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1 ARCHIVES DRIVE ST LOUIS, MO 63138-1002  NATIONAL
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September 11, 2017

GREGOIRE BERTRAND
CALABOSSE 19
BILSTAIN,

BELGIUM

RE: Veteran’s Name: ALLEN, Carl Lloyd
SSN/SN: 35223326
Request Number: 2-20548231571

Dear Recipient:

Thank you for contacting the National Personnel Records Center. We have received your
payment for copy material for the veteran named above. Your photocopies are enclosed. We
regret the photocopy is of poor quality; however, it is the best that we can obtain.

If you have questions or comments regarding this response, you may contact us at 314-801-0800
or by mail at the address shown in the letterhead above. If you contact us, please reference the
Request Number listed above. If you are a veteran, or a deceased veteran’s next of kin, please
consider submitting your future requests online by visiting us at http://vetrecs.archives.gov.

Sincerely,
m __ We Value Our

RACHAEL HUTSON A=t Veterans' Privacy

Archives Technician (AFN-MC2E) ' Let us know if we have
JSailed to protect it.

Enclosure(s)



WAR DEPARTMENT

. THE ADJUTANT GENERAL’S OFFIOE

WASHINGTON 25, D. C.

REPORT OF DEATH

ap ~

oare_ 3 April 1945

PULL NAME

Allen, Carl L.

L35 223 326

ARMY SERIAL NUMBER

omane 2 829
Pfe

HOI4H ADDRESS

ARM CR SERVICE

DATE OF BIRTH

Crooksville, Ohio Infantry 22 Apr 25 ~
PLaCE OF DEATH 3 CAUBZ OP.DEATH M" o:b“""
European Area : killed. in action 16 ‘Har L5

BTATION OF DECHABEDR

Buropean Area

! DATE OF ENTRY ON
i CURRENT ACTIVE ORRVICE

; 29 June L3

LENOTH OF BERVICH

FOR PAY PURPOBEY
s e

YEARS MONTNS P&V

KMIRGENCSY ADDRE3SEE ‘Nl“ﬂ. RELATIONSHIP & wnﬂl'-)

Mrs. Bladys L. Allen, mother; Ht. #2, Crooksvills, Uhis

BENEFIGIARY (NAME, RELATIONSMIP & AD:

Mrs, Gladys L. Titen » motheér, addres® above
Mr, Perls Allen, father, same address

INVEQSTIGATIZN WAS DECEASKED
MADE? IN LINE OF DUTY OWN KIsCONDUCT ©OM DUTY 8TATUS

AUTHORIZED 1N PLYING PAY
BTATUD

ABSENCE

OFHUR PAY BTATUS
BPECIPY AELOW)

YEs Ne Yis NO i3 NO s NO

Yo

N YES &

ﬁ? ¥e

ADDITIONAL DATA AND/CH STATRMENT

#Combat Infantryman, source & date of order will be furn. when rec'd

BATTLE

Evidence of death recid in WD, 27 Harch 45.

COPIES FURNIBHID)

8. 9.8, F. B, 1, F, O, V. 8, A, -
ARMY EFFECTS BUREAU
2. @, 0.8, 0. G F. D,
CASUALTY BHANCH FILE
&, A4, O VET, ADWIN. A, G, 201 FILE
m—————
WD ARG FOAM B2t THIS PORM SUPERSZDED WD AGO FORM B3-1, 20 MAY 1944, i

t BHCEMBOER 1044 STOANS ARE BRNAWITED,

MON-BATTLE
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—— /

" 7 '
’ Q/;; featA \WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C. .

—BATTLE CASUALTY REPORT

NAME " GRADE é;’a;‘ra CAS. REPORT RECEIVED
9 3 B =
oo | ALLEN CARL L PFC
ASN 35 223 326 SON :
NAME :
AND | MRS GLADYS L ALLEN
AD. . :
DRESS ROUTE THO " o DATE TELEGRAM SENT
S=°°| GROCKSVILLE CHIO 27 MARCH 1945
E. A.
THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TQ THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULP BE NOTED THAT
THIS PERSON I8 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH
RELATIONSHIP SG N
v ARM OR |REPORTING|F o
SRAnE HANE T OMB ER SERVICE | THEATRE |STATUS| NUMBER
"5 AE8E. TN CARE I WAS |- HeP A324H : AR
TYPE OF CASUALTY PLACE OF CASUALTY DATE OF CASUALTY . CASUALTY CODE )
DAY MONTH YEAR
P XA AT TGN |IN it RNY 1.6 A
CONFIRMING LETTER FOLLOWS
REMARKS: | correcTED copy

eV DENCE OF DEATH REC'E IN W D 27 MARCH 1945

’ P ; - -
] e - y ;
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED__- FORM 43__"___AG 201 REQ.
CASUALTY BRANCH FILE ATTACHED______________OR CHARGED TO. PATE
!
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):
FILE NO. MESSAGE MO. TYPE DATE AND AREA
| 7 TR

FORWARDED | s I | A,

TO > -

- SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES, -2
REPORT NOT VERIFIED.____NO FORM 43.___NO CAS. BR. FILE_____ CHECKED BY. e

DISTRIBUTION “A" D
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERS \
COPIES FURNlSHED SEE CASUALTY BRANCH MEMORAND UM

DISTRIBUTION B D
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES Q
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTOR
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORA

This form supersedes W.D, A.G.0. Form 0345, 16 June
WD #LG10. Thgrm 0553 éeom 8024, of | Fobruary 1944, and 6025, 802, !

1 JANUARY 1945 until existing stocks are exhaiist=



L gy v T

35 223 326 (1 dan 52) -
Yre, “eris L. Alan

The Gronse Star Ysdal is based ypor the awind of the Combabt Irifan~
tryman Sadge, Usddr curvent reguletdions, & citatien ir orders for the
Combat Tnfantryman Sadge awardsd for ac’ual combed against the armed
eneny during Yerdd War 77 ds considered as & citation for exesplary
conduet in ground combat ard enditlss the veciplent o the Uronge Stay
Hedal. '

The records in iz affice show thet the Purple lesart, which was
pogthuously awirded %o your son fgy having made the supreme sacrliflce
1.-;!‘ defense of his counbry, was formarded o your husbars on 19 April
1545,

An official stabement of the milllary service am! death of your
sun, ami & geriifiocnts representlng the award of the Sronze Htar Hedal
ars inclogsl. '

In opdar to provide an appropriate ifdentification for widows,
pararte and certain next of kin of nambers of Lhe armed forces of the
United States who lost thely liwee Lz Borld War 7 during the peried
7 Decomber 11 to 25 July 19h7, & Cold Star Lapel matbes hat been
established by Ack of Congress. Slank forme giving icfommstiesns and
instraciions as %o the method of gecuring ¢tiis device are inclesed for
u2e by vou and obther relabtlves who may be intersabed.

Singeraly yours,

U B, Eowieg
Inzls ) He He L‘i‘?fﬁm};‘i
1. of] 89% and death Colonel, A7C
2. 5% Qors Chief, Demobilized Fersonrel Hacords Barnch
30 fd ha WYE Form 3 )
| \'-\_ \ )1"1 : '-.

Y

-\'n

WD AGO FORM 01102-]
| JUNE 1944




PHILADELPHIA QUARTERMASTER DEPOT

: THIS IS A REQUISITION FOR MEDAL OR MEDALS AS |NDICATED IN COPY OF LETTER
HELOW. ENGRAVING SHOULD BE DONE AS REQUIRED AND MEDAL OR MEDALS SHIPPED
TO E€QMMANDING GENERAL !NDiCATED
IN*REPLY REFER TO ; COPY -
AP0 201 Allan, Carl Y. % KoY
o 3 ' 17 April 1952

35223 326 (M Jan 52)

irs. Perla L. &llen
Eouts #2
Qrooiksville, Jdo

Deny Mes. Alleni

ileZerence is wade %o your letter of M January 1952, eoncerning
decorations and swards which your son was authomrised.

By direction of the President, under the provisions of Iecubive
order 9419, 4 Feoruary 19hk, the Sronwe Star Vedal has been posthum-
susly awarded to Cayl L. Allen, service ramber 35 223 326, Ths
citation 1s s Lollowa:

HROTEE GTAR HFDAL

Rwemplary corduct in ,g;rumﬂ combat apuinst the
amed enany in the Pur : Thaster of Oparations en
or about 1 Hecembor 19E
{auTHy DA 10, 4% 17 A 5R)

In addition W the above docoreiion, your mon was auliorized the
follawings

%eod Conduct Hedal

American Campaign lledal _

Buropsan-ifricar-dddle Sastern Cempaig: iedal uj.th
tuo (2) fronwe Service itars for participatier in
the Ardennes-ilsace and itreland Cempaigne

Borld ey IT Wetory Hedal

GCombah Infactryman dadge L]

Dxpert Infantryman ":m!gn

Salgian Fourragere

xpart Jadge with Bifle and Automatic FEifle Zars

éirw‘hxi $o forsard the fevegoing decorsbion sl aw
about 29 day 1‘;’52- y

~FILE IN DEMOBILIZED PERSONNEL RF

AGO FORM REPLACES WD AGO FORM 01102,
1 May s0 OT102 1 JuUNE 46. WHICH MAY BE USED.

ﬁu S. GOVERNMENT PRINTING OFFICE: 1951 - 965184

ﬁép}mmsm OF THE ARwY, OFFICT = THE ADJUTANT GENERAL RECORDS ADMINi  ATION CENTER, ST. LOUIS 20. MO.
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DEPARTMENT OF THE ARMY
' OFFICE OF THE ADJUTANT GENERAL
IN REPLY RECORDS ADMINISTRATION CENTER
REFER TO: ST. LOUIS 20, MISSOURI
AGDP=GS 201 Allen, Carl L. 17 April 1952

35 223 326 (1L Jan 52)

SU3JICT: Lebter QOrdsrs - Bronze Star ledal

1. By direction of the President, under the provisions of,
Fxecutive Order 9419, L February 15LL (Sec. II, WD Bul. 3, 19LL),
a DBronze Star Hedal is posthumously awarded to Carl L. Allen,

35 223 326, for exemplary conduct in ground combat against the
armed enemy on or about 1 Yecember 194!, in the European Theater
of QOperations, while assigned as Private First Class, 395th
Infantry Regiment,

2. Authority for this award is contained in paragraph 18,
AR 600-L5, and is based upon Special Orders 220, Headquarters
395th Infantry Regiment, dated 30 November 19LL.

BY OKDER OF THE SECRETAKRY OF THE AMY:

/ oo

S URAT TP B

- Fl T

¥

Adjutant General




OFFIGIAL STATEMENT of the MILITARY SERVICE and DEATH
of

GARL L. ALLEN
Service Number 35 223 326

. The official records show that Carl 1. Allen, serwice pumber
35 223 326, was inducted 29 Juna 1943 at Columbus, Ohio, at which
time his address was recorded as R.F.D #2, Crooksville, Ohio. He
wa s transferred to the Enlisted Reserwve Corps on the date of his
induction and reported for active duty 19 July 15h3. He departed
for overseas service 29 September 194k, and was killed in action
16 March 1945 in Germany, while serving as a Private First Class,

Company B, 395th Infantry Begiment.

This official statement furnished 17 April 1952 to Mrs,., Perle
L. Allen, mother, Roube #2, Crooksville, Ohio.

BY AUTHORITY OF THE SECRETARY OF THE ARMY:

Wd. E. HERGIN
Major General, USA
The Adjutant leneral
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P el | &
’ DE_‘CORAT|ONS CERTIFICATE DATA SHEET

LAST NAME - FIRST NAME > MIDDLE INITIAL TYPE OF AWARD (DSM., SS, BSM w/OLC, etc.)

Allen, Carl L. ' BSM

AUTHORITY FOR AWARD (G.0., Headquarters and date for Field Awards)

DA LO, dtd 17 Apr 52

DATE OF APPROVAL BY WD DECORATIONS BOARD FOR WAR DEPARTMENT AWARDS

DATA TO BE ENTERED ON CERTIFICATE

|F OAK LEAF CLUSTER ENTER NUMBER OF CLUSTER

ARMY SERIAL NUMBER

S

GRADE NA ME
Carl L. &llen, 35 223 326, Private First Class

ORGANIZATION .
Company 3, 395th Infantry Regiment

ENTRY FOR CERTIFICATE
European Theatar of Operations, on or about 1 DUecember 19LL

DATE: THIS L7th DAY OF April 19 52

CERTIFICATE TYPED AS ABOVE BY REVIEWED BY
F, Tllebracht-S8

MAIL TO

irs. Perle L. Allen, ltoute #2, Crooksville, Ohio

POSTHUMOUS AWARD

NAME (Next of kin) RELAT [ONSHIP

ADDRESS

CERTIFICATE MAILED BY DATE

REMARKS

AGO FORM
1 oun s O118Y




Form &5 B-7
MEDICAL DEPARTMENT, U RMY

i

o DETAon, O, Go B, 395th Infantry SURGICAL CLINT
CONSULTATION REQUEST AND REPORT

| Name _Allen, Carl Le_ 3522392 Grade Pt Ward - -
Date 23 pugusb., 194l
Consultation requested because of _____ Flantor - regurrent
Provisional diagnosis _
A \ o TN =
Routine. ) PG ol | D). : N Yy
Emergency. ) B M. C.
EERBL?RT S_Q‘nrgﬁ-ﬂg LS{E L‘b,
o 3 ol .

Date 19 Date S g 1 Dscocuss
Office, Chief of Service. | Office, Chief of Service.
Ta Chief of . Service. | To
Approved. For consﬁlta.tion.

Disapproved.

\ M.C. M. C.

\ 5 j

Date 3/ /J‘J Ll 1984
) ' 4
Opinion of consultant' j ;
L JCe (rf £ - ,'[&t_.r' ) 2 - Mo bar  Crast
- / Y
/ /’,«\r/ = tr /(llf("jﬁ N 7 iy
~ \;( ( (L'L < S . §




- i s k
: —
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T ewwssmmme, i

Form 55 E-1

“m%frﬂzo REQUIEST ALD LEPGRYT
Allen, Carl L, 352323332 -
(zade Bty Ward

' Date 0y Bk

Name

ta

Sonsultation requested becwisy of

Flontar Uarts

Frovisional diagnosis

Date

Office; Chief of Service, Office, Chief of - Service,
To Chief of Servieéey To
Approved., For consultationy
Disapproved.
Me e Ie Co

Date L , 4 __’_'_,‘__’, / ? . 19

Opinion of cousulbant: 4 ' 7 /o
4 ot S -] v/,-’{ gy i syl
,f’ : bi] by
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LU PNRULT

Cnmm:_mmz.o:

Date of Death

16 March 2045

Location or Area

Buenseen

Type of Award

PURPLE HEART
(POSTHUMOUS)

Philadelphia QM Depot: Engrave and Ship to Next of Kin

CERE % ALLEEW

Remarks:

|35 s b5
5 Name and Address of Next of Kin Relationship ! 3
W ,
THE ADJUTANT GENERAL’'S OFFICE
" DECORATIONS AND AWARDS BRANCH
.W : WASHINGTON, D. C.
3. Mj‘w Aliem RECORD OF POSTHUMOUS AWARD .
vi Pather OF

PURPLE HEART

FILE IN ENLISTED mm.»zn:ﬂ

OFFICER'S BRANCH[ |

A

1 December 1944




Aml '203 19"?%

uydnu-m- Allen:

: ] Thn?midmthummbdutomfm
you that the Purple Heart has boen awarded posthumously
to your son, Private Firat Class Carl L. Allen, Infantry,

- who saorificed his life in defense of his country.

The medal, which you will receive shortly,
uofdught intrinsic nl;un, but rich with the tradition
for which Americans ave 8o gallantly giving their lives.
The Father of our gountry, whoee profile and 'coat of aras
adorn the medal, speaks from it dcross the centuries to
mmmﬂgmwmmmmmrw

S xmmﬁnwmaowm
ullinunwmwmurthemnntmlmdm He
has gone, however, in boncr and the goodly company of
patriots. Let me, in communicating to you the country's
deep sympaghy, mmeiumtatndefm'MIl

. valor and dsvotion.

Pleage believe me,
Sinserely yours,

M. Pwh Allen, - o e -
Route f@, T
Crooksvills, Ohlo. 2L




i THE ADJUTANT GHEN?

WASHINGTYON 25, o, o,

SATSR

3 Aprll 1945

@
OFrEioH
DATE
ANNY BERIAL NY
J) 7y
35 223 3z

‘proksville, Chio

DATE OF WETH

22 Apr 25

-opEan Ares

§OF DECEARED

DATY B2 PEATH

16 lar 45

Y

O ENTRY G
ERT ASTIVE SERWISE

L Hza

VG RERYISE

POU FAY PURFRLLN

Juns 43

YERES

OMYME [¥EA A

T T

o BFadys L. Allen, mother,

|
[

'IDNBNIF' cu ADRR

o A 34, mether ,
la &&Lan; father, BEme

L e b L W TR L

VRS DRERAS L

i LING DF HUTY QW AL N 6ITT S T

HQ .

YES | Me VEG Ny

T LTI D By

- i
VLD ﬁwp deis

SH‘#W o
. |

qa'uf & FAY BTAYUG
HFRLLNT m‘*.-.(-'—ww

i ABBEIIGHAL BATA AND/SN BTATHSIES

#Gombe tif&%mmm%smm@a&dmm
> =
Bvidence o
]
f g
i
i
i (
FOPIOY FURNIQHZD
B, L F. Q. 4, 3 A,
. ARKMY EFFEQTS SUREALW
e, FoR.
CASUALTY BRANGH VILZ
VAT, ADMIN, A, 6. 201 FILY

- ¥.

D FOAMN Fhe1
TR RER TR

<R 2EY BRRAGIVED

1E FORY AQFEATEOEMR W Ak e @3 ),

furn,

Ao |

§ savvia MEN-BATTLE
xmi

whean rse'd

27 Mapeh 45,




(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,
.SEQUELAE, ETC,

(9) SERVICE, YEARS

(11) DATES AND NATURE OF TREATMENTS

AND OPERATIONS (12) RESULTS AND REMARKS

Def, Fill

OR STAFF CORPS

C

, U. 8. A,

(5) RéGIM

795 Inf,
8y NATIVITY

Dental Corps, U. S, A,

DEPARTMENT
Tab. 24, 1041)

B

(Revised

(4) COMPANY

Form 79—MEenigaL

i6—20022




. e

*REPORT OF DENTAL SURVEY

' UPPER TEETH

.'//Right' Left
8 7 6 54321 12345¢6 7 8

!{‘ )
! <

AR

LOWER TEETH

Right Left
16 15 1413121110 9 910 111213 14 15 16

A0
Crass .4 2 =1
| Occlusion __..JL.\“‘L. Calculus: Slight, Medium, Heavy

Periodontoclasia ... A 3 : :
Dental foci suspected: Yes No
Other conditions 3 /

7“5 L -/ o, /;)4/"4 /’L_'F;"f'"’
be- 7 Vs

“(:""___/0 19 z;;z‘ 1
'Uxu\ J \l\ra\ AMAY 'v' ,T"ﬁw-lz, /l‘j

7 n . Dental Corps, w
. n v
stofable carious ' by O [

onrestorable carious/tecth by / '
sing natural teeth by X







and middl mxtlal

6 Company | 7 Arm or Servics,

757% 7t

= =
10 Nativity 131’ ?er;v_xce :}2!“?%% O:y:dmls%lon ) = e Ll 8
C’jﬁig@ //V 1 sl

Swma of admission
iz

14 halﬂtar-numbers or hospital memoranda:

-_-IJ—'
o rhplic. -

- ﬁ g P % e 1--:._; .
7

g

ugu -

ﬁ“'![ -

15 Name of Hospital

" ® Fill in as:_Register Index, Disguosis Index, Disabil Dea
\ ndex. Out-patient I.udix, or Veneresl R “ 131 C?a?'idlt:{s §§ﬂ°§im =
) Spaces &t,o 13" Inclusive not to be fillod In when form {5 used for Register
Tndex in time of peace and in the Zone of the Imterior in time of war. ‘

Form 52 a
MepicaL DErARTMENT, U. 8. A,
(Itavised March 16, 1938)

P T

i e = h




|| ALLEW, CaBL L. 55228326

1/ LAST NAME—FIRST NAME—MIDDLE INITIAL ARMY SERIAL NUMBER GRADE -
b | HEADQUARTERS ISSUING ORDER COMPANY

. ‘. FILE IN ol

-+ ENLISTED BRANCH, A.G. O

el <
?; ; ORDER NUMBER DATE OF ORDER “TYPE OF BADGE (Indicate) OR \
.‘__GENERAL SPECIAL COMBAT . EXPERT . | |
Ll * s 5

il - 158 B dug 44 z OFFICER’S BRANCH, A.G. O. .
il . s, W i

¢ |-DATE EFFECTIVE FOR PAY PURPOSES If Other than Date of Order RESCIND | REVOKE |Withdraw | AMEND |Corrected } ﬁ L !

5 : ' ' Copy
-

RECORD OF AWARD OF INFANTRYMAN BADGE—D. & A. BRANCH, A.G.O. :
WD AGO FORM 0706 1 MARCH 1945 )




kall%%%iﬁ—‘ﬁﬁr nqé!ji]’i‘lﬂnlt‘ INITIAL ANMY aﬁ"- a;ﬁllszﬁ .l?ﬁc 3 . "‘a' -
WEADQUARTENS, 185U/MD 0ADER . BONFANT v ; _ -
B N ' = FILE IN
th 4
SOV B I £ ENLISTED BRANCH, A. G. O.
GRDER MUMBER OATE OF BRDER ' TYPE OF DABGE (;.I'l';“.) ] . :‘c ‘
BENERAL SPECIAL CSOMBAY [ 41 e OR | h 2
R0 30 Nov 44 = ) | OFFICER'S BRANCH,; A. G. O.
'OATE EFFECYIVE FOR PAY PURFOSES IF OTHER THAN DATE OF ORDER | ZESCIND REVOKE ['Witharzw | AWEND 'cTcrm_ul
1l Dec 44 l =

|
1

RECOHND OF AWARD OF INFANTRYMAN BADGE—D. & A. BRANGH, A. @. O.
WD AGO FORM 0708 1 MARCH 1948 |




WAR DEPARTMENT

Arwmy ServiceE FORCES

Army SeeciarLizep TramNing DivisioN '

TRANSCRIPT OF ACADEMIC RECORD

ARMY SPECIALIZED TRAINING PROGR_AM

TRAINEE'S LAST NAME (¥FIRST) y (MIDDLE)

ARMY SHRIAL NUMBER

35223326

LN — ward L.

Route 2, Croopsville, Ohio

| DATE ORI AGCT

=

4=22-25 1IN

i INSTITUTION ADDRESS
John Tarleton Agricultursl College Stephenville, Texas :
" DATE ' DATE
TRAINER'S INSTRUCTION STARTED AT THE ABOVE INSTITUTION ON _ﬂ_QL_A.,_lal!{.a—_ 4ND conTvuEp TERouexMELTCH 154 1944
COURSE CONTACT
TERM GRADE* HOURS
= CURRICULUM  |THRM ENDING COURSE TITLE AND NUMBER
- DATE N ASTP | LOCAL | CLASS LAB.

: 1.|1-29-44 | Chemistry 205
® . Fnglish 111

.
E_ 2 ' Geography 163
=2 History 133

Mathematics AD6
! ) Physics 304

2 | 4=29-44 | Yhemistry 206
englisin 111
Gecgragny 163
Higtory 133
Mathewstics 407
Physice 305

Separated Ior convénience of governuent

— e AT

cooouoaow
oW oW
wooQooo

W Z £
WP (o 8]
“WE 2 0
WP 2 c
LWF 5. (9]
WP A 3

4 : 1 ; 1]
"Record | Ll %;ﬁ%d Bran_'gh 24 pate
REVERSE SIDE MAY BE USED IF THE ABOVE SPACE IS Py S e A el 3 15
INSUFFICIENT = / / //“*‘f/ - A= "'4"‘("
e oAy Aoy g a2 2l
*Course Gradei.—In order to seeure uniformity, all institutions will record grades Preparation and Di. —The institution-will prepare in tripli  transeript
in the column entitlod "Course grade, ASTP” in terms of the following aymbols: for each trainee upon his separation, for any reason, from the training unit at that
A—very good; B—good; C—fair; D— . but passed; F—failed; Ine.—incom- institution. The original will bo_given to the trainee upon his separation from the
lete. (]} separated prior to the end of the term: WP—withdrawn, passing; AST Program. If the trainee is transferred to another AST unit for continuation in
F—uwithdrawn, failing.) Tnstitutions having a grading systemo different from the AST Program, the original will be furnished to the unit to which he is trans-
the foregoing will also record Fados in terms of their own symbols in the column ferred; upon his separation from the last unit, the wanscript will be given to the
entitled “Course grade, local” and will interprot such symboln in the following i The d copy will be forwarded, within 10 days after the traince has
space: been separated from the unit, to the Di v Army Specialized Training Division,
.amy Thie Pontagon, Washington 25, D. G.  The third copy will bo muuinndshy the in-
: stitution. )
%ﬂyh _ B e
W.D.,A.G.O. Form No. 831, 26 August 1943 .« - ¢ _-’ L 16—36806-1

TR "




(Army sorinh.No.)
Yy
g

{Mi%lga wtgnl) .

; LACE X IN BOX mmcmmc; COMPONENT)

i < S United States.
:};r‘ of Umted S;ates =

[ Fer Regular Army units.

‘:|:l F@r National Guard units.

I Selective Service and Training.

‘| Regular Army Reserve—Active duty.
Enlisted Reserve Corps—Active duty. ‘.‘

-

SERVICE RECORD

covering period

om ..y 19y to i, 19

y A. G O. Form No. 24
(Dacamberl 1941) 2

[ National Guard of the'-

35233326‘ >t

i, b
5




P

R N

e

INDUCTION RECORD

case the man enters
® servine) -

i 2 S5 SRS O

i induction record will bo Tlled ouebonly in,

tne inﬂio.

'Tfu‘-‘ 3

rrival at mductmn sta?ﬂﬂ, z 3 !343

and placa of hd_gz_unn

o "/ '
hom inducted 20T Lo s "fE = 5 C}a«pt. "y

Pl

e to which sent

(Gredo’| nud Brm or aarvwe)

REQEPTION GEKTER FY. B

. HARRE,,

IND.

L‘Ponm aeImp, OF mnenﬂnn conter)

oLt 3 A543

o

RECORDS OF IMMUNIZATION

CSMATLLPOX VACCINATION

a

FDatosont 7 e oiossidiiwmacadiiidiesenoessimedassemmeseeseoemoreeene:

(Ses par. 6. AR 40-215, for. details’ ‘relative to Immunization records)

Result

- -

B W

Date

Data
. ,I_tc.p,f Gy e ML e
A NS} .
Taa Parasite examined d of Positiv
iatc fo? spxod%umgn 3 r?:g;ﬁig .
JU8 29 B3 B — SHEST X-nay | Neg.
ug| SET Té1 44

1 Record a8 mcinla, wacelnoid, or immune reaction.
? Record as

3 Record as loces, urine, sputum, n.\nod. etc.

itive, positive mmblnnd nagative-pseudo or negablve

Eciumbuw, Ohio f

Fo
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ENLISTMENT REGCORD
; .Allan Carl L. - .
T e - L S M S S 8 (Y ; E - A Regular Army, then inscrt headings to thow servien
b Hih ng : how prior “rgme - “m?d nteers, Navy, Marine “Corps, and National Guard

nd y&-fr;ik f ,_.%ﬁégﬂﬂ (Sl.-nolﬁ | ',;P:.:ﬂ ﬂ:h::. ::‘ ty}'m w‘:ler named.

________ OWIL 1

PRIOR SERVICE

ey L[ et 19_ 1y S

M’nmnd or lihgle ..s:lj.na_,le.. - Occupation ..__Truckdri Ner 3

\' 1 sz 3 ; By reasonei __________
‘EDUCATIONAL QUALIFICATIONS i (Grade) (Character)
} ers in: Gnmmu‘aehoul‘,.-_-._e_ High school -é_.- College or university.. (Data required by par. 8, AR 345-125) = *
Graduate work Specialized in i from ... e RN S
npnlk: ‘En]jgh m L oRK . Tegt., erm, Or service)
; occunnonal. QUALIFICATIONS 2 harged as s T *_By reasonof _________
. "".-/ £ A ef/ LU & _,,'.'""' _____ $"J_‘¥.,J’ LEY 25 = iy = : A
. 7 (Main occumtiom : (Weolkly ml (Data required by par. 8, AR 345-125) ?
Yoars ...z .2 as *apprentice, Journwtn, .
- v T T h from Wb —anto o, " lﬂ.u.’
1 Just what did he do? £ =Y = =t (Cu rogt., arm, or service)
| .
| Discl das . 7 By reasonof __________
| - - 8 3
| (Next beat ocoupation) (quhly wagee) {Grade) _(Character)
b ( 5
i . 3 A ) e T (Data required by par. 8, AR 245-125)
o Just what did he do? < e e from ., to . ;19
i HOME ADDRESS AND NEAREST RELATIVE j T .
4 (Co., reqt., arm, or sorvice) =
| Home address Rout <] Jl£2 e Discharged as T “aoy P e 3 Byreasonof __________
: - = " &) nracter :
CI'OOKS vi Ii ber %fw or rural route; if nune, s0 state) W
4 (Gitw, Savrne of paat olise) (Stat =y Data required by par. 8, AR 845-125) -
1 Name and address of nuarest relative .--._...Zlh.dyﬁ-_ -..'En-‘:l . ‘ f( g s 19 i 19
(Nam rom s eybo , 10
! =% LI Same:-ag=—nhaya_It .w“"‘ e ] M : ‘(Go., regt., arm, or service) .
1 ] (Numlmr nnd‘u&ms ar rural Toute; if nono. o atate) | Discharged as s 3 Byreasenof __________
l ey | di (Ch: ter)
(City, town, or post oﬂice) _,_g>""" I i itn 'ﬁg‘%‘é‘f—% i (Grade) aracter
Persun to be nohﬁed in case of emergency ____ SEHE oo HDEY ! 5 e
P . jg W (NW') { (Data required by par. 8, AR 345-125)
Q. Sl (L S i from 19t L0
frinnd‘ 80 state) (Number and atreot or rural ruute if none, so atate) (Co., tegt., arra, or metvice)
= - (Clty, town. ot post offica) State or country) = Discharged as -+ = = s By reasonof ._________
DESIGNATION OF BENDFICIA (Grade) (Character,
To be entered onl frmu ropriute enl b d h o ] -
4 SR Sentered an T P 98 0, Fgrgfﬁg?d,o)r tnduction record or (Data required by por. 8, AR 345-125)
k. Gladys L. nllen Mot her | from W to_ 10
L 3 (Co., teit., arm, or servics,
: { = t of ) = .
¢ __Route &y L%Wkéyf} N VA A RO R i _ ; ; By reasomof _____
E _Per le Lee allen® esa) F ather " (Grade) (Charaecter)
. Vi o { relntionship of alt o)
3 ST Sﬂﬁi&”‘kg&'@g&@?&g PR E i~ Ngd T gAYy ” : (Data required by per. 8, AR 345-125)
i (hddress) _ from % Y S, S L
"i (Name and degree of relationship of alternste beneficiary) (Co., regt., arm, or service)
i s 3 Byreasonof ._________
& (Address) Discharged as (Goader ’ (Charastor) : ;
: CURRENT ENLISTMENT
+ I .
| (Seo “Remarks—Financial” (par. 3a, AR 345-125)) | (Data required by par. 8, AR 345-125)
} Are at‘ nnlaphdamc t.18 years 2 Lk fram 19, to — s 19
« 5 . rvice)
; tAccented for service at . (Co., rect.. SrgpriNEes
4 = Discharged as : s By reasone? ____._____
| tEnlisted at ——— - on the (Grade) (Character)
day of _ 3 10 (Duota required by par. 8, AR 345-125)
! i grade of _ by from 18 b0 .
% £ ] (Co., regt., arm, or sorvice)
! or e = .
x (Company, regiment, arm, or service) Discharged as _ H H By reasonaf - _.____
3 toserve .____________ . years, . (Grade) (Character)
N F 0 (Worda and ﬂaurﬂ o
! Compléted __ TOnLs days for lengovity pay, (Data required by par. 8, AR 345-125)
E akiﬁﬂsﬂn}ﬂt Has over ____%____ years’ service. TR o {rom 1980 e 19 .
2 regt., : arvice)
H Physical defects at eulistry 513 &’h i.scoliosis (Co., ey OnReRYAse. A
i - eir:ﬂ'ﬂlc_t . Discharged as H i Byreasonof __._______

{Grade) ’ {Character)

¢, *8trike out words not applicable. 16—25260—2
- ' No entry required for men seoured through Selective Service.

(Datn requirod by par. 8, AR 346-125) i
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MILITARY QUALIFICATIONS

Sorvedapo o oot —d
et (H!:hmi ;ru.dn held)

in the United:States Army in “’l'}.“'.

. APPOINTMENT,

MILITARY RECORD
OTION, OR REDUCTION WITH
UTHORITY TEEREFO

PRO

5

as in the Officers’ B
(Grade) = (Bestion) % : X : Grade Date Authority ’Initials
(Noacommissioned officer” or spocinl service schaol) = ", 3 - - ! A 'g
2 ARMY SPECIAITY g, S AT —--—‘-‘R{gﬂ-ﬁ"{““ 4
“Specisliy Sy “Rocatici: -_E{;.._ﬂuﬂﬂ-f f20Ts (o e L».f.!;.--
B.f.? SMAN QNS 95K 1690 4b

Awto Kifreman 24l ]Sr. 1-24-44.. ; il :

5 I I si
- ]Ex:Em].I.enl. VA=Very good; G=Qood; F==Fntr 3
SPECIAL DUTY SPECIALIST RATINGS

As At Trom To Authority
Class | Qualification | From To Authority Initials
ARTICLES OF WAR l .
(Read to soldier as ired by the 116th Article of War) il
Date I.n_lt]a}s Date Initials T
o ORGANIZATIONS TO WHICH ATTACHED
P i
Organization From To
55X QY T R
Course cnmpleted (see AR 40-235) —jﬁ[ = lm 9. m‘;—; Gﬁ}‘ f‘i" hlﬂ‘; IMF 3 JU T=- s -
-QUALIFICATION IN ARMS ' ossan LFAIY. T A ED| duonin
(Speclal quahﬁcahons attained in the use tilf thfe ;armu arins and additional com- Tann LHeng &
pensation therefor,
Qualified as G s 5 ... GO ﬁ-‘/,g 3; = 1‘3 5 R1G - B-14-4g
- o designatio 3 ,,n 1y
c £ : per month, Aggregato or final score —_____________ % {?E Ml‘ 74 c? le~ 3
. eyrs AS7, £l
Order publishing fact of qualification e o oy RI'SI’ﬁAI./PESBI 1{"’“ ﬁnﬁ OREENIZKTI?S "?O
Qualified as _ o 9. WHICH SUBSEQUENTLY ASSIGNED DURING THIS
(Grnde denlgnation) N s
C tion § e pnerumonth. Aggregato or final score. Hl ENLISTMENT PERIOD
Ordor publishing fact of qualification (Number) (Souras) Dato) mﬁg i‘;gn;?';gf‘:{ggl' Station Date
Qualified as e e e ; 19 * .
rade designatio ' ad —h\ ¥
X :Col_l_!]_ﬂ_ns‘nl.i{)n [ 55 5 per 1xlmnth. Asgregate or final seore oo @ ﬂ to] N}‘ ﬁ? M “' :(I ol .f' i@ PIAZ yu
Grder publishing fact of qualification 1 g
J (Number) {Bource) (Date)
Quazlified as - 9.
(Grade designation) R N ST, S NN s STy | |
Com fom §. per month, Aggregate or final score ... _______ __ i
_ Order publishing fact of quaiifization
(Number) (Source) (Date)
Qualified as _ ji PR
(Grade designntion) b B e
C ion $ per mouth, Aggregate or final scere o oooemo_ !
Qniw publishing fact of qu..llﬁcahim ez s st ‘
LTS
— = = ; -__‘_'";‘——-—-—u_— e —-
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| From o

(1 L NVETSS VUSSR S = S S

v

it

:TI ;

6 1 k
FOR 3
FURLOUGHS oA
From .__.x3.0 L—jﬁif\/*ﬁ{ b fFek +Y
Aathiority /d.‘K l‘{sa”g—' 27(3"{
Extended p=
ii il (Number of days} ; _:_-; “__ th of

AL R 2 - al A e

From

Authority

{Numbsr of days) g T

From = ts

Authority
Extandad -
T "(Number of duya)

Authoriiy

. dad
{Number of dayn) PEF
Raininad

From to

F.;:I:mdnd per
(Number of dayn)

Extended per
(Number of dayn)

From to

1P =b, Nl F.r
(Number of days)

FOREIGIN SERVICE

Left United States for duty fn —:__ Lamd.
rom o 47 an ; s ndas
WG QIO S n e on 19
Left oo for the United States o0 oo, " | e,
Arrived at on P 1 N
Left United States for duty in
From on 19
Arsived at on 18—
| s T Tl for the United States on oo b 10l
Arrived at on 19

MEDALS, DECORATIONS, AND CITATIONS

-

A
£ LOST PRIOR TO THE NORMAL DATE OF EXPI-
TION OF TERM OF ENLISTMENT TO BX MADE
'GOOD UNDER 107th ARTICLE OF WAR:
' {«) Absence without proper authority or in desertion. -

From To Days
(3 Time actually in t under sent or while awaiﬁn; trial and
e chion of ease, I Ll resudted fo spcivict
From To Days

#
S

&t

Unable t form duty through the intemperate use of drugs or aleoholic
e o thouiah diveaes oo Tafiry the Souat ot bix gy

own misco

From

To

Days

-ABSENCE SUBSEQUENT TO THE NORMAL DATE OF
EXPIRATION OF TERM OF ENLISTMENT

(a). Ab without proper ity or in d
From To Days
(8) Time m:lunlly in confi ¢t under or while awailing trial and
osilion of ease, if trial resulted in conviction.
From To Days

uty through the hlurapanle use of drugs or alcoholic

liquor or through disease or injury the result of his own misconduct,

To

Days

Name of decoration Authoril:y and date (c) Unable to petform d
Y INF Bock T —75 e —3 F
L. | DOE R g l« o '] 325 i %;/y?/ = From
ol Lo Ha RTOLISA 5 FER 45
16—25280-1
S e e T

L
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RECORD OF TRIALS BY COURTS MARTIAL

3 AW, 5|
{No.) (Dete of offense) (Bynopsis.
’

C.M, AW 19
{Na.) (Diato of ofonss)
of spocifications} 4 and adjudzed 19____
- _!and ) 1
@ u 3 . Approved coca e, 1B
Approved |cestify the above is correct,
I certify the abave-i B
tify eis correct.. (Mame, grade, and orun;i:ntion) :
i jon of confinement and forfeiture remiited per ______ == Y LYW T
uw 1 norti . (Mnma, grade, and organization)’ ted portion of con )
: of and forfai remitted por oo { from confi & 5,100
Ral A &om rs - :
. (Name, arade, and organization) 2%
{(Name, grade, and: org ion)
. C. M., AW, P L o e o i
CM, _______ AW 15 22 (No.) (Date of offense) (Synopaia
(o.) ' (Date of offense) (Bynopals y
of opeoifientions) of speaificationn)
. i dindged =
L and adjudged v ? Sentence announced and adjudze , 19
@y 1 S as app 1
as appi = L "
A 1 [ ‘19 | o App i o
I certify the above is correct. | I certify the above is correct.
' N B . (Nume, grade, and o_rm:’intion) (MName, gade, and organizstion)
1 portion of and forfeiture per Unexecuted portion of confinoment and ferfeiture remitted per oo
Rel d from confi t 195 Rel d from confi t A o | S
(Namu, grado, and iznion} (Name, grede, end organization) -
C.M, o AW, = 9. y c n
(No.) (Date of offensn) (Synopsis o Vi, ey E (.I.‘inl.o g S --_-_(-S-y-;;;;i;-
of apecifications)
of spesifioations)
Sentence annctinced and adjudged 15____
Sentence announced and adjudged 19
Sentence as approved i
< as app 1
Approved 2 19
I certify the above is correct. Approved -y 190
I certify the above is correct.
. (Neme, grade, and organiaation)
U, d portion of confi acd ferfei remitbedper __________________ .
3 (Mamo, grade, and organiantion)
Released from cenfi 1. Uneseculed portion of confinament and forfeiture remitted per -_____________.______
_________ : Rel d from conk ) L I
(Nams, gradp, and organization)
C. M, AW, o Ly e (Name, grade, and orgenization)
(No.) (Date of offansc) (Synopsis é{
of apncifientiono) ' CLASS F ALLOTHMENTS
ts of thorized as follows: .
Sentence aunounced and adjedged . * Clnsslallntmen s of pay authorize ﬁas ollows: v r#
Q as M { s_z_:;s:g_» per montl fof;._'.\.\r:ifq: ths, ing ] B
PP OV et . o
Approved e S 10 4 and espiring . JOAE T __,19.___, in favor of

I certify the above is correct,

{Namo, grado, and organization)

Unexecuted portion of confinement and forfoilure romitted per . _____

I

Released frem

(Namg, grade, and ization)

L — | D.C, 19..__,by
(Name and grade of forwarding officer)
5 B ; Ackowled of disconli ived 19.
16—2 | 3

for the purpose of ... 5

Di inued 19____, reason

W. D,, A. G. 0. Form No. 30, mailed to Finance Otficer, U. S. Army, Washington,

-
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D.C, 19._, by
pher 3 ' (N'nt_no and grado of forwarding offiver) |
Aelnowl dg of di g s 2
ar _ﬁ, ‘d o T

= “Bnor manth fnd!!d.f_.éanih, commencing !_’_-Qbf.-. Wl

a Joled i e Mﬂ::.ﬁz-.---i-l.f A

iy
for'the purpose of w28 4 ) n; 3

Discontinued .‘-.----_‘....--.._.,_,_, 19.___, reason

W. D, A. G. O. Form No. 30, mailed to Finance Officer, U. S. Army, w.l.ellhglnu, g

D: C,, ,15____ by ;
(Name and grads of forwarding officer)

of disconti ived 195

SATIOAAT § Mi'jﬁ LITE TGl ‘HI}%

Alnt  JITPROROCDIEANGL.,
Peduetion of pey for GM»E! liorized as hﬂwa'

mnuhs insurance dndﬂl:hm of $o___ | 6. ..Z|.D. per monl

i J'U.lv lﬂékz. and nxp

EERGE——— 17 T

ﬁ@@?—---

W. D., A. G. 0. Form No. 30, mailed to

reason

Veterans” Adminisiration, Washington, D. C., on S L J—

by

(Name and grade of forwarding officer)

Deduction of pay for Government insurance authorized as follows:

Class D insurance deduction ef $___.__________ per monthfor .___________ months;
ing 19____, and expiring ______________, 219
for payment of manthly premiuvm on$__________ Discontinued __________ L19.___
reasen W. D,, A. G. 0. Form No. 30, mailed to
Yeterans’ Ad atien, Washi D.C,on 19
by
(Name and grade of forwarding officer)
Peduction of pay for Government insurance authorized as follows:
Class D insurance deduction of §..._.. —eeeeeew- per month for ___________ months,
ing - 19-___, and expiring _____________ J19____
for payment of monthly premium on $__o______ Discontinued _________ 5 192
reason _ W. B, A. G. O, Form No. 30, mailed to
Veterans® Ad ation, Washingten, D. C., on 195
{Natne and grade of forwarding officer) 16—25250-1

- __EF%'
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DEPOSITS
kmount Brll;?)f]ﬁt Name and grade of finance Ini.t.ials
- officar accepting deposit
Ct.| Dol. | Ct.
. and /100 Dollars.
(T T "
and /100 Dillars, .
I
i and «-._._fllm Dillars,
Al ;
[ |1
' and ______/100 Dollars.
|
R and /100 Dallars.
i I
it and ....../100 Dollars,
L1 1]
and 100 ) Dollars.
; | I I I |"“’
e - add’...__./100 Dollars.
f_] "J" |:!}. I |
and /100 Dollars.
L[] |
and /100 Dollars.
L[ I
. and 180 Dollars.
L1 1
and ......./100 Dollars.
L[ [ ]
L. _and /160 Dollars.

and .._.../100 Dollars.

l

and /100 Dollars.
 JETAINED BY COURTS MARTIAL ENTERED ON
= PAY ROLL
it Amount Vou. | Nume and grade | Accounts
Dol. Ct. No. | of finance officer or
,10
» 19,
’ 19
B 19
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37.30

‘Ex | oF Bdge S0 158 22, qu 333 nf/;./ 7Y

?

;é g

§ M el .

e =
............. s

GRATUITOUS ISSUE, OF CLOTHING

i g

e e

i - = =

} CLOTHING SETTLEMENTS

W

i : : -

If Date Dug soldier Dugtglé;ted Ro&ﬁ&gﬁim Tnitials*

.

_g-gt‘-;’-__:'-' . - nnd —___.f100 Dollars.
|| = |
: and {100 Dollars.
'l I
- and .. /100 Dollars.
! I
and 100 Dollars.
[l T |
and /100 Dollars.
a o |
IR and ....../100 Dollors.
ke o i
4 = S andisas ,!100 Dollars.
l‘i and ...... /100 Dollars.
i || b I
1‘, - and . nud Dol]ar;
| | | I
and f100 Dollars.
16—256250~1
= T——

paid by

Enlistment allowance of §.

for the grade .of

13
- REMARKS—TINANCIAL

Umi«ﬂushnndhgmﬂhuhewnnﬂ" jal matters not entered. el

stoppages for loss of or damage to Government proporty, amounts dus on accou
 of partial payments, overpayments, ete, . .

such-

Entitled to travel pay to __#2_@%?““ 4--501’!1&1:553’5;_ O.hiﬂ
- s
Received no travel pay upon discharge on oo, 19.___ to reenlis

Description and amount due U, 8. or
. © soldier

Roll on.

§D_AGQ_FORM. £28. LSSURBAY-. o,

(CL S Rt 625

Fifactive_

- luly, 1943

« em— e

*_C/ v_Aim7 & _E 5o minne

_;Jﬁ/e :?ﬁ

Tew O

'j{é{zﬁ I by TR gz:‘; _;__ A

Do s BfE

ag
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REMARKS—Frvanciat—Continued
Datna Deseription and amount due U. 8. or Roll on
e mm which

._;u T4 PAID

SEPJ;

'V//’JP’. % 5/-«- a

e ~:(mi

&

E?%;r

1"’/“‘ = A ‘*“u;_
g:sz—a

..,.1..4

'._______”___,g\_n@""r""!““"w’ .._.
f_w____q__c'a R mﬁm+ér<1 $'ﬂa Qew . o
) A 8y ‘?"s \m. :

,-":-.@.-t.a’!»s:. due s Eh_ﬂ‘ f%uf-“' a0 - ol

REMARKS—ADMINISTRATIVE

this heading will be shown all ad tr!
Lariflen ni\n :hgra:la auﬂmr;-mr; all a mnms ative maller nnl shown er ‘vllam

F‘gnwhsn = ey lm mn{nd to mirlsnhﬁﬂ s

e

s neadlug 1.\'111 be showm.
strative matter not shawn
#of es.ch aracter

; ”_'Hcm

- ? and su,n

«_7 qm.— !

4=

=

TBRKE

‘required
‘ reeor d eomplnf e

BBI’ act_ﬂw Aty aten oo
. FABRE: i _INDIAN&#*

31945

oAb

b E %

ce'rtli‘v Than I haffe :anurred ‘bhez
*01) owing dlsabllﬂ.tlps snme date of
:.nductlon. :

4 i
il St -
v
i itz mm_
A " e
i -
Isll
| -
1) S = i
il e
b 1 O
_‘r"i. , oot gesits « M al -
1 T ALmE i
I S i, l-{ _-'-Lr:.--\
5 x 16—26260-1

DL CAMPBELL, fst Lt, M. G
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mux&-minm—(‘}cﬁﬁ}.}&ed REMARKS—AJ)MINISTRATWE

Tnder this hendmg will be shown all administrative mlll!':l not shown els qllers

not of a, character authorizing Show 58, elc,
* and such other entries not sct Em.hszuwhm as may be uquind to nuh‘au!dier s

record complete.

Emu GI0TS mﬂmﬂm.....f’xotﬁsnmm

TRANSFERRED T THE ENLISTED

L PURSUANT 70 AR 8I6-500, AMD ™.

ED TR‘ANSPORTATION TO LOCAL .

| TQ.AGTIVE GUTY-TO-REPERT-TO-FHE
RECEFTION-CENTER AT T & Harr; g

oAby AND WAS
-FURMISHED TRANSPORTATION AND
BUBSISTENCE FORTHE SOFRN Exmrm e

g T e S ’f"ﬁw/éﬁ#

W, LON}E{ Oapis. P.A.

RESERVE CORPS... J}lﬂki&_!%___mﬂ_ﬁ-.
2

-BOARD---THIS RESERVIST WAS ORDERED L.

| SERVICE PERIOD GOVERNED BY
R |  SERVICE BXTENSION ACT OF 1941

o G B e PRVE U E T i Ameadment ot National Service Tife

S s - ST = ’

e L Pk Ins. Act explained to soldier

T PRI T NSO F S E —= = T AT i
Ls . e ) . Army General Classification Test-T vy

S e G TR T 21-100 lssuec.

POR-ZXECUTED_TUNS 29, 1943

P -,4_ { { e AT E | eF =l

—5 Te‘ted'“s""‘App»--4‘-4—

SEX MORALITY COURSE ‘““E’-L’;’%}B{;}'{-} ¢§-;3—--}94@*---

AW 23 Read. & Fxnlained

— ' - SEP o Toah

Uualification form for cypert Infantry-

man’s Badge '13 a part 01? this record

sbarfe-Control-Trg-Come—— |
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112

1. with: Individual Weapon
l. in Transition Firing
|Qual. with Crew Served Weapons
. |Qual. in Grenade Gourse
* [Completion of Famil. Firing

~ [Mile March

" |Completion of Prescribed 9

~ |Mile March :

* |Completion of Physical Fitness Test
Completion of Infiltration Course
Participation in Close Gombat Gourse
“articipation in Combat in Cities Course| |

191 | vty

P/ /_'Jﬁ/?{}rse_zf_Qual_f_Score..[.‘ZADatel—A.?::ﬂ’}"
|
fﬁ&....Cr.se_zL__Qual..&{_(__Score_c':l____Dateza_fmgW |

Crse Qual_____Score_._ __Date______

Left Frgland 2 Nov 44 . |
Arr Nermandy,Frange 3 Nov 4.4
Arriveg Belgium 5 pov 4.4, :
f’gr"mch’ i:rt:i*rr)é'.o/ G- Fetr 48

In ST B
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f INDORSEMENTS ; 2d Ind.
Those ind'mnmanlsm ﬁlled out in all um shen a salriler duuu ar u transfe 'Ou.Db gr cT ICN TDM'C 3 N CP HOﬂdirm
-orm t to t and o al
chanjes. S0t alnﬁmmsp! with an arganization, and :lpnuumahr to inactive status.” ] - 3 November 1% 2,

These indorsements will not' be used when o soldier &s only nllu:hed to another organ~
fzation fnr cither ramnn or quarters or both,

JR COLL,

:ASTP 4890, JCHN TARLIT (N :
v e veni208%_c0'IMA /STEPEFNVILIF, TEX. |

J st Iad.
‘Aeception Center, Port Beniam 14,S0.259,TD RTC,dtd 27 Oet 1943
tla;rria_cjp, _Ind. _ T A 3 h[@te_@e: A

Bl DA 43

e 3 YON_It Col., ¥D
I’,FH_'-_DKTW grade of finance officer or agent allicer, ﬂm) =
" Due United States; if nothing, m—r—mmﬁm.L-_,

-,'l'o

Thia sl was tasgread Your Command
éO Hg. Reoaptlon Center Pam

per
“" and left this organizati il
, Pay Aue TFOm &Mfa 5% o2
He was last paid to inglidg et oyt yra AUy ? ; -
by

(Name and grade of finance officer or agent officer, if any)

lags 2N Allotmeny

Dus United States; if nothing, so state
Al 640 i

i AATERCE IR - =

h]-:-rﬁ'} ¥ Jurs{. -dl?é.ﬁ‘;---—.“ I F

| 5 —

p z
T P T MNP S

| *Due soldier at date of

! 'J:m 9 AEQmed p&y & m@?ﬁj@: ' hd Dua soldler at date J,rfd.__ﬂgm&f_ P&l___&___.ﬁl]_._“!fy_._ ______

e . . ST | ..--.

-l

This soldier Th“ oot a Class E aﬂstmenl Tunning wl'nch Las besn deducled from his

=y U !

I This so!diermmt a Class E allotment sunning which has been deducted frem
tud 15_._

his py to i pay to includ : 1
This soldier has authorized a ClasslD for Government msur:m:a which This soldier has autherized a m““‘y‘i“"‘“u"“ for Government insurance *hich has

! < W ?%EVER ALLDT Tih-% . been daducted from his pay to includ A r s 1.7

H  has been dsduetsd from his pay to i
i s <k ter is . u b ;ﬁl His o} is ) 48] E‘ll?n'tr ,"J."
ti’ Efficiency rating as soldier __..S.&t-’.i.ﬁ B-C‘bory F

['Y‘,kﬂOWﬂ_ . B

i

Efficiency rating as soldier

4 1 have personally verified all entries in this indorsement. 1 have personally vr.nﬁad‘all entries i dns mdprsmml.

'\‘-

: Mame) Am AT ='; i;t%—-—-
i KALMAH BLODU is Pe:rs
1 I AGmado and axzanbation) et : (Gmdemd ation i
i This soldier repozted : SWE o o R T4 B This soldier reposted ! - &
*Hars anier any amonnts due soldler and not paid te date, such as mone- -+ *Here enter any amounts due soldier and not paid to dat h
tary allowance in lieu of quarters and subsistence; if nothing, so state. allgwmnos in Heq: of quarters and subsisten o, such as mone-
I’ Strike out words not applicable. ’ '15_25259.3 h’rﬁmh otit werds ot applicable, ce; if nothing, so state. u
. - - s e — z==ren =




." = T
- Hewash_:l‘gnﬁﬂto lud e £ 2 'l;n_ i

18

c»,,ﬁ'_ggggm_sad e
- N5 e B
Tol= o‘-.‘.il'v 3‘\) = ?We "-’fx'd, r““— s ”.;.r!fg.

A,J,u\ ’5 22 Yri e ) ‘ Y
wgug)?d% /54“’ .szz)a’ Jhe %%

and Teit this argnmzahon 19,
- - - - -

by e KT A 2k i) A Dol i

) (Name and grude of finance nEent o , if any)
Due United States; if nothing, so state ___.. L A

e

S s,

:“"
2
g

#* Due soldier at date of

a C]as= E allotment running . which has been deducted from his
— e e e ey

This soldier 11{;::"

pay to include 19

This seldier has authorized a Class %duction for Govemment insurance which has

been deducted frem h’,l_('pa.y to includ = o
- J A_&_.Q—\_A—a"‘--n s -
i

His character is
¢ S i AT
Efficiency rating as soldier \—i-J- Foas et
1 have personally verified all entries inthis sullmacmml. 2
//"" % s L' ""'

V.‘mrwz 7 e LN
~ h _!g rm: li{‘ L;._
FGrado nnd mqilw:
This soldier reported ___.———————- Porsonnal-Officer— U

'Hum anter any amounts due soldier and not paid to date. such a8 mone-
allowancs in llen of quarters and subsistence; if nothing, so sta
-{ trike out words not spplicable. 10—25250»1 )

4th Ind.
; I | M
soldier was transferred lo I
tion _ : S 19
inchad 19

* Due soldicr at date of s
This soldier H_::z oot 2 Class E allotment running which bas been deducted from his

pay to includ 19___.
This soldier has authorized a Class D deduction for Government insurance which has

Tord . 19

been deducied from his pay to i
His cb ker is

Efficieney rating as soldier

1 have personally verified all entries in this indorsement.

(Name)

(Grade and organization)

This soldier reporied L ¥ I

*Hero enter any amounts due soldier and not paid to dats; such -
targ allowanes in lisu of qunrm and subsistence; if nothing', socst;l?o.mom
trile out words not applicable,




20
5th Ind.

To -

This soldier was transferred to

per

and left this org nizati

He was last paid to include __

by _.

(Mame and grads of finance offier or agant officer, if any)

Due United States; if nething, so state

* Due soldier at date of

This soldier 1 a Class E allotment ruaning which has been deducted from hia

has
thas not
pay to includ g 19

This soldier has authorized 2 Class D deduction for Government insurance which has

baen deducted from his pay to includ 19____

His character is

Efficiency rating as zoldier __

I have personally verified ail entries in this indorsement.

(Name)

(Grade and organization)

This seldier rerorted 19...

*Hara enter any amounts due soldier and not paid to date, such as mone-
ta;g allowance in lieu of quarters and subsistence; if nothing, so state.

trike out words not applicable, 106—25260-1

VIS A

21 ! b ]

6th Ind. ¢

. LI

1}

This soldier was }
I x 19__J

P | 19N

'Due Uniied States; if nothing, sa state

2 Due soldier at date of

This soldier ?L::: a0t 2 Class E allotment nmning which has been deducted from his

pay to includ, - 9.

This soidier has authorized a Class D deduction for Government insurance which has |

been dedncied from his pay to include i | S

His character is

Efficiency rating as soldier

I bave persenally verified ail entries in this indorsement.

(MNamae)

(Grade and organization)
This soldier reported - i L -

‘tary allowanes in Jien of quarters and subsisten

*Here enter any amounts due soldier and not paid to date, such as mone-

; if nothing, y
fStrike out words not spplicable, S #oE0




23

3 22 o :
: FINAL INDORSEMENT
¥ 7th Ind.
= H0 395th INF.
- o [{ mpany oF da ot
- g 10 APO 43:’ G0 ﬁm_rh? .N\?
)
: | 20 AR 1945 .
T'his soldier was transferved to ; 0 The Adjutant G_enera};'
v Aorrer AR L S22 6
and left this .organ'izfntinn — 19 2% (Last name) Ffér"“ name) %‘?;djg/)ltgl;' /(zfl:: gerial No.)
?h-_was last paid to includ ) - 19,25 (Grade) e ; /_I’/ Qmani:atian)
by . parated from the service by reason o AT Tt o

{#amo and grade of finanoe officer or agent officer, if any)

AR 845145) on S Iwecy s i

| wd LervhaRor GE&a i s

(Place)
 Retai ed:in service o days to make good time lost (A. W. 107). V4

bﬂn United States; if nothing, so state

Absent from duty < days subsequent to normal date of expiration of term of
enlistment. i .

=
Relained in service __g _ days for convenience of the Government on acesunt of

X T T ot
His character is &uﬁu»—»Aab .

Eiﬁcién'cy rating as soldier --&g@ o

-
*Final statement furnished. o
*Diach certificatefurnishedy

"

Due United States; if nothing, so state __%?7“/"’_&

* Due soldier at date of

|

b {Due soldier at date of r/:ff/{z A{‘- ‘-}"31 fg-/ f /49".:

This soldier H::f not & Class E allotment running which has been deducted from his
Tud 19____ "

pay to i = 5
\This soldier-has authorized a-Class D deduction for Government insurance which has Address furnished for fu 55’:-;(&’5%’:‘6’:7 AT orig _/‘4 .vl
i 4 i (Numbor and steeet or rursl routo)
i 7 selud oo @ ’
i been deducted from his pay to | P Gose 5 sl inlE Of?ln
(Civy, town, or post offios) {State or country)

l-[Hil character is

I;Eﬁ:hmy rating as soldier

::I have personaily verified all entries in this indersement.

|

|| (Name)

Receipt of Discharge Certificate is acknowledged.

Signature of Soldier:

I have verified the foregoing entries. 4

' oty ‘ Name typad e printed WI-ILIA'M R. FTEASTER-_
I (Grade and organization) 5 camain’ Sgsth Inf&l nir }"
|This soldier reported Bt  Re. e N (Grado Ao empeARRaL Officer

I
*Hare enter any amounts due soldier and not paid to date, such as mone- *Strike out words and figures not applicable.
mrg allowance lnymm of quarters and subsistence; it nothing, so state. L aufB.nm un]rﬁr ﬁmy ufmou::nsdua'?ioldig;@nd not _xfnald gf"du'te" such as monetary
{Strike out words not applicabla. 16—25259-1 ). owance in lieu of quarters and sal : tence; if nothing, se state.

Nzme signed.




Name, grade
(Typewri

, 80d organization
tton or printed)’

XoEaz, 1ar

STANT PERSnNNEL, Dpices

)
 eh A

16—25259-2




one of ‘two forms
ORIGINAL o )
J AUTHORIZATICN OF CLASS B ALLOTMENT
FOR PURCHASE OF WAR SAVINGS BONDS ¥ |

PRINT OR TYPE ITEMS 1 TO 7
Carl L. Allen 35223326

(First name) (Initial) (Last name) (Serial number)

PFC
(Grade) (Company, regiment, or arm of service) (Place or APO)
2. 1 hereby authorize a Class B Allotment from my pay for the pur-
chase of WAR SAVINGS BONDS, Series E, as indicated below,

beginning with pay due to me for the month of Oct 1014

3. PLAN 1 PLAN 2 PLAN 3 ' PLAN 4 ,
D $3.75 Allotment $6.25 Allotment $18.75 Allotment $12.50 Allotment
$25 Bond $25 Bond $25 Bond $50 Bond . _
PLAN 5 PLAN 6 . PLAN 7 PLAN 8 ° PLAN 9 PLAN 10 PLAN 11
B $37.50 Allotment $25 Allotment $75 Allotment $150 Allotment §225 Allotment $300 Allotment $375 Allotment
=T §50 Hond ) $100 Bond | | $100 Bond two $100 Bends three $100 Bonds .four-$100 Bonds $500 Bond - - -
4. List as [] Co-owner . ’
myog o Cvrs. - My, Perle L. : Allen .
Beneficiary [ IMiss (First name) (Initial) (Last name) (Mrs. Mary A. Doe, not Mrs. George A. Doe)
E [, Mr, Perle L. Allen
5.* Mail Bonds to [Mrs. = e e 2 :
Cndise (First name) (Initial) (Last name)
At.R.®.D #2 Crooksville Qnio
(Number and street or rural route) (City or post office) (State)
6.* Hold Bonds in safekeeping in Treasury Department at no expense to me and mail receipt ta
At
. (Number and street or rural route) (City or post office) (State)
7. Entered on service record or pay card
{Initials of person recording) FEA /’/f . 2
*Select delivery desired—use one, not both. ) LA, I':f’,_.ﬁdl;f_u, ]
Whenever a box [J aDFears. it is essential that allotter indicate by check . i 2 f' 1T ') :
mark (+/) the appropriate plan, title, status, or designation. Mark not ,,_uﬁ / i‘g (Signature of allotter
ﬁm;;g I.Ii::m }pneﬂbox Illuvzi;:l' each hcadlng.heWhecénever the co-owner or bene- H OW m S ‘mf&h‘ t
v i3 a female, the given name must be used. i
P S by O ptrolier General, U. § : s £ pe 1 th i bl
Orm approv y Comptroller General, U. S. 1 ignature of personnel or other responsible
February 13, 1943 2nd IIII INJ‘-" officer with grade or rank and organization)



ST

%4

- PRINT OR TYPE ITEMS 1 TO 7

1....Carl Tom . Allen 35223326 . .

- (First name) (Initial) (Last name) _ {Serial number)

PG o
“(Grade) (Company, regiment, or arm of service) (Place or APO)

w. D., A. G. O. Form No. 29-6

ORIGINAL
AUTHORIZATION OF CLASS B ALLOTMENT
FOR PURCHASE OF WAR SAVINGS BONDS

2. T hereby autherize a Class B Allotment from my pay for the |l::ur-
chase of WAR SAVINGS -BONDS, Series E, as indicated below,

one of two forms

beginning with pay due to me for the month of.........Q.Qi’u__194_...$_.‘.

Plan 12--§7.50

7. Entered on service record or pay card
(Initials of person recording)

 TORAL 5

2nd LT INF

*Select delivery desired—use one, not both,

Whenever a box [] appears, it is essential that allotter indicate by check
mark (4/) the appropriate plan, title, status, or designation, Mark not
more than one box under each heading. Whenever the co-owner or bene-
.ficiary is a female, the given name must be used.

Form approved by Comptreller General, U. 8.
February 13, 1943

Gl £

3. PLAN 1 PLAN 2 'PLAN 3 N 4
3 $3.75 Allotment D 6.25 Allotment $18.75 Allotment l:] $12 50 Allotment
$25 Bond 25 Bond 925*Bond : $50
N 5 PLAN 6 LAN 7 PLAN 9 PLAN 10
LTSS . §$37.50 Allotment $25 Allotment $75 Allotment 5150 Allotment $225 Allotment D $300 Allotment l:l $375 Al[ntrnent
! : §50; Bond——==—|=-$100- Bond $100 Bond two $100 Bonds three $100 Bonds four $100 Bonds $500 Bond
’ 4. Listias 7] Co- owmq DMr.
e A g Clnars. Mr Perle L Allen
Beneﬁcxary [ Iniss . (First name) (Initial) (Last name) (Mrs. Mary A. Doe, not Mrs, George A, Doe)
300 Cnr, Mr., Perle ) Allen
5.% Mail Bonds-to [Ivtrs, : 2
[CInsiss {First name) (Initial) . (Last name) -
£ 7. A R ED Crooksville Ohio
‘--‘ (Number and street or rural route) (City or post office} (State)
6.* Hold Bonds in safekeeping in Treasury Department at no expense to me and mail receipt to
At
(Number and street or rural route) (City or post office} (State)

l@émﬁ

(Slmture of allotter)

(Signature of personnel or other responsible
officer with grade or rank and organization)



DUPLICATE ; . T~
AUTHORIZATION OF CLASS B ALLOTMENT -
FOR PURCHASE OF WAR SAVINGS BONDS

PRINT OR TYPE ITEMS 1 TO 7
Lo Cayd Lo . Allem 34223326 o N

' (First name) (Initial) (Last name) (Serial number)

Unasgd, RC. Fhe Beni. Harrison, Ind] . | L%

(Gra‘d'c) (Company, re;-menl:. o‘r arm of s._:;viae) (Place or :‘K’POJ ’ -

2. 1 hereby authorize a Class B Allotment from my pay for the pur-
chase of WAR SAVINGS BONDS, Series E, as Ju:dicated below,

beginning with pay due to me for the month of *UAY. __1943__.

3. PLAN 1, ' PLAN 2 . PLAN 3 PLAN 4
$3.75 Allotment $6.25 Allotment | $18.75 Allotment D 12.50 Allotment
$25 Bond - $25 Bond : $25 Bond 50 Bond-
PLAN 5 PLAN 6 PLAN 7 PLAN &8 PLAN 9 PLAN 10 PLAN 11
$37.50 Allotment $25 Allotment $75 Allotment $150 Allotment $225 Allotment ?:IUD Allotment $375 Allotment
$50 Bond $100 Bond $100 Bond : - two §100 Bonds three $100 Bonds our $100 Bond $500 Bond
4. List as Co-owner “ae) : ;
my 2 O S0y [T Badph T Allem .. o
i Beneficiary Clviss . (First name) (Initial) (Last name) (Mrs. Mary A. Doe, not Mra. George A, Doe) - -
5.*-Mail Bonds to B s.-Balgh . e Allen ; : -
Ell\l\//fr 8. (First name (Initinl) . (Last name) -
iss L
A ____RR#2 . Crogksville  _______  Ghle R .
Pl R = (Number and street or rural route) (City or post office) (State)
6.* Hold Bonds in safekeeping in Treasury Department at no expense to me and mail receipt fo-____________________________ -
At seceomanesm e T i S RS R I S
"(Number and street opirfiral route = (City or post office) (State}

7. Entered on service record or pay card----.JlllI -15;- A943 A

. (Initi _bf‘pemé’:"f{m:diug) ; : -
*Select delivery desired—use one, not both. 5 . /% :;E é é ;
Whenever a box O appears, it is essential that allotter injg;%y check -~ P ' PR o S R S - g o "
'4\-
e

mark (+/) the appropriate plan, title, status, or designati ark-fhot /
more than one box under each heading, Whenever the ca- bene- e

: il " y
ficlary is a female, the given name must be used. e I j B E. TRIVIZ 2nd 1Lt s Jnf, i

d P ¥
W. D., A. G. 0. Form No. 29-6 _ = ‘-;‘)9 Tt i R ) S < e e o s,
Form approved }g Comptroller General, U, S. & B S "‘"("‘-\f (Signature of personnel or other responsikle

February 13, 12 Rl officer with grade or rank and orga on)
s

— s ot -



1 direct to the

igina

When applicable to Class E allotments, send or

Officer, Office of Dependency Benefits,

213 Washington Street, Newark, N. J.

Disbursing

AUTHORIZATION FOR -ALLOTMENT OF PAY \
(See AR 35-3520) S Private ’ 'Una%g;,_:w..i i

Carl 1'1 ________ A LT —

%me) ~ (First name) iddle in%ﬁia; 33%3 serinl guﬁ:hcr) - "(Grade)  (Company, regiment, or nm‘i}g-wic'uj}
The %:t&qmm} named above hereby authorizes a CIQ-MMM Rﬂﬁ,ﬂ?ﬁ.ifﬁ{lﬂ [l \ 1
) { i

Type of allotment) ;
months commencing

allotment of his pay in the amount of $.____ PON 4 per month for
- - [ R CTT :
July , 1943 | and expiring iz 8 19,52
(-Tee... - ) premiums deducted from pay for month of Jula i , 1943,
N ANS ADMLNLSLEAT LON 3 WA BSH LN L UbMpplicableste Class N insurance only (sec, 1V, Cir. No. 100, W. D., 1942) )
to e R e T T————————— o tle s
(Name of allottee) (Number and street or rutal route) (City, town, or post office) (State)
ot to ' ' ; ' :
" (Name of altcrnate allottee) (Number and strect or rural route) (City, town, or post office) . - (State)

Date of maa&l"%é-aeﬁb-imm-&&?-%}-----: 1¢3.. - When other than “Finance Service, Army” is affected,

Relationship of allottee

state allotment chargeable

X » . (Applicable to individual allottees only)
If allotment is in favor of a bank, the following is required to be stated: Deposit should be made to the credit of—

(Name) s " (Relationship) 2
(Statement below not applicable to Government insurance) -

I hemhi( state that the purpose for which this allotment is granted is solely for the sua:purt of wife, child, or dependent relatives; or if made for the
pay of life i ¢ premins, the insurance (including endowments and;or twenty (or other) payment policies) is on the life of the allotter only.;
that the insurance constitutes the major and not a metely incidental or collateral element of the transaction ; and that the allotment is made in favor of

the insurance company issuing the policy and not in f f a bank ther ageat. ,
R, C. BT, BENJ. HARRTSON, IND, o ome e M F Als. if

Place
' a2 (Signatitre of allotter) / ik
Entered on service record ____., J‘lﬂg._l?ﬁ._)l“y& ............. -_é_?. é—: 11'1'(0 5 L1963
te - Jate bz %
* Strike out words not applicable. / . W.8, TRIVIZ, 2nd Lt .. A bt,
) (Signature of commanding officer or personnel officer, with grade and organization)

WHEN APPLICABLE TO CLASS D OR CLASS N INSURANCE, THE ORIGINAL COPY OF THIS FORM WILYL, BE SENT T
EXAMINATION DIVISION, BUILDING X, 19TH AND B STREETS NE., WASHINGTON, D. C. Ng COPIES WILL. BE
THE VETERANS ADMINISTRATION, WASHINGTON, D. C., WITH THE APPLICATION FOR INSURANCE.

‘W, D,y A. G. O, Form No. 29 16—9421-2 U, S, GOVERNMENT. PRINTIN
November 4, 1042
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—

A.rmgdsli‘gr?a' Original | I : ; =i

« 8. 5. Form, 2281 | ! o i) semmmin Loy ey e mirn s 3 T D 5

January 30, 1042 ! L '14:4‘/1053. it GRS, e ‘?*Eﬂ'll.v.’ RAERSR AL T TN
ol 2O bl i O ol X

— . [ & o T2 1. LS 5
- Y e (NS o T R R | :

'REPORTOF .o = |
PHYSICAL EXAMINATION AND INDUCFION! |  Comewse

(LooiL BoARD DATE BraMr Witk OoDE)

First exemination f | Second examination [ Third exhmination [ Fourth examination [¥
(To be filled in by local board clerk. Check number of examination made by local board) '

Sacrrow L—CENERAL (To be filled in by the local board.clerk from the Secleetive Service Questionnaire, D. 8. S. A}x?;sﬁs; ﬁn}l‘e;is

Form 40. Write “none’” opposits, the questions where no information is given. Do not Coltmn
leave any question blanlk.) =y ¥ : ToboMied n D
i : ; . (¥ bie ores d RESIDENCE
. PN .

1. Name (page 1) carl Llovd . Allen L EIWE P 26 D Pt State

(Tirst) (Middle)_ (Last) (Armed Forces Berial NO.)
2. Address (page 1) ... R.FsDa. 32, Crooksville Perry Ohio

. (Btreet ar rural routo) (‘Town or city) 3 {(Qounty) (State) - Oounty

3. Social Security No. (Series I, line:5) 279=-20-0728 4. Registrant’s order number (page 1}.___-3-_-1.5.@_? ______ . ’
5. Physical or mental defects or diseases :(Series II, line 1) : s idl ' Mok ' Place induoted

none § Lo

6. Treatment at an institution, sanitatium, or agylum (Series II, line 2) .......BQ .. .

' 3 A Vet . . .(YM aE0) . : DATE INDUCTED
(Number years Elemenfary - High .+, Vocational ‘gchool, | e
7. Education  complebed) (Series IIT): sohool .. 8.  school :,.-ﬁﬁ_h “college, or university _......... Day
8. Occupation: (g) Title of present job (Series IV, liné 2 (a); or _Sérigs V-,_ line 1) =L ﬁm‘i.p?.i‘b
coal truck drivfgx:-_;gu;;ing--x&gaxigni_am--sgxmﬁayﬁ._ __________________ T Mo
(b) Duties (Series IV, line 2 (5)) weoomeemmoeceeeee cogl: truck driver. P :

Year

() Title of last job, if unemployed (Series IV, line ).

9. Years experience in this work (Series IV, line 2 (c), or Series V, line 2)

10. Income (Series IV, line 2 (d)): Average weekly earnings $__3(0.00
(Weselly, monthly, annual) . -
Permanent Temporary Independent

11." Employment class (Series IV, line 2 (¢)): employee [1; employee kl; Apprentice []; worket [];
Unpsaid family worker []; Braployer [; Student (Series IV, line 4*(a)) [

12. Business of present eﬁxployer (Series 1V, line 2 (g)) -... coal mining

% 2 Married, not. Marrled, oo T——
13. Marital status (Series VII, line 1): Single &l; ‘Widower [; Divoreed.[J; . separated _[:];_ sepa.rf';a_ted i % Hacejciteansiipy
14, Number of dependents (Series VII, line 3 (a) fifth celumn except N. C.’s .plu;fs .f]i_-‘,m 4 (g) fifth column) _.....O._____

15. Birthplace (Series IX, line 1) New, Lexington ohio. ...k Us. Saclly
(Towa or aity), (State) (Country)
-16. Birth date (Series IX, line 2) ... April 22 :_
4 £ (Month) RSP ME———

17. Race (Series IX, line 3): White [l; Negro []; Other: (specify) . . -

18. Citizenship: United States citizen (Series TX, line 4) = 88----; Declarant-alien (Series"I,X, line v.'-......H_.. -
. . or no) 7 Tes
National - -~ Marine - -. Coast

19. Previcus U. 8. military service (Series X1I): None[®]; Army[]; Guard[J;'Navy[J; Corps[J; - Guard[] |
20. Type of discharge (Series X1I): Specify AT ol

21. regi 7 2th ¢ " May, .,
21. Date of registrant’s affidavit (top of page 8) -,_‘53.;’_3.-"h._@&%ﬂ%_ﬂﬁy,_-lﬁi%_
INSTRUCTIONS

.. 1. An originsl and three copies of this form will be prepared for each registrant called up for physical examination. The original
is designated as the Armed Forces’ Original; the first carbon copy, the National Headquarters’ Copy; the seecond carbon copy, g
Surgeon Ceneral’s (Army)—Bureau of Medicine and Surgery (gavy}-«Comma.ndant arine Corps (M. CB.} Copy; and the thi
earbon copy, the Loeal Board’s Copy. Instructions are contained on sach copy. '

2. Forms of men rejected by the armed forces will be marked “Rejected by the Armed Forces” in large letters at the top of page 1.

3. J‘Cf the registrant is not sent to the induction station of the armed forces, or is rejected by the induction station of the arm ]
forces, this original will be filed,salong with “Loeal Board’s Copy” (3d copy), in the registrant’s Cover Sheet (Form 53). ,o

4. Yor registrants accepted by the induetion station of the armed forces: If inducted by the Aray, this original accompanied by
F. B. I. Military Fingerprint Card will be forwarded from induction station to The Adjutant General, Washington, D. C.; if inducted
by the Navy or Coase Guarp, this original will be forwarded through the. Main Reeruiting Station to the Bureau of Navi ation,
Washington, D. C.; if inducted by the Marmva Cords, this original will be-sent to the Commandant, Headquarters, U, S. Marine
Corps, Washington, D. C. (= A e -

5. Fingerprints are required only on this original and only fer Tegisttants who are inducted. If inducted by Aray, prepare
T\ B. I. Military Fingerprint. Card. i 2 %y . ettt SR :

ORIGINAL COPY - Tl (PaceDd o, R iy
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[wXUTe;

22.

] [ X2 ]
[ ]

Lo
_6:

. Serological test (syphilis): Dafe Larirzbel | Result 5574 OF e 10 2

;. Bxzamining physician’s remarks __i3&... i L. ad 1200 55

o8 IL—REPORT OF LOCAL BOARD EXA'\EII\I’\TG PHYSTCIAN A'WD uOCﬁ.uJ BC:Ln.D “‘LA SSII‘IC ﬂxTIG'\f
If registrant’s answer to Item 6 above is “yes,’ When and for what aﬂment(s)

Is registrant now or previously an énrollee in the Civilian Censervation Corps No [d; Yes [J
""’ ‘

Second serological test (syphilig): Dat-a Tt

;«(ﬁd,ezﬁo .
[/ R

(@) Do yoﬁ find that the above-named registrant has L“; of the defects set ferth in Part I of the Lisy of Defects (Form 22047

(If in doubt, answer “no,” and give details. ) s ___,C}‘__,____. If answer is “yes,” desenbe the defects, in order of mgmﬁ
(A.nsvro: yes or no)

(b) Do you find that the sbove- narwari Tegistrant hag any of the defecta et forth in Part II of

(If in doubt, answer “no,” and gWe details.) -_G__,K)_-_____;_ If answer is "yea,” desunbe
) o ... gweryesorm . . ey 2

(¢) I have examined the above-named regmtmn{'. in act;__wdanca awith Selective Service 'Regmaﬁona. .

{
(d) Signature of &amining physician Bl LYY Q2 Ly vk - et
(e) Place WYL ot o = 210 21 b\J)f L s, | 6_," A 2 : N DE‘,’D_E oty 9&3@!&2»3,45.
P F

" (Town or city) v (County) (State) ; e
(o) This Local Board has classified the abo /ve na.medmgmtrant in Cllgss ——7/ ; ._.--I:.w._.-.—m- ! \
(b) Signature of Membe" of Local Board ¢ R ) -_".‘g- g aﬂ"" wda :
(6) Place o L i el i : ) & () Date sl N 2, :
('l‘own or city) {County) (State) i 7 ’

Smc

BENEFICIARY (To be filled out at the induction station of the armed forces for only those registrants acceobed for military service.j
A. Nesarest relative and person to be mitfled in case of emergency:

rron 1lL. —NEAREST RELATIVE, PERSON TO BE NOTIFIED IN CASE OF EMERGENCY, AND DESIGNATION OF

28. Nearest relative Gladys
{Other than wifs or minor ehild. Naoome In fzll)
oy . - : : 'y !
29. Relstionship mother 99, Address . BED #2 Crooksville, Ohio
. *.  (Number nad siceet or rurgl routo; if none, so state).” (Citz, town, of yost ofiice) (State or country)
21. Person to be notified in case of smergency SATME IS - et e e
© (I¥ama in full)
. 2.3
22. Relationship 33. Addrass -_.-.,-,abg'u' -
(X iriend, so state) (Mumber and strost or rural mnte, if nome, so state) (Oity, town, or post office) (State or country)}

35.

36.

37. Signature of regisirant S IR e
Columbus, Dhio ] June 29
38. vvltnessed 05 ST .-A. - e : on
/,/ An A,&vaw——-——— I.C.Schneidermen | Pv,t. 1586%h
C/ (Signnture of witness atfesting) - < (Mame of witness typed) (Grado and organiza
; ORIGENAL OPY (Psen 2) g -

+ B, Designation of beneficiary:

The persons eligible to be m‘jf beneficiary are designated below:

@ none _
(Full name of wife; if no wife, or if she is decoased or divorced, so bmte) 3 {Wife's full address)

(2) nmes
(Full name and address of sach minot child and each dependent child over 21 Fears of ago, If thers are no children, so state. -If the address is the same ag ths

e 7‘\('\)"\ =3
wife’s, so state. Do not repeat address)
In the event of my leaving no widow or child, or their decease before payment is made, I then designate as my beneﬁcmry the

dependent relative WhOSE name, rela,tlonshlp, and address are shown below: %
@) ... Gladys Allen (mother) RFD. 4£"2_Crooksvilles Ohio -
(77 designation of beneficiary is deelined, man must siste in own handwriting: “I deuline to designate any person as my beneficiary™)’ "\

Tn the event of the desth or disqualifieation of the last-named dependent relative before payment is made, I then deq:gnate as
my beneficiary the dependent relative whose name, relationship, and address are shown below: - =

@) ... Perle Allen (father) same_as _gbovs
(it beneficiary is named in line 35 but naming of nlbmmte is declmed, man must §iste in own hnndw'ming T deglino to designate an alternate beneficiary’’)

el Y




Becrion IV.—~PHYSICAL EXAMINATION RESULTS: (All #ems Must Be Filled In. Indieats Normal or Nene Where Appla
To Be Filled Qut by the Medical Beard at the Induction Station of the Armed Forces.) E

Do Not Write
B T ¥ . ) 13 This
39. Eye abnormelities TS no‘lle T N ane e | T4 ViSiOD, without earrection: | Column

= S S (@) Right eye 2020w [
40. Ear, nose, throat abnormalities L e U I (b) Left eye -,_._--gg/gg 3
U VU 61. Vision, with correetion:
41. Mouth and pum abnormalities ... nons o (a) Right eye _undebe ...
..................................... &) Lefteye .

| 42. Teeth: (a) Indicate restorable carious teeth by circling; nonrestorable carious | 62, Color perception*.ll@.fﬂlﬁl _____
J teeth by /; missing natural teeth by X. :
Right Exayines’s Left 63. Hearing:

(@) Rightear 15/15

B BH 6 5 4 3 2 1 1 2 3 4 5 6 D
15 (®) Leftesr 195/15 . ;

16 15 1@ 13 12 1t 10 9 9 10 11 12 13‘1@

=3

(b) Remarks, including other defects nops 64. Height .__15-];4_«_______:“.-inches.
feenan .| 5. Weight __-__ij& ______ pounds.
(¢) Prosthetic dental appliances L= nons c_.._1"@6.. (@) Girth, at nipples;inspira- |-
. ”;.-----‘_A.._,__‘_f__......-..-.__.----..-..-._-_u_______.,..___._-_.__;_ g o= ~ tion _49%...___--- inches.
(d) Remsdiable dental defects . Be: ceetecca| ¢ (b)" Girth, at nipples; expira-
ol ; S 1 tion 38 inehes.-| -

43, Skin normal ° s I RS |7 (e) Girth; at umbilicua

,F 44. Varicose veins _..pormal = : S BN A . e L 31'1 _____ irehos. |
s s e s e s s o 67. Posture:

45, Hermits oo DOPMAL Goodk®] Fair [ ] Poor[ ] !
e, SosE et | 087 Frame:® . .
46. Hemorrhoifds wmymsasmsemassiasiimnm A0 B e el ol Heavy| | Med.[ 3 Light[ |
2 R TR It LR Y o 59, Color of hairbhrown...._._____ -
47. Genito-urinary (non-venereal) _._: __: . norms e | 70, Cold of eyes i - byown ..

_ - | 71.. Complezion _pmaedimm: - . i
48. Venereal diseases S NOTMA L eeee %2 Pulse, sitiing ____-_. 84 .. - :
' R e s | T3, Pulse, after exercise®. ____________
49. Feet o —-normal- . 74. Puise, 2 minutes after exer-
- cise®

50. Musculoskeletal defects ... Compleins--of-.oceasional-Jfreatch!t--dn.) 75. Blood pressure:

back=eslight scoliogis=-No restriction=-No rigidityNeD. (a)-Bysiolie oo 198 1.
51. Abdominal viscersa ... noymal ... G Do fprmEm s '+ (b) Diastolic oo 8@ ...
. . 78, Urinalyss: : -

52. Cardiovaseular system —........mormal ..o oo |l {a) Specific gravity]l,015 - .| -

Y (») Albumin. Al

53. Lungs P —— normal

54. Chest X-ray

55. Mental __________ IR, =

58. Nervous system ...RQITAL: -

57, Endocrine system normal

58. Other defects and/or diseases or other remarks '

none

9. Bummary of defects in order of significance ... .. ..
ight scoliosis i

L . T - Cetavhen indinated.

B16-—20041-2

i msSsae




o ' :
Swerron IV.—PHYSICAL EXAMINATION RESULTS— Continued.

78. 1 cERrTIFY that the above-named registrant was carefully examined, that ther
on this form and thab to the best of my knowledge and belisf—

@ - '

es,ul‘ué'of thQ examination have been correctly recorded

Carl Lloyd Allen . is ph&s’icaﬂl’yzand mentally qualified for general military service.
(Enter namse of registrant if this subsection is applicable) - - NE g

O — : et
(Enter name of registrant if this subtection is applieable)’ : .

. s _;il‘i-{jéi'eally and mentally qualified for general military Eerﬁlﬁe

after the satisfactory correction of the fb]l’(':whg’ re'med;_ia_ble defects: o

.

This registrant would have been accepted for general military service had the remediable defects herein specified been remedied

at the time of this examination. o S .
ot is physically qualified for®limited military service only |

(e

(Enter nams of registrant if this subsection s applicabls)

i reason of ’ e e
(@)

(fnter name of registrant if this subsaction is applicable)

satisfactory correction of the following regnediable defects: o

Y
i
.t

< g =3 -

il"r-“ Hes : 3 O = ; B gmE T et -
f' This regisivant would have been ‘aceeptable for limited military. service had Fhe TCIICHE

g at the time of thig examination. VA i S 7 o -

(e : x : is physically and/or nentally disq::ali‘ﬁed forilitary service by reason
(Enter name of registrant if this subsection is ap plicable) O it E
- L : z

&) : is aisdualiﬁédf for military service because of ..

L 4 (Enter name of registrant if this subsection is applicable)
(9) Signature (h) Title Capbe ML 4

HMedical Examiner.

(1) Name typed or stamped .

7.B. STOVER A
79. () Carl Lloyd Alls

e 0- was this date inducted for (general; Hiiiged) [strike out inapplicable
(Enter hame of reglstrant if this subsection s applicable)

word] military service into the (fill in-appropriate Service, such as Army, Navy, Marine Corps, or Coast Guard) —-—-mmmm-a-

|
|
|

Army of the United States and sent to __Fta Benj. Harg.,.Ind
® was this date rejected for service in the (Gl in appropriate
(Enter name of registrant if this subsection is applicable) N . )
service, such as Army, Navy, Marine Corps, or Coast Guard) iy _- f, . . o _, ) -—’_:& of the United States.
(¢) Place Columbis, Ohio () Ség_uwtu;e: F7 g = .,Z'LZ’/J/
(e) Date ----m_~--Jlm?_zgv--;%sg,.,.-.:_ (f) Name typed or stamped. .. Vi, IJOHG i '(%?Q&"an—;:‘k"'&ﬁim

Smomon V—LOCAL BOARD CHANGE IN CLASSIFICATION AFTER EXAMINATION BY THE IXDUCTION STATION

! OF THE ARMED FORCES. : :
80. (¢) Based on the entriesin (), (¢), (), (¢), or (f) of Item 78, above, the Local Board has changed the above-named registrant’s classifi-

cation to Class ... .

() Based on the entries in (b)) of Item 78, above, the Loeal Board has tetained the above-named registrant in Class wemeweeena.-- >
(c) Place ] —..v (@) Date ;
() Signature of member of losal board x :
FINGERPRINTS—RIGHT HAND \
1. THUMB 2. INDEX: 7o 3. MIDDLE ,, - RING 5. LITTLE




