
Name (Please Print - Last., First, Middle)

Burns, Andrew

E-Mail Address:

afbfg4@umsl.edu

Name used in Service (Please Print- Last, First, Middle)

Halpern, Abraham

Air Force

Branch of Service:

|Army

VCoast Guard

Type of Rank:

Enlisted

REFERENCE SERVICE SLIP
Archival Research Room Record Request

National Archives at St. Louis

officer

Unknown

1963 NY

INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible)

MILITARY SERVICE

Army Air Corps

Date & Place of Death:

Marine Corps

Unknown

Researcher Signature

Reviewedand

Appointment Time and Date:

Other ldentifying Information
(Parent's Names, CSC Number, etc.)

CMRS Service Request Number:

Yes No

Z Nothing Removed
Hold Requested:

REQUESTER INFORMATION

CMRS Search Request Number(s):

2304
Army Air Force

Service Period

|Navy

(Check all that apply):

C- oool SI

939& Pior

940 - 1950

State of Residence

(upon entry into service):

1950 & Afer

SCREENING NOTES

Total Requests:

|Items Removed and

User Informed

Additional charge outs and signatures on reverse side

Phone Number:

636-415-7353

Screened

Items:

Researcher ID Card Number

4563213

Service Number/SSN

088-24-4100

From:

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

(Agency & Location)

From:

(Agency & Location)

From:

STAFF USE ONLY

(Agency & Location)

|08/21/2026

Additional Researchers:

Yes

Date:

"26 AUG 19 PM 2:37

CIVILIAN SERVICE

Remarks:

Other ldentifyingInformation
(Maiden Name, Job Title, etc.)

Time Out:

Attendant Signature:

"26AUG31PML:44

This Space IntentionallyLeft Blank

Date & Place of Birth

1898 NY

To:

To:

To:

Final Return:

NA FORM 13173 - NPRC (06-13)



SERVICE #:

GENERAL SERVICES ADMINISTRATION

National Personnel Records Center

St. LoUis MissoUr i

ACCOUNTING OF DISCLOSURE

AS REQUESTED BY

INDIVIDUAL'S NAME (L,F,M): HALPERN

P.L. 93-579, PRIVACY ACT OF 1974

6307

DATE OF DISCLOSURE:

NATURE OF DISCLOSURE:

NOTICE:

PURPOSE OF DISCL0SURE :

WESTAT ID #: 02025

Occupational history

ABRAHAM

Epidem iologic study of U.S. Coast Guard

mar ine inspectors

NAME AND ADDRESS OF PERSON OR AGENCY TO WHOM DIsCLOSED:

Environmenta1 Epidemiology Branch
National Cancer Institute

National Institutes of Health

Department of Health and
Human Services

SIGNATURE 0F DATA ABSTRACTOR :

7910 Woodmont Avenue

Bethesda, Maryland 20205

The agency to whom a record is disclosed is responsible for
maintaining an accounting of any further disclosures by
that agency .

NPRC-15



Comandant, U. s. Coast Guard, Washington, D. C. 20226

2. SEPARATION FORMS ON FILE

A. TO

A.

B.

YES

C.

A.

ARMY

10. DAEg

B.

C

FROM250 1vingston Street

8. LAST NAME - FIRST NAME - MIDDLE INITIAL (Under whlch served)
HALPERN, Abraham

NO

NAvY

VÀ Regional 0ffice

13. DATE ENTERED

ACTIVE DUTY

22. DATE

5A. NAME AND ADDRESS OF VA REQUESTING OFFICE

17. ALLEGED DISEASE

Brooklyn, New York 11201

10-10-22

OR INJURY

Dec. 19, 1963

VA FORM
JUL 1957

AVAILABLE REQUESTED

URECORDS FORWARDF

HEALTH RECORDS

VETERANS ADMINISTRATION

REQUEST FOR INFORMATION

PHYSICAL

EXAMINATIONS

AT ENTRANCE

3. DATA REQUESTED

PHYSICAL

EXAMINATIONS

AT SEPARATION

NO, OF ENCLOSURES ORIE COPY

SERVICE

21. ADDITIONAL INFORMATION REQUESTED

3101

AIR

FORCE

DEC 2 4 1963

11. PLACE OF BIRTH

New York, N. Y.

5-31-48

14. DATE SEPARATED

FROM ACTIVE DUTY

MEDICAL

MARINE

CORPs

18. DATES O

TREATM ENT

X-RAYSs

NO, ENCLS, (Cont.)

CLINICAL RECORDs

DENTAL RECORDS

ENDORSEMENT- VERIFICATION BY ERVICE DEPARMENT Check applicable box(es)
ITEMS s 9D 12 THROUGH 15

VERIFIED CORRECT

MEDICAL RECORDS

OTHER RECORDS

DENTAL

cOAST

ORIG

GUARD

23. SIGNATURE AND TIT OF VA OFL

COPY

SB. ORIGINATING UNIT

3070/21 LK/£b

9. ALL SERVICE NOs.

oTHER

104-476

Retired

J. JAqUTNN, Aadication Officer

NATIONAL

GUARD

Army)

15.CHARACTER OF

SEPARATION OR DISCHARGE

19. PLACES OF

TREATM ENT

SERVICE

INFOR

MATION

MEDICAL

RECORDS

DATE

DATE

1. TYPE OF CLAIM

NATIONAL

GUARD

Air)

JAN 16 964

Original
Death

SUPERsEDES VA FORM 3101, NOV 1945;VA FORM 3101-1, NOV 1945: AND

VA FORM 3102, JAN 1946; WHICH WILL NOT BE USED.

6. CLAIM NO.

C

OTHER

14 819 801

Specijy)

7. INSURANCE NO.

ITEMS 8& 9, AND 12 THROUGH 15
VERIFIED CORRECT, EXCEPT:

12. DATE OF DEATH

SIGNATURE AND TITLE

16. LAST GRADE, RATE OR
RANK, AND ORGANIZATION

20. ORGANIZATION AT

TIME DISEASE OR INJURY
WAS INCURRED

Military Personnel Rec?as ClnfeGSA
St. Louis 32, Missouri

2



m

CHIET ED, OFT., U,S,COA8T GUARD DQRS., 1300 E ST., , HASHINGToN 25, DC

NAVY

2 ORIGINATING UNIT

REQUEST FOR INFORMATION FROM

MARINE

2

&HOME ADDRESS (STREET, CITY, STATE)

Adj.
S LAST NAME FIRST NAME-MIDDLE INITIAL (UNDER WHICH SERVED)

10 PLACE OF BIRTH

DO

NOT

WRITE

BALPER, Abraham

OR

TYPE

IN

MARGIN

14 DATE(S) OF ENROLLMENT(S) OR ENLISTMENT(S)

1546th Avee

JAN 1946

COAST GUARD

(CHECK ONE)

11, CONVERTED INSURANCE NO.

K.

17. IF NOT DISCHARGED, INDICATE DATE(S) AND STATION(S) 18 CHARACTER OF DISCHARGE
FROM WHICH RELEASED FROM ACTIVE DUTY

Bom
(24-25)

ALL

VA FORM 3102

ALL ITEMS CORRECT.

HATPI, Sbrahaa

20-10-22s

4 LOCATION OF REQUESTING OFFICE

Feb 194 St. George Bese-Staten Islend
NMEX, 3 Navel DisteCG=Upper partial
plate.
Jen 1945 20th Naval Diste San Juan,
Puerto Meo, Goatt Guarê Bartraction.

ITEMS CORRECT EXCEPT:

ALLEGED DISEASE OR INJURY, DATE OF INCURRENCE, DATE(S) AND STA- ADDITIONAL
TION(S) OF TREATMENT

FORMS ON RECORD DATA REQUESTED

(DATE FORWARDED)

35 Ryereon St, Byn 5, W.I.

1. PHOTOSTATIC COPY OF MEDICAL RECORD IS ENCLOSED.

553

Hon.

15 Oetober, 1923,
23 Oetober, 192,L

4 Movenber,1925,
5 Wovember, 1929,

15, DATE(S) AND PLACE(S) OF ENTRY INTO ACTIVE

SERVICE

21 TebsuAYy 19ug.
(DATE RETURNED TO VETERANS

SUPERSEDES FORMS 3103 AND 3104.

PREVIOUS EDITIONS MAY BE USED.

78

& SERIAL OR FILE NO.

204 276

12 NAT'L SERV. LIFE INSURANCE NO.

2 Jemmaay, 2898,Mer Yok, N,I.
10 Ootober, 1922

BY

1ACHXNIST

MEDICAL

BY

BY

SERVICE

FRDM (CHECK WHICH): CHIEF, BUREAU OF NAVAL PERSONNEL. JcOMMANDANT, U. S. MARINE CORPs. cOMMANDANT, U. S. cOAST GUARD.

Medical Records Attached

See-ozapsg alde)

i. C-No.

C 14 819 s03.
4 TYPE OF CLAIM

7. DATE

FEB 161949

& DATE OF BIRTH

DENTAL

13, DATE OF DEATH

1-1-98

18 DATE(S) AND STATION(S) OF ACTUAL DISCHARGE

FROM SERVICE

18, LAST RANK OR RATING

J. D. SNOOK

FROM (CHECK WHICH): CHIEF OF BUREAU OF MEDICINE AND SURGERY. CHIEF MEDICAL OFFICER OF THE U. S. cOAST GUARD.

Terrent Machinist,, UScG

Knly furnish a2l dental recorâs
încluding exannations at enliste

ment end separation.

en13 ste& in U. S. Coast Gunra, Ner Zork, TI.,
and assigned to ectre rty.
renlisted

AD, O

(NAME AND TITLE)

(NAME AND TITLE)

(NAME AND TITLE)

.. HPTMSR, By cirection

16-47305-1 U. 8. GOVERNMENT PRINTING OFPiCE



(2-15)

(16-18)

contimued

16 iovaber, 2932, salisted for to years
26 Hevamber, 293,
16Hovebar, 193T
16 Hovenber, 290,
15 Movenber, 193
15 June, 19,
19Noyenber, 1946,

10 Oetober, 1923,
24 Oetober, 192,
23 October, 1925,

4 November,1929,

4 Movember,1932.
15 Wovember,193+y
15 Movenber,1937,

15 Hovenber, 194O,

enl4stment extendoå for three
ppolnted Machinist (tempora

/reenlisted for tuo years

aonorale piration of en1istment nd extension
. Phila. Pae!

&scharged with an Or@inay Discharge (honorable
Gon ditions) at expiration of enlistiment and

extension.
honorable,

Retire? Payl82.70

1

honorable, epiraton of enlistment

21 Angust, igh6,ppointnent rovolked ana roverted to enlistea
status

three yents

Active uty from 10 Oetober, 1922
Aetive duty from 15 Oetober, 1923 to
Active duty from 23 October, 1924to
Active duty from 4Movenber, 1925 to
Aetive anty from 16 Hovenber, 1932, to
Inactive auty status from 2 Jme, 1948

18 ovenber, 1946,honorable/epiration of enl4stment
1 June, 1948, retired for tventy years service in rank of

Machin1st.

per month.

lration of enlistmant and extension

Chted
m

20 Oetober,
4 Ootober, 1924
23 October, 1925

Movembor 1932
1 Juno, 1946,atb of retiremant.
to presoat time.



TREASURY DEPARTMENT

U. S. COAST GUARD

CGHQ- 9964 (Rev. 3-55)

NA ME

REPORTOF DEATH

To: Chief, Payment and Claims Division.

OF PERSONS OTHER THAN THO8E CARRIED AS MI89 ING

16 Septenber 1963

OF EVIDENCE OF DEATH

Nat Avalable

TE September 1963 19

SERVICE NO.

(26307)
ÉSTABLISHED DATE OF DEATH

GRADE OR RAT ING
MACH W-1, Retired

MAYER

Infornation c oncerning death of the aboye-listed person has been

received report ing established date of death as herein set forth.

Chief, Specinl Servico Diyioion
Chlel, Survivors Benetits Branca



NAV. S. AND A. FORM 550

104-476

(File or service No.)

18 Hov. 1946
(Datedischarged or released from

active duty)

VETERAN'S CERTIFICATE:

ALPERN

COMMANDING OFFICER'S CERTIFICATE:

Surnane)

Paid S1CO.00 on

! certify that the above-named person is being discharged or
released from active duty that such person is entitled to payment
under the MUSTERING OUT PAYMENT ACT OF 1944, and that
the above information is correct.

Have you served outside the continental
limitsiUnited States or in Algska?

AbraK 6pe

10-89039-1

USCG Rep.Base,St.George , SINY

Ihereby certily that I have nof made preyious cpplication for
mustering-out payment under the MOP Act of 1944. | am aware
of the fact that making application more than once is a criminal
offense under the United States Criminal Code.

Does service record show service outside of continental limits of United States or in Alaska? Enter Yes or No

(Signature of applicont)

403-3794

MUSTERING OUT PA?MENT

Abraham

(Public voucher)

(First name)

Activity from which discharged)

24000

Zes

(Enter Ya or No)

(Check number)

B, J. BRENNAN, STH, B-403

(Type name and symbol No. of dibursing ofjcer makinginitial payment)

(Anitial)

11/19/46
(Date)

TRIPLICATE

MM, US.Coast Gusrd
Rank or rating and branch ofservice)

Mlore than 60daye
(Length of serviceEnter (le8s than 60 days)

days or more))

(Name and signature of oficer authorized tosign in accordamce with article 9025() NR)

J.D. CRATK, Condr., USCG

(Numbe)

6300,00sesyRSue ORCER SAOSENIDATAITH ALHAV 36o45 MUSTERING OUT PAYMENT DIViSION DATA

(Slgn original only)

(City)

ADDRESS TO WHICH CHECK(S) ARE TO BE SENT:

(Omlt add ress If service is LESS than 60 days)

sReenlisting day
19 Nov. 19461

St.Cabrge, SINZ.

(Zone) (State)

Raline C-l-4



Superintendent
Long Island National Cemetery
Farningdale
Long Island, New York

Dear Sir:

Encl (1) Envelope

Information received at Coast Guard Headquarters of the death of
Abraham Halpern, Machinist, United States Coast Guard, Retired, indi
cates that burial of his remains was made in the Long Island Nacional
Cemetery Since an offieial notification of his death has not been

received in thís office, it would be appreclated if you would assíst
us by forwarding verification of the date and place of death, as well
as the name, relationahip and address of his legal next of kin,

RARoy/rat 17 September 1963

PS-1
P6-2

A pre-addressed envelope isenclosed for your convenience.

Very truly yours,

26307

A C. WAGNER

17 September 1963

Captain, U. S, Goast Guard
Chief, special Services btvision
By direction oE the Gonandant



TREASURY DEPARTMENT
U. S. COAST GUARD
CGH? - 3646 (12-55)

1

I hereby cancel any
and al1 previous desig
netions of benefici eries
to receive any amo un t of
retired pay due and pay
able at my death and do
designate the individuals

nemed hereon to receive
any such sums. I under
stend that this designa
tion of beneficiary will
remai n in fu1 I fo rce an d

effect un ti 1 cancelled by
me in writing.

SIGNATURE AND ADDRESS OF WITNESS

ST

DESI QNATIOR CF BENEFICIARY FOR UNPAID RETI RED PAY

(See nstruetions on rever ae aide)

RET IRED MEMBERS NAME (Last, Firat, Middl e)

HALPERN ABRA HAM
SHARE

NAME

SERVICE NO.

SIGNATURE AND ADDRESs OfF

16307
DESI GN ATION OF BENEFICIARY

ADDRESs

79-0 3SAR la

79-10 3SA.

GRADE OR RATE

Mad
RELATIONSHIP

DATE, SIGNED



bo 3-13

ADDREss REPLY TO

THE COMMANDANT PE-PR
REFER TO FLE CG73

Subj:

UNITED STATES COAST GUARD

MEMO RAN DUM FOR CHIEF, PAY & AUDIT SECTION

HALPERN,Abraha (20-i76) oC
statement of credi table service

On the effective date of retirement, l June 1948
man had the following creditable service:

Coast Guard Service (active)

Coast Guard Service (inactive)

Navy Service (active)

WASIHINGTON 25, D. C.

Navy Service (inactive)

Army Service (active)

Army Service (inactive)

Mar ine Corps Jervice (active)

Lighthouse Service

Mar ine Corps Service (inactive)

National Guard

0ther Servi ce (specify)

Entitled to 10% Lor good conduct

Years

25

Yes
yeB or no)

A dune, 19i8

the abo ve named

Mon ths

Chtef, Processing & Hecords Beotion
Enlisted Personnel Division.

Days

18

JUN 1948



Mes. Relen Halpern
303 99ch Street
Brooklyu 9, ev York

My dear Mes. Halpernr

Inloraation has been tecetved at Coast Guard Headquarters f the death
of you husband, káchinist Abrahan Halpern, United States Coast Guard,
Retired. I wish to entend to you and your amily uy sinceee syupathy
in you loss

t is realised that you will be facad wict many pzoblens as a result
of your recent bereavement Houever, experience indieates it ls best
to handle these matters as expeditiously as posstble. Be assured chat
we at Coast Guard Readquarters wil1 help you in every way possible t
facilitste apply ing for Federal benefits that nay ba available to you

The enelosed benefit guide briefly exp lains Che assistanee and surviyor
bene£ies furni shed by the Coast Guard as well as theother goveramental
agencies. Also enclosed are the forns on which to file applicat ton for
surVÍvo bene£its to vhich there ay be entitlement. These foras are
being sent to you in order hat you ay fle claias as soon as posstbleé

2-534
21l-530

S-1174

Sincere aypathay Ls,again extended to you in your great losa.

Encl(1) Pon No

(2) Tora Ho

(3) Pora Ho

(4) Foga No. DD

PS-I
P62
26307

l72

(5) VA Fact Sheet IS-1
(6) Benefit Quiáe
(7) Enve lope

30 Septenber 1963

Sincately yours,

Copy to Commander, 3rd Coast Guard District (p)
DHPowel1/dhp 30 Sept. 63

Captain; U $. Coast Guard
Chief, Special Serviees Divislon
Dy direction of che Cousandant



OFFICE OR

IVISION

SIGNATORS

TIALS OF

ONSIBLE

ERS

To

FFICE
5ION

Chief Machinist's Mate Abraham Halpern, UScG

Commander Third Coast Guard Distriet

FilD in blocks as tnitialled dó not use for routingl

Subjs Retired ranlk.

APR 221948

The Secretary of the Treasury has deternined that
your perfornan ce of duty as a Machinist for temporary
service was satisfactory. Lou are, therefore, upon being
retired, adyanced on the retired list to the rank of
Machinist pursuant to Seetions 8(a) and 10 of the Act of
Congress approved Pebruary 21, 19l6 (34 D. S. Gode 3504
(b)(2) and L10e).

Aoting

(Signed) B.I. Peley,It.

Secretary dthe Troasury

22APR1948

MeCiELLAND:hr rom gl08 3-5 ltr typed /20/48



ADDREss REPLY TO:

COMMANDER
3RD COAST GUARD DISTRICT
80 LAFAYETTE ST.
NEW YORK 13, N. Y.

UNITED STATES COAST GUARD

Subj : Change af Address

Frm: MACH Abrahan Halpern (26307), USCG (RETTRED)
To: Cammand ant (FA-)

Apt. 6c

3-6

79-10 35th Avenue

This is to advise that my nailing address has been chang ed to the
foll oving:

from old address:

37

1354, New York Avenue
Brooklyn, N. I

Jack son Heights, Ik Long Ieland. N.Y.

5 February, 1952.

ABRAHAM HALPERN



S &A FORM 67

O

PAYEE

PAYEE

RECEIVED

HALPERN

the month of

Last Name

Authorization No.

Allowances to the

NAME AND ADDRESS

Helen Halpern,
624 Carlton Avenue,
Broollyn, New York.

984, 799

DISCONTINUANCE OF FAMILY ALLOWANCES DISCONTINUANCE No.

Atraham
First Name

for payment of monthly Family

dependents named above is hereby
(NUMBER pr)

cancelled. No payment shall be made to any of these dependents after the payment for

Except as subsequentiy authorized.19

NAVY DEPARTMENT

RELATIONSHIP

Wife

DATE OF
BIRTH

MO. YR.

2
DATE

Middle Name

(104-563)

REASON FOR CANCELLATION

27 June,, 1944

Service No.

BY AUTHORITY OF THE SECRETARY OF THE NAVY

819,177

Appointod Warrant officer, 20 June, 1944..

Chief, 1tary Morale Section

CM,Mke)
Rat?hg



CLASS
PAYEE

HPAYEE

COMPUTED BY

DATE OF APPLICATION

DATE REPORTING
FOR ACTIVE DUTY

MENT CLASS A

HATPBRT Abraham
SERVICEMAN'S NAME -LAST, FIRST AND MIDDLE

BLOCK NUMBER

REVIEWED BY

MONTH OF FIRST REGULAR|Teb..194

Helen Halpern,
624 Garlton Avemme,
Brooliyn, New York.

MONTH OF FIRST REGULAR
PAYMENT CLASS B OR B.1

NAME AND

INITIALPAYMENT AUTHOR-None1ZED FOR MONTH OF

SUPERSEDES

AUTH. NO.

ADDRES s

CHECKAGE

DATE

None

PREVIOUS AUTH

6March, 194

(10-563)
SERVICE NUMBER

RELATIONSHIP

DATE OF

BIRTH

MO. YR.

(LEGAL LIMITATION)

REMARKS: (EXPLAIN LEGAL LIM ITATION, EXCEPTIONS TO AGE LIMITATIONS, ETc.)

G. M, M. (a)

TOTAL AMOUNTS OF CHECKS

RATING

BUREAUOF PERSONNEL

THE DEPENDENT(S) NAMED ABOVE ARE HEREBY CERTIFIED TO THE PAYMTITLED TO PAYMENT OFTHE MONTHLY FAMILY ALLOWANCES AUTHORZ
SESSION),AS AMENDED.

COPY



s&AFORME
(REVISEDSEPT.1

CLASS PAYEE

COMPUTED BY

DATE OF APPLICATION

|DATE REPORTING
FOR ACTIVE DUTY

PAYMENT CLASS A

HATPSRN, Abraham

BLOCK NUMBER

SERVICEMAN'S NAME- LAST, FIRST AND MIDDLE

MONTH OF csBOR B-1PAYMENT

INITIAL PAYMENT AUTHOR.
1ZED FOR MONTH OF

MONTH OF FIRSTREGULARTeb. 19

Helen Ealpern,
624 Carlton Avemme,
Broollyn, Nev York.

NAME AN D ADDRESs

REVIEWED BY

REGULAR

SUPERSEDES

AUTH. NO..

None

CHECKAGE

(LEGAL LIMITATION)

DATE

None

6 March, 194

PREVIOUS AUTH.

Wite

(104-563)
SERVICE NUMBER

DATE OF

BIRTH
RELATIONSHIP

MO. YR.

TOTAL AMOUNTS OF CHECKS

REMARKS: (EXPLAIN LEGAL LIMITATION, EXCEPTIONS TO AGE LIMITATIONS, ETC.)

G.M. M. (a)
RATING

COPY

SUPPLEM

BUREAUOFPERSONNEL

THE DEPENDENT (S) NAMED ABOVE ARE HEREBYy CERTiEIED TO THE PAYMASTER GENERAL OF THE NAVY AS EN.
TITLED TO PAYMENT OF THE MONTHLY FAMILY AtLOWANCEs AUTHORIZED BY PUBLIC LAW 25 (77TH ONGRESSSESSION), AS AMENDED.

BY AUTHORITY OF THE SECRETARY OF THE NAVY.

Ghíef, M111tay Morale Section



Prom:Gomaendant
Tot MACH Abraham HALPBRN (26307) UsCG, Retired

322

Encl:

340 Webster Avemue, Apartment 6-H, Brooklyn 30, New York

Subj: National Service Life Insurance, ternination of premiun paying
period, policy nunber FV 78 27

PS-1
L-13

1. The Veterans Adninistration has notifisd this office that your
polioy issued under FV 78 27 became paid-up on 31 Decenber 1961.

13 February 1962

2. It is therefore reguested that the enelosod NAVGOKPT Pom 545,
Allotment Authorization in the auount of $6.hh with month of last
puyment Pebruary 1962 and $3.34 with month of first payment March
1962 to pay for preniums on policy number V 1628 22 65 be Bigned
here indicated and returned to Gomgandant (PS-1) in the enclosed
pro-addressad envelope.

NAVGOMPT Fom 545

Sarelope

3Iou should contact the Veterans Adninistration for any overpay
aent of preaims that ay be due you.

SLBraxton: slb 13 Feb 1962

M.J. MAYER
By direction

steg



1030

ATO

Commandant (P)

Gentlemen:

VETERANS ADMINISTRATION

INSURANCE CENTER

U. S. Coast Guard Hq.
Washington 25, D. C.

P.O. Box 8079

PHILADELPHIA 1, PENNSYLVANIA

Encl.

cC

February 6, 1962
IN REPLY REFER

Mr. Halpern is covered by a $1,000 term policy, with a monthly premium
of $3.34. He is covered by a $1,000 20-Payment Life policy, wi th a
monthly premium of $3.10.

TO:

The $1,000 20-Payment Life policy was paid-up as of December 31, 1961.
He is not required to pay premiums on this policy.

Verytruly

2003-980C1
FV 78 27
HALPERN,
SN 263 07

The monthly deductions of $6.44 which are being sent to this office

should be decreased to $3.34, as of November 1961. VÀ Form 9-1588

was previously released to your office, however, we have not yet

been notified of the requested action.

E. E. HORNISH

Chief, Insurance Accounts Division I

Sbow veteran's full name and VA fle umber on all correspondence. If VA number is unknown, show servica number.



From:

To:

bI-ALS3
ory 343

Ma chinist Abraham HALPERN (26307), USCG (Ret.)
Commandant (FA-l), U.S. cO?ST GUÁ?D,
Washington, D.C.

Subject: Change of address, reporting of.

From:

12 July 1961.

l. This is to advise that my mailing address has
been changed as follows :

To:

340 Webst er Ave.,
Brooklyn 30, N.Y.

Apt. 6- D
303 99th St.,
Brooklyn 9, ?.Y.

Add ele7--61
ABRAHAM HALPERN?



AVPERS
(Rev. 8-43)

810

FIE-REF

Ship or
Station

(To be submitted in accordance with Section 5 of Chapter 2, U.S. Navy Regulations. 1920, and Bureau of Naval Personnel Manual,

The following four questions to be made out by the officer reported on:

HAIPERN, Abrahan

(Before making out this report read latest Bureau of Naval Personnel ciroular letter on the subject of fitness reports)

REPORT ON THE FITNESS OF OFFICERSB),UEH(n

1. Regular duties

US CGC CRAWEOD

Additional duties

2. Present address of

(Ship aviation units enter ship to which attached)

(a) Sea

(Surname first)

EngineeringOfficer.

next of kin (if unmarried)

R.ERI
APR241945

4. My preference for next duty is

8. Proficiency in foreign languages, stating which ones, and ability therein

No..preference.

(b) Shore o..preference.

(State watch duties, both deck and engineering. After each duty insert inparenthesisnumberofmonths this reporting period)

wife (if maried) .Ielen. Halpern,162 ProspectPlace,-Braaklyn,-Ne..Iork.

5. Reporting Officer: Name

Article C-1006)

ndicate above the best addresatwhich the Burean ofNaval Personnel may communicato with tho wifo or noxtofkin in an emergency,
The above addres does not relate to theusualresidenco (home) which ismaintained in the Buroau. Se9 Art. l35(2), U.3.N. F,1920.)

Following to be made out by Reporting 9meer:

7. Employment of ship during period of this report

6. Reporting officer's official status relativeto officer reported on

In administration

Present assignment0.. Ability to command

3.0

Period froml April.1944

Rank

Ship handling

AgpREZ VÂM REPAN

Fleet

Location

File No..

CG
Warrant Machinist, U. S. N.

- Rank

34523

to 31 March, 1945

8. Assign marks on scale of 0-4 in appropriate subdivisions given below, and any other qualification on which observation has been
sufficient to justify marking.

(Staff oficers tobe marked with respect to required duties. Mark below 2.5 constitutes an unsatisfactory report)

As executive or division officer 5. As deck watch offieer

(Anaffirmative entry in item (4) constitutes an unsatisfactory report)

e,4.
-U. S. N

9. Has the work of this officer been reported on either in a commendatory way or adversely during the period of this report? If so,
state the subject, reference numbers, and substance of report. Clip copy to report. Comply with U. S. Navy Regulations,
article 137 (11) with respect to commendatory reports. Any adverse comment constitutes an unsatisfactory report.

10. Considering the possible requirements in war, indicate yourattitudetoward having this officer under your command. Would vou-



NVPERS 310
(Rev,8-43)AlEREF
(To besubmitted in accordance with Section 5 of Chapter 2, U. S. Nayy Regulations, 1920, and Bureau of Naval Personnel Manual,

Article C-1006)

Ship or
Station

(Before making out this roport read latest Bureau of Naval Personnel cireular letter on the subject of itness reporta)

The following four questions to be made out by the officer reported on:

HAIPERN, Abraban

1. Regular duties

US CGC CRAWEOD

Additional duties

REPORT ON THE FITNESS OF OFFICERS),e0H(1

2. Present address of

(Ship aviation units enter ship towhich attached)

(a) Sea

(6) Shore

(Surname frst)

Engineering 0fficer.

(State watch duties, both deck and engineering.

4. My preference for next duty is

next of kin (if unmarried)

8. Proficiency in foreign languages, stating which ones, and ability therein

ho

(Tndicate above the best address at which the Bureau of Naval Personnel may communioate with the wife or noxt of kin in an emergency.
The above address does not relate to tho usual residence (home) which is maintained in the Buroau, See Art 135(2), U. S. N. R., 1920.)

R.ERJ
APR241945

No peference.

wife (if married) Helen Halpern, 162 Prospect Place., Brooklyn,New.York.

Following to be made out byReporting 9mee:

5. Reporting Ômcer: Namg

fe

In administration

6. Reporting officer's official status relative to officer reported on

16 29045-4

3.O ship handling

10. Considering the possible requirements wa

(4) Prefer not to have him?

Rank

(An

(1) Particularly desire to have nim?

Period from1 April1944 to31 March,1945.

After ench duty insert in parenthess number of mnonths this reporting period)

Fleet

8. Assign marks on scale of 04 in appropriate subdivisions given below, and any other qualification on which observation has been

sufficient to justify marking.

File No.

Location

(Staff officers to be marked with respect to required duties. Mark below 2.5 constitutes an unsatisfactory report)

As executive or division officer3tO. As deck watch oficerPresent assignmnent Ability to command

Warrant Machinist ?. S. N.

34523.

Rank

9. Has the work of this officer been reported on either in a commendatory way or adversely during the period of this report? If so,

state the subject, reference numbers, and substance of report. Clip copy to report. Comply with U. S. Navy Regulations,
article 137 (11) with respect to commendatory reports. Any adverse comment constitutes an unsatisfactory report.

(2) Be pieused o iave iin?

-, U. S.N

n tem (4)constitutes an unsatisfactory report)
in war, indicate your attitude toward having this officer under your command. Would you-

(O) Du satisfied to have rim?

11. Has he any weaknesses mental, moral, physical, etc.which adversely affect his efficiency? (If Yes," give details.)
CAn' iopliedorstated defectconstitutes an unsatisfactory report)

[OVER]



what degree has he exhibited the following qualities? (See instructions in latest Bureau of Naval Personnel circular letter on the
abject of ftness reports.)

igence

ith reference to the fao
comprehension :

mOntIacuteness.)

adgment

(With reference to a dis
Criminating perception by

Iations oF4ues and re
aly assess are men

Initiative
(With reference to con
Btructive thining and
intelliren

responsibility.)
Porce

(With reference to oral
DOwer poBsessed and ex

in producing Te
Bults.)

Leadership
(With reference to the fac

troling.n con

others in defnt
of action.)

Moral Courage

ty and

On own

(With reference to that
mental quality which in
Dels one to carry out the

Bndconvictions fearlessly.)conscience

Cooperation
With reference to the fac

ously ihhatmoni
hee accomplishmnent
Common duties.)

Loyalty

Perseverance

(Fidelity, faithfulness, alle
2nce,, constancy all

and to higher Cause
aority.)

Oward

(With referetenance of O main

dertalking in spite of ob
Stacles Or discourage
ment.)

Reactions în emergencies
(With reference to the fac
ulty of acting instinc
Der inaOgical man

nd unforeseen situations.)
Endurance

(With reference to abil
for carryin
any and all conditions.)

Industry
(With reference to per

formance of duties in an
energetic manner.)

Military bearing and neat
ness of person and dress
(With referenceto dignity
of demeanor, correctness

orm and smart

ing

ce

Ebxceptionally quick-witted:
keen in understanding.

Unusunlly keen in estimat
ing situations and rench
ing sound decisions.

Ehonnl in ability to

withoutswaitine to
and instructed

Strong, dynamic.

Inspires othere
&ree by nrehigh de

example.

Bxceptionally courageous.

Exceptionally successful in
working with others to a
common end.

Unswerving in allegifrank and honest ee

ing and advising.

Deterained, resolute.

Exceptionall cool- headed
and logical n hie H

under all conditions,

Capable of standing an ex

sical bardshinnd y

Extremnely energetic and
industrious.

Exceptional

Excellent

Grasps essentials of a situ
ation quickly.

Can generally be depended
Make proper deci

Bions.

Able to plan and execute
missions on his own re
Bponsibility,

Strong

A very good leader

Couraggeous toahigh degreo.

Works
Other8.

in

A high sense of loyalty

harmony with

Constant in DuIDOBe.

tions.

ooed andlogical in hisdificult situn

Can perform well his duties

under trying conditions.

Thorough and energetic.

Very good

UndergtandsHoKe OTmal Bitua
tions,

REMARKS

Fair judgment in normal
and routine things.

Capable of performinstine duties on 8 Tou
sibility.

Leads fairly vell.

Fairly courageous.

Cooperates fairly well.

Blectual under normal and Less than normal.
Toutine circumstances.

Fairly steady.

Eairly logicnl in hs actions
ingeneral.

0f hormal endurance,

Rensonably energetic
industrious.

Fair

CHECKTORIGHTOFTHIsLINE

CONSTITUTESAN

UNSATISFACTORYREPORT

Slow of comprehension ; un
imaginative.

Reasonably faithful in the z Incined to be disloyal.
execution of his duty.

Frequently draws
conclusions,

No

(Do nof write in unraled portion of this spnce)

kequires con stant guidance

evndos asnong
bilities.

A poor leader.

Timi

Not cooperative.

Incined to vacillate.

13, In comparison with other officers of his rank and approximate length of service, how would you designate this oficer? Outstand

Aboye average Average Below average

Inclined to be dsconcerted.

3Tesg than normal.

Wrong

andd Indolent; lazy.

Unmilitary and untidy.

14. Is this officer professionally qualifed to perform ALL the duties of his der Yes
ticular, comment is required. Give in this space a clear, concise estimate this officer's personal and military character, his
ftness for promotion, and duty performed worthy of special mention, and any information which might be of value to the
Department in making assignments to duty. A check opposite "No" except for inexperienced Ensigns, or a statement that
performance of duty is clearly unsatisfactory constitutes an unsatisfactory report. A statement of minor deâciencies either in
character orperfogmanceofduties constitutes an unfpvorable rport. (THIS SPACE IS NOT TOPE LErT BLANK)

Ifdeficient in any par

What improvement, if a
any,

15. An unsatisfactory report must have statement of officer reported on attached ; an unfaworable report requires that oficer onok.3

on has been informed of his deficiencies either verbally or inwriting, Has this been done? 2

has been noted?

16-29045-2



(DonotwriteInunrnlodportlonofthisspaco)

File No. 34523

HHALPERN, Abraham

Number

(Name of officer; surname frst)

Mother

Wife

Warrant Machinist, USCG

If your status has changed from "no ?ependents"" to"depend
ent("(or vice-versa) since last report indicate by in this space.

(Rank and corps)

2 April, 1945
(Date)

REPORT OF DEPENDENTS UNDER ACT OF
JUNE 10, 1922

(NOTE The Actof June 10, 1922, defines the term "dependent" as
a lawtul wle, unmArried children under 21 years of age, orthe motherot
RD officer provided she is in fact dependent on him for her chief support.)

No

Yee

(Yes or No)

(Yes or NO)

Age and sex of each child under 21 years of age:

10- 29045-8

Name

Serial No.

Ship or
Station

BENEFICIARY SLIP

IIALPERN, Abraham
(Name in full, surname to the left)

(File number, not signal number)

US CGC CRAVEORD

Under the provisionsof the Act approved May 22, 1928, as extended by
the Act of March17, 1941, directing the payment of6 months' pay to the
widow, children, or dependent relative of any of the personnel on the
active list of the Regular Navy, or on the retired list when on active
duty, or of any of the personnel of the Naval Reserve called or ordered
into active naval service by the Federal Government for extended naval
service in excess of 30 days, who dies ofwounds or disease not the result
of his or her own misconduct, I give below the name and address of my
wife and that of each of my children:

(See instructions on reverse side)

Helen Halpern

(Name)

(Full name of wife ; if not married, so state)

162 Pras. pect.Place, Brooklyn, Nen York.
(Address of wife)

NONE
(Full name of child ; if none, so state)

(Address of child)

(Full name of child)

(Address of child)

(Full nnme of child)

(Address of child)

2April,1945
(Date)

SIS TER

(Relationahip)

Sadie Tucker
(Name in full)

In the event of my leaving no widow or child or of their
decease before payment is made, I then designate as my
beneficiary under the said act the following relative, my

(Address)

(Date of birth)

[ovEx]

(Date of birth )

(Date of birth)

245 East 11th, Sta Neu Iork, Ner. York

?I the benefciary named above is your father, mother, brother, or
BJster, you need not fill in these three lines. II the beneficiary is a
moredistant relative, such as a grandparent, state briefly wherein dee

pendency exists, such as "allotments registered," monthly contributions
by Government check," indicatíng amounts and regularity thereof.,

FILE NO.

REPORT OF NEXT OF KIN

HAT. PERN Abrralan
Name of oficer, surname first)

Any change since last report:

State

2-April945

34523

(Strike out one; f no change, do not All out remainder of this report)

Name of next of kin:

Permanent residenoe:

State

City or town

YES or NO

Helen Halpern

Wife
(Relatlonship)

Street and No.l62. Prosnect Pla ce

Bronllyn.

New Yenle

Emergenoy address:

City or town

Street and No. 5 E,1th, St.

New. York,

New. Yorl

(Bignature)

(Rank and corps)



(4)Prefernottohavehim?

(IfYes,"givedetails.)

11.Hasheanyweaknessesmental,moral,physical,etc.whichadverselyaffecthisefficiency?

Lctoryrepor

[OVER)

10--29045-4

In the event of the death of the above-named beneficiary
before payment iis made, Ithen designate as my beneficiary
under said act thefollowing relative, my

(Relationship)

(Name in full)

(Address)

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

ICERTIFY that I will inform the Bureau of Naval Per
sonnel immediately of any changes in marital status or
conditions of dependeney.

I do solemnly swear (or affirm) that the facts stated and
disclosed in the foregoing are true to the best of my knowl
edge and belief,

ABRAIIAM HALPER N

day of April,
ity to administerethg.

(Name)
CG

Warrant Machini st., U.S. Nay),
(Rank)

Subscribed and sworn to before mne this

19.5, I having author

INSTRUCTIONS

This form must be sworn to before an officer of the United States Navy
or Marine Corps authorized to administeroaths, or before a notary
public.

2

The full names and addresses of the beneficiaries mnstbe stated care
fully. It a married woman, her own given namne should be stated thus :

Mrs. Anna May Smith," not "Mrs. John Smith.
New beneficiary slips shall be executed in all cases of change in status of

the grantor or in that of his or her beneficiaries.
In any event, payment will be made to the widow or children, if aany,

whether designated or not, but not to a mother or other relative unlesa
designated.

U. 5. GOVERNMENT PRINTING OFFICE 16-29048-8



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME INITIAL

HALLPERN,
MAJOR UNIT NAME

COTP, New York, NI.
MAJOR UNIT MEM NO, OR VESSEL'S ASSIGNED DISTRICT

0B-O51

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN NG FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

21 August, 1946:

DUTY CODE NO.

Abrahan

Rate
Pay

Grade

FOR

Posting

AUTH:

REPORTED FROM:

06D
Comdt!e Circ, No. 6 & HL (PO)

HJune, 1946, 0G

FOR

AUTH:

TRANSFERRED TO:

AUTH:

BAKERn

MINOR UNIT NAME

ENLISTED PERSONNEL

Dístrict

MINOR UNIT ITEM No.

RECORDS

CGOB, Pier 9, Bast RiveT,

TO

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Forelgn
Domestic

SERVICE NO.

Ooding

104476

Temporary appointment as Machinist revoked and reverted this
?ate to permanent enlisted status of Chief Mechinist Mate.

Duty

u. s. GOVERNMENT PRINTANG oFFICE

EFFECTIVE.

Punched.

Verified

16-40366-2

(Commanding)

Dlstriet Sea
Shore

PRESENT RANK OR RATING

MACHINE ACcoUNTING

No. 1

CMM

LOCATION

New York, NY,
DATE

OrvICEIR PERSONNEL

21 August, 1946

Forelgn
Domestio

Condr, USCG

Duty



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

HALPERN,
MAJOR UNIT NAME

COTP, New York, N,Y.
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

03-051

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN NFROM

DUTY CODE NO.

oTHER CHANGEs (SPECIFY)

06D
DUTY CODE NO.

Abrraham

Rate
Pg

Gra

FOR

Posting

REPORTED FROM:

AUTH:

FOR

TRANSFERRED TO:

AUTH:

l, HL (Po), 11 Juns, 1946, GG

2.-OommendantFCire, Noh6
3. ATCOAST 105

AUTH:

MINOR UNIT NAME

"BAKSR

EDPBRSONNEL

MINOR UNIT ITEM NO.

District

1030, 28 June, 1946: Departed this tine and date on fifty-three (53) ?ays
leave of absence granted by the Comanding 0rficer.

HsCORDS

GOB, Pier 9, East River,

TO

Forelgn
Domestio

SERVICE No.

SPACE BELOWIS FOR HEADQUARTERS' USE ONLY

Coding

Addre ss while on leave : 162 Prospect Place, Brooklyn,
New York

Duty

X V. S. GOVERNNENT PRINTING oFFICE

EFFECTIVE

Punched

Verified

16-40355-2

(Commanding)

District

B,B, ANDECHS, LAeut, Comd lr, USCG

PRESENT RANK OR RATING

Machinist, USCG

Sea
Shore

LOCATION

MACHINE ACcoUNTING

No.

|Now York, N,I,
DATE

1 July, 1946

OFrICE PERSONNEL

Do Duty



0, 000B, Pier 9,
East River, Now ork (4),

28 June, 1946

Rot

Subj:

Pof:

New Xork, Ney York

2.

Abeeham Hslpern, Machintst, USCG Prosent

Teave of abse nee Teave aceumlated na an

36

(a) H (Po), 11 June, 1946, CC

Conanant Cire. No. 1-16
ALGOAST 105

In accord?anoe with reforénces (a) (b) and (ayouaro
authors.zed to depart this date,on leave of absence chargeabeag
your love whichaccumlated while you were an officer n the
Groarde

Reference (a) authorizes your departure on tho 28th of
June,1946 on rSty-throo (53) days leave of absence to epire at this untt

rior to noon on 21 August, 1946, the date on whieh you wi1l revert to youe
permanent enlisted tatus.

JUL

Deperteâ this unit at

CCa HO (PO)- (1

T is understood that your address while on leave wi12 bos

362 Pospect Plaee, Droollyn, New York.

3rd 00 Dist (pers)
Order file

Coast

1030 this ?atee

FILDFP.

E.B. ADREWS



NCG9G26
UNITED STATES OOAST GUARD

DATE 18 June 19L6

FROM

TO FOR ACTION)

MAIL TO

TO (FOR INFORMATION)

CCD THRER

TELEPHONE TO

cOMMANDANT

MESSENGER TO

TOD

S. COAST GUARD

OFFICIAL DISPATCH

292050-oD/HA 105

OUTGOING HEADING

OPERATOR'S RECORD

192050

RE URTEL 171534Z X SERVICE NUIBER OP MACHINIST ARAHAM HALPERN

TEXT

104 DASH L76 164 DASH 563 TS AN ERROR X

(HO)
PITTStgeh Return to 3=6

OFFICE OF ORIGIN:

U.6. GOVERNMENT PRINTING OFFICE
16-23739-1

TRANSMIT

SECRET

TIME RELEASED:

CONFIDENTIAL

RESTRICTED

URGENT

PRIORITY

ROUTINE

DEFERRED

MAILGRAM

ACKNOWLEDGE

URGENT

PRIORITY

ROUTINE

DEFERRED

MAILGRAM

ACKNOWLEDGE

P. P. VETTERICK
Capte USCG

Chiet Offieer Personnel

INITIALS OF RELEASING OFFICER:



F

dGJ 10
MO
A

CN 137

GINJCV GNJC NR 1ØD

N

F

R

M

CCGD THREE 171534Z

TO COMDT CG WASH DC

GR 58

J. S. COAST GUARD

PTO PO X REQUEST THAT THIS OFFICE BE ISSUED CLAR IFICATION OF FOLLOWI

STATUS OF MACHINIST ABRAHAM HALPERN X CSC NO 5559 INDICATES ENLISTED

SERVICE NUMBER AS 104 DASH 476 X CURRENT ENLISTED CONTRACT INDICATES

SERV ICE NUMBER AS 104 DASH 563 X IT IS FURTHER REQUESTED THAT A STATE

MENT OF ACCRUED LEAVE BALANCE BE ISSUED IN HIS CASE

OPERATOR'S RECORD AND DATE

TEXT

1602/17 JUNE CO 1715342 5559 1 04 476 104 563

WS FE

HESVCE OEMIEV

OFFICIAL INITIALS



R
GNJ 1O
M

-

N

F

R

M

JC V GNJC NR 1OD

CCGD THREE 17 1534Z

TO COMDT CG WASH DC

GR 58

P TO PO X REQUEST THAT THIS OFF ICE BE ISSUED CLARIFICATION OF FOLLOWI

STATUS OF MACHINIST ABRAHAM HALPERN X CSC N0 5559 INDICATES ENLISTED

SERVICE NUMBER AS 104 DASH 476 X CURRENT ENLISTED CONTRACT INDICATES

SERVICE NUMBER AS 134 DASH 563 X IT IS FURTHER REQUESTED THAT A STATE

MENT OF ACCRUED LEAVE BALANCE BE ISSUED IN HIS CASE

TEXT

1602/17 JUNE CO 1715342 5559 104 476 104 563

OPERATOR'S RECORD AND DATE

WS FE

3

OFFICIAL INITIALS

$



ADDRE8S RELY TO

THE COMMANDANT PO)

RDER TO FILE CG

11 June, 1946

To:

Subj:

Via : Gomriender, Sr-lost Guard Distrkot

Ref:

l.

status.

UNITED STATES COAST GUARD

WASHINGTON 25, D. C.

Machinist Abraham alpern, sCG

Revocation of appointnents for temporary service,

By virtue of the authority provided by an Act of Congress
approved Jly 24, 19,1 (Public Law No. 188 - 77th Congress) as amended,
the President of the Uni ted States revoked your appointnents for tem
porary service effective 21 ugust, 1946, The Commandant was advised
of this revocation by Secretary of the Treasury letter of7 Juno, 1946,
effective 21 Aagust, l946, you will revert to your permanent enlisted

YOUNG

(a) Commandants Circular No. 1l-h6

2. In regard to any leave which you may have accumlated as an
officer, your attention is invited to Paragraph 7 of reference (a)

3. Your revocation has been effected solely for the purpose of
reducing the mumber and ranks of commissioned and warrant officers of
the Coast Guard to conform with buadgetary restrictions

FILE

3108 3-5

R. T. McELALIGOTT

By direction

U.S.0OASTGUARD
MATT SRCIIOH (8)

MMIS JUN131946

C-48502



ADDRESS REPLY To

AND REFER To

Command ing 0fficer-(p)
CG-72-531

20 Mey, 1926

To:

Vias

Subj:

Ind-l

GG Recsta

To:

Via:

Forwarded.

Ind-2

UNITED STATES COAST GUARD

RECEIVING STATION

The Comma ndant (PO)

New assignnent; orders; anend ent to; acknowledgement of.

Receipt of HQ letter 14 Mlay, 1946, FÍe, CG-72-531, (PO), is hereby
acknowledged.

E1lis Island, New Yorkf4,N,Y.
20 May, 1946

Ellis Island, New York,h,N.Y.

1,co, CG Recsta.

(p)

Forwardede

2. Comnander, Third Coast Guard Dstrict(p).

COMDR 3RD CGD(p)
23 lay, 1946

The Commarnd ant (PO).

Commandet, Third Coast Guard Dis trict(p).

U. S. C0AST GUARD

To: The Commanda nt (PO)

MAY 231946

PEKSOMNEL OFFIcE

NO VORK 4. N.Y

ABRAHAHALERRAL
Machinist, USCG.

PE. SHAW

By dire otion

FORYICTORY

BUY

BTATEA

WAR
BONDS

STAMPSs



Comnanaing O£rieor(p)
CG-72-531

20 May, 1946

Subj:

Ind-1
cG Recsta

Tos

Vias

Porwarded.

Feoeipt of. HQ etter 14 May, 1946, File, CG-T2-531, (PO), is hereby
acknowledged.

EI1is Island, Now York4,l.I.

The Commandant (PO).

1, CO, cG Recsta

BI1is Ielend, Now York hl.I.
20 Bay, 1946

Forarão d.

RECEIVING STATION

2. Gomender, Tbird Goast Guerd Distaiet(p).

Ber aseignment orders anendnent tos acknowledgenent of

(p)

Tnd-2
COMDR SRD CGD(P)
25 May, 2946

The Gomnandant (PO).

Tot The Ccamanda nt (PO)

Gomnander, Third Gosst Guard Distrlet(p).

ABRAHAM HALFERN,
achinist, USCG.

JOSEPH MAZZOTTA.

P E. SHAW

By dire otion



AubRESS REPLY o
THE COMMANDANT (PO)

To:

May, 19l6

Vias

Subj:

2o

S31.

2lachinist Abahan Halpern, UScG

Commanding officer, co Recelving Stataon, E1lis Island, New Xork, No Y

New assignnent ordersj amendaent to

Orders covoring your transfer to the GO Receiving Station, No Xoy Pre
hereby smended. Proceed and roport to the Ganmandor, 3rd ca Distriot,

Ner York, N. X

UNITED STATES COAsT GUABD

WASHINGTON 23 8.G.

This order constitutes a permanent change of station from

San Juan, P. Re Hone port of the coC GRAFORD,

30
Anterests

0 such permanent station as may be designatad by the Commander,

Lor assignment to dutye

The travel necessary.to ths execution hereof is required by the publlc

Engr 53

Condz 3 GGD

Abatuoct

JAleage is allonad, chargeablo against HQ travel allotment No. 05120.

Lpv:nrs return to 3a5

Ro Po VETPERICK
Ey direction

4)

GG Districts

US,00ASTGUARD

MAILSEOTIOv

MATLED MAY151946



A L1lh

5 April, 1946

29 XMarch, 1946

D0-72

(PB?LC)

Subj: Machinist Abraham Halpern, tsca
1orwarding of

24

Commanding 0fficer, cC Recsta, Ellis Island, N.Y.

UNITED STATES COAST GUARD
RECSVLNG STATION

This 1s to

Inclosure is forwarded herewith for delivery to the above-named(man) (officer) .

pointat to Chiaf chinistsMRteg certii
cation and ecoSDati on tgs

fonn the duties of a persanent (

To

S3Ls Taland, Ne York,ll,I.

tore recasended for a peraane ANLOPK
accordance with Alcoast asleBy diregtior

DO0,31D()
21 Merch, 2946

CC: COMDR, 3rd CG Dist.

HO ds adyised that Machinist Halpern was advanced fron Machin
tts iate, irst Class, to Chief Machinist fs Mste, (aceting) 13 Pebra

Incl: CPO Rating certificate (permanent appointment)as CM
dated April 1, 1946, effective June 20, 1944

BBABES: Jhc
Return to 3-7

The bosend ant (PRA)

3 permanent appointnent;

Fle

qunlified to p

liate, and in ther
cers Appodrtnsnt in

APR8- nM6

Porwarded, speved, for Beadguarterst oonssderatAon.

By direetien



ADDRESs REPLY TO

Camman ding 0fficer-(p)
AND REFER TO

19 March, 1946

To:

Via:

Subj:

2.

CG-72

be

Ind-]

UNITED STATES COAST GUARD
RECEIVING STATION

To:

Ellis Isl.and, New York,4,N,Y.

The Cannan dant (PBA),PEA-A

DCCO3rdND(P).

DCGO, 3ND (p)
21 March, 1946

926 AR 26 1! 05

l. This is to certify that subject officer is qualified to per
forn the duties of a pemanent Chief Machinist's Mate, and is there
fore rec omnended for a pernanent Chief Petty 0fficers Appointment in
accordance with Alcoast l43-45.

Mach inist Abraham Halpern, USCG; (former enlisted man);
permanent appointment to Chief Machinist's Mate; certifi
cation and recommendation for.

HQ is advised that Machinist Halpern was advanced from Machin
Yist's late, First Class, to Chief Machinist's Mate, (acting), 13 Febru

ary, 1943.

The Commandant (PEA)

MAR 2

Forwarded , approved, for Headquarters! consideration.

FERSONIIEL

P. E. SHAW

By direction

No

MAR 24 46

ONLY

FORVICTORY

BUY
UNITED

BTATEI

WAR

BONDS

STAMPS



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

TIME

MAJOR UNIT ITEM No. OR VESSEL'Ss ASSIGNED DISTRICT

DATE

HALPERN\Abraham

TIME

00 RECEIVINC STATTON

03-235

DATE

AUTH:

DUTY CODE NO. 37D

1100

1 April, 1946

CHANGED IN RANK(RATING

DUTY cODE NO.

FROM.

OTHER CHANGES (SPECIFY)

DUTY CODE NO,

RateThe Pay

Abatra:

Grado

Posting

FOR

REPORTED FROM:

AUTH: CO

FOR

AUTH:

TRANSFERRED TO:

AUTH

MINOR UNIT NAME

MINOR UNIT IEM NO.

ENLISTED PERSONNEL

District

RECORDS

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Foreign
Domestig

expiration of authorized leave of ten (10) days
assign to duty

Ooding

SERVICE No.

H, P. YONKOS,
By direction

Duty

*U. S. GOVERNMENT PRINTING oFFICE

Punched.

EFFECTIVE.

Verified

16-40365-2

(Commanding)

District
Sea

Shoro

PRESENT RANK OR RATING

MACINE AccoUNTING

Mach.

No.

LOCATION

CLlis Island, NY

DATE

OrrICER PERsONNEL

1 April, 1946

Forelgn
Domestio Duty



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

HALPERN, Abraham (n)
MAJOR UNIT NAME

C.G. RE?EIVING STATION
MAJORUN TEM NO, OR VESSEL'S ASSIGNED DISTRICT

03-235

TIME

DATE

DUTYCODE NO.

TIME

DATE

AUTH:

CHANGED IN ANG FROM

DUTY coDE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO,

Rate

37D

Pay
Grade

REPORTED FROM:

FOR

Posting

AUTH:

FOR

TRANSFERRED TO:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM NO.

ENLISTED PERSONNEL

AUTH: Art.1937 Regs.

District

TO.

RECORDs

1515 - 22 March,1946 - Departed on ten (10) days leave of absence granted by the co.
Address: l62 Prospe ct Place, Brooklyn,NY. Tel: Nevins &-9214?

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestio

Ooding

SERVICE NO,

Duty

* U. S. GOVERNMENT PRINTING OFFICE

H.P. YONKOS

EFFECTIVE

By dir ecti6rpmandíng)

Punched.

District

Verified

10-40355-2

Sea

Shore

PRESENT RANKOR RATING

MACHINE ACcOUNTING

Mach.,USCG

No.

LOCATION

Ellis Island, NY
DATE

OvricER PERSONNEL

22 March, 1946

Forelgn
Domestio Duty



REPORT-OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME INITIAL

HALPERN, Abraham (n)
MAJOR UNIT NAME

C.G. RECEIV ING STATION
MAJOR UNTTREM No, OR VESSELIS ASSTGNED DISTRICT

03-235

TIME

DATE

TIME

DUTY CODE NO. 37D

DATE

1000

AUTH:

15 March,1946

CHANGED IN ATNGFROM

DUTY cODE NO.

OTHER CHANGES (SPECIFY)

DUTYCODE NO.

1Flexolne pay

Rate

Abstrdict

Leave

Riled by

Grade

Posting

FOR

AUTH:

REPORTED FROM: CGC CRAWFORD

FOR

AUTH:

TRANSFERRED TO:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM NO.

ENLASTED PERSONNEL

District

RECORDS

TO

SPACE'BELOW IS FOR HEADQUARTERS' USE ONLY

SERVICE No.

Foreign
Domestio

Ooding

Duty

temp duty pend further assign by HQ.

COMDT, CG YARD, Curtis Bay/L 3/4/L6 (CG-72-531).

* u. s. GOVERNMENT PRINTLNG OFFICE

H.P. YON KÖS

By dire ?tionnding)

EFFECTIVE

Punched.

Dlstrict

Verified

16-40355-2

PRESENT RANKOR RATING

Ses
8hore

Machinist, USCG

MACHINE ACcoUNTING

No.

LOCATION

511is Island,NY
DATE

15 March,1946

OrriCKIR PERSONNEL

Forolgn
Domestio Duty



1. The purpose of the questionnai re is to obtain, quickly, information necessary
for a permanent recora of the qualifications of officers. This permanent
record will be maintained at Headquarters in the form of a readily usable
punched card. It is anticipated that the information on the card will pro
vide the basis for a more effective use of the skills, abilities and experi
ence of officers.

QUESTIONNAIRE FOR OFFICERS OF THE UNITED STATES COAST GUARD

AND THE UNITED STATES COAST GUARD RESERVE

2. The questionnaire will be filled out by all officers whose present rank is
commander and below and by warrant officers.

3. Where possible, the items on the questionnaire have been stated in the form
of check lists. In such cases a check in the appropriate space or spaces
will be sufficient. For other itens it wil1 be necessary to write out the
information. Information furnished should be as accurate and as complete
as possible. Ink or typewriter should be used.

Name

Legal Residence l62 Prospect Place,

(number and street)

Date of Birth 1 January, 1898

Single

If "Reserve", indicate: General

Married X Divorced_

Pe rmanent Rank

Present Rank

Date Appointed
Or Promo ted

HATPERN,

(last)

Grade

Present Rank

Date Appointed
or Promoted

Warrant Officer

June 15, 144

NONE

NONE

1, Are you a member of any licensed
trade or profession(such as Ra

dio Operator, CPA, Pilot, Master,etc. )

Abraham

(first)

3. List here any active hobbies (such
as radio, photography, rifle or
pistol shooting, aviation) .

Brooklyn, New York

(city) (state)
Place of Birth New York City, NY

Special

Widower

Chief Machinist Mate

Lieut.(i.g.) Lieutenant Lieut.Commander

Chief Warrant 0fficer

No. of Dependents

(middle )

-1 -

(n)

Commander

West Indies

Canada

Ensign

2. List any foreign countries with which

you are familiar by reason of travel

residence, or duty.

NONE

One

4. List here any speoial skills you may
have acquired (astronomy, athletios,
oryptanalysis, radio, boating, eto.).



5. Civilian Educatig

Location of high school

Ner York City

Name and location of coll.-univ.

Undergraduate Major Subjects

Trade, Business, or Night School

6. Method of Entry:

From

Regular (Academy
Regular (Ex-Tempo rary)
Regular (Ex-Constr. )

Regular (Ex-L.S.S.)
Regular (Ex-L.H.S.)
Regular (Ex-Warrant)

month year

From

Y Regular (Ex-Reg.Enlisted)

Employer (firm name)

To

month year

month year

Number and class of employees
supervised

Employer

Kind of business or organization

Years
Completed Graduated

(check proper space)

To

month year

(firm name)

Year

Number and class of employees

supervised

Day

7. Civilian Employment: Record here your civilian work experience which you con
sider most important from the standpoint of skill required, length and recenoy
of empl?yment, salary, etc. Start with your nain occupation.

Kind of business or organization

Yrs.Completed Graduated
Night Yes

(a)

No

Yes No

Course

(b)

-2

No

Major Course

Commercial

Degrees
Title

Gradnate Major Subjects

NONE

Years

Reserve (Commissioned from
Civilian)

Reserve (Academy--CRC Course)
Reserve (Warrant and Enlisted

Reserve
Reserve (Ex-Temp. Reserve)

Exact title of position

Duties and responsibilities:

Date

Exact title of position

Duties and responsibilities:



2 Perman ent Rank

#4

#3 Date of Birth

#9

#10

#11

12

16

17

l8

Name

20

CODE IT EMS

Nane

Legal Residence

Me th od of ntry

Maritel Status

Grade

Languages

Bducation

Main Civil ian Occup.

Secon?ary Cccupation

Bran ch of S ervice

#21 Coast Guard Specialty

122 CG Service Schools

23

1298

Hs



8. Languages

Speak
Write
Translate State here the degree and type of flight experience you

9. Flight Experience:have had. If you have not had any such experience, enter "none".

Advanced Fire Control
Advanced Instrurent

10. Courses CcHpleted Since Entering Service:
proper items)

Flight Training
Aeronautical Engineering_
Attack Teacher
Chemical Warfa re

Co.unications
Engineering (Diesel)
Ergineering (Electrical)
Engineering (Radio)

Spanish French German

Course

Engineering (Steam)
Finance

Flight Training

Gunnery

Law

Merchant Marine Hearing

Merchant Marine Inspec.

TAMPA

CRAWEORD

IIUDSON

and Examining

COLFAX
MARION

Ship or Station

Stanford lbr.Iight Station

From

SAN JOAN BASE

CG-65014-F

NONE

CGBase,St.Ceorge,S,I, ,NY.

NONE

NONE

To

11. List principal Coast Guard duties perfo rmed within past 10 years, beginning
with presert duty and including only assignments of 3 moinths duration or nore
Do not include school attendance

Type (if ship)

125PC

(other languages)

Cutter

Tlarbor Tug

25PC

125 PC

Fire Boa t

(fill in dates of attendance for

Course

Naval Construction
Naval Mine Warfare
Naval Supply Co rps
Oceanography
Officer's Indoctrina

tion School
Port Security

Radar

Recognition

Sound
Submarine Chaser

Torpedo

0thers

Duties

Eng officer
Flc

Flc, MM2c

MRc, MMc
MM1c

MMlc

MMlc

-3

MMlc

From

CAM (a)

Approximate Dates

From To

July 144

May '35
Dec135

Sept!39

Noyt4O

Reb 141

Mar 1 42

To

Sept 42

Feb i42

Dec. 35

Sept 39

Nov 40

Febt 41

Wais! 42

Sept 142

Feb!42
July 44



12. Are you qualified for general duty, including sea duty?

13. For what specialty were you appointed or what specialty have you acquirsd in
the service? (check primary and secondary specialties, adding to list if
necessary. )

Administrative Management

Aids to Navigation

Air Stations (Admin.)

Aviation

Beach Patrol

Coasta1 Pickets

Communications

Construction and Repair

Controll ed Materials

Dog Training
Engineering, Civil

Engineering, Marine
Engineering, Radio
Finance

Instructor

Intelligence
Legal

Primary Secondary

Merchant Marine Inspection

Ordnance

14. Remarks: (including choice of assignment )

4

Photography

Personnel, Civilian

Pharmacy

Pilot

Physical Education

Plant Guard

Port Security

Yes

Yes

Procuren.ent

Public Relations

Space Control

Telephone Lines

Transportation

Veterinarian

0thers

NO PREEEREN CE

No

Primary Seccndary

Signaturee



NCG 2599
U. 8, COABT GUARD

(Jan. 193)

THALPERN
(Surname)

CGC CRAWFORD W-134

(Unit)

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

HQ/1tr. 3-4-46
(p) CG-72-531,

Abraham

(First name)

(n)
(Miadieinitial)

LAW

(ServlooNo)

FPO, New York,N.Y,
(Placo)

STATISTics

0900-11 tr. îr. th£s unit to cGRe cSta., New York
New York for assignme nt to temporary duty
pending futther assignment by Headquarters.

SPACE BELOW IS FOR HEADOUARTERS' USE ONLY

PERSONNEL REcORDS

COERESPONDENCE

Mach. US CG.

(Rank or rating)

U.B. GOVERNNENT PRINTING OFrICE IB43 10-20504-1

11 March, 1946
Date)

. A, MIS TER.
(Oommanding)

Li eut.US CG

Change Shest

Poat ndsx

RxOORD8

(TItle)



NAVCG-9626 (7-45)
UNITEDSTATES COÀST GUARD

DATE

FROM

TO FOR ACTION)

6 MAROH 1946

CODT CG YARD

TO (FOR INFORMATION)

MAIL TO

cOMMANDANT

CGC CRAWEORD

TELEPHONE TO

MESSENGER TO

TOD

UR g51936 X APYIRMATIVE

p62234/i121/D8

U.S.COAST GUARE

OPERATOR'S RECORD

OFFICIAL DISPATCH

ms Return to 3-5

OUTGOING HEADING

p62234

PostIndex

TEXT

Chang Sheet

Flexolw

Abgtract

Leave

Eed

AJCRAIG L TOOMDR OFFICE OF ORIGIN:
(POA)

U. S. GOVERNMENT PRINTING OFFiCE

TRANSMIT

INTTIA

SECRET

CONFIDENTIAL

RESTRICTED

URGENT

PRIORITY

ROUTINE

DEFERRED

Refi Request há 190050 feb 1946 re tr machinist abraham halpern cgo orawford be
held in abeyance pending outcome of investi gation of commi ssary account

MAILGRAM

ACKNOWLEDGE

URGENT

PRIORITY

ROUTINE

DEFERRED

MAILGRAM

ACKNOWLEDGE



M
A

CTO COMDT CG

N

COMDT CGYARD 051936

NII?FO CGC CRAWFORD/DLVD/
R

M

BE HELD IN ABEYANCE PENDING
ACCOUNTS

2004/5

REQUEST HD 190050 FEB 1946 RE TRMACHINIST ABRAHAM HALPERN CGC CRAWFDK

OUTCOME OF INVESTIGATION OF COMMISSARY

OPERATOR'S RECORD AND DATE

Adm, Management

Aero, Eng'neering

Aids toNaigalion
Allewances

Asst. Comnandant
Aviation

Budget & Reports

REFoR MAHS ALBERT SUTHERLAND_CGRS B0STON ABRAHAM HALPERNCRAWRORD
ORDERS CO VERI NG TRANSF AMEND PROCEED CGYA

Ciril Engiiearing

Civiln Personnel

Commndant

Comunic tions

Comh. Erg
Gontraof SePOA

TEX

Enginaring
Finsace

GUARD

MS

Inspection

Inteligenoe

Legal

Malerlal Budget

Mer Mar Insprction

#er. Mar Personnal

Port Srcurity

1946 MAR 5 16 53

Miilary Morale

Hav Engi eering
Operations

Personnel

Supoly

Publio Realions

CC HE ADQUAATERS

Training

Transportaliag

MESSAGE CENTER

FPV
OFFICIAL INITIALs



NAVCG-9626 (745)
UNITEDSTATES OOÀsT GUARD

DATE

FROM

TO FOR ACTION)

18 yB 1946

MAIL TO

TELEPHONE TO

COMMANDANT

TO (FOR INFORMATION)

CGRS BOSTON

CGC CRAWFORD (CG YARD)

TOD

COMDT CG YARD

CO CGRS NY

MESSENGER TO NGR 53

1905 h38 DP

3-5 nlk
CAPT TP VEITERI CK USCG

OU.S. COAST GUARD

OPERATOR'S RECORD

OFFICIAL DISPATCH

OUTGOING HEADING

190d5)

TEXT

(POA)
OFFICE OF ORIGIN:

U. S. GOVERNMENT PRINTING OFFiCE

COPY

16-23739-2

TRANSMIT

SECRET

CONFIDENTIAL

TIME RELEASED:

RESTRICTED

|URGENT

|PRIORITY

ROUTINE

DEFERRED

FOR MACHS ALBERT SUTHERLAND CGRS BOSTON ABRAKAM EALPERN CRAWFORD X SUTHEFLAND ORDERS

coVERING TRANST BOSTON AMEND PRoCEED CG YARD CURTIS BAY MD REP COMDT ASSIGN CRAWEORD

DUTY AS ENGR OFr RELIEY HATPERN PERM CHG STA YRCM GALVESTON TEX HOMEPORT SUNFLOWER

TO SAN JUAN PR HOMBP ORT CRAWTORD X HALPERN DETACHED ON RHLIET PROCEED NY REP CO CGRS

TD PEND YURAS BY HQ, X TRAYEL AUTHD X MILEAGT ALLWD CHGBL HQ ALIOT O51-30

MAILGRAM

ACKNOWLEDGE

URGENT

PRIORITY

ROUTINE

DEFERRED

MAILGRAM

ACKNOWLEDGE

CAPT FP VETTERICK UScG

CH OFF ASSIGN DIY

INITIALS OF RELEASING OFFICER:



UNITED STATES COAST GUA RD

New York, New York

DCGO, 3rd Tlaval Dåstariet

2.

GO-T2-782o3

12 lAy,194vy

n accordance with ALCOASsT 37 (19 April, 1944), 1t is recom
mended that the below-named men be promoted to the grade of lachiniste

BOYSR, Frank G. (572-685) C,,M.
BURI SCH, Bald Re (205-490) CMo,M,M. (a)

CORTRIGHT, Kenneth V. (102-320) CMo M M

cOUGHLAN, GAlbert K. (206-578) C.M.M.
DYSON, Joseph A (220-052) C.Mo.M, M.
GIBBS, Hallett W. (103-987) C. lMo,M,M
GIBSON, Charles R. (542-110) G,Mo.M.Mle
HALPER, Abraban (10%-563) C.M, MM. (a)
HULSE, William R. (105-157) CHo..

KOBIALKA, Bdmnd H. (202-034) CoW.T.
KRLNG, Cyril D. (222-137) C,Mo,M, I4,
LOGGIN, Peter G. (541-851) C,EM. (a)
LOKENZ, Arthur P. (3010-127) C,Mo.M, M.

SMetUIRK, Bdwa rd Jo Jr. (3010-156) C,Mo.M,. (a)
IYEIS, Joshua Edgar (215-623) C,M, M.

NEIGHLEY, Pred 0tto (1?7-752) CMoM,M, (a)
ORTH, George (108-030) C.M,M.

A6k PINCH, Wi1l4am J. (116-252) C.Mo.M.M.
BAUCH, Herzel (111-399) CM,M.

pRUBIN,Arthur N. (522-308) C.Mo.M.M. (a)
SEAMAN, George M. (211-009) C.Mo,M.M.

STALCUP, Bobert P. (109-865) C.M.M. (a)
TAPPEN, John Ca (110-149) CJMo. M.M.

WEST, Orin (110-902) C.io.M, M.

WIGGINS, Rober t H. (200-397) C.Mo .M, M.

WILLIAMS, W1lton H. (121-114) ColMo M,M.
CsALTHEN, August C. (501-314) C.Mo,M.M.

BARNES, Prederick M, (521-521) C.Mo.M,M.
BOSS, Winfield L (550-509) CMo.M, lM.

DAVIS, Blner:De (226-720) Calilo .li,Me (a)
PICK, Enest Le (542-520) C.Mo.lM,M.



Tors

ALCOAST 37 (1944)
AO BOGO,, 3rd Naval Dist?iet

eme HALPERbE
C2lay 944 netosl ioer, in duplieote)

Siis

(SpeciatNDES r regular enllstrnent, oppolptment or promotion)

The cmen his ied have been carefully selected and are considered
Erensticied forduty as Sngineer oticers on steam and diesel powered small

CreijeMo Maehiniat

Servioe Nemb-563

aosSl ntaii-morally and professionally qualifled for
prono tionon to lachtntstForm 2525B, Report of Physical Examination, is
Lorwarded herewi th foreach man listed.

dentbeurinary

Wora
OosuLioa of drium, ?ischarge, stc)

Nors

RMAAAAAAAAAAPA

eartand bleo vosels

looa proros Systlie5

lsaoylclcaaa. Gtindiontod) epithela

us cella

Ten peraturo39

Oiesllyya

Diastolie

Wites

Pesals

TES COAST GUARD

SHINGTON

o0RESs THE COMMANDANT, U, B.GOAST GUARS

AMD RRFRR TO No.

82

STANLEY V. PARKER



For:

me HALPERN,Abral

Place

2628 B

PHYSICAL EXAMINATION RECORD
(Tobe completely made up by medical officer, in duplicate)

Age: Years46 Months 4 Color White
(Surnamoran

(Special ternporary or regular enlistment,appointmentorpromotion)
Rank or RatingChe Mo. Nachinist

Promotion

Personal Medical History

(RightShde)

Heed, face, and neck

Sikin

_St Geo,S.L, DNY 26 April,1944..

Vision: R.E. 20ULI, 20/ Corrected: B.E, 20/-LE. 20/----.
Color blind? No Test used I-plates
Hearing: Conversational speech R.E. S030 30
Eyos, eyelids, and refexesOA
Ears: Right NoA

ALCOAST 37 (1944)

Mouth, nose, sndthroatOn

GumsNOmA 1

Hoigh67

Teeth (indicsteondiegram: Missing, "z'"; replaced, ""; carious, T")

BEAAANAAAAS

Lymph. glands Non

14 3 4 5 6 789 4 418 14 16

Heart and blood vessels

(Oondition of drum,?ischarge, ete.)
Norm

330 20 28 27 26 25 24232 21 20 19 13 17

Chest: Inspiration 402.

Genito-urinary organs

Blood cells

inches. Weight (stripped), l80TbE. Obesityyas.
Tatoo mArk.bath.ar

buNorn

Abdomen and pelvisNorn

Spine and extremitios

Left

Serrice Number04-563

-No

NOrm

Elood pressure: Systo lie15
Palse betore exercise72.,aftercxeretse85..,atter 2 min. 74
Lungs

Neryous and mental conditionga

Urino: AlbuminSugar

LE. 30/

--

Niaroscopical eam. (Gf indicated) epithelia

Norm

Pus cells

Elcod (if in dicated) Hb

BO Khn sest: Date tWaBsermann or

Reds

Temperature_37

Old.aer.on.-OE
NorU

piraion 9

Diastolic 82.

Result

Shreds

Whites

Casts

Sp. Gr.1012

16 27070

TES COAST GUARD

SHINGTON

ADDREss THE cOMMANDANT, U, S, COAST GUARD

AND REFER TO No.



REMARKS:.Oveeight47 poundsaccarding
to. chart

Trertify that havepersonally made this physical

AbrahmHlpern.examination and find that.

He is physically qualified for

CERTIFICATE

He is physically qualifed to performthe duties of.
(Use in case of pronotion, ofcommissioned

annual examinntion)
He is not physicallyqualified forTomot10n

on account of_See remarks

F'rom:

Te lstNDORSEMENT
31Mav

1.

Enlistment, appointment, promotion)

Place G BASE, StGeorge,..N.Y
Commandi ng Officer, CG BASE.To: Commandant.

MOLY

2d INDORSEMENT

From: Commandant.

Surgeon, US. Public Heallh Service.

By direotion of the Surgeof General:

LLOWO?TOT

Rromotion.to..WErrAntgrade.
1. Forwarded for action. Present statys:

Activeduty.

HEADQUARTERS MEDICAL OFFICE, a )
U.S. COAST GUARD, Washington.

To: HYIBEp.aje

The indings ofthe certificate are not approyed

L

HEADQUARTERS, WASHINGTON,t

1944
Date)

Insert thís copy in health record.

By direction,

U. S. GOVERN MENT PRINTING OFFICE

(Rank)

Date)

Medical Director, Uß. Publio Health Bervice.

33

(Date)

Chsd. Personnel Section.

27070-1



Nane)
Health

Enlisted /0-lb
Changed Rate to

Yrs.

Rate(c

Date

(Number)
Height

2-/-2S

Ships and Stations

wayyau

he S

1oy-6%3

Granmar School (
10-/S23Courses, Special qualífications, etc.

Eligible list - (Yes) - (No)- (Because) -

Grade or rate)
Wei ght

Polieal

Born_(2-7-PIY ) Arny, Navy, Lighthouse
Commendations

)High School

Reports of Fitness. (Favorable)

Censure, Investigations, Debts, etc.

Reports of Fitness. (Unfavorable)

Remarks

Courts.

Prof.
3.0

3

B. 2

(Date)

3.

Con.

3/

842

Sob Ld. Ship

3 2

30



NAVCG 2599
U. 8. COAST GUARD

(Rev. June 1943)

HALPERN.
(Surname)

-Unita

(Minor unit)

REPORT OF CHANGE IN PERSONNEL

DUTY CODE No.: 18-F

AUTHORITY:

HQ(POA)

Rate

Abraham
(Pirst name)

Ltr. 7-19-14
file, CG 72-531

Posting

-Navy fen Ko. or vessols
Dssigned d?strict)

1340, 31 July, 1944, Reported to this nit from CG Base, St. George, Staten
Island, N. Y., for temporary duty and further transfer
to CGC-CRAIWFORD.

1445, 31 July, 19kh, Temporary duty at this anit terminated. Transferred to
CGC-CRAVWFORD, for a ssignment to duty.

Pay
Grade

XIV

ENLISTED PERSONNEL

(n)
(Middo inítial)

hange Shoet

Cra0t

RECORD8

co,FP.0.,-N.Y,-N

District

XVII

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Porelgn
Domestie

Ooding

(Service No.)

XX

Duty

XXI

U. 8. GOVERNMENT PRINTING OFFICE

Punched

Verified

16 29594-2

Machinist _USCG.

District

l-August 19

AsA.. DAVIS,Lieut, (jg)USCGR.

XI

(Rank or rating)

(Oommanding)

FILE

Sea

Shore

(Date)

By. direction

XIV

OrrICER PERSONNEL

MACHINE ACcOUNTING

(Title)

Foreign
Domestio

XV

Duty

XVIII



UAVEXOs-312

FILE OR

SERIAL No.

COPIES TO

DATE

NAVAL SPEEDLTTER

TO:

311200

31 JUIY 194

SPEEDLETTER

GOMMANDANT (POA)
US COAST GUARD HEADQUARTERS

WASHINGTON 25, DG

3-5

Day File

ATTENTION ADDREsSEE: Address reply exactly
as indicated on right.

AUG2 44 PM

(o)

SIGIAURE

Use in lieu of despatchos, tolo
grams, teletypes, and mailgrams
when appropriate.

THIS OFFICE NOTES THAT IN ATL INSTANCES WHERE HQ DIRECTS
TO REPORT THIS DISTRICT FOR TRANSPORTATION TO DCGO 10ND, MIIEAGE ONIY IS
ATIOHRD X HBADQUARTERS IS ADVISED THAT ONIY TRANSPORTATION AVAITABIE FROM

MTAMI TO DCG0 10ND AND OTHER POINTS OUTSTDE CONTINENTAL LIMITS IN VIC INITY
OF DCG0 10ND, IS VIA ATRCRAFT, IN WHICH CASE PER DIEM ALIOHANCE WOUID BE
INDICATED X

U. S GOVERNNENT PKINAteG orFICK

Do not handle through Com
munication Offices.

RSQ UBST ADVIGE WHETHER THIS OFFICE HAS AUTHORITY TO AMEND HQ ORDERS IN
THTS RESPECT, AUTHORTZ ING PER DIEM, OR SHOUID RESERVATION AND TRANSPORTA TION
ONTY BE FURNISHED, DISREGARDING REFERENCE T0 PER DIEM ALLOWANCES, ATITHO?GH

IND ICATED X ONE PARTICUIAR INSTANCE AT HAND TS THAT OF MACHINIST ABRAHAM

HATPERN, TRAVELLING ON H/L 19 JUIY 1944 (CG-72-531) (POA) X

DGGO 7ND (pra)
DuPONT BIDG
MTAMI FIA

Despatch phraseology may be
usod,

Use size No. 9 wirndow
when appropriate anJ avoilel

10-362A3-1

If used for classified matter
handle as prescribed in U.S. Navy
Regs., Arts. 75/, and 76.

Upon receipt EXPEDITE
HAÑDLING and DELIVERY as
nuch as possible.

OEF ICER PERSONNEL

eutenant, USCG

District Personnel 0fficer, Acting
OFFICE, DCGO, 7ND

SENDER'S MAILING ADDRESs. (Iacluding symbol or identity
of originating office.)



o(FOR ACTION)

MAIL TO

TELEPHONE TO

oAST GUARD

MESSENGER TO

TO (FOR INFORMATION)

TOD

9 AUGUSP 1944

COMMANDANT

DOGO 72E D

090424 YA
3-5

OPERATOR'S RECORD

OU.S. COAST GUAR
OFFICIAL DISPATCH

OUTGOING HEADING

(POA)

Ø9p424
TEXT

YOUR SPBEDLEPIR 31 JUY X PER DIEM BEYOND US SOKOPx RIE AMBND 89

PARDSI ART 412 (6) AND 412 (10)

OFFICE QF ORIGIN:

AUTOMATIC X

hangesheot

Xu. S. GOVERNMENT PRINTING oFFICK1 1943

AFTLE

16-23739-1

TRANSMIT

SECRET
CONFIDENTIAL
RESTRICTED
URGENT

PRIORITY

ROUTINE

DEFERRED
MAILGRAM
ACKNOWLEDGE

URGENT
PRIORITY

ROUTINE

DEFERRED

MAILGRAM
ACKNOWLEDGE

INITIALS OF RELEASING OFFICER:

TIME RELEASED:



NCG g899
U.8, CoAST GUAKD

Uan. 1943)

HATPERN
(Surnamne)

CGC.CEAWE ORD.

1500

AUTHORITY:

(Unit)

CG-72

REPORT OF CHANGE IN PERSONNEL AS. S

Abraham
(First name)

531

Post ndex

Shange Sheet

Reported this unit this date for assigment to duty.

LoxOLno

Hdgtrs,/ LE 7-19-44

Abstract

(MI?dle initial)

LAW

(Service NO.)

San juan, PuertoRico
(Place)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

SrATISTIcs

PERSONNEL RECORDS

CoRREBPONDENCIE

By Direction

U. s. GOVERNMENT PRINTING OFFICE 1 1943 10-29504-1

Machinigt

RECORD8

FILE

(Ronk or rating)

31 July 1944

Comnanding)

(Date)

(Title)



AED

Suate

-GG0-RAERRD

1500

REPORT OF CHANGE IN PERSONNEL

AUTHORITY:

Hdgtrs./ E/ 7-19-44
CG-72 531

(Middle initial)

Reported this unit this date for assigrment to duty.

LAW

-Sen fuanrEyerto Rico

(Service No.)

STATISTICa

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

CORRESPONDENCE

u. s. GOVERNHENT PRINTING OFFICEA 1943

---LJORB?Comnandiag)

PERSONNEL RECORDS

By Direction

-Hachinitnting)

10-205041

BECOBDS

(Ttle)

gI944



U

2599
.8. C0AST GOA RD

.June 1943)

(*)

HALPERN
(Surname)

DCGO 7ND

REPORT OF CHANGE IN PERSONNEL

(Majorunit)

(Minor unit)

0930, 28 Julz, 1922

Rate

1615, 29 Jnly, 1924

(First name)

DUTY CODE No.: 18(D)

AUTHORITY:

Abrraham

Posting

07-001

Departed this office this time and date for San Juan, P.R,

H/L 7/19/L4
(POA) CG-72-54ins

Pay
Grade

XIV

(Unit ltem No, or vessel's

assigned district)

Post Tndex

Reported this office this time and date from CG Base, St, George, Staten
Island, New York, for transportat ion to San Juan, P.?,

hange Sheot

Leave

4ADSLP80t

IBLled by

ENLISTED PERSONNEL

(Middle initial)

RECORDS

District

XVII

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

Ooding

XX

(Servico No.)

Duty

XXI

Miami, lorida

U.s. GoVERNMENT PRINTING OFFICE

(Place)

. D. ORR

1629504-2

Punched

Verified

Machinist USCG

DÍstrict

(Commanding)

By ?ireetion

(Rankor rating)

31July, 1944

XIV

FILE,
J:s.3.

MACHINE ACCOUNTING

(Title)

OvrICER PrRsONNEL

(Date)

Sea Forelgu
Shore Domestio

XV

Duty

XVIII



NAVOG 2599
U.S. COAST GUARD

(Rev.June 1943)

HALPERN,

(Srname)

CG BASE

REPORT OF CHANGE IN PERSONNEL

(Major unit)

Rate

Abraham

(Minor unit)

(First nane)

CG DISTRIC SUPPIY & WAREHOUSE

Posting

03-250-15
(Unit ltern No. or vessel's

assigned district)

rade

(Middlo Inítial)

ENLISTED PERSONNEL

XIV

1135, 24 July, 1944 - Departed this uni1t on transfer to the DCGo, 7ND,
for tran sportation to the DGGO, 10ND, and assignment to the CRAWFORD
as engineer officer.

DUTY CODE No.: 04
AUTHORITY; H/T; Res. 7-19-44

f1le (POA) CG-72-531.

Dlstrict

RECORDs

ogt ndex

XVII

Caange shee

lex0.de

Abstracd

TLlo0

SPACE BELOW IS rOR HEADQUARTERS' USE ONLY

Foreign
Domestic

Ooding

XX

Duty

(Servico No.)

XXI

U. 6. GOVERNMENT PRINTING OFPICE

(Place)
St.Geoa,N.Y24 July 1944

Dlstrict

Punched

16 29594-2

Machinist, USCG

Verified.

Lieut. Comar., USCG.

X

H. HYLTON

(Rank or rating)

(Commanding)

Sea

Shoro

OvYICER PERSONNEL

XIY

MACHINE AccoUNTING

(Titlo)

Foreign
Domestio Duty

XV XVIII



(POA)

RESTRICTED

19 July, 19h4

CG-72
531

To lMlachtni.stAbraham Halpern, USCG - St, George Base, Staten Island, N. I.

Via:DOGO, 3rd Naval Distriot

Subjs New assignments orders; travel

You are detached from all duty previously assigned, Proceed to
E.ami. la., and report to the DcGO, 7th Naval District for transportati.on

to San Juan, P. R. On arrival, report to the DCGO, 10th Naval District
for transportation and assignment to the GRAWFORD as engineer officer.

This order consti tutes a pernanent change of station from Staten
Island, N I

5.

FILE

s.s

3+ The travel necessary to the execution hereof ls required by the
public interests.

JHleage is allowed, chargeable against HQ travel allotnent
symbol No. 051-20,

lretum

Xou are directed to carry your pay acoount and health record,

GOEngr. 5
CRAWFORD
DCGO 10th D
DOGO 7th ND

ndex

nenge Shooy

abstra0t

A SPILES
drection

U.8.06greUARD
MATLSHOTION13)

MAILEDTUL191944



AVOG 2599
US.COAST GUARD

(Rev. June 1943)

HATPERN
(Surnanl

(oG BASE-St.Geo.)

EASY

REPORT OF CHANGE IN PERSONNEL

(Major unit)
CG DISTRIGT SUPPLY WAREHOUSE 03-250-15 St. George,N.Y.

(Minor unit)

Rate

Abraham

First narne)

Posting

DUTY CODE No.: 0(D)
AUTHORITY: ALCOAST Z8 (June 191)

(Unit ltem No. or vessel's
assigned district)

Pay
Grade

(Middle initial)

XIY

20 June, 1944 - appointed to rank of Ma chinist for temporary service in
the U. S. Coast Ga rd, such to'rank from 15 June, 1944. Rating held
prior to appointment - G.M,M. (acting).

Reported for active duty in present rank 0830, 15 July, 1944,

Post Indsx

ENIISTED PERSONNEL

nange sho

RECORDS

Dlstrict

XVII

SPACE BELOW Is FOR HEADQUARTERS' USE ONLY

Poreign
Domestic

Ooding

(Servico No.)

XX

Duty

XXI

(Place)

U. S. GOVERNMENT PRÍNTING OEICE

FILE

Punched

Verifed

16-205042

O.s.s

Dlstrict

XI

Me.chinist USCG
(Rank or rating)

15 July1944

(Consnanding)

Command ing 0fficer

Sea

Shore

(Date)

OrYICER PERSONNEL

XIY

(Title)

MACHINE ACcOUNTING

Forelgn
Domestio

XV

Duty

XVIII



ADDREss REPLY TO

cOMMANDING OFFICER

COAST GUARD BASE p)

REFER TO FILE 71

1 July, 1944

To:

Via:

Subj:

Ind-l

CG BASE-St.Geo.(p)
15 July, 1944

To:

Gommanding 0fficer, 0G BASE, St. George
DCGO, 3rd Nayal District

Forwarded.

UL 24 44 AM

UNITED STATE?IGÒAST G?ARD
t BAYSRT

Ind-2
DCGO 3rd ND (p)
18 July, 1944

ST, GEORGE, STATEN SLANDI

Appointment for temporary seryice; acceptance of

Gommandant, Coast Guard Headquarters, Washington, D. G.

Forwarded.

The Comnendant

3

I hereby accept appointment as Machinist for temporary service in the
U. S. Coast Guard to rank from 15 June, 1944 under authority of ALCOAST
L8 ?ated June, 1944,?

U. S. COAST GOR
RECEIVED

Post Index

ABRAFAM HATPERY

MechinistOe

JUL 17194

PERSONNEL OFFIC

Abstrgo
LOav

EW YORK4,N.Y

aah apot

FORVICTOKY

Assistant DCGO3rd ND

BUY
UNITED
8TATRB

WAR
BONDS

STAMPS



10 Julyy 1944

Tos

CG-71
(POA)

sfn

c0, cG Bane Ste Ie orge , Staten sland, N. I.

DOGO, Srd Naval Diatriot.

Subjs aehíniet Abrmham Halpern, UScGy promotiong iv?r

The physi¢nl examination report of subject offioer has been revloved
and the physical ?etect noted therein has been wafved. Acoordingly
you are autherized to effeet his promoti onto lachinlst Tor tamporary
BePvice , n acoordanee with ALOOAST 46-44.

returm 3-5 AVAN RIPER

N R $TIISS,
By diredtione

Change Sheet

LexOlins

AbBtraot

oavo

GUARD
MAIE SHOTTON (1):

BAILEP JUL1L1944



ADDRESs REPLY TO

COMMANDING OFFICER

COAST GUARD BASE

REFER TO FILE

To:

23 June, 1944

Via:

To:

Subj:

2.

Incl

CG-73

IND-1

The Commandant

DCGO, 3rd Neval District

Form 2525-B

1964JUN28AM941

UNITED STATES COAST GUARD

HALPERN, Abraham (104-563) C.M. M. (a);

1, This is to certify that subject named man is eligible Por pro
motion under authority of ALCOAST 48, dated 20 June, 194hy and is con
sidered mentally, morally, and professionally qualified to perforn
generel ?uty in the rank to which he is promoted. He is not involved
in disciplinary action.

DCGO, 3rd Naval District
26 June, 19l

Forwarded, approved.

The Comman dant

1 BAY STREET

ST. GEORGE, STATEN ISLAND, N.Y.

OGHEADQUARTERS

A waiver as to physical condition is requested in this case.

FOTION

U. S. coAST GUARD
RECEIVED

PLTON

JUN 24 1944

PERSONNELOFFICE
NEW YORK 4, N. Y.

certification of

Assist ant DCGO-3rd ND

FORYICTORY

BUY
UNITED

WAP
BONDS

eLSTAMPS



NANE HALPERN, Abraham

Dnlisted

I0- 1J-23

10-23-2

I-S-29

Discharged

)0-23-as

1(- 3-2 e.

||-t 29

||- H-3/

Conduct Marks

Mark

3.7

3.4

sBRVICE N0. 104-476 RATE

TOTAIS

Period

12L

12

12

12

3o b

Final average conduct mark

Entitled to 10% for good conduct

Computation

4e.o

(yes or no)



HALPERN, Abraham

Active service to and
including 30June, 1946

MAR 3 1 1947

Coast Guard

Navy

(Name

Army

Marine Corps

Lighthouse

TOTAL SERVICE FOR RETIREMENT

Inactive service

TOTAL SERVICE FOR LONGEVITY

Entitled to 10% for conduct

ACTIVE DUTY PAY $

PERCENTAGE FOR SERVICE

GROSS RETIRED PAY

A 1788

Cye- Nichog

(Service No.)

Years

MAXTMUM PERCENTAGE ALLOWED BY LAW OR TOTAL

(Yes - No)

Months Days

YEARS OF SERVICE

Rate)

PERCENTAGE FOR CONDUCT

24-
10-18

24--18

HALPERN,Abraham(104-476)



Wbe
ADDRESS REPLY TO

cOMMANDER, 3RD CG DISTRJCT (pmp)

REFER TO FILEL 73

From:

To:

UNITED STATES COAST GUARD

42 BROADWAY

NEW YORK 4,N. Y.

Subj:

Commander 3rd CG District
Commandant (PE-PR- 32)

12-31-46
l-27-47

HALPIERN, Abraham (104-476) AIC; trans cript of conduct marks

3-31-47

In compliance with HL(PE-PR-32) dated ls May, 1948, file cG-73 a transcript
of subject man's quarterly "conduct " marks is submitted herewith. HQ is
informed that a transcript was previously submit ted on 12 April, 1948 in
accor dance with paragraph 3 of HL(PE-PL) dated 8 April, 1946, file CG-73.

6-30-47

9-30-47
12-31-47

1-12-48

3-31-48

4.0

4.0

4.0

4.0

4.0

4.0

3-/3

4.0

6.G0AST GUARD HD

DMATL& FIT.B Sp

40

FCEIV NAY 2 0 194

19 May, 1948

By direction



Prom:

To:

Subjt

73
(pp)

Comnand?er 3rd CG District
Comaandant (PB-PR-32)

HALPSRN, Abraham (10l-476) AIG trans eript of conduet marks

In compliance wáth HL(PE-PR- 32) dated 18 May, 1948, le CG-73 a transcript
of subje ct nan s quarterly "conduct narks is submitted herewith. HQ is
înfornod that a, transeript was previously submitted on 12 Ápril, 1948 in
scGardance with paragraph 3 of HL(PE-PL) dated 8 April, 1948, file CG-73

12-31-6
1-27-47
3-31-47
630-47
9-30-47
12-31-47
l-12-48

331-48

19 May, 1948

40

L, H, 1LANE

By direction



Form 2525-A-TREASURY DEPARTMENT-COAST GUARD

S.K.Bc.

RIGHT

32

REMARKS:

DENTAL RECORD

2

30,.

(To be fAled in by the Dental Officer)

(Rank or rate)

The Dental Record will be inserted as the top sheet in the Health Record.
Thissheet will be prepared when anoficer or man is Arst examined or treated

by a dental ofRcer, and subsequent entries will bo made according to
instructions.

RIGHT

HALPERN

The dental sheet should accompany a patient sent to another ship or station
for dental treatment.

Abpe)

Upon the completion of treatment and the necessary entries over the signature
of the dental oficer, it will be sent to the oficer having the custody of the Health
Becord,

nam
(Given Dame-s)

INSTRUCTIONS

32 31

104-563

RECORD 0F FIRST DENTAL EXAMIN ATION

3 4567 8.9 10

Teeth missing: 1,2,12,15,16,13,19,20,21,

12 3 14 15 16

31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Replacements: 11 Crowm(Defective),
12 Bridge,13 Crown. l7 Crown,18-19-20-21
Bridge,22 Crown, 28 Crown.

4-23-35, Oscar Mikkels en,P.A.Dent.Surg?
(Date and signauro of exaaining dental ollicer)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

30 29 28 27 26 25 24 23 22 21 20 19 18 17

2-16140



s DENTAL RECORD

Eniries to'cover entire period of service

DIAGNOSIS AND TREATMENT

Fill#7G.Synthe4-26-35.

10 H Zn0 and.

Eugenol, Cement.

DATE

. 02VERNMENT PRTING oFFICB: 1933

4-26-35

SIGNATURE

2-16140



Form No. 2525 C
TREASURY DEPARTMENT

U.S, COAST GUARD

Name

VACCINATION AND INOCULATION

DATE

Rank or ratingSK3e

Number of prior scars

HALPERN, Abrah am

4-3-4

4-)-y7

First

I439

RECORD

(Surname first)

/26/3 akentam tecor!

SMALLPOX VACCINATION

2-16142

SIGNATURE OF
MEDICAL OYFICER

VACCINATING

DATES ADMINISTERED

Service number04-563.

Second

TYPHOID AND PARATYPHOID PROPHYLAXIS

RESULT

ENTER RESUIT AS: PR"; "AR": R"; 0R ""
(See instructions on back)

Third

SrGNATURE OF
MEDICAL OPFICEn

OBSERVING RESULT

SIGNATURE OP
MEDICAL OPFICER

(If exemptod from vaccination or inoculation, stato reason)

ExemptedfromTypho1dInoculation

due to age 1mit.(over 45)

C.Michae iBM(Slgnaturo



Name

For:

Age: Years

Place

NCG2625 B

Rank or Rating

PHYSICAL EXAMINATION RECORD

(Tobecompletely mado up by medical oficer, in duplicate)

HALPERN,Abrahem

Personal Medical History

Vision: R.E. 20/

Color blind

Ears: Right

Gump

(Special tenporary or regular enlistment, appointment or promotion)
Machinist

(RightSde)

Skin

Eyes, eyelids, and reflexes

Heed, face, and neck

Hearing: Conversational speech R.E. 30/

Surname first)

Mouth, nose, and throat

39

Lungs

2

Lymph. elanda

Noyma

lormal

Chest: Inspiration

Months

LE. 20/

Teeth Gindicate on diagram: Missing, "z"; replaced, "*"; carious, T",)

Heart and blood yesecls

Blood pressure Systolie

Height . inches Weight (stripped)

Abdomen and pelyis

Genito-urinaty organs

Urine: Albumin

Blood cells

Spine and extremities

aBAAAAAA449CA

Date
8 arch,1926

Srrovolant since laet

Blood (if indicated) Hb

32 31 30 29 28 27 26 25 24A 23 22 21 20- 19 18 17

Nervous and mentnl conditions

Testused

Service Number

Left

Color

Corrected; P.9.20/-LE, 20/

(Conditionof drum discharge, etc.)

aran

Wassermann or Kahn test: Dere

45 6 78 9 01 13 14 1

Sugar

Pulse before exerciag- after exerciso, after 2 min.

Microscopical exam. (if indicated) epithelia

Pus cells

White

Platoa
LE. 30/

epiration:

180 1emperaturg,

be, O besity

Diastolio

Besult

Shreds

Casts

98,6

Wege

Sp,Gr.

10-27070-1

70



RxMARKS:

Icertify that

GHIST RAI: 3-20-6 Negative.

Place

examination and find that.
He is physically qualifed for."

From:

CERTIFICATE

He is physically gualified to perform the duties of
(Use in case of promotion of commissioned oficer or annual examinntion)

have personallymade this phýsical
RALPER, Abrahem

Amna1

To: Commandant.

(Enlistment,ent. appointment-S

To:

1.

LD P. KRALI, S.A.SUR.,UPAS(R)

lst INDORSEMENT

JOSTPHf

From: Commandant.

yslGnl

Surgeon, U.S. Public Health Seroice.

CG Rece ta, 1is Island ew Yorkgs

2d INDORSEMENT

HEADQUARTERS MEDICAL OFFICE.
U.S. CoAST GuARD, Washington.

By direction of the Surgeon General:

ctrtntst.
Present statusrCl acbive

arch, 1946
(Date).

The findings of the certificate are approved

HEADQUARTERS,WASHINGTON.

Comtra ndinoDty Comm-0f Ch.

34INDORSEMENT

t this copy in hea1th record.

ion)

(Rank)

(Date)

Medical Director, U.S. PublicHoalth Ser

(Dato)



NAme

For:

NOG-2826 B

Age: Yenrs

Place

Rank or Rating

PHYSICAL EXAMINATION RECORD

(To be completely mnde up by medical ofMoor, in duplicato)

IALPR, Abrahen

Personal Medical History

Vision: R.E, 20/

Color blind

(Special tomporary or regular enlistmnent, appointment or promotion)

Bars: Right

Eyes, eyelids, and refexes

Hesd, face, and neck

Gum

(Surnamofirst)

Height

Skin

Mouth, nose, and throat

Hearing: Conversational speech R.E, 30/ -

Lymph. glands.

Lungs

LE, 20/

Chest: Inspiration

Nonths

Heart and blood vessels

Blood pressure: Systolie

Pulse before exereise

Abdomen and pelvis

T'eeth (indicate on dingram: Missing, z"; replaced, "; carious, T".)

Genito-urinary organs

Spine and extremities

Blood cells

25

Urine: Albumin

Date..

2 8 45 67 8 9 101 13 14 15 20

32 81 30 29 28 27 26 25 24 23 22 21-20 19181z.

reh, 1926
revolant ?tnoe Taet

Nervous and mental conditions

lornal

Blood (if indicated) Hb

Corrected:R,20/ --LE. 20/

Test used

inches, Weight (stripped) Lbs. Obesity

Left

Service Number

Color

(Condition ofdrumdischarge, etc.)

WAssermann or Kabn test: Date

Sugar

Microscopical exam, (if indiçated) epithelia,

after exercise

1.PHetee

Pus cells

L.E. 30/

Reds

piration

r90,6
TemperakureY

Disialic
after 2 min.

Shreds

Casts

---Whites:

Result
Begit



RuxARIKS:

Tcertify that T have personally made this physical
examination and fnd thatLPE, Abrehem

GHIST RAT 320-?s Begatfve.

He isphysically qualifed for.

Place

From:

CERTIFICATE

He is physically qualified to performn the duties ofe
(Uee in c?se of promo tíonof commissioned officer or annual examination)

0soicpiscN?ihed fob

To: Commandant.

Annua
(Enlistment, appointment. aromosion)

LD P. KRALL, S.AStRG.,UPIS(R)

To:

1.

Ist INDORSEMENT

Surgeon, U.S, Public Hoalth Servioe.

CG Reosta, E1lis Island, Mew Yorky4,
ORecsta.

From: Cormmandant.

26 March, 1946

ogceY PYtses seral actiye

2d INDORSEMENT

HEADQUARTERS MEDICAL OFFICE. pns

U.S. COAST GuARD, Washington.

By direction of the Surgeon General:

The findings of the certificate are Detapproved

Date)

HEADQUARTERS, WASHINGTON.

8d INDORSEMENT

Lnsert thís copy in health record.
By direction,

(Rank)

(Date)

Medical Director, U.S. Publio Eealth Service.

(Dato)

athlnist.

102a70701



Name

For:
Age: Yenrs

Place

NG525B

RankorRating

PHYSICAL EXAMINATION RECORD
(Tobe completelymadeupby medicaloffcer, in ?uplicate)

Color blind

PeroonalMedicalHistory

Vision: R.E. 20/

ENPERN, Abraham
(Surnamefrst)

BLlis s.RDate-

Ears: Right

Gams

Height

Skin

(Specialtemporaryor regularenlistment,appointment or promotion)

Machinist

(Right8hde)

Annus 1Physiea

Eyes,eyelids,and reflexes .

Heed, face, andneck

Hearing: Conversational speeohB.E. S0/-O

Mouth, nose,and throat

Lungs

30

32

Nornsl

81

Norne1

Lymph. glands.

Chest: Inspiratio

inches.

Blood cells

Norna

Hesrt and blood vessels

Pulse beforeexerciso
Norma

Months.

LE, 20/

Abdomen and pelvis

Genito-urinary organs

Urine: Albumin

Blood pressure: Systolic

Spine and extremities

Teeth (ndicateon diagram: Missing, z"; replaced, "; carious, T")

25

68

Norna.I

I8 Wareh,196Irrevelent sincelast

Neryous and mnental conditions

Normal

Weight (stripped)

I30

Corrected: R.. 20/

Test used

4 5 6 7 8 9 19413 14 15 1222
30 29 28 27 26 25 24 23 22 21 20-19 18 17

Blood (if indicated) Hb

Wassernmenn or Kahn test : Dae

(Conditionof drum discharge,etc.)
Norma

Left

NOTRA

Sugar

Color

Pus cells

ServiceNumber

after exercise

Microsoopical exam, (ifindicated) epithelia

Worma

Hornal

o Rods

Expiration

Hhite

Nornal

Da18-46

LE. SO/

iatex

Lbs, Obesity

Diastolic

Neg.

Temperatura

Result

Normal

L.E, 20/

Wege.. Casts

98,6
SITghtIy

48

--, after 2 min, 70

Whites

Normal
Shreds - Neg.

Sp. Gr.

Weg.

Negati vo

10 27070-1



RENARKS:

Icertify that

Place

CHTSST RAX: 3-20-46s Negative.

examination and fnd that.
He is physically gualifed for AnnualPhysfeaT

From:

He is physically qualified to perform the duties of
(Use in cnso of promotion of commissioned ofioer, orannunl examinntion)

CERTIFICATE

have personally mad? this ph?sical
RALPE N, Abraham

To: Commandant.

To:

1.

Enlistment, nppointment,

IED P. KRALL, S, A.SURG. , USPHS(R)

Resta
0G Recs ta, 1is isiayaisTrorty,

lst INDORsENreh, 1946

From: Commandant.

Surgeon, U.S. Public Health Service.

2d INDORSEMENT

HEADQUARTERS MEDICALOFFICE:cooa)

U.S. CoAST GUARD, Washington.

The findings of the certificate are not approved

By direction of the Surgeon General:

Commanding -Dist. Comdr.-05. in ?h.

HEADQUARTERS, WASHINGTON.

3d.INDORSEMENT

(Rank)

Insert this copy in healIth record.

By direction,

Medical Director, U.8.Publio H ealthService.

(Date)

U. S. GOVERNMENT PRINTING OFFICE

(Dato)

Chief, Personnel Bection

16 27070-1



POINTMENT FOR TEMPORARY SE CL

UNDER AICOAST 48 (194)

PHYSICAL EXAMINATION RECORD

(To be completely mado up by medical oficer, in duplicate)

Tamo ALPERN,Abrahan
(Surname first)

6MonthsAge: Years

NCG2525 B

For: Promotion.toWarrantMaghiniat

Rank or Rating CMo MM

PlacNew.York,.N.Y... Date

Color blind? no

Personal Medical History SOrious.illness._ since.
last physical.examination.

(Special temporary or regular enlistment, appointmont or promotion)

Vision: B.E. 20/20 LE. 20/ 20 Corrected: R.E. 20/ LE. 20/

Hearing: Conversational speech R.E. s0/ 30.
Eyes, eyelids, and refexes

Ears: Right

Hesd, face, and neck

Houth, nose, and throat

Gums

(RightSide)

Skin

norml

Lungs

Lyinph. glands.

-nornal

Chest: Inspiration

Heart and blood vessels

Teeth (indicate on ?iagram: Missing, 'z'"; replaced, x"; carious, T")

Blood pressure: Systolio

Abdomen and pelvis

(Condition Left

Genito-urinary organs

Blood cells

12 3 45 67 8 9 10 11 12 13 14 15 16

Spine and extremities

normal

norna1

32 0 29 28 27 26 2% 24 23 22 21 21 o 18 17

Height 6I. inches. Weight (stripped) -180Lbs. O'besity.yes_

40

Test used

nornal

Blood (if in dicated)Hb

norma

Pulse before exercise 14,after exercise

of drum, discharge, otc.)

MODAl

Service Numberl04-563

Color _White

22une,194.

BAE.ta.toe-mark.both.arms..

M5.

Wassermann or Kahn test : Date

nonal

Nervous and mental conditions

Urine: Albumin .nOg.-- Sugar

notmal

Microscopical exam, (if indicated) epithelis

LE. 30/30

..Expiration 9.

Pus cells

normal

Irplates..

Reds

Temperature-510

Qld.SCAr.on.legs.

Diastolic

normal

B.after 2 min, T6

80

nag. shrods -nege

-Whites

Result

-Sp. Grl012
Casts

-negatbve
16 27070-1



REMARKS:..Overweigh 47 pounds.
APPOINTMENT FOR TEMPORARY SERV?CE UNDER

ALCOAST 48 (194)

Wel
cortifty that have personåly made this physical

examination and find that.HALPERN Abrah am

He is physically qualified for.

He is physically qualified to perform the duties of.
(Use in caso of promotionof commissioned oficer or annual examinntion)

T.B. HÓXTE,

He is not physically qualified for ..ronotiQn
on accoyat of -

CERTIFICATE

wel

To: Commandant.

(Enlistment, appointment, promotion)

remark9..

P,A, SURG. (R) lst INDORSEMENTo
23 June, 194Le

1. Forwarded for action.

CARÉINÉM,PA SURG.(R)

Ploce COAsT GUARDBASE, St,Geo,,N.Y.
From: Commanding 0fficer

Temporary appointment to
Active ?uty.

To:

1.

Surgeon, U.S. Public Health Service.

From: Commandant.

2d INDORSEMENT

HEADQUARTERS MEDICAL OFFICE.

U.S. CoAST GUARD, Washington.

By direction of the Surgeon General:

The findingsof the certificate arepotapproved

AHHILTON ItCdr.
Commandin DICOCNK

HEADQUARTERS, WASHINGTON.

(Date)

.3d INDORSEMENT

Insert this copy in health record.

By direction,

(Rank)

MedfoaFDrcctor, U.8. Public Health Service.

(Date)

U. S. GOVERNMENT PRINTING OFFICE

(Date)

Chief, Personnel Section,

16 27070-1



REPORT OF CHANGE IN PERSONNE
UNITED STATES COAST GUARD
NAVCG-2599 (REV,6-45)

SURNAME, FIRST NAME, INITIAL

HALPERN, Abraham
MAJOR UNIT NAME

CG Group New York, N.Y.
MAJOR UNIT ITEM No, OR VESSEL'S ASSIGNED DISTRICT

03-001

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN ATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

FOR

Pay
Grade

REPORTED FROM:

AUTH:

Posting

FOR

18-D

HL(PE-C)415-48(CG-73-706)

TRANSFERRED TO:

AUTH:

MINOR UNIT NAME

AUTH:

MINOR UNIT ITEM NO.

ENLISTED PERSONNEL

Temporary Mailing Address: 154 6th Avenue

Brooklym 17, New York,

District

TO

RECORDs

31 May, 1948 - Detached from all duties previ ously assigned and directed to proceed
to permanent home in conne ction with retiremert : placed on the inactive
retired list of USCG effective 1 June, 1943.

CGG BEECH

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Foreign
Domestic

SERVIGE NO.

Ooding

l0,-476

Duty

X u. 6. GOVERNMENT PRINTING OFFICE

EFFECTIVE.

Punched

District

Verified

16-40356-2

E, H, L?NE, Shipls Clerk, USCG, By direction.
(Commanding)

PRESENT RANK OR RATING

MMC

Sea
Shore

MACHINE ACCoUNTING

No,ll6

LOCATION

St, Ge0,, SINY
DATE

31 May, 1948

OrrICER PERSONNEL

Foreign
Domestie Duty



ADDRESS REPLY TO

COMMANDER,3RD CG DISTRICT p)
REFER TO FILE

To:

Via:

Subj:

From: HALPERN, Abraham (104-476) MMC

uomnanaant (FA-P)

73-706

OWS:

UNITED STATES COAST GUARD

42 BROADWAY

NEW YORK 4, N. Y.

Commander 3rd CG District (p)

Ind-l
0Comdr3rdCGD (p)
New York, N.Y.

154 6th Avenue
Brooklyn 17, New York

Forwarded.

Temporary Mailing Address; submission of

Receipt of HL(PE-C) dated 15 April, 194,8, file CG-73-706 (5193 55) is hereby
aclnowledged. In compliance with paragraph 5 thereof, Headquarters is in
farmed that my tempor arymailing address subsequent to detachment is-as foll

LAIL && EILAS 31 May, 1948

From: Commander 3rd CG District
To: Gommandant (FA-P)

GEVED JUN 3 1948

Abraham Halpern

)

By d?rection

31 May, 1948



2399RDPESORHELGUABD
(Rev. June 1949

RAoh REPORT OF CHANGE IN PERSONNEL

HALPERN

(Surname)

1515

CG RECEIVING STATION

(Major unit)

(Minor unit)

20 lay, 1946

DUTY CODE No.:

Rate

37D

Abraham

(First name)

Posting

AUTHORITY: H/L 5-1,-46 (POP CG-72-531)

Transferred to 3rd CGD

For assignment to duty

ENLISTED PERSONNEL

Pay

Grade

(Unit ltem No. or vessel's
assigned district)

XIV

(Middle initial)

03-235

RECORDs

District

AV XVII

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

Ooding

XX

Duty

XXI

(Servico No.)

u. S. GoVERNMENT PRINTING OFFICE

Ellis Island, N, Y.
(Place)

SAMUEL SWITÍ
By directiof°ommanding)

16-29594-2

Punched

Verified

District
Sea

Shore

OFFICER PERSONNEL

XIV

(Rank or rating)

MACHINE ACcoUNTING

(Title)

Machinist

20 May, 1946
(Date)

Foreign
Domestio

XV

Duty

XVIII



TIME

TIME

SEBOE

DATE

A Abraham
NAME

NY

03-015

AUTH:

AME INITIAL

EN N OR VESSEL'S ASSsIGNED DISTRICT

0820

DATE 21 May 19,6

DUTY CODE NO. 06-D

A PERSONNEL

GUARD

CHANGED IN RANK(RATING FROM

DUTY CoDE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate
Pay

Grade

XV

FOR

AUTH:

REPORTED FROM: 3rdCG Dist.
assignment to duty

Posting

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

WBAKERt

strict

LXHSTED PERSONNEL

BEOORDB

CG Op, Ba Se Pier 9, East River

TO.

SERVICE No.

SPACE BELOW IS FOR HEADQU?RTERS USE ONLY

Tndorsem?nt--of HA, 5-11-6 (CG-72-531) (PO)

Forelgn
Domestic

xVt AXx

Ooding

3-6

Executive officer

Duty

XXI

District

Verified

EFFECTIVE.

Punched.

DATE

XI

21 May, 1946

PRESENT RANK OR RATING

Sea

Shore

Vachinist.

OrYICER PERSONNEL

XIV

MACHINE AocoUNTING

Foreign
Domestio

XV

Duty

XVII



CGRecsta

TEME

E114sIsland, Ne Torkyh,N.Y.
20 May, 1946 (p}

OORP, o R echinist
gOrAsceggooana Halpern, UScG- FRBSET.

30 Subj. Nom assigunent ordor

DNNEL

Delivered at 1500. this

Comdr3rdc GDš?st.
Pay. File.

Ind-3

C6G Reesta
E1lis Island, New Yorky4hsN.I.
20 May, 1946 (p)

Tuposaapao

Receiveê and departed this unit at 1515.

anendnt tagz

233

Horied

SAUEL SNITT,
By direetion.



TIME

03-051

DATE

AJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

TIME

RITNAME

AP, NoY York, N,Y.

C NAME, INITIAL

DUTY CODE NO.

DATE

AUTH:

N PERSONNEL

ST GUARD

SRANKCHANGED IN RATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

1100-21 August, 1946s

06D
HL (PO) 1 June,
Clrc, No 6

DUTY CODE NO,

Rate
PAy

Grade

Pled by

Abrahan

Posting

FOR

AUTH:

REPORTED FROM:

FOR

AUTH:

TRANSFERREDTO:

AUTH:

mBAKER#

1946/Ch-1; Condt
ALGOAS 105

MINOR UNIT NAME

ENLISTED PERSONNEL

District

MINOR UNIT ITEM NO.

RECORDS

CGOB, Pier 9, Baat River,

TO

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Forsign
Domestic

Ooding

SERVICE No.

Returned on tim having been absent on fiftythree (53)
?ays authorized leave of absence since 1030-28 June, 1946.

Duty

X u. S. GOVERNMENT PRINTING OrFICE

EFFEcTIVE

Punched

Verified

10-40365-a

(Commanding)

District
Sea

Shore

PRESENT RANK OR RATING

MACHINE ACCOUNTING

Mlachinist, UsCG

No.

LOCATION

DATE

OFFICER PERSONNEL

New York, N,I,

21Augast,1946

Foreign
Domestic Duty



UNITNAME

somdr,,3 CG Dist.

03-002

ST NAME, INITIAL

AERN, Abraham

ARAJOR UNIT ITEM No. OR VESSEL's ASSIGNED DISTRICT

TIME 1600

TIME

DATE

DATE 20 May. 1946

DUTY CODE NO.

AUTH:

IN PERSONNEL

AST GUARD

1700
20 May, 1946

CHANGED IN FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

Pay
Grade

oline

FOR

Posting

REPORTED FROM:

AUTH:

(HQL 5-1-46 Comdr. 3 CGD Tnd-3)

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

ENLISTED PERSONNEL

MINOR UNIT ITEM No.

Dist fct

REcORDs

CGRS, ELlis Is. ,N.Y.

eForeign
Domestie

Trans ient

TO

SERVIGE NO.

fr assm dty.

fr fur assm dt y.

SPACE BELOW IS FOR HEADOUARTERS' USE ONLY

Ooding

Duty

CG Barr?cks, Pier 9, E, River, N.Y.
Auth td delay in ptng until 0830 21 May, 1946

* v. S. GoVERNMENT PRINTING OFFICE

EFFECTIVE.

Punched

Verified

16-403655-2

(Commanding)

District

BAKER, By direction.

PRESENT RANK OR RATING

Sea

Shore

Machinist USCG

MACHINE AccovNTING

No..

LOCATION

New York, N.I.
DATE

31 May, 1946

OFFICER PERSONNEL

Foreign
Domestio

Duty



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

GGÇ HICKORY W 219
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

HALPERN, Abraham

DATE

DUTY CODE No.

TIME

DATE

AUTH:

0910
12 January, 1948

fRANK
CHANGED INRATING FROM

DUTY cODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate
Pay

Grade

FOR

C,3cGD/L 6 January, 1948 (pmp) cG 73-701

Posting

REPORTED FROMI

AUTH:

FOR

AUTH:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM No.

ENLISTED PER8ONNEL

District

RE0ORDs

TRANSFERRED TO: GGG BEECH, St. George, S.I., New York
Assignment to duty.

TO

SERVICE NO.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Forelgn
Domestio

Ooding

Duty

104-476

&u.s. coVERNMENT PRINTENG OFFICE

1 SALTER, Ch. Bos'n.

EFFECTIVE

Punched.

Verified

16--40355-2

(Commanding)

District
Sea

Bhore

MACHINE AccoUNTING

PRESENT RANK OR RATING

LOCATION

DATE

PEA-E|

32

No.

OrFICER PERSONNEL

ST. GE ORGE, SINY

CMM

8-15

|12 January, 1948

Forolgn
Domestio

GGRB

Duty



REPORT OF CHANGE IN PERSONNEL.

UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

HATPERN, Abraham
MAJOR UNIT NAME

CGC BEECH
MAJOR UNIT ITEM No. OR VESSES ASSIGNED DISkIcT

3rd Coast Guard District

TIME O930

DATE 12 Jan. 1948

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN RANKIRATINGG FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

13/

Pay

Grade

Posting

TPEA-E

FOR

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM NO.

DNLISTED PERSONNEL

REPORTED FROM:CGC HICKORY, St George, S.I.N. Y.

assigment tò ?uty.

District

REcORDs

TO

SPACE BELOW IS FOR HEADOUARTERS' USE ONLY

AUTH:Comdr, 3rd cGD ltr. 6 Jan. 1948, 1885-48

Foreign

Domestio

Ooding

SERVIGE No.

CODE
NO.

(104-476)

Duty

XU. S. GOVERNMENT PRINTING OFFICE

EFFECTIVE_

Punched

C. Michaels, CBM, USCG
(Commanding)

District

Verified

16-40355-2

PRESENT RANK OR RATING

Sea

Shoro

LOCATION

DATE

MACHÍNE AccoUNTING

No, 36-48

New York, N.Y.

12 Jan., 1948

OFFICER PERSONNEL

CMM

Foreign
Domestio Duty



CGG BEECE

Srå Co8st Cuard District
0930

12 Jan. 1948

ate

CGC HICKORY, St. George, S. T. N. Y.

assigment to duty.

12 Jan. ,

Comdr, 3rd coD ltr. 6 Jan. 1948, l385-48

SPACE BuOW 1S OR HEADQUANRS

CODED
NO.G

C. iehaels, OBU, VSca

1948



REPORT OF CHANGE IN PERSONNEL.

UNITED STATES COAST GUARD
NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

HALPERN, Abraham
MAJOR UNIT NAME

CGC HICKORY
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED INRANK FROM

DUTY CODE NO.

RATING

oTHER CHANGES (SPECIFY)

|PEE

W 219

15

DUTY CODE NO. 76s

Rate
Pay

Grade

FOR

Posting

REPORTED FROMI

AUTH:

FOR

TRANSFERRED TO:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM No.

ENLISTED PERSONNEL

0825-2l July, 1947: Returned on time from twenty days (20) leave of a bsence
granted by the Commanding 0fficer.e Charged twenty ?ays
against leave record.

Comdt! s

AUTH: Cir. 3-447

District

To

RECORDS

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Forelgn
Domestic

Ooding

SERVIGE NO.

104-476

Duty

T. SALTER, Lt.(jg), UScG

X U. 6. GOVERNMENT PRINTENG OFFICE

EFFECTIVE.

Punched

Verified

16-40355-2

(Commanding)

District
Sea

Bhore

PRESENT RANK OR RATING

CMM

LOCATION CGRB

ST, GEO0., SINY
DATE

MACHINE ACcoUNTING

No,9-17

OrrICER PERSONNEL

21 July, 1947

Forelgn
Domestio Duty



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD
NAVCG-2599 (REV.6-45)

SURNAME, FIRST NAME, INITIAL

HALPERN, Abraham
MAJOR UNIT NAME

CGC HICKORY

MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

[RANKCHANGED IN RATING FROM

DUTY CODE NO.

W 219

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

76s

Pay
Grade

REPORTED FROMI

FOR

AUTH:

Posting

FOR

TRANSFERRED TOI

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM NO.

Commanding 0fficer.

TO

Comdt' s

ENLISTED PERSONNEL

District

111330 June, 1947: Departed on k0) tiwenty days annual leave granted by the

RECORDS

AUTH: Cir. 3-47 T. SAITER, Lt. (je), UscG

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

SERVICE NO.

Forelgn
Domestic

104-476

Oodlng

Duty

X 0. 0. eoVERNMENT PRINTING OFFICE

Address while on leave: 154, 6th Avemue, Brooklyn, New York,

EFFECTIVE

Punched.

Verified

10-40355-2

(Commanding)

Distriot Sea
Bhore

MACHINE AccoUNTING

PRESENT RANK OR RATING

No.

CMM

LOCATION

DATE

OrrICER PERSONNEL

$T. GE0., SINY

17-13

6m30-47

CGRB

Forolgn
Domestio Duty



Address reply to
THE COMZANDANT (PE-E)
Refer to file: CG-73-783

Tot CommAnding 0ffieer, cGC Hickory
Conmander Srd CG Distriot

Subj: Halpern, Abraha (104-476)

UNITED STATES COAST GUARD

Washingt on 25, D, C.

Date enlist ed

The following inforhation is furnished in accordance with your request
for the purpose of helping you complet e your "Claim for Settlement for
Unused Leave":

Date assigned active duty

Date discharged

Place discharged

Absent without leave for

Absent over leave for

Records show that during the above period of service you were:

20 February, 1947

Prior to 8 Sapüenber, 1939

Prior to 9 Sapbenber, 1939

18 Novenbor, 1946

Confined as result of Court-Martial for

On authoriz ed l3ave for a total of

By direction of the Commandant.

128

days

Very truly yours,

days

days

(If you had more than l?8 months active service, the addit ional information

ne rded to complete your claim is given on the reverse of this letter)

days

LED FEB 2 L1947
M, K, HUTCHINSON

Chidf Pay Clerk, USCG
Bnlisted Personnel Division



ADDRESS REPLY TO

CO, CGC HICKORY
AND REFER TO

Erom:

To:

Via:

Ind-l

HALPERN, Abraham (104-476) CM
COMiANDANT, Terninal Leave Section

CO, CGC HICKORY

Subj: Terminal leave; computation of

Ind-2

UNITED STATES COAST GUARD
U!3. C0ASTGUARD

RECEIVED

FEB 111947

CGC HI CKORY

Gommander 3rd CG District

8 February, 1947
Forwarded.

PERSONNEL OFFICE
NEW YORK 4, N, Y,

l. My leave record states that I have to my credit (33) thirty
three days leave as of 19 November, 1946. I believe an error has
been ma de in the computation of said leave. It is reque sted that
my account be rechecked, and my Commanding 0fficer be informed of
any dis crepancy found to be existing.

To:

Gomdr. 3rd CG District (pmp)
12 February, l947

Fron : Commander, 3rd CG District
Commandant (PE)

Forwar ded..

8 February, 1947

Abraham HALPERN CMM

T. 'SAL1ER, Lt(ig), USCG.

Commanding Officer.

E, H LANE
By direction

FOPVICTORY

B1747

BUY
UNITED

8TATE0

WAR
BONDS

STAMPs



CO, CGC HICKORY

Fromt HALPERN, Abraham (202-476) GHM

To: COMLA NIDANT, Terninal leave Section

Vigs GO, cGC HICKORY
Comnander 3ra CG District

Subj: Terminal leave; computation of
y leave record states that I have to my credit (33) thirty

three ?ays leave as of 19 November, 1946.I believe an error hasIt is requested that
been ma de in the computa tion of said leave.
my account be rechecked, and my Comnanding 0fficer be inforned of
any ?iscrepancy found to be existing.

Ind-1
CGC HICKORY

Ind-2

8 February, l947
Forwarded.

Comdr, 3rà cG District (pmp)

12 February, 1947

Fromg Commander, 3rd CG District
Tos Gommandant (PE)

Forwarded.

8 February, 1947

Abrahan HALPERN CN

T SA11ER, Ltg) UscG.
Commanoing Orficer.

E. H. LANE
By direetlon



Address raply to
THE COMEANDA NT (PZ-B)
Refer to file: CG-73-783

The follcring infornation is furnished in accordance with your request
for the purpose of helping you complet e your "Clain fo Settlement for
Unused Leave" :

Date enlisted

UNITED STATES COAST GUARD

Washington 25, D. C.

Date discharged

A5068

.Olahane (104-4ne)cMM

Date assigned active duty

Place discharged

Records show that during the above period of service you were:

Absent without leave for

Absent over leave for

Confined as result of Court-Martial for

On authoriz ed leave for a total of

By dircction of the Conmandant.

D days

O days

O days

(If you had more than 8 months active service, the additional informat ion
needed to complete your claim is given on the reverse of this letter)

J2K days

Very truly yours,

M, K, HUTCHINSON

Chidf Pay Clerk, USCG
Bnlisted Personnel Division



N.C. G.-9309
(Rev. 9-41)

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Coast Guard Receiving.Station.

FROM: Machinist Abraham Halpern, USCG

None

To: CoMMANDANT (Via Comuandine..0fricer.EINY. CCRS..)

None

Helen Halpern Married 11-18-31

None

(Unit)

1. In theevent of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

None

None

SadieTucker

None

ÚNITED STATES COAST GUARD

(Full name of wife; if not married, so state)

FIMESS

REPL

(Full name of child; if none, so state)

(Full name of child; i none, so state)

(Full name of child; ifnone, so state)

(Pull name of relative)

-MICHAELJ..

(Full name of relative)

chals

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

Lt, Comdr, USCG.

(Signature)

.Aerch*

Sister.

Subscribed and sworn to before me this

(Rank or title)

Potential

1lis.Islend NexIork.!N.Y

(Relationship)

(State briefiy wherein dependency exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Relationship)

1946

(Place)

(State briefly wherein dependency exists)

March31,..1946.

162 Pro spect Place,
Bregklyn,New.York.

FILE-REF
(Date)

I hereby swear (or affim) that the statements made herein regarding dependency and relationship of the
persons named above are true.

(Address of wife)

(Address of child)

16-25758-1

(Address of child)

(Address of child)

2l45 Bast 1lth Street,

-New.York,New..York.
(Address of relative)

(Address of relative)

ABRAHAM..HALPERN.

Machinist..USCG

(Signature)

(Rank or rating)



Gonst Guard Receiving Station

FROM:

To: CoMMANDANT (Via

ione

Sone

Helen Helpern Married ll-18-31

Hone

Machinist Ahrahan Halpern, UsGG

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, asprovided in the Act of June 4, 1920, as amended by theAct of May 22, 1928, as follows:

162 Prospect Place,
Brooklyn, Vy Tork.

(Unit)

None

Hone

Sone

Sadie Facker

Comnanding officer EiNY CGRS --)

(Full name ofwife; if notmarried, so state)

(Full name of child; if none, so state)

(Full nameofchild; if none, so state)

31

(Full nameof child; if none, so state)

(Full name of relative)

2. In the event of my lea ving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Full name of relative)

Lt. Comdr, UScG.

March

(Signature)

S1ster

Subscribed and sworn to before me this

(Rank or title)

11is Island New York 4 .I,

(Relationship)

Potential

(State briefly wherein dependency exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

46
19.

(State briefily wherein dependency exists)

(Relationship)

(Place)

Mareh 3L, 1946
(Date)

(Address of wife)

Ihereby swear (or afirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

(Address of child)

16-25758-1

(Address of child)

(Address of child)

2l5 Sast 11th street
Mew Tork, Nev Tork

(Address of relative)

(Address of relative)

ABRAHAM HATPERN

Maahinst USCG

(Signature)

(Rank or rating)



Gonst Guari Receiving station

FROM:

To: CoMMANDANT (via

Sone

None

Nachinlet abraham Halpern, UscG

Helen Halpern Married 1l-18-31

Hone

(Unit)

sl. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

162 PrOspect Mace,
Brooklyn, Noy Tork.

Hon

Sone

None

Gomnaning officer NY CGRS

Sedie Tucker

(Full name of wife; if not married, so state)

(Full name of child; if none, so state)

(Full name of child; if none, so state)

32

(Full name of child; if none, so state)

(Full name of relative)

(Full name of relative)

2. In the event of my lea ving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

Stster

Maroh

L, Gomdr, Ustyature)

111s Island Nev York ,.

(Relationship)

Potential

Subscribed and sworn to before me this

(Rank or title)

)

(State briely wherein dependency exists)

(Relationship)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relátive:

(Place)

(State briefly wherein dependency exists)

Mareh 3L, 1946
(Date)

(Address of wife)

16-25758-1

(Addressofchild)

(Address of child)

(Address of child)

I herebyswear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

215 Sast 12th Street,
Bev York, Nou York

(Address of relative)

(Address of relative)

Machiniet USCO

(Signature)

(Rank or rating)



OFFICER'S FITNESS REPORT

NAVPERS-310A (REV. 8-44)

PLEASE TYPE THIS FORM

1, NAME

ho typewriter ls avallable use ink but be sure all coples are legibl.

SHIP OR STATION
HALPERN,

DATE OF ASSIGNMENT TO
PRESENT DUTY

3-15-46

PRAISALFOR

4. J AVIATOR INDICATE

USCG Receiving Station, Ellis Island, N, Y,
0CCASION FOR REPORT

EACH TYPE AIRCRAFT

9 DESCRIPTION OF DUTIES SINCE LAST FTNESS REPORT (LIst most recent Arst and deserlbe aceurately)

MY PREF ERENGE SEA
FOR NEXT

PRESENT DUTIES?

ASHORE

(last)

6. SECTIONS 6 THROUGH 12 TO BE

FILLED IN BY REPORTING OFFICER

SHORE

DONOTLEAVEBLANK

Awaiting assignment

J. DR OESERONRE COMPLETED DURING PERIOD OF THIS REPORT, LAST TITLE OF COURSE, LOCATION 0F SCHOOL. LENGTH

IS THIS OFFICER QUALIFIED TO PER

C. UNDERSTANDING AND SKILL

D. LEADERSHIP

A. SEA OR ADVANCE BASE DUTY

How does this offieer compare in:

ENN (A) TO BE
NOED ONLFoROFFICERS

ON SEA OR ADYACRIOD

OR THIS REPORT

B. INITIATIVE AND RESPONSIBILITY

How well does this ofMcer:

How well does this ofncer:

How well does this officer:

DTACAPORTED ON

FOR WHAT DUTIES IS HE RECOMMEN DED?

CONDUCT AND WORK HABITS

TYPE OF AIRCRAFT

NO. OF HOURS

Hew does this oficer compare In:

Abrahan

KIND OF DUTY

(fArst)

KIND OF DUTY NO preferenc e

yESD NO

Comment on speclal or outstanding gualifcations a8 wellas any physical defects, whlch should be consldered in determining the kinds of duty
eations signifcant in ?etailing should be entered here. ANY COMAMENTS REGARDING F?TNEss FOR PROMOTION SHOULD BE ENTERED

NAME OF REPORTING OFFICER

JO SEPH MAZZOTTA,
INDICATE MORE RESPONSIBLE DUTIES

RATING

2. ABILITY TO COMMAND ?

1. STANDING DECK VATCHEs UNDERWAY?

RANRSENIOR

FACTORS

4. REACTIONS DURING EMERGENCIES1

(middle)

2. GYSANO AVOID MISTAKES?

5. PERFORMANCE AT BATTLE STATION OR IN BATTLE DUTIES ?

8. PERFORMANCE IN PRESENT DUTIES AS DESCRIBED IN SECTION 2. ABOVE?

1. GRASP INSTRUCTIONS AND PLANS GIVEN TO HM
2. USE IDEAS AND SUGGESTIONS OF 0THERS?

3. BATENTRCANY (NAme Specialty)

INDICATE YOUR ATTITUDE JOWARDUNDERHAVING THICOMMAND, WOULD YOU:

9. CONSID ERING ALL OFFICERS OF THE

1. ASSUME RESPONSIBILITY WHEN SPECIFIC INSTRUCTIONS ARE LA CKING?

PINIONS WHEN ASKED OR VOLUNTEER THEM WHEN

COMPETENCE IN

2. EFFECTIVELY DELEGATE RESPONSIBIILITY

3. FOLLOW THROUGH DESPITE OBSTACLES IN CARRYING OUT RESPONSIBILLTIES
ASSIGNED OR ASSUMED?

3. TRANSMIT ORDERS, INSTR?CTIONS, AND PLANS

1. ABILITY TO WORK WITH OTHER8?

PROFESsIONAL
THE OFFICER COMPARES WITH ALL OTHERS OF THE SAMKAN MARK NOT

7 FOR E?CH FACTOR OBSERVED CHECK THE APPROPRIATE OX9ARTSON OND 10 THB 0THERS NOW UNDE YOURSONSAsrACroRY REFORTWn?CH MUST B
ABILITESAHB ANOWHEN APPROP?IATE. NO ENTRY WHICH IS MADE IN THS SPONND12 WLL BE SO CONSIDERED.
REEERRED O THE OFFICER FOR STATEMENT. ONLY ENTRIES DESIGNATED IN

When completed remove

1, INSPIRE SUBORDINATES TO WORK TO THE MAXIMUM OF THEIR CAPACITY

2. ABILITY TO ADAPT TO CHANGING NEEDS AND CONDITIONS

(Check one)

UNDER NO
CIRCUMSTANC

AFLOAT

3. MILITARY CONDUCT-BEARING, DRESS, COURTESY, ETc. 1

(Check one)
DEFINITELY NOT

WANMSACTORY)

4. ORGANIZE HIS WORK AND THAT OF THOSE UNDER HIS COMMAND )R

SUPER

RANK AND CLASSI FICATI ON

Machinist

5. MAINTAIN DISCIPLINE AMONG THSE UNIDER HIS COMMAND OR DIRECTION?

REGIULLAR
k SESC-ANNUAL

U

IT, COMDR.
FOR.WHICH HE IS IN TRAINING. (0f none, s0 state)

LOCATION

LOCATION

RANK

PREPPEM

11. HAVEYOU ANYADVESF COMMENTS TO MAKE REGARDING THIS OFFICER'S

QUALITIESANY MENTAL OR MORAL WEAKNESS WHICH ADVERSELY AFFEC TS

EEEÍCIENCY?

ANATURE OF OFFICER REPORTED ON (Applies only to Seetlons I taraunh

IF 90% WERPOBEIF 70% WERE

ROMOTED? UPROMOTED?

BLart

UNSATÍSFACTORY) D,

DATE FROM

IF 30% WERE

3-16-46

vto wheh

If yes, explain
In Seetion 12.

DATRL April, 1g46

WInin

109%

PERIOD OF REPORT

oIARTERI.Y

ASED

IF ONLY 10%
PROMOTEDI

COMMANDINC OFFICER

FILE NO.

Within
Next

OFFICAL STTATUS REAYVE O 0PPCER REPORTTED ON

20 9/%

DATE To

MO.

YEs NO

YES NO
Include recommendations 8

speclal mention.
Onstructive nature ihls offMeer

he officer for staterDpraisal of the officer reported on and hls performance of duty, Including any worthsRtarted but ls now making good progress' o

49 Give in this space a clear, coChRracter, or conduct must ile slow in Ketting

unsatisfecto bemsALisfactory report. Poren nature.
no experience at sen'" would not be unsatisfactor

3 523

3-31-16

FROM

Check one of theseboxesI CONSIDER THIS REPORT TO BEATISFACTORY

SrECIAT

Are you physicay dqualifled

RIMO, YR,

S Yes No

63

should be detalled. Only commen ts on quall

SECTION 12, ONIY

TOTAL

DATE OFEXPECTED
QUALIFICATION

J 50

SAME RANKWRNToYOUPER
SONALLY. WOULD YOU PROMOTE HIM:10 COMM ENT IN SECTION 2 AND GIVE REF ERENCE HERE TO ANY COMMEN DABLE OR ADVERSE REPORTS THAT HAVE BEEN MADE ON THE OFFICER DURING THIS PERIOD.

WitblnWithin
MIddle Next Top
409/%

9h. How many Omcers are thcuaeu

KnCARLY

(If additional space is needed attach extra sheet)

URSTsACTOReu
10the omeer for statemont.

Don't

Thig officer rengrted to this nnit on 5 March 19I6 from CGC CRAWROPID for
unporary duty pending further assignment by he adauarters, He has been attached
To thiS nit for administretive purpo ses onlyand hig qualifications have no t been

obseryed herefore a fair renort or recommendation canno t be made in his C8se,

oLlon. Any statements of
Or lack of aualitieatLons do

well qualifed in his present dutles but has had

WIthin

OVER

bo referred

UNSATISFA CTORY

COMDR TISCC
cafbon paper, forward Pages 1 and 2, not detached, to BuPers. Retain Page 3. for "Oicer's Qualification Record Jacker.

PAGE 1

SHEET?

HAVE YOU READ

STRUCIr



OFFICER'S FITNESS REPORY

NAVPERS-310A (REV, 8-44)

PLEASE TYPE THIS FORM
T ho typewriter is avallable sA ink but be Sure all eoples are leglble.

1, NAME

SHIP OR STATION

DATE OF ASSIGNAIENT TO
PRESENT DUTY

31 July, 1944

4IF

5. MY PREFERENCE

APPRAISALFORDETAILPURPOSB

AVIATOR, INDICATE
NO OE FLIGHT HOURS

OR NEXT DUTY

FORM ALL HIS

2, DESCRIPTION OF DUTIES SINGE LAST FITNESS REPORT (LIst most recent frst and deseribo aeeurately)

PRESENT DUTI ES?

Engineer ing 0ffi cer

CGC CRAWFORD W-134

FO

ASHORE

THALPERN,
(last)

SEA

SHORE

6. SECTIONS 6 THROUGH 12 TO BE

FILLED IN BY REPORTING OFFICER

D. LEADERSHIP

0CCASION FOR REPORT

3. 1F COURSES OF INSTRUCTION WERE C0MPLEVSD DURING PRIOD DH PHSREPORT LISN JVILE OFCOURgE LOGAPON OF SOHOOL LENGTH
OF COURSE AND DATE COMPLETED.

IS THIs OFFICER QUALIFIED TO PER

A. SEA OR ADVANCE BASE DUTY

How does this offieer compare in:

How well does this oficer:

C. UNDERSsTANDING AND SKILL

How well does this oficer:

ETACHMENT OF

NOTE: ITEM (A) TO BE
MARKED ONLY OR OFFICERS

ON SPAPRRIOD
OF THIS REPORT

U OFFICER REPORTED 0N

TYPE OF AIRCRAFT

FOR WHAT DUTIES IS HE RECOMMENDED?

B. INITIATIVE AND RESPONSIBILITY

How well does this offcer:

E. CONDUCT AND WORK HABITS

How does this off cer compare in:

NO., OF HOURS

KIND OF DUTY

YESNO

Abraham

(Arst)

KIND OF DUTY

NAME OF REPORTING OFFICER

NONE

DETACHMENT OF
REPORTING SENIOR

No preference

No preference

2. ABILITY TO cOMMAND

3. RATE

(middle)

E, J. MOORING,

RATNG FACToRS

1. STANDING DECK WATCHES UNDERWAY?

4. REACTIONS DURING EMERGENCIES1

(n)

5. PERFORMANCE AT BATTLE STATION OR IN BATTILE DUTIES?

8. INDICATEYOURAT!TR,PYOUR
COM MANDWOULD YOU:

Comment on special or outstanding Qunlineations as well as any physieal defects, whlch should be consldered In determining the kinds
fcations signifeant in detailing should be entered here. ANY COMMENTs REGARDING FITNESs FOR PROMOTION.SHOULD BE ENTERED IN SECTION 12, ONIY,

1, GRASP INSTRUCTIONS AND PLANS GIVEN TO HIM1

2. USE DEAS AND SUGGESTIONS OF oTHERS?

INDICATE MORE RESPONSIBLE DUTIES FOR WHICH HE IS IN TRAINING. (If none, s0 state)

3. PERFORMANCE IN PRESENT DUTIES AS DESCRIBED IN SECTION ). AB0VE?

TECHNICAL COMPETENCE I
SPECLALTY, IF ANY? (Name Speclalty)

(Check one)

1. ASSUME RESPONSIBILITY WHEN SPECIFIC INSTRUCTIONS ARE LA CKING ?

2.GSRYOAVOID MISTAKES
E FRANK 0PINIONS WHEN ASKED OR VOLUNTEER THEM WHEN

2. EFFECTIVELY DELEGATE RESPONSIBILITY?

3. FOLLOW THROUGH DESPITE OBSTACLES IN CARRYING 0UT RESPONSIBILITIES
ASSIGNED OR ASSUME

3. TRANSMIT ORDERS, INSTRUCTIONS, AND PLANS ?

9a. CONSI D ERING ALL OFFICERS OFHE UNDER NO

1. ABILITY TO WORK WITH OTHERS ?

AFLOAT PROFESSIONAL
BOX TO INDICATE KOW THE OFFICER cOMPARES WITH ALL OTHERS OF THE SAME RANK WHOSONO

7. FOR EACH FACTOR ORSBRVCHPCO OGERTsON ONDY TO THE OTHBRS NOW UNDER YOUB COMNASrACTORY REPORT wHICH MUST BP
OBSERYED ON ANY QUALITY WHEN APPROPRIATE.NOENTRY WHICH IS MADE INHISSPC ND12wILL BE SO CONSIDERED.
REPERRED TOTHEOFFICER FOR STATEMENT. ONLY ENTRIES DESIGNATED

1. INSPIRE SUBORDINATES TO wORK TO THE MAXIMUM OF THEIR CAPACITY?

2. ABILITY TO ADAPT TO CHANGING NEEDS AND CONDITIONS?

3. MILITARY COND UCT-BEARING, DRESS, COURTESY, ETC.?

(Check one)
DEPINITELY NOT

WAASEÁCTORY)

RANK AND CLASSI FICATION

U

Eng.

REGUAR
SENI-ANNUA

4. ORGANTZE HIS WORK AND THAT OF THOSE UNDER HIS COMMAND OR

LOCATION

5. MAINTAIN DISCIPLINE AMONG THOSE UNIER HIS COMMAND OR DIRECTION?

PRERM

CNNTURE OF OFFICER REPORTED DN (Applies only to Sectlons I through 8)

LOCATION

RANK

1. 0iAAPYOmMENTS T0 MAKE REGARDING THIS OFFICERB

uALTHE ANY MENTAL OR MORAL WEAKN ESS WHICH ADVERS ELY AFFECTS

EFFícIENCY?

Mach, US G

Lieut.

IF 90% WEREY
TE 70 WERE

PROMOTED ?

NSATISFACTORY) ASED

DATE FROM

PAGE

DATE

9/30/45

Not

Serve

SGNATUR H?POVING OFFICER

PERIOD OF REPORT

DATE TO

oARTERILY

IF 80% WERE IF ONILY 10%
RioreDPROoTEDY

Within

18 February, 1946
FILE NO.

Within

209/%

FROM
MO, YR. MO.| YR.

3

OFFICIAL STATUS RELATIYE TO OFFICER REPORTED ON

Command ing ffi cer

Check one of these boxes I CONSIDER THIS REPORT TO BE T SATISFACTORY

2/18/46

Are yo SeaDuty?

5Yes No Pon't

duty to whlch he should be detailed, Only eomments on quall

X

Within
Middle

400/%

physlcally quaited

X

X

SPECTAL

45| 2 | 46

TOTAL

QUALPICcloTED

(i1 additional space is needed attach extra sheet)

X

Witbin

Next TOD
20%

X

X

X

KACARLY

OVER

AMiTAREKNOWN TO YOU PER-ncIRCUMSTANPROMoTED?
SONALLY, WOULD YOU PROMOTE10 COMMENT IN SECTION 12 AND GIVE REF ERENCE HERE TO ANY COMMENDABLE OR ADVERSE REPORTS THAT HAVE BEEN MADE ON THE OFFICER DURING THIS PERLOD

Know

Oh How many 0fMeers are Included In tho
group used omparison

NSATISEACToRY. Yes In,const?tutes uNAtoy'aeetion
tothe officer for statient

Es YNO It yes, xpiain
In Section 12.

YES NO Any statements of
includlng any worthy of special mention. nelude recomnentaconsDO o

ofioer Teported on and his performanceo duenttatementsof constructivenaturewhiocer s ell qualined in hspresentdutier but hashad

19 Give in this Sphce eu ty character, or conduct must be rererredlaW In getting started but ls now making KOod pr08reba

unsatisfactory pertornctoCy Teport. For examp
ho experience at sea'' would not be unsatisfactory in nature a

Within

When completed remove carbpn paper, forward Pages 1 and 2, not detached, td &uPers. Retain Page 3 for oicer's Qualiication Record Jacket'"

UNSATISF A CTORY

HAVE YOU READ
UHEATTACHED

RUCTION



OFFICER'S FITNESS REPORT

NAVPERS-310A (REV. 8-44)

PLEASE TYPE THIS FORM
I1 no typewriter ls avallable use ink but be sure all copies are legible.

1. NAME

SHIP OR STATION

PRESEN

31 July, 1944

MY

1S

HALPERN

4. IF AVIATOR, INDICATE
NOOFGR AOURS

EACH TYPE AIRCRAFT

cGC-CRAWFORD

SCNMENT TO

5.ORN

CULURSE AND DATE COMPLETED,.

FORK

9 DESCRIPTION OF DUTI ES SINCE LAST FITNESS REPORT (List most recent îrst and doseribe accurately)

Comment

Engineering Officer

(last)

TIES?

sneeie) or

8. SECTIONS 6 THROUGH 12 TO BE

FILLED IN BY REPORTING OFFICER

SEA

co IS THIS OFFIcER QUALIFIED TOPER

3. OF OURLO RE COMPLETED DURING PERIOD OF THIS REFORT, LST TITLE OF COURSE, LO?A TION OF SCHOOL, LENGTH

SHORE

LEADERSHIP

0cGASION FOR REPORT

A. SEA OR ADVANCE BASE DUTY

How does this ofieer compare in:

How well does this oficer:

B. |NITIATIVE AND RESPONSIBILITY

How well does this ofmcer :

C. UNDERSTANDING AND SKILL

How well does this officer:

FOR WHAT DUTIES 1S HE RECOMMENDED?

NOTE:OR OFEICERS
ON SEAOR ADVANCE

OF THISRRDTHE PERIOD

1. HAVE Va

NO, OF HOURS

- CONDUST AND WORK HAB?TS

TYPEOF AIRCRAFT

ACHAIENT OF
REPORTED ON

How does this eficer compare in:

Abraham

KIND OF DUTY

KIND OF DUTY

YES UNO

(Arst)

NONE

ASHORE Engineering 0fficer, Sma1l Base

B

10th.Nav.Dist.

NAME OF REPORTING OFFICER

INDICATE MDRE

No Preference

DETACHMENT OF
UREPORTING SENIOR

RATINGFACT0 RS

2. ABILITY TO cOMMAND2

1. STANDING DECK WATCHES UNERVAY?

(mlddle)

4. REACTIONS DURING EMERGENCIES?

2. INDICATE
HAVINGTE YOURATITUDZAiR
COMMAND, WOULD YOU

5. PEREORMANCE AT BATTLE STATION OB JN BATTILE DUTIES

2. USE IDEAS AND SUGGESTIONS OF 0THERS?

3. RATE IN TECHNICAL COMPETENÇE IN

1 GRASP INSTRUCTIONS AND PLANS GIVEN TO HIM?

3. PERFORMANCE IN PRESENT DUTIEN AS DEsCRIBED IN SECTION 9. ABOVE?

2. GIVE FRANK OPINIONS_ WHEN ASKED OR VOLUNTEER THEM WHEN
NECESSARY TO AVOID MISTAKES?

oinent on speciat or outstanding qualifcations as well as any physical defects, whleh should be considered in determin ing the kinds of duty to whlch he should be detailed, Only comments on quall
signifcant in detatting should be entered here. ANY cOxNMENTS REGARDING FITN ESSFOR PROMOTION SHOULD BE ENTERED IN SECTION 12, ONI.Y.

. alpern has a background of twenty-three years_ service in the Coast Cuard,
and is capable of being Engineering Officer on a sna ll_ship or an Assistant
Engineering 0fficer on a large ship, Fis knowledge of Engineering St.ock and

1ts procurement is of great value,

SPECIAITY, IF ANY? (Name Specialty)

2. EFFECTIVELY DELEGATE RESPONSIRILITY ?

ASSUME RESPONSIBILITY WHEN SPECIFIC INSTRUCTIONS ARE LACKING

3. TRANSMIT ORDERS, INSTRUCTIONS, AND PLANS?

N?NE

3. FOLLOW THROUGH DESPITE OBSTACLES IN CARRYING OUT RESPONSIBILTIES

1, ABILITY TO WORK WITH 0THERS ?

(Check one)

AFLOAT Dag Officer, Small Ship, Asst,Eng.O,/ship
7. FOR EACH FACTOR ORSERVED CHECK THE APPROPRIATE BOX TO INDICATE HOW TEE OPFICER COMP

BEFERRED TO THEOFPICER FOREIEO IS MADE IN THIS SECTION WILL BE CONSIDERED ANUNSATISFACTORY REPORT WHICH MUST BE
CTIONS 8, 9, 1l AND 12 WILL BE SO CONSIDERED.

SoNALLY,, KPROMOTE HIM:UNSATIS
10. cOMM ERT

2. ABILITY TO ADAPT TO CHANGING NEEDs AND cONDITIONS?

DEPINITELY NOT
OWNTIEEACTORY)

9FTHE (Check one)
a. coNsiDERNG AhROFEASoeinCUMsTANCORY)ABILiTNK

1. INSPIRE SUBORDINATES TO wORK TO THE MAXIMUM OF THEIR CAPACITY

8. MILITARY CONDUCT-BEARING, DRESS, COURTESY, ETC.1

RANK AND CLASSI FICATION

Mach.,, USCG

RUAL

. ORGANTZP HIS WORK AND THAT OF THOSE UNDER HIS COMNAND 0DR

ES EOR. WHICH HE 1S IN TRAINING. (If none, s0 state)

6. MAINTAIN DIScIPLINE AMONG THOSE UNDER HIS COMMAND OR DIRECTION ?

LOCATION

IY ADVERSE COMMENTS TO MAKE REGARDING THIS OFFICER'S
QUALI 6RPEREOANCE?

LOCATION

RANN

HAS HE ANY MENTAL OR MORAL WEAKNESS WHICH ADVERSELY AFFECTS
HIS EFFICIENCY?

Dhahamm lalpe

Lieut (1e)

JATURE OF 9FFICERgREPORTED ON (Applies only to Sections 1 through 5)

YE8

IF 70% WERE IF 30% wEREWERE

PAGE 1

DATE FROM

NO

YEs 5 NO

3/s1/45

Not

Observed

DATE 30 September, l945

If yes, explain
In Seetion 12.

SIGNATURE O TSPOT02PORTING CER

PERIOD OF REPORT

DATE TO

oARTERLY

Within
Bottom
10%

F ONIY 10

FILE NO.

OFFICIAL STTAVTES RELATVVE O OPEICER REPORTED ON

MO

Within

209/
Next

0 the oncer

'9/30/45

EROM

YR

Check one of these boxes-I C0NSIDER THIS REPORT TO BE SATISFACTORY

Are you physleally qualified

ommand ing Offi cer

DTALIICATION

A5 9 45

X

SPECIAL

for Sea Duty?

Yes No

Within

Middle

400/

TOTAL

ON 12 AND GIVE REFERENCE HERE TO ANY COMMENDABLE OR ADVERSE REPORTS THAT HAVE BEEN MADE ON THE OFFICER DURINGTHIS PERIOD

NONE

(If additional space is needed attach extra sheet)

MO YR

X

Witbin

Next Top
200

X

nonte

Mr. Halpern has a background of twenty-three years service in the Coast Guard,
and is capable of being Engineering 0fficer on a small yessel or anAssistant
Bngineering 0fficer on a large shíp. ie knowledge of Engineering Stock and

ite procureme nt. is of great value
At the present time it is his wish to

revert back to CMoMM and retire from the Coast Guard Service.

EXPECTYED

90.uD"Ms9he 9d n thg

concise ralsal of the ofmcer reported on and his performance of duty, Including any worthy of speclal mention. nclude recommendAtIons as to pronotion. Any statements of

12. nsatAcertormance,abliy. haracter or conciuet must be referred to the oficer for Btatenent enein ood Drogress or his ofmcer ls wellqualined inbia present dutles but has had
not cmstitute an unsatisfactory 1eport. For example: "ThiB omcer was a ligle Blow in Retting
no erperence at Bea'" would not be unsatisfactory

UNSATISFACTORY

large

When completed remove carbon papef/forward Pages 1 and 2, not detached, to BuPers. Retain Page 3 for "Omcer's Qualification Record Jacket"

UNSATISFACTO RY. Yos In olther Item of Soetlon t

c0nstitutos an unsatisfactory roport and must bo referred

Within

Top
10%

HAVE YOU READ

SHEET?



NAVPERS 310
(Rev. 8-43)

(To be submitted in acordance with Section 5 of Chapter 2, U. S. Navy Regulations, 1920, and Bureau of Naval Personnel Manual,

(Before making out this report read latest Bureau of Naval Personnelciroular letter on the subject of fitness reports)

HALPERN, Abraham

The following four questions to be made out by the officer reported on:

1. Regular duties

Ship or
Station US CGC CRAWFORD

Additional duties

REPORT ON THE FITNESS OF OFFICERS

2. Present address of

(Ship aviation units enter ship to which attached)

(a) Sea

Shore

(Surname first)

Engineering 0fficer.

ANORRY VAN FTVEi

next of kin (if unmarried)

4. My preference for next duty is

8. Proficiency in foreign languages, stating which ones, and ability therein

(Tndicate above the best address at which the Bureau of Naval Personnel may communicate with the wife or nextofkin in an emergency.
The above address does not relate tothe usual residenco (homo) which is maintained in tho Buroau. See Art.135(2), U. S. N, B., 1920:)

NoPrefer ence

Reseue

(State watch duties, both deck and engineering. After each duty insert in parenthesis number, of months this reporting period)

wife (if married) Helen Ialpern,162. Prospect.Place.,.Braolklyn,-NI

NoPreference

Article C-1006)

5. Reporting Oficer: Name

Following to be made out by Reporting OfMcer:

6. Reporting officer's official status relative to officer reported on

In administration

C.G.
-,U. S. N.

Period from 1 April,1945. to 30. June,1945.

Rank

Ship handling

Fle No.

Machinist

Fleet

Location

ABRAITAM.IIATPERN..

,Rank

9673

(Signature)

7. Employment of ship during period of this report.ou thPAtho And Sea

sufficient to justify marking.(Staf oflhers o be marked with respect to requíred duties. Mark below 2.5 constitutes an unsatisfactory_ report)

32
Present assignment 2 Ability to command As executive or division oficer

8.Assign marks on seale of 0-4 in appropriate subdivisions given below, and any other qualifcation on which observation has been

U.S. N:

As deck watch officer

9. Has the work of this ofcer been reported on either in a commendatory way or adversely during the period of this report? If so,
state the subject, reference numbers, and substance of report. Clip copy to report. Comply with U. S. Navy Regulations,
article 187 (11) with respect to commendatory reports. Any adverse comment constitutes an unsatisfactory report.



NAVPERS 310o
(Rey. 8-43)

(To be submitted in accordance with Section 5 of Chapter 2, U.S.Navy Regulations, 1920, and Bureau of Naval Personnel Manual,
Article C-1006)

HIALPERN, Abraham

Ship or
Station

(Before making out this report read latest Bureau of Naval Personnelcircular letter on the subject of fitness reports)

The following four questions to be made out by the officer reported on:

1. Regular duties

US CGC CRAWRORD

Additional duties

2. Present address of

REPORT ON THE FITNESS OF 0FFICERS

ndicate

(Ship aviation units enter ship to which attached)

(a) Sea

(Surname first)

Shore

Engineering 0rficer

next of kin (if unmarried)

4. My preference for next duty is

3. Profñciency in foreign languages, stating which ones, and ability therein

ANDRRY VAN REA

Dve the best address at which the Bureau? of Naval Personnel may communicate with the wife ornextofkin in
Tho abore acdres does not relate to the usual residenco(home) which ismaintained in thoBuroau. See Art. 135(2), U. 8. N.R, 1920.2)

No Preference.

No Prefer ence

5. Reporting Officer: Name

(Statewatchduties,both deck and engineering. After each duty insert in parenthesis number of months thís reporting period)

wite (if married) IelenIalpern,..162.Prospect..Place,.Braoklyn,-N.I

Following to be made out by Reporting Officer:

Rescue

6. Reporting officer's official status relative to officer reported on

16 29045-4

Period from 1 April, 1945

In administration s Ship handling

Rank

Fleet

Location

(4) Prefer not to have him?

File No.

Machinist

9673

to 30 Junel945.

ABRAH AM IJATÍPERNZ
(Signature)

7. Employment of ship ?uring period of this reportPoutIPAtaoeAndAla SeA

emergency

G.
-, U. S. N

8. Assign marks on scale of 04 in appropriate subdivisions given below, and any other qualification on which observation has been

sufficient to justify marking.(Staff officers to be marked with respect to required duties. Mark below 2.5 constitutes an unsatisfactory report)

As executive or division officer 2 As deck watch officerPresent assignment 2 Ability to command

(4) constitutes anunsatisfactory report)

(2) Be pleased to have him?

Rank eut e)u.s.

9. Has the work of this officer been reported on either in a commendatory way or adversely during the period of this report? If so,

state the subject, reference numbers, and substance of report. Clip copy to report. Comply with U. S. Navy Regulations,
article 137 (11) with respect to commendatory reports. Any adverse comment constitutes an unsatisfactory report.

10. Considering the possible requirements in wa, indicate your attitude toward having this officer under your command. Would vou
(An affirmative entry in

(1) Particularly desire to have him?
(8) Be satisied to have him?

11. Has he any weaknesses mental, moral, physical, ete.which adversely affect his efficiency? (If "Yes," give details. )
(An implied or stated defectconstitutesan unsatisfactory report)

[OVER]



12. Towhat degroo has ho exhibited the following qualities? (See instructions in latest Burenu of Naval Personnel ciroular letter on the
subjeot of fitness reports.)

Intelligence
(With eference to the fac

hental aCutenhension;
Judgment

(With reference to a dis

lations of things are men
tally asserted.)

Initiative
(With referenee to oon

structive thinkingand r
Fuhena abilty and

act on oW
eRponablty.)

Force

(With eferenee to
Dowe
erted in producing
Bults.)

Lendershin
OVth eferenee tO the fne
tocon=

hers, In definite Jiner
tion.)

Moral Courage

pels one to earry out the
nscience

nvietionsfearlessly.)
Cooperation

(At rerenceto the ac

ously with others toward
the 8ccomnplishnent of

mmon ?uties,)
Lovalty

(Bidelity, faithfulness, a
giance, constan
ith reference to a cause
and to higher authority.)

Perseverance

(With reference to main

stacles
ment.)

Reactions in emergencies

(With reference to the fac
ulty of acting instinc
tively in a logical man

Fomoeen situations.)
and un

Bndurdurance

or

alle

Giscourage

(ta Teference to ability

any and all conditions.)

Industry

With reference to per
formance of duties in an
energetic manner.)

Militarybearingand neat
ness ofperson and dress

(With reference to dignity
or correctness

ness of appearance. )

ing

Exoeptionaly quiok-witted
keen in understanding.

has been noted?

Unusunily keen In estimat
undons And rench.

sound eisions.

Dxoeptional in ability to
think, plan, and do things
without waiting to be told
and instructed.

Strong, dynamio.

hrato hirh de
ample.

Exoeptionally courageous

Exceptionally successful in
comLn others to n

OnBwerving n alegiance

ing and adviBing,

Excellent -

Determnined, resolute.

Exceptionally cool- headed

and logical în his actions
under all conditions.

in aid

Capaonaable of standins
amount o

sical bardships and strain.

Extrermely energetic and
industrious.

Exceptional.

Grasps eSBentinla of a situ
ation quiekly.

Above average

Can generally be depended

on to make proper deci
Blons,

Able to plan An
missiong 0n

sponsibility,

Strong,

Courageous to a high desrre.

execute

wn re

Work8 in harmony with
others.

A high sense of loynlty.

Constant in purpO8O.

CompoBed and logical in his

actions in dificult ítua

tions.

Can perform weli his duties
under trying conditions,

yhorough and energetic.

Very good

Understanda normal situn

tions nnd conditions.

Fair judgment in normal
and routine things.

Capable of performing rou 2
tineduties on own respon- 2
sIbility

Do not write in unruled portionot this space)

Lends tatrly wol

Fairly courngeous.

Efectual under normal and Lesg than normal.
routine circumnstances.

Cooperates fairly woll.

execution of his duty.

Fairly sendy.

Of normal endurance.

Fair:

Slow of comprehen sion ; un
imaginative.

CHECKToRICHTOFTHISLINECONSsTITUTESANUNSATISE

Drequently draws Wrong
concluiona.

Rensonably faithful in the nollnaz

Requires constant guidance
and 8upervision in hie

Work, Or evades responsi
bilities.

Below average

No

A poor lender.

Timid

Faírly logical in 'his actions Inclined to be dísconcored.
in general.

Not cOOperntivez

18. In comparison with other officers of his rank and approximate length ofsergice, hovw would you desighate this oficer? Outstand
A verage

REMARKS

ncned to vacillate.

Reasonably energetic and Tndolente lazy.
industrious,

Less than norInal.

Unmilitary and untidy.

14 Is this officer professionally qualified to perform ALL the duties of his grade? Yes

ticular,, comment is required. Give in his space a clear, concise estimate of this oficer's personal and militarycharacter, his
ftness for promotion,,andduty performed worthy of special mention, and any information which might be of value to the
Department in making assignments to duty. A checkopposite ?No," except for inexperienced Ensigns, or a statement that
Derformance of duty is clearly unsatisfactory constitutesan unsatisfactory report. Astatement of minordefciencies either in
character or performance of duties constitutes an unfavorable report. (THIS SPACE IS NOT TO BE LEFT BLANK)

Ifdeficient in any par

15. An sneatisjactory report must have statement of offcer reported on attached; an unfavorable report requires that ofcer reported
on has been informed of his deñciencies either verbally or in writing. Has this been done? What improvement, if any,

16-29045-2



(Donoswriteinnrnlodportionofthisspace)

File No.

Number

HALPERNN, Abraham

Mother

(Name of officer; surname first)

Wife

Machinist

If your status has changed frorn "nodependents" to depend
ent(s)" (or vice-versa) since last report indicate by V in this space.

(Rank and corps)

1 July,1945

REPORT OF DEPENDENTS UNDER ACT OF
JUNE 10, 1922

NoTEThe Act of June10, 1922, ?efines the term dependent" ag
a lawfulwife, unmarriedchildren under 21 years ofage, orthe mother of

2n oficer provided sheis in fact dependent onhim for her chief support.)

No

(Date)

Yes

(Yes or No)

(Yes orNo)

NONE

Age and sex of each child under 21 years of age:

16-29045-3

Name

Serial No.

Ship or
Station

BENEFICIARY SLIP

HALPERNAbraham
(Name in full, surname to the left)

(Pile number,not signal number)

CGC_CRAVIE QRD
(Name)

Under the provisions of the Act approved May 22, 1928, as extended by
the Act of March17, 1941, directing the payment of6 months' pay to the
widow, children,ordependent relative of any of the personnel on the
active list of the RegularNavy,or on the retired list when on active
duty, or of any of the personnel of the Naval Reserve.called or ordered
intoactive navalservicebythe Federal Government for extended naval
service in excess of 30days, who diesofwounds or disease not the result
ofhisorherownmisconduct,I give below thename and address ofmy
wifeand that of each of my children:

HelenHalpern.

(See instructions on reverse side)

(Füll name of wife; if not married, so state)

*I£ the beneficiary

162Prospect Place, Brooklyn,-NY
(Address of rife)

(Full name of child : if none, so state)

(Full name of child)

(Address of child)

(Full name of child)

(Address of child)

1 July,l945

(Address of child)

(Date)

Sister.
(Relationship)

Mrs.,Sadie.ucker
(Name in full)

(Address)

In the event of my leaving no widow or child or of their
decease before payment is made, I then designate as my
beneficiary under the said act the following relative, my

(Dateofbirth)

(Date of birth)

245 E.1lth.Ste New York,City.,NY.

[ovER]

(Date of birth)

your father, mother, brother, or
lines. If the.dy wherein debeneficiary is ain thes8e threeBIster, you need nof ned above is

moredistant relative, suchas a grandparent, state
pendency exists, such as "allotments registered," "monthlycontributions
by Government check," indicating amounts and regularity thereof.

FILE NO.

REPORT OF NEXT OF K

HALPERN, Abraham
(Name of officer, surnarne first)

lhly,1945.

Any change since last report:

Ytor NO

(Strike out one; If no change, ?o not fl out remaind

Nane of next of kin:

State

Permanent residence:

Street and No.

City or town

State

Emergency address:

Street and No.

(Date)

City or town

(Relationship)

ABRATAML ILALPERT
(Bignaturo)

Ma.chinist

(Rank and corps)



N

Er of this report)

In the event of the death of the above-named beneficiary
before payment is made, I then designate as my beneficiary
under said act the following relative,my

(Relationship)

(Name in full)

In case of relatives more distant than your parent or brother or
sister, state briefily wherein dependencyexists, indicating amounts and
regularity thereof.

(Address)

I CERTIFY that I will inform the Bureau of Naval Per- i

sonnel immediately of any changes in marital status or
conditions of dependency.

day of

Ido solemnly swear (or affirm) that the facts stated and
disclosed in the foregoing are true tothe best of my knowl
edge and belief,

ABRAITAM HALPERN

ityto administer oaths)

(Name)

Machinist.

Subscribed and sworn to before me this

(Rank)

INSTRUCTIONS

19.2,I having author

C.G.
U.S. NGy,

This formnmust be sworn to before an officer of the United States Navy
or Marine Corps authorized to administer oaths, or before a notary
public.The full names and addresses of the beneficiaries mnst be stated eare

fully. If a marTiea ot MrB. John Smith.ried woman, her owown given name should be stated; thus:!
'Mrs. Anna May Smith," not

the grantor or in that of his or her beneficiaries.
New beneficiary slips shall be executed in all cases of change in status of

In any event, payment will be made to the widow or children, if auy,
whether designated or not, but not to a mother or other relative unless
designated.

U. S. GoVERNMENT PRINTING OFFICE 16 29045-3



Addres s Reply To
THE COMLANDANT (PO)
Re fer To File: CG71-72

From:

To:

Subj: Retired identification card; completìon

2.

3

4.

1. There is inclosed herewi th retired identification card No.
be issued to vou.

Incls

1.

2.

Place your sifnature and right index (or other) fingerprint in the spaces pro
vided on the hack of the card, Put no other data on oard itself.

Ind-l

From:

To:

Comand ant

Ind-2

Mach. Abraham Halpern, USce, (Ret)

Ident. card

Sign Ind-l below and return the card and this letter to the Command ant (PO) in
the inclosed envelope for validatin; and comple tion.

Franked envelope

From:

Height

Incls

2.

Date o Birth

Card returned for validating and completion,

Conmanâ ant (PO)

Fi1l in the following blanks on this sheet only, not on oard:
Color of Hair BLae

Ind-3

Conand ant (P0)

From:

To:

UNTTED STATES COAST G?ARD
Washinfton 25, D, C.

To: Mach, Abraham Halpern, USCG (Ret)
Comnandant

l, Ident, card

Franked envelope

Please acknowledge receipt of the completed identi fication oard No.
Ind-3 and return to the Commandant (PO).

20 July, 1948

6P'30 3 14

Color of Eyes
Weight

Connandant (P0)

Receipt is acknowled ged,

1731

Si gnature

27 July, 1948

that wi 1l

1731 by signing



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST G?ARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

HALPERN
MAJOR UNIT NAME

Cee BEECE
MAJOR UNIT ITEM N?. OR VESSEL'S ASSIGNED DISTRICT

TIME

3rd, COAST GUARD DISTRTCT

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN AN FROM
RAT

DUTY CODE NO.

Abraham

O000

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate
Pay

Grade

(n)

FOR

Posting

REPORTED FROM:

2 Apr1l, 1948

AUTH:

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM No.

CNLISTED PERSONNEL

Distríct

RECOKDS

TO

Foreign
Domestic

SERVICE NO.

J-12-Y&

SPACE BELOW ISFOR HEADQUARTERS' USE ONLY

i04-476)

Ooding

Duty

Change in name of rating from CMM to MMC

in accordance with Personnel circular #36-47

X U. S. GOVERNMENT PRINTING OFFICE

EFFECTIVE

Punched

Verified

16-40355-2

(Comnanding

District

C Michaels, BMC, USCG

PRESENT RANK OR RATING

Sea

Shoro

MMC

MACHINE ACcOUNTING

No,52-48

LOCATION

New Yopk, NY.
DATE

3 April, 1948

OvrICER PERSONNEL

Foreign
Domestio Duty



HALPERN

GGO BEECH
Abraham (n)

3rd. GOAST GUA RD DISTRIGT

o000 2 April, 1948

104-476)

52-48

C. Michaels, BMC, USCG

Hew Yopk, 1.Y.

3 April,1948

Change in name of rating from CEM to MMC

Ln accordance with PersonneI ircular 36-47



From:

To:

Subject:

Machinist Abraham HALPERN (26307), USCG (Ret. ).
Commandant (PA-l), U. S. cÒAST GU?RD, Washington, D.C.

Change of address, reporting of.

l. This is to advise that my mailing address has been
changed as follows :

From:

To:

Apt. 6-C

13 December 1956.

79-10 35th Ave.,
Jackso n Heights, L.I. 72, N.Y.

Apt. 6-H
340 Webst er Ave.
Bro oklyn 30, N.Y.

ABRAHAM HALPERN.



3025
ay 3y2UNITED

ADDRESs REPLY TO:

COM MANDANT

U.S. COAST GUARD

HEADQUARTERS

WASHINGTON 25, D.C.

From;

To:

Commandant

Ref: (a) VA Form

2

3.

MACH Abraham HALPERN (26307) UScG, Retired

Subj: National service Life Insurance, Expiration of Tern Period,
Policy Number

5.31

Encl:

79-10 35th Avenue, Apartment 6C, Jackson Heights L I, New York

1, The Veterans Administration has notified this office that the term
period of your000
under policy number V 1628 22 kona

STATES COAST GUARD

Since Publ ic Law 148, 83rd Congress, approved 23 July 1953 provides
for the automatic renewal of tern insurance, the only.action required
on your part to mainta in the insurance in force is to authorize the
following allotment adjus tment:

(1) VÀ Form

9-52b

FILE37

NAVCOMPT Form 545, Allotment Authorization, enclosed herewith when
signed and returned by you will accomplish the required allotment change.
It is requested that this forn be signed where indicated and returned to
Comnandant (PS) itmediately in the enclosed pre-addressed envelope.
enclosed VÀ Form should be retained for your personal f11e.

9-h52b

(2) NAVCOMPT Form 545
(3) Envelope

YGreenleaf :yg

12 April 1961

allotment discont inued with month of last payment May 1961
allotment established with month of first payment June 1961

21/29 TREAS. CGHQ. WASH., D.C.

Service L1fe Insurance issued
will expire on 30 June 1961.

M. J. MAYER

By direction

The



NO DEP

sF

SF

2625242sSF

BF

M

PRIM

NARITAL

STATUSs

TOP

37

S

(19)SERVICESCHOOLS

(6)

(ie)SERvICESCHoOLS

QUALIFIEDFOR

30TTOMROW:SECONDARY

(10)LANGUAGEs

SF

SF

(2)

(3)

(1)-NAME

(5)

7

(PRINT CLEARLY)

(6)-

7

(8)

HUNDREDS THOUSsANDS

(4)-© BIRTH

4

4

DATE OF

HOME ADDRESS

BIRTHPLACE

MARITAL

CITIZEN

STATUS

SCHOOL

SCHOOL

HIGH

GRAMMAR

SCHOOL

EDUCATION

COLLEGE

OR

POST

UNIVERSITY

GRADUATE

TRADE, NIGHT

OR BUSINESS
SCHOOL

(12)- O

TOTAL

PUNCH ONLY
FOR S

2

FAIRLY WELL

FLUENTLY

(L-27)

HALPRRN

BRANCH

HONYE)

OF

SERVICE

(LAST

S

DISTRICT OF CURRENT

YearsYESNO

R

SF

GRAD

UATED

SPANISH

(L-23)

7

NYC., Y

sR W

7

Janüary l, 188

(11) ENLISTMENT OR INDUCTION NYO

TENS THOUSANDS

4

ABRAHAM

YC

NON-CITIZENL·28

X X X

FRENCH

(L-24)

R

2

(GIVE cITY AND STATE OF U. s. OR NAME OF FOREIGN cOUNTRY,

HOW LONG

R

2

624 Carlton Ave, B:1vn,Y

X

NAME AND LOCATIONS

OF INSTITUTI ONS

ATTENDED

REGULAR

(FIRST)

SN

1

W

1

(9)-O sCHOOL YEARS 8 X

(10)-C LANGUAGES (CHECK APPROPRIATE SPACES) S-SPEAKS R-READS W-WRITES

OTHER LANGUAGES (L-26)

MONdO1)

NON-E. R-3

(T)-O DEPENDENTS

GERMAN

(L-25)

R

SF

(13) TOP ROW:
14) BoTTOM ROW:

NUMBER OF

X X X X

W

7 421

IN U.s.

MAJOR SUBJECT

OR
SPECIALIZATION

R ws

X

TAKEN OUT FIRST PAPERS

4

THOUsANDS

R

2

ILLITERATE

X X

R w

(MIDDLE)

S

SLINO

X

DEGREE

AND DATE

RECEIVED

R

MAIN OccUPATION D. O. T. cODE

TISECONDARY OccUPATIOND. O. T. CODE

MAIN
OcCUPATION

|D. O. T. CODE

JUST WHAT
YEARS| DID YOU DO?

X

DATE 10-10-22

RESERVE

R-2

(91)

W

W

(13) - O

LAST DATE OF

EMPLOYMENT

EMPLOYER

ADDRESs

OF EMPLOYER

DEPT.., SHOP
OR BRANCH

SF7

(14)-O

D. 0. T. CODE

JUST WHAT
DID YOU DO?

SECOND BEST 0CCUPATION

1.

(18)

2

3

2

(19)

3

TEST

X

GRADE
-SCORE

4 21

HUNDREDS

DUWHLINE

9

2

SNL

104-563
SERVICE NUMBER

SOCIAL

STUDIES

COAST GUARDSMAN

2-68,40

SF

ARITHMETIC

SF

74 21

(O)

7

FT.

(15)-(16)-(17)-O

82 80 n26

5

NECHANICAL

APTITUDE

4

TENS

2

(FIRMNAME)

TN.

7
HEIGHT

SLINO

KIND O

BUS S

SERVICE SCHOOLS QUALIFIED FOR

SERVICE SCHOOLS DESIRED

LBS

AORLdtV?INHOHW

SF

190
WEIGHT

SF

7

7

YEARS AT IT

YEARS AT IT

MOUdOL (21)

4

20-- uo

SNA

2

UNITs

RACE

2

WKLY. WAGE

WKLY. WAGE

1

2ONILVA()

o
sasuaNH

SN3L

BAIND

s

NON-ENGLISH

SPEAIKING

ILLITERATE

6



ENLISTEDPERSONNELQUALIFICATIONCARD

(20)

1

2

4

BRANCH

OF

SERVICE

(21) C. G. SERVICE SCHOOLS

NOTE. DO NOT ATTEMPT TO FILL OUT THIS CARD WITHoUT FIRST READING INSTRUCTIONS VERY CAREFULLY.

(23)

NAME

(22) REMARKS:

ADDRESS

CITY

PREVIOUS MILITARY EXPERIENCE

|YEARS

IN

EACH

ATTENDED

JANUARY 1943

HIGHEST

GRADE

LAST

DIS.

CHARGE

(YEAR)

NUMBER

OF

WEEKS

Helen Helpern
624 Cerlton Ave.

Blyn.

SPECIAL TRAINING RECEIVED

SPECIFIC NATURE

NEXT OF KIN

COURSE

STATE

LAST

DATE GRADUATED
AND

DATE
YEARS MO'S. (vEAN)11-25-40

4-1-41
-15-41

-1-43

(24)

SCHOOL RATING

DATE

(25)
DAIEEW

SIGNATURES

INTERVIEWER

ENLISTED

PERSON

RECORD OF CURRENT SERVICE

UNIT

CG 0lfox
USS Pont chertreih
Sen Juan Dist.
St Geo. Bese

16 July 1g43 UNIT

RATING

MM1/c

ARH

CMM

Wm. Lievow s). 1/ (0)

PRINCIPAL DUTY

Bet Duty

Sotreroom

St Geo Base

N,C, G. FORM NO. 2719 IMPORTANT mUNDER NO CIRCUMSTANCES VWILL THIS CARD BE FOLDED, ROLLED OR CREASED.



sF

SF

(2)

)- NAME

(3)

PRINT CLEARLY)

(5)

7

4

SNJL

(8)

LMONWOLIO

ST0OH?s9IAaas()

(4)-BIRTH

PREFIX

2

2

DATE OF

(6)-O STATUS

BIRTHPLACE

HOME ADDRESS

MARITAL

CITIZENL-29

SCHOOL

GRAMMAR

SCHOOL

HIGH

SCHOOL

EDUCATION

COLLEGE
OR

1

UNIVERSITY

POST
GRADUATE

1

BALPER

SCHOOL

TRADE, NIGHT

OR BUSINESS

(12)

TOTAL

PUNCH ONLY

FOR S

(LAST)

FAIRLY WELL

FLUENTLY

(L-27)

SF

SF

SLINn

BRANCH

OF

SERVICE

Merried

7

GRAD
IRumber UATED

of
YesrsYES NO

DISTRICT OF CURRENT

7

2

TENS

1 Jan., 1898

SPANISH

(L-23)

Seu York, les Iork

NON-CITIZENL28

ABRABA
(FIRST)

S

X X X

624 Carlton Aves. Brool:lvn, Ne Iork

R

(GIVE cITY AND STATE OF U. s. oR NAME OF FOREIGN coUNTRY)

NAME AND LOCATIONS
OF INSTITUTIONS

ATTENDED

1

FRENCH

(L-24)

() ENLISTMENT OR INDUCTIONeork
REGULAR

1

(13)

W

W

SE

SNEL

TOP ROW:

(14) BoTTOM ROW:

SF 7

NON-E.R-3

EMOH dO ()

HOW LONG

(7)-O DEPENDENTS

IN U.S.

NUMBER OF

X(9)-® sCHOOL YEARS

(10)-O LANGUAGES (CHECK APPROPRIATE SPACES) S-SPEAKS R-READS W-WRITES
OTHER LANGUAGES (L-26)

GERMAN

(L-26)

TAKEN OUT FIRST PAPERS

MAJOR SUBJECT
OR

SPECIALIZATION

X XX X X

UNITS

2

fRONE)

R

MIDDLE)

ILLITERATE R-2

DATE

W

X X X

W S

RESERVE

MAIN OCCUPATION- D. O. T. CODE
SECONDARY OccUPATION-D.O.T. CODE

DEGREE
AND DATE
RECEIVED

S 9

S3ICORS1V1Dos

D.O.T. CODE
JUST WHAT

YEARS DID YOU DO?

20-10-22

R

(91)

W

(13)-O

W

MAIN
OcCUPATION

SF

LAST DATE OF
EMPLOYMENT

4

EMPLOYER

ADDRESS
OF EMPLOYER

dS

6

DEPT.. SHOP
OR BRANCH

(14)-O

JUST WHAT
DID YOU DO?

D. O. T. CODE

2.

(18)-O
10ne

3.

4

TEST

2

SECOND BEST OCCUPATION

(19)

3

TENTHS

GRADE
-SCoRE

2

104-562
SERVIGE NUMBER

COAST GUARISIAN
268,JO

9

US Govte

Tasb., DC

CN 1n Coest Guard.

SF

Coast Guard

SOCIAL

STUDIES

SNBI

ARITHMETIC

HUNDREDTHS

FT.

(9)

|(15)-|(16)-O(17)

2

HEIGHr

MECHANICAL

APTITUDE

(FIRM NAME)

IN

KIND OF

BUSINESS

SAINO

SERVICE SCHOOLS DESIRED

SF

LBS.

WEIGHT

SERVICE SCHOOLS QÙALIFIED FOR

ORILdv VDINHOR

YEARs AT IT

22

YEARS AT 1T

4

THOUSANDTHs

2

RACE

WKLY. WAGE

WKLY. WAGE

MOdOl (2)

SNA

(24)RATING

TOPROW:

TENS

BLRTH

NIUMBEROFSCHOOLYEARS

UNITS

TENE

UNITS

NDREDS

oo

4

NONENGLISH

SPEAKING

ILLITERATE

66



U.S.COAST

GUARD

ENLISTEDPERSONNELQUALIFICATIONGAD

(20)

BRANCH

(23)

NOTE DO NOT ATTEMPT To FILL oUT THIS CARD WITHOUT FIRST READING INSTRUCTIONS VERY CAREFULLY.

OF

SERVICE

(22) REMARKS:

NAME

(21)C.G. SERVICE SCHOOLS
ATTENDED

ADDRESs

CITY

PREVIOUS MILITARY EXPERIENCE

YEARS HIGHEST
IN

EACH GRADE ARGE

LAST

Helen Helpern

Blyn.

(rEAR)

UWBER

WEEKS

624 Cerlton Ave.

NEXT OF KIN

SPECIFIC NATURE

SPECIAL TRAINING RECEIVED

STATE

COURSE

LAST

YEARS MO'S.DATE

DATE GRADUATED
AND

(24)-O

|(rEAR)11-25-40
4-1-41

4-15-41
8-1-43

SCHOOL RATING

DATE

(25)
DATE OF

SNTERVIEW

SIGNATURES

SNTERVIEWER

ENLISTED

PERSON

RECORD OF CURRENT SERVICE

UNIT

CG o1foz
USS Pont chertreih
Sen Juan ist.

St. Ge0. Bese

16 July 1gh3 UNIT

Va, Lievow

ARH

RATING

MM1/c
PRINCIPAL DUTY

Bat Luty

Sotreroom

St Geo Base

IMPORTANTUNDER NO CIRCUMSTANCES WILL THIS CARD BE FOLDED. ROLLED OR CREASED.



NO DEP.

SF

SF

SF

26252429

7

3F

M

MARITAL

STATUS

TOPROWIPRIM

37

SECO

(6)

BOTTOMROW:

OUALIFIEDFOR

(18)SERVICESCHOOLS

SECONDARY

TOPROW:PRIMAR

ROW:

CRVICESCHOOLS

SERV

OTTOM

ESIRE

(10)

LANGUAGES

(19)

SF

SF

(2)

(3)

(1)-NAME

7

(PRINT CLEARLY)

(5)

7

(8)

(4)-BIRTH

HUNDREDS THOUSANDS

DATE OF

BIRTHPLACE

(6)-O STATUS

4

HOME ADDRESS

MARITAL

SCHOOL

GRAMMAR

(12)

SCHOoL

HIGH

EDUCATION

CITIZENL

SCHOOL

OR

COLLEGE

UNIVERSITY

POST

GRADUATE

TRADE, NIGHT
OR BUSINESS

SCHOOL

TOTAL

PUNCH ONLY

FOR S

(9)- sCHOOL YEARS

FAIRLY WELL

2

FLUENTLY

(L-27)

2

HONVaEZ)

HALPERN
(LAST)

BRANCH

SERVICE

1

OF

1

SlINn

t

DISTRICT OF CURRENT

umber GRAD.

(13) ENLISTMENT OR INDUCTION

of ?ATED

YearsYES NO

R

VYO., NY

January l, 1898

SPANISH

(L23)

SF

W

7 4 21

7

ABRAHAM

624 Cerlton Ave.

X X

TENS THOUSANDS

NON-CITIZEN L-28

(GiVE CITY AND STATE OF u. s. OR NAME OP FOREIGN coUNTRY)

NYC

NAME AND LOCATIONS

OF INSTITUTI ONS

ATTENDED

R

X

FRENCH

(L-24)

(FIRST)

NYC

REGULAR

W S

W

NON-E.

(10)- LANGUAGES (CHECK APPROPRIATE SPACES) SsPEAKS R-READS W-WRITES
OTHER LANGUAGES (L-26).

SNIL

GERMAN

(L-26)

R

MOH dO()

(7)- NUMBER OF
DEPENDENTS

L

SF

SF

R-3

(13) TOP ROW:
(14) BoTTOM ROW:

W

HOW LONG
IN U.S.

MAJOR SUBJECT

OR

wHs

SPECIALIZATION

X X X X X X X X X X

TAKEN OUT FIRST PAPERS

S

R

4 21

R

DATE

4

THOUSANDS

ILLITERATE

W

RESERVE

2

9

(MIDDLE)

S

S

R

DEGREE

AND DATE

RECEIVED

R-2

10-10-22

MAIN
OcCUPATION

D. O. T. CODE

JUST WHAT
YEARS DID YOU DO?

MAIN occUPATION- D. O. T. cODE

(91)

W

(13)-O

SE

T SECONDARY occUPATION - D. o. T. CODEOTMTAOM

SF

LAST DATE OF

EMPLOYM ENT

EMPLOYER

ADDRESs

OF EMPLOYER

DEPT.. SHOP
OR BRANCH

(14)- O

D. O. T. CODE

JUST WHAT

2.

7 4 2 1

SECOND BEST OCCUPATION

3

DID YOU DO?

1

(18)-O

1.

(19)

2

3

TEST

GRADE

-SCORE

4

HUNDREDS

2

SNDA

104-56%
SERVICE NUMBER

SOCIAL

STUDIES

COAST GUARDSMAN

2-68,40

|(15) -

82

DILEWHLAV (9)

SF

ARITHMETIC

SF

74 21

7

X

(16)-(17)-O

FT

80 126

5

MECHANICAL

APTITUDE

4

TENS

2

(FLRM NAME)

IN.

HEIGHT

7

SLINOn

1

KIND OF

BUSINESS

SERVICE SCHOOLS QUALIFIED FOR

SERVICE SCHOOLS DESIRED

3aoLdv?INHOHW

LBS

SF

SF

190
WEIGHT

7

YEARS AT IT

YEARS AT IT

1MOdOL)

20-- u

SNSL

2

2

UNITS

RACE

WKLY WAGE

WKLY. WAGE

1 sasuaNnH

BAINN

NON-ENGLISH

SPEAKING

ILLITERATE

66

5



ce-2888 (9--46)

RECEIVD

NOV 20 1946
Print or Type
Do Not Use Pencll

HALPERN, Abraham

If none, so state)

CLAIM FOR SETTLEMENT-UNUSED LEAVE

(Armed Forces Leave Act of 1946)

(Name Surnername to left)

TREASURY DEPARTMENT

U, S. COAST GUARD

MEMBERS ON ACTIVE DUTY ON 1 SEPTEMBER, 1946

I(a). (Follo wing to be completed by all members on active duty on 1 September, 1946:)

On 31 August, 1946, I had the following dependent:

officer rank)

service

On 31 August, 1946, I had accrued leave under the Armed Forces Leave Act of 1946 in the amount of

33
days. I hereby make claim for compensation for the excess of such amount over 60 dayS.

(6). (Pollowing to be answered only by those classifhed in the first three enlisted pay grades on 31
August, 1946:)

(If nome, so state)

Helen Halpern
(Name of dependent)

I was last separated under honorable conditions from enlisted status on

(SEAL)

2(0). (Follo wing to be completed only by those officers who make claim herein for unused leave accrued
during periods of enlisted service subsequent to 7 September, 1939:)

CMM

then holding the rating of

this

104-476

(Rank or rating 31 Aug. 1946) (Signal or Service Number)

3. (Following to be completed by all claimants:)

(Army, Navy, Marine Corps, or U.S.C.G.)

of enlisted service subsequent to 7 September, 1939, days unused leave, computed in accordance with
the provisions of the Armed Forces Leave Act of 1946, for which unused leave Ihereby make claim for com
pensation.

(6). (Following to be completed only by those oficers who make claim herein for compensation for
unused leave accr ued during periods of enlisted service subsequent to 7 September, 1939, who were

serving in the first three enlisted ratings on date of last separation under honorable conditions
from enlisted status:)

(Name of dependent)

Lawful wife
(Relationship)

On date of last separation under honorable conditions from enlisted status I had the following dependent:

On such date of separation I had accrued, during periods

(Date of discharge or promotion to

in the following

(oVER)

Ido sólemnly swear (or aflirm) that the foregoing statements are true and correct to the best of my

knowledge and belief, and that Ihave not previously submitted a claim for compensation under the Armed
Forces Leave Act of 1946.

(Relationship)

(Signature of clhimant) (DONOT PRINT OR TYPE)

Subseribed and sworn to (or afirmed) before me at Rep.Base, St .George, SINY
17,th day of.Nov 1946n

k, Comdr., USCG
(Signature of Notary Publie or other officer authorized to administer

oaths for general purposes)

16-49451-1



4. (Following to be comnpleted by the Commanding 0fcer of the unit at which claimant is serving on

date of claim:)

The foregoing statements have been verified by the official records of this unit, in accordance with para
graph 4 of Commandant's Circular No.

J. D. CRAIK,

(Monthlypay (base and longevity) )

Comdr
(Signature of Commanding Oficer)

5. (Follo wing to be completed by the authorized certifying officer having custody of claimant's pay
records:)

I certify that on 31 August, 1946, the person making claim herein was entitled, under applicable instruc
tions, to credit of pay and, if an officer, allowances, at the following rates:

HECEA

CG Repair Base,
St, George, SINY

(Officer monthly rental allowance)

(Unit)

(Oficer daily subsistence allo wance)

(Signature of authorized certifying officer)

This form is to be completed in accordance with Commandant's Circular No. 33 46, inserting one copy in
the individual's service record.

If entry in item 1 is for more than 60 days, or if any entry is made in item 2, forward original and one
copy to Terminal Leave Unit, U. S. Coast Guard Headquarters, Washington 25, D. .

U. S. GOVERNMENT PRINTING OFFICE 16-49451-1

Where no compensation is indicated forward original only to Commandant (PO) or (PE) as applicable.

Completion of item 5 is not required if no compensation is indicated in item 1, or if compensation is in

dicated only in item 2.



1. DESIGNATOR'S LAST NAME-FIRST NAME -MIDD LE NAME 2. SERVICE NO.

RECORD OF EMERGENCY DATA FOR THE ARMED FORCES OF THE UNITED STATES

INFORNATION INCLUDED ON THIS FORN DOES NOT DESIGNA TE OR CHANGE BENEFICIARIES OF LIFE
INSURANCE POL ICIES

(See instructions on reverse side of form prlor to makinE entries)

4.SERVICE

US AF

7.

Halpern, Abraham -none 26307

THE PERS ONS NAMED IN TEMS 6, 8, AND 9,
NOT DES IRABLE, DUE TO HEA LTH OR FOR OTHEK

6. SPOUSE (First name, Middle Name , Last
or if deceased or divorced, so state)

3. FIRST NAME-NIDDLE NAME - LAST NAME OF PERS ON TO BE NOTIFIED IN CASE OF EMERGE NCY

(Person with permanen t
address is advisable) He len

ADDRESS (Number, Street, City and Stato)*

135. New York A ve

Helen Hal pern
CHILDREN hogC0

FIRST NAME-MIDD LE NAME-LAST NAME

None

Louis Halpern

12.

9. NAME OF MOTHER(or fema le uardian)Firet name,
Middlo name, Last name )

Bessie Halpern

Lynn Harriet Hal pern
A DDRESS (Number, Street, City and Stete)

11, FIRST NAME-MIDD LE NAME- LAST NAME

Brenda Sheila Halpern
ADDRESS (Number, Street, City and State)

8. NAME OF FATHER (or ma le guardian) (First name, Middle ADDRESS (Number , Stroet, City and State)
name , Last name)

Hakpern

FULL NAME OF COMPANY

No policies

13. FIRST NAME-MIDD LE NAME-LAST NAME

3. GRADE, RANK OR RATE

Brooklyn3 N.Y.o
BE LOW WILL ALSO BE NOTIFIED OF THE EMERGENCY. IF SUCH NOTIFICAT I0N 1S

PERT INENT REASONS, PLEASE so STATE UNDER "RE MARKS " ON THE REVERSE SIDE.

name ) (If n one, ADDRESS (Number, Street, City and State)

150 E 3rd St New Yor k City N.Y.

MILITARY ADDRESS

FORM

Ma chinist

1354 New York Ave

U.S.C.G. Wash. D.C.

IN THE EVENT THAT I AM NOT SURVIVED BY A SPOUSE OR ELIG IBLE CHILD, OR IF THE IR DECEASE OR D TSQUALTFICAT ION BE
FORE PAYMENT OF 6 MONTHS GRATUITY IS MADE, I THEN DESIRE THAT PAYMENT BE MADE TO THE DE PENDENT RELAT IVE SH OWN

BELOW. (See instruction 4 on reverse side of form)
10, FIRST NAME-MIDD LE NAME-LAST NAME

DD, JUL503

(Number, Street, City and State)
ADORESS

(Con tinue on reverse side)

150 E 3rd St New York City N.Y.

De ceased

IN THE EVENT OF DEATH OR DISQUALIFICATI ON OF THE ABOVE NAMED DE PENDENT RE LAT IVE, I THEN DES IGNATE THE ALTERNATE
DEPENDENT RELATIVE SHOWN BELOW. (0ther than spouse or child)

De ceased

ADDRESS (Number , Street, City and Sta te)

USA USN

USMC A USCG

RELATI ONSHIP (If friend,

VOLUNTARY ENTRIES

T REQUEST THAT THE FOLLOW TNG COMMERC IAL LTFE TNSURANCE COMPANTES BE OFFTCTALLY NOT IFTED TN CASE OF MY DEATH TN

ACTIVE SERV ICE. (The "Policy Numbe r" should be entered i f possible, since this information will assist in expe
diting action by the insurance company should a claim become payable . )

Brooklyn 3 N.Y.

ADDRESS OF HOME OFF ICE

Abeehieoe8
ADDRESS (Number, Street, City and Stete)

245 E 1l St New York City NY

DATE S1GNED

4-23-1951

MARRIED

OR SING LE

(Continue on reve rse side )

Mrs Sad ie Tucke r

RELATIONSHIP

Niece

IN THE EVENT THAT I AM LISTED AS MISSING , OR BY O THER MILITARY CIRCUMSTANCE AM UNABLE TO TRANSMIT FUNDS TO MY
DEPENDENTS, IT IS MY DES IRE THAT

SEX

RELAT I ONSHIP

niece

AGE

POLICY NO.

RELAuer

100
S IGNATURE OF DES 1 GNATOR

RECE IVE EACH MONTH

% OF MY PAY.

Ahraham Halnern
REPLACES DD FORM 93, 1 JAN 50: NME FORM 93 1 0CT 48: NAVMC 118 (15 PD): NAV PERS 691, PAG ES 7 AND 8:
AND NCG 2529, WHICH MAY BE USED UNTIL 1 JANUARY 1951, WHEN THEY WILL ALL BECOME 08sOLETE.



RECORD OF tME
.NRoDHATION INCLUDED ON THIS FORM DOBS NOI DBSATB OR CHANGE BENEFICIARIES OF LIErINSURANCE POLICIES

(See.instructions on reve r se Side of form prior to makine entries)
3. GRADE, RANK OR RATE 4.5ERV ICE

1. DES1GNAT OR'S LAST NAME-FIRST NAME-MIDD LE NAME 2. SERV ICE NO.
UsAF USMC S UScG

RELATIONSH IP (If friend,
so sta te)

Halpern5. FIRST NAME -MIDDLE NAME -LAST NANE OF PERSON TO BE NOT IFIED IN CASE OF EMERGE NCY

(Person with permanen t
address is adv isable)

ADDRESS (Number, Street, City and

1354 New York Ave
THE PERS ONS N AMED ?N 1TEMS 6, 8, AND 9,
NOT DES IRABLE, DUE TO HEALTH OR F OR 0THER

6. SPOUSE (First name, Midd le Name Last
or if deceased or divorced, so state)

Helen Hel pern

Abraham -none 26307

FIRST NAME-MIDD LE N?ME-LAST NAME

CHILDREN

None

name, Last namo)

Louis Halpern

12.

Bessie Halpern

9. NAME OF MOTHER (or fema le kuardian) (First name,

Midd1e name, Last name )

Lynn Harriet Halpern
ADDRESS (Number, Street, City and Sta te)

ADDREende

11. FIRST NAME-MIDD LE NAME-LAST NAME

8. NAME OF FAT HER (or male éuardian) (First name, Middle ADDRESS (Number, Street, City andState)

uDbere

Halpern

FORM

Halpern

Ma ch inist

IF SUCH NOTIFICATION IS
BE LOW WILL ALSO BE NOTIFIED 0F THE EMERGENCY.
PERT INENT REASONS. PLE ASE S0 STATE UNDER "REMARKS " ON THE REVERSE STDE.

name ) (If none, ADDRESS (Number , Street, City and Sta te)

Ccty sd state)

FULL NAME OF COMPANY

No policies

Brooklyn 3A

13. FIRST NAME-MIDD LE NAME-LAST NA ME

DD. JUL5093

1354, New York Ave

150 E 3rd St New Yor k City N.Y.

ADDRESS

(Number, Street, City and State)

NTHE EVENT THATI AM N0T SURVIVED BY A SPOUSE OR ELIGIBLE CHILD, 0R IF T HE TR DECEASE OR DISOUALTEICATION RE
EORE PAYMENT OF 6 MONTHS GRATUITY 1S MADE, 1 THEN DES TRE THAT PAYMENT BE MADE TO THE DE PENDENT RELAT IVEsOWN
BELOW. (See instruc tion 4 on reverse side of form)
10. FIRST NAME-MIDD LE NAME-LAST NAME

(Con tinue on reverse side)

ADDRESS (Number, Street, it dTate

Deceased

150 E_ 3rd St New York City NY,

Deceased

N TH FVENT OF DEATH OR DISQUA LIFICATION OF THE ABOVE NAMED DEPENDENT RE LATTVE, THEN DESIGNATE THE ALTERNATE
DE PENDENT RE LAT IVE SHOWN BELOW. (0ther than spouse or chi ld)

ADDRESS (Number, Street, City and State)

Wife

VOLUNTARY ENTR IES

ADDRESS OF HOME OFF 1CE

MARRIED
OR SING LE

(Con tinue on reverso side)

Brooklyn 3 N.Y.

T REQUEST THAT THE FOLLOW TNG COMMERCIAL LIFE TNSURANCE CONPANTES BE OFFTCTALLY NOTIFTED TW CASE OF wY DEATHT
ACTIVE SERV ICE. (The "Policy Numbe r".should be entered i f possible,since this information will assist in x
diting action by the insurance company should a claim become payable .)

AntecesMrs Sadie Tucke r
215 E 11 st New York CAty NY

MIyISICPUESSWash. D.C. |4291951

USA

RELATIONSHIP

Nie ce

RE LAT I ONSHIP

niece

SEX

IN THE EVENT THAT I AM LISTED AS MISSING, OR BY OTHER MILI TARY CIRCUMSTANCE AM UNA BLE TO TRANSMIT FUNDS TO MY

DEPENDENTS, IT IS MY DESIRE THAT

USN

AGE

RE LAT IONS HIP

Siste r

RECEIVE EACH MONT H

S1GNATURE OF DES LGNAEOO

POLICY NO.

% OF MY PAY.

Abraham Halpern

REPLACES DD FORM 93, 1 UAN 50: NME FORM 93 1 0cT 48: NAVMC 118 (15 PD): NAVPERS 691, PAG ES 7 AND 8:
AND NCG 2529, WHICH MAY BE USED UNTIL 1 JANUARY 1951, WHEN THEY WILL ALL BECOME 08S0LETE.



Fron:

To:

Subj:

1,

IND-I

i ssued to you.

From:

To:

Inclosures:

IND-2

From:

Commandant

2. Place your signature in the space provided on the face of the card and the fingerprints of

both index fingers in the spaces provi ded on the back of the card. (NOTE: If an index finger is

missing, use the next finger on the same hand and indicate on the card the finger actually used.)

PUT NO OTHER DATA ON THE CARD ITSELR.

To:

MMACH Abraham Ha lpern, USCG, (Re t)

Retired Identification Card; completion of

IND-3

PrOM:

To:

There is inclosed herewith Armed Forces Identification Card No, 02779

Card returned for validating and completion.

UNITED STATES COAST GUARD
Wash ington 25,

(1) Identification Card

(2) Franked envelope

Commandant

Mach. Abra ham Halpern, USCG (Ret )

Commandant

Inclosures: (1) Ide nt ification Card

MA CH Abraham Hal pern, IISCG. Ret)

D. C.

(2) Franked envelope

Comm andant

By direction

Your completed Identificat ion Card bearing the 'number indicated in Paragraph 1 of basic letter 1s

inclosed. Acknowledge receipt thereof by sign?ng IND-3 and returning this letter to the Commandan t

together With the Retired Identi ficat1on Card previously issued you. (NOTE: In the event the old

card 1s not returned a sat1sfactory written expl anation must be furnished as to why it cannot be

returned.)

G. EAS TMAN

23 Feb. 1951

Signature

9 Har. 1951

By direction

that will be

STgnaure

mad. /9s7

Receipt is acknowledged of the Ar med Forces Identification Card referred to in basic correspondence.

My old Reti red Identification Card 1s returned herewith /or/ See explanat+e attacted. (STRIKE ONE)

Qlalan Mapa
VGPO Ds0 3-258



To: Command ant (FA-P)

It is requested that my maíling addre ss be changed from the following:

0ld Addre ss

154 6th Avenue
Bro oklyn, N. Y.

9 March, 1950

to

New Address

1354, New York Ave
Brooklyn, N. Y.

Abraham Halpern
Machinist (Retired)
(26307)



STATENENT AND RECEIPT FOR NEDALS
TREASURY DEPARTMENT
U.S. COAST GUARD
CG-2927 ,(6-47

NAME

HALFERN

SERVICE NUMB ER

104-476

(Last)

INDICATE STATUS BY CHECK MARK

AMERICAN DEFENSE SERVICE MEDAL AND CLASPS

AND/OR

Re turn this for to Commandant (PNN), U. S. Coast Guard, Washington 25, D.C.
or print in ind. Give home a?dress n Section A only 1? separatedfrom the Servlce.

A-1164

HOME ADDRESS (Gve umber, Stree t, City, Zone No., and State)

xAct ive duty uscG, UScGR, Or USPHS

orficer - (inact ive) uscGR Or USPHS

Ret ired from USCG or UscGR

Fleet clasp )
)

z Sea Clasp

WORLD WAR II VICTORY MEDAL

American Defense Service Medal

Base Clasp )

)

RANK OR RAT ING

xSea Clasp

Fleet Clasp )

INSTRUCTIONS

A. GENERAL DATA

(Pirst)

Abraham

Do not fill in this stat ement unless you have no proof of el igibility for awards claimed.

I hereby certify that em el Ig Ible for the awards checked below. I have not prev I ously recelved these awards from

any other source.

)

)

)

Base clasp )

GMM

American Defense Service Medal

B. STATENENT OF ELIGIBILITY

EACH PERSON IS ENTITLED TO

ONLY ONE TYPE OF CLASP.

C. RECEIPT FOR AWARDS

A WILLFULLY FALSE CERT IFICATION 1S A CRIMINAL OFFENSE. U.S. CODE, TITLE 18, SEC. 80

(Middle)

(n)

I hereby acknowl edge rece ipt of the awards checked below. I certify that I have not prevlousl y recelved these

awa rds from any other source.

Typewrt te

E ACH PERS ON IS ENTIT LED TO

JUNIT (If on actve duty)

CGG HICKORY

Discharged from USCG, USCGR, or USPHS

Disenrolled from uscGR (T)

ONLY ONE TYPE OF CLASP.

37

Abraham Halpern

(Signature)

World war I| Victory Medal

(NO Clasp)

Abraham Halpern

x World War I| victory Medal

(NO Clasp)

(Recipient sign here)

(Do not sign unless uards are actually received)

3-28 5



OG-g533
TREASURY DEPAR

U. S. COAST (

(Oct. 1937)

IENT

CERTIFICATE OF DEPENDENCY OF RETIRED PERSONNEL

FOR MEDICAL RELIEF

Helen Halpern, 8 yrs. old, Pemale,Wie
(Name, age, sex, and nature of dependency)

(Name, age, sex, and nature of dependency)

HEADQUARTERS

(Name, age, sex, and nature of dependency)

(Name, age, sex, and nature of dependency)

Upon being retired from active duty on
following are the names of my dependents for whom medical treatment may be required, from the Public
Health Service. Their signatures appear below:

(Name, age, sex, and nature of dependency)

?ER, Shipt lerk,SCG,
(Signatureof certifyinoficer andtitle)

Off. Cond.3rd CG Distriot

Chief, tary Personnel Section, 3rdCGD

By direction,

31Mays

By direction,

80Lafayette Stes New York, N. I.

12October,

(Unit)

(Place)

19._48, I certifythat the

(Signature)

the above signatures were signed in my presence this2 October 1949

First Endorsement, Washington ...

(Signature)

(Signature)

T. LE BLANC

(Signature)

Qlukaaljey
Abraham Halpern

(Signature of retired person)

nchiniat Bc (Retired)
(Rank or rating)

19._49

lA Qctober

1. Any oficer of the Public Health Service authorized to furnish medical relief to dependents of
Coast Guard personnel, under authority of the Act of Congress approved 30 July 1937, is requested to
accept the evidence herein contained as identification for dependents,of retired personnel.

Lt. Comunan der, USCG

(Rank)

ADVISE HEADQUARTERS PROMPTLY OF ANY CHANGE IN STATUS OF DEPENDENTS
U. S. GoVERNMENT PRINTING OFFICE 16-37889-2

19.49



Address Reply to
The Commandant (PE-PL)
Refer to File: CG-73

To:

Vi:

From: Gemmandan orEicer, Coast Guara Group, New York, New York

sibj

1.

3-7

UN ITED STATES COAST GUARD

Washington 25, D. C.

3.

8 Apri.l, 1948

Corana rar, Third Coast Guard District

The request of the subject-named man for retirement
under the provi sions of Section 2 of the Act of May 24, 1939
(53 Stat. 755) has been approved by the Commandant, such re
tirement to be effective 31 May, l948. Retirement and travel
orders will be forwarded in the near future.

APR 091848

A 7511

HALPERN, Abraham (104-4-76)1aK0

2, If the effective date of retir ement fálls within a

period of authorized leave, the man need not be required to
return to his station. In this case, the retirement and travel
orders addressed to him will be indorsed and forwarded to the
man at his leave address.

s2 Forward to the Commandant (PE-FR) without delay a

transcript of subject-named man's quarterly " conduct" marks for
his current enlistment.

; retirement of

F, V. HELMER

By direction



APPLICATION FÖR DEPENDENTS AUTHORIZATI ON FOR MEDICAL

CARE CARD BY ACTIVE DUTY OR RETIRED MEMBER

(This form may also be u tilized by depe nden ts of active duty or retired
members in making application for medica l care authori za tion cards)

IDENTIFICATION OF ACTI VE DUTY OR RETI RED MEMBER

1. LAST NAME - FIRST NAME - MIDDLE INITIAL 2. STATUS

HALPERN, ABRAHAM

3. GRADE- RATE - RANK

MACH (RET)

T1.

7.

Lor of Eyes: Brown

Solor of Eyes:

NAME

Color of Eyes:

Dolor of Eyes2

ON (Da te)

3025

4. BRANCH OF SERVICE 5. SERVICE NUMB ER

USCG 26307

1ZATI0N ACT OF 1918.

DD

Color of Hai Bla ck

FORM

1 SEP 56
s6 1171

DEPENDENTS FOR WHOM AU THORI ZATI ON I S REQUESTED

8. RELATIONSHIP 9. DATE OF BIRTH

1 Jan l898

Color of Haie

Color of Haiy

Color of Hair

CERTIFICATION BY ACTI VE

RET IRED

6. DATE OF EXPIRAT ION OF CURRENT TERM 0F

SERV 1CE (When member is on acti ve du ty)

NA

10.

Hbight

Height

340 Webster Ave.
Brooklym 30, N,Y.

Height 517"

HeL

Form Approved

Budget

ACTIVE DUTY

efght

I FURTHER CERTIFY THAT (Check approp riate box or boxes and comple te entries as app1 icabl e)

LAWFUL MARRI AGE TO THE SPOUSE NAMED TOOK PLACE AT (P1 ace).

DUTY OR RETIRED MEMBER

THE LAWFUL HUSBAN D NAMED 1S IN FACT DEPENDENT UPON ME FOR OVER ONE HALF OF HIS SUPPORT.

Bureau No. 22-R175

I CERTIFY THAT ALL DEPENDENTS FOR WHOM AUTHORIZAT I0N FOR MEDI CAL CARE 1S REQUESTED ARE RELATED TO ME AS STATED
HEREIN, THATIWILL BE RESPONS IBLE FOR PROPER USE BY MY DEPENDENTS OF THE AUTHORIZATION FOR MEDICAL CARE GRANTED
ON THE BASIS OF THIS APPLICATION. THAT I WILL SURRENDER THE AUTHORIZAT ION I MMEDIATELY WHEN CALLED UPON TO DO SO
OR WHEN APPROPRIATE UNDER APPLI CABLE REGULAT IONS, AND THAT I WILL IMMEDIATELY NOTIFY THE INDIVIDUAL OR AGENCY DE
SIGNATED TO GRANT AUTHOR IZATI ONS FOR MED ICAL CARE OF MY DEPENDENTS IN THE EVENT OF ANY CHANGE IN DEPENDENCY STATUS
HEREIN OR IN MY STATUS AS A MEMBER OR RETIRED MEMBER OF THE UNIFO RMED SERV ICE. FURTHER, I AGREE TO REPAY THE

GOVERNMEN T FOR ANY PAYMENTS MADE BY THE GOVERNMENT FOR MEDICAL CARE IN OTHER THAN UNIFORM SERVICE FACILITIES FOR

MY DEP EN DENT S IN THE EVENT THAT IT IS LATER DETERMI NED THAT MY DEPEN DE NTS ARE NOT ENTITLED THERETO.

ADDRESS

Wei ght 175

Weight

J ALL CHILDREN NAMED ARE MY LEGITIMATE, LEGALLY ADOPTED OR STEP CHILDREN; THAT ALL CHILDREN ARE UNMARRIED; THAT
ALL CHILDREN NAMED WHO ARE OVER 21 YEARS OF AGE ARE (1) INCAPABLE OF SELF-SUPPORT BECAUSE OF A MENTAL OR

PHYSICAL INCAPAC ITY THAT EXISTED PRIOR TO THEIR REACH I NG THE AGE OF 21 AND ARE IN FACT DEPENDENT UPON ME FOR
OVER ONE-HALF OF THE IR SUPPORT OR (2) HAVE NOT PASSED THEIR TWENTY-TH I RD BIRTHDAY AND ARE ENROLLED IN A FULL
TIME COURSE OF STUDY IN AN EDUCATIONAL INSTITUT ION AB0VE HIGH sCHOOL LEVEL WHICH NORMALLY MAINTAINS A REGULAR

FACULTY AND CURRICULUM AND NORMALLY HAS A REGULARLY ORGANIZED BODY OF STUDENTS IN ATTENDANCE AT THE PLACE
WHERE THE EDUCAT IONAL ACTIVITIES ARE CARRIED ON AND ARE IN FACT DEPENDENT UPON ME FOR oVER ONE-HALF OF THEIR

SUPPORT. (Part II, Item 9 - In those special circumstances which permit children over 21 entitlement to med
ical care indicate after date of birth (INC) for incompe tency, or (sCH) for attendance at approved school.
En ter under REMARKS the name of the ins titution of higher learning. )

Weight

U ALL PARENTS OR PARENTS-I N-LAW NAMED ARE IN FACT DEPENDENT UPON ME FOR oVER ONE-HALF OF THEIR SUPPORT AND ACT
UALLY RES IDE IN MY HOUSEHOLD.

Wei ght

I AM ENTITLED TO RETIRED, RETIREMENT, OR RETAI NER PAY OR EQUTVALENT PAY AS A RESULT OF SERVICE INA UN I FORMED
SERV ICE, OTHER THAN BY RET IREMENT UNDER TITLE 111 OF THE ARMY AND AIR FORCE VITALIZAT ION AND RETIREMENT EQUAL



AM ENTITLED TO RET IRED OR RETIREMENT PAY UNDER TITLE 1|| OF THE ARMY AND AIR FORCE VITALIZAT 1ON AND RET IREMENT EQUALI ZAT ION
ACT OF 19u8 (62 Stat. 1087 0,U.S.C. 1036.10361, 34 U.S.c. 440-44OE) AND I HAVE COMPLETED EIGHT OR MORE YEARS OF ACTIVE DUTY
AS DEF INED IN SUBSECTION 101 (B) OF THE ARMED FOR?ES RESERVE ACT OF 1952, 66 STAT.181, 50 U.S.C. 901, PERIODS OF ACT IVE DUTY

WERE AS FOLLOWS:

11. REMARKS

IV.

The status and eligibility for privileges, and expirati on date of eligi
bility to privileges of the dependent (s) named in this application (has) (have)
been verified. A U. S. Military activity which can and does issue DD Fora 1173
is hereby authorized to issue DD Form 1173 to such dependent s (s) . The issuing
activi ty is requested to return the original complet ed applica tion to:

by endorsement hereon and indicate the card number issued to each dependent by

NOTE:

nameo

12. ORGAN I ZATION OF APPLICANT 13. PERMANENT HOME ADDRESS 0F RETIRED MEMBER

USCG
14. DATE OF APPLICATION

25 Oct, 1957

Name of Dependent Eligible for following
Benefits and Pri vileges

T, C, EU, MC (US)

Penal ty for presen ting

than $10,000 or impris

NA

16. CARD NUMBER ISSUED

CG 033.,004

340 Webster Ave, Brooklyn 30, NY

USCG

15. SIGNATURE OF APPLICANT

Abraham Halpern

ELIGIBILITY OF DEPENDENTS FOR MEDICAL CARE UNDER THE PROVISIONS OF THE DEPENDENTS MEDICAL CARE ACT OF 1956 HAS
BEEN VER IFIED, EXCEPT AS INDICATED IN REMARKS.

fal se claims or mak ing fal se sta temen ts in connec t?on with cl aims: Fine of not more

onmen t for not more than five years, or both. Act 25 June 1948, 18 U.S.C 287, 1001.

AUTHENTICATION BY ISSUING AGENCY

|17. DATE 1SSUED

25 Oct 1957
20. ORGAN I ZAT ION OF ISSUING OFFICER

Exxpiration Date Card Number
of Eligibility Issued

CG 033,004,

20. NAME AND GRADE OF ISSUI NG OFFICER (Typed or prin ted)

R. A. SERENBERG JR., CDR

INDEFINITE

U.S, GOVERNMENT PRINTING OFFICE : 1956 O-407991

18. EXPIRAT 1ON DATE OF CARD (See instructions of Uni form

ed Service concerned)
TNDEFINTVE



Fromt

To

Subjt

Ref:

(PS-R32)

Comnandant (pip)
Comander, 3rd CG District

Headquartors letter dated 8 April, 1948

HALPBIN, Abrabam (10l-k76) 110; transeript of malcs

28

The transeript of effietency narics as requestedin paragraph
3 ofthe above reference has not been xeoeived at Hoadquarters to-date

BAL SHAY
By direction

EPB:epb Buchan Return 3-13

3-7

2. In vieu of the fact that the subject named man is to be

retired 1 June, 1948 1t is requested that thia information be subuitted
to the Gommandant (PE-PR32) pronmptiy.

U.S.00ASTGUAWD
(1)

MAILED MAY 17 1948

1918



APPLCATION PORNATIONAL. SRVICK LI

From:
1Tos

Subja

Reft

2.

Gomman?ant
MAGH Abraham Halpern(26307) USCG,

1354 Ne York Avanue, Broollyn 3

Tnelss

National Service IAPo Tnsursncs,
of promi uns on poliey umber 12 171 879.

Retired
New Xork

(a) VA 1etter dated 8FebruRry 195l.

In reply to reference a) the necespary forms to inerease
your allotment for the payment of remiuns on ational Service Iifo
Tnsuranee are incloged.

2. Copy A 1tz,?td2/8/51

It is raqussted that you sign Forms 2528 and 2528-A where in
dicated end return them to Coendant (PRIM) in the inelosed preaddressed
envelopBe

2. Form 2528
3. Foru 2528-A
he Envelope

MJM: het ceb rm 2107 2-4

EILE

llotont £or the yaynenta

PHIL
2 May 1951

By direetLon

etee



ALLQUESTIONSMUSTBECOMPLETELYANSWERED

VETEKA0eFOrm 800

WITHOUT REPORT OF PHYSICAL EXAMINATION be made to the Veterans Admínistration
fehe United States after Octo ber 8, l940. APPhcaA40 end persons who thereafter reen

USE INR OR TYPE.(Bor use by persons who enter the active service in the land or navaorces o e O3Persons in the active service on Octoenlistments or who thereafter are discharged to immediately accept commissions and whose

While in the active servioe and within 120 days after entrance into such
Last namelist or reenter the active service imnmedistely following ischarseooib onirns o complete report of physical examination.)

services are continuous, must make application on Insuran ce Form 350 a,

1. NAME IN FULL:

ADMINISTRATION

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE ACT OF 1940 AND REGULATIONS OF THE VETERANS ADMINISTRATION

3. I WAS

2. HOME ADDRESS: Number

Please print or type)

12.

BORN AT

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

5000

4. DATE OF ENTRY INTO PRESENT TOUR OF
MVE DUTY

PRINCIPAL

624

Oc Lober 10th 1922

CONTIKGENT

Date..

9. I HEREBY APPLY FOR INSURANCE ON THBFIVE-YEAR

4ABRAHAM

7. DATE OF SEPARATION FROM LAST TO UR OF ACTIVE DUTY, (noprevious

active duty, state "none,'")

Street or rural route

City, town, or post office

LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF

NUMBER IF AVATLABLE. AMOUNT, 8

Carlton Ave,

oNew York City N.Y.

of 8._

Efective

WITNESSED BY:

First

14. I REQUEST THE POIICY BE

15. (A) IWI5

Helen Hal pern

Beneficiary..

Action taken

Examiner

None

11. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER YES" or

husband's last name must be stated)RCL PU

5. PRESENT ORGANIZATION
Rank,grade, or rating.

CMM (a) USCG

Certiflcate issued.

State

INFORMATION AS TO SERVICE CERTIIED

TO

neyBröoklyn N.Y.
County, city, town, or post office

ên Hipern
(Name) (Pleaseprint or type)

Age.

AUTEORIZEAOTment from my pay for month of

Lleutenan t Commander

Day ofmonth

(Rank and organization. See reverse side, Paragraph 6)

Middle

lst

BY DEDUCTION
MONTHLY

premium of 8..
(Write above whether monthly, quarterly, semíannual, or a

sIGNED APG BASESt.. u99rgAI.YoN THE

and

10. I WILL PAY PREMIUMS AS INDICATED BELOW :

POLICY

c(Noperson may carry & combined amount of National Service Life Insuranoe andU.S. Government Tife Insurance in excess of 810,000 at any one timne)

FULL NAME OF BENEFICIARY
(IR married woman, her own first and middle name and

Wife

Amt., 8

Relationship

Organization,regiment, station, ship, eto.
CG BASE, St. Geo. N. Y.

CB) Ienclose here with remittance payable to the TREASURER OF THE UNITED STATES by

the first Annual)

8101Month

NO")

NO.

day of

8. ARE YOU NOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? IF SO,

STATE DETALS NO

BY
ALLOTMENT

MONTHLY

515T

Permitted class of beneficiaries: Husband or wife, child, parent, brother or sister of the insured. (See reverse side, Parsgraph 4.)

Lst
13. I REQUEST THAT THE EFFECTIVE DATE of this policy be made the

the insurance herein applied for shall become effective as follows:A. If the first premium is to be paid by ailotment or deduction, the insurance will become effective on the irst day of the month following the month in which the
aDplication and allotment or authorization for deduction are executed,provided the amount of the premium is deducted from the applicant's &ctive service

pay in accordance with the allotment or authorization, or

5000

Iune

Amount for
each benefciary

b. Ifthe first premium is paid
paid by direct remittance, the insurance will become eflective as of the day on which the application and tender of premiums are made

Administration.and forwarded to the

ogs 1898
Ja uaryoop

(See reverse side, Paragraph 1, for further information as to effective dates of insurance)

HALPERN

July

THE UNITED STATES IS NOT LIABIE FOR DEATH OCCURRING PRIOR TO THE EFFECTIVE DATE 0F THE POLIOY

Draft

5.15

25th DAY OF

N.Y.

Quarterly

State

PAYMENTS TO BE MADE DIRECT TO
VETERANS ADMINISTRATION AS FOLLOWS:

AnnualSemiannual
Monthly

IR YES" GIVE AMOUNT OF INSURANCE AND POLICY

DO NOT USE THIS SPACE

Premium: Mo. 8.

Yesr

Beviewer..

Policy issued.

on theamount of insurance applied for. (This authorization may be effective during periods of active service aly)
Money order in the amount of 8.

Check

6. SERIAL NUMBER

104-563

(Number and street, city, town, or post ofice)

Post-office address

624 Carl ton Ave
0 42Brooklyn N.Y.

624 Carl tonAv..Brooklyn.N.Ye.

on the amount of insurance applied for.

Age nearest
birthday
46

(Address)

Qr. 8

June

19. I no date is specifed

NOTE.--Penalties for fraud in securing or self or another the issue or payment of insurance: $1,000 to 86,000 fAne and imprisonment. Insurance will be forfeited for
mutiny, treason, spying or other specified offenses. (Seotions 613, 615, and 612, National Service Lile Insuranoe Act of 1940.)

(Applicantsign here. Do n? printslgnaturo)

,to cover the monthly premium

iS.to cover

S. A. 8... A.8.

16-18411-1



15.

Forn S 7, exe cuted by
is returned herewith for the following reason:

Christian name of alllottee.
Better address of allottee .

Month of first payment.
Signature of allotter.
Signature of Pay Officer.
Amount given in words does not agree with that sh own in figures.
Reason for allotment.
Relationship of allotter to allottee .

Minimm amount for which allotment may be registered.
Month of last payment does not agree with that shown for month of

last che ckage.

IfYes" the report of a medical examination nust be submitted on the reverse side of this form, (NoTE.This benent 1s In addItIOn to the total- an permanent
disability benefit which is automatically included in the policywithout extra charge.)

Fullname of beneficiary
( married woman, her own first and middle name and

husband's last name must be stated)

IHolen Halpern

No. 1(one sum,

WITNESSED BY:

(B) I WILL AUTHORIZE AN Alotment of Pay

Relationship, if any

(WAfo)

No. 2 (--) payable in

Or

sIGNED ATNew..Yark,LI.

to cover (1) the first premium of 8.
(Writeabove whether monthly, quarterly, semiannual, orannual)

premium of &.
(Write above whether monthly, quarterly, semiannual, or annual)

ALLOTMENT SECTION,
HEADQUARTERS.

18. (A) I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by

-UsSrttncandorganization)

17. I REQUEST THATTHE EPFEOTIVE DATE of this policy be made the let
and agreed that the insurance herein applied for shall become effective as follows:

&,I the irst premium is paid bydirectremittance,the insurance will become effective as of the day on which the applioation and tender of premiums are made

and for warded to the Veterans AmsrOien he insnrance will become effective on the frst day of the mnonth following the month in whiohtheb. If the first premium is to be paid by allotment

Amount of
surance for
beneficiary

day of

ON THE

-Pe-Bo.CLET,.Chi of..Pay..Clerke

insu

limited installnents.

$1,00000

allotmnent or authorizalionn fordeduction is executed, provided the amount of the premium is deducted from the applicant's servioe pay in accordanco with
the allotment or authorization,

Upon written request oftheapplicant,the policy of insurancemay be issued effective as of the first day of any month prior to the month in which the application and
tenderofpremiums aremade,provided suchdateis not, prior todate ofentrance into the activeservice, or more than 8 months prior to thefrst dayof the month in which
application is made, uponpaymentof the reserve as required by the regulations of the Veterans Administration,

(a) Number and street.
b) City, town, or post ofice.

193 Berkeley Place
Brooklyn, N.I.

January

Post-ofice addre8S

of S.092on the amont and plan or insurance applied for, plaOGOOtnDODCOCR

1917.

efective.].DecenbeT1940

No. 3 () continuous instellments.

19.a; otherwise, it is understood

| Draft

Money order in the amount of 8.
Check

on tho amount and plan of insurance applied for, plus (2) the

for the total-disability insurance applied for.

2nd..... DAY OF ...Deosnber,

to cover (1) the monthly premium

ABRAHAM HALPERN,MH1o.
(Applicant sign here. Do not print signature)

--, 19.40

NOTE,-Penalty for making false statement or writing for the purpose ofdetrauding the United States, 81,000 fÂne or imprisonment. (Section 29Federal Criminal Code.)
15-877



Rev. Oct. 1934

IN ACCORDANCE WITHTHE PROVISIONS OF THE WORLD WAR VETERANS ACI, 1924, AS AMENDED, AND REGULATIONS OF THE VETERANS ADMINISTRATION

Bor use of persons intheactivemilitaryor na valservice under the War Department, Navy Department, orCoast Guard Service. Applications made by persons who served
durine Dne World War and not made within the 120 days from enlistment must be executed on Form 739. Use inkand make separate applicntion for each plan of insurance

selected)

NATIONAL SERVICE LIFE INSURAN CE.
APPLICATION FOR NIRED:STATESGOVERNUiMENTKikKREXINSURANOE

1. NANE IN FULL:
(Pleaseprint or type)

2. HOME ADDRESS: Number

3. I WAS

MAILING ADDRESS :

BORN AT

15.

8. SERIAL NUMBER

104-563

12. hDONSDRANOEDESTRSDE

10-10-22 Service cont.
fran this date.

Street or rural route

First

195 Borkeley Place,

City,town, or post offioe

ABRAHAN

Same as above

New York, I.

11.Ihereby apply for insurance in theamount of 8.0d000.

Ilolen Halporn

9. PRESENT ORGANIZATION
Rank, grade, or rating.

MMle

to cover (1) the first

Full name of beneficiary

frat

shter plan selected, whether Ordinary Life, 20-payment Life,
30-payment Life, 20-year Endowment, 30-year Endowment, Endow

ment at age 62, or Five-year Level Premium Term. Make separate
application for each ?ifferent plan.)

( married woman, her own first and middle name and
husband's last name must be stated)

4. Didyouserve in the military or naval forces of the United States at any time from October 6, 1917, to July 2, 19217 (Answer Yes" or No") NO

5. PREVIO US ENLISTMENT DATES 6. DISCHARGE DATES

(B) IWILL AUTHORIZE AN
of 8.0,92

WITNESSED BY:

State

10-9-23

Allotment of Pay

on the &moLnt

sIGNED AT...New..Yark,NY,

13.

County, city, town, or post ofice

Middle

Organization, regiment, station, ship, etc.

(No)

US.Coast iuard

Monthly

---UStstnlc and organization)

Day of month

premiumof 8

(Writeabove whether monthly, quarterly, semiannual, or annual)

premium of &

(Write above whether monthly, quarterly, semiannual, or annual)

Broolklyaa

14. 3090nADERROKoTAGOSAKIIYINSITANCE TOR WEOGANTKTATAETGTOSaEAIEEDLKkihosAoDk3aoK

(AO)

Relationship, if any

PAYMEN TS TO BE MADE DIRECT TO
VETERANS ADMINISTRATION AS FOLLOWS:

SemiannualQuarterly

18. (A) I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by

..P.Ee.CLET,.hiof.Pay.Clorike

If Yes' the report of a medical ezamination must be submitted on the reverse ide of this form, (NoTE, This benefîit is in addition to the total- and permanent
disability beneft which ís automatically included inthe policy without extra charge.)

Month

A mount of
insurance for

each beneficiary

$1,000.00

JenuaryY

limited installments.

day of

Last nAme

HALPERN

I WILL PAY PREMIUMS AS INDICATED BELOW
(Make cross mark (X) under method selected)

January

7. ARE YOU NOW DISABLED ON ACCOUNT OF
INJURY OR DISEASE? IF SO, STATE DETATLS

No

Annual

16. ikscaDhsSeocéoda o.thi polioy paiá ishi.ovánto hayaanth andar heolowing option1thentind iotád patnnSNo

) one Sum.,No. 1 ( No, 2 (-)payablein

17. IREQUEST THAT THE EFFECTIVE DATE of th?s policy bo made the stt

and agreed that the insurance herein applied for shall become effective as follows:
Che irst premium is paid by ?irect remittance, the insurancewillbecome effective as of the day on which the applioation and tender of premiums are made

and for warded to the Veterans Administration, or

State

10. DATE OF PRESEN T ENLISTMENT

16 Nov. 1940

Year

1898

b. Ifthe irSt premium is to bo paid by allotment or deduction, the insurance will become efective on the frst dayof themonthfollowing the month in which the
allotnent or authorization for deduction ís exeouted,provided the amount of the premium is deducted from the applicant's service pay inaccordanco with

the allotment or authorization
Upon written request ofthe applicant, the policy of insurance may be issued effective as of the first day of any month priortothemonth inwhich theapplicationand

tenderot premiums are made,provided such dateis not priorto date of entrance into theactive service,ormore than 8 monthaprior to the ârst day of the month in which
application is made, upon payment of the reserve as required by the regulations of the Veterans Administration,

BY

ALLOTMENT
MONTHLY

Post-ofice addres8

(a) Number and street.
(b) City, town, or post office.

193 Berlceley Plao0,
Byooklyn, N.I.

Draft
Money order in the amount of 8

Check

Age nearest
birthda

43

BY
DEDUCTION

MONTHLY

No. 3 (-) continuous install ments.

190a otherwise, it is understood

for the total-disability insurance applied for.

Desanber,

besgctiyotgr Rodotyeoto Rog etective--Decemba940
plan o nsurance applied for, plcuOSOOUYRDCoOCCOcCcDOAKIObDotX

ON THE 2nd DAY OF.

on tho amount and plan of insurance applied for, plus (2) the

,to co ver (1) the monthly premium

ABRAHAM HALPERIN, MM1lce
(Applicant sign here. Donotprint signature)

19.40.

NOTE, Penalty for malking false statoment or writing forthepurpose of detrauding the United States, 81,000 âne or imprisonment,. (Section 29--Federal Criminal Code.)
15-877



S8O

RAION

1943 JAN 5 PM 2 53

Abraham Halpern, M.M. l0. UScG
10 th Na va l Dis trict,

VETERANS ADMINISTRATION

San Juan, Puerto Rico.

Dear Sir:

WASHINGTON

NOV 1 5 1942

YOUR FILE REFERENCE:

Very truly yours,

H. L. MCCOY

IN REPLY REFER TO:

Your reque st for the change of your $1, 000 Nat ional

Service Life Insurance to the Twenty-Pa yment Life Plan has been

approved, effective January 1, 1942.

N 14 784

Until the Twent y-Payment Life Plicies are available

for iSsuance, this letter should be retained as evidence that the

change has been made and recorâed.

Director of Insurance.

File
B.M.03

FBCC

73



ALLQUESTIONSMUSTBECOMPLETELYANSWERED

WITHOUT REPORT OF PHYSICAL EXAMINATION

use by persons who enter the active servioe in the land or naval forces of the United States after Octo ber 8, 1940,while in the active service and within 120 days after entrance into such service NOB DarO U pphonon must be made to the Veterans Administration
Co ber b, 1840, and persOns who thereafter reen

list orreenter the nctive service immediately following discharge from previons enlistments or whotherenfter are discharged toimmediately ACCept commissiona and whose
services are continuous, must make application on Insurance Form 3?0 a,which requires a complete report of physical examination.) UŠE INK OR TYPE.

1. NAMIE IN FULL:
(Please print or type)

3. I WAS

2. HOME ADDRESS: Number

BORN AT

12

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE ACI OF 1940 AND REGULATIONS OF THE VETERANS ADMINISTRATION

4. DATE OF ENTRY INTO PRESENT TO UR oF V5. PRESENT ORGANZATION
ACTIVE DUTY Rank, grade, or rating.

7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. (?no previous
active duty, state "none."")

9. I HEREBY APPLY FOR INSURANCE ON TEFIVE-YBAR

LEVEL PREMIUM TERM PLAN IN THE AMO UNT OF

NUMBER IF AVATLABLE. AMO UNT, S_

PRINCIPAL

CONTINGENT

City, ton, or post ofmce

(T married woman,her own first and middle name and
husband's last name must be stated)

11. ARE YOU NOW CARRYING GOVERNMENT IFE NSURANCE? (ANSWER "YES" or "NO"")

POLICY NO.?I

SIGNED AT

V010-22C. MM) USCG

WITNESSED BY:

14. I REQ UEST THE POLICY BE MAITEDTO

Date.

FULL NAME OF BENEFICIARY

Efective

15. (A) I WIL AUTHORTZE rom my pay for month of
of8.5

Beneficiary.

Examiner.

County, city, town, or post office

INFORMATION AS TO SERVICE CERTIFIED BY:

Action taken..

VDNo person may carry& combined amount of National Serrice Iife Insurance and U. S. Government Lite Insurance in exoess of 810,000 at any one time)c)

Day of month

SAllotme

Middle

(Rank andorganization, Bee reverse side, Paragraph 6)

Certificate issued.

10. I WILL PAY PREMIUMS AS INDIOATED BELOW:

BY DEDUOTION
MONTHLY

Organization, regimení, station, ahip, eto.

Age Amt., 8

Relationship

13. I REQUEST THAT THE EFFECTIVE DATE of this policy be made the
the insurance herein applied for shall become effective as follows:

&. II the firstpremiumis to be paid by allotment or ded uction,the insurance will become gfectiveon the irst day of the month follo wringthe month in which the
application and allotment orauthorizationfor deduction are ezecuted, provided the smount of the premiumis deductedfromthe mpplcan's active eVio
pay in acoordance with the allotment or authorization, or

8. ARE YOU NOW DISABIED ON ACCoUNT OF INJURY OR DISEASE? IF SO,
STATE DETATS

BY

ALLOTMCNT

MONTHLY

day of

ON THE

6, 15

b. Ithe irst premium is paid by direct remittance, the insurance will become effective as of the day on which the application and tender of premiums are made
and forwarded to the Veterans Administration.

Permitted lass of benefciaries: Husband or wife, child, paront, brother or sister of the insured)(See reverse side, Paragraph 4.)

, 19.3.

Amount for
each beneiciary

Month

on the amount of insurance applied for. (This authorization may be efective during periods of actire servico only.)
Draft

(B) Ienclose herewith remittanoe payable to the TREASURER OF THE UNITED STATES by Money order in the amount of 8.

the first premium of 8. on the amount of insurance applied for.
(Writeabove whethermonthly,quarterly, semíannual, or annual)

(See reverse side, Paragraph 1, for further information as to effeotive dates of insurance)

THE UNITED STATES IS NOT LIABLE FOR DEATH 0COURRING PRIOR TO THE EFFEOTIVE DATE OFTE POIIcY

Check

Last ngme

Yesr

DAY OF

6.SERIAL, N?MBER

PAYMENTS TO BE MADE DIRECT TO

VETERANS ADMINISTRATION AS FOLLOWS:

Monthly.

IR "YESGIVE AMOUNT OF INSURAN CEAND POLICY

DO NOT USE THIS SPACE

Premium: Mo. 8..

Quarterly Semiannual Annual

Reviewer..

Policy issued.

Age nearest
birthday

Post-ofice addres

(Number and street, city, town, or post office)

NOTE Penalties for fraud in securing forselfor another the issue orpayment of insurance: $1,000 to 86,000 fne and imprisonment. Insurance will be forfeited for
mutiny, treason, spying or other specifled ofenses, (Sections 618, 615, and o12, National Service Iilo Inguranoe Act of 1040.)

(Address)

Qr. 8.

(Applicant sign here. Do not print signaturo)

Ifno date is specified

to cover the monthly premium

to cover

S. A, 8......A. 8

19.



Name.

Street and umber.

Post ofice.

First payment:

chargeabl2
I hereby request and authorize allotment,

as aboye.

Cosmanding

Month

Comnander,

PAYABIE TO

ratinge

Pay oficer,

Witnessed and registered

(oVEE)

Form 2528,Revised Nov.7, 1939
TREASURY DEPARTMENT

U.S. COAST GUARD
Form approved by Comptroller General, U. S,

April 14, 1934

State._

--, U. S. C. G.

Dsirict.

-, 19

19-

16-12642

DO NOT FOLD-MAIL FLAT

Mo./Yr.

Jan.

Feb.....

Mar.---

Apr...

May

June.

July-

Aug..

Sept...

Oct.

Nov..

Dec.

19

Words)

Name
Ifpayable to a bank, business institution, or individual, for credit of

ECORD OPAYMENTS

Reason for allotment ags trsaStan

19 19

(Figures)

* Allotter or member immediate family

19

)Dollars.

U& 00VERNME

19



Street and number..

Post office..
First payment: Month

Appos

I hereby reqnest and authorize allotment,
chargeable, t? my

7Cottinanding

PAYABIE TO

Comnander,

rating..loa

Witnessed and registered

Pay oficer,

(oVEE)

a

Form 2528.-Revised Nov.7, 1939
TREASURY DEPARTMENT

U.S, COAST GUARD

April 14, 1934

State._e

Form approved by Comptroller General, U. S.

19

---U. S. C. G.

19.

Distrnct.

19--

16-12642

DO NOT FOLD-MAIL FLAT

Mo./Yr.

Jan.

Feb.

Mar..

Apr...

May.

June.

July-

Aug.

Sept..

Oct.

Nov...

Dec.

19

s-Aanste 83 Dolars.
Words)

Name

If payable to a bank, business institution, or individual, for credit of*.

Reason for allotment

RECORD OF PAYMENTS
19 1

er or member immediate family

(Figures)

19 19

U& 00VERNMRNE PRINTING oYNIo



(Last name)

VUIEICAIIONOF DISCONTINUANCE OF ALLOTMENT
(National Service Life Insurance Premiums)

premium on $ 000

IJuesTe

ABRAKM
(Firstname)

I herebyrequest the discontinuance of allotment in the amount of92
(Amount of insurance)

(Middle initial)

Dated 31December

Permanent home address 193 Berkeley Place

REMARKS:

104-563
(Service number)

1941

(Number and street or rural route)

M.M?l0.

1 do not desire to continue my insurance in force and un derstand that if I do desire to continue my

insurance I must tender premiums due within the grace period by remittance direct to the Veterans

Administration, Washington, D. C.,beginning

To: VETERANS ADMINISTRATION

after deduction has been made for the month of December

(Grade or rank)

19.

Brooklyn

NAVY via Allotment Officer (Original only).
MARINE CoRPSvia The Paymaster (In duplicate).
COAST GUARD Via Headquarters (In duplicate).

D (City, town, or p

Coast Guard

(Signature of insured)

ARRAHIM ALRn

Reason for discontinuance to convert this policy inte a 20-payment 11fe policy

(Unit or organization)

19.

This is to inform the Veterans Administration, Washington, D. C., that the last checkage to be made

on account of the allotment of the above-named insuredWas

19, for the premium due for the month of

will be made for the month of

for the monthly

(Rankand organization)

Mey York

16-1917s

(Signatureof disbursing officer)

(State)

(Service)

U. S. GOVERNNENT PRINTING OFFICE



Veterans Adainistration
Washington 25, D C

Dear Sirt

By dirotion t the Conan ?ant.

Thare ie fostardod herewith sor approprlate agtion a photostutie oopy of
a letter frombjeot nanod nan rogardtng his Sa luye to roooive polieies

s evidenee of thls iational lorvioetAfe Inaurance proteation.

Photestatiocoy of HALPRN
2tr.dtd 6-20-51.

RSY ALPRN, Abrohara
100-56S)ACHUSCG

It isroquosted that tia o£fice also be advisd rogarding th? loauande of
Bubjoet polieies

MJM:1is rm 2107

4 Septanbor, 1952

Retiro?
PH l4 784

12 271 879

Very truly yours,

R de DOrGEY
CAPTATB, USCG

Chiol, poeial Sorvleos Diwision



ADDRESss REPLY TO:

COMMANDER
3RD COAST GUARD DISTRICT
80LAFAYETTE ST.

NEWYORK 13, N.Y.

From: ACH Abraham Halpern (26307) USCG (Retired)
Comand ant (:)

Ref:

UNITED STATES COAST GUARD

Subj: National Service Life Insurance, Policy N 12 171 879 V 7 21
application for allo tment for premiums

l,

20 June 1.951

/L dated 2 lay, 1951., rile L 13

2

SLPP

Headquarters is advised that NSLI policy under the five ye n

level tern plan in the amount of l000,00 was eflective 1 July 1943
and consequently expired 30 June, 1951. I have already received forns
to renew that olicy fron the VA Bnd have executed the form and for
warded it direct to the VA along with a remittan ce in the amont of

This premiun1.54 which is the premiums for my no# attained age.
was for the nonth of July, 1951, I have been naking monthly a, ment
of premims in the amo unt of the old oremiun rate 99) p to snd

includ ing the onth of June, 1951.

Therefore since I an Daid up to and includ ing the month of
July, 1951, it is reque sted that the allotment adiustnent forns be
changed to stop the allotment for policy V7 827 in the anount
of 1, 000,00 (20 Paynent Life) after paymont for the nonth of Jne,
1951. It is requested that a ne allotnent forn NAVCG 2528) be
registered in the amount of $4,64 vith first payment for the non th of
July, 1951 to pey premiuns on an advance basi as required. This new
allotnent includes the premiums in the anownt of l,54, for 19LI olicy
#N 12 171 E79 and premiuns in the amo unt of 3,10 for NSLIolicy
#v7 827. Inclosed herevith ere allotment adjustnent forns to dis
continue old allo tznent afte June, 1951 and commence ner: allotmònt
Vith first paynent for the month of July, 1951.

3. Heedguarters is advised that I heve never received a poliey for
Iy NSLI to show documentary proof of ny insurance. Therefore, since my

lettors to the Veterans Admiy istration havo gone unansvered, it 1s
roque sted that Headquartere reque st the VA to forward the to olicios

upon which I am paying premiums to ne at y hone addresg,

ABRA1A HALPEI

ach nist, USCe (Ret) (26907)
135/. Ney Yo vonte
Broollyn ?, tle York



From compensation of

HALP AEA 2690r7) 1TAC TSCG RERD
PAYABLE TO

Street and No.

Name

Post office ASTHCANOK

Rank or rating

APPROVED:

Commanding

Commander

Pay Officer

(Signature of Allotter)

A LL0T MENT S TOPPAGE

STOPPAGE REGISTERED, Date.

TACH ISCG (RERm)

State.

1-Aug 1951

D.Ca

District

H, W. TAIS, PCI,UG.
ACO

Stop allotment after payment

for the month of

for which checkage has been made.

REASON FOR STOPPAGE:

Amount $ 3,30

to inoreaee allohment

to include payant s on N 12 171 879 NSLI

A CK NO W LE D G M E NT

FOR INFORMATION OF PAY OFFICER:

This allotment has been discontinued as requested.

H, W, MEANS, CPCLK, USCG

Autherized CertifyingOrficer
Allotment Disbursing Oficer.

AUG 10 1951

19 51



ADDREss REPLY TO:

COMMANDANT

U.S. COAST GUARD

HEADQUARTERS
WASHINGTON 25, D. C.

From:

To:

Via:

Subj:

Gomondant

2.

UNITED STATES COAST GUARD

3.

Retirement; travel

Ghiatnehialotts ate Abrahan Halperm (10/-476), c0

AUTH 519355

Ceandeor, 3rd GoD, and C0,60 Group, Row Yorls, Nex Xore

Your a ppl icati on for retire ment has been a pproved by the Comma ndant purs uant to
the prov is ions of Sectlon 2 of the Act of May 24, 1939 (53 Stat. 755), and he has fixed
31 May, 1948, as the effect Ive date of your retirement. The refore, effect ive 31 May, 1948,

On I June, 1948, you will be
you are detached from all dut ies prev i ous ly ass igned you.
placed on the inact lve retired l ist of the Coast Gua rd.

FILE: CG-73-706

Prior to actual detachment, y ou will be info rmed of y our ri gh ts and benefits as
a veteran and, upon detac hment, issued from NAVCG-553, Not lce of Se parat ion from the U. S.

Naval Service- Coast Guard, in acc ordance with current directives.

15 ApriI, 1948

Travel ex penses Inc ldent to the execution of th is order are chargeab le to Head

quarters travel allo tment, No. 05l-20, under the authorization number ind lcated above.

Znels (2)
CORRESPONDENCE:me

Travel allowan ce payable upon retire ment is gove rned by Articles I 38 (6)(g) and
142, P&SI. Trans portati on of de pe nden ts and household effects wil1 be gove rned by Arti
cles 456 (12) and 467 (2), res pect I vely, P&SI. Trans por ta t ion of dependents and shipment
of hous ehold effects to your home of selection will be prov lded at Gove rnment ex pense only
If accompl ished withln one year from the date of your detachment. Once you not Ify the Com

mandant of your arrival at your permanent home, act l on is final and no furthe r des i gnatl on

may be made.

5
The off l cer hav ing custody of your pay record is hereby d irected to forward It

uncl osed to the Conmandant (FA-P) Immed i ate ty after y our detach ment. The off icer hav ing
custody of your leave record sha l1, upon the date of your retI rement, Inform the Comman -
dant (FA-P) by dispatch the n umber of days of unused leave rema In ing to your cred it on the

Upon detach ment, you wll| immed la tely notify the Commandant (FA-P)
day pr ior to reti rement.of your malling address and you wlll thereafter notify the Ccm mandant (FA-P) of any change
In tha t add ress. You r service and hea l th records w|l1 be ma |led to the Commandant (PE-C)

on the effect Ive date of your retlre ment.

Return 3-13

6.
Your comna nd Ing offlcer will Indorse thls order to Ind Icate place, time, and date

of delIvery and time and date of your detach meht and departure. Y ou will Ind orse this order
to shaw place, time, a nd date of rece Ipt, place selected by you as your pe rmanent home after
retlrement, and the t Ime and date of arrlva l at your permanent home.

W.0. GAPRON
By diretLon



Ind-2

3rd CG District
18 April, 1946

To: The Comm andant

S

Forwarded, approved for Headquartersi consideration inaccordance with Alc oast 53-46.

saa

(p)

95 APR 23 08

pred.

PEAAn2246PE

t yes sevie

41

P. E. SEAW
n& pusert to By direction

hat o

771(g



uuuianding 0fficer-(p)
AND REFER TO CG-72

15 April, 1946

Tos

?Tia:

Subj:

1.

2.

Ind-l

CG Recsta

The Gommandant (P).

l. CO, CG Recsta..

To:

Via:

LSLand, New York, 4,N.Y.

2. Comnander, Third Coas t Guard District(p).

I have completed twenty-three years creditable service for pay
purpos es, and am forty-eight years of age.

Ellis Island, New York,4, N.I.
15 April, 1946

In compli ence with and pursuant to Alcoast 53, it is requested
that I be rev erted to my pernanent status, that of Chief Machinist!s Mate
and that my applicationfor retirement after twenty years service be given
fevorable cons ideration and that I be placed on the retired list with the
retired pay of the highest grade or rank that of Machinist, USCG, or higher,
8s determined by the Secretary of the Tre as ury.

APR 18 1946

Retirement after twenty years service; request for.

(p)

PENGONNEL OFFICE

The Comandant (P).

Forwarded, approved.

12

Gomnander, Third Goast Guard District (p).

AFRAHAM HALPERN

Machinist, USCG.

WAR
BONDS

ARD

STAMPS



Ind-l

COMDR, 3RD CGD (P)
8 August, 1946

To:

Subj:

6AUG 13

The Commandant (PO)

09

Forwarded, approved,

PEA-A

POA

1946 AUG I2 PM 3 28

Retirement after twenty years service; request for

NNG 12 %6 PM

By dir6otion



CGOB, Pier 9,3 East River,
New York, N,Y.
AND REFER To

7 August, 1946

To:

Via:

Subj:

2e

File : 72

3e

Ind-1

The Coramandant

On 15 April., l946 I submitted a similar request for
retirement, however since that date I have received notification from

He adquerters to the effect that on 21 August. 1946, I will revert to
IIy permanent enlisted status of Chief Machinist Mate.

2

7 August, i946

To:

l. C0, CGOB, Pier 9, East RiveT, New York, NY

Comna nder, Third Coast Guard District

It is requested that I be placed on Headquarters elegibility
1ist for retirene nt from the U,S, Coast Guard in accordance with provisionsof AICOAST 53.

I have completed twenty-three (23) years of contimuous
service, and an forty-eight (48) years of age.

Vias

co, CGOB, Pier 9,

Retireme nt after twenty years service; request for

East River, New York, NY

The Comma ndant.

U. S.COAST GUARD

RECEIlED

AUG 71946

PERSONNEL OFÊICE

NEW YORK 4, N.Y.

Commander (p), Third Goast Guard District.

Forwarded; approved,

WAR
BONDS

Qlalam
Abraham Halpern
Machinist, ÜScG

AND

|STAMPS

E,B, ANDIENS



Ind-l

COMDR, SRD CGD (p)
8 August, 1946

Tos

Subj:

The Comnen dant (PO)

Retirement after twenty yoars service; request for

Forwarded, approved.

V. PFEIFFER
By direction



7 Augast, 1946

Tot

Subj:

2

PLlo: 72

1.cpt e ac Tt is requested that I ba placod on Ieadeuarters elegiblItty
1ist forretirenent from the T,S, Coest Cusrã,in aceordance with provisionsof ALCOAST 53.2e in thiecase,

Ind-l

The Conandant

On 15 April, 946 I submitted a sintlar request for
Tretirement, horever since that date I have received notification from

HesãquArters to the effect that on 21 August, 1946, I will revert toy pernsnent enlisted status of Chief Machinist Mate.

co, cGOB, Pier 9, East River, Ne Yorl:,Ntarensnti

2, Comnender Third Coast Gusta Distrot

Retirerent after twenty yenrs service; recuest for

Tos

I have completed trenty-three (23) years of contimous
service, and am forty-eight (48) yesrs of age.

Vint

00, CGOB, Pier 9,

East River, Nes Tork, Y
7 August 1946

The Commandent.

C KNAP

Forvarded; npproved,

Abraham Halpern,
Machinit, Usca

Cotmeandor p), Third Goast Cuord District,

B?B.ANDRENS



A-5057

Bo73ier
nd rt PEA)

ALPSRN, Abrssem (10-46)12 Decenber, 1946To:
From Gommandant

Subi: Commander, Third Coast Guard Distrietpest for
HnoWled to-476) CinN

Ref: (a)

Sub ject man's request, 5 Decenber 1946 (73), with tmo

Receipt is acSSrence (a) requesting retirement under the

By direction

etenect

20 year Retirement Act, and it has been placed on file. You will be advisedwhen action is taken in this case.

Z23Co

for retirement;

BBABES1etb Retum to 3-12

U. S. OOAST CUAND
MATL sIOTION

MAILED DEC16 1940



From:
To :

Sub j:

HALPERN, Abraham (10-476) CMM; Reguest for retireme nt

gyeltEafter 20 years service9?ate d 12/5/46; forwarding of.l.

approved.

Gommander, Th ird Coast Guard Dis tric t (pmp)Comma ndant (PEA)

CC&

File.

The sub ject-named man!s request is forwar ded herewi th
PEAA

C4 By direction,

23



Coma naing 0fficer

AND REFER TO

From:
?To

Viss

NELY TO

Ind-l

73

To:

Via:

1.

EALPERN, Abraham (10447 6)
The Comma n dant (P)

Subj Retirement after twenty years servioe request for

CGRB, ST. GEORGE, SINY
6 December, 1946

2.

years .

REPAIR BASE

ST. GE0 RGE, SINY.

Co, CG Repa ir Base, Ste George,
Com dr. 3rd cG District

l, It is requested that I be placed on Hea dquarters eligibility
1ist for retirement from the U,S. Coa st Guard in accordance with the
Twenty year enlisted retirement lewe

I have completed over 24 years continous service and am now
forty-eight years of age.

Previous requests were submitted by ne on 15 April end 7
August, 1946, but to dete acknowledgment has not been receive de

CMM

The Commandant (P)

SINY

DEC 9 1946

Comdr. 3rd CG District

Forwarded .

PERSONNEL OFFICH
NEW YORK 4, N. Y.

5 December, 1946

Abreham Ha lpern

Halpern reenlisted 19 November, 1946, for a period of two (2)

3. At present Halpern is in charge of the smal1 boats repair parts
stock room at this unit. His previous experience has well suited him
for such assignment, and he performs his ?uties in creditable fashion .

There is a need for the c on timuation of his services or a replacement
for him,

Halpern has no mark of less than 4.0 in conduct during his
current enlistment.

DONDs

STAMPS



Wbe
ADDRESS REPLY TOcOMMANDER, RD CG DISTRICT (pmp)

REFER TO FILEt

From:

To:

Subj:

UNITED STATES COAST GUARD
42 BROADWAY

NEW YORK 4, N.Y.

73

Command er 3rd CG District
Commandant (PE-PR)

12-31-46

HALPERN, Abraham (104-476) MMMC; transcript of conduct marks

l-27-47

In compliance with HL(PE-PL) dated & April, 1948, file CG-73 a transcript
of subject man's quarterly "conduct marks is submitted herewith as fol

lows:

3-31-47
6-30-47
9-30-47
12-31-47

.E.0OASTGUARDED? AS

MAIL & PTL RS SEION

l-12-48
3-31-48

RECEI APR 14 194 (5)

40

4,0

4,0

4.0

12 April, 1948

4.0

4.0

E. H. LÁNS
By direction



Prons
Tot

Subjt

73

Comaander 3rd OG District
Gomnandant (P-PR)

HALPIRN, Abraham (1o76) NaIC transertpt of oonduct marks

(pp)

In eoapliance with HL(PB-PL) dated & Aprdl, 1948, Aie co-73 a trnserpt
of subjeat nane quarterly "eondact marks Ls submitted herewith as tol
lowsE

12-31-46
-27-7

3-31-47
63047
9-30-47

12-31-47
l-12-48
3-31-48

12 April, 1948

B. H. LANS
By direction



NAVPERS 668

APPLICATION FOR FAMILY ALLOWANCES-NAVY DEPARTMENT

SHIP OR STATION

NAME OF SERVICEMAN (AST)

COAST GUARD BASE, St. George, Staten
Island, New York

2

DO NOT PAYEE

5

BUREAU OF NAVAL PERsONNEL

6

USE

COL'

SEE

NOTE

(1)

X

HALPERN

do hereby,apply for family allowances under theServicemen's Dependents Allowance Act of 1942 (as amended) on behalf
of the relatives hereinafter named, and do certily the following to be trueto the bestofmy knowledgeand belief:

NAME AND ADDRESS OF DEPENDENT
(INCLUDE FULL GIVEN NAMES)

DEPENDENT NO.

Helen Halpern 624 Carlton WIFE
Avenue, Brooklyn, N.Y.

(FIRST)

ABRAHAM

NAME OF PAYEE

PLACE OF PREsENT MARRIAGE

coMMANDANT, U. S. cOAST GUARD

New York, N.Y.
HAVE YOU BEEN PREVIOUSLY MARRIED.

(MIDDLE)

2. Enter dates of birth only for children, brothers and sisters, and grandchildren.

RELATIONSHIP

Subscribed and sworn to before me

3. For your wife andlor children do notstate estimated income of amounts contributed.

this 24ty doy of FEBRUARY

P. PEDERSEN
(sIGNATURE)

DATE OF APPLICATION

1. Mark "X" in appropriate square in column headed "Payee" opposite names of persons to receive check(s).

STATE BRIEFLY ANY FURTHER FACTS YOU DESIRE TO SUBMIT TO SUPPORT OR

EXPLAIN THIS APPLICATION:

24 Feb.,
1944

4. Do not include any amounts paid by you to your dependents for your own room and board.

DATE OF MARRIAGE

1l-18-31
IF SO, HOW WAS MARRIAGE DISSOLVED

SERVICE No

19 44

104-563

f payments for any of the persons named above are fo be made to a person other than a dependent, enterfoll name and
address of the poyee and indicate dependent by number shown above:

DATE OF

BIRTH
SEE NOTE (2)

MO

YES ANO DEATH DIVORCEANNULMENT

NAME OF DIVORCED WIFE (OR WIVES) IF NOT LISTED ABOVE

(TITLE)

ORIGINAL: For Navy Personnel- Forward directly toBureau of Naval Personnel.

coMMANDANT, U. s. MARINE CORPs

YR

DATE REPORTED FOR ACTIVE DUTÝ

ADDREss OF PAYEE

If divorced, you must submit a certified copy of the court order or decree with this application.

10 October, 1922

Lieut, Comdr, USCG

RATING

ESTIMATED MONTHLY INCOME
OF DEPENDENT DURING

PAST 12 MONTHS (WITHOUT
YOUR TION)

eEENoTE (3)

DO NOT WRITE BELOW THIS LINE

OR WRITTEN SEPADATIONION AGPEEMEN
EFFECT IF SO, ATTACH A CERTIFIED COPY.

CMM (a)

CGAPRESS-Third Naval District

(OATH MAY BE EXECUTED BY ANY COMMISSIONED OFFICER, NOTARY PuBLIC,

OR PERsON LEGALLY AUTHORIZED TO ADMINISTER OATHS.)

ADDRESS OF DIVORCED WIFE OR WIVES

For Marine Corps Personnel- Forward directly toCommandant U. S. Marine Corps.

ORDER

IF DIVORCED, GIVE DATE OF DIVORCE DECREE

AVERAGE MONTHLY
AMOUNT CONTRIBUTED

ORING THE

SEE NOTES (3) (4)

B'

PAYMENTS TO DEPENDENTS (OTHER THAN

WIFE, CHILD, OR WIFE DIVORCED) SHALL
START WITH THE MONTH OF:

ABRAHAM HALPERN

YES UNO

(sIGNATURE OF sERVICEMAN)

For Coast Guard Personnel - Forward to Commandant., U.S. Coast Guard, Via the disbursing officer carrying the man's pay account.



NAVPERS 668

APPLICATION FOR FAMILY ALLOWANCES-NAVY DEPARTMENT

SHIP OR STATION

COAST GUARD BASE, St. George, Staten
Island,, New York

NAME OF SERVICEMAN (LAST)

BUREAU OF NAVAL PERSONNEL

DO NOT PAYEE

1

COL'N

4

6

SEE
DTE

(1)

HALPERN ABRAHAM

NAME AND ADDRESS OF DEPENDENT
(INCLUDE FULL GIVEN NAMES)

DEPENDENT NO.

Tdo herebyapply for family alowances under the Servicemen's Dependents AllowanceAct cf 1942 (as amended) on behalf
of the relatives hereinafter named, and do certify the following to be true to the best of my knowledge and beliet:

3. For your wife and/or children do r

(FIRST)

Helen Halpern 624 Carlton WIFE
Avenue, Brooklyn, N.Y

UYES

NAME OF PAYEE

PLACE OF PRESENT MARRIAGE

New York, NY.
HAVE YOU BEEN PREVIOUSLY MARRIED.

COMMANDANT, U. S. cOAST GUARD

NO

2. Enter dates of birth only for children, brothers and sisters, and grandchildren.

(MIDDLE)

Subscribed and sworn to before me

RELATIONSHIP

not state estimated

NAME OF DIVORCED VwIFE (OR WIVES) IF NOT LISTED ABOVE

this2,t day of_PEBRUARY

P PEDERSEN
SIGNATURE)

1. Mark "X* in appropriate square in column headed "Payee" opposite names of persons to receive check(s).

DATE OF APPLICATION

4. Do not include any amounts paid by you to your dependents for your own room and board.

24 Feb.,
1944

STATE BRIEFLY ANY FURTHER FACTS YOU DESIRE TO SUBMIT To SUPPORT OR
EXPLAIN THIS APPLICATION:

DATE OF MARRIAGE

IF SO, HOW WAS MARRIAGE DISSOLVED

SERVICE No.

|11-18-31

19 4

104-563

If payments for any of the persons named above are to be made to a person other than a dependent, enter full name andaddress of the payee and indicate dependent by number shown above:

DATE OF

BIRTH

SEE NOTE 2)

MO.

(TITLE)

or amounts contributed.

DEATHDIVORCEANNULMENT

cOMMANDANT, U. S. MARINE CORPS

YR

ADDRESS OF PAYEE

DATE REPORTED FOR ACTIVE DUTY

If divorced, you must submit a certified copy of the court order or decree with this application.

10 October, 1922

Lieut. Comdr USCG

ORIGINAL: For Navy Personnel - Forward directly to Bureau of Naval Personnel.

RATING

ESTIMATED MONTHLY INCOME|

OF DEPENDENT DURING

PA!

DO NOT WRITE BELOW THIS LINE

CMM(a)

IF SEPARATED, 1S THERE A COURT ORDER
ETEN SEPARATION AGREEMENT IN

SO, ATTACH A CERTIFIED COPY.

IF DIVORCED, GIVE DATE OF DIVORCE DECREE

ADDRESS OF DIVORCED WIFE OR WIVES

(OATH MAY BE EXECUTED BY ANY COMMISSIONED OFFICER, NOTARY PUBLIC,
OR PERSON LEGALLY AUTHORIZED TO ADMINIS

OATHS.)

CGAPRESS-Third Naval District

YOUR CONTRIBUTION)
SEE NoTE (3)

For Marine Corps Personnel - Forward directly to Commandant U. S. Marine Corps.

HOUT

PAYMENTS TO DEPEN
WIFE, CHILD, OR WEE
START WITH THE MONTH

AVERAGE MONTHLY

AMOUNT CONTRIBUTED

PAST 12 MONTHS

SEE NoTES (3) (4)

ABRAHAM HALPERN

s (OTHER THAN
RCED) SHALL

HE

YEs ENo

(sIGNATURE OF SERVICEMAN)

For Coast Guard Personnel Forward to Commandant, U. S. Coast Guard, Via thedisbursing officer carrying the man's uaV acount



From compensation of

ALP, ARRARAS (5307) KACH, USCs

RENRSD

Name RSASURER O THE U. S.

Street and No.

PAYABLE TO

Post office.

Pirst payment : Month.

Rank or rating

Commanding

ASKTRN

I hereby request and authorize allotment,
chargeable to my pay, as above.

Commander,

Approved, allotment granted.

HACH

Pay oficer, CO

APPLICATION FOR ALLOTMENT

Witnessed and registered

U.S. C. G.

-, 19.

District.

DO NOT FOLD MAIL FLAT

19

State D,C.

16-12642-1

Monthly allotment in the amount of

FOR DOLLARS AD STXTY FUUR CETTS
(Words)

Reason for allotment

Appl.

IRS. T.

37

If payable to a bank, business institution, or individual, for credit of

Name.

AUG 1 0 1951

o005T IA5
,000 20PL

($_he6

PAT OF UIIS ON STH

FOR INFORMATION OF PAY OFFICER:

or Renewal &remit. of $l.54 fwd.

This allotment has been placed in effect.

(Figures)

ACK NOWLE D G MEN T

Y Dollars.

*Allotter or member immediate family

(N 12 171 879)

5 (renowed)
3.30 (V 7 827)

H. W. MEANS, CPCLK, USCG
Authorized Certifylng 0fficer

Allotment Disbursing Offhcer.



From:
Tos

Gomaandent
MACH H-1 Abrahan HAIPSRN (2307) USc0, Retired

Apartment 6 C, 79-10 35th Aveue, Jackson Heights, L. I, New Iork

Subjt National Service fe Insuranco, PolicyY 16 282 265; rpiration
of tera period

Reft (a) Veterans Adninistration Furn 9-453,, countersigned 21 arch 1956

1. The Veterans Ad?ninistration has notified this office that the term
period of your $1,000 National Service LAfe Inauranoe issuod under poliey
mmber V 16 282 265 will expire on 30 June 1956.

Gncl.:

PS

2. Since Publie Lax L?8, 83rd Congress, approved 23 July 1953 prorides
for the automatic renevai of term insurance, the only aetion required on
your part to aintain the insuranee in force is to authorize the following
allotnent adjustment

17 Hpril 1956
L13

Sh.6, A1lotment diseontinued with month of last payment May 1956
85.31 A1lot:ment established vdth month 6f tirst payment June 1956

NAY. S & A Porm 545, A7lotment Authorization is herewith enclosed.
It is requested that this fom be sigaed where indicated and returned to

Commandant (P8) imediately in the enclosed pre-sddressod envelope.

(1) VA Form 9-453
KAY SRA Form 545
Eavelope

MJM:mlp return to room 2111 sta 2-4

APR 1 7 1956

B. V. BAL
Bydirection



39

NODER

(7)

X6e8z
M

S

MARITAL

STATUS

S39Vn9NOL)

(6)

SE

(1)-NAME

(2)

(PRINT CLEARLY)

(3)

(5)

(4)-O BIRTH

BIRTHPLACE

HOME ADDRESS

DATE OF

PREFIX

(6)-O STATUS

(8) EDUCATION

SCHOL

CITIZEN L29

GRAMMAR

SCHOOL

HIG

SCHO0

(12)

COLLEGE

OR

UNIVERSITY

POST

GRADUATE

MARITAL lerrie

PUNCH ONLY

FOR S

FLUENTLY

(L-27)

FAIRLY WELL

YEARS

HALPERN

HONVH8 (ZL)

BRANCH

S

(LAST)

SERVICE
OF

Number

of

DISTRICT OF CURRENT

S

YearsYESNO

R

New York, New York

GRAD

UATED

SPANISH

(L-23)

R

1 Jan., 1998

done

W

(GIVE cITY AND STATE OF U. S. OR NAME OF FOREIGN coUNTRY)

HOW LONG

NON-CITIZEN L-28

(11) ENLISTMENT OR INDUCTIONNew York

TENs

624, Carlton Ave., Brooklyn, New York

ABRAHAM
(FIRST)

New York

FRENCH

(L24)

NAME AND LOCATIONS

OF INSTITUTIONS

ATTENDED

R

TRADE, NIGHT
OR BUSINESs

SCHOOL

9)-(scoo

(10)-© LANGUAGES (CHECK APPROPRIATE SPACES) S-SPEAKS R-READS W-WRITES

REGULAR

X X X X X

W

W

SNIL

NON-E. R-3

GERMAN

(L-2s)

(7)-O DEPENDENTS

MOdOL)

(13)

R

R

G

TOP ROW:

(14) BOTTOM ROW:

SE

NUMBER OF

W

W

IN U.S.

TAKEN OUT FIRST PAPERS

MAJOR SUBJECT

OR

SPECIALIZATION

X X

R

UNITS

R

(NONE)

ILLITERATE R-2

W

(MIDDLE)

W

T

OTHER LANGUAGES (L-26)

SLINO

TENTHS

MAIN occUPATION D. O. T. CODE

SECONDARY occUPATION-D. o T CoDE

YEARS

DEGREE

AND DATE

RECEIVED

X X

R

R

DATE 10-10-22

RESERVE

SZIanLS 7VIDOS (91)

W

W

(13) - O
MAIN

OcCUPATION

D. O. T. CODE

JUST WHAT
DID YOU DO

DATE OF

EM PLoYMENT
|LAST

EMPLOYER

ADDRESs

OF EMPLOYER

DEPT.. SHOP

OR BRANCH

(14) - O

D. O. T. cODE

JUST WHAT
DID YOU DO

SECOND BEST 0CCUPATION

2

(18)- O

1none

3

TEST

GRARE

(19)-O

2

1. none

3

104-563

COAST GUARDSMAN

2-68.20

DIWHLUV

SERVICE NUMBER

SN3L

US Govte

Wash., DC

no grades.

CMM in Coast Guard.

Coast Guard

50CIAL
ARITHMETIC

HUNDREDTHS

(91)

FT.

5

(15)-(16)- (17)-O

MECHARIGAL

HEIGHT

(FIRM NAME)

IN

KIND OF

BUSINESS

SAINO

SERVICE SCHOOLS QUALIFIED FOR

SERVICE SCHOOLS DESIRED

LBs

7v?INVH3N

WEIGHT

YEARS AT IT

22

YEARS AT IT

THOUSANDTHS

SNA

RACE

9

WKLY WAGE

WKLY WAGE

sCHOOLYEARS

L

(24)RATING

YEAROFBIRTH

NONENGLISH

SPEAKING

ILLITERATE

6



U.S.cOASTGUARD

QUALIFICATIONCARD

ENLISTEDPERSONNEL

(20)

USCG

BRANCH

SERVICE

hone

2

3

NO TE. DO NOT ATTEMPT TO FILL OUT THIS CARD WITHOUT FIRST READING INSTRUCTIONS VERY CAREFULLY.

PREVIOUS MILITARY EXPERIENCE

(21) C. G. SERVICE SCHOOLS

(23)

NAME

ADDRESS

CITY

YEARS

EACH

ATTENDED

LAST
DIS

HIGHEST
CHARGE

GRADE
(YEAR)

22 CMM

N.C,G.FORM NO. 2719

JANUARY I943

NUMBER

WEEKS

SPECIAL TRAINING RECEIVED

624, Carlton Ave.

Brooklym,

SPECIFIC NATURE

Engine & Fireroom

COURSE

NEXT OF KIN

lrs. Helen Halpern wife

YEARSMO'S

STATE New York

LAST

DATE

(22) REMARKS: Good general appearance. Gocd health.
Knows Diesel, 9 years experience on USS HUDSON,

4 years steam reciprocation on SENECA, 1 year Steam
Turbine on 6 Destroyers WILKES 1 year, Had experiente
on gasoline engines. Passed physical for Warrant
Machinist, Knows Scotch, B &W boilers, low pressure
boilers. Had small arns and chemical warfare instruçtion.
Is 46 years old. Now working in Supply Office _at present
station.

DATE GRADUATED

AND

(24) - O

(YEAR)11-20
11-20

SCHOOL RATING

DATE

2-41
2-21

9-42

2-43

(25)
DATE OF

INTERVIEW

SIGNATURES

INTERVIEWER

ENLISTED

PERSON

RECORD OF CURRENT SERVICE

UNIT

Jones Bch, Long Bch, MMlc

USS COLFAX MMlc

IMMlcUSS PONTCHATRAIN

Puerto Rico, USS MARION CMM

Fire Bt Fleet 3rd ND CMM

St George Base CMM

eadualna

RATING

6-21-44 UNIT

PRINcIPAL DUTY

T. J. MeKernan, Sp2e(C)

Stanford Harb. Lt.

Engine room

In chg, of boats
Supply

St Gear ge Base

mbs

IMPORTANT - UNDER NO CIRCUMSTANCES WILL THIS CARD BE FOLDED, ROLLED OR CREASED.



From:

To:

Subject:

Commandant.

District Coast Gua rd officer, Third Naval Distriote

Personnel; advancement in rating.A,

10 February, 1943.

PE-73

BAKER, James E. (205-698) Y.le(Pro.) toC.Y. (a) (Pro.)
eBARRON, BAward A (551-655) Y.lc.to C.Y. (a)es

l. Upon receipt hereof, you are authorized to a?van ce the
below-1isted men in rating as follows:

783

Report action on Form 2599

BURKE, William B. (209-639) sK.lc . (Pro.) to C.s.K. (a) (Pro.)
COUSINS, Morris W. (206-115) M,M.le. (Pro.) to C,M.M. (a) (Pro.)
HALPERN, Abraham (104-563) M,M.lc. to. C.M,M. (a) (Pro. )

HUSHION, Thomas J. (206-789) M, M, lo.(Pro.) to G.lo.M.M. (a) (Pro.)
ncLITVAK, Bmil (220-421) E.M. lc. (Pro .) to C.E.M. (a) (Pro.)

MeGILL, James D. (528-813) W.T. lc. to C.W.T. (a)
MILLER, David (222-774) Y.le. (Pro.) to C.Y. (a) (Pro.)
SCHNELLE,Hobert T. (205-458) Y.le.(Pro.) to C.Y.(a) (Pro.)

to WALLIS, John M.,Jr., (200-780) Y.le(Pro.) to C.Y.(a)(Pro.)
WILLIAMS, Wilton H (l21-114) M,M. le .(Pro.) to C.Mo M,M. (a) (Pro.)

ig , Peesol Ehstructionk, E, J ROLAND,

ea sstkt ho his profieie By direction.



73-701

From:
To:

Sub ject:

Refer ence:

Inclosure:

l.

OFFICE, DISTRICT COAST GUARD OFFI CER

THTRD NAVAL DISTRI CT

42 Broadway

3.

1943FEB3

Dis trict Coast Guard Officer, THIRD NAVAL DISTRIC T.
Comma ndant.

New Yorko New York,
28 Janugry, 1943.

HALPERN, Abraham (104-563) M.M. le.; appointment to
chief petty offi cer rating; recomne ndation for.

(a) Memorandum of Captain F. V. Lowden, 27 Janua ry, 1943
(73).

(A) Referen ce (a).
(B) Refer enc e (b).

Transcript of quarterly marks for sub ject man.
Pers onnel Bulletin No. 10-42.

Subject-name d man is her eby recomne nded for appointment
to t he rating of Chief Machinist!s Mate (acting) (Provisional), in excess
of the complement of this dis trict in that rating.

2. He is de emed mora lly, physica llyand professiona 11y
qualified for advanc ement to the chief petty officer grade, and has
served over twel ve mont hs in the fir st cla ss petty officer rating.

He is fully qualifie d in respect to the requirements
of Chapter VI, Personnel Instrue tions, and inclosures (A) and (B) are
forwarded herewith to show his proficiency in the perf ormanc e of his

duties

STANLEY V. PARKER



73

MEMORANDUN FOR DISTRICT PERSONNEL OFFICER, THIRD NAVAL DISTRIOL.

Subject:

27 January, 1943

1. Subject-named man has over twenty years of credit
able service and it is reques ted that a letter of recommandation be
forvarded to Headg uarters for temporary appointment to Chief Machinist
Mate (Acting) (Provisional).

2. He has shown nus ual abi1ity and performs his duties
in a thorough, conscientious and intelligent manner under all conditions.
He is deemed morally and phy si cal.ly qualified for this promotion, He ls
neat and careful inihis personal appearance and sets a fine exemple for

other nen.

Inan.

EALPERN, Abrah?m (104-563) M.M,lc; recommen?ation
for appointment to Chief Machini st Mate (a) (Pro).

3. In view of the above-mentione d facts, 1t ls requested
thet immediate action be taken on the advancement of the above mentioned

F. V. LOWDEN



(Name

Health

Yrso

Date

23

Enlisted (70-70-) Rate3CBorn (- 9R)Any, Navy,Ighthouse LO
Changed Rate to

VD-15-2
L2

6-13

(Number )

Height

Ships and Stations

J0y-563
Grade or rat

Weight

Grammar School1 ( ) High School
Courses, Special qualifications, etc.

Censure, Investigations, Debts, etc.

Commendations

ElLgibile Last - (Yes (NoBecause)

Reports of Fitness. (Favorable)

Reports of Fitness.

Remarks

Courts.

(Yes) (NO) (7)

(Unfavorable)

Prof. Con. Sobe Ld.Ship.
2.7 B.
35

B.32

Date)

33

3./2
B.23 B22

3-36

Officerchecking



Form No. 2599
TREASURY DEPARTMENT

U.S. COAST GUARD
(Revised 1937)

-HALPR

REPORT OF CHANGE IN PERSONNEL

COASTGUARDBASE
03-250g

"BASY

braham (Midre mea)

Coaeanant.

St. George, N.Y.
(Place)

ALCO ASS 83 (1941)
Art. 450 (1) P&SI
Art. 235(2) P&SI
Art. 426 PI

RAPR,Abrahas, (304-563) MH.boy tranefer on en

15 November, 1943: Completed three (3) years service in the RGULAR
ESTABLISHENT, this ?ate.

LAW

10A563)

POD: St. George, Staten Island, New York Labgs,
PAPE: Northport, New York.reet, Braoliya, Sn York.

Entitled to mileage at the rate of 05¢ per mile from
Northport, New York to St. George, Staten Isl.,N.Y.

Enlistment voluntarily extended for a period of three
3) years, effective this ?ate.

STATISTICS

Datet,Bntitled to the reenlistment allowance of $150.00.

Agreement accepted for extension of enlistment at
AUTHORITY: CG. BASE, St. George, S.I., NY.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

CORRESPONDENCE

Glk,hoka)

U.8. a0VERNMENT PRINTINGoFPICE

(Date)

PERSONNEL RECORDS

O 10935

15 November, 1943.

PA

P. PEDERSIN

Executive Ofcer.

RECORDS



ADDRESS REPLY TO:

SENIOR cOAST
THÌRD NAVAL DlRD
411 CUSTOMHOUSE

TRICT

NEW YORK, N.Y.. AND REFER TO FILE No.

OFFICE OF THE

SENIOR COAST GUARD OFFICER

THIRD NAVAL DISTRICT

From:

To:

OFFICER

Subject:

Reference:

Inclosures:

FOPVICTORY

BUY
UNITED

8TATEs
DEFENSE

BONDS
AND

STAMPS

13

1.

2.

UNITED STATES COAST GUARD

It is request ed that the subj ect-naned man be transferred
from the Tenth Naval District, San Juan, Puerto Rico, to the Third Naval
District, New York, N. Y., in view of the circmstances involved.,

0, 3, COAST GUND 3)

RESD JUL 31 2

District Coast Guard 0fficer, Third Naval District.
Commandant.

30 July, 1942.

HATPERN, Abraham, (104-563) M,M,lc; transfer from Tenth
Naval District, San Juan, Puerto Rico, to Third Naval
District, New York, N. Y., request for.

(A) Reference (a).

(a) Letter ad?ressed to subject-named man dated 22 July,
1942 from Evelyn Phelps, 193 Berkley Avenue, Brooklyn,
New York.

(B) Reference (b).

(b) Letter ?ated July 30, 1942 from William A, Lange, M.D,,
T.A, C.P., 610 Second Street, Brooklyn, New York,

Inclosures (A) ana (B) are self-explanatory.

P. B, 'SHAW,

By ?irection.
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WILLIAM A. LANGE
M. O.. F A.C. P

610SECOND sTREET

BROOKLYN, N. Y.

To Whom It May Concern:

July 30, 1942

This is to certify that Mrs, Abraham
(Helen(Halpern has been under my care since May 1., 1942 for
a severe Melancholia and Despondency, Hypothyroidisn and
colitis. Mrs. Halpern also has suicidal ?esires. On July 21,

1942 she took an overdose of barbiturates and slashed both
wrists, At present she is a patient at Bellevue Hospital in
New York City and threatens to try suioide again. She will
be transferred to Brooklyn State Hospital in Broolklyn, N.Y.
within a few ?ays.

I feel that Mrs. Halpern s condition
is due in part to her being away from her husband who is at
present stationed at San Juan, Tf theTe is to be any chance
of her recovering it is almost imperative that her husband
be stationed nearby so that he can visit his wife several
times a week.

If you can arrange to have him stat
ioned nearby a great favor will be conferred to all concerned.

Very truly yOurs,

William A. Lange, M. D.

Major, M,C. A.U,S,

Mrs, Hapern was a patiemt at the Methoaist Hospital fron Mer
27. 1942 to June 9, 1942 for a nervous breakdown without any
improvement. She is now being treated in a hospital for the
insane



Form 9626
TREASURY

U. S.
OPARTMEN

GUARD
Sept. 1930

DATE

FROM

COMUADANT

TO (FOR ACTION)

MAIL TO

cOAST GVARD HEADQVARTERSUOK

DCGO 10TH NAVDIST

UNLESs DESIGNATED OTHERWISE TRANSMIT THIs DISPATCH As NÍTE.
TO (FOR INFORMATION)

DOGO SRD WAVDIST

TELEPHONE TO

MESSENGER TO

U. S. COAST GUARD

AOTAR

OFFICIAL DISPATCH

REPo-YR O62806 APPIRMATIVE

TRANSMIT

1p202s VR #130 DN.

OUTGoING HEADING

1p2328

TEXT

Please mstk"FNI

OFFICIAL BUSINESS.

U.6. 6oVERNENT FRINTNG orYLOs 2--15417

CODE

CIPHER

PBRSONNSL

ACKNOWLEDGE

YOUR O71350 X TRANSPER BALPERN ABRARAM 104 DASH 568 D2C TO THS CONTIIENTAL

LIMITS OF THE UWIED STATBS BY PIRST AVAILABLE KOVT TRANSPORTATION X UPCH

ARRIVING WITHIN THE LIUIRS OP THB UWITSD SIATBS HE WILL REPORT 20 HE

HSAREST DCGO POR FURTEER TRAVEPER T0 NEN ORI HET YORK WHERE HB WILL REPORT

TO THE DCOO SRD WAVBIST FOR ASSIGNIBN? TO DUTY I TRAVSL WITHIN THE CONTINSNTAL

LIMITS OP TH% UNITED STATES CHGBLE HDQTRS SYM B1 DASH 20 X PERMANENT CHANGE

OP STATION AUTHORIZED X

PRIORITY

ROUTINE

ACKNOWLEDGE

P068506ADVISE HDQRRS WHSTASR OR MOT HALPSRN ABRARAM 204 DASH 865
2C DBS IRES TRANSPER TO DUGO THRD MD NY IY

PRIORITY

ROUTINE

BJR
INITIALS OF RELEASING"OFFICER.



FORM 9619

TREASURY DEPT.

HEADING

R

OOH-Oz-zo

M

F

M

DCGO 1ØTH NAVDIST

IDN 57 2 QUAR 11245 QUAYQ QAH GR 36L

DCGO 3RD NAVDIST

RDOMDT

U. S. COAST GUARD

Asst. Comdt.

Aviation Eng.

TEXT

TOD 1306/11 AUG JD / RW

OPERATOR'S RECORD AND DATE

Civil Engineer

Civilian Personnel

Commandant

COnde Ra lond

Communications

Const. & Repair

Finence

Group Training

Inspector

Intelliggirce

|Law

Marine Engineering

Maritimo Senice

Materlal

Medical

Merchant Ship

Operations

Permanent Board

Personnel

Procurement

Public Relations

FOR ABRAHAM HALPERN 104 DASH 563 MM1C ADDRESS 1S93 BERKELEY

PLACE BROOKLYN NY X AUTHORITY HD 071350.YOU ARE TRANSFERRED

TO DCGO THIRD NAVD IST NEWYORK FOR ASSIGNMENT TO DUTY X

REPORT THERE ON EXPIRATION OF LEAVE

Radio Engineering

REF; (HD 102328)- YOUR 071350 X TRANSFER HALPERN ABRAHAM
104- 563 MM1C To THE CONTINENTAL LIMITS OF THE US DY FLRST
AVAILABLÉ GOVT TRANSPORTAT ION X UPON ARRIVING WITHIN THE
LIMITS OF THE US HE WILL REP ORT TO THE NEAREST DCGO FOR
FURTHER TRANSFER TO NEWYO RK NY WHERE HE WILL REPORT TO THE
DCCO 3RD NAVDIST FOR ASSIGNMENT TO DUTY X TRAVEL WITHIN
THE CÕNT INENTAL LIMITS OF THE US CHGBLE HDQTRS SYM 51-20
X PERMANENT CHANGE OF STA AUTH.

OFFICIAL INITIALS



EASURY DEPT.

HEADING

nomz-zo-H0O

R

9619

M

F

U. S. COAST GUARD
DNS1 Z QUAY 111342 QUAH Q QUAR GR 27

13 AUG 1942

REF:

DCGO 3RD NA VD I ST

COMDT

YOUR 102328 X HAPERN ABRAHAM XAXS 104 563 MM1C NOW ON LEAVE OF

ABSENCE THIS CITY AND WILL REPORT TO THIS 0FFICE FOR DUTY ON

DCGO 1ØTH NÀ VD |ST

OPERATOR'S RECORD AND DATE

YOUR 7135 X TRANSFER HALPERN ABRAHAM 134-563 MM1C TO
THE CONTI NENTAL LIMITS OF THE US BY TRST AVA| LABLE GOVT
TRA NSPOR TATION X UPON ARRIVING WI THIN THE LIMITS OF THE US

HE WILL REPORT TO THE NEAREST DCG0 FOR FURTHER TRANSFER TO
NY NY WHERE HE WILL REPORT TO THE DCGO 3RD NA VEIST FOR
ASSIGNMENT T0 DUTY X TRA VEL WI THIN THE CONTI NENTAL LI MITS

OF THE US CHGBLE HDQTRS SYM 51 DA SH 20 X PERMANENT CHANGE
STATION AUTHORI ZED.

TEXT

MO

TOD 1358 11 AUG TD, .

Asst. Cendt.

Aviatien Eng.

CG Reserve

Civil Engineer

Civilian Pessng

Congy
Comprunigpr

CenhEsJR
Finance

Group Training

Inspecter

Intettieenoe

Law

Marine Engineering

MaritimeServica

Materlal

Merchant Ship

Noerations

Po\manent Beard

Personnel

Procurement

PORRICIALNITIALS



EASURY DEPT.

HEADING

R

O<OE-0z-zu

9619

M

N

M

DN63Z QUAR QUAY Q QUAH

(DN59/11)

REF:

U. S. COAST GUARDner Rolb no

DCGO 10TH NA VD IST

DCGO 3RD NA VD |ST

COMDT

C QUAR 111245 / X AUTHORI TY HD 102328 YOU ARE TRANSFERRED K

CORRECT DCGO 10TH ND 111245 TO READ AS FOLLOWS:

OPERATOR'S RECORD AND DATE

TEXT

BERKELEY PLACE BROOKLYNNX A XM AUTHOR1TY HD 102328 YOU
ARE TRANSFERRED TO DCGO 3RD NA VD I5T NY.FOR! A SSiGNMENT TO

DUTY X REPORT THERE ON EXPIRATION OFAuEAVE
Aerine Eeinoernsg

Merititneere
Waberlál

FOR ABRAHAM HALPERN 104 DA SH 563 MM1 C ADDRESS 193

MO

TOD 1414 AUG 11/42 TX NM

CG Reseye

Civil Engineer

Civilian Parsnnal

Comnyndant

ComaunAigns

Const. &hepair

Finsnce

ioup Training,

specter

IntelGnce

EJR

Westoal

Permanent Beate

ersonnel

Procurement

OFFICIAL/INÍTIALS



Form 9626
TREASURY DEPARTMENT

U. 8. OOAST GUARD
Sept. 1930

DATE

FROM
6 ATGUST 1942

TO (FOR ACTION)

MAIL TO

COMLANDANT
00ASTGUARD bEADRUARTtRSoXX

DCGO 1OTH NAVDIST

TELEPHONE TO

UNLESS DESIGNATED OTHERWISE TRANSMIT THIS DISPATCH AS NITE.
TO (FOR INFORMATION)

MESSENGER TO

CG179M0

.S. COAST GUARD

Ø62306

OFFICIAL DISPATCH

OPERATOR'S RECORD.

BK

TRANSMIT

OUTGOING HEADING

J62306

TEXT

NVY 179 MO

OFFICIAL BUSINESS.

73

GOVERNRENT raDTNO oriCs 2-16417

CODE

CIPHER

ACKNOWLEDGE

ADVISE HDOTRS WHETHER OR NOT HALPERN ABRAHAM 104 DASH 563 MMd DESIRES

TRANSFER T0 DCGO THIRD NAVD IST NSW YORK NEW YORK

PRIORITY

ROUTINE

ACKNOWLEDGE

PRIORITY

ROUTINE

AHSPRRSQNNRELEASING OFFICER.



From:

To:

Subject:

Reference:

Inclosure:

l.,

Commandant.

Command ing 0fficer, MARTON.

2.

medel and bars.

HALPERN, Abrahan (204-563), M.M. le. (Pro.); good oonduet

(a) Your letter, 10 Ney, 1941 (73).

(A) Good conduct medal.

XGood conduct medal and bar8.

Good cond uct bar.

P-73.

NOV 2 5 1941

In compliance with the recommendation contained in reference
(a), inclo sure (A) is forwarded for delivery to the sub ject-named man.

This award should be noted in the man's current service
record and, if practicable, should be ?elivered at general muster.

3. Upon receipt hereof, acknowledge receipt of this inclosur e

by indorsement hereon.

J. R. HINNANT,
By direction.



73



From:

To:

Subject:

Commandant,

1.

18 Novenbar, 194l.

Captan of the Port, San Juan, Puerto Rlco.

HALPERN, Abraham (104-563), MM.le.;

application to take exanination for pronotion to

chief petty officer.

Advise the above-naned nan that his request to talke
the examination for promotion to chief petty officer is disapproved
for the following reas on:

Becanse of the lom narka he haa receivad in

profieteney in rating huroughout his entire Service
caree.,

PR5-73

F. E, ALLISON,
By direction.

70

NOY 19 1341



PERMANENT BOARD

From:

To:

Subject:

1.

career.

3r&. Inãors ement.

Chairman, Pernanent Board.
Co mmaindant.

HATPERN, Abraham (104-563) M.M.lc,

The Pernanent Board recommends that
HAIPERN be no t placed on the approved 1ist because of the low marks

he has received in proficiency in rating throughout his entire service

Forwar ded,

P. F. ROACH,

6 November, 1941

Chairnan, Permanent Board.

APPROVED 13 NOV. 1941

|R. R. WA?SCHE cOM D' T.



73

Coast Guara Cutter

MARION

Promt

To:

Via:

Subjeot!

Refer ence:

MARI ON

Trom:

Viat

l.

TREASURY DEPARTMENJICD
UNITED STATES COAST GUARD

l.

HATLPSRN, Abraham (104-563) M.M.lo.
Commandant.

San Juan, Puerto RicoFAN JUAN DISTRICL
15 September, 19l4l,

l. It is requested that I be placed on the approved 1ist
for exAmina tion tar chief machi nist!s natee

Commanding 0fficer, MARION; Commander, San Juan
District.

SAN JUAN DISTRICT 72

Exami nation for advancement to chief petty ofSi cer
rating: request for.

(a) Pereonnel Bulletin No. 4-39, 20 ebruary, 1939.
(b) Personnel Bulletin No. 37-42, 16 July, 1941.
(c) PersOnnel Bulletin Wo. 47J41, 6 September, 1g41,

ABRAHAM HATPERN.

1st Indorsenent

Comanding 0ffi cer, MARION.
Commandant.

SEP L5 1941

Gommander, San Juan District .

U, S. COAST GUARD ()

2u Tááorsement

Forwarded, approved.

RECD SEP 24 1941

Forvarded. Halpern i highly recommended, and is good
chief petty officer material, Pollowing are the last quarterly markcs
issued the above-named mant Profieiency in Rating: 3.8; Conduet: 4.0;
Sobriety: 4.0; Abil4ty as Leader of Men: 3.7; Health; 4.0.

W. H. BARTON,
Acting .

73

San Juan,P.R.
15 September, 194l,

San Juan, P. R.
16 September, 1941



ENLISTED

RATING CHANGED TO

YRS.

(G. C.i. & B.)

RATING

3e

2

SK 3e

DATE

101o/2
S72 3

SHIPS AND STATIONS

(COURTS)

BORN

(YES) (NO) (2)

(RATE)

NAVY OR ARMY

(COLCNDATION)

(CENSURE ETC)

PROF.
2573
353

133
133

(DATE)

CON. SOB. LD. SHP.

2

2

2,6s

(OFFICER CHECKING)



orm9626
TREASURYDEPARTMENT

J.8. COAST GUARD
Sept. 1930

DATE

FROM

TO FOR ACTION)

MAIL TO

TELEPHONE TO

23 0CTOBER 1941

COMDMANDANT

MESSENGER TO

U.S. COAST GUARD

UNLESS DESIGNATED OTHERWISE TRANSMIT THIs DISPATCH AS NITE.
TO (FOR INFORMATION)

ARTHUR G. KLEIN,

PCB

OFFICIAL DISPATCH

TRÀNSMIT

OPERATOR'S RECORD,

HOUSE OF REPRESENTA TIVBS,
WASHINGTON, D.C.

ce 5 MC 22 GOVT WASHN DC oCT 23 1941 259PM

OUTGOING HEADING

REPERENCs YOUR TELBGRAM REGARDING ABRAHAM HALPERN THPRAGTICABLS

TRANSFER HIN TO BOSTON DISTRICT

TEXT

TOD MC WU 5 0CT 23 1941. 259PM

ARTHURG KLEIN M.G.

OFFICIAL BUSINESS.

V. 8 G0vERNMENT FRINTIKe oFrICs 2-15417

Ref. TEL OCT 22: VERY MUCH INTERESTED TN ABRAHAM HALPERN, MA CHINIST
MATR RTRST CLASS SCHEDULED T0 LEAVE FOR VRGIN TSLANDS OCTOBER TNENTY

THREE STOP WOULD IT BB POSSIBILE T0 TRANSPER HIM TO BOSTON DISTRICT

PERSONNEL

CODE

B,R.W.

CÍPHER

ACKNOWLEDGE

PRIORITY

ROUTINE

ACKNOWLEDGE

PRIORITY

73
701

ROUTINE

INITIALS OF RELEASING" OFFICER



0OUE-oz-zo

R

M

F

OEPT.

ADING WUF 136 29

COMDT

S. COAST GUAF

ARTHURG KLEIN M.C.

GOVT - B WASHINGTON DC 0CT 22447P
Asst, Comdt.

OPERATOR'S RECORD AND DATE

TEXT

CG Reserve

Civil Engineer

Civilian Personnel

Gommandant

Communications

Fnanoe

Group laining

Fpecter

Law

TOR 2225 22 0CT 41 WB WUf20 RECD

IWarine Egin

Maritime Service

Materlal

Medical

Merchant Ship

Operations

Personnel

Proauremertt

Public Relattions

VERY MUCH INTERESTED IN ABRAHAM HALPERN, MACHIN1ST MATE FIRST CLASS.

SCHEDULED TO LEAVE FOR VIRGINISLANDS 0CTOBER TWENTY THREE STOP

WOULD 1T BE POSSIBLE TO TRANSFER HIM TO BOSTON DISTRICT

BRadio tEnginseiiryg

OFFICIAL INITIALS



Form No. 2599
TREASURY DEPARTMENT

HATPRN

NARTON

U.S. OOAST GUARD
(Revised 1937)

(Surname)

(Unit)

REPORT OF CHANGE IN PERSONNEL

ABRARAM
(First name)

S COAST GUAR (1)
RECD 0CT 7 BÀ

(Midale initia)

SenJuan,PRe.

LAW

(Place)

Departed for temporery ?uty at San Juan Base, at 0800, this date.

RECEVED

SEP 29 1941

AUTHORITY: Verbal orders, Commander JuanDist,
25 September, 1941.

104-563
(ServiceNo.)

SAN JUAN DISTRIO

STATISTICS

SPACE BELOW IS FOR HEADOUARTERS' USE ONLY

PERSONNEL RECORDS

CoRRESPONDENCE

U.8. 0oVERNMENT PRINTINOOFFICE

3AVER, Leutenant(3-6:). US CG,

M.M.lco
(Rankor rating)

.25.Septenber,1941.

RECORDS

EILE
W. P.S.

Commanding 0fficer, MARION.
(Title)

(Date)

Commanding)



7-701

Coast Gusrd Cutter
NARION

Trons

Subjeotz

References

3

San Juan, P.R.
25 September, 1941.

Commending Offlcer, MARTON.

2.

Detail SenJuan.

ED SE? 30 1941

EATPERN, Abraham (204-563) M.M.Le.; present.

Orders; temporary duty: transfeT.

Upgn receipt hereof, proceed to the Sen Juan District
offie, and upon arrival thereat, report to the Gommander, San Juan
District for assignment to tetporary daty.

(a) Terbal orders, Commanaer, San Juan Distriet, 24
September, 1941.

2. Ho trayel is indicated and none is authorized.

Delivered and departed at 0800, this ?ate.

J. B. WEAYSR.

SAT TUAN DISTRIGT OTio -7-701Sn Juan, P. R.25 Sopt., 1941

Repprted at 0805 this date.

Assigned temporary ?utywith the daptain ot the Port

W. H. BARTON,

Asting.



DEPARTMENT
U. S. OOAST GUARD

Revised March I938

TReASURY D 2522

HATPERN, Abraham
(Name, surname first)

(Enlistment status)

APREGULAR TRE FINAL MEDICAL

To: Commanding_officeT,

(Address)

The above-named patient was

[*is

U.S.Coast eugibbrMarion,
Charlotte Amalie, St, Thomas VeI.

FOLLOw INSTRUCTrIONS ON BACK

Place Charlotte Amalie, V. 1.A

Jo BynomenclatNOSIS oo

CONDUCT REPORT:

10l4-563

Anti-inoculation for yellow fever.

treatment at

(Service number)

transferred this date
for further treatment.

0. JaotJ10d 30ddDIAGNOBIS
namo and numbervaob enO HERL NUMBER

rrrofortirppendra

CERTIFICATEOT

nroTrOTTT:O1 lior otnoilit9o ods lo eoiqo9 Iln aiais

discharged fromIopaenx21*outpatient treatment as

f* Yes.

(Patíent's name, service number, rank or rating, and uni)

(Diagnosis)

M.M.Le.

0119

(Rank or rating)

Date2ks

HeaoE fit for duty. REMARKS (Recommendations as to sick leave, furthertreatment, etc.) :

8/28/41

r NOTICE OF MEDICAL TRANSFER

Strike out words not epplicable.

MARIONM

PERIOD OF TREATMENT FOR EAOH OONDITION

W. L. Corey,

URNE

Did the patient cooperate in his treatment? * Absent without permission ? 1*No. Guilty of

insubordination ? 1*No.

(Unit)

MEDICAL.SECTION

*hospital) at--adhint

i941 BYe

obnsqeita

19to the U. S. Marine Hospital atg

1941

8/28/41..

A,A,Surgeon, U. S. Public Healuh Service.

C

who has been under /inpatient
1outpatient

for

oifrtSInce tooertott-ten 19 has been

U. S.Public HealLh Service.
2-863



entoripuenyourfoandz

To:

522
PARTMENT

DAST GUARD
d March 1938

HATPERN, Abraham

(Name, surname fist)

REGULAR

(Enlistment status)

Medi cal 0fficer in ChArge

USPIS Relief Station

FOLLOW INSTRUCTIONS ON BACS 2

APPLICATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF

THE U S. COAST GUARD ooagg de

-Ch?rlotteAmalie,Te-Ie

Abraham Ha lpern
(Signsture of patient)

Place Charlotte Amalie,..VeIlDate _28 Aneust

WITNESs:

l04 563nititol est de

(Service number)

U3 GOAST ARD (0)

SIR: You are requested to examine the above-namedjenlisted man of the U. S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be roquired. It is requested that the

RETURN MEDICAL CERTIFICATE be returned to the bore namedwalt.

0119, Anti-inoculation for yellow fever

RETURN MEDICAL CERTIFICATE rAOIS

Place -Charlotte Amalie,StThomas, V.I,Date August 28

IcERTIFY that I have examined the above-named person and find him suffering fromn

(*Yes.]

(*hsspitab

M.M.lc. Tt S1 MARION

(Rank or ratimg)

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

1941

*office on -August 28

*Having been informed that I am suffering from

My professional opinion in the case is expressed below for the information of the Coast Guard admin
(*Yes.]

istrative officers. Incident of service ? Fit for duty? 0 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

6sdiYOsA TE 46yes ) did the initial
misconduct ? 1*No.the direct effects of a venereal disease due to his own
*Less. 1

symptoms appear less or more than one year ago ? **More.f
1aAP(imnatiomuthmE

iteutenant S:) U. S.Coast Guard.

(Signature of medical officer)

days absence from duty. He was admitted to outpatient treatment at e Sa.PaHSa

Relief Station

U. S. Public Health Service.
*Strike out words not applil cable.

A.A.Surgeon,

(Unit)

41.

Treatment will require approximately

(Diagnosis)

SLO

1941,.

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

U. S. Public Health Service.

MWADI GlAKD
9

Pajiont's signatufs) 194T

MEDICAL SEGTION

2 663



Tron:

To:

Subjeet:

Gommanãant.
Commending Offieer, MARION.

References: (a) Your letter, 10 May, 1941 (73).

P-73.

16 July, 1941.

HALPERN, Abraham (104-563), M.M,le. (Pro.); good conduet medal
and bars .

(b) Gontinuous Service Certificate of sub ject-named man.

4-3/
-3/

FILE

In reply to reference (a), the sub ject-named man's records
Aat Headquarters show that for his enlistments ending 3 November, 1926,

3 November, 1927, and 3November, 1928, he received an Obeáience Mark of
4.0, but his records inaicate that he is Not Recommended for a Good Conduet
Medal. EALPERN will be issueâ a good conduet me?al and 2 bars for the
rema in?er of his service. You are authori zed to correet reference (b)

aceoraingly.

J. R. HINNANT,

By ?irection.

MAILED

JUL 18 (941



Re l0-123

Re

|1-32

eSo-s-30

17-6-3/

0



Form No. 2599
TREASURY DEPARTMENT

U.S. COAST GUARD
(Revised 1937)

HATPERN,

(Surname)

C. G. C. MARION
(Unit)

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

Abraham
(Firstname)

U, S. COAST GUARD (16)

RECD JUL 1 1941

(Mi?dle initia)

LAW

9 June 1941: Provisional rating made pernan ent

San Juan, Puerto Rico.

(Place)

Headquartere! letter of 9 June 1941,
(PR5-73).

104476
(ServiceNO.)

STATISTICS

BECEIVED

JUN 211941

SAN JUAN DISTRIOT

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

CoRRESPONDENCE

U. 8 0ovVERNMENT PRINTING oFriCE

233

RECORDS

M.M.lc.
(Rank or rating)

21 June 1941.

E/GEEN, Ch. Bosn.,

(Date)

(Commanding)

to 203

Comnandi ng.



532

From:

To:

TREASURY

Refereneer

request

UNITEDsTATES COAST WARD

DEPAETT

Coag 0frsoet, MARION;
Gonder San Jan 8 June, 1941

rasportation 6f depend.ents and hous chola afe

() Seedquer terg lotter of 1 May 1941.,
Conandant 32)

Commanding 0fficer, KARION

tact1Subjectt th HATPERI, Abraham (204-563) MM.le. (

etaor ktransportation dependents and effects.

REOE

Forvaraed, pproved.

In view of the înfornation contained in
reference (a), reference (b) is cancelled. At the tine

73-5subjeet an does desire transportation, have him subnit

Forvsndod,approved.

(Pro);

Subject nan's letter, 6 June, 1941 (73-551-552).
(b) Headquarters letter, 1 May, 1941 (P-75-531-552).

8. P. MEHIMAN,
HARS By aireetion.
Gosoandis

Hy direoti

P-73
531

532

JUN 18 1941

1941.



COAST GUARD CUTTER

MARION

531
532

Fron:

Via :

Subject:

Referen ce:

l.

73-531-532
MARI ON

l.

REOB JUN 17 1941
TREASURY DEPARTMENT

UNITED STATES COAST GUARD

l.

Charlotte Amslie, V. Io,
6 June 1g41.

HATPERN , Abraham (104-563) M.M.lc. (Pro ?) . JUN 9 1941
Commandant.

(1) Come nding 0fficer, MARI ON

(2) CommAnder San JUAn District.

Due to the present acute shortage of housing
faci11ties in this locality, it is requested that the
authority grented under reference (a) be deferred until
8 later date.

Transportation of dependent s and householà effects

(a) Heaåquarterg! letter of l May 1941,
(P-73-531-532) .

Forwarded, approved.

lst Indorsement.

Forwarded, approved.

RECEIVED

SAN JUAN DISTRICT

ABRAHAM HATPERN.

HANS T. SLADE,
Commandi ng.

Cherlotte Amalie, V. I.,
6 June 1941.

33/

SAN JUAN DISTRI CT 731531-532 2nd Indorsement. San Juan, P.R. 9 June 1941,

L. M. THAYER,
By ?irection.



Trom:

To:

Subjeot:

pef

Reference:

Comnandant.

Conmanding 0ffioer, MARION.

HALPERN, Abraham- (104-476) M.M,lo. (Pro.)
pernanent rating.

(a) Personnel Bulletin 17-39.

9 June, 1941.

l.

offcctive this date.

The provisiona l rating of the above-namod man is nade perranent
Submit Forn 2599 showring action taken.

F. D. ALLIS ON,

By direction,

PR5-73

BARED

JUN L01941



Form No. 2599
TREASURY DEPARTMENT

U.S. COAST GUARD
(Revised 1937)

HALRERT
(Surname)

Ge-G-G-NARI ON

AUTHORIP:

REPORT OF CHANGE IN PERSONNEL

Abrahsm
((First name)

Gopy to:

U. & QAST GUARO

BEDD APR 801941

(Middle initial)

LAW

104

Jacksonvillelorida.

sevieNo.)

14--1402v

1030, 26 April 19l41: Reported aboard this vessel from Mev York Receiving

Gomuanã er Nev York District
letter of 4 April g41 (73-70l-531).

Station for assignment to ?uty after havins previ ously
reporteâ to Commanå er Jacksonville District at
1000, 26 April 1g41, and ?eparting threfron at
1015, same day.

Grant ed ten (10) days leave of absence and
one (1) days travel time enroute and reported
aboard on time after having used nine(9) ?ays
leave and (1) one ?ays travel time.

1315, 15 April 194l: Departed Wew York
Receiving Station.

STATISTICS

Jacksonvi1le DstrietSPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

M..lc.(Pro.)

CoRRESPONDENq

..28 Apr 41942

.s 00vERNMENT FRINTINO orricE O 10936

(Rankor rating)

RECORDs

--ChBosnniile)



HALPEPN

m No. 2599
RY DEPARTMENT
S. COAST GUARD
(Revised 1937)

(Surnamne)

1315

(Unit)

Abraham

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

Birstnane)

HSW YORE RECBIVING STATION, B1lis Islend, N.I.

o, 1942.
15 April, 1941

none

(Middle initial)

DCL lettor, 14 April, 19413-701)
(73-701-531)

LAW

(Place)

fro he PORCHARA

RESD APR 19 1941

BCOAPR181941 By

STATISTIcs

(204-6e6

Wex Tork

(Service No.)

U.8. 0ovKRNMENT PRINTINGOFICE

Beporeso he Counand er, Jaoksonville istrict, Jacksonville,Transferred to the officeFlorida, for further assigment to duty on the MARION at Charlotte Amalie, Virgin
Islands. Granted ten days leave of absence enroute and one day travel time.

AAST GUARD

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

CoRRESPONDENCE

O 10935

MM,le (Pro)

(Rank or ratíng)

15 April, 1941.

LAeut. (36T

CHANLES BOGAN, Pey Clerkpuy lek

RECORDS

(Date)

(Titde)



HALPERN

No. 2599
DEPARTMENT

dOA8T GUARD
&evised 1937)

(Surname)

REPORT OF CHANGE IN PERSONNEL

Abraham
(First name)

AUTHORITY:

7lrst nane
N,Y,RECEIVING sTATI ON,

(Unit)N

1730 21 April, 1941,

none

(Middle initia)

Authontty Co PONTCHARTRAIN letter
11 Apríl, 1941, (73-701)

LAW

Ellis Island,NewYork.
(Place)

Place
U, S, CUASI GUAKU (5)

RECD APR 18 194[ By

ANSD

STATISTICS

(104-566)
(Service No.)

Reportet for duty from the PONTCHARTRAIN, Navy Yard, Brooklyn, N.Y.,
1700or were talken up on the records of this, uni t as the case

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

CprTe8p.

PERSONNEL RECORDS

CORRESPONDENCE

U.8. 00VERNMENT PRINTING OFPICE

M ,M. le (Pro)
(Rank or rating)

11 April, 1941.

Oomsending PCXTOHAR (Title)

RECORDS

(Date)

12 AprlL, 2942

may be,:

CHARTES BOGAN Pay Clerk



Am 2599
sury De partment

S. Coast Guard

lelper

Surnane

PONTCHARTRA IN
Unit

Authority

REPORT OF CHANGE IN PERSONNEL

Abraham

first name middle inital Ser.No.

Del 11 April, 1941 (73-701)

Brooklyn, New York.
Place

LAW

1700 1l April, 1941. Transfe rred to NEW YORK RECEI VING STATION

for duty.

Space be low in for Headquarters ! use only

PERSONNEL RECORDS

Statistics Corre sp.

U. S. COAST GUARD

REG'B APR 14 1941

Records

Rank Or cating

1l April, 1941

H. E. GROGAN, Lieu.Comdr.,

Command ing

Commanding PONTCHARTRAIN.

Title

Date



CJB

COAST GUARD CUTTER

B&P

Prons
Tof

T3-532

Subjects

73-532
MARE ON

Commandant

l.

L&ONA TTLE

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

HAPERN, Abrnham (104-563) M.M.le.(Pro-)
Comtd ant.

Tacksouville, Plorida,
28 April 1941.

Cormnanding 0fficer, MARION,IO.

Degat- b7.t0

1 May, 194

Referencet (a) Subject man 'B letter, 28 April, 1941 (75-552).

2. Vouchers and supporting papers should be for
warded to Headquarters without delayTravel of dependent
Ls chargeable to symbol 32. Checkage of pay account is
ackaowledged.

HALPERN, Abrahata (104-568) M.M.lc. (Pro) trans
portatLon of dependents and household effects.

Authority is grarted for the subject man to incur
escpense during the month of June for the transportati. on of

his dependent and honsehold effects from New York, New York,
to Charlotte Anal1e, Virgin Islanda. oundo, froa Me

ABRAHA HAIP ERN!

1ut Inorsonent.

Comuanding 0fficer, ARION.
Oamandant.

Porvarded, approved.

P-73
551

By direction.

532

MAY 1 1941



COAST GUARD CUTTER

MARION

From:

Via:

73-532

Subject:

Reference:

73-532
MARI ON

From:

Comna.ndant.

1.

ECD APR3OB a,

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

HALP ERN, Abraham (104-563) M.M.le.(Pro.)

Jacksonville, lorida,
28 April 1941.

(1) Command i ng 0fficer, MARI ON.

1. Authori ty is hereby requested to incur the
necessary expense to transport my ?ependent wife and
hous eho ld effects, approxima tely 2,000 pounds, from New
York, New York, to Charlot te Amalie, Virgin Islands,
during the month of June, 1941.

Transportati on of dependent s and hous ehold
effects; authority for.

I hereby authorize the che ckage of my
persona.l pay account for all excess costs involved.

(a) Commander, New York District letter
of 14 April 1941, (73-701-531).

Dega lt- b7.co

ABRAHAM H?IPIRN

lst Indors ement.

Comnanding 0fficer, MARI ON.

Comnan?ant.

Torwarded, approved.

Jackson ville, Florida,
28 Apri1 1941.

D. E. GREEN.

73
531
532



FormNo. 2599
TREASURY DEPARTMENT

U.S. COAST GUARD
(Revised 1937)csk

HALPERN

(Surname)01

AUTHORITY:

Abraham

26 Meroh, 1941.

REPORT OF CHANGE IN PERSONNEL

Del 26 ioroh, 1941l (73-701)

(Middle initial)

LAW

REDD MAR 29 1941

Brooilyn PRFort

1500 26 erch, 194l. Reported from cOLPAX, Tor uty.

STATISTICS

J S CUAST 8UARD

104-563

02-020 3

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

U.R G0vERNMENT PRINTINO OFPICE

PERSONNEL RECORDS
PKRSONNLHECURDS

CoRRESPONDENCE

K STPS, Chiof Pey Clrlk

O 10935

M,M, le. (Pro.)

--B6-areiit4l

Lieutenaunt()Rndor

RECORDs



A No. 2599
IDEPARTMENT

RevispdUARDCoAST

HALPERN
(Surname)

1937)

NEIYORK DISTRICT

AUTHORITY:

(Unit)

REPORT OF CHANGE IN PERSONNEL

Abraham
(First narme)

none
(Middle initial)

Del 26 March, 1941 (73-701).

NEUYORK, NAIA.

LAW

(Place)

STATISTIcs

. s cOAST GUARD

BEG'D MAR 28 1941

104-563
(Service No.)

1000 26 March, 1941: Reported from COLFAX for further assignnent to duty.

1020 26 March, l941: Transferred to the PONTCHARTRAIN for assignment to duty.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

CORRESPONDENCE

U. 8. 00VERNMENT PRINTING OFPIcg

PERSONNEL RECORDS

10935

MMle (Pro)

By diretiof
Goasatia

(Rank or rating)

26.Marcha

OCCommanding)

RECORDs

1941
(Date)

(Title)



Form No. 2599
BASURY DEPARTMENT

U.S. COAST GU ARD
(Revised 1937)

HATPERN
(Surname)

COLEAX

At O83 o

(Unit)

REPORT OF CHANGE IN PERSONNEL

ABRAHAM
(First name)

26 land, Me York

by

U. S. GOAST GUARD

RED MAR 28 1941

knoe atkon Cor enallpox

s innculation

(Middle initinl)

LAW

StatenIsland, New York
(Place)

PASAL CSL CBRIPLCATE

104-563.

this ?ate, the above named man departed this unit, transferred to NEW YORK
DISTRICT office.

STATISTICs

(Service No.)

O122

AUTHORITY: Comumander, New York District i spat ch,
252059, March, 1941.

outpetiagt

SPACE BELOW ISs FOR HEADQUARTERS USE ONLY

U.N aovERNMENT PRINTING OFPICE

PERSONNEL RECORDS

CoRRESPONDENCE

SeAE.H.PETERSEN, Chief. Boat swain,. USCG

MMelc..(Pros)...

.26 March, 1941
(Date)

10935

(Rank or rating)

RECORDs

Command ing0fficer, COLFAX..
(Title)

(Commanding)



-ATPR bnghgm1053

gular

"n Aledical 0fficer in Charge,

Ellis Island, New York.

ati-inoculation for smallpox

antityphoid inoculation

it for duty.

Administered by:

FINAL MEDI CAL CERTIFICATE

Place N.Y. . RECEIVING STA. Ellis Is.N.Y. Date -1841

YES

U. S. COAST GUARD

REVD APR 25 1941

Robert H. Williams, Ph.M.38Y 2e.

out-patient

0119

0122

Approved:

APR 23 1941

--

NEW. YORK RECEIVING STATI ON,

ELLIS IS. N. Y.

treatnent date

FILE

U.S. GOAST GUARD

REC'D APR25 1941

MEDICALSECTION

Commanding Officer.

BY



73-701-531

ROCEIVIO STATIN

Fron
To:

Subjectt

Boferencer

Inelosures

2.

3.

BLlis Isl.and, New olAPR16 1941
25 April, 1941.

Comanding 0fficer, Vew York Receiving station.
HALPZRI , Abrahám (20-563), -le. (Pro).

Ordors transferg travel.

5.

By authority of reference (), upon receipt heroof, you
wi1l proceed to Jacksonville, Mori?a, s0 as to roport to the Comsandsr,
Jacksonville District, after 17 April, but not later than 28 April, 1941,

for sssignment to duty on the 1ARIO.

Copy to1
Haadqu?rters.

(a) Comnander, em York Dåstrict Zetter lA April, 2941
(73-701-532)

You are hereby granted ten days leave of absnoe en route
and one day trayel tine, This leave and travel tine ill expire before
noon 27 April, 1941.

U. S cOAST9UARD

237, 317.

Govermment Transportation Baquost No. -237318.

This order constitutesa pernanent changa of station for
you fro New York, I, to Charlotte Aalio, Virgin Tslandse

Govermnent Transportatlon Requost Ho.

Inclosuro(),drava on the Baltimore and Ohio Railroad
Caupany to covar your Hailzoad transportation, and inalo sure (B)dran

on the Pullaan Cogpany to over Pullaan acconsodatiens, rom em York
H . te Jacksoaville, PLorida, are handed you hurewith.

The travel nacussary to the executLon of thie order is
roquired by the public interosts and is chargeable against Headquartarst
travel allowane, Synbol No. 26, Alowancas Lor gubuistence and quartors
as preseribed byArtiele 248, Pay and Supply Instruetions are applicable
in this cast.

New York pLstriet.
Jacksonville Distriet.

San Juan District.
Pile.

Depa rted at 1315 this date.

B RTDGSLY



73-702

Prom:

To:

Subjoct:

References

2.

3

Comander, New York District,

Nlew Lorlk Ie
26 larch, 1941.

Orders; transfer.

U. S. COAST GUARD

RESD MAR 27 1941

HALPERI, Abrahan (104-563) M,le. (Pro) piesent.

Having reported at 1000 thís date from the C0LPAX

for further assignmant to ?uty, you are horeby directed to procood
to the Navy Iard, Broollyn, Nem York and upon arrival thereat
report to the Gommanding officer, PORITCHARTRATN Lor assignment to
?uty.

Copy tot
Headquartors.
Personnel.

(a) Article 710, Bogulations,

You perasnent station rama ins Mew York, N. I
Hotrael exonse is deemad nooessary for the execu

tion of this order and none is authorized.

Departed at 1020, this ?ate.

By ?tyeatio



Tron:

Subject

1.

REPORT OF CHANGE IN PERSONNEL

AUTHORICY
Art 720 Regs

brahea

Cozmard ant.

104-583
Seryieo ANo)

Conander, Starford Harbor Iight Station,
Boston Distric t.

domssdsr NT Dstiot Letter,
L6 Decenbe, 1940

It is requasted that the srvice nunber of subject nanedoman
A 80he,cormected nyour rocordsto read 104,-476, bnstead ol 10-563, thich

sesor aypearsy gn some of the records at Headquarters. The records of subject
nan ed nan have been changed at Headquarters.

HALPLR , Abrahan (10%-476), .lo.(Pro).j correction of
Service maber.

LAW

By ?iretion,

6JanueT 1944,

P. E. ALLISO,

PRI6-73

BPACE HELOW IS rOR HEADQUARTERS USE ONLY

Assistant Chiel Detail Section.

PERSONNEL KRcORDS

Dsss

JAN Z- 1940

BAL DESK



Form No. 2599
TREASURY DEPARTMENT

U.8. Co AST GUARD
(Revised 1937)

HATLPERN
(Surname)

COLEAX
(Unit)

Cutter ANTIETAM.

AUTHORITY:

Art. 720 Regs.

RECDDE C 19 1940

REPORT OF CHANGE IN PERSONNEL

Abraham

16 December, 1940.

S. 00AST GOAN

(First name)

Commander, N.Y. Distríct Letter,

(MIddle initial)

02-021C/

LAW

Hoboken,New.Jersey
(Place)

At 1300, 17 December, 1940, the above named man reported on board for duty from the

104-563
(Bervice No.)

STATISTIcs

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

CORRESPONDENCE

U.8. 00YERNMENT PRINTINGOFPIC o 10935

MM. lc (Pro)
(Rank or rating)

RECORDs

17 December, 1940
(Date)

(Commanding)

Chief Boatswain.
(Tide)



Form No. 2599
TREASURY DEPARTMENT

U.8. COA8T GUARD
(Revised 1937)

HATLPERIT

(Surname)

ADNPIETAM
(Unit)

AUTHORITY:

REPORT OF OCHANGE IN PERSONNEL

Abraham
(First name) (Middle initia)

New York, New York

DoL 20 November, 1940(73-701-531).
De 16 Novenber, 1940(73-701).

LAW

(Place)

STATISTICS

BE0O DEC0 19AD

(104-003)
(Service No.)

1010 this date and place departed this vessel for C.G.C C0LFAXx, Hoboken, New
Jersey, for further assignment to d?ty in accordance with basic orders.

U.A. GovERNMENT PRINTINOorricE

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

CORRESPONDENCE

7

PERSONNEL RECORDS

10935

M.M.lc.
(Rank or rating)

17 December, 1940

RECORDS

(Date)

t2oatswain, USCG.
TCommanding)

Comnanding 0fficer, ANTIETAL
(Tile)



73-701

Troms

To:

Subjeets

Referencet

2

Mev York, N. I.,
16 December, 1940.

Gopy tos
Headquarters
cOLTAX

BEYDDEC171940

CHAMPLAIN
Personnel

Gomander, Nev York Digtriet.
HAPRN, Abraham (1063) M.M. l6. (Pro.) (via Comannding

Reference (a), vwhich ?ireoted your tzanafer from Stamfora
Harbor Light Station to the OHAMPLAIN, is hexovith amended in that you will
report to the Commanding officer, GOLPAX, for assigament to duty.

Orders; transfer; traveli amendment to.

Reference (a), as amended, const1tutes a perianent change
of station for you from Stamford, Gonneeticut, toMew Tork, New Tork.

(a) Ne York District letter, 20 Movenber, 1940 (73
701-532).

P. SHAW,

By iretion.



Formn 2511-A
TREASURY DEPARTMENT

UNITED STATES COAST GUARD
Form approved by

Comptroler General, U, 8,
September 13, 1933

(Servic3 number)

Date of last enlistment (for

Date of discharge C

From

(Namo in full-surDane to the lett)

Total time of last enlistment period

ABSENT WITHOUT LEAVE

To

ToTAL.

Days

Tiono

ATEMENT OF CREDITABLE SERCE

|one

-years)

(Charecter of dischare)

ABSENT TIME DURING PERIOD (inclusive dates to be shown)

u. S, GOVERNMEINT PRINTING OFFICE 2-17962

AB8ENT DUE TO OwN MISCONDUCT

From

Creditable time served during last enlistment period.

Stantord iarbor raghsStation NocthnotStetions
Narthport, . .

To

ToTAL

Days

1937
(Year)

1940

(Rank).

(Year)

From

ToTAL ABSENCE (

(Unit)

(Rating on discharge)

Gustev ,

12
(Month)

ToTAL

(Month)

ABSENT DUE TO CONFINEMENT

To

(Day)

(Date)

(Day)

15

days).

Days

Tono

Tlone

I cERTIFY that the above is a full, true, and correct statenent of creditabje service of the above-mentioned

man during the period of his last enlistment.

Years Months Days

Commanding ofßioyU. S. C.G



73-703-551

Tromt

SubjectsOrders; transfer; travel.

Referencer) (a) Artiele 720, Regalations.

l.

2.

g

Comnander, Tew Iork Distriet

Tyouare detached from further duty at Stomforå Harbor
LAght Station. Upon receipt hereof proceed to Pler 16, Staple ton, Staten
Telend, W. I., and upon arrival thereat report to the Comnand ing officer,
CHANPLAIN, for assigament to ?uty.

S. GOAST GUABD

New York, Wew York,
20 November, 1940.

RE.D NOV22 1940

Copy to:
Headquartere
Personnel

HALPKR, Abraha (104-563) M.M. lc, (Pro.) (stenford
Harbor LLght Station (via Officer in Charge, Northport

Station).

Supply
CHAMPLAIN

tor you from Stanford, Conne cticut, to Hev York, lew York.

he travel necessary to the executi on of this order mAy
be perfomedby privately ovned conveyance, 1f s0 ?esired, and ie charge

able against the Nev York DAstrict travel allotment, Syubol Mo. 64.

The above or?er cons ti tutes a permanent change of station

he trevel ne cessary to the executi on of this order is
Fequired by the pub lie interesta. A1lovances for subsis tence and quarters
as preserlbed byArtiele 28, Pay and Suyply Instruetlons, are applicable
Ln this case.

ros

P. . SHAM,

By ?ireetion.

73



TSeT0l-GS1

ve a ain ntoUtive 6
dty o onyd the RUDSON
ecrrvat thereut procoodto

9o duty hs lkoopere

Bubjeots t Cedeeog transterg travel,N8/a.

ArticI

Gonnander, Now York DAstrjo
ASRl, Abrahn (204-9e5 MlM?20eg (via DEsteer in

efuranoos (a) APtiole 720 Reulations E1 .5 fairi 0 indifferent; 0

tation

U, S, cOAST GUARD 4

RECD SEP 5 1939 By

ALAst ed Personne

Averuge Persbnel

orvioe
FLaol mure

Copy tos
Hondquartara)

ApproA

sod in 2revol under the order uy be porfornod by privatoly ounod

Tsoivoyenoe, f s0 doeirode

(0) S,2

Ship o Station

Sub4ce' Se he taravol nooessnry.to the exooution of th?s ordorwllbe
ehargoable against tho ow Tork Dåstriot travel allouanoe, Sybol o 64

bicle - 6013 (1

() B.1

Date

7 Gonoral GoDepot, ele,leYe

Chapteg Thetaruvol nocosoary to the exeoutiioor this ordor is roqui red
by thePblíe iitere stde Alloancos for subaiatenoo-and qunrters as pros
ortbed by the Pey and Supply Instruetions, ar ayp4eable in thia casoe

12 Novonber, AP

(rating)

eptenbor, 1938, you dotaehed fro Purtier ro
Proosd to Stemford, Coneotiout and uponher sub

Stamfora Tlerbor Light stathony for aseigontuo
SOt ud nunber of WOrdsteken

2B, ronsciptkon of sae, nd taxt

By dirootione

73

RChrkstianson, Basdesoin.

TSinnture &



TREASURY DEPARTMENT

U.S.C0AST GUARD

FORM 9555

HALPERIN, Abraham

(Name)

Subject

Article

Chapt er VI

Average marks

Service

Final mark

3.2

3,12

was cxnined this day for the rat ing of M,M,2/o,
and was found qualifi ed. The following marks were given: (Scale of marks 4.0
excellent; 3.5 very good; 3.0 good; 2.5 passing; l.5 fair; l.0 indifferent; .0
oed.) (In oraer to be recomended for advancement in rating, a candidate must
beve a minimun mark of 2.5 in each subject, Candidate will be examined in re
q'iired subjects as given in Coast Guard Regulat ions together with such other sub
jects as may be deemed necessary). If examined for rating of Yeoman, first class
Or Chief Yeoman state whether stenographer or not and nunber of Words taken
accurately from dictation. Stenogruphic notes, transcription of same, and text
used in ?ictetion in cases where stenography is required should be forwurded
with report of examinction.

(A) 3.1 (L) 3.0
6001. (B) 3.2(M) 3.2

(C)3.o

5.2
3.1

REPORT OF EXAMINATION
(Enlist ed Personnel )

3.2

(H) 5.2
(I) 3.l
J) 3,0
(K) 3.1

Marks

104-56S
(Number )

Ship or Station

Approved: 12 November 1938e
(Date)

U,S. COAST GUARD6

RECD NOV 17 1938 By

ANS,
HUDSON

Place New York, N.Y.

Subject

Date 25 October,1937.

(Rating)

Article - 6013 (1)
(A) 3.2
(B) 3.3
(C) 3.2
(D) 3,3

Marks

FILE

CRChristianaen, Boatsain.
(Sign.ture & runk of member

($ignEr e nk of menber )

P.E. SHAW, Lieutenant
(signature & r.nk of member)

Commander,New York Division
By direction.



LKEsrpm2511
DEPARTMENT

U.8. COABT GUARD
Form approved by Comptroller General U. S.

October 30, 1930

From:

To:

Subj eot:

Inclosure:

1.

ENLISTED

10-10-22

20-25-2s

20-23-24

11-4-25

The following is a statement of the service of the above-named man

for the purpose of computing pay to and including 15 Novemb0, 1938,

2l-4-26

21-4-27

21-5-29

11-5-80

11-5-51

21-16-382

DISCHARGED

20-20-2s
HD
10-14-2A

HD
10-2325
0D HR

11-5-26

ID
11-5-27
HD

HD

21-5-28

HALPERI, Abrahem ((104-476) leat
(HUDSON)

HD

13-4-29

11-4-80

Commandant.
Camender, NEYORK DIYISTON.

D
11-4-3l

11-4-32
ED
11-15-34

oy serving

HD
11-15-57

Navy servioe.

Total C. G. servioe.

Other service.
Total.

UNITED STATES COAST GUARD HEADQUARTERS

TREASURY DEPARTMENT

ABSENT WITHOUT LEAVE
(Lnclusive dates)

FROM

16

Completed l6 years service

None

None

Rone

THone

Nohe

Nahe

Hobe

None

Hone

WASHINGTON 15 ovetbar , 1938.

Nohe

Nohe

Nohe
Nohe

ES.Mos. Days

TO

SroKNESs DUE To OWN
MIScONDUCT
(Inclusivedates)

FROM

12 Novenber, 1938.

u,S. GoVERNMENY PRINTING OFFICE

Noe

HHittttti

Nome

Nohe

None

Hoe

None

Nohe

None

Noe

Noe

Nohe

ADDRESS THE COM MANDANT U.s. cOAST GUARD

AND REFER To No PR3,

Statement of service of.

2-15507

TO

NoNPERPORMANCE OF DUTY
BECAUSE OF
(Tnelustye dates)

FROM

None

Mone

None

None

None

None

None

None

None

None

None

Nonie
None

MAILED

By directioGY 16 1938

DESK

Aeting Chief, Enlisted Personne1 Seotion.

TO



rom:

STo:

Subject:

Inclosure:

ENLISTED

10-10-22

20-23-4

11-4-25

11-4-26

1l-4u27

1

1l-4-28

11-5-99

1l-5-80

The following is a statement of the service of the above-named man
for the purpose of computing pay to and including 15 Tovenbor, 1939,

10-10-2s
HD

10-15-85 10-14-24

1l-5-31

ATMENT

OARD

0, 1930
troller General U. 8.

11-16-34
11-16-37

DIsCHARGED

0D HR
11-3-26

HD

HD
1l-5-27

HD

11-5-28

11-4-29
HD
11-4-80

HD
11-4-51

HD

HALPERT, Abrahem (104-476) lee
(HUDSON

11-4-32
HD

Camander, S YORK DIVISION.

Commandant.

11-16-32 11-15-94

Navy service..

Total.

HD
11-15-97

0ther servioe.

Total C. G. service..

TREASURY DEPARTMENT

UNITED STATES COAST GUARD HEADQUARTERS

ABSENT WITHOUT LEAVE
(Lnclusiye ?ates)

FROM

Nohe

Nohe

Nohe

1Wohe

Nohe

Nohe

None

Nohe

Nohe

WASHINGTON 15 November, 1938

None

Note

Note
Nohe

TO

gos. pays

Completed 16 years service L2 November 1938.

SrCKNESS DUE TO OWN

MISCONDUCT
(Tnclusive dates)

U. s. GOVERNMENT PRINTING oFFICE

FROM

None

None

None

Vone

None

None

None

None

Noie

None

None

None
None

Statement of service of.

2-15507

ADDRESS THE COMMANDANT, U. S. cOAST GUARD

AND REFER TrO NO. PR734

TO

By direotion:

NONPERFORMANCE OF DuTY

BECAUE oF
(Inclusive dates)

FROM

Nonp

Nonp

None

Nonp

None

Non

None

Norn

Nonb

None

None

onp
None

Aeting Chief, Enlisted Personnel Section.

TO



From:

To:

Dctober 30, 1930

Subject:

m 2511
DEPARTMENT

Dy Comptroller GeneralU.S.

Inolosure:

1

ENLISTED

COAST GUABD

10-20-22

10-15-2s
A03

10-23-24

12-16-52

The following is a statement of the serviceof the above-named man
for the purpose of computing pay to and including 15 ovenber

DIsCHARGED

10-10-25

Ho-servin

10-14-24

TO-25-25
0D RR

114-5 12-3-26

114-26 12-5-27
HD

1l-4-2711-3-28
HD

2l=4-2811-429

D

HD
11-5-29es 22-4-80

HD
11-5-3011--318

HD D

1l-5-31-32 sa
HD

HALPERN, Abreham (104-476) P.le.:
(HUDSON)

Commandant. orrtan CRANATS Stayist
Cornander YORK DIVISTON.

21-15-3

HD
11-15-37

Navy service.

Total.

Total C. G. Service..

0ther service.

UNITED STATES COAST GUARD HEADQUARTERS

TREASURY DEPARTMENT

andant

FROM

Completed l6 years service

ABSENT WITHOUT LEAVE
(Inclusive dates)

None

Nohe

Nono

Nohe

None

Wone

Nohee

Nohe

Wohe e

WASHINGTON

None

Nohe
Noho

WASHINGTON 15 ovebar, 1938.

Mos.

TO

Days
Days

12 November, 1938.

Aeting

U.S. GOVERNMENT PRINTING OFFICE

SrCKNESS DUE TO OWN
MISCONDUCT
(Inclusive dates)

FROM

Nohe

Noma

Nohe

Note

Nohe

2-16507

Noho

Nohe

Note

Noe

oe
Nohe

TO

ADDRESS THE COMMANDANT, U. S. cOAST GUARD

Statement of servioe of.

By direction:

AND REFER TONO. PR78

CHLAS. W. DBAN,

1938.

NONPERFORMANCE.OP DUTY

RAUSE OP
dates)

FROM

Honeo

None

None

Nonp

None

Nonb

None

None

None

Nonp

Nonp
None

TO

Asat& Cbiet Peroonael Sotio
Chief, Enlisted Personnel Section.



nMiLEDBLVLE?COVeLenvsbHEVDONVELES?

MveHneLONa JBEVenBXDEbVELNEML

26AUG 91 PM1244

woToarLe:

SCREENINGN

JlemsRemovedand

oalRequestymd

NotingRenoved

From :

1O:

ENLISTED
ENLISyED

Subj ect:

Inclosure

1.

for the purpose,p

11-4-25

11-4-26

-10-10-22 10-10-23

11-4-27
12-l6--32
21-4-28

NATIONALARCHIVESANDRECORDSADMINISTRATION

10-15-23 004-24

11-5-29

DEPARTMENT

10-23-2410-23-25

11-5-30

by Conmptroller General U.
Ootober 30, 1930

11-5-3l

11-16-32
Now servidg

DIsCHARGED
101SCHARGEI

OD2RR

12-326

11-3-27

HD

HD
11-4-29

HD

11-4-30

HD

11-4-31

11-3-28 D

HD

1l-4-32

HD

Total. C G. service.
Nayy servioe.

0ther service....
De otal

HATPIERN, Abrahem

TREASURYDEPARTMENT

UNITEDSIAAST GUARD HEADQUAFRTERS
COAST GUARD HEADQUARTERS

14 NoTembeoWASHINGTON
WASHINGTON

Commandant.
Comnending 0fficer, CHA1PIA IH, Staplet on, S.I., N. Y.

The following. is a statement of the service of the above-named man

ofcompúting pay to"and inc1iding4NOvetber©1934-naned man
GOmpeing

FROM

ABSEN W1THOUT LEAVE

None

None

None
Noo

None

ears

None

None

Nohe

TO

Days

0Ce3Statement of service of.

SICKNESS DUE TO OWN
BrCKNEMISCONDUCT

ROM

Completed 12yearsservioe on 12 November, 1934.

None

vRINTINO OrLOR: A032

Nohe

Hohe

None

alall None

None

ADDRESS THE COMMANDANT, U. S. COAST GUARD

ADeRLÁND REFER YO NÓ. PRc

1934.

None

None

NONPDIRTSE COPbuTY
Banclusive dates)

FROM

FROM

DPydireotion:

None

216507

None

None

None

Non e

None

None

rO

None

AAsst Chief, Personnel Seotion,



From:

Form 2511

To:

SRY DEPARTMENT

Bnl. or

Re-enl.

a by Comptroler Geperal

UDEASURYDEPARTMENTOctober 30, 1930

COAST GUARD

1.

ENLISTED

114-27
12-4-28
11-5-29
1l-5-30

1l-5-31

eom

10-40-2210-10-23
L0-15-23 10-14-24

10-23-24

11-4-26 11-3-27

Date

1l-16-32

Beoratting 0ffLeo, Hon Yorlk, SI.
Subjeot:l b-HATPRN, Abrahah (a04-476) B5e-;Ceaat Statement of, servi?e of.I.X.

(O) Ronnl.13
Inclosure:led28
(B) Boon.2-09

DIsCHARGED

11-3-28

The tollowing is a statement of the service of the above-named man

for the purpose-of computing pay toand inoluding -DeoembeIy-1932.

10-23-25 bD RR
25 11-3-26

1l-4-30

11-4-52

Nom servne

Tloorabe
Bonoealble

(4) Bondale
loaaeable
Honapba
Ronoatle

MERANDUM TO FAY & ALLOTMENT SECT

Spec.Temp.
or Reg.

Total c.? G.

Navy service_"
0ther service,

TotalE

UNITED STATEs COAST

HD

Commandant.
Comenen?ing officer HRTDON,(viA Dogtaoyer Toree)oa

ABR KONC NOCREDITABL
ABSENT WITHoUT LEAVE

(Inclusive dates)

To

serviceP10
or Reg.

SReg.

Date

FROM

years

Completed 8 years service

Wone
None
Hone
None

None

None
None
None

BNLISTMPNEADQUARTERS

one

None

None

MoS.

No. WASH?NGTON: ing lecember, 1932. Place

years

TO

S.KoBe.

No.of

days rROM

Plac

DISQHARGES

Day

SICKNEss DUE TO OWN

MISCONDUCT
(Lnctustve dates)
ReasOn

opot Gaard oo, Te

Tey Tork DivteSon

on l November, 1930.

Date_5.

Coast Guard StoO, So Tork, B
Coast oard Shore, Be Toti, .
Goast oard $tors, Ber York, .I.

Nbne

Npne

Npne
Nhne

Tol, alalelyiia,

Npne
Npne

Npne
Npne

ADDRESS THE COMMANDANT, U. S. COAST GUARD

Days

Rating

AND REFER TO NO. PR 3.

S.L.34.

S,E.3d

By direction:

NONPERF?RMANCEOFDUTY
BECAUSE_ OF

(Lnclusíye dates)
HeasOn

Place

FROM

2--15507

VesseL onee

Hone

None
Vescel

one

None

Sunteone
one
one
Jone
Jone

TO

Ione

CREDITABL SEAVLOB

Yrg.

W. B. SCHBIBL

Ass't Chief, Personnel Section.



st Cuard Store, New York, N. Y.

Enl. or

Re-enl.

AETOE, Ahgahan(104a426).

20-10-22
Roenl.. 0-15-23
Re-enl. h0-23-24
Ro-enl. 11-4-25
Ro-enl. 11-4-26

6) Ro-nl. 11-4-27
Re-nl..124-28

8) Be-onl. 125-29

From

lone
SHone

(3))Bone
(4)None

Date

(5) Hone
None

(7) Sone
(8) one to date

Kind

Date

ME.RANDUM TO FAY & ALLOTMENT SECTo

Spec.Temp.
or Reg.

Beg.
Reg.

Date

Roge

Reg.
Rog.

11-4-29
1-4-30

ENLISTMENTS

To

No. of

ABSENCE NOT CREDITABLE

years

One

Hlonorable 10-10-2$SFTYCA
Honorable 10-14-24 avy Yard,
Ordinary, RR20-23-25| MeCAL

Honorable |11-3-26
(5) Honorable |11-3-27
(6) Bonorable 11-3-28
(7) Honorable
(8) Hlow serving

Place

Rating

T.3c.
.2e.

T.lc.
lc.

S.K.3e.

No. of Ratirg

years

S.K.3e.

No. of

days

DISCHARGES

S.K.3c.

S.K.3e.

Coast Gunrd Store, . Y
Coast Guard Store, H. Y
Coast Guard Store,

Coast Gusrd Store, H. .
Goast Gunrd Store, N T.

RE-ENLISTED

Reason

hiladelphin, P

Hev York Division
Nev York Division
New Yok DÂvision

Date5.Jovener190

Recruiting Office, Her York, T.I.
Goast Guard Store, Now York, .Y.
Coest Guard Store, Hey York, II,
Coast Guard Store, Hew York, T. I.
Goast Gusrd Store, Hew York, .Y.

S. R. MOR3AN

Days

1

ENLISTMENT EX TEN DED

Rating

le.

S.K.3e.
S.K.3ee
S.K.3ee

Place

S.K.3e.

S.K.3e.l

Spec.Temp.

or Reg

Completed elgat (8) yesrs eredttable serviloe on 1 Hovenber, 1930.

Reason

|Vessel at ses

Vessel st sen.

CREDITABLE SERVICE

Place

Sunday

Yrs. M?. Days...

In charge of Pers onnel Recoris Section.



Fromt

TUt
Gonsndonte

Subject: Record of service.

Inclosure:

1. The records at Headquarters show that_ Abahn ALOIR
has had previous creditable service under the United States,

as 1o1iows
Yrs. Mos. Days.

Ayegubter 9eysgs agd Coast Guard (enlisted service) .. .&
Life-Saving Service and Coast Guard (enlisted service) . . . . o.
Navy (enlisted service)...
Naval Reserve Force (active enlisted service, not including
training periods )..
Aray, Navy, Marine Corps, Coast Guard, Coast and Geodetic

Survey, and Public Health Service, or adjunct forces
thereof (all active service as a warrant or co mmissioned

officer during the period April 6, 1917, to December 31,
1921....

TOTAL SERVICE FOR COMPUTING INCREASE

IN PAY OF ENLISTED PERSONS, provided in

Art. 31 (8), Pay and supply InstrutionB....4 11
Aray (all service, other than above)

Desenbe 2926e

Navy (all service, other than above).
Naval Reserve Force all active service as a commissioned or

warrant officer, other than above). ....
Marine Corps (all service, other than above) . . ..
Revenue-Cutter Service (all service, other than above)..
Coast Guard (all service, other than above).

TOTAL SERVICE FOR DETERMINING ELIGIBILITY
FOR RETIREMENT ON 30 YEARS SERVICE,

provided in Art.281 (1), Regulations....e& 1

Coast and Geodetic Survey (all service, other than above). ..
Public Health Service (all service, other than above).......

Gogy to & TOTAL SERVICE FOR COMPUTING PAY OF
WARRANT OFFICERS, provided in Art.
23 (2), Pay and Supply Instrutions .

Qompleted four (0) yoara earvlas on aovenboy l 1sG

By direction.



COAST GUARD

From:

To:

Sabject:

cUTTERJ, S. COAST GUARD (2)

RA MPA.REC'D 0cT 21 1935 y

73

73-TAMPA

To

l.

From:

l,

ANSD

1,

Reference: (a) Gontinuous Service Certifi cate No. 5559.

Receipt of reference (a) is hereby acknowledged.

NEW YORK DIVIS ION

TREASURY DEPARTMENT

Forwarded.

UNITED STATES COAST GUAD

HAIPERN, Abraham (104-476) F.lc.
Commerdent, vie Comander, Ne York Diyision and

Comman?i ng 0fficer, TAMPA,

Continuous Service Certificate ; receipt of.

Stapleton, s,I., N.Y.
18 Oetober, 1935.

Forvarded,

Tirst Indors ement.

Conender, New York Divisi on.
Commendant.

FILE
B:AS

2nd Indorsement

NEW YORK DIVISION

Abraham Halpern.

COAST GUARD
RECEIVED

0CT20 1935

G ROSE.

Stap leton, N.Y.
18 October, 195.

B, E, MOODEY,

By direction.

New York, N,Y.
19 October, 1935.



From:

To:

Subject:

Reference:

Inclosure:

Commandant.
Commending 0ffioer, TAPA.

HLPEIT, Abrahom, (104-476) F.lo.
Continuous Service Certificate.

(a) Article 5212, Personnel Instructions.

(b) Article 5213, Personnel Instructions.

(1) Honorable Discharge No#, A31380 and A44253.
(2) Continuous Service Certificate No. 5559.

2 oetobr 1935.

1, Deliver Inclosure (1) to the subject-named man.

By direction :

PR-73

2. Inclosure (2) will be handl ed in accordance with instructions
contene93. references (a) and (b). CoTrect service nunber of this men

CHA, W, DEAN

Personnel Section.



COAST

COAST GUARD CUTTER

TAMPA

From:

To:

Subject:

TREASURY DEPARTMENT

Froms

UNITED STATES COAST GUARD

75 NEN YORK D IV ISI ON

To :

UG8 1935

Navy Yard, Brooklyn, N.Y.
6 August, 1935e

Inclosures : (1) Honorable Discharge No. A31380.
(2) Honorable Discharge No. A44253.

NEW,XRRK DIViSION
Comanding 0fficer, TAIPA.

Commandant vie Oommander, Nex York Divisi on S

HAIPERN, Abraham (104-565) F.lc. ;) Continuous Service
Certificate; request for.

l. It is requested that subject-naned man be furnished
a continuous serrice certificate. He was last discharged 15 November
1934 and reen listed 16 November, 1934 for a peri od of three years
It ís further requested that when inc losures (1) and (2) haye served
their purpose at Headquarters they be returned for delivery to

Halpern .

lst Tndorsene nt

U. S. COAST GUARD (4)

REC'D

Commander, New York Division,
Commandant.

Forwarded, with inclosures.

G. ROSE.

AUG 9- 1935

New York, N. Y.,
8 August, 1935

Ooelen
B. É. MOODEY,

By directi on.

By



WL

23 KORK DVISION

Fron: Commandant, ew Yor Dirision.

nd Iniorseont

S. cOAST G P-73

RECDU935 BY

Subjeet:t BALPRN, Abraham (104-56S) yeom

Change Or Tatngo

Conma nd ing 0fficer, AIR STATION, Cape May, New Jersey.

By ?irect ion.

ex Iork, NY
8 June, 1935,S5.

yeoman, third elass;rg to

References (a) Letter, subjeet nn,81 iay, 1935 (73), and indorse
ments t hereon,

701

o 1id n vir or the Btatements contained in reference (a), you are
authori zea to change the rating of subject man from yeotnan, thirà class, to
fireman, rizst class,Report ehange on Tora 2599.

CHAS, W, DBAN,
Assistant Chief, Personnel Seetion,.

MAILED



73 NEW YORK DIVISION

From:

To

Subject:

1.

S.COAST GUARD

REC'D JUN:7-1935
FREASUR ANSD

2nd Indorsement

Comnander, New York Diyis ion.
Comnendant,

Forwarded, approved.sESooas e

HALPERN, Abraham (104-563) Y.3c; change of rating to
F.lo; reque st for.

New York, N.Y
6 June, 1935.

hes /U S, BAYLIs,
Acting.

By

2. This office ha s persone1 knowledge of this man and does
not consider him fit material for a yeoman rating and believes the best
interests of the Service wil1l be served by changing his rating to that
of fireman, first cla ss.

78



75

COAST GUARD AIR STATION

Cape May, N.J.

From:

To

Sub ject:

TREASURY DEPARTMENT

Air Station- 73

USCOAST GUARD
RECEIVED

UNITED STATES COAST GUARD

JUN 4 1935
31 lay, l935.

NEW YORK DIV.SION

Change of rating, request for.

l. Forwarded, approve d .

U, S. COAST GUARD

HALPERN , Abraham (104-563) Yeoma n 3/c.

REC'D -JUN:7-1935 By

Conmandant, (via Comand ing 0fficer, ATR STATIAN,
Cape Vay, N,J., and Coma nder, New York Division).

ANS'D

l. It is requested that my present rating of yeoman,

third class be changed to that of fireman, first class.

My reason for the above request is because I believe
myse lf to be better fitted for the rate of fireman than that of a
yeoman. The records at Headquarters will indicate that I fomerly
held the rate of fireman first class . My only ?esire is to revert
to the fireman rating in order to be a rating that I am best qua lified
to fill,

lst Indorsement

Abraham Halpern,

Cape May, N. J.
31 May, 1935

2. This man formerly held the rating of storekeeper 3 and was
automatically change over to the yeoman rating innaccordance with
Headquarters' Personnel Instructions. He cannot spell - shows no ín
clination for the perfornance of yeoman ?uties and it is considered a

waste of time to try and train him to be a yeoman against his wishe s .

He was transferred to this unit recently, to fill a yeoman vacancy
as a yeoman he in valueless to the service and a handicap to this unit.
There is a very acute shortage of yeomen at this unit, and it is requested
that ye omen be assigned to f1ll the shortage in the complement . Head

quarters recently transferred a yeoman from this unit without sending a

replacement although one was prom sed.



JCATION AND SPECIAL QUALIFICATIEC ) APB ! 1933

NOTE: This fom to be filled out by enlisted men upon original entry into the
Coast Guard and forwarded to Headquarters with enlistment papers.

HALPERN, Abraham

Name in full - surname to left

EDUCATION

(a) Grarnmar School

(b) High School

(c) College

EXPERIENCE:

Aviation Rigger

Accoun tant

Carpenter
Draftsman

attained, any specisl or scientific course pursued and comple ted

Electrician (General)
Engraver

Engineer (Diesel)
Machinist

Indi ce te in the parenthesis after each of the following the number of years

served at each:

Pharmacist

Plumber and Fitter

Sign-Painter

Photographer (Aviation)

School Teacher

Telephone Linesman

We lder

dese yeas
Indica te here th highest rade comple ted

Indicate number of years attended

l04-563

Service number

(

()

Indi cate years attended, Bame of collere, degrees if any

(

(

L, S, COAST GUA

Aviation Mechanic

Book-keeper

Cabinet-maker

Dentist

S.K.3c.

Rating

Secretary

Stenographer

Tool Maker

Telegrapher

Dlectrician (Telephone)
Engineer (Steam)
La the Operator
Mechanical Enineer

Photographer (General)

Pattern-maker

Reverse side of form may be utilized if required.

FILE
J.H.P.

()
()

Set forth briefly, yet suceinctly, below any previous experience or training not
covered above. Also set forth such rernarks as will ind icate more fully the
experience you have had in tredes which you have followed as well as such remarks
you desire to make regråing education and courses pursued:



Form 2511
U. S. CARTMENn

GUARD

TREASURY

Form spproved by Comptroller General U. S.
October 30, 1930

From:

To:

Subject:

Inclosure:

1.

ENLISTED

1l-4-27

1l-4-28

11-5-29

10-10-22 10-10-23
10-15-23 10-14-24
10-23-24 10-23-25
11-4-25 1l-3-26
1l-4-26 11-3-27

1l-5-3 0

1l-5-31

11-3-28

DIsCHARGED

11-4-29

The following is a statement of the service of the above-named man
for the purpose of computing pay to and including 9 December, 1932.

1l-4-30

11-4-31

1l-4-32

11-16-32

Now servihg

Navy service..

Commandant.

Other service..

Total..

HATPERN, Abraham (104-476) S.K, 5c.;

Total C. G. service. 10

UNITED STATES COAST GUARD HEADQUARTERS

REC'D APR 6 1934

TREASURY DEPARTMENT

Commen ding 0fficer, HERNDON, (via Destroyer Force) .

10

ABSENT WITHOUT LEAVE
(Tnclusive ?ates)

Yrs.

FROM

RR

Nne
None
None
None
None
None

U. S. GOAST GUARD

None
None

WASHINGTON 9 December,

None
None
None

TO

PHIS COPY 0 BE

Mos. Days
27

27

SicKNESs DUE To OwN
MISCONDUCT
(nclusive dates)

FROM

U. 8. 00YERNMENT PRINTING oFriCK: 1932

Completed 8 years service on l November, 1930.

None

None
None
Ngne
None
Ione
None
None
Non e

None

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO. PR- 73.

None

1952ECEIVED.

TO

Statement of service

USCGD.HERNDON

DEC131932

NoNPERFORMANCE OF DUTY

BECAUSE OF

(Lnclusive dates)

FROM

By direotonovo

Npne

2-15607

Npne

Nbne
None
Nþne
None

pasted on inside cover of continuous
srvice certificate 1f one hat been
issuea. 1f conri 110us servic
Gertificate has not deen issu¢d this

aopy wi l1 be affixed to next/ igcharge
issued man concerned after kedeio hered?.

Npne

Npne
Nbne
Npne
Npne

t101932

TO

oDESEROYERFORCEBREVED

W. BsCHEIBEL

Ass't Chief, Personnel Seotion.



TREASURY DEPARTMENT
U.S. COAST GUARD

Form 2503,-Ed. 12,000Feb., 1924

Authority:

RATING.

SK.3c.

NO DEBITS.

NO CREDI TS.

HALPERIT, Abratam

U.S. COAST GUARD
REC'D SEP 13 1926

Zeadouarterslet.terdatad.August.27.,.1g26.(73)..

UNITED STATES cOAST GUARD

REPORT OF TRANSFER

NAME.

KForm 2677.

Hour and date of departure :00..n90nAugust..311926.

Form 2677A,
Form 2A

B

PATD nO AND TNOLUDINGAUGUST 31, 1926.

RARTTAT

The following, marked (X), are transmitted herewith:
-ACopy C enlistment contract.

FROM

WET YORK DIVISI ON

PAY ACOOUNT

Form 2528 and acknowledgment.

Above listed papers received.

Debit and credit balances transferred on Form 2677 are explained as follows:

CR fron Tireien, 1 rst class, to Storelkeeper, thi rã class, auth,
Headquarters let ter, August 27, 1926.

HAS 15 DAYS LEAVE REVATII NG.

SEP

1920

COAST GUARD STORES.

CoAST GUARD

TO

Form 2528A and acknowledgment.
Form2529.

PAYANDALIOTMENT

Hour and date of reporting .8;45.am.of..Sept ember lst,1926.

(SEE INSTRUCTIONS ON BACK.)

U.S.COAST EUARD

cony.. HL dated.August.27,.1g26.(73)
HL dated

(Signafutp ofögoejTehayAEOIunit Pyor?vhiehdodsterred.,)

TO

CARD

U.S.C. G. Store-New Yorlk
South..Bro oklyn, Hew..Yok.

. H. Gornell, Purchasing 0fficer,
(Signgture gtofticer in chgrgo of unit T9,whích transterred.)

Lieut .Comand er, U.3.0.
2-8371



GPO

73

cOAST GUARD CuTTER

DESTRQYER.IANING

Average

To

TREASURY DEPARTMENT

REC'D AUG 12 1925
ANS'D

Abraha Halpern, Engineman, Second 0lass, (acting) Was
exa mil nea this ete for bontirma.tion in rating of
Engineman, Se cond Olass and was found ungualified.
The folloWing marks were given:

lgt In?orsement,
FroM: Gomanding

Gommandant.

UNITED STATES COAST GUARD

U, S. COAST GUARD

Sub jects which an engineman second olass should knoW:

Subjects whi ch every man on board ship should kno

OFPHOE

100A8T GUARO

POSTED

New London, Gonn.,
By August 7, i925.

Oricer

1.7

:2.5

:2.1

Oharles W. Dean, Lieut.

New London, donn.
August 7, 1985.

Lébter B. Poole, Ensign (T)

1. Borwarded. The above named m.n has been re duced
in rating from Enginenan, Se cond 0lace to Tiren, let Olaes.

(E)

L. H. Balker.

AUG151925



RED

Tron:
Eo:

U. S. COAST GUARD

RECD. AUG 16 1937 By

ANS, Secon? n&oesenont

Goander, New WorkDiyisiaa.
Docsnaniant.

Rerereno9: (a) Sub ject jsenttqaat tod 52 tay 935(75),ibh
Comnandant,t of Gomnine 0eCiser, CAZE Y AIR

Comnander, Mew York Divisionosanent of Corader,

Subject: KATPBRN, Abrahan (104-563), .le,:_ request for chango in
rating; ?isapproval. (HUDSON)

33approveS hs recu Bt CohGsTDing the sbove

Reference: (a) Bubject man's request , 27 July, 1937, vith indorsements
thereon (73).

By airection,

l. Adyise subject nan that his re quest for a change in rating
from fireman, first class, to yeoman, third class, as 6onta ined in
reference (a), s not epproved.

B. . OSBORN,

ox vPR-73

19 August, 1937.

AIL. DD

AUG 21 1937

Chief, Bnlisted Personnel Section.

MAIE, DSK

aetios.



NEV YORK DIVISION-73

From:

To:

U. S. COAST GUARD

RECD. AUG 16 1937 By

ANS, Second Ind orsement

TOen.

Commander, New York Division.
Comandant.

tã

73

Subject: HALPERN, Abraham (l04-563) F,lc .; change in rating - reque st íoT.

Reference: (a) Subject mant s reque st date ã 31 Mey, 1935(73), with
inãorsemen t of Comanding 0fficer, CAPE MAY ATR
STATICN of same date and indorsement of Comnander,
New York Divisi on dated 6 June, 1935 (73).

New York, N. Y.

13 August, 1937 .

l. In view of the first and seconã inãorsement on reference (a) 3

the Division Comander disapproves the re quest concern ings the above -nameå



75

OFFICE OF

THE DIVISION COMMANDER

NEW YoRK DIVISION

807-311 CUSTOMHOUSE

NEW YORK, N.Y.

Erom:

To

Subject:

2.

TREASURY DEPARTMENT

3.

UNITED STATES cOAST GUARD

HUDSON-73

NEW YoRK, N. Y.

Erom:

27 July,1937.

Change în rating, reguest for.

1. It is requested that my rating be changed from fireman first

class to that of yeoman third class.

I have had previous experience as a yeoman and changed my
rating from yeoman, third class, to fireman, first class on 11 May,1935,
when it appeared that opportunities for advancement were better in the
engineerts far ce. In view of the reat excess in the rating of machinist
mete and the fact that many yeoman are being made from time to time it is
apparant that my opportunities for promotion would be greater in a yeoman

rating.

U. S.COAST GUARD

HALPERI, Abraham (104-563) T.1/e.
Comandant. (via Commanãer, New York Division and 0fficer
în-Charge,HUDSON)

REC'D. AUG 16 1937 By

I have nearly 15 years of contiuous service in the Coast Guerd
without blemish, an my base pay for the past ll years has been s60Z00.
I am very desirous to better myself and my home conditions and earnestly
hope my request will be given favorable consideration.

ANS.

Officer-in-Charge,HUDSON.

4. My current enlistment expires 15 Novemb er, 1937, and it is my

intention to reenlist.

lst. Indorsement.

Qhadam Kapem
Abraham Halpern?

Barge Office, N.Y.

27 Tuiy,1937 .

Comnandant. (via Cormander, New York Division)

1. Forwarded recomending approval, The above named man has
been perforning clerical ?uties on board this vessel, in addition to
his regular ?uties as fireman first class. Halpern is anxious to be
in line for promotion, especially so în view of his long service în the
Coast Guard. He is proficent în his ?uties and is an ntiring worker.

C. T. Christians en.



Form 2522
TREASURY DEPARTMENT

U.S. COAST GUARD
Revised Oct., 1932

To:

Ralperm be

Name, surname first)

*is

ge

Place

Personnell 0ffice. pe

(Coast Guard unit)

treatment at

Barge 0ffice , N.I.

CONDUCT REPORT:

insubordination ?

FOLLOW INSTRUCTIONS ON BACK

FINAL MEDICAL CERTIFICATE

Room 245 Barge 0ffice.

(Address)

(Bynomenclature name and number)
DIAGNOSIS

transferred this date

for further treatment.

104 563

(Service Dumber)

anti typhoid inogulationo oto 9

1*No.

The above-named patient was discharoed fron*oIC)rn ob p 2oicgo, ils nisbofl
outpatient us09 9O

He 5: fit for duty. ReMAnKS (Recommendations

Did the patient cooperate in his treatment? 1*20o

(Diagnosis)

IAOIGaM JAII

DIAGNOSIS
TUMBER

193

[*Yes.

(Patient's name, service number, rank or rating,and unit)

0l22

F.lc.

(Rank or rating)

May 28/ 37
Date

(10oxteasigeoH aiisdasif 3e o o119 o) bostan droids a May8/ 57

[*office
1*hospital

at.

NOTICE OF MEDICAL TRANSFER

?Strike out words not applicable.

since

Duown

May

FILE
E.MeG.R.

Hudson e.

O1930TAoITOM SET OT

17

otaraT laotbolM to oito att s2s Jon oggsbaib ot

REC'DJUN 41937-By
MEDICASECTION.

PERIOD OF TREATMENT TOR EAOH CONDITION

ol boto Frox istiad irO RS To

(Unit)

"oNUTbobregeua

,193

ot

, to the U. S, Marine Hospital at

Absent without/peyfnission?No Guilty of

leave, further treatment, ete.): OT

28/57

193

U. S. Public Health Service.

who has been under inpatient
1"outpatient

for

has been

U. S.Public Heallh Service.
2-663



CoastGuardunit.

thecexificateahowingdateofJasttreatmenterRetainone 13.ItanoutpatientinstructedtoTor

returnfurthertreatmentdoesnotreturwltin30days.

CoastGuardunit,

Suspended.Thenmakeoutallthreecopies.1Retainone

14.Retainallcopiesofthecertihcateteatentoutpatentorinpatient)Lasbenso

foryorile.ReturnbNOCOiE

TOTHEMEDICALOFFICER:

FINALMEDICALCERTIFICATEsu

LIEIVCHDAVN

Room 243 Barge ocfice

This is to certify that Halperm, Abe l04 563
(name)

U.5, Coast Guard, unbe (rate)
received the final inoculation against tpho id

fever or May 28/ 37

He was vaccinated azainst smallpox
May 17/ 37

FILE
H,MeG.s

U. S, COAST CUA)
REC'D JUN

1937 By
MEDICAL SECTI1ON.

COPYMATEIIbuncher



75-701

Froms

To

Subjeot

15 June , 2935.

Coonnn?er, Iey York Division,
Comanaing 0rfieer, Air Station, Cape May Noo derseyT

HALPRN, Abrahan (104-565) P.lo; orders trangfer.

Referencer (a) Artiole720, Regulations.

Upon thearrival of the zCARUS st Gape ay, Now Jersey
taronsfer subjeet mn to that vossel for assigmont to tngorasy duty
on boerd thst vossel ana transportation to Wew Tork, We York, Upon
the arrivel of the ICARUS at Iow York, Now York, subjeot man i11 be
trengferred to the TANPA for assignnent to duty Report transler on
Fom 2599.

Copy tot
Headquarters

PAITPA

TCARUS

73

2aNo travel is noeessay to the essocubion of this ordor and
none isauthorsed

Agting



Form 2523
TREASURY DEPARTMENT

U.8. COAST GUARD
Rev. Sept., 1932

To CoMMANDANT

REPORT OF MEDICAL TREATMENT AT COAST GUARD UNIT

(VIA CoMMANDING OFFICER

at

IcERTIFY that I have treated

Tons il1itis,chronig..

REMARKS:

REC'D MAY 31 1935

MEDICAL SECTION.

DIA GNOSIS

FOLLOW INSTRUCTIONS ON BACROH

ANS,

WITNESs:

U.S. C0ASTCLADn

* Strike out words not applicable.

(By name according to oficial nomenclature)

ATRSTATION

(Title)

USCG ATR STATION, CAPE MAY, N.J.

(Name, service number, rank or rating)

DIAGNOSIS

NUMBER

193,to the

HALP ERN, Abrehem.. (104-563)Y.3c,

l678

COASTGUARD

MAY 31 1905

(Unít where treated)

*Yes.

24 May

My professional opinion in the case is expressed below for the information of the Coast Guard admin
*Yes.

istrative officers. Incident of service? *25. Now fit for duty? *2023. Absent from duty on account of
the effects of a disease, as distinguished from injury, directly attributable to and immediately following his

[*Ys.
own intemperate use of alcoholie liquor or habit-forming drug?

direct effects of a yenereal disease due to his own misconduct?

for further treatment.

(Date)

*NO. f yes, did the initial symptoms
S*Less.

appear less or more than one year ago?*More. He was off duty....3.. days while under my care. He

was sent on

2-2941

TREATED ((or each condition)

FROM

EILE
AMcl:

24May,-1935 2 May,-1935.

|*No. Absent from duty on account of the

as shown below:

Frank-RHughesAkB

1935.

(Diagnosis)

(Title)

Having been informed that I am suffering from

that in the opinion of the medicalofficer, this disease is the result of my own misconduct, I (*do not) desire
to submit a statement. (Attach statement if made.)

Medical 0ffioer in. Charge..

(Patient's signature)

hospital

and



73-701-551

CAHOCDE

subject:

Referenoe:

Tnclosure:

OCricer-in-Chege.

Crders; transfer travel;

Gopy to:
Beadquarters.
Candr. NY. y.
Hle.

3 THay, 1935R

HALPER, Abraham (104-563) Yeo.3c. present.

(a) Headquarters letter, 4 April,1935 (P-73-701-531).

U. S COASTGUARD

MAY61935 By

(2) Goveznnont Tremsportation Request No-856G55

ANSD

Tn aceOr?once with orders oontained in retorenee (a), you
are detached fran further uty on board the CAHOCNS. PEoceed to Ner Yok.

MY.and upan your arrival thereat, roport to the Casander, New York
yisi,for assigment to uty.

In aceor?snce wita Aticle 4743, Perscnnel Tnstruetions
you are hereby granted ive (5) ?aya leave en route, to expire bo tore

ACC QVNTI NG

e opy

Tnclosure (1), coveriE Gost of trensportatin for you
Lran Baltinoro, Me to Ne York, KY. via Pennsylvania Railroad, is
handed you herewith.

CAHOCAT-73-701-B31

he travel nacessazy to the executioa of this order is
required by the publie intorests. A1loxenoes for subaintence and quarters
as prescribed by Artioles 248e251, Pey and Buyply nstruetions, are appli
cable in this case.

1.Departed 4:00 pame this date.

FLE

Lat Indorsement

760

M. H,. D.

Cost oF TRAN$PORTATIOM

M J. BRUCE.

Curtis Bey, d

31lay,1935.



75-701

COAST GUARD CUTER

From:

To:

Subjeet:

References

1.

TREASURY DEPARTMENT

s

CHSTA HOA UNITEDSTATES COAST GUARD

NaAenal Dryg Pot

Counandant.R1
0fficer in Charge, CAHOONB.

HALPERN, Abraham (104-563),I.50?; ?isapproval

28 February, 1935.

Aâvise subje ct man that his request for transfer to the
Coast Guarå Store, South Brooklyn,New York, is ?isapproved at this timo.
Halperns nane has been placed on file for assignment to a course of
instruction in the dutiesof his rating upon the opaningof the yooman
school at Neu London Conne eticutey Heaåquariers, taus ?odgaa

OT Fequest for transfeT.GbA aotG,

(a)Subjeet's request, 13 February, 1955 (75-701) and
indorsements thereon.

Ey ?irectione ilL be nGcessary tor e to talke 4
, st 1f tanatemed to this aho daty would

chmoad, S.I NI.

b.aad wOla ba able to B SCSTBEb ating
okd V GpletAsaistant laiat Personnel Seetion.

sLl wit the vork at that usit, I hevs epkota
yae aorviee nd think I an antitled to shis cgtiba

IA the ovent taie tranatex is authorisad,
al1 expenses innidens theroto.

P-73

Lot D?otaast.

oeandad approved,

701

T S9 Celt that lpe ahould be givan an eppontait
o iprove hisalt zelative to the gioattone zequired at &



73-701

COAST GUARD CUTTER

CAHOONE

From:

To:

subject :

TREASURY DEPARTMENT

NOISIAIG UNITED STATES COAST GUARD

National Dryåock, Port Richmond, S.I. N.Y.
13 February,1935.

HALPERN, Abraham (104-563) Y.3c.

l.

Gomandant (via 0fficer-in-Charge and Commander,
New York Division).

Transfer; request for.

l. It is requested that I be transferred to the Coast

GuaTd Store, Brooklyn, N.Y.

The reason for this request is that my rating was
changed from S.K,3c. to Y.8c. by Headquarters, thus ?oing away
with the rating of storekeeper. n order that I may efficiently
?o my ?uty as Yeaman it will be necessary for me to take a course
in short-hend, and if transferred to this shore d?uty I would have
my evenings to study, whereas now, being at sea so much I woula not
have the opportumity to take a course in a night school. When this
course is completed I would be able to obtain a higher rating than
I nor hola. I have campleted thírty two (32) months sea ?uty since
I had iny last shore assignment. Having had a tour of auty at the Store
I Am familiar with the work at that unit. Ihave campleted twelve
(12) years service and think I am entitled to this consideration.

GAHOONE 73-7O1

3. Dn the event this transfer is authorized, I agree to
bear all expenses incident thereto .

Abraham Halpern.

lst. adors ement.

Forwarded approved.

stapleton, S.I. N.Y.
15 February,1935.

It is flt that Halpern ahould be given an opportumity
to improve himselt relative to the qualificstions required of a
Yeoman third clasa.



From:

Subject:

U. S. CO8T 8UARD

NEN YORK DIVISION - 73-701, Second Indors ement New York, N.Y.,
ANS'D

1.

FEB 21 1935

Comnander New York Division.

Commandant.

19 February, 1935.

HALPERN, Abraham (104563) Y.3c. (CAHOONE) - transfer;
request for.
Torwarded, ?isapproved, An unofficial1 report received

by this office indicates that subject man is an inefficient yeoman.
This is undoubtedly ?ue to the fact that his rating was recently

In the event Headquarterschanged from storeke eper to yeoman.
establishes a school for ex- storeke epers, it is suggested that Hal

pern be transferred there for training.

S./ CHA RIE,
By airection.

73



Form 2599
TREASURYDEPARTMENT

U.8. COAST GUARD

Unit

REPORT OF CHANGE IN ENLISTED PERSONNEL

.CAHOONE

Disciplinary action:

Authority:

HALPERN, Abraham
(Surname, first name, and middle initial)

CHECKED

Initials.

U.8. 90YERNMENT PRINTINo oFrIOR: 1931

Placestapleton,S.I,-N.YDate..10.January.

12:30-Reported aboard this time and date from CEAMPLATN for assigment to duty.

D, C. COAST GUAR

ECD AN171905,By
ANS,

P&A

2-13272

ENTER CHANGE BELOW

104-563.
(Service number)

LAW

Conmanâer New York Division Letter Dec. 18, 1934. (73-701)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

(INDEX

0ffiger.inOhargo..
(Title)

PERSONNEL RECORDs

(Rating)

UNIT

--, 193 5.

Yaaman.3c..

RATING

181035



Form 2599
REASURY DEPARTMENT

U.8. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit Cutter CHAMPLATN Place.Stepleton, N,Y. Date..10.Tenuary., 1935.

HALPERN,Abraham
(Surname, first name, and middle initial)

1200-10 Jenua ry, 1935:

Disciplinary action:

ceNyd.

CHECKED

Initials.

Authority: D.0.L, 14 Dec.,1934. (73-701).

U.8. 00VKRNMENT eRTENG arrICE 93t

U. S.COASTRD

REC'D JAN 14 1935 By

P&A

ANSD

2-18272

ENTER CHANGE BELOW

LAW

(104-563)

Departed for CAHOONE for assignment to duty.

-20

(Service number)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

INDEX

(Signaturo)
Qonwey.,.Iieut..Comdr .,...

Bydiregtion...

(Rating)

(Title)

PERSONNEL RECORDS

UNIT RATING



73-701.

CHAIPLAEN.

Trom:

Subjeot t

Reference1

Consna ing Otficer, CKAPLATN.
HALPERN, Abrahan (104-563) Y.3e.

Orders transfer.

stepleton, staten Ilend, N I
10 Jenuary 1935.

(a)Lettr, Conander, Hew York Diviaion 14Dedember
1934 (73-701-581).

(b)Letter, conman?er, ew York Division 18 Dedenber,
I934 (73-701).

CHAPLAIN-73-701.

U, S, COASTGUARE

BECD JAN J2 95

Upon receipt hereof you are ?etached from further duty
on boerd this vessel. Proc eed toPior 18, stapleton, staten Tsland
Ner Tork, and uponarrivel thereat, report to the oonmanding ofioer
CAHOON, for assigument to ?uty.

No travel Ls necessary to the execution of this order
and none 1s authorizea.

TLrat Indorsenent

Departd this Vessel 1200 tha ?ate

Stapleton,SNY
10 Tenusry, 193D

73

, Maet.ane



WILLIANM 1. SIovICH

Congressofthe niteb tates
ense ofRepresentatises

My dear r. sirovich:

27 Decamber, 1934.

This wi ll acknowledge receipt of your letter of 20 December,
1934, regarding the case of Abraham Halpern (104-476), yeoman, third
class, U. S. Goast Guard,ho 1s desirOUE OT being transferred to the

Coast Guara Store, Brooklyn, New York. uEd

In ths connec tion please be advi sed that an examination
of the recorâs on file at Headquar ters fails to reveh an official re
quest, subnitted through the proper official hanne Ts, a procedure
necessary in all sueh cases. In the vent sub ject man submi ts such a
request, 1t w11l be given such eons1deratilon as the exigeneies of the
Service pernit at the time of 1ts receipt at HoadquarterB,

Honorable William I. Sirovich,
House of Repros en tatives,
Washing ton D. O.

Very truly yours,
1WoLla be Very teflto you if you

Oale be cinc onough to lnteregt vour
self in his bohal f, ith the obiect of
having hin re line hia recweet.

P. W. LAURIAT,
WLth every sood Gaptain, U. S. Goast Guard,

1 beg to remain,Acting Gommandant.

Pe73r

Very sincerel ARLED



ATENTS

Congress of the United States
House of Representatibes

Uashington, D.C.

Decenber twentie th
1 9 3

Captain J. A. Alger, Pers onnel 0fficer,
Treasury Dep artnent,

WIS:ARR

4

United States Coast Guard,
Wash ington,D. G. e

ILy ?ear Captain Alger: -

I have receiv ed the enclosed letter
fron r. Abraham Halpern whose fanily

are olã frends of mine of nany years
standing.

I woula be very grateful to you if you
wOuld be kinã enough to interest your
self in his behalf, with the object of
having him realize his request.

With every good and kind wish to you,
I beg to remain,

Tery sincerely yourg,

Willian I. Sirovioh.

COMMITTEES:

MERCHANT MARINE,

RADIO, AND FISHERIES

INDIAN AFFAIRS



COAST GUARD CUTTER

CHAMPLATN

From:

To:

Sub ject:

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

Stapleton, S,I. N.Y.
l8December, 1934.

HALPERN, Abraham (104-563) Yeoman 5c.
Presonnel 0fficer, U.S.C.G, Headquarters.
Washington, D.C.

Transfer; request for.

l. It is reque sted that I be transferred .to the Coast Guard

Store, Brooklyn, N.Y.

2. The reason for this re quest is that my rating was changed

from Storekeeper 3c. to Yeoman 3c. by Headquarters, thus ?oing away with
the rating ef Storekeeper. In order that I may efficiently ?o my duty

as Yeoman it will be nece ssary for me to take a course in short-hand,

and if transferred to thís shore duty I would have my evenings to study,

whereas now, being at sea so much I would not have the opportunity to

take a course ín a night school. When this course is comple te d I would be

able to obtain a higher rating th?n I now hold. I have completed thirty

one (31) months sea duty since my last shore assignment. Having had a

tour of duty at the Store I am familiar with the work at that unit. I

have completed twelve (12) years se IVice and thinkI am entitled to this
consideration,

3. In the event this transfer is authorzed, I agree to bear all
eipenses incident the reto.

Abrahan Halpern.



Form 2529
TREASURYDEPARTMENT

U.8. COAST GUARD

CHAMPL.AIN

DESIGNATION OF BENEFICIARIES FORDE?TH GRATUTY

(Unit)

FROM: HALPERN, Abraham, (104-563)Y. 3c.

To: CoMMANDANT (via Coma ndi ng 0fficer, CHAMPLAIN)

Helen Halpern

UNITED STATES COAST GUARD

(Full name of wife; if not married, so state)

WrTNESSED EY

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name ofchild; if none, so state)

(Full name of chlld; if none, so state)

(Pull name of child; if none, 80 state)

Lewis Halpern
(Full name of relative)

Pot ential

(Full nane of relative)

R. L. Raney,

Rank ieut. Comdr., U.S.C.G,

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

Father.

(Relationship)

(State briefly wherein dependeney exists)

2-10348

U, S.A9A$T GUARD

RECD NOVA9 1934 By

(Relatíonship)

(State brietly wherein dependency exists)

StapletonSt., N.I.
(Phce)

193BrekeleyPlace,Brooklyn, N.Y.

16 November, 1934.

SiGNED:

(Date)

3. In the event of the death of the above-named dependent relative before payment is made,I then
designate as my beneficiary under said act the following dependent relative:

Us 0oVERNMENT PRINTINO OFYIOB: 193

(Address of wife)

(Address of child)

(Address of child)

(Address of child)

New.York9ity,.N.I.
(Address of relative)

(Address of relative)

Abraham Halpern

Rank or Rating ..eoman, 3e .



7lade
J1-12-34

COAST GUARD CUTTER

CHAMPLAIN

From:

To:

Subje ct:

1.

TREASURY DEPARTMENT

NEW YORK DIVISION 73.

UNITED STATES COAST GUARD

1. Forwared.

Stapleton, J,I
7 November, 1934.

Gomanding Officer, CHANPLAI INT.

Conmendant via Comuna nd er Tew York Division.ANSD

HATVERN, Abraham (104-563) Y,3c.; record of service
request for.

It is reque st ed that this vessel be furnished a re cord

of service off sub ject man, for pay purposes.

First Indorsement

0;s. COAST GUARD

REC'D NOY 14 1934

By ?ire ction.

j3

New York, N.Y.,
13 November, 1934.



Form 2503
TREASURY DEPARTMENT

U. 8. OOAST GUARD
Nov, 1927

U. S. COAST CARD
CUTTER TAVDA

UNITED STATES COAST GUARD S.COAST GUARD

Rec'd APR 191934
Authority: -Conar, New York Div,letter 3-l6-34 (73-701-531) to WILKES

Ans'd. RATENG.

HAIPERN, Abraham 104-563

REPORT OF TRANSFERECD MAY2

SK3C

*Temoo rarily attached from WIES.

Hour and date of departure

Rate of pay $69.00.

NAME.

Form 2677.

Form 2677A.

Insurance record.

SEMMES

0725.7 Aoril, 1934.

Debit and credit balances transferred on Form 2677 are explained as,followB:

Last på to &o Incl 3/31/34 by M B Herring SDA #h8226.
5% refund for Teb & Mar 1934 not på.

The following, marked (X), are transmitted herewith:
AService record.

PAY ACOOUNT

FROM

Form 2528 and acknowledgment.
z 2525 Health Record,

Above listed papers received.

M B.
Pay Clerk (T).

Form 2529.

ANS

HL dated.

Form 2528A and acknowledgment.

HLdated
Depkttment actign.

CoAST GUARD

Hour and date of reportingl0:20.am, ApriL30,1934

Cut ter DAMPA
via SEBAGO

(Signaturo of officer in charge of

(SEE INSTRUCTIONS ON BACK)

7

TO

1021

of unit Fron which transferred.)

Cutter TAMPA

J.H. Cornell, Comnand er, UscG.
(Signaturo of otfioer in chargo ofunit To which transterred.)

2-3371

75



73-791

Rron:
To:

Subject:

Conmender, Boston Divlsion.
Comnand ing Offleer, HERNDON.

Copy t03

BITLB
W H.CI

2.

none ls authorzed,

11 June, 1933

U, S. COAST GUARD

HEADQUARTERS.

WILKES.

R CD UN 131933

ANS'D
HATP ERN, Abraham (10s,K. Je. transfer of,

Imnediately upon receipt hereof, transfer subject man to
the WILKES, Navy Tard, Boston,Mass., ?irecting him to regort to the com
manding officer of the unit indicated for agsignment toduty.

Ntravel isnecessary to the execution of this order and



From:

To:

Subject:

References:

Inclosure:

Commandant.

2.

Comna nâer, Destroyer Force.

HAIPRRN, Abraham (104-476) S.K.3e.; enlistnent allowance.

(b) Statement of service.

25 Novenber, 1932.

(a) Article 35(1), Amondmont 49, Pay and Supply Instructione.

1. Reference (b)

1. In accordance with reference (b), the aboveo
named man is entitled to an enlistment allowance of $

if same has not previously been paid.

PA23-73

Payment of the enlistment allowance due will
be made on voucher, and reference (b), together with a certi
fied copy of this letter attached thereto .

W. H. WEBB,

By ?irection



Name

Enl. or
Re-enl.

Re-enl

None

HATPERN, Abraham (104-476)

From

Kind

Date

Honorable

MEMORANDUM T AY AND ALLOWANCES OFFICER-U. S

11-16-32

Date

11-5-31

Reg.

Spec.Temp.
or Reg.

Spec.Temp. No. of
or Reg.

Beg

Date

ABSENCE NOT CREDITABLE

To

1l-4-32

ENLISTMENTS

No. of

years

Two

years

One

No. 0f

days

DISCHARGES

Place

CHAMPLAIN

Rating

SK 3c

Rating

SK 3e

RE-ENLISTED

Reason

Date

S. R. MORGAN

OAST GUARD

Store, N.Y.

Days

22 November, 1932

ENLISTMENT EXTENDED

Rating

Place

SK 3e

Place

Reason

CREDITABLE SERVICE
Yrs. Mo. Days

RO New York (DESTR. FORCE)

In charge of Personnel Records Section.



Form 2529
TREASURY DEPARTMENT

U.S. COAST GUARD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

FROM:

RECRUITING OFFICB

(Unit.)

Abraham Halpern (104-565) S. K. 3c.
RECRUITINGOFFICB

To: CoMMANDANT (Via

Mrs Helen Halpern,
(Full name of wife; if notmarried, so state.)

No Children

UNITED STATES COAST GUARD

WITNEsSED BY:

1. In the event of my death I hereby designate beneficiary or benefciaries for payment of sixmonths'
pay,as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name ofchild; if none, so state.)

(Full name ofchild; if none, so state )

Mr LewisHeplern

2-10348

(Full name of child; if none, so state.)

(Full name of relative.)

NoDependency

(Full name of relative.)

Rank, unner, (C)

Tather

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my bencficiary under the said act the following dependent relative:

)

(Relationship.)

(State briefly wherein dependency exists.)

195Berkley Pl, Brooklyn,NY.
(Address of wito.)

(Relationship.)

NEW YORK, N. Y.

(Plsce.)

l6 November, 1932

(State briefly wherein dependency exísts.)

(Date.)

SrGNED:

D.8. GoYEENMENT PR?NTINO OrPICS: 1930

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relativo:

(Addressofchild.)

FILE

(Address of child.)

(Address of child.)

1056 Boynton Ave, New York, N.Y.
(Address of relative.)

(Address of relative.)

Abraham.Halpern.

Bank or rating, .SK.3e.



Form 9626
TREASURYDEPARTMENT

U. 8. COAST GUARD
Sept., 1930

DATE

FROM

4 NOVABER 1932

TO (FOR ACTION)

cOAST GUARD HEADQUARTERS

MAL TO

TO (FOR INFORMATION)

U.S. COAST GUARD

RBCRUIRING OFFICKR, NS YORK NEW YORIK

UNLESS DESIGNATED OTHERWISE TRANSMIT THIS DISPATCH AS NITE.

TELEPHONE To

MESSENGER TO

OFFICIAL DISPATCH

TRANSMIT

ASSIGUSNT DUIY APIOAT

OUTGOING HEADING

TEXT

OFFICAL BUSINESS.

CODE

.& GOVEKOT PRDNTINGOrzick: s990 2-15417,

CIPHER

ACKNOWLEDGE

PRIORITY

ROUTINE

ACKNOWLEDGE

7014 AUTHORIZNDREIS ABRAHA HATPRN ONE ZRROTOUR IE SIKTIREXSTORRKKEPR

PLRD RBGULAR BSTABLISII AND, TRAMSPRR T0 DESTROYI TORCE-NSN LONDON WOR

PRIORITY

ROUTINE

INITIALS OF RELEASING"OFFICER.



Form 9626TEASURY DEPARTMENT
U. 8.COAST GUARD

Sept., 1930

DATE

FROM

l4 NOVABER 1932

TO (FOR ACTION)

COAST GUARD HEADQUARTERS

MAIL TO

TO (FOR INFORMATION)

RECRUITING OPTICER, NEW YORK NEW YORK

S. COAST GUAR

UNLESs DESIGNATED OTHERWISE TRANSMIT THIS DISPATCHAS NITE.

TELEPHONETO

MESSENGER TO

OFFICIAL DISPATCH

TRANSMIT

OPERHTRS RECORD.

OUTGOING HEADING

TEXT

OFFIOLAL BUSINESS.

2-15417

CODE

CIPHER

WBS

ACKNOWLEDGE

PRIORITY

ROUTINE

7014 AUHÓPIZBDREENLISTABRAHA HÁLPERN oNEZERO FOURPIVS SIK THREE SIORKRIPER

HHTRD RRGULAR ESTABLIS:OKT AND TRANSPER TO DBSTROTSA FORCK NEU LONDON FOR

AssIGNENT DUIY ArLOAT

ACKNOWLEDGE

PRIORITY

ROUTINE

INITIALsOFRELEASINGOFFICER.



I790

RECRUITING OFFICE

From:

To:

Subject:

750.

TREASURY DEPARTMENT

Recruit ing 0fic er.

Comandant.

Tnclosure: 1. Fom 2502.

UNITED STATES cOAST GUARD

New York, N. Y., 9 November, 1932.

HATPERN, Abraham, 104-563, S. K. 3c.; reenlistment; waiver.

1. The inclosed report of physical exxaminat ion is submitted for
consideration of the waiver recomnend ed therein.

2. Reply by dispatch is requested.

W. O. Dwyet.

U. S. C0AST GU^RD

RESD

ANS'D

NOV 10 1932

79



Cosesse

igse af Beptesenntiues .S.

Honorable Wil1lism I. Sirovich
House of Representatives,

Washington, D. C.

My ?eer Mr. Sirovich:

31 October, 1932.

Receipt is acknowledged of your letter of Oetober
27th vherein you request that favorable consideration be given to
the assignment of Abraham Halpern, storekaeper,third class, attach
ed to the Coast Guara Cutter CHAEPLAIN, to the New York Division, far duty
ashore.

73-701

An exanina tion of the records in this case indicates that
subject man on July 26th was transferred to duty afloat after having com
pleted six years continuous duty ashoro. 1t is readily to be seen that
sub jectman has completed more than his tour of ?uty ashore and in view
of this fact favorab le cons1deration can not he this time be given his
reassigment to shore ?uty.

Verybtruky yours,

L, C. COVELL

Captain, U, S. oast Guar&
Aeting, Commandant.



SEVENTY-SECOND CONGRESS

M.SIROVICH, N, Y.,CHAIRMAN
LG.LANHAM, TEX.

LG.UNDERWoOD, OHIO

FAYETTE LPATTERsON, ALA,
BAYARDCLLARK,N,C.

JOSEPH A.GAVAGAN,N.Y.
FLETCHER B,SWANK, OKLA,
WILLIAM P.CLE,JR., MD.
EDWARD A.KELLY, ILL.
MARTIN DIES, TEX.
w.c, MOBLEY,GA.

ALBERT H.VESTAL, IND.
RANDOLPH PERKINS, N. J.
CLARENCEJ. MCLEOD, MICH.
GODFREY G.GOODWIN, MINN.
C. MURRAY TURPIN,PA.
FRED A. HARTLEY,JR.,N. J.

VICTOR CHRISTGAU, MINN,
ROBERT F. RICH, PA.
WILLIAM A, PITTENGER,MINN,

MALVINA WEISBERG, CLERK

House of Representatiues U1. S.
Uammittee mn Patents

Uxshingt, . 0.

My ?ear Admiral Billara:

October 27,1932

Rear A?miral Trederick C.Billard,
Commandant, The Coast Guard,
Washington D0,

U, S, COAST GUARD

R CD 0CT 28 1932

Stncerely your8,

ANS'D

One of my constituents, Abraham Halpern,
Store Keeper 3rå C1 ass, now serving on the USS Champ lain,
desires to be transferred to New York Division Barge Office,
shore ?uty. I am anxiðus to help Mr. Halpe rn realize
his request and will appr ciate being advised what is
necessary for Mr. Halpern to ?o to secure this transfer.

Hoping to hear from yau soon and

with e very good and kind wi sh to you, I am,



75-701.

Trom:

To:

Subject:

TREASURY DEPARTMENTO0

UNITED STATES oOAST aUARD

NEW YoRK, N.Y.

Commander, New York DÂvision.
Comnander, Section Base Tvo.

Seotion Base Two-73

Reference: (a) Article 4611 (a), P.I.

HALPRN, Abraham (104-) S.K.3e. i transfer.

Section Base Two-73

29 July, 1g32. scOAST GUARD

e forence (a) Seuteere Lettar 19 July932-73703
l. Transfer subject naned man, directing him to report to

the ComIand ing 0fficer CHAMPLAIN, Navý Yard, Brooklyn, N.Y., for assigr
Referance (), copgnent-to ?uty. Coagt u6Yd Store, Brooklyn,W.Y.

af wnich was tranauitted to this office by the Pyrchating Orfl cer.
2,0t @us No travel isinecessay toithe execut ionof this order and

none issauthorized.

at nt acanoes alout for toebpe

REC'D AUG 4 1932 By

ANS COAST81831

B.D. Jones,

By direct ion.

Tivst Indorsement

1. Reported aboard at 4:00 pell, 26 Jüly;1932, to awa 1t arrival
of CHAMPLAIN.

1, W. PERKINS,
Aetiúg.

73

26ATuly 1932.

L W. PERKINS,
Aet ing.

Second Indorsenent 2 August, 1932.

Transferred this date at 2:30 p.m. to CHAMPLAIN.



OFFIOE OF

THE DIVISION COMMANDER

73-701

NEW YORK DIVISION

307-311 cUsTOMHOUSE

NEW YORK, N. Y.

Fron:

To :

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

NEW YORK, N. Y.

1f

Commander,New York Division.
Commandant.

Subje ct: HAIPERN, Abreham (104-563) S.K.3o.

July 26,1932.

Reference: (a) Headquarters letter 19 Juy,1932-73-701.

U, S. COAST GUARD

RECD JUL 27 1932

1. The subject man reported at the Ner York Division this
date from the Coast Guard Store, Brooklyn,N.Y. Reference (a), copy
of which was transani tted to this office by the Pyrchas ing Orficer,
Coast Guard Store, indicates that Halpern hould be assigned to ?uty
afloat.

2. There are at present no vacancies afloat for storelkeeper
and Halpern has been assigne d to Section Base Tyo, for temporary duty.
He will be assigned to duty on board the SBAGO OT TAMPA Vhen the se
vessels report for ?uty in the New York Division.

B.D.Jones
By aireetion.

AUGI1982



73-701.

Trous

Sub jedti Ordoro; transfer.

26 Tnly 1932.

Coiander, Weu ork Divieiong
HALPEIN, Abrehatn (204-56S K,3.proaont

Reforencer (a) Artiele 470, healatsons,

8.C0ASTGUARD

RECED JDL 27 032

Prococd thisdete to Per 18, 8teten I.end, I and re
potto the CoEnder, Sootion Base o, for asoigmient to teporary
Guty

Copy tot
Hondguaters.

No trarel is nogeraary to the 0outlon of thia ogdorend

D. Jones,
By ?irootione



75
701

Front

Subject

Referencas

Purchasing 0rfieer, Nav Lork.

Transtery orders.

26Bs July, 1982. U.S, COAST GUARD

HALPERN, Abraham, (104-565) s,K.5ea Te TorkStors.

R.CD JUL 27 1932

ANSD

( Hendquarters letter, 19 July, 1952 (75-701)

Copy to Haadquarters

Upon reeeipt hereof you v1l proceed in company ith the
balow naned man to the Na Zork Division, Custom House, Now Iork
and ianediately upon your arrival there report to the ComnanderNe
York Division tor assigament to ?uty:

Comaander, Mon Xork Dviaton

WILLIAMS, rank (11-049) S.K,Be.

2No expense ia involved in the executdon ofthis oxder and
none i authorsed,

L



fet

From:

To:

Subject:

Commmendant.

l.

Purchasing 0fficer, New York.

19 Tuly, 1932.

BALPERN, Abrehan (104-56 S.K.3e, and WILLTAIs,
Urank BI049) SX.3e; transfer.

Trensfer subject men to the New York Division, directing
them to report to the Comander of such ?ivision for assi gnment
to duty afloat. Report transfers on Fom 2599.

By ?irection,

L. T. CHAIKER,

73-70

Chief, Personnel Section.



fet

From;

To:

Subject:

Commandent

Purchasing 0fficer, New

HALPERN, Abraham (104-563) SK,30 and WLLTAMS
Frank, (111-049) S.K.3o transfer.

By diroction,

19 July,1932

Transfer subject men to the New York Division, directing
them toreport to the Comender of such division for assigment
to duty afloet. Report transfers on Form 2599.

L. T. CHALKER

73-701

chief, Personnel Section,



From:

To:

Subject:

References:

Inclosure:

Commanãant.

1.

Purchasing 0fficer, New York.

(a)

HATPERN, Abraham (104 476) S.K.30.; enlistment
Allowance.

FILE
A, G, W.

(b) Statement of service.

Your letter, 5 November, 1951 (73).

1. Reference (b)

12 November, 1931.

In accordance with reference (b), the above
named man is entitled to an enlistment allowance of $
if same has not previous ly been paid.

PAl8-73

25,00,

W. H. WEBB,

By ?irection

Payment of the enlistment allowance ?ue will
be made on voucher, and reference (b), together with a certi
fied copy of this letter attached thereto.



73

OFFICE OF THE PURCHASING OFFICER

COASTGUARD STORE

8TH STREET AND 1ST AVENUE

From:

To

Subject:

Reference:

l.

TREASURY DEPARTMENT

Commandent.

UNITED STATES COAST GUARD

Purchasing 0fficer, New York.

SoUTH BROOKLYN, N. Y.

5 November, 1931.

U. S. COAST GUARD

NOV 6REC'

t031

ANS,

HALPERN, Abraham, (104-476) S.K. 3c. ; enlistment
allowan ce.

(a) Headquarters letter, 13 December, 1928 (PA18-75).

Abraham Halpern, storekeeper, third class, U. S. Coast
Guard Store, Brooklyn, N.Y., was honorably ?is charged from the regular
establishmen t of the service 4 Novenber, 1931, and reenlisted for duty
at this Store this date.

2. Complying with înstructions contained in reference (a),
a statenent of the above man's enlisted service is requested for purpose
of computingpayment of enlistment allowan ce.

H. E. Rideout.

STATEMENT PEOIESTED

73



Name

Enl. or

Re-enl.

Roenl.

HALPRN, Abraham (104 476)

From

None

Date

Kind

MEMORANDUM T AY AND ALLOWANCES OFFICER-U. S cOAST GUARD

1l-5-31

Date

Honorable

11-5-30

|Spec.Temp.

or Reg.

Reg.

Reg.

| Spec.Temp.
or Reg.

Date

ABSENCE NOT CREDITABLE

To

1l-4-31

No. of

years

One

ENLISTMENTS

No. of

years

One

Rating

No. of Reagon

?ays

S.K.3a.

DISCHARGES

Place

store - New York.

Rating

S.K.3a.

RE-ENLISTED

Date

S. R. MORGAN

store, New York.

Days

ENLISTMENT EXTENDED

Rating

S.K.3ce

11-9-31l

Place

store New York.

Place

Reason

CREDITABLE SERVICE

Yre. Mo. Days

In charge of Personnel Records Section.



From:

Bubjecbi

Reterenoe

TREASURY.DEPARTIEI

United states Coast Guard

NAME

South- ro olclyn,M. Ye

Purchasing otrkoer, Nov Tork
Connsndont

Vaesination ad Lnoulaton roport ofe

28April, 2931

(o) Artielos 2161 nd 2162, Rogulationee

The felloring nad pora oins at taehed to tha NexTork Stouo
hve boan rooentiy veatanted end Anooulated under he provinsonsofre
eranee ()

YIAB Leonard P B.K Je
WILLZAMS, Frank

BARAS, ClasdeB. C. I Tprkl, 1981
BOHTEA, Hobson, Mo MolMe le. 31 lnreh, 1931
DAVIS, Elig L o Mollleo31 Mareh 1931
JOHNSO Charles A Y loo 7 April, 2931.

LASKOSK Joseph S. K le. 14 Aprll,

VACC INACED AGATHST SMALTPOK

DATE

TIRST

éCARA C WLlIion A S K 20. $1 ar, 19514
ELLERCT, Howerd O.I 206.$2 aroh, 1931
GODDARD, Arthu Je Y 2o 31 Mareh, 1931
JCaES, Thomas 8e Ie 2e. 7 April, 1931

PERITTL, doseph A Se k 20,31 Mareh, 1931
S1 Merolh, 1931
31 Moroh, 1932
81 Mareh 2931

951

LNOCULATSD AGAIN8T TIPHOD VER

SBCOND

RÜSULT
VACCXNIA

(8ignea)

BARIES, C1ede &. C X7 4pril,19s1 4 April, 19s1
BOHEN, Hobeon, Mo Me M le 31 sroh, 9s1 7 April, 1951

JOHNSOM, Chalros A I loe 31 lreh, 1301 7 Aprl, 1931
LASKOSIKY, Josoph S. K lee. Apri, 2931 21 Apral, 1931
JoNES, Thomas SY 200 1 Aprl, 1931 14 Aprll, 1951
PERITTI, Joseph A SK 20 1 Marok 19317Aprl, 1931

TOOKE Resstio
DAUNE Reaetion
TAIOE Reaation
DAUWE Boketson
VACOINIA

TNUNE Reaotion
TUNE Reactson
TMUNZ vesetlos

THIRD
21 Aprsl, 1931.
4 April 1931
21 Apri2, 1931.
20 Apral, 1931.
21 April, 1931.



75

OFFICE OF THE PURCHASING OFFICER

COAST GUARD STORE

58TH STREET AND 1ST AVENUE

From:

To :

Subjects

Reference:

RECO

o 2rEASURY DEPARTMENT

AND

HOV 2830

UNITED STATES COAST GUARD

SoUTH BROOKLYN, N. Y.

Pur chasing 0fficer, New York.
Commandant.

26 November, 1930.

Inclosure: (1) Reference (b) in duplicate.

U.SCoAST CUARD

Halpern, Abrahan (104-476) s.K.5e.; death gratuity.

FILE

NOV 2 8 1930

Headquarters! letter of 24 November, 1930 (PA23-73).
Form 2529, Designation of Beneficiaries for Death
Gratuity, executed by above named man, 5 November,
1930.

1. As directed by reference (a), a new Porn 2529 (in duplicate),
reference (b), showing Christian name of sister, is submitted herewi th.

H. E, RIDEOUT.



75

8PARTHENT

Coest uani Stare,

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Fromt
FROM:ToLR

1Referencer

Purchasing 0fficer,Nev York.
Conmandant.

UNEEED STATES COAST GUARD

ot naecl930.

Eo: CSubjects ( Halpern, Abrahan (104-476) S.K,Se.; death gratuity.

Inclosures (1) Reference (b) in duplicate.

pay. s oovidod in
tr etter of 24 Novenber, 1980 (PAROf six onths'

(b) Form2529, Desinationi of Beneficiaries for Death
Gratuity, executed by above named man, 5 November,

lMes Ray Kins

2. In the ovent ofay lesving no widow or child, ot g. RTDPOT

designste as y beneieiary under the said sct the following deponarent

LouteHlper

WITNBSsED RI:

As directed by reference (a), a new Porn 2529 (in duplicate),,
reference (b), showing Christian nane of. sistar, is submitted hereith.

26 November, 1930.
Broolkzyn, lew Iork.

(81ster)
(Relalonshlp)

(Pertialdependency)
(Btate irießy wlerein ?opendecy existk)

C0ASTCIARD

(Pathar)

(Not.dependent)

5 Noveaber, 1950

H. B RAdeout, Conder.
Rank, Purchaaing ortlgee.

(8ustebedy wardn dupendény xit)

(Dsto)

3. In the event of the death of the abovo-named dependent relative beforo paymont is iade,I then
designate nsmy bsefeiary under said act the following dopendent relative:

SioNKD:

(Addressofcuild)

beforo paynent is nade, I then
eto

1056 Boyn ton Aves,Bronx,NenYor

1056 Boynton Ave.,Bronx, Neu Zor
4dresa t roattro

Abrahen Halgem
Rank or roting, S.K, 50.U.8C.G4



From:

ToroD

Subject:

Connen ?ant.

F.F.

Purchasing 0tficer, No York Store, New York, N.Y.

2.

HALPBRN, Abrahem (h04=476)SK3e. ?ea th gratuity.

References: (a) Form 2529, executad by the above naned man,

Subject:

Refernces:

4 November, 1928.

24 November, 1930.

(b) Fom 2580, exeeuted by the above namea nt alGvanGe
5 Noyember 1930:

l. It is Teque sted that the above named man be ?irectod to
execute a new FoTn 2529, on whieh the Christian namo of his sister
will be shown. This formehould be submit ted to Head quar ters in
dupiieate.

In accordance with reference (b), the above
naBBd man is entitled to an enlistuent allowance, of sa00
if saue has not previously been PT.bagon,

By
Payuent of the enli

be tmade on voucher, and reforence
tied copy of this letter attached thoreto.

Na0e due will
togethewith

PAS3-75

lRSON,

certi



From:

To:

Subject:

References :

Inclosure:

l.

Commandant.

2.

Purchasi ng -0ffieer, Ner York 8tore, New York, NY.

29 November, 1930.

Your letter, 5 November, 1930(73)

(b) Statement of service.

HALPERIN, Abraham (104-476) S.K.3e.$ enli stment allowance e

(ay

l. Reference (b).

In accordance with reference (b), the above
named man is entitled to an enlistment allowance of $

if same has not previously been paid,

PAI8-73

Payment of the enlis tment all o wance due will
be made on voucher, and reference (b), together with a certi
fiea copy of this letter attached thereto.

25.00

iORSON,

W.C.H.



75

OFFICE OF THE PURCHASING OFFICER

COAST GUARD STORE

58TH STREET AND 1ST AVENUE

From:

To 8

Subject:

References

l.

RECO

oREASYRY DEPARTMENT

UNITED STATES COAST GUARD

AND "LLOTMEN

NOV 630

?OUTH BROOKLYN, N. Y.

5 November, 19350

Purchasing 0fficer, Nem York.
Commandant.

RECD NOY. 6839,5
ANS

HALPERN, Abraham (104476) S.K. 3c.; enlistment
allowance.

Lod

(a) Headquarters letter 13 December, 1928 (PAL8-75)

Abraham Halpern, storekeeper, third class, U. S. Coast
Guard Store, Brooklyn, N.Y., was honorably ?ischarged from the regular
establishment of the service 4 November, l930, and was reenlisted for
?uty at this Store this date.

Complying with instructions contained in referen ce (a),
& statement of the above mans enlisted service is requested for purpose

of computing paynent of enlistment allowance. Not
H. E. Rideout.

73



73

OFFICE OF THE PURCHASING OFFICER

COAST GUARD STORE

58TH STREET AND 1ST AVENUE

From:

To

Subject:

Reference:

l.

9

TREASURY DEPARTMENT

3UNITED STATES COAST GUARD

AND ALLOT

Commandant.

M

NON 730

SoUTH BROOKLYN, N. Y.

Purchasing 0fficer, New York.

6 November, 1930.

U. S. COAST GUARD

REC'D NOV 7 1930

HALPERN, Abraham (104-476) S.K.5c.; adjustment of pay.

(a) Meno to Pay & A1lotment Section 5 November, 1930.
Article 62 (1) Pay & Supply Instructions.

The above named man was honorably discharged 4 November,
1930, as storeke eper, third class and reenlisted 5 November, 1930 as
storekeeper, third class. At time of ?ischarge subject man was paid
on voucher for the period 1 NovembeT, to 4 November, 1930 at the rate
of $66.00 pay for storekeeper, third class, with 10 percent longevity
increase. Settled in the accounts of Pay Clerk Ira L, Peck, Special
Disbursing Agent, New York Division.

Reference (a) which states that Halpern completed eight
(8) years service 1 November, l930, which entitles him to an increase
of 15 percent of base pay for period 2 November to 4 November, 1930,
was received at this office subsequent to date of discharge.
paid 2 Novenber to 4 Nov ember , 1930. $0.30.

Under

3. Complying with instructions con tained in reference (b),
a credit adjustment of the above man!s pay account 1s requested.

H. E. Rideout.

73

B



Form 2529
TREASURY DEPARTMENT

U.8. OOAST GUARD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Coast Guard Store,
(Unit.)

FROM: HALPERN, Abraham (104 476) S.K.3c.

To: CoMMANDANT (Via Purchasing 0fficer.

Not married

UNITED STATES COAST GUARD

1. In the event of my death Ihereby designate beneficiary or benefciaries forpayment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

(Fall name of wife; if not married, so state.)

None

WITNESSED BY:

(Pull name of child; if none, so state.)

2-10848

(Full namne of chíld; if none, so state.)

Mrs Charles Blum

(Full name of child; if none, so state.)

(Full name of relative.)

Louis Halpern
(Full name of relative.)

(Sister)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Relationship.)

(Partialdependency)
(State brietly whereindependency exísts.)

Rank, Commander,PurchasingOfficer.

(Pather)
(Relationship.)

(Not dependent)
(State briefly wherein dependeney exists.)

Brooklyn, New York.

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Place.)

SrGNED:

5 November, 1930

GOVERNAENT PRINTINO OFYICH

(Date.)

(Address of wifo.)

(Address of child.)

(Address of child.)

(Address of child.)

1056 Boynton Ave.,Bronx,N.I.
(Address of relative.)

1056 Boynton Ave, ,Bronx,New York,

N.Y.(Address of relative.)

Abrahan Halpern

Rank or rating, S.Ks5ca,U,S.C.G..



Name

Enl, or Date
Re-enl.

Re-enl. 21-5-29

From

None

FATPERN, Abraham (104-476)

Kind

Honorable

Date

1l-5-30

MRANDUM TO FAY & ALLOTMENT SECT

Reg.

Spec,Temp.
or Reg.

Spec.Temp.

or Reg.

Reg?

Date

ABSENCE NOT CREDITABLE

To

No. of

years

ENLISTMENTS

No. of

One

years

One

11-4-50 STORE, N.Y.

No. of

days

Place

DISCHARGES

Rating

SK 3e

Ratiog

RE-ENLIS TED

SK 36

STORB, N.Y.

Reason

Date

S. R. MORZAN

STORE, N.Y.

Days

Rating

ENLISTMENT EXTENDED

SK 3e

20 November, 1930

Place

Reascn

CREDITABLE SERVICE

Yrs. M?. Days

Place

In charge of Personnel Recoris Section,



From:

To

Subject:

References:

Inclosure:

Commandant .

Purohas ing 0ffioer, Wew York. Store.

(a)

S. K. 30. Abraham Halpern; enlistment allowance .

12 November, 1929.

Your let ter, 6 November, 1929 (73) .

(b) Statement of service .

l. Reference (b)

PA18-73

In accordance with reference (b), the above
named man is entitled to an enlistment allowance of $ 2500
if same has not previously been paid.

2. Payment of the enlistment allowance due will
be made on voucher, ana reference (b), together with a certi
fied copy of this letter attached thereto .

L Hutchison,
BAirection.



75

Froms

Subjeets

Befercnces

REASURY DEPARTMENT

Purchasing Officer, New York.
CoBandant.

6 ovember, 1929,

S.K.5e.g Abraham Halpern enlistment allowance.

(a) Hoadquarters letter (PAI8-75) dated 15 December,1928.

Abraham Halpern, storekeeper, hird class, U S. Goast
Guard Store, Brooklyn, H.I. was honorably discharged from the reguar
establishment of the service 4 Novenber, 1929, and was re-enlisted for
duty at this store the following day

2 Coplying with instructions contained in reference (a)
stateuent of the above nana enlisted service is requested for purpose

of coputáng payuant of enlistment allowanca.

H E M?eout



73

OFFICE OF THE PURCHASING OFFICER

COAST GUARD STORE

58TH STREET AND 1sT AVENUE

From:

To

Subject:

Reference:

1D.REASURY DEPARTMENT

l.,

AND 65

RON 7 29

Commandant.

öUNITED STATES COAST GUARD

L0TME
SoUTH BROOKLYN, N. Y.

Purchasing 0fficer, New York.

6 November, 1929,

U.S. COAST GUARU

BEC'D NOV7 1928 By

ANS. PA/8-73
((122)

S.K.5c. Abraham Halpern; enlistment allowan ce.

(a) Headquarters letter (PA18-75) ?ated 13 December,1928.

Abrahan, Halpern, storekeeper, third class, U. S. Coast
Guard Store, Brooklyn, N.Y. was honorably discharged from the regul.ar
establishment of the service 4 November, 1929, and was re-enlisted for
duty at this store the following day.

Complying with instructions contained in reference (a), a
statement of the above man's enlisted service is requested for purpose
of computing payment of enlistment allowance.

H. E. Rideout.



Name

Enl. or

Re-enl.

Re-enl, 11-4-28

None

From

Kind

Date

Abraham HALPERN

Honorable

11-5-29

Date

dEMORANDUM TO PAY & ALLOTMENT SiION

Spec.Temp.
or Reg.

Spec.Temp.

or Reg.

Reg.

Reg.

Date

ABSENCE NOT CREDITABLE

To

No. of

years

One

No. of

ENLISTMENTS

years

One

11-4-29 Store, New York

No. of

days

Place

DISCHARGES

Rating

Rating

RE -ENLISTED

S.k.30.

S.K,3c. STORE, ew York, N.Y.

Date 9 November, 1929

Reason Days

Rating

S. R. MORGAN

ENLISTMENT EXTENDED

sTORE, New York.

Place

S.K.3e 1

Place

Reason

|CREDITABLE SERVICE

Yrs. Mo. Days

Sunday

In charge of Pers onnel Records Section.



Name

Enl. or

Re-enl.

Re-enl.

None

Abraham HALPRR

From

Kind

Honorable

Date

Re-enlisted

of S,K.30.

MEMORANDUM T0 PAY & ALLOTMENT SECTION

114-27 Roge

|Spec.Temp.

or Reg.

DEDUCTIBLE TIME

Date

To

ENLISTMENTS

No. of Rating

years

S.K.30e

No. of Reason

days

DISCHARGES

Place

12-3-28 STOHB, Brooldyn, I.Y.

STOKB, South Brooklyn, N.Y.

10. Degember,....., 192 8

Days

ENLISTMENT EXTENDED

Rating

Place

S.K.30.

S. R. MORGAN,

Reason

CREDITABLE SERVICE

Yre. Mo. Days

0

4 November, 1928, SOKB , Brooldyn, N.Ieg Zor one yoar, ln the rating

In charge of Pereonnel Record Section.
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OFFICE OF THE PURCHASING OFFICER

cOAST GUARD STORE

56THSTREET AND 1sT AvENUE

From:

To:

Sub je ct:

Referen ce :

l.

TREASURY DEPARTMENT

UNITED STATES cOAST GUARD

Pur chasing 0fficer.
Commandant.

SouTH BROOKLYN, N.Y.

27 Novemb er, 1928

U.S.COAST GUAKD

NOV 28 1928

S.K.3e. Abraham Halpern - ino cu lation.

(a) Headquarters ! letter (73-701) 8 Nov., 1928.

In compliance with refere nce (a), the above-name à

man has received inocul ation aga inst typhoi d fever, the last
a åministration having been given him this ?ate.

G.U. Stewart.



Pront
Tot

Subjeot

Referenoe:

Condant.

Bk30. Abrahan Zinlpern Snoculations

73-701

Purohesing offioer, Coast Cuard Store, So Droollyn I

() Artielo 2162 of the Regulations.

8ovenber, 1920.

The records at Hoadqusrtars ahow that the abovoamodnsn
s lest noeulated ageinat typhoid fover in the yonr 1923. t lo
quostod that this nan bo inooulated as roquired în Aoferenao (a), aad
that asaitable report be forrded to Boadqunrters upon oonpletion
theroof.

Chief, Forsonnol Sectione



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2529.-Ed. 12,000--Feb., 1924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

NewyorkStore

FROM:

To repl ace report submitte@ NO vemb er 4, 1926.

S,K,3o., Abraham Halpe rn.

(Unit.)

To: CoMMANDANT (via Purchasing 0ffi cer.

Not ma, rried

WITNESSED BY:

(Full name of wife; if not married, so state.)

(Full name of child; if none, so state.)

2-10348

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months
pay, as provided in the Act of June 4, 1920, as follows:

(Full nameofchild; if none, so state)

(Full name of child; if none, so state.)

Mes. Charles Blum
(Full name of relative.)

NO ne

(Full name of relative.)

G. C. DeHart,

KGINA

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiaryunder the said act the following dependent relative:

(Relationshíp.)

Rank, Ag ting Pu rchas ing 0fficer.

(State briefly wherein dependency exists.)

Brook lyn, New York.

Partial dependen cy

November 4, 1928.

(Relationship.)

(State briely wherein dependency exists.)

(Place.)

SIGNED:

GOVERNMENT PRINTIRO OFFICH

(Date.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as mybeneficiary under said act the following dependent relative:

(Address of wife.)

(Address of child.)

(Sister) 1056 Boynton Ave.. Bro nx, N.Y.

(Address of child.)

(Address of chld.)

FILE

(Address of rolative.)

B, E. S.

(Address of relative.)

Abraham Halpen,
ROaksXrating, S.K.3o.

U.S.CoastGuardG

332



romt Gousandsit.

PLret Indorsenent.

10 November, 1927

Parchaeing orfioet, U. . Coant uard, Ter Yorie Store,
58th sbreet & lst Avenue, South Broolla, N I

subject S. K. 3e. Abraham alyera complet ion of , servlce
esore

Tnelosre (1)Service 2eoord, dated 4 Hoveraher, 1928.

eturnod. Artele(5) of Tacloure (1)tt be eo
letedto sioy slgmatura.

73

Beturn thte tndorsoont wt Anelosed papars

akrectom



OFFICE OF

THE DIVISION COMMANDER

NEW YORK DIVISION

From:

To:

73

0CT

i926

(b)

TREASURY DEPARTMENT

)

UNITED STATES cOAST GUARD

Comnan?er, New York Divi si on.
Comman?ant.

NEW YORK, N. Y. September 30, 1926.

Sub ject: S.K.3c. Abraham Halpern; correct rate.

BHC/mcc.

References: (a) Headqua rters letter September 28, 1g26.

U. S. COAST GUARD

BECD DCT 1 1926ANSD

Hea?guarters letter September l6, 1g26, with
Divi si on Commanders indorsement thereon.
Headquart ers lett er August 27, 1926.

Forn 2599, Report of Change in Enli sted Personnel,
?ated August 31, 1926, New York Divi si on.

Inclosure: (1) Copy of sub ject named men' s orders.

1. In reply to reference (a), Headquarters is informed
that under date of September 18, 1926, reference (b) was returned
to Heaâqua rters, wi th copy of Form 2599, Report of Change in
Enlisted Personnel, attached thereto, showing Halperns rate as
that of Storekeeper, thirå class, having been changed from that of
Tirenan, first class, upon hi s transfer to the Coast Guard Stores,
August 31, 1926.

2. Reference (c), ?irecte the transf er of this man to the
STORES, and authori zed change in rating from firean, first class
to Storekeeper, thirå class on transfer.

3? Inclosure (1), is forwarded herewi th, attention invited
to paragraph 3 thereof.

Helpern' s correct rate on dateof transfer from the
New York Divi sion to Coast Guard Stores, As that of Storekeeper,
thir? class.

By ?irecti on.

0CT 2



From:

To:

Subject:

"COFY

l.

Tyansfer; orders;change of ate.

August 31, 1926.

U. S. COAST GUARD

REC'D 0CT 1 1926By
ANSD

Comander, New York Divi si on.
Abraham Hal pern, F. lc.(via Offi cer in Gharge,

RARITAN)

Referen ces (a)) Headquarters letter, August 27,

to.

1g26,(73).

By authority. containedin reference (a), you are
hereby detached from ?uty on board the RARI TÁN, New York
Divisi on, and transferred to the Copst Guard Stores, for ?uty
with that unit. a A

2.62 Proceed without delay,to 58th Street& lst Ave.,
South Brooklyn, N. Y., and report to the Purchasing 0fficer,
for assignment to duty. Your enlistment contractáand record,

Pay ana Personnel accôunts, will, be transferred to the Coast
Guard Stores,throughregular offi cial channels; wi th settlement
of your payaccount s,: New York Divisi on, to and incluáing
August 31 1926.

d ig o

By authority contained in ref eren ce (a), your rate
is changed from that of Fireman, first class, to that of Store
keeper, thirå Class. d1 reeta e AT hts, 0

Thig transfer involves no t ravel expense, and none

1s authori zed.

s B H. Ca tden
StActing. ht



Trom:

Subject:

Command?er, Vet York Dvision.

1

Comnandent.

Referencosz (a) iea dquarters letter September 28, 1926.
Hea dqusrters letter Septenber 16, 1926, wi th
Dlvi sion Commanders Lndorsement thereon.

Headquarters letter August 27, 1926.
Pom 2599, Report of Change in nli sted Personnel,
?atedAugust 31, 1926, Ner York Divi aion

Inclosures (1) Copy of subject named man's orders.

2.

$.K.Je. Abraham Halpera correct rate

Septembor 30, 1926,

In reply to referen ce (a), Headquartere ie inforned
that under ?ate of September 18, 1926, reference (b)was retuned
to Headquarters , wí th copy of Tarm 2599, Report of Change Ln
Bali sted Personnel, attached thereto, showing Halpens rate as
thet of Storelkeeper, thi rd class, having been changed from that of

TLrenan, first class, upon his transfer to the Coast Guard stores,
August31, 1926.

BHO/meG.

Reference (o) ?irected the tiranefer of this men to the
TORES, and euthori zed change 1n rating from fi renen, tirst class

to StorekeepeT, third class on transfer.

34 Inclosure (1), 1s.forwarded herei th, attontlon Lnvitod
to paraETmyh 3.thereof.

Halpern's correct rate on date of transfor from the
Ner York Divi sion to Coast Guard Stores, 1s that of Storekeeper,

thi rd lass.

By aireetion.

ACT21928



Coinsan?ant.

Saptemb.0 28, 1926.

eleransas:

Coaanding ö£loez, AHIDAN (via low Iork Diyiat on *

SUBJEOT:3.K 35a kbrshaa Halyan 0rrogt rate.

FOza DUS SubIni tted by toast Guard Storo.
Hoadquärterla lettor, Septenbar 16 2926.

73

Your attention ig inyi ted totha Laot that no re nly
hae bean recaived to rolorenos (b) bova hich raquestad that
you advise Haa?g warters wha the oozreat rate of tha abova

2. Tou ara, requastad to tuniah, the inormtion ?asiroa
und ar rataranob)above as soon aspraotioabl6.

.o. BILARD,

2HOMPS01,
ata0 Personnel-0ff2oer.



HEADQUARTERS

Irom:

To

U.S.OOAST GUARD

Referen ces:

Comnand ant.

RECEIVEB TRÈASURY DEPARTMENI COAST GUARD

SEP 18 1926

NEW YORE DIVJSTOr

Couaaand ing 0ffioar, RARIRAN (via New York Div ision )..

SUBJEOD: S. K, 5c. Ab raham EHalp ern - correct rate.

UNITED STATES COASTGUARECD SEP 20
AKYD

WASHINGTON

BHC/mec.

ADDRESs THE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO. 3

Septemb ar l6, 1926.

New Yok Divisi on-73

(a) Forn 259 9 subni tted by Coast Guard Store .

1. It is no ted in referen ce (a) subni tted by Co ast Guard
Store unãer date of September l, 1926 that the above naned man
reported fr om th vessal un ?er your oommnand a8 a fireman, first
class while recor?s at Headguarters show the rating of this man
to be a sto reke aper, tni rd class.

2. You are requesteâ to advi se Headquarters of the coTect
rating of this man, and ?ate when same becane effec ti ve.

O. P. CLARK,
By ?irection.

lst Indorsement

1, Returned, with the information that Torm 2599, in the
Case of the above named man was forwarded to Hea?qua rters un der
?ate of August 32, 1926, showing change of rate from fireman,
first class to that of Storekeeper, third class, authority of
Headquarters letter August 27, 1926,

2, Copy of above menti oned Ton 2599,tachad hereto.

Camden,
By ?irecti on.

1926

SEP 22 1926

New York, N.Y.,
18 September 1926.

By



rOn:
Ro

Goaand ant.

Sep temb ar 16, 1926.

dosaanding 0ficur,RRITAM (ViL Ney York âv ieion).

SUBJROT: S. Se. Abzahan Blparn-acrrect Tate.

RoforGnces (a) Fcrn 2599 subni ttad by Goast Guara Storag

1. It is noted in roferance (a) subini tted by do ast Guard
store und er ?ute of Saptenber , 1926 that tho above named man

roporte? from the vetsal un der your coumand as a fireman, 2irt
0l69s while rec oras at Haadqarters show the rating of this man
to be a storexeepar, taizå oass.

2 You ara raquested.to sávis Hoaáquarters of the ooraot
zatingof this an, und ?ate when sana besame eifeotive.

By airootion.



U.S. COAST GUARD
REC'D SEP 1
ANSD

From: Comnander, New York Dvielon.
Abreham Helvem, . le(ha 0fi cer in

Charge, ARITAT).

Subject: Trensfe orâers; changa of ate.

Beferencer(a) Hea?quarters letter Agust 27, 1926,(73)

1. By authority contained in reference (a), you are
hereby ?etached from duty on board the RARITAN, New York
D vi sion, and transferred to the Coast Guard Stores, for
duty wi th that unit.

2, Proceedwi thout ?elay, to 58th Street & lst Ave.
South Byooklyn, N. I. and roport to the Purchasing 0fi ces
for assigament to ?aty. Yor Thnli stnont Cont ract and Record,
Pay and Personnel Bcoounts, will b transferred to the Coast
Guard Stores though rogular offi clal chanmels, w th settletent
of your pay accounts, Non York Divi al on, to and incluaing
Aagzust 31, 1926.

BHG/mec,

3. By authority.contained in relerence (a), your rate
L6 changed from that of Fireman, firot class, to that of $tore
keeper, thírã class.

euthoriged.

August 31, 1926.

Thie tranefer Anvolyes no travel stpense and none e

Capy top Headquarbers.
Coast Guard Stores.

Pay Clerls, . Y. Dv.
Hle.

B. I. Canden,
Acting.



Gocy to

Btordcaepe,

ollovt

U.S. COAST GUARD
S8D AU 27 1926

TREASURY DEPARTMENT

By

UNITED STATES cOAST GUARD

ot Tadorsanent

Torearde, porod.

SChrkstlanses.

FIE

totot Zoroonnol ofstoos

Acthng

W.H.G

August 1926.



OFFICE OF

THE DIVISION COMMANDER

NEW YoRK DIVISION

Trom:

To:

Subject:

73

RARITAN-73

U.S. COAST GUARD
GEC'D AUG 27 1926

A'D

From:

To:

TREA?URY DEPARTMENT

UNITED STATES COAST GUARD

Transfer; request for.

Abraham Helpern, Tirean, first class.
Comanaer, New York Divisi on, (via 0ffi cer in
Charge, RARTTAN).

Prof.

3?3

Ner York Division-73

It is requested that I be transf erred to the
Coast Cuard Store, and that my rating be changed from that
of firean, first class, to Storelkeeper, thi rd class, provi ?ed
there is a vacancy at that unit.

NEW YoRK, N.Y.

2. On Iovember Zra, 1926, I will have cotmpleted my
th year of honorable servi ce in the Coast Guard,

By

3. My reason for the above request is, that as Store
lkeeper, thi r? clasS, I will have a better chan ce for adyan cement
in the Servi ce, than I have in my present rating.

lst Indorsement

Sobr.

l. Torwarded, approved, The above named man has shown
himself to be intel1igent, effi ci ent and honest while attached
to the RARTTAN, and I believe that he will prove effi ci ent as a
Storekeeper, thi rê class, His transfer will not ereate a vacan cy

on boarã this vessel, His arks for current enlistnent are as

foll ows:

August 2, 1926.

Abraham H?lpern.

Torwarded, approved.

Obed.
4.0

2nd Tnâors emen t

FILE

24 August 1926.

L, of Vs

S. Chri stians en.

Comnander, New York Divi si on.
Purchasing 0ffi cer, U.S.Coast Guara ST¢RES.

7]

New York,1.I.,
24 August 1926.

H. Camden,
Acting.



Do

Store-73

l,

U.S. COAST GUARD
~ErD AUG 27 1926

Brå Ind.orsehent
Purchasing 0fficer,

Commandant
August 26, 1926

The application above set forth is approved.
requested that the transfer be authorized to fill vacancy

J,H, Cornell,

It is



Consazsxt

Troms

Subject :

RARITAN-73

1. It is requested thatIbe transferred to the
Coast Guara Store, and that y rating be changed from that
of fireman, first class, to Storekeeper, thi rd class, provi?ed
there is a va cancy at that unit.

U. S. COAST GUARD
REC'D AUG 27 1926

By

Abraham Halpern, Ti reman, first class.
Comander, Tow Yore Divi sion, (vie 0ffi cer in
Gharge, RARITAN).

Transfer; request for.

2.
On November 3rd, 2926, I will have conpleted my

th year of honorable servi ce Ln the Coast Guard.

From:

3ey reason for the above request is, that as 8tore
Ice eper, third class, I will have a better chance for a?yan cement

Sn the Sorvi ce, than I have in my present rating.

1.

Nev Yore Divi si on-73

Prof.
3?3

1.
Forvar?ed, approved, The above named man has shoun

hi mself to be 1ntelligent, effici ent and honest while attached
to the RARITAW, and I beli eve that he will prove effici ent as a
Storelceeper, thi rd class, is transfer will not ereate a vacan cy

on boardthis vessel. Hie rarks for Current enli stment are as

follows:

Abraham Hglpen.

lst Tndorsemen t

August 2l, 1926.

Obed.
.0

2nd Indorsement

Torrarded, approved.

Comnander, Neu York Divi sion.

24 August 1926.

S. Chr stiansen.

Mew Yorc,N,Yv,
24 August 1926.

Purchasi ng 0ffi cer, U.S.Coast Guard STORES.

B. H. Camden,
Acting.



Xork Storo-73

Purehasing 0fficer,
Comani ant.

U.S. COAST GI RD

RÊrnAUG 27 26

Sra Indorsement

8y

August 86, 1986

The application above set forth is approved.
requested that the transfer be suthorized to ill vacanoT?

J.H, Cornell.



TREASURY DEPARTMENT
U.S. Co

Form 2503.Ed. 12,000--Feb., 1924

RATING.

UNITED STATES COAST GUARD

Authority: --..Letey-Gomsatkeg-BoeyeFoxoe- Atoet72r925

1, 16 BALPERII, Abraham

REPORT OF TRANSFER

Form 2677.

Form 2677A.

NAME.

Paid up to sndInoluting uly 31, 1925.

Form 2A

Hour and date of departure .530-PfAttrte121925

PAY ACCOUNT
Debit and credit balances transferred on Form 2677 are explained as follows:

Hour and date of reporting

The following, marked (X), are transmitted/herewíth:
Copy C enlistment contract.

PAYAND ALLOTHENT

OFEICE

U, S. ceASTGUARD

POSTED

Form 2528 and acknowledgment.

Above listed papers received.

PROM

HL dated.

HL dated

U. S. COAST GUARD

REC'D AUG 15 1925
ANS'D

Form 2528A and acknowledgment.
Form 2529.

A.WLohola

(Signaturo o ofMcer n chargo ofumit FrOm whch transferred.)

(SEE INSTRUCTIONS ON BACK)

TO

CoAST GUARD Degtxoyer MOALL.

3100 P,m, Auguat 13,1925.

(Signature of officer inchargeofunit To which transterred.)

Oommanding
-s871

AUG201925

By



Trom:

Subjeot

CoAn ?ant

Znd Indorsenent.

Ooast Guard Heaâquart er 0,
Waehington, July 27,1925

Coma ndi ng orficer,TANVING (via Gome nder, Destroyer Foroe).

Abraham lpern,Bng.20:physical condi tion.

l. Fowardod,with attention irit ed to basic comnni oa tion,

2. Inasnch as HAlpe rn has been An the rogul ar establisment of the doat
Gusrd continus ouly singe Oatober 10,1922,it 18 8pparent that the physioal con
dttion G ompla inedof ?eveloped 1n the 1ine of duty, and the action rec onen ded

1n let Lnâo rs enent cannot be taken,

P.O.BILLARD.

W.K.HCAKPS ON,

Bnlisted-Persomel 0fficer,

Basic c omm ni cation from Surgeon E.D.Middleton,Base 4,New London,Conn.
July 24,1925.

States that Abraham He lpern, Eng.29,FANNINGhad refused general anesthetic
ana refueed to be operëted on for chronic thosi litis, Returne d for ?vt y.

let Inaor sement,July 20,1925.

73

Gomiender Hemlet recommended discherge for undesirability.



Frons

Subject:

Command ant.

2nd Indo rsement.

Abraham Halperm, Bng. 20. rati ng.

73

Coast Guard Headquarters,
Washington, D. Oe

March 10, 1925.

Commanaing 0fficer, ANNING (Via Comn andi ng offioer, Goast
Guard Aogeiving Unit, Mavy Tard, Phil adelphia, Pa. ).

Returned. Youa are at horized to contime the above-naned
man in his present rating for a further period of three months, at the
Gxpiration of shich he will be re-examined to determi ne his qualifica
tions for the rating of enginenan, second class.

P. C. BILLARD.

T. J. GORL AN,

Enlisted-Personnel 0£ficer.



73.

FTOm:

Bubjeet:

U. 3. COAST G?ARD DBSTROYER PANNING.
6 March, 1925.

3.

Comnandt ng 0fficer, PANNIN Ge

Comman ?ant (via Command er H G. Hamlet).

PANIING: Abra ham Hal pern, Eng. 20. confirmation
in rating of.
Abraham Halpen was rated engineman, second class

on Decem ber 1, 1925, prior to the publication of Generel 0råer
Bo. 15, h loh requires examina tion on advance 0f rating

Coast Guard
Receiving Unit

2.
Halpern was examined for confirna tion on 3 Ma rch.

1925 and failed to qualify

U.SCOAST GUARD
REC1 MAR 9 1925

Information ig desired as to whether Halpern!s
probationary period may be extenâed foT a farther period of

three ionths.

1. Forwarãed.

Fron: Comma nder H. G. Hamlet,
Gommanaant.

By

lst Inã orsement

James Pine.

L. .Beznett,
By direot ion.

Navy Yard, Phila. Pa.
7 Maroh, 1925.



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2529,-Ed. 12,000--Feb., 1924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

New York Diyision

FROM: HALPERN, Abraham, Flo.

(Unit.)

To: CoMMANDANT (via,Comnander, New.YorkDivision.)

1. In the event of my death Ihereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

WrTNESSED BY:

(Full name of wife; if not married, so state.)

Rank,

(Full nameofchíld; if none, so state.)

2-103 4S

(Full name ofchild; if none, so state.)

Mr. Louis Halpern

(Full nameof child; if none, so state.)

(Full nameof relative.)

Singla.

(Full nameof relative.)

Commander,Aoting.

2. In the event of my leaving no widow or child, or of their decease before payment is made, Ithen
designate as my beneficiary under the said act the following dependent relative:

Fathe T

(Relationshíp.)

New York,N.Is.

None.
(State briefly wherein dependency exists.)

None

(Relationship.)

(Place.)

(State briely wherein dependency exists.)

Octob9r.231924..
(Date.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

SIGNED:

0OVERNMENT FRITEKO OFFIC

(Address of wife.)

of child.)(Address of

(Address of chld.)

(Address of child.)

972nd Ave. New York, N. Y.
(Address of relative.)

(Address of relative.)

Rank or rating, Pi reman l6.



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2529.Ed.12,000-Feb., 1924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

ew Tork Divise

FROM:ALPBRN. Abraham, Pl6.

To: CoMNANDANT (via geander,--New York-Division...)

(Full nameofwife; if notmarried, so state.)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

(Full nameof child; if none, so state.)

WITNESSED BY:

(Full name ofchild; if none, so state.)

(Full nameof child; if none, so state.)

rLoutsrafhlPHative.)

210848

New York, NA Ka.

-Single

(Full naneof relative.)

Rank, --omankerketinge

Father
(Relationship.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(State briedy whohtit demondency exists,)

None.e
(Relationship.)

(Place.)

(State brieflywherein dependency exists.)

Qctobar 231924

SrGNED:

GOVERNMENT PRSTIKO OFZICH

(Date.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Address of wifo)

(Address of child

(Address of child.)

(Addross of child.)

97 2nd. Avee, ew Yoris, N. Y.
(Address of relative.)

(Address of relative.)

Rank or rating, .nn loe



nREASURY DEPARPNENPO24
U,8. CoAST GUARD

Form2503.-Ed. Sept.,b3

STER

Authority:

RATE.

B.lce

AUG
I8.

DEB ITS:

Hour and date of departure

YO7TONITEDSTATES COAST GUARD

As Halpern

KONE

Form 2A,

NAME.

U.S COAST GUARD
RE?D

REPORT OF TRANSFER

Hoadquarters' letter May 25, 1924 )702)

ANS'D

feniguo aslegatoo boruon

AUG18 1924

Above listed papers received.

8 a/m. August 1, 19 24.

Debit and credit balances transferred on Form 2677 are explained as follows:

PAY ACCUNT

PAYANDALLOTMENT
OEFICE

enoTOUATEKI

CALUMBT

S.cOASTGUARD

FROM

The following, marked (X), are transmitted herewith;
Copy enlistment contractT nosito300

Forn 2528 and acknowledgment.

HL dated

L aAgoI TA2t warr osacote iode
Form 2528A and acknowledgment.

TO

SENEOA.

Lieut Gondr., By. aireation..

COAST GUARD

(Signature of offlicor in charge of unit From which transferred.)

Hour and date of reporting 9:00.aMe Augustls1924.

(SEE INSTRUCTIONS ON BACK,)

Outter SENEOA.

EUGENZ BL AKB JR., Comaande, US0G.
(Signature of offiecoteggeidRich transferya.)

2-3371



TREAVNILODRNkTMENT
rorm 20CEd.12,000-Feb., 1924

U.S. COAST GUARD

POSTED

rGUARD

PERS DNNELL GAo

RATING.

F.lc.

UNITED STATESCOAST GUARD

Aytaerity: Heaiquerter'aletter 701-551 ofAngust.9.1924.

X

REPORT OF TRANSFER

HATPERN, Abraham

NAME.

Hour and date of departure 12:00_noon, August25th,l924

Form 2677A.

Eorm-2A 2503.

Pay up to andinclnding August 25, 1924 -$50.00

PAY ACOOUNT

The following, marked (X), are transmitted herewith:
XCopy O enlistment contract.

-XForm 2677.

Debit and credit balances transferred on Form 2677 are explained as follows:

CREDI TS.

DATE

FROM

Above listed papers roceived.

SENECA

DBBINS

Form 2528 and acknowledgment.

HL dated

U.S/cST C

REC'DAo

HL dated

ANS'D

BUGHN? BLAKE JR.

Form 2528A and acknowledgment.
XForm 2529.

Hourand date of reporting.5+10.p,n. An gnnst 224

TO

Re ceiv ing Unit,
Navy Yard, Phila.

271924

GUARD

Oomn an der,USGG.,
(enatureof@ommgnd cngVrom yích transferred.)

CoAST GUARD Regaiving.Unit.,avy.Iard,
Philadel.phia, Pa.

Bysdnurg af ficerin charge ofunit 'To which transterred.)

(SEE INSTRUCTIONS ON BACK.) 2-3371



Command ingOfficer, HUDSON,

Hev York Division,

Hew York, 1. Y.

Sis:

THE SURGEON GENERAL OF THE PUBL1C HEALTH SERVICE, UPON REVIEWING THE

RECORD OF PHYSICAL EXAMINATION IN THE CASE OF

WHO ENL ISTED AS

Oetober 25, 1923

AMI NER PROVIDED

SUBJECTS: REcoRD OF PHYSICAL EXAMI NATION.

Pårenan, Pirot Class, Abraham Halporn

PLIED WITH.

fireman, first elass,

Novenber 1, 1923.

Abraham Halpen,

BHO has f121ed tooth Iumber 20.

By DIRECTION OF THE CoMMANDANT:

HAS APPROVED THE FINDI NG OF THE MEDICAL EX

FURNISH APPROPRIATE CERTIFICATE WHEN THE FOREGO I NG HAS BEEN COM

RESPECTFULLY

IN THE COAST GUARD

73

CH(EF, Di?visiON OF 0PSRAT ONjs.



Letter of Halpern, 7/9/23.

From:

Subject8

Counsandant.

5th Indo rseueit.

A,Halpern, .20, tuefor.

July l8, 1923.

Coiuanding 0fficer, SBNECA (via We York Divi sion),

73

Coast Guard Headquart era.
Waghington, D. Ce July 18,1923.

73

W.V.B.JA COBS,

Acting.

Info n tho abovenased san that, ln víew of the fact that
there Ls no rolief avallable for hm on the SENECA, his roguent for trop
fer to unit of the New York Division(cannot be granted,



Tron:

To:

3ra Indo re ement.

Cosnan?ant.
Comander, New York Divielon.

AHaipem, Täe, ransfer.

2. Return papors.

Returned, Infom Headquarters hetheror not. thero 1e a
firenan, sOcond clace, at a unit in the Noe To r Divieion who ?asires
tranefer to the SNECA ln exchange with tho abovenamed nan.

Levter of Halperm 7/9/23

Coast Guard Headquarters.
Washington, D.C. ,July 14,1923.

Km

73

W2V.E. JA COBS

Acting.



73

SBIBCA

75

Sub jectt Rogue st transfor.

Ae Halpern,
Comiani ing

Promi

lIt is req ue Bt ea that I be trensferre a to any vessel
of the Heu Iork Divisin.

My reason Lor raking thi s reqe st is the faot that
on July lst I was demo ted frm fireman , first class, to my

pe sent rating, on acoount of inoompetenoy. As I believe that
I an f1ly quai1fied for the rating of fi roman, iret olass,

and alsO that IWill not be given thís rating sgain on the
SEIEOA, Iwish to go to another lip and prove that I sn ual
1fied or the rating.

iremsn Sec ond Cla ss
ticer

Froms

14y ourzon t anlistnent epires Ootob e 9, 1925.

Lst inaozsonont

Conmandant.

July 9, 1923.

Broold.yn ,

Gounana ing bf ioor, SECA,
Comander ler Yos Divisi on.

A Halpern-

Porwazäed, appzoved, proviaing a ti zeman is trans
Lerzod to this vo ssol to zepl.aoe hin.

Comman ?er,ew Yoris Diviaion

2nd Inãorsenent

Porwarded, approved.

GG G. SBIECA,
,Jaly 10, 19 PS

BI Oamden,

oerice or Comander ,Hew York Division

724 Oustom Ho use, New Yos
July 12, 1923.

B.l Rood..



Subjects

SASUEPARTEINT

Tnitad States

Goyg tos

Changes in atingte

Gomeanding rricer, siRA.
Gomnandant, (Tia Nev Yok DAvLton)

Gosst Guara

Beadguarbers io sovipotathat the following hanges In
zotings hve boGs ade this datet

July l, 1925.

Pay 0lelt

The shange in reting in the oase of Kelsey from
Liresa, seoond olass to seane Be00nd clans Is ade in aoordanee

with his osn weitten zoqneste

T2o. to Seae Z

he change in ting in the ense of Halyern fron
fireen, firet elass, to tirenan seoond claes, in ade on aosomt of
ineonpetenoy

F20. to l6e

Bornarded, provede

(0tgnod)

st Lndosenent

(signed)

Wev Yostt Divinlon
Juty 8, 2923



Troms

Subjoot:

Referonob:

Command ant.
Gomoand4ng otticer, sOA (via Neu YorkeDivielon)

Juno 26, 1923.

Lioave of absence on acoount 0 sicIness

(a)Application dated June 18, 1923.

lotity Firamen lo A Hslpozm that he is grantd
leave ot absenp on socount of siclenoss uo cver the pariod of
his abasenoe Juno 8, 13923.

Acting

73



HEADQUARTERS

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

Thirâ Indorsement.

Do Surgeon Gerneral, Pub lic Health Service:

OFFG

Please return paperse

WASHINGTON

clusion that Fi reman lc A Halpern, SENECA,

Respectfutly referred with request to be advised whether, in your

opinion, the medical evidence herewith is sufficient to justify the con

By direction of the Commandant.

was physically untit for ?uty during the period covered by his applica

tion for leave of absence on accont óf sickness.

June 22, 1923.

O. P. CLARK,

aboenee oa dooat lckes roá

Assistant Chief, Division of Operations.

73

Inclosures Application, dated June 18, 1923 for lèave of absence on

aceount of sicknesszion for one ?ay, June 8, 1923.

Senpectfally retareee te the CAi ndeee Comonis,
Goeet usidwith the ezNtop rheiha atae icrt t

By aireetson ef the Barz erea ).



73-SQA.

Trom:

Sub ject:

l.

2nd Ind oz senment.

0ffice of Comnanâer,lew York Division.
724 Cust om Ho use,New York.

June 20, 1923.

Comnander, New Yoric Division.
Comandant.

A. Halpern, firemen, first class.

Forwa rded, approv ed.

?.S. eOAST GUARD
REC'D

ANS'D

B. L. Re ed.

JUN 21 1923



coASTGUARTTER
SENEOA

73



73.

SEIECÀ

Pran:
Po:

cOAST QUARD CUTTER Ans'd.

Sub ject:

73

U, S. COAST GUARD,

Tron:
Do

New York Division.

1.

Red'd

ND

uN C0 1923 TREASURY bEPARIMENT

REC'D
JUN

UNITED STATES COAST GUARD

Re que st for sick leave.

ilew York, I. Y,

A. Hal pe n, fi rema.n, first class,
Comnanding 0ffic er.

Inclosure: 1

June 18, 1923.

It is re q uesteü that I be granteâ one day' s sick 1 eave
on accountof absenc e from duty on June 8, 1923, on account of
sickness.

U.S, gGAST GUARD
REO

l. Porwaraed, approved

ANS'D

---A Halpern -
let inûorsement.

Comnand ing 0ff ice r, SEIECA,
Gomnandant (via lew York Division).

UN Pi 1923

Reference: (a) Article 2805 (3), Re gulat ions.

C.G. O. SEIIE CA,
Wew York, . Y., June l8, 1923.

Gertific ate fr om Iivingstone I. Lewi8, M.D.
712 Was hington Street, Hoboken, l. Je
?ated June 8, 1923.

Halpem left the vessel an 1iberty June 7, 1923, to
expireat 8.00 a,m. the foll ov ing aay. He was nnder treatment
for tonsilliti8 Jne 8, 1923, by 1ivingst one I. Lewis, l. D.
of Hobok en, I. J. He rporteå to the Comnand er lew York Division
at 9.00 an., June 9, 1923, the SEIECA being at sea, anâ was
tran gfe rred to tle U.S. arine Hospital. 43, E11 is. I slana , New
York, f ar inpatient treutme t. He was üisch argeà to @uty at
8.00 a. m. , June l6, 1925, an@ returne â to he SEECA at 10.00

a. M. the same date.

BH Canã en.-



TREASURY DEPARTMENT,
U.8, COAST GUARD.

Form 2522,-Ed. 20,000-0ct. 13-20.

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED OFFICERS

AND ENLISTED PERSONS IN THE U. S. COAST GUARD.COAST GUARD C

Rec'd JUN 161923
Ans

SENEGA

Sir:

To Medical0f.ficsrin.Charge:

U S. Merine Hospital #43,

You are hereby requested to examine

Ellis. Island, New. York,.NY

Abraham Halperm

READ AND FOLLOW INSTRUCTIONS ON CK.)

Signature of person named above

Rate

Nativity WAite-uS
black

A hair

firamaxn,firstalass....

HEW YORK DIVSION

io The above-named person was

bie*Admitted to hospital

age, 25

JocodFurnished first office teátment

* Strike out words not applicable.

New Yor k, IL.

(NOT TOBE USED FOR COMMISSiONED OFFiCERS, CADETS, CADET-ENGINEERS, OR WARRANT OFFICERS.) By direc tion e

Coast Guard, attached to the cutter or station above named, and, if in need of medical treaigent, tgfuniatrjim vith such medical treatment as
the casemay require. The signature and description of the'applicant appear below.*

U. S.
REC'D

ANS'D

MEDICAL CERTIRICATE

S*Cutter.
1*Station,

192 3

(Place.)

Inne 9.,.19234

"hospital)

(OVER.)

COAST G?ARD

JUN 19 1923

years; height, 5... feet ?l2 inches; color of eyes, - as. br.om..,color of

;distinguishing marksattoos on both ams.

Gteioeootnesomander

District.

1an enlisted personj

Place.)

opinion he is ..in need of médical treatment; that he will requirotreatment for a period of probably not to exceed

days;,that his present disability is incident to service, and is . he result of his own vicious habits, and that he

nowe for duty. att uvioetonoisie0di 4o Jouo aR bogie olw 39oiiost roillosstox hpn n iait aaTd

(a) The ahove-named person îsnow able to bear trapsportation withoyinjury, and without thè services of an atten\ant, to the nearest marin
hospital or relif station of thePublhc Health Service,

care S"one) attendant\;to the nearest marirof (6) Theabave-named person is\now able to bear tansportation withput injury, in the

in the U. S.

192

hospital or reliefstation of the Publiç Health Service.
noc) The abowe-named person is not nowable to bear transportation undorany arrangement or condition to the neardst marine hospital
relief station of the PublicHealth Service.

*two)

Knd find that he is now suffering fro

(To be returned to the attending physician for the followingcertification upon the return of the person to duty, or upon the conelusion of the treatment.)

Icertify.that

USurgeon U, S. P. H. 8. *Atlending Physician

lonoetment
fMiwas discharged irom hospital,at.Ce l

1023, thát he is now fAt for duty, and that he was fit for duty at any timë vwhile undergoing treatment.

p. m

*Surgeon U. 8. P. H. S. "Atteriding Physiciar

2-063



I certify thatthe physician vwho rendered tho treatment is a reputablo practicingphysician in good standing, and that itwas not practicable
to havethe person naned in the foregoing certificates examined and treated at a marino hospitalor relief station of the Public HealthService

for the following reasons:

Left his duty5Q.

CGHAU? TeAOD8u

Forwarded

p. m.j

Strike out wordsnot applicable.

(Not tobe used for medical oficers of the Public Health Service.)

Returned toduty 0:.Qa m.agde 16 o ,192 3.
Cp.m

THIRD CERTIFICATE.

nne7

192

Comnanding Oficer.District Supt. *oficer in Charge.

Lenaono TRANRAnP RoachaCommanding 0ier,Distiot Supt

INSTRUCTIONS.

*Division Commander,i

*Btrike out words not applicable.

19us ordt borfbntts bssudeso2

anaLo.tart

1. Two application forms properly filled in shall be sent with the patient. The medical officer contract physician, or attending private
hysician, after having the patient write his name (exéept in casesof commissioned officers, cadets, cadet-engineers, or wairant officers) for
Dmparison with the signature of the patient which appears in the,application, will ill in and sign the proper certificate under the heading
Medical Certificate," in each of the forms, and return the two copies to the oficer whosigned the request for examinationand treatment.
hich officer shalli transmit one copy to Headquarters through regular oficial channels, and retain one copy.o A

GOec an Charge

2. Upon the return of the patient to duty, or upon the conclusion of the treatment, the officer who signed the request for the treatment shall
turn the retained application tóthe medical oficer, contractphysician, or attending private physician for the purpose of having the Second
ertificate'" thereon filled in and returned. When the officer who signed the request for the treatment receives this retained application form
pm the medical officer, contract physician, or attending private physician with the "Second Certificate'" properly filled in and signed, he

all thereupon fill in the Third Certificate ifappropriate, and foryard the completed form to Headquarters,oooac-9voftao

5. Unless an explahation is necessary, no letter should accompany this form (2522).

*District Superintendent.

3. If at any time during the course of the treatment a patient re?overs to the extent that hecan bear transportation without injury, either
ith or without attendants, to the nearest marine hospital or relief etation of the Publie Health Service, and further treatment is required, the
ontract physician or attending private physician shall at once so inform the officer who signed the reguest for the treatmentstating how long

his opinion further treatment will be necessary.vThe person who.signed the request ehall forward such information at once to the Surgeon

eneral, Public Health Service, and also to Hend quarters.NoTE,-When a patient who is undergoing treatment at a second, third, or fourth class station of the Public Health Service, is transterred
oa station of the first class, the medical officer in charge of the station from which the patient is transferred shall at once notify the commanding

flicer of the vessel or the officer in charge of the station to which the patient is attached.
4. No clinical reports shall be submitted unless the medical oficer is requested to do so by the Commandant or by the Surgeon General,

Public Health Service, or where there is a recommendation for retirement or for advantageous discharge.

6. When a bill for hospital care or professional services is submitted by an attending private physician (not a contract physician), the
ommanding officer or the district superintendent shall see that a voucher covering the same is properly prepared and forwarded to Headquarters.
Jnless imnpracticable, voucher blanks of the Public Health Service should be used for this purpose. (Form 1949, Public Health Service.)

7. The Medical Certificate" should be completely filled in by the medical officer, contract physician, or attending private physician before

eturning the copies of this blank to the officer who requested the examination and treatment.

(OVER.)

8. In making diagnosis of the ailment of a patient, only those medical terms should be used which are to be found in the Nomenclature

f Diseases and Conditions" issued by the U. S. Public Health Service.
9, No other than the first application forms should be sent to a medical officer, contract physician, or attending private physician where

ffice treatment is rendered to the same patient on dates subsequent to the first treatment, during the continuance of such treatment,2683

ERS
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J. S.

t as

Sugcon U. S. P. H. S. *Attending Physiciam



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form2522,Ea. 20,000--Oct. 13-20.

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED 0FFICERS

AND ENLISTED PERSONS N THE U. S. COAST GUARD.

Sir:

GEIVEO

To -Medioal-0fAcerin-Oharge

JUN191923

Rate

You are hereby requested to examine

now

U.S.Ma rine- Hospital443,

-B1lis-Island,-New-YorkI

Nativity White-US

hair black

-firemanfirstalass

(READ AND FOLLOW INSTRUCTIONS O ACK.)

I certify that I have.examined

days; that his present disability is
1"unfit or duty.

Coast Guard, attached to the cutter or station above named, and, if in need of medical treatment, to furnish him withsuch medicaltreatment as
the case may requ?re. The eignature and description of th? applicant appear below.

Ifurther certify that:*

JEY XORK DIY SION

(NOT TO BE USED FOR COMMI SSIONEDOFFICERS, C?DETS, CADET-ENGINEERS, OR WARRANT OFFICERS.) By die ec ti on.
Signature of person named above

AbrahamHalpen.

The above-named person was

*Admitted to hospital

New..York,-I.Ie (Place.)

-Jane-9-1925

*Furnished first ofliçe tr?atment

#Strike outwords not applicable.

*Cutter.
1*Station,

age, 25 years; height, 5...... feet 71/2. inches, color of eyes, ?e..br o

; distinguishing marks.Ta ttoos. on. bothas.

MEDICAL CERTIFICATE.

fooieer
an enisted per8onin the U. S.

Aec
G5Romotktooimandar,

in need of noical treatment; that heill requiretreatment for a period of probably not to exceed6.

incident to seryice, and is 2tN.the result of his own yicious habits, and that he

,192

District.

SECOND CERTIFICATE.

(OVER.)

(a)Theabove-named person is nowable to bear trahsportation withoutinjury, aqd without the services of attendant,to the nearest marinhospital or ralief station of the Puklic Health Service.

(b) The bove-named person i now able to bear ti?nsportation without injur, in the care ofattendantto the nearest marin
hospital or relief station of the Publhç Health Service. *twof

192

c) The above-named person is not now able to bear transportation under any arrangement or condition to the nearest marine hospital orelief station okthe Public Health Servte.

color o

and find that he is now suffering îror

communicable to others, In my professiona

192

#S?geon U. 8, P. H, S,

(Tobe returned to theattending physician for the following certificationupon the return of the person to duty, or upon the conclusion of the treatment.)

I certify that
fwas discharged from hosital)

at. Sa. m.

1923; that he is now fit for duty,and that he was ot fit for duty at any time while undergoing treatment.

Surgeon U. S. P, H. S. tAtending Plysician.

063

*Atlending Physician



878NNZ61

oflicetreatmentisrenderedtothesamepatientondates-subseqüenttothefirsttrentihqanduringthecontinuanceofsuchtreatment.003
9,NootherthanthefirstapplicationfornMsshouldbesent-tgAmedicalofficer,contractphysicinn,orattendingprivatephysicianwhere

ofDiseasesandConditions"issuedbytheU.S.PublicHealthService.
8.Inmakingdiagnosisoftheailmentofapatient,onlythosemedicaltermsshouldbeusedwhicharetobefoundinthe"Nomenclature

returningthecopiesofthisblanktotheofficerwhorequestedtheexaminationandtreatment.
7.TheMedicalCertificate"ahouldbecompletelyilledinbythemedicaloficer,contractphysician,orattendingprivatephysicianbefore
Unlessimpracticable,voucherblanksofthePublicHealthServiceshouldbeusedforthispurpose.(Porm1949,PublicHealthService:)

commandingofficerorthedistrictsuperintendentshallseethatavouchercoveringthesameisproperlypreparedandforwardedtoHeadquarters.
6.Whenabillforhospitalcareorprofessionalservicesissubmittedbyanattendingprivatephysician(notacontractphysician),the

PublicHealthService,orwherethereisarecommendationforretirementorforadvantageousdischarge.

4.Noclinicalreportsshallbesubmittedunlessthemedicalofficerisrequestedtodo80bytheCommandantorbytheSurgeonGeneral,

5.Unlessanexplanationisnecessary,nolettershouldaccompanythisform(2522)

officerofthevesselortheoficerinchargeofthestationtowhichthepatientisattached.
toastationofthefirstclass,themedicaloficerinchargeofthestationfromwhichthepatientistransferredshallatoncenotifythecommanding

NoTE.Whenapatientwhoisundergoingtreatmentatasecond,third,orfourthclassstationofthePublicHealthService,istransterred
General,PublicHealthService,andalsotoHeadquarters.

inhisopinionfurthertreatmentwillbenecessary.ThepersonwhosignedtherequestshallforwardsuchinformationatoncetotheSurgeon

contractphysicianorattendingprivatephysicianshallatoncesoinformtheofficerwhosignedtherequestforthetreatmentstatinghowlong
ithorwrithoutattendants,töthenearestmarinehospitalorreliefstationofthePublicHealthService,andfurthertreatmentisrequired,the

3.IfatanytimeduringthecourseofthetreatmentapatientTecoverstotheextentthathecanbeartransportationwithoutinjury,either

shallthereuponfillintheThirdCertificate"ifappropriate,andforwardthecompletedformtoHeadquarters.
romthemedicaloficer,contractphysician,orattendingprivatephysicianwiththe"SecondCertificate"properlyfilledinandsigned,he

Certificate'"thereonfilledinandretuned.Whentheofficerwhosignedtherequestforthetreatmentreceivesthisretainedapplicationform
eturntheretainedapplicationtothemedicalofficer,contractphysician,orattendingprivatephysicianforthepurposeofhavingtheSecond
2.Uponthereturnofthepatienttoduty,orupontheconclusionofthetreatment,theofficerwhosignedtherequestforthetreatmentshall

*DistrietSuperintendent.

vhichofficershalltransmitonecopytoHeadquartersthroughregularofficialchannels,andretainonecopy.

MedicalCertificate,"ineachoftheforms,andreturnthetwocopiestotheofficerwhosignedtherequestforexaminationandtreatment,
comparisonwiththesignatureofthepatientwhichappearsintheapplication,willfillinandsignthepropercertificateundertheheading

physician,afterhavingthepatientwritehisname(exceptincasesofcommissionedofficers,cadets,cadet-engineers,orwarrantofficers)for
1.Twoapplicationformsproperlyfilledinshallbesentwiththepatient.Themedicalofficer,contractphysician,orattendingprivate

INSTRUCTIONS.

*DivisionCommander.

*CommandingOfier.DistrictSupt."0ficarinCharge.

atsayP.PRo8chCommanding0fieer.bee

1923

192

1925

June.16.

June.7

m.)

p.m.

(NottobousedformedicalofficersofthePublicHealthService.)

THÍRDCERTIFICATE.

Strikeoutwordsnotapplícable.

Forwarded

ReturnedtodutyOQ0.

Lefthisduty30

forthefollowingreasons:

tohavethepersonnamedintheforegoingcertificatesexaminedandtreatedatamarinehospitalorreliefstationofthePublicHealthService

Icertifythatthephysicianwhorenderedthetreatmontisareputablepracticingphyeicianingoodstanding,andthatitwasnotpracticable
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cOAST GUARD CUTTER

SEN ECA

From:

To

Sub jec t:

1.

G.PA

Copies to:

I923

1. Forwar ded.

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

New York, I. Y.,

May l, 1923.

Chenge s in ratings

The follow ing change s in ratings have been
na de this da te:

HAL PERIL, A

COPREY, R, A.
KISSIING, W.

Commanding 0fL ic er, SENECA,
Commanãen t (via New York Division ).

Pay Clerk
Medical 0fficer.

U.,S. eOAST G?ARD
REGD

ANS'D

1st Ind æsement.

MAY 5 1923

P20 to Plc
Fle to WI2c
Ple to Eng20

BH Cam den.

Acting.

New York Division

Mey 3, 1923.

S.L.



TREASURY DEPARTMENT

U.S. CoAST GUARD
Form2503.-Ed. Sent2+-17000

RATE.

AuthorityPivisi on Comnan?er 'n verba 1 orer.

Abraham Ealpern

Deb1tus

OUNITED STATES COAST GUARD

NAME.

Hour and date of departur 0230 a e, Maroh 8, 1923,

U. S. COAST GUARD

REC'D MAR 9 1923
ANSD

REPORT OF TRANSFER

Form 2677.
Form 2677A.

Form 2529

Pald u t and inoludng Pebruay 28, 1923.

Copy O enlistment contract.

Debit and credit balances transferred on Form 2677 are explained as follows:

6.30 eloth ing ?rawne Glothing bounty

Hour and date of reporting

PAY ACOOUNT

The following, marked (X), are trans?mitted herewith: a 0

Above listed papers received.

By

FROM

er Tork Divis ion

Form 2528 and acknowledgment.

1l:00 a.m.

HL dated.

SET BOA

HL dated

PAYANDALLOTMENY
OFFICE

TO

Form 2528A And acknowledgment.
Forn 2525

(SEE INSTRUCTIONS ON BACK.)

U,S. COASTGHARD

POSTED,

G,6.Roemer, Lieu ten ante
(Signature of oflicer inchla neome transferrod.)

COAST GUARD Cutter. SEDIE CA

Lierch 8,1923

A.L.Ganb le
(Signeureof oficer in charge of unit 'To which transferred.)

2-3371



Trom:
Tos

Subject:

Roferancet

Cotuandant.
CouaBnder, New Iork Diviglon.

Mareh l3, 1923.

A.Helperm, F.20, HUDSON; .Bizler, T.3e, CHAUTAUQUA,
Cransfer to SNECA.

(a) Your letter, 3/9/23 (73).

73

Your sction in teuiporarily transferring the abovehemed en
to the SERESA, prior t0 the departure of that vessol on lce patrol, 18
Spproved and the tansfer 1s horeby hade pemanent.

J.M. MOORB,

Acting.



73,

OFFICE OF

THE DIVISION cOMMANDER
NEW YoRK DIVISION

Fr am:

To:

Subjec t:

TREASURY DEPARTMENT

UNITED STATES cOAST GUARD

NEW YORK, N. Y.

March 9, 1923.

Command er, ew York Divi s ion .

Commard ar te

U.S. COAST GUARD
REGD

ANS'D

MAR 12 1923

Ae Halpern, F. 20., HUDSO,P. Bixler, P. 3e. , CHAUTAUQUA,

trar sfe rred to SE ECA.

1. At the reques t of the Comnan ding Officer, SENECA, the above
named men were temporarily tran sf er re d to the SET ECA on March 8, 1923, on
accoun t of shor tage in c amplemen t, previous to departing on Ice Patrol cruise.

2, As the acc oun ts of these men have been forwarded to the SENECA,
1t is r eques ted that this transfer be permanent, and that my ac tion in the
matter be approved,

B.L,Re ed,



OFFICE OF

MEDICAL OFFICER IN CHARGE

U.S. PuBLIC HEALTH SERVIOE

HosPITAL NO, 70

67 HuDsON STREET

To The Commanding 0ffi cêr,
N.Y.Division, U.S. Uoast Guadt,
New York City, NY.

Sir:

TREASURY DEPARTMENT

UNITED STATES

PUBLIC HEALTH SERVICE

NEW YoRK, N.Y.
U.S. COAST GUARD

REC'D Nov 28 1922
ANSD

November 27, 1922.

This is to certify that I have this day completed the successful vaGcinati on
of Abrahm Halpern, Pireman Second Class, against Small Pox An Typhoid Fevere

Respectfully,

3y

H.A.Traynor?
P?AeSur ge on (R), USPHS.



Comnding 0fficer, cUIDE,

Nev Tork Division,

Nev York, . I

SIR!

RECORD OF PHYSICAL EXAM INAT1ON IN THE CASE OF

firenan, third clabo,WHO ENLISTED AS

Oetober 10, 1922

AMINER PROV IDED:

SUBJECTS: RECORD OF

Pirenan, Socond Claas,

THE SURGEON GENERAL OF THE PUBLIC HEAL TH SERVI CE, UPON REVIEWING THE

llovenber 6, 1922.

PLIED WITH.

PSICAL EXAMLNATION.

Abrabaa Halporn,

HAS APPROVED THE FINDI NG OF THE MEDICAL EX

By DIREcTION OF THE COMMANDANT:

IN THE COAST GUARD

BApplicont An modtately vaceinated ngainat enall-pox

and typhoid foyer and haa filled teeth Nuinbers 12, 21 and 28.

RESPECTFULLY,

FURNISH APPROPR IATE CERTIFICATE WHEN THE FOREGOING HAS BEEN COM

0. Mkem.

73

CHIEF, DivisION OF OPERAT I ONS.



U2500-A
OOAST GUARD

iurther tgree to tho ortension of this onlefnerE BUS. C. G. BAS

VOLUNTARY AGREEMENT TO EXTEND ENLISTMEN

Secrelary of the Treasury for such additional time s may
be deemed necessary in the public interest in time ef wal
pr nationel emergency.declarad by the President to exlot
suchadditicnel time not to extend beyond six months aftot

the date of ternination of war or national emergency

(Date)

yeas

(Name of applicant)

Tip of right forefinger

Pursuant to the Act of July 30, 1937 (50 Stat. 547) and the regulations prescribed thereunder,

Abraham Halpern

CODED

St. George, Staten Island, N.Y.
(Unit)

15November, 1943..

104-563

Original will be iled at headquarters.

(Place)

on 16 November, 1943,enlisted in the U. S. Coast Guard under a contract of enlistment for a

term of (3)

U.S.C. G. BASE

Duplicate will become first page of service record.

(Date)

(Service number)

do hereby voluntarily agree for the consideration mentioned therein to

extend said term of enlistment for a period of ...3) year8 from the date of expiration thereof,
subject to all the provisions of said contract of enlistment, of which this agreement shall form a part.

My reason for making this agreement is because..ofwarAL.COAST 83(194L)

Returned. The application for extension is disapproved.

Voluntarily agreed and subscribed to before me thisl5t.h day of November

A, D., 1943

C.M.M.(a),having

ABRAHAM HALPERN
(Sig?ature of applicant)

H. La DURG?N,Lieut.Comdr.J?cG

(Rating)

(Unit)

(Commanding oficer or notary public)

St. George,Staten Island, N.Y.
(Place)

15 November, 1943.
(Date)

This agreement is hereby accepted for and on behalf of the United States. Service hereunder shall
begin on and from the date immediately following th?date of expiration of said term of enlistment.

HL.DURGIN,keut.Comd,USCG.
(Oficer authorized to accept extehsibn)

U. S. C. G. Headquarters, Washington, D. C.

(Date)

(For the Chief Personnel Officer)

16--219901 U. S. GOVERNMENT PRINTING OFFICE



HALPERN, Abraham

104-63
(Servicenumber)

Date of last enlistment (or3).years)
Enlistment extended (for.years from)..
dadobdiestoco

From

Total time of last enlistment period.

Namein full-surnameto the left)

ABSENT WITHOUTLEAVE

none

Date

To DAys

Oharacter aischarge)

15 November,

ABSENT TIME DURING PERIOD (Tnclusive dates to be shown)

Date 15Novenber,.., 1943

Creditable time served during last enlistment period

(Enlietment-extended--fer.-perlod-ef-three(3)-yrs

From

1943

none

aKSEment Allowance)

ABSENT DUE TO OWN MISCONDUCT

16 20908-1

CG.BASE, St Georga StatenIsl, NY,

15 November, 1943.

To

years from this date.

Chief Hetez machinists mate (aeting)

Year

Days

JUItV ICE

1940 1 16

From

(Ratine
on discharge)

(Unit)

Month

ABSENT DUE TO CONYINEMENT

(Rank).

nohe

ToTAL ABSENCE (9.

To

ICERTIFY that the above is a full, true, and correct statemnent of creditable service of the above-mentioned manduring the period of his last enlistment.

days).

REENLISTMENT OR EXTENSION OF ENLISTMENT

Day

Days

Lieut. Comdr.

sEE REVERSE

(Date)

place)

NUMBER OF

Commanding officer. U. S. O. G.

I CERTIFY that the above-named manVOuntariy.extended his..enlistment
a period of 3)

(Reenlisted or voluntarily extepded his enllstment)

Years

CG,BASE-St,.GeorgeStaten.Isl-,Y...

(Rank)LieutComdr.

Months Days

HkaDURGIN

-, U. S. O. G.
Commanding offeer.

for



CG.BASE, St. George, S.I., N.Y.
15 November, 1943

Tos Coast Guard Pay officer, 3rå Naval District

The man named on the face hereof has further agreed to the extension
of this enlistment by the Seeretary of the Navy for such additional
timeas mey be ?eemed necessary in the publie interest in time of war
or national emergency ?eclared by the president to exist; such a?d
itional time not to extend beyond six (6) months after the ?ate ofo e

termination of the war or national emergeney?eaor01) boboizo dipalAilsck

adH.L DURGIN

bocojtobtee-ovoda od)ooivo oldaaibe



Form 2500
TREASURY DEPARTMENT

0.8.COAST GUARD
Revised Nov., 1929

RE ENLISTMENT of HATPERN, Abraham

U.S. Coast Guard
Station

1. I ...AbrahaAm.HelpeKn

ENLISTMENT CONTRACT

(Drawline through designation not applying)

NORTHPORT

(Full name)

Oceupation or trade. 1ariner
If intentions declared, place and date of declaration

Full name and address of the following:

tion of this enlistment.

2. I was born in Nex.YRkAweoVVOE
1f naturalized, place and date of naturalizationN

(Full name, surname to left)

6. I have .

with

to enlist in the United StatesConst, Guard, do declare thatI am of legalage (or havelegal consent) to enlist; thatI am of good habits
and character ; that T have never deserted nor receiveda dishonora bledischarge from the United States Coast Guard, Army, Navy,
Marine Corps, Rerenue-Cutter Service, or Life-Saving Service ; thatI have neverbeen discharged trom theUnited Statesservice,nor
any other service, through sentence of either a civil or a military court;andthat I have never been discharged from any service,civil

Or military, except with good character, and for the reasons given by me tothe enlisting officer prior to enlistment. t. boatte oa
I January 898 N.B.......... Citizenship

KON Certificate number

Gombyezjor

(104-U

(If " not," so state)

And nature of institution in which incarcerated )

Deceased

16ththis

Accepted for enlistment at..JORTPORT,..N.I.

NYDistrict, NORTHP ORT, N, Y.

livipg)Lewis Halpern (Fatherew orit
(Next of kin, or person interested, if there are none of the above)

e******

8. I was last discharged from the U. S. Coast Guard on

193 Berkeley Place, Br ooklyn, No Y.

Helen Halpern, 193 Berkeley Place, Brooklyn, N, Y

None CorWife, if any)

(Children under 16 years of age. Specify agesof children)

Home addreSS**

as MM2C

day of November

8

(Locatlonof vessel, or P. 0. address of station)

p13o-yo

3. I certify that Iam prepared to support my depen dentson pay received for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependeney or the needtor my presence at home, priortotheexpira

(Rating)

9. I agree to and with the United States of America, represented
Coast Guard, in manner and form following, that is to s

4. Icertify that the contract of enlistment has been read by me and fully explained by the enlisting oficer and that. no promises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

9NORABLE.. discharge, herewith submitted, serial No. A2S26.
(Kind ofdischarge)

5. I further certify that I have never been arrested by civil authorities and have never been in a reform school, jail, or peniten

tiary, andhave neverbeen conyicted or confined other thánindicated hereinnA ver.

190 desiring

....

had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue

Cutter Service, orLife-Saving Seryice, and Icertify that thedischarge or discharges therefrom which I have. produeed to the enlist
ing officer is or are thelatest received by me,p rutog atugoe coaet CusLg

7[SLLIG

Widowed?

(Name of enlisting oficer)

OAt

po:7, Ido notnow belong to any branch, either active or reserve, of the military or naval service of the United States, or of any
of the several States.DD EVSI O Y

a15 NO vember 1940... from
Station

(State fully nature of offense, 1f any,

(Strikeouton?)I1 UE 001 Sug

R.MSN..AAQM...aM... United Stetes
(Nameofenlisting ofléer)

In the irst place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as Imay be ordered to join, and to the utmost of my power and ablity
discharge my several services orduties, and be in everything conformable and obedient to thelaw£ul commands of the oflcers who
may from time to time be placed over me.

Secondiy, I oblige and subject myself, and for that purpose covenant andagree, to serye during the term of ..REE YEAR
from the date irst above written, unless sooner discharged by proper authority ;andalso to thecondition that said period may betem
porarilyextended by reason of duty away from my usual station,or during an emergency, to subservethe interests of the Government:

Andtothe fartherconditionthat the said periodsbalbeextended to makegood anytime inexcessot oneday lostby absence on
account of disease resulting from my Owa intemperate use of drugs or aleoholic liquorsor other misconduet, so that suchcxtension

with the time served by me prior theretowill amount to a ful term of ..R.YBAR , and Ialso oblige myself during sueh
service tocomply with andbesubjecttosuch laws, regulations,and disciplineasare, "or maybe,establishedtor the government of
the United States Coast Guard, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis),and such
other prerentivemensures asmaybeconsidered necessary by CoastGuardauthorities.If discharged by sentence of aCoastGuard
court, or by reason of bad eonduct, undesirability or inaptitude, I agree to surrender my uniforms 1or n suit of eivillan clothes.

Thirdly, the United States of America, represented by ..Gustav EeAnder son,CB.lly United States Coust Guard, does

hereby covenant and agree to and with the....said.Abraham. Halpern. who has hereunto signed his

TUTgG CitizenshipUse expressions NB" for native born 4 NZ" for naturalized ;"ATD'" for alien, intentions declared ; MA" for allen ; NP?" for
native of Philippine Islands ; NPR" for native of Porto Rlco.

2-7931



Iame, thathe shall be paid in consideration of established, by authority of

law, as the pay of the ratings which may, îrom
such services, the amount now established, or that may be

time to time, be assigned him, subject to such forfeitures, deductions, and retentions
aybe ordered by competent authority in accordance withthe lawsof theUnited Stat,and the RegulationsEovemsGuard.

By ...&Metey. E...Ander$90.,..0B..
(Signature and rank of enlisting oficer)

to the signature of the above nerson enlisted. and fhat I have strictly complíed in his case with the lkeguuuon
the United States Coast Guard governing enlistments, and that no promí?ggof

any kind congrnng assignment to duty or promotion

uring this enlistment has been made. sesr s iy
CGustav.E.Anderson..
C.B,M,

,Abraham.Halpern.
do solemnly swear (or affirm) that I will bear true faíth and

allegiAnce to the UNITED STATES OF AMERICA, and that I will serve them honestly against alI their enemies whomsoever;
that J willobey the. orders of the President of the United States. and the orders of theofficers appointed over me, accoTding to he

laws and Regulations for the goyernment of the United States Coast Guard.CHEAnd Ido further swear (or affirm) that all statemnents made by ne as now given in this recordare correct.Ag

Age ..R... years 1

Hair

T Subseribed and swoFn to before me thís
.A. ?ay of ..NgNenber

Black...

Distinguishing marks

(Eull name)

mAPTO0.
eneeesesseeeseee

I OERTY that I have

months. Helght

Complexion .DEk

Abrahan.Helpern ....2......
(Slgnature of enlisted person)

UNITED YAZES QF AMERICA,

13.

12. DESCRIPTIVE LIST

feet

...Abrahem.Hal

eeeeeeesene

EXAMINED

iher a Darent nor guardian

Chíef

eeneseee

Heart and clasp hanãs on RT. rrm,

WIthin the

-, U. 8. . G, Enlisting 0flcer.

(Si

Color

t enlisted person)

(Comdg. officer, oficer in chargé of a unit, or notary public)

A, D, 190

inches, Weight..pounds, Eyes

White

BoatSWain.neeg

TO TMMEDTATE REENISTENT
PARENT ORGUÁRDIAN

nindnsncanaiseninapainh
United Sates, in the territory or islands of

Married

OWA

(To beused only In theenllstment of aminor who states that hehas no parent orguardian reslding in the UnltedStates or In the fnsular possessions

2EHE0ALTEp 6TGO 6tCyEGot tbe Unlted States) P6ht

-7931

Yes

se

sspnianissnsannhese
the Uplted Sta tès)

.where this enlistment is made.



2529

DEPARTMENT
SOAST GUARD

April 1937

FROM:

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

NORTVHPORT STATMT ON

HALPERN, Abraham

(Unit)

To: CoxMANDANT (via-.Gommander, New.York. District..)

Helen Helpern

None

UNITED STATES COAST GUARD

(Full nameof wife; if not married, so state)

WITNESSED BY:

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name of child; if none, so state)

Lewis Halpern

7

(104-66) M2C

(Full name ofchild; if none, so state)

(Full name of child; if none, so state)

(Full name of relative)

Potential

(Full name of relative)

Rank ChiefBoatswain

Father

(Relationship)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

NORTHPORT,N,Y

(State briely wherein ?ependeney exists)

2-10348

(Relationship)

(State brietly wherein dependency exists)

(Place)

l6 November, 1940.

193 Ber keley Place, Brooklyn, N.y.

SrGNED:

6 GoYERNMENT PRINTINO OFYICE

(Date)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Address of wife)

(Address of child)

Rank or Rating.

(Address of child)

(Address of child)

New York City
(Address of relative)

(Address of relative)

Abraham Halpern

10.120



Formn 2500
TREAsURY DEPARTMENT

U.S. COAST GUARD
Revised April, 1932

RE- ENLISTMENT of

U.S. Coast Guard utter

1, I

2. I was born in

Abreham Halpern

ENLISTMENT CONTRACT

HALPERN, Abraham (104-563)

(Drawline throughdesignation not applying)

HUDSON

(Full name)

If naturalized, place and ?ate of naturalization ...

If intentions declared, place and date of declaration..
Mariner

Occupation or trade

Full nameand ad?ress of the following:

6

(Full name, surname to left)

with ..........s

?eceased

(Kind of dlscharge)

andnatureof institution in which incarcerated )

Lewis Helpern (Father ), NYNhgdtkricity, N.Y.

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character ; that I have never deserted nor receiyed a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Seryice, or ILife- Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court; and that I have never been discharged from any service, civil
or militanry, except with goodcharacter,and for the reasons given by me to the enlisting oficer prior to enlistment.

New York, ?.Y. 898 Citizenship

Accepted for eniistment at

.,On

this

8, Iwas last discharged from the U. S, Coast Guard on
HONORABLE

District,

l6th

JanuaTy

hereby covenant and agree to and with the

day of.

(Next of kin, or person interested, 1f'there are none of the above)

Home address90 BeTkeley Place, Brooklyn, N.Y.

Helen Halpern 193 Berkeley Place, Brooklyn, N.Y.

None (Wite, 1f any)

(Children under 21 years of age. Specify agesofchildren)

9. I agree to and with the United States of America, represented by
Coast Guard, in manner and form following, that is to say :

Thirdly, the United States of America, represented by D

New York, N.Y.

n cases of reenlistment prefix Re."es

8aid Abrahem

3. I certify that Iam prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my ?omestic
affairs which vould cause me to seek a discharge on account of dependency or the need for mypresence at home, prior to the expira

tion of this enlistment.

di?charge, herewith submitted, serial No. ...A492S6...

(Location of vessel, or P. O. address of station)

New York, N.Y.

(Place)

November

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting officer and that no promises
of any kind have been mnade to me concerning assignment to duty or promotion during myenlistment.

F.lc.

5. I further certify that I have never been arrested by civil authorities and have never been in a reform school, jail, or peniten
neyer

tiary, and haye never been convicted or confined other than indicated herein

*********

haye had previous seryice under the United States in the Const Guard, Army, Navy, Marine Corps, Revenue
(If"not," s0 state)

Cutter Seryice, or Life-Saying Service, and I certify that the discharge or discharges therefrom which I have produced to the enlist
ing oficer is or are the latestreceived by me.

(Rating)

7.I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any

of the several States. 15 Novemher

Certificate number

naneeznenenesnsen

(Name of person enlisting)

Widowe??

37

MOOdey, Lieutenant
He ofe

19... desiring

enlisting officer)

..., from ntter HUDSON
Sdon

(Strike out one)

B. B. Moodey, Lieutenant

(Name ofenlisting offlcer)

N. B.

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Const Guard, and
in due and seasonable time to repair to such vessel or station 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 lawful commands of the officers who
may from time to time be placed over me, THREE

Secondly, Iobligeand subjectmyself, and for that purpose covenant and agree, to serve during the term of
from the date fîrst abovewritten, unless sooner dischargedby proper authority; and also to the condition thatsaid period may be tem
Dorarily extendedby reason of duty away from my usual station, or ?uring an emergency, to subserve the interests of the Govern
ment: and to the turtherconditionthat the said period shall be extended to make good any time in excess of one day lost through
unexeused absence orbyabsence on account of disease resulting from my own intemperate use of drugs or alcoholie liquors or other

THREE
misconduct, so that such extension with the t?me served by me prior thereto will amount to a full term of ..YEARS.
and I also oblige myselfduringsuch service to comply with and be subject to such laws, regulations, and discipline as are, or may
be, established for thegovernmentof the United States Coast Guard, and to submit to treatment for the prevention of smallpox,

typhoid(typhoidprophylaxis),and suchother preventive measures as may be considered necessary by Coast Guard authorities. If
discharged by sentenceof a Coast Guard court, or by reason of bad conduct, undesira bility or inaptitude, I agree to surrender my
uniforms for a suit of civilian clothes.

(State fully nature of oense, 1f any,

s 2-7931

., United States

YEARS

United States Coast Guard, ?oes

who has hereunto signed his

b Citizenship : expresslons NB tor native born: " NZ" for naturalzed; AD" tor allen, intentlons ?eclared ; "A" tor alien, "NPI' for
native of Philippine Islands ;"NPR " for native of Puerto IRico. v80oYERNANT AKINTING OFrICE: 92



name, that he shall be paid in consideration of such serrices, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be a ssigned him, subject to such forfeitures, deductions, and retentions
asmay be orderedby competent authority in accordance with the laws of the United States and the Regulations governing the Coast
Guard.

1, ..
Abrahan Halpern

10.I CERTIFY to the signature of the above person enlisted, and that I have strictly complied in his ca?e vith the Regulations of
the United States Coast Guard governing enlistments, and that no promjso Qf any kind concerning assignment. to duty or promotion
during this enlistment has been made.

Hair

EzeGo

AgeOyears 11

(Full name)

Subseribed and sworn to before me this ..2...th. day of

black

Distinguishing marks

AbrahamHalpern

By .......MQOdey,..etSnant
(Signature and rank (of enlsting oficer)

11. 0ATH OF ALLEGIANCE

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever: and
that Iwill obey the orders of the President of the United States, and the orders of the offhcers appointed over me, according to the
laws andRegulations for the government of the United States Coast Guard.

And I do further swear (or afirm), that all statements made by me as now given in this record are correct.

(Signatureof enlisted person)
NITED STATES OF AMERIOA,

B..ke..Megdey,..

C...Lieutenant

?o solemnly swear (or a firm) that I will bear true faith and

I CERTIFY that I have neither a parent nor guardian

Abraham. HalpeEn....

Apxenb,.

12. DESCRIPTIVE LIST

U. O. G., Enlisting 0flcer.

J. S. BALIS,

(Signature of enlisted person)

months. Helght ...... teet ..5.. inches. Weight ..1R4.

Complexion dark. Color .Nhite

TATTOO,.Heart And clasp. hande..on. RT.Am.

NOT EXAMINED DUE TO IMMEDIATE REENLISTMSNT

13. CERTIFICATEAS TO PARENT OR GUARDIAN

Commander, New York Division
(Comdg. oficer, oficer in charge of a unlt, or notary public)

of the Unlted States)G

.D. 19.32.

.Commander,.

pounds. Eyes .brown

(Tobe usedonly in the enlistment of a minor who states that he has no parent or guardian reslding in the United States or in the Insular possesslons

MarriedYES

(Within the Uníted Sates, inthe territory or lslandsof the Untted States)

where this enlistment is made.

2-7931



Form bsoe
TREASURYEPARTMENT

U.8. COAST GUARD
Revised October, 1931

Date.

REOORD OF.

5-12-37..

HUDSON

Vessel or station

Departed from

-HUDSON

(Date lastt vaccinated againstsmallpox)

HALPERN , Abraham (104-563}

Vessel gr station

g g (To befled out upon enlistiment, but anysubsequent change shall be noted) P pojg taouet

8S 1.WAIVERS
(To permit enlistment) ang byoco)

Nature of waiver.

5)

(Full name, surname to the loft)

2. VACCINATION AND INOCULATION

0

-nEAuthority.ee

Date

945-39

3. TRANSFERS

4. CHANGES IN RATING

(1)

(Dato last inoculated against typhoid fever)

STAMFORD HARBOR LIGET STATION

Reportedto

Vesselor station

Ratedordisrated to Date

Date

9-5-39

M-I6-88
S- y0

Sheet 1

2-136T8



Date

12-31-37

3-31-38
-30-38

9-5-39

SCALE Or MARE8: Exeollent, 4.0 to 3.5; Very Good, 3.5 to 3.0; Good, 3.0 to 2.5; Indiforent, 2.5 to 2.0;, Poor, 2.0 to 1.0; Bad, 10 to 0.0

9-30-39
12-31:2..

3=3l-40.

RECORD OF HALPERN, Abraham

6/30/40
--3o-o

Proficiency Oonduct
in rating

3.6 4.04.0 |3.4

3.64.0 4,0 3.4
3.4 4.0 4.0 4.0

9-30-38 3.5 4.0 4.0 3.4 4.0

12-31-38

Averages..

3.3

Sobriety

3454.0
3.6

4.0

40:4.0.
H.o

Qualified as a good swimmer

5. EFFICIENCY MARKS

Ability as
leader of

men

3e3 4.04.0 3.3 4.0HUDSON
3-31-343:34:04:03:34O
6:30-393:34:04:0334OAUDSON

343 L40 4.0.3,3 40..HUDSON..
Less_than onemonth

(Full name, surnamo to tho loft)

360

(104-563}

Health

3,5

4.0

35..

Vesselor station

HUDSON

HUDSON
HUDSON

HUDSON

Stamfor d HsLight Sta.
330odesbose

40 Stafnford Herbor L.Sta,
4 0STAMEORD HARBOR.L,S

On receiptof an enlistment contract by transfer it shall be the duty of the receiving unit to see that all previous marks have
been duly inserted, and the lastunit on or at which service is rendered prior to discharge will' be held responsible for the

completeness of the marks. 6. QUALIFIED AS GOOD SWIMMER

(2)

Signature of commanding oflicer or
oflcer in chargeofa unit

(Date and place)

2

2-1307



REcORD or

Ship or station

HALPSRN, Abraham (104-665)

Ship or station

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date

(Full nsme, surDamo to the left)

Date

REMARKS: Kind of court, charge, sentence ofcourt, and action of reviewing Authority tobe
shown in this column

(Award of medals, citations, Headquarters commendation, honorable discharge button, eto.)

8. MERITORIOUS CONDUCT

(3)

Renarks

Sheet 2

13678



HUDSONG

UDSoN.
HUDSON
HUDSON

PE Harbor

AENT

Ship or station DPTTD

1031

Stetion

RECORD OF
HALPKRN, Abraham (104-G

RETRtNED

16 November, 1937

4-43826-38
16 Novenber,.1939

6-9-39 7-11-39

11. LEAVE ACCOUNT

WITH PAY

Number
of days

(Full name, surname to the left)

30

ANBalanco RE

1030

0l0

Sigrture of executive oicer or District Commander

MOodey Lieutenant

Sheet 3

ll=l6-39.3rd. yaar credit 30..210E,E, SHAN,Liet ena nt o

Stamrord Har.LAStB..2-16-403-8-40.. 20.-.10..10P.E.SHAW L?eutenantoiLs.
STAMRORD HARBOR.L.S7-194b..8-540.1640
ST AME ORn HARROR LS10-244010-29-40.400P.EaSHAW. LieutenantComdr

Lieutenant.



RECORD OF

Ship or statlon

HUDSON

(On aecountof sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
civilarrest resulting in conviction), and absence from duty (confinement) while awaiting irial by a Coast Guard court resulting in a
Bentence ofimprisonment, where theplace of imprisonmentis designated as a naval prison, andwhile servingsaidsentence).

Number
of days

Dàchagd on aeoount of

8tate)

RALPRRN, Abraham (1046

NO

From

12. ABSENT FROM DUTY

(Full name, surnamo to tho lofU)

this unite

Date làovenbe,l94Q. iss Plaee

Kind of disebange.Honrable,

Stemtord Harbor.It.
Station,Northport.Sta,No uneuthorized.absence. while. att ac hed to

To

NO UNAUTHORIZED ABSENCE WHILE ATTACHEDSew
TO THIS UNIT P. E. S HAW, Liutenant e

Sxpiration of

Remarks

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE

Northport,N,I

Sigunturo of exocutlvo offlicer or Dlstrict
Oommander

eeommended For reenlistment Rating best qualifed to fllNe
1 FEYAE YCCOE

Authority forAgt 461, PI.
l ter of three year enlistIne nt.

15. ON DESERTION

Custav.EAnderson,CBM

Serial No.A62826

(Plsce)

13618



ARTMENT
GUARD

pSIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

RUDSON

FROM: HALPERN, Abraham (204-503) F.lc.

(Unit.)

To: CoMMANDANT (via GSIdOrNer IGrk Divisiog)

Helen Halpern

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

WITNEssED BY

Rank,

(Bull nsme ofwie: if not married, so state.)

None

2-10848

UNITED STATES COAST GUARD.

(Full name ofchild; if none, so state.)

Levis EAlpern

(Full name of child; if none, so state.)

(Full name of child; if none, so state.)

(Full name of relative.)

(Full name of relative.)

New York, New York

B. B. MOODEY

Lieutenent

2. In the event of my leaving no widow or child, or of their decease before payment is made, Ithen
designate as my beneficiary under the said act the following dependent relative:

Potontial

Rather.
(Relationship.)

193Brekeley Place, Brooklyn, N.I.

(State briely wherein dependency exists.)

(Place.)

16.Novembsr,1937.
(Date.)

3. In the event of the death of the above-named dependent relative before payment is made, I then

designate as my beneficiary under said act the following dependent relative:

(Relationship.)

(State brietly wherein dependency exists.)

SrGNED:

(Address of wife.)

U.L 0oVERNMENT PRENTING OFTICE1 1020

(Address of child.)

(Address of child.)

(Address of child.)

-Hey-Tork

(Address of relative.)

AbrahamHelpern

xBuk or rating, le



RECORD OF HALPERN, Abraham

(Full name, surname to the left)

18. CERTIF ICATE UP ON TERMINATION OF SERVICE

Monthly rate of pay when discharged. $ $105 00

The within-naned man has been furnished travel allowance

at the rate of ?05 cents per mileamount ing to $ 2.10

from Newy York, N.I.(PARE)

and paid

Northport

63.20

pay officer P. B. CLAI ENT, Chief Pay Clerk.

Aâdress subsequent to discharge will be:

Northport Station

104-66%
(Service No.)

in full to date of discha rge, Name of

(To

to Northnort, N.Y, (POD) ,

City, New York

Has signified Intent ion (0sEKKH) Reenlist Next Day.

Street ,

State

Certified to be corre ct upon termination of serice 15 November, 1940.

P. E, SHAW, By dire ction.
SearagRAiNgxRRIRRKERRIRRXXIxisoxgE,



TREASURY DEPARTMENT
U.S. CoAST GUARD
Revised April, 1932

Formn 500

RE- ENLISTMENT ? of ÍALPERN Abrahem.(104-3ea..

U.S.Coast Guard Cutter

ENLISTMENT CONTRACT/

LIAbraham Halpern

LHUDSON

(Draw line through designation not applying)

(Full name)

If naturalized, place and date of naturalization o

If intentions declared, place and date of declaration ....
Occupation or tradeMariner

Lewis Halpern

with

(Full name, surname to left)

to enlist în the United States Coast Guard, do ?eclare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character ; that I have never deserted nor received a dishonorable ?ischarge from the United States Coast Guard, Army, Navy,
Marine orps,Revenue-Cutter Service, or Life-Saving Service; thatI have neverbeen discharged from the United States service, nor
any other service, through sentence of either a civil or a military court : and that I have never been discharged from any service, civil
or military, except with goodeharacter, and for the reasons given by me to the enlisting officer prior to enlistment.

2. I was born in NewYOTk N. Y rgGe tpurpe pue o,January LoalajuE 898 9oironshin

None

A

l6th

District,.New.York,..N.Y...
(Location of vessel, or P. 0. address of station)

Accepted for eniistment at.New.York,..NAY

Home address ..93.Berkeley Place, Brooklyn,..NI..
Fallnameand address of thefollowing : s Helen Helpern 193 BerkeleyPlace,..Brooklyn,NX.

deceased

and nature of institution in whjen incarcerated)

as Ele...

(Wife, ifany)

(Children under 21 yearsor age. Specifyagesagés of children)G

( Father ), NSWeyJHR"Oity, N.Y.

y this ...OUh day of November GLe gurR.1..31, deslring

(Kínd of dlscharge) TOGLU

(Next of kin, or person interested, if there are none of the above)

. Certifcate number

(Place)

3. I certify that I am prepared to support my dependents on pay receiyed for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to therexpira

tion of this enlistment.

(Rating)

4. Icertify that the contract of enlistment has been read by me and fully explained by the enlisting ofñcer and that no promises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

5. I further certity that I have never been arrested by civil authorities and have never been in a refórm schooI, jail, orpeniten

tiary, and have never been convicted or confined other than indieated herein never

hereby covenant and agree to and with the

-. discharge, herewith submitted, serial NoA49286.

6. I have ........Kad previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue
(If"not," so state)

Cutter Service, or ILife-Saving Service, and I certify that the discharge or discharges therefrom which Ihave produced to the enlist
ing officer is or are the latest received by me.

Widowed?..

I do not noy belong toany branch, elther actiye or resepre, of the mílitary or naval service ofthe United States, or of any
of the several States,

8. I was last discharged from theU. S. Coast Guard on NOvemher
HONORABLE

NRaeoua

(Strike out one)

9. I agree tó and with the United States of America, represented by B. E MOodey, Lieútenant
(Name ofenlisting oficer)Coast Guard, in manner and form following, that is to say:

(State fullynature of offense, if any,

8ting)

n the frst place, Iagree for theconsiderations hereinafter mentioned, to enter the service of the United States Coast Guard, and
in due and seasonable time to repair tosuchvesselor station asI may be ordered to join, and to the utmost of my power and ability
discharge my several services or duties,and beineverything conformable and obedient to the lawful commandsof the oicers who

may from time to timne be placed over me. YEARSSecondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of REE
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said periodd may be tem
porarily extended by reason of duty away from my usual station, or during an emergeney, to subserve the interests of the Govern
ment; and to the further condition that the said period shallbe extended to make good any time in excess of one day lost through
únexcused absence or by absenee on account of disease resulting from my own intemperate use of drugs or alcoholie liquors or other

h extension with the time served by me prior thereto will amount to a full term ofHRSE O

miscond?ct, so that such
YEARS,

subject tosuch laws, regulations, and discipline as are, or mayand I also oblige myself during such servíce to comply with and
be, established. for the government of the United States Coast Guard, and to submit to. treatment. for the prevention of smallnox.
typhoid (typhoid prophylaxis ) , and such other preventive measures as may be considered necessary by Ooast Guard authorities, If
discharged by sentence of a Coast Guard court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my
uniforms for a suit of civilian clothes.

Thirdly, the United States of America, represented by .2ssMO949y.,..Aeutenant. United States Coast Guard, does
(Name of enlisting oflcer)

A1dAbrahem Helpern HaTbet
(Name of person enlisti

..., United States

?eclared 3

who has hereunto signed his

7031

for allen: NPI" tor
Citizenshíp: Use expressions NB" for native born:" NZ" tor aaturallzed;AD tor allen, intentlons

nRtive of Philippine Islands"NPR" for native of Puerto ico sSV uoetpepos aL p Taoo



Dame, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subiect to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regulations governing the Coast
Guard.

during this enlistment has been made.

10, I CERTIFY tothe signature of the above person enlisted, and that I have strictly complied in his caše wuit the Regulations,of
the United States Coast Guard governing enlistments, and that no promise, ofeykind concerning nssignment toduty or promotion

Hair

Abraham Halpern

Age

Subscribed and sworn to before me this ...h.Jday of

Comy

I,
do solemnly swear (or affirm ) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly. against all their enemies whomsoever ; and
that I will obey the orders of the President of the United States, and the orders of the oficers appointed over me, according to the
lawsand Regulations for the governmnent of the United States Coast Guard,

39

black

(Full name)

Distinguishing marks

And I do further swear (or afirm) that all statements made by me asmow given in this record are correct.

FormTE

11years

Abraham Halpern

11, 0ATH OF ALLEGIANCE

months. Height

By.B E. Moodey, Lieutenant
(Signature and rank of enstíng ofmker)

derk

(Signature of enlisted person)
STATES OF AMERIOA,

.Moodeee
Lieutensnt.

DIcERTIFY that I have neíther a parent nor guar?ian

November

Abraharm Halpern

12. DESCRIPTIVE LIST

5feet inches.

..,8 8. 0. GEnlisting Oflcer.

Comman?er, New York Division

(Signature of enlisted person)

37
D. 19.

(Comdg. officer, ofticer in charge of a unit, or notary public)

Weight

Color
Complexion

TATTO04Heart and clasp hands on RT arm.

Comander,

White

L74 pounds. DvesDrown

a NOT EXAMINED DUE TO IMMEDI ATE REENLISTMSNT
13. CERTIFICATE AS TO PARENT OR GUARDIAN

of the United States)
(To be uscd only in the enlistment of aminorwho states that he has no parent or guardian reslding in the United States or in the Insular possessions

Married YES

(Within theUnited States, in the territory or islands of the Unlted States)

where this enlistment is made.

7031



611-A
SEPARTMENT

AES CoAST GUARD
a approved by

ptroller GeneralU.8.
September 13, 1933

HALPERIN, ABRAHAM

104-563
(Service number)

Date of last enlistment (for years)

Date of discharge ( HONORABLE

From

Total time of last enlistment period

ABSENT WITHOUT LEAVE

None

(Name in full-surname to the left)

ToTAL

STATEMENT OF CREDITABLE SERVICE

To

U. & 6oVERNNENT PRDNTDNG OFICE

(Character of discharge)

Days

2-16278

ABSENT DUE TO OWN MISCONDUCT

From

ABSENT TIME DURING PERIOD (inclusive dates to be shown)

Non e

Creditable time served during last enlistment period

ToTAL

To

HUDSON

Days

F.le,

l6 November,1937

1934

(Year)

(Rank)

1937

(Year)

From

None

(Rating on discharge)

BL M0ODEY,

1l

(Month)

(Unit)

ToTAL

1l

(Month)

ABSENT DUE TO CONEINEMENT

To

ToTAL A BSENCE (... days)

Lieutenant

l6
(Day)

15

(Day)

ICERTIpy that the above is a full, true, and correct statement of creditable service of the above-mentioned

man during the period of his last enlistment.

Days

(Date)

Years Months Days

Commanding officer.
., U.S.C.G.



Form 2529
EASURY DEPARTMENT

U.S. OOAST GUABD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

HUDS ON

FROM: HALPERN, Abraham (104-563) F.lc.

(Unít.)

To: CoMMANDANT (Via -Comma nder, New York Di vision)

Helen Halpern

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

WITNESSED EY:

Rank,

UNITED STATES COAST GUARD

(Fullname of wife: if not married, so state.)

None

2-10848

(Full name of child; if none, so state.)

LewisHalpeTn

(Full name of child; ifnone, so state)

(Full name of child; if none, so state.)

(Full name of relative.)

(Full name of relatiye.)

Lieutenant

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

Rather.
(Relationship.)

Potential

New York, New York
(Place.)

(State briefly wherein dependency exists.)

(Relationship.)

16 November, 1937.

193 Brekeley Place, Br ooklyn, N.Y.

SIGNED:

(Date.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(State briefly whereln dependency exists.)

(Address of wife.)

(Address of child.)

(Address of child.)

Benk or rating,

(Address of child.,)

New York City, N.Y.
(Address of relative.)

(Address of relative.)

Abraham Halper?

F.le.



TREASURY DEPARTMENT
U. 8. COAST GUARD
Revisod Nov., 1920

Re

Borm 500

ENLISTMENT of

U.S. Coast GuardCutter

1. I, ....

ENLISTMENT CONTRACT

(Draw line through ?esignation not applying)

HATPERN, Abraham

Abraham Halpern

CHAMPLATN

(F'ull name)

2. I was born in New York, N.Y.

Mariner

with

If intentions declared, place and date of declaration ...
Occupation or trade

Full name and address of the following:

(Full name, surname to left)

6. I have

to enlist in the United States Coast Guard, do declare that I am of legal age (orhave legal consent) to enlíst; that I am of go0d habits
andcharacter; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, IRevenue-Cutter Service, or Life-Saving Service: that I bave never been discharged from the United States service, n0r
any other service, through sentence of either a civil or a military court and thbat I have never been discharged from any service, Chvl
or military, except with goodcharacter, and for the rensons given by me to the enlisting officer prior to enlistment.o(jrt Tooe

1 January 1598 Citizenship ..NB
If naturalized, place and date of na tural izafonTEICVIE Yá IODTEA 05 CnyEDT72

........

(Kind ofdischarge)

ba this

and nature of institution in which incarcerated

On

... District, Stapleton, S,I:s.NAIe..

16th

Lewis Halpern, (Tather) Neertoesity, N.Y2L

Accepted for enlistment at ..Stepleton,..S.Ias.J.Is.
(Plnce) tcroe2 H8go

November,E...,.19., desiringday of.

as ...Keoman,..Third..claAs..

(Children under 16 years of age. Specify ages of children)

(Location of

Home ad?ress93 Berkeley Place, Brooklyn, N.Y.
Helen Halpern, 195 Berkeley Pl.,Brooklyn, N.Y..
None (Wife, ifany)

(Next of kin, Qr person interested, if there are none of the above)

*******nennseensnnnasemn..n.

Thirdly, the United States of America, represented by

hereby covenant and agree to and with the...

of vessel, or P. O. address of station)

3. Icertify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expiration of this enlistment.

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting officer and that no promises
of any kind have been made to me concerning assignment to duty or promotion during mnyenlistment.e

8. I was last discharged from the U s. Const Guard on November, 1934
Honora ble

Certificate number

5. I further certify that I have never been arrested by civil authorities and have neverbeen in a reform school, jail, or peniten
tiary,and have never been convicted or, confined other than indicated herein

(Rating)

had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue(If "not," 80 state)

Cutter Service, or Life-Saving Seryice, and I certify that the discharge or discharges therefrom which I have produced to the enlisting oficer is or are the latest received by me.

(Sta

7. Ido not now belong to any branch, either actlye or reserve, of the military or naval service of the United States, or of any
of the several States.

CutterCHAMPLAINoGzGL......... 13.... from
?ischarge, herewith submitted, seríal No: o(0 (Strike out one) pes (LIe 1ILp uuq

Widowed ?

Statrofr

fully nature of offense, if any,

9. I agree to and with the Uníted States of America, represen ted by
Const Guard, in manner and form following, that is to say:E O VEEROIEACE (Name of enllsting oflcer)*******......

B.LRaney, Lieut. Comdr.
United States

In the first place, I agree for the considerations hereínafter mentioned to enter the service of the United States Coast Guard,and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
?ischarge my several services or dutles, and be in everything conformable and obedient to the lawful commands of the officers vho
may from timne to time be placed over me.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of ..RES YEARS
from the date first above wrltten, unless sooner discharged by proper authority; and also to the con?ition that sald periodmay be tem
norarily extended by reason of duty away from my usual station, Or during an emergency, to subserve the interests of the Goyernment :

and tothe further con?ition that the said period shall be extended to make good any time in excess of one day lost by absence on
nccount of ?isense resulting from my own intemperate üse of drugs or aleoholic liquors or other misconduct, so that such extenslon
with the time erved by me prior thereto will amount toa full term of ...THREE
service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the government of

YEARS Qnd I also oblle mvecmyself during such
the United States Coast Guard, and to submit to treatment for the prevention of smallpox, typhoid (typhoid
other preventive measures as may be considered necesSary by Coa st Guard authorities. If discharged by sentence ofa Oonst Guardprophylaxis ), and such
court, or by renson of bad conduet, undesirability or inaptitude,I agreetoR,L,Raney. Leuorms Tor a suit of civilian clothes

Abraham Hal pern(Name of enlsting ofcor)ssingOited States Coast Guard, does

(Name of person enllsting) ..who has hereunto signed his
U2E3S In cases of reenlistment preix " Re.l"

bCittzenship : Use expressions NB " for native born: NZ" for naturallzed : AD" for allen, intentions declared: "A" for allen: NPI" fornative of Philippíne Islands NPR " for native of Porto Ico.
2-7031



lay, ns the hnbe paid in consideration of such services, the amount now established, or that may be established, by authorityof
asmar heo the ratings which may, trom time to time.be assigned him., subject to such forfeitures, deductions, and retentions
Guard,ereu by competent authority in accordanee with thelawsof the UnitedStates,and the Regulations governing the Const

10, I CERTIFY

during this enlistment has been made.

Age 36

Abrahem Hal-Dern

Hair

the United States Coast Guard governing enlistments, ad that n? promise yny kind corcerning assignment to ?uty or promotion

SSubseribed and sworn to before me this 16th

e Signature of the above person enlisted, and that I have

allegiance to the UNITED STATES OF(Full hame)
that I will obey the orders of AMERICA, and that Iwill serve

the President of the United States, and

Blagk

Berised

years 11

By

la
Abraham Halpern

***

Complexion

R. L.

11. OATH OF ALLEGIANCE

laws and Regulations for the government of the United States Coa st Guard.
And I do further swear (or afirm) that all statements made by me as now giyen in, this récord are correct.

CDark

e0RL. Raney,

(Signature and rank of enlisting offlcer)

striatly complied in his case with the Regulatos0

(Signature of enlisted person)
OF AMERIOA,oal

Raney, LAeut.Co.Jaata.

feet

I CERTIFY that I hn ve neither a parent nor guardian

day of Novem ber

A12. DESCRIPTIVE LIST

months, Heirht

do solemnly sIvear (or afirnm) that I will bear true faith and

11eut. CorttroaS.0:

them honestly against all their enemies whomsoever ; and
the orders of the officers appointed over me, according to the

Abrahan Halpern

Sooedo Comandi ng, CHAMPLATN.

Distinguishing marks TATTO0, HeaTt and clasp hands on RT arm.

U. S. 0. G., Enlisting Ofl cer.

MacLane, Comander, U.S.Ceo

Color

(Signature of enlisted person)

A, D. 1954

inches. Weight

White

officer, oficer ín charge of a unit, or notary public)

175

13. CERTIFICATE AS TO PARENT OR GUARDIAN

pounds. Eyes
Brown

(To be used-only in the enllstment of a ninor who states that hehas no parent or guardian reslding in the United States or inthe insular possessions
of theUnited States)8L

Married Yes

-7031

(Within the United States, in the territory or islands of the Unlted States)

..where this enlistment is made.



Form 2500-C
CASURY DEPARTMENT

USCoAST GUARD

Date.

Revised Nov., 1929

RECORD OF.

(Date last vaccinated against smallpox)

Vessel or station

CAHOLANE

Departed from

NEWYORK DIVIS TON

HALPERN, Abr aham (104-563) Y.3c .

ATR STATTON, Cape May ,N.J.
LAMPA

Vessel or station

Tanuary 26 f62e illed out upon enlistment, but any subsequent change shall be noted)hohe iuspFebru ary 1l, 1933.
(Date last inoculated against typhoid fover)

U. GOVERNMENT PRLNTING oFTcE: 1030

ATR STATI ON,CapeMay,N.J.

(Full name, surname to the left)

(To permit enlistment)ng byh
1. WAIVERS

Nature of waiver.

2. VACCINATION AND INOCULATION

Date

5/3/35
5/17/55

Authority

3. TRANSFERS

New.York Division.

4. CHANGES IN RATING

ATR STAT ION,Cape May N. J.
TAMPA, Staten Island, N.Y.

N.y.DL..CHDsen).

(1)

Vessel or station

Firean lst Class

Reported to

Rated or disrated to

5/11/35

Sheet 1

Date

Date

5/3/35
5/10/35

8/35

2-13678



Date

12-31-34

3

REOORD OF

353.0.

630-36

6-30-37
3D-37

1l-15-37

HALPRRN, Abrahan (104-5e8)ba

T'roteleney Cahdetobrlety lendet ol
In ratint

331-35à.4..

Averages.

5. EFFICIENCY MARKS

AHIty s Recommended tot
good-conduot

3.0 4.0 4.0 3.0

(Pullnam, surbame to the lot)

theh

333.Q.oo.3:0DQoust.
0.403.0 c.30.ATR STATION

40 3.0

Qualified as a good swimmer

Hea lth
4.0

Vessel otstatlon

40.CAHOONE
CHAMPLAIN

S3/763-340Y.o2-24.HeRSON:.
ETAMPA.

TAMPA

eHD5.0N...

34A3.44R.

3.23 hD4D3Y32S

:HUD5.6AL
034 YHUP.s.0.AL

HUDSON

HUDSON

On reeeipt of an enlistment contract by transfer it shall be the duty of the receiving unit to see that allprevious marks have
been duly inserted, and the last unit on or at which service is rendered pro

to discharge will be held responsible for the
completeness of the marks.

See Circular Letter 83, August 29, 1929

6. QUALIFIED AS GOOD SWIMMER

Signature of eommanding otleer or
offeer In eharge oráunft

(Date and place)

A



Form 2500-0
ASURY DEPARTMENT

U. S. COAST GUARD

Revised Nov., 1929

RECORD OF

DespLtg'ship orstafiipARTED

D CHAMPLAIN

HALPERN, Abraham (104-565) Y.30.

ALDatà
RETURTED

12-19-34.l-9-35..
ZÆMTA22353JS.

312222a22
1-l4-32.. 9-/h-37

190:(Pulname, surname to the left)

11. LEAVE ACCOUNT

Number

WITH PAY

of days'ANNUA

30

20.

Aelsrce RE-ENgnnture of oxpeutiveoficor orDistrlotOommander

(5)

30

10

20RRO29
30.

1ELNEAL D LEVeOHEEELOB

Sheet 8

2-13678



(On aceount of sielkness or injury due to own misconduct. Without Jenve (ineluding overleave, desertion, imprisonment under
eivil arrost resulting in oonvietion),andabsencefromduty (confnement) whileo awaiting trial by a Const Guard court resulting in a
sentenee otimprisonment, whero the place ofimprisonment s designated nsa navalprison,and while serving said sentenco).

Bhlp or statlon

CAHOCNE

Is

REcORD OF

CGATR. STATION

Cape May. N.J

TAMPA

HUDSON

(If "not," so state)

Number
of days

(Date)

HALPERN, Abraham (104-5e3) Y.3o.

(Full hhrhb, sathame to the lert)

12. ABSENT FROM DUTY

From To

No.unauthoried..absence.hi1le..at.tached
to..this..unit

J8-2T-8-0
15 Novem ber198 7 Place

Date - HONORABLE
Kind of discharge
Discharged on acoount of EXpiration of

recommended for reenlistment.

BECOBD OL

No uneuthorized absence hàle atkeched./4n
bo thiSunit

No unauthorized a bsence whíle attache d

to this vessel.

193

Remarks

14. ON DISCHARGE
TO

NewYorkiN.I
Authority for

full term enlistment
Rating best qualified to fill

NO UNAUTHORIZED.ABSENCE.IEIL.A2AGH9D..29..f0,dereut
TEn S VESSEL.

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

(Unit)

8ignature of executíve offleerorDlstrlet

(6)

15. ON DESERTION gpo sec)

Art. 460 P.I.

F.lc

Commander

CHRISTOPAIER.
Lieut.(T)._USCA

3. E. BAREON.

Serial No.

(Place)

2-13673



Form 2500-C
BASURY DEPARTMENT

U. S. OOAST GUARD
Revised Nov, 1929

88GNAION OF BENH

(Date)

(Date)

or disposition of remains)

Was death incident to service?

(1)

(Yrs.)

UNSERD STATSS CON8T GLARD

obuuou

193

(Mos.)

193

Halpern, Abraham (104-563 s

Creditable Coast Guard service during this enlistment:

eog 0d6t0 pa ag 17.ON DEATH

Certified to be correct date of desertion

(Full nane, surname to the left)

16. 0N RETIREMENT

(Days)

(Cause)

CRRLIECVIE O EKEIEED VA OMDVEOL DIaCVECE

(Place)

18. RECORD OF SERVICE.

Certified to be correct upon termnination of service

(Cause)

(Notations under Article 12 to be considered when executing this article. Days under Article 12 to be reduced to months and
days for longevity purposes, as set forth in Circular No. 3, Pay and Supply Instructions, dated May 6, 1929.)

(Disposition of effects)

19. CERTIFICATE ON DESERTIONO UGrGGUA O aGLATG0

h.GLG JIGTLLGno92 WGTqGUp fo 2GLATGG"

15 November

(Authority)

20. CERTIFICATE UPON TERMINATION OF SERVICE

()

Commanding Oficer--District Commander.

LaSa.BAYLIS,Counander,.

Comman ?New York

CEIKSIRICVLEOB SDICVE BXVNEE

Sheet 4

(Place of burial

CommqndineiyiBion:Di?triçt Commander.

2-13678



abltyorwhenTe

Form 2529
TREASURY DEPARTMENT

.S. CoAST GUARD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

CHAMPLAIN

Subieot:

FROM:

(Unit)

HALPERN, Abraham. (104-563) Y.Se.

To: CoMMANDANT (via
Comma n?ing 0fficer, CHAMPLAIN

Helen Halpern

Rank

UNITED STATES COAST GUARD

(Full name of wife; if not married, so state)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name of child: if none, so state)

(Full name ofchild: if none, so state)

(Full name of child; if none, so state)

Lewis Helpern
(Full name of relative)

Potential

R. L. Raney,

(Full name of relative)

Father

Lieut. Comdr., U.S.C.Ge

(Relationship)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(State briefly wherein dependency exísts)

(Relationship)

Stapleton, S.I., W.Y.

193 Brekeley Place, Brooklyn, H.Y.

(State briefly wherein dependency exists)

(Place)

16 Noyember, l934.

SIGNED:

(Date)

3. In the event of the death of the above-named dependent relative before payment is made, I then

designate as my beneficiary under said act the following dependent relative:

2-10348 06 GOVERNMENT PRDNTINe orTICE: 1931

(Address of wife)

Rank or Rating

(Address of child)

(Address of child)

(Address of child)

New York City, N.Y.
(Address of relative)

(Address of relative)

Abraham Halpern

Ye onan, 3c.



Form 2511
EASURY DEPARTMENT

U.S. COAST GUARD
proved

From:

To:

Comptroller GeneralU. S.OSer 30,1930

Subj ect:

Inclosure:

ENLISTED

10-10-22

10-15-23

10-23-24

11-4-25

11-4-26

11-4-27

11-4-28

1.
The following is a statement of the service of the above-named manfor the purpose of computing pay to and includ ing

11-5-29

11-5-3O

11-5-31

H D

DIsCHARGED

10-10-23

HD

10-l4-24

HD

10-2325

OD RR

11-3-26

H D

11-3-27

H D

Commandant.

11-3-28

HD

11-4-89

HD

Cotamen ding 0fficer, CHAMPLA IN, Staplet on, s.I., N. Y.

FALPERN, Abraham (104-476) Y.3c.;

11-4-3O

HD

11-4-31

11-16-32
Now serving

HD

1l-4-32

TREASURY DEPARTMENT

Navy service.

UNITED STATES COAST GUARD HEADQUARTERS

Other service.

ABSENT WITHOUT LEAVE
(Lnclusive dates)

FROM

Total C. G. service.. l2

Yrs.

Total. 12

Completed 12 years service

None

Nore

None

Non e

None

None

None

WASHINGTON

None

None

None

Mos.

l4 November, 1934.

TO
FROM

2

SICKNESS DuE TO OWN
MISCONDU CT
(Lnclusive dates)

None

Nohe

14 November, 1934.

Nohe

None

None

THIS CPY TO PNOne

on 12 November, 1934.

ADDRESS THE COMMANDANT, U. S. cOAST GUARD

AND REFER TO NO. PR 73.

None

U. s. 00vERNMENT YRINTING oFTICE: 1932

Statement of service of.

None

TO

NoNPERFORMANCE OF D?TY
BECAUSE OF

(Lnclusive dates)

FROM

By direction:

None

pasted on insiñeh cover of contimohe
service certificate if one has been

None issued If coNeuous srvice Nohe

None

None

None

2-15807

None

None

certifcate hahot been iSsued tNoh
copy w11 be affixed to next dischhrge
issued man concefned after receipt hereof

None

None

TO

W. B. SCHETBEL

Ass't Chief, Personnel Section.



Form 2511

PREASURY DEPARTMENT
U. S. COAST GU ARD

am approved by Comptroller General U.S.
October 30, 1930

From:

To:

Subject:

Inclosure:

1.

ENLISTED

20-10-22

20-15-23

10-23-24

11-4-27

14-29

11-5-29

11-5-30

dischsrge. Nane of Gey offscer P. B. Clament, ey 226rk
The following is a statement of the service of the abovenamed man

for the purpose of computing pay to and includ ing 14 Novomber, 1934.

2l-4-25sa11-3-26
HD

11-5-51

DISCHARGED

HD

10-23-25

OD R

Ahe within-named man has baen furniabed travel aliownaes
Commandant, to $ .30 at the rate of

Comnd ingE Ooffieor, CHAIPLA TN, staplet on, S,I gMyIeon,SIy

H-3-27

1-3-28
BDC

11-16-52
Now serving

HALPRN, Abraham (104-476) Y?30e
ond paid

10-10-2s
HD Abrae B

10-14-24

1-4-29
D

n4-50

11-4-3

HD

UNITED STATES COAsT GUARD HEADQUARTERS

per miles from Ney Yor

Monthly rate oWASHINGTON

TREASURY DEPARTMENT

Total C. G. Service.

Navy service.
0ther service.

ABSENT WrHOUP LEAVB
(Inclusive dates)

FROM

12Total.
Completed 12 years service

Nde

oa

None

None

None

None

NOne

None

None

Mos

A

TO

Days

14 November,1934

FROM

SICKNESS DUE TO OWN
MIScONDUCT
(Inclusive dates)

on 12 ovember, 1934

Nohe

Nohe

None

Nohe

ADDRESS THE COMMANDANT, U. s. cOAST GUARD

AND REFER TO NO. PR

Nohe. oo None

Lieutenant, U.Cosst Guara.
Nohe

None

None

Statement of service of.

TO

cents

By direation:

NONPERFORMANCE Or DuTY
BECAUSE OF

(Inclusive dates)

FROM

None

2-16607

None

None

None

3

None

None

TO

M B SOHTBRY

Ass!t Chiet, Personnel Seotion



Monthly rate of pay when discharged, $ 72.00

The within-named man has been furnished travel allowance

amounting to $ .30 at the rate of cents

per miles from

N. Y.

discharge.

New York, N, Y.

and paid $ 36.30

193 Berkeley Place

Brooklyn

Abraham Halpe rn
F. le.U.S. Coast Guard

to

Name of pay officer P. E. Clement, Pay Clerk

Aââress subsequent to discharge will be:

City,

5

Stapleton, S.Is

in full to date of

Street

N.Y. State

V ooden
B. Moodey,

Lieutenant, U.S.Coast Guar?.



Form 500
TREASURY DEPARTMENT

U. S.COAST GUARD
Revised Nov., 1929

Re- ENLISTMENT of.ÆALPERN,Abraham...104-563).O

U.S. Coast Guard Cutter

(Drawline through designation not applying)

1.1, Abraham Hal pern

ENLISTMENT CONTRACT IEC

If naturalized, place and ?ate of naturalization

CHAMPLAIN.

(Full name)

If intentions declared, place and date of declaration

tion of this enlistment.

iner.

(Full name, surname to left)

Occupation or trade Mari Home address 193

Fullname and aãdress of the following:Helen Halpern,193 Berkele

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist ; that I am of good habits
and character ; that I have never deserted nor receiveda dishonora ble discharge from the United States Ooast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civìl or a military court; and that I have never been discharged from any service, civil
or military, except with good character, and for the reasons given by me to theenlisting officer prior to enlistment.t

2. I was born in .New York,.N..I. 1 January 1998 citzenship b NB.

Date

None

(Kind of discharge)

and nature of 1institution in yich incarcerated)

...............as .Yeoman,Third..Cla ss.....
(Rating)

(Mother 1f liying)

District,Stepleton,.S.I..s.N.I.

Accepted for enlistment at Stapleton,.S.I.,.N.I..

l6ththis

aTn eases of reenlistment

Lewis Helpern, (Father)
.-........

(Next of kin, or person interested, if there are none of the above)

day of.

Neu YorKCity, N.Y.

(Children under 16 years of age. Specify ages of children )

hereby covenant and agree to and with the

0, 3 G0ASAVARD

NOV V 1934. By

(Locatlon ofvessel, or P. 0. address of station)

4 Re."

(Wife, if any)

3, Icertify that Iam prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor canI foresee, any circumstances connected with the support of my dependents nor any conditions in my ?omestic
affairs which would eause me to seek a discharge on account of dependency or the need tor my presence at home, prior to the expira

NB for native born;D Citizenship : Use expressions,
native of Philippine Islands; " NPR" for native of Porto

4. I certify that the contract of enlistment has been read by me and fully explained by the e?listing oficer and that no promises
of any kind have been made to mne concerning assignment to duty or promotion during my enlistment.

Berkeley Place, Brooklyn, N,Y..

Pl.,Bro klyn,.N...Ie

5. Ifurther certify that Ihave never been arrested by civil authorities and havenever been ina reform school, jail, Or peniten

tiary, and have never been convicted or confined other than indicated herein

(Place)

November,. 19.9, desiring

Certificate number

6. I have had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue
(If not," so state)

Cutter Service, or Life-Saving Seryice, and I certify that the discharge ordischarges therefrom which I have produced to the enlist
ing officer is or are the latest received by me.

7. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any
of the several States.

8. I was last discharged fpom the U. S. Coast Guard on Novem ber, 1954 rom Cutter CHAMPIATN09

with Honore bl.e..discharge, herewith submitted, serial No, A 44255 . (Strike out one) J LBT4O

Widowed?

9. I agree toandwith the United States of America, represen ted by HeKaney..ieut..Gomdr..United
Coast Guard, in manner and form following, that is to say:

(State fully nature of ofense, if any,

(Nameof person enlisting)

(Name of enlisting ofieer)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard. and
in dne and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services or dutles, and be in everything conformable and obedient to the lawful commands ofthe officers who
may from time to time be placed over me.

Secondly, I oblíge and subject myself, andfor that purpose covenant and agree, to serve during the term of.ERDE. YEARS
from the date first above written, unless sooner discharged by proper authority ; and also,to the condition that saidperiod may be tem
porarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Government:
and to the further condition that the said period shall be extended to make gogd any time in excess of one day lost by absence on
nccount of ?isease resulting from my own intemperate use of drugs or alcoholHéliquors or other misconduct, so that such extenslon
with the time served by me prior thereto will amount to a full term of..R... YEARS, and I also oblige myselt during such
service to comply with and besubject to such laws, regulations, and discipline, as are, or, may be, e?tablished for the government of
the United States Coast Guard, and to submit to treatment for the preventionof smallpox, typhoid (typhoid prophylaxis)), and such
other preventive measures as may be considered necesSsary by Coast Guard authorities. If discharged by sentence of a Coast Guard
courtr reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

R.L,Raney, Lieut Comår
Pta y the United States of America, represented by ..., United States Coast Guard, does
1J Abraham Halpern(Name of enlisting oflcer)

oenus......

States

who has hereunto signed his

"NZ" for naturallzed ; "AD" for allen, intentions declared; "A" for allen;NPI"

NOV21 19



name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance wvith the lawsof the United States,and the Regulations governing the Coast
Guard.

during this enlistment has been made.

10. I CEETIFY to the signature of the albove person enlisted, and that I have strictly complied in his case with the Regulations of
the United States Coast Guard governing enlistments, and that n9 promise ot eny,kind cpnçarning assignmentto duty or promotion

Abraham Halpern
...

Hair

(Full name)

Age s6..years

Subseribed and sworn to before me this16th

Black

pa 11, 0ATH OF ALLEGIANCE

Abraham Halpern
TST(SIgnature of enlisted person)

UNITED TATES OF AMERICA,

allegiance to the UNITED STATES OF AMERICA, and that I wvill serve them honestly agaist all their enemies whomsoever ; and
that I willobey the ordersof the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

And I ?o further swear (or affirm) that all statements made by me as noy given in this record are correct.

months. Height

Derk
Complexion -

R.4 ehey, Lfeutt Corttrs T.S.C.Ge

ehTs e 8yoLen 12 DESCRIPTTVE LIST

l.

(Signnture and rank of enlisting officer)

feet

IcERTIPY that I bavenetther a parent norguardian

Ys.Lieut...Gomd...JaGA.

do solemnly syvear (or afirm) that I will bear true faith and

day of ..NovembeI..

Abraham Halpern

...,U. S. O. G., Enlisting 0flcer.

of the United States)

Comandi

Distinguishing marks TATTO0, Heart and clasp hands on RT arm.

Color

(Signature ofenlisted person)

-.o, A, D. 19.34.

CHAMPLATN.

(Comdg. oficer, ofmcer in chargeofa unit, or notary public)

Mac Lane, Corman der, U.S.C.G,

R.. inches. Weight 175

White

13, CERTIFICATE AS TO PARENT OR GUARDIAN

pounds. Eyes
Brown

(To be used only in the onllstment of a minor who states that hebas no parent or guardian residing in the United States or in the insular possessions

Married
Yes

2-7031I

EI (WIthin the United States, in the territory or islands of the UnltedStates)

..where this enlistment is made.

S0ovERNMENT PRINTING OvYICS 1



Form 2500
TREASURY DEPARTMENT

U. S. OOAST GUARD

Revised Nov., 1929

ENLISTMENT of EALPRN, Abraham 104-66
U.S. Coast Guard

Cutter
Station

1. I, Abrahan Halpern

ENLISTMENT CONTRACT

(Draw line through designation not applying)

RECRUTING OEEICE....

2. I was born in New York N..

(Full name)

If intentions declared, place and ?ate of declaration

(Eull name, surname to left)

6. I have

with

1 naturalized, place anddate of naturelioobiCVLE V2LO LVSEZAL OS

Occupation or trade Nariner

Full name and address of the following HoLen Halpern, 193

ConVOne

br Lewis Halpern, (ather) 106

to enlist in the United States Coast Guard, do declare that I am of Jegal ace (orhavelegálconsent) to enlist: that I am of good habits
and character ; thatI have never desertednorreceived a ?ishonorable discharge from theUnited States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil ora military.court; andthat I have never been discharged from any service, civil
Or military, except with good character, and for the reasons given by me to the enlisting oficer prior to enlistmentejuzjuL DOCAGEeob

1393. Citizenship N..Ba.

and nature of institution in which incarcerated)

(Kindofdischarge)

Accepted for enlistment at ...

District,

this .l6

(Children under 16 years of age.

on ...... Jenura

(Locatlon of vessel, orP. 0. address of station)

NEW YORK, N. Y.

8 I Iast discharged from the U. S. Coast Guard on

as .Stoze.Kegpor.Third.GLass
(Rating)

NEWYORK, N. Y.

?ay of..November

(Next of kin, or person interested, 1f there are none of the above)

hereby covenant and agree to and wvith the

prefix Re.'"

(Wife, if any)

Specify ages of children)

14gheSAve, Nor York, N.

Home ad??ress L95Berley PLe Bookiyn, N, X.

Berkle PLe ExooVaNeY..

3. I certify thatI am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira

tion of this enlistment.

****.an*ue.auu-uemau.uuueda
(Place)

4, Icertify that the contract of enlistment has been read by me and fully explained by the enlisting oficer and that nopromises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

5. I further certify that I have never been arrested by civil authorities and have never been în a reform school, jail, or peniten

tiary, and have never been convicted or conâned other than indicated herein

.......,

Certificate number

,1922.,desiring

had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue
(If " not," so state)

Cutter Seryice, or Life-Saying Service, and I certify that the
ing officer is or are the latest received by meGyona

7. I do not now belong to any branch,either activeTYe or
of the several States.

OV.AMDON.a...tron

Widowed?

(State fully nature of offense, if any,

discharge or discharges therefrom which I haye produced to the enlist

reserve, of the military or naval seryiee of the United States, or of any
UALU Cutter CEAMPLATNU066x Una

9. I agree to and with the United States of America, represented by ..L..D..Du.er.Chunn
Coast Guard, in manner and form following, that is to say : OL VIPECIVACE N?me of enlisting oficer)

(Name of enlistingoficer)

discharge, herewith submitted, seríal No.AEO..GL (oL (Strilke out one) psuk (LIIG 1UILD uc
.....***m

the irst place. I agree for theconsiderations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered tojoin, and to the utmost of my power andability
diseharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the offieers who

may from time to time be placed over me.

2)..., United States

Secondly, I oblige and subject myself,and for that purpose covenantand agree, toserve during the term of.... YEAR
from the date irst abovewritten, unless sooner discharged by properauthority; and also to the condition that said period maybe tem

DOrarilyextended by reasonofduty away from my usual station,or durng anemergency. to subserve the interests of the Government ;
nd to thefurthercondition that the said period shall be extended to make good any time in excess of one day lost by absence on

nccount o disense resulting frommy own ntemperate use of drugs or alcoholie liquors or other misconduet, so that such extenslon
with the fime served by me prior thereto will amount to a full term of ....YEAR, andI also oblige myself during such
seryiee tocomply withand besubject to such laws, regulations, anddiscipline as are,or may be, established for the government of
the United States Coast Guard,and to submit to treatment forthe prevention of smallpox, typhoid (typhoid prophylaxis), and such

Otherpreventivemeasures asmaybe considered necessary by Coast Guardauthorities. If discharged by sentence ofa Const Guard
eort or by reason ofbad conduct,undesirability or inaptitüde, I agree to surrender my unitormsfor n suit ofcivilianelothes.

Thirdiy, the United States of America, represented by Ma.Q..NXne.(.United States Coast Guard, does

Abrahan Helpern
(Name of person enllsting)

......who has hereunto signed his

JU ncase oTress ons NE for native born:NZ" or naturallzed ; "AD' tor allen, intentions declared ; A" for allen NPr" for
D CItizenship:USe expERP for native of Porto Rico,native of Phillppine Islands;) 7931



name, thathe shall be paid in consideration of such services, the amount noy established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the lawS of the United States and the Regulations governing the Coast
Guard.

i AbrahamHabpern

10. I CERTIFY to the signature of the above person enlisted, and that I have strictly complied in his case with the Regulations of
the United States Coast Guard governing enlistments, and that no promise of aykipd concerning assignment to ?uty or promotion
during this enlistment has been made.

6e o By We O DyýeD, Gunner, ()
(Signature and rank of enlistingoficer)

Age .2.. years

Hair BLack

T010te Bpa
Distinguishing marks

(Full name)

Abraham Halporm

(Slgnature of enlisted person)

STATES OF AMERIOA,

oM 11, OATH OF ALLEGIANCE

alegiance tothe UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever ; and
that Iwinobey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

EN

And I ?o further swear (or affirm) that all statementsmadeby me as nowgiven in this record are correct,

CR Subscribed and sworn to before me this6 day of NOvenbe

s..Dyeta.
Cunner, ()

months, Height

do solemnly swear (or afirm) that I will bear true faith and

12. DESCRIPTIVE LIST

RECRUITING 0rFICER:
pGE A Nhgo(Comdg. oficer, offeer in charge of a unit; or notary public)

Complexion

ÁOO,Heert and clasp han ?s on R arm

.. feet .inches. Weight .

White

I CERTIFY that I have neither a parent nor guardian .....

.., U. S. O. G., Enlisting OfMcer.

of the United States)

(Signature of enlisted person)

32L
..,A, D. 19...

Color

13. CERTIFICATE AS TO PARENT OR GUARDIAN

KECKOE1EtCE

....

(To be used only in the enllstment of a minor who states that he has no parent or guardian residing in the United States or in the insular possession8

pounds. Eyes Brown

Yes
Married

(Within the United States, in the territory or islands of the Unlted States)

.where this enlistment is made.

2-7031 .&6ovERKNENT FRINTINO orrics 1no



Date

00-C
EPARTMENT

SAST GUARD

A October, 1931

REcoRD orEAL.PERN, Abrahan., (104-865) s.

qro be fljed t

(Date last vaccinated against smallpox)

Departed from

Vessel or station

RECRUITING OFFICE,

WILKES
SEMMES
TA MPA

NEWYORK, N. Y.

HERNDON

Vessel or station

CANELAIIt

1, WAIVERS

(To permit enlistment)e
Nature of waiver..

(Full name, surname to the left)

2. VACCINATION AND INOCULATION
elistment, but any subsequent changeshall be noté45

Date

Authority..

3. TRANSFERS

hi/16/32e

6-13-33
3/29/34

(1)

(Date last ino?ulated against typhoid fever)

TiOH SU 4. CHANGES IN RATING

WI LKES
SEEMES

Vessel or station

CHAMPIA IN

Reported to

Rated or disrated to

Date

Sheet 1

6-13-33
3-29-34
4-30-34

Date

8-2-34

2-13678



Date

1l-17-32

3-3l-33

6-13-33
6-30-33

3/29/34
3-31=34
47-34

8-1-34
9-30-34

11-15-34

REcORD OF..HALPERN...Abrahem, (104

Averages..

SCALE OF MARKS: Exoellent, 4.0 to 3.5; Very Good, 3.5 to 3.0; Good, 3.0 to 2.5; Indiferent, 2.5 to 2.0; Poor, 2.0 to 1.0;, Bad, 1.0 to 0.0

Proficiency Conduct
in rating

LESS THAN ONE MONII

Sobriety

3.5 4.0 4.0 3.0 4.0

3.5 4.0 4.0 4.03.0

Lessthen onemonth.

3.0...

Less than a month

3.0

3.0 404,0 3.0.
3.0 4.0 4.0

3.2
3.0 4.0

Ability as
lender of

nen

4.0

Qualified as a good swimmer

5. EFFICIENCY MARKS

o0.3.04.0.

(Full name, surname to the left)

4.0

40

Health

3.Q40

4.0 3.0 4.0
3.04.0

4.0

3.0

hest than la month CCa 4 SEMMES

|4.0

3,04.0

Vessel or station

STAKF DESFOR

HERNDON.
HE RND ON

HERNDO N

WILKES.
WILKES.

WILKES.

WILKES.
SEAMES.

TAMPA
CHIAPLAIN

CHHAA LAIN

S. Ke..3e4.

See Circular ILetter 83, August 29, 1928

will be hel.
On receipt of an enlistment contract by transfer it shall be theduty of the receiving unit to see that a

been duly inserted, and the last unit on or at whích service is rendered prior to discharge

completeness of the marks.
6. QUALIFIED AS G00D SWIMMER

(Date and place)

Signature of commanding oflficer or
offlcer in charge ofaun[t



00swimmer

TMENT
UARD

Der, 1931

REcORD OF. HALPERN, Abraham, (104-ses

Ship or station

Ship or station

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date

(Ful nane, surnnme to the left)

Date

(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

REMARKS: Kind of court, charge, sentence of court, and action of reviewing authority to be
shown in this column

8. MERITORIOUS CONDUCT

(3)

Sheet 2

Remarks

2-13678



ATMENT
OARD

Jer, 1931

(OeRECORD 0F

Ship or stationsgeqjoDate

REC RUITNG.QEEICE
NEW YORK. N.Y.

HERND0N

WILKES
WILKES

HALPER,Abrahem

WI LKES
PAMPA

TAMPA

11/16/32.

33)

6-13-33

/4-20/33
12-1633
1230-3 -3

7-33-34 7-20-34
8-1-34

II. LEAVE ACCOUNT

WrrH PAY

(Full name, surname to the left)

Number
Balonce

of days aeeb

3

16

39

21

14
309O

(5)

27.9.e
1l9
1l 9

S K 3c

executive gfllcor or District Comnandor

We O. Dyfer, Gunner (T) R.0

EHEWELOE

Sheet 3

2-13078



Is

Ship orstation

REcORD OF.HALPERN, Abraham.

(On account of sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
C1vil aITest resulting in conviction), and absence from duty (confinement) while awaiting trial by a Coast Guard court resulting in a

sentence of imprisonment, where the place of imprisonment is designated as a naval prison, and while serving said senten ce)

15 Jo vembei
Date
Kindofdischarge -

Discharged on account of

(Ir"not," sostate)

Number
of days

OLOFADLE

1931

From

(Full name, surname to the left)

12. ABSENT FROM DUTY

recommended for reenlistment.

193

1934 Place

To

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE
Stapleton, Staten Island, I. Serial No: A-44255

Authority forAt.4452 Persn. Insts.
of enlistnent.

Sxpiáti on of full tenRating best gualifed to fll YG0man, Thirg?las

15. ON DESERTION

Remarks

(Unit)

Slgnature of executive offlcer or District

(6)

Commander

(Place)
2-13078



00-C
SPARTMENT

AST GUARD
Jctober, 1931

(Date)

RECORD OF.HALPERN.Abraham,...(104-S05)S.K..30..

(Date)

or disposition of remains)

2

Was death încident to service?

(Yrs.)

(PE 193

193

Creditable Coast Guard service during this enlistment:

(Mos.)

Certified to be correct date of desertion

(Days)

(Full name, surname to the left)

16. ON RETIREMENT

(Oause)

Certified to be correct upon termination of service

17. ON DEATH

18. RECORD OF SERVICE.

(Place) (Canse)

19. CERTIFICATE ON DESERTION R $O 9GLLGe

-, 193

(Notations under Article 12 to be considered when executing this article. Days under Article 12 to be reduced to months and
days for longevity purposes, as set forth in Circular No. 3, Pay and Supply Instructions, dated May 6, 1929.)

(7)

(Disposition of eflects)

20. CERTIFICATE UPON TERMINATION OF SERVICE

15 Nov en ber

CAuthority)

193.

CEELIEICYLE Ob WEDICVP EXTIAEE

Sheet 4

Commanding Oficer-District Commander.

CZl LacLane, Comander.

(Place of burial
J83

Commanding Oficer- Distriel Conimander

-13078



orm 2529
RY DEPARTMENT
S. CoAST GUARD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

RECRUITING OFFICB

FROM:

atetsered ato

To: CoMMANDANT (via RECRUITING OFFICE

Abeaham Tialpern (204-s5) Se K. Se.

(Unit.)

Sas Helen Halporm,is ischage
Peetios Rerulnameof wife; if not married, so state.)

Certie Tio Chi?ren

De.In the event of my death I hereby designate beneficiary or bencficiaries for paymont of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

LorisHiaplen

UNITED STATES COAST GUARD

sl Setviee earolled ia ationel Guard)

Fsoviou

SSLG22 (Full name of relative.)

(Full name ofchild; if none, so state.)

dssy N (Fullname of child; if none, so state.)Nsonsitird w e

ate

(Full name ofchild; if none, so state.)

Kindi of dicargTio Dopendoncy

Orgunion whck lited.

Cerby

WITNESSED BY:

Diecseeed (place)

Rank,
-10348

Tteaaterd ntoFedecslService (if enrolled in ational Gusrd)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my bencficiary under the said act the following dependent relativo;

(Full name of relative.)

Gunner, (2)

Fathor
(Rolationship.)

(State briely wherein dependenoy exists.)

(Relationship.)

Serisl nnsmber

Bl 8. In the event of the death of tho above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(State briefly whereln dependency exists.)

NEW YORK, N. Y.

(Plsce.)

SrGNED:

26 Novonbor, 1932

(date)

U.6OvERNMENT PRINToNG oFZIcE: 1030

(Date.)

(Address of wife.)

(Address ofchild.)

(Address of child.)

(Address of child.)svtis

3056 Boynton ive,NowYok,I,Y.
(Address of relative.)

(Address of relative.)

Abeehem Halperm

Kank or rating,Sele Bo.



LY DEPARTMENT
. CoA8T

G08,-E,

ABSTRACT OF DISCHARGES PRESENTED BY AN APPLICANT FOR ENLISTMENT

GUAMay. 1924

Abreham Ealpon

Name
Rate or grade at time of dischrpetaea
Service from which disHargedlo

Enlisted or enrolled (place)

Kind of discharge
Organization in which enlisted.o0yA.X..

Discharged (place)

Date called to active duty (if enrolled in U. S. N. R. F.)

Previous service

Date

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty6n15tered out of Federal Service

Federal service under this discharge *

Name

OF CHANCE 104-oooNAB1380

Service from which discharged.

Store Keoper 1hirdClass. Serial number

Rate or grade at time of discharge

Kind of discharge

US.ConstCunrd

Organization in which enlisted

Enlisted or enrolled (place)

Certijled to be a correct exeep Pon heWlest dishirge fromtheSe Ses.

presentea tomebRs ?ig by

Discharged (place)

Organization (dischargedy

Date called to active duty (if enrolled in U. S. N. R.F.)

Previous service.

Date.

Federal service under this discharge *

years.

years

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

?Only actine duty in Naval Reserve Force snd Federal Service in National Guard will be entered. II period of service entered does not agree with the dates of
enlistmnent and ?ischarge, an explanation of the diserepancy will accompany this form.

from Army

(date)

, (date)

years

years

Certifled to be a correct excerpt from the latest discharge from the.

presented to me this day by.

months

(tdischarged
Organization (rom Aray )

5.Novebet,_1952.

4.Ovonbet 1932

Gunner (T).

Serial number

(date)

(date)

months

months

days.

days.

2-10582

Enlisting Officer.

days.

days.

Enlisting Offeer.

Only actine duty in Naval Reserve Force and Federal Sereice in Nationl Guardwill be entered. 1f period of servioe entered does not agree with the dates of

enlistment and díscharge, an explanation of the discrepaney will acoompany thís form.
6OYXBNMIKNT PRNTINO OVYIC



TREASURY DEPARTMENT
U. S. COAST GUARD

Form 2599,-Ed. Sept. 4, 1924

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unifecrui ting orice place Now Yors, N.Y.

HATPERN, Abrraham

(Surname, first name, and middle initial)

GOVELNEDVT CEINTINO oFVICE

Authority:H7014-1627

CHECKED

2-13272

Reenlisted this ?ate in a TWO YEAR regular establishment and transfered
to Destroyer Force, Now London, Conn, For ?uty afloat.

Initials

ENTER CHANGE BELOW

104-90876

P&A

Date 16 November,, 19252

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

INDEX

(Slgnature)

Recruiting0Pieer,

PERSONNEL RECORDS

UNIT

(Rating)

(Title)

Se K. 3c.

RATING



Treasury Department
U. S. Coast Guard

Form 2500D.

l. I hereby certify that I have this day had the enlistment
contract fully expla ined to me, nderstand it fully and certify that no

have been made to me concerning assignment toof any kindpromisesduty, discharge prior to oxpiration of onlis tment, or advancement during
the per iod for which I am enlisting in the Coast Guard.

CRTIFICATION OF APPLICANT.

2. I further certify that I am fully avare that I arn enlisting
and Will accept 7ithout reservation such

fromfor SRVICE ONLYGCNERALstation or assigment c onnen suiate with my rating as I may receive
time to time during enlistnent.3. I hereby agree to vacc ination against smallp ox and prophy

lactic inoculat ion against typhoid.

6.

Reoruiting gffice at New York, N. Y.

an

Date 16November, 1932.

hasdesertionof4. I further certify that the matter
fully explained to me and I am a ware of the consequences of such act.

5.
I an fully a ware of the penalties resulting fron FRAUDUL ENT

ENLISTMCNT and the mean ing thereof.of the fact that I am enl ist ing for a
fullyyears in the rating of stOro Kegper Thir Class

per iod of TOand that the pay of the rating in Tihich I am enlistine is Sizty Dollars

I900400iturther

avare

per month.

We OeDxor, Gmner,_(T).
Reezuit ing 0ffi cer.

been

am awaro that my dependonts are not entitled to
place of enlistment, my

transportation at government exp ense from thc
home

or any other place to the place where the first unit to which I am

permanently assigned is located. Abrahem_Helpern
Signature of Applicant.



15 NOVIBER, 1932.

FROM HSADQUARTERS
RECRUITING OBEICER NEW YORK

7014 AUPVHORIZEDREENLIST ABRAKAN HATPSRN UY TOUR TIVE STX THRRE STOREKEEPE
THIRDCLASS REGULAR ESTABLISHMENT AND TRATSER DBSTROYR FORCENEY LONDON

ROR OCANA8),VN ASSTGNENT DUY ATLOAT 7627

Certified a. true copy

op

GunnerW. 0. Dyr,
boRecuitibz orticer,

()



To:

Subjoott

73

Rorutting oriee

Oopy to

8. K. So. Abrahamm Hlperm, 204-863

Crdes; transfer.

Retoronca:. (a) Hoadquartete diepatch7014-1627.

Tnelosuro I. ransportatLon request
L. Prodéed. to New London, Conm, a and report to the Comander

pestroyr Force, for assigment to duty afloat

H
DesTor

748,LeR

Tnolosure 1 provides your transportation.

0. DNSyer



Form 2500
TRE SURY DEPARTMENT

U. 8. COAST GUARD
Revised Nov., 1929

U.S. Coast Guard

REENLISTMENT of HATPERN,.Abraham

1. I, ADrahem Helpern

Station

OccupationDROr trade

RENLISTMENT
ANS

(Draw line through designation not applying)9go

Cutter RECRUITING QEEICE.,

If naturalized, place and date of naturalization

(Full name)

If intentions ?eclared, place and date of declaration

Mariner

6. I have

1932

(Fullname, surDame to left)

to enlist în the United States Coast Guard, do declare that I am 6f TedaI age (orhave legal consent) to enlist: that I amof good habits
and character ; thatI have never desertednor recelved a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Seryice: that I have never been discharged from the United States service, Tor
any other service, through sentence of either a civil or a military court: and thatIhave never been discharged from any Service, Chyn
OF miitary, except with good character, and for the reasons given by me torthe enlisting oficer prior to enlistment.agona

2. I was born in VNew York, N,Y,.

Date

CONTRACT

ComNone

L04-02..

(Kindof Pdlscharge)

and nature of institution in which incarcerated)

District,

NOV1 7/1932

roioLI?ICYIE VE LODVEBO9... Citizenship ..Ba.....

Full name and address of the following: Hlen Halpern,195Berlkley Pl. Brooklyn N.Y.

asStore.Keapar..Thicå.Class
(Rating)

NEW YORK, N. Y.

Accepted for enlistment at NEW.YORK,N.Y
(Place)

on..Janurary

M Lewis Helpern,.(Pather) 100 Boynton VAye, New Tork, N.I.

(Locationof vessel, or P. 0. address of station)

this 16day of..November.

HD 7014-1617;f
Nov., 1932

(Wife, ifany)

(Childrenunder 16 years of age. Specify ages of children)

may from time to time be placed over me.

(Next of kin, or person interested, 1f there are none of the above)

3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can I foresee, any circumstances connected with the support of my depen dents nor any conditions in my ?omestic
affairs which would cause me to seek a discharge on account of dependency or the needfor my presence athome, prior to the expira
tion of this enlistment.

Home address...93.Berkley Pl..ro9klyA.NI..

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting oficer and that no promises
of any kind have been made to me concerning assignment to duty or promotion durng my enlistment.oi

5. I further certify that I have never been arrested by civil authorities and have never been in a reform school, jail, or penite

tiary,and have never been convicted or confined other than indicated herein

eeneann.

Certificate number

....... had previous service under the United States in the CoastGuard, Army, Navy, Marine Corps, Revenue
(If " not," so state)

Outter Seryice, or Life-Saying Service,and,I certity that the discharge or discharges therefrom which, I have produced to the enlist
ing officer is or are the latest received by me.

1922..,.desiring

7I do not now belong to any branch, either active or reserve, of the military or naxál seryice, of the United States, 9r of, any
of the several States.

Widowed?

8. I was last discharged from the U. S. Const Guard on NgTSmberT95PA o CutterCHAMPLATNoceL 8ng
Honora bleLedischarge, herewith submitted, serial' N ASLBEO. (OL (strike out one) 4 poE zaG wH eugwith .......,.

NOV 181932

(State fully nature of offense, if any,

9. I agree to andwith the United States of America, represented by..Ja..ao...Dy.er,..Gunner...)..United States
Coast Guard, in manner and form following, that is to(say: O% VIECIVVCE (Nane of enlisting oficer)

n the frst place, I agree for theconsiderations hereinafter mentioned toenter the service of the United States Coast Guard, and
in dueandseasonable time to repair tosuchvessel or station as Imay be ordered to join, and to the utmost of my power and ability
diRcharge myseveralservices or duties,and be in everything conformable and obedient to the lawful commands of the oficerswho

....., IromTKI

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of WO YEARS
from thedate irst above written, unless sooner discharged byproperauthority;andalso to the condition that said period may be tem

oril extended by reason of duty away frommy usual station,or during an emergency, to subserve theinterests of the Government ;

o to the further condition thatihe said periodshall be extended to make rood any time in excess of one day lostby absencoon
ecount otdisense resulting trom ny own fmtempernte use otdrugs oraleohole Hquors or other miscondut, so that sucn extenslon

corved hy me prior thereto will amount toa full term of ..I2.. YEARS, and I also oblige myself during suchwith the time
e tocomDly with andbesubject to such laws, regulations,and discipline aare,ormaybe, estab]ished for thegovernmentof

the United States Coast Guard, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and such
other preventive measures as may be considered necessary by Coa st Guard authorities, If discharged by sentence of a Oonst Guard

court, 0T
by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Thfa,the United States of America, represented by .Ms..2a..wyQT...nnex..(0.., United States Coast Guard. does
(Nameof enlistingofMcer)

Abraham Hal peIn who has hereunto signed hisherebycovenant and agree to and with the
(Name of person enistns)tcRGSIGG

of reenlistment preixReS9NZ atraheed! aADWor len ntentiong eclared on allen: NP fOrJ2In casesUUECitizenship Use expressionsNB 1Or native born Z" for Daturallzed ; "AD" tor allen, intentions
Islands NPR" for native of Porto Rico.

WBS

2-7931



name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings whích nay from time to time, be assigned him, subject to such forfeitures, deductions, and retentions

as nay De ordered by competent authority in accordance with the laws of the United States and the Regulations BOvetu

Guard.

Re HS2 NOV17 PN 12 18Eeit. . Dyge,.

during this enlistment has been, made

jE2eiU By ...........csa(Sigiature and rank of enlisting

10. 1 CERTIFY to the signature of the aboye person enlisted, and that I have strictly complied in his case with the

I Abraham Hebpern.

the United States Coast Guard gover?ingl enlistments, and that no promise 9f any kigd concerning assignment to duty or promotion

S 8 hop o TOoA11, 0ATH OF ALLEGIANCE

AbrahamHalpern

(Full name)

EGL Subseribed and Sworn to before me this

Distinguishing marks

(Signatureof enlisted person)
UyATED STATES OF AMERIOA,

do solemnly swear (or affirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers.appointed over me, according to :the

laws and Begulations for the governmnent of the United States Coast Guard.And I ?o further swear (or affirm) that all statements made by me as nów given in this record are correct.

Age .24.. years ..... months. Height .2.....feet
Complexion Dark

HairBlack

Gunner,)

13.

12. DESCRIPTIVE LIST

Abrahem Halpern.

l6 day of alwmwnmer

T CERTIEY that I have neither a parent nor guardian

officer)

RECRUITING..QFEICER

232013S3A SP DotEo(Comdg. omcer, officer incharge of a unlt, or notary

TATTOO, Heart and clasp han ds on RT arm.

of the Unlted States)

.... U. 8. O. G., Enlisting 0ficer.

Color

(Signatureof enlisted person)

,A, D,19.52

i o 20 CPIEICATE AS TO PARENT OR GUARDIAN

inches, Weight .. pounds, Eyes

White

Regulations of

y public) E

Married

(To be used only in the enllstment of a minor who states thathebas no parent or guardian residing in the United Sta tes or in the Insular pOssession8

2-7031

Brown..

Yes

(Within the United States, in the territory or islands of the Unlted States)

.where this enlistment is made.

Form2502 was forwarded 9 Noveaber, l932, and waivar of tonsilitis was grantedin

HD 7014-l627-os
.00vERNMENY FROVTINO OFTIca 090



m 9626
DEPARTMENT

OAST GUARD
Sept., 1930

DATE

FROM

4 NOVSBER 1932

TO (FOR ACTION)

COAST GUARD HEADQUARTERS

MAIL TO

U.S. COAST GUARD
APPLCATIOOFFICIAL DISPATCH

TRANSMIT

RBCRUITING OFFICIR, NBW YORK NBY YORKss, 8. . oSitoan
UNLESS DESIGNATED OTHERWISE TRANSMIT THIS DISPATCH AS NITE.

TO (FOR INFORMATION) E

TELEPHONE TO

MESSENGER TO

hs Sneigset rost of phyosaat

OUTGoING HEADING

ASSICIBNT DUTY APLOAT

TEXT

.BUSINESs.

sl

.L 0OVvEINMENT RDTINO orioB: 1990 2-16417

CODE

CIPHER

ACKNOWLEDGE

WBS

PRIORITY

ROUTINE

2014 AUPHORIZED RESNLIST ABRAHAM HALPERN ONE ZERO FOUR FIVE SIX HRBE STOREKREPER

gVETRD RSCULAR STABLISIMENT AND TRANSTER TO DESTROYKR FORCE NEV LONDON FOR

ACKNOWLEDGE

Inalon te. asast PRIORITY

ROUTINE

INITIALS OF " RELEASING"OFFICER.



Trom:

To:

Sabject :

Bateof birth

Tnelosure: l. Pom 2502.

Place of birth

Homeaddress

730.

Are you maried?.

Reeruiting Offieer.
Gomandant.

Have y
Haveyo

Lehe inelosed roport of physical, exeminat ion is subnttedO
considerration of the waiver rocommenåed therein.

Are your parentsivingt

Bnglogers Naso

FRENLISTMENT e

EAUPSRN, Abrehm, 104-563, S.K. 3e. reenlisthent mai vor.

itinenteosttnesss of fon e

Mew Yortk, N. Y.,9 November, 1952.

If alatemenis de hereia are fond to.be false
dieetpinary etl wil remlt.

Are yun prepared to eupportyour dependonts on sorvice pay

ld, g believe wyself to beU,bSsCOASTGUARD

2.Reply by dispateh i,Ss reguested. tsn of rood habite en ehaeier
She never deserted fron theU8 CostGd, Navy argEP
Icertify tlat the foilowing siateneals e dortect:

Dyer.

ro, for whst t.

Do you drink intoionting liquots If so, to what extent?

Pacente coesturgeneral informa

citizenship,

Phes)

(Date)

Nunber andrelationship of persons dependent on you for sopportt.c

e.

His Business

ANS'D

Are your parents dependent on you for support

The following mst be fledout to cover the last yenr for those under 21 and the last 2years for those
over 21. In case ofnonenployment, subetitnte school bistory.

NOV 10 1932

193

Length ofTuplogne
Xewee dogeta

ont oonl, jail, or penitentiary,ar buveyo ere beea eonvt



orm 2520
RYDEPARTMENT

S.COAST GUARD
Revised Mar., 1930

Position desired.

loodbe 1o 9gslAFPPLICATIONFORENLsTMENT Chercte PefidsiT

If you have ever been in the Coast Guard, Army,
Navy, or Marine Corps and deny such service, your
fingerprints will establish your identity and summary
punishment will be fortheoming for fraudulent enlist
ment.

Date of birth

Place of birth

WARNING

Home address.

-baegob vao

This application blank will be forwarded with elistment ontract In esses of imen nccepted forenlilstraeit.

L Tespecttully request permission to enlist in the United States Coast Guard, and to that end do declare

Are you prepared to support your dependents

Are your parents living?..

that Iam3e:years
months old, and believe myself tobe physically qualified to

perform the duties of the rating in which I may be enlísted: that I am of good habits and character in all
respects; that I have never deserted from the U. S. Coast Guard, Navy, Marine Corps, Army, or Naval
Reserve; and I certify that the following statements are correct:

Employer's Name

crime?.

tion form.

Weiver,if any

If statements made herein are found to be false
disciplinary action will result.

(Placo)

Are voN mamed? KOoNumber and relationship of persons dependent on you for support.2

on servico paytue

His Address

Do you drink intoxicating liquors? If so, to what extent?.

Have youever been arrested? If'so, for what?.

Potice form

Citizenship,

Parentsconsect orgeneral informa-

(Date)

Name and address of next of lThe following must befilled out to cover the last year for those under 21 and the last 2 years for those
Over 21. In case of nonemployment, substitute school history.

(OVER)

-.-Are your parents dependent on you for support?L.

His Business

toctdby

193 2

2-13412

Length of Employment

From To

Have you eyer been in a reformn school, jail, or penitentiary, or have you ever been conyicted of any

You were Employed as



Ihave had the following education (state grammar schools, high schools, business co

colleges attended, stating whether or not you graduated and the number of years yo

Are you now or have you been a member of the National Guard ?

Have you ever served in the U. S. Coast Guard, Navy, Marine Corps, Arny, or Naval Reserve?

If so, state whichno

Have you ever applied for enlistment in the Coast Guard?.

When did you apply?_

Were

Produce your discharges from the U. S. Coast Guard, Navy, Marine Corps, Army, Naval Reserve, or National
Guard.

you acGptsd or wejztad . 2ecfaa

Accepted or rejectedAccepted

Date.

Where ?

16 November, 1932,

all dn9vbREoirttooiol sd

Itrejected, statewhy

that

DHIMHAW

Ifurther certify that there do not exist any circumstances connected with the support of my depend
ents nor any conditions in my domestic affairs which, in the eyent I am accepted for enlistment, would
cause mne to seek a discharge prior to the expiration of my period of enlistment on account of dependency
or the need for ny presence at home.

Oause of rejection.

(Sigh your ful name hore) ledkaladkan

U.8. 0oVERNNY PRINTINaorFICB:

CIotaid foodoa s3rtilads2Jrosnolqmsnou lo ses9 ml

madeCnl.

tamLLl.

eeolgin

8 Nd 2- AON681

Icertify that the statements of the applicant, contained herein have been verified and that the same are
true to the best of my knowledge and belief.

--

officer, U. S. C. G.

d

Íthmyrati

7eLnattionagain

themat:

ofthepa

reot.



Treasury Department
U. S. Coast Guard

Form 2500D.

Recruiting 9ffice at Ney York, N. Y.

l. I hereby certify that I have this day had the enl istment
contract fully expla ined to me, understand it fully and certify that
promises of any kind have been made to me conc ern ing assignment to
?uty, discharge prior to cxpiration of onlistment, or advancement during
the per iod for which I am enlisting in the Coast Guard.

CRTIFICATION OF APPLICANT.

Date 16Noyember, _1952s..

2. I further cert ify that I am fully aare that I an enlisting

for
7ithout reservation suchGON HRAL, SRVICE ONLY and will accept

fromstation or assignment ccnmensun ate with my rating as I may receive
time to time during enlistrnent.

3. I hereby agree to vacc ination against smallp ox and prophy
lactic inoculat ion aga inst typhoid.

Attest

of desertion has been4. I further certify that the matter
fully expla ined to me and I am aware of the conse quences of such act.

5. I an fully aware of the penalties result ing froa FRAUDUL ENT

ERNLISTMENT and the mean ing thereof.
6.

period of TWO
and that the pay of the rating in ihich I am enlist ing is Sixty Dollar s

HEVOGb

no

fully avare of the fact that I am enlist ing for a

years in the rating of Store_Keeper Third Class

per month.
urtner "an awaro that my ?ependent s are not ent it led to

enlistment, mytransp ortation at government exp ense from the place of
home or any other place to the place where the fi,st un it, to, which I am

permanently assigned is located.

W. O. Dwy, Gunner,_(T)_
Reerit ing 0fficer .

Signature of Applicant.



Form 2500
PREASURY DEPARTMENT

U.S. OAST GUARD
Revised Nov., 1929

Re ENLISTMENT of

U.S. Coast Guard

1. I

Cutjer
sation

ENLISTMENT CONTRACT

HALPERN, Abraham

(Draw line through designation not applying)

STORE-N EN YORK

If naturalized, place and date of naturalization

tion of this enlistment.

Ahraham..Halpern.
(Full name)

If intentions declared, place and date of declaration

Occupation or trade ariner.

Full name and address of the following:

Nex.Xoxk, NI.

6. I have...es

with

(Full name, surname to left)

erved

and natureof institution in which incarcerated)

(104-476)

Acceptedd for enlistment at

to enlist in the United States Ooast Guard, do declare that I am of legal age (orhave legal consent) to enlist ; that I am of good habits
and character ; that I havenever deserted nor received a ?ishonora ble discharge fromthe UnitedStatesCoast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service : th?tI have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court;andthat I have never been discharged from any service, civil
or military, except with good character, and for the reasons giyen by me to the enlisting officer prior to enlistment. j bye0

2. I was born in 898

this

......, On

.. District,

1

No chldren

(Children under 16 years of age. Specify ages of children )

Thirdly, the United States of America, represented by

hereby covenant and agree to and with the

4 In cases of reenlistment prefix Re."

Not livi ng

5th day of....November,

as

*e*e*e*an*4cdae44.

o*.*..****.*******o
(Next of kin, or person interested, if there are none of the above)

Brooklyn, New York.

(Wife, if any)

Storekeape.."third class.

(Location of vessel, or P. 0. addressof station)

Hon0aDle discharge, herewith submitted, serial No. .AL8845
(Kind of discharge)

Brooklyn, New Lork.

(Rating)

Home address 056 Boyn ton Ave. Bronx,Ney York.N.Y.
Not narried

Louis Halpern (Pather TOSS Boyh ton Ave. ,Bronx,New York,N.Y. (c/o Blum)

3. Icertify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor can I foresee,any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would causeme toseek a discharge on account of dependency or the needfor my presence at home, prior to the expira

....,.

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting oficer and that no promises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

5. I further certify that I have never been arrested by civil authorities and have never been in a reform school, jail, or peniten

tiary, and have never been convicted or confined other than indicated herein

oflcer)

Citizenship

Certificate number

(Name of person enllsting)

19

had previous service under the United States in the Coast Cuard, Army, Navy, Marine Corps, Revenue
(If " not," so state)

Cutter Service, or Life-Saying Service, and I certify that the ?ischarge or discharges therefrom which I have.produced to the enlist
ing officer is or are the latest received by me.

desiring

Widowed?

7. I do not noy belong to any branch, either active or reserve, of the military or naval seryice of the United States, or of any
of the several States.

ative Born

8. I was last discharged from the t.S. Const Guard on4November,1931 ro Oytef NEW YORK STORRgstdtlon
G 0t (Strike out one) T po (LHG I g

9. I agree to and with the United States of America, represented by ."..H. E. Rideout, Commander,
Coast Guard, in manner and torm following, that is to say: O VEFLCIVICE (Name of enlisting ofMcer)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard. and
in ?ue and seasonable timne to repair to such vessel or station 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 lawful commands of the officers who
may from time to timne be placed over me, ONE

Secondly, I oblige and subject mnyself, and for that purpose covenant and agree, to serve during the term of
from thedate first above written, unless sooner discharged byproper authority ;and also to the condition that saidperiodmaybeter

porarily extended by reason of duty away frommy usual tation,or during anemergeney, to subserve the interests of the Government:
and to the fnrther condition that thesaid period shall be extended to make good any time in excess ofone day lost by absence on
account of disease resulting from myown intemperate use of drugs or aleoholic liquors or other misconduct, so that such extenslon
with the tíme by me prior thereto will amount to a full term of...0N YEARuyand I also oblige myself during such
service to comply with and besubject to such laws, regulations, and discipline as are, or may be, established for the government of

the United States Coast Guard, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and such
other preventive measures as may be considered necessary by Coast Guard authorities. If discharged by sentence ofa CoastGuard
court,or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniformsfor a suit ot eivilian clothes.

H. E. Rideout, Commandår,

AbrahNanpr enllstingom

........-.*.
(State fully nature of ofense, if any,

......United States

United States Coast Guard, does

who has hereunto signed his

SCitizenship: Use expressions NE tor native born;"NZ" t0r naturalzed ; "AD" for alien, intentlons declared ; MA" tor allen; NEI" for
native of Philippine Islands;NPR " for native of Porto Ríco.

2-7031



name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regul?tionslgoverning the Coast
Guard.

10. I OERTIFY to the signature of the above person enlisted, and that I haye strictly complied in fs case with the Regulations of
the United States Coast Guard governing enlistments, and that no promise of any kjndçencerning assighment to duty or promotion
during this enlistment has been made.

I,

Hair

Age

Abraham Halpem do solemnly swear (or afirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever ; and
that I will obey the orders of the President of the United States, and the orders of theofficers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

Subscribed and sworn to before me this

33
years

And I ?o further swear (or affirm) that all statements made by me as now given in th?s

Brown

Distinguishing marks

(Full name)

10

11, 0ATH OF ALLEGIANCE

Complexion

5th

months, Height

CHcho

day of

5

AbrahanHalpern
(Signatyfe of eted

UNTED?TATES OF AMERICA,

H/B. Rideout, Command T
By ....

(Signature and rank of enlisting ofMcer)

Fair

12. DESCRIPTIVE LIST

November,

ICERTIFY that I have neither a parent nOr guardian .....

Commanders. &. O. G., Enlisting 0ficer.

person)

Abrahan Halpern

(Signature of enlistedperson)

H. E. Rideout, Commander.

Color

U. S. Coast.Guard, Purchasing. 9.rficer..

5feet ........ inches, Weight

s9White

are correct.

(Comdg. oficer, oficer in charge ofa unit, or notary public)

Heart and clasped hands tattooed on right arm.

r Uhsi60 18 CERTIFICATE AS TO PARENT OR GUARDIAN

4. 193

174
nioo.........pounds, Eyes

Browa

No

(To be used only in the enlistment of a ninor who states that he has no parent or guardian residing in the United States or in the nsular pOssessions
of the United States)ct

Married

(Within the United States, in the territory or islands of the United States)

.where this enlistment is made.



haveneitr

Date.

1929

<ENT

RECORD OF.

Departed from-

Vessel or station

New York Store.

Section Base Two

Vessel or station

U.& 00vELNMENT FEINTINo ornCE:103a

HALPERN, Abraham, (104-476)

1. WAIVERS
EA (To permit enlistment)

31 Mareh19 ea out upon enlistrment, but any subsequent change shall be notety peyq alboiegpyo gOt pe.
(Immune reaction 27 November I928

(Datelast vaccinated against smallpox)

(Full name, surname to the left)

Nature of waiver.
AnzIEIIAuthorityO.2AINNEL.

2. VACCINATION AND INOCULATION

3, TRANSFERS

Date

7-26-32

8/2/32

4. CHANGES IN RATING

(1)

(Date last inoculated against typhoid ever)

CHAMPLAIN

Vessel or station

Reportod to

Rated or disrated to Date

Sheet 1

Date

2-13478



Date

REcORD OF .ALPERN, Abraham, (104-476)

SCALE Or MARKS: Exoellent, 4.0 to 8.5; Very Good,

Profciency
inzating

Averages.--

5. EFFICIENCY MARKS

(Full namo, surname to tho let)

3.5 to 3.0; Good, 9.0 to 9.5; Tndiflerent, 2.5 to 2.0;

3232.a.

8/2/32 Less than one nbnth
sept 30,1932 2.50020

November 4 32 5.2L0 460 3,0

Ablty as Raoomended-4or
Conduct Sobriety leader of good-eondrct

me, modal

Quelifed as a good swimmer

H.EALI.

Bal94040L265..393

5AYGCATLIO

3,8CHAPLAIN

See CircularLetter 83, August 29, 1928

Vessel orstation

Section Base Two
OHAELATN

CHAVPIATN

(2)

Poor, 2.0 to 1.0: Bad, 1.0 to0.0

to discharge will be held responsible for the
On receipt ofan enlistment contract by transferit shall be the duty of the receiving unit to see that all previous marks have

been duly inserted, and the last unit on or at which service is rendered

completeness of the marks.
6. QUALIFIEDAS GOOD SWIMMER

rIOTTTETDatoandplace)

Signaturoofcommanding oMcer or
offcor in chargo ofaunit

-1367S



RECORD OF.

Ship orstation

Ship orstation

SENECA

HALP ERN, Abraham, (104-476)

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date

(Full name, surname to the left)

Date

(Award of medals,citations, Headquarters commendation, honorable discharge button, eto.)

20/10/23

REMARKS; Kind of court, charge, sentenco of court, and action of roviewing authority to be
shown in this column

8. MERITORIOUS CONDUCT

Rernarks

Issued Honorable Discharge Button

(3)

Sheet 2

2-13678



RECORD OF.

DRopeBog Shíp or station

New.York Store
New York Store.

Nem York Store.
New YorkStore
New York Store.
New York Store.

CHAMPL,AIN

CHAUPTATN.

RALPERN, Abraham,(104-476)

Date

11/5/31
11/13/5l
2/24/32
3/24/32
5/19/32
/26/32
9-2-32

1l-4-32

T hul name, surname to the lett)

11. LEAVE ACCOUNT
WITH PAY

Number
of days Balanoe

40
RS.39

(5)

37
36

36

26

Signatupr of exegttive oficer or Distriot Commander

LEAVEACCUTCANCETIED.ON DIZCH.

Sheet 3

2-13678



RECORD OF

Ship or station

Is

(On account of sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
civil arrest resulting in conviction), and absence from duty (confinement) while awaiting trial by a Coast Guard court resulting in a

CHVSTI

Sentenceof imprisonmnent, where the place of imprisonment isdesinated nsa naval prison, and while serving Sald o

(II "not,"sostate)

Number
of days

(Date)

1952

HALP ERN, Abraham,(104-476)

(2)

From

(Full name, surname to the left)

12. ABSENT FROM DUTY

193

y193Place

To

Date-OVCnber
Kind of dischargeHOnoable.Discharged on aceountof Dirationg enl.1gtientugrecommended for reenlístment. Rating best qualified to fill

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE
Dleton,-iaien.land., Serial No.A 31380...

Authority for.i.50B.DTRegs.

TIPEAE TCCOnML

15, ON DESERTION

Remarks

(Unít)

Signature of executíve oficer or District
Commander

(6)

(Placo)
-13078



Tos Cose

ENT

tae RECORD OF

(Date)

GNATION OF BENEFICLARIES O
HALP ERN,Abraham,(104-476)

(Date)

or disposition of remains)

()

(8)

Was death incident to service?

(Yrs.)

193

193

(Mos.)

(LJ0 AOLg ,bore,, to pa meca' 174 ON DEATH

ICErEaY
Debits

Mileage

Certifed to be correct date of desertion

henng

CEBLISIGYLE O EArIaLEDWYA 04 DYIE OL DIZCHVIICE

Creditable Coast Guard service during this enlistment: Completed 4 November, 1931l - 90 3

Certified tobe correct upon termination of service

s9,20.

(Full name, surname to the left)

(Days)

STATHNP ÓT PAY ACCOUNPS.

0,00

16. ON RETIREMENT

0.00

(Oause)

(Place)

(Notations under Article 12 to be considered when executing this article. Days under Article 12 to be reduced to months and
days torlongevity purposes, as set forthinCircular No.3,Pay and Supply Instructions, dated May , 1929.)
Service 1 November, 1930 - 8 00 - H/L.5 Nov ember,1930)

18. RECORD OF SERVICE.

Paid on voucher ....9.20

(Cause)

19. CERTIFICATE ON DESERTION

20, CERTIFICATE UPON TERMINATION OF SERVICE

(Disposition of efocts)

(Authority)

193

Commanding Oficer-District Commander.

A artin, Pay Cleris, Uscc.

Sheet 4

(Place of burial

CEHLILICYLE OE UBDICVT EXVNIAEE

T Commanding OficerDistrict Commander.

-13678



I cERTIFY that on this
Abrahsm.

(1)

(2)

(3)

(4)

104. 563

(a) That he is physically sound for discharge.

CERTIFICATE OF MEDICAL EXAMINER

GELIn my opinion, defects numbered

In my opinion, defects numbered

I recommend as follows:

(Not required when discharged for
physical disability or when reenlist
ing on day following discharge.
Art. 434 (1), Regulations.)

See

day of
S.Kpoo

That he is not physically sound for discharge by reason of the follewing- defeets

(Not required when discharged for
Seephysical disability or when reenlist

Sng on day following discharge.

OF EN

Art.A34 (1), Regulations.) O3D OB

U.S. P. H. S. RELIEF STATION

Stapleton staten.Il,and..I:X.

,U. S. Coast Guard, and find:

(The word "none" to be used, ifno defects stated)

Novenber.4

RECOMMENDATION OF MEDICAL EXAMINER Loscog to uorye ug
(If any)

19..I have examined HATLPERN,

were incurred as incident to service.

were incurred ns notr ineident to service.

78 BEGOKD OL aEEAICE

(8)

CERTIFICATE OF ENLISTED MAN ON DATE OF DISCHARGE

OlceDC

Upon discharge, this date, I certify that I am suffering from the following defect(s):

-y 19..32

(Rate)

S 3elantund

ficerinCharge.

Medical. Oficer in Charg

195

U. S. Coast Cuard.
2-130Z8



RTMENT
AGUABD

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Coast Guard_Store.

FrOM: RATL-PERN, Abraham (104-476) SK.3a.

To: CoMMANDANT (Via

(Unit.)

Rank,

Not maried

WITNESSED BY:

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

None

UNITED STATES COAST GUARD

Purchasing Offieer,

(Fullnane ofwife: if notmarried, so state.)

2-10348

(Full name ofchild; ifnone, so state.)

(Fullname of child; ifnone, so state. )

Ray
Mrs aakes Bum

(Full name of child; if none, so state.)

Louis Helpern

(Full name of relative.)

(Full ngme of relatiye.)

2. In thé event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(SLster)
(Relationship.)

(Partial ?ependenay)
(State briefly wherein dependency exists.)

Comnander, Purehasing 0ffioer,

(Pather)
(Relationship.)

(Motdeperndent)

Brooklyn, MenXork.

(State briefly wherein dependency exists.)

3. In the evént of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(Place.)

SIGNED:

5 Novenber, 1980

GOVRNKNZ PRDITINO oICa

(Date.)

(Address of wile.)

(Address of child.)

(Address of child.)

(Address of child.)

1056 BoyntonAve. Bronx,N.I
(Address of rolative.)

1056Boyaton Ave Bronx, NerYork,
(Address of relative.)

Abraham Halpern

Rank or rating, Beks Be.,U,8.C,G,.



RANK

At

.30.

Entered service

Dateof birth

DATE

pern,

FIRST

KIND

DATE

LATION REGISTER!

DATE

CHRISTIAN NAME
Abraham

COMPANY

SMALLPOX VACCINATION

DATEs OF ADMINISTRATION (DAY, MONTH, AND
YEAR)

REGT OR STAFF CORPS

SECOND

U.S.Coast Guarg.

RESULT 8

TYPHOID-PARATYPHOID VACCINATION

OTHER VACCINATIONS

DATES OF ADMINIsTRATION
(DAY. MONTH, AND YEAR)

FIRST
SECOND

THIRD

RESULT

PARASITE
EXAMINED FOR

ARMY SERIAL NO.

DIPHTHERIA SUSCEPTIBILITY TEST (SCHICK)

CARRIER EXAMINATIONS

THIRD

REMARKS

KIND oFl0
SPECI MEN

sTATION,OR COMMAND

19..

INITIALS OF
MED, OFFICER

19

INITIALS OF
MED, OFFICER

INITIALS OF
MED. OFFICER

INITIALS OF
MED. OFFICER

POSITIVE OR
NEGATIVE

8--8711



Form 2500
TREASURY DEPARTMENT

U. S. COAST GUARD
Revised Nov., 1929

ReENLISTMENT? of

U.S. Coast Guard Curter

1, I

Státión

2. I was born in

ENLISTMENT CONTRACT

(Draw line through designation notapplying)

HALPERN, Abraham

STORE NEW YORK

Abraham.Halpern
(Full name)

If naturalized, place and date of naturalization

tion of this enlistment.

If întentions declared, place and date of declaration

Occupation or trade

Full name and address of the following:

Mariner.

(Full name, surname to left)

to enlist in the United States Coast Guard, ?o declare that I am of legal age (or haye legal consent) to enlist; that I am of go0d habits
and character ; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, NaN;
Marine Corps, Revenue-Cutter Service, or Life-Saving Service: that have never been discharged from the United States service, noT
any other service, through sentence of either a civil or a military court: and that Ihaye never been dischargéd from any service, civil
or militars, except with good character, and for the reasons given by me to the enlistingoflicer prior to enistnent.

New..Xork,..A.X..., on

(If " not," so state)

(104-476)

(Kind of discharge)

and nature of institution in which incarcerated)

Accepted for enlistment at

District,

5th
this

No children
(Childrenunder 16years of age. Specify ages of children)

--.-....-...

1 January,

Not living

day of..November,

(M?ther if liv
Louis Halpern (Father) 1SS Boyhton Ave.,Bronx, New York,N.Y. (c/o Blum)

hereby covenant and agree to and with the

a In cases of reenlistment prefix Re.!"

as Storekeeper,thirdclass.
(Rating)

Brooklyn, New York.

(Location of vessel, or P. O. address of station)
Brooklyn, New York.

Home address1056 Boynton Ave.,Bronx,,New York,N.I.
Not married o? L?

(Next of kin, or person interested, if there are none of the above)

8. I was last dischargedfrom the U. s. CoastGuard on ...4.Nov.ember,.

(Wife, if any)

...........

3. I certify that Iam prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected withthe support ofmy dependents nor any conditions in my domestie
affairs which wouldcause me to seek a discharge on account of depeñdency or the needformy presence at home, prior to theexpira

Citizenship: Use expressionsNB Tor natve Do

native of Philippine Islands " for native of

4. I certifythat the contract of enlistment has been read by me and fully explained by theenlisting ofñcer and that no promises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

borico.

5. I further certify that I have never been arrested by civil authorities and have never been inareform school, jail, or peniten

tiary, and have never been convicted or,Confined other than indicated herein

8981. Citizenship ative Born

Certificate number

6. I have . had previous service under the United States in the Coast Guard,Army, Navy, Marine Corps, Revenue

Cutter Service, or Life-Saving Jervice, and I certify that the ?ischarge or discharges therefrom which I have produced to the enlist
ing officer is or are the latest received by me.

7. I do not now belong to any branch, either active or reserve, of the military or nava? service of the United States, or oft any
of the several States.

19..., desiring

Widowed ?

with. Honorable. Kischarge, herewith submitted, serial No. Al8843. Striké out one) pek haG

Thirdly, the United States of America, represented by.aeouU,..UOnhEnaer,..
(Name ofenlisting officer)

Abraham.Halpern.

903?rom Cytje NEN YORK STORE

9. Iagree to andwith the United States of Amerien, represented by H..E..Rideout,. Comander,.. United States
Coast Guard, in manner and form following, that is to say: OE VITGITACE (Name of enlistingofieer)

(Name of personenlisting)

(State fully natureof offense, if any,

Slation

In the first place, I agree for the considerations hereinafter mentionedto enter the service of the United States Coast Guard. and

in due and seasonable time to repair to such vessel or station as Imay 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 lawful commands of the officers who

may from time to time be placed oyer me.
Secondly, I oblige and subject nmyself, and for that purpose covenant and agree, to serve during the term of ...NONE

YEAR
from the date first above written, unless sooner discharged by proper authority ; and also tothecondition that said period may betem
porarily extended by reason of duty away from my usualstation, or during an emergency, tosubserve the interests of the Government:
and to the further condition that the said period shall be extended to make good any ime in excess of one day lost by albsenceon
account of disease resulting from my own intemperate use of drugs or aleoholic liqugrs or other misconduct, so that such extension

with the time served by me prior thereto will amount to a full term of ..9.. YEAR , and I also oblige myself during such
service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the government of
the United States Coast Guard, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and such
other preventive measures as may be considered necessary by Coast Guard authorities. If discharged by sentence of a Coast Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

NOV 6 1931

vag

United States Coast Guard, ?oes

who has hereunto signed his

" NZ" for naturalized ; *AD" tor alien, intentions declared; A" for allen;NPI" for
2-7931



name, that he shall be paid in consideration of shhse?vices, the amount now established, or that may be established, by authority of
law, as the pay of the ratings whìch may, from time to timne, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regulationshgoverning the Coast
Guard.

I

Hair

Age

1931 NOV-6- PM 12: 07

10. I CERTrY to the signature of the abore person prsted, and that I have strictly complied in þ?s ca?e with the Regulations of
the United States Coast GuarhgqvetnhgSerlistmentsug. that no promise of any kind,goncerningassigment toduty or promotion
during this enlistment has heen mate. Y.2/GdooPAY &A0WANCESOFFICE ERIdeout

HEADQUARTERS

SubscribedsLD

Date

AbrahamHalpern

Sworn to before me this

35 years

Brown

(Full name)

Distinguishing marks

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever ; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

11. 0ATH OF ALLEGIANCE

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

5th

By

10 months. Height
5

npFair

day of ...

E. RIdeout, Commander.
(Signature and rank of eniisting officer)

oreHTEe12. DESCRIPTIVE LIST

G ICERTIFY that I have neither a parent nor guardian

Abraham Halpern.

?o solemnly swear (or afirm) that I will bear true faith and

(Sigmature otenlisted person)
OF AMERICA,

Nov ember,

feet ........

do

Commander>u. s. O. G.,Enlisting Oficer.

Color

Abraham Halpern

U. S. Coast.Guard,.Purchasing.0fficer.
(Comdg. officer, officer in charge of a unit,or notary public)

of the United States)S

(Signature of enlisted person)

Á. E. Rideout, Commander.

inches. Weight

White

Complexion

Heart and clasped hands tattooed on right arm.

13, CERTIFICATE AS TO PARENT OR GUARDIAN

A.D196l

174 pounds. Eyes

Married

(To be used only in the enlistment of a minor who states that he has no parent or guardian resi?ing in the United States or in the Insular possessions

Brown

No

(Within the Uníted Sta tes, in the territory or islands of the United States)

Q79331

...where this enlistment is made.

.B ovRNMENT PRIN FINO OvVIOs e



Name

Previous service.

Date

Rate or grade at time of discharge .Storekeeper,third. class.
Service from which discharged U. S.Coast Guard

Name

MENT

OF DISCHARGES PRESENTED BY AN APPLICANT FOR ENLISTMENT

May, 1924

AbrahamHalpern

Kind of discharge

Organization in which enlisted U....S.Coast.Cuard
Enlisted or enrolled (place) Coast Cuard Store, Broolclyn, N.I,, (date)

Date called to active duty (if enrolled in U.S. N. R. F.) -..
Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service...

Discharged (place) Coast Guard Store, Brooklyn,N.I.
Federal service under this discharge*.-.

Kind of discharge

(To be prepared in accordance with General Order No. 47)

Rate or grade at time of discharge

Service from which discharged.

Organization in which enlisted

Enlisted or enrolled (place)

*Only active duty in Naval Reserve Force and Federal Service in National Guard will be entered.
enlistment and discharge, an explanation of the discrepancy will accompany this form.

Discharged (place)

Previous service.

Honorable.

Certified to be a correct ezcerpt from the latest discharge from the U. S. CoastGuard
presented to me this day byAbraham Halpern

5 Novenber, 1931

(104-476).

Date

Organization

Federal service under this discharge*

Date called to active duty (if enrolled in U. S. N. R. F.)

8-years

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

Organization

4 November, 1931-.., (date)

years.-0-- months0-days.

-0 months.3-days.

Serial number

years.-.

years.

Certijfied to be a correct ezerptfrom the latest discharge from the

presented to me this day by..

(If discharged)
from Army)

ECD

5 November, 1930

E. Rideout, Commender, U.S.C.G.
Purchasing 0fficerEnlisting Oficer.

If period of service entered does not agree with the dates of

Serial number

(If discharged
from Army

(date)

A18843

(date)

months.

months.

2-10582

days.

days.

*Only active duty in Naval Reserve Force and Federal Service in National Guard will be entered. If period of service entered does not agree with the dates of
enlistment and discharge, an explanation of the discrepancy will accompany this form.

Enlisting 0ficer.

GOVERNMENT VRINTING OFFICB



Form 2500
TREASURY DEPARTMENT

U. SOOAST GUARD
Pevised Nov., 1929

Re ENLISTMENT of HALPERN, Abraham (104-476)

U. S. Coast Guard

1. I,

Cutter

ENLISTMENT CONTRACT

(Draw line through designation notapplying)

SIORE-AEXORK

Abraham.HalpeIn.
(Full name)

2. I was born in NewKork,Na

If naturalized, place and date of naturalization

If intentions declared, place and date of declaration

Occupation or trade Storekeeper

Full name and address of the following:

*******n******

(Full name, surname to left)

Accepted for enlistment at

(Kindof discharge)

and nature of institution in wbich incarcerated)

to enlist in the United States Coast Guard, do declare that I am of legal age (or haye legal consent) to enlist; that I am of g000 habitS
and character ; that Ihave never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saying Service: that Ihave never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court: and that I have never been diséharged from any service, Clyil
OF military, except with good character, and for the regsons given by me to the enlisting officer prior to enlistnment,

1 Januarya.
CEUIKICVJE VE LO DVS0AL OE CIVSDIY

0n

5ththis

No..children

(Mother, if living)

District, Brooklyn. New. York.

(Mathex.decaased).

as

.day of...............

(Children under 16 years of age. Specify ages of children )

a In cases of reenlistmnent prefix Re."

p

hereby covenant and agree to and yith the

(Location of vessel, or P. O. a?dress of station)

Storekeeper, third class.

November,

Home address ..056 Boyn ton ye.Bronx,New York,N.I.
Not married

(Next of kin, or person interested, if there are noneof the above)

Thirdly, the United States of America, represented by

898

********

(Wife, if any)

(Rating)

(Place)

3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestic

affairs which would cause me to seek a discharge on account of dependency or the needfor my presence at home, prior to the expira
tion of this enlistment.

Lou.a Halpern(Pather) 1056 Boya ton Ave.,Bronx,New York,N.I.

4. Icertify that the contract of enlistment has been read by me and fully explained by the enlisting officer and that no promises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

19.., desiring

betoapoan

Citizenship b Native Born

Certiicate number

5. I further certify that I have never been arrested by civil authorities and have never been in a reform school, jail, or peniten

tiary, and have neyer been convicted or confined other than indicated herein

of person enllsting)

Widowed?

6. I bave.....es... had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue
(If " not, " so state)

Cutter Service, or Life-Saving Service, and I certify that the discharge or discharges therefrom which I haye produced to the enlist
ing officer is or áre the latest received by me.
T77.I do not nowbelong to any branch, either active or reserve, of the military or naval service of the United States, or of any
of the several States.8.I was last discharged from the U. S. Coast Guard on ...A9V9mDers., 19.9., from Cuýtey STORE-NEN YORK

with.....onorable. discharge, herewith submitted, serial NO..0191 (o (Strikeout one) penk o tUHp Cug

(State fully nature of ofense, if any,

9. Iagree to andwith the United States of America, represented by ...s..Ldeoute.ommanders.. United States
Coast Guard, in manner and form following, that is to say: OE VIEEeLVAGE (Name of enlisting ofcer)

In the first place,I agree for theconsiderationshereinafter mentioned to enter the service of the United States Coast Guard, and
in due andseasonable time to repair to such vessel or station as Imay be ordered to join, and to the utmost of my power and ability

discharge myseveralservices or duties,and be in everything eonformable and obedient to the lawful commandsof the ofieers who
may from time to time be placed over me.

Secondly.I oblige andsubjectmyself,and for that purpose covenant andagree, toserve during the term of
from the date first abovewritten, unless sooner dischargedby properauthority; and also to the condition that said period may be tem

DOrarilyextended by reason ofduty away from my usual station,or during an emergency, tosubserve the interests of the Government;
Otothe further conditionthat the said period shall be extended to make good any time in excess ofone day lost by absence on
account of disease resulting from my own intemperate use of drugs or alcoholieliquors or other misconduct, so that such extenslon

ONEwith the time served by me prior thereto will amount to a full term of ...

serTice to comply with and be subject to such laws, regulations,and discipline as are,or may be,establishedforthe government of
he United States Coast Guard,and to submit to treatment for the prevention of smallpox, typhold (typhoid prophylaxis), and such

other preventive measures as may be considered necessary by Coa st Guard authorities. If discharged by sentence of a Coast Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

H. E. Rideout, Comnander United States Coast Guard, does

Abraham neofenlisting oficer)
HaLpeIn

(Nam..

YEAR

YEAR, and I also oblige myself during such

who has hereunto signed his

D CItizenghip: Use expressionsNB " for native born ;NZ" for naturalized; "AD" for allen, intentions declared ; A" for allen ; NPI" for
native of Philippine Islands ; NPR " for native of Porto Rico. 2-7931



Pomregul.arenlistmente

6M-

Notexaminedonstcountofreenlistmentondayfollowingdischarge

V.&4ovRRNMANTPRINTINGOFICA

PurchasingDEkcor.

de

CERTIFYthatIhaveneitheraparentnorguardian

.wherethisenlistmentismade.

(WithintheUnítedStates,inthe

(Tobeuse?onlyintheenllstmentofaminorwhostatesthathehasnoparentorguardianresidingintheUnitedStatesorintheinsularpossessions

eterritoryorislandsoftheUnitedStates)

oftheUnitedStates)

13,CERTIFICATEASTOPARENTORGUARDIAN

Distinguishingmarks

Hair

Age

Bromn
52.

years

Complexion

HeartandclaspedhandstattooedonRightarn

Faire2

10

Color

months.

Height

inches.Weight74

Uhite

5....feet

MarriedNo

pounds.Eyes

12.DESCRIPTIVELIST

Brom

o20olnsUS.Coast.Guard,.Purchasing.0ficera.

(Comdg.officer,officerinchargeofaunit,ornotarypublic) H.E.Rideout,Coimander.

Subscribedandsworntobeforemethis

...dayof....Novembexs

AD.1920.

ahahanHaken

(Signatureofenlitedperson)

lawsandRegulationsforthegovernmentoftheUnitedStatesCoastGuard.

thatIwillobeytheordersofthePresidentoftheUnitedStates,andtheordersoftheoficersappointedoverme,acCordingtotheallegiancetotheUNITEDSTATESOFAMERICA,andthatIwillservethemhonestlyagainstalltheirenemieswhoms0ever;and

?osolemnlyswear(0raffirm)thatIwillbeartruefaithand

AndTdofurtherswear(oraffirm)thatallstatementsmadebymeasnowgiveninthisrecoTdarecOTTect.

I

(Fullname)AbrahamHalpern

11.OATHOFALLEGIANCE

.....A.Rideout.

Purchasing0fiice.s,o.G.,Enlisting0flcer.

duringthisenlistmenthasbeen

made.

theUnitedStatesCoastGuardgoverningenlistments,andthatnopromiseofanykindcop?erningassignmenttodutyorpromoton

10.IcERTIFYtothesignatureoftheabovepersonenlisted,andthatIhavestrictlycompliedinhiscasewiththeRegulationsof

0PficeT.

By

Rideouts

UNITEDSTATESQFAMERICA,Slgnetureofenlfstedperson)(Signatureandrankofenlistingoficer)

CommanderU.S.G.G.Purchasing

Guard.

asmaybe

orderedby

competent

authorityinaccordancewiththelawsoftheUnited

StatesandtheRegulationslgoverningtheCoast

law,asthepayoftheratingswhichmay,fromtimetotime,be

assignedhim,subjecttosuch

forfeitures,

deductions,and

retentions

name,thatheshallbepaidinconsiderationofsuchservices,theamountnowestablished,orthatmaybeestablished,byauthorityof



LVeneither

Date.

examined

ar

ARD

1929

MENT

REcoRD OFHALPERN,Abrahan (104-476)

(Date last vaccinated against smallpox)

Departed from

Vessel or station

Vessel or station

E,E. 00VERNMENT PRINTINO orrioR: 1030

(Full name, surname to the left)

1. WAIVERS

(Topermit enlistment)

ou i November 13, 1928Imminereaction
Now(Ta befledout upon enlistment, þut apý subsequent chapge shall,be poted) oP O

1O November 27, 1928
(Date last inoculated against typhoid fever)

Nature of waiver.

yaG 31 March, 1931(Immun e Reaction).

2. VACCINATION ANDÍNOCULATION

Authority.

Date

3. TRANSFERS

4. CHANGES IN RATING

(1)

Reported to

Vessel or station

Rated or disrated to Date

Sheet 1

Date

213478



Date

RECORD OFHALPERN, Abraham (104-476)

3.3

ScALE Or MARKB; Exellent, 4.0 to 3.5; Very Good, 3.5 to 3.0; Good, 30 to 2.5; Tndifferont, 2.5 to 2.0;, Poor, 2.0 to 1.0; Bad, 10 to 0.0

e Conduct Sobriety*

5. EFFICIENCY MARKS

(Full name, surna meto the left)

Ability as
leader of

men

3193032ba.02.8.

Qualified as a good swimmer

Averages.5L33002

Recommended for
good-conduct

medal

See Circular Letter 83, August 29, 1928

Vessel or station

YCCIMILEOM VAD 1A0COrVLIO%

On receipt of an enlistment contract by transfer it shall be the duty of the'receiving unit to see that all previous marks have

been duly inserted, and the last unit on or at wvhich service is rendered prior to dischargeyill be held

completeness of the marks.
6. QUALIFIED AS GO0D SWIMMER

(2)

Signature of commanding officer or
officer in chargeoß a unit

(Datoandplace)

responsible for the

13078



elstathent

cont

RECORD OF.

Shipor station

SENECA

Ship or station

HALP ERN, Abraham (104-476)

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date

(Full name, surnsme tothe left)

Date

REMARKS: Kind of court, charge, sentence of court, and action of reviewing authority to be
shown in this column

(Award of medals, citations, Headquarters commendation, honorable discharge button, eto.)
8. MERITORIOUS CONDUCT

Remarks

10/10/23 Issued Honorable Discharge Button.

(3)

Sheet 2

2-13678



MENT
?ARD
2929

RECORD OF

DIBOLGg o Ship or station

1 New Xork Store,P

New York Store.
New York Store.

New York Store.
NewYork Store,
New York Store
New. York Store.
New York Store.

HALPERN, Abraham (104-476)

Date

11/5/30

11, LEAVE ACCOUNT

WITH PAY

Number
of days

(Full name, surname to the left)

5

Balanc0

12/2/30 C436 U7
2/5/31 1

4/2/31
5/25/31
8/17/31
l0/2/51
1l/4/31.

(5)

40

35

34

35

R8

27.
27

Signature,of executive officer or Distriet Commander

Sheet 3

2-13678



RECORD OF

Ship or station

Is

On account of sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
ADtesresultng in conviction), and absence from duty (confinement) while awaiting trial by a Coast Guard court resulting in a

Sentece of imprisonment, where the place of imprisonment is designated as a naval prison, and while serving said sentence)

He 4 ovembet,
Date
Kind of discharge
Discharged on account of

Yes
(II "not,"sostate)

Number
ofdays

HALPERN, Abrahan (104-476)

(Date)

(Full nane, surname.to the left)

From

12. ABSENT FROM DUTY

193

To

l3. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE

Remarks

enlistment.
Honoreation ternrecommendedfor reenlistment. Rating bestqualiied to filltorekeeper, third class.

Signature of executíve officer or District
Commander

193 l Placeoast Guard Store, Brooklyn,N.Y.rArticle 445.(), Regulations.

TERO Authority f9

15. ON DESERTION

(Unít)

(6)

Serial No.
A18843

(Place)
2-13678



Lonor
Teeommendedfor

KRTMENT
auARD

NOr,1929

(Date)

(Date)

or disposition of remains)

RECORD OF HALPERN, Abraham (104-476)

Was death incident to service?

1666(Yrs.) 3 E21(Mos.)

193

I November, I930

Certified to be correct date of desertion

(Days)

(Full name,surname to the left) DSUSW

16. ON RETIREMENT

(Cause)

17. ON DEATH

(Place)

Certified to be correct upon termination of service

18. RECORD OF SERVICE.

Creditable Coast Guard service during this enlistment: Completed 4 November,l930 8 0 3

(Cause)

19. CERTIFICATE ON DESERTION

(Notations under Article 12 to be considered when executing this article. Days under Article 12 to be reduced to months and
dans for longevity purposes, as set forth in Circular No. 3, Pay and Supply Instructions, dated May 6, 1929.)

Sereice 8 0Q HL.5 November,1930

, 193

(7)

(Authority)

(Dispositíon of effects)

20. CERTIFICATE UPON TERMINATION OF SERVICE

4 November,y193

Sheet 4

(Place ofburial

Commanding Oficer-District Commander.

H. E/ Rideout, Comnander

Purchasing 0fficer.
Commanding Oficer--District Commander.

21367s



(1)

(2)

IcERTIFY that on this

(a) That he is physically sound for discharge.

(3)

(4

CERTIFICATE OF MEDICAL EXAMINER

In my opinion, defects numbered

C (0) That he is not physically sound for discharge by reason of the following defects:

In my opinion, defects numbered

aedeconti

I recommend as follows:

day of

(Not reguired when discharged for
physical disability or when reenlist
ing on day following discharge. See
Art. 434 (1), Regulations.)

Not examined on account of reenlistment on day following
discharge from regular enlistment.Art.322,Regulations.

(Not required when discharged for
physical disability or when reenlist
ing on day following discharge. See
Art.434 (1), Regulations.)

BDHXSKRRTESNSONNON

U.S.Coast Cuard Store,
South Brooklyn, N.Y.

U.S. Coast Guard, and find:

4 November,. 19.5

19....., I have examined

103

NONE

were incurred as incident te service.

gole go yoekoatga bntboaoe s e RECOMMENDATION OF MEDICAL EXAMINER2 ro30)

(The word "none" to be used, if no defects stated)

BHIgeong couyg

were incurred asnotijneident to seryice.

18' CERSIEICYUE OHE.Rdeout,Commander,Purchasing. 0ffice...
Medical Oficer in Charge.

(8)

CERTIFICATE OF ENLISTED MAN ON DATE OF DISCHARGE

U. S. Coast Guard Store,

South Brooklyn, N.Y.

Upon discharge, this date, I eertify that I amsuffering from the following defect(s):

(Rate)

Medical Oficer in Charge.

4 November,,19.5l

ceso syepA) Abraham Halpern
(Signature)

S.K.5c? U, S. Coast Guard.



Form 2500
TREASURY DEPARTMENT

U. S. COAS GUARD
Revised Xov., 1929

Re-ENLISTMENT & of HALPERN, Abraham (104-476)

U.S.Coast Guard 9ytter

1. I

ENLISTMENT CONTRACT EDD WOY 6 a 8y

(Draw line through designation not applyingy

sIORE NEW YORK

Abraham.AalpexA.

If naturalized, place and ?ate of naturalization

(Full name)

(Full name, surname to left)

If intentions declared, place and date of declaration
StorekeeperOccupation or trade .......

Fullnameand address of the folowinE:OTSS0eg

6. I have

30

O exoeg ou gçcoS o LAccepted for enlistment at Stor.New York...

with

and nature of institution inwhich incarcerated)

District, BrooklyA,New York.
yIATOTG ( G&nre(Locatlon of vessel, or P. 0. address of station)

to enlist in the United StatesCoast Guard, do declare that. I am of legal áge (or have legal consent) to enlist ; that I am of good habits
and eharacter ; that I havenever desertednor received a dishonorable discharge fromthe United States CoastGuard, Army, Navy,
ATarine Corps, Revenue-Cutter Service, or Life-Saving Service ; that I have neverbeen discharged fromtheUnited States service, nor
any other service,through sentence of either a civil oramilitarycourt;andthat I have never been discharged from any service, civil
Or military, except with good character, and for the reasons given by me to the enlisting oficer prior to enlistment, mr boabagonh

2. I was born in ....New York, N.I. 1 Januarya.

(Kindofdischarge)

this

on

5th

(Mother jfliving)

No. children
(Children under 16 years of age. Specify ages of children)

*****.

CMothex.deceased).

ANS

as .

STDag0o (Rating),

... day o?......onsssese

8. I was last discharged from the U. s.Coast Guard on

8torekeeper, third class.

November,

Home address ..1056Boynton Aye. Bronx,New York,N.Y,
TCNot marriedo TSug STIE

(Wife, if any)

,898

(Next of kin, or person interested, if therearenoneoftheabove)

19.50, desiring

Citizenship Native Bom
Certificate number

3. I certify that Iam prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents or any conditionsin my ?omestic
affairs which would cause me to seek a discharge on account of dependency or theneed for my presence athome, prior to the expirå
tion of this enlistment.

Louis Halperi (Pather) 1056 Boynton Aye. Bronx,New York,N.I.

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting offñcer and that no promises
of any kind have been made to me concerning assignment to ?utyor promotion during my enlistment.

Widowed ?

5. I further certify that I have nevér been arrested by civil authorities and have never been in a reform school, jail, or peniten

tiary, andhaye never been convicted or confined other than indieated herein

BOMt

had previous service under the United States in the Coast Guard, Arny, Navy, Marine Corps, Revenue
(If not,'" so state)

Cutter Service, or Life-Saving Service,and I certify that the discharge or discharges therefrom which I have produced to the enlist
ing officer is or are the latest received by me.

NOV 8 1930

7. I do not now belong to any branch, either active or reserve, of the military or naval seryice of the United States, or of any
of the several States.

(State fully nature of ofense, if any,

ard on A November19 30 fom Custey STORE-NEW YORK

Honorabe. aischarge, hereswith submitted, serial No:.Alo191. P eug

9. Iagree to and with the United States of America, represented by ......E..ideout.QmmAndek,.. United States
Coast Guard, in manner and form following, that is to say: OE VTIECITVCE (Name of enlisting oficer)

(strike ont one) PoL(6

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard. and
in due and seasonable time to repair to such vessel or station as Imay 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 lawful commands of the officers who
may from tine to time be placed over me.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of ..
from the date first above written, unless so0ner discharged by proper authority;andalso to the condition that said period may be tem
porarily extended by reason of duty away from my usual station, or during an emergency,to subserve the interestsof the Government :
andtothe further condition that the said period shall be extended to make good anytime in excess of one day lost by,absenceon
account iof ?isease resulting from my own intemperate use of drugs or aleoholic liguors or other misconduct, so that such extension

with the time servedby me prior thereto will amount to a full termof ...ONE. YEARbs and Ialso oblige myself during such
service to comply with and be subject to such laws, regulations, and ?iscipline As are, or may be, established.for the governmet of
the United States Coast Guard, and to submit to treatment forthe prevention of smallpox, typhoid (typhoid prophylaxis), and such
other preventive measures as may be considered necessary by Coast Guard authorities. If discharged by sentence Of a Coast Guard
court. or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniformsfor a suit of civilianclothes.

ONE ngaBAR

Thirdly. the United States of America, represented by ....e..OU..Oe, United States Coast Guard, does
(Name of enlisting officer)

Abraham Hal
hereby covenant and agree to and with the ....... who has hereunto signed his

(Name of person enllsting)

of reenlistment prefix Re."
enshin : pressions NB" for native born; " NZ" for naturalized ; "AD" for alien, intentions declared ; "A" tor allen ; 4 NPI" for

notive ofPhillinDine Islands: 44 NPR " fornative of Porto RÍco.
2-7031



nit.

me,thathe shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
Y, as the pay ot the Tàings which may, from t?me to time,be assigned him, subject to such forfeitures, deductions, and retentions

may be ordered bg gmetent anthority in accordance with thelawsof the United States and the Regulationshgoverning the CoastGuard.

mito T to theSighatire of the above person enlisted, and that I haye strictly compli?d ínjs case with the Regulations of
he United States Coast Guárd governing enlistments, and that no promise of any kind concefning assignment to duty,0T promo0during this enlistment has been made.

I

Hair

Age
32

Subseribed and sworn to before me this

P&A

?o solemnly swear (or afirm) that I wvill bear true faith and

allegianee to the UNITED STATES OF AMERICA and that I wil serve them honestly against all their enemies wnOstho
t wl obey the orders of the President of the United States and the orders of the officers appointed over mne, accorang to Lelaws and Regulations for the government of the United States Coast Guard.

years

Brown

Distinguishing marks

Abraham Halpern
(Full name)

And 1 do further svear (or affirm) that all statements made by me as now given in this record are corTect.

ASCOASTGUARD
YDEPARpM

RE

10

(Signature of enlikted person)
UNITED sTATES oF AMERICA,

Rideout, Comnander,U. S.C.G.Purchasing
(Signature and rank of, enlistingoficer)0iiicer.

Complexion

11, 0APHOF ALLEGIANCE

A E. Rideout
Purchasing0ffice.

Fair

th. day of .November,

KRE I CERTIFY thatI have neither a parent nor guardian

Commander.

12. DESCRIPTIVE LISTC TOToiroG To3K

CHSenches. Weight Brown174months. Height .... feet

Color

of the United States)

(Signature of enlikted person)

H. É. Rideout, Commander
U...S..Coast.Guard, Purchasing 0fficer.

(Comdg. oficer, officer in chargeof a unit, or notary public)

Heart and clasped handstattooed on Right arm.

8. 0. G., Enlisting Oficer.

White

13. CERTIFICATE AS TO PARENT OR GUARDIAN

,D.1950.

(To be used only in the enlistment of a minor who states that he has noparent or guardian residing in the United States or in the insular possessions

(Within the Uníted States, in the territory or

pounds. Eyes

Married

Not examined on a?count of reenlistment on day following discharge
from regul.ar enlistment. Article 454 (5), egu8

islands of the United States)

No

.where this enlistment is made.

H£.Rideout,Comnander.
Purchasing 0fficer.

#991
U.s 0ovERNNKNT PRINTINO cricae



CERTIFIC

Staminot

linersostatesth

Orm2599
RY DEPADIPARTMENT

J. S. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

U.S.Coast

Unit Guard Store.

HALPERN , Abraham (104-476)
(Surname, first name, and middle initial)

Disciplinary action:

GOVEKNALNT YRDITING OFFICE

Place Brooklyn, New York. Date

Authority: Article 522 (a), Regulations.

Reenlisted this date as storekeeper, third class, in the regul.ar establishment
for a tern of one year.

CHECKED

Initials

2-13272

ENTER CHANGE BELOW

Storekeeper, third class.

P&A

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

5 November, 1930

INDEX

PERSONNEL RECORDS

HH. E. Rideout, Commander.
Purchasing 0fficer.

(Rating)

UNIT

(Title)

RATING



Lp.Spn(TOS

Form 2599
ASURY DEPARTMENT

U.S. COAST GUARD

REPORT OF CHANGE IN ENLISTED PERSONNEL

U.S.Coast
Unit Guard Store.

HALPERN, Abrahsm (104-476)
(Surnamne, first name, and middle initial)

Disciplinary action:

BOVEIINTFRDNTDNO OVTICE

PlaceBrooklyn, New York. Date 4 November,. 1930

Honorably discharged (Honorable discharge No.A-10191) this ?ate by reason
of expiration of term of regular enlistment.

Authority: Article 428 (a) Regulations.

CHECKED

Initials

2-13272

ENTER CHÀNGE BELOW

Storekeeper, third class.

P&A

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

INDEX

(Signature)
H. E. Rideout, Commander.

Purchasing 0fficer.

PERSONNEL RECORDS

UNIT

(Title)

(Rating)

RATING



Name

R5O8

ABSTRACT 0F DISCHARGES PRESENTED BY AN APPLICANT FOR ENLISTMENT

SEPARTMENT
CoAST GUARD

Rate or grade at time of discharge

Abraham Halpern (104-476)

Kind of discharge

Service from which discharged.U._S. CoastGuard Organization (das)

Organization in which enlisted Ue S. Coast Guard

Date

Enlisted or enrolled (place) Coast Guard Store, Brooklyn. N.I....(date) 5 November, 1929

Date called to active duty (if enrolled in U. S. N. R. F.) -.-.

Previous service

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

Discharged (place) Coast Guard Store, Brooklyn, New Iork.
Federal service under this discharge* years-0-

Name

Storekeeper, third class.

Honorable

Certified to be a correct etoerpt from the latest discharge from theUe SeCoast Guard

presented to me this day byAbraham Halpern.
5 November, 1930

Rateor grade at time of discharge

Service from which discharged

Kind of discharge

Organization in which enlisted

Enlisted or enrolled (place)

?Only actine duty in Naval Reserve Force end Federal Service in National Guard willbe entered. If period of service entered does not agree with the dates of
enlistnment and ?ischarge, an explanation of the discrepancy will accompany this form.

Discharged (place)

Date

Date called to active duty (if enrolled in U.S. N. R. F)

7-years

Federal service under this discharge

Previous service

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

Serial number A-1019L

(date).4 November, 1930

months0 days.
months 3 --

years

years

'H.E.Rideout, Comnander U. S.C.G.

Purchasing 0fficer. Enlisting Oficer.

Certifled to be a correct excerpt from the latest discharge from the

presented to me this day by.

Organization (rom Arny

Serial number

IIdischarged'

(date)

(date)

months

days.

months

?Only activeduty in NavalReseryeForce and Federel Seroice in NationalQuard will be entered. If period of service entered does not agree with t
enlistment and discharge, an explanation o the diserepancy will acconpany this form. V. 8. 0oVKRNMENT PIRINTING OFTiOB: 1939 2-10582

days.

days.

Enlisting Of



TREAZAY DEPARTMENT
Eerm 2500

U.8, COAST GUARD
Revised Dec., 1927

U.S. Coast Guard er

1. I,

He ENLISTMENT ofHALPERN, Abraham

(Draw line throug?esignationnot applying)

2. I was born in

ENLISTMENT CONTRACÍ

New York, N.I.
If naturalized, place and date of naturalization

with

If intentions declared, place and date of declaration
Oceupation Storekeeper

STORE New Lork......

Alraham Halperm(104.4)/ahis

Full name and address of the following:

(Full name)

(Inot" so state)

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service: that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court: and that I have never been discharged from any service, civil
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

the several States.

(Full name, surname to left)

LouidHalpern,(Pather) 1056 BSHO"
eceased)

officer is or are the latest received by me.

Honorable
(Kind of discharge)

5th

sStorekeeper,third class
59th St &lstAveiny

District,. South Brooklyn, N.I.

Home address

day of

6. I was last discharged from the U. S. Coast Guard on

1 In cases of reenlistment prefix

(Location of vessel, or P. O. address of station)

.., onJanuary lst... 898 Citizenship2Natiye Born

Nrs. Charles Blum (Sister fher,YOS8 Boyn ton Avenue, Bronx, New York,
Bcertify thatIamprepared tosupport my dependents on pay receivedfor serviceunder this enlistment and that there do not

now exist, nor can I foresee, any circumstances connected with support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expiration of this enlistment.

November

Not married
No children

Qhldggn yndg YSofagBronx, New York,

4. I haveeBhad previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue

CutterService, or Life-Saving Service, and I certify that the discharge or discharges therefromwhich I have produced to the enlisting

Re."

(Wife, ifany)

(Next of kin, or person interested, if there are none of the above)

1056 BoyntonAve.Bronx, N.I.

Certificate number

5.I do notnow belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of

Widowed?

192 9, desiring

November419.29,from Ui New York Store.

discharge, herewith submitted, serial No, A195
7. I agree to and with the United States of America, represented by Hs.E Rideout,Commander. United States

(Name of enlisting officer)
Coast Guard, in manner and form following, that is to say:e
DIn the first place, I agreefor the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and tóthe utmost of my power and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over mne,o

(Strikeout one)

Seeondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the termn of
ONEq

YEAR
from the date first above written, unless sooner discharged by proper authority; and also to the condition that said period may be tem
porarily extended by reason of duty away frommy usual station, or during an emergency, to subserve the interests of the, Government;
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by absence on
account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, so that such extension

with the time served by me prior thereto will amount toa full term of ONE .YEAR , and I also oblige myself during such
service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the government of
the United States Coast Guard, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and such
other preventive measures as may be considered necessary by Coast Guard authorities. If discharged by sentence of a Coast Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniformsfor asuit of civilian clothes.

Thirdly, the United States of America, represented by HBe.ideouts.Gommandere...United States Coast Guard,does
Abrehenlisting offcer)

hereby covenant and agree to and with the who hás hereunto signed his
(Name of person enlisting)

name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may,from time to time, be assigned him,subject to such forfeitures, deductions, and retentions
as may be ordered by competent aüthority in accordance with the laws of the United States and the Regulations governing the Coast
Guard.

Commander,

(Signataroofonlistéd person)

and rank of enlisting oflcer)

8. I CERTIPY to thehe signature of the above personenlisted,and that I kave strictly compligd inhjs case with the Regulations of the
United StatesCosst Guard governing enlistments, and that no promise of any lkind concernipg assighment to duty or promotion during
this enlistment has been made.

Commander

.., U. S. C. G., Enlisting Ofcer.

2-7031

Citizenshijp: Use expressions native born," "naturalized, "4"alien, intentions declared, "alien," "native of Phillppine Islands," native of Porto Rico,"



Abraham Halpern
(Fullnnne

allegiance to the UNITED STATEs (r
thai I will obey theorders of the)esiNN

laws and Regulations for the govefthtof
And I do further swear (or afign? thay

Hair

Age

Subseribed and sworn to before me this

51
years

Byown

RECO

Distinguishing marks

10

do solemnly swear (or afirm) that I will bear true faith and

HRICA, and that I will serve them honestly against all their, enemies whomsoever; and
BR,th United States, andthe orders of theoficers appointed over me, according to the
he Vnited States Coast Guard.
all sfa@ihents made by me as now given in this record are correct.

9. OATH OF ALLEGIANCE

ANDALLOT
5th

NOV 8 30

Complexion

months., Height

day of

bc U S, Coast
EDcocatO:i

latahaeena

10. DESCRIPTIVE LIST

Fair

NovembeP

(Signaturo of enlisted person)

Color

Commander.
Guard, Purchasing 0fficer

(Oomdg. oficer, officer in charge of a unit, or notary public)

ITTive. Five inches. Weight u

Wbite

E 174

A. D. 192°

Heart and clasped hands tattooed on Right erme

pounds. Eyes .

Married

(Not examined on re-enlistment Article 434(3),Regulations)

2-7931

Broa

No

cOVKRNMENT FRINTINGO5Yica



C

poes qjs
0 November

RECORD OF

Departed from

Vessel or station

(Date last vaccinated against snallpox)

Vessel or station

3)

HSLPERN, Abraham
(Pull name,surname to the left)

(To permit efistment) sig byros)

Nature of waiver.

g (To be flled out upon enlistnent, but any ubsequent change shall be noted)
3,1928(Tmmune reaction) tjpe ciR O November 27. 1928

WAIVERS

seAuthority.r
2. VACCINATION AND INOCULATION

Date

3. TRANSFERS

4. CHANGES IN RATING

(1)

pejq LGalbonetpjo OL IpG
9I bLORjon2 TU9SFa pUAe

Tse(Date last inoculatedagainst typhoid fever)

Reported to

Vessel or station

Ratedor ?israted to
Date

Sheet 1

Date

213678



Date

REcORD OF

Averages

HALPERIN, Abraham

Profciency Oonduct Sobriety*
in ating

35

SCALE Or MARK8: Excellent, 4.0 to 3.5; Very Good, 3.5 to 3.0; Good, 3.0 to 2.5; Indifferent, 2.6 to 2.0: Poor, 2.0 to 1.0; Bad, 1.0 to 0.0

5. EFFICIENCY MARKS

e(?29aa.2.8

A.s.2..8

(Full namo,surname to the lefu)

Ability as
lender of

men

Qualified as a good swimmer

Recommended for
good-conduct

medal
Vessel or station

See Circular Letter 83, August 29, 1928

hameLa.

been duly inserted, and the lastiunit on or at which service is rendered prior to

completeness of themarks.

(2)

On receipt of an enlistment contract by transfer it shall be the duty of the receivinscharge will be held responsible for the

6. QUALIFIED AS GOOD SWIMMER

Signature of commanding officer or
offlcer in charge ofaunit

5Date and place)

JUeGe(LgV26g rk H alyolt aGE)

unit to see that all previous marks have

-13678



conttactby3 ATMENT

UARD
t, 1928

RECORD OF

Ship or station

SENECA

Ship or station

HALPERN, Abraham

()

Date

7. TRIALS BY COAST GUARD COURTS AND RESULT

(Full name, surname to the let)

Date

(Award of medals, citations, Headquarters commendation, honorable discharge button, et.)

REMARKS: Kind of court, charge, sentenceof court, and action of reviewing authority to be
shown in this column

8. MERITORIOUS CONDUCT

Remarks

10/40/25. Issued Honorable Discharge Button

(3)

Sheet 2

2-13078



RECORD OF

Ship or station

Ship or station

HALPERM, AbrahanCo4-476l

Date

From

(3)

Date

9. SPECIAL QUALIFICATIONS

(Full name, surname to the left)

To

Proficient in-

10. DETAILS

(4)

Duty

Signature of executive officer or District Commander

Signature of executive oficer or District Oommander

13078



RECORD OF

3)RoLfec Ship or station

HALPERI, Abraham.(LoLL L7G/

12cbrtro Date,

New York StoreTe
New York Store.aR0
New York Store..

New York Store.
New York Store.

New York Store.
New York Store.
NewYork Store.
New Lork Store.

11/5/29

12/3/29
5/2/30
6/2/30
9/23/50
10/2/30
1Ö/13/50

11/4/30

11. LEAVE ACCOUNT

WITH PAY

Number

of days

11/7/29.03a 37.

(Full name, surname to the left)

1

2

Balance

(5)

32
30

29

27

26

25

25

2siomofureof ere6utive omoeror Distrlot Commander

Sheet 3

2-13078



Ship or station

Is

Date
Kind of discharge

RECORD OF

(Onaccount of sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
civil arrest resulting in conviction), and absence from duty (confnement) whileawaiting trialby a Coast Guard court resulting in a

sentence of imprisonment, and while serving said sentence).

Yes.

Number

4 November,1950, 192

of days

(Date)

Honorable

HALPERN, Abraham

(0)

From

O192

(Full name, surname to the loft)

Place

12. ABSENT FROM DUTY

To

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE

Diseherored on account,of . Expiration o.Term..Q..nLL..ieeneET &lass
- recommended for reenlistment. Rating best qualified to fill

r?not," so state)

Remarks

Serial No. A-10l91
Coast Gruard Store, Brooklyn,N.Y.

Article 428 (a),Regulations.
Authority for

11 FEYAE YCGOnEL

Signature of executive officer or District
Commander

15. ON DESERTION

(Unit)

(6)

(Place)

2-13078



RTMENT
GUARD

(Date)

7

(Yrs.)

(Date)

ordisposition of remains)

RECORD OF

Was death incident to service?

192

(Mos.)

192

HALPERN, Abraham

Certified to be correct date of desertion

(Days)

Net service to date of discharge (basis for longevity)

16. ON RETIREMENT

(Full name, surname to the left)

(Oause)

Certified tobe correct upon termination of service

17. ON DEATH

(Place)

Previous Coast Guard and Navy service to date of current enlistment, furnished by Headquarters letter
Completed 4 November , l929:

18. RECORD OF SERVICE

LLa447.4/..

8

(Yrs.) (Mos.)

19. CERTIFICATE ON DESERTION

(7)

(Cause)

192

(Disposition of effeets)

(Authority)

(Days)

20. CERTIFICATE UPON TERMINATION OF SERVICE

4 November, 1930

Sheet 4

(Place ofburial

November 3, l928

H. £. Rideout,,Commandfer
Purchasing 0fficer.

(Date)

Commanding Oficer-District Commander.

Commanding Oficer-District Commander.

2-1307s



Form 2B00
TRASURY 1DEPARTMENT

US OAST GUARD
Revised De., 1927

U.S. Coast Guard yter

iHe ENLISTMENT of HALPERN, Abraham

1. I,

(Draw line througf?esignation not applying)

ENCISTMENT CONTRACT NOV 6 1929

STORE-Ner Yorke

2. I was born in. New York, N.I

Abraham Halpern

If naturalized, place and date of naturalization

with

(Full name)

If intentions declared, place and date of declaration
Occupation Storekeeper

Full name and address of the following:

the several States.

(Full name, surname to left)

officer is or are the latest received by me.

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never desertednorreceived a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service; that I have neverbeen discharged from the United States service, nor
any other service, through sentence of either a civil or a military court; and that Ihave neverbeen discharged from any service, civil
or military,except withgood character, and for the reasons given by me to the enlisting officer prior to enlistment.

(Kind of discharge)

this

"eceased)

5th

District, South Brooklyn, N.Y.

6. I was last discharged from the U. S. Coast Guard on

this enlistment has been

Home address
Not married

No children

Storekeeper, third class
58th St, & Ist Araug

day of

Louid Halpern, (Pather) 1056 BHESYEKNE Br?nx, New Iork.

1 In cases of reenlistment prefix "Re."

U.3. COAST GUAH

on January. lst1898 Citizenship 2.Native. Born

Mrs. CharlesBlum(Sist&9)her,Ub8 Boynton Avenue, Bronx, New York.

(Location of vessel, or P. 0. address of station)

(Wife, if any)

(Next of kin, or person interested, if there are none of the above)

Honorable/ discharge, herewith submitted, serial No. A1L00

iO56 Boynton Ave.,Bronx, N.Y.

3. I certify that I am prepared to support my dependents on pay received for serviceunder this enlistmentand that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my domestie
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira
tion of this enlistment.

4. I have yes had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenué
(If not" so state)

Cutter Service, or Life-SavingService, and I eertify that the discharge or discharges therefrom which I have produced.sg thè enlisting

November,

5. I donot now belongto any branch,either active or reserve, of themilitary or naval service of the-UnitedStates, r ofany of

FromCjtp Nert York StorE.
--

Certificate number

November 4, 10 29,from schon

Widowed?

(Name of person enlisting)

192 9, desiring

7. Iagree to and with the United States of America, represented by .H..E. RideoutsCommander.., United States
UTSet, TCTCName of enlisting oficer)oToR1

Coast Guard, in manner and form following tthat is to say:
In the first place,I agree for the considerations hereinafter mentionedto enter the service of, the United States Coast Guard, and

in due andseasonable time to repair to such vessel or station as I nay be ordered tojoin, and to the utmost of my power and ability
discharge my several services or duties, and bein everything conformable and obedient to the lawful commandé of the officers who
may from time to time be placed over me.t ONE

(Stfikeout one)

Secondly, I obligeand subject myself, and for that purpose covenant and agree, to serve during the term of YEAR.
from thedatefirstabovewritten,unlesssoonerdischarged by properauthority;and also to the condition that said period may be tem
porarily extended by rensonof duty away from myusual station, orduring anemergency, to subserve the interests of the, Government
and to the further condition thatthesaidperiod shallbeextendedtomake goodany timein excess of one day lost by absenceon

accountof disease resulting from my own intemperate use of drugs or aleoholio liquop orother misconduct, so that such extension
with the time served by me prior thereto will amnount toa full term ofIEONE YEAR, and I also oblige myself during such
service to comply with and besubjecttosuch laws,regulations, and discipline asare, or may be, established forthegovernmentof

the United States Coast Guard, to submit to treatment for the prevention of smallpox, (typhoid
of a Coast Guardoth

Dther preventive measures as may be considered necessary by CoastGuard authorities T# disohoOp8, and sueh
court, or by reason of bad conduct,undesizebility or inaptitude, I agree to surrender my uniforms for asuit of civilian elothes.

Thirdly, the United States ofAmerica, represented by Ee.Rideout ommandeTs United States Coast Guard, does

hereby covenant and agree to andwith theD
AbrahaNamgg1nofficer) who has hereunto signed his

name, that he shall be paid ?ngoónsideraticatshch services, the amountnow established, or thatmay be established, byauthorityof
lay, as the pay of theratings yhich may, froyp t?meto time, beassignedhim,subject,tosuch forfeitures, deductions, and retentions
as may beordered by competent authorityÁn/4ccþrdance with the lawss of the United States and the Regulations governing the Coast
Guard.

Commander,

KSignasáre of enlisted person)

AMERICA,

(signaturoand rankofenHsting officer)

8. ICERTIrY tothe signature of the above person enlisted, And that Ihavestrictly complied in his ase with the Regulations of the
United States Coast Guardrd governing enlistments, and that no promise of any kindconcerning pssignent to duty or promotion during

Commander

U. S. C. G., Enlisting O,ficer.

2-7931

iCitizensaip: Useexpressions 'native born," naturalized," "alen, íatentionsdeclared,t alien " #"native ot Philippine Islands," "native of Porto Rico."



I do solemnly swear (or afirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA,and that I will serve them honestly against all their enemies whomsoever; and
thai I will obey the orders of the PresidentoftheUnited States, and the orders of theofficers appointed over me, according to the

laws and Regulations for the government of the United States Coast Guard.

bot Age

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

Subscribed and sworn to before me this

Hair

Abraham Halpern

31

(Fullname)

years

Byown

Distinguishing marks

9. OATH OF ALLEGIANCE

Rideout, Commander.
Purchasing 0fficer.goCt cbcacus p3 U

eenGnspegPnot ubhcT bRC o Birtksi (Oomdg: officer, officer in charge of a unit, or notary public)

10

5th

e p hoL UnD1O. DESCRIPTIVE LIST

Complexion

months. Heightu

day of l. November,.,A. D. 1929iy oa

S.

(Signature of enlisted perso)

Coast Guard,

RR OOy t oq74nounds. Dyes Brown
Pvet Five inches.ei Weight

Color
Whi te O)Married NO

Heart and clasped hands tattooed on Right arm.

(Not examined on re-enlistnentArticle 434(3),Regulations).

ooVKRNMENT PRINTINGGsVIC



Name

6STRACT OF DISCHARGES PRESENTED BY AN APPLICANT FOR ENLISTMENT.

CARTMENT
ST GUARD

sd.5,000-Sept., 1921

Rate or grade at time of discharge.

Service from which discharged

Kind of discharge

Organization in which enlisted

Abraham Halpern

Name

presented to me this day by

Date.November 5, 1929

Date called to active duty (if enrolled in U. S. N. R. F).....

(To be prepared in accordance with General Order No. 47.)

Date mustered into Federal Service (if enrolled in National Guard)

Enlisted or enrolled (place) -C.G.Store, Brool:lyn, New York,..(date) ..November4s..923.

Rate or grade at time of discharge.

Service from which discharged

Kind of discharge

Organization in which enlisted

Date released from active duty or mustered out of Federal Service

Discharged (place) U.S.Coast Guard Store,Brooklyn, New Yor k?(date)

Federal service under this discharge-l----vears...=:0Emonths
-6-Previous service

Enlisted or enrolled (place)

Storekeeper. third class

Certified to be a correct eacerpt jrom the latest discharge from the
Abraham Halpern

Date

U.S. Coast Guard Organization (1 discharzed )

Discharged (place)

Honorable

Previous service

U.5.Coast Guard Store.

2-10582

Federal service under this discharge

Date called to active duty (if enrolled in U. S. N. R. F.)...

years

Date mustered into Federal Service (if enrolled in National Guard)

Date released from active duty or mustered out of Federal Service

Serial number

years

from Army.

years

.Organization (If discharged)

Certifed to be a correot eacerpt from the latest discharge from the

resented to me this day by

--0-- months days.

U. S. Coast uard

H.ERideout,Commandes nlsting Oficer.
Purchasing 0fficer.

Serial number

from Army.

November 4, l929

-1-days.

-, (date)

A-7195

(date)

months

months

days.

days.

Enlisting Officer.



TREASURY DEPARTMENT
U.S OoAST GUARD

Form 2500
Ed,40,000-Revised Aug., 1925

Ke-. ENLISTMENT of....IALRERN.. Abraham

U.S. Coast GuardEL STORENew.York..
(Draw line through designation not applying)

1. I,Abraham Halpern

ENLISTMENT CONTRACT

2. I was born in eWYrk,N.Y..
If naturalized, place and date of naturalization

(Full name)

If intentions declared, place and date of declaration
Occupation Sto rekeeper
Full name and address of the following:

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service: that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court; and that I have neverbeen discharged from any service, civil
ormilitary, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

IrS..Charles Blun(SiSLer

with Ho norable
(Kind of discharge)

6. I was last discharged from the U. S.

(B)

Guard.

(Full name, surname to left)

Coast Guard, in manner and form

Degeased.
(Mothor iving

as Storekeeper, 3ra. class.

58th st. & 1st ye,(Rating)

.District, ..Brooklyn,.New.Yo ke

this 4th day of ..NY ember

Cost

this enlistment has been made.

-., on.auary.lst.. 898. citizenship

(Children under 18 years of age)

Next of kin,, or person interested, if there are none of the above)
3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do not

now exist, nor can Iforesee, any circumstances connected with the support of my dependents nor any conditions in my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for mny presence at home, prior to the expiration of this enlistment.

Guard on No vember 3,

discharge, herewith submitted, serial No. A875

(Location of vessel, or P. O. address of station)

4. I have had previous service under the United Statesin the Coast Guard, Army, Navy, Marine Corps, Revenue(Ifnot" so state)

Cutter Service, or Life-Saving Service, and I certify that the discharge or discharges therefrom which I have produced to the enlisting
officer is or are the latest received by me.

7. I agree to andwith the United States of America, represented by

Thirdly, the United States of America, represented by

1In cases of reenlistment prefix Re."

5. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any ofthe several States.

Home addres 056.Roynton.Aye.Bronx,..N.I..

(Wife, it any)

LO56.-Boynton.AVenne,Bronx,.Hew..ork..

Certificate number

.., 192 Pdesiring

W.F.Towle

Widowed?

1028 rom ytiey

(Name of person enlisting)

(Strikeoutone)

(Name of enlisting officer)

ative Do n

N.Y

In the first place, I agree forhowng, that is to say:considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services orduties,and be in everythingconformableandobedienttothe lawful commands oftheoflicerswiho
may from time to time be placed over me.

Secondly, I oblige and subjectmyself, and for that purpose covenantand agree, to serve during the term of ONE YEAR
from the date first above written, unlesssooner discharged by proper authority; and also to the condition that said period may be tem

porarilyextended by reason of duty awav from my usual station,or duringanemergeney,tosubserve the interests of theGovernment:
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by unauthorized
absences or on accountof disease resulting îrom my own intemperate useofdrugs or alcoholie liquors or other misconduct,or while in
confinement awaiting trial or dispoition of my case, if the trial results in conviction,orwhile inconfinement under sentence, so that
such extension with thetimeserved by me prior thereto willamount to a fullterm of .0E.....YEAR ,and I also oblige mY
self during such service to complywith andbe subject to such laws, regulations, and discipline as are, or may be, established for thegovernment of the United States Coast Guard, and ifundesirability, or inaptitude, I agree to Surrender my unifore o aCOast Guard court, or by reason of bad condotfor a suit of civilian clothes.

LL.Towle United States Coast Guard, does
hereby covenant and agree to and with the Abrahan HalyS listing ofticar)

who has hereunto signed his
name, that he shall be paid in consideration of such services, the amountnow established, or that may be established, by authority of
law, as thepayof theratingswhich may, fromtime to time, be asigned him, subject to such forfeitures, deductios, and retentions
asmay be ordered by competent authority in accordance with the laws of the ynited States and the Regulationsgoverning theCoast

STORE

AOYahanHa peuro of enllsted person)

WNPD STATES OF AMERICA,

United States

VoWE@ngturCommanderg ollicer)

8. I eERTIPY to the signature of the above person enlisted, and that I have strictly Apmpligd in his case with the Regulations of the
United States Const,Guard governing enlistments, and that nopromise of anykindeo(gbrpingassigumenttoduty or promotion during

-., U. S. C. G., Enlisting Oflicer.

Citizenship: Use expressions "native born," "naturalized, " ?alien, intentions declared,". "allen," "native of Philippine Islands," "native of Porto Rico."
2-7031



I, do solemnly swear (or afirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the PresidentoftheUnited States,and the orders of theofficers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

Abraham Halpern

AndI do further swear (or affirm) that all statements made by me as now given in this record are corret.

Subseribed and sworn to before me this

Hair

Age ---

(Full name)

30

ICERTIFY that I have neither a parent nor guardian

where this enlistment is made.

years

9. OATH OF ALLEGIANCE

Brown

Distinguishing marks.

4th

(Tobeused only in the enlistmentof a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

Complexion

day of NOvember

10. CERTIFICATE AS TO PARENT OR GUARDIAN

months. Height

braham Hanof enlisted person)

Division.

Fair

11. MEDICAL CERTIEICATE

55
feet

Heart & clasped han ds,

(Comdg. officer, officer in charge of a unit, or notary publio)

(Within the United States, in the territory or islands of the United States)

, A. D. 192

Color

(Signature of enlisted person)

Weightinches.

8.

White

Tork

174 pounds. Eyes

tatoo ed on Right arn

BrOWn

2-7931

Married

Icertify that Ihave carefully examined, in accordance with the regulations prescribed for standard A physical examination of
applicants for service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects
and mental infirmity which would disqualify him from performing his duties in the UnitedStates Coast Guard, and that he has certi

fied that he has no disease concealed or likely to be inherited.
(RE-ENI ISTUEN T: NOn EXAMTNED)

U. S. P. H. S.

GoVERWENT PRINTDNO OFVIC



Date..

RECORD OF.

Departed from

HALEERN.,Abraham

Vessel or station

Vessel or station

(Full name, surname to the left)

1, WAIVERS
ON (To permit enlistment) y

Nature of waiver.

B uo sn o o O To be illed out upon enlistment, but any subsequent change shall be notec),

CIILYEAuthority.oD.2LIIALE

(Date last vaccinated seainst.:smallpox)

NOVember l3, 1928 (Tm mmne reaction)

2. VACCINATION AND INOCULATION

Date

3. TRANSrERS

4., CHANGES IN RATING

(1)

Rated to

Reported to

Form 2500- C Sheet 1

1928
(Datelast inoculated against typhoid fever)

Vessel or station

net pre Dg ot ot

Date

Date

213078



Date

Sbip

RECORD OF.

Averagess.

Profcionoy
in rating

Sept.50,1929 3.3

SCALE Or MARKS: 0, Bad; 1, Indifferont; 1.5, Fatr; 2.5, Passing; 3, Good; 3.5, Very Good; 4, Excellent

()

HALPERN, Abraha m

Marks shall be entered in accordance

Qualifed as a good swimmer

5. EFFICIENCY MARKS

AbIlity as
Sobrioty bedianae loader of

(Full namo, surname to the le(t)

mon

Recommended for

good-conduct
modal

4.04,02.8.Ts

Vessel or station

.New York.

(2)

ingtwuotions confeined in Circular Letter No. 4. 0n receipt of

the
by transfer it shall be the duty of the receiving unit to see that all previous marks have been duly inserted, and the last unit on or at

which service is rendered prior to discharge will be held responsible

8ignature of commanding officer or
officer n t

6. QUALIFIED AS GOOD SWIMMER

4101ess of the marks.

(Date and place)

charge ofaunit

of an enlistment contract

2-13678



RECORD OF

Ship or station

SENECA

Ship or station

Date

HAL PER, Abrahsm

7. TRIALS BY COAST GUARD COURTS AND RESULT

(Full name, surname to the left)

Date

8. MERITORIOUS CONDUCT

(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

Remarks

(3)

Rernarks

10/10/23 ISSued Hono ra ble Discharge

Form 2500-C-Sheet 2

Button

2-13078



RECORD OF.

Ship or station

Ship or station

Date

HALPERN, Abraham

From

9. SPECIAL QUALIFICATIONS

Date

(Fullname, surname to the left)

Proficient in

To

10. DETAILS

(4)

Duty

8ignature of executive oficer or District Oonmander

Signature of executive oficer or District Commander

I8078



RECORD OF.

Ship or station

ñeW York Store
Ner York Store.

New. LorkStore.
New. Xork.Store..

Nem.YorkStore.
New.Xork Store.
New.Iork Store.

New. York.Store.
New.York Store.

Date T

HALPSRT, braham

Tp o(Pullname, surname to the left)

11. LEAVE ACCOUNT

Number
of days

11/4/28
1/51/29I 4

WITH PAY

Balance

40

36

2/28/291O Di 35KG
3/31/29..1
4/15/29
5/19/29.... 30
8/25/29.7. 23

10/15/29.2
1/4/29

34

33

21
21

WITHOUT PAY

(5)

Form 2500-C Sheet 3

OSignature of ercoute ofmoer or Dlstriet Commander

2-13078



Date

Ship orstation

RECORD OF.

(On acoount of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in
arrost resulting in court-martial sentence and while serving said sentence)

November 4, 1929.

o

November 4.
Kind of discharge

Number
of days

(Date)

KALPERNAbraham

Honorable

(D)

From

192

(Full name, surname to the left)

12. ABSENT FROM DUTY

Term f enlistment expiring November 3,1929, is hereby extended until
reopening of office ar ter)o Authority 446(4),Regulations.

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

192 9 Place

Remarks

14. ON DISCHARGE

Brooklyn, N.I..

Signature of executive oficer or District

H.E.Rideout,Commander.
Purchasing.0fficer.

(Unit)

Oommander

Discharged on account of.xpiration.9terID Qregular.enlistmento
Is

yes.. recommnended for reenlistment. Rating best qualified to fill.Dtorekeeper, third class.

(It not,"" so state.)

15. ON DESERTION o tp jo)

(6)

Authority for.Article 428(a),Regulations.
Serial No.,A-7195

(Place)

9-13073



(Date)

or dispasitionof rernains)

(Date)

Was death incident to service?

(8)

(4)

Headquarters letter.

Discharged

Enlisted..

RECORD OF.

(2) Total service, current enlistment

A. W. O. L.

A N. P. D, I

Sick misconduct.

A, L. W. P...

192

-,192

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

Total deductions

HAL PSRN, Abrahan

Other absence for which nopay acerued.

16. ON RETIREMENT

(Full name, surname to the left)

(Csuse)

17. ON DEATH

(Place)

18. SERVICE RECORD FOR PAY PURPOSES

completed

Yrs. Mos, days.

None

Totalserviceto date ofdischarge (basis for longevity)..

None

None

None.

None

Net service, current enlistment (basis for enlistment allowance).

(Cause)

(7)

11/3/29

(Disposition of effects)

11/4/28

(Date)

(Date)

(Date)

Yrs. Mos. Days

(Authority)

l0.1

(2-3)

1

Form 2500-C Sheet 4

Yrs. Mos. Days.

6 0 2

7

(Place of burial

1

0 3

(1+4)

-13678



RECORD OF.

HALPERN, Abraham

Certified to be correct date of desertion

s bi oe nekc 19. CERTIFICATE ON DESERTION

(Full name, surnAme to tho loft)

Certified to be correct upon termination of service

192

20. CERTIFICATE UPON TERMINATION OF SERVICE

4 November,

(8)

Commanding Oficer-Districl Commander.

192 9

H,E.Rideout, ?ommander.
Purchasing 0fficer.

2-13678



TREASURY DEPARTMENTpis
U.S. COAST GUARD

Form 2500
Ed. 40,000-Revised Aug., 1925

Re ENLISTMENT of HALPERN, Abraham

(Draw line through designation notapplying)

U.S. Coast GuardLLSTORE New York.

1. I, Abraham Halpern

If naturalized, place and date of naturalization

ENLISTMENT CONTRA?T

If intentions declared, place and date of declaration
Occupation sto reke eper

Full name and address of the following:

Mrs. harles Blum

192 desiring

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; thatI haveneverdeserted nor reeived adishonorable discharge fromtheUnited States CoastGuard,Army, Navy,
MarineCorps,Revenue-CutterService,or Life-SavingService;thatI have neverbeen discharged from the United States servige,
any other service,throughsentenceofeither a civilor a militarycourt;and that Ihaveneyerbeendischarged from any servide,civil

or military, except with goodcharacter, and for the/reasons given bymeto the enlisting officer prior toenlistment.
2. I was born in NeWYrkN.Y,.

4. I have

(Full name)

(Tf not"" so s

(Kind of discharge)

(A)

(Full name, surname to left)

Coast Guard, in manner and form

Deceas ed

DATE

asSto rekeeper, 3rd.class.
58th St. & 1st A.

District,.BLOQklyn,. New. Yo rk..

4ththis

1In cases of reenlistment prefix

(Children under 18 years of age)

Re."

,on -January lst, 1398. Citizenship 4. Native Bo rn

3. I certify that am prepared to support my dependentsonpay received forserviceunder this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the supportof my dependentsnor any conditions inmydomestic
affairs which would cause me to seek a discharge on account of dependency or the needfor my presence at home,prior tothe expira
tion of this enlistment.

6. I was last disgharged from the U. S. Coast Guard on NO vember 3

withHonorabie
7. I agree to and with the United States of America, represented by

Home address1056 Boynton Aye.Bronx, NXA

(Next of kin,orperson interested, if there are none of the above)

had previous serviee under the UnitedStates in the Coast Guard, Army, Navy, Marine Corps, Revenue

Cutter Service,or Life-Saving Service, and I certify that the discharge or discharges therefrom which I have produced to the enlisting
officer is or are the latest received by me.

discharge, herewith submitted, serial No, AZ873

LARD

(Location of vessel, or P. O. address of station)

day ofNoV ember

that is to say:

(SiSP8rfLo56- Boynton.Avenue.,.Bronz,..New

5. I do not now belong to any branch, either active or reserve, of the militayý or naval service of the United States, op óf any of
the several States.

(Wite, ifany)

Certificate number

1928

WFTowle
(Nameof enlisting ofñcer)

Widowed?

Abrahan HalyeSgistjat olloer)

-, fron tey
(Strike out one)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my pøwer and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over me.

Secondly, Ioblige and subject myself,and for that purpose covenant and agree, to serve during the term of ONE YEAR

from the date first above written, unieSS SOoner dsoar duringanemergency, to subserve the interests of the Government}y proper authority;and also to the condition that said period may be tem
porarily extended by reason of duty away from my
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by. unauthorized
absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case,.if the trial results in conviction, or while in confinement under sentence, so that
such extension with the time served by me prior thereto will amount to a full term of QNE YEAR, and I also oblige my

self during such service to comply with andbe subject to such laws, regulations, and discipline as are, or may be, establjshed for the
government of the United States Coast Guard, and if
undesirability, or inaptitude, I agree to surrender myunifom

aoast Guard court, or by reason of bad conduet
for a suit of civilian clothes.
W.F.TovleThirdly, the United StatesofAmeriéa,represented by

PAY Ar
hereby covenant and agree to and with the who has hereunto signed his

(Name of person enlisting)
name, that he shall be paidin considerationof such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority inyaccordancewith the laws of the Jnited States and the Regulations governing the Coast
Guard. as

York.

Y

enlisted person)

STORE

United States Coast Guard, does

United States

TATES OF AMERICA,

By.nTMkEiGtig olleor)

8. I ceRTIFY to the signature of the above person enlisted,and that I have stri?tlycpfnp?ed in his case with the Regulations of the
United States Coast Guard governing enlistments, and that no promise of any kind ?orfcarpg Asalghment to duty or promotion during
thís enlistment has been made.

-, U. S. C. G., Enlisting Oficer.

2-7931

Citizenship: Use expressions "native born," "naturalized,'9 "alen, intentions declared,'" "alíen," native of Philippine Islands," 4"native of Porto Rico."



I, do solemnly swear (or afirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws andRegulationsforthe government of the United States Coast Guard.

Abraham Halpern

Hair

And I do further swear (or afirm) that all statements made by me as now givon in this record are correct.

Subscribed and sworn to before me this

Age 30

(Full name)

years

ICERTIFY that I have neither a parent nor guardian

where this enlistment is made.

Browa

9, OATH OF ALLEGIANCE

Distinguishing marks..

10

4uh day of NO vember

(To be used only in the enlistment of a person under 21 years of age, who is foreign-born ora nativeof the insular possessions of the United States)

LKOY 1 Strike out letter not applicable.

aAbraramHa betttSbfenlistedperson)

Guard,

10. CERTIFICATE AS TO PARENT OR GUARDIAN

Division.

Complexion . Fair

11. MEDICAL CERTIFICATE

(Comdg. officer, ofßcer in charge of a unit, or notary public)

- A. D. 192 ?

(Within the United States, in the territory or islands of the UnitedStates)

months. Height5 feetA5inches. Weight174

White
Color

(Signature of enlisted person)

pounds. EyesBrown

No

Heart & clasped hands, tatooed on Right a rm

I certify that I have carefully examined, in accordance with the regulations prescribed for standard 'A physical examination of
applicants for service in the Coast Guard, the before-named applicant, and fînd that, in my opinion, he is free from all Bodily defects
and mental infirmnity which would disqualify him from performíng his duties in the ?nited States Coast Guard, and thst he has certi
fied that he has no disease concealed or likely to be inherited.

Married

Ono-(RE-ENL ISTMEN T; NOT' EXAMIN ED)

2-7931

U. S. P. H. S.

GOVERNMENY PRITING OFTICH



TREASURY DEPARTMENTs
US.CoAST GUARD

Form 2500
Ea.40,000-Revised Aug., 1925

1Re ENLISTMENT of.

(Draw line through designation notapplying)

1. I,.Abraham Halpern

U.S.Coast Guard.SRORE-New York ....... District, South.Brooklyn,.N.Y...

ENLISTMENT CONTRA?T

HALPERN, Abraham

2. I was born in NeW.York,.NY.

Occupation

If naturalized, place and date of naturalization

If intentions declared, place and date of declaration

with

(Full nane)

Storekeeper.

tion of this enlistment.

Full name and address of the following:

to enlist in the United States CoastGuard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
and character; thatI haveneverdeserted nor receiveda dishonorabledischarge from the United States Coast Guard,Army, Navy,
Marine Corps,Revenue-CutterService, or Life-SavingService; thatIhavenever been discharged fromtheUnited States service, nor
any other service, through sentenceofeither a civil or a militarycourt;andthat Ihaveneverbeendischarged from any service,civil
or military, except withgood character, andfor the reasons given bymeto the enlisting officer prior toenlistment.

(B)

ONORABTE

(Full name, surname to left)

(Kind of discharge)

None
None

thisth.

Degeased

aStorekeeper, 3rd.class
58th. St.& lst atijteye.

(Children under 18 years of age)

day of NOvember

,on anuaJlst.., 1898. Citizenship Mative Born

(Location of vessel, or P. O. address of station)

Home address9 2nd. Avee, New York, T,

GonGGSIGE OLTE (Next of kin, or person interested, if there are none of the above)

1In cases of reenlistment prefix Re."

3. I certify that I am prepared to support my dependentsonpayreceivedfor serviceunder this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support ofmy dependents nor any conditions in my domestic
affairswhich would cause me to seck a discharge on account of dependency or the necd formy presence at home, prior to the expira

(Wife, if any)

discharge, herewith subnitted., serial No. AZ851e

Louis Halpe M92nd. Ayee, Mew York,N,Y. (Pather)

4. Ihave had previous service under the United States în the Coast Guard, Army, Navy, Marine Corps, Revenue
(If ?not" so state)

CutterService, or Life-Saving Service, and I certify that the discharge or discharges therefrom which I have produced to the enlisting
officer is orare the latest received by me.Aj03

6. I was last discharged from the U. s. Coast Guard on ovenber3., 19, from

7. I agree to and with the United States of America, represented by

Coast Guard, in manner and formfollowing, that is to say:

5. I do not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of
the several States.

Certificate number

Thirdly, the United States of America, represented by GeUSteart,.
hereby covenant and agree to and with the Abraham HalserA

192, desiring

-Widowed?

te

Ge U. Stewart

(Nama ofenlisting officer)

(Name of person enlisting)

(Strike out one)

(Name of enlisting oficer)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the- United States-Coast Guard, and
in due and seasonable time to repair to such vessel or station 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 lawful commands of the officers who
may from time to time be placed over me.

ONEYEARSecondly, I oblige and subject myself, and for that purposecovenantandagree, to serve during the termof
from the date first above written, unless sOoner dischargedby proper authority; and also to the condition that said period may be tem
porarily extended by reason of duty away from my usual station, or during anemergency, to subserve the interests of the Government;
and to the, further condition that the said periodshall be extended to make good any timne in excess of one day lost by unauthorized
absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that

such extension with the time served byy me prior thereto will amount to a full term of.9E. YEAR and I also oblige my

self during such service to comply with andbe subject to such laws, regulations, and discipline as are, or may be, established for the
government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

STO RE-N.Y.

United Statès Coast Guard, does

who has hereunto signed his.

name, that he shall be paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay of the ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and theRegulations governing the Coast
Guard.

(Signature and rank

United States

STATEs r AMERICA,
Lieut.Gomar.

rndoon t?ng oflcer)

8. I cERTIFY to the signature of the above person enlisted,and that I heve strictly complied in hiscase with the Regulations of the
United States Coast Guard governing enlistments, and that no promise otaykind concerpjng assignment to duty or promotion d?ing
this enlistment has been made.

ei eut. Gomdr,
Purohasing0fficer,U. S. C. G,, Enlisting Oflicer.

27931
1 Citizenship: Use expressions "native born," "naturalized," "alien, intentionsdeclared," "alien," "native of Philippino Islands," "native of Porto Rico.'



ABRAHAM HATPERN do solemnly swear (or affirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
thai I wil obey the orders of the President of the ?nited States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

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

Subscribed and sworn to before me this

Hair

(Full name)

9, OATH OF ALLEGIANCE

Age 29 years

BrOWn

Distinguishing marks

4th.

I CERTIFY that I have neither a parent nor guardian

where this enlistment is made.

(To be used only in the enlistmentof a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

day of NOVEBER

oea 10. CERTIFICATE AS TO PARENT OR GUARDIAN

months. Height

Ge U. Stewart, Lieut.om?r.,
Purohasi ng 0ffic er.

Complexion -.

(Oomdg., officer, oficer in charge of a unit, or notary public)

ope LO11, MEDICAL CERTIFICATE

Fair

(Within the United States, in the territory or islands of the United States)

Toieht5feet5 inches. Weight

Heart & clasped hanâs,

(Signature of enlisted person)

Color

174

Waite

tat?oed on lt arn.

pounds. Eyes
Browa

Married

(Re-enl istment not exam ined)

no

Icertify that I have carefully examined, in accordance with the regulations prescribed for standard A physical examination of
applicants for service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects
and mental infirmity which would disqualify him from performing his duties in the United States Coast Guard, and that he has certi
fied that he has no disease concealed or likely to be inherited.

U. S. P. H.S.



RECORD OF.

Date.RIRoogsan

Departed from

Vessel or station

Vessel or station

HATPERN, Abraham

2.

(Full name, surname to the left)

AS Y C (To permit enlistment) DE

1. WAIVERS

Nature of waiver.

to be flled out upon enlistment, but any subsequent change shall be noted)oLRo AT pO org Lebot

2Lj8 eaji p(Date Iastyacoinated against smallpox) go o0 368 o LURLGL gos (Date last,ínoculated against fever)rereCtSG bGLjOg

3. TRANSFERSNXöLE2CO119

Date

Authority.
NON ND INOCULATION

4. CHANGES IN RATING

(1

Rated to

Reported to

Vessel or station

Form 2500-C-Sheet 1

soha Date

Date

2-13678



Date

Averages-.

REOORD OF.

Proflciency
in rating

HATPERN, Abraham

3-3e4a

SCALE Or MARKs: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing; 3, Good; 3.5, Very Good; 4, Excellent

Qualifed as a good swimmer

5. EFFICIENCY MARKS

(Full name, surname to the left)

SobrietyObedienco lender of

Abillty ns Recommended for
goodd-conduct

medalmen

B.3404.02BYesNew. YOrk Store

Vessel or station

6. QUALIFIED AS GOoD

Marks shall beentered at the end of each quarter, on date of transfer, and on separation from the service,provided theperiod
covered is at least one month. On receipt of an enlistment contractby transfer it shall be the duty of the receiving unit to see that

previous marks have beenduly inserted, and the last unit on or at which service is rendered prior todischarge will be held respon

allsible for the completeness of the marks.

2)

SWIMMER

Signature of commandíng officer or
officer in charge of a unit

(Date and place)

2-13678



QUALIE

andthe

Taarks,

RECORD OF.

Ship orstation

SENECA

1923

Ship or station

Date

HATPERN, Abraham

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date

(Full name, surname to the left)

8. MERITORIOUS CONDUCT

10/10/2a

(Award of medals, citations, Headquarters commendation, honorable discharge button, etc.)

Remarks

7923

(3)

Form 2500-C-Sheet 2

Remarks

Is sued Hono rable Discharge Button.

2-13678



RECORD OF.

aopuLRog oShip or station
Date

SRO RE= New York. L1/4/27
STORENew York.

HALPERN, Abraham

(Full name, surname to the left)

11. LEAVE ACCOUNT

WITH PAY

Number

of days
Balance

WITHOUT PAY

(6)

Form 2500-C Sheet 3

Signature of executive officer or DistrictSuperintendent

OFFICER

2-1367S



Ship orstation

Is

(On acoount of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in
arrest resulting incourt-martialsentenceandwhile serving said sentence)

RECORD OF.

Discharged on account of

(I "not," so state.)

Date Noy ember3, T
HOnorabl28

Kind of discharge

REC

Number
of days

(Date)

HALPERNt, Abraham

Trom

192

(Full name, surname to the left)

12. ABSENT FROM DUTY

Place.

To

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE

Coast Guard store,
egu lations.Authority for Art icle 428TER SerjalNo.A2873

Expiration of full term of enlis tme nte
recommended for reenlistment. Rating best qualified to fill STOOkeep er,

RemarkS

15. ON DESERTION

(Unit)

Signature of executive offlcer or District

(6)

Superintendent

third class.

(Place)

2-13678



TRRSITNENÔedšorreenlstment.

(Date)

or disposition of remains)

(Date)

(3)

Was death incident to service?.

(4)

Discharged

Re"Enlisted.

RECORD OF.

(2) Total service, current enlistment.

A. W. 0. L_

2923

Sick misconduct.

N. P. D. I..

A. L. W. P.

-, 192

192

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

Total deductions

HALPERT, Abraham

Other absence for which no pay accrued

16, ON RETIREMENT

Headquarters letter..NotIurnished Completed Nov. 3, 1927.

(Full name, surnamne to the left)

(Cause)

17. ON DEATH

(Place)

18. SERVICE RECORD FOR PAY PURPOSES

Yrs. Mos. days.

Total seryice todate of discharge (basis for longevity)..

none

?o

?o

(7)

(Cause)

?o

none

Net service, current enlistment (basis for enlistment allowance).

(Disposition of efects)

(Date)

11/5/28
(Date)

11/4/27
(Date)

(Authority)

Yrs. Mos. Days

(2-3)

Yrs.

5

6

Form 2500-C Sheet 4

(Place of burial

Mos. Days.

(1+4)

2

2

2-13078



(8)

Certified tobe correct date of desertion

REOORD OF.

RECoRoP

Jo eAgoe goqrgootqjeopiro (pv 19. CERTIFICATE ON DESERTION

ogigigiegrowa

gacongacp

DPcpoztog

Certified to be correct upon termination of service

GCVERSENT FHITINO OTTICE

HADPER Abraham

TECOBD OL

(Full namo, surname to the left)

NO vember 3,

20. CERTIFICATE UPON TERMIN?TION OF SERVICE

go

qo

3)

, 192 o0

(8)

Commanding O ficer-District Superintendent.

G. O. DeHa.rt

I8 aEEAIOE VEcOBD LOB LYA LfEB0ara

Aet ing Pu rchas ing 0fficer .

(DIhotgou ot6uoo)

2-13678



3DISAT 3RTIRIGATE UPON DISOHARGIT

I oertify that I have examined

Seotion Base wO

(riaoA.)

(a) That he is physically sound

November 3,1928.
(aatl

Abraham Halporn

storeke eper, Srã. olass u, s. coast Guard, this ?n te, and find:

(b) That he is not physically sound for the fotieuing easons

Icertity that Iknow of no physicai aefeots fron which I am

now sufferiag.

Ealisted por son)

I certify that I atn suffering from theabove physioa det ects.

(Pniisted persoa)



TAAURY DEPARTMENTo
U.SCoAST GUARD

FOrm 2500
Ea 40,000 RevisedAug., 1925

U.S.Coast GuardAey

1. I,

Re-ENLISTMENT ofHATPERIN, Abra ham

(Draw line through designationnot applying)

Abraham Halpern

ENLISTMENT CONTRACT

STORE-New York

2. Iwas born inNew_York, N,Y.

(Fullname)

If naturalized, place and date of naturalization
If intentions declared, place and date of declaration
Occupation Storeke eper

Full name and address of the following:

(If not" so state)

the several States.

to enlist in the United States Coast Guard, do declare that I am of legal age (or haye legal consent) to enlist; that Iam of good habits
and character; that Ihave never deserted nor received a dishonorable discharge from the United States Coast Guard, Armny, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service: that I have never been discharged from the United States service, nor

(A)

(Full name, surname to left)

any other service, through sentenceofeither a eivilor amilitarycourt;andthat I haveneverbeen dischargedfromany service, civi,
or military, except with good character, and for the reasons given by me to the enlisting officer prior to enlistment.

(Kind of discharge)

None
None

Deceased

4th.this

U.S,

asStorekeeper, 3râ. class
58th. St.& lstatiye.,

District,.South.Brooklyn,.N.Y...

(Children under 18 years of age)

6. I was last discharged from the U. S. Coast Guard on

day of

1 In cases of reenlistment prefix "Re,"

on danuary. lst... 1998, Citizenship 1Native..Born

(Next of kin, or person interested, if there are none of the above)
B.certify that Iam prepared tosupport my dependents on payreceivedforseryiceunder this cnlistment and that there do not

nowexist, norcan I foresee, any circumstances connected with the supportofmydependents nor any conditionsinmydomestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira
tion of this enlistment.

(Location of vessel, orP. 0. address of station)

Home address.9 2nd. Ave., New York, N.Y.

(Wife, if any)

Lou is HalpeMher, itjyjn2nd. Av?., N ew York,N.Y.(Father)

4. Ihave had previous service under the United States in the Coast Ghard, Army, N?vy, Marine Corps, Revenue

Cutter Service, orLife-SavingService, and I certifythat the discharge or discharges therefrom which I have produced to the enlisting
officer is or are the latest received by me.

with HONORABIEV. discharge, herewith subrmitted, serial No. A2851.

Novemb er

7. I agree to andwith the United States of America, represented by

5. I do notnow belong to any branch, either active or reserve, of the military ornaval service of the United States, or of any of

vember3.

Certificate number

Ry...

Thirdly, the United States of America, represented by G. U. Stewart,
hereby covenant and agreeto and with the Abraham Hal enlisting ofiéor)

192 desiring

Widowed?

1927, trom ggLSTORE-N. Y

G. U. Stewart,

(Strike out one)

(Name of enlisting oficer)
Coast Guard, in manner and form following, that is to say:

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as I may be ordered to join, and to the utmost of my power and ability
discharge my several services orduties, and be in everything conformable and obedient to the lawful commandsof the officers who
may from timeto time be placed over me.

ONE V YEARSecondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the termn of
from thedate first abovewritten, unlesssooner discharged by properauthority;and also tothe conditionthatsaid period maybbe tem

porarily extended by reason of duty away from my usual station, or during anemergency, to subserve the interests of the rnment;
and to the further condition that the said periodshall be extended to make good any time in excess of one day lost by unauthorized
absences or on account of disease resulting from my ownintemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in gonfinement under sentence, so that

such extension with the time served by me prior thereto will amount to a full term of 9NH V YEAR , and I also oblige my
self during such service to comply with andbe subject to such laws, regulations, and discipline as are, or may be, established for the
government of the United States Coast Guard,and if dischargedby sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniformsfor a suit of civilian clothes.

United States Coast Guard, does

who has hereunto signed his
(Nameof person enlisting)

name, that he shall þe paid in consideration of such services, the amount now established, or that may be established, by authority of
law, as the pay the ratings, whichmay, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be orderedby coapetent authority in accordance with the laws of the United States and the Regulations governing the Coast
Guard.

Lieut

United States

(Signature and rankpfenli\tingoflcer)
Gomara.....

8. I cErTYtothe sighatureof theabove person enlisted,and that Ihvestrictly compd in his case itn the Regulations of the
United States Coast Guard gOverning enlistments, and that no promise ohny kind congg assignmen o duty or promotion during
this enlistment has been made. GKrsieut,Qomdr,

Purohasing..0fficas U. S.C. G.,Enlisting Oflicer.

2-7931
2 Citizenship: Use expressions "native born," ?naturalized, " "alien, intentions declared," "alien," native of Philippino Islands," native of Porto Rico."



ABRAHAM HAIPERN
do solemnly swear (or affirm) that I will bear true faith, and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
that I will obey the orders of the President of the United States, and the orders of the officers appointed over me, according to the
laws and Regulations for the government of the United States Coast Guard.

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

Subscribed and sworn to before me this

Age

(Full name)

29

Hair Brown

ICERTIFY that Ihave neither a parent nor guardian

where this enlistment is made.

years

9, OATH OF ALLEGIANCE

10

(To be used only in the enlistment ofa person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

4th. day ofNOVEBR,

Complexion

8hce Ot letLOr ot aplicable

10. CERTIFICATE AS TO PARENT OR GUARDIAN

Stewart,LieutGomag.,
Purohasi ng 0ffic er.

(Oomdg, officer, offi cer in charge of a unit, or notary public)

(Signatur?of enlisted pefson)

(Within the United States, in the territory or islands of the United States)

11. MEDICAL CERTIFICATE

Heart & clasped hands,

months. Height .eet 5inches. Weirht 174 pounds. Eyesro Wa

Fair Color

(Signature of enlisted person)

White.

tatoo ed on lt. arm.Distinguishing marks..
I certify that I have carefully examined, in accordance with the regulations prescribed for standardA physical examination of

applicants for service in the Coast Guard, the before-named applicant, and fnd that, in my opinion, he is free from all bodily defects
and mental infirmity which would disqualify him from performing hisduties in the Únited States Coast Guard, and that he has certl
ffed that he has no disease concealed or likely to be inherited.

Married no

(Re-enistment not examineâ)

2-7931

U.S. P. H. S.

0oVERNaKNY PRNTINO OrEICN



TREAASURY DEPARTMENT

U.S. COAST GUARD

Form 2599.-Ed. Oct., 1926

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit STORE-N.Y.

of one year.

HALPERN, Abraham

Authority:

Disciplinary action:

aoVKINKENT IINTING oFFICE

(Surname, first name, and middle initial)

Place Brooklyn, N.Y.

Re-enlisted this ?ay as Storeke eper, thira olass, for a period

Article 322 (a), Regulations

CHECKED

ENTER CHANGE BELOW

Initials

2-13272

P&A

Date
Novemb er 4, 1927?

INDEX

Storekeeper, thi rd class.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

UNIT

(Signature)

Ge U. Stewart, Lieut.Comdr.
Purchasing 0fficer.

PERSONNEL RECORDS

(Rating)

(Title)

RATING



TREASURY PARTMENTotpe
U.S.COAST GUARD

1

Ed.40,000-Revised Aug., 1925
Form 2500

U.S.Coast Guard

1. I,

RBENLISTMENT ofHATPERN, Abraham

Qytjer
Stalion

(Draw line through designation not applying)

Occupation

AbrahamHalpern

2. I was born in New.YorkN..
If naturalized, place and date of naturalization

ENLISTMENT CONTRACT

If intentions declared, place and date of declaration

tion of this enlistment.

4. I have

with

STORE-New Yox

Full name and address of the following:

(Full name)
to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that Iam of good habits
and character;thatI have never deserted nor received adishonorabie discharge fromthe United States Const Guard,Army,Navy,
MarineCorps, Revenue-Cutter Service,or Life-Saving Service;thatI haveneverbeen disoharged from the United Statesservice,nor
anyotherservice, throughsentence ofeitheraeivilor a military court; and that I haveneverbeendischarged from any service, civil
or military, except withgood character, and for the reasons given by me to the enlisting officer prior to enlistment.

Storekeeper..

?not" so state)

(B)

officer is or are the latest received by me.

norable
(Kind of discharge)

(Full name, surname to left)

None

Noue

Deceased

1 In

this

Stor ekeeper,Brd class.

58th St lst
District, Sauth.Broollyn, Ileu."Nork..

(Location of vessel, or P.0. address ofstation)

4th day of

(Children under 18 years of age)

og 3. I eertify that I am prepared to support my ?ependents on pay received forserviceunder thisenlistmentand that there do not
now exist,norcanI foresee, any cireumstances connectedwith ?he supportofmydependents nor any conditions in my domestic
affairs which would cause meto seek a discharge onaccount ofdependency or the need for my presenceat home, prior to the expira

had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue

Cutter Service, or Life-SavingServic, and I certify that the discharge or dischargesthereírom which I have produced to the enlisting

Coast Guard, in manner and form following, that is to say:

Moyember

damarYlst, 1898 Otizenship ative Born

Louis Halpehogihã Ave., New York, N.Y.(Tather)

6. I was last discharged from the U. S. Coast Guard on Novenber Sr? 126

herebyoovenant and agree to and with the

(Wife, if any)

(Next of kin, or person interested, if there are none of the above)

Home address92nd Ave.,New IOrk, M.Y,

of reenlistment prefix Re."

5. Ido not now belong to any branch, either active or reserve, of the military or naval service of the United States, or of any of
the several States.

as

discharge, herewith submitted, serial No. 2TE

Certificate number

7. I agree to and with the United States of America, represented by ...H. Corne 1l

Thirdly, the United States of America, represented by ....HGone 11

192 desiring

Widowed?

Hal.pern
(Namo o person enlisting)

from

(Name of enlisting officer)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonable time to repair to such vessel or station as Imay 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 lawful commands of the officers who
may from time to time be placed over me.

Name of enlisting officer)

Cttet STORE-New York,
Station

(Strike out one)

YEARSecondly, I oblige and subject myself, and forthatpurpose covenant and agree, to serve during the term of
from the date first above written, unless sooner discharged by proper authority ; and also to the condition that said period may be tem
porarily extended by reason of duty away from my usual station, or during an emergency, to subserve the interests of the Goyernment:
and to the further condition that the said period shall be extended to make good any time in excess of one day lost by unauthorized
absences or on account of disease resulting from my own intemperate use of drugs or alcoholic liquors or other misconduct, or while in
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that

YEAR ,and I also oblige mysuch extension with the time served by me prior thereto will amount to a full term ofE
self during such service to comply with and be subject to such laws, regulations, and discipline as are, or may be, established for the
government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court, or by reason of bad conduct,
undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes:o

United States Coast Guard, does

Abraham who has hereunto signed his

be established, by authority of
name,

that he shbe Raid in consideration of such services, the amount now established, or that
law, as the paythe ratings which may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions

y doneteatauthority in accordance with the laws of the United States and the Regulations governing the Coastas may be ordete
Guard.

United States

llaat(fure o AMERIOA

o gn) peggososteso9ge By--e.0Inell,Ieut.Commanaer(Signaturo and rank of enlisting offlcer)

8. I cEIFY to the sig?ature of the above person enlisted, and that I have strictly complied in his case with the Regulations of the
United States Coast Guard governing enlistments, and that no promise of any kind concerpjng assignment to duty or promotion during
this enlistment has been made. yHeme1l1,Ilou teGom@r-ug

Purchasi-ng-0fflee..., U, S. C. G., Enlisting Oficer.
2-7931

Citizenship: Use expressions "native born," "naturalized, " <"alien, intentions declared," allen," nativeof Philippine Islands, "native of Porto Rico,""



I, do solemnly swear (or affirm) that I will bear true faith and

allegiance to the UNITED STATES OF AMERICA, and that I will serve them honestly against all theirenemies whomsoever; and
that I willobey the orders of the PresidentoftheUnited States, and the orders of the oficors appointed over me, according to tho

laws and Regulations for the government of the United States Coast Guard.
And I do further swear (or affirm) that all statements made by me as now. given in this record are correct.

as Age

Hair

ABRAHA HATPSRN

Subseribed and sworn to before me this

NASLDato

ICERTIFY that I have neither a parent nor guardian

where this enlistment is made.

28 years

brown

Distinguishing marks.

(Full name)

Date.-sernmn

1

9. OATH OF ALLEGIANCE

10

4th

RECORDOF...

Complexion

day of

0 De used only in the enlistment of a person under 21 years of age, who is foreign-born or a native of the insular possessions of the United States)

Heightmonths.

10. CERTIFICATE AS TO PARENT OR GUARDIAN

5

NOVIEIBER

11, MEDICAL CERTIFICATE

fair

feet

(Signature ?t enlisted erson)

5

Boseee

(Comdg. oficer, offi cer in charge of a unit, or notary

Purchasing 0fficer

-.. A, D. 192

(Within the United States, in the territory or islands of the United States)

Color

inches. Weight

(Signature of enlisted person)

Heart & claspe & hanas, tattooe on lt.arm

174

white

pounds. Eyes

I certify that I have carefully examined, in accordance with the regulations preseribed for standard'A physical examination of
applicants for service in the Coast Guard, the before-namned applicant, and înd that, in my opinion, he is free from al bodily defects

and nental infirmity which would disqualify him from7ed vhat he hasno disease concealed or likely toboinbos auues in the United States Coast Guard, and that hehas certi

Married

(NOT EXAITIED RE-ENLISTIENT)

Dublic)

brown

2-7931

NO

c.., U. S. P. H. S.

aovsRNKKNT PRNTING OFICs



ate.

RECORD OF.

8oogenTTCL

1923

-tnSTKROTTETTELTra prazoTmiRTEOTTOTOTTE

Departed from

HATPERN, Abraham

Ri: thtt

(Dato last vacciated against smallpox)

Vessel or station

Vessel or station

(5)

(Full name, sürname to tho left)

(To permit enlistment)

pT pe. cupcue (ToHe hled out pon enlistment, but anv eubseauentchanre shaii He Wöte) GLAYGO' toNqagfG begog

wATVERST

Nature of waive GOOD BAIIWEI

Date

Authority.

3. TRANSFERS

4. CHANGES IN RATING

(1)

(Dato

Rated to

Form 2500-C-Sheet 1

noCulated againsttyphoid fever)

Reported to

Vessel or station

Date

Date

2-13678



Date

June

Dec.31,19 26
Mar.31, 1927

9/30/27
T1/8/27

REcORD or HAIPERN, Abreham

Averages.

Profciency Sobriety Obedlenc0

SeALE Or MARKs: 0, Bad; 1, Indiforent; 1.6, Fair; 2,5, Passing; 8, Good; 8.5, Very Good: 4. eaallat

in rating
No3.04.04.0

3.0 4.0 4.0 3.0 No
30,1927300 40 2.8NO

3.0 4.04.02.8 No
3.04.04.02.8. No.

(Full name, surname to the left)

3.0

5. EFFICIENCY MARKS

Ability ns Recommended for
lender of gOod-conduct

nodalmon

QulSSed as a good sv:immer

3.0| 4.0 4.0 2,8 No

Vessol or statlon

New Yo rk Storeo oeeee
New York
Mew York StoTe
New York
Ney York Store

Signature of commanding ofMcer or
oflcer fn charge of aunit

StoreO G

6. QUALIFIED AS GOOD SWIMMER

on date of transfer, anon separation from the service, provided the period

quarter.

Marks shall be entered at the end of each
covered is at least one month. 0n receipt of an enlistment contractby trànsfer it shall be the duty of the receiving unit tosee that
allprevious narks have been duly inserted, and the last unit on or at which seryice is renderedprior to discharge_will beheld respon

sible for the completeness of the marks.
(Date and place)

eceeee



RECORD OF.

Ship or station

Ship or station

HA TEE RN, Abraham

SENECA

7. TRIALS BY COAST GUARD COURTS AND RESULT

Date

(Full name, surname to the left)

(Award of medals, citations, Headquarters commendation, honorable discharge button, ete.)

Date

8. MERITORIOUS CONDUCT

ETSTCTTT

Remarks

(3)

Remarks

10/10/23 ISSued Honor able Diec hargeButton.

Form 2500.C-Sheet 2

2-13978



RECORD oriATPERN, Abraham
TE O (Fnll name, surnametothe lelt)

11. LEAVE ACCOUNT
U WITH PAY

Ship or station BO Date o Number

STORE-New York1/4/26

DO..e.e.eeesee

of days

li/3/27l6

Balanee

25

9

WITHOU?T PAY

(5)

Form 2500-C Sheet 3

signstiuré of exectttve officer or District Superintendent

Re-enlisted Mov419 26

2-13678



Date

(On account of sickness due to own misconduct. Unauthorized leave. Nonperformance of duty because imprisoned, both while in
arrest resulting in court-martial sentence and while serving said sentence)

Ship or station

Kind of discharge

Is

REcORD opiATP ERN, Abraham

November3,

(If not, " so state.)

of

(Date)

Honorable

From

(Full name, surname to the left)

12. ABSENT FROM DUTY

192

192

To

13. EXTENSION OF ENLISTMENT AND REASON THEREFOR

14. ON DISCHARGE

Remarks

Place..Brooklyn,"ew. Yorka

Discharged on account of Ep1ration0fIullteIm 0f.enlistmenterecommended for reenlistment. Rating best qualified to fill ...Stor.ekeeper,third.clasS.

Signature of executive officer or District

15. ON DESERTION ospe 1e)

(Unit)

Authority for..Articla 428(a)Regulations..

(6)

Superintendent

SerialNo. A2851.

(Placo)

-13678



(Date)

or disposition of renains)

(Date)

Was death incident to service?.

(8)

(4)

Headquarters letter

Discharged

Re-Enlisted.

REcORD OpATTPHRN, Abraham

(2) Total service, current enlistment.

A, W. O. L..

Sick misconduct.

A. L. W. P...

192

192

(1) Previous Coast Guard and Navy service for pay purposes to date of current enlistment, furnished by

Total deductions

CASURYDUPAR

16. ON RETIREMENT

Other absence for which no pay acerued.

(Full name, surname to the left)

(Cause)

17. ON DEATH

(Place)

18. SERVICE RECORD FOR PAY PURPOSES

cU N. P, D.Lor O 0AGo

Not furnishe & Gomple te & Nov.3,1926

Yrs, Mos. days.

No

Total service to date of discharge (basis for longevity).

No

None

(Cause)

None

Net service, current enlistment (basis for enlistment allowance).

(Disposition of efects)

(7)

(Date)

11/3/27.
(Date)

11/4/26

(Authority)

(Date)

Yrs. Mos. Days

100

(2-3)

Form 2500-C-Sheet 4

Yrs. Mos.

4

5

(Place of burial

(1+4)

Days.

2

2

2-13678



RECORD OF

Certified to be correct date of desertion

HATPERN, Abraham
(Full name, surname to the left)

19. CERTIFICATE ON DESERTION

Certified to be correct upon termination of service

192

20. CERTIFICATE UPON TERMINATION OF SERVICE

Nov ember 3rd ).

(8)

Commanding Oficer-District Superintendent.

2O5n8XOY OficersSAGA
Purohasing

2-13678



TU

HEADQUARTERS

From:

To:

Subject:

Commendant.

2.

TREASURY DEPARTMENT

UNITED STATES COAST GUARD

WASHINGTON 10 November, 1927.
O.S. COAST GUAND
BEC'D

First In ?orsement.

ADDRESS THE COMMANDANT., 0. S. COAST GUARD

AND REFER TO NO.73.

ANCD NOV 14 1927

Purchas ing 0fficer, U. S. Coast Guard, New York Store,
58th Street & lst Avenue, South Brooklyn, N. Y.

Inclosure: (1) Service Record, dat ed 4 Novemb er, 1926.

S. K. 3c. Abraham Halpern - complet ion of service
record.

l.
Returned. Article (5) of Inclosure (1) must be com

pleted to show signature.
Return this indorsement with inclosed papers.

C. R GiARK,
By ?irection.



DEPARTMENT
gASURoA8T GUARD

KOrm2599.-Ed. Oct., 1926

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit STORE-N.Y.

HALPERN, Abraham

term of enlistment.

Authority :

(Surname, first name, and middle initial)

Disciplinary action:

3oVEKNMENT PRDNTING DIEiCH

Ho norably discharged this date, by reason of expiration of ful1

Place Brooklyn, New YorpateWovember 3rå., 192 27.

CHECKED

Article 428 (a), Regul at ions .

Initials

9-18272

ENTER CHANGE BELOW

Serial # A2851.

P&

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Storekeeper, third olass.

G. U. Stewart, Lieut. Com@r.,
Purc ha sing 0fficer.

PERSONNEL RECORDS

INDEX UNIT

(Title)

(Rating)

RATING



MEDIGAL CERT TRIGATE URON DISCHARGE

(a)

I certify that I have examin ed this day Abraham Halpern,
Storekeeper, third class, U. S. Goa st Guarå Sto re, and find

That he is physically fit.

COAST GUARD STORE,

58th St., & lst Ave.,

South Brooklyn, N. Y.

November 3, 1927

fb} Thet he is net payeioal1g it fe the eewtng
PeasOS

COAST GUARD STORE,

58th St., & lst Ave.,

South Brooklyn, N. Y.

H.S,

November 3, 1927

Ioertify that I know of no physical ?efect incurred by
me in the 1ine of duty.

Abraham Halpern (S.K.3/0l



TREASURY DEPARTMENTGp
U.S. COAST GUARD

Form 2500
Ed.40,000-Revised Aug, 1925

1REENLISTMENT of HATPERN, Abraham

U.S.Coast Guard ytyerStatión
(Draw line through designation not applying

1. I, AbrahamHalpern

E ISTMENT

2. I was born in New. York, N.Y..
If naturalized, place and date of naturalization

STORE-New Yo r

If intentions declared, place and date of declaration
Occupation .Storekeeper

4. I have

Full name and address of the following:

(Full name)

(Inot" so state)

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits
nd character; thatI haveneverdeserted nor received adishonorable discharge from the United States Coast Guard,Army, Navy,

Marine Corps, Revenue-Cutter Service, or Life-Saving Service; that Ihave never been disoharged from the United States service, nor
any other service, through sentence of eithera civil or a militarycourt; and that Ihaveneyerbeendischargedfromany servijcé, civil
or military, except with good character, and for the peasons given by me to the enlisting officer prior to enlistment.

with Honorable
(Kind of discharge)

(Full name, surnameto left)

In the first

1ÇONTRACTS COASTGUARO
RECD NOV 5 192%

None

None

Deceased

.On

58 th St & lst atine)
-District, Sou th Brooklyn, New.Xorko-...

(Location ofvessel, of P. O. address ofstation)

1In cases of reenlistment prefx

this 4th day of ovember

(Children under 18 years of age)

Re."

ANSD

Jammary lst 1.898 Citizenship 2Nat ive B Orn

6. I was last dischyrged from the t. 8. Coast Guard on Movember

By
Storekeeper, 3rd class.

3.1certifythat Iamprepared to support my dependents onpayreceivedfor serviceunder this enlistment and that there do not
nowexist.norcan I foresee, any circumstances connectedwith the supportof my dependents noranyconditionsin my domestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expira
tion of this enlistment.

Home address 97.2nd Ave. New York, N,Y,

Louis Halperl972nd Ave.,New York,N.Y. (Tether)
(Next of kin,or person interested, if there are none of theabove)

(Wie, if any)

had previous service under the United States in the Coast Guâtd, A?my, Navy, Marine Corps, Revenue

Cutter Service, orLife-SavingService, and I certify that the discharge or discharges therefromwhich I have produced to the enlisting

discharge, herewith submitted, serial No. 32

7. Iagree to and with the United States of America, represented by

officer is or arethe latest received by me.

5. I do not nowbelong to any branch, either active or reserve, of the militaryor naval service ofthe United States, ór ofany ofthe several States.

Certificate number

Widowed?

192 desiring

5rd n26., rom STORE-New or ke
(Strike out one)

J.H. Cornell
(Nameofenlistingoficer)

Coast Guard, in manner and form following, that is to say:
Iagree for theconsiderations hereinafter mentioned to enter the service of the United States Coast Guard, and

in due and seasonable time to repair to such vessel or station as I maybe ordered to join, and to the utmost of my poyfer and ability
discharge my several services orduties, and be in everything conformable and obedient to the lawful commands of heoficerswho
may from timeto time be placed over mne.

tgggoopONE2oSecondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of YEAR
from the date first above written, unless sooner discharged by properauthority; and also to the condition that saidperiod be tem
porarily extended by reason of dutyand tothe further condition thothosa staOn, or duringan emergency, to subserve the interests of the Covernment.

said period shall be extended to make good any time in excess of one day lostby unauthorized
absences oron account ofdisease resulting from my own intemperate use of drugs or alcoholie liquorsor other misconduct, or whilein
confinement awaiting trial or disposition of my case, if the trial results in conviction, or while in confinement under sentence, so that

such extension with the time Serveu t toeeh laws. regulations, and discipline as are, or may be, established ror the
prior thereto will amount to a full term of 0N YEAR,and I also oblige my

self during such service to comply with
government of the United States Coast Guard, and if discharged by sentenceof a Coast Guard court, orby reason ofbadconduct,
undesirability, or inaptitude, I agree to surrender my uniforms for asuit of civilian clothes.

-, United States

Thirdly, the United States of America, represented by ....ss..e..Corne ITOINUnited States Coast Guard, does
(Name of enliskng

Abraham. Ha1pe rn oflcer). Je TTTho bas hereuntohereby covenant and agree to and with the signed his
(Name or person enlisting)

name, that he shall be paidin consideration of such services, the amountnow established, or that may be established, by authority of
law, as the pay of the ratings yh?ch may, from time to time, be assigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in accordance with the laws of the United States and the Regulations governing theCoast
Guard.

(Signaturo and rank ofenlisting oficer)

oo ofenliyoa porsopy
STATESOr MERICA,

prsce By.AHCorne 11,.Lieut,Commanåer.
8. I CERTIFY to thesignature of theabove personenlisted, and that I have strictly complied in his casewith the Regulations of the

United States Coast Guard governing enlistments, and that no promise of any kindLconcgrning assignment toduty or promotion during
this enlistment has been made.

Purchasing-0ffieer.... U. S.C. G., Enlisting Ofioer.

2--7031
a Citizenship: Use expressions'native born," naturalized,'" "alien, intentions declarod," "alien,'" 4"native of Philippine Islands," "nativoof Porto Rico,"



I ABRAHAMM HATPERN
do solemnly swear (or afirm) that I will bear true faith and

allegiancetothe UNITED STATES OF AMERICA, and that I will gerve them honestly against all their enemies whomsoever; and
that I willobey the orders of the President of the United States, and the orders of the officers appointed overme,accordingtothe
laws and Regulations for the government of the United States Coast Guard.

And I do further swear (or afirm) that all statements made by me as now. given in this record are coprect.

Age

Subscribed and sworn to before me this4Th

Hair

I CERTIFY that I have neither a parent nor guardian

where this enlistment is made.

28

(Fullname)

brown

years

9, OATH OF ALLEGIANCE

Distinguishing marks.

10

(Tobe used only in the enlistment of a person under 21 years of age, who is foreign-born or a native of the insular possessions of theUnited States)

1 Strike out letter not applicable.

Complexion

10. CERTIFICATE AS TO PARENT OR GUARDIAN

months. Height

2loakan
day of NOVEMBER

5

fair

Corneli,iieut.Commanâer
0170Purchasing 0fficer

11. MEDICAL CERTIFICATE

feet

(Oomdg. officer, officer in charge ofa unit, or notarypublic)

--- A. D. 192 6

(Within theUnited States, in the territory or islands of the United States)

5 inches. Weight

Color

(Signature ofenlisted person)

174

white

Heart & claspe a han?s, tattooeå on lt.arm.

pounds. Eyes
brown

Married

I certify that I have carefully examined, in accordance with the regulations preseribed for standard ' physical examination of
applicants for service in the Coast Guard, the before-named applicant,and find that, in myopinion, he is free from allbodily defects
and mental inirmity whichwould disqualify him from performinghis duties in theUnited States Coast Guard, and that he has certi
fied that he has no disease concealed or likely to b? inherited.

(NOT EXAMTNED RE-ENLISTIGVT)

2-7931

NO

, U. S. P. H. S.

GOVRINENT PRINTINO OVVICB



TREASURY DEPARTMENT
U. S. COAST GUARD

Form 2599,Ed. Sept. 4, 1924

Unit

REPORT OF CHANGE IN ENLISTED PERSONNEL

STORE-New orkPlace South Brooklyn, NY

HATPERN, Abraham

Authority:

(Surname, first name, and middle initial)

1VERNET FRDTING OFTICE

Article 326 (a) Regulat ions.

Re-enliste & this ?a te, as Storeke eper, third class, for a period

of one year

CHECKED

ENTER CHANGE BELOW

Initials

2-13272

J.S. COAST GUARD
5 1926

REC'D NOV
DatAfoye mber 4th

Stor ekeeper,3rà class.

INDEX

J. H. Cornell,Lieut.Commanâer

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

(Signature)

(Rating)

Purchasing 0fficer

PERSONNEL RECORDS

UNIT

192

(Title)

RAT?NG



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2500.
Ed. July, 1923 20,000.

U.S. Coast Guard Cutter
Station

1. I,

ENLISTMENT of

2. I was born in

ENLISTMENT CONTRACT AND RECORD.

(Draw line through designation notapplying.)

with

Abran Halpan

RALPERR, Abrobo

ooruiting ottee

Ifnaturalized, place and date of naturalization

Over me.

(Fullname.)

If intentions declared, place and date of declaration

Occupation

Full name and address of the following:

(Kind of discharge.)

(Full name, surname to left.)

V. S. COASUARD
REC'D NOV 1926

ANSD

this

to enlist in theUnitedStatesCoastGuard, do declare th?t I am oflegal age(orhave legal consent) toenlist; that I amofgood habitsand character;
that have never deserted nor received a dishonorable discharge from the United States ConstGuard,Army,Navy,MarineCorps, Revenue-Cutter
Service, or Bife- Saving Service; that I have never been discharged from theUnited Statesservice,nor any othersBervice, through sentence of either
a civilor a militarycourt; and thatI have neverbeendischarged from any service, civilor military,except with goodcharacter,and for the reasons
given by me to the enlisting officer prior to enlistment.

-YEAR

On

discharge, herewith submitted, serial No.

Home address

1 In cases of reenlistment prefix

District,

(Children under 18 years of age.)

Re,"

day of ...

(Next of kin, or person interested, if there are noneof theabove.)

Ber Yor,

(Wife, if any.)

3. I have had previous service under the United States in the @onst Geerd, Army, Navy, Marine Corps, Revenue-Cutter Service, or
(Ifnot " so state.)

Life-Saving Service, and I certify that the discharge or discharges therefrom which I have produced tothe enlisting officer is or are the latest received
by me.

4. Ido not now belong toany branch, eitheractive or reserve, of the militaryor naval service of the UnitedStates,or of any of the several States.

5. I was last discharged from the U. S. Coast Guard on

(Name of person enlisting.)

19.-

By..

as

(Location of vessel, or P. 0. address of station.)

from Cutter
Station

NOV

Tlenry Coy le

(Rating.)

Citizenshíp?

Certificate number

(Strikeoutone.)

6. Tagee to and with the United States of America, Tepresenved Dy aeot comdg, oficer. or ofcer in charge of aunit.)
in manner and form following, that is to say:

In the first place, I agree 1for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and in due and
seasonable time to repair to such vessel or station as I may be ordered to join,and to the utmost ofmy power and ability discharge my several
services or duties, and be in everything conformable and obedient to the lawful commands of the officers who may from time to time be placed

Widowed?

Secondly, Ioblige and subject myself, and for that purpose covenant and agree, to serve during the term of YEAR from the date
first above written, unless sooner discharged by proper authority; and also to the further conditions that said period may be temporarily extended
by reason of duty away from my usual station, or dring an emergency, to subserve the interests of the Government, or if restored to duty after
trial by a Coast Guand court for unauthorized absence, to serve for such period as will, with the time served by me prior to said absence, amount to

a full term of and I also oblige myselfduring such service tocomply with and be subject to such laws, regulations, and dis

cipline as are, or may be, estabedntitude T aree to Aurrender my uniformsfor a suit of civilian clothes.
of the United States Coast Guard, and if discharged by sentenceof a Coast Guard court,

orby reason of bad conduct, undesirability, or

192, desiring

Thirdly, the United States of America, represented by. -, United States Coast Guard, does hereby
Abrohn Nom9, 9keomdg. oficer, or officer in chargo of a unit.)

who has hereunto signed his name, that he shall be paidcOvenant and agree to and with the aid
in consideration of such services, the amount now established, or that may be established by authority of law, as the pay of the ratings which may.
from time to time, be assigned him, subject to such forfeitures,deductions, and retentions as may be ordered by competent authority in accordance

e laws ofthe UnitedStatesand the Regulations governing the (oast Guarplharm Halae

Abhptr of enlistodporsons

United States Coast Guard,

Honry.Cogld,tGon?i

(Signature and rank of comdg. oncer, or oicorachange of aunit.)

7. I certiftothe signature of the above person enlisted, and that I have strictly compied hisc?sewith the Regulations of the United States
Coast Guard governing enlistments.

y U. S. C. G.

U,S C. G., Enlisting Oficer.

Citizenship: Use expressions"native born," naturalized, " "alien, intentions declared," alicn," ('native of Phllippino Islands," 4natlveofPorto Rico."
2-7931



I,
--y do solemnly swear (or affirm) that I will bear true faith and allegiance to

the UNITEDSTATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and that I will obey the orders
of the President of the United States, and the orders of the officers appointed over me, according to the laws and Regulations for the government of
the United States Coast Guard.

Abrahas Halpem

And I do further swear (or affirm) that all sta?ements made by me as now given in this record are correct,,

Subscribed and sworn to before me this

I hereby consent to the enlistment of

Date,

(Full name.)

27Age, year

Complexion,

I certify that I have neither à parent nor guardian

192

months.
fair

1923

of whom I am the
(Father, mother, or guardían.)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sOoner
discharged; and Ido hereby relinquish all claim to his service, and to any wages or compensation for the same.

5
Height,

Married io.

8. OATH OF ALLEGIANCE.

day of

9. CONSENT OF PARENT OR GUARDIAN.
(To be used in the enlistmentof a person under 21 yèars of age.)

(Date last vaccinated against smallpox.)

(Within theUnited States, in the territory

10. MEDICAL CERTIFICATE.

5

feet inches. Weight,

HenydoylosQoU

Distinguishing marks,

1 Strikeout letter not applicable.

11. VACCINATION.

(Comdg. oficer, oficer in charge of aunit, or notary public.)

nTe ofenlisted persOn.)

A. D. 192

(Signature of parent orguardian.)

13. MERITORIOUS CONDUCT.

or islands s ofthe United States.)

Icertify that I have carefully examined, in accordance with the regulations preseribed for standard'physical examination of applicants for
service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodilydefects and mental infrmity which
would disqualify him from performing hisduties in the United States Coast Guard, and that he has certified that he has no disease concealed or
likely to be inherited.

(Tobe filledoutuponenlistment,but any subsoquent change shall be noted.)

I74 brown brovn
pounds. Eyes,

Heart & Clasped Hands,tattooed on It:arm:

(Signature ofenlisted person.)

Acting ABst. Surgeon,

3923

where this enlistment is made.

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE,

Duringcurrent enlistment.

Hair

(Date last inoculated against typhoid fever)

s.P.I Ss.

2-7931



TREASURY DEPARTMENT
U. S. OOAST GUARD

Form 2599,-Ed. Sept. 4, 1924

REPORT OF CHANGE IN ENLISTED PERSONNEL

HATPERN

Unit STORE-NewYorkplacSouth Brooklyn ,iY November 3ra

Abraham

Authority:

(Surname, first name, and middle initial)

VERNTFRDNTDNGOFTICE

Article 413 (a) Regulations.

CHECKED

J. S. COAT GUAT

REC'D NOV 5 1926
ANSD

Initials

2-13272

ENTER CHANGE BELOW

Honorably ?ischarge & this date, by reas on of expiration of
full term of enlistment. HD 32777

Date

Storekeeper,3rã class.

INDEX

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

(Signature)

(Rating)

By

J. H. Cormell, Iieut.Comma nãer

PERSONNEL RECORDS

UNIT

Purchasi ng 0fficer

(Title)

NOV

RATING

I92 6

to

rs

1



DEPARTED FROM

Vessel orstation.

Date.

12/51/25.
3/51/26.

NAME

Averages

14. TRANSFERS,

Date.

RARITA-NAY.DÀxS/326QSIORES

Proficient in 1

Proficiency Sobri
in rating. ety.

Abrahas Halpern

3,5

3.3 4.0.

33..0

Vesselorstation.

4-04o0.

Sept,0,19263.89.4.04O.
November 3,/26 3040.4.0

REPORTED TO

Qualified as a good swimnmer

SCALE OF MARKS: 0, Bad; 1, Indiferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellont.

Date.

Ability as leader

9/1/26

16, EFFICIENCY MARKS.

of men.

Recommended for

gOod-conduct

medal.

Yes

3.0..No.
3.0 NO

3.23 40.4.03.0.NO.

RARTMAN

VESSEL oR STATION.

M LORKDLVISION

15. CHANGES IN RATING.

Vessel or station.

RARITAN

RARITAN

FARITAN

17. QUALIFIED AS GOOD SWIMMER.

RATED TO

STORE-New..Yorke
Store-New. Yo rine

(Dateand place.)

STORE-New. YorkLL t

Marksshall be entered at theend of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
one month. On receipt of an enlistment contract by transfer it shall be the duty of the receiving unit to see that all previous marks have been duly
inserted, and the last unit on or at which service is rendered prior to discharge will be held responsible for the completeness of the marks.

SK3.,..331/26.

18, PUNISHMENTS ADJUDGED BY COAST GUARD OR NAVAL COURTS.

DATE.

Signature of commanding officer or
officer incharge of a unit.

Whenanenlisted person who is profcient in running the engine ofa launch, lifeboat or surfboat, an ico machine, rofrigerating apparatus, or in signals or radlo, is discnarged, the
factofsuch profciency shall be entered here. 2-7931



GOVERNMENTPRINTINGOFFICE27031

throughit,thecommandingorenlistingofficerenteringhisinitialsalongsideinink.
(a)Nointerlineations,erasures,alterations,oruseofdittomarksarepermitted.Shouldanerrorbemade,alightred-inklineshallbedrawn

oftheenlistedperson,theothercopiesshallbedisposedofasrequiredbytheRegulations.
(c)OnecopyofthecompleteformshallbemailedimmediatelytoHeadquarters.Uponthedischarge,desertion,retirement,death,ortransfer
(6)Thecontractofenlistmentshallbereadandexplainedbytheenlistingofficertotheapplicantforenlistment,priortohissignaturethereto.

aStrikeoutwordsnotapplicable.

bytheRegulations.
(a)Thisformshallbemadeandexecutedintriplicateoncuttersandinquadruplicateatstationswithallblankspacesflledinasrequired

(Placeofburial

Purchasingng0ficrD8SERXAEMKE

s.H.Cornell,Lieut.Comnamder

32777

(Authority.)

Approved:eae

SerialNo.

INSTRUOTIONS.

(Cause.)

(Dispositionofefects.)

(Placo.)

192

1Tobesignedbytheoffioerhavingcustodyofthiscontractandrecord.

23.ONDEATH.

STOREKEEPER,3râclass.

ENIISTMENT

authorityofArticle413(a)Regulatåons.

22.ONRETIREMENT.

eriiedtobecorrectuponterminationofserceovember3

21.ONDESERTION.

Purchasing0fficer
seHGornel.1,LtaComdr.

(Place.)

(Cause.)

SouthBrooklyn,NY
re

20,
Goast

Place

Wasdeathincidenttoservice?

19.EXTENSIONOFENLISTMENTANDREASONTHEREFOR.

192

192

,192

recommendedforreenlistment.Ratingbestqualifiedtofill

DischargedonaccountofEXPIRATION0F.FULLTERMOE

ordispositionofremains.)

HONORABLE

(Date.)

(Date.)

(Date.)

(Inot,"sostate.)
Is

Kindofdischarge

DateNovember3



TREASURY DEPARTMENT,
U.S. CoAST GUARD.
Form 2500.

Ed. July, 1923 20,000.

1.I

U.S. Coast Guard

(Draw line through designation not applying.)

ENLISTMENT ofHATPRRN, Abraham

Occupation

Cutter Reoruiting0fficeStation

Abraham Halpern

ENLISTMENT CONTRACT AND RECORDSn

2. I was born in New York, N.Y.

with

Ifnaturalized, place and date of naturalization

If intentions declared, place and date of declaration

(Fullname.)

?eceased

Full name and address of the following:

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; that I am of good habits and character;
that I have never deserted nor received adishonorable discharge from the United States Coast Guard, Armyythouohs
Service, or Life-Saving Service; that I have never been discharged from the United States service, nor any

Navy,Marine

a Ciil or a military court; and that I have never been discharged from any Bervice, civil or military, except with good character, and for the Teasons
given by me to the enlisting oficer prior to enlistment.

over me.

Ordinary
(Kindof discharge.)

(Full name, surname to left.)

in manner and form following, that is to say:

None

this.4

No ne

Louis Halpern, 97 2nd Ave., New YoNYYngthe r

PAYANDALLOTMENTr

OFFICE

On

6. I agree to and with the United States of America, represented by ..

U.S.CeASTGUARD

POSTE

TE

District, Nex York, N,YA
(Location of vessel,orP.0.sddress of station.)

day of ...NOY

.discharge, herewith submitted, serial No. ...22970

Jan,1ee

(Children under 18 years of age.)

Home address _97..2nd.Ave.,NeW Yo rk, NY.

(Nextofkin,or person interested, if there arenone of the above.)

Thirdly, the United States of America, represented by. Henry Coyle

(Wife, if any.)

3. I have had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue-Cutter Service, or(If4not: so state.)

Life-SavingService, and Icertify that the discharge or discharges therefrom which I haveproduced to the enlisting officer is orare the latest receivedby me.

4. I donot nowbelong to anybranch, either active or reserve, of the military or naval serviçe of the United States, or of any of _theseveral States.

5. I was last discharged from the U. 8. Coast Guard on .ctb_25.. 19.25, Cutter MCCATL
Station

(Strikeout one.)

rom

1898 Citizenship?.

a,coAST GUAF
NO 6 1925

Certificate number

HpnryCoyla.
(Name of comdg. officer, or oficer in charge of aunit.)

Rating.)

(A)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and in due and
seasonable timne to repair to such vessel or station as I may be ordered to join, and to the utmost of )

services or duties, and be in everything conformable and obedient to the lawíul commands of the oficers who may from time to time be placedpower and ability discharge my several

Secondly,I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of
frst above written, unless sooner discharged by proper authority; and also to the further conditions that said period may be temporarily extended

ONE YEAR from the date
by reason of duty away from my usual station, or

of the Government, or if restored to duty aftertrial bya Coast Guard court for unautborized abeonnemergency, tosubserve the interests
to serve for such period as will, with the time served by me prior to said absence, amount to

a full term of ONE YEAR ,and I also oblige myself during such service to comply with and be subject to such laws, regulations, and dis
cipline as are, or may be, established for the government of the United States Coast Guard, and if discharged by sentence of a oast Guard court.
orby reason of bad conduct, undesirability, or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

Widowed?

hakamJalsn

X

1925, desiring

covenant and agree to and with the said

in consideration of such services, the amount now established, or that may beestablished by authorityof Jaw, as the pay of the ratings which may,
from time to time, be assigned him, subject to such forfeitures, deductions, and retentiong asmay be ordered by competent authority inaccordance
with the laws of the United States and the Regulations governing the Coast Guard.

Abraham Hal'yéeof enlisted porson.)

UNITED STATEQr AMgRICA,

Revenue-Cutter
sentence of either

(Name of comdg. oflcer, orgficrin chargo otaunit:) Umted States Coast Guard, does hereby
Abraham_Haperm

., who has hereunto signed his name, that he shall be paid(Nameof person enllsting.)

Oomdi

NB

United States Coast Guard,

By-Eaaxa oylâydogedygorinchhygo of aunit.)

Hony toyle ot
7.I certify to the sinatiro, thé abovepereon enlisted, and that I have strictly kompipd in his case withthe Regulaions of the United States

Coast Guard governing &nteteT

-,U. S. C. G.

TAS. C. G., Enlisting 0flcer.
1 In cases of reenlistment prefixRe.2

Citizenship: Use expressions hative born, 4naturalized," «'alien, intentions declared, 'alen, native ofPhilippine Islands," ('natiye of PortoRioo,2 2-7931



I do solemnly swear (or affirm) that I will bear true faith and allegiance to

the UNITED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and that I will obey the orders

of the President of the United States, and the orders of the oficers appointed over me, according tothe laws and Regulations for the government of
the United States Coast Guard.

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

Subscribed and sworn to before me this

Date,

Abraham HalperA

Age,

I hereby consent to the enlistment of

(Full name.)

27

Complexion,

years

Icertify that I have neither a parent nor guardian

192

of whom I am the
(Father, mother, or guardían.)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless s0oner

discharged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

IO months. Height,
fair

Married,

1923

8. OATH OF ALLEGIANCE.

feet

(Date last vaccinated against smallpox.)

dayof

9. CONSENT OF PARENT OR GUARDIAN.

(To be used in the enlistment of a person under 21 ycars ofage.)

--Abreham-HapRAtoofenlisted person.)

5

Nov.

1 8trilke out letter not applicable.

Hehiy Coyle,Lt.comäz USOG

Recruiting 0ffi cer.

(Within the United States, in the territory or islands of the United States.)

10. MEDICAL CERTIFICATE.

inches. Weight,

Distinguishing marks,

11. VACCINATION.

(Comdg. officer, oficer in charge of a unit,or notary public.)

--, A. D,192 5

(Signature of parent orguardian.)

Icertify that I have carefully examined, in accordance with th? regulations prescribed for standard Aphysical examination of applicants for
service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects and mental infirmity which
would disqualify him from performing his duties in the United States Coast Guard, and that he has certified that he has no disease concealed or

likely to be inherited.

I74 brown broyn
. pounds. Eyes, Hair,

Heart & Clasped Hands, tattooed on lt.arne

(To be flled outupon enlistment,but any subsequent change shall be noted.)

13. MERITORIOUS CONDUCT.

(Signature ofenlisted person.)

Acting ASst. Surgeon,

where this enlistment is made.

1923

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE,!

(Date lastinoculated against typholdfever.)

During current enlistment,
-793L



TREASURY DEPARTMENT
COAST GUARD

Form 2599,-Ed. Sept. 4, 1924

REPORT OF CHANGE IN ENLISTED PERSONNEL

Unit Rearaltng DRCLosPlace .gyyork, Ie

Halpern, Abraham

Re nlisted and odony

Authority:

(Surname, first name, and middle initial)

/13/25-702-61

BOVERNNENT PIRDNTINO OFFICE

CHECKED

Initials

2-13272

18 POR DEATH GRATUEEY

ENTER CHANGE BELOW

NY Div.

P&A

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Date .--iovenbur

INDEX

Honry C oyle tCogly.

PERSONNEL RECORDS

(Rating)

UNIT

(Titie)

RATING

192



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2529.-Ed. 12,000-Feb., 1924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

FROM:

Recruiting 0ffice

Abraham Halpern, F.lc.

To: CoMIMMANDANT (via Recruiting 0fficer.

None

None

(Unit.)

(Full name of wife; if not married, so state.)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'

pay, as provided in the Act of June 4, 1920, as follows:

(Full name of child: if none, so state.)

None

None

(Full name of child; ifnone, so state.)

2-10348

(Full name of child; if none, so state.)

WITNESSD pY:

(Full name of relatiye.)

N ew York N.Y.

(Full name of relative.)

Henry oyle Lt. Comdr.
Rank,

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

OgcoooNov 4 1925

(Relationship.)

(State briely wherein dependency exists.)

(Place.)

(Relationship.)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

(State briefly wherein dependency exists.)

SrGNED:

GoVEINMENT PRDNTONO OVYICE

(Date.)

(Address of wife.)

(Address of child.)

(Address of child.)

(Address of child.)

(Address of relative.)

Rank or rating,

(Address of relative.)

Abraham Halpern, , lc.

s'



fact

TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2529,Ed. 12,000Feb., 1924.

0.DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Resruiting 0£tioe
(Unit.)

FROM: Abraham Halpern,Pe lo.

To: CoMMANDANT (via Recruiting.0ioer

aname of wife: if notmarried, so state.)

None

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'

pay, as provided in the Act of June 4, 1920, as follows:

(Full name of child; if none, so state.)

(Full name of child: if none, so state.

(Full name of child; if none, so state.)

None

WITNESSED BY:

Wone

2-10848

(Full nane of relatiye.)

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then

designate as my beneficiary under the said act the following dependent relative:

(Full name of relative.)

Henty Goyle Lte Codr.
Rank, ----

(Relationship.)

(State briefly wherein dependency exists.)

Gotbober Hoy_4.I926.

(Relationship.)

(Place.)

3. In the event of the death of the above-named dependent relative before payment is made, Ithen

designate as my beneficiary under said act the following dependent relative:

(State briefly wherein dependency exists.)

SIGNED:

GoVERNKENT PRINTOKO orrIC

(Date.)

(Aadress of wile.)

(Address of child.)

(Address of chíld.)

(Address of child.)

Rank or rating,

(Address of relative.)

(Address of relative.)

Abraham Halpora,, 1o.



DEPARTED YROM-

Vesselorstation.

R.O.N.Y.

Date.

NAME.

Averages

14. TRANSFERS.

Date.

h/4/25

AbrahamEalpem.

Vesselorstation.

N. Y,Diy

Qualified as a good swimmer

Proficiency Sobri- Obedi
in rating. ety.

REPORTED T0

ence.

Date.

16. EFFICTENCY MARKS.

SCALE OF MARKS: 0,Bad; 1, Indifferent; 1l.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

Ability as leader
of men.

Recommended for
good-conduct

medal.

15. CHANGES IN RATING.

VESSEL oR STATION.

(Date and place.)

Vessel or station.

17. QUALIFIED AS GOOD SWIMMER.

Marks shall be entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
one month. Onreceipt of an enlistment contract by transíer it shall be the duty of the receiving unit to see that all previous marks have been duly
inserted, andthe last unit on or at which Bervice is rendered prior to discharge will be held responsible for the completeness of the marks.

Proficient in !

RATED TO

18, PUNISHMENTS ADJUDGED BY COAST GUARD OR NAVAL COURTS.

DATE.

Signature of conmanding officer or
officer incharge of a unit.

2 When an enlisted person who is proficient in running tho engine of a launch, lifeboat or surfboat, an ice machine, rolrigerating apparatus, or In signals or radio, is discnarged, tho
fuct of such proficiency shall be enterod here. 2-7931



TREASURY DEPARTMENT,

1

U.S. CoAST GUARD.
Form 2500.

Ed. Dec. 21--20,000.

Sri

U.S. Coast Guard

1. I,

ENLISTMENT of

Cuiter
Station No.

Abraham Halpem

by me.

with

(Draw line throughdesignationnotapplying.)

2. I was born in New York, I. Y.

3. I have

Ifnaturalized, place and date of naturalization

ENLISTMENT CONTRACT AND RECOR e B6 b26

If intentions declared, place and date of declaration
SeamanOccupation

Full name and address of thefollowing:

Over me.

HALPER, Abrahsn

PAY

New Yok Division

(Ifnot" so state.)

(Full name.)

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) toenlist; that I am of good-habits and character;
that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy, Marine Corps, Revenue-Outter
Service, or Life-Saving Service; that I have never been discharged from the United States service, nor any other service, through sentence of either

a civilor a military court; and thatI have never been discharged from any service, civil or military, except with good character, and for the reasons
given by me to the enlisting officer prior to enlistment.

898. Citizenship

(Kind of discharge.)

ANDALLOTMENT

OFFiCE

(Full name, surname to left.)

sTGUARD

this

Deceased

lr. Iouis Halpern, 97 Second Avemue,^Wd YO, N. I. (father)

6. I agtee to and with the United States of America, represented by
in manner and form following, that is to say:

oastGuard governing enlistmenfs.

23rd

District,

on

Home address

discharge, herewith submitted, serial No.

1In cass ofreerment prefk Re."

(Children under 18 years óf age.)

day of

Jenuary l,

New York, No Yo

(NOxt ofkin,ot person interested, if there are none of the above.)

had previous service under the United States in the Genet Goady Army, Navy, Marine Corps, Revenue-Cutter Service, or

Life-SavingService,and I certify that the discharge or discharges therefrom which I have produced to the enlisting officer is or are the latest received

34699

U.S

Ooto ber

(\Vife, ifany.)

(Nameof person enlisting.)

ANSD

4. I donot nowbelong to any branch, either activeor reserve, of the military op navalservice of-the nited tates gra any thaseveratOetober l4,
5. I was last discharged from the U. S. Coast Guard on

PhTTadölohCuiter19.,from
Hono rable Station No.

(Strike out one.)

(Location of vessel, or P. 0. address ofstation.)

1

E1roman le. ie25

97 Second Avemae, Now York, N I.

Single e

Certificate number

Inthefirst place, Iagree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and in due and
Beasonable time to repairto such vesel orstation as I maybe ordered tojoin, and to the utmost of my pover and ability discharge my Beveral
services or duties, and be in everything conformable and obedient to the Jawful commands of the officerswhomay îrom iime to time be rlaced

One
Secondly, I obligeand subjectmyself, and for that purpose covenant and agree, to serve during the term of YEAR from the date

first above written, unless sooner discharged by properauthority; and also to the further conditions that said periodmay be temporarily extended
by reason of away from my usual station, or during an emergency, to subserve the interests of the Government, or if restored to duty after
trial by a Coast uard court for unauthorized absence, to serve for such period as will, with the time served by mepriorto saidabsence, amount to
a full term of YEAR and I also oblige myselfduring suchBervice to comply with and be subject to such laws, regulations, and dis
cipline as are, or may be, establish ed for the government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court.
or by reason of bad conduct, undesirability, or inaptitude, I agree tosurrender my uniformg for asuit pf civilian clothes.

Oamden, GOnanaoe28nited States Coast Guard, does herebyThirdly, the United States of America, represented by
Abraham He comdg. officer, or officer in charge of a unit.) ---)

covenant and agree to and with the said

in consideration ofsuchservices, the amount now established, or that may be established by authorityof law, as the pay of the ratings which may.
from time to time,be assigned him, subject to such forfeitures, deductions, and retentions asmay be ordered by competent authority in 3ccordance
with the laws of the Uited States and the Regulations governing the Copet-Gragrd.

192 desiring

Nati ve Bom

Widowed?

B,H. Caunden, ComnardeT, Aot1nSUnitedStates Coast Guard,
(Name of comdg. oficer,orofficer in chargeofaunit.)

(Signaturogenlistedperson.)

who has hereunto signed his name, that he shall be paid

Conmande, Aeting

(Signature dpd rank oçomdg, offlicer, or officer in chain charge of a unit.)

Commander, Aattg

7.Icertify o tngsjgngqureof tho Abovo parson enlisted, and that I have strictly com?hh c yth the Regulationa of tho United States

U. S.C. G.

U. S. C. G., Enlisting O fieer.

ACitizenship: Use expressions 'native born," naturalized,'" "allen, intentions declared," "allen," "native of Philippino Islands," "nativeof PortoRico,)
2-7931



I,-rahan Helpelname) ., do solemnly swear (or afirm) that I will bear true faith and allegiance to

the UNITED STATES OF AMERIOA, and that I will serve them honestly against all their enemies whomsoever; andd that I will obey the orders
of the President of the United States, and the orders of the oficers appointed over me, according to the laws and Regulations for the government of
the United States CoastGuard.

And I do furthes swear (or affirm) thatallstatements made by me as now given in this record are correct.

Subscribed and sworn to before me this 30

Age,

Date,

Ihereby consent to the enlistment of

26

of whom I am the
(Father, mother, or guardían.)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sOoner

discharged; andI do hereby relinquishail claim to his service, and to any wages or compensation for the same.

Icertify that I have neither a parent nor guardian

-years

Complexion,
?ark

192

months. Height,

Married,

1922.

8, OATH OF ALLEGIANCE.

9. CONSENT OF PARENT OR GUARDIAN.

(To be used in the enlistment of a person under 21 years of age.)

day of Q@tober

feet

(Date lastyaccinated against smallpox.)

(Within the United stetes, in the territoryorislandsof the UnitedStates.)

Qomnand, ing 0fSicer. RART PAN
(Comdg. officer, officer in charge ofa unit, or notary public.)

10. MEDICAL CERTIFICATE.

inches. Weight,

Distinguishing marks,

1 Strikeout letter notapplicable.

(Signatureof en jSted person.)

A. D. 192

I68

11, VACCINATION.

(Signature ofparentorguardian.)

I certify that I have carefully examined, in accordance with the regulations prescribed for standard physical examination of applicants for
service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from allbodily defects and mental infirmity which
would disqualify him from performing his duties in the United States Coast Guard, and that he has certified that he has no disease concealed or
likely tobe inherited.

pounds. Eyes,
Olns ped Hendt,tat tooed ltforesm.

(Tobefilled out upon enlistment, but any subsequentchange shall be noted.)

13. MERITORIOUS CONDUCT.

(Signature ofenlisted person.)

where this enlistment is made.

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE.

brown Hair,

(Date last inocnlted ghinst typhoid fever.)

Duringcurrent enlistment.

U.S. P. H. S.

2-7031



(a) That he is physically sound:

U,S.0.GD McCATT,

I certify that on this 23rd day of October 1925, I have examined
ABRAHAM HALPERN, T.lc., U. S. G. Go and find;

I certify that to the best o

no physical ?efects what so ever.

State Pier, New London, Conn.,
October 23, 1925.

U. S. C. G. D. Mc CAII,
New London, Conn.,

October 23, 1995.

I am suffering from
Xeea



TREASURY DEPPARTMENT
Form 2599UARD

Unit

Sept. 4, 1924

REPORT OF CHANGE IN ENLISTED PERSONNEL

McCATT

Authority:

0OVEINHNT PRINTDNO OFICE

Place

HATPERN, Abraham.
(Surname, first name, and middle initial)

New London, Conn,

Article 413(h), Regulations.

CHECKED

Initials

2-13272

ENTER CHANGE BELOW

The above named man was this day ?ischarged bybreason of
expiration of full term of Pernanent Bnlistment. Issued
ordinary discharge and paid in ful1 to date of discharge
on voucher.

Date

P&A
INDEX

October 23192 5

T.lce

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

T.A.NicholLieutComdr.
(signature)

PERSONNEL RECORDS

(Rating)

Comnanding McGATLL,

UNIT

(Title)

RATING



TREASURY DEPARTMENT,
U.S. COAST GUARD.

Form 2529.-Ea.12,000-Feb., 1I924.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

-New-York-D?vi=t

REPORT OP CILANGE N ENLISTED PERSONXEL

FROM: HALPERN, Abraham, Pele

To: CoMMANDANT (Via oaniar-Hou-York-Division.)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as follows:

(Full name ofwife; if not married, so state.)

WITNESSED BY:

(Full name of child; if none, so state.)

(Full ameofchild; if none, so state.)

2-10348

(Full nameof child; if none, so state.)

-oisine Inane o elatiye.)

Na.Yorlk-

-Single

(Fullnaneof relatiye.)

Rank, -Corasanlor, Actinge

haoatebe-2o

2. In the event of my leaving no widow or child, or of their decease before payment is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Relationship.)

(State briefly whereif uepondency exists.)

(Place.)

Nonee
(Relationship.)

(State briefly wherein dependency exists.)

GOVERNMENT FRNTDNO OFTICH

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

SrGNED:

(Address of wife.)

(Aadress of child.)

(Address of child.)

(Address ofchild.)

97.-.And. AvORaw York,I..
(Address of relative.)

(Address of relative.)

Rank or rating,.imnanl6.



TREASURY DEPARTMENT
GUARD

Eorm 599,EÀ. Sent. 4. 1024

Unit

REPORT OF CHANGE IN ENLISTED PERSONNEL

McCALL

Authority:

GOVERNaENT PRDNTING OrEICH

HALPERIN, Abraham
(Surname, first name, and middle initial)

Place North Atlentic Ocean,Date. October 22
At sea

CHECKED

Article 334, Regul ati ons.

Initials

2-13272

ENTER CHANGE BELOW

The enlis tment of the above named man was this day extended.

P&A

T.lc.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

INDEX

T. A, icholsLieut.Coud.Ia,
(Signature)

UNIT

(Rating)

PERSONNEL RECORDS

Commanding McCATT,
(Title)

1925.

RATING



DEPARTED FROM

Vessel orstation.

MANHAAN
FANNIG

Date.

Dec.29,1924.
12/31/24..
3131/25.

630-25.

NAMBERARN.breham

Averages

14. TRANSFERS.

Proficient in

Date.

12/29,/24
8-12-25

3.0

Proficiency Sobri- Obedi
in rating. ety. ence.

Vesselor station.

REPORTED TO

RANNI NG

MaOALI.

460 2.0

Qualified as a good swimmer

Lessthan one..month

Sept.30,1925.3.0.03.03.0
Oct.23, 1925.3.2003.0

SCALE Or MARKS: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

Ability as leader
of men.

l.54.04015.
3.0.4.0.4.03.0

fact ofsuch proficiency shall be entered here.

16. EFFICIENCY MARKS.

Date.

$-12-25.
h3/29/24.TANNING.

Recommended for

good-conduct
medal,

No.

No

No
No

VESSEL oR STATION.

No.

MANHADAN

15. CHANGES IN RATING.

Vessel or station.

RANNING.
FANNING.

FaANNING.
McCALT

McCATL.

17. QUALIFIED AS GOOD SWIMMER.

New York Divisi o By Di:

(Date and place.)

RATED TO

Marke shall be entered at the end ofeach quarter, on date of transter, and on separation from the service, provided the period covered is at least
one month. On receipt of an enlistment contract by transfer itshall be the duty of the receiving unit to see that all previousmarks have been duly
inserted, and the last unit on or at which service is rendered prior to discharge will be held responsible for the completeness of the marks.

18. PUNISHMENTS ADJUD GEDBY COAST GUARD OR NAVAL COURTS.

Eng.2c 1a/1/24
Elo.8/1/25

DATE.

Signature of commanding officer or
officer incharge ofa unit.

2 Whenan enlisted person who isproficient in rünning theengine ofa launch, lifeboat or surfboat, an ice machine, refrigerating apparatus, or in signals or radio, is discnarged, the
2-7931



19. EXTENSION OF ENLISTMENT AND REASON THEREFOR.

Enlis tnent extended inaccordance wi thArticle 334, Regula tions.

Date 0ctober 23

Kind of discharge

Discharged on account of

Is
(If?not," so state.)

(Date.)

(Date.)

ecommendedfor reenlistment. Rating best qualified to fill

(Date.)

or ?isposition of rermains.)

192

192

192

1925 Place

Ordinary

Was death incident to service?

Certified to becorregt.uyon termination of service

authority of Article 13 (n),Regulations .

Bxpiretion of fl] term of enlistnent.

(Cause.)

20. ON DISCHAR GE.

(Place.)

New London., Gonn,

J. Mleuerman, L?eut. (3-g-),
Ezecut ive 0fficer.

21. ON DESERTION.

22. ON RETIREMENT.

23. ON DEATH.

October 23

F.lc.

192 2

Approved:

INSTRUCTIONS.

(Place.)

(Disposition ofcfects.)

1 To bo signed by theofficor havingcustody of this contract and record.

(Cause.)

Serial No.

(Authority.)

(Place of burial

Paid up to 'and including date of
di?charge on voucher .

T. A.Nichols,Lieut.Comdr.
Comnanding 0fieer icick tuDCTÜIKÓKIK?STD

(a This form shall be made and executed in triplicate on cutters and in quadruplicate at stations with all blank spaces- filled in as roquired

by the Regulations.
(0) The contract of enlistment shall be read and explained by the enlisting oflicer to the applicant for enlitment, prior to his sign?ture thereto.
(0 One copyof thecomplete formn shallbe mailed immediately to Headquarters. Upon the discharge,desertion, retirement, death, or transter

of the enlisted person, the other copies shall be disposed of as required by the Regulations.

Strlkeout words not applicable.

(a) No interlineations, erasures, alterations, or use of ditto marks are permitted. Should an errorbe made, a light red-ink line shall be drawn
through it, the commanding or enlisting oficer entering his initials alongside in ink.

GOVERNMHT PRINTING OFFICE 2-7931



TREASURK DEPARTMENT,
U.S 0oÀST (UARD.
Form 2500

Ed. Dec. 2120,000.

U.S. Coast Guard

OrdENLISTM ENT of .HALPRRN, Abraham

1. 1Abraham Halpern

NewYork Divisi on
Station No.

(Draw line through designation notapplying.)

2. I was born in New.Kork,N Y.

Ifnaturalized, place and date of naturalization

Occupation

with

If intentions declared, place and date of declaration

Fullname and address of the following:

3. I have

ENLISTMENT CONTRACT AND RECORD

(Full name.)

Seaman

over me.

to enitinthe United States Coust Guard, do declare th?t Iam oflegal age(orhave legal consent) to enlist; that I amofgood habitsend character;
Shave never desertednor received a dishonorable discharge fromthe UnitedStates Coast Guard, Army, Navy, MayineCorps,Revenue-Cutter

ervce, orlife-SavingService; that I have never been discharged from the United States service, nor anyotherservje?, through sontence of eíther
ramilitarycourt; andthatIhave neverbeen discharged irom any service, civilormilitary,exceptwith gog character,and for thefeasons

given by me to the enlisting oficer priorto enlistment.

7.

Honorable
(Kindof discharge.)

U.S. COAST GUARD,
RECD 00T 25

(Full name, surname to left.

ANS'D

Deceased

this 23rd... day of .. 0ctober.

Louis Halpe rm, 97 Second Arenua,New.York, NY.(father)

PAYANDALLOTMENT

OFFICE
COASTGUARD

(Children under 18 years of age.)

(Mother, if living.)

Coast Guard governing enlistmentf

1 In cases of reer\st pro

District, New.York,.N..Y.
(Location of vessel, or P. O. address ofstation.)

had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue-Cutter Service, or
(Ifnot"so state.)

Life-Saving Service, and I certify that the discharge or discharges therefrom which I haye produced to the enlisting officeris or arethelatest received
byme.

0cT

discharge, herewith submitted, serial No. 34699

6. I agree to and with the United States of America, represented by BHe..Camden

in manner and form following, that is to say:

Home address .97.Second- Aveue, New-York,-N-I.

Single
vife, ifany.)

(Next ofkin,or person interested, íf there are nono of the above.)

4. Ido not nowbelong to anybranch, either active or reserve,of the military g naval sérvice of the United States, or of any othe several States.

5. I was last discharged frm the U. S. Coast Guard on Qctober. l4,19 244from 0 Receiving Unit,Philadelp?Station No.
(Strike out one.)

on..January.l, l898, Citizenship2Native..Borm

Certificate number

as Fireman le

A

By

(Rating.)

In the fist place, I agree for the considerations hereinafter mentioned toenter the service of the United States Coast Guard, and in due and
seasonable time to repair to such vessel or station as I may be ordered tojoin,and to the utmost ofmy power and ability discharge my several
services or duties, and be in everything conformable and obedient to the lawful commands of the officers who may from üme to time beplaced

1924, desiring

Widowed?

(Name of comdg. ofhéer, or officer in charge of a unit.y

Secondly, I oblige and subjectmyself, and for that purpose covenant and agree, to serve during the term of Qne YEAR from the date
first above written, unless sooner discharged by proper authority;and also to the further conditions that said period may be temporarily extended
by reason of duty away from my usual station, or during an emergency, tosubserve the interests of the Government,or if restored to dutyafter
trial by a Coast Guardcourt for unauthorized absence, to serve for such period as will, with the time served by me prior to said absence, amount to
a full term of One YEAR, and Ialso oblige myself duringsuch service to comply withand be eubject to such laws, regulations, and dis
cipline as are, or may be, established for the government of the United States Coa?? Guard, and if discharged by sentence of a Coast Guard court.
orby reason of bad conduct, undesirability, or inaptitude, I agree to surrender y uniforms for a suit of civilian clothes.

Comarder, AetingUnited States Coast Guard,

Thirdly, the United States of America, represented by eH.amd?n,..Gommandar,ActingJnited States Coast Guard, does hereby
(Name of comdg omcer, or officor in charge ofa unit.)

covenant and agree to and with the said Abraham Halpera.. who has hereunto signed his name, that he shall be paid
(Name ofperson enlisting.)

in consideration of such services, the amount now established, or that may be established by authority of law, as the pay of the ratings which maV.
fromtimetotime, be assigned him, subject to such forfeitures, deductions, and zetentionsasmay be ordered by competent autbeity inaccordance
With thelawsof the United Statesandthe Regulations governing the Coast C(uard.

e of enjisted person.)

Ioerify to tihsáiznnture plaovonmgnenlil, and that I have trietly compliod ngucy ayo egulations

Comnander,.keg., U.S. C. G.
(Signature and ran of comd officer, or oficer in chargo of a pnit.)

of the United States

Commander,An U.S.C. G., Enlisting Ofior.

Citizenship: Uso expressigsnhtivebgrn," ('naturalized," falien, intentions declared," "allen," native of Philippine Islands," native of Porto Rlco.!
2-7931



I, Abraham Halpern ., do solemnly swear (or afirm) that I will bear true faith and allegiance to

the UNITED STATES OF AMERICA, and that I willserve them honestly against all their enemics vwhoms0ever; and that I will obey the orders
of the President oftheUnited States, and the orders of the officers appointed over me, according to the lavws and Regulations for the governiment of
the United States Coast Guard.

Age,

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

Subscribed and sworn to before me this

I hereby consent to the enlistment of

Date,

Full name.)

26

years

Complexion,

of whom I am the

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sooner
discharged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

Icertify that I have neither a parent nor guardian

IO

?ark

192

23rd

months. Height,

Married,

9. CONSENT OF PARENT.OR GUARDIAN.
(To be used in the enlistment of a person under 21 years of age.)

5

8. OATH OF ALLEGIANCE.

No

day of October

feet

1922

(Datelast vaccinated against smallpox.)

(Within the United States, in the territory or islands of theUnited States.)

Commanding 0ffi cer RARITAN
(Comdg. officer, oficer in charge of a unit,or notary public.)

5/4

1 Strikeout letter not applicable.

(Signature of enlisted person.)

A. D. 192 4

inches. Weight,

Distinguishing marks,

11. VACCINATION.

(Signature of parent orguardian.)

10. MEDICAL CERTIFICATE.

I68
pounds. Eyes, Hair,

Clasped Hands, tattOoed lt.foresrm.

(To be flledout uponenlistment,but any subsequentchange shall be noted.)

13. MERITORIOUS CONDUCT.

(Signature ofenlisted person.)

(Date last inocuated

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE.?

(Father,r. mother,

Icertify that I have carefülly examined, in accordance with the regulations prescribed for standard physicalexamination of applicants for
service in the Coast Guard, the before-named applicant, and find that, in my opinion,he is free from all bodily defects and mental infrmity which
would disqualify him from performing his duties in the United States Coast Guard, and that he has certified that he has no disease concealed or
likely to be inherited.

where this enlistment is made.

During current enlistment.

brown

or guardían.)

against typhoid fever.)

blatk

U. S. P. H.S.

2703L



DEPARTED FROM

Vesselcrstation.

Date.

Averages

NAME HLPSRN-Abraham

Proficient in

14. TRANSFERS.

Date.

Proficiency Sobri

in rating. ety.

Qualified as a good swimmer

Vesselor station.

REPORTED TO

SCALE Or MARKS: 0, Bad; 1, Indiferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

Obedi
ence.

Date.

16. EFFICIENCY MARKS.

Ability as leader

of men.

Recommended for
good-conduct

medal.

VESSEL oR STATION.

15, CHANGES IN RATING.

Vessel or station.

17. QUALIFIED AS GOOD SWIMMER.

Marks shall be entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
one month. On receipt of an enlistment contractby transfer it shall be the duty of thereceiving unit to see that all previous marks havebeen duly
inserted, and the last unit on or at which service is rendered prior to discharge will be held responsible for the completeness of the marks.

(Date and place.)

RATED T0

18. PUNISHMENTS ADJUDGED BY COAST GUARD OR NAVAL COURTS.

DATE.

Signature of comnmanding officer or
officer in charge ofaunit.

2 When an enlisted person who is proficient in running the engine of a launch, lifeboat or surfboat, an ice machine, refrigerating apparatus, or in signals or radio, is disonnrgod, the
fact of such proficiency shall be entered here. 2-7031



TREASURY DEPARTNENT,
U.S. COAST GUARD.

Form 2500.
Ea. Dec., 21- 20,000.

Re

1. I,

ENLISTMENT of

U.S. Const GuardXA Division.cODistrict, New.York,. N.I.
(Draw line through designation not applying.)

2. I was born in

Occupation

Abraham Halpern

given by me to the enlisting officer prior to enlistment.

by me.

If naturalized, place and date of naturalization

with

ENLISTMENT CONTRACT AND RECORD.

If intentions declared, place and date of declaration
Tireman

3. I have

Halpern, Abraham

Full name and address of the following:

(Full name.)

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist: that I am of good habits and character;
thatI have never desertednor received a dishonorable discharge from the United States Coast Guard, Army, Navy,Marine
Service, orLife-Saving Service; that I have never been discharged from the United States service, nor any

over me.

a mtitarycourt; andthat Ihaveneverbeendischarged from any service, civil ormilitary,oxcept

rs Betty Halpern,97.Second Ave

(Inot" so state.)

Honorable

New York City,NI.

A

(Kind of discharge.)

(Full name, surname to left.)

on Year

this 5Gh day of

(Childron under 18

POSTER.

None

Previqs sevioe Coest Guara

2023

U. S. GOAST GUARD
REC'D 0CT 18 19030T

vears of age.)

1In cases of yeenlistment prefix Re,"

Ootobex

Jenmary 1,1898

(wife, ifany.)

New. YorkCit-N
Moth?r, if living-) olsbios

(Nextofkin, or person interested, if thero are none of the above.)

discharge, herewith submitted, serial No.30255

Commander Jom G. BerrY
6. I agree to and with the United States of America, represented by-eting-eomnee

in manner and form following, that is to say: N?ne oreodg oncer,o omcera

(Locationof vessol, or P. O. address of station.)

Home address 97 Sec ond Ave,New YorkCity,W.I.
None

had previous service under the United States in the Coast Guard, AnCKIMEKGOVAEKSKIKKOKStOrojCENOE

uRiDe,and I certify that the discharge or discharges therefrom which I have produced to theenlisting oficer is or are the latest received

4. Idonot now belong to any branch, either active or reserve, ofthe military or naval service of the United States, or of any of the several States.

5. I was last discharged from the U. S. Coast Guard on UOber Oth 19 23.tromutter Seneca.

Fireman 2nd el.

oficor, or

thro,hevenue-Cutter
sentence of either

with goodcharacter,andforthe reasons

(Rating.)

service,

Certificate number

UNITED STATES OF

Bohn G Bermy

-Citizenship2ye Born

Strike out one.)

In the first place, I agree for the considerations hereinafter mentioned toenter the service of the United States Coast Guard, and in due and
seasonable time to repairto such vessel or station as I may be ordered to join,and to the utmost ofmy powerand ability discharge my several
Services or duties, and be in everything conformable and obedient to the lawful commands of the officers may from time to time be placed

195,desiring

Secondly, I obligeand subject myselí,and for that purpose covenant and agree, toserve during the term of9ne(YEAR from the date
first above written, unless sooner discharged by proper authority ; and also to the further conditions that said period may be temporarily extended
by reason of duty away from my usual station, or during an emergency, tosubserve the interests of the Government, or if restored to duty after
trial by a Coast Guard gart for unauthorized absence, to serve for such period as will, with the time served by mopriortosaid absence, amount to
a full term of 0ae(YEAR and Ialso oblige myself duringsuchservice tocomply with and be subject to such laws, regulations, and dis
cipline as are, or may be, established for the government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court.
or by reason of bad conduct, undesirability, or inaptitudegree ta,surende my-yniforms for # suit of civilian clothes.

Ge Berry
Thirdly. the United States of America, represented byUae unit.) United States Coast Guard, does hereby

covenant and agree to and with the saidAbraham HalDe rn who has hereunto signed his name, that he shall be paid

rt.)

Widowed? NO

(Name of personenlisting.)
in consideration ofsuch services, the amount now established, or that may be established by authorityof law, as the pay of the ratings which may.
from time to time, be assignedhim, subject to such forfeitures, deductions, and retentiong asmay be,ordered by competent authority,inaccordance
with the laws of the United Statesand the Regulations governing the Coast Guard.

United States Coast Guard,

(slgnature ofgaisted person.)

Iieutenant

Commande, s. C. G.
(Signature and rank of comdg. officer, or oficer inbharge ofaunit.)

7.I certify to the signaturegf theabove persOn enlisted, and that I have strictly complied in hiscase with the Regulations of the United States
Coast Guard governing enlisthjenjs.

o U218 Coymande r, NY.Divisi on

, U.S. C. G., Enlisting O Meer.

Citizenship: Use expressions native born," "naturalizod," tfalien, intentionsdeclared," ?alien," native of Phiippine Islands," 4native of Porto Rico,
2-7931



I do solemnly swear (or afirm) that I vill bear true faith and allegiance to

the UNITED STATES OF AMERICA, and? that I will serve them honestly against all their enemies whomsoever; and that I will obey the erders
of the President ofthe United States, and the orders of the officerssppointed over me, according to the lavrsand Regulations for thegovernmentot
theUnited States CoastGuard.

Abrahem Halpern

And I dofurther swrear (or affirm)thatall statementsmade by me as nowgiven in thisrecord are correct

Age,

Subscribed and sworn to before me this L5th

Date,

I hereby consenttotheenlistment of

25

Fullname.)

Cotnplexion,

Icertify that I have neither a parent nor guardian

years

?ark

of whom I am the
(Father, mother, or guardian.)

in the U. S.Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sooner

discharged; and I do hereby relinquish all claim to his service, and to any rages or compensation for the same.

192

months. Height,

1918

Married,

5

8. OATH OF ALLEGIANCE.

No

9. CONSENT OF PARENT OR GUARDIAN.
(To beused in theenlistment ofa personhnder1 years ofago.)

day of

feet

(Date last vaccinated against smallpox.)

0otobe

1 8trilke out letter not applicable.

CWithin the United Stetes,in the territory or islandsof the United States.)

10. MEDICAL CERTIFICATE.

(Signature of enlistgd persen.)

Tora BoatewE in,USCG.
Commanãing HUDSON.

(Comdg. officer, oicer în charge of a unit, or notary publie.)

inches. Weight,

Distinguishing marks,

-, A. D. 192

11. VACCINATION.

(Signature of parentorguardian.)

Icertify that I have ca?efully examined, in accordance with the rogulations prescribed for standard 'tphysicalexamination of applicants for
servic? in theCoast Guard, the before-named applicant, and fnd that, in my opinion, hei frefromallbodilydetects and mental inârmity vhich
would disqualifyhim from performing his duties in the United States Coast Guard,and hathe has certiied that he has no disease concealed or

likely to be inherited.

3

I68 brown dk.brown
Hair, -pounds. Eyes,

Tattoo, Words,True love on left foreaime

(Tobe flled out upon enlistment,, but any subsequentchange shall be noted.)

13. MERITORIOUS CONDUCT.

(Signature ofenlisted person.)

where this enlistment is made.

Acting Assistant Surge on,

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE.

During current enlistment.

(Date last inoculated against typhoid fever.)

, U. S.P. H. S.

9-703L



TREASURY DEPARTMENT,
U.S COAST GUARD,

Form 9699,Fa. 10,000-Sept. 18-20.

New York Divisi on

FRON:

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY,

To: CoNMANDANT (Via.

(First.)

(First.)

(Unit.)

(First.)

ireman, second olass, Abraham HBlpem,

Commander, New York Divisione

(a) Ihave a wife, required information concerning whom is as follows:

1rs. Betty

1. In the event of my death, I hereby designate beneficiary or beneficiaries, for payment of six

months' pay as provided in the Act of June 4, 1920, as follows:

NAME.
(Middle.)

whom is as follows:

Witnessed by:

NAME.

(Middle.)

(Last.)

NAME,

(Middle.)

(Act June 4, 1920.)

(6) Ihave no wife, but have a child or children, required information concerning each of whom is as
follows:

(Last.)

Raneutenant

(Last.)

Halperm

New Yok NY.

RELATION
SHIP.

(c) I have neither wife nor child, but have a dependent relative, required information concerning

mothe

NoTE,-Complete only one of (a), (b), or (c).

(Place.)

ADDRESS.

Oetober 15, 1923.

ADDRESS,

...).

ADDRESS.

Signed:

97 Sec ond Ave.

(Date.)

123

laabea

Rank or rate

REMARKS.

REMARKS.

REMARKS.

lreman, se orm class

2-10348

to

of





TREASURY DEPARTMENT,
U. S. COAST GUARD,Form 2529.Ed. 10,000--Sept. 18-20.

New YorkDivisi on.

FROM:

(First.)

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY.

(First.)

Fireman, sec ondi class, Abraham Halpe rn,
To: CoxEANDANT(Rmnende r, New York Division.

(Unit.)

(First.)

1. In the event of my death, I hereby designate beneficiary or beneficiaries, for payment of six
months' pay as provided in the Act of June 4, 1920, as follows:

(a) I have a wife, required information concerning whom is as follows:

Mrs. Betty

Witnessed by:

NAME

(Middle.)

NAME

(Middle.

NAME.
(Middle.)

(Act June 4, 1920.)

(Last.)

(6) Ihave no wife, but have a child or children, required information concerning each of whom is as
follows:

(Last.)

Rank Iieutenant

(Last.)

NewYoxk,L.

RELATION
SHIP,

Halpern mother

(c) Ihave neither wife nor child, but have a dependent relative, required information concerning
whom is as follows:

NoTE,Complete only one of (a), (b), or (e).

(Place.)

ADDRESS.

Octobe15,1925.

ADDRESS,

ADDRESS.

(Date.)

Signed:

97 Sec ond Ave.
-e-Tork

REMARKS.

REMARKS.

REMARKS.

abebasmaana
Rank or rate1Teman, sec ord class

2-1034S



DEPARTED FRoM

Vesselorstation.

Date.

NAMÂG bTaham Halpern

Avérages

14. TRANSFERS.

Proficient in !

Date.

N.Y.Divisionl0/15/23 HUDS ON

Vesselorstation.

Proficieney Sobri- Obedi
in rating. ety.

REPORTED TO

Qualified as a good swimmer

ence.

fact of suchprofßciency shall be entered hero.

Date.

16. EFFICIENCY MARKS.

SCALE or MARKs: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

Ability as leader
of men.

Recommended for
nduct

15. CHANGES IN RATING.

RATED TOVESSEL oR STATION.

N.MDIVISIONE l3.10/15/2%

Marksshallbe entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
one month. On receiptofan enlistment contract by transfer it ehall be the duty ofthereceiving unit to see that all previousmarks havebeen duly
inserted,and the last unit on or atwhich service is rendered prior to discharge will be held responsible for the completenessof the marks.

(Date and place.)

Vessel or station.

17. QUALIFIED AS GOOD SWIMMER.

DATE.

18, PUNISHMENTS ADJUDGED BY COAST GUARD OR NAVAL COURTS.

Signature of commanding officer or
officer in charge of a unit.

2 Whenan enlistedperson who is proficient in running the engine of a launch, liteboat or surfboat, an ioe machine, refrigerating apparatus, or in signaisor radio, ís discnarged, tue
2-793L



TREASURY DEPARTMENT,

U.S. COAST GUARD.

Form 2500.
Ed. Dec. 21-20,000.

Re

U.S. Coast Guard

1. I

ENLISTMENT Of

(Draw line through designation not applying.)

2. I was born in

Abraham Balpern

ENLISTMENT CONTRACT AND RECORDo 0CT-15 1924

Occupation

with

Halpern, Abraham

Ifnaturalized, placeand'date of naturalization

(Fulname.)

If intentions declared, placeand date of declaration
iremnan

Full name and address of the following:

Ms Betty Halpern,

3. Ihave

(Kind of discharge.)

X Division
(Full name, surname to left.)

to enlist in the United States Coast Guard,dodeclare that Iam of legal age (orhave legal consent) to enlist; that I am of god habits and character;
nt have ever desertednor received adishonorabledischarzefromtheUnitedStates CoastGuard, Army, Navy, MarineCorps,Revenue-Cuter

5. I waslast discharged from the U. S. Coast Guard on.
HOnoable

Service, orLife-Saving Service: that I have never been
a civil or a military and that I have never been disobo ne Oted States service, nor any other service, through sentence of either
given by me to the enlisting oficer prior toenlistment. from any service, civil or military, except with good character, and for the reasons

Rew York 01ty, N.Y Jemuary 1,1898

4. I do notnowbelong toanybranch, either active or res?rve, of

this

PAY CARD

one Year One ?ay.

U.S (OAST GUARD

District,

15 th

None

Home address
NOne

Previous, serviee:4n Coest Guard

discharge, herewith submitted, serial No.

1 In cases ofreenlistment prefix Re."

day of

(Children under 18 years of,ago.)

(Mother, if living.)

X

97 Second Ave, New York 01ty, N.Y.

(Next ofkin,or pcrson interested, if there are none of theabaxo

New York, N.I.

LS.COAST GUARD

Ootobez

(Wife, if any.)

had previous service under the United States in the Coast Guard, Army avy, Manne Conpe RevenueCu?or Se
afnot" sostate.)

Reeiel, and I certify that the discharge or discharges therefron which I have produced to the enlisting officer is or are the latest received
by me.

ANSD

Thirdly, the United States of America, represented by lnE DoImd N

covenant and agree to and with the saifSanam Balpeyondg. oficor, or oficor inchargo of a unit,)

(Name of person enlisting.)

(Location of vessel, or P. 0. address of station:)

FAreman 2nd cl.

97 Second Ave, Now York 0it,W. I.

UNITED STATES OF

(Rating.)

6. I agree to and with the United States of America, represented by-ActingComndNI,Div, United States Coast Guard,
in manner and form followi?g, that is to say: (Name of condg. oficer, or ofñcer in charge of a unit.)

In the fist place, I agtee for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and in dueand
seasonable time to repair to such vessel or station as Imay be ordered to join,and to the utmost ofmy power and ability discharge my several
Bervices or duties, and be in everything conformablo and obedient to the lawful commands of the officers who may from time to time be placed
over me. One (1).

Secondly, I obligeand subjectmyself, andforthat purpose covenant and agree, to serve during the term of YEAR fromn the date
first above written, unless sooner dischargedd by properauthority; and also to the further conditions that Baid period may be temporarily extended
by reason of duty away from my usual station,or during en emergency, tosubserve the interests of theGovernment,or if restored to duty after
trial by a Coast-Gard fou for unauthorized absence, to serve for such period as will, with the time served by me prior to said absence, amount to

a full term of YEAR ,a?d Ialso oblige myselfduringsuch service to comply with and be subject to such lavs,regulations, anddis
cipline as are, or may be, established for the government of the United States Coast Guard, and if discharged by sentence of a Coast Guard court.
or by reason of bad conduct, undesirability, or ingiOirdardagg gynd yBeiorngíor a suit of civilian clothes.

D

Certificate number

United States Coast Guard, does hereby

who has hereunto signed his name, that he shall be paid

in consideration ofsuchservices, the amount now established, or that may beestablished by authorityof law, as the pay of the ratings which may,
from time to time, be assigned him, subject to such íorfeitures, deductions, and ret?ntiong asmay be, ordered by competept authority inaccordance
with the laws of the United States and the Regulations governing the Coast Guard.

on Ge.Bery

192

eOihyT naval serviceof the United States, or of any of the several States.
10th 23

19- from NnCutter Seneca
30235 (Strikeout one.)

bomnendor John G. Berry.

Citizenshin27ye Box

,desiring

Widowed?

(gtature of ghlistedperson.)

Iieutenant

pe 7. Icortify tothesignature of the above person enlisted, and that I have strictly complicd inhis case with the Regulations of the United State8
Coast Guardgoverning enlistments.

Comende4,s.C. G.
(Signaluroeranl oeonde. oflicer, orcflcer in'charge ol a unit.)

Cönander, Y,Divigi on

., U. 8. C. G., EnlistingOfMiecr.

Citiehšhipr-Useexpresstotsnativeborn," ?naturalized, alien, intentions declared," alien," native of Philippino Islands," "nativeof Porto Rico,!
2-7931



Abraham Halpern do solemnly swear (or affirm) that I will bear true faith and allegiance to

the UNITED STATES OF AMERICA, and that Iwill serve them h?nestly againt all their enemies whomsoover; and that I will obey the orders

of the President of the United States, and the orders of the oficers appointed over me, according to the laws and Regulations for the government of
the United States Coast Guard.

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

Subscribed and sworn to before me this

Date,

(Full name.)

Ihereby consent to the enlistment of

Age,.. years .9

Complexion, ?ark

192

15th

Icertify that I have neither a parent nor guardian

1928

8. OATH OF ALLEGIANCE.

Married,

of whom I am the
(Father, mother, or guardían.)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sooner

discharged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

day of .00tober

9. CONSENT OF PARENT OR GUARDIAN,

(To be used in the enlistment of a person under 21 years of age.)

6months. Height,5 feet

(Datelast vaccinated against smallpox.)

10. MEDICAL CERTIFICATE.

Ford,BÖatewein, USCG
Commaaing..HUD SOM

1 Strilke out letter not applicable.

(Signatíre of enlisd personm.)

(Within the United Stetes, in the territory or islands of the United States.)

inches. Weight,

Distinguishing marks,

(Comdg. oficer, omcer in chargo ofaunit, or notary public.)

11. VACCINATION.

A.D. 1923

(Signature of parent orguardinn.)

Icertify that I have carefully examined, in accordance with the regulations prescribed for standard'A physical examination of applicants for
service in the Coast Guard, the before-named applicant, and find that, in my opinion, he is free from all bodily defects and mental infirmity which
would disqualify him from performing his duties in the United States Coast Guard, apdthat he hasgertjied that he has no disease concealed or
likely to be inherited.

brown dk.brownI68
pounds. Eyes, Hair,

Tattoo, Vor@s, rue love on left forearm.

13. MERITORIOUS CONDUCT.

(Tobeflled outuponenlistment,but any subsequentchange shall be noted.)

(Signature of enlisted person.)

Casting Askistant? Surgeoh,

where this enlistment ismade.

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE,?

(Date last inoculated against typhold fever.)

2 During currentenlistment.

U. S. P. H. S.

2-7931



DEPARTED FROM

Vesselor station,

Date.

NANgbrahan- Halpem

s/51/24

14. TRANSFERS.

LY,Divis ion10/5/23 HIDsa

Cano/22/24

Date.

Averages

Proficient in!

Vesselor station.

Proficiency Sobri- Obedi
in rating. ety.

CAWM.

June 30,19243.5.404.0.

REPORTED TO

3.5 4.0 3.5

ence.

Qualified as a good swimmer

SCALE OF MARKS: 0, Bad; 1, Indifferent; l.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

fact of such profciency shall be entered here.

16. EFFICIENCY MARKS.

Ability asleader

ofmen.

2.5

Date.

2.0

3e5.05,82.6

10A5/2

25,1224ess than one mon th.on.board.

0ct.I4,í924 3.5

Recommended for
good-conduct

medal

Yes

Yes

Yes

VESSEL OR STATION.

N.Y.Division

NY.Diyis ion
SEN ECA

CGRU.HÍLA.PA.
YesCGRU.PHILA:PA.

Yes

15. CHANGES IN RATING.

DIYISION

Vessel or station.

CGRU. PHILA. PA.

17. QUALIFIED AS GO0D SWIMMER,

(Date and place.)

Marks shall be entered at the end of each quarter, on date of transfer, and on separation from the service, provided the period covered is at least
one month. On receipt of an enlistment contract by transfer it shall be the duty of the receiving unit to Bee that all previous marks have been duly
inserted, and the last unit on or at which service is rendered prior to discharge will be held responsible for the completeness of the marks.,

18, PUNISHMENTS ADJUDGED BY cOAST GUARD OR NAVAL COURTS,

RATED TO DATE.

-l6,ho/1B/23

Signature of commanding officer or
officer in charge of a unit.

By dir.
BX.dire

When an enlisted person who is profcientin running theengine ofa launch, lifebont or surfboat, an icq machine, refrigerating apparatus, or in signals or radio, is discharged, tho
2-7931



Date
Oct. l4th

Kind of discharge

Is

(Ifknot," so state.)

(Date.)

(Date.)

(Date.)

Discharged on account ofp1r8t10n of term of enlistment.

recommended for reenlistment. Rating best qualifed to filI .PlG.e..

or disposition of rermains.)

honorable

192

192

10, EXTENSION OF ENLISTMENT AND REASON THEREFOR.

192

Was death incident to service?

, 192

by the Regulations.

Hieutenmt-tormander
Executive 0fficer.

4 PlacBe9eivingaUnit, Philadelphia, Pg Sorial No.

, authority of AGe415(e),Regs.

20. ON DISCHARGE.

(Cause.)

M(Place.)

21. ON DESERTION.

Certified tobeogAdoof seryice Ue L4th

22, ON RETIREMENT.

23. ON DEATH.

192

(Disposition of cffects.)

Approved

(Place.)

INSTRUOTIONS.

1Tobe signed by the offioer having custody of this contract and record.

(Cause.)

By diæection

(Authority.)

34699

(wy This form shallbe made and executed in triplicate on cutters and in quadruplicate at stations with all blank spaces filled in as required

(Place of burial

CommandingOficer 2 Dise eestpe

(b) The contract of enlistment shall be read and explained by the enlisting oficer to the applicant for enlistment, prior to hissignature thereto.
(o One copy of the complete form shall be mailed immediately to Headquartors. Upon the discharge, desertion, retirement, death, or transier

of theenlisted person, the other copiesshall be disposed of as required by the Regulations.

a Strikeout words not applicable.

(a) No interlineations, erasures, alterations, or use of ditto marks are permitted. Should an error be made, a light red-ink line shall be drawn
through it, thecommanding or enlisting officer entering his initials alongside in ink.

GOVCRNMCNT PRINTING OFFICE 2793L



BALPERT, Abraham

Name

ASSIGNMENT OF SERVICE NUMBER

The following service number has been assigned to subje man:

For Headquarters use:

Informa tion:

Medical Director

SK 30

Pay and Allotment Bection

Rating

This service number will be inserted on all records of subject man and will appear

on all forms and in all correspondence pertaining to the man indicated.

SMITH, John E.

Personnel Records

104-476

The foll owing form will be followed in setting forth a man's name, service mnber

and rating in the subject of a letter: i.e.

Identification Section v

CG Store N ew York

In the event subject man has teen transferred the service number will be inserted
on all records at your unit and this form transmitted immediately* to the unit to

which trans fer was effected.

Unit

(100-000) Sea 2c

73

B. M. CHISWELL

Captain

Assistant Commandant.



TREASURY DEPARTMENT,
U.S. CoAST GUARD.

Form 2500.
. Ed. Dec. 21--20,000.

1lst ENLISTMENT of

HonorabIe Dís ohargs

U.S. Coast Guard

tfon has been i:

1. I,

2. Iwas born in

Occupation

with

Cutter
Station No.

(Draw line throughdesignationnotapplying.)

A

over mne.

first

If naturalized, place and dateof naturalization

ENLISTMENT CON?RACT AND RECORD?

HATAPSRN, ABIGANE

Abrham Balpern

If intentions declared, place and date of declaration

er Yorl Division

Fullname and address of the following:

(Full name.)

ed.

(Kind of discharge.)

OFFICE
PAYANDALLOTSENT

U.S,COASTGS

Eull name, surname to left.)

this

to enlist in the United States Coast Guard, do declare that I am of legal age (orhave legal consent) to enlist; that I am of good habits and character;
that I have neverdeserted nor received a dishonorable discharge from the United States CoastGuard,Army,Navy,Marine Corps, Revenue-Cutter
Service. orLife-Saving Service; that I have never been discharged from the Umted state8Beree,

oith good character, and for the reasons
any other service, through sentence of either

a civil or a militarycourt; and that I have never beendischarged fromany service, civilor military,
given by me to the enlisting officer prior to enlistment.

Singlo.

District,

Home address

10th

(Mother, it living.)

rovious sorvioo.

day of

discharge, herewith submitted, serial No.

Jamary l,

. Betty Ralper 97 Second Avemne, Now Ioek Gty.

cases of Re,

(Children under 18 years of age.)

(Wife, if any.)

(Nextofkin,orpersoninterested, if thereare nohe of the above.)

as

bnomHAl
n (Name of person enlisting.)

U.S. COAST GUARD
REGD

(Rating.)
Now York, Now Yor

(Location of vessol, or P.O. address of station.)

Oe tober

3. I have 30.had previousservice under the United States in the Coast Guard, Armny, Navy, Marine Corps, Revenue-Cutter Service, or
(Ifnot" so state.)

Life-SavingService, and I certify that the discharge ordischarges therefrom which I have produced to the enlisting officer is or are the latest received
by me.

Tienn Third

eTomvoe to and with the United States of America, represenved by -Name of comdg.offcer, or officer in charge of a unit.)
O Ge Roenor. Liontdnant

in manner and form following, that is tosay:

4. Idonot now belong to anybranch, either active or reserve, of the militaryornaval service of the United States, or of any of the several States.

5. I was last discharged from the U. S. Coast Guard on 19, from station No.
Cutter

Secondly, Ioblige and subjectmyself, and for that purposecovenant and agree, to serve during the termof

UNITED STATEE

By

0CT 15 1923.

1098 Citizenship2.

(Strike out one.)

97 Second Avonmo, Now olk C1tye

Certificate number

Inthe first place, I agree for the considerations hereinafter mentioned to enter the service of theUnited StatesCoast Guard, and in due and
seasonable time to repair to such vessel or station as I may be ordered tojoin, and to the utmost ofmy power and ability discharge my several
servicesor duties, and be ineverything conformable and obedient to the lawfúl commands of the oficerswho may from time to time be placed

Cless

192,desiring

Widowed?

Nativo Bora

YEAR from the date
itten, unless sooner discharged by properauthority; and also to the further conditions that said period may be temporarily extended

byzeasonofduty away írom my usual station,orduringanemergency, tosubserve the interests of the Government, or if restored to dutyaiter
trial by a Coast Gruard court for unauthorized absence, to serve for such period as will, with the ime served by me prior to said absence, amount to

a full term of 0 YEAR ,and Ialso oblige myself duringsuch service tocomply with and be subjeot to such laws, regutations, and ?is
cipline as aYe,or may be, establishedforthegovernment of the United States Coast Guard, and if discharged by sentenceof a Coast Guardcourt,

or by reasonof bad conduct,undesirability,or inaptitude,J agre tosurrender my uniforms for a suit of civilian clothes.

Thirdly, the United States of America, represented ByGe Roanes lou teant -.,United States Coast Guard, does hereby
(Name of comdg. oficer, or officor in chargo of a unit.)

who has hereunto signed his name, that he shall be paid

United States CoastGuard,

covenant and agree to and with the said

in consideration of such services, the amount now established,or that may be established by authority of law, as the pay of the ratings whichmay,
from time to time,beassigned hím,subject to such forfeitures,deductions, and retentions as may be ordered by competent authorityin accordance

st Guard.with the laws of the United States and the Regulations governing the Coast

(Slgnature ofphlisted person.)

Soertif a e sigpatureof the above person enlisted, and that I have strictly compliedin his ca?o with the Regulations of the United States

Coast GuprdgoveningAmistments.

leuteDLte.U.8. C. G., Enlisting Ofrerr.

Ciigens nup: Ue Oxprelonsmative born," inaturalizod," "aliten, intentions dedlarod," ?glen," ('native of Philippino Islands ) "'yative of Porto Rico"
2-793 I



I do solemnly swenr (or affirmn) that I will bear true faith and allegiance to

the UNITED STATES OF AMERIOA, and that I will serve them honestly against all their enemies whomsoever: and that I will obey the orders
of the President of the United States, and the orders of the officers appointed over me, according to the laws and Regulations for the government of
the United States Coast Guard.

Abrham.Halporn

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

Subscribed and sworn to before me this

Date,

(Full name.)

Ihereby consent to the enlistment'of

Age, .2A years

Complexion, ..ak

likely to be inherited.,

192

10th

Icertify that I have neither a parent nor guardian

, of whom I am the
(Father, mother, or guardían.)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless sOoner
discharged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

8. OATH OF ALLEGIANCE.

9. CONSENT OF PARENT OR GUÁRDIAN.
(To be used in theenlistment ofa person under 21 years of ago.)

months. Height,5. feet

Married,n0

day of

1918
(Date last vaccinated against smallpox.)

00tobeT

(Within the United States, in the territory or islands of theUnited States.)

10. MEDICAL CERTIFICATE.

1 Strikeout letter not applicable.

(Comdg. officer, oficer in charge of a unít, or notary public.)

11. VACCINATION.

A. D. 192

(Signature of parent or guardian.)

I certify that I havecarefully examined, in accordance with the regulations preseribed for standard 'physical examination of applicants for
service inthe CoastGuard, the before-named applicant, and fnd that, in my oinion, he is free from all bodily detects and mental infirmity which

would disqualily himárom performing his duties in the United States Coast Guard,and that he has certified that he has no diseaseconcealed or

kbrwninches. Weight, bb pounds. ves.rown Hair,

Distinguishing marks, attoo.Words 2rue Love left forearné

(To be filled out upon enlistment, but any subsequent change shall be noted.)

13. MERITORIOUS CONDUCT.

(Signatureofenlisted person.)

Passed.ABsintant Surgebn (R. s. P. H. S.

where this enlistment is made.

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE,?

Never
(Date last inoculated against typholdever.)

a Duringcurrent enlistmen t. 2-7931



Vessel orstation.

GUIDE

DEPARTED FROM

HU DSO

Date.

Jan.9,1923

NAME

New Tork Division 10-022 GUIDE

June.30,1923

14. TRANSFERS.

Date.

Averages

10-17-22
el3-8-23.

Proficient in

Abrham Ealpern

3.0

Vesselor station.

HUDSON

SETECA

Profciency Sobri- Obedi
inrating. ety. ence.

Qualified as a good swimmer

40.40

4404.0

REPORTED TO?

Harch8,1923 3.0
March 31 1923Iess.thah..ond..month.

2.a5.4..29.

Sept.30,19233.04.03.0.

SCALE OF MARKS: 0, Bad; 1, Indiferent; 1.5, Pair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Exollent.

Ability as leader
of men.

16. EFFICIENCY MARKS.

3.0

Date.

30

10-10-22

10-17-23

3-8-23...

Recommended for
good-conduct

medal.

NO.

NO

VESSEL oR STATION.

NEW YORK DIV ISTON T,20.

SENECA
SEIECA

Julyl,i923CRRle.toR2a;inc.ompetency. SENECA.

15. CHANGES IN RATING.

N.Y. Division

Vessel or station.

N.Y.Divisi on

SENECA
SENECA

SENEG A.

17. QUALIFIED AS GO0D SWIMMER.

(Date and place.)

RATED TO

18. PUNISHMENTS ADJUDGED BY COAST GUARD OR NAVAL COURTS.

Ple.
T2.

Marks shall be entered at the end of each quarter, on date oftransfer, and on separation from the service, provided the periodcovered is at least
one month. On receiptof an enlistmentcontractby transter itshall be the duty of the receiving unit to see that allprevious marks have been duly
inserted,and the last unit on or atwhich service is rendered prior to discharge will be held responsible for the completeness of the marks.

ACDCABEE-.

DATE.

Signature of commanding officer or
,officer ineturge of a unit.

BHQAJDEN.

10-10-22

5//2

IWhen an enllsted person who is proficient in running the engine of a launch, lifeboat or surfboat, an ice machine, refrigerating apparatus, or in signals or radio, is discharged, the
fact of such proficiency shall be entered here.

2-7931



Bnl is tnent extended one day. Enlistment...expired.while,
having latt port beioze2uatogranted had,9xpizedal

DateOgtob er 1Qth 192 3 Place

Kind of discharge

Is

Discharged onaccount of

(Ifnot," so state.)

(Date.)

(Date.)

(Date.)

Honorable

recommended for reenlistment. Rating best qualified to fll

19. EXTENSION OF ENLISTMENT AND REASON THEREROR,

or disposition of remains.)

192

192

192

Was death incident to serviee?

20. ON DISCHARGE.

Mlew..IorkIY.

Expiration of enlistment.

(Cause.)

(Place.)

S9,TG eSG.23.2ON DEATH.

Ljeyt.13. B.).s. o.G.

authority of

21. ON DESERTION.

22, ON RETIREMENT.

Fireman firs t cla ss

Certified to be correct upon temination of service 0g tobe 10th 102 5

Approved:

INSTRUCTIONS.

1 To be signed by the ofioer having custody of this contract and record.

VB.H, Ganden,
Commamåing.

(Cause.)

(Disposition of effects.)

Serial No.30235

Article.371.fa) Regulations

(Placo.)

(Authority.)

--se&

Commanding Oficer 2

Paid to date of @ischarge.
18:00by chok

(Place ofburial

(a) This form shall be made and executed in triplicate on cutters and in quadruplicate at stations with all blank spaces filled in as required

by the Regulations.

a Strikeout words not applicable.

B H. Camden

District Superintendent. 2

(0) The contractof eniistmentshall be read and explained by the enlisting ofieer to the applicant for enlistment, prior to his signature thereto.
(o One copyof thecomplete form shall be mailed imnediately to Headquarters. Upon the discharge, desertion, retirement, death, or transtor

of the enlisted person, the other copies shall be disposed of as required by the Regulations.
(a) Nointerlineations,erasures, alterations, orse of ditto marks are permitted. Should an error bemade, a light red-ink line shallbe drawn

through it, the commanding or enlisting officer entering his initials alongside in ink.

GOVERKMENT PRINTING oFFICE 2-7931



REASURY DEPARTMENT
U.S.COAST GUARD.

Form 2500.
Ed. Dec. 21--20,000.

U.S. Coast Guard

1. I,

1 lstENLISTMENT of

2. I was born in

Cutter
Station No.

(Draw line through designatipr notapplying.)

Occupation

ADA

with

ENIISTMENT CONTRACT AND RECORD.NSo

Abrbam Ealperm

Ifnaturalized, place and date of naturalization

If intentions declared, place and date of declarátion

Full name and address of the following:

(Kindof discharge.)

HALPERN, ABRHAM

(Fullname.)

New York City

Firenon

Bew York Division

that I haveHhst in the UnitedStates Coast Guard,do declare that I am of legal age (or have legal consent) toenlist; that I am of goodhabit, and charncter
desertednor recei ved a dishonorabledischarge fromthe UnitedStatesCoastGuard, Army,Navy, MarineCorps,Revenue-e

Dervice, or Life-Saving Service: thatI have never beendischarued from theUnited Statesservice, nor any other service, through sentence of eltner
vor a militarycourt; and that Ihave never beendischarged iromany service, civilormilitary,except vith good character, and tor the reacona

given by me to the enlisting officer prior toenlistment.

PAY AND ALLOTMENT

(Full name, surname to left.)

U. S. COAST GUARD

-., this

Single.

No previous seryice.

BATE.O3-23

Home address

es. Betty.Halpern 97. Second Avenue, New Yor k OitYe
(Mother, it living.)

6. I agree to and with the United States of America, represented by
in manner and form following, that is to say:

District,

10th

discharge, herewith submitted, serial No.

(Children under 18 years of age.)

s of reenlistment prefix "Re.

day of

Thirdly, the United States of America, represemtgd by.Ca...Bomer

(Next of län, or personinterested, ir there arenoneof the above.)

(Wife, if any.)

Jamuary 1 1898 Citizenship?.

3. I have n0t had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue-Cutter Service, or
(If not "" so state.)Life-Saving Service, and I certify that the discharge or discharges therefrom which Ihave produced to the enlisting officer ís or are the latest received

by me.

U.S. COASTGUA
RECD 0CT 12 1922

4. I do not now belong toany branch, either active or reserve, of the military or naval service of the United States, or of any of the several States.
Cutter

5. Iwas last discharged from the U. S. Coast Guard on. Station No.
(Strikeoutone.)

By.

New York, New York

Firnan Thid Cl ass
(Rating-)

(Location of vessel, or P. O.address ofstation.)

19,from

Oc tober

97 Secon& Avenue, New York Ci ty.

OeGe Roemer Lieut dnant

Certificate number

(Name of comdg. officer, or offlicer in charge of a unit.)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and in due and
seasonable time to repair to euch vesel or station as I may be ordered to join, and to the utmost of my powerand ability discharge my several
services or duties, and be in everything conformable and obedient to the lawiul commands of the officerswho may from ime to time be
over me. ONE YEAR from the dateSecondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the termn of
first above wten, unlesysO0er dischaged byproperauthority; and also tothefurther conditions that nidperiodmaybe temporarilyextended
by reason of duty away from my usual station, or during an emergency, tosubserve the interests of the Government, or if restored to duty after.

a byeCoast Guard court for unauthorized abeence, o serve forsuchperiodaswil, with the time servedby me prior tosaid absence, amount to
a full term of -.OE.YEAR and I also oblige myselfduring such service tocomply withand be subjeet to such laws, regulations, and dis
ipime as ae,or may be,establishedfor thegovernnent of the United States CoastGuard, and ifdischargedbysentence of a Coast Guard court,
or by reason of bad conduct, undesirability, or inaptitudggI agree to surrender my uniforms for a suit of civilian clothes.

192 desiring

(Signature and rank pf comdg.

Widowed?

Native Born

(Name of comdg. oficer,oroficer in charge of a unit.)

oovenant and agree to and with the said -----DNeof person enlisting.)Helpen

in consideration of such services, the amount now established, or that may be established byauthority of law,as thepay of the ratingswhich may,
Sromtime totime, be asigned him, subject tosuch forfeitures,deductions,and retentions as may be ordered by competent aüthority in accordan?e
with the laws of the United States and the Regulations governing the Coast Guard.

NO

Lieutenamt.

United States Coast Guard,

(sigiatureofepsted person.)

Liutenant.,United States Coast Guard, does hereby

whohas hereunto signed his name, that he shall be paid

7. I certify to the signatureof the above person enlisted, and that I have strictly compli?d in hiscase with the Regulations of the United States
Coast Guard governjngp eplistmente.e ti goz

Iioutonant.., U. S. C.G.

U.S. O. G., Enlisting O fMer.

a Citizenship: Use expressions native born,'" naturalized," "aieu, intentáons doclaxted "alien, native of Philippine Islands,'? native of Porto Rico.!"
2-7931



-AbrhamEAlpern ., do solemnly swear (or affirm) that Iwill bear true faith and allegiance to

the UNITED STATEs OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and that I will obey the orders
of the President of the United States, and the orders of the ofiers appointed over me, according to the laws and Regulations for the governmentof
the United States Coast Guard.

Subscribed and sworn to before me this

Date,

ull ritmo.)

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

Ihereby consent to the enlistment of

Age,24

Complexion, dark
years

192

I certify that I have neither a parent nor guardian

8. OATH ÔF ALL

10th.

months. Height, b

Married,

of whom I am the
(Father, mother,orguardian:)

in the U. S. Coast Guard, as to serve for the period of enlistment as hereinbefore set forth, unless soonér

dischanged; and I do hereby relinquish all claim to his service, and to any wages or compensation for the same.

CNCE.

9. CONSENT OF-PARENT OR GUARDIAN.

(Tobe used in theenlistment of a person under 21 years of age.)

1918
(Date lastvaccinated against smallpox.)

day of

feet

Oc tober

O, Suumer, G?nner, U, S, ConstGuard,
Comanding Cóast Cuard.cutter.WISSAH ICKON.

(Comdg. officer, oficer in charge of a unit, or notary public. )

(Within the United States, in the territoryor islands of the United States.)

1 Strikeout letter notapplicable.

10. MEDICAL CERTIFICATE.

6

A.D. 192 2

(Signature of parent or guardian.)

11. VÀCCINATION.

Icertify that I have carefully examined, in accordance with the regulations prescribed for standard physical examination of applicants for
service in the Coast Guard, the before-named appicant, and find that, in my opinion, he is free from all bodily defects and mental infirmity which
would disqualify himfrom performing his duties in the United States Coast Guard, and that he has certified that he has no disease concealed or
likely tobe inherited.

I55 dk. brOWnbrowainches. Weight, pounds. Eyes, Hair,

Distinguishing marks, Tattoo, WordsTrue.Love left forearme

(Tobe filledoutuponenlistment, but any subsequent change shall be noted.)

(Signature of enlisted person.)

13. MERITORIOUS CONDUCT.

Passed AssistantSurgebn (R. s. P. H. S.

where this enlistment is made.

12. NAVAL SERVICE OR MILITARY SERVICE ON SHORE,?

Never

(Date last inoculated against typhoid fever.)

9Duringcurrentenlistment. 2-7031



2REASUIRY.DRPARTEN2,

Fron:

000-6, 23.20.

tollovs:

Einst)

New Yark Divisi on

(Uhit)

DES TGIr 1ONOOTARISS POR DEA CRATUINY.
(ActJunoA0nard G 7832

U.S.

Fireman Second Class A Halpern
Conandant,(ia

Liddle

NANDA

DEPARTED FRoM

Vessel orstation,

I the event of my death, I horebydosignate benefioiary or
boneficiaries, 1or payacntof six mcnth pay as provided in the AO

of Jun , 1920, as fol2ows:

ty Halpern

1922

(a) I have a vife, reguired info zraation concorning 1hon is as

iadlel Last)SHIR.

tenent

NAME

(Dast)

(b. I have no ife, but have a

formation concerning cacn oi whon is as fc1lows :

Date.

14. TRANSFERS.

Mothur

Ö ommand er, e York Division.

Abrham Halpern

(C)I heve neithor ife nor child, but have a do pendent relativo,
Teonired iniormation coneerning vion is as follovws:

U.S. COAST GUARD

REC'D 00T 12 1922

ADDRES

New York Division 10-10-22 GUIDE

ANS'D

Vessel orstation.

e onlyoe oi al, {b, or(o).

REPORTED T0

DDRESS.

Signed:

New York, New York

ADDRIS3.

olhiló or children, requirea 17

(Place )

97 Sec ond_ Avenue,
New York City

Oc tober 10, 1922.
(Date

Date.

22

RDLARKS

Tankor rate: Fir ena n Second Class

REILARIS.

PENARKS.

15. CHANGES IN RATING.

VESSEL OR STATION. RATED TO

NEV YORK DIV IS ION F 20.

U.S.CoastGuard-G7832

DATE.

10-10-22



DEPABTED FROM

Vesselorstation.

Date.

NAME

Averages

Proficient in !

New York Division l0-10-22 GUIDE

14. TRANSFERS.

Date.

AbrhamBAlpern

Qualified as a good gwimmer

Vessel or station.

Proficiency Sobri- Obedi
inrating. ety. ence.

REPORTED T0

factofsuch proficiencyshall be entered here.

Date.

10-10-22

16. EFFICIENCY MARKS.

Abilityas leader
ofmen.

SCALE Or MARKs: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Passing. 3, Good; 3.5, Very Good; 4, Excellent.

Recommended for

good-conduct

medal.

15. CHNGES N RATING.

VESSEL OR STATION.

NEY YORK DIVIS ION T, 2Ce

(Dateand place.)

Vessel or station .

17. QUALIFIED AS GOOD SWIMMER.

Marks shall be entered at the end of each quarter, on date of transfer, and on separation from theservice, provided the period covered is at least.
one month. On receipt of an enlistment contract by transfer it shall be the duty of the receiving unit to see that all previous markshave been duly
inserted., and the last unit on or at which service is rendered prior to discharge will be held responsible for the completenessof the marks.

RATED TO

18. PUNISHMENTS ADJUDGED BY COAST GUARD OR NAVAL COURTS.

DATE.

10-10-22

Signature of commanding oficer or
officer in charge of a unit.

1Whenan enlisted person who is proflcient ín runníng the engine ofa launch, lifeboat or surfboat, an íce machíne, refrígerating apparatus, or ín sígnals or radio, is d ischarged, the

2-7931



Name (Please Print - Last, First, Middle)

Burns, Andrew
E-Mail Address:

afbfg4@umsl.edu

Name used in Service (Please Print- Last, First, Middle)

Halpern, Abraham

Air Force

Branch of Service:

Army

VCoast Guard

Type of Rank:

Enlisted

lofficer

REFERENCE SERVICE SLIP

Archival Research Room Record Request

National Archives at St. Louis

|Unknown

1963 NY

INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible)

MILITARY SERVICE

Date & Place of Death:

|Army Air Corps

Marine Corps

Unknown

Researcher Signature

Appointment Time and Date:

Reviewedand

Other ldentifying Information

(Parent's Names, CSC Number, etc.)

CMRS Service Request Number:

Yes No

REQUESTER INFORMATION

ZNothing Removed
Hold Requested:

CMRS Search Request Number(s):

2lo304
Army Air Force

Navy

Service Period

(Check all that apply):

V939 & Prior

too|

C-oo&ol SId

State ofResidence

(upon entry into service):

940 - 1950

1950 & After

SCREENING NOTES

Total Requests:

|Items Removed and

User Informed

Additional charge outs and signatures on reverse side

Phone Number:

636-415-7353

Screened

Items:

Researcher ID Card Number

|4563213

Service Number/SSN

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

088-24-4100

From:

(Agency & Location)

From:

(Agency & Location)

STAFF USE ONLY

From:

(Agency & Location)

|08/21/2026

Additional Researchers:

Yes

Date:

"26 AUG19 FM 2:37

No

Remarks:

CIVILIAN SERVICE

Other ldentifying Information
(Maiden Name, Job Title, etc.)

Time Out:

Attendant Signature:

This Space IntentionallyLeft Blank

26AUG3iPML:44

Date & Place of Birth

1898 NY

To:

To:

To:

Final Return:

NA FORM 13173-NPRC (06-13)



HALPERI, Abrahan

CG RBPATR BASE

03-025

104-476

PBs 103- & 6-6

217

GH

St George, SINY

18 Nov. 1946

11/28/46- Issued Honorable Discharge /BLAS86 this date by reason of 6xpiration of
three year, regular enlistnent dsted 16 Nov. 1940 and authorized voluntary
extensi ons thereof.

Bntitled to mileage at the rate of 5 cents per mlle fron St.George,SINY
(PD), to Northport, Y(PAFE). Entitled tomastering out pay in the full

amount of 300.00.

J. D. CRATK, Comds, USCG .



NOG 2500-A
U.S. OOAST GUARD

I,

VOLUNTARY AGREEMENT TO EXTEND ENLISTMENT

on

Seoneteny efthe Troasury for such additonalti
bedoeed-necessary in ths pubic interest in time swast
0tliotselenorencv declared by tho Prosidentto axst

s6hbditima,nattoertsndbeyond six months aftart

he dao oitesinationfwaror national omergency.

Abraham Halpern
Pursuant to the Act of July 30, 1937 (50 Stat. 547) and the

16 November, 1943

term of (3)
(Date)

(Name of applicant)

yea®

Tip of right forefinger

St. George, Staten Island, N.Y.
(Unit)

15 November, 1943.
(Place)

I willbe filed at headquarters.

(Date),

-, enlisted in the U. S. Coast Guard under a contract of enlistment for a

U.S. C. G. BASE

te will become first page of service record.

ulations prescribed thereunder,

104-563- CM,M. (a),having

, do hereby voluntarily agree for the consideration mentioned therein to

extend said term of enlistment fora period of.3 year8. from the date of expiration thereof,
subject to all the provisions of said contract of enlistment, of which this agreement shall form a part.

My reason for making this agreement is because ofwarALCOAST 83(1941)

(Service number)

Returned. The application for extension is disapproved.

Voluntarily agreed and subseribed to before me this15th day of November

A. D., 193

ABRAHAHALPRN.
(Signature of applicant)

(Rating)

H Le DURGIN, Lieut.Comdr.sCG
(Commanding offhcer or notary public)

(Unit)

St.George, Staten Island, N,Y.

15 November, 1943..
(Place)

This agreement is hereby accepted for and on behalf of the United States. Service hereunder shall
begin on and from the date immediately following the date of expiration of said term of enlistment.

(Date)

DURGIN,Lieut. Comdy., UScG
(Omcer authorized to accept exten?or)

U. S. C. G. Headquarters, Washington, D. C.

(Date)

(For the Chief Personnel Oficer)

16-21990-1 U. S. GOVERNMENT PRINTING



Form 2500
TREASURY DEPARTMENT

U. S. COAST GUARD
Revised Nov., 1929

RE ENLISTMENT of ..IARAbehaa.

U.S.Coast Guard terRDRCR

1, I,

ENLISTMENT CONTRACT

Station
(Draw line through designation not applying)

2. I was born în

Abaeahaa.Halpa
(Full name)

If naturalized, place and date of naturalization

(Full name, surname to left)

Lein.Ialoarm.Tathar)

6. I have

to enlist in the United States Coast Guard, ?o declare that I am of legal age (or have legal consent), to enlist; that I am of good habits
and character; that I have never deserted nor received a dishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Revenue-Cutter Service, or Life-Saving Service; that I have never been discharged from the United States service, nor
any other service, through sentence of either a civil or a military court: and that I have never been discharged from any service, civil
or military,except withgood character, and for the reasons given by me to the enlisting oficer prior to enlistment.

If intentions declared, place and date of declaration

Occupation or trade ...Lner.

Full name and address of the following: .olen-ZAlora193.Barleley.PŽA0A,.eooy

(Mother, îfliving)

and nature of institution in which incarcerated)

(Locationofvessel, orP. O.address ofstation)

Accepted for enlistment at ..A

(Kindof discharge)

IDistrict, BRSRR.s

(Wife, ifany)

(Children under 16 yearsof age. Specify ages of children)

as ...20

this ..11h.. dayof...AObe

(Next of kin, or person interested, if there are none of the above)

Home address ......I93DaroLey

1.005. citizenship .

3. I certify that Iam prepared to support my dependents on pay received for service under this enlistment and that there do not
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my ?omestic
affairs which would cause me to seek a discharge on account of dependency or the need for my presence at home, prior to the expiration of this enlistment.

4. I certify that the contract of enlistment has been read by me and fully explained by the enlisting officer and that no promises
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

(Rating)

Certificate number

5. I further certify that I haye never been arrested by civil authorities and have never been in a reform school, jail, or peniten
tiary, and have never been convicted or confâned other than indicated herein

?ischarge, herewith submitted, serial No.C26.

Coast Guard, in manner and form following, that is to say: Q

had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue(If" not," s0 state)
Cutter Service, or Life-Saving Service, and I certify that the ?ischarge or ?ischarges therefrom which I have produced to the enlist
ing officer is or are the latest received by me,

8. I was last discharged from the U. S. Coast Guard on L5..Koyonbo.. 19).. fromta
with H01ICBARE

4 In cases of reenllstment prefix " Re,"s080are t

19., desiring

7. I do not now belong to any branch, either active or reserve, of the military or, naval service of the United States, or of any
of the several States.

Widowed?

(State fully nature of offense, if any,

L (Strike outone)

(Name of enlisting oflcer)

(Name of personenlisting)

States

In the îrst place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
in due and seasonabletime to repairto such vessel orstation as I may be ordered to join, and to the utmost of mypower and ability
discharge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
may from time to time be placed over me.

(Name of enlisting officer )
9. I agree to and withtheUnitedStatesof America, represented by .Custa IAnderaon,.c,BlUnited

oon

S 002

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of..... YEAR
from thedate irstabove written,unlesssooner discharged by,properauthority;andalso to thecondition that said pertodmny betem
porarilyextended by reason of dutyaway frommyusualstation,or during anemergency, to subserve the interests of the Government:
andto the further condition that the said period shall be extended to make good any time in excess of one. day lost by absence on
account of ?isense resulting from my own intemperate use of drugs or aleoholie liquorsor other misconduct,so that suchextenslon
with the time served by me prior thereto will amount to a full term of..R.. YEAR and I also oblige myself during such
service to comply with andbesubjecet to sueh laws, regulations, and discipline asare, 'or may be, established for the goverument of
theUnited States Coast Guard,andtosubmit to treatment for the prevention ofsmallpox, typhoid (typlhold prophylaxis), and such
other preventive measures asmaybeconsidered necessary by Con stGuard authorities. If dlschargedbysentence of a Coast Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender myunitormsfor a sultof clvillan clothes.

Thirdly, the United States of America, represented by..GAe.eso.9aBali United States Const Guard, does

hereby covenant and agree to and with the..sa1.ApabA.alneA. who has hereunto signed his

b Citizenshjp: Use expressions"NB"tor native born: NZ" for naturallzed ; "AD" for allen, intentions declared ; "A" for allen; NPI" for
native of Philippíne Islands; NPR " for native of Porto Rico.

2-7931



me
that he shall be paid in considerg

o the ratings which

as may be ordered by competent authority in accordance withthe laws of theUnited States and the Regulationsigoverning the Coast

Rhehas faljemGuard.

I

10. I CERTIFY to the signature of the above person enlisted, and that I have strictly complied in his case with the Regulations of

the United States Coast Guard governing enlistments, and that no promiseof any kind conCerning assignment to duty or promotion

during thisenlistment has been made.

the UNITED ST

sideration of such services, the amount now established, or that may be established, by authority of
rom time to time, be assigned him,subject to such forfeitures, deductions,

Age

Hair...c

1na

Jears

AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
thet I willohey theorders of the President of the United States, andthe ordersof the ofñcers appointed over me, according to the
laws and Regulationsfor the goyernment of the United States Coast Guard.

Distinguishing marks

(Signature of enlisted person)
7 UNITED STYTES OF AMERIOA,

11 OATH OF ALLEGIANCE

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

Subseribed and sworn to before me this . day of YODbOn

By ...CRote R eno
(Siennture andd rank of enlisting oficer)

months. Height

ComplexionDk

do solemnly swear (or afirm) thatI will bear true faith and

12. DESCRIPTIVE LIST

IoERTIFy that I have neither a parent nör guardian

.... U. 8. O. G., Enlisting 0fice.

ChietBoatsoin

stoAIOO Boet and clasp hands on R, e

(Signature ofenlisted person)

A D

O(Comdg,oficer, oficer in charge of a unit, or notary public)

(To be used only in the enlstment of a minor who states that be he Unled States)

feet... inches. Weight.... pounds, Eyesn

White Married ODColor .....

13. CERTIFICATE AS TO PARENT OR GUARDIAN

rent or guardian residing in tho United States or in the Insular possessions

(within the Unlted States, in the territory or islands of the Unlted States)

.where this enlistment is made.

N



Form 2500-C
TREASURY DEPARTMENT

U.S. COAST GUARD
Revised July 1935

Vac.

Unit

RECORD OF

5-17-37

CQLFAX
PONTCHARTRAIN

N.Y. RECVG. STC

Departed from

Date

CGRB,ST.GEO.STNY

Unit

APR.I51941
MARION 2-2242.

COPD-San Juan8-13-42
HOANK 10-19-42

CG- 65014-2-1343
CGBASE,St.George7-2-ll

C.G. RECSIA EAAY2

HALPERN,Abraham104-563)

NeferPorer S1H 124 40yatd
3-26-41 UTip

4-11-41

HD,exp,enl.&auth,ext.

SERVICE RECORD

(Full name, surname to the left)

signature

Rated or disrated to

DIREGTION

il-46 luh

1. TRANSFERS

Date

ComdrCo.

C&BASE,ST.George Appta..Mechinist R

6-15-44(ADCOAST A8)(June

OLEAX.

Inoc. 5-28-37

Unt

MARI ON

CG-65014-FtoG.M.4.(a)(Pro) 2-13-43

12/17/40.
PONTCHARTRATN 3-26-41
N.Y.RECVGSTA,APR11.1941

Pier
---Rep.Base-

2. CHANGES IN RATING

MMle(PeD)e9te.
MaMslc69-41

MARTON

HOANK
CG-7727

cGDEP. St.Geo2-13-43

(1)

cG REC STA, E.L.CMM 1'ADE Permanent effective 6-20-44

Reported to

Date

(Service No.)

261

&-l4-42.
10-19-12

8-1-44

Signature

sifylture

YUrREUTTN

cGOB, F9, ER, IY Temp appt aB Me.chinist revelked and reverted to
pera, enl1stedstatus of CM tfective 8/21/46.
Auth: HL(PO) 6/1/i6 CG-71 Comdt' Crc 10,L-46.

OAeemdr.

to rank from

AUTH:H/L 4-5-46(PEA-C)(C-72) CPO Certificate-1-L6 57UEENrL U

(Certi ficate delivered)

Ch. Bosn.

ByDir

Lieut.Condr.



Date

RECORD OF

Average.

Proficieney
in rating

APR T5-941---

6-30413.8

Unit

HALPERN,Abraham

ScALE Or MARES: 4.0, Perlect; 3.5 to 3:0, Exoellent; 3.0 to 3.4, Good; 2.5 to 2.9, Satistactory; 20 to 2.4, Tndiferènt; L0 to 1.9, Poor; 0.0 to 0.9, Bad

Oonduct Sobriety

(Full name,.surname to the left)

3. EFFICIENCY MARKS

Ability as
leader of

men

LESS..THANONE ?ONTH
LESS.THAN ONE MONTH.

LISS THAN ONE MONTE
.0

Date of qualification

H?alth ity forwar
Crant grade

i04=563)

STe

Adaptabil-|yessel or station

(2)

PONTCHARTRATN

4. SWIMMING QUALIFICATIONS

MARI ON

Upon receipt of enlistnent record it shall be checked to see that previous marks have been entered. The last unit at whichservice
is rendered will be held responsible for the completeness of the marks,

(Servlce No.)

Slgnature

Signature

Ch. Bos 'n

U, 6. GOVERNMENT PRINTING OFVICE 2-13678



DATE

9/30/41.
12/32 41
2-2212

6-30-42

9-30-4o

630-43
9720/43

12-31-43

3-31-44

12 -3142 M. M, lc

6-30-44

7-24mhl
9-30-44

12-31-44

3-31-45

3-31-42 M.M,le 3.413.4 3.43,3

6-30-45

2-13-43 C.M.M. (a)(P)3.
3/51/43 C M(a) 3,3

RECORD OF

RATE

M.M,lc.
M.M,lc.

UNIT

M.M.lc.3.83.9|3.7 3.6
M.M.lc 3.83.0o3.73.6
M.M.lc. 3.83.o 37 3.6

G.MM (a 3.2
C..

PROFICIENCY INRAING

Machinist

CMM (a)) 3.6

Machinist

8/23/46
9-30-46 CMM

11-18-46

CMM(a)3.8

Machinist

HALPERN

MaChinist 3.8

lMa.chinist 3.8

Machinist

CME

CMM

AVERAGE CMM

3.4

3.6

3.4 3. 3.4 3.3
3.4 3.4 3.4.3

34

SEAMANSHIP

Abraham

3.7

(FULL NAME, SURNAME To THE LEFT)

3.7

MECHANTCAL
AB1LITY

3.59

EFFICIENCY MARKS

ABILITYAS
LEADEROFMEN

33.3.3
3.4 3.3

IESS THAN ONE MONH

3.4 3.3
3,3 3, 2

2

SPECIAL QUALIF 1CAT1ON

SPECIAL DETAIL

CG-HOANK-F

CG-65014-F

CG-65014-F

3.0 3,3| G BASE, Sto Geo.N.Y.
3. 3.7 cG BASE, S. Geo. N,Y.

3.63.6 CG BASE, St.Geo.

3.5|3.5 CG BASE, St .Geo NY

3.63.6 CCBASE,St.George,N.I.

B.6 3.6 CGBASE, St .George,N,Y.

OR

CG DEPOT,St. George, N.Y.

CRAWF ORD

CRAVPORD

CRAWFORD

CRAVF ORD

(2)

CGOB, P9, ER, NY

CGRB,ST,GEO,SINY

104-563

(SERV?CE No.)

Warr.Grå 3. 5 CGRB,ST.GEO NY

DATE OF QUALIFICAT1ON

4. SWIMM ING QUALIFICAT IONS

CGRB,ST.GEO.SINY

CONDUCT

:8

4.0

4.0

4.0

4.0

4,0

4.0

4.0

4.0

UPON RECE 1PT OF ENL1STMENT RECORD 1T SHALL BE CHELKES TO SEE THAT PREVIOUS MARKS HAVE BEEN ENTERED. THE

LAST UNITAT WHICH SERVICE 1S RENDERED WILL BE HELD RESPONS|BLE FR THE COMPLETENE SS OF THE MARKS.

SI GNATURE

,.ot.câr.

Lt.(3e

SIGNATURE

Comdr

Capte

Lt.

ItCo

Lt Cdr.

t(jg)

Ut(je)
4.0 oh t (jg)

CO



Form 2500-C
TREASURY DEPARTMENT

U.S. CoAST GUARD
Revised July 1935

Unit

Unit

RECORD OF

RAVEORD

Date

Date

HATPERN, Abraham

CG BASE,St. Geo3-16-ll.

8-30-44

CGC.CRAWEORD 2-10-45

{104-563)
(Full name, surname to the left)

5. TRIALS BY COAST GUARD COURTS AND RESULT

(Award of medals, citations, Headquarters commen dation,honorable discharge button,ete.)

REMARKS: Kind ofcourt, charge, sentence of court, and action of reviewing
authority tobe shown in this column

6. MERITORIOUS CONDUCT

Remarks

Has.served.out.sidecontinental

UnitedStatesor.in.Alaska.
Entitled to American Theater of War
Campaign Medal

(Service No.)

Entitled toWear World War II VictoryRiblon.

(3)

Signature

Signature

Sheet 2

Lieut.

213678



RECORD OF

ACCRUED GREDIIS

REASON

IC

HALPERN, Abraham

name, surname to the left)

,NÕ,
DAE DAYS

9-1-46 ! 33

FROM

LEAV ERE C 0R D

IEAVE TAKEN:

TO

NO; TADV

REASON DAYS ILV .

BAL?
DE

NÖ.
DAYS

33

104-4,76

(Service number)

FROM

PERIODS FOR VHICH

LEAVE DOES -NOT-AGUEUE

TO REASON IDAYS

COts SIGNATURE

CRAIK, Co



Form 2300-C

TREASURY DEPARTMENT
U,S. CoASTGUARD

Revised July 1935

L Ship or stationcoD

RECORD OF

MARION

MARION

Departed

BALPHO, Albrahaun104-563)

Date

Returned

KNorthp ort
LOeZNoU,I9YD 5. Dec.lp40/

MARION
CoPD- SAn Cogr517-R

(Full name, surname to the left)

Ol6 Noverber 1940

7-28-42

9. LEAVE ACCOUNT

WrTH PAY

Number of days

10-1-41.l0-2741l6

15

The. above. leave.included ten0)?ays!travelling.time
SECONDYEAR CREDIT

15

2-26=4. 3

Annual

Balance

(5)

l5

S Reenlist

COPD-San Juan.
CG-65014-F Credit 3rd year 1l-16-42736na
CG-65014-F 12-29-42. l-l4-43

10

30

5.

CG.EASE,St.Geo,Y (Enl Ext)12=154Y CREDITA301-3
CG BASE,SE GEb6-9424HI6920LAA0T209x.4e
CGC CRAWÉ ORD Ll-15-À Cedit 30

(Service No.)

30

Signature of executive offioer or oficer in
charge

Sheet 3

Lte(Je&. )

2CLComd r.

PADI!

2-13078

n dr.



RECORD OF HALPERN,Abraham

Ship or station

NoeTHPoreT STA.

COIRAX

PONTCHARTRATN

(On account of sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
eivil arrest resulting in conviction), and absence from duty(oonfînement) while awaiting irial bya Coast Guard court resulting in a
sentence of imprisonment, and wvhile serving said sentence.)

N.Y. RECYG.STA,
MARION

COPD-San Juan
HOANK

GG-650l4-F
CGBASE,St.George

Is

03-220I

.

Number

of days

not", so state)

Date

Kind of discharge

Discharged on account of

(Date)

From

(Full name, surname to the left)

10. ABSENT FROM DUTY

18, Nov. 1946

To

NOUNAUTHORIZER ABSENOEWHILEATTACHED THIS

NoUnauthorized..absen ce..while.attached..to
thi s.unit

CG REC. STAEL
CGOB, P9,ER NO DEDUCT BE TIE WHIE ATTACHED TOTHTSUNAo

CGRB,ST,GEO.SINY - Nd DEDUCTIBLE TIME WHILE ATTACHED TOTHIS HNIT

No unauthoriged_abgencA while

tG58)...

Mo ?UTHbezEO 9&sENCEWHILE
A77cHED 70 7HIS|niT

NO DEDUCH BILE IME WHILE ATTACHED TO THIS
NO DEDUCT IBLE TIME WHILE ATTACHED TO THIS UNIT
NO DEDUCTIBLE T M VHILE ATTACHD T0 THISUNID
NO DEbUCTI BLE TIMb WHILE A TTAG HEDTO THIS UNIT.
NODEDUCTIBLE TIVE WHITE ATACHED T?THIS UNIT.

CL.cGBASE,St.Geo,NY: Enlistment .voluntarilyextended.for.a periodof3)
caeY2R3£60AEUthréeIyearseffectivel1-15243because..ofwar

ISS8-S:I?INI2.

193

wHILE ATCACHED TO HIS NITEDuTIBLE TE

11. EXTENSION OF ENLISTMENT AND REASON THEREFOR

2.

Remarks

CG Rep,Base, St.George ,SINY
Honorabi0Authority for PB's 103-44& 6-46

Place

CALCOASP 83..(1941),ebAbieutenant

12. ON DISCHARGE

expn
recommended for reenlistment. Rating best qualified to fll

ang auth. extensions

(Service No.)

13. ON DESERTION

(Unít)

(6)

Signature of executive officer otDistrict
Cormmander

CMM

Serial No.

(Place)

Bl44886

2-13678

j-ge)



Form 2500-C

TREASURY DDEPARTMENT
US.CoAST GUARD

Revised July 1935

Unit

Unit

RECORD OF

Date

Date

(Months)

BALPRRI, sbreben0463)

Cause

Cause

Creditable Coast Guard service during this enlistment:

HAS SiGNIFIED INTENTION

(Full name, surname to the left)

JTo

(Days)

14. ON RETIREMENT

6

(Years)

(Notations under article 10 to be considered when executing this article.)

U. S, GOVERNMENT PRINTING OFFICE 2-13678

15. ON DEATH

Place ofburial

16. RECORD OF SERVICE

Monthly rate of pay when discharged, S 231.00

Address subsequent to discharge will be:

1546th Aven

Brooklyn

Certified to be correct upon termination of service

Authority

The within-named man has been furnished travel allowance amounting to $.

at the rate of5 cents per mile fromSt.George,SINY

and paid S.210

pay officer Ge SCHAEFER, Lt.(ig), USCG

17. CERTIFICATE UPON TERMINATION OF SERVICE

Disposition of efects

City,

ndshas.

(7)

N.Y.

Was death
in line of

duty

to

in full to date of discharge.

18.Nov.

(Service No.)

19

Signature

RpE?LIsT NEXT DAY.,
DkscXOdat his option

Naxal 2eserveyor tu Tepört Tmnediately at a local Sele ctive ervioe Rogrd.

Signature

Northport, .L.I.,, N.Y.

Name of

street,

notifi ?d of the thre

State.

Sheet 4

CRATK, Comdr., USCG.

Commanding Oficer-cgieXNXCINgEx



Form 2329

To

DES

COAST AUARD DBPOR

(Unit)

From: HALPRRT Abrahom204-668)-
: Gemmandant (ia Distelet Coast Cun

UNITED STATES COAST GUR
ATION OF BENEFICIARIES FOR DEAGRATUITY

(Full name of wife;if not married, sostate)

(Full name of child ;if none, so state)

l, In the event of my death I hereby designate beneficiary or beneficiaries
for payment of six months pay, as provided in the Act of June 4 1920, as
amended by the Act of May 22, 1928, as follows :

(Full name of child; if none, so state)

, MlMe (al

name of child; if none, so state)

(Full name of relative)

(Full name of relative)

R. M. ROSS

(Signature)

LieutCOMDR. ISGG
(Rank or title)

Dotential

OSoer 3rd D.

1April, 1948
(Date)

Subscribed and sworn to before me this
day of Ae41 1943.

(Place)

2o In the event of my leaving no widow or child, or of their decease before
payment is made, I then designate as y beneficiary under the said act the
following dependent relative:

624 Carlton Avee

(Relationship)

SIGNED:

(Address of wife)

(Aadress of Child)

(Address of chila)

Bather Tev York, NoYo C/0 Buolter
Relationship)

(Address ofchila)

3. In the event of the death of the above-named dependent relative before
payment is made, I then designate as my beneficiary under said act the
following dependent relative :

15Hb

245 B, 11¢h Ste

(State briefly wherein dependency exists)

(Address of relative )

(State briefly wherein dependency exists)

(Acdress of relative)

I hereby swear (or affirn) that the
statements made herein regarding
dependency and relationship of the
persons named aboye are true.
ahahalep

ABRARA RATPBRY

(Rank or Rating)



N.C. G.-2511 A

Form approved by
OomptrolerGeneral,U. S.

January31, 1941

HALPERN, Abraham

04-563

Date of last enlistment (for.3.-years).

From

ABSENT WIrHOUT LEAVE

Date

none

Date

STATEMENT OF CREDITABLE SERVICE

To

(Name in full-surname to the left)

15 November,

& period of

Enlistment extended (for.._years from).

xBDOUAgoK(Enlistaent extended.for.perjod.ef.threa(3)-yra

Total time of last enlistment period

Days

ABSENT TIME DURING PERIOD (Inclusive dates to be shown)

Creditable time served during last enlistment period

15 November,182

(3)

UNITED STATES COAST GUARD

(Oharacter of discharge)

19.

(For Enlistment Allowance)

From

43

16 20908-1

ABSENT DUE TO OWN MISCONDUCT

nohe

I cERTIFY that the above-named man

CaeBASB,3t. George, Staten Iel., N.Y,

15 November, 1943.

Chief te neohinist's mate (acting)

To

-years from this date.

Year

1940

Days From

(Rating on discharge)

ToTAL ABSENOE (..

(Rank)

ABSENT DUE TO OoNTINEMENT

nohe

(Unit)

Month

ICERTIFY that the above is a full, true, and correct statement of creditable service of the above-mentioned man
during the period of his last enlistment.

(Rank)

21

REENLISTMENT OR EXTENSION OF ENLISTMENT

To

Lieut.

days)

Day

SE REVERSE

Days

(Date)

(Reenlisted or voluntarily ertended hh enllstyen)

NUMBER OF

Years

3

Lieut. Comdr.9

Commanding oticer.

H. L. DURGIN

Comâr o

cG,BASB, St. George, Staten Iel.,1Y

voluntarily extended hi mtndPtment

Months Days

Leg

Commanding ofiser.

U.S. C. G.

-- for

4, U. S.C. G.



CG,BASE, St. George, SIey N.Y.
15 November, 1943

Tos Coast Guard Pay officer, 3rd Haval Distriot

The men named on the face hereof hae further agreed to the extension
of this enlistment by the Seêretary of the Navy for such additiona
timeas mey be deemed necessary in the publie interest in time of war
or national emergeney declared by the president to exist; sueh add
itional time not to extend beyond six (6) months ater the ?ateof

termination 0f the war or national emergency .

HLi DURGIN
Comdr. USCG



HALRRN,

03-051

2300

Abraha

23 August, 1946

6-D

BBANSRn

108-476

CaOB, Plee 9, East River,

Litr Gond'y rd ct Dst, 21 ugust,294b, ca 73-70n,, No, 853eb

Mer York NY

C0 PAR BASS, st. Geoge, Staten Island,
asotgmont te duty.

52

23 Augusb, 1946

J3. MDS1T, Boatavain, Uso
By diretion.



MALPERN

GOrP o York, NI.

03-051

Abaraba

06-D

GGCB, Per 9, Bast River,

HL (PO) 11 June, 1916 C0-72s Comdt
CArc. No. 6& ATCONST 205

Maohinit, USCG

1300-2 kugust, 1946: Returned on ttme heving beon absent on fiftythree (53)
days authorined Teave of absence since 1030-28 June, 1946.

21 August, 1946

JOKA AZZOLTA, Iieut. Cond SCG



HALESRN

coRP, e Yerlc .

03e051

21 Auguety 1946s

06-D

304-476

11 Jane 19%6 CG

oGOB, PHey 9, Bast Rivery

21 August, 1946

Temporary appointaent sa liachinist seyolced end zeverted this
date to perieent entiuted status of Chiet laehinist iate.

JOGEPH MZZTRA, Teub. Cond, SC



HALPERH, Abrahan

Coadir CG Diste

03-002

1600
20 May, 2946

1700
20 ly 916

Transiont

Nachinist scG

Authtd delay in ptng untL 0830 21 lay, 2946

H d BAKSR, direction

FILE IN SERVICE RECORD



N.C.G.-2654

UNIT

GGGD HRRI

FROM

T0R: 2120/19

OPERATOR'S RECORD

l476 X 1p4eDA SE 563 IS I RROD

COMDE CG NASE PO

TO(FOR ACTION)

U.S. COAST GUARD

REUR 171534 X SERVIO WUHBER OT MACHINISP ABRAHAM HALP TRN 104 DASH

COGD THREE P

OFFICIAL DISPATCH

TO (FOR INFORMATION)

INCOMING HEADING

19205 JUNE 46/A

19a053

R 1715341- REQUEST TAT TEIS OFFICE BE ISSUED CLARITI CATI ON., RC.

TEXT

DATE 19 JUNE 46

1ieut,(3e), USGG

GR 18

16 20203-1

CRLITIED 20 ER A TRUE COPX:

"ACTION" OFFICER INITIAL AND RETURN ORIGINAL TO RADIOROOM, RETAINING COPY

PERSONNEL

LTIME:
INITIALS OF *ACTION OFFICER

URGENT

PPPP PRIORITY

ROUTINE

DEFERRED

MAILGRAM

ACKNOWLEDGE

URGENT

PRIORITY

ROUTINE

DEFERRED

MAILGRAM

ACKNOWLEDGE



e

Bet,,i 10 dulys 1944.

Viat
Tosc0, GG Base, St. Beorge, Staten Island, N. Y.

cG-71

Subj:liachinist Abraham Halpe rn, UScG; promotion; waiver

Ind-l

(POA)

DCGO, 5rd Naveal District.

The physi cal exemina tion report of subje ct officer has been reviewed
sand the physioal dafeot noted therein has been waivede Acoordinglys

you ae autherized to effe ct his promotion to lachinist for temporary
se rvioe, in acoordance with ALCOAST 48-44e

Tos

nsdpetobss, 3902, By direotion antbat seale

DCGO, 3rà ND (p)
nc) 12 July, 19ld,

OD Forwarded.

Connanding Offioer, cG BASE, . George, Stat en Island, N.Y.

sriet

Pepsasol

return 3-5 A. VAN RIPER

KIAABL



Comnanding Ofricer
Coast Guard Base n)
1 Bay Street St. George,
Stat en Island, N.I,

Refer to file: 783

2 February, 1944

Tot

Viat

Subjt

2.

Commandant

Incl

l. In accordance ith instructions contained in Personnel Bulletin
82-43 and Article 4453 Personnel Instructions, subject-named man is here
byby recommen?ed for temporary advsncement to Chief machinist p mate.

DCGO, 3rd Naval Distriot

lMarks assigned during current enlistment are inclosed for HQ con
sideration. It is desired to state HALPERN has had 21 years CG service, hav ing
enlisted 9 October, 1922, and has receiv ed a good conduct nedal,

Ind-l

UNITED ST ATE COAST GUARD

HALPERN, Abraham (a04-563) C,M,M, (a); temporary adyen cement to
chief petty ofricer

Transcript of efficien cy marks

DCGO, 3rd Naval District
15 February, 1944

To: Commanding Officer, Coast Cuard Base, St. George, Staten Island, N.Y.

Returned, disapproved in view of the subject-named man's failure to attain an
average of 3.5 in proficien cy in rating during the period of his acting appoint
ment. Eoxt end hts acting appointment until such time as he has an average of 3.5
in proficiency in rating for a period of tuelve months suh exten si on not to
exceed a period of one yeare

CERT IFIED T0 BE A TRU COPX#

P. PEDERSEN, USdG
Lt.Comdr.

s/ H. L, DURGIN

/s/ R. N, LARSON

By direction



NOG S00
(Rev. June,

RE-ENLISTMENT OF

942).

RE ENLTSTMENT

Accepted for enlistment at

Enlisted at

Transferred to

Occupation

Date of birth

Home address

and date of naturalization

Married or single

First enlisted

with

Eyes

HALPERN, Abraham

Machinist

Rico.

last discharged

Continuous Service Certificate

Retained CG Repair Base, St. George, SINY

CG Repair Base, St. George,StatenIsland,N.Y.

Helen Halpern (wife)

ENLISTMENT CONTRACT

1 Jamuary, 1898

Previous Navy service

Previous Army service

154, 6th Avenue

(Streetandnumber)

10-10-22

Married oscg DestGcpGC

(Relationship)

UNITED STATES

St.George, StatenIsland, N.Y.

Honorable

(Date)

(Full name, surname to left)

(Character)

RO18 Nov, 1946

5559

(Number)

Hoioht5 feet

Sex

(Date)

COAST GUARD

COXSKXGUAEOXRXKSEEVEK

None
(Years) (Months) (Days)

at

o (Years) (Months) (Days)

unless sooner discharged by proper authority.

Citizenship

Place of birth

Previous service Coast Guard)

Second:Ioblige and subject myself to serve

Brooklyn

(Town)

discharge as

104-476
(Service number)

NB

VPMale Hair black

(County)

Name and address of next of kin or legal guardian

New York, N.Y.

during minority until

(Address)

(Years).

psUS)Rate)

Previous Marine Corps service

--

(Unit )

Certificate No.

years

CMM

(Rating inwhichenlisted)

19 November, 1946
(Date of enlistment)

New York, N.Y.
(Place)

fron CG Rep. Base, St. George, SINY

CMM

154, 6th Ave., Brooklyn,. N,Y.

$231.00

New York

(Pay per month)

If naturalized, place

(Months)

None

(State)

two(2) years from9 November

Complexion dark white

yAG P mettoo.heart and clasp harks, etc. --hands on right arm, uo broses ozsn K?u ae pes

Personal characteristics

6

-No. BIZ4886

O2inches. Weirht 180npsg 2go2eu tps

(Days)

and was

(Years) (Months) (Days)

Color

For and inconsiderationofthepay or wages due to the ratings which may from time to time be assigned me during

of the United States Coast. Guard, as follows :the continuance of my service, I agree to and with Gomdr.J.D.CRA IK

AWPirst: 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 oficers who may be placed over me.

months.

pounds.

1.246

Citizenship Use expressions NB" for native born; "NZz" for naturalized ; NPr" for nativé of Phillppine Islands ; "NPR" for native of Puerto

16-8420-2



In theevent ofwarorNational emergeney declared by the President to exist during my term of service, I oblige and
subject myself toserveuntil6monthsafter the endof thewaror Nationalemergencyifs0required by the Secretary ofthe

Navy unless I voluntarily reenlist or extend my enlistment. Iunderstand that when so detained, I am not entitled 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 notapplicable.

Ialso oblige myself, during such service, to comply with and besubject to such laws,
government of the Coast Guard as are or shall be
authority, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and to such other pre

established by the CongreRs ofFhaons, and discipline for theStates or other competent

ventive 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; andIhave never been discharged from any service, civil or military,
except with goodcharacter and for the reasons given by me' to thé recruiting officer prior to enlistment. Iam not a mem
ber of the Coast Guard Reserve, NavalReserve,Naval Militia, Marine Corps Reserve, National Guard, or Army Reserve.

Fourth:Iunderstand that upon enlistment in the Coast Guard Reserve, I may be ordered to active 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.

Fifth: I have had this contract fully explained to me, I understand it, and certify that no promise of any kind has been
made t0 me concerning assignment to duty, or promotion during my enlistment.

Oath of Allegiance :I, Abraham Halpernye
do solemnly 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 officers appointed over me, according to the laws of the United States and the regulationsgoverning the Coast Guard.

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

Subscribed and sworn to before me this

Citizenship substantiated and contract perfected.

Enlistment extended until

under authority of

(Unit)

DES

19th

(Signature of commanding officer)

Abraham Haly

(Signature in own handwriting, surname to right)

day of

lpern

November

CRAIK, Comdr., USCG,

(Place)

(Commanding officer:notary public, or otheroficer qualified
Do administer oaths)

EXTENSION OF ENLISTMENT CONTRACT

Commanding 0fficer.
(Title)

Commander

-, A.D, 1g 46.

--, U. S. C. G., Enlisting Ofcer.

(Signature of man)

16--84202

(Date)

by reason of



DESIGNATION OF BENEFICLARIES FOR DEATH GRATUITY

CG REPAIR BASE

(Unit)

FrOM: HALPERN, Abraham (104-,76) CMM

To: CoMMANDANT (via

Helen Halpern

Commanding 0fficer

(Full name of wife; if not married, so state)

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name of child; ifnone, so state)

19th

UNITED STATES COAST GUARD

(Full name ofchild; ifnone, so state)

(Full name of chil; if none, so state)

Mrs. Sadie Tucker
(Full name of relative)

(Fullname of relative)

Craik,

2. In the event of my lea ving no widow or child, or of their decease before paymenb is made, I then
designate as my beneficiary under the said act the following dependent relative:

Subscribed and sworn to before me this

of.November

(Signature)

Commander, USCG.

(sister)

(Rank or title)

(Relationship)

St. George, S.I., N.Y.

(Potential)

(State briefly wherein dependency exists)

--, 19._46.

(Relationship)

(Plsce)

19 November, 19,6.

154, 6th Avenue,
Brooklyn, N.Y.

(State briefly wherein dependency exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then

designate as my beneficiary under said act the following dependent relative:

(Date)

(Address of wife)

(Address of child)

Ihereby swear (or afirm) that the statements made herein regarding dependency and relationship of the

persons named above are true.

16-25768-1

(Address of child)

(Address of child)

245 E. 11th St.,
New York, N.Y.

(Address of relative)

(Address of relative)

Abraham Halpern

C.M,M. , USCG.

(Signature)

(Rank or rating)



DESIGNATION OF BENEFICLARIES FOR DEATH GRATUTTY

CG REPAIR BASE

(Unl?)

FrOM: HALPERN, Abrahan (1O4-476) GM

Command ing 0rficer
To: CoMMANDANT (via

Helen Hslpern
(Full nameofwife; ifnot married, so state)

1, In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name of child; if none, so state)

(Full name of child; if none, so state)

(Full nane of child; if none, so state)

Mrs. Sadie Tucker

Grafk

UNITED STATES COAST GUARD

(Full name of relative)

(Full namo of relative)

persons named above are true.

of Moveuber

Subscribed and sworn to before me this

(Signature)

Gomnander, UsCG.

2. In the event of my leaving no widow or child, or of their de?ease before payment is made, I then
dependent relauventh St9designate as my beneficiary under the said act the following

24,5 E

New York, NI,(sister)

(Potential)

(Rank or title)

St George, S.I., NI

(Relationship)

(S tate briely wherein dependency exists)

(Relationship)

-y 19.46

154, 6th Avenuo,
Broolklyn, N.I:

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiaryunder said act the following dependent relative:

(State briefly wherein dependency exists)

(Place)

19 November, 1946
(Date)

(Address of wife)

Ihereby swear (or affirm) that the statements made herein regarding dependency and ielationship of the

16- 25758-1

(Address of child)

(A?dress of child)

(Address of child)

AbrahanHalpern

CQDED
NON8

(Address of relative)

(Address of rela?ive)

(8ignature)

(Rank or rating)



RNAME, FIRST NAME, INITIAL

STATES COAST GUARD
2599 (REV. 6-44)

TIME

MAJOR UNIT NAME

DATE

OF CHANGE IN PERSONNEL

HALPERN, Abraham

UNIT TEM No. OR VESSEL'S ASSIGNED DISTRICT

CG REPAIR BASE

03-025

DUTY CODE NO.

T?ME

DATE

AUTH:

(RANK
CHANGED IN RATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate
Pay

Grade

XIV

REPORTED FROM:

FOR

Posting

AUTH:

TRANSFERRED TO:

FOR

AUTH:

PBs 103-44 & 6-46
AUTH:

MINOR UNIT NAME

ENIISTED PERsONNEL

District

11/19/L6- Reenlisted this date, as CMM, for a period of two years, regular
enlistment, having been honorably dis charged 11/18/46 as CM, due to

expiration of enlistment and authorized extensions thereof .

XVII

RECORDB

TO

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Drelgrn

XX

Ooding

CODED
NO.18

SERVICE NO.

Duty

104-476

XXI

Punched

District

Verified

LOCATION

EFFECTIVE

(Commanding)

XI

DATE

Sea

Shore

OvyICER PERSONNEL

XIV

118

PRESENT RANK OR RATING

St. George, SINY

MACHINE AcOUNTING

CMM

Foreign
Domestia

XV

Duty

XVIII



ARNAME, FIRST NAME, INITIAL

HALPERN, Abraham

STATES COAST GUARD
2599 (REV, 644)

MAJOR UNIT NAME

CG REPATR BASE

CHANGE IN PERSONNEL

IINIT TEM NO. OR VESSEL's ASSIGNED DISTRICT

03-025

TIME

DATE

T?ME

DUTY cODE NOo.

DATE

AUTH:

[RANKCHANGED IN BATING FROM

DUTYCODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

II

Pay
Grade

REPORTED FROM:

FOR

XIV

AUTH:

Posting

TRANSFERRED TO:

FOR

AUTH:

PBfs 103-44 && 6-46
AUTH:

MINOR UNIT NAME

LNLISTED PERsONNEL

11/18/L6- Issued Honorable Discharge #Bl/4886 this date by reason of expiration of
three year, regular enlistment dated 16 Nov. 1940 and authorized voluntary
extensions thereof .

District

XVII

RECORD8

TO

SPACE BELOW ISFOR HEADQUARTERS' USE ONLY

Entitled to mileage at the rate of 5 cernts per mile from St.George,SINY
(POD), toNorthport, NY(PAFE) . Entitled to mus tering out pay in the full
amount of 300,00.

Foreign
Domestio

XX

Ooding

LODED
NO18

SERVICE No.

Duty

104-4,76

XXI

District

Punched.

Verified

LOCATION

XI

DATE

EFFECTIVE.

St. George, SINY

18 Nov , 1946

PRESENT RANK OR RATING

117

CMM

Sea

Shore

OrYICER PERSONNEL

XIV

MACHINE AocoUNTING

Foreign
Domestlo

XV

Duty

XVIII



511A
redby-251

aOprol.U. 8.

LAry 3
oes

104-476

HALPERN, Sbraha

Date

Daie of discharge (

From-

Date

(Service number)

Date of last enlistment (for.2_years).
3Enlistment extended (for-- -years from)

Honorsbe

Total time of last enlistment period.

ABSENT WITHOUT LEAVE

STATEMENT OF CREDITABLE SERVICE

To

a period of

(Nane in fullsurname to the left)

19 lovenber

19 Wovember

Days

NOE

UNITED STATES COAST GUARD

Creditable time served during last enlistment period..

(Characterof discharge)

ABSENT TIME DURING PERIOD (Tnclusive dates to be shown)

(For Enlistment Allowance)

From

-y 1946

ABSENT DUE To OWN MISCONDUCT

16-20908-1

I cERTIFY that the above-named man

G REPAIR BASE, ST. GEORGE, SINY

To

years from this date.

Days

Year

1940

1943

1986

Irom

(Rank)

(Rank)

(Unit)

CRATK,

(Rating on discharge)

Month

11

ABSENT DUE To OONYINEMENT

To

ICERTIFY that the above is a full, true, and correct statement of creditabe service of the above-mentioned man

during the period of his last enlistment.

REENLISTMENT OR EXTENSION OF ENLISTMENT

19 Novenber, 1946

ToTAL ABSENCE ( days).

36

28

Dat

Days

Cogmandeg

Reenlisted, Regular Establishment
(Reenlisted g)voluntarilxtended his enllstment)

(Date)

CGREPATRBASE, ST. GEORGE,SINY
(Unit an? place)

Commanding officer.

NUMBER OF

Years

Comnander

Months Days

,U. S. O. G.

Commanding officer.

for

--U, S. O. G.



REASON

RUED CREDITS

BBF

RETIRED

RECORD OF

FRO:A

DATE

7-1-47

5-31-48

NO.

DAYS

58

TO

28

HALPERN, Abraham

(Full name, surname to the left)

LEAVE TAKEN

FROM TO

7-1-47 7-20-47

l2-31-47 |1-4-48

5-11-48 5-20-48

TYPEREASON

By direction.

REASON

ACC REG

OF FOR NO. NO.

LEAVE LEAVE DAYSDAYS

ACC REG

Bnt itled t? cash?c ampensat?on for fifty-one (51) days!
unused leaye remaining to predit on ietir erient .

Paja s2Lcash,cgtapensat i on fors days lv:
subs: grs on ?t 0ffice, Comdr. , ?rå ca

Dištriot by PAUL D. BANNING, Ch?ef Disbursing 071cer
Synbol No. 18-470; Vo No .1o3-1 Pay RolI NO, e3373

ACC REG 20 38 D.H.ÍANE,Sh. Clk,

Sipls Çlerk, SCG,

Authoized Certifyingfficer

5

10

PERIODS FOR WHICH LEAVE DOES NOT ACCRUE

ND. DAYS

104-476

(Service umber)

BAL COS Signature
and UnitDUE

33

23

51

Pc3rdceó.
B

CLk,

AED Clk,
Bdi3rd9

.H.ANE,Sh,C1k,
By dir,-0C3rdC D,

CoS SIGNAT URE & UNIT



NOTICE OF SEPARATION FROM THE U.S. NAVAL SERVICE COAST GUARD
NAVCG553 (Rev. 10-45)

26 HALPERN, Abraham
3 MC

8 RACE

RECORDOFU.S.C.G.SERVICE

CG. SERvICE NO.

4 154 6th Avenue

PAYANDINSUR
ANCEDATA

l0l476

EMPLOYMENTANDEDUCATIONALDATA

Brooklyn 17, New York

33. REGISTERED

ENLISTED

DATE

2. NAME (LAST) (F

9. SEX

16. MEANSOF ENTRY UNDICATE BY CHECK IN APPROPRIATE BOX)

IMPORTANT:

3.10

34, REMARKS

None

10-10-22 DATE

20. QUALIFICATIONS, CERTIFICATES HELD, ETC.

23. SERVICE SCHOOLS cOMPLETED

None

25. KIND OF INSURANCE

NAT, SERV U. s. GOVI. NONE
LIFE INS. LIFE INs

30. TOTAL PAYMENT UPON
DISCHARGE

GRAMt

10, MARITALSTATUS

L03. 20

2

4. PERMENT ADDRESs FOR MAILING PURPOSES.

14, SELECTIVE SERVICE BOARD OF REGISTRATION

NDUeTED

SUCCESSFULLY COMPLETED)

(MIDDLE) 3, RATE ORRANK

36. NAME AND ADDRESS OF LAST EMPLOYER

45. RIGHT INDEX FINGERPRINT

A1, NON-SERVICE EDUCATÍON (YEARS

Has served outside continent al 1imits of
Batitled to American Defense Medal.
Batitled to American Area Campaign edal
Batitled to World Wer TI Victory Medal

Merchant Marine

26. EFFECTIVE MONTH OF
ALLOTMENT DISCONTINUANCE

DATE

cOLL.

cOMMISSiONED

39. JOB PREFERENCE (LIST TYPE, LOCALITY, AND GENERAL AREA)

31. TRAYEL OR MILEAGE ALLOWANCE
INCLUDED IN ToTAL PAYMENT

Undeeided

None

1 Us. CITI?EN (YES OR NO)12. DATE AND PLACE OF BIRTH

YES

WEEKS

47. DATE OF SEPARATION

Retired 5-31-48

F PREMIUM 1s NOT.PAID WHEN DUE OR WITHIN THIRTY.ONE DAYS THEREAFTER INSURANCE WILL LAPSE. MAKE CHECKS OR MONEY
ORDERS PAYABLE TO THE TREASURER OF THE U, s.AND FORWARD TO COLLECT?ONS SUBDIVISION VETERANS ADMINISTRATION, WASHINGTON 25, D, C.

5. PLACE OF

CGC BBey St. George, Staten Iland,
New York.

27 MONTH NEXT

PREMIUM DUE

6CHARACTER OFSEPARATION

HONORABIE

JUNE, 1948

See fe

7. ADDRESS FROM WHICH EMPLOYMENT WILL BE SOUGHT

17: DATE OF ENTRY INTO ACTIVESERVICE

10 October, 1922

-1-98

21. RATINGS HELD

42, DEGREES 43. MAJOR COURSE OR FIELD

19. PLACE OF ENTRY INTo ACTIVE.SERVICE

TO:

46. OFF DUTY EDUCATIONAL COURSES COMPLETED

HOME ADDREss AT TIME OF ENTRY INTO SERVICE

97 2nd Avenue, New York, N.I.

New York, N, I

24. SE?VICE (VESSELS AND STATIONS SERVED ON)

RATION

TSer2ejrle;Eng2e;le, SK30; SERVICE WORLD WAR IL

Bojleja2o;ih ojGHIGMach

28. AMOUNT OF

PREMIUM DUE

EACH MONTH

ONYDiv; HUDSON;SENECA;ONYDiv;HUDSON;CAITMET;
CHAUTAÚQUA ;WIŠSAHICKÓN;CALU?MET ; SENÉCA;RS,Phila;
ONYDiV;IIS?AHICKON;MANÉATTAN;PÁNNING;cCÁLL;

Store,klyn; BASE 2; CHAMPLAÍN;RONY ERNDON;
WILKES;TAMPA;CHAMPLAIIN;RARITAN;CAHOONE;AirSta.

Capelay:TAMPA;HUDsON; CÓLFAX:Nthpt Sta;foNTCHAR
TATYARTON COPDSanJuan, HbANGCG BASE, SIN.

D9ERINeCCR SiiYHTCKOERYG

3.10

FROM: July, 1918|

(RETIRED)

New York N.I.

32. INITIAL MUSTERING 33. NAME OF DISBURSING OFFICER

OUT PAY

18. NET SERVICE (FOR PAY PURPOSES)

(YRS, MOS, DAYS)

INS.

25 yrs 6 mos, 19 days

Oct1922

35. SIGNATURE (BY DIRECTION OF CcOMMANDING OFFICER)

None

22 FOREIGN AND/OR SEA

U.s.ntitled to cash compensation for fifty-one (51
days nused leave remaining to eredit on

retirement.

Undecided

Abraham Halpern

TO:COAST GUARD HEADQUARTERS

YES

29. INTENTION OF VETERAN.TO

A) CONTINUE(B) CONTINUE(C) DISCONTINUE

37. DATES OF LAST EMPLOYMENT 38. MAIN CiViLIAN OGCUPATION AND D. O: T. NO.

WG. SCHAEEDR,ACO 18-L70

48, SIGNATUREOF PERSON BEING SEPARATED

Shints Clerk, USCG By d rection.

INS,

40, PREFERENCE FOR ADDITIONAL TRAINING (TYPE OF TRAINING)

NO

O1ler & Pirenan

44. VOCATIONAL OR TRADE COURSES (NATURE AND LENGTH OF cOURSE)



NOG 2500-C

(Rev. June 1942)

Unit

CGRB.ST.GEO.SINY

CGC HICKORY

CGC BEECH

RECORD OF

Unit

Ship or station

Unit

Departed from-

Date

HALPERN, Abraham

1/27/47

l-12-48

SERVICE RECORD

Rated or disrated to

From

(Full name, surname to the left)

Sigatard

HLANS,ShciBydir

Date

1. TRANSFERS

5-31-48
RETTREDo cosyspaa ot

To

G0 CGG BEECH

Reenlsted

Date

2. CHANGES IN RATING

cGC H1CK ORY

3. DETATLS -RESERVE ACTIVE DUTY

Date ofqualification

Co (1)

CGRE, ST GEO.SINY 11-19-46ns

4. SWIMMING QUALIFICATIONS

Duty' C

104-476
(Service number)

Reported to

Date

1-12-48

Signature

Signaturo

|1-27-47OAoELt(jg)

Signature

Sheet 1

Signaturo

ComdrCO

16-9670-2

CO



Date

3-31-47
630-47

9-30-47

12-31-47

l-12-48

3-31-48

5-31-48

RECORD OF

Ship

CRAWFORD

Rate

CMM

CGC HICK ORY

CMM

CMM

CGC HICKORY

CMM

CMM

CMM

AvERAGE X X X X

CMM

MMC

Ship or station

CG BASE, ST.GE0.SINY
CRAWFORD

HALPERN, Abraham

Profñciency
in rating

CG REP.BASE, ST .GEO.SINY

3.7

Date

3,7
3.7

3.7

3.7

3.7

3.7

3.7

(Full name, surname to the left)

5. SPECIAL QUALIFICATIONS

6. EFFICIENCY MARKS

Seaman- Mechanical
ship ability

3.6

Date

3.6

Proficient in

3.6
3.6

3.8

IESS THAN ONE MONTH

Ability

3.8

3.8

as leader

ofmen

3.5

3.63.6

3.5

3.5
3.6

3.6

3.8

3.8

Conduct

4,0
4.0

4.0

4.0

(2)

4.0

4.0 HICKORY

HI CK ORY

HICKORY

CGRB.ST. CEO.SINY

HICKORY

GRB. ST.GEO.SINYK

HICKORY

104-476

4.0 Comdr.

(Service number)

7. COMMENDATIONS AND AWARDS

Signaturo

Upon receipt of Enlistment Record it shall be checked to see that previous marks have been entered, The last unit at which
service is renderedwill be held responsible for the completeness of the marks.

(Award of medals, citations, headquarters commendation, honorable discharge button, eto.)

REMARKS

Signature

3-16-44 Has served outside Cont.US or in Alaska:
ISA8-30-44 Ent, American Thbàter of War Campaign Medal;

12-10-45 Ent.wear World War II Victory Medal;
11-19-46 Entries brought forward from

lt(je)

Ship Clerk USCG.

4.0 0c3CE?(CGC BEÉCH) E.H.LANE,ShC1k, Bydir.

8-20-47 Awarded American Defense Lervice Me dal;
Sea Clasp; and World War I1 Victory
Me da1.

8-29-47 Awarded Fresidential Testimonial.

CO

CO

CO

CO

CRATK, Comdr. CO.

reenlistment

o

CO

CO

16-0676-2



NCG 2500-C
(RevisedJune 1942)

Ship or station

RECORD OF

Ship or station

CGRE.ST. GEO.STINY

CGC HICKORY

Oc3cD(cGC BEECH)

Ship or station

Departed

Number
of days

HALP ERN, Abraham

Date

Returned

From

(Full name, surname to the left)

8. LEAVE ACCOUNT WITH PAY

Number of

days

Date

9. ABSENCE FROM DUTY WITHOUT PAY

To

Annual

Balance

Renarks

NO DEDUCTIBLE TTME WHILE ATTACHED THIS UNI

Reenlist

NO LEDUCT IBEE TIME WHILE ATTADHER TOTHIS UNIT

(3)

10. TRIALS BY COURTS MARTIAL

104-476

(Sorvice Number

NO DEDUCTIBIE TIM; WHILE ATTACHED TO THIS UNTT,.K.YANE,ShClk, Eydir .

Signature

Sheet 2

REMARKS: Kind of court, charge, sentence of court, and action of reviewing authority

16--0676-2

CO



Date

Date

Unit

CGG BEECH

Unit

Authority

Rating

to

RECORD OF

Discharged by reason of

Date

Kind of discharge

Date

Completed

Has signifiedintention

HALPERN, Abraham

19.

Furnished travel allowance at the rate of

Cause

Gompl. ever
Cause

to

not to

Address subsequent to discharge will be:

(Full name, surnamo to the left)

Unit

(Name of Disbursing Offigpt)

U, S, GOVERNMENT PRINTING OFFICE 16-06762

5-31-48 20 yrs service HL(PB-C)4-15 -8(CG-73-7o)

11. DESERTION

Place ofburial

12. DEATH

Certified correct upon termination of service.

13. RETIREMENT

reenlist next day.

Creditable Coast Guard service during this enlistment

Disposition of effects

Authority

14. DISCHARGE

Place

cents per mile from

and paid $.

years' net service for pay purposes on

(Years)

(4)

Place

Was death
in line of

duty?

Total time lost and deducted for pay purposes thereafter to date of discharge

104-4,76

Monthly rate of pay

(8ervico Number)

Serial No.

in full to date of discharge by

with check No.

(Months)

(Ycars)

Signature

(Date)

(Months)

(Days)

(Days)

Commanding Offcer.



HALPERIl, Abraham

CG Group New York, N.I.

3-001

104-476

CGC ERBCH

31 Mey 194$ Detached îrom all duties previously assigned and
to peranent hone in connection vith retirenent
retired list of USCG effective l June, 1948.

HL(PB-C)15-8(CG-73-706)

Teaporary ailing Address: 154 6th venus
Brooklym 17, New Yorke

346

St. Ge. SINY

31 May, 1948

directed to prooeed
placed on theinactive

E. H. LANE, Shipls lerk, UsCC, By diraction.



Wbe

Front

Tos

Subjt

73

Commander 3rd cG District
Gomnandant (P-PR)

(pnp)

HALPERN, Abraham (10476) MAog transcript of conduct marks

In compliance vith HL(PB-PL) dated & Apeil, 1948, Ale Ct-73a transeript
of subjeet man's quarterly "eonduct marks is submitted herowith as tol
lowSE

12-31-46
1-27-47
3=31-47
630-47
9-3047
12-31-47
1-12-48

3-31-48

4.0
40

12 Apiril, 1948

4.0
4.0

B. H. LANS
By direction



HALPERN Abraham (n)

Srd. cOAST GUA RD DISTRICT

O000 2 April, 1948

104-476)

52-48

How YoDlk, M.Y.

3 Apri, 1948

Change Ln name of rating from cH to MKG

in accordance with Personnel cireular 36-47

C.MEichaels, BMC USca

FILEINSERVICERECORD



RECORD OF HALPERN, Abraham

ACCRUED CREDITS

REASON

IC

ANCR

BB?

(Pull name , surname to the left)

7-1-47 58

LEAVE RECORD

BAL.
D?E

NO.

LEAVE: TAKEN:

NO. TA?V
DARE DAYS FROM REASON, DAYS LV.

11-19-46 39 Reenlisted, brought forward r-
Tl-19-46 60 Correctiop hereby aade in acook dance 60

ith HA2-20-47 G 73-783(PE B)

16-30-471 19

TO

7-l-47 7-20-47 REG

12/31/47, 1/4/48 REG

DAYS

39

58

104-476

(Service nunber)

PERIODS FOR WHICH

- LEAVE DOE3_NOT-AGLEUE

FEASON IDAYSFROM TO

COfs SIGNATURE

. Craik,

Ltis
SGO

GO

CO

CO



HALPER, Abraham

Srd Coest tuard Distret

0930
12 Jan 1948

(104-476) CM

Tew York, N.Y.

36-48

12 Jah 1948

cOc HIGKORY, St. George, 3,I. N.Y.
asslgment to ?uty

Comar, Srd coD ltr. 6 Jan. 948, 1885-48

C. Miehaels,GB, US0



32 Jatny 2948

a0476

AssAganev& te éutig

C,3cn/6Jany, 1948 (pp) C 73-70A

1. SALTI, Cha Bos'n.

CHEE

8-15

GCRB

12 Jainay, 2946



ADDRESS REPLY TO

THE COMMANDANT (PE-C)
REFER To FILE CG3

From: Commandant

To:

Subj:

Ref:

A-5057

Ind-l

UNITED STATES COAST GUARD

WASHINGTON 25, D.C.

Fromt

Do

HALPERN , Abraham (104-476) CMM

acknowledgement of

Oomdr. 3rd cGD(p)
17 Dec, 1946

Comnander, Third Coast Guard Di st.ri ct (nmo G.G. 1Tas

Receipt is acknowledged of reference (a) requesting retirement under the
20 year Retirement Act, and it has been placed on file. You will be advised
when action is taken in this case.

C. C. KNAPF/

12 DecembBEC1 19A6

(a) Subject manl s request, 5 December, 1946 (73), with two
indorsements thereon.

By direction

IRECEIVED

Commen?er 3rd CG District (p)

DEC 18 iJ-o

; request for retirement;

c0, cG REP AIR BASE, St, George, SINY

E, H, LANE

Torwardeå inasmuch as the s uib ject named man is attached to the nit under
your command.

By direction



APPLICATION FOR LEAVE OF ABSEN
UNITED STATES cOAST GUARD
NAVCG 2519 (REV. 5-45)

UNIT

CGC HICKORY
FROM (REQUESTER):

NO. OF DAYS

REASON FOR REQUEST:

HALPERI, Abraham (104-4776) CAEH

THE FOLLOWING LEAVE IS REQUESTED:

Regular lesve.

My add ress on leave will be:

Ind.-2

Forwarded

Returned

Ind.-3

Refurned

Ind.-4

Departed at

WARNING: YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR

LOCATIONS OFVESSELS; NORTO PARTICIPATE IN A PRESScONFERENCEORTALKTO 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.

Ind.-1 Unit: CGC HICKORY

Leave record indicates balance of

Forwarded

Returned

Ind.-5

This les ve wilI) expire prior
to 3200, 5 Jauary, 1947

Granted

Authority:

W 219

Ind,-6

Reported at

TO DEPART

16-40220-3

Iwlll Iimmediately Inform my commanding offlcer of any change In address while on leave.

Unit:

30 Decenber, 19497

Unit:

indicated on reverse hereof.

ADDRESS

Unit:

CGRB,

53

APPROVED D NOT APPROVED (because)

GRANTED NOTGRANTED (because)

ST. GBORGE, SINY

APPROVED NOT APPROVED (because)

GRANTED NOT GRANTED (because)

TO

156, 6th Avenue, Brookklyn, New York

Signature and rank

C0, CGC HICKORY

Unit: CGC HICKORY
1225

COAST GUARD HEADQUARTERS,Washington, D, C.

GRANTED NOT GRANTED.

No. OF DAYS LEAVE

DURING FISGAL YEAR

days extension of leave to expire before noon,

INDORSEMENTS

No. OF DAYS LEAVE CURRENT

ENLISTMÊNT YEAR

Date:

days' annual and

[ovaa]

Date:

Date:

Abraham Halpen

Date:

DATE

Date:

Date:

this date, having taken

29 Decsnber, 1947
VIA:

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

(Signaturo of applicant)

December, 1947
.. days' Reenlistment Leave due.

SAITER, Ch. Bog 'n.

COMMANDING ERNEPEREOK?T OFFICER.

this date. This leave of absence will expire before

and is subject to the special instructions

5

DCGOFORCE COMDR,-COMMANDING OFFICER.

cOMMANDING-EXECUTIVE-PERSONNEL OFFICER.

5 Jarjary, 1948

Title

200, 5 Jamuary, 1948 Reportedto CG RPAIRBASayleave andGEORGE, SINY

COMMANDANT.

T, SALTER

0
days' TT.

cOMMANDINGEREcUTTVE-PERSONNEL OFFICER,



ALFEB Abratan

COC RICkoRLY19

768

304-276

Coudt
CAr. 3247

C

3-25

1225-5 Jaoary, 2948t Rosurodontinetroekive (5) daye leave of sboenoe bevng
Cirat peous zeported to co CG Buyair Base, St Secrge, I
at 12005. Chazged tive 5) Onys against lesve ecord.

CORD

5 January 1948

SATI8, Ch.Bos'n



cac HICK219

10476

7683

630-90 Deobe 1947 Dagarted on tive 9) daya ieave of abaenoe grasted bg e

5Jag, 3948 (ACC) (EG)

30 Sedeber 1947

Broaky e Zo



APPLICATION FOR LEAVE OF ABSEN
UNITED STATES COAST GUARD
NAVCG 2519 (REV. 6-44)

UNIT

CGC HICKORYI219
FROM (REQUESTER):

NO. OF DAYS

HALPERN, Abra ham (lO4-476) CMM

LEAVE

THE FOLLOWING LEAVE IS REQUESTED:

20
REASON FOR REQUEST:

TRAVEL

Returned

Annual leave.

Ind.-2

Forwarded

Returned

Ind.-3

Returned

Ind.-5

WARNING:YOU ARE WARNED NOT TO DIScUSS ANY ACTIVITIES OR THE MOVEMENTS OR
LOCATIONSOFVESSELS; NORTO PARTICIPATE IN A PRESS CONFERENCE ORTALKTO 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.

Granted

Authority:

My address on leave will be 154, 6th Avenue, Brooklyn, New York,
I will Immediately inform my commanding officer ofany change in address while on leave.

This leave wi1l expire prior to
0900, 21 July, 1947.

Ind.1

Leave record indicates balance of

Forwarded APPROVED DNOT APPROVED (because)

NOTGRANTED (because)

Ind,-6

Reported at

TO DEPART

Ind.-4 Unit:

Departed at

1640220-2

Unit: CGC HICKORY

Unit:

GRANTED

30 June, 1947

indicated on reverse hereof.

ADDRESS

Unit:

Unit:

CGRB ST GEO SINY

APPROVED D NOT APPROVED (because)

GRANTED D NOT GRANTED (because)

TO

52

Signature and rank

CGC HICKORY

CO, CGC HICKORY

0825

COAST GUARD HEADQUARTERS, Washington, D. C.

GRANTED O NOTGRANTED.

No. OF DAYS LEAVE

DURING FISCAL YEAR

at

days extension of leave to expire before noon,

NO. OF DAYS LEAVE CURRENT

ENLISTMENT YEAR

INDORSEMENTS

Abraham

days' annual and

[oVER]

Date:

Date:

Date:

Date:

DATE

Date:

this date.

Date:

27 June, 1947
VIA:

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

(Signaturo of applicant)

27 June, 1947

T SALTER, Lt.(je), USCG

days' Reenlistment Leave due.

cOMMANDING3EKE XeFHSôkNEX OFFICER.

DCGO-OFORCE COMDR.

This leave of absence will expire before

Title

-COMMANDING OFFICER.

and is subject to the special instructions

cOMMANDING-EXECUTIVE-PERsONNEL OFFICER.

21 July, 1947

COMMANDANT.

this date, hayig aken0... days leave and

T. SALTER, Lt(jg), UscG

days TT.

COMMANDING NVE-Eo OFFICER.



REPORT OF CHANGE IN PERSONN

UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL
HALPEs Ababan

MAJOR UNIT NAME

cGG HICKORY 219

MAJOR UNIT ITEM No, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

SRANKCHANGED INRATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

769

Pay
Grade

Posting

REPORTED FROM:

FOR

AUTH:

FOR

TRANSFERRED TO:

AUTH:

AUTHs

MINOR UNIT NAME

MINOR UNIT ITEM NO.

ENLISTED PERSONNEL

District

TO

G25-21 uly, 3947: Beturne& on tine feom trenty ?uya (20) Aeave of absonce
granted by the Gonnanding orfioer. Charged tenty days
against leave record.

Gondt's
Cir. 3-47

RECORD8

Forelgn
Donestie

SPACE BELOW IS FOR HEADOUARTERS USE ONLY

Ooding

SERVICE NO.

204-476

Duty

S. SAITER, Lt.(se), uscG

* U.s, GOVERNMENT PRINTLNG OFFICE

EFFECTIVE

Punched

Verified

10--40355-2

(Commandino)

District
Sen

Shore

MACHINE ACCoUNTING

PRESENT RANK OR RATING

DATE

No..

LOCATIONG3

OryICER PERSONNEL

9-17

21 Juiy, 3947

Foreign
Domestio Duty



CGC HICKOR

To DISBURSING OFFICER:

FILE OR

SERVICE NO.

104-4,76

SURNAME

76S

(Name and type and number of activity (or unit))

HALPERN

COMMANDING OFFICER'S

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals
listed below:

(D.O. Symbol number)

PAY RECORD ORDER

30 GD

FIRST N?ME

Abraham

INITIAL

C. O. Order No..58
COAST GUARD PERS ONNEL

(n)

REASON FOR CHANGE*

Al 1113 6/30 to O825 7/21
Not AOL, Ent to LvRats

T. SALTER, Lt(je),UscG
(Name and signature)

Commanding

1947
YEAR)

FROM

7/1

TO

7/20

.OFFICER (See Art. 2025(2) NR)

Enter descriptive data of reason for commencement or stoppage of credit in the individual's pay record, date of qualification and monthly or
daily rate of credit whenever necessary, i.e.. "Subs. @ $l.80 per day, Qtrs. @ S1.25 per day, GRFO Pract 7/2/43, MstrDvr Qual 3/2/39, Messman,
Com. Rats,"

CGAPRESSThird Naval District 16-40145-1



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

BALPERN AbrabaR
MAJOR UNIT NAME

CGC EICKORY
MAJOR UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN RANG FROM

DUTY CODE No.

OTHER CHANGES (SPECIFY)

219

DUTY CODE NO,

Rate

760

Pay
Grade

FOR

REPORTED FROMI

AUTH:

Posting

FOR

TRANSFERRED TOI

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM NO.

Goanding offioer.

TO

ENLISTED PERSONNEL

Gondt's
AUTH: Cr. 3-7

District

3313 30 June, 1947s Departed on k0) tanty days anunl Jeave granted by the

RECORDS

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Forelgn
Domestio

SERVICE NO.

Ooding

10ke476

Duty

adôroas whdle on loaves 154 Gth Avomme, Broolklyn, lieu Xork.

X U. 6 eoVERNMENT PRINTENG OFFICE

EFFECTIVE

Punched.

Verified

10-40355-2

(Commanding)

Dlstrict Bea
Bhoro

PRESENT RANK OR RATING

DATE

MACHINE AccoUNTING

No.

LOCATION

OrrICER PEnsONNEL

GGIB
GLO., SIIY

27-13

3017

Forelga
Domestlo Duty



CU, CaG HICKOKY

Front hALFERN, Abraham (204-476) AM
COMNANLAKT Tereinal Leave SectionToi

Viai CO, CGC kICKORY

Gommander 3ra CG District

Subj Teruinal 1eave; conputation of

1. y leave record states that I have to ny creáit (33) thirty
three days leave as of 19 November, 19l6. I be lieve an error has
been nade in the computation of said leave Tt 1s reque sted that
nyaccount be rechecked, and ny Comnanding 0fCicer be intormedof

any oiscrepancy found to be exlsting.

Ind
GGO ICkY

8 FebruAry, 194

8 Februsry, 1947

Forwarãed

Abrabam HALFERN CM

Coutencng 06ficer.



Fret

A Abraba (0l-l7) dog trpnter

yrtion



HALPSRN, Abraham

CG REPAIR BASE

03-025

1300
27 Jan. 1947

CGC HICKORY

assignent to ?ty

3cGDf1/a/22/47 GG-73-701

104476

203

ST. GEORGE, SINY

30 Jan. 1947

B. A. SIIPSON, Leut. Condr., USGG

By direction



HALPERN, Abrahan

0G REPAIR BASE

03=025

04

104-476

B's 103-4&6-46

11/19/6Reenlisted this date , as CU, tor a period of two yoars, regular
enlistnent, having beenhonorably ?iseharged 11/18/46as clld, due to
expiration of enlistnent and authorized ectensions thereof.

118

J. D. CRAIK, Comdr., USC0.

St. George, SINY



NCG 25O0
(Rev, June, 1942).

RB-ENLISTMENT OF

Enlisted at

Accepted for enlistment at

Transferred to

Occupation

Dateof birth

Home address

and date of naturalízation

Married or single

with

Machinist

last discharged

Height

Eyes

HALPERN, Abrahan

Continuous Service Certificate

Helen Halpern (te)

Rico.

brown

St, George, Btaten Iolend, ,I,

00 Repair Base,. St, Georg9, Staten Ieland,I.I,9 Tovenber,.1946

Retained 00 BepairBase, 8t. Geo ge, SINZ

First enlisted 10-10-22
(Dste)

18 Nov. 1916

ENLISTMENT CONTRACT

1Jamary, 1898

154, 6th Avemue
(Street sndnumber)

Married

UNITED STATES

Honorable

Personal characteristics

(Relationship)

5559
CNunber)

(Charseter)

(Puil nRne, surHAmeoleti)

Sex

(Date)

COANT CGUARD

NonePrevious Navy service (Lesrs) CMonths) (DAYe)

Previous Army Berviceoneg GL2
(Years) CMonths) (Days

feet

CItizenship*

Plsce of birth

Brooklym

Second:I oblige and subject myself toserve

unless sooner discharged by proper authority,yn

Lrom

discharge as

Hair

Age 8

Ale

hAnds
Tattoo, heart and clasp arks, ete.

104-76

Snches. Weight

black

Forandinconsideration of the pay or wages due tonetothe

the continuance of my seryiee, I agree to and writh omaT

(Service huaneej

Nane and sddress of next of kín or legal gusrdian

Mew York, 1.,

(County)

(Iate)

Previous Marine Corps service

Previous serviceCoast Guard24

at Me Tork, M,I,

CG Rep. Base, Bt. George, SINY
(Unít)

during mínority until

(Place)

(A0dres)

Yesrs)

CIEM

Certificate No.

231,00

(1aúng ln which eniisted)

15l4, Gth Ave., Brool1yn,, W.I.

180

(Date of entistment)

dark

(PAY per month)

If naturallzed, place

Now Lork

(Montha)

years11

tro(2) years from19 Novembe

(Gate)

Mone
(Years) (Months) (Days)

(Dayn)

and was

No. D144P86

months,

Firsti To enter the Coast Guard ofthe United States and to report to suchstation orveunel as I may beorderedto join,
and to the utmost of mypowerand abilitydichargemyseveral services ordutieandbe in everything eonformableand
obedientto the severalrequírements and lawfulcommandsof the officers whomay be placed over me,

pounds,

Complexíon Color h1te.

on right arn,oreusgeot'puepa poc

ratingswhichmaytromtímetotímebeaBsigned me during

DHIof the 1Unitod Stateg ContCud ol

,1.946

Citizeaship-Ue expresslonu "NB"for sative lorn ; "Nz" tor naturallzed ; Pr" tor natlve of Philipolne Islanda; "NPR" for native ofPuorto

16-64202



In the event of war orNational emergency declared by the President to exist during my term of service, I obligeand
subject myselfto serveuntil 6 months after the end of the war or National emergencyifsorequired bythe Seeretary of the

Navy unless I voluntarily reenlist or extend my enlistment. I understandthatwhensodetained, Iamnot entitled to enlist
ment allowance and that in time of war the addition of one-quarter pay as specifed in the Áct of July 11, 1941, is not
applicable.

I alsooblige myself, during such service, to complywith and besubject to such laws,regulations, and discipline forthe
government of the Coast Guard as are or shall be established by the Congressof theUnited States or other competent
authority, and to submit to treatment for thepreventionofsmallpox, typhoid (typhoidprophylaxis),and tosuch other pre
ventive measures as may be considered necessary by properauthorities.

Third: I amof the legal age to enlist; I havenever deserted from the United States Coast Guard, Navy, Army, or
Marine Corps; I havenever been discharged fromthe UnitedStates Service or other serviceon account of dísability 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 thereasons given by meto the recruiting officer priorto enlistment. I am not a mem
ber of the Coast Guard Reserve, Naval Reserve, NavalMilitia, Marine Corps Reserve, Ñational Guard, orArmyReserve.

Fourth:I understand thatupon enlistment in theCoast Guard Reserve, I may be ordered to active duty in time of war,
or when in the opinion of thePresident a National emergency exists, and that I may be requiredto perform active duty
throughout the war or until the National emergency ceases to exist andfor 6 months thereafter.

Fifth: I have had thiscontract fully explained to me, I understandit, and certify that no promise of any kind has been
made to me concerning assignment to duty, or promotion during my enlistment.

Oath of Allegiance: I, .
do solemnly swear (or afirm) that I will beartrue faith and allegiance to theUnited StatesofAmnerica, andthatI wilí
servethem honestlyand faithfully against all their enemies whomsoever, and thatIwill obey the orders of the President of
the United States and the orders of the officers appointed over me, according to the laws of the United States and the regula
tionsgoverning the Coast Guard.

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

Abraham Halpern

Subseribed and sworn to before me this

Citizenship substantiated and contract perfected.

(Unit)

Enlistment extended until

under authority of

19th

(Signature of commanding oficer)

Abraham Halpern

day of

(Signature in own handwriting, surname to right)

November

CRATK,

(Place)

Gomdr.
(Commanding officer. notarypublic, or other oficer qualifed

o ndminister oaths)

CRATK,

EXTENSION OF ENLISTMENT CONTRACT

Commanding 0ffieer.

Commander

USCG,

--, A, D. 19.

(Title)

16-8420 2

(Signanture of man)

.,U. S. C. G., Enlisting Oficer.

46.

(Date)

by reason of



Address roply to
THE COMNA NDA NT (PB-B)
Refer to f1lo: CG-73?783

Tot Command3ng Offioer, cGC H1ckory
Commander 3rd CG District

Subj: Ha lpern, Abraham (104-476)

UNITED STATES COAST GUARD

Wachingt on 25, D. C.

The following Lnformation is furnished in accordan ce with your request
for the purpose of helping you complete your "claim for Settlement for
Unused Loave" :

Date en listed

65068

Date assigned active duty

Date discharged

Place discharged

Records show that during the above period of service you were:

Absent without laave for

Absent over 1leave for

20 Pebruary, 1947

Prior to 8 Sentegmber, 1939

Prior to 8 September, 1939

18 November, 1946

Confined as result of Court-Martial for

On authorized l3ave for a total of

By directi on of the Commandant.

0

128

Very truly yours,

days

(If you had more than i8 months active service, the additional informat ion
necded to conplete your claim is given on the reverse of this letter)

M. K. HUTCHÌNSON

days

days

days

Chiaf Pay Clerk, USCG

Bnlisted Personnel Division



NAVPERS 668

APPLICATION FOR FAMILY ALLOWANCES--NAVY DEPARTMENT

SHIP OR STATION

NAME OF SERVICEMAN (LAST)

COAST GUARD BASE, 8t. George, staten
Island, Ney York

DO NO

1

THIS

COL'N

2

BUREAU OF NAVAL PERSONNEL

3

ONOT PAYEE

NOTE

(1)

BALPHRN

Ido-hereby apply forfamilyallowances under the Servicemen's Dependents Allowance Act of 1942 (as amended) on behalf
of the relatives hereinafter named, and do certify the following to be true to the best of my knowledge and belief:

NAME AND

DEPENDENT NO.

(NCI RSS OF DEPENDENT
iIVEN NAMES)

PLACE OF PRESENT MARRIAGE

YES

Helen Halpern 624 Carl ton IFE
Avenue, Brooklyn, N.Y.

NAME OF PAYEE

Ser York, B.Y.

(FIRST)

ABRARAR

HAVE YOU BEEN PREVIOUSLY MARRIED.

2. Enter dates of birth only for children, brothers and sisters, and grandchildren.

EXPLAIN THIS APPLICATION:

fRIGINAL:

cOMMANDANT, U. S. cOAST GUARD U coMMANDANT, U. S. MARINE CORPS

3. For your wife and/or children do not state estimated income or amounts contributed.

(MIDDLE)

Subscribed and sworn to before me

RELATIONSHIP

IF SO, HOW WAS MARRIAGE DISSOLVED

NO DEATH

NAME OF DIVORCED WIFE (OR WIVES) IF NOT LISTED ABOVE

this day ofEBEUARY

P. PEDERSEN

1. Mark X" in appropriate square in column headed"Payee" opposite names of persons to receive check(s).

4. Do not include any amounts paid by you to your dependents for your own room and board.

(sIGNATURE)

DATE OF APPLICATION

STATE BRIEFLY ANY FURTHER FACTS YOUDESIRE TO sUBMIT TO SUPPORT OR

24 Feb.
1944

If payments for any of the persons named above are to be made to a person other than a dependent, enter full name and
address of the payee and indicate dependent by number shown above:

1e1563

DATE OF MARRIAGE

19h4

1l-18-31

Fanily Allowance of $22

DATE OF

BIRTH

SEE NoTE (2)

MO. YR

DIVORCEANNULMENT

If divorced, you must submit a certified copy of the court order or decree with this application.

ADDRESS OF PAYEE

DATE REPORTED FOR ACTIVE DUTY

10 Oetober, 1922

For Navy Personnel - Forward directly to Bureau of Naval Personnel.

ESTIMATED MONTHLY INCOME

OF DEPENDENT DURING

PAS RYMONTHS (WITHOUT

UTION)
SEE NOTE (3)

Lieut. ComdT. USCO

RATING

YOUI

IF SEPARATED, 1S THERE A coURT ORDER

OR WRITTEN SEPARATION AGREEMENT IN
EFFECT? IF So, ATTACH A CERTIFIED COPY.

TUTLE) Dicrict
DO NOT WRITEBELOW THIS LINE

(OATH MAY BE EXECUTED BY ANY COMMISSIONED OFFICER, NOTARY PUBLIC,

OR PERSON LEGALLY AUTHORIZED TO ADMINISTER OATHS.)

ADDRESS OF DIVORCED WIFE OR WIVES

I have this date noted in the applicant's pay account

CNCa)

CGAPRESS-Third Naval District

IF DIVORCED, GIVE DATE OF DIVORCE DECREE

For Marine Corps Personnel Forward directly toCommandant U. S. Marine Corps.

PAYMENTS To DEPENDENTS (0THER THAN

WIFE, CHILD, OR WIFE DIVORCED) SHALL
START WITH THE MONTH OF:

ABRAAM HALPEEN

offectiveEtRNAEy, 194.

AVERAGE MONTHLY
AMOUNT CONTRIBUTED

BY YOU DURING THE

SEE NOrEs (2) /

Date.2sHy
(sIGNATURE OF SERVICEMAN)

Pay Number)
(55) a

UYESs

Asst. Pay 0fficer
DCGO, 3rd Naval Distriot

NO

For Coast Guard Personnel - Forward to Commandant, U. S. Coast Guard, Via the disbursing offcer carrying the man's pay account.



689

R STATION

OAST OUARD BASE, 8t. George, Staten
sland, Rew York

SATION FOR FAMILY ALLOWANCES--NAVY DEPARTMENT

IAME OF SERVICEMAN (AST)

2

BUREAU OF NAVAL PERSONNEL

DO NOT PAYEE

4

COL'N

5

SEE

BALPSRN

T do hereby apply for family allowances under the Servicemen's Dependents Allowance Act of 1942 (as amended) on behalf
of the relatives hereinafter named, and do certify the following to be true to the best of my knowledge and belief:

NAME AND ADDRESS OF DEPENDENT
(INCLUDE FULL GIVEN NAMES)

DEPENDENT NO. NAME OF PAYEE

PLACE OF PRESENT MARRIAGE

U YES

(FIRST)

RelenBalpern 624 Carl ton IFE
AvOnue Brooklyn, N.

HAVE YOU BEEN PREVIOUSLY MARRIED

ABRARAS

es ork, Y,

this

cOMMANDANT, U. S. coAST GUARD

GINAL:

2. Enter dates of birth only for children, brothers and sisters, and grandchildren.

24t

NO

NAME OF DIVORCED WIFE (OR WIVES) IF NOT LISTED ABOVE

(MIDDLE)

Subscribed and sworn to before me

3. For your wife and/or children do not state estimated income or amounts contributed.

RELATIONSHIP

P. PEDERSEN

day ofBEDARY

(sIGNATURE)

3. MarkX* in appropriate square in column headed "Payee" opposite names of persons to receive check(s).

4. Do not include any amounts paid by you to your dependents for your own room and board.

STATE BRIEFLY ANY FURTHER FACTS YoU DESIRE TO SUBMT TO SUPPORT OREXPLAIN THIS APPLICATION:

DATE OF APPLICATION

24 Feb.
4944

DATE OF MARRIAGE

IF SO, HOW WAS MARRIAGE DISSOLVED

LJDEATH

l-18-31

Fanily Allowance of $22

SERVICE No.

If payments for any of the persons named above are to be made to a person other than a dependent, enter full name andaddress of the payee and indicate dependent by number shown above:

DIVORcE

SEE NoTE (2)

MO.

(TITLE)

YR.

coMMANDANT,. U. S. MARINE CORPS

IF SEPAF

ANNULMENT

If divorced, you must submit a certified copy of the court order or decree with this application.

ADDRESS OF PAYEE

DATE REPORTED FOR ACTIVE DUTY

10Oetober, 1922

LLeut. Condr.USCG

RATING

ESTIMATED MONTHLY INcOME

PAST 12 MONTURING
YOUR cONTRIBUTION)

SEE NOTE (3)

P9NOT WRITEBELOWITHIS,LINEt

For Navy Personnel Forward directly toBureau of Naval Personnel.

ADDRESS OF DIVORCED WIFE OR WIVES

(OATH MAY BE EXECUTED BY ANY COMMISSIONED OFECE
PERSON LEGALLY AUTHORIZED TO ADMINISTEoNoTARY PUDLIC,

CNCa)

OP WOS THERE A COURT ORDEP

EFFECT? IF So, ATTACHEEMENT IN
IED COPY.

IF DIVORCED, GIVE DATE OF DIVORCE DECREE

CGA PRESS-Third Naval District

UT

ABRARAM

For Marine Corps Personnel- Forward directly toCommandant U. S. Marine Corps.

offective/EBtVARY, 194.4.

AVERAGE MONTHLY
AMOUNT CONTRIBUTED

I have this date noted in the applicant's pay account (355a

MENTS TO DEPENDENTs (OTHER THAN
oTART WITH THE MONORCED) SHALL

B PACTRING THE
SEE NoTES(3) (4)

Pay Nunber)

Asst. Pay 0ffioer

ATURE oF SERVICEMAN)

Date-2s-44

YEs

DCGO, 3rd Naval Distrigt

NO

For Coast Guard Personnel Forward to Commandant, U. S. Coast Guard, Via the disbursing officer carrying the man's pay account.



N.C. G.-2529
(Rev, 9-2-41)

1

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

G REPAIR BASE

(Uni)

FROK: ALPERN, Abraban (104-476) CN

Comanding orfioerTo: CoMMANDANT (via

Helen Halpera

(Full name ofwife; if notmarried, so state)

19th

1. In the event of my death I hereby designate beneficiary or beneficiaries for payment of six months'
pay, as provided in the Act of June 4, 1920, as amended by the Act of May 22, 1928, as follows:

(Full name of child; ifnone, so state)

(Fullname ofchild; ifnone, so state)

Gralk

(Fullname of child; ifnone, so state)

UNITED STATES COAST GUARD

(Full nsmo of relative)

(Full name of relative)

Subscribed and sworn to before me this

of
Novenber

(Signature)

Gommander, UscG.

2. In the event of my leaving no widow or child, òr of their decease before paymenb is made, I then
designate as my beneficiary under the said act the following dependent relative:

(Rank or title)

St. George, S.I., NI.

(Relationship)

-)

(State briely wherein dependency exists)

3. In the event of the death of the above-named dependent relative before payment is made, I then
designate as my beneficiary under said act the following dependent relative:

19

(Relationship)

46.

(State briefly wherein dependency exists)

19 Novonber, 2946s

154 6th Avenuo,
Brooklyn, .I.

(Place)

I hereby swear (or affirm) that the statements made herein regarding dependency and relationship of the
persons named above are true.

(Date)

(Address of wife)

(Address of child)

16-26769-1

(Address of child)

(Address of chíld)

(Address of relative)

Abrahan Halpen

(Address of relative)

(8ignature)

(Rank or rating)



N.O. G.-2511 A

Form approved by
Oonptroller General, U. 8.

January 31, 1941

104-476

HALPESB, Abrabem

(Service number)

Date of last enlistment (for. 3 -years).

Enlistment extended (for._

From

Date of discharge (- Iiononsble

Date

Date

Total time of last enlistment period.

ABSENT WITHOUT LEAVE

STATEMENT OF CREDITABLE SERVICE

To

(Name in full-surnane to the left)

19 Sovenber

19 Hovember

a period of.

-years from)

Days

Creditable time served during last enlistment period.

Tuo

UNITED STATES COAST GUARD

ABSENT TIME DURING PERIOD (Tnclusive dates to be shown)

(Character of discharge)

From

,19.

(For Enlistment Allowance)

10 20908-1

ABSENT DUE TO OwN MrscONDUcT

46

IcERTIFY that the above-named man

0 RRPAIR BASE, $T. G20RGE, SINT

To Days

years from this date.

Year

1940
1943

From

ToTAL ABSENCH

(Unlt)

3. D. CRATK,

1946 1 s

(Rank)

(Rating on discharge)

Month

ABSENT DUE T0 OoNFINEMENT

ICERTIFy that the above is a full, true, and correct statement of oreditable service of the above-mentioned man
during the period of his last enlistment.

19 Novenber, 1946

(Rank)

To

16
Day

16

days)

REENLISTMENT OR EXTENSION OF ENLISTMENT

Days

Cosnender

(Date)

G EPATR BASE, ST. GEORGB, SINY

Reenlistod, kegular Establishuent

(Reenlisted or voluntarily extended liis enllstment)

J. D. CRAIK

(Unit and place)

NUMBER OF

Years

Commanding officer.

Comander

Months Days

--, U.S. C. G.

Commanding oflicer.

for

--,U. S, O.G.



CG-2888 ( 46)

Print or Type
Do Not Use Pencl

HALPERN, Abraham

(Zf none, so state)

CLAIM FOR SETTLEMENT UNUSED LEAVE

(NameSurname to left)

TREASURY DEPARTMENT

U. S. COAST GUARD

(Armed Forces Leave Act of 1946)

MEMBERS ON ACTIVE DUTY ON 1 SEPTEMBER, 1946

officer ranle)

service

I(a). (Pollowing to be completed by all members on active duty on 1 September, 1946:)

On 31 August, 1946, I had the following dependent :

On 31 August, 1946, I had acerued leave under the Armed Forces Leave Act of 1946 in the amount of
33

days.Ihereby make claim for compensation for the excess of such amount over 60 days.

(6). (Pollowing to be ansvered only by those classiied in the irst three enlisted pay grades on 31

August, 1946:)

Uf none, so state)

Helen Halpern
(Name of dependent)

Iwas last separated under honorable conditions from enlisted status on

(SEAL)

GMM

2(a). (Follo wing to be completed only by those o fficers who make claim herein for unused leave accrued
during periods of enlisted service subsequent to 7 September, 1939:)

then holding the rating of

this

(Rank or rating 31 Aug, 196)

3. (Following to be completed by all claimants:)

104-4,76

(SignalorServiceNumber)

(Army, Navy, Marine Corps, or U. S. C. G.)

of enlisted service subsequent to 7 September, 1939, days unused leave, computed in accordance with
the provisions of the Armed Forces Leave Act of 1946, for which unused leaveIhereby make claim for com
pensation.

(Name of dependent)

(6). (Following to be completed only by those ofcers who make claim herein for compensation for
unused leave acerued during periods of enlisted service subsequent to7 September, 1939, who were
serving in the first three enlisted ratings on date of last separation under honorable conditions
from enlisted status:)

On date of last separation under honorable conditions from enlisted status I had the following dependent:

Lawful wife

(Relationship)

day

On such date of separation I had accrued, duringperiods

(Date of discharge or promotion to

in the following

Ido solemnly swear (or affirm) that the foregoing statements are true and correct to the best of my
knowledge and belief, and that I have not previously submitted a claim for compensation under the Armed
Forces Leave Act of 1946.

(oveR)

Subseribed andsworn to (or affirmed) before me at CG Rep.Base,St,George,sINY
11th ov194

LD. Graik, bomdr., UScG

(Relationship)

(Signature of claimant) DONOT PRINT OR TYPE)

(SignatureofNotaryPublicor other officerauthorized to administer
oaths forgeneral purposes)

1040451-1



111

Ihereby certify that, to the best of my knowledge I used

days leave from 8 Sept. 1939

to 31 August, 1946, and further certify that I was/was not in an

unauthorizod absence status for the following periods: (if none

so state)

From NONE

S.I.,N.Y, this,

to

IZth

date of enlistment,

Abraham Halpen

Signature104-476
Service Number

day of Nov. 19L6

inclusive.

Subscribed and sworn to before me at CG REPA TR BASE, St, George,

CMM

Rate

CRATK, Comdr.

NXEXXPAXDSENNTaEEC6h8E,0SCGX



HALPERN

CG REPAIR BASE

10-10-22

10-15-23

Bat. Ssvio9Serv.terainated9

10-23-24
13-4-25
11-4-26
1l-4-27
11-4-28
11-5-29

Abrrahan

12-5-30
1l-5-31
11-16-32

10-10-23
10-14-24
10-23-25
11-3-26
11-3-27
11-3-28
11-4-29
11-4-30
1l-%-31
1l-2-32

ST. GHORGE, SINY

104-476

STAVEISNT GC SERVICE

11-25-34

1-16-6-40 1i15-43 Bt,enl..
11-15-2O

19Nlov. 1946.

No. absences without leave,
?ue to on miseonduet or NPDI
nless otherwise indicated below.

D 11-18-46 Reenl. 11-19-b,

Nou serving. Completed 24 years serviee 12 Nov. 1946.

J. D. CRATS,

Comnander, US0Ge



STATEMENT OR SBRVLCR

10-10-22

ENTERED SERVICE

10-15-23
20-23-24
1l-4-25
1l-%-26

HALPERN,

11-4-27
11-%-28
1l-5-29
11-5-30
11-5-3

COAST GUARD BASB
03-250

BASY

11-16-32
12-16-37

11-16-40
now serving

10-10-23
10-1,-2L
20-23-25
1l-3-26
11-3-27
11-3-28
11-4-29

SERVICE TERMINATED NO ABSENCES WITHOUT LEAVE, DUB TO WN TSCONDUCT

OR NPDI UNLESS INDICATED BELON

11-4-30

1

11-4-31
11-4-32

Abraham

11-15-34
11-15-40
11-15-43

Finance 6ireulAr 7h-12
7 June, 1942.

23/

O

(104-569)

D RR

St Geoge, N.I.

C..M.(a)

15 November, 1943.

cOMPLETED 21 YEARS SERVICE ON 12 NOVENBER 1943.

P PEDERSEN

Bceoutive 0ffloer.



STATTEMENT OR SERVICE

ENTERED SERVCE

10-10-22
10-15-23

1l-%-25

HALPERN,

10-23-2%

11-4-26

COAST GUARD BASB

03-250

11-4-27
1l-4-28
11-5-29
11-5-30

EASY

1l-5-31
11-16-32
11-16-37
11-16-40
now serving

10-10-23
10-14-2
10-23-25

1l-3-26
1-3-27

SERVICE TERMINATED NO ABSENCES WITHOUT LEAVB, DUE TO ONN MISCONDUCT
OR NPDI UNLESS INDICATED BELOW.s

11-3-28
11-4-29
11-%-30
11-4-31

Abraham

1l-4-32
11-15-34
11-15-40
11-15-43

Pinance Cireula 7A2
17 June,1942.

St George, NI.

RR

(104-563) C.lM.M.(a)

15 November, 1943.

COMPLETED 21 YBARS SERVICE ON 12 NOVENBER 1943.

P PEDERSEN

Bxecutve0fficer.



ADDRESs REPLY TO

THE COMMANDANT (PEA-C)

REFER TO FILECG- 72

5 April, 1946

To:

UNITED STATES COAST G?ARD

WASHINGTON 25, D.C.

Commanding Officer, cG Recsta, Ellis Island, N,Y,

Subj: Machinist Abraham Halpern, USCG
forwarding of

E. VAN LOPIK
By direetion

CC: COMDR, 3rd cG Dist.

UCAST UARD
OEVSD

RDCDVTANG STATON

AR9 1946

Inclosure is forwarded herewith for delivery to the above-named() (officer).

Incl: CPO Rating certificate (permanent appointment) as CMM

dated April l, 1946, effective June 20, 1944

permanent appointment;



Ind-1

COMDR 3RD CGD(p)
15 June, 1946

To: Machìnist Abraham Halpern, USCG

Via: CO, CG Barracks, Pier 9, E. River, N. Y., N.Y.

Subj: Revocation of appointments for temporary service

Forwarded for your infornation.

Tnd-2

CO, CG OPERARTNG BASE, Pler 9,

East River, New York
17 June, 1946

To: Machinist Abraham Halpern, UScG

Forwarded for your infornatien.

By direction

e,6.Ondeu
B.B, ANDREWS



ADDRss RPLY TO

THE COMMANDANT (PO)

REFR To FILE CG7l

11 June, 1946

To:

UNITED STATES COAST GUARD

WASHINGTON 25, D. C.

Machinist Abraham Halpern, UsCGZ

Via: Comnander, 3rd Cosst Guard Distriot

Subj: Revocation of appointments for temporary service

l.

Ref: (a) Commandant !s Circular No. ll-46

status.

RECEIVD

By virtue of the authority provided by an Act of Congress
approved July 2l, 191 (Public Law No. 188 - 77th Congress) as amended,
the President of the United states revoked your appointments for tem
porary service effective 21 August, 1946, The Commandant was advised
of this revocation by Secretary of the Treasry le tter of 7 June, 1946,
effective 21 Agust, 1946, you will revert to your permanent enlisted

JUN 14 1946

CONNANDER
ThIRD C.G.DISTIUICT

R. T. McELLIGOTY
By direction

2. In regard to any leave which you may have accumulated as an
officer, your attention is invited to Paragraph 7 of reference (a).

3. Your revocation has been effected solely for the purpose of
reducing the number and ranks of commnissioned and warrant officers of
the Coast Guard to conform wi th budgetary restrictions.

-48502



NO DEP.

39

(7)

SF

2625

cIT.OloTR.

SF

M

M

KARITAL

STATUs

FORBOTTOM

(1a)ALEI

BOTTOMROW:SECONDA

(19)SERVICESCHOOLS
ESIR

(1o)LANGUAGES

(1)-NAME

(2)

(PRINT CLEARLY)(LAST)

(3)

(5)

HUNDREDS THOUSANDS

(8)

(4)- BIRTH

HOME ADDRESS

BIRTHPLACE

DATE OF

(6)- MARITAL
STATUS

CITIZEN L9

SCHOOL

S

EDUCATION

GRAMMAR
SCHOOL

HIGH

SCHOOL

COLLEGE

UNIVERSITY

POST

GRADUATE

TRADE, NIGHT

OR BUSINESS

(12)-O

SCHOOL

PUNCH ONLY
FOR S

HATPERN

TOTAL

FAIRLY WELL

FLUENTLY

(L-27)

HONVWE ()

BRANCH

SERVICE

SLIND

S

DISTRICT OF CURRENT
(11) ENLISTMENT OR INDUCTION

umberWATEDGRAD

YearsYES NO

SE

SPANISH

(L-23)

7

Jeniary l, 1898

TENS THOUSANDS

ABRAHAM

4

62 Ca-ltonAve

S

42

(GIVE CITY AND STATE OF U. s. OR NAME OF FOREIGN COUNTRY)

HOW LONG

NON-CITIZEN L-28

X X X X

WYN

FRENCH

NAME AND LOCATIONS

OF INSTITUTIONS

ATTENDED

(L-24)

1

REGULAR

(FIRST

(9)-O sCHOOL YEARS

ol(10)-LANGUAGES (CHECK APPROPRIATE SPACES) SSPEAKS R-READS W-WRITES
OTHER LANGUAGES (L-26)

R W

BNSL

SF

(13) TOP ROW:

(14) BOTTOM ROW

NON-E, R-3

NUMBER OF
(7)- DEPENDENTS

GERMAN

(L-2s)

IN U.S.

TAKEN OUT FIRST PAPERS

MAJOR SUBJECT

X

SPECIALIZATION

THOUSANDS

ILLITERATE

DATE

X X X XX X X X

R

RESERVE

(MIDDLE)

S

SaianLS 1VIDoB

10-10-22

SLINO

DEGREE
AND DATE

RECEIVED

(91)

SECONDARY OCC

R-2

W

YEARS| DID YoU DO?

MAIN occUPATION- D. O.T. CODE

w

(13)-O
MAIN
occUPATION

D. O. T. CODE

JUST WHAT

SF

EMPLOYER

LAST DATE OF

EMPLOYMENT

ADDREss

OF EMPLOYER

DEPT., SHOP

OR BRANCH

(14)-O

JUST WHAT

7

D. O. T. CODE

SECOND BEST OCCUPATION

1

7

DID YOU DO?

(18) -

2

3.

(19)

2

3

TEST

GRADE

-SCORE

4

DIERHA

2

HUNDREDS

SNTL

2

1ol 56
SERVICE NUMGER

-D9Tco9ETESY

COAST GUARDSMAN

2-68,40

SOCIAL

STUDIES

(15)-

SF

(O1)

ARITHMETIC

6

FT.

(16)-(17)

4

MECHANICAL

APTITUDE

TENS

126

TN.

4EIGHT

(FIRM NAME)

KIND OF

BUSINESS

82

SERVICE SCHOOLS QUALIFIED FOR

SERVICE SCHOOLS DESIRED

3a0ILvNVHORN

LBS.

SF

SF

YEARS AT IT

20.

YEARS AT IT

IMON d(L)

SNA

UNITs

RAC

2

WKLY, WAGE

WKLY. WAGE

91

ONLE(92)

sauaNnN

SNI

NON-ENGLISH

SPEAKING

ILLITERATE

66



U.S.COASTGUARD
ENLISTEDPERSONNELQUALIFICATIONCARD

(20)

2.

4

BRANCH

(23)

NOTE DO NOT ATTEMPT TO FILL OUT THIs CARD WITHOUT FIRST READING INSTRUCTIONS VERY CAREFULLY.

OF

SERVICE

(21) C. G. SERVICE SCHOOLS
ATTENDED

(22) REMARKS:

NAME

ADDRESS

CITY

PREVIOUS MILITARY EXPERIENCE

YEARS HIGHEST

EACH GRADE

N, C, G, FORM NO, 2719
JANUARY 1943

IN

AST

DIS

CHARGE

Blyn.

(YEAR)

UMBEH

WEEKS

Helen Helpern
624 Carl ton Ave.

SPECIAL TRAINING RECEIVED

SPECIFIC NATURE

NEXT OF KIN

STATE

COURSE

YEARSMO's.
AST

DATE

DATE GRADUATED

AND

(24)

(rEAR) 1l-25-lO

sCHOOL RATING

DATE

41-41
15-41

1-43

(25)
DATE OF

INTERVIEW

SIGNATURES

INTERVIEWER

ENLISTED
PERSON

RECORD OF CURRENT SERVICE

CG

UNIT

1ox
USS Pont chartreih
Sen Juan Dtst.
St Ge0. Base

RATING

UNIT16 July 1943

ARH

MML/C Bat Dutz
PRINCIPAL DUTY

Wn. Lievow sp. 1/e (0)

SotrerOom

St Geo Base.

IMPORTANT UNDER NO CIRCUMSTANCES WILL THIs CARD BE FOLDED, ROLLED OR CREASED.



REPORT OF CASUALTY

1 SERVICE DEN TIFICATION (N ame, Service Number, Grade or Rae, Componen, Branch and organtzatlon)

2. CASUALTY STATUs

HALPERN, Abraham (n) (26307) MACH, USCG, Retired

Died: 12 Septenber 1963

Place:

Cause

Brooklyn, New York

3. DATE AND PLACE OF BIRTH, RACE, RELIGIOUS PREFERENC E

6. DUTY STATUS

Retired:

Not avai lable

1 January 1898- New York, New York

B. REPORT FOR VA TO
FOLLow

YES

12. REMARKs

4. DA TE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME

Not Applicable
b. s0CIALSECURITY NUMBER,PAY GRADE,LENGTH OF SERVICE FOR PAY, BASIC PAY,INCEN TIVEPAY

Not Available B-7 over 22 yrs. of service: $350.00 per month

7. IN TER ESTED PERSONS(Vrne, AGdress, ROlaton ship)

DBAT TLE

FOOTNOTES:

11. PRIOR SERVICE DATA

YES

U. S. coAST GUARD

WASHINGTON 25, D. C,

REPORT NUMBER AND TYPE
FINAL

4dult next of kin.

DD

VA
13. DIsTRIBUTION

NONBATTLE

rs. Helen Halpern, widow, 303- 99th street, Brooklyn 9, New York (1) (3)

FORM

1 June 1948 over 20 yrs. service (own request)

NO

NO

Selectíve Service

White Jewish

10. SELECTIVE SERVICENUMBER, LOcAL BoARD, AND LOCATION (IE unknown, enter. date and place of first entry in Amed Services)

Not availab le 10 October 1922

* Retired as CMM Ee7, Advanced on Retired List as MACH.

MAR 801300

USCG Bnl. No. 104-476

No allotments in effect for dependent s. Retired pay discont inued on date
of deathe

DATE PREP ARED

PL

Zneneficiary for gratulty pay in event there le no eurvlving wlle or child as de al gnatedon record of emergency data.
Speneflclary for unpald pay and allowances as de sigrnated on record of emergen cy data.

TB. REPORTING COMMAND AND DATE REPORT RECEIVED IN DEPARTMENT InLOtmatOn rec'd

H. J. NAY BR

9/30/63

CHECK IF APPLICABLE

OCREw

Erom Nilitary Personnel Records Center, St. Louis, Mo 9716/63

14: S1GNATURE (By direction of the Commiandant)

8e422.

Chiel, Survivors Bene fitsBranch

New York, New York

NON-CREw



TREASURY DEP ARTMENT
?.S. COAST GUARD
?G4011 (6-60)

NAME (Last,firet, middle initia)
HALPREN, Abraham

DUTY ASS I GNMENT (Ship, Station, etc.)

INITI AL ssUE

RETI RED WI TH PAY

RETIRD

CHANGE IN GRADE

REASON FOR REQUESTING CARD (Check appropriate box)

DATE OF BIRTH

1 JAN 1898
DATE OF APPLICATI ON

8-1-63

ACTI VE

D RETI RED

CARD NO. 1SSUED

10227

WEIGHT

175

RESERVE

APPLICATION FOR ARMED FORCES IDENTIFICATION CARD,

PART I-TO BE COMPLETED BY APPLICANT (Print or type)

8-1-63

DATE OF ISSUE

MAILING ADDRESS (1 not on active duty)

ENTRY ON EXTENDED ACTI VE DUTY

REPL ACE MUTILATED CARD

PRESENT CARD EXP |RED

303 99th St.
Brooklyn 9, N. Y.

HEI GHT

GRADE OR RATE

The data entered in the items above have been verified and cofrected as noted in appropriate items.
TYPE OF DD 2cG TO BE 1SSUED RETIRED CARD ONLY

DMEDI CARE AUTHO RI ZED

AMACH

MEDI CARE NOT AUTHO RIZED

REL EASED TO NACTI VE DUTY

REPL ACE L0sT.

oTHER (Specify)

|COLOR HAIR

Gray

PART II- TO BÉ COMPLEtED BY VERIF YING OFFICER

EXPIRATION DATE

USCG

USCGR

Indefinite

COLOR EYES

Brown

X
SERVICE NUMBE.

26307

STOLEN OR DESTROYED CARD (Explain on revers o)

35 MM PHOTo ATTACHED

PHO TO BEING MADE BY
ISSUING ACTIVITY X

BLOOD TYPE

UNK,

SIGNSTURETTLE, AND MAIL ING ADDRESS OF VERI FYING

PAOMPSON,CKSCLK,USCG-0ffice,
Commander 3rd CG District, U.S.
|Custom House, NY 4, NY

BART III-TO BE COMPLETED BY ISSUING OFFICER
S5KTJDIE AND MAILING ADDRESS OF ISsU ING OFF I CER

R.L.THOMPSON, CHSCIK, USCG-0ffice, Commander 3rd CG Dist.,
U.S. Custom House, NY 4, NY

REPLACES CGHO-3BOB, CG HQ-99B8, AND VARIOUS APPLICATION FORMS USED N FIELD, ALL OF WHICH ARE oBSOLETE
GPO 899599



5May1965

VCWilson:vcwt

TREASURY DEPARTMENT

U. S. COAST GUARD

CGHQ3867 (Rev. 8-60)

NAMEOF DECEASE

HALPERN, Abraham

EACH PERSON LISTED BELOW IS:

R DESIGNATED BENEFICIARY

NAMEOF BENEFICIARY OR CLAIMANT

Helen Halpern 100%

CERTIFICATION FOR DEATH CLAIM PAYMENT

ENCLOsURE(S):

SERVICE NUMBER

(1) Porn No, SF-1174
(2) Forn CGHQ 3646

(26307)

TYPED NAME AND GRADE OF CHIEF, S

UNDESI GNATED BENEFICI ARY

REL ATIONSHIP

R, C. BCARDMAN, COMMANDER, USCG

widow

PREVIOUS EDITIONS ARE OBSOLETE

|RANKOR RATING

ey

JActinERVICES DIV.

MACH, Ret.

DATE

ICERTIFY that the records of the U. S. Coast Guard show that each beneficiary named above has qualified to
receive unpaid pay and allowances that might be due the decedent and that the requirements of applicable law
and regulations have been satisfied.

5 May 1965
EST AB'D. DATE OFDEATH

1ICERTIFY that the records of the U. S. Coast Guard show that the decedent did not designate a beneficiary or
beneficiaries to receive any unpaid pay and allowances that might be due.

SiGNATURE

(Death Gertificate)
12 September 1963

ICERTIFY that any claimant named above has qualified to receive any unpaid pay and allowances that
might be due and that the requirements of applicable law and regulations have been satisfied. Attached
are substantiating documents to support this claim.

CLAIMANT

Payment of unpaid pay and allowances that might be due is to be made to the person(s) determined to be
entitled thereto under the laws of the domicile of the deceased.

24ADDRESS

8 ay 1964

c/o HeGowan 730 C

42-52 Layton Street
Elmhurst, L,I,g New York



Belw is phefestetie copy of o etiieole o fe in the Bureo efl Res

d Sellso Berteiat ef Helh of

Veterans Administ ration
Regional Office
Erooklyn, New York

Dear Sirs:

Cty of Na

Enci: (1) Fora 21-534
T2) Forn 21-530

RE:

Yol.

(5) Funeral Bill

There are forwarded herewith for cons ideraticn an Application for Dependency
and Indemnity ompensation or Death Pension by Wid ow or Child and an Appli
cation for Burial Allowance, together with substant iating documents, submíttedPlease acknowledge receipt
by Relen lialpern, widow of the above named officer.of these applications and substantiating documents by returning a copy of this
letter signed and dated.

HALPERN, Abrabam (26307) MACH,

USCG, Retired, Deceased
XC 14 819 801

This office is rendering ca sualty assistance to the widow. Please keep this
office informed of addit ional evidence required and settlement of the claim.

1772
26307

M. J. MAYER

5 Nay 1965

Very truly yours,

(3) Death Certificater onr oa record i my cusfody.

cA4)iarr iage Certificate

Chief, Survivors Benefits Branch
Personnel Services Division
By direction of the Gommandant

Sorouga Registrar

VCWLIsont vcw 5 May 1965 p tENON THEARO

the Deprt



Below isa photostatic copy of a certificate on file in the Bureau ofl Records
Gnd Statistict ot tho Depariment of Health of the City of Now York.

This is to cerlify that faoforegoing is a truc copy of a reçord in my custody.

CARL L. KIAD, So.D.
Direotor of Durpat

Borough Regi strar

VARWIG: DO PO2 ACCEPT THIS TRAISC? PT UNLESS THE RAISED
SEAL OP THE DEPARTIANC OP FEALTH IB APZISD THKA BON. THE REP RO -

DUCTIOR OR ALTERATIOT OF UrS TRANSCRXF 38 PROHIBITED DY StCIIOM
3,21 0F Thz EY YORK CITY HEALTH COD,

pROTICE: Tn 18suing thi rnneorph of the Record, the Departe

Cth of thoiteor

B86



B 29650
THE CITY OF NEWW YORK

OFFICE OF THE CITY CLERK

MARRIAGE LICENSE BUREAU-BOROUGH OF MANHATTAN

Urrtifirate nt larriage Begtstrattnt
Jhis Ja Jo Certiy Jhat Qbraham Halpen

nesiding at 105% Boynton Quenue, Bnonx, New yonk

at new lonk, New lonk and lelen Tlunn
nesidinq at750 Jhird Quee, new ljok, new yorke

at new lonk, ne) lonk

ldere Married

on. Novenber 18, 1931_att New lonk, ew lonk

maiiage Register
no.2%65-1431

vOID IF ALTERED OR SEAL NoT IMPRESSED

RF 446B- 65M Sots-207150 (64) K20se

GA ahour by the duy negistered icense and centilicate of maria
Aaid pesons on ile in this oice.

bor Cge 33A.

Sated at the municipal Guiding, nanhattan
Gnnil 3,

bou ige 31?rs.

19% 5.

City Clerk of the City of New York

CoPY

cOP



TO:

CHARGES FOR THE FUNERAL OF:

MRS. HELEN HALPERN
303 99TH STREET
BROOKLYN, N.Y

FOR PROFESSIONAL SERVICES

IN ARRANGING AND DIRECTING

THE FUNERAL, INCLUDING THE

CASKET SELECTED

NYC SALES TAX 4%

AT YOUR REQUEST WE HAVE ADVANCED

CASH FOR THE FOLLOWING ITEMS:

TRANSCRIPTs
RABB,s FEE
GRATÚITIES

INTERRED:

DATE:

ABRAHAM HALPERN

$ 695.00
27.80

5.00
35.00
10.00

L.I. NATIONAL CEMETERY

SEPTEMsER 16, 1963

Jorst Parh Chapel, Snc.

BRONX: 60 E. TREMONT AVE.

CYpress 41300

Queens Blv'd and 7bth Road
Forest Hills 75, L. 1.

BOulevard 3-7600

$ 722.80

50.00

$ 772.80



Mr. John T. Norton
Counsellor at Law
8600 Fif th Avenue
Brooklyn 9, New York

Dear Sir
Cur records show that a reply to leadquarters letter dated 29 September

1964 has not been rece ived.
It isrequested that you forward to Comma ndant (PS-1) the informa tion

tequested in our enclosure so that payment of the final retired pay of
approximately $112.12 can be nade without further delay.

shen

A duplicate set of the claim forns and a pre-addressed envel ope are enclosed.

Encl: (1) VA Forn 21-534ele
(2) VA Porn 21-530

RE: HALPERN, Abraha (26307)
MACH, USCG, Retired,Deceased

(3) Form No. SP-1174
(4) Pon No. DD-11 72

VCW1l son svcwt 15 March 1965

Sincerely yourS,

J. C. WATERS
Gaptain, U, S. Coast Guard
Chief, Personnel Services Divisicn
By dírection of the Commandant

(5) Copy of Headquarters Itr dtd 9/29/64
(6) Envel ope

t



S enelosed for ye 0nvnience

John T. Norton, Esquire
8600 FIfth Avenue
Brooklyn 9, New York

Dear Sir:

Stnceraly yeuea, PS-1
1772

y dirgcaieg

26307
29 September 1964

RE: RALPERN, Abraham (26307)
MACh, USCG, Retired, Deceased

Zhis will acknowledge your letter of 24 September 1964 request ing the
neces sary forns to aid che widow of Nachinist Abrahan Halpern, United States

Goast Guard, Retired, in making applicat ion for the accrued retired pay and

survivors benefits due upon his death.
At the tine of death there was due the deces sed retired pay for the period
l- 12 leptember 1963. Retirenent benefits paid by the Coast Guard cease

at the duath of the member.
Veterans Aainistration Porn No. 21-534, "Application for Dependency and
Lndemnity QDensation or Death Pension by Widow or Child" and Veterans
Adminístratiin Form No. 21-530, "Application for Burial Allowance are
encLosed to aid Mrs. Halpern in making appl icat ion for the Veterans
Administ ration death benefits that may be available.

Pour Forns No. SF-1174. Claím of Desígnated Beneficiary for Unpaid Pay and
alowances of Decea sed Member of the Armed Forces'', are enclosed to aid in

The original and twoang application for the final pay due at the time of deathe These forns
Sre to be conpleted in the presence of two witnesses.
CoPles of the claim should be returned to Commandant (PS-1) with a cepy of
Rr alpern 's death certificate and a certified copy of Mr. and Nrs. Halpern's

Barriage record.
1? rs, Halpern has in ber possession any uncashed retired pay checks issued
te her husband, chese should be returned to Coast Guard Headquarters with the
conpleted forms for inclusion with the clain for tbe final retired pay due.
Any other uncashed Governnent checks should be returned to the issuing agency.

Tvo Forns DD-1172, "App1 icat ion for Uniformed Services Ident ifica tion and
Prívilege Card", are enclosed to aid Mrs. Halpern in naking applicaticn forIt is requested that both copies of this form be
nedical care benefits.

returned to Commandant (PS-l) for processing



(1) VA orn 21-534
(2)VAFotn 21-530

(3) Form No S-1174
(4) Fora No. DD-1172
5) Bnvelope

VCWils

8 letter. A pre-addressed envelope

Sincerely yours,

J. C. WATERS

Captain, U. 8, Coast Guard
Chief, Personnel Services Division
By direction of the Comandant

vCw: 28 Sept 1964 ntusvt k Eu



Hrs.Helen Ralpern
303 99th Street
roolyn 9, We York

dear Hrs Halperns

Geto

BApplieat

ecords at Headquaeters show that the completed fos to clain the
a pay and TT?Vrs benefits due upen the death ofyour husband,

ont Abraham Halpern, United States Coast Guard, Retired, forrarded
bapteriber 1963 bave not been returned. In heevent these forasn lost or nåplaced, a dupliente set isenclosed.

there is a Statate of 5mi tation on 1ing claims against th1t is raquested that the enclosed VA Porm lo. 21-53
for Dependeney and ndenity Compensation or Death Ponsion

by Widow hi2.d", Form No, 21l-530, Application for Burial Alowance

nel:

PG-1

7 Claim of Designated Benefieiery for Unpaid Pay and
Deceased Nenber of the Armed Forcest and Forns, DD-172shpplicatien Uniformed Serrices Idantafication and Privilega Card

be conpleted returned to Coanandant (PS-1) with& copy of your usbands
death certica and a certified copy of the public record of your alago.

L772
26307

h February 196,

pire-addressed velope ls enclosed for your convenience.

Porm No. 22-53l
Porm No. 21-530
Torm No. SP-117,
Zors No. DD-1172
avelope

Very truly yours,

BLMAYOrbl Î February 196,

A, C, WAGNER

Gopy of Hq?rs 1te dtd 9/30/63

Captain, U. S. Coast Gusrd
Chieí, Special Services Division
By diraction of the Conmandant



03streetHelen Halpern

Brooklyn9,Rew Yors

Ny dearNrs. alperns
Cur

(1) Forms No. SP-1174
(2) Lnvelope

PS-1

records show that Eorms Prevusly forvarded to you to clain the accrued
retired pay due upon the death of oUr husband, Hachinist Abrahan Halpern,
United States Coast Guard, Retired, ave not been returned to thís office.

VCWilsontvcw: 18 Aug 1964

1772

na smuch as there is a Statute of limite4on on Eiling claims against the
Government, it is requested that you comaete theenelosed Forms No. SE-1l749
HClaim of Designated Beneficiary for Unpai Fay and 1loWAncas of Decea sed
Nember of the Arned Forces, in the presence of two witnesses.
and two copies of Che clain should be returned to Gounma ndant (PS-1) with a

copy of your husband s death certificate and a certified copy of yourThe originalTArriage record.

Very truly yours

26307

A Dre-addresed envelope is enclosed for your convenience.

J. Ce WATERS

18 August 1964

Gaptein, U. S Coast Guar
Chief, Personnel Services Dlvision
By dírection of the Gounandant



Form No. 2525 E
TREASURY DEPARTMENT

U.S. COAST GUARD

Name

Rating

Place

TERMINATION OF HEALTH RECORD

I certify that I have today examined the above -named
person, and fnd that he has the following disease or physical
condition likely to result in physical disability or death:

Other defects noted

In my opinion those numbered
service.

HALPERN,Abraham.

In my opinion those numbereda?e incident of service.

To BE FrLLED IN ONLY WHSN PHYSICAL
XAMINATION IB REQURED DY ARTICLS434 (1) REGULATIONB.

To BE

At

Icertify to the best ofmy knowledge and belief:

That I have no physical defect(s)

That I have the following defect(s)

O BE FLED IN ONLY WEN
DA XAMINATION 8
{EGSLARTIONS

Service Number 104-563

rArIcLE 434 (1)

Service terminated

2-16144

By reason of

Date

(Place)

are not incident of

Rank or- Ratina U8. Coast Guard,

(Pnk)

Surgeon, U.S.P.H. Seroice.

(Dat

CBxpiration enlistment; physical disability: undesirability; desertion, ete.)

Custodial Oflicer.



Des.WILKES

SEMMES

Ship or station

CIIARILIN..
CAHOoNE

AS.Qape. May, NoJ.

HuDsoN
MH Staplet on, N.Y.

HUDS ON

ABSTRACT \F SERVICE

COLFAX

PONTCHARTRAIN

N.Y. RECVG. STA,

MARION

HOANK

COPD-San Juan

CG-65014-F

STAMFORD HARBOR LIGHT STA 9-5-39 //-2-4o

CGDEP0T, St. George

Date attached Date detached

s/13/333/e9/34
9-34.-7-34.

CeatYcKOR
CGC BEECH

8-2-541-10-35

L3s3-3-35
5-11-8 6-17-35

LZ3-35|)-2 -3s

22kS-5-3)
U-16-37l-2-39

1-2-39 1-4-39

1-14-59 9-5-39

z- fo 3-26-41

3-26-4l 4-11-41

--APR..941s
-26-41 2-22-92
2-22-42|&-13-2
8-l4-42 10-19-42

10-1942

CGCcRAMEQBD. 7-2-Y 345/46

-stR?ver

2-13-43

2-13-437-24-4

MAR L 51944

-Hew-York4,-NL4uORPILE2eL3s

1-12-48 51/48

2-10144
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