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Form No. 2668 G

WAR SHIPPING ADMINISTRATION
TRA(IiN}I)NGCORGANIIZIATI(O;N A TU. 8 S WIN O e e N i
Form approve: Y omptro er General, . O Y
Sept. 8, 1942 PAY: 'NOY 1l b Wl e 0S8

vdy REPORT OF CHANGE IN PAY STATUS

THOMPSON Harold T 4614-01144 AS
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
v RO 0, i Sheepshead Bay,N.X. .. Aprdl 12, 1946
(Unit) (Place) 2 {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 W SdE e d e d s e e ke a b s TR i ' b b ve:
(Delete one (Delete one)
Changed in grade from ____.. . . ,_‘_‘_§_,___‘___,___________,.__ L RS _-30 ..... .. on ‘Fﬂ 12! 19A6
(Grade) {Grade) (Date)
Changed in training from deck Y to administrative
(Type of training) (Type of training)

. Al 12, 1946

(Date)

Entitled to 4A0% administrative allowanes effective this date.

AUTHORITY:
Comdt, ltr, 8-28=45

Art.218a,723a, USMS Instr. OB, HARRINGTON, Oaptain, WMB .

— Ao J\t V
- "}
1. Receipt of this authorization is hereby acknowledged. The acco thegbo%rﬁiid\ Thave been adjusted.
Pt LA\J \"
Q 2 N -
el Mridd st ( SECR o M W P
B (Date) oA “Ei‘vwg ﬁ) R R T
FOR HEADQUARTERS USE ONLY = 5 -4
PI/YL Sta. | Reas. Service No. Unit Grade Training . 'Iﬂ N 4 Place | Dept. Class.

U. 5. GOVERNMENT PRINTING OFFICE 18- 308041
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THOHPSOMHAROLD -461d-04dd~ 6-2-JL 120 5/{

A MEDICAT, BAAMINATION ON ™IS INROLMESETEORERSEES Sk
Yate 194 é
Priinis AName Seririlee Wok, Rate
Sumnary of positive findingjs on enrollment exam.

2 T here . ) 2
kel & Bypi e , & (;f 2237
ness or injuries durins period of active duty @W A/ w

—
-
I._l

Heart an’l B.P. yrmphaties

ibdomen Einliomigaui e EAnilS ;
Hernia 35w, X-roy of Ches é"?,/[
-Genitalia Othar Derects

Signattre of Bnrolles for identification




__________________________________________________________________________________________

..... NOTE: Also complains of gastric disturbances Pain after meals relieved of pain upon prea
______ pressure. Had Gastroanalysis a year ago inform.tion revealed during logging &m of .

--.Complains of pain in ieft «rm very tender stutes he broke left arm 4 times during.past
.4 _years.,

i SRS S ihroa LeMods it int i anmedh Con fimne Ry, 8100 MTAW, SRE o 0 O T el £ SN NENTOF
b ¥.3=00/ 6N T mnroving alight palns in esrmitoday thoral sere a little 07 & 0 Sl
________ pharynx not _injected RX-Discontinue above medication

iy 2. . Sulfzadiazine Bx

....... 3=4=46- Improved : No complaints Discharge. today _ AZR; BOMBADERI /s/ . ool
...... 2 e SR I | i el O L R o e T S B e L G P
...... C.B.C. 2-28-46- W.B.C. 8,900 R.B.C...5,100,000 Hemoglovin 1égm. (Q4B) ...
¢ Neutrophils (Mature) 67% _Neutrephils Stab. 8% Monocytes. 3% . lymphocytes 28 .. ...
""""""" e e L S Lo o
~There--ig-evidence of -an-old--healted-fracutreof the distal--third-of-—--—------
v T “the-left-radius-without gross—-deformitys There-is-also-an-old-unm=united-———------
------------- fracutd —-of-the-leftulnar-stylords —There is noevidence of-ecect fracture -

2

----------- nor -of -any metabolic-disease of ~bomes T FFEIZMOR oo

U. S. GOVERNMENT PRINTING OFFICE  16—33433—1




of back limited because of pain in these muscles on movement. No abrasion of skin. .In

PXs Mild tenderness and spasm of erector muscles of back in lumbar region, Motion

brdub¥env i ae srn ta/8/ AR OMB [ERT. »s' 5 ke el
"""" 5 _;2'5}2;6:‘%é'ﬁ_igé{aéé"ﬁ'b}ﬁ*ﬁéérét ens alcohol rub, return to duty

IEAD BAY, NY., .
BD CLONED .. " Iatd e bt (0 ‘

Paste flap of Form WSA T.O. 25 (a) here _ |

ain \
4614-01144 @%p,., Trainee
Thompson, Harold SNHIDa - . FEB 20 1948
(Name—SURNAME, given name) (Service number) | ( ﬁ’ ‘ating) (Irainep eadet/(MMCC or SMA), (Date)
9 ) i o eﬁ, administrative)
E]ﬁrolling Office Examination ... _______________ !
. (Location of Enrolling Office—List of, and résumé description of, all diseases and defects found at Enrolling Office
@ , B Examination—copy from Form WSA-DT-24) _
A ,o; (218}

Ol g T

—-;‘EBMSTS, Sheepshead Bay, N.Y,

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

"""""" _:::(,4,, i .,éffg :
b =

Laboratory : f ) -+ R
(BT6od type) (Serology—reaction and date) (Differential count) (Hb) (Stool)
Urinalysis y 5 2 .
(2-glass) .\g&b( Sp. gr.) (Reactiox}\ QNO (Albung)e)&o (Sug@b‘(} %&%ﬂoacopic )

Immunizations A ko) s D 52 N e ‘\% o N ‘(\b&}

(,:-) (5mallpox—date, type reaction) Q’\O (Typhoid—Q:\z‘Qs 1st, 2d, 8d) %‘S,‘) s (Tef@us}* cz (Yellow fever)

& A W E. W, GRELN A b
Remarks: .0 ' ‘ SEN-SURG-UsEEs \@%
B SHRST X CHIEF MED; OFFICER>....

+X-BAY REPORT.NEG.

v;.\{

(Rank and signature, examining medical officer)

TForm WSA T.0. 25

Ll ; For directions for M 1 £
s e DL =" PROGRESS AT STATION Guidance of Medical Ssitionf per 1084

16—33433-3




M. 8. Form 28 N WAR SHIPPING ADMINISTRATION
Gt TRAINING ORGANIZATION

UNITED STATES MARITIME- SERVICE
4614-0112%4, ENROLLMENT FORM

Service No. Zr222m 20T for
APPRENTICE SEAMEN

SUMMARY OF STATUS

[ i
Name T oOMPSON Harold Howard Age 16
(Surnaine) (Given name) ({Middle name) (Years)
Residence ...~ 999 Rhodes Aves . New Boston Chio
(Number) (Street) (City or town) (State)
Place of birth ____S. VWebster, Ohio Date of birth _____7=15=29 .
(Country, if foreign) (City and State, if in U. S.) (Month, day, year)

Citizenship: Native -......: XX eeeeeeeeeeeeee. Naturalized .. ]

. (Place) (Date)
Race white Marital status _.8ingle Dependentgione

T, .
Name and address of nearest relative: { Mbes. _____ Rennal Thompson e
Miss (Name)
______ fakher 1,330 Rhodes_Ava., New 3oston, Ohio
(Relationship) (Address)
Military service:* Yes ..............._ None _______ xxX__. Education . finished 7th grade .
(No. years grade school, high school or college)
Previous enrollment, Maritime Service: Yes ... None ......... XX .
Length of sea service* none Present position ____Shoe_repairing
(Years) . y

License (or) License (or)
Number of{ : nor [ License (or

Cenbificatolonis. o o POEGCR by mith Nature of « Certificate 2ons

. *Explain in detail in Schedules on next page.

NATURE OF ENROLLMENT

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. Rizecdmzations uf vy erzotinzerrxstratlxbazaty thec st xafx thee senreRerey e xeeqptxtbat 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
1 HOW S

| O EE 0L O THUMSEON () ¥ , do solemnly swear (or affirm),
that I have read the foregoing summary of status and the notations explanatory thereof and that the infor-
mation tl}erem contained is true and complete according to my best information and belief; that I have read
anfi considered the foregoing statement on the Nature of Enrollment in the Maritime Service ; that I will
abide by thfa 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 i good faith and with the

sincere desire to improve my own efficiency and to adyance the welfare of d States Merchant Marine.
Soc.Sgc.No, 295-22-7561 H.%_lc_ql@__ié.:@_vmrd ThoLn_ paon

not l?‘«éﬁ% tered (Signature of applicant)




-

Subscribed and sworn to before e, . NeZAdey ~), & MO ELRGE0b R , 1949

Enrolled at _Cleveland, %hio | cige /Boate™n _ on T bruary 18, 1946
(Place) DY O \, 5 ' (Date)
and assigned toUSMSTS, SHEEPSHEAD BAY 81:9_2%‘ LAY A —Sart 5. B0 HQ telegram 2-11-LE°
station or ship)

Ran

s o o) e i\ "

& (Date) D. J. BREgFE-TY.

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

V4
jg), USMS Enrolling Officer. g
of service, dates of enlistment

ARMY Navy MAaRrINE CORPS CoAsT GUARD

_____ one _________ Enlisted ._______________. Discharged ._________________ Type of discharge TR
TBranch of service) o (Date) (Date)

________________________ Enlisted .._______________. Discharged _________________ Type of discharge A
(Branch of service) (Date) (Date)

........................ Enlisted ..________________ Discharged .................. Type of discharge ... -~
(Branch of service) (Date) (Date)

________________________ Enlisted ._________________ Discharged __________________ Type of discharge
(Branch of service) (Date) (Date)

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

PLACE DaATE OFFENSE FINAL DISPOSITION OF CASE

1GIOTo LT e el LT T e TR R Rt | O b o TS N I S [ o s e

Record of service on merchant vessels during past 2 years:

PERIOD
COMPANY SHIP CAPACITY
From— To—
TG e o S R el T ST o e T NI ORI D SN
PHYSICAL EXAMINATION FOR ENROLLMENT
Wevang o (0 T P 0 N S i) A TE eI | D1 o W
(Surname) (Given name) (Middle name) (Years)
Ripicer U S Hieight L5000 L WEIEHE) cdu el 2 Biyes .. 110K 2 Hair ...
Disemeamein e, ol R S S 4

by . . . . . . . \ N0 . .
Plfmmmary examination indicates applicant’s physical condition is (not) satisfactory for enrollment in
the United States Maritime Service.

(Date) 16—0241 (Title—Public Health Service)



<

RECORD OF INOCULATION

Typhoid ________ Y SRR TR R T e T T

(First) (Second) (Completed)

v o7 R AN OO (- e R . Y L T Bemarks - oo X WM oo SRS ST

(Title—Public Health Service) (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:

(Date) (Enrollee’s signature)

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

MEDICAL EXAMINER’S CERTIFICATE

I have cavefully examined ..o o0 o o baad o S THEIE S SR TN S
(Name of enrollee)

and find no essential change in his physical condition as shown by his medical examination at the time of
enrollment, except as follows:

(Place) (Title—Public Health Service)

ACCEPTANCE FOR REGULAR ENROLLMENT

, having satisfactorily completed a

(Name of enrollee)

prebationaryenrollnentpat ... rab i palle ¥ 20k U By pen NI GBS 00T e ol gt - T ol
(Training station)

is hereby accepted for regular enrollment in the United States Maritime Service with the grade of

(Signature of enrollee) (Training station)
DISENROLLMENT
T W DG ' i
_______________________________________________ ﬁ?_l_'f?:":@__E:___I_'I:{_(_)ff.ﬁ.é(.)_lg______________, was this day disenrclled from the
(Name of enrollee)

United States Maritime Service { F&I;ilxt} as follows:

At his own request.

I request disenrollment from the United s (Date)
States Maritime Service.* FiiEs ﬁiCKlﬁY,‘ & émd_r_., RS X
%( M /V?C}/ éOﬂgém  Charge of Training.
L el el 7 aQ : D, N

*This space to be used only for disenrollment by request. 16—9241-2



THOMPSON,

RECORD OF SERVICE

Harold Howard 614-0
Name Service No ey s
Cleveland, Ohi wiil7)y
e eve 7 h;) io 8 5 Jé?}\ ) February 18, 1946
Y 3 ) Date)
R & =
Reported to Sheepshead Bm_) é_(? ;\ on . February 19, 196
{ == tion| 9 i = (Date)
— So®y AN~ =¥ 164
Clothing and equipment issued on ..~ PSRN ”P;’ = | ks e
73 QQ‘&Q/\@@ 4 /s (Date)
Completed probationary enrollmen ’% W o
N &O (Date)
Placed on regular enrollment statusmgfof , effective
(Date)

Disenrolled { ?mt } at

Sheepshead Bay, N.Y.

Instr.

(Place)
A 1S -9
- June 3, 1946 bty Art, 233 (d) USMS Instr., AUL 45&’/{:-’1 /dtd
(Date) A/ 45
CHANGES IN STATUS
CHANGE PLACE DATE REMARKS
Reported and essigned Sheepshead Bay, .H.Y 2/19/46
to_training o G
Assigned to Deck Trng. |Sheepshead Bay, N. Y. 4-8-46 Hq. 1tr. 2-29-44
Assigned to Admin. Duty Gomdt. Ttr. 6-58-15
. A Yk S ead Bay.l 7 e/ ndt, lIr., ©=<£0=4
& Adv. to Mi3c heepshead Bay,N.Y. 4=12-40 Mot o18a.223a, USMS
DISENROLLED Sheepshead Bay, N.Y, 6/3/46 Art, 233 (d) USMS Instr,

At 45=Sk 5t O A4S

16—9241



A ‘ ... Form NO. 2668 E
WAR SHIFPPING ADMINISTRATION 0

TRAINTNG ORGANIZATION S Ve N 0L LA SN K Rl

Form approved by Comptroller General, U. S.
Sept. 8, 1942 _ Bay Not

6778 e REPORT OF CHANGE IN PAY STATUS

THOMPSON Hareld H, LEL4=01144, Wi3/c
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
USMSTS Sheepshead Bay, N.Y. June 3, 1946
(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:

DISENROLLMENT OR RELEASE FROM ACTIVE DUTY

Status—Probationary W i s . coe e e e e e w0 L. . TRERNEYE Administrative,
(Delete’one

& ] ; (Delete one)
Disenzolled b June 3, 1946 AP
SR A antys i (Date) (Grade)
by reason of At his om requaat. under honorable conditi ons,
Transportation issued from None furnished, to
Annual leave—entitled to accrued annual leave.
(Days)

Full issue in accord, with Art, 1010 (a) and (b)

Clothing bounty—furnished to date in amount of $---Ums_-nia _______

Entitled t0 lump sum payment for 2} days acerued anrmml leave in rate of Mi3/e plus

AOF Admin, allowance,

<&
L'!\q;.:
AUTHORITY : : G’o E. HmmGTON, Gaptain, M3
ArUIt‘. 233 (d) Umﬁlﬁau. (Commanding)
AUL' 45254, dtd 9/11/45 : g e
Art, 1128 (1) USMS Instr, d. B, HICKEY, Cendr.,

Trng. Org. No 26 ££26/A1. By direction (Title)
' 5

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

S o
(Date) Q{) > (Pay officer) 2
FORABADQUARTENS USE ONLY
Card | Sta. | Reas. Service No. Unit W’:‘:""\’zGrade £ Training Date Place | Dept.

. W 4
h

LAY

U. S. GOVERNMENT PRINTING OFFICE 16-—36393-1

T T T g T e TS o G Loy T s e e v ey e

Clasa:—
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> Form No. 2668 C
WAR SHIPPING ADMINISTRATI

TRAINING ORGANIZATION SV YN = s L 8
Form approved by Comptroller General, U. S. Rt Lt
Sept. 3, 1942 PAavy No. _______ LT W

oo REPORT OF CHANGE IN PAY STATUS

_____THOMPSON __Harold He . 4614-01144 MBec
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
U.S. Maritime Service
Training Station sheepshead Bay, New York May 21, 1946
(Tnit) (Place) " (Date)

From: COMMANDING OFFICER.
To: PAY OFFICER.

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

MISCELLANEOUS

Status——Probatlonary OWMXv c e e s ee e s e e s .0 .o . . . XyXEmigigg Administrative.

Delete one (Delete one)

to

Confined in USPHS Hospital, Sheepshead Bay, New York from May 13, 1946
May 20, 1946 :

Entitled to full pay since period of confinement does not exceed 30 days.

Illness for which confined was not due to above man's own misconduct.

AUTHORITY:
Training Organization
Instruetion #25 (Revised) —-—---QoE-.--HABBINGIQN. --Capt,US, NS
Dated August 6, 1945. Command

) LR BICKEY, Comdt. USMS .
‘By direction CH

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

o L v
~

(Date) e ; 1 (Pay officer)

FOR HEADQUARTERS USE ONLY

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

Dept. Class,

16—36308-1



*+ Form Ne. 2668 C . ‘
° WAR SHIPPING ADMINISTRATION

TRAINING ORGANIZATION g : SEEV NS T i oo
Form approved by Comptrolier General, U. S.
Sept. 8, 1942 [PATSNO i Wby ol ..

rr REPORT OF CHANGE IN PAY STATUS

|

_  _THOMPSON. . Harold. .. . . b e 4614-01144 MiBe

(Surname) (First name) (Middle initial) (Service number) Wike, (Rank' or mﬁng)
U. S. Maritime Service \
Training Station Sheepshead. Bay, New_ York
= ‘ e April(m tg,--_lgg_é__
¥ AL p
From: COMMANDING OFFICER. BA G A
To: PAY OFFICER. : ) AR

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

MISCELLANEOUS [

Status——Probatlonary%Wm Uiy, o OIS W P L e ST B S R LT .mmhmmstmnve.
(Delete lete 'one)

Returned from unauthorized leave this date.__April 27’ 1946

AUTHORiTY 2

Art. 1102(2) USMS Instructions G. E Harrington, Captdln! _USMS

’?y Dlrect 1on (Title)

1. Receipt of this authorization is hereby acknowle&ged. The accounfs of the above named have been adjusted.

) ‘ : 2 v A B o)

FOR HEADQUARTERS USE ONLY

Card | Sta. | Reas. Service No. Unit Grade

Praining Date Place Dept. Class,

i |

Ui 8. GOVERNMENT PRINTING OFFICE . '16-—3G208-1



Form No. 8 C
WAR SHIPPING ADMINISTRATION
£ TMNFGCOMQN%A“&N i) S AVENOLN MESALETL o3 7 Y
'orm approved by Comptroller Gener:
Sept. 8, 1942 ! IRAY, SINON R B e\ ur 7

e : REPORT OF CHANGE IN PAY STATUS

THOMP SON
(Sarname) (Fiffagle-)d '(ggdle Toitial) 46](&7&%’;&“3}7 AS " ®ank or rating)
U. 8. Maritime Service
Training Starion Sheepshead Bay, New York -
(Tnit) (Piace) April (bdp 1946

Frem:; COMMANDING OFFICER.
To: PAY OFFICER.

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

MISCELLANEOUS
Probati or R T TN ini inistrati
Status—Proba 0111322113; onmxm S B A o 7] e tsSe, AN Trammg(g;:}edgxe?lstratwe.
XVXVEVXVRVEX
Returned from unauthorized leave this date.
April 9, 1946
AUTHORITY :
Art. 1102(2) USMS Instructions G- E._ _Herrington, Captain, TISMS

(Co ommanding)

IR Hickey, Comdr, . .TSNS
By Direection (Title)

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

' gy (Pay officer)
FOR HEADQUARTERS USE ONLY
Jard | Sta, | Reas. Service No. Unit Grade \ Praining Date Place | Dept, Clags.

U. 8. GOVERKMENT PRINTING OFFICE 16-—36808-)




‘Ferm No. 2668 C

WAR SHIPPING ADMINISTRATION s
o TRA(Iiw]x):\GCORGAVxlzlAng: i SOV NG St tnl. vy 2 1L
'orm approved by Comptroller Gener:
Sept. 8, 1942 PAVIING! SSRGS - A

Leb REPORT OF CHANGE IN PAY STATUS

THAMBEON 4 £ q‘lA H b A o gt
TR0 Py (Middie Yhitial) okaiihe e
U. S. Maritime Service

Training Station ‘%heeoshea_c_l___agy, New YVork : TR X

(Unit) (Place) (DB&)

Frem: COMMANDING OFFICER.
To: PAY OFFICER.

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

MISCELLANEOUS

bat: T 0 S O A s T S T TR z i i
Status—Proba’ 10111;1;3;%“5@3%»2;2 oI i S S g ning (%Wxn
Absent without leave commencing this date. April 5, 1946

AUTHORITY:

B 1HLO2HE i \
A (2) Usws Imstructions G. E. Harrlngton Captaln, USMS

(Commandmg)

J. R, Hickey,. GComdr. . TSMS
By Direction (Title)

13 Recelpt of this authorization is hereby acknowledged. The accounts of the above named have been adjusted.

(Date) O /).‘ "(-PE;& ofﬁcer)

i?oR _HEADQUARTERS USE ONLY

Card | Sta. i i ; : Date ;
Reas. Service No. Unit ";, N Grade Praining Date Place Dcpt. Clnss

U. &. GOVERNMENT PRINTING OFFICR 16—-36308—1




~ @ @
{ -’ Form No. 2668 C . , >
WAR SHIPPING ADMINISTRATION - 3
TRAINING ORGANIZATION 5 SVAOIN O BN WY, YIRS

Form approved by Comptroller General, U. S.
Sept. 3, 1942 PAY No! £4 LW e

Lab REPORT OF CHANGE IN PAY STATUS

THOMPE ON Harold Ha A614=01144 AS
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
TU. S. Maritime Service
Training Station Sheepshead Ba ew York March 14, 1946

(Unit) j (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 org;a.dl.@. © o o o o a o s s s o & o s & « o« o Training or Administrative.
(Delete on % g(D&WDﬁﬂXZX 2%

Returned from unauthorized leave this date.

Ar‘%?Tﬁ%Es: USMS Instructions

G.E., Harrington, Capt., USHMS

(Commanding)

___JdR, liickey, Comdr., USNS
By divection s 3

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

o

(Date) (Pay officer)

FOR HEADQUARTERS USE ONLY

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

16—36308-1




.. : é"

= * ., Forh-No. 8 C
WAR SHIPPING ADMINISTRATION
TRAINING OmncAmﬁ:ngx:nual s LSS VEINeS L L P .l
Form approved gzp(go s'pggz T PAY No.
gt’ ) ‘
REPORT OF CHANGE IN PAY STATUS
THOMPSON ___Harold He. 4614-01144 AS
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
U. S. Maritime Service
JTraining Station 4 Sheepshead Ray,  New.Yark March 13 9 1946
(Unit) (Place) (Date)

From: COMMANDING OFFICER.
To: PAY OFFICER. /

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

MISCELLANEOUS

Status——Probatlonary orymxz Shekiohi e b7 ol | aTElTeY FoivalalE o o h e R N N A Trammg or tg;« tive,

(Delete one Dele

Absent without leave commencing this date.

AUTHORITY:

Art. 1102(2) USMS Instructions
~ G._E._ Harrington, Captain, USMS

(Commnndmg)

JI-—R-—Hiekey.-- ComdPig- HSMA
3 (Btie) =
By, D irection

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

B

" > I e [ ST Y
(Date) % : O (Pay officer) g i
3. P "4 [
FOR HEADQUARTERY USE ONLY
‘e L8P .
fﬂ Sta. | Reas. Service No. Unit Grade z,}rii:iing Date Place | Dept. Class.

ol

16—30898~1
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<

. Form No. 2668 C
WAR SHIPPING ADMINISTRATION

& TRAINING c‘?mtmgAngN e SoHVEEN oL ¥EMLE B e %
orm approved by Comptroller General, U. S. - ] «
Sept. 8, 1942 PAYSING: il s wilE 5 E

"8  REPORT OF CHANGE IN PAY STATUS

THOMPSON Harold H, 4614-01144 AS
(Surname) (First name) (Middle initial) (Service number) (Rank or rating)
U.S. Maritime Service
Training Station Sheepshead Bay, New York March 6, 1946
(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 ¥ IRIEIR X s STy ot S Sl L LT e R e e SR raining:
(Delete one (Delete one)
Confined in USPHS Hospital, Sheepshead Bay, New York from February 27, 1946
pYs March 4, 1946 ) i

Entitled to full pay since period of confinement does not exceed 30 days.

Illness for which confined was not due to above man's own misconduct.

AUTHORITY: ;
Training Organization ]
Instruetion #25 (Revised) G. E, HARRINGTON, Captain, USMS
Dated August 6, 1945. (Commanding)

J. R, HICKEY, Cowdr,, USMS
By direction

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

(Date) A = | & (Pay officer)

: ;;.»1; joe
FOR HEADQUARTERS USE ONLY

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

:

16—36308-1



Form MS-11-h L

(July 1942)

Enrolling Office, Cleveland, Chio

1

\.» LY t
PERS 8- }%Eﬁu-”

C 725-52)1=22.3 Februery 18
From: Enrolling Officer, Cleveland, Chioc
To: THOMPSON, Harold Howard; A.S., USHS

Subject: Orders; travel. 4 a

<

Reference: () EO HY telegram 2-11-L6

1. Proceed immediately to Brooklyn, New York, and report to the Superintendent
of the U. S. Maritime Service Training Station, SHEEPSHEAD BAY, for training.

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

3. You will depart from Cleveland, Ohio
at 1650 this date.

4. Following transportation is issued to you: 1, §. Government Transportation

Request No. WSA~t- 122,325 %o coveryour coach transportation from Clcveland,
ohio to Jersey €ivy, N. Je

Issued U. S. Government Meal Ticlets Nos. WSA=- 112,511; 142,512 end
(EMERGENT WSA= 142, 513)(in lieu of per diem allowance. )

~USLE;E'*n/rollz'n,g Officer.

FIRST ENDORSEMENT

Reported at U. S. Maritime Service Training Station, SHEEPSHEAD BAY,

Brooklyn, New York, at 1030 on ___February 19, 1946.
A614-01142

Assigned Service Number

C., ALTSCHULER, XBPEFHTCATIEX
U.S. GOVERNMENT PRINTING OFFICE Eﬂﬁl%ogsms

Fors
G.E.HARRINGION,
Captain, USHS



MS-52
(August 1943)

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 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
“, HAROLD HOWARD THOMPSON

(Name)
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.”

, do solemnly swear or affirm that I have read

Yoot Foeoradl %;5207'§nb¢45x

Harold Howard Thompson

(Signature)
Subscribed and sworn to (or affirmed) before me at Cleveland, Ohig this
RS 1o S day of ____February ] 194.6
/

BRECHT , Lt.(3g), USMS

Title __Enrolling Officer

16—32255-2

14-6201
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e
CLOTHING ISSUE

U.S. MARITIME SERVICE THAINING STATION
SHuEPSHEAD BAY, N,

Enr. #4514~ @//WZ Date %/{70/¢é

Rate AS Sece 42 Brlesier 07

NAME THoNPSON ;[T /7
(Last) (First) '  (Middle)
ARTICLE UNIT U.PR. EXT,
Bag, Sea 1 o
Belt, Black 7 030
Branch, Braid ) «05 15
Broom, Whisk 1 402/
Brush, Scrub 1 c&SOQ
Brush, Shoe Set 1 a?
Cap, Watch 1 ¥
Clothes Stops 1 .10
Comb 1l 010
Drawers, Nainsook 4 40 1.60
Drawers, Wool 2 88 7] £350.J°
Gloves, Wool 1l 1.25
Hendkerchief's 6 010 «60
Hats, Blue 1 075
Hats, White 2 075 1.50
Jersey e 3.00 6,00
Jumper, Blue 1 4,70
Jumper, White 3 156575 4+952.%;
Manual, Trg. Bind. 1 .80(5
Manual, Trg. Pre. 1
Menuel, Branch Tr. 1 .90
Neckerchief 1 «50
Needles i «05
Peacoat, Button 17450, .
Raincoat 1l G~9@33§
Shirt, Chembray 4 10040 45002 -1¢
Shoes, Gym 1 1.10
Shoes, High 1 4,25
Shoes, Low 1 4,50
Socks, Cotton 4 025 1.00
Socks, Wool 4 40 1.60
Towels 2 50 1.00
Trousers, Blue 1 5.68
Trousers, Dungs, e 1.25 2.50
Trousers, White 3 21!0/(6~6“50A1{
Irunks, Bathing 1 1.05
Undershirts, Cott. 4 040 1.60
Undershirts, Wool 2 15207 % 240/ vy

TOTAL-- OI8O ). L&
I acknowledge to have received the
above e 1cles of clothing.

_Qvl.g)'w) AL i ge

Back Order No, 0




CAFTIDAVIT #1 iy ' -

AB-17

I hereby certify that I have never been enrolled in the
United States Maritime Service,

W"Z"“‘WZ‘/%W\-
HAROLD HCRARD THOMPSON
(Signature of apnlicant)

s e A A A o i i 2 T S 0 R e i e B I e R R T P e U S o

AFFIDAVIT #2

I hereby certify that I am an enrollee in good dtanding and have
never been disenrolled from the U, 8, Haritime Service,

(Signature of Applicant)
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M. 8. Form 10

CONSENT, DECLARATION, AND OATH OF PARENT OR GUARDIAN

(Nore.—To be executed in the enrollment of a minor under 21 years of age and attached to the enrollment form and forwarded to Headquarters.)

ENROLLMENT OF HAROLD HOWARD THOMPSON,

IN THE

UNITED STATES MARITIME SERVICE

I _RENNAT ¥. THOMPSON residinginthe __ CITYX
of ﬂao_jhpdea_g!.e_lm!__mtgn;_ _, County of SCIQTO
and State :)f QHIO ) \ , do hereby consent to the enrollment
of2_.__ HAROCDD HOWARD THOMPSON, to serve for a period of 1 year

from date of enrollment, unless sooner discharged, subject to all requirements and lawful com-
mands of the officers who may, from time to time, be placed over him ; and I do hereby relinquish all
claim to his service, and to any wages or compensation for the same, and I certify that there are no
circumstances now existing or that can be foreseen which will cause me to request his discharge at any

time during this enrollment, and I do further certify that he was born in . SQUTH WEBSTER

OHIC ,onthe  A0%h dayof __ JULY 19.29
And I, the said* ___RENNALEg_TEOMPSQI , do solemnly swear
(or affirm) that I am thes FATHER of the said?> __ _HAROLD HOWARD THOMPSON

to be enrolled by my consent as apprentice seaman, and that he has no other legal guardian but myself.

So help me God.

(Signature of parent or

Address _4330 Rhodes avenue New Bgston , Ohie

g ¥ (Street and number) (Citshor town) (State)

Personally appeared before me!  RENNAL E, THOMPSON,

a resident of New Boston, , in the County of SCIOTO

and State of OHIO, , Who is well known to me as a credible person, and
made oath that the foregoing statement is correct and true, and signed the same in my presence this

NOSTH @th  dayof ____ January ,19. 46 ;
7o DD e N Bl A ﬁ/jf%_
Vs Pan e/ O 14 A 2 » TFIIysFerpthinseing cay
Notes to which tﬁe.s;mﬂl figures ;efar in the orat'h’of the parent oriéunrdiar:: % ’ &

1Tl with the NAME of the parent or guardian.
2 Fill with the NAME of the applicant.
SFill with the words “FATHER,” “MOTHER,” or “GUARDIAN," as the case may be.

-

U. S. GOVERNMENT PRINTING OFFICE 16—9219



LW S O 2 ! 3 o

;U}-l.6- : ' /W' —%/’/
1. Name in fullML/@(‘//&

2. Is your mother living?/#<.. If dend, canse of death nnd age...veceescs
Is vour father living?rlpéd If dead, cause of death and a5€..c.eeccessse
3. Number of brothers living?../........If decd, canse of death and age....eevse
Humber of sisters living?.... flRe el dead, cause of dezth and 8g€c.coosee
4, Write the names of all sicknesses vou have ever had in the past including
mamps, whooping congh, rheumatism, hay feve carlet fever, etc.
oLole Sl i e o e T 0 n i e TR OO0 8 oIS o e FITRTG 0 000 0.0 C A 8065 00 00
Has there been a recent gain or loss in your weight?Zge. No. of 1bs,......
Hawve you ever been vaccinazted for Smallnox? %42, Year Voccinatede..o....
Have you ever beecn vaccinated for Typhoid Fevers#. & Year Vaccinated.(?f;’:?.
7. Yave yon ever hod a Veneral disease?. eGS0 A B S o
8. Last grade of school you attended RN Al (S s s P ateh e
9, Have you ever been examined by: ARIY.(VELS.. VAVY, s &YDN HMARINES,< A7 ..
COAST GUARDA¥%...~ AIR COE. 754, ... At ) :
10. Do you heve a Physical Discharge from any of the above servicesyicicesccss
11, Hmve you ever been classified L¥ by Selective Service (Your local Drnf%
Board) <At ...... :
12. Your nresent Selective Service Classification 15 Mo ?..6
13. Are you married?.x?%Y.. Wumber of childrent. ~2LA&>&....
14, Have you ever been arrestodl. /AT, . .. . Tried?. 212 . Convicted?. S 21N, ..
15. Have you ever had the follo-ing?.. Write yes or no before esch one.
L5

oAt
L3

(XU

¥ Tuberculosis : | lopt ny insanity in your family
L7, Scarlet Yever v 44300 you wear or have vou ever
Y athma worn glasses
e H?*Tend Injuries ceeeaSpitting of blood
TN Trounle Zreathing FI A Hdave vou ever been in & hos-
JAROTELILS . pital or had a serious fllness
.};A/hﬂung Trouble (=ny form) veeeaIf S0, give particulars on
. X% ire tonsils out other side,
AW Neneral disense il ‘%mken bones
A anture or Hernin AL Stttaring
M Piles ’ : L A~7Diptharie
AW Tirinata in bed in last 3 years WL Fheunatic Fever
A Thronic rash or nimnles AW Ear Troudle
N Do your legs or feet tire easily LZiny Fever il
%gnqrations S, Fneumatisn
sTDenressed drches. or any.indicrtion of .WFaintinp; snells
game or nrevions feet injnuries SHE Talzine in sleen
P Have vou ever worn arch sunmorters y¥1f Feart Trouble

¥.are you well a2t the Present
15. Do you have any physical defects not mentioned on the above questions?....ee
If 80. What P!‘Q they.o.l.o.-'IOOOQQQ.ooo-tut.'ooc-occo.o-o.o-.t-opo.vvouco

WARNING 11! Any folse statments made on this form will be basis for later
discinlinary action if accepted for enrollment or appointment.

I eertify that I heve read the above, and that the answers as given are
true and correct to the best of my knowledse anéd belief,

Y&

e o EHC )



Shmeper No. 2668 G
R ADMINISTRATION _
TRAINING ORGANXZATXON 8. V. No. N
Form approved by %"’?"{Zﬁge” General, U, S. PRSI, S
Sept. 8, .

RAYAIN O - JECY VTG SN

b 1 REPORT OF CHANGE IN PAY STATUS

THOMPSON - . Harold = _ 4814-01144 AS
SR ) (First name) (Middle initial) (Service number) Rarlorratng) i
U. S. Maritime Service =~ = April 8, 1946
Training Swation Sheep shiead) 'Bé'jr', NowRYo T/ SRR G e it e

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

1S tiona o3 BV G, Traini i 2

(De
Changed in grade from ... . .= .. . h Copl ¢ i O i) on 74
(Grade) _ (Grade) . (Date)
Changed in training from Basic o Deck
(Type of trining) (Type of training)
on April 8, 1946 . . ... .
(Date)
AUTHORITY :
Hq. ltr. 2829-444 G.. B, _Harrington, Captain, USMS

(Commanding)

J. R. Hickey, Com#as , USMS
By direction

1. Receipt of this authorization is hereby acknowleded. The a‘ccounts of the above named have been adjusted.

(Date) ,‘ “ < 7 :l‘:tl'fnl;ﬁg“qﬂicer)
v fal FOR HEADQUAXTERS U’ﬁ ONLY e
Garallloia) [P Reas: '“Servica NO.A T Unit Grade Trﬁnmg ~4< . )Datu Place Dept. Class,
\ ‘ . ¥
U, 5. GOVERNMENT PRINTINOFFICE  16—36894-1 2 C, ‘!



WAR SHIPPING ADMINISTRATION
TRAINING ORGANIZATION
U. S. MARITIME SERVICE TRAINING STATION
SHEEPSHEAD BAY, BROOKLYN, NEW YORK

TR v

Frem: The Superintendent, Sheepshead Bay, N. Y,
To: Commandant,; U, S. Maritime Service
Subject : __ THOMPSON, Harold H, Mi3/c USMS
Reference: {a) A1l Unit Letter 44-125 dated August 31, 1944,
Melesure:  (A) Form WSA-TO 100 (pink). A4 4 2% L8 4-17-4¢

p In accordance with reference {a), enclosure (A) ié
forwarded herewith. !

2, An Authorized Government Request for deferment is

not Pequired because the subject named man ig under 18 yrs of age.
He was born on 7/15/29.

%
/ 3 <7 Lo 4 i }.)
‘. ///‘ {::’ 3 ,1 I_~_/ Hay / 7’(”

G» E.HARRINGTON , /’
Captain, USMS




WAR SHIPPING ADMINISTRATIO
- BUY

TRAINING ORGANIZATION : B
U. S. MARITIME SERVICE TRAINING STATION WAR
SHEEPSHEAD BAY, BROOKLYN., NEW YORK e

- N
AT AR § .
<SSy
\
)
W™

FILE
RCW

of 4614-01144/14P2
February 28, 1946,

The Superintendent, USMSTS, Sheepshead Bay, N.Y:

From:
| Log The Commandant, U.S, Maritime Service,
Subject: THOMPSON, Harold Howard - AS - USMS

Maritime Service Forms; forwarding ofe

(a) Commandant's letter dated August 18; 1943,

References:
(b) Commendant's letter dated August 25, 1943,

Enclosuress

o Lle Enclosures (A), (B), (C), X%, and (E) are
ferwarded herewith for the subject named man,

Ge Ee Harrington,
Captain, USHUS

: (f' . )
A T
, .
Fa Js Englenrt;
By direction,

’i}K3JJ” (O
B \y \‘.J’ A\
,.\\ A ‘r“‘{;;’-\‘
</ 1%; %\
“n 2\
G T wii
S iy
Y ~f
7\ v'



T e

e e
Form No. 2668 A

7 WAR SHIPPING ADMINISTRATION
TRAINING ORGANIZATION

S VAN QY Vi bkt S TG T '
ed by Comptroller Ganeral, U. S. ) T
L i SR » PAYUNOSAN Ve Wlon 10 | N

REPORT OF CHANGCE IN PAY STATUS

THOMPSON Hareld H, - 461A=01104 AS

(Surname) (First name) ‘(Middle initial) (Service number) " (Rank or rating)
U. S. Maritime Service Pebruary?7, 1946,
Training Stmizion " Sheepghes l(Place), New York (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 or
(Delete omm

graduated

POCIETIES SV IS PR £t ST B YR e AR RSV i B AN Training(orAdministrative.

e
fieenrolled or originally enrolled as ___.--4,....9_ ___________________________ at _ Cleveland, Ohio, S

elete one) v A (Grade) (Place)

Reported this unit for assignment to .__.._______.______ R T e S e S S T2

Februmiy 12, 1946.
(Date)

on

Inactive status without pay' from S to v inclusive
No pay accrues for above period.

Entitled to original clothing issue as prescribed in Article 1010 (a) and (b)
USMS Instructions. .

AUTHORITY: (e E«HARRINGCTON, Captain, USMS
Travel order dated_ Febemary 18, 1396, (Commanding)
Articles 1009 (a), 1104 USMS
Instructions. J+RLHICKEY, Comir, USKS
(Title)
W 4 ¥£A - *

1. Receipt of this authorizatitﬁ. i§ her xd. The accounts of the above named have been adjusted.

E

(Pay officer)

BERS USE ONLY

Card | Sta. | Rens, | Service No. Training Date I° Place | Dept. Class.,

S n e S R o0 T AR B0 o O i) (5 et EITRIRINT R o R R T Race 2 i Ao o' Abubagh
U. 5. GOVERNMENT PRINTING OFFICE 16—36895-3



® '
* Form MS-11-h I 2% ; 3 .

(July 1942)

UNITED STATES MARITIME SERVICE
Enrolling Office, Cleveland, Chio

‘ ; , PERS 8-1/95aM -

c 725"5214'22~3 i ” ¢ Pebruary 18, 1946
From: . .- ‘Borolling 0fficer, Cleveland, Uhio
To: :* . " THOMPSON, Harold Howard; A.S., USHS,

Subject: Orders; travel.
Reference: % (a) EO HQ telegram 2-11-16

kY 1. Proceed immediately tb Brooklyn, New York, and report to the Superintendent
of the U. S. Maritime Service Training Station, SHEEPSHEAD BAY, for training.

2. The travel nécessary to the execution hereof is required by the public interests.

3. You will depart from Cleveland, Ohio
.at 1650 this date.

4. TFollowing transportation is issued to you: U. 8. Govermment Trangportation
Request No. WSA-t- 122,325 %o coveryour coach transportation from Cloveland
ohio to Yersey city, N. J.

Issued U. 8. Government Meal Ticltts Nos. WSA- 142,511; 142,512 and
(EMERGENT WSA=- 142,513)(in lieu of per diem allowance.)

xRYURSrintandenty

Fors
G4 E.HARRINGTON,
Captain, USHES



{ : WAR SHIPPING ADMINISTRATION q Approved :

M Rovember 100 TRAINING ORGANIZATION ‘ Date)
UNITED STATES MARITIME SERVICE | Rejected for .
depication HloR n oo APPLICATION FOR ENROLLMENT Date t
° as f
SWWMJSW oégz‘ﬁ‘gim” APPRENTICE SEAMAN N |

17‘¢0 ucs nioe.

CleVoland (1) © INSTRUCTIONS |

To be eligible for enrollment in the Man{',lme 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 cf 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

‘. F W &

Name in full %Wv M?ﬁm&

(Last name)? (First name) (Middle name)
Present address ___Q_3-3-W A <, St J3 VP«R L o
! (Number) (Street) (City) (State)

Legal (voting) address Vol 2 2 o

(State) (County) (Town)

Where born _W @,& When born M L) _Lf 2 S T

(City or town) (State or foreign country) (Month day, year)

If foreign born, state where and when naturalized

(Where) (When)

Education (indicate by circling years) :

CoMMON SCHOOL HicH SCEOOL COLLECE

108l b w67 (i Dol 1300 [T 20is) o1
MARITATSTATUS ()2

P, ' SPECIAL TRADE OR SKILL (Describe below)

Single v Married Divoreed Widowed

Number and ages of dependents: Minor children —— % <€ Other dependents —ZLd > L
Military and naval record. Check (v) to indicate branch and give branch of service, dates of enlistment,
and discharge and type of discharge:

ARMY Navy MARINE CorpPs CoAsT GUARD
AL 2 ® i Y
= = ionlisted S WML L )i gcharged S S i
(Branch of service) ? ©  (Date) ISCharged (Date) Type £ dlBCharge
Bnlisted fo: L0 Discharged .. _______________. Type of di
(Branch of service) 3 (Date) g (Date) = dlscharge i

Employment record Are you now employed ?

(Yes or no)

Nature of last (or present) employment _44414/\

Name and address of last (or present) employer ft “‘: HM M WM &

List the names of the schools you have attended and indicate whether you graduated from each of them:
Nearest relative ”Z‘MM £ %W, (AR,
Address .43 30 Aheasler Aut Pt Bes o, 8 focr




. GENERAL PHYSICAL STATEMENT . i ®
: ? . J > o / Lo
What is your height? 47 Ase . Weight? [ & .9 Is your general health good? f{y&!-—_.
Have you any impediment of speech? A Is your sight good?
Is your hearing good? % Do you have full use of your arms? _.M Legs? L=
Are you suffering from any disease? 2" Injuries? ...z
Are you suffering from the effects of any disease? 220~ Injuries? ot oV ol

Are you willing to be fingerprinted and vaccinated against smallpox and typhoid? _-%_-__m__-_—

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

Have you ever been enrolled in the Maritime Service? __ 22— Date of enrollment? Z&2cA.
(Yes or no)
Tavs von over boon arrested? /U4~ Tried? &0 Convicted? =22~

2 s zny of the foregoing is “Yes,” explain fully below under REMARKS, giving place, date, nature of
al disposition of case.) :

REMARKS
Local Board No. & £&@” > % ------------------ C T Hair  gFCp - LV igrse/>
b~
b -/ s sl S D0
Order NO. oo Classification Sears

Social Security No. .2 28~ 22 =742/

I CerTIFY that the above statements made by me are true and complet

ledge
and belief.
el g, [Tk Zrratld. Ko e
L 5 % jfmam) HAROLD HORARD THOMPSOMpignature of applicant) &
Enrolled at .....Cleveland, Qhio . as A5, ON Ly Rebruary 18, 1¢L4
(Place) (Grade) Date, i

Assigned USMSES . SHEEPSHEAD BAY , Brooklyn’N.Y.: fo
on Februa ry 1& - 1%6 (Training station or ship, >

* U. S. GOVERNMENT PRINTING OFFICE : 1943 0



