2

AL CLASS B PART 1

Consists of only the following relatives to whom you contribute a SUBSTANTIAL portion of thej
(father, mother, natural or adoptive; grandfather, grandmother, stepfather, stepmother, of ghﬁ?}?ﬁ?
band or wife; person standing in loco parentis to you; brother, sister, half brother, half sister, step-
brother, stepsister, adopted brother, adopted sister, grandchildren—dependents in last group over 18 years
of ?g]% n:tm;;t be incapable of self-support by reason of mental or physical defect as shown by a doctor's
cerijieate).,

Give following information as to each Class B dependent claimed :

b B A
(Full name) (Relationship) (Month, day, year of birth if minor)
= L (INumber and street or R, F. D.) 3 (City oz post office) 73 {sr_;i.e)
Estimated monthly income this dependent, $ —-— My total contribution last year, $.._______
(Ineluding income of the dependent’s spouse, if living together)
(Full name) (Relationship) (Month, day, year of birth if minor)
L T (Nu.rnbe-l: and atreet or R. F. D.) (City or post ufﬁner— \ (State)
Estimated monthly income this dependent, $ My total contribution last year, $....._________.
(Including income of the dependent’s spouse, if living together)
S = = s
(Full name) (Relationship) (Month, day, year of birth if minor)
_______________ _ (Number and street or R, F. D, ) (City or post office) (State) =
Estimated monthly income this dependent, $.._______.____ My total contribution last year, $....___________
(Including income of the dependent’s spouse, if living together)
g 0 ;
(Full name) (Relationship) (Month, day, year of hirth if _mjnnr)
____________ (Number and street or R, F. D.) (City or post office) (State)
Listimated monthly income this dependent, $__._._________. My total contribution last year, $.... .
(Ineluding income of the dependent'a spouse, if living together)
5. ;
(Full name) { Relationship) (Month, day, year of birth if minor)
""""""" (Number and street or R. F. D.) " (City or post office) (State)
Estimated monthly income this dependent, $_________.____ My total contribution last year, $

(Including income of the dependent's spouse, if living together)
(State name and address of the adult person to whom check is to be sent for each minor or incompetent dependent named above)

B (Full name) {Number and street or R. F, D.) (City or post office) (State)
= 5 (Full name) i (Number and street or R, F.'D.) (Gity or post office) (State)
"""""" (Full name)  (Number and strest or R, F. D.) (City or post office) (State)
First month for which payments to Class B dependents shall be made .
State any other facts pertinent to this claim or in explanation thereof __ z
-------------------- == = L Ry o
A 7 L A /
Subscribed and sworn to before me, this i9th ﬁ_iw /UL (AL SR AW, <t
S (Signature) -
ctober 45 dg m 3
day of Octobe : , 19 : R T~ oy
(Oath may be executed by any commissioned officer, notary Jgh: %) =

public, or person legally authorized to administer oaths.)
~ (Page 2)
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COUNTY OF DeSOTO

To any Judge, Minister, Justice or any other Person Lawfully authorized to celebrate the Rites of Matrimony.
YOU ARE HEREBY LICENSED TO CELEBRATE THE

RITES Ok Mﬁ@‘@.M@NK

Mm (%a-w_/ii) ‘/MW

/ and for so doing this shall be your warrant.

Given under my hand and official seal, this the

in the year of our Lord One Thousand Nine Hundred

i =L En Ly = Fvine
"f/{J 7 . -f 2 OOQ/ , Circuit Clerk.

By D.G

THE STATE OF MISSISSIPI, BY VIRTUE OF A LICENSE
DESOTO COUNTY.

From the Clerk of the Circuit Court of said County of Desoto, I have this day cele-

brated ites of Matnw W
ZﬁU M

iven under my hand, this the =2 = day GE—Z’T/H
"

K %Q/WW

THE STATE OF MISSISSIPPI,
COUNTY OF DESOTO.

I, W. F. WOOD, Cletk of the Circuit Court and Custodian of the Marriage Records in and for said
County and State, do hereby certify that the foregoing is a true, correct and complete copy of a matriage license
issued and executed on the day and year herein mentioned, as correctly and completely as the same remains of

record in my office. g M/
Given under my hand and official seal, this day of 0 A. D, 194_.é..
7 . F oo

Circuit Court Clerk of DeSoto County, Mississippi.




y zlzlzalzalzallzalzalzalzalzala
No
STATE OF MISSISSIPPI

DESOTO COUNTY

CERTIFICATE OF MARRIAGE
OF s

AND : . /
/this the_. “'2_76/‘ day

Filed for Reco

of 194
7Z [(Lood
Circuit Clerk.
By D. C

—

[/ — > =
Recorded = 3 194-.&5

Mlassiage Redord ;1/ ad P 20
(L) F - Wood

Circuit Clerk.

. By . D.C

Code of 1930, Section No. 2364. Return of Certificate and

Penalty for l"allurc A Certificate of Marriage signed by the

minister, Judge jI.IStIEE, or other officer celebrating the same—

or, in case of Quakers, Mennonites, or other societies that

solemnize their marn.‘mes by consent of parties taken in open

congregation, by the clork of the society—shall be transmitted

by such minister, judge, justice, or cletk within three months

thereafter, to the Clerk who issued the license to be recorded:

and an exemplification thereof shall be evidence of the marriage;

and every minister, judge, justice, or clerk of a religious society

failling to transmit such Certificate to the Clerk within the time

rescribed, shall forfeit and pay to the Clerk who issued the

icense, =nd who may sue for the same, the sum of Fifty Dol-

lars. The Clerk shall examine the records, once a month, and

{ if any stick person be found in default, he shall institute in-
A quiry, and, learning who he is, shall issue a summons for such
B defaulter, teturnable before hlm!elf. requiring a return of the
\.3\\ ..- Certificate; and such person so in defaule shall pay the costs

thereof,
—/ 4

v ASASASASSASAS S Sesd)s

PRINTED BY TOM L. KETCHINGS CO., NATCHEZ
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R \ HEADANUARTERS U. S. -MARINE COF™S
e
SEPI!MS ,£ WASHINGTON 25, D. C.
WaR = NOTICE OF DISCONTINUED ALLOTMENT
SAVINGS pow ~ e
MARINE CORPS ;{;’ )
,{'Jb $39
< + BYRON DE LA $18.75
S0 230
20 SEPHKG
The above described allotment has been discontinued ment
for the month of AUG 19

b
| &
,/

For further information address the grantor dire tF



faynfc'sjs_sa pu—fnw: _/i /4 / DS BOND -__y{._
S & / M-29 7

U. S. SHVINGS BOND ORDER MONTHLY SUM TO BE DEDUCTE
EIGETEEN AND GEVENTY FIVE CENES ‘ 18.75

(Wotds.)

(Flgures) ROy
By THESE PRESENTS Service No. .. "’o (940
1, . BECKWL TH,. Byron Dela StfSet ~U.S.M.C | First deduction .. JULY 194D
(Surname) (Full given names) (Rank) (Month) (Year)
do authorize the monthly deduction of the sum stated above per month ] Niimber of moaths ... Indefinite
gm”} my pay, a?dhsu%egt ctiosthe Con\g\;ﬁmﬁs siiatfd here'gi_ﬁdo a pc—irét (Words and figures)
€ lreasurer of the Unite tates; War Bond Issuing cer, Head- = Bak
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.

I Pursu:mt t& this application it is requested that . Indef bonds of $8 ... denomination be issued in the name of:

BECKWITH Byron Dela saacs vl palezdib o
(Surname) (Full given name)
2. And as FENEFICGIARY or CO OWNE (You may designate one but not both. CROSS OUT ONE) :
e L E1iZabEtH . TS S CANMPBELL
WL Virs, TR “(Civen name) (Middle name) (Surnam
32 e Morningside Drive .. . Memphis ... ... ...
(Number) (Street) (City) ) (State) o
3. It is requested that bonds issue.d upon this application be mailed to: et
| Mr., William G. YERGER . '
506 George St., Greenwood, liss.
4. Or held in safekeeping withqut chapges (If checked her

5. Signature of Purchaser: .. S

Received at M. C. A. O v 4




Nav. S. and A. Form 550 MUSTERING OUT PAYMENT r“UDﬁa "5“ )(

_ COMMANDIN /éFF }(S CERTIFICATL e
I cortify that BECKWITH  Byron/ e DOL 948 SELSst 7 X IS {.‘-/
(Surname) (Fn’sl Name) ([rnua]) (File or ‘3352& \'oJ (Rank or R:mng Branch_
of Serv
is being discharged or released from active duty ... % danuary 1946 et W Ifcﬁﬁf}mi

Jate)
active service in the armed forces. 80 4ays _Or more /\ v and 15 entitled to payment

(See Instrn. 1 on ilcv<.r-c] /(
..does.

under the Mustering Out Payment Act of 1944. Service record .

it :
show service outsigdg ES"“Q,"’*‘A‘” limits of U/‘?\m’ in Alaska.

(l'nter (dru.s) (nhms- m])

USMCAS, Cherry Point, N, C

o AR .w
(a\.ctnlh frum wlnch Dlscll:lrgenl) {\'m:c an(l a:gumure
accordance

USMCR,Comdg.

fhcrr :\utllunzcd to Sign in
Art. zoz5(2) NR.)

(Veteran's Certificate)

I ;’mn’bv certify that I have made no previous application for mustering out payment under the MOP
Act of 1944. I am aware of the fact that a duplicate application makes it a criminal offense wnder the United
States Criminal Code. a
FILL OUT ONLY WHERE SERVICE IS FOR 60 DAVS OR Mw{-— Have you scrved oufside the
Address to which checks are to be mailed: W continental limits of

_B0s6° . GOOKBR StTORL, -.\Q&Z’f?f. Aloskaly e bl "j‘/
(v 1\ umht_rj (Street) % / / 4 ‘/Le /-"
..... Gr.eanwao.cl,..........'....,m........:.v.,....v......‘.,.v,-.,}.-;issis.si.finpin. 22 X %2
(City) (Zone) (State (Hugulture of Applicant)
DISBURSING OFFICER'S PAYMENT DATA MUSTERING OUT PAYMENTS

Puaid $er ooon P. V.. .. Check Nﬂj?DZFlé Date. }‘( .?441 DIV{S{ON Rt Ti qﬁd‘i 95
W._W. RAYBOLT,.ILtCoL, ARM,. TSMC,. SmbOl"ﬁS-vEﬁ FEB ¢ mpuaal
19846 1 45994

(Type Name and Symbaol No. nf Ulshllr!:ing l!llﬁl:{r Mnkmg Initial Payment.) !
(INSTRUCTIONS ON REVERSE) MAR 6



NAVMC-303-PM ALLOTMENT STOP NOTICE

ez
I request that my-aBotment, as described hereon, be stopped by reason of BYI‘DH Dela BECK If"’t H. 2 stfs gt

-Discharse, axpiration of enlistment. . (Full name and rank of grantor)
337948
SERIAL No.
- (Signature of grantor) AMOUNT, $ 22 s O e
. W B 0 . 21Dee4s '
To: Mo B R%E%EE%{%&Q) ates FIRsT pavment . Uebober, 1649
It is requested that the described h be stopped by re:
: Dischergs, exp ipation of enlistment. . 8500 | 1 AST PAYMENT . JOBURTY, 1846
‘La.st settled to 30161 S10ee, 1045, on rolls. M_Aﬁs.-&ﬂ o
MOAS,. Cherry Polnt, N. B,.o REG. BY lf.fu RAYHOLT
ENTERED .q.i?: iir;ic:q.riiord book. arrorres: __FA. Oless "a%

USMCAS, Cherry Point. N.

. MARYOYT ,
Major Usmcmammandmg.
3 ] -
To: Marine Corps Allotment Officer, ..... i preatd)
(Dnte)

(Use by Allotment Officer)

Stoppage is requested by reason of

1

Copy furnished custodian of service record book.

Ww. W. PJ‘ AL, LT, COL., AP | UBMe

(Disbursing ofﬁccr}}”m\] J. FANI ITNG 2 :: ‘%"‘
#*To he completed on all requests. Byi «oor WO (T yronat T . '” \ \f
+Enter “X" when stoppage is requested by D. O. =

McPB 126346 6-25-45 2500,






|
i

NAVMC-303-PM
o .
. I request that my -alletment, as described hereon, be stopped by reyd}nr
~Discharge, . axairat :!.O,Il of enlis tﬂenﬁ ..........

i ; (Sngnnturc of gr:mwr} ik

4 2lDec45

RAYBOLT

To: We W,

(Disbursing :&Ser) / X (Date)
It is requested that t.heaaz-mnlr nhed/éecm be i topped by feason
of RNiseharge, exp 1m}/f enlistuem
Last settled to .LACL. 210&¢ 10 % rolls. of MS‘.&-‘L

MCAS,. Cherry Point, N.. c.

ENTERED in service record b 5& %’g"%
H, L. MARY

air Eng. S5q. %4
Ummuctmymnc.

N B.J CII' USMmmmandmg
\ I
To: Marine Corps Allotment Officer, ...
(Date) ~
> W N BT, CC APM
Stoppage is requested by reason of ...\ /—ﬁi e a ’""<‘"$ 3
e
T [0 Copy furnished custodian of service J A o '-;:-1_
= & Ly LS LILY
///“ X BRI
(D;s‘hu:smg oﬂicer) . % b
*To b leted on all t i j’}
‘-'Egte: "c}?’?gv(ifgn ;gp;ag;cgufesqilested by D. O. 5

MCPE 126346 6-25-45 250020,

ALLOTMENT STOP NOTICE

Byron Dila BECK ,‘I‘I‘h.},/ E;thgt/

(Full name nnd ra

357948

of grantor)

SERTAL No.

e o BEGS

October, 1945 7{

FIRST F\YMENT ..Y0UY

January, 19 d_-ﬁ{

LAST PAYMENT

rREG. BY . W.. W. RAYBOLT /

ALLOTTEE: FA Clagg han X

(Use by Allotment Officer)

STOPPED AFTER JAN. 19446
usR L SGHARGE

STENCIL OUT
ae JEN Po¢



537948

N. M. C. 535 PM

ALLOTMENT GRANTED

CLASS "A™ DEPEND

=" FOLLOW STRICTLY INSTRUCTIONS ON OTHE . SIDE

&ﬁ@ﬁﬂur”

RE iU CL

MONTHLY SUM ALLOTTED
By these presents,

TWENTY-TWO DOLLARS * * * * * = ™ * * g

I’BECKWITH, Byron DeLa

Ce

(Surname)

inel 30Sep4d on rollf

_p‘*to receive the sum so allotted.

(8]

i
=
S
&
@
@

o do allot the sum stated above per month of my pay;
and do appoint the person named below my attorney

(Words i F_il-zu;&_ax;i --------
_StfSgt __ U.S. M.C. : " Octs .., 194
& u“_(;hmum e S C., First pay’t: Month _ YY" ® Year:"= 5 2

(Payable on last day of month)

(Words and figures)

Enlistment Allotment
Date 5Jan4?2 Expires Indefinite

As8gd act d oJandz

Py Address, e

Date

Cherry
|

' Ml

“TByTon ek
Registered:

]

MCAS

P

Iast sett by W.W,Raybolt ¢

16—17481



337 948 Jackson, Mississippi 1z April 1946
DGM - mmh

The above datz has beea verifisd wiih the exceptiom of}
tem § 53 Hon. Bxpireticn of Enlistment.

detive duty fr © Jenuar; 1842
to 4 Januapy 1946,

P. J. COSTELLD

BECKZITH, Byron Debe ' By Directica
C -7 175 778



NAVMC-303-PM

I request that my allotment, as described hereon, be stopped by reason of
3aqnenh nf Gxﬂntﬂx_ = A

/’/Mﬁ LJ 1"?

> k (Signature of m-:mtor}

s /,_/L’/yﬂ,.. ‘

Wo Wa RAYBOLT

Bl
D i (Disbursing officer)

It is requested that the allotment de cnbe
uca

*Last settled to 4 nal & 1945_, on !D.lll of _AlS=44,
........................ MCAS, chsrryuﬁnint+ N Be .

ENTERED in service record bgook.
WUR USMCR
Mrg. Sa.

+

To: Marine Corps Allotrﬁent Officer, ______

(Date)

Stoppage is requested by reasoﬁ of

. ] Copy furnished custodian of service record book,

(Dmburamg officer) e

*To be completed on all requests.

TEnter "X when stoppage is requested by D, 0.

ALLOTMENT STOP NOTICE

_Byron Dela BECKWITH, stfSgt

(Full name and rank of grantor) e

S87948

SERIAL No.

AMOUNT, §..°

May 1945

August 1945

FIRST PAYMENT .

LAST PAYMENT
We We Haybelt

REG. BY

(Use by Allotment Officer)

aDMlN_lsmATWE AUDIT DIVISION

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

FILE! i



—— —

———



Gl ALLOTMENT STOP NOTICE
Byron Dela BECKWITH, StfSgt

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

""""" S 7 ‘f",“'
3 1
-~ J ,/) a4 1 A (
L;_‘-_;-: ».'_‘h*f_f 27/ '/{ '\'_}h M 7//
ey ] 3 (‘wn:nﬁtm-e of ..:ranwr) i
[Blro: W We RAYBOLT _Soepds
(Disbursing officer) ’ (Date)

It is requested that the Iallg)&ment escg'&pd &¥g{?&e%¥opped by reason of

___________ e T
: “inel S1ESE A6  ¥olls of ALB=a4,
ost it o R0k, Ghorey Dolat, o Ti

ENTERED in gervice record book.

ALNAV #1687 cmpli% ' R, USMC
o BN GSG, ommanding.

USMCAS, Chemry Point, N,

To: Marine Corps Allotment Officer, .,
wid ate

Stoppage is requested by reason of .. =

. ] Copy furnished custodian of service record book.

(Disbursing officer)

*To be completed on all requests.
tEnter “X'’ when stoppage is requested by D, 0.

¢ U. 5. GOVERNMENT BRINTING umcunit' YHIH&B-I

SERIAL No.

AMOUNT, $_______.

FIRST PAYMENT

REG. BY

ALLOTTER - Bone-tscuirg-Lificet

(Full name and rank of grantor)

S37948

18,75

July 1949

August 1945
LAST PAYMENT _____ s

We We Raybolt

TREASURER OF U. S.

HDQRS. {.S..C.

WASHINGTO N.D.C e

;!

s B 2°F

(Use by Allotment Officer)

1 \‘l‘kj‘\
N \ l J]' =

[ |
S |
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3357948

N. M. C. 535 PM

1=~ FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE

DS BOND
M-29

ALLOTMENT GRANTED
MONTHLY SUM ALLOTTED

By these presents,

C.

I\I-

to incl 14May45 on rolls of

= (Surname) (Payable on last day of month)
‘T do allot the sum-stated above per month of my pay; | Number of mos. = FpdatipiEasce i ¥ . S
~Hand do' appoint the person named below my attorney Enlistment 5 74 45 All((‘;‘iz;;"lié;lli}d LR
oy to receive the sum so allotted. Dife S=rc =m0 Expires Indefinite
5 TREASURER OF U. 8. Assgd a@Tt d Od o ITES
2“0&98’ Wzt Bond-tssuing-OfficeF—— Month 19, = o A 195 1
Address) & oo ss i daen T =
o ,(dD FEQR:} L.S-F\--ﬂv c Jan )
TR e e T R % :_“ ;'B-_' T T i s e
N Tl S “#mm%ﬁ_ [ Peme o3
o E:Da.te of registry s 8 S Mar : S
i ~p L. OLd D iiSgfatars G afptari May ... - ] e et £
o 2 2 gl r ’ .
e Litol APSH USG sune  ADMINISTRATIVE AUDIT BIVISION
= - | July = S ) .
> . R. BINS.ON =
Q ﬁ R P Byert : }.‘0 resmEatYr || Aug 130 l' ;
IS mApp ed: tered in 28bir el RleeBYq Book. Sept. ... |__ ¢ "‘.\‘.
2 g AR Hare, P 5 WY,
& 5‘ ljta%té U;‘S- M. CHommuad#gs. | Nov, oo | | I
= ;;i,U- S. - 56MGAS,-Ghomry—Polet, Fe B | Dec /\
m =
f‘q ; 10—17481

1, DECKWITH, Byron Del8 greqet 1.8 .G,

-iFuII-Chrintiu.n name)

EIQ-HTEENDOLL;E!LRS AND _SEVENTY FIVE CENT% 18,75
O BT, T SN ISR | e (Bigures). ©
First pay’t: Month JUlY  Year 1945




127/mc U. S. MARINE CORPS AIR STATION
CHERRY POINT, NORTE GAROLINA

31 October 19L5.

From: The Commanding General.
To: ... Staff Sergeant.Byron,Du-BEOKMITHE; (357948 - USMC.
Subjk ct: Orders, temporary duty.
Reference: (a) Mc-hlﬁQEE; dated 24 Februasry 19L5,
Ty In accordance with the guthority contained in reference (a),

you will proceed on temporary duty on or sbout 1 November 1915, as routed by
the Air Station Disbursing Assistant Quartermaster, to Goldsboro, Worth Caro-
lina, for Militery Police dmty (ILiberty Troin Patrol). Upon the completion
of this temporary duty ond when directed by the Provost Marshel, this statiom,
you will return to this stetion, as routed by the Air Stetion Disbussing
Assistant Quartermaster, and report to the Commend ' ng Generel, for duty.

2y The Air Station Disbursing Assistent Quartermsster will furnish
the necessary transvortation for the travel involved.

e While employed oh the above temporary duty you will be paid
allowances in accordance with Sect ion II, Executive Order 9386.
b, The trovel herein enjoined is necessary in the public service.
H. W. BOND
By direction.
Distributions CMC FILE Police0
PM AlrStaSgtMea] StfSgt Beckwith
DIRAVN DisbAQM  ABS~LY4 ProvMar

— ke e e = R e mm e e e mme e m e e e e e e e e mm e e e e e e e e g






~ NAVMC

FAMILY ALLOWANCE AUTHORIZATION

BECKWITH Byron Del.s 337948 StisSgt $50
(SURNAME) (=IVEN NAME IN FULL) (sERIAL NO.) (RANK) {ToTaL)
GCLASS A COMPUTED BY CHEGCKED BY
DEPENDENT NAME ADDRESS
Wiie(Payee) Mary L. Beckwith $ Arnold St., Knoxville, Tennessee
(:
? ]
p "’“‘ﬂ-ﬂ, MCAS, Cherry Polnt
- Mt dF
" FAMILY ALLOWANCE APPROVED FOR One CLASS A DEPENDENTS EFF. Octdd
wov- 1 199
F: ! O IN C., CAS. DIV. ' %




: g aa0914 11 Septender 1945 ‘

From: tor of ¥ sarine Corpe,
Wﬂ“ of Aeserve). ok
innuh Aarine Corps Al®
2tation, %, Sorth Carolinas.

Viat Cosuender, Xarine Sorps Alr Bases.
Sabjeatt dprileati for assignvent to Flatoon
Mn? School, sases of sertaln

-quliated men, disposition of,

- n l'{i ﬁnﬁ&a 30198,

The sprlieztiocs of She Dalow llated nen, |
multtu ia assordshee viith referente (), for assignment |
o offiser m&mfc been filed on Shele wLLlSury |
Wa wi shout “ﬂm in scoordance wi%h She
provigions of weference { b)1

Q. ¥ WIDUEGEE,
By direesion.

'ﬁ**ﬂﬁi&Qﬂﬂ-ﬂqqﬁ-Qﬂ*&ﬁ*ﬂ&ﬁﬂﬁ-‘.-ﬁ-ﬂ




. gde

Form
(1039) _
«EFORT OF PHYSICAL EXAMINATION
PUTIJOSQ of thig examination -_m_ml‘ 0 G, 8. Date of examination 5""5‘&5

Place of duty __._Mjl{u_!ﬁﬁ__ﬁl;._2&!!_3;4‘11',__!5!‘;_ Place of examination . USMCAS, Cherry Point, Ne C,
Name ... BECKWITH, Byren Dela . Rank . 888% __ ___ Corps_ UsMe

(Surname first, Christi es in full)
Place of birth ___SSCTEmENtS, Califorais : Date of birth .__..._._1k=9=20

Family history ... Fabher, dead,pneumonia; Mother deed, 35 yrs of age, cancerof spiney H, S,
-.gxaduate; No mental dicesses, .

History of illness or injury _.“-___nml_nhildhand-ﬂinmgu_mmm&_aa,n_.cma;_mngun,_lahz,_____
-ne _recurrance; Submicouns resectien, 1939,

Head and face Noxmal S e Al e e oo BREE 0 e e e i e et
Eyes: Pupils (size, shape, reaction to light and distance, ete.) _-_______--_Jhml,.-smul,-mm.mns:.t..m_.h_&.sL
Distant vision Rt. ... @0 ____/20, corrected to ... /20 by
Lt -_._.g_Q______/EO, corrected to _______________ /20 by _.
Binocular vision __ Color perception. Normel {AQC 194Q) ... .
(Without lenses—Recorded only when visual defeets exist) . (State edition of Stilling's plates used)
Disease or anatomical defects : { e bedenem: S et Soas
Ears: Hearing Rt. Watch L0 440" Coin click 20 /20" Whispered voice _______15_____/15" Spoken wvoice ._._- . S /15’
Lt. Watch .80 _/40” Coin click__@0_/20" Whispered voice _-__--.:.":5.-.;.. 54 3 -S‘pélfen' voice ... A9 /15"
R R O
Binaural _._15 /15’. Disease or defects ..._....____None VN, e
(Bpoken voice) f ‘_‘:\- 41 i o
Nose 0. Nermal £.44

it il 2 R e 1 B
(Disease or anatomical defect, obstruction, ete. St.ate_!' desreg) ‘“‘t.‘z;_;.‘ 10 »

Sinuses MI LN St r._-_. e & . - ‘jr‘l‘:'"'-?-r*'

Tongue, palate, pharynx, larynx, tonsils Normal e R = : il ===
Teeth and gums (disease or anatomical defect): _h_nhartﬁd__-_..---_____-M-----_‘---____.-ﬁ__f.r:;} : WELY

| fril
ks : < D D
Missing teeth 13 16: ?Sst era) Mark missing teeth by X whether Teﬁltxefd"’ar not. Show size and posi-
%nﬁ LTS, tion of caries in black, use red to indicate fillings and restorations,
ital t ol
Nsnmta teeth e Y\ 2 3 4 5 67 8 30N BB K 1S
e
Periapical disease _..None - A AAYE o AT
(Degree) . A
Marked malocclusion ___: No sy @
\ (Yes or no) .
Lack of serviceable occlusion o = £
(Yesor no) X
Pyorrhea alveolaris ... None
(Degree)
Teeth replaced by bridges None
(List numbers) -

Meets dental requirements ST e | ¢ DABE = AU 21 2z 23 24 25 26 27 28 9

(—YEE or ;ZID)_ 7?7 of

Dentures None £k = = M, F3 MEACHAM, Ib, )(DC JUSNR —
(Description (Signature of dental examiner) P s
General build and appearance . élen_dar Y R, W R A, £y (2 ALG..1945
(State whether slender, nﬁF@;m.GD rcﬂm::bnormahtienj “

Temperature _._._._._.. b .. .. Chest at expiration o R Fo-phyeioally-aL igied . ..
Height 6‘8& imneo - Chest ab inspiration o .fm.._.F.}ggeeﬂ..(:gmman-‘.?_r;a_'___::i ] And. o S
Weight 148 ... Circumference of abdomenf%u@bﬁﬁiﬁiﬁﬂ.---ﬂi)ggi:“_.,-.__._______._....--.-.-..---_4
Recent gain or loss, amount and cause ... Nghe 5y dTFaotion; Ciriet-BuMed s
Skin, hair, and glands sy Normal

Neclc (abnormalities, thyroid gland, trachea, larynx) ... Normal
Spine and extremities (bones, joints, muscles, feet) ... Normal, Sear over.

BB ‘._.__ [®) I Qe
3 ’ m . Ph L o e ey T e
.................... of left thigh. (shrapaaliound)...... 1t/ fouds, ¥ USHRme 0




Thorax (size, shape, movement, rib cage, mediastinum) o — e S, PP St/
Respiratory system, bronchi, lungs, pleura, efe. .. lormal —%/—::wﬁ/
\ il L
Cardio-yascularEyaten e s I e e o S R R S
Heart (note all signs of cardiac involvement) ... None -
sulug P8 v, :
?‘@§ e{gfe e}ercisf;/ N-'>-\76 = Blood pressure: Before, S A0 Lp 9%
[y R e&aex&gw_%-‘?ﬂ Threg minutes after 8 0 . D T8
(= Py e otfert TR
o o Qiarics A Normald. Character of pulse AL
...... Hemorrhoids Nene. s
wall, sears, herniae, abnormality of viscera) _.Normal i ol
Genito-urinary system Nermal <t i g
Urinalysis: Sp. gr. _J..on , alb. _ Hega.t.i!e__, sugar -_-_.------.Nagaﬁiup microscopical -
Venereal disease None apparent B i
Nervous system\_“ creee TR (Organicior functionaldisorderg) e . 0
Romberg Hegutive - Incoordination (gait, speech) .___ ... Nane
Reflexes, superficial ---2--;‘.--~________-_~__-, deep (knee, ankle, elbow) _._. P4 3‘ Tremors ___-______,lbm _____
Serological tests (when required) _°.________None required ML =
Abnormal psyche (neurasthenia, psychasthenia, depression, instability, worries) Hene . 3

Number of courses One v

Date of last course__ 1880=hs

Remarks on abnormalities not otherwise noted or sufficiently described above ._....______None o

Smallpox vaceination { Typhoid prophyla.xis{

Reaction... . AQ®R&. = ... . .

Summary of defects Mane Blaht il T o ki

————— =t e - ——

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

Findings and recommendations (as per Courts and Boards, when necessary) _____-___h_______-lﬁ._mm_mum_-_-
Jp—— for admission te Officers Camdidate School,

| Ci G, BARER i
Lt .Cendr, (NC) USHR

Remarks or endorsement .. : 22

e =T ssot

INSTRUCTIONS: Be definite in statement and specific in dation, All abnormal conditions shall be given diagnostic titles as listed in Na
Nomena!s.ture. The original only eghall be fm'we_lrded direct to the Bureau of Medicine and Surgery except in cases of personnel of the Naval Reserve ﬁhg‘
the original and one copy shall be forwarded via the Commandant. Regarding preliminary examinations for the Naval Academy, see paragraph 1408, and
for color nerception, paragraph 1428, Manusl of the Medieal Department,’ U. S, Navy. The spoken voice (ordinary conversation) shall be recorded in all -
ma tlfaf cldggf:;;gtg;ngg;. In recording vision, the numerator of the fraction shall be the distance at which Snellen's 20-foot test letters can be determined
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i AIRCRAFT ENGINEFRING SQUADRON Ly
U. S. MARINE CORPS AIR STATION
) CHERRY POINT, NORTH CAROLINA

30 June 1945
From: The Commending Officer.
To: The Director of Persomnnel, Marine Corps (Division of Reserve),
Washington, 25, D. C.
Via: (1) The Commending General, Marine Corpe Air Station,

Cherry Point, North Garolina.
(2) The Commander, Marine Corps Air Bases, Cherry Point,
North Carelina.

Subject: Assignment to Training Battallon, Platoon Commanders'! School,
Marine Corps Schools, Quantico, Virginia, as candidate for a
Temporary Commission as Second Lieutenant in the Marine Corps,
request for, case of Staff Sergeant Byron D. BECKWITH,
(337948), USMC.

References (a) Ltr of Inetn No. 969, dated arls.

Enclosure: (A) Report of physical examinstion by Medical Officer, U. S,
Navy, NMS Form Y, in duplicate.

1. This noncommissioned officer has been selected as qualified for
asslgnuent to Marine Schools as a cendidate for commission in the Marine Corps.

2e Thies noncommissioned officer has been exemined physically and
meets the physical standards as required. Report of physicel examination of
Medical Officer, U. S. Navy (WMS Form Y, in Duplicate), is attached.

b The gervice record book of this man shows that he has been cn
duty outside the continental limits of the United States for a total of nineteen
months, computed from date of sailing for overseas service.

Yo In the opinion of the undersizned, he is mentally end morally
qualified for assigznment to Marine Corps Schools as a candidate for a tempo=
rary commission in the Marine Corps.

Bs ¥hile a2 member of this organization, Staff Sergeant Beckwith
has displeyed a thorough working knowledge of military customs and procedures.
He is most efficient and handles men with a marked degree of self=-assursnce.
He 1s respected by his fellow noncommissioned officerse as well as by the men
who work under him,
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128-pb P14-1/PCS 1st Endorsement SUL L () 1945
U. S. MARINE CORPS AIR STATION, CHERRY POINT), NORTH CAROLINA
From:; The Commanding General.
To: The Director of Personnel, Marine Corps
(Division of Reserve), Washington 25, D. C.
Via: The Commander, Marine Corps Air Bases§

Cherry Point, North Carolina.

Subject: Assignment to Tralning Battalion, Platoon
Commanders' School, Marine Corps Schools,
Quantico, Virginia, as candidate for a
Temporary Commission as Second Lieutenant
case of
(337948) ,
———

in the Marine Corps, reguest for
Staff Sergeant Byron D. BECKWITHI,

UsMC.
1. Forwarded, approved,
T J. CUSHMAN
LHB/ 2nd Endorsement 11 July 1945
HEaDQDﬂRTEﬂS MARINE CORPS AIR BASES, CHERRY POINT, NORTH CARCLINA
From: The Commander.
To: The Director of Personnel, Marine Corps (Division of

Reserve), Washington 25, D. C.

i Forwarded, approved.

- ey am wm am e wm em owmme ws e e em mel el e mel e S e me eml e e aw e SR o We R e m W R



