
Name (Please Print - Last, First, Middle)

Burns, Andrew
E-Mail Address:

afbfg4@umsl.edu

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

|Watts, Alan, B.

Branch of Service:

|Air Force

Army

Coast Guard

Type of Rank:

REFERENCE SERVICE SLIP
Archival Research Room Record Request

National Archives at St. Louis

Enlisted

Officer

Unknown

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

MILITARY SERVICE

|Army Air Corps

Date & Place of Death:

Researcher Signature:

Marine Corps

|Sep. 3, 2015 ME

Unknown

PReviewed and

Appointment Time and Date:

CMRS Service Request Number:

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

REQUESTER INFORMATION

Nothing Removed

Hold Requested:

YesNo

|Army Air Force

Service Period

Navy

(Check all that apply):

CMRS Search RequestNumber(s):

940 - 1950

V950 & After

939& Prior

State ofResidence
(upon entry into service):

C-co024SG

SCREENING NOTES

Total Requests:

Items Removed and

User Informed

lAdditional charge outs and signatures on reverse side

Screened

Phone Number:

636-415-7353

Items:

Researcher ID Card Number

|4563213

Service Number/SSN

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

(Agency & Location)

From:

(Agency & Location)

From:

STAFF USE ONLY

(Agency & Location)

From:

Additional Researchers:

JNo

"26 APR BPX2:50:9z
Date:

04/03/2026

"2yAY13A9:58:17

CIVILIAN SERVICE

Remarks:

Other ldentifying Information
(Maiden Name, Job Title, etc.)

Attendant Signature:

Time Out:

This Space Intentionally Left Blank

Date & Place of Birth

Jan. 1, 1917 ME

To:

To:

To:

Final Return:

NA FORM 13173 - NPRC (06-13)



Photog

Ship.

Location.

WATTS, Alan B.

THIS INFORMATION IS REQUIRED

Caption must include Names (left to right), ratings,
home towns or cities with street addresses No.

AND COMPLETE STORY OF PICTURE;

209-630

DD2CG et1

Home town newspapers.

No.

Date.

NAVCG-2816

ENCLOSE ONLY ONE NEGATIVE AND ITS CONTACT PRINT.

SEND NEGATIVE TO: CHIEF, PUBLIC RELATIONS DIVISION,

U. S. COAST GUARD, WASHINGTON 25, D. C.



RE:

WA TTS ALAN B04630
DATE OF INQUI RY

INFORMAL INFORMAT ION REPLY

REF ERRED TO NP RC BY

RECEIVED ON

Copies of requested miitary

THE REPLY TO THE INOUIRY WILL BE FOUND IN THE CHECKED ITEM(S). IF IT IS NECEsSARY TO WRITE TO US AGA IN CON

CERNING THIS SUB JECT, PLEASE RETURN ALL PAPERS TO THIS CENTER.

ON BEHALF OF

personnel O medical

We regret some of the copies are of poor quality; however, they are the best copies obtainable.

records are at tached.

D The Privacy Act of 1974 does not permit the release of a social security number or ot her personal informat ion to the
public without the aut horizat ion of the veteran concerned. Therefore, personal ident i fy ing data relating to other persons
have been deleted from the attached doC uments.

U Mitary personnel , upon discharge from the Armed Forces, are issued a di scharge cert if icate. These cert ificates are
prepared in the original only; there fore, copies cannot be furnished. The law does provide that upon presentat ion of
satisfactory proof of loss (such as a signed statement), an honorably discharged veteran or the surviving spouse may be

given a "cert ificate in lieu of lost or destroyed discharge. Before we can consider a certificate lost in the mail, 60

days must have passed since date of d ischarge. We are unab le to issue a cert ificate in lieu to anyone ot her than as pro
vided by law.

DATE

D The document you have requested, DD Forn 214, Report of Separat ion, was not used unt il Jan. 1, 1950. However, a
similar form was used when you were separated. A copy of it is attached.

D At the time you were separated, it was not the pract ice to issue a doc ument which served as a report of separat ion.

D The original Report of Separat ion was issued at the time of separat i on. Anot her original cannot be issued. The

attached copy, however, will serve the same purpose as the original.

D Since you had no act ive service, act ive duty for training or act ive duty for training for a period of less than 90
days, no Report of Separat ion was issued.

Your senv ice record does not contain a copy of a Report of Separat ion, or its equivalent.

O Your record of service in the

420-l

24 We are furnishing the attached GSA Form 6954, Cert ificat ion of Military Service, in lieu of the requested document .
This wil1 verify your military service andmay be used for any official purpose.

D Your Reenl istment Eligibil ity (RE) Code issued upon release from act ive duty on

D The med ical records you request: The documents you request pertaining to discharge: have been lent to t he Veterans
Administ rat ion and may be obtained from the VA office shown below.

D The reason and aut hor ityfor your separat ion from active duty/discharge on

ALAN B WATTS

15 H GH STREET

GENERAL SERVICES ADMI NI STRATION

indicates you were in a POW stat us from

CoN TACT THE NEAResT VA OFFicE

FOR TNFoRmA TiuN CUN CERNiN4 YouR ClAim f WE SuGGasT

to

is

fo

GNCPM-O

NATIONAL PERSONNEL RECORDS CENTER

(Military Personnel Records)
9700 Page Boulevard

St. Lou is, MO 63132

U.S. GOVERNMENT PRINTING OFFICE:1980-765-010 R6-6923 (10/80)



NAT IONAL PERSONNEL RECORD CENTER
(MILITARY PERSONNEL REcORD S- COA ST GUARD)

G SA, 9700
ST: LOUIS,

DEAR SIR:

PA GE BOULEVARD
MISSOURI 63132

C- NUMBER,

PLEA SE SEND ME MY GENERAL ADMIN STRAT ION TITLE

APRIL 6,1981

ALSO A COPY OF MY UNITED COA ST COA ST GUARD DISCHARGE.
I RETIRED APR IL 1,1958 FROM SOUTH WE ST HARBOR COA ST GUARD
STAT ION, SOUTH WE ST HARBOR, MAINE.

fE. WATTS (209630 ) BMC (RET)
15 HIGH STREET

MA CHIAS, MAINE O4654



Wertification of

MilitarySeruice

hat

oas lerminaled by

Past Grade Hank or Haling
shelie Jrvi Dulas

Gion at h Laua,Miscari, on

Al.an B. Watts 209 630

United States Coast Guard

February 15, 1938

May 4, 1944,

Honorable Discharge

BM1c

Same as above

April 20, 1981

National Personnel Records Center
(Military Personnel Records)
National Archives and Records Service
General Services Administration

THE ADMINISTRATOR OF GENERAL SERVI CES ADMINISTRAION IS THE PHYSICAL CUSTODI AN OF THIS PERSON' S MILITARY RECORD.

(Tbis form not valid without official seal.)

R6-6954 (1/81)



Was a

Anited of America

Ihi conlgfes that

from

iates of,

Certification of

Military Seruice

Jorvice was lerminaled by

Fat Grade Rank or Katiny

0n

Alan B. Watts 209 630

United States Coast Guard

May 5, 194l4

May 4, 1948

Honorable Discharge

BM1 (L)

Same as above

April 20, 1981

National Personnel Records Center

(Military Personnel Records)
National Archives and Records Service
General Services Administration



Anited, tates of America

Uas a

hi conlges that

Wertification of

Military Sertvice

memler efte

was lerminaledl by

Fast Grade Rank or Auting

Alan B. Watts 209 630

United States Coast Guard

May 13, 1952

April 1, 1958

Honorable Discharge

BMC

Same as above

40

April 20, 1981

National Personnel Records Center
(Military Personnel Records)
National Archives and Records Service
General Services Administration

THE ADMINI STRATOR OF GENERAL SERVICES ADMINISTRA "ION IS THE PHYSICAL CUSTODI AN OF THIS PERSON'S MILITARY RECORD.

(Tbis form not valid without official seat.)

R6-6954 (1/81



REPORT SYMBOL. (N) BB-1

ALLENTRIESAPPLYTOCURRENTPERIODOFSERVICE(unlessotherwiseindicated)

CHARACTER OF SEPARATION

SELECTIVE

INSURANCEAND

ATION

ERVICEDATA

SERVIC

AUTHENTICATION

PERSONALDATA

5

DAY

13

YES

16

SPECIALTY NUMBER OR SYM BoL RELATED CIVILIAN occUPATION AND D. 0.T, NUMBER

YES

10. DATE OF BIRTH

19

DAY

WATIS

LAST NAME-FIRST NAME MIDDLE NAME

23

24

27:

HONORABLE

QUALIFICATIONS

REASON AND AUTHORITY FOR SEPARATION

MONTH

TAN
REGISTERED

NO

212 NET (

NO

ATAN

44.

ART 12-3-12A(1) GG Regs.

17. MEANS OF ENTRY OTHER THAN BY INDUCTION

ENLISTED

FROM

ENLISTED IN OR TRANSsFERRED TO ARESERVE COMPONENT

BRENNEN

YEAR

SELECTIVE SERVviCE NUMBER

USCG

DATE AND PLACE OF ENTRY INTO ACTIVE SERVICE

MONTH (City and State)

8Sethvesta Herbor

YEAR

22. NET SERVICE COMPLETED FOR PAY PURPOSES THIS PERIoD

38. REMA KKS

PLACE oF BÍRTH (Ci and State)

YES

cOM PONENT AND BRANCH OR CLASs coGNIZANT DISTRICT OR AREA cOMMAN D

PLACE

JonasbGro Mine

TOTAL NET SERVICEcOMPLETED FOR PAY PURPOSES

28 MOST SIGNIFICANT DUTY ASSIGNMENT

REENLISTED

STATEMENT OF SE RVICE FOR PAY PURPOSES

otHER SERVICE (Act of 16 June 1942 as amended) COMPLETED FOR PAY PURPOS ES

LightHouse station

35. TOTAL PAYM ENT UPON SEPARATiON

DD FORM-214

30.sERVICEsCHOOLSVoR CoLLEGES COLLEGE TRAINING COURSES AND/ OR

POSTGRAD. coURSES SUCcESSFULLY COMPLETED

EMACofmue on rererse)

TO

UNITED STATES cITIZEN

NO

ORT OF SEPARATION FROM THE

FORCES OF THE UNITED STATES

) SERVIcE cOMPLETED FoR PAY PURPOSES EXCLUDING THIS PERIOD

coMMISSJONED

40. V: A. BENEFITS PREVIOUSLYAPPLIED FOR (Specify type)
cOMPENSATION, PENsION, 1NSURANCE, BENEFITS, ÉTC.

U.S. G. L. 1

Authorized Good Gonduct Vedal

Recommended for reenlistnent

41. DATES OF LAST CIVILIANEMPLOYMENT42MANCVILN CecuPATION

ING PURPOSES, SERVICE SERIAL NUMBER AND POLICY NUMBER (S) IF KNOWN.

32. KIND OF INSURANCE (amount and premium due each month)

N. S. L.I.

Mela Rasesian
SELECTIVE SERVICE LOCAL BOARD NUMBER (City, County, State)

DECORATIONS; MEDALS, BADGES, COMMEN DATIONS, cITATIONS AND CAMPAIGN RIBBONS AWARDED OR AU THORIZED

19 69

Married

20

29.

TishemAn

MAR

SERVICE NUMBER

209-630

SEX

HIGH STREET, MICHTAS, MA INE

36.TRAVEL OR MILEAGE ALLOWANCE. INCLUDED IN

TOTAL PAYMENT

12. DESCRIPTION

2
SCHOOL LEGE

DATES

DAY

(EromTo)

9 PLACE OF SEPARATION

12

45. MARITAL STATUS 46. NON-SERVICE EDUCATION

GRAM-HIGH COL- DEGREE(S)

RACE

EFFECTIVE DATE OF SEPARATION

MONTH

Boston, Mass

Navy:

VAY

HEADQUARTERS COPX Tmy ane

DEPARTMENT

3. GRADE RATL RANK AND DATE OF4. cOMPONENT AND BRANCH

APPOINTM ENT

0tBrien Ave., Nachias, Maine

10

47. PERMANENT, ADDRESS FOR MAILING PURPOSEs AFTER SEPARATION (St., R..D., County, City and State)

02

CALLED FROM INACTIVE DUTY
BM

HOME AD DRESSAT TIME OF ENTRY INTO ACTIVE SERVICE (St., B.F.D., County, City and State)

20

08

02 28

woUNDSRECEIVED ASA RESULT, OF ACTION WITH ENEMY FORCES

BM)

33. MONTH ALLOTMENT DISCONTINUED

MAJOR COURSE

cOVDRNMIEN INSURANCE INYORMATION: IF PREMIUM 1S NOT PAID WHEN DUE OR WITHIN THRTY-ONE DAYS THDREATDR, INSURANCO WILR LAPSE. MAKE
CS OR MONBY ORDBRS PAYABLET0 THE TREASURBROFTHEUNIIED STATES,PoRWARD PAYMENTS FOR N.S.L.I10THN COLLBOTIONSUNI VABRANCH
OPBIC AVING JURISDICPLON OF AREA IN WHICH YOU MAINTATN PBRMANENT RESTDENCE. rOEWARD PAYMENTS OR U.8.C.LL TO coLLBOTONS DIVIRTON,

YTERANSADMINISTRATION,WASHINGION 25,D. C. WHEN MAKINaENSURANOB PAYMENTS BE SURE TO GIVEFULLNAMB AND PBRMANDNT ADDRESS FOR MA

YEAR

52

cOLOR HAIR

Bren

OAST GUARD

DAY

(Years success uy copleted
SelfiAployed

25. ENLISTMENT ALLOWANCE PAID ON EXTENSION
A. YEARS B. MONTHS C. DAYSOFENLISTMENT. TF ANY

YEAR AMOUNT

YEARS

TYPE OF SEPARATION

MONTH

37. DISBURSING oFFICER's NAME AND SYMBOL NUMBER

Discharge

coLOR EYES

18.GRADE-RATEOR RANK AT TIME OF ENTRY IN

TO ACTIVE SERVICE

oR CLAss

432 NAME ANDADDRESS OF LAST CIVILIAN, EMPLOYER

26. FOREIGN AND/OR SEA SERVICE

NAME, GRAD ANp TITLE

(Place and date, if known)

DAY

15 INDUCTED

MONTHS

USCG

KOTYCPCLK ACO

HEIGHT

MONTH

CLAIM NUMBER

Alan B. Watts

31SERVICE TRAINING COURSES SUccESSFULLY

cOMPLETED

S4. MONTH NEXT PREMIUM DUE

spSiGNATURE OF-OFFICER AUTHO IZED TO SIGN

MAJOR coURSE OR FIELD

0aval Personnel, Washington, D.
Force: Attach To Service Record

A8. SIGNAI?REo PERSON BEING SRARATED

WEIGHT

DAYS

S. PSICCHIO, LT. S CG

By direction

YEAR



IDENTIFICATION OF VETERAN (to be completed by Social Security Administratisn.

NAME USED IN SERVICE (Last, first, middle)
Alan B. Watts

PERIODS OF ACTIVE MILITARY SERVICE

BRANCH OF SERVICE

U.S.G.G.

REQUEST FOR INFORMATION FROM UNIFORMED SERVICES

X

DATE ACTIVE DUTY BEGAN

PRESENT STATUS (or status at death):

2/15/38

Part A on reveSe)

active service after Sept. 7, 1939

REMARKS BY SOCIAL SECURITY ADMINISTRATION:

PERIODs OF MILITARY RESERVE MEMBERSHIP DATING AFTER DUTY SHOWN ABOVE, IF NONE, CHECK THIS BLOCK.

BRANCH OF SERVICE DATE MEMBERSHIP BEGAN

23 CERTIFICATION REQUESTE D (Social Security will check applicable blocks)

retired or retainer pay

(Part B on reverse)

DATE MEMBERSHIP ENDED

Military Retiree

L

//58

In all cases, pleaseverify he veteran's name and service num
berfished by the Sociasecucity Administration. If identi
cal wien the military file, Lcheck "Ýes'in the spa ces provided

On threverse of thieform if different, check No and enter
the name and/orsefvce number shown in the mi litary file.

Thepeertify theniczh ation reques ted by the Social Security

EORM SSA-654 (3-7 4)

DATE MEMBERSHIP ENDED

Admyni stratíon igem 2 abp ve. All applicable items in the
block are to be fute d in by the certifying organization. If you
neeB-addition al spate or gemarks are appropria te, use the
Remarks" spae on the jreverse.

Thesdúplicate copy of thisorm should be kept in the vet
eran's militaryfile whenever a certifi cation about retired or
retafner pay (Part B) is furnished. If there is ever a su bs e

quent change made in theetirem ent record which a ffe cts the
informa tion furnished, ch?o ci?l Security Adminis ra tion
should be advised accordápgly.

17A/17

PART A - This information permits the Social Security
Administra tion to detem ine wheth er the vete ran had active
military or naval service during World War II (Septem ber 16,
1940-J uly 24, 1947) or post-World War II (July 25, 1947
December 31, 1956) for which military service wage credits
may be granted. List each period of service and ide ntify all
periods of service design ated as "active duty for training.

PART B - Social Security nee ds this information to deter
mine whetherwage credits are preclu de d becáuse another
Fedetal Agencyhas determined that a periodie benefit is
payable bas ed in whole or part on active military service in
World War II or pos t-Wo rld War II.

(Originating Office)

Military retired pay is based on the WW II or post-WW II
period of service, as the case may be, if active service in
the period bas ever been directly credited (used) in estab
lishing eligibi lity to the retired pay, or in computing the
amount of such pay. Transfer to the Fleet Naval (or Marine
Corps) Reserve is treated the same as a normal retirement
for purposes of completing this form. A decision to retire

an individual, when officially approved, constitutes a retire
ment even though for any reason no retired pay is ever made.

SOCIAL SECURITY ADMINISTRATION

QFBIRTH DATE OF DEATH SOcAL SECURLTY NUMBER

INSTRUCTIONS FOR UNIFORMED SERVICE OR GSA RECORDS CENTER

SERVICE NUMBER

209-630

Discharged (No current military status)

SERVICE NUMBER

TOE 420

RATE OR RANK

CPO E-7

evidence of age or date of birth
in military file (Part C on reverse

RATEOR RANK

Items 1(c)and (d)- Active service was 'used'" in estab

lishing eligibility to retired pay if it comprises part of the
total min imum service required for retirement according to

the provisions of law under which the veteran was actually
retired. The fact that he was eligible for retirement under

some other provision of law is immaterial.

TITLE

Item 2(a) ? Retired pay is "fixed' when one of several
applicable formulas for c omputing retirement pay is selected.
If the individual is given the option of deciding which for
mula is to be used, the pay is not fixed" until the selec
tion is made and approved.

Items 2(a), (b) and (c) ? A "multiple of active service" is
that number used to represent years of active service when
computing retirement pay. For purposes of this multiple,
fractions of one-half year or more of active service are
counted as a whole year. However, when computing longev
ity retirement and pay from the Public Health Service, the
multiple is the last full year.

Item 3 The terms "active duty'" and "active duty for
training'" have the same meaning as defined in Sec. 102 of
Public Law 881, 84th Congress (Servicemen's and Veterans'
Survivor Benefits Act).

PART C- This information is requested where proof of
the veteran's age is needed to adjudicate his Social Secu
rity claim.

The oldest record giving the veteran's date of birth or age
should be certified. However, if a later record contains dis
crepant date of birth or age, certify that record as well. (The

Remarks" blo ck may beused as necessary.)

DATE

When certifying age, it is important to show the date as of
which the age was given. For example, some World War I
discharge or s eparation records may show the veteran's age
when he entered service, In this case, the date of entry into
service is the "Date As of Which Age Was Given'" while the
date of discharge may be the "Date Record Established. '"

The information requested in item 2 above is needed by che
Social Security Administration to adjud icate a claim based
on the acc ount of the above veteran, All available identi
fy ing information has be en provided.

|sIGNATURE OF SSA OFFICIAL



DEPARTMENT OF

HEALTH, EDUCATION, AND WELFARE
SocLAL SECURITY ADMINISTRATION

In respon se to the request on the reverse of this form the following information ishereby certified.
NAME OF VETERAN AS SHOWN IN MILITARY FILE

SAME AS FURNISHED BY sSA

1. DATE(S) OF ENTRY INTO

ACTIVE SERVICE

A-CERTIFICATION ABOUT ACTIY? SERVICE AFTER SEPTEMBER 7, 1939

CERTIFICATION BY UNIFORMED SERVICES

VOLUNTARY

4. If period of service was less than 90 days, WAS INDrvIDUAL DIS

ENLISTMENT

CHARGED OR RELEASED FROM ACTIVE SERVICE AS RESULT OF INJURY

OR DISABILITY INCURRED OR AGGRAVATED IN SERVICEINLINEOF DUTY?

YES

YES

2. DATE(S) OF SEPARATION
FROM ACTIVE SERVICE

5. IF A PERIOD OF SERVICE HAD AN ENTRY DATE AFTER 12/s1/46 AND

BEFORE12/16/so, BY WHICH OF THE FOLLOWING WAS ENTRY EFFECTED?

INDUcTION CALL OR RECALL
THROUGH FROM MILITARY

RESERVE

DNO

MILIT ARYDRAFT

NO

DATE OF BIRTH

3. CHARACTER OF SEPARATION(S)

a.

b.

If answer to 1 (a) or 1 (b) is Yes," answer (c) and (d).

If answer is "Yes," answer (b) and (c).

ME OF RECORD OR DO CUMENT

CHARACTER OF SEPARATION WAS NOT Honorable, Under
Honorable Conditions, Dishonorable, NOR Bad Conduct AS A RESULT
OF A General coURT MARTIAL, CHECK REASON FOR SEPARATION BELOWs

DESERTION.

NAMEOF CERTIFYING ORGANIZATION

SE RVICE NUM BER

AS A RESULT OF A General coURT MARTIAL)

REMARKS BY CERTIFYING ORGAN1ZA TION

SAME AS FURNISHED BY ssA YES NO

B-SERVICE DEPT. CERTIFICATION ABOUT RETIRED OR RETAINER PAY (See instructions on reverse side)

IF THEVETERAN WAS NEVER RETIRED or TRANSFERRED TO THE FLEET RESERVE, check this box.

Sign and return the form without answering items 1, 2 and 3 below.

RESIGNATION FOR THE GOOD OF THE SERVICE (0fficers Only).

1. (a) Was this veteran an enlisted member of the Army, Air Force, Navy, Marine Corps, or
Coast Guard and retired after September 15, 1940,and before October 1, 1949, because
of disability ?

CONSCIENTIous oBJECTOoR WHo REFUSED To WEAR THE UNIFORM

3OR OTHERWISE TO COMPLY WNITH LAWFUL ORDERS OF COMPETENT

MILITARY AUTHORITY.

e. NONE OF THE ABOVE.

(b) Was this veteran ever retired or transferredto the Fleet Naval (or Marine Corps) Re
serve after September 15, 1940, for any reason other than disability which is the proxi
mate result of the performance of active duty ?

CONVIcTION BY A CiVIL CoURT FOR TREASON, SABOTAGE, ESPIO
NAGE, MURDER, RAPE, ARSON, BURGLARY, ROBBERY, KIDNAPPING,
ASSALULT WITH e

KIL LL. ASSAULT wITHA DANGEROUs
WEAPON, OR OF AN ATTEMPT TO COMNMMIT ANY OF THESE CRIMES.

(c) Was active service after September 15, 1940, and before July 25, 1947, used to establish
eligibility toreceive retirement or retainer pay?

(a) Was active service after July 24, 1947, and before January 1, 1957, used to establish
eligibility to receive retirement or retainer pay?

(If Bad Conduct, NDICATE IF GIVEN

2. (a) Has the retirement (or retainer) pay of this individual ever been fixed under a formula
which includes a multiple of active service ?

(b) Was this multiple increased because of active service occurring after September 15, 1940,
and before July 25, 1947? ..

Was this multiple inereased because of active service occurring after July 24, 1947, and
before January 1, 1957?

id the veteran have active duty or active duty for training after December 31, 1956?

CERTIFICA TION OF EVIDENCE OF AGE OR DATE OF BIRTH IN MILITARY FILE

AGE (I/date of birth not given)

DATE RECORD ESTAB.

SIGNA TURE

RANK OR TITLE

|(e.g.,

Yes

Yes

Yes

PLACE OF BIRTH

Yes

Yes

Yes

Yes

Yes

No

DATE

No

No

No

No

No

No

DATE AS OF WHICH AGE WAS GIVEN
date of entry)

No



Form a roved by Comptroller General, U.S.
UFebruary 25, 1938

CG-251l (Revised)

From:

To:

SUBJECT:

e

ENTERED

SERVICE

U.S.C,G.

2-25-38

Now serving

Commandant.

Lr. dtd2-28-50 fn CO, Southest Harbor, le,
.The following is a statement of the service of

the above-named man for the purpose of computing pay:

Gommanding 0ficen, CG Group, Portsmouthy .
Conander, lst CG District (pmp)

STATEMENT OF CREDITABLE SERVICE

ATTS, Alan Brennen (209-630) Bin(L) (AN), USC

SERVICE

TERMINATED

UNITED STATES COAST GUARD HEADQUARTERS

Statement of service of.

D

HD

u. s. GoVERNMENT PRINTING OFFICE

Return to 3-13
id

WASHINGTON 16 August, 1950

16--32658-3

ABSENT WITHOUT LEAVE
(Lnclusive dates)

FROM TO

SICKNESS DuE TO OwN
MISCONDUCT
(Inclusive dates)

FROM TO

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO.

B. A SEIAW

By drection

(PH- 3)

NoNPERFORMANCE OF
DUTY BECAUSE OF

(Lnclusive dates)

FROM TO



Forn approved by Comptroller General, U. .
Fobruary 25, 1938

From:

CG-2511 (Revised)

To:
VIAS
SUBJECT:

1.

ENTERED

SERVICE

215-30

Commandant

Gaianda

STATEMENT OF CREDITABLE SERVICE

UNITED STATES COAST GUARD HEADQUARTERS

ATT, Aan Drornon (209-630) Bia(L)(A), s00

The following is a statemen t of the service of
the above-named man for the purpose of computing pay:

SERVICE

TERMINATED

Statement of service of.

u, S. GOVERNMENT PRINTING OFFICE 16-32658-3

WASHINGTON 16 August, 1950

ABSENT WITHOUT LEAVE
(Inclusive dates)

FROM TO

SrCKNEss DuE TO OWN
MISCONDUCT
(Inclusive dates)

FROM TO

ADDRESS THE COMMANIDANT.U. s. cOAST GUARD

AND REFER TO NO.

By droctian

Ce73

NONPERFORANCE OF

DuTY BECAUSE OF
(Lnclusive dates)

FROM TO



ADDRESs REPLY TO:

COMMANDANT
U.S. COASTGUARD

HEADQUARTERS
WASHINGTON 25. D C

TONO:

From:
To

Via:

S3089/9920K

Cemnanesnt

UNITED STATES COAST GUARD

Subj: Retirement; travel

90

Encl:

FE74

1,Your application for retirement has been approved by the Commandant
pursuant to the provisions of Title h, United States Code, Section 355,

1Apri I9S8.and he has fixed the effective date of your retirement as
Therefore, on that date you are placed on the inactive retired list of

You wi11 be separated in accordance withthe United States Coast Guard.
Chapter l2, Personnel Manual.

PE-1

2. You will imnediately notify the COMMA NDANT (FP-) of your mailing
address and you will thereafter notify the COMMANDANT (FP-) of any change

in that address.

(1) Information relative

29 Fabruery 1958

3. Travel expenses incident to the execution of this order are chargeable
Transportation of dependents andto travel order number indicated above.

shipment of household goods to your home of selection will be provided at
goverment expense only if completed within one year from date of retire

ment

to retirement

Your commanding officer will deliver this order wi thout delay. You

will then make an endorsement here on showing place, time and date of
receipt. Upon actual detachment, your comnanding officer will further
endorse this order to indicate time and date of your departure and your

You wi1l then retain the order until arrival
last permanent duty station.at your home of selection, at which time a final endorsement must be made
by you indicating place, time and date of arrival, and mode of travel
utilized. When this final endorsement has been completed, the order should
be forwarded to the District or Unit from which retired.



WHERE TREATED

WHERE TREATED

ROCKLAND ME

ROCKLAND ME AT, inoc

ROCKLAND ME

NAME

Typhoid inoc: Sma1l, pox vacc.

S.P, Vacc

DIAGNOSIS

WATTS,s Alan Brennen

DIAGNOSIS

SERVICE NO.

BEGAN

209-630

BEGAN

ENDED

ENDED

1. P.

O. P.

.P.

O. P.

2-16-38 3-18-38 OP

2- 5-423-10-42 OP

8-5-42 8-12-12OP



TREASURY DEPARTMENT
U. S. COAST GUARD

CGHO- 3433 (Rev. 11-53)

LAST N AME

DATE OF BIRTH (Aio. Dav

Yr.)

January l, 1917

WATTS,

REASON FOR RETI REMENT

LIST M1GNEST GRADE OR RATE NELD.

COAST GUARD

LIGHTHOUSE

ARMY

8UREAU MARINE INSPECTION

NATION AL GU ARD

NAVY

NAVAL RESERVE

NAVAL MILITIA

MARINE CORPS

AIR FORCE

ON BN LISTED 20 YEAR RETIREMENTS, INDICATE WNETHER 10% ADDITION AL FOR G00D CONDUCT IS AUTHORIZED

COAST & GEODET 1C SURVEY

GRADE OR RATE IN WH ICH

SERV ING

HAS IMDIYI DU AL EVER NELD A GRADE OR RATE HIGHER THAN THAT MELD GN THE EFFECTIVE DATE OF RET IREIENT? YES NO

DATE

INDICATE OTHER SERVICE MERE:

FIRST NAME

an

TYPE OF SERVICE

2l, March 1958

F. Terry

BIC

TOTAL SERVICE TO EFFECT 1VE DATE OF RET I REMEN T

STATEMENT OF SERV1CE- RETIRED PERSsONNEL

PERMANENT GRADE OR RATE

20 year service retirement

SIGN ATURE

BHC

PREV IOUS EDITIONS OF fHJS FORM ARE OBSOLETE.

Return to 3-13

YEARS

GRADE OR RAT E IN WH ICH
PLACED. ON RET IRED LIST

20

MI DDLE INITIAL

20

BMC

A. Be MeLANE

FOR RET|REMENT
(Active)

MONTH S DAYS

16

TYPE

RETIREMENT

SERVICE NUM? ER

16

209 63O.

PSYES

EF FECTIVE D?TE 0F RETIRE
MENT (Mo.-Day- Yr.)

20

20

Y EARS

April 1, 1958

RNO

(Ac tive

FOR PAY PURP0SES

PHYSICAL

FOR USE BY MRS

DI AGNOSIS

4393 Treasury 0GHQ WAshD.C.

IFYES,

MON THS

and Inact ive)

DAYS

16

16

FILE NUMBER



NAME

HELD DUR ING COAST GUARD SERV ICE.

EN LISTED DISCHARGED

DATE

WATTS Alan Brennen
IF MAN HELD A GRADE OR RAT ING HIGHER THAN PRESENT RET I RED GRADE OR RATING, INDICATE HIGHEST GRADE OR RAT ING

2-552-4t

2-/5.5

352l59

FINAL AVERAGE CONDUCT MARK

MARK

3-2/-69

TOTAL

COMPUTED BY

SERVICE NO.

PERIOD

209-630

COMPUTATION

156

TREASURY DEP ARTMENT, U. S. COAST GUARD, CGHQ- 3534 (6-54)

608l4

ENLISTED

DATE OF RETIREMEN T

4-1-58

DATE

DISCHARGED MARK

TOTAL

EN TITLED TO 10% FOR GO00 CONDUCT

(Check appropriate box)

RET IRED GRADE OR RATE

BMC

PERIOD

VERI FIED BY

COMPUTATION OF AVERAGE CONDUCT MARKS FOR RETIRED PERSONNEL

YES

COMPUTATI ON

NO



3-31-57

Yrs.

7

Mos.

1- 16

as of 31 March, 1956

76

ACTIVE SERVICE

NAVY

Days

COAST GUARD

ARMY

MÁR I NE CORPS

1CGD

Service for Ret irement WATTS, Alan B.

LIGHTHOUSE (Retirement)

TOTAL SERV ICE FOR RETIREMENT

INACTIVE SERV 1CE (Specify)

Service Computed

LIGHTHOUSE (For Pay Purposes)

TOTAL SERV ICE FOR PAY PURPOSES

HIGHEST RANK OR RATING HELD

Service Verified by 3b-s

(Name) (1tr- 2-27-57)

YEARS MONTHS DAYS

BM

209-63O
(Service No.)

BMC

(Rate)



RE SURY DEPAR.MENT
U. S. Coast Guard
Bora CGDl-FL-}0 (6-57)

Addres s Reply tor
Comdron lst G District
100 Cus tom HOuse Boston, Mass.

Fron:

To:

Via:

WATTTSATAN B. (209-630) BMC, USCE
Commandant(PS-2)
(2) Commaning Officer s

Subj: Notification of Change in Dependency Status for BAQ

(2) Authorized Certdfying Officer

lo Notdfication is made of the fol1lowing change in dependency status which re?uces
or terminates enti tlement to basic allowance for quarters. Documents required

Date and Nature of Change

/1/58 RETTRED

Tog

Vias

Name of Dependent(s)

LOUISE WATTS (W) (LCAL)

2. The following allotment stoppage is reques ted:
Alottee Month of Last Payment

LOUTSE WATTS (W) (LC-1) MARCH 1958

For support ofa

3o The following a1lotiment start is requested:
A1lotteels Name and address

PRST ENDORSEMENT

UNITHD STATES COAST GUARD

Commanding 0fficer,
Coman dant (PS-2)

On

l. Forwarded,

SECOND ENDORSEMENT

rom:

l. Porwarded. BAQ ()(C-2

Authori zodCortifying oA,SEUTION

Authorized Certifying officer
To8 Commandant (PS-2)

Relationship

WIFE

ef 31 MARCH 1958 (and BAQ

3-13
FILE

16 AUG1960

Relationship

J E CIIES, CHSPCKW-2, USCG

terinated aS

-)o otnent
action requested above entered on current pay record

37 MARCH 19E8

(Authorized Cerikying olcer)

Datas 32 MARCH 1958
Files LI6-5/MM

Amount
157.20

Mo. lstPate Amount

SLgnabure o ember, L requtired)

Dates

Comnani ng 0ticer By ilrection)

(Por Comdt(P),ag only)
15 APR

fVD BAQ Payments Authorized tor

dependent s commeneing

4se

Chi?f, Deperlent s A1lowanae
545 to P-1 on15 APR 1958

3 APR S58



ADDRESS REPLY TO

REFER TO FILE
From:

To:

Via.:

Subj:

1, I do here by apply for basic allowance for quarters under the deendent
assistance Aot of 1950, on behalf of the relatives hereinafter named, and ?o
certify the following to be true to the best of ny knomledge andbelief:

Name and address of dependant

Louise Watts

2.

WATTS, Alan B. (209-630) Bn (L) (AN)
Commandant (pmm)

Wayne Alen Watts

3.

UNITED STATES COAST GUARD

Commanding 0fficer, CG Group, Gloucester, Mass.
Authorized certifying 0fficer

Application for payment of basic allowance for quarters

IndI

From:

To:

Date on or after 1 Aup, from which
basic allówance for quarters
claimed forc ehch dependant

Vias

I hereby consent to checkage against my pay for any basic allowance
for quarters paid on accoünt of any relative later determined not to be a
dependant as defined in existing laws and regulations.

Portsmouth Harbor LB Station

New Gastle, N.H.

11 October, 1950
Boon Island Light Station
New Castle N.H.

Relationship

Wife

Ifubther certify that my dependants are not in occupancy of public
quarters (except for brief visits in quarters assigned to another member), and
that the eboved named dependants are not members of the armed forces on active

duty.

Son

Following are fu1l names and addresses of each allottee, amount to be
allotted to each, and month of first payment:
A11otteetroureu ropT T2O Month, 13t pajment

Louise Watts, Machias, Maine

Forwarded, :

Place of marrage, Date birth
6of children
Married, 16 February, 1940

QA Machias, Maine.
4 October, 1940, Machias,H

1lovember,9sz

2, 1950, Alan B. Watts, BM1(L) (AN)

Officer in Charge, Portsmouth Harbor LBStation
COMMANDANT (PMM)

17 October, 1950

l, Comnanfing 0fficer, GG Group, Gloucester, Mass,
2. Authorized Certifying Officer.

caepgAnount
$

157.10

Cleo B,Faulkingham, FMç(L)

NOV 9josn



Tnd-2
GROUP GIOUCESTR
Glouseste, asB.

Pront
Tot:
Tlat

Ind-3
CiCGD

Foreded ouce

Gomaning 0fioer
Goaend?ent(PH)Gu

From:

Boston, Mass.

To:

LGe*

Comnande, Ist Gomt Guasrd Distaict Authorised Gertifying 0ioer

29 Ootobe, 1950

Authorized Certifying Officer
Commandant (PM

30 October, 195o

Forwarded, allotment totalling $47.50 registered, lst. payment Novenber, 1950.

ohgr o goiogusya BAQ Paymonts Authorizedtor

9 dependents commeneing

ChieTamily Allowance Sec.



From Compensation of -

WIA TT'S, Kan B (209 -630) BID,

Namuise Watte (W)

Street and No.

Post officelACHAS

PAYABLE TO

First payment : Month.

Rank or rating

Commanding

I hereby request and authorize allotment,
chargeable to mny pay, as above.

Approved, allotment granted.

Commander,

August

Pay officer,

APPLICATION FOR ALLOTMENT

1962

U. S. C. G.

District.

19.

Witnessed and registered August 52

TM.KROTIKX, GPCLIK, ACO, USca.

DO NOT FOLD- MAIL FLAT

16-12642-1

Monthly allotment in the amount of

State MATNE

ONE HUNDRED FIPTY SEVEN AND 10/100,357.10

month of

D. C.

(Words )

"Q-1"

Reason for allotment.

If payable to a bank, business institution, or individual, for credit of

Name.

N.O T ICE TO PAY EE

-2

(Figures)

760

This allotment has been placed in effect withfirst payment tobe made for the

Checks will be mailed you on the last day of each month without further action

on your part. Keep this office advised of any change of your address.

73

) Dollars.

All inquiries regarding this allotment should shaw the name of the allotter
and be addressed to the Allotment Disbursing Officer, U. s.Coast Guard, Washington,

Allotter or member immediate family

Allotment Disbursing Officer.



Street and No.

Post office MACHAS

Rank or rating

APPROVED:

Commanding

Name Louise Watts ()

Commander.

(209-630) BI2

ALLOTMENT S TOPPAGE "Q-1"

(Signature of Allotter)

STOPPAGE REGISTERED, Date.

StateATUT

District

12 August 19 52

Pay OfficeraMKROTKY, CPCIK, A CO, USCG.

U. S. C. G.

Stop allotment after payment

for the month of July
for which checkage has been made.
REASON FOR STOPPAGE:

NOTICE TO

Amount s l47,60

ALLOTTEE

You are advised that this allotment has been discon

tinued after payment for the month indicated for the

reason stated above.

Allotment Disbursing Officer.

19 52



ABSTRACTOFSERVICE-ENLISTEDPERSONNEL

CG-2996(Rev.7-52)

1. NAME

5. EFFECTIVE DATE
DATE REPORTED

10-1-52

1. NAME

6. UNIT

GOOSE ROCKS LS
Rateld L8S

WATTS, Alan Brernen

2. SERVICE NO.

7. DATE DEPARTED

-25-S?

SERVICE NO.

209-630

3. RATE (Pencil)

8. SERVICE

YRS. MOS.DAYS

3. RATE (Pencil)

4. DATE RPTD. DIST. (Pencil)

CR

9. REMARKS

4. DATE RPTD, DIST. (Penci)

3-Y5

10. CARD NO.

CO-(SO

16-07655-1



Other ereditable service

UNIT

WATTRS Alan Rrennen

YRS.

DATE

(NAME)

Mos. DAYS

ABSTRACT OF SERVICE-ENLISTED PERSONNEL

RATE

Prior Sea Service
Prior Shore Service

(3)

209-620
(SERVICE NUMBER).

Birth, date of

Birth, place of

Citizenship.

SERVICE

YRS. MOS. DAYS

MARITAL STATUS.

NUMBER OF

DEPENDENTS

1 Jantary, 1917
JOnesboro, Maine
NB

REMARKS

GPO 16-56524-1 TREASURY DEPARTMENT,U. S. COAST GUARD, CG-2996 (8-48)



TREASURY DEPASTMENT

U.S CoAST GuARD
CFG. 9515

Tevised Sept.11

Other ereditable service

UNIT

5w.1daben

YRS.

DATE

WATIS, Alan Bremen.
(NAME)

MOs.

Comdr. /9t CoD
Moose Pean Grplo)/2-+9

-28-4

(2)

DAYS

10 11203-2

RATE

WMI()

Omi(JAN)
GMI) AN)

YRS,

209-630

Birlh, date of

Birth,place of

Citizenship

SERÝICE

MOS. DAYS

(SERVICE NUMBER)

sINGLE

REMARKS

MARRIED

WIDOWED

DIVORCED

l Januar y 19l7
Jonesboro, iaine

NB



Fayn 9345
TREASURYDEPARTMNT

COAST GUARD
Revised Mur., 130

REGISTER ENLISTED FORCE

Othercreditable service

UNIT

YRS. MOS.

DATE

BURIT ISLAND.()
BURNTISLAND (BD)

PORT CILYDE. STA (BL).
PORT CILYDE STA(BD)
PORT CLYDE STA(BD)X2-l5-41
PORT CLYDE STA. (BD)

2-15-38

7-1-39

2--41

6-10-12
7-A...

Colp Roclane e o2/-93
Pait Clyde

5-4.44

Y-345

IATIS, Alan Bronnon 209-630
DAYS

RATE

Surfman

Surfman

Surfman

Surfman
Surfman

o4-2-483

2 8005

B.M.20.(Pro)
40le.(.As

YR9.

(1)

SERVICE

MO8. DAYS

3

Birth, date of,........anuAY1917
Birth, place of,....Jonosbor9, Maine

Citizenship, .........

REMARKS

SINGLE

MARRIEDX

G.0, 37.

REORGANIZATION

CR..

WIDOWED

DIVORCED

SPECTAL, YMPORARY
Orig l RED ARS

Auth P-225

Auth: F2525- B-29
Re. THREE.YEARS.SPENEMLA.....

AeMade Pera ALCUAS.14..7-3-45

BmIsCe)..3.20.HD ENLGKtRAD.fFORK 26268
PE. REG.64Yss.Au TH.foRM 2sas8



TREASURY DEPARTMENT

U. S. COAST GUARD
CGHQ-3646 (12- 55)

I hereby cancel any

anda11 previous desig
nations of benefici aries

to rèceive any amo unt of

retifed pay due and pay
able at my de ath and do

desi gnate the individuals

n amed hereon to re ce ive

an y such sums. I under

standthat this designa

tion of benefici ary will

remain in fu11 fo rce and

ef fect un ti l cance1 led by

mein writing.

SHARE

RETIRED MEMBERS NAME (Last, Firat, Middl e)

COMPLETE AND RETURN TO HQ

Henr A. Dirckén
Machias,

DESI GNATIOW OF BENEFICIARY FOR UNPAID RETIRED PAY

(See inatructiona on rever se alde)

Ma ine

WATT S Alan B.

NAME

l00 Loui se D. Watts

Wayne A, Watts

SERV ICE NO.

DESI AN ATI ON OF BENEFICIARY

209-630

High Strees
Machias, Maine
High Street
Machias, Maine

Alan B, Watts
High Street
Ma chias, Maine

AND ADDRESSE, RET PEDMEMBER

33
GRADE OR RATE

HHA BMC

RELAT LONSHIP

Wife

Son

DATE SIGNED

4/10/58



tran- Mrs Louise D. WattsTrom-
St

Machias, Me



UNITED STATES GOAST GUARD, WASHINGTON 25, D, G.

You are requested to furnish the Chief, Dependents Allowance Section, Coast Guard
Headquarters with a certified copy of your marriage certificate.

Notes Failure to return this notice with the required certificate within twenty (20)
?ays wi91 result in suspension of your monthly BAQ alotment.

APR 01958

MAY 7 1956



(Form T-2)

Groom

Bride

RECORD OF A MARRIAGE

KOHTOM GHA SHTATMOOHO

Alan B. Watts A

Louise Dircksen

Residence of Groom

Age of Groom

Bride

Bride

Bride ....Machias.,

Color of Groom

66 Bride

Occupation of Groom

Jonesboro, Maine

Bride

No. of Marriage of Groom

aEFRMAT,S.Coast Guard.

46 Bride ..... Teacher.

23.

Groom Widowed or Divorced

21.

Birthplace of Groom .2nesh.are.,..Mai.n..

W

Bride

Official Station#

Portland

Date of Marriage

olo

50i19bi

Meine

lst

Residence Machias.Meine

.Maine

lstsinia

Intention fled ebriary 6,19+0

S

By whom married .m B Ridaiough

Place Machias, Maine
*Clergyman, Justice of the Peace, etc.

IYMAn..

Tebruary 16, 1940

(Record continued over)

MAY 7 1956



(Record Continued)

GROOMS FATHER AND MOTHER

Father's Name ...red N,.Watts
Residence Jonesboro. Maine...

W

Occupation ..a.nenter.

66

Color

Birthplace..Oue.Dlufis.Maine
Mother's Name9renceLonk

Residence.on.sborQ..Maine.
Color

Occupation.oewife

Birthplace..2nesh.ere.,.Ma.n..

Father's Name

BRIDE'S FATHER AND MOTHER

Color

W

Residence Machias, Ma ine
Joha nes..Dircksen.

Mother's Name ..2.

Occupation ..Baker
Birthplace...Denmark.

Etta..Eish.

Color

W

Residence ... Machias.aMane..

Birthplace

Occupation ...usewife
Jonesoro.,.Maine..

STATE OF MAINE

I hereby certify that the above marriage record is
correct to the best of my knowledge and belief.

Clerk of .MachiasMaine.



ADDRE8s REPLY TON

COMMANDANT

U. s. COAST GUARD

HEADCUARTERS

WASHINGTON 25, D. C.

Mrs. Louise Watts
Machias, Maine

Dear Madam:

UNITED STATES COAST GUARD

?23 March 1956

A certified copy of your certificate of marriage.

PS -2

The above named enlisted member of the United States Coast Cuard has
registered a Class Q allotment under the provisions of the Dependents
Assistance Act of 1950, This allotment has been processed and 1f you
are not currently receiving payment of this allotment, you may expect
to receiye payment in the very near future. However, for the payment
of thig allotnent to continue, it will be neces sary for you to forward
the items checked below to the Chief, Dependents Allowance Section,
United States Coast Guard Headquarters, Washington 25, D.Co, with a
minimum of delay:

Rer WATTS, Alan B, (209-630) EMM (L) (AN)

SECOND REQUEST

P7

A copy of your decree of ?ivorce from each of your former
mArriages, certified by the clerk of court where issued,
(Note: If a former marriage was ?issolved by death, a
certified copy of the certificate of death must be forwarded.)

A certified copy of the PUBLIC RECORD OF BIRTH of,

Wayne Alan Watts showing the full name of both parents.

965 Treas . CGHQ Wash.DC

(Noter This mst be a copy of the public record of birth as
issued by the Bureau of Vital Statistics of the State where
the chil1d was born, Noti1fications of Birth Registration,
Baptismal Certificates, Ho spitalCertificates, eto., are not
acceptable . )

Unless the requested document is received in this office within
ten (10) ?ays from date, allotment checks may be wi thheld.

Sincerely yours,

Lieutenant, U. S, Coast Guard
Chief, Dependents Allowance Section
By ?irection of the Comna ndant

APR 161956



State of Maine

PMAI

Date of Birth

Living or
Stillborn.

Name

Color

Birthplace

Residence

Street

Occupation.

W

Place of Birth

Child's Name

ATTEST:

Alan Brennan Watts

(Signed).

Living

Father of Child

October 4, 1940

Jonesboro, Maine

Machias, Maine

0 Brien Ave.

BH-VS-CR 1 (1930)

Date when received by town clerk

Coast guard

COPY OF A RECORD OF BIRTH

Machias

Wayne A lanWatts

Name and address of physician (or other
person) reporting this birth

Age

LNo.

Number of

Child

23

Sex

Evelyn C, Hanscom

Male

lst

Maiden

Name

Color

Residence

Birthplace

Occupation.

Color

Number of Children

This Mother Now Living

Maine

Mother of Child

-, Clerk of

W

State Registrar, by_

Louise Dircksen

I hereby certify that the above record is correct to the best of my knowledge and belief.

Machi as, Maine

Oet, 2l, 19,0

Por tland, Maine

Housewife

White

John F. Hanson MD., Machias, Maine

Machias,

.Age
21

I HEREBY CERTIFY,tha the foreggihg is a true copy of a record of birth on ile at the Division of

Vital Statisti?s in Augusta, Maine

Maine

Clerk

APR 16 1958



ADDREes REPLY TO

COMMANDANT

U. S. COAST GUARD

HEADQUARTERS

WASHINGTON 25, D. G

Mres. Louise Watts
Ma.chias, Maine

Dear
Madam:

UNITED STATES COAST GUARD

A certified copy of your certificate of Marriage.

The above named enlisted member of the United States Coast Cuard has
registered a Class Q a1lotment under the provisions of the Dependents
Assistance Act of 1950. This allotment has been processed and 1f you
are not currently receiving payment of this allotnent, you may expect
to receive payment in the very near future. However, for the payment
of this allotment to contime, it will be necessary for you to forward
the items checked below to the Chief, Dependents Allovance Section,
United States Coa st Guard Headquarters, Washington 25, D.Ce with a
minimum of delay:

Res WATTS, Alan B, (209-630) EM (L)(AN)

PS-2

A copy of your decree of divorce from each of your forner
Barriages, certified by the clerk of court where issued.
(Note If a former marriage was dissolved by death, a
certified copy of the certificate of death must be forwarded.)

A certified copy of the PUBLIC RECORD OF BIRTH of,

SBCOND REQUEST

March 1956

Wayne Alan Watts shoving the full name of both parents.

(Note: This mst be a copy of the public record of birth as
issued by the Bureau of Vital Statistics of the State wh ere
the child was born, Notifications of Birth Registration,
Baptismal Certificates, Hospital Certificates, ete., are not
acceptable.)

L965 Treas. CGHQ Wash. DC

Unless the requested doeument is received in this office within
ten (10) days from date, allotnent checks may be vithheld,

Sincerely yours,

F. S. TURNER

Lieutenant, U, S, Coast Guard
Chief, Dependents A1lowance Section
By ?irection of the Commandant

Special pending file : KGC/hcd



ADDRESS REPLY TOU

COM MANDANT

U. S. COAST GUARD

HEADQUARTERS

WASHINGTON 25, D.C

Mrs. Loui.se Watts
Machias, Maine

Dear Madam:

UNITED STATES COAST GUARD

RetWATTS, Alan B, (209-630) B (L) (AN)

The above named enlisted member of the United States Coast Guard has
registered a Class Q allotment under the provisions of the Dependents
Assistance Act of 1950. This al1lotment has been processed and if you
are not currently receiving payment of this allotment you may expect
to receive payment in the very near future. However, for the payment
of this allotment to continue, it will be necessary for you to forward
the items checked below to the Chief, Dependents A1lowance Section,
United States Coast Guard Headquarters, Washington 25, D.C., with a
mínimm of delayt

A certified copy of your certificate of marriage.

PS-2
?18 October 1955

A copy of your decree of divorce from each of your former
marriages, certified by the clerk of court where issued,
(Note: If a former marriage was dissolved by death, a
certified copy of the certificate of death must be forwarded,)

965 Treas. CGHQ Wash.DC

A certified copy of the PUBLIC REC ORD OF BIRTH of,

Wayne Alan Watts showing the full name of both parents.

(Note This mist be a copy of the public record of birth as
issued by the Bureau of Vital Statistics of the State where
the child was born, Notifications of Birth Registrati.on,
Baptismal Certificates, Hospital Certificates, etc. are not
acceptable. )

Sincerely your8,

F. S. TURNER

Lieutenant, U. S, Coast Guard
Chief, Dependents A1lowance Section
By ?irection of the Commandant

Pending file:CNL/hed



From FA le docvmmelnds

BAQ DATE

&lhso

ANNUAL DATE

CANCELLED REASON

MC2yo(houise Diretse) Mach ias, hai»e

3/30/sfofred C



ADDRESs REPLY TO:

COMMANDER

USCG GROUP

SOUTHWEST HARBOR,

From: WATTS, Alan B. (209-630) BMC, USCG

Commandant (PE)To:

Via:

Subj:

Ref:

2.

From:

To:

FIRST ENDORSEMENT

Via:

UNITED STATES COAST GUARD

1. Ireque st retirement on the first day of March, l958, or as soon
thereafter as possible.

I understand that I will enter into my next pay period on
15 Tebruary 1960.

Retirement; reque st for

Commander, cG Group, Southwe st Harbor, Maine
Comander, First Coast Guard District (p)

(a) Personnel Instruction No. 8-57

From:

To:

Comander, CG Croup, Southwest Harbor, Maine
Comnandant (PE)

1. Forwarded for consideration.

SECOND ENDORSEMENT

Commander, First Coast Guard District (p)

ALAN B. WATTS

Commander, First Coast Guard District
Comnandant (PE

l. Forwarded, approved,

3-3/-6

27 February 1957
P19-2

By direction

27 February 1957
PI9-2

28 February 1957

3

PEA-A

1

157MAR41412

-/-S



CONANIDBR
USCO GROUP

SOUTHWBST HARBOR, NAINB

Promt WATTS, Alan B. (209-630) C, UScG
Comman?ant (PE)Tot

Viat

Subj Retirenent request for

Ref:

(2) Camander, CG Group, Southwest Habor, Mai.ne
Gonmander, Pirst Coast Cuard Distriet (p)

(a) Personnel Instruction No. B-57

l. I reuest retirement on the first ?ay of Mereh, 1958, or as soon
thereafter as possible.

I understand that I wa1l enter into ny next pay period on
February 1960

PIRST NDORSEMEIT

Proms Contnander, G0 Oroup, Southweat Harbor; Meine

Viat

Tot Connandant (PE)

Proas

Gomuander, irst Coast Guerd Distriet (p)

1, Fowerded for consideration

SEOONDENDORSEBYT

27Pebruay 1957
P19-2

G W. HUPPER

omander, Pirst Goast Guard District
Comnandant (PE)

2Poarded, approved

CEORGER LESLIE
Dy direation

27 Pebruary 1957
P19-2

28 Februavy 1957



ADDRESS REPLY TO:

COMMANDER

USCG GROUP

SOUTHIEST HARBOR, MAINE

To:

Via:

Erom: WATTS, Alan B. (209-630) BC, USCG

Conander, First Coast Guard District(p)
Gommander, CG Group, Southwest Harbor, Maine

First Endorsement

UNITED STATES COAST GU?RD8 ONNEL DIVISION

Subj: Retirement List; request for information

Ref: (a) TIATTS, Alan B. ltr P19-2 ?td 2/27/57

From:

To:

CMPEO

1, Forwarded for action.

To:

JAN 21 10

1, It is requested that the retirement list at headquarters be checked
to ascertain if ny name has been included.

Gomnander, cG Group, Southwest Harbor, Maine
Gomnander, First Coast Guard District (p)

From: Comnander, Pirst Coast Guard District
Commandant (PE)

l, Forwarded, readdressed.

RECEIVED

Alan B. Watts

BOSTON 9, MASS.

FILE:

00GD

By directig?

ary 1958

SECOND BNDORSIMDNT On WATTS, Alan B. (209-630) BMC, UscG ltr of-20-58

20 January 1958

-----

M19-2
221January 1958



ADDRESs REPLY TO:

COMMANDANT

U.ScOAST GUARD

HEADQUARTERS

WASHINGTON 25, D C.

TONO: S3063/99201x

From: Gonandant
To

Via: Conander, Pirst Cogst buard ptatriet )

UNITED STATES COAST GUARD

Subj: Retirement; travel

1. Your application for retirement has been approved by the Commandant
pursuant to the provisions of Title 1h, United States Code, Section 355,
and he has fixed the effective date of your retirement as
There fore, on that date you are placed on the inactive retired list of

the United States Coast Guard.You wi1l be separated in accordance with
Chapter 12, Personnel Manual.

PE-1

2. You will imnediately notify the COMMA NDANT (FP-4) of your mailing
address and you will thereafter notify the COMMANDANT (FP-4) of any change
in that address.

Encl:

"19 Pobiury 1950

3. Travel expenses incident to the execution of this order are chargeable
to travel order number indicated above. Transportation of dependents and
shipment of household goods to your home of selection will be provided at
government expense only 1f completed within one year from date of retire

ment.

. Your commanding officer will deliver this order without delay. You
will then make an endorsement hereon showing place, time and date of
receipt. Upon actual detachment, your comanding officer will further
endorse this order to indicate time and date of your departure and your
last permanent duty station. You will then retain the order until arrival
at your home of selection, at which time a final endorsement must be made
by you indicating place, time and date of arrival, and mode of travel
utilized. When this final endorsement has been completed, the
be forwarded to the District or Unit from which retired,

(1) Information relative
to retirement

HHISTOCK: ncb ret to 3-11

PEA-A

order should

1958FEB191317



ORGANIZATION AND STATION

USCG GROUP SOUTHWEST HARBOR, MAINB

TODISBURSING OFFICER:

SERVICE NO.

209-630

MILITARY PAY ORDER

YOU ARE HEREBY AUTHORIZED TO OPEN, ADJUST OR CLOSE, AS INDICATED, THE PAY RECORDS OF THE INDIVIDUALS LISTED BELOW.

LAST NAME-FIRST NAMEMIDDLE INITIAL

WATTS, ALAN B.

SYMBOL NO. (Entered by D. O.)

DD 114

TYPED NAME AND GRADE OF CERTIFYING OFFICER

MILITARY PAY ORDER NO.

G. W. HUPPER, CHBOSN W-2, USCG
GROUP COMMANDER

Replaces NME Form 114, 1 Dec 48, whlch may be used.

* u. s. GOVERN MENT PRINTING OFFICE

2h6a58
DATE

2lh00, 3/31/58 Voluntarily
Retired from USCG. Autha

COMDT(PB=-2)1tr dtd 2/19/58
USCG TONO 53063/99201X
Elects MA fn Boston, Mass.
to Machias, Maine

16--57771-2

1 APRIL 1958

NO FURTHSR ETRIES BEOW THIS LINE

REASON FOR CHANGE

YEAR

1958

SIGNATURE OF CERTIFYING OPFICER

FROM

3/31

TO

FORM PREScRIBeD BY cOMPTROLLER GENERAL, U.: S.
FEBRUARY 8, 1949



TREASURY DEPARI MEAST
U. S212REVISED

FORM APPROVED BY
COMPTROLLER GENERAL, U. S.

NOVEMBER 12, 1953

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

ON ANNUAL LEAVE, AOL or AWOL
bd period, if any, excused as unavoidable

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

WITHOUT LEAVE, not

ON

excused as unavoidable

2. CHANGE RATE: TO

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit leave rations and/or check pay in accordance with the Comptrollers Manual.

(Date change efected)

to

4. COMMUTED RATIONS: FROM

(Date)

6. QUARTERS ALLOWANCE:

No Government quarters available.

INDIVIDUAL ORDER TO ADJUST PAY RECORD

?Career Compensation Act of 1949. Statement of service fled in seroice record.

5. SUBSISTENCE ALLOWANCE: FROM

Rations inkindnot available or furnished for this period.

EFFECTIVE FOR

ITEM

8. MISCELLANEOUS PAY ORDERS:

ON SICK LEAVE, AOL or AWOL period,
ifany, excused as unavoidable

(Date of discharge)

SHIP OR STATION

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

OVER LIBERTY, not

excused as unavoidable

COMPLETED

ONLY
(Number)

SIGNATURE

(Rate)

7. MISCONDUCT: The below-named individual has been incapacitated for duty from

as a result of his own:

AUTHORITY

(Date)

INDIVIDUAL ORDER TO ADJUST PAY RECORD

(Hour and date)

(Date)

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

(Middle)

16-69S73-1

FROM

OTHER SERVICE®

COAST GUARD SERVICE

NET SERVICE OF

NUMBER DAYS CHARGED TO LEAVE RECORD

DEPARTURE

TO

T0

Permission to mess separately has been granted, Commutation of rations to a mess or subsistence in kind has not and will not be authorized or furnished for this period.

YEARS

001
0900
2350

HOUR

SERVICE NO.

(Hour and date)

(Date)

GRADE AND TITLE

209-630

(Date of admission)

INTEMPERATE
USE OF DRUGS

NAMEC

(Rate)

WELVE(12)

MONTHSs

(Date)

3/19/58

3131/58

AUTHORITY

RECEIVED

RATE

The Authorized Certifving Oficer is authorized and directed to adjust pay record of the below-named indi- NOTE: VOID F MORE THAN ONE ITEM

vidual for the reason and period stated above.

AT S

DATE

AT ?

INTEM PERATE USE OE

ALCOHOLIC LIQUORS

GRICOL

AT S

ROTED

IS COMPLETED

(Date)

DAYS

AND/OR

PAGE 12

per day

per m0.

per day

C. O, ORDER NO.

2l7-58



ENLISTEDPERSONNELDATACARD

CG-3291(3-52)

1. NAME:

5. DATE ENLISTED

5-13-52
12. DATE OF BIRTH

1-2-17

GCT

19, CIVILIAN EDUCATION

HS2

AR

a. BRANCH

WATTS

23. TEST ScORES no recOrd

LAST

b. ACTIVE SERVICE

C, OTHER SERVICE

COMP.

25, SERVICE PRIOR TO THIS ENLISTMENT

YRS.

COMP.

13. RACE

YRS.

1. NAME:

USCG

MA

6. TERM ENL/EXT.

READ.

12YRS.2 MOS. 28.DAYS

CAT

d. TOTAL NET SERVICE FOR PAY

26. SERVICE FOR BASIC PAY

MOS.

6

2 27. SERVICE FOR RETIREMENT

2_MOS. 28_DAYS

34hs. ON 2

LAST

1/YRS.

FIRST

WATTS

Alan

DAYS

14. NO. DEPENDENTS

W 1 DC

EK

.ON2152

MK

7. DATE EXP. ENL/EXT.

5-12-58

20, LANGUAGE QUALIFICATIONS

FIRST

B
INITIAL

A]an

none

CA

BML1 AN

SF

PI

30. PROMOTION RECORD

RATE AND DESIG.

15, LOCATION OF DEPENDENTS

26, OFF DUTY TRAININCCG Institute
Non-rate to Gox
Date completion UNK

INITIAL

B,

209-630
2. SERVICÉ NO.

8. ACTIVE DUTY DATE

Machias, Me.

PERM. OR

PRO.

PERM. 11-3-45
|RO1SY

BML1 AN

EFF. DATE

2. SERVICE NO.

3. RATE

21. CIVILIAN OCCUPATION

9. TERM REQ. ACT. DUTY

16. HOME OF RECORD

22. SPECIAL SKILLS, LICENSES, ETC.

24. EXPERIENCE (Months)

209-630

WITHIN CLUS: ASHORE

OUTSIDE CLUS: ASHORE

none

Coast Ghnard enlisted man

17

31. REMARKS

Horse Koeo S

3. RATE

4. PRESENT UNIT

10. EXPECTED RELEASE

DATE

BMehu)/

17. PFWOAD

29. SERVICE SCHOOLS COMPLETED

AFLOAT.

GGTS, Groton, Conn.
A1ds to Navigation

1-17-49 AN designator

AFLOAT

Sw

24 weeks

4. PRESENT UNIT

11. DATE PREPARED

Maine
CODING SPACE

32. RPTD DIST.

|216-3
33. RPTD UNIT

S508-1



Tos

Subjs

Ooniandant
Alan B. Matts (209-630) BMO, USCa, etired
HighStreet
Machias, aine

Retired Pays allotnent trom

l In reply to your recent letter roquesting that premiuns on your poliy
Nio. 5,07 toSun IAfe Assurance Conpany of America be paid by allotment
Dran your retirod pay, you are advisod that eristing regulations do not
permit the approval of this allotment

TP
13 May, 1958
MR

2. Applicetions tor allotment of pay subuittad by retired personnel sub
BOquent to retirenent for purposes other than payment of premiume on
Governnent and a tions 1 Iáfe Insuranoe policies, assesnants to the lavy
Hatual AidAssociation and repaymentof indebtedness to the government dll

mot be approved by the Camandant

CPOLK ds 617

Dy direction



APPLIC ON FOR ARMED FORCES
IDENTICATIONCARD, DD 2N
NAVPERS 2721 (NEW 3-59)

NAME (Last, First, Middle ini.)
WATTS Alan B

DUTY ASSIGNMENT? SHIP, STATION, OR DEPARTM

15 High Street
Machias Maine
REASON FOR REQUESTING CARD

INITIAL'ISSUE

RETIRED WITH PAY

CHANGE IN GRADE

DATE OF BIRTH

1/1/17
DATE OF APPLICATION

23 SEP 71

TYPE OF DD2N TO BE ISSUED

GREEN

GRAY (DD2CG)

CARD NO. ISSUED

RED

15778

WEIGHT

155

IA O105-403-6700

SIGNKTURE OF APPLICANT

PART ITO BE COMPLETED BY APPLICANKSAM OOY 07 S

Tbe data entered in the items above have been verifiedand corrected as noted in the appropriate items:

FXAIRANONP31-81S.

DATE OF ISSUE

ENTRY ON EXTENDED ACTIVE DUTY

10-8-7 1

PRINT OR TYPE

REPLACE MUTILATED CARD

PRESENT CARD EXPIRED

HEIGHT

71"

MEDICARE AUTHORIZED

(ENTER MAILING ADDRESS IF NOT ON ACTIVE DUTY)

GRAYARiVMEDCARE AFTER

MEDICARE NOT AUTHORIZED

GRADE OR RATE

COLOR HAIR

BROWN

OFFICER DESIGNATOR

INDEFINITE

RELEASED TO INACTIVE DUTY

PART I-TO BE cOMPLETED BY VERIFYING OFFICER

oTHER (Specif)

REPLACE LOST, STOLEN, OR DESTROYED CARD (Explain on reverse )

COLOR EYES

BLUE

FILE/SERVICE NO.

|209 630

PART II-TO BE COMPLETED BY 1SSUING OFFICER

SIGNATURE, TITLE AND MAILING ADDRESS OF ISSUNG OFFICER

T. B. IRISH, JR., LCDR, USCG, PQ

BLOOD TYPE

A

OF VERIFYING OFFICER

Bnlisted orsdune1 Divisi on
t Gaard Machinoton D C



DErARTMENT oF

HEALTH, EDUCATION, AND WELFARE
ocIAL SECURITY ADMINIBTRATION

In response to the request on the reverse of this form the following information is hereby certificd.

NAME OF VETERAN AS SHOWN IN MILITARY FILE

sAMEAS FURNISHED BY sSA

1. DATE(S) OF ENTRY INTO

ACTIYE SERVICE

A-CERTIFICATION ABOUT ACTIVE SERVICE AFTER SEPTEMBER 7, 1939

VOLUNTARY

CERTIFICATION BY UNIFORMED SERVICES

I period of service was less than 90 days, WAS INDIVIDUAL DIs.

CHARGED OR RELEASED FROM ACTIVE SERVICE AS RESULT OF INJURY
ORDISABILITY INCURRED OR AGGRAVATED IN SERVICE IN LINE OF DUTY7

ENLISTMEN T

N YES

2. DATE(S) OF SEPARATION

FROM ACTIVE SERVICE

5. IF A PEROD OF SERVICE HAD AN ENTRY DATE AFTER 12/31/46 AND
BEFORE 12/16/so, BY WHICH OF THE FoLLOWING WAS ENTRY EFFECTED7

INDUcTION

THROUGH

DNO

MILIT ARY DRAFT

NO

CALLOR RECALL

FROM MILITARY
RESERVE

DATE OF BIRTH

3. CHARACTER OP neral coURT MARTIAL)
OF SEPARATION(S)

AS ARESULT

If answer is Yes," answer (b) and (c).

NAMEOF RECORD OR DOCUMENT

a. DESERTION.

IF CHARACTER OF SEPARATION WAS NOT Honorable, Under
Honorahle Conditions, Dishonorable, NOR Bad Conduct AS A RESULT
OF A General coURT MARTIAL, CHECK REASON FOR SEPARATION BELOWs

If answer to 1 (a) or 1 (b) is Yes," answer (c) and (d).

SERVICE NUMBER

B-SERVICE DEPT. CERTIFICATION ABoUT RETIRED OR RETAINER PAY (See instructions on reverse side)

SAME AS FURNISHED BY sSA

D.RESIGNATION FOR THE GOOD OF THE SERVICE (OJficcrs Only).

JF THE VETERAN WAS NEVER RETIRED or TRANSFERRED T0 THE FLEET RESERVE, check this box..
Sign and return the form without answering items 1, 2 and 3 below.

REMARKS BY CERTIFYING ORG ANIZA TION

NAME OF CERTIFYING ORGANZATION

1. (a) Was this veteran an enlisted member of the Army, AirForce, Navy, Marine Corps,or
Coast Guard andretired afterSeptember 15, 1940,and before Oetober 1, 1949, because

of disability ?

C n CONSCIENTIOUs OBJECTOR WHO REFUSED TO WEAR THE UNIFORM
sOF cOMPETENTOR OTHERWISE TO cOMPLY WITH LAWFULORDERS

MILITARY AUTHORITY.

d. n cONVICTION BY A CIVIL cOURT FOR TREASON, SABOTAGE, ESPIO.
NAGE, MURoER, RAPE, ARSON, BURGLARY, ROBBERY, KIDNAPPING,
ASSAULT WITH INTENT TO KILL, ASSAULLT WITH A DANGEROUS
WEAPON, OR OF AN ATTEMPT To cOM MIT ANY OF THESE CRIMES.

e. NONE OF THE ABOVE.

(b) Was this veteran ever retired or transferred to the Fleet Naval (or Marine Corps) Re
serve after September 15, 1940, for any reason other than disability which is the proxi
mate result of the performance of active duty ? .

(c) Was active service after September 15, 1940, and before July 25, 1947, used to establish
eligibility to receive retirement or retainer pay ?

(d) Was active service after July 24, 1947, and before January 1, 1957, used to establish
eligibility to receive retirement or retainer pay ? .

(I| Bad Conduct, NDICATE IF GIVEN

2. (a) Has the retirement (or retainer) pay of this individual ever been fixed under a formula
which includes a multiple of active service ?

(b) Was this multiple increased because of active service occurring after September 15, 1940,
and before July 25, 1947?

(e) Was this multiple inereased because of active service oceurring after July 24, 1947, and
before January 1, 1957 ?

3. Did the veteran have active duty or active duty for training after December 31, 1956?

C-CERTIFICATION OF EVIDENCE OF AGE OR DATE OF BIRTHIN MILITARY FILE

AGE (I/ date of birth not given)

DATE RECORD ESTAB.

SIGNATURE

RANK OR TITLE

Yes

Yes

Yes

Yes

PLACE OF BIRTH

Yes

Yes

Yes

Yes

No

DATE

No

No

No

No

No

No

No

DATE AS OF WHICH AGE WAS GIVEN
(e.g., date of entry)



1. IDENTIFICATION OFVETERAN (to be completed by Social Security Administration)

NALE USED IN SERVICE (Last, first, middle)

Alan R. Watts

rERIODS OF ACTIVE MILITARY SERVICE

D.S.C.G.

BRANCH OF SERVICE DATE ACTIVE DÜTY BEGAN DATE MEMBERSHIP ENDED

BRANCH OF SERVICE

2/15/38

DATE MEMBERSHIP BEGAN

PRESENT STATUS (or status at death):

active service after Sept. 7, 1939

(Part A on reverse)

PERIODS OF MILITARY RESERVE MEMBERSHIP DATING AFTER DUTY SHOWN ABoVE. IF NONE, CHECK THIS BLOCK. J

REMARKS BY SOCIAL SECURITY ADMINISTRATION:

2. CERTIFICATION REQUESTED (Social Security willcheck applicable blocks)

retired or retainer pay
L(Part B on revers c)

Military Retiree

In all cases, please verify the veteran's name and service num-
ber furnishedby the Social Security Administration. If identi
cal with the military file, check "Ýes'" in the spa cesprovided
on the reverse of this form; if differ ent, check No'" and enter
.the name and/or service number shown in the mi litary file.

Then certify the informat ion reques ted by the Social Security
A dministration in item 2 above. All applicable items in the

block are to be filled in by the certifying organization. If you
need additional space or remarks are appropria te, use the

Remarks" space on the reverse.

DATE MEMBERSHIP ENDED

The dupli cate copy of this form shoul d be kept n tlI ÔT
eran's military file whenever a certifi cation abcut
retainer pay (Part B) is furn ish ed. If there is efer a subse
quent change made in the retirem ent record whidh affects the
information furnished, the Social Security Admig is tra tion
should be advised accordin gy.

DATE OF BIRTH oATE OF.DEATHSOcIA L SECURLTY NUMBER

PART A - This information permits the Social Security
Administra tíon to deten in e whether the vcte ra ha d active

FORM SSA-654 (a-74)

/1/17

PART B - Social Security nee ds chis information to deter
mine whe ther wage credits arc prec lude d because another
Federal Agency has determined that a periodic benefit is
payable bas ed in whole or on active milia ry service in
World W'ar II or post-lWorld War I1

(Originating 0ffice)

Military retired pay is based on the WW IIor post-WW II
period of service, as the case may be, if activc service in
the period bas ever been directly credited (used) in estab
lishing eligibility to the retired pay, or in c omputing the
amount of such pay. Transfer to the Fleet Naval(or Marine
Corps) Reserve is treated the same as a normal retirement
for purposes of completing this form. A decision to retire
an indívidual, when officially approved, constiutes a retire
ment even though for any reason no retired pay is ever made.

SOCIAL SECURITY ADMINISTRATION

30aear'8 ric8 Building
Bangor, ME Oll40

INSTRUCTIONS FOR UNI FORMED SERVICE OR GSA RECORDS CENTER

0ol-07-5942

SERVICE NUMBER

209-630

ret

Discharged (No current military status)

SERVICE NUMBER

RATE OR RANK

military or naval service during World VarI (Sprem ber 16.7174Qm 3- The thems "active duty?" and "active duty (for

R956) for which military service SAISTRIGFICEsh. s4th Congress(Servicemen's and V'eterans'
1940-July 24, 1947) or post-World War II (July s. 1947 the same meaning as defined in Sec. 102 of

may be :desi on a ted as "active duty for training
List each period of service and 1dcntity alt Survivor Benefits Act).

period s of

CPO E-7

evidence of age or date of birth

in military file (Part C on reterse

Items l(c) and (d) - Active service was "us ed" in estab
lishing eligibility to retired pay if it comprises part of the
total minimum service required for retirement according to
thene proViSIon s of law under which the veteran was actually

The fact that he was eligible for retirement under
some other provision of law is immaterial.

. emb) nd (c) - A "multiple of active service"" is
that number ustd to represent years of active service when
computing retiement pay. For purposes of this multiple,
fractions of one-half year or more of active service are

IAA Z coanreg as a whole year. However, when computing longev
ity retirement and pay from the Public Health Service, the

multiple is the|last-full yeat.

RATE OR RANK

TITLE

Item 2(a) - Retired pay.is "fixed'" when one of several
applicable formulas for computing retirement pay is selected.
If the individual is given the option of deciding which for
mula is tobe used, the pay is not "fixed'" until the selec
tien is mede-nd approved.

PART C- This in formation is requested where proof of
the veteran's age is needed to adjudicate his Social Secu
rity claim.

The oldest record giving the veteran's date of birth or age
should be certified. Ilowever, if a lacer record contains
crepant date of birth or age, certify that record as well. (The
Remarks" block may be used as necessary.)

When certifying age, it is important to show the date as of
which the age was given. Forexample, some World War I
discharge or separation records may show che veteran's age
when he entered service, In this case, the date of entry into
service is the "Date As of Which Age Was Given" while the
date of discharge may be the "Date Record Established."

DATE

The information requested in item 2 above is needed by the
Social Security A dministration to adjudicate a claim bascd
on the account of the above veteran. All available identi
fying information has been provided,

SIGNATURE OF SSA OFFICIAL



Command ant ( GEPS)

o04/944

De pt. of Transportation

U. S. Coa st Guard

Wa shington, D.C. 20590

De ar Sir:

15 High Street

Machias, Maine o4654

Se pt. 26, 1978

For Social Se curity purpo se s, 1t has been reque sted

that I supply them with information pretaining to my Military
The form number they re que stedSe rvice between 1951-1958.

is DD214. I Would appre ciate a copy of this infornation

forwarded to me.

Respectfully yours,

Akan B, Watte ( 209-630) CP0 (E-7)

S.S.. No.. 004-07-5842



DErARTMENT oF

HEALTH, EDUCATION, AND WELFARE
SocIAL SECURIrY ADMINISTRATION

In response to the request on the reverse of this form the following information is hereby certified.

NAME OF VETERAN AS SHOWN IN MILITARY FILE

SAME AS FURNISHED BY SSA

1. DATE(S) OF ENTRY INTO

ACTIVE SERVICE

A-CERTIFICATION ABOUT ACTIVE ŠERVICE AFTER SEPTEMBER 7, 1939

15 FEB38

VOLUNTARY

ENLISTMENT

CERTIFICATION BY UNIFORMED SERVICES

4. If period of service was less than 90 ?ays, WAS INDIVIDUAL DIS.

CHARGED OR RELEASED FROM ACTIVE SERVICE AS RESULT OF INJURY

OR DISABILITYINCURRED ORAGGRAVATED INSERVICE INLINE OF DUTY ?

D YES

INDUcTION

THROUGH

5. IF A PERIoD OF SERVICE HAD AN ENTRY DATE AFTER 12/31/46 AND

BEFORE12/16/so, BY WHICH OF THE FOLLOWING WAS ENTRY EFFECTED?

CALLOR RECALL

FROM MILITARY

RESERVE

2. DATE(S) OF SEPARATION
FROM ACTIVE SERVICE

YES

MILITARYDRAFT

144 FEŽ

1ApR 5

DNO

2. (a) Has the retirement (or

NO

DATE OF BIRTH

N AME OF RECORD OR DOCUMENT

of active service?..which includes a mutiner) pay of this

If answer is Yes," answer (b) and (c).

Ifanswer to 1 (a) or 1 (b) is ?Yes," answer (c) and (d).

BY

3. CHARACTER OF SEPARATION (S) (If Bad Conduct, NDICATE IF GIVEN
AS A RESULT OF A General coURT MARTIAL)

a. DESERTION.

b.

B-SERVICE DEPT. CERTIFICATION ABOUT RETIRED OR RETAINER PAY (See instruction s on reverse side)

REMARKS BY CERTIFYING ORG ANI Z ATION

IF CHARACTER OF SEPARATION WAS NOT Honorable, Under
Honorable Conditions, Dishonorable, NOR Bad Conduct AS A RESULT

OFA General couRTMARTIAL, CHECK REASON FOR SEPARATION BELOWs

1. (a) Was this veteran an enlisted member of the Army, Air Force, Navy, Marine Corps, or
Coast Guard and retired after September 15, 1940, and before October 1, 1949, because
of disability? .

NCPM

(b) Was this veteran ever retired or transferred to the Fleet Naval (or Marine Corps) Re
serve after September 15, 1940, for any reason other than disability which is the proxi
mate result of the performance of active duty?

NAME OF CERTIFYING ORGANIZ,ATION

|SE RVICE NUMBER

IF THEVETERAN WAS NEVER RETIRED or TRANSFERRED TO THE FLEET RESERVE, check this box. U

Sign and return the form without answering items 1, 2 and 3 below.

SAME AS FURNISHED BY ssA

Cn CONSCIENTIOUS OBJECTOR WHO REFUSED TO WEAR THE UNIFORM
OR OTHERWISE To cOMPLY WITH LAWFUL ORDERS OF COMPETENT

(c) Was active service after September 15, 1940, and before July 25, 1947, used to establish
eligibility to receive retirement or retainer pay?. . .

RESIGNATION FOR THE GOoD OF THE SERVICE (Officers Only.

(a) Was active service after July 24, 1947, and before January 1, 1957, used to establish
eligibility to receive retirement or retainer pay? ..?..

MILITARY AUTHORITY.

d. n cONVICTION BY A CIVIL COURT FOR TREASON, SABOTAGE, ESPIO

e. NONE OF THE ABOvE,

DATE:

(b) Was this multiple inereased because of active service occurring after September 15, 1940,
and before July 25, 1947? .

(c) Was this multiple increased because of active service occurring after July 24, 1947, and
before January 1, 1957 ?

NAGE, MURDER, RAPE, ARSON, BURGLARY, ROBBERY,

ASSAULT WITH INTENT TO KILL, ASSAULT WITH A DANGERC

WEAPON, OR oF AN ATTEMPT TO COMMIT ANY OF THESE CRIMES.

3. Didthe veteran have active duty or active duty for training after December 31, 1956?..

C-CERTIFICATION OF EVIDENCE OF AGE OR DATE OF BIRTH IN MILITARY FILE

CODE:

NATIONAL PERSONNEL RECORDS CENTER (MPR), GSA

ST. LOUIS, MO 63132

individual ever been fixed under a formula

AGE (I/ date of birth not given)

DATE RECORD ESTAB.

SIGNATURE

RANKOR TITLE

PLACE OF BIRTH

Yes

Yes

YES NO

Yes

Yes

Yes

Yes

Yes

Yes

DNAPSPPING.

DA TE

No

No

No

No

No

No

No

No

PATE AS OF WHI CH AGE WAS GIVEN
|(e.g.,date of entry)



REQUEST FOR INFORMATION FROM UNIFORMED SERVICES O6)Atoe 420

1IDENTIFICATION OF VETERAN (to be completed by Sociol Security Adminis tratipn)
NAME USED IN SERVICE (Last, first, middle)

Alan B. Watts

PERIODS OF ACTIVE MILITARY SERVICE

BRANCH OF SERVICE

U.S.C.G.

DATE ACTIVE DUTY BEGAN

X

PRESENT STATUS (or status at death):

2/15/38

(Part A on reverse)
REMARKSBY SOcIALSECURITY ADMINISTRATION:

PERIODS OF MILITARY RESERVEMEMBERSHIP DATING AFTER DUTY SHOWN ABOVE. IF NONE,CHECK THIS BLOCK.

BRANCH OF SERVICE DATE MEMBERSHIP BEGAN

|Military Retiree

2. CERTIFICATION REQUESTED (Social Security will check applicable blocks)

active service after Sept. 7, 1939 retired or retainer pay
(Part B on reverse)

DATE MEMBERSHIP ENDED SERVICE NUMBER

4/1/58

In all ases, please veri fy t}c veteran's name and service num-
ber furutshed by the Social ?eturity Administration. If identi
cal witbthe file, chetek "Ýes'" in the spa ces provided
on the reverse ofeofrhform: Duifferent. check No'" and enter
the nameand/or sepce number shown in the mi litary filc.

DATE MEMBERSHIP ENDED

Then certify the inKoPn at ion c?ques ted the Social Security
A dminíst?ation in item 2 aboye. All applicable items in the

block re to be filled in by the certifying organization. If you
need additional spae or remarks are appropria te, use the
Remarks" space the revfétse.

-FORM SSA-654 (3-74)

The duplicate copy of this form shoul d be kept in the vet
eran's military file whenev er a certifi cation a bout re tired or
retainerpay(Part B) is furnised. If there is ever a subs e

quent chans made in the retement record which a ffects the
in forma furnished, the Soial Security Adminis ra tion
should be advised accordingly.

PART A This information permits the Social Security
Administra tion to detem in e whether the veteranhad active
military or naval service during World War l (Sep tem ber 16,
1940-july 24, 1947) or post-World War II (July 25, 1947
December 31, 1956) for which military service wage credits

be granted. List each period of service and ide ntify all
periods of service design a ted as "active duty for trainin."

PART B Social Security nee ds this information to deter
mine whether wage credits are precluded because another
Federal Agency has determined that a periodic benefit is
payable based in whole or part on active military service in
World War II or pos t-World War ll.

(Originating 0ffice)

SOCIAL SECURITY ADMINISTRATION

Military retired pay is based on the WW II or post-WW II
period of service, as the case may be, if active service in
the periodshas ever been directly credited (used) in estab
lishing eligibility to the retired pay, or in computing the
amount of such pay. Transfer to the Fleet Naval (or Marine
Corps) Reserve is treated the same as a normal retirement
for purposes of completing this form. A decision to retire
an individual, when officially approved, constitutes a retire
ment even though for any reason no retired pay is ever made.

BIRTH

INSTRUCTIONS FOR UNIFO RMED SERVICE OR GSA RECORDS CENTER

DATE OF DEATH

209-630

app

öo-07-58ž

Discharged (No current milit ary status)

SERVICE NUMBER

rY NUMBER

RATE OR RANK

CPO E-7

evidence of age or date of birth

in military file (Part C on reverse

Items 1(c) and (d) - Active service was 'used" inestab
lishing eligibility to retired pay if it comprises part of the
total minimum service required for retirement according to
the provisions of law under which the veteran was actually
retired. The fact that he was cligible for retirement under
some other provision of law is immaterial.

Item 2(a)- Retired pay is "fixed'" when one of several
Dplicable formulas for compuuidin which forpay 1s selected.

TITLE

RATE OR RANK

If the individual is given option
mula is to be used, the pay is not "fixed'" until the selec
tion is made and approved.

Items 2(a), (b) and (c)- A "'multiple of active service" is
that number used to represent years of active service when
computing retirement pay. For purposes of this multiple,
fractions of one-half year or more of active service are
counted as a whole year. However, when computing longev
ity retirement and pay from the Public Health Service, the
multiple is the last full year.

Item 3-The terms 'active duty"" and 'active duty for
training'" have the same meaning as defined in Sec. 102 of
Public Law 881, 84th Congress (Servicemen's and Veterans

Survivor Benefits Act).

SIGNATURE OF SSA OFFICIAL

PART C-This information is reques ted where proof of
the veteran's age is needed to adjudicate his Social Secu
rity claim.

The oldest record giving the veteran's date of birth or age
should be certified. However, if a later record contains
crepant date of birth or age, cersify that record as well. (The
Remarks" block may be used as necessary.)

When certifying age, it is important to show the date as of
which the age was given, For example, some World War I
discharge or separation records may show che veteran's age
when he entered service. In chis case, the date of entry into
service is the "Date As of Which Age Was Given'" while the
date of discharge may be the "Date Record Established,"

DATE

The information requested in item 2 above is needed by the
Social Security Administration to adjudicate a claim based
on the account of the above yeteran. AIl available identi
fying information has been provided.



1. 1DENTIFICATION OF VETERAN (to be compic ted by Social Security A dministration)

ME USED IN SERViCE (Last, first, middle)
Alan R. tatts

PERIODS OF ACTIVE MILITARY SERVICE

T"S.C.G.

REQUEST FOR INFORMATION FROM UNIFORMED SERVICES

BRANCH OF SERVICE DATE ACTIVE DUTY BEGAN DATE MEMBERSHIP ENDED

PRESENT STATUS (or status at death):

Part A on reerse)

2/15/38

REMARKSBY

2. CERTIFICATION REQUESTED (SociolSecurity
active service after Sept. 7, 1939

Military Retiree

PERIODS OF MILITARY RESERVE MEMBERSHIP DATING AFTER DUTY SHOWN ABOVE. IF NONE, CHECK THIS BLOCK.

BRANCH OF SERVICE DATE MEMBERSHIP BEGAN DATE MEMBERSHIP ENDED

ocIALSECURITY ADMIIS RATION:

will check applicable blocks)

retired or retainer pay

(Part B on reiers e)

In all cases. plcase verify the veteran's name and service num-
ber furnished by the Social Security Administration. If identi
cai withthe military file, check "Ýes'" in the spaces provided
on the reverse of this form; if differ ent, check No'' and enter
the name and/or service number shown in the mi litary file.

Then certify the inform at ion reques ted by the Social Security
A dministration in itemn 2 above. All applicable items in the

block are to be fi lled in by the certifying organiz ation. If you
need addition al space or remarks are appropria te, use the

Remarks"space on the reverse.

The duplicate copy of this form should be kept in the vet
eran's military file when ev er a certifi cation about re tired or
retainer pay (Part B) is furnish ed. If there is ever a su bse
quent change made in the retirement record which affe cts the
informa tion furnished, the Social Security Adminis tra tion
should be advised accordingly.

PART A - This information permits the Social Security

SSA-654 74)

loATE oF BIRTH DATE OF DEATH SocIA SE UFTY NUMBER

Administra tion to determine wheth er the vete ran ha d active
military or naval service during World War II (Septem ber 16,

1940-july 24, 1947) orDecember 31. 1956) fot a War Il July 25, 1947milítary service wage credits
may be granted. List each period of service and identify al1
periods of service desi gn ate d as "active duty. for train ing.

PART B - Social Security nee ds this information to deter
mine whether wage credits are preclude d because another
Federal Agency has determined that a periodic benefit is
payable bas cd in whole or part on active military service in
lorld W'ar JI or post-World War ll.

Ailitary retired pay is based on the WW II or post-WW II
period of service, as the case may be, if active service in
the peri od bas erer becn directly credited (used) in estab
lishing eligibility to the retired pay, or in computing the
amount of such pay. Transfcr to the Fleet Naval (or Marine
Corps) Reserve is treated the same as a normal retirement
for purposes of completing this form. A decision to retire
an indívidual, whcn officially approved, constitutes a retite
ment even though for any reason no retiredpay is ever made.

INSTRUCTIONS FOR UNIFORMED SERVICE ORGSA RECORDS CENTER

(Originating 0ffice)
SOCIAIL SECURITY ADMINISTRA TI ON

SERVICENUMBER

209630

0ol-07-S8L2

Discharged(Nocurrent miliuary status)

SERVICE NUMBER

RATE OR RANK

CPO E7

evidence of age or date of birth

in military file(Part C on reverse

It ems 1(c) and (d) - Active service was 'used'" in estab

lishing eligibility to retired pay if it comprises part of the

total minimum service required for retirement according to
the provisions of law under which the veteran was actually

retired. The fact that he was eligible for retirement under
some other provision of law is immaterial.

Item 2(a) ? Retired pay is "fixed'" when one of several
applicable formulas for computing retirement pay is selected.
If the individual is given the option of deciding which for
mula is to be used, the pay is not "fixed'" until the selec
tion is. made and approved.

on the aceount

TOE 420

Items 2(a), (b) and (c) ? A "multiple of active service" is
that number used to represent years of active service when
computing retirement pay. For purposes of this multiple,
fractions of one-half year or more of active service are
counted as a whole year. However, when computing longev
ity retirement and pay from the Public Health Service, the
multiple is the last full year.

RATE OR RANK

Item 3- The terms "active duty" and "active duty for
training" have the same meaning as defined in Sec. 102 of
Public Law 881, 84th Congress (Servicemen's and Veterans'

Survivor Benefits Act).

TITLE

PART C- This information is requested where proof of
the veteran's age is needed to adjudicate his Social Secu
rity claim.

The oldest record giving the veteran's date of birth or age
should be certified. However, if a later record contains dis
crepant date of birth or age, certify that record as well. (The:
"Remarks" block may be used as neces sary.)

When certifying age. isPhow the date as ot
which the age was gifen,

fy ing information has beem

SIGNATURE OF SSA OFFICIAL

discharge or separat/on records MA, 7rarfs age
when he entered seryice. In this case, the enfry iGto
service is the Datq As of hih d Establisled.'}Was Given'" wile the
date of discharge m?y be theu

MISSOURT

Social SecurityfWjstatio17 ll availabc identi-
SSA DISTRICT OFFICE

The information equested in item 2 above is neced by the
7udicate a clm based

31978

DATE



DErAKTMKNT OF

HEALTH, EDUCATION, AND WELFARE
SocIAL. SECURurr ADMINISTRATHON

In response to the request on the reverse of this form the following information is hereby certified.

NAME OF VETERAN AS SHOWN IN MILITARYFILE

SAME AS FURNISHED BY SSA

1. DATE(S) OF ENTRY INTO

ACTIVE SERVICE

A-CERTIFICATION ABOUT ACTIVE SERVICE A FTER SEPTEMBER 7, 1939

ENLIsTMENT

CERTIFICATION BY UNIFORMED SERVICES

YES

4.If period of service was less than 90 days, WAS INDIVIDUAL DIS.

CHARGED OR RELEASED FROM ACTIVE SsERVICE AS RESULT OF INJURY

OR DISABILITY INCURRED OR AGGRAVATED INSERVICE IN LINE OF DUTY?

YES

2. DATE(S) OF SEPARATION
F?OM ACTIVE SERVICE

. IF A PERIOD OF SERVnCE HAD AN ENTRY DATE AFTER 12/31/46 AND

BEFOREI2/16/5o, BY WHICH OF THE FOLLOWING WAS ENTRY EFFECTED7

VOLUNTARY
INDUC TION

THROUGH

MILITARY DRA FT

NO

NO

CAL

FROM MILITARY

RESERVE

DATE OF BIRTH

NAME OF RECORD OR DO CUMEN T

NAME oF CERTIFYING

3. CHARACTER OF SEPARATION (S) (If Bad Conduct, oiCATE IF GIVEN
AS A RESULT OF A General courT MARTIAL)

a.

If answer is "Yes," answer (b) and (c).

D.

IFCHARACTER OF SEPARATION WAS NOT Honorable, Under
Honorable Conditions, Dishonorable, NR Bad Conduct AS A RESULT

OF ApmefakcoURT MARTIAL, CHECK REASON FOR sEPARATION BELOWI

d,

HON,

If answer to 1 (a) or 1 (b) is Yes," answer ((c) and (d).

REMARKS BY CERTIFYING ORG ANIZA TION

DESERTION.

B-SERVICE DEPT. CERTIFICATION ABOUT RETIRED OR RETAINER PAY (See instructions on reverse side)

SE RVICE NUMBER

IF THE VETERAN WAS NEVER RETIRED or TRANSFERRED TO THE FLEET RESERVE, check this box....U
Sign and return the form without answering items 1, 2 and 3 below.

SAME AS FURNISHED BY SSAYES NO

RESIGNATION FOR THE GOOD OF THE SERVICE (OJficers Only).

1. (a) Was this veteran an enlisted member of the Army, Air Force,Navy, Marine Corps,or
Coast Guard and retiredafter September 15, 1940, and before October 1, 1949, because

of disability ? .

CONSCIENTIOUS OBJECTOR WHO REFUSED To WEAR THE UNIFORIM
D OR OTHERWISE TO cOMPLY WITH LAWFULORDERS OF cOMPETEN

MILITARY AUTHORITY.

(b) Was this veteran ever retired or transferred to the Fleet Naval (or Marine Corps) Re

serve after September15, 1940, for any reason other than disability which is the proxi
mate result of the performance of active duty ?

CONVICTION BY A CIVIL COURT FOR TREASON, SABOTAGE, ESPIO.
NAGE, MURDER, RAPE, ARsON, BURGLARY, ROBBERY, KIDNAPPING,
ASSAULT WITH INTENT TO KILL, ASSAULT WITH ADANGEROUS

WEAPON, OR OF AN ATTEMPT TO COMMIT ANY OF THESE CRIMES,

e. NONE OF THE ABoVE.

(e) Was active service after September 15, 1940, and before July 25, 1947, used to establish
eligibility to receive retirement or retainer pay ?

(a) Was active service after July 24, 1947, and before January 1, 1957, used to establish
eligibility to receive retirement or retainer pay ? .

2. (a) Has the retirement (or retainer) pay of this individual ever been fixed under a formula
which includes a multiple of active service ?

(b) Was this multiple inereased because of active service occurring after September 15, 1940,
and before July 25, 1947?

(e) Was this multiple inereased because of active service occurring after July 24, 1947, and
before January 1, 1957?.

3. Didthe veteran have active duty or active duty for training after December 31, 1956?

C-CERTIFICATION OF EVIDENCE OF AGE OR DATE OF BIRTH IN MILITARY FILE

AGE (I/ date of birth not given)

DATE RECORD ESTAB.

SIGNATURE

RANK OR TIrLE

Yes

Yes

Yes

PLACE OF 9IRTH

Yes

Yes

OYes

Yes

Yes

No

DATE

No

No

No

No

No

No

No

DATE AS OF WHICH AGE WAS GIVEN
|(e.B., date of entry)



AARONS, Bdward S.
ALBO, Alphonse
ALXANDER, Jack 0.
ALRKANDER, Kyle W.

N ANDERSON, Luverne J.
ANDERSOR, Nicholas J.
ANDRRSON, Reuben A. Jr.
ASH, Romell R.

ASHBURN, W111iam T.
BAKBR, James B.
BAKER, John L.
BECKER, Louis H.
BRGERON, Russell
BIRTNGRAM, Charles H.
BISHOP, Albert R.
BRIDGES, Zebadee J.
BRONINO, George A.
BRISICK, Joseph W.
BRITT, James J.
BRITT, Bdgar P.

BURLEN, liorman
CHAGNON, Crosby B.
GOHEN, Arthur

BBCKER, Raynond W.
ANDERSON, Roy C.
ASPIN, Anne .
ASTARITA, Raymond W.
BAKER, Richerd S.

BREUCHRRT, W121iam B.
CALLAHAN, Adam Le
CALLOWAY, Cecil C.
CA LHHAM, Donald B,

CHAGHON, Verdun B.
CHAIBLISS, Oscar B.

CIRSLIK, Ployd J.
CTCHY, Alecander P.

ALLARD, Lennert
ALLEN, Carline G.
ALLRN, Dorothy E.
ANDRS ON, Rudolph

ASHTON, Wil2ism S. Jr.
BAKER, Keith W.
BAKER, Robert P.
BAKER, Stanley R, Jr.
BARRETT, Robert H.
BERCHANDLER, Theodore B,
BRGKANN, W11liam P.
BBRGSTHROM, Hasel J.
BISHOP, Joseph H. Jr.
BISHOP, Stuart B.
BONANNI, Vinoent A,
BONAVISA, Pat er
BOYER, Jack J.

1828 W. Tioga St., Philadelphia, Pa.
89 LÁvepool St., Bast Boston, Mass,
1227 Sullivan St. Seattlo, Wash.
2212 Windsor St. Waco, Tecas
Scarville, Towa
16 Grace St., Roclkland, Maine
4 Chesterfihãd Road, ilton, Mass.
Pleasant Grova, Utah
e/o General Delivery, Trey, N C.
1708 Minor Ave. , Apt. 5, Seattle, Wash.
Prospar, Texas

1820 Pierce Ave., Niagara Palls, NI.
PO Box 2, Schriever, La.
171 Warick Ave., Baltimore, Md.
118 No. Minnesota St., Portland, OreEOn
3100 B21is Ave, Chicago, Ill.
130 Henry St., Portsmouth, Va.
21 Bast Colfax Ave., Roselle Park, N.J.
h3 Pount St., Lockport, N.I.
918 Buchanan St., N.T., Tashington, D.O.

Railway Ave., Bel ford, N.J.
3030 San Marino St., Los Angeles, a if.
28l, Smith 8t., Brooklyn, N.I.

Pomeroy, Iowa
Route 5, Kingsport, Tenn.
2835 Patterson Ave., Chicago,
US Merchant larine Academy, reat Neclk, LeI.,N.I.
1529 Beacon St, Brookline, Nass.

Jenings Lodge, Oregon

l,

213 Harrison, S.W., Carnton 6, Ohio
USCG Merchang Marine Trasta, Pb. Trunbull, New London
6226 Loomis lvd., Chicago, Tll.
2561 Beals St., Detroft, Wich.
Route 3, Hattiesburg, Miss.
L602 So, h2nd St., Omaha, Nebr.
1908 8th Ave., Brooklyn, N.I.

8ljl Roscoe St., Chicago, l.
2830 Main St., Calwa City, Cal1f.
Lahh Hamilton 8t., Worcest er, Mass.
MA1lers Perryg Fla.
215 nglish, Monterey, Calif.
Corydon, Iova
1577 8. Gordon St., Atlanta, Ga.
280 Hlghland Ave., Somerville,
17 lst No., Seat tle, Wash.
1520 Bellaire Pl., Pittsburgh, Pa.
ll,01 Hemlook St., N.W., Washington, D.C.
900 Queen Anne St., Bsattl e, Wash.
1175 Andrers Ave., Lakwood, Ohio

D 234 North Main St, Southampton, N.I.
23 Irving St., Albany, N.I.
2332 Second Ave., New York, N.Y.

Mass.

2219 South Oregon Ave., St. Louis, Mo.

Gonn,



ADORE0s REPLVTOI

COMMANDANT
U.8. COAST OUARD
MEADOUARTERS
WASNINGTON 25, D. C.

From:
To:

Via :

Subj:

Ref:

l.

Commandant
Comnander, Rockland Group
Comnander, lst G District (p)

WATTS, Aan B.(209-630)BMLI(AN)
good conduct awards, informa ti on relative to.

(a) Personnel Circular No. 33-49.

FROM TO

2-15-38 2-lk-hl
2-15-41

you are informed that the subject man's record indicates
his eligibility for good cond uct awards for his active
service is as follows :

2-15-442-1447

In reply to your letter of 18 November 1952, M/P15,

2-15-47 2-l-50

6-30-51
12-31-51
5-7-52

UNITED STATES COAST GUARD

1ebruar
12 May 1952

BRH: 1is rm 2002

(a) Creditable toward a good conduct award.
(b) Not creditable, low conduct marks.

3-31-50 3.6
6-30-50 3.0
l2-31-50

DATE PROFICIENCY CONDUCT

(c) Not creditable, did not reenlist wi thin three months.
(a) Not creditable until he reverts to his enlisted status.

(e) Not creditable, out of the service .

3.7
3.8
3.8

CG-38668
Group, Rockland, Me.
Moose Peak LBS

3.8

H?s, marks in proficiency 1n ratingand conduet from
to the end of his enlistment

UNIT

4.0
4.0

4.0
4.0

4.0

are :

DATE
5-10-50
9-30-50
3-31-51
9-30-51
3-31-52
5-12-52

5 December, 1952

B. V. BALL
By direction

3.6
PROFICIENCY

3.7
3.7

3.8

REMARKS

Medal issued

3.8

Bar due

Bar due
Bar due

3.8

CONDUCT
4.0

4.0

40
4.0
4.0



2-15- 3

3-3/5 3 .0

2-3/ -So 3.)A 0

4i0

2-14-4/

9-J4HH

2-4-S9

SI0So 3.6

230
3-3(-5 3.r MO



ADDRE8S REPLY TO (PNN)
THE COMMANDANT

REFER TO FILE

My dear

UNITED STATES COAST GUARD

The Comna ndant, Uni ted States Coast Gruard, has the honor to forard
herew1th the avards of

nade posthumonsly to Jour

WASHINGTON 25, D. C.

In order that you may uade ru tand the signi fi cance of the above
avards there are lnclo sed balletins vhich set forth the regulations
Overaing the 1ssaance . Please ackaowledge receipt on the inclosed
forn C0-2927. Ia the ovent you have previ ously received the avarde
from any other source, 1t is reqaest ed that you re tara the nedale.

Incls.

By directi on of the Coandant.

A7168

Sincoroly yours,

N. W. SPROW

Comander, U. 3. Coast unrd
Assistant Chief, M1l1 tary Norale Divieion



NOTE: This form to be filled out by enlisted men upon original entry into the
Coast Guard and forwarded to Headquart ers with enlistnent papers.

Watts, Alan Brennen

(Name in full- surname to left)

EDUCATION:

(a) Grammar School

(b) High School

(c) College

EXPERIENCE:

Aviation Rigger

Accountant

Carpent er
Draftsman

Engraver

EDUCATION AND SPECIAL QUALIFICATIONS

attained, any special or scientific course pursued and complet ed.

Engineer (Diesel)
Machini st

Pattern-maker

In?icate in the parent hesis after SAch of the following the mumber of years
served at each:

Eight grade.

Sign-Painter

Electrician (General)

Telephone Linesman

(Indicate here the highest grade completed)

Three years.

Welder

(Indicate mumber of years attended)

None.

Phot ographer (General )

Photographer (Aviation)

(209-630)

(Service mumber)

(Tndicate years attended, named of college, degrees if any

oooo0

(o)

Aviation Mechanic

Book-keeper
Cabinet maker

Dentist

Electrician (Telephone)
Engineer (Steam)
Lathe Operator
Mechanical Engineer
Pharmacist

Surfnan.

(Rating)

Plumber and Fitter

Secretary

Stenographer
Telegrapher

(Reverse side of form may be utilized if required) .

ooo0o00oo

Sat forth briefly, yet succinctly, below any previous experience or training
not covered above. Also set forth such remarks as will indicate more fully the
experience you have had in trades which you have followed as well as such re

marks you desire to make regarding education and courses pursued:



TREASURY DEPARTMENT
CG 9oAST GUARDU.S.

ENLISTMENT OF

Enlisted at

(Rev. 7-50)

Transferred to

Occupation

Accepted for enlistment at Boston, Mass.

Date of birth

Legal address

Married or single

and date of naturalization

First enlisted

with

WATTS,

* ** * *

Eyes

MAR INER

Office, Commander, lst CG District

SeSTEC

MEDICALERAMINATO

ENLISTMENT CONTRACT

e1 January, 1917

Previous Navy service

ATAN BRENNEN

Continuous Service Certificate

15 February, 1938

UNITED STATEs

(Street andnumber)

Varried

(Relationshíp)

Personal characteristics

(Date)

Honorable
(Character)

High Street, Machias, Va ine

last discharged 12 Mey 1955

(Eull name, surname to left)

WIPE: Louise Watts- High Street, Va chias, Ma ine

Gee u (Nuraber)

Ce NONE

(Date)

COAST GUARDei

OOSPCUXKDORESEkI

the Coast Guard Gf

AG-G-ECitjzenship -eGAB.

at

(Years) (Months) (Days)

(Town)

unless sooner discharged by proper authority.

T34P from

nRAGGTOo Jonesboro, Vaine
birth

discharge as --

o209-630
S(Service number)

8TSD Vale HaiEoi

Name and address of next of kin or legal guardian

(County

eBrOWn

VTSU B (Rate)a

Previous Marine Corps service

(Place)

(Address)

Preyious serviceasGuard Wtozos. Dnpre o2po ogyeas dayips
oskiveTO 6(Years) 20 (ifonths) (Days)

Burnt IslandLES, Port G2yde

$ 213.15

during minority until

(Pay per month)

(Ratíng in which enlisted)
BM(L)AN

13 MAY,.1952

(Unit)

(Date ofenlistment)

Certiñcate Nose-e

If naturalized, place

Orfice, Comnander, lst CG District S

Previous Army service Previous Air Force service
CIOW2 ohG Cpo Coa (Years) (Months) 9 (Days) oT Coge o, TTCUL 9e(Years) (Months) (Days)

lcordi to e UA
0o80 oSe pounds.Age2.O1yeatsSII months, Height SuGL2feet o4.L-FinchesiWeight

(State)

and was

NONE
(Years) (Months) (Days)

Ke2For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during

the,continuance of my service.e, I agree to and withL.PSIGGHTO. Hnited Sstates CoastGuard,as follows:
plpipstoententer of the ?niteà sStates and to report to suchstationo vesselas I maybe ordered to join,

and to the utmost of mý ppower and ability discharge my several services or duties andbe în everything conformable and
obedient to the several requirements and lawful commands the officers who may bepláced overme.

Complexion Ruddy.. Race Caucasian

BApoL vg go epusge ço gepiiCu? (ot fpe buofSiAITRO years frombuo13.May., 1952.
ose Second: I oblige and subject myself to serve pUPTepeq p e owazeas e nog 20pg 0t ogye coubpeise

1SgOope
19----

GitizenshipUse6xp88slons "NE" fofhátive born f NZ or natu?alzéd l4NPr" for nat?ve otPhitiopfneTslands; NPR"tor nattye of Puerto



PLACEOFACE

MILITARY

YRS.GO

15.EXAMI

EXAMININGFACILITy

she event of war orNatlonal emergeney declared by the Presidant to exist during my term of service, I obligeand
toserveuntil 6 months after the end of the war or National emergeney if so required by the Secretary of the

voluntarily reenlist orextendmy enlistment, I understand that when sodetaíned, Iamnot entitled to enlist
ALowance and that intime of war the ndditionof one-quarter pay as specifled in the Act of July 11, 1941, 1s notapplicable.

subject
NVavy ysel

I also oblige myself, during sueh service, to comply with and be subject to such laws, regulations, and diseípline for the

ventive measures as may be considered necessary by proper authorities.
NbmGuard as are or ahall be estabiahed by the Congress of the United States or other eompetent

Bubmit to treatment for the prevention ofsmallpox, typhoid (typhoid prophylaxis),and to such other pre
government ofthe
authority, and to

Third: II am of the legal age to enlist; I have never deserted from the United States Coast Guard, Navy, Army, Air
ability or through sent

ntence of either civilian or military court; and I have never been discharged from any service, civil or

Force, or Marine Corps;,Ihave never been discharged from the United States Service or other service on aceount of dis-

not a member of the Coast Guard Reserve, Naval Reserve, Naval Militia, Marine Corps Reserve, National Guard, Army
military, exeept with good character and for the reasons given by me to the receruiting officer prior to enlistment. I am

Reserve, Air Force Reserve, or Air National Guard.

0r when in the opinibn of the Presidentta National emergency exists, and that I may be required to perform active duty
Fourth : I understand that upon enlistment in the Coast Guard Reserve, I may be ordered to actíve duty ín time of war,

throughout the War or until the National emergency ceases to exist and for 6 months thereafter.

made to me concerning assignmnent to duty, or promotion during my enlistment.Fifth: I have had this contract fully explained to me, I understand it, and certify that no promise of any lkind has been

Oath of Alegiance : I, Alân Brannen Watts
do solemnlyswear (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 agaiinst all their enemies whomsoever, and that I will obey the orders of the President oftheUnitedStates and the orders of
tionsgoverning the Coast Guardeoffcers appojnted oyer

And I do furtherswear (or afim) that all statemnents made by me as now given in this record are correct.

Subseribed and sworntobeforeme this

Citizenship substantiated and contract perfected.

Enlistment extendeduntil

1-1-17 2DATE

DATEOFBIRTH

8.R ELSt.

RACE

Nder authority of

(Vum

AlanB.

20HMILTA

IberstrectorEFD,cityortou
Machias,Mee

nnsss

the UHorm

(Unit)

-FIRSTNAME-MIDDLENAME

13th

\Bynaure of commanding officer)

açcording to the laws of theUnited States and the regula
of Military Justice.

day of

Alan B. Watts.
(Signature in own handwritingg,surnameto risght)

ey.

S ISICCHIÓ, LT. USCG
(Commanding officer, notary public, orotherofficerr qualified

to administer onths)
By direction

By direction

EXTENSION OF ENLISTMENT CONTRACT

(Place)

A.D. 19, 52

U.S.C. G,, Enlisting Oficer.

(Signatureofman)

(Date)

by reason of

16-8420-8 U. S. GoVERNAENT PRINTING OFFICE



High St.
7. SEX

NATTS Alan B.
A HOME ADDRESS (Number , strect or RFD, city or town, zone and State)

1-1-17

12, DATE OF BIRTH

X

X

NORMAABNOR-

X

X

X

17. RATING OR SPECIALTY

X

X

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

X

X

X

X

X

AR A-24

XX

R

H

NAME-FIRST NAME-MIDDLE NAME

450)

Females only

D BY
BUDGET

32

X

8. RACE

MAL

neg

88

48. EKG

31

DMO Boston

Machias, Me,

CLINICAL EVALUATION

19. NOSE

13. PLACE OF BIRTH

(Check each item in appropriate col
umn:enterN. E. if not evaluated)

18. HEAD, FACE, NECK, AND SCALP

20, SINUSES

21. MOUTH AND THROAT

Jone sboro, Me.

23, DRUMS (Perforation)

22. EARS-GENERAL (Lt. & ezt. canals) (Auditory
acuity under items 70 and 71)

24. EYESGENERALnder ilema 59, 60, and 61)
(Visual acuity and refraction

25. OPHTHALMOSscOPIC

26. PUPILs (Equalityand reaction)

27. OCULAR MoTILITY Associated parallel move
ments, nyelagmus)

TOTALYRS, GOVT, SERVICE
MILITARY CIVILIAN

28. LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, s0unda)

30. VASCULAR SYSTEM (Varicosities, etc.)

33. ENDOCRINE SYSTEM

36. FEET

31. ABDOMEN AND VISCERA (Include hernia)

32. ANUS AND RECTUM Hemorrhoids, fatulae)Prostate if indicated)

34. G-U SYSTEM

ALBUMIN suGAR

35, UPPER EXTREMITIEs Sirength, range of
motion)

43. PELVIC

neg

RerORT ÓF MEDICAL EXAMINATION

37. LOWER EXTREMITIES (Strength.range of mot?on)

38. SPINE, OTHER MUSCULOSKELETAL

3

39. IDENTIFYING BODY MARKs, SCARS, TATTOOS

40. SKIN, LYMPHATICsLEAE

41. NEUROLOGIC (Equilibrium testa under item 72)

42. PSYCHIATRIC (Specify any peraonality deviation)

(Check hono done)

VAGINAL

30

45. URINALYSIS: SP. GR.022

29

44. DENTAL (Place appropriate symbols abone or below number of upper and louwer teeth, respectively)

So QRestorable teeth
l-Nonrestorable teeth

5

(Bzcept feet)

MICROSCOPIC

28 27

RSA

6789

26

49. BLOOD TYPE AND RH

FACTOR

TEO

RECTAL

X-Mising teeth
XXX-Replaced by dentures

25 24

Treasury

10. DEPARTMENT, AGENCY, OR SERVICE

23

14. NAME, RELATIONSHIP, AND ADDRESs OF NEXT OF KIN

10 11

2. GRADE AND COMPONENT OR POSITION

Wife: Louise Address same as #

50. OTHER TESTS

39 Appendectomy scar.

22

5. PURPOSE OF EXAMINATION

16, OTHER INFORMATION

BML

TIME IN THIS CAPACITY: TOTAL

12

21

Re-enlistment

NOTES.Desoribeevery abnormalityin detail. (Enter pertinent item nunber before each
comment; continue in item 73 and use additionalsheefs if necessary.)

(6X8).-Fized bridge, brackets to

20

Clouster Group

LABORATORY FINDINGS

include abutments

13 14 15

19

-X

11. ORGANIZATION UNIT

(Continue in item 73)

18

|46. CHEST, RAY (Place,de m n resui)

17

X

USCG

E

F

3. 1DENTIFICATION NO.

299-630
6. DATE OF EXAMINATION

L-29-52

LAST SIX MONTHS

REMARKS ANDADDITIONAL, DENTAL DEFECTS AND
DISEASES

472?Y (Spelrtaelod nd result)

29-52s

18-69288-1



59

51. HEiGHT

57. BLOODPRESSURE (Armat heart level)

RIGHT 20/

SITTING sYs138

LEFT 20

70.

DIAS

71

20

20
62. HETEROPHORIA:

(Specify distance)

66. FIELDOF VISION

63. ACCOMMODATION
RIGHT

83

is NOT

HEARING

RIGHT y15 /15sv
LEFT Wv 15 /15 SV

DISTANT VISION

T1. EXAMINEE (Check)

52. WEYGHT

LEFT

RECUM
BENT

QUALIFEDFOR

CORR. TO 20/

CORR, TO 20/

15

/15

71.

RIGHT

LEFT

180

SYS.135

EX°

DIAS. 80

5oR PRURTED NAMEOF PHYSICIAN

250
500
612

ner

53. COLOR HAIR

(3 min.)

60.

BY

BY

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

SA SURG USPHS (R)

STANDING sYslh0SiTTING

R. H.

Re-enlistment

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

64. COLOR VISION (Test used and resulb)

PIP normal

1000000

78.F NGT OUALAFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER

MEASUREMENTS AND OTHER FINDINGS

67. NIGHT VISION(Test used and score)

DIAS.

5. RECOMMENDATIONSFURTHER SPECIALIST EXAMINATIONS INDICATED (Specy)

brn

oNPOrdicate which)
TI9PHSs(R)

AUDIOMETER

2000
cOL8

hisds tocertifythutBnd havebeen foundhavebeen inàx

O APPRONING AuTHORITY

85

S

L.H

8000

54. COLOR EYES

58. PULSE (Arm at heart lerely

REFRACTION

AD00

blue

L09R

84

CX

CX

PRISM DIV.

GOVERNNENT PRITLNG OFFICE

68. RED LENS

8000
8199

65. DEPTH PERCEPTION
(Test tLsed and score)

beueceo

(Use additional sheets ofplain paper if necessary)

sIGNATURE

SIGNATURE

SIGNATURE

AFTER EXERCISE

94

16--82288-1

55. BUILD:

61

SLENDER MEDIUM HEAVY OBESE

2 MIN, AFTER

88

PRISM CONV.

UNCORRECTED

CORRECTED

76.

CORR. TO

CORR. TO

RECUMOENT

NEAR VISION

P

84

FC

69, INTRAOCULAR TENSION

56. TEMP.

72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and seore)

L

PHYSICAL PROFILE

B

AFTER STANDING
3 MIN.

PL

H

PHYSICAL CATEGORY

98,6

C

86

E

NUMBER OF AT
TACHED SHEETS



HODGESS
FRINTEDNAMEOF

Obiections :

ALIFOATae DISCHERG

This is to certify tht heve been given e payslcal eante ion
and have baen found piysica13y cua3ified for disiape:that
have been inf drmed of the Cindings and (da cr ilo no:)
agreeuith the findin z e

Witnessedby
Discharge 0ticer:

-12 May, 1952
(Late)

Signcd3Alan B, Watts

Serv. No)

S. PISICCHIO LT, USCG

By ?irection



OR ASSOCIATION WITH CERTA ORGANIZATIONS

áAtionswhich may be considered as establishing reasonable( Alteration 6f- the exising form of government of the United
As for'invoking appropriatè penaties include but are not lim

o membership in, afiliation with, or sympathetic association
dh. any foreign or domestic organization, association, movement,

roup or combinatiogofpersons having the following characteristics:
1. Whichpractices, seeks to practice, or advocates either:

SIONS AS TO MEMBF

(a) Denial, to any person, group of persons, or class of persons

within the United States or territory subject to its jurisdiction, of any

right or rights which the Federal Constitution guarantees or protects
against encroachment by either or both Federal and State Govern

ments when such denial is attempted by force, violence, or intimida
tion, or

1. Ihave read the instructions on the use of this form and under

stand them.

Icertify, as regards membership in or association with certain organizations, that:

2. I have read the provisions applying to membership in or asso

ciation with certain organizations andIunderstand them.

3. Ihave read, and so signifed by signing, the attached list of
organizations, associations, movements, groups, and combinations of
persons listed on this form.

4. Ihave entered in the table below the name(s) of the organiza
tion(s) shown on the attached list with which I am or have been

associated in any of the following respects:

(a) Iam or have been a member,ios o E

(b) I am or have been employed.

(c) I have attended or been present at formal or informal meet

ings or gatherings.

Name of Organization

Given under my ha thjs

Signature of Wihesfin Ofistec

13edaypf

Currently

S. FISIsefTO LT, USCG

By direction

a Member

YesNo

States or territory subject to its jurisdiction, or of the existing eco

nomic, social, or political order within it when such alteration is

through or with the aid of force, violence, or intimidation.

SO 2+Which is disclosed by investigation,, or is designated by the

Attorney General of the United States to be totalitarian, fascist, com

munist, or subversive, or as having adopted a policy of advocating
or approving the commission of acts of force or violence to deny

persons their rights under the Constitution of the United States, or
as seeking to alter the form of government of the United States by

unconstitutional means regardless of practice, advocacy, or non

advocacy of any of the tenets set forth in 1 (a) and 1 (b) above.

MAY

(d) I have attended, been present at, or engaged in, organiza
tional or social activities or activities which they sponsored.

(e) I have sold, given away, or distributed written, printed, or
otherwise recorded matter published by them.

) Ihave been identified or associated in some other manner.

5. If I have had no such associations, I have so indicated by writ
ing "None" or None to my knowledge" in the table below.

6. Iunderstand that if what I state below is found to be incorrect,
incomplete, or misleading in any important particular, I may be
subject to prosecution and punishment under the appropriate laws
of the United States.

7. I understand the meaning of the statements made in the certif
cations above.

Formerly
a Member

Yes No

Statement as to certification of membership in or association with certain organizatjons. (For each name entered in the table above, set fortb a detailed account
of the nature and extent of association with, and activities in connection with, each organization indicated, including dates, places, and precise description of

credentials now or formerly beld. Use the space provided below and attach as many extra sheets as necessary for this purpose. )

19

Dates of Membership

From

52

To

Signature of PErson Making Certification

Location of MembershipIERICS

Alan B. Watts

U.S. GOVERNMENT PRINTING OFFICE: 1950--919201



LOYALTY CERTIFICATE FOR PERSONNEL OF THE ARMED FORCES

The Department of Defense has the authority to establish and
promulgate detailed procedures to implement the national policy
relating to loyalty of persons entering on duty with the Armed
Forces. This has been determined by appropriate authority to

include restrictions as to membership in or association with certain
organizations and of certain standards of conduct. If Federal Con

stitutional Privilege against self-crimination; i. e., the making of a

statement which will expose you to criminal trial, is claimed about
all or any part of any conduct, membership, or association in ques

tion you may so claim by stating in the space indicated "Federal
Constitutional Privilege is Claimed" or "Federal Constitutional
Privilege is Claimed as to describing the specific part of
any conduct, membership, or association about which claim is made.

P

Concealment of, misrepresentation as to, or failure to divulge in
full, conduct or associations of the character set forth in the provi

sions, at the time of execution of these certificates in any component
of the Department of Defense.may constitute grounds for discharge,

INSTRUCTIONS ON THE USE OF THIS FORM

1. Conduct which may be considered as establishing reasonable

grounds for invoking appropriate penalties shall include, but is not
limited to, one or more of the following:

(a) Sabotage, espionage, or attempts or preparations therefor,
or intimate and sympathetic associations with or voluntary assist

ance to persons who the subject of investigation has reasonable cause

to believe may be spies or saboteurs.
(b) Treason, sedition, or writings and acts which can reason

ably be considered as intended to encourage seditious or treasonable

opinions or actions.

Icertity, as regards the standards of conduct, that:

1, I have read the instructions on the use of this form and I

understand them.e

PROVISIONS AS TO STANDARDS OF CONDUCT

2. I have read the provisions applying to the standards of con

duct and I understand them.tsbec
3. If I have engaged in any such conduct, I have so indicated by

describing in the statement below the nature thereof.

4. If Ihave not engaged in any such conduct,I have so indicated

WATTS, Alan B

Typed Full Name of Person Making Certiication

D

Station to Which Certification SubmittedAOU WciE OGor

Comnander, lst CG District
FORM

1 APR 50

separation, or other disposition of personnel, and action shall be

taken by the Armed Forces for causing trial before a general court
martial, or the facts will be made known to appropriate civil authori
ties, as the law may provide in such cases. Upon indication that
any person has misrepresented, concealed, or failed to divulge in
full previous conduct or associations of the character set forth, the

Service having responsibility thereof shall take appropriate action.
Consequently, you must read the following provisions as to

membership in or association with certain organizations and as to
standards of conduct very carefully and be sure you understand

them. If there is anything which youdo not understand in either
of these sets of provisions or in the certifications to be made, ask

When you area commissioned officer to explain them to you.
certain that you understand both the provisions and the certificates,
complete the certificates and sign them in the presence of a witness

ing officer. Penalties for making a false statement may be very

severe.

c Statement as to certifcation of conduct (Anach additional sheets if necessary for a ful,detailed statement ) a\ spo

(c) Advocacy of revolution or of force or violence to alter the
existing constitutional form of government of the United States;
advocacy of revolution or of force or violence to bring about eco
nomic, political, or social change.

(d) Intentional unauthorized disclosure to any person under
circumstances which may indicate disloyalty to the United States,

of documents or information of a classified or nonpublic character.
(e) Acting, attempting to act, or knowingly failing to act when

such conduct is calculated to serve the interests of another govern
ment in preference to the interests of the United States of America.

s

by writing "None" or "None to my knowledge'" in the statement

below.
o 5.1 understand that if what Istate below is found to be incor

rect, incomplete, or misleading in any important particular, I may
be subject to prosecution and punishment under the appropriate
laws of the United States.

H6. I understand the meaning of the statements made in the cer

tifications above.

Service No, (If any) Status for Which Being Considered (e. &e, Com
0, WO, Enl, ROTC afhliation, ete.)

209-630 Reenl1sting
Typed Name and Gtade of Witnessing OfficersPLoo

S. PISICCHIO IT, USCG

98 Replaces NMr Form 98Oct 48, which is obsolete: By direction



Association (Beikoku Chuo NipponjinKan
nese Association of Southern Californía

ASAPautoku Kai (Military Virtue Society of Japan
NIPHlitary Art Society of Japan )

Tapan

ka Kai,also known as Nokubei Heieki Gimusha Kai,
HeimuseI Nihonjin, Heiyaku Gimusha Kai, and Zaibei

Hemusha Kai (Japanese residing in America Military
Conscripts Association )

Hinode Kai (Imperial Japanese Reservists')

ncolidated List of Organizations Desiaated by the Attorney General on October 30, 1950, Pursuant to Executive Order No. 9835

Hinomaru Kai (Rising Sun Flag Society--a group of Japa
nese war veterans)

Society

Hokubei Zaigo Shoke Dan (Nortb American Reserve Of

cers Asso ciation)
Japanese Association of America
Japanese Overseas Central Society (Kaigai Dobo Chuo Kai)
Japanese Overseas Convention, Tokyo, Japan, 1940
Japanese Protective Association (Recruiting Organization)
Jikyoku lin Kai (Current Affairs Association)
Kibei Seinen Kai (Association of U. S. citizens of Japanese

ancestry who have returned to America after studying
in Japan)

Nanka Teikoku Gunyudan (Imperial Military Friends
Group or Soutbern California War Veterans)

Nichibei Kogyo Kaisha (The Great Fujii Theatre)
Northwest Japanese Association
Peace Movément of Ethiopia

Shinto Temples

?Sakura Kai (Patriotic Society, or Cherry Association---com
posed of veterans of Russo-Japanese War)

Fascist:

Sokoku Kai (Fatherland Society)
Suiko Sha (Reserve Oficers Association of Los Angeles)

American Nationalist Party

Commit

American Nationa ist League
American Nationa ocialist Party
American National Soci

American Patriots, Inc.Ausland-Organ ization der NSDAP, Overseas Branch of

Nazi Parymn Nationals (Reichsdeutsche Ve
Association of

reinigung)
CentralOrga

Alliance

Party

Citizens rotective League

anization of the German-American
(Deutsche-Amerikanische Einbeitsfront)

tee for Nationalist Action
Dante Alighieri Socier Veterans in the U, S. A., Inc.
Federation of Italian attenti Italiani, Federa

Associazione NazionAmerica)

Amer

zione degli Stati UnitiFriends of the New Germany (Freunde des Nenen Deutsch

lands)German-American Bund (Amerika-dentscher Volksbund)
Republican League

German-American epnalLeague (Deutsche-Amerikan
German-American -meinscbaft) League (Kyf

Communist:

ische Berkno wn as Kyoship (Kyfbaenser

baenseszeradschaf).Thaeuser War Relief (Kyfbaenser Kriegsbilfswerk)
KyfhadSociety (ltalia Black

Kyffhaeuser, Bund), Kyffhacuser

National

cio Morgantini Crcieers of Amnerica
National Blue Star Mothers
Nationalist Action League

Sbirts)

abam Lincoln Brigad Chicago, Ill.
Abrabam Lincoln Sc
Action Committee, to stuction in Yugoslavia, Inc.
American AssocIRtohe Fedderation of Greek Maritime
American Branch

Committee for European Workers' ReliefBorn

Spain Now

Uniono Oereign
American nmittee for Protectonom
American omnittee for Spans Relief. Inc.
Amencn Committee forYuBOS Greece, formerly known
Amet ican Councilfor a Demcncil:Greek American

as the GreektionalUnity
Committee for on Soviet Relations

American Cou Congress
American roLabor Council
Amercae Against War and Fascism
Americe for Peace and DemocracY
America Peace Mobilization
American Polish Labor Council
merican Rescue Ship Commiitee)

ion (4 project of ihe United

American Spante New York
American Russian tiute' Philadelphia
American Russian

Alan B. Watts
DD,5o 98a Edition of 1 Feb 50Ís obsolete.

American Slav Congress

n Russian Institute (of San Frencisco)

American Youth Congress
American Youth for Democracy

CiVil

Armenian Progressive League of America
Boston' School for Marxist Studies, Boston, Mass.
California Labor School, Inc., 216 Market Street, San

Francisco, Calif.

W

Russian Institute of Southern California, Los

Central Council of American Women of Croatian Descent,
also known as Central Council of American Croatian

Women, National Council of Croatian Women
Citizens Committee to Free Earl Browder
Citizens Committee Tor

eles

Civil

KIghts Congress and its

Discrimination of Civil Rights CongressVeteransAon&ress for Texas

ofNewYork
Comite Coordinador Pro Republica Espanola
Committee for a Democratic Far Eastern Policy
Commonwealth College, Mena, Ark.
Communist Party, U. S. A., its subdivisions, subsidiaries,

and affiliates, including:
Citizens Committee of the Upper West Side (New York

Cüy)
Committee to Aid the Fighting South
Daily Worker Press Club
Dennis Defense Committee
Labor Research Association, Inc.
Southern Negro Youth Congress

Yiddisher

United May DayCom Veterans of America
United Negro arband

Communist Political Association, its subdivisions, subsidi
and affiliates, including:

Florida Press and Educational League

lated organizations,

Peoples Educational and Press Association of Texas
Virginia League for Peoples Education

Connecticut State Youth Conference
Congress of Amnerican Revolutionary Writers
Congress of American Women
Council on AfriCan an Democracy
Council for Pan
Detroit Youthonference to Save Spanish Refugees (founding
phese he North American Spanish Aid Com mittee

Friends of the Soviet Union
George Washington Carver School, New York City
Hawai Civil Liberties CommittetDefense

MobilizacpemocracyHollywood Writers
Hungarian-American Council
Independent Socialist League
Internationalaborrder its subdivisions, subsidiaries,
Internationiates. including:

and ican-Russian Fraternal Society
Carpatho-Russian Peoples Society
Cervantes Fraternal Society
Croatian BenevolentFraternA Society
Finnish-American MutuSociety
Garibaldi Americantherhood
Lellenic-Americhood
Hungarian Brotteroal Order
Jewish, Foundation, Inc.
SaniaSociety of the IWO
Romanian -American Fraternal Society
Serbian-American Fraternal Society
Slovak Workers Society
Ukranian-American Fraternal Union

I HAVE READ THE LIST ABOVE INCLUDING ALL ADDITIONS AND DELETIONS.

SIGNATURE Or PERSON MAKING CERTIFICATE

Jeferson School of Social Science, New York City
ewish Peoples Cmn Committee
Joint Anti-FAscIst hool of Social Science, St. Louis, Mo,
josephWeyaeue
Labor nerican Writers

Macedonian-American People's League
Michigan Civil Rights Federation
Michigan School of Social Science

in

National Committee for the Defense of Political Prisoners
National Committee to W in the in China and the

National Conference onAmerb he Committee for aFar East (4 Conference
Policy)DemocraticarBans of Croatian Descent

National Counc American-Soviet Friendship
Nationalonon for Constitutional Liberties

Nationa egro Congress
NationaFriends of America (since 1935)

Negro Labor Victory Commíttee

SIGNATURE OF WTNE?BING OF//CER

tee for Publications Soanish Democrac
can CommCommitteeAnérican Spanis

Ohio School of Socaefend Political Prisoners
Sciences

Oklahoma Commit
Labor School, Seattle, Washington

Pactido delPucblo of Panama (operating in the Canal Zone)Partido Educational Association (Lncorporated unader name
Los Angeles Educational Asso tiation, Inc) also

known as Peoples Educational Center, Peoples Uni

versity, People's School
People's Institute of Applied Religion
Philadelphia School of Social Science and Art
Photo League (New York City)Progressive German-Americans, also known as Progressive

German-Americans of Chicago
Proletarian Party of America
Revolutionary Workers s MasS.
Samuel Adams School,
Schappes Defense Coense Comnmittee

Schneiderman-ies New York Ciy
Schoo oRScho0L. Seattle, Wash.
Seattleian Vidovdan Council
Slovenian-American National CouncilSocialist Workers Party, including American Committee for

European Workers Relief
Socialist Youth Leaguial Science, Philadelphia, Pa.
Tom Paine Schoo Otchester. N. Y.
Tom Paine School of

Croatians
Union of AmercaishAid Committee
United AmeF South Slavic Americans
United Harlem Tenants and Consumers Organization
Veterans of the Abraham Lincoln Brigade
Walt Whitman School ofSocial Science, Newark, N. J.

Washington Bookshop ASSoCHoatic Action
Washington Committee
Washington Commonwealth
Wisconsin Conference on Social Legislation
Workers Alliance

Workersraist League
Young Commu

Subversive:

THE EOLLOWING ADDITIONS TO AND DELETIONS FROM THE ABOVE LIST HAVE BEEN MADE BY SUBSEQUENT EXECUTIVE ORDERS AND LETTERS:

Communist Party, U. S. A., its subdivisions, subsidiaries,

iPalitical ASSOciation, its subdivisions, subsidi
Communist

and affiliates, including:
Florida Press and Education al League

iocluding Socialist Youth League

Peoples Educational and Press Association of Texas
Virginia League for Peoples Education

German-American Bund
Independent Socialist League

Workers Party

Partído del Pueblo of Panama (operating in the Canal Zone)
Socialist Workers Party

Federation

Young Communist League

Organizations which have "adopted a policy
of advocating or approving the comnmis
sion of acts of force and violence to deny
others their rights under the Constitution
of the United States"":

American Christian National ist Party
Associated Klans of America
Association of Georgia Klans
Columbians

Knights of the White Camellia
Ku uSouthern Klans, Inçorporated
Protestant War Veteransof the United States, Inc.

Silver Shirt Legion of America
Organizations which "seek to lter the form

of government of the United States by
unconstitutionalmeans"":

Communist Party, U. S. A., its subdivisions, subsidiaries,
and affiliates

Communist Political Association, its subdivisions, subsidi
aries, and affiliates, including:

Florida Press and Educational League
Peoples Educational and Press Association of Texas
Virginia League for Peoples Education

Independent Socialist League
Industrial Workers of theWorld
Nationalist Party of Puerto Rico

Workers Party

Partido del Pueblo of Panama (operating in the Canal Zone)
Socialist Workers Party

Young Communist League

S PÌstcCHTO LT USCG
By direction

U.S.GOVERNMENT PRINTING OFFICE : 1951--925558



FOR THE ARMED FORCE
ucORHATION INCLUDED O THIS rORN DOES NOT DESTGNATE OR .c BEMEFICIARIES OF LIFE

E UNTTED STATES

INSURANCE POLICIES
(See instructions on reverse side of form prior to making ontries)

DESIGNATORSLAST NAME-FIRST NAME -MIOD LE NAME 2. SERV ICE NO,

80WWATIS, ALAN BRENNENkeus
6FIRST NAME-MIDDLE NAME-LAST NAME OF PERSON TO BE NOT IFIED IN CASE OF EMERGE NCY

(Person with permanen t
address is advisable) LOUTSE WA TTS

ADDRESS (Number, Street, City and Stato)tete

7.

RECORD OF EMERGÊ

bat o HIGH STREET MACHTAS MA TIN

or if deceased or divorced, so atate)

THE PERS ONS NAMED IN ITEMS 6, 8, AND 9. BELOW WILL A LSO BE NOT IFIED OF THE EMERGENCY.IF SUCH NOT IF ICAT I ON IS
NOT DES IRAB LE, DUE TO HEALTH QR FOR OTHER PERT INENT REASONS, PLEASE S0 STATE UNDER "REMARKs" ON THE REVERSE SIOE.

6. SPOUSE (First name, Middle Name , Last name) (If none ADDRESS (Number , Street , City and State)

LOUTSE WA Ts7b2 eil ons ovktat

KWLO FIRST NAME-M IDD LE NAME- LASI NAME (Number, Street, City and State)

WAYNE WATIS

name, Last namo )

12.

FRED WATIS

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

Midd le name, Last name)

FLORENCE WATIS

ADDRESS (Number, Street, City and State)

B. NAHE OF FATHER (or male guardian) (First name, Middle ADDRESS (Number, Streot, City and State)

FLORENCE WATIS

1l, F IRST NAME-MIDD LE NAMF-LAST NAME

SAME

DD.

ADDRESS (Number, Street, City and Stete)

FRED WA TTS

SAME

FORM

209-630

FULL NAME OF COMPANY

13. FIRST NAME-MIDD LE NAME-LAST NAME

LOUISE WATTS

ADDRESS (Number, Street, City and Sta te)

IN THE EVENT THATI AM N0T SURVIVED BY ASPOUSE OR ELIG IBLE CHILD, OR IF THE IR DECEASE OR DISQUALTFICATTON BE

FORE PAYMENT OF 6 MONTHS GRATUITY 1S MADE, 1 THEN DES IRE THAT PAYMENT BE MADE TO THE DEPEND ENT RELAT IVE SHOWN

BELOW. (See instructi on 4 on reverse side of form)
10, F IRST NAME-MIDD LE NAME-LAST NAME

3. GRADE, RANK OR RATE

B4s42

SAME

MILITARY ADDRESS

SAME

SAME

ADDRESSXaei bo i28oilila

Office, Comdr., lst CG District
Boston, Mass.

(Continue on reverse side)

IN THE EVENT OF DEATH OR DISQUALIFICAT I ON OF THE AB OVE NAMED DE PENDENT RELAT IVE,ITHEN DESIGNATE T HE ALTERNATE
DEPENDENT RE LATIVE SHOWN BELOW. (0ther than spouse or chi ld)

JUL 503

JONESBORO, MA INE

VOLUNTARY ENTRIES

SAME

ADDRESS (Number, Stree t, City and State)

TREOUEST THAY THE FOLLOWTNG COMMERCTAL LIFE TNS URANCE C OHPANTES BE OFFTCTALLY NOTTFTED TN CASE OF MY DEATH TN
ACTIVE sERV ICE. (The "Policy Number should be en tered if possible, since this in forma tion will assist in expe
ditin acti on by the insurance comp any should a claim become payab l e.))

4SERVICEUSA

ADDRESS OF HOME OFFICE

USAF USMC G UScG

RELAT IONSHIP (If friend,
so state)

WIEE

MARR IED
OR SINGLE

(Continue on reverae side)

SINGLE

* * *

DATE S IGNED

13 MAY 52

IN THE EVENT THAT I AM LISTED AS MISSING, OR BY 0THER MILITARY CIRCUMSTANCE AM UNABLE TO TRANSMIT FUNDS TO MY

DEPENDENTS, IT IS MY DESIRE THAT

IRELATTONSHIP

MOTHER

RELATIONSHIP

FATHER

SEX

M

AGE

RE LAT IONSHIP

11

Alan B, Watts

POLICY NO.

* *

OLHOR Wife
RECE IVE EACH MONTH

100 3 OF MY PAY.

S1G?ATHRE OF DES IGNATOR

USN

REPLACES DD FORM 93, 1 JAN 50: NME FORM 93 1 0CT 48: NAVMC 118 (15 PD): NAV PERS 691, PAGES 7 AND 8:
AND NCG 2529, WHI CH MAY BE USED UNTIL 1 JANUARY 195l, WHEN THEY WILL ALL BECOME 0BSOLETE.



TRST

(Person with permanen t
address is advisable)

THE PERSONS

7.

ADDRESS (Number, Street, City HS

9. NAEHASVIS

FIRST NAME-MIDD LE NAME-LAST NAME

WAYNE WATTS

12.

NOT DES 1RABLE, DUE TO HEA LTH OR FOR 0THER PERT INENT REASONS, PLEASE SO STATE UNDER "REMARKS" ON THE REVERSE SIDE.6. SPOUSE (First name, Midd le Name, Last name) (If none,BE LOW W VLL ALSO BE NOTIFIED OF THE EMERGENCY.IF SUCH NOTIFICATION 1Sor if deceased or divorced, so state)

ADDRESS (Number, Street, City ahd State)
CHI LDREN

RECT HASS

TIORENCE WATS

MOTHER (or female Euardian) (Firet name,Midd lo name, Last n ame)

ADDRESS (Number, Street, City and State)
SAME

1l. F IRST NAME-M IDD LE NAMF-LAST NAME

OF PERSON

AND 9

FRED WAVIS
ADDRESS (Number, Street, City and Sta te)

SAME

DD, FORM

IVAMEI

8. NAME OF FATHER (or ma le Euardian)(First name, Midd le ADORESs (Number, Stroet, City and State)
name, Last name)

FULL NAME OF COMPANY

ADDRESS (WunboS

MILITARY ADDRESS

13. F IRST NAME-MIDD LE NA ME- LAST NAME

2. SERVICE NO.

TOPRONsPrED

JUL503

8de of form pror to making entries)

IN THE EVENT OF DEATH OR DISQUALIFICAT I ON OF THE AB OVE NAMED DE PENDENT, RE LAT IVE,
DEPENDENT RE LAT IVE SHOWN BE LOW. (0ther than spouse or child)

and State)

SAME

IN CASE OF EWERGENCY

3. GRADE, RANK OR RATE

1NTHE EVENT THAT | AM NOT SURV IVED BY A SPOUSE OR ELIGIB LE CHI LD, OR IF T HE IR DECEASE OR DISQUALTFTCATION BE

FORE PAYMENT OF 6 MONTHS GRATUITY 1S MADE, THEN DESIRE THAT PAYMENT BE MADE T0 THE DEPENDENT RELAT IVE SHOWNBELOW. (See instruc tion 4 on reverseside of form)
T0. F IRST NAME -MIDDLE NAME-LAST NAME

Office, Comdrep lst CG District
Boston, ss.

ADDRESS
(Number, Street, City and Sta te)

SAME

(Con t?nue on

VOLUNTARY ENTRIES

reverse side)

SAME

LNEFICIARIES OF LIFE

JONESBORO, NA TC
VADDRESS (Numbel, StreetACity and State)

4.SERV ICE USA

US AF USMC

RELATIONSHIP (If friend,so state)

ADDRESS OF HOME OFFICE

(Con tinue on reverse s ide )

MARRIED
OR SING LE

1REOUEST T HAT THE FOLLOW TNG COMMERCIAL LIFE NSURANCE COMPANTES BE OFFTCTALLY NOT IFIED TN CASE OF MY DEATH TN

ACTIVE SERV ICE. (The "Policy Number" should be entered if possible, since this in formation wiLL assist in expe -ditin action by the insuran ce company should aclaim become payable.)

SINGLE

DATE S 1GNED

13 MAY 52

RELATTONSHIP

MOTHER

IN THE EVENT THATI AM LISTED AS MISSING OR BY 0THER MILITARY CIRCUMS TANCE AM UNABLE TO TRANSMIT FUNDS TO MYDEPENDENTS, IT IS MY DES IRE THAT

RELAT 1ONSHIP

FATHER

SEX

THEN DESIGNATE THE ALTERNATE

M

RE LAT 1ONSHIP

S1GNATURE OF DES iGNtR

AGE

11

Alan B, Watts

RECEIVEfe

POLICY NO.

%OF MY PAY.

REPLACES DD FORM 93, 1 JAN 50: NME FORM 93 10cT 48: NAVMC 118 (15 PD): NAVPERS 691, PAGES 7 AND 8:
AND NCG 2529, WHICH MAY BE USED UNTIL 1 JANUARY 1951, WHEN THEY WLL ALL BECOME 0BSOLETE.

USN

UScG



TREASURY DEPARTMENT

U. S. COAST GUARD
cG-2500C (Sheet 3) (8-49)

NAME

TTATTS, Alan B

UNIT

GoBmander lst CG Disteiet

FINAL AVERAGE EFFICIENCY NARKS

DEDUCT IBLE TIME WHILE ATTACHED

DISPOS ITION OF IDENTIFICATION CREDENTIALS

EXPLANATI ON OF NON-SURRENDER
OF 1DENT IFICAT I ON CREDENT IALS

STATEMENTS OF DISCNARGEE

PLACE TO WHICH TRAVEL ALLOWANCE 1S ELECTED
Machias, Maine

DISPOSITION OF UNUSED LEAVE

NOT ELIGIBLE FOR CASH cOMPENSAT ION

REMARKS

ELECTS TO RECEIVE CASH cOMPENSAT I ON

ELECTS OR REQUIRED TO CARRY OVER

UNUSED LEAVE TO NEW ENLISTMENT

RECE I PT OF.THE FOLLOWI NG IS ACKNOWLEDGED

B 4530

KA SATISFACTORY SERV ICE CARD NO.

TENAATION OF.SERYICE

HONORA B LE DISCHARGE BUTTON

INFORMAT ION RELAT IVE T0 RIGHTS AND

BENEFITS AS A VETERAN

Reenlsting
SIGNATURFOF-CHARGEE

Xk HONORA BLE DISCHARGE CERTIFICATE

Alan B, Watta

SERVICE NO.

ADDRESS SUBSEQUENT TO DISCHARGE (If to be reenlis ted an day
folloring discharge, so s ta te)

LOCATION

aNONE

209-630

PROFICIENCY IN RATING

SURRENDERED

Boston, Mass,

3.7

DATE

5-12-52
REASON

AUTHORITY

AMOUNT PAID

PAID TA FROM

CHECK NO.

YEARS

RATING

DATE REPORTED

19,62

CONDUCT

Bxpiration of Enlistnent

ENT ITLED

Boston, Mass

TOTAL TA

ENTERED IN DEOUCTI BLE TIME ARTICLE OF RECORD

NOT SURRENDERED (Explara t ion be lo)

TYPE OF DISCHARGE

HONORABLE

12-3-42(1) CG Regs.

28 Apri1, 1952

DISCHARGE

BIn(L)(AN)

VOUCHER NO.

MUSTERING oUT PAY

TRAVEL ALLOWANCE AND PAY

TO

Y NOT ENTITLED

CHECK NO.

Michias, Maine

TOTAL TA & PAY (TIn full to da te of dis
charge 562.92

NAME OF PAY OFF ICER

MONTHS

T,M,KROTKY, CBCIK, ACO.

CREDITABLE SERV I CE TH IS ENLISTNEWT

DAYS

REENLISTMENT RECOMMENDAT ION

yeEcOMMEHDED

Certified to be correct upon terminat ion of
service

By cdneebtorr ICER

NOT RECOMMENDED

PISICCHIO IT, USCG



N.C. G.-8511 A

Formspproved by
Oomptroller General,U. B.

January 31,1941

209-630

WATYS, ALAN REN

(Servioe number)

Enlistment extended (for

Date of discharge (C..

Date of last enlistment (or..years).

From

STATEMENT OF CREDITABLE SERVICE

(BorEulistment Allowance)

ABSENT WITHOUT LEAVE

Date

Total time of last enlistment period.

To

E

(Neme in fallsurname to the left)

Days

UNITED STATES COAST GUARD

Qfice, Gonhngndet, lst CG District Boston, Mags,

--years from).

HONORABIE
(Obaracter of dischsrge)

ABSENT TIME DURING PERIOD(Tnclusive dates to be shown)

AB8ENTDUE TO OwN MIsCONDUCT

From

Creditable time served during last enlistrnent period.

Date.....2.May...,19... 52

16-20008-1

.13.MY, 19.52

I CERTIFY that the above-narmed man

Year

Days

& period of .Siz years from this date.

48

BL

From

(Ult)

(Rating on discharge)

ToTAL AB8ENCE (..

ABSENT DUE TO CONTINEMENT

Month

52.0512.

5 05

To

REENLISTMENT OR EXTENSION OF ENLISTMENT

12.MAY52
(Date)

davs)

ICERTIPY that the above is a full, true, and correct statenpof cryditable seryjce of the above-mentioned man
during the period of his last enlistment.

PsiCCHTO

Day

(Rank) Ldeuteant

(Rank)
By direction

08

Days

Wy diseetion Commanding officer.

Keeesariyesteny hisenlistungul)

Years

NUMBEROF

-LAeutensnt

Oefice,-Goundavy-lat-c&-Distaict Bostony-Mev

Months Days

U.S. O. G.

Commanding oficer.
--, Ü. S. O. G.

for



TREASURY DEPARTMENT
U. S. COAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

ALAN

REPORTING UNIT

TIME

UNIT TO WHICH ATTACHED

DATE

AUTH:

TIME

DATE

WA TIS,

AUTH:

OC1CGD

AUTH:

ADMIN

CHANGED IN RADE FROMRATING

OTHER CHANGES (SPECIFY)

BRENNEN

REPORT OF CHANGE IN PERSONNEL

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

AUTH: Art 12-3-19 CG Regulations

TO

SERVICE NO.

EXAMINED

209-630
LOCATION

Boston, Mass.
LOCATION

POSTED

EFFECTIVE

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PRESENT GRADE OR RATING

FLEX

No

DATE

13 MAY 52-Reenl isted this date in a Regular Ehlistment for a period of Six(6) yrs.
Elects reenlistment Bonus in amount of $360,00

By directiorSi?nature-Grade and Tle)

16-40355-4

5-252

BML

13 MAY 52
ACCOUNTING CODE NO.

01-510000-41

U. S. GOVERNMENT PRINTING OFFICE



TREASURY DEPARTMENT

U. S. COAST GUARD
CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

TATTS, Alan B

REPORTING UNIT

UNIT TO WHICH ATTÁCHED

ADMIN

TIME

DATE

Commander, lt CG Dstrict

AUTH:

TIME

DATE

AUTH:

CHANGED INNe FROM

AUTH:

SGRADE1

OTHER CHANGES (SPECIFY)

REPORT OF CHANGE IN PERSONNEL

AUTHD:

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

Not entitled to MOP

TO

SERVICE NO.

209-630
LOCATION

LOCATION

EXAMINED

Boston,Mass.

Boston, Mags.

POSTED

EFFECTIVE

Leave balance on discharge certified to be 60 days.

PRESENT GRADE OR RATING

No.

18 MAY 52- Issued HONORABLE DISCHARGE, this date, by reason of expiration of

enlistment .

Entitled to MA fn POD: Boston, Mass., to HA Machias, Maine.

BM1(L)(AN)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

FLEX

5-251

DATE

Creditable CG service, this enlistment , 4 yrs., 0 mos., 8 days.

Has declared intentions to reenlist on ?ay foT]owing discharke.
12-3-42A (1) CG Regs.

16-40365-4

5-12-52
ACCOUNTING CODE NO.

01-510000-41

S. PIST?CHIO T, USCG

By dirKGrade andTe)

U. S. GOVERNMENT PRINTING OFFICE



NCG 2500-C
(Revised June 1942)

Ship or station

RECORD OF WATTS.,Alan Br.enen

Ship or station

Grpp SW.Hbr, Me .

Grp, Moose Peak, Me .

CGTS, GROTON,CT

Grp.,Moo se Peak ,Me .

BOON ISL. LTSta

Ship or station

Departed

Number
of days

NO

Date

Returned

From

(Full name, surnamejto the left)

8. LEAVE ACCOUNT WITH PAY

Number of
days

Date

9. ABSENCE FROM DUTY WITHOUT PAY

To

Annual

Balance

Reenlist

Remarks

NO DEDUCTIBLE TIME IHILE ATTACHED THIS UNIT

NO DEDUCTIBLE TIME WHILE ATTACHED TO THIS

(3)

10. TRIALS BY COURTS MARTIAL

209-630
(Service Number

NO DEDUCTIBLE IME. WH ILE ATTACHED THIS UNTT GeMele BUd(L

NO DEDUCTIBLE TIME WHILE ATTACHED TO THIS UIT CNDEE
DEDUCTIBLE TIME WHILE ATTACHED TO THIS UNT

Signature

UNTT

Signature

Sheet 2

REMARKs: Kind ofcourt, charge, sentence of court, and action of reviewing authority

Lt.

16-0676-2

ByDi:

CBOSI

CO



NCG 2500-C
CRev. June 1942)

Unit

RpcoRD or WATTS, Alan Brennen

Grp, SW.Hbr, Me. 6-30-48
Grp, Mocse Peak,Me.8-16-l48

GGTS, GROTON,CT! JAN 17 1949

CORDR.ICGD: Rpt&_

GRP GLOUCESTER

GRP PORTSMOUTH TR

TO GRP GLOUCESTER

Departed trom

MoOse Peak LB Sta.5-10-50

-s15/520C1CGD

Unit

Date

Ship orstation

Unit

5/7/52

5-12-52

Portsmouth Hbr. IBS
Boon Island LT. Sta.

Rated or disrated to

SERVICE RECORD

From-

vls, GROTON, CT /R tmMIOt3MIGt
Auth: PCT6-y

5-13-50
6-6-50

(Full name, surname to the left)

Ho deduotibloti28. tached ess tham 48 honyg; o aarts assigned.
No hreach of disciplinb

Signature

Date

1. TRANSFERS

ByDit

To

Date

Unit

ag t).rs,cROTOR.COAUG17 1948

2. CHAÑGES IN RATING

Grp, Moose Peak, Me 7-1-48

OC10GD

TAN 17 194&ss

3, DETAILS-RESERVE ACTIVE DUTY

(1)

209-650

|GRP PORTSMOUTH 5-13-50

4-28

(Service number)

Reported to

Date

Duty

6-6-50 Active
Active

4. SWIMMING QUALIFICATIONS

Date ofqualification

te,Moose Ponk,o.1-2K

Signature

Signature

Signature

Sheet 1

Signature

Lt.

By dir..

By Dira

?inection

16-9676-2



Date

CGTS, GROTON, CYT!

6-30-48
8-16-48

3-31-49

6-30-49
9-30-9
12-31-49

3-31-50
5-10-5O

REcORD OF WATTS,Alan..Arennen

JAN 17 1949

Ship

3-31-51
6-30-51.

6-30-50
9-30-050

12-31-50

9-30-51

12/31 /51
3/31/52
5/7/52

Rate

Date

Proficiency
in rating

BM1 (L) 3.6
BAL (L) 36

BML

JAN 17 1949 Satisfaclorily completed cogrse

of instrygtion inila w

PhrL)A36
BM1(L) (AN)3.6

BML (L)(AN) 3.6|
BI1(L) (AN) 3.6|
BM1 (L)(AN ) 3.5

BM1 (L)(AN) 3.6
BI1(L)(A ) 3.6
BAN (L)AN 3.0
BIL (L) AN 3.7
BAL (L)[4)3.7

BMI (L)

3.6

5. SPECIAL QUALIFICATIONS

Ship or statione

(Full name, surname to the left)

Seaman- Mechanical
ship ability

in a class of

3-6 3.4

Proñcient in

3.4

3.6

6. EFFICIENCY MARKS

3.6 3.
3.6 3.l

3.6

3.7

thoal,witha mark

UNDERGOING TRAINING
3.64J

3.6 3.
3.4

Date

; and No,

3.6 3.4 3.6

Ability
as leader
of men

3.6 4.0
36

5.6

3.6

Conduct

3.4 3.8 4.0
3.6 3.7 4.0

3.7 3.63.7 40
3.73.6 3.7 .0

3.6 |0
36

3.73.7 3.163.7 4.0
BMIL(AN) 3.8 3.837 3.8 40
BM (AN)

.0

Grp

(2)

209-630.
(Service number)

Grp, S EbrMeh BNe(1

8ignature

Moose Peak,

MOOSE PEAK LES

Signature

Grp,Moose Peak, Me

Grp?,Moose Peak, Me

|Grp, Moose Peak, Me

GRP, MOOSE PEAK,ME.
MoosE PEAK LBS

3.8 3.8 3.7 3.8 4.o BOOM LSL.IF,STA.O
BMI(L) (A?T) 3.8 3.83.7 3.8 4.0 EOON ISL. LTSta

Bn(L)(AN 3ee3eh B?ON ISL. LTSta

GRP BORTSMOUTHC%
BOON IS, IT. STA,
BOONE IS.LT. STA

BOONE IS LT STA.

3.8 3.83.7. 3.8 4.0 BOON ISL,LT.STA.
OON TIS. LT. STA.

LoCiCGD

7. COMMENDATIONS AND AWARDS

(Awardof nedals, citations, headquarters commendation, honorable discharge button, ete.)

REMARKS

Upon receipt of Enlistment Record it shall be checked to see that previous marks have bbon enterec The kast-errto
service is rendered will be held responsible for the completeness of the marks.

ZXANDE

16-0676-2

LT.

ByDir

LT

C BOS

CROS

0BOSN

CO



CG 2500-C
(Rev. 4-49)

Reason

and

Date

5-12-52

BBF

ANCR

PE-PY

ACCRUED LEAVE

ANCR

BEE

ANCR

BBF

RECORD OF

FROM

Creditable

service for
leave

purposesr

Months Days

HDEE ELECTS LUN P SUN PAYMIENT OF $
DISCHARGE

10 12

6-50-4930

Number

of

days

earned

7-1-49 25

6m30-50 30

7-1-50 35

6-30-51

7-7-51

t--30

(Tnolusive dates)

Hour

30

(Full name, surname to the left)

Departed

Paid $5L3.30 for (60) sixty days unused leave BP& and
5/12/52.

Date

8, LEAVE RECORD

LEAVE TAKEN

8-15-51

11-6-51

Hour

l-23-49 1-27-49

7-29-19 8-2-19

3-20-52

F18-49 1-22-49 ACC

11-10-49 11-24-49

11-18-50 11-22-50

REASON

Returned

Date

FOR UNUSED LEAVE ON

ADV

ACC

ACC

Type
and

GPu reason

8-24,-51 ACC

NO. DAYS

REG

REG

REG

REG

REG

T.M,KROTKY, CPCIK, ACO.

REG

11-10-51 ACC REG

3-24-52 ACC

Number

of days

REG

(Service number)

15

PERIODS FOR VIHICH LEAVE DOES NOT ACCRUE

10

5

Balance

due

26

-5

60

25

25

30

35

35

45

5

40

50

.

7

SIGNATURE
AND UNIT

C1CGD

C1cGD

Sheet 2

AONo0sePeak, Me .

LT.

Peak, Me.

COs SIGNATURE AND UNIT

CBOSN

erp. Moose Pealre.

RP PORTsMOUPÉ

euttco
eo



Reenl.

ANCR

BBF

REASON

ANCR

BBF

ANCR

BBE

ANCR

ACCRUED CREDITS

BBF

DATE

5-5-48
6-30-48 5

7-1-48

6-50-49 30

7-1-50

NO,

DAYS

L

7-1-19 25

630-50 30

7-7-51

00

E--30

FROM TO
(Inclusive dates)

6-30-51. 3

35

WATTS, Alan Brennen

(Full name, 3urname, to left)
LEAVE REC0RD

FROM TO
(inclusive dates)

l-18-49 1-22-49

l-23-49 1-27-49

7-29-19

LEAVE TAKEN

8-15-51

|116-51

1-10-49 11-24-49

3-20-52

REASON

TYPE

OF
REASON

FOR
LEAVELEAVE

ACC

ADY

8-2-19-ABC

ACC

11-18-50 11-22-50 ACC REG

8-24-51 ACC

REG

REG

REG

NO. DAYS

REG

11-10-51 ACC REG

3-24-52 ACG REG

209-630

(Service No.)

15

PERIODS FOR VIHICH LEAVE DOES NOT ACCRUE

NO. NO.
DAYS

10

5

BAL

DUE

DAYS

5

25

35

30

-5 pByeir

5

50

45

40

|COs SIGNATURE
AND UNIT

alanlaBydir
C1CGD

C1CGD

Grp.,Moose

LT.

CO's SIGNATURE AND UNIT

Peak, Me.

GRP PORTSMOUPÁ

GRP PORTSIOU

LT.

kMe.

LT

Peak, Me .
BOSN

Pealk ,Me.



TREASURY DEPARTMENT
U. S. COAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

REPORTING UNIT

TIME

UNIT TO WHICH ATTACHED

DATE

AUTH:

TIME

DATE

WATTS, Alan B.

AUTH:

OCiCGD

AUTH:

ADMIN

l434
5-12

1615

5-13

GRADECHANGED IN ATING FROM

REPORT OF CHANGE IN PERSONNEL

co/ 5-12-52 MM/P16-3

REPORTED FROM:

FOR

OTHER CHANGES (SPECIFY)

TRANSFERRED TO:

CLCGD/Ind-l 5-13-52

FOR

EXAMINED

SERVICE NO.

TO

209-630
LOCATION

Boston, Mass.
LOCATION

Boston, Mass

CG Group Gloucester

GG Group Gloucester
RESDU TD completed

POSTED

PRESENT GRADE OR RATING

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

EFFECTIVE

FLEX

No.SLL8

TD in connection with disch. & reenl.

16-40355-4

BM1(AN )

DATE

sPISICCHÍO, LT, USCG

By direction (Signabure--Grade and Tte)

20 May, 1952
ACCOUNTING CODE NO.

01-510000-41

U. S. GOVERNMENT PRINTING OFFICE



TREASURYDEPARTMENT
U, S. COAST GUARD

cG-2598 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

WATTS, Alan B.
REPORTING UNIT

UNIT TO WHICH ATTACHED

Boon Island Tight Station Grp

TIME

Boon Island Light Station

DATE

AUTH:

TIME

DATE

AUTH:

1100

AUTH:

5/14/52

CHANGED IN GRADE FROM

REPORT OF CHANGE IN PERSONNEL

(RATING

OTHER CHANGES (SPECIFY)

PntomoCATION

FOR

G/O/L ?ated 12 May, 1952

REPORTED FROM: OG1CGD

FOR

TRANSFERRED TO:

SERVICE NO.

TO

EXAMINED

LOCATION

Resumption of regular ?uty.

209-630

New Castle N.H.

POSTED

New Castle N.H.

ROI/Pl6-3

PRESENT GRADE OR RATING

EFFECTIVE

FLEX

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

No

BUl(L) (AN)

5-52

1640355-4

DATE

Alan B. Watts, BM1(L) (AN)
(Signature-Grade and Ttle)

5/14/52
ACCOUNTING CODE NO.

0l-300425

PE-PR-20

U. S. GOVERNMENT PRINTING OFFICE



CTREASURY DEPARTMENT
U.S. COAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

REPORTING UNIT

TIME

UNIT TO WHICH ATTACHED

DATE

AUTH:

TIME

DATE

WATTS, Alan B.

AUTH:

OC1CGD

AUTH:

ADMIN

1434
5-12

CHANGED INRATINGJ(GRADE FROM

RÉPORT OF CHANGE IN PERSONNEL

OTHER CHANGES (SPECIFY)

co/L 5-12-52 MM/Pl6-3

FOR

TRANSFERRED TO:

FOR

SERVICE NO.

REPORTED FROM: GG Group Glouces ter

EXAMINED

TO

209-630
LOCATION

Boston, Mass.
LOCATION

Boßton, Mass.

POSTED

PRESENT GRADE OR RATING

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

EFFECTIVE

FLEX

No. 5398

TD in connection with discharge and reenl.

SPIsIGCHIO, LT, UUSCG

/By directionSignatu?e-Gradeand 2le)

16-40355-4

BM1 (AN)
DATE

19 May, 1952
ACCOUNTING CODE NO.

01-5100000-41

U. S. GOVERNMENT PRINTING OFFICE



WATTS, Alan B.

OCLCGD

ADITN

1600
L-29-52

CLOGD/L-28-52

209-630

Bostonyass

CGGiroup Glousester,lass.

3. PISTCCHIO, LT USC
By direction

-851

1May, 1952

01-510000-41



TREASURY DEPARTMENT
U. SCOAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

WATIS, Alan B.
REPORTING UNIT

UNIT TO WHICH ATTACHED

Boon Island Light Station

TIME

DATE

AUTH:

TIME

DATE

AUTH:

0930

AUTH:

5/12/52

CHANGED IN fGRADE
RATING

KEPORT OF CHANGE IN PERSONNEL

FROM

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

SERVICE NO.

209-630

EXAMINED

LOCATION

TO

LOCATION

OG1CGD

c/o/L ated 12 May, 19 52 MM/Pl6-3

New Castle, N.H.

POSTED

PRESENT GRADE OR RATING

Assignment to temporary duty in connection
with di scharge and reenli stment.

EFFECTIVE

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

FLEX

No.

BMl(L) (AN )

4-52

10-40355-4

DATE

ACCOUNTING CODE NO.

Alan B. Watts, BM1 (L) (AN)
(Signature-Grade and Tl)

lo1-300425

U. S. GOVERNMENT PRINTING OFFICE



WATTS, Alan B.

OC16GD

ADNIN

1306
-28-52

209-630

Boston, Mass.

co/1 415-52 MN/P16-3 Ind-1 4-28-52

BOston, Mass.

CG Group Gloucester
PAD conneotlon with Disch & Reenl

S. PISICOHIO, LI, USOG

By ?irection

SERYICE RECORD

872

BMLL

5 May,1952

01-510000-41



TREASURY DEPARTMENT

U. S. COAST GUARD
CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

Alan B.

REPORTING UNIT

TIME

UNIT TO WHICH ATTACHED

DATE

AUTH:

TIME

DATE

WATTS,

AUTH:

0C1CGD

AUTH:

ADMIN

1306
-28-52

CHANGED IN RADE FROM
(RATING

REPORT OF CHANGE IN PERSONNEL

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

co/L 415-52 MM/P16-3 Ind-l 4-28-52

FOR

SERVICE NO.

EXAMINED

LOCATION

LOCATION

TO

209-630

CG Group Gloucester

Boston, Mass.

Boston, Mass.

POSTED

TAD in connection with Disch & Reenl

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

No

PRESENT GRADE OR RATING

EFFECTIVE

FLEX

-872

DATE

By direction (Signature--Grade and Tle)

5 May, 1952
ACCOUNTING CODE NO.

BMLI

01-510000-41

18- 40355-4 U. S. GoVERNMENT PRINTING OFFICE



WATTS Alan B.

Boon Island Lght Station

Boon IslandLight StatLon

2100
y29/52

C2GGD/L 29Apri1, 1952

209-630

New Caatle W.H

New Gastle NH

Aasuption of regular ?uty

4-52

L(L) (A)
V80/62

0l-300425

ALan B atta, çE)(AN)
0fng



LAST NAME, FIRST NAME, INITIAL

URY DEPARTMENT
COAST GUARD

CG-2599 (REV. 5-50)

WATTS , Alan B.
REPORTING UNIT

Boon Is land Light Station
UNIT TO WHICH ATTACHED

Boon Tsland Light Station

TIME 2100

DATE

TIME

DATE

AUTH:

4/29/52

AUTH: ClcGD/L 29 April, 1952

CHANGED IN GRADE FROM

AUTH:

REPORT OF CHANGE IN PERSONNEL

RATINGJ

oTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED To:

FOR

EXAMINED

SERVICE NO.

TO

LOCATION

LOCATION

New Castle N.H.

209-630

ClcGD

New Cas tle N.H.

As stugp ti on of regular duty.

POSTED

PRESENT GRADE OR RATING

EFFECTIVE

FLEX

PE-RR20

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

No.

BM1 (L)(AN)

4-52

16-40355-4

DATE

Alan B, Watts , BM1 (L) (AN)
Oind (Signature-Grade and Title)

4/29/52
ACCOUNTING CODE NO.

0l-500425

U. S. GOVERNMENT PRINTING OFFICE



TREASURY DEPARTMENT

U. S. COAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

WATTS, Alan B

REPORTING UNIT

UNIT TO WHICH ATTACHED

TIME

DATE

AUTH:

0CiCGD

TIME 1600

AUTH:

ADMIN

DATE -29-52

AUTH:

CHANGED IN RADE FROM(RATINGJ

RÉPORT OF CHANGE IN PERSONNEL

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

CLCGD/L h-28-52

FOR

EXAMINED

SERVICE NO.

TO

209-630
LOCATION

Boston, Mass.
LOCATION

Bôston, Mass.

CG Group Gloucester, Mass.
RESDU

POSTED

SPACE BELOW ISFOR HEADQUARTERS' USE ONLY

PRESENT GRADE OR RATING

EFFECTIVE

FLEX

No.

By direct iörature-Grade and Tle)

16--40355-4

h-851

BMLL

DATE

1 May, 1952
ACCOUNTING CODE NO.

01-510000-4,1

U. S. GoVERNMENT PRINTING OFFLCE



WATTS, Alan B

Boon Tsland ight station

1030

V28/52
ClcGD

(209-630)

o/0 letter ?ated 15Apr12, 1952

New Castle N.H

3-52

L(L)(A)

0l-300425

Tomporary additaonal duty in connection
WIth dlscharge and reenlistnent

Alan B. Watts BL (2)(AN)
0ind



TREASURY DEPARTMENT
U. s. cOAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

WATTS. Alan B.
REPORTING UNIT

UNIT TO WHICH ATTACHED

Bo on Island Light Station

TIME

DATE

AUTH:

TIME

DATE

AUTH:

1030

AUTH:

4/28/52

hEPORT OF CHANGE IN PERSONNEL

CHANGED IN GRADE
RAT!NG

FROM

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

G/0 letter dated l5 April, 1952

SERVICE NO.

TO

EXAMINED

LOCATION

LOCATION

ClcGD

(209-630)

POSTED

New Castle N,H.

PRESENT GRADE OR RATING

EFFECTIVE

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

FLEX

No.

Temporary additional duty in connec tion
with discharge and reenlistment

3-52

EMl (L) (AN)

16-40355-4

DATE

lan B. Watts, BM1 (L) (AN)
OinC (Signature Grade and Ttle)

PE-PR-26

ACCOUNTING CODE NO.

Ol-300425

U. S. GOVERNMENT PRINTING oFFIGE



Commondine Ofticer
C Catoup Gloucestor

AU THORIZATION NO.01-4158

From:
To:

Ref:

Subjs Orders; transfery tenporary additional dutys trave

24

Comnanding 0fficer cG Group loucester
WATTS, Alan B. (209-630)BLL(AN)-BO0N ISLAND

GLOUCESTER, MASSACHUSETTS

(a)coem/L dated 9 April, 1952, BKPL6-3

In accordns ce with instruotions eontained in teference: (a you
are directed to procged to Boston, Mag., and report to the Commander
Lst cG District that place tortengöray additional. ?uty in commention
Vi th ?isharge and reenlistiant.. Upon completion of this temporery
additinnal duty you will return to your regular station and duties.

6

3 Travel necessary to the execution of this order is required by
the publie interests and is aúthorized, chargeable against Distrit
travel a1otment symbol 01-20.Allowances as preseríbed by Joint

trayle Regulations are applicable.

You will depart as soon as practicable after arrival of reliet.

Travle ney be perforaed via privately oNAOd convayance, rail
rond, bus, water and/or air,

5. You wi1l carry your health rocord wžth you

No proceed time authori.zed.

CLOGD()
Service Redord

15 April, 1952
B/P16-3

Fle

Ind-l
Boon Is land TLght Station
Now Castle N.H.

AHUNTLEY

Departed Portsmouth Hbr. / Station et
tocomply with instrusction contained in
letter.

28 April, 1952

28 April, 1952
rer6ence (a) of thi

Alan B. atts, Hn(L) (AN)
0ing





ADDRESS REPLX TO

Commander, lst CG District
Boston 9, Mass.

ORDER NO. 0l-4158

From:
To:

l.

Subj: Personnel; orders, transfer, travel

UNITED STATES COAST GUARD

2

Gommander, lst CG District

Transfer WATTS, Alan B. (209-630) BML1(AN), attached to the Port
smouth Harbor LBS, to report to the Commander, lst GG District, for
assignment to temporary a dditiona l duty in connection with physical
examination for discharge and reenlistment. Upon completion of this
temporary additional duty, WATTS will return to his reglar unit for
resumption of his regular status.

Gommanding 0fficer, Glouce ster Group

3.

This order constitutes a pernanent change of station from present
station to NOT APPLICABLE (Attention is invited to Personnel
Circular No. 29-48).

CC

Travel necessary to the execution of this order is required by the
public interests and is authorized, chargea ble against DISTRICT travel
allotment synbol 01-20. Allowances as prescri bed by Joint Travel Reg
ulations are applicable.

9 April, 1952
1OM/P16-3

Proceed time is not authori zed .

Finance

OIC Portsmouth Harbor, IBS

Bydireoton



Portsnouth Harbor LE Station
Ney Castle, NH

Froms

APR7RECD

5 April 1952

Orficer in Charge, Portsmouth Harbor LB Station
Commander, Tirst Goast Gua rd District

SubjtWATTS, A1an B (209-630) B1() AN BOON TSLAD LIGHT STATTON

expira tion of enlistment

COs CO., CGGr,Gloucester

he currentenlistnent of the subject-hamed man expires on 4 May, 1952
and you are advised that he desires to reenlist.



TREASURY DEPARTMENT

U. S. COAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

TWAT S, Alan B.
REPORTING ÚNIT

Portsmouth
UNIT TO WHICH ATTACHED

TIME

Boon Is land Light Station

DATE

AUTH:

TIME

DATE

AUTH:

CHANGED IN

H?rbor LB Station

AUTH:

GRADE1
RATINGj

EPORT OF CHANGE IN PERSONNEL

FROM

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

TO

SERVICE NO.

EXAMINED

209-630
LOCATION

Ney Castle, N.H.
LOCATION

York, Meine

POSTED

PRESENT GRADE OR RATING

EFFECTIVE

No.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

FLEX

Bl1(L) AN
DATE

O830, 25 March, 1952 returne d from five (6) days leave of absence
Erented by the GO,., cG Group, Gloucester, Mass.

25 lMerch, 1952
ACCOUNTING CODE NO.

(Signature-Gradeand Ttle)

01-300L2L

Cleo B.Faullcingham,c(L) OTC

PE-PR-26

16-40355-4 U. S. GOVERNMENT PRINTING OFFICE



WATS, Aln B.

Portanouth Harbor LB.Sta61on

Boon Ieland Lght Statton

209-630

Yorlk, afno

BOL(L) A

25 Mereh, 1952

01-900424k

OB30, 25 Mareh,1952 etarned trom tive (6) daya lesve ot absence
gented tgy the 00 GG Gyoup, Louooatar, ast.

06 BPeultcl ngha, HG(L) 0T0



APPLICATION FOR LEAVE OF ABSENC
UNITED STATES cOAST GUARD
NAVCG 2519 (REV. 5-45)

UNIT

Boon Island Iicht Sta.
FROM (REQUESTER):

TTATTS, Alan B. (209-630) BI1(L)

NO. OF DAYS

LEAVE

THE FOLLOWING LEAVE IS REQUESTED:

REASON FOR REQUEST:

Ind.-2

Forwarded

TRAVEL

My address on leave will be

Returned

WARNING: YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR

LOCATIONSOF VESSELS; NOR TO PARTICIPATEINAPRESS 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.

Ind,-5

Granted

Authority:

TO DEPART

Ind,-6

Reported at

Acc. Ieave

16-40220-3

ADDRESS

indicated on reverse hereo.

O4OFRUt 1952

Iwill immediately inform my comman ding offlcer of any change In address whlle on leave.

Unit:

New Castle

Ind.-1 Unit: Portsmouth arbor LB Station

Leave record indicates balance of 45

Forwarded APPROVED NOT APPROVED(because)

ReturnedDGRANTED D NOTGRANTED (besause)

Unit:

Unit: CG GROUP, GIOUCESTER

N.H.

Commanding 0ffic
CG Group, Cloucester,

9

TO

High Street. Ilachias.

APPROVED NOT APPROVED (because)
GRANTED ONOT GRANTED (because)

Ind.-3 COAST GUARD HEADQUARTERS, Washington,D. C.

ReturnedDGRANTED O NOT GRANTED.

Ind.-4 Unit: Port smouth Harhor LB Station

Departed at .09.00
25March,1952.

No. OF DAYS LEAVE

DURING FISCAL YEAR

Signature and rank

15

INDORSEMENTS

1Maine.

days extension of leaye to expire before noon,

No, OF DAYS LEAVE CURRENT

ENLISTMENT YEAR

Portsmouth Harbor LB Station

0830

[ovmn]

Date: 26 February, 1952

days' annual ad

Date:

15

Date:

DATE

Alan B. TWatts, B1(D (ÁT)

(Tel292-2)

atRortamauth.lazbop.IAStaf

Date:

23 Tebruary, 1952

Date:

VIA: 0£ficer-In-Gharge,
Port's. Hbr. L/B Station

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

Oleo.E.Panlkinghn,IQIC.

4 liay, 1952

(Signature of applicant)

this date, having taken

27 Mebrugry, 1952

COMMANTNGEXEUTVESRERSONNELORAISERo

A ESHUNNAEX,BOSN

Date: 19 March, 1952

25

days'Koehlistment Leave due.

this date. This leave ofabsence will expire before ..0900

gnd is subjeçt to te special instructions

OcOMMANDING OFFICER.

Title

COMMANOINGGExCUDVESERERSONNELOFKICEBK

arch

cOMMANDANT.

1952

days' leave and

BIL).0IC

days' TT.

2UuvE ERSONNEL OFFICER.



WATTS, Alan B

Portanouth Harbor Li Stntion

BOON TSAND LIGH STATION

209-630

New Gastle,

Torle, Maine

BII(I)A

19 Mareh, 1952

01-300421

0900, 19areh, 1952 deparbed on five (5) days leaye of abe
anted by the Coma nding orricer, GG Geoup, loucester, ass.



TREASURY DEPARTMENT

U. S. COAST GUARD
CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

WATIS Alan B,

REPORTING ÚNIT

Portsmouth Harbar IE Station
UNIT TO WHICH ATTACHED

TIME

BOON ISLAND LIGHT STATION

DATE

AUTH:

TIME

DATE

AUTH:

CHANGED IN GRADE FROM

AUTH:

REPORT OF CHANGE IN PERSONNEL

RATING

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

TO

SERVICE NO.

EXAMINED

209-630
LOCATION

New Castle NH
LOCATION

York, Maine

POSTED

PRESENT GRADE OR RATING

EFFECTIVE

FLEX

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

No.

BM1(L) AN

0900, 19 llarch, 1952 departed on five (5) days leave of absence
granted by the omna nd ing Officer, CG Group, Gloucester, Mass.

DATE

16-40355-4

19 March, 1952
ACCOUNTING CODE NO.

01-300/22

(Signature-Grade ang Tle)

PE-PR-26

U. S. GOVERNMENT PRINTING OFFIeE



Gontander
ot co?istriet

1400Custaslioue
Boaton 9, Vaasachasette

Tront

Subj

CoAndor, Plrst Gonst uar Distiict
ATIS, Alen B (209-630) 2(N)

ackeb

PERSONKEL oViSC
BEGELVED

3danir 1952
P25/A23

Txcellent condition at Boon Island ILght Station, appraai
tion

recarnt inspection report incicate that your prormènc0
o duty as orticsr-LnCharreor Boon Tslard ght Sbation has been
saperlo in that the uarters,1gght and nchinery have badiL

OLnGained in an xcllens state a claunlinens and effectiva
eration. The arpoarance the station both th xterior and
Lntayioror iltuiidings,retlecta erediu an you and the men
asoienot durtng ygnr tera ot cuty na ficer-in-Charge

ECoRD

copy ot this letter il be riled in your persontel

RECEIVED



ranted bythe

209-630

O2-300421

)A

novober,1951

11 Novenber 1951, re thurned ronve (5) day leave o absence

()



REPORT OF CHANGE IN PERSONNE

TREASURY DEPARTMENT
United States Coast Guard

CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

CG Crronn, Portsmouth NH.
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

O1-20O2.30

TIME

DATE

AUTH:

TIME

WATIS Alan B,

DATE

AUTH:

CHANGED INRANK FROM

AUTH:

OTHER CHANGES (SPECIFY)

CLASS A

FAMILY ALLOWNANCES

NO. DEP.

RATING

RATE

GRADE

CLASS B

NO, DEP.

DIST.

CHAR.

APPT.

FOR.

DOM.

MAQJD

STATE

FOR

FOR

REPORTED FROM:

E-PR-39

TRANSFERRED TO:

MINOR UNIT NAME

S&Q

DIST.

MINOR UNIT ITEM NO.

SEA,

SHORE

Boon Island Light Station

TO

0815, 11 November, 1951 returned from five (5) days leave of absence
granted by the ?0., GG Group, Gloucester,

FLIGHT PAY

ENLISTED PERsONNEL

OFFICER PERSONNEL

DUTY

SERVICE OR SIGNAL NO.

EXTRA COMPENSATION

SEA
DUTY

209-630

0300OZ22

SPACE BELOW IS FOR HEADGQUARTERS' USE ONLY

UNIT

ARMS

QUAL.

Mhg.ss.

AWARDS

MEDALS

EFFECTIVE

RATE LOSS

DATE

EXAMINED

PRESENT RANK OR RATING

16-40355-3

No.

EMI(L)AN
LOCATIOr:

Ne Castle, NI.
DATE

16ena roarge

11 November. 1951

RECORDS

POSTED CODED

U. S. GOVERNMENT PRINTING OFFICE



TREASURY DEPARTMENT
U. S. COAST GUARD

CG-2599 (REV. 5-50)

LAST NAME, FIRST NAME, INITIAL

WATTS Alan B.
REPORTING UNIT

Boon Is land Ii cht Station
UNIT TO WHICH ATTACHED

CG Groo Portsnouth NH

TIME

DATE

AUTH:

TIME

DATE

AUTH:

CHANGED IN RADE FROM

AUTH:

REPORT OF CHANGE IN PERSONNEL

RATING

OTHER CHANGES (SPECIFY)

REPORTED FROM:

FOR

TRANSFERRED TO:

FOR

TO

SERVICE NO.

EXAMINED

209-630
LOCATION

Nev Gastle, N.H?
LOCATION

Ney Castle NH.

POSTED

PRESENT GRADE OR RATING

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

No

FLEX

BU1(L) AN

0900, 5 November, 1951 departed on five (5) da ys annual leave
granted by the Commanding 0fficer, CG Group, Gloucester, Mass.

16-40355-4

DATE

5 Novzember 1951

Cleo B.RaullcinghamMC (I) OIC
(Signature-Giaãe and Tille)

ACCOUNTING CODE NO.

01-200L22

U. S. GOVERNMENT PRINTING OFFICE



APPLICATION FOR LEAVE OF ABSFSE
UNITED STATES COAST GUARD
NAVCG 2519 (REV. 5-45)

UNIT

Boon Island Light Sta..
FROM (REQUESTER): Gommanding 0fficer,

WATTS, Alan B. (209-630) BIn(L) CG Group, Göucester,

NO. OF DAYS

LEAVE

THE FOLLOWING LEAVE IS REQUESTED:

REASON FOR REQUEST:

TRAVEL

Returned

My address on leave wlll be

Ind.-3

Returned

WARNING: YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR

LOCATIONSOF VESSELS;NOR TO PARTICIPATEIN A PRESSCONFERENCEOR TALK TO REPORTERS

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

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

Ind,-4

Departed at

Ind.-5

TO DEPART

Granted

Authority:

ADDRESS

I willimmediately Inform my commandingoffleer of any change In address whlle on leave.

Ind.-6

Reported at

Ind.-1 Unit: Portsnouth Harbor LB Station

Leave record indicates balance of

Forwarded APPROVED D NOT APPROVED (because)

GRANTED NOT GRANTED (besa use)

16-40220-8

On or about 5 Nov, 195L

Ind.-2

Forwarded APPROVED O NOT APPROVED (because)

Returned GRANTED ONOT GRANTED (because)

If competent re1ief is ayailable.

Acc. Ieave

High Street,

indicated on reverse hereof.

Unit:

New Castle N.H,

11Novenber1951.

Unit: CG GROUP, BLOUCESTER

50

No. OF DAYS LEAVE

DURING FISCAL YEAR

Machias, laine

Signature and rank

10

COAST GUARD HEADQUARTERS, Washington, D. C.

GRANTED NOT GRANTED.

Unit: Portsmouth Harbor LB Station
0900

O815.

INDORSEMENTS

days extension of leave to expire before noon,

No, OF DAYS LEAVE CURRENT

ENLISTMENT YEAR

days' annual and

Unit:Portsmouth Harbor LB Station

10

[ovwe]

Date:

DATE

Date:

Alan B. Watts, BI1(L)

Date:

16 Octo ber, 1951

Date: 17 Octo ber, 1951

VIA: OCicer-in-Charge,
Port&s. Hbr. LB Station

atortsmauth..HarbarE..Stant

Date:

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

Date:

4 May, 1952

Cleo.B.Faulkingham,EMC oIC

Te l. 292-2

(Signature of applicant)

days' Re?hlistment Leave due.

XOOW0ANDINGEXKOONEE

20 October, 1951

5 November, 195
this date. This leave of absence wil expire before .0900..

and is subjgct t the special instructions

0EUROECODE conMARDING OFFICER.

NEOKECEK

Title

COMMANDANT.

11 November, 1951

SMMANONGXECUTOEEVERKONNKLOÐICERX
in.Charge

this date, having taken .5. days leay, and..Q.. days TT.

X9QDANODEsOUKIYEOPeONNERege



WATTS, lan B.

Boon Islond LAght Statton

90 OroupyPortanouth, al

209-630

5 loyenhbe 1951

01-300124

0900,5 Noyember, 1951?eparted on tlve(5)daya amua leave
anted by the GoandngFEloer, 0 Group GIoneesterMas



Comander, let CG Dietrlet
Boston 9, Nesse

From: Colnan der, lst CG Dietriet
Tot Comtander, cG Group Gloucester

25 Oetober, 1951

Subj: WATTS, Alan B, (209-630) BIL1(AM) tnsfer request for,
disapproval of

Advise subjeet men thet no action will be takem on his request dated
16 Oetober, 1951, file NH, in vleu of the fact thet he is required to
eomplete tmo years tour of ?uty to be eligible tor rotation, in accord

ence w th Aide to Nevigation Circular 351. Homever bis neme has been
placed on file at this office.

A G. JONES

By irectson



ORPtoor-tn-Chago, Boon Tal. tb. Sta,

Tromt
To

Subjt

Tiefst

WA TIS, Aan B, (209-690)BL()(AN); Boon TsL, Lb, Sta.
Commahder. Lst CG Distret

Trensferroquest fory

Front
Tot

Commanding Ofleer, CG Group, loueeste ass.
OPieor-n-Chargo 0 Group,Portamouth,H

CZOD/ ?atod 10 Tovonber, 1950 (n)

Vias

It is requestod that a trensfe Srom Boon Tsland Tight Station to
toose Pealt Ight and L/b Station, West Jonesport Meine bo considorod.

y reason for tho subject roguest is I have boon stationed at Boon
Telamd Taght tor a poriodof sfsrtean months. Also to be stationod noar y
home locatod inMachins, Maine, Fnancial conditions oxistingg at this tng
preovert moying y fanly near fy resent station, This tr?nafor at tho pesent

timo Ls not a hardship rOquest this is vhat I am trying to provont. Being
Camt1fasy thths loention, Thelevemg sorvioos aro more valuo to tho sorvice
et thls station than my prosent station.

this tansfer.

P
16 October, 1952

The0fLoor-in-Gharge, loose Peate station states ho is in fayor of

Ind-l
PortsnothHarbor LB StatHon

Ie thds trnsfor ean not be constderod, I vould 1too to zomain at
posont station.

OG Gröup, Gloucester Mase.

GG Gaoup, Tlest Jonesport, aino

Alan B, Matts, Ia(t)(A)
0n0

17 October, 1951

Oficer in Charge, Portanouth Harbor LB Station
Gomnander, Pirst Coast Guard District (p)

Comnanding Orfieer, GG Group, loucester, lass.

Formarded approved, providing suitable replacement is furnd shed.

Cleo B.Fauleingham, NC(L)



Tnt-2 to 0inC, Boon Ie. Lt Sta.
dated 16oOet. 1952

CG rouP, Gloucester

Fromt Comanding 0fLoer ca Group, Clouoester
Tot Goinndotr, lst ca Dlstriot

Porwarded approved.

)

20 Oetober, 1951L
M/P16-2

rieiency marln or subjeotan as fo1lowsa PR-3.8; Cond-4.0
There l no ?icotplinary aotionpending.



ANPLICATION FOR LEAVE OF ABSEN
UNED,STATES COAST GUARD
NAVCG 2519 (REV. 5-45)

UNIT

Boon Island Light Station
FROM (REQUESTER):

WATTS, Alan B. (209-630) BM1(L)

NO. OF DAYS

LEAVE TRAVEL

REASON FOR REQUEST:

THE FOLLOWING LEAVE IS REQUESTED:

WARNING: YOU ARE WARNED NOT TO DIsCUss ANY ACTIVITIES OR THE MOVEMENTS OR

LOCATIONS OF VESSELS;NORTOPARTICIPATE INAPRESSCONFERENCEORTALK TOREPORTERS

OR OVER THE RADIo EXCEPT AFTER CONSULTATION WITH AND CLEARANCE OF SUBJECT

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

My add ress on leave will be

TO DEPART

Ind.-5

Granted

Authority:

ADDRESS

Reg Acc, Leave

Ind.-6

on or about
4 Augnst, 1951

l will immediately inform my commanding offlcer ofany change in address whlle on leave.

Ind.-1

Leave record indicates balance of 60

Forwarded APPROVED NOT APPROVED (because)

Returned GRANTED O NOT GRANTED (because)

Ind.-2 Unit: CG GROUP, GLOUCE STER

Forwarded APPROVED O NOT APPROVED (because)

Refurned I GRANTED D NOT GRANTED (because)

indicated on reverse hereof.

16-40220-3

New Gastle,N.H

Unit:

25.Angust,1951

Unit:

Unit: Portsnouth Harbor LBStation

Ind.-3 COAST GUARD HEADQUARTERS, Washington, D. C.

ReturnedD GRANTED O NOT GRANTED.

To Gomnandíng 0gficer, CG

Gronp, Gloicester, Mass.

Ind.-4 Unit: Portsmouth Harbor LB Station
Departed at ....0900

Machias Meine

No. OF DAYS LEAVE

DURING FISCAL YEAR

Signature and rank

INDORSEMENTS

Date:

days' annual and

Portsmouth Herbor LB Station

Reported at 0805,25 August, 1951

at Portamauth.

days extension of leave to expire before noon,

No, OF DAYS LEAVE CURRENT
ENLISTMENT YEAR

Date:

Date:

DATE

Date:

31 July, 1951
VIA: 0ficer in Charge,
Portsmouth Harbor LB Station

Date:

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

L May, 1952

loautrÁcer in Charge

Date:

Alan B, Watte
(Signature ofapplicant)

31 July, 1951
days' Reenlistment Leave due.

1August, 1951

Aa.Da..HNIIEY,3,OSN
X9eRoRESetecOMMANDING OFFICER.

14 August, 1951
this date. This leave of absence will expire before .0900.

arbor TB.Statioand is subject toAe special instructions

Clea.BaRanlkinghe m,MC(L)0IC.
XOMOAOOEOKE69K9XDKODIEKX

Title

25 August, 1951

this date, haying taken lo davs leave and

COMMANDANT

ByLvester EAndNR
[ovwk] Orficer in Charge, Acting.

days TT.

-PERSONNEL OFFICER.



ATS, Alan

01-200130

202-630

Ayhe 504 P

Boon Lalend Ldght Statton

01-900424 25 Auguatby 1951

Joave of aboonoe gantod by the 00., 0a roup, Glougester Mass.
25 August,y1951 Reportd at thisutt fron ten (1o) ?ayaT

Bylveste Andreus, B(L)
DCrLoer in Charge, Agtinge



REPORT OF CHANGE IN PERSONNEL
TREASURY DEPARTMENT

United States Coast Guard

CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

WÀTTS, Alan B,
MAJOR UNIT NAME

CG Group, Portsnouth, N,H.
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

AUTH:

TIME

DATE

AUTH:

AUTH:

01-200430

CHANGED IN AN FROM

OTHER CHANGES (SPECIFY)

SRANK

Ayt. 5O4, P.I.

CLASS A

FAMILY ALLOWANCES

NO. DEP.

RATE

GRADE

CLASS B

NO. DEP.

DIST.

CHAR.

APPT.

FOR.

DOM.

MAQJD

STATE

FOR

REPORTED FROM:

FOR

MINOR UNIT NAME

TRANSFERRED TO:

MINOR UNIT ITEM NO.

Boon Island Light Station

DIST.
SHORE

TO

0905, 25 Augast, 1951 Reported at this unit from ten (10) days
leave of absenoe granted by the CO, CG Group, Gloutester, lass.

S &Q FLIGHT PAY

ENLISTED PERSONNEL

OFFICER PERSONNEL

EXTRA COMPENSATION

DUTY

SERVICE OR SIGNAL NO,

SEA
DUTY

209-630

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

0l-300424

UNIT

ARMS

QUAL.

AWARDs
MEDALS

EFFECTIVE

DATE

RATE LOSS EXAMINED

PRESENT RANKOR RATING

16-40355-3

No.

BML(L) AN

LOCATIot!

Ner Castle, NH
DATE

SIvester EAndrews, SML(L)
Oricer Inohage, Actlng.

25 August, 1951

RECORDS

POSTED CODED

U. S. GOVERNMENT PRINTING OFFICE



REPORT OF CHANGE IN PERSONNEL
TREASURY DEPARTMENT
United States Coast Guard

CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

WATTS Alan B.
MAJOR UNIT NAME

CG Grroup, Portsmouth, N.H,
MAJOR UNIT ITEM NO, OR VESSEL's ASSIGNED DISTRICT

01-200230

TIME

DATE

AUTH:

TIME

DATE

AUTH:

CHANGED IN RANK

AUTH:

OTHER CHANGES (SPECIFY)

Art. 504 P. I.

(RATING FROM

FAMILY ALLOWANCES

CLASS A

NO. DEP.

RATE

GRADE

CLASS B

NO. DEP.

DIST.

CHAR.

APPT.

FOR.

DOM.

MAQ/D

STATE

FOR

REPORTED FROM:

MINOR UNIT NAME

FOR

DIST.

MINOR UNIT ITEM NO.

TRANSFERRED TO:

0900, 14, August, 1951 ?eparted on ten (10) days leave of absence
granted by the CO., CG Group, Glouce ster, Mass.

Boon Islend Light Station

SEA,

SHORE

TO

S&Q FLIGHT PAY

ENLISTED PERSONNEL

OFFICER PERSONNEL

EXTRA COMPENSATION

DUTY

SERVICE OR SIGNAL NO.

SEA
DUTY

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

209-630

01-300221

UNIT

ARMS
QUAL.

AWARDS

MEDALS

Cleo B

EFFECTIVE

RATE Loss

DATE

EXAMINED

16-40355-3

PRESENT RANK OR RATING

No.

LOCATIONT

DATE

New Castle, N.H.

BU1(L) AN

12 August, 1951

RECORDS

POSTED cODED

U. S. GOVERNMENT PRINTING OFFICE



WARIS, Aan B,

01-200430

209-630

Boon Islend Laght Station

01-30042L

BIL(D)AM

Nem Castle, NH

Autust, 1951

0900, August, 1951 departed on ten (10) daye leave of absenoe
granted by the 00, 0G youw loucester, lass

Ayt. 504 P I

I(L)



From compensation of

ATTS, ATan B. (209-630) BIL

PAYABLE TO

Name_ Louige Watts

Street and No

Post office.

First payment: Month

Rank or rating

ATan DB, Hatts

lachias

a73-NOV

19 Ootober

I hereby request and authorize allotment,
chargeable to my pay, as above.

Commander,

Approved, allotment granted.

Commandiny TOp Gloueostor

Witnessed and regisered 0Oct.

WL, SPARKS, CPCEK, USCG.
Pay officerT

APPLICATION FOR ALLOTMENT

140

District.

(AN)

U. S. C. G.

DO NOT FOLD MAIL FLAT

16-126421

Monthly allotment in the amoun

Stateaino

Dne hundyod forty-seven ?ollRys
Gy ces (Words)G

ATlotment

Name.

If payable to a bank, business institution, or individual, for credit of

ACKNOW LE D G M E N T

47.50

Reason for allotmenpo O ?ependent wikG and

one (2) child.

FOR INFORMATION OF PAY OFFICER

This allotment has been placed in effect.

(Figures)

It will be noted mo. of first pay' t has been changed to
read Nov. 50 instead of Oct 0 50 to agree with

Form 2528A recD

Allotment Disbursing Officer.

Allotter or member immediate family

Dollars.

W. MEANS, CPCLR, UScG
Authoriued Certifying 0fiees



TATTS, Alen B.

01-200430

209-630

Boon IetandIight Statton

02-200/25 27 Morember, 1950

0900, 17 oveiter, 1950 ?eparted en five (9) ?aya leave of ebeenee gnted by the
Gonmanding fioer, G reup, louoester, n as

0leg Tuntefnghait G()



Boon Teland Taght Station
Slor Castlo N.H.

Dromt
Tot

Subjs

Ind-1

ATS, Aan B. (209630) Bra() (AN)
Comnander, 19t. Const Guard Distiet

Tt ie woqIostod thnt I bo transferred fróm Boon Tsland Taght
Station to oodo Poal: eht and L/B Station West Jonsspor, Haine,
2. tiy onson for the above requost is to bo nensor y family and
Gue to inaneinl eyeumstaneos st this ttmo Ty home vhieh is partly
tat1t ts located at echias, aino and the bi3ls 1û rogards to ny homo
ptovent moving ny famty neero my prosent atation,

Front
Tos

TP Moose Peale TAoht and L/B Station csn not be considored an
3aetto TAfoboat Station voula be appreetatod that ia n that vietnity

hy onst tmeZve yors has beon sorved at Iifoboat Stations and
is belevod my' servioos woula be more valuable to tho servioo at ono f
thoco otations.

Vias

OieorTh-ChaO, Portsmouth Habor L/B Station, Tlow Castle T.H.

Comandng Orieos, GG Group oucssto Mass.

Trensfor, Toquost fors

Portsnouth Harbor LB Sta tion
lew Castle, NH.

Ind-l

21 etober, 1950

AZan B. atto, L()CAN)

21 Qatober, 195O

Otioor in Charge, cG Geoup Portsnouth, Ne
Conander, Tirst Goast Guard Distardat

GG Group Gloucester

Conending o£ficor, ca Croup, Gloucester, lass.

Poruarded Approved, providing replaconent is urndshed,

Cao B,aulietnghan, G(L)

24 Oetober, 1950

Forrded approved 1f replaoement is funiahed.



From:

TO:

Via:

Subjt

l.

2

NANIE_AND ADDRESs CP
DEPENDENT

3

(include full given name )

I hereby apply for basic allowance for quarters under the Dependents Assistance Act of 1950, on behalf of tho
relatives here inafter named, and do certify the following to be true to the best of my knowledge and belief:

Louise Watts

WATTS, Alan B. (209-630) Bn (L) (AN)
THS CCMAN DANT (PMIM)

Wayne Alan Watts

Ind-l

UNIT:

1

2

LOCATION:

From:

To:

40

payme nt:
ALLOTTE?S:

Vias

Commanding 0fficer

Applioation for payment of basio allowance for quarters

Ind-2

UNIT:

Authorize d Certifying 0fficer,

I hereby consent to checkage against my pay for any basi allowance for quarters paid on account of any relative
later do termined not to be a dependent as de finaed in existing laws and regulations

To:

LOGATION:

I further certify that my de pendents Arenot in occupancy of public quarters (e xcapt for
insart Ware or are not)

brief visits in quarters assigned to another member), and that the above-naed depe nde nt s are not membe rs of the
armed forces On active duty.

Date on or after 1 August from which Basic A1lowance for

Qusrters Claimed tor each dependent

Lonise Watts, Machias, Meine.

UN ITED STATES COAST GUARD

Forwarde d.

GG Groupg Gloucester
Glouces ter, ass.

Comnanding 0fficer,

THE COMANDANT (Psaa)

Authorized Certifying 0fficer,

RELATIONSHIP

Wife

Following are ful name s and addresses of e aoh a1lottee, amount to be allotted to each, and month of first

Prom: Authorized Certifying officery
THE COMAN DANT (PMM)

Son

Forwarde d. A1lotme nt(s) totalling $

DATE

REMARKS Such as date & place of marriage;
divoroe , eto date birth of.children,
custodianship, (use reverse for additional dgva)

16 Feb. 1940 Machias, Maine

1 November, 1950

4 Oet. 1950 - Machias, Maine

UN IT Boon Island I, Stee

LOCAT ION New Castle, N. H,

Month, lst payme nt

TOTAL ALLOTMENTS

11 October,1950

Novenber, 1950

DATE:

DATE:

Alan B. Watts
NAME OF MEMBER)

(Commanding 0rf1cer,

$

registered, effetive lst payment

$

Amount

A. E. HUNTLEY

127.50

$ 47.50

19 Oetober, 1950

(Authorized Certifying 0fficer)



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

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

CG Group, PortSmouth N,H.
UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

WATTS, Alan B.

TIME

DUTY CODE NO.

DATE

AUTH:

01-2004.30.

CHANGED IN RATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE No.

Rate
Pay

Grado

XIV

FOR

Posting

REPORTED FROM:

AUTH :

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

Art. 504, P. I.

ENLISTED PERSONNKL

District

Boon Tsland Light Station

XVII

TO

RECORDS

O830, 23 November, 1950 returned from five (5) days leave off absence granted by the
Comma nding 0fficer, GG Group, Gloucester, Mlass.

E-PR-30

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Forolgn
Domestio

XX

Ooding

NO.

01-30025

209-630

Duty

XXI

V. B. COVERNMENT PRINTING OFRICE 16-40355-1

Distriet

Verified

LOCATION

EFFECTIVE

Punched.

XI

DATE

ORfiEeaggtoharge.

Ney Castle NH

PRESENT RANK OR RATING

23 November 1950

OFvICEX PERSONNEL

Sea

Shoro

XIV

MACHINE AccoUNTING

B1(L) AN

Forolgn
Domestic

XV

Duty

XVI



O1-200230

209-630

Boon Ialand Light Statton

01300425

Art $04P. T

10)A

e aat16, N.

23. Toveutor 1950

O630, 23 Novenber, 1950 rned fromve 5) aye 1nave or atence iated by the
Condng oErioer, c roup, GLougoster



Iame,Serrieo Noo Rate

Romarks:

Service No.

DATE EILIS TED

RANSCRIPT OF REUEST FOR STATEMENT OF SERVICE

BRANCH OR SERVIGE:)Arny)Navy () Marine Gorps

DATE DTSCHARGED

IIACTIVE DUTY FROH

DATE OF BIRTH

PRICR SSRVICE (Oher than Coast Guara)

() National Guard, State of

letter dnted 2-2so

PLACE OF ENLISTMENY

PLA CE OF DISCHARGE

TO

PLÁCE OF BIRTH



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-44)

sURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

CG Groun, Portsmouth, NH.
UNIT ITEM NO. OR VESSEL'S ASsIGNED DISTRICT

TIME

DATE

TWATTS, Alan B,

DUTY CODE NO.

TIME

DATE

AUTH:

SRANKCHANGED INRATING FROM

DUTY CODE No.

01-2004.30

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

11

Pay
Grodo

XIV

REPORTED FROM:

FOR

Posting

AUTH:

TRANSFERRED TO:

FOR

AUTH:

AUTH:

MINOR UNIT NAME

Art. 504 P. I.

LNLISTED PERsONNKL

District

XVII

TO

0900, 17 November, 1950 departed on five (5) days leave of absence granted by the
Gomma nding 0fficer, CG Group, Gloucester, Mass.

REcORDs

Boon Island Iight Station

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Forolgn
Domestio

XX

01-300425

Ooding

C No.

Duty

209-630

XXI

V. 8. GoyERNNENT PRINTING OFFIGE

Punched

Dixtriet

Verified

1640355-1

LOCATION

EFFECTIVE

Cleo B.Faulkingham BUCL)
Offióermr?inbhaee

DATE

XI

New Castle, NHJ

PRESENT RANK OR RATING

17 November, 1950

OFPICER PERSONNEL

Sea
Shoro

BML(L) AN

XIV

MACHINE AccoUNTING

Forolgn
Domestic Duty

XV XVIII



APPLICATION FOR LEAVE OF ABSENP
UNITED STATÉS COAST GUARD
NAVCG 2519 (REV. 5-45)

UNIT

Boon Island Light Station
FROM (REQUESTER):

NO, OF DAYS

LEAVE

THE FOLLOWING LEAVE IS REQUESTED:

24 October 1950
Commanding 0fficer, CG Groug iA 0fficer in Charge, CG

WATTS, Alan B, (209-630) BMI(L) AN Gloucester, Mass lGroup Portsmouth NH,

REASON FOR REQUEST:

TRAVEL

Ind.-2

Forwarded

Returned

WARNING: YOU ARE WARNED NOT TO DISCUSS ANÝ ACTIvITIES OR THE MOVEMENTS OR

LOCATIONSOFVESSELS; NOR TO PARTICIPATE IN APRESSCONFERENCEOR TALK TO REPORTERS
OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH AND CLEARANCE OF SUBJECT

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

My address on leave will be:

Ind.-3

Returned

Ind.-5

TO DEPART

Granted

Authority:

ADDRESS

15 November 1950

16-40220-3

New

on or about

indicated on reverse hereof.

Iwill immediately inform my commanding offlcer of any change In address whlle on leave.

Unit:

Reg, Acc, Leave

23 November 1950

Ind.-1 Unit: Portsnouth Harbor LB Station

Leave record indicates balance of

Forwarded x APPROVED O NOT APPROVED (because)
Returned GRANTED NOTGRANTED (because)

Castle, N?H.

35.

TO

No. OF DAYSLEAVE

DURING

Unit: CG GROUP GLOUCESTER

APPROVED D NOT APPROVED (because)

GRANTED O NOT GRANTED (because)

sCAL YEAR

Machias, "aine

Ind.-4 Unit: Portsmouth Harbor LB Station

Departed at 0900

COAST GUARD HEADQUARTERS, Washington, D. C.

GRANTED NOT GRANTED.

INDORSEMENTS

days' annual and

days extension of leave to expire before noon,

Ind.-6 Unit: Portsmouth Harbor LB Station

Reported at 0830

No. OF DAYS LEAVE CURRENT DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

ENLISTMENT YEAR

Date:

[ovsa]

Date:

Date:

DATE

Alan B, Watts

Cleo B,Faulkingham, BMGLL) 0IG
MNANONGEECESERONSOEIHEKX

Date:

Date:

4 Mey, 1951.

(Signature of applícant)

this date. This leave of absence willpxpire before 0900
Portsmouth Hbr, LRStaon and is subjgct tohe special instructions

this date, having, taken

days' Reenlistment Leave due.

31 Qctgber, 1950

Date: 17 November, 1950

SpAUD COMMANDING OFFICER.

Title

hamPC() 0rfieer in Charge
XONSSONAECDCENERKONNKOXOENTCREX

23 November, 1950

COMMANDANT.

5. days leave and

Cleo B,faulkingham.

days' TT.

cOMMANDING EXECUTIYE PERSONNEL OFFICER.



MATS, Aan B

GG deoup Portamouth, .

1330
6June, 1950

209+630

BoanTandLAghtStatton

Portsnouth Harbor LB Station
assigmont to duty

CLGH/ 29 May, 1950 (pmp-73-531)

Nen Castle,NH

6June, 1950

.H.



REPORT OF CHANGE IN PERSONNEL
TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

CG Croup, Portsnouth, N,H.
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME 330

DATE

AUTH:

WATTS, Alan B.

TIME

DATE

AUTH:

AUTH:

6 June, 1950

CHANGED IN RANK FROM

OTHER CHANGES (SPECIFY)

CLASS A

FAMILY ALLOWANCES

NO. DEP.

RATE

\RATING

GRADE

CLASS B

NO, DEP.

C1cGD/L 29 May, 1950 (pmp-73-531) .

DIST.

CHAR.

APPT.

FOR.

DOM.

MAQ/D

STATE

REPORTED FROM:

MINOR UNIT NAME

FOR

MINOR UNIT ITEM NO.

FOR assignment to duty.

TRANSFERRED TO:

Boon Island Light Station

DIST.
SEA,

SHORE

Portsinouth Harbor LB Station

S&Q FLIGHT PAY

TO

EXTRA COMPENSATION

ENLISTED PERSONNEL

OFFICER PERSsONNEL

SERVICE OR SIGNAL NO.

DUTY

SEA
DUTY

SPACE BELOW IS FOR HEADGQUARTERS' USE ONLY

209-630

UNIT

ARMS

QUAL.

AWARDS

MEDALS

DATE

EFFECTIVE

RATE LOSS EXAMINED

16-40355-8

PRESENT RANK OR RATING

No.

BM1() an
LOCATION

DATE

OfTicer in Changgedtd3 troap Pórtsnouth

New Castle, N.H.

6 June, 1950

RECORDS

POSTED

N,H.

cODED

U s. GoVERNMENT PRINTING OFFICE



ATTS, Alan B,

0 Gronp Portanoath

1220
6June, 1950

209-630

Portsnouth iarbor LEStatton

Boon Tsland Light Statlon
Assignent to duty

Cacm/ 29 ay, 1950 (pap3-531)

B1 () AN

No Castle,

6 June, 1950

Claookeloudncbhbg(3)



REPORT OF CHANGE IN PERSONNEL
TREASURY DEPARTMENT

United States Coast Guard
CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

CG Group, Portsmouth, N,H,
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

AUTH:

TIME

DATE

AUTH:

WATTS, Alan B.

AUTH:

CHANGED IN RANK

CLASS A

1220

NO. DEP.

RATE

6 June, 1950

GRADE

OTHER CHANGES (SPECIFY)

FAMILY ALLOWANCES

IRATINGJ
e FROM

CLASS B

NO. DEP.

DIST.

CHAR.

APPT.

C1C GD/L 29 May, 1950 (pnp-73-531)

FOR.

DOM.

MAQ/D

STATE

FOR

REPORTED FROM:

TRANSFERRED TO:

FOR

MINOR UNIT NAME

DIST.

MINOR UNIT ITEM NO.

SEA,

Portsmouth Harbor LE Station

SHORE

Assignnme nt to duty

ENLISTED PERsONNEL

OFFICER PERSONNEL

S&Q FLIGHT PAY DUTY

Boon Island Light Station

TO

EXTRA COMPENSATION

DUTY

SERVICE OR SIGNAL NO.

SEA

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

UNIT

209-630

ARMS

QUAL.

AWARDS
MEDALS

DATE

RATE LOSS

EFFECTIVE

EXAMINED

16-40355-8

PRESENT RANKOR RATING

LOCATION

CleoneCommanding.)

No.

DATE

New Castle, N.H.

P! 1 (T) AN

6 June, 1950

PE-PR-21

RECORDS

POSTED CODED

US, GOVERNMENT PRINTING OFFICE



Domyon tca D?atatat

Tromt

Subj

Goaisnde, LstCoast Giand D?striet
WATES, Alan B. (209-630) BIL () Portsmouth Harbo S

Comnnding officet, ca Croup, Glouceste

Woglígenoey U.8, Govertont Propertys aafoguarting

-00

The District Gonando has roviemed the Aãninistrative Report
Sncqudrdng nto the loss ofa pistel, enlfbog 22, Aco, sotinl 4563,
whioh ws dlscovered misging on 20 Aprl 1950, Lrom Moose Penk ife
boet Station,

The District Gomsnde notes you were relieved as Pioertne
Chergo of Woose Poni: L4feboat Station, an 29 Deoeabar, 1949, nd that an
mventory of sB aras Was not affoated upon being relieved as required
by Artiele 1218,Payand Supply nstaruetions. The repor't further indiestes
tata dnily choclk of saa1arns was not aocoplished andanappopriate
ntagy rooorásd in the statian log asrogutred y Seetion Onhanoo,
Rendineon end Gunnary GÂvestar io. 13-46, datod 7 Oetøbatr, 1946

Risthe DAstriet Couanderls opinion that you were negligent
n faiitng to eonplyváth the edsting regulations, nstructions and

Goctvos,Hadthe requdred iventoxy been talkan, the Zoss of the pistol
Oula have boen dlsoovered earlter ana possibly tha thert prevontod.

Xotare hereby adrised to be more dlligent în tha futare dn the
peforanoo of you dutLos

The Group Comnder sha21 talce this letter inta eonaldoration
hen ssslening the nert cuarterly marcs for ATTS.

A0oy of thts Lette w21 bendo pert ot your oftioial rooad.

CCE GHIRE, PERSOEEL DIV.

L,B. OSN



Conmander
Coast Guard Group

Fromt

Sub js

Ret

Southwest Harbor Maino

Commander, cG GROUP, Southtrest Harbor Meine
WATTS, Alan B. (209-630) B1(AN) Moose Peak LiteboatStation
Orders transter: travel

5.

(a)ceeDl Ltr of 12 Apri1, 1950, filepap-75-531

Upon receipt hereof and in accordanee with the instructions
contained inreferencea),you are detached fro all duties preTiously

RSsigned and direoted to proceed and report to the Officer-in-Charge,
Portsmouth Harbor Lfeboat Stati on New. Castle New Hampshire forASsigmment to ?uty.

Order No 01003
8 ay, 1950
Hlorpmp-73-531

This order eonstitutes a permanentchange of station from
West donesport Maine to New Castle, Neu ampshire. Before any travel

of dependents is perforned under this peranent change of station
a requestfar obligation of funds will be su bmitted on Form c-g82horder,
in accordance with Art. h62, PASTBefore any shipnen t of household
effects is made, a request for obligation of funds will besubaitted
On Forn CG-2658in aco ordanoe with Art. 75. PASsT.

Travel necessary to the exeoution of this order is required
by the public interests and is authori zed, chargeable: against Distriettravel allotment symbol 01-20

Travel may beperformed at own expense sub jeot to reinbursement at
the re teof three cents per mile vi a the shortest usually traveled rout
inaccordance with Article 438, P&SI

Your bersonnel records will be forarded to the Comnandeb,
GG OROUP Gloucester, Mass.

The aceountable unit upon your detaehnent from this offio
i11 be Conmander,C GROUP, 6louoester, lass.

Proceed timo is authorized, plus one(1) daytravel time, to
report prior 2l?00, 13 lay, 1950.

Deliverea and deteshed at 003 this da tes

CO CG GROUP, Gloucester, Nass
COMDR 1¢GD (pinp)

File
0IC, Portsmouth Har bor Tifeboat Sta.

BB. DRINKIIATER



Troms

Subj

Goniander lst Goast Guard Distiet
IATES, Alan B. (209-630) BIL ()Portamouth Harbor L8S
Coanding 0ffiea cG Group, Gloucester

2263-7001950

Kegligences U.s, Governnent Propertyy sefegiaraing ot

TheDistrictConander has reviowed tho Adaintstrstive Roport
inquiring iuto the loss of a pistol, ealiber22, Aoe serial 563
bich was ?iscovered issing on 20 April, 1950 from loose Poak Iife

bost Station,

2. Tha Distriet Comnendeg notes you were relieved as Orleer-n
Chargo of oose Pealk Liteboat Ststion an 29 Decembe 1929, snd that an
fnyentoryof snal12 as as not effected wpon being relieved as required

byy Articlo 1218, Pay and Supply Instructions, he report further fndicates
thata ?aily check of small arms was not accomplished and an appropriate
entry ecorded in the staticn Log as reguired by Soetion T rdnnnce

Resdiness end urineryGirutar No, 13-b, anted7 Oetober, 1946

K is the Distrlot Gommender' s opinion that you wetre megligent
Ln failing to opiply wth the socisting regulations, instuetions and

directives. Had the roguired iuventory been taken, the loss of the pistol
Hotla haye boen ?iscovered sarliee and possibly the thet prerented.

Xou are hereby advised to be more ailigent in the fubure in the
torane of youe duttes.

The Group Comander shali talke thts lotter nto consLderetion
hen asaigntng tho next qunrterly arks for WATTS,

A copy of this lottee w

00 CHIEF, PERSOHEL DIV

be nnde part of your offloial record

LB. Osa



REPORT OF CHANGE IN PERSONNE
TREASURY DEPARTMENT
United States Coast Guard
CG-2599 (REV. 3-48)

SURNAME, FIRST NAME, INITIAL

VWATTS, Alan B,

MAJOR UNIT NAME

CG Group, Portsnouth N.H.
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE 13 May 1950

AUTH:

TIME

DATE

AUTH:

1130

AUTH:

CHANGED IN RATING FROM

OTHER CHANGES (SPECIFY)

CLASS A

NO, DEP.

SRANK

FAMILY ALLOWANCES

RATE

GRADE

CLASS B

NO.DEP

CCGDI Ltr of 12 April, 1950, pmp-73-531

DIST.

CHAR.

APPT.

FOR.

DOM.

MAQ/D

STATE

FOR ASDIT
REPORTED FROM:

MINOR UNIT NAME

FOR

MINOR UNIT ITEM NO.

TRANSFERRED TO:

Portsmouth Har, I/B Station

DIST. SEA,

SHORE

GG Group Southwest Harbor, llaine

S &Q FLIGHT PAY

TC

ENLISTED PERSONNEL

OFFICER PERSONNEL

EXTRA COMPENSATION

DUTY

SERVICE OR SIGNAL NO.

SEA

(209-63o)

DUTY

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

UNIT

ARMS

QUAL.

EFFECTIVE

AWARDs

MEDALS

DATE

RATE LoSs EXAMINED

PRESENT RANK OR RATING

16-40355-3

No.

LOCATION

DATE

(Commanding)

New Gastle, NH.

Nordan Orr BC (L) 0inG.

BMI

13 ay 1950

POSTED

RECORDS

BMC

CODED

U s. GOVERNMENT PRINTING OFFICE



FAMILY ALLOWANCES AUTHORIZATION
NAVOR DISCONTINUE

and A. Form 546

FCC NEW

FCC. PREVIOUS

DEB
AMOUNT

X X X

X X X

X X X

X × X

X X X

REMARKS

DATE RECEIVED

CREDIT
AMOUNT

X X X

X X X

X X X

X X >X

ACTION

CODE

88

TOTALS

sTART

BLOCK NO.

SERVICE NO.

209-630

3 Januarv 1950

BEGINNING
OR STOP

AFTER DATE

11-13

Entitlement ceased 9-19.

12-19

STOP SUPERSEDING

SUPERSEDES NO.

SERVICEMAN'S NAME (Last, first, middle)

WATTS, Alan B.

DATE OF APPLICATION

NAME AND ADDRESS OF PAYEE

Louise Watts

Tenants Harbor, Maine.

Alan W. Watts

FA Anount $80. Lump sum eheckage PA 10-49 thru 12-l9 $2,0.

DISCONTINUES NO.

975.338

RELATION
SHIP

Wife

DATE REPORTING FOR ACTIVE DUTY

Son

NO.

BIRTH DATE CHECKAGE

EASON DIS- DATE LAST
CONTINUED PAYMENT

10-L0

RATE

DISST ANGE

CLASS

DATE INITIAL PAYMENT AUTHORIZED

Chief,PA Section
BY AUTHORITY OE THESECRETARY OF THE NAVY

(Number ?)

BIL

P

844469

|PREVIOUS SERV. NO.

MOS.

RET.

TOTIVE
RETRUNT

EDITED BY

OVP.

ITEM SUSPENDED

CHECKAGE (LL)

BUPERS COPY

COMPUTED BY

REVIEWED BY

TOTAL
AMOUNT

RETROACTIVE

X X X

X X X

X X X

LAST MONTH CHECKAGE

X X X

X X X

XX X



CLAss

bePAYEE

RECTY

DATE
FOR

PAYEE

COMPUTED BY

NE
ORTING

DUTY

WATRS, Alan B.

DATE OF APPLICATION

PAYMENT CLASS A

BLOCK NUMBER

SERVICEMAN'S NAME - LAST, FIRST AND MIDDLE

Alan f. atts,
Seme.

MONTH OF FIRST REGULARo. 1943

louise fatts,
Tenants Harbor, aine.

REVIEWED BY

MONTH OF FIRST REGULAR
PAYMENT CLASS B OR B-1

INITIAL PAYMENT AUTHOR
1ZED FOR MONTH OF

NAMEA ND AD DRESS

SUPERSEDES

AUTHORIZATION FOR FAMILY ALLOWANCES

AUTH. NO

None

CHECKAGE

(LEGAL LIMITATION)

DATE

NAVY DEPARTMENT

None

SERVICE NO. ON

PREVIOUS AUTH.

27 Becenber, 1943

(209-630)

RELATIONSHIP

Son

SERVICE NUMBER

DATE OF

BIRTH

MO. YR.

10 40

TOTAL AMOUNTS OF CHECKS

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

AUTH.

NUMBER.

3.1.lc.
RATING

BUREAU

975.338
SUPERSEDING

SUPPLEMENTAL

OFPERSONNEL

COPY

THE DEPENDENT (S) NAMED ABOVE ARE HEREBY CERTIFIED TO THE PAYMASTER GENERAL OF THE NAVY AS EN.
TITLED TO PAYMENT OF THE MONTHLY FAMILY ALLOWANCES AUTHORIZED BY PUBLIC LAW 625 (77TH CONGRESS

SESSION), ASAMENDED. BY AuTHORITY OF THE SECRETARY OF THENAVY.

Ghief, M111tary Morsle Seetion

2ND



I

IL.

1.

2.

COMMANDANT, U. S.CoMMANDANT, MARINE CoRPS (ENLISTED MEN, MARINE CORPs)

3.

I,

4.

WATTS
(Last name)

WATS
(Last name)

do hereby apply for the family allowance authorized by Servicemen's Dependents Allowance Act of 1942, for
the following-named relatives and/or dependents who are related to me in the manner stated below and those
named under Class B are each dependent upon me for a substantial portion of their support. Iunderstand
that a monthly deduction will be made from my pay in the amount as required by law ($22 for Class A or B
dependents or $27for Class A and B dependents).

WATIS

(Last name)

(Organization)

List: Wife, children (including legally adopted child, stepchild, acknowledged illegitimate child), former wife
divorced (to whom alimony is stillpayable). If you have no dependents in Class A, write

SNumber and street or R.F.D.)

(Last narne)

U. Se gOA ST_ GUARD STAs, PORT CIYDE,M(209.-630)

(Last name)

Sene Bs AboYe.
(Number and street or R.F. D.)

Louise
(First name)

(Number and street or R.F.D.)

Ionige Watte
(Name)

Alan

(Name)

(First name)

(Nurnber and street or R. F. D.)

(Name)

Alan
(First name)

(First name)

(First name)

Name and location of court

CLASS A

Date and place of marriage to present wife

(Middle name)

Date and place of marriage to divorced wife

Date alimony or support payment ceases

Tenants Harbor.

Wayn.

(City or post office)

(Middle name)

(Middle name)

Brennen

(City or post office)

(Middle name)

(Middle name)

(City or post office)

(Number and street or R. F. D.)

(Number and street or R.F.D.)

(City or post office)

(Number and street or R.F. D.)

divorced, or wife and/or child living separate and apart, $

(Service orserial number)

(Wife)

Dage 1)

(Relationship)

(Son)
(Relationship)

(Relationship)

(Relationship)

(State nameand address ofthe adultperson to whom check is to be sent for each minor or incompetent dependent named above)

Renants Harbor

B,M.lc

(City or post office)

(Rate or rank)

(City o post offce)

(City or post ofice)

l6 Tebruary, 1940 atMachias, Me.

Mainee

(Date of birth if minor)

(State)

4 October,19o

None."

(Date of birth if minor)

(State)

(Date of birth if minor)

(State)

(Date of birth if minor)

(State)

Amount of monthly alimony or support payment decreed by court order or legal agreement for former wife

Mainae
(State)

(State)

(State)

Name and designate any child included above who is legally adopted or has been ackanowledged as illegitimate

16-29368-1



1

brother, adopted sister, grandchildren).LCHUIS UO you, brother. sister halebCpEIOCner, Of either husband or we'
Give following information as to each Class B dependent clainmed: half sister, stepbrother, stepsister, adopted

2.

3.

4.

E6T

5.

(Number and streetor R.F.D,)

Estimated monthly income this dependent, $.

(Full name)

(Number and street or R.F.D.)

Estimated monthly income this dependent, -

(Fall name)

(Number and street or R.F. D.)

Estimated monthly incomne this dependent, $.

(Full name)

(Number and streetor R.F.D.)

(Full name)

Estimated monthly income this dependent, $.

(Full name)

(Full name)

(Full name)

(Number and street or R. F. D.)

(Full name)

TEL

Subscribed and sworn tobefore me, this

(Relationship)

(City or post office)

(Oath may be executed by any commissioned officer, notary
public, or person legally authorized to administer oaths.)

(Relationship)

(City or post office)

(Page 2)

(Relationship)

(City or post office)

My total contribution lastyear, $.

(Relationship)

(Cityor post office)

12th- day of

My total contribution last year, $

(Relationship)

(City or post office)

(Number and street or R.F,D.)

(Number and street or R.F, D.)

(Number and street or R. F. D.)

My total contribution last yeas

State any other facts pertinent to this claim or in explanation thereof :

(Date ofbirth if minor)

My total contribution lastyear, $.

Estimated monthly income this dependent, $.

(State name and address of the adult person to whom check is to be sent for each minor or incompetent dependent named above)

(State)

(Date of birth if minor)

(City or post office)

(City or post ofice)

(City or post ofice)

(State)

(Date of birth if minor)

My total contribution last year, $.

(Date of birt minor)

-AlanBWatte

(State)

(Signature)

RECÉIVEDYOFFI

(Date of birth if mìnor)

P

(State)

Qownanainsleerte

(State)

(State)

(State)

16-29368-1



Date: 3 Jamuary 1950

Tos

From:

VWATTS, Alan B. (209-630)

ClassA

Name

Disbursing 0fficer

1920

FA-A and/or B
Month of first paynent
FA amount$ 80.00
Name of payee

MONTHIY FAMILY ALLOWANCE

88 Lump sum checkage PA 10-l9 thru 12-19 2l0.

Louise Hatts

Audit Subsection - Room 611O

Mi11tay Morale Division

Governuent Contributions $ 58.00

CG HEADQUARIERS

Rating

$22.00

A

BL

Monthly Checkage

November, 1943

Lump sum checkage FA$240.00 10, 1l, 12
Entitlement ceased - 30 September, 1949

lst CGD.

Unit

Bnber 1ùmp sum checkage0000for
Deeemberyl9l9yalsouon RefaAlDIST497.

Began: Nov. l913
Ter. Sept l949

Month of First Entitlement

S. K. FRICK
Ghief, FA Section

Vi. E, SPARKS, CPCLK, USCG

Comdr.' lst CG District (tp)
Station of Auth, Cert. Cfficer

liashington 25, D. C.

3 January 1950
(Date)

Receipt of the above notification is hereby acknowleaged, Family allowance
payn.ents will be termuinated after payLent for the morth of December 1949
Gov. Cont. $58.

Chief, .ilitary Lorale Div,



TATTS, ALAN B.

NoTlIICaUIUII

To:

(Name)

Chief, ilitary Morale Division, CG Headquarters, washington 25, D.C.

You are hereby notified of change in status as indicated below in the case

of the person narned above.

() *Checkage is being discontinued as provided in regulations after checkage

for the month of September, 1949

1 October, 1949

()*Checkage is being continued as required by regulations pending notifi
cation to stop.

DATE OF CHANGE IN STATUS

FA-A and/or B

Family Allowance Purposes

Governnent Contribut ions $_58.00

Month of first payment
FA amount$ 80,00

Mark applicable status of checkage with "X" inserting month of last checkage

if discontinued.

,Name of payee

209-630
(Service No.)

rwl

Louise Watts

Lump sum checkage FA
Entitement ceased -

CG HEADQUARTERS

BMI
(Rating)

November, 1943

88 - Career Compen sation Act, 1949
NATURE OF CHANGÉTN STATUS

$ 240,00 10, 1l, 12
30 September, 1949

EnterLuunp sum checkage8000or
Decembery9l9,alsoRefADEST 97

W. E, PARKS, CPCLK, USCG
Comdr.' lst CG District (fp)

Station of Auth, Cert, Officer

liashington 25, D. C.

3 January 1950
(Date)

Receipt of the above notification is hereby acknowledged,
payents will be teruinated after payent for the morth of December 19i9
Gov. Cont. $58.

Family allowance

Chief, .ilitary orale Div,



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

GEROUP Moose Peak, Maine
UNIT ITEM NO. OR VESSEL'S ASSIGINLD DISTRICT

TIME

DATE

WATTS, Algn

DUTY CODE NO.

TIME

DATE

AUTH:

O800
S/3/50

CHANGED IN AING FROMRA

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate
Pay

Grado

XIV

Verbal. Orrders: g/0 SWEBR, GROUP.

FOR

Posting

REPORTED FROM:

AUTH:

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

0l-023

ENLISTED PERsONNEL

District

XVII

Mooge Pesk L/B Station

RECORDS

TO

SERVICE NO.

Foreign
Domestio

XX

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Ooding

209-630

Duty

XXI

U. 8. G0VKRNMKNT PRÍNTING OFFICE

SEBR, DPOT, Southwe st Herbor,M?ine, for furthar
transfer to Rortgnqu ih arbor, Station,Portsnouth,

Tor assignment to duty.

LOCATION

Punched.

Verifed

10 403856-1

DATE

EFFECTIVE.

District

Wegt Jone gport, M?ine

(Commanding)

XI

RAYSONK TUOKR., BMO, (L) 0Ln

PRESENT RANK OR RATING

BM, (L)

PE-PR-27

8, May, 1950

Soa
Shoro

XIY

OrrICER PERSONNEL

MACINE ACcOUNTING

Foreign
Dormestio

XV

Duty

XVIII



NAV.S. and A, Form 510
Form prescribed by Comptroller General, U. B.

November 3, 1943

GG GROP PORTSIOUTH

To DISBURSING OFFICER:

Been-Taiena Iletee2nOs)

FILE OR
SERVICE No.

209-630

SURNAME

WATTS,

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed
below:

and type and nunnber of tctivity (o unit))

PAY RECORD ORDER

ALon

Oreig, ENL USCG

Commanding Oficer's

FIRST NAME INITIAL

Diseherged (HD)
REEIL USCG

AOLg ANOL; PDI; ITSC
Discbergea (HD)

RELNL USCG

TINCTA

Gompieted a period of telye (12) yeors net serviee and lbe
eredited with sn increase of pey on the follovinf statenent of
serrvices

A0L ANOLg NPDI MTSC

(D. 0. Symbol number)

B.

Gonpleted tuelve (12) yesss get service
Tlou serying

Ceroer Canpensation Act of 249
RC 25-50

Statement of Creditable Sentvice

C.O. Order No.

REASON FOR CHANGE*

-Bommendfng

2-15-38
None

5-5-44
None

15-51

None

2-14-50

(YEAR)

From

OFFICER (See Art. 2025 (2) N. R.)

To

Enter descriptive data of reason for commencement or stoppage of credit inthe individual's pay record, date of qualification and monthly
or daily rate of credit whenever necessary, i. e., "Subs. @ $1.80per day, Qlrs.@ S1.25 per day, GRFO ract7/2/49,MstrDvr Qual 3/2/39,
Messman, Com. Rats."

16-40145-1



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

SURNAME, FIRST NAME, INITIAL

WATTS, Alan B.
MAJOR UNIT NAME

CG GROUP, Moose Peak, Me.
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO. 29-D

TIME

DATE

1730

1/29/49

AUTH:

CHANGED IN BANR FROM

DUTY CODE NO.

O1-023

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate Pay
Grado

XIY

Post ng

FOR

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

ENLISTED PERSONNEL

District

XVII

Moose Peak L/B Station

REPORTED FROM: Office Comdr. 1CGD via CG GROUP, South West Harbor, Me.

assigmment to duty

AUTH: Comdr l0GD/L 28 January, l949 pmp-73-531l)

REcORDS

TO

Foreign
Domestio

XX

SPACE BELOW S FOR HEADQUARTERS' USE ONLY

Ooding

SERVICE NO.

209-630

By direction

NO.10

Duty

XXI

U. 8. GOVERNMENT PRINTING OFFICE

1-10

Punched.

Verified

16 40385-1

District

LOCATION

XI

West Jone sport, Maine
DATE

EFFECTIVE

(Commanding)

29 January, 1949

PRESENT RANKOR RATING

Sea

Shore

OrFICER PERSONNEL

XIY

BML (L) (AN)

MACHINE AccoUNTING

Auth No.
011879

Forolgn
Domestio

XV

Duty

023
XVII



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

HATTS, Alan Be

MAJOR UNIT NAME

CicGD
UNIT TEM NO. OR VESSEL'S ASSIGNED DISTRICT

01-001

TIME 0837
DATE 1-28-l9

DUTY GODE NO. 18-D

TIMA OL0
DAT?-28-L9

AUTH: CigGD/L 1-28-9

[RANKCHANGED INRATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate
Pay
Grado

XIV

4

AUTH:

AUTH:

REPORTED FROM: CGTS Groton, Conn.
FOR resdu

AUTH: ÇGTs/ 1-17-l9

l-309

MINOR UNIT NAME

District

ENLISTED PERsONNEL

XVII

Administrative

RECORDS

TRANSFERRED TO: cG Group Sputhwest Har bor ,
FOR fur asdu to CG Group Mo ose Peak, Maine.

TO

Forelgn
Domestio

XX

Gr l0 das lv(5 Acc Reg & 5 Adv Reg) l da tt enr.

CE NO.

209-63O

By directío
SPACE BELOW IS FOR HEADQÚARTERS' USE ONLY

Ooding

NOTEU

Duty

XXI

V. 8. GOVERNNENT PRINTING OFFICE

LOCATION

Verified

10-40855-1

Distriet

Boston,
DATE

EFFECTIVE.

Punched.

X

(Commandine)

PRESENT RANK OR RATING

1-28-l9

Sea

Shoro

BIM (I)(AN)

ass.

OrICEH PERSONNEL

XIY

MACHINE AccovNTING

Forelgn
Domestio

XV

Duty



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

WATTS, Alen B.

MAJOR UNIT NAME

CG TRAINING STATION
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME 0925
DATE 17 August, l1948

TIME

03-083

DUTY CODE NO. D

DATE

AUTH:

CHANGED IN FROM.

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate Pay
Grade

Posting

AUTH:

FOR

AUTH:

REPORTED FROM: CO, GG GROUP, Moo se Peak,
FOR treining. Uged 1 tte

TRANSFERRED TO:

AUTH:

MINOR UNIT NAME

ENLISTED PERsONNEL

District

MINOR UNIT TEM NO.

RECORDs

AIDS T0 NAVIGATION SCHOOL

ComlstCGD/D 021529% (Aug, 48)

TO

SERVICE NO.

209-630

Foreign
Domestic

Coding

SPACE BELOW IS FOR HEADOUARTERS' USE ONLY

Duty

Me.

EFFECTIVE

A. S. AKEXANDER, SCLK, USCG

PEA-E

B2

(Comnanding)

District Sea
Shore

PRESENT RANK OR RATING

MACHINE ACCOUNTING

No. 28.

BM1 (L)
LOCATION

GROTON, GT.
DATE

Auth,No, 516094

17 August, 1948

OFrICER PeRSONNEL

BY DIRECTION

B

Foreign
Domestio Duty



REFORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

WATTS, Alan B,

MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

CG TRATNING STATION

50-01

DATE

DUTY CODE NO.

TIME 1300

DATE 1-17-29

AUTH:

SRANK
CHANGED INRATING FROM

DUTY cODE No. D

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

REPORTED FROM:

FOR

C1CCD/D 0215292 (August, 1948)

AUTH:

Posticg

TRANSFERRED TO:

BML(L)

MINOR UNIT NAME

MINOR UNIT ITEM NO.

AUTH:

FOR Assignment to duty.
Granted 10 lv, 0 pt. 1 tt, enroute

AUTH: PC76-44

ENLISTED PERSONNEL

District

RECORDS

AN SCHOOL

Commander, lst CG District

TO

NOTES

Foreign
Domestic

SERVICE NO.

SPACE BELOW S FOR HEADQUARTERS USE ONLY

Ooding

209-630

BL(L) (AN)

17 January, 194L9: Satisfactor ily completed a course of instruction in Aids to
Navigation School Training.

Duty

X u. S. GOVERNMENT PRINTANG OFFACE

Punched.

Verified

16-40355-2

(Commanding)dlal

District

Auth No, 516994

PRESENT RANK OR RATING

Sea

Shore

LOCATION

DATE

MACHINE AccovNTING

No..

EFFECTIVE 17 JanuEYY, 1949

GROT ON, CONN.

271

OrFICER PERSONNEL

BMIL (L) (AN)

17 JanUary, 1949

Toreigin
Domestio Duty



TATTS, Alm B

GG. TRATNING STATION

50-011

1300
1-17-49

D

GICD/D 021529% (Angust, 1948)

BIn(L)

A SCHO0T

Gomnander, lst GG Distrlet
Assignment to duty.

Granted 10 lv, 0 pt. 1 tt enoute

209-630

PO76-44

BI1 (1)(AN)

271

Auth No. 516094

BIL(L) (A)

GROTON, CONIT.

WSE REQORD

17 Januarg, 1949

17 Janyy, 1949

17 Jenuary, 1949: Satisfaetorily completed a course of Instruetion In Aids to
Nevigation Sehool Training.

A S. AIETANDER, SCK USCG, BY DTRBCTION
dal



WATTS, Alen Be

01-001

0837
l-28-l9

10l0
1-28-l9

18-D

CLGGD/L l-28-l9

Adminiatrative

209-630

CGTS Goton, Con.

00 Group Sputhrast Harbor
fur asdu to CG Group oose Peak, laino

BIn (L) ANr)

Boston, anse

resdu Gr.10 dae lv(5 Aso Reg & 5 Adv Res) I da tt enr

Re A TAYLOR LODR

By dirootion

1-28-19



WATTS, Alan B.

CG TRATNING STATION

03-083

0945
17August,1928

209-630

ATDS T0 WAVIGATION SOHO0L

G0, CG GROUP, MooBe Peak le
treining. Used 1 tt.

Comlet0GD/D 021529% (Aug.Z8)

S. ALEXANDER SCLK, USGa

SERVCE RECORD COPY

BIL()

284

GROTON, CT.

17 August, 1948

Auth,No. 516094

BY DIREGTION



aForm No.1012a (Revised)
Form prescribed by

Comptroller General,
October 20, 1944

General Regulations No. 88--Revised
-ATTACH SUBVOUCHERS HERE

Standard

U.S.

THE UNITED STATES, D.,

19-16094

To

(Oficial duty station)

U.S.

2091202001

27 AUGUST, 1948

ALAN B. WATTS

Address

ALLOTMENT 8YMBOL

APPROPRIATION, LIMITATION, OR
PROJECT SYMBOL

95-20

ERBASURY DRRARTISIN

FOR PER DIEM in lieu of subsisten ce, mileage for privately owned motor vehicle,And/or

ME?P of travel and other expensespaid by me in the discharge of oficial duty from
AUGUST

19.as per itemized statement within, under authority No.
2L JU

19 copy of which is

paid

1099

Paid by CheckON9

dated

attached,* or has been previously furnished with Voucher No.

19.. by

UCHER FOR PER DIEM AND/OR REIMBU MENT

OF EXPENSES INCIDENT TO OFFICIAL TRAVEL

USCG

A MOUNT

(Department, bureau, or establishment)

RATNIO STATION
GROLO

56094

cOAST GUAHD

(Residence (For use of Postal Service only))

Alan B. Watts

dated

(Name of disbursing offcer)

BIL (L) uscG

The nest previons voucher paid under the same travel authority was: D. 0, Vou. No.

ACCOUNTING CLASSIFICATION (or completion byAdministrative Ofiee)

HPsNCRS, coST Gtitb, 1949

MEMORANDUM

APPROPRIATION TITLE

OBLIGATIONS
LIQUIDATED

Ate3-4-4948. 19....., for S.

COST ACCOUNT

MEMORANDUM

D De UHPHY

AMOUNT

D. 0, Vou, No.

Bu. Vou. No.

LAoutenant Sid

-fon

(Payee must not use this space)

Differences.

Travel

Amount verified; correct

for.

(Signature or initials)

Subsistence.

Other

FOB

20599

-0232

LIMIT'N OR PROJ'
(Amount)

ToTAL

(Por use ofpaying office)

SYMBOL

AMOUNT CLAIMED

PAID BY

4D6

DoLLARS

407

16-42015-1

(Date)

30 99

OBJECTIVECLASSIFICATION

APPROPRIATION
(Amount)

10-99

CENTS

AMOUNT

Treasurer of the United States in favor of
payee named above.

If there was no prior authority, state circumstanceswhich rendered securing prior authority impractieable. If the ability tocertily and authority to annrove aro combinod la one persou, oue
signature only is necessary; otherwise, the approving officer will sign in the blank space below "Approved tor



1. Date and hour of departure from official headquarters

2. Give duty status on first day of voucher period:

Arrived at

DATE

approximate period

Approximate date of return to official headquarters

SCHEDULE OF CAr

A6..DEPARTED-00-GROUP-OSE-PRAK,-MAE-4-900

12REPORTED.Cas,-GR02ON-cONNA-0946-

OHARACTER Or EXPENDITURE
(Tobe itemizedby theday and fully explained)

REIBURSERNTROR-TRAVEL-PERPORMSD-A9-G-PERSE-PRett
MOOSE PEAK, ATNB, O GROTON, CON.
RTIZERD.T0.40.03 PER TLS-FOR--2LE-IHTQLYED--RAVHL

FROM IOOE PRAK, HATNE, TO GROTON, GONE.

TINERARY OF TRAVELER*

TRANSPORTA

TION REQUEsT
No.

OTTOTAL.LZAG333-MISO-3-PER-E
BNTITID TO SUBSISTENCE AT S1.00 PER REAL OR TIIS VOLSD

OVER USUALIY TRAVEILED BROUTR RROMMOOSEPEAK-ATARTOGROTO
|CONN. ORS (2) MBAL O 1.00 PER MIEAL

AGENT'8

VALUATION

OP TICKET

OBTAINED BY

T/R NoT TO

BE CLAIMED

NO GOVERYMENT TRANSPORTAPION OR SUSBSTIENCE FURNISHED OR USEDIN
CONNECTIONKIRHRAVELHEREINPEREORISD,

ToTALS (to be carried forward to continuation sheet, if necessary)

MoDE oP

TRAVEL

TORAT.TO.BE-PAD..

(If by publíc carrier DATE oF
TR?VEL

(Date)

show abbreviae
name therensed)class of service

STATEMENT OF TRAVEL

FROM

If authority provides for travel to more than one point, time of arrival and departure from each should be stated in the body of the account in chronological order.
When subvouchers requíred by regulations were not obtained, state fully the circumstances showing reasons for omission.

tIfmore than one rate of allowance is authorized, full statement of application of each rate must be given in some convenient place on this youcher.

POINTs OF TRAVEL

To

(Also show meter readings when travel was by automobile)

19

ToTAL MLEAGE CoMPUTATIONS (to be carried forward to continuation sheet, if necessary).

*Railroad, steamship, airplane, bus, motor vehicle Abbreviate class of service or accommodations used-Raily
accommodations: DR, drawing TODIn; OP compartmel R, bedroom; SOs, single occupancy section; SEC, section; I

Motor vehicle: GA, Government automobile or mooucycle; PO, privately owned automobile or motorcycle.

SUB.
VOU.

No.

USE SINGLE 9P.
1TEMD AWE NUME

(Hour)

19. for temporary duty for

AMOUNT CLAIMED

SUBSISTENCE

MILES

TRAVELED

BY AUTO,

FOR REIMBURSABLE ITEMS
ONLY

OTHER

RATE A MOUNT CLAIMED
PER
MILEInclude cash paid

public carrier(Cents)

F, irst claSS; I,internmediate; M, míxed; C, coach; P, pullman
wer berth; UP upper berth; S, seat.

GPO 1642615-1



RATTS, Alan B.

Commander, let cG Distrdete

01-001

18-D
co/caGroup,/L

(209-630

ADNTNISTRATIVE,

16August, 1948,

No, 8-176

16 Auut, 1948Piclked up fron Const Guard Group, MooBe Poalk, Maine for adnd nistreti ve
purposes while absent temporary duty at Coast GuardTraining Station,

Aidsto Navigation Sehool, roton, Conneeticut.

BIL(1)

Boston, lass.

20 August, 1948

SERVICE

B, A. TAYLOR, ICDR, USCG

By direetion



WATTS, Alan B.

Group, Southwest Harbor,laine

1030
5 y, 1948

29-30-D

O1-023

209-630

Rpta fnDepot, sW Ror,line
for duty

VO,00,Group

J M JOS BPH, TAout., USC0

BIa (L)

Wost Jonesport, lni ne

SERVICEREOORDCOPY



WATTS, Alen B

Oroup, Southwest Harbor, ine

O800

17-D

this ?ate

Vo, G0,roup

Depot

Arte 556 Tegs.

01-031

209-630 BIL(L)

Southwest Harbor, la ino

5 lMy,19l,8-Tenlistod the REGULARESTABL,ISHSIT for a perkodof (4) yoara
Reenlistd as BI0(L), the rating hold at time of diseharge
Entitled to $200.00 reenlistment allowanoe in acoordanee with

PRS CAre 172-45

J. M. JOSEPH, LAeut,U800

5 ay,1948

Tr to Moose Peal ághtand/B Stati on

Tor assigmient to duty

SERVICE RECORD COPY



WATTS, Alen Be

Group,SHbr, Mle.

1000

17-D

this ?ate

17-D

Entitled to TA

Depot

01-031

Art. 589(1) Rogs.
Art. lli1 PASI

VO,CO, Group

PAPE: Port Clyde, Mein

209-630

4 iay, 1948 Zseusd Honorable Diecharge by roason expiration full tern of enlistnent
Issued Honorable ischarge certifioate this ?ate.
Batitled to MOP

Rptd tn Moose Peal Lt & LBS
for diseherge and reonlistment

Soutlrost larbor, aine

oy, 1948

PODs Southrest Harbor, Maine
Totel CG Service (this enlistnont)a yrs, 0 mos,0dya

Ba(L)

Address subsequant to discharge
Machia8, Main

J.Me d0SRPI, Liout,Us00

SERVICE RECORD CCPY



WATTS, Alen B

Group, Southwest Harbor,Meine

0B00
Mey, 1948

VO, co, Group, ST br.,Maine

209-630

Moose Paal I.& LBS

MAy, 1s8

brMaine

West donosport, aine

01-023

Tr to Depot, S

tor diaeharge andreenlistment

Bnl(L)

SERVICE PErORD CCPY



N.C. G.-9611 A

Rorn aDproved by
Oomptroller General,U. 8.

January 31, 1941

-..209-630

SASEmein full-surname to tho left)

(Service number)

Date of last enlistment (for-years).

Enlistment extended (for..years from).

From

ABSENT WITHOUT LEAVE

Date of discharge (Bonoeableacharge
(Oharacter of discharge)

Total time of last enlistment period..

STATEMENT OF CREDITABLE SERVICE

To

Date Mleya...

Date5...ay

UNITED STATES COAST GUARD

Days

ABSENT TIME DURING PERIOD (Inclusive dates to be shown)

Creditable time served during last enlistment period.

From

, 198

(Por Enlistment Allowance)

ABSENT DUE To OWN MISCONDUCT

19.8

16 20908-1

I cERTIFY that the above-named man

Benbgwaiatg.a--e-elage-)

To

a period of our(4)years from this date.

Year

Days

(Unit)

-ay,--g4a

From

(Rating on discharge)

-19ll----5--
Month

ABSENT DUE TO OoNFINEMENT

To

I CERTIFy that the above is a full, true, and correct statement of creditable service of the above-montioned man
during the period of his last enlistment.

Day

ToTAL ABSENOE(. days).

(Rank). LIHIIA.

REENLISTMENT OR EXTENSION OF ENLISTMENT

Days

(Dste)

(Rank) LIDTENAIT

(Unit and place)

NUMBER OF

Years

Commanding officer.

(Reenlisted or voluntarily extended his enlistment)

99Dupot,.Southrest Hsrbor,Maine

Rognlinted

----., U S. . G.

Months Days

Commanding oficer.
U.S.O. G.

for



NC. G.-2529
(Rev. 9-2-41)

CoRst Guard Depot

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

To: CoMMANDANT (Via

(Unit)

FROM: WATTS, Alan Brennen (209-630) B(L),UScG

Louisa Tatts

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

HeyneAlenetta

(Full name of wife; ifnot married, so state)

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

(Full name ofchild: if none, so state)

--5th

UNITED STATES COAST GUARD

(Fall nameofchild; if none, so state)

lereneeeni name of relative)-ette

Ered_MIatte
(Full name of relative)

day of .-May

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:

(Signature)

-Hother

Liautenant USCG.

-Potential

(Rank or title)

Subscribed and sworn to before me this

Rolationshíp)

Southueat. Herbor Mfaine
(Plnco)

Eather

(State briefly wherein dependency exists)

8. 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:

Potontiel

(Relationshíp)

llachiasaina

19.,8

5 lay,19l8. (Date)

Machicseina

(State briefly wherein dependency exists)

(Address of wife)

(Address of child)

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

(Address of child)

(Address of child)

16-28788-1

-denesberGine
Address of relative)

-onesboro, Maine
(Address of relative)

Alan-enOResture)

Boatswainte-Mete



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

sURN?ME, FIRST NAME, INITIAL

MAJOR YSNAME

MAJOR UNIT ITEM NO. OR VESSEL'S ASsIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH;

CHANGED IN RATING FROMSRANK

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate Pay
Grade

REPORTED FROM:

FOR

AUTH:

FOR

TRANSFERRED TO:

AUTH:

AUTH:

ENLISTED PERSONNEL

MINOR UNIT NAME

MINOR UNIT ITEM NO.

District

REcORDS

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestíc

Ooding

CODED
NO.10

Duty

SERVICGE NO.

X u. 5. GOVERNMENT PRINTING pFFICE

209-b0

Punched

EFFECTIVE

Verified

16-40355-2

(Commanding)

District Sea
Shore

MACHINE AccovNTING

PRESENT RANKO RA

OvrICER PERSONNEL

No.

LOCATION

DATE

Foreign
Domestic Duty



NCG 2500
(Revaett

ENLISTMENT OF WATIS,

Occupation Coast.Gusrdsnan.

and date of naturalization

Accepted for enlistment at Southwest Herbor, Maine

Enlisted at CG_Depot,Southwest. Harbor.Maine

Date of birth lJanuary1917

Home address QBrien_Ave.
(Street and number)

LouiseWatts.

Continuous Service Certificate

Married or singleMarried cçLct beScpe

with onorable

Previous Navy service

Transferred to -Mo9se._PeskLightand Lifeboat Stati on, West Jonesport, Maine

Previous ATmy service

ENLISTMENT CONTRACT

Height5

First enlisted 15.February,. 1938

Eyes Blue.

(Relationship)

AlanBrennen

For and incon

(Date)

(Character)

UNITED STATES

None
(Years)

(Years)

(Full name, surnameto left)

(Number)

(Date)

COAST GUARD

(Months)

Citizenship *

(Days)

(Town)

OBrien.Ave.e

Personal characteristies None 4puog o a0

unless sooner discharged by proper authority,

MachiasWashington

discharge as BML(L)

(Months) (Days)

None Age 21

Place of birth Jones boro, Maine

NB

11 bborgog
feet-- inches, Weight

SexMaleONHair LitBrOWA..

209-630

last discharged Mey 19L8ep fromCG Depot,Southwest Harbor, MaineDOT

(Service number)

Name and address of next of kin or legal guardian

(Place)

marks, etc.

AoL(Rate)

Previous Marine Corps service

(County)

e o185

EMI (L)

5

(Address)

eOD oT oE-doS h 2 e

Previous service oast uard102Reserve 20
B (Years) w (Months) 2 (Days) TSLG

at.Burnt. Island.Iifeboat Station,Port..Clyde,andwasMeine

Certificate No.

(Rating in which enlisted)

Machias Maine C.

(Unit)

May, 1948

Co
NO.1

$155.25

(Date of enlistmnent)

(Pay permonth)

If naturalized, place

No.

Maine
(State)

None
(Years) (Months)

yearsg oLGC

(Daya)

Complexion Light Color.White

ug conpja suse uo buonjpeog m ogps poo

months.

consideration of the pay or wages due to the ratings which may from timne to time be assigned me during

the continuance of my service, I agree to and with LtaMadsaph of the United States Coast Guard, as follows :

pounds.

First: 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 abiy send oftheofficers who may be placed over me.my several services or duties and be in everything conformable andobedient to the several requirements and lawful

Citizenship Use expressions NB" or native born ; NZ" for naturalzed ; NPI" for native of Philippine Islands ; NPR' forRico.j

Second :I oblige and subject myself to serveob2 SE sg po enpiece go Sc a okepoi eS 0
,po years from5.May. -, 1.948

during minority until



he event of war or National emergency declared by the President to exist during my term of service, I obligeEe
not entitled to enlistOJect myself to serve until 6 months after the endof the YaY 0r National emergency if so required by the Secretay of the

Navy unless I voluntarily reenlist or extend myenlistment. I understand that when so detained, 01941. is not

ment allowance and that in time of war the addition of one-quarter pay as specified in the Aco
applicable.

alsooblige myself, during such service, to comnly with and be subiect to such law8, regulations, and discipline for the
nth O the Coast Guard as are or shall beestablished by theCongress.,of the United States or other competent

oy, and to submit to treatment for the prevention of smallnox, typhoid (typhoid prophylaxis) , and to such other Pe
ventive measures as may be considered necessary by proper authorities.

Rra: l am of the legal age to enlist: I have never deserted from the United States Coast Guard, Navy, ATmy or
service, civil or military,horps; 1 have never been discharged from the United States Service or other service on account of disabiyo

through sentence of either civilian or military court:and I have never been dischaTge onistment,Iam not a mem
except with good character and for the reasons givenbyme to the recruiting oficer prior to
bet ot the Coast Guard Reserve, Naval Reserve. NaYaÌMiitia. Marine CorDsReserve, National Guard, or ATmy Keser ve.

enlistment in the Coast Guard Reserve, I may be ordered to active duty in time of war,
nen m the opinion of the President a Nationalemergeney exists.and that I may be required toperTOTm acuve du

throughout the war or until the National emergency ceases to exist and for 6 months there1vk.
Fourth:I understand that

Pyth: I have had this contract fully explained to me. I understand it. and certify that no promise of any kind has been

made to me concerning assignment to duty, or promotionduring my enlistment.

do solemnly swear (or affirm) that I willbear true faith gnd allegiance to the United States of America, and that wand that I will obey the orders of the President of
serve them honestly and faithfully against all their enemies whomsoever,the Uited States and the orders of the officers appointed overmegccovdin?to the laws of the United States and tne regut
tions governing the Coast Guard.

Oath of Allegiance: I,.Alan Brennen Watts

12Decep

o900

And I do further swear (or affirm) that all statements made by me as now given in this r?cord are correct.

Subscribed and sworn to before me this5th.

Citizenship substantiated and contract perfected.

nder authority of

Enlistment extended until

(Unit)

Southwest

(Signature in own handwriting, surname to_ right)

ecer)

day of May.

M..JOSEPH,.Lieutenant,U.S._Coast. Guard
or other officer qualified

(Commanding offcer, notary bubhto administer

.JM.JOSEPH,L

Commanding 0ficer.

-Lieutenant.

EXTENSION OF ENLISTMENT CONTRACT

0e, A. D. 198

(Place)

.,U. S. C. G, Enlisting Oficer.

(Signature

(Title)

e of man)

16-8420-2

(Date)

- by reason of



Athwest llarbors

0900
12 Det, 19l7

29-30-D

aineMoose Peat T L/B Station

01-023

209-630

Comdte ir- 31-7

H. os, LAeut, vsbo

BIle(L)

Rptd fn thirty (30) deys annual leave
for resuytion of rogular duti es

SFRVICE RECORD COPY
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EMENT OF CREDITABIE SELVIOEnr

e of lest.enlistramt (oryears).

Deto ofdisclnrge

athwaet Hnrbor, e. Moose Pent tt / ststion

Boistanont extended(loryeas from).

abech
T6tal tiacoflastenliatnaentperiod

209-630

ABSYE MB DURING PRIOD(Hetusivedates te ha ao

Boseuata.ays

29-30(D)Cosdt. cir. 3-7

1200, 11 Novenber, 19l7 - departed on thirty (30) daya amual leave

HLe(L)

36

He donosport,Hae

18 lov., 1947



Service number)

From

ABSENT WITHOUT LEAVE

e of last enlistment (for-.years)..

Bnlistment extended (for.years from).

Date of discharge (Honopable- Discharge
(Oharacter of discharge)

Total time of last enlistment period.

To

Date .Ney.

Date .5---g

OMENT OF CREDITABLE SERVICE

Name in full-surname to the left)

Days

UNITED STATESCOAST GUARD

Creditable time served during last enlistment period.

From

ABSENT TIME DURING PERIOD (Inclusive dates to be shown)

(Por Enlistment Allowance)

19l8

ABSENT DUE TO OWN MIScONDUCT

-, 19.48

16 20908-1

ICERTIFY that the above-named man

COLS?GABD DEREORSOICENBSZ.HARROR,ATNE.

To

Bontsuainfg.Mate,--igat-ela44-()

a period of ..four( years from this date.

Year

Days

(Untt)

4-lagfy-1glya.

(Rating on discharge)

Fróm

Month

--19l-- --5--.-5

--) -1948. --- --5

ABSENT DUE TO OONFINEMENT

To

ToTAL ABsENCE (.. days).

I CERTIyy 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.

Day

(Rank)-LIIAN9

REENLISTMENT OR EXTENSION OF ENLISTMENT

Days

(Rank) .LIITRIAJIT

(Date)

(Unit and place)

NUMBER OF

Banotod oryoluntarilyextended his enlistment)

Years

Commandingofi.S, . G.

.04.Dapot-Southureat.Harbor.aina

Months Days

.,U.S. O. G.

Commanding officer.

for



29-30 D

BN1e(1)

BENEICIAR O9630DAIGR n(1)

Moose Peak 1t & B Sta.

0l-023

ALCOAST19

B1(3)

West Jonesport, Me.

2 Apil, 1948

110

2 April, 1948

J. M. JOSEPE, Lient.

SERVICE RECORD COPY



9pot

o: CoMMANDANT (Via

Louise Wetts

(Unit)

WATTS, Alan Brennen (209-630) BM1(L),USCG

Weyne Alan Wetts

(Full name of wife; 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:

(Fullnameof child; ifnone, so state)

-5th

(Fullname of child: if none, S0 state)

PlorenceLeWatts.

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

UNITED STATES COAST GUARD

OF BENEFICLARIES FOR DEATH GRATUITY

FredN.Wetts

(Full name of relative)

(Full name of relative)

persons named above are true.

--JMoJOSEPH..
(Signature)

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:

Potential

Lieutenant, ISCG..
(Rankor title)

Mother.
(Relationshíp)

Subscribed and sworn to before me this

Southwest Harbor, Maine

Father.

day of --May.. -, 19.18

--)

(State brlefly wherein dependeney exists)

Potential

(Relationship)

Machies,Maine

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:

5.May,_1948

MaçhiaS, Maine

(Statebriefly wherein dependency exists)

(Place)

(Date)

(Address of wife)

(Address of child)

16-25768-1

(Address of child)

I hereby swear (or affirnm) that the statements made herein regarding dependency and relationship of the

(Address of child)

donesbora, Maine.
(Address of relative)

.onesbore, Maine
(Address of relative)

Alan Rcennen Watts.
(Signature)

Boatswain !s. Mate,first.class.L).
(Rank or rating)



GuardDepot

FROM: ATTS, Alan Brennen (209-630) BMn (L),USCG

To: CoMMANDANT (Via

Louise_Iatts

CION OF BENBFICIARIES FOR DEATH GRATUITY

(Unit)

HayneAlan atts.

(Eull name of wife; 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)

5th

(Full name of child: ifnone, so state)

lorence-Lrette

(Full nameofchild; if none, so state)

FredNatte

(Full name of relative)

UNITED STATES COAST GUARD

(Full name of relative)

-Jy-JOSEPH

persons named above are true.

day of .-May

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:

(Signature)

-Mother

ieutenant, $GG

-Potential

Rank or title)

Subscribed and sworn to before me this

(Relationship)

Eather

Sonthwest. larbor, Maina

(State briely wherein dependency exists)

Potential.

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 folowing dependent relative:

(Relationship)

Machias,Maine.

19.48

5.May,19l8.

MachiasIaine

(Place)

(State briefly wherein dependency exists)

(Date)

(Addressofwife)

I hereby swear (or afim) that the statements made herein rogarding dependency and relationahip of the

(Address of child)

--Jenesbereseine

16 26758-1

(Address of child)

(Address of child)

CO
NO.0

Address ofrelative)

Joneshoro,Naine.
Addressof relative)

BoetevatntstaRfánat-otasstt}



REPORT OF CHANGE IN PERSONNEL

UNITED STATES cOAST.GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

WATTS, Alan B,

MAJOR UNIT NAME

Comna nder, lst CG Distriete
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

01-001

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN ATING FROM.

DUTY CoDE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

18-D

Pay
Grado

XIV

REPORTED FROM:

Posti

FOR

AUTH:

TRANsFERRED TO:

FOR

AUTH:

MINOR UNIT NAME

co/ceGroup,/L

CNLISTED PERSONNKL

AUTH:16 August, 1948,

District

TO

RECORDs

16 August, 1948 Picked up from Coast Guard Group, Mo o se Peak, Maine for administrative
purposes while absent temporary duty at Coast Guard Training Station,
Aids to Navigation School, Groton, Connecticut

Forelgn
Domestio

XX

ADMINISTRATIVE,

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Ooding

SERVICE NO.

Duty

XXI

(209-630

U, 8. GOVERNNENT PRINTING OFPICE

Punched.

16-40355-1

District

Verified

LOCATION

By direction(Commanding)

X

DATE

EFFECTIVE.

Boston, Ma sse

20 August, 1948

L?DR, USCG

No. 8-176

Sea

PRESENT RANK OR RATING

Shoro

BML(L)

OryICER PERSONNEL

XIY

MACHNE ACOUNTING

Forelgn
Domestio

XV

Duty



Troms Couiandant (pp)
Tos

Viat

Subjt

(P-32)

24

Conanding OrfloecoGroup, South West lHarbor,Jaine

Catiznder, Lst GG District

TATTS, AanB. (209-630) BIL() completdon of records

The seryice z0cord ofsubject named man,mho was discharged
and reenlistod at your unit 5 May, 19h8, is roturned herevith for
copletion. cani.nation of the serrice record shous that artiele 12
has not beanfillod out, and that his leave record in accordance vith
Comandents Circlar 3-l paragraph 32 is inconplete

It is requested that the aervice record be completedand
on conpletion zetunad to the Gomandant (PEPR32)

Tncl: Wattat service rocord

EPB: epb Buchan Return 3-13

28 June 2948

B. A SAW
Bydizecton

Us.0OAST GTARD
(1)

WAILED JUN 2 81948



NOG 2500
(Rev. June, 1942)

ENLISTMENT OF

Accepted for enlistment at

Occupation

Date of birth

Enlisted at cGDepot, Southwe st Harbor, Maine

Married or single

and date of naturalization

LouiseHetta

Home address-Brien Ave.

with

Coa st Guardsman

last discharged

Height

Eyes

WATTS,

Transferred to Moose Peak Light and Lifeboat Stati on, West Jone sport, Maine

Previous Navy service

Rico.

Previous Army seryice

Blue

1 Jamuary, 1917

Continuous Service Certificate
(Number)

First enlisted February, 1938

Honorable

5

Married

Southwest Harbor, Maine

ENLISTMENT CONTRACT

Personal characteristics

(Street and number)

4 May, 19,8

(Relationship)

(Date)

(Character)

Alan Brennen

None

(Years)

UNITED STATES

(Years)

Sex

(Full name, surname to left)

(Date)

None

feet -.

Male

(Months)

None

(Months)

11

unless sooner discharged by proper authority.

COAST GUARD

at

Second:Ioblige and subject myself to serve

(Days)

Place of birth

0Brien.Ave.

(Days)

Citizenship*

discharge as

(Town)

from

SrFour

BN1 (L)

NB

209-630

Name and address of next of kin or legal guardian

Maghias,.Maine.
(Address)

Age 31

Hair LtBrowa.

(Service number)

Machiasaehin?ton...Maine

Previous service Coast Guard] 10 20IReserve (Years) (Days)

Burnt Island ILifeboa t Statiòn, Port Clyde, and wasMaine

Maine

inches, Weight 185

marks, ete.

(Place)

(Rate)

Previous Marine Corps service

Jonesboro, Ma ine

(County)

during minority until

CG Depot, Southwest Harbor,

BML(L)
(Rating in which enlisted)

5 May, 1948

(Unit)

years

years from 5 May

Certificate No.

Complexion .Light.

$155.25.

(Date of enlistment)

(Pay per month)

If naturalized, place

2

(Months)

No.

None
(Years) (Months)

(State)

For and in consideration of the pay or wages due to the ratings which may from timeto timne beassignedmeduring

the continuance of my service, I agree to and with Lte J.M.Joseph of the United States Coast Guard, as follows:

First: Toenter the Coast Guard ofthe United States and to report to suchstation or vessel as I may be ordered to join,
andtothe utmost of my power and ability discharge my several services or duties and be in everything conformable and
obedient to the several requirements andlawfulcommandsofthe oficers who may beplaced over me.

(Days)

months.

-. pounds.

Colorhite

Citizenship Use expressions "NB" for native born ; NZ" for naturalized ; "NPI" or native of Philippine Islands ; "NPR" for native of Puerto

16-8420-2



n the event of war or National emergency declared by the President to exist during my term of service, I Oblige ana
subject myself to serve until 6 months after the endof the waror National emergency if so required by the Secretary oe
Navy unless I voluntarily reenlist or extend my enlistment. Iunderstand that when so detained, I amnot entitled to enist
ment allowance and that in time of war the addition of one-quarter payasspecified in the Áct of July 11, 1941, 1s not
applicable.

1 alsooblige myself, during such service, to comply with and be subject to such laws, regulations, and discipline forthe
government of the Coast Guard as are or shall be established by the Congress of the United States or other competent
authority, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and to such other pre
ventive measures as may be considered necessary byproperauthorities.

Third: I amof the legal age to enlist; I have never deserted from the United States Coast Guard, Navy, Army, or
Marine Corps; I havenever been discharged from the United States Service or other service on account of dísability or
through sentence of either civilian or military court; and I have never been discharged fromany service, civil or military,
except with good character and for the reasons given by me to the recruiting officer prior to enlistment. I am not a mem
ber of the Coast Guard Reserve, Naval Reserve, Naval Militia, MarineCorpsReserve, National Guard, orArmyReserve.

Fourth:I understand that upon enlistment in the Coast Guard Reserve, I may bé ordered to active duty in time of war,
or when in the opinion of thePresident 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 monthsthereafter.

Fifth: I have had this contract fully explained to me, I understand it, and certify that no promise of any kind has been
made to me concerning assignment to duty, or promotionduring my enlistment.

Oath of Allegiance: I, AlAn. Brennen WAtts.
do solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America, and that I wiiÍ
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 regula
tions governing 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 5th.

Citizenship substantiated and contract perfected.

(Unit)

Enlistment extended until

under authority of

day of

(Signature of commanding officer)

AlanBeennen Hatts
(Signature in own handwriting, surname to right)

--Lieutenant

(Place)

Consnding-0ffif

EXTENSION OF ENLISTMENT CONTRACT

JS-Coast Guard
offñcer, notarypublic, or other officer qualified

to administer oaths)

-, A. D. 19l8.

--,U. S. C. G, Enlisting Oficer.

(Signature of man)

16-8420-2

(Date)

by reason of



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

WATTS, Al an Be
MAJOR UNIT NAME

Group, Southwest Harbor,liaine
UNIT ITEM No. OR VESSEL's ASSIGNED D

TIME

DATE

DUTY CODE NO.

TIME O800
DATE this date

AUTH: VO, cO, Group

CHANGED IN

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

17-D

ANKe FROM

Rate

II

Pay
Grado

REPORTED FROM:

XIV

FOR

AUTH:

Posting

FOR

AUTH:

Art. 556 Regs.
AUTH:

DNLISTED PERSONNEL

MINOR UNIT NAME

District

Depot

XVII

01-031

5 May, 19,8- Reenlisted the REGULARESTABLISHHENT for a period of (4) years
Reenlist?d as BIL (L), the rating held at time of discharge
Entitled to $200.00 reenlistment allowance in accordance with

F&S Gir. 172-45

RECORDs

TRANSFERRED TO: Tr to Moose Peal Light and LB Statin
Tor assignment to duty

TO

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

XX

SERVICE NO.

Duty

209-630

XXI

CODE
NO.10

U. 8. GOVERNMENT PRINTING oFFICE

Punched.

LOCATION

Verified

16-40365-1

District

DATE

Southwrest Harbor, laine

EFFECTIVE.

5 lay, 198

(Commanding)

PRESENT RANKOR RATING

BIL (L)

Sea

Shoro

OFrICER PERSONNEL

MACHINE ACcoUNTING

Foreign
Domestio Duty



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

SURNAME, FIRST NAME, INITIAL

WATTS, Alan B.
MAJOR UNIT NAME

Group, Southwest Harbor,Maine
UNIT ITEM NO. OR VESSEL'S ASSIGNED D

TIME 1030
DATE 5 May, 19L8

DUTY CODE NO, 29-30-D

TIME

DATE

AUTH:

(RATING FROMCHANGED IN RANK

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

II

Pay
Grade

XIV

01-023

Posting

FOR

REPORTED FROM: Rptd îm Depot, SW Hbr., Ma ine
for duty

AUTH: VO,CO, Croup.

TRANSFERRED TO:

FOR

AUTH:

AUTH:

MINOR UNIT NAME

ENLISTED PERsONNEL

District

XVII

RECORDS

SPACE BELOW IS FOR HEADOUARTERS USE ONLY

Moose Pealk Tt & LBS

TO

Foreign
Domestie

XX

Ooding

SERVICE NO.

209-63O

Duty

XXI

U. 8. GOVERNMENT PRINTING OFEICE

J E, ieuteAanp)

Punched

District

Verified

10-40356-1

LOCATION

EFFECTIVE

DATE

West Jone sport, iaine

PRESENT RANKOR RATING

Sea
Shoro

BIL(L)

OyrICER PERSONNEL

MACHINE ACCO?NTING

Foreign
Donestio

XV

Duty

XVILT



ADDRESs REPLY TO
Commanding Officer
Coast Guard Group
AND REFER To

File: 73

Froms

Tos

Via :

Subjs

UNITED STATEs COAST GUARD
SOUTHIEST HARBOR, MAINE

herewith.

15 July, 1948

Commanding Officer, cG Group, Southwe st Harbor, Maine, Yaine
COMBIANDANT (PE-PR-32)

Commander (pmp), First Coa st Guard District

TIATTS, Alan B (209-630) BI1 (L); completion of records

The service record of sub ject named man which was received from
Headquarters to be complete, has be on completed and is returned

PEI-E

FOPYICTORY

BUY
UNITED

WAR
BONDS

AND

STAMPS



Comanding Offieer
Coast Guard Group

Files 73

From
Tos

Vist

Subjs

SOUTHVIBST HARBOR, MAINE

15 aly, 1948

Commanding 0fficer, ca Group, Southwest Harbor, Maino, Vaine
cOMKANDANT (PE-PR-32)

Comander (pmp), Pirst Coast Gua rd Distriet

WATTS, Alan B. (209-630) BIL(L); completion of records

The service record of subjeet named man which was received from
Headquarters to be oomplete, has been completed and is returned
herewith.

J. M. JOS EPH



N.C. G.-2500O
Revised 1938

WATTS

Alan Prennen

(Surname)

(Christian names)

(Enlisted as)

CG.Depot.

Seruice Berara

Bostswain's Mate,first.Class(L)..5Ma,1gl,8..

(Ship or station)

209-630

(Dato)

(ServiceNo.)

6

NB.

Southwast.Harbory Maine.
Place)

(Oitizenahip)

(Termof years)

16-0677-1



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

SURNAME, FIRsT NAME INITIAL

WAT TS, Alan B.
MAJOR UNIT NAME

Group, SWHbr. , Me.
UNIT ITEM NO.OR VESSEL'S ASSIGNEDD

TIME 1000

DATE

DUTY CODE NO. 17-D

TIME

DATE

AUTH:

this date

CHANGED IN AING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY cÓDE NO.

17-D

Rate

II

REPORTED FROM:

FOR

AUTH:

Pay
Grad

FOR

Entitled to MOP

XIV

TRANSFERRED TO:

AUTH:

Entitled to TA

Posting

PAFE: Port Clyâe, Meine

Art. 589(1) Regs.
Art. Il PasI

AUTH:

May, 1948 - Issue d Honorable Dis charge by reason expiration full term of snlistment
Issued Honor able Discharge certificate this date.

MINOR UNIT NAME

Depot

01-031

VO,CO, Group

ENLISTED PERSONNKL

District

XVII

RECORDS

POD: Southwest Herbor, Maine
Total CG Service (this enlistnent): yrs, 0 mos.,0 dys

TO

Rptd fn Moose Peal Lt . & LBS
for dis charge and reenlistment

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Foreign
Domestic

XX

Ooding

SERVICE No.

CODED
NO.10

209-630

Duty

XXI

U. 8. GOVERNMENT PRINTING OFFIGE

Address subsequent to discharge
Ma.chia s, Main

Punehed

LOCATION

Southwest Harbor,laine

DATE

Verified

10-40356-1

EFFECTVE.

District

L May, 19l,8

XI

(Commanding)

PRESENT RANK OR RATING

BIL (L)

Sea

Shoro

OrrIOBR PERSONNEL

XIV

MACHÍNE AccoUNTING

Forelgn
Domestio

XV

Duty

XVIH



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV, 6-44)

SURNAME, FIRST NAME, INITIAL

WATTS Alan B.
MAJOR UNIT NAME

Group, Southwest Harbor, Maine
UNIT TEM NO. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTYCoDE NO.

TIME

DATE

AUTH:

0800

h May, 1948

CHANGED IN RANK(RATING FROM

DUTY coDE No.

OTHER CHANGES (SPECIFY).

VO, c0 Group, ST Hbris ine

DUTY CODE NO.

Rate
Pay

Grado

XIV

REPORTED FROM:

FOR

Posting

AUTH:

FOR

TRANSFERRED TO:

AUTH:

AUTH:

ENLISTED PERSONNEL

District

MINOR UNIT NAME

XVII

RECORDS

Moose Peak Tt, & LBS

May, 1948

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

TO

Foreign
Domestic

XX

Ooding

SERVIGE No.

Tr to Depot, SW Hbr., Maine

for di.scharge and re enlistment

Duty

209-630

XXI

U. 8. GOVERNMENT PRINTING OFFICE

District

Punched.

Verified

10-40355-1

XE

LOCATION

Hest Jenesport., Maine
DATE

EFFECTIVE.

01-02%

Sea

Shoro

PRESENT RANK OR RATING

Bm1.(L)

OFFICHR PERSONNEL

XIY

MACHINE ACCOUNTING

Foreign
Domesti

XV

Duty



REPCRT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME INITIAL

WATTS,

MAJOR UNIT NAME

TIME

Group, SW Hbr, Me.
UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

Alan

DUTY CODE NO.

CHANGED INATING FROM

B.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

II

29-30 D

Pay
Grado

XIV

REPORTED FROM:

FOR

Posting

AUTH:

FOR

BMLc (L)

TRANSFERRED TO:

AUTH:

ENLISTED PERsONNEL

MINOR UNIT NAME

AUTH: ALCOAST 19

District

XVII

Ol-023

RECORDS

Moose Peak Lt & LB Sta.

TO

Forelgn
Domestic

XX

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Ooding

SERVICE NO.

NOTED

BM1 (L)

Duty

209-630

XXI

U. 8. GOVERNMENT PRINTING OPFICE

Punched

Verified

10-40355-1

District

LOCATION

DATE

EFFEcTIVE

XI

(Commanding)

West Jonesport, Me.

2 April, 1948

Sea

Shoro

PRESENT RANK OR RATING

BVL(L)

2 April, 1948

OFyICER PERSONNEL

XIV

MACHINE ACCOUNTING

Forelgn
Domestio

XV

110

Duty

XVIIL



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME INITIAL

HAT TS, Alan B.
MAJOR UNIT NAME

CC Groun, SAuthwest Harbor MAine
MAJOR UNIT ITEM No. OR VESSELs ASSIGNED DISTRICT

TIME O900
DATE 12 Dec., 1947

DUTY CODE NO. 29-Z0-D

TIME

DATE

AUTH:

SRANK
CHANGED INRATINGI FROM

DUTY CODE No.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate Pay
Grade

Posting

REPORTED FROM:

FOR

FOR

AUTH:

AUTH:

AUTH: Comdt, Cir, 31-7

TRANSFERRED TO:

MINOR UNIT NAME

MINOR UNIT ITEM No.

ENLISTED PERSONNEL

District

RECORDS

01-023

Moose Peal Lt LB Station

TO

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Foreign
Domestic

SERVICE NO.

Ooding

209-630

Rptd fm thirty (30) days annual leave
for resumpti on of regular duti es

Duty

JOSPH, Liedt., UsoG

* U. S. GOVERNMENT PRINTING OFFICK

EFFECTIVE.

Punched

Verified

16--40365-2

(Commanding)

District
Sea

Shore

MACHINE ACCOUNTING

PRESENT RANKOR RATING

BUla(L)

No.

LOCATION

DATE

West Jonesport, Me

OrrICER PERSONNEL

22

17 Dec 197

Foreign
Domestig Duty



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

SURNAME, FIRST NAME, INITIA

WATTS, Alan B.
MAJOR UNIT NAME

CG Ceoup
MAJOR UNIT ITEM NO. OR VESSEL'S ASsIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN RANK(RATING FROM.

DUTY CODE NO.

Southwest Harbor, Me

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

29-30(D)

Rate
Pay

Grade

FOR

AUTH:

Posting

REPORTED FROM:

FOR

AUTH:

TRANSFERRED TO:

Comdt Cir, 3-7

AUTH:

MINOR UNIT NAME

1200, 1l November, 197 - departed on thirty (30) days annual leave

ENLISTED PERSONNEL

MINOR UNIT ITEM NO.

District

01-02Z

RECORDS

Moose Pealk Tt B IB Station

TO.

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Foreign
Domestic

M.

Ooding

SERVICE NO.

Duty

209-630

* U. S. GOVERNMENT PRINTING OFFICK

EFFECTIVE

16-40356-2

Punched.

Verified

UScG
(Commanding)

District
Sea

Shore

MACHINK ACcoUNTING

PRESENT RANK OR RATING

BMLc(L)

No.

LOCATION

H

DATE

OrPICER PERSONNEL

36

Jonesport,e.

18 Nor- 194

Foreign
Domestic

93

Duty



STATENENT AND RECEIPT FOR MEDALS
TREASURY DEPARTMENT
U.S.COAST GUARD
CG-2927 16-47)

NAME

SERVICE NUMBER

209-630

(Last)

WATTS

Return this fora to Commandant (PNN), U. S. Coast Guard, Washington 25, D.C. ybeuri te
or orint in inh. Give home aådress in Section 4 only if separated from the Sertce.

INDICATE STATUS BY CHECK MARK

A-1164,

AMERICAN DEFENSE SERVICE MEDAL AND CLASPS

Retired from USCG or USCGR

x Active duty USCG, USCGR, or USPHS

officer - (Inact ive) uscGR or uSPHS

HOME ADDRESS (Give Vunber, Street, City, Zone No., and State)

Fleet clasp )

Sea Clasp

American Defense Service Medal

)

)

Base clasp )

WORLD WAR II VICTORY MEDAL

Sea clasp

Fleet clasp )

AND/OR

RANK R RATI NG

INSTRUCTIONS

)

Do not fill in this statement unl ess you have no proof of el igibility for awards claimed.

I hereby certify that an ellgible for the awards checked bel ow. I have not prev I ously recelved these awards from

any other source.

)

A. GENERAL DATA

)

AL,AN

BML/c (L) USCG

Base cl asp)

(Pirst)

X American Defense service Medal

B. STATENENT OF ELIGIBILITY

EACH PERSON 1S ENTITLED T0

ONLY ONE TYPE OF C LASP.

A WILLFULLY FALSE CERTIFICAT 1ON 1S A CRIMINAL OFFENSE. U.S. CODE, TITLE 18, SEC. 80

C. RECEIPT FOR AWARDS

I hereby acknowledge rece ipt of the awards checked bel ow. I cert I fy that I have not prevlousl y rece lved these

awards from any other source.

(Middle)
BRENNIEN

4uNIT(Ig 2ctine y/B StationMOOse

Di scharged from USCG, UscGR, or uSPHS

EACH PERSON 1S ENTITLED T0

Disenroll ed from uscGR (T)

ONLY ONE TYPE OF CLASP.

World war || Victory Medal
(NO Clasp)

lan B. Watts, BM1/ (L)
(Signa ture)

X World War 11 Victory Medal

(NO Clasp)

(Recipient sigh here)

(Do not sign unless auards are actually received)

3-28 5



STATEMENT AND RECEIPT FOR MEDALS
TREASURY DEPARTMENT
U. S. COAST GUARD

CG-2927 (Rev. 4-48)

NAME

SERY ICE NUMBER

209-630

(Iast)

WATHRS

A 3355

Re tarn this form to
Washington 25, D. C.

AMERICAN DEFENSE SERVICE MEDAL AND CLASPS
WORLD WAR II VICTORY MEDAL

American De fense Service Medal

Fleet clasp )

Sen Clasp

Base Clasp)

(No Clasp)
World War II Victory Medal

AREA CAMPAIGN MEDALs

INDICATE STATUS BY CHECK MARK AND NDERSCORE ABBREVIAT ION APPI.ICABLE

A

AND

Iz Active duty USCG, SCGR, or USPHS

Officer (Inact ive) USCGR or USPHs

Retired from USCG or USCGR

Fleet clasp )

Sen Claep

INSTRUCTIQNS

HOME ADDRESS (ive Nurher, Street, City, Z one No.. and state only if se para ted from the service)

American Defense Service Meda 1

Bse clasp )

Comna nda nt (PMM). U.S.Cons t Gua rd,
Typawr ite or pr int tn tnk

GENERAL DATA

(No Clasp)

(Firs t)

World Var II Victory Meda 1

Alan
RANK OR RAT ING

BMI(L)

ill in this s ta te ment if you ha ve no pr oof of e ligibility for averds c la ime d

I herebv certi fy that I am eligible for the awards checked below. I have not preious ly received these

awarda from any other source.

EACH PERSON IS BNT ITLED TO

ONLY ONE TYPE OF CLASP.

A WILLFULLY FALSE CERT IF ICAT ION IS A CRIMINAL OFFENSE

B. STATEMENT OF ELIGIBILITY

UNIT (If on ac t ive d uty)

BACH PERS ON IS ENTITLED To

ONLY ONE TYPE OF CLASP.

(Middle )

Brennen

Moose Peak L/B Station

DISTRIBUT I ON UNIT
Name:DEPOT
Address: Sw Ne

Dischar ged from USCG, USCGIR, Or USPHS

C. RECE IPT FOR AWARDS

Disenrol led from USCGR (T)

Deceased - Ex- USCG, USCGR, USCGR(T) or USPHS

PAmer ican Ca mpa ign Medal

I herehy acknowledge receipt of the awards checked below. I certify that I have not previous ly received
these aWards from any other source.

Europe an-African-Midd le Eastern Ca mpa lgn Medal

As iatic-Pacific Campa ign Medal

(S igna t ure )

U.S.CODE, TITLE 18, SEC. 80

XAmerican Campa ign Meda l

European-African-Midd le Eastern Campaign Medal

LAsiatie.Pacific Campaign Meda 1

Aan B, Wattte, (L) (AN)
(Rec ipient s ign here )

(Do not s ign unlesa awards are acta lly rece ived)



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REv. 6-45)

SURNAME, FIRST NAME, INITIAL

WATTS, Alan B.
MAJOR UNIT NAME

GG Group, Rockland, Maine
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

01-049

TIME

DATE

TIME

DUTY CODE NO. 29-30-D

DATE

0900

AUTH:

18 June, 1947

RANKCHANGED IN ANG FROM

DUTY cODE NO.

OTHER CHANGES (SPECIFY)

DUTY cODE NO,

Rate
Pay
Grade

15

REPORTED FROM:

FOR

FOR

AUTH:

AUTH:

AUTH: Comdt, Cir, 3-47

MINOR UNIT NAME

TRANSFERRED TO:

MINOR UNIT ITEM NO.

ENLISTED PERSONNEL

District

Moose Peak Light & LB Station

01-023

RECORDS

Rptd fm fife (5) days annual leave
for resumption of regular duties

TO

SERVICE NO,

Foreign
Domestio

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Ooding

209-630

Duty

M. JOSEPH, Lienut., USCG

u. S. GoVERN MENT PRINTING OFFICE

EFFECTIVE_

Punched.

Verified

10--40355-2

(Commanding)

District
Sea

Shore

PRESENT RANK OR RATING

MACHINE ACCOUNTING

No,68

BMlc (L)

West Jonesport, Me.

LOCATION

DATE

OrPiCER PERSONNEL

24, June, 1927

Foreign
Domestic Duty



EATES, Alen Be

Group,Boelkland,lafne

Ol-049

209-630

29-20(D) Condt. cr 3e47

ooseFeak t & TB Sta.

01-023

2100, 12Juie, 1947, ?eparted on five(5) Caye amual Ienve ofabeence,

A9

Test fonoaporty lade

17 Juno, 1947

L TUCKER, Ch Carpe aca

Bide(1)



WATTS,

cGGHOUP 0l049CG

Alen B.

Rockland, Metne

loose Peak Iight and LAfeboat Station 01-023

/L 2/27/u7 (PE-C) (cG-79)

209-630

Changed reting from BIle toBIne () effeetive thte dete

BN?e (L)

Mo. 17

7 Mareh, 1947

G. A. TARDIF, L, (3g) Usco
By ?irection



01-049

18 June 1947

2-30-D

oose Pe

01-023

209-630

ght B Stato

Aptd
forresuptlon ef egular utites

tive (5) daye aun Ieave

BIe (1)

eut Joneapot



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

SURNAME, FIRST NAME, INITIAL

WATTS, Alan B.
MAJOR UNIT NAME

Group,Rockland,Ma ine
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

01-029

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN SRANK(RATING FROM.

DUTY CODE NO.

oTHER CHANGES (SPECIFY)

DUTY CODE NO.

29-36(D)

Rate
Pay
Grade

REPORTED FROM:

FOR

6 Poting

15

AUTH:

FOR

TRANSFERRED TO:

AUTH:

Comdt. Cir, 3-47

AUTH:

MINOR UNIT NAME

ENLISTED PERSONNEL

MINOR UNIT ITEM NO.

1100, 12 June, 1947, departed on five(5) days annual leave of absence.

District

RECORDs

Moose Peak Tit & TB Sta,

TO

A, L, TRUCKER, Ch, Carp., USCG
(Commanding)By direction

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

SERVICE NO.

01-023

Ooding

209-630

Duty

U. S. GoVERNKENT PRINTING OFFICE

EFFECTIVE

District

Punched.

Verified

16--40355-2

PRESENT RANK OR RATING

Hest Jonesport, laine

Sea

Shore

MACHINE AccoUNTING

No, 19

BIle(L)
LOCATION

DATE

OrFICER PERSONNEL

17 June, 1927

Foreign
Domestio Duty



NAVCG 2599
U.8. C0ASTGUARD

(Rev. June 1943)

WATTS,
(Surname)

CG GROUP

REPORT OF CHANGE IN PERsONNEL

0l=029
(Major unit)

Rate

(Minor unit)

DUTY CODE No.:

AUTHORITY:

Alan
(First name)

lioosePeak Light and Lifeboat Station

H/L 2/27/47 (E-C) (cG-73)

ENLISTED PERSONNEL

Grade

B

Rockland,Maine.
(Unit ltem No. or vessel's

assigned district)

(Middle initial)

Chenged rating from BMlc to BMle (L), effective this date.

RECORDS

District

XVII

01-023

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

Coding

XX

Duty

209-630.

XXI

(Service No.)

U. 6. GOVERNMENT PRINTING OFFICE

(Place)

Punched

Verified

District

16-20504-2

GA. TARDIR,. I..(je).UscG
By direction (Conanding)

BMle. (L)

XT

7March,1947.

Sea

Shore

(Rank or rating)

XIV

No, 17

OFPICER PERSONNEL

MACHINE ACcOUNTING

(Date)

(Titte)

Foreign
Domestic

XV

Duty

XVIII



REPORT OF CHANGE IN PERSONNEL
UNITED STATES CORST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

MAJOR UNIT ITEM NO. OR VESSEL'S AsSIGNED DISTRICT

TIME

DATE

DUTYCobE NO.

TIME

DATE

AUTH:

RANKCHANGED INRATING FROM

DUTY CODENO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

(a)

Rate

)6

Pay

Grade

Posting

PEA-E

4

REPORTED FROM:

FOR

AUTH:

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM No.

ENLISTED PERSONNEL

District

RrcORDS

He2-27-77

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestio

Ooding

NO. 14

SERVIGE NO.

Duty

* u. S. GOVERNKENT PRINTING OFFICE

209-630

EFFECTIVE

Punched.

Verified

16--40355-2

(Commanding)

District Ses

Shoro

MACHINE ACCOUNTING

PRESENT RANK OR RATING

OrrICER PERSONNEL

No.

LOCATION

DATE

Forelgn
Domestio Duty



WATTS,

CG GROUP

Alen

Mloose Peslk Light and Lifebodt Statson 01023

209-630

changed eting feom BIle to Bine (E) effetve thle date.

BILe(z)

lo, 17

7 lareh, 1947

A, TARDI, L, (Je) scG
Atrection



reply to
ADUANDANT (P-0)
to tile: C0-73

Tot

Subjr

Comsandart

UNITKD STATES COAST GU?ARD

Waahington 25, D. C.

Comaander, lst Ca District (pp)

Personnelj designator (L)

In accordare e with the requa sts contained in letters fxom the beloW
naned men of various dates ith your indorsenent a thereon, youare authorized
toaffi the desi gnator (L) to their ratings.

Coffin, Donald C. (209-536) BAle
Rich, A11iam J. (209-603) BILe

Santos, anuel d. (210-638) BN26
Thompson, Harry E. (209-607) Molale
latts Alan B. (209-630) Le
Tlatts, ugne S. (209-636) Bac

Report action on Form 2599.

CILRTIPED TO BE A TRS COFI:

27 Pebruary, 1947

Ghâet, 414cny Peraonne1 Secton, 10GD

/s/ i. G. GAPRON
By direction



NCG 2599
U.8. OOAST GUARD

(Jan. 1943)

WATTS,
(Surname)

CG GROUP

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

01-049
(Unit)

RATE

Alan
(Firstname)

Moose Peak Light and Lifebot Station

H/L 2/27/L7 (PE-C) (cG-73)

Mi?dle initial)

LAW

Changed rating from BMle to BMlc (L), effective this date,

(Place)

STATISTIcs

209-630

Rockland,Maine.

01-023

(Service No.)

By direction

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

PERSONNEL RECORDS

OOREESPONDENCE

* U. S. GOVERNMENT PRINTING OFFICE 1 1943 16 29594-1

BMle(I)

F04

RECOBDS

AFDIE Lt.(ie).SCG

No. 17

(Rank or rating)

7 March,..1947

3ATY

(Date)

(Title)



Froa

Sbjs Pereonnily dstgnator 1)

ED STATES coAST GUARD

n aceordanee wih the regueats eoabalned n ltsera Srashe belos

Cotfin, onald G. (209-536) ?e
Bich, ias J. (209-603) Be
Santos, el J. (210-638)
Thonposn arey e (209-607)anle
Watts, Alan B. (209-630)

Beport aetlon on For 2599.

BABRSThe
leturs e 33

19474

Fbay, 1947

ie



RESS

West J one sport, Naine
AND REFER TO

File No.

Pealk Lt. & L/B Station

From:

To:

17 February, 1947

Via:

Suhy:

Tnd-l

73

File 73

UNITED STATES COAST GUARD

Ind 2

WerTS, Alen B. (209-630) B1/e
The Comandant

MOose Peak It, & L/B Station
West Jone spor t, Maine

Designator (L) rating; reyuest for

In accordance with ALCOAST l6, dated l February, 1947, it is
requested that my rating status be chaged to include the designator (I).
I enlisted in tha U. S. Coast Guard as Surfman on 15 February, 1938.

17 February, 1947

l. Officer in Charge, Moose Peak Lt. & L/B Station
2. Command ing 0fficer, CG GROUP, Rockland, Maine
3. Comnan der, lst. Coast Guard District

Tok

FORKARDED, approved.

CG Group, Rockland, Ma ine.
20 February, 1947.

L825o 02

Ind-3
COLDR,,1CGD(pmp)

24 Pebruary, l947

From: Commander, lst CG Dis trict
Comnandart (PE)

Forwarded approved, Watts formerly held a Surfuan rating.

RECEME

21FEB1347

Alan B. Watts, BML/c

Forwarded for Headquarters consideration,

CongT

R. A, TAYXOR

By direction

FORVICTORY

BUY
UNITED

WAP

BONDS
AND

STAMPS



WATTS,

CG DEPOT

06-D

Alan

At 1936(3) hegs.

0l-049

B 209-630

1200/19 Rptdbeek n tenty (20) ?ays of mmisl authorlsed loave of absence.

No 56

Roclland, Maine 2 Decenber, 1916.

J.M JOSEPH Lt6 USCG

Gomnandng offloer



REPORT OF CHANGE IN PERSONNEL
UNITEDSTATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

WATTS, Alan B.
MAJOR UNIT NAME

CG GROUP, Rockland, Maine

MAJOR UNIT ITEM No, OR VESSEL'S ASSIGNED DISTRICT

TIME 1200

DATE

DUTY CODE NO.

TIME

DATE

12/19/46

AUTH:

CHANGED IN ANKFROM.
\RAT

DUTY CODE NO.

29 - 30

OTHER CHANGES (SPECIFY)

DUTY CODE NO,

Rate
Pay

Grade

Posting

FOR

FOR

TRANSFERRED TO:

AUTH:

REPORTED FROM: 20 days annual le ave of absence

AUTH:

MINOR UNIT NAME

AUTH: Art. 1938(1) Reg. UscG

ENLISTED PERSONNEL

MINOR UNIT ITEM NO.

District

RECORDs

Moo se Peak Lt. & L/B Station

TO

01-023

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestio

SERVIGE NO.

Ooding

209-630

Duty

K 0. S. GOVERNMENT PRINTING OFFICK

Punched

EFFECTIVE

District

Verified

16-40365-2

MACHNE ACcoUNTING

PRESENT RANK OR RATING

No..

LOCATION

DATE

BM1/

West Jone sp ort, Me.

OrPICEIt PERSONNEL

19 December, 1946

Foreign
Domestio Duty



REPORT OF CHANGE IN PERSONNE
UNITED STATES COAST GUARD

NAVQS-zI99 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

WATIS,
MAJOR UNIT NAME

CG GROUP, Rokl and, Maine
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

Alan B.

(RANKCHANGED IN RATING FROM

DUTY cODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate

REPORTED FROM:

Pay
Grade

FOR

AUTH:

Posting

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

Art. 1988(1) Reg. USCC

ENLISTED PERsONNEL

MINOR UNIT ITEM NO.

District

REcORDS

Moose Pe ak Lt, & L/B Station

TO

1200, this date, depar ted this unit on 20 days annual le ave of b sence.

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Foreign
Domestio

SERVICE No.

01-023

Ooding

209-630

Duty

*U.S. GOVERNMENT PRINTING OFFICE

Ey direction (Commanding)

EFFECTIVE.

Punched.

District

Verified

16-40355-2

Sea

Shore

PRESENT RANKOR RATING

MACHINE ACcOUNTING

BML/C
LOCATION

No.

West Jone sport, Me.
DATE

OvYICER PERSONNEL

23 November1946

Foreign
Domestio Duty



WATTS,

CG DEPO

Alan

O6-D

Awt, 1936(3) Bogs

01-049

209-630

Rocland. Me.

BILe

Wo, 81

27 November 1946

1200/27 Departed on trenty (20) ?ays anm euthorsed leave of absenoe

J JOSEPH LO. USCG

Cotmandtng oficer



oKT OF CHANGE IN PERSONNE
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-45)

SURNAME, FIRST NAME, INITIAL

NATTS,
MAJOR UNIT NAME

CG GROUP, Roelland, Maine
MAJOR UNIT ITEM No, OR VESSELS ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

Alan Be

SRANKCHANGED IN RATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE No.

29&30

Rate
Pay

Grade

REPORTED FROM:

FOR

AUTH:

Posting

FOR

AUTH:

TRANSFERRED TO:

AUTH:

MINOR UNIT NAME

ENLISTED PERSONNEL

Pesit Menan Light Statiom
NORUA-Roak.L & L/8 Station

01-037

District

RECORDS

TO

1130, thisdate, departed Petit Mlanan Light Station for loose Pealk Light and Lifeboat
Station, temporary ?uty completed.

1800, this date, roported lMoose Pealk LAght and Lifeboat stetion from temporady duty
at Petit Manan Light Station.

SERVICE NO.

Y/0, Group c/0

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

209-630

Coding

-01-034

Duty

* U. 5. cOVERNNENT PRINTANA OFFICE

Donald G Coffin, BUL/e
By ?irection (Commanding)

EFFECTIVE_

District

Punched.

Verified

16-403655-2

No.

PRESENT RANKOR RATING

Sea
Shore

MACHINE ACcOUNTING

LOCATION

MLlbridge, Maine
West Jonesport, Main?

L92-Tuly1946

OFFICER PERSONNEL

Foreign
Domestio Duty



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

SURNAME, FIRST NAME, INITIAL
WAYS Alan B

MAJOR UNIT NAME

cG GROUP, Roclland, Maine
MAJOR UNIT ITEM NO, OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN RANK(RATING FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO,

30

Rate

REPORTED FROM:

FOR

Pay
Grade

AUTH:

Posting

FOR

TRANSFERRED TO:

AUTH:

AUTH:

MINOR UNIT NAME

MINOR UNIT ITEM No.

ENLISTED PERSONNEL

District

Petit Menan Light Station

0l-037

RECORDS

TO

Change status of above namod man torend "on temporary ?uty at Potit Manan LÂght station
from Moose Peek Light Stetion in lieu of on temporary ?uty at Potit Menan Light
Station from Grsat Wass Island L/s station*.

Condr. 1GGD/L 18 June, 1946(oan-601I

Detached from Greeat Vess Ieland L/B Station and attached to oose Peak Iight Station
effeetive 1000, ebove ?ate.

SERVICE NO.

B09-650

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign

Domestio

Coding

Duty

* U. 5. coVERNMENT PRINTANR 9FFICE

EFFECTIVE.

Punched

Donald G. Coffin, /e

Verified

16--40355-2

(Commanding)

District

PRESENT RANK OR RATING

LOCATION

Sea

Shore

BEL1bridge, eine
DATE

MACHINE AccoUNrING

No.

2July, 1946

OrrICER PERSONNEL

Poreign
Domestio Duty



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

sURNAME, FIRST NAME, INITIAL

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN ANKFROM
\RAT

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

29 & 30

Rate
Grade

REPORTED FROM:

FOR

AUTH:

Posting

FOR

TRANSFERRED To:

AUTH:

AUTH:

VO, Gaoup c/0

MINOR UNIT NAME

deeat Wess Island L/B Station
Hetit an voiht iati0n

ENLISTED PERSONNEL

District

TO

1200, this ate, ?eparted rgat Wass Island L/B Station for tomporary ?uty at Fetit
Manan Light Station

RECORDS

1400, this åate, royorted at Petit Menen Light Station for temporary ?uty fram Great
Wass Islsnd L/B Stetion

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

SERVICE NO.

209-630

Foreign
Domestic

Ooding

Duty

* U. 5. GOVERNMENT PRINTANA OFFICE

EFFECTIVE

Punched

District

Verified

16-40355-2

PRESENT RANK OR RATING

Sea

Shore

No.

BI1/

MACHINE ACCOUNTING

LOCATION

jest Jone sport , Me.
tchgtdge,

OFFICER PERSONNEL

Foreign
Domestio

ains

Duty



REPORT OF CHANGE IN PERSONNE

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

SURNAME, FIRST NAME, INITIAL

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

SRANKCHANGGED IN ATINc FROM

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

Rate Pay
Grade

REPORTED FROM:

FOR

Posting

AUTH:

TRANSFERRED TO:

FOR

AUTH:

11302, hie Date, roported this date from 10 deys losve of nbaence

AUTH:

MINOR UNIT NAME

Agt. 1938 Rag.

ENLISTED PERSONNEL

TO

District

RECORDS

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

Ooding

SERVICE No.

Duty

X u. S. GoVERNMENT PRÍNTLNG OFFICE

EFFECTIVE.

Punched

Verified

16-40356-2

(Commanding)

District Sea
Shoro

MACHINE ACCOUNTING

PRESENT RANK OR RATING

OrvICER PERSONNEL

LOCATION

DATE

No.

Foreign
Domestic Duty



REPORT OF CHANGE IN PERSON

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

SURNAME, FIRST NAME, INITIAL

HATTS
MAJOR UNIT NAME

CO-GROUP West Ionespor

TIME

MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

DATE

Alan B

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED IN PATING FROM
SRANK

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

29

DUTY CODE NO.

Rate

Hafno

Pay
Grade

FOR

Posting

REPORTED FROM:

AUTH:

FOR

AUTH:

TRANSFERRED TO:

AUTH:

1130, this ?ate, ?epsrtsd om 10 ?ays loave of absenos

MINOR UNIT NAME

Art. 1938 Rag. USCG

MINOR UNIT ITEM No.

ENLISTED PERSONNEL

Grraat Wass Islond L/B Station

District

RECORDS

TO

Foreign
Domestic

SERVICE NO.

SPACE BELOW IS FOR HEADOUARTERS' USE ONLY

Coding

209-650

O1-031

Duty

KU. S. cOVERNMENT PRINTANR OFFICE

EFFECTIVE.

Punched

Verified

16-40355-2

(Commanding)

District

Donala C. Coffin, CBM

Sea

Shore

PRESENT RANK OR RATING

MACHINE ACCOUNTING

LOCATION

tlest Tanesport, e.
DATE

No.

OvvICER PERSONNEL

14 Mey, 1946

Foreign
Domestio Duty



REPORT OF CHANGE IN PERSONNE
UNITED STATES COAST GUARD

NAVCG-2599 (REV, 6-45)

SURNAME, FIRST NAME, INITIAL

WATS, Alat B.

MAJOR UNIT NAME

CGGROUP, West Jone sport, Maine
MAJOR UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

SRANK
CHANGED IN ATING FROM

DUTY CODE NO

OTHER CHANGES (SPECIFY)

DUTY CODE NO.

80 29

Rate

FOR

Pay
Grade

REPORTED FROM:

AUTH:

Posting

FOR

TRANSFERRED TO:

AUTH:

v/D, Gaeoup /0

AUTH:

MINOR UNIT ITEM NO.

Mehusiglavsd Light Station
Great Wess Islend L/B Sta

ENLISTED PERSONNEL

District

0l-034

RECORDs

TO

1100, this date, ?eparted Nash Island Light Station for Great Wass Island L/B Station
teporary ?uty eompleted.

1130, this date, reported Great Wass Island L/B Station from teuporary ?uty at
Nach Island Light Station.

SERVICE NO.

Foreign
Domestic

209-630

SPACE BELOW IS FOR HEADOUARTERS USE ONLY

Coding

01-031

Duty

X U. S. coVERNMENT PRINTANR QFFLCE

Donald C. Ooffin,

EFFECTIVE.

Punched

Verified

16--40355-2

District

(Commanding)

CBM

PRESENT RANK OR RATING

Sea

Shore

BMle
Sefiédison, Ve.
West Jone srort, Me.

DATE

MACHINE AccoUNTING

No..

23 Apri, 1946

OvyICER PERSONNEL

Foreign
Domestic Duty



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV. 6-44)

sURNAME, FIRST NAME, INITIAL

WATTS
MAJOR UNT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

OR VESSELS ASSIGNED

SRANKCHANGED INRATING FROM

DUTY CODE NO.

01-031

OTHER CHANGES (SPECIFY)

29 80
DUTY CODE No.

Rate

01054

Pay
Grado

XIY

REPORTED FROM:

FOR

AUTH:

Posting

FOR

TRANSFERRED TO:

AUTH

V/0, Group c/o

AUTH:

L000, this date, doparted Great Wass Island L/B stetion for temp orary duty at Nash
Island Light Stat ion as relief keoper.

1130, this date, Teported at ash Island Light Station fop teporary ?uty from
Gzreat Wass Island L/B Stat ion

MINOR UNIT NAME

ENLISTED PERSONNEL

District

XVII

RECORDS

Bareat Wass Islend L/B Station West Tonesport, laine
Nash Lolend Llght 5tation

TO

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestíc

XX

SERVICE NO.

Oo?ing

09-680

Duty

XXI

U, 8. GOVERNMENT PRINTING OFFICE

LOCATION

Punched

EFFECTIVE

Donald O. Cofta, CBM

Verifed

10-40351

South Addison, Meine

L-April, 1946

District

(Commanding)

XI

PRESENT RANK OR RATING

OrFICER PERSONNEL

Sea
Shore

XIY

MACHNE AccOUNTIN G

Foreign
Domestio

XV

Duty

XVIL



REPORT OF CHANGE IN PERSONNEL

UNITED STATES cOAST GUARD

NAVCG-2599 (REV, 6-44)

SURNAME, FIRST NAME, INITIAL

WARS, Alan B.
MAJOR UNIT NAME

GG ROIP, Naat Jonesport, Uaine
UNIT ITEM No. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

CHANGED INRANK FROM
RATINGJ

DUTY CODE NO.

01-031

OTHER CHANGES (SPECIFY)

DUTY cODE NO.0

Rate

P

Grede

XIV

REPORTED FROM:

FOR

AUTH:

Posting

FOR

Agt. 2938(1) Rog&
Ant 193E) Rag

TRANSFERRED TO:

AUTH:

AUTH:

2130, this date, roported from 7 ?ays annual ànd 3 days reenlistnent Leave of
absenc0.

MINOR UNIT NAME

ENLISTED PERsONNKL

District

XVII

RECORDS

IGeont Waas Ialand L/3 Stat ionest Jonaort Maine

TO

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestio

XX

Ooding

SERVICE NO.

209-630

Duty

XXI

U. 8. GOVERNMENT PRINTING OFFICE

Donald, Goftin, 6BM

LOCATION

Punched.

Verified

16-40356-1

District

DATE

EFFECTIVE.

XI

24 Novenber, 19l5

(Comnanding)

PRESENT RANK OR RATING

OFFICER PERSONNEL

Sea

Shoro

XIY

MACHINE AccoUNTING

Foreign
Domestio Duty

XV XYII



REPORT OF CHANGE IN PERSONNEL
UNITED STATES cOAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

MAJOR UNIT NAME

00-ROUPNeeteebee
UNIT ITEM NO.OR VESSEL'S ASSIGNED

TIME

DATE

DUTY CODE NO.

TIME

DATE

AUTH:

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

DUTY cODE NO.

Rate

REPORTED FROM:

Pay
Grado

FOR

XIV

AUTH:

Posting

TRANSFERRED TO:

FOR

CHANGED IN FROMB.M,1/o(Pro)To,MfePesenentrrECTIVE J ovontbet 29l5

AUTH:

AUTH:

MINOR UNIT NAME

Above naned mon s considered morally, phioionlly andprof
qunl.ified for advanoenent to Bontoaing Nate ret Gaan Ponnn)

Above nonod man has sorved as B M. 2/e (Pro) aânge 27 Jonuasy, 19l3.

ENLISTED PERSONNEL

District

SPACE BELOW IS FOR HEADOUARTERS USE ONLY

XVII

RECORDS

rent-nns-Zetond Stont onoportyatne

Foreign
Domestio

XX

SERVICE NO.

Ooding

Duty

XXI

V. 8. GOVERNMENT PRINTING OPFICK

LOCATION

District

Punched.

Verified

16 40355-1

(Commamding)

XI

lovenbos 19l5

PRESENT RANK OR RATING

OyrICER PERSONNEL

Sea

Shore

XIY

MACHINE AccoUNTING

Foreign
Domestio

XV

Duty

XVI



MATTS

GG GROUP

ALan

West Jonesport, Me.

Gaest Wass Islend L/BStation(01-031)

29

(20g-630)

1130, this date, departed on ten (10) days leave of absence,(7 days annual and
3 days reenlistment)

Art. 1938(1) 42) Beg. USO

3 Novenber, 1915

Donsla 0. Coffin, CRN

Gomnnd ing0rficer



WATTS, Alan

29

B.

0G GROUP, W. dono sport, Haine Great ass land L/B Sta.

209-630

1100, this date, reported from five (5) days annual leave.

Art. 1938 (1) Zog.

W. Jonesport, laine
17 October, 1945

Donald O. Coffin, CBN



MAPTS

GROUP, PORT CLTDE, Na.

Burnt Island B. Station

Alan

So1-o74)

29

209-630

PORT CIYDR, MAINS

GROUP, PORR OLTDS, MAINE
IRST NATAL DI SPRI CE

O830 this datet r. to soG0,Roeleland, Me. tor fur. r. toOront Wass Island
LAfobost Station

Verb.Orders, s000, Roalland, Me.
31 Maych, 1945

2April, 1945

VILSON B. CARRHR, 0.3.M.

cOMNNANDING OPIOBR.



NOG 2500
(Rev. June, 1942)

R-ENLISTMENT OF

Accepted for enlistment at

Transferred to

Occupation

Date of birth

anddate of naturalization

Home address

Married or single

Enlisted at PORT CLYDR STATION, PORT CLTDE, NAINE

W1fe

with

Continuous Service Certificate

Height

Previous Navy service

Eyes

WATTS, AlanBrennen

Previous Army service

5

Blue

B.H.le

JanuaY1917

First enlisted .15FebruarY1938

ENLISTMENT CONTRACT

last discharged 4Ney,1944

(Streetand number)

(Relationship)

HONORABLE

Personal characteristics

UNITED STATES

(Date)

PORT CLDI STATION, PORT CLYDE,MAIS

(Character)

(Full name, surnameto left)

(Number)

Sex

None
(Years) (Months)

feet

(Date)

None
(Years). (Months)

male

None

11

unless sooner discharged by proper authority.

Rico. o

at

Second: I oblige and subject myself to serve

COAST GUARD

COXVGOSRDARSE

(Days)

discharge as

Previous service Coast Guard)

(Days)

Citizenship *

Place of birth

(Town)

Tenants Harbor

from

Age

B,M,lc

WB

inches. Weight

Burnt Island. B..Station.

marks, etc.

S209-630)
(Service number)

(Place)

(County)

Name and address of next of kin or legal guardian se atts.

Tenants Harbor, Maine.

27.

during minority until

years from

(Rate)

Previous Marine Corps service

Hair Bron Complexion

dOnesboTO, Maine.

(Address)

6
(Years)

(Unit

years

Certificate No.

165

$125.40

C6-38668ATTACHD 20 PORI CLYDE STATION.

(Years)

LAght

B.K.le.
(Rating in which enlisted)

5.May 1944

5Mey

(Paypermonth)

(Dateot enlistment)

If naturalized, place

2
(Months)

Maine

one

(State)

20

Color

(Days)

and was

No. A68652

(Months) (Days)

For and ínconsiderationofthepayorwagesdueto the ratings which may from time to time be assigned me during

the continuance of my service, I agree to and withR Holmes....of the United States Coast Guard, as follows:

First: 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 officers who may be placed over me.

months.

pounds.

Mhite

L.944

Citizenship Use expressions "NB'" for native born ; NZ" for naturalized ; NPI" for native of Philippine Islands; "NPR" for native of Puerto

16-8420-2



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

subject myself to serve until 6months after the end of the war or National emergencyifsorequired by the Secretary ofthe
Navy unless I voluntarily reenlist or extend my enlistment. I understand that when so detained, Iam not entitledto enlist

ment allowance and that in time of war the addition of one-quarter pay as specified in the Act of July 11, 1941, is not
applicable.

I alsooblige myself, during such service, to comply with and be subject tosuch laws, regulations, and discipline forthe
government of the Coast Guard as are or shall be established by the Congress of the United States or other competent
authority, andtosubmit to treatment for thepreventionof smalpox, typhoid (typhoid prophylaxis),andtosuch other pre

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 dischargedfromthe United States Service or other service on accountofdísability or
through sentenceof either civilian or military court; and I have never been discharged fromany service, civil or military,
xceptwith good character and for the reasons given by me tothe recruiting offieer priorto enlístment. I am not a mem
ber of the Coast Guard Reserve, Naval Reserve, Naval Militia, Marine Corps Reserve, ÎNationalGuard, or Army Reserve.

Fourth: Iunderstandthat upon enlistment in the Coast Guard Reserve, I may be ordered to active duty in time of war,
or when in the opinion ofthe President a National emergency exists, and that I may be required to perform sctive 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, Iunderstandit, andcertify that no promise of anykind has been
made to me concerning assignment to duty, or promotion during my enlistment.

Oath of Alegiance: I, Alaa Brennen Vatta
do solemnly swear (or afirm) thatI will bear true faith and allegiance to the United States of America, and that I will
servethem honestly and faithfully against all their enemies whomsoever, and that I will obey the orders of the President of
the United States and the ordersoftheoffcers appointedover me, according to the laws of the United States and the regula
tions governing the 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 5th

Citizenship substantiated and contract perfected.

(Unit)

Enlistment extended until

under authority of

day of

(Signature of commanding officer)

Alan Brennen Wetts.
(Signature in own handwriting, surname to right)

commanding officer noryths)
to Lminister

B. HoLmes Lieut. (Je

(Place)

EXTENSION OF ENLISTMENT CONTRACT

Gommanding0ffcer.

public, orother oficer qualifed

Lieut.Je., U. S. C. G, Enlisting Ofieer.

, A. D. 194

(Title)

(Signature of man)

16-8420-2

(Date)

by reason of

U S. GOVERNMENT PRINTING OFFICE



Form 2500-C
TREASURY DEPARTMENT

U.S. COAST GUARD
Revised July 1935

Unit

RECORD OF

P-20-e

Departed from

CG-38668Ce
BURNT ISL.IB. STA 2-15
CG GROUP?JNSPTI

O7iUnit

Date

Group, SW Hbr., Me. 4 May, 19B

WATIS,Alan. B.

SERVICE RECORD

Rated or ?isratedto

(Pull name, surnameto the lett)

Signature

1, TRANSFERS

Group, Rogkland, Me CR fm BAle to. BMe(L).
H/L2/27LA (PE-C).(73)

2. CHANGES IN RATINGSODEa

Date

Honorable Discharge, by reason epiratioh full t erm
of enlistment.

cG Groun, Sw Hbr..,Me.CR fmHLNa(L tD. BML(1)
Ale19-l8. h-2-l8.

(1)

Ka09-630).

Reported to

Date

(ServiceNo)

Signature

s JØSEPH,Lieut.,USCG

Signature

Sheet 1

X0,.By.direction

Lieutenant,IISCG.

-13678



Date

RECORD OF

9-30-4l
l2-31-44
3-31-45

Y-2-45:
-6-30-45
-93015.
I2-31_15

Proâciency
in rating

WATTS,Alan B.

SCALE OF MARKS: 4.0, Perfect; 3.5 to 3.9, Excellent; 3.0 to 3.4, Good; 2.6 to 2.9, Satisfactory; 2.0to2.4, Indifferent; 1.0 to 1.9, Poor; 0.0 to 0.9, Bad

(Full name, surname to the left)

SeamanAbility as

Conduct Sobriety leader of

ship

Unit

3. EFFICIENCY MARKS

6-30-443503.5.2:5.22.

Mech.Adaptabl
Healthity for war

men Abitrant grade

3.503.535.3.3
35.40.36.3.5.3.4.

0.34.3e232..
03A4.3.2...342..

CsO A vêrage..Ba572.d0.

3-5.0.35.345.3.3..
3.6..0...3.6...3.6..3.3..

3,6.403.6..3.6..3-3...
3-31-46
6-30-46 B.6.
9-30-46 40.3.6.36.3.
12/21/46 26.bal3.63.63..

3/31/47. 266.heQ3.6.3.63sk..

3.6.4.0.3.6. 3.6.3.4.
40.3.6. 3.6.3.4.

6/30/47.36..h0.3.6.3,6.3.4
90473.6.403,63.63.4.

12/31/47. 346 4036.3.6...34.
3/31/4B 3a6..0..6..3.6..3...
-5-lhB. 4.3.6.3.6.3..

Date ofqualiication

Vessel or station

(209-630)

(2)

(8ervice No.)

.CG-386S.
Burnt Il.LB.Steare

4. SWIMMING QUALIFICATIONS

Purnt.Isl,IB,8ta
Burnt..Isl.IE.te4

Burnt.IslLR TAs
.GROUE.

G.GROUP.INSPT
CG.Group..JNSPT

GG GROUP,INSPT.
GG GROUP,INSPT.
Group, Rockland
Group,Rockland,Me

Group,Rocklend,
Group Rockland,je.

Group,SW--Hrbr-e
Croun,SI.Hbr.., e

proun,SW.Hbr. le

Geoun,SW..HbxMe

Signature

Uponreceipt of enlistment record it shall be checked to see that previous marks have been entered. The last unit at which service
is rendered willbe held responsible for the completeness of the marks.

Signature

X0.Bydir
X0,ByDir

K0,Bydir

It.Co
Lieut
Lieut

U. S. GOVERNMENT PRINTING OFFICE 2-13678



Form 2500-C
TREASURY DEPARTMENT

U.8. OOAST GUARD
Revised July 1935

Unit

Unit

RECORD OF

Date

WATTS,Alan B.

Date

(Full nane, surname to the left)

5. TRIALS BY COAST GUARD COURTS AND RESULT

REMARKS: Kind of court, charge, sentence of court, and action of reviewing
authority to be shown in this column

6. MERITORIOUS CONDUCT

HGabo

Remarks

(Award of medals, eitations, Headquarters commendation, honorable discharge button, etc.)

(209-630).

(3)

(Service No.)

cG .GROUP,JNSPT.20-28.45..."NTILHD. TO.RAR. AMIR ICAN.CAMPAIGN. RIBBON
AUPH. ALAY. 200101/351..0otober,1945

Gr oup,SW.Hbr.,Me...5-4=8. Bntitlad. .ta.Haar. Morla.Mar. I1. Vactory Ribbo

Signature

Signature

Sheet 2

13678



REcORD OF WATIS,AlanB.

Unit

Unit

Great..Wass. IslIIBSta..

Date

From

3u5
Nash.Island. Light. Station4-8-46.
Great.Wass._ Island. LB.8ta4-13-46
Petit.Menan Light.Sta

Moose.Peak-L&L/B.Sta

6-28-46

2-22-46.

(Full name, surname to the left)

7. SPECIAL QUALIFICATIONS

Date

(Willinclude inter-unit transfers)

To

Profcient in

4-8-46

8. DETAILS

6-28-46

u Gen Duty
4-13-46Light Keeper

7-22-46

Duty

Gen Duty
Light Ke eper
Gen Duty

(4)

(209-630)
(Bervice No,)

Signature

Signature

U, 8. GoVERNMENT PRINTING OFFICE -13078



RECORD OF

ACCRUED CREDITS

I,0.

WATTS, Alan B.

REASON

ANCR

BBF

(Full nane, Surname to left)

Hon Dise

DATE

9/1/46

NO

DAYS

5-4-48 26

6/30/
7/1/47 60

28

60

50

25

FROM

LEAV E

LEAVE TAKEN

TO

Nov 27 Decl9

2B8)288

BAL.
DUE

NO ADV NO
REASON DAYS LV. DAYS

REC0RD.

6/12/47 6/18/7 RBG

Nov 27 Dec19 An Lv 20

11/11/47 12/12/47 REG

20

30

Elects eash corpensatiqn for 56 days eave
00 day carrie over t new Jeave lecprds

50

60

56

209-630
(Service Number)

PERIODS FOR WHICH

LEAVE DOES NOT ACCRUE

FROM

NO

TO REASON DAYS!

COLS SIG NATURE

X0, By
X0,By d

Lt.,C

Lie

Lieue



Form 2500-C

TREASURY IDEPARTMENT
U.8. OOAST GUARD

Revised July 1935

CG_Z866
CG-38668

Unit

REcORD OF WATS, Alan B,

Burnt IslIBSta.
Wass.Isl,LB.Sta
WassIsl.LB_Sta.

CG GROUPNSPT
CG GRODP,--JONESPORT
CG GRA,Ma JONESPORT

Departed

Date

Returned

(Full name, surname to the left)

9. LEAVE ACCOUNT

WITH PAY

Number of days

5.May,1944 CREDIT
5-19-4h. 5-30-4h0.
1-6

10-11-4510-17-55
-l1-3-4511-14 15

--CREDIT5/5/4630
5-1-46.5-25-6.. 10

(5)

Annual

30
20.

CREDTT.5/5/4530E30.
18.

Balance

30
20

Reenlist

30

25

-22

22

(209-630)
(Service No.)

Signature

Sheet 3

18678



Unit

Unit

Is 2

RECORD OF

Date 4 May

(On accountof sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
civi arrest resulting in conviction), and absence from duty (confinement) while awaiting trial by a CoastGuard court resulting in a
conviction, or while serving a sentence.) (Absences less than 24 hours not to be entered.) (Show inclusive dates.)

Months Days

Unit

WATTS, Alan B.

Period

(Full name, surname to the left)

From

Date

10. ABSENT FROM DUTY

POR CLYDE STATIONNO UNA U CHORIZBD. ABSENCHS..MHILEATT?CHBD TO..HIS.UND
CG GRMIONESPORT NO. DHIICHIRLI RIME.VHILEATCACHRDULIS.INID
Gr oup,SH Hbr. Ne NO.DEDIUCTIBLE TIME.WHJLE..ATTACHED._THIS.UNIT.

To

198.40 Place -
Kind of discharge Honorable..Discherge
Discharged on aceount of ..Zpiration of enlis tnent

11. EXTENSION OF ENLISTMENT

Reason

12. ON DISCHARGE

Southwe st Harbor, Meine

Authority for ..Art...589(1)..Rogs..

(If 'not," so state, and show reason)

Remarks

13. ON DESERTION

Rernarks

(6)

(209-630)

SrGNATURE

(Servíce No.)

Signaturo

Signature

NO.1o
Serial No. .

recomnended for reenlistment.

Signature

U.6. GOVERNMENT PRINTING OFFICE 2-13678



Form 2800-C
TREASURY DEPARTMENT

U.8. OOASrGUARD
Revised July 1935

Unit

Unit

REcORD OF .NATNS, Alan.B.

209-630

NAV.S. AND A. FORM 550

Date

Date

(Fle or terrice No.)

(Date discharged or released from
active duty)

S200-00

VETERAN'S CERTIFICATE:

COMMANDING OFFICER'S CERTIFICATE:

16-89030-1

Alan B. Watte

Cause

Cause

Hae you served
yhits pf hited Sto the continental

Pataaooon00-16651
(Public vOucher)

(Full name, surname to the left)

KADTS, Alen B

(Surname)

Dapat Southay

I certify that the above-nGmed person is being discharged or
released from active duty, that such person is entitled to payment
under the MUSTERING ?UT PAYMÉNT ACT OF 1944, and that
the cbove information is correct.

MMS OTB

(Signature of applicant)

Lhereby certily that have not m

mustering-outpayment under the MOP Aci
of the act that making application more than once is a criminal
offense under the United States Criminal Code.

14. ON RETIREMENT

U. S. GoVERHMENT PRINTING OFFICE 2-13078

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

Place of burial

MUSTERING OUT PAYMENT

15. ON DEATH

DISBURSING OFFICER'S PAYMENT DATA

175, 906
(Check number)

PgA4am awaregpplication for

(First name)

(Enter Ya or No)

Srom whtch ?ischdiged)

DO 18-L67

H?s SioxIIED INTENTION RNLST NEXT DAYT.

Authority

(2ype name and symbol No. of disbursing officer making initialpayment)

5/h3/48

Certified to be correct upon termination of service..May.

Disposition of effects

(Dute)

TRIPLICATE

(7)

(Tnitla)

WAs death
in line of

duty

(209-630).
(Service No.)

(Number)

Signature

Rank or faing and branch of service)

., 19.18

Signature

Length of service-Enter (ess than 60 days)
or (60 days or more))

Ne

15eut..USCG

(Sign orginal only)

(Name and signature of oficer authorized to sign in accordance with article 2025(9)NR)

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

(Omit add ress If service ls LESS than 60 days)

Moane Poak T A LAfaboat Sation
(Street)

(Zone)

Sheet 4

aisato
MUSTERING OUT PAYMENT DIVISION DATA

-JCISEPHJieu.t.ISCG.
Commanding Ofjicer-ficerin Charge.



Form 2500-C
TREASURY DEPARTMENTTR

U. 8.
Revised July 1935

Unit

GUARD

Unit

RECORD OF

Date

Date

(Months)

WATTS,Alan B.

Cause

Creditable Coast Guard service during this enlistment:

at the rate of

Cause

(Full name, surname to the left)

To

(Days)

14. ON RETIREMENT

Macnies.

U. S. GOVERNMENT PRINTING OFFICE 2-13678

Place of burial

(Notations under article 10 to be considered when executing this article.)

15. ON DEATH

16. RECORD OF SERVICE

Monthly rate of pay when discharged, S...155.25.

The within-named man has been furnished travel allowance amounting to $.

cents per mile from Port..Clyde,.Maine.

Address subsequent to discharge will be:

Authority

17. CERTIFICATE UPON TERMINATION OF SERVICE

Disposition of effects

0BrienAve

Hs Siax?iED INTENTIONx RENLIST NExT DAr.

Certified to be correct upon termination of service....May.

Harbor, Maineandpaid s.604a. in full to date of discharge. Name of
M. J. SNOWDEN, CHTEF PAY CIERK, ACO 1CGD

pay oficert .tPD0 t?gtó

City, ....Maine.

(7)

Was death

in line of

duty

(e09-630o)..
(Service No.)

19.18

5.15

Signature

to Southwest.

Signature

Street,

State.

-ae
JCiSEPH,--Lieut.SCG

Commanding Ojicer

Sheet 4

in Charge.



A?dr ess raply to
THE COMANDANT (PE-E)
Refer to file: CG-73--783

From: Commandant (PE-PR)

To: GG Group, Rockland, Maine

Subj: Alan B. Watts (209-630)

UNITED STATES COAST GUARD

TWashingt on 25, D. C.

Date enlisted

The following informat. ion is furnished in accordance with your request
for the purpose of helping you complete your "Claim for Settlement for
Unused Leave":

Date assigned active duty

Date discharged

A5068

3-13

Place discharged

Absent without leare for

Absent over leave for

By direction of the Commandant.

RECEIVED

JAN 27 1947

23 January, l947

Prior to 8 Sent. 1939

4 MaI, 1944

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

Prior to 8 Sent. 1939

Confined as result of Court-Martial for

COASTGUNS

Port Cl vde Station

On authorized leave for a total of

Very truly yours,

days

days

(If you had more than 48 months active service, the additional informat ion
nerded to conplete vour claim is given on the reverse of this letter)

days

l32 days

Chicf Pay Clerk, USCG
Bnlisted Personnel Division



a-288 (9-48)

Print or Type

Do Not Use Pencl

HATTS.Alan B,
(NameSurname toleft)

CLAIM FOR SETTLEMENT-UNUSED LEAVE
(Armed Forces Leave Act of 1946)

MEMBERS ON ACTIVE DUTY ON 1 SEPTEMBER, 1946

1(a). (Follo wingto be completed b? all members on active duty on 1 September, 1946:)

(If none, so state)

TREASURY DEPARTMENT

U. S. COAST GUARD

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

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

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

(b). (Following to be ans wered only by those classiied in the first three enlisted pay grades on 31
August, 1946:)

officer ranlt)

service

LQUTSE. WATIS
(Name of dependent)

I was last separated under honorable conditions from enlisted status on

(1f none, so state)

2(a). (Follo wingto be completed only by those officers who make claim herein for un used leave accrued

during periods of enlisted service subsequent to 7 September, 1939:)

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

(SEAL)

(Ranlc or rating31 Aug. 1946)

then holding the rating of

(Si 630or Service Number)

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

Wife

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 leaveI hereby make claim for com

pensation.

(Name of dependent)

(Relationship)

(6). (Following to be completed only by those ofMcers who make claim herein for compensation for
unused leaveaccrued 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:)

On such date of separation I had acerued, during periods

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

(Date of discharge or promotion to

in the following

(oVER)

I do 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.

(Relationship)

ALANPREANnaoo NOT PRINT OR TYPE)

Subseribed and sworn to (orafirmed) befope-maat cG Depsty-Roelland, Maine
this .17th day f Februry197

(Signature of SotaryPublic or otherofficerauthorized to administer
oaths for general purpo8es)

1649451-1



4. (Pollowing to be completed by the Commanding Ofñeer 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 Circálan No. 3346.

(Signature of Commanding Oficer).

(Monthly pay (base and longevity) )

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

DepotRockland, Maine

Icertify 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:

(Offcer monthly rental allowance)

(Unit)

(Oficer daily subsistence allowance)

(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.

U. S. GOVERNMENT PRINTING OFFICE 1649451-1

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. C.

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 în
dicated only in item 2.



Form approvedby ComptrollerGeneral, U. S.
C.G. No. 2668

April 13, 1934

(Revised 1937)

(Surname)

WATTS,

CG GROUP
(Unit)

DPZ

To: PAY OFFICER.

AWL

From: COMMANDING OFFICER.

REPORT OF CHANGE IN PAY STATUS

Siek, Mise.

Alen
((Eirst name)

Comleted 6 yoars ereditable serviee

DLsebargod (HET)

B.

You are hereby authorized to adjust the pay accounts of the above named for the following reason:

Remnl4stanent (A soar)

(Middle initial)

(Date)

AUTHORITY: At 112, P&S

0Place)

Bntitled to inerease in pey for the following poriod of ereditable sOrvices

Completed nine (9) years of ereditable aervioe

209-630
(Service No.)

S. V. No.

PAY NO..

BIRe

U. S. GOVERNMENT PRINTING OFFICE 16-82065-1

(Rank or ratingg)

20.Rebrusgy, 194

direetion (Commanding)

(Title)

(Date)

(Pay officer)

14 Feb., 1944
None
None

1. Receipt of this authorization is hereby acknowledged. The accounts of the above named have ben adjusted.

None

14 Feb 3947.



From:

To:

SUBJECT:

1.

ENTERED

SERVICE

2-15-38

2-15-1

511 (Revised)
nptroller General, U.S.
y25, 1938Com

orusry

Now serving

Commandant.

STATEMENT OF CREDITABLE SERVICE

Commanding Officer, CG Depot, Rockland, Maine

WATTS, Alan Brennen (209-630) Blc

The following is a statement of the service of
the above-named man for the purpose of computing pay:

SERYIE
TERMINATED

HD

UNITED STATEs COAST GUARD HEADQUARTERS

2-1l1

HD

Statement of service of.

U. S. GoVERNMENT PRINTING OFFICE 16-a2658-2

WASHINGTON

ABSENT WITHOUT LBAVH
(Lnclusive dates)

FROM

Nohe

Wone

13 Pebruary, 19l7

TO

SICKNESS DUE TO OwN
MIscOND?CT
(Tnclusive dates)

FROM

None

None

ADDRESS THE COMMANDANT, U. s. cOAST GUAND

AND REFER TO NO,

TO

M. K. HUTCHINSON

By direction

(PE-PR-6)
CO-73

NONPERFORMANCE OF
DuTY BECAUSE OF

(Tnclusive dates)

FROM

None

None

TO



O-200 (8-46)

Print or Type
Do Not Use Pencl

WAVSAlan.B
(Name Surname to left)

(If none, so state)

CLAIM FOR SETTLEMENT UNUSED LEAVE

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

oficer ranle)

service

(Armed Forces Leave Act of 1946)

MEMBERS ON ACTIVE DUTY ON 1 SEPTEMBER, 1946

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

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

I8. days. I hereby make claim for compensation for the excess of such amount over 60 days.

TREASURY DEPARTMENT

U. S. COAST GUARD

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

LOUISE

(If none, so state)

I was last separated under honorable conditions from enlisted status on

(SEAL)

WATTS
(Name of dependent)

2(a), (Following to be completed only by those oficers who make claim herein for unused leave accrued

during periods of enlisted service subsequent to 7 September, 1939:)

this

then holding the rating of

(Rank or rating1 Aug. 1946)

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

209-620.

17th

(Signalor Service Number)

(Army, Navy, Marine Corp8, 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 I hereby make claim for com

pensation.

(b), (Following to be completed only by those ofMcers who make claim herein for compensation for
unused leave acerued 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)

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

Wife

(Relatiomship)

On such date of separation I had acerued, during periods

(Date of discharge or promotion to

in the following

(Signature ofclaimant)

I do solemnly swear (or afirm) 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)

(Relationship)

AN-BREMNENoNOT PRINT OR TYPE)

Subseribed and 'sworn to (or afirmed) before me at ..CO-Depat.Rockland, Maino
day o Dpbruey947

(Signatureof Notary Publicor other officerauthorized to administer
oaths for general purposes)

16-494451-1



4. (Following to be completed by the Commanding ofmcer of the unit at which claimant is serving on
date of claim:)

The foregoing statements have been verified by the offcial records of this unit, in accordance with para
graph 4 of Commandant's Cipeul?r No. 33-46.

(Signature of Commanding Officer)

(Monthly pay (base and longevity))

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

records:)

Depot, Rockland, Maine

Icertify 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:

(Officer monthly rentalallowance)

(Unit)

(Oficer dailysubsistence allowance)

(Signature ofauthorized 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.

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

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. C.

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

Completion of item 5 is not required if no compen sation is indicated in item 1, or if compensation is in
dicated only in item 2.



RK

Address reply to
THE COMEANDA NT (Pz-E)
Refer to file: CG-73-783

From: Commandant (PE-PR)

Tot CG Group, Rocklana, Maine

UNITED STATES COAST GUARD

Washingt on 25, D. C.

Subj: Alan B. Watts (209-630)

The follcring informat ion is furnished in accordance with your request
for the purpose of helping you complete your "Clair foz Settlement for
Unused Leave" :

Dete en listed

Date assigned active duty

Date discharged

Place discharged

A5068

3-13

Absent without leave for

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

Absent over leave for

23 January, 1947

Prter teSeptr 1939

Prter te Sept 1939

-4 Mey 944

Pert Glyåe Stetten

Confined as result of Court-Martial for

By dircction of the Comandant.

On author ized leave for a total of

days

Very truly yours,

days

(If you had more than hö months active service, the additional information
needed to complete your claim is given on the reversa of this letter)

days

days

U.S. OAGTGuARD

EDJAN231947
M, K. HUTCHINSON

Chidf Pay Clerk,
Bnlisted Personnel Division

USCG



Address raply to
THE COMIEANDA NT (P2-E)
Refer to file : CG-73-783

The foll owing informat,ion is furnished in accordan ce with your request
for the purpose of helping you cormplete your "Clair fo Sattlement for
Unused Leave":

Date en listed

UNITED STATES COAST GUARD

Washingt on 25, D. C.

Date assigned active duty

Date discharged

A5068

Place discharged

Records show that during the above period of servicefou were:

Absent without leave for

Absent over leave for

(2o9- 630)

Confined as result of Court-Martial for

On authoriz ed leave for a total of

By dircction of the Conmandant.

O days

days

O days

(If you had more than l8 months active service, the additional informat ion
needed to complcte your claim is given on the reverse of this letter )

13Rdays

Very truly yours,

M. K, HUTCHINSON

Chiof Pay Clerk, USCG

Bnlisted Personnel Division



REPORT OF CHANGE IN PERSONNEL
UNITED STATES COAST GUARD

NAVCG-2599 (REV. 6-44)

SURNAME, FIRST NAME, INITIAL

WATTS,
MAJOR UNIT NAME

GG GROUP, West Johesport, Maine
UNIT ITEM NO. OR VESSEL'S ASSIGNED DISTRICT

TIME

DATE

Alan B.

DUTY CODE NO.

TIME

DATE

AUTH:

DUTY CODE NO.

01-031

DUTY CODE NO.

OTHER CHANGES (SPECIFY)

Rate

29

CHANGEDINFROM B,M.l/e(Pro.)

Pay
Grado

XIV

REPORTED FROM:

FOR

AUTH:

Posting

TRANSFERRED TO:

FOR

88

AUTH:

AUTH:

MINOR UNIT NAME

ENLISTED PERSONNEL

District

XVII

RECORDS

Great Wass Island I/B Sta

Above named man is considered morally, phisically and proffessionally
qualified for advancement to Boatswains Mate First Class (Permanent)

ALCOAST O31400/143 Novenber, 1945.

Above named man has served as B. M, 1/c (Pro.) since 27 January, 1943.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Foreign
Domestic

SERVICE NO.

XX

209-630

Ooding

Duty

XXI

U. 8. GOVERNMENT PRINTING OPFICE

roB.M.1/e Permanent ErFECTiVE Z November, 19h5

DONALD C, COF

LOCATION

District

Verified

16-40356-1

Punched_

DATE

XI

Mest Jonegport, Maine

EXAMINEDPEA-E33

8 November, 1945

(Commanding)

PRESENT RANK OR RATING

B.M,le

Sea

Shore

OrFICER PERSONNEL

XIY

MACHINE AccoUNTING

Foreign
Domestio

XY

Duty

XVILL



NAVCG 2599
U.S. COAST GUARD

(Rev. June 1943)

WATTS

(Surname)

REPORT OF CHANGE IN PERSONNEL

(Major unit)

Rate

GREAT WASS ISL.AND LIFEBOAT STATION
GROUP (01-031)

(Minor unit)

DUTY CODE No.:

AUTHORITY:

(First name)

Alan

PEAPE

Pay
Grade

G0, CG Czoup, Port Clyde,Me,
Ltr, 43-5, 73-531

ENLISTED PERSONNEL

XIV

(Middle initial)

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

B.

District

RECORD8

1200, 3 April, 1945, reported for duty Great Wass Island Lifeboat Station,
tr. from Burnt Island 3 Station.

XVI

West Jonesport,Maine

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

Ooding

Foreign
Domestic

EXAMINED PEA-&3S

209-630

XX

(Service No.)

Duty

29

0. 8. GOVERNNENT PRINTING OFFICE

(Place)

Punched

Verified

16-29594-2

District

XI

(Rank or rating)

(Commanding)

3 Aoril, 1945

Sea
Shoro

Janeg. NeA1ley

XIY

B.M.lc.

(Date)

CBM
(Title)

OrrICER PERSONNEL

Foreign
Domestio

XV

MACHINE AccoUNTING

OPERATOR No. 40

Duty

XVIII



NAVOG 2599
t.8.OAST GUARD

(Rev. June 1943)

WATS
(Surname)

REPORT OF CHANGE IN PERSONNEL

(Major unit)

Rate

GRBAT WASS ISTLAND LIBOAT STATION
GROUP

(Minor unit)

DUTY CODE No.:

AUTHORITY:

20

29

Alan
(First name)

(01-031)

Posting

PEA-E

32

XIY

0, GG Group, Port Clyde,Me,
Ltr. -3-45, 73-531

ENLISTED PERSONNEL

(Middle initial)

(Unit Item No. or vessel's
assigned d?strict)

1200, 3 Apri1,, 19A5, reported for duty Great Wass Ialana Lifeboat Station,
te. from Burnt Island LB Station.

B.

RECORDS

District

XVII

WestJone sport,Maine

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

EXAMINED PEA-E33

Ooding

Foreign
Domestic

209-630

XX

(Service No.)

Duty

XXI

U. S. GoVERNMENT PRINTING OFFICE

(Place)

District

Punched

Verified.

16-29594-2

XI

(Rank or ratíng)

(Oommanding)

3April, 1945

anes N.ALley.

XIY

B.M.lc.

MACHINE AccOUNTING

(Date)

CBM
(Title)

OFFICER PERSONNEL

Sea Forelgn
Shoro Domestio

XV

Duty

XVIII



NAVCG 2599
U. S. COAST GUARD

(Rev. June 1943)

WATTS

(Surname)

REPORT OF CHANGE IN PERSONNEL

GROUP PORT CLYDE, MB.
(Major unit)

Rate

Burnt Island. IB,Station.

II

(Minor unit)

DUTY CODE No.s 29

AUTHORITY:

Alan
(First name)

Posting

Verb.Orders, SCGO, Rockland,
31 March, 1945

Pay
Grade

(o1-074).

ENLISTED PERSONNEL

XIV

B.

(Unit Item No. orvessel's
assigned district)

(Middle initial)

RECORDs

0830 thig date: Ir. to SCGO, Rockland, e. for fur. tr, to Great Wass Islard
Lifeboat Station

District

XVII

Foreign
Domestio

Mes

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

XX

209-630

PORT CLYDE,MAINE

Duty

(Servico No.)

XXI

U. S. GOvERNMENT PRINTING OFFICE

(Place)

Punched

Verified

16 29594-2

District

X1

B.M,1c

WILSON B. CARTER, C.B.M.

(Rank or rating)

(Commanding)

2 April, 1945

COMMANDING OFFICBR

XIV

Date

MACHINE ACCOUNTING

(Title)

OFPICER PERSONNEL

Sea Foreign
Shore Domestic

XV

Duty

XVIII



N.C.
Form approvea'

From:

To:

Subject:

Oomptroller General, U, S.

February 25, 1938

Inclosure:

1,

ENTERED

SERVICE

61l (Revisnd)

2-15-38

2-15-41

Now serving

Commandant.

HD

STATEMENT OF CREDITABLE SERVICE

SERVICE

TERMINATED

UNITED STATES COAST GUARD HEADQUARTERS

Senior Coast Guard 0fficer, First Naval District.

The following is a statement of service, to and including
1942 of WATTS, Alan Brennen (209-630) Surfman, (Port Clyde Sta.)

2-14-41

Statement of service for longevity pay.

Coast Guard service......

Navy service.

ABSENT WITHO UT LEAVE
(Lnclusive dates)

FROM

WASHINGTON 10 March, 1942.

None

Nane

To

Yr. Mo. Days
40 26

Total.

Completed 4 years l4 February, 1942.

026

ABSENT DUE TO OWN
MISCoNDUCT
(Inclusive dates)

FROM

None

None

u. S. GOVERNMENT PRINTING OFFICE 1623559-2

ADDRESS THE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO.

To

RBCEIVED

MAR 12 1942

FROM

PR-73.

10 March,

NONPERFORMANCE OF DUTY
BECAUSE OF
(Inclusive dates)

None

None

F. E. ALLISON,
By direction.

TO



N.C. G. 2511 (Revised)
Form approved by Comptroller General, U, 8.

February 25, 1938

From:

To:

Subject:

Inclosure:

1.

ENTERED
SERVICE

225-38

2-15-41

Total.

Completed

STÁTEMENT OF CREDITABLE SERVICE

UNITED STATES COAST GUARD HEAROLARTERS

PORWncTONODARION

Sonnonciant. Comanding Ofioer, Port 0lyde Staton
DGG0, lt Naval Distrlet.

SERVICE
TERMINATED

Coast Guard service

Navy service.

Statement of service for longevity pay.

PORT CXDR, NB

The following is a statement of service, to and including
Of May, 194l

ABSENT WITHOUT LEAVE
(Inclusive dates)

FROM

Bone

Mone

Mo

To

Days
20

62
6 years 14 Tebyunry, 29

20

ABSENT DUE To OwN
MISCONDUCT
(Tnclusive dates)

FROM

Noe

Bono

ADDRESS THE COMMANDANT, U. S, COAST GUARD

AND REFER TO NO

To

U. s. GoVERNMENT PRINTING OFFICE 16-23580-2

NoNPERFORMANCE OF DTY
BECAUSE OF
(Inclusive dates)

FROM

Gomsanding 0tficor.

lohe

Wohe

To



N.C. G.,-2511 A

Formapprovedby
ComptrollerGeneral,U. S.

January 31, 1941

RRS,Alan.Brennan

(209-6g0)
(Service number)

Date of discharge (C.

Date of last enlistment (for..3-years).

Enlistment extended (for.ears from)

Trom

ABSENT WITHOUT LEAVE

Total time of last enlistment period..

Hone

Date Nay

Date5 May

STATEMENT OF CREDITABLE SERVICE

To

a period of Zou

(Name in full-surname to the left)

ROUPRABLR

Days

D. $. GoVERNMENT PRINTING OFFICE

Creditable time served during last enlistment period.

UNITED STATES COAST GUARD

ABSENT TIME DURING PERIOD (Tnclusive dates to be shown)

(Character of discharge)

y 19

(For Enlistment Allowance)

From

-, 19.44

16-20908-1

ABSENT DUE TO OWN MIsCoNDUCT

I CERTIFY that the above-named man

To

00-38668.

Mons

-years from this date.

Days

Year

1941. Ioh..

) 19... ay....

From-

(Unit)

(Rating on discharge)

ABSENT DUE TO CONFINEMENT

ToTAL ABSENOE (

(Rank)

Month

rO-onlÃsted

(Rank)

ICERTIFY that the above is a full, true, and correct statement of creditable service of the above-mentionedman
during the period of his last enlistment.

REENLISTMENT OR EXTENSION OF ENLISTMENT
POR OIYDR SDAPLON

GO-z8668

To

Mone

days).

Day

15..

Days

(Date)

(Unit and place)

(Reentsted orvoluntarily extended his enlistment)

NUMBER OF

Years Months Days

Commanding officer.

20

20

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

Commanding oficer.

J. , Holmes, Liout.Jeu. s. C. G.

for



Form 2529

Treasury Department
U,S.Coast Guard,

Revised Sertenber 2,1941

POR? CETD SBACZON

--0023s6 Unit)

DES IGNATION OF BENEFIC IARIES FOR DEATH GRATUITY,

Fromi MAIS,AanRyeninan (209-63o) B.M,le
To: Comnandanu (via

l, In the event of y death I horeby designate bene ficiary or beneficiaries
for paynent of six month's pay, as provided in the Act of June , 1920, as amended
by the Act of May 22, 1928, as follows :

Bhl nane of wife, if not marrisd, so state)

(lL name or child, if none, so state)

UNITED STATES COAST GUARD

(Pull nane of child, if none, s state)

(Full name of child, if none, 80 state)

nano of rolative)

thig

MAS

2. In the cvent of my leaving no wido or child, or of their decease before
payment is made, I then designate as ny boneficiary under the said act the follow
ing dependent relative:

(Full name of relative)

(Relationship)

3. Tn the cvent of the denth of the above-nancd dependent rolativo bofore
payont is made, I then designato as my boneficiary under said act the following
dopendent rolative:

dey of

(Address of

(Statebriefly whercin dependency exists)

(Relationship)

(Signatüre)

Address Of

Subscribed and syorn to bofore me

(Address of child)

(Address of child)

(Stato bricfly whorein ?opcndency exists)

19_1

(Addross of relative)

I hereby swoar (or affirm) that the stutoaonts mado horein rogarding
dependency and relationship of the porsons naned above aro true.

Acaross of relative)

(Signature)

(Rank or rating)



INSTRUCTIONS

ks to be assigned upon discharge, even though the period is less than one

ddition to recording the award of a good-conduct medal, honorable discharge
lor decoration, record should be made of special commendations by Headquar

ce of duty of an exceptionally excellent character.

ARTICLE 7.Record should especially be made of special qualifications of an enlisted man not
required in his rating, which will serve as a guide for advancement and the utilization of the man
onspecial duty to best advantage.

ARTICLE 8,Record details to duty drawing extra compensation, such as messmen, mail clerk,
etc., and to special duty not ordinarily assigned to rating, such as recruiting, intelligence duty,
instruction in radio, etc. (Will inc?ude inter-unit transfers.)

ARTICLE 10,It is most imnportant that an accurate record be kept of all periods during which
å man is not in a pay status, in order that Article 16 may be executed correctly. An accurate record
shall be kept of all absences on account of:

(1) Absence without leave (including overleave and desertion).

(2) Sickness, disease, or injury resulting from own intemperate use of drugs or alcoholic
liquors, or other misconduct.

(3) Nonperformance of duty because of confinement awaiting trial bya Coast Guard court
resulting in conviction. (See Article 4602 (4),Personnel Instructions.)

Abbreviations may be used in the "Remarks'" column to indicate nature of absence, as follows:

A. W. O. L-Absence without leave (including overleave and desertion).

A. 0. M. (absent, own misconduct).-Sickness, disease, or injury resulting from own
intemperate use of drugs or alcoholic liquors, or other misconduct.

ConfNonperformance of duty because of confinement awaiting trial by a Coast Guard
court resulting in conviction. (See Article 4602 (4), Personnel Instructions.)

ARTICLE 13, On desertion this certificate will be executed, but Article 17 will not be executed.

ARTICLE 14, -0n retirement this certificate will be executed, but Article 17 will not be executed.

ARTICLE 16, -The entries under Article 10 will be considered when compiling Article 16.

ARTICLE 17.This certificate will be executed on discharge or death.

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, the commanding or enlisting oficer entering
his initials alongside in ink.

As far as possible, all entries on Service Record should be made on the typewriter.

U. S. GOYERNMENT PRINTING OFFICE 16-9677



NCG 2500
(Rev. June, 1942)

PEA-E

RB- ENLISTMENT OF

Transferred to

Occupation

Date of birth

Home address

and date of naturalization

Married or single

Accepted for enlistment at PORT CLYDE STATION, PORT CLYDE, MAINE

Enlisted at PORT CLYDE STATION, PORT CLYDE, MA IN9

W1fe.

with

WATTS,Alan Brennen

B.M.le.

Continuous Service Certificate

lJanuary,.1917.

Previous Navy service

Rico.

ENLISTMENT CONTRACT

(Street and number)

(Relationship )

UNITED STATES

Eyes B1»dtisce:

Personal characteristics

HONORABLE

(Date)

(Character)

(Full name, surname to left)

(Number)

COAST GUARD

CSSKCIAREBESCRYE

(Date)

Citizenship*

Place of birth

None.

(Town)

discharge as

First enlisted ..15February,.1935.. at..Burnt Island. IB. Station..

Previous service Reserye[Coast Guard

Tenan ts HarborOTe

NB

S209-63o)

BM.lc.

(Service number)

inches. Weight

(County)

marks, etc.

(Place)

during mninority until
o ofO-dn

(Address)

Jonesboro.,.Maine..

Name and address of next of kin or legal guardian Louise..Watts..

(Rate)

Previous Marine Corps service
(Months) (Days)

Previous Army serviceeN?ne)o Age m27 years o

(Months) (Days)CoreRoAGISR po cose (Years)

lastdischargedNay, 194 from G-38668.ATTACHSD TO.PORT CLXDE STATION.

TenantgHerbor, Meine:

(Unit

--;125.40

Certificate No.

Sex nale 2Hair Lt.Brown Complexion ght.

MAY 12 1944

CODED

NO. 6

(Years) 3Te(Mogths)

(Rating in which enlisted)

B,M,lc.

5.Mav,1914

years from...5May
Second: Ioblige andsubject myself to serve g po anpu po njojejo

blygespyoe
unless sooner discharged by proper authority.

(Date ot enlistment)eos o

(Pay per month)

If naturalized, place

e

Maine

None.
(Years (Months)

(State)

and was

No. A6&652.

pR For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during

the continuance of my service, I agree to and with J..R.Ho1a06.. of the United States Coast Guard, as follows:

First: To enter the Coast Guard of the United States and to report to such stationor 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.

(Days)

months.

Color White.

O y OH gl
ug gebue oE EH

1......m-.

p CitizenshipUse expressions NB'" for native born; NZ" for naturalized ; "NPI" for native of Philippine Islands : "NPR" for native of Puerto

16-8420-2



In the event of war or National emergency declared by the President to exist during my term of service, I oblige and
subject myself to serve until 6 months after the end of the war or National emergency if so required by the Secretary ofthe
Navy unless I voluntarily reenlist or extend my enlistment. Iunderstand that when so detained, I am not entitledto enlist
ment allowance and that in time of war the addition of one-quarter pay as specified in the Act of July 11, 1941, is not
applicable.

Ialso oblige myself, during such service, to comply with and be subject to such laws, regulations, and discipline for the
government ofthe Coast Guard as are or shall be established by the Congress of the United States or other competent
authority, and to submit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and to such other pre
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; and I have never been discharged from any service, civil or military,
except with good character and for the reasons given by me to the recruiting officer prior to enlistment. I am not a mem
ber of the Coast Guard Reserve, Naval Reserve, 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 wa,
or when in the opinion of the President a National emergency exists, and that I may be required to perform qctive 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 to me concerning assignment to duty, or promotion during my enlistment.

Oath of Allegiance:I, Alan. Brennen Watts
do solemnly swear (orafirm)thatI will bear true faithandallegianceto the United States ofAmerica,and that, I will
serve them honestly andfaithfullyagainstall theirenemies whomsoever, and that I will obey theorders ofthe President of
theUnited States and theordersoftheofficers appointed overme,according to the laws of the United States and the regula
tions governing the Coast Guard.

And I ?o further swear (orafirm) that all statements made by me as now given in this record are correct.

Subseribed and sworn to before me this 5th.

Citizenship substantiated and contract perfected.

(Unit)

Enlistment extended until

under authority of

day

Alan Brennen.Watts.

(Place)

(Signature in own handwriting, surname to right)

May. OA. D. 1944..

R Holnes,. Iieut.jel
eommandingofficer, notary public, or other oficer qualified

to admninister oaths)

Gonandins 0fficers

EXTENSION OF ENLISTMENT CONTRACT

(Title)

ieut..Cig). U. S. C. G., Enlisting Ofieer.

(Date)

by reason of



Tcertify that hgve parsonally made thisphysical

examination and find thatWATIS.Alan B

He is physically qualiîed foreeduty

(Uso in case of promotionof commissioned officer or annual examination)

on account of

Copymailed5-l-l

He is physically qualified to perform the duties of...R M le. CLYDE, MAINHB.

Place

From:

He is not physically qualiîed for -...

CERTHICAE

To: Commandant.

CEnlistment, appointment, promotion)

Ist INDORSEMENT

1. Forwarded for action. Present status:

By direction of the

EI.SMITH

2d INIDORSEMENT

EHEADQUARTERS MEDICAL OFFICE.
U.S. CoAST GUARD, Washington.

Surgeon, US. Publie Healeh Service.

By direction,

Ort.

From: Commandant.

The findings of the certificate are ntapproved

HEADQUARTERs, WASHINGTON.

Commanding-Dist. Comdr. -0f.in Cho.

WAK
BONDS

(Date)

d STAMPS

Insert this copy in health recotd.

Medical Directors

LIoeE LO 1 May, 1944

III

3d INDORSEMEN]

(Date)

E, Z00IE

ChinaRTNG

(Rank)

U.S, Public Health, Servics.

(Date)

To: Commanding Offieer, CG Station, Port
Clyde, Maine

REEÑLISTMZNP AUTHCEIZED RoGuLARFSTAB.

CC. HEADdUARTERS
rATES COASTLGUAROL

En2kbted AssigOnbgsDgT,

CLYDE STATION

1? 27070-1

}.M.le USCG, re-enlistment of;

irity be granted to enlist the sub
blighme nt as he has completed six
is tment.

a herewith.

PEA-EI

F. N. MARTIN
By direction



Skin

h the
bjeet

Gums

PHYSICAL EXAMINATION RECORD
(be eompletety mnde upby modlosl offlier, In ?upllente)

NWASAlan BaSerioe umber2950
Are: Teas Months 3olor White

Lungs

(Specinl tamporary or rogular enfitment, ppointiment or promotlon)
Rank er atingBM.le.

Eend, face, and necl

Pacs Rocklahd, Me Date2h April1944.
Personal tedioal istoryIsualchi1ahood..diseases.

Vistont R.E, 90/20LE,2o/0 Corrected: B.E. 90/
Dolor blindt No. Test usod _Pltes.
Renring : Oonversational speech R.E. s0/30. LE, 80/ -30

Eyes, eyelids, and refexes -Normal
Earo: Rieht

E4tness foe.sea-duty.

(RiehtSido)

et wat rNatlnnlereey
1wointirlly reenliet eretw

Mouth, nmose, and throat NOrmal

(Surnamne first)

Teeth Gndicate on disgram: Missing,"z"; replaced, "; carious, T".)

Lymph. gionds.

Normal.

NormalLeftNorme

T T? 5 6 7 8 9 10 11 12 13 TA T5 16

Chest: Inspiration 39

Heartand blood vessels

(Oonditiorrofdrum, discharge, etc.)
Normal

Height 7 inches. Weight (stripped) 160tbs. o besity. NO.

Abdomen and pelvis

30 29 28 27 26 25 24 2322 21 20 o hg

Genito-urinary organs

Normgl

Blood pressure: Systolic --20

Blood (if indicated) Hb

Morne

Pulse before exercise76, after exercise

Normel.

Nornal.

Nornel

Spineandextremities NormeL
Normal

Bxpitation36

Nervous and mental conditions --Noreme1
Urine: Albumin NegSugarNeg
Hicroscopical exam, (ifindicated) epithelia
Blood cells

Pus cells

% Reds

Temperature 97.6

Diastolio

LE, 90/

80

8Q ater 2 min. 80

Shreds No

Casts

Whites

Sp. Gr. 1018

NAoHa ey

hed by the to sses las,egslations, 4nd disetglne fe the

aipox, typhoid (typhoid prsphylasin),ad ts suekGter preWOthorities

be

deserted fron the Unted Stats Coast Gsrl, Navy Army, or
ted States Serviee dr othey servfee dn sessnt ofdisnhility 0e
have never beet discharged froms any servles, eivil o military
e to the reeruiting ofleer prlor to enliatment I a not & mem
i, MarineCorps Reserve,National Giard,6r Army Reserve.

ard Reserye,may be onlersd ts netive ?uteie foe
ey exists, and that I may be reguired to perform etive dutyto exist and for 6 months thereafter

I understandit, andcertify thatno promise of any kind hasbeen
Iuring my enlistment.

ind allegiance to the United States of Amnerien, and that Iwill
whomsoever,and thatIwill obey the rders of the President ot

er me, according to the laws of the United States and the regula

day of

made by me as now given in this reeord are eorreet.

Alan BrennenWatta.
Signature in own handwritinE Surnme to rischt)

May

R. Holnes, LieuteSjl
CCommanding officer,notary publie, or other offieerqualifed

to adoninister oaths)

(Place)

GuGommanding 0fficer:

ENLISTMENT CONTRACT

Lieut.Cjgl., U. S. C. G, Enisting Ofieer.

(Title)

,A. D.194

(Signature of man)

16--8420-2

(Date)

by reason of

U. S. GoVERNMENT PRINTING OFFICE



RECREUI
26

COAST GUARD

Refer to file no: 702

25 April, 194.

To:

Via:

Subj:

2e

Ind-l

l:
It is requested that authority be granted to enlist the sub

ject named man in the regular establighnent as he has completed six
(6) years in Special Tetporary Enligtment.

To:

Incl. (1)
Subject 2525B

FOPVICTORY

DCGO, 1ND
26 April, 1944

BUY
UNITD

STATES

The Commandant.

Forwarded.

WAR
BONDSs

C.G. HEADdUARTERS

UNITED STATES COASTLGUAROL

DOGO, lst Naval Digtrict.

AND
STAMPS

WATTS, Alan B, (209-630) B,M.lc USCG, re-enlistment of;
authority for; request for.

PORT CLYDE STATION
PORT CLYDE, MAINE.

Neg Form 2525B is forvarded herewith,

The Commandant

By direction



Refer to file no 702

25 April, 19l4.

Vini

Subjs

2.

Ind-l

The Gomaandant..

It is roquested that authority be granted to enlist the sub
jeet named man in the regular establishne nt as he has completed si

years in Speoinl Tenporary Bnlistment.

DOGO, 1st Maval District.

Tot

WATTS, Alan B. (209-630) B.M.le US00, -0n1istment oft
authority for; pequest for.

Inel, (1)
Subjeot 25253

Mog Torm 2525B As forvarded herevith.

DOGO, 1ND
26 April, 1944

PORT OILYDE STATION
PORT CLYDB, NAID.

The Commendant

Porwarded.

Subserbot P. N, MARTIN
By ?irection



17

From:

To:

PORT CIYDE SADIOT
CG 38668

(Unit)

DISIGNATION OF BENEFIC TARITES FOR DEATH GRATUITY.

WATTS, Alan Brennen (209-630) B,M, le
Gommandant (via DCGO, lstNavalDistrict.)

IOUISE WATTS

n the event of my death I hereby designate beneficiary or beneficiaries
IOr paynent of six months Dav, as provided in the Ac of June 1920, as amendea

by the Act of May 22, 1928, as follows

(Full nane of wife, if not marricd , So sta,te)

WAYNE ATAN WATIS
(Full name of child, if none, so stte)

(Full nane ofchild, if none, so state)

(Full name of child, if none, BO state)

TLOFENCE L. WATTS

(Full namo of relative)

FRED T. WATIS

2. In the event of my leaving no widow or child, or of their decease before
paynont is nade, I then designate as ny boneficiary under the said act the follow
ing dopondent relative:

(Full name of relative)

MOTHER

Relationship)

POLEAYTIAT

R H?lmes/ Lieut. Cig)
(Signature)

Comnanding 0eicer
(Rank or titlo)

PORT CLYDE, WATNE

(Place)

TATHBR

(Rolationship)

5 Mey, 1gl4
(Date)

(State briefly wherein dependency exists)
3. In the cvent of the ?enth of the above-naiacd dependent rolative bofore

paynent is made, I then designato as ny boncficiary under said act the following
dopendent rolative:

PORETLAT

Subscribcd and syorn to boforo me

Wth dey pf May,

TyENTANTTS HARBOR, MAINE
(Address of Wife)

TUENA NTTS HARBOR, MAINE
(Address of child)

19 2

(Address of child)

(Address of child)

JONESBORO, MAINE
(Addross of relative )

(Stato bricfly vherein dopondoncy ozxists)

I horeby swoar (or affirm) that the stetouonts mado horein regard ing
dependency and relationship of the persons naned above aro true.

JONTS SBORO, NAINE
(Addross of relative)

Alan B, Watts
(Signature)

BM1c
Rank or rating)



To:

|PEA-E

PORT CILD STAIOT

(Unit)

From: ATTS, Alan Byennen (209-630) B.M,1e
Commandant (via DOO 1st aral Matelet

DES IGNATION Or BENEFIC TARTES FOR DEATH GE
GRATUITY.

TOUST VAWS

Le In the event of my death I horeby designate beneficiary or beneric1214
I0r payment of six month's pay, ns provi?ed in the Act of June 1920, as amenaed

by the Act of May 22, 1923, as follows :

(Full name of wife, if not marriad, so state)
WA ATAT WAUDS

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

(Full nane of child, if none, so state)

(Full name of child, if none, 80 state)

(Full namo of rolative)

this

(Full name of relative)

MOTHAR
(Relationsaip)

2. In the event of ny leaving no idow or child, or of their decease before
paynent is made, I then designate as ny boneficiary under the said act the follow
ing depcnd ent relative:

POENYTAT

RORI CLDATI
Place)

pate)

TAVHRR
(Rolationshiy)

(Signatiure)

PO2EYAL

(Address of Hife)

oANDUs HARRORNATNR
(Address of Cchila)

(State briefly wherein ?ependency exists)
3. In the cvent of the death of the above-nançd dependent ralative bofore

paymont is nadc, I then designato as ny boneficiary under said act the following
dopendent rolativo:

Subscribod and syorn to boforc me

day of Nay 19 hl

(Address of child)

(Address of child)

OTSOH, NATNN

(Address of relative)

(Statobricfly vherein ?opondency oxists)

I horeby swoar (or affirm) that the stutonents mado horein regarding
dependency and relationship of the porsons naned above aro true.

ANRSRoRO MATN
Addross of relative)

Alan B Yatts.
(Signature)

(Rank or rating)



From:

To:

PEA
17

Subject:

Inclosure:

1.

ENTERED
SERVICE

2-15-38

2-15-1

5-5-44

Total.

Completed

ED

SERVICE
TERMINATED

UNITED STATES coAST GUARD HEPOOD

Roactat. Gomnand ingOfrieer. Port 0yde
DOG0, lst Naval Dietriet.

2-24-1

Statement of service for longevity pay ?

Coast Guard service.
Navy service.

Tne following is a statement of service. to and includ1ng
. of Nay, 19,e

POR.SN ARTON

FrOM

PORT CLYDB, Me

ABSENT WITHOUT LEAVE
(Inclusive dates)

None

None

Yr. Mo.

2

To

Days
20

6
6 years 14 February, 19+.

20

ABSENT DUE TO OWN
MIscoNDUCT
(Tnclusive dates)

FrOM

U. s. GOVERNMENT PRINTING OFFICE

Station

None

None

16-23559-2

To

NONPERFORMANCE 0r DUrY
BECAUSE OF
(Inclusive dates)

TROM-

None

Nome

. 2. Holaes, 4eut. (je
Coaesanding 0fficer.

To



WATRS,AlanBrennen

(a0g-6y0).
(Servioe number)

Date of last enlistment (for..3_years).

Enlistmnent extended (for.years from).

ROWORARLRDate of discharge ..
Total time of last enlistment period..

From

ABSENT WITHOUT LEAVE

Hone

To

Date 4Ney

(Name in full-surname to the left)

Date..5.Mey

Days

ABSENT TIME DURING PERIOD (Tnclusive dates to be shown)

Creditable timeserved during last enlistment period.

a period of Lour

(Character of discharge)

(For Enlistment Allowance)

From

ABSENT DUE TO OWN MISCONDUCT

19.44

-, 194

I CERTIFY that the above-named man

D. S. GOVERNMENT PRINTING OFFICE 36--20D08-1

To

PORT OLYDR STATION

-38668

None

-- years from this date.

Year

Days

(Unit)

From

(Rating on discharge)

1941 Zeb... 15...

-.) 194 Ney...

5. May194.

Month

ABSENT DUE TO CONFINEMENT

To

re-enlisted

Hone

Day

Days

ToTAL ABsENCE C... days)..

ICERTIFY that the above is a full, true, and correct statement of creditableservice of the above-mentioned man
during the period of his last enlistment.

REENLISTMENT OR EXTENSION OF ENLISTMENT
PORT CILYDE STATION

Go-38668

(Rank) .. eut. (3e)

(Date)

(Unit and place)

(Reenlisted or voluntarily extended his enlistment)

NUMBER OF

Years Months Days

3. 2.20

Commandino oi U.S, O. G

2 20

Commanding oflicer.
(Rank).. Holmos, LAent. (se)U. s. C. G.

for



WA TTS
(Surname)

PORT CLYDE STATION
ce- 38668

(01-135)

11

(Unit)

69

REPORT OF CHANGE IN PERSoNNEL

Alan
(First name)

B.
(Middle initial)

Igsued Honor able Discharge No. A68652

PORT CLYDE, MA INE
(Place)

(209-630)
Service No.)

Bntitled to reenligtment allowance as per Form 2511-A attached.

Bffective this date: Reenligted for a. tern of four years in the Regular Bgtabli shment
as B,u,lc.

LAW

AUTHORITY: Hgs. Thir. Indorsement 1 May, 1944 on Porm 2525B

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

STATISTics

PERSONNEL RECORDS

CoRKE8rONDENCE

U. S. GOVERNMENT FRINTING OFFICE 1 1943 10-20504-1

B.M.lc
(Rank or rating)

5Mey 19114

RECORDs

daRIalnes.

(Date)

(Oommanding)

(Title)



NCG S599
U. S. OOAST GUARD

(Jan. 1943)

VWATTS
(Surname)

PORT CIYDE STATION
CG-38663

(Unit)

REPORT OF CHANGE IN PERSONNEL

(01-135)

Alan

(First narme)

JFELC

POD - Port Clyde Station
PAFE - Port Clyde Station

THORITY: Art. 461 P.I.

B.

Middle initial)

LAW

Issued Honoralble Discharge Certificate No. A68652

(209-630)

Effective this date: Discharged by reason of expiration of full term
Special Temporary Enlistmen t as B.M.lc

PORT CLY DE, HAINE.
(Placo)

(Service No)

STATI9TICs

Serviceecerd

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

yCractfon

PERSONNEL RECORDS

CokREsPONDENCE

*u. s. GOYERNMENT PRINTING OFFICE : 1943 16-205941

RxCORDS

B.M.lc

CODED
NO. 6

(Rank or rating)

4 Mey, 1944
(Date)

(Commanding)

Iieut..(ie).(TIlo)



WATTS, Alan

Transferred from

Authority

Nane

5-8-l4

Ind -l

UNITED STaTES GOAST GUAFD

PERSOVNEL IECORDS RECEII T

209-630

DCGU, IND

The folloving narked (X) are transmitted herevith:

X0X SR

transferred from yOur ün1u
complete necessary entries in
the re cords and forward the
records to the unit to hich
transferred without delay.

Service No,

to THE COMMANDANT

Service Record

Eealth Record

P. N, MARTIN
By dire ction

BMlc

To:

Receipt of inclosures is hereby acknowled ged,

District Coast Guard Officer, First Naval District

Rating

(Signature of CO of unit
to which transferred)



WATTS, Alan

Transferred from

Authority

5-8-44

Name

Ind -l

To:

UNITLD STATES CCAST GUAFD

PERSONNEL NECCRDS RECEI: T

209-630

DCG, IND to

The following narked (X) are transmitted herevith:

XX SR

transferred from your unit,
complete necessary entries in
the re cords and forward the
records to the unit to which
transferred without delay.

Service No.

THE COMMANDANT

Service Record

Eealth Record

P. N. MARTIN

By dire ction

BIDe

Receipt of inclosures is hereby acknowledged.

District Coast Guard Officer, First Na val District

Rating

(5ignature of CO of unit
to which transferred)



NCG 599
U, 8. COAST GUARD

(Jan. 19A3)

WATTS
(Surname)

PORT CILYDE STATION
CG-38668

69

REPORT OF CHANGE IN PERsONNEL

(Unit)

(01-135)

Alan
(First name)

B.
(Middle initial)

LAW

AUTHORITY: Alcoast 83, Alnav 155, Comdt.

(209-620)

PORT CLYDE, MATNE.
(Place)

(Servlce Nó.)

STATISTcs

Effective this date: Enlistment extended until such time that Forn No. 2525-B, is
re ceived with Headquarters 3rd Tndorsement authorizing his
re-enlistment in the regular establishnen t. His enlistment
expired 14 February, 1944.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

CORREsPONDENCE

* u. s. GOVERNMENT PRIhTING OFriCE t 1943 16--29504-1

B.M.lc
(Rank or rating)

5Eebrua19lla

RECORDs

(Date)

. R. Holmes
(Oommanding)

Ensign
(TItle)



PE 73-783-701

OFFICE, DISTRICT COAST

GUARD OFFICER, FIRST
NAVAL DISTRICT,

From:

To:

Subject:

Reference:

l.

UNITED STATES COAST GUARD

3e

BOSTON, MASSACHUSETTS,

Copy to:

22 Jaary, 1943

District Coast Guard 0fficer, First Naval District,
SECTION COAST GUARD OFFICER, RCKLAND,, IAINB.

Under authority of reference (a), upon receipt hereof
you are authorized to advance the following named men, to the pro
visional rates indicated opposite their respective names, provided
their conduct and perfornance of duty subsequent to date of examina
tion has been satisfactory.

Provisional advancement in rating.

(a) Article 561 (2), Regulations,

The requirenents of Article 4435, Personnel Instructions,
have been complied with by this office,

WATTS, Alan B. (209-630) B.M,20(Pro) to B.ll,2e (Pro)

Report advancement on Forms Nos, 2599 and 2668.

HEADQUARTERS.

L, M. MC CUSKEY,
By direction.



2PCIVED

JAN 22 1943

Watts, AlanB. (209-630)
(Name)

was examined this day for the rating of

Average marks

SUBJECT

Article 6001 (a) to (m)

Personnel Instructions

-3-3

Approved22 Jetuary, 1943

REPORT OF EXAMINATION
(ENLISTED PERSONNEL)

(Date)

MARKS

3.4

SHIP OR STATION

and was found qualified. The following marks were given : (Scale of marks 4.0 excellent; 3.5 very good;
3.0 good; 2.5 passing; 1.5 fair; 1.0 indifferent; .0 bad. In order to be recommended for advancement in
rating, a candidate must have a minimum mark of 2.5 in each subject. The candidate will be examined in
the prescribed subjects together with such other subjects as may be deemed necessary). If examined for
rating of Yeoman, First Class, or Chief Yeoman, state whether stenographer or not, and number of words
taken accurately from dictation. Stenographic notes, transcription of same, and text used in dictation in
cases where stenography is required should be forwarded with report of examination.

(Signature and rank of commanding officer)

PLACE

B.M. lc . (Pro.)

Section Coast Guard Office

M. HC CLUSKBY, Liut, Commandey
By direction.

Potcly,

Rockland, Maine

DATE20 Jamary 1943

SUBJECT

Article 6007 (2) (a) to (e)
Personnel Instructions

Alyin E. Newcomb, Ensign U.S.C.Ge.
(Signature and rank of mnember)

B.M 2e (Pro.)

Thonas R.Flanagan, Ensign USCG(R)
(Signaturaand rankof member)

16-14373

(Rating)

MARKS

3.2

U. S. GOVERNMENT PRINTING OFFICE



Form 2529

TREASURY DEPARTMENT
U.S. COAST GUARD

April4988

REVI SED 2 Sept, 1942
DESIGNÁTION OF BENEFICLARIES FOR DEATH GRATUITY

RORT CILYDE SDATION.
BURNT ISLAND LISEn9DAT STATION.

FROM: WATIS, ALAN B, (209-630) B.M, 2c (Pro)

To: CoxMANDANT (Via DISTRIT GOAST G?ARD0PICBR,

LOUI SE.WATIS.

UNITED STATES COAST GUARD

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

WAYITE. ATIAN WATIS.
(Full name of child; if none, so state)

1. In the event of my death I hereby designate benefciary 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)

TLORENTCE L. WATTS

WITNESSED BY:

(Full name of relative)

IREDN. WATIS.
(Full name of relative)

Hanmond

Leutenant.

MOTHER

(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 benefciary under the said act the following dependent relative:

NONE

2-10348

(State briefly wherein dependenoy exists)

TATHBR

PORT CLYDE, MAIIE.

ati

(Relationship)

NONE.

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

(Place)

IRST NAVAL DISTRICT. C. G.

9ctober., 1942.

SrGNED:

L, 8. 00vERNMENT PRINTINe oFVICK

(Date)

(State briefly wherein dependency exists)

RENANTS HARBOR, MAINE.

(Address of wife)

ENANTS HARBOR, MAINE.

(Address of child)

(Address of child)

(Address of child)

JONESBORO, MAINE.

(Address of relative)

I hereby swear (or affirn) that the statements made herein regarding dep end ency and
relationship of the persons named above are true.

Subscribed and. swozntobeoTe me

thig da t
Rank 92

JONE SBORO, MAINE.

(Address of relative)

ALA D WADDS(209-630).

Rank or Rating .B.ll, 20 (Pro).



Tora 2522
U. S. Coast Guard

1AT..Ale9...
(AName, surname first)"**

*Regular

(Enlistnent status)

He

To: BrAt.Islang. AObost. Station
(Coast Guard unit)

.Rart,

DIAGNOSIS

(*is

CONDUCT REPORT:

(Se939),number)

Place Bocklena .Naine.

The above-named patient was discharged from kbpaiientox) treatunent as shown belowt

FINAL MEDI CAL CRRIIFICATE

(Diagnosil)"

(By nomenclature name and number)

Anti-inacula.tion, £or. smallpox. ...4.0119.....,.Augus t. 5......Angs t. 13

transferred this date

for further treatn ente

.29Prel...
Rank or rating)

("NO. )

(*outpatient)

fit for ?uty. RBNARKS(Reconendations as to sick leave, further treatment,etc)

DIAGNO SIS Period of Treatment for each Gondition

NUMBER From

Dia the patient cooperate in his treatment?es- Absent without perni, s sion? oss)
("DNos )

Guilty of insubórdination?, RS

19

Date ..Aygust..12..,19

(Petients name, service, number, rank or rating and unit)
treatment at (0ffice ) at

(*Ho spital)

NOTICE OF MEDICAL TRANSFER

Burnt Islahd

since

Ae.AooaSurg.....U. S. Public Health Service

To

19

, to the U. S. Marine Ho spital at

who has been under ("inpatient )
(*outpatient)

for

* Strike out WO rds not applicable.

(wNo.)

9 has been

...U.S. Public Health Servi ce



Form 2522
U. S. Coast Guard

(Name, surname first)

*Regular

(Bnlistment status) Place ...PORT,. CLYDE.. MAINTB,.......,

APPLICATION TO THB U. S. PUBLIC HRALTH SERVICE TOR RELIET TOR THG LRSONNL Or

TEE U. S. COAST GUARD

....Fpcllenes. Meine,.

(Signature of patient)

..Seg9-639).
(Service nunber)

Place ........Bockland,.Maine.

Sir: You are requesteå to examine the above-named *otoe.
(*enlisted man)

Guard attached to the above-named uni t, anâ furnish him such treatment as may be required.
It is gequested that th? RBTURIN 1EDI CAL CERTI PICATÉ be/ returped to rnt, Island, ABo. tation,

s ms. KKo). U, S. Cosast Guara

WITNESS:

RBTURNMÓDICAL C:ERTIFICA TE

(*office

Commanoine

..D.M.2e(r9),
(Ranlc or rating

Having been informed thatI am suffering from

(Si gnature of meaical officer)

Date ..5. AEnst.........1942

Burnt Igiand
.B Station
RLeRA L?nstj
19

I certify that I have examined the above-named. person and find him suffering from
.(9119). Anti-inoculatipn.for..sIaallpox.

of the U. S. Coast

Date ...Aygust. 5.

(Give diagno si s by number and name accoraing to official nomenclature)
My professional opinion in the case is expressed below for th? information of, the

Coast Guara administrative officers. Incident of service?Yes. it for duty? (*Yes.)
(*8, ) (io. )

Absent from duty on account of the effects of a ?isease, as distinguished from injury, ir
ectly at tribu table to anå imnediately following his own intemperate use of alcoholic liq
uor or habit-fo rmi ng drug?eEK) Absent from duty on account of the direct effects of a

(*No. )

venereal ?isease ?ue to his own misconduct?es. If "yes, " did the initial syuptoms ap
(*Box )

pear less or more than one year ago?ess) Ireatment wil1l require approximately
(*More)

?ays absence from ?uty. He was admitted to tx) treatment at 463.Mlain. Stze et..
(Moutpatient)

.Bocklad,. Maine... ("hsspitaik) on ... ?August.5.. 1942.

Ao.A.SungV. S. Public Health Service

(Diagno sis)
and that in the opinion of the medical officer, this ?isease is the result of my own mi s
conâuct, I (*ão not) desire to submit a statement. (At tach statement if made. )

..19 42

(Patient's signature0

U, S. Public Health Service.

* Strike out wo rds no t applicable



N.C.G. No. 2599

U. S. COAST GUARD

(Revised 1937)

WATTSurime)

REPORT OF CHANGE IN PERSONNEL

(Unit)

Alan.
(First name)

BURNT ISTAND.IIFEBOA_sTATION

B
(Middle initia)

LAW

Port.Gyde,.Maina.
Place)

(209-630o)
(Service No.)

STATISTICS

Adyanced in reting from Surfman to Boatswain's Mate Second Class (Provisional)
this ?ate

AUTHORITY: District Coast Ghuard Officer's letter dated 9 June 1942
Art. 561 (2) Regulations.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

U.8. 00vERNMENT PRINTINGOFPICE

CORRESPONDENCE

Surfman0Rankor rating)

10.uneo

Holmes,.c.B N. (a)(Pro)

RECORDS

Comnanding.0fficer.
(Tide)

Commanding)

NOTED
Pâe



73-701.

OFFICE OF

DISTRICT COAST GUARD OFFICER

FIRST NAVAL DISTRICT

From:

To

Subject :

Reference:

l,

3.

UNITED STATES COAST GUARD

Copy to:

BOSTON, MASSACHUSETTS

Provisional advancement in rating.

District Coast Guard 0fficer, First Na val District.

Gomnanding 0fficer, PORT CLYDE LIFEBOAT STATION.

(a) Article 561 (2), Regulations.

Under authority of reference (a), upon receipt hereof
you are authorized to a dvance t he following named men to the provisional
rates indi cated opposite their respective nanes, provided their conduct
and perfornance of duty subsequent to date of examination has been
satisfactory.

9 June, 1942.

.S. C0A5T CUARO(29)

RECD JUN 21 1942

2. The requirenents of Article 4435, Personnel Instructions,
have been cormplied with by this office.

HEADQUARTERS.

WATTS, Alan B, (209-630) Surf. to B.M, 20.(Pro).

Report advancement on Forms Nos. 2599 and 2668,

OWALKER,direction.

73



sURYDEEAUARD
Korm2509

Septernber

RTMENT

WATTS, Alan B. (209-630)
(Name)

Approved

SUBJECT

Personnel Instructions,
Article 6001

Average marks3.0

was examined this day for the rating of BoatsWain's Mate SecondClass(Pro)

REPORT OF EXAMINATION
(ENLISTED PERSONNEL)

(3)
(k)

1 June, 1942
(Date)

and was found qualified. The following marks were given : (Scale of marks 4.0 excellent; 3.5 very good;
3.0 good; 2.5 passing; 1.5 fair: 1.0 indifferent; .0 bad. In order to be recommended for advancement in
rating, a candidate must have a minimum mark of 2.5 in each subject. The candidate will be examined in
the prescribed subjects together with such other subjects as may be deemed necessary). If examined for
rating of Yeoman, First Class, or Chief Yeoman, state whether stenographer or not, and number of words
taken accurately from dictation. Stenographic notes, transcription of same, and text used in dictation in
cases where stenography is required should be forwarded with report of examination.

MARKS

2.5
2.7

2.7
2.8

3.0

3.0

3.0

3.

3.2

3.0

U.S COST 8UARD(29)

RECD JUN 11 1342

Jo BHOMN, Lieut Cig)
stgnatureand rank of camsamdtng officer)

SHIP OR STATION Port 61yde l? feboat. Station

PLACE Burnt Island, Maine.

DATE29 May, 1942.

SUBJECT

Article 6001
(m)

Personnel Instructions,
Article 6007

(c)
(a)
(e)

26-14373

(r)
(e)

(Signature and rank of member)

Purfnan

JUN61942
ECEIVED

(Signature and rank of member)

(Rating)

MARKS

3.5
3.0

3.0

2.9

3.0

BROMANLieutenant(ie)

3.0
3.1

3.1

NULLARD E. MAHAR, C.B.M.(Pro)

U. s. soVERNMENT FRINTING OFFICE

KRICT



Torm B92
TÄEASURYDEPARTMENT

U.S. COAST GUARD
Revised Oct., 1932

21S,Alan B.

To:

(Name, surname frst)

REGULAR
SPECIAL

TEMPORARY
(Enlistment status) Place

FOLLOw INSTRUCTIONS ON BACK

(Coast Guard unit)

S*is

BURNTISIAND.LIFEBOATSTATION

An ti-ino cu la tionfor te tanus

sLo bn LenigiCdt DIAGNOSTS TIo TOt Vgoo ono DIAGNOSIS
(By nomenclature name and number)

CECTO MAR 20942
(e09-630) Surfnan...Burat Isl.andLBStation.

at

(Servico number)

FINAL MEDICAL CERTIFICATEOR THE PEsONL O

THE U S C0AST CUARD
Rogkland, MaineInMDate:March 10.

(Address) 980 20 q05 57o aisto .esigoo 0o1t Iln tiro exlat odT bobsogare
The above-named patient was discharged from outpatient treatment as shown belowso odt o vgoo

CONDUCT REPORT: aore h

transforred this date

for further treatment.

Did the patient cooperate in his treatment ?

insubordination ? 1*No.

NUMBER

(Diagnosis)

(Rank or ratíng)

toton

RETURN MHHurlaoiboMlo6oo85 oæu doa od

-naeg.zCLO..LAO..hua.Leaiaun.al.ILL.
nottaispbaH brasÐ tenoD oitsse Laoibont odt moit boiatdo d rcannol liald orlaua A

SRGEOL9101O (Petient's name, servico number, rank or rating, and unit)

[* Yes.
No.

FILE
G.M.

(Unít)

Edagiisd

od Hefit for duty. RexARKS (Recommendations as to sickk leave, further treatment, ete:):8
Jiar od ta zqoo todsa

PERIOD OF TREATMENT FOR EACH CONDITION

19342

-rooitarrreoStt

NOTICE OF MEDICAL TRANSFER O

tisot shagod blrode yitpai (boçelab ylubas gstsoa dgiooat ai 3E

-6gnodoaib tol aa

Strike out words not applica ble.

LaD.ataalituas

Absent without permission ? OA1*No. Guilty of

Aa..A..Suo.. U. S. Public Health Service.

SESEOTO IAOICinpatient
wAoTo noutpatienthas been under

aeitag olt doidw ot latiquod ndt o slnaid atoteonina lsoiboM since l oesicon d lo198 Whas been

,OT

bvdeng 193 to the U. s.Marine Hospi?al at.1000.2leu on.o..ce
:AHOTNHO HAUD T8A00 HHT OT

U. S. Public Heallh Service.

2-063



Oyforyourfleand

aentdoesnotTeturnÌÙùn8%

10ryourHlend

Daient

ENT

Name, surname first)

SORECUAR0L
SPECIAL

TEMPORARY

(Enlistment status) Place

FOLLOW INSTRUcTIONS ON BACK

CATION TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF

THE U. S. COAST GUARD

(299-630) RD FEB 17 1942SatrAasne..atToland
(Rank or rating)tcis

To: RRaosolds GeJomeson U. S.P.E.S.

(Signature ofpatient)

(Service number)

Roclciana,.Mains.

Port.ayte, Mdnde...Date ..5Zebnay

WITNESs:

GOAST BUA

SIR: You are requested to examine the above-named
of theU.S. Coast Guard, attached

to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MED?ÇAL CERTIFICATE be returned tolu Ialan&BSAtdom-Porsoydey-aina

enisted man
ofiger

dohn..Holmos,.,B,.(a)(Pro)

Place .Rockland,Kdn6--..

I cERTIFY that Ihave examined the aboye-named person and find him suffering from

(0119Antiinogulation.for.tetanus

days absence from duty. He was admitted to

Gonganding 0fieets

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

RETURN MEDICAL CERTIFICATEOOraa ST O

Date -Pebruery-5

the direct effects of a venereal disease due to his own misconduct ?

[#LLess.
symptoms appear less or more than one year ago?* More.

SiDpatient

*Having been informed thatI am suffering from

(Signature of nedical offlcer)

My professional opinion in the case is expressed below for the information of the Coast Guard admin
(*Yes. (* Yes.

istrative officers.t Incident of service? Fit for duty?* NoAbsent from duty on account of

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

own intemperateuse of alcoholic liquor or habit-forming drug?NO Absent from duty on account of

*Yes.]

Rockl,and,-Maina.tntoffice J on pabary5...,42.

FLLE

BSsstion.
(Uni)4

U. S. Publie Health Service.

*Strike out words not applicable,

42

U. S. Coasi Guard.

(Diagnosis)

*NO. If "yes," did the initial

Treatment will require approximately

outpatient treatment at -463-4anü-8treey

(Patlent's signature)

kABrs U. S. Public HealthService.

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

1942

REGD EB1902o8Y
MEDICAL SEGION

U,8 C0AST GUAHDar



TREAsURYDTENT
U. S.COAST GUARD

Revised Oct., 1932

WATTS.AlanB.
(Name, surname fifst)

?REGULAR

?SPECIAL

TEMPORARY

(Enlistment status)

30 botolaPORT. CLYDEMA INE.

To: BURNTISIA ND LIFEBOA.STATIQN.

* is

(Ooast Guard unit)

Place .Rockland,Maine...

The above-named patient was discharged from

FOLLOW ?NSTRUCTIONS ON BA?K

CONDUCT REPORT:

(209-630).Surfnan.

FINAL MEDICAL CERTIFICATE

DIAGNOSIS

insubordination ?

(Service number)

onobAlanC9I(Bynomenclaturenameand number 10 vg00 910SNUMBER

transferred this date

for further treatment.

1*No.

--APR-3- 1942

Did the patient cooperate in his treatment ?

An tityphoid inogulation eoadndaile o122boFebrua ryl.March 3

DIA GNOSIS

opbanli bask) tano) oitos Laoibbinodt sot bointdo ndant o)snld lo wlakue A

(Diagnosis)

Burnt.Island.IBStation,.
(Rank or rating)

(* Yes. )

Date

|*outpatient treatment as shown below:oO oj oeroo

Heodit for duty. REMARKS (Recommendations as to sick leave, further treatment, eto.):

Ma rch3y.

PERIOD OF TREATMENT FOR EÁOH CONDITION

FROM

blundee

Strike out words not applicable.

(Unit)

Absent without pernmission ?

SNOTICE OF MEDICAL TRANSFERIOVI

C.M.

-, 19342

-0g7adoeib soles

|*No.

Who has been under *inpatient OT
Sicgeon eo LO (Pationt"'s name, service number, rank or rating,and unit) oagduo Eon boVAeTt aidoisg alioutpatient

treatment at obsMlanl at roont aiqoo 69163 Jofficeoih
1'hospita

Guilty of

A. A Sg. U. S. Public Health Service.

since x.0193 has been

oco, 193 to the U. S. Marine Hospitalat ....iotn....

U.S. Public Health Service,q00
2-063



Surnamne first)

SPECIAL
TEMPORARY
(Enlistment status)

N TO THE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR (HR,
THE U. S. COAST GUARD

Rocllana, Maine.

FOLLOW INSTRUCTIONS ON BACK

To: Rr.-Harold.C..daneson..U.SaP.H, S..

Place Port..Clyde,.Maine.

(Signature ofpatient)

Place

WITNESs:

S209-63o)Surfnan.Burnt IslangO
(Service number) (Rank or rating)

Rockland, Maine.

SIR: You arerequested to examine the above-named d moof the U. S. Coast Guard, attached
to the above-named unit, and furnish him such treatment as may be required. It is requested that the

RETURN MEDICAL CERTIFICATE be returned oA0

[*hkosaitadig
*officeJ

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

(0122) Antityphoid inoculation

--y Date.

(Give ?iagnosis by number and namne according to official nomenclature)

sÇOAST OUASD (

gh gataO MAR6 1940
ofiser

*Having been informed that I am suffering from

KJohn.R.HolnesComnanding OfficerL
C,B,M, (a) (Pro)..

RETURN MEDICAL CERTIFICATEyyaat

Rockland, Maine.. , Date Eebruary 17193 42

(Signature of medical officer)

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

(* Yes.] *Yes.l
istrative officers, Incident of service? Absent from duty on account ofFit for duty ?

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

the direct effects of a venereal disease due to his own misconduct ? If yes," did the initíal

symptoms appear less or more than one year agor j* More.

on Pebruapy 17

APR3-1942

B.Station,Port 01vie,Maine.

days absence from duty. He was admitted to *outnotient treatment at 465.Main..Stroet,

RECEIVED

PRSONNE OF

*No.

FILE
G.M.

--, 19842

* Less. Treatment will require approximately

---, 19842.

U. S. Public Health Service.

*Strike out words not applicable.

(Diagnosls)

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

U,S. COAST GUARD

U. S. Coast Gucrd.

A.A. Surg. u. S. Public Healih Service.

(Patient's signature)

MEDICAL SECON

2-668



HEADQUARTERs

From:

To:

Sub ject:

Reference:

Inclosure:

Commandant.

From:

To:

JAN 5- 1942

2.

l,

TREASURY DEPARTMENT

WASHINGTON

UNITED STATES COAST GUARD

Commander, Boston District.

AD THE COMMANDANT, U. S. cOAST GUARD

AND REFER TO NO.

(A) X Good conduct medal.

(a)Your letter, 17 Tebruary, 1941 (73).

Good conduct medal and bar.

Good cond uct bar.

WATTS, Alan B. (209-630), Surf.; good conduct medal.

This award should be noted in the man's current service

record and, if practicable , should be delivered at general muster.

Pirstndorsement

P-73.

1. In compliance with the recommendation contained in reference

(a), inc losure (A) is forwarded for delivery to the sub ject-named man.

0CT 71941 JAN3 1942

Bumt Island

DGT 21 1941

3. Upon receipt hereof, acknowledge receipt of this inclosure

by indorsement hereon.

J. R. HINNANT,

By direction.

RECEIVED

S.CoAST&

BOSTON DTSTRICT,

Boston, Massachusetts,
9 Cotober, 1941.

29gO 0up o OEtous By direction,

Commander, Bost on District.
Commanding 0fficer, PORT CLYDE STATION.(()

Forwarded for delivery to subject man. Acknovledge receipt
of inclosure by indorsement hereon.



OFFICE,SCGO,IND
73.

Form:

Subject t

l.

JAN 5- 1942

3rd Indorsement

Forwarded.

Senior Goast Guard Officer,First Naval District.
Commandant.

Boston, Mass.
3 January, 1942.

WA TTS, Alan B. (209-630) Surf.; good conduct medal.

By direction.

73



oFFICE oFcOMANDER

Trom:

subjocy3

Gommandant.

TREASURY DEPARTMENT

UHITED TATES COAST GUARD

Boston, sesohis16 December, 194l.

P-73.

Senior Coast Guerd 0rfieer, first Neval Distriet.

Good oonduet nedals end bars.

9 FES 8 941

Referencest (a) Hesdquarters letter, 18 September, 194l (P-73), transmitting
two bars for BATT, Stanley (210-006), B.M,2e. (Pro.)

ROTOTOosi (b) Hen?ouortere letter. 18 Septenber, l941 (P-73), transni ttlng
one bar for BRANDANGER, Lawrence R. (101-248) , C.B.M. (a),
Snall Oratt.

Or ta) Hesdguerters letter, 18 September, 194l (P-73) , transmi tting
14 FebTuary one bar for CHAPLIK, Leonard J. (201-940), , Y.

(a) Heaâquarter letter, 20 Ootober, 1941 (P-75), trensmitting
one nedal for TRANKEN, Joseph E. (215-645), Surf.

(e) Headquarters letter, 6 Oetober, 1941 (P-73), transnitting
one bar for PEINNEX, Luther O. (108-591), Surf.

(c) Headquarters letter, 7 Oetober, 1941 (P-73), trensmitting
one medel for RONGNIR, George B. (210-620), Surf.

(e) Headquarterst letter, 7 0tober, 1941 (P-73), transnitting
one medal for ATTS, Alan B. (209-630), Surf.

References (a) to (g) transmd tted good conduot nedals and bars
to be awarded to the sbove-named en. Receipt of these medola and bars ha
not been scknowledged as reque sted 1n paragraph 3 of these references. It
Ls requested that Hesdquarters be advised regarding thís matter.

C. H. JONBS,
By ?ireetion.



OFFICE OF COMMANDER
BosTON DISTRICT

From:

To

73

Sub ject:

Reference:

TREASURY DEPARTMENT

Commandant .

UNITED STATES COAST GUARD

Boston, Massa chuse tts,
17 February, 1941.

Comnander, Boston District.

4&ST

BDY FEB 181941

WATTS, Alan B. (209-630) Surfman; recommendation for
good conduct medal.

(a) Articles 5161-5l66, inclusive, Personnel Instruetions.

l. The above-named man is hereby recommended for a good conduct
medal for his three years service terminated by honorable discharge on
14 February, 1941. His marks in conduct were 4.0 throughout his enlistment.

By direction.
daelosane

73



From:

To:

Subject:

Reference:

Inclosure:

Commandant .

2.

Comnender, Boston Distriot.

(a) Tour letter, 27 February, 1941 (93).

WATIS, Alan B. (209-630), Srf.; sood conduet ned?al.

(A) X Good cond uct medal.
Good conduet medal and bar.
Good cond uet bar.

P-73.

0CT 7 1941

l. In compliance with the recommendation contained in reference
(a), inclo sure (A) is orwarded 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 delivered at general muster.

3. Upon receipt hereof, acknowledge receipt ot this inelosure
by indorsement hereon.

J. R. HINNANT,
By direotion.



IN REPLYING REFER

TO NO. cOx-141ig

From:

To:

Subject:

Reference:

Director.

Copy to:
HEADQUARTERS

Comple

US COASTGUARD(18)

RECD AUG 291941

UNITED STATES COAST GUARD INSTITUTE
NEW LONDON, CONNECTICUT

Connd?er, Boston Distriet.

case of

ofac6°fating course for

Inclosure: 1. Certificate of graduation.

WATTS, Alan B. (209-630), Surf.

ADDRESS ALL COMMUNICATIONS TO:

(a) Par. ? (e) Circular 112, Regulations .

(b) 7 (f)

U. S. COAST GUARD INSTITUTE,

NEW LONDON, cONNECTICUT

20 Augut 1941

Cexe, (9T%3,80),

DIRECTOR,

1. The Institute takes pleasure in transmitting herewith
inclosure (1) in accordance with reference (a).

By ?ireetion

2. A copy of this letter should be placed in subj ect named

man's file and proper notations made on the Service Record and Continuous

Service Certificate in accordance with reference (b).



Form No. 2599

TREASURY DEPARTMENT

MATTS,

U.8.COAST GUARD
(Revised 1937)

(Surname)

(Unit)

AUTHORITY:

RECD JUL 8 1941

REPORT OF CHANGE IN PERSONNEL

Al.an

BURNI ISLAND LIPEBOAT sTATION.

(First name) (Middle initial)

LAW

(Place)

Boston District, Dispatch 310245

U, S, COASUARD (10)

STATISTICS

Port C1yåe, Maine..

(a09-63O)
(Service No.)

Reported at 2:00 a.m. this date, from tetporary ?uty at San dwi ch Stetion,

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

U. 8. 0oVERNNENT PRINTING OFPICE

CORRESPONDENCE

PERSONNEL RECORD8

O 10935

Surfuan..

?ohn Re..Holnes.

(Rank or rating)

Tuly,1949..

RECORDS

t931cer.in Charge.

(Commanding)

Date)

(Title)



Form No. 2599
TREASURY DEPARTMENT

U.8. COAST GUARD
(Revised 1937)

WATTS,
(Surname)

SA DITCH STARIaT
(Unit)

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

Alan
(First name)

B

(Middle initial)

SANDHIE, ASSe

REPORTED TOR OIPORARY DUTK THS DATE AT

LAW

(Place)

BOST ON DISTRICT DISPATCH 31ste

STATISTICS

0 JUN 1941

2099-630
(Service No.)

U. 8. 00VERNMENT PRINTING orrics

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

R RECEIVED

5:30 a.mfosr G

CORRESPONDENCE

PERSONNELRECORDS

1Tuns194l

T0FoARD

SURIIA
(Rank or ratíng)

RECORDS

(Commanding)

LIEUT .COMDR. UsG

(Date)

(Title)



Form No. 2599
mREASURY DEPARTMENT

U. S. OoAST GUARD
(Revised 1937)

WA LTS,
(Surname)

REPORT OF CHANGE IN PERSONNEL

Alan

(First name)

Burnt Island Lifeboat Station
(Unit)

AUTHORITY:

B.
(Middle initial)

LAW

Port Clyde, Maine,
(Place)

Boston District Dispatch 310245.

STATISTICS

(209-630).
(Service No.)

Departed Station at 2:00pem.. this date, enroute Sandwich

Lifeboat Station, for assignment to temporary duty?

.8 0Oy SRNNENT PRINTINO oFFICE

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

SSTRO

UN31941RCEIVE

CoRRESPONDENCE

o 10935

PERSONNEL RECORDS

EGD JUN6 1941

Surfman.

Ohn Re.. Ho Imes.,...

RECORDS

(Rankor ratíng)

31 May 1941.
(Date)

(Commanding)

Officein Charge.
(Title)



Form 2500B
TREASURY DEPARTMENT

U. S. CoAReviseGUARD
Nov., 1929

The Act approved April 21, 1924, provides:
"Under such regulations as he may prescribe, the Secretary of the Treasury is authorized to appoint temporary warrant officers, and to malke special temporary

enlistments, in the Coast Guard. No person shall be entitled to retirement because of his temporary appointment or enlistment under this section."

RS ENLISTMENT of

1. I

SPECIAL TEMPORARY ENLISTMENT CONTRACT

Station
U.S. Coast Guard Nr Durnt Island.I4feb0at...Bostok District, Rort lye..Manee.

WATES,..ALAn Brennen.

(Draw line through designation not applying)

Alan Brennen Maktsa..

Occupation or trade

If naturalized, place and ?ate of naturalization

with

2. I was born in ..OnesbOro,Maine.

(Fullname)

If intentions declared, place anddate of declaration
Suman.

Full name and address of the following:

Lorence L. Wetts.

6. I have

(Full name, surname to left)

to enlist in the United StatesCoast 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 dishonora ble 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 oficer prior to enlistment.

B.

and nature of institution in which incarcerate?)

(Kind ofdischarge)

this45.

Accepted for enlistment at Punt. Island. K9.Statione

1 Jamar

(Children under 16 years of age. Specify agesof children)

(Mother, if living)

as

Jonesboro, Melnee.

hereby covenant and agree tO and with the

a In cases of reenlistment prefix "Re."

Surfmane.

(Location of vessel, or P. 0. address of station)

day of...ebruary..

(Next of kin, or person interested, if there are none of the above)

Home address ..0nesbor0, Maine.
Louise Mette.Tenants Harbor, Maine.

(Wite,iAMeineeWeyne Alan Watts.eVenans,o9..

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 dependeney or the needfor my presence at home, prior to the expira
tion of this enlistment.

(Ratíng)

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 haye been made to me concerning assignmnent to duty or promotion during my enlistment.

8. I was last dischargedfrom the U, S. Const Guard on ..ebNArXA., 19.8, from
HONORABLZ discharge, herewvith submitted, serial No.

Thirdly, the United States of America, represented by ...................

192I. Citizenship

5. I further certify that I have never been arrested by eivil authorities and have never been in a reform schoel, jail, or peniten

tiary,and have never been convicted or confined other than indicated herein

(Place)

Certificate number

had previous service under the United States in the Coast Guard, AhiNAI MarneCOFSRRET?REEK
(If" not," sostate)

CatterCETSPKaSARngsoKaAKd 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.

(Name of person enlisting)

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. Cttef Burnt Island IB.

19-.. desiring

Widowed?

Station

(State fully nature of offense, if any,

(Strike out one)

9. Iagree to and with the United States of America. represented by ohn R Holmes.
ast Guard, in manner and form following, that is to say : (Name ofenlisting offlcer)

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard. and
ue 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
harge my several services or duties, and be in everything conformable and obedient to the lawful commands of the oficers who
from time to time be placed over me.

t Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of Lhyee B
YEAR

Srom the date frst above written, unless sOOner ?ischarged by proper authority ; and also to the condition that said period may be tem
norarily 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 good any time in excess of one day lost by absence on
aceount of ?isease resulting from my own intemperate use of drugs or alcoholie liquors or other misconduct, so that such extension

with the time served by me prior thereto wvill amount toa full term of..e.. YEAR and I also 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 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.

John R Holmes.

Sald Alan BrenneWatbe
Name pfenlisting offlcer)

United States

., United States Coast Guard, does

who has hereunto signed his

D Citizenship : Use expressions NB " for native born ; NZ" for naturalized ; AD" for alien, intentions declared ; "A" for allen; NPI" for
native ofPhilippine Islands; NPR " for native of Porto Rico. 2-7976



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 a ssigned him, subject to such forfeitures, deductions, and retentions
as may be ordered by competent authority in aceordance with the laws of the Urited States and the Regulations governing the Coast
Guard, BUT HE SHALL NOT BE ENTITLED TO RETIREMENT BECAUSE OF THIS SPECIAL TEMPORARY DNLIST
MENT.

Alan Byrennen.Weatta.

Age24

10. 1 CERTIFY to the signature of the above person enlisted, and that I have strictly complied in his case with the Regulations of
the Uited States Coast Guard governing enlistmerts, and that no pronmise of any kind concerning assignment to ?uty or promotion
during this enlistment has been made.

Subscribed and sworn to before me this5

years

(Full name)

Hair Leht broWn

Distinguishing marks

.... do solemnly swear (or affirm) that I will bear true faith and

allegiance to the UNITED STATESOF 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.

Wone.

AlanBrennen.Mlatts,(209-630)..Suefman.

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

months. Height

By

?ohn R. Holmes,.0££Lcer.in.Charge s. 0. G., Enlisting 0ficer.

Complexion 4ght

Kdohn Re RoImes..0fficex An.hargaa..

0ATH OF ALLEGIANCE

(Signatureof enlisted person)

UNITED SPATES o ERICA,

(Signature and rank of enlisting officer)

12. DESCRIPTIVE LIST

5 teet0.

I CERTIrY that I haye neither a parent nor guardian

day of .Zebruary

Alen BrOnnen.Wetts,(209-630).Surfman.
(Signature of enlisted person)

13, CERTIFICATE AS TO PARENT OR GUARDIAN

A. D. 19

inches, Weight .5..pounds. Eyes..3Lue.

Color ..White

ORT notary public)

(To be used only in the enlistment ofa minor who states that he hasno parentorguardian reslaing in the United States or in the insular possessions
of the United States)

Married08.

(Within the United States, in the territory or islands of the United States)

-7076

where this enlistment is made.

US, G0VERNMENT PRINTINa orrIC 1930



Form 2500-C
TREASURY DEPARTMENT

U.8. OoAST GUARD
Revised July 1935

Unit

Unit

RECORD OF

Departed from

Date

SERVICE RECORD

WATTS, Alan Brennen.

Rated or dísrated to

(Full name, surname to the left)

1. TRANSFERS

Sionor0DIHOMe

2. CHANGES IN RATING

Burnt. Island haAdsanced..fr. Surf.
to.B.M.2c..

Port C1yåe. Sta.Ady.fr..B.M. 2c(Pro)
to. B.M.le.(Pro)

Date

l-27-43.

(209-630)

(1)

Reported to

Date

5/10/42.y

(Service No.)

Signature

Signature

Sheet I

2-13678



Date

Average.

RECORD OF

Unit

Proficiency
in rating

WATTS,Alan.Brennen.

Oonduct

SCALE OF MARKS: 4.0, Perfect; 3.5 to 3.9, Excellent; 3.0 to 3.4, Good; 2.5 to 2.9, Satisfactory; 2.0to2.4, Indifferent; 1.0 to 1.9, Poor; 0.0 to 0.0, Bad

Sobriety

(Full name, surname to the left)

Lessthanone..Month,

Ability as
leader of

3. EFFICIENCY MARKS

Date of qualification

men

Health

Burnt Teland TB, Sta,8 August, 1938

Adaptabl
ity for war
rant grade

Upon receipt of enlistment record it shall be checked to see that previous marks have been entered.
is rendered willbe held responsible for the completeness of the marks.

4. SWIMMING QUALIFICATIONS

Vessel or station

(209-630)

(2)

(Service No.)

Signature

The last unit at which service

U. S. GoVERNMNT PRINTING OFFICE 2-13678



Date

3-31-41
6-30-41
9-30-11

l2-31-4,1
I-31-41
6-30-42
9-30-42

12-31-42

3-31-43
6-30-l13

9-30-l3
12-31-43

3-31-44,
5-4-24

Average

Record of

Rate

Surfman,

|B,M, lc
B,M,lc

WATTS, Alen B.

B.M.lc
B,M,le

UNIT

(Full name ,surname to the left)

Less hen one Mon?h.
Surfman. 3-3 3.4 2.9 2.9
Surfman. 3.3 3.4 2.92.9

Surfman. 3.33.4 2.93.0
Sur fuan. 3.3 3.4|2.93.2
B.M, 20(PB.3 3.5 2.93.4
B,M, 2e(P)) 3-33-5 2.9 3.4
B.1. 2c(P) 3.33.52.9 3.4

rating

3. EFFIC IENCY MARKS

men

B.M.lc(P)) 3.3|3.5 2.9|3.4 |CG-38668
B..lc

Special Qualification

3? 5|3.5B.0 3.4

3.53-53.0|3.5CG-38668
3.5|3-5|3.03.5 CG-38668
3.53-5 3.2|3.5cG-38668
3.6| 3.5 3-23.5 GG-38668
3.6|3.5 3.2|3.5 GG»38668

Special Detaill

Or

DATE OF QUALIFICATION

4. SI ING QUALIFICATIONS

(2)

(209-630)
(Service No)

24.0

4,0

4.0

Upon receipt, of nlistm?nt, Recprd it shall- be çhec?ed to see that
have, been êntered. Th? last unitatwhichservice1srenderedwiibe heitd res
ponsiblefor the completeness the marks.

4.0

4.0
4.0

4.d

Signature

SIGNATURE



Form 2500-C
TREASURY DEPARTMENT

U. S. OoAST GUARD
Revised July 1935

Unit

Unit

REcORD OF WAITS. Alen BRENN N

Date

Date

Burnt..Iglan?..10-11-41
Burnt Ie,IB. Sta.11-2-41.

Surfman...
(Full nane, surname to the left)

5. TRIALS BY COAST G?ARD COURTS AND RESULT

REMARKS: Kind of court, charge, sentence of court, and action of reviewing
authority to in this column

6. MERITORIOUS CONDUCT

(Award of medals, citations, Headquarters commendation, honorable discharge button, ete.)

Retnarks

S209-630(

Issued. Good.Conduet Medal.
Issued..1.Dpert-.Rifleman le-Medal,

(3)

(Service No.)

signature

Signature

Sheet 2

2-13678



REcORD OF WATIS,.Alen.Brennen

Unit

BurntIgland. LB.Stae

Unit

Date

From

(Full name, surname to the left)

7. SPECIAL QUALIFICATIONS

8/20/41Completed rated. Oourges
tor.Cox(97%.3?88

Date

Proficient in

(Wl include inter-unit transfers)

To

BURNE ISLAND. I3.STA.-30-41.-4
BURN ISLAND LB. STA,. 1-26-43

8, DETAILS

Duty

Pemg. Duty at

Sandwich.Sta..
CG-38668

(4)

(209-630)
(Service No.)

Signature

Signature

U. S. GOVERNMENT PRINTING OFFICE 13078



Form 2600-0
TREASURY DEPARTMENT

U.8. OOAST GUARD
Revised July 1935

bOB

Unit

REcORD OF

Departed

WATTS,Alan Brennen

Date

Returned

(Full name, surname to the left)

2415-4.

9, LEAVE ACCOUNT

WITH PAY

Number of days

Burnt.Island.B. 2-154.
Burnt. Island. IB.6-21-416-21
Burnt Island IB.11-1-4111-12-41
BurntIsland IB,22-,-41 -12-8-41

Burnt Is..IB. Stah2-16-41 12-2L
Burnt..Isl.LB.Sta, l-15-h2.-23-42.
Burnt. Island LB.a2-15-42 a)
Burnt Island LB.5-14425-25-\2.
Burnt.Island LB.1--2 11-18-l2
Picketoat 3866s2-3-43...2-14-3.
Picket Boat 38668 215-43

Picket Boat 3866861-43. 6-12-4.3. O10DlcVE20
Picket Boat.33668 11-6-3.l-17-43.
Picket..Bogt.3866812-31-43l-11-4
Picket Boat 38668

3

10.

10

Annual

(5)

30
27

-17

-30

Balance

-20

10

30

Reenlist

10

10

10

-10

-10

10

10

10.

10

10

(209-630)
(Servíce No.)

Signature

Sheet 3

2-13678



Unit

PORT CLYDESTA.

CG-38668

Date

RECORD OF

Unit

On acoount of sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
v arest resulting in conviction), andabsence fromduty (confinement) while awaitingirialbya Coast Guard courtresulting in a

conviction, or while serving a sentence.) (Absences less than 24 hours not to be entered.) (Show inclusive dates.)

aUnit

WATTS,AlanBrennen.

Months Days

Period

(Full name, surname to the left)

10. ABSENT FROM DUTY

From

Date

To

NO DEDTOTIBIE TIE WHILE ATTACHD O THIS UNIT

11. EXTENSION OF ENLISTMENT

Reason

Trom 15. Feb. 194 Awaiting. receipt of Hagts.
to Mey,194t. 3rd Indorsementauthorizing

re-enlistment in regular establishnent.

12. ON DISCHARGE

Kind of dischargeonorable
Discharged on account of piration,of.. enlistnent.

19% Place Port.9lde. Station

Remarks

arpot so state,and show reason)

13. ON DESERTION

Remarks

(209-630)

(6)

SrGNATURE

(Service No.)

Authority for ..Hqs,.34..Indarsenent..l Mav, 1944,

Signature

Signature

-MAY 12944
CODED
NO, 6

Serial No. A68652

yeconmynended for reenlistment.

RA Ho lnes. Lieut.J

Signature

U. S. GoVERNMENT PRINTING OFFICE -13678



Form 2500-C
TREASURY DEPARTMENT

U, 8. CoAST GUARD
Revised July 1935

Unit

Unit

RECORD OF JYATIS,Akan Brennen

Date

Date

aMonths)"

Cause

Creditable Coast Guard service during this enlistment:

Cause

at the rate of

pay officer

(Full name, surnamo to the left)

20.
(Days)

U. S. GoVERNMENT PRINTING OFFICE 2-13678

14. ON RETIREMENT

(Notations under article 10 to be considered when executing this article.)

and paid $.

Tenants Harbor

Place of burial

Monthly rate of pay when discharged, S....25 10

15. ON DEATH

16. RECORD OF SERVICE

The within-named man has been furnished travel allowance amounting to $.

Certified to be correct upon termination of service

17. CERTIFICATE UPON TERMINATION OF SERVICE

cents per mile from

Address subsequent to discharge will be:

HAs SiaNIPIBD INTENTIONREENLIST NExT DAT.

Authority

Disposition of effects

City,

4.May.

(7

Was death

in line of

duty

Maine

to

(209-630).

19.44

(Service No.)

Signature

in full to date of discharge. Name of

Signature

Street,

State.

Sheet 4

Commanding Oficer tsesrxDCbaros:



Forn 2529
Treasury Department

U.S.Coast Cuard
Revised September 2,1941

From:

(Unit)

DESIGNATION OF BENEF IC1RIES FOR DEATH GRATUITY

WASN, ALan rennen, (209-630) Sutuon
To : Commandant (via gonkar Conat Ouneg 9chost,

Sesne Alan

UNITED STATES COAST GUARD

atte.
(Pull name of child; if nolie, so state)

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

(Pull name of wife, if not married, so state)

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

Worence iattae
(Pull name of relative)

Port yde, aino.
(Place)

(Pull nameof relative )

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

2. In tho cvent of my leaving no widow or child, or of their decease before
payment is made, I then dosignate as ny beneficiary under the said act the

following ?epondent relative:

(Relationship)

Sonss

(Rank or title)

(Date)

rst Mlaval istriote

(Relationship)

Bonants, Harbor, Naine.
(Address of wife)

Tonnnts abor Nanee

(Address of child)

Subscribed and sworn to before me
this Lt day of Apr1

Address of child)

(State briofly wheroin dependency exists)

19_

3. In the event of the death of the above-naned dependent relative before
payment is nade, I then designate as my beneficiary undor said act the following
depondent relative:

(Address of child)

?onogboro, liaãna.
(Address of relative)

donesboo Nalnee

Mone ecistoe
(State briofly wherein dependency exists)

I hereby swear (or affirn) that the stat aments made herein regarding
dopendency and relationship of the persons named above are true.

(Address of relative)

Alan aronGn Nats (209-630)
(Signature)

(Rank or rating)



FOrm g500B
TREASURYD.U,8.OoARTMENT

AST GUARD
Revised Nov., 1929.

The Act approved April 21, 1924, provides:
"Under such regulations as he may prescribe, the Secretary of the Treasury is authorized to appoint temporary warrant officers,and to make special temporary

enlistments, in the Coast Guard. No person shall be entitled to retirement because of his temporary appointment or enlistment under this section."

FB ENLISTMENT of

1. I

SPECIAL TEMPORARY ENLISTMENT CONTRACT

U.S. Coast Guard DaA Islend. IAfeboat...Boatok District, Pox.9.y.e..Malne.
Station

2. I was born in

WATTIS,..ALAn.Bxonnen.

(Draw line through designation not applying)

Alan Byennen Matta.

Occupation or trade

(Full name)

If naturalized, place and date of naturalization

Ronesbox0,.Maine.

If intentions declared, place anddate of declaration

Surmam.

Full name and address of the following:

TLorence Le Wette.

(Full name, surname to left)

with e

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 dishonora bledischarge 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.

and nature of institution in which in carcerated)

(Kind of discharge)

this15

Accepted for enlistment at Purat.Zol.and.L3..Station.

Tonesboro. Maine.
(Mother, if living)

1 JamuarY.

8, I was last discharged from the U. S. Coast Guard on
HONORABLE

Surfmane.as

...day of.HebruaYA

Home address ...onesboro, Maine.

Touise Wetts, Tenants Harbor Maine..
(Wite, itany)

Mevne Alan lWatte. Tenanta,arbo.Maine.
(Children under 16 years of age. Specify ages of chldren)

(Next of kin, or person interested, if there are none of the above)

(Location of vessel, or P.0. address ofstation)

In cases of reenlistment preflx Re."

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 eause me to seek a discharge on aceount of dependency or the needfor my presenceat home, prior to the expira
tion of this enlistment.

hereby covenant and agree to and with the .........

(Ratíng)

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.

discharge, herewith submitted, serial No.

5. I further certify that Ihave 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

1917. Citizenship

Thirdly, the United States of America, represented by ........
Sald Alan ByennNmlisting ofMcer)

(Place)

6. I haye ..... had previous service under the United States in the Coast Guard, Avny Nevy Marne CORSRETREs
(If"not," so state)

CtlorsErVOEKSDSKOKSSATSngsoERKd 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.

Certificate number

7. I do not now belong to any branch, either active or reserve, of the military or nayal service of the United States, or of any
of the several States. Cutter Burnt Island B.

Station
(Strike out one)

14 Tebuary..,19., from

(Name of person enlisting)

194..desíring

Widowed?

9. I agree to and with the United States of America, represented by dohn Re Holmes,
(Namooast Guard, in manner and form following, that is to say: of enlisting

In the first place, I agree for the considerations hereinafter mentioned to enter the service of the United States Coast Guard, and
ne 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
bnrge my several services or duties, and be in everything conformable and obedient to the lawful commands of the officers who
from time to time be placed over me. B

toSecondly,I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of 9 YEAR
Srom the date first above written, unless sooner discharged by proper authority ; and also to the condition that said period may be tem
norarily 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 good any time in excess of one day lost by absence on
account of disease resulting from my own intemperate use of drugs or aleoholic liquors or other misconduct, so that such extension

with the time served by me prior thereto will amount toa full term of Chree. YEAR and I also oblige myself during such
service to comply withand be subject to such laws, regulations, and discipline as are, or may be, established for the government of
the United States Coast Guard, andto submnit to treatment for the prevention of smallpox, typhoid (typhoid prophylaxis), and such
other preventive nmeasures as may be considered necessary by Coast Guard authorities. If discharged by sentence of a CoastGuard
court, or by reason of bad conduct, undesirability or inaptitude, I agree tosurrender my uniforms for a suit of civilian clothes.

John R, Holmes.

(State fully nature of offense, if any,

oflcer)
United States

., United States Coast Guard, does

who has hereunto signed his

D Citizenship: Use expressions NB " for native born ; NZ" for naturalized; "AD'" tor alien, intentions declared; "A" tor allen ; NPI " for
native of Philipplne Islands; NPR" for native of Porto Rlco, 2-7976



name, that he shall be paid in consideration of such services, the a mount 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 Urited States and the Regulations governing the Coast
Guard BUT HE SHALL NOT BE ENTITLED TO RETIREMENT BEOAUSE OF THIS SPECIAL TEMPORARY ENLIST
MENT.

I

10. T CERTIFY to the signature of the above person enlisted, and that I bave strictly complied in his case with the Regulations of
the United States Coast Guard governing enlistmets, and that no promise of any kind concerning assignment to duty or promotion
during this enlistment has been made.

Alan Brennen..Metta.

Age24

Subscribed and sworn to before me this

(Full name)

years

Hair lieht broW

Distinguishing marks

0ATH

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.

.AlanBrennen. Matts,209-630).Sufman,...
(Signature of enlisted person)

JUNTED TES oP BRICA,

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

None..

By

dohn R. Holmes,.0££lcer.in.Charge. 8. O. G., Enlisting ogicer.

15. day of

ohn Re Iolmese.0ffice.An.Chagl..
(Signature :and rank of enlistingofficer)

ALLEGIANCE

do solemnly swear (or afirm) that I will bear true faith and

ICERTIFY that I haye neither a parent nor guardian

Al.en Brennen,.Watts(209-630)Surfnnn.

Zobruary

12. DESCRIPTIVE LIST

(Signature of enlisted person)

months. Height ... feet ... inches, Weight...pounds. Eyes..ue

Complexion ht Color ...Mhite

13. CERTIFICATE AS TO PARENT OR GUARDIAN

A. D. 19

0 notary puDlie)

(To be used only in the enlistment of a minor who states that hehas no parent or guardian reslding in the United States or in the insular possessions
of the Unlted States)

Married .Les..

(Within the United States, in the territory or islands of the United States)

-7976

.where this enlistment is made.

US. 60VERNMENT PRINTINGOFFICR 1990



Form 2500-C
TREASURY DEPARTMENT

U.S. COAST GUARD
Revised July 1935

Unit

Unit

RECORD OF

Departed from

Date

SERVICE RECORD

WATTS, Alan Brennen.

Rated or dísrated to

(Full name, surnane to the left)

1. TRANSFERS

SirnatureAYLoOe

2. CHANGES IN RATING

BurntIsland_IRAâianced..fr. Surf.

ta.B.M.2ce
Port 1yåe..Sta..Adv.fr.B.M.2c(Pro)

toB.M.le(Pro)

Date

6/10/42.

l-27-3.

(1)

(209-630.).

Date

Reported to

(Service No.)g

O10-GULaLSC

Signature

Signature

Sheet I

3678



Date

3-31-41
6-30-41
9-30-41

l2-31-41
3-31-41
6-30-42
9-30-42

12-31-42

3-31-43
6-30-l3
9-30-43

12-31-43
3-31-41:
5-4-44

Record of

Rate

WATTS, Alen B.

B,M,lc
B,M.lc
B,M, le

UNIT

(Full name , surname to the left)

rating

e

cha

3. EFFIC IENCY MARKS

Surfman. Less Then ong Mon?th.
Surfman. 3-3 3. 2.9 2.9
Surfman. 3.3 3.42.9 2.9

Sorfman. 3.33.4|2.93.0
Surfman. 3.33.4 2.93.2

B. M.20(P3.3 3.5 2.9 3.4
B,M, 2c (P) 3-33-5 2.9 3.4
B,M. 2c (P)|3.3 3.5 2.9 3.4

men

B.M.lc(P) 3.3|3.5 2.9[3.4 | cG-z8668
B..lc 3.5|3.5 3.03.5 CG-Z8668
|B.M,1c 3.53-5|3.03.5 CG-38668

3.5|3-5 3.23.5CG-38668
3.6| 3.5 3.2|3.5|CG-38668
3.6|3.5 3:2|3.5 CG38668

3. 5|3-5 3.0 3.4

Special Qualification
or

Special Detail

DATE OF UALIFICATION

4o SIHT ING QUALIFICATIONS

(2)

(209-630)
(Service No)

Conduct

4.0

Average

Upon receipt, of nlistment, Recprd it shall-be çhecked to see th?t. previots narks
hàve, been entered. The 1ast unit at which sorvice is renderedwilbe held res
ponsible for the completenessof the marks.

4.0
4.0

Signature

4.d

SIGNATURE



Form 2500-C
TREASURY DEP

U.8. OOAST
Revised July 1935

Unlt

Unit

RECORD OF NATIS Al.an

Date

Surfman..

(Fullnane, surname to the left)

Date

BRNNEN

B. TRIALS BY COAST GUARD COURTS AND RESULT

REMARKS: Kind of court, charge, sentence of court, and action of reviewing
authority to be shown in this column

6. MERITORIOUS CONDUCT

(Award of medals, citations, Headquarters commendation, honorable discharge button, eto.)

Remarks

Issued Good Conduct-Medal.

(e09-630C

Burnt.Igland..10-11-41
Burnt. Ie,IB. Sta.l1-2-41. Is sued.J.Dpert.Rifleman le-Medal.

(3)

(Service No.)

Signature

Signature

Sheet 2

-13678



Form 2600-C

TREASURY DEPARTMENT
OOAST GUARD

Revised July 1935

Unit

RECORD OF WATTS, AlanBrennen

Departed

Date

Returned

2-15-43.

(Full nnme, surnamo to the loft)

225

9. LEAVE ACCOUNT

WITH PAY

Number of days

BurntIslandIB. 2-1541
Purnt..Island. IB.6-21-16-2_1

Burnt. Island IB.11-l-ll 11-12-l
BurntIslan? IB,12-41 12-8-41-
Burnt.Is. L3. Stah 2-16-41.12-24
Burnt.Isl.L3. Stal-15-2. =23-42.
Burnt..Island LB.22-15-42
Burnt. Island IB..5-1442...5-252-

Burnt.Island LB,i-7-12Í1-18-42.
Picket Boet386682-3-43.2--3
Picket Boat 38668
Picket Boat 386636-1-43. 6-12-43.20ac20

Picket.Boat..38668 h1-6-43. 11-17-43..
Picket Bont 3866812-31-43l-11-44..
Picket Boat 38668

3

10.

10
10

10

Annual

(5)

30
2710

30.
-20

10

30

Balanc0

10

Roenlist

30..

10

10.

10

10

-10
10.

10

10.

O10.

10.

(209-630)
(Borvice No.)

Signature

Sheet 3

2-13078



CG-38668

PORT CLYDESTA.

Date

Unit

Is

RECORD OF

(On accountof sickness or injury due to own misconduct. Without leave (including overleave, desertion, imprisonment under
CIvil arrest resulting in conviction), andabsence from duty (confinement) while awaiting trial by a Coast Guard court resulting in a

conviction, or while serving a sentence.) (Absences less than 24 hours not to be entered.) (Show inclusive dates.)

Unit

Unit

Months Days

WATTS.Alan Brennen.

Period

(Full name, surname to the left)

From

10. ABSENT FROM DUTY

Date

NO DEDUCTIBLE TIE WH ILE ATTA CHSD LO THIS UNIT

To

11. EXTENSION OF ENLISTMENT

19z9 Place

Kind of discharge Hongrable
Discharged on account of .piration of .enliatnent

Prom 15 Peb. 194 Ayaiting receiptof H?g ts.
to 4 Mey, 1944. )3rd Indorsement authorizing

re-enlistnent inregular establishnen t.

Reason

12. ON DISCHARGE

arsnot 80 state, and show reason)

Remarks

13. ON DESERTION

Rermarks

(6)

(209-630).

Port..C1yde Station
Authority for ...Hqs.34..IndorAAnent..lMAY.1944

SrGNATURE

(Service No.)

Signature

Signature

-MAY12 944
CODED

Serial No. A68652

yjecomnended for reenlistment.

B Holmes. Lieut..(JR.

Signature

U. 8. GOVERNMENT PRINTING oFFIÇE 2-13678



Form 2500-C
TREASURY DEPARTMENT

U.S. C0AST GUARD

Revised July 1935

Unit

Unit

REcORD OF WATIS,Akan Brennen.

Date

Date

Cause

Oause

Creditable Coast Guard service during this enlistment:

pay oflicer

20

(Full name, surname to the left)

JTo

(Days)

14. ON RETIREMENT

u. S. GoVERNNENT PRINTLNG OFFICE -13678

(Years)

(Notations under article 10 to be considered when executing this article.)

T'enants Harbor

Place of burial

and paid $.

15. ON DEATH

16. RECORD OF SERVICE

Monthly rate of pay when discharged, $.125.10

at the rate of --.. cents per mile from

The within-named man has been furnished travel allowance amounting to $...

17. CERTIFICATE UPON TERMINATION OF SERVICE

Address subsequent to discharge will be:

Authority

HAs Stox?PIED INTENTIONRNLsT Naxr DAT.

Disposition of eflects

City,

Certified to be correct upon termination of service..4..May..

(7)

Was death
in line of

?uty

Maine

to

(209-630).

19..4l

(Service No.)

Signature

in full to date of discharge. Name of

Signature

Street,

State.

Sheet 4

Commanding OfficerticerxiNCbgr?s.



Forn 2529
Treasury Department

ü.s.Coast Guard
Revised September 2,1941

DESIGNATION OF BENCFIOTA2IES FOR DEATH GRATUITY

Juint Ieland BStaion
(Unit)

From: MASP,Aan Trennon, (209-630) Suhaan
To : Commandant (via gankor Const Ounra ortiood, rot lavai i stri ot.

Slusne Alan Vatte.

UNITED STATES COAST GUARD

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

(Pull name of wife, if not married, so state)

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

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

Lorence e Watta.
(Full name of relative)

Bort yie, aiaoe
(Place)

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

2. In the event of my leaving no widow ór child, or of their decease before
pa yment is made, I then designate as my beneficiary under the said act the

following dependent relat ive:

(Pull name of relative)

(Date)

Bothar
(Relationship)

(Rank or title)

Benants, Harbot, Naine.
(Address of wife)

Tonnnts Laabo Nane

(Address of child)

(Relationship)

(Address of child)

Subscribed and sworn to before
this t day of pri 19

(State briofly wheroin dependency exsts)

Address of child)

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

donegboo, lanse
(Address of relative)

Jonesboo Naine

(Address of relative)

Mone ecistse
State brieflywherein dependency exists)

I hereby swear (or affirm) that the stat aments made herein regarding
dependency and relat ionship of the persons named above are true.

ALan ronen Natts (209-630)
(Signature)

(Rank or rating)



REMARKS:

certify hat I have personally made this physical

examination and find that..
He is physically qualifed for.Spec.emp.. Enlist.

(Enlistment, appointment, promotion)
He is physically qualified to perform the duties ofUriman
(UBe in case of promotíon of commisioned offioer or annual examination)(Ranlk).
He is not physically qualiied for

on account of_

OERTFICATE

Olst INDORSEMENT

Place IoBosto; assachusettsbesgoLe --s

From: Commander, Boston District.
To: Commandant.

dnanaiPhysicel/EXeanetlontorReenlist
1. Forwarded for action.Presentystatus:e/
Surfnan,.STE.,

ABy diretion of

bSurgeon, U.S, Publio Health Service.

HEA)

29 January, l941.

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

To:

2d INDORSEMENT

MOTHITOT F31941.

The findings of the certifi cate are approved

DADOTAPPRRSw

From: Commandant.

By airection.

3d INDORSEMENT

(Date)

balDireckor, U.6,PublioMealthService.

WASHINGTON: 41

ment,

CommandeT, Boston Distriet

U.5.GovERNMENT PRINTING OFFICE

Dato)

ASSTSTANO CHTE,

REENLTSTMENT AUREORIZEDESTE. QNLY

Insert this copy in health record.IOIL SEGOBD

By direction,

Chief. Personnel Section.
SEOTION

2-3-4



Form No. 2525 B
TREASURY DEPARTMENT

U.8. CoAST GUARD

Wemeabuname irst)

PHYSICAL EXAMINATION RECORD
(To be completely made up by medical oficer, in duplicate)

Age: YearsMonths..

Eyes, eyelids, and refexes
Ears: Right-Nomal
Head, face, and neck

For: SpecialTemporary.Enlistment.
(Special termporary or regular enlistment, appointment or promotion)

SurfaanRank or Rating

Mouth, nose, and throat

REG'D JAN 301941

Place PQrt0lyde... Date Tan.l8,1941
Personal Medical History -Usua1Childhood.
-diseases....Appendee tomy...l934e....

Alan.B. Service Number -650

Vision: RE. 20/ -_KOLE, 20/- Corrected: R.E. 20/ - LE. 20/
Test used Holmgren!s..

Color blind? NO 3Q.
Eearing : Conversational speech R.E. s0/22. LE. 0/

(RightSide)

Skin

U. S. COAST GU

81

Teeth (in?icate on díagram: Missing, "z""; replaced, "x"; carious, T".)

Normal

Chest: Inspiration _

Heartandbloodvessels

Normal

Color

Normal
(Condition of drum, disCharge, ete.)

NQrmal.
Normal

Left

EARMAAAWAACE:

White...

2 3 45 6 789 10 11 12 13 14 15 16

Bloodpressure:Systolio

Lymph.glanda.Norma

29 28 27 26 25 24 23 2 21 20- 19 18f

GumsNormaJHeightIOinches, Weight (otripped)l53tba. Obeaity o.

Normal.Normal

98.6.

Expiration 54
38.
Normal

Teg beforeexercise-,afterexercise

-4Temperature..

LS Diastolio 90LA,atter 2mín.
88..



Form 2500B
TREASURY DPARTMENT

U. S.CoAST GUARD
aOViSed Nov., 1929

The Act approved April 21, 1924, provides:

SPEoAL TEMPORARY ENLISTMENT CONKACT

"Under such regulations as hemay prescribe, theSecretary of the Treasury is autharized to agpoint temporary warrantofficers, and to make sgkcial temporary
enlistments, in theCoastGuard. Noperson shallbeentitled to retirementbecause of his temporary appointrment or enlistment under this section.

RE ENLISTMENT of.. MATIS,

Station
(Draw line through designation notapplying)

1. I ... Alan Brennen.Mat.ts.

U.S.Coast Guard Or DurntIsland.Lifebaat....Bastoh District, Eort..01yda.Meine.

(Full name)

2. I was born in ...onesboro... Maine,

If naturalized, place and ?ate of naturalization

Alan..Brennen..
(Fullname, surname to left)

If intentions declared, place and ?ate of declaration

Occupation or trade Surfman..

Full name and address of the following :

Lorence.Ie..Watta..

6. I haye -rr

209-630

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
andcharacter; thatI haveneverdeserted nor receiveda ?ishonora ble discharge from the UnitedStates Coast Guard, Amy Navy.
Marine Corps,Revenue-Cutter Service, or Life-SavingService; thatI havenever been discharged from the United States service, nor

any other service, throughsentence 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 offieer prior to enlistment.

and nature of institution in whích incarcerated )

(Kindof discharge)

this 15. .. day of... ebruary.,

on...amuary.s..

as

Accepted for enlistment at .Burnt.Island..IB..Station.

Jonesboro.,..Maine...
(Mother, if living)

Home address ....oneskor0.,..Meine.
Louise.Natts,...Tenants.Harbor,.Naine.

(Location of vessel, or P. 0. address of station)

Heyne.Alan..WattsmIenants,..la.rbor,.Maine.
(Children under16years of age. Specify ages ofchildren)

(Next of kin, or person interested, if there are none of the above)

4 In cases of reenlistment preflx Re."

(Wife, if any)

....discharge, herewith submitted, serial No.

(Rating)

.., 1914... Citizenship ..B,.

Oertificate number

3. I certify that I am prepared to support my dependents on pay received for service under this enlistment and that there do
now exist, nor can I foresee, any circumstances connected with the support of my dependents nor any conditions in my dome,
affairs which would cause me to seelk a discharge on account of dependency or the need for my presence at home, prior to the exDi
tion of this enlistment.4. I certity that the contract of enlistment has been read by me and fully explained by the enlisting oficer and that no promise
of any kind have been made to me concerning assignment to duty or promotion during my enlistment.

2289

5. I further certify that I have never been arrested by civil authorities and have never been in a reform school, jail, or peniten

tiarv. 9ndhave neyer been convicted or confined other than indicated herein...................(State fully nature of offense, if any,

S. I was last discharged from the U. S.Coast Guard on .L.Lahruary. 19.4 from station

with HONORABILE
A64280

(Place)

had previous seryice under the United States in the Coast Guard, AmgxNHyy,MarinexoKJIsKReveruesx

(If " not," so state)
Cutter Serviceyoytiferavingeryigerand 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.

1941, desiring

7. I do not now belong to any branch, either active Or reserve, of the military or nayal service of the United States, or of any

of the several States. CEOr Burnt..Island.IR....

9. Iagree to and with the United States of America, represented by ..ohn..R...Halmes.(Name of enlisting officer)
Coast Guard, in manner and form following, that is to say:

Thirdly, the United States of America, represented by ...Qhn.R..Holmes....(Name of enlisting officer)

hereby covenant and agree to and with the ..991d.Alen...Brennen.Natts....(Name of person enlisting)

(Strike out one)

Widowed ?...No...

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 tinme be placed over me.

.., United States

Secondly, Ioblige and subject myself, andfor that purpose cov enant and agree, to serve during the term of hree... YEARS,
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 emergeney, to subserye the interests of the Governmnent;
and to the further condition that the said periodshall be extende d to make good any timne in exeess 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 willamount to a full term of ...Lhee...... YEARS, 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 Coa st Guard authorities, If discharged by sentence ofa Coast Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

United States Coast Guard, does

who has hereunto signed his

2-7976
D Citizenship: Use expressions NB " for native born: NZ" for naturalized : AD" for alien, intentions declared ; "A" for alien ; NPI " for

native of Philippine Islands ; NPR " for native of Porto Rico.



lo hat he shall be paid in considera tion of snch services, the amount now established, or that may be established, Dy u

asmay bee of the ratings whichmay,from timeto time,be assigned hinm,subjeetto such forfeitures,deduetions, and retentions
Guard. BIM by competent authority în accordance with the laws of the United States and the Regulations governing the Coast
MENT H SHALL NOT BE ENTITLED TO RETIREM ENT BEOAUSEOFTHIS SPECIAL TEMPORARY ENLIST

10. I OERTIFY to the signat (Signature and rank of enlisting officer)
Lture of the above person enlisted, and that I haye strictly complied in his case with the Regulations of

?uring this enHsastGuard governing enlistments, and that no pronise ofany kind concerning assignment to duty or promotionduring this enlistment has been made.

I, Alan..Brennen.Matts.
(Fullname)

HairJight..broT.

., do solemnly swear (0r affirm) that I will bear true faith and

thotTO the UNTTED STATES OF AMERICA, and that I will serve them honestly against all their enemies whomsoever; and
Lhat Wll obey the orders of the TPresident of the United States. and the orders of the officers appointed over me, accoraing to the
Laws and Regulations for the government of the United States Coast Guard.

Distinguishing marks

.Älanennan. Watta,.(209.--630.).Surfman.
(Signature of enlisted pers?n)

UDHTED STATESOF AMERICA,

By John R HolnesSs.0fficex..n.harge..

John R. Bolmes,..0£ficer..in.Charge 8. 0. G, Enlisting Ofmeer.

ad 1 do lurther swear (or afirm) that all statementsmadeby me as now given in this record are correct.

11, 0ATH OF ALLEGIANCE

None.

Subscribed and sworn to before me this....15.. day of ..Bebcuary

Complexion.Iight.

Alan.Brennen,.Wa.tts.,.(209630)..Surfman.

12. DESCRIPTIVE LIST

Age . years .... months. Height...5. feet ...I0. inches, Weight..251. pounds. Eyes ....B1.ue.

ICERTIEY that I have neither a parent nor guardian ...

(Signature of enlístedpersom)

(CODdgTonieYOEeE ChOIgeKoDt notary public)

Color

.ny A. D, 19 41,

eo13, CERTIFICATE AS TO PARENT OR GUARDIAN

Whi.te.

of the United States)(o be nsed only in the enllstment of a minor who states that ne s PStraan resiaing in the United States or in the insular possossiong

Married.Les....

(Within the United States, in the territory or islands of the United States)

.where this enlistment is made.

2-7976 U S. GovERNMRNT PRINTINO OFVICS 1eaQ



DEPARTMENT
U. S. COAST GUARD

April 1937

-aSURn2529

DESIGNATION OF BENEFICLARIES FOR DEATH GRATUITY

BURIN!ISLAND_LIFEBQAT STATION..

FrOM:

(Unit)

Alan Br ennen Watts, (209-630} Surfman.

To: CoMMANDANT (via.Comnander,Boston Di.stricta)

Louise Wattss.

IWayne..Alan.Watts.

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)

-----

WITNESsED BY:

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

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

-Elorence..IL,..Watts.
(Full name of relative)

redN Wetts.
(Full name of relative)

R..Holmes,."B.M.ls.

Rank .0fficer..in.Charge.

Mother.

(Relationship)

None. exists.

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 brietly wherein dependency exists)

210348

PORTCIYDE,.MAINE.

Father
(Relationship)

Nonea.exists.
(State briefly wherein dependeney exists)

(Place)

SrGNED:

15..Febuary,1941..

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:

U 00VERNMHNE PHINTING OFVICD

(Date)

Tenant s Harbor, Maine.
(Address of wife)

Tenants. Harbor..Maine.
(Address of child)

(Address of child)

(Address of child)

JonesboT0,Maine.
(Address of relative)

Jonesboro, Maine.
(Address of relative)

Alan. Brennen. Natts.(209-630)...

Rank or Rating . Surfmane



Form 2811-A
TREASURY bEPARTMENT

UNIT STATES COAST GUARD
Form approved by

Comptroller General, U. 8.
Septenber 13, 1933

Jaog630)
(Service uumber)

Date of last enlistment (for .years)

Date of discharge Hoaazobla..A200.

Hons.

From

(Name in full-surname to the left)

Total time of last enlistment period

ABSENT WITHOUT LEAVE

S EMENT OF CREDITABLE SERVI

To

Tora

PORT CLYDE 8TATION

Days

(Character of díschare)

ABSENT TIME DURING PERIOD (inclusive dates to be shown)

U.. GaVERNMENT PRÍNTING OFFICE 2-17962

ABSENT DUE TO OWN MIScONDUCT

From

This date, roenlilsted o surfua
tor e period of throo yoars.

lone.

BUI ZSLAD LIIOND 9ATION, POR OLTOB, AZNB

To

Creditable time served during last enlistmnent period.

Days

ToTAL.

By airoet1on.

I cERTIFY that the above is a full, true, and correct

man during the period of his last enlistment.

1938
(Year)

2).oiga 29e.

(Year)

Port olyde,ino,
Á6 Fobruary 1942.

From

Sianes

(Rank).

poein tamporory onl4atnent,

ToTAL ABSENCE (

(Unit)

(Rating on discharge)

Jobn lloLnos,

(Month)

(Month)

ABSENT DUE TO CONFINEMENT

To

ToTAL.

15

34

(Day)

days).

(Date)

(Day)

Days

Years Months

Commanding ofieer.

Days

service of the above-mentioned

U. S.O. G.



Form No. 2599
TREASURY DEPARTMENT

U.S. OOAST GUARD
(Revised 1937)

NATIS.
(Surnamne)

(Unit)

REPORT OF CHANGE IN PERSONNEL

Alan.
(Firstname)

BURNIISLANDLITRBOAT.-STATION,

.B.
(Midäle initia)

Port..Clyde,..Maine.

LAW

(Place)

AUTHORITY: Boston Dis trict Cirenlar No. 16-140, 15 Apri),

STATISTICS

30.).
No)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

CoRRESPONDENCE

Reported at l2:30 p.m. this date from teporary dutyn at Camp Curtis Guild Rifle Range,
Welkefield, Mass.

PERSONNEL RECORDS

U.8. 00VBRNMENTPRINTING OFFICs O 10935

LAST OUATD

REOD AUG 21 1940

Surfnan

RECORDS

Rank or rating)

Lohn R.Holnes.

.19 Angus90.

.0L£icer..in hage.

(Commanding)



Form No. 2599
TREASURY DEPARTMENT

NATIS.

U. S. OoAST GUARD
(Revised 1937)

(Surname)

letchers Meck
LifeboatStation

(Unit)

Alan
(Firstname)

REPORT OF CHANGE IN PERSONNEL

NEG'D AUG 22 1940

0. S. cOAST GUARD

B

LAW

(Middle ínitial)

Bidd?ford Pool. Maine
(Place)

AUTHORITY: Boston District Order No. 16(A)-40

STATISTICS

209-630
(Service No.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

Arrived this unitat 2:30p.m. 18 August, 1940 fron rifle range.
Departed at 8:00 a.n. this date enroute to Burnt Island Lifeboat Station.

PERSONNEL RECORDS

U.8. 0oVERNMNT PRLNTING OPVICK

CoRRESPONDENCE

Surfnan

RECORDS

(Rank or rating)

19.Aueust 1940
(Date)

(Commanding)

0fficer in Charge
(Tile)



Form 2599

ATTS

Surnane

Camp Curtis Guild

Reported at

Alan

Departed at
ŠTATION

First Name

B.

Mi?, Int.

Wakefield, Mass.

1500 this date

Boston Dist, Circular 16A-40

Law

REC'B AUG 21 1940

U.AST CUAND

209-630
Service

for assignment to t empora.ry
?uty (small arms practice) from BURNT ISTAND LITBOAT STATION

AUG 18 1940 for BURN! ISTAND LIRBOAT
temporary duty having been complet ed.

Surf.

11 Angust, 1940

Personnel records

rank or rate

Space below is for Headquart ers Use only,

Dle
D. D. HESIER,

Stastistics Correspondenc e Recorås

Range Officer

Liaut enant



Form No. 2599
TREASURY DEPARTMENT

WATIS,

U.8. COAST GUARD

(Revised 1937)

(Surname)

(Unit)

Alan

REPORT OF CHANGE IN PERSONNEL

(Firstname)

Fletchers. Neclk Lifeboat..Station.

U. S. COAST GUARD

REC'D AUG 141940

(MIaàie initia)

LAW

(Place)

AUTHORITY: Boston District Circul ar No. 16(a)-40

STATISTIcs

Biddefnrd Pool,.Maine.... .11Angnst

209-630.

Arrived station at 5:00 p.m. 10 August, 1940. Departed at 8:00 a.In. this date, enroute
to rifle range. Attached to Burnt Island Iifeboat Stat ion.

(ServiceNo.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

U.8, 00vERNMENY PRINTING OVFICE

CoRRESPONDENCE

SurinRAnkor rating)

o 10935

RECORDS

(Commanding)

0fficêr in Charge
(Title)



Form No. 2599
TREASURY DEPARTMENT

U.S. COAST GUARD
(Revised 1937)

WATIS,
(Surname)

(Unit)

Alan

REPORT OF CHANGE IN PERSONNEL

(Firstname)

BURVTISLAD LIFSBOAT STAN ION.

U. $. COAST GUARD

REGD AUG 141940

-Midaleinitial)

LAW

Rort.Clyåe,Maine
(Place)

STATISTICS

(209-630)
(ServiceNo)

AUTHORITY: Boston District 0ircular No. 16 40 15 ApriA,1940.

Departed at l0:00 a.m. this ?ate, for temporary ?uty at Camg Curtis Guild, Wakefield,
Mas sachusetts.

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

PERSONNEL RECORDS

U. 8. oVERNMENT PRINTING OFrICE

CoRRESPONDENCE

O 10935

Surfman
(Rank or rating)

10 Aueust 1940.

Aohn R. Holmes.

RECORDS

(Date

(Commanding)

0ffice.in har.ga



Form 2599
TREASURYDEPARTMENT

U. 8. COAST GUARD

BURNT ISLAND STATION.

DESIGNATION OFBENEFICIARIES FOR DEATH GRATUITY

FROM:

To: CoMMANDANT (Via, Commander Boston District.

None.

Louise Matts,

None.

(Unit)

None

Alan Brennen Watts. (209-630) Surlyan.

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 amended by the Act of May 22, 1928, as follows:

(Full name ofwife; if not married, so state)

WITNESspD BY:

UNITED STAHSbdoAsB ABHDA0

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

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

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

Lorence Le. Wetts.
(Full name of relative)

Fred N. Wetts.

U, & CUAST GUARO

(Full name of relative)

Csohn R, Holmes

Rank Officer in Ch?arge.

Mo ther

(Relationship)

None exists.

(State briefly wherein dependency exists)

Port Cyãe, Meine.

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 :

Tather

2-10348

(Relationship)

None exists.

19 Tebrzary, 1940

(State briefly wherein dependency exists)

SrGNED:

None.

U. 8. 4ovERNMENT PRINTING orvics: 1933

(Place)

None.

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:

Machias, Maine .

(Date)

None.

(Address of wife)

(Address of child)

(Address of child)

(Address of child)

Jonesboro, aine.
(Address of relative)

Jonesboro, Mpine.
(Address of relativo)

Algn Brennen Watts. (209-630)

Rank or RatingSurfnan.



Form 2829
TAEASURY DEPARTMENT

U.S. COAST GUARD

BURNT IsLAND gTARION.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

Louise. Hatts.a

None.

FROM: Alan Brennen Watts. (209-630) Surfyan.

To: CoxMANDANT (Via Conenâ er Boston Distriete.

None.

Nones

(Unit)

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 wife; if not married, so state)

WITNES ED BY:

UNITED STATES COAST GUARD

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

Rank.

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

Lorenee.LMatta

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

Rred_NWetts.

(Full name of relative)

REGD FEB 281940

(Full name of relative)

0tficer.Ln.Chargas

lMnshez.
(Relationship)

None.exástsa.

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 exists)

2-10348

Port 1yde, Meine.

Nather.
(Relationship)

Noneaxista.
(State briefly wherein dependency exists)

StGNED:

19.Pebruny, 1940.

U. 8. GoYERNMENT PRINTING OFrIOE: 193s

(Place)

Hone.

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:

MachieS. Maine.

Nonsx.

(Date)

Niones

(Address ofwife)

(Address of child)

(Address of child)

(Address of child)

Tones9T0.ne.
(Address of relative)

Jonesbo0Mine.
(Address of relative)

Alan rennen etts.

Rank or Rating .urfnan.

(209-630)



Form No. 2599
TREASURY I

WATIS.

PARTMENT

(Surname)

DEPA
U. S. COAST GUARD

(Revised 1937)

(Unit)

REPORT OF CHANGE IN PERSONNEL

Ala
Alan

(First name)

Burnt Island Stetione.

B.
(Middle initial)

LAW

Port.clyde, Maine..
(Place)

(209-630).

AUTHORITY: 3oston District Cireutar lo. 13-39, 20

STATISTICS

(Service No.)

Reported at l2: 00 M. this date from temporary duty at Canp Curtis Guild, Talcefield, ass.

SPACE BELOW IS rOR HEADOUARTERs' USE ONLY

PERSONNEL RECORDS

W.8. 0oVBRNMKNT PRJNTINOOVICS

COASTGUARD (6)
RECD SEP 29 1939 By

CORRESPONDENCE

O 10935

Surfnan
(Rank or rating)

25 September, 1939.

RECORDS

(Date)

(671)

Holmes,B.M.lc
(Commanding)

0fficer.A.Charge.
(Title)



Form No. 2599
TREASURY DEPARTMENT

WATTS

U.S. COAST GUARD

(Revised 1937)

(Surname)

REPORT OF CHANGE IN PERSONNEL

Alan

AUTHORITY:

(First name)

Fletchers Neck Station
(Unit)

B.

(Middle initial)

LAW

Boston District Circular No.13-39.

Biddeford Pool, Malne.

(Place)

209-630

STATISTICS

(Service No.)

Arrived station at 2.00 pm. 24th, departed station at 8.00 aMe this ?ate, en route

from rifle range, Furnished two meals, attached to Burnt Ieland Station.

SPACE BELOW IS FOR HEADQUARTERS USE ONLY

PERSONNEL RECORDS

U.8. a0V ERNMENT PRINTINO OrrICE

COAST GUARD (6)7

RECD SEP 29 1939y

CoRRESPONDENCE

o 10935

Surfman
(Rank or ratíng)

RECORDS

25September, 1939.
(Date)

(Commanding)

Officer lh Charee
(Title)



TWATMmS

(Surname)

Carp Curtis Guild
(init)

Reported at

REPORT 0F CLAITGE IIN PERSO1TTEL

name)

(sma 1l arms practhis date

LAV

Departed 1200 24 Sept. 1939
duty having been completed.

U, S, COASI GUARD (
RECD SEP 2 1 By

Al.

209-630
(Service ilunber)

Walkefield, lass.
Place

from Buemt TIsl end.Stetion_?

INDEX

AUI HCAITY; Boston District Ciroular ito. 43-39

Surf
(Ranl: or rabing)

for assiçnnent to temporary duty

forBunt Isle naSta. temp orary

SPACE BELOS ISs FUR HEADQUARTERS USE OLY

UNIT

17 Sept.1939
Date

H.U. SOHOTT

Connanding

PERSCHTEL RECORDS

Range 0fficer
(T16le)

RATIVG



Form No. 2599
TREASURY DEPARTMENT

U.8. COAST GUARD
(Revised 1937)

IATIS.
(Surname)

(Unit)

REPORT OF CHANGE IN PERSONNEL

Alan
(First name)

letchers. Neck Station,

B

(Middie initial)

LAW

Biddeford Pool,. Maine.
(Place)

AUTHORITY: Boston District Circular No. l3-39

209-630

STATISTICS

(Service No.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

The above named man arived station 4 45 p.me th6th. ?eparted station 8:00 a.m.
this dete en route to Rifle Range, Camp Curtis Guild, Vakefield, Mass. furnished
two meels. Attached to Burnt Island Station.

PERSONNEL RECORDS

U. 00vERNNENT PRINTINO orrics

CORRESPONDENCE

SEP211989By

O 10935

RECORDs

Surfmane.
(Rank or rating)

17 September 1939..
(Date)

(ConmandinOW

0fficer. Ln Charse.
(Title)



Form No. 2599
TREASURY DEPARTMENT

U. S. CoAST GUARD
(Revised 1937)

TWATTS,
(Surname)

Burnt Iland Stati on.
(Unit)

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

Alan
(First name) (Middle initial)

LAW

Port Clyde, Maine.
(Place)

209-630

STATISTIcs

U. S.COUARD (5)

(Service No.)

Departed this unit at 1O:00 a.m, this ?ate, for assignment to temporary
duty at Camp Curtis Guild, Wakefield, Mass..

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

U.8, GovSRNMENT PRINTINO OFPICE

Boston District Circular No, 13-39, 20 Tebruary, 1939 (671).

PERSONNEL RECORDS

CoRRESPONDENCE

o 10936

Surfman,
(Rank or ratíng)

16 September, 1939

RECORDs

(Date)

(Commanding)

OffAcer in Charge, Acting.

09)-M.20

(Title)



Form No. 2899
TREASURY DEPARTMENT

U.S. COAST GUA
(Revised 1937)

WATTS
(Surname)

UARD

AUTHORITY:

Alan
(First narne)

BurmtIsland Station
(Unit)

REPORT OF CHANGE IN PERSONNEL

Mi?die ini?ia)

LAW

(209-630).

Port C1yde,. Maine.
(Place)

(Service No.)

8TATISTICS

Boston Division Cireular No. 16-38, 10 March, 1938.

NECD SEP 29 1838

Reported for duty st 12:30 p.m.this ?ate, having been absent
on temporary ?uty at Camp Curtis Guild, Walke fi eld,, Mass.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

8. COASTI GUARD

PERSONNEL RECORDS

CORRESPONDENCE

Surfman

RxcORDs

(Rank or rating)

AL6on . Thompson,

26September,1938.
(Date)

(Commanding)

0fficer in Charge
(Title)



Form 2599

WATTS
(Surnane)

Camp Gurtis Gui.ld
(Unit)

Alan B

(First neme)

REPORT OF CHANGE IN PERSONNEL

Re ci

Departea 2 p.m. SEP 25 1938

duty heving been complet ed.

LAW

209-630

Walkefield., Mass.
(Place)

(Service No.)

BURN" ISTAND_STATTON

AUTHORITY: Boston Divis ion Circular No. l6-38

INDEX

Reported at opabs 18 Sept emb er, 1938 for assignnent to temporary duty
(small arms practice) fron

U, S. COAST GUARD (11)
REC'D. SEP 281030 By.

ANS.

(Rank or

UNIT

Surfman

for BURI! ISLAND STATION

26 Septemb er, 1938
(Date)

SPACE BELOW IS FOR HEADQUARTERS ! USE ONLY

PERSONNEL RECORDS

)

Range0fficer

RATING

temporary



TREAS

WATTS.,

T

No. 2599
DEPARTMENT

COAST OUARD
(Revised 1937)

(Surname)

(Unit)

Alton
(First name)

Fletchers.Neck Stetion,.

REPORT OF CHANGE IN PERSONNEL

Ba.
(Middle inltial)

LAW

AUTHORITY: Boston Division Circular 16-38.

U. S. COAST GUAND5

RECD SEP 29 08 By

Bi?deford Pool.,.. Maine.....
(Place)

STATISTICS

209-638.
(Service No.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

The above named man arrived at station 3:30 p.m. 25th. departed station 8:00 a.Me
this date, en route to ?uty from Camp Curtis Guild, Walkefheld, Mass. range ?uty,
furnished two meals Attached to Burnt Island Station.

PERSONNEL RECORDS

CoRRESPONDENCE

Surfman..
(Rank or ratíng)

RxcoRDs

26.September,1938.
(Date)

SnoW;

0fficerin.ChaTge.
(Title)



DEPAR?RTMENT
U.8. OOAST GUARD

(Revised 1937)

TREANo. 259o

WATTS
(Surname)

Alton
(First name)

REPORT OF CHANGE IN PERSONNEL

Fletchers Neck Station
(Unit)

+U, S. COAST GUARD

RECD SEP 261938

Be.
Mi?dle initia)

LAW

BiddefordPool,.Maine.
(Place)

AUTHORITY: Boston Division Circular 16-38.

The above named man arrived at station at 5.30 p.m. 17th,
B.m. this date, en route to Camp Curtis Guild, Wakefield,

two meals. Attached to Burnt Island Station.

STATISTICS

209-638.
(Service No.)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS

U. 8. G0VERNM ENT PRINTING OFVICE

CORRESPONDENCE

By

10935

RECORDs

Surfnan.
(Rank or rating)

18 Septemb er, 1938.

depart ed station at 8.00
Mass. range duty. Furnished

(Date)

(Oommanding)

Officer in Cha.rge
(Title)



Form No. 2599
TREASURY DEPARTMENT

U.S. CoAST GUARD

(Revised 1937)

ATTS

(Surname)

REPORT OF CHANGE IN PERSONNEL

Alan

AUTHORITY:

(First nsme)

Burnt.Islend Station
(Unit)

B.
(Middle inltial)

U. S. COAST O0 (11)

REC'D. SEP 20 19383 By

LAW

(e09-630)

Rort Clyde Maine..
(Place)

STATISTIC

(Service No.)

Boston Divi si on Ciroular No. 16-38, 10 March, 1938.

Departed station at 12:00 Mo,this ?ate, enroute to Camp Curtis
Guild, Wake field, Mass., for temporary duty.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

X

PERSONNEL RECORDS

CoRRESPONDENCx

Surfmen
(Rank or rating)

AJAon.Q Thompson,.(110-26

17September, 1938.

RECORDS

(Date)

(Commanding)

0fficer in Charge
(Title)



From:

To:

Subject:

References

FVB.

CBarder, Frst Distriote

1,

TIATTS, Alan Brannon (208-630) Siurfnan

vaccination and incculation,,

(a) Article 2161, Regulaticns.
(b) Article 2162, Regulaticns.

3 Hargh, 1988.

You are directed to have the above-named man

imnediately vaccinated against sinallpox and inoculat ed

against typhoid fever and to forward a suitable repcrt on

Form 2522, to Hcadquarters upon completion thereof.

By direction,

E, T, 0SBORN,

FR5-73

Chief, Erlisted Fersonnel Section.,

MA1L PD

MAR 3- 1938

MATL DESK



Form 2522
TREASURY DEPARTMENT

U.8. COAST GUARD
Bevised Oct., 1832

Matts, AlanBacaaskoa
(Name, surname frst)

SPECIAL

TEMPORARY

(Enlistment status)

RGULAR0 THUFINAL MEDICAL CERTIFICATEO THE PURSoE OF

Place

To: 0fficer in Charge,Burnt.Island Sta.
(Coast Guard unit)

odoli Port clyde, Maine.

He*is not
[*is

Antityphoid Inoculation

FOLLOW INSTRUCTIONS ON BAEK AD 998

(Address)

treatment at

CONDUCT REPORT:

(209-630).

DIAGNOSISoh dianoK otla
(Bynomnenclature name and number)

(Service number)

An ti-inoculationfor Small noz.

transferred this date

for further treatment.

APR -2 1938

Rockland, Maine , Date _ Rebruary l6..,198

The above-named patient was discharoed from f* inpatient 10treatment as shown1* outpatient

ANSurfman

(Diagnosis)

ARD

(Patient's name, service number, rank or rating, and unit)

DIAGNOSIS

(Rank or rating)

todax

ARST

.BuzatIs...Sta.

fit for duty. REMARKS (Recommendations as to sick leave, further treatment, ete.) :

APR, 1

Did the patient cooperate in his treatment?No Absent without permission ?J

*Yes.
insubordination ? 1*No.

(0122)Feb. 16Mar. 3

Strlke out words not applica ble.

(0119).March l8. March l8

NOTICE OF MEDICAL TRANSFERH

DISTA

PERIODOr TREATMENT FOR EAOH CONDITION

90oTo 9r

since

Batow

f*office
1*hospital] at.......

-,193, to the Ü. S. Marine Hospital at

A. A.Surge. U. S. Public Health Service.

f* Yes.)
|"No. Guilty of

-, who has been under [*inpatient
1outpatient

for

rj 193, has been

U. S.Public Health Service.
2-663



the

thetnedies heoñgonalna

ORARY

Azoetb

stment status) Place Port.Clyde,"eine.

Rockland,Maine.

LLOW INSTRUCTIONS ONBACK

o:Dr. Charles B.Popplestone U. S.PH. S.

Watts, Alan HEOPSO))

(209-630).

dE U. S. PUBLIC HEALTH SERVICE FOR RELIEF FOR THE PERSONNEL OF
THE U. S. COAST GUARD

Place

(Seryice number)

WITNESs:

APR-2 1938

RETURN MEDICAL

Rockland, Maine.

symptoms appear less or more than one year ago?

days absence from duty. He was admitted to

J* hospital)
1*officeon

SR: Youare requested to examine the above-namedger,
to the above-named unit, and furnish him such treatment as may be required.. It is requested .that the

j*enlisted man of the U. S.Coast Guard, attached

RETURN MEDICAL CERTIFICATE be returned to 0fficer in cherge, BurntIsland Sta......
Port Clyde,"aine.

U cOAST GUAB

Surfmen
(Rank oprating)

*Having been informed that I am suffering from

(Signature of medilcal officer)

RST

APBarmt I9lene St:
(Upi)

Niles F. ameron (101-693) C.B.M() S.Coast Guard.

DISTR

APR 1 1938

IcERTIFY that Ihave examined the above-named person and find him suffering fromn

Anti-inoculation for Smallpoz(0119.)Antityphoid.ingculation.(0122)..

Rebr?ary

coASS

U. S. PublicHealth Service.

Strikeout words not appllcable.

(Give diagnosis bynumber and name according t?oicial nomenclature)

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

istrative officers. Incident of service? (* Yes.l [*Yes.l
1*No. it for duty ? Absent from duty on account of

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

own intemperate use of alcoholic liquor or habit-forming drug?*No-ABsent A?m duty ohgcount ofT

the direct effects of a venereal disease due to his own misconduct?es

f*Less. l

GUARO

CERTIFICATE50RoRK UT

|"outpatient treatment at

193

Date .February l6.1938

193 8

I"yes,
(*More. Treatment will require (approximately

[* inpatient

4,1988 the initial

(Diagnosis)

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

A A.SurgJ.S. Public Health Service:

(Patlent's signature)

g663



REMARKS:

We

examination and ind that...

eertify that have personally made this physical

He is physically qualified forpe9..temp...enlistnent
He is physically qualified to performn the duties of.TTnan

CERTIFICATE

(Use in ense of promotion of commissioned oficer or annual examination)

on account of-.

Hexismotbphysicatilycqualifed for.

(Enlistment, appointment, promotion)

lst INDORSEMENT

Place Custom House,Boston, Mass,.
From: Commander, First Districte
To: Commandant.

1. Forwarded for action. Present status:

Recommended

To:

US, COAST GuARD, Washington.

1.

st4 February, 1938,

The findings of the certificate are

From: Commandant.

2d INDORSEMENT

HEADQUARTERS MEDICAL OFFICE. goti )

By direction,

(Date)

By direction of the Surgeon General:

it

aHent,.
tiEKDiat. Comdr.-A

Insert this copy in health record.,

HEADQUARTERS, WASHIN GTON.
ct9 Fe bruary, 1938

approyed

Health Service.

-F 8-4938..

(Rank)

BOD Mloat Director, U.S. Publie H ealth Service.

3d INDORSEMENT

Commander, Fir st Di stri ct.

(Date)

ENLISTMENT AUTHORIZED STE. ONLYe

QBOROS,
CHTef,Enlisted CKRPersonnel Section.

U.5.4oytRNMENT PRINTING OFFICEI1p3416141



Name

TREASURY DEPARTMENT
U,8. CoABr GUARDL

IVILDT

For:

Place

Pk EFR81938 By

Age: Years Months ....

FotmNo. g%25B

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

Personal Medical History

WALTS, Alan B.
(Surname first)

Special temporagyenlistrnent.
(Special temporary or regular enlistment, appointment or promotion)

Rank or Rating Sur fman

(RightSide)

Gums

Skin

Mouth, nose, and thrcat

Eead, face, and neckNOTTAl

Vision: R.E. 20/-0L.E. 20/ 20Corrected: R.E. 20/ - LE. 20/
Iso-plates

Test usedColor blind? NO 30
Hearing: Conversational speech R.E. 30/

Eyes, eyelids, and refexes

Ears: RightNNTnel.

sTon,.MEsS.. Date Februa l,1933

Lungs

3ECiRUN.

Jsual childhood diseases.Appendec to

Norinal

Teeth (indicate on diagram : IMissing, "z''; replaced, "x"; carious, T")

Normal

NOTINal

Normel

Lymph, glands.

Chest: Inspiration 3

HAAAAAAAA49

Blood pressure: Systolio -

1

2 3 4 5 6 789 10, 11 12 13 14,

Abdomen and pelvis

32 81 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Heartand bloodvesselsNomal

Genito-urinary organs

NormalLeft
(Condition ofdrum,?ischarge, etc.)

Spine and extremíties

Height 9inches. Weight (stripped) bs, 0besityormal

Normal

Urine: Albumin

Service Number

Color Vhite

Normal
Normal.
Norma l1

Normal
Nervous and mental oonditions NOTIE1

LE. 30/

Espiration

Pulse before exercise-,afterexercise0atler 2 min.

Pus cella
Microsoopical exam. (if indicated) epithelia

N2Sugar 9EA

Temperature

34

Diastolic 80

Norna l

Shreds

Casts

98

None
Sp. Gr.

ray



Form 2500B
TREASURY DEPARTMENT

U. S. OOA8T GUARD
Revised Nov., 1929

The Aet approved April 21, 1924, provides :

"Under such regulations as hemay preseribe, the Secretary of the Treasury is authorized to appoint temporary warrant officers,and to make special temporary
enlistments, in the Coast Guard. No person shall be entitled to retirement becatuse of his temporary appointment or enlistment under this secion.

U.S. Coast Guard

ENLISTMENT ? of ..atts;-AlARne
Getter

SPEIÁL TEMPORARY ENLISTMENT CONIKAÇT

Stauon rtandt
(Draw line through designation not applying)

1. I, ..en-Bremne'

2. I was born in ..Genesoroekne
If naturalized, place and date of naturalization

If intentions ?eclared, place and date of declaration

Occupation or trade --borer

Full name and address of the following:

-Forenee-bretts

with

to enlist in the United States Coast Guard, do declare that I am of legal age (or have legal consent) to enlist; thatI am of good habits
and character ; that I have never deserted nor received a ?ishonorable discharge from the United States Coast Guard, Army, Navy,
Marine Corps, Reyenue-Cutter Service, or Life-Saving Service; that Ihave never been discharged fromthe United States service, nor
any other service, through sentence of either a civil or a military court: and that Íhave 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.

name, surname to left)

and natureof institution in which incarcerated)

..*istrict,.6da,ornaddress of station)

Accepted for enlistment at -nttandcStätlón.
this ...5... day of...Jebreery

(Kind of discharge)

.., on ...emay

8. I was last discharged from the U. S. Coast Guard on

Home address

(Children under 16 years ofage. Specifyagesofchlldren)

(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 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.

In cases of reenlistment preflx

-Tonesboro,lieine

(Wite, ifany

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 mny 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 haye never been convicted or confined other than indicated herein

discharge, herewith submitted, serial No.

1-g17 Citizenship

BqBating)

9. I agree to and with the Uníted States of America, represented by
Const Guard,in manner and form following, that is to say:

Certificate number

6. I have had previous service under the United States in the Coast Guard, Army, Navy, Marine Corps, Revenue
(IET 60 state)

Cutter Service. or Life-Saying 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.

7. I ?o not now belong to any branch, either active or reserve, of the military or naval servlce of the United States, or of any
of the several States. Cutter

Widowed ?

19...-2g desiring

19.,tromStation

Thirdly, the United States of America, represented by RGABmeer)

hereby covenant and agree to and with the AnDrenIYmnenllsting)

(State fully nature of ofense, it any,

(Strike out one)

1leMACANO olcer)
Inthe 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.

Secondly, I oblige and subject myself, and for that purpose covenant and agree, to serve during the term of YEAR
from thedate frst above written, unless sooner dischargedby proper authority ; and also to the condition that saidERSa 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 tothe farther 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 alcöholie liquors or other misconduct, so thát such extension

with the time served by me prior thereto will amount to a full term of .. gYEAR and Ialso oblige myself during such
service to comply withand be subject to such laws, regulations, and discipfife 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 diseharged by sentence of a Coašt Guard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniforms for a suit of civilian clothes.

United States

.., United States Coast Guard, does

who has hereunto signed his

B CItizenship : Use expresslonsaNB for native born; " NZ" for naturallzed ; AD" for alien, intentlons deelared ;A" for allen; " NP?" for
native of Philippine Islands : NPR" for native of Porto Rico. 2-3476



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 Regulations governing the Coast
Guard, BUT HE SHALL NOT BE ENTITLED TO RETIREMENT BEOA USE OF THIS SPECIAL TEMPORARY DNIIST

MENT.

I, Man.Brennan.Katts
(Fuil name)

Alan Brennen WatteOP AMERICATLmAn

10. I CERTIrY to the signature of the above person enlisted, and tnat Ihavesfrictly Compieain his case wltn the Regulationsof
the United States Coast Guard governing enlistments, and that no promise of any kind concerning assignment to duty or promotion
during this enlistment has been made.

By Mieae
N1les ,CamernafroSersnt)

NIles .Camezon 201-693)

11, 0ATH OF ALLEGIANCE

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 and Regulations for the government of the United States Const Guard.

U. S. O. G, Fnlisting Oflcer.

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

Alan Brennen Wettin9gyo) person) Surfmen.

Subseribed and sworn to before me this ...5.. aay of bruay ,A. D. 19..38

12. DESsCR?PTIVE LIST

I CERTIFY that I have neither a parent nor guardian

dOnrcr oueCOnKeODDMt, or notary public)

Age ....21. years months. Height .5.feet...20. inches. Weight ..151. pounds. Eyes ...3lue

Hair liht.braim.. Complexion .. Color ...Mhite

Distinguishing marks ..ons.

13. CERTIFICATE AS TO PARENT OR GUARDIAN

(o be used only jn the enlistment of a minor who states that hehas no parent or guarian residing in the United States or in the Insular possesslons
of the United States)

Married...NO..

(Within the United States, in the territory or islands of the United States)

.where this enlistment is made.

2-3476 GoVKRNM NTPRINrINa oFPIOu oae



Form 2500-C
TREASURY DEPARTMENT

U. S. OOAST GUARD
Revised July 1935

REcORD OF

Departed from

Vesselor station

Wetts,

Vessel or station

Alan Brennen
(Full name, surname to the left)

1. TRANSFERS

Date

2. CHANGES IN RATING

(1)

Vessel or station

y03 Ratéd or disrated to-22H0TO

209-630

Reported to

(Service No.)

Date

Date

Sheet 1

2-13678



Date

3-31-38
6-30-38
9-30-38
l2-31-38
331-39
6-30-39
9-30-39

12-51-35
32-10

6-30-40

12-31-o
2-14-1

SCALE Or MARKS: 4.0, Perfect; 3.5 to 3.9, Exoellent; 3.0 to 3.4, Good; 2.5 to 2.9, Satisfactory: 2.0 to 2.4, Indifferent; 1.0to 1.9, Poor; 0.0 to 0.9, Bad

AvERAGES.

RECORD OF latts, AlanBrennen

Mark

Proficiency
in rating

3.0
3.0
3.0

3.1

Conduct Sobriety

2.0 4.0 .0
2.5 4.0 0
3.04.0 4.0

3.04,04,0 3.0
4.0 4.0

(Full name, surname to the left)

3. EFFICIENCY MARKS

3.2,0,.0

Ability as
leader of

Qualified as a good swimmer

men

2.0
2.6

3.0

Health Vessel or station

4.0 Burnt Island Station
4.0Burnt Island Station

4.0 Burnt Island Stationn
oBurnt Island Stat0n

32 40,02.90

4,0 4.0 3.0 4.0 Burnt Island Station.RP
0TO.0T.0 Bunt Island Station.

LO,0 2.6 T0 Burnt Island Station Oonet
2.7 ,0Bucnt Islend. Station.5neee

3420.2ZO.Burnt..Island._Station.
320!02_9.oBirntIsland..IR,Ste.
3e240.02.90.Durnt.IslandiIR..Sta..

209-630

2.96.2t0.0e.79.0.Burnt. Island IB..Sta.

ADAPTABILITY FOR WARRANT GRADE
(Ohief petty officers only)

Remarks

(Service No.)

4. QUALIFIED AS GOOD SWIMMER

(2)

Signatare of commanding officer or
offlcer in charge of aunit

On receipt of an enlistmnent contract by transter 1t shall be, vne.dbowwil be held responsible for the completenessbeen duly inserted, and the last unit on or at which service is rendered prior to discharge
of the marks.

At Burnt Island Station,.8.August..1938.
(Date and place)

Signature

unit to see that all previous marks have

2-13678



Form 800-C
TREASURY DEPARTMENT

U.8, OOAST GUARD
Revised July 1935

REcORD OF

Shipor station

Ship or station

Watt, Alan Brenneth.

(Full name, surname to the left)

5. TRIALS BY COAST GUARD COURTS AND RESULT

Burnt.IslandStation..

Date

Date

Burnt..Ieland Lifeboat..Sta,.9423-39.

(Award of medals, citations, Headquarters commendation, honorable discharge button, eto.)

2/14/41

6. MERITORIOUS CONDUCT

(209-630) .

REMARKS: Kind of court, charge, sentenco of court, and actlon of reviewing authority tobe
shown in this colurnn

(Service No.)

Remarks

(3)

Is.sued.Qne.Duert.Pistol. Shot..Medel..
Honorable. Disgharge.Button..iasued.

Sheet 2

2-13678



RECORD OF

Ship orstation

Burnt Islend Station.
BurntIslandStation.
Burnt Island Station.

Burnt Island Sta tion.
Burnt Island Station.

Ship or station

latto, Alan Brennen.

Date

From

(Full name, surname to the left)

7. SPECIAL QUALIFICATIONS

Date

Profcient in

To

9/24/38. Sherpshooter-(Rifle)
9/24/38.Sharpshooter- (Pisto

Ss.RIFLE -Pistoi) ORs
i.bpert - (Rifle)

8/19/40. pert - (Pistol )

8. DETAILS

(4)

(209-630)

Duty

(Service No.)

Signature of executive oficer or District Commander

Signature of executive offioer or District Oommander

2-1367S



Form 2500-C

TREASURY DEPARTMENT
U. 8. OOAST GuARD

Revised July 1935

Ship or station

REcORD OF

Burnt Island Sta

Departed

Burnt Island Sta 5-16-38
Burnt Islaja Sta 12-1-3E

Burnt Island Sta 1-20-39

Burnt..Islend Sta

atts,

Date

Alan Brennen.

(Tull name, surname to the left)

9. LEAVE ACCOUNT

WWITH PAY

Number of days
e Returnedot

2-15-38
5-27-38
12-12-38
1-31-39

10

10

10

2-15-39
Burntsland Sta. 5-2-39 G390
Burnt Island Sta. 8-30-39. 9-10-39
Burnt Island Ste, 1-1]-40 1-22_40
Burnt.Island Sta. 2/15/40
Burnt Island Sta,3-6-0 3-1740

Burnt.Island IB.STA, 10-llo10-10-40.
BurntIeland..IB. 1l-22-o..11-2840.
BurntIsland.IB,. R=26-41. 2-641

10.
10

5

10

(5

Balance

Annual

30.
20

10

10

30
29
10

30
20

15

10

Reenlist

(209-630)
(Service No.)

Sheet 3

Signature of executive officeror officer in
charge

3078



RECORD OF

XSh or station

BurntIsland.IR.

(If not ", so state)

Watte, Alan Brenn ene

(On accountof 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 irial by a Coast Guard court resulting in a
sentence of imprisonment, and while serving said sentence)

Number

of days

(Date)

(Full name, surname to the left)

From

10. ABSENT FROM DUTY

, 193

To

No urauthorized.ebsence.while, atothig. unit
ttaehed

12. ON DISCHARGE

Remarks

11. EXTENSION OF ENLISTMENT AND REASON THEREFOR

Date.IL Tabrüary,I9342 Plac8 BurntIsland IAfeboat Ste.

PKindof dischárge HONORABIR. Authórity for

Discharged on account of ._Bospiration-ofSnlis tment.
recommended for reenlistment. Rating best qualified to fill

(Unit)

13. ON DESERTION

(6)

20

TO

(209-630).
(Service No.)

A64280

Article 161 Personnel Instructions.

Surfnaa.

Signature of executive officer or District
Commander

Serial No.

(Place)

13678



Form 2500-C
TREASURY DEPARTMENT

U. S. OoAST GUARD
Revised July 1935

RRIRECORD OF

(Date)

(Date)

or disposition of renains)

Was death incident to service?

Watts, Alan Brennen,

(Mos.)

193

--- 193

(Full name, surname to the left)

Creditable Coast Guard service during this enlistment:

Certified to be correct date of desertion

14. ON RETIREMENT

(Oause)

(Days)

15, ON DEATH

oK DA(209-630)

(Place)

16. RECORD OF SERVICE

(Oause)

hereby doaigasteesetey beneßeacle: or paYonnt ola
920, kheAekof Mor 028,s foltowe

17. CERTIFICATE ON DESERTION

193

(Service No.)

(Authority)

(Disposition of effects)

(Notations under article 10 to be considered when executing this article. Days under artiole 10 to be reduced to months and
days for longevity purposes, as set forth in Pay and Supply Instructions.) er

18 CKEISICVIE DLOV LEBHIAYIIOA Ok 8ESAICE

Sheet 4

(Place ofburial

Commanding Oficer-District Commander.

(50H220) 13678



REcORD OF Watts,.

pay officer

18, CERTIFICATE UPON TERMINATION OF SERVICE

Monthly rate of pay when discharged, $.......60,00.

Alan Brennen.
(Ful name, surname to the left)

at the rate of None cents per mile from

The within-named man has been furnished travel allowance amounting to S.._None.

ENANTSHARBOR,

CGLTGg 0 pe oOLLCGE qupo op qoecLo

and paid $..

Jemes Black, Chief Pay Clerk.

Addresssubsequent to discharge will be:

183

38,79

City,

Certified to be correct upon termination of service14_Rebruary.

Mainee.

13 CEBS,LILICVLE OM DEaEBLIOM

(8)

T03

S209-630)

in full to date of discharge. Name of

Te E0GOSD O 2EkAICH

(Service No.)

to

193x ].

Street,t COsg

State.

XConzRnting 0tRc-0ficer in Charge.

(s08-e0)

U.S, GVERNMENT PRINTING OFFICE 2-13678



Form 2529
TREASURY DEPARTMENI

U.S. OOAST GUARD
April 1938

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

BURTT ISLAD.IIROAT..STATION.

FrOM:

(Unit)

Alan Brnnen lasts. (209-630), Suurfane

To: CoMANDANT (via .QonÃer,Bos ton. DAatzict)

Loul.eeastse

Nond

Rank

ayne Ale.Metts.

UNITED STATES COAST GUARD

1. In the event of my death I hereby designate beneficiary or benefciaries 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 wife; if not married, so state)

Nonee..

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

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

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

LorenceLe. Watt9.
(Full name of relative)

(Full nameof relative)

CAohn R. Holmes. Bll.e

OSricer in Charge

Mother
(Relationship)

None exdets.

2-10348

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:

athex.

(State briefly wherein dependoncy exlsts)

(Relationship)

None edste.

PORE. CLDNAI

22.Oetober 2940.

Rennntt Harbo Meine.

None.

08QoVBRNMBNT PRENTINO orFICS

(Place)

Bone.

(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:

SrGNED:

(Date)

IenantoHarbop Meine..

(Address of wife)

(Address ofchild)

(Address of child)

(Address of child)

TonespogtNadne.
(Address of relative)

MonosportMaino.
(Address of relative)

K, ettse(209-630)

Rank or Rating. Surfaane



EPARTMENT

U. S. COAST GUARD
Revised Nov., 1929

TREASDn2500R

The Act approved April 21, 1924, provides: ANSP O
"Under such regulations as he may preseribe, the Secretary of the Treasury is authorized to appoint temporary warrant officers, and to make special temporary

enlistments, in the Coast Guard. No persph shallbeentitled to retirementbecauseof his temporary appointmentor enlistment under this section.

ENLISTMENT 4 of atts, Alan Brennen

U.S. Coast Guard

1. I,

Station

COAST GUA8DO
SPECIAL TEMPORARY ENLISTMENT CONTKÁCTER 941928

(Draw line throughdesignation not applying)

an Brennen "atts

Occupation or trade

2. I was born in onesborO,Meine

Burnt.Islend.

If naturalized, place and date of naturalization

FLorence IL.latts

(Full name)

Ifintentions declared, place and ?ate of declaration
Laborer

Full name and address of the following :

with

(Full name, surname to left)

(If not," so state)

to enlist in the United States Ooast Guard,do declare that I am of legal age (or have legal consent) to enlist; that I am of good hablts
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 ?ischarged from the United States service, nor
any other service, through sentence of either a civil or a military court and that I have never beendischarged from any service, civil
or military, except withgeod character, and for the reasons given byme to the enlisting oficer prior to enlistment.

(Chíldren

andnatureof institution n which incarcerated)

(209m630.).

(Kind ofdischarge)

..latDistrict,

on

(Location of vessel, or P. O. a?dress of station)

Accepted for enlistment atBurnt..Island.Stetión.

Vdv of

Jamuary,

Home address

8. I was last discharged from the U. S. Coast Guard on ...

Jone sboro,"aine,l23
(Mother, if living)

(Next of kin, or person interested, if there are

4 In cases ot reenlistment prefix Re."

(Wife, if any)

under 16 years of age. TSpecify ages of children)

as
VSurfman.

Rort.clzda, aine..

wO aPo nono of the ahOVabove)

'ebUary,1936 desiin

(Rating)

Jonesboro, Maine.

3. I certify thatIam 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.
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.

Thirdly, the United States of America, represented by ....

hereby covenant and agree to and with theALan Brennen Watts

1917Citizenship ..E..

5. I further certify thatI 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

(Place)

Certiicate number

6. I haveNot. had previous service under the United States in the Coast Guard, Army, Navy, Marine Oorps, Revenue

Cutter Service, or Life-Saving Service, and I certify that the diseharge or discharges therefrom which I have produced to the enlist
ing oficer is or are 'the latest received by me.

(Strike out one)discharge, herewith submitted, serial No.
H OLN1les F. Cameron.9. Iagree to and with the United States of America, represented by

Coast Guard, in manner and form following, that is to say :

((Nam? of enlisting oficer)

(Name of person enllsting)

7. 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. OE OE Cutter

19.... from Station

Widowed?
No.

(Name ofenlistingoficer)

(State fully nature of offense, if any,

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 myY power and ability
discharge my several services or duties,and be in everything conformable and obedient to the lâwful comi?ands of the officers who
may from time 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 hree YEAR S
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 awayfrom my usual station,or during an emergeney, to subserve tlhe 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 absenee on
account of disease resulting from my own intemperate use of drugs or alcoholic liquoysor other misconduct,so that suchextension

Threewith the time servedby me prior thereto will amount toa full term of ... YEAR S, and Ialso oblige myself during sueh
service to comply with and besubject to such laws, regulations, and discipline as are, or maybe, established orthe government of

the United States Coast Guard, and to submit to treatment forthe prevention of smallpox, typhoid (typhoidprophylaxis),andsuch
other preventive measures as may be considered necessary by Coast Guard authorities, If ?ischarged by sentence of a CoastGuard
court, or by reason of bad conduct, undesirability or inaptitude, I agree to surrender my uniformsfor a suit of civilian clothes.

Nileg F. ameron

United States

...., United States Coast Guard, does

who has hereunto signed his

Citizenship: Use expressions " NB"for native born; NZ" for, naturallzed ; AD" for alien, intentlong delared ; A" for allen; NP? " for
native ot Philipplne Islands; NPR" for native of Porto Rleo. 3478



lat he shallbe paid in consideration of such services, the amount now established, or that may be established, by authority of
as he pay of the ratings which may, from timeto time, be assigned him, subject to such forfeitures,deductions, and retentions
Guara rderedby competent authority in accordance withthe lavvsof the United States and theRegulationsgoverníng the Coast
MENT,t HB SEHALL NOT BE ENTITLED TO RETIREMENT BEOAUSE OF THIS SPECIAL TEMPORARY ENLIST

the United States Coast Guard governing enlistments, and that no promise of any kind concerning assignment to duty or promotionduring this enlistment has been made.
United Statee signature of the above person enlisted. and that I have strictly complied in his case with the Regulations ot

IAlen Brennen Watts

VAge 2 years

Hair ight brown

Distinguishing marks Nonee

Alan Brennen Watts (SIkpgge630ted person) Surfman.
UNITEDSTATEs OF AMERICA,

allegiance to the UNITED STATES OF(Fullname)

that I will obey the orders of the AMERICA, and that I will serve
laws and Regulations for the government of the United States Coast Guard.President of the United States, them honestly against all their enemies whomsoever ; and

and the orders of the officers appointed over me, according to the
do turther swear (or affirm) that all statements nade by me as now given in this record are cOTeCt

Subscribed and sworn to before me this15Vaay ofebruazy.
Alan e

months. Height

Complexien

By lKhtA

Niles .Camërön

11, 0ATH OF ALLEGIANCE

5.feet

Iieht

12.DESCRIPTI?E LIST

?o solemnly swear (or afirm) that I will bear true faith and

ICERTIFY that I hayeneither a parent nor guardian

L9. inches. Weight.S

Color

13. CERTIFICATE AS TO PARENT OR GUARDIAN

of the Unlted States)

U. S. 0. G, Enlisting Oficer.

(Within tho

agohte,sboaohavgoCLNt, or notary

White

A, D, 19.38

V

pounds. Eyes Blue

(To be used only in the enllstment of a minor who states that he has no parent or guardian reslding in the United States or in the insular possessions

Married No.

United States, in the territóry or islands of the United States)

2 3476

..where this enlistment is made.

U.8. G0vERNMET PRINTING OVVICs 1930



From:

To:

3

typhoid,

1. I hereby certify that I have this day had the enlistment contract fully explained

to me, understand it fully and certify that no promises of any kind have been made to

me concerning assignment to duty, discharge prior to expiration of enlistment, or advance

ment dur ing the period for which I am enlist ing in the Coast Guard,

ENT

2. I further certify that I am fully aware that I am enlisting for GENERAL SERVICE

ONLY and wil1 accept without reservation such station or assignment commensurate with

my rating as I may receive from time to time during enlistment ,

5.

CERTIFICATION OF APPLICANT

Recruiting Office at...hustom.House,..Bosten,.Mess.

6.

Alan Brennen Watts (209-630) Sur fman.

Commandant , U, S. Coast Guard.

4 I further certify that the matter of desertion has been fully explained to me and

I am aware of the consequences of such act.

I am fully aware of the penal ties resul ting from FRAUDULENT ENLISTMENT and

the meaning thereof.

Date......1Iebruary.,.1938...

Ihereby agree to vaccination aga inst smallpox and prophylactic innoculation against

ATTEST:

Name

I am fully aware of the fact that I am enlisting for a period of..hree
years in the rating of.........urfman
and that the pay of the rating in which I am enlísting is....$9.90..........

7. I further am aware that my dependents are not entitled to transportation at Gov

ernment expense îrom place of enl istment, my home, or any other place to the place
where the first unit to which I am permanently assigned or located.

9hief.Bost.swaiA.(L)
keoruiting Officer Rank

...per month.

Signature of app?ic ant.



U. S. (AAST GUARD RECRUITING STAT ON

2628 cant, but he ?id not go to
School to me. I shal1 Suppv.Infor- (Date)mation yQu ask fram the sch0ol re cords.

FROM: U. S. CoAST GUARD' RECRUITING OFF I CER AT FirstDistrict 0ffice.E
To: (NAME)-Albert..L.Skidds. (ADDRESS) IonesbTo,_Maines
THE MAN WHOSE NAME APPEARS BELOW SKADES HEX WAX

(

I am personally ac
quainted with the appli

AS

At.uended. the..Eigh..Schoal.. (PLACE) ..Ionesboro,..Naine.

( IN GRADE S) IX.-and. X

ARE YOU RELATED TO THE APPLI CANT?No

WAS THE APPLICANT EVER IN YOUR

TT IS OF GREAT IMPORTANCE THAT THIS OFFICE HAVE ON RECORD YOUR EST IMATE OF HIS ABILITY,
IF NOT PERSONALLY ACQUA I NTED WITH HIS wORK, KINDLY HAVE THE QUEST IONS ANSWERED BY AN

OFF ICIAL OF THE COMP ANY OR SCHOOL BEST ABLE TO SUPPLY THIs INFORMAT I ON ACCURATELY.

(NAME OF APPLICANT)...Alan Brennen latts.
(Filled in by Re cruiting Officer)

WHY DID HE

IHE GoVERNMENT ASSUMEs THAT YOU WILL ANSWER FULLY, CAREFULLY AND WIITH FRANKNESS,

YoUR REPLY WILL BE CONS IDERED STRICTLY CONF I DENTIAL. A FRANKED ENVELOPE 1S ENCLOSED

FOR YOUR REPLY S0 THAT YOU MAY GIVE THE MATTER IMMED | ATE ATTENT ION

(EMPLOY)

(CHARGE)
He attended High School
1933-34; 1934-35.

WHAT WAS HIS ( WEEKLY WAGE

(sCHOLAST IC RECORD)

(LEAVE)

How D0 YOU RATE HIS:

TRUSTWORTHI NESS

( QuIT). He had.to.gO.t9.. WOrk..

GENERAL INTELL IGENCE

ABILITY

His sK ILL AS A

WHEN

Custom House, Bost on, M?ss.
(Place)

( TAUGHT )

WHERE

...Passing..

(Date)

GOOD

Good.

BY YOU AT

FROM

193 8....

(Recruiting 0fficer)

( sCHOOL )

AS

1933 TO 1935

Ereehman and Sophomore

CHECK ONE

AVERAGE POOR

To YoUR KNOWLEDGE 1S THE APPLICANT ADD ICTED TO THE USE OF INTOXICAT I NG LIQUORS OR

HARMFUL DRUGS, OR HAS HE ANY CHRONIC AILMENTS? IF SO STATE PARTICULARS_No
WHAT WAS HIS REPUTATI ON AND STAND ING WHEN IN YOUR (EMPLOY)

(CHARGE) His reputation is good her

HAS THE APPLICANT TO YOUR KNOWLEDGE EVER BEEN DIsCHARGED FOR INEFF ICIENCY, NEGLECT

OF DUTY, OR MORAL UNF ITNESs? IF SO, STATE PARTICULARS No,.

THE ABoVE STATEMENT AND ANSWERS XARE KK MX OUNN XNDNRXXING. (HAVE BEEN DICTATED AND

CAREFULLY READ BY ME).
NoTE:- lF THE STATEMENT AND ANSWERS ARE DICTATED, STRIKE OUT THE STATEMENT ABOVE

THAT THEY ARE IN THE HANDWR |TI NG OF THE SIGNER

(Signature of reference)

(PosT 0FFICE AbDRESS)



Place of Birth....oneshoro,...Naine

Street.

RECORD OF A BIRTH

Child's Name.Alan.Brennen..Watts.

Date of Birth.Janylst,..1917
Sex.. Male

Living or Stillborn.

No. of Child, 1st, 2nd, etc...5th

Street.

Living

No. of children of this mnother now living..2.

Legitimate or Illegitimate....Legitimate.
Father's Name F'red watts

Color or Race.W

Residence....JOneshoro.

Color or Race.

Birthplace...R.oque..Bluffs,Me-,-.

Laborer.

Residence...JOneshoro

Birthplace.Jonesboro

Father's Occupation.

Mother's Maiden Name..Florence..Look

Oceupation IHousewife.

No.

Clerk of...

.Color.

State of Maine

.Age..

Name and address of Physician (or other person)
reporting said birth.

A..haSmith,..M.. D..Machias.,.. Me.

Date when received by Town Clerk 1/1/17

Joneshoro..

crime!a

No.

Ihereby certify that the above birth record is correct
to the best of my knowledge and belief.

Age.

OLICE RECORD

Cust on House, Boston,_Mass.

applicant)

ear on the reverse side of this form, has made formal

ad it is requested that you fll in the following from the

151 lb8...
(Weight)

(Place)

C. R. PEEIE

Dur office, been in: (1) Reform school?

(4) Convicted of crime?

owledge is he married or single?..

11 February,.19384....

rds of this office:

Have you ever been arrested If so, for what?Lel

(Date)

om House, Boston, Mass.

(OVER)

Do you drink intoxicating liquorsVlf so, to what extent?..e

chief Bost swein.(1).

(Date)

Ihite

(Color)

(5) Arrested

Recruiting Oficer.

enlistment.

2-13412

RD

39 By

Ise

,199F

declare

lified to
ler in all
r Naval

pobo

Have you ever been in a reform school, jail, or penitentiary, or have you ever been conyicted of any

or those

nployed as



DEAR SIR:

To Chief of Police, onesboro..Maine

CReNENT

Coast Guard Recruiting Station,

21 yT8, lmoS.
(Age)

(2) Jail?.

REPORT OF POLICE RECORD

The following-named man, whose fingerprints appear on the reverse side of this form, has made torma1
application for enlistment in theU. S. Coast Guard, and it is reguested that you fill in the following from the
records of your office:

for any offense?.

Alan B, Hatts.

7O

U.S. GOVERNMENT PRINTING OFFICE: 1934

crime2a

(Height)

(3) Penitentiary?.

Cust om House, Boston,Mass.

215747

(Name of applicant)

Has the above-named man, from the records of your ofice, been în: (1) Reformn school?

(Placo)

151. lbs..
(Weight)

11 February,. 1938.....

(4) Convicted of crime?..

- To your knowledge is he married or single?..

C. R, PEELE

(Date)

To Recruiting Officer, irst District, Custom House, Boston, Mass.

The above information is submitted from the records of this office:

Keeohief Bostgmein.().

(OVER)

U. &. 00vEKNNENT PRINTING OFFIeE

Do you drink intoxicating liquors Vaf so, to what extent?..e

White

(Color)

0 10935

(Date)

(5) Arrested

Recruiting Oficer.

enligtment.

2-13412

RDD
39 By

Ise

4199F

Have you ever been arrested %If so, for what!.ALHave you ever been in a reform school, jail, or penitentiary, or have you ever been conyicted of any

declare

lified to
er in all
r Naval

or those

mployed as



DONOT FOLDTHIS FOR EN:

1, Thumb

6. Thumnb

Classifcation No.

2. Index

7. Index

RIGHT HAND

3. Middle

LEFT HAND

LEFT HAND

Plain impression of the four fingers taken simultaneously and of the thumb

8. Middle

4. Ring

9. Ring

de

Gu

OMst

rOdontitforf

10, LIttle

RIGHT HAND

Plain impression of the four fingers taken simultaneously and of the thumb

Ulent

thatT

lyrequestpermiss

he

Ortis

Janeiaull

ateofB



Form2520DEPARTMENT
CoAST GUARD

R ised Mar., 1930

loooinaloodoa doilaloooa toer olate)oileho saiwollol oslt bad ornd

abha soAPFPLICATION FOR ENLISTMENTiepplle

Position desired..

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 forthcoming for fraudulent enlist
ment.

WARNING/

This applica tionblank will be forwarded with enllstmentcontract In ensesofmen accepted forenllatment.

Place of birth

I respectfully request permission to enlist in the United States Coast Guard, and to that end do delare

Name in ful.4lantAKaa
Date of birth RetslLT

Home address.

Areyou

that 1 am l years... mon ths old, and believe myself to be physically qualified to
performthedutiesofthe ratinginwhich I may beenlisted; that Iam of good habits and character

respects; that I have never deserted fromn the U. S. Coast Guard, Navy,Marine Corps, Army, or Naval
Reserve; and I certify that the following statements are correct:dot & rt99d Lror oveil'to won 0EE

m

If statements made herein are found to be false

disciplinary action will result.

Are you prepared to support your dependen ts on seryice pay ?

Employer's Name

Name and address of noxt ofkinadKatte

Number and relationship of persons dependent on you for support?4

Are your parents living?.de... Are your parents dependent on you for support ?

crime?.a

Citizenship.

His Address

U,S COAST GUARD

RECD FER 241939

The following must be filled out to covér the last year for thóse under 21 and the last 2 years for those
over 21. In case of nonemployment, substitute school history.

Have you ever been arrested GIf so, for what!..U

(Date

Do you drink intoxicating liquors lf so, to what extent? ..e

(oVER)

His Business

Length of Employment

From To

Have you ever been in a reform school, jail, or penitentiary, or have you ever been convicted of any

You were Employed as

2-13412
13



Ihave had the following education (state grammar schools, high schools, business colleges, or schools and
colleges attended, stating whether or not you graduated and the number of years you attended each):

Have you ever served in the U. S. Coast Guard, Navy, Marine Corps, Army, or Neval Reserve?_l
hioaynt ysilad btsbloaicone

If so, state which.

Are you now or have you been a member of the National Guard2 o dadt isseo Ibus 9s
Produce your discharges from the U. S. Coast Guard, Navy, Marine Corps, Army, Naval Reserve, or National

Guard.
Have you ever applied for enlistment in the Coast Guard?.Ld

When did you

Were

applyt..ug3,136.
you acepted or rejeclod1ica

Date

Where.l

Ifurther certify that there dó not exist any circurfst
ents nor any conditions in my domestic affairs which, in the event I am accepted for enlistment, Would
cause me toseek a discharge prior to the expiration of my period of enlistment on account of dependency
or theneed for my presence at home.

Accepted or rejected...Accepted

If rejestgd, sjate why

(Sign your full name here).....

15_February, l938..

Cause of rejection.

Icertify that the statemnents of the applicant, con tained herein have been verified and that the same are

true to the best of my knowledge and belief.

0. 8. 60VERNNENT PRDNTING oFPICE

eohiet BoatswAin()
U. S. C. G.



schools

deach):and

Form2529
48URY DEPARTMENT

COAST GUARD
April 1937

Burnt Igland Station.

DESIGNATION OF BENEFICIARIES FOR DEATH GRATUITY

FROM:

To: CoMMANDANT (via Comnander, Firgt Districte...._)

Alan Brennen Watts (209-630) Surfman.

None.

None.

None

None.

(Unit)

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 wife; ifnot married, so state)

WITNESSED BY:

Fred N. Watts

Rank

UNITED STATES COAST GUARD n

(Full name of child; ifnone, so state)

FlorenceL. Watts

(Fullname of child; ifnone, so state)

(Full name ofchild; ifnone, so state)

(Full name of relative)

(Full name of relative)

N1les F. Caneron (101-693)
C.B.M(L)

Tn 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:

Mother
(Relationship)

None exists.
(State briefly wherein dependency exists)

Tather

Hone exists

2-10348

Us STGUARD O

RECD FEB 241938 by

(Relationship)

(State briefly wherein dependency exists)

PortClyde,aine.

2 Tn 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:

U8 G0VERNMENT PRINTING OFPIC

(Place)

15 February,1938.
(Date)

(Address of wife )

(Address of child)

(Address of child)

(Address of child)

Jonesboro,Maine
(Address of relative)

Jonesboro, Maine.
(Address of relativo)

Alan Brennen Watts (209-630)

Rank or Rating ..Surfman.



Form No. 2599
TREASURY DEPARTMENT

U.S. CoAST GUARD
(Revised 1937)

Watts,
(Surname)

Burnt Island Station.
(Unit)

AUTHORITY:

REPORT OF CHANGE IN PERSONNEL

Alan

(First name)

B.
(Middle initinl)

U.S. COAST GUATD
RECD FER 241938By
ANS O

LAW

Port 0lyde, Meine.
(Place)

STATISTICS

(209-630)
(ServiceNo.)

Bnlisted for a period of three years Special Temporary enlistment this date.

FILE

\MGBJ/

Headquarters 3rd Indorsenent to Porm 2525-B, Dated 2/9/38.

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

U. 8. 00VERNMENT PRINTINO OFPICE

PERSONNEL RECORDS

CoRRESPONDENCE

Surfman,
(Rankor rating)

Niles T. CameroIUT-693) C.B.MO)

0 10935

15.February,1938.

RECORDs

(Date)

0fficer in charge.
(Title)



PERSONALDA

DISCHARGEDATATRANSFEROR

SELECTIyE
DATA

SERVICEDATA

VADATA

AUTHENTICATION

CASS

7a. RACE

GAUCASIAN

BS2

TRRASURY - USCG

RTMENT, COMPONENT AND BRANCH OR

10a. HIGHEST CIVILIAN EDUCATIONLEVELATTAINED

RETTREIENT
C. REASON AND AUTHORITY

ALAN

11a. TYPE OF TRANSFER OR DISCH ARGE

DAY

12. LAST DUTY ASSIGNME NT ANDMAJOR COMMAND

DOLE NAME

14. SELECTIVE SERViCE NUMB ER

/A

BRRNNAN

18. TERMINAL DATE OF RESERVE
OBLIGATION

MONTH

FOUR

b. SEx

DD

20, PRIOR REGULAR ENLISTMENTS

USCG TDEPOR SOWEST HARROR. MATNE

NONE

Nle Th NED STAPEIS CODE,. SECTION 355

25a, SPECIAL TY NUMBER AND TÍTLE

17. DISTRICT OR AREA COMMAND TO WHICH RESERVIST TRANSFERRED

YEAR

32. REMARKS

NOHE

NONE

LEGEND: ne ert N/A to the iteme below whlch are not applicabl e

2. SERVICE NUMBER

5. PLACE OF BIRTH (City and State or Country)

CODT (PE-1) ltr ?tá 2/19/58

21

C. COLOR HAIR

FORM

HOV 55

JONBSBRO, AINS

EROWN

214

MAJOR COURSE OR FIELD

ACADEMIC

30a, GOVERNMENT LIFE INSURANCE IN FORCE

Not Available

HIGH STREET. MACHTAS, MATIE

NOT ENTTTTED TO MOP

oTHER:

GRADE, RATE OR RANK

23. HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE (Street, RFD, City,County and State)

209-630

d. COLOR EYES e. HEIGHT

15. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY AND STATE

19. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION
8. SOURCE OF ENTRY

B

15 OBSOLETE,

BLUS

31a, VA BENEFITS PREVIOUSLY APPLIED FOR (Specily type)

ENTRY INTO CURRENT ACTIVE SgV

5, sTATION OR INSTALLATION AT W HICHEFFEcTED

ENLIsTED (First Enlietment)ENLISTED (Prlor Service)REENLISTED

b, RELATED CIVILIAN OcCUPAT ION AND
D. O. T. NUMBER

HIGH STREET. NACHTAS, MATNE
5a TYPED NAME, GRADE AND TITLE OF AUT HORIZING OFFICER

DEROT SOUTHNEST RARBOR, MATNE

AUZHORIZED GOOD CONDUCT MEDAL WITH FIVE STARS

ERVICE

27. WOUNDS RECEIVED ASA RESULT OF ACTION WITH ENEMY FORCES (PIace and date, if known)

REPLACES EDITION OF 1 JUL 52, WHICH

S11 190

26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED

3a. GRADE, RATEORRANK

33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARG E

(Street, RFD, CIty, County and State)

G. W. HUPPER, CHBOSN W-2, USCG GRUCOM

WEIGHT

13a. CHARACTER OF SERVICE

HONORABLE

CREDITABLE

FOR BASIC

PAY

BOSTON, MASS.

28, SERVICE SCHOOLS OR COLLEGES, cOLLEGE TRAINING. CoURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY cOMPLETED
SCHOOL OR cOURSE DATES (From- To)

b. TOTAL ACcTIVE sERV ICE

C. FOREIGN AND/OR SEA SERViCE

ST ATEMENT OF SERVICE

8.U.S. CITIZEN

PURPosES (3) TOTAL (Line (1) + line (2)

DATE

OF

BIRTH

(1) NET SERVICE THIS PERIOD

(2) oT HER SERVICE

MAJOR COURSES

d.

b, AMOUNT OF ALLOT MENT

b. TERM OF

SERVICE
(Years)

TIVE

DATE

6 yrs

EFFECDAY

b. DATE OF RANK (Day, Month,
Year)

10-16-5S
DAY

22. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)

9. MARITAL STATUS

MARRIRD

6 SiGNATURE OF OEFICER AUHORIZED JO siGN

DAY

DAY

b. TYPE OF CERTIFICATE
ISSUED

MONTH

16. DATE INDUCTED

YEARs

Jan

20

DDForm 217-CG

00

20

MONTH

13 Hay

20

APRTL

00

MONTH

DATEOF ENTRY

MONTH

MONTHS

00

O1

ARMED FORCES OF THE UNITED STAT
REPORT OF TRANSEER OR DISCHARGE

00

PLETED

BNC-1

O. MONTH ALLOTMENT
DiSCONTINUED

b.VACLAIM NUMBER

CNONE

YEAR

YEAR

34. SIGNATURE OF PERSON BEINg TRANSFERRED OR DISCHARGED

ALAN B. WATYTSG

17

URSESSUCCESSFULL Y

29, OTHER SERVICE TRAINING

58

YEAR

YEAR

52

DA YS

16
00

16

16

00



otherwiseindicated)

NTRIES

APPLYTOcURRENTPERIODOFSERVICE

CHARACTER OF SEPARATION

RATIO

SELECTIVE
ERVICEDATA

AUTHENTICATION

RT SYMBOL (NB1

PERSONALDATA

1LAsNAME FIRST NANE - NIDDLE NAME

5

DAY

SPECIALTY NUNBER OR SYNBOLRELATED civILIAN occUPATiON AND D o, T NUMBER.

YES

IO. DATE OF BIRTH

YES

WATIS, ALAN RENNEN

17.

DAY

13, REGISTERED

QUALIFICATIONS

HONCRBLR

REASON AND AUTHORITY FoR SEPARATION

27.

28.

NONTH

NC

16. ENLISTED IN OR TRANSFERRED TO ARESERVE COMPONENT

coMPONENT AND BRANCH OR CLASSNG

21. NET C

ART 12-32A(1) CG KegS.

TAN

ENLISTED

19. DATE AND PLACE OF ENTRY 1INTO ACTIVE SERVICE
PLACE (City and State)

MONTH

MEANS OF ENTRY OTHER THAN BY INDUCTION

41.

SELECTIVE SERVICE NUNBER

FROM

MAY

YEAR

1sCG

YEAR

22. NET SERVICE COMPLETED FoR: PAY PURPOSEs THIS PERIOD

R. S. L. 1.

24. TOTAL NET sERVICE coMPLETED FOR PAY PURPoSES

PLACE OF BIRTH (City and State)

YES

23. oTHER SERVICE (Act of 16 June 1942 as amended) COMPLETED FoR PAY PURPOSES

Jonesboro a ine

REENLISTED

MOSTSiGNIFICANT DUTY ASSIGNMENT

48 Soutwesta Horber

LightHouse station

STATEMENT OF SERVICE FOR PAY PURPOSES

TAbb Teland

POST GRAD. coURSES SUCCESSFULLY COMPLETED

30. SERVICE SCHOoLS OR cOLLEGES, COLLEGE TRAINING COURSESAKD/OR

GOVERNMENT INSURANCE INEORMAION:

REPORT OF SEPARATION FROM THE

ARMED FORCES OF THE UNITED STATES

2 SERVICE NUMBER

35. TOTAL PAYM ENT UPON SEPARATION

D FORM-214

coGNIZANT DISTRICT OR AREA COM MAND

32. KIND OF INsURANCE (amount and premium due each month)

REMARKSContinue on reverse)

TO

UNITED STATEs cITIZEN

NO

SERVICE COM PLETED FOR PAY PURPoSES EXCLUDING THIS PERIOD

G.P.O. 1950-917007

DECORATIONS, MEDALS, BADGES, cOMMEN DATIONS, ciTATIONS AND CAM PAIGN RIBBONS AWARDED OR AUTHORIZED

Authorized Good Conduct Medal

coMM1SSIONED

SELECTIVE SERVIcE LOCAL BOARD NUMBER (City, County, State)

40. V. A. BENEFITS PREV1oUSLY APPLIED FOR (Specify type)

cOMPENSATION, PENSION, INSURANCE, BENEFITS, ETC.

ING PURPOSES, SERVICE SERIAL NUMBER AND POLICY NUMBER (S) IE KNOWN.

U.s.6. L. .

Recontiended for reenlistnent

20

DATES OF LAST CIVILIAN EMPLOYMENT 42.MATN CIiVILIAN occUPATiON

19.62

SEX

Marrled

209-630

12, DEsCRIPTIoN

MsheeOEn

HIGH STREET, MCHIAS, MA INE

36. TRAVEL OR MILEAGE ALLOWANCE INCLUDED IN 97

TOTAL PAYMENT

NAR sCHOOL LEGE

2)

PLACE oF SEPARATION

DATES

(Erom-To)

Boston Mass

6 EFFECTIVE DATE OF SEPARATION

DAY MONTH

RACE

APPOIh

43

10

OBrien Ave., Mechias aine

02

021

1 PREMILUM 1S NOT PAID WHEN DUE OR WITHIN THRTY-ONE DAYS TEIBREAFTOR, INSURANCE WILL LAPSE, MAKE
CHECKS OR MONEY ORDERS PAYABLE TO THE TREASURER OF THE UNITED STATES, FORWARD PAYMENTS FOR N.8.L.I. TO THE COLLETIONS UNIT, VA BRANH
OFFICE HAVING JURISDICTION OF AREA IN WHICH YOU MAINTAIN PERMANENT RESIDENCE, FORWARD PAYMENTS FOR U.8.G.LL TO COLLEOIONS DIVISION

NT

CALLED FROM INACTIVE DUTY

HOME ADDRESS AT TIME Or ENTRY INTO ACTIVE SERVICE (St., R.E.D., County, City and State)

MAJOR coURSE

VETERANS ADMINISTRATIANON, WABHINGTON 28, D. c WHEN MAKING INBURANCE PAYMENTS BE SURE TO GIVE FULL NAMB AND PERMANENT ADDRBSS FOR MATL

39. MONTH ALLOTMENT DISCONTINUED

BML

RANK AND DATE OF 4. COMPONENT AND BRANCH

YEAR

As. MARITAL STATUS|46.NON-SERVICE EDUCATION (Years successtüuly completed)
GRAM-HIOH cOL- pEGREE($)

COAST QAhD

7

cOLOR HAIR

29. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENEMY FORCESPlace and date, i knoWn)

Se1famnloyed

ENLISTMENT ALLOWANCE PAID ON EXTENSION
A. YEARS B. MONTHSc. DAYS25.

OF ENLISTMENT. IF ANY

20| DAY

YEARS

TYPE OF SEPARATION

MONTH

Navy: To District Civil Readjustment Oice

GRADE RATE OR RANK AT TIHE oF ENTRY IN

TO ACTIVE SERVICE

Discharge

COLOR EYES

DISBURSING OFFICER'S NAME AND SYM BOL NUM BER

OR CLASS

26. FOREIGN AND/OR SEA SERVICE

MONTHS

30.61GNATURE OF orricER

NANE AND ADDRESS OF LAST CIVILIAN KMPLOYER

15, INDUCTED

MONTHDAY

NAME, GRADE AND TITL (Typed)

HEIGHT WEIGHT

YEAR AMOUNT

31.5ERVICE TRAINING COURSES sUccESssFULLY
cOMPLETED

7. PERMANENT ADDRESS FOR MAILING PURPOSs ES AFTER SEPARATION (St., R.F.D., County, City and 8tate) 40. SLGNATUREOF PERsON BEINGSKRARATE

Alan B, Watts

USCC

CLAIM NUMBER

MAJORcoURSE OR FIELD

MONTH NEXT PREMIUN DUE

DAYS

S. PISICGHIO, LT. s CG

Ey diroction

YEAR

RECORD COPY Army and Air Force: Attach To MR For Day On Which Separation Actually Occurs

Marine Corps: To Veteran ContactService of Reserve District Indicated In Item 47
Coast Guard: To District Personnel Oficer Of Unit Efecting Separation

3



This side of the service record is for all official and unoficial correspondence concerning the individual, such

as: Transfer Orders, official requests, personal documents, i. e. Discharge Certifñicates, Training Course
Certificates, original of Citations or Commendations, etc.

Upon separation from the Coast Guard, all personal documents should be removed and returned to the

individual concerned. Obtain a receipt for papers so delivered and file with the remaining correspondence in
the service record.

INSTRUCTIONS

Eliminate correspondence which has served its purpose and arrange remaining papers in chronological
order, latest dated papers on top. Forward with closed -out service record to Commnandant (PE).

Identifcation Card No.22o 2

DATE

CONTENTS CHECKED FOR ACCURACY

(REQUIRED: 1, WHEN REPORTING ABOARD,

STATION

0--51 GRP ROCAND Me

apsGAPRociH) E

F2SS2 CPP PoCHLAP MA/IYE

US0G Depot

REMINGTON RAND INC.. 1 D S 391-14036-'B2

2.. WHEN TRANSFERRED. 3. ON DISCHARGE OR RETIREMENT)

BY

(NAME AND GRADE)

-29-52co DEDor s0wES, Hs n. W. HUPPER, CHBOSN (W-2), UscG

G. Y. HUPPER, CHBOSN (W-2), USCG

HNLTHFIELDCH8OSY

INITIALS



ADDRESS REPLY TO:

Commander,

UNITED STATES COAST GUARD

U. S. Coast Guard Group
Southwest Harbor, Maine

From: Commander, CG Group Southwest Harbor, Maine
To: Authorized Certifying 0fficer

Subj: Reenlistment bonus ; recoupment of

1 April 1958

FILE:

l, The records indicate that WATTS, Alan B. (209-630)BMC reenlisted
in the U. S. Coast Guard on l3 May 1952 for six years and was paid a
reenlistment bonus in the amount of $360.00 and is to be separated
by reason of Voluntary Retirement on l April 1958.

G. W. HUP PERCHBOSN W-2, USCG
GROUP COMMAÑDER

J ECTLES

THAT PORTION OB THE ABOVE MENTIONED BONUS REQUIRED TO BE REFUNDED HAS BEEN

RECOVERED ON THE MEMBERIS MTLITARY PAY RECORD (DD-FOHM 113), IN THE AM OUNT

OF $7.3

Authorized Certifying 0fficer
First Coast Guard Bistrict
Boston, Massachusetts



ADDREss REPLY TO:

COTANDER

USCC GROUP

SOUTIRTST IAPEOR, ATIE

UNITED STATES COAST GUARD

From: Comander, cG Croup, Southwest Harbor, iaine
To:

WATTS, Alan B (209-630) t, USCG

Subj: Authorization for hancling clas sified natter

Ref: (a) Article 1506, U.S. ITavy Security Iianual. for Classified lietter

19 Vovenber 1957

A2-9

l, Heving been cleared pursuant to reference (a), you are grented access
on a nsed-to-kncw basis io classified metter up to and including Cone

OEPLoer

fidential. in connection wilh your assigament asPEroeutive

2 In carrying out your huties in connection with classifiei natter, you.
wi1l safeguard such naterial entrusted to you and be governai in al1 re

spects by the provision of U.S. Coast Cuard Regulations, the U,S. Navy
Securty Manual for Cl: ssified iiatter as amended for Coast Guard use, as
well as other pertineni instructions as nay be issued relating to the
hand1ing of classificd information,

30 You are authorized to receipt for natter classified up t? and inclucing

Confidential

Copj to:
Pile
GCGDL (o)

The authority gronted herein continues in force until reroked or until
you are released from duty assigned

G. ", UPP R, CITON W-l, USCG
GPOUP CoTAVDE?



CG-3317 (91) (O-05)

ADDRESS REPLY TO:

COTANDER

USCG GROUP

SOUTIIEST TARBOR, AINE

Prom: Comnander, GG Group, Southwest Harbor, liaine
WATTS, Alan B. (209-630) BMC, USCGTo:

UNITED STATES COAST GUARD

Ref:

Subj: Authorization to handle classified material, CONFIDENTIAL

7 March 1957
A8-6

(a) OPIUAV Tnstruction 5510,1A, ith cG amendments thereto

l, In accardance with reference (a), you are hereby authorized access
to classified material, CONPIDENTIAL, in connection with your duties
while attached to USC? GROUP, SOUTHVÍEST HARBOR, MATNE.

2. Fami 1iarize yourself and be governed by Chevter 6 of reference (a)

and safeguard al1 natter accordingly.

3. Thi8 clearance continues in force until modified, revoked, or your
transfer from the above indicated uni.t.

Copy to:
Commandant (PE)
COMOLECGD (int)

LService Record

4. A copy of this letter wil1 be filed in your service record.



ADDRESs REPLY TO:

COMMANDER

USCG GROUP

UNITED STATES COAST GUARD

SOUTHWEST HARBOR, MAINE

From: Cotmanding 0fficer, cG Depot, Southwest Herbor, Maine
To: WATTS, Alan B. (209-630) BMC, UScG

Subj: Duty Assignment

Ref: (a) Article 8-10-8, cG Regs

6 March 1957
P16-3

(b) Commandant !s Instruc tion No. 6-57

l. In accordance with references you are hereby designated as
Photographic 0fficer.

2. The foregoing assignment is in addition to yourregularly assigned
primary duties.

3. You are directed to acquaint yourself with the contents of references.



COMMANDER
USCG GROUP

SOUTHWEST HARBOR MAINE

Promt WATTS, Alan B. (209-630) FMC, USCG

Tot Commandant (PE)
Viat

Subj: Retirement request for

Reft

Commander, cG Gaoup, Southwest Harbor Maine
Gommander, Pirst Goast Guard Distriet (p)

(a) Personnel Instructlon No. 8-57

L. I reque st retirenment on the first day of Herch, 1958, or as soon
thereafter as possible

PIRST ENDORSEMENT

Via:

I understand that I ill enter into my next pay period on
February 1960.

Fromt Coninander, GG Group, Southwest Harbor Meine
To: Commandant (PE)

l. Porwarded for consideration.

yTs,

Commander, Pirst Coast Guerd District (p)

SECOID ENDORSEAENYE

Eromt Comnander, First Coast Guard Dis triot
To: Congnandant (PE)

Pornvarded, approved

Receipt of request for ronent acnowledged.
Serjce as of 31 March

ALAN D WATTS

mo.

is

6 days.

27 Pebruary 1957
P19-2

G. W. HUPPER

GEORGER LISLIE
By direction

27 Pebruary 1957
PI9-2

26Fobruary 1957



COSHASDR
USCO CRoUP

SOUTEST FARDOR, AIIE

VLa:
Comendant (P)

Cosandor,ca Croup, SouthuestHerborgalne
(2) Gomander, retConst CuardThetriet(o)

Sabje Retiremonty requsot far

(a) Personnel Tastaotdon tio, B-57

1, I reusst rotienont on the firot day of Hareh, 1950, o as soon
thereafteran posetbie

Itndorstand thatI 2 entor Lnto ny net py period on
1 Febarunry 1960.

PIRST DORSEYR

Pront Co

Tot
ca Group, Southest Barbor Meine
(PE)

27Pabruey 1957
Pig-2

Gorzander, PArst Const Cuard Diatriot (p)

26 Tonorded Sor consideration.

G We HUPPER

2 Tolruary 1957



ADDRESB RPLY TO

Commanding Officer
U. S. Coast Guard Depot
Southwest Harbor, Neine

From: Comanding Orficer, DIEPOT, Southwe st Harbor, Iiaine
IATTS, Alan B. (209-630) BO, UScGTo:

UNITED STATES COAST GUARD

Subj: Safety Board; promlgation and function of

Ref: (a) DISTRICT SAFETY INSTPUCTI?H VO. 2-56

l, You are ?irected to convene a Safety Board, consisting of your self
as Presi dent, and of rOrT"ON, Richard G. (223-128) ENC (P), USCG es a

member, and of KILCOYTE, Robert (305-893). YIN2, USCG, as a menber and
recorder, for the pmpose of inaugurating and maintaining an aggresive
and comprehensive accident preventi.on program.

3. Acknowledge receipt by endorsernent hereon.

Copy to:

2. In connectionwith the above, you will conduct regular monthly safe ty
însnections of this nit and report your findings and recommendations for
evaluation and approval,

District Safety Adrinistrator

FIRST EDOPSPENT

G. W. IUPPER

Se

1, Receipt of the above is hereby acknowledged.

12 February 1957
P22

Alan B, Watts

12 Tebruary 1957
P22



ho0 Cueton House

Doatan 9, Nasse

Tron Co
Tos e

Firet Coaat Cuard District
Booland Caoup

Ret (a) coaDORE ) Measnge 2214z Jaionsy 2957

Copy tot

Sbje AT, Alen Be (209-630) , uscOg odere, tanste, tavel,

le Aed seferenoe (a), in that WATTS w21 port 29 Januay 19S7
to Depat Southarestiarbor, aine for asaigrnont to duty, n eu of
for assgnient to duty as Officer-IneCharge

Depet Soutlwost larbo
Burnt Tsiand Lis

RECEIVED
FEB 21957

Y

U. S. COAST CUARD DEPOT
SOUTHWEST HARBOR, MAINE

997

D Be CIIAPNA



Address keply To:
Commander, lst CG District

V400 Custom House

Boston 9, Mass.

From: Commander, First Coast Guard Dis trict

Conaander, c0 Group RociandTo:

UNITED STATES COAST GUARD

Subj: Personnel; permanent appointmen t

Ref: (a) cOMDT (PE-1) ltr dtd 14 October 1955, MM

2.

Under the authority of referenee (a) 9 the provis ional rates of the
below 1isted personnel are hereby made permanent, effecti ve l6 October l955,

h th seniority in rate from the dates indicated, provid ed their conduct and
perforMance of duty since date of recommendation has been satisfactory. 0rder
of seniority in rate of personnel advanced on the same day is indicat ed after
their nameS. Certificates of Appointment are enclosed for delivery to the
below listed personne If permanent appointment is not justified, tha
enclosed certificates will be returned to the Comma ndant (PE) for cancellati on.

WATTS, Alan B. (209-630) BMC(P)(AN) 0-1-54

therefor.

Make necessary entries in service records and on daily diary showing
permanent appointment, citing this letter and reference (a) as the authority

Copy to:
Accounting
File

H. B. HALL

P

By direction

Encl: (1) Cortificat es of Appointme nt

2, October 1955
MM/P17-2

No. 32



Canaander, c0 Group
Rockland,laine,

Prons Coaander, onat Guard Group Rockland, ane.
Connandant (PE)Tot

Viat Goumand er, Pirst Coast Guard Distriet (p)

Subji

Reft

ATS, Alan B, (209-630) MG(PXAN); roconnondation for Losuanoe
of permanent appointment for Boatswain ate Chiet

(a) o-207 Personnel Manual (5--30)

4 ATIS was advanced to the. ating of Boatswains Mate Chief (Provletonal)
effeetive 1October1954, t6 rank as such fromthat date.

3 0etober1955
GV//PL7-2

2 Data concerning ATTS as raquiredreferange (a) i8 respacttully
subnitted as follows.

34 ATTS is a leading person of strong charaeter.

heNATTSLs capable of direotingthe work ot a force under hm
and planning details for its best enploymont.

5ATTS is capable of miintainingdíseipline.

6.ATTs has had no mark below 3.8 in profieiency in rate or below
in onduet during the yoar immediately receding

7 WATESs de trongly roconended for permanent appointtont.

&. Thás officerlsrecomnandution is based on personal knowledge of
WATTSS abil4ty and eharaoter over a period of yaars.Subject mana
appearance ls eximplary and sorves asa strong Lnfhuence upon others.

NATTS is inall respeots an outatanding snall boataan.

M0. IGHT



IND-1

From
To:

BoNton9, ans

ronCeeie, retConst drd Dutet

ante, Noellend Sreus oc Lond, ns

le he besin etinfornittenentedndinetaeaee

Ccgnant (E)
Gadef, perstione Diviec et COR

Conmander, Coast Gusrd Group Rockland Maine.
WATTS, A1an B. (209-301) EMC (P) UScG

1, Porarded

M. 0. WRTGHT

une19SW/A9

29 June 1955



WATTS, Alan B,
Purnt Is. LBS
Port Clyde, Me

Fromt WATTS, AJan B, (209-630) ENC(P)
OOMMANDANT (PE-1)Tot

Subj

Ref:

8 Gommander, Gonst Guard Group Rockland, Maine.
Gomander, Flrst Gonst Cuard Diatriet (p)

1

Statement of BL ratíng at any future date for my ovn conveni ence.

70otober 1954
/P17-2

GOMONEOCD (p) Itr ?td 1 Oetober 1954, T1le
CONDT (PB-1) 1tr ?ta 28 September 1954, Tle N

Seotion 12-3-23A Coast Guard Regulations.

Upon advancement becoming effectivein accorda?ce with referances
(a) (b) and (e) I reapectfully subudt a atatement to the effeot that I
fully realize nnd nderstand that once my rating is changed, I vill not be
assigned a BML rating atany future ?ate for ny oMn conyentence.

Fromt Conmsnder, Coast Guard Group Rockland, Maine.
Tot Gommanáer, Tiret Coast Ouard DMetilet (p)

Alan B Watts

Povarded:

PIRST EDORSEENT on WATTS,Alen B, 1tr dtd 10-7-54 F12e /P17-2

/P17-2

M 0. WRIGHT

7 Ootober 1954



Comnander, lst CG District
1400 Custom House
Boston 9, Massachusetts

Fron: Comnander, First Coast Guard District
To: Commander, C Group, Rockland, Maine

Subj: Fersonnely advancement inrating

Ref: (a) coMDT (PE-1) ltr ?td 28 September 1954, file MM

l. Under authority of reference (a) and Section 12-3-23A, Coast Guard
Regulations, the below-named men are advanced to the rating indicated,
effective 1 Oetober 1954, provided their conduct and performance of duty
since date of examination have been satisfactory. If advancement is not
justified, the Commandant (PE) and Comnander, First Coast Guard Distriot
will be imediately advised.

MERCHANT, Robert C. (209-614)BMLI to BMG(P)

2

(AttachedtaieNOta LBS)

Oetober 1954
M/P7-2

MATPe, lanB. (209-630) BMLI to BMC(P)
Attached to Burnt Island LBS)

The advancement of MERCHAWT änd WATTS Will only be effected provided
that they submit a statement that they understand that once their reting
is changed, they will not be assigned a BML rating at any fubure date for
their own convenience.

3. Make ne cessary entry in service record and on personnel reports showing
advancement, citing this letter, reference (a) and Section12-3-23A, Coast
Guard Regulations as the authority therefor.

E. B. HALL
By direction



Gomander, cG Group
Rockland, Maine

From Commander,Coast Guard Group Rockland, Maine
To: Comnander, Tirst Goast Gusrd Distriet ()

Subj 2 Rorm, WAthholding Tax Statenent reque st for

16 February, 1954
B16-4

It is respeetfully requested that a W-2 formbe forarde d to
WATTS, Alan B. (209-630) BML1, attached to Burrnt Island Lafeboat Station.
WATTS has not received subj ect form to date, and 1t ie ?esireous that 1t
be forwarded as soon as possible.

M. 0. WRIGHT



Comdr.
Boston 9,Nass.

From: Comnand?er, First Coast Guard Distriot
To

lst CGDistiot

Reft

Comander, Coast huarddroup Roelkland, Matne

Subj WATTS, Alan B. (209-630) BNL1, Usca temporaryduty,
terminatlon of

i8 January 1954
MM/P16-3

(a) Group Rookland ltr dtd 6 January 1954, P16-3

1. In acoordance with the request contained in reference (a),
terminate the temporary duty of sub Ject named man at the Burnt
IslandLifeboat Station and retain him on board that unit for
assignment to ?uty.

3. Procee? time isnot authorized.

3. No travel is deemed neoessary in the execution of this
order and none ls authorized.

N. MARTIN
By direction



Commander, cG Group
Rockland, Maine

Tromt Comnander, Coast Guard Group Rookland, Maine
Tot Commander, First Coast Guard Distriet (p)

12 January, 1954
GV/PA6-3/Ma

Subjt WATTS, Alan B, (209-630) ML1(AM) ; reassignent of; informna tion on

Reft caNONEOCD(p)/ of 8 Janua ry, 1954, TAle GDm/P16-9/A
GRUCOM Rockland/ of 6 JanuAry, 1954, Ple Pl6-3

l. In regards to the transfer of WÀTTS from 0fficer-in-Charge of Goose
Rocks Light Station to Burnt Island L4feboat Station. This TADtransfer vas
made to fL1l the vacancy ereated by the recent discharge of JACOB, Herman (n)
Jr. (285-884) BN2(P),and in viow of WATTS past experiance, service and

ability, his being second in charge of Burnt Island Lifeboat Station vill
enable this station to fullfi111 its mission as a Lifeboat Station in the
absence of the Orficer-in-Charge, who must be granted 11berty and leave from
time to time. In the opinion of this officer, a first hiteh, third ciass
provisional petty officer, vith a short time at this particular station,
is not capable of running such a station in a satisfaetory manner, even

though in this case the third class boatawains mate in question is outstanding .
This transfer in the case of WATTS was further deemed expedient due to the
fect that WATTS has spent the past four or more years on isolated 1ight
stations, such as Boone Island, and Goose Rocks, The presently assigned
BM3(P) 1s ?ue for ?iseharge on 25 January, 1954.

2. Goose Rocks Light Station has bad three men attached for the past ten
years, or since the oivilian Keepers retired. It is necessary to have three
men attached due to the fact that the personnel attached to this station are
authorized eight (8) ?ays compensatory 11berty for tventy-tuo (22) ?ays, and
leave must be granted from time to time . At present STRUNK, Charles B.
(301-087) EN3(P) and TESONE, Trank (n) (303-835) SN are attached. This oficer
contemplates the transferring of BALKE, Shannon B. (300-347) EN2(P), Matinieus
Rock Light Station to Goose Rocks Light 8tation as 0rficer-in-Charge and
replacing the vacancy on the Rock with a Fireman or Sesman.

34 The authori.zed complement of Burnt Island Lifeboat Station is a Bont
Swain as 0fficer-in-Charge, 1t is recommended that a Boatswain be so assigned
or the eamplement authorization be amended.

It has been pointed out by higher authority and eurrent instruetions
that transfers vithina Group are vithin the scope of authorlty given &
Group Comander, vhen much is deemed benefieial to the Group and the Coast
Guard in general,

5. In the future a nore detailed informative letter vill be ritten.



t Grp Rockland
COMONECOD (b)

12 January, 1954
GV/P16-3/MM

In aceordanoe with reference (b), 1t is respeetrully requested that
the Distriet sanetion this transfer of iATTS to the exbent of making same
permanent.



Com dr.
1400 Custom House
Boston 9, Mass.

From:

To:

Ref:

lst CG Distriot

OASe e

Commander, First Coast Cuard Distriot
Comman der, CG Group, Rookland, Maine

Subjr WATTS, Alan B. (209-630) BMLl; reassignment of; information

2.

conoerning

P
8 January 1954
GD1/PL6-3/M

l. In regard to your request in reference (a ), you are advised that in
sufficient informa tion is furnished to malke a proper evaluation of this

(a) Comdr., CG Group Rock land/1tr dtd 1/6/54, file Pl6-3

The reoor ds of this offioe indioate that the authorized complement for
Goose Rocks Light Station oalls for (1) BAL and (1) EN2; presently assigned

at this station - (1) BMLI as offioer-in-charge and (1) BN3. The authorized
complement for Boatswa in's Mates at Burnt Island Lifeboat Station is (1) BMC

and (1) BIl, while presently assigned are (1) BMC and (1) BMS.

F. N. MART IN
By ?ireotion

3. It is requested that this office be advised as to provisions made for re
plaoemont of WATTS as officer-in-oharge of Goose Roclks LÂght Station, aswell
as the reasons for requesting that the temporary duty of subjeot man be made
permanent at Burnt Isla nd Lifeboat Station. It is further requested that you
insure that similar roquests of this nature inclu de more detailed information
which will help to olarify each situation .



Consander ca roup
Roekland, Natne:

Tront Gantiander, Coast Guard Group Rockland, Vadno
Tol Gomiander, Tirot Goast Guard Diatriot (p)

Subjt ATTS, Alan b. (209-630) LI roasstganont ot

6 WamiaY1954

Tou areaâisod that subject named an was trensferred from Goose
Rocks ZAghtStation toBùrnt Iaiand Lifoboat Statton for assigment to
Tenporazy Duty

2It isrequestod thatthtstanpöraryduty be mde pormariett

M 0 WRIGHT



Gommander, cG Group
Rockland, Maine

Fromt WATTS, Alan B. (209-640) BEI(AN), USCG

Tot Commandant (PE)
Via:

Ref:

8 Comander, Coast Cuard Group Rockland, MAine
Comnander, rst Coast Guard District (p

Subj camination for Chief Boatsain 's Mate request for

24

(a) Personnel Cireular 23-53

In accordance with reference (a), it is requested that I be alloved
to partieipate in the fortheoming examination for Boatswain's Mate Chíef,
to be held during the first veek of April, 1954.

7 November, 1953
P27

If it is the desire of Headquarters, I shall change my rate from
BM1(AN) to I (AN),

Alan B. Watts

Fromt Comaander, Coast Cuard Croup Rockland, Maine
Toi Gommandant (PE)

PIRST ENDORSEMENT on WATTS 1trdtd 7 November, 1953, fLle P17

Viat (1) Commander, First Coast Cuard Distriet (p)

7 November, 1953

It is strongly recomnended that WATTS be allowed to take subject
exanination.

2. WATTS is a petty offioer of outstanding abil1ty and fully oapable of
perforning the duties of his specialty ashore or afloat.

3. Partioular attention to duty and outstanding performanee of sane is
a trait of WATTS,

M. 0, WRIGHT



ADDREss REPLY TOI

COMMANDANT

U. S. cOAST GUARD

HEADQUARTERS

WASHINGTON 25, D. G.

Erom: Comnandant
Tos

Via:

UNITED STATES COAST GUARD

Commander,

RECEIVO
PERSONNEL O

From:

To:

0CT 29 I s Pil 953

Comnander, CG GROUP,Cland, Maine
First 8G Distrt&sp)

Subj: WATTS, Alan B. (209-630) BNL1 (AN) ; forthconing examination for chief
boat swain!s mate

l. In view of the recommendat ion subnitted and in view of subject man! s

qualifications, he will be permitted to take the forthcoming exani nation
for chief boat swain 's mate which will be held during the month of April
1954. However, WATTS should be advised that if he successfully passes the
examination and becomes eligible for advancement to BMC, it will be neces
sary to change rating to BM. At that time he will be required to submit
a statement that he is aware that the BML rating will not be reassigned at
any future date and that he desires assignment to a general duty bilet.

By directlon

FIRST ENDOR.SEMENT on H/L PE-1/MM of 27 October 1953

Commander, First Coast Guard District
Comnander, cG Group, Rockland, Maine

l, For warded for information of subject named man.

PE-1

E. B. HALL

27 October 1953

MM

By direction

30 October 1953
MM/P17-2



ADDREss REPLY TO:

Comdr., lst CG District
l400 Custom House
Boston 9, Mass.

From:

To:

UNITED STATES COAST GUARD

Ref:

790

Commander, First Coast Guard District
Comander, CG Group, Rockland, Maine

Subj: WATTS, Alan B. (209-630) BMLl (AN); lateral change in rating;
request for; information concerning

l. Reference (a) is returned without action.

(a) WATTS'/L dated 13 October 1953, file Pl7-2 with enclosure

Encl: (1) Reference (a)

P
20 October 1953
MM/P17-2

2. Advise WATTS that he should submit to the Commandant (PE), a request
that he be permitted to participate in the forthcoming CPO examination, in
his specialty, and also add that if Headquarters so desires that he change
his rate from BMLl (AN) to BM (AN), he will comply.

E. B. HALL
By direction



Condr.Ist 0G Distrtotand
l400 Custom Hoüse
Boston 9, Mass

Prom: WATTS, Aian B,209-630) PN
From:
To

UNITED STATES COAST GUARD

Subj:

Ref

Cotiander, Pirst Coast Guard District
Conander, CG Gronp, Rockland, Maine

2) Connsnder. Coast, Cue
WATTS, Alan B. (209-630) BMLI (AN); lateral. change in rating;

Subi request for; information concerning

(a) WATS/L dated 13 October 1953, file Pl7-2 with enclosure

l. Reference (a) is retunedMithout action.

22Advise WÀTTSthat he should submit to the Connandant (PE), a request
that he be pernitted toparticipate in the forthcoming CP0 exanination, in
his specialty and also add that if Headquarters so desires that he change
his rate from BMLl (AN) to BM1 (AN), he will comply.

Encl: (1) Reference (a)

ore

REOEVED
PEpNEL DIVISION

20 0otóber 1953 953
M/P1/7-2

B. B. HAJL,
By direction



ADDREss REPLY TO:

Gommander, Group Rockland
Rockland, Maine

From: WATTS, Alan B. (209-630) BML1 (AN), USCG
COMMANDANT (PE)To:

Via:

Ref:

Subj: Iateral change in rating; request for

UNITED STATES COAST GUARD

From:

To:

Via:

Ref:

Commander, First Coa st Guard District (p)

l.

(a) Article 5-C-57, Personnel Manual

l. In accordance with reference (a), it is re spectful ]ly requested that
my rating of Boatswain's Mate I lst Class (AN), be changed to Boatsvain's
Mate lst Class (N). I desire this change so that I may take the examin
ation, scheduled for the first veek in April, for advancement to Boatswain !s
Mate Chief (AN).

2. I have been First Class since 27 January, 1943 and feel that this
change would enable me to better serve the Coast Guard and would also prove
beneficial to myself by way of advancement. My average marks for the past
year are PIR - 3.8; AIOM - 3.72; Conduct - 4.0.

Commander, Coast Guard Group Ro ckland, MaihOSTON 9, MASS.

(1) Commander, Pirst 0G Di strict (p)

Subj: Lateral change in rating; request for

3.

RECEIVED
PERSONNEL DIVISICN

13 October, 1953

FIRST ENDORSEMENT on WATTS! ltr ?td 13 October, 1953, ile P17-2

0CT 16 I

Alan B. Watts

Comnander, cG Croup Rockland, Maine
COMMANDANT (PE)

FILE:

(a) Article 5-C-57, Personnel Manual

CGGD

Form CG-2779 in case of HATTS

It is strongly recomended that WATTS request be granted.

WATTS is a petty officer of outstanding ability and fully capable
of performing the duties of his specialty ashore or afloat.

Encl: (1) Report of Examination of Enlisted Personnel

15 October, 1953

Particular attention to duty and outstanding performance of same
is a trait of WATTS.



Commander, Group Rockland
Roci:land, Maine

Prom

To:

Viat

Ref:

Subj: Lateral hange in rating; request for

WA TTS, Alan B, (209-630) BMT1 (AN), USCG

COMMANDANT (PE)

8

To:

Commander, First Coast Guard District (p)
Comander, Coast Cuard Group Rockland, Maine

In accordance ith reference (a), it is respectfully requested that
my rating of Boatswain's Mate L lst Class (AN), be changed to Boatswain's
Mate lst Class (AN). I ?esire this change so that I may take the examiR
ation, seheduled for the first veek in April, for advancement to Boatswain's
Mate Chief (AN).

2.
I have been First Class since 27 January, 1943 and feel that this

change would enable ne to better serve the Coast Cuard and would alsO prove
benefieial to myself by way of advancements My average marks for the past
yesr are PIR 3.8 ALOM 3.72; Gonduct h0.

Viat

(a) Article 5-C-57, Personnel Manusl

Reft

FIRST ENDORSEMENT on WATTS 1tr ?td 13 Oetober, 1953, file P17-2

From Commander, 0G Croup Rockland, Maine
COMMANDANT (PE)

1,

Alan B, Watts

(2) Comander, First CG Distriet (p)

Subj: Lateral change in rating request for

13Oetober, 1953
P17-2

(a) Artiele 5-C-57, Personnel Manua

It is strongly recommended that WATTS request be granted.

15 Oetober, 1953

2. WATTS 1s a pettyy officer of outstanding ability and fully capable
of performing the duties of his specialty ashore or afloat.

M, 0. WRIGHT

Partioular attention to duty and outatanding performance of same
18 a trait of WATTS.

Bncl (1) Report of xamination of Bnlisted Personnel
Form CG-2779 in case of WATTS



Comander, Group Roclland
Rockland, Maine

Fromt WATTS, Alan B. (209-630) M1 (AN), uscG
COMMANDANT (PE)Tot

Viat

Reft

Subj: Iateral change in ratingy roquest for

8 Commander, Pirst Coast Guard Distriet (p)
Connander, Coast Guard Group Rockland, Maine

l. In accordence with reference (a), it is respeetfully requested that
Iy rating of Boatswain's Mate L lst Class (AN), be changed to Boatsain's
Mate lst Class (AN). I desire this change so that I may take the exemin
ation, scheduled for the first veek in April, for advancement to Boatswain's
Mate Chief (AN).

(a) Artiele 5-C-57, Personnel Manual

2. I have been First Ciass since 27 January, 1943 and feel that thi.s
change vould enable me to better serve the Coast Guard and would also prove
beneficisl to yself by way of ndvancement. y average marks for the past
year are PIR -3.8 ALOM 3.72; Conduet h0

Via:

FIRST ENDORSEMNT on WATTS ltr ?td 13 Oetober, 1953, file P17-2

Proms Commander, cG Group Rockland, Maine
To: cOMMANDANT (PE)

1,

Alan B, Watts

(1) Gonmander, Pirst C Distriet (p)

Subj: Lateral ehange in ratingy request for

2.

Ref: (e) Artiele 5-C-57, Personnel Mamual

13 Oetober, 1953
P17-2

It is strongly recommended that MATTS reuest be granted.

WATTS is a petty officer of outstanding ability and fully capable
of perforuing the ?uties of his specialty ashore or afloat.

15Oetober, 1953

M. 0. WRIGHT

Partieular attention to duty and outstanding performance of same
is a trait of WATTS.

Encl: (1) Report of Examination of Enlisted Personnel
Forn CG-2779 in case of WÀTTS



ARTNENT
esASTGSARD

Comnandor, Group Roccland
Rocl:land, Maine

RCLEot

b2

NAME, NITIAL

BUBARTIS5A

From

BC Subj:

Tront NaTTS, Alan B. (209-630) M1 (AN), vsCG

cOMADL (PE)
Gormender, Pirst Coast tuará Dtgtrtot (p)
Cosgnnnder, Cosst Quard Group Bookiend, Mainet

Reft

REPORT OF EXAMINATION OF ENLISTED PRRSDRNEL

Noith a ves, ne

Pron
Toi

Viat

SUBANNICLE NO

Lateral ehange in rating; request for

(n) Artiele 5-C-57, Personnel Manus

MARK

In accordance with referenoe (a), ft is respectful ly requested that
y ating ot Boatswein's Mate L lst Class (AN), be changed, to Boatsvain

B.Mate lst Cass (AN). I desire this chnnge co that|I may take the emin
Dation, sched?led for the first veek in Apri.l, for sdvancoment to Boatsvain's
b.te Chief (AN). b.(42:

312. I have been First Class since 27 January, 1943 and feel that this
chenge vould enable me to better serve the Coast Cuard and wou1d also prrove

benefieinl to yself by way of advancement. y avarage marke for the paet
year are PIR 3.8; ALOM 3.72; Gonduet,h05A278975;

ARKS OURING

WETHE WESIGNED, sRCBY CERTIPY THAT TRE AOVENAMED PERSON HUS DATE AINEO FOR ANANeEMEN SRCHNC

ANERAE

AJan B Wattsyious

GTYIRST ENDORSMENT on WATTS! 1tr ?t? 13 October, 1953, S1le Pl7-2

Commander, 0G Croup Rockland, Maine
COMANDANT (PB)eo irwaVE
(1) Gomander, Pirot 0C DMsirict (p)

ietured authenee eot authorizod ln

-b PERSONNEL MANUAL
SUBAKTICE NO,

.15)

Subjs Latersl change in rating; request for

13 Oetober, 1953/e
P17-2

Rof: (a) rticle 5--57, Personnel Manual

NDGUO AEINCAY

Notrecaec

72

l, It is strongly reooumended that MATTst request be granted.

M. 0. NRIGHT

15Oetober, 1953

Enel: (1) Report of Ecamination of Enlisted Personnel
Torm CG-2779 in case of WATTS

MARK

WATTS is a potiy offlcer of outatanding ability end flly capable
of perfortng the duties of his speeinlty ashore or aflaste

6NTRATING

Partielar attention to duty and outstanding perfomnca of sano
Ls a trait of WATTS.



Commandor, Group Rockland
Roclland, Maine

CTot
Vias

Tron MATTS, Alan B. (209-630) nNT1 (AI), USCC

CONSIANDÀ (PE)

Ref:

ERA

TENT
G0ARD

Subj: Iateral ehange in ratingy request for

REPORT OP EXAMINATION OF ENLI$TED PERsONE

Fron:

Toi

8

VLat

Rof:

Cormander, Firet Coast Guard Dtetriot (p)
Cosenand er, Coast Guard Group Rooklend, Haine

In accordance vith reference (a), 1t is respeetfully reguested that
y rating of Boatswain's ate L lst Class (AN), be chaned to Boatsvain s

aMate lst C2ass (AN). I desire this chAnge so that I ma take the etni
bkation, scheduled for the first veek in April, for sdvancoment to Boatsvain's

bMate Chief (AN).

b.(4)

2.

(a) Article 5-Cm57, Personnel Mens1

I have been First Class since 27 January, 1943 and feel that this
2.chenge vould enable me to better serve the Coast Cuard and ould also prove
beneficial to myself by way of advanceont. Vy averago me rks or the past

ALOM 3.72: Conduet 0
year sre PIR3,8:

Alan B. Watts

YIRST NDORSIMENT on HATS 1tr ?td 13 October, 2953, Lle Pl72

Commander, cG Group Rockland, Maine
COMMANDANT (PE)o

Subj Latorsl change in rating request for

(1) Gonmander, Tirst C Disiriet (p)

PERSONEL

13 Oetober, 1953
P17-2

(a) Irtiele 5-57, Personnel Manmal

75: 3.75

M. 0. WRIGHT

It is strongly rooonmended that MATTS request be granted,

WATTS Ls & potiy offlcer of outatanding abll1ty end fly capable
of performing the duties of h speeinlty aahore or aflost.

15Oetober, 1953

Enclt (1)Report of Bamination of nlisted Personnel
Torm -2779 in case of WAITS

Partieularattention to dutyy and ontatanding perfomnca af sano
a trait of WATTS.



ATTS, A1lan B.

ARTICLE 6-2, 1PERSONNEL MANUAL

SUBARTICLE NO.

AME, FIRST NAME, INITIAL

BROCKS L/S

1.

2.

b.(1)

IND-1

To:

b. (2)

b.(3)

From:

b.(4)

To:

b.(5)

END-2

b.(6)

TO THEPATINS

b.(7)

From:

AVERAGE

b.(8)
b.(9)

b.(10)

WE THE UNDERSIGNED,

IN RATING

-50)

EPARTMENT
COAST GUARD

b.(11)

TOTAL ACTIVE SERVICE

TO:

ATGon F,

REPORT OF EXAMINATION OF ENLISTED PERSONNEL

MARK

3.8

16 40409-3

3.8

3.8
3.8

3.8
3.7
3.7
3.7
3.6

3.75

Brown, BMLC
(Signature and rank of member)

187

RESULTS OF EXAMINATION

SUBARTICLE NO.

b.(1)

b.(2)

b.(3)

b. (4)

Returned (authorized) (not authorized in view of

b.(5)

b.(6)

MONTHS
MINIMUM

SERVICE SINCE LASTADVANCEMENT OR REDUCTION
MONTHS AVERAGE

95

b. (7)

b.(8)

b.(9)

b.(10)

b.(11)

b. (12)

b.(13)

b.(14)

Boa tsains Mate lst Class
HEREBY CERTIFY THAT THE ABOVE-NAMED

LOCATION

North Haven, Mei ne

Forwarded approved, recommending authorization

ARTICLE 6B- 5-b, PERSONNEL MANUAL
SUBARTICLE NO.

b. (15)

3.7

3.7
3.8,
3.8
3.8
3.7

3.

3.7
3.6

3.8

3.74

8

MARK

3.8

3.7

3.8

3.8

PROF. IN RATING

MARKS DURINGREQUIRED PERIOD (PREVIOUS

M

(Approved) (not approved) advancement or change (is) (is not) authorized, or

SERVICE NO.

AVERAGE MARK (Practical Factors Examimetion).75;3.78:3175: 3.75
PERSONA THIS DATE EXAMINED FOR ADVANCEMENT OR CHANGE

NAFOJND QUALIFIED AS INDICATEDABOVE

2) Advancement effective

209-630

Date

Date

20)X

bat24x

bol25x

AVERAGE

MONTHS
SEA sERVICE (FOR PO1 AND CPO)INSTITUTE, RESIDENT COURSES, ETC., COMPLETED (IF WAIVED, STATE REASON

(APPROVED) (NKXPEIOED) ADVANCEMENT OR CHANGE (IS) SXDKOT) AUTNRJZED, OR and is believed to be of bene
to WATIS.fit to_both the Servic?

Commander, First Coast Guard District (p)
FORWARDED APPROVED, RECOMMENDING AUTHORIZATION

Not required

(Signatureand rank of member)

12

CONDUCT

(Signature and title)

3.8

3.78

(Signature and title)

(Signáture of commanaing ofß cep)

MARK

MONTHS)
ALM

3.6
3,72

DATE

10/12/53
PRESENTRATING

BM1



SUBARTICLE NO.

a.(1)

a. (2)

a. (3)

a.(4)

a.(5)

a. (6)

a.(7)

a. (8)

a.(11)

a.(13)

a. (14)

a.(15)

MILITARY SUBJECTS SGAEE

ARTICLE 6-Ar2-ERSONNEL MANUAL

MARK

3.8

3.8o

3.8

3.6

3.7

3.6

3.7

3.6

3.8

3.8

3.8

RECOn OF COMPLETION OF PRACTICAL FA RS

3.8

-o6a063.8

sI?NATURE OF dFICER
ASEIGNING MARK SUBARTICLE NO.

U.S. GOVERNMENT PRINTING OFFICE

a.(1)

a.(2)

a.(3)

a.(4)

a.(5)

a.(6)

a. (7)

a. (8)

a. (9)

a. (10)

a.(11)

a.(12)

a.(15)

a.(16)

a.(17)

a. (18)

ayb19x

ARTICLE 6-A-5-a , PERSONNEL MAN.

PROFESSIONAL SUBJECTS

16-40409-3

MARK

3.8

3.8

3.8

3.6

3.7

3.7

3.6

3.8

3.7

3.8

3.6

3.4

3.7

3.8

3.8

3.8

SIGNATURE OF OFFICER
ASSGNING MARK



SUBARTICLE NO.

1.

ARTICLE 6--2, 1PERSONNEL MANUAL

2.

IND-1

TO:

From:

To:

ROCKS L/S
E, FIRST NAME, INITIAL

S, Alan B,

IND-2

b.(1)

From:

To:

b.(2)

b.(3)

b.(4)

b.(5)

b.(6)

b.(7)

AVERAGE

b.(8)

b.(9)

b.(10)

RTMENT

AST GUARD

b.(11)

OF

REPORT OF EXAMINATION OF ENLISTED PERSONNEL

MARK

3.8

95

16-40400-3

3.8
3.8
3.8
3.8
3.3
3.8
3.7
3.7
3.7
3.6

3.75

(Signature and rank of member)

187 MONTHS

RESULTS OF EXAMINATION

SUBARTICLE NO.

b.(1)

b.(2)

b. (3)

Returned (authorized) (not authorized in view of

b. (4)

b.(5)

b. (6)

b. (7)

b. (8)

TOTAL ACTIVE SERVICE

SERVICE SINCE LAST ADVANCEMENTOR REDUCTIONMINIMUM
MONTHS AVERAGEIN RATING

b.(9)

b.(10)

b.(11)

b.(12)

LOCATION

b.(13)

North Haven, Mai ne

b.(14)

ARTICLE 6B- 5-b PERSONNEL MANUAL

SUBARTICLE NO.

MONTHS

MARK

3.7
3.8
3.8
3.8
3.7

3.6
3.8
3.8

SEA SERVICE (FOR PO1 AND CPO)
INSTITUTE, RESIDENT COURSES,ETC., COMPLETED (IF WAIVED, STATE REASON)

3,8

er TuE UNDERSIGNED, HEREBY CERTIFY THAT THE ABOVE-NAMED PERSON WAS THIS DATE EXAMINED FOR ADVANCEMENT OR CHANGE

Boatswains Mate lst Class JANDWAO FOU?DUALIFIERASNDICATED ABOVE
TO THE RATING

3.7

3.7

3.8
3.8

AVERAGE MARK (Practical Factors--Examination)5 378: 3175: 3.75

37

3.74

SERVICE NO.

MARKS DURING REQUIRED PERIOD (PREVIOUs

PROF, IN RATING

209-630

(Approved) (not approved) advancement or change (is) (is not) authorized, or

Forwarded approved, recommending authorization

Date

b.(15)

) Advancement effective

tok

AVERAGE

Date

(Snguature and rank of mot þer)

Not recaui red

12
cONDUCT

(aPPRQVED) (ogg:AHOG?THP) ADVANCEMENT OR CHANGE 9) a9) AUTHRRZED,R-ând is belleved bo be of bene
it to both the Service and to WATS

Commander, irat Coast Gua rd District (p)
FORWARDED APPROVED, RECOMMENDING AUTHORIZATION

DATE

(Signature and titlo)

10/12/53

(Signature and title)

PRESENT RATING

Sgnaturo ol commandingomc:r)

BML1

MARK

3.8

3.78

MONTHS)

ALM

3,6
3.72



Gamnnder Group Roakland
Roakland, Vadne

Fron WATTS, Alan B. (209-630) B1 (AN),USOG
Tox CONHANDaNT (PE)
Vla: 81Commander, First Coast Guard District (p

Caaandor Cosst Cuard Crocip, Rockland Maine

Subit Tondn tion for Chiet Eoatswainls Mate? requentfor

Refi (a) Fersonnel árular 23-53

Fromt
To1
Vias

Ia aaeordnnte with reforanco (a), it is requested that I bo allcsod
partieipate in the forthooming exard.na tiona forBostevain's Mate Chief

bo be heid êuring the first week ofApril, 1954.

3

Alan B.atts

IRST BIDORSISIIYT on MATTS 1tr dta 13 Oetober, 1953, Lle PI7-2

13Cetebar, 1953
P17-2

ndent (PE)
Gonst Gusrd Group Rockland, Maine

(1) Goumander, Tirst Coast Guard Distriet (p)

15October, 1953

HATTS has applied for a lateral change in rate fron M (AN) to BMI(AN).

If end when such change is nade in WATTS rate, it is,strongly
rocome?ed that he be alloved to take the exanination for Boatsvain'sMate
Chief in aceordance vith Personnel Circular 23-53.

M.0,WRICHT

MATTS As.an outstanding petty officer in al1 respeeta.



Gonnder, Group Rockland
Rociklena, Meine

Promt MATTS, Alan B. (209-630) BI (AN), USCG
Tot. COMANDANT (PE)

Subj Taternl change in rating request for

Reft

1.

Conmander, rst Goast Cuard Distriot (p)
Comander, Coast Guerd Croup Rocland, aine

In accordande wdth referance (a), t is TSspoetully requested that
y rating of Poa tevain Mate I lat Clase (AN), be changed to Boatsvain's

Mate lst Class (AN). I ?esire this chánge so that I may take the examin
etion, scbeduled for the first veek in April, for advancement to Boatswain's
Mata Chief (AN)

(a) Artiele 5-C-57, Fersonel Marual

I haye besr Flrst class since 27 danunry, 1943 and teel that thls
change would enatle m to better serve the Coast Cuard andwoul al8O prove

benefLcial to myself by way of advancement. y average marks for the past
year aro PIR- 3.8 ALOM -3.72; Conducthn

Tot

Alan B. Watts

IRST BDORSIMIT on WATIs ltr ?td 13 October, 1953, le P17-2

Fromt Goander, 06 Croup Rockand, Naine
COMANDAIVÍ (PE)
(2) Comander, Tirst CG Distriet (p)

Subgs Lateral ehsnge in vating request for

24

Reft (e) tiele 5-C-57, Personnel Manual

13 Oetober, 1953
P17-2

It is strongly recomended that MATTS request be granted.

MATTStis a prtyoffLcer of outatanding abil1ty and fully capable
ofperfoming the ?uties of lds speeialty ashore or atioate

15 Oetober, 1953

M 0. WRIGHT

3Partienlar attantion to duty and ontatanding perfoonce of same
is a trait of MTS.

helt (3) Report of Beerination of Enlisted Personnel
Forn C0-2779 in oase of HATTS



TREASURY DEPARTMENT
UNITED STATES COAST GUARD
CG-2779 (REV. 11-50)

UNIT

GOOSE ROCKS L/S
SURNAME, FIRST NAME, INITIAL

WATTS, Alan B.

ARTICLE 6--2,BERSONNEL MANUAL
SUBARTICLE NO.

IND-1

1.

2.

b.(1)

TO:

From:

To:

b.(2)

b.(3)

b. (4)

"IND-2

b.(5)

b.(6)

From:

To:

b.(7)

b.(8)

IN RATING

b.(9)

AVERAGE

TOTAL ACTIVE SERVICE

b.(10)

b.(11)

ATYNG

REPORT OF EXAMINATION OF ENLISTED PERSONNEL

MARK

3,8
3.8
3.8

95

3.8

16 40409-3

3,8
3.8
3.8
3.7

SEA SERVICE (FOR PO1 AND CPO)

3.7

3.7
3.6

3.75

DroNn.,31C
(Signature and rank of member)

187

RESULTS OF EXAMINATION

SUBARTICLE NO.

b.(1)

b.(2)

b.(3)

Returned (authorized) (not authorized in view of

North Haven, Mai ne

b.(4)

b.(5)

MONTHS

SERVICE SINCE LAST ADVANCEMENT ORREDUCTION MINIMUM

MONTHs AVERAGE

b.(6)

LOCATION

b.(7)

b. (8)

b.(9)

b.(10)

b.(11)

b.(12)

b.(13)

b.(14)

ARTICLE 6-B- 5b PERSONNEL MANUAL

367

MONTHS

3.8

MARK

348
3.8
3.7

3

3.7

3

WE THE UNDERSIGNED, HEREBY CERTIFY THAT THE ABOVE-NAMED PERSON WAS THIS DATE EXAMINED FOR ADVANCEMENT OR CHANGE

Bontsnins Vnto 1gt Clasa NWAS
TOTHE ADsor FRUND UALIFIED AS ND?CATED ABOVE

3.8
3,8
3.7

3.7

3.8
3.8

3.7

AVERAGE MARK (Practlcal Factors-Examination) 2 753 3.78 3775; 3.75

3.74

SERVICE NO.

M.

209-630

MARKS DURING REQUIRED PERIOD (PREVIOUS

PROF. IN RATING

(Approved) (not approved) advancement or change (is) (is not) authorized, or

Forwarded approved, recommending authorization

) Advancement effective

SUBARTICLE NO.

b.(15)

Date

b20)x

a2

Date

AVERAGE

gnature and rank of membet)

INSTITUTE, RESIDENT COURSES, ETC., cOMPLETED (IF WAIVED, STATE REASON

(APPROVED) (NGIJAPEONID) ADVANCEMENTOR CHANGE (IS) gN) AUTHQZED,IOR-And ls belieyed to be o bene
it to_ both the Seyvice and to WATTS.

Comrander Mret Goast Gunrd District (p))
FORWARDED APPROVED, RECOM MENDING AUTHORIZATION

Not reauired

12

CONDUCT

ONho eomnanding oticg)

DATE

(Signature and title)

10/2/53

(Signsture and title)

PRESENT RATING

EML1

MARK

3.8

3.78

woNTHS)
ALM

3.6
3.72



Forn approved by Comptroller General, U. S.

From:

To:

VIA:

CG-251l1 (Revised)

SUBJECT:

REF:

February 25, 1938

ENTERED
SERYICE

5-5-l,

1.

U.S.C.G.

5-5-48

2-15-38

Now serving

Commandant.

Ltr dtd 2-28-50 fm cO., Southwest Harbor, Me,
The following is a statement of the service of

the above-named man for the purpose of computing pay:

STATEMENT OF CREDITABLE SERVICE

SERVICE
TERMINATED

UNITED STATES COAST GUARD HEADQUARTERs

Statement of service of.

5--4l
HD
5-i-48

HD

U. S. GOVERNMENT PRINTING OFFIcE

Commanding Officer, cG Group, Portsmouths N e UG7 950
Comnander, lst CG District (pmp)

16-32058-3

WASHINGTON

VA TTS, Alan Brennen (209-630) BIM(L) (AN), USCG.stC. G. DIsTRICY

ABSENT WITHOUT
(Inclusive

FROM

NOJTE

NOE

16 August, 1950

LEAVE

TO

SICKNESS DUE TO OWN
MISco

(Lnclus
clnsND?Cdates)

FROM

NONE

ADDRESS THE COMMANDANT, U.S. COAST GUARD

NONE

AND REFER To NO.PE-R 3)

CG-73

PERSONNEL S195

TO

AUG

By direction

RECEIVED

NONPERFOBMANCE OF
DuTYTaCAUSE OF

dates)

FROM

NONE

NONE

TO



Canmander, Group Rockland
Rockland,Maine

From:
To:

Comnander, Group Rocklend, Maine
Commander, lst GG District ()

7 August, 1953
L16-4

Subji WÀTTS, Alan B, (209-630) BML1(AN) pay account check request for

l. It is respect.fully requested that a check of WATTS pay account be
made, in view of the fact that subject man claims that his check was
léss than the usual amount

2. Upon examina tion of the Mi1ltary Pay Order (DD 114) FHle 1t vas
found that Order No. 10-54-85, a copy of which is enclosed, was sent,
crediting LV RATS for5 days leave from 6-22-53 to 6-28-53 (not inclusive
dates). It was also ?iscovered that WATTS SS SUBS 2.57 was not

terminated for the period of time on leave. It is evident that the SUBS
was terminated and, a8 yet has not been credited. A nev Military Pay
Order (No. 49-52-85) is enclosed, termi nating SUBS 2.57 from 22 June
to28 June, 1953, and Crediting SUBS from 28 June, 1953.

M. 0, WRICHT, CBOSN

MA31tary Pay Order No 10-54-85 (Copy)
Mi11tary Pay Order Ho 49-51-85



Address reply to:
Condr. lst CG Dist,

3400 Custon House
Boston 9, Nass.

Prott
Tot

ATTSJiA1len

Subi: Good Canduct Avera

Incl.:

Comnand er, Rockland Garoup

CCF Servioe Feeord

UNITED STATES COAST GUARD

Tos

Distriet

It is a pleasure to auerd you the inclosed Good Conduct
tor your three year period gaj-4N, ,iete service in tho United
cG38668e chroup ROCRIa Has& Moose Peak LBS. while attached to the

F2le Jaclet

2 Xou are congratulated cn this wel ?oserved recognition of your
essemplayy conduet and effieient servico ?uring the three gear pariod.

36 It 1e reguested that reeiept Cor the subjest Good Conduet Atard
be acinowledged by ndoresentr hereon.

From: WATTS, Allen B.

(3) Good Conduet Bars

p27 January 1953

PL5

B. H. LEAVIT

FIRST ENDORSBAENT to COMONBGGD/L dtd 27 January 1953, file P15

By direction

Commander, FIRST Coast uard District (p)

Roceipt of the above avards is hereby acknowledged ,

Bars

29 January 1953

A1len B, Watts, BAL, USCG



Gdr. cG Group
Roclaand, aine

Froma TTS, Aan B, (209-630)BIL1(A)
Tot Commander, cG Group, Gloucester, Mass.

Subjt Transfer of command; rport of ; submission of

Refs (a) cG Regs. Art. 7-1-25(c)

2 Qctober 1952
Ple: 1/P16-/oW

(b) Gdr. cG Grp. Gloucester/1tr atd 19Sopt. 1952, 1a/P16-3

Aeeording to instructions contained in reference (a)I
as 0fficer-in-Chargeof Boone Island Light Station by GORDON

on 26 Septenber 1952.

CCE 0-n-C Boon Island L/S
Service Record of WATTS

GRUCOM, Rockland, e.

ALAN B. ATPS

was relieved
Kenny B. BI1(P



Sotsard

Sabe derss traneterg tráve

yon ara ?ireoteste proceed to Roekland aine and reportt t

NorthHaven, alne,

This oirer sostitate apanont chknge o statlon tr

Dheirlet travel A1lotusest gabol 01-20. Alognas enibed
by oint sravel gualtess sr plkoablo

rond, b6, wator
portorsed via yately and ecinveyence, r

Tou ateautborisodEou (4) diya progced tine s0d, one day
rive te

Tand Grape



Command er
CG Group Gloucester

From:
Tos

GLOUCESTER, MASSACHUSETTS

Gonnander, CG Group Gloucester

Subj: Identification card; expirationof

2

Commander, First Coast Guard District(ali)

Incl:

l. Your ofice is ad vi sed that the below listed enlisted mants
identification card expired on the 4 March, 1952. It is requested
that a new identification card be furnished.

Information concerning is as follows: reenlísted for six (6)
years on 13 May, 1952 weight and height same; hair, eyes; blood
type sane.

4 September 1952
Pl

WATTS, Alan B. (209-630) BML1(AN) - BOON ISLAND LIGHT STATION

ID Card, Subject Man
ID Negatives

D.W. CLUFF



ADORESS REPLY TO:

Comnander, lst CG District
1400 Cust om House
Boston 9, Massachus etts

ORDER NO. 01-0587

From:

To:

UNITED STATES COAST GUARD

Commander, First Coast Guard Distri ct

Commander, CG Group Gloucester

Subj: WATTS, Alan B. (209-630) BML1(AN), USCG; orders, transfer, travel

l. Effective upon arrival of relief, transfer subject man, presently
attached to the Boon Island Iight Station, to report to the Commander,
Group Rockland, Maine, for assignment to duty as 0fficer in Charge, Goose
Rocks Light Station, North Haven, Maine.

29 July 1952
Pl6-3/MM

2. Travel necessary to the execution of this order is chargeable

against District travel allotment symbol 01-20.

Proceed time is authorized.

Copy to:
COMONECGD(o)

FILE:

3. This order constitutes a permanent change of station for WATTS,
from New Castle, New Hampshire, to North Haven, Maine.

GRUCOM Rockland,, Me.

By direction



Boon Talatnt Tigiht Statit
Ner Castle .H.

Tot

Tef'

24

1s Junos 1952

ORCloordn hamgO, Docn Ialazd Iight Staton
Cenandon, st Const Cod District

Ton tostteta mstmant amtar tyy and roating of
zegtations coneernfng.

(a) oon/, ?atod 4 Juno, 1952, P134/12/A7

Tou aro adyisod thát tho Lnsbraotions ontatnea in you

I havó anå he balor 1istatartetes of the uniform code of
mi14tay fustioe on the ?ate îndioated.

3. Aeseton, 2,9,7, hrouga 25,25,27,91,37,38,55,77, theough 194,
sn 197, throngh 130.

Date

Alnn B, Teto, Bin(z) (Ar)

8ignaturo

Alan B. Thtts, () (AN)



Boon Tslend tat Staton
Tier Castle B,.

Subis

18 Juno, 3952
P13-/a/7

OfrieetnChaggo, Boon Tainnt Aght Stabton
Catando, st Const Gui Dietlet

Tion Jaatelnl stmonty fentinrity and zontng of
reguZations conotag
(a) comn/, tetod 4 Jma, 2952, P13-4/aJ7
Yos aro adyicod thát th Instsotions ontafned In you

Zetter ?atoa 4 ns, 1952 has boen eom4od wit

24 Iheve oad tha bolor 1istadaezes of the tndoa codo of
14tag Juattos on tho ?ato n4iestad.

Atietos, 2,37, thurogh 15,25,27,32,97,36,957, thongh 1344
end 197, theonh I39.

Date

2Lan B. stts, BA()(A)

AZan B. Matts, ()(A)



PROVISIONS AS TO MEMBErHIP IN OR ASSOCIATION WITH CERTAIN ORGANIZATIONS

Associations which may be considered as stablishing reasonable

grounds for invoking appropriate penalties include but are not lim
ited to membership in, affiliation with, or sympathetic association

with, any foreign or domestic organization, association, movement,
group or combination of persons having the following characteristics:

1. Which practices, seeks to practice, or advocates either:
(a) Denial, to any person, group of persons, or class of persons

within the United States or territory subject to its jurisdiction, of any

right or rights which the Federal Constitution guarantees or protects
against encroachmnent by either or both Federal and State Govern
ments when such denial is attempted by force, violence, or intimida
tion, or

1. Ihave read the instructions on the use of this form and under

stand them.

lcertity, as regards membership in or association with certain organizations, that:

2. Ihave read the provisions applying to membership in or asso

ciation with certain organizations and I understand them.

3. I have read, and so signifed by signing, the attached list of
organizations, associations, movements, groups, and combinations of
persons listed on this form.

4. I have entered in the table below the name(s) of the organiza
tion(s) shown on the attached list with which I am or have been
associated in any of the following respects:

(a) Iam or have been a member.

(b) Iam or have been employed.

(c) Ihave attended or been present at formal or informal meet

ings or gatherings.

Name of Organization

Given under myhap thi

Signature of WitsigkOficeg
13 day of

Currently
a Member

Yes No

S PIScefTo LT, USCG

By direction

(3) Alteration of the ng form of government of the United
States or territory subject to its jurisdiction, or of the existing eco
nomic, social, or political order within it when such alteration is
through or with the aid of force, violence, or intimidation.

2. Which is disclosed by investigation, or is designated by the
Attorney General of the United States to be totalitarian, fascist, com

munist, or subversive, or as having adopted a policy of advocating
or approving the commission of acts of force or violence to deny
persons their rights under the Constitution of the United States, or
as seeking to alter the form of government of the United States by

unconstitutional means regardless of practice, advocacy, or non
advocacy of any of the tenets set forth in 1 (4) and 1 (b) above.

MAY

(d) I have attended, been present at, or engaged in, organiza
tional or social activities or activities which they sponsored.

(e) Ihave sold, given away, or distributed written, printed, or
otherwise recorded matter published by them.

() Ihave been identified or associated in some other manner.

5. If Ihave had no such associations,I have so indicated by writ
ing "None" or "None to my knowledge" in the table below.

6. I understand that if what I state below is found to be incorrect,

incomplete, or misleading in any important particular, I may be
subject to prosecutionand punishment under the appropriate laws
of the United States.

7. I understand the meaning of the statements made in the certif
cations above.

Formerly
a Member

Yes No

Statement. as to certifhcation of membership in or association with certain organizatjons. (For each name entered in tbe table above, set forth a detailed account
of the nature and extent of association with, and activities in connection with, each organization indicated, including dates, places, and precise deseription of

credentials now or jormerly beld. Use the space provided below and altach as many extra sheets as necessary for this purpose.)

19

Dates of Membership

52

From To

|Signature of PersonMaking Certification

Location of Membership

Alan B. Watts

U.S. GOVERNMENT PRINTINGOFFICE : 1950-o-919201



LOYALTY CERTIFICATE FOR PERSONNEL OF THE ARMED FORCES

The Department of Defense has the authority to establish and

promulgate detailed procedures to implement the national policy

relating to loyalty of persons entering on duty with the Armed

Forces. This has been determined by appropriate authority to
include restrictions as to membership in or association with certain

organizations and of certain standards of conduct. If Federal Con

stitutional Privilege against self-crimination ; i. e., the making of a

statement which will expose you to criminal trial, is claimed about

all or any part of any conduct, membership, or association in ques

tion you may so claim by stating in the space indicated "Federal

Constitutional Privilege is Claimed" or "Federal Constitutional
Privilege is Claimed as to describing the speciic part of
any conduct, membership, or association about which claim is made.

Concealment of, misrepresentation as to, or failure to divulge in
full, conduct or associations of the character set forth in the provi

sions, at the time of execution of these certificates in any component

of the Department of Defense. may constitute grounds for discharge,

1. Conduct which may be considered as establishing reasonable

grounds for invoking appropriate penalties shall include, but is not

limited to, one or more of the following:

INSTRUCTIONS ON THE

(a) Sabotage, espionage, or attempts or preparations therefor,
or intimate and sympathetic associations with or voluntary assist

ance to persons who the subject of investigation has reasonable cause

to believe may be spies or saboteurs.

(b) Treason, sedition, or writings and acts which can reason

ably be considered as intended to encourage seditious or treasonable

opinions or actions.

I certity, as regards the standards of conduct, that:

1. I have read the instructions on the use of this form and I

understand them.

2. Ihave read the provisions applying to the standards of con

duct and I understand them.

PROVISIONS AS TO STANDARDS OF CONDUCT

3. If Ihave engaged in any such conduct, I have so indicated by

describing in the statement below the nature thereof.

4. If I have not engaged in any such conduct, I have so indicated

WATTS, Alan B.

Typed Full Name of Person Making Certiication

Station to Which Certification Submitted

FORM

"ander, lst CG District

DDi APR 50

USE OF THIS FORM

separation, or other disposition of personnel, and action shall be

taken by the Armed Forces for causing trial before a general court
martial, or the facts will be made known to appropriate civil authori
ties, as the law may provide in such cases. Upon indication that
any person has misrepresented, concealed, or failed to divulge in
full previous conduct or associations of the character set forth, the
Service having responsibility thereof shall take appropriate action.

Consequently, you must read the following provisions as to
membership in or association with certain organizations and as to
standards of conduct very carefully and be sure you understand
them. If there is anything which you do not understand in either
of these sets of provisions or in the certifications to be made, ask

a commissioned offcer to explain them to you. When you are

certain that you understand both the provisions and the certificates,

complete the certifhcates and sign them in the presence of a witness
ing officer. Penalties for making a false statement may be very
severe.

(c) Advocacy of revolution or of force or violence to alter the

existing constitutional form of government of the United States;
advocacy of revolution or of force or violence to bring about eco

nomic, political, or social change.

Statement as to certification of conduct (Anach additional sheets if necessary for afull, detailed statement) :

(d) Intentional unauthorized disclosure to any person under

circumstances which may indicate disloyalty to the United States,
of documents or information of a classified or nonpublic character.

(e) Acting, attempting to act, or knowingly failing to act when
such conduct is calculated to serve the interests of another govern
ment in preference to the interests of the United States of America.

by writing "None'" or "None to my knowledge" in the statement

below.

5. I understand that if what I state below is found to be incor

rect, incomplete, or misleading in any important particular, I may

be subject to prosecution and punishment under the appropriate
laws of the United States.

6. I understand the meaning of the statements made in the cer

tiications above.

Service No. (If any)

209-630

Status for Whích Being Considered (e. &., Com
0, Wo, Enl, ROTC ahliation, elc.)

Reenlisting
Typed Name and Grade of Witnessing Officer

S. PISTCCHTO LT, USCG

98 Replaces N Eorm 98, 1 Oct 48, which is obsolete:By directior



Totalitarian:
Black Dragon SoSociety

Central Jap
Central Japanese Association ofSoPonjin Kai)
Dai Nippon Butoku Kai (Military Virtue Society of Japan

or Military Art Society of Japan )
Heimuska Kai, alsoknownasNokubei Heieki Gimusha Kai,

Zaibel Nihonjin, Heiyaku Gimusha Kai, and Zaibei
Hemusha Kai (Japanese residing in America Miliiary
Conscripts Association)

Hinode Kai (Imperial Japanese Reservists)
Hinomaru Kai (Rising Sun Flag Society-a group of Japa

nese war veterans)
Hokubei Zaigo Shoke Dan (Norib American Reserve Ofi

cers AsSoCiation)

Consolidated List of Organizations Desionated by the Attorney General on October 30, 1950, Pursuant to Executive Order No. 9835

Japanese Association of America
Japanese Overseas Central Society (Kajgai Dobo Chuo Kai)
Japanese Overseas Convention, Tokyo, Japan, 1940
Japanese Protective Association (Recruiting Organization)

Jikyoku lin Kai (Current Afairs Association )
Kibei Seinen Kai (Association of U. S. citizens of Japanese

ancestry wbo bave returned to America after studying

Nanka ikok Gunvudan (Imperial
rOup or Southern CalitoriG

ciation (Beikoku Chuo

Nichibei Kogyo Kaisha (Tbe Great Fujii Tbeatre)
Northwest Japanese Association
Peace Movément of Ethiopia
Sakura Kai (Patriotic Society, or Cherry Association,-com

posed of veteransof Russo-Japanese War)
Shinto Temples
Sokoku Kaí (Fatberland Society)
Suiko Sha (Reserve Oficers Association of Los Angeles)

Fascist:

American Nationalist Party
American National Labor Party
American National Socialist League
American National Socialist Party
American Patriots. Inc.
Ausland-Organization der NSDAP, Overseas Branch of

Nazi Party
Associationof German Nationals (Reicbsdeutsche Ve

reinigung),

lands)

Central Örganization of the German-American National
Alliance (Deutsche-Amerikanische Einbeitsfront)

Citizens Protective League

Federation of ItalianWar Veterans in the U. S. A., Inc
(Associazione Nazionale Conbattenti ILaliani, Federa
zione degli Stati Uniti d'merica)

Friends of theNew Germany (Freunde des Neuen Deutsch.

ror Nationalist Action

German-American Bund (Amerika-deutscher Volksbund)
German-American Republican League
German-American Vocational League (Deutsche-Amerikan

iscbe Berufsge-meinscbaft)
Kyffhacuser, also known as Kyfhacuser League (Kyf

baenser Bund), Kyfhaeuser Fellowship (Kyfbaeuser
Kameradschaft)

Kyffhaeuser War Relief
Mario MorEy(alian Blact shi

Communist:
Nationalist Action League
National Bue Star Mothbers of America

Abraham Lincoln Brigade

Unions

(K

Abraham Lincoln School, Chicag0, IIL.

Branch

ary Friends

Action Committee to Preection in Yugoslavia, Inc.

American soc the Federation of Greek MaritimeAmer

Sbirts)

Amer

American Committee for European Workers' Relief
American Committee for Protection of Foreign Born
American Committee for Spanish Freedom
American Committee for Yugoslav Relief, Inc.
American Council for a Democratic Greece, formerly known

American Council on Soviet Relations
American Croatian Congress

as the Greek American Council ; Greek American
Committee for National Unity

American Jewish Labor Council

Kriegsbilfywerk)

American League Against War and Fascism
American League for Peace and Democracy
American keobor Council

DD

Amedcn Rescue Ship Mission (a project of the United
American Spanisb Aid Committee)

American Russian Institute, New York
American Russian Institute, Philadelphia

FORM
1 DEC 50

AlanB, Watts

American Russian Institute (of San Frncisco )

American Russian Institute of Soutkern California, Los
Angeles

American Slav Congress
American Youth Congress
American Youth for Democracy

ga Edition of 1 Feb 50 is obsolete.

Armenian Progressive League of America
Boston School for Marxist Studies, Boston, Mass.
California Labor School, Inc., 216 Market Street, San

Francisco, Calif.
Central Council of American Women of Croatian Descent,

also known as Central Council of American Croatian
Women, National Council of Croatian Women

Citizens Committee to Free Earl Browder.
Citizens Committee for Harry Bridges
Civil Rights Congress and íts affiliated organizations, in

Civil Rights Congress for Texas
erans AgainstDiscriminationofCivil Rights ongress
of New York

Vetera

Comite Coordinador Pro Republica Espanola
Committee for a Democratic Far
Commonwealth College, Mena Ark

Communist Party. U. S. A., its subdivisions, subsidiaries,
and affiliates, including:

Citizens Committeeof the Upper West Side (New York
City)

Committee to Aid the Fighting South
Daily Worker Press Club
Dennis Defense Committee

Labor Research Association, Inc.
Uoited MDuth ongress

United Negro and Allied Veterans of America
Yiddisher Kultur Farband

Communist Political Association, its subdivisions, subsidi
aries, and affhliates, including:

Florida Press and Educational League
Peoples Educational and Press Association of Texas
Virginia League for Peoples Education

Connecticut State Youth Conference
Congress of American Revolutionary Writers
Congress of American Women
Council on African Affairs

Council for Pan-American Democracy

Ereeny Conference to Save Spanish Refugees
ody of the Nortb American Shanith

Friends of the Soviet Union
George Washington Carver School, New York City
Hawaii Civil Liberties Committee
Hollywood Writers Mobilization for Defense
Hungarian-American Council for Democracy
Independent Socialist League
International Labor Defense
International Workers Order, its subdivisions, subsidiaries,

and afhiliates, including:
American-Russian Fraternal Society
Cervantes Ert reoples Society

Croatian Benevolent Fraternity
Finnish-American Mutual Aid Society
Garibaldi American Fraternal Society
Hellenic-American Brotherhood
Hungarian Brotherhood
Jewish Peoples Fraternal Order
People's Radio Founda?ion, Inc.
Polonia Society of the IWO
Romanian-American Fraternal Society
Serbian-American Fraternal Society
Slovak

Policy

Workers Soeaternal UnlQ York CityJefersonShn rate
Tewish Peoples Cummittee

Science,

Joint Anti-Fascist Refugee Committee
Joseph Weydemeyer School of Social Science, St. Louis, Mo.
Labor Youth League
League of American Writers
Macedonian-American People's League
Michigan Civil Rights Federation
Michigan School of Social Science

I HAVE READ THE LIST ABOVE INCLUDING ALL ADDITIONS AND DELETIONS.

sIGNATURE OF PERSON MAKING CERTIFICATE

National Committee for the Defense of Political Prisoners
National Committee to Win the Peace
National Conference on American Policy in China and the

Far East (4 Conference called by the Commitee for a

PoltoatianDescentNatioorraii
Nationa Council of American. Sov
National Federation for Constitutional Liberties
National Negro Congress
Nature Friends of America (since 1935)
Negro Labor Victory Commíttee

American Committee to Aid Spanish Democracy
h American Spanish Aid Commíttee
School of Social Sciences

Oklahoma Committee to Defend PoliticalPrisoners
PAcificNorthwest Labor School, Seattle, Washington
Partidodel Pueblo of Panama (operatingin the Canal Zone)
Peoples Educational Association (Incorporated under name

Los Angeles Edu cational Association, Inc,) also
known as Peoples Educational Center, Peoples Uni

versity, People's School

SIGNATKREWITNE?ING OFFICER

Committee for Publications

People's Institute of Applied Religion
Philadelphia School of Social Science and Art
Photo League (New York City)
Progressive German-Americans, also known as Progressive

German-AmerICans ofC
Prolet

Samuel Adams School, Boston, Mass.
Schappes Defense Committee
Schneiderman-Darcy Defense Committee
School of Jewish Studies, New York City

Seattle Labor School, Seattle, Wash.
Serbian Vidovdan Council
Slovenian-American National Council

Socialist Youth League

Socialist Workers Party, including American Committee for
European Workers Relief

Tom PaineSchool of Social Science, Philadelphia, Pa.
Tom Paine School of Westchester, N. Y.
Union of American Aid Committee

Leaeue

United Committeeof South Slavic Americans
United Harlem Tenants and Consumers Organization
Veterans of the Abraham Lincoln Brigade
WaltWhitman Schoolof Social Science,Newark, N. J.
Washington Bookshop Association

Subversive:

Chicago

Washington Committee for Democratic Action
Washington Commonwealth Federation
Wisconsin Conference on Social Legislation
Workers Alliance
Workers Party, including Socialist Youth League
Young Communist League

Communist Party, U. S. A., its subdivisions, subsidiaries,
and affiliates

Communist Political Association, its subdivisions, subsidi
aries, and affiliates, including:

Florida Press and Educational League
Peoples Educational and Press Association of Texas
Virginia League for Peoples Education

German-American, Bund

Partído del Pucblo ofPanan
Socialist Workers Party
Workers Party
Young Communist League

Organizations which have "adopted a policy
of advocating or approving the commis
sion of acts of force and violence to deny
others their rights under the Constitution
of the United States":

THE FOLLOWING ADDITIONS TO AND DELETIONS FROM THE ABOVE LIST HAVE BEEN MADE BY SUBSEQUENT EXECUTIVE ORDERS AND LETTERS:

American Christian Nationalist Party
Associated Klans of America
Association of Georgia Klans
Columbians

(operating in the Canal Zone )

the White Camellia

Original Southern Klans, Incorporated
Protestant War Veterans of the United States, Inc.
Silver Shirt Legion of America
Organizations which "seek to alter the form

of government of the United States by
unconstitutional means":

Communist Party, U. S. A., its subdivisions, subsidiaries,
and afhliates

Communist Political Association, its subdivisions, subsidi
aries, and affiliates, including:

Florida Press and Educational League
Peoples Educational and Press Association of Texas
Virginia League for Peoples Education

Independent Socialist League
Industrial Workers of theWorld

Workers Pakers Party

NationalistParty of Puerto Rico

Partido del Pueblo of Panama (operating in the Canal Zone)

Young Communist League

S. PISICCHIO LT, USCG

By ?irection
U.S.GOVERNMENT PRINTING OFFICE : 1951--925558



CURTDT TOATEOF FAVSICAL QUALTE IOATION FORDISOHARGE

Objections:

This is to certify that I heve been given a parsical eKEnine tion
and have been found pinysieally qus]ified or discharEgehat
have been infdarned of the indings and (ao or do not)

Bgrae rith the findingso

Witnessed by
Discharge 0fCicer:

Sigaed:

(Date)

12 May, 1952

Alan B, Watts

(atne )

(Serv. No.)

s PSIC?HTO LT, USCG
By direction

(Reto)



N.C.G.-2811 A

FormBpproved by
OomptrolerGeneral,o. 8.

January31,1941

209-630

NATTS, ALAN RENK

(Servioe number)

Date of discharge (....

Date of last enlistment (for..years)..

Enlistment extended (for...years from).

From

ABSENT WrKOUT LEAVE

Date

Total time of last enlistment period.

STATEMENT OF CREDITABLE SERVICE

(Bor Ealistment Allowance)

To

Date 12 May

(Name in fal! surnameto tbe left)

Days

a period of .Six

oico, Connondor,st GG.Distist, Bostan, Masa.

HOIORABIE.

UNITEDSTATES COAST GUARD

(Obarscter of dischsrge)

ABSENT TIME DURING PERIOD (Inclusive dates to be shown)

Creditable time served during last enlistment period.

ABSENr DUso OwN MISCONDUCT

From

10 20009-1

19. 52

13 NAY19.52

I CERTIFY that the above-named man

Year

Days

years from this date.

48

From

(Untt)

BML
(Rating on discharge)

Month

) 52...05 2.

ABSENT DUE TO CONPINEMENT

ToTAL AEsENCE(-days).

Ceatead.

To

ICERTIPy that the above is a full, true, and correct statementof crpditableservice?f the above-mentioned man
during the period of his last enlistment.

REENLISTMENT OR EXTENSION OF ENLISTMENT

Day

05

(Rank)
By direction

(Rank) Heutaant.
?ivaction

Roenllsty & or voluntarily

12-M

Days

office,Comde,latc4.DistyietBoatony-lss

NUMBER OF

(Unt undd placo)

LAgutenant..

Years

Commandinooi U. S, O, G.

his enkstmont)

Months Days

8

Commanding oficer.
-, U. S.O. G.

for



ORCioer in Charge
CG Grouo GIoucester

AUIVHORTZATION NO 01-S1

Tos

1.

Subjs Ordersj tarnsféry tempovay durtys tarevel

orticer In Charge, a Gyop Gloueester
WTTS, Alan B. (209-630) BI (AN)-B00N TSTAND

5

GLOUELSTE,MSSAOHUSETTS

Upon recelpthereof you re directed proceed to Boston,Mass
end report to the Gomnandetr Pirst Coast Guszrê District thatlace
prior to 3600, 12 Nay, 1952 for assignnent to temporary duty n eone
nectien th ?ischarge and reent Lstnent.Upon completion of this
tenporey duty andwhen so diseeted by properauthority you wi11, re
tin to yor egular statlon and resune you regular duties.

Trevel necessay to theetecution of this orde L reautred
by the publle interests and is authroized, chergesble ageinst Dlstrlet

Trevel À1lotaient aynbol 01-20. A1louanees as eseribed by Joint
Trarel Begulations ero epplicable.

3.

3 Drevel nay be performed via prizately oned conveyaneo, tail
rosd, hus wate and/o air.

lo proceed time authoriged.

5.

Delivered and depertedat

COGDI()

Tnde

BOON ZSTAIDI/S
Service Record

9C1cGD

Boston, Mass,

this ?ete.

posTON9,NAS

Reporte to this offlce t 1434, 12 May, 1952.

12

One (2) day travel tine is authorized.

Kaoting)

Government subs and qunrter were available.

CC Gomdr. c Group Gloueester

1952

133P

S. TTSTCCHIO

Upen reoelpt heroof, you ere directed to eomply vth the reaind er

your bapie orders.

y ?irection

RECEWE

Deliverod and departed at / thts ?ate, DA, 2400, 5-14-52.

13 May, 1952



Sbj rders na fers tenparyt treel

Bpineeetjt hersot you are diyeete peocecd ta Botony Moen

abt veport to the Goiet Ptyrt Goast Gtsnd Diatyict hat plsne
prdog to 600,12 M,1952Sore enatgnent to tenpay duty n ene

tava to yorrorlar atatinend

Truvel hesingory to the

12uy 3952

Detivered ant iejerted

Seirvdoe 1eeind

resunn you roguat duties.

Sruvl y be peetoed via petatety onod eovesnee tle

eution of tihla or?e retuled

(aeting)



TREAS URY DEPARTNENT

U. S. COAST GUARD

CG-2500C (Sheet 3) (8-49)

NAME

WATTS. Alan B.
UNIT

Comnander, 1st G Disteot.

FINAL AVERAQE EFFICIENCY MARKS

DEDUCT IBLE TIME WHILE ATTACHED

DISPOS ITION OF IDENT IFICATION CREDENTIALS

EXPLANATI ON OF NON-SURRENDER

OF IDENT IFICATION CREDENT IALS

STATEMENTS OF DISCHARGEE

PLACE TO WHICH TRAVEL ALLOWANCE IS ELECTED
Machias, Maine

DISPOS ITION OF UNUSED LEAVE

REMARKS

NOT ELIGIBLE FOR CASH COMPENSATION

ELECTS TO RECEIVE CASH cOMPENSAT I ON

RECEIPT OF THE FOLLOWI NG IS ACKNOWLEDGED

B 4530

ELECTS OR REQUIRED TO CARRY OVER

UNUSED LEAVE TO NEW ENLISTMENT

gsATISFACTORY

HONORABLE DISCHARGE BUTTON

SERVICE CARD NO.

INFORMATION RELATIVE TO RIGHTS AND

BENEFITS AS A VETERAN

RMINATION OF, S.ERNICE

Reanligting

|SERVICE NO.

1an PB, Watt.s

LOCATI ON

ADDRESS SUBSEQUENT TO D1SCHARGE (If to be reenlis ted on day
follaing dischrge, so sta te)

Boston, Mass,

PROFICIENCY IN RATING

oNONE

x HONORABLE DISCHARGE CERTIICATE

209-630

SURRENDERED

3.7

DATE

5-12-52
REASON

AUTHORITY

AMOUNT PAID

PAIO TA FROM

YEARS

Boston, Mass
TOTAL TA

CHECK NO.

19.62

RAT ING

DATE REPORTED

CONDUCT

Bxpiration of Enlistment

ENT ITLED

ENTERED IN DEDUCTIBLE TIME ART ICLE OF RECORD

NOT SURRENDERED (Expleration be la)

TYPE OF DISCHARGE

12-3-42 (1) cG Regs.

HO NORABLE

DISCHARGE

28 April, 1952

VOUCHER NO.

BIN(L) (AN

E COMME NDED

MUSTERINQ oUT PAY

TO

TRAVEL ALLOWANCE AND PAY

NOT ENTITLED

CHECK NO.

Michias, Maine

cher6%62.92
TOTAL TA & PAY In full to da te of dis -

NAME OF PAY OFFICER

IRMKROTY CRCLKACO

CREDITABLE SERV I CE THIS ENLISTNENT

MONT HS DAYS

REENLI STMENT RECOMMENDATION

NOT RECOMMENDED

Certified to be correct upon terminat ion of
service

S. PISTCCHIO LT, USCG

ByeodKAReaa1oCER



ADDRESs REPLY TO

Commander

lst CG District
RE-ER TO FIL

l400 Custom House

Boston 9, Massachusetts

From:

To:

Subj:

UNITED STATES COAST GUARD

l.

2.

jacket.

Commander, First Coast Guard District
VWATTS, Alen B., (209-630) BML (AN)

3 January, 1952
Pl5/A23

A recent inspection report indicates that your performance
of duty as 0fficer-in-Charge of Boon Island Light Station has been

quarters, light, and machinery havesuperior in that the been
maintained in an excellent state of cleanliness and effective
operation. The appearance of the station, both the exterior and
interior of all buildings, reflects credit on you and the men
assigned during your term of duty as 0fficer-in-Charge.

Excellent condition ot Boon Island Light Station, appreci
ation of

A copy of this letter will be filed in your personnel



Cosnder
st 00 D?strlet

th00CustaaNouse
Bonton 9, Vascachusetta

21

Jacket

CoiandorTlrot CoastGuart District
WATTS, ALes (209-630) n(AN)

BC/1

3 JannarY 1952
TLS/A23

rocnt fnupection raport Iniduts, that youT prtsmnco
uty as orfiear-dn-Charze or Boon Islandt LAght Statton hns been

superioIn thnt theurtars 1ht, and sachinery havebeon
aiitasned in an exceTZon stite ot cleanAness and offeative

operration.The oeranceo the gtation, both th Bxterloand
Sntorior ot a butidigs relect credlton you ad the men

aseíned durtng your ter ot dut an DLicor-in-Charge

tcel1ent eonditAo ot Booh Ieland1Aght Station appreci

ation af



OReANIZATION AND STATION

USCG GROUP SOUTHWEST HARBOR, MAINE

TO DISBURSING OFFICER:

SERVICE NO.

209-630

DD

MILITARYTAY ORDER

SYMBOL NO. (Entered by D. O.)

1

LAST NAME-FIRST NAME-MIDDLE INITIAL

YOU ARE HEREBY AUTHORIZED TO OPEN, ADJUST OR CLOSE, AS INDICATED, THE PAY RECORDS OF THE INDIVIDUALS LISTED BELOW.

WATTS, ALAN B.

114

TYPED NAME AND GRADE OF CERTIFYING OFFICER

MIL

G. W. HUPPER, CHBOSN W-2, USCG

GROUP COMMANDER

Replaces NME Form 114, 1 Dec 48, whlch may be used.

16-57771-2

c658
DATE

u.'s. GovERNMENT PRINTING OFFICE

Y PAY ORDER NO.

2l400, 3/31/58 Voluntarily
Retired from USCG. Auth:

COMDT(PE-1) ltr dtd 2/19/58
USCG TONO 53063/99201X
Elects MA fm Boston, Mass.
to Machias, Maine

1 APRIIL 1958

REASON FOR CHANGE

NO FURTHER ETRIES BELOW THIS LINE

YEAR

1958
FROM

3/31

SIGNATURE OF CERTIFYJNG OFFICER

TO

F.0.

FdOM PRESCRIBED BY COMPTROLLER GENERAL, U. s
FEBRUARY 8, 1949



CONMANDR, CG GROUP ROCKTAND, MATNE.

209-302 TÀ TTS, Alan B,
(Burnt Is. LBS)

CREDIT LY RATS: IV fu 0900
21 Nov 1956 to 0800 2 DEC

2956 NOT AOL: 10 ?ays
charged to Iv account

H. N. LITOHFILD CHBOSN 2

3 December1956

(137)

11/22

1956

12/1



209-630

Gonmnder cG Orup Rockland Matne.

WATTS, Alan
(Burnt Is,TRS)

M. 0. HRIGH, CHEOSN W-3 USOG

7

(292)

27 June 1956

OR DIT W RATS: IV fn2300
12 June 1956 to 0845; 27
June 1956; NOT AOL 15 days
eharged to leave account, 6/12

1956

6/26



Comander 0G Group Roelland, Maine.

209-630 WATIS, AJan B.
(Burnt Island IBS)

M, 0. RICHT, CHBoSN W3 UscG.

16-56-85

CREDIT LV RATS: LV fn 0900
2-20-56 to 0845; 2-27-56
NOT AOL 6 dyas charged to
1v account

(286)

27 3E EPRUARY 2956

1956

2/21 2/26



Comander cG Creup Roelkland,aine.

209-630 MATTS, Aan B.
(BurntIeland LRS)

(17)

77-56-85

ORIG SNL USCG 2-15-38
AOL AVOTL: NPDI: NONB
Comploted 18 yrs ereditable
service on 2-156
NOW SERVING

M O. MRICHT, CHBOSN W3 USCO.

9 Tobruary 1956

2956

2/14 XX



Gomander, cG Group Rockland, Maine

209-630 WATTS, Alan B.
(Burnt Ieland LS)

M. 0. WRTCHT, CHOSN, USCG, C0,

52-56-85

CREDIT LV RATST LV fn 0900
8-21-55 to 0805 829-55
NOT AOL 7 ?ays charged to
leave aceount,

(52)

29 August 1955

8/22

1955

8/28



COMMANDBR, CG GROUP ROCKLAND, MAINB.

209-630 VASTS, Alan B.
(Burnt Island LBS)

CREDIT LV RATS+ LV m 000

-18-55 to 0900 2h55
NOT A0L: 5 deys charge? to

leave account,

M. 0. WRIGRI, CHBOSN, USO0, c0.

25 April 1955

(ar9)

1955



Gommander, c0 Group Roekland, Maine.

209-630 WATTS, Alan B.
(Burnt Island LBS)

65-55-85

Tran to GG-64300 atl000
10-31-5k, for TD.

8 November 1954

Arrived GG-64300 1015,
10-31-5he

Tran to Bunt Is, LBS1300
11-6-544

Arrived Burnt Is, LBS 1320
11-6-54.

(135)

GREDIT SUBS: 2.57 fn 1000
10-31-54 to 1l-b54, l300

M.0, WRIGHT, CHBOSN, USCG, co.

1954

10/31

10/31

11/6

11/6

20/31

XX

XXX

XX

11/6



Commander,0G Group Rockland, Maine.

209-630 WATTS, Alan B.
(Burnt Is. LBS)

C55-85

3 November 1954

TRAN An Bunt Is. LBS to
CG64300 for TD apporx 10
days, tr 1000, 10-32-54

M .0. MRIGHT, CHBOSN, US0G, CO.

START SUBS 2.57 fm lo00
32 Oetober 1954

1954

10/31

10/31

XXX

XXX



209-630

Comanãer, 0G Group Rockland, Maine.

WATTS, Alan B.
(Burnt Is, LBS)

i05-55-85

OR f BML1 to EMC (P) Auth
COMDT (PE-1) 1tr ?td9-28-54
Sec, 12-3-234 CO Regs. Brf
ective. 1 Oetober 1954.

(105)

6 October 1954

Entitled to cash clothing
monetary allowences as pre
soribed for in Article
7ce3002 Comptro1ler Mausl.

M, 0. WRICHT, CHDOSN, USC0, 0.

1954

20/1

20/1

XXX

XXX



Gommander, 0G Groun Rockland, Maino.

209-630 WATTS, A]an B.

M.0. WRTGHT, CHBoSN, USCO C0.

65-55-85

GREDIT LV RATS: LV în O900
16 August 1954 to 0900
27 August 1954. NOT AOL:
10 days charged to leave
accont.

(65)

27 Aueust 1954

1954

8/17 8/26



Comander, cG Group Roctland, Maine

209-630 MATTS, Alan B.
(Burat Island IBS)

296-6485

Tr to CG Moorings for TAD
for period of tvo (2) days
in connection with taing of
CFO excaminations, fm 0800,
/5/54 to 1200, /6/54a

(236)

5 April, 1954

CREDIT SUBS 2.57 fn 0800,
/5/54 to 1200, 4/6/54

h. 0 MRTGHT, CHBoG, USCG, co

1954

W5 W6



Connander, C0 Grop Roclland, aino

300-651

270-228

209-630

TULTON, Trenk We
(Burnt Island 23S)

KUSTIRC)(hd tehend

HATTS, Alat B.
(Burnt Island LB9)

(206)

AML, KPDL, ACN

186-54-65

Br2iated tn 0 on 552
AL, TE, AOM, ONE

Gospeted 2 yrs ored. servlen

15 Pebruary, 1954

Cenetad 34 yr erêd serviee
on 1222-53.
(Statenent of Crodi table

Service attached)

M. 0. WTCRIT, CHDOS, USCG, 00

En isted in 0G on 2-15-38.
AWE, PDI, AON NONS
Gompieted 16 yra ered servioe
on 2-14Sb

1954

2-15

32-23

225



Coander, co Group lock and, atne

278-053

278-053

285-971

285-71

09-630

209-630

209-630

BITLEY, Bobbie Lei

BETLIY, Bobbde e

COUTTS, Aleck Me
(Saddlebaek Ledge L/s)

COUTTS, Aleci: .

WATTS, Alan B
(Coose Roeks i/8)

WATTS, Alan B.

ATIS, Alan B.
(lhrnt Isiand LBS)

367-54-65

Rptd 1205, 1/2/54 c0,
GOG LAURBL (WAGL291).
AUTH: G0 LAUREL 3t dtd
2 Jemmary, 1954, fAle Fl6g

6 Januarg,1954

Tr fh c0 Moorings, Rocland
to Mdtehend LAfeboat Ste,
fasdu

CREDIT LV RATS. Al O800,
12/26/53 to O830, /9/54e
NOT AOL. 5 days eherged to
loave account

TERMINATR SUBS O 2.57 n
O800, 12/28/59 to 0830,
1/3/54

CREDIT IY RATS. AL fu 0B00
22/17/53 to 0900, 12/24/53.
NOT AOLe B,?ays eharged to
leave account.

TEITNATR SUDS
c800, 12/A/53

Ir 0800, /WSA fn Goose
Rocke 1/s to Burnt Ialend
L4feboat Station fasdu,

M, 0. NRTCHT, CIIDoS, USc0, c0

2,57 n

3954

12

1/4

32/28

32A8

32/A7

1/2

1229



Commander, c0 Group Roclkland, Vaine

2784053

278-053

285-971

285-971

209-630

209-630

209-640

BENTLEY , Bobbie Le

BIENTLEY , Bobbie L.

GOUTTS, Aleck M.
(Sadáleback Ledge L/S)

COUTTS, Aleck Me
(Saddleback Ledge L/s)

WATS, Alan B.
(Goose Rocks L/s)

WATTS, Alan B.

WATTS, Alan B.
(Buavnt Igland LES)

167-54-85

4 January, 1954

Rptd 1205, 1/2/54 fa 0,
COC LAUREL (MAGL-291).
AUTH: G0 LAUREL 1tr ?td

2 January, 1954, Ale P16-3 1/2

Tr fn CG Moorings, Rockland
to Whitehesd LAfeboat Sta.
fasâu

CREDIT LWRATS. AL fn 0800,
12/28/53 to O830, 1/9/54e
NOT AOL, 5 days charged to
loave account

TERMINATS SUBS 2.57 fm
O800, 12/28/53 to 0830,
1/9/54.

CREDIT LV RATS, AL fm 0800,
12/17/53 to 0815, 1/4/54.
NOT AOL. 17 days charged to
leave account

Tr 0800, 1//54 fn Goose
Roclks L/s to Bunt Island
LAfehoat Station fasdu.

M. 0. WRIGHT, GHBOSN, USca, co

TERMINATE SUBS 2.57 fa
0800, 12/hi/53

1954

12/29 1/2

12/28 13

12/18 1/3

12/17



Comender Group Rocklana

209-630

209-630

WATTS Alan B.

WATTS, Alan B.

Og-54-26

7August, 1953

TERMTNATE SUBS 2.57. AL
f 1400, 6-22-53 to 0730,
6-28-53. NOT AOL.

M.0. MRTGHT, CHEosN, USCG, co

CREDIT SURS 2.57 fu0730,
6-28-53

1953

6-22

6-28

6-28



WATTS, Alan B.

OCICGD

ATNIN

1434
5-12

1615
S-13

co/ 5-12-52 M/P16-3

C1CGD/Ind-1 5-13-52

209-630

Bos ton,Mass.

Bos ton, Mass.

CG Group Gloucester

CG Group Gloucester
RSDU ERCOpieted

8. PISIcCHIo, LD USCG

By direction

S448

SERVICE RECORD

HM1(AN)

inconnection with ?isch. & reenl.

20 May, 1952

01-510000-41



WATIS, Alan B.

OC2CGD

ATNIN

l434
5-12

co/ 5-12-52MM/PL6-3

209-630

Boston Mass.

BoSton, Kass.

CG Group Gloucester

$. PISIOCHIO, 1T, US0G

By direction

5-398

SERVICE RECORD

BML (AN)

19 May, 1952

cotecti0n vith discharge and reenl,

01-5100000-41



VWATTS, Alan B

BoonIland Iight Station

Boon Tsland Llght Stution

1100
5/1/52

209-630

c/o/datod 12 ay, 1952

NewCastle 1.H.

New Castle NHs

Riesumption of regular duty

/PL6

5-52

ML (L) (AN)

5/14/52

02-300425

Alan , atte, 2 (1) (AN)



WATIS, ATAN RRENEN

OC1CGD

ADMIN

209-630

AUTH: Avt 12-3-19 GG Regulations

Bosten, Mass.

5-252

s. PISIGCHIO, LT. UscG
By direction

EIL EM

13 MAY 52-Reenlisted this ?ate in a Regular Ehl?stnent for a pericd of Six(6) yrs.
ects reenlistment Bonus in amount of $360,00

13 MI 52

01-510000-41



WATTS, Alan B.

Commander, lst CG District

ADNTN

AUTHD:

209-630

Not entitled to MOP

Boston, Mass.

Boston, Mass,

18 MAY 52- Issued HONORABIE DISCHARGE, this ?ate, by reason of expiration of

enlistment.

5.

BIN (1.)(AN)

Leave balance on ?ischarge certified to be 60 days.

5-12-52

01-510000-41

Pntitled to MA fm POD: Boston, Mass., to HA Machias, Maine.

Creditable CG service, this enlistment, 4 yrs., 0 mos., 8 days.

Has declared intentions to reenlist on ?ay foll owing discharke.
12-3-42A(1) CG Regs.

S. PISICCHTO LT, USCG

By direction



VATIS, Alan .

Boon Ialand Light station

O930

5/12/52

209-630

4-52

B2 (L)(AN)

New Casgle, NH. o1-3O0425

c/o/L dated 12 May, 1952 /P16=3

Assignment to temporary?uty in connec tlon
with ?ischargeand reenllstment

Alan B.Matts, L(1)(AN)



NAV.S. and A, Form 510
Form prescribed by Comptroller General, U. 8.

Novem ber 3, 1943

CG GROUP PORTSUOUTH

Boen Tatent

To DISBURSING OFFICER:

below:

FILE OR
SERVICE No.

209-630

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed

WATTS,

SURNAME FIRST NAME

aHd typo and namber of Beuivity G unit)

Oig. ENL SCG

Diochrgen (D)
RESAL USDG

Commanding Oficer's

PAY RECORD ORDER

Dischergea (D)
RETNL USCG

DICLA

Goleted a period of tuelvo (12) years net servce and wd72 be
eredited uth an increase of phy on the foliouinf statanent of

INITIAL

(D. 0. Symbol num ber)

B.

Gonpleted trelv (12) yeass npt seryice
Non gerng

Gerocr Gopensation Aet af 1949
25-50

Statomont of Cred4 tehlo Seryice

C.O. Order No. G-51

REASON FOR CHANGE *

Germenng

2-15-38
Bone

None

SHone

2eiL50

NAmo ond signy aro)

(YEAR)

From

OFFICER 6ee Art. 2025 (2) N. R.)

To

*Enter descriptive data ofreason for commencement orstoppage of credit in the individual's pay record, date of qualifcation and monthly
or daily rateof credit whenever necessary, i. e., "Subs. @ $1.80per day, Qirs.@ S1.25 per day, GRFO Pract 7/2/43, MstrDvr Qual 9/2/99
Messman, Com. Rats,"

10--401 45-1



TREASLY DEPARTMENT
U. cOAST GUARD
CG-2519 (REV11-53)

UNIT

USCG GROUP

FROM (REQUESTER):

THE FOLLOWING LEAVE IS REQUESTED:

WATTS, Alan B. (209-630) BMC

NUMBER OF DAYS

-12

To Be Checked

By Officers Only

SIGNATURE OF APPLICANT

End.-1

ADDRESS ON LEAVE WILL BE 15 High Street

Date current leave

Unit:

End,-2

TO DEPART

at

PPLICATION FOR LEAVE OF ABSENCE

ADDRESS

accounting period began 71/57

Unit:

19 March 1958

FORWARDED, APPROVED

SOUTHWEST HARBOR, AI NE

End.-5

16-40220-4

TO

Number days' leave used during current accounting
period 10

Iam not a member of any court or board.

Alan B. Watts, BMC

COMMANDI NG OFFICER

End.-3 Unit: CG GROUP SW HARBOR

Machias, Maine

Returned, NOT GRANTED, because

PX Returned, GRANTED.12-. days.Y sac

I am a member of the court(s) or board (s) listed below and have obtained approval of this
requestrom the senior member of such court(s) or board(s).

REASON: REGULAR

EMERGENCY

FORWARDED, DISAPPROVED, BECAUSE

Unit: USCG GROUP SW HARBOR, MATNEEnd,-4

Departed at10o

THIS STATION

Date

Date

FORWARDED, APPROVED FORWARDED, DISAPPROVED BECAUSEHtw cooalab t0 s at

DATE

Balance brought forward beginning of present account
ing period 60

D ADVANCE
ACCRUED

Date of expiration of current enlistment
12 May, 1958

Date

17 March, 1958

(Over)

VIA:

Date

Unit: CG GROUP SOUTHWEST HARBOR, ME.

Reported at --gBtpE2350., this date, having used ...12-.

REENLISTMENT

RECRUIT

(Signature, grade, and title)

2haG.W. HUPPER, CHBOSN W-2 USCG
(9gnaty6, grade, and ilo)

.,this date. This leave expires before 0900

(Signature, grade, and title)

17 March, 1958okek

REGULAR

19 Mareh, 1958

...1April, 1958

and is subject to the instructions on the reverse hereof.

Date 31 March 1958

(Signafure, grade, and title)

days' leave.

Ga.Ha.HUPPER,CHBOSIN-2,..USCG.
(Signature, grdde,and title)

Leave.

ENd

GRUCOM

0OD



servicerecord,Form

ndorsements4and5con

riginal(s)shallbe

tedfrom

ed-outservig
actiye

mmandant(P0):

timetbesubmite

REQUESTER):

THE FOLLOWING LEAVE IS REQUESTED:

STS, ALAN B. (209-630) BMC

G GROUP

NUMBER OF DAYS

-06

EAVE

ADDRESS ON LEAVE WILL BE

To Be Checked

By Officers Only

End.-1

SIGNATURE OF APPLICANT

Date current leave

period

End,-2

at

Unit:

End.-3

TO DEPART

accounting period began 7/1/58

-05
FORWARDED, APPROVED

End.-4

PLICATION FOR LEAVE OF ABSENC

ADDRESS

Unit:

|SOUTHWEST HARBOR, MAINE

FORWARDED, APPROVED

24 Febuary 1958booT 9

Number days' leave used during current accounting

TO

Commanding 0fficer

USCG DEPOT SOUTHWEST HARBOR, MAINE

this station

OIam not a memhe ony'court
OIam a membgndthe court(s)dMisted below and have obtained approval of this
9V request Ko he snior mermeof eh court(s) or board (s).gsT sot OE

SA

REASON: REGULAR

Date

DATE

S Highfto Maias, Maine29 io abiz lsl srit

ALAN B, WATTS

19 Febuary 1958 tot

Date

FORWARDED, DISAPPROVED BECAUSE

VIA:

OEMERGENCYRECRUITBiLb820

19 Febuary 195s8 diksila estri9

Balance brought forward beginning of present account
ing period 60

Date of expiration of current enlistment
12 May 1958

Executive 0fficer

ACCR?ED

REENLISTMENT

(

FORWARDED, DISAPPROVED, BECAUSEtO se9cl osobos

G..W..HUPPE/CHBOSN_ W-2, USCG..GRUCOM..

aTALS TOA TEUO31 UO ADVANCE ...REGULAR.
Returned, NOT GRANTED, because

(Over)

Unit: USCG DEPOT sOUTHWEST HARBOR, MAINDate 19 Febuary 1958otsbps0
Returned, GRANTED -06-.. days.o

(Signature, grade,and title)

(Signature, grade, and title)

Unit: USCG DEPOT SOUTHWEST HARBOR, MANEDate 2l, Febuary 1958

Departed at DDn this date. This leave expires before

(Reason for leave)

Signature, grade, and ilo)

0900.3.March 1958

and is subject to the instructions on the reverse hereof.

(Signature, grade, and title

End.-5 Unit: USCG GROUP SOUTHWEST HARBOR, ME, Date 1 March 1958
-05 days' leave.Reported at .....0.Y0...Oyo0, this date, having used

G.M HUPPER,CHBoSN.W-2,-ScG..GRUCON

Leave.

(Signature, grade, and itle)



FOLLOWING LEAVE 1S REQUESTED:

NUMBER OF DAYS

ESTER):

-5

ADDRESs ON LEAVE WILL BE

To Be Checked

By Officers Only

End.-1

SIGNATURE OF APPLICANT

period

Alan B, (209-630) BMOComnanding 0fficerl eei 4n

End.-2

at

TO DEPART

APPLICATION FOR LEAVE OF ABSENCE

FORWARDED, APPROVED

Unit:

ADDRESs

2 October 1957

SOUTWEST HARBOR, MAINE

DIam not a member of any court or board.

Date current leave
accounting period began E7/1/570 JKOESK

Number days' leave used during current accounting

16-40220-4

FORWARDED, APPROVED

Machias, Maine

Dlama member of the court (s) or board(s) listed below and have obtained approval of this
request from the senior member of such court(s) or board(s).

this date

Unit: USCG GROUP 5OWEST HARBOR, MAIINE Date 2 October 1957lsn d laie alnh

REASON: XREGULARJ REENLISTMENT re

EMERGENCY

DATE

Han B. WattSbodotto

davs

2 October 1957

DFORWARDED, DISAPPROVED, BECAUSE

Balance brought forward beginningofpresent account
ing period60

Date of expiration of current enlistment
Ih1 -12-58

Date

D Returned, NOT GRANTED, becausel ACCR?ED

D RECRUIT

End.-4 Unit: USCG GROUP, sOWEST HARBOR, MATNB Date

Departed atas -, this date. This leave expires before

End.-3 Unit: USCG GROUP, SOWEST HARBOR, MATNE Date 2 October 1957
E Returned, GRANTED-5

FORWARDED, DISAPPROVEDBECAUSE i oti alub yas a tagzt at 9

(Over)

(Signature, grade, and Htle)

(Signature, grade, and ile)

Reason forleave) 9 V0

(simatete, grade, and ilo)

2r0etober 1957la nido bea

8 October 19570900

and is subject to the instructions on the reverse hereof.

End.-5 Unit: USCG GROUP, SOWEST HARBOR, MATNE Date o/) 8 October l957
Reported at 240745 this date, having used

(Signature, grade, and titlo)

days' leaye.

W-2, USCG - GRUCOM

(Signature, grade, and Hle)



UP

FOLLOWING LEAVE IS REQUESTED:

STER):

NUMBER OF DAYS

ADDRESS ON LEAVE WILL BE

End,-1

Alan B. (209-630) BMO

To Be Checked

-20

By Officers Only

SIGNATURE OF APPLICANT

End.-2

at

TO DEPART

ADDRESs

FORWARDED, APPROVED

Unit:

LICATION FOR LEAVE OF ABSENCL

SOUTHWEST HARBOR. MAINE

TOob9
Commanding

, March 1957

16-40220-4

Date current leave
87/1/56oenaccounting period began

Number days' leave used during current accounting
period

End.-5

Reported at ..

Iam not a member of any court or board.

Unit: USCG GROUP, SOWEST HBR, MAINE

15 High Street, Machias, Maine

11 March 1957asOe
9mOEE| vIA:

Officer soa estabbas s

ALAN B. WATTS

REASON: REGULAR

DIam a member of the court(s) or board(s) listed below and haye obtained approval of this
request from the senior member of such court (s) or board(s).

Date ll March 1957

FORWARDED, DISAPPROVED, BECAUSE

FORWARDED, APPROVEDo FORWARDED, DISAPPROVED BECAUSE

DATE

Date

Balance brought forward beginningof present account
ing period 0 60

Date of expiration of current enlistment

Returmed, NOT GRANTED, becauseoa ACCRUED

EMERGENCY

End.-3o Unit: USCG GROUP, SOWEST HARBOR, MAINE Date l1 March 1957

Returned, GRANTED20- days.
DADVANCE

202..

REENLISTMENT

RECRUIT

(Signature,grade,and title)

(Signaturo, grade, and itle)

RECULAR
(Reason for leave)

End.4otda Unit: USCG GROUP, SOWEST HARBOR, MAINE Date ll

Oo30Departed at , this date. This leave expires before

this station and is subject to the instructions on the reverse hereof.

Unit: USCG GROUP, SOWEST HARBOR, MAINE Date April1 1957

BT4.. this date, having used

(Signature, grade, and itlo)

March 1957

0900

USCG- GRUCOM

(Signature, grade, and title)

Leave.

4 April1957

days leaye.

G. M.HUPPERLOSN W-2, USCG

(Over)
(Signature, grade, and itle)

0. 0. D.

GRUCOM



ESTER):

FOLLOWING LEAVE IS REQUESTED:

ISLAND LBS

NUMBER OF DAYS

10 ALREG

ADDRESS ON LEAVE WILL BE

To Be Checked

End.-1

Alan B. ( 209-301) BMC

By Officers Only

SIGNATURE OF APPLICANT

End.-2

at

TO DEPART

End.4

FORWARDED,APPROVED

PLICATION FOR LEAVE OF ABSE

ADDRESS

Unit:

PORT CLYDE, MAINE.

FORWARDED, APPROVED

16-40220-4

DIam not a member of any court or board.

Date current leave
accounting period began

1 J,ly 1956aE

Number days' leave used during current accounting
period

21 NOVEMBER 1956

TO

MACHIAS, MAINE.

CO800

Comma nder, CG Group Rockland Maine.

ALAND B. WATTS

DIam a member of the court(s) or board(s) listed below and have obtained approval of this
request fyom thesenior member of sych court(s) or board(s).

00

Returned, NOT GRANT'ED, beca use

Unit: COMMANDER, CG GROUP ROCKILAND ME, Date "21 NOVEMBER 1956

REASON: REGULARGNS

EMERGENCY

End.-3 Unit: COMMA NDER, CG GROUP ROCKLANDME. Date

Returned, GRANTED days.

DATE

FORWARDED, DISAPPROVED, BECAUSE

21 NOVEMBER 1956

Date

VIA:

Balance brought forward beginningof present account
ing period 60

Date of expiration of current enlistment

O ADVANCE
KOBUED

U FORWARDED, DISAPPROVED BECAUSEW

REENLISTMENT

RECRUIT

(Signature, grade, and titl?)

(Signature, grade, and title)

21 NOVEMBER 1956

REGULAR

leason for leave)

Unit: COMMANDER, cG GROUP ROCKIAND ME, Date

0900Departed at this date. This leave expires before 3DEC EMBER 1956

THIS.UNIT and is subject to the instructions on the reverse hereof.

H. M, LITCHFI ELD HBOSN W-2 USCG co.

0900

(Signature, grade, and titlo)

21 NOVMBER 1956

End. 5 Unit: Commander, CG Group Rockland Mainpate 2 December 1956

Reported at -,this date, having used,O AT

H, N LITCAFIELDHROSN W-2 USCG
(S1gnature, grade, ondHle)

days' leave.

Leave.

H. N LITCHIELD CÁBOSN W-2 USCG

(Signáture, grade, and title)
(Over)



etusseyibrwating

JESTER):

ALAN B. (209-630) EMC

FOLLOWING LEAVE IS REQUESTED:

NUMBER OF DAYS

ADDRESs ON LEAVE WILL BE

To Be Checked

SLAND LIFEBOA T PORT CLYDE, MAINE Sf Oito 1l June 1956

By Oficers Only

End,-l

SIGNATURE OF APPLICANT

End.-2

15 AL

at

End,4

TO DEPART

Date current leave
accounting period began

Number days' leave used durng
period

FORWARDED, APPROVED

Unit:

16-40220-4

PPLICATION FOR LEAVE OF ABSEc

FORWARDED, APPROVED

Departed at

ADDRESS

11 June 1956

DIam not a member of any court or board.

Alan B. Watts

Unit:ommander CG Group Rockland

Machia s, Maine.

COMANDER CG GROUP ROCKIAND MATNE

DI am a member of the court(s) or board(s) listed below and have obtained approval of this
request from the senior member of such court (s) or board(s).

1300

This Unit

Returned, NOT GRANTED, because

1 July 1956s

current accounting

Ma ineDate

REASON:SREGULAR

FORWARDED, DISAPPROVED, BECAUSE

ing period

FORWARDED, DISAPPROVED BECAUSE

Balance brought forwardþeginningofpresent account

Unit: COMMANDER CG GROUP ROCKIAND MAINE Date

-, this date, having used

DATE

Date

End,-3 Unit:Commander CG Group Rockland Maine poteII June 1956
153 Returned, GRANTED days.

ACCRUD

End.-5 Unit: Conander CG Grcup Rockland Me.
0845Reported at

Date of expiration of current enlistment

this date. This leaye expire? before

(Over)

EMERGENCY

REENLISTMENT

RECRUIT

Date

11 June 1956

(Signature, grade, and titlo)

(Signature, grade, and itle)

REGULAR
(Reaspn tor leaye)

Slanat graco,-ndilo)
11 June 1956

nd is usjecttq the ns?ructions on the reveßge hereof.

0900 27 Jume 1956

Gigpaturg, grade, and lo)

27 June 1956

.. day leave

Leave.

(Signature, grade, andle)



SLLOWING LEAVE IS REQUESTED:

NUMBER. OF DAYS

ER):

and TRSue su

ADDRESss ON LEAVE WILL BE

To Be Checked

By Oficers Only

End,-1

AlanB. (209-630) FMC

SIGNATURE OF APPLICANT

End,-2

6 ALREGet 20 February 1956

End,-3

at

TO DEPART

PPLICATION FOR LEAVE OF ABSENCE

ADDRESS

FORWARDED, APPROVED

PORT CIYDE, MAINE. S13bori

Unit:

TO

OIam not a member of any court or board.

Date current leave 1 July 195503Haccounting period began
Number days' leave used during current accounting

period

16-40220-4

Comnander cG "roup Rockland Naine.

Alan B. Watts

Machias, Maine.

R&x

Unit:Comander CG Group Rockland Mainepate 20 Februry 1956

Returmed, NOT GRANTED, because

I am a member of the court(s) or board(s) listed below and have obtained approval of this
request from thesenior member of such court(s) or board (s).

REASON: bREGULAR

EMERGENCY

0 Unit: Commander CG Group Rockland Me

ob690
G Returned, GRANTED. -days.

O7

FORWARDED, DISAPPROVED, BECAUSE

DATE

20 February 1956

Balance brought forward beginning of presentaccount
ing period51

Date

Date of expiration of current enlistment

OFORWARDED, APPROVEDlno FORWARDED, DISAPPROVED BECAUSEiw olw calob yos 1o deuo eall0

REENLISTMENT

RECRUIT

(Over)

End.5 Unit: Commander CG Group Rockland Mainepate

Reported at .0845 this date, having used

OADCA CRegular
E ACCkUDD

(Signature, grade, and title)

H

(Signature, grade, and itle)

Date 20 Pebruary 1956O22931pasg

YES Leave.

Eod-4 Unit: Commander CG Group Rockland, Me Date 20 rebruery Pla isilo bna

0900 this date, This leave expires before 0900 27 February 1956Departed at

This Unit qnde stbjeçt tothg instructicns onthe xeverse hereof.

Fpasonfor leqve)

bras

(Signature, grade, anlo)

M. o WRTEHT, JCHPASUA3AR
Signature, grade, and itl)

27 FEBRURRY 1956

days' leve.

aor co.
(Signature, grade, and Hle)



FOLLOWING LEAVE IS REQUESTED:

NUMBER OF DAYS

AND LBS

ER):

ADDRESS ON LEAVE WILL BE

End,-1

By Oficers Only

7 AL

sIGNATURE OF APPLICANT

End,-2

ALAN B. (209-630) BMC(P) Commander, 8G Group Rockland, Máine.bs t 9ils

at

End,-4

Unit:

TO DEPART

FORWARDED, APPROVED

PPLICATION FOR LEAVE OF ABSLNC

ADDRESS

To Be ChecketIama member of the court(s) or board(s) listed below and have obtained approval of this
request from the senior member of such court(s) or board(s).

Date current leave
accounting period began 1 July 1956

Unit:

PORT CLYDE, MAINEO9il ,beri 21 August 1955dW3

DIam not a member of any court or board.

16-40220-4

TO

21 August 1955

Number days leave used during current accounting
period

End.-5

Reported at

MACHIAS, MAINE

0805

Aland B. Wattsn

aliot gaDDate

A021

End.-3 Unit: Commander, CG Group Rockland, Me

Returned, GRANTED 7-days.

REASON: REGULAR

FORWARDED, DISAPPROVED, BECAUSE

Balance broughtigrward
ing period

Date of

O ADVANÇK
Returned, NOT GRANTED, because x ACCRUHD

Unit: COMMANDER, CG GOUP ROCKLAND ME Date

0900Departed at , this date. This leaverexpires before

This Unit

DATE

Date

FORWARDED,APPROVED iio D FORWARDED, DISAPPROVED BECAUSE li oltw Taob to teo ot e

Date

this date, having used

EMERGENCY

M. Q. WIGH!,

(Over)

REENLISTMENT

RECRUIT

beginning of present account

of current enlistment

(Sigaature, grade, and tHtle)

(Signature, grade, and itle)

21 August 1955OH

Regulariu Leave.

(Signature, grade, and titlo)

21 August 1955

0900

1nit. Command er, G Group Rocklanid ate29, August 1955

andiubjgct fo the instructionson the reverse hereof.

29 August 1955

OSM, UsCGcda
(Sigaature,grade, and title)

dbysdeg

(Sigaaturo,grade, fadsle)



n?ividualisischargdveg

At Island Rs o

REQUESTER):

TTS.

THE FOLLOWING LEAVE 1s REQUESTED:

Sece NUMBER OF DAYS

R0hoe5 AL

ADDRESs ON LEAVE WILL BE

To Be Checked

By Officers Only

Alan B. (209-630) BMC (P)

SIGNATURE OF APPLICANT

End,-1

End.-2

at

TO DEPART

FORWARDED, APPROVED

Unit:

APPLICATION FOR LEAVE OF ABSNCE

1A-40220-4

ADDRESs

Port

End.-5

Reported at

Date current leave l July 1954AKOETI
accounting period began
Number days' leave used during current accounting

period

18April 1955 4 z09ey o

I am not a member of any court or board.

Clyde, Vaine. 9 botgb 1g Anri1 1055drtoD rorfV

MACHIAs, MAINE

Alan B. Watts

Comma nder, CC Group Rockland| Me o tnb bts actti erit

Tbis. Unit..

0900

Dlam a member of the court(s) or board(s) listed below and have obtained approval of this
recuest from the senior member of such court(s) or board (s).

Unit: Commander, CG Group Rockland, Me Date 18 April 1955 bs sd lsde Botsteo

00

REASON:KREGULAR

End,-4ol Unit: Commander, CG Group Rockland, Me

this date. This leave expires beforeDeparted at
A

DATE

FORWARDED, DISAPPROVED, BECAUSE

Date

EMERGENCY

Balance broughtfgrwardbeginning of present account
43ing period

Date of expiration of current enlistment

nFORWARDED, APPROVED iat O FoRWARDED, DISAPPROVED BECAUSEvoidee slab nto deave oalt al

this date, having used

End-3G Unit: Commander, CG Group RockTand, Me Date 18 Arril1 1955 O s9O

G Returned, GRANTED.5 AL days.
O ADVANCT

O Returned, NOT GRANTED, becauseont E ACCRUED

(Over)

Date

REENLISTMENT

RECRUIT

(Signature, grade, and title)

eglpr

oldetieriasapox

(Signature, grade, and title)

0900

Unit: Comnander, CG Group Rockland, eote 22 April 1955

(Reson for leavo)

(Signature, grade, and itl
18 ArTil 1955

and is subject to theînstructions on the reverse hereof.

lo tdo bita

2, April 1955

Ysigmature, grade, and titlo)

Leave.

AAAA.daysloav

(Siggaturo, grade, and ile)



ESTER):

E FOLLOWING LEAVE IS REQUESTED:

NUMBER. OF DAYS

10 AT

Alan B. (209-630) BML1

ADDRESs ON LEAVE WILL BE

To Be Checked

End.-1

AND LBSie o PORT CLYDE, MAINEtO ilt ,bexieT 16 August 1954r9

By Officers Only

SIGNATURE OF APPLICANT

period

at

End,-2

TO DEPART

PLICATION FOR LEAVE OF ABSENCE

ADDRESs

Hight St

FORWARDED, APPROVED

Unit:

16 August 195.oo9T V2

Date current leave
accounting period began dodoox 1 July 954
Number days' leave used during current accounting

16-40220-4

TO

Iam not a member of any court or board.

Alan B, Watts

Commander, CG Group Rockland Meo blah basoho

TUnit: Commander, CG Group Rockelên
RocKLAIND

OIammember of the court(s) or board(s) listed below and haye obtained approval of this
yequest from the senier memher of suçh court(s) or board(s).

0900

DATE

REASON: REGULAR

FORWARDED, DISAPPROVED, BECAuSE

Josel anoilossao gertaetl elob ot 2aortswoll M.0. WRTGHT CHDOSN UŠCGCo.o
V(Signature, grade, and title)

oki

EMERGENCY

REENLISTMENT

MeDate 16 August 1954b d tndls eoitieo

Balance broughtforward beginningof present account
ing periodL6

Date hnoupos

FORWARDED, APPROVEDdtasro J FORWARDED, DISAPPROVED BECAUSE w rlodw alobyo tsv ood nle

OADVANE
Returned, NOT GRANTED, becauseot ACCRUED

RECRUIT

Date of expiration of current enlistment

End-3 Unit: Comnander, 8G Group Rockland Me Date\16 ugyst 1954sbso saougalt 0

Returned, GRANTED10. AL days. 0 0911

(Over)

(Signature, grade, and title)

egutr RSUsAR.

End,-4old Unit: Comnander, CG Group Rockland Me Date 16 August 1954

-,this date. This leave expires before0900Departed at

This Unit andis subjèct to theinstructions on the reverse hereof.

(Reason for lo4ve)

(Skgnturg, grade, anditl)

M,0, WRTGH HBOSNSct CÓy

27 August 1954

End, 5 Unit: Comnander, cG Group Rockland Me Date27ugust(195k|
Reported at .0900. this date, having used 10 AIX .aays Jeavp.

M,0. WRIGHT, CHHOSK, sc¢\co

(Signature, grade, and itlo)

Leave.

(SiGhalure, ytado,and ilo)



ZQUESTER):

THE FOLLOWING LEAVE IS REQUESTED:

NUMBER OF DAYS

sks Light Station Northaven, Maine,

ADDRESs ON LEAVE WILL BE

Llan B, (209-630) HO(L)AN co cG Group, Rockland, Mea

To Be Checked

Ind,-1

17

By Officers Only

SIGNATURE OF APPLICANT

period

Ind.-3

Unit:

Date current leave
accounting period began

Ind.-2ial Unit:

Ind.-4

FORWARDED, APPROVED

TO DEPART

FORWARDED, APPROVED

Number days' leave used during current accounting

Unit:

PLICATION FOR LEAVE OF ABSENCE

Departed at

16-40220-3

ADDRESs

Returned, GRANTED

Unit:

Iam not a member of any court or board.

TO

Alan B. Watts, BM1

O800-17 Dea, 1953

0800

nlam a member of the court(s) or board(s) listed below and have obtained approval of this
request from the senior member of such court(s) or board(s).

Returned, NOT GRANTED, because

High St, Machias, Maine, Tel No, 2922

roup,Rockland, Maine.
17.days.

FORWARDED, DISAPPROVED, BECAUSE

ot Date

Group, Rockland, Maine,

at..9ffige..Group,.Rockland,.Maine,

REASON: UREGULAR

EMERGENCY

OADVANCE
OACCRUEP

Ind.-5 Unit: Commander, CG Group Rockland,
Reported at..0815

DATE

Date oot ils ocos
FORWARDED, DISAPPROVED BECAUSEISS O

this date, having used

Date

17 December, 1953

Balance broughtforward beginning of present account
ing period

Date of expiration of current enlistment

AtoK F

VIA:

(Over)

REENLISTMENT

RECRUIT

By Direotion
Date

(Signature, ranlk,anditlo)

6

(Signaturo, rank, and titlo)

17 December, 1953

this date. This leave expires before ..0900-4 January, 1953 at

t?nI Brown BMC(L)
(Signature, rank, and titlo)

(Reason for leave)

ByDirection (Signature, rank, and Htle)

17 "ecember, 1953

and is subjeçt to the instructions on the reverse hereof.

6 ALREG

17 CI

e. Date January, 1954
days' loave.

CHBOSN,sce
(Slgnature, ránk,and titló)

Leave.



ROCKS LIGHT STATION

(REQUESTER):

THE FOLLOWING LEAVE Is REQUESTED:

NUMBER OF DAYS

AS, Alan B. (209-630) BML1(AN)

ADDRESSs ON LEAVE WILL BE

To Be Checked

15

By Officers Only

SIGNATURE OF APPLICANT

Ind.-1

Date current leave

period

Ind.-2

Ind.-4

PPLICATION FOR LEAVE OF ABSENCI

TO DEPART

10

ADDRESS

Unit:

North Haven, M?ite ott os

accounting period began 7-1-52

22 June 1953

16-40220-8

Number days' leave used during current accounting

I amnot a member of any court or board.

7lan B, Watts

TO

High Street, Machias, Maine

Departed at .u0

at this unit

Gommander, Rockland Group

Unit: Commander, Rockland Group S9 Date 22 June 1953

FORWARDED, APPROVED FORWARDED, DISAPPROVED, BECAUSE

Returned, NOT GRANTED, because

Ind,-3d Unit: Comnander, Rockland Group

X Returned, GRANTED 15 days.

DIam a member of the court(s) or board(s) list?d below and have obtained approval of this
request from the senior member of such court(s) or board(s).

Unit: Commard er, Rockland Group

REASON: REGULAR

Ind.-5 Unit: Commander, Rockland Group

Reported at 0730

DATE

FORWARDED, APPROVED D FORWARDED, DISAPPROVED BECAUSEOa tls eslegn oottsaoE

, this date, having used

JEMERGENCY

Date

22 June 1953

Date of expiration of current enlistment
12 May 1958

this date. This leave expires before

(0ver)

Balance brought forward beginningofpresent account
ing period

Date

VIA:

O AbVANÇK RBGULARACOMPASATORY
ACCHUb

REENLISTMENT

RECRUIT

(Signature, rank, and itle)

(Signaturo, rank, and title)

22 Mane 1953

22 June 1953

0900

(Roson fo leave)

Date 8 uly 1953

andtitlo

10days CL
5 days AL

(Signaturo, rank, and ile

8.July 1953

ád is,subjkcte theAnstructjons on he reverse hereof.

(Signaturo, ranK, nd itlo)
CO

Leave.

dags legve. & 10 days CL,



0se Rocks L/S
FRON (REQUESTER):

THE FOLLOWING LEAVE IS REQUESTED:

NUMBER OF DAYS

ATTS, Alan B, (209-630) BML1(AN)

ADDRESS ON LEAVE WILL BE

To Be Checked

RD
)

12

By Oficers Only

SIGNATURE OF APPLICANT

Ind,-1D Unit:

Ind.-2

Ind.-4

at

AB

Unit:

TO DEPART

-5

FORWARDED, APPROVED

Departed at

16--40220-8

ADDRESS

Unit:

PLICATION FOR LEAVE OF AB CE

North Haven, Maine

0930 29 October l952

Date current leave
accounting period began
Number days' leave used during current accounting

period

High St, Machias, Maine

Alan B, Watts

TO

Goose Rocks L/s

Iam not a member of any court or board.

7-1-52

CG Group, Rockland, Maine

nIamn a member of the court(s) or board (s) listed below and haye obtained approval of this
request from the senior member of such court (s) or board (s).

n FORWARDED, APPROVED D FORWARDED, DISAPPROVED BECAUSE

CG Group, Rockland, Maine

Ph 292-2

Ind.-3sl6Unit: CG Group, Rockla nd, Maine Date
12. days.Returned,GRANTED

Returned, NOT GRANTED, because

CG Group, Rockland, Maine

REASON: DX REGULAR

EMERGENCY

FORWARDED, DISAPPROVED, BECAUSE

Ind.-5 Unit: CG Group, Rockland, Maine

Reported at ....0900

K ADVANCE
OACCRITED

Date

DATE

Date 29 October 1952

Balance brought forward beginningofpresent account
ing period

Date of expiration of current enlistment
12 May 1958

(Over)

29 October 1952
VIA:

Date

CG Group, Rockland, Main e

REENLISTMENT 7 ACL
ORECRUIT5AL ACC

29

(Signature, rank, and Htle)

(Siguature, rank, and title)

29 October 1952 iatde bae

0930 .,this date. This leave expires b?fore.0900 11 November 1952

CHBOSN,.
(Blgngfure, rank, and title)

Ootober 1952

and is ubjpct ty fhe nstructiosoy the reVprse hereof.

(Signatur xank,. and titlo)

bo12vagber.1952
.., this date, having used ?.5.A doye eave

Leave.

(Slgnature, rankfadutlo)



EROM (REQUESTER):

6on Island Light St.

NO. OF DAYS

LEVE

THE FOLLONING LEAVE IS REQUESTED:

ATS. Alan B (209-630)BI1(L)

REASON FOR REQUEST:

Ind.-2
Forwarded

Returned

TRAVEL

Ind.-3
Returned

RLEAVE OF ABSEN
COAST GUARD

5)

Ind.-5

My add ress on leave wlI be:.

Granted

Authority:

WARNING: YOU ARE WARNED NOT TO DISCUSS ANY ACTIVITIES OR THE MOVEMENTS OR
LOCATIONS OFVESSELS; NOR TO PARTICIPATE INA PRESSCONFERENCEOR TALK TO REPORTERS

OR OVER THE RADIO EXCEPT AFTER CONSULTATION WITH AND CLEARANCE OF SUBJECT
MATTER BY A PUBLIC RELATIONS OFFICER OF THE NAVY OR COAST GUARD.

Ind.-6

Reported at

16-40220-3

ADDRESS

TO DEPART On Or about

Unit:

|20 September, 1952

Acc. Leave

Ind.-1
Leave record indicates balanceof
Forwarded APPROVED NOT APPROVED (because)

Returned GRANTED NOT GRANTED (beoause)

Unit:

New Cas tle N,H.

Iwill immediately Inform my commanding offlcer of any change In address whlle on leave

Unit: Ney,Castle N.H. 15

TO

Port ls. Hbr . I/BSta.
Ind.-4 O900, 20 Soptember, 1952
Departed at 195226 Septembe?,
indicated on reverse hereof.

Unit: CG Group Gloucester
APPROVED O NOT APPROVED (because)

GRANTED NOT GRANTED (beca use)

High Street, Machias,

Signature and rank

O830.

Commandilng 0rTicer

Port s. Hbr. /B Sta tion

-- at

Mass.

cG Group, Gloucestern

No. OF DAYS LEAVE

DURING FISCAL. YEAR

COAST GUARD HEADQUARTERS, Washington, D. C.

GRANTED NOTGRANTED.

INDORSEMENTS

days extension of leave to expire before noon,

Maine

Unit: Portsmouth Harbor LE Station

No. OF DAYS LEAVE CURRENT

ENLISTMENT YEAR

DATE

Date: 10 September, 1952
days' annual and

[ovma]

10 September, 1952
VIA: 0int, POrt's. Hbr.

I/B Sta. New Castle
N.H.

Date:

an B, Watts, BM1 (L) (AN)
(Signature of applicant)

Date:

DATE OF EXPIRATION CURRENT ENLISTMENT YEAR

15 Mey, 1953

Albert R. e a dm E2 (P)

Date:

days' Reenlistment Leave due.

COMMANDING-EXECUTIVE-PERSONNEL OFFICER.

Date: 20 September , 1952
0900

.this date. This leave of absence will expire before
PortiS. Hbr. /B Stapionand is sbject to the special instructions

10 Søptember,19 52

o) USCG
DceoFORGE COMDR.-COMMANDING OFFICER.

Lbert R. ead, BM2

Title

COMMANDING-EXECUTIVEPERSONNEL OFFICER.

Date: 26 September, 1952

this date, having taken

COMMANDANT.

Albdt.Elosd.Bl.)-.0TC.

days leave and .Q... days' TT.

COMMANGING-EXECUTIVE--PERSONNEL OFFICER.



STAMP-CLASSIFICATION IF NY

TREASURY DEPARTMENT
U. S. COAST GUARD

CG-34N1T (Rev.7-55)

AUTHORITY

UNIT

TO (Name)

INSTRUCTIONS: This form shall be used for individual transfer orders of enlisted personnel. It is not to be used for group orders. LINE UP copies so that data
is transferred to appropriate spaces and is LEGIBLE. FORWARD ONE COPY TO DESTINATION UNIT. If insufficient space is provided for any entry, make
note in that space and continue entry under "Supplemental Instruction'" or on attached sheet. ldentify continued items and attach additional sheets securely.

DESTINATION

MATES, Alan B.

a. Intermediate

b. Intermediate

c. Ultimate

TIME

TO

ELE A SERVICE RECIA

1. a. RECORDS ATTACHED (Check appropriate boxes)

SERVICE

2. AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

2400
DATE

HEALTH

U. S. COAST GUARD STANDARD TRAVEL ORDER

FOR ENLISTED PERSONNEL

REPORT NOT LATER THAN

29 JANGARY 1957

UPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YOUR STATION FOR RESUMPTION OF YOUR REGULAR DUTIES

THIS ORDER CONSTITUTES A PERMANENT CHANGE OF STATION FROM

LEAVE

GOVERNMENT
VESSEL

STATION

PERSONNEL

DATA CARD

4. TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

DATE

PROCEED AND REPORT TO

3. TRAVEL NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC

INTERESTS AND IS AUTHORIZED.

6. DELIVERED AND DEPARTED

TIME

LOCATION

PROCEED TIME

SERVICE NO,

5. AUTHENTICATING SIGNATURE (Grade and title)

EDITION OF 5-53 IS OBSOLETE

GOVERNMENT VEHICLE

ADDRESs ON LEAVE

b. DISPosITION OF RECORDS NOT ATTACHED

209-690

RORDER NO.

7. I HAVE READ AND UNDERSTAND THE 8OVE ORDERS AND THE GENERAL

AND SUPPLEMENTAL INSTRUCTIONS AD I HAVE RECEIVED THE RECORDS
AND ACCOUNTS AS INDICATED.

52465/eaK

(Temporary, Permanent, Training, etc.)

Tort Clyda, oi.

STRYC

a. FOR PERMANENT CHANGE OF STATION ONLY (Including temporary duty en route): TRAVEL BY PRIVATELY oWNED CONVEYANCE IS AUTHOR
IZED. (See para. BO3A06-4C(2), C. G. Travel Manual.)

e. TRAVEL IS DIRECTED BY cOMMERCIAL CARRIER ON TRANSPORTATION REQUESTS, WHEN TRANSPOR

TATION REQUESTS ARE AVAILABLE, OTHERWISE AT oWN EXPENSE, SUBJECT TO REIMBURSEMENT.

SIGNATURE (Grade or rate and title)

RATE

b. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED AND IS MORE ADVAN.
TAGEOUS TO THE GOVERNMENT.

GOVERNMENT AIRCRAFT

NATURE OF DUTY

c. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED. (Only authorized when
suficient leave to allow safe driving is granted.)e

COMPENSATORY ABSENCE

d. TRAVEL BY GOVERNMENT TRANSPORTATION AS INDICATED BELOW, IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL
CARRIER IS AUTHORIZED:

CHARGEABLE AGAINST TRAVEL ALLOTMENT SYMBOL

SIGNATURE OF TRAVELER

TRAVEL TIME

APPROX.
No. of Days

f. TRAVEL AT OWN EXPENSE IS AUTHORIZED, sUBJECT TO REIMBURSEMENT. (This does not authorize travel by privately owned conveyance,)

CLASS PRIORITY CERTIFIED

MODE OFTRANSPORTATION (Rail, bus, etc.)

STAMP CLASSIFICATION IF ANY



8.

b.

9.

(Indicate In columns provided whether

STATION

STATION

10.

11.

AUTHENTICATING SIGNATURE (Grade and title)

TIME

Government quarters and/or subistence were ovailable, See Tuoparagraphs 1150-4 and 5, Joint Travel Regulations)

REPORTED

INTERMEDIATE REPORTINGS

DATE

DISCREPANCIES AND REMARKS (List unused T. R.'s and meal tickets)

in

TIME

DEPARTED

REPORTING-ULTIMATE DESTINATION

USCG DEPOT. SOUTHWEST HARBOR, MAINE
REPORTED ON BOARD THIS DATE WITH/VELSDTHE RECORDS, ACCOUNTS AND EFFECTS INDICATED ON THE REVERSE SIDE HEREOF.

all branches of the Armed Forces.

DATE

(Receiving activity shall return a signed copy of this order to the transferrine octivity indicating receipt of man and records, or listing discroponcos)

a. Do NOT discuss or in any manner reveal or communicate the contents of your
properly iden tified and responsible ofñcials.

Ge W. HUPPER, CHBOSN W-2, USCG GRUCON

AUTHENTICATING SIGNATURE,

GRADE AND TITLE

GENERAL INSTRUCTIONS

HOUR

b. Maintain proper conduCT aneEeMATLONS nd wilt be dealt with accordingly.
OFFENSES AGAINST COAST GUARD

2005

orde rs or any other matters of military nture

QTRS. SUBS.

DATE REPORTED

orm at all times. The INTEMPERATE USE OF ALCOHOLIC BEVERAGES and the conduct Usually characteristic of intoxicated men constitute

1/29/57

except as may be required and then only to

C. Cooperate with Shore Patrol and Armed Services Police at all times. Misconduct will be câuse for disciplinary action. You are subject to the orders of your superior officers

SUPPLEMENTAL INSTRUCTIONS (Authenticating signature must follow each instruction)

This section will contain all endorsements relating to issuance of Transportation Requests, Meal Tickets, and Travel Allowances advanced.

d. If the ship to which you are ordered is nof In port, report to the nearest receiving station or Coast Guard activity.nated time of arrival. If unable to contact destination ofMcer,stination oficer of facts including estimat

?. In case of delay which will prevent reporting at designated time, advise destinaticcommnunicafe with rhe duty officer at the nearest District Omce, if practicable, ot herwise with nearest Coast Guard Command WITHOUT DELAY. In the event of dny ey
due fo iliness, accident, transportation dificulties, etc., notify destination and obtain signed certifcate from responsible persons to confirm facts causing deláy.

CERTIFIED TO BE A TRUE COPY

G. W. HUPPER, CHBOSN (W-2), USCG



TO (Name)

BURI TSTAM IFRBONT STATAON

DESTINATION

a. Intermediate

NS: This form shall be used for individual transfer orders of enlisted personnel. It is not to be used for group orders. LINE UP copies so that data
red to appropriate spaces and is LEGIBLE. FORWARD ONE COPY TO DESTINATION UNIT. If insufficient spoce is provided for any entry, make

that space and continue entry under "'Supplemental Instruction" or on attached sheet. ldentify continued items and attach additional sheets securely.

WATS, Alen B.

b. Intermediate

c. Ultimate

TIME

RONGC () VSG 242149-% (JAN)

SERVICE

1. a. RECORDS ATTACHED (Check appropriate boxes)

2400

TIME

2. AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

GG DEPOT SW BAREGR, AS 0ING

DATE

U.S. COAST GUARD STANDARD TRAVEL ORDER

FOR ENLISTED PERSONNEL

HEALTH

South ost Rribor, VAine.

UPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YoUR STATION FOR RESUMPTION OF YOUR REGULAR DUTIES

THIS ORDER CONSTITUTES A PERMANENT CHANGE OF STATION

TO

REPORT NOT LATER THAN

1200

29 JANUARY 2957

PAYC

LEAVE

Name:

GOVERNMENT
VESSEL

4. TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

6. DELIVERED AND DEPARTED

DATE

STATION

3. TRAVEL NECESSARY TO THE EXECUTION HEREÓF IS REQUIRED IN THE PUBLIC

INTERESTS AND IS AUTHORIZED.

5. AUTHENTICATING SIGNATURE (Grade and title)

PERSONNE
DATA

4. TRAVEL AT OWN EXPENSE IS AUTHOkIZED OD

EDITION OF 5-53 IS OBSOLETE

PROCEED AND REPORT TO

GOVERNMENT VEHICLE

25 JAN 1957

FROM

LOCATION

SERVICE NO,

PROCEED TIME

From compensation of
NATTS; Alan B. (209-630) BLL

PAYABLE TO

ADDRESs ON LEAVE

Treasurer of the United Sta tes

b. DISPOSITION OF RECORDS NOT ATTACHED

PR RETRTMED AT CicGD

a. FOR PERMANENT CHANGE OF STATION ONLY (lncluding temporary duty en route): TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHOR

1ZED. (See para. BO3A06-4C(2), C. G. Travel Man ual.)

b. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED AND IS MORE ADVAN

TAGEOUS TO THE GOVERNMENT.

7. I HAVE READ AND UNDERSTAND THE ABOVE ORDERS AND THE GENERAL
AND SUPPLEMENTAL INSTRUCTIONS AD I HAYE RECEIVED THE RECORDS

AND ACCOUNT2 AS INDICATED.

PORT OLYDE, MAINB.

c. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED, (Only authorized when

sufficient leave to allow safe driving is granted.)

d. TRAVEL BY GOVERNMENT TRANSPORTATION AS INDICATED BELOW,IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL

CARRIER IS AUTHORIZED

SIGNATURE (Grade or rate and title)

TRAVEL ORDER NO.

Port Gyde, ne.

DISTRYC

52465/o1202x

DATE SANTARY 1957

GOVERNMENT AIRCRAFT

NATURE OF DUTY
(Temporary, Permanent, Training, etc.)

RATE

e. TRAVEL IS DIRECTED BY COMMERCIAL CARRIER ON TRANSPORTATION REQUESTS, WHEN TRANSPOR

TATION REQUESTS ARE AVAILABLE, OTHERWISE AT OWN EXPENSE, SUBJECT TO REIMBURSEMENT.

SUBJECT TO REIMBURSEMENT. (This does not authorize travel by privately owned conveyance.)

FASDU

cOMPENSATORY ABSENCE

CHARGEABLE AGAINST TRAVEL ALLOTMENT SYMBOL

SIGNATURE OF TRAVELER

(Words)

Monthly allotment in the amount of

IGHTERN & 75/00

H, N. ITCHFTETD CHPOSN 2 US0G CRUCOM.

Reason for allotment (Check one)

Bond a Month

TRAVEL TIME

CLASS PRIORITY CERTIFIED

setacsa

APPROX.
No. of Days

STAMP CLASSIFICATION IF ANY

MODE OF TRANSPORTATION (Rail, bus, etc.)

se.75

Bond aQuarter.

(Figures)

L) Dellars



NIT

8

b.

9.

STATION

(Indleate in column provlded whether

10.

11.

STATION

AUTHENTICATING SIGNATURE (Grade and title)

Government quarters and/or subsistence were available, See suDparagraphs 1 t50-4 and 5, Jolnt Travel Regulations)

REPORTED

TECELIVDATE
F&s OIvISTON

(Receiving activity shall return e signed copy of this,

properly identifed and responsible ofRcials.

INTERMEDIATE REPORTINGS

INSTRUCTIONS:Thisfo
COMONDCG

istransferredto
noteinthatspace

TIME

BOSTON9,
USCG IDEPOT. SOUTHWEST HARBOR, MAINE

REPORTED ON BOARD THIS DATE WITH/WTHE RECORDS.ACCOUNTS AND EFFECTS INDICATED ON THE REVERSE STDE EKGO

DISCREPANCIES AND REMARKS (List unused T. R.'s and meal tickefs)

DEPARTED

DATE

REPORTING ? ULTIMATE DESTINATION

orevent reporting af

AUTHENTICATING, SIGNATURE,

GRADE AND TITLE

HOUR

G. W. HUPPER, CHBOSN W-2, USCGGRUCOMve
GENERAL INSTRUCTIONS

SEEehe transferring activity indicating receipt ef man and records, or listing discrepancies)

2005

The INTEMPERATE USE OF ALCOHOLIC BEVERAGES and the conduct usuglly characteristic of intoxicated men constitute
a. Do NOT discuss or in gny manner reveal or com municate the contents of your orders or any other matters of military nature except as may be required and then only to

b. Main tain proper conduct and uniform at all times.OFFENSES AGAINST COAST GUARD REGULATIONS and will be dealt with accordingly.

C. Coopera

perale with Shore Patrol and Armed Services Police at oll times. Misconduct will be cause for disciplinary action. You are subiect to the orders of your superior oricors

in all branches of the Armed Forces.

This section will contain all endorsemen ts relating to issuance of Transportation Regvests, Meal Tickets, and Travel Allowances advan ced.

designated timne, advise destination officer of facts including estimated time of arrlval. If unable to contact destination oficer,

d. If the ship to which you are ordered is not in port, report to the nearest receiving statlon or Coast Guard activity.

of delay which willeIn case

communicate with fhe duty officer at the nearest District Omce, if practicable, oftherwise with nearest Coast Gugrd Command WITHOUT DELAY. In the event of any delay
due to iliness, accident, transportation difficu lties, etc., notify destination and obtain signed certiicate from responsible persons to confirm facts causing delay.

aTRS.

DATE REPORTED

SUPPLEMENTAL INSTRUCTIONS (Authenticating signature must follow each instrucion)

1/29/57

SUBS.

CERTIFIED TO BE A TRUE COPY

G. W. HUPPER,C?BOSN (W-2), USCG:so



TO (Name)

DESTINATION

a. Intermediate

BURNT ISLAND LIFEBOAT STATION

WA TTS, Alan B.

b. Intermediate

c. Ultimate

TIME

AONECCD (p) MSG 242149-Z (JAN)

S: This form shall be used for individual transfer orders of enlisted pe
eppropriate spaces and is LEGIBLE. FORWARD ONE COBy

Aat space and continue entry under "Supplemental Instruction'" or on attached sheet, ldentify continved items and attach additional sheets securely.

SERVICE

1. a. RECORDS ATTACHED (Check appropriate boxes)

21,00

TIME

2. AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

DATE

CG DEP0T SW HARBOR, AS OINO

HEALTH

U. S. cOAST GUARD STANDARD TRAVEL

FOR ENLISTED PERSONNEL

Sonth West Farbor, Màine.

REPORT NOT LATER THAN

INTERESTS AND IS AUTHORIZED,

29 JANUARY 1957

ORIGIN kve sECTIONI

LEAVE

1,00

TAGEOUS TO THE GOVERNMENT.

GOVERNMENT
VESSEL

STATION

UPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YOUR STATION FOR RESUMPTION OF YOUR REGULAR DUTIES

THIS ORDER CONSTITUTESA PERMANENT CHANGE OF STATION

TO

4. TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

6. DELIVERED AND DEPARTED

DATE

PERSONNEL
DATA CARD

5. AUTHENTICATING SIGNATURE (Grade and title)

3. TRAVEL NECESSARY TO THE EXE?UTION HEREOF IS REQUIRED TN THE PUBLIC

PROCEED AND REPORT TO

FEB 5 1057

FROM

25 JAN 1957

EDITION OF 5-53 IS OBSOLETE

LOCATION

GOVERNMENT VEHICLE

SERVICE NO.

PROCEED TIME

ORDER

3 209-630

ADDRESss ON LEAVE

TRAVEL ORDER NO.

ngNbuseor group orders. LINE UP copies so that data
UNIT. If insufficient space is provided for any entry, make

52465/01201x
DATE

PORT CLYDE, MAINE.

25 JANUARY 1957

b. DISPOSITION OF RECORDS NOT ATTACHEDC

DISTRICT

e. TRAVEL IS DIRECTED BY COMMERCIAL CARRIER ON TRANSPORTATION REQUESTS, WHEN TRANSPOR

TATION REQUESTS ARE AVAILABLE, OTHERWISE AT OWN EXPENSE, SUBJECT TO REIMBURSEMENT.

RATE

-NATURE OF DUTY

(Temporary, Permanent, Training, etc.)

Port Clyde, Valne.

PR RETA INED AT G1CGDfsus o ceu. 8 cjud,soa

GOVERNMENT AIRCRAFT

FASDU

a. FOR PERMANENT CHANGE OF STATION ONLY (Including temporary duty en route): TRAVEL BY PRIVATELY oWNED CONVEYANCE IS AUTHOR.
IZED. (See para. BO3A06-4C(2), C. G. Travel Manual.)

EOR TEMPORARY ADDITIONAL DUIY ORDERS ONLY, TRAVEL BY PRINATELYAOWNED-coNMEXANCE 4S-AUTHORIZED AND) IS MORE ADVAN

BVC

COMPENSATORY ABSENCE

CHARGEABLE AGAINST TRAVEL ALLOTMENT

fOR TEMPORARY ADDITIONAL DITY ORDERS ONIY: TRAVEL BY PRIVATELY OWNED cONVEYANCE IS AUTHORIZED. (Only authorized when
sufficient leave to allow safe driving is granted.)

d. TRAVEL BY GOVERNMENT TRANSPORTATION AS INDICATED BELOW, IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL
CARRIER5 AUTHORZED,

7. IHAVE READAND UNDERSTAND THE ABOVE ORDERS AND THE GENERAL SIGKATUKF OF TRAVPÇER

AND SUPPLEMENTAL INSTRUCTIONS AND iHAVE RECEIVED THE RECORDS
AND ACcoUNTS AS INDICATED.

SYMBOL

4RAMEL-ALQMA EXPENSE IS AUTHORIZED, SUBJECT TO MEIMBURSEMENT, (This does not authorize travel by privetely owned conveyance,)

APPROX.
No, of Days

TRAVEL TIME

INDE

CLASS PRIORITY CERTIFIED

H. N LITCHTTELD CHBOSN W2 USGG GRUCOM,

H, N LIickrtP CHBOSN W2 UScG GRUCOM.

MODE OF TRANSPORTATION (Rail, bus, etc.)

STAMP CLASSIFICATION IF ANY



SUBS.

IDE

QTRS.

USCGAC0

AuthorizedCertifying0fficer
L.R.RUTz,1stcK2,USCG

1/29/57

S0?-30

theMilitaryPayRecoPd-(DDForrl13)ofthemenberindicatedherein.
Maine,103milesat06permileandthatthisallowancehasbeencreditedon

$6.18fortravelactuallyperformedfromPortClyde,MainetoSouthwestHarbor
IcertifythatWATTS,ALANB.isentitledtomileageallowanceintheamountof

DATEREPORTED

allow?ncehasbeencreditedonDDForR113)
#52465/o1201X1/26-28/57(3)days0$1.00

Paidcomratsfor(PRO)usedontravelorder

duetoillness,-accident,transportationdificulties,btc.,notifydestinationandobtainsignedcertificateframresponsibl?personstoconfirmfactscausingdelay.
cammunicatewiththedutyoficeratthe,nearestDistrictOfMce,ifpracticable,otherwisewithnearestCogstGuardCommandWITHOUTDELAY.Intheeventofanydelay

e.Incoseofdelaywhichwillpreventreportingatdesignatedtime,advisedestinationoficeroffactsincludingestimatedtimeofarrival.Ifunabletocontactdestinationoficer,

lstCGDistrict,Boston9,Mass.

ThissectionwillcontainallendorsementsrelatingtoissuanceofTransportationRequests,MealTickets,andTravelAllowancesadvanced.

SUPPLEMENTALINSTRUCTIONS(Authenticatingsignaturemustfolloweachinstruction)

inallbranchesoftheArmedForces.
c.CooperatewithShorePatrolandArmedServicesPoliceatalltimes.Misconductwillbecaüsefordisciplinaryaction.Youaresubjecttotheordersofyoursüpetoroffcers

OFFENSESAGAINSTCOASTGUARDREGULATIONSandwillbedealtwithaccordingly.
b.Maintainproperconductanduniformatalltimes.ThoINTEMPERATEUSEOFALCOHOLICBEVERAGESandtheconductusuallycharacteristicofintoxicatedmenconstitute

properlyidentifiedandresponsibleofficials.
.DoNOTdiscussorinanymannerrevealorcommunicatethecontentsofyourordersoranyothermattersofmilitarynatureexceptasmayberequiredandthenonlyto

2005
HOUR

d.Iftheshiptowhichyouareorderedsnotinport,reporttothenearestreceivingstationorCoastGuardactivity.

3/28/57

eV8s0G.W.HUPPER,CHB0SINKYUSCG-GRUCOMvevns:ys

GRADEANDTITLE

AUTHENTICATINGSIGNATURE,

GENERALINSTRUCTIONS

033NUAESNI31H
DISCREPANCIESANDREMARKS(ListunusedT.R.'sandmealtickets)

REPORTEDONBOARDTHISDATEWITH/VLIOTKTHERECORDS,ACCOoUNTSANDEFFECTSINDICATEDONTHEREVERSESIDEHEREOF.

USCGDEPOT,SOUTHWESTHARBOR,MAINE

(Recelvingactivityshallreturnasignedcopyofthisordertothetransferingactivityindicatingrecelptofmanandrecords,orlistingiscrepancies)

DATE

REPORTINGULTIMATEDESTINATION

0lCGD

AUTHENTICATINGSIGNATURE(Grodeandtilel1

TIME

07DEPARTED

DATE

INTERMEDIATEREPORTINGS

REPORTED

Governmentquartersand/orsubsistencewereavailable.Seeiübparagraphs1150.4and5,JointTravelRegulations)

TIME

STATION30L

11.

10.VO

STATION

(Indicateincolumnsprovidedwhether

9.

b.

8.



|1,

8.

b.

STATION

Thiafermshallbe

(Indicate in columns provided whether

10. O

STATION T

AUTHENTICATING SIGNATURE (Grade and tite)

/ Govern ment quarters and/or subsistence were available. See subparagraphs 1150-4 and 5, Joint Travel Regulations)

REPORTED

TIME

10GD

INTERMEDIATE REPORTINGS

DATE

G. W. HUPPER,

TIME

(Receiving activity shall return a signed copy of this order to the transferring activity indicating receipt of man and records, or listing discrepancies)

USCG DEPOT, SOUTHWEST HARBOR, MAINE
REPORTED ON BOARD THIS DATE WITH/9EIOUTHE RECORDS, ACCOUNTS AND EFFECTS INDICATED ON THE REVERSE SIDE HEREOF.

DISCREPANCIES AND REMARKS (List unused T. R.'s and meal tickets)

E lst CG Distri ct, Boston9, Mass.

U.S.

DEPARTED

REPORTING-ULTIMATE DESTINATION

DATE

CHOIIN 33AUIS NI TII

GENERAL INSTRUCTIONS

AUTHENTICATING SIGNATURE,

GRADE AND TITLE

3/28/57 oCEDV8KEOR
Paid comrats for (PRO) used on travel order
52465/01201X 1/26-28/57 (3) days @$1.00
1low?nc e has been creditedon(DD Ppra113)

40OLXOD () hot 5SIY- (27)

HOUR

USCG- GRUCOMea Syssr

&R R?Z, CHSPO

a. Do NOT discuss or in any manner reveal or communicate the contents of your orders or any other matters of military nature except as may be required and then only toproperly identifed and re
D. Maintain proper condsble omcials.

d. If the ship to which you are ordered is not in port, report to the nearest receiving statlon or Coast Guard activity.. In case of delay which
hich will prevent reporting at designated time, advise destination officer of facts including estimated

communicate with the duty officer at the nearest District OfMce, if practicable, otherwise with nearest Coast Guard Co

due to illness, Gccident, transportation dificulties;etc., notify destination and obtain signed certifcate from responsible persons to confirm facts causing delày.

SUPPLEMENTAL INSTRUCTIONS (Authenticating signature must follow each instruction)
This section wiIl contain all endorse ments relating to issuance of Transportation Requests, Meal Tickets, and Travel Allowances advanced.

2005.

OFFENSES ACANST CoT ene TNEMEKATE OSE OF ALCOHOLIC BEVERAGES and the conduct Usually characteristic of intoxicated men constitute
UARD REGULATIONS and will be dealt with according ly.

c. Cooperate with Shore Patrol and Armed Services Police af all times. Misconduct will be cause for disciplinary action. You are subject to the orders of your supertor offcersin all branches of the ArmArmed Forces.

I certify that WATTS, ALAN B. is entitl ed to mileage allowance in the anountof
$6.18 for travel actually pe rforme dfrom Port Clyde, Maine to South west Harbor
Maine, 103 miles at$.06 per mile and that this allowance has been credit ed on
theMilitary Pay Reco rd-(DD-Fore 113) of the menber indicated here in.

A

DATE REPORTED

QTRS.

UsCE) ACO

e5ECENED

1/29/57

RUTZ, BSPCK 2, USCG

Authoriz ed Certifying Offic er

time of arrival. If unable to contact destination officer,
I Command WITHOUT DELAY. In the event of any delay

SUBS.

IIDE



TO (Name)

DESTINATION

a. Intermediate

INSTRUCTIONS: This form shall be used for individual transfer orders of enlisted personnel. It is not to be used for group orders. LINE UP copies so that data
is transferred to appropriate spaces and is LEGIBLE. FORWNARD ONE COPY TO DESTINATION UNIT. If insufficient space is provided for any entry, make
note in that space and continue entry under "Supplemental Instruction" or on atached sheet. ldentify continued items and attach additional sheets securely.UNIT

b. Intermediate

C. Ultimate

TO

TIME

1. o. RECORDS ATTACHED (Check appropriate boxes)

SERVICE

2 AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

HEALTH

DATE

U. S. COAST GUARD STANDARD TRAVEL ORDER

FOR ENLISTED PERSONNEL

REPORT NOT LATER THAN

UPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YOUR STATION FOR RESUMPTION OF YOUR REGULAR DUTIES
THIS ORDER CONSTITUTES A PERMANENT CHANGE OF STATION

PAY

LEAVE

GOVERNMENT

VESSEL

2957

STATION

DATE

PERSONNEL
DATA CARD

6. DELIVERED AND DEPARTED

TIME

4. TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

PROCEED AND REPORT TO

3. TRAVEL NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC
INTERESTS AND IS AUTHORIZED.

EDITION OF 5-53 IS OBSOLETE

FROM

5. AUTHENTICATING SIGNATURE (Grade and title)

LOCATION

PROCEED TIME

SERVICE NO.

GOVERNMENT VEHICLE

b. DISPOSITION OF RECORDS NOT ATTACHED

ADDRESS ON LEAVE

209-690

TRAVEL ORDER NO.

52465/aaa

aABAY 3957

a. FOR PERMANENT CHANGE OF STATION ONLY (Including temporary duty en route): TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHOR
IZED. (See para. BO3A06-4C(2), C.G. Travel Manual.)

e. TRAVEL IS DIRECTED BY COMMERCIAL CARRIER ON TRANSPORTATION REQUESTS, WHEN TRANSPOR.
TATION REQUESTS ARE AVAILABLE, OTHERWISE AT OWN EXPENSE, SUBJECT TO REIMBURSEMENT.

7. IHAVE READ AND UNDERSTAND THE ABOVE ORDERS AND THE GENERAL
AND SUPPLEMENTAL INSTRUCTIONS AND IHAVE RECEIVED THE RECORDS
AND ACcOUNTS AS INDICATED.

DATE

b. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED AND IS MORE ADVAN.
TAGEOUS TO THE GOVERNMENT.

GOVERNMENT AIRCRAFT

NATURE OF DUTY
(Temporary, Permanent, Training, etc.)

C. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED. (Only authorized when
sufficient leave to allow safe driving isgranted.) se

SIGNATURE (Grade or rate and title)

RATE

d. TRAVEL BY GOVERNMENT TRANSPORTATION AS INDICATED BELOW, IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL
CARRIER IS AUTHORIZED:

COMPENSATORY ABSENCE

CHARGEABLE AGAINST TRAVEL ALLOTMENT

SIGNATURE OF TRAVELER

TRAVEL TIME

SYMBOL

f. TRAVEL AT OWN EXPENSE IS AUTHORIZED, SUBJECT TO REIMBURSEMENT. (This does not authorize travel by privately owned conveyance.)

APPROX.
No. of Days

CLASS PRIORITY CERTIFIED

MODE OF TRANSPORTATION (Rail, bus, etc.)

STAMP CLASSIFICATION IF ANY



TO (Name)

DESTINATION

a. Intermediate

c. Ultimate

ARD

INSTRUCTIONS: This form shall be used for individual transfer orders of enlisted personnel. It is not to be used for group orders. LINE UP Copies so that dara
is transferred to appropriate spaces and is LEGIBLE. FORWARD ONE COPY TO DESTINATION UNIT. If insufficient space is provided for any entry, make
note in that space and continue entry under "Supplemental Instruction" or on attached sheet, ldentify continued items and attach additional sheets securely.

UNIT

b. Intermediate

55)

TIME

TO

ENT

1. a. RECORDS ATTACHED (Check appropriate boxes)

SERVICE

TIME

2.. AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

HEALTH

DATE

U. S. COAST GUARD STANDARD TRAVEL ORDER

FOR ENLISTED PERSONNEL

UPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YOUR STATION FOR RESUMPTION OF YOUR REGULAR DUTIES
THIS ORDER CONSTITUTES A PERMANENT CHANGE OF STATION

REPORT NOT LATER THAN

AY

29 Y 2997

LEAVE

GOVERNMENT
VESSEL

STATION

PERSONNEL
DATA CARD

4. TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

6. DELIVERED AND DEPARTED

DATE

PROCEED AND REPORT TO

3. TRAVEL NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC
INTERESTS AND IS AUTHORIZED.

5. AUTHENTICATING SIGNATURE (Grade and title)

LOCATION

FROM

EDITION OF 5-53 IS OBSOLETE

SERVICE NO.

GOVERNMENT VEHICLE

b. DISPOSITION OF RECORDS NOT ATTACHED

PROCEED TIME

ADDRESS ON LEAVE

TRAVEL ORDER NO.

NATURE OF DUTY
(Temporary, Permanent, Training, efc.)

a. FOR PERMANENT CHANGE OF STATION ONLY (Including temporary duty en route): TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHOR
IZED. (See para. BO3A06-4C(2), C. G. Travel Manual.)

DATE

b. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED AND IS MORE ADVAN
TAGEOUS TO THE GOVERNMENT.

GOVERNMENT AIRCRAFT

e. TRAVEL Is DIRECTED BY COMMERCIAL CARRIER ON TRANSPORTATION REQUESTS, WHEN TRANSPOR.
TATION REQUESTS ARE AVAILABLE, OTHERWISE AT oWN EXPENSE, SUBJECT TO REIMBURSEMENT.

7. IHAVE READ AND UNDERSTAND THE ABOVE ORDERS AND THE GENERAL

AND SUPPLEMENTAL INSTRUCTIONS AND I HAVE RECEIVED THE RECORDS

AND ACCOUNTS AS INDICATED.

c. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED. (Only authorized when
sufficient leave to allow safe driving is granted.)

RATE

COMPENSATORY ABSENCE

CHARGEABLE AGAINST TRAVEL ALLOTMENT

d. TRAVEL BY GoVERNMENT TRANSPORTATION AS INDICATED BELOW, IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL
CARRIER IS AUTHORIZED;

SIGNATURE (Grade or rate and title)

SIGNATURE OF TRAVELER

SYMBOL

Sette

APPROX.

TRAVEL TIME

f. TRAVEL AT OWN EXPENSE IS AUTHORIZED, SUBJECT TO REIMBURSEMENT. (This does not authorize travel by privately owned conveyance.)

No. of Days

aCLASS PRIORITY CERTIFIEDO

MODE OF TRANSPORTATION (Rail, bus, etc.)

STAMP CLASSIFICATION IF ANY



UNIT

TO (Name)

a. Intermediate

DESTINATION

b. Intermediate

C. Ultimate

STRUCTIONS: This form shall be used for individual transfer orders of enlisted personnel. It is not to be used for group orders. LINE UP copies so that data
transferred to appropriate spaces and is LEGIBLE. FORWARD ONE COPY TO DESTINATION UNIT. If insufficient space is provided for any entry, make

note in that space and continue entry under "Supplemental Instruction'" or on attached sheet. ldentify continued items and attach additional sheets securely.

55)

TIME

TO

MENT

SERVICE

TIME

1. a. RECORDS ATTACHED (Check appropriate boxes)

THIS ORDER CONSTITUTES A PERMANENT CHANGE OF STATION

2. AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

ANY

DATE

HEALTH

uPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YOUR STATION FOR RESUMPTION OF YoUR REGULAR DUTIES

REPORT NOT LATER THAN

U. S. COAST GUARD STANDARD TRAVEL ORDER

FOR ENLISTED PERSONNEL

PAYK

LEAVE

IZED. (See para. BO3A06-4C(2), C. G. Travel Manual.)

TAGEOUS TO THE GOVERNMENT.

CARRIER IS AUTHORIZED:

GOVERNMENT
VESSEL

4. TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

DATE

STATION

PERSONNEL

DATA CARD

3. TRAVEL NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC
w INTERESTS AND IS AUTHORIZED.

6. DELIVERED AND DEPARTED

PROCEED AND REPORT TO

5. AUTHENTICATING SIGNATURE (Grade and title)

EDITION OF 5-53 IS OBSOLETE

FROM

LOCATION

PROCEED TIME

GOVERNMENT VEHICLE

SERVICE NO.

b. DISPOSITION OF RECORDS NOT ATTACHED

ADDRESs ON LEAVE

FOR PERMANENT CHANGE OF STATION ONLY (Including temporary duty en route): TRAVEL BY PRIVATELY oWNED CONVEYANCE IS AUTHOR

TRAVEL ORDER NO.

DATE

h. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED AND IS MORE ADVAN

e. TRAVEL IS DIRECTED BY COMMERCIAL CARRIER ON TRANSPORTATION REQUESTSs, WHEN TRANSPOR
TATION REQUESTS ARE AVAILABLE, OTHERWISE AT OWN EXPENSE, SUBJECT TO REIMBURSEMENT.

RATE

NATURE OF DUTY
(Temporary, Permanent, Train ing, etc.)

e FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED. (Only authorizeod when
sufficient leave to allow safe driving is granted.)ce

GOVERNMENT AIRCRAFT

SIGNATURE (Grade or rate and title)

d. TRAVEL BY GOVERNMENT TRANSPORTATION AS INDICATED BELOW, IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL

Y 2997

COMPENSATORY ABSENCE

CHARGEABLE AGAINST TRAVEL ALLOTMENT SYMBOL

7. IHAVE READ AND UNDERSTAND THE ABOVE ORDERS AND THE GENERAL SIGNATURE OF TRAVELER

AND SUPPLEMENTAL INSTRUCTIONS AND I HAVE RECEIVED THE RECORDS

AND ACCOUNTS AS INDICATED.

TRAVEL TIME

APPROX.

No, of Days

f. TRAVEL AT OWN EXPENSE IS AUTHORIZED, SUBJECT TO REIMBURSEMENT. (This does not authorize travel by privately owned conveyance.)

CLASS PRIORITY CERTIFIED

STAMP CLASSIFICATION IF ANY

MODE OF TRANSPORTATION (Rail, bus, etc.)



UNIT

TO (Name)

DESTINATION

a. Intermediate

emUCTIONS: This form shallbe used for individual transfer orders of enlisted personnel. It is not to be used for group orders. LINE UP copies so thot dets
uontered to aPpropriate spacesand is LEGIBLE. FORWARD ONE COPYTO DESTINATION UNIT. If insuficientspoce isprovided for ony entry,moke

ote in thatspace and continue entry under "Supplemental Instruction'" or on attoched sheet. ldentify continued items ond attach odditional sheets securely.

b. Intermediate

c. Ultimate

T8, 8nsB

TIME

TO

1. a, RECORDS ATTACHED (Check appropriate boxes)

SERVICE

TIME

2. AUTHORIZED TIME EN ROUTE

TOTAL DAYS AUTHORIZED

MEALTH

NY

U. S. COAST GUARD STANDARD TRAVEL ORDER

FOR ENLISTED PERSONNEL

REPORT NOT LATER THAN

DATE

UPON COMPLETION OF THIS TEMPORARY ADDITIONAL DUTY RETURN TO YOUR STATION FOR RESUMPTION OF YOUR REGULAR DUTIES

THIS ORDER CONSTITUTES A PERMANENT CHANGE OF STATION FROM

PAY

LEAVE

GOVERNMENT
VESSEL

STATION

6. DELIVERED AND DEPARTED

PERSONNEL
DATA CARD

4, TRAVEL IS AUTHORIZED OR DIRECTED AS INDICATED BELOW:

DATE

3. TRAVEL NECESSARY TO THE EXECUTION HEREOF IS REQUIRED IN THE PUBLIC
INTERESTS AND IS AUTHORIZED.

PROCEED AND REPORT TO

LOCATION

5. AUTHENTICATING SIGNATURE (Grade and title)

EDITION OF 5-53 IS OBSOLETE

SERVICE NO.

PROCEED TIME

b. DISPOSITION OF RECORDS NOT ATTACHED

GOVERNMENT VEHICLE

ADDRESS ON LEAVE

TRAVEL ORDER NO.

DATE

a. FOR PERMANENT CHANGE OF STATION ONLY (ncluding temporary duty en route): TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHOR
IZED. (See para, BO3A06-4C(2), C. G. Travel Manual.)

e. TRAVEL IS DIRECTED BY COMMERCIAL CARRIER ON TRANSPORTATION REQUESTS, WHEN TRANSPOR
TATION REQUESTS ARE AVAILABLE, OTHERWISE AT OWN EXPENSE, SUBJECT TO REIMBURSEMENT.

RATE

NATURE OF DUTY

(Temporary, Permanent, Training, etc.)

b. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED cONVEYANCE IS AUTHORIZED AND IS MORE ADVAN
TAGEOUS TO THE GOVERNMENT.

GOVERNMENT AIRCRAFT

cOMPENSATORY ABSENCE

c. FOR TEMPORARY ADDITIONAL DUTY ORDERS ONLY: TRAVEL BY PRIVATELY OWNED CONVEYANCE IS AUTHORIZED. (Only a uthorized when
sufficient loave to allowsafe driving is granted.,)

Y 2957

d. TRAVEL BY GOVERNMENT TRANSPORTATION AS INDICATED BELOW, IF AVAILABLE, IS DIRECTED, OTHERWISE THE USE OF COMMERCIAL

CARRIER IS AUTHORIZED:

SIGNATURE (Grade or rate and title)

CHARGEABLE AGAINST TRAVEL ALLOTMENT SYMBOL

7. I HAVE READ AND UNDERSTAND THE ABOVE ORDERS AND THE GENERAL SIGNATURE OF TRAVELER

AND SUPPLEMENTAL INSTRUCTIONS AND I HAVE RECEIVED THE RECORDS

AND ACCOUNTS AS INDICATED.

TRAVELTIME

APPROX.

No. of Days

f. TRAVEL AT OWN EXPENSE IS AUTHORIZED, SUBJECT TO REIMBURSEMENT. (This does not authorize travel by privately owned conveyance.)

CLASS PRIORITY CERTIFIED

STAMP CLASSIFICATION IF ANY

MODE OF TRANSPORTATION (Rail, bus, etc.)



From compensation of
NATTS, ATan B. (209-630) BNEI

Name:

Address:

First payment: Month.

Treasurer of the United States

Washington, D. C.

PAYABLE TO

Rank oating.

1 hereby request and authorize

APPLId iON FOR SAYINGS BOND .o

allotment chargeable to my pay, as above.
AIan Be atts

Commander

Getober

Approved, allotmntgrarted. Y

BOSspenbex

CommandinrIp Rotkiand, ane

Witnessed and registered

Certifying Officer,

1953

U.S. C.G.

Authorized Lohs S8PPALA, CPCLK, UBCG

Copy t0:
Commandant (PE)

LDistrict.

CGI-300 (Rev. 9-5l1)

2528B

TREASURY DEPARTMENT, U.S. COAST GUARD, CG-2528B (Rev. 7-48)

Monthly allotment in the amount of

IGHTEEN & 75/100

Reason for allotment (Check one)

Bond a Month

Encl: (1) Educational Certificate

G ED

(Words)

\ENT

18.75

Bond a Quarter

FuR INFCRATC! CE

(S

INSCRIPTION ON BOND (Leave blank)

ACKNCLEDG iE NT

(Figures)

AUinunc v..G CFFICER

DO NoT FOLD- MAIL FLAT

)Dollars

This aliouiiviil lhás Juenplaueu in effect

H. W. MIEANS, CPCLK, USCG

Authorized Certifying 0fficer

KG.P. O.t 1948- 799449



It is requested that, beginning etobar, i953
be made so that United States Savings Bonds of $ 2500

Address

Co-owner

(First name, in full)

Beneficiary

You may name eithera co-owner ora beneficiary, but not both.

Hght Street. Vschias, ine

Mrs.

Address

Mr.

Mrs.

Miss.

Address

Touise
(Given name, 1n full)

Signature of purchaser.

B.

(Given name, ln full)

(Middle name or initial if any)

High Street, Machias, Maine

ARen B, Vatte

monthly

denomination

Name

(Middle name or initial)

Do you want your bonds held without charge in safekeeping at Treasury Department?

(See article 260, Pay and Supply 1nstructions, jor places to which bonds may be mailed).
Mail bonds to Alan B. Metts. High Street Vnchias, Maihe

(Name and Address--Not to be filled in if bonds areto be held forsafekeeping)

(Mjddle nameO-initial)

Rank or Rating

CATS of $ I8.25
may be issued in the name of

WATTS

WATRTS

(Last name)

(Last name)

(Last name)

Yes

Goose Roclkg Ls
Unit

No



ADDRESS REPLY TO:

DIREcTOR

U.S. COAST GUARDINSTITUTE

GROTON, CONNECTIcUT

From:

To:

Director

UNITED STATES COAST GUARD

WA TIS, Alan B. (209-630)BMG
CG Group - Rockland

U,S, Coast Guard Moorings
Rockland, M?ine

Subj: Bducational certificate; forwarding of

Encl:

The CG Institute congratulates you on your satisfactory completion
of the Institute BVC-1 course with a grade of 91 .

2. A copy of this letter should be placed in your file and appropriate
notation made in your service record and contiuous service certificate.

3. It is requested that all textbooks which were issued with your course
be returned to the CG Institute without delay.

Copy to:
Comandant (PE)

PILE:

(1) Educational Certificate

CGI-300 (Rev. 9-54)

27 Jamary 1955
1l118

G.W. NEISON



D09-680T8 MyUA Tes WITH THE PORTO CIINIG

NAME(/ATtS, QJAN.=

VWEARS GIASSES YES

VISIAJ, CTIY

Left Eye.

The cr and the road are just as safo or unsafe as tho drivCr makes
thcm, The driver cannot corroct faults which he docs not know he has,
Psychophysical tosting will detcct with out risk of penalty a drivcrs
physical linitations,

.20/20
Rizht ye.oe.erv. 2c/2
Botit

It should be rcmcnbcred, howCver, that ov en though you have a good or
porfect scoro on these tests, yOu aro not to assume cxpcrtness as a driver
Proper drivcr taining and exporicnco plus corrcct drivcing habits and
atti tudcs aro algo c3sen tial to safe drivcing.

Jes.
iinimum Standard 20/,G

Drivcr ghouid scc
an cy special ist:

Norrial
Crccn color Blind
Anber color B]ind

TRAPFIC COLOR RISCOGNIION

DEPTH PERCEPTION

First Trial,....
Second Trial....
Third Trial...

Total.

.20/2O

NO WORE GLASSES FOR TEST YES

32_ sEX

YES

Minimum Standard: Thrce

trinl total of 3 inchos

YIS 7 NO /

Hearing.......Icft
Right i5

snchos
4inches
Keinches

Driver necds to compcn sate for
his distanco judgmant,

DATE2-2-Sy

NO 7

NO

EXPLAIN FILD OF VISION

Left Bye-First Trial PO Deg.
Loft Eyo-S ccond TialZ Deg.
Lot Byo-Áverge
Right Eyc irst Trial
Riçhu B-Scond trial
Riçht Eyo-Avcrage
Both Eycg-Totai

T

FIID 0F VISION

Total.

Måninum Standard: 75 degrees
each oye, nc eycd person; Total
field of 135 degreos,
Driver nocds to comp en sate
for side vision: YESNO

0Deg.
0Dog.

REACT ON TIMEY

Firgt Trial. /100s of second
Second Trial....3/h00s of second

200s of_socond
./200s of suco.1d

Avcage..

18Dog

Minimum Standard; 26 to 41/100 of
a scc?n1
Driver Should compcnsate for sloW
reaction timo, YIS NO



ADORes RELY TOI

DIRETOR

U.6.cOAST GUARD INSTITUTE

GROTON, CONNECTICUT

Froms Director
To:

l.

Subj: cG Institute corre spondence course receipt

UNITED STATES COAST GUARD

Tnd-l

From:

Educational 0fficer, CG GROUP ROCKLAND, MAINE

CG MOORINGS

Enclosed herewith is the course requested by the below named man.
should be clearly under stood that this course is only loaned to the student
and must be returned in its entirety immedi ately following graduation or
di.senrollmcnt and that INSTITUT E TEXTS A}D PUBL ICATIONS CANNOT BE PURCHA SED!

To:

ROGKIAND MA TNE

Via:

2. Listed on the reverse hereof are the texts charged to the student.
is requested that the list of texts be verified and the original. of this
letter with properly complcted and signed indorsement be returned to the
Institute. The second copy of this receipt should be filed in the stud?nt's
service record for return with his texts following gracuation or disenrollment.

NOTE:

3. The prices noted for each of the texts comprising this course are only
for the purpose of determining the studcnt's 1iability to the government for
their negligent loss or damage while in his custody. ihere loss or damage
of such a nature has occurred, the unit!s copy of this receipt should be re
turned to the Institute accomp anied by a check or money order payable to the
Treasurer of the United States in an amount equal to the indicated value of
the texts involved. Where loss or darnare has occurred and negligence is not
indicat ed, the completion of the appropriate entry provided on the reverse
will serve to clear the student s record,

Date: 10-6-53

141l8PLEA

WA TTS, Alan B, (209-630)
Director
Educational Officer

9 Nowember1952,
date)

14118
enrollment no. )

Receipt for the texts listed on the reverse hereof is hereby

It

Alan B, Watts

edged,

It

(signature of student)

Use the indorsenent provided.on the reverse when returning this student ls
texts and when forwarding reimburseaent or explanation of their loss.



ADORDS ROLY TOI

DIRECTOR

U.8. cOAST QUARDINSTITUTE
OROTON, CONNECTIcUT

Froms

Tos

l.

2.

Director

UNITED STATES COAST GUARD

00uE Subj: CG Institute correspondence course receipt

Tnd-l

Educational 0fficer,

CG DORINGS

From:

To:

Vias

ROCKLAND, NAINE

Enclosed herewith is the course requested by the below named man.
should be clearly understood that this course is only loaned to the student
and must be returned in its entirety immediately following graduation or
disenrollment and that INSTITUTE TEXTS A:VD PUBLICATIONS CANNOT BE PURCHASED!

CG GROUP ROCKLAND, AINE

Listed on the reverse hereof are the texts charged to the student. It
is requested that the list of texts be verified and the original of this
letter with properly complcted and signed indorsement be returned to the
Institute. The second copy of this receipt sh ould be filed in the stud?nt's
service record for return with his texts following gracuation or disenrollment.

Date:

3.
The prices noted tor each of the texts comprising this course are only

for the purpose of determining the studcnt's liability to the government for
their negligent, loss or damage while in his custody. Where loss or damage
of such a nature has occurred, the unit's copy of this receipt should be re
turncd to the Institute accompanied by a check or money order payable to the
Treasurer of the United States in an amount eual to the indicated value of
the texts involved. Where loss or danage has occurred and negligence is not
indicated, the completion of the appropriate entry provided on the reverse

will serve to clear the student!s record.

DikectpTan B. (209-630)
Educational 0fficer

PLR 1O55

14218

K. P. MALEY

9 Nodm)er, 1953

It

eatdaLment no.)

Receipt for the texts listed on the reverse hereof is hereby acknowledged,

gTtuiatb student)

NOTE: Use the indorsement provided. on the reverse when returning this students
texts and when forwar ding reimburseaent or explanation of their loss.



FROM:

TO:

SU BJ RÉT IRED IDENTIFICATTON CARD COMPLET ION OF

IND-1

le
THAT WILL BE I SSUED TO YOU.

FROM:

TO:

COMMA ND ANT

ENCLOSURES

IND-2

2.

PUT NO OTHER DATA ON THE CARD ITSELE
HEADQUARTERS A PHO TOGRA PH OF YOURSELF 1" x15/16" IN SIZE, FULL FACE, UNCoVERED, PLATN
WHITE BACKGROUND.

WATTS,.Alan B. (209-630) BMC, USCG, Retired

TO:

15HighStreet, Machias, Maine

IND-3

UNITED STATES COAST G?ARD

Washington 25, D. C.

FROM:

THERE IS ENGL OSED HEREW ITH UNIFORMED SERV ICES IDENT IF ICAT ION AND PRIV ILEGE CARD NO. o78,949

CARD RETURNED FOR VAL IDATING AND COMPLET ION.

FROM: COMMA ND ANT

TO:

PLACE YOUR S IGNATURE IN THE SPACE PROV ID ED ON THE EDGE OF THE CARD (TM 19).

8

ENCLOSUR ES :

IDENTIFICATION CARO

FRANK ED ENVELOPE

15 April 1958

MATTS, ALan, B._(209-630) BMC, UScG, Retired

YOUR COMPL ET ED 10ENT I F ICAT ION GARD BEAR I NG THE NUM BER IND 1CATED IN PARAGRAPH 1 OF BASs IG LETTER IS
ENCLOSED.,- ACKNOM.EDGE RECE IPT THEREOF BY SIGNI NG IND=3 AND RETURN I NG THIS LETTER TO THE COMMAND ANT

TOG ETHER WITH THE RET IRED IDENTI FICATION CARD PREV IOUSLY ISSUED YOU. (NOTÉ: IN THE EVENT THE OLD

CARD IS NOT RETURNED A SAT ISF ACTORY WRITTEN EXPLANAT I0N MUST BE FURN ISHEO AS TO WHY IT GANNOT BE

RETURNED.)

1D ENT IF 1CATION CARD

2 FRANKED ENVELOPE

IT IS ALSO REQUESTED THAT YOU FORWARD TO

Qmãme
A, E, McLANE

SY DIREGT ION

10 June 1958

FILE

aenan
McLANE

RECEIPT IS ACKNOMLEDGED OF THE UNIFORMED SERVICES IDENT IF ICAT ION AND PRIVILEGE CARO REFERRED TO IN
BAS IC GORRES PONDENCE. MY OLO RETIRED ID ENT IF ICATION CARD 1S RETURNEO HEREWITH R/ SEE exPLANAT IO

ATTAGHED . (STRIKE ONE)



COAST GUARD

GHQ-3505 (1-54)

TOI

COMMANDANT, U. S. COAST GUARD, WASHINGTON 25, D, C.

NAME (Last, Firet, Midde)

WATTS,.
DATE OF BIRTH (Month, Day, and Year)

1/1f17

The following identification data must be provided to form the basis for issuance of an Armed Forces
Identification Cerd endorsed RETIRED, " In this connection a suitable photograph (35MM or not

larger than 1 x 1-5/16 ) will be enclosed,

COLOR HAIR

ALAN B.

ADDRESS

APrLILAIIUNrU NUUNN

BROWN

15 High Ste Machias, Maine

IDENTIFICATION DATA

h97 Tre asury CGHO Wash. , D.C.

INSTRUCTIONS

SERVICE NO.

209-63O
WEIGHT

190

COLOR EYES

BLUE

SIGNATURE

DATE

ALAN B, WATTS

l APRIL 1958

GRADE OR RATE

BMC

FEET

BLOOD TYPE

HEIGHT

INCHES



FIRST ENDORSEMEINT on GruCom, Rockland ltr dtd 3 Octo ber
1955, GV/MM/P17-2

From: Commander, First Coast. Guard District
Commandant (PE)To:

UNITED STATES cOAST GUARD

l.

19350CTI01359

Subj: WATTS, Alan B. (209-630) EMC(P)(AN); recomendation for issuance
of permAn ent appointment for BMCe

Forwarded, recomending approval.

PEA-A

P. B. MAVOR

o h By direction

P

co bogehraetere

7 October 1955
MM/P17-2

coobndedfor pors tt.



Rockland, Maine.

From:
To:
Via:

I790

a007 9, MASS

Subj: WATTS, Alan B, (209-630) BMC(P)(AN): recommendation for issuance
of perManent appointment for Boatswain 's Mate Chief

Ref: (a) cG-207 Personnel Manual (5-C-30)

3.

0CT 5 10 2 AM 95
Commander, Coast Guard Group Rockland, Maine.

Gommandant (PE)
Commander, First Coast Guard District (p)

l, WATTS was advanced to the rating of Boatswains Mate Chief (Provisional)
effective l 0ctober 1954, to rank as such from that date.

5.

2. Data concerning WATTS as required referance (a) is respectfully
submitted as follows.

4e WATTS is capable of directing the work of a force under him
and planning de tails for its best employment e

8

WA TTS is a leading person of strong character.

WA TTS is capable of maintaining discipline.

6 WATTS has had no mark below 3.8 in proficiency in rate or below
4.0 in conduct during the year immediately preceding.

7. WATTS is strongly recommended for permanent appointment.

This officer's rec omme ndation is based on personal knowledge of
WIA TTSVS ability and character over a period of years. Subject man's

appearance is exemplary and serves as a strong infiuence upon others .

WATTS is in al1l respects an outstanding small boatman.



Rockland, Maine.

Fromt Commander, Coast Guard Group Rockland, Maine

Tot Gomnandant (PE)

iiiVias
Connander, First Coast Guard Distriet (p)

Subj: WATTS, Alan B. (209-630) BUC(P) (AN); reconmendation lor issuance
of pernanent appointment for Boatswain!s Mate Chief

Ref: (a) cG-207 Personnel Manual (5-C-30)

l. ATTS was advanced to the rating of Boatswains Mate Chief (Provisional)
effective l 0ctober l954, to rank as such rom that date.

2. Data concerning HATTS as required referance (a) is respectfully
submitted as follows.

3. NATTS is a leading person of strong charaeter.

WATTS is capable of directing the work of a force under him
and planning details for its best employment.

54 WATTS is capable of maintaining díscipline.

6. WATTS has had no mark below 3.8 in profieiency in rate or below
4.0 in conduet during the year immediately preceding.

7. WATTSis strongly reoommended for permanent appointment.

8. This officer's rec ommendation is based on personal knoledge of
WATTSVS ability and eharacter over a period of years. Subject mants

appearance is exemplary and serves as a strong infhuence upon others.
WATTS is in all respects an outstanding small boatman.

Me 0. RIHT



Fromt Comandant

Coand er, First CG DÂstrict (p)

Subjt Personnel; permanent appointment

BURROUs, 1iam T. (27870) BMC(P) 10-l-54
MIRCHANT, Robert G. (209-6LA) BKC(P) 20-1-54

POULIN, Waurice Co (239-32) BMC(P) 10-1-5l4
WATTS, Alan B. (209-630) BHC(P) (AN) 20-1-54

l. The provisional rates of the below named men are hereby made pernar
ent, effective l6 Oetober, 1955, with seniority in rate from the dates
indicated, prováded their conduct and perfornance of duty since date of
recomendation have been satistactory. Order of seniority in rate of men
advanced on the same day is indi cated after their name8. Certifieat os of
Appointment are enclosed for delivery to the below named men. If permanent
appointaents are not justified, the enclosed certificates wi1l be returned
to the Comandant (PE) Sor cancellation.

PE-l

B MORILL
By direction

ncl Certificat es of Appointment (4)

H.H.ISTOCKtJHC mo ret 3-13

Ootober 1955

2. Nalce necessary entries in service records and on daily diary showing
permanet appointments, iting this letter as the authority therefore

No. 17
o. 31

o. 32

PE-75



WA TTS, Alan B.

(Name)

209-630

5117 Treasury CGHO Wash., D.C.

(Service Numbor)

15 September, l1954
(Date)

BMLl

(Rate)

Record prior to date indicat ed above has been screened for purposes of advancement
to CPO, and he was found to be morally qualified for such advancement.



6 15 05
SECOND ENDORSEMENT on WATTS"€r17 of7 November 1953

From: Coranander, First Coastuard p£Tict
Comand ant (PE)To:

4 November 1953
MM/P17-2

Subj: Examination for Chief Boatswain's Mate; request for

l. Forwarded.

E. B. HALL
By dir ection



Fromi: Comnand er, Pirst Coast Guard District
To:: Command ant (PE)

SBOOND ENDORSEMENT on WATTS ltr Pl7 of 7 November l953

Subjt

l. Forwarded..

P

Bxamination for Chief Boatswain's Mates request for

E. B,, HAIL

L November 1953
MM/P17-2

By direction



63ar, CG Group

3.

and,Heine

UNITED STATESCOAST GUARD

SBCOND DORSEENT on WATTS lbr P17 of 7 November 1953 s S3

Prom: Coraaand er, Pirst Coast Guard District
ReZo: WCoinadant (PE)-640) (AN), Usco

l,

Viat

Conunandant (FE)
Subj:(1Examination, for Chiat Boatswain s Matej recuest tor.AS.

(2) Conmander, First Coast iuard District (p

Forwarded.
Sub: Exarination fo Chief PostanmirsHrteg renuest foe

PERS iovenber 1953

n/P1,7-2,1955

(a) Personnel Ci renlar 21-53
E, B. HALL

In aooontanco th referenoe Býradir ectioneoested that be alloved
prtieipate n the fortheoing elnetion fer Boateain 's late Chlet,

beld neths iret vonk of April, 954

e desiee ofHesdqarters,I shall ehssge y ate froo

ATS s petiy ofrioerof outetandine abtity d b

Partioular attentios te uty and cabstandtng perfontanoe of sone t0



RESS REPLY TO:

Omander, CG Croup

Rockland, Maine

From: WATTS, Alan B. (209-640) EM1(AN), USCG

To:

Via:

Ref:

1.

2.

UNITED STATES COAST GUARD

Subj: Examination for Chief Boatswain's Vate: request for

From:

Gommandant (PE)

To:

Via:

In accordance with reference (a), it is reguested that I be all owed

to participate in the forthcoming examination for Boatswain ls Mate Chief,
to be held during the first week of April, 1954.

(a) Personnel Circular 23-53

1.

RECEIVED
PERSONNEL DIVISION

HOV 3 o

If it is the desire of Headq uarters, I shall change my rate from
BML1(AN) to EM1(AN)

(1) Command er, Coast Cuard Group Rockland, M?Bn6 TON 9, MASS.
(2) Command er, irst Coast Cuard District (p

7 November, 1953

P17.

CCGD

Alan B, Watts

FIRST ENDORSEMENT on WATTS ltr dtd7 November, 1953, file P17

Commander, Coast Cuard Group Rockland, Maine
Commandant (PE)

(1) Command er, First Coast Guard District (p)

7 November, 1953

It is strongly recomnended that WATTS be allowed to take subject
examination.

WATTS is a petty officer of outstanding ability and fully capable of
performing the duties of his specialty ashore or afloat.

3. Partieular attention to ?uty and outstanding perfornance of same is
a trait of WATTS.



Comander, cG Group
Rockland, Maine

Fromt WATTS, Alan B. (209-640) BML1 (AN), UScG

Gommandant (PE)Tos

Via:

Ref:

Commander, Coast Guard Group Rockland, Maine
Commander, First Coast Guard District (p

Subj Examination for Chief Boatsvain's Mate request for

(a) Personnel Cireular 23-53

2.

In accordance with reference (a), it is requested that I be alloved
to participate in the forthcoming excamination for Boatswain's Mate Chief,
to be held during the first week of pril, 1954..

If it is the ?esire of HeadquArters, I shal1 change my rate from
BNLI (AN) to BM1 (AN)

7 November, 1953
P17

Alan B. Watts

Prom# Gomander, Coast Guard Group Roekland, Maine

Tot Commandant (PE)

PIRST ENDORSEMENT on WATTS 1tr dtd 7 November, 1953, file Pl7

Via: (1) Commander, First Coast Guard District (p)

7 Noveimber, 1953

It is strongly recommended that WATTS be allowed to take subject
examina tion.

24 WATTS 1s a petty officer of outstanding abil1ty and fully capable of
perforning the ?uties of his speoialty ashore or afloat.

3. Partioular attention to ?uty and outstanding performance of same is
a trait of WATTS,

M. 0. WRIGHT



Fromt Comnandant

1953 0CT 27 15 09

To: Comnander, cG GROUP, Roc 1, Maine
Via: Comnander, Pirst cG District (p)

boat swain!s mate
Subj: WATTS, Alan B. (209-630) BINE1 (AN); forthconing exanination for chiet

CLABORN:JHC:acd338

PE-1

1. In view of the recommendation subinitted and in view of subject man's
qual ifications, he wi1l be pernitted to take the forthcoming examination
forchief boatswain's mate which will be held during the month of April

1954. However, WATTS should be advised that if he successfully passes the
Cxamination and be comes eligible for advancement to BMG, it wiil be neces
sary to change rating to BIL. At that time he will be required to submit
astatement that he is avare that the BML rating will not be reassigned at
any futuredate and that he desires assignment to a general dutybillet.

ret to 3-13

27 October 1953
MM

K, 0. A. ZITTEL
By direction

PE-64



From compensation

MA SVTS, Alan B. (209-630o) BMM

Name:

Address:

First payment: Monthetober

PAYABLE TO

Treasurer of the United States

Washington, D. C.

Ihereby request and authorize
allotment chargeable to my pay, as above.

Alan B, Vatts
Rank or rating.

Commander

Approved, allotment granted.

Authorized

FMLI

LICATION FOR SAVINGS BOND ÄLLOTMENTb

M. 0. WEIGHT

Commandingron Rockland, Maine

Witnessed and registered

Certifying Officer,

1953

U.S. C. G.

30 SeptenberT195 olbbND

CHBOS USCC

2528B

District.

Monthly allotment in the amount of

TCEVEEN & 75/o0

Reason for allotment: (Check one)

Bond a Month

TREASURY DEPARTMENT, U. S. COAST GUARD, CG-252 8B (Rev. 7-48)

(Words)
($8.75) Dollars

(Figures)

Bond a Quarter

INSCRIPTION ON BOND (Leave blank)

DO NOT FOLD - MAIL FLAT

H. W. MEANS, CPCLK, USCG

Authorized Certifying 0fficer

XG.P.O.: 1948 7994A9



It is requested that, beginningelober
be made so that United States Savings Bonds of$25 00

Address.

Co-owner

A7an

Beneficiary

(First name, in full)

You may name either a co-owner or a beneficiary, but not both.

HighiStroet lachins, aine

Mrs.

MS

Address

Mr.

Mrs.

Address

Leuise
(Given name, in full)

Miss2/IO43

Signature of purchaser

Ios?

(Middle name or initial if any)

High Steeet Nachins, Maine

2KATME
(Given näme, infül)

monthly deductionsof $ s 75

denomination may be issuedjn the name of

(Middle name or initial)

(Middle name or initial)

Do you want your bonds held without charge in safekeeping at Treasury Department?

(See article 260, Pay and Supply Instructions, for places to whick bonds may be mailed).
Mail bonds to- Alan B Motte Hh Stpoet Vachias Maine

(Name and AddresS-Not to be filled inif bonds are fo be held for safekeeping)

Radi kating

(Last name)

(Last name)

(Last name)

Yes



Address reply tot
Comdr. lst cG Dist.
1400 Custotn Hose

Boston 9, Masse

BronCoander, lst CG District
To: WATTS, Allen B.

Comma nder, Rockla nd Garoup

Subj: Gaod Conduet Avarâ

UNITED STATES COAST GUARD

1. It is e plessure to averd you ths inclosed Goad Conduct Bars
far your three yeerr period of neriterious enlisted service in the lnited
States Coast Cuard ending 2-1,-44, 2-4-47,2-1,-50 while attachad to the
CG 38668, Group Rockland & Moose Peak LBS.

2, Zou are congratulated cn this vell doseved recognition of your
esamplerg conduet end efficient servico ?uring the throe yaar pericd.

CC: Sarvice Fcord

3. 3t is requested that resiept for the subject Good Canduct Aard
beselaowLedged by indoresmtn herocn,

P1le Jacket

Inel.: (3) Good Conduct Bars

ž7 January 1953

P15

From: WATTS, Allen B,
Tot

E. H. LEAVITT

By ?irection

FIRST ENDORSEMENT to COMONECGD/L dtd 27 January 1953, file P15

Commander, FIRST Coast Guard District (p)

Receipt of the above awards is hereby acknowledged.

29 January 1953

A1len B, Watts, BMIL, USCG



SUAST GUARDS.
CG-3312 REVISED

FORM APPROVED BY
COMPTROLLER GENERAL, U. S.

NOVEMBER 12. 1953

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSEN CE:

DEPARTMENT

ONANNUAL LEAVE, AOL or AWOL
period, ifany, excused as unavoidable

ON

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

WITHOUT LEAVE, not
excused as unavoidable

2. CHANGE RATE: TO

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

to

Credit leave rations andlor check pay in accordance with the Comptrollers Manual.

(Date change efected)

(Date)

4. COMMUTED RATIONS: FROM

6. QUARTERS ALLOWANCE:

No Government quarters available.

INDIVIDUAL ORDER TO ADJUST PAY RECORD

*Career Compensation Act of 1949. Statement of service fled in seroice record.

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period.

8. MISCELLANEOUS PAY ORDERS:

EFFECTIVE FOR

ITEM
(Number)

SHIP OR STATION

WATTS

(Date of discharge)

ON SICK LEAVE, AOL or AWOL period,
if any, excused as unavoidable

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

COMPLETED

ONLY

OVER LIBERTY, not
excused as unavoidable

7. MISCONDUCT: The below-named individual has been incapacitated for duty from

as a result of his own:

sIGNATURE

(Rate)

(First)

ATAN

AUTHORITY

(Date)

(Hour and date)

(Date)

Ga W. HUPPER

TUSCG DEPOT SOTTHNEST HAREOR ME

NAME (Last)

INDIVIDUAL ORDER TO ADJUST PAY RECORD

(Middle)

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

Permission to mness separately has been granted. Commutation of rations to a mess or subsistence in kind has not and will not be authorized or furnished for this period.

OTHER SERVICE*

COAST GUARD SERVICE

NET SERVICE OF

B

16-09873-1

FROM

TO

DEPARTURE

NUMBER DAYS CHARGED TO LEAVE RECORD

TO

TO

The Authorized Certifying Oficer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

YEARS

(Date)

HOUR

GRADE AND TITLE

SERVICE NO.

0001

(Hour and date)

0900

l209630

Ol00

NAME

(Date of admission)

INTEMPERATE
USE OF DRUGS

Pt74

FIVEG)

(Rate)

MONTHS

leHBOSNC.o.

(Date)

AUTHORITY

2/2l1,/58
a/3/58
3258

RECEIVED

GRUCOM

RATE

AT S

AT $.

DATE

AT $.

INTEMPERATE USE OF

ALCOHOLIC LIQuORS

(Date)

DAYS

IS COMPLETED

BMC

AND/OR

NOTE: VvoID IF MORE THAN ONE ITEM

per day

per mo.

PAGE 12

per day

C. O. ORDER NO.

l232-58.



1. DESIGNATOR'S LAST NAME FIRST NAMEMIDDLE NAME

WATTS, ALAN BRENNAN
6. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE

Jonesboro, Maine

FIRST NAME-MIDDLE NAMELAST NAME (IF deceased, so state)

10. WIFE OR HUSBAND (If none, so stote)

Louise p" WATTS

11. NAME OF CHILDREN (If none, so state. If step or adopted, so state)

Wayne Alan Watts

12. FATHER

Fred Noyes Watts (Natural)
13, MOTHER

Florence Lawrence Watts (Natural)
14. ADULT NEXT OF KIN NOT NAMED IN ANY oTHER ITEM

None

14a. ALL PERSONS RECEIVING MORE THAN 50 PERCENT OF THEIR

SUPPORT FROM ME (OTHER THAN WIFE OR CHILDREN UNDER 21)

None

15. PERSON(S) NAMED ABOVE WHO ARE NOT TO BE NOTIFIED DUE
TO ILL HEALTH
Nos. LL 12 and 13

16. BENEFICIARY FOR GRATUITY PAY IN EVENT
THERE IS NO SURVIVING SPOUSE OR ELI
GIBLELE CHILD(REN). NAMEAE PARENTS OR
BROTHERS OR SISTERS ONLY (P. L. 881
84th Congress).

17. BENEFICIARY OR BENEFICIARIES
FOR UNPAID PAY AND ALLOW
ANCES (P. L. 147, 84th Con
gress). PERCENT OF SHARES
MUS? TOTAL 100 PERCENT.

18. PERSON TO RECEIVE ALLOT
MENT OF PAY IF MISSING OR
UNABLE TO TRANSMIT FUNDS.

RECURD OF EMERGENCY DATA
SEE INSTRUCTIONS ON REVERSE BEFORE MAKING ENTRIES

E None

PAVE OF

FULL NAME AND ADDRESS OF COMPANY

100%

21. SIGNATURE OF WITNESs

MO.

1Dec 56

2. PRESENT SERVICE NO.

209-630

20. SERVICE ORGANIZATION AND ADDRESS OF DESIGNATOR

PRIOR MIL. SERVICE

Yes No

(DATE LAST ENTRY)

USCG DEPOT, SOUTIHWEST HARBOR, MAINE

enous Editions are obsolete.

ADDRESS

ADDRESS

100 % Loui se D Watts

ADDRESS

ADDRESS

Fred Noyes Watts

15 High Street, Machias, Maine

DESI GNATIONS

FIRST NAME-MIDDLE NAME-LAST NAME

15. High Street, Machias, Me

Jonesboro, Maine

Same as above

Florence Lawrence Watts

Louise pu Watts

3. RANK/RATE

Jonesboro, Maine

ADDRESS

8. FORMER SERVICE NO.

BMC

t. W. H?P PÊR,OW-2, USCG- GRUC OM

DD FORM 93-1

9. SOCIAL SECURITY NO.

ADDRESS

19. INSURANCE POLICIES IN FORCE INCLUDING USGLI AND NSLI (Agencies to be notified in case of death in active service)

00l,-07-58l12

None

ADDRESS

ADDRESS

15 High Street
Machias, Maine

ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE

15 High Street
MachiaS, Maine

|22. SIGNATURE OF DESIGNATOR

Alan B, Watts

4. DATE OF BIRTH5. RELIGION

Jone sboro, Maine

Jone sboro, Maine

For Navy, Marine Corps, and Coast Guard use: Will be used in lieu of DD Form 93.

1/1/17

MARRIED

YES NO

SEX

RELATIONSHIP

Prot.

DATE OF BIRTH

M10/1/1

DATE SIGNED

DATE OF BIRTH

RELATIONSHIP

Fathe

Mother

Wife

Wife

POLICY NO.

8 Oçtober 1957



HOME ADDRESS AT TIME OF ENTRY INTO SERVICE

A'S LAST NAMEFIRST NAME-MIDDLE NAME

A1S, ALAN BRENNAN

Jonesboro, Maine

10. WIFE OR HUSBAND (If none, so stote)

FIRST NAME-MIDDLE NAME-LAST NAME (If deceased, so state)

Loui.ge p WATTS

Wayne Alan Watts

11. NAME OF CHILDREN (If none, so state. If step or adopted, so state)

12. FATHER

Fred Noyes Watts (Natural)
13. MOTHER

14. ADULT NEXT OF KIN NOT NAMED IN ANY OTHER ITEM

Florence Lawrence Watts (Natural)

None

None

14a. ALL PERSONS RECEIVING MORE THAN 50 PERCENT OF THEIR
SUPPORT FROM ME (OTHER THAN WIFE OR CHILDREN UNDER 21)

NoI, 12 and 13

15. PERSON(S) NAMED ABOVE WHO ARE NOT TO BE NOTIFIED DUE

16. BENEFICIARY FOR GRATUITY PAY IN EVENT
THERE IS NO SURVIVING SPOUSE OR ELI

GIBLE CHILD(REN). NAME PARENTS OR
BROTHERS OR SISTERS ONLY (P. L. 88
84th Congress)

17. BENEFICIARY OR BENEFICIARIES
FORUNPAID PAY AND ALLOW.

ANCES (P. L. 147, 84th Con
gress). PERCENT OF SHARES
MUS? TOTAL 100 PERCENT.

18. PERSON TO RECEIVE ALLOT

MENT OFPAY IF MISSING OR
UNABLE TO TRANSMIT FUNDS.

RECORD OF EMERGENCY DATA

None

SEE INSTRUCTIONS ON REVERSE BEFORE MAKING ENTRIES

FULL NAME AND ADDRESS OF cOMPANY

PERCENT OF
PAYEACH MO.
1003

21. SIGNATURE OF WITNESS

FORM

1 Dec 56
DD 93-1

20. SERVICE ORGANIZATION AND ADDRESS OF DESIGNATOR

2. PRESENT SERVICE NO.

209-630
7. PRIOR MIL. SERVICE

USCG DEPOT, SOUTHWEST HARBOR, MAINE

Yes No

Previous Editions are obsolete.

(DATE LAST ENTRY)

ADDRESs

ADDRESS

ADDRESS

15 Hgh Street, Machias,, Maine

ADDRESS

FIRST NAMEMIDDLE NAME-LAST NAME

Jonesboro, Maine

Fred Noyes Watts

100 % Loui.se Watts

15 igh Street, Machias, e.

G.W. HUPPER, CHBÓSIY W2, USCG - GRUCoM

Jonesboro, Maine

Sane as above

DESI GNATIONS

Florence Lawrence Watts

Louise pt Watts

ADDRESS

3. RANK/RATE

ADDRESS

8. FORMER SERVICE NO.

BMC

9. SOCIAL SECURITY NO.

19. INSURANCE POLICIES IN FORCE INCLUDING USGLI AND NSLI (Agencies to be notified in case of death in active service)

00-07-58l2

None

ADDRESS

Jonesboro, Maine

ADDRESS

Jonesboro, Maine

15 High Street
Machias, Maine

ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE

15 High Street
Machias8, Maine

22. SIGNATURE OF DESIGNATOR

Alan B, Watts

For Naiy, Marine Corps, and Coast Guard use: Will be used in lieu of DD Form 93.

4. DATE OF BIRTH5. RELIGION

1/1/17

MARRIED

YES

RELATIONSHIP

NO

SEX

Prot.

DATE OF BIRTH

DATE OF BIRTH

RELATIONSHIP

Tather

DATE SIGNED

Mother

Wife

Wife

POLICY NO.

8 Ogtober 1957



TREASURY DEPARTMENT
U. S. COAST

CG-3312 REVISED
FORM APPROVED BY

COMPTROLLER GENERAL, U. S.
NOVEM BER 12, 1953

DUARD

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

ON ANNUAL LEAVE, AOL or AWOL
period, if any, excused as unavoidable

ON ANNUAL LEAVE, AOL period, if

any, not excused as unavoidable

wITHOUT LEAVE, not

ON

excused as unavoidable

2. CHANGE RATE: TO

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit leave rations andlor check pay in accordance with the Comptrollers Manual.

(Date change efected)

4. COMMUTED RATIONS: FROM

(Date)

6. QUARTERS ALLOWANCE:

INDIVIDUAL ORDER TO ADJUST PAY RECORD

Career Compensation Act of 1949. Statement of service fled in seroice record.

No Government quarters available.O0LC

EFFECTIVE FOR

ITEM
(Number)

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period,

SHIP OR STATION

NAME (Last)

(Date of discharge)

ON SICK LEAVE, AOL or AwOL period,
if any, excused as unavoidable

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

cOMPLETED

OVER LIBERTY, not
excused as unavoidable

8. MISCELLANEOUS PAY ORDERS: S

WATTS,

ONLY

7. MISCONDUCT: The below-named individual has been incapacitated for duty from

as a result of his own:

SIGNATURE

(Raie)

AUTHORITY

(First)

ALAN

(Date)

(Date)

G. W. HUPPER

INDIVIDUAL ORDER TO ADJUST PAY RECORD

USCO DEPOT, SOUTHWEST HARDOR, MAINE

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

(Middle)

B.

OTHER SERVICE®

COAST GUARD SERVICE

NET SERVICE OF

Permission to mess separately has been granted. Commutation of rations to acmess or subsistence in kind has not and will not be authorized or furnished for this period.

16-69878-1

FROM

TO

DEPARTURE

NUMBER DAYS CHARGED TO LEAVE RECORD

TO

TO

(Hour anddate).o EURCODiyGrcToL9icÖ? p p(Hour and date)

The Authorized Certifying Officer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

YEARS

(Date)

HOUR

USE OF DRUGS

0905
0900

GRADE AND TITLE

0745

SERVICE NO.

(Date of admission)
ee INTEMPERATE

209-630

MONTHS

(Rate)

NAME OF A. C. O.

(Date)

|CHBOSN W-2, USCG

NOTED
LD,C

RATE

10-2-57
10-8-57
10-8-57

5 days

AUTHORITY

RECEIVED

DATE

AT S

BNC

AT

INTEMPERATE USE OF
ALCOHOLIC LIOQUORS

AT S

(Date)

IS COMPLETED

DAYS

AND/OR

NOTE: voiD IF MORE THAN ONE ITEM

PAGE 12

per day

99-57

per m0.

per day

C.O. ORDER NO.

2



TREASURY DEPARTMENT
U.SCOAST231 GUARD
CG

COMPTROLLER GENERAL, U. S.
NOVEMBER 12, 1953

REVISED

FORM APPROVED BY

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

F ON ANNUAL LEAVE, AOL Or AWOL
period, if any, excused as unavoidable

ON

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

WITHOUT LEAVE, not
excused as unavoidable

2. CHANGE RATE: TO

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit leave rations andlor check pay in accordance with the Commptrollers Manual.

to

(Date change efected)

4. COMMUTED RATIONS: FROM

(Date)

6. QUARTERS ALLOWANCE:

No Government quarters available.

INDIVIDUAL ORDER TO ADJUST PAY RECORD

Career Compensation Aet of 1949. Statement of service fled in sevice record.

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period.

8. MISCELLANEOUS PAY ORDERS:

EFFECTIVE FOR

ITEM
(Number)

SHIP OR STATION

NAME (Last)

(Date of discharge)

ON SICK LEAVE, AOL or AWOL period,
if any, excused as unavoidable

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

OVER LIBERTY, not
excused as unavoidable

COMPLETED

ONLY

7. MISCONDUCT: The below-named individual has been incapacitated for duty from

SIGNATURE

(Rate)

ALAN

AUTHORITY

(Date)

(Hour and date)

(Date)

INDIVIDUAL ORDER TO ADJUST PAY RECORD

G. W. HUPPER

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

COAST GUARD SERVICE

NET SERVICE OF

(Mddle)

BRENIEN

OTHER SERVICE

Permission to mess separately has been granted. Commutation,of rations to a mess,or subsistence in kind has not and will not be authorized or furnished for this period.

16-69873-1

NUMBER DAYS CHARGED To LEAVE RECORD

as a result of his own:cte

FROM

TO

TO

DEPARTURE

TO

The Authorized Certifying Oficer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

YEARS

HOUR

O030

(Date)

0900

(Hour and date)

GRADE AND TITLE

SERVICE NO.

209.630

(Date of admission)
INTEMPERATE
USE OF DRUGS

MONTHS

NOTED
D

(Rate)

NAME OF A. C. O.

(Date)

CHEOSN H-2 11SCO

3/L/57

20 days

AUTHORITY

RATE

RECEIVED

AT $

DATE

AT

INTEMPERATE USE OF
ALCOHOLIC LIQUORS

AT S

(Date)

DAYS

AND/OR

Is cOMPLETED

NOTE: VoID IF MORE THAN ONE ITEM

per day

PAGE 12

per mo.

per day

C. O. ORDER NO.

300-57



CG-35T (SM) (51

ADDRESS REPLY TO:

CO:EANDER
USCG GROUP

SOUTIWEST IIARB0R, MATNE

From: Commander, C
To: WATTS, Alán B.

UNITED STATEs COAST GUARD

Ref:

A0)BMC, USCG
Southwest Harbor, Maine

Subj: Authorization to handle classified material. CORMETDE:ITIAT

7 March 1957
A8-6

(a) OPNAV Instruction 5510-IA, ith CG amendments thereto

Lo In accordance with reference (a), you are hereby authorized access
to classified materi CONIEIDETTAL, in connection rith your duties
wihi le attached to UScG GROUP, SOUTHNEST HAREOR, MÄTNTE.

2. Famliarize yourself and be governed by Chapter 6 of reference (a)
and safeguerd aIl matter accordingly.

Copy to:
Commandant (PE)

COMOMECGD (int)
Service Record

3. This clearance continues in force until nodified, revoked, or your
transfer from the above indicated unit.

h. A copy of this letter will be filed in your service record.

G. W. HUPPER

PE-I



TREASURY DEPARTMENT
U. S. COAST CURD
cG-0-52)

SHIP OR STATION

CG Group
Rockland, Maire

RATE

DATE TRANSFERRED

25 JANTAPY 1957

PVC(AN)

Received three (3) Good Conduct Bars this date for three year periods of merit
orious enlisted service in the United States Coast Guard ending 2-l-ldhg 2-1-475
and 2-ly-50 while attached to the CG-38668, Group Rockland & Moose eak LBS.

NAME (Last)

DATE OF RATE

WATTS,

1-30-56 Article 137 UCMJ has been complied wá th this date.

10-16-55

REPORTED AT (UItimate destination)

1-30-56 Code of Conduct for memberg of the Armed Forces has been complied with
This date

DEPOT, SH HBR, MATNE

ADMINISTRATIVE REMARKS

CG GROUP, Rockland, Maine

ADMINISTRATIVE REMARKS

AUTHORITY

FOR USE OF INTERMEDIATE REPORTING STATIONS FOR REMARKS (If necessary):

H. N, TÍTOHPIEIY

DATE REPORTED

li/29/57

6cOMONECGD p) MSG 212149-2 JAN 1957

M. 0. VRIGHT, CHBOSN, USCG

RECORD OF TRANSFER

(First)

29 January 1953

M. O. RTCHT

Allen

RECORD OF RECEIPT

GRADE AND TITLE

|CHBOSN W-2 USCG

|G. W. IIUPPIR, CHBOSN W-2
(Middle)

22-7

PE-7
SERVICE NO.

209-630

PAGE 7

16-66780-1



TREASURY DEPARTMENT
U.S. COAST GUARD

CG-2519 (REV. 11-53)

UNIT

Burnt Tsland LBS
FROM (REQUESTER):

THE FOLLOWING LEAVE IS REQUESTED:

MATTS, Aand B. (209-630) FMC

NUMBER, OF DAYs

6 ATRBt

ADDRESS ON LEAVE WILL BE

To Be Checked

By Officers Only

SIGNATURE OF APPLICANT

End.-1

Date current leave

period

End.-2

at

End,-3

TO DEPART

FORWARDED, APPROVED

APPLICATION FOR LEAVE OF ABSENCE

Unit:

ADDRESS

accounting period began 1July 1955

PORT CLYDE, MAINB.

16-40220-4

Number days' leave used during current accounting

End. 5

Reported at

TO

20 Pebrary 1956

Iam not a member of any court or board.

Unit:

Alan B, yatts

Cormander c roup Roclland Mhine.

Returned, NOT GRANTED, because

Machias, Maine.

DIama member of the court(s) or board(s) listed below and have obtained approval of this
request from the senior member of such court(s) or board(s).

Unit:Comander CG Croup Rockland Me

Returned, GRANTED days.

ThisJn1t.

Unitoander CG Group Rockland Maine Date 20 Pebrury 1956

FORWARDED, APPROVED FORWARDED, DISAPPROVED BECAUSE

REASON:REGULAR

FORWARDED, DISAPPROVED, BECAUSE

DATE

-, this date, having used

Date

DADVANCE
ACCRUEp

20 February 1956

EMERGENCY

Balance brought forward beginning of present account
ing period

VIA:

51

Date of expiration of current enlistment

M.

Coander 6 Group Rockfand1ine

08L5

(Over)

REENLISTMENT

RECRUIT

End,-4 Unit: Conander CG Group Rockland, Me Date 20 Fobruary 1956

Departed at.0900 this date. This leave expires before000

(Signature, grade, and itle)

Date 20 February 1956

(Signature, grade, and title)

Rea on for lhave)

(Sgnature, gradeand title

and isuhjpch to the ipstructions on the zev?rse hereof.

?ays

27. Februayy 2956

Leave.

ol croHpNAM
S (Sigaature, grade,and tHle)



TREASURY DEPARTMENT
U. S. COAST GUARD
cG-3307 (4-52)

SHIP OR STATION

DATE TRANSFERRED

RATE

6-25-55- Has served outside the CONLUS aboard the CG0533

Gommander, CG Group Rockland Me

NAME (Last)

DATE OF RATE

REPORTED AT (UItimate destination)

WATTS

ADMINISTRATIVE REMARKS

FOR USE OF INTERMEDIATE REPORTING STATIONS FOR REMARKS (1f necessary):

ADMINISTRATIVE REMARKS

AUTHORITY

SIGNATURE

DATE REPORTED

(First)

Alan

GRUCOM ROCKEAND ME

RECORD OF TRANSFER

RECORD OF RECEIPT

SIGNATURE (Grade and title)

GRADE AND TITLE

(Middle)

B

SERVICE NOD

209.2c1

PE-71 PAGE 7

16-66780-1



Soot Distriet
Beston 9, ss.

ooneander, Piret Coast Gaord ptatet
ATS,Alan B. (2cg31) ()CAN),Uc

Ccaoender, Rocklend roup, Rookland, dneViak

Brabja Deaigheton Cle:--harge, at Ieland 1a foiont Btatdon

Boglilend Girowb, iockland, Mtne, 1t 9 June 1955, /A3
Coondent Gireuler 28-51 smendod by Comrendsnte Uiroular -S2

24 Fune. 1955
GL/A3

l n thebaateet Snfornon onteinit In refsronte kal, yo she hareby
deet gnated ot 0fte-n-Chergo,uet Ilnd L4tsbent 8ttle Fort Clyde.

yau te sned the toleringeuntetratwe authority ln conneetien vi th

referenoe b), id in 00opinnoe ith cetion 02a, Cosetusrd
Sappleoet io Mesl for Caurte-iertdal and sith the yaoeoture set
forta tn the Gointoertel Metnnl.

3e Theetority htreby esand e
Gier-dn-Dhge, Diant llend

Cosy tei
Coamendent (B)
Chdel, prstione Diviaion, lit CaD

effeetive only turtng gour atedgoent
áfebont StRteeh Fert Clyde, Matno.



EPARTN
COAST GUAND

SHNGD RYron Conandant OATE

YEARS

Subjt Personnel advancement in rating
cOUOSEE 5P18oUAL1FjCATIONS, ETC.

OhF PIY OFFICER PROGESSING SHEEY

Commander, irst G District (p)

ünder authority of Section 12-3-23A, CG Regulations, the belo
named men are advanced to the ratings indi cated, effective l Oetober,
1954, provided their eonduet and perforaance of duty since date of
camination have been satisfactory. If advancenent is not justifi ed.,

the Commandant (PE) i11 be imnediately advised.

E FreLRS TR 2RCHANE, Robert Ce (209-614) BMI to BMC(P)

2.

KLIGIS, Anthony P. (203-793) BNL to BMC(P)
MARR, Robert H. (210-616) BLI to NC(P)

3.

REDNAN, Hovard J. (205-229) BN to BMC(P)

The advancenent of MARR, MERCHANT and WATTS, wi1 only beeffected
ReROREG B provided bhey subnit stat ementsthat they understand that onee their

rating is changed, they ill not be assigned a BNL rating af any future
date for their oua convenience.

WATTS, Alan B. (209-630) BiTL to BNC(P)ACKNOWLEDGED

Make necessary entries in servioe records and on ?aily diary
shoing advancements, citing this letter and Section 123-23A. cG
Regulations as the authority therefor.

SHIPSAND STATIONS

CLABORNtJHCg Jhe
ret to3-13

B281954

3-3t49tus

8EABONS

BAcT 21953

he e MOREI

By direction

CON

PE,65

LD.SHIP



WEALTH

ENLISTED

CHANGED RATE TO

2-15-3e

REPORTS OF FITMESS (Pavorable)

YEARS

REPORTS OF FITNESS (Ønfavorable)

BMI

ELIGI BLE_LIST

REMARK8

B.8850. TREASURY- C GHQ-WASH

RATE

DATE

/-27 y3

SHIPS AND STATIONS

374
766
9.

13146

NO

WUN DER

230

REASONS

/-1-7
cOMMENDAT IOMS

GRAMMAR SCHO0L

COURTS

-17:4S
3-3-49 tu s-/0-o

COURSES, SPECIAL QUALIFICATIOWS, ETC.

CENSURE, NVESTI GAT 1ONS, DEBYS, ETC.

Gr30-ss-2-s2

CRADE OR RATE

WEI ANT

BML)

ARNY, WAVY, LIaMTHOUSE

PROF

3. &

HtGH SCHOOL

3.7

ACKNOWLEDGED
BY HAcT 21953

373

DATE

CON

2-/-Y
VEI GMT

LD. SHIP



10/1/ 52

ABILITY TO UNDERSTAND
INSTRUCTIONS

NOT OBSERVED

ABILITY TO SOLVE
PROBLEMSCUE

NOT OBSERVED

ABILITY TO PLAN AND
ORGANIZE WORK

NOT OBSERVED

INDUSTRY

NOT OBSERVED

RELIABILITY; INCLUDING
RESPONSIBILITY

A

BASIC TECHNICAL

NOT OBSERVED

KNOWLEDGE AND
BACKGROUND

NOT OBSERVED

BILITY TO AWL..
TECHNICAL
EDGE

TO /5/52

NOT OBSERVED

EFFORT TO INCREASE
BOTH KNOWLEDGE
TECHNICAL ABILITY

NOT OBSERVED

HUMAN UNDERSTANDING

NOT OBSERVED

INITIATIVE

NAME

NOT OBSERVED

ABILIT? TO PROPERLY
DELEGATE RESPONSI
BILITY AND AUTHORITY

NOT OBSERVED

TEACHING OR INSTRUC
TIONAL ABILITY

NOT OBSERVED

ABILITY TO BUILD OR
MAINTAIN HIGH MORALE

NCT OBSERVED

EXEMPLARY CONDUCT

NOT OBSERVED

PERSEVERANCE

NOT OBSERVED

MILITARY APPEARANCE

AND

NOT OBSERVED

(Last)

WATTS,

Cannot seem to follow
in

no matterbow

Cannot solveproblems.
Avoids all problems.

Work shows no organi
zation or planning.

Lazy, hídes out, "gold
bricker, clock watcher.

Utterly unreliable
usually insome

Requires continued as
sistance. Entirely over
rated.

Never uses what tech
knowledge henical

has.

Does not care, or try to
ímprove.

Just cannot get along
with people.

Never delegates
sponsibllityorauthority
properly.

Requires detailed
ordersandsupervision.
Shortsighted.

Bores and
everyone.

12 May 1958

re

Destroys
ate

tes confeale, cre
content.

confuses

others intoLeads
trouble, a continual
disciplinary problem.

(First)

and dis

Readily abandons or
vae any but the

Bimple jobs.

Sloppy, unkempt,
slouches.

Alan

Understands only
simple instructions.
Gropes along when
doubt.

Solves simple problems.
Sturmped by routine
problems.

Can-think of only one
jobat a time.

Often loafs on the job
or wastes time, occa
sionally ducks out or
avoids extra work.

Needs to be watched,

often gets outof line.

Deficiency makes pres
ent duties difficult.

Often misses a chance
to put his technical
knowledge into use.

Misses many chances
to learn.

Doesn't understand a
lot of his associates,
not very well liked.

Needs assistance in
delegating responsi
bility and authority.

Seldomn has an idea.
Always looks to super
vÍsor for quídance.

Occasionally confusing,
ates little interest,

lacks background.

Allows spirit to fall off.
Men gripe and disre
gard hís instructions.

Often in trouble, a
poor example but not
a 'ring leader'.

in

Sticks to a difficult task
only under compulsion.

Wears uniform im
properly, nonregula

tion,,careless posture.

(Middle)

B.

SHIP OR STATION

Grasps main points of
most instructions.

With

in

Burnt Island Lifeboat Station

Solves everydayprob
lems rapidly. Solves a
few of the more difficult
problems.

Ordnninal hel

Usually on the job, does
his share.

work is

Means well, generally
reliable.

Sufficient to pertorm
satisfactorily in his
present rate.

Uses technical knowl

edge in routine situa

tions.

Accepts opportunities
to learn.

Gets along with most
people,

Delegates responsibility
andauthority with rea
BOnable effectiveness.

across.

Makes occasional sug
Works out

details.

Generally interesting
usually gets the point

Generally maíntains
morale, men follow wil
lingly.

BML1

Seldom in trouble, very
few difficulties.

Ordinarily patlent and
persistent.

Presents good appear
ance on scheduled in
spections.

RATE AND RATING

Correctly interprets
rather diftcult instruc
tions. Asks questions
when in doubt

Solves most problems,
and often solves very
difficult problems.

Work is generally well
arranged and usually
good planning is

shown.

Does mnore than his
share, works hard, a
plugger.

Steady; dependable;

Conscientious.

More than sufficient for
present rate, ready for
advancement.

Makes good use of gen
welleral principles as

as specific knowledge.

Alert to any opportu
nity to improve.

Understands people,
very considerate, and
gets along well.

Makes good use of per
sonnel,
gatesres

authority.

Submits numerous ideas
for approval. Acts in
an emergency without
instructions.

Interesting, good pres
entation, well informed.

Develops a good
"Leam"eeling, gener
ates enthusiasm.

Sets a good example,
observes regulations,
maintains good record.

Determined, seldom
distracted.

Clean cut, neat, good
posture.

SERVICE NO.

209-630

Understandsall instruc
tions regardless of com
plexity.

Solves any problem
rapidly.

All work is well-planned
and organized.

Extremely energetic,
tireless, efficiently en
thusiastic, full of pep.

Completely reliable
and responsible under
all circumstances.

Has more thanenough
to serve as L. D. O. or
W.O.

Makes maximum use of

technical knowledge in
all situations.

Eager to improve.
Always seekingg more
knowledge.

Shows keen understand
ing of fellow men. Is
liked by everyone.

Always delegates au
thority and respo
bility most effecivel

Originates well thought
out ideas, goes ahead
on his own, exhibits
foresight.

Creates hígh interest;
presents material very
clearly: has thorough

knowledge of material.

Insplres highest morale,
is an outstanding all
round leader.

Sets an excellent ex
ample of condugt for
all men.

Never gives up,
gardless ofdifflcultyor

complexity of assign
ment.

ro

Wears uniform with
groat pride, fine mill
tary bearing.

16-0865-4



QUALIFICATIONSFOR CPO

NONE FAIR

QUALIFICATIONS FOR OFFICER STATUS

INSTRUCTIONS1

NONE FAIR
COMMENTS (Do not leave blank)

24

The following isa step by step procedure for using this form:

3.

1. Consider the fArst trait listed in the lefteolumn.

of WATTS!

Bvaluntion should not be basod upon general Improssions: It should be based upon actual, observed

ertormanco. The mark given in one trait should not ínfueno the mark givon in another trait.
Men can be expected to vary in strongth from one trait to another. Complete and carerul
observation should support a mark in ench one of the ixteen listed traita.

2. Rend the deseript?ve phrnses listed to the right of the trait.
3. Decide which ot these deseriptive phrases best deseribes the individual.

. Mark the individual in one of the boxes under themost fittingdeseriptive phrase.

. These boxes run from the lenst favorable at the left, to the most favorableat the ight
uhis sme procedure for ench of the listed trnita. leening in mind that each trait should be considerea

Oprately, and that the mark in one tralt shoulänot infuence the mark in another trait. Also keep in mnd
thnt the majority of personnel can be expectod to ft into the middle or average category.

6. Do not hesitate to check "not observed where theperformance of the petty offieer being evauaea
hot been observed in any trait or when the trait is not anplicnblewith reference to a particular job OF rate.
Now in the space indicated in the lower balt of the back nage. malke a brief comment describing any gee

RELATION OF REPORTING OFFICER

pressions you have of the individual: indicate the dertee to which vou feel the individual is qualihed o

Omcer status; indicate your recommendation regrding reenlistment. It this recommendation is negauye
neude reasons in comments, Tf the individual has outstonding ability in some technical specialty so sand identily thespecialty.

GOoDEXCELLENT oUTSTANDING

GOOD
EXCELLENT

forming the duties of his specislty ashore or afloat,
WATTS is a petty officer of outstanding abiIity and is fully capable of per

oUTSTANDING

RECOMMENDED FCR ADVANCEMENT TO

WATTS is à strict morally clean family man.

RECOMMENDED FOR REENLISTMENT

Commanding Officer

CPO

He does not use alcohol or harnful drugs in any form.

u. S. GoVERNMENT PRINTING OFFICE

RECOMMENDED FOR PROMOTION TO

wo LDo UoTHER (Specif)

Particular attention to duty, and outstanding perfornance hf same is a tr

16-60s65-3

WATTS is definately good Warrant Officer material

His character is beyond reproach.

SIGNATURE, RANK ANDFIlE NUMBER oE REPOTING OF FICER



6-30-52

8/11-52

9-26-52

K9-30-52

*12-31-52

$-31-53

*6-30-53

K9-30-53

*3-1-5

NAME (Last)

WATTS.

(AN)
QrtlyBML1

(AN)

MARKS

Trans BML1

Trans BML1
(AN)

Qtly BML1

ROM

(AN)

Qtly_ BML1

ROM

ROM BML1

(AN)

ROM

*12-31-53 ROM BML1

BML1

BML1

3.7 3.6

3.73,6

3.73.6 L.0 Boon Island L/s

3.73.60_Grp, Rockland, Me.

Boon Island L/S

h0_Boon Island L/S

3.837__GRP ROCKILAND, ME.

3.83.7_O_GRP ROCKLAND, ME.

3.83,8__GRP ROGKLAND, ME.

3.83.8_0_GRP ROCKTLAND, ME.

3.83,8_O_GRP ROCKILAND, ME.

BMA38O_GRP ROGKLAND, ME

CERRTTED TO BE A TRUE_ COPY OF MA RKS

(First)

A1lan

3.7622S

16-66652-1

(Middle)

s/M. Q, WRICHT, co

|/ M. 0. WRIGHT, CO

|s/ M. 0. WRIGHT, CO

|s/ M. 0. WRIGHT, CO

s/ M. 0. WRIGHT, CO

|a/ M. 0. WRIGHT, CO

4242

SERVICE NO.

209-630.

33/9

727

333 &

PAGE 6



SECOND NDORSEMENT on WATTS ltr Pl7-2 of 13 October 1953

From: Command er, First Coast Guard District
Commandant (PE)To:

Subj: Examination for Chief Boatswain!s Mate; request for(G60

l. Forwarded.

E. B. HALL

By direction
PEA-A 19530CT201516



Gommander, Group Rockland
Rockland, Vaine

From:

To:
Via:

Ref:

1.

From:

To:

Subj: Examina tion for Chief Boatswain's Mate; request for

Via:

WA TTS, Alan B. (209-630) BMLl (AN), USCG
COMMANDANT (PE)

1.

2.

(a) Personnel Circular 23-53

In accordance with referen ce (a), it is requested that I be allowed
to participate in the forthcoming examinations for Boatswain 's Mate Chief,
to be held during the first week of April, 1954.

3.

Commander, First Coast Guard District (p
(2) Command er, Coast Guard Group, Rockland, Maine

PERSONNEL DIVISION

Alan B. Watts

13 October, 1953
FILE: PIl7-2

FIRST ENDORSEMENT on WATTS 1tr dtd 13 October, 1953, file P17-2

0CT 16 1 40 PM 1953

Commander, Coast Guard Group Rockland, Maine
Commandant (PE)
(1) Conander, First Coast Guar d District (p)

CCGD

BOSTON 9, MASS.

15 0ctober, 1953

If and when such a change is made in WATTS rate, it is strongly
recomended that he be allOwed to take the examination for Boatswain's Mate
Chief in accordance with Personnel Circular 23-53.

WATTS has applied for a lateral change in rate fromBMl (AN) to MI (AN).

WATTS is an outstanding petty officer in a11 respects.



TREASURY DEPARTMENT
U. S. COAST GUARD

CG-3312 REVISED
FORM APPROVED BY

COMPTROLLER GENERAL, U. S.
NOVEMBER 12, 1953

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

ON ANNUAL LEAVE AOL or AWOL
period, if any, excused as unavoidable

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

WITHOUT LEAVE, not

ON

excused as unavoidable

2. CHANGE RATE: TO

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit leave rations andlor check pay in accordance with the Commptrollers Manual.

to

4. COMMUTED RATIONS: FROM

(Date change cfected)

(Date)

6. QUARTERS ALLOWANCE:

No Goyernment quarters available.

Career Compensation Act of 1949. Statement of seroice fled in seroice record.

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period.

EFFECTIVE FOR

ITEM

INDIVIDUAL ORDER TO ADJUST PAY RECORD

8. MISCELLANEOUS PAY ORDERS:

SHIP OR STATION

NAME (Last)

(Date of discharge)

(Number)

ON SICK LEAVE, AOL or AWOL period,
if any, excused as unavoidable

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

WATTS,

oVER LIBERTY, not
excused as una voidable

COMPLETED

7. MISCONDUCT: The below-naned individual has been incapacitated for duty from

as a result of his own:

ONLY

(Rate)

SIGNATURE

AUTHORITY

(Date)

(Hour and date)

(Date)

INDIVIDUAL ORDER TO ADJUST PAY RECORD

G. W. HUPPER

LEAVE OR LIBERTY EXPIRED

RETURNED TO cOAST

GUARD JURISDICTION

OTHER SERVICE

cOAST GUARD SERVICE

NET SERVICE OF

Permission to mess separately has been granted, Commutation of rations to a mess or subsistence in kind has not and will not be authorized or furnished for this period.

TUSCG DEPOT, SOUTHNEST HARBOR, MATNE
(First) (Middl)

ALAN BRENNEN

16-69873-1

FROM

DEPARTURE

NUMBER DAYS CHARGED TO LEAVE RECORD

TO

TO

The Authorized Certifying Officer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

YEARS

HOUR

0030

0900

(Date)

0715

(Hour and date)

GRADE AND TITLE

SERVICE NO.

(Date of admission)

INTEMPERATE
USE OF DRUGS

209-630

MONTHS

(Rate)

|NAME OF A. C. O.

(Date)

CHBOSN W-2, USCG

3/1/57
L//57

RATE

E/L/57

20 days

AUTHORITY

RECEIVED

D?TE

AT?

INTEMPERATE USE OF
ALCOHOLIC LIQUORS

AT $

BMC

AT S

(Date)

DAYS

IS COMPLETED

AND/OR

NOTE: voID IF MORE THAN ONE ITEM

per day

per mno.

per day

C. 0. ORDER NO.

300-57

PAGE 12 1



ADDRESS REPLY TO:

DIRECTOR

U,S.COASTGUARD INSTITUTE

GROTON, CONNECTICUT

From:

To:

Director

UNITED STATEs COAST GUARD

A SAlan B (209630o)C

nConet unnd oonincs
Roalciand, iaine

Subj: Educational certificate; forwarding of

l. The CG Institute congratulates you on your satisfactory completion
of the Institute course with a grade of o

2. A copy of this letter should be placed in your file and appropriate
notation made in your service record and continuous service certificate.

Copy to:
Comandant (PE)

27 Jamary 1955

3. It is requested that all textbooks which were issued with your course
be returned to the CG Institute without delay.

Encl: (1) Educational Certificate

CGI-300 (Rev. 9-5l,)

PE-691ais

G. W. NEISON



ADDRESS REPLY TO:

WATTS, Alan B.
Burnt Is. LBS
Port Clyde, Me.

From:
To:
Via:

Ref:

From:

To:

UNITED STATES COAST GUARD

WATTS, Alan B, (209-630) BMC (P)
COMMANDANT (PE-1)

1.

Co

(1) Gommander, Coast Guard Group
(2) Commander, First Coast Guard

Subj: Reassignment of BML rating at any future date for my own convenience.

REOEIVED

PERSONNE. DIVSbtober 1954
MM/P17-2

Upon advancement becoming effective in accordance with referances
(b) and (c) I respectfully submit a statement to the effect that I

fully realize and understand that once my rating is changed, I will not
be assigned a BML rating at any future date for my own convenience.

Forward ed:

Rodkiaià NaNASS.
District (p)

(a) cOMONECGD (p) ltr dtd l 0ctober 1954,, File MM/Pl17-2
(b) COMDT (PE-1) ltr dtd 28 September 1954, File MM

(c) Section l2-3-23A Coast Guard Regulations.

GGGD PEA-A

FIRST ENDORSEMENT on WATTS, Alan B. 1tr ?td 10-7-54, F11e MM/P17-2

1, Forwarded.

Gommander, Coast Guard Group Rockland, Maine.
Commander, First Coast Guard Digtrict (p)

Alan B, Wa tts

E. B, HALL

6 October 1954

SECOND ENDORSEMENT ON WATTSs ltr M/P17-2 of 6 October 1954

From: Commander, First Coast Guard District80 0904
To: Commandant (PE)

By direction

12 October 1954
MM/P17-2

PE65



WATTS, Alan B.
Burnt Is, LBS
Port Clyde, Me.

From: WATTS, Alan B. (209-630) EMC(P)
COMMANDANT (PE-1)To

Via:

Ref:

8

Subj: Reassignment of BMLrating at any future date for my own convenience

To:

Gommander, Coast Guard Group Rockland, Maine,
Commander, First Coast Guard Distriot (p)

Upon advancement becoming effective in accordance with referances
(a) (b) and (o) I respectfully submit e statement to the effect that I
Pully realize and understand that once my rating is changed, I w1l not
be assigned a BML rating at any future date for my own convenien ce.

(a) cOMONECGD (p) ltr dtd l October 1954, File MN/P17-2
(b) COMDT (PE-1) ltr dtd 28 September 1954, File MM
(c) Section 12-3-23A Goast Guard Regulations.

l, Porwardeds

Tos

FIRST ENDORSEMENT on WATTS, Alan B. ltr ?td 10-7-54, T1le MM/P17-2

From: Gommander, Goast Guard Group Rockland, Maine.
Commander, First Coast Gusrd District (p)

6 Ootober 1954
MM/P17-2

Fromt Gomander, First Coast Cuard Distriet
Commandant

Alan B. Watts

1, Forwarded.

V.0. JRIGHT

(PE)

SECOND ENDORSEMENT ON WATTS's ltr MM/P17-2 of 6 Ootober l1954

P

E. B. HALL
By direction

6 Oetober 1954

12 October 1954
M/P17-2



TREASURY DEPARTENT
U. S. COAST GUARD

CG-3312 REVISED

FORM APPROVED BY

COMPTROLLER GENERAL, U. S.

NOVEMBER 12, 1953

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

ON ANNUAL LEAVE, AOL or AWOL
period, if any, excused as unavoidable

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

WITHOUT LEAVE, not
excused as unavoidable

2. CHANGE RATE: TO

ON

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit leave rations and/or check pay in accordance with the Comptrollers Manual.

4. COMMUTED RATIONS: FROM

to

(Date change cfected)

(Date)

6. QUARTERS ALLOWANCE:

ENDIVIDUAL ORDER TO ADJUST PAY RECORD

Career Compensation Act of 1949. Statement of service fled in seroice record.

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period,

8. MISCELLANEOUS PAY ORDERS:

EFFECTIVE FOR1
ITEM

SHIP OR STATION

(Date of discharge)

(Number)

WATTS,

ON SICK LEAVE, AOL or AWOL period,
if any, excused as unavoidable

No Government quarters available.i teor a

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

cOMPLETED

OVER LIBERTY, not
excused as unavoidable

ONLY

7. MISCONDUCT: The below-named individual has been incapacitated for dutyfrom

as a result of his own:

SIGNATURE

(Rate)

(First)

ALAN

AUTHORITY

(Hour and date)

(Date)

G. W. HUPPIR

USCG DEPOT SOUTHNEST HARBOR, ME.
NAME (Last)

(Date)

INDIVIDUAL ORDER TO ADJUST PAY RECORD

Permission to mess separately has been granted, Commutation of rations to a mess or subsistence in kind has not and will not be authorized or furnished for this period.

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

OTHER SERVICE®

COAST GUARD SERVICE

NET SERVICE OF

(Middle)

BRENNAN

16-69873-1

FROM

NUMBER DAYS CHARGED TO LEAVE RECORD

TO

DEPARTURE

TO

The Authorized Certifying Officer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

TO

YEARS

001
HOUR

0900

2350

SERVICE NO.

(Hour and date)

(Date)

GRADE AND TITLE

(Date of admission)

INTEMPERATE

USE OF DRUGS

209-630

MONTHS

(Rate)

TWELVE (12)

NAME OF A. C. O.

(Date)

3/19/58
W58
3/31/58

AUTHORITY
RECEIVED

CHBOSN W-2, GRUCOM

RATE

AT $

INTEMPERATE USE OF

ALCOHOLIC LIQUORS

AT

AT

BMC

(Date)

DAYS

1S COMPLETED

AND/OR

NOTE: voID IF MORE THAN ONE ITEM

per day

Der mo.

per day

PAGE 12

C. O, ORDER NO.

247-58



TREASURY DEPARTMENT
U. S. COAST GUARD

CG-3312 REVISED
FORM APPROVED BY

COMPTROLLER GENERAL, U. S.
NOVEMBER 12, 1953

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

ON ANNUAL LEAVE, AOL or AWOL
period, if any, excused as unavoidable

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

ON

WITHOUT LEAVE, not

2. CHANGE RATE: TO

excused as unavoidable

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit leave rations and/or check pay in accordance with the Comptrollers Manual.

to

4. COMMUTED RATIONS: FROM

(Date change efected)

(Dale)

6. QUARTERS ALLOWANCE:

No Government quartersavailable.

ITEM

?Career Compensation Act of 1949. Statement of seroice fled in seroice record.

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period.

INDIVIDUAL ORDER TO ADJUST PAY RECORD

8. MISCELLANEOUS PAY ORDERS:

EFFECTIVE FOR

(Number)

SHIP OR STATION

NAME (Last)

(Date of discharge)

WATTS

ON SICK LEAVE, AOL or AWOL period,
if any, excused as unavoidable

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

COMPLETED

ONLY

oVER LIBERTY, not
excused as una voidable

7. MISCONDUCT: The below-named individual has been incapacitated for duty from

as a result of his own:

SIGNATURE

(Rate)

(First)

AL,AN

AUTHORITY

(Datt)

(Hour and datt)c

(Date)

G. W. HUPPER

USCG DEPOT SOUTHWEST HAR BOR, ME,

INDIVIDUAL ORDER TO ADJUST PAY RECORD

Permission to mess separately has been granted. Commutation of rations to a, mess or subsistence in kind has not and will not be authorized or furnished for this period.

(Middle)

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

B.

cOAST GUARD SERVICE

NET SERVICE OF

16-69873-1

OTHER SERVICE*

NUMBER DAYS CHARGED TO LEAVE RECORD

FROM

The Authorized Certifying Oficer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

TO

DEPARTURE

TO

TO

YEARS

HOUR

0001

(Date)

0900
oL00

(Hour and date)

GRADE AND TITLE

SERVICE NO.

209-630

(Date of admission)

INTEMPERATE

USE OF DRUGS

FIVE(5)

MONTHS

(Rate)

NAME OF A. C. O.

(Date)

CHBOSN W-2, GRUC OM

AUTHORITY

RECEIVED

2/2l,/58
3/3/58
3/2/58

RATE

AT $

AT

DATE

AT $

INTEMPERATE USE OF

ALCOHOLIC LIQUORS

(Date)

DAYS

IS COMPLETED

AND/OR

BMC

NOTE: voID IF MORE THAN ONE ITEM

per day

l232-58

Der m0.

per day

C. O. ORDER NO.

PAGE 123



TREASURY DEPARTMENT
U. S. COAST GUARD

CG-3312 REVISED
FORM APPROVED BY

COMPTROLLER GENERAL, U. S.
NOVEMBER 12, 1953

1. LEAVE RATIONS OR LOSS OF PAY BY REASON OF ABSENCE:

ON ANNUAL LEAVE, AOL or AWOL
period, if any, excused as unavoidable

ON ANNUAL LEAVE, AOL period, if
any, not excused as unavoidable

WITHOUT LEAVE, not
excused as unavoidable

ON

2. CHANGE RATE: TO

EFFECTIVE

3. CHANGE IN SERVICE FOR PAY PURPOSES:

Credit Teave rations andJor check pay in accordance with the Comptrollers Manual.

(Date change efected)

(Date)

4. COMMUTED RATIONS: FROM

6. QUARTERS ALLOWANCE:

No Government quarters available.

INDIVIDUAL ORDER TO ADJUST PAY RECORD

Career Compensation Act of 1949. Statement of senvice fled in service record.

8. MISCELLANEOUS PAY ORDERS:

EFFECTIVE FOR

ITEM
(Number)

SHIP OR STATION

5. SUBSISTENCE ALLOWANCE: FROM

Rations in kind not available or furnished for this period.

NAME (Last)

(Date of discharge)

ON SICK LEAVE, AOL or AWOL period,
if any, excused as unavoidable

ON SICK LEAVE, AOL period, if any,
not excused as unavoidable

WATTS.

OVER LIBERTY, not

ONLY

excused as unavoidable

cOMPLETED

7. MISCONDUCT: The below-naped individual has been incapacitated for duty from

as a result of his own:

SIGNATURE

(Rate)

(Fi)

ATAN

AUTHORITY

(Date)

(Houranddate)

(Date)

G. W. HUPPER

INDIVIDUAL ORDER TO ADJUST PAY RECORD

USCG DEPOT, SOUTHWEST HARBOR, MAINE

LEAVE OR LIBERTY EXPIRED

RETURNED TO COAST

GUARD JURISDICTION

(Middle)

B.

OTHER SERVICE®

COAST GUARD SERVICE

Permission to mess separately has been granted. Commutation of rations to a mess or subsistence in kind has not and will not be authorized or furnished for this period.

16-69873-1

FROM

NET SERVICE OF

NUMBER DAYS CHARGED TO LEAVE RECORD

TO

DEPARTURE

TO

TO

The Authorized Certifying Oficer is authorized and directed to adjust pay record of the below-named indi
vidual for the reason and period stated above.

YEARS

HOUR

(Date)

0905
0900

GRADE AND TITLE

SERVICE NO.

0745

(Hour and date)

(Date of admission)

INTEMPERATE
USE OF DRUGS

209-630

MONTHS

(Rate)

|NAME OF A. C. O.

(Date)

CHBOSN W-2, USCG

10-2-57
10-8-57

10-8-57

5 days

AUTHORITY

RATE

RECEIVED

AT S

INTEMPERATE USE OF

ALCOHOLIC LIQUORS

DATE

AT $

BMC

AT S

(Date)

DAYS

AND/OR

NOTE: VOID IF MORE THAN ONE ITEM
IS COMPLETED

per day

99-57

per mO.

per day

C. 0. ORDER NO.

PAGE 12 2



TREASURY DEPARTMENT

U. S. COAST GUARD

CG- 3444 (5-53)

LAST N AME

DATE

Wa Ts
UNIT

FIRST NAME

SICK CALL TREATMENT RECORD

COMPLAINT

(Over)

MIDDLE NAME

TREATMENT

SERV ICE NO.

209- 630
DISPOS ITION INITIAL



APPLICATION FOR DEPENDENTS AUTHORI ZATION FOR MEDICALDER G GROUP
CARE CARD BY ACTIVE DUTY OR RETI RED MEMBER QUODDY HERD 4ppro ved

(This form may also be utilized by depe ndents of active duty or retired
membe rs in making applicat ion for medi ca l care au thori za tion cards) COA1OR

IDENTI FICATION OF ACTIVE DUTY OR RETIRED MEMBER

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

1.

7.

WATTS, Alan
3. GRADE - RATE - RANK

BVC

Loui se D. Watts

NAME

Wayne A. Watts

B.

|. BRANCH OF SERV ICE5. SERV1CE NUMBER

COAST GUARD 209-630

DD

DEPENDENTS FOR WHOM

8. RELAT IONSH IP

1ZATION ACT OF 1948.

Wife

FORM

1 SEP 56

Son

1171

10/25/19

1 FURTHER CERT IFY THAT (Check appropriate box or boxes

4 LAWFUL MARRIAGE TO THE SPOUSE NAMED TOOK PLACE AT (Place).
ON (Date) l6 February 1910

10/4/41

AUTHORIZATION 1S REQUESTED

9. DATE OF BIRTH

XACTIVE DUTY

6. DATE OF EXPIRATION OF CURRENT TERM OF
S ERV ICE (When member is on active du ty)

5/12/58

10.

CERTIFICATI ON BY ACTI VE DUTY OR RETIRED

Budge t. Bure au No. 22-R175

1 CERTIFY THAT ALL DEPENDENTS FOR WHOM AUTHOR I ZAT ION FOR MEDICAL CARE Is REQUESTED ARE RELATED TO ME AS STATED
HEREIN, THAT I WILL BE RESPONSIBLE FOR PROPER USE BY MY DEPENDENTS OF THE AUTHORI ZATION FOR MEDICAL CARE GRANTED
ON THE BASIS OF THIS APPLICAT ION. THAT I WILL SURRENDER THE AUTHORIZAT ION IMMED| ATELY WHEN CALLED UPON TO DO SO

OR WHEN APPROPRI ATE UNDER APPLICABLE REGULATIONS, AND THATIWILL IMMEDI ATELY NOTIFY THE INDIVIDUAL OR AGENCY DE
SIGNATED TO GRANT AUTHORIZAT I ONS FOR MEDICAL 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 UNI FORMED SERVICE. FURTHER, I AGREE TO REPAY THE
GOVERNMENT FOR ANY PAYMENTS MADE BY THE GOVERNMENT FOR MEDICAL CARE IN OTHER THAN UNIFORM SERVICE FACILITIES FOR

MY DEPEN DENT S IN THE EV ENT THAT IT 1S LATER DETERMI NED THAT MY DEPEN DE NTS ARE NOT ENTITLED THERETO.

15 High Street Machias, Maine

MEMBER

THE LAWFUL HUSBAND NAMED IS IN FACT DEPENDENT UPON ME FOR oVER ONE HALF OF HIS SUPPORT.

15 High Street Mac hias, Maine

RETIRED

ADDRESs

and compl ete entries as applicable)
Machias, Maine

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

PHYSICAL INCAPACITY THAT EXISTED PRIOR TO THEIR REACHI NG THE AGE OF 21 AND ARE IN FACT DEPENDENT UPON ME FOR

oVER ONE-HALF OF THE IR SUPPORT 0R (2) HAVE NOT PASSED THEIR TWENTY-TH IRD BIRTHDAY AND ARE ENROLLED IN A FULL
TIME COURSE OF STUDY IN AN EDUCAT IONAL INSTITUTION ABOVE HIGH SCHOOL LEVEL WHICH NORMALLY MA INTAINS A REGULAR

FACULTY AND CURRI CULUM AND NORMALLY HAS A REGULARLY ORGANIZED BODY OF STUDENTS IN ATTENDANCE AT THE PLACE
WHERE THE EDUCATIONAL 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 circums tances which permit children over 21 entitlement to med
ical care indicate after da te of birth (INC) for incompe tency, or (SCH) for at tendance at approved school,
En ter under REMARKS the name of the institu tion of higher learning. )

U ALL PARENTS OR PARENTS-IN-LAW NAMED ARE IN FACT DEPENDENT UPON ME FOR OVER ONE-HALF OF THEIR SUPPORT AND ACT

UALLY RESI DE IN MY HOUSEHOLD.

1 AM ENTITLED TO RETIRED, RETIREMENT, OR RETAI NER PAY OR EQUIVALENT PAY AS A RESULT OF SERVICE IN A UNIFORMED
SERV ICE, oTHER THAN BY RETIREMENT UNDER TITLE 111 OF THE ARMY AND AIR FORCE VITALIZATION AN0 RETIREMENT EQUAL



1 AM ENT ITLED TO RET IRED OR RET IREMENT PAY UNDER TITLE ||| OF THE ARMY AND A fRFORCE VITALIZAT 1ON AND RETIREMENT EQUA LIZAT ION
ACT OF 1948 (62 Stat. 1087, 10 U.S.c. 1036/1036i, 34 U.s.C. 44o.440E) AND I HAVE COMPLETED EIGHT OR MORE YEARS OF ACT IVE DUTY
AS DEF INED IN SUBSECT ION 101 (B) OF THE ARMED FOR?ES RESERVE AOT OF 1952, 66 STAT. 481, 50 U.S.C. 901, PERIODS OF ACT|VE DUTY

WERE AS FOLLOWS:

11. REMARKS

The status and eligibility forprlvileges and exspiration date of el1ib1lity
to pri vileges of the dependents named in this application (has) (have) been

A US Witary activity which/can and does issue DD Form 1173 is hereby
authorized to issue DD For 1173to such dependent (s). The igsuing actiyity 1s
tequested to return the original conpleted application tot

by endorsement hereon and Mai 1ing addressof
Command makingverification)

indicate the card number i?sued to each dependen t by name,

Name of D

Dependent
Louise D, Natts

Wayne A, Watts

14. DATE OF APPLI CATION

June 6, 1957

12. ORGAN I ZATION OF APPLICANT 13. PERMANENT HOME ADDRESS OF RETLRED MEMBER

US COAST GUARD

NOTE:

Eligible for following
Benefits and Privileges

TEC:EU MC(C)2MC(US)
T:C:EUC(C) C(Us)

16. CARD NUMBER ISSUED

15. SIGNATURE OF APPLICANT

G. W. HUPPER CHBOSN N-2, USCG - GRUCOM

Signature -Name Rank
Title of Verifying Officer)

Penal ty for presenting fal se claims or makin4 false statemern,ts in connec tion with ck'ains: Fine f no t more
th an $10,000 or imprisonment for not more than five years, or both. Act 25 June 1948, 18 U.S.c 287 1001.

17. DATE 1SSUED

20. ORGAN I ZAT ION OF 1 SSU I NG OFFICER

Excpiration Date
of EligibilityTssyed
5-12-58

5-12-58

ALAB R WATTS, BMC

AUTHENTICATION 8Y |SSUING AGENCY

AUG 2 1957

IV.

ELIGIBILITY OF DEPENDENTS FOR MEDICAL CARE UNDER THE PROVISI1ONS OF THE DEPENDENTS MEDICAL CARE ACT OF 1956 HAS

BEEN VERIFIED, EXCEPT AS INDICATED IN REMARKS.

10 July 1957

verified.

Card Number

1St CG DISTRICT

INTELLIGENCE SECTION

|18. EXPIRATION DATE OF CARD (See intruetiong ot Uni form
ed Service concerned)

20. NAME AND GRADE OF_|SSUI NG OFF ICER (Typed or printed) 21. SIGNATURE OF 1SsU ING OFFICER
E. C. HILL, CHB0ŠN

U. S. GoVERNMENT PRINTING OFEICE : 1956 O-407991



StandardForm 600
PromulgatedNov. 1952
By Bureau of the Budget

Circular A32

HEALTH RECORD

SEX

DATE

3/58

RACE

16-67728-1

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

This is to certify that I have been given a physical examination
and have been found physicallyqualified for retirement; that I
have been informed of the findings and do agree with the findings

Witne ssed by:

CHRONOLOGICAL RECORD OF MEDICAL CARE

GROUP COMMANDR

GRADE, RATING,OR POSITION

MALECAU BMC

PATIENT'S LAST NAME FIRSTNAME-MIDDLE NAME

WATTS, ALAN B,

ORGANIZATION UNIT

ALAN B. WATTS, MC, USCG

W-2, USCG

COMPONENT OR BRANCH

DEPOT SW HBR, ME. USCG

SERVICE, DEPT. OR AGENCY

DATE OF BIRTH (DAY-MONTH-YEAR)

1-1-17

TREASURY

IDENTIFICATION NO.

209-630

CHRONOLOGICAL RECORD OF MEDICAL CARE

Standard Form 600



Standard Form 88
(Rev. Aug, 1950)

PROMULGATED BY
BUREAU OF THE BUDGET

CIRCULAR A-24

1. LAST NAME-FIRST NAMEMIDDLE NAME

WATTS, ALAN B.
4. HOME ADDRESs (Number, sireet or RFD, city or town, zone and State)

15 High Street, Machias, Maine
7. SEX

MATE

l-1-17

12. DATE OF BIRTH

17. RATING OR SPECIALTY

NORMAL MALABNOR

X

X

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

X

X

X

X

X

y8. RACE

X

H. T. WILBUR, M,D, SOUTEWEST HARBOR, ME.

X

NIE

NE
Females only

CAUCASIAN

1

NEG.

48. EKG

NFA

2

31

13. PLACE OF BIRTH

CLINICAL EVALUATION

19. NOSE

20. SINUSES

(Check each itemin appropriate col
umn; enter N.E." if notevaluated)

18. HEAD, FACE, NECK, AND SCALP

Jonesboro, Maine

21. MOUTH AND THROAT

22. EARS GENERAL (Int. & ezt, canals)(Auditory

23. DRUMS (Perforation)

9. TOTAL YRS. GOVT. SERVICE

CIVILIAN

25. OPHTHALMOScOPIC

24. EYES-GENERALnderitems 69, 60, and 61)
(Visual acuity and refraction

NITARY

26. PUPILS (Equality and reaction)

34. G-U SYSTEM

27. OCULAR MOTILITY (Associated parallel move
ments. nystagmus)

36. FEET

28. LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, sounds)

30. VASCULAR SYSTEM (Varicosities, etc.)

31. ABDOMEN AND VISCERA (Include hernia)

32. ANUS AND RECTUM Prostate if indicated)(Hemorrhoids, fatulae)

33. ENDOCRINE SYSTEM

acuity under items 70 and 71)

35, UPPER EXTREMITIES (Strength, range of

motion)

45. URINALYSIS: SP. GR.

ALBUMIN

43. PELVIC

O,-Restorable teeth
1-Nonrestora ble teeth

REPORT OF MEDICAL EXAMINATION

37, LOWER EXTREMITIES Strength.range of motion)

38, SPINE, OTHER MUSCULOSKELETAL

3

SUGAR

39. IDENTIFYING BODY MARKs, SCARS, TATTOOS

40. SKIN, LYMPHATICS

41. NEUROLOGIC (Equilürium teste under item 7)

42. PSYCHIATRIC Specify any personality deviation)

(Check hoo done)

VAGINAL

NEG.

20

5

28

l,022

(Bzcept feet)

44. DENTAL (Place appropriate symbola aboneor below number of upper and lower teth, respectioely)

MICROSCOPIC

6

NFA

27

7

RECTAL

26

49. BLOOD TYPE AND RH

FACTOR

Not indicated

X-Missingteeth
XXX-Replaced by dentures

8

25

10. DEPARTMENT, AGENCY, OR SERVICE

Wife:

24

USCG TREASURY DEPT.
14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

10

23

Louise

NEA

2. GRADE AND COMPONENT OR POSITION

5. PURPOSE OF EXAMINATION

#2l, - Conjunctivitis - left eye- ild

#39- Appendectemy scar.

11

50. OTHER TESTS

22

TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS

NOTES.-Describe every abnormality in detail. (Enter pertinent item number before each
comment; continue in ite m 73 and use additional sheets if necessary.)

BMC

Retirement

16. OTHER INFORMATION

21

12 13

RELIGION: PROTESTANT

(0X8)-Fzed oridge, brackets to
include abutments

20

LABORATORY FINDINGS

NONE

Address same as #

14

11. ORGANIZATION UNIT

46. CHEST X-RAY (Place, date, flm number, resul)

(Continue in item 73)

15 16

118

X

DEPOT SW HARBOR, ME.

E

3. IDENTIFICATION NO.

F

209-630
6. DATE OF EXAMINATION

324/58

NONE

REMARKS AND ADDITIONAL DENTAL DEFECTS AND

DISEASES

47, SEROLOGY (Specify test used and result)

NEA

16-62288-1



51. HEIGHT

SITTING

59.

57. BLOOD PRESSURE(Arm at hcart leve)

71n

RIGHT 20/ 20

SYS. 135
DIAS. 80

LEFT 20/ 20

RIGHT

62. HETEROPHORIA
(Specify distance)

70.

66. FIELD OF VISION

DISTANT VISI?N

ES

63. ACCOMMODATION Nomal

HEARING

52. WEIGHT

LEFT

NFA

190

CORR. TO 20/

CORR. TO 20/

RECUM

BENT

77. EXAMINEE (Check)

NEA

RIGHT WV 20 15 sv 30 15

LEFT WV 20 /15 sv 30 15

Uis NOT QUALIFIED FOR

71

SYS.132
76

LEFT

NONE

DIAS.

EX°

RIGHT

250 500

79. TYPED OR PRINTED NAME OF PHYSICIAN

53. COLOR HAIR

BROWN

612

RETIREMENT

80. TYPED OR PRINTED NAME OF PHYSICIAN

|STANDING SYS.138
(3 min.)

60.

BY

BY

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL.HISTORY

R. H.

64. cOLOR VISION (Test used and result)

Normal- yarn
67. NIGHT VISION (Test used and score)

NFA

MEASUREMENTS AND 0THER FINDINGS

1000

Mild conjunctivitis - left eye.

DIAS. 83

109

74. SUMMARYOF DEFECTS AND DIAGNOSES (List diagnoses with item mumbers)

L.H.

AUDIOMETER

2000 3000

2018

75. RECOMMENDATIONS FURTHERSPECIALIST EXAMINATIONS INDICATED (Speci)

81. TYPED ORPRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)

54. COLOR EYES

REFRACTION

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

BLUE
58. PULSE (Arm at heart level)

SITTING

4000

2896 Z096

DR. H. T. WIILBUR, M,D. DESIGNATED PHYSICIAN

72

CX

PRISM DIV.

78.-F NoT QUALIFIED, LIST DIsQUALIFYING DEFECTS, BY ITEM NUMBEROOOSTG

68. RED LENS

(Use additional sheets of plain paper if necessary)

8000

8192

65. DEPTH PERCEPTION
(Test used and score)

sIGNATURE

SIGNATURE

AFTER EXERCISE

SIGNATURE

10,

U. S. GoVERNMENT PRINTING oFFICE

55. BUILD:

NEA

sIGNATUREo

10--62288-1

61.

SLENDER MEDIUM HEAVY OBESE

2 MIN,. AFTER

PRISM CONV.

70

UNCORRECTED

CORRECTED

CORR. TO

CORR.

76.

NFA

56. T?MP.

O98.60

RECUMBENT

NEAR VISION

PA

P

PC

|NFA

68

U

69. INTRAOCULAR TENSION

72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score)

BY

BY

AFTER. STANDING
3 MIN.

L

PD

PHYSICAL PROFILE

PHYSICAL CATEGORY

C

E

72

NUMBER OF AT
TACHED SHEETS



Standard Form 8s
(Rev. Aug. 1950)

PROMULGATED BY
BUREAU OF THE BUDGET

CIRCULAR A-24

1. LAST NAME-FIRST NAME-MIDDLE NAME

WATTS, ALAN B.
4. HOME ADDRESS (Number, street or RED, city or town, zone and State)

15 igh Street, Machias, Maine
7. SEX

MATE

1117

12. DATE OF BIRTH

8. RACE

17. RATING OR SPECIALTY

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

NORMALMAL
JABNOR

NE

Females only

GAUCASTAN

1

32

NEG.
48. EKG

H. RWILBUR, MD, SOURHWEST HARBOR, ME.

NEA

2

31

13. PLACE OF BIRTH

CLINICAL EVALUATION

19. NOSE

(Check each itemin appropriate col
umn: enter N. E." if notevaluated)

18, HEAD, FACE, NECK, AND SCALP

20. SINUSES

Jonesborro, Maine

21. MOUTH AND THROAT

22. EARS-GENERALtyunder itema 70 and 71)
(Int. t ext. canals) (Auditoru

23. DRUMS (Perforation)

9. TOTAL YRS. GOVT. SERVICE

MILITARY CIVILIAN

24. EYES-GENERAL (Visual acuity and refractionunder items 69, 60, and 61)

25. OPHTHALMOScOPIC

26. PUPILS (Equality and reaction)

27. OCULAR MOTILITY (Associaled parallel move

34. G-U SYSTEM

ments. nystagmus)

28. LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, sounds)

30, VASCULAR SYSTEM (Varicosities, etc.)

31. ABDOMEN AND VISCERA (Include hernia)

32. ANUS AND RECTUM (Prostate if indicated)
(Hemorrhoids, fatulae)

33. ENDOCRINE SYSTEM

36. FEET

35, UPPER EXTREMITIES (Strength, range of

43. PELVIC

45. URINALYSIS: SP. GR.

ALBUMIN

O,-Restorable teeth

1-Nonrestorable teeth

37. LOWER EXTREMITIES Strenoth.range of motionm)

38, SPINE, OTHER MUSCULOSKELETAL

REPORT OF MEDICAL EXAMINATION

39. IDENTIFYING BODY MARKS, SCARs, TATTOOs

40, SKIN, LYMPHATICS

30

|SUGAR

41. NEUROLOGIC (Equilibriun teate under item7)

42. PSYCHIATRIC (8pecify any personality deviation)

(Check how done)

VAGINAL

4

29

motion)

28

1,022

Ezcept feet)

44. DENTAL (Place appropriatesymbola abone or beloonumber of upper and lower tecth, respectioely)

MICROSCOPIC

NEA

6

27

RECTAL

7

49, BLOOD TYPE AND RH

FACTOR

26 25

NEG, Not indieated

Miasingteeth
XXX-Replaced by dentures

9

24

10, DEPARTMENT, AGENCY, OR SERVICE

Wifes

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

10

USCG TREASURY DEPT. DEPOT SW HARBOR, ME.

23

NEA

GRADE AND COMPONENT OR POSITION

5. PURPOSE OF EXAMINATION

#39 Appendectemy scar.

11

50. OTHER TESTS

#2h- Conjunetivitis -left eye - Mi1d

22

BMO

Retirement

Louise AddresS same as
16. OTHER INFORMATION

NOTES,-Describe every abnormality in detail, (Enter pertinent item number before each
com ment; continue in item 73 and use additionalsheets if necessary.)

TIME IN THIS CAPACITY: TOTAL

21

RELIGION: PROTESTANT

(6X8)-Tizedbridge, brackels to
include abutments

12 13 14

20

LABORATORY FINDINGS

NONE

11. ORGANIZATION UNIT

(Continue in item 73)

46. CHEST X-RAY (Place, date, flm number, result)

15

18

X

16

17

3. IDENTIFICATION NO.

E

209-630

3A/58
6. DATE OF EXAMINATION

LAST SIX MONTHS

REMARKS AND ADDITIONAL DENTAL DEFECTS AND
DISEASES

NONE

47. SEROLoGY (Speciy test used and resul)

NEA

10-62288-1



51. HEIGHT

SITTING

57. BLOOD PRESSURE (Arm at heart level)

59.

RIGHT 20/

SYS.

DIAS.

LEFT 20/ 90

70

135
80

62. HETEROPHORIA:

(Specify distance)

63. ACCOMMODATION

RIGHT

66. FIELD OF VISION

DISTANT VIsION

HEARING

ES

1S NOT

LEFT

NFA

52. WEIGHT

RIGHT WV20 15 SV30

LEFTWV0 /5SV20

190

77.'EXAMINEE (Check)

cORR. TO 20/

CORR. TO 20/

RECUM-

NFA

Normal

BENT

/15

QUALIFIED FOR

/15

71.

SYS.13

76DIAS.

NONE

LEFT

EX

RIGHT

250

266

79. TYPED OR PRINTED NAME OF PHYSICIAN

53. COLOR HAIR

500

RETTREMENT

ERONN

612

80. TYPED OR PRINTED NAME OF PAYSICIAN

STANDING SYS.38
min.) DIAS. 83

60.

BY

BY

R. H.

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL.HISTORY

64. COLOR VISION (Test used and result)

Normayacn

NEA

67. NIGHT VISION (Test used and score)

A

1000

M1d con junctivitis - left eye.

MEASUREMENTS AND OTHER FINDINGS

1024

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagno8es with item mumbere)

AUDIOMETER

2000

78. TF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER

2018

75. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specifv)

L.H.

S

81. TYPED OR'PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)

3000

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

9896

54. COLOR EYES

REFRACTION

58. PULSE (Arm at heart level)

SITTING

BLUE

DR. H, T, WILBUR, M,D, DESIGNATED PHYSICIAN

72

4000

L096

CX

PRISM DIV.

(Use additional sheets of plain paper if necessary)

65. DEPTH PERCEPTION
(Test used and score)

68. RED LENS

8000

8192

SIGNATURE

SIGNATURE

siGNATURE

SIGNATURE

AFTER EXERCISE

0. 8. GoVERNMENT PRINTING OFFICE

NEA

55. BUILD:

16-02288-1

61.

SLENDER MEDIUM HEAVY OBESE

2 MIN. AFTER

70

PRISM CONV.

UNCORRECTED

CORRECTED

CORR. TO

cORR.

76.

NEA

RECUMBENT

P

NEAR VISION

PC

68

NEA

O 98,64

NFA

56. TEMP.

69. INTRAOCULAR TENSION

BY

72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score)

BY

B

AFTER STANDING
3 MIN.

PD

PHYSICAL PROFILE

PHYSICAL CATEGORY

72

NUMBER OF AT
TACHED SHEETS



Standard Form 600
Promulgated NoY, 1952
ByBureauof the Budget

CircularA 32

HEALTH RECORD

DATE

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign ach entry)

16-67728-1

Health Record inspected and verified
this date in accordance with 4-4(B)

UScG Medical Manual CG-294.

SEX RACEGRADE, RATING, OR POSITION

cau BM G

PATIENT'S LAST NAME FIRST NAME-MIDDLE NAME

Watts, Alan B.

ORGANIZATION UNIT

USCG Depot SN,

COMPONENT OR BRANCH SERVICE, DEPT. OR AGENCY

USCG TD
DATE OF BIRTH (DAY-MONTH-YEAR) IDENTIFICATION NO.

208-6301hh7

CHRONOLOoGICAL RECORD OF MEDICAL CARE

Standard Form 600



Standard Form 601
Promulgated Nov. 1952
By Bureau of theBudget

Circular A32

IIMMUNIZATION RECORD

VACCINATION AGAINST SMALLPOx (Number of previousvaccination scars)

BATCH NUMBER

4

6

3

6

22:S7 TNAL.Do3224A

2

3

TETANUS TOXOID

ENTER RESULTS AS: IMMEDIATE REACTION (of immnunity); ACCELERATED REACTION (Vaccinoid); TYPICAL PRIMARY VACCINA

TRIPLE TYPHOID VACCINE

TEST

2

3

4

HEALTH RECORD

2

2

4

DATE

5

TYPHUS VACCINE

1

DATE

sCHICK TESTING AND DIPHTHERIA IMMUNIZATION

DATE DOSE

2

DATE

SEX

CHOLERAVACCINE

DATE

ORIGIN

DATE

DOSE

DOSE

DATE

DOSE

YELLOW FEVER VACCINE

16-07730-1

UNTOWARD REACTION

ORIGIN

UNTOWARD REACTION

ORIGIN

BMG

REACTION

Watts, Alan B.

REACTION

RACE GRADE,RATING OR POSITION

BATCH NO.

2-S DAYS

PHYSICIAN'S NAME

PHYSICIAN'S ?AME

PHYSICIAN'S NAME

RESULTe

BATCH NO.

PHYSICIAN'S NAME

PHYSICIAN'S NAME

cau

PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME

ORGANIZATION UNIT

10

11

12

5

6

TEST

5

7

8

9

7-10 DAYs

10

12

Southwest Harbor

DATE

DATE

DATE

DATE

DATE

STATION

DOSE

DOSE

DOSE

DOSE

STATION

USCG

ORIGIN

All entries in ink to be

made in block letters

UNTOWARD REACTION

UNTOWARD REACTION

COMPONENT OR BRANCH

REACTION

REACTION

BATCH NO.

DATE OF BIRTH (DAY-MONTH-YEAR)

PHYSICIAN'S NAME

PHYSICIAN'S NAME

TD,

PHYSICIAN'S NAME

PHYSICIAN'S NAME

PHYSICIAN'S NAME

PHYSICIAN'S NAME

PHYSICIAN'S NAME

SERVICE, DEPT, OR AGENCY

IDENTIFICATION NO.

208-630
IMMUNIZATION RECORD

8tandard Form 601



OTHER IMMUNIZAT|ONS

3

5

6

7

8

10

11

12

13

14

15

5

SENSITIVITY TESTS (Tuberculin, etc.)

6

1

2

DATE

1

DATE

2

REACTIONS (Totransfusions, ?rugs,sera, foods, allergens, eto.)

BLOOD TYPING

DATE

TYPE

DATE

TYPE

AGENT

TYPE (International)

DOSE

DOSE

TS RECORD IS IS ED IN AC

REACTION

ROUTE

TYPE OF REACTION

Rh FACTOR

REMARKS

RESULTS

U. S. GOVERNMENT PRINTING OFFICE

SEVERITY

PHYSICIANIS NAME

DANCE WITH ARTICLE 99, WHO SANITAR) GULATI NO. 2.

16-67730-1

PHYSICIAN'S NAME

REMARKSAND RECOMMENDATIONS (Including history of diseases for which any of theabove immunizing agonts were kiven with vesar

and place of attack)

PHYSICIAN'S NAME

PHYSICIAN'S NAME



HEALTH RECORD

SECTION I. DENTAL EXAMINATION

1. PURPOSE OF EXAMINATION

5.

INITIAL

DATE

2

31

2

FULL MOUTH

PERIAPICAL

31

SEPARATION

16--4787S-1

3

3

30

29 July 57

5

29 29 2726 25 24 23 22

OTHER (Specity)

30 29 28 27 26 25 24 23 22 21

POSTERIOR
BITE-WINGS

SECTION II. PATIENT DATA

6. SEX 7, RACE B. GRADE, RATING, OR POSITION

M ca BMC

PLACEOF EXAMINATION

MDU#9

Watts, Alan B.

12. PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME

MISSING TEETH AND EXISTING RESTORATIONS

INDICATE X-RAYS USED IN THIS EXAM?NATION

21

12

20 19

3

12 3

20 19

oTHER (Spscify)

4

DiSEASES,ABNORMALITIES, AND X-RAYS

9. ORGANIZATION UNIT

18

DENTAL

a7

Southwest Harbor

2. TYPE OFEXAM.

REMARKS

USCG

PLACE OF EXAMINATION

SIGNATURE OF DENTIST COMPLETING THIS SECTION

A

SLIGHT

D.

U

LOCAL

INCIPIENT

3. DENTALCLASSIFICATIOR

GINGIvITIS

PERIODONTOCLASA

C STOMATIT?S (Specily)

FULL

CALCULUS

10. CoMPONENT OR BRANCH

MODERATe

MODERATE

DENTURES NEEDED
(Include dentures needed aftoz indioaed extractlor)

13. DATE OF BIRTH (DAY-MONTH-YEAR)

GENERAL.

U

SIGNATURE OF DENTIST COMPLETING THISs seCTION

VINCENTS

Jack M Morton SADS PHS

DAT

PARTIAL

ABNORMALITIES OFOCCLUSiON-REMARIKS

11. SERVICE,D. OR AGENCY

HEAVY

TD.

208- 630

SEVERE

14. IDENTIFICATION NO.

DENTAL

Standard, Eorne



SECTION HI. ATTENDANCE RECORD

15. RES1ORATONSs AND TREAtMENTS(Completed duringservioe)

REMARKS

17. SERVICES RENDERED

DATE

29 28 27 26 25 24 23 22 21

73o-sZ

2 13

20

DIAGNOSIS TREATMENT

773:oD- amZes&

16. SUBSEQUENT DISEASES AND ABNORMALITIES

32

2-30-5)

2

REMARKS

31

CLASs

30

W. 8. 6oVERNAENY PRINTING OFPICE 16--679875-1

9 10 12 134 5

29 20 27 26 25 24 23 22 21 20

OPERATOR AND DENTAL FACILITY INITIALS

PATiENSLASTNAME-FIRSTNAMEMiDASNAME



Standard Form 88
(Rev. A ug, 1950)

PROMULGATED BY
BUREAU OF THR BTTne

CIRCULAR A-2

1. LAST NAME -FIRST NAME-MIDDLE NAMEptiti

WATTSAlan B.
4. HOME ADDRESS (Number, street or RED,city or town, zone and State)

High St.
7. SEX

12. DATE OF BIRTH

1-1-17

NORMAL MALJABNOR

X

17. RATING OR SPECIALTY

X

X

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

8. RACE

X

X

BUDGET

X

R

Females only

2

32 31

48. EKG

DMO Boston

Machias, Ve.

13. PLACE OF BIRTH

CLINICAL EVALUATION

19. NOSE

(Check each itemin aPpropriate col
umn; enter N, E» if notevaluated)

18. HEAD, FACE, NECK, AND SCALP

20, SINUSES

Jonesboro, Ke.

21. MOUTH AND THROAT

22. EARS-GENERALeuitu under items7 and 71)(Int. & ezt. canals) (Auditoru

23. DRUMS (Perforation)

24. EYES-GENERAL der itema59, 60, and 61)(Visual acuity and refraction

25. OPHTHALMOScOPIC

26. PUPILS (Equality and reaction)

9. TOTAL YRS, GOVT, SERVICE

MILITARY CIVILIAN

27.OCULAR MOTILITYmente. nyetagmua)
Associated parallel move

28. LUNGS AND CHEST (Incude breasts)

29. HEART (Thrust, size, rhythm, sounds)

30. VASCULAR SYSTEM (Varicosities, etc.)

31. ABDOMEN AND VISCERA (Inclvde hernia)

(Hemorrhoide, fistulae)32. ANUS AND RECTUM

33, ENDoCRINE SYSTEM

34. G-U SYSTEM

36. FEET

35, UPPER EXTREMITIES nolion)

XXXO 39, IDENTIFYING BODY MARKS, SCARS, TATTOos

40. SKIN, LYMPHATICS

43. PELVIC

O.-Restorable teeth
l-Nonrestorable teeth

37. LOWER EXTREMITIES Strength.rangt of motion)

38. SPINE, OTHER MUSCULOSKELETAL

3

45. URINALYSIS: SP. GR,

ALBUMIN

neg

SUGAR

neg

41. NEUROLOGIC Equilbrium teste under itern 72)

42. PSYCHIATRIC (Speoiy any peraonality deviation)

(Check how done)

XX- 0

30 29

(Stregoth,range of

Prostate ifindicated)

5

(Ezcept fect)

VAGINAL.

28

44. DENTAL. (Plact appropriate eymbols abone or below number of upper and louer tecth, respectively)

1,022
MICROSCOPIC

ORT OF MEDICAL EXAMINATIUN

6

27

7

RECTAL

26

49, BLOOD TYPE AND RH

FACTOR

Missing teeth

8

-Replaced by dentures

25

10. DEPARTMENT, AGENCY, OR SERVICE

Treasury.

Wife: Louise

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

10

2. GRADE AND COMPONENT OR POSITION

24 23

5. PURPOSE OF EXAMINATION

11

#39 Appendectomy scar.

22

50. OTHER TESTS

16, OTHER INFORMATION

BN1

Re-enl1stment

TIME IN THIS CAPACITY: TOTAL

NOTES.-Deseribe every abnormality in detail. (Enter pertinent item nunnber before each
comment; continue in item73and use additionalsheefs if necessary.)

21 20

louster Group

(8X8).-Flred bridge, brackets to

include abutments

12 13 14

LABORATORY FINDINGs

46. CHEST >X-RAY (Placa,dote Ay o

Address same as

19

11. ORGANIZATION UNIT

(Continue in item 73)

15

18

4-29-5AYNESAINE

USCG

L

E

17 T

3. IDENTIFICATION NO.

299-630
6. DATE OF EXAMINATION

l29-52

LAST SIX 'MONTHS

REMARKS AND ADDITIONAL DENTAL DERECTS AND
DISEASES

|47, SERQLOGY (Specify test used and resul)

16-62288-1



51. HEIGHT

57. BLOOD PRESSURE (Arm at heart level)

SITTING

59.

RIGHT 20/

LEFT 20/

sYs. 138

DIAS. 83

20

RIGHT

20
62. HETEROPHORIA:

(Specify ?istance)

63. ACCOMMODATION

66. FIELD OF VISION

DISTANT VISION

70.HEARING

RIGHT WV]5 15sv

LEFT Wv 15 1ssv

ES

52. WEIGHT

LEFT

T1. EXAMINEE (Check)

SNOT

RECUM

BENT

CORR. TO 20/

CORR. TO 20/

/15

QUALIFIED FOR

/15

71.

sYs. 135
DIAS. SO

EX°

RIGHT

LEFT

l80

250

79. TYPED OR PRINTED NAME OF PHYSICIAN

966

80. TYPED OR PRINTED NAME OF PHYSICIAN

53. COLOR HAIR

500

(S min.)

515

60

BY

BY

STANDINGSYŠ.1ACTWe

R. H.

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

PIP nornal

64. COLOR VISION (Test used and result)

MEASUREMENTS AND 0THER FINDINGS

67. NIGHT VISION (Test used and score)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

Re-onlistment

1000
1024

DIAS

J.E, JACK SA SURG USPHS(R)

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER

JR. HODGES SADS USPHS(R)

brn

AUDIOMETER

2000
2048

75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONs INDICATED (Specif)

81. TYPED OR PRINTED NAME OF DENTIST OR PH)9 00dicatewhich)

S.

L. H.

85

82. TYPED OR PRINTED NAME OF REVIEWINGOFFICEROR APPROVING AUTHORITY

REFRACTION

3000

54, COLOR EYES

2896

blue

58, PULSE (Arm at heart level)

4000

Z096

CX

CX

PRISM DIV.

A61.

(Use additional sheets ofplain paper if necessary)

68. RED LENS

8000

819:

65. DEPTH PERCEPTION
(Test used and score)

SIGNATURE

55. BUILD:

AFTEREXERCISE

sIGNATURE

U. S. GOVERNMENT PAINTING OFFICE 16-6288-1

SLENDER MEDIUM HEAVY OBESE

2 MIN 45

PRISM CONY.

UNCORRECTED

cORRECTED

CORR. TO

CORR. TO

76.

P

RECUMBENT

84
NEAR VISION

U

PC

56. TEMP.

BY

69. INTRAOCULAR TENSION

BY

72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score)

B

AFTER STANDING
3 MIN.

PD

98.6

PHYSICAL PROFILE

PHYSICAL CATEGORY

86

NUMBER OF AT
TACHED SHEETS



NAVCG 2525-A (Rev. 6-45)

DO NOT REMOVE FROM HEALTHH RECORD

DENTAL RECORD
(To be flled in by the dental oficer)

Alan B,

BII (L)(AN)

18

REMARKS:

17

(R.ank or rate)

WATTS
(Surnane)

(Christian name(s))

INSTRUCTIONS

RECORD OF FIRST DENTAL EXAMINATION

7

See Instructions for Dental Oficers

209-630.

Bcamined: 8//53
Motorized Dental Unit 9

(Service number)

10 11 12 13 14 15

20 2s 22 23 24 25 26 27 28 29 3 31

ClassII malocclasion
Space closed 31.

I8.3Imesiat occlusion
#20,21,28,29 distal o1usion

JAGK-DROBIERTSOM,SADS,.USPHS

67

(Date and signature of oxamning dental oficer ghould follow remarks)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

10 11 12 13

18 Le 20 21 22 23 24 25 26 27 28 29

14 15

30 31 32

16-449885

16-44988-1



DENTAL RECORD

Entries to cover entire period of service

Operation or treatment

20-Do- Co-Aa.

-00-m

Date

Ce

k&meAnnes2-aE-5ssLEoa
*30-1M0rA0sesadn..

8ignature

16--44988-1
U. S. GOVERNMENT PRÍNTiNG OFFICE



NAVCG 2323-A (Rev. 6-45)

17

DONTREMOVE FROM HEALTH RECORD

BMI

18

REMARKS:

DENTAL RECORD
(Tobeiledin by the dentaloficer

3

A1lan B.
WATTS

19

Rankor rate)

(Surname)

(Christian name(s))

209-630

RECORD OF FIRST DENTAL EXAMINATION

4 6

INSTRUCTIONS
See Instructions for Dental Officers

(Service number)

10 11 12 13 14

20 2 22 23 24 25 26 27 28 29
30

1S

0G

(Date and aignature of examining dental officer phould follow remarks)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

31

16

32

8 9 10 11 12 13 14 15 18

17 18 10 20 21 22 23 24 25 20 27 28 29 30 31 32

16-44988-1



CG 2525-A (Rev. 6-46)

1

17 18

DO NOT REMOVE FROM HEALTH RECORD

REMARKS:

DENTAL RECORD

2

(To be flled in by thedental officer)

209
(Rank or rate)

19

(Christian name(a))

INSTRUCTIONS

See Instructions for Dental Oficers

RECORD OF FIRST DENTAL EXAMINATION

(Servioe number)

6 7 10 11 12 13

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

(Dato and signature of examining dental offioer should follow romarks)

RECORD OF SUBSEQUENT DENTAL OPERATIONS

32

16

3 4 S 6 7 6 9 10 11 12 13 14 15 16

17 18 19 20 21 22 23 24 25 20 27 z8 29 30 31 32

16--44988-1



2323-ATBEASURY DEPARTMENT-COAST GUARD

Surfman

RIGHT

DENTAL RECORD

32

REMARKS:

RIGET

(Tobe6lled inby the DentalOficer)

WATTS

(Ranikor rate)

31

SurnaneAlan

The Dental Becord will be insertedas thetop sheetin theHealthRecord.

Thissheetwillbe preparedwhenanofficerorman is frsteraminedor treated
by a dental officer, and subsequent entries will be made according toinstructions.

(Given Dsne-s)

The dental sheet should acoompany a patient sent to another ship or stationfor dental treatment.

Brennen

INSTRUCTIONS

Upon the conpletion oftreatment and the necesssryentriesoverthe signature
of the dental officer, itwillbe sent to the oficer having the custody of the HealthBecord.

8 46 6 7

209-634
(arvice number)

BECORD 0P FRST DENTAL EXAMINATHON

30 29 28 27 26 25 24 23 22 21 20

-Spae.slesed.É.J9,30..

9 0 t0 12 3 14 5

(Datennd sirnatu

19 18

HOBIEH-DENTAL-UNIT-Lo..2y.i.-194S
raniet-this-da-ta-and.found..dentally.

guglified-fo-9ea.-Q..0TArSeas..dnty..

17

Fors2525---s-prasant.in.this.haalth
Recera-ad-repely..oxecutad..

RECORD OF SUBSEQUENT DENTAL OPERATIONS

6

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

2-16140



DENTAL RECORD
YLs Entries to cover entire, period of service

DLAGNOSTS AND TREATMENT

31

n

DATE

U. & GOvERNMNr PRDOo orrio. 16a8

Reephylat

SraNATURE

2-16140



CG 2525-C (Rev.
TREASURY DEPARTMENT

U. S. COAST GUARD

BOOSTER

20.6.3

Date

Number of prior Scars

Fist

IMMUNIZATION RECORD

Remarks:

Date

(Ránk or rating)

Enter result as "Primary," Accelerated," or "Immune.

Date

Remarks:

(Ohristian name(s)

COWPOX V?CCINATION

T2 Date administered

Reaction

TYPHOID PROPHYLAXIS

Second

Dose

Dose

Signature of Medical Oficer
(in ink)

Third

(Date)

Signature of Medical Oficer
(in ink)

Signature of Medical Ofmcer
(in ink)

YELLOVW FEVER PROPHYLAXIS

Signature of Medical OfMoer
(in ink)

16-46507-2

2



IMMUNIZATION RECORD--(Continued)

Date

-3-Y8 c

Remarks:

3/5/53e.cc

BO0STER

Date

Remarks:

First

TETANÚS PROPHYLAXIS

Date

Remarks:

Date

Dose

Remark8:

DATE ADMINISTERED

Dose

CHOLERA PROPHYLAXIS

TYPHUS PROPHYLAXIS

Second

Dose

Signatureink)

Third

Inocnlation

GPO

Medical OfMcer

Signature of Medical Officer
(in ink)

OTHER INOCULATIONS (diphtheria, plague, eto.)

Signature of Medical Officer
(in ink)

Signature of Medical Officer
(in ink)

Signature of Medical ofMcer
(in ink)

16-45667-1



AR PHYSICAL EXAMINATION REOORD

For:

Same-..ASAl B. Servico TNumber 209630
Age: Years4 Months Color White

NCG-2525 B

Bank orRating

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

Plac -Roelklend,-le-- Dato ..24 April,1944
Personal MMedical History ----sl-ehllahood--diseases-

Color blnd?

oSaar Smitmen

BMle..

Vision: R.E. 20/ _20.E. 20/ Dorrected: R.E. 20/LE. 20/.
Test used. Ptes

Fearing: Conversational speech R.E. S0/ ---30 LE. 30/ --3A
Eyes, eyelids, and refexes

Ears: Right

Kesd, face, and neck

(RightSide)

Gums

Skin

Mouth, nose, and throatNorcmal

name s)

Teeth (indicateon diagram: Missing, 'z"; replaced, x"; carious, T".)

Lungs

Lymph. glands.

Morme1

-Morng1

+ , 4 5 6 7 8 9 10 1 12 13

ee

2g130 29 28 27 26 25 24 23 22 21 20 13 14

Heartand blood vessels

Height A- inches. Weight (stripped) 6 bs, Obesity.No.:

Chest: Inspiration -39

-Noragl

Left

eme

Blood cells

Blood pressure: Systolio ---20
Pulse before exercise6after exercise

-Normel
Abdomen and pelvis o

Spine and extremities-Hormp:

ointmont or promotion)

Genito-urinary organs ----orma

Expiration 36

Nervous and mental conditions Normat

Mioroscopical exam, (if indicated) epithelia

Temperature -.6

Pus cells

Blood (if indicated)Hb% Reds

Wassermann or Kahu test: Date 2

Diastoli.

Urine: Albumin .-eeg.Sugar NegShreds No.

80ter 2 min. o.

Casts

Whites

Sp. Gr.1.

ResultNeg
16-2707o-1



REMARKS:

2} oertity that have personally made this physieal

examination and find that...ATISAlat-B
He is physically qualified for..Sea aute.

He is physically qualified to perform the duties of.
(Use in case of promotionof commissioned ofioer or annual examination)

on account of.

He is not physically qualifîed for.

Place

CERTIFICATE

From:

To: Commandant.

(Enlistment, abpointment, promotion)

E,JSLTH
P.A.

lst INDORSEMENT

1. Forwarded for action. Present status:

By direction of the Surgegn

1.

From: Commandant.

Surgeon,US.Public Health Servicc.

2d INDORSEMENT

HEADQ?ÁRTERS MEDICAL OFFICE.
U.S. CoAST GUARD, Washington.

NOG 2526B

The findings of the certificate are Dot approved

(Date)

Commanding -Dist. Comdr.-0f. in Cha.

HEADQUARTERS, WASHINGTON.

3d INDORSEMENT

Tasert thie cop in headth record.

(Date)

MedteutDirector Ú.S, Publio Health Service.

1.May,19

To:Commending Officer, cG Station, Port
REENLTSTMENT ADHORIZ5?:RECULAR ES TAB

ahte.

Maine

PHYSIOCAL EXAMINATION REOORD



Name-An,H

For:

Age: Years

NCG2525 B

- Months.--Color
Spes n16Oorglar GifdlmbaAAFointrment or

Bank or Rating-le
Place

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

Roclipnt-ie Date 2pri19A
Personal Medical History --iehtiioo?isates

Vision: R.E. 20/LE. 20/ Oorrected: R.E. 20/--LE. 20/

Test used
Color blindt-

Eearing: Conversational speech R.E. S0/ ---4 LE. 30/ --

Eyes, eyelids, snd refexes ---OSYE
Ears: Right

Heed, faoe, and neckepe
Mouth, nose, end throatgeon

Gums

Skin

Lymph. glands.

-Hetnarion af drum, iscat

Teeth (inãicate on dingram: Missing, z"; replaced, x'"; carious, I":)

Lungs

Temperature...6
Height inches. Weight (stripped) 1OLbs. 0besity

Chest: Inspiration -
Heart and blood vessels -eem
Blood pressure: Sytolio --

-Homgl

Serrice Number 0g630

328 30 29 28 27 26 25 24 23 22 21 20 10 T8

-Hornel
Abdomen and pelvis -Mene-

4 5 6 ? 8 9 10 1 12 13 *

Pulse before exercise,after exercise

LetieaRado)

Spine and extremities orme

Blood cells

i--te

Genito-urinary organs osi

Urine: Albumin-eg...Sugareg
Microscopical exam. (if indicated) epithelin

Blood (if indicsted) Eb-

Wassermann or Kahn test:

ta

Exjiration.36

Nervous and mental conditions-OPT

Pus cells

promotion)

Diastolio-A

alter2min.

Shreds

Casts

Whites% Reds

Dai Reauit -Neg

e

Sp. Gr. 1O18

16-27070-1



RMANK

certity thathave personally made this physieal
examination and ffnd that.WATIBAlan.Ba..
He is physicnly qualified for.Ssauta.
He is physieally qualified to performthe dutiesof..Be.

on acoount of_

Place

(Use ân enso of promoson of commissioned ofhcar or annual exnminntion) (Rank)

He is not physically qualified for

From:

CERTIFICATE

To: Commandant.

(Enlistment, appointment, promotion)

Surgeon, US,PublicHealth Service.

lst INDORSEMENT

1. Forwarded for action. Present status:

2d INDORSEMENT

Commanding-Dist. Comdr.-0f. in Cho.

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

From: Commandant.

To:

(Date)

By dírection of the Surgeon General:

The findings of the certificate are not approved

3d INDOBSEMENT

HEADQUARTERS, WASHINGTON.

(Date)

Medical Director, U.S. Publio Health Service.

Date)



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

Name .ATTS. Alan B.

Age: Years - Months -- Color

For:-Requlrenlistnent.

Rank or Rating BMlc
Place RQcklend Me. Dale 2-1-k

Color blind?

(Surname first)

Bars: Right

Personal Medical History lLsualchildhood..diseases

Vision: R.E. 20/ 20. LE. 20/ -0 Corrected: R.E. 20/ LE. 20/

NQ Test used Plates
Hearing: Conversational speech R.E. sb/ -30._. LE. 30/ 30
Eyes, eyelids, and reflexes

Heed, fsce, and neck

Gums

temporary or regularenlistment, appointment or promotion)

Mouth, nose, and throat

Slkin

Normal.

Normal LetNorma1
(Oonditionof drum, discharge, etc.)

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

Lungs

Norna

Norma.

Mormal
Lymph. glands..Norm]
Chest: Inspiration 39

Servioe Number

orml

Heartandblood vessels -__

t231 30 29 28 27 28 25 24 23 2 21 20 191 18

Elood oells

4 5 6 2 8 9 10 11 12 13 t5 T6

Height7. inches. Weight, (stripped) 57Lbs, Obesity.NO

Abdomen and pelvis

White

Norma1
Normel

Genito-urinary organs Normal
Spine and extremities Normat:

Expiration

Norm,l.
Blood pressure: Systolic LS2O Dinstolio 80

0Temperature

Nervous and mental conditions -Nonmal.
Urine: Albumin

PROTESTANT

Pulse before exercise.30..after exercise -88.after 2 min.6

Microscopical exam. (if indicated) epithelia

209-630

Pus cells

Blood (if indicated) Eb% Reds

Wassermann or Kahn test: Date4 Result

36

Nag.9 Sugar eg.... Shreds 9.

98

Casts

Whites

Sp. Gr. 1022

16 27070-1



REMARES

certity that have personally made this physical

examination and find thatATS--Alan-B--.
He is physically qualified for.Remla.-enlistmet..
He is physically qualifed to perform the duties ofBalae
(Use in case of promotion of oom missioned officer or annual examination

on scoount of_.

YEedsnot pysicayabtefor

Place

From:

CERTIFICATE

To: Commandant.

(Dàistment, appointment,promotion)

E,J/SMITH

1st INDORSEMENT

Ass + Surgeon, U.S. Public Health Service.

1. Forwarded for action. Present status:

2d INDORSEMENT

From: Commandant.

Commanding-Dist. Conmdr.-Of: in Chg.

(Date)

HEADQUARTERS MEDICAL OFFICEea)
7U.S. CoAST GUARD, Washington.

By direction of the Surgeon General:

The findings of the certificate are not approved

3d INDORSEMENT

HEADQUARTERS, WASHINGTON.

(Rank)

(Date)

Medical Director, U.S.Public Health Service.

(Dato)



For:

NameAIYIS, Alan
(Surname irst)

Age: Yenrs

PHYSIOCAL EXAMINATION RECORD
(To be completely made up by medical officer, in duplicate)

Rank or Rating

Personal Medical History

Place s toR,.AASs. Date Pebruazy l, 1938

Color blind?

Speeial temporay enli stnent.
(Special ternporary or regular enlistment, appointment or promotion)

Head, face, and neck

Vsual chil?hood diseases. Appendectomy

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

No

(RightSide)

Gums

Skin

Hearing : Conversational speech R.E. S0/

Eyes, eyelids, and reflexesormel
Ears: Right Nornl

Mouth, nose, and throat NOrnal

Months

Lungs

B.

Norma1

Normal

Lymph. glands.

Chest: Inspiration

Height -IUinches. Weight (stripped)

Heartand blood vessels

Teeth (indicate on diagram : Missing, "z"; replaced, 'x'; carious, I".)

Blood pressure : Systolic

Pulse before exercise

Noral

Abdomen and pelvis

Genito-urinary organs

AAAAAAAAMMEL

Spine andextremities

2 8 4 5 6 78 9 10 11 12 13 14 15 1

32 81 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Nornal

(Condition of drum, discharge, etc.)

NOrnal

Test used

132

Normal

Color

30

Left

Normal

Service Num ber 63o
Vhite

Nornal

-, after exercise

Nornal

8 Expiration

Pus cells

Nervous and mental conditionsNOIaL
Urine: Albumin

Microscopical exam. (if indicated) epithelia

Blood oells

WAssermann or Kahn test : Date

15

Normel

Iso-plates
30

LE. 30/

NOBe SugarN9B.

Ds, Obesity

Temperature

Diastolic

L,E, 20/

34

80

104er 2 min.

B/1/38Resul:
Blood (if indicated) Hb%o RedsWhites

Shreds

Normal

Casts

Noraal

Sp. Gr.

Neg

92

None

2-16141



ReNAHKB:

I7oertify that

H

examination and ind that.
Heis physicnlly qualifed forpeg.teyp.nlis tnent..
1e 1s physically qualifed to perform the dutins or Su1Ien

(Use in ense of promotion of commissioned ofioer or anual exAnination)

HotOthcpitctixopaattos
on account of_.

Place

From:

CERTIFICATE

have personnlly made this physical

To: Commandant.

(Ehlistnent, hppolntment, p

VAASurgopUS. Public HealthSereic.

lst INDORSEMENT:

To:

4 ebrükry, 1938...
Custom House, Boston,.Mass..
Gommander, Tirst District.

1. Forwarded for action. Present status:
Recomnended for

2d IND0RSEMENT

(Date)

T.3:CUDiet. Comd (KOko.

HEADQUARTERS MEDICAL OFFICE. crogornt )

U.S. CO AST GUARD, Washington.

By direction of the Surgeon General

EER.8.1S38

The findings of the certificate are aiot approved

3d INDORSEMENT

HEADQUARTERS, WASHIN GTON.

(Rank)

(Date)

Medioal Director, U.S. Public Healthi

9 February, 1938
(Dato)

Froiommanngirst Distriot.
BNLISTUCNT AUIHORIZED STE OY.

Service.



TuioLE e PHYSICAL EXAMINATION RECORD
(To be completely made up by medical oficer, in duplicate)

Tame LQtts,Alan..Bs.
(Surnamefirst)

Age: Years -
Color hite.

omporary..Bnl1atment
(Special temporary or regular enlistment, appointment or promotion)

Rank or Rating
Placo POrt Clyde.... DateTan. 18,l941
Personal Medical History....Igual..childhood..

For:-Dcial
21.

-diseases,...Appandeatomy.1934

Vision: RE. 20/-OL.E.20Corrected: R.E. 20/-_ LE. 20/

Color blind? No Test used Holmgren!a
Hearing: Conversational speech R.E. SOl

Eyes, eyelids, and reflexes

Bars: Right-Nornal

Hesd, fece, and neck

Mouth, nose, and throat

(RightSide)

Skin

Jpe uqpte o SU6 (Condition of drum, discharge, etc.)

Months

rfuan..

Gumsormal

Teeth (indicate on diagram: Missing, z"; replaced, "; carious, T")
IEYDOnvELEE2 EDICYE OLEIOE

Lungs -

Lymph, glanda.

.Noraal.
Left

BURANAAO4MM

Chest: Inspiration.

Heart andblood vessels

Blood pressure : Systolic

1 2 3 4 5 678 9 10 11 12 13 14 15 16

Abdomen and pelyis

Noxnal.
Normal

Genito-urinary organs

813029 28 27 26 25 24 23 22 21 20 19 18

Height Ninches. Weight (stripped)SLbs, Obesity NC

Spine andextremities

Blood cells

Service Number 9650

ormal012
38
NOTal

Norma l.

L.E. S0/O

Pulse before exercise-, after exercise .,after 2 mín,

Mal

mal

Nervous and men?al conditions-.

Urine: Albumin.. Sugar-...

Microscopical exam, (if indicated) epithelia ..

Bzpiration.54

Pus cells

Normal

Temperature

104

Blood (if indicated) Hb-%Reds

Wassermann or Kahn test: Datel74

DiastolioDN

Shreds

98.6

Casts ..

Whites

Sp. Gr.

ulNegative
2-16141



ReMAKB:

examination and fnd that.

Place

certity that

On account of

From:

He is physically qualitied tor.Rat.appointnent,promotion

He is physically qualified to perform the duties of11IMAn(Use in ense of promotionof eomminsioned officer or annual examinntion)
He is not physically qualified for

CERTIFICATE

To: Commandant.

havepersonally made this physical

lst INDORSEMENT

To:

AASurgeon,U.S.PublicHealthService.

Boston, Massachusetts (Date)

Commanâer, Boston District,

29 January, 1941.

AnxixPhysiOal Examination,for Reenlist
1. Forwarded for action. Present status:R

Surfman, STEn.

I0 A, LITTLEFIRLD.

From: Commandant.

TempEnlate

By direction of the Surgeon

T

HEADQUARTERS MEDICAL OFFICE.
TU.S.CoAsT GUARD, Washington.

2d INDORSEMENTNb

The findings of the certificate areraot approved

3d INDORSEMENT

HEADQUARTERS, WASHINGTON.

(Rank)

By direction,

LI941

Insert thiscopy in health record.

Bydirection,

Meoal Director, Publib Health Service.

EEENLISTMENT.ALTHOR

(Date)

Gomnander, Boston Distriot.

EER1941...



Forn 83-D

Surname..

MEDICAL HISTORY

WATTS

Christian name-s.

STATE NAME OF PLACE

Alan B:ennen

Rockland, Mai ne

Rockland, Maine

Service No. 209530

Rockland, Ma ine

Page

DATE EACH NEW ENTRY

An ti-inogulat ion. for tetanuse.

February 5,1942

A. A.

Blood.typing--type.Ae.

February. 5,l942

A, A. Surge on

March10,.1942

Second inoculation for te tanus.

-A-A-geen

2-16143



Surname.

MEDICAL HISTORY

Watts

Christian name-s. Alan gennen

STATE NAME OF PLACE

Page

Service No. 209-630

DATE EACH VEW ENTRY

2-10143



TREASURY DEPARTMENT
U.cOAST GUARD
CG-3309Rev. 4-5)

FORM APPROVED BY
COMPTROLLER GENERAL, U.S.

DISPOSITIONDATA

DATAENLISTIMENT

TRAVEL

APRIL 15, 1952

DATA

MISCELLANEOUSDATA

SIGNATUREDATA

DISBURSINGDATA

CG DEPOT SOUTHNEST HARBOR, ME.

Discharged

This individual was:

Authority:

Accepted for
enlistment at

Place of

(Ship or station)

Reason Voluntary retirement

SIGNATURE

Reenlisted
on board

4 Enlisted at Inducted at . BOSTON,.MASS.

Home address at time of enlistment,
induction, or order to active duty

Completed20

RECORD OF DISCHARGE, RELEASE FROM ACTIVE DUTY, OR DEATH

Ihereby elect travel allowance to

Not entitled settlement
unused leave

Released from

SIGNATURE

active duty

Released from
active duty

Ordered to
active duty fron BOSTON, MASS,

G. W. HUPPER

NAME (Last)

HATTS,

(Location)

Ship or station

Transferred to

the reserve

Title 1, United States Code, Section 355

Elected cash

9nenli?tnent.

ATAN B,WATTS

Enter
checkage for

- years service for pay purposes on

settlement for_SDTY

HIGHSTREET, MACHIAS,MAINE

Days excess

leave

Continued on

acive duty

MACHIAS,MATNE

(Words)

From

ATAN

Congutation: LSL(60 days) BP&I@ 304.20
ISL(60 days) ALIOW e 1.95
TAX DIEDUC TED 09,51

KRelired

Elects MA from Boston, Mass. to Machias, Mainé.

(First)

(Placo)

On

(Place)

USCG DEPOT SOUTHWEST HARBOR, MATNE

APRIL 1958

RECORD OF DISCHARGE, RELEASE FROM ACTIVE DUTY, OR DEATH

Editlon of 4-52 may be used.

GRADE AND TITLE

peceased

(Date)

Normal date of

(See travel instructions)

Travel allowance eredited,S.X.. Cash setlement for unused acerued leave (.60.. days) $.725.I0..

(Middle)

BRENNAR

10-06054-3

expiration ofenlistment ...l2May 1958

Type discharge certificate

(Location)

h February 1958 Payment of discharge gratuity sdiroctod

REMARKS Certificate of Service DD Forn 217 and DD Forn 21) issued,
No. 79102 destroyed. Final average of marks: PIR 3.79 CONDUCT

"The records indicate that WATTS, Alan B.(209-630) EMC reenlisted in the U. S.
Coast Guard on 13 May 1952 for six yrs. and was paid a reenlistment bonus in the
amount of$360.00 and is to be separated by reason of Voluntary Retirement on
1 April 1958.

60.
(Figures)

the below-named índividual was

CHBOSN W-2, USCG GRUCOM

Temporarily
physically retired

To

(Day)

The authorized certifying officer is authorized and directed to credit travel allowancos and other allowances as' provided by law
and regulations and to close account if required in accordance with current instructions.

Days unUsed

leave

G. W. HUPPER, CHEOSN W-2, UScG GRUCOM

(Month)

ON 13..May. 1952

ON 13.Mayl952.

NONE

(Date)

NAME OF A. C. O.

(Date)

PERSONAL FUNDS,

Other

SERVICE NO.

Specity in remarks)

209-630

Elected to carry over unused
leave to new enlistment

bx is not directed

I.D. Card

DUE AT DISCHARGE, $.626 05-.

(Year)

C. O. ORDER No.

2hl-58

GRATUITY CREDITED,$NA

RATE

J, E, GIIES, CHSPCK, W-2, USCG

S....NA

BMC

Page 9



TREASURY DEPARTMENT
U.S. COAST GUARD
cG-3307 (12-53)

SHIP OR STATION

USCG DEPOT, SOUTHNEST HARBOR, MAINE

3-25-57 - Authorized towear 2 bronze stars on CG Good Conduct Me dal for periods
ending: 2-11-53 and 2-1-56.

1 April 1958

Not entitled to MOP.

Completed 20 years, 0l months and 16 days of active military duty. Deductible time
-00- days.

DATE TRANSFERRED

RATE

1APRIL 1958, Voluntarily retired, Auth:
COMDT(PE-1) ltr dtd 2/19/58

ADMINISTRATIVE REMARKS

DATE OF RATE

REPORTED AT (UItimate destination)

NAME (Last)

WATTS,

ADMINISTRATIVE REMARKS

AUTHORITY

SIGNATURE

FOR USE OF INTERMEDIATE REPORTING STATIONS FOR REMARKS (If necessary):

G. W. HUPPERCBOSN W-2, USCC GRUCOM

DATE REPORTED

(First)

ATIEN

Title ll, U. S. Code, Section 355. and
Hme address: 15 High Street, Machias, Me.

G. W. HUPPER, CHBOSN W-2, USCG

GROUP COMMANDER

RECORD OF TRANSFER

RECORD OF RECEIPT

SIGNATURE (Grade and titlo)

GRADE AND TITLE

(Middle)

BRENNEN

SERVICE NO.

209-630

PAGE 7 3

16-66780-2





DEPARTMENT
COAST GUARD

cG-3307(12-53)

T

SHIP OR STATION

USCG DEPOT, SOUTHWEST HARBOR, MAINE

3-25-57 - Authorised to wear 2 bronze stars on CG Good Conduet Medal. for periods
ending 2-1-53 and 2-1l-56.

IApril 1958

Not entitled to MOP

Completed 20 years, 01 months and 16 ?ays of active mili tary duty Deductble time
00 day'se

DATE TRANSFERRED

RATE

1 APRIL 1958, Volatarily retired. Autht
CONDT(PE-1) ltr dtd 2/19/58

ADMINISTRATIVE REMARKS

DATE OF RATE

REPORTED AT (UItimate destination)

NAME (Last)

WATTS,
ADMINISTRATIVE REMARKS

AUTHORITY

SIGNATURE

FOR USE OF INTERMEDIATE REPORTING STATIONS FOR REMARKS (11 necessary):

G. W. HUPPER, C KBOÉN W-2, USCG GRUCOM

DATE REPORTED

(First)

ALLEN

Title lh, U. S. Code, Section 355. and
Home addressi 15 Mgh Stareet Machias, Me.

G W. HUPPER, CHBOSN W-2, USCG
GROUP COMMANDER

RECORD OF TRANSFER

RECORD OF RECEIPT

SIGNATURE (Grade and title)

GRADE AND TITLE

(Middlo)

BRENNEN

SERVICE NO.

209-630
PAGE 7

16--66780-2



TREASURY DEPARTMENT
U. S. cOAST
CG-3307-52)

SHIP OR STATION

GUAD

GG Group
Rockland, Maine

RATE

DATE TRANSFERRED

Received three (3) Good Conduct Bars this date for three year periods of merit
orious enlisted service in the United States Coast Guard ending 2-l4-hh, 2-l,-l7,
and 2-1-50 while attached to the CG-38668, Gaoup Rocmd & Moqse ak LBS,

25 JANUARY 1957

EMC (AN)

NAME (Last)

WATTS,

DATE OF RATE

1-30-56 Article 137 UCMJ has been complied with this date.

10-16-55

REPORTED AT (UItimate destination)

DEPOT, SW HBR, MAINE

ADMINISTRATIVE REMARKS

GG GROUP, Rockland, Maine

l-30-56 Gode of Conduct for members of the Armed Forces has been complied with
This date.

ADMINISTRATIVE REMARKS

AUTHORITY

FOR USE OF INTERMEDIATE REPORTING STATIONS FOR REMARKS (f necessary):

H. N LÍTOHPIELy

DATE REPORTED

|1/29/57

RECORD OF TRANSFER

(First)

M. o. ICH, CHBOSN, (USCG

29 January 1953

Allen

p) MSG 242149-Z JAN 1957

RECORD OF RECEIPT

SIGNATURE (Grade and title),

GRADE AND TITLE

CHBOSN W-2 USCG

G. W. HUPPER, CHBOSN W-2, USc BOSN

SERVICE NO.

209-630

PAGE 7

16-66780-1



TREASURY DEPARTMENT

U. S. COAST GUARD

cG-3307 (4-52)

SHIP OR STATION

DATE TRANSFERRED

RATE

6-25-55- Has served outside the CONLUS aboad the CG-40533

Commander, cG Group Rockland Me

NAME (Last)

DATE OF RATE

REPORTED AT (UItimate destination)

WATTS,

ADMINISTRATIVE REMARKS

FOR USE OF INTERMEDIATE REPORTING STATIONS FOR REMARKS (If necessary):

ADMINISTRATIVE REMARKS

AUTHORITY

SIGNATURE

DATE REPORTED

(First)

Alan

GRUCOM ROCKIAND ME

RECORD OF TRANSFER

RECORD OF RECEIPT

SIGNATURE (Grade and title)

GRADE AND TITLE

(Middie)

B.

SERVICE NO.

209-30l

PAGE7

16--66780-1



SURY DEPARTMENT
S.OAST GUARD

CG33 (4-52)

1. DATE

*6-30-56

8-23-56

*9-30-56

89-30-57

*1-31-58

2. Reason 3. Rate

-l-58

NAME (Last)

MARKS

EQM BMC 3.8

DET

CO.

2-31-56 EOM BMC 3.8 3,8

*6-30-57 EOM BMC

1-25-57 TRAN BMC 3.8 3,8

3-31-57 EOM BMC 3.8 3.8

3-31-57 ROM BMC

ADAPTABTLITY OR WAHRANT drADE 3.8

BMC 3.8 3.8| 4.0 CG GROUF ROCKIAND ME

EOM BMC 3,8 3.8 4.0 CG GROUP ROCKILAND ME

ADAPTABILITY FOR JARRANr GRADED 3.8

4. PIR 5. ALOM 6. Conduct

EOM EVC

EOM BMC
HETIR

AVE,

WATTS,

EMENT BMO

3.8| 4.0 CG GROUP ROCKLAND ME

ADAPTAHILITY FOR W?RRAN T GRADED 3.8

3.8 3.8

MARKS

3.8 3.8

4.0

7. Ship or Station

3.79

3.83.8 .0

3.8 3.8_40

CG GROUP ROCKLAND

L,0 DEP0T, SOWEST HBR, MB.
AWG: 3.7

cG GROUP ROCKLAND

h.0DEPOT, SOWEST HBR, ME. G.W.

AWG: 3.1

L.0_DEPOT, SONEST HBR,ME. 7.7pRCA

DEPOT, SW HARBOR, ME.
AFWG: 3.7

(First) ATAN

pEPOT, SOWEST HBR, ME. G.

.0pEPOT SW HARBOR, ME.

16-66662-1

tSCG CO.

CHBOSN y2 JscG co.

8. Signature

(Middle)

XA%, B.

MHPPBR,CKOSN VW-2,C0

3.83.8_0 pEPOT, SW HARBOR, M8,G.N HuPPsR CHOSN W-2, c0

CHBOSN W-uSCG Co.

CO.

G.HUPPER OBO?N W-2, CO

SERVICE NO.

W-2,00

PAGE 6

XSK7AXX 257-630

W-2, C0



1 DATE

6/30/52

8/11/52

9/26-52

*9/30/52

*12/31/52

*12-31-52

*3/31/53 EOM

*3-31-55

*6-30-55

2. Reason 3. Rate

*9-30-55

12-31-55

Qrtly BMLl

*3-31-56

NAME (Last)

MARKS

Trans BML1 3.7

Rrtly BL1

TAN)

(AN)
Trans BMIi 3.7

*6-30-53 EQM BMT1 3.8

Rrtly BML1

*9-30-53 RQM BML1 3.8

(AND

*12-31-53 ROMBMI1 3,8

*3-31-54. RQM BML1 3.8

WATTS

*6-30-51. ROM BM1 3.8

*9-30-54 RQM BML1

RQM

SAN)

EOM

4. PIR

AN)

EQM

EQM

3.7

EOM

3.7

3.8

(AN)
BMÍ 3.8

ROM BMC (F) 3.8

5. ALOM 6. Conduct

3.6 4.0

3.6 4.0

3.6 4.0

3.740

MARKS

3,8

3.6| 4.0 Grp. Rockland, Me.

3.8

3.7 4.0 Grp. Rockland, Maine

7. Ship or Station

Boon Island L/S

Boon Island L/S

3.8 4.0 cG GROUP,ROCKLAND, ME.

3.84.0 ÇG GROUP, ROCKIAND, ME.

Boon Island L/S

EMC 3,8 3.8

Grp,Rockland, Maine

A0CC GROUP, ROCKIAND.

(First)

3.80 CG GROIP, ROCKIAND, ME.

3.83.8

3.8

ADAPTABILTTY FOR WARFANT GRADE 3.7

A.0CG GROUP, ROCKLAND, ME)

L.0 CG GROUP, ROCKLAND ME

BMC() 3.8| 3.8 4.0 CG GROUP, ROCKLAND ME

ADATABILJTY FOR WARRANT GRADE 3.7

BVC(P)3.8 3.8 4.0 CG GROUP ROCKLAND

ADAPTAPIIITY FOR WARHANT GRADE 3.7

BMC(P) 3.8| 3.8 4.0 CG GROUP ROCKLAND

ADAPTABILITY FOR WAARRANT GRADE 3.7

AbAN

L.0 cG GROUP, ROCKLAND, MEV\HSN

BMC 3.8 3.8 4.0 cG GROUP ROCKLAND ME

ADATABILI TY FOR WARR?NT GRADE 3.8

ADAFTABTILITY FOr WARRANT GRADE 3 8

CG GROUP ROCKIAND ME

16-66652-1

VE E. HUNTLEY CO

8. Signature

/s/ A.E.HUNTLEY CO

(Middio)

/s/ D. W. CLUFF CO

GTBCE N|W

SERVICE NO.

USCG

QOJ-63

PAGE



TREASURY DEPARTMENT
U. s. cOAST GUARD
CG-3309 (4-52)

DAFE 1 July 1956

LEAVE TAKEN (INCLUSIVE DATES)

FROM

DAY-MOYR.

11/22/56

15 MAR 57

3 0CT 57

25 Feb 58

3-20-58

NAME

FROM

LEAVE RECORD

TO

DAY -M0-YR.

12/1/56

(Last)

3 APR 57

7 OCT 57

Credit brought forward from previous record

NO.

DAYS

TO

10

No LV TAKEN SINCE DATE OF LAST ENTRY LV RATIONS
CREDITED ARE NOT TN EXÓ ESSOF LV TAKEN

WATTS,

KIND

20

A

A

5 A

LEAVE RECORD

CREDITED

DATE

DAY-MO-YR.

GNO.
DAYS

ANGR
6-30-56

BBF

7-1-56

(First)

30 DAYS

DAYS DAYS

ALAN

Balance

AUTJENTIGATED

30 60 GRP ROCKLANDMo/wTGHT, FHIOS V3

M O WRK GHT, CHBÓSN N-OUSCG GRUCOM

SHIP OR STATION

CAUSE
(SEE INSTRUCTIONS)

60 GREP ROCKLAND

50 GRP ROCKIAND

30 JUN 57 30 60 DEPÓT SW HBR

16-66741-1

50| GRP ROCKLAND

1 March 58 5 Aoe50 DEPOT, SW HER (G.WHUPPER,CHBOSN JN-2, CO

3-31-5812 Apk cone-38 DEPOT, SW HBR|G.i,HUPPE CH?ÓSN, W-2, Co

|1 APRIL 58 22 60 DEPOT SW HBR G.M.HUPPER,cBSN W-2, cO

VOLUNTARTLY RETIRED 1 APRIL 58: ELECTS AND IS ENTITIED TO CASH
COMPENSATION FOR 60DAYS UNUSED LEAVE

DEDUCTIBLE TIME (Inclusive Dates))

55 DEPOT, SW HBR \G.

30 pEPOT SW HBR E.w.HPPERG2 co

G W. HUPPER,CHOSN W-2, USCG
GHOUP cOMANDER

SIGNATURE

H, N. LITCHFIELD CHBOSN

SHIP OR STATION

Mass. D?te3/31/s&

B.

cOMONECGD, Boston,
Paid this date and place for 60 days unused teaye compyted as

follows : LSL (BP&L) $3Doper mon. LSI(ALLON)

in(the total amount of $ 5Yo

(Middle)

ED

SIGNATURE

Authorized Certifying 0fficer

$4per dayi

SERVICE NO.

206-630

PAGE 5 2



EAVE TAKEN (INCLUSIVE DATES)

FROM

DAY-MOYR.

9/21/52

10/30/52

23 JUN 53

18 DEC 53

8_22-55

2-21-56

12 JUN 56

17 AUG 54

19 APRIL 55

NAME

FROM

LEAVE RECORD

9/25/52

TO

DAY-MOYR.

11/3/52

27nJUN53

|23 DEC 53

(Last)

8-28-55

23 APRIL

2-26-56

WATTS

Credit brouoht forward fron previous record

NO.
DAYS

26 AUG 5L 10

TO

5

5

5

6.

5

26 JUNE 56 15

6

KIND

A

A

7 A

A

A

BBF

A

NO.
DAYS

A

A

LEAVE RECORD

CREDITED

DATE

(First)

Alan

DAY-MO.YR.

7-1-52

30 JUN 5330

1 JUL 53

ANCR

1 JUL 52

ANCR
6-30-55

BBF

7-1-55

DAYS DAYS

Balance

-1

CAUSE
(SEE INSTRUCTIONS)

30 JUN 5230 23
BBRoo

10-66741-1

Group
-6 Rockland, Me.

DAYS

2l, ROCKLAND GRP.

2.3

33

ROCKLAND GRP
1 ROCKLAND GRP

3058

28

45

13 ROCKLAND GRP.

58

51

AUTHENTICATED BY

SHIP OR STATION

ISLAND

e2ROCITAND CRPAaAO

ROCKLAND GRPS

ROCKLAND GRP

ROCKLAND GRP

ROCKLAND GRP

ROCKLAND GRP

DEDUCTIBLE TIME (Inclusive Dates)

B,

ROC KLAND GRR

ROC KLAND GRP

ROCKIAND, GRP

30ROCKLAND GRP

(Middle)

SHIP OR STATION

SIGNATURE

/s/ D.W, CLUFF CO

8/ RWA cLUFF CO

gBOSNA USCCAO

SIGNATURE

SERVICE NO.

206-690

PAGE 5

CO



TREASURY DEPARTMENT
U. S. COAST

CG-3303 (4-52)

Date

DATE ENROLLED

DATE COMPLETED

GRADUATED

SIGNATURE

2. RECORD OF SERVICE SCHOOLS ATTENDED

NAME AND LOCATION

YESNO

DATE ENROLLED

10-1-54 EMC(H)
10-1-54, 12-3-23A CG Repgs. M.o. WRTGHT, CÁBOSÍ, USCG, Co GRP ROCKIL AND

CICGD ltr 10-2,-55
10-16-5$ EMC(4N) CODT (PE-1)| 1ltr 10-14-55

NAME AND LOCATION

DATE COMPLETED

GUARD

GRADUATED

YES

SIGNATURE

DATE ENROLLED

DATE COMPLETED

NAME AND LOCATI0N

GRADUATED

YES

SIGNATURE

Rating

NAME (Last)

NO

NO

WATTS,

CLASS NO.

Desig
nator

CLASS STANDING

GRADUATED

If no, give reason.

CLASS NO.

CLASS STANDING

GRADUATED

"Il no, give reason.

CLASS NO.

CLASSIFICATION TRAINING AND RATING SHEET

Othèr Quall
fication

GRADUATED.

"If no, give reason.

cOURSE LENGTH

(3) -2o

IN CLASS

-OF

COMDT (PI-I) Itrdtd

COURSE LENGTH

OF

1. RATING AND JOB CLASSIEICATION RECORD

(2) 10u po coubja9g /Gu Date Completed

Authority

OF

RATING ON GRADUATION

(First)

Alan

FINAL MARK (Std. Score)

CLASSIFICATION TRAINING AND RATING SHEET

RATING ON GRADUATION

FINAL MARK (Std. Score)

COURSE LENGTH2 RATING ON GRADUATION

CLASS STANDINGejGL OLioTFINAL MARK (Std. Score)

IN CLASSg iLOuIovt Gu

slgnature (Grade and Title)

M./0. RIG?IT, CHROSN, UScG, Co. GRP ROCKLANE

(Middle)

B

3. GENERAL EDUCATIONAL DEVELOPMENT AND TESTING RECORD

Standard Tests Scores

GCT MK

IN CLASS es AoC(ASplou) 1ouBetuno

HIGHEST SCHOOL LEVEL ATTAINED

HS2

LANGUAGE QUALIFICATIONS

]-27-55

IINK
AR MA READ EK

4. RECORD OF COAST GUARD INSTITUTE COURSES COMPLETED

Name of Course

sibjego bo sgospou

DD S1 uO UTAgn uo5. RECORD OF OTHER OFF-DUTY STUDY (USAFI COURSES, ETC.)

Date Completed

16-00740-1

Name of Course

Service Number

Mark

209-630

CA

Mark

SP P

TLO Slgnature

RATING

Be Slgnature

Unlt

BML(L) (AN )

PAGE

OTHER

CHOSN



NAV. S, and A. Form 510
Formprescribed by Comptroller General, U. .

November 3, 1943

G GROUP PORTSMOURH

To DISBURSING OFFICER:

FILE OR
SERVICE No.

209-630

Commanding Oicer's

You are hereby authorized and directed to open, adjust or close, as indicated, the pay records of the individuals listed
below:

WATTS,

PAY RECORD ORDER

And type and number o activity (or ùnft))

(D. O. Symbol number)

SURNAME FIRST NAME INITIAL

D.

C.O. Order No. 5

REASON FOR CHANGE*

Completed 14 yeages ereditable
paryioe n 2/14/52.

Certifiad couy Poa251, attachei

A E, HUIETEY, CBOSH

Coandng

(Nameandsignature)

From

2/15

OFFICER (See Art. 2025 (2) N, R.)

To

*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. @ $1.80 perday, Qtrs. @ $1.25 per day, GRFO Pract 7/2/43, MstrDvr Qual 3/2/39,
Messman, Com. Rats.

16-40145-1



NOG 9500-C
(Rev. June 1942)

Unit

OC1CGD

BOON ISLAND LTSTA

Unit

0C1CGD

RECORD OFATTS, Alan Brennen

Departed trom-

2-13-Ship or stationE

Unit

5-13-52

Date

9-26-52

Rated or ?israted to

TCCOD O

SERVICE RECORD

From

(Fullname, surname to the left)

Signature

Date

1. TRANSFERS

Reenlisted as BM (L) (AN)

coXLOEADEIo Grp.Rockland

2-I3-25Ei (E)(A) aig, DETAILS RESERVE ACTIVE DUTYGD

To

2. CHANGES IN RATING

Date

Unit

dhe1cGD (REEN) 5-13-52

BOON ISLAND LtSa 5/u4/52ACEKle

Duty

n (1)

209-630.

4. SWIMMING QUALIFICATIONS

2Date of qualifcation GO g

(Bervice number)

Reported to

Date

10/1/52

Signature

Signature

gnature

Sigaature

Sheet 1

16-9676-2

CO

TBAS:



Date

OC1cGD

5-13-52

(adv. mark disch)

5-13-52
6-30-52

RECORD OF

Ship

TR 9-26-52

TR CO 8-11-52

AyERAGE

0C3CUD

Rate

BMI(L)

BM1LAN

Shípor station

X X X X

Date

BM1 (L) (AN)
BML(L) (A) 3.7

BM1LAN 3.7

Profciency
in rating

3.7

5-13-52 Transcribed from prevous S/R
Satisfactorily completed course

(Full name, surname to the left)

3.7

5. SPECIAL QUALIFICATIONS

Proîcient in

6. EFFICIENCY MARKS

Seaman- Mechanicsl
ship ability

Date

of instructions in Alfs to Navigation
schoo with a mark of 88.D and no, 2
in a class of 4.

LESS THAN ONE NONTH

3.73.5

Ability

as leader

of men

3.6

.36

3.6

Oonduct

4.0

(2)

OC1CGD

(Soryice number)

0C1CGD

Signaturo

4.0 BOON ISL LTSTA

7. COMMENDATIONS AND AWARDS

(AWard of medals, citations, headquarters commendation, honorable ?ischarge button, eto.)

REMARKS

A, S. ALEXAN DER

S. Clk, USCG, BY Dir.

4.0 BOON ISLAND LTSTA

Upon receipt of Enlistment Record it shall be checked to see that previous marks have been entered. The last unit at which
service is rendered will be held responsible for the completeness of the marks.

Signature

h.0 BOON ISL LTSTABAmD

ABYAi

LBAN

16-0076-2

CO

CO

CO



CG 2500-C
(Rev. 449)

Reason

and

Date

ACCRUCD LEAVE

RECORD OF

Creditable
service for

Months Days

BBF 7-l-52

purposes

5-13-52
IC-HIEenl: Palyd $

From

ANCR 6-30-521 18

(Inclusive dates)

Number

of
days

earned
Hour

To

WATTS,Alan Brennen
(Full name, surname to the left)

Departed

Date

0900 9-20-52

8, LEAVE RECORD

LEAVE TAKEN

Reason

Hour

Returned

for 60 days unused leave on discharge.

Date

Type

and

reason

Months

(3)

209-630

O8309-26-52 AcCADVRE¢5

(Service number)

9. PERIODS FOR WHICH LEAVE DOES NOT ACCRUE

(IncludesAOL, AWOL,ExcessLeape, and Sentence of Confinement by a Coast Guard Court)

Days

Number
of days

Balance

due

-00

Sheet 2

SIGNATURE
AND UNIT

BOON SLAND LTSTA

BOON ISATND E1STA

BOON IIS LEA

Signature and Unit

LTBY

10-9076



Unit

From

Unit

2-73-23

Unit

RECORD OF

Unit

(Includes AOL, AWOL, AOM, Confinement awaiting trial by a Coast Guard Court resulting in conviction and
CaCourt) (Under TIE LOST show months and days lost for purnoses of lonaenitu erocit ndetul dee
expiration ofenlistment to complete enlistrnent.)

Period

(Inclusive dates)

To

Date

Date

REMARKS. Date

Date

(Full name, surname to the left)

10. TRIALS BY COURTS MARTIAL

Cause

Cause

kind of court, charges and specifications, Andings and sentence, date and action
of convening and reviewing authororities, d dateof publication of sentence.
and

Reason
(AOL, AOM, ete.)

11. DEDUCTIBLE TIME

Months

NO DEDUCT IBLE TIME WHILE ATTACHED T0 THIS UNIT

NO DEDUCTIBLE TME WHILE| ATTACHED TO THIS UNIT

Longevity

Time Lost

12, ON DESERTION

Remarks

Days

Place of burial

13. DEATH

14, RETIREMENT

(4)

Authority

Enlistment

Days

Diapocts
of

(Service number)

retained inservice
Pee o onnementoy a Coast

|OC1CGD

Was
death i,in
line of
duty?

Signature and Unit

the

|GRP GIOUCESTER-BOON IIs LTSTA

16-9676-3

ormalord

Signature

Signature

Signature

of

u. s. GOVERNMENT PRINTING OFFICE



WATTS, ALAN ERIIAN
1. DESIGNATOR'S LAST NAME-FIRST NAMEMIDDLE NAME

6. HOME ADDRESS AT TIME OF ENTRY INTO SERVICE

Jonesboro, Maine

10. WIFE OR HUSBAND (f none, so state)

Louise wp WATTS

FIRST NAME-MIDDLE NAME-LAST NAME (If deceased, so state)

Wayne ALan Watta

1. NAME OF CHILDREN (If none, so stae. If step or adopted, so state)

12. FATHER

Pred Woyes Watts (letural)
13. MOTHER

14. ADULT NEXT OF KIN NOT NAMED IN ANY OTHER ITEM

Plorence Lesrence Watts (Matura1)

None

14a. ALL PERSONS RECEIVING MORE THAN 50 PERCENT OF THEIR

SUPPORT FROM ME (OTHER THAN WIFE OR CHILDREN UNDER 21)

lone

iow l, 12 and 13
15. PERSON(S) NAMED ABOVE WHO ARE NOT TO BE NOTIFIED DUE

TOIL HEAL

16. BENEFICIARY FOR GRATUITY PAY IN EVENT
THERE IS NO SURVIVING SPOUSE OR ELI
GIBLE CHILD(REN) NAME PARENTS OR
BROTHERS OR SISTERS ONLY (P. L. 881
84th Congress)

17. BENEFICIARY OR BENEFICIARIES
FOR UNPAID PAY AND ALLOW.
ANCES (P. L. 147, 84th Con
gress). PERCENT OF SHARES
MUS? TOTAL 100 PERCENT.

18. PERSON TO RECEIVE ALLOT
MENT OF PAY IF MISSING OR
UNABLE TO TRANSMIT FUNDS

DD

RECORD OF EMERGENCY DATA
SEE INSTRUCTI ONS ON REVERSE BEFORE MAKING ENTRIES

None

FULL NAME AND ADDRESS OF COMPANY

21, SIGNATURE OF WITNESS

PERCENT OF
PAYEAC MO.

FORM
1Dec 56

93-1

2. PRESENT SERVICE NO.

20. SERVICE ORGANIZATION AND ADDRESS OF DESIGNATOR

209-630
7. PRIOR MIL. SERVICE

Yes

DSCG DEPOT, SOUTHEST HAPBOR, MATIS

(DATE LAST ENTRY)

Previous Editions are obsolete.

ADDRESS

ADDRESS

No

ADDRESS

ADDRESS

Tred lHoyes Watts

100 %Touioe Watts

15 Hgh Stroet, Machias, Maine

25 Mgh Street, achias, Ne

Jonesboro, Maine

DESI GNATIONS

FIRST NAME-MIDDLE NAME-LAST NAME

Louiee wp Watts

3. RANK/RATE

Jonesboro, Meine

Sane as above

Plorence Lawrence Watts

8. FORMER SERVICE NO.

ADDRESS

9. SOCIAL SECURITY NO.

ADDRESS

19. INSURANCE POLICIES IN FORCE INCLUDING USGLI AND NSLI (Agencies to be notified in case of death in active serviçe)

0ol07-5l2

Nne

ADDRESS

ADDRESS

|15 High Street
Machia, Naine

15 THLph Street
Machias, Maine

Jonesboro, Maine

ADDRESS OF OFFICE RECEIVING PAYMENT OR HOME OFFICE

22. SIGNATURE OF DESIGNATOR

Alan B. Watts

Jonesboro, Maine

4, DATE OF BIRTH5. RELIGION

MARRIED

For Nauy, Marine Corps, and Coast Guard use: Will be used in lieu of DD Form 93.

YES NO

RELATIONSHIP

SEX

Prote

DATE OF BIRTH

DATE SIGNED

10/4/

DATE OF BIRTH

RELATIONSHIP

Pather

|Hother

Wife

WLfe

POLICY NO.

8 Oetober 1957



TREASURY DEPARTMENT
U. S. COAST GUARD

CG 2500 (Rev. 7-50)

ENLISTMENT OF

Enlisted at

Transferred to

Occupation

Accepted for enlistment at -Boston,Mass

Date of birth

Legal address

and date of naturalization

Married or single

MAR INER

WATIS,AIAN.BRENNEN

with

Orfice,Comuna.nder lst CG District

lJanuary1917

Ríco,

ENLISTMENT CONTRACT

Continuous Service Certificate

Previous Navy seryice

Preyious Army service

Age 35. years

EyesBlue

UNITED STATES

(Street and number)

Maxriod.

(Relationshíp)

First enlisted 15.February, 1938.

(Full name, surname to left)

igh Straat hchias, Mine

Honora.bie.
(Character)

WIFELLouise Watte.. High Street, Machias Maine

last discharged 12.4y,1952.

(Date)

(Number)

Personal characteristics

(Date)

COAST GUARD

NONE
(Years) (Months) (Days)

at

GUTOWACO DSDEXE

VSULA Appendectany scar

unless sooner discharged by proper authority.

Place of birth

NSecond: Ioblige and subject myself toserve

Previous service

discharge las

(Town)

CitizenshipB.

Coast Guard

S4s

209-630.

Name and address of nextof kin or legal guardian

Previous Air Force service

(Service number)

(County)

(Place)

Sex Mle Hair RrouAComplexion Ruddy.

o94-O2-581kmarks, eteg

years from

during minority until

(Years) (Months) (Days) (Years)

Lmonths.Height 5 feet1 inches Weight

Jonesboro, Maine

(Address)

(Years)

(Rate)O

Previous Marine Corps service .

(Unit)

Bent..Island LES,Port. Ciyde

from 0fice,Comoanderlst CG.District.

(Rating in which enlisted)

Certiicate No.* * *

13 MAY,. 1952

213,15

(Date of enlistment)

13-May

(Pay per month)

ML)AN

If naturalized, place

2

(Months)

No.

N80

(State)

8s 28

NONE
(Years) (Months) (Days)

For and in consideration of the pay or wagesdue to the ratings which may from time to time be assigned me during

the continuance of my service, Iagree to and with LTSPISICOHIO- of the United States Coast Guard, as follows:

Pirst: To enter the Coast Guard ofthe United States and to report tosuch station or vessel as I may be ordered to join,
andtothe utmost of my power and abilitydischarge myseveral servicesordutiesand be in everything conformable and
obedient to the several requirements and lawful commands of the officerswho maybe placed overme.

(Days)

and was

NONE
(Months) (Days)

pounds.

RaceCaucasian,.

1952

19.

Citizenship-Use expressions "NB'" for native brn:NZ" for naturalized; NPI" for native ot Philippine Tslands;NPR" tor native ofPuerto

10 8420-3


