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127/ j¢ U, S, MAiRINE CORPS AIR STATION
CHERRY POINT, NORTH CAROLINA

From: The Commanding General,
To: Staff Sergeant Byron D, BECKWITH, (3379L8), USMC.
Sub ject: ——Orders—temporary Eﬁiy.J e —
Reference:! (a2) ComFive Letter Serial #NDB(EE)/P13—8, dated 31Marls,
T In sccordsnce with the suthority contained in reference (a), you

will toke charge of the below named straggler and proceed on temporary duty on
29 June l9h5, via Government aircraft, to Norfolk, Virginia, where, upon arrival,
vou will report to the Commanding Officer, Neval Training Stationl Naval Oper-
ating Base, that place, and deliver the straggler under your charge, Upon the
completion of this temporary duty and when directed by the Commending Officer,
thereat, you will return to this station, via Government aircraft, snd report to
the Commanding General,.for duty,

LAWRENCE (659 13 97) Dover P, Slc USNR (Straggler

25 The above named man has been 2 straggler from NTS, NOB, Norfolk, Va,,
since 1925, & June 1945,

A The Provost Marshal this station, will furnish you with the necessary
pistol, holster and hend-irons to insure the securlty of the straggler enroute,

g, You will obtain zn endorsement on these orders z8 2 rTeceipt for the
gbove named straggler,

5 UNIFORM: Summer service with garrison cep.
6. As no expense is involved in the execution of these orders, none is
authorized,
H, W. BOND 3
By direction,
Distribution: OMC €O, NTS, NOB, Norfolk, Va, BuPers
FM AirStaSgthia ] SSgt Beckwith
DIRAVN AES-Ll HqSq

_--_.__..——n—.—;—-.--;-—-———m—-——-—-—-————"'——“'—'""""-



237948

N. M. C. 585 PM

ALLOTMENT GRANTED
MONTHLY SUM ALLOTTED

By these presents,

N. Co

(Hnnanes

o receive the sum so allotted.

,l'l‘

 SRIRNECH, RFren Dets

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

Allottee, Tr€88, Of the Us. S,

NSI
27~ FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE
SIXTY SEVEN CENTS=e-=-mn=nn ] P |
SEFSat (Words o ae G e S L (.ii‘-i;!-li;;;ih_j.
-;j'ﬁ:ull-é};riutmn- m-l-m“e-!“_“, U. 8. M. C'! First pay’t: MOIlth ____E_!?._g___ Year _.1.:_?_‘%5
(Payable on last day of month)

Address,

Number of mos. Indafinite ___________________________________
Enlistmen Allotment &
Date B.Iar_x_&_z__ Expires :I:":'“ie_f:’-ni'be
act d bJlan4s
19 o 18T

Veterans Adminlstratiop Yo B T

Cherr

by D.J.Dee to inel 14May45 on rolls of
FMI P?nt

t

Last sett

16—17481



127/ 3¢ U. 5. MARINE CORPS AIR STATION
CHERRY POINT, NORTH CAROLINA

28 June 1945

From: The Commanding General,
Tot Staff Sergeant Byron D, BECKWITH, (3379Lg), USMC,
Sub ject: Orders, temporary duty, zv“&q““*awahi_.

Reference: (a) ComFive Letter Serial #ND5(22)/P13-8, dated 31Marls,

a3 In accordzance with the suthority contained in reference (a) you
will t=ke charge of the below named straggler and proceed on temporary duty on
29 June 19H5 via Government aircreft, to Norfolk, Virginia, where, upon arrival,
you will report to the Commanding Offlcer Navel Tralnlng Station N&val Oper—-
ating Base, that place, and deliver the straggler under your charge. Upon the
completion of this temporary duty and when directed by the Commending Officer,
thereat, you will return to this station, via Government aircraft, snd report to
the Commanding General, for duty.

LAWEENCE (659 13 97) Dover P, Sle USNR (Straggler

2 - The above named man has been 2 straggler from NTS, NOB, Norfolk, Va,,
sinee 1925, & June 19L5,

The Provost Marshal this station, will furnish you with the necessary
piatol holster and hend-irons to insure the security of the straggler enroute,

y, You will obtain an endorsement on these orders zs a receipt for the
above named straggler,

5 UNIFORM: Summer service with garrison cep,

6. As no expense is involved in the execution of these orders, none is
authorized,
H, W. BOND
By direction,
Distribution: CMC €O, NTS, NOB, Norfolk, Va, \ BuPers
PM AirSteaSgthaJ SSgt Beckwith
DIRAVN ABS-Ul HqSq
FILE Opers0
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ALL QUESTIONS MUST BE COMPLETELY ANSWERED

VETERANS A&hﬂNISTRATION TForm A d
Insurance Form 3508 orm Tove
Hev, Aug. 1942 BunGer Bmzmp 0. 76-R003-42

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

UNDER SECTION 602 (d) (1), NATIONAL SERVICE LIFE INSURANCE ACT OF 1940, AS AMENDED, AND REGULATION
WITH REPORT OF PHYSICAL EXAMINATION > TS NN TRAT O
For use by: (1) Persoms in the active service in the land or naval forces of the United States at any time after expiration of the period of 120 days following the date of entrance

into the active service; (3) persons who reenter the active service (includi i i i i
e Lshideo, B Y0 ool S SHTe e lcti‘rE: i ud m‘g 11{_;1‘331101:]1.1;‘l ?%th“'%af%‘ tﬁacceptmm.mimmm). where such reantrance is a continuation of previona

1. Hagig Il:?r.?}:Lur = First Middle Last name
Byren Dela BEECEWITH
2. HOME ADDRESS: Number Straet or rural routa County, city, town, or post office State
. 306 George St. Greenwood Miss,
3.1 gggﬁ i City, town, or post office Stata Day of month Month Yoar n.ﬁnnﬁnm
Sacremento, California 9 November 1920 25
4. DATE OF ENTRY INTO PRESENT TOUR OF | 5. PRESENT ORGANIZATION 6. SERTAL NUMBER
ACTIVE DU 6 e, pr rating, Organization, regi ent, station, ship, ete.

7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. - | 8. AR
vious active duty, state '‘none.’) It 20 rers sgffgunggfngm“m ON ACCOUNT OF INJURY OR DISEASE? IF SO,

None ' No

9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TEREM PLAN IN THE AMOURT OF J..Q_Q_[_)_Q,._ ________________________________
ARE Y0OU NOW CAREYING GOVERNMENT LIFE INSURANCE? (ANSWER '‘YES" or “NO")--_E?. IF '“YES" GIVE AMOUNT OF INSURANCE AND POLICY

10.
NUMBER IF AVAILABLE. AMOUNT, 8 —  POIICY NO,... .. 8.F - o
(No person may carry a comhbined amount of National Service Life Insurance and U. 8. Government Life Insurance in excess of 10,000 at any one time)
ii. mCOH?L‘iETE HAMiE OF E&ﬂC}E BﬁNE_EISL&RY = Relationship | Amount of Insur-| Post office sddress
married womsn, her own first and middle namea to be paid N i
e man b Tl o :::; ol E id to | (Humber and sireet, city, town, or post office and State)

PRINCIPAL

[_____I_’:s_&!ﬂ_eipg;___l_ag_g.@_.r.;g_m_| 181,000,

CONTIRGENT | ———-——m—m—m— : | |

Permitted class of beneficiaries: Husband or wife, child, parent, brother, or sister of the insured. (For further information sea Specific Instructions. page 4. paragraph 9)

12. I %UEST ﬁi Y TO BE M%Oﬁme print or type)
° {iam’ G, YilReER™"" 806 Ceorge St., Greenwood, Miss,
(Full name) (Address)
13. EFFECTIVE DATE OF INSURANCE (See Specific Instructions, page 4, paragraph 1),
I REQUEST THAT THE EFFECTIVE DATE of this policy be made the st oyl AR 19 48na
A. I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES BY - ccommoooooeoooo o in the amount of 8 .._.___ in
L : (Check, draft, or money order)
payment of the first _.__ - premium on the insurance. or
: (Write above whether monthly, quarterly, semiannnal or annual) : .
B. I will register an allotment of pay involving advance of active service pay under the provisions of Public Iaw 451, 77th Congress, in payment of the first monthly
premium of 8 on the insurance, or . ' - «B7
C. Iwill register on allotment of pay effective in the month in which application for insurance is signed, in payment of the first monthly premium of $ 2= _°_____________

on the insurance.
I? an effectiva date is not spacified by the applicant the insurance herein applied for shall become effective as follows:
() If the first premium i3 paid by direct remittance or by advance of active eervice pay under the provisions of Public Law 451, T7th Congress, the insurance shall

becoma effective ag of the date on which walid s.p‘nlinalinn ia gigned and such premium is tendered. ——

{b) If the first premium is paid by regular allotment of pay effective in the month in which agplication for insurance is signed, the insurance shall become effective
a5 of the first day of the month following the month in which valid ap?]imﬁon and such allotment are executed, provided the applicantis then in the active
gervice and the amount of the premium is deducted from the applicant’s service pay in accordance with the allotment.

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

A. BY AILOTMENT OF PAY " B. BY DIRECT REMITTANCE TO THE VETERARS ADMINISTRATION
o 'Hon.thly Quarterly Semmnnnally . . Annually
s!&?_ s Sl R e T e L Bl o WS el T, o TSR el
SIGNED AME 3 Gh.rrl__ Ifo_int QN » c L onm-_gg_gd _DAY OF

WITNESSED BY: = e
IHFORMA VICE CERTIFIED Hi: Eng, Sg. 44 2
%@? Moo, G S8 oy roe, . G L
TetLt, Uy FAF
T T (Rank and organization)  (Fof further information see Specific Instructions, page 4, paragraph 4)

— i i i i r ment of insurance: 81,000 to 85,000 fine and imprisonment, Insurance will be forfeited for
NOTE —Penalties for fraud in securing for self or another the lssnan :d lé?g L e e AU Dl

mutiny, treason, spying, ot other specified offenses. (Sections 613, 616,
DO NOT USE THIS SPACE W
ggggtﬁi---.-.-.-" Age . g r A e L A Premium: Mo. 8. Qr, & B,.A 8 A 8
Beneficiary g e L TR = B D et S et
Action taken o ATl r . > o
Braminer ——o-oir i s Reviewer = 5‘!};} :' -
Policy issued

Certificate issued ot 5>



RATMTIMAAIT TIIFARATATTUME O/ Tt e s T ~ - -

STATEMENT OF APPLICANT

(APPLICANT MUST DATE AND SIGN THIS STATEMENT AT BOTTOM OF THIS PAGE)

The purpose of the questions contained in this form is to secure complete information regarding the condition of the applicant’s health, Ev uestion must bo answerad,
All diseases, injuries, abnormalities, deformities, infirmities, or the ras'n?ts thereofon ‘:mpai.tme'hlcff bodily functions musl;f)s stated and fully dg:gr&mt. gtammen:u made by
the applicant in this applicotion are relied upon in mmﬁ;nsnrance ansaqg:nﬂr. any deception or false statement either by inference, omission, or otherwise may resnlt
in cancelation of the insurance or in the refusel to pay a m on the policy. either case, the premiumas are not returnsble, The law provides that whoever makes any
statement of a material fact knowing it to be false a be punished by o fine of not more than $1,000 or by im prisonment for not more than one year or both.

15. Havemwsr applied to the veterwd.dminism&nn or ulheWommen: agency for (a) Digehility comp tion? Disability allowsnce?
_________ (c) Retirement pay? ... (d) Pension? ._________ (e) Hospitalization? _________ (f) Examination or treatmentt ._....... (Answer "Yes" or
“‘Ho" to each question.) If answer is “Yes," state number and place of application —— oo oo oot
e e e T = e
16. Has any application for insurance on your life ever been declined? ... If answer is *'Yes.” state name of insurance company and approximate date of your appli-
cation e s o4 e s S U i e P B e e e e o 2
17. Insofar as you know, WGyour parents, brothers, sisters, wife, or child.\ﬁéver been afflicted w_ith——Tu'hemuiusi.s -_.‘_.l,q_g.ﬁ ....... Pm'nlyﬁis_ _______ E? ________
Insenity ._.____0 R e e Apoplexy

18. HBH: you ever had any of the f.um (answer '‘Yes" f:r "INc")— Yaa Yes

Seee = (hylonidentopinfnyy =S oE S oo e —_ (o) Hospitalization for illness

(e) Surgicaloperation .. ________._ o ‘
Ty Sl 087 BlrePE Tl - TYEY o, A aR Y, G SR R o onins physician
Gm-whw"wm-dn"'iwtt“th‘i:gh;"Eﬁﬁ‘wté;"upmtian-"parfnmwﬁ"un““m
UsSS-colace (Hospital ship)s —Dengue fever-98ept4l;

19. (&) Have you ever hsdﬂtanf the following: (Answer “Yes' or "HN'E é[:er each item) N o H o R. 0
CANCEE . _.___ CONSUMPTION e S DIAB B et NS CR»&OH‘F‘ULSIONS e ITER _._A_______ﬁo,,_
NEEVOUS ﬁo'MENTAI. TREOUBLE __ o EIDNEY STONES __________ PARALYSIS _____ ﬂo RHEUMATISM __________ IR
ANEMIA ______ ——— GALL STONES _________ DISEASE OF THE STOMACH OR INTESTINES ._________
(b) Have you within the hﬁsars had any of the !ﬂgﬁw;: (Answer “Yeslor **No”’ after each item) o ‘NO
AI’I’E]FDIGITE. - ABRTHRITIS __________ ASTH o CHRONIC HBHGHITIS .......... HAWAL COUGHEL 0te 5080 Ko
P e OTHER D]SWS OF THE LUNGS _._.___._._ﬂsS'I‘UIA ............ _EEMDRRHDIDS ............ RECTAL ABSCESS_ . ______
TOMOR__________ . SINUSITIS __________ VARICOSE VEINS ____________
(¢) Have you within ths last w had any ﬂlsnwf—- (Answer “Yea" nm" after sach MNO HQ No No
BLOOD VEE,HS R n:w -___._.-.-I?&ABDER ---—§fp KIDNETS LIVER PROSTATE _________. SETY oocoioiis
 BONES _______ - JOINTS EYES EARS PR 1 ¥

(@) I¥ you have been trezted for any of the above diseases, state approximate dates, duration, names, and addresses of attending physicians

20. (8) Doyouuse alcohol? __________ If Whn: extent? L2y
(b) Do you use habit-forming drugs? __________ If s0, to what extent? e b A

L & .
i Neo
(c) Have you ever been treated for alecoholism or drug sddiction? = o el

(I answer 18 in the effirmetive, give details) e

21. aiv sl iy Hin S0 O HBHA™PUTA B VP EAEEE” By yétbonnel of AMED attacked 60
2nd-Merine-pivistom;——

No

= A]
= Ty PR 4 WA BT PO Wi

23. To your knowledge have you any disesse, disability, physical abnormality, or deformity, congenital, or otherwise? . ________ -

UESTIONS MUST BE COMPLETELY ANSWERED. IF IN DOUBT AS TO MEDICAL TERMS, CONSULT PHYSICIAN.

) 24. Do you understand that the Government will rely on the truth of your answers in deciding whether to grant the insurance applied for? .-

i nization
I consent that hysician or surgeon who has treated or examined me for any purpose, or Whom I have consulted professionally, any insurance company or orga
b wl:iﬁ Ihavea: l‘ll.lv for insurance, or any person, firm, or corporation to whom or to which I have applied for employment may divulge to the Veteraﬁs Administration or in
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 glw AND SAME ARE TRUE TO MY OWN ENO ? 45
SIGNED OF THIS oo DAY OF : 18_ o)

L

A

16—18722-1




MEDICAL EXAMINER’S REPORT

Eraminatian may ha made by medical offilcara in active sarvics with tha Army, Navy, Marine Corps, Coast Guard or physicians of the T, 8, Pablic Health Service: examina~
tion may also bemade by physicians of the Veterans Administration at a Regional Offlce or Facility or by physicians designated by the Veterans Administration for t];g DUrpose
of making such examinations, and who are nol related to the applicant by blood or marriage, associated with him in business, or pecuniarily interested in the iesuance of the
policy. This examination report must not be divulged to the applicant.

25. Are you related to applicant by blsod or marriage? 26. How well and how long have you known | 27. By what means are you satisfled with his identity?

A Mot Unknown | __Health record.

(Give some mark of identification)

(Sec above)

28. Have you ever treated the applicant for any disease or injury? -h_ﬂg“- If 50, give dates and diagnosis - ...

29. Height in shoes, 30. Weight, coat and v 32. Girth of abdomen.
-.g... fi. __a_&,in. vest off ._.l.*ﬁ 1bs. Forced oxpimﬁonaa_,,_ in,; forced inspiration B8 i h_-_g__%;;.:'_-- in
THE APPLICANT MUST BE STRIFFED FOE REMAINDER OF EXAMINATION
33. STATE PULSE RATE: 34. Blood pressure:
- 73 ap Before exercisa Immediately after ezercise
(a) Before eXercise - - e (¢) One minute afler ]ia 2
Bystalice: S ool Systolic =
92 78 Diastolic. 72 — Diastolic. 76 i
(b) Immedistely after =™ __________ (d) Two minutes after e
Instrument used .....

(Take diastolic pressure st the disappearance of all I!ollll(i;i

35. Report of Heart and Blood Vessels:
Is thers p murmur# Eg Iithe answer is *'Yes,"” state location and time i

e AT e e e e e Functionzal or organic o
Probablecause .o - Any history of ecute rheumatic fever or rhemmatism o oo e
Any enlargement, dilation, or hypertrophy? !_1.9_. Measurements ST o L
Any evidence of myvcarditis? _______ o S | Rt M W e o A D U B
How severs? Edema of extremities or lungs £ Cyanosis __H o A ey
Is thera any arterinsclerosist -..._HQ ______ If answer is “*Yes,” describe fully and state if same is greater than to be expected consistent with the age of the applicant.

Is there any evidence of kidney disturbancel _.___________ R et R e e =L
State if compensation is maintsined or is failing ... Is there any irregularity of the force of the heartbeats as heard while taking the blood pressure?. .-

I£ the pulse is irregular or intermittent, state the type of arrhythmia, the number of irregular and missed beats per minute, and if the arrhythmia is affected by exercise,- -~

. After examination do you find any abnormality of the lungs? .. I _ i __ == (Afternoon temperature is required in slender persons With sus: ected tuberculosis tend-
o enwe:ra with m;,lspfm.%uua signa? Obtain a c,;.refrxl hs‘bngrs,v of every sc-called pleurisy case with special referemce to dumtﬂm, effusion. u.ng what disease it followed
Record the facts here,

38. Do you, by thorough physical examination and inquiry, find eny evidence of disease or impairment—
(a) Of the brain or nervous eystem? (Examine patella and pupillary reflexes—observe ion and gait) =i St

N

{b) Of month, nose, or thront¥ e
() Of the stomach, liver, other abdominal or genital OTERIBY e
(d) Ofthe skin, glands, lymph, or endocrine?
(¢) Ofthe eara? (Testeach ear, give degree of any deafness or AIBCHATEE) ~meromsmmmmmmmmommmmmmmmmm e mm e e e : e
(D) Ofthe eyes? (Testeach aye separately before and after correction and give cause of any impairment.)

(&) Is there any abnormality of external structures? =

(b) If there :my nystagmus, wn]jnneﬁvitns, inequality of pupils, or abnormal reaction to light and accommodation? .ﬁg____--.-._.__u.-._____._‘-._.__------
(z) Ofthe bones and joints? et T e L

40. Any deformity or departure from normal in any respect? Yo

= %%ﬁfﬁn 1.018 A PR - o ARNSE. T

Rercion AGAA . s WOE ..

(Microscopic examination

43, Has the applicant lost an eye, hand or arm, foot or 44, Isthe applicant ruptured? __-KQ

s . i and location _________ 1s & suitable support Worn¥ —ooccoooo-—-
Ty —----! [ovEz] 16—18732-1




MEDICAL EXAMINER’S REPORT—Continued

—
A B isbory of uterino or | Married: If pregnazt, month ed- | Dateof last menstrustion .| Wumber of miscarriages, if any, and datas,
umm‘_-:nnn m&%rm vanoed — . Number of | Is menstruation regular and normal? . = =
e —oesowea ol pregnanales Has she sfully passed the menopausal e
___E?{Tﬁ’.?_lf?‘f‘_ff_)_“ Were deliveries normal? = e | e e eriesgeeeeaee o
468, REMARES (if you have any facts or impressions gained and not covered in this report, please indicate in detail): S T AT e S e T S TR S Y
o s S 3 e e = 2 S e o e oo 2 e
Byron Dela BECEWITH - =
L e i e Sy e e T e e S T T e e g
0. V. RENAUD, LbComdr (MC) USN BB .
R (Type or print Zgumu ing physician's neme and official designation)
this ... g.J.:_.iP_dlyl}f ......... _!!&y ...... 182
Cherry Point Craven North Carolina (L (L elee 7~
(CITY) ~ " (COUNTY) (STATE) (SIGNATURE OF EXAMINING PHYSICIAN)
(The law providas that whoever makes any statement of & material fact knowing it to be false ghall ba
punished by & fine of not mora than 81,000 or by imprisonment for not more one year of both.)

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

Age Mo.Prem.||Age Mo.Pmm.iAge Mo Frem. |Age DMo.Prem.|Age Io.Prem.|Age IMo.Prem.|Age Mo.Prem.|[Age Mo.Prem.Age Mo.Prem.|Age Mo Prom.

15 £0.63 || 20._.__ 80.65 30_.__. 80,71 || 35_____ 80.76 || 40.____ 80.85 || 45___._ 80,90

16 B4 || B1.... .86 Si_____. .7|36__. .77 41— .87|[46.___ LO3

17. B 22 .80 az___ .1 BN 42 .89 47 1.08

1B, A4 23 . .68 33 T4 +Bl | 43 .- .92 48, 114 . 63, .
19 .esll 24 ____ .67 S4_____ 75 .80 || 44 ____ 05| 49_____ 120 B4____. 1.85 || 59_____ 2.40 || 64 __.__ 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 is in the active service—(A)
as of the date on which valid application is signed, provided there is tendered with the application a 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 application is
signed and the first preminm is tendered, if such preminm 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) ag 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 application 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 connection 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 onme 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 perentis to
the msured at 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 insured. :

The insured may nams any person or persons within the permitted class as contingent beneficiary or beneficiaries who will
take the monthly installments of insurance if the principal beneficiary or beneficiaries predecease the insured, or take any remain-
gg ml:mthly :‘L_{ista.ﬂments if the principal beneficiary or beneficiaries survive the insured but die before all installments certain

ave been paid.

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

(1) If the beneficiary to whom payment is first made is under 80 years of age at the time of maturity, in two hundred
and forty equal monthly installments at the rate of $5.51 for each $1 ,000 of insurance.
t (2) If the beneficiary to whom payment is made iz 30 or more years of age af the time of maturity, in equal monthly
installments for one hundred and twenty months certain, with such payments continuing during the remaining lifetima
of such beneficiary, The amount of the monthly installment for each $1,000 of insurance shall be determined by the aga
of the beneficiary at the date of the death of the insured. :
g (3) Any installments certain of insurance remaining unpaid at 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 persons then in
E;::f;g_wmhm the classes hereinafter specified and in the order named, unless designated by the insured in a different

(Ag to the widow or widower of the insured if living;

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

0) lﬁﬁiqi?ﬁﬂ:l;aggﬂwer. or child, to the parent or parents of the insured who last bore that relationship, if living,

(@) if no Wi.il.l)\'i", _widower, child, or parent, to the brothers and sisters of the insured, if living, in equa.i shares.

. I no beneficiary is designated by the insured or if the designated beneficiary does not survive the insured, the bene-
ﬂel?jmim shall be determined in accordance with the order specified in subparagraph (8) of the above and the insurance
z ;hhfj e fiaY:ihle in em;al monthly installments in accordance with subparagraph (1) and (2) as the case may be.

\ S application must be witnessed and the information as to service certified by the commissioned officer who has cuss
ittogzya ;fb?s.ri Etlrl:gfe?tb § service record unless by reason of detached service no commissioned officer is available, in which event
Rt e Y & noncommissioned officer who, if he has custody of the applicant’s service record, may certify the infore-

] U. 5. GOVERNMENT FRINTING OFFICE ; 1843 16—I8700-9"

%A




/ f AV |
A5 1 I . =\
152§/JP08wpd ¢/-: 2nd I-ieutemt lforch -151}-5._ ¢
MARINE WING SERVIGE SQUADRON NINE, nmnmmnammumwm{uhmmmn
FORCE, U.S. MARINE CORPS AIR STATION, CHERRY POINT, NORTH CAROLINA,

From: The Commanding Officer,
To 3 The Commanding Officer, MAG 91, USMCAS, Cherry Point, N, G,
Subject: Persomal effecte of Sergeant Byrom D. BECKWITH, U. S.

Marine Corps, transmittal of.

1, Forwerded, The records of this office indicate that the
subject named man wes transferred to your organtzation om 16 March, 1945,

» Po CUETARA,
By direction.

1525 /JNR: jef 3rd Endorsement 27 March, 1945%
MARINE AIRCEAFT GROUP NINETY-ONE, 9MAW, FMF, USMCAS, CHERRY POINT, N.C.
From: L/ The Commanding Officer.
To: The Commanding Officer, Marine Fighting Sguadron 914.
15 Forwarded for delivery and compliance with paragraph two

(2) of basic letter.

R Y SRV AP T ;25_

IMMERMAN, Jr., [ty
rection, V

1525/ PHM/ hw j 4th FEndorsement “ 28 March, 1945.

MARINE FIGHTING SQUADRON NINE FOURTEEN, MARINE ATRCRAFT GROUP NINETY OI\.JJ, NINTH

MARINE ATRCRAFT WING, FLEET MARINE FOPCJ_; U.S. MARINE CORPS AIR STATION, CHERRY
POINT, NORTH Cﬁu I0LINA.

From: The Commanding Officer.
To: The Director of Personnel, liarine Corps, (Casualty Division).
1l Received and delivered,

P. H. MUELLER,
By direction.
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COMMANDANT OF THE MARINE CORPS

IN REPLYING ADDRESS

WASHINGTON 25, D. C.
AND REFER TO

SsERIAL. 337948 HEADQUARTERS U. S. MARINE CORPS

DGU-296-mps WASHINGTON

8 March, 1945,
From: Director of Personnel, Marine Corps, (Cesuclty
_ SO W Divigion).
TOQISQQQ The Commanding Officer, Marine Avietion

Detachment, Naval Air Station, Memphis,
Tennessee,

Subject: Personal effects of Sergeant Byron D, Beckwith,
U. S. Marine Corps, transmittal of,
Enclosure; S U
1, Forwarded with the request that the enclosed

personal effects be delivered to Sergeant Beckwith who is
attached to your command.

24 Please acknowledge receiot by endorsement hereon.

] IER??““7r
By dirgction.

1st Endorsement 15 March, 1945
MARINE AVIATION DETACHMENT, NAVAL AIR STATION, MEMPHIS, TENN.

From; Commanding Officer.
Tog; Commanding Officer, MwSS-9, cherry Point, N.C.
o
1, Forwarded.
R Records of this office show subject-named man

transferred to your command.

A










MARINE AVIATION DETACHMENT
NAVAL AIR STATION
WEMPHIS , TENNESSER

20 February, 1945.

POST TRANSIER _ /-»-—"‘" 57
: Sy [ L
U N L & L7540 i AT ot R G V i
t e = o : )
; Reference: {(a) CMC Lbr Serial M0=400674 dated 10Pebis,
' 1. in accordance with the instructions outlined in

- the above reference, the follow transfer is hereby ordered
' effective, ehunm: 1 marah, 1945: -

FROM ¢ MARINE AVIATION DETACHMENT, NAVAL AIR STATION
MEMPHIS, THNNESSEE. i
70 MARINE CORPS AIR BASES, CHERRY POINT, NORTH
| CARCLINA, ‘
1., Day Btfsgt(A) (747) USMO.

Re Staff Sergeant BEKCWITH will proceed as routed
by the Detachment quartermaster, Marine Aviation Detachment,
Navel Air Technical Training Center, Memphis, Tennessee, to the
station indicated above, where upon arrival he will report to
the Commending Gemeral, thereat, for assigmment to duty.

|

| 3, - The Detachment Quartermaster, Marine Aviation

| Detachment, Naval Air Technical Training Center, Memphis,
Tennessee, will furnish the nemessary transportation for
the the travel involved. :

| e Staff returns will be transmitted by mail.
|

: - Staif Sergeant BECKWITH is directed to maintain
| proper decorum at all times while enroute to his mew station
| of duty when travelling on treins and other conveyances; and
:_ is warned not to discuss matters pertaining to navel \policles
; or administration, Violations of this order will result in

: disciplinary action.

6s The travel herein enjoined is mecessary in the
public service.

DAVED G. MO DOWELL,
¥ajor, USMCR,
command ing.

....,.-Im....uuu-nua-u-h.--pb—"'*"",_‘:‘?,-.'-"s"-"*-‘p-‘,?gt

oo: (GMo; DAzAVR; OG, MOAB, Cherry Point, Ne CVITMEDéputy; -
Detdl; SRB; File. A e s A
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OFFICE OF THE TRANSIENT CENTER QUARTERMASTIZR
TRANSIENT CENTER, ADMINISTRATIVE COMMAND, FMF, PACIFIC,
/o FLEET POST OFFIGE, SAW FRANCISCO, MIEORITIA

12 nhgh.!z. 1944
FROM: Effects Inventory Board, Transient Centor,
TO: The Commandent of the Marinn Corvs.
SUBJECT: Inventory of effects of prrsomncl whose.vhereabouts are

unknown to this office.

REFERENCE:  5th PhibCorps Memorsndum No, 18-UlL, dated 8Fabll,

X. Tho following velua‘bl'vs end personal papors were found
among the personal effects of BECKNITH 2 B¢ De CORPy
USMC(R)., C ), whoss whoreabouts and

status arc untnown to this offiece, formarly attached to

A R e e b e R e e e e e e e e mee e e e e o e S - e e

1%/ ; scissorss
Tt aite:
JPre glasses in case.

N
(Signod)

($igned) A




HARINE AVIATION DEYACHMENT
NAVAL AIR ETATION
MRMTHIS , TENNFSSEE

16 :nnm;:y; 1945,

Y 4

Vi
F

EUMBER 1 . . . 194i5. /
Reference: {(a) Direotor of Personn , Marine Corps
(Pnlisted Perf vision) Ltr

Serial M0359398 da 4 December, 1944

1. - In agcordance with aut ty contained in
reference (a), the below named man of command is hereby
promoted to the rank indicated, effective this date, with
rank for purpose of senlority from 4 December, 1944:

L) "AVIATION DUTY", TEMPORARY.

1. BECKXWITH, Byron D. 337948 Sergeant(Ai) USMCe

; o e

i aias
R

DAVID ¢, MC DOWELL,
Hajor, USMCR,
Comanding.

- . - - - e = 4 W e - -

ee: m;-‘ﬁt;m; DofA; PM Deputy; SRB; Man unoirnoas File.
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npﬁ355653354;
10 February 1948.
¥.- 300674
From! Commandant of the Harime Corps.
Tos The Commanding Officer, darine Avistion
Detechment, Eaval Alr Station, ¥emphls,
Tennesase.
Vias The Commanding Officer, NHaval ALir Ztation.
Sub jects Transfers - Enlisted personnel.
1. On 1 Harch 1945, please transfer the following

pamed men %o the organizations indlecated for duty:

#arine Fleet Alr, VWest Coast, Harime Corps
Alr Depot, Mirsmar, San Uliego, Californias

ARMETT, Jemes ¥W., SgtMa] (2453579)

arine Corps Alr Bases, Cherry Foint, North
Larolins

BECEWITH, Byron D,., Sgt (357948)

e —

2. Alse, plesse grant the men coneerned appropri-
ate delays en route to thelr new statlons provided such delays
are not in excess of fifteen (18) days Gelay and furlough for
thelr current enlistment yesrs.

Elmer E. Hall,
By direection,
Copy for the Paymaster Uemeral,
> Diz:.af Aviation,
Personnel Group, #I'A, Weat Coast,
GG, WFA, West Coast,
Comdr, MCAG, Cherry Pointk K. C.

ﬂﬁ--ﬁn---d-#.--.d.-u.ﬁ-.---&------




OFFlus OF THE TRANSIENT CENTER QUARTERJASTER,
TRAVSIENT CINTER, FLEET MARIVE FORCE, PACIFIO,
C/0 FLEET POST OFFICE, SAN FRANCISCO, GALIFOBNIA.

—18 Qatobaer, 1944,

FROM: Effects Inventory Board, Transient Center.
T0: Depot Quartermaster, Shipping & Receiving, (Perscnal
Effects) 6th Base Dupot
SUBJECT: Inventory of effects of personnel whose whereabouts
are unknown to this office.
REFZRENCE: bth PhibCorps Memorandum Na, 18-4U.  dated 8Fcbll, : |
i The followmg valuables and personal papers werc found
among the personal effects of E..UE'-I@I_ Leg _ —CO0KFs
_____________ USMC(R) ., ( ~whose whereabouts
and status are unknown to this. office; fc-rmerly a,ttached el T S
e b T SRR LR N SR P S B SR Bl ¢ e

1 Pre ghiooge




ADDRESS YOUR REFLY TO
BUREAU OF MEDICINE AND SURGERY
NAVY DEPARTMENT, WASHINGTON 23, D, Gy

AND REFER TO MNOy
BUMED-VR-1-b ~1nt
BECKWITH, Byron De La
11-9-20 (A)

WASHINGTON 25, D. C.

3 Nov 19
Tos The Commandant, U. S. Marine Corps
Subj: Physi examination for flight duty in the case of

BECKWITH’ Byron De La Sgt. USMC App/Flight Training
Date Exam ; 10-12-44
Place Exam;: NAS, Memphis, Tenn.
1. The above named individual has been examined by a flight _ .
surgeon and found to be

a. physically qualified and
b. aeronautically adapted

for duty involving the actusl control of aireraft in
Service Group ===

2. This Bureau approves of the findings and recommendations of "
the flight surgeon.

By direction of the Chief, Buled:

Comdr. (MC), USHNR

NAVMED 490






OFFICE OF THE TRANSIENT CENTER QUARTER1ASTER,
TRAVSIENT CENTER, FLEET MARIWE FORCE, PACITIC,
C/0 FLEET POST OFFICE, SAN FRAWCISCO, CALIWORNIA

_12 October, | 1944,

FROM Iffects Inventory Board, Transicnt Center,
TO: Depot Quartesrmaster, Shlnplng & Recciving, (Pursonal

Effeets) 6th Base Depot ’ ;7 7{
SUBJECT: Inventory of effects of personnel whose whereahwmt

are unknown to this office.
REFIRENCE: 5th PhibCorps Memorandum Nn. 18-UY. dated 8Fobll,

a% The following valuables and personal papers werg found

among the personal effects of Ba@ih'¢¢d: B. D. CORFW

TEME U i e Dot s

and status are unknown %o this office, formerly attached to

1 Pr. shoesg.

(Signedj.

(signed) 2=







MARINE AVIATION DETACHMENT
NAVAL AIR STATION

MEMPHIS , TENNESSEE
1 october, 1944.
POST PROMOTION ORDER
NUMBER 9 «......1944. ?_f,f
Reference: (a) Director of Personnel, ‘_&'arina Corps,

(Enlisted Performance Division) Ltr
?;rial MC-322052 dated 27 September,
bty o Fi

&
i

1. In accordance with authority ‘contained in
reference (a), the below named mam of this command is
hereby promoted to the rank indicated, effective this
date, with rank for purpose of aenio:;{ty from 27 September,
1944 : 4

T0: SERGEANT (SPECIAL), "AVIATION DUTY", TEMPORARY.

i. Bﬁcm; Byron D. 33;?948 Corporal(A) USMC

FRARK D. WILLIAMS JR.,
Major, USMCR,
commanding.
ec: CMC; DirPers; DofA; PM Deputy; SRB; Man concerned; File. i

g s gl PO
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MARINE AVIATION DETACHMENT
NAVAL AIR STATION
WEMTHIS, TENSESSEE

12 MI.
From; The Commanding Officer.
Tos : Corporal Byron D, BECKWITH (337§48), Usko.

Subjest: | Change of warrant,
m«: . (a) Serial MC~278272 of 7 s 1944,

P [\ In accordance with instruotions outlined
in nttrom {a), you are hnnby appoipted a Corporsl
"Aviation duty", tem s in the Unjted States uarine

Qorps, to rank tm 1A . 1943, lieu of the waryant
you now hold.

FRANK D, WILLIAMS JR,

A . e
- » . e



