N. Nav. 158

|
% —

15 onpe) Bot

L 7wy Ty
e, ,







MM/ 6LUy-35-12

X
N
Pers~650-ReB Aéé{/
% PERS Jail \\y*%“

g%ﬁi 4 1947

Mr. Louis Pape Hartlieb
222 N, 6th Street
Steubenville, Chio

—
o

From: Chief of Naval Personnel.
Tos HARTLIEB, Louis Pape, Fx-52¢, USNR,
subj: Presidential Unit Citation awarded the USS SAN

FRANCISCO = transmittal of.

1. The Chief of Naval Personnel takes pleasure in forwarding with
his congratulations a facsimile of the Presidential Unit Citation
awarded the USS SAN FRANCISCO, in accordance with Ceneral Order 187
as amended by Alnav 137, for outstanding service on October 11~12,
1942 and November 13, 1942, The records show you were a member of

the crew of that vessel on occasion referred to.

2. A copy of the attached citation has been made a part of your
official record in the Bureau.

Randall Jacobs

nel.
(A) Facsimile of Presidential Unit Citation.




THE SECRETARY OF THE NAVY

WASHINGTON

The President of the United States takes pleasure in
presenting the PRESIDENTIAL UNIT CITATION to the

UNITED STATES SHIP SAN FRANCISCO

for service as set forth in the following
CITATION:

““For outstanding performance in action against
enemy Japanese forces off Savo Island in the Solomon
Islands on the night of October 11-12 and again in the
early morning of November 13, 1942. In the latter
engagement, the SAN FRANCISCO silenced and disabled
an enemy battleship at a range of 3,000 yards, sank one
enemy destroyer and damaged two other enemy vessels.
Although heavily damaged by fifteen major caliber hits,
shelived tofight again, her survival a distinctive tribute
to the valorous spirit of her officers and men.”’

For,the President,

Secretary of the Navy.
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NRB Form No. 24 (Revised) ; r 4

This application blank will b forwarde
in the Bureau in cases of /men accepted for enlistment.

APPLICATION FOR ENLISTMENT |/ /

4
________ Congressional District JEOUHEyRGIEEE S R 0 oo State of o o
(This information to be supplied by Recruiter)
| N bk W% 4
Last school grade completed: ____2 __S__é_:______ o 0 R 1 A s ol i PR OB S i ™ o=
Reason for enlistment: ________/ P
Language qualifications: _.___. é_\__ = i aokieee . - AR T Llwe 19
What is your trade? 2 e o AP [jﬁﬂYuﬁ____}.qM/EQ ; S

I desire to submit my application for an enlistment of _7_/_. years in the United States Navy, and declare
that I am of good habits and character in all respects; that I have never deserted from the U. S. Navy,
Marine Corps, Army, Coast Guard or Civilian Conservation Corps. Having been informed that any false
statements made by me would bar me from enlisting, I certify that the following statements are correct:

Name ih fall s e !:_Q_QJ_S _________________ EHEC«: 5 /DTA e T?

(First) (Middle) (Last)
Date of birth: _S_%!Z;n«éﬂ__-/é.___/ﬂzz__m:me of births ﬁm&% NS Ve
1 (

Month) (Day) (Year) City and State)
What is your race? _ __/M «~Ce___ If you were born in foreign territory, how did you acquire citizenship?

_________________________________________________________________ Are you now a U. S. citizen? é’..‘@f

Have you anyone solely or partially dependent upon you for support? ___——___ M ____________________

Are you married? __________Dﬂ(Q ________________ Have you.ever been married? cciccccaca- M _____

_/V or No) d\- es ng)
Home Address: __82_65_ __.Q__ ______ W _______ — ) .
(Street No.) (Name of Street) (City or Town) (State)
e —— . . . T i
Former address . el N SR L A e Length of time lived at residence’ .-
LR S j &
Former address: roSulicl o og U e e el Length of time hived at residence LS. _C2 ;7
Where was your father born ?--M ..MQ&._ _______ Where was your mother born?_____ TS £~ W
Isoyaur:father livingataissse oy T e e g i Is your mother living? ___________ Y}_’_O_ ___________
(Yes no) (ch or no)
Are your parents divorced > NO. erarated?M_Hivc you-a stepfather? ___T&A stepmother? L e Sy
(Yes or No) (Yes or No) . \c: or no) ¢ e no,
Name and relationship of next of kin or legal guardian: Cﬁ&uﬂ.&

(Street No.) (Name of Street) (City or Jowx)

Do you drink intoxicating liquors? ____?:ﬁél_f: If so, to what extent? __VM"E&-’L
es or No)

(

Have you ever been arrested or in the custody of police? ___#,M(_ If so, for what? ,__;éfs{__f-?ééﬁ_éﬂf‘7

\

M-M@ e LZ .Z__“_; _______________________________________________

Have you ever served in the U. S. Navy, Marine Corps, Army or Coast Guardiasse ce k[ ST M ________
It so; hostllonbie v o ot o e What is the date of your last discharge B N
Character of discharge_.____ Py Are you now or have you been a member of the National

Guard, Naval Militia, Naval Reserve, or Marine Corps Reserve, or Civilian Conservation Corps? M
v o . - % 3 = —
______________ 20 50, WL COMDRIY OF BNT - o oar e i mei e e e ETOGUCE dischagge =
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NRB Form No. 24 (Revised) y f N
This application blank will be/forwardel‘ for file with papers / ‘\‘

in the Bureau in cases of /men accepted for enlistment. . 7
APPLICATION FOR ENLISTMENT |/ /
________ CongressivnaliDistrict SEhuntwRafbEs SsGaE L P8 ot iState of oo T o o

(This information to be supplied by Recruiter)

Last school grade completed: W_%Sﬁ_é}_;_“_ Sl B b s e e pofom Wl el SRV QUYL ORI
Reason for enlistment: _______ P@Mm s

Language qualifications: _____. _ﬁ_}:-,",‘—:'.&%,.____ PIRI e CCSURPRRY 1. |\ S by - L o 19
What is your trade? ___/_S.‘/ s/_/-q L)KIYM_V_‘__;-_{"Q’(N/EQ 4 o

I desire to submit my application for an enlistment of 77_/_ years in the United States Navy, and declare
that I am of good habits and character in all respects; tHat I have never deserted from the U. S. Navy,
Marine Corps, Army, Coast Guard or Civilian Conservation Corps. Having been informed that any false
statements made by me would bar me from enlisting, I certify that the following statements are correct:

= 7 iy Al
Name in fulls .___ !:_Q_QJ_S _________________ _EH__/‘D_ L P/ A1 E /D

(First) (Middle)

(Last)
Date of birth: _Wér&___,lé_.___,/_?jznmace of birth« < ___L_{‘_-____

w (Day) (Year) (City and State)
What is your race? _?4_{ «~Ce___ If you were born in foreign territory, how did you acquire citizenship?

/
_________________________________________________________________ Are you now a U. S. citizen? 48~
Have you anyone solely or partially dependent upon you for support? ___—___ M ____________________
Are you married s iocetasies B’l/_‘_) ________________ Have-you.ever been married f-aciascczzas M _____
or No) - ] S — d no)
2 S 0 3 7 e
Home Address: __8_8__9:_4\52__ ______ M _______ Nr_é_ __________________ gy .
(Street No.) (Name of Street) (City or Town) (State)
Former address fa e 2 N S e L | g Length of time lived at residence . -~
Bormer address - ot ast N e R T o e Length of time lived at residence ______—___=

VA DYTARYA
Where was your father born?___¥. VO _______ Where was your mother born?______ M/_.‘__l/_ﬁ-_-___..

Isoyour:father hiving# olie-zo_2x e g whetan. Is your mothegsliving ?-co_saS=oal M ___________
(Yes no) (&cs or no)

Are your parents divorced? MNno. quxdte(l’M:Q_Hd\c you-a stepfather? ___T&A %tepmothcr* = ___

(Yes or No) (Yes or No) \cs or no)
Name and relationship of next of kin or legal guardian: éAAAA_, __________

(Full name)

________"\_-:,,/,‘GZKLA_. ____________________ Home address of nc\t of kin or leg

_____ fﬁ#ﬁ%ﬁ% ﬁ

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

Do you drink intoxicating liquors? ____ If 'so, to whattextent® s I LA

Have you ever been arrested or in the custody of police? ___/U//._J.A.« If so, for what?

b >

_M_AWM;’} ______ / ;_‘_'__'_:_y__-____-_-_____________,_____g_' _________________

Have you ever served in the U. S. Navy, Marine Corps, Army or Coast Guard - 1_ZT= 4 SR
If so, how long o e R What is the date of your last discharge? ________“"-====_____
Character of discharge_.____ P e Are you now or have you been a member of the National

Guard, Naval Militia, Naval Reserve, or Marine Corps Reserve, or Civilian Conservation Corps? M
Pk BT SO Mt OmPany OB LT o oo Y A Produce dischagge __"""_

_________________ 'rmPth
______________ P’ax al Reserve

v
.L-’

NRB—28736—1-29-41—500M (PL) (Over) Asg'tOffic L—ln Charge .




U. S. NAVY RECRUITING STATION

- -
. A

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

(a) Principal of the last school attended.

(b) Last teacher in school.

(c) Chief of Police, if he knows you.

(d) Parish Priest, Minister, or Bishop.

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

(g) Other employers.

(h) Family Doctor.

(1 Postmaster (if he knows you).

() Public Officials or Business men who know you.

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

EL\V’II’LOYERS'REFI‘ZREN'(IJI':: (Leavesblank if you/have never been employed)
(A / e 4
Name __A’Q"L__cd,/_ug;_ﬁ 2\ fA N

/ 4 /) ¥a AYC ot A i ( AN o f}?,’,_,'/h {_/ZW ";/"
1\(1(11’@55 ‘.r' : /- L;_"g;“"“'{i_ % 7‘{'”("’ —_— -~ I/ L Vi Ll /

SCHOOL REFERENCE ;

/7 /4
(% g ) 7 ¥
% fy o 7 ’ Y
Name of last/school attended __A/f—;{;{/_;»:’{/_f~f/:;
7/ 1 4 '
Address _ L)X Al o i e R ol bty (e e = Tl T A T e T
7 ” /
Length of time attended _____ LT A N’ """ Promi® Ja8f LI ANoLUst (oL A T By - L
CHARACTER REFERENCES
‘
NAME o ) R e e O s S e 2l bed /i A A PORRIRE, R0 Lo AN S L
: '
Addeesa e o Gt AAN s R ied O T L AR (5 M. & " gl M. o et Polanaditdsngneszsns
Qecupation  wwr/ o L8/ L P Bt Nt 1 o oo Length 6f time known _____ /L __#£7_~TLgCL/L
4 '
Name _____ ILA LT i Aty J [ g AL 2 - el e S i st ot B L
! ‘ )
Address ---__Z L =zZX s il o . Bl 0T W RPN L=l O O SERY  P 1rs . Sl M=l . T
; ] ) ) " A .
Occupation-/____:,____'_‘;—'_aa-_;_'__'»_4;"_'___‘f_'__,jf/f;-é;—;*:i_-‘_».".:‘_’Length of time known _;,J,__z:‘___r'______;”'_l,/a_-_ {
e Gon L,,_ ___________ e A AP e ElL M T OOl SeRTENIE( 2 BIE (LGRS
Address /4= o el V- ST el . D e M B L g P S el gl [ el oA oo o T wiels WIS M S
Occupation . \7LA A Zt R ARSI G Length of time known ____/ =777 ¥ _ S s g
Name 'S0 OO ool G Tl Nt IV Lt e e R ey i SRR L
’ LYy
Address X L=t e AR [t . A W AT S 5T MLl e Pt J O 4 Cam & o gl
Gcctpation s 7= AL TPl U/ Nl | e e Length of time known ./ Y/ _ (A % /-
_______________ IV A e it e e SN, e TE XD s o o' ey

(Name/ of) Appplicant)
(BE SURE THAT YOU HAVE FILLED/IRNATYETHE ABONPEAPACES)




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

General classification test:

Recruiter sign

%&«Q-_[ﬁ_ 2 Mo lih-

(Nante of applicant)

(Service No.

¥ /,_. PHYSICAL EXAMINATION
4 . f 5 A ) ot
Born: Plaoe/‘-‘"»(rﬁ.f Ayt~ H___ Date _9_:__‘/_(_(3_:__"___’.__
} K o ey ;
Nationality ),..L___.A..__.* _____ Religion sémtA d didatalabory™
(Denomination)

Next of kin or friend

Ao o e e e T i i B

____________________________________________ B TS

Complexion __J__J..,,_'s‘_-f_’_x'"_‘ < Hair __[XKaecA . ___

27 &

40 TR LR, Lot Ve S ot | Se e i S T
(Color, condition of lldb, anatomical or other defect) o

Yision: Right - .ol i il FoU: Lieft i -ionl /-____/ZO
Color perception -- ___)'_'\_,A.,,_ 3 _’i};w_-t&z__

y,
BariiuRight RO - L s j U O | T B S S
(Condition of drum, discharge, etc )
Heanng: Right: ...coié. i " 1 P | A W Z_l-_/ls
7 TR W1 VoY T 2 SRt ipregi ! (e At o T VIR 51 SRS

(Condition of septum, tonsils, etc.)

FReight o W e 49__ X_’L_- ______ Weioht 2. j é 5 _______

Chest at expiration ___‘?_..\____, at inspi

SHIACHHY extremities ool A o e an o e e
(Bones and joints, muscles, tendons, d% lty, old fractures, flat foot, etc.)
________________________________________ S R e (3
; qv’f
Respiratory SYstem . v __,.__{; ____________________
7

Heart and blood vessels —_____ [_\e'i _________________________
-

Pulse before exercise.&Q-, aftergcercise _./_\Q, after rest_gi‘i/_ -
: A o 4 J

Blood pressure: Systolic __//___7___ Diastolic _7__%____ a 'v nu °V o Sl 10.0° ., 1% ';} “v ‘sv i 5

Genito-urinary system ——__.__- /.‘\( ___________________________ @@@@ ﬂﬁ@@

Urinalysis: Albumen .- 4‘.,;/.’_"__ Sugar ity L e m@@ DDQDDQQQW

Spec. Gravity —-----/-_ A A L TS T 19 20 2) 2223242526 27 28 29 30 A,

Personal peculiarities, former illness, etc., or cause of rejectlon (All persons whose disabilities have been
waived by the Department shall appear as rejections, the waiver to be indicated in red c1v oy TEIONE L SRS

Slgnature of Medical Examiner




APPLICANT’S PHYSICAL QUESTIONNAIRE
LoulS ParE _HARTLIER

__________

5 : » (Name of applicant) m
: Wy BAR 1 ¢
G O)b) A APd FEL AV o Lo AN R 57 4l
______ ¢ ;_f__;:‘;-/}ﬁ_h__z,,_—fgﬁ__.-_i,Ji’.ml’__'f'_fzv:'_/&ﬁ,___-,__g/ /0 . DA AT AT S o
(Address) (City) (State) (Date)

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

B - |

HAVE YOU EVER HAD THE FOLLOWING: OTHER INFORMATION:
Asthma 7T4— || Have you lost or gained weight during
' ¢
Heart trouble e o A/ the past 6 months? __..(_/;,’Z__'_‘_’__‘_'?L;__
Head injuries o % If so, how much? ___;____l__"_;__:_ :
Ear trouble 7 B2 i | s el e s St AN S
Trouble breathing {,x,-'g.//’ ___________________________________
e |
|
Hay fever LY N ——————————————————————————————————
0 5
Fits ’ — |l
PR e S e <= 5] |
l f
Dizzy or Fainting spells or walking in sleep ¥ ';Z,l}
| |
Lung trouble (any form) o Lyrg— |
‘ 'l Family Doctor’s Name:
Chronic tonsillitis (sore throat) i '
l
Are tonsils out s 3 | o ]’ ___________________________________
|
Rheumatism . i T 23y ‘},7‘” ' Addressiant. o 2 s F L O REEL SR 0 )
| |
Venereal diseases - B P ’r”"/“ ___________________________________
Rupture or hernia — }
Did you ever wear a truss caai M ' W g QPRS- W N ¥ 5 | N
| I
Piles A e
f P
Spitting of blood e s il " . NA ‘
Urinated in bed in last five years Vg i B 4 il ;
S G e e | I certify that, to the best of my
Broken bones o l, LA || )
B 3 T B i knowledge, the information given
Stutter VA )
A R ‘ hereon is correct.
Chronic rash or pimples MNA= |
' “ . y, Z)
Do your legs or feet tire easily L/V}/"?‘/ L et | ///’ . -"'_;/ ) 2 AR A AN
, B L i, i At et | B
g ; ' -\\_ (Signature of A;{phcant)
Operations (kind) o M ’
Depressed arches or any indication
of same or previous foot injuries VLA
] T A D T I e
Have you ever worn arch supporters | YU (Signature of next of kin or Legal
Guardian)
Any insanity in family AR } 4%
| -
Do you wear or have you ever worn glasses |
Have you ever had a serious illness or been in a hos- p
pitalae1f so, giverparticulars: T . 0 Erl. o A
|
[
p

FOLD HERE RS B o ”




U. S. NAVY RECRUTIN® SUB-STATION
TS P 21 ) - NP {3 ; 504 PO
Room 7219 ~ost Office Bldg.

Steubenville, Ohio

March 17, 1942

MR

Louis Pape Hartlieb

DATE" OF BIREH

PLACE CF BIRTH

YIOW VERIFIED

September 16, 1917

Greggsville, Ohio County, West Virginia

Sighted letter from Rev. Frederick G. Alpers,

_pastor of St. Mark's Lutheran Church, of "heeling, West Virginia.

Church records show that Louis Pape Hartlieb was born September 16,

1917, at Greggsville, Ohio County, West Virginia.

Baptized April

28, 1918.

’/.//’) ’/} \4/// fr e
~/ﬁ. LX \QQ%@AMm/ﬁ
ROD. LambertJ Y2C, USNR‘
Recruiter




NRB Form 70 (Rev. 5-20-41) NRB—31301—1-14-41—150M. (PL)

614 35 12
AFFIDAVIT

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

Reserve being taken up for pay, allowances or travel expense. It may be sworn to before

any notary public, any. naval officer authorized to administer oaths for purposes of naval

administration, or any commanding officer of a squadron, battalion or division of the

Naval Reserve.

TN —_ , U. S. Naval Reserve, being first duly sworn,
upon oath depose and say that I am not drawing, nor have [ a claim pending for, a pension,
disability allowance, disability compensation, or retired pay (*) from the Government of the

United States.

Subscribed

(Signature and Official \Title)

To be executed in triplicate.

Disposition: 1-BuNAYV
-To Comdet.

-To service record.

1
1
1

(%) ‘Retired Pay’ does not include pay of members of the Fleet Reserve or members of the Honorary Retired List.




NMS Form ¥

- {1929)
REPORT OF PHYSICAL EXAMINATION
Parpose of this examination .. Fdbness for aghive duty Date of examination .._....._... dyon L Buafs . o
Place of duty Place of examination USNTS CHEAT IAKES ILL._
© ane 5 rf .
Name . Jy Llouis Pape Rank Rede VO Corps ... SO .. ool
(uutname ﬁrzti C.aruﬁan names in fuh)
Place of birth esv Date of birth
Family history Mother -;fece:ssf'i, cause unknown. Father, two
_____ living and well, 0 record of any familial 3y 2
Humns hickén 'S ) . » A A 9n Sy pu "
History of illness or injury U _"_’_g»»‘{_ﬁ_'»'*r*'\mA VA neumonia ° QO I'eCOrd 0l injuries U5, ARt RN
operation
Head and face o "2t oS0 0 bl R LT T e i (R RO MR e Y
Eyes: Pupils (size, shape, reaction to light and distance, ete.) ... e AR SR L VN T
Distant vision Rt /20 by o A
Lt. /20 by % M s T
Binocular vision Color perception Normal im, 1940 edition. .-
(Without lenses—Recorded only when visual defects exist) (State edition of efilling’s plates used)
Disease or anatomical defects nene LN Tk
Ears: Hearing Rt. Watch ... /40” Coin click ..._.._. /20" Whispered voice ......- 15 /16’ Spoken voice oo /15
Lt. Watch.._____. /40" Coin elick .__.____ /20’ Whispered voice SO /15’ Spoken voice ... /15’
Binaural _________ /15°. Disease or defects 2 R AT e SV ERER SRR A
(Spoken voice) "
Nose e e AP DS M A A s
(Disease or anatomical defect, obstruction, etc. State degree) i
S e normal BRI X
Tongue, palate, pharynx, larynx, tonsils e R NI RS
Teeth and gums (disease or anatomical defect): T T e I S e L G
Missing teeth v G, e MG T X : g
7 e S o Mark missing testh by X whether replaced or not. fhow size and posi-
(Lfst numbers) tion of earies in black, use red to indicate Sllings and zestorations,
g e -RORE (List numbers) 4 2 Y a s 6 7 8 9 10011 1213 8 15 10

(Yes or no)

P yvaideant v v ~ , ™\ } ‘
Periapical disease not (ﬁe?r"e"“l L d /‘ . .
Marked malocclusion no el ) % i @U \AY @g

Lack of serviceable occlusion

&3 £
“*(Yes or no)

Pycrrhea alveolaris FORS L A /\
(Dearee) (- AT
Teeth replaced by bridges D038 ¥
(List numbers) - h

Meets dental requirements

0
gﬁg
TR IR b
AN e AL

LA : 19 a2 23 26 25 28 23728 2 N a2
(Yes or fio). /ﬁ o /
Dentures SERSN SR A < / (o T WX T g o
(Description) (vag ﬁ\.me of dental exuminer) it
General build and appearance me b A s L
9 8 ( (State whether glender, medium, or heavy, and pgstural abnm’maiif:ien)
Temperature Chest at expiration 2 A A WA R S
Height 0% Chest at inspiration B R e
1 168 ! 1Y) 3
Weight i Circumference of shdomen at umbilicus b = b
Recent gain or loss, amount and cause o ERTEIOSENERCAE R I SRR s
Skin, hair, and glands normatl ‘ ?
Neck (abnormalities, thyroid gland, trachea, larynx) i normad

Spine and extremities (bones, joints, muscles, feet) ... normal el ot il




"Thorax (size, shape, movement, rib cage, mediastinum) weeeeeeeeeeooooooooooo

normal

Respiratory system, bronchi, lungs, pleura, ete. oo S e i

norn

Cardio-vascular system

Heart (note 2ll signs of cardiac involvement)

3
o

Pulse: Before exercise J

After exercise

Three minutes after

Condition of arteries

Condition of veins Hemorrhoids

Blood pressure: Before, S

Character of pulse full

, D

76

Three minutes after, S

130

p_ 80

(Manual of the M:.dxcal Department par, 15620(6))

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

Genito-urinary system ..__

norm

Urinalysis: Sp. gr. 1,020 alb., . Negative sugar 1L4ve | microscopical
Venereal disease none

Nervous system i normal

ranic or functional disorders)

Romberg nega Incoordination {(gait, speech) .. ne
Reflexes, superficial norma. B normal TremorstiQ
Serological tests (when required not_ reguired
Abnormal psyche (neurasthenia, psychast worries) noue =

Date last vaccinatio

Smallpox vaccination o
P poOsSi tive

Typhoid prophylaxis

{ Number of courses

. - s o
Reaction Datie of last course b b
Remarks on abnormalities not octherwise noted or sufficiently described above ____. nene
BE
Summary of defects .___. AR e
Is the individual fit to perform active duty at sea or on foreign service? (If not, state limit of duty) yes e i

" o N
Sy . : tanlly o P »
Findings and recommendations (as per Courts and Boards, when necessary) ... e iified for
luty in the USNR
"1 s Ty 1T ORI
. YUalis 3 Py ¥\ l Ukt

Remarks or erdors8rnent .

T h(- or

Nor & nel dth

and the denominator, 0.

1l be given diagnostic titles as listed in Navy

cases of personnel of the Naval R

wval Academy, see paragr.
p on) shall be

test letters can be determined

teserve when
ph 1408, and
recorded in al

16—11249 U. 8. GOVERNMENT PRINTING OFFICE



NMS—Form M
(1940)

REPORT OF MEDICAL SURVEY

v

Place U' «3 _';\“Tj-f-v“[,'f"l‘ I AL JMARE ISLAND 2CALIFORNIA. Date ... g884iN P Tl s .- 6 Bl

eld)

hip, or station whers survey is
S T T, Py gy

From: Board of Medical Swrvey.

To: Commanding Officer.

Tor Transmission w the Burean of Medicine and Surgery

Name HARTLIEB, XOUIS PAPR .~ .. ... Rankorrate ,_Sea...z/c_,_,gia" 3.5
(In full, surname first

Born: Place Weat Virginia cereeecieeeeeeeDate . September--16-,1917 -

Enlisted $&appomiens Date _Mareh 24,1942 : ace CleVQlaﬂ.d, R o e e

(Name of place and State or county)

Pl
Total service: Navy AQHQS.». 25days Marine Corps ... ey T P i
5 - — e c—— e c——— S— S— —— IR S5 S e S e
PRESENT HISTORY OF CASE .
QQ jm SONTA N i & Gy
Admitted from _USs MEs TRROW v 0 it Date December 27, 1942
Discnosis DEVENTIA PRAECOX #1509 ... . ... Keyletter .......... " Specialty letter .
i (From navy nomenclatura, unds ¢ which carried on sick list)
N3 ey o | P 2 : 1 L | > : B o cend - - Y e
Disability ......48 8ot .. _ the result of his own misconduct and was._ ot finéurred in line of duty
y (Was or was not)

Is or i8 not)

Existed prior to enlistment Tt |- e If “Yes,” was condition aggravated by service! . .icQ....._.
(Yes o N6) (Yes or No)

1.1

Present condition URELL _foxr gervice .. Probable future duration. Permnanent--
Recommendation .. that he be transferred to the Ul--S. Paublic Health Serviee
_Hospital, Fort Worth, Texas. . .. ... ... s B N k.

FacTs ARE AS FOLLOWS: ...

__Admitted to sick list on board USS SAN- FRANCISCO Neovember 8;1942 vith
D.U.(Dementia Praecox) because of moody spells and peculiar conversatlons.
Refusiiig to obey orders, he gave no explanation for his actions and at times

refused to btalk.  On the same. date he was transferred to Cub Ome,Butten-
Hosphtal unit and on November 15,1942 to USS SOLACE, There he became more
shut=ifi, évasive with silly and meaningkess mannerisms. It was félt that
there-was much schizeid coloring -in the picture. ~Via l42nd, Gen. Hospital
Fan Ten One and USS M. VERNON he was transferred to this hospital for treat-
uuoOClapeéslfﬁfIé'ﬁifﬁpcpmher 2711942, Here he has been suspicious, evasive
ative  TR¥sioal, qe'»n OTheTr patients Apetecaan_be learned y guestioning
ative, The CliﬁiéailOloglC&l and'labo;~§ refuses to talk meop “eshem. He
1t is the opini Ploture present is to.d.cXxaminatio
that he is fn need ie e Board t S typleal of th
to himself ang othe ysis

il . 1S _and wil) emai D i¢ ¢ |

Bext of ﬁﬁ%?pﬁ%%;epﬁsodes obtaihéﬁiu%p.ﬂhgﬂbl%c SRATge: No histors enace

i (Father -Louis~Hartliebe.RFD "'8. '
M ; il

e JENSEN

. 1\
163 2 ~; ke Wered Sy ~mee——— £ xr: 2 ot .
v OIIIQI‘. (—L'-LG) ’UJI‘GR. LE' }»Lp ,,;%..‘L;n.g,_; il
of Board. wU.. S, Nav « Cdr, (MC) ,U NR,
. - ANavy, » ViadNiL 4
AU ST R §) Y

"
Member,




1st Indorsement

Date

From: Commanding Offer.

The Chief of the Medicine and Surgery.

Bureau of I

To:
. ecer convenir r board)
9d Indorsement 4
Date
TR 0n ¢ AU - Do s
(Officer convening board)
e (Bignature)

Date

From: C« nder-, hief )
y mmander-1-( /u:/. Asiatic Fleet

To:  Bureau of Medici
bureaw of Medicine and Surgery

Signature)

S —————————

ra i inaorsement
I §
l) 1.1¢

n . ), - £ 7
Erom: Bureau of Medicine and Sura
) O DUTge

1 For ]
1 orwarded: Recomnr lati ;
& iecommendation of Board Lomr 1
4 "W L1P] YVEW.

Cortres

(Bignature)

)ate @ ;
Date February 10,--1943,

2 - T
Mare and Calif 1
vMare Island, California.

16~11583




ANAN Y

. N.Nay. 851 - ¥ 1 . Fold with this face out
-;__’ (Revised Oct. 1941) . Uni ed t es . = \
; /é; Y/ . ted Sta Naval Reserve, Class V-6 ()
Y ENLISTME of ’ HARTLIEB, ‘ Louis Pape ; 61, 35 12 : $21,00 \*"
3 (F\lename. surname to the left) ; (Service number) X (Pay per month) ? 3
¥ Accepted for enlistment at Steubenville, Ohie ; . Apprentice Seaman [
¥ Bt S.N.R.S., Cleveland, Ohio TN TNGE 0
i Enlisted at Vet e e € T 3 Date March 2., ML ekl o
'f Transferred to Inactive Duty - -
b Occupation Truck Driver *Citizenship U.S. .

: PO »
E"Date of birth _September 10, 1917  Place of birth Gregegsville, W. Va.

o Home address 222 Ne, 6th St., Steubenville Jeffersen Ohio
i 2 o (Street and mm}ber) ) (Town) (County) (State)
5/ Credited to ___ 12th Congressional District, State of Ohio Married or Single Single
g Name and address of next of kin or legal guardian Louis H, Hartlieb
: N
/ Father R. Fs'B. #2, W Al(eg?g}xder, Pag
, (Relationship) (Address)
', **Continuous Service Certificate Previous service { Navy } ( None ). First enlisted
- (Number) Reserve (Years) (Months) (Days)
5( s at = and was last discharged
ate lace) > (Date)
y_ from the U. S. S. with discharge as
( (Character) (Rate)
? XPrevious Coast Guard Service ( None ). Previous Marine Corps Service (___NODe ). Previous
X - (Years) (Monthg) (Days) 6 (Years) (Mt.)nt.hs) (Days)
,’7‘ Army Service ((y ) Izlnc{mgl s )). Age years months. Height 5o 2N feet _--%_ inches. Weight 165 .
ears onths ays =
%pounds. Eyes Blue _ Sex __Male __ Hair Black Complexion . B94dY. __ ColorWhite
LRorfonal characteristics, .. _ marks, etdNTs_S1 over eye} S 1 abd; S 1 1t thumb;POS:VSRA: M mid back

3/ S 1 rt buttock

i 71

£

N

““ I cerfrFy that I have carefully examined, agreeably to the Re
and mental infirmity which would, in any way, disqualify him frol
likely to be inherited.

ions of the Navy, the above-named recruit, and find that, in my opinion, he is free from all bodily defects
in; e duties of his rating, and that he has stated to me that he has no disease concealed or

0, §.. FRONEK, LT,, (MC), USNR , Bxamining Surgeon.
For and in consideration of the pay or wages due\tgjhe ratings which may from time to time be assigned me during the continuance of

my service, I agree to and with .. EARL V. SHERIAN . of the United States Navy, as follows:

(Name of commanding officer)
.. First: To enter the service of the Navy of the United States and to report to such station or vessel of the Navy as I may be ordered to
join, and to the utmost of my power and ability discharge my several services or duties and be in everything conformable and obedient to the
several requirements and lawful commands of the officers who may be placed over me.

Four years from — March el 1 9L2

Second: I obligé and subject myself to serve X e
during minority until
unless sooner discharged by proper authority, and on the conditions provided by the act of Congress of March 38,1875, as follows:

SEC. 1422. That it shall be the duty of the commanding officer of any fleet, squadron, or vessel acting singly, when on service, to send to an Atlantic or to a Pacific port of
the United States as their enlistment may have occurred on either the Atlantic or Pacific Coast of the United States, in some public or other vessel, all petty officers and
persons of inferior ratings desiring to go there at the expiration of their terms of enlistment, or as soon thereafter as may be, unless, in his opinion, the detention of such
persons for a longer period should be essential to the public interests, in which case he may detain them, or any of them until the vessel to which they belong shall return to
such Atlantic or Pacific port. All persons enlisted without the limits of the United States may be discharged, on the expiration of their enlistment, either in a foreign port
or in a port of the United States, or they may be detained as above provided beyond the term of their enlistment; and that all persons sent home, or detained by a command-
ing officer, according to the provisions of this act, shall be subject in all respects to the laws and regulations for the government of the Navy until their return to an Atlantie
or Pacific port and their regular discharge; and all persons so detained by such officer, or reentering to serve until the return to an Atlantic or Pacific port of the vessel to
which they belong shall in no case be held in the service more than thirty days after their arrival in said port; and that all persons who shall be so detained beyond their terms
of enlistment, or who shall after the termination of their enlistment, voluntarily reenter to serve until the return to an Atlantic or Pacific port of the vessel to which
they belong and their regular discharge therefrom, shall receive for the time during which they are so detained or shall so serve beyond their original terms of enlistment,
an addition of one-fourth of their former pay: Provided, That the shipping articles shall hereafter contain the substance of this section.

In thewevent of war or National emergency declared by the President to exist during my term of service, I oblige and subject myself to
serve until sic months after the end of the war or National emergency if so required by the Secretary of the Navy unless I voluntarily
reenlist or extend my enlistment. I understand that when so detained the addition of one-quarter pay as specified in Section 1422, Revised
Statutes, ismot applicable.

I also oblige myself, during such service, to comply with and be subject to such laws, regulations, and articles for the government of the

Navy as are or shall be established by the Congress of the United States or other competent authority, and to submit to treatment for the
p'r'(tazenpipn of smallpox, typhoid (typhoid prophylaxis), and to such other preventive measures as may be considered mecessary by naval
authorities.
. Third: I am of the legal age to enlist; I have never deserted from the United States Navy, Army, Marine Corps, or Coast Guard; I have
never been discharged from the United States Service or other service on account of disability or through sentence of either civilian or
military court; gn}d I have never been discharged from any service, cwil or military, except with good character and for the reasons given by
me to the recruiting officer prior to enlistment. I am not a member of the Naval Reserve, Naval Militia, Marine Corps Reserve, National
Guard, or Army Reserve.

Fourth: I understand thai upon enlistment in the Naval Reserve, or upon transfer or assignment thereto, I may be ordered to active
duty in time of war or when in the opinion of the President a National emergency exiwsts, and that I may be required to perform active duty
throughout the war or until the National emergency ceases to exist. I8

F iflth: I understand that if I become a candidate for the Naval Academy and fail to pass the entrance examination, I will be returned to
general service.

Sixth: I have had this contract fully explained to me, I understand it, and certify that no promise of any: kind has been made to me
concerning assignment to duty, or promotion during my enlistment.

ts Pane Ha i

Oaih of Allegiance: I, Louis Pape Hart L TR RN e P
do solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America, and that I will serve them honestly
and faithfully against all their enemies whomsoever, and that I will obey the orders of the President of the United States and the orders of
the %ﬁcers appownted over me, according to the rules and articles for the government of the Navy.

nd I do further swear (or affirm) that all statements made by me as now givey in this recor, corfect.
In the event of war or national emergency during my f‘,er‘ull/‘ . /2 '
:‘,;}t ‘ ‘;: , Vi 1\ ; 1' na '.A al M( ,"{ ‘ ot v (Signature in own h7(dwﬁﬁnk. ‘s\lrname to right)
Subscribed and sworn to before me this ... 2Lth ____ day of March / ,A.D. A9h2
and contract perfected.
United States citizenship substantiated. ’ J, — O

Eail V. SHERIZAN, Lt—Cdr., U.S.Navy.

Officer—in=C gge,
Cogiras an’nU' L 8. NI RS Ceveland; Ohtos
*CrTizENSHIP.—Native born, use initials U. S.; Naturalized, N. U. S.; Alien, intention declared, A. D. I.; Alien, A; Guam, Guam; Philippine Islands, P. I.; Samoa,

Samoa ; and Virgin Islands, V. I.
#*%For reenlistments with continuous service note Art. D-1002, Bureau of Navigation Manual. 16—18712-1 U. S. GOVERNMENT PRINTING OFFICE
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BENEFICIARY SLIP

Nme HARTLIEBR, louig Papa

(Name in fbn, surname to the lex’t;)

Stvice number _,__6.114,__3_5‘,_12 ______ . R e e

Stion____ .8 8, 84 RARGISCO o
3 fhiia Car i (Nama.)
fs ™
Hewsiian Area . 10/18/L2
i (Place.) (Date.)

Inder the provisions of the act approved 4 June, 1920, direct-
ingthe payment of six months’ pay to the widow, children, or
delendent relative of any officer, enlisted man, or nurse, on the
actve list of the regular Navy or regular Marine Corps, or on the
retred list when on active duty, who dies of wounds or disease
1ot the result of his or her own misconduct, I give below the
nane and address of my wife and that of each of my children:

—Not Married __ . MRS g L e ST

(¥ull name of wife; if not married, so state.)

(Date of birth.)

In the event that payment cannot be made to the above-
named dependent relative, I then designate as my beneficiary
under the said act the following dependent relative, my

Iouis H, |

*State briefly wherein dependency exists, such as ‘“‘allotments registered,”
“menthly coniributions by Government check,” ete. 16—22321
(OVER.)

BENEFICIARY SLIP

Name . BARTLIEB, louis Pape
Service number _._____} 6 JA,B_S_,.JZ ____________________________________

Station. UeSe Public Service Hospital,

(Name.)

Fort Worth, Texase d=l=L3

(Place.) (Date.)

Under the provisions of the act approved 4 June, 1920, direct-
ing the payment of six months’ pay to the widow, children, or
dependent relative of any officer, enlisted man, or nurse, on the
active list of the regular Navy or regular Marine Corps, or on the
retired list when on active ‘:ﬁlty, who dies of wounds or disease
not the result of his or her own misconduct, I give below the
name and address of my wife and that of each of my children:

NOT_MARRIED

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

(Address of wife.)

(Address of child.)

ate of birth.)

In the event that payment cannot be made to the above-
named dependent relative, I then designate as my beneficiary
under the said act the following dependent relative, my

FATHER
(Relationship.)
Louis HARTLIEB,
(Name in full.)

RFD #2, W, Alexander, Pennsylvania.
(Address.)

*State briefly wherein dependency exists, such as ‘“allotments registered,”
“monthly contributions by Government check,”” etc. 16—22321

(OVER.)




(| » {17 j i
8 \/’ (WY SV W
In the event of the death of the above-named dependes

relative before payment is made, I then designate as my ben
ficiary under said act the following dependent relative, my

( Reizﬂmnship.)

wherein dependency

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

belief. % )/
p / ;
= a2l o7 N
A2 ] A/ —,-__-é-l—f ’
touly Pape-Hart
___________ a::‘_ai’{g,_,ﬁ'vf Aé,,..IISI}R,_______, U. S. Navy,
(Rank or rating.) xx;xgqv:@tm
T et
Subscribed and sworn to before me this...__________s A VI
sy of ... R@TODBOXY 239 L&;I having authority to

administer oatha, —< e
JIVEAN (
M, H. ORQUTER, . ... ..

_______________________________ Commander, U,0, Navy,

_______________________________ Executive Officer,

INSTRUCTIONS

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

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

This slip should be made out and handled as follows:

Enlisted men, Navy: In duplicate; one copy to Bureau of Navigation, one
copy secured inside service record, and in cases of men entitled to money
allowances for quarters for enlisted men with dependents, two additional
copies, bearing the required certificate, to the Disbursing Officer.

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

In any event, payment will be made to the widow or children, if any,
whether designated or not. 16—22321

In the event of the death of the above-named dependent
lative before payment is made, I then designate as my bene-
ry under said act the following dependent relative, my

(Relationship.)

{(Nanze in full.)

(Address.)

I do solemnly swear (or affirm) that the facts stated and dis-
closed in the foregeing are true to the best of my knowledge and

& . S 2
£ - , &

fycieo VoRR  JlaA{Pel/~
Louis Pape HARTLIED,
_____________________ (Name.)

I‘H‘_ :'C“) L‘L,, ;LAL; JI‘. S5

INSTRUCTIONS

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

The full names and addresses of the beneficiaries must be stated carefuily.
If & married woman, her own given name should be stated; thus: *Mrs. Anna
May Smith,” not “Mrs. John Smith.”

This slip should be made out and handled as follows:

Enlisted men, Navy: In duplicate; one copy to Bureau of Navigation, ons
copy secured inside service record, and in cases of men entitled to money
allowances for quarters for enlisted men with dependents, two additional
copies, bearing the required certificate, to the Disbursing Officer.

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

In any event, payment will be made to the widow or children, if any,
whether designated or not. 16—22321




BENEFICIARY SLIP

Nm_-_-ﬂan.m&w%}gp
(N 1 @in full, surnamé to the left.)
© 1 g

Service number

Station_

Under the provisions of the act approved 4 June, 1920, direct-
ing the payment of six months’ pay to the widow, children, or
dependent relative of any officer, enlisted man, or nurse, on the
active list of the regular Navy, or regular Marine Corps, or
on the retired list when on active duty, who dies of wounds
or disease not the result of his or her misconduct, I give be-
low the name and address of my wife and that of each of my
children:

RIHANE 3.

\
(Address of child.)

1 name of child ; if none, so state.)

In the event that payment cannot be made to the above-
named dependent relative, I then designate as my beneficiary
under the said act the following dependent relative, my

#State briefly wherein dependency exists, such as ‘allotments registered,”
s monthly contributions by Government check,” ete. 16—26357—1
(OVER.)




8

In the event of the death of the above-named dependent
relative before payment is made, I then designate as my bene-
ficiary under said act the following dependent relative, 1

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

(Rank or ratin

Subscribed and sworn to before me this
day of

administer oaths.

INSTRUCTIONS

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

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

This slip should be made out and handled as follows:

Enlisted men, Navy: In duplicate: one copy to Bureau of Navigation, one
copy secured inside service record.

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

In any event, payment will be made to the widow or children, if any,
whether designated or not. 16—26357-1
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Name

DOriiL oAVZ -

Rev. Sept.
iy s P o For Use
v a_§£

SUBDIVISION ... -. . iiii.-

OF P, T
SROTION - fie e i

It is requested that information be given on the subject checked and this sheet returned to VETERA\S ADMINISTRATION

Ship or station .. c it

Date of enlistment

Date and place of birth

Service No. S ...

634 h&a _________________________

Term Insurance NG, Prasimaer iy

National Service Life Insurance 1\0 o SRS (R

Alleged disability .... “SeWSSte TOBOeWw. Thourred ab i cn oot o b LT S S S
Treated at ... =777 . | L HospIAl N0, w2 s froma &5t e s ol S % ol T S BT
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Hospital No. _.._..._..__.__from 19 %0 ey p o AR
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Hospital No. ............._._from ., 19,0 ooy 1950 s
s
______ BY o S
Froft: S G RBAPCOPM A VAL PERSONNEL, NAVY DEPARTMENT, WASHINGTON, D. C. o & Julgp 1948
To: VETERANS ADMINISTRATION.
18. Dates, cause, nature, and place of discharges s }"“)’1‘3*’1
Hon-rable-Diseh-rge; physical -disability,
from-US -Pudlie-Health-Service Foupital, o
ST g . 19. Date of death, cause, and line of duty statuy_t_p_“_lggﬂi, Tex.
2. Date and place of bxrth ..-;,v .-.-n,c, ;‘;_’11‘2 Oreg: .;wj,ljg, i U B P A P

3. Date and place of enlistment or appointment

P21 00 v Biany 11113 ST e PR SRV SR P (2 23.
lig-obher pavel -gervies, -
________________________________________________________________________________ 24
All service perfornsd s honersbles - 25
5. Age at enlistment or appointment ...
i g T T T ST S B S S N T 26
7. Date of desertion i il s o s s i s T s s e 27
8. Date of apprelension st e el L e e il s
9. Period and dates of absence from pay status __.____________________
............................................................................... 28
10; Present locstion and PRBR it
_________________________________________________________________________________ 29
11. Changes in rating priortoJuly 1, 1918 _____________________________

12.
13.

14.
15.

16.

17. n actlve service November 1, 1917

o4 May,-1942 -HRS (leveland. -Ohie 20
. Dates of entrance into active 8erviee ..o Ryt
1‘;--*1%?1--‘1"1":-“ ---------------------------------------------------------- 22.

If reservist, give the periods of active duty and authority

Dates and periods of indefinite furlough___.
Date of retirement and retirement pay ... _________________
Rank or rating ‘and 100RH0N <& oo o ecaninngadaas 1 Al
Names of wars, occupations, or expeditions, and dates of serv-

ice therein

Saresn of Hedieine & Sovreave

. Disability in line of duty

. Occupation at enlistment
. Emergency address

. Disabilities noted at enlistment

30.

[SEE REVERSE]

Disability result of willful misconduet ...

Disability or death incurred during absence wmh or without
Period of authorized absence during which disability or death
oeourred Lot Ll ot et e L

. Marital status, name, and address of next of kin given at each

enlistiment . e e

. Medical record on active duty, to include all admissions, duty,

not duty, misconduct, ete. -

Physical examination prior to discharge or inactive duty -.____.
____________________________ z_n_-._ll__ﬁ acnhs

do—240U8~v




! et e ———— e

Please furnish the information thus (X) indicated below:

(X) Copy of record of examination at time of entrance
into service.

Photostatic copies of all draft records, including
questionnaire required by the Selective Service Act
and the examination by the Draft Board, where indi-
cated. (World War 1917-1921)

Copy of all available records covering all periods

of medical treatment, observation, including hos-
pitalization.

All original clinical records,

Copy of examination at time of discharge.

Copy of Questionnaire, Form 40, and Report of Physical

Examination, Form 200, where indicated.
(Selective Service Act 1940)

{3

V. A. Adjud. Form 644




NMS—Form M
(1940)

REPORT OF MEDICAL SURVEY

Plac! '9‘-;,‘,: avy _1"3},11:”,,, vl ) foict ot e ‘0“\’;“)11‘&1 . OI‘t Crt’"’ ”“_‘?b Date

(Name of ho: 1, ship, or station where survey is he Ix’\

From: Board of Medical Survey.
m “Y o 3 >
T'o: Commanding Officer.

For Transmission to the Bureau of Medicine and Surgery

Name ____ HARTLIE] Dy louis fape
et (In full, surname fr%)
Jorn: Place ,=~4I‘.6£3_-3,‘11,l_--,,, est g
‘('Eii.)ortl:'d ;-Activ() _,)u'b" (Na mt*u{p‘m and Qh_tnnr(ounly)
*snhstedoerappmioted: Date __larch 24, I94R ... Place NRS, !
fctue aty p ‘ :
Inl {;g . :x\'f(' A ¥re - 25 dis Marine Corps ____ Army __.-

PRESENT HISTORY OF CASE

Diagnosis DEFETIA \EO0X, #3309 L iber . . Specialty letter ___.
{ 3 ¢ 3

(From navy nomenclature, under which ce \rnui on sick list)

Disability .. 48 not the result of his own misconduct and ___/ W& incurred in line of duty
(Ls or is not) (WaSor was not)

Existed prior to enlistment .. N@ ______________ If “Yes,” was condition aggravated by service? __.______.
(Yes or No) (\ es or x\o)
Present condition UNEXT. FOR SERVICE _ Probable future duration... EERMANENT

3 PLIA Y b b i (¥ Ha Rt 1 i { T A A ¥ 214 il 3 : AT 8
Recommendation RHAAT HE OF DISLHARUGELD PRV 35 «SL.NAVAL RES:RVE AND RETH dlsd
PITAL _FOR: FURTHER

Facrs ARE as F oLLowsihis man was adnitted to the sick list aboard the USE SA *f‘ sul.-;UC,

iovmber &, 1942, with & atagnosis of DU( Déentia rraecox)., because of refusing to obey
-seclusiveness; staring into space and ':.rziiuw ng mJb “‘mv vallan’b &:..e ‘but once".

m»l m_by the dedical Officer revealed iim %

dis;rmeresteu in his surroundings, preoccup i.cc;, and ex; ‘re\swnc statements to the effect

that every one was against him,  Subsequently hie was transferred o the U.S. Naval Hos-

;lm,.,wam. Island, California where essentially ihe saue {indings were made out and in

addition he was observed to frequently suile in a silly lik.e n;anner, wit.h attitudinizing

likeé states and abnormal mannerisms, He was practically

rogaticn wes conce rned--because -of his inatt(-ht;.v~}mbb and negativism, Altueugh no clear

aranold ideas were uade his whole attitude was covered with suspicion,

fhie opifiion that he was ballucinated and had many ideas of reference but had liut‘had to

live -with ;‘x.ts—-a::iuaiv:ml systems A disgnosis of Dementie raecox was established Jan-

Uary 4y 1943,

{n ad:n'L:‘sL.i-';:z to 2 i*:' Iy 3 L; 1 tids Ln tient was

n "'1,) utm_tmvﬂsuv iike postures- und WA maxmc*msms.
_A;Quknal.u,.Ae_,a;?ge_ar_e(i,,tq_.be

tru” an ‘imii ferénc( éaS"tO :f"-"l;b:%l,
schigophrenia, lLocked ward care was neceasary,
:’;ince adm.s‘slcm t‘nere nas been no es ‘-:t-.u _change in his mantal status as _he con-
patient handle,
SJ.{.Jm»&nt.amu nade-one a%twspt Lo
The géneral physical neurulog,
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NMS—Form M
(1940) .

REPORT OF MEDICAL SURVEY

Il I(’-/\L .U.dav./ tht Mo

(Name uf hospital, ship, or station where survey is helc 1)

From: Board of Medical Survey.

To: Commanding Officer.

For Transmission to the Bureau of Medicine and Surgery

Name ______ HARTLIEB, Iouis rape

3orn: Place Jreggbviile sy
’ke or E;d .(;cT;lV\" Ea (Name of place and %htc or (mmt‘») b
islto Narch 24, 1942

Active Duty

'lm 11 mm \\ avy . ¥¥e 25 d&s = Marine (Ol[)s e o Army __ peche
PRESENT HISTORY OF CASE
Admitted From G oo ik it Salemim, N e T s e 0 I STtR R N PIatain s SR TR e
Pingniogis .l s.oniro Lot et Keydatter: .l 0 Specialty letfer;. i
(From navy nomenclature, under which ce nrnurl on sick list) e L R
Nicahil b y 3 ].:l fd §
Disability _.___. the result of his own misconduct and ... eieee—--_ Incurred m lime of duty
(4s or is not) (Was or was not) ¥
Existed prior to enlistment _ Tt Al If “Yes,” was condition aggravated by service? . I
(Yes or No) (Yes or No)
Present condition ' i _lu# . Probable future duration_.__.____.____

Recommendation _. Rt T T SN N S i e el B ¢ 6 e

Facrs ARE A8 FOLLOWS: :oocoonmaeiioail P BRSO SELRET o, o TR L ot A E 0, DU v A

essentially negative for any abnermal findimgs. .. . ... ... . .
ln accordanca with tuc ;cc4al nTVl.L rcwort ut haﬂu, thls hﬁvlbhb ulu not ndicate

ﬁtabuq in a conbap zone, it is the O;lniun.Lhat'u*BHFSQSeht~dbSob&l;Ly was -incurred in
t,e line of uutJ, incident to service conditions.

.

, U. S. Navy.

Member.

..J;. Lm.dr,,,(‘...k, ., U. S. Navy.

—11583 Senzor Itmb(r of Board.




st Indorsement

Date
From: Commanding Officer.

(Officer convening board)

18t3® 1ndorsement
Dato __ April 24, 1943,

From: Ihe Commsndant, EIGHTH Naval Distriect.

(Offieer convening board)
The Chief of the Bureau of Medicine amnd Surgery.
(To Bureau of Medicine and Surgery or to (‘nmm:rmrh*r-in~(r‘?:ri“.’7.7_r\;‘:sv1ir' 7!"—!;-,(73?)“ s

1. Forwarded. E. T. OATES,

iy By direetions

Tosx.

Je B. GILL,

Indorsement
(For use only by Commander-in-Chief, Asiatic Fleet)

Date 5
From: Commander-in-Chief, Asiatic Fleet.

Fos Bureaw, of Medicine and Surgery.

Mludorsement

From: Bureaw of Medicine and Surgery.

aw of Naval Personnce.

Tolh

1. Forwarded: Recommendation of Board Approved. ‘(ii\}f';s T. McINT IRE
Chief of Bureau

| B ( 9
A. C. Wilsod /
By direction .

(Signature)

BT - <4 Indorsement

Date _May 10, 1947 ST

s
From: ..o, fod--of -Nerad - Feveonnsd ey =

.
To: .- ha Bedien) Offleer-ia Uherge; SovyUnls

& " ah Sl ; .
« G Mablic Sasilh Servios SOSpASHEL,
| 8 7 Gily GUAEB
L s L e FOValie

Randall Jacobs
I’he Chief of Naval Personnt

16—11583 (Signature)

A R. C. Nelson
5 : . By direction




NAVAL MESSAGE NAVY DEPARTMENT

Telephone Ext. No. 7195 ADPERBSIRS PRECEDENCE
From Bypsal-oR-HaVAL - PERSONNEL——— et
“ PRIORITY |
Released by i, 4, SOLOMONS ——————lQ USS SAN FRANCISCO
5 ROUTINE O
Date . nousuRER 22 3619 5
NV ENISTRES TR TR TR
DEFERRED =]
‘ Unless classified RESTRICTED this dis- &
' patch will be classified PLAIN.
E PRIORITY ||
If CONFIDENTIAL or SECRET use E
special blank. & ROUTINE 0O
E DEFERRED O

Indicate by asterisk addressees for which mail delivery is satisfactory.

Unless otherwise designated this dispateh will be transmitted with DEFERRED precedence. Originator fill
in date and time for DEFERRED and MAIL delivery. Date Time 231823 . G.C.T.

TEXT:

MSG POR LOUIS PAPE HARTLIEB $2C USNR QUOTE MOTHER DIED NOVEMBER

EIGHTEENTH UNQUOTS SIGNED WHEELING WEST VIRGINIA CHAPTER AMERICAN RED CROSS X

THIS SPACE IS FOR ABSTRACT OF PREVIOUS REFERENCES. IF THIS IS A REPLY,
REFERENCE NUMBERS OF INCOMING DISPATCH MUST BE SHOWN HERE.

Deliver to Communication Office. Will be returned to File Room after being receipt stamped in Navcom. 9
U. 5. GOVERNMENT PRINTING OFFICE 16—9500




NAVAIL MESSAGE NAVY DEPARTMENT

2 Sl MESSAGE
Telephone Ext. No. 7185 ALY PRECEDENCE
From _BURELU OF NAVA i TO:

PRIORITY O
Released by il E Us: ¥ Gk
§ RouTINE
Date e
DEFERRED i

Unless classified RESTRICTED this dis-
patch will be classified PLAIN.

E PRIORITY |
If CONFIDENTIAL or SECRET use ||<
special blank. E ROUTINE O
1
e DEFERRED ||

Indicate by asterisk addressees for which mail delivery is satisfactory.

Unless otherwise designated this dispatch will be transmitted with DEFERRED precedence. Originator fill
in date and time for DEFERRED and MAIL delivery. Date Time 291828 . e

TEXT:

THIS SPACE IS FOR ABSTRACT OF PREVIOUS REFERENCES. IF THIS IS A REPLY,
REFERENCE NUMBERS OF INCOMING DISPATCH MUST BE SHOWN HERE.

ORIGINATOR’S COPY. Retain for desk file. For Priority and Routine dispatches, this copy may be sent to Col_nmunication
Office with other copies where it will be time stamped, DATE/TIME group entered and returned to desk of preparation by samz

messenger. U. 5. GOVERNMENT PRINTING OFFICE 16—9500



AMERICAN RED CROSS FORM 336
NATIONAL HEADQUARTERS

To: Mr. C.M. Fagan Date: November, 21, 1942.
Bureau of Naval Personnel.
From: Bureau of Naval Affairs,ARC. Subject: Relay of welfare message, request
for.

It will be appreciated if the substance of the following message be
relayed to the designated individual and a copy of the forwarding message
be returned to this office.

MSG FOR LOUIS POPE HARTLIEB USN QUOTE MOTHER DIED NOVEMBER 18 UNQUOTE
SIGNED WHEELING WEST VIRGINIA CHAPTER AMERICAN RED CROSS.

aor

/3.c. FAGKK.




Garden City

Form IR-18 Information re living NAVY ENLISTED veterants service record.
(Rev, 8-14-U8)

THE COMMISSIONERS OF THE SINKING FUND OF THE STATE OF OHIO
Division of "orld Var II Compensation Fund

Dete March 20, 1950

NA¥E: FARTLIEB, Louis P.pq&aa 2/c)
SERIAL WUMBER: 614 35 12

BIRTH DATE: September 16, 1817
ACTIVE DUTY DATE: March 24, 1942
SERVICE DATEP May 22, 1943

NAVAL SERVICE CERTIFICATE

X 1. On what date did said veteran commence active duty? e

';__2. On what date was said veteran separated from active duty?

!_3. Character of separation?

X L4, Dates of penal confinement. _ |

X 5,

VETERANS DUTY STATIONS FROM TO

Vv

s
i

I hereby certify that the above information is true according to the
official records of the United States Navy at Discharge Records Branch,
Bureau of Naval Personnel, Garden City, Long Island, New York,

Signed




-

y Garden City

Form IR-18a Residence information from living NAVY ENLISTED veteran's service
record,

THE COlG{ISSIONERS OF THE SINKING FUND OF THE STATE OF OHIO
Division of World War II Compensation Fund

Date ppwah 20,1960

NAME: HARTLIEB, Louis Pape (8 2/c)
SERIAL NUMBER: 614 35 12

BIRTH DATE: September 16, 1917
ACTIVE DUTY DATE: March 24, 1942

SERVICE DATE: May 22, 1943

NAVAL SERVICE CERTIFICATE

Place of

1. Date of veteran's birth? Lo J ' Birth?

2, Veteran registered under Selective Service Act? Yes. - No, What

was number and location of registration board}

3. DPlace of veteran's entry into service?

4, Veteran's home address at time of entry into service?

5. Veteran's permanent address for mailing purposes?

6. Relationship and address of veteran's next of kin?

Te

I hereby certify that the above information is true according to the official
records of the United States Navy at Discharge Records Branch, Bureau of
Naval Personnel, Garden City, Long Island, New York,

Signed __




N. Nav. 29
(Nov. 1921)

EXPIRATION OF ENLISTMENT CARD

Number of complete years of service for pay purposes

First increase

Completed (

Next-Increase

Enlisted




Bu. M & S Form G

To:

U. 8. REAKE AP, Mohile Hospitel Base. Button

The following-named patient with his Health Record, necessary transfer papers (Bu. Nav. Manual),
and effects, inventoried under my supervision and certified to be correctly listed below, is hereby transferred

to your charge.

Grade or rate _.3€8..2¢._V=6_USNR.
#2122

(From nomenclature)

EFFECTS OF PATIENT TRANSFERRED

ot Vi o T el G SR S B R 0
Blacking = s D CELIR LR e 8
Blapkote b e ok i o0 T S e ik

Boatasaubbers e e s T te T PAIES o, Tl T

Brooms, Wwispai . . osrh

BIRUEhag IR O It P oA T L e 4 T
Bebieastoothe.. - ok Lot B U mEcee i

Brbhes; sabr i i orh S et oo
Brusheapahoe to ol gt s o oekidit L e
Caps,icloth-Aatcaps)e o oo = o~ a.
CRDERDINes T Co i P e Y
CRpa WRIte L e Cn T e e e e e B
Caps, whiteleevers fori .. 2 L P 5g T - gl
CRpanwatieh . (e (s T e

entablue i 2 g AT R T G BN S R SR
Coata khakl s 1 C o AT R - T e e A RUINEY NEl

Coats, rubber (raincoat) .. ol 2 s o Do o
Coataywhitel . x o i el DL Bt e 8e 2
B 1O RO N U R L S E e P S T

Gloyeas L s e S D S T R pair
ERRRROCKS it ST T on e e e e e
Enrdkerohietn T et R TR A It i |
Hats, field (Marine)
Hate, Tubbbisl e £ 0 a8 o 028 VRS Sueniinn
5 3 T 13 e S A AT e e

I
'

Jackets, white..

A v 7o RS e L T B A S

Jerseyi(eweaters) . oo ol a | L GGG (e

Jrmopersrdangares . n ool T ST S

Jumpers, dress
’

PRID R e e ER SRIAE B

Jumpers, undressblue_.._______________________________

Jumpers, dress

WHIbE. I~ a2t o © Rt R

Jumpers, undress white..._._.. .. .. . 3

BKnifoilapwards T linn LT e T

Leguingmrzogra oot - 3 onsr e s s satten

Mattresses

Pillows and pillow covers._.__...________ ... . .

Poncho, rubber
Sewing kit_______

Shirts, flannel..

Shirts, white..__

Shoess. 5 T

__________________________________ pair___

Shoes, .gymnasinm .. =% Ly o T e pair__.

Shoulder knots. " 2 L g8# 8 5 o 00 pair._.

SUBpenders. . .08 el o T ST Vel LA T

ROWRIR LT E I s e S Tt e N PNy

ATOURCEREhIOE o o gl Sy el s

(Laousers fdumgares T R U0 e i e

TrotersSkhakie e b sia e i

Trousers, white

Undershirts, heaVy. ke sl &t ok o (0

Undershirts, lig

Vests

htand medivm a0 et @a

ARTICLES

Money Belt

Tollet Articles @ =

(Name and rate)

€. Madmarrseut
| 92 o 7 LY PYY >
Approved I»f:H_,___(;I_RC?Q{IZER

Moy U S N.
3--Commender,

. 8. N., Commanding.

Sick persons may be sent to a hospital at any time upon the recommendation of the medical officer of the ship or of a board
(Art. 1141, 1142, Navy Regulations, 1920.)

(ovER)

of medical survey, approved by the commanding officer.

4—3120




MARKS REQUIRED

Honorable Discharge.—A verace arks not less than 3.00 in proficiency in rating
and 3.25 in conduct. BuNav Manual D-9101.

Good Conduct Medal.—Average of 3.5 in proficiency in rating for enlistment and
no offense or qualifying remarks entered in se vice record. BuNav Manual A-10

Advancement in Rating (B r Manual 1
S

average of
ze of not

g from nonrated | __ Do.

Petty officer, second-cls from third-cl Do.
I g

Petty officer, first >N S ~ > Do.
Chief petty offi e . s ! 7 ] rk
1

Permanent Appointment as C. P. O.: No mark less than 3.5 (in any subject ¢ zcept
marksmanship) for 1 year, BuNav Manual D-5111.

16—14526 U.S. GOVERNMENT PRINTING OFFICE




QUARTERLY MARKS CARD ©

Name = WL

Special Qualification or Special Con- | Initials of
Detail duct Div. Off.

X /14 /A€ . ~ = 3
8/14/42 | [y, HAN (|- MONTH CR £o SemZe |20

er
Entries to be wnade in ink.




Christian Middle

(

te " ontinuo
4—5620 Service Certificate is received)

8/14/42:  C.R. to




NRB Form 70 (Rev. 5-20-4i NRB—31301—1-14-41—150M. (PL)

AFFIDAVIT

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

a squadron, battalion or division of the
Naval Reserve.

R , U. S. Naval Reserve, being first duly sworn,

Rating)

upon oath depose and say that I am not drawing, nor have I a claim pending for, a pension,

disability allowance, disability compensation, or retired pay (*) from the Government of the

United States.

(Signature and Official Title)

To be executed in triplicate.

Disposition: 1-BuNAV
1-To Comdt

1-To service record.

(%) ‘Retired Pay’ does not include pay of members of the Fleet Reserve or members of the Honorary Retired List.







U. S. NAVY RECRUTING SUB-STATION
Room 7219 Post Office Bldg.
Steubenville, Ohio

Yareh 17, 1942
(D»‘;‘: te_T

VERIFICATION OF DATE :!D PLZCE OF BIRTH

NAME IN FULL Louis Fape Tartlied -

D'TE OF RBIRTH Septenbey 16, 1917

.

SIACE OF RIRTH Oresgaville, Ohio Comnty, Yest Virginia

-

"IOW VERIFIED 4zhted letter from Rev, rederlelk G, Alpers,

pestoy of St Mark's lutheran Chureh, of "heeling, “est Virginia,

Chureh records show that Louis Pape Martliled was born Jeptember 16,

1917, at Greggoville, Ohio County, ‘est Virginia, DBaptiged April
28, 1918,
i ) V/F /] G
/{) /L/ \W’

R,D, Lambert, Y2e, USNR.

Recruiter




NRB Form No. 24 (Revised)

This application blank will be forwarded for file with papers /'
in the Bureau in cases of men accepted for enlistment.
o APPLICATION FOR ENLISTMENT o
________ ConaressionalibDistrict =County tofe Bt 0 s BE 8 e State ol o e e :
(This information to be supplied by Recruiter)

T =i\
Last school grade completed: ___I:_'_b_ '9:____________ e DG R R e s o e e
Reason for enlistment: __ﬁ§§§%9_’9i_5_m ______________ e
Language qualifications: 2nglish ___ _________ ________________ MAR-_ -0 3Gt e e e , 19

: 2 = $ by Date) =

What is your trade? _Truck Driver- TFarmer R

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

Name in full: _______L_Qgis_ ____________________ 1_3 A, :‘r;- L E‘_X?TLIE_B _____
(First) (Middle) 0 (Last)
Date of birth: _____.September 16 ___1917 _Place of birth:._._Greggsville,lest Virginia
(Month) (Day) (Year) (City and State)
. - " 3 ~ . . . . . W -
What is your race? ____;h:E_t_e_ _____ If you were born in foreign territory, how did you acquire citizenship ?
o A T e o iR Are you now a U. S. citizen? _¥9_§__
. - .\~
Have you anyone solely or partially dependent upon you for support? _____- T D
s No ’ 5 No
Aferyol marpied S ot LM 5 Jn S epnagegznacd Have you ever been married? —o-__= oo AR S et
(Yes or No) (Yes or no)
Home Address:.._.222 North Sixth Street __ Steubenville _______ SRS, i
(Street No.) (Name of Street) (City or Town) (State)
Hormertaddiess's Rl ST SRt JReiel o0 5 0 et sa b T 0 Length of time lived at residence _______—__
Eotmeriaddress: — sRaeEE - Lo Length ofitime'lived at resideneesca” =2

. - - . . - J
Is your father living? ___¥_ei§ ______________________ Is your mother living? 0]

(Yes or no) (Yes or no)

A TNy SN A I .
Are your parents divorced? No __ Separated? _No__Have you a stepfather? o - stepmother? __Yes

(Yes or No) (Yes or No) (Yes or no) (Yes or no)
Name and relationship of next of kin or legal guardian: okawys B, Baphlieh . Lo
i (Full name)
Father Tos o B R el em
e L 181l 805 )0 BAe N et o R TR N Home address of next of kin or legal guardian: ____
(Relationship)
_______ RF.Degp2 ... W, Alexander.. __Ohio ___________ _Penngvlvania
(Street No.) (Name oi Street) (City or Town) (County) (State)
Do you drink intoxicating liquors? AL 4 If so, to what extent? --4;':(_)@_@?@_?_@11 ______________
(Yes or No)
Have you ever been arrested or in the custody of police? SO L |- LI If so, for vhat? __For parking.

3 B T i R At

) : LA . No
Have you ever served in the U. S. Navy, Marine Corps, Army or Coast Guard 0o
T 80, how 100 fe 158 st st S kst o n = What is the date of your last discharged sruc oo o oo aovon
Charadterofdigchalrec o v bnaa sn i oo Are you now or have you been a member of the National

No

Guard, Naval Militia, Naval Reserve, or Marine Corps Reserve, or Civilian Conservation Corps? =l

R o soswhat comaanuegataet £ e s s Bl d Do D —mn---- Produce discharge _ -

7

o a .
. W, I AA 4 A A~
(Applicant sign full name hcrc)/ X{-{/(bé {ﬁ.. % é/ RS

Officer-in-Charge

NRB—28736—1-29-41—500M (P1.)




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

{General classification test: — oo oo

i A ch ondl
Recruiter sign __ St s2Z1 AN _Q{_\I(b ______

LOUIS PAPE HARTLIEB

(Name of applicant)

(Service No.

\/ , PHYSICAL EXAMINATION

) K\ / { 4
Born: Place- '._;;i--....?.%-’_i-.’- _}/_Vbzv;tt: ___Zf_'_/fY‘_;i_/_Z_ 4 '. L

Nationality M/____,_-__ sg‘ Religion __"_"J_: _.__..fq__;r.i_

o
4]
B
<]
B
<]
®
e
°
B

R R G ISR it b e R R e

(Color, coxﬁltloxl of lids, anatomical or other defect) y
Vision: RN ahtlea o . /_3..?_'/20. Reft ool o _/_/_{/30.

Color perception _______ B2 N vl " W ¥ pusnn S
' LB e T v 8 AR T S S BT ¢ A S o S

(Condition of drum, discharge, etc ) -
- I

Hearing: Right co-vuunnmn ./\_:_/15. eftet i A-/lS.
Mautlpehose wthroats ot Suaenic. J e n i oo

LA

Spme andiexfremitiesy Joe bbtan o RaoU R Sit il Do DS Lo el
(Bones and joints, muscles, tendons, defdrifity, old fractures, flat foot, etc.) N
I

e — é}ﬁ@b@bﬂﬂ@@@@@éﬂé&
QRS

Heart and blood’ vessels . oo unioa. DA oSS i L eles
C —
Pulse before exercise_f{Q-, after cxercise-_//_o__, after rest___Y_/ E-: @%@@ V : l"

Blood pressure: Systolic - Dastolie oo -0t o s QD RIS o

o < ST i T ! bR RS
HREHOQITIIER00DM

. C :i",.
Spec. Gravity bl Ul M @ W7 18 19 202) 22232602526 27 28 29 30 . AN

Urinalysis: Albumen

Personal peculiarities, former illness, etc., or cause of rejection. (All persons whose disabilities have been

waived by the Department shall appear as rejections, the waiver to be indicated in red ink.)
Age Years___;‘; _____ Motithealsfe™ | Accepted (yes erno) Soo St -

Signature of Medical Examiner




APPLICANT’S PHYSICAL QUESTIONNAIRE

LOUIS PAPE HARTLIEB

(Name of applicant)

222 North Sixth Street Steubenville Ohio

(Address) (City) (State) (Date)

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

HAVE YOU EVER HAD THE FOLLOWING: OTHER INFORMATION:
Asthma NO Have you lost or gained weight during
Heart trouble 2 N || the past 6 months? _C_;_“_;F_:i? _______
Head injuries ] NO If so, how much? _15 1bSe _____
Ear trouble ) . [ | Rl e WP DML R
Trouble breathing L B0 ()1 hessone sgi0es QIBSOIIUSE. O LG PG
Hay fever NO , ___________________________________
Fits o NO }

| ‘
Dizzy or Fainting spells or walking in sleep | NO l
| :
Lung trouble (any form) | NO |
| Il Family Doctor’s Name:
Chronic tonsillitis (sore throat) [ NO .!
Are tonsils out v B e e S
Rheumatism i L e ; e . \ NO Nddresgs . unn s R CrRll e
Venereal diseases 4 &y IR 11 gl | b R S I S DR, 2o ...’ & .= A
Rupture or hernia — > | I
Did you ever wear a truss 2 S ! e e g MG N BT T B | 75 DR
Piles NO |
RN —
Spitting of blood Mo M P T i)
Urinated in bed in last five years NO )
SR 7B o Qe } I certify that, to the best of my
Broken bones NO |
o s . 3 knowledge, the information given
Stutter NO

hereon is correct.

No"

Chronic rash or pimples l g
‘ Kl ¢ L
Do your legs or feet tire easily ’ NO v’ f teed L W %
i tim— t —'—-4‘—'———————\-’_ —ofE T s~
|

(Signature of/ Applicant)

Operations (kind) NO
Depressed arches or any indication
of same or previous foot injuries NO
Have you ever worn arch supporters % NO (Signature of next of kin or Legal
i ' Guardian)
Any insanity in family ' } NO
i TEB
Do you wear or have you ever worn glasses =0
Have you ever had a serious iliness or been in a hos-
pital? If so, givelpasticlilars, 8 o e o o
-------------------------------------------------- NO
—
Are you well [ jre]

POLDEBERRE: « .0 et cmad i i ctoc kel —




ENLISTED LEAVE WORK SHEET

NAVPERS 2433 (REV. 10-46)

(VFir.st)

/1

NAME (Last) RATE AND CLASS

3 /
MEANS OF ENTRY

[ enuisteD
e /

(5 %
iy f

RACE | SEX
/
i

MARITAL STATUS

DATE OF ENTRY INTO ACTIVE SERVICE

[] woucren

pilet

S

DATE DATE

)

PLACE OF SEPARATION FROM ACTIV}/SERVI DATE OF SEPARATION
g /
/ 7

CE
7 SERVICE

FROM ACTIVE
/ y K./ "J' & ) )/

/

USN |USNR | SERVICE NO.

L

I

/7

(

DATE AND PLACE OF BIRTH
» /

/

/

NET SERVICE (FOR PAY PURPOSES) /" /
(Y78., mos., days)

CHARACTER OF DISCHARGE
! Y { ]

1. OUR RECORDS SHOW YOU HAVE TAKEN LEAVE AS FOLLOWS (Except; sick, convalescent, and rehabilit

ation leave authorized by a medical officer

and leave granted repatriated prisoners of war)

DATE LEAVE STARTED DATE LEAVE ENDED No. |J DATE LEAVE STARTED DATE LEAVE ENDED No.
d . i A
| . /. |
¥ o L 4 f [
174 I
Il
Il
i
|
i
[
(i
Il
Il
Il
‘\
|
Il
|l
I
I
I
|
|
I
|
I
I
i
|
2. OUR RECORDS SHOW THAT YOU WERE
CONFINED AS
ABSENT ABSENT RESULT OF
WITHOUT LEAVE Ll OVER LEAVEL i E oy COURTMARTIAL 2. =5 0 o e
(Days) (Days) (Days)
REMARKS R e . \ WET
: V4 P ! \ .
~ gy PRy BT 4 (O 5, S ) it /
)
oL J
7 S ; 8 oy 7
7 e 2 '/ / < ~ o
X / X
TR R R DATE N 2

U. S. GOVERNMENT PRINTING OFFICE




N. Nav. 352
(Rey. Mar. 1929)

(Cltxzeml-up)

(Date)

NAVAL RESERVE

SERVICE RECORD

S 0 A

U. 5. GOVERNMENT PRINTING OFFICE 16—26357-1




1is Pape
(I_\\}’ ame in full, surname to the left)

¥or.____FOW ____ years from date.

Credited to Congressional Distriet — . _____- -

State of .______ S

Prior Service: (Navy, Naval Reserve Force, Naval
Reserve, Marine Corps, Army, Coast Guard, Naval Militia
or N. N. V.)

Branch service

years’ net service for pay purposes on

.-
eeeeeeeeceeeeeeen ' T'otal time lost and deducted for pay
(Date)

purposes thereafter to date of discharge as follows:

Months

(Rate)
Extended enlistment for aggregate of

effective from

Last discharged

16—26357-1

N s~ A S S PA




2
Citizenship

Place of birth

Date of birth

Next of kin .- "_____'_‘;__' _____ '__AwA, ___________________________
. - o +har
Relationship o222 A ¢ - S SR DRSS S
Address WX fees st V__A__'_‘_‘__'_'_:___:_,__E‘ ______________________
Education -----= J2th i
Branch of service for which best suited ----—-—- T Tl o
Trade schools attended .- ----T---omemmmoooommmmmomosmmmeTTTTT
Special duties for which qualified - —-ooommmmemmmmmmmmmmmmmn
Language qualifications .- oo emmmoeenoommmmemommeen et

R A A
officer)

madlé
________ W&Dnmp&x._ 1 E1SE
(Signature and rank of recruiting

""""""""""""""""""""" ( EEQL}LI)'"‘"'“"""""'"“5?""'"""

Credited upon enlistment with pay at $ ® Wlewy -8
month (after .ez———---- years) service and. because of award
Of M Scuaaet e { ST i Ll P

Credited with $
reporting for active duty

16-+26357-1

D-V.(G) US.NI

5. Little

RIGHT HAND
3. Middle

S S 0
LEFT HAND

|

5. Little

4. Ring

o

|

AN
L) ILARRARRN
2 AR
3 ‘\\\\\\\\\‘\\
= AN
. hH
5] ! ‘\)

i

e
»
3
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In the event of the death of the above-named dependent
relative before payment is made, I then designate as my bene-
ficiary under said act the following dependent relative, my

B e

*State briefly wherein dependency exists.

I do solemnly swear (or affirm) that the facts stated and dis-
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Ensign,

.—James H. Dempsey, Jr,

INSTRUCTIONS

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

Phe full names and addresses of the beneficiaries must be stated carefully.
1f a married woman, her own given name should be stated; thus: ‘Mrs. Anna
May Smith,” not ¢ Mrs. John Smith.”

This slip should be made out and handled as follows:

Enlisted men, Navy: In duplicate: one copy to Bureau of Navigation, one
copy secured inside service record.

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

In any event, pay
whether designated or not.

ment will be made to the widow or children, if any,
16—26357-1
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retired list when on active duty, who dies of wounds ‘or disease
not the result of his or her own misconduct, I give below the
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In the event of the death of the above-named dependent
relative before payment is made, I then designate as my bene-
ficiary under said act the following dependent relative, my

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

, U.S. Navy,
Herira Corps.
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INSTRUCTIONS

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

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

This slip should be made out and handled as follows:

Enlisted men, Navy: In duplicate; one copy to Bureau of Navigation, one
copy secured inside service record, and in cases of men entitled to money
allowances for quarters for enlisted men with dependents, two additional
copies, bearing the required certificate, to the Disbursing Officer.

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

In any event, payment will be made to the widow or children, if any,

whether designated or not. 16—21
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