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WASHINGTON 25. D. C. 

25 August 1944. 

The Chief of Naval Personnel. 
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nslgn Howard Tracy HADL; .D-V£Sl~ U tive duty I ave not performed a~ive ~"""'" 
Na va 1 Trai n1 ng C e I'lJbetj that . o~ 0 rr p~no t officer Ii l the Maval e:er\1e, I\':arill Corps ~ '" 
Grea t Lakes Ill. duty as a comml sslone~ ~ a wal ~~.er than for phys' : al ~xamination) ~ir.:::e Sep,:- ~ ~ CJ) 
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, Reserve, or COed Gua: ,:se,ve h:l< d" ~ ' 'I have nei~i:er made app!i<:ation nor U) c+ 
tember 8, 1939, t liat prior to t. IS ,. ~e f ¢lh~ "'utl1c.ri '7e' to te r: a:d tO eT c+ 

d't f the uf'Form allc: ..... cn e 0 +--' ... ~ en 
re~c; ... ed ere 1 cr , . . n"' C01"~S Re~e vve or Coast Gt:a:'d Re~erve .., c:r 

t'~ -I fi er £, , e I, •• anne 1 I. - , ,...... 

of.fi£ers of the , Vc. • I.' ' !d . ft-:1e 0' \'Ja: or national emer::!ency, an",,,, s:: 
1 upon fi· 5t r"eporti for actlV~ .urt

y 
In ,I. ~ of ~l!in authorized to be paid:z;! 

• that I have no. re-:eived Uie unl oml al ow .• . • ,. 

~! ~ ~~:m~=:~ant ,to lIftmr~~A~n £1~ ~~!1~ .. ~ .. ~ ~ 
Signature of r/tlcer ....... • 

Acti ve duty wi th pay and allowances - chargeable against appropria- g -p 

tion, "Pay, Subsistence and Transportation of Naval Personnel.· ~ 

(A) Affidavit re pension or disability allo~anqe. , 
(B) Form B.N.P. 323. 
(0) Two Beneficiary Slips. 
(D) Form B.N.P 1 .979, Personal Biography Sheet. 
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: ~g 1. You ~ill report for physi~al ~xaminat1on as directed by your Oom- ;; 
~'O manding Officer to determine your physical fitness for appointment and active du1::f. 
~$ If found not physically qualified, the examining medical officer will advise the ~~ 
S g Bureau ot Naval _Perso~l by dispatch, stating the defects in detail together with 
~ ~ his recommendation. 
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2. If found physically qualified, and upon acceptance of appointment 
in the U. S. Naval Reserve , you will immediately report to your command1ng 
officer for temporary active duty. When directed by y,our commanding 
officer ,._ on 16 S.eptembeI! 1944 you wilL~egarJl your e1 detache.d; . 
proceed to princeton, N.J., and report to the Co~andipg' Officer, Nav 
Training School (Indoctrination), Princeton University, for temporary 
active ?uty under instruction. 
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3. ' . You, ~:re herepy,.. !iut~orized t09-elay u}lt.11 25 September 1944 ~ 
in repoTt1ng aCt Princeton, N. J., i ·n compliance with these orders, such ~ ~cd 

~~ delay to count as leave.~ &b 
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] ~ 5 princ~.t0f1 Un1:v., - . 
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End - 1 
ND9/00 408957/DR 
(54806-44) 

Headquarters, 9t~Nav~1 
Great Lakes, Illinois'. 
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Commandant, .Nil TH Naval District. ); 

To; nsi~ Howard Tracy HALL, D-V(S} 
U. S. Naval Training Center, Ir 
Great Lakes, Illinois. I I'~--~ 
-, ,. ';;) . 

Commander, U. S. Naval 
r 

Forwarded. 
or 

e - I , 

P,ommander, Na val ~ra1ning c,eIt;ter ~ . J - " '.: 

Ensign Howard Tracy HALL, D-V(S), U.S.N.R. 

DeL ivered. "cpa s 

D~strict, . 

j '" T' a .' ' • -
2. ' Yo~ WilI repprt imrn¢~ia tely , t.o the Senior 'Medical 'Officer 
tor physical examinatlon to determine your ph,ysical fitness for 
appointment and active duty. Upon ' completion,rettirn papers .for 
further ,endorsement. ' ~ 
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.MacKinnon 

mtji'dNl4/LPB- - End- -3 -uSNte', -GREAT LAKES"; IUIN~I, 'a:Y~:~~ J..9!+4;:-
P2-5/00/tao i IT 1.. T .os g g "Ir· s .... - J,!B" .. r· ~+ ab . 

From: Senior Medical Officer. 
To: Ensign Howard Tracy ~, D-V(5), USNR. I 

1. Reported. Examined this date and found physically qualified 
for active duty am appointment as Ensign D-V(S),-,-U@ _ . 
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USNTC, Great Dakes; 
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_ BZ qir,!! cY>l!.. _ _ _ _ _ 

[Ilinois 7 September 1944 

From: Commander, Naval Training Center 
To: Ensign Howard Tracy HALL, D-V(S), U.S.N.R. 

1. - Repopted-this date. 
available for your occupancy. 

quartors at this Center 

direction 



in '''''P r d!:.~C;;5 r.O·f H.G $i9119t of ii:h 
~ei'~~:, bd r;~r t:lJ c Navel P(.'!':;onnnl, 
N!: 'y D.,p.::r1. (;:;;, WasHr.gion 2:>, 0. C. 
~~hr ~'b N;;:, 

B REA,'_J OF J !A'J.A! ERSONNEI 
WJ.;,SHlNGT01 · 25. ~. C. 

The 01 • of ot lJavaJ. J~ "(lorn 10 

To. ' r:hs 

~. 

11 v.u u~a1ni!lg Con:A! s 
Great Lake Illinoi 0 

S bject 

2. Yo 
low Yo .. 

CD 
ConUine(2) ,:, 
CO Unv.l",aScol.(In~oc., J1 

;r5..ncct.ol: Uni v OJ 

lJr lcoto .\I "$ J 
C(lji Usv.:. tnS (Indoe 

Canp Dacfaloueh 
.lJ.a aburBj HoY. ' 

.il ( ,p vI' ce.Go~ Ill:t 

J,":E.!ket CO!">y 
Pur'D 82233 
!) -'rs-J' .... ·1 
I C:r·U ..... l..02 
J.~d 1·c:i·~310;) 

OTteE TO All OFFICERS ON CHANGE 01 
In viaw of the ex~reme housing shortage in 
all s ore establishments it is considered 
higil\y inadvi:>able to move families until 
silch time as the officer in question has 
reportetl for duty and obtained suitab&a 
quarters for his family .. 

4 September 1944 
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ch End--l USNTC, Great Lakes, Illinois 23 September 1944 

From: Commander, Nav.al Training Center 
To: Ensign Howard fracy HALL, D-V(S), U.S.N.R. 

1. Delivered and detached this date. Carry out basic orders. 

- ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
End-2 
NC9S/3/Pl6-4/00 

2 October 2944 

NTS(I) 'Camp Macdonough 
Plattsburg, New York 

To: Ensign Howard Tracy HALL, D-V(S), USNR. 

1. You reported this date at 1300. 

2. No gOllernment quarters are available for your dependents. 
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Lt.( jg), USNR, 
By direction. 
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2564 
StandardForm.No.l071a-Revised MILEAGE VOUCHER Form approved by Comptroller General, U. S. D. O. Voucher No. __________________________ _ 

March 26, 1940 B T' Gen. Reg. No. 88 Act of June 10, 1922, 42 Stat. 631 u. youcher No. _________________________ _ 

(Statement of lraTeI performed must be completely 6Ded in by payee prior to signature, and there muat not be anyeruw-e or alteration unless initialed or signed by him) 

PAID BY General Accounting Office 
PREAUDIT 

NAVY DEPARTMENT U. S. __________________________________________________________________________________________ _ 
(Department and service) 

Oertified tor payment in the THE UNITED STATES, Dr., 

T ...... ~ •• _ .... ~ .... l..J-U +-- ~- - .(. f-
-tPayee) 

Bum of $ _______________________ _ 

Comptroller General of 
the United States_ 

By __________________________ _ 
(Fol' use of paying officer) 

Mail check to __________________________________________________________________________________________________ ---------____________________________________________________ _ 

For mileage under attached order, ___ _ __ _ _ _, received at_ 

STATEMENT OF TRAVEL PERFORMED-To be filled in by traveler 

DATE DATE 
FXOK- To-

(1 ) (2) (3) (4) 

,1 1. 

, 

Kind of 
transporta

tion 
furnished 

(See note) 
(5) 

COMPUTATION OF AMOUNT DUE-To be 
filled in by administrative officer 

Land grant 
included in 
established -
route and 
distance 

(6) 

Milea 

Transporta-
tion 

furnished 
excluding 
land grant 

in column 6 
(7) 

Authorized 
mileage 

(8) 

:MilelS 

3" 

7 

NOTA.TIONB 

Brought forward from statement on reverse hereoL---------_____________________________ _______ 
i 
_____ 1 ______ 1 ______ 1 _____ _ 

NOTE.-
Transportation furnished by U. B. Government: 

Government transportation request; rail, water, air, or hlghway ______________________ T/R 

g~!iE::~~ ~~!;;;~;~~1~:::=-:::=-:=-:::=-::~-~-~~~~~~~~~=-~=========================== g~~ No transportation furnished by U. S. Government ____________________________________________ NONE 
Indicate method of travel used by inserting after "None" one of the following letters: Highway (H); 

Air (A); Water (W); Rail (R); Privately owned conveyance (P). 
T/R No. _________________________________________ Carrier(s) ___________ -.: __________________ _ 
T/R No. __________________________________________ Carrieres) ________________________________________ _ 

TOTALS __ _ 
I~~~---I-~~~-I~~~~I 

Rate per 
mile ____ _ 

Amounts-~~~:=.:.::l:;;::~~~:::r 
Deduct columns 6 and/or 7 ______ _ 

1---------1---------
Other deduction (explain on reverse} ________________ _ 

T/R No. __________________________________________ Carrier(s) ___ _____________________________________ _ 
NET AMOUNT TO BE PAID ___ _ 

n ( ) 
r MEMORANDUM 

.52 
J. " ( . l.t,. 1 g )( \ C) tL N 

1.1. 
ACOOUNTING OLASSIFIOATION-For completion by administrative office 

• {on Treasurer of the United States • 
• -5-2------------ in favor of payee named above. 

on ____________________________ , 19 _____ _ 
(MEMORANDUM-Do not algn) 

15-13719 


