NATIONAL PERSONNEL RECORDS CENTER

1 ARCHIVES DRIVE ST LOUIS, MO 63138-1002 NATIONAL
www.archives.gov  ARCHIVES

December 12, 2012

RICHARD BURSCH
13525 SE GLENWOOD ST
PORTLAND, OR 97236-4983

RE: Veteran’s Name: BURSCH, Charles Frederick
SSN/SN:
Request Number: 2-11209580122

Dear Sir or Madam:

Thank you for contacting the National Personnel Records Center. We have received your
payment for copy material for the veteran named above. Your photocopy(ies) is/are enclosed.

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, _ We Value Our

I\‘ Veterans' Privacy
Ky ‘
LILLE

V Let us kuow if we Iave
s failed to protect it.
N J. MCKINNEY
Expert Archives Technician (1C)

Enclosure(s)
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(A plicati(#fﬁumber) . ‘
Y g 3 3 N ;/ P 4
Bursch, Charles Fredrick Aa., I
B (Surname) #*  (Christian name) (Middle name) R _ (Rate) v
114- 3’3?—7 3 :, \/ p e EF °= ? W R A f ‘ iv W ‘::‘E--:‘
(Service number) (Date %ﬂgirth) # f birth) N
f .
HOME SERVICE OVERSEAS SERVICE
FrOM— To— No. Days FroM— To— No. Davys
3-/2-/F &> 38-/7
Total Total
EXCEPTIONS
FrOM— To— No. Davs FroM— To— No. Days
_ B 7 e
Total exceptions - Total exceptions -
Home days at $1.00 = &
SERVICE .60
Overseas ... days at $1.25 = $iiiiieee L
TOTAL ADJUSTED SERVICE CREDIT ) éfjé
Computed by /&=
. I
Verified by B
v %?S*
Date /

GOVERNMENT MINTING OFFICE

2—13134



WWC Form No.
SOLDIERS’ :EB.I:END BURBEAU
SEATTLE POST-INFELLIGENCER

APPLICATION FOR ADJUSTED COMPENSATION FOR SERVICE IN

(Army, Navy, Coast Guard, or Mafine Corps)

This application must be sent to the War Department, Navy Department, or Marine Corps, as
indicated in instructions, depending on whether your last service was in the Army, Navy, Coast
Guard, or Marine Corps. Use the envelope provided for this purpose, with the proper address

printed on it.
: READ INSTRUCTIONS OVER CAREFULLY
EREE A

To the Wor Secretary of the Navy. G 5

The following statements are made by me in support of mg/éal )i{
tion under the provisions of the World War Adjusted Co(xﬁ"pensab)on Att:
Item 74

(\(Ilddle)

/ 7/ % /9,

// Service 0
/w&Mﬁ/é Serial No. V.2

(Last) (First)

2. Present address of veteran or dependent

Hors 7

N (o S :"'}iibl """"""""""""""""" (State) Z} """"
/1,;27 ........ /8?7 4t
onth) (Day) (Year)
4. Original entr mto rld War service in the Aamsy, Navy, Comstbrmdsn=dien S
was as a7/ f{k ........ % f’”l _____ . e ( 5) ................... ?(47);'
ank o; / (Month) Day) ear,
5. Date of separation g/ .................... (;Zj __________ /7// _____ at ﬂWC/// tady .
(M’ nth) - (Day) (Year)

6. I did (csbmmst) ha\ga oversea service.

7. Servme in orgamzatmns, at statlons or on vessels in the order named as follows

8. Character given on discharge certificate

Item 9 will be filled in only by men whose service or part of whose service was I }tize Marine Corps.
Y

Applicant
will make no

entries in
this colmmz

9. Embarked for 0Versea SerViCe Ol .ooioiiceoeoimeooocoomeeeeeeeeas 3 e
f : (Date)

(Name of vessel)

, and disemb arkedf Hfr'o‘mE

(Date)




ing commutation of quarters or of subsistance from ...Z7% ' %’& ..............................................
s SO and during this period I was on duty at the following
stations: STATION FroM— To—

16. T we=s (was not) a conscientious objector who performed no military or naval duties what-
ever, and éed (did not) refuse to wear the prescribed uniform of the branch of serviee in
which I was serving. ’

17. I ¥as (was not) discharged for alienage.

19. I certify that I am theW ................................................ named in this:applica,tion ;

(See instructions for this item)
that the statements made herein are made by me of my own free act and deed for the
purpose of applying for Adjusted Compensation under the provisions of the World War
Adjusted Compensation Act; and that the same are true and correct to the best of my
knowledge and belief.

. Sinawwre o/ 7 Z ik W
Date AL !&(Q(Q-H ...... of applicant &2 7ﬁ ...................................................

(First) (Middle) oy ™

Item 20 will not be filled in when dependent makes application.

20. We, the undersigned, certify that we know the person signing the application to be identical
with the veteran whose serviece is set forth in the above application; that we have known

him (ker) for ... V- R— vears and ... ‘/} ........ . years, respectively;
(To be filled in by first witness) (To be filled in by second witness)

and that he (2%«? understands the statements made by him (I%r) and the penalty provided
by law for médking false statements.

Signature of witnesses: (1) o FP 7L . Nt 7 S
( First name) (Middle name) -

......... £1.2 = ‘7/% ﬁz‘t

" (Address)

(2) / YT

;n (Middle name) Seevsacescacmananas
20275 BT A0 7
(Address)




Nav.* Slip No. 2.
(August, 1917.)
-CHANGE OF RATING

All enlisted men other than to rating of
Chxef Petty Officer. ey

Y. 8. Faval Training Statiern
YisSa « HNaval  Gperating Base. .NOP:vaﬁ, V&

Enlisted Oct. 8, 1917,

When } Frrstet

Enlisted Seqttle Wash.
Where % Biaiid
Rating changed to F3c.

Authority B?O.

Remarks

Gaptaln.tj S. Navy
Commandmg Oﬂicer
o |
Reports to be typewritten. 3
See Instructmns on back. S

Nav. Slip ‘MNo. 1.
(August, 1917.)

'TRANSFER O‘:'

All non-rated men and all petty offlcers on
board less than 3 months. Peity officers on
board 3 months and longer forward Nav.
form 1-B. ' : :

’Name BTII‘.a.Gh. Chas Fv._.; ........

£ 0S Nawy i
. Nﬂa&aJ—Reserve‘F'(ir‘c‘e“’Ci"ss\....l

Rate s o
| Natiomal—Naval- Volanteers—

C.:S: C: No o -
Wh Enlisted 0% 8, 1917

= %4hndb&—~» -

- Wh Enhsted

T€ -~ ( Basolied— Seattle

Transferred ;to o '”“IQ‘CL)R?Z&;\H G STATION '

AuthontyBuNav Tel 15101 Nov

Remarks .

LIEUTENAN“7‘AW*&96§R V§F <
g cé

Comma 1mn

CAPTAIN OF THE YARD.

Reports to be typewrltten
See Instructions on back.




Nav. Slip No. 2. -

Instructions

This form shall be forwarded to Bureau of
Navigation immediately when any change of rat-
ing is made other than to the rating of Chief
Petty Officer (in which case a full transcript of
current record should be forwarded on Form

IfB).

Special care should be taken to indicate that
particular branch of the service to which the man
belongs, 1. e, U. S. Navy, Naval Reserve F orce,
Classii.. . ., or National Naval Volunteers.

- Special recommendations for changes in rat-

ing should be accompanied by complete transcript

of current record on Navigation Form 1-B.

Reports to be typewriten.

Nav. Slip No. 1,

Instructions

This form shall be forwarded to Bureau of
Navigation immediately upon the transfer of any
non-rated man and upon transfer of any petty

less than three months.

officer who has been attached toa vessel or station

Special care should be taken to indicate that
particular branch of the service to which the man
belongs, i. e, U. S. N avy, Naval Reserve Force,
Class...... » or National Naval Volunteers.

When this. form is forwarded in accordance
with instructions hereon Navigation Form 1-B
need not be forwarded and may either be retained
on board or destroyed. = . .ov =

Reports should be t_ypewritfen.




Nav. Slip No. 2
(August, 1917.)

CHANGE OF RATING

All enlisted men other than to rating of
Chief Petty Officer.

U. s. S.HENDERSOW. .. ........

L cr@CT =T 0
Name. Bursch, Charles. Fre
Rate.F28.. 4

=ﬂ=Natren&l’zN ava ”Volunte S—
C. S. C. No.

Enlisted October 8, 1917
et %m ‘

Enlisted Sez ttle, Wash.
‘Where % RO

Rating changed to F. lc

Authority gy127 | by Exam. G. 0. #563
“s M “ 77
Remarks
rU. S. Navy,

Commanding Officer.

Reports to be typewritten.
See Instructions on back.

",“—Naxk Slip No. 1
: '(August 1917)

officers on board less thaﬂ 3 m:
Petty officerson board 3 mths and
longer forward Nav. form 1_ B

e ) Enl

When- =5 =
J Enrclled :
1 En11>t=d Sea utle V’ash :

_ TRANSFER OF
All non-rated men and al P ty

U. S. S II-Lans

Base Two

é March 1 9-{8 ' _;’ E

Where
3 Enrolled

Transferred to: R.S. at Phila, (Gen. Det.).
Authority' CBE-1 let 2771 760 of 12 7-

Remarks : ‘Engineering Lrammg

Commandmg Oﬂice
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Bursch, Charles

Enlisted V¢t &, 1917

b )
Wash

le,

3>

o
.
=

At
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O

)
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Classification Ho.. ..

1334

P!

N. Nav. 8p.

Nav. Slip No. 2.

Instructions

This form shall be forwarded to Bureau of
Navigation immediately when any change of rat-
ing 4s- made other than to the rating of Chief
Petty Officer (in which case a full transcript of
current record should be forwarded on Form
1-B).

Special care should be taken to indicate that
particular branch of the service to which the man
belongs, i. e., U. S. Navy, Naval Reserve Force,
Class...... , or National Naval Volunteers.

~ Special recommendations for changes in rat-
ing should be accompanied by complete transcript
of current record on Navigation Form 1-B.’

Reports to be typewriten.




Nav. Slip No. 1.

August, 1917 s 7_
L3 TRANSFER OF

AR nonrated men and all petty “officers on
‘board less than 3 months. Petty oﬂicers on

hoard 3 months and longer forward Nav. Form
1- B i e s it

U. S. S.m BECEIVING 5iy

1T HHILAD:LPH,A

MAR 181818

C.S. C. No.
Enlisted0ct «6 ,1917.
When____ { nrolledss:

Transferred to 7. 8.S . HENDERSON.

Authority Bunav.
Remarks
TRTIPEE
j. S. N. RETIRED

___________________________ U 8. Nawy,

C 'ommanding Officer.

Reports to be typewritten.
See instructions on back. s—armr f



INSTRUCTIONS

Thxs form shall be forwa.rded t_o Bureau of Namgatlon
i d

t0'a vessel or station less thah three months.” = = =~

Special care should be taken to indicate that partlcula.r
branch of the service to which the man belongs, i. e., U. S.
Navy, Naval Reserve Force, Class .., or- Natlonal
Naval Volunteers.

When this form is forwarded in accordance with instruc-
tions hereon Navigation Form 1-B need not be forwarded
and may either be retained on board or destroyed.

Reports should be typewritten. 4—a717
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‘ * February 8, 19219

From: Bureau of Navi
To: Commanding

JaS<3. Henderson.

v $GE§§H, Charles Frederick

Subject: Address of depend

— 470736

Allotment

1. Checks addressed to the - ~ of above man

M‘U—DS\JI;, J n e

have bsen returnsed. to Bureau of War Risk Insurance on account of
incorrect address:

2 If any other address can he furnished by the man, please com-
municate same to War Risk Insurance Bureau a2t once, sendinz copy of your
1letier to this Bureau. Refer to allotme nt number in reply. If above man
has been transferred, forward this letser to his new ship or statlon.

5 If no other address can be furnis ned by the man, advise this
Bureau bo that effect

By direction.



; USK
BURSCH, Charles F.

UaSeSe HENDERSON

Flo 1917 10 8 REC 3/13/18 ,
%mm; Ship at Phila,

~

i
G



|

e

o BOBREH,.

Charles Frederick

Name in full—Surname to left

Loteoher

ate

8.

enlutmen!

191%..

COMPULSORY ALLOTMENTP&Q, per month $41.00

410.
POST OFFICE ADDRESS DATE OF BIRTH MA!%B}IED?
Relation- NAME “Feo REMARKS
ship . City, Town of Post " Y or (Follow instructions)
No. and Sireet or Rural Route * " Office tate Month | Day ear “No”
Wife HONE 2
Child BONE gt
Child —
<€hild P
Ckild S
Remarned? Amount payable
}' ? or monthly by order of
Diverced d contt
Wi NONE
VOLUNTARY ALLOTMENT
POST OFFICE ADDRESS Amount of my average month
Rel:fi‘;”' NAME habitual contribution becanse’ OF éArfI(.)glNMTENT
No. and Street or Raral Roate | City: Tag? or Post State of dependency
ce
Mothelr Jennie Burseh,| 809 Marion Bte, A
Sezatile, ashs %_‘5»- 00 $iLle
RECORD OF FAMILY ALLOWANCES
. POST OFFICE ADDRESS
Rel.il.:n- NAME AMOUNT
No. and Street or Rural Route City, Taw:xc:r Post i State
I
thepr Jennie Burseh,| 809 Harien Stey t
Seatile, Washa
_ ! i
l |
§
RECORD OF INSURANCE ?
. POST OFFICE ADDRESS
Ral.;l_';m- NAME - AMOUNT
No. and Street or Rural Route | Cit7 Town or Post State
HONE ‘
|
fn case of emergency notify  MCBe Jemnie Barsch, Mother, 809 Harion Stey
. Name - Relationship D(o = b L.LD ’Addﬂaasﬂ =

Yes

-If no msura.nce, state whether eligible for insurance or notq g

Is mother living? {m
e s i Yes
Is-wife’s mother living? { No

(See Instructions on Back.)

If living, is she a mdow’.’%

Yes

If living, is she a widow?{ N




INSTRUCTIONS

This form will be made out in duplicate. The
original will be retained in the service record and
the copy forwarded to the Bureau of Navigation.
When any changes occur which affect the infor-
mation called for on this form, new forms will
be made out for the service record and for the
Bureau.

N. Nav. 235
(October 1917)

War Risk Form

Record of
Allotments, Family Allowances

and

Insurance of Enlisted Men

Detober 8, 1917

Date of Enlistment.

U. S8 BIHDERSOW, o

o e o > i D T D N IR S T S D O R S 5D 5

June 20, 1218.

Date

To: Bureau of Navigation.

1. This informatio 1s correc as shown by
the records of..GREaTieS %'L‘E‘ cHe

R
G. W . STEELE. U S.BATL.
Commanding.

]

il




¥

coll ¥ Rae " Fay per monthaedpdieUl
. - COMPULSORY ALLOTMENT
‘ POST OFFICE ADDRESS DATE OF BIRTH TMéﬂfiED?
Relation- NAME oo REMARKS .
ship Ciy, T Post or (Follow instructions)
No. and Street or Rurai Route ol agfc:r 08 State Month | Day| Year “No??
Wife B one B
Child -ié one « .
Child N
Child -
Child R _ _ o
Remarried? Amount payable
- . . . . es’:'or nﬂnthl.y by order of
Divorced HoNe ey Ny L O et
Wife !
- - VOLUNTARY ALLOTMENT
— POST OFFICE ADDRESS
Amoant of thi
NAME N N hagi‘}:alut:x{n'l;::i?)ieb:?ue’ OF AAIIV.[LO&ITNMTENT
. ¢ No. and Street or Raral Route City, Ts‘é;::r Post State of depende}lcy g
| s
| !
. RECORD OF FAMILY ALLOWANCES
POST OFFICE ADDRESS
Relitii;n- NAME - AMOUNT
No. and Street or Rural Route City, Ta}g::::r Post State
i
| : "
RECORD OF INSURANCE ¢
POST OFFICE ADDRESS
Re::g;m- % NAME - -~ - * - - AMOUNT
e e o 5t b i e o o No. and Street or Rural Route Citz, Ta\f'glc:r Post State
Mother Jennie Bursch, 80% Harion ptle e
RN R R T pegtlle, |(WasShs POy VUV
! -
- 3
. Jennis Bursch her 809 Marion Ote,
In case of emergency ne sennle Surstf, . 9L el S D™ SR SR
g ¥ hfy Name Relationship DEE ttle ¥ Aﬁé&Sﬂ -

If no insurance, state whether eligible for insurance or no't:{:YRS.

Is mother living? {g-

Yes
No

Is wife’s mother living?

If living, is she a widow?

(See Instructions on Back.)

No.,-w

I¢ living, is she a widow?Fme

{Xe




INSTRUCTIONS

This form will be made out in duplicate. The

.. original will be retained in the service record and

the copy forwarded to the Bureau of Navigation.
When any changes occur which affect the infor-
mati’oh called for on this form, new forms will
be made out for the service record and for the

“ Bureau.

N. Nav. 235 ) War Risk Form

(October 1317)

Record of )
Allotments, Family Allowances
and !

Insurance of Enlisted Men-

OCtober 8, 1917-

Date of Enhstment

Aprid-10,-1918m e

To: Bureau of Navigation.

. This inf
0 é is in or&'htlon ISF:OE&E Saéhshown by

records of..Z2&= 2 7.0
G, W, STEELE. -

o




March 31, 1919

To: Bureau of ¥ar Risk Inmurance, Change of

Address Saetien, 0id ;margencx Hﬁsyltal.
Faghington, Dl

Subjects BURSCH, Charleg Fredericek éil%ﬁé?ﬁ} F. 1 e, U3N.
Regurding address of dependents.

Emclosure: {=) Bureau's letter of February 8, 1919.

Porwarded, inviting sttention to the above
enclosure.

By &ireatiun.

We  ew mm @m SR e = ma ms e sm e W W we % s e salles a8 Em ww am sm

Jennie Bursch,
809 karion 3t.,
Seattle, Washn.

Correct adi:z

[
H
[©]
[#3]
4]



usy :

BURSOH, Gharles Fe

U848 HENDERSON

1143575 Fle 1917

10 8 TRAN 7/16/19 PugebtSomnd ,Wag
: ' . Tor Beot.Ords
: dees Accords
wo oaig GNGE ATNAV
y: 178« . -




No erasures alieraiions, or ditto marks permitted, If an error, draw red-ink line and initial.

--..--w--Nm\N\\w .\ w.o.aw.& U. 8. S.

Reported [/
. ~ (Date.)

(Name of ship.)

N . . i . ...“. R P K = \, . 4~ . -
Nore.—To be used as per instructions: for reporting all {ransfers, for making recommendations for advencement to rating of petty officer only, and for permanent appointment as chief petty officer; alsoto
2 - - . RN RS Py 4 - -

accompany . recommendations for the discharge oi all enlisted men, when considered necessary. p W\ N ) R O
: : === : - TR ; =y =
. . « bt . N NS
Tni the preparation of this ' PROTESSIONAL-QUALIFICATIONS. conpuer.|| g | 9F | g - ' MERITORIOUS CONDUCT :
vorso alde of blonk Shoud | RPN —- TH |95 | g | WOIIHY OF SPROLALMENTION. PUNISHMENTS
be carefully followed. @O @t@|@| O ® |0 U8 | Sy | B (Enter date.) o N
L oobis & ! . . el | i 53 o5 g | ; G | (Note the date of issue of appointments
) W,am. g s w |8 m 3 %_m m. ] 24 5 g 42 | 24 m Cem . : : » . and change-in rating; and dates be-
T. o i SE-HE m g 25| 88 BE) m.m : B 2 g3 | 88 | ©8 || - OFFENSES OR CAUSE OF tween which duties are performed
Dis. | pamm | , s m - a2 =8 |5 s.m EEA | Rl -] 2 od | o = DISRATING . which require special compensation.)
R DarE. Rare. o8 m .m \m. .Mhm &3 W mm w.m.m. Hod (] k] o c.m H Ty . il “
. , A S5.| 3, ¥ J 7] Sa | S 28 “Dae a8 D o6 o 43 PR SR —t R ,...,:,., § I Y
D.D. - A hwm & W. a4 & m = |55 ged Au...w.m K] 5 ga | o m (Enter dates of all wmwim ; ) S\
% - -
nA A engod | L e

[
r
(2]
[ IS
5
fnt]
(=1
=

&x\m N,Nnx . . e o AMONTH , § _ NQNGm....-li--:...:.--..ﬁ%m@.&.mi@%mﬁ&w..,.....,-....-:..,L..A ....... L

N
X

# \& .Nkn\.\, e o e et e B B B - NNAu.,,wmm.-..,w&m%w..-h., | IR

ey

g taclso | | o] b P — SERGOK
.N§§m ot K o I
b3 2

7/7|
.u\w\\\w Fre

IS
T

Fivat Averacs,

Cg—nv2s



o BUESCH Pt e 2

Hubr.mg& --,-%/®§\W\&

0.S.C.No. .+~
ieharged; Pz

Transferred to (/ -:\..§.

U@S&, “,‘w\m,
>dum_dwmww\®\\

Ferwarded approved:

; ) .\.ﬁ. ,\ o7 &0

AOoEBEEEM Officer.)

From: BUREAU OF NAVIGATION.

A
A

Ho.“ .

By direction.

LN 5 0] 101110 T

(Executive Officer.)

L _ L, U. 8. Navy.

(Commanding Officer.)

1T 4
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BUREAU OF NAVIGATION,
NAVY DEPARTMENT,

1. The datarequired on thisform should be umw:w
and accurately copied from the “‘Service Record”
of each enlisted man on board of a vessel or attached
to a station and filed alphabetically in the loose-leaf
binder; subsequent entries in the ‘service record
should be noted on the corresportding leaf in the
binder.

' 2. When an enlisted man is to be transferred, his
service record and his leaf in the binder should be
completed to the date of such transfer, the service
record forwarded to the vessel or station to which
he is transferred, and his leafin the binder detached
at the perforations and immediately forwarded to
the Bureau. - The commanding oflicer receiving the
man will at once have a leaf ingerted in the binder
of that vessel or station, noting thereon all the in-
formation regarding enlistment, for purposes of
identification, but the entries for professional quali-
fications; conduct, offenses, and punishments will
include only the period of service on board of the
particular vessel or at the station.

3. When a man is recommended for first advance-
ment to the rating of petty officer, a copy:of Form
1-B, on file in the ‘‘binder,”’ completed to the date
of such recommendation, should be forwarded to the
Bureau, but subsequent recommendations for ad-
vancement, except to-the rating .of chief petty
officer, need only report the record of the man from

‘one. advancement to another.. When the recoms

mendation is for permanent appointment as chief
petty officer, a complete record of current enlist-
ment, to date of recommendation, showing names
of vessels on which service has been performed, and
all other information required by Form 1-B, to-
gether with the report of the Board, signed by all
r be forwarded 1o, the Bureau.

4. Upon the expiralion 0f the oiiginal four years
of a man who extends his’ enlistment; his entire
service of four years shall be transcribed on a Form
1-B, which should be forwarded to the Bureau with
red ink notation on the indorsement fold. ‘‘Enlist-

- ment extended, transcript.of original four-year en-

listment.” The original Form 1-B or ledger leaf
will be retained in the ledger.. ,

5. Under “‘Authority” on the indorsement fold
the reason for the advancement or reduction of the
man should be given in.full, making reference to
correspondence; Navy Regulations, or the Bureau’s. .
circular, ‘ag the case may be. If appointment ig
issued to'fill a vacancy, this should also be shown.

6._This form is to be filled: out on the typewriter:
whenever practicable. If written by hand, care
should be used in writing names and dates correctly
and making every letter and figure legible.

7. This form must, in every case when sent to the

" Bureau of Navigation, be folded twice, with the

indorsement fold outside.
. L. C. PALMER,
Chief of Bureans.
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april By 1919

ayreau of War Higk Insuranceé, cnange of
Address gsection, o1ad Fmergency Hospital,
Dels

To:
waghington,
sub ject: BURSCE, Charles spederick (114
- wpguatasmpnddress of dependents.
fpelosure? {2) Rurean's letter of February 8, 1931%.
inviting attention %o the above

rorwarded,

enclo8Ure«

By direciions

- = W= =

537%) F.lc, USEe.




Nay. Slip No. 2.
(August, 1917.) -

CHANGE OF RATING

All enlisted men other than to ratmg of
Chief Petty Officer. :

..........

CiSuCilNe iascasnsg o )
' EnlistedOc tober 8, 1917 =
Envelled l

%

Where % Enlisted Seattle, VVash.. ‘ _

Rating changed to Firemzn 2¢ - 3

Authority Q121 . by BExam.G.0. #_63'
Remarks
(/./K,W.- ......... ool e orde
Commander,....,u. s. Navy

(,cmmandmg Oﬂicer ]

Reports- to be typewritten. Saey
See Instructions on back. - \{

Nav. Slip No. 1.
(August, 1917.)

TRANSFER OF

All non-ratedmen and all petty officers on
board less than 3 months. Petty officers on
board 3 months and longer forward Nav.
form 1-B.

Enlisted Seattle,

Vlash.

Where }

Transferred to Naval Operating Base
Hampton Rozds, Va,

Authority pg, 4

’

. Remarks

Commanding Officer.

Reports to be typewritten.
See Instructions on back.




Nav. Slip No. 2.

Isstructions

This form shall be forwarded to Bureau of
Navigation immediately when any change of rat-
ing is made other than to the rating of Chief
Petty Officer (in which case a full transcript of
current record should be forwarded on Form

1-B). s

Special care should be taken to indicate that

particular branch of the service to which the man

belongs, i. e., U..S. Navy, Naval Reserve Force,
‘Class...... , or National Naval Volunteers.

Special recommendations for changes in rat-

ing should be accompanied by complete transcript

of current record on Navigation Form 1-B.

Reports to be t}‘rpewri;tén.'

Nav. Slip No. 1.

¢ gy

Instructions

This form shall be forwarded to Bureau of |
Navigation immediately upon the transfer of any
non-rated man and upon transfer of any petty .

officer who has-been attached to a vessel or station
less than three months. N

Special care should be taken to indicate that
particular branch of the service.to which the man

belongs, i. e., U. S. Navy, Naval Reserve Force,

Class...... , or National Naval Volunteers.

When this form is forwarded in accordance
with instructions hereon Navigation Form 1-B
need not be forwarded and may either be retained
on board or destroyed.

Reports should be typewritten.




. N.Nav. 118, . ng‘uyﬁ

BUREAU OF NAVIGATION,
NAVY DEPARTMENT,
Washington, ._26_Merah 1921,

The Chief of Bureau directs me to state the Records of this Bureau show that Charles P. Burseh, 1143373
enlisted Qotober 8, 1917 and was discharged .?..5 he U. 5. _Nayel Serviae

July 253, 1919, from Receiving Ship at Puget Sound, ss Pireman, first oless,

with honorsble discharge, termimstion of hostilities.

DESCRIPTIVE LIST.

HEIGHT.

PLACE OF BIRTH. [DATE OF BIRTH. TRADE. EYES. HAIR. COMPLEXION. F : Lich WEIGHT.
eet. nches.

g@ﬂv.ﬂﬁoﬁa § Cana.Ang. ww Hmqu ﬁHg ﬁwm Rliune Eﬂ-ﬁpg HN.B.@Q,H‘ m . @ H&mﬁ@

Personal characteristics, marks, elc., M. 1 neeky & H: front r mid finger; p inner r patelle;

8 bhase-1 thumb; m npper dorsal mﬁ&ﬁ m ¥ seapula.

This information is given upon the statement that the original discharge has been lost or destroyed, and upon the condition that it

shall not be accepled as ‘a voucher for the payment of any claim against the Uniled Slafes for pay, bounly, or other allowance.
Rating best quelified to £ill: o

Rl 0.B.HATOH, JR.,
13843 H.,na Qﬁgm.uw@@ﬁq UBHRF.

N




JOHN H. POWELL, CHAIRMAN
MILLER FREEMAN, SECRETARY
FREDERIC W. KEATOR
GEORGE E. TUTTLE

W. L. LEMON

BERNARD R. HODGE, DIRECTOR
DAVID F. TILLEY, ASSOCIATE DIRECTOR

OF THE

STATE OF WASHINGTON

VETERANS' WELFARE COMMISSION

STATE HEADQUARTERS
5110 THE ARCADE BUILDING

MAIN 2286

SEATTLE, WASHINGTON



