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' ~La§t enlisted —

‘N“.'Na,w"'. 1 £ ; - V 1
“(July 1942) :

Name HOWERTON, Jr, Walter Scott

e ———llmi I

(Name in full, surizme to E—e‘ﬂf_tj—_

'Nq; 8597574 csc e i

Accepted for enlistment -__D.g_vggil_le; Va, |
Enlisi3

Assigne B
Transfer

For

" Priogr SERVICE: (N avy, Naval Reserve Force, Naval Reserve,

Marine Corps, Marine Corps Reserve Force, Marine Corps
Reserve, Army, Coast Guard, Naval Militia, Naval Militia,
in Federal Status, N. N. V., Naval Auxiliary Reserve).

Branch service Years . Months Days
e 1ot enlistment
Completed _______ years’ net service for pay Purposes on

e en e Total time lost and deducted for pay
(Date) .

purposes thereafter to date of discharge as follows:

. Xears Months ) Days

(Date) T
at FEemaane S .

(Place)

‘as _,._fjl_-;.__;-____._»;____-___--_-__-- for e years.
ol oF (Rate) . (Term) )
Extended enlistment for aggregateof ._______ years,
effective O e
(Date)
Last discharged e e from
_ (Date)

18—26357-1
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I cBRTIFY that no promise of any kind concerning assign-

ment to duty or promo dyring thi;

listment has been

(] - Z
----------------- [¢ _S_i'g}lééﬁ}ﬁéﬁ'&iiﬁl}_ﬁq:‘m"m"ﬁ'_"ﬁ"}j""""""'""_
SO - Tmﬂﬁm MR [,
ation) P
Credited upon enlistment with pay at § _!23?_- 2.0 __ per
‘month (after ____________ years’) service and because of award

. ot s | 3 8' 'fox{;z% %r;ﬁtuiﬁ*upon first
WA v = N
e} A disbui' ;‘L°§°5

——Z > pighurging Officer ,

) Taval ﬂ*?tf‘tg’fﬂning GRS e arsn
~ Sampsqn, New ngl_g o

N




~Complexion

_-__4,_-_”_,,,,fv_‘MM_ﬁ/Mf/,- o
| 6597574
DESCRIPTIVE LIST OF... HOUERTON JR .., Al mr__scnt _______________________________________________ e AN
N F . (Name in full, surneme to the 1eit ) e (Semce number )
Age e years - months_ “Ee]ght “ o 5 feet 10 e : ’i»; inches.
Weight — i 131 pounds. Eyes; : Brown S R ‘Hair Brown
CRaddy Pemal chasscterisics, markﬁ ot ANT OPS h" R abdomen, S1" L. forearm, Tk 3"

I agree to submlt to treatment for the prevenﬁon of smallpox, typhoxd (typhmd pronhylax:s), and to such other preventlve measures ‘as may be
consi. ered necessaxy by the Naval authonnes ol s % p %\ h,/):)
Vi : g 4 g
A y 7 @ : ) ) o
of recruit, in his-own handwifing, ; 4--6111 L) Signature and rank of Medical “Officer; etc.

Mo P.. GORDON, JR.,

'LT.‘ COMDR. MC-7/7), TR,

TR
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B Litele

RIGHT HAND

5. Little:

3. Middle

i SRR

Revised July 1637
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Name

Number ot
(Name in fall, surname to the left.) : E‘Z
=0
AUTHORIZED LEAVE ) E?’
S
Vessel No. Days From— To— Remarks Signature of Executive Officer
. po — , . N0 \ NMel K. Summers
U-S.N.T.S. saweson, Ny, 7| 7-29-%7 | 7.7 Y7 RECRUN LEAVE Lisut.. (ig) USNR
) R W = &

16—26357-1




NAVPERS-601 (6-45) 5A
HOWERTON, Halter - Scott, Jr.
(Last Name) (First) (Middle) B
659 75 74 Slc V-6
(Service No.) (Rate) - (Class)
MARKS
Prof. Sea- Mech. | Leader-
DATE RATE R:‘!e nsxixrlx’ Ability ship Conduct | INITIALS
2~ - o ‘ =
11/27/L3 | Sle 4.0
12/31/43 | Slc 4.0
6/30/ld, | Sle 3.53.5 3.5|4.0
12/31/k4 | Slc 3.5 |38 3.5|4.0
6/30/45 | sle  |[3.5(3.5 3.5|4.0
11/28/15 | Slc 3.5(3.5 3.5|L.0 | JuY
z - e ( i/
WtalSctze 52 52| Bel IR
\\2 ¢6—16--44801-1




- pamed dependent relative, I then designate as my beneficia

N. Nav. 1 ) ' Vi
(July 1942) s .
BENEFICIARY SLIP

ﬁame_ HOWERTON, Jr. Walter Scott

(Neme in full, surname to the left.)
Service number. 65 9 7 5 7 4
_—— N. R. S., Richmond, va.
(Name.)
JUN- =1 1943

(Place.) ’ ) (Date.)

. Under the provisions of the Aot approved May 22, 1998, as extended by the
Act of March 17, 1941, directing the payment of six months’ pay to the widow,
children, or dependent Telative of any of the personnel on the active list of the
Regular Navy, or on the retired list when on active duty, or of any of the per-
sonnel of the Naval Reserve called or ordered into active naval service by the
Tederal Government for extended naval service in excess of 30 days, who dies of
wounds or disease not the result of his or heriown misconduct, I give below the
name and address of my wife and that of each of my children:
' (See instructions on reverse side)

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

(Address of wife) -

(Date of birth.)

(Address of chil_&.—)

(Full name of child; if none, so state.) (Date of birth.)

(Address of child.)

In the event that payment cannot be made to the above-

under the said act the following dependent relative, my

“(Relationship.)

Walter Scott Howerten

}‘(Namerinﬂ_full.)

616 Summit Ave., Seuth Boston, Va.

(Address.)

. Insurable Interest

sGtate briefly wherein dependency exists, such as “allotments registered,”
«monthly contributions by Government check,” indicating amounts and regu-
darity thereof.
(OVER) 16—26357-1




e s R S . e e e e

Hy -r

8

In the event of the death of the above—named dependent
relative before payment is made, I then designate as my bene-
ficiary undnr said act the following dependent relative, my :

:

(Relationship.)

(_N"ameAifn full.)

(Address.)

h"St?te briefly whercin dependency exists, indicating amounts and regularity
thereo)

I do solemnly swear {or affirm) that the facts stated and dis-
;:)lose(fi in the foregoj jare true to the best of my knowledge and
elief,

I certify tha Hrif ‘r
mediately of ahy cagg Sfh

z% my Commandmg Officer im-

arital status, or conditions of
dependency, or 042 ogél}gancy of pubhc quarters by
my dependents.

I certify that there %&g é@%

dependency between

and - g '“"‘.Q
4 @@ el ,,éga%:_
AS V6 U.S. Na’uy,
(Rank or rating.) Marine Corps.

Subscribed and sworn to before me this

day of JUN -1 1943 ,19 ;I having authority to

£l Dot

B. W. Armstrong,
Lt. (Jg) , D=V{S], USKNK# \-—

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 must be stated carefully.
If 2 married woman, her own given name should be stated; thus: ¢ Mrs. Anna
May Smith,” not “Mrs. John Smith.”

This slip should be made ouf and handled as follows:

Enlisted men, Navy: In duplicate; ‘one copy to Bureau of Naval Personnel,
one copy secured inside service record, and in cases of men entitled to
money allowances for quarters for enlisted men with dependents, two addi-
tional copies, bearing the required certificate, to the Disbursing Officer.

New beneficiary slips on N. Nav. 521 shall be executed and forwarded as
above in £1l cases of change of status of the grantor or in that of his or her
beneficieries.

In any event, payment will be inade to the widow or children, if any, whether
designated or not. % 16—263857-1
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-~ .. BENEFICIARY SLIP ‘ .
e HOWERTON, Walter Scott, Jr. - /
(Name in full, surname to the left)

Service No.' 659-75-74

", M™aval Trainicg School (Bignal & Radio)
Station ... Uuiversity of Chicago __Chicago, illinod

"1 0CT 143 |

(Date)

(Place)

Under the provisions of the Ac:\évgp
the Act of March 17, 1941, directing the
widow, children, or depetident relativex
active list of the Regul \
duty, or of any of the pers
into active naval service
service in excess of 80 daysy,ﬁvg 0
of his or her own misconducty,
wite and that of gieh ofymy o

_____ A Seed .

ved May 22, 1928, as extended by
ayment of 6 months’ pay to the
any of the personnel on the
e retired list when on active
val Reserve called or ordered
vernment for extended naval
ounds or disease not the result
w the name and address of my

(Full name of child; if (Date of birth)

e

(Full name (bate of birth)

(Address of child)

e

£
‘(N%ﬁil:?e of child): (Date of birth)
1 i 4

(Address of child)

In the event that payment cannot be made to the above-
named relative, I then designate as my beneficiary under
the said act the following relative, my

Mother

(Relationship)

Mrs, Rosa Mae Howerton
(Name in full)

"?616 Summit Ave., S.Boston, Virginia

(Address)

 *If the beneficiary named above is your father, mother, brother, or
sister, you need not fill in these three lines, If the beneficiary is a
more distant relative, such as a grandparent, state briefly wherein de-
pendency exists, such as “allotments registered,” “monthly contributions

by Government check,” indicating amounts and regularity thereof. )
[ovER] 16—22321-2




