T Result of Examination g Z {

% Defects i “““““"-“"(-I:-u!mai;eﬂ by number and st.nt.e wg-“e.r- considered ml’ﬁcient to disqualify. See General Order 122)
44, Ts candidate qualified for duty involving flying as: (a) Pilot Xen' . ; (b) observer __IQB e} (€) student aviator
: (YES or NO) (YES or N0}
Yes......_; (d) other classification & __ s iy
(YES or No) (Specify classification and state YES or No)

45, Is the indiyvidual physically qualified to perform all of his duties at sea (and in the field, in the case of Marine Corps

officer) ? oo X @8 If not, state limit of duty . e FTeREE
(State YES or NO) : ¥

46. Recommendations Is physically owilified and temperamentally adepted for duty involving
the_actual. control of sircraft, emlistment in Aviation Cadet Clase -Y%S- USNR

- 4

W. Ve LUI:JTKE ________
Lieutenant.(:@g)nc-‘:( G) USNR Medical Gm-;ps, U.'S. Ny,
Aviation Medical Examiner

Medical Corps, U.S. Navy.

Medical Corps, U. 8. Navy.

26 February 19kk s NAVAL AVIATION CADET SHIECTION BOARD
Ll ey L Office of Naval Officer Procurement

: L o San Francisco, Celifornia
To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C. % : -4

1. Forwarded. I =
- e e | | C. L. ARNOID
: Director

- Bureau of Medicine and BurmY 36 | By direction
e physlcally qualified and temperamentally
lradaptsd for duty involving actual control of

aireraft.
By direction of the Chlef, Buled,

o .PI 1""
Lt, Comdr. "“‘ ﬁqnp

€ ¥ U. 5. GOVERNMINT PRINTING CIFICE : 1942 16—11708-1 - X\

e e B SR S SR == —_———— e




6 Janua;y, 1944,

Two settlements to s me date entered by resason of clainming

emerzency oeyment(g) of & /0. 22 made in December, 1943
bv the uncdersigned without extencéing account.

To facillitate t e administrstive audit of this men's pay
rccount bv Hesddumsrters, Marine Eovss, db:lsg reduesteo that

the followine remarrg be ente“PL .in ”axt setuleﬂent of oay
account :

"Last sett on rolls of Casual Battelion, Trensient
Center, Second Marine Divieion, to incl **(date)®* in the
account of JOHN HALLA, Colonel, U.S.M.C., for the month

1

nf DECEMEER, 1943, aon Voucher No.
r#)

'4255; éhLﬁg/r{(—(

i

Colonel, U.S.M.C.

T,



/
Date o DAL /9%

I certify that I have had explained to me the right to file a claim for
compensation, pension, or hospltallzation with the Veterans Administration and do

not wlsh to file such a claim at this time.- { y
W,

' 4 //? f 7 1 ; 7

/ / ;f;? 7 =27 55 o~ y

/j C;j (% kg o XA T ;{n_ 7 mlschargoe
J

ol L ' fEPAT T J

Intorv1ewer
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2165-15-45 HEADQUARTERS

HCDAvgr SECOND AMPHIBIAN TRACTOR BATTALION
SECOND MARINE DIVISION, FLEET MARINE FORCE
MARINE CORPS BASE, S4N DIEGO, CALIFORNIA

20 April 1942

BATTALION SFECIAL ORDZR)
SPECTALISTS, Appointment and revocation of.

NUMBER. . ... s b o LB
REFEZRENCE: (a) Article 1-35, Marine Corps Manual
1 In accordance with the authority contained in the

reference, the following named men are rated specialists from and
including this date:

ANK NAME CLASS DUTY SPEC.DUTY ORGANIZATION
PFC. SMITH, Richard 5el gen 4 Mechanic A-2dAmphTrBn.
PFC. CROUT, Oliver A. III oscl gen 4 Crew,.&nr. A-24AmphTrBn.
PFC. MC DONALD, John Y. S5cl gen d Crew,.&Gnr. A-2dAmphTrBn.
PFC. MOFFIT, Stanley J. Scl gen & Crew.&Gnr. A-2dAmphTrBn.
PFC., MOISE, Norman S. Scl gen d Crew,&Gnr. A-2dAmphTrBn.
PFC. SPARKS, William . ocl gen A4 Crew.&Gnr. A-2dAmphTrBn.
PFC. STINEBAUGH, Marvin H. 5cl gen d Crew.&Gnr. A-2d4mphTrBn.
PPC. VOGT, Melvin W. 5cl gen d Crew.&Gnr. A-2dAmphTrBn.
PFC. WARBURTON, Richard K. 5cl gen 4 Crew.&Gnr. A-2dAmphTrBn.

PFC. BECKWITH, Byron D. 6cl gen d Crew.&Gnr. A-23AmphTrBp.
FFC. BURTON, Cecil J. 6cl gen d Crew,.&Gnr. A-2dAmphTrBn.
PFC. KRUSE, Orville P. 6cl gen & Crew.&Gnr. A-2d4mphTrBn.
PFC. LEMM, Elmer W. 6cl gen d Crew,&Gnr, A-2d4mphTrBn,

PFC. LEMM, Rudolph E. 6cl gen d Crew.&CGnr, A-2d£mphTrBn.
BFG. PERKO, Fellx J. 6cl gen d Crew,&Gnr, A-2dAmphTrBn.
PFPC. PETERS, Ralph E. 6cl gen d& Crlew.&Gnr., A-2dAmphTrBn.
PFC. STERRETT, Thomas R. 6cl gen d Crew.&Gnr. A-2dAmphTrBn.
Pvt. ADAMS, Othello R. 6cl gen d& Crew,.&Gnr., A-2dAmphTrBn,.
Pvt, KENNEDY, Willlam J. 6cl gen d Crew,&Gnr. A4-2dAmphTrBn,
Pvt., KRINER, Ervin E. Gel gen & Crew.&Gnr. A-2dAmphTrBn.
Pvt. PRUITT, Charles W. 6cl gen & Crew.XGnr. A-2dAmphTrBn.
Pvt. RANDOLPH, James M. 6cl gen d Crew.&Gnr. A-2dAmphTrBn,
Pvt. REEDER, Willliam S. 6cl gen d COrew,&Gnr. A-2dAmphTrBn.
Pvt. THISSEN, Edward A. 6cl gen & Crew.&Gnr. A-2dAmphTrBn.

2ie In accordance with the authorlty contained in the

reference, specialists rating of the below listed men are hareby
ravoked from &nd including this date:

RANK NANE CLA4SS DUTY SPEC.DUTY REASON ORGANTZATION
PPC. MC DONALD, John W, 6cl gen 4 Crew.&Gnr. Rerated A-2dAmphTrBn,
PFC. MOFFIT, Stanley J. 6cl gen a Crew.&Gnr. Rerated A-2dAmphTrBn,
PFC. SP4RKS, William G. 6cl gen d Crew.&Gnr. Rerated A-2dAmphTrBn.

FFC. WARBURTON, Richard K. 6cl gen 4 Crew,&Gnr. Rerated A-2dAmphTrEn.

e
HENRY £. DREWES, '
Captain, U. S. Marine Corps,
Commanding.

e R - N L = SR R T L N R

Copy to: Each man concerned;
Commandant, U. S. Marine Corps;
Commanding General, Department of Facific;
~3RBsg ;
P-I-L-E



MARINE AVIATION DETACHMENT
NAVAL AIR STATION

6 2 MEMPEHIS,TFNNESSEE.
17 June, 1944«
From; gorporal Byron D. BECKWITH (337948), USHC.
To: The Commandant of ihe Marine COrps.
Via; The Commending Officer, MarAwnbDet,
: Naval Air Station, Memphis, Tenne

Subject: Change in rank, reguest for.

Le It is requested that my rank be changed
m%m Gorporel "line duty", to that of Corporel "Aviation
Duty™e

2e T am at present serving with an aviation
unit and desire %o remain in this branch of the service.

e 1 was recently wounded in the racific
Area, returned to the United States for hospitilization,
and on complete IeCOVOIXY, requested duty ab this station.

BYRON D, BECKWITH

1st endorsement 17 June, 194.
MARINE AVIATION DETACHMENT, NAVAL AIR STPATION, MEMTHIS ,TENN.

Tzown The Command ing 0fficer.
G The Commandant, Ue Ss Marine Corps.

Reference: (a) Letter of Instruotion No. 4A34.

1. Forwarded, recomending approval,

2. Informe tion in accordance with reference (a)e
{a) 2 years, 5 months active service,

(o) Aaoe-106

c A - m3-12l.

(d) 604

(e) None :

(f) Corporal Beckwith joined this detachment for duty

from ¥B, NSD, Clearfield, Utah on 1 M 1944 o
He is at present ncrving'u a member :;'t.ha line
orew where he has demonsStrated high interest and
is yecommended for aviation duty.

" ¥. D, WILIAS JR.

- em e 2 Em S SR m S am e o e e
g
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HMARIRE AVIATIOR DETACHITNT
NAVAL AIR STATION
VEMPHIS, TENNESSER

12 July, 1944,
From: The Qommanding Offlicer,
To: ¢gorporal Byron D. BECKWITE (337948), USKO,
Sub ject: Change of warrant,

Reference:  (a) Serial MO-278272 of 7 July, 194k

In accordance with instructions outlined
in :ufmmu {a), you are hereby appeinted a Corporal
*Aviation duty”, teamporary, in the United States Marine
Gorps, to rank rm 1 Aw{i. 1943, in lieu of the warrant

you now hold.

FRARK D. VILLIAMS JR,

B M s s W e W o B R e e R e e e R R TR R R Y e W R e e e S

os: OMC3 DofA; FHDeputy; SKE; File.

ﬁ-h-o‘--—m-*#—“-ﬁuﬁ-ﬂn--man--'-m



e
SERVICE TROOPS, S8ECOND MARINE DIVISION,
FLEET MARINE FCRCE, IN THE FIELD. ¢

1l April 1943.

SZRVICE TROOPS )
. PROMCT ION
seEcraL orER#Aa3)
Reference! () Circular Letter#599, dated

15 August 1942,

( Lo Zffective this date' as authorigzed by
ralfrepc§‘(a) the following named men are promoted to thé
ranks indicated: "CRGANIZAT IONAL WARRANT" "'FIRST MARINE AMFH-
1BTOUS CORPS": |

No . Name Serial No. Unit To Rank From

FROM PLATCON SERGEANT TO GUNNERY SERGEANT (LINE)

1., James E., FYFFE 256330 "AY2dAmphTrBn
2. Sidney R. LEOPPARD 260467 t c"2dAmphTrBn

FROM STAFF SERGEANT TO TECHNICAL SERGEANT (QM) (MEGH)
l. #Harry A, CARLSEN 337447 "A"2dAmphT rBn
FROM SERGEANT TOC PLATOON SERGEANT (LINE)

1. Ruben DAILEY 222293 "A"2dAmphT rBn
2+ Edwin L, HILMER 253282 "A"2dAmphTrBn
3., Jack BE, MYNATT 329124 "3 24 AmphT rBa

FROM _CORPORAL TO _SERGEANT (LINE)

.‘_:

|
;

O O (D =3 0) O - 1 00 -
(<]

1 Grover C. CUNNINGHAM 288195 "A" 2dAmphT rBn
2. PFrid A. ESCOREDO 268805 "cY2aAmphTrBn
3. #Will M. SPELLINGS 25X480 "A" 2dAmphT rBn
4, Rudolph YARDAS 346798 "B'2dAmphTrBn -
FRCM PRIVATE FIRST (CLASS TO CORPORSL (LINE)
» 0Ofthello R, ADAMS 337539 "A"2dAmphT rBn
« BEdward "EV AMES 341658 "B'2dAmppT rBn
. #Henry ANDREGGE, Jr, 36337 "ot 2dAmphT rBn
. Brnest M, AUSTIN 379170 "BU23dAmphT rBn
e dJohn O, BARNES 348164 NAY2dAmphT rBn ,
Byron D, BECKWITH 337948 Nal' 23 AmphTrBny
. Glen E. DARNEL 336037 "A" 24 AmphT rBn
o 0Olin K. DARNEL 336038 "AY2dAmphT rBn
. John M. ENNIS 345565 "A"23dAmphTrBn
10, Clalire E, GOLDTRAP 386798 nA"2dAmphT rBn
11,  Charles W, FOX 324857 "B"2damphT rBn
12, Otis E. HARN 296661 "A"2dAmphT rBn
13, Dwight HELLUMS 338037 "a"23AmphT rBn
The - Cnerrtes T ULNSER oB1T90 “o!'2aamphT rin
15, Morris C. KALMOE 357453 "a23 AmphT rBn
18. #william J. KENNEDY 347603 HA"23AmphT rBn
17, #Robert J. KJOLSETH, 402922 " ¢"2dAmphT rBn
13. #.eRoy R. KOMASSA 356649 "B"23dAmphT rBn
19, Charles KRZEY .. 316924 "A"2damphT rBn
20, Irvin E, KRINER 346026 HAY23AmphT rBn
21, Orville P. XRUSE 349533 "A'"23AmphTrBn
22, Elmer W. LEMM 347562 A" 23 AmphT rBn
23, Rudolph E. LEMM 347563 "A“2dAmphTan
24, #Conrad E. LINDQUIST 346005  "A2dAmphTrBn

25, #otanley J. MOFFIT 328594 M ANZ23aAmphT rBn

== ORLET =



26,
27
28,
29,
30,
3l,

32,

, 05

o4,

50,
36,
37,
38,
53,
4C,
41,
42,

1,

L

—

r. I"l
(B IER S5 )

LAN20AmphT rBn
lc"2dAmphTrBn
*AY2d AmphT rBn
"B"2dAmphT rBn
"AY23d AmphT rBn
"A"2d4AmphTrBn
TA"234AmphT rBn
"A"24AmphTrBn
"A"24 AmphT rBn
"AY24AmphTrBn
"AY2dAnphTrBn
"A"2d AmphTrBn

" " 2d AmphT rBn
Y"A"2dAmphT rBn

" A"23AmphTrBn
"B"2dAmphT rBn

,"A“EdAmpﬂIan

00K i

Normen S. MOISE O
Jamesg C, NORR¢5 29849
John A. NOVAK 350110
#“john PAULINE 370660
Jesse B, PENN . 334888
#Ralph .C. PETERS . 340655
Melton G, POE . 342013
Gerald O, QUERN . T 3H6237
Thomas .E., RECORD ° 350166
#Javk A, SAPP 347664
Delbert E. SCHEULLER 333836
#Robert V., SCOTT T B84ATe
Claude W. SHRIVER 331480
Riechard D. SOMMERVILLE 349389
Join J, SPILLANE 311385
Thomag E. STARKE 348167
#George G, STAUP 335751
FROM FRIVATE TO ASSISTANT
i 389233

f'\

man concern ieds

. " BY ORDER OF COLONEL Wm. M. MARSHALL'

#naear E, PETTERMAN

Warrants will not be issued. A copy of
this order will bs placed in the Service Record Book of easzh

_ngﬂzdgmphTan

5.

- :16tLG 4 USMCR.,

B I et e e ettt s

Ccmdt.

CG; DofP
“_CG 2dMarDiv

‘Each Man Concernea

SRB Each Man
F=T-L-FE

Adfutant,

et i e R s s e e e e e

Q04 |



MARINE AVIATION DETACHMENT
NAVAL AIR STATION
MEMPHIS , TENNESSER

1 October, 1944

“"POST PROMOTION ORDFR

NUMBER 9-----.-1944

Reference: (a) Director of Personnel, Marine Corps,
(Enlisted Performance Division) Ltr
Sgrial MC-322052 dated 27 September,
1944,

Le In accordance with authority contained in
reference(a), the below named man of this command is
hereby promoted to the rank indicated, effective this
date, with rank for the purpose of seniority from 27
September, 194i.

TO: _SERGEANT (SPECIAL), "AVIATION®" , TEMPORARY.

1L BECKWITH, BYRON D. 337948 corporal(A) USMC

FRANK D. WILLIAMS JR.
Major, USMCR,
Commanding,

——-.-—.—-uu.——-—---——.————-._._-_-—_—__

-—-—-_.—-———-.—_....._—-—.——-,.-n--——-.—-._--—



MARINE AVIATION DEYACHMENT
NAVAL AIR STATION
MRNTHIC , TENHTSSEE

16 January, 1945.

POST PROMOTION ORDER
NBBTR 1. . . 1945

Reference: (a] Director of m-m. Iarine Corps
- {rnlisted rerformance Divieion) Ltr
Serial HC359398 dated 4 December, 1944.

1. In acecordance with authority contained in
reference (&), the below named man of this command is hereby
promoted to the rank indicated, effective this date, with
rank for purpose of seniority from 4 December, 1944:

c . _
se: .*f; DirPers; M; H’l Deputy; ERB; cerned; rile.



VETERANE ADMLNIS’%BR.SATION TRIPLICATE

Revised November 1043

NOTIFICATION OF DISCONTINUANCE OF ALLOTMENT

gﬁﬁéﬁaﬁe lg National Service Life Insurance Premiums
check mf.'k) [] United States Government Life Insurance Premiums
- BECKWITH Byron Do 937948 Stfogt
(Last name) (First mame) (Middle initial) (Service number) (Grade or rank) (Unit or organization)
I hereby request the discontinuance of allotment in the amount of $. 8% for the monthly
premiumon $3,000, after deduction has been made for the month of __ARguet 19495

Amount of insurance)
I { ot dedics } to continue my insurance in force and understand that if I do desire to continue my
insurance I must tender premiums due within the grace period by remittance direct to the Veterans

Administration, Washington, D. C., beginning ___Septembar 19 45 SNovl®s0

(Date of birth)

(Number and street or rural route) -~ (City, town; or post office) . -~ (State)

Dated _@_ September , 1948 A L 7 A M el f. %

&~ WNVUIRVS P (Signature of insured)

Reason for discontinuance ... Reguest of Grantor. b5

This is to inform the Veterans Administration, Washington, D. C., that the last checkage to be mac-

on account of {he allotment of the above-named insured { ‘;;Skw } made for the month of _AUguat

19_49 | for the premium due for the month of ._S@pltember 1949

(Signature of disbursing officer)

(Rank and organization) (Service)

To: VETERANS ADMINISTRATION
Navy—via Allotment Officer (Original only).
MARINE Corps—via The Paymaster (In duplicate).
CoAST GUARD—via Headquarters (In duplicate).

16—10173-1 U, £. GOVERNMERT PRINYING OFFict

REMARKS :



NAVMC-303-PM

e —

T request that my ellotment, as described hereon, be stopped by reason of

Discharge, expiration of enlistaxe

.. BlDEC4S

To: " .f’ # ;( ;\?:-‘i {‘-' Lr ______
(Date)

(Disbursing officer)
It is requested that the allotment described hereon be stopped
or Bisoharge, expiration of epllistmen
*Last settied to 4001 2108, 1048, on 2olle Of ALS-44
HCAS, Cherry Polnt, H. Loz
ENTERED in service record book.

au Eng. Sq. 49
USMCAS, Cherry Point, N. G

reason

pe T
ie i

Vajor

MARYZET,
Usmmcmnmandmg.

To: Marine Corps Allotment Officer, ...
d (Date)

Stoppage is requested by reason of
4 [0 copy furnished custodian of service record book.

(Disbursing officer)

*To be completed on all requests.
+Enter “X"pwhcn stoppage is requested by D. O.

MCPE 126346 6-25-45 2500n,

——

ALLOTMENT STOP NOTICE

Byron Dela BECE"ITH., Stfogt
P (Full name and rank of grantor)

SERIAL No. .@w.7 948

AMOUNT, § _fie

FIRST PAYMENT . 0LeBer, 1949

LAST PAYMENT .. 480Uary, 1946

REC. BY H. W. RAYBOLY

(Use by Allotment Officer)




Nav. §. and A. Form 55¢ MUSTERING OUT PAYMENT CODRE "2»
COMMANDING OFFICER'S CERTIFICATE

I certify that BEGKEITHE _ Ryron .. Re ... O8T948 . S%fégh. ... . T

(Surname) (First Name) (Initial) (File or Service No.) (Rank nrf};ating & Branch
2 . - 2 2, . o ervice
is being discharged or released from active duty .. & January 1946 . and that he ( had
(Date)
active service in the armed forccsﬁodi-ﬁﬁﬂrwulﬂ and is entitled to payment

(See Instrn. 1 on Reverse)

under the Mustering Out Payment Act of 1044. Service record ... e e A P
; /& (Enter (does not) )

shoto service outside continental Imits of U. S. or in Alaska.
Alr Eng. S5q. 44

T & T Y

ajor, USHCR,Comdg.

(Activity from which Discharged) (Name and signaturg/of Officer Authorized to Sign in
accordance” with Art. 2025(z) NR.)

(Veteran's Certificate)
I hercby certify that I have made no previous application for wmustering out payment under the MOP
Act of 1944. I am aware of the fact that a duplicate application makes it a criminal offense under the United

States Criminal Code.

FILL OUT ONLY WHERE SERVICE IS FOR 6o DAYS OR MORE— Have you served outside the
continental limits of U. S. or in

Address to which checks are to be mailed: il
¢ 1 o Alaskaly. v W e o
595_"3&01‘50.%2‘36%_,‘ 854 * " (Epter Yes or No)
(Number) (Street) f =
_Greeowood, . ... ... Mississippl GUAEC KR G ALV
(City) (Lone) (State) (Signature of Applicant)

DISBURSING OFFICER'S PAYMENT DATA MUSTERING OUT PAYMENTS
DIVISION DATA

Paid $100.00 on P. V.........cccoveeee... Check NnDah’
W W, RAYBOLY, LtCol, AYM, USMC, Syabolidi-026

'i:!'ype Name-:md Symbol No. of Dishursing Officer Making Initial Payment.)
(INSTRUCTIONS ON REVERSE)



\05

INSTRUCTIONS

1. Enter “Less than 60 days” or 60 davs or more” as appropriate.
2. Navy and Coast Guard Personnel.

Prepare in quadruplicate and forward to disbursing officer for payvment. After payment, the disbursing
officer will complete form, and endorse payment on discharge certificate, if awvatlable, otherwise on original
orders for release from active duty. Such payments will be expended daily on one public voucher (Std Form
1034 and 1035) for Navy personnel and one public voucher for Coast Guard personnel, listing thereon the
nawme, file or service number and amount. The original of this form together with one copy of the public
zoucher will be forwarded daily to the Navy Department, Bureau of Supplics and Accounts, Field Branch
( Mustering-out Payments Division) Cleveland 15, Ohio. The duplicate of this form will be attached to
original public voucher. The triplicate copy will be forwarded to Bureau of Nawval Personnel or Coast Guard
Headquarters as appropriate. The quadruplicate will be retained in the disbursing officer’s files.

3. Marine Corps Personnel

All Marine Corps personnel will be paid wuistering-out pay by crediting $100 on NAVMC-90 State-
ment of Account for Settlement, or on final pay vouncher in case of officers, and payment will be made Dy
separate check. Commanding officers will prepare in quadruplicate and submit to the disbursing officer with
NAVMC-po in case of enlisted personnel. After the disbursing officer has completed required entry, the
original and duplicate will be forwarded to Headquarters, Marine Corps, by letter of transmittal numbered
serially for each fiscal year. The triplicate will be retained by the disbursing officer and the quadruplicate
delivered to the weteran. The commanding officer will endorse the following on the discharge certificate,
or original orders in case of personnel relicved from active duty, “Paid $100 mustering-out payment (date).”
Nazy and Coast Guard personnel carrvied on Marine Corps payrolls zill be paid mustering-out pav as re-
quired by paragraph 2 of these instructions.

MCPB 120027 2-10-44 1500M.



w1948
N. M. C. 535 FM

ALLOTMENT GRANTED .
MONTHLY SUM ALLOTTED

CLASS "A"™ DEPEND

= FOLLOW STRICTLY INSTRUCTIOMNS ON OTHER SIDE

TWENTY-TWO DOLLARS * * ¥ ¥ ¥ ¥ ¥ & ¥ &

(Words)

22

({Figures)

to inel 30sepsd on rolli

By the
ﬁ@ﬁ% Byron Dela ggpsgy e , , Oct. _ 1045
(; i (C;urn e ) 3 [F ]lchnst. an nmei T U. : ; C., First pay t: Month{ ““'"_"_"i }garf _______ ;.."
am L] 1an n le gn lagt day of month)
1 atd 190ct45
E; do allot the sum stated above per month of my pay; | Number of mos. APP d iéa ______ 4 _____________________
_and do appoint the person named below my attorney AT Crent s
4 to receive the sum so allotted. gl Fxpnes Indefinite
S
oy
Qoq AuOttee’ e SSEE AT Month 3 1 I ‘ 18 [ I 18-
s Address, o, e et
e N S Jan
.g :: e L S, Feb, __._._..
:’;ED te f regls}w 7 o (A B P51 ) RS (N Sl e = e
Q‘: o_ 2 7 %ﬂ( L W i Apr. s i,
B e May --
e U2 s G B T W o e e
= g Registered: S = ) R
'g* = July S LU SRR I e o ) et e
R ey T T e e s e ANy o =
:_,;?' Apprg d“ tered in Service Record Book. Sept. ... N i ol
oy .. T | e e . S =
» ﬂ 1-— u & M. &MH 2 55 ] O S yo S
E «U. S ISMCAS, Chenry Polnl W@ Dec .
4 (o] 16—1T481




NAVMC-303-FM

I request that my allotment, as described hereon, be stopped by reason of

r(,- /y// 7 /‘ "’-“,L -ﬁ JQ/{ -:.:_!_
[Sn..n'tture of grantor) '.‘
To: . W W, BAY g.mT _______________________ T __:53??9;‘_5_ ___________
[Dmhursmz officer) (Date)

It is requested that the allotment described hereo:n be stopped by reason of
_Reduest of Grantor

*Last settled toine; -SiJul- 198 on.'!'ﬂlu Qi--‘x.

HOAD - Cherry- . Ppint, B, Cs
ENTERED in service record bo

L AJOR, USMCRB

Bl N é’/ “Usmc, Commanding.”

@To: Marine Corps Allotment Officer, .

Stoppage is requested by reason of _________.__________

t[] Copy furnished custodian of service record bock.

[ Dmbursmg officer) 3

*To be completed on all requests.
TEnter “X'" when etoppaze is requested by D. 0

cqaclt. e —
‘' SERIAL No.

ALLOTMENT STOP NOTICE

.ayl'ﬂn__.d.l& a.,_..au.t-. J-:E#-J\-} J;.‘;I .5!' ......

(Full name and rank of grantor)

337948

AMOUNT, $.5? ..............................................

May 1940

FIRST PAYMENT _

LAST PAYMENT __ - 20ust 1945

REG.BY ... THe W, Haybelt

ALLOTTEE: Teana, of tha I, 85,
Veterans Adainistration

..................... Neshington, D, Qs

(Use by Allotment Officer)

* U. 5. GOVERNMENT PRINTING OFFICE 1 1944 16—41280-1 '



NAVMC-$03-PM .. ALLOTMENT STOP NOTICE

I request that my allotment, as described hereon, be stopped by reason of | By Fon D@LS E ICEWITHEH, Stfsgt

(Full name nnd rank of grantor)

/
- L‘QM -Sf. m——w——v—————+ . _
7 / } SEMALN&fggfia
N *’/Véﬁﬁ f & f;aﬁﬂfﬁﬁﬁ“"“m "
- [“anlture of gmntor} : lat ',b
AMOUNT, §_2%'s !
- July 1945
To: . %, W BAYHOL® . - ~ OBepdd FIRST PAYMENT
(Disbursing officer) (Date)
It is requested that the allotment described hereon be stopped by reason of Auguet 19 45

A A Y M N L e e
¥. W. Raybolt

Requeat of Grantor
*Last settled to el S1Jul, 1948, on mua__.g_t_'___&__._“::ib

REG. BY: oo S e
LT T Lc-ﬁt—"- Qh_!za ; out‘l ﬁ‘ . TREP«SURF—R OF U. S.
EN’I‘ERL‘B in service record book. ALLOTTERar Dond. lssuing Dfficer
ALNAV £187 com lidd ' HDORS. L.S.k.C.
» A E ~ VY dls uAJOR, USMCR \’.PEPWGTO'I D.C.
Alf“Eng. £ a4 USMC, Commndmg
USMCAS, Chemry Point, N. G,
v (Use by Allotment Officer)

To: Marine Corps Alletment Officer, - Z
(Date)

Stoppagé is requested by reason of wary = RSPl

t D Copy furnished custodian of service record book.
"""""""""""""" Dibeang obes),.

#To be completed on all requests.
tEnter “X" when stoppage is requested by D. O.

Fr U, 5. GOVEAMMENT PRINTING OFFICE | 1944 10—41280-1



337948 g
; o DS BOND

N. M. C. 535 PM
I~ FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE M " 2 9

ALLOTMENT GRANTED

o MONTHLY SUM ALLOTTED $ 18,75 l
e By thes RIEER I ot O i o CWGHTi Vot M 3 - 90 09 e )L i (Figures) |
. BRUCRWETH, Byron D P . Tory— e

I, - - — = oyl SCMECS First pay’t: Month ____ " Vear ..o

; (Surname) (Fu" Christian name) Indefinit(l’ayable on last day of month)

_ﬂ do allot the sum stated above per month of my pay: Niltnberof s e toncyGewea gw o8 B & @ 3
O and do appoint the person named below my attorney | mijistmentdTan42 g bt dgnd]

A1 to receive the sum so allotted. Assgdla gtDade - B5Iands2 . Expires Il}q_afinite

A TREASURER OF U. §.

‘.ﬂ iggttee TTTWar Bond” Fsu'rrfg“ﬁffﬁ:ﬁf——'—_ Month an 19.= v . 19

£ OO RS- U SHE: S s

= WASHINGTOR; B:-6: o

\O |

v n..‘r.neg to incl l4May45 on rolls of

TXXXXX

ommandmg Nov. oo

Lﬁst_aett b

VMP-914, 9t
o
5
kX
QN

I 16—17481



NAV! C 535™ PM (Rev.) L ! D S BOND iin
M-29

U. S. SAVINGS BOND ORDER M E
_ EIGHTEEN AND SEVENTY FIVE CHIES | (18.75
(Words) (Flgu.res)
Bv THESE PRESENTS Service No. o 945 ‘
1, . BECKW TE, Byron Dela Stl8gt U.S. M. C. First deduction ... kY 1945
(Surname) (Full given names) (Rank) (Month) (Year)

do authorize the monthly deduction of the sum stated above per month | Number of months ... Indefinite

fgon% my pay, axfldhsu%ect éosthe con&}uo% stc:{a.tfd hn=.reg,ﬁEl do a ouclil: (Words and figures)

the Treasurer of the United States; War bond lsstung cer, Head-

quarters, U. S. Marine Corps, my attorney to receive the sum so de- Expires .Indefinite
ducted, in payment for United States Savings Bonds of the number
and denomination stated herein.

1. Pursuant to this application it is requested that . Indaf bonds of $25 ........... denomination be issued in the name of:
BECKWITH Eyron Lela
(Surname) R TR (Full gva;;l';]'::me'] =27 R = i
2. And as W or CO-OWNER (You may designate one but not both. CROSS OUT ONE) :
Elizabeth : e CAMPBELL D ppbes
& Nire, BEE (Given name) (fiddle namey (Surname)
... Morningside Dr i"ﬂ .Memphis. .. . S e N
(Mumber) (Street) (City) (Zone) (State)

3. Tt is requested that bonds issued upon this
¥Mr. William G.

o086 Gaarga Bt,, oreenwood,

Air Eng. Sqg, 44 =
USMCAS, Cherry Polmi, W, €L

stfsgt

(Shlp or stauon)

Received at M. C. A, O.



357948 b

S —
N. M. C. 535 PM

ALLOTMENT GRANTED

15~ FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE

i
=
2 o MONTHLY SUM ALLOTTED |STXTY SEVEN CENTS-=-e-m--s=-e=eo-eeo- "6'6?
| g By these presents, T Dt S e T [ (Figures)
L]
= IsBmKWITH—!——— ayron DOL&_S’J !sg—t———, U.S. M. C, First pay’t: Month May-- Year 1_9_45
| 3 & (Surname) (Full-Christian name) (Payable on last dzy of month)
;"'ﬂ" do allot the sum stated above per month of my pay; | Number of mos. Indefinite ===
«4and do appoint the person named below my attorney | gy jistme All((;\g;.';lggi'.d Aisrn)
?.; 3 to receive the sum so allotted. Date %Jﬂ@___ Expires 184 efinite
'g_)' ?Mlottee, Treas, of t’;he___U' Se ' - _ SJen 38
S B Address, Yeterans Adninistratio : Bt — B N
o an. :
3 © T Feb. __ =
8 e Mar. o= s
n _-: Apr. __
,'_" May S MR I e SR L LI S SR R
) ‘5 BT (s R
July S e S
,3' """""""" | ANE, e sl
2 Apprexe 1‘Enfte_ d in Service Eor& Book. ‘ i -
g '-fl' y a Mﬁi b .. .! Oct. " e
> -_--ugng___ U.S. M. cﬁxmlm; Nov. _
< éU S. __ %5MCAS, Cherry. Daint. . Ga | Dee. ...
3 J 10—17481



VETERANS A(]:JBMFO . F&%’I‘ION . F A d
Insuran o a : orm Approve
BupGeT BUREAU No. 76-R003—42

Rev. Aug. 1942

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

UNDER SECTION 602 (d) (1), NATIONAL SERVICE LIFE INSURANCE ACT OF 1940, AS AMENDED, AND REGULATIONS ERAN

- WITH REPORT OF PHYSICAL EXAMINATION L 2 AN
use by: (1) Persons i‘n the ective service in the land or naval forces of the United States at any time after expiration of th d of 120 daya followi
e s e i e R

1. NAME IN FUL i
sy pximI::r - First Middle Last name
Byron Dela BECEWITH
2. HOME ADDEESS: Number Street or rural ronte County, city, town, or post office & State
306 Ceorge St. Greenwood Miss,
3. I gégx P City, town, or post office State Day of month Month Year A grin!:a;;wt
Sacremento, California 2 November 1920 é
4. DATE OF ENTRY INTO PRESENT TOUR OF | 5. PRESENT ORGANIZATION ERIAL
ACTIVE I)l:lgl;’_‘in *a Béikf?‘de.tor rating, fga%‘i?axingﬁ reﬁnent_,_s_t_gt_ion. ship, ete. €3 SRR
- "Js . 10 Lok, [l aqtr:' -f"'h.u.n*v Ponfi, Lﬂ- ‘53’?948

7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. - -
A e i o (zo pre- | 8. ARE YOU NOW DISABIED ON ACCOUNT OF INJURY OR DISEASE! IF S0,

lione No
2000,

©. I HEEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF & B & 8 e
No IF "“YES'" GIVE AMOUNT OF INSURANCE AND POLICY

(a) Ifthe first preminm is paid by direct remittance or by advance of active service pay under the pro

hecome effective as of the date on which valid epplication is signed and such premium istendered.

(b) I the first preminm i %ml by regular allotment o 1%1.1 effective in the month in which acipuminn for insurence is signed, the insurance shall become effective
as of the first day of the month follawing the month in which valid application and such allotment are executed, provided the applicant is then in the active
gervice and the amount of the premium is deducted from the applicant’s service pay in nccordance with the allotment,

THE UNITED STATES IS NOT LTABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY
i4. T WILL PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW: :

a 10. ARE Y0OU HOW CARRYING GOVERNMENT LIFE INSURANCE! (ANSWER "“YES” or “NO")..2___..
= NUMBER IF AVATLABLE. AMOUNT, §. POLICY NO. =
; (No person may carry & combined amount of National Service Life Insurance and U. 8. Government Lifa Insurance in excess of 810,000 at any one time)
w11, COMPLETE NAME OF EACH BENEFICIARY Relationship | AmountofT: P bist
Z (I married woman, her own first and middle name and to be ng&:; o N
{ Bshara s (Rt naie aiuit ho ntitad) :ﬁ:i s ::ﬂ'? (Number and streat, city, town, or post offica and Stata)
P 8 '

S i { rinoipal Benefielary | _ 51,000,
Lif
—_
= I
a5 CONTINGENT |— = =
g Permitted class of beneficiaries: Husband or wife, child, parent, brother, or sister of the insured. (For further information see Specific Instructions. page 4. paregraph 2)
121 %UEST TT Pi Y TO BE MAILED TO—(Please print or type)

g ] i . - -
& ¥r. Wil {an’ G, ¥iRom =% 08 Cacrge 5t., Gresnwood, Mias,
m (Full nams) (Address)
'U'-) 13. EFFECTIVE DATE OF INSURANCE (See Specific Instructions, page ¢, paragraph 1).
> 1 REQUEST THAT THE EFFECTIVE DATE of this policy be made the st day of June 108 8na
2 A, T endlose herewith remittance payable to the TREASURER OF THE UNITED STATES by --inthe amountof & ____________ in
o (Check, droft, or money order)
=z payment of the first : emium on the insurance, or

) (Write above whether monthly, ?uaner , semiannual or annual)
Q B. I will register an allotment of pay invelving advance of active service pay under the provisions of Public Law 451, 77th Congress, in payment of the first monthly
{7 premium of®____._.______.__..__.._on the insurence, or_ . «67
i} C.I mﬂ: iag;nier an allotment of pay efiactive in the month in which application for insurance is signed, in payment of the first monthly preminm O e i Frm o s

on the insnrance,
8 If an eflactive dats is not specified by the applicant the insarance herein applied for shall become effective as follows:
i visions of Public Law 451, 77th Congress, the insurance shall

—
E

A. BY ALLOTMENT OF PAY B. BY DIRECT REMITTANCE TO THE VETERANS ADMINISTRATION
Monthly Quartarly Semiannuslly 4 Annually
s‘_'ﬂ_‘if?__________.- e e S g SR [ g TS oo igs e et i o et S W

SIGNED A&%@é’?gz’o ing, Ns €  onmm 2208 DAY OF May . ...; 75‘%.{-1_-_

INFORMA VICE CERTIFIED B¥: frg, Sq. 46 ~—— ]
dCAS, Cherry Poinl. M. & = e A e NAAT Iy
ATy toant T CAN'T SIGN HERE, DO WOT PRINT SIGNATU.
tLt, USMCR et Y R SPPLICANT MUST ALSO SICN STATEMENT ON PAGE 3
(Rank and organization) (For further information see Specific Instructions, page 4, paragraph 4)

the issue or payment of insurance: 81,000 to 85,000 fine 9:‘131% imprisonment, Insurance will be forfeited fox

NOTE—Penalties for fraud in securing for self or another ATCE:
muting, :ram:. B ,f;: :t?:e:n:paciﬁecilgﬁan:aa. (Sections 813, 815, and 812, National Service Lifs Insurance Act of 1840,
16—18723-2

DO NOT USE THIS SPACE

%Etegnve Age Amt,, $ocoooooooo. Premium: Mo, 8 .- Qe B T e N AT R TN AR
Beneficiary .- et e R N N 3
Action taken . g b T g T > o G L s
Ezxaminer _ = Reviewer ... =
Policy issued

—————

Certificate issued



B ETITAWE SN AT TS A R FTRYTEIS 05 T e o S e — .-

STATEMENT OF APPLICANT

(APPLICANT MUST DATE AND SIGN THIS STATEMENT AT BOTTOM OF THIS PACE)
purpo ntain 1 this form is to sevure complete information regarding the condition of the npplicant’s health. Every question must be answersd,
Al dﬂ:eaasau. iéﬁ;&%gﬁmﬁa. dafubrdmii?ieu. mgﬁn.iﬁemﬂgg the Iﬂﬂuiﬂ thereof on im pairment of bodily functions must be stated and fully described, Statements made by
the applicant in this application ere relied upon in mmé insurance, Gonssqimnlilr. any d n or false stab t either by inference, omission, or otherwise may resulb
in cancelation of the insurgnce or in the refusal to pay & claim on the policy. In either case, the remiums are not returnable, The law provides that whoever s any
statement of a material fact knowing it to be false shﬂbe punished by e fine of not more than 81,000 or by imprisonment for not more than one year or both.

15. Have Rbevar epplied to the Velenaédmin.istmion or omaﬁsman: agency for (a) D'r&'ﬁt: mmpensstiun?.-.----------.---.--ﬁ-ﬂb Disability allowance?
Z- .......... (c) Retirement pay? ———-—e-—.- (d) Pension? —......... (e) Hospitalization? - {0 E ination or treatmemt? ... (Answer “Yes" or
"_t “No" to each question.) If answer is ““Yes,"” state number and place of epplication e ot
u - - -
(73] Zm : == -
E 16. Has any application for insurance on your life ever been declined? ..._..... If anewer is ''Yes." state name of insurance company and approximate date of your appli-
o BAHEn e e T e e e ST 5 T (S R TR T e N O e O v T
: 17. Insofar as you know, lﬁagnm- parents, brothers, sisters, wile, or l:hlld.l‘ﬁ amr been afflicted with—Tuberculosis ____._l..lg, _________ Paralysis.. .. W%
a Insanity .. ... Epilepsy EELL Apoplexy o Sl

18. Have you had any of the fo (answer "“Yes" or "No"")—
% 78 ¥o a\n?r ol m : o 9 : _ Y's F 3 YOI
b} (a) B ug loperation .. ~nemememew. (b) Accidentor injury __ . o= (c) &ﬂmnb’mﬂ%ﬂ o of e it Shilkin

14} ) BV o . y OF 083 0
= B 2eis 08 SlaPE T TE S ey e, i, v sl e : :
= Gun shot wound In-Isrt thiph, 20Noved,; operation performed on
& TES-colace{Hospital-ship)s —Dengue fever-¥Sept4ts
et et i it i = e e e
_1 18- (s) Have you ever hnd%nfﬂm following: (Answer “Yes' or "Hﬁdﬂar each item) Na ’\’0 Ho
<L CANCER __________ CONSUMPTION (Tuﬁaulnzis} _________ DHB%“_.’.“_-. FITS %BOMISIONS ___J’_____TI&OITE'B =
% NERVOTUS %g aENTﬁI. TROUBLE _ RO KIDNEY STONES __________ PARALYSIS _____ _N.o RHEUMATISM ____._____ SYPHILIS ____._____
L _-.:_-_._ GALL STONES .____"__ DISEASE OF THE STOMACH OR INTESTINES __________
E (b) Have you within the I‘BE%B&" had any of the lﬁughg: (Answer "Y“ffé"m" after oach item) Ho ' No
9 APPEKDICIT]I;‘I: ‘“___..,, ARTHRITIS __________ ASTEHZ& - CHERONIC ﬂﬁﬂﬂﬂl‘ﬂﬂ _______ mn%az COUeH 17 ..._...He.--
wy PI.EUBIS%Y;:._ —— . O0THEE DISW OFTHELUNGS _______ _._.Nasrm —eeceee- HEMORRHOIDS _________ -—- RECTAL ABSCESS __.________
< TUMOR .__________ SINUSITIS._______ VARICOSE VEINS ... ____
= (o) Hi ithin the lnst § hed any dis f— (A “¥es" ordilo" after each item)yy '
% ©) Have you wil e m& any w (Answer ‘Tes' ol.\!ﬁ each i mho NQ E{O Ho
0 BLOOD VES? ...... e i WDEE “‘"'ﬁﬂ EIDNEYS LIVER PROSTATE ... T e
a ,BONES .______ JOINTS..  _____ EYES EARS
z (d) I you have been treated for any of the above diseases, state approximate dates, durstion, names, and addresses of sttending physicians
=
w = el B S SR s = g
e — ROt moderstelys———= = o
20. (8) Do you use alcohol? _.________ i f ae!qbwlm extent? et s
(b) Do you use habit-forming drogs? __________ Ifso,to whatextent? . ST
- = -‘ U ————————— i e
(c) Have you ever been treated for alcoholism or drug addietion? _________ 2k
(If snswer is in the affirmative, give details) kU o

21 G o =g T ST SIPOHERA™ PUTR B LI ST By perronnel -of -ANSD attached £0
gnd-werine pivision: S

() Have you consulted  physician during the last § years for any reason concerning your health other than because of the illnesses stated abova? -.-.____ljg_--__

Lpprokimeteiy & ; ; 1zed

== Mg BB U PG VSRS Tn-wot tom:- : -

23. To your knowledge have you any disease, disability, physicel abnormality, or deformity, congenital, oxotherwiset _____ b

24. Do you understand that the Government will rely on the truth of your answers in dedlding whether to grant the insurance applied for? _________________ _

I consent that any physician or surgeon who has treated or examined me for any pu.rg:se. or whom I have consulted professionally, insuran organizatio
to which I have agplle for insurance, or any person, firm, or corporation to whom or to which I have applied for e:pploym%nt may d:ivui;? ;ﬁ: vaﬁﬁﬁmn or i:

ALL QUESTIONS MUST BE COMPLETELY ANSWERED

any suit ageinst the United States by reason of the foregoing testify as to, or produce in court any information obtained by them, or it, concerning myself,
I HAVE READ ALL OF THE FOREGOING w’iw AND SAME ARE TRUE TO MY OWHN EHOW? 5
BIGNED ON THIS ... mmnmmr e e ——————————eenemse DAY OF / /!“ !9/.7,
1o—15723-1 Q-/ /A ) -
(SIGNATURE



MEDICAL EXAMINER’S REPORT

Ezamination may be made by medical offlcers in active service with the Army, Navy, Marine Corps, Coast Guard or physiciana of the U. 8. Puhlic Health Service; examina~
tion may also bemade by physicians of the Veterans Administration at & Regional Office or Facility or by physicians designated by the Veterans Administration for the purpose
of making such examinations, and who are not related to the applicant by blood or marxiage, associated with him in business, or pecuniarily interested in the issuance of the
policy. This examination report must not be divulged to the applicant,

25. Are you related to applicant by blood or marriage? 26. Bahv{m v;ell and how long have you known | 27. By what means are yon satisfied with his identity?
o s Unknown | _ Health reoord,
(Seo above) (Give some mark of identification)
>
28. Foave you ever treated the applicant for any disease or injury? _.--_Zh._g.-- If 8o, give dates and di i L i
28. Height in shoeg. 30. Weight, coat and 31. Girth of ulm.'ii:r Pumﬂ ___§.§._. in. 32. Girth of abdomen.
8. _OR i vest off ___da'B& Ibs. Foroed (expirstion @0 __ fn.; oroed {nspitation M9 s, | S T
THE APPLICANT MUST BE STRIPPED FOR REMAINDER OF EXAMINATION
33. STATE PULSE RATE: 34. Blood pressure:
72 20 Before exgroi Immediate I exXercise
{z) Before i (o) One minute after i m éﬁ
: Srntolin____ﬂ,- Systolic

o2 e Disstolic.__¥ . Diastoli_ 1O

(b) ITmmedistelyafter __—__"__________. (d) Two minutes after

Instzumentused o . oo i esccoieonin oo oo
(Take dinstolic pressure gt the disappearance of all sounds)

S5. Report of Heart and Blood Vessels:

Is there & murmur? ____9_ If the answer is '‘Yes," state location and time e T e e T T T T e
Where b‘ansm:md': : Functional or organic N N s AT
Probable cRUBE - ccacamcasa — i Any history of acute rheumatic fever or theumatism .o oo oo s
Any enlargement, dilation, or hypertrophy? Hgo Measurementa ifo F A e ey S e T
Any evidence of myocarditis? - ety Dyspnea - e e R e, Sl
How saversl Edema of extremities or lungs Cyanosis e

Is there any arteriosclerosis? __--.}l"‘_g_.____-, If answer is *¥es,” describe fully and state if same is greater then to be expected consistent with the age of the applicant.

Is there any evidence of kidney disturbance? . ..o .Hp......_..-_ £ . e o g cones o e e e - e
Stata if compensation is maintained or isifailing .—._._________ Is there any irregularity of the force of the heartbeats as heard while taking the blood Pressure?eo-----.- i
If the pulse iz irregular or intermittent, state the type of arrhythmia, the number of irreguler and missed beats per minute, and if the srrhythmia is affected by exarcize...-.--
; e e e e .
$6. Hes there been any abnormal variation in weight within the past year? .= Heo,explainfolly s
minati ality of the 1 § Y . (Afternoon temperature is required in slender persons with suspected tuberculosis tand-
L5 Aé‘r?(::ryggz? wht?‘lﬁgfcgonu%ﬂu?g%ggy aé:lm & ca;:etuleh;;?os; of every m-ca]led(plau:ris:' case %viih special reference to duratfnn. effusion, su:g what diseasa it followed
Record the facts here, =
38. Do you, by thorough physical examination end inquiry, find any evidence of disease or impairment— -
() Of the brain or nervous system? (Examins patells and pupillary reflexes—observe station and e .ég,, =
(b) Of mouth, nose, or throat? ... . -k.jé_ﬁ_ R
i i X
(c) Of the stomach, liver, other abdominal or genital organs?® oo & fa__ R e
. 5
(d) Of the ekin, glands, Iymph, or endocrine? .____ L e iy S
(o) OFthe ears? (Testoech ear, give degree of any deafness or discharge) b _x'-l%.... -
(D) Ofthe eyes? (Testeach eye separately before and after corraction and give cause of any impairment.) .-_:‘_'r o
() Is there any abnormality of external structures? __ e el P .b_I.b._...._..
(b) Is there any nystagmus, conjunctivitus, inequality of pupils, or abnormal reaction to light and accommodation’ - n_o
(€3] Oﬂl:e-'boneu and jointa? o 2l e - -
39. Do yon find any e\-ﬁdem which in your opinion indicates the applicant ever had —(s) Syphilis --.-.-.___HQ ................ (b) Rheumatism -..ﬂﬂ ............ o
40, Any deformity or departure from normsl in any respect? !J__(} i
"% gpmﬁlmsﬂ 1,01€ Albumin N eg Color SO0 _| 42. Wasthospecimen passed atthe time of the
0 BrAVILY — oo e —m———— :
Reactior AC 1d L .- Bugar ___,H’_g_._.____._.__-- M. = examination? -..I.ﬁﬂ. ................
(Microscopic examination is required if albumin is present) H
: (+] :
43, Has the applicant lost an eye, hand or arm, foot or | 44. Is the spplicant ruptured? - 22 % _______ If go, give size type e
leg? © i and location _________ Is & suitable support st 2 S
= 10—I16732-1




MEDICAL EXAMINER’S REPORT—Continued

= —
i Any lnsgum of uterine or | Married: If pregnant, month ad- | Date of last menstruation — - J Number of miscarriages, if any, and dates,
&m of hroa.:t‘;r i vanced .. Number of | Ia menatruation regular and normal? =
| prognancies _________________| Hasshe successfully passed the menopause? [ ...
id, etc.
'_‘_(_?Ef_d_’;'_t_]:‘?_?‘__'__:i_‘_ Were deliveries normal? ______..|.________. ... e e s e
46, REMARES (if you have any facts or impressions gained and not covered in this report, please indicate in detail): E
Byzon Dela BECEWITH -

EXamination of acecccaencmmnme e mmme e s m e s n e m S e i v St e e e e e e e e e e
or print applicant’s namae)

3 T
0. V. RENAUD, LtComdr (MG} ©BN .. .. >

T3 Lo ey - (Type or print I g physician's neme and official designatio =)
i s :.a. J.'_gg- dayof o g‘g’ Ex ______________________ ol et
Cherry FPolant Craven - lNorth Carolina ‘Q'é .
S oY (COUNTY) (STATE) (BIGNATUEE OF EXAMINING PHYSICIAN)

(The law provides that whoever makes statement of & material fact kno it to be false shall be
5 - -— _ punished by s fine of not mora than 81,000 or by imprisonment for not more one year or both.)

MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE—FIVE-YEAR LEVEL PREMIUM TERM PLAN

JlAge Ifo.Prem.lAge Mb.Prem.|Age IMo.Prem. Age Io.FPrem.|Age Ho.?:em.'Asa Mo.Prem.||Age Mo.Prem.jAge MNo.Prem.

S0.____20.71| 35_____ 20.76 || 40_____ 80.85 || 45. - 80.99 |[ 50.____ 81.27 || 55 8L.77 || 60— 82.60

Y e 38 T4l .8 TR B 1. 130 e LEO I BY______ 8,88
82 _ P |y S | 2 B9l 47_ ____ L0BNS2 ____ 142 |57 ___. 2.06 Sy 5
33 .T4||38_._. .8l| 43_____ .02) 48 ____ 114 3 . LG4 Loy B pe s St a3
F - SO [0 W o NS 1 & e W00 11 49 ____ 1.20 R 1.65 1| 59 ____ 240§ 64 . 8. 64

SPECIFIC INSTRUCTIONS

1. The applicant should specify the ezact date of the month on which he desires the insurance policy to become effective.
Upon written request of the applicant the policy of insurance may be issued effective while the applicant isin the active service—(A)
as of the date on which valid application is signed, provided there is tendered with the application & direct remittance in payment of
the first premium or an allotment of pay, involving advance of active service pay under the provisions of Public Law 451, 77th
Congress, in payment of the first monthly premium; (B) as of the first day of the month following the date valid applicafion is -
signed and the first premium is tendered, if such premium is paid by a direct remittance or by an allotment of pay effective
in the month in which application for insurance is signed; (C) as of the first day of the month in which valid application is signed
and the first premium is tendered by a direct remittance; (D) as of the first day of any month, but not more than six months, prior
to the month in which valid application is signed and the first premium is tendered by a direct remittance, provided that there be
paid an amount equal to the full reserve on the insurance at the end of the month prior to the month in which the epplication for
insurance is signed and the first premium for the month in which the application is signed, A tender of the first premium or
authorization to allot the first premium from service pay in connecfion with an application for insurance should be made on or
before the date of the report of physical examination incident to the application for insurance.

2. The insurance may be applied for in favor of one or more of the following persons: Husband or wife, child (including
adopted child, stepchild, illegitimate child), parent (including parent through adoption and person who stood in loco parentis to
the insured af any time prior to entry into active service for a period of not less than one year), brother or sister (including those
of the half blood) of the insurad.

The insured may name any person or persons within the permitted class as contingent beneficiary or beneficiaries who will
take the monthly installments of insurance if the prineipal beneficiary or beneficiaries predecease the insured, or take any remain-
ing monthly installments if the principal beneficiary or beneficiaries survive the insured but die before all installments certain
have been paid.

8. The insurance shall be payable in the following manner:

(1) If the beneficiary to whom payment is first made iz mnder 80 years of age at the time of maturity, in two hundred
and forty equal monthly installments at the rate of $5.561 for each $1,000 of insurance.

(2) If the beneficiary to whom payment is made is S0 or more years of age at the time of maturity, in squal monthly
installments for one hundred and twenty months certain, with such payments continuing during the remaining lifetime
of such beneficiary. The amount of the monthly installment for each $1,000 of insurance shall be determined by the age
of the beneficiary at the date of the death of the insured.

; (3) Any installments certain of insurance remaining unpaid af the death of any beneficiary shall be paid in equal monthly

[installments in an amount equal to the monthly installments paid to the first beneficiary, to the person or personsthen in
be&ng within the classes hereinafter specified and in the order mamed, unless designated by the insured in a different
order—

(A) fo the widow or widower of the insured if living:

EB) if no widow or widower, to the child or children of the insured, if living, in equal shares;

C) if no m%m‘{f widower, or child, to the parent or parents of the insured who last bore that relationship, if living,
_in equal shares; 3

(D) if no widow, widower, child, or parent, to the brothers and sisters of the insured, if living, in equal shares.

. If no beneficiary is designated by the insured or if the designated beneficiary does mot survive the insured, the benes=
flciary shall be determined in accordance with the order specified in subparagraph (3) of the above and the insurance
shaJl be Qayabla in equal monthly installments in accordance with subparegraph (1) and (2) as the case may be.

4. This epplicetion must be witnessed and the information as to service certified by the commissioned officer who has cus-
tody of the applicant’s service record uunless by reason of detached service no commissioned officer is available, in which event
it may be witnessed by & noncommissioned officer who, if he has custody of the applicant’s service record, may certify the infor-
mation as t-O Service. ¥X  U. 5. GOVERNMENT PRINTING OFFICE : 1943 16—15T22-3
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(Revised Septomper 1942) NAVY DEPARTMENT : PART i
APPLICATION FOR FAMILY ALLOWANCES :
Mail to:
[] BUREAU OF NAVAL PERSONNEL (ENLISTED MEN, NAVY) Date... 19 October . , 1949

[J COMMANDANT, U. S. CoAST GUARD (ENLISTED MEN, C0AST GUARD)
%] COMMANDANT, MARINE CORPS (ENLISTED MEN, MARINE CORPS)

L 1 _ BECKWITH Byron Dela Stfsgt

i — Pl T R e e e T %
. B ggu“\am‘ey MR e SRS %%lud@@% (Rating) (Organization)
USMCAS, Cherry Pomt, le & 337948 S ary 1942 O January 1942
(Ship or station) .. ; Sepwicei@ilserial number) (Date of enlistment) (Date of reporting for active du;;) -------

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. I understand
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 $27 for Class A and B dependents).

IL CLASS A

List: Wife, children (including legally adopted child, stepchild, acknowledged illegitimate child), former wife
divorced (to whom alimony is still payable). If you have no dependents in Class A, write “None.”

: oy 2 AV
1. _ BECKWITH Mary Louise Wife " !
(Last name) (First name) (Middle ;w.me) (Relationship) (Month, day, year of hir Fnhg:
9 Arnold St. Knoxville Tenn. _}%EJ{
(Number and street or R. F. D.) (City or post office) (State) ]
2. = L o 3P it
(Last name) (First name) (Middle name) (Relationship) (Month, day, year of birth if minor)
(Number and street or R. F. D.) (City or poet éffice) - (State)
(Last name) (First name) (Middle name) . (Rejs lﬂﬁwe nth, day, year of birth if minor)
...... ' 4758 S o LYo SNl N
(Number and street or R. F. D.) (Gity or puu? offigd) ﬁ t L, Ef VE‘U \{{J‘l& (State)
4 L (00T o= soap. . O
- | e | ol [ | = . ¥
(Last name) (First name) {Middle name) (Eeint_i?ngl;!pl-l_l\',w 10N (Mipgg:f day, year of birth if minor)

IER sl I
relks DEPT. HOMDE

77.\_-:'|:i‘|u; U Lo, U, G, f-_:i‘ /at. (State)
minor or incorg.;')f{t'ﬁt dependent named above)

NN rEnn ) ol

(Name}_ (Number and street or R. F. D.) (Cft‘_r o M} (Etate)

(State name and address of the adult person to whom check is to be sent for

(NMame) T, (Number and street or R. F. D.) (City or post office) s B (State)

(Name) = {Numb;;: and street or R. F D.) == (City or post office) ' (State)

22 September 1945 HernandOQ)Miss_,__

DATE and place of marriage to present wife .

DATE and place of marriage to divorced wife —

Amount of monthly alimony or support payment decreed by court order or provided under written agreement

for former wife divorced, or for wife and/or child living separate and apart, $
(Court order must be provided by applicant or payee before application can be adjudicated)

DATE when alimony or support payment ceases

DATE and place of divorce

Name and designate any child included above who is legally adopted or acknowledged as illegitimate . 5

: : (Page 1)




