Formcx%Al&l;.)o. oYy e e - 1 WAR SHIPPING ADMINISTRATION" y* “ACCOMPLISH TN DUPLICATE

TRAINING ORGANIZATION Sec directions bottom of page
REPORT OF MEDICAI- EXAMINATION
. % /=
Place.._ [ ZA¢L LA-S // i AL ‘/{
N e Name/and 1dcation of unit) / ] l](Dat.e) S (Purpose of eza(mmahon Ii for /enroll nt, nge mvade and whether Qg;,_t.r. or admin, duty)
Name ?.:."1" € /‘-J. (1IhET NZ'I' L oxXsee, @g\? *C’{‘}j’i €Y a3 S
. (SURNAME) (Given) (Age) (Date of bxrth) (State or dountry of birth)
FAMILY HISTORY
SN (Did any blood relative eyer have nervous or mental dizeases, tuberculoaxs, ete. ?)
Father __Zf e Gl s Joon :
(Eiving—Yes or no) (Age and Bt&ge of heﬂlﬁh) (Dead) } (Cause of and age at death) ¢
Mother . ~1L 4 b A P ‘ s ey SN
(Lit(_f{zg——Yen or no) (Age and state of health) ¥ ’(Degd) r (Cause of and age at death)
Brothers .l e VA g 1o g i : oo e : o L
(Nugber living) (Sta?e o? health) (Number dead) (Cause of and age at death)
Sisters : 1.4 2T SV
(Number living) ”7 (State.of health) (Number dead) ‘ (Cause of and age at death)
 PERSONAL HISTORY
Ever been rejected by Army, Navy, Coast Guard Marine Corps ? Tyl ves, glve reason . _______

Have you ever had any of the following? Remarks, détails, ete. .. -

Ansgwer| \ Angwer| © 1 |Answer g ~ v o |Answer
Yes or " | Yesor Yesor Yes or
No No No No
Asthma .| - l-Lung trouble.. k4| Trouble breathing . "l Legs or feet tire easily ...
g Hayfev_er._ (=2l < || Spitting of blood __|2-<" || Bed wetting inlast 5 years_ e
__Fits 250 Operations (kind) .- Wear or ever worn glasses _| FL-
Rupture (22 £} Walking in sleep ..._| 2 Ever had serious illness
Stutter || Heart trouble .| < . Fainting spells ... Ever been in hospital .__..____
Piles .| 2ot Head injuries |22 £4]| Venereal diseases |-t Are you well :
Habits DT it s SO s ool g se. SIG LA
G A (Tobacco—Kind a,nd 'amount daily) ; ,/}:) 7 (D nd and amol‘l;f) ‘
4 ) il 1 r"“b\ (‘ PEIE ' { b & v A,l(
(Alcoholics—Kind and amount daily) L 1 ( Sngnat\nje of exnmuiee)
LA 7 -
N /
PHYSICAL EXAMINATION : Head and face /.- A .
21tk (Size, symmetry. ormmes, depreas:ons, ete. )
Eyes / / Puplls /g ;
(Diseases or anatomxcal defects) ¥ . 'z ! (sze, shape. reaction to light, distxmce. ete.)
Vision: Rt. 20/—2. Lt. 20/ 77 Bmocular 20 ya “©0 Rt 20/ _____ t.20/_. cu]ar 20700
(Uncorrected) A orzefted
Near vision - Color perception. @
/ (Record only when defect exists) ( te method—-Name and edition of plates leliama Lantern)
Ears » I T N Ty oo LA R e R R L S e T
. (Abnormahtles ; evidence-of mnstmd or other disease ; condition of cannl. drums, etc.) -
nght—whlsper ....... /15 Spoken . /30 Left—whisper-__._/15 Spoken - /30
(Keanzgg ‘Wazx must be removed beforé emmination. Record distance in feet, 15/16 normal for whisper, 30/ 80 spoken) *
Nose
(Digeases or anatomical defects, obstruction, deflection of septum, polypi)
Mouth ¢
(Tongue, palate, pharynx, larynx, tonsils). &
4 A ,/V > Mark in 8paces — - !
Teeth and gums: Marked malocclusion . Jf = goacand
: (Yﬂé or no) opposite
Lack of serv1ceable occlusion 4 f & | Z Missing. o AL
) (Yes or no) X Replaced. =t 21213 {41516(2(8 |9 0ji1 12 14 {15 |16
y ] ¥V Devitalized. & !
Pyorrhea . & Perlaplcal disease ,z’ ...... O Abscess. 5
(Degree) r (Degree) I Carious. = 32| 31 [ 30 | 29]28]27)26]25
¢ s =
Dentures and replacements o o 1w
L (Describe. Are they satisfactory ?)
Avre requirements met? _d i Résumé e s
#(Yes or no) i

(Remarks) (If examined by dental officer, sign here)

INSTRUCTIONS.—This form is not to be eo n typewriter; use indelible pencil for original, carbon r for ‘copy. If examination £
for training, and made at an enrolling office, ﬂl*lnal i to be forwarded to the training station to whi inee i8 ordered, there to be a\lrsaifabl':ant: %’lﬂ“.f

gtaff, fhen filed in frainee’s personal jacket; see Ma for the Guidance of the Medical Section, par. 109, Car y is for headquarters file
with other correspondence, such ag application for enroliment, recommendsation for waiver, proml‘))horf, etc. G o SRl e (Lwardon

= 16—33197-3

it



s /v/éﬂ/{‘_ > I kT P

(Build a;x‘gr appearan?—slender. medi y\[(Chest at expiration) (Chest at i inspi mon) emperat\u'e) (Circumference at abdomen)
{ /7 £ . £
Heightree/A £/ (ém. Weight D Ibs. / S .
/7 / (Reéent gain or loss, etc.) (Remarks) ..
. ) V£ AV NP o
Skin Pl e d 221w
(Diseases u{ de;( (White, colored), (Blond, brunet) (Florid, sallow)
Glands st
/Enla.mement, post occxpxta'l cervical, epitrochlear, femoral, inguinal, remarks)
| S /i
Spine and extremities g,
(Bones, joints, muscles, varicose veins, tendons, deformities, missing fingers, bone fractures, bunions, feet)
Thorax s ‘oeepAls L/ g
: (Size, shape, movement, etc.) / L M“"://
Lungs ? x o : 480 2 pastlathoik
(Palpation, percq;siorv. auscultation) § (X-ray-micro or full size; Yes, no, date, report)
W 4 e ]
Heart " s it »
3 ; o _v(Palpation, pg:?asioh. auscultation) i
Pulse e L‘ o 7 " 1 z ;
(Before exercise) (After exercme) (Three n_xinutes nf_ter) . (Condition of arteries) éyamcer of pulse)
Bloed pressure i : : ] . -
(Systol / ? (Diastolic) (Pulse pressure)
Abdomen : s
/ (Condition of wall, scars, herniae, abnormality of viscera)
Anus \ L A s afse . :
: /(Hemorrhoids, fistulae, prolapse of bowel, other conditions)
Genito-urinary system 7 . L :
I S (Epispadias, hypospadias, condition of prepuce, evidence of veneraal/dl{e;ses)
Nervous system 7 7. Reflexes, ete. _— :
| IMG 74unctional disorders) AT (Knee, ankle, glbqw. romberg, tremorsz
PSYCHOBIOLOGICAL s ! ’ i
x (Abnprmal ppyehe. tics, mannerisms, neuroses, devreuions. instability, worrien. prepsychom. psychoses)
. 8 0 ,3‘ g L .x e P i
LABORATORY : Urinalysis AL L Y e 27 - 4 e
.~ (Specifio gravity) " (2-glass, shreds, etc.) .(u/wmxn) , ( y/ v (Microscopic)
*Blood TR B! L : & iR |
(Hemoglobin percent) *  (Differential count) (Reds, whites, only if indiqnted) (Remarks) < %" |
*Serology e Special laboratory : S
o (Spinal fluid not to be taken at enrolling office: At trainink stations only if indicated) ¥ 6 %t
IMMUNIZATIONS
(Smallpox: Date last vaccinated) (Reaction) (Date last tetanus) (Date last yellow fever) (Date last typhoid)

¥Not routinely performed at enroiling offices.

List AND D/RIPTION OF DEFECTS: Fa y #| Are requirements met?/ L
/ ! 5! D L7 f i : / /
% / A ) s ’J (PR L /< /7| mended? . %/ For training? ’;{_q.___

it (Yes or no) {¥es or no)
For administrative duty only? ... Iffor inactive

(Yes or no)
duty under terms of amendment No. 1, General Order
28,18 man qualified to perform duties aboard merchant

P

1 vessel? .. Give full justification, nammg
e ST (Yes or no)
T N R ' Ay grade or Job and outl;xﬁxlxg dut1 2
J y 7 v}‘. }_;9{ y / ) ‘,4' ‘ a‘."" l




'WAR SHIPPING ADUINISLRA“IOM
TRAINING ORGANIZATION
UNITED STATES MARITIME SERVICH
ENROLLING OFFICE
1901 Bryan St. Dallas 1, Texas

vars Mleet 2L 7 /?ﬁ%

INSTRUCTIONS TO THE ENROLLEE: Fill in the sections of this affidavit that apply
to you.

SECTION I. TO BE -FILZ?i IN BY ALZ EI‘!ROiLEES. g i ‘,/é(/ég
Mame of Enrollee
. L
Date of Birth ;Q,ﬁ.e. BQ /¢Z3, Present age 4(9 //
/& (years) (months)
Home Address _/ [ A // ; :

7

SECTION II. TO BE FILLED IN BY ALL ERROLLEES EIGHTEEN THROUGH THIRTY SEVE!
YEARS OF AGE. }

I Hereby certify that I am registered with the Selective Service
System, and that the following information is true and corrects

My Local g, ﬁ %@eg
Board is No. Address

(No. & Street)’ (Clty or/Toum) V(S cate)

I am presently in Selg@tive Service Class having held
that classification since é ;
(Da‘c é)

I FURTHER CERTIFY THAT I AM NOT NOW UNDER ORLERS TO KEPORT FOR

INDUGTION INTO ANY BRANGH OF THE ARMED FORCES NOR AM I ON ACTIVE DUTY I ANY
BRANCH OF THE ARMED FORCES. &W /?
Signature / /e -

SECTION III. TO BE FILLED IN BY ENROLLEES WHO ARE UNDER L
AGE AND HAVE NOT REGISTERED WITH SELECTIVE S

This is to certify that I have not reached my eighteenth birthday,
that I am not registercd with the Selective Ssrvice System, and that I am not
on active or inactive duty in any branch of the drmsd Forces.

Signature

Bubseribed and swor‘n to (or af fu‘mad) bafo e at

Nallas, Taxas 9 ThlS y day of [’7/ P 5 19//4(

eSS - AL~ L‘

Enrolling Officer

Witnessess




WAR SHIPPING -ADMINISTRATION
TRAINING ORGANIZATION
UNITED STATES MARITIME SERVIC
ENROLLING OFFICE
1901 Bryan St. Dallas 1, Texes

DATE __ DEC 1 71944

INSTRUCTIONS TO THE ENROLLEE: Fill in the sections of this affidavit that apply
to you.

SECTION I. TO BE FILLED Jj BY ALL ENROLLEES . )f
Name of Enrollee a Zﬂ-/ Z@/Z

Date of Birth /é&_@ 3@ /?’2} Pre ent age 4(0

years monuhs)

Home Address /%" /, M‘ﬂ([ﬁ, Lyfa.L

v

SECTION II. TO BE FILIED IE BY ALL ENROLLEES EIGHTEEN THROUGH THIRTY SEVE!
YEARS OF AGE.

I Hereby certify that I am registered with the Selective Ssrvice
System, and that the following information is true and corrects

My Local ﬁ 442( ‘(6 ;:‘Z;Z/ @4»
Board is No. / , Address é24ubuu:4b1\

(Ho. & Street) G(Clty or Tovn) (dtate)
I am presently in Selpctive Scrv1c;' t Z ﬁS _ having held

that classification since
(!)3.\;6

I FURTHER CERTIFY THAT I A NOT NOW UNDER ORDERS TO REPORT FOR
INDUCTION INTO ANY BRANCH OF THE ARMED FORCES NOR AM I ON ACTIVE LUTY IN ANY

BRANCH OF THE ARMED FORCES. :
Signature _ [ L J =

SECTION III. TO BE FILLED IN BY ENROLLEES WHO ARE UNDER BIGHTEEN YZARS OF
AGE AND HAVE NOT REGISTERED WITH SELECTIVE SERVICE.

This is to certify that T have not reached ay aighteenth birtnday,
that I am not registercd with the Selectivs Ssrvice System, and that I am not
on active or inactive duty in any branch of the armed Forces.

Signature

Subscribed and sworn to (or affirmsd) before me at

Dallas, Texas , BhsE e of DEC 1 7 1944 )
e, /édéys

Enrolling Of ‘
0. G. KULER, Lty t;gil SiM.s



~ % L)

! . WAR SHIPPING ADMINISTRATION A d . SRSV St
 Noveba N TRAINING ORGANIZATION P e )
UNITED STATES MARITIME SERVICE | Rejected for _____ .
Rplieiion Mok o e APPLICATION FOR ENROLLMENT Date ... L - 1 O
as
(This space rcs%eg mfgr) Headquarter’s APPRENTI.CE SE AMAN ! By ______ (_f';;r—éﬁé‘fvf ;f&;é—éé;}}'c;) _____
INSTRUCTIONS

To be eligible for enrollment in the Maritime Service, an applicant: (1)Must be a citizen of the United States; (2) not less
than 17 years, 6 months nor more than 85 years, 6 months of age; (3) must be of excellent character. Applicants must agree to
accept assignment and continue to serve on vessels of the Merchant Marine for a period of one year after completing the
course of instruction with the Maritime Service. The length of the course of instruction will be from three to six months,
depending upon the needs of the Service. Enrollees will not be in a military status but a high standard of discipline will be
maintained. Consent of parent or guardian’ will be required of applicants under 21 years of age.

e PR R

Name in full

(Last name) / (First na.meZ ) (Middle name)}—"
: c / ;
* Present address file, L 11 Q/l/ CNiolg
(Number) (Street) (City) (State)

Legal (voting) address

(State) (County) (Town) ]
Where born L&C/f"l =4 ;61@5 ‘Whenborng& Vel /QoZ)D

(Month, d/ay, year)

(City or town) ¢ (State or foreign country)
If foreign born, state where and when naturalized :
i . (Where) . (When)
Indicate race and marital status (v): Education (indicate by circling years) :
RAcE (If other, state which) ¢ COMMON SCHOOL HicH SCHOOL

White//,Colored ’Other : 112 3 4 5 6 7@ 1 2 3((4) 12 38 4

~
SPECIAL TRADE OR SKILL (Describe below)

MARITAL STATUS (v):

Single Married Divorced Widowed  ||.-oooooo. fgm/ué/-(_

Number and ages of dependents: Minor children Yo Other dependents M
Military and naval record. Check (y) to indicate branch and give branch of service, dates of enlistment,
and discharge and type of discharge:

ArMy )7 9 Navy FRlgP MARINE CORPS W—L f CoasT GUARD %(9
Enlisted . . Type of dischargé
(Branch of service) (Date)
Enlisted oo Type of discharge
(Branch of service) (Date)
Employment record: Are you now employed? A< — .
Nature of last (or present) employment N 5 m ............................
Name and address of last (or present) employer W . @ 2N 1 /Z% // ;

List the names of the schools you have attended and indicate whether you graduated from each of them:
M—&Q {}‘Q/ z,ﬂﬁéﬂ‘ : /é‘ LN S (%7/&%(&/2/%;
‘ Nearest relative - M ¢ a, M& -

NS
:

A

;

10—20992-¢

L —




GENERAL PHYSICAL STATEMENT .
What is your height ? 6_7_:2__ _____ Weight ? /_i{(_\ff_ Is your general health good? __..’%%_‘:_

-Have you any impediment of speech? Fio- Is your sight good? /%M/

Is your hearing good ? 24— Do you have full use of your arms? 7}/_9_/ Legs? _?%Q:ﬁ/_
Are you suffering from any disease? o ‘ Injuries? 0

Are you suffering from the effects of any disease? .2 22> Injuries? (7

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

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

Have you ever been enrolled in the Maritime Service? W Date of enrollment? e

(Yes or no)

Have you ever been arrested? Vs Tried? 212~ Convicted ? Yo

- (If 1;h:31 %nswiv%r to any of %he for)egoing is “Yes,” explain fully below under REMARKS, giving place, date, nature of
offense, and final disposition of case.

REMARKS

Local Board No. / / Hair &WW\
Address MW ﬁ?f\l/ﬁ"\‘ M b ; E\é'?; %’e’ _______
Order No. /07%_D _______ Classiﬁcation / /4 Scars W ___________________________________

Social Security No. ... %= e L Wl 7

I CeERTIFY that the above stabéments made by me are true and complete to the best of my knowledge
and belief.

Ui o /I A Sodigl Sl

’ ?f;ate) Albert k‘CU.dO— ﬁﬁ- cant)
Enrolled at Dallas, Texas as __Al.S, on November 27, 1944
: A (Place) (Grade) (Date)
i ; TISHSTSE 3t Petersburg, Florida g i RECA o
ASSIM e e {Jsmms bt‘("‘[‘mining station or ship) f ¥ {, OW %Me;? “
W B S N

0.G, KULER, b, (Jg{), USNS  Enrolling Officer.

* U. S, GOVERNMENT PRINTING OFFICE : 1843 16—20002-2
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! MS-11 (Sheet 2)
Nov. 1942

WAR SHIPPING ADMINISTRATION
DIVISION OF TRAINING .

1900 "BytHATES VAR DAY E 85T FExasn )
; PERS 8-4/90bl
From: fnrolling Ytficer, Decesber 17,194
To s ___SCHEELR,- Albert Rudolph, :.S.,USlS,presat. 4405-08960

Subject: Orders; travel.

Reference: R-Eo 0. ,ehm‘ DQCﬂi)er 33,19Ak0

Pa 4
1. Proceed immediately to St.“etersburg,” larida and report

*&Muger%’%ﬁndent or Commanding Officer of the U. S. Maritime Service
for training.

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

Union “tation,Pall s, Texas
3. Yilhgill depart from

at this date

‘ PR Albert B, Fifield:
i d °
WSA éé 6%-&%‘”;72% tran ?x?%i ia% aﬁuepnflomn accomuodntions for yourself,
also, uonl tickets wsn 095h5 to 109550 inclusively and ™4 109651.

Kn:'lw, LT S U.S.M.S.
Enrolling Officer.

FIRST ENDORSEMENT

Reported at U. 5. Maritime Service Praining Station, St.Petersburg,Fla
at 2130 oa 19 December, 19l

Assigned Service Number IT LY d g/ .. - _ﬁL
X s émﬁm :

-------- 6B -BARRDNC TGN APTMH U.S.M.8.
Superintendent .




Form No. 2668 A ‘ .

WAR SHIPPING ADMINISTRATION

TRAINING ORGANIZATION SRIVERNO. L e 7 Lyl
Form approved by Comptroller General, U. S.
Sept. 3, 1942 PAay No.

REPORT OF CHANGE IN PAY STATUS

SCHEELE Albert R (4405=-08960) = A.S. (uS)
(Surname) (First name) “(Middle initial) -_(Service number) (Rank or rating)
M ol Sy DR PE‘J?ERQBURG S, PE‘TE;iaBURG. FLORIDsa 22 December, 1944
(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:

ENROLLMENT OR REENROLLMENT

Status—Probationary W UM Gl e el L e T Tiraining ol R aeA ke
(Delete one B (Delete one)

Rosaiwolladis L AeSs at. DALLAS, TEXAS :

Originally enrolled as (Grade) (Place)

(Delete one)

on 27 November, 1944 and sssigned to insctive status without my.

(Date) <

Reported this unit for assignment to --_-.--;_'.__g.',__?.{'!19;?‘.-.-

on ... 19 December, 1944

P (Date)

Recelled to ective duty at Dellas, Texas on 17 December, 1944 end
assigned to this stetion for tfeining.

AUTHORITY: Travel Orders b »
G. B, HagBINGIUN, CAPTAIN, Udis
Dellas, Texas 12/17/44 : T (Gommanding)

(Title)

SUPBRIWIEADELT, M8Ta, S, PYTERSAURG

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

”(Vl_);f:e_) L (Pay ofiicer)

FOR HEADQUARTERS USE ONLY

Card | Sta. | Reas. Service No. Unit Grade 4 Training Date Place | Dept. Class.

S l

U. 5. GOVERNMENT PRINTING OFFICE 16—36895-1



0, 2668 G
MINISTRATION .
WAR § G ADMIN . SV N, G A

F ved b; ant llAngNeralUS
oo, agpsoxed; by b !;1'171;0 er Gen A L

REPORT OF CHANGE IN PAY STATUS

SCHEELE Albert Re (4405-08960) A.S.(MS)
(Surname) (First name),  (Middle initial) (Service number) " (Rank or rating)
M.S.T'S., ST: PETERSBURG ST.PETERSBURG, FLORIDA 5 February, 1945
i (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:

CHANGE IN GRADE OR TYPE OF TRAINING

Status—Probationary oﬂ?m R R TARE A Tl it S0 B e P el i MY 1 bt T
(Delete one (Delete one)
Changed in grade from ... .. .. ______ to on 2] Y
(Grade) (Grade) : (Date)
BASIC 5 ENGINE

Changed in training from A0
(Type of training) (Type of training)

5 FEBRUARY, 1945

(Date)

éa&%mgﬁm

G. E. HARRINGTON, CAPTAIN, USMS

(Commandmg)

SUPERINTCNDENT, MSTS, ST. PETERSBURW

AUTHORITY :

1. Receipt of this au

(ﬁa.te) _(me oﬂ‘ic_e—r)

FOR HEADQUARTERS USE ONLY

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

U. S. GOVERNMENT PRINTING OFFICE 16-—36304-1



M. S. Form 2a { WAR SHIPPING AA-DMlNlS'rRATlON
(@lrzn 1) TRAINING ORGANIZATION

iy i’ UNITED STATES MARITIME SERVICE
L g L/ ENROLLMENT FORM -

Service xNo. M/—’(gjf 7é for

APPRENTICE SEAMEN

SUMMARY OF STATUS

INGLhe . SCHEELE Albert Rudolph . = Age 20
' (i) (Given name) " (Middle name) e
Residence Route #1 Lockney Texas ]
(Number) (Street) (City or town) (State)
Place of birth Lockney Texas Date of birth December 30, 1923
(Country, if foreign) (City and State, if in U. 8.) (Month, day, year)
Citizenship: Native Yes Naturalized _ No
(Place) (Date)
Race 1.8, Yhite . '~ Marital status ... Married Dependents __None
M P
T. il :
Name and address of nearest relative: { Mxx. M. C.‘ SCHEELE
Misex p Cong)
Father Route # 1  lLockney, Texas
(Relationship) (Address)
Military service:* Yes ... _____ None _____- D Sl Education High Sdhool===Graduated
- (No. years grade school, high school or college)
Previous enrollment, Maritime Service: Yes_..______. None ... KAy
Length of sea service* None Present position Unemployed
) (Years)
License (or) License (or)
Nambezios { Certificate ... None i 2 urejof { QCertificate .. None
*Explain in detail in Schedules on next page. it
ey

)
NATURE OF ENROLLME‘%:’)I"

The Maritime 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 authority
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
location as may be determined by the needs of the service. Upon release from the original period of active
service enrollees shall be entitled to further service, active and inactive, under the rules and regulations of
the Service. The duration of any enrollment shall be at the will of the enrollee, except that any 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.

OATH OF ENROLLMENT

I, Albert Rudelph SCHEELE , do solemnly swear (or affirm),
that I have read the forezoing summary of status and the notations explanatory 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 foregoing statement on the Nature of Enrollment in the Maritime Service; that I 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
sincere desire to improve my own efficiency and to advgmce the welfs

S, Security # 459-38-5489

15—0241-2



Subscribed and sworn to before me, this, the ___<(___________ day of Misil 5 November . Sl ,194L

/,‘

_ Vs
0.G ﬁI_nR 1%, (5 f USMS ™ Enrolling Officer.
Enrolled at __Dallas, Texas as Apprentlg_e__s_@_anm ________ on _November 27, 1944
(Place) (Grade) (Date)
and assigned to USHSTS) StesRetarshung Floradal MEagi o 5. A ihr b . o dab st du0a
¥ (Training
_________________________ B wﬁi@ﬂ,@
(Dm)@Ev 1 {53 0.G. KULER, Lt ( J g) USKS Enrolling Officer.

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

ARMY None NAvY None y Mamine Cores  NONE COAST GUARD None
________________________ Enlisted ._________________ Discharged .___._____________ Type of discharge D] s
(Branch of service) 3 (Date) (Date)
g A Mt AT Enlisted __________________ Discharged __________________ Type of discharge/ "t iiet (11 107w Ly S TOReL 13t
(Branch of service) (Date) (Date)
________________________ Enlisted ____________. . Discharged ._..___________. Typeofdischarge ..._________________ . "
(Branch of service) (Date) (Date)
________________________ Enlisted __________________ Discharged ..________________ Type of discharge
(Branch of service) (Date) (Date)

Record of arrests and convietions, if any (describe fully):

PLACE ' DATE OFFENSE FINAL DISPOSITION OF CASE

None_ Admitted

Record of service on merchant vessels during past 2 years:

COMPANY Surp CAPACITY SR0D
‘ From— To—
B Nons *,  tanris fintkut
PHYSICAL EXAMINATION FOR ENROLLMENT
ONael” 4 4. T e R TOME L T SISO NI e A
(Surname) (Given name) B G ey TN R e ann
R ;
T A A Eleiphtisc xaslgONG 7 v Wierght e, .\ e Eyes . elwlew’? Hair

Distinguishing marks

Prfah'minary examination indicates applicant’
the United States Maritime Service.

s physical condition is (not)-satisfactory for enrollment in




Name

- RECORD OF SERVICE

Reported to

SCHEELE, Albert n.:‘} f‘ . Servies No..(4405-08960)
Enrolled at _ Doll88, (::x@ i 27(DNc:vember, 1944
o8 . ate
USMSTS, ssg{-“ ey 19 December, 1944
A (Dste)
Clothing and equipment msud?i}‘ e ‘20 December, 1944
(Date)

MY 20 1945

nk S MAY 20 ’i J
Placed on regular enrollment status W1th { ::tin } of . Fireman 2nd.Class , effective
g : (Date) "

. by request
Disenrolled { for daisan o B e
on Authority

(Date)
CHANGES IN STATUS
CHANGE DATE REMARKS

PrAcE '

Ghanged in trng. from
_BASIC to ENGINE

TAT;QZTA? *’ 2 ___4____§_<_1_%§____i __________________
MM i i il War 24 1045|
Transferred to MSGS SMST o eleg,from OIC HOUSTON toC.O.
HOUSTON;, \TERAS. |~u STS, St Petersburg  APR 2 1945 \upmICAN SATLOR dated 4-1-45.
|
Reported | USMS@S,HOUSTON,TEXAS YW/7/v5 T e e ST
Releaged from active duty l__U_SMSGS- Houston, Texas __AX_,Z.Q.]Q#.S._4_;’}}_1_9’:?:‘.13‘_-9__1}. 150 ity
| |
o R B R e P
_________________________________________________________________________________________ :__4__”___,__",_,__.._.__..__.._-.--.-._._-___,
3 |
___________________________________________________________________________________________ e Stk L 0 Dot MU
...... | Ll
U. S. GOVERNMENY PRINTING OFFICE 16—9241



SCHEELE, Albert Rudolph

(Surname)

(Address, if indicated) " (Class of beneficiary)

(leen name)

(vr _____

(Name of)

Authority for Admission

DENTAL EXAMINATION

A. Labial AT R N

B. Lingual TRA(«QLLUMJNAT:M I

C. Incisal N \

D. Occlusal RiEAT ! BN -~ 4,, o A/\ g7

E. Buccal o

G. Mesial i f

H. Distal \ |

K. Mesio-labial

L. Disto-labial n

M. Mesio-lingual
N. Disto-lingual
0. Mesio-incisal
P. Disto-incisal
R. Mesio-occlusal
S. Disto-occlusal
T. Bucco-occlusal
U. Lingual-occlusal Z'
V. Mesio-disto-occlusal

W. Bucco-lingual-occlusal . \

E] Roats [ ,O_ ‘ Abscess i Impacted E Crown !_;_} Devitalized ‘Zl Dummy bridge I—;— On denture lz! Missing i :/ l IEI’:;::‘E;"
e RlayPNos RIE Il 2t Remarlks:| = Saty Al adt WM L L T WOLLLSCRE or B L Bl S R S )
OUT-PATIENT OFFICE CARD _ST: PLTEASHURG ‘TIORDR i L A G

(Station) (Date) ,‘% G
b » & & - %:_ i _- Surgeon, U. S. P. H. 8.
Form 1971-E-1—O0ctober 1930—FEDERAL SECURITY AGENCY, U. 8. PUBLIC HEAL’I&I SERVICE U8 RNHENT PRINTING OFFICE 16—1£000



- Form WSA-Med. 2(2) e e
e RECORD OF IMMUNIZATIONS AND BLOOD TYPE T e

Namescmm! Albert R. “05"08960 == - --

(LAST NAME—PRINT) (First Name) (Initial) (Book or “Z" No.)

Blood type 0 12'21"“

(Type) (Date and place typed) (Signature and title of Dr.) \
Smallpox 12-2 g -“ AR
= (Date and place vaccinated) (Reaction) (Signature and title of Dr.) T

3 T Typhus 1"‘5 _______

(Date: month, year) (place of 3 initial innoce.)  (Sig. and title of Dr.) <

Typhoid L-I’s S St PRRR Sl s L O T el

(Date: month, year) (place of 3 initialinnoe.)  ((Sig. and titlo of Dr.)

Tetanus toxoid 1"45

5 (Date: month, year) (place of 2 initial innoc.)  (Sig. and title of Dr.)

0 b=

Late (Date: month, year)  (place of 3 initaal innoc. )  (Sig. and title of Dr.) D T S

]
Yellow fever ‘12”“ AB W 2

(Date: month, year) (place of initial innoec.) (8ig. and title of Dr.)
" DIS- REIMMUNIZATIONS AND BOOSTERS Signature and
EASE | Date and place of booster or reimmunization title of Dr.
QOHURT
SCHEELE, ..1bert Rudolp} | PP O 9, (hir i o) DY 1 S
(Name—SURNAME, given na iet (MMCC or SMA), s
== administrative) > - /
. . . 6—38777-1 2
Enrolling Office Examination __ : iy
- y , all diseases and defects found at Enrolling Office
e & Examination—copy from Form WSA-DT-24)

e

Varicocele, left,

Training Station Examination _ $.Y.S., ST. PETERSBURC> 71777 77 RE 20720 LE 20/20

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

2nd degree pes planus,

o8
Laboratory ~/ nwecarive JAN 3 ~ 1945
(Blood type) ¢ (Serology—reaction and date) (Differential count) (Hb) (Stool)
Urinalysis /t 0223 0 o
(2-glass) (Sp. gr.) (Reaction) & (Albumen) (Sugar) ¢ é@igicroscopic)
EC 2 10 ¥ vy &AL A 4
Immunizations DEC 29 1944 ﬁﬂ 9 ~ DEC._ 2.0 1944

, 2d, 8d) (Tetanus) ;\_A (Yellow fever)

S DIE542

(Smallpox—date, type reaction)

Remarks: pymis:=

TIFUS

i = AR

L"i-»”' ¢, P i B
iSV\" (Rank and signature, examining medical officer)
Form WSA-DT 25 For directions for use, see Manual for
HEALTH RECORD AND OUT-PATIENT CARD PROGRESS AT STATION Guidance of Medical Section, par. 99d.

_____ 12-31-Ak Sore rt. eye. BX FEye wash ~ Ice cap,. PCR

16—33438—1



_1-2-45__Hot compresses boric (%) hr, Brand, SIS PRI T D
_-lS-AiBoxingexam ..... T ﬁnsfen.ag}-%e«- R e R T
R Pl s DR T Y T
—MAR-24-1845——y5:8 SiAMERICAN SATLOR 7~ IRANSFERREDTO U S S TS 0 i
TMIR28 15 Physical Examination S RS BURGE FLORIDAT . o e & e
L=2-15 Trid, to Houston, Tlexas . WELEE it e i —
IO R - . i oyt S B n A AR R T

16—33433—1



MBS=52
(August 1943)

The appropriation act governing expenditures for%?ff@ﬂﬂgyi’;iﬁiﬁﬁervice provides that “No part of
any appropriation contained in this Act shall be used to pay thesalary or wages of any person who
advocates, or who is a member of an organization that advocates, the overthrow of the Government
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 the 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 any part thereof is
paid from funds authorized or appropriated by any act of Congress to have membership in any politi-
cal party or organization which advocates the overthrow of our constitutional 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

% Albert Rudolph SCHEELE , do solemnly swear or affirm that I have read
(Ngme)

and understand the foregoing; that I do not advocate the overthrow of the Government of the United
States. by force or violence; that I am not a member of any political party or organization that advo-
cates the overthrow of the Government of the United States by force or violence; and that during
such time as I 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.”

(Signature)

Albert Rudolph SCHEELE

Subsecribed and sworn to (or affirmed) before meat Dallas, Texas e S TSR RS

27 _ day of __November ., 194 4

/7 7 i 7

":-,/_. x‘"‘-? y:”) / ,,.f)"/ /“,»,
/, / l J (g,{;_‘_-; / (// J/ //4;’ i
________ @;, SRR N Ly / L k»—fi.z.fkl?,_«\
0.G. KULER, Lt. (jg), USMS
Title Enrolling Officer

16—382256-2

14-6201




Form No. 2668 B
WAR SHIPPING ADMINISTRATION

TRAINING ORGANIZATION StV RN Oz wud S LT RN &,
Form approve¥ by Comptroller General, U. S.
Sept. 3, 1942 ‘ : (DAY, INQACK Mo, L, CARIEY

o — \ \
SCHAELE, mmn SR Aty 4405-08960 A.8, (u8) |
(Surname) (First name) (Middle initial) (Service number) (Rank or rating) : |
USMSes, Houston, Texas, 5=20=U5 |
(Unit) | s (Place) - (Date) 1
From: COMMANDING OFFICER. Y SR D R |
To: PAY OFFICER. SN 6 A |
N . ) ‘
You are hereby authorized to adjust the pay accounts of the above named for the following reason:
GRADUATION
(For trainees only)
Graduated on 5=20=li5 in grade of ... ¥ireman_ 2/ , having
(Date) (Grnde)
eompleted ‘trainimg il sl S8 O E T B ey Ingine Department

(Course or ty‘pe of training)

Released to ... .. Hinelair 01) Cor 8 81,0, Stanford

as Oiler b

(Capacity in which employed)

Transportation issued from ______ Houston, Texas ‘m) L Oorpus q’}?iltl. Toxas Via
Has completed previous Maritime Service training - ... ne. .
(Yes or no)
|
AUTHORITY: }
_______ David @, MeOord, Jr»,, Bnaign, USME ‘
(Commanding) |
4
Art, 202(a) USMSI th ; |
v _~-----0t£1m An. Qha( ra. ...
1. Receipt of this authorization is hezeby acknowledged The accounts of the above named have been adjusted. - i:.\

{“ / ‘ N

9)‘ ;i"”—_“"“"“h V(VDthe) A TR R '“"."h,l."M“baﬂtpﬁyigag';—‘Um \ N
FOR HEADQUARTERS USE ONLY Alt srnste Agent Caghier
“Eurd Sta. | Reas. VSen‘_ic?;\‘I;,::L:‘:; Umh Grade lm Trmnmg Dntc_ | Place Dept. Clns
5 7))/ LL Aof y AT 9 - ; y 7 ALl 7 p ’ ’ \ Vi D
T SRS, Ly A--—‘-—-i»—;—-A_*'____‘_____.H_, el 8 [N (SO, o / ¢ / (] Adg el SN AN

©. 5. GOVERNMENT PRINTING OFFICE  16——303598-1



Form No. 2

W/AR&‘{IPPING ADMIN ISTRATION
DivisioN OF TRAINING <
Form approved b)sr Comptroller General, U. 8. SOVIEN O A, A L i YA

opt. 3, 1942 PAY AN @5l sl o 500 T

REPORT OF CHANGE IN PAY STATUS

SOHBRLE, fudolph By 1405-08960 A8, (N8)

(Surname) (First name) (Middle initial) (Service No.) (Rank or rating)
VaNS0S, Honston, Toxas April 17, 1945
- (Unit) ) (Place) AR Wi

From: COMMANDING OFFICER.
To: PAY OFFICER.

Statust Frodationsay

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

Heported this date this wait from an suthorized leave granted by the
officer in Chargs, mmmmmus.WWm
1‘919)‘5-

AUTHORITY:

ms.--% dp. Snsien, UNS.

o 202 (a) Ususx
Arh . __Offioer is Owarge

(Title)

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

I o (Date) ) .. m Aa..m‘(Payiﬁkg ‘.._,_m “““““““““

U. S. GOVERNMENT PRINTING OFFICE 16—30325-1




. Form No. 2668
PPING ADMINISTRATION SEiV AN ONE b ol SV

rored B AR e, 0. 5 .
/ Yy Comptroller General, U. 5.
¥ Sept. 3, 1042 / PAT NS AT L0 T TR

" REPORT OF CHANGE IN PAY STATUS

A Pudotph Ao Nhos-0m960 A8, (Ns)

______ e .4 : (First name) (Middle initial) (Service No.) J (Rank or rating)
Urname,
UBMEGR Houston, Fexns April 15, 1948
..... L J (Place) (Date)

(Unit)

From: COMMANDING OFFICER.
To: PAY OFFICER.

Statuss Frobaticnavy

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

885111 on sutheorised leave, Pay aseruee for three days of this lesve
peried,

i AUTHORITY:

| | | Brsd 9, YeSore, Jr., Pwign, WS
f ommandin,

| Avk, 202 (o) VaMSX

Offiger in Shavge

(Title)

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

Alsernate igen

U. S. GOVERNMENT PRINTING OFFICE 16—80325-1




| i

4 \
‘ SMVAIN O Lo i T e R

“Form No. o
. 2668 A
PPING ADAMINISTRATION 7
TRAINING ORGANIZATION | P A Y@IN(Q M

Proveq bg‘ Comptroller General, U. S.
p Sept. 3, 1042

4 .
/ REPORT OF CHANGE IN PAY STATUS

B

________ ld Ly ”'.-;-— ----------‘*t% <o ‘;:?ggi;ljg')"""""‘—“—
- BOREmE Sudalph Ay o e
\\"*"(-S:-‘--‘*-‘;‘;‘-‘ -------------- (First name)
’ Aed) 20, 1948
b osan Y Date
AT L b Beugteng 885050 (bate)
—.  UlMses,
(Tnit)

From: COMMANDING OFFICER.
To: PAY OFFICER.

Btatusd 4
You are hereby authorized

Poadaing
Praba t.',.w}:f»‘t? pay accounts of the above named for the following reason:
. o adjus >

s this unis on A seven days andhorized leave granted

Departed this dabs
wgn, oy wosrwes fer threa days vf this leave paried,

)l ® v

by the Cefioer AN

AUTHORITY:
david 0, Molurd, dr., Snefegn, USNS
(Commanding) ?
Ars, 202 (a) USHEX
? ' _.ﬂfticm:--izs-.ﬂi(si;xif; .......................

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

_Jhrln_ﬁtznhaxy(ﬁ.y!;mgsn"-‘m ___________

SV (Date)

Alvernats Agent Coshier

* U. S. GOVERNMENT PRINTING OFFICE : 1943 16—30325-2




N

T

PEYSICAL LEXANINATION, USuSTS, St. Petersburg, Fla.

. L4,05-08960

NAWE SCHEEIE, Allert Rudolph Service No Date 12-22-L4
{(Last) (First) (iiddle)

DOCTORS ' COMMENTS

2158l €X,

7 /2 {
/£

1

vefore/after ex.

PARTIAL

OLCR Frmip: YES

L o -
VIR T0N RE 2o,L¢,..>@ IR 20/,2 o
CORRECTEDs - RE: 20/ B 20/

f

PES PLANUS: 1lst 2ng 3rd  degree
. !
SB #236



¥

Form WSA=T, O. 24
(Feb. 1013)

Place L4 t8 S [ i%s AL

3

-

WAR SHIPPING ADMINISTRATION = 7 © © =% ‘A GCOMPEISH 1IN DUPLICATE:
TRAINING ORGANIZATION '

REPORT OF MEDICAL IEXAMIN‘ATION

Sec directions bottom of page

A\

Nnn‘i‘egni‘i 1dcation of unit)

_ﬁ(jlk;c..,f:? {2, {5

Name O LA € € F &
: (SURNAME) - (Given) -~ (Age)

H D'afe)' (P:xr;’)_gse éf _exalnu‘_nﬁ‘ti(;n. /Iﬂf for gx'}r?oll ent, give gn:tsig_and whether forte or admin. duty)
Alberl LE ﬁi

£ oond ] {5 3 =
9. k—u—/_-————f——‘&_:&—-shi——“

(Date of birth) (State or éountry of birth)

FAMILY HISTORY

(Did any blo?d relative e

r have nervous.or mental diseases, tuberculosis, etc. 7)

Brothers i drvtdten

. T A SOT y

Father & i oty £ ot =
(Living—Yes or no) (Age and state offiealth);’ j; (Dead) (Cause of and age at death)

Mother __ 2528 MR 2 i [ S ORETLeY
(Liviﬁg——Yes or no) (Age and state ofhealth) gl .(Dead) o (Cause of and age at death)

VLA

(Rumber living)

. (State of health)

(Number dead) ' - (Cause of and age at death),

Sisters : PR Phewd
(Number living) ¢/ (State of health) (Number dead) (Cause of and age at death)
PERSONAL HISTORY

Ever been rejected by Army, Navy, Coast Guard,

Marine Corps 272 %4¥ If yes, give reason _______

Have you ever had any of the following? Remarks, details, etc. - e,

(’1"6baccb——'Kixid a_‘n(? amount daily)

VP A

Answer]| Answer| Answer| Answer
Yes or Yes or Yes or Yes or
No No No No
Asthma 223 Lung trouble _{#..d*| Trouble breathing [34.8"| Legs or feet tire easily .. .| Ft :
Hayfever.|2:4|| Rheumatism __[#4¢7 Spitting of blood __[#%¢*1. Bed wetting inlast 5 years_. 0 o il
Fits .. | 7% Chronic rash’. %w Operations (kind)_.| #%£2] Wear or ever worn glasses .| st
Rupture_._[2%#7]| Ear trouble . |#.4" || Walking in sleep ..|21&4 Ever had serious illness .. AL
Stutter |3 Heart trouble .[#%#.|. Fainting spells ... 214 Ever been in hospital ... Q@Af’
~Piles . 1|, gl Head injuries |34 Venereal diseases - #1483 Are you well o -<;{¢24.
Habits ... Dt - Yo bt ‘

(Alcoholics—Kind and amount daily).

y
Vi V4
o~ £ .

PHYSICAL EXAMINATION : Head and face
N

) gL s (Diseases or anatomical defects)
7 "¥ision: Rt. 20/<€.  Lt. 20/ 7¥

(Uncorrected)

Eyes

- .= Near vision oz e
; /f\(Rec{,rd only when defect exists)

o o

‘Binocular 20/ ¥4 Rt. 20/_7- It.2

- Colorperception.

ae 2 a2 s 4 e
(Size, symmetry, de; » ities; depressions, etc.)

Pupils : .

(Size, shape, reaction to light, distance, etc.)

F; Bipocular 20/_______

r

(State method—Name and edition of plates ; Williams Lantern)

-—r
i ’
x

Ears

Right—whisper” T /15 Spoken..* £1/30

(Abnormalities ; evidence-of mastoid or other disease ; condition Qghggp,,al.gd{ums. ete.)

Left—whisper”_ 3 /15 Spoken

- _(Henring: Whx must be removed before examination. Record distance in feet, 15/15 nérmal for whisper, 80/80 spoken)
Nose - ANL g -
; ; N (Diseases or anatomical defects, obstruction, deflection of septum, polypi)
Mouth ¢ Sk :

(Tongue, palate, pharynx, larynx, tonsils()‘ f.;?'

Teeth and gums: Marked malocclusion < 3

Lack of serviceable occlusion
&

Pyorrhea _[

(Degree)

= 4 o

Periapical disease
3 5 (De_gree)

L
,.‘-'}4" -
Dentures and replacements _# & €

Mark in spaces
above and
below cud
opposite

Missing.
Replaced.
Devitalized.
Abscess.

I Carious.

Bl

A
3

61718 |9 hojir j12 14 {15 (16

O<dHN

32| 81 || 30 | 29|28} 27 26| 18 17

(Right Side)

3 y“"_“.(])escribe. Are they satisfactory ?)
3

4

| Lo

Avre requirements met? _ oo

Résumé e

el

e
""&Ies or no)

(Remarks)

. INSTRUCTIONS.—This form is not to be copied on typewriters use indelible pencil for
for training, and made at an enrolling office, then original is to be'forwnrdedlto ghe training station to which trainee is ordered,
stalf, then filed in trainee’s personal jacket; see Manual for the Guidance of the Medical Section, par. 103
with other correspondence, such as application for enrollment, reeom?daﬁon for waiver, promotion, etc.

e (e

(If examined by dental officer, gign here)

original, carbon paper for copy. If examination is of an applicant
there to be available to medical

Qarbon copy is for headquarters file and is to be forwarded
16—3838107-8



WSA-TO=2519

Sl
APPLICATION FOR LEAVE OF ABSENCE
UNITED STATES MARITIME SERVICE
Unit ___USMSGS, Housten, Texas
Date April 9, 1945
From: " » Rudelph A, 4.8, (u8) 405-08960
(Eull name) (Rank or rating) (U. S. M. 8. service number)

To: 0fficer in Sharge |
Via: A
Subject: LEAVE OF ABSENCE.

1. T request st il S, days’ leave of absence to depart 1730 dpril 9, 1945

(Time and date)
2. My reason for the above request is teo _wiait heme
3. Thavehad _ @ days’ leave of absence during my current enrollment.

4. While on leave my address will be . hmt_l._hakn!,hnl

X
(Signature)
Balance accrued annual leave 3
Balance sick leave 3 ;
Rejmpetnded o }nua,_n,.mu,.-k.,-Mp Snaficediyh 4.0, “eOera, Jr., Mmatgn,
SRR USHS, OfPLes 1k Onarge %! Jusus, offecer in Onarge

Check out with Personnel Office _ 1730 Aprdl 9, g R T VORI Rk
Check out with Officer of the Day - 2.3 o I April 9, 1945

(Time) : (Date) (Bie et eyl (Al EEN

" Check in with Officer of the Day .

(WIe) (Date) (Signature)
Distribution:
Original—Enrollee.
Duplicate—Station Personnel File.
Triplicate—Commandant.
(ovER) 16—3712351



Form No. 2668
¢ WAR SHIPPING ADMINISTRATION . X

TRAINING ORGANIZATION S. V. No
Form approved bg Comptroller General, U. 8. W TR TR
ept. 3, 1042 Pay No.) 80 T8 RV Ee e

REPORT OF CHANGE IN PAY STATUS

SONEELE,

(Surname) (First nAme %Mdle initial) %m" """'""&T%ﬁ&#a{ﬁgf """""" i

UaNSGs, Hosstan, Temag Aopl) 10, 20B8

" (Unit) (Date)

From: COMMANDING OFFICER.
To: PAY OFFICER.

Btatusl Prebationary l nng

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

Departed Shis date this unit on & seven duys autherised lsave granted
Yy the Officer in Charye, Fay nooruss for thres daya of this lsave paried,

AUTHORITY:

(Commanding)

_Offtoer tn Dharie

Awk, 202 (o) VONBZ

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

Herla AMdSedery, ¥ 2.0, USNS

(Date) (Pay officer)

Alterante Agent Cophder

Y% U. S. GOVERNMENT PRINTING OFFICE : 1943 16—30325-2




Form NoO. 2668
WAR SHIPPIN(} ADMINISTRATION

DIVISION OF TRAINING “
“Form approved bg Cgrgpi‘rﬁger General, U. S. I SEViRNo U FINSEL | . B,
ept. 3, PAy) N WIS A 0

REPORT OF CHANGE IN PAY STATUS

SCHAILA, Bwdninh eag D i A by, (N9)

(Surname) P (First na.me)_ (Middle initial) (Service No.) (Rank or rating)
TG, Mmt, Louns A,.-n 15, 1948
6N ¥ e : (Date) v
\
From: COMMANDING OFFICER. ) g \

To: PAY OFFICER.

Cletuss  Prudetlonsry

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

#8133 53 avidberised leaws, Poy scorves for Swrse inya of ¥his tesve
periad,

AUTHORITY:
; Bevid 0, Yolowd, Jr,, Pmiga, VIS
(Commanding)
s, 202 (a) DML
Ufficer in Tharge
(Title)

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

Narle Lidobery, ¥,0,8,, U000
(Date AL eranta Oﬁaﬂ LV X

U. S. GOVERNMENT PRINTING OFFICE 16—30325-1




'orm No. 2668

WAR SHIPPIN G ADMINISTRATION k
o ==~ ® DIVISION OF TRAINING “ .

“Form approved b‘é Cgmptrglzlcr General, U. S. S. V. No

REPORT OF CHANGE IN PAY STATUS

SCHARLE, Baflelsh A, W - _efls_(N8)

(Sﬁx:natﬂe) il (First name) (Middle initial) (Service No.) (Rank or rating)
VONS0G, Kmeton, Temne Apell 17, 1945
(Unit) (Place) (Date) © +

From: COMMANDING OFFICER.
To: PAY OFFICER.

Ptetusi  Prodaticnsry

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

Heported this daks Sbic cais frow an suthorized leawe grented Yy the
Offiger in Tharge, ¥o pay acerees fres Aprfl 13, 19%5 threugh Aprid
"‘U I”G

AUTHORITY:

_Bavid O, Nelard, dr.. Vnstem, VENE
ofrieer in Pmrge

(Title)

Ars, P02 {s) VR

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

(Date)

U. S. GOVERNMENT PRINTING OFFICE 16—30325-1



Form No. 2668 D w

WAR SHIPPING ADMINISTRATION
TRAINING ORGANIZATI S VEINOR =13 v, AP o
Form approved by Comptroller Genera.l U. S. Y
It Sept. 8, 1942 ’ g PAY NoMued o v 0 e L

Ry REPORT OF CHANGE IN PAY STATUS

SCRKELE Albert Re (4405-08960) holo(M3)
(Surname) (First name) " (Middle initial) (Service number) (Rank or rating)
|V B~ T
MS.T.S, ST. PETERSBURG ST. PETERSBURG, FLORIDA 2 hprid, 1945
(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:

TRANSFER
Smms—Probatio&aégegﬂe%m RS Y e e S e el R TN Training(%il &dﬁ%%ive.
Departed . 000 = 2 APRIL =~ 2963 ~ = trom . M.5.1.5., ST. PETERSBURG, FLORIDA
(Date) (Unit)
For assignment to ___ sl f: ";"l H"”"“.’E‘:"" "_'_ o 1 - AR T T S S RN N 0 1,
Annual leave—Entitled to TN (J) ........ _.. Sick leave—Entitled to N (‘)} a1\
(Daysg) (Days)
AUTHORITY:
Tolege from OIC HOWTUN, TLiAs _ G.E. HARRINGTON, CAPTAIN, USMS .
0 €O, AMLRICAR SALLON doted R R s (Gommanding) 7 '?r
Lodods 5 SUPERINTENDENT, ‘MSTS, ST. PETERS 58U
B R R s LG g
Reported —.....A300.Aprdl 7, 1QUE at u;mnm--gm:nn‘--x.c(ﬁ .....................................
ate) ni

——David-0, Malerd, Je. . Bnalgn, USMS .

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

_Merle Attebhery. ¥W.P. G, USMS

" (Date) (Pny oﬂioer)

FOR HEADQUARTERS USE ONLY™ brnate agent Usshier

Lard Sta. | Rens. Service No. Unit Grade Training Date Place | Dept. Class.

U 8. GOVERNMENT PRINTING OFFICE 10--86207-2



Form No. 2668 B

WAR SHIPPING ADMINISTRATION < o
NING ORGANIZATION W R~
Foru\}‘qﬁ%:gf by Comptroller General, U. S. O, _oppe® %
Sept. 3, 1942 ; 1 Plisio! |

REPORT OF CHANGE IN PAY STATUS

_ SCHRMLE, __Rudolph ey 4405-08960 4,8, (MS)
(Surname) (First na_me) ~(—li!fi_d(ile initial) (Service number) (Rank or rating)
USHSeS, Houston, Texas ' G 20w 55

(Unit) ) ' (Place) (Date)

From: COMMANDING OFFICER. . X
" To: PAY OFFICER. :

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

GRADUATION :
(For trainees only) i
Graduated on 5-&“5 in grade of ¥ir oman 2/ 8 , having
(Date) (Grade)
‘completed training in Angine Departiment : >

(Course or type of training)

Released to __-__-____-______M__QQ__M_..,.. 881 ’ ..“fﬁﬂ

(Name of company or merchant veesel)

Oller

~(E(-)naxumil;y in which employed)

as

Transportation issued from _____ Jmum,-.hnl to

(MW) Gorpus gmt. Toxas Via

Has completed previous Maritime Service training . ne
(Yes or no)

AUTHORITY:

e David O, MeCord, Jr, me ..... L

(Commanding)

Art, 202(a) USHSI

. 7 (Title)

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

——Horle Lttebory, V2,0, USME

FOR HEADQUARTERS USE ONLY M.tm'u Agent Caghjey

" (Date)

Card | Sta. | Reas. Service No. Unit Grade Trmnmg L Y Dnn AR Plnce Dent. (]us..

ﬂ‘. $. GOVERNMENT PRINTING OFFICE 16-—30396-1



201945

iou are herby autiorized to mail check covering all pay earned by me to»
the follewings ;

En's

A A 48 g

Albert Rudolph Scheele
/) VA _TYP B /7 !
7 E 7/ / J ,'Wi.fe: Mrs. Otero Scheele

M 5@’«@(//% i Route #1, Lockney, Texas

Si(rNu URE/ |

'

ges et

USMSCS, Houston, b, Texas




Form No. 2668 D
WAR SETPPING ADMINISTRATION
- TRATINING Cf’)m‘-mmt HATIEN B (e S. V. No.
d by Comptroller Gen
" Sapte 8 1948 PAYS Nosur s o lh 10

e o

! . REPORT OF CHANGE IN PAY STATUS

/ W AELE \1bert de (AL05-08960) Mo
o (Susoarma) (First name) (Middle initial) (Service number) (Rank or rating)
M.S.T.S. &T PETE
Vigw. | .., N
- 15 ST, PETERSBURG ST. PETERSBURG, FLORIDA cc Apraly 1945
oo (Tnit) (Flnos) i
i U ag )
' From: COMMANDING OFFICER. B ’3
To: PAY OFFICER. :
You are hereby authorized to adjust the pay accounts of the above named for the following reason:

L

TRANSFER

. RAN
r Status—Probationary or %&Hd&m « o s & s o e ® e s « s & s o s s s & » & » Training or Administrative.
(Delete one (Delete one)

- Kl = Ly STal RSBURG, PLORIL
Departed N.LJLZ&{ ........... t._-__l_f-_---___]:‘_j___é .......................... from -.-m-.s.’.I_? __________ ”‘.TL _____ b '_).“ X B
(Date) (Unit)
For assignment to . .o o G -_.*.‘.I_ijf'.'..l..'. ....... 'El..".'-iff--..u-_--.-----'. ......................................................
Annual leave—Entitled to -_---.--_.,._!:\}_-_i_;'__;__g__«‘; _______________________ Sick leave—Entitled té ..... Hiks \3) SR
(Days) (Days)
AUTHORITY:
Yelege from 01 HOWIUN, Teis  G.E HARRINGTON, CAPTAIN, USMS |
10 00y AMBHICAN 410K dated BT Camiey
A SUPERINTCNDENT, MSTS, SI. PETERSBURG
"""" (Tltle)
Reported ... 13004--1431:11-(3&;19!45 _________________________ at UM&.-_.Mnm;__t%m ......................................
ni -
. B[ 3+ PR N
*-‘--kﬂ"'ov““oo”anmg‘{nc m"“‘u’l
.............. Offieer. ip Oharge ... ...
1. Receipt of this authorization is bereby acknowledged. The accounts of the above named have been adjusted.
\
' _Marle Attedexy, W.P.0, ., USBMS
3 ) (Date) Pny officer)
FOR HEADQUARTERS USE ONLy*! bernste Agent Oashier
,;‘—‘f_;l;i-_—:.;i; [.creAn-n‘.:‘ Barvics No. X _lTnit Grade Training Date Place Dept. Class.
B LY o588 966 | 52148 (il |G £ 07/
U. 0. GOVERNMENT PRINTING OFFICE 10--30307-8



GRADUATE STATION - . 911 lovett Boulevard Houston 6, Texas

B o

PERS 8/4/52
20 May, 1945
Fromi . 1 I Offn.cer in Charge L
Tos ~ . 'KINGCANNON,: Wm, F., 4405-07352, St. M. 2/c (MS) 2nd. Cook.
Subjectv: 'ORDE}B, Travel and assignment to ‘vessel.
Reference: X 7, Verbal Requeat of Recruitment and Manning Organization,
~ Enclosuret ,(a) Govemment: Bequest for Transportation WSA t 119,458
i ¥ - - In. accordance with the abovo refarence, you are hereby detached
from this unit and directed to proceed immediately upon receipt hereof to Corpus
Caristi, Texaa, with and in charge of the following Maritime Service Enrollecs:-
. RILEY, R, M05-08857 F.2/c, (MS) Fireman
SCHEELE, R. 4405- 08960 F.2/c (M8) Oller (.
2, Enclosure (a) coverlng transportation for yourself and
‘additional travelers is handed you herew th. You will depart from the Bowen Bus
Terminal, Houston, Texas at 1700 and arrivo at your destination approximately
four hours later. :
3. Upon your arrival in Corpus thristi, Texas, you are to report E 7Y

the S8 " L. D. STANFORD" of the Sineclair O0il Co. for further assignment to duty.
Said vessel is berht}ed at the Pontiac Refining Co. Docks.

b The travel expense necessary to the execution of these orders
is required in the public interest and is chargeable to appropriation 1154002.001,
lhrltime Training Fund, WSA 1945, WSA 507 t..
S : Dolivered orders and departed this unit at 1630.
DAVID C. MG CORD, JR. ENSIGN, USMS.
OFFICER IN CHARGE
R. ROTHMAN
By DIRECTION.

DCM/ R.R.



