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Name 60 WﬁFT; Wi!wi!i‘?/“i Fi?l‘%’!?;ﬁjﬁiﬂ!

Citizenship U.8

Date of birth.. 2/ FERRUARY , 1922

Place of birth_ [LEF 0 M, ‘ﬁl_ﬁ?.'

Legal residence STAR Ro VTE,
ColumBYS, MISS.

Name, relationship, and address of person to bse

ﬁed in case of emercﬁency/yes ALi1C A
‘Cowarr: (MoTHER), Rovr£™2,

ETHELSVILLE, ALA,
Accepted for enlistment at S0HS, CoLlvMBys, Miss.

Enlisted as Faivaie, o
At ERRSE , ?gn‘zt}_n‘ﬁg Mige g
SEP 261942 ;o0 40 somel =——— yoarsya.
, 19 .. , to serve { imgminorit
Foreign shore service last enlistment (monthsgﬁz.?%iei__g )
From. to ' S
Sea service last enlistment (months): !ﬁ?ﬁl@ z
' e e
F : t § o
rom j o 5 S
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?gﬂ
¥
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e
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/ o
{/;&_é/w xf/ 7&11/% ( M@ﬂ/
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(81GNATURE OF RECRUIT IN FULL)

Identification tag issued 18

16—9547-1
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COWART,

Williem Franklin. ..
BORW: oo d 21 February 1922 -
0 SR MR - - 2 = <. U - 7 - P R
ENLISTED: ... .. 26.5eptember 1942

cceplted: Columbus, Miss.

0 O ENI I | 21 . < 1o} WO . -1 - PO
248 Reeoruit By SEP S 1942
Rec. Depot, San Diego | Cl.. 3¢ .

: i . Nov 2] 1342
| 4 om i ME.__ h 3 % y
Jdd 4 g Replacement b, Fﬁh“f“ WP, Truglenter,San Disgo, Calis

Por Duty in the Fisld JAN 2 0 1943

FER s¢f 1083 . |

g QdAmph%é;; ----------- _vg-» S
4 octor 5. 2d Mar Division FMF 60T 17 g3

.................... e R e i i v s T o e e it

Died Nov. 20, 1943 at Betio Is.,. .. .5
Tarawa Apgll, Gilbert Island. ’
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RG> 3 A 5
San Diego, Californla

TUF, T 2 1liott
intitank School, FMF, TC, Camp ELL10TT,

Date!

13 January 1943

1 Pvt, COWART, William F, nas completed the anti-
‘ " (Name) :

%
‘ z . |
k" & ] chool 3 ' |
" tank course at this s s ‘4%9/
' 707N, NELSON,

£

. AT ~
ona, Lt., USMC, OLC.

ﬁ.,i : " o . : | ;\ f‘
473448, -THIS ALLOTMENT TOR PREMTUM ON NATIONAL SERVICE 117w INSURANCE | \b

5~ FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE
- ALLOTMENT GRANTED -
3 MONTHLY SUM ALLOTTED

* By these presents,

FEEray £

) 3 ™ Totd L Foid o Baie o I
1, ] oh e - C., | First pay’t: Month __NOV, Year 1942
G{}‘g éﬂﬁum%?nf)il i am Fxgggﬁ?ilﬁl name) ; par (Payable on last day of month)
do allot the sum stated above per month of my pay; | Number of mos. Indefinite =
and do appoint the person named below my attorney | mojistment All((‘)’%;lr'féﬁr%d Baant
‘to receive the sum so allotted. B Date Expires

Allottee, _LTeasurer of the
Address, UNITED. STATES 1/1 Gl 9. oo 19 19

— | Oct.

Se B ELLIOR 5 ¢ Commanding. | Now
U. 8. BD#MCBESen Diedd, Cal ik —

S

18—17481
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N. M. C. 321 (b): A&I i : !

MARINE CORPS RESERVE

T3 ) Y Y /- T : - o
. William Franklin b COWART desiting
(First name) (Middle name, if any) (Surname, in capitals) 1
to enlist in the UNITED STATES MARINE CORPs RESERVE for the DURATION OF THE NATIONAL
4 EMERGENCY, do declate that I was born 21 February v 1922
ot Reform in the State of __. Alsbama_ 7/ : that T have

neither wife nor child and that there is nobody dependent upon me for support beyond my ability to contribute from the
pay of a private; that I know of nothing wrong with my health or body that the doctor did not find when he examined me;
that I am of good habits and character; that no judge or jury has ever found me guilty of a crime; that I have never deserted
~ from the United States Army, Navy, Marine Corps, Coast Guard, or Revenue Cutter Service, and have never been discharged
therefrom with a dishonorable, bad-conduct, undesirable, or inaptitude discharge, or for disability, and that I have never
served therein except as stated to the recruiting officer and recorded on the reverse side of this contract; that I am by present
occupation a Student ; and that I am a citizen of the United Statés. I agree to accept from
the United States such bounty, pay, rations, and clothing as are or may be established by law;"and if discharged by sentence
of court martial or for bad conduct, undesirability, unfitness, or inaptitude, I agree to sufrender my uniform in exchange

for civilian clothing. v /
Given at ~SDHS., Columbug, Misse _ this__24th dayéf__Sephember 1942
ACCEPTED AND SIGNATURE WITNESSED:* . ' . / ;/ ¢
/ Zél/@éﬂcﬂ- o bt -Mfg e 27
WITNESS: ® W 6?’ . { (Signature of applicant, in full)—/g
Norman E. GoZa ‘ '
Staff Sgte ' USMC____
DATE AND NATURE OF ANY WAIVER
None
Transferred __ 21 September 1942 to RD., MCB., Ban Diexo. Calid e
I, William Franklin ; COWART do her‘“égir acknowledge

to have voluntarily enlisted as a PRIVATE in the VOLUNTEER MARINE CORPS RESERVE for the D}JﬁATION OF THE
NATIONAL EMERGENCY, unless sooner discharged by competent authority; and I do obligdte myself during such
enlistment to serve in the Marine Corps in time of war or during the existence of a national efergency declared by the
President. And I do solemnly swear (or affirm) that I will bear true faith and allegiance to thé United States of America;
that T will serve them honestly and faithfully against all their enemies whomsoever; and that'l will obey the orders of the
President of the United States, and the orders of the officers appointed over me, according to the Rules and Articles for the -
Government of the Army, Navy, and Marine Corps of the United States. And I do Further swear (or affirm) thaf:/l;j
oy

statements made by me, as now given in this record, are correct. / / 5 % Zfé&:/\
) » : }f/j/{ S ,»/,QM [fj?

(Signa.f{lxe SF enlisted man, in full)

. yHS” Jackson, Miss.
Subscribed and duly-sworn to before me at DHS,, Jackson, s -

this __ 20%R - day of September A.D. 1942 , and o -

I CERTIFY, that I minutely inspected the above-named man previous to his enlistment, and that he was entirely sober when
enlisted ; that, to the best of my judgment and belief, he fulfills all legal requirements; that, after fully inferming him of the
nature of the service he is to perform, I have enlisted him into the service of the United States under this contract of enlistment
as duly qualified to perform the duties of an able-bodied marine, and in doing so have strictly observed the regulations which

govern the recruiting service; also that the prior service as shown on the reverse side has been verified by me personally from

. . : . e o k8 S/
the man’s discharge certificates, and that I am satisfied that his status as (t’(;;‘c/x.tfikensh1p’}xs—j§;;’ ,.‘3»79 2 ‘;jj i
T T g ey . A e A 7
o 7 7

BALESER 2 - , |
N A7 IRY 1~ 7
- L S TN 0, SOHTLTY, M “/é‘ TS L 4 S
e ©. BOHULTZ, Mapr, SQMC@&L*M. C..._, Recruiting O fficer.
(}/ 3 : 3 .
Name and address of person to be notified in case of emergency, giving degree of relationship; if friend, so state:
M 7 OV ¥ « 4 - <A T L R A AT T
Mrs. Alice COWART, Rt. #2 , Tihelsville, Alabama _MOTHER,
{Name) * "{Address, including name of street and number of house) (Relationship)
- B T e U ¥
Home or residence, with street and number Star Route, Columbus, Miss.
#To be signed by the officer or noncommissioned officer witnessing signature. +Native born, use initials U. S.; naturalized, N. U. S.

16—26062~1
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PERAAL DESCRIPTION

e

Name William . Pran<lin COWART -  -Bbm__21 Februarw . ,1922
1 CERTIFY that I have this 26 ;h day of ‘September , 19 42
at DHS,, Jackson, Miss. , carefully examined the above-named man in accordance

with the Regulations of the Navy; that he has stated to me that he has no disease, and in my opinion he is free from all
bodily defects and mental infirmities which would in any way disqualify him from performing the duties of a marine, and
that his personal description is as follows:

Brown eyes, Brown hair, -~ Buddy

complexion ; height 70 '%/ 4 _inches,

weight 1) pounds, mean circumference =5 inches, expansion 2

fof-

inches,

vision (Snellen) right 20/20 left '20f 20 indelible or permanent marks upon his person:
ANT: PS rt,. Frontal; 83" rt. Cheex; 31 X " rt. Usber Thigh; PS 1fh,
Frontal; M 1ft.,Thorax; 813" 1ft, Lower Thigh., /7 ’

k) 4

POST: 3 PS 1ft. Inter=-Scapular, ﬂf"j

[ /
\ i, X
)g\f{ﬁ,‘aﬁ%d‘?“
DATES OF FORMER ENLIS?‘“EL\}TS AND DISCHARGES

£ /
B UF A, BROWHN, 117
v ?,m Mowe vaa— (M. C.), U. S. Navy,

ENLISTED DISCHARGED . REGIMENT, CORPS, ETC. i CHARACTER

- Date Rec'd

Strength and Dist.

RESEIVE ez

Recruiting

Carded

Compared £ 70 7

s U. S. GOVERNMENT PRINTING OFFICE 16—26062-1



COWART, Willism Franklin

(Name: To be typewritten, surname to the left)

Enlisted, September. 26,1942

FT2TY -

Marine .2

(Place)

Under the provisions of the acts approved May 22, 1928, and May 12,
1980 (34 U. 8. C. 943, 944), and March 17, 1941, relating to the pay-
ment of 6 monthg’ pay to the widow or children or dependent relative
of any officer or enlisted man on the active list of the Regular Marine
Corps, or on the retired list when on active duty, or of any transferred
member of the Fleet Marine Corps Reserve when on active duty, or of
any officer or enlisted man of the Marine Corps Reserve, if ordered to
active duty for a period in excess of 80 days and while so employed,
who dies from wounds or disease not the result of his own misconduct,
I give below the name and address of my wife- and the name and
address of each of my children.

Not married

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

(Address of wife)
None

(Full name and address of each child; if none, so state)

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

Mother
(Relationship)

Mra. Alize Cowart

(Name in full)

Route #2 Ethelswille, Alabama

(Address)

*

#(State briefly wherein dependency consists, such as “‘allotments
registered,” ‘“monthly contribution by Government check,” ete.)

(SEE REVERSE SIDE)

- In the évent that payment connot be de
named dependent relative, I then des.  ite
fictary under said act the following dependen:

Nona

(Relationship)

{Name in full)

(Address)

N. M. C. 501-A & I has been exéeq

* State briefly wherein dependency consist:

. I do solemnly swear (or affirm) that the fac
disclosed in the foregoing beneficiary sl};p
theQ .stqaf Y _k%)wledge and belief, and u
: L%eD cellphar ,194.2 and have
singe P tg. é é '( é
T . (Signature)
Private,

S ,U.S. Mar
(Rank)

Subscribed and sworn to before me this

dayof .. Seplember, 19. 4

+ - RECRUITING OFFIC

_It must affirmatively appear hereon that the officer bei
a2bove oath was made had authority to administer oaths.

“* . INSTRUCTIONS -

This form:must-be sworn to before an officer of the Unit
or Marine Corps, authorized to administer oaths, or before a
: The full mames and addresses of the beneficiaries shoul
stated.  If a2 married woman, her own Christian name sh
got_ é}:za.,t of her hushand, thus: “Mrs. Anna May Smith”, n
mith. ! ¢

New heneficiary slips should be filled out and forwsrded
which .such. action becomes necessary, by reason.of a. chang
of the officer or ealisted man, or of his beneficiaries, due, #
marriage, death, birth ‘of children, or the ‘fact that 2 de:
ficiary sl}ould cease _’co be dependent. In any event paymen
to ‘the widow' or children, if any, of the officer or enlisted
designated or not.

N, M, C. .
o Al o (Revise
U. S, GOVERNRMENT PRINTING OFFICE . 16——18046 - . b
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Tn the event that payment cannot be made to the above-
named dependent relative, I then designate as my bene-
ficiary under said act the following dependent relative, my

(Relationship)

* State briefly wherein dependency consists

/—,"’/{—_’////
1 do solemnly swear (or affirm) that the facts stated and
disclosed in the foregoing beneficiary slip are true to
the best of my knowledge and belief, and were true on

QQ i }g:ifi:, 194 ... , and have not changed

since that date. - e s y

Ntz ” Ar.

;ﬁi ....... égi _______ ngﬁ%%fyégémhmggﬂ%%%iZi"
(Signa’mre)

, U 8 Marine Corps.
(Rank) -

Subscribed and sworn to before Me ThiS. o rrmermrmomemeemmeeeeee

day of ...

Tt must afirmatively appeal hereon that the.officer before whom the .

above cath was made had authority to administer oaths.

-

INSTRUCTIONS

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

The full names and addresses of the beneficiaries should be carefully
stated. If a married woman her own Christian name should be given,
not that of her husband, thus: “)\rs. Anna May Smith,” not “Mrs.
John Smith.”

New beneficiary slips should be flled out and forwarded in all cases
in which action becomes TNeCessary, by reason of & change in the
status of the officer or enlisted man, OT of his beneficiaries, due, for ex-
ample, to marriage, death, birth of children, or the fact that a desig-
nated beneficiary should cease to bhe dependent.. In any. event payment
will be made to the widow or children, if any, of the officer or enlisted
man whether designated or mot.

e N.. M. C:-502—A&l
o " (Revised 1941)

willlam Franzlin

{(Name: To be typewritten, surname to the left)

Enlisted, 26 Sephember .
'M arine :

DHS., Jackson, Miss.
(Place)
TUnder the provisions of the acts
o pproved May 22, 192 71
1230 (3¢ U. 8. C. 948, 544), and March 17, 1941,371~e1ating ?:2) %Egﬁi%éi
of 6 months’ pay to the widow or children or dependent relotive of an;
officer or enlisted man on the active list of the Regular Marine Corpi
01; (30111x the retired .hst when on active duty, or of any transferred memf)é
of e]a'Fleet Marine Corps Reserve when on active duty, or of any oﬁ';ce
ggre:.géii éngln egcfc the Ii\:ig_f)xrée Gorp(si Rfilserve, if ordered to active dut
: ess o ays and while so employed, who dies £
wounds or disease not the result of his own miscond e e th
s he re . 0 uct, I give below th
o cfr :{f.d address of my W}fe ax;d tfhe'x;ame and ‘address of each of m

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

-3

(Address of : wife)
None.

(Full name and address of each child ; if none, 80 state)

~.In the event of my leaving 10 widow or child, or of the
deécease before payment s made, I then designate as
beneficiary under said act the following dependent refatix

my .
Mother
(Relationship)
Mrg. Alice GOWART,
(Name in Full)

Rt. 2, ®Bthelgville, Hiabana

{Address)
=
%
3 "' » ) j ] 5 > =
# Voluntary Contribution.
 *(State briefly wherein depéndéncy consists, s b s
tared”, “monthly contributions by Governmenf el f et%?)omgnvs "

(SEE REVERSE SIDE) 1618046



'NMC-501-A&I

REPORT OF DE

PP A 72
. s "\-""A_.QT T*.} " i) .!‘ "};[1 [g E i é 5‘% ’z}

Name of Marine __. bUfiaiidl, . B O e - £ O e TR T sl i) )
urname irst name Mi e initia entif. No.

(S ) (Fi ) (Middle initial) (Identif. No.)

Under the provisions of the Act of 7 March 1942, relating to allotments of pay
for the support of dependents of officers and men who are missing, interned, or cap-
tured by the enemy, I submit the following information for consideration in deter-
mining the relationship and extent of dependency of claimants requesting support by
allotments to be made from my base pay plus longevity:

Tl e e el R LT g i ety R T AL S T ;
(state relationship)
............................ Aot - SRR IR & <5 =) SRS ICE £, -1, L BRI
(First?name) (Middle initial) (Surname)
_________________________________ Rby B2 . o o Bthelevills. - Ala, . o o
(Street address) (City) (State)
_ to receive:; (Complete only one of the following)
(a) Approximately L 5 per cent of my base pay plus longevity, and of any base
pay plus longevity to which I may be entitled in the future.
(D) oo XX vAE. MOAL0@ doliars x (§.x..x .80 persmontly of my xpay.
(Strike out the alternative above which is rejected)
The following may be accomplished if desired:
In addition to the foregoing I wish the following named dependent relative,
155 S ) WA S 1O I UG R L G S 1 (O SR ERCAT S W SOOI S S SO W SR Y LA o) |
: (State relationship)
................................................................................................................................................................ ;
(First name) (Middle initial) (Surname)
................................................................................................................................................................ ;
(Street address) (City) (8tate)
to receive under the Act of 7 March 1942:
(a) Approximately ........ per cent of my base pay plus longevity, and of any bass
pay plus longevity to which I may be entitled in the future.
E1e) Il O " et Y oL and no/100 dollars (&......... .00) per month of my pay.

I fully understand that my signing this form doses not of itself constitute an
allotment of any pay, but that it is intended only as a gensral guide for the conve-
nience of the Commandant, U. §. Marine Corps, and the Secretary of the Navy, either
_of whom is free to render a decision without being bound by any request I have made
on this form.

WITNESSED:

(Signature)

~(Signature) 7
EDWYN o < (*14{*" mrr W s »e—»ﬂ/ B
SYWAIN O JCEULTE, Major, USMCR,

................................ - U. 5. Marine Corps-

b ]



M. M. C. s24—ALAl

CONSENT OF PARENTS OR GUARDIAN TO ENLISTMENT OF A MINOR
IN THE MARINE CORPS RESERVE

*2%% ____________________ lester V., Cowarbt ... IEECY, ISP Allce Cowart. .
BERIAIEE U b Eihelgville . . . .. y COMNEY OFf ol Pickens
and” State of ..licii e Al&bama ............ e do freely consent to the enlistment
o 1o o e Willlam Franklin Cowart .. in the United States Marine Corps

Reserve as 2 PRIVATE, to serve FOUR YEARS, unless sooner discharged, with assignment to active duty
ONLY upon his own written request, except in time of war or a national emergency, declared by the President
to exist. We or I consent to his being subject while on active duty to all requirements and lawful commands
of the officers who may from time to time be placed over him. We or I do hereby relinquish all claim to his
service during all periods of active duty and to any wages or compensation for the same, and do hereby certify

that he was born in ..... Reme:. Alabame on the Eiﬁt .............. day

of: February , 1225 : A

*( we are the parents /

And * éwe do solemnly swear (or affirm) that ﬁmmmmﬁm of the said

NOTE Parents must s1gn thelr names
in ink and-in the presence of a Notary 4
Public or Postmaster, with his. Seal —F & >
or stamp on all coples, Sign and
return all copies.

ADDRESS (w!ith street and number) . DOWLE £, HLOSLSVLILLE,

Personally appeared before me ... Lester V,»_g_;_“O___ art . and

i\ﬂlceCoﬁfaru ........................... , residents of Ethelsville ..., in the county
(2 T S Pilckens i, ,and State of . _Algbhama . , each of whom is well

known to me as a credible person, and made oath that the foregoing statement is correct and true, and signed

*Strike out words which do not apply.

8 (over)



N. M. C. 524—A.&IL

CONSENT OF PARENTS OR GUARDIAN TO ENLISTMENT OF A MINOR
' IN THE MARINE CORPS RESERVE

and State of oo Alabame e do freely consent to the enlistment
" Of e BA 13 A Franklin Cowsrd in the United States Marine Corps

Reserve as a PRIVATE, to serve FOUR YEARS, unless sooner discharged, with assignment to active duty
ONLY upon his own written request, except in time of war or a national emergency, declared by the President
to exist. We or I consent to his being subject while on active duty to all requirements and lawful commands
of the officers who may from time to time be placed over him. We or I do hereby relinquish all claim to his
service during all periods of active duty and to any wages or compensation for the same, and do hereby certify

that he was born in ... Heform, Alabsma . ..

*[ we are the parents T :
And * %We do solemnly swear (or affirm) that < : : ‘o_if the‘said

9

BOTE: ?&z@s&%g m&sw gim %ﬂ@ﬁz’ nates

in ink end in the presence of a Notary M Cy
Publie or Postmaster, with his &%&&.
or stamp on all coples: Sign. and
return als sopleg, ‘

ADDRESS (with street and number)..;..,a.ﬂ%s.&‘;&%...g ...... %ﬂédﬁ?ilmﬁgéla%ﬁ»
Personally appeared before me ..........____& %ﬁ‘&@f‘é‘@wﬁk&&% ______ e | and
. residents of B Ethels %r‘i'ijg? ........ , in the county
¥ 5 1~ S , and State of élﬁbﬁm% __________________________ , each of whom is well

known to me as a credible person, and made oath that the foregomcr statement is correct and true, and signed

(Signatt £ oﬂ’xcer admmm{:ermg ogﬁh)

*Strike out words which do not apply. * __,,';

(oveR)

on the ... 2388 day
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| af |each year and upon transfer of enlisted man or commanding officer and on cl

/va,oqmnma opposite the signature of the commanding officer.

@ﬁmmoldmm for each rank will be covered each calendar year.

staff sergeants, platoon sergeants, techn
osing service-record book for discharge.
Similarly, a “U’" will be placed in the column of each subject in whi

An “R”

ical sergeants, gunnery sergeants, and first sergeants.
will be placed in the column of eacn subje
ch instruction has been given but not saf

Entry will be mads June 30 and December 33
ot satisfactorily completed during the period
tisfactorily absorbed. Normally, all courses

Date

of commanding officer
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PAY ACCOUNT RECORD OF
] Dare INCLUSIVE BALANCE D DATE INCLUSIVE BALANCE
ORGANIZATION OR POST AZWM%MWW%\WWMWQHV 70 WHICH LAST ORGANIZATION OR P0ST AZWM%MmewWw%& wuec Smﬁw H:Eﬁ_h
; PA> O BEITLED | Oyerpaid Unpaid AID O BRTTLED | Overpaid Unpaid
i
0 § $ 69 b $
- . 7 (
51 y IR O n
PO I 7
s e P R e
B4 e LS 74
PSS S B T 75 . ) .
. e TR =
, e L s e L - P
s S A THE L VYN e e = o - ,,
JOTR — ia the payment of each monthly pay roll the commanding officer of Marines charged with the keeping of this book dﬁ.:. without amwm& cause mo be entered mua verified, in the space above
,z.o%,%.wn a qwmw.w% wﬂmmw vw.uwmwn%ow mwﬁaoEwE as shown by the pay roll as andited and settled by the Umﬁ.ﬁmﬂmw concerned. If there is no palance “ Overpaid” or ° dbga ’, the words “Paid in full” will be stamped
wm_,osmwxwwm space provided for «“Ralance.” Upon the transfer of a man, the commanding officer will, at the time of transfer, see that proper entry as to date of last settlement, etc., as shown above is made, and that such
‘ entrics agree with the pay roll upon which the last settlement appears. 16—9547~1
AR A s b R
GENERAYL PAY DATA
Service Record Time lost, articles 10-99 and 28-1 (15), Marine Corps Manual
. MARINE CORPS AND BRANCH CF ARMY, Days Days Days 1
ERNLISTED DISCHARGED CAvUsz Days Lost Navy, or COAST GUARD 7 | CHARACTER FRrOM— To— AW.0.L. | Misconpr.| Cowr.
- e o . i 0 e e WA e T m & L oos T oAl BEK. NDGoF2
...................... 4 S LTI LD AT ED ?v\.:«w-h.ub Ao TH B kD
................................ h-oo.K R \NM\@.. :
] T o ~
........................... : 7| e
Promotions and Reductions 2 0 (P O T, A S
EIND OF WARRANT RANK DATE PROMOTED T0 RANK FROM— Dare AND CAUSE OF REDUCTION
e i i e e > o Total time lost o
16-—9547-1 ) 2
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(Name in full, surname to left)

- PR
Age ___Q_Q.__ years. Occupatlon 5 VODEN{

How many years have you Worked A e :

Name of last employer

Business

Address

Your weekly wage in this position, $

Describe the jobs or enterprises in which you exercised
the greatest authority or leadership, such as foreman,

manager, captain, ele.

In the columns below draw one line in black ink under
those occupations at which you have worked; draw two
lines under those a2t which you are an expert.

" After each underlined occupation write in years column
also the number of years (i. e., 1, 5, 8) of experience you
have had in that occupation.

weN\th W R e

27 Cordage worker .-
28 Draftsmen, general __ o
Draftsman, fopographical.
30 Electrician, general _____-

33 Horse traimer_
34 Instrument make
35 Line surveyor, telephone

36 Linotype o©oF

38 Machinist, general
39 Mechanic, general
4D Mess sergeant..
41 RMisteorologist_

OCCUPATION YRS. OCCUPATION YRS.
Aerial cameraman, still 42 Motorcycle mechanic____|_____

camera 43 Painter,genmeral _________{___ -
Aerial photovf‘aphxc lgb- 44 Painter, sign

oratory technician __ _i| 45 Painter, sign letterer_____|____ I
Aerial phototopographer_ . _|| 46 Parachute mechanic_____|_____

Airplane engine mechanic_
Lirplane fabric and dope
workess e
Airplane mechanic.
Armorer____.____ -
Automobile electrician___
Automobile mechanic,

|| 47 Pho_ograpber, amateur,

expert
48 Photographer, camera-
man, syl

_____ 49 Plumber, general | .-

50 Power man, telephone i

51 Radiator repairman.___ -
52 Radio electrician - -

Automobile mechanic, 53 Radio operator, amateur__|_____
general 54 Radio operator, commer-
Baker oo cial

Barber _
Blacksmith, general
Blacksmith, tool

55 Rigger, general_____ |
56 Rodman and chainmeszn,
survey

Blaster and powderman__
Blueprinter . _ . ._
RBricklayer, general
Bridge carpenter—
Butcher

Cable splicer, t\,lepnone_

and telegraph __

57 Sheet—metal WOrker v wowslnammss
58 Shovel operator, gas en-

ine
50 Stenographer
60 Stone MASON___mecmemm e
61 Storage battery electri-

clan

Carpenter, general 2
Chiefclerk____

Clerk, general ___
Clerk, pcstal or m=il_
Construction foreman
{6l otor SR

Engineman, gas, cil, and

gasoling -

Filter operator,
3upply

and telegraph

37 Lithographer,

62 Student, chemical engi-

NEering e e
€3 Student, civil engineering. |-
64 Student, electrical cngi-

neering
65 Student, mechanical engi-

neesing . coccoccceosleonaa
6 Surveyor, general________|____
67 Switchboard installer,

manuel, telephone and

telegraDh e e
68 Tailor
69 Telephone and” teleg—sph

Bneman coo oo eee
70 ‘Tire repairer__
71 Tractor driver
72 ‘Truck driver_.
73 Typisk . __
74 Upbclsterer____ ..
75 Welder, electricarc __
76 WF‘IGC. oxyacetylene
77 Weil Arier o S
78 Wire chief, telephone and

telepraphio e s mam s mmess
79 Wireworker voeeroe cuvoalomumes

If you are an expert

write it here

tin any cecupation not listed above,

16—9547-1

1942

(oY

U. 5. GOVERNMENT PRINTING OFFICE :

SEP 26 1049

(Signature of recruit)

16—9547-1 Y

wk

£
Date

d} Number of ¢hildren /V

(Initials of officer)

Merried

Unmarrie

(Insert language) .

ﬁﬂm‘vnww«,%

Describe any talent you have in furnishing public entertainment

PSR

2.

A
.m}
ﬂk‘““@%m&%

'7w="'7

&

(=)

and indicate by underlining in red ink in the same manner as specified for

&
=}
o
e
<
2
=
<
(4
=]

ScEOOLING

. Grade reached in school
List any hobbies, pertaining to any subject listed on page 36, with years of experience

‘Do you speak a foreign language well?

"Y.éars,jn hlgh school
Any other languages?

"Years in college
Subjects of specialization

‘_ Years in technical school
' Name course(s) pursued




ALL QUESTIONS MUST BE COMPLETELY ANSWERED

VETERANS ADMINISTRATION
Insurance Form 3590

{

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

= ,

UNDER SECTION 602+(=) NATIONAL SERVICE LIFE INSURANCE ACT OF 1340 AND REGULATIONS OF THE VETERANS ADMINISTRATION
WITHOUT REPORT OF PHYSICAL EXAMINATION ‘

(For use by persons who enter the active sezvice in the land or naval forces of the United States after October 8, 1940, Application muzt he made to the Veterans Administration
3 ad % 20 d r entrance into such service. NOTE.—Persons in the active service on October 8, 1940, and persons who thereafter resu-
list or reenter the active service immediately following discharge from previous enlistments or who thereafter are discharged to immediately accept commissions and whoze
services are continuous, must make application on Insurance Form 3502, which requires a complete report of physical examination.) USEINX OR TYPE.

while in the active service and within 120 days after

1, NAME IN FULL: First Middle Last name
(Please print or type)
, Williem Franklin COHART
2, HOME ADDRESS: Number Street or rural routs g County, city, town, or post office . State
3 8 . e
Houte 2 Ethelsville Als.
8. I WAS City, town, or post office Stat: “wf Day of month B
WaS - i ty , O D ate ay of mo: v y Month Year A%%eé;;;ﬂ
Beform B 2ist  Februsry 1942 21
4, DATE OF ENTRY INTO PRESENT TOUR OF 5. PRESENT ORGANIZATION < i 6. SERIAL NUMBER
ACTIVE DUTY - Rank, grade, or rating. Organization, regiment, station, ship, etc.

PE3eplia

Pvt,USMC »,RD,MC3,5an Diego,Calif. | hoqhhx

7. DATE OF SEPARATION FROM LASTTOUR OF ACTIVEDUTY. (If no previous

8. ARE YOU NOW DISABLED ON ACCOUNT: OF INJURY OR DISEASE? IF 8C,

aciive duty, state ‘“none.”) . STATE DETAILS
i s None Ne
9. I EEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR | 10. I WILL PAY PREMIUMS AS INDICATED BELOW:
LEVEL PREMIUM TERM PLAY IN THE AMOCUNT OF BY DEDUCTION BY PAYMENTS TO BE MADE DIRECT TO
An e MONTELY ALLOTMENT VETERANS ADMINISTRATION AS FOLLOWS:
ONTHLY Monthly Quarterly Semiannual Annusi
s___§§3$ﬁ 8 N ._25___ 3 3 -8:2 8
11. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER ‘‘YES"” or “NO).. NO_.._. IF “YES” GIVE AMOUKT OF INSURANCE AND POLICY .

NUMBER IF AVAH.ABLE. AMOUNT, $

POLICY NO.

(Mo person may carry a combined amount of National Service Life Insurance and U. S. Government Life Insurance in excess of 319,000 at ﬁny ‘one time)

o
W

husband’s last name must be stated)

5 . FULL NAME OF BENEFICIARY Relationship
(Xf married woman, her own first and middle name and ;

mmcral  |Alies-Cowsrt

Amount for

-Hother - |-§5000- —Reute-2

each beneficiary

Post-office address. .

(Number an@ si;reét,r city;. tgdwn; or post offics)

£

e Y5

CONTINGENT

N

" Permitted class of beneficiaries: Husband or wife, child, parent, brother or sister of the insured. (Ses reverse side, Paragraph 4.)

13. I REQUEST THAT THE EFFECTIVE DATE of this

DRCEM ShH 19, 25 If no date is specifled

policy be made the

the insurance herein applied for shall become efective as follows: ) .
8. I the first premium is to be paid by allotment or deduction, the insurance will become effective on the first day of the month following the month in which the
epplication and alletment or authorization for deduction are executed, provided the amount of the premium is deducied from the applicant’s active service

pay in accordance with the allotment or authorization, or ) B ) i

b. I the first premium is paid by direct remittance, the insurance will become effective as of the day on which the application and tender of premiums are made

and forwarded to the Veterans Administration, 3 : i} .
(See reverse side, Paragraph 1, for further information as to effective dates of insurance)

THE UNITED STATES IS NOT LIABLE FOR DEATH OCCURRING PRIQR TO THE,EFFECTIVE DATE OF THE POLICY .

18T - aayet

i4. I REQUEST THE POLICY BE MATILED TC—

®

Recrul
Sasge,

T UepU G, MErIne LUrpS
San Diego,Califeornis

Elixﬁillia%ﬁgfﬂﬁgliﬁugﬁﬁ%?t S00

ame) ~ (Please print or type)

(Address)

15. () I WILL AUTHORIZE {2U0tmentl oo my pay for month of L____.

NOVEM3ER, I9%2

to cover the monthly premiuz

of S_--.::"; - 2% ....... Onthe adtount of insurance applied for. (This authorization may be effective during periods of active service only.)

Draft
(B) Y'enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by { Money order}

Check

in the amount of § %o cover

the first _ premium of §-o v cmnaansian on the amount of insurance applied for.
(Write above whether monthly, quarterly, semiannual, or annual) ; .
. ; ~ % - T ot
SIGNED AT RD} 1\/1 G q} ¥l SB n Di e 2 (Ja 11 f 3 ON THE _____: l _g_g____ DAY OF l\TO VE’&J- 3,44‘.'{ 9 19 4?5 19

wrrnsssen vys ___and

INFORMATIOW AS TO SERVICE CERTIFIED BY:

8. ¥F. EBiLLIGW

D g

let L& USMCR ,RD,MC3,San Diego,Cslif.

(Rank and organization. See reverse side,

Paragraph 6)

(Applicant sign here. Do not print signaturs)

WOTE. Penalties for fraud in securing for self or ancther the issue or payment of insurance: 81,000 to $5,000 fine and imprisonment. Insurance will be forfeited for
mutiny, treason, spying or other specified ofenses. (Sections 813, 615, and 612, National Service Life Insurance Act of 1940.)

Effective .
Date Ages

Beneficiary

DQ NOT USE THIS SPACE

"Action taken_.__

Examiner__

Reviewer

Certificate issued

Policy issued

16—18411~1



“VETERANS ADMINISTRATION 2 o é
Insurance Form 363 3

NOTIFICATION OF DISCONTINUANCE OF- ALL@TMENT*WV;%'% ~

(National Service Life Insurance Premiums) - %
&4
¥ 471443 Fris 24 sl ’f??%
‘ (Last name) - %{3 W «ﬁé st %2 me) (Middle initial) (Service number) (Gra-.dfe or rank) (Unit or organization)
It i8Phereby f@qu@‘s‘ewthe discontinuance of allotment in the amount of $ $. 285 for the monthly
premium on § 2200000 after deduction has been made for the month of Getober, 19._.;5_.

(Amount of insurance)
{ desire
| do not desire

insurance I must tender premiums due within the grace period by remittance direct to the Veterans Administra-

I to continue my insurance in force and understand that if I do desire to continue my

 tion, Washington, D. C., beginfing wooeoeeersersemmemmenarenees b T
Permanent home address I N PR =S ST s B e e M
(Number and street or rural route) (City, town, or post office) (State)
noa QAR
Dated DEC 311943 1o e

(Signature of insured)

Reason for discontinuance K14 20 November, 1943,

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

account of the allotment of the above-named insured { vﬁ‘?}%ﬁéﬁ} made for the month of . Ogtobers .

Fovenber, i 43,

i 3 C}if&i}g)’ﬁ\‘gﬁ Sbindture of disbursing officer)

(Rank and organization) (Service)
OFFICE OF THE DIVISION PAYMASTER,

To: VETERANS ADMINISTRATION f“)x\u MAmi‘ME DIVISION.

Navy—rvia Allotment Officer (Original only).

: . o
MarINE Corps—via The Paymaster (In duplicate). > FPU
Coast Guarp—via Headquarters (In duplicate).
REMARKS: =1
9795
GEERTTRIT (LAsT) fi’*? :{% 5'33
NAME : : (iNiT1AL) i A%RST DIGITS) (2p1GiTs) (2 DIGITS)
IF CASE IS IN FEDERAL RECORDS CENTER, ST. LOUIS e R
DO NOT DESIRE CASE DESIRE CASE E ] rouTtine [ JerioriTy 1 5
SIGNATURE OF AUTHORIZED REQUESTER ROOM NUM E 10
(Paragraph 30003. 1 Headquarters Manual applies) e EXTENSION DATE OF REQUEST | BATCH NUMBER
' 4321 63ARTO

REMARKS
DATE CHARGED
e ouUT,

1192 nad
OFFICE. CODE

CASE CHARGED TO:
. EXTENSION

DGH USE ONLY

| cas AC '
(] cAse NOT IN-ACTIVE FiLE [ ] CASE NOT IN FEDERAL R BECOBaS CENTE

[ newcase = el
. NEW CASE — NOT YET'IN FILE - 2 D CASE 'iN FEDERAL REC

iy
N )
DATE ORDERED:

&

FsT. LOUFS7 YF

';ASE REQUEST CARD (5211) ~ NAVMC HQ. 606 (1-68) * U.S. GPo: 1955— 330-4 14

PART 2



s
% Namé -/

Sy
¥y Who L0 S

4 Entered the Marine Corps_ ‘;_’fé;f.gf—:ﬂ;iw_ il A 4
j (Tate) 7 o A &

> o - “é,’f_f e . n 1% "
™ Helght 74 74 Inches f}fﬂmm Eves M. Hair A ddy Complexion
e T W o o eume coma e e eer i e e S ww e ows  gem meww e

ek . : . 7 : . . : : ST S UG R R,
~ Previous Service: e, : _ T

; -7 Rank :__/é’af:

/ Service: (Sea and Foreign) 2 U"*“L A _Z; 20 _Alee ¥.2

 mme e e eem e e

g
I
!
[
|
[
!
|
|
!
f
:
l
!
!
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|
f
!
z
|

£
L
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3
“—*————--’-——_u—-—-c—__—-_—-——-'-——-—p—————'———_———““—.~__“—

* Wounds Received in Action:-Zg Awr Y3

o8

x Battles, Engagements, Skirmishes, Hxpeditions

+ Remarks: [

N et mmn e e eee e mmm S emm e S eer men Tmm e dmem e S Gemm e wed e e ey Gam mem mwm me s v e e e e

x Serial Number: ¢ e

Parnished To:



 CALIFORNIA,

| EWBARKED ABOARD THE S. S. PRESIDENT MONROE AT SAN DIEGO,

KA L

19 UARY, 1943; SAILED 20 JANUARY, 1943,
Pisccariea .. 21est— e loosiei: T

SEiBARKED € =
\A\\ té\\\é‘b\\}\%ﬁbx_ AN,

MASOR, UsFibC.Ra,

COMMANDER OF TROOPS.

Embarked aboard the 8.8. President Monroe at
Noumes, New Caledonia 10 February, 1943; SBailed

11 February, 1943. Arrived et_wellowadis, 9. A

@

onjy ¥e, /I¥T Disembarked /¢ Fedl, /943

Zét",t.{[;ll.ﬁ—r«. /A\///;'!-t(/f—/d'ﬂ o (/?/Lr//éy' .
WILLIAM H, HAUDENSCHILD Jr,
15t, Lt. U.S8.M.C.R¢ ’

>« Commander of Troops,







. REFER TO

IN REPLY

\

{
)
4
;

WAR DEPARTMENT
OFFICE OF DEPENDENCY BENEFITS

' HMB /B-Ah/m
A 201 213 WASHINGTON STREET HMB/ /4"/Tb14(
60‘@’“?‘5 Wi}.'} iam w NEWARK, NEW 'JERSEY
WaIT s 11 T, y
X-293278 ‘ June 4, 1943.

\\./

Mr. L. V. Cowart,
MeShaw, Alabama.

Dear Sir:

Reference is made to application, which you'submitted by
reason of the military service of the sgoldier named above.

Application submitted was incomplete. It is requested that
inclesed-application be filled out completely. Original and official
coples are to be identieal, and to be returned to this office. Applicant's
copy may be retained by you for personal reference. ‘ g

It is reguested that inclosed affidavits be filled out by two
different persons, and returned with application. The named of all depen-—
‘dents are to be listed. More than one dependent may be included in one
affidavit provided they are all listed in the same application.

It is requested birth certificates be submitted in behalf
all minor dependents.

For the DIRECTOR:

Adjutant General.

ig office to an individual

1 ™3 At A
P=3 1 s
5 Incls. LThe Lirector,
Fl i <Falid ) P~ - Reneafit
. Affidavits WD, Ofiice of Dependency.Benefits,
; . Hewark., New Jersev
Application. Newark, New Jersey.
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This certifes that the following Record of Birth is registered and preservedin the office of the State
Registrar of Vital Statistics at Montgomery, Ala.

S

e

Ao Betty Joe Cowart 7 Sox Female Nogry_, ARA1E

s

Date of Birth S€pt.75 1937 . Place of Birth Pickens Co.
Name of Father L. V. Cowart

Maiden Name of Mother Mary Alice Robison
) ~ 7\/]&//7’ ] L

W. L. 2stin, Director of the Census.
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This certifies that the following Record of Birth is registered and preservedin the office of the State

Registrar of Vital Statistics at Montromery, Ala.
Name sdward L. Coward < ' Sow s le 7). 27-1330%

Date of Birth M2 reh 81, 1940 Plyee of Birth Piekens County

Name of Father ‘Lester Vonner Coward
Maiden Name of Mother Mayy Alice Robinson

A
i 7. e



OFFICE OF G. S. HINTON S racan N

COUNTY SERVICE COMMISSIONER

OF PICKENS COUNTY
To HELP® SOLDIERS AND

DEPENDENTS WITH CLAIMS

CARROLLTON, ALABAMA

State of Alsbana
Pickens County

I, L. V. Cowsrt, do hereby stste on osth thet my nsme is
Cowart and not Coward and thé birth certificste of Edwsrd L, Coward

is wrong snd it should be Edward L. Cowart. This is Jjust e misteke.

LY (et

Sworn to snd subscribed before me this 14th dey of September, 1943,

N S i

Notsry Publie




——- WAR DEPARTMENT | LE2E

7 : Do not write in this space &

APPLICKTION NUMBER | PPLICATION FOR FAMILY ALLOWANCES

i X- § {Servicemen’s Dependents Allowance Act of 1942)

1. (a) Soldier T - Don't know Pvi. " \(63
ﬁ,:mf%d%’l&iﬁ@ (Army serial number) (Present Army grade (privat.-a. ccrndf’al‘:gée\r%eam. ete.)
U.S. Mgrine 1t 1265 ¢/o postmaster ginel, white
San an ne i goéiﬁ‘s’Am@%aini.fd@sm i a ; (Single, married. divorced) (Race)

- V74 4 3 e
Rt, 778, ~__Ethelville, Alabama
(Soldiex;’s; home address: Number and street or R: F. D.) (City, town, or P. 0. (State)
5w y i

I hereby apply for the family allowances authorized by law for the following-named relatives and/gi-?q,gp?a:ﬁ é&ﬁ't's}?v 10 are Telated

to me in the manner stated in pardgraphs II and III below. - M|
.«\’f %27 é\igj }S&E‘:

ra “Mw

I. (b) Tris Space Must ALSO BE FiLiep 1y WHEN APPLICATION Is MADE BY A PERsoN OTI}}?’% THAN THE SOLDIER.

7 /
(Applicant’s name) I, Gowart B ST A PR Fathar /

i e L N e e .
. (Last name) (First name) . {Middle name) ; (Your relation to soldier dependent)
™ e oy . 4 .
(Address) Rbe. .2 A ~dthaelwille 5 Alsbama. | ‘\hereby apply for the family
. (Number and streef or R. D) {City or town) (State) A &

allowances authorized by law for the following-named relatives and/or dependents df.the soldibér\zvgog/ﬁﬁae appears in
paragraph I above, to whom this application pertains. A By 0

‘ ALY CLASS A \//
I1. Iist: Wife (W), child (C), former wife divorced fo whom alimony is still payable (W, Div.). {f ih@@: 4, wrile “None” in the mame column.)

i -z Name | A \d\r{{/ss : Date of birth of
; (Last) (First) L OMiddio) Numbe N ity town or ERp TS e
5 irs Middle, % umber-an et Or K. D. D St oo State Mo. Day | "Vear

1. ... Hond - x + RO ¢ masumnidl 2 ,
4. e ; :
5. ‘ :

o

5 o~ " IO e RO IR NI N,
‘ P A T
H 3 [T INS : i e S s i i e Ao

Date and place of marriage to présent wife : \ \ ) }V i 3 T

Date and place of marriage to divorced wife S \\'// Date of divorcei‘:‘ //"/
Amount of monthly alimony or support paym}n&ﬁc y court order or legal agreement for former wffgf"aivorced, or wife and/or
child living separate and apart, $ A :

Date alimony or support payment ceases / / /% , 184 Name and location of court _ s

WLASS B DEPENDENTS

b, grandmother, stepfather, stepmother, either of husband or wife, person in loco
plf sister, stepbrother, stepsister, adopted brother, adopted sister, grandehildren,
/2 substantial portion of their support. (If there are none in Class B, write “None”

II1. List below the father, mother,[g
parentis, brother, sister, half\Brother,
who are dependent upon the 3ok f

in the name column.)

Name Address Da"e;ifngi?}.‘ of Tegres Ilsl favx_'nﬂy

o p Relationship p:rfdg:;y ad;‘;;g?.’e

(Lasty (First) (Middle) Numbstadstizss ok Hyilomnon | State Mo. | Day | Year |(percent) | (Indicate

7 ot ra

6. Cowart L, v, Rt # 8 | Ethel-| Ald Fether | | |- 60| _yes
7. : el vills | SR SN U, SRR S e
s. Cowart - Mary Alicg W O N - . 60| _yes.
9. . Cowart Sogerd L. [ % a2 .l Brovhen 8/21/40_goyes
Cowart, et‘tér J 08, i i #SizteT 91/7 37— 66—yes
IV. Enter on the lines below tlle full name .and address of the person or persons to whom the check of chécks is or are to be made

payable.
Malke checks payable to—

Payments covering line & Address
numbers in paragraphs ame p
II and 111 above Number and street or R. F. D, City, town, or post office State
T A
..... " ot V. 5

|
l Rbe #.2, . _Bthelville, |Als.

W.D.,A. G. 0. Form No. 825
June 26, 1942

16—29383-1




Members of immediate family now serving in the military or naval service

V. The following-named members of (my) (the soldier’s) immediate family are now servxng as soldxers, sa,ﬂors, marines, or coast
guardsmen (not officers) in the military or naval service.

Name : Home sddress i ] Seriing 1ok
v 5 (Specify:  Army, Navy, N . s
(Last) (First) EMiade) Numiber and street or Gity, tosn, or post ofice. 3|  State Marine Coms or Coast Relationship | Age
R.F.D. Guard)) L
Nons ‘ ,

VI. I hereby swear or affirm that all the foregoing statements are correct and that every member of Class B for whom I claim the
family allowance is dependent, to the degree indicated, upon the soldier whose name appears in paragraph I above, for

support é/ Mg
(U (Signature)
~ Subscribed and sworn to before me this _;_‘_A.}it'ia_‘ ___________ day
of . September T
__________ Garrollton ___élg_b_a_m__a;____________________‘_____ (Beal is required when
2, sworn to befo
(Title) S- s = Notary Publie

(Notary, summary court, etc.) %

THIS SPACE TO BE USED BY ARMY ORGANIZATIONS TRANS%@@G AN APPLICATION FROM A SOLDIER

TO THE WAR
1s , 194

To: Allowance and bAHotment.Branch, Building Y, 206

T
1. Grade of soldier as shown on the applicatio bee \ lﬂed.

listment or induetion _..____.____.__.____ , 19,

2. Any voluntary allotments now in force p€pfaining to solddex ¢ Heen discontinued or adjusted, by submission
to the Finance Officer, U. S. Army, of the necegss ms, to insure tiat\eGfficient monthly pay is due the soldier to provide .
for the deduction }‘equired for the soldier’s viydon for the family alfewances and still leave him, exclusive of possible

3. Proper notations have been mad ¢ ahd oh pay rolls to insure that appropriate monthly
deductions will begin with the first mg 2 2 plicatio ,JJexcept that for applicants who were in the service
on June 1, 1942, and who filed apphcat ne 1942, deductjoq has héen made beginning with the month of June 1942, -

4, The official copy of this applieati 8 fa.mxly all6warices hag beerf withdrawn and filed with the soldier’s service record.

5. The soldier has been ad fefationship, supporting papers consisting of certified copies of marriage

certificate, court decrees of seps @ certifidates of children, written acknowledgments of parenthood of
illegitimate children, legal agrge eparation, adopti Apers; and for Class B dependents the affidavits of two dis-
interested parties attesting to jp and dependeéwey” pfust be submitted to the Allowance and Allotment Branch,

Building Y, 20th and B Streets \NT5) dshington, D. C=within 6 months from date of filing application, otherwise pavment
of allowance will be stopped.

Personnel Officer.

THIS SPACE TO BE USED BY THE WAR DEPARTMENT TRANSMITTING COPY OF AN APPLICATION SUBMITTED
BY OR FOR A DEPENDENT OR RELATIVE TO THE SOLDIER’S ORGANIZATION

Allowance and Allotment Branch, WAR DEPARTMENT, Washington, D. C., 5 194___
To:

1. Family allowances under the Servicemen’s Dependents Act of 1942 has been authorized for the persons shown in
paragraphs II and IIT on the reverse side of this form.

2. Monthly deductions of ($22), ($27), (P-cceeee-- ) must be made on the pay roll starting with the month of
104, i

3. The “official copy’ of the application is to be filed with the soldier’s service record.

BY ORDER OF THE SECRETARY OF WAR:

:4djutant General.

16—29383~1 U. S. GOYERNMENT PRINTING OFFICE




e T =k - WAR DEPARTMENT ’
& Do not write in this space j 5 < :
) APPLICATION NUMBER APPLICATION FOR FAMILY ALLOWANCES

i Servicemen’s Dependents Allowance Act of 1242 o .
- Zend, 14, 19 . 3

: Date =& 22 o0 T, 1947

%o vy g T3 e S T, e &
I (a) Soldier Coward C dilliem Hy uont g Know Fve.
) (Last name) (First name) (Middle name) (Army seriz! number) (Present Army grade (private, corporal, sergeant, ete.))
:rine Corp Unit 1265 ofo postmester gipgie whi'te
San FraneiSldes ;rm%i&eéf%ﬁi is- (Single, married. divorced) - (Raca)
8%, # 2, _ ‘ - Ethelvillie, slabome
(Soldier's home address: Number and street or R. F. D) (City, town, or P. C.) (Statey

I hereby apply for the family allowances authorized by law for the following-naﬁled relatives and/or dependents who are related
to me in the manner stated in paragraphs II and IIT below

L. +(b) Tmis Space Must ALSO BE FiLLED 1N WEHEN APPLICATION IS MADE BY A PERSON OTHER THAN THE SOLDIER.

(Applicant’s name) I, Cowars Lig Vi Father
. (Last name) w)_(_E‘ir_s{; namé) ey (Mi?dle nsme) (Your relation to soldier or dependent)
(Address) R # 2, sthelville, Alebams hereby apply for the family

(Number 2nd street or R. F. D.) (City or town) (State)

allowances authorized by law for the following-named relatives and/or dependents of the soldier whose name appears in
paragraph I above, to whom this application pertains.

, CLASS A , ,
II. List: Wile (W), child (C), former wie divorced fo whom alimony is still payahle (W. Dir).  (If there are@%\% in the name column.)
I~

Name ' L Added T~ Date of birth of

v Relationshin minors
= i T City, town. or
(Last) (First) (Middle) Number and street or R&{\ post office State Mo. | Day | Year

. ... None /{@ \}«)\) \(\\ ...... s 1
) 1 T TODC S T s
A d e e T T e
. V4 N /4/
Date and place of marriage to present wife (<v0 . Y \\// y
Date and place of marriage to divorced wife 0 \ ( /—\\s Date of divorce

Amount of monthly alimony or support p %1’0 decre‘eX@r cou ( éder osléfal agreement for former wife divorced, or wife and/or

child living separate and apart, $ ,
_/g-, M&me and location of court ; o }
( i »

.

LS

)

v
~ Date alimony or support payment \g
/ﬁ\“\

CEABAR. - - N N s nnmnmas
7 NV [

CLAE@‘JENDENTS

ITI. List below the father, motherNgra ther, grandmother, stepfather, stepmother, either of husband or vﬁfe, person in loco
parentis, brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister, grandchildren,

who are:dependent upon the soldier for a substantial portion of their support. (If there are none in Class B, write “None’’
in-the name ¢olumn.) ; :

7 . | Date of birth of 5 i
Name e Address “minors | Degres | It fumily
- : ) Relalionship ooy desired?
(Leet) - (First) (riddle) N““‘ﬁ_ﬁ{ﬁgfﬁf’e“ ox Caty towm. o' . iKiare (percont) | (Indicate
6. . Loward Ly Vs Ht # 2 Ethels A1I& Fe W VYT yEE
v Yiile S I Y R TR
. : L9°4 E: TTUER k<l B i DTt
s. - Cowart lary 4lice ey A
B . = bl R i T [P T /— | Z2 L b
9. Cowart Sdwerd Lig ko ot o o e e
,- e S 5 e . oW o B £ =1
Sowert— be bty AL i 77 i PR
IV. Enter on the lines below the full name and address of the person or persons to whom the check or checks is or.are to be made
) payable. ER
X Make checks payable to—
Payt;t\’entsx_ covering Iige'" - e Address
ame
‘vm?l :x:dl %Igagﬁp : Number and sireet or R.F.D. gi‘t%, town, or post gﬁige State
= = - - - s - e
L, Vs Cowars e, 7 &, ETHEIViiis; | =70
7 S ! e
[
- Weis; A G. O. Form No. 625 '~ i -
*Jume 25, 1942 - | e

-SSAIYOIY [BUOLY




Members of immediate family now serving in the military or fﬁ;;

V.. The following-named members of {my) (the soldier’s) i
guardsmen (not officers) in the military or naval service.

mmediate family are now ser

FR=3
%

ing as s

oldiers, sailors, mai‘ines;rorrgﬂast‘é’ =

Name

Home address

(Last)

 (Firet)

. {Middle)

Number and street or
R.F.D.

City, town, or post il

& Guard:

Relationship
d

e

Age

VI. I hereby ',swe.a,r or affirm that all the foregoing statements are correct and that eVery. méﬁ).herﬁdf
. yfam;ly,;all}owancevls dependent, to the degree indicated, upon the soldier-whose'n €
" “support - R - : - ]

-

or Wfi%m I-claim:lth'e
raph” I above, for

(Signature) s
Subscribed and sworn to before me this .14

s 1043, at

----------- Serrotiipn; Slaben:
(Title) pﬂ\ S E«zﬁ %M i

(Notary, summary court, etc.)

(Seal is requl when

sworn to. before ¢

Heovery-Publie v

&Y

THIS SPACE TO BE USED BY ARMY ORGANIZATIONS
TO THE WAR

AN APPLICATION FROM A SOLDIER

2. Any voluntary allotments now in force pertaj
{0 the Finance Officer, U. S. Army, of the neces

ls® , 184 .
Y4
To: Allowance and Allotment Branch, Building Y, 20 ﬁ%} NE., Washington, D. C.
1. Grade of soldier as shown on the application ha fad. Date of enlistment or induetion .. , 19

e ¥oldier have been discontinued or adjusted, by submission
dure that sufficient monthly pay is due the soldier to provide

for the deduction required for the soldier’s contripution
court-martial forfeitures, at least $10 per moy

3. Proper notations have been made }
deductions will begin with the first mon
on June 1, 1942, and who filed applicati

ylie family allowances and still leave him, exclusive of possible

sbldiex'Sservice record and on pay rolls to insure that appropriate monthly
/ of fling application, except that for applicants who were in the service
deduction has been made beginning with the month of June 1942,

ss A relationship, supporting papers consisting of certified copies of marriage
div , birth certificates of children, written acknowledgments of parenthood of
baration, adoption papers; and for Class B dependents the affidavits of two dis-
tionship Jand dependency must be submitted to the Allowance and Allotment Branch,

gertificate, court decrees of sepayd
illegitimate children, legal agreeménts of 2
interested parties attesting to rela
Building Y, 20th and B Streets 2
of allowance will be stopped.

Personnel Officer.

Waghington, D, C., within 6 months from date of filing application, otherwise-payment

THIS SPACE TO BE USED BY THE WAR DEPARTMENT TRANSMITTIN G‘ COPY OF AN APPLICATION .SUBMITTED
o ‘ BY OR FOR A DEPENDENT OR RELATIVE TO THE SOLDIER’S ORGANIZATION

Allowance and Aﬂotment Branch, WAR DEPARTMENT, Washington, D, C,,
To:

, 194,

1y Famﬂ'y allowances under the Servicemen’s Dependents Act of 1942 -has been. authorized for the persons shown in
paragraphs 1I and TII on the réverse side of this form.

2. Monthly deductions of: ($22),,($27) s ($.eeeo.) must be made on the pay roll starting with the. moonthiof o cosumesunis
194__. ' ’ Boas el 5 0 e g A g . : E - ;
3. The “official copy’’ of the application is to be filed with the soldier’s service record.
BY ORDER OF THE-SECRETARY OF WAR: b =

Adjuiant General,

16—208383-1 Y. 5. GOVERNMENT PRINTING vEFICS




u?‘a- ,L“L«’ '”*5 %ﬁ
Arfidavit of DGPGQVVQVY

Tnder Servicemen‘s Dependents Allgwanfagﬁﬁt —of . lﬁéz;vw
(Public Law 625, 77th Congress)

STATE OF _alsbefe "~ = )
gogﬂwgggg“;Pickens

T g B e gt @ e e g

I, - W.W.Beesley -------- ° being duly sworn, depose an& say
1. I am £f years of age, reside at Cerrollton - in the State of
- Alsbsma e __ and am not related by blood:br maf:iagg

to eilther bthe debendent or sélﬁier*hereinafter referred to and have

no finahelal interest in the application made for famlly allowance

or aa T T g
it sal ep Msry Alice Cowart

Kr¥xtowars _.Nf

(Name of Dependent]
ﬂlllllm‘-ﬁ (JO 7

26 I have for past 10 years personally known -

of "Rt.B;@tnelv1llef* State~9fjgzabagm 2 5 i

that my scquaintance with both of them resulted from “”ﬁ”“fr“f 1f ;

o~ -

&no@ing them for’s fumbéf of "ve8fs{

(State‘basis of acQuaintanceshlp, whether you are neighbor
GOuworker, employer, church or lodge co-member and other pertznent

Pacts, ) .
3¢ That -"Mary Alice Cowart ~~-~ 1is the - ﬁ0§her ~
{Dependent) (Relatlionship)
%1111&E.E§ COWcrt and is approximauely yeavs of age
' 18 b D Wa. "‘ér i ; R *}"ﬁ‘@“ﬁ" §.;_«_v S r’”‘ z?ﬂbpkﬂg hR
v none, hauaewlfe :
and for past year has been employed as at Rf.2.Bthelville
State of - Alsbeme -~ by -7~ ~No ens = ’ and received
. from such employment approximately -IORC 4 5110rs per monthe
{1 dependent hasg Not bDeen gainfully layéd during la t year 1nserﬂ

Teason thersror, such as physical ana mﬁnﬁal defeccs5 e*cg,

i 21 SRR SR R

For past year dependent Tesided in the household of Busbend, renter
of farm 3

Tée g v e i . 5 FO =

e a e -




i
Bu

do Hhat durdnsg posl

215,00

approximately & the suppo L id ,‘;aﬁdentﬁ

e comsbituted approximately ~80 per cent of dspendent s total

supporte Dependent received remainder of income from following

gources:

from husbsnd; L.V.Cowert end from soldier hereinm -

wnamed,'Dependent hes 7 children st home, allowence of $57.00 rec-

omme nded ?sAstaﬁgg_gg{thewappligatiQn;

IV TR 2 g L ,
Py s}; 68 ?o\é: ; "}a};%gw?g: :?Z chsoeboenssbnbda
{(Affia igns Here) \
aubscribed and sworn to before me this 2Oth day of  Sept -~ , 19431,

fﬂéi-smﬁﬁégf;ﬁﬁ‘ g e
otary Public, ~  Pickens county,
State of-~ ] i

My commission expires SeDpT 3, 1947,

PUBLIC ILAW“B25~-77th CONGRESS, provides in part:

"Sec, 116, Whoever shall obtain or receive any money, check,
or family allowance under this title without being entitled
thereto and with intent to defraud, shall be punished by &
fine of not more than $2,000, or by imprisonment for not mors
than one year, or boths"

"Sec. 117, Whoever in any claim for family allowance or in
any decument required by this title or by regulation mads
under this title makes any statemsnt of a material fact .
knowing it to be false, shall bz gullty of pre jury and shall
be“pﬁﬁ%ﬁh@d“by*a“fiﬂeﬂof“not‘mﬁreﬂthan~$5§OGO,'or'by '
imprisonment for not more than two years, or boths"




KE ge TR pue
Affida v1t of Depeﬁdencv ‘

Under Servicemen's Dependents Al wance ACL ol 1Y%d
{Public Law 625, 77th @Dngress} T

STATE OF

,-_$.. o ‘th_.,-‘ e gy ~ - igp .w V"""”‘ —_—

‘ Ig - W.WiBessley T - Pbeing duly sworn, depose,and s§x;
- . ) - \\

1 I am “6Gyears of age, reside @t Garrollton '~ -in‘thﬁ}S@@teuof“
Alsbems” ) | and am not related by blood or marriage

to either the

ependent or soldier herelnafter referred to and have

no finshcial interest in the appllcat;aa made fsr iamizy o179 g

for sald dependent,

5, T have for past “IOyears personally known - L, V.Comarnt "o oo
E B Tﬁame of Dependent)
BE " R HaF the"lVllle"'i‘ %Qé%ﬁ:%” Of o = v ang -~wkillem -F;Cowart .

Tmmme‘*f7§oldﬁgv)

that my acquaintance. with both of “them resulted from “”“"'rfr*

' ﬁnowing them for s Hunbe T Of yazrs,

(5tate basis of acquaintanceship, whe ther you 276 nelghbor,~
co-worker, employer, church or lodge co-member and other pe

inent.. ..

g fac.ts.}
3. That _L.T.Comert (ine g the - FeUmeT , 23l
(Eﬁpendent) : (Relationship)
SUEL e el T AN s e s A i = gt =L gy e Laase g 4 e o e i o 45 — i e 2 " 5 e
of ~%illlem“?iﬁ@ﬁérﬁ BT End i&-approximhﬁélf“;;yﬁg'“f‘:;ié%%%&mﬁ
~{Soldier) | 3
< > Wv"/
and for past year has been employed as TOnya Ty EATIgy rﬁ5~~-~f13151~%l?llle
State of -hlabame -- py -self, renter ' and received

$300.00 5
From. such employment approximately'i“ i doff§§§m%é§ monthe

T aependenb nas ﬁ@b beea galnfully emplcyea &uring Zast year 1nseru

R iR i i ad s

Tesson therelor, suclh a3 phVSﬁcal aﬁd mental defectsg etcE}

e e e e e e B

Tor past year dependent vesxded ﬁn the ﬂ@usehon of Tented farm

= - " sy iy &
] L3

(4,

Wi

S
¥
Y Ry
G
oy
~ .:éf
{im
{n3
W,



Bl

4s  What duwing Bonst Lhe Sibl B0wvasl R i —
$I5.00.p¢ month ferm lsbor belore eii sring s . i

epproximately % i g a0....rs o %ﬁe suﬁpwrt of sald uspendent; which

swn constituted approximately -~ 60 per cent of dependent'ts %total

support. Dependent recelved remainder of incoms from 'follvwihg

gources: ~ from own work es renter of ferm, paysil/é rent, i,

*EasFVJminor qhildreﬁ 8t home to support. Allowsnce of $57.00 per

-month recommended ss  msd e out in the epplicstion.

Y2V S o i e o
ég 5 galafo a‘:;;s e e a £ 5eae é’.:"s 6sevaa
(Affiant Signs Here) \
Subscribed and sworn to or H¥§38C by of - Sept - 5 194 95,
' 2 Yt Bt e AR 8 *f#y:Public, “ Piékeﬁs"*C0unty,
(afrix Seal here) : "~ Alobems _

s ods s

£y - L
i commission expires W\f}/f ?

PUBLIC LAW 625~-77th CONGRESS, provides in path;:
"Sec, 116, Whoever shall obtailh or receive any money, check,
Oor famlly allowance under this title without being entitled
thereto and with intent to defraud, shall be runished by a
fine of not more than $2,000, or by imprisonment for not more
than one year, or both," /

"Sec, 117, Whoever in any claim for family allowance or in
eny cocument required by this title or by regulation made
underwishls title makes-any statemsnt of a.materisl fact
knowing i1t to be false, shall be guilty of prejury and shall
be punished by a fine of nob more than $5,000, or by
 imprigonment for not more than two years, oF hoths®




men s Dependents AlL@wance Ect of- 1944
bllec Tew 625, 77th Congress)

STATE OF "~ Al=bama )

GOUNTY OF ~Pickens ~~ 1

~ Alabema 2 X and am not related by blood or marriage

to either the dependant;or soldier hereinafter referred to and have
no finahclal interest in the applicatlon made for family allowance

for said dependent,

2+ + I have -for past 3 years personally known-- - Betty Joe Cowart -
(Name of Dependent)

of Rt #~2, Ethelville State of Alshbms -+ and Willism ¥, Cowart -
; , M T (B H,M(Name of”Soldier)

that“mJ acqualntance with both Of them resulted from f“““*iﬁf* D

o Endwing the Temily £o77 Sone” Vile,

(Suate bas g ol acQuaintanceship, wnether you are nelghbor, :
co-worke?, employer, church or lodge co-member and other pertinent

] fact Sa )
3¢ That -~ Betiy Joe Cowmrt ~ -~ 1is the - Sister
{(Dependent) (Relatlonshlp)
of " William F. Cowsrt - and is approximately @ years of age
Soldier) =
and for past year has been emnloyed as goes “to schoolat - - - -
T e e SR P A. = L Y B A \h‘:)? g g - LM ;

State of

from such employment approximately - - dollars per monthe

G e B UB MR NB W e WS . I L.

(L1 &ependen%'has NCG been Sainiully empLoyed quring lasi vaar inger.

W
8 e s W o P W n g P e g e e

reason thers LCTJ SUCh as bhysical and m $eﬂual defecusg 8TCa }

..... - " O e L G

For past year dependent resided in the household of

- Fat‘xe e i(.. ranted i SI{\E@«. G S T ™
¥, DT L
A -2 . o _%:r \j’ :.4

‘and recéived

st i




4s Bhat during past year hy pafd paldien haw wu
, $15.00 per:_snth !

approximately ~ - - dollars to the support of said*dependent;'whlch"
s econstituted approximately 80 per cent of dependent?s‘tctal

support, Dependent received remainder of income from following

sources: - From father, “renter of . £z 1m end from soldier nsmed hgggin,
Laerge family of seven ehildren &t -home, v il Pt
. “......4..?f}@ ! fu.u..., e
ﬁﬁ%@’o Bééo h ®se0 “"‘=, ssscases |
(Affiant Signs Here)
Subsoribedsgnd sworn to before me this, 20th day of "Bept. -, 104°5,
Rt 7
(Afgix o
My commission expires 9/3/47
G- éﬁ Sreias ; Eri
PUBLIC™ ,au@Vth CONGRESS, provides in part:

"Secs 116, Whoever shall obtain or receive any money, check,
or femlly allowance under this titie without being entitled
thereto and with intent to defraud, shall be punished by a
fine of not more than $2,000, or by imprisonment for not more
than one year, or bothe " ' o

"Sen. 117. Whoevewn iIn anty eladm PaAar fomilwy allnwanns aAw 4w,







3. Marine Corps Unit No. \9\‘0 \
c/o {I{hg Eqstmgster,




HEADQUARTERS U. S. MARINE COR
WASHINGTON

PS

o

Fromiijfeeﬂﬁ
To: g
: _Subje’ef’: L /,;,Famlly allowance, case of Priviats ¥Willise Peapiklin {Ei;hmg%;
i fa%s% iiefiﬁe Corps ?ﬁ%@?@%y g i
References: (a) Lir of Inst #165, 1110-BE-84-rs, dated 7/18/42.
G j(b) Ltr of Inst #201, 1110-BE-84-bf, dated 9/11/42.
- ‘?Afrequest for financial assistance has been recelved
from . father of Private CGowart.

~ o e L .. The attentlon
of the subJect named man is directed to the above refersnces.

’é;f;, 1r Privete Cownrt - .
makes appllcatlon for family allowance, please return application by
return endorsement hereon.

Bz mﬂéww MBS e

: ¢ : U DARIELE, JB.,
————— e R T N By direction - - - - - - = -

@
h



Sty il 4

B ek, NAVY DEPARTMENT | b
¥ APPLICATION FOR FAMILY ALLOWANCES ' /., -
Mail to: —~ ’ T Y S
[] BUREAU OF NAVAL PERSONNEL (ENLISTED MEN, NAVY) Date .3 Qatober , 19473
[1 COMMANDANT, U. S. COAST GUARD (ENLISTED MEN, COAST GUARD) 2 ﬂ—? 2
[0 COMMANDANT, MARINE CORPS (ENLISTED MEN, MARINE CORPS) == 5 :
I B GOWART, William Franklin Py,
(Last name). (First name) (Middle name) (Rate or rank)
Biry. PDP24Sp1WnnsBn,2dMarDiy. FUF L7ykhz ,
(Organization) (Service or serial number)

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).

11 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.”

1. COWART,  lesley _ Alison  Bigss Wife f
(Last name) (First name) (Middle name) (Relationship) (Date of birth if minor)
__BurgesiR4, Johnsonville, Yellington New Zealsnd.
) (Number and street or R. F.D.) . (City or post office¥® . : (State)
2
(Last name) (First name) (Middle name) (Relationship) (Date of birth if minor)
(Number and street or R. F. D.) (City or post office) (State)
3.
(Last name) (First name) (Middle name) (Relationship) (Date of birth if minor)
(Number and street or R. F. D.) (City or post office) . (State)
4. : _
- (Last name) (First name) : (Middle name) (Relationship) (Date of birth if minor)
(Number and street or R. F. D.) (City or post office) (State)

(State name and address of the adult person to whom check is to be sent for each minor or incompetent dependent named above)

(Name) (Number and street or R. F. D.) (City or post office) (State)
(Name) (Number and street or R. F. D.) (City or post office) (State)
(Name) (Number and street or R. F. D.) (City or post office) i (State)

Date and place of marriage to present wife . 75,@@1&3 at Jdohnsanville, Wellinston, N, Z.

S e R

Date and place of marriage to divorced wife
Amount of monthly alimony or support payment decreed by court order or legal agreement for former wife

divorced, or wife and/or child living separate and apart, $

Date ali;mony or support payment ceases

Name and location of court

F

Name and designate any child included abéx}e who ig legally adopted or has be :

P 3

vgéiinéwledged ag illegitimate

&

PP .« I i

v ; V ; p (e % %%_%;@“éﬁﬁ Sﬁ%

16—29368-1




tthe ]

b Rég;oqﬁced

TIT. e CLASS B _; : - :

Consists of only the following relatives to whom you contribute a substantial portion of their s@pport (father,
mother, natural or adoption ; grandfather, grandmother, stepfather, stepmotlher; of either iusband or wife;
person in loco parentis to you, brother, sister, half brother, half sister, stepbrother, stepsister, adopted
brother, adopted sister, grandchildren). ‘

Give following information as to each Class B dependent claimed:

g8
. (Full name) L5, e (Relationship) | b ) (Date of birth if minor)
(Number and street or R. F, D.) g (City or post office) y (State) i
Estimated monthly income this dependent, $ My total contribution last year, $
2.
(Full name) (Relationship) (Date 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, $
3. Y : .
= (Full name) : . (Relationship)’ L .+ (Date of birth if minor)
(Number and -street or R.F.D.) . {(City or post office) A, _(State)
Estimated monthly income this dependent, $ My total contribution last year, $
4,
(Full name) (Relationship) (Date of birth if mincr)
(Number and street or R. F. D.) ' (City or post office) : (State)
Estimated monthly income this dependent, $_ . My total contribution last year, $
5. :
(Full name) b (Relationship) (Date 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, $

(State name and address of the adult person to whom check is to be sent for each minor or incompetent dependent named above).

(Full name) : (Number and street or R. F. D.) (City or post office) (State)
¢ (Full name) (Number and street or R.F. D.) (City or post office) (State)
5 (Bull name) . ' (Number and street or R. F. D.) (City or post office) (State)

State any other facts pertinent to this claim or in explanation thereof:

fo 47~ : A ;
gﬁf.ﬁ&,ﬁ&w K%Qgﬁwﬁfj&% L%j'“wi;ﬁ“’?g[

£ s s 0 I ey ) )
ik WIDLIEM  FRANE LN o WART
; o)
Subseribed and sworn to before me, this _#th __ day of , 1943
{Oath may be exeeuted by any commissioned officer, notary . il
publie, or person legally authorized to administer oaths.)l- A, : ‘:,ﬁlfﬂa‘;ur@g"iGR
OF£3 oy P@?Han‘qgl Q@:ééu% _______

(Title}
16—2¢368-1



£

i 71443 o

Y 5 [ “

et

COWART, William Franklin

(Name: To be typewritten, surname to the left)

Enlisted, .20 September 19&2

Marine 24, SplWpnsBn, 2dMarDiv, FuF
In the Field,

(Place)

Under the provisions of the acts approved May 22, 1928, and May 12,
1930 (34 U. S. C. 943, 944), and March 17, 1941, relating to the payment
of 6 months’ pay to the widow or-children or dependent relative of any
officer or enlisted man on the active list of the Regular Marine Corps,
or on the retired list when on active duty, or of any transferred member
of the Fleet Marine Corps Reserve when on active duty, or of any officer
or enlisted man of the Marine Corps Reserve, if ordered to active duty
for a period in excess of 3o days and while so employed, who dies from
wounds or disease not the result of his own misconduct, I give below the

name and address of my wife and the name and address of each of my
children. 2 i

.x...él.ls.g.g..;s_iégs Gé%ﬂért x *

ull name of wife; if not married, so state)

Burges Rd..Johnsonville,Wellington, N.Z..
© (Address of wife) g T

Yo children

(Full name and address of each child; if none, so state)

In the cvent of my leaving no widow or child, or of their
decease before payment is made, I then designate as my

beneficiary under said act the following dependent relative,
my

MOTEER

(Relationship)

Alice Cowart

(Name in full)

R # 2 Ethelsville, Alabame,
(Address)

*

#(State briefly wherein dependency consists, such as “allotments regis-
tered”, “monthly contributions by Government check”, etc.)

(SEE REVERSE SIDE)




In the eveni that payment cannot be made to the above-
named dependent relative,. I then- designate as my- bene-
fictary wnder said act the following dependent relative, wmy

e L

(Relationship)

(Name in full)

(Address)

* State briefly: wherein Ad'ependency consists

T do"so’lemnlyj;-; swear. (or affirm) that the facts stated and
disclosed in 'the foregoing  beneficiary skip are true.- to
the best of my ];ngwledge and_belief, and were true on
.Z.;;.S.ef.t.emb.e.z “I943......, and have not changed
swnce d oy fiy s

t. . U. S. Marine Corps. B
(Rank)
Subscribed and sworn to before me this........... .5 s S
day of .Ootober - 19)43

-+ A, R, HILLS, Captain, USMGR
.LQfficer in Charge, Personnsl
Office,2dSp1WpnsBn,2dMarDy
----- FUR,-La the.TField,

It must affirmatively appear hereon that the officer before whom the
above oath was made had authority to administer oaths.

INSTRUCTIONS

-This form must be sworn to before an officer of the United States Navy
or Marine Corps, authorized to administer oaths, or before a notary public,
The full names and addresses of the beneficiaries should be carefully
stated. If a married woman, her own Christian name should be given,
szt t{:ai’: of her husband, thus; “Mrs. Anna May Smith”, not “Mrs. John
mith.’

New beneficiary slips should be. filled out and forwarded in all cases in
which such action becomes nece§sary, by reason of a change in the status
of the officer or enlisted man, or of his ‘beneficiaries, due, for example, to
martiage, death, birth of children, or the fact that a designated bene-
ficiary should cease to be dependent. In any event payment will be made
to the widow or children, if any, of the officer or enlisted man whether
designated or not,

N. M. C. 502-—A&I
(Revised 1941) .
08145

@
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OFFICE OF G. S. HINTON

COUNTY SERVICE COMMISSIONER

OF PIGKENS COUNTY

TO HfLP SOLDIERS AND

DEPENDENTS WITH CLAIMS

CARROLLTON, ALABAMA

October ISth, I943.

Nevy Department,
Headquerters U.S.Msrine Corps,

Weshington,D.C.

Gentlemen: -

~ . In BRe:s wwlllam e COWq?t‘lﬂ Mprines, clsim originelly
made with War Lenortmvi ‘ =fTensiered to you Wlth Claim No.

from War Department X-2933783,
Mr. L.,V.Cowsrt father of the Marine hss received
notice from you that cleim is being referred to his son for st-

tentio n.
He wents to thenk you but asked me to write you thst

in view of the fsct thst he owes Doector bills snd +the birth of

child expected soon, thst you do sl1ll you czn to spped up this

matter, or turn the mstter o«er to emoréency rellef oenuln% tbe

M RER R X P
allowsnce.
Thenking you for your sttention to this clasim,

H

Agdress: L.V.Cowart, R%.3 Ethelvi ille ,Alsbems.

wf,




{
\

 and certified by the officer ﬁﬁ%

‘IN REPLYING ADDRESS -
THE COMMANDANT, U. S. MARINE CORPS

"AND REFER TO NO.

471443
 DGV-29C-aw

 HEADQUARTERS U. S. MARINE CORPS
. WASHINGTON

20 Cectober, 1848,

owart

ﬁ;appiication for family allowance executed in your favor
ceived from your husband, .. Loy 7

. Private Willlam Kranklifls you

é??iﬁ%?%%ﬁ@ é?9§gﬁ? marriage certificate before considera-

iven claim No. 279 - This copy which must be prepared

tion may be iy
ified *has charge of the records in the office
where the marriage was recorded is to be retained by this office.

Sincerely yours,

JOSEPHUS DANIELS, JR.,
Captain, U. 8. Marine Corps.
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BE.6s ' NAVY DEPARTMENT | _ = 7
APPLICATION FOR FAMILY ALLOWANCES el

Mail to:—

’ o ‘Ar 5 : 73 o
] BUREAU oF NAVAL PERSONNEL (ENLISTED MEN, NAVY) Date A2 ;;@% LY
[1 COMMANDANT, U. S. COAST GUARD (ENLISTED MEN, COAST GU ARD) p '
[, CoMMANDANT, MARINE CORPS (ENLISTED MEN, MARINE CORPS) NS nje
7 ¥ : & |
LI Leolin L A

(First name) 3 (Mid na; i i (Rate or ranis)
i , s Xs i _
[ £ BT AN - WARALS N ¥ 3

3 4 N o
(Organization) (Service or serial number)
&

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). T s R

. _CLASS A

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

s/ 1 ¥
1 /{/ e/ E
(Last name) (First name) (Middle ns:;:,ue) 5 (Relationship) (Date of birth if minor)
(Number and street or R, F. D.) gf {City or post office) (State)
2. =
(Last name) (First name) . (Middle name) (Relationship) (Date of birth if minor)
\
(Number and street or R. F. D.) (City or post office) (State)
3.
(Last name) (First name) g (Middle name) (Relationship) (Date of birth if minor)
(Number and street or R. F. D.) (City or post office) (State) B
4. | .,
(Last name) ’(lffii'@ﬁ name) (Middle name) (Relationship) (Date of birth if minor)
3
(Number and sfrfeet or R.F.D.) (City or post office) (State)

(State name and addrgs;s iof the adult person to whom check is to be sent for each minor or incompetent dependent named above)

=

(Namei% (Number and street or R. F. D.) (City or post office) (State)

(Nan_'rév) 5 (Number and street or R. F. D.) (City or post office) (State)
i 3

(Name) (Number and street or R. ¥, D.) (City or post office) (State)

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 legal agreement for former wife

divorced, or wife and/or child living éeparate and apart, $

Date alimony or support payment ceases

Name and location of court L e
Name and designate any child included above who is legally adopted or has been acknowledged ag illegitimate
16—29368-1

' (Page 1)




NMS-Form N
(1840)

CERTIFICATE OF

From

To: Buretm of Medwme and Surgery

Bg@artment Wa,shmgton, D 0 -
""""""""""" (See Circular Letter R-6; 1 ic

a4l 6f £H6 Medical” De‘partment fo

next Qf km or friénd .

8. Died: Place

: ‘]?rincipal 2
9. Cause of death

Contributory - e

88 in the Time of duty.

the result of own misconduct and
! (Is or is not)

~

Je—1558% | - (Continue on back of this form) b




OFFICE OF G. S. HINTON

COUNTY SERVICE COMMISSIONER

OF PICKENS COUNTY

To HELP SOLDIERS AND

DEPENDENTS WITH CLAIMS
' CARROLLTON, ALABAMA
November 22nd, 1943.
Commandent ksrine Corps,
Weshington,D.C.
Gentlemen:- )
.Cowert., D Besttery, 2nd Spl, WEA

Mr.Cowart inreferencx to this cese.

Plesse write to M
of funds.

snything you can to

equest.

hasten this metter. Letter written st his
‘ Respectfully,
~S.,Uu-/é:— .

G.S.Hinton.

family hass been sick =nd he is grestly 1n need

His
He will sppreciste you dolng

Dependent: L.V.Cowert, fether, Ethelville,Rt.2.Alabame
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COPY OF mﬁﬁ@m@%ﬁm OF g&@%m%@ﬁ

[ 9 4 5. Marriage in the District of WELLINGTON.
Monwwoa_wﬁowwwmmwﬁwwmn Regidence. £
Whien and where married. Names and Surnames of the Parties. Ages. | Rank or Profession. It %mmﬂ Nm_.m_.sﬁwwaw@ ﬁ ; Birthplace. R Fisvies's Naiis il Bubnia
i ?mEWm«%nmmiumﬁwﬁ%u%m 2. Usual. and his Rank or wno%ommwo
1. Bachelor 1.Pitahi Bay H,%mmﬁ@m Veane
= i 4 : : e E i owar
108 Sept. 7th William Franklin 21 United Reform, MMwmwm4wwH@
1943. Cowart States Alabana, Alabana,
Varine dwpwmg Stateg| United Stateg R
} T & w.;:||inuw; of America, wm%&bﬁmﬂwcme m.omﬂmewmh
S.John's 1. Spinster qubbmob<HHHmH.WMmmab Lesls
o e { = - i ‘ ‘Biggs
Church, Lesley Aliscn Biggs | 17 i S ” Nelson
Johngonville| i ;
: 9, me 2.Johnsonville 2. Farmer
Marriep, after the delivery to me of the Certificate required by the Marriage Act, 1908 by B.R.White __, Officiating

This Marriage was solemnized between us,

Willdiam Franklin Cowart

In the presence of us,

Lesley Alison Biggs

|

Pengioner,

Burgegs Rd.,

Johnsonville.

*E o Lie @wﬂMm

H.u.rdemb Married,

76 N m.HH.hw

I hereby certify that the above is a true copy of an entry of Marriage in the records of my office.

(The fee for this certificate is 2/6.)

CAUTION.—Any person who (1) falsifies any of the wmuﬂoimum on this cej Emomumm or (2) uses it as Ssm.
knowing it to be false, is liable to prosecution under the Crimes A«

@S&c under my mem ab g\m




/

\_ HEW ZEALAND.~” AN

i

2 b

Wﬁ_\@@% OF REGISTER OF MARRIAGE.

N¢

‘ Marriage in the District of WELLINGTON,
HoA owmnawﬁowmowmmwﬁwﬂ%: ‘ Residence. Papmsrs. 0
jpames of the Parties .>mmm. Rank or Profession. | ¢ dﬁwmﬂoﬁwa%%ﬁwwao@. g4 Birthplace. 1. Present. Tather’s Name and Surname (1), | Mother’s Name (1), and
»ch%p«m;mnSUmﬂﬂwmu%m & 2. Usual. and his Rank or Profession (2). Maiden Surname(2).
1. Bachelor 1. Titahi Bay | Lester Veaner |, Mary ALlice
27 United |Reform, mdSmHm<HPHmn Cowart Cowurt
States Alabama, : G.PMMJOMBMW N
SEREuY ari 1United Uﬁmﬁwm nite ateg ;
Marine w.aanuiuuri,;w.wsmﬂwnwugi;mmw America, | % Carpenter 2. Robinson
1. U@Hbmdmﬂ. 1.Johnsonvilld i memﬁwwb Tesglie |1 wfﬁwmh Emms
i e “ g8 Dlggs
S O [ ——_ | " 2
ey hlison Biggs 7 . Nelson
, it |
9. i 9.Johnsonvilleo [Farmer 2. Pahl

~ to me of the Certificate H@@EH& by the Marriage Act, Hwo@

|
stween us, - In the presence o_, us,

B.R.White

—3

lliam Franklin Cowart M. L Hmmm..mmbmwobmﬁ. Burgess Rd., Johnsonville,

| ‘ =

sley Alison Biggs w MH.u.wHﬁme.uzmwmea. 76 Nair —_ *.
i N L : = %

Officiating Minister [orxBegistenry

4 true copy of an entry of Marriage in the records of my office.

,v
3
e

CAUTIOMN.—Any person who (1) falsifies any of the Humsﬁo&ﬁm on this cet;
knowing it to be false, is liable to prosecution under the Crim

‘Act, 1908.

_,2c<mB¢@w

, 194 3.

¥y Registrar-G Yeneral.
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OFFICE OF G. S. HINTON

COUNTY SERVICE COMMISSIONER ! 3

OF PICKENS 'COUNTY
To HELP SOLDIERS AND
DEPENDENTS WITH CLAIMS

CARROLLTON, ALABAMA

December 2nd, 1943, 1945 DEC 4

jfs»*’
Chief of Havsl Personnel, %3
Navy Depsriment,
Washington,D.C.

Gentlemen:- y
F;
In Re:- Pvt.Williem F.Cowsrt,D Bettery, 2nd Spl, W

Care of Fleet Postoffice, San Francisco,Celifornia,

I have been requested by Mr.L.V.CGowsrt Route 2,Ethel-

ville,!labamsé %0
practible for his son to mske
he hereby requests the payment of such zllowence.

For your informstion I might state thet

contact with the ssilor now snd have given Mr.Cowart

this informstion,

This party is receilving Red Cross Assistsnce

D
oy
}\..J

had & great 4 of sickness in the family, snd 1

LT

apprecliste 1t

j .

you can get this sllowsnce fixed

for Er.Cowart.

WY

s

t

state to youthst it is probsbly im-

= family sllowsnce and

you 8re- in

P O 35

8,



OFFICE OF G. S. HINTON

COUNTY SERVICE COMMISSIONER

OF PICKENS CTOUNTY

To HELP SOLDIERS AND
DEPENDENTS WITH CLAIMS

CARROLLTON, ALABAMA

tate of Alsbenm

)]
w
[e5)

’ Add ress: Care of Flset Post Office

e S N

sen Francisco,Calif

County of Pickens.

i

3

following stetemsnt:-

My son William F.Cowsrt is in the U.S.Marines,
end my finsncisl condition is very bsd.

I heve +tried in every wesy to get =n =zllowsncse
through, end 1t looks like it cannot be done.

I hsve tried for months to do so, and I now.
eppesl for some kind of help to the U.S.Government.

I have borrowed money to teske cere of 0p-
erations for my femily snd I owe around $I87.00 I borrowed for

cperstions Tor my femily.

I previously msde sgpplicstion through ar
Depsriment under No. X-2933783.2 birth certificestes sent them.
E Wil SR o) PALTLL ol N A H

The Nevy writes me they hsve contacted my boy
N F 5 3 b o - o & ~ C ) A,,\']m
to try to get sellowence through, but ss he 1s sn oversea sol
4 = o i) S X 5 &
dier L doubt i contsct csn bé made.
I therefo
in edailtion to sbove needs

her pregnsncy.

P

Sworn 0 sand subscribed be
o443, .




IN REPLYING

; > REFER TO NO, .
| |
! »HEAEQUARTER%iJ)SEMAEH&ZC@RPE
| o WASHINGTON
- Cehalen 14 December, 1943.
, From: The Commandant, U. 8. Marine Corps. ' .
i REieoy = : &
pod To: oo ~The;Conmand1ng Office .

Company 0¥,

. “unéiﬁiaﬁ ?r%ﬁ%@f
i;aimﬂs Second Harins Qi%%iﬁﬂ; Flest

daring B %?

e

. Subjéét tFamily allowance, case of

Private s%’img@a ?Z‘&m%ﬂiﬁ Cowart; Us B
‘E&ama Corps Hesarve. .
e Ltr of Inst #165, 1110-BE-84-rs, dated 7/18/42 =
? Ltr of Inst #201, 1110-BE-84-Dbf, dated 9/11/42.

,, mother of Private Cowarh.

- The attention
Vi
\

__________ BRSgivERt TeNIZLS - d8en - - -

ST

|
“\
|
\ L
\
\
k
/,?\






“Grantor's name

N. M. C. 303-PM

s {
ALLOTMENT STOP NOTICE i

UNITED STATES MARINE CORPS

PAYMASTER'S DEPARTMENT
CFFICE OF THE DIVISION PAYMASTER,
SECOND MARINE DIVISION, FME,

, g L e £ v S FRANCISCO, CALI DED 9
"Froms The Divisies g%,wl%§§§” s e b el L DEC 31
Tos The Paymaster,
SUBJECT: Request to discontinue allotment., )
b3o-y¢d

It is requested that payment on the following~-described

..M
]
e,
(%]

allotment be discontinued for the reason assigned below, viz: -

aT, éiiﬁi&ﬁ,%§%ﬁﬁiiﬁ {47

) s TR
Rank ' Frte Ua8 0.0,
To whom payable The Treasurer of the aﬁiéaﬁ g?g

inistration,

FI

Monthly sum allotted 3
Date of first payment Bovember, 1542,
Total number of months for which registered  LaddFD@I&

Last month charged Cotaber, 19243,

Originally registered by

Cause for stoppage

gwmg

e

INSTRUCTIONS: To be prepared and forwarded to the Paymaster, Headquarters, Marine Corps,

;
YUY

L]

§
fer

in triplicate,




XCCOLADE INFORMATION SHEET
FILL OUT ACGCOLADE AS FOLLOWS:
IN GRATEFUL MEMQRX'OF

e
}MJLL;@M g i‘?"/ﬂo‘ﬁu%m I o 2 !mm BT

UNITED STATES. MARINE CORPS
WHO DIED IN THE SERVICE OF HIS COUNTRY AT

PO P = IR G St S SR . .__...__.._....._...__.—..__..____

SEND TO FOLLOWI NG ADDRESSEE( i s
1. 4i35 @4L4'4ﬂ: é?& e RT

EAL/A!&;T& s, /Va M,Z,é’a‘?é-.ﬁ wo

,Mm Mar F/% L i

sy el SR e o et e o a8
. ’\
] ~
3 g s A
;Qima@w?1~hﬁi@uﬁwy
. / "
5.
______________ -

N1 18

Accolade sent:

o Gew e et meemti et e,




OFFICE OF THE
FIELD ©12ECTOR

AMERICAN RED CROSS

WELLINGTON AREA OFFICE
23, D,.C. BUILDING,

Jihes ave
delivered to Leslie Alison a) e of the
above-mentioned serviceman, z ing gess Road,
Johnsonville, Wellington, New Zealand, the information
concernihg his death in combat.

{ regently o
T in that we

o

2, Ethelsv

i Mre. Cowart is anxious that the personal effects
/ of the marine be returned to his mother with the exception
/ of a blue and silver butterfly ring formerly belongling to
b her, and also the wedd band ring.

Mrs. Cowart indic
her marriage certificate was
Corps Headquarters for fina
under Claim 92472 but that

d She

i L

o

\

: .
yirector




