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NAVPERS-601 (Rev, 4-45) oY
HOWERFON , Walter Scott, Jre. ‘
2 (L.ast Name) (First) (Middle)
659 75 Th  Slc V6 USNR
(Service No.) (Rate) . (Class) ‘

USN Berth. Facil., Tompkinsvilie, 'ST,NY

(Present Ship or Station)

TRANSFER RECORD

L March 19&6

Date Transferred

Authority.

ULTIMATE DESTINATION & DUTY

3 - The Cormmanding Officer, USN Personnel
o Separation Center, Tide Beach, Tong Tslan

IS New York, for Honorable Discharge by rea

of ";?.*(pi ration of Ffnlistinent

" /
Cor o ’ Cﬂ t
X pAvsLEAVE AND__ X Davs Tw%

" MARKS ASSIGNED UPON TRANSFER: L

PROF, IN RATE SEAMANSHIP MECH. ABILITY LEADERSHIP CONDUYET

3 '7 3 ® 7 3 o 6 . {ﬁ 0
RECORDS IN MAN’S POSSESSION: ] ;
SERVICE RECORD HEALTH RECORD PAY ACCOUNT CONT. SERV. CER. PERS| EFFECTS

(x) (x) I~ | (0)

= ]
A e
A, PYLCE, Lieut., IISNR.
Ry d-ﬁsﬁg‘fa“('{?, _" %annk of Officer authorized to Sign)
INTERMEDIATE REPORTINGS

Reported

/ Transferred

Reported

REPORTING ,EQLWAfERSE’mEN N
TR 7

Ny

. Transferred

Reported At

DD SR S S S

~(Signature & Rank-ol Officer authorized to sign) (e




NAVPERS-601 |(7-45) . ’ 118
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¥
{

i(SERViCE NUMBER) (LAST NAME) (FIRST NAME)

e,
pr—

SM3a ysn L] gs‘r\g-‘xrl.:l ush-sv L] usng usnesy L1V
(RATING) T h T (CLASS)
I
ACCEPTED FOR ‘
1 ENLSTVENT AaTD@NVi1le, Va, Jun 1 43
(PLACE) (DATE) !
2. INDUCTED AT :
(PLACE) (DATE)
ORDERED TO AC-
3. TIVE DUTY FROM — e
i (PLACE) ' (DATE)

HOME SHOWN |
4. SERVICE RECOR

oG g

66 Mt. Provect Ave. Newark
(CITY AND STATE) NT

NOTE: USN and USNR enlisted for immediate active duty—Use | aboveitt

USN-I, USN-SV, USNR-SV—Use 2 and enter location of local draft board
to which individual first reported for delivery to induction station,

USNR ordered from inactive duty—Use 3 and enter address to which- orders
to active duty were addressed.

. ’#LL LLASSES—Use 4 in addition to others required, o?ly when individual
is e .

itled to transportation in kind to home of record.
g

<=9=0 : % ,A |
5. COMPLETED_______YEARS SERVICE FOR PAY PURPOSES|ON 5
(No.) i — (DATE) !
6. THE ABOVE NAMED" iNDIVIDUAL IS THIS IDATE Y
HONORABLY DISCHARGED: ‘ ! . 6 Mar 44
C882055960 oo A= |
FOR}M NAVPERS-660  SERIAL C27 03734 ISSUED
H (SERIAL NO., )
7. 7EASON AND AUTHORITY] ‘
EE ALNAV 6-—4%

Ufpon being honorably discharged from the Naval Service, | acknowledge receipt |
of the following: :
HONORABLE SERVICE LAPEL BUTTON |
HONORABLE DISCHARGE BUTTON Vo
HONORABLE DISCHARGE EMBLEMS
| have received the following instructions:
To report to my Selective Service Board within 10 days.
Concerning rights and benefits as a Veteran. =
3) That in order to continue Government Insurance, Premiums must be paid
direct to Veterans Administration.
(4) 1f | desire to reenlist at some subsequent date, | should apply to the:
nearest Navy Recruiting Station and present my :discharge certificate, and
Notice of Separation (NAVPERS FORM 553 ) : i
(5) That | am permitted fo wear my uniform only until such time as | reach ¢
my home (not fo exceed 3 months enroute). | undérstand that the manner in.
which | conduct myself while wearing my rm will reflect uppn the naval
service, - <J ;

Y Q‘ﬂ‘!"f 1Ty
INAME AR BT AT g

: DIP,,;_QE CG. —_OFFICER _ (sEe_ART. 2025(2) N.R.) /i
USN PSC LIDO BEAGH, L.I.N.Y.

(NAME AND LOCATION OF ACTIVITY FROM WHICH SEPARATED)

PART I - FOR SERVICE RECORD
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NAV. S.a. © omss ou

C. O. Order No.

INDIVIDUAL ORDER TO ADJUST PAY ACCOUNT
- FOR ABSENCE OR SENTENCE OF COURT, OR BOTH

659 75 74 HOWERTON, Walter S, Jr.

(SERVICmNUMBER) (SURNAME) (FIRST NAM% (MIDDLE NAME)

_USN D RETD‘ USNR ‘i—, USN() D

(RATING) * (CLAsS)

USNPSC _LIDO BEACH, L.I., N.Y.

(SHIP OR STATION)

'\*? ABSENCE: o - WITH LEAVE ﬁp\/cwmom LEAVE D
L] L]

Loy , -  OVER LEAVE OVER LIBERTY
\_
1200 11/7/45
Departure
. (HOUR) (DATE)
Leave or Liberty expired 0800 12/11/45
(HOUR) - (DATE)
Returned to Naval Jurisdiction 0800 - 12/11/4:5
- (HOUR) (DATE)

CREDIT LEAVE RATIONS - E: Leave granted; NOT AOL or
AOL excused as unavoidable.

DO NOT CREDIT LEAVE RATIONS D: No leave granted or
AOL NOT excused.

Four (4) days travel time.

TFT Y 1ok LD T 1

Oy
§ / Sentence approved : total loss of pay
' 2 (DATE)
= $ —— to be checked $ for.
(TOTAL AMOUNT) (AMT. PER MO.) (NUMBER)
months. For information not affecting pay, see reverse. s
. i . '
= )/G" 2. =
F.B. ERYANT, csgr U8 -
: (NAME AND SIGNATURE)
BY DIRECTION OF C.0 '
Y DI ‘ ikt Officer (See Art. 2025(2) N. R,
; (All sections which do not apply shall be lined out
0427 before signature is affixed.) -

PART 1 - FOR SERVICE RECORD
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| ASDHEDS RERLY T4
BUHEAL OF NAVAL PKEBBMNE&

29 December 1945

ARD REFER O

NAVY DEPARTMENT-
Pers-630b.gno-4 “ ) .

BUREAL} OF NAVAL FERSOMNEL
| WASHINGTON 28, D. O,

Froms Chief of Raval Persomxel

"To : CO; HecSta, Hew Yor}:

Subi: Inlisted Personnel: Transfer df.,’

Ref 1 (a) Your NavPers 626 of 15 Dec 1945, |
1. Tramfer 'belmmamad men to duty ami@sd by GomServSuboerdLant"

' fLLKINS, Robevt L Sle 712

OBy 214 53 96 U
c 222 87 59 UsH
B2 670 01 92 UW
! o Cox B46 06 73 UH
HARTER, Wiilism T, Cox - 732 503 Ve
CORBETT, John F, . - SMoe 224 25 63 O
FAHIRTY, l*'lichaal B, SM2e 801 56 37 Ve
ROSS David H _ - SMze 235 6l 86 U
.. BULLARD, SH3e BY? 65 18 Uy
e 652 7574 V6
CHAY, Hugene &, - Sle 646 20 20 USW
MACDONALD, John A4, Sle 601 74 96 UsW
ANDERSON, Edward L, Sle 712 08 57 V6 -
APGAR, Walter C. 7 Sle 905 60 52 V8B - &
ERINDTSI, Raymond Sle Bl6 9564 V6 @
’ BROSSETT James E., ' Sle 838 37 46 VES A
BROWN, Jack E. Sle 740213 Ve )
N BBIJNOLIg Mﬁsto E‘a . Sle 643 84 21 V6 ' [j:
- COLE, Chester H, = Slc 805 53 91 Ve g
GO”ZL‘I’.EE Charles Sle 909 44 87 V6 4
DELCUISA, John Jd, Sle 3056435 VB 5
DOBEINS, (ﬁlarles A, Sle . 956 18 53 - V6 e
' PECHT, Jemes R, ooSie - MLO?712. V6. -
eS0T W FELIX@ Adriap B~ TUUSIE T 713749 3% V6 g
" GAMAIDI, Peter Eo | Sle . 7l26093 Ve - fa
GORE, '.ﬂlliam H, " - Sle 643 90 90 V6 A
HIZNY, Jaecoh J, Sle 249 29 82 Ve
JENKINS; Elwyn J, 4 Sie 05 48 24 Ve
JOHNSON, ‘Miilard P, Sle ST 71L 89T Ve
LANﬁEHS; Lester F, - Sle - 799 6369 USH
- HMACDONALD, Maleolm Sle 712 75 42 VB
PELLEGRING, Tony ¥, Sle ~ 9075205 V6S
PIERNO, Fred F. - - Sie Bla 28 75 ¥
I’GRGARQ Anthony = - Sle 713 8% 06 V6
EZEPLiNSKI Ve S Sle 6l6 06 64 VB
SHATDRACH Bichard. - Sle 816 48 66 V6
-SPOLIZII@G‘Q Michael Sle -711 10 26 - Vs
SWITERSKY, EBrnest Sle 71 67 65 Vs
TURGY, John ¥, Sle 601 61 44 V6
WHALEN, Hobert - Sle 09 71 88 V6
45 77 V6



Pérsﬁﬁi‘%()bagmﬁéi
29 December 1945
_Subj: IEnlisted Persomnel; Transfer of.

WOOLRIDGE, Josepn « Sle 865

) ) 45 58  V6S
; ZANCHETTI, Americo Sle 807 23 64 UK
i’ FRIEIMAN, Donald B. S2¢ 737 2835 UM
- AGLIALORD, Alfred S2¢ %10 60 94 USW
BOWLE, Fred S2¢ 976 31 99 V6
| . - CONNKBS, Fdward J. o S2¢ L7 29 56 USH .
~ -, GOOPIR, Kenneth L. Le 793 6377 V6
‘ - COWGILL, Jchn Y, S2¢ 787 99 08 U
DUFFY, Charles F. S2¢ 77 2093 V6
- ICKwaHL, Harold W, ' S2e - 785 4676 V6
E GEBHARDT, Bugene 52¢ 717 16 94 V6
’5 HAMEL, Edwerd J, S2¢ 207 46 47 V6
; - HOOGENDICK, F. E. S2¢ 785 35 34 V6
| _ KAMMERER, G. A., Jr, Sle 713208 V6 -
‘ KENNEY, William L. S2e A7 157 V6 -
MAHEKEN, Arthur R, ; S2¢ . 71?7 3L 12 Ve
MEW, Williom . , S2¢ 717 21 77 UM
PARMENTER, Frederick S2¢ 209 35 43  USN
ROMANO, Carmine . 82¢ . 717 3301 V6
SCHABER, Keith P, - S2e 717 31 84 V6 '
_ SCEE TURNER, Elmer D. S2e 9%6 91 99 V6 _
. 4 UTERANO, Salvatore S2¢ . 7170832 V6
VERSAGE, Eogens A, S2¢ 785 27 87 V6
WAGNER, Donald C. . S2¢ 785 42 32 V6
. ‘ WILLIAMS, Aetmhur C, - S2¢ 911 18 33 IND
. - LAQOENG, Vincent Y. CCsa BO7 21 77  USN
y CHICEERIKG, R. C. SCle 647 67 07 USH
§ ZIMMIRMAN , Bussell - SCle 650 80 48 UH
* MORGAN, Harold S, , CRA 341 81 35 UsH
F JCHNSON, Walter C. Sle 560 64 77 U
By direction of Chief of Naval Personnel:
P @ So PERRY i

Lieutenant, {jg), U.Sely
Enlieted Dietribution Division

GG:I o
ConServSuborComdlant .
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N. Nayv, H , , 7
(July 1942) . ;
wm_&mmuunmbw..ww SLIP

Name Jﬁwﬁwﬁm ,-ﬁ&.wmwﬂwnmm%wmm!im ......
6 In full, sur o m *N -

{tllnlllntllnl(lllllll.lilllll

Service number e

' Station N.R. S, Eo:ﬂo:a. Va.

fll-mmww]- T ey .

Regular N 2vy, or on the retired list when on actiye duty, or
sonnel of the Naval Reserve called or ordered into active Daval service by the
Federal Government for extended naval servieg i excess of 30 days, who dies of

............................ macgnﬁaﬁ:;

(Full name of wife; if not Em.nnmm? S0 state)

-----:l:----:-----,-:-,--:&mmﬁ.mmmmwam& ................ I
T (Pull name of ohiid; if none, .mwm.mm..v,z----:-,--.&wm,%wmmﬂ:-
,,-: ............ (Address of ehildy T
:---:-,mwmm,m_wmpw%.mmmmmm none, mmmmm&.:,-,-------.Amm.&.mmmmma-:-
............................... (AQdress of g ) T

(Full hame, of ehild; if none, so state.) (Date of birth.)

(Address of child.)

In the event that payment cannot be made o the above-
named dependent relative, I then designate ag my beneficiary
under ﬁro said act the ?:oibm dependent relative, my

——— FPather

(Relationship.) T

——— Yalter Scott Howerton

(Name in full.)

x> %ﬁ»?.mmﬁ?m@.@@?‘-..ﬁ?m__._u_“._,

(Address.)

» :./Lm%ﬁ@%l@«ﬁmﬁl![«!i

*State briefly wherein a%mummaow exists, mzon. as “allotmentg Tegistered.’”

“monthly contributions by Government check,’’ indicating amounts and regy-
larity thereof.

(ovVER) 16—26357-1" .

|
i
i
|
|
{
|
{
i
i
i




8

Tn 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

(Relationship.) {:':

(Name in full.)

&

SR
(Address.)

h*St?te briefly wherein dependency exists, indicating amounts and regularity
thereof.

I do solemnly swear {or affirm) that the facts stated and dis-

zlolsie(fi in the foregoing are.true to the best of my knowledge and
elief.

I certify that I will inform my Commanding Officer im-
mediately of any changes in marital status, or conditions of
dependency, or of voluntary occupancy of public quarters by
my dependents.

I certify that there has been no change in condition of

dependency between

#

Waﬁum JMWA’%.

(Name.)

&'&m , U. S.'Navy,

(Rark or rating.) Marine Corps.

Subscribed and sworn to before me this

JUN -1 1943

day of , 19 , I having authority to

administer caths. ﬁ &/ Q : ;
B-W-r—ArmsSirong —

o)

INSTRUCTIONS

This form must bo 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.
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 Naval Personnel,
one copy secured inside service record, and in cases of men entitled to
money allowances for quarters for enlisted men with dependents, two addi-
tional copies, bearing the réquired 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—26357-1

N,

Lt.(3g),D-V(S) ,USNR._%'




s

BENEFICIARY SLIp
_HOWERTON

Lt LON s Walter Scott Jr

S oo~ 8 V) 2 __
(Name i e to the left) .
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In the event of the death of the above-named beneficiary
before payment is made, I then designate as my beneficiary
under said act the following relative, my

(Relationship)

(Name in full)

(Address)

-

*In case of relatives more distant than, your parent or brother or
sister, state briefly wherein dependency exists, indicating amounts and
regularity thereof.

I CERTIFY that I will inform my Commanding Officer im-
mediately of any changes in marital status, or conditions of
dependency, or of voluntary occupancy of public quarters
by my dependents.

I CERTIFY that there has been no change in condition of

dependency between

and
I do solemnly swear (or affirm) that the facts stated and

disclosed in the foregoing are true to the best of m knowl-

* wedge and belief %
er Scott Howerton ’

(Name)
20 R
82c , U.S. Navy,
(Rank or rating) Marine Qagm.
Subscribed and sworn to beforeme this ___________________ _

. T { MW\W
day of L S % 19,
ity to administer oat \\\\ .

&J\.\ ~ -

~--» I having author-

-~

)

Cihiwl o 5 O=¢1 wF ] oA

dihe o\
INSTRUCTIONS

This form must be sworn to before an officer of the United States Navy
ouvw?mbo Corps authorized to administer oaths, or before & notary
public.

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

This slip shall be made out and handled as follows:

Enlisted men, Navy: In duplicate; one copy to Bureau of Naval Per-
sonnel, one copy secured inside serviee record. In cases of men entitled
to money allowances for quarters for enlisted men with dependents, two
mmmmmmonmh copies, bearing the required certificate, to the Disbursing

cer.

Fnlisted men, Marine Corps: In duplicate ; one copy to Commandant,
Marine Corps, one copy secured inside serviee record,

New beneficiary slips shall be executed and forwarded as ahove in all
memm. of change in status of the grantor or in that of his or her bene-

claries. -

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

. Us 5. GOVERNMENT PRINTING OFFICE = 16—22321-2

N

“y



NRB Form 70 (Rev. 5-20-41) NRB—33113—8-7-42—300 M.

e 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. ‘

U. S. Navy Recruiting Station,

) sworn,

rension,

‘of the




](\ls?uxigs)l\d 18 (REVISED) E &% %L %%g %-Rig E 4 1343 ‘ NRB—3371‘3—9-29‘-4'2—400M.

NAVY RECT'G STA.
RICHMOMND, VA,

- (Ship or Station)

‘Enlistment of _.alter Seott Howertom, Jr. . - . - .. | ;

v the T...S..Naval Reserve (V=6) - ..

~U. S. Navy or Nafail'liésewg (Reserve Class) ... ..

CONSENT, DECLARATION OF PARENT OR GUARDIAN
in the enlistment of a minor under twenty-one years of age.

"I, -.__Walter Scott_Howerton -, residing in .____South.Boston __ ;
S " (Name of Parent or Guardian) : ‘ . = (City or Town)
County of Halifax _— , and state of ___. Virginia ,
do hereby certify that I am the _Father of —_—

4 « . (Father, Mother or Legal Guardian) & : - -
-¥alter Seott Howerton, Jra. ______ that he was born in ---—--Southi Boston,Helifax Co., Virginia
on \ 20th _ day of _ ___July . 19__2_5_, that he has no .other legal guardian
than mé, and I do hereby consent to his enlistment in the __--____-_____U_gs_-__ﬂ@!;ﬂl Reserve

: . \ (U. S. Navy or Naval Reserve)
as ___Apprentice Seaman

= - e - --, subject to all the requirements and lawful commands of the -
ating for which enlisted -

" officers who may, from time to time, be placed over him; and I hereby certify that no promise of any kind has been made to me

concerning assignment to duty or promotion during his enlistment as an inducement to me to sign this consent; and I do hereby
relinquish all claim to his service.

5/6/43_ N ’ZQG%M/W

(Date) " (Signat&ré of Parent or Guardian)

Address (street and number, if possible) 616_Summit Avenue, South_Boston, Virginia

PARENTS OR GUARDIAN WILL READ OR HAVE THE FOLLOWING EXPLAINED.
Extracts from contract which applicant will be required to sign under oath at time of enlistment:

“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; and I have
never been discharged from any service, civil or military, except with good character and for the reasons given by me to the recruiting officer prior to
enlistment. I am not a membér of the Naval Reserve, Naval Militia, Marine Corps Reserve, National Guard, -Coast Guard Reserve, or Army Reserve.”

“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. I understand that if I become a candidate for the Naval Academy and fail to pass the entrance
examinations, I will be returned to general service.”

I'understand the foregoing. j
| | Ul A eall: Moo sisnifoze

(Parent or Guardian)

VERIFICATION OF DATE AND PLACE OF BIRTH

Name in full ... Walter Scott Howerton,. Jr.

Date of birth ____._July 20, 1925 S Place of birth ____South Boston, Virginia

(Recruiter)

NOTE — To be executed in duplicate. The original to be attached to the shipping’ articles and forwarded to the Bureau of Naval Personnel, Navy
Department. The duplicate to\be filed in the service record.




