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FERRIS D. STONE
CLEVELAND THURBER
EDWARD A. MACDONALD
JOHN C. SPAULDING
WILLIAM J. SHAW
EDWARD S. REID, JR.
FREDERICK H. ROBINSON
MAXWELL E. FEAD
LAWRENCE S.KING
EDGAR H. AILES
GEORGE D. MILLER
HARRY F. MEMASTER

FREDERIC S. GLOVER. JR.

FREDERIC B. BESIMER
EMMETT E. EAGAN
GEORGE C.TILLEY
JAMES V. BUTLER
EDGAR B. GALLOWAY
WILLIAM J. WEIPERT
WILLIAM G. BUTLER

LAw OFFIGES OF
MiLLER, CANFIELD, PADDOCK AxD STONE

PenvosscoTt Buitpwe DETROIT

SIDNEY T. MILLER
1864 — 1940
GEORGE L.CANFIELD
1866 — 1928

LEWIS H. PADDOCK
1866 — 1935
SIDNEY T. MILLER. JR.
1894 - 1936

LOUIS H. FEAD
COUNSEL

September 3, 1942

CABLE
“STEM DETROIT"

TELEPHONE
CHERRY 8420

TO WHOM IT MAY CONCERN

Miss Hazel Clark was employed in this of-
fice as a legal stenographer and secretary from
September, 1941 into June, 1942,

She is a competent Secretary, and performed
her work satisfactorily while in our employ. She
has a pleasing personality, and was entirely satis-
factory in her relations with the other employees.

She left our employ voluntarily for the pur-
pose of advancing her education at the University
of Michigan. '

We are glad to recommend her for secretarial
and stenographlic work.

Yours very truly,

MILLER, CANFIELD, PADDOCK and STONE
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CHESTER P. O'"HARA
HENRY A. MONTGOMERY

B.W. JAYNE

O HARA & MONTGOMERY

ATTORNEYS AND COUNSELORS
PENOBSCOT BUILDING
DETROIT

February 10, 1943

To whom 1t may concern:

The bearer of this letter, Hazel
Clark, worked for me for upwards of three
years in a secretarial capacity. I found
her to be upright, conscientious, loyal,
capable and willing to work regardless of
nhours. Her character is beyond reproach.

For two years she worked for me
in my private law office and the third year
she worked under me in the work of the
one-man grand Jjury conducted in Detroit
wherein I served as amicus curiae.

Very truly yours,

CPOH*C Circuit Judge
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Selection Board of the Women's Reserve,
U. S, Naval Resarve

Book Tower Building

Detroit, Michigen

Gentlemen:

Miss Hazel R, Clark is employed by us in our Stock
Tran-fer Departa ent as a stenographer and typlst. She accepted
t

tals position temporarily, even though having secretarial ability,
sending an application with the VWomen'e Reserve, U. S. Naval
Reserve. '

We have found her to be efficient and accurats in her
f=}

Yours ?ﬂy txuﬁys

il

work and prnmpu and regular in observance of the office hours and
rules, and feel sure that she will give the same effort and atten-
tion to "ny‘tasA or auties which she may assume.

JETROIT TRUST {,OMPANY

TELEPHONE
RANDOLPH 5570
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. REPORT OF PHYSICAL EXAMIN
who
P . . . ) ' B . ' . e At S
urpose of this eXAMINAHON gy e CTHEE WSLO ™ D O TN Fe T I, 1945
Place of duty Place of examination NoP-Petroit
Name B 5 Y Rank Corps -

U LA HI Sudimaivst, Chfsbizd-names in full)

Place of . s : £ birth 4 % %1
ace of Dirth —weomgote;  TIIINCTS Date of B AUZ. oV, Ladd
p §

FatHey dled @7, Heart-Hothey dietud4, chlldbiros,

Family history

History of illness or injury

TODT T & AL IvIT

Head and face

EEN® 8gHETS,
Eyes: Pupils (size, shape, react‘i\on to light and distance, ete.)

2 , Nor. -
Distant vision Rt. oo /20, corrected to 20 by S
57 g_ Q__/ZO corrected to 90 DY oo e
Nor.
Binocular vision Color perception
{Without lenses—Recorded only when visual defects exist) }%Qne (State edition of Stilling’s plates used)
Disease or anatomical defects ;
2 15 15
Ears: Hearing Rt. Watch _____ 4 ’:Q/ALO” Coin click ...~ 0’ Whispered voice _______-_____5_/15’ Spoken voice ... 1§_/15’
k!
wdn
Lt. Watch .= _Q/40” Coin click _.___. ? 920’ Whispered voice .- /15’ Spoken voice - ocoomee /15’
. 15 . None
Binaural _____+#15’. Disease or defects
(Spoken voi%e)
Nose HOT e
s (Disease or anatomical defect, obstruction, ete. State degree)
Sinuses Hox. v :
Tonsils removed.
Tongue, palate, pharynx, larynx, tonsils -
NOT.
Teeth and gums (disease or anatomical defect): -
o 51620
Missing teeth i - o Mark missing teeth by X whether replaced or not. Show size and posi-
( 16 numbers) tion of caries in black, use red to indicate fillings and restorations.
Nonvital teeth N
(List numbers) . 10 11 1314 15 16

<

Periapical disease - | Y

P . (Degree) & " \\ ' ‘

Marked malocclusion 9 , ) s
(Yes or no) A

Lack of serviceable occlusion 0 . 2 [
G (Yes or no) E 3
Pyorrhea alveolaris ‘
(Degree) A /\ p
Teeth replaced by bridges O % ' (
(List numbers) = ~ =
Yes W

Meets dental requirements = 18 19 20 2! 22 23 24 25
0 (Yes or no) ) b3
Dentures

(DQSEX tion) = (Siggatu tal gyaxniger) 7 7SN
General build and appearance )'i ﬁﬁer B, P. ANDERS UiH if%é&a B ﬁ (US¥R)

- - (State whether slender, medium, or heavy, and postural abnormahues) 30
Temperature 98.6 Chest at expiration : 28
Height 855 Chest at.inspiration A 7%
Weight ERS) Circumference of abdomen at umbilicus -

T AT
Recent gain or loss, amount and cause ;@Qh@ S5HD & .
: ' H Aene SGETS Ol DAlhe
Skin, hair, and glands i
Neck (ab lities, thyroid gland HEE. :
eck (abnormalities, thyroid gland, trachea, la%‘ynx) FiTd HALIUE STETS 1_%_?; ocatios 357
Spine and extremities (bones, joinis, muscles, feet) i
16—11249
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; - Ner.
Thorax (size, shape, movement, rib cage mediastinum) .- :
(size e ’ Wor. No facilities I

Respiratory system, bronchi, 1un§f§i¥1%ui1;a ete.
LETA WA

gxXaml ls
- NoT,
Cardio-vascular system
o : Nor.
Heart (note all signs of cardiac involvement)
. 82 ‘ 128 72
Pulse: Before exercise o S ... Blood pressure: Before, S _,f
130 : 28 74
After exXerCiSe —-omomcmmmmemmmozmmemmemommmemmos Three minutes after, S D
] 8% (Manual of the Medical Department par. 1520(86))
Three minutes after 5 a g
. MO . H A
Condition of arteries : : Character of pulse - T: ° e
NoTP. . Ext. tab,
Condition of veins Hemorrhoids oo
: " . . . Hor.
Abdomen and pelvis (condition of wall, scars, herniae, abnormality of viscera) __
, oy, menst. Dperiods. 7,
Genito-urinary system . o -
i 1:6{\)5 E‘gego }‘!ega . ™ =
Urinalysis: Sp. gr. alb. sugar microscopical
Noné apparent :
Venereal disease
] NOP.
Nervous system
B ] (Qrganic or functional disorders)
NHeg. . -~ Nons
Romberg - Incoordination (gait, speech)
, NeF. Nor Hone
Reflexes, superficial deep (knee, ankle, elbow% + TTEMOLS oo
~ , Kahn negative, 2/6/43.
Serological tests (when required) ; -
_ Hone
Abnormal psyche (neurasthenia, psychasthenia, depression, instability, worries)
. 0
Date last vaccination Number of courses
Smallpox vaccination ) _ Fr Typhoid prophylaxis O
Reaction Date of last course -
Remarks on abnormalities not otherwise noted or sufficiently described above wome
Noge T
Summary of defects
Yes

s the individual fit to perform active duty at sea or on foreign service? (If not, state limit of duty)

: that she is physics -
Findings and recommendations (as per Courts and Boards, when f%ciséary%fﬁ; ;z ! f :e.; ;itp?—;‘ zezilg %ual
e LIS een’T o= s UinlUlse

“ 7. o

—

///,A’W L

Remarks or endorsement

=

AT I AN
L s fm i B w6

e

Tient. MC-V(S)USWR

INSTRUCTIONS: Be definite in statement and specific in recommendation. All abnormal conditions shall be given diagnostic titles as 1i i

Nomenclature. The original only shall be forwarded direct to the Bureau of Medicine and Surgery except in cases of personnel of the Naval ll%t:;derig I;ﬁg

the original and one copy shall be forwarded via the Com_mandant. Regarding preliminary examinations for the Naval Academy, see paragraph 1403, and

for color perception, paragraph 1428, Manual of the Medical Department, U. S. Navy. The spoken voice (ordinary conversation) shall be recorded in all

g.axfsst }fef éieerfoesgi;:.tg?a?{)lg‘ Tn recording vision, the numerator of the fraction shall be the distance at which Snellen’s 20-foot test letters can be determined
1 7 , 20.

16—11249
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N. €. @ 2500
(Rev, Dec. 1941}

ENLISTMENT CONTRACT T

CoasT GUARD

UNITED STATES
o COAST GUARD RESERVE
Enlistment of DILAFE, Hneal Dbl
(Full name, surname 1o ieiv) S e LR i B .
s Accepted for enlistment at . HOE S, ~§?§§~§ o H4 ehi gen - £eSe H=-10
Lg : (Rating in which enlisted)
- unt Taktvoli. wishig ’ 31/1"‘1"%»3
Enlisted at oL LBETG LS & anigen . - . et
. : {Date)
‘ P . I - R
! OeEUPAtION i cmeoimmmomozomeemmessmnommmooeoes Citizenship® coooomoommfimm e If naturalized, place and date
of naturalization e emmoomemnoinoes o ST -.. Certificate NO. e
Date of birth _Susgust 30, 1831  Place of birth . Merdicta, I1linois
.. Detrols, Wayne, ¥lehigsn .
(County) {State)
_______________________________________________ Name and address of next of kin or legal guardian
in St., NHorwalk, Ohio
, (Address)
Continnous Service Certificate oo Previous service { Coast Guard
(Number) Regerve (Years) {Months) (Days)
Tirst enlisted —oocooommmememmoememsoooooasssssoossoseseooooeoooos ati poees e et mmmmm e e and was
{Date) (Place)
1ast discharged e FLOMY oo oomommmmomomnmmmnmmmmmmmAmmemmmssmeeemossmesessssnmmosesmsos
(Date) (Unit)
1 ¢ O QISCRATEE &8 ___oooooooooommonmmmmmmmsSemiooseosmsssssssmossssmoooosssTomooss . o T e
{Character)/ (Rate)
Previous Navy service - P LN Previous Marine Corps service
(Years) (Months) (Days) ° . (Years) - (Months) (Days)
: Previous Army service ... Age Years Months
! ‘ (Years) (Months) (Days) ) ‘
3 , ) 18
feet ___,_____h__i"“_;?: _____________ inches. Weight _ 118 pounds
Ty ‘ W g ’
.. Hair --.-E%i_‘!}g.g}:}'“ Complexion .= gLz R
' W3, The BT} marks, ete, 320 TEa gheek;3.4" ri.thunb;Ps.
rt. kpnee. " Lens, Uppar Lask.

Tor and in consideration of the pay or wages due to the ratings which may from time to time be assig'néd’me during the

continuanee.of my service, I agree to and with

of the United States Coast Guard, as follows:

FimeT: To enter the Coast Guard of the United States and to report to such station or vessel as I may be ordered to join,
and to the utmost of my power and ability discharge my several services or duties and be in everything conformable and
obedient to the several requirements and lawful commands of the officérs who may be placed over me. :

*(izizenshin—Use expressions “NB” for native born ; “NZ” for naturalized ; “NPI” for native of Philippine Islands ; “NPR” for native of Puerto Rico.
’ 16—8420-1
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SECcOND: I oblige and subject myself to serve

during minority until b3

unless sooner discharged by proper authority.

In the event of war or National emergency declared by the President to exist during my term of service, I oblige and

. subject myself to serve until 6 months after the end of the war or National emergency if so required by the Secretary of the

Navy unless I voluntarily reenlist or extend my enlistment. I understand that when so detained I am not entiled to enlist-
ment allowance and that in time of war the addition of one-quarter pay as specified in the Act of July 11, 1941, is not
applicable.

1 also oblige myself, during such service, to comply with and be subject to such laws, regulations, and discipline for the
government of the Coast Guard as are or shall be established by the Congress of the United States or other competent

authority, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxm), and to such other
preventive measures as may be considered necessary by proper authorities.

THIRD: I am of the legal age to enlist; I have never deserted from the United States Coast Guard, Navy, Army, or
Marine Corps; 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 member

. of the Coast Guard Reserve, Naval Reserve, Naval Militia, Marine Corps Reserve, National Guard, or Army Reserve.

FourtH: I understand that tipon enlistment in the Coast Guard Reserve, I may be ordered to actlve duty in time of war
or when in the opinion of the President a National emergency exists, and that I may be required to perform active duty
throughout the war or until the National emergency ceases to exist and for 6 months thereafter.

7

F1rrH: 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.

OarH oF Auizerance: I, He2€1 Futh CILARE

do snlemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America, and that I will serve
them honestly and faithfully against all their enemies whomsoever, and that I will obey the orders of the President of the

United States and the orders of the oﬂicers appointed over me, according to the laws of the United States and the regulations
governing the Coast Guard.

And Ido further swear (or affirm) that all statements made by me as now given in this record are correct.

(Signathare in own handwrxtmg.surname to right)

, Hazel Ruth Tlsrk
B 4 ) o T - ) =
Subscribed and sworn to before me thist - 58 day of SOTUATY ,A.D.H5._

= ol NN

notary public, or other officer ghalified to
administer oaths)

(Title)

 Citizenship substantiated and contract perfected.

16—8420—1
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U. S. COAST GUARD o
ENLISTED PERSONNEL QUALIFICATION CARD

NOTE: po NOT ATTEMPT TO FILL OUT THIS CARD WITHOUT FIRS

T READING INSTRUCTIONS VERY CAREFULLY.

vl v waa K LY

STATE

N.C.G. FORM NO. 27198
JANUARY 1943

IMPORTANT == UNDER NO CIRCUMSTANCES WILL THIS CARD BE FOLDED, ROLLED OR CREASED.
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ur VED-STATES COAGT GQUARD

DESIGWATION OF BENETWICTARIES 7OH LEATH CR-TUITY

Detrolt Recruiting Office 7 | qg@@@%ﬁ&xﬁ?QE§£ai§§§

(Flece)
CIARK, Hazel Bubth, 4008-388, A.S., =10, ﬁ%ﬁ%ﬁi
: date
Froms

Tos COMMANDANT (via Recruiting Off¢ce* D tr;lt

1. In the event of my deatn I hereby desipnete bereliciary or beneficiaries
for payment of six months' pay, as provided in the Act of June l; 1920, as amended
by the Act of Hay 22, 1928, as follows:

 NOT MARRT

(TUll Heame of wife; if not married, s6 sLats) ({ad ress of wife)
“{full name of child; if nome, so state) ' (eddress Bf cnlld)

(full name of child; if rnone, s0 state) (address of child)
(full name ol child; il none, so stauve) (address of child}'

2, In tne event of my leaving no widow or cnild, or of their decesse before

,?fs Q gnen designste aspRdgbenellc L4SH unge Hathe
iol owing &epend en '

kv rulcblVG'

(full neme of relative) Trelationship) (address of relative)

(state bricfly wherein denendeucy exists)
5. In the event of my Leav1ng no widow or child, of of thsir decease beiore
payment is mede, I then designete as my benericiary under thne szid act the "

£ol hpwine Krnerdkay Mayeve: punt 3145 §. 40th 5%,,g°“7“

(full name of relative) (reletionanip; (address of relatlive)
POTRITTAL | |
(state oriefly wherein dependency exists)

I hereby swear (or affirm) that tie statem$ats mede herein regerding dﬁp@ndcjc
and relationship of the persons nsmed sbove are true.

Subsopippl before paridry 43 ~$§§¢ux§§%§ gﬁ}igggééiﬁLizoséieLff“
HazeX> Ruth Olark

day of > 19 1
C.¥. MUILBNBURG, Lt.{(}jg) USNR | LTz
L A . : M8 s .);.,,\,',(,r.“r.

By direction, U.S.C0.¢

884t tﬁzarwalk {}hia‘
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\”¥<3ilig~ g%- Clﬁxm{X:;_; A.S., ¥ w-10 géggifjlereyy

] &9
 the followins statements o true, and I understanc
1d any of ny stabemenug in ¢o tion with my applicat
blished to be false, I may be disch from the Uni
es Naval Reserve without recourss pard:

(a) I am (Lop)% married,
sba not =e
th T
ar
(b) I azree not to marry dfter the date requlired te report
at a training school and »rior to the completion of .any
other indoctrination or special instruction courses to
whicih T micght be asslgned,

I am not drawing, nor have 1 a o i ling for, a pension,
disabllity comoensation or retired nay from the Govermment
of the United Stateu,

3, I will bhe available for active duty when called, and I under-
stand that the Bureau of M¥aval Personnel shall in no way be
oblimated to place me on active duty,

4, I understand that fallure to complete my prescribed tralning,
or a2 review of my completed application regarded as unsatls-
factory, will be considered sufficient caugse for my discharge

5. There have been no promises, oral or otherwise, relatiye to

I M ) b
assignment made to me by anyone in the laval Service,

6. I have (not)# previously apnplied for a commission or enlist-
ment 1n the armed forces. ‘

T submitted an anplication for (eemiiesdion, enlistment)# in
the BEsofirtra,, W.A.V.E.3.)%
Date previous ication SubllTLLd &JvdkanL&, \QAFE i
leoe previous Lecati ' 0 \naedas
#Cross out words not applicable.
. Signature: Naile in full.
Subscribed and sworn to before me this day of 1043 .

'-1650 . Authorized Lo administer odths.
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THE OFFICE OF ;
MV, OFFICER PQOCU?:LEN” .
‘ DETROIT 3BR&NCE QFFICE
“NOPD- BOOK TO ER DUrLuIJu
32‘301’~ HICHIGAN
) February 11, 1943
From: Officer in Charge.
T CIARK, Hazel Ruth, 4008-328, A.S., W-10, USCGR.
Subject: nactive Status
1e You have this date been enlisted for the duration
and six months, or until such earlier time as Congzress by con-

gurrent resolution, or the
in the United 3tates Naval
out pay. Remember thav
United 3tates Navy an org
tion and honor, an
accordingly.

)
a

2. You will return

orders and immediately upon arr

from actlve duty. You are
tion you may desire until such
for active duty.

Bea
curement,
which

You must inform
Book Tovier Buildinm

may prevenu your Qer ng

must answer
proper ai
shall be

You
vou by
atus

ares
to

.)QJ'

A
sed to
U &t

O
5 You
o

n

.
s

(8]

then free

thOTlL‘
addressed to

are directed
any uhaﬂge in your ud‘“css, which

President by proclamation may designate
Reserve
you are rmdcr'the
anization with a
that you are

and placed on active duty with-

¥ o L
Jurisdiction of the

proud record of tradi-
to conduct vourself

exnected

2}
[}

to your home
1

further
relegsed

sume any civil occupa-

are ordered to report

walting
consider yourcelf
to re
ag you

(S

=
iva

time

ice of Navel Officer Pro-
£ any change of health
duty.

ad-
rclative

any communications
Ly communications
this office

above office informed
shovn on your record

i_;h\u
now

to F“cn

o)
1

\ 725 Whitmore Road,

Apartment 403,

Detroit, Mlchigan‘

ko
=
}._)
e
oy

QWMM

C.W, MUIRENBURG

Lt.(jg) D-V(S) USNR
u“ direction

Ca%



OFFICE OF NAVAL OFF ICER PR.CCUREMENT

NOPC-=13%9=rk . BOARD CF TRADE BUIIDING .
R .CLARK CHICAGO, ILLINOIS ‘ et .
March 6, 1943.
Froms Director of maVa* Officer P*ocurcment
: o Hazel Ruth CLARK, A. S. W-10, USCGR, 4p08-328
725 Whitmors Road, Apt. #403, Detio)'.j;nchigan
T LA
Subjects Active duty with pay;
, A, 4
Reference - (a) Procurement Directive €=43.
Enclosuress (A) Affidavit re pension or disability allowance.

(B) Transportation request.
(C) Meal Tickets.

1. You are hereby ordered to active duty with pay and directed

to report to the Commanding Officer,

" Hunter College at New York,vN. ¥,

I
on March 2% 1943

24 Upon reporting at HUNTER COLIEGE, you will be given a
physical examination to determine your fitness for on]luted status in the
Women's Reserve, If found physically gqualified, you will receive the course
of instruction prescribed for Apprentice Seamen, Class V-10. If found not
physically qualified, you will be released from active duty, furnished trans-
portation to your home, and discharged.

CGHMT 199371-2

36 Meal tickets and Transportation Request No, 126718=9
covering travel from_ ﬁétrait, Mich. , to NEW YORK are
furnished herewith,

Lo Present these orders and affidavits when reporting.

Jg Ao {ANGAS

A / Bj dlrpctlon
Copy to: (:///
BuPers (2)

C.0, (School)
File =

A



=701 FEA-A

4 Janusry, 1944

To: Commanding Ufficer, OO Training Station, St. Augustine, Fla,
Subjs Personnel; advaneement in rabting; disapproval of

In view of the exeesz in the Yeoman ratings, the advancement of the

below-namad SPARS te Yeoman second class is disapproved until such a
time a8 thers are vacanclss in youwr complement.

BEESON, Dixie M. {(8007-002) Y.3z.
ﬁef’*{}?’, Lela F, {-@#5} Y efe

FRIBS, mrgeyig ; 2% {ét;i}&—i?*"?} Y30,
&ﬁ%ﬁ& s Lorraine B, {(4008~758) Y.3c.
mhasley gﬁﬁ%l r’la (*gﬁg) Telae
STOVER, Marion 8. (4001-031) Y.3e.

. 20018
By dirschion

R



22 March, 1944

Mr. Chamberlin in Senator Ferguson's office called concerning a transfer
for Hazel Clark (4008-328), Y.Zc;, presently attached to 5t. Augustine
' Trasta.

INEVA R. MEYER



UNITED STATES COAST GUARD TRAINING STATION

ADDRESS REPLY TO " ST. AUGUSTINE, FLORIDA

COMMANDING OFFICER
REFER TO FILE: GG‘T@

20 April, 19ul

To: The Commandant
Via: €0, CG Trasta, St. Augustine, Florida

1. In accordance with paragraph Y4 of Personnel Bulletin No, 18-44, I
hereby request that I be given the opportunity of qualifying for officer
training.

2. T was placed on active duby in the Coamst Guard on 25 March, 1943,
and have served for almost one year and one month, attending school ab
Hunter College, Bronx, New York, for five weeks in recruit training, with
rate of apprentice seaman, snd thereafter serving at the U. 8. Coast Guard
Trazining Station, 3%, Augustine, Florida, with the following rates:

seaman second class, as of 30 April, 1943; sesman first class, as of 1 June,
1943, and yeoman third class, as of 16 August 1943,

—%m@ R Qoo .

HAZEL R, CLARX

Y3e,, U
Tndel 3c,, USCE (WR)

CGTraSta; St. Augustine, Fla,
21 April, 1944

To: The Commandant .

1. Forwarded, approved,

2 The marks received duwring the mreceding six monthe by Clark, Hazel R,
(4008-328) Y.3e., have averaged_gj , in Proficiency in Rating and 4.0 in Conduct,

She is recommended for officer ﬁralnLng}

3. Clark has had a good bus ness background, and is well qualified by
personality and experience for officer tralnlng,

J, S. ROSENTHAL

Inel

Officer gualification test
W=9 application

Form 2525b

Personality appraisal of applicant (2)




(Year) (Place) =T (Number of naturalization certificate)
8 Name of next of kin 2 &@Q By Olaek ‘Relationship ..o Unele
Address oy - Mgk %@eﬁ ﬁa&a ﬁweﬁ : o Hewewdl, Ohde
: (Street) § ’ (City and State) 1
9, If ever known by any other ‘name(s), list Hone !
10. Maxital status (Encircle) Married Divorced Separated Widowed
11. Occupation and employer of husband e
12. Do you have any children under 18?7 vl
18. Have you ever been arrested or in the custody of the police? E%,
: : : Applicant does not ill in this box
Details
) Name'of test
- 16——364‘;;;1 | SCORE

Pl APPLICATION i

READ INSTRUCTION

SHEET CAREFULLY WOMEN'S RESERVE, U, S. COAST GUARD RESERVE W-9 OFFICER CANDIDATE
BEFORE FILLING ouT .

THIS APPLIGATION -9 *0 T SPARS: . | W-I0ENLISTED CANDIDATE

(PRINT OR TYPE) -

Date ... Azedl 20, 188k
Married name ' :
% (Last name) - G A ; (First name) : e (Middle name)
Maiden name co o CIRER o Hazsl Budh
. (Last name) 3 (First name) (Middle name)

I hereby make apphcatlon for enlistment in the Women s Reserve U. 8. Coast Guard Reserve, as Appren-
tice Seaman, ‘submitting the following information:

(A) PERSONAL AND FAMILY RECORD

1. OFFICIAL RESIDENCE (Voting address) o 1eR Wedtemars Boad

ety ;
Letroll Miohigewm
(City) (State)

" (Congressional district)

2. MAILING ADDRESS (Temporary address) _E?’ﬁ_%ﬁﬁ__%eiﬂ Stread Borwalk, Onde
. (Street) .- . (Clty and State)
 HOME PHONE No. ——ooooooooeee *, BUSINESS PHONE No. -
3. BIRTH DATE &&&M’b 30 1931 4. AGE ’3?3 ___________ 5. RACE Wnite
B {Month) (Day) . (Yeal) T ’
6. BIRTHPLACE _Mendota, Illimeds . 7. CITIZENSHIP

,,,,,, - v (City and State)

If naturalized, indicate




14. Have you ever served in any branch of the armed forces P Ho_ How Tong ? =

Date of discharge __ - Character of discharge .. T
15. Have you ever made an application for Military or Naval Service? S Branch . " e " iy -
Where? : = : When ? = -

Have you ever been re;;mted‘? __________ ~_.. Details -

(B) EDUCATIONAL RECORD

1. Encircle highest grade completed -8 9 10 11 @
Washington High Schosl , e
'Name of high school Milm_.ukesr_}!igmﬂﬂ ‘ Date of graduatlon _____ Ju@_gr_lg « . N,
Address . Shamaﬁlx&,--gﬁ--éfr*gm Sireat ﬂilzvxaui:‘? tjﬁfﬁ asin
Stree ity an ate
2. Namm or Corieos, BUSINESS, or FROM— To— MAJOR TAINOR i WMvDEGREES (if anyj 7 Dams

TECHENICAL SCHOCL

e L Literaﬁure
__gi__ﬂiczgigm 7/42 | 9/hp |iTts & Se.’
e L:.tera.mre,

U of ?iichi ;@__3;@..723& 1940 | 19h2 |Arte & Se,

(I T you attended college you must submit o properly authenticated t'mnecmpt 0 f your college record with,. your
: application form and other papers) :

. Describe any” ‘specialized courses’ recﬂmiy studied such as “those offered in war tralmng or defense prografis, e. g., mathe-
matics, navigation, etc. Hons

[$V)

CEirke¥ Qluby Camera Oluh;

4. In what extra-curricular activities did you participate in schiool?

Eﬁne ﬁnﬁsﬁa&ui@g;

5. What positions of leadership did you hold in school ?

. What yez‘centage of college eXpnnses did you eavn‘? A1l
. What st_mmer jobs have youw held? " ’%na. i :
ies do you regularly- pursue? _~_.Pha}zem§h3,__ﬁhen mﬁﬁiﬂa.

. In Whau ¢ mmumty activities do you parmmpa‘ce ? (Civilian Defense, Socizl Service, ete.)

Q:'pO-klm

10. ©f What professmna.1 vocational or trade organizations have you been a member? Yone

11. Have" You ever traveled or resided in a foreign country? Canada . Details . Liwad Eiaa,._“z}am&lﬁ, and hawa
) i&kzm_inmazﬁxahla--gmm--thzaaah.-ﬁasaﬁian_ym:‘nmz“near Jﬁjzmit.

o . 16—36921-1

2




ADDITIONAL BUSINESS BXPER

Company: Weyne County Grand Jury
Address: Detroit, Michigsn
Business: Investigation and sl egneup® of
- Debrolt Police Depsriment
From: 1935 to 1542
Lat Seerabary '
Left: Investigation finished
Gompany: O'Hars & Hontgomery
Address: Detroit, HMichigan
Buginess: &itlorneys
From: 1937 %o 1939
Ae: Secretary, legal
Left: Hr, C'Hars mads special prosecuber on
city investigation, and I socompanied
him, :
Company: Yerkes, Goddard & Hellintock
‘ Address: Detroit, Michigan
Bugipess: Atberneys
From: 193 to 1937
Aaz Legzl stenographer )
Left: 7o asccept better position with law
firm of O'Eara and Hombgomery
Address | 'Eﬁﬁeiég Michigan
tnd of A
" Pushness . At Sorneys, £ P e B
Dﬁg;g}m§$Lme1§§;§é§ﬁ§- ----- Tqéﬂéﬁéfgg%gﬁ,,n_‘,; ;
Employed as ... S0eretary NI LT
. %5 attend summer sessismat =
Rﬁaéz?;;f;? -~ University of Michigan MonTHLY EARNINGS, $_}5@.${} !
(If additional sﬁace is needed, attach entries to this page)
Have yoﬁ Civil Service status? oo Fo Position _..-weomeoeeav Grade - een
REFERENCES (List two persons other than relatives and employers):
Name ,Addfess _

My, Guy Eline

13530 Banta Ee&sa Drive, Detroit, Mich,

Penpbecot Building, Detroit, Michigan

16—36921-1

Mr, Fred Fox

wd




NCG—2525 B

PHYSICAL EXAMINATION RECORD

(To be comgletely made up by medical officer, in duplicate)

iy Hamel E.

(Surname first)

Name

Age: Years

Months 3 Color

For:—_______ ﬁﬁm&- B8L8 Seheool 0

(Specxal temporary or regl_la.r snustment, appomtment or promoticn)
Ra: % oT Ratmg - m&.
, 3‘

AHCE

Personal Medical History

last ﬁﬁﬁiﬁﬁ%

= =

Left
(Oond.ltlon of d.lum, discharge, ete.)

Teeth (indicate on diagram: Missing, “z”’; replaced,

Head, face, and neck

Iouth, nose, and threat

“g"; carious, “I7.)

éééﬁéﬁ@

5 = '-

E 1 27 3 4 5 6 7. 8 9 10 11 12 13 14 15 16

R "

= 32 31 30 49 28 27 26 25242392 21 20 19 13 1
Gumg Temnexature

Eeightiﬁ_i.'_‘& indhes We}ght (smpped;’lg_ Lbs. ~Obesit;

Lymph. glands__ m}; o

Chest: Inspn’atmn

Heartand blood vessels _-___.._; S . )
Rigod pressure: Systohc _______ '._E_;;; _______ Diastolic ___éé_

Pulse before exercxse

Lungs

"Abdomen and pelvis

Genito-urinary

Spine and extremities

HNervous and mental condltwns

Urine: Albumin =988 .
l!hcrosooplcal exara, (lf mdlca*ed) epltneua.
Blood cells
Blood (if indicated) Hb _______ % Reds ________ Whites

‘Wassermann or Kahn test: ﬁé@m Resnlt

oo 16—27079-1 - -

________________ Pus celis

NCG—2525 B

PHYSICAL EXAMINATION REC OED
(To be completely made up by medical officer, in duplicate)

w CLARK Service Number ADQB:.,/* <
i (Surname first) »
Age: Years 32 Months 1l Color._ 4

J
: Ufficers Candidate School
For: (Specmji é;mpora.ry Oor Teé; enlistment, appointment or promotion)

Rank or Rating Jeo 2

) or nhal -~ : AL
Preibe Augusbine F]aﬁm 5 chugust 1944
Personal Medical History N0 _SET ious illness since

last physical exam,

Vision: R.E. 20/ 20 LE 20/ 20, Corrected: R.E. 20/ - LE. 20/ .
Color blind? ______I‘_E_Q ______________ Test used blates
- Hearing: Conversational speech R.E. 30/ - %Q _____ 1.E. 30/ ‘Z_)J_Q_
Eyes, eyelids, and reflexes Hormal
Ears: Right . NOr®al Teft Normal .

(Condition of drum, discharge, etc.)
- -
Heed, face, and neck _ NQL08L .
Meorma
Mouth, nose, and throat Normal

Teeth (indicate on diagram: Missing, “z”’; replaced, “x’; carious, “1y

MM

7 8 9 1011 1213 14 15

31 30 2998 2726259242322 21 200 19 18 .17

SR

Norwual
Gums :

6 i one
Height Q.‘}é inches. Weight (stripped) _-_-:.:l-jl.bs Obesxty__l\j__g ___________
skin . Qlear

(Right Side)

Lymph. glands. € Z e

Chest: Inspu'atmn _j_‘g'm _____________ Expiration 32

Heart and blood vessels Norma.l =
Blood pressure: Sysmhc ___J_-_:_I:Q ___________ Diastolic - ? _Q_
Pulse before exercise L2 Q____, after exercise ;LQ _____ , after 2 min.

Tungs Mormal

Abdomen and pelvis Neg.

. e
Genito-urinary organs Nege

) Wy o
Spine and. extremities NE. ge

Nervous and mental conditions _None .

Urine: Albumin ... o_ . Sugar _.. 8] Shreds 0 3
Microscopical exam. (if indicated) epithelia oo Sp. Gr. .-;—.s_@_ré_
Blood cellS - ooooemoaemm Pus cells _ 2 Casts
Blood (if indicated) Hb ____..__ %. Reds Whites ~
Wassermann or Kahn test: Date B8 14:/—4- Result Nez,

16~—27070-1



CERTIFICATE

% oy
1 certlfy tha,t } have personally made this physma]
} Hazel H. é}.ark
examination and find that_-_..

UEYIEFs Cangigan

(Enlistment, appointment, pmmotxon)_ ©

He is physically qualified to perform the duties of _______________

(Use in case of promotion of commissioned officer or annual examination) (Rank)

He is not physically qualified for

%tff\ Mﬁl
.H, HILLEE,

‘E’*ﬁ* Surgeon, U.S. Public Health Service.

He is physically qualified for_.

on aeccunt of .

15t INDORSEMENT _ i
CCAST GUmRn 20 Ap¥il, 19A4 e
TRAINING STALION, 58, Augwstine, Fla.

Place
From:
To: Commandant.

1 ‘g}iﬂ%ge%ég ia(;tion. Present status:

‘*:? 3

2d INDORSEMENT
HEADQUARTERS MEDICAL OFFICE,

U.8. Coast GUARD, Washmgton (/' /14’7,3[ /

/ (Date)?
The findings of the certzﬁcane are /Pﬁi approved

34 INDORSEMENT g B s )
EEADQUARTERS, WASHINGTON.-

er 5 © (Date)
From: Commandant.
To:

1.

Insert this copy in health record.
By direction,

Chief, Personnel Section.
U. S. GOVERNMENT PRINTING OFFICE , 16—2707G-1
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29 april, 1944

Tot Companding Officer, GG Trasts, 5t. Augustine, Florida
Subj: Anplicantas for Dificer Training (%-9)

1t is requested thal you advise ths follewing 5PARS that their appli-
cations for of ficer fraining have not recelved favorabls coasiderstion
by the Beard of Seleetion in view of the marks they obtained on the
officer Qualification Testi

flark, Hazel R. LUDB-328 13e
Heloy, lola F. L009-425 12a
swendseld, Bovma L. Ko12-211 sEAle

I. B, STRES
By direction
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REPORT OF EXAMINATION OF ENLISTED PERSONNEL

UnitGoast Guard Training Sta.hddress St. Augustine, Fla. Date 72 June, 1944

CTARK, Hazel Re (L008=328) 196
SURNAME , FIRST NAME, INITIAL of candidate. SERVICE NO. PRESENT HATE

We, the undersigned, hercby certify that the above-named person was this date
examined for advancemOnL or change to the rating of 12¢
and’ (wAS)(EESJEEED found au“llflea as indicated below.

Total :ui ve service 16 mos, Service since last advancement, change'or
, reduction in rating 10 mosSe
Minimum mark during required period: Prof in Rating 3;5 3 Conduct 4.0

hdapbability for recommended rating, Dased oo apnllcﬂ i /}’ﬁ?
ability, conaacb, attitude, etes _ a5 - G Teunolgia
{scale of ha@ - mark must be 160 oF above for Signutur% of LorrmnadtorcOitiea
uQVuﬂCa&&ﬂh} i M- Pewqonnpl Officer
T RESULT “QF EﬁME;ATIGN ,
P?ﬁCTICAL FACTOHS FdOM &RT, OR PAR. _ PROFESSIONAL SUBJECTS: FROM ART. OR P&
Art. 600 oF ot apt, 6022 OF
SUBJECT COE SUB~PARAGTZPH NO«f Mﬁﬁk ; SUBJECT Ok SUR-PLRAGEAPH NO, MARK
(A to ) : ' s (2 3.3
Average marks 3,3 ‘
T4l Comdr. C. Leupolel A. 5 Hackay; Lleuto, UsCG

Signature and rank of member Signature and rank of member

ndvanccmunt or changu (1u)cigxhbﬂa auuholi e,

i: (AP?QQVED) 3«»@0»&9%3;»«&]
' ‘ ‘ = Op =

To:z

L.

J. 8, ROS wxwtr ; ' 3
' Slgndturc of LOTMmHQ¢ﬁE Cfficer

Ind=2 A
»Unit

Date

1. Returned, (authorized). (Not authorized in view of-



UNITED STATES COAST GUARD

ST. AUGUSTINE, FLORIDA f §
A {

w7,
e
‘“M-rf

N

ADDRESS REPLY TO
COMMANDING OFFICER

COAST GUARD TRAINING STATION
REFER TO FILE: CG“TE}‘L

30 August, 19uk

AE
AR

24
s ;:A‘
Tos The Commandant 8, P,
a—"‘u}ﬂ*‘; S 4
G /
Via: Co, USCE Trasta, St. Augustine, Florida

Subds Clark, Hazel R. (Loog-328), Y. 2¢c., USCGR(W); request for transfer

1. It is requested that I be transferred to the DCGO, Lth Naval Dis-
trict, Philadelphia, Pennsylvania.

2e My reason for requesting the above transfer is that, because I
nave no immediszbe Ffamily whatsoever, the man I have agreed to marry, his
family -— with whom I am very well acquainted, and some of my dearest

friends are located there. He has not seemed to be well for some time,
and it is imperative that I be near him to assist in any way I can.

% The average of my current enlistment marks are: proficiency in
rating, 3.4; sbility as leader of men, 3.1; and conduct, Lo,

3

4, . 1 agree to assume all expenses incident to this transfer.

h“T"F*£%§§l <. N RS

HAZEL R. CLARK
Y, 2c., USCGR(W)

- s mm mm s mm S s ow wm

Ind-1

— wa me ma

&

0 Trasta, St. Auvgustine, Fla,
30 August, 19

E

Forwarded, Approved,




Fiay 60, UEOG Trasta, Ht. Aungmetine, Fiorida

Sshiy  Clark, Hasel R, {4008-328], s 28, paotRi{¥) s resuest for iranafer
- It 4s requested thet I be sponsdarrad to %he DOGG, MMbh Hawsl Dise
srict, %:&“gﬁﬁzﬂ&%? ﬁmgﬁ%ég

2. Hy passen for vemnesting e a%&w %x*%%f@ %8 thai, becsuse I

have no lmmadiste femily vhateoever, the man I have sgresd s meryy, bis

family - with whom 1 am very wall soeuninted, and some of my dearest

;%‘*mﬁ,w ars locsted theve, He bas not ssemed o ba well for BORE time,
2 3% iz imbevative that I De near ifzwb 0 mesiet 4o any way i Can.

3, fé?hga sverags of vy oarrent enlisimens mayks sret proficlency in

rabing, .0 &bilily as Jeader of meh, 3.1; and conduct, ke,

B, 1 sgres o assume 21l ewpenses Incid ek B0 this tranafer,
g&gﬁé 55'

e Tey ‘éﬁﬁi%&ﬁ}
-va;w-w«snf—»-n,—ﬁ-~mwﬁmqvwﬁﬁﬁ-~=—nwém#ﬁwa#@hhﬂ-bﬂ-
Indel
G Trasta, 5%, Avgusiins, %1&,

70 Angush, 193%}%

Forwardsd. Approved.

¥, 4. EEESTER
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(PEA-A)
0G-783

25 September, 1544 o
Tos Commanding 9fficer, OO E’gé.jiaiag Station, 5%. Augustine, Florida

Subj: CLARE, Faszel B, (4008-328), Y.Z2e.(WR) 3 request for transfer;
oomment TeRrding ' )

iy Refsrence is made to Headguarters' letter of 14 Septamber, 1944,
(PBA-A)(C0-783), indicating that consideration would be given %o & muhuml
trapsfer in the eass of subject woman if satisfacbory arrangements could
be made.

2. In view of the facet thal there are relatively faw Petity 0fficers,
second class, in the 4th Faval District, & mubtual trasnsfer mey be difficult,
Powever, in view of the large number of Yeomen, second class, athached %o
the Barracks Comwand, Washingbon, D. ., it seems highly probabls that a
mutual transfer could be arranged easily if she is at all inberested in a
Washington billet,

B, Z0D1E
By dirschion

Sl o P
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ADDRESS REPLY TO
COMMANDING OFFICER
COAST GUARD TRAINING STATION
REFER TO FILE: =7 83 ’

(493
Nk s

i s
Lo

72 B e
Vo Florids

o R - e g s Y o
: CLARX, Hezel R. (M008-328), Y. 2¢c., (WR); request for muitual

I AP — - -
transier

he spproachine wi orids, is an
congenigl
a fow blocks
t beautiful
reble

=B o em 9® ew em 4 @y e @@ ee w0 s -

Ind=1

CG Trasta, St. Augustine, Fla,
2 October, 1944 :

Forwarded. Clark's request for mutual transfer meebs with
the approval of this command provided that the marks of the
Spar who replaces her are satisfactory,

W' Ja I@LJSLMJB /
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NAV. §. and A. Form 518

C. 0. Order No.___i.- k5__._—————

»“I \’*T

1NBW1@E§AL\GRDER TG ADJUST PAY A ACCOUNT
FOR ABSENCE OR SENTENCE OF CQURT OR BOTH

GUARD PERZONNEL

" Returned to Naval Jurisdiction 2

1 008=228 CTARK Ha c!.p'!

(SERVICE NUMBER) 7 (SURNAME{ (FIRST NAME) (MIDBLE NAME)

__ Y2e¢ _USN [; RET ] USNR D USN(I) Bl
(RAT]NG) US GG ;_

g e, T 8, Bk AUCUbi INE, FI DR’U\A
_ “(SHIP OR STATION) -

ABSENCE: WITH LEAVE
OVER LEAVE

[ WITHOUT LEAVE B
El OVER pBERTY [

 Peparture 0315 © 13 Decemher, 1944
(HOUR) y (DATE)
Teave or Liberty expired__,}_ZDO 19 Decembel . 1944,

(HOUR) (DATE):

S e e

n_ 1530 19 December, 1944

CREDIT LEAVE RATIONS K

(HOUR) - (DATE)

: Leave granted; NOT AOL oz

* AOL: excused as unavol idable.
PO NOT GREDIT LEAVE RATIONS [1: No leave granted or

NOT excused

Sentence approved

SUMMARY COURT MARTIAL -

total loss of pay

(m\:
fo

to be checked S

months, For m:'c'ormatlon not affecting pay, see rever

<,

% 1
" (TOTAL AMOUNT) (AMT. PER MO- )\{

Y

o, IEPOTD, Tdewh j,‘Qm_L 7S 0GR

(NAME AND SIGNATURE)

PERSONNET, : Officer (See Art, 2025(2) N. R)

(ALl sections which do not

before signature is
By dlrectlon of the Comma:\dmg ff:t.cer

PART 1 - FOR SERVICE

apbly sha]l be lined out

RECORD

|
-
|
|

|
|

\



UNITED STATES COAST GULRD
WASHINGTON 25, D.C.
Address Reply to
THE COMMANDANT (PEA-G)
Refer to files 0CG-783 (W)

26 December, 194

Tos Commanding Officer, CG Training Station, St. Augustine, Fla,
Subj: CLARK, Hazel R, (4008-328) Y2¢; mutual transfer.

1. Headquarters is in receipt of a request from the abowe-named

SPAR dated 2 October, 1944, with indorsements thereon, for transfer to
Washington, D.C. This transfer will be in mutual exchange with Joan M,
Eisenlohr 14009~695) yeoman, third class, in accordance with your third in-
dorsement dated 15 December, 1944, to her request.

2. You are guthorized to transfer Yeomsn, second class, Clark

to Headquarters. Direct her to proceed to Washington, D.C., and report
to the Commending Officer, CG Barracks, Washington, D.C., for assignment
to duty in mutual exchange with Yeoman, third class, Eisenlohr, if such
transfer can be effected without expense to the Govermment.

E. VAN LOPIK
By dirgetion

CC GO, CG Barracks, Washington, D.C.

bat



w168

wewvised 12-44) : : EMLE D PERSONNEL TRANS

[___l Resirlde&

UNITED STATES COAST GUARD [] Confidential.

1. In accordance Wlth cleaonn. Do 2. Ml i e - l ““{ ¢ Hicopy
original of which is attached

PROCEED TO ____
REPORT TO _ii. . _ iz

2. You will take charge of the 'l__ additional travelers covered by this order and listed below, and of the records indicated, for
delivery to indicated destination.. - You (and your charge) will be governed by the General and Special Instructions set forth on
‘- the reverse hereof. IF MORE THAN ONE ADDITIONAL TRAVELER, LIST NAMES ON THE REVERSE SIDE

TRAVELER’S NAME(S) o . SERVICE No RANK OR ’ .RECORDS ATTACHED
(Addressee) CI g 2 RATE (Indicate by ‘check (/) records included for each person)

SERVICE | HEALTH PAY, | ‘ OTHER

i

3. Travel necessaryv to the executf € ‘ is required by the public interests and is authorized, chargeable against
et . TRAVEL, ALLOWANCES and/or :E, BURSEMENT IN LIEU THEREOF as
preseribed by - and indicated below, is (AUTHORIZED) (DIREC ED)V

GOVERKMENT TRANSPORTATION REQUEST-

travel allotment,,

’ T/R NUMBER(S) SERVICE z FROM— TO— VIA— PERSONS| VALUE
ﬁeﬁ 578,334 coach Wash, Do Co | v {CIEVEIAND | B&O (Pittsburgh)| 1
' PIB @av@gstown
Bide

MEAL TICKET(S) ISSUED (Surrender unused or spoiled hckefs at dzsrmarlon)
- NUMBERED FROM— To— - i , TOTAL TICKETS TTOTAL MEALS

504709 504716 ' 2

PRIVATELY OWNED CONVEYANCE. :
MAKE OF CAR ~— '~ MODEL AND YEAR LICENSE No. STATH

' You are hereby furnished Forms - , serially numbered from to to cbtain a
total o U — e gallons of gasoline. RETURN UNUSED OR SPOILED FORMS TO ISSUING OFFICE.-

OTHER (specify):

Issusp ITEMs As DESCRIBED ABOVE.

i-:s.ﬁzg) Useo (m; : sasaqwmrs
(Title) . k ‘ (Unit)
(OY-ER) .

| 16—40620-2




INITED STATES COASY GUARD
VASHINGTON 25, D.C. |
Address Beply & -
THE COMMANDANT (Pﬁéag}
Refer to filet O0G=783 (%)

26 December, 1944

Tes Commanding Officer, CCG Training Stetion, St. Augustine, Fla,
Subjs CLARK, Hazel R, (4008-328) Y2¢; mmtusl transfer.

1. Headquarters is in receipt of a request from the aboge-named

SPAR dated 2 i)ctaber, 1944, with indorsemenis thereon, f@w transfer 1o
Wgshington, P.Cs This transfer will be in mutual exchange with Joan H,
Eisenlohr ig,gﬁa_égﬁ) yeoman, third elasss, in accordance with your third in-
dorsement deted 15 December, 1944, to her request.

2, Tou gre authorized to transfer Tecman, sscond class, Clark

to Headquarters. Direect her to proceed to %ashingmng aﬁ.; and report
to the Commending Officer, CG Barracks, Washingtom, D«C., for essignment
to duty in mutual exchange with Yeoman, third class, Eisenlohr, if such
transfer can be effected without expense to the Government.

E. VAR LOPIK
By dirgetion

¢C €O, CG Barracks, Washington, D.C.
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4, ThigFGrdericonstitutes a PERi\g

L Augnstine,

AL ———
S EEAVE-CFADBSENCE - _the amount of 0= -days, and .

charge) enTotite under thisorder. (Addresses of travelers whil

oye rAESErEBQ NIt ) e N |+ Yoy AW W6 wetlFh -5

6. DELIVERED AND DEPARTED st 1315 _
CC: CO, GG Barracks, Washington, P7iC.
DCGO, 7D

\.;d%yz‘.ﬁgavei'fm.m IS hereby authaorized 10T you  (and your
eave bf dbsence en route g_ﬂ;}_‘brg‘_f' mished to_and maiptainad

Jenndry, immedistel: Capfiyaril Y
o g > ISLTILE Z:ﬁu:f;f»; 3

oy

TNDE S & 05

> : . 5055 = : e ana
RECEIVED AT 6GTS; St. Augustine, Florida —on Janudiy, 1 T R eeipt of
. I T(Place) e SHDBTEESE B T ! THOIE

o7 Enclospren listed Incpargeraply 3 s atkpowdagdiw agmadoxs Laud

IND-2. INTERMEDIATE REPORTING

...... - oo - -GOVERNMENT -EACILITIES. | - .

IT AND P
SNfsilestatl

5
gpérueg;r i

%éii‘a:rfed _____ W sos ey s s sy : s

SRR RIS ’u‘LijMA_TE_:g

ads  bevitoddue al bus sizesiul oil
-danee, with basi N
dange; Withebasie OFAeTs. o\bae GUDVAWOLIA JHVAAT

e FORRREFR

GG Barracks Wa shingtd DPH @, (CURIGERETUL) ot yuld paisoibol 2
_____ (U nit:f (Place or address) _(7I‘ime) (Dat:e’[gg@é@% & TATEOYRY

quaaV

i ‘ = 1 - — (blgéé?tm‘vofjoﬁmm t estinatic
—Al1Y % i —o —NMOIY SV ARE VIR AN auy

[ e | — = - p—

INSTRUCTIONS.—Draw lines, in INK, through portions nﬁt applicable. Do NOT eross out with typewriter. LINE UP
copies so that data is transferred to appropriate spaces and is LEGI LE. Forward one copy to destination unip. If insufficient space
is provided for|any entry, make note in that space and continue entry under “Spécial Instructions” or on attached sheet. Identify
continued items and attach additional sheets securely. When trayel by airéraft is directed, include the following in paragraph 1.
“Travel being necessary to the war efiort, travel by Government and/or corfimercial aireraft is directed where nedessary to the suecessful
prdsecutionn}fﬁh&warxﬁort,.. and.ﬁ,—smj.ebtjnleimhumemﬁm_mfﬁeIi’_of subsistenice at the Tate of $ooeeeeeomoo per diem while in air-
travel status. e '

oL ~CENERAL INSIRUCTIONS. o

Do NOT discuss or in any mgnde eal or gommunicate the contents of yo 7 ord
except-as-may“be-required-andfHen~6 ! i’*l?‘s?' identified-and FESHODSHIE!
yourself and your charggatailchimes 1 AhEanenmruieusgs;

men constitufe offenses againsi-Coast Guard Rgulaéﬁg anc

HTATE ~4 4~

HAD RO EAAM

‘or any other matters of military nature
ced\daintainiproperotonduetandiunifetm of
lookroliccbevenagesiand et ponduct ugually characteris ic of infoxicated
o dealt with accordingly.  Attention is directéd to the joiht control of
Navy—Army—Coast Guard-Marine Corps personnel by shere. patzol azgdxmﬂ!i:tai}{ e_shall be

I re. patrol 5D ary. (police; Shoqe@a@rolg ?pgmiﬁta,lgyrgqu >_shall
obeyed and_cooperated-with at all times. _In_case_of deldy which willsredent Teorting” 8% desipnitid times advise destinbbion” ol
cer of faets; ineluding estimated timerof arrival. If unable to contact destifmagion officer, ommunieats With ne qs;*pg@dfpmm
cable otherwise-with|nearest- Coast-Guard| command-without-delay.— In-event-of ty_dela e to-illness, aécident, - transportation. dif-

ﬁcultigs_,, ete., notify dies’cina.tion and obtain signed certificate from responsible persons rm facts causing delay.
o | ]

=

-~ _ = ' SPECIAL INSTRUCTIONS — =" , E————

Joemmrievoy &l of samegre I

5280 —61

NAVCG-2766 {Back)

U. S. GOVERNMENT PRINTING OFFICE 16—40628-1



NAVCG 2599
U. 8, COAST GUARD
(Rev. June 1943)

REPORT OF CHANGE IN PERSONNEL

CLARK Hazel R, 4008=328 Y2¢(WR)
(Surname) (First name) (Middle initial) (Service No.) (Rank or rating)
COAST GUARD
TRAINING STATION _ 07-131 ST, AUGUSTINE, FIA, 5 January, 1945
(Major unit) (Unit Item No. or vessel’s (Place) (Date)

assigned district)

(Minor unit)

1315, 4 January, 1945: Transferred to CG Barracks, Washington, D. C., for
assignment to duty in mutual exchange with Joan M.
Eisenlohr (4009-695) Y3c(WR),

DUTY CODE No. 45=D

AUTHORITY: ' ‘
HL 12-26-4/, (PEA-C)(0G-783) (W), W?f

CCs: DCGO, THD (Title)
SPACE RELOW IS FOR HEADQUARTERS' USE ONLY
8
ENLISTED PERSONNEL : OFFICER PERSONNEL
R Pa; aons o TForei gL Sea Foreign
Rate T Grage District Domésgéc Duty District Shore Domestic Duty
i} fai X1V XVII <K XXI XI Y
. T
_ ‘;gg\é
RECORDS M}ngg ACCOUNTING
Posting Coding
Punched
Verified

U. 5. GOVERNMENT PRINTING OFFICE 16—29594-2



P He

Fashington, Uy O,

13, 3 Jemmery, 195 thie date frem the 0O TreSta, 7.

o duly,
5% Sugmmtize, Yia, 15135, 4 e

Zotitled 1o one-third fractismal subsistense alles
par {i‘&?’a : .

2} EaTEI )
ﬁ.’?ﬁ%

o~



NAVCG 2599
T.S.COAST GUARD
(Rev. June 1943)

REPORT OF CHANGCE IN PERSONNEL

(OLARE Hazel H, 4008328 Y2a({HR)

(Surname) (First name) (Middle initial) B (Serviee No.) (Rank or rating)
G048T GUARD
TRAINING STATION 07-131 57, AIGISTINE, FIA, 5 Jamuary, 1945
(Major unit) (Unit 1tem No. or vessel's (Place) (Date)

assigned district)

(Minor unit)

1318, 4 Januwary, 1945: Trausferrved %o CG Efmgks, Washington, B. Co, for
asaimment to duby in mobtual exchange with Joan M,
Eisenlohr (4009-695) Y3a{¥R).

DUTY CODE No.. 45«
AUTHORITY: : :
HL 12-26-44, (PEAC){00-783) (7).

T, Tdsub. Comdr., USCGH.
(Commanding)
4
A e P Pr @restion
, (Title)

60r DCGO, 7HD

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY |

ENLISTED PERSONNEL i OFFICER PERSONNEL
' ) R Pay T Foreign - Sea * Foreign
Rate T Qrade District Domestic Duty District Shore Domestic | LU
I 1 X1V XVII XX XXI X1 . XIV XV XVIIT
’ *
RECORDS - MACHINE ACCOUNTING
Postjng Coding
Punched
Verified

U. S. GOVERNMENT PRINTING OFFICE 16—29594-2



UNITED STATES COAST GUARD INSTITUTE

ADDRESS REPLY TO GROTON, CONNECTICUT
DIRECTOR (P7)
REFER TO FILE: SP AR H734-F

11 Jamumary, 1948

To: €0, GG Trasta, St. Augustine, Fla.

Subj: CLARK, Hazel H. (4008-328) T2e

Completion of final examination and waiver of prerequisite courses

1. The CG Institute takes pleasure in certifying that the subject student has com-
pleted the final examination of the course shown with the grade of:

Yeomsn Ze - Fighty-Hine per cent (89%).
2 In accordance with the provisions of Personnel Bulletin 76-44, all prerequisite

courses are waived; the student is eligible to enroll in the course next above that for which
the final examination was completed.

3i A copy of this letter should be placed in subject student’s file and proper notation
made in the student’s Service Record and Continuous Service Certificate.

J. D. HARRINGTON

CC: HQ

-
)}




UNITED STATES COAST GUARD INSTITUTE lﬁl - BNl

ADDRESS REPLY TO GROTON, CONNECTICUT
DIRECTOR (F7)
rererToFLE: 8P AT-5784-E

11 Jamuary, 1945

To: €0, 06 Trasta, St. Augustine, Flsa.

Subj: gLARK, Hmzel k. (2008-388) T2¢
Completion of final examination and waiver of prerequisite courses

1. The CG Institute takes pleasure in certifying that the subject student has com-
‘pleted the final examination of the course shown with the grade of:

Yoomsn Z¢ - Pighty-¥ine per cemt {(88%).

2: In accordance with the provisions of Personnel Bulletin 76-44, all prerequisite
courses are waived; the student is eligible to enroll in the course next above that for which
the final examination was completed.

3 A copy of this letter should be placed in subject student’s file and proper notation
made in the student’s Service Record and Continuous Service Certificate.

j. D. HARRINGTON

CC: HQ

N



INTELLIGENCE DIVISIOR

UNITED STATES COAST GUARD
& lf;: -

WASHINGTON, D. C.

. ' £ v T Y =
Bl B0 i e Office of origin...=ibe Div., Hy
. 26 F 1ary . . ) 5 2
Date““"“%%a;i??éﬂﬁﬁiljuﬂ%ﬁgki ............ Investigation requested by.. .= .to Mo .
Subject CLARK, Hazel Ruth Cleveland SKFD and HY
(4008-328) Yzc

SUMMARY OF FACTS:

An investigation report on the Subject is on file in

the Intelligence Division, Coast Guard Headquarters.

DEDUCTIONS AND RECOMMENDATIONS:

Distribution:
v
i, 2 sl e .
Chief, Bnlisted fecd. b oy o b U
; Bnlisted Assignments Division
RE i 7 ford
(Capt. E. Zoole)
~Enclosures:
F. E. POLLIO
APPROVED BY: ... .. .77 ..
‘ Commander, USCG

NAVCG-9835 (8-44)

4780



UNITED STATES COAST GUARD

ADDRESS REPLY TO WASHINGTON 25. D. C,
COMMANDING OFFICER
COAST GUARD BARRACKS

REFER TO FILE:

3 March, 1945

0 BHOM IT MAY CONCERN:

Bazel B, Olark (4008-328) Yeo, 2¢ (¥R} is attached o the United States
Coast Guard, Pashington, D, C, and is not subsisted on genersl mess.

lieut,, UECCR(W)
Commanding CG Barracks



APPLICATION FOR LEAVE :OF ABSENCE . 4
UNITED STATES COAST GUARD
NAVCG 2519 (REV. 6=44) W

WARNING: YOU ARE WARNED NOT TO DIS€USS ANY ACTIVITIES OR THE MOVEMENTS OR
LOCATIONS OF VESSELS; NOR TO PARTICIPATE IN A PRESS CONFERENCE OR TALK TO REPORTERS
OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH AND CLEARANCE OF SUBJECT
MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

UNIT ADDRESS DATE
. CG Barrecks Washington, D. C. 11 Way 1945 /,vﬂ)/

FROM (REQUESTER): TO VIA:
CLARK, Hazel R. 4008-328.vse | CO, CG Bks. Personnel
¥
THE FOLLOWING LEAVE IS REQUESTED:
NO. OF DAYS COMMENCING No OF DAYS LEAVE No. OF DAYS LEAVE CURRENT | DATE OF EXPIRATION CURRENT ENLISTMENT YEAR /
m DURING FISCAL YEAR ENLISTMENT YEAR /
= 16 May 1945 = ars 11 February 1946

REASON FOR REQUEST:

Annual leave
My add-ress on leave will be: 18@00 Kentucky Ave,, DEtrOit. MiCh

| will Immediately Inform my commanding officer of any change in address while on leave.

Hazel Y OIa- - C Qonda—

(Signature of applicant)

INDORSEMENTS
Ind.-1 Unit: PERSONNEL Date: 11 May, 1945 g s
Leave record indicates balance of 30 days’ annual and .. == days'’ Reen.hstment%e du

Forwarded MAEERPPROVED [] NOT APPROVED (because)
Returned [] GRANTED [ NOT GRANTED (because)

fzm wam - JE.USEPR

COMMANDING—EXECUTIVE—PERSONNEL OFFICER.
Ind~2 Unit: CG Bks. Date: 14 Way, 1945

Forwarded [] APPROVED [] NOT APPROVED (because)
Returnad gimfeRANTED [[] NOT GRANTED (because)

r

EUGENIA LAR Lfé/E\ML eut, , USCGR(T)

COMMANDING OFFICER.

Ind.~-3 COAST GUARD HEADQUARTERS, Washington, D. C. Date:
Returned [] GRANTED [J NOT GRANTED.

COMMANDANT.
Ind.—4 Unit: CG Bks. Date: 16 May 1945
Departed at .____ m Yy this date. This leave of absence will expire before ___________
—-noon--R4 Nay 1945 , at CG_Bks. Wash D.C. and is subject '_to the special instructions
indicated on reverse hereof. s - | ( ZW% 5 ‘ i ko ‘
- . J‘ Y .’ﬂ‘. .‘"ﬁ_.?{i: R «.},1\111,[_ ”munununmu
By ydk:l.:t'ew.t tion
Ind.-5 Unit: ’ ' ’ Date:
Granted ____.________ days extension of leave to expire before néon, .
Authority: '
Signature and rank ¢ Title o
Ind.~6 Unit: CG Bkse ; Date: 27 ?5 /7 Z/j
Reporied at ﬂ GF’ : this date, having taken _....___/ days’ leave and .77 days’ TT.
' / - COMMN%B&NG—EXECUIL\LEL—EERSONNEL—OFFICER-———‘
) [ovEr]

eta /-5 K B eicon




APPLICATION FOR LEAVE OF ABSENCE

UNETED STATES COAST GUARD =
NAVYCG 2519 (REV. 6-44) ' % & & -

WARNING: YOU ARE WARNED NOT TO DIS€CUSS ANY ACTIVITIES OR THE MOVEMENTS OR
LOCATIONS OF VESSELS; NOR TO PARTICIPATE IN A PRESS CONFERENCE OR TALK TO REPORTERS
OR OVER THE RADIO EXCEPT AFTER CONSULTATION. WITH AND CLEARANCE OF SUBJECT
MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

UNIT ADDRESS DATE
gy o " -
GG Barraseks - Beshingtom, DL G, 3131 Fay 1945
FROM (REQUESTER): TO VIA:
CLABE, Fesel R, 40(8-328 £y CG Zhes Porsoonel
THE.FOLLOWING LEAVE 1S REQUESTED:
NO. OF DAYS COMMENCING No OF DAYS LEAVE No. OF DAYS LEAVE CURRENT | DATE OF EXPIRATION CURRENT ENLISTMENT YEAR
—m 0 DURING FISCAL YEAR . ENLISTMENT YEAR i 9 g
FE | 16 gay 1945 - - 11 Pobrosyy 1946

REASON FOR REQUEST:
Arruel leavs
My address on leave will be: m{; Emtm é‘gﬁag %mﬁ?&; %ﬁé{:}g

| will Immediately inform my commanding officer of any change in address while on leave.

esel B, Clavke \\o o0 Q Convode

(Signature of ?b,plicant)
INDORSEMENTS
Ind.~1 Unit: FRESOERY ) Date: 11 By, 1945 an %
Leave record indicates balance of 30 days’ annual and . mes days' Reenlistment Leuﬂz e.

Forwarded EFAPPROVED [ NOT APPROVED (because)
Returned [] GRANTED [] NOT GRANTED (because) -

HS DN wen. P asere

COMMANDING—EXECUTIQE—PERSONNEL OFFICER.

Ind.-2 Unit; CG Bhaa Date: 14 Fer 1945
Forwarded [] APPROVED [] NOT APPROVED (because) o T

Returned #EBHERANTED [[] NOT GRANTED (because) ) ~ o
FUGERTA LA deud,. , USCCRLE)
3 ~COMMANDING OFFICER.
Ind.-3 COAST GUARD HEADQUARTERS, Washington, D. C. Date:

Returned [] GRANTED [] NOT GRANTED.

COMMANDANT.

Ind-4  Uni GO Bkas Date: 16 ¥&y 1945

Departed at . ‘ this date. This leave of absence will expire before ___________
son 24 Hew 1845 s at. CO e, Fash DO, and is subject to the special instructions

indicated on reverse hereof.

Ind.~-5 Unit: } ) Date:
Granted ... days extension of leave to expire before noon, : e
Authority:
Signature and rank : ? Title B
]
Ind.-6 Uni’t:{‘;@ Hese ) Date:
Reported at ) . y this date, having taken _.._______ days’ leave and ...._._._. days’ TT.
. COMMANblNG—EXECUTIVE;PERSONNEL OFFICER.
16—40220~1 ) [ovEr]



NCG=-2522 . .

CTARK, Hazsl 4008=328 % Y2e Fashington, Do C.
(Namse, surname first) (Bervics number) . (Rank or rating) (Unit)
APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF
LAY THE U. S. COAST GUARD
TEMPORARY - SPAR Barracks Infirmsrw
iﬁﬁiﬁﬁ‘{fm Place __¥ashington, D, C. ) , Date 29 June, 1945 _ 19

To: _Medical Officer.in Charge
USPH&; Dispensary
Washinghton, D. C.

Str: You are requested to examine the above-named m — } of the U, S. Coast .Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned to SPAR Barracks Infirmary

"\'“Yv\agk& Z . 0.9 c\‘bgfz_,ﬂ _-_Zm <) %MA&WZ&AJ&)

(Signature of patient)
Hagel Clark IRENE O . CGRANI m\”ﬂ U. 8. Coast Guard.

RETURN MEDICAL CERTIFICATE AssTT. Surg.(RJUSP

Place U.S.Public Health Service DispenPaky 5 _dJuly 1945 , 19

1 cerTiry that I have examined the above-named person and find him suffering from

No disease

(Give diagnosis by number and name according to official nomenclature)

My professmnal opinion in the case is expressed below for the information of the Coast Guard admin-

istrative oﬂicers. Incident of service ? {*13\1.725 } Fit for duty? {*%%EK} Absent from duty on account of

the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

own intemperate use of alcoholic liquor or habit-forming drug? {:“No Absent from duty on account of
; e
the direct effects of a venereal disease due to his own misconduct? {4:‘1%%76‘} If ““yes,” did the initial

B, * N .
symptoms appear less or more than one year ago? {* Iﬁgﬁé}, Treatment will require approximately

O topatderk | interview S,
_..L.__ days absence from duty. He was admitted to { mtpati&nt} Vot U.S,Public Health

*
Service Dispensary {*L%r"t&l} on _ 29 dJune 1945
office 2 .
i 7 o D s b4

st o ISl
‘1 X Re 1 '
;iSS‘Ds R g eon ]&:ﬂ U. 8: Public Health Service.

*Having been informed that I am suffering from

(Diagnosis)
and that in the opinion of the medical officer, this disease is the result of my own mlsconduct I (*do not)
desire to submit & statement. (Attach statement if made.) '

W ! . ) (Patient’s signature)
ITNHESS:

(Signatufe of medical officer)

U. 8: Public Health Service. . :
#Strike out words not applicable. ; 16—27166-1




NCG-2522 .

' FOLLOW INSTRUCTIONS ON I

TSth, & Indepsndence AVe.

_CLARK, EHazal 4008=328 Y2c _Washington, D. C.
(Name, surname first) (Service number) (Rank or rating) (Unit)
APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF
— THE U. S. COAST GUARD
JEMPOEARY SPAR Barracks Inf Irmary ‘
(Enlistment status) Place ___ Yashington, D , Date 29 June 1948 19

To: __Medical Officer in Charge
' USPHS Dispensary
_¥eahington, D. C.

Str: You are requested to examine the above-named {?Qﬂﬁ — } of the U, 8. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned to SPAR Barracks Infirmary

,~¥\ ST - I CQC\RS}fi——— ZS‘Z/A«L@_ /Q Qf?"m o ot H)

(Slgnatute of patient) e A N,

H&g@l Clark IRENE O, GB;‘J?Q&Z&I‘E -------- U. 8. Coast Gward
EEES -7 7
RETURN MEDICAL CERTIFICATE Ass't, Surg.(R)USPH

1 cmrTrry that I have examined the above-named person and find him suffering from
Yo disease
(Give diagnosis by number and name according to official nomenclature)

My professional opinion in the case is expressed below for the information of the Coast Guard admm

istrative officers. Incident of service ? {*I%gs } Fit for duty? {* No. [ Absent from duty on account of

the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

own intemperate use of aleoholic liquor or habit-forming drﬁg? {* No. [ Absent from duty on account of

’ * 4 . - e,
the direct effects of a venereal disease due to his own misconduct? {* No. [ If “yes,” did the initial

£
symptoms appear less or more thfm one year ago? {* iﬁi‘a} Treatment will require approximately

interview —y. o punlic Health

8 __ days absence from duty. He was admitted to {* ouitpatienf}

LN

Serviee Dispensary {i};gffgtal} on ___29 June 19 135

,-

. ifw—au-g,/ Js:.’f f i \* ul iv""ﬁ"/@“‘“

aa &ﬂ.la ;
én ﬁs&m §ﬁr”sme%33 U. S: Public Health Service.

*Having been informed that I am suffering from

(Diagnosis)
and that in the opinion of the medical officer, this disease is the result of my own misconduct, I (*do not)
desirs to submit a statement. (Attach statement if made.)

(Patient’s signature)
WirtNmss:

(Signature of medieal officer)

U. 8: Public Health Service, :
*Strike out words not applicable. 16—27156-%




Navmed—M
(1944

REPORT OF MEDICAL SURVEY

Place _U.S. Public Health Service Dlspe"lsary & Tiaka 5 July 1945

{(Name of hospital, ship, or station where survey is held)

From: Board of Medical Survey.
To: C‘ommandmg Oiﬁceo‘., SPAR Barracks

For Transmission to the Bureau of Medicine and Surgery

Name . Clark, Hazel R, .. ~Number _4008-328 Rankorrate L. 2/¢

(In full, surname ﬁrst') (f‘;l—eu(;— s-e—r:x::-;?b};_)“
Born: Place __iMendota, Illinois 7 Date 20 _August 1911
(Name of place and State cr county) A
Enlisted or appointed: Date 14 February 1943 Place . Detrolt

Reported for active duty, USOIR : Date .25 March 1945 Place Hunter College, New York
Tog as%%wce'%fg yr 3 mo 10 de

PRESENT HISTORY OF CASE
Admitited from _ SPAR Barracks  Date 29 TJune 1945
Diagnosis ___No disease Key letter ________ Specialty letter

(From navy nomenclature, under which carried on sick list)

Summary of case history:

into her own custody.

ORIGIN: the result of his own misconduct and __incurred in line of duty.
.(Is or is not) ; {Was or was not) o
Existed prior to appointment or enlistment? ________ If “Ves,” was condition aggravated by service? __
: (Yes or No) {Yes or No}
Pregent condition : Probable future duration :

Recommendation:

Wilder _ s
‘J;:c:geo:._L (R;L S. Hus gsS% burﬂeon 133%\ U. 8. 83 U. 8. N,
w—11583-2  Sengor Member of Board, Member. Member.




NCG-2522 - , L
FOLLOW INSTRUCTION BAC o BarracksInfirmary
9th. & Independencen Ave,
CT.ARX, Hazel. 4008=328 Y2¢ Washincton, D. €.
(Name, surname first) (Service number) ; (Rank or rating) (Unit)
‘RECULAR FINAL MEDICAL CERTIFICATE -
Eeiosan i ety
(Enlistment status) . Place U.8.P.H.5. Dispensary , Date 5 Fily L1945

To: __Barracks Command, SPAR Barracks
(Coast Guard unit)

9th and Independence, S.7

(Address)

<1 interview
The above-named patient was discharged from {Xiﬁlﬁ%tﬁ?‘;t}xﬁ Gfnient as shown below:

PHERIOD OF TREATMENT FOR EACH CONDITION

DIAGNOSIS DIAGNOSIS
(By nomenclature name and number) NUMBER FroMm ; Mo

No_disease

He ngzinot} fit for duty. Rmmarks (Recommendations as to sick leave, further treatment, etc.):

Recommend ed for discharse.

CONDUCT REPORT:
ES! Ay

Did the patient cooperate in his treatment ? { g’dﬁ} Absent without permmsmn? { £No. [ Cruilty of
insubordination ? | Aok | Vs Mi YA
. 3;’2 M T \ -&{" 41 e :&"' £
lgdd 5. Wild
Sr “@sét 0oeon (R) U. 8: Public Healih Service.
16—27156>1 o
P
NOTICE OF MEDICAL TRANSFER
, who has been under { :mpathnt
) (Patient’s name, service number, rank or rating, and unit) outpatlent
office
treatment af {* hosplt &1} for
since , 19 -, has been
i (Diagnosis) ¥
transferred this date » 19, to the U. S. Marine Hospital at
for further treatment.
) = U: 8: Public Health Service.
‘ # Strike out words not applicable. : . : 16— 271561

i




,‘A‘

NOG-2422 e e o .
‘ e '« 2~ roirow INSTRUCTIONS ON oy
gth & Independence 7 Ave,
CLARK, Hazel 4008-328 Y2¢ Washingrton, D. 8,
(Name, surname first) (Service number) (Rauk or rating) | (Unit)
*REGULAR FINAL MEDICAL CERTIFICATE
SERGAL oy | |
I Place UeSsPeH.8. Dispensary , Date 5 July 19 45

To: _ Sarracks Command,SPAR Barracks
(Coast Guard unit)
9th and Independence, S.T.
(Address) .
The above-named patient was discharged from { '

PHRIOD OF TREATMENT FOR EACH CONDITION
DIAGNOSIS DIAGNOSIS
(By nomenclature name and number)

Frou To

Ho disease

He {;‘is not} fit for duty. Rumarxs (Recommendations as to sick leave, further treatment, ete.):
Recommerded for discharge. :

CONDUCT REPORT: Copay
Did the patient cooper te in his treatment ? { ’&%ﬁ Absent Wlthout permission ? ? {
: £ : : . i) /
A ; - - 5 g A
insubordination ? {*N o. / 7 o & /Z’§~4

5t s *‘s&i‘;ﬁﬁ’?ﬁ;

Guilty of

U. 8. Public Health Service.
16—27156-1

NOTICE OF MEDICAL TRANSFER

, Who has been under { *inpatient

(Patient’s name, service number, rank or rating, and unit) * OUtP&tieIlt
- )
office
treatment at —____________ {* hospital} ab for
__ since » 19, has been
(D_iagnosis) . ¢ i ?

transferred this date ' , 19
for further treatment.

» to the U. S. Marine Hospital at

U. 8. Public Health Service.

# Strike out words not applieable. 16971581



UNITED STATES COAST GUARD

ADDRESS REPLY TO WASHINGTON 25, D. C.
COMMANDING OFFICER

COAST GUARD BARRACKS

REFER TO FiLE:

9 July, 1948

703 The Commandant
Subjs CLARK, Hagzel R, (4008-328) Y2c; request for discharge of
1. It is reguested that subject SPAR be granted = discharge by reason

of unsulitsbility on the basis of the attached Report of ledical Burvey.
g

2 Subject SPAR enlisted in the U. S, Coast Guard Women's Reserve on

25 February, 1942 and reporited to the U. 5. Naval Training Station, Broax, New
York on 25 March, 1943. On 2 May, 1943 CLABK reported to the Coast Guard Train-
ing Station, S5t, Augustine, Florida and remained there until being transferred
to Coast Guard Barracks, Washington, D. C. on 5 January, 1945,

3. Efficiency marks of subject SPAR are as follows:
Date Proficiency Legdership Condnct
4-30-43 3.0 4,0
B=F0-43 3.0 2.8 4,0
9=30=43 3s3 3.0 4,0
12-31-43 Z.3 3.0 4,0
3-31-44 Z.4 2.1 4.0
£-30-44 %5 3.3 4,0
8-30-44 5] Tl 4,0
12-31-44 3.6 Z.2 4,0
1-4-45 Less than one month 4.0
23145 2.6 21 4,0
6-30=45 2.5 2.9 4,0

4, Subject SPAR is very resentful of the service in general end feels

that her capabilities have not been used to advantage. TYet upon reporting to

this vnit, CLABK was unsble to profit by the job opportunities given her in

the Office of Persomnel, Instesd she has been confused ian her gctiomns, touchy
in disposition ané has failed to adjust to the work 8F her associates.

By « In the barracks, CLARK's sdjustment was equally poor; she did not
make friends or enter into egroup life., On seversl occasions she lost control
of herself emotionslly, cried and berated her treatment in the Spars. Her move
to be vrivately guartered probably averted more serious frouble, since she was
‘becoming s burden to others.



CG Bks, Washington, D.C.
ce-783
9 July, 1945

Tog The Commsndant
Subj: CLARK, Hazel R, (4008-328) Y2c; requestigprBisdferzdSf 53
6, Subject SPAR's adjustment has not been improved in the six Honths

she has been sitached to this unit, 2ad in view of these Peehs fond the report
of Medicsl Survey she is considered unsuitable for the service,

TP -

EUGENIA LAYRENCE
Lt,, USCGR(W)
Commanding

Incl
Report of Med, Survey
CLARK, Hazel (4008-328)

A r



7. 8. COAST GUARY
MATL BEOTION (1)
{ 118
wangp-JUL 141949

S




APPLICATION FOR LEAVE OF ABSENCE
UNITED STATES COAST GUARD
NAVCG 2518 (REV. 6-44)

WARNING: YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR
LOCATIONS OF VESSELS; NOR TO PARTICIPATE IN A PRESS CONFERENCE OR TALK TO REPORTERS
OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH AND CLEARANCE OF SUBJECT
MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

UNIT 'ADQREss ] ~ TDATE - J
Coast Gusrd Berrakks Washington, D. C. 16 July, 1945 g,i s~
FROM (REQUESTER): TO VIA:

CLARK, Hazel B, {4008-328) Y.2¢ CO, CG Bks.,%ash., D. C. Personnel (Stetistics)

THE FOLLOWING LEAVE IS REQUESTED:

NO. OF DAYS TO DEPART No. OF DAYS LEAVE No. OF DAYS LEAVE GURRENT |. DATE OF EXPIRATION CURRENT ENLISTMENT YEAR
LEAVE TRAVEL DURING FISCAL YEAR ENLISTMENT YEAR
‘ 0 17 July, 1945 i 7 14 February, 1947

REASON FOR REQUEST:

Annual leave

My address on leave will be:__Ben jamin Franklin Hotel , Phi lad&lmhla , renna.

| will immediately inform my commanding officer of any change In address while on leave.

*‘\‘—\—MQ& - Qvaya

¢ (Signature of applicant)

INDORSEMENTS
Ind-1  Unit Headguarters Date: 16 July, 1945 M v7dNde
Leave record indicates balance of 23 days’ annual and = days' Reérlistriéni Lehve dve.

Forwarded ] APPROVED [] NOT APPROVED (because)
Returned [] GRANTED [] NOT GRANTED (because)

EWA jww

By direction / COMMANDING—EXECUTIVE—PERSONNEL OFFICER.
Ind.—2 Unit: CG Bks., Wash., D. Qo . Dqte: 16 July, 1945
Forwarded [] APPROVED [] NOT APPROVED (because)
Returned ] GRANTED [] NOT GRANTED (because) i

“’/‘__ . LletheTFdRSé’x&ﬂAbR +~COMMANDING OFFICER.

‘Ind-3 ~ COAST GUARD HEADQUARTERS, Washington, D. C. Date:
Returned [:] GRANTED [] NOT GRANTED. :

: COMMANDANT.
Ind.—4 Unit: - CG BkS., Wash., D. C. - Date: //"’ 7y S5
Departed at R / e this date. Thig'leave of absence will expire before __.________
_noon, 19 July, 1945 , at and is subject to the special instructions
indicated on reverse hereof.
By direction MWDMT‘EEWEWWRMQWHE%R
Ind-8  Unit: Date:
Granted .. days extension of leave to expire before noon,
Authority:.
Signature and rank _ ) Title o
] rd
hd-6  Umt: @S Ao ///wf// 27 Date: 7 W/ (T
Reported at _/ ; ,,/Z/ .- this date, heving taken ______ Z_-_ duys’ leave and ___T__ days’ TT.
- 2 COMMANDING=EXECUTIVE—PERSONNEL-OEFIGER
16—40220-2 ) [6VvER



APPLICATION FOR LEAVE OF ABSENGE

UNITED STATES COAST GUARD
NAVCG 2519 (REV. 6=44)

WARNING: YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR ) b
LOCATIONS OF VESSELS; NOR TO PARTICIPATE IN A PRESS CONFERENCE OR TALK TO REPORTERS

OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH AND CLEARANGE OF SUBJECT

MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

SUNIT ADDRESS DATE

FROM (REQUESTER):

THE FOLLOWING LEAVE IS REQUESTED:

NO. OF DAYS TO DEPART No. OF DAYS LEAVE No. OF DAYS LEAVE CURRENT | DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

LEAVE ‘ TRAVEL DURING FISCAL YEAR ENLISTMENT YEAR

=5
REASON'FOR REQUEST:

— - ErerEs, T

(Slgnature of apphcant)

INDORSEMENTS
Ind.-1 Unit: Hasd sephers Date: s 35
‘Leave record indicates balance of . days’ annual and i : days' Reen.hsimem‘. Zﬁe due

Forwarded g APPROVED [] NOT APPROVED (because)
Returned [[] GRANTED [[] NOT GRANTED (because)

Ind—2  Unit o5 B, e
Forwarded [] APPROVED [ ] NOT PRO"VED’(b%cﬁuse)
Returned g} GRANTED [] NOT GRANTED (because)

Ind.-3 COAST GUARD HEADQUARTERS, Washington, D. C Date:
Returned [] GRANTED [] NOT GRANTED.

COMMANDANT.

Ind.—4 Unit:

: : . ) Date:
Departed at il SEE sy Be Us

this date. This leave of absence w111 expire before ___________

5 R , at and is subjéct to the special instructions
eonn. 18 Juiv,i58E ‘
indicated Bn Teverse rEoft :

COMMANDING—EXECUTIVE—PERSONNEL OFFI CER.

Ind.-5 Unit:
Granted ____________ days extension of leave to expire before noon,
Authority:
Signature and rank Title
Ind—6 ' Unik ‘ Date: 4
Reported a't this date, having taken ____________ days’ leave and __________ days’ TT.
COMMANDING—EXEGUTIVE—PERSONNEL OFFICER.
16—40220-2 [OVER]



UNITED STATES COAST GUARD

Address reply to WASEINGTOW 25, D.C.
TEE COITIAYDANT (SHA) e :
Refer to file: CG-604

20 Tuly, 1945
To:  CLIRK, Hazel R. (4008-328) T2e

Subj: OClassified documents, surrender of, by personnel severing con-
nection with the Ooast Guard

Refs: (a) Article 78(23), U, S, Navy Resulstions - Article 93?3

- U, S, Coast Guard Regulatlons
1, Attentlon is 1nv1ted to Reference (a).which provzdes among other
matters that an officer or enlisted person severing his connection, or
being released from. active duty with the Coast Guard, shall certify in
writing that he does naqt have, or retain -in his possession, any classified

documents, 1nolud1ng personal notebooks contalplnm official technical or
class1f1ed metter

2. Immedistely prior to being released from the Coast CGuard, you sre
directed to obtain clearance from vour division and other offlces named
below, and execute the certificate set forth on the reverse hereof, after
which it will be delivered to the CG BarTacks, Yeoman Office  Ruwww

for action and subsequent filing with your official record.

I. E. ESKRIDGE

Captain, USCG

Chlef HQ Administration Division
I herebv certlfv that a1l 01HSQ1f1ed documents for which continuous
custody remains at Headquarters under my cognizance and held in tem-
vorary custody by the addressee have been.returned,

M8 D Pereitt, WLM ;- ,Wﬁ’ék/ |
Signature . Sigﬁeture : Slgné ure AR //ngnatuig
tugern . g diesinp) g&{m WL W) | T A
. Ran ; Rank | Rank : - Ranl L/
QJ'? Stelzi Ties. i . ] W /
G, E&ﬁ&e&eni Reg. Pub, Library Class, Files Section| Security Dfficer
R apny e | D e | 900 g0 e | et Sl

/aadr

7,«4»;

7020 5




REPQRT'QFCHANGElN'PERSONNEL
UNITED STATES COAST GUARD
NAYCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

CIARK, Hazel H.

SERVICE No. PRESENT RANK OR RATING

4008-328 Y.2¢

MAJOR UNIT NAME

{WOMENYS RESEKVE) CG BKS.

MINOR UNIT NAME LOCATION

Washingten, D. C.

UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT

DATE
21 July, 1945

TIME -
DATE

DUTY CODE NO.

REPORTED FROM:
FOR

AUTH:

TiMe 0800

pate 21 July, 1945 FOR

TRANSFERRED To: Discherge Center No. 9, Cleveland, Chio
Discherge from U. S. Coast Guard Women's Reserve.
Statement has been rendered by SPAR in accordance with

4

Artiele 2323, U. S. Coagt Guard Regulations,.

autH:  H/L 14 July, 1945 (PEA-AD)(CG-783)

RANK
CHANGED IN {RATING} FROM TQ

EFFECTIVE

DUTY CODE NO. AUTH:

OTHER CHANGES (SPECIFY)

) C

DUTY CODE NO. AUTH: *
: ~LCANAAA B ——
EUCGENLA LAARENCE, LieUbwegpeddinfCR{T) Commandlng

SPACE BELOW IS FOR HEADQUARTERS' USE 'ONLY

ENLISTED PERSONNEL OFFICER PERSONNEL
Pay o Foreign” f gt Sea TForeign
Rate Grade District Domestic Duty District Shore Domestic Duty
II XIv XVIL R XX XXI XI X1V XV XVII
' RECOﬁDS MACHINE ACCOUNTING
Posting ) Coding

Punched
- I i Verified

U. S. GOVERNMENT PRINTING osnc;-:’ 16—40355-1

R



NAVCG 2768 ‘
@med<) . ENLISTED PERSONMNEL TRANS

UNITED STATES COAST GUARD

2l Reutine.
[ Restricied.
[0 Cenfidentiail.
PLACE OR ADDRESS . Y T o o
Yashingbon, D. €. $/38/4s | BiiesB-rol-s8l
TO (insert name, surname first, Service No., rank or rating):

ProcBED TO ..
REPORT TO

For

2. You will take charge of the .._ 88 ___ additional travelers covered by this order and listed below, and of the Tecords indicated, for
delivery to indicated destination. ~You (and your charge) will be governed by the General and Special Instructions set forth on
“the reverse hereof. .-IF MORE THAN ONE ADDITIONAL TRAVELER, LIST NAMES ON THE REVERSE SIDE.

" TRAVELER’S NAME(GS) SERVICE No RANK OR ... REOORDS, ATTACHED. =~
+*(Addresses) AR . o " RATE " (Indicate by check (y) records included for each person)
SERVICE | HEALTH PAY ot jrs agiea & OTHER

Tl - | yos | yoB ma&

3. Travel necééédf§:£o f;he exééuti_on_ héreof is required by the public interests and is authorized, chargeable against
 travel allotment, symbol _0hl-20 TRAVEL, ALLOWANCES and/or REIMBURSEMENT IN LIEU THEREOF, as

_ prescribed by . A2, 83% PE2Fand indicated below, is (AUTHORIZED) (FERBOERT
GOVERNMENT. TRANSPORTATION REQUEST.
T/R NUMBER(S) SERVICE |« - FROM— TO— ) VIA— PERSONS| VALUE

o e

MEAL TICKET(S) ISSUED (Surrender unused or spoiled tickets at désﬁriaiién). ; T 35 e, o S s
NUMBERED FROM— , . O e _ TOTAL TICKETS .. TOTAL MEALS

PRIVATELY OWNED CONVEYANCE. .

MAXE OF CAR ' '~ B "+ MODEL AND YEAR T TTCENSE o, STATE —
- You are hereby furnished Forms ... , serially numbered from : to , to obtain a
total of oo Py gallons of gasoline. RETURN UNUSED OR SPOILED FORMS. TO ISSUING OFFICE, - ey

OTHER (specify):

IssuEp ItEMs As DESCRIBED. ABOVE.

88 SRy ,
- ,(Signamre) £ = P R - =i b pedis s (Title) A = A rracs " Bt (Unit)
: ; .. (Ovzr). .- i g ¢ g TS

16~—40826-2



{GE IN PERSONNEL

DAST GUARD

TS

T AE

44)
i .AME, INITIAL SERVICE No. PRESENT RANK OR RATING
- CLARK Hazel Re L008-%28 Yoc, USCGR(W)
MINOR UNIT NAME LOCATION :
e District Office Cleveland, Ohio
UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT DATE

19=001

23 July, 19L5

TIME-

DATE FOR

Veins

REPORTED FROM:

. €G Barracks, Washington, D. C.

discharge from the U.S. Coast Guard Women's Reserve.

"TR's and MT's furnished.

DUTY CODE No. 18D

autH:  Fashingbon, DuC./L 7/16/15 (CG=783=701-531)

TIME TRANSFERRED TO: : g?; o
DATE FOR
7N
{734
AUTH: ;“*-ﬂ’ﬁ‘
: RANK
CHANGED IN RAT]NG} FROM TQ EFFECTIVE
DUTY CODE NoO. AUTH:

OTHER CHANGES (SPECIFY)

No leave enroute.
Subsisted and quartered at SPAR
Frac. Subs @ 75¢ per diem

Barracks 2230 7/21 - 0737 7/é3

come 0830 7/23
Frac. Subs @ 75¢ per diem term 170@&%/23
| £
Z
Z
<
P
#54
ccs Quad Hall ¥
DUTY CODE NO. AUTH: ; 3, : T! . ‘ A Y
B}T ok rgn'&‘gcz'g’ﬂ'?[andmg) _ -
SPACE BELOW IS FOR HEADQUARIERS' USE ONLY
ENLISTED PERSONNEL Orncm;. PERSONNEL
Rate gy District o, Duty District A oo |, Daty
I XTIV XVI XX XXI X1 XTIV xv XV
RECORDS MACHINE AECOUNTING
Coding
' Punched
Verified

U. S. GOVERNKENT PRINTING OFFICE

16—40855-1




S ———

i

';AUTHf

Form 25G0-C
TREASURY DEPARTME
. U. 8. CoasT GUARD
(Revised July 1941)

.. Recorp oF

NT

. SERVICE RECORD

~

‘Q#ARK* Eaael Ruth, 28@8x3ERB/yxaxs 40B-328

‘(Full name, surname to the left)

(Servxce Nol)

] 1. TRANSFERS- '~
Reported to—
Unit " signsture’ | mit : Dato Signature

CHSHTS

{ Wit ;

diteetion

IO AC

TIVE DUTY -STATUS TJ;.

LIEUT. (7]

HOP, Cheos T

I.:L.A,:«S - 2 5- 1

6.1 8. 5%
e ,

USHNR

{ _)

LJ LJJ}I l :}

ﬁy L,L:Ll,

57,5, ST, AUG, FLA | JAN
CG Bks.,Hash.DC |
“DEGO. _Cleve. 9ND 7-2Y

R, COMDR:
_DURECT

ICG _Bks, ﬂash D I8

mmﬁvn—c&t

4L DOGO._C]

leve :OND-

P

L=

~™

it fr L —

Disc "121"926(1 7=2U

£

”}}5___&12 i

reland

DD, by reason of wvmeuitedility /"%«""}x«fwﬂv
. B. EELLIAT
Lient. - TUS0G
2. CHANGES IN RATING B
’CJ A :Rate? 61'i disrated to— Date i ) Slgn?;tuf‘si;‘\‘x T '7 &
USHPS (FR) 4-30543 e it bt (a%)
COTS STAUG. FLA, ,

SEA=1c R

U3 Jaah

CGTIS ST trAUG -l

4 .Bc.(

8-16=/3

CTS, ST AU FLA

¥ oc. {WR)

Gono-ddl

Ar't

"""" 561(5) Re&s.

0

15—0876-+




CLARK, Hazel Putn
Recorp oF __: > - s N i
I . (Fu]l namme, surname to the leit) . (Service No.)
3. EFFICIENCY MARKS
T , - d .| Ability as
Diits Rate P{gi}‘glteiggy Sesa;ilgﬂ M:%Iﬁaigcal lez;g:; of | Special qualification or special detail Conduct Signature
b MONTH 4.0 A% d2a Mu Lt

- N
12=31-.43 ¥

ks g
6—30—% . Y20 3 3'5 B Fr073 b 4 3 ronER.
: 3 Mp( &Y GIREGCTIO

Q'vf*c:f,: e @r’%

.A_‘Ilpon xecelpt of . Enhstment Record_it._shall be_checked to see that _previous marks have been entered The last un1t at which
service is rendered will be held, responsible for the completeness of the marks. o

Unit

U, S, GOYERNMENT PRINTING OFFICE 16—8676-1




G5
RECORD OF -

ba e“ N utn

(Full name, surname to the left)

7. SPECIAL QUALIFICATIONS

Unit Date Proficient in— . Signature

S, 51, AUG T p o G

cu 1.5, Sl AL 8=7-43 | Comple®eonamStorekdeper course o< )}v W odnin T

of 55 hours class instruetion, 50

- thowes outside study azd notsbooks wi tb : : =

. o Yol __javerage mark Qf 3.08 Lan b B e ;
_CGTS ST AUG FLA . . 16-30-43 | Adv. Social Studies - 78 /huam/ ki
_G_&_Eaz:acks,__félagh_._-;.__L_ 1-11-45_ ) Completed CG Inst. o § : :

) 89% e :[a 7 LA i/'\m \5‘\/%& ; Ll eht

¥.2c Course =

-8, DETAILS - - -
(Wilt mclude inter-unit-transfers)
i Date ' ' ' . %
Unit Duty Signature
e | ¥ From— To— ' : C
FFHOAD, Detroit, Mlcu.,,. _____

/ BTI0SD, . Detroit, Mirha:

V‘/DQ'\ Glesre] ,om’q Ohis

s P R A S, w0 e A *
o
i A8 e
16—9676

&)

U. S. GOVERNMENT PRINTING OFFICE

i



Sheet g

Form 2500-C
TREASURY DEPARTMENT §
U. 8. Coast GUARD i
Re\nsed June 1938

165328

CLARX, Hazsl Ruth,

REcorp oF e :
(Full name, surname to the left) (Service No.)
9. LEAVE ACCOUNT
Wit Pay
’ Date Balance
Unit Number of days sl s Signature
Annual Reenlist 7 / / /

B s P | Q:igLEnli_;"Qradibn = 30
< _ 10=15-43 _10-30-43| 10

=COTB ST, AUG LA = "3/ ’&37’&&&3@@
CGTS.ST.AUG.FLA | 6=1-Li 6— 5—4.4 _|"10(3)TT"

oy g o 7
iy . B0l Qs 20l ]

| ——-Departed - Returned
o »,é?}{fj7¢ﬁ?iég @

-LGTS. 8T, AUG.-FLA.

/e IR LN

_Fﬁ §.57.47G. ] LA 12=13=// 1/-79 =40 5 ‘

CG;. BKSEWASH.DO - 93wl - PHIRD YRR CRODIT 30 - - s I dt :
1SH. DG 7S L e A - N MR b = YOS WP )

; o " Aot

5-16=45.

66 BES; , : ]
60 7/17/45. ] 7/29/45 | oL e o] o028 o |l em %Ma, it

T ERelli

e e AR, 2o [ e

16—9678

&)



' " CLAPX, Eazel Ruth
~RECORD OF

. -(Full name,-surname to the-left)

. o SR——; | | 1 ABSENT FROM DUTY

(On account of sickness or injury due to own mlsconduct Without leave (mcludmg overlea.ve desertion, imprisonment under
" civil arrest. resulting in conviction), and absence from. duty (confinement) while awaiting trial by a Coast Guard court resulting in a
convmtlon, or wh;le serving a sentence.) - (Absences less than 24 hours ‘not to be entered) (Show inclusive dates.)

Months Dayé : Ffom— To— | ‘Bémarks Signature

Ne DEUDUCTIBLE TIME| wHILE ATTACH THIo U]

KO DTDUCTERLE TIME WHILE ATTACHED T0 THIS ORIT.

DUCTIBLE TIVE WLLE ATTAGHED 10 THIS UNIT
DGO Gleve OND | NO_ DEDUCTIBLE ; 'O THIS UNIT,
~11. EXTENSION OF ENLISTMENT
Unit : Period Reason Signature

| okl - .12. ON DISCHARGE
Date 2l RLkER i 19__)::; Place :

Klnd of. dlscha,rge' i L 31 ﬂ@ EsieXals ‘,19 UChd.L bu.u;..xfuthorlty for __&I

S ul
T L AR “I_x.ot.,

so tate, and show Teasony -

S16NATURE

13, ON DESERTION

Signature

U. S. GOVERNMENT PRINTING OFFIGE  16—0678

o



NAV. S. AND A. FORM 550

{4858.328) $i.40%, Basel B.

MUSTERING OUT PAYMENT

(File or service No.)

2% July, 1945

Surname)

(Pirst name)

S000y Cleveland, 9%

o ok Uil g
(Initial) (Rank or rating and branch of service)

(Date discharged or released from
- aciive duty)

Dces seryice record show service outside of continental limits of United States or in Alaska? Enfer Yes or No Bs

(Activity from which discharged)

(Length of service-—Eme} (te;ss than 60 days)
or (60 days or more))

=

COMMANDING OFFICER'S CERTIFICATE:

I cersify that the obove-nemed person js being discharged or
released from active duty, that such person is entitled to paymen?
under the MUSTERING OUT PAYMENT ACT OF 1944, and that

the above information is correct.

(Sign original only)

aby OB
g7 in accordance with article 2035(2YNR)

VETERAN'S CERTIFICATE:

! hereby certify thai | have not made previous application for
mustering-oul' payment under the MOP Act of 1944. | am aware
of the fact thai making opplication more #than once is a eriminal
offense under the United States Criminal Code.

ADDRESS TO WHICH CHECK(S) ARE TQ BE SENT:
‘ (Omit address if service is LESS than 60 days)

Have you served outside the continental \.» Bs Baidn 5 o
B . q \ , W LA ES & ?&A
limits of United States or in Alaska? : Emeeres'or o) (Number) (Strest)
\ 7 o N —_— ; . 8
Mo o0 (2. Coonda Hogwedlk, Ghis
Q (Signuture of applicant) ﬁ% (City (Zone) (State)

DISBURSING OFFICER'S PAYMENT DATA

2038 917530

Paid $100.00 on

MUSTERING OUT PAYMENT DIVISION DATA

( Public voucher) ( Checlk number )

RICHARD HEWITT. <A #B5=162

24195

(Type name and symbol No. of disbursing officer making initial payment)

TRIPLICATE

Lu=-30030-1




Tm 2506~-C ' i . }

TREASURY DEPARTMENT Shees
TU. S. Coast GUarD
Revised June 1938

CLARX, Hazel Ruth,. 468328

) (Full name, surname to the left) ’ (Servics No.)

Recorp or

14, ON RETIREMENT

" Unit Date | Cause Authority ! " Signature

|

15. ON DEATH

Was death
Unit Date 1 Cause l Place of burial ’ Disposition of effects in éinte of Signature
5 avy
| | 1
| ! ,
y | i i . I
| |
16. RECORD OF SERVICE
Creditable Coast Guard service during this enlistment:
2 5 1k
(Years) (Months) (Days)
(Notations under article 10 to be considered when executing this article.) ’
17. CERTIFICATE UPON TERMINATION OF SERVICE )
inti bled to and certified to for UOP this plance and date.
Monthly rate of pay when diécharged, 396-00
The within-named man has been furﬁished travel allowance amounting to $2.20 ...
at the rate of $0.05 __ cents per mile from £leveland, Ohio to _Detroit,
Jichigan and paid §.3.00 : in full to date of discharge. Name of
pay officer Q.D.DIEL. Tieut.. USCG
Address subsequent to discharge will be: v
425 E. Main Street Stréet,
o I“'"v""f"._k-' . City, .Ghio - T
Hss SigNiriEp INTENTION{ }REENLIST NuxT Davy.
Not 10
»
Certified to be correct upon termination of serviee 2l July s 19_}:!‘51
P HEL i, Lieut. ., USCG
Bv directiobo mmandmg Oﬁicer~0ﬁcer in Charge.

. 5. GOVERNMENT PRINTING OFFICE 16—9676 (7)



" REPORT OF CHANGE IN PERSONNEL

UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

SERVIGE No.

{4088.528)

PRESENT RANK OR RATING

MAJOR UNIT NAME

_striet Offlcs

MINOR UNIT NAME

LOCATION

UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT

DATE

25 July, 1548

TIME -
DATE

DUTY CODE NO.

REPORTED FROM:

FOR

" AUTH:

TIME TRANSFERRED TO:
DATE FOR
AUTH:
L RANK
CHANGED N {RATING} FROM TQ EFFECTIVE
H
AUTH

DU'}'Y CODE NO.

7 (C’ommandma)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

ENLISTED PERSONNEL OFFICER PERSONNEL
Py A Forei s s Sea Foreign .
Gra?le District Domesgtlilc Dm"? Distriot Shore Domestic Duty
II i p:an XVIL XX XXI XTI XIv XV XVIIL
RECORDS . MACHINE ACCOUNTING
Posting Coding

Punched _

Verified

U. S. GOVERNMENT PRINTIRG OFFICE

16—40355-1



¥

REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD
NAVCG-2599 (REV, 6-44)

SURNAME, FIRST NAME, INITIAL SERVICE No. PRESENT RANK OR RATING

MAJOR UNIT NAME . . MINOR UNIT NAME LOCATION

DUTY CODE No. AUTH =
TIME ’ TRANSFERRED TO:
DATE FOR
AUTH:
RANK
CHANGED IN RAT]NG} FROM TQ EFFECTIVE
DUTY CODE No. AUTH:

OTHER CHANGES (SPECIFY)

DUTY CODE No. AUTH:

SPACE BELOW IS FOR HEADQUA ! USE ONLY
ENLISTED PERSONNEL ‘OFFICER PERSONNEL
Rate e District gt 1 Duty  Distriot R poreien | Duty
II xXIv XV XX XXI XI xav XV Xviax
§ RECORDS ) MAcmim ACCOUNTRNG
Posting Ooding '
Punched
; t Verified

U. 5. GOVERNMENT PRINTING OFFICE  16—40355-1



NOTICE OF SEPARATICHN FRCM EU. S. NAVAL SERVICE - COASE.
NAVCG-553 (Rev. 9-44) '

1. NAME (LAST) (FIRST) (MIDDLE) 2. RATE OR RANK 3. PAY GRADE
GLARE Bagsl .. Rukh ﬁfzﬁ{‘ﬁ;% Third
5. PERMANENT ADDRESS FOR MAILING PURPOSES 6. RACE 7+ BER
425 B, Unin 5%. - Horwalk, Ohic {Buwron County) Thits Pomnls
9 ADDRESS FROM WHICH DISCHARGEE WILL SEEK WORK (IF DIFFERENT FROM ITEM 4,5) ) 10. MARRIED 11. NO. OF DEPENDENTS 12. U, 8. SITIZEN
YES |- NO_ ' YES } NO
Sams as Then 5. , ; = z

RECORD OF COAST GUARD SEAVICE

= _
SELECTIVE 13. REGISTERED 14, HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 15. LOCAL BOARD NO., COUNTY AND STATE
SERVICE P| vYEs NO i
DATA % | 725 Bhilmore ﬁa&fi ~ Ber i 3 . ;
16. PLACE OF ENTRY INTO SERVICE DAY 17. PLACE OF SEPARATION FROM SERVICE MO. DAY YR,
Detroit, Mich, {Active Duty) 3 s §3 Gleveland, Ohi: -1 24 45
18. CHARACTER OF DISCHARGE 19. LENGTH OF FOREIGN AND/OR SEA SERV]C._ YEARS MONTHS DAYS

UNDER HONORABIE CONDITIONS R Nens | 00 o0

20. SERVICE SCHOOLS ATTENDED COURSES WEEKS| 21. OFF DUTY EDUCATIONAL COURSES CLASS HOURS

EMPLOYMENT AND NON.SERVICE EDUCATIONAL DATA

22. LAST EMPLOYER BEFCRE ENTRY INTO SERVICE (GIVE FIRM NAME AND ADDRESS) DATE LEFT
Judge Chegter P, 0'Hara - Notional Benk Blde. - Delreit, Wieh 20 Heareh, 194
23, USUAL CIVILIAN OCCUPATION (D.O.T. TITLE AND BRIEF DESCRIPTION) 24. JOB FIELD PREFERENCE o
133,00 ~ sggretary - sam%m im 28| geerctary
dmy offices o 1 e * T ELIANE, 2. I0B AID DESIRED? 26. LOCALITY PREFERENCE (GIVE GENERAL AREA)
YES NO s o
| "% | #edle West
27. ENTER NUMBER OF YEARS COMFLETED 28. MAJOR COURSE OR FIELD
NON-SERVICE GRAMMGR SCHOOL HIGH S CHOOL y COLLEGE o ] L 3 ? 5
EDUCATION g i ‘ é | 2 Conmercial Course

29. VOCATIONAL OR TRADE COURSES (INDICATE NATURE AND LENGTH OF COURSES)

Payne Universily - Inferior Decorsling, a@a%h, %15&{1 Ipvrevigtion - 8ix Mewths,

30. PREFERENCE FOR ADDITIONAL EDUCATIONAL TRAINING

31. REMARKS

#72e{¥R} - Yo

I certify that all information on this form pertaining to the Naval
Service of “the above named individual is in accordance ~with
the records of the U. S. Coast Guard and that a copy of this
form has been delivered to him in person,

éss‘t& a«m Eﬁaé;é@ f i

(TYPE NAME AND RANK OF DISCHARGING OFFICER)

DATE

24 July, 3945

TO: COAST GUARD HEADQUARTERS




UNITED STATES CCAST GUARD -
CLEVELAND, CHIO

CIVIL READJUSTMENT CEFrFICE

INFCRMATION FURNTSEED DISCHARGEE:

-
'

Report to Selective Service Board éﬁ/Coast Guard Welfare

i _:/i e
; Getting your ¢ld job back EZ}”Traveling £llowance

Disability existed

/. el w3 .
L1 Getting a new job prior to enlistment,

i Getting a Government job Disability occurred

‘ ) E1, vhile in the service,
Apprentice training

Disability aggraveted

¢ Vocational training by service

G, I. Bill

k Filed pension form

jaeee : - 2 =
;&{ Unemployment Compensation 536w BRGR.

Letter to former

i;%’Loans ?@ employer,

géyiﬁﬁ ication

ST

4 Hospital Care

;(j:Disability Pensions (Did not file‘for pensicn 2L July, 1945)
77 Legz1 Protection

Income Tax

Claims for back pay

Lapel Button

E Wearing Uniforms after discharge

National Service Life Insurance

g}? Mustering-~out pay

{7} Review of discharge

| Agency referred to: ... USES, 29 West Main St. Norwalk, Ohio -

B 2l ambead A g
e .V @Y @TENS Administration, Federsl Bldg,.,.Toledo,.Ohio

I have had the above-checked informatior
explained tc me:

e i PR e e e TN N 4o B L TR T PR

Tnterviewerf| , (Dischargse) ™
BINCKLEY, Liewt., USCGR(W) Hazel Ruth Clark

Civil Readjusiment Officer



i sy,




T

REPORT OF CHANGE IN PERSONNEL

UNITED STATES COAST GUARD

NAVCG-2599 (REV, 6-44)

SURNAME, FIRST NAME, INITIAL, SERVICE No. PRESENT RANK OR RATING
SBE, Hagzel R. {§008-328) ¥oe BSCoR(W)
MAJOR UNIT NAME . MINOR UNIT NAME LOCATION
Bistrict Office Cleveland, (hio
5 U%IT 1&‘\1{7{ p. OR VESSEL'S ASSIGNED DISTRICT : . DATE "
- 2 July, 1943

TI ME, REPORTED FROM:
DATE . FOR

DUTY CODE NoO. : AUTH:

TIME TRANSFERRED TO:
DATE FOR

AUTH:

RANK

CHANGED IN {RAT[NG} FROM. : TQ EFFECTIVE

DUTY CODE No. AUTH:

OTHER CHANGES (sPeciFy) S50, Zh Juivs 3?%5 - ﬁi&@m&i‘?&’%ﬁ from the United Ctetss Cosst Suard
feserve {Bosen) »ith Ceriificeie of Discharse Undsr Homoreble Sonditions, Foem BEI0A,
by reason of unsultability.

PFROAD: Detrolt, Michigon  FOD: GClewelsnd, Ohls

Entitled to mileage of 3 .%5 por mile fm FFROMD to POD.

Entitled o and certified to for X0F this plete and date. e,

: sees Yerminebe effective 0900, 2k July, 1945. Sabsisted and Wf a&
mad Hall, Spar Bervesks, ﬁiw&ig&éi Ghio. from 2290, 21 Jaly; 1945, %o &;;3@* ;53:»&&3%
1255 end from 1700, 29 July, 1945 to 0815, 24 July, i‘?%ﬁ*

Addyess subzegnent Lo ﬁiﬁ%&?gﬁé 42% E, Yaln Stvest, Ro 2y Chte :
Total Credfteble Service: 2 Tears 5 Nonths 14 Deys,/ % f’ . 4
BHEY g5 oPE Mo bl 58801 {e) Reps. P B. BELLEAN, Licatonant, USCO *
L G0t B BofE Tea ikt Cow783 By divertion (Commanding)

?ﬁgﬁ ;{ﬁﬁag SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

§ i"&ij ENLISTED PERSONNEL OFFICER PERSONNEL

Rate o District e, Duty District ok Soreilen | Duty

n xav XVIL XX . XXI X1 xav XV XVIII

’ RECORDS . MACHINE ACCOUNTING

:\Si“x =~ Posting ' Coding

? B : i Punched

, _ Verified

U. 5. GOVERNMENT PRINTING OFFICE  16—40355-1



DCGO, Cleveland, 9ND (pra)
File: 701 - 783

2k Julys 1945

{h) Should you desire to submit an application for a pension, the
- following records will be prspared at your request and for-
warded $o the nearsst applicable regional office of the Veiter-
ans Administration:

Application for pension (VAFS526)

Typed or photostatic copy of Form 2525B (Report of physical

examination}

Typed or carbon copy of medical record.

Gopy of report of Board of Medical Survey

tatement as to type, character, etc., of discharge issued
S A letter of transmittal listing items (1) to (8) hereof as
“inclosures.

e
o
Qe S

,ﬁwh,m,.
oo Ol
st EGuirll Wt St

3o Acknowledgment of receipt by indorsement hereon is requested,
indicating your address subsequent to discharge.

P. B. HELLMAN
By direction

Incls

l.Ffowm 25104
2.H5 Button

Ind-1
Cleveland, Ohio

2l July. 1945

I hereby scknowledge receipt of Certificate of Discharge Under Honorable
Conditionss Porm 25104, and Honorable Service Batton. I indicate my ed-
dress subseguent to discharge as: '

- h2% E, Hain Street
¥orwalk, Chis

oS0 .
Hazel R, Clark
'ngm




{pra)

701 w783
To: Clark, Hazel R, (4008-328) Y2¢ USCGR(¥) = PRESENT
Subj: Discharge from the United States Coast Guard gégerva (%bg@a}
Lo Under authority of Artiele 586 (1) (e) V.S, Ge&éﬁ Guard Regulations

you are hereby discharged from the U. S. Coast Guard (Reserve] effective
this date with:

Certiflicate of Discharge Under Eonorable Sanﬁitigas, Form 25104,
by reason of unsuitability.

2 The following information is for your guidance and to aid you in
ascertaining your status subssguant to dlscharge*

(a)} Any attempt to rsenlist in tha U.S, Coast Guard or other branch of
the Service without revealing facﬁ, character and reascon of last
discharge is a serious offsnse. :

{b) You are permitted to retain uniforms upon discharge and may wear
same from place of discharge to your home within ninety (90) days
after date of discharge. You are not permitted to wear uniform
after arrival home, even though the ninety (90} day period has
not expired. The uniform, if worn, shall be worn in such manner
as not to discredit the service. Except for overcoat, shoes or
raincoat, no outer cor distinebtive parts of uniform shall be worn
with ecivilian clothing. '

(c) You should register with the proper local board of Selsctive Service
immediately subsequent to dlscharven

(a) You are required to surrender a8ll identification cards in your pos=-
: gsession and you shall not hersafter use any identification card
issued during sservice in the Coast Guard.

(e) Medical relief will be furnished by the U.S. Public Health Service
in the event that appliecation thersfor is made within three (3) days
subsequent to discharge. :

(1) You will be afforded every assistance in s ekiﬁg employment upon
application to the U.S5. Employment Servics via nearest faclllty of
the Veterans Ldministrations

(g) In the event you carry Govermment insurance and desire to continue it
subsequent to discharze, the premiums should be forwarded direct o
the Veterans Administration, Washington, D, C.y the first premium being
accompanied by a statement of informetion indiceting address, fact of
discharge, description of policles, etc.



Detroit, Michigan
October 17, 1946

U. S. Coast Guard Headquarters
Washington, D. C.

Attention: Personnel Department (Fnlisted
Records)

Gentlemens: -

I acted as an enlisted SPAR from February, 1943, until
July 24, 1945, under the name of "Hazel Ruth Clark, #4008-328",
and then discharged from Cleveland, Chio, as yeoman second class.

At the time of enlistment it was necessary to submit to
you original documents, among which were:

(L) My birth certificabesm

e
(SR e

= 2)  High school diploma and certificate with few University of

Michigan college credits; e

“(3) Three letters of recommendation as to my character and ability.
May I have the above original papers, or photostatic copies

of same, returned to me as soon as possible? My husband I intend

moving to Texas in the very near future, and am sure I will need them.

Awaiting your reply, I remain,

Very truly yours,
*—*x‘*"chﬁﬁfld C:“QL;AJtE%a._ "jkxTJLAfﬁz————

(Mrs.) HAZEL CLARK HOWE

¢/o Rosemary Apartments, #205
226 Fast Hancock Avenue
Detroit 1, Michigen



a’l’(u. Gmarz/é daz[ﬁon
e 867 Nonth West Bourne Duive
& .o W est c]*/o[[ywom{, Ealzfowm

May 11, 1952
U, S. Coast Guard Headquarters
Washington 25, D.C.
Re: Spar Personnel Records

Gentlesmen:

I am anxious to obtain the address of

an ex-Spar with whom I served in St: Augustine,

Florida during 1943 and 19L);. “Her name is
Hazel Clark and I believe her permafient home
address is in Detroit, Michigan. She was a
Yeoman, and the last address I had fer her
was when she served at Headguarters in

Washington, D.C. in 1945,

I would apprecite it very much if you
wonuld send me her permanent address, or the
last address known to you, as I would like
to get in touch with her again.

Thank you for any courtesy you may
extend me., '

Yours very truly,

%’7 7 Bt Ly
(M~

Frank P. Carlson)
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19 Hay, 1952

Hrs. Frank P, Carlson
861 North Wesi-Bourne Drive
West Hollyweod, Califormis

Reference is made to your letier dated 11 H
Bazel Clark,

» 1952, relative to

There is a record of one Hazel Buth &

] ) former yeoman,
second elaSs, who was A1%6h

er address

> 5% 63&. 2&' Sl

subsequent to discharge is shown as 125 3, ﬁa& stx‘e%%, }é’ammk,
ema,

By direction éf the Commandani,

-Fery truly yours,

E. A, SHAW

" ~$hief, Bnlisted ??a{:a%mg & Records Sechions
: mzsﬁeé ?e*ssa:a%}. Division

Corres: JP return to 3-13




