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Under the provisions of the act approved August 20, 1916, all officers and inen
ofthe Naygl Reserve Force ghall, when actively employed, be entitled to thesame
s, gratuities, and other emoluments as officers and enlisted men
SeI'Vice on getive duty ofcorresponding rank.

the provisions of the act approved August 22, 1912, and as modified by,
e act approved August 29, 1016, relating fo the payment of six months’ pay to
the widow or children or dependenirelative ofany officer or enlisted man on the
activelist of the U. 8. Navy, U. 8. Naval Reserve Force, or Marine Corps who
diesfrom wounds or disease not theresult of his own misconduct, I give below the
name and address of my wife and the name and address of each of my children.

(Full name of wife; if not m‘zfrried, g0 state.)

(Address of wife.)

"_(-Full name of child; ifnone, so state.)

(Address of child.)

(Full name of child.)

(Address of child.)

(Full name of child.)

(Address ofchild.) -

In the event of my leaving no widow or child,
or of their decease before payment is made, 1
then designate as my beneficiary wunder the said
act the following dependent relative, my

3 {Onlines abovestate briefly wherein dependency consists, such as ““allotments
registered,” ‘“monthly contributions by Government check,” ete.)
4—2034 See reverse slde.
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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, my

*State briefly wherein dependency consists.

I do solemnly swear (or afjirm) that the facts
stated and disclosed in the foregoing beneficiary
slip are true to the best of my knowledge and
belief.

INSTRUCTIONS.

Two of this form are fastened in each record. When a man is enrolled both
forms will be execufed; one removed from the service record and filed with the
shipping articles, the other toremain in the record. !

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

The full names and addresses of the beneficiaries should be carefully stated.
If & married woman, her own Christian name should be given, not that of her
husband; thus, ¢Mrs. Anng May Smith,” not “Mrs, John Smith.’’

New beneficiary slips should be filled out and forwarded to the Commandant
of the Nava] District to which the man is attached in all cases in which such
action beecomes necessary by reason of change in the status of the officer or man,
or of his heneficiarits, due, for example, to marriage, death, birth of children, or
the fact that a designated heneficiary shonld cepso.to he dependent. Tn any
event payment will be made to the widow or ehildren, if any, of the officer or
" enlisted man, whether designated or not. 4293
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/ (Date.)

ENROLLMENT of /(.2 S A the / 20l WS day
Cg 7 (Rate.) % : %
.......... , applicant for enrollment in the rating of- / <—

States Naval Reserve Force, and being of $ood habits and character in all respects,

(Class of reserve.)
do affirm that I am mentally and physically qualified to perform the duties of the rating in which I am about to enroll. I am not at
this date an officer or an enltsted man in an J branch of the Military Service of ‘the United States or any State thereof, nor will I accept

(Name ) » "“(R-elatic;x-l.i— N (

I have not served in the Navy; I hold Continuouws Service Certificate NO..ccoeee_._ ; I first enlisted in the Navy
(Strike ont ‘‘not’’ if necessary.)
at and was last diSCRATEOAmmmammeeo et enn JROTV e TS IS - st S et i
(Place.) \
with discharge as ; Ifirst enrolled in the Naval Reserve Force it LIT) 20
¢_. (Honorablg or ordinary. \ﬂ (Rating.) (Date.)

at G Lprl and was last discharged from the Naval Reserve Force I agree
S W/uj et s
4o and wit <25 .—77 of the United States Navy, in manner and form following, thatis to say:
1 /J ame of enrolling oﬂit{er )/' \ ! S
I AGREE, for and in Consideration of the authorized retainer and active duty pay, toenrollin the

(Class of reserve.)
United States Naval Reserve Force, under the provisions of the act of Congress making appropriations for the Naval Service, for the

fiscal year ending June 50, 1917, and for other purposes, approved August 29, 1916:,;&3?;—?%7‘0@r years from ; 519

ICERTIFY to the foregoing signature; that T have inspected the above-named man; that he is not i
which govern enrollment in the Naval Reserve Force.

il
at T will beﬂr true ftuth and ullegumce to tho UNITED STATES

& Articles for the government of the Navy.
maare correct,

Command......... vl

# Crrizensam.—Native bors, use initials “U. 8:;* naturalized, “N, U. 8§ '
This Inrmn Yo e used for all classes of the Naval Reserve Force except the Fleet Naval Reserve. SN
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¥ Y
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4—3034
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PREVIOUS SERVICE 1
FORCE.

I'irst  enrolled in Naval R
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NAVAL RESERVE
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Enrolling Officer.
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(Date.)

Under the progisions of the act approved August 29, 1916, all efficers and men |
of the Naval Reserve Forceshall, when actively employed, be entitled to thesame |
pay, allowances, gratuities, and other emoluments as officers and enlisted men |
of tho navalservice on active duty of corresponding rank. ]

Under the provisions of the act approved August 22, 1912, and as modified by |
the act approved August 29, 1016, relating to the payment of six months’ pay to |
the widow orchildren or dependent relative of any officer or enlisted man on the ‘
activelist of the U. S. Navy, U. 8. Naval Reserve Force, or Marine Corps who |
diesfrom wounds or disease not the result ofhis own misconduct, I give below the |
name and address of my wife and the name and address of each of my children.

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

(Address of child.)

In the event of my leaving, no widow or child, ‘
or of their decease before payment is made, I
then designate as my benefictary under the said
act the following dependent prelative, my 5

¥ (Onlines atovestate briefly wherein dependency consists, suchas ‘¢ allotments
O%istered,” “‘monthly contributions by Government check,” etc.}

42034 See reverse side.



;‘ In the event of the death of the above-named ‘
dependent relative before payment is made, I \i
then designate as my beneficiary under said act )

the following dependent relative, my

(Signature of supply officer.)

(Signature of supply officer.)
(Signature of supply officer.)
(Signature of supply officer.)

(Signaturdof supply officer.)
(Signature of supply officer.)
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{ Two of this form are fastened in each'record. Whg} a man is enrolled both i B o 2 E 2 E i E 80 E =z £ g
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|| o 153 @ = 53 ~
: This form must be sworn to before an officer of the United States Navy or E a8 5 - E o] E f:’ E 2} E 8
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, The full names and addresses of the beneficiaries should be carefully stated- I P @ ey g @ g ! £ e My g g a
f _If a married woman, her own Christian name should be given, not that of her i .; i8 ’_g e '_g e ; 8 -g S ; =
husband; thus, ““Mrs. Anng May Smith,” not ¢ Mrs. John Smith.” 3 © <) © =] 2 8
New beneficiary slips should be filled out and forwarded to the Commandant 2 8 g E g 8 § 5 g 8 § 5 ?,
of the Naval District to which the man is attached in all cases in which such N AR ST Il S f' =
| action becomes necessary by reason of change in the status of the officer or man; g & &n ho 2 'é” & =
| or of his beneficiaries, duse, for example, to marriage, death, birth of children, or I g g g 5 5 = i
the fact that a designated beneficiary should cease to be dependent. In any 9 ﬁ i
| (=) =) a (=] (=]
M e N L e A e s

event payment will be made to the widow or children, if any, of the officer or
eulisted man, whether designated or not. 4—2034
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UNIFORM GRATUITY.

-~ “Members of the Naval Reserve Force shall, upon first
reporting for active service for training during each period
of enrollment, be credited with a uniform gratuity of $50
for officers and of $30 for men.

“Upon reporting for active service in time of war or
national emergency the uniform grafuity shall be §150 for
officers and $60 for men, or'the difference between these
amounts and any amounts that may have heen credited
as a uniform gratuity during the current enrollment:
Provided, That should any member of the Naval Reserve
Force sever his connection with the service without com-
pulsion on the part of the Government before the expira-
tion of his term of enrollment, the amount so credited
shall be deducted from any money that may be or may
become due him.” (Act Aug. 29, 1916.) a1
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VICTORY MEDAL RECEIPT.
——M RoEP T T Navar s

Nevy Yard, Besten, Mass.

From: . Joseph Kenney

To: Bureau of Navigation,

Navy Department.

Via:

SUB_]ECT: Receipt of Victory Medal and Clasp.

1. The Bureau is informed that I have received

the Victory Medal and ., Clasp

o
LIV

conferred upon me in recognition of services ren-

dered in the World War.

4—5143
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WWE Form No,1 ¢

APPLICATION EOR ADJUSTED COMPENSATION FOR SERVICE IN £/22.2i/ StoZe Wivaot: | .

(Army, Navy, Coast Guard, or Merine Cofgs)

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

READ INSTRUCTIONS OVER CAREFULLY

To the Secretary of War or Secretary of the Navy. o E '

The following statements are made by me in support of my elaim for Adjusted Compensa-- ey
tion under the provisions of the World War Adjusted Compensation Act: Lo
gem r 7 ,A '; P )

0. Y -

1. Name of veteran: /O Z"/? ’ C;%

W Semf %or%w—-"‘ "
_____________________________ Serial No.

(Last) / (Middle) :

2. Present address of veteran or dependentjﬁ.f__&z@»_é!%ﬂ-_;é- X
ouse number and street) !
... anxw%dw - e i 11 !

(City) (State) R Rt

3. Date of birth of veteran M oA (42 ot . q»% /Z/M% PHiazd.
(Month) (Day) (Year) (Oity) (State)
4. Original entry into World War service in the #¥%%, Navy, Cosst=Guwrd, or Murine—Corps
T/ A o M LT 25 ST
(Rank or grade) / (Month) (Day) (Year) -
e N GN I T G
7
5. Date of separation -M----m } 15/9 at __QZQM /I) /
(Month) (Day) (Year) !

6. I &8 (did not) have oversea service.

7. Seryice in o;gani%‘i?xs, at stations or on vesgels in the order named as follows:
%ﬂrdzz 7 At 8 AT Y from (fteace L6 1917 to Phesch & 1919
_________________________________________________ 1y AN ARG LSRRI g Lol AR
_________________________________________________ from
----------------------------------- R L T yn
__________________________________________________ from
_________________________________________________ from
________________________________________________ from
................................................ from
................................................. from
________________________________________________ from
________________________________________________ from

8. Character given on discharge certificate ... ZZg22qtabrte . . . .. .l

Item 9 will be filled in only by men whose service or Dpart of whose service was in the Marine Corps
9. Embarked for oversea serviceon..._____________ 3 e medsmareis gt e gl NS BEWIOU AT
(Name of vessel) (Date)
Wb Saone Lo il - D it 10 o R 3 ek b e d TroM .. 0L L o L M Ly Jii
(Nams of port) (Name of vessel)
......................... ooty Wb ol 'on return o United
(Datey . . {Name of port)

States from oversea service. i




13. Commissioned service: GRADES ; FroM— [Po—}
______________ 5 OIS oy G800 0 T b b R 8, e LA L AT BV
= ST /0. A e e N R N s T J

14, I was a commissioned or warrant officer performing home service not with troops and receiv-

Y

ing commutation of quarters or of subsistance from . . oS i niF RN e e
to Worns , and during this period I was on duty at the following
stations: STATION From— To—
15. I was granted a farm or industrial furlough from __.____. Hone......
to A 2, el B

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

17. I'sves (was not) discharged for alienage.

18. Remarks:

19. I certify that I am the 1274/’71 fEa, st il BN AU named in this application; | -

(See instructions for this item)

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

A Signature /
Date M-Z&/ﬁ& of gaI;)plicant ________________________ é" totlih.

(Middle) (Lasty”

Item 20 will nqt be filled in when dependent makes application

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

him f{hes for - 7 years and / 4 .. years, respectively;

(To be filled in by first witness) (To be filled in by second witness)

and that he (she) understands the statements made by him (her) and the penalty provided

by law for making false statemys. ;
Signature of witnesses: (1) . QA1 bd . g K/‘W_- ------
P (Last name)

(Address)
) (Middle name) (Lsst name)

88781  (Address)

e
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ENROLLMENT RECORD.

SCALE OF MARKS: 0, Bad; 1, Indifferent; 1.5, Fair; 2.5, Pad 3.0, Good; 3.5, Very
Good; 4.0, Excellent.

certificate, ... =T 207; Certificate graduation P. 0. School, ___._._ il 4
Seaman Gunner, ..====____; Trade, _Maeb.. ; Citizenship, ... p i . RSN
Ratings held during enrollment, L';‘{lc.___ ______________________________
Proficiency in rating, 8.7 . ; Sobriety, 4.0 Obeélience, 4.0 - ;

Average standing for term of enrollment, 3 _0.9_; Special qualifications, - =___.

DESCRIPTIVE LIST.

(To be made after careful examination at date of discharge.)

N e 8 e A AL . B PN L M 1 Ll siDate, SRl LI LR 5
Adey i« years, - months; Height, .. fectnl . inches; Weidht, .- 1bs.;
R 68, T ARl 2P TE 117 R ARSE S SR 2 COMTLeImoTy), s L0 L o it b
Personal characteristics, marks, €les; e e
Percentage of time on sicle list during enrollment, .. —eeeocenmmmmne

] P Al physically qualified for reenrollnent.

U. 8. N,

e mnaearAes e - —————)

. 7”(zsl'lrgnutur_c—:{fe"dical Officer.)

I hereby certify THEL thé dDOVE=TIayySm Lot it st L SEMS Lo s s dae e s
Pajd in Tull to date of release from active dut
.- 0 I i Y8

Paf b lEBEA s not Feopered at date of dipcharge.
i X ), tn full to date. 3

Rl NN Bt (R Y

—4540 (Signature Paymaster.)
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COMMDANADVﬁETD-lSTRICT «
RERFORY ! O <
HEADQUARTERS, SECOND NAVAL DISTRICT

No. 30658 NEWPORT, RHODE ISLAND
COMMANDANT'S OFFICE

/ ' March 5, 1919

X T
FROM: GCommandant, Second Naval District.
100) Kenney Joseph Mi~lc, USNRF.
VIA: Commander, Newport Sedtion.

-
€)]
(@)

SUBJECT : Exagination prior to being placed on inactive duty.

0k You are hereby directed to report to Lieut. Horace S.
Gragin (M.C.) (T} USN., Senior Weqopr Board of Medical Examiners,
for examination to determine your hysical qualifications

prior to being placed on inaective duty.

e I€ found physically qualified by the Board of Medical
Examiners, you will r@por* to Ensign . BT LItchard s USNime

T

Exa
Senior Member, Naval Hxamining Board, for examination as t0 your
professional gualifications, for confirmation in rating.

oy Upon the completion of the above eXaminations, and when
so ordered by the Senior Member, Board of Medical Exdminers
you will return to your former station and awalt further orders.

4. You will carry your health and service records with you
(@)

when r‘eportjhc: to the board:
S.R.8tevenson
s, R Syidiree .
110= il . lst Indorsement. March 5, 1919191

AR EME A ,
FROM™ Commender, Newport Sectlion, Second llaval Distriet.

TO: lenney, Joseph, llM-lc, USNRR.
il Delivered. Carry out your oxp
5 BT T TR (T N TN 4 O S T TR Oy T W
, 2nd Indorsément.  _MARG ¥ o)
FROM: Senlor Member, Board Of Medical EXaminers.
PO :
ks Reported, Examined, found physically gualified
B You will further report-to Ensign D. B. Litchard, USNRE.
Senior Member, Naval Examining Board, for examination ag, to your
professional nalifications. Il
VIS S
e L iz
3rd Indorsement. // 191
: W
o RROM 1 Senior Member, Naval Examining Board Lo ol i
70 : Not confirmed  JOT COULirmed
el Reported and found profesgsionally
confirmation in rating. No sea dull
&' Phe Board’s Report, showing detalle :
forwarded to the Commandant this day, together Wi

gorrespondence.



i







SENORRERPITAETE S I oty
L
A A a
(1 27 ¢ ]
. |
] Lty |
L
|
|
|
i s AN i e L S B Y G s bl A P WY i L o [} e I ’
17 ( —
3 W —— j Mg e i " o
) /fe L S R
¢ ¢ " i







|
|
i
|
)
1
|
]
y
4

VIANDA N
!
|
| 3 Y
n " - T 20 b P G A
{ ( U T [ muy - \ Py le o
s - s s 1 1 8 L LB
Y ‘ 3 g e an s - ~17 4
P 3
: [ 1 it < { :







R e i Ry



















i o) e, Mg A AN




yrm 102 N
P m J

4, ¢ (g ML SO R T S5 s RET DS s L T EEPIR D







v nv*r,nm.w-;?vh~mu-in‘!(?-ﬂr.vm ATy ey TR

WIS R o

Yo amewe £y U4




& TT8I‘eAY uguow IOATY
$£13 43g:800IpDY ‘sowy
"81q “ABf puz
, 0% pIooey quew 'pPo9BeT ot
Arozug v MTTOH . p.r ‘
- d¥NSA ¥ £e8T)

| , -0y gz eunf LTET
%1079000 4Iodmey 8 TOIEN .. | :

sqojdeary pug :
fgyegaenbpecy 6I8T
! " 9*ael *oBil gg eunp LITGTOTIN

PUODOT 8I03IBVODEOH

euou ydesopr ‘*Leuuey

© Homq Ph@&’ﬂ
*qo7d Aol pug
peg Yx0dMey

ydesop*fouusy



N. Naw. 8%

(Ocr. Tk : Fold with this fac
UNITED STATES WAV
NAVAL RESERVE FORCE, CLASS-----
U SRR - i el - AT
Service Number—_______________ | at....Newport, R.I.
Doty TBBEW LOLT
ENCsTVENE z MMle
B =nmoLLmenT{ OF Keuney, Joseph =~ 00000000 SRR A —
W ) (Full name, surname to the left.) (Rating.)
;; Lronsfeoedbito —— . RN e S T el e
S Occupation___legp_}_l_i_{lig?_“- 5 *Citizenship-—— - ;s Place of birth__F_?_l_]:_géi?i!-}g?_s.ff_--____“; _____________
., Fall River, Mass
Daie of birth--_dsn_2%, 1892 : Home address-___s_g?__?.]_‘m?}l_?h-éxg__.’._____-.._--______: ________ .. ________
(Street, town, county, and State.)
Creditodto. .- Congressianal Disérict, State of - - ______.._______________ ; Local Board Number——————-——-
; T . . — Thos. Kenmne 7
Name and address of beneficiary or next of kin__Fether =~ = g e e }_7 _____________________
* (Relation.) (Name.)
52% Plymonth Ave., Fsll River, Mass.
i (Address.)
‘r “xr:}f\:;ﬂ ixla:;essg?&’?’dzn;sﬁ%gst- t?:hgeggftiﬁ‘x;écs should be carefully stated. If a married woman, her own Christian name should be given, not that of her husband ;
Previous Naval Service ( _B_QP_Q_years, ______ --months) ; Continuous Service Certificate ( yes or no ); I first enl
S S oo Gl SN M e and was last discharged -~ _-__________________
(Date.) (Place.) (Date.)
Rl e S See e - = T M o =R ST P ASORGRGRINIAE -~ s er? S oed) L T =
E (Honorable or ordinary.) (Rating.)
’ For and in consideration of the pay or wages due to the ratings which may from time to time be assigned me during the
Buance of my service, I agree to and ﬁcith-ﬂ;h:-.ﬂ?l!‘l@!x_E_@_iﬁr}_ggﬁgg_of the United States Navy, as follows

(Name of Commanding Officer.)
First: To enter the service of the Navy of the United States and to report to such station or vessel of the Navy as I ma
wiered to join, and to the utmost of my power and ability discharge my several services or duties and be in everything conforn

#d obedient to the several requirements. and lawful commands of the officers who may be placed over me.

. Second: I oblige and subject myself to serve
#icss sooner dischanged by proper authority, and on the conditions provided by the act of Congress of March 3, 1875, as foll

S&; 1422, That i shall he the duty of the commanding officer of any fleet, squadron, or vessel actin _sinflg. when on service, to send to an Atlantic or to a Pacific p
fie United States, as their _enlistment may have eccurred on either the Atlantic or Pacific coast of the Unite tates, in some public or other vessel, all petty officers an

sons o\ inferior ratings desiring to go there at the expiration of their terms of enlistment, or as soon thereafter as may be, unless, in his opinion, the detention of such pe
. for 2 longer geriad should be essential to the public interests, in which case e may detain them, or any of them, until the vessel to which they belong shall return to suc
TSR TE o SHe port. persons enlisted without the Timits of the United States may be discharged, on the expiration of their enlistment, either in a foreign port or
port @ toe United States, or they may be detained as above provided beyond the term o their ‘enlistment; and that all persons sent home, or detained by a commanding o
i @the provisions of this act, shall be subject in all respects to the laws and regulations for the government of the Navy until their return to an Atlantic or Pacifi
segular discharge: and all persons so detained by such officer, or reentering to serve until the return to an Atlantic or Pacific port of the vessel to which they b
= ae case be heid in the serwice more than thirty days after their arrival in said port; and that all persons who shall be so detained beyond their terms of enlistment, o
alier e termination of their enlistment, voluntarily reenter to serve until the return to an Atlantic or Pacific Port of the vessel to which they belong and their re
1mage thereirom, shall receive for the time during which they are 5o detained, or shall so serve beyond their original terms of enlistment, an addition of one-fourth of
ormer gay: Provided, That the shipping articles shall hereafter contain the substance of this section

e

I alws oblige myself, during such service, to comply with and be subject to such la ws, regulations and articles for the gov
ment of the Navy as are, or shall be established by the Congress of the United States or other competent authority, and to
mid to Sesmiment for the prevention of smallpox, typhoid (typhoidsprophylazis), and to such other preventive measures as may
consided necessary by naval authorities. If discharged by sentence of court-martial or by reason of bad conduct, undesirab

o inaptitude, I agree to surrender uniform in exchange for civilian clothing.
‘ Therd: I have had this contract fully explained to me, T understand it, and certify that no promise of any kind has been n
to me concerning assigranent to duty, or promotion during my enlistment.

Fourth: | certify that I %a

) : s of my wife i Uodhs: i - TR e B AN
no t% married, that the address of my wife is as follows

,_ _______________________________________ » and that the benefits of the War Risk Insurance Act of October 6th, 1917, and

. requirements regarding compulsory allotment have been, fully explained to me. e, Al 1 A



