and appearance—slender. medxum. ete.) (Chest at expiration) - (Chest at inspiration) - (Temperature) (Circumference at abdomen)
i Height f_ ft, /4. in Welght W AR 2. 1bs. e B Py o
7 { (Recent gain or loss, etc. ) (Remarks)
Skin D3 ABIAE — 2z = : L2, y
~ (Diseasés or déx‘ects) 7 (White, colored) (Blond brunet) "(Florid, sallow)
Glands EpTwdy .
. (Enlargement, post occipital, cervical, epitrochlear, femoral, inguinal, remarks)
oy
. o - 2 i g
Spine and extremities S L 2
(Bones, joints, muscles, varicose veins, tendons, deformities, missing fingers, bone fractures, bunions, feet)
Thorax i - = -
P (Size, shape, movement, etc.)
1/
Lungs £ 2
_,  (Palpation, percussion, auscultation) (X-ray-micro or full size; Yes, no, dat} eport) Led
- {,; p 7 f 35
Heart ot Nfalodie A rsestnens Aoy <vigl [4ceepnidl =Sk
¢ f (Palpation, percussion. Mus!tﬂtation) Bl P ot ;{r ﬂ.., . o I" y
s R Y : ot ] 7
Pulse e ¢ I s / f’ 7 A 4 ({’ J 4
(Before exercise) (After exercise) (Three minutes after) (Condition of arteries) (Character of pulse)
PR e L
Blood pressure ,/ . L= C;-‘f [ -y o
(Systolic) (Diastolic) (Pulse pressure)
: ‘f L
W A
Abdomen . _
.-(Condition of wall, scars, herniae, abnormality of viscera)
F #
3 O L X
Anus ¥ s
(Hemorrhoids, fistulae, prolapse qf bowel, other conditions)
v . P I o
Genito-urinary system T e R i
(Epispadias, hypospadias, condition of prepuce, evidence of venereal diseases)
Nervous system el P Reflexes, ete. P oy Pt 02
(Organic or functional disorders) (Knee, ankle, elbow, romberg, tremors)
PSYCHOBIOLOGICAL B o
(Abnormal psyche, tics, mannerisms, neuroses, depressions, instability, worries, prepsychoses, psychoses)
LABORATORY : Urinalysis - ' A e H0 & e P Agapore e rongt o S REIR
¢ (Specific gravity) (2-glass, shr?dS. ete.) (Albumin) (Sugar) (Microscopic)
- *Blood . L,
(Hemoglobin percent) (Differential count) (Reds, whites, only if indicated) (Remarks)
*Serology Special laboratory
LA oh (Spinal ﬂuxd not to be ken at enrolling office: At training stations only if indicated)
/‘ £ l}j "‘;,’ }’ » oL
IMMUNIZATIONS /%7 5 LIE G
(Smal]pox( Date last vatcinated) (ﬁeactlon) (Date last tetanus) (Date last yellow fever) (Date last typhoid)
*Not routinely performed at enrolling offices. ‘
LIST AND DESCRIPTION OF DEFECTS : Are requirements met? o0 Is waiver recom-
{ “(Yes or no)
mended ? -__-_-______,.For training s ey
(Yesor no) (Yes or no)
For administrative duty only? ________ If for inactive
B (Yes or no)
VLS P duty under terms of amendment No. 1, General Order
A A M e A R 23,1s man qualified to perform duties aboard merchant
e vessel? L. iy AT Give full justification, naming

(Yes or no)

grade or job and outlining duties

N} ~ \ i
Y 5! . .
P a ,
U. 5. GOVERNMENT PRINTING GFFICE  16—83197-2 / F i 14" £al/ . i
g ;
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The appropriation act governing expenditures for the Maritime Service provides that '"No part
of any appropriation contained in this Act shall be used to pay the salary or wages of any person
who advocates, or who is a member of an organization that advocates, the overthrow of the Govermment
of the United States by force or violence: Provided, That for the purpose hereof an affidavit shall
be considered prima facie evidence that the person making the affidavit does not advocate, and is
not a member of an organization that advocates, the overthrow of the Government of the United States
by force or violence: Provided further, That any person who advocates, or who is a member of an or—
ganization that advocates, the overthrow of the Government of the United States by force or violence
and accepts employment the salary or wages for which are paid from any appropriation contained in
this Act, shall be guilty of a felony, and, upon conviction, shall be fined not more than $1,000 or
imprisoned for not more than one year, or both: Provided further, That thé above penalty clause shall
be in addition to, and not in substitution for, any other provisions of existing law." The Hatch
Act, 2 August, 1939, provides in Section 9A that "It shall be unlawful for any person employed in any
capacity by any agency of the Federal Government, whose compensation or aay part thereof is paid from
funds authorized or appropriated by any act of Congress to have membership in any political party or
organization which advocates the overthrow of our comstitutional form of Government in the United
States" and "any person violating the provisions of this section shall be immediately removed from
the position or office held by him, and thereafter no part of the funds appropriated by any act of
Congress for such position or office shall be used to pay the compensation of such person'.

AFFIDAVIT

"I, (name) ____ Johmn Myers FLLIS do solemly swear or affirm that I have

read and understand the foregoing; that I do not advocate the overthrow of the Goverrment of the
United States by force or violence; that I am not a member of any political party or organization
that advocates the overthrow of the Govermment of the United States by force or violence; and that
during such time as T am an employee of the Federal Government, I will not advocate nor become a
member of any political party or organization that advocates the overthrow of the Government of

the United States by force or violence."

Subscribed and swora to (or affirmed) before me at Buffalo, New York this
13 dsyof Mugast 194 3.

14-6201
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M Eoptombor 198 = ' UQrED STATES MARITIME SERVICH
; 137270 — %
¢l | APPLICATION YOR ENROLLMENT 5y 7z
Application Nol SRS 77 as FILE 5 M
APPRENTICE SEAMAN ¥K o e e

INSTRUCTIONS ZM/L(/ /Yeq

To be eligible for enrollment in the Maritime Service, an applicant: (1) Must be a citizen of the United States; (2) not
less than 18 or more than 85 years of age; (3) must be eligible for enrollment as apprentice seaman in Class M-1 in the Mer-
chant Marine Reserve, United States Naval Reserve. Applicanits must be of excellent character and must agree to serve one
year in the merchant marine after completing the course of instruction with the Maritime Service. Enrollees will not be in 2
military status but a high standard of discipline will be maintained. Consent of parent or guardian will be required for appli-

cants under 21 years of age.

Send application to: United States Maritime Service, War Shipping Administration, Washington, D. C.

John

et | Myers
Name in full __Q'MS-., ] ¥ W L
h ]%Q m;ma/'e‘)’ 727€r < BIVJEHS"‘ nmxf eris vy [ (Middle name)
So— O tawe sy . N
Present address 2 Ny 1o New York
(Number) (Street) (City) (State)
Legal (voting) address . New York Erie Eggertsville
(State) (County) (Town) i
Where born __New York Buffalo When born __August 26,1912 :
- (State or foreign country) (City or town) (Month, day, year)
If foreign born, state where and when naturalized __ =~~~ s
(Where) (When)
Indicate race and marital condition (V): Education (indicate by circling yeazs) :
Rac (If other, state which) CoMMON SCHOOL HIGH SCHOOL CoLLEGE
White X | Colored | Other 123456 7@l 1230|1234
MARITAL CONDITION SpPECIAL TRADE OR SKiLL (Describe below)
Single Married ¥ I Divorced ‘ widowed |- Tel.Cable Splicer-Chemical Operator
Number and ages of dependents: Minor children 0 Other dependents 0

Military and naval record. Check (v) to indicate branch and give branch of service, dates of enlistment,
and discharge and type of discharge:

—

ARMY NAvyY

4 'i Enlisted

MARINE CorpS CoAST GUARD

Discharged -.._______.____..__ Type of discharge

S
S

" (Branch of service) (Date) (Date)
o Enlisted ... D= Discharged ...  Type of dischaT@e oo
(Branch of service) (Date) (Date)

Employment record: Are you now employed? __Yes

{Yes or no)

Nature of last (or present) employment _ Chemical Operator

Name and address of last (or preSeﬁt) employer Chemical Const. Corp.  Lewiston, N.Y.

List the names of the schools you have attended and indicate whether you graduated from each of them :

public Sehool Mol 22 .Buffale, N,Y 8 years (yea) 9
pemfiett High: Schobr! Waffala; NU¥. '3 geary (fo) b
Teehnical High School Buffalo, N.Y. 1l year (ne).ud.

16—20992-1
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I- GENERAL PHYSICAL STATEMENT

What is your height? . 6% _ Weight? 170 Is your general health good? . Y€S
Have you any impediment of speech? No Is your sight good? Yes

Is your hearing good? _Yes Do you have full use of your arms? __Yes . Legs? __Yes
Are you suffering from any disease? No Injuries? No

Are you suffering from the effects of any disease? No Injuries? No.

Are you willing to be fingerprinted and vaccinated against smallpox and typhoid? Yes

 en & (If your answers to any of the foregoing are such that the Maritime Service would need additional information in order
ta pass upon your application, explain fully below under REMARKS.)

i
L B

Have you ever been enrolled in the Maritime Service? _____ 1o A AL

(Yes or no)

Have you ever been arrested ? No Tried? _mm=a Convicted? =====
(If the answer to any of the foregoing is “Yes,” explain fully below under REMARKS, giving place, date, nature of
offense, and final disposition of case.)

%d/ ‘ /(7 : 5 REMARKS A

el L7 e

G My A, O~ 03 99D T e e

e

_New York . . _ as A, S...on 13 Mgnst, 1943
(Place) (Grade) (Date)
and assigned to SMSTS Sheepshead Bey, Brooklyn, N
(TMa i

U. 5. GOVERNMENT melCR ' mmEE
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STATEMENT OF WIFZ

/

I, L/é/\//gua, K S ¢ /C@ , hereby

e
certify that ¥ am aware of the conditions under which my husband

2\/94/«. //y/(. i/eé/.; is enlisting in the U.S.

laritime Service; that I am preparsd to support myself on the pay

that he will receive, and that ¥ know of no condition which exists
or which may exist that will necessitate my requesting his discharge

prior to expiration of full term of emnlistmente

ZWM«««, ( 2%

(signed)

Subscribed and sworp to
befors this _éf_/'éay

of 1949

Motary Public, State of Florida at large,

My- commission expires fan 10, 1945
Bonded by American Susety Ca, of N. Y.




SELECTIVE SERVICE SYSTEM ? BUDGET BUREAU No. 33-R001-42
(9)

Approval Expires March 31, 1943
AFFIDAVIT CCUPATIONAL CLASSIFICATI (GENERAL)

(This form is provided for use in activities where Affidavit—OQOccupational
Classification (Industrial), Form 42A, is not applicable)

NAME John Myers Eliis

SELECTIVE SERVICE ORDER No. 2413 Acidt A 30

LocaL Boarp 626 . o Ml3amaville New Yox
(Number) (County) (City) (State)

The sbove-named man, a registrant with your board, has applied for, been exanm-
ined and found qualified for enrollment in the U.S. Maritime Service. HHe was en-
rolled on % % 193%, WE RESPECTFULLY REQUEST THE DEFERMENT OF THIS AN IN

TA3S TI-B BASED Off ACTIVITY AND OCCUPATIONAL BULLETIN NO.33-2 BECAUSE OF HIS ES-
SENTIALITY TO THE WAR LEFFORT.

Within 30 days from the date shown below, this registrant will be sent to a
training station, where he will be given a course of training, for not longer. than
six months. At the end of his training, he will be assigned to a merchant vessel
by the Recruitment and llanning Organization of the War Shipping Adninistration.

The course of training we will give this man will fit him for a very hazardous
undertaking in our war effort on one of our merchant vessels. He will be perform-
ing a job that will enable the lerchant Marine to deliver to the fighting fronts
the food and weapons needed so essentially by our fighting men.

It is understood that at the end of his training in our station, and before
shipping on a vessel, this man will be examined by the U.S.Coast Guard Merchant
Marine Inspection Service, who will issue a certificate qualifying him to serve on
Merchant Vessels. X

Upon arrival of this man at our training station, a Selective Service Form L2
will be forwarwarded to you giving full information relative to his course of train-
ing. This will be completed within a period of six months unless the registrant qual-
ified for radio training, which will require a maximum of nine months to complete.

If at any time this man disenrolls, you will be so advised.

We have in our office a signed statement from this registrant to the effect that
he has neither been inducted into the Armed forces nor ordered to report for imdvctim

On behalf of Telfair Knight, Director, Division .

of Training, War Shipping Administration,

L 4 21 AT e VIO N R | NG
foregoing statements are true to the best of my knowledge and belief.

., do solemnly swear (or affirm) that the
,;79

Enrolling Officer,
Division of Pfaining, War Shipping
Administratigg/

Subscribed and sworn to before me this

COMMISSIONER OF biesd
T el asi BT for the City. of Bulisigy M Fr

(See other side for instructions)

Form 42 (Revised 9-15-42) 16—30208-2
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UNITED STATES MARITIME SERVICE
ENROLLING OFFICE
60 Niagara St.
Buffale, N, Y,

Q’ﬁs 3, /9%3
ate)

Local Board No.
Address

Subject: 1
Name of Apvlicant

24/ 3

(Selective Service Order No., )

THIS IS TO CERTIFY that I have neither been inducted

into the Armed forces nor ordered to report for induction,

%,»3 %‘1‘% sification: /A

(SignatugZ of Registrant)

U,S. Mgr{time Service
Division of Training
War Shipping Administration



MS-11 . 4 .
Nov. 1942

WAR SHIPPING ADMINISTRATION
DIVISION OF TRAINING
UNITED STATES MARITIME SERVICE

43 Court Street
Buffalo, New York

From: Enrolling Officer, BUFFAIO.

To: ELLIS, John Myers A.Ss TUSMS - Present
Subject: Orders; travel.

Reference: (a) Reg. Enr. Dir. Tel, Conv, 7-22-Y43

1. Proceed immediately to Sheepshead By, Brooklyn, N.Y. and report
to the Superintendent or Commanding Officer of the U. S. Maritime Service
#raining Station thereat, for training.

2. The travel necessary to the execution hereof is required by the
public interest.

3. Yow will depart from Buffalo, New York
at 2200 this date

4. TFollowing transportation is issued to you:
One R.R, ticket and one meal ticket.

.o>.M.S.
fficer.

FIRST ENDORSEMENT (613)

Reported at U. S. Maritime Service Sheepshead Bay, Il . ¥,
at 3230 on  8=14-=43

Assigned Service Number 4314-21919 1~

W.ALSULLIW N, JRe SPDBEDIATENAEHL.

By d irectioen




L
e o ®
N G. N0, 2662
rn approved by cemptroller General U.S, 5,V.lo.,

Bl el
(fe Lied l9j'7)

2 -
dg(’)

RuB R0 BRIT 0. F LCUH) A NG By TN AR - STES BT Sr STl

A Lo
BLLIS, Jdoli, iy A /-BW- 21919 AS USKS
(Surnums) (Firss name) (Init,) (Serv, o.)  (Renk cr rate)
.CAj_Lj_glr“__‘_ﬁm JSMSTS SHERPSHEAD BAY, N, ¥, Auge g 193
(vnit) (place) (date)
B nys THE SUPCRINTENDZNT
T'oe PAY OFFICLER
Y

Y ou ave heraby authorized %o adjust the pay accounts sf the above named
man for the fillewing reason:

Reported this station this date for traiming,

Enrolled at___ Buffale, ¥, ¥e on _ Mige 13 s LBO9/3
Dopited Enrolling Office Auge 134 s 1943

FIRST BIROLIIENT s
Entitled o clothing bounty in the sum of $82,68,

AUTEORITY

Trs rafov 1dcr dated:

Avge 3%y @, 1943
J. L. BESBEE (Commanding)
G.E,HARRINGTON, Comdr,USNR
By direction

T Rcm":’ot of the above authorization is hereby acknowledged, The ac=

counts of the sbove named wen have been adjusted.

(Pay Officer)

(date)

SH 16-10M ENTERED
421128

r

51=(R) 42127 DATE




Eerm No. 568 D
WAR SHIPPING ADMINISTRATION
TRAINING ORGANIZATION S VEGIN OB SIS VI AR Y
Form approved by Comptroller General, U. S.
Sept. 3, 1942 Pay [ INO. ! S cobiue LM Ay

REPORT OF CHANGE IN PAY STATUS

BLLIS John M. 4314-21919 B e

(Surname) (First name) (Middle initial) (Service number) (Rank or rating)

USMaTS : _. SHEEPBHEAD DAY, Ma¥e " acum.xz,-lm ________________

S TR TR T TS LR AN (Place) Date)

From: COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay accounts of the above named for the following reason:

TRANSFER
Status——Probationarwmd SR E 0 IRV Rt o AN R BT s LR W el o ot Bl b e
(Delete one (Delete one
Departed ...._.-.] Q¢ ”“’"‘%}_’.‘)’ _________________________________ fromfl £ 4 u “ﬂ‘,..-’.h‘%’)lﬂ-h,{-‘l"; _________
ate n!
Reported - . MR U o B RS AR at . bkl 1A
(Date) (Unit)
Annual leave—Entitled to __..._. .!._-(9( ....................... accrued annual leave.
ays)

siok leave~-Sntitldd to two (2) deys mccrued sick leave.
Deotination=-New York Graduaile Sgution for shipping omt,

AUTHORITY:
Verbal Authority

Oftl..r In ch"l' _JOHN_L,.. BIERE., i v T
New York (raduate Station 1 ’ mtg) -

this date,
OV T SOl LSRRI RV R ALANTAC SR, TN L W
3.8, Harrington, Coidr., USNR
R — e & .
1. Receipt of this authorization is hereby acknowledged. The accounts of the above named have been adjusted.
B o 3 3 g 058 bes) N TR, S o e T o
FOR HEADQUARTERS USE ONLY
/’:’:f_‘-—;:;—_‘,:;f‘:::,_.;;_-f === - ik ol i o e Sk oms) - N o A

= [ e | el et Uni gt o R, el U T AT
T YT RS A u. ld.rc;v‘:;r;u-mr Pnl;‘:mc QFFICE ‘l-() “:N.L'l\)‘i-l T e

e R £ T R R St L o



"QADUATE STATION
oo 1:‘.’.‘ tYerymarch Street
g T(/IT, MASSACHUSETTS

Oct 26, 1943

Local Board gof

5497 Main St.
Williamsville, NY

NAME OF REGISTRANT: 3 :
John Myers E
SELECTIVE SERVICE ORDER NOg 2213 M i

Gentlemen:

This is %o notify you that the above named
registrant of your Board has completed the course
of training for which he enrolled in the Unite
Maritime Service,

Ag of this date he is being transferred %c the
Recruitment and Manning Orgsnization of the War Shipping
Administration for assignment to a merchant ship, Ae
soon as he has signed the ship's articles preparatory He
gehipping out, the Recruitment and Menning Orgsnization
will file with your Board a further request for the defer
ment of this man a&s an active merchant seaman, un ‘
terms of the Selective Service Activity and Occupation
Bulletin Number 26-2.

It is earnestly requested that your Ioard continus
this man's deferment until you are advised further soncern
ing his status. If an additional rem est for this man's
deferment is not received by your Board wi bhin apprcximaf:
ely thirty days, it is suggested that you write to the
Recruitment and Manning Organization, Wey Shipping Admin~
istration, Weshington, 25, D, C,, for in: ‘armation regard-
ing his delay in shipping out,

Sincerely,

Clifford S. Morgan, Ensign, USME
Officer-in-Charge
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. Form 2a WAR SHIPPING ADMINISTRATION

M.
(Mol 163) : TRAINING ORGANIZATION

@rED STATES MARITIME SERVI ;
—_—— Soc. Security Wo.

Service No. = for
' L) G 4 / ,, APPRENTICE SEAMEN
SUMMARY OF STATUS

Name FLLIS John Myers Age _____ 30

(Surname) (Given name) (Middle name) ; (Years)
Residence 327, Windermere Blwd. Eggertsvilie New York

umber) (Street) (City or town) (State)
Place of birth Buffalo, New York Date of birth g/26/12

(Country, if foreign) (City and State, if in T.1S.) (Month, day, year)
Citizenship: Native x Naturalized
(Place) (Date)
Race =~ Waite Marital status ... Married Dependents NONE
Name and address of nearest relative: Mus. Virginia K. ELLIS A
Wife i 536 S.W. 7th Aveo  Miami, Florida
T (Relatiou.ship) (Address)
Military service:* Yes ... None 8 ME T Education ... Bigh School-=4 years
(No. years grade school, high school cr coliege) ¥
Previous enrollment, Maritime Service: Yes_._.___________ None ... Y Ak
Length of sea service* NON?Y - Present position Unemployed
/ License (or) License (or

Number of { toais NONE Nature of { Ot a(t s ) NONE

*Explain in dstail in Schedules on next page.

NATURE OF ENROLLMENT

The Marltlme Service is a voluntary organization. Those who are accepted for enrollment agree, by the -
act of enrollment, to abide by the rules and regulations of the Service and to be governed by them during
such enrollment. Enrollees will enter upon active duty with the Maritime Service immediately upon enroll-
ment for a period of 6 months. Qualified persons may be released earlier if the needs of the service will be
best served. During any period of active duty enrollees will obey the lawful orders of persons in authomty
under the rules and regulations of the Service. Injuries received or disease contracted by enrollees in the
Maritime Service cannot be made the basis of any claim against the Government except as specifically autho-
rized by law. Enrollees may be held financially responsible for the willful destruction, loss, sale, or disposal
., of Government property, and shall also be liable for prosecution therefor in the civil courts. Upon release
from active service enrollees shall not be entitled to any allowances except transportation in kind to such

3-.blocation as may be determined by the needs of the service. Upon release from the original period of active

ol

N

service enrollees shall be entitled to further service, actlve and mactlve, under the rules and regulations of
the Service. Thewhurationof fany enroliugrte ' o EpPYthetany enrollee
may be disenrolled for cause, including physical or mental disability, misconduct, and failure to comply with
the conditions prescribed by the rules and regulations of the Service. Each enrollee agrees that he will, upon
completion of the training period, seek employment on vessels of the Merchant Marine for 1 year.

18]

==

OATH OF ENROLLMENT

j A T T J:Ohn Myers ELLIS do solemnly swear (or affirm),
that I have read the foregoing summary of status and the notations explana,tory thereof and that the infor-
mation therein contained is true and complete according to my best information and belief; that I have read
and considered the fdregoing statement on the Nature of Enrollment in the Maritime Service ; that T will
abide by the rules and regulations of the Service and obey the lawful orders of persons in authority pursuant
thereto during my said enrollment; and that I seek enrollment in the Service in good faith and with the
gincere desire to improve my own efficiency and to advance the Welfare of the United States Merchant Marine,

j ; /’7 y dal
gy o Snu iy ﬁ’“‘ __‘:\__.....,... &‘ ﬁ/ﬂ o)
16—9241-3 B(Johé Y yers uLIs xSiyg,n turc of upplicnnt)




Subscribed and sworn to before me, this, the j mgasty -~ )

CRABTREE Enrollma Officer.

Forolled at).... - baffalo, Hew Yorkus ' 8- A, - S/ SU7707 S onirl K e £ & Mgus:h,__lgl,l}___
(Place) e
and assioned to USMSTS S _2@_3_1}9364 BaI » Brooklyn, N,.YA=]Reg.inr,Dir.Tel . Cony. 7-22-4
(Training
............... 13_%?131;,__19)4_ e LA A

Military and naval record. Check (v/) to indicate branch
and discharge, and type of discharge:

ARMY Navy ‘ MARINE CORPS CoAst GUARD
NONE
........................ Enlisted ..........._...... Discharged -..._....____.__. Type of discharge
(Branch of seryice) (Date) (Date)
Enlistedt: . i1 IEIEE Discharged tat L S JOni iy Type of discharge
(Branch of service) i (Date) (Date)
........................ Enlisted -..._____—-—..... Discharged -................. Type of discharge i
(Branch of service) (Date) (Date)
_____________________ Enlisted ............_.. Discharged _________......__ Type of discharge
(Branch of service) (Date) (Date)

Record of arrests and convictions, if any (descrlbe fully):

PLACE DATE OFFENSE FINAL DISPOSITION OF CASE

Record of service on merchant vessels during past 2 years:

PERIOD
COMPANY SHIP CArACITY T Tt
NONE
PHYSICAL EXAMINATION FOR ENROLLMENT )
INfenaay L, SL T ELTS: el pufes 4 Jobn MY QT Setac. oo oo sballn i ). Apetdh o 5,00, TN T ST
(Surname) (Given name) * A (Middle name) (Ycars)
Race .._White .. ... Height 71 1/4% inches Weight g 169 M il D e e RS LT TS

the United States Maritime Service.

............. Buffalo, New York
(Place)
______________ 13 antu 9“’,’1_"__.

16—9241




TETANUS TOX 1st. AUG 1LY 1943 ond .SEP 2...1943.. veLLgw FEVESER.. 2. 1943..4.- 76
) s R HEG
CHOLERA...... sssssscecess JREGORD OF INOCULATION T YRS, o8 srveccssscasa
Typhoid AUG 16 1943 AlG 2 0 1943 AUG % ¢ 1943
(First) (Second) (Completed)
S J o
Smalipox AUG 1 6 1943 Remarks

(Title—Public Health Service) i (Signature of medical officer)

PHYSICAL EXAMINATION ON DISENROLLMENT OR RELEASE FROM ACTIVE DUTY
Enrollee’s Statement

I have sustained no disability or physical impairment of any nature during my active service with the
Maritime Service, except* as follows:

0CT 26 1943

(Date)

*Describe all exceptions fully, as to nature, extent, and probable duration.

(Enrollee’s signature)

I have carefully examined ______________________

(Name of enrollee) 2
and find no essential change in his physical condition as shown by his medical examination at the time of

enrollment, except as follows:

LT e P A R T SN

USM‘S'GR ,,

A D (Signature of medical officer)

&lon, Ma il STATION Heroh B B ISUNRD

---------- b e DR As s L5 Udnitle—PubligHealih Service)

s ] ACCEPTANCE FOR REGULAR ENROLLMENT ;
i A L4 , having satisfactorily completed a
. (Name of enrol!k‘:&) o
a1 : SHECPSIEAD BAY, N. Y. :

probationary enrollment at _____ -2 : ; i

raming s on,

lVl;zr ime Service with the grade of

V-4
V4 .&{/ 4

is hereby accepted for regular enrollment in the United State;

: J I
T [ A #en, UBMSon Mase.... .. o'
L / " (Signature of enrollee) Oh ICBT -Iﬁ‘(fﬂar ge J(-’I‘raining Stat'{onl)wdss. .
O DISENROLLMENT. ...
i %%ﬂ» R
By (Name of enrollee)“
United States Maritime Service { })3;. rc(;?g;s"'} as follows:
I request disenrollment from the United e WS

States Maritime Service.*

Officer in Charge of Training.

(Signature of erIroIlee) (Training station) =z
raining station,
*This space to be used only for disenrollment by request. 16—9241-2



RECORD OF SERVICE

;LLIS, John liye : 4314~21919
Name 2LLIS, John lyers ShroToa N 4, 31=2191C
Fnrollodlat Buffalo, N. Y. e i Auge. 13, 1943
(Place) (Grade) (Date)
UBESTS Sheepshead Bay, Ne Yo Aug. 14, 1943
Reported to on g )
(Training station) (Date)
Clothing and equipment issued on Auge 15, 1943
(Date)
Completed probationary enro]hrg
WARD;% ATE, seconp o as™
Placed on regular enrollment status with { igtin - of . : eﬁ'ectivegg_';__%)ﬁ;ﬂ%__
. by request }
Disenrolled { g g e
on Authority
(Date)

CHANGES IN STATUS

CHANGE PrACE DATE REMARKS
Assigpned o training Sheepshead Bay, N. Y. Be=ll=l.3 <
on authorized leave entitled to one (17
917 43 to 9 21 43 SHEEPSHEAD BAY N.Y, 9 20 43 days leave with pay.
entitled to one (1

On auth, leave. SHEEPSHEAD BAY NY 10/15-1022 days leave with ;;-,
Comp. Steward's ‘raining
Trans to NYGS SHEEPSHEAD BAY, N.Y. 10-22=43 V/A 0inC NYGS

b Transferred to A e oG Verbal Autkority

JeB.M.S. GRADUATE STATTOmR GRADUATE STATEGN, N.Y. ol 23 1943 Commanding F:M;f».{:

Boston, Massg.
Employed by American Export Lines ss Explorer as Mpssman oCT 2 B 104%
U. 8. GOVERNMENT PRINTING OFFICE 16—90241



Form No. 2668 B
WAR SHIPPING ADMINISTRATION
3 TBAéNchCORGANIﬁAngN R y S§AVAEIN olge /20 ) L ARSI ¥
orm approved by Comptroller General, U. S,
Sept. 3, 1942 PAY, INO.JeE 2 7402

REPORT OF CHANGE IN PAY STATUS

Ellis e
___________ Py o RO ) A- PR A I (o4 “l -» Q A oy
(Surname) (First na?le) (Middle mmaﬂ (%gv]i:g‘ nuﬁﬂler l i | e (Rank or rating)
. S v Sy f st~y ¢
; Cfp B 5 T4 4’ Vi
HAMS i3 A 1578h, 4 ASK, e tober 26, 1943
(Uhit) (Pléce)
From: COMMANDING OFFICER. ! PR
To: PAY OFFICER. _ ' mﬁg D
You are hereby authorized to adjust the pay accounts of the above named for the following reason: _
2 A m
. ~
GRADUATION / ’
(For trainees only) ] {V
" Graduated on _--Qﬁto_bﬁl’:_-z_&,;__lg_«ﬁ& ___________________ in grade of 8t.M2e » having
(Date) \ (Grade)
completed training in _____._ Steward Dept.,. ... ... e [l s el NGRS O SR ol

Released to ... _Alk.. KXxport gine . BRI LY o o el P S R N

(Name of company or merchant vessel)

as Messman “@

(Capacity in which employed)

Transportation issued from ______ None vo

Has completed previous Maritime Service tz;'aining v 4
’ X (Yes or no)

AUTHORITY ¢ | ad :
Article 227(a)\ 4
2 & 73 b %" (Commanding)§ (b £t T BT G2 T 3 "
hl&ro oer, instl’l‘. P
(TS Y Y

1. Receipt of this authorvization is hereby acknowledged The accounts of the above named have been adjusted.
EARL CUNERD, En@#lgn, USMS, agt, Cashier

(Pay oflicer)

. S. GOVERNMENT PRINTING OFFICE  16—30306-1

C.8, MORGAN? Ensign UL I\'J.. Asst, Ae,'b G&iﬁl‘iiur’

ek FOR HEADQUARTERS USE ONLY Bl' direction.
NGy e ”a;r Grade Trmmni g ___: Date [ Place Dept. ..m.r:
N é M I\ S Ca Yl ey " 3 \/ ,;“ "i_,
T } ‘,{ | Yy ()_‘\/[)ﬁ; /) \q_"{,)} X L2 | e




L d s
P Form No. 2668
WAR SHIPPING ADMINISTRATION

- TRAINING ORGANIZATION

Form approved by Comptroller General, U. S.

S. V. No.
Sept. 3, 1942

REPORT OF CHANGE IN PAY STATUS

JC
BLLIS John M. 4314-21919 AS
5 (Surname) . (First name)  (Middle initial) (8ervice No.) (Rank or rating) ?
_J.S.M.S.TRATNING STATION SHEEPSHEAD BAY, N.Y. Octs 7, 1943,
(Unit) (Place) (Date)
From: COMMANDING OFFICER.
To: PAY OFFICER.
You are hereby authorized to adjust the pay accounts of the above named for the following reason:
Returned from unauthorized leave Yet. 6, 1943.
AUTHORITY:
tain, USNR
1162 (2) USMS Instructions JOEN L. BE%&;&%S B
1942 Kevised

G B THERRING TOl, Comdr; USNR
By direction

1. Receipt of this authorization is hereby acknowledged.

The accounts of the above named have been adjusted.

(Pay officer)

U. 5. GOVERNMENT PRINTING OFFICE 16—30325-2




et
WAR SHI:PFIt’)INGNz;DMI%IsISTRATION . ‘ D 6) ) ‘J
i el el TS, S.V.No. . Q4
Sept. 3, 1042 0k P Noks S _3_&{5;)_-1/’
REPORT OF CHANGE IN PAY STATUS
J6
BLLIS John e 4514-21929 A8
. (Surname) (First name) (Middle initial) (Service No.) (Rank or rating) i
UiSiM.S. \ E NoY .
UiSiM.S.TRAINING STATION SHEEPSHEED BAY, Y4 . 6, 1943,
(ORI e e R R s (Place) (Date) i

From: COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay accounts of the above named for the following reason:

Absence without leave fic=m
dot, &, 1063,

AUTHO
I%T?Z) USMS Instructicns y
1942 Kevised JOHN L. BEEBE, Captain, USNR

(Commanding)

G E-—-PAHREN&%N--ggmdr ----- 5 GONR—
By direction

1. Receipt of this authorization is hereby acknowledged. =The accounts of the above named have been adjusted.

QBT 7. 1943

(Date) By officen L R I

t=1
=
L1 %)

U. S. GOVERNMENT PRINTING OFFICE 16—30325-2

:\‘\(}‘N -\‘ 4




91572

= PAR SBUPE‘}?GNKbiisIG’gICSTRATION .
TRAINING ORGANI‘ZATION . . S. V. NO_-“ ....................
Form apizoved gzp(zfu;p%gilzler General, U. S, PAviNG: __::3 .l; ,f’_f:.-a:,.-_» r
REPORT OF CHANGCE IN PAY STATUS
as (s
ELLIS John M. 4314~-21919 ~ AS
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
USNSTS SHEEPSHEAD BAY, N.Y. Oct. 17, 1943

(Unit) (Place) (Date)

From; COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay accounts of the above named for the following reason:

MISCELLANEOUS

Status—Probationary or ﬁt'aduated e R A R VAR S AR SR TR e S e
(Delete 3 QWM

ON AUTHORIBED LEAVE FROM October 15, 1943 to October 22, 1943

Entitled to one (1) days leave with pay.

AUTHORITY:
S _IQHN L. BREBE, Capte, MR
19‘2 Rev. (Commanding)

.........

G.E. HARRINGTON, Comdr., USHR

1. Receipt of this authorization is hereby acknowiedged. The accounts of the above named have been adjusted,

0CT 18 1943

---------------------- (Data)v. TRt (Pay officer) G e G BT e s
)
FOR HEADQUARTERS USE ONLY
—(_:f'l;dh f_ti'_, _Ec_nfL I & Service No. V*/I_Jﬁniﬁ Grade Training Date Place N—Dept-. m*

U. 5. GOVERNMENT PRINTING OFFICE 16—26898~1



A

) Q03O
 Form No. 2668 S el O
WAR SHIPPING ADMINISTRATION
TRAINING ORGANIZATION S. V. No
Form approved bg Comptroller General, U. S. AT PR T 7 P
i ept. 3, 1942 Pay No. 42 %) 4

REPORT OF CHANGE IN PAY STATUS

46
gL.L.8 John e $314-810.0 b
T ®umeme) | (Pirstmeme) | (Middle initial) N (it s i
_J.S.M.S.TRAINING STATION SHEEPSHEAD BAY, N.Y. Octe Ty 1943,
(Unit) (Place) (Date)

From: COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay acco‘unts of the above named for the following reason:

Returned from unauthorized leave Vgts By 1963.

AUTHORITY:

JOHN L. BEEBE,Uaptain, USNR

1162 (2) USMS Instructions
1942 Kevised

(Commanding)

By direction

1. Receipt of this authorization is hereby acknowledged. The accounts of the above named have been adjusted.

OCT 7 1943

(Date) (Pay officer)

U. 5. GOVERNMENT PRINTING OFFICE 16-—30325-2

L Fotim A



Sy - : ® S ® 17318
Form No, 2668 . ° e e | -
War Shipping Administration

~ DIVISION OF TRAINING 4 PR T R
Farm Aoproved by Comptroller IR D L
Géhéral, i Sept. 3’ 1942 Pay Ne . 7/ \3 ? 5'7//

e REPORT OF GEANGE IN PAY STATUS ‘
Bllis John M, o 4B14-21019 A8

(Surname) (First) (Middle Init.) (Servs Ne.) (Rate
! g i SHEEPSHEAD PAYy N.Y.. SOPte22,1088
(Unit) (Place) ~... (Date)

".'w-‘ 4 X * R A ' A
FROM: = . COMMANDING OFFICER .
G s PAY OEEICHI e o e

Ycu are harelhy authorized to adjust the pay accounts &f
the abeove named for the following reason:

~
Y2t

CN AUTHORIZED LEAVE

Fron Bopt.17,1948 %o Septe21,1945

Retraned te this station Sopb,21,1945

UTHORITY: . . JOHN 1.. BFEBE
art, 242 (b) USMS Insty (Comapanditg)
1942 Rev,

G.B. BARRIVGION, Chmdr, JUSNR
[ (By direciion

T | o s 8 P

= R ——

ls Rdceipt of this authorizatitm is hereby acknewledged, The pay
accounts of the above named have bYbeen adjusted,

gf[G e sl BN

"{Date) b 2 (Pay Officer)

Fpveee

— A 35, <, el et e

e tee

e




Y e oA

" Form No. 2668 : 1 04 Vi B i

WAR SHIPPING ADMINISTRATION » o 3 |

5 Tn:éNéNGCORGAm]zIATIéN e S. V. No. e
orm approv y Comptroller General, U.

Sept. 8, 1942 Pay No. 2=3T8%/

REPORT OF CHANGE IN PAY STATUS

aa
ELLIS John  Ma 431421919 AS
(Surname) 3 (First name) (Middle initial) (Service number) (Rank or rating)
_UsMSIS : SHEEPSHEAD BAY,NeYe Oct. 22, 1943

(Unit) (Place) (Date)

From: COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay accounts of the above naméd for the following reason:

MISCELLANEOUS

Status——Probationaryorm. L N Ry e K G SO e B P X L S R e aiimi
(Delete one (Delete one)

ON AUTHORIZED LEAVE FROM October 18, 1943 to October 22, 1943.
Returned to this Station, October 22, 1943.

This will correct previous 2668 indicating menwent on leave on October 15, 1943

AUTHORITY :
Art. 242(b) USMS INST. J1D.BEEBE, Cepte, USHR

(Commanding)

G.E. HARRINGTON, Comdre, VSNR .
By direction i

1. Receipt of this authorization is hereby acknowledged. The accounts of the above named have been adjusted.

/a’/lvb/;%

(Date) (Pay officer)

FOR HEADQUARTERS USE ONLY

Card | Sta. | Reas. Service No. Unit Grade Training Date Place | Dept. Class.

il

U, S. GOVERNMENT PRINTING OFFICE 16—36808-1



A

B F6rm No. 2668 C 100)%

WAR SHIPPING ADMINISTRATION p 8 § I
S. V. No.

TRAINING ORGANIZATION

Form approved by Comptroller General, U. 8.
Sept. 3, 1942 : : PAy No. ..---_}-_-.%_ Q_A_:!/

REPORT OF CHANGE IN PAY STATUS

as
ELLIS John M, 431 4e21919 ; A8
(Surname) (First name) (Middle initial) (Serv.lce ?umber) 1 (Rank or rating)”
USMSTS SHEEPSHEAD BAY, N,Y, Oot, 22, 1943
(Unit) (Place) (Date)

From: COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay accounts of the above named for the following reason:

MISCELLANEOUS

Status—ProbationaryRWMEMHMIERK - - o o+ . . el e ele il e Trainingyee-ddpipistrative.
(Delete one

ON AUTHORIZED LEAVE from October 18, 1943 to October 22, 1943

Returned to this station October 22, 1943,

AUTHORITY:
Art, 242(b) UsMS INST, J.L. BEEBE, Clpt,,, USNR

G.l‘.. HARRINGTIU, COIdr., USNR

1. Receipt of this authorization is hereby acknow]edged The accounts of the above named have been adjusted.

l/t/ FOR HEADQUARTERS USE ONLY

Card | Sta. | Reas. Service No. Unit Grade Training Date Place | Dept. Class.

l

e — —

U. 5. GOVERNMENY PRINTING OFFICE 16—36308~1




- -

WAR SHIPPING ADMINISTRATION . ’ 10: !
[ y fl‘u,\lllxll)x:nc(;nm{k:11:;...\'}'18): s S. V. No. ""l"“":-:';f":"l“'
Form approvel Szpt‘or;p{bgzu eneral, U. S. Py 'No. _1_13“_1:{::[-_?;}
JHB
REPORT OF CHANGE IN PAY STATUS

ELLIS e ONORVIIES) I RSt el 4314-21919 B LT VI i

(Surname) (First name) (Middle initial) (Service number) (Rank or rating) 4l
bl SRR e At R ... ... SHEEPSHEAD BAY, NoYa . _ Qctober 22, 1943

(Unit) (Place) ?Data)

From: COMMANDING OFFICER.
To: PAY OFFICER.

You are hereby authorized to adjust the pay accounts of the above named for the following reason:

TRANSFER
Status- ProbationaryiRRiNmeseg . 1.7 e e TR e e e Training JERKRIOREXIKNIX
(Delete one) (Delete one
Departed - 9 Qﬁ?h!?f_,ggz--.]:g‘! ________________________________ Erom. o gﬂ!ﬂﬂ,_"§’.3!!!P!h!.!§;-.3,!1’._!9_¥_g_____“
(Date) (Unit) A
Febtatadl EERRR o el R Y o RMER . 1 T o R A e
(Date) (Unit)
Annual leave—Entitled to ... 19(0(?)) .................. accrued annual leave.
ays

Siok leave=-Entitldd to two (2) days accrued sick leave.

Dgstination--New York Graduate Station for shipping out.

y‘
ORITY: y
Yerbal Authority ;3'
Officer In Charge _JOHN L. BEEEE, Captain, USNR .
New York Graduste Station 4 st Tt R MR TARRA RO
this date.
DR RS | | e R U Il T kI Wt Y L B T Ty

Y W RS __By direction. L AT

1. Receipt of this authorization is hereby acknowledged. The accounts of the above named have been adjusted.

aly o " i

JET 22 1eq

n RS T ik e @arotimd T
\ B‘«k /

{3/ FOR HEADQUARTERS USE ONLY

--E;rd Sta. | Reas. Service No. 1 Unlf Grade Training Dn;e*— Ty l;lnce —I)olvr- :v(?‘vl::‘1~
¥ oy e i AU FOR AR R SR - o] OB ethai ) T B8,

U, 5. GOVERNMENT PRINTING OFFICE 16—30397-1
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-
.

orm approved by Comptroller General, U. 8.
£ Sept. 3, 1842

gRANSFER OF PAY ACCOUNT? No.—330% .

(in quadruplicate)

of “"'“—Jm_g"i%%ﬁ;%ﬁ) """"""""""""""""""""""""" ﬁ}éﬁ%&sm" AS (renic or mItJjnSg;MS
Oet 1943 .34591(g) USUSTS SHEEPSHEAD BAY NY

From

(Roll) (Pay number) (Ship or station)
o _ NEW _YORK GRAD STATION
(Roll) (Pay number) (Ship or station)
Closed t0 oo’ 2 _1___m ; 1943 with balance, SP ATID IN FULL. .
(Inclusive date) (*““Paid in full” or amount in figures, followed by ‘‘Due’”’ or “‘Overpaid”)

PAID IN FULL,

(Repeat amount in words followed by “Due’ or “Overpaid.” When required by Article 182 (1), P. and S. I, attach “Statement of Account.”) (For enrollco
. nrollee

below officer rank use remainder of space to record balance due on clothing bounty, date, and place of acceptance for current enroliment, etc.)

1lled at:s Ryl
— Buffadd ¥ ¥.--13-fugust-1043
Monthly rate of pay, $-.—__ g Q ‘66—--- Computed as follows: Base

igures) (3tate facts on which computation is based)

1943 TTI: $ 103.13

T HEREBY CERTIFY that the following absences are the only recorded zbsences during this enrollment which affect this person’s
right to pay for service.

None

NPDI: From to days.
None

AHOM: From to days.
: None

AWL: From to days.

------ (Date) (Date) | T oemsee=
TRANSFERRING PAY OFFICER RECEIVING PAY OFFICER
Certified to be a true copy of the Receipt of the ac i
' coun
account as it appears on Iy rolls. acknowledged. t 18 hereby
---------------------- T e S ; T
(Signature, name, and rank) = TTTTmmmmesee- Ll

Finance Officer




v ‘ .

Form No, 2668

WAR SHIPPING ADMINISTRATION S.V.No.
DIVISION OF TRAINING e
Form Approved by Comptroller Gener al, U.S, Pay No. . . Llo.sedNed
« REPORT m&*cmm% IN PAY STATUS W
A
BILIC, Tehn ", AiNieMNNO - a8 USKS
(Surname) (First) (Middle Init) (Service No.) (Rate)
Teainoe SHERPSHEAD BAY, N.Y, Septeber 30, 304%,

(Unit) (Place) (Date)

FROM: COMMANDING OFFICIER
70 ; FAY OFFICER

" You are hereby authorized to adjust the pay gccounts of
the above na med for the following reasqn:

ON AUTHORIZED LEAVE firon Seplesher 17, 1949 4o Yeptesbor 20, 1043,
ontitlied o o (1) daye loave with puy,

* AUTHORITY e
Art, 242 (b) USMS Inst, 1942 (rev,) JOHN I.. BEEBE
(Commanding)

G.E, HARRINGTON ,Comdr, ;USNR
By Direction PRy,

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

..........

1, Receipt oflthis authorization is hereby acknowiedged, The
gocounts of ‘the above mamed have been adjusted,

aFD 20 ‘m J.O.

-------------------
...........
......

(Bate) WaS, Overton,Jf},LtoUSNR




®

; N.’G.G. N0, 2668 9187
Yorm approved by camptreller General U.S. 84V.NO, ok b
April 13, 1943
(revised 1937) : / Pay 1} L 7“” 34 f/Z//

EAE R ORI OGNS SGN A RGBT W PAY ST AT TS

| | | ~ LBW— 21919 ‘ AS %?15
Su— e = :__,l‘ e o 7 t TJ \
| —‘Imﬁrnumo) a:t&;lx‘su naine (Init,) 'berv. No.) (Renk cr rate)

Sectisn ; USMSTS SHEZPSHRAD BAY, N, Y, Augs 14, 1943
\’dﬂiti ': (place) (date)
fih TIE SUPCRINITENDZNT

Reis PAY 65 ‘I*'IC;JR

Y ou are hereby authorized to adjust the pay accounts sf the above named
man for the follecwing reasom:

Reported this station this date for training,

Enrolled at__ Budia: W sl s . 193
Depitad Enrolling Office ; 1943
FIRST EFROLIMENT

h,1t|t7ed to clothing bounty in the sum of $82.€9,

AUTE 10R ITY
Transfer order dated:

e

J. L. BEZBEL (Commanding)

G B, HARRINGTON, Comdr,USHR
By direction

0% Recc’pt of the above authorization is her eby acknowledged. The ac-
counts of the above named man have besn adjusted,

AUG 19 1943

(@ata) (Pay Officer)
ate
S8.HG,
SH 16-1CM _ ENTERE
| 421128
| 5i-(R) 42127 DATE__




Form No. 2668 D
WAR SHIPPING ADMINISTRATION
TRAINING ORGANIZATION
Form approved by Comptroller General, U. S.
Sept. 8, 1942

S. V. No. ___
PAY No.

N W40R

REPORT OF CHANGE IN PAY STATUS

Y h e M FahR’ o N SR 4814-21019 = = A4S (MS)
(Surname) (First name) (Middle initial) (Service number) (Rank or ratmg) ----------
UollS GRADUATE STATIQN
Boston, Mass. .. ... 2z Ystober, 1943
¥ (Umt) (Place) (Dnt;‘) -------------

From: COMMANDING OFFICER.
To:  PAY OFFICER.

& ‘;* ¥ v,
3

You are hereby authorized to adjust the pay accounts of the above named for the following *ason:

TRANSFER

Status——Pmbatlonary DN e R MO O SR T

(Delete one)

Training or Administxatiye,

(Delete one)

2 Ogtober, 194 SMSTS SIUDEPSHEAD BAY N
Bl 22 Ootober, 1943 .. . trom. USMSTS SULEPILEAD BAL N

(Date) (Unit) s

1 USMS GR

Reported A8 Uotober, 194.3 at Rt ADUATEST/_”‘

(Date) g ¥ DOSTON, Masgaty T
Aunual leave—Entitled to - Dot AR RN acerued annual leave.

(Days)

AUTHORITY:

qbtrs. Lettor
g‘, Deceuber, ima

1. Receipt of this authorization is heleby acknowledged The accoun

(Commnndhm)

l\"O.m,N Ensu,n USMS.

|‘

n qdjuged

s of the aboie med have been

EARL. H. CUNERD, 131 gn, u., A
g8 Yotover, 1948 =
"""""""""""" &9 0. S. MORGAN, Ensign, USMY; :"Nsst. Agt. Oamhier
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