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To THE ADJUTANT AND INSPECTOR,
U. S. MarinE Corrs, HEADQUARTERS,
WasuaingTON, D. C.

DECK

o S SRR

Company *¢/oFP),Sen Francisco,Cale
Post or ship
SHEEHAN, Williem J. Jre

Name
o Corporal

Date of enlistmentSvépt'em]"er 11, 1%41.
Date of trial . November 16, 1944.
@ oo Neglect of duty on 14Nov44.

Fmdmobpec:.flcatlon proved by plea.

As mit to reduction to the
Sentence

next inferior ranke.

(Strll\c out ‘“was “was 1 SAPPropri te)
Noted msf;/%d c utb in case of
acquittal.)
K. G. SCHAICH,

(Sig.)

N. M. C. 512—A. & I. 16—11834
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(Please Print) |

»/18/45-381015 g
éx?/}ﬁu % JAN i 71946 »
My dipresent 0CONPETIOMS saliit . e e e e
. Coxzpany-employed by or (ATHOLIC Unegsiie — o
,' school attending ﬁmﬂﬂtCR,wﬁsm‘Jé"O‘\h‘D'C ........
. Obtained PO S LIONBNOWRT sty . JIRG IR Slabi e ovnbe % 80T W
Porsonifioriunenploymant . e ol TR P B
Polveunintend Stole oMt o s e hEE 500 RN S I
Did you file a pension claim? ... .. 5\’.55; _______ L 1L S
Has pension claim been settled? ... O/ ..................................

Now address Wid.SHEEUAN, 400% 22¥P5 T ME, Wastimemn,DC.

ks CANNGT. ONDERS TAND THEEE' MONTH DELAY. ...
fnma'l*'—u,@%oe.veﬂs;m cLam.
ate WOML A2 TH 194 Signature.f.g.:a%%: _______________________ .
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-U. S. MERINE CORPS REPCET OF SEPARATI

NAVMC 78-FD. ¢

I. LAST NAME FIRST NAME

SHEEHAN WILLIAM

MIDDLE NAMES 2. RANK 3. PAY GRADk- | 4. SERIAL NUMBER

JAMES, JR. |P.F.C. 6

321016

5. PERMANENT AWS FOR MAILING PURPO‘?ES /,
-~ v (y‘

6. RACE| 7. SEX | 8. CITIZEN

9. DATE OF BIRTH

208 T &4 52 ES NO ;
3 Sycamore Stv— Masumwﬂ. X. ,./ W ¥ | X | 26VEB23 - g ¢
10. ADDRESE FROM WHICH psnsou WILL SEEK EMPLOYMENT ,... 11. MARRIED 12. No. OF DEP. | 13. PLACE OF BIRTH
> ¥ A A4 ¢ z YES l o
Syc::more Sty = Nam i ——  |Massena, N. Y.
RECORD OF MARINE CORPS SERVICE )
SELECTIVE | 14. recisteren | 1S. ADDRESS AT TIME OF ENTRY INTO SERVICE 16. SEL. SER. BD. NO.| 17. COUNTY & STATE 02 j\ 5
SERVICE P>| ves NO t. Lawrence
D ! X |3 Syes - Mo o New York
16. MEANS OF ENTRY 19. PLACE OF ENTRY INTO ACTIVE SERVICE 20. DATE OF ENTRY | 21. COMPONENT ole
ENLISTED | INDUCTED | commissionep | REG. | RES.
1 | e DHS, il Ao 113EPM
22 YES NO 23. PLACE OF SEPARATION FROM ACTIVE SERVICE 24. DATE OF SEPARATION 25. ORG. AT SEPARATION 0
PENSICN CLAIM ks
FILED X M.B., HAS, Quonset Point, B. I. 18SEPT45 | Bks. Det.
26. TYPE OF DISCHARGE CERT. 27. LENGTH OF FOREIGN AND/OR SEA YEARS MOS. DAYS q l{/
SERVICE mmeeeee> -
Honoradle 1 2 12
28. MILITARY SPECIALTIES Y /
Messenger (Prim) - 675 Reconn NCO - 636 Topographie Draft. - 076 y
29. SERVICE SCHOOLS ATTENDED COURSES P — WEEKS .T 7
-
e s 795

30. PRINCIPAL MILITARY DUTY

Messenger - £75

EMPLOYMENT AND NON-SERVICE EDUCATIONAL DATA

3i. CIVILIAN OCCUPATION (TITLE)

Student

JOB SUMMARY

Pid odd jobs, elerical, during

D.O.T. NUMBER NO. YRS,

LAST EMPLOYED

his summer vaeations in high sechool.

32. SECONDARY OCCUPATION (TITLE) D.O.T. NUMBER NO. YRS. LAST EMPLOYED
Ramsheneen e d mmm—— o e o ses sl
33. LAST EMPLOYER BEFORE ENTRY INTO SERVICE DATE LEFT 34. J0B AID DESIRED
YES NO
PRRCREIA — X
35. EDUCATION IN YEARS 36. MAJOR COURSES
GRAMMAR \ HIGH SCHOOL COLLEGE | DEGREE
4 Latin - Bnglish - Math.

37. TRADE COURSES

38. COURSES OF GREATEST INTEREST

English - History

39. LAST SCHOOL ATTENDED

¥nssens High School

'«"u"an&. N. Y.

AO P'?LFFRENC

£

41, JOB PREFERENCE

. nt
After comp lotin, mn,,... 1ntondn to work

ﬁ PREFERENCES
E FOR ADDITIONAL TRAINING 8 t“uor Ob .0111
Intond' to work ar{ f £&

o gtart o

REASON

42, LOCALITY PREPER NCE

REASON

of the above named individual is

\is form has been delivered to him

that cdl information on this form pertaining to the

records of the U. S. Marine Corps and that

ol 9 G
B 3, POTTHER

in person 43,

SIGNATURE OF C.O. OR PERS, O,

Imb! ;YP! 'E ﬁ%hs OF OFF. « RANK

Vi!’!lWEP. -mﬁ F

T0: HEADQUARTERS MARINE CORPS
Washingion 25, D. C.

REDIFORK~PATD.~AMERICAN SALES BOOK CO.,IHC.,NiAGARA FALLS,H.Y,



@® ‘
!éo.i ' HEADUARTERS COMPANY

TRW/2sb AMPHIBIOUS CORPS, ATLANTIC FLEET,
, WARINE BARRACKS, QUANTICO, VIRGINIA,

29 April.ylgéz.

From: The Commanding Officer.
50 .1 Private FPirst Clase William J. Sheehan, Jr.,
: (321016), U.B. Marine Corps.

Sub ject? Speciallgt rating.

st (a) MGG 1tr 1516-30/5-1 over AV-mjd, dated 15Deo4l.
s s (b) Corps General Order 5-41, dated 26Jun4l.

T : s mOoCOPrAdance Witn rerersnce iaj, Aas delegated by
reference (b), you are nereny roved specialliet Ath clase {general
duty), from and including this date, vice Private Pirst Class
Frangle D. McAuliffe, rerated.

For duty aes olerk.

THOMAS R. WERAT

G0 W en W e dm R e an WD en M am WD an e em Sk Gk A W W S s W e W am e S e = W

Copy to: The Commandant
Service Reocord Book
FILE

- am A Gs e G MR R s WE ap  an D e o me e D @ =



GENERAL PAY DATA OF

FLLOTVENT IN | PER | N0 | LstPAYVENT |EXPIZsS |ORIG FEGISTERED | SHIP OR  |LAST PATIENT |CAUSE OF
FAVOR OF MO [MOS | MO m {mo0 1R BY STATION  |M0 YR |STOPPAGE
NFANTRY WEAPONS RECORD
B e ™ FIN: SIG AND RANK OF | NO AND DATE| DiTE INSIGNIA
HuRE ATTA HE. RAN A IONT i : SCORE P . - oAl
WEERE AITAC RANGE DET || MORTHEL) YRAR || SCORE  owar, VERIFYING OFFICER |MQ ORDER DELIVERED

OTHER CHECKAGES PENDING - Except Courtsmartial Fines - Such as lost property,
Clothing and SS, rowards, requests of paymasters, ectc., (Used only in case
of transfer,

DATE OF TRANSFER

NATURE OF CHECKAGE

AMOUNT

REMARKS - Hero show whom requested and date of lottor or

request, cte.
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it 1 . this % ice record bool 23llar45H
[nitial entrics made in this temporary service record boox on Ddid
. date.
{f the original service rccord book cf the man concerncd has not been rcceived
Yy 23Jun4b a request will be made to The Commandant, U.S. Marine Corps for a
luplicate service rccord bock, The following informetion will be filled in dw
)rganization making the request for a duplicate service record book.
Buplicate service rccord boock requcsted from The Commandant
date
By
: Organization ,
/sl
USMC
M..l
/!r .,
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o e ’



THIS ALLOTMENT IS TO COVER THE PREMIUM ON NATIONAL SERVICE LIFE INSURANCE 1

NS S ASas BN 321015 ‘Low STRICTLY INSTRUCTIONS ON OTHER suni. _&I.__
e '
N » .
FOUR. -DOLLARS AND SIXTY-TWO CENTS8. - - |¢_4.62
By these presents, (Words (Figures)
I, 'm(‘::;ﬁ,%&l*“’J%Sfc;ﬁﬁ:;;f;g“ U.S. M. C, First pay’t: Month NOV- Year 1944'
(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 - (Words and figures)
; ; Enlistment Allotment
to receive the sumi so allotted. Date 118en4l. E)?];(ieres INDEFINITE.
iggf‘zze’ Treasurer of-the 5 {  Month 19, .. 1 19L. 190,108 1900 -
Vaterans Administration, .
"""""""""" Washington; D G- 7 b' d
_________________________________________________________________________ ebii-th L, L]
Date of registry: .. pEC 1.3 1944 Mmoo j iyl e
Ot Sl SO, G Vi A hiw
; Signature of grantor) v May y!
egisteradilyy R AT 0 1 IR A Ry e T e e i Ve % o i
June ______. !
ses 070 b s e ) B KU (il 0% L ENCE s, 9 GTH {[A01
:._j:__l_x __________________________________________ Aug
Appp } igf Record Book. Sept. ..
11‘93 T, 2 | Oet. ___.__.. _l-
____________ 1atLt, S M. CRoMMWEEEY Nov. _____
U.S. 3pd Bn., 24th Marines. |pe. [
16—17481



 @nited States Marine Corps
' HEADQUARTVRS  COMPANY,

AMPHIBIQUS FNRCE, 'ATLANTIC FLEET,
_MARINE BARRACKS, QUANTICO, VIRGINIA.

L0 30 PEBRUARY. | 1 {9-4P
From: Commanding Ofﬁcer.

To: - WILLIAM:J. SHEEHAN, Jr((321015) | '

Voitiars herchy appointed.aris. oo PRINKDR FIROTIGLARE -1 v il

; (Private first clm.'ﬁcld music first class, or assistant cook) .
“in the Anited States Matine @Dtpﬂ from and including this date.

G.B. CRSKINE

By direction
Colonel U.S. M. C.

(Marine Corps Manual or M. G, C. let. (date))

@9‘] 5

@ e @

.‘e‘\ : '9@&"&
ﬁx

(TRIPLICATE FOR THE MAJOR GENERAL COMMANDANT) ¢
-
U. S. GOVERNMENT PRINTING OFFICE ~ 16—18211 2
N
o

SLASASLA LSS T S S L SN S S ST e SO




DISCHARGE DATA

TO B% COMPLITED ON ALL PERSONNEL

8D., MB., NAS,,
QUONSET PT. R. I.

{Organization)

AUG 31 1945

(Date)

SHEEHAN, Williem J.:Jr. USMC
(Tame — USMC, USMCR, SS, etcs)

PEC 321015

(Rank) . (Serial No.)
S Pojnts.

Service Credits o AR BLAS )

Sea & ¥S (redits 16

Combat Credlfts i [T - STUR

Parenthood ‘Credits
pousl CREDITS 89

Decoration aw re;rded

1Sepkb, PN IR
S
. DRYER, Cebtain, USMCR,

since LSEDRED.
(Rank) Commanding.

- TO BE COMPLITED
WHEY RIQUEST FOR DISCHARGE IS MADE

MB., NAS.,, QUONSET POINT, R. L,

(Organization)
&P 11 1945

(Date)

I desire to be discharged under exist-
ing regulations for demobilization. I
fully understand that once transferred
for discharge I will FOT be permitted to

cancel or withdraw thls reguest.
|

Wlllla'n oo SHEEHAN _ Jv,
(Signature of Am:hcant‘

s, e
| Cofrififena Lifol, usme,

(Rank ) Commanding.

NOTB: TO BE SBCURELY FASTENED TO THE

TCTTE TRONT COVER OF SRR .



OFFENSES: - Enter date, place organization, offense, and punishment. Give date and hour from and to
which aol, or awol; courtsmartial, desertions and known attending circumstances; rewards offered.
All entries will be signed by commanding officer. Where no-offenses are committed no entries
will be made.

FURLCUGHS
From To Days Date of return
-— -~ — i ~ 7 \
- 3-435 PN 3% AT (L‘ﬁgvﬁ» L}Z{wwcj

@) = o Iy
ABOVE INCLUBES 2 pAYS Traver 10 2




”.Uransx to Res.

&/z/ ézz

PROFESSIONAL AND CONDUCT RECCRD OF:
:Joinsd, Surr . : - IURY. TN ’ d :
STATION OR 14pp., Trans : N I S P e

VESSEL :Semi-An., For DATE © RANK N N R S B Si t 1

- !Dis., Final M i : LELBIE B8 ol Bl
: s : PGl O ; L e i i .
:Deserted, Died - R S :g g% R A
. :.-1 Ha@ D 2 D :
‘Retired, Disch., Egﬂﬂgg S| g -:(2 ;Egé’;{

/ b

: MW 4
- - Ist Lt. USMC

Py el Joined m 2 2 1945 . e T
GasC Eora, ' : : : ‘ ‘ iy H. | oS
e Trams iMAY 18 1945 . ke USMC
UL AR {(m. e preppicees YW& \\\\\ // (;"ZZ% Cupt,, USMCR
8nd Guard Company éﬁml cm :

MB, NAS, Quounset Peint, R. £

_sﬂ“““‘*s Lerc 37 57375 ' ﬁﬁhww




PAY ACCOUNT RECORD OF:

_ : W ‘ ' : By whom Paid :Date inclusive : EALATICE
RGANIZATION OR POST : : G :
ORGANIZ! I ! (Name of Paymaster) ‘%o vhich last © OVERP4ID g UNPAID
. : -P2iéd or settled i

s 520 5 Mw@m& Quu g Q\ AV e &H\ LS Wan 45

A

caslo £ 4, 1B, USH
Saa G'ic ua.i Qb\g llo 0"0 W ‘(3 ﬁgbL G"a ES Adsm

\(' L\ s § M!&A)L\’b

Gesto 544, %D, USHIt \

San Diage, Calif. Dr‘ ﬁJé oo W {\3 % ‘:a\l Geo. F. A<«m~§

A A lslﬂﬂw\\;t\ki'bﬁ‘ %ﬁ;‘éf//,/"

Pd. Emerg. Cash Pm¢t. $ Wi Date JUN L 1845,
Pd. Emerg Pmt.(Check)(,% ,,/T<\ o ROy
i

m—

See Asn oow

- bl P Al S P | ‘552'“-:: - st |

| Pd. Emerg. quCheck&_g,a;ﬁ:: Che s

GEO.T. SPRINGER N, P 8
7/ "W.O. (PM) USMC Deputy

- See Art. 29:47 MCM. -




TEMPCRARY
SERVICE RECORD
CF

Name

SHEEHAN, William J. Jr.
TINES

Citizenship

Date of birth 26Feb23.,

Legal Residence

Name, relationship and address of person to be notified
in case of emergency Mrs. Anne T. SHEEHAN,(Mother)

Accepted for enlistment at Massena, N, Y,

to service - four years,

Foreign shore scrvice last enlistment ——— ___ months,

H. Hobbs.

) ( 7/1//)%/ A‘/Z%Z::l" Le. USMC
W\«»xb&&&v

Slgnature:“f recruit in full

Identification tag issued - 19




2]

]
N. M. C. 523—A&I

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

*We 4
i ] —William SHEEHAN and __Anng--SHEESHAN -
residing in ___Magsena-— , County of 8¢ .- Lawrence
and\ State of:- UG Yol i in’ IR FIE A S RGO TR S BT e , do freely consent to the enlistment
of __Willism James- 3}1%@3“-_ ;7 A0 1 in the United States Marine Corps as a

PRIVATE, to serve .4 _.._ YEARS, unless sooner discharged, subject to all the requirements and lawful
commands of the officers who may, from time to time, be placed over him; do hereby relinquish all claim to

his service, and to any wages or compensation for the same, and do hereby certify that he was born

in..___Magsena, -New-York - onthe 28 day of . Pebuary -
1928

* [ we are the parents

* . -
And [;&’é]do solemnly swear (or affirm) that ! R "“iw RS ‘ﬁﬂga R RARRt | of the said

360 o AW
cini b ek 4
~¥illlam James SHEEHAN , that he has no other legal guardian, and that he has never

(Name in full)
been married, had military service, or been convicted of any exime: So help me God.

AA =

Willden Shegha

U wma) MW

(Signature of mother)

Anna Sheehan
Appress (with street and number) .&_8ycamnore Street, Massena, New -York .

Personally appeared before me ,-_ﬂulim-ﬂﬂgfﬁm _________________________________ and
Anna SHEEHAN ¢ , residents of ._Masgens ... in the county of
-_-;514__141&&21213:1 ____________________________ , and State of __New York , each of whom is well known

same in my presence this _...._Z A day of At f. , 194/
/ /
(8EAL) “'"'jzf,g;i'?gi';f;mcer o

i tenngo Py 4

> 2T .
2 i Lot
o 8. (.o\':nxlﬁﬁma orFicn 4—3087

*Btrike out words which do not apply.




Marine ©0Pp8_ Reeruiting Station .
Syracunee New York .

(Place)

Under the provisions of the acts approved May 22, 1928, and May 12,
1930, relating to the payment of six 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, 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,

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

(Address of -v;;fe)

. BONe

(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

none

(Relationship) 2
Jo T (Name in fall)
"""""""""""""""""""" Pae il
* vl TN, o i s W
o o M INICE IR A LTS
*

#(State briefly wherein dependency consists, such as ‘““allotments regis-
tere(ds"t, onthly contributions by Government check”, ete.)

(SEE REVERSE SIDE) e




} In the e*verit 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)

(aeﬁull)

(Address)

* State briefly wherein dependency consists

| I do solemnly swear (or aﬁi;r'm) that the facts stated and
} disclosed in the foregoing bemeficiary slip are true to the
. best of my knowledge and belief.

etlcaryy Yumes Ll o un 6’ ¥
¥William Jémes Sheehan.dr,

(Signature)

_Private , U. S. Marine Corps.

Subscribed and sworn to before me this A1tk Ry

1041

day of 539‘%”_, o
LS roroccimp
[ses1] - By--GOLVOCORESSES
—Bajor USHC (peta)
Recruiting Officer.

It must affirmatively appear hereon that th,
above oath was made had authority to administeer ggiti?: G T o the

INSTRUCTIONS

This form must be sworn to before an offie i
or Marine Corps, authorized to administer oa§§5?€:}£2fg$gego§:gtes I‘{;}vy
stated, 11 5 matried woman. he ors Gunchcaries should be carefully
. an, ner own Christian name gh, i
not that of her husband, thus: * iroe should be given
Snf}th." us: “Mrs. Anna May Smith , ot “Mrs. Joh l;
ew beneficiary slips should be filled out a s s
which such action becomes necessary, by reasgg fn(f)r: zfm‘;endgén' alghcases s
of the officer or enlisted man, or of his beneficiaries, due forlgxae EltatuB
marriage, death, birth of children, or the fact that a :lesignatxgpbi' 2
ficiary should cease to be dependent. In any event payment willebe m:g;

f’i‘igggu‘tvég"x e ot(ihudren’ if any, of the officer or enlisted man whethey s

4—2061 N. M. C. 502—A&Y

T, 6. CoVERNMENT ranerNG OFFICE
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N. M. C. 115e—A &L

Cnited States Marine Corps

HEADQUARTERS COMPANY,
AMPHIBIOUS CORTS, ATLANTIC FLEET,
MARINE BARRACKS, QUANTICO, VIRCINIA.

“WILUTAM ¢ SHEBHAN; dR., (5210157 ~ =~

by “the direction of the M&pEXGehefdl Commandant, is hereby appointed a

CORPORAL

in the UNITED STATES MARINE CORPS, and he is therefore carefully and

diligently to discharge the duties of that position by doing and performing all

manner of things thereunto belonging. [ do strictly charge and require all Non-

commissioned Officers and others under his command to be obedient to his orders,

and he is to observe and follow such orders and directions from time to time as he

shall receive from his Commanding Officer or other superior officers set over him,

according to the rules and discipline of the Navy.

"PEMPORARY WARRANTY

T.R. WERT,

W R T e e P e
..... NRPRAIN . o s i R
i il 2
NOI_OV;‘;;s—;;I;J_n_&;xZB OF BAME C omma ndmg HO CO, ACAFP

SRR

DATE TAEES RANE.

(DUPLICATE FOR THE COMMANDING OFFICER)

4-—6951 . g, GOVERNMENT FRINTING QFFICR

=

SRR IBE

OSSNV SO NGOV SRS O NSV SN SN DA S SRS LSS O VAP PLACA P LAC LR L S LAV L. AVA

TOYLTBYe O w8 TOY B ITBN 78NS _ A YA T aX e VAN YANa BT @Y VO TN VBN TaX: TN T TN 18X /eX 1OV TaY- T ToN T /axt 79‘}

=2

VUNVLAOLAOL,

DAY,

ASLASIAS NN LIAOLAIAG) N

SUAY/ NS LA

=
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ALLOTMENT GRANTED

MONTHLY SUM ALLOTTED | _ oNg DOLLAR AMD SMINRTX FIVE CENTE )5 .08

(Words

(Figures)

By these presents,

I, SHEERAN, ¥illism J

(Surname)

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

to receive the sum so allotted.

Allottee, _Troasurer of $hs |

Address, . United ‘“_Lm‘.__.___ TR N

Wi !ninrm Adwind

Date of registry:

( nature of grantor)

Registered:

lﬂtﬁt, U. S. M. C. Commanding.

U S :‘ﬂ'wo" ‘vl""n’“rt

e, , U.S. M. C,

(Full-Christian name

Number of mos.

Enlistment

Date

First pay’t: Month Jafle Year 1048

FOR

(Payable on last day of month)

PY FIVE (48)

(Words and figures)

Allotment

118ep4l

Expires _ 2 8De 1946

16—17481 ‘



g~
SHEEHAN, (321015) William James Jr

Enl 11Sep4l
- Photo taken 20Sep4l




g ,r‘:.ﬁ?c.am:A&x . ‘ - B
: FieNo, 321015
UNITED STATES MARINE CORPS 32101 5
I, _William/ Tames YHEREAN, Trf . desiring to enlist in
(First name) / (Middle name, if any) IJ (Surname, in capitals)
the UNITED STATES MARINE CORPS for a period of f«feur {52 years, do declare
that I was born 26 February . 1923 _  at Massensa .
] 1 . : axvifeand XXX xxxXxchildren :
in the State of —New. ozl ; that L have § { neitheravr:;(ilfe nor child } ; that there is

Notation of any special
first assignment:

None

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, or Coast Guard, and have never been
discharged therefrom with a dishonorable, bad-conduct, undesirable, or inaptitude discharge, or for dis-
ability, and that I have never served therein except as stated to the recruiting officer and recorded on
the reverse side of this contract; and that I am a citizen of the United States. I agree to accept from
the United States such bounty, pay, rations, and clothing as are or may be established by law.

Given at __SDHS MWatertown, N,V ,thi§ __11th day of September 19 41
(Show first place of acceptance) | ; )
*Accepted and signature witnessed : \ W bliersrr p5o272ls L& Aar &"'-

. A v ¢
William Jameés Sheehan, Jr.
(Signature of applicant, in full)

oWlsot ,U.8. M. C. R.

Date and nature of any waiver: None

—Acceptance approved, 11 _September 19 41, at DHSl, Syracuse, N,Y
and transferred, 11 oeptember 194l  toMMPalParris TIsland, S.C,

X Yo 4
4
He bUl__.;\FUUUI"J.u.‘b‘:b 9

Ma jor , U. 8. M. C., Recruiting Officer.

I, William James SHEEHAN, Jr. i , DO HEREBY ACKNOWLEDGE
to have voluntarily enlisted as a PRIVATE for general service in the UNITED STATES MARINE CORPS,

for a period of ¥ ¥our(w 3 gjyears, unless sooner discharged by proper authority, and that no promise
or assurance of any kind has been made to me concerning assignment to any particular duty or promo-
tion during my enlistment. And I do solemnly swear (or affirm) that I will bear true faith and allegi- _
ance to the United States of America; that I will serve them honestly and faithfully against all their -
enemies whomsoever; and that I 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) that all state-
ments made by me, as now given in this record, are correct. V¢ v 7 vriy YR s Dbt Py i;,,,
William J4mes Sheehan, Jr VYV
(Signature of recruit, in full)

Subsecribed and duly sworn to before me at DES., $yracuse, N, Y e

this 11th . day of September \ ’ ,A.D.19_41 and (,
_ I CERTIFY that I minutely inspected the above-named man previous to his enlistment, and that he wag
entirely sober when enlisted ; that, to the best of my judgment, and belief, he fulfills all legal requirements ;
that, after fully informing 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 )9

the man’s discharge certificates, and that I am satisfied % his status as to citizenship is 4 ___ U.S,

e S

1 &7 AT GLTEC
His L e oS i B O A I I e, T f
Ma jor » U. 8. M. C., Recruiting Officer. )

* To be signed by the officer or noncommissioned officer first accepting the applicant. 16—153908
I Nat.!ve born, use initials U. S.; naturalized, N. U. S. ’
¥ Period of enlistment to be inserted by applicant in own handwriting.

§ Strike out words not applicable.
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f
7
/

\

PERSONAL DESCRIPTION
i \

S ST %

Name, William James SHUEH i!‘ , Jr. ; born, Febr\larv 26, 1925
1 CERTIFY that T have this __11th _____day of Se ptember ,19.41
at DES.. Synacuse, N.Y. , 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 per-
forming the duties of a marine, and that his personal description is as follows:

Blue eyes, _Brown hair, __Buddy complexion; height 72 inches,
weight 128 pounds, mean circumference 35 - . inches, expansion ____ 4 inches,
vision (Snellen) right _20/20 __ left 20/20_, indelible or permanent marks upon his person:

ANT: 2 PS Chest; ;82" & 153" Upper abdomen; 3 PS Lt. Patells;
PS & BMK Center of back; S3" Rt, Arm.

t’/{% Pl 4 DAY ¢
(2478 O P =g s
;. Q. HARBACH,
Liseirbh i , (M. C.), U. S. Nawy.
Legal residence: 3_Sycamore St. Massena, (St,. Lawrence) , - New York
(Street address and city or town) {(State)

¥

J
Name and address of person to be notified in case of emergency, giving degree of relationship; if frignd, so state:

Williem James Sheehan, Sr., 3 Sycamore St. wassena, N.Y. {Father)

(Name) (Address, including name of street and number of house) {Rg¢lationship)

{ DATES OF FORMER ENLISTMENTS AND DISCHARGES ] )
(All prior naval or military service, including Reserves, must be entered below at time of enlistment)

ENLISTED DISCHARGED BRANCH OF SERVICE, RANK, TIME LOST, ETC. CHARACTER

N“’“\»\“

|

Space below is for use in Adjutant and Inspector’s Department

ED 1@
Date Rec’d St 1 g?_z " ¥
Strength and Dlsm\ E%E‘ :
Recruiting : i)

Carded

Compared

16—15398 U. 5. GOVERHMERT PRINTING CFFICT

Rese



.UNITED STATES MARINE CORPS.Y

In the event of War or National Emergency declared by
the President to exist during my term of service I further
oblige and subject myself to serve until six months after the
end of the War or National Tmergency if so required by The
Secretary of the Navy unless I voluntarily reenlist or
extend my enlistment and I understand that when so detained
addition of one fourth pay as speciffed in RS 1422 is not app-

licable, / 7 ; P
kel Gameof Ll de G

- william James Sh_ee}[mnx T,
(Signatare oi enlisted man i1f fuil)

Subscribed and duly sworn tc before me et _ DHS, Syracuse, N.V.

this 11th day of _ September 1941,

J:T' Co'l YOoCOoresses,

vaior, USMC. (retd) .




S TERN RECRUITING DIVISION
HEADQUARTERS, DISTRICT OF SYRAC
Room 317, NEW POST OFFICE BUILDING

IITED STATES MARINE CORPS
g

4100-4 SYRACUSE; N. Y,
HC .
/ lag 1)1 feptember,104)
From: Officer in Charge. #321018 :
To " 1 Private ¥Will ;}mc’rfé s BHERHAW Jps )G.S.M._C.
Subject: Travel Orders, |
1 Having this date enlisted in the United States Marine

Corps, as a Private for "GENERAL SERVICE", you will

3 AL EE R REYY R ‘proceed as routed by transportation
request M- 237478 ,to Port Royal, 5.0,, via: the Delaware,
Lackawanna & Western Railroad trein which leaves this city, this
dste at 9:35 p.m.,E,8.T, arriving at Wayne Junction, Pa, at 7:32
a.m.,- 32 September 1P4). You willl change trains at ftayne Junction, Pa,
at 7145 a.m., same date proceeding via the Baltimore & Ohio rail-
road for Washington, D.C,, arriving at Washington,D.C, at 1.0:42
a.m,, You will depart from Washington,D.C,, leaving Union Station
at 6555 p.o. g% ﬁag%elbafeIDQ&ia the R, F.& P railroad for Yemassee,
3.C,, where you will report to the Recruiting Sergeént in Charge

of the Marine Corps Receiving Camp ot Yemassee,S.C., which is
located near the depot for further 1lnstructions as to your transfer
to Port Royal, 5.0,

Pvt. Pyt
Pvt. PvE .
Pvt. Pvt,
Byt . Pyt .
2 The necessary transportation for the travel involved

is herewith furnished you, together with the sum Qf $3.50 each in
cash for meals, Total cash furnished for meals S .

Sl The travel herein enjoined 1ls necessary/in the
Public Service,

4, While performing the travel required by these orders
8 b

’a
i1 will conduet himszlf with
sreper deccorum and will be held responsibie for the conduct of the
nen under his charge, He and the men under his charge are subject

o disciplinary action for any misconduct,

B Any unused requests for Pullman accommodations as well
as any unused rallroad ticketls issued to you will De turned over To
the Commanding General, upon your arrival at Marine Barracks,
2aprris Island, S,C,, for transmittal to the Quartermaster, Head-
guarters, U, §° Marine Corps, Washington, D,.C,

H. COLVOCORESSES,



i SHEEHAN, William James. Jr.

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

1Ll September , 1947

Enlisted,

Corps Recruiting Station

Manrine

Ly AV
Syracuse,New York g

(Place) /,—‘
Under the provisions of the acts approved May 22, 1928, and May 12,
1980, relating to the payment of six months’ pay to the widow children
or dependent relative of any officer or enlisted man on the dctive list of
the Regular Marine Corps, or on the retired list when on dctive duty, or
of any transferred member of the Fleet Marine Corps serve when on
active duty, who dies from wounds or disease not thesresult 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 ;jif not married, so state)

s

(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 ‘the'n designate as my
beneficiary under said act the following dependent relative,

"y none

Sese (Relationship)

= (Name in full)

L (e RN TG
e e
e
*

#(State briefly wherein dependency consists, such as “allotment: ig-
tered”’, ‘‘monthly contributions by Government check’’, ete.) i

(SEE REVERSE SIDE) et



In 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) /
none f
(Name in full)
(Address)
*
*
*

* State briefly wherein dependency consists

I do solemnly swear (or affirm) that the factsfstated and
disclosed in the foregoing beneficiary slip are ftrue to the
best of my knowledge and belief. y d

: ) ,&/xz,ﬂ”m/( .
Willian James Sheehan/dr,

(Signature)

Private U. S. Marine Corps.
(Rank) /

& o

Subsecribed and sworn to before me this ____11_17.11 ...... A

day of September 1o BE
A et sl
[soaL] — H - COLVOCORESSES
----Ma;}on-,--USMQ-;-,-_(-né-td-) ------------
____________ ing Officer.

Tt 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,
got tll;lat of her hushand, 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 necessary, by reason of a change in the status
of the officer or enlisted man, or of his beneficiaries, due, for example, to
marriage, 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.

4—2051 N. M. C. 502—A&IT

U. 6. GOVEINMENT PRINTING OFFICH




{ '

N. M. C. 523—A&KIL

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

*WJEJ William SHEEHAN and! ‘Anna. SHEEHANDT | "800 el
residing in Maggena 1 £ -, County of _8t. Lawrence
and.StateroraslewsYorkll b i 6 SR o B el v T , do freely consent to the enlistment
of William James SHEEHAN in the United States Marine Corps as a

(Name in full)

PRIVATE, to serve % ___ YEARS, unless sooner discharged, subject to all the requirements and lawful
commands of the officers who may, from time to time, be placed over him; do hereby relinquish all claim to
his service, and to any wages or compensation for the same, and do hereby certify that he was born

in____Msssena, New York onthe 26 day of ... Febuary.. A | ¢

we are the parents

And*{ )‘g’(] do solemnly swear (or affirm) that mmmxmm! ROV XGIDEK Prrenst of the said -

miﬂkedegullym irrtest sonandien
poirtert gy Y
William James SHEEHAN , that he has no other legal guardian, and that he has never

) (Name in full) 3 % s
been married, had military service, or been convicted of any crime: So help me God. /

Willsam ShEERER =

Ann a Sh e ehan (Signature of mother)

Appruss (with street and number) __3_Sycamore Street, Massena_*___l‘}_e_}ii_lfor}&

Anna_ SHEEHAN i ,residents of __Magsena . . in the county of
' 4
___________________________ , and State of __New York , each of Avhom is well known

to me as s credible person, and made oath that the fo/;egoing statement is correct and true, and signed the

same in my presence this _______ .,Z;é)_ day of ___},;!y;;ffz:/ " \ 194 /
/4 > P4 7 ¢ .

(Signature of officer administering oath) /.
— U~ S .
@7 A

*Strike out words which do not apply. S

T 8. COVERPUENT PRINTING OFFICE
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EDUCATIONAL QUALIFICATIONS

Date..September. 11 1941

Educational Qualifications of .William Jemes SHELHAN, Jr. 3271015
(Name)

Enlisted—Reenlistedrat . DHS» SyTracuse, on 11..September,. 1941,
(Station) (Date)

(a) Grade attained in elementary school eth

(b) Number of years in high school (if not a graduate) and subjects taken, such as academic, business

or technical 4 yrs = Graduate

(c) If a high school graduate, so state showing subjects taken, such as academic, business or technical

4 yrs, = Academic

(d) Name of business school, vocational training center, or other educational institution attended,

showing number of years of attendance and subjects taken None

(e) Number of years of college training (if not a graduate), name of college, kind of training such

as academic, business or technical, and credits earned None

(f) If a college graduate, give name of college, the course taken and degrees obtained

(g) Any other educational qualifications not covered above.

B i
....... Hu;bLIVSUQgLSSLS% ;

fajor SMC etd).
___________________________________________________________________________________________________________________ P?;[e_%r_nit.i.ng...ﬁiféi.@.@.r.am

This form must be securely attached to the enlistment contract or agreement to extend enlistment of all

men accepted for first enlistment, reenlistment and extension of enlistment in the Marine Corps.

2 CPB 77654 5-25-40 25M. 307 P.B.
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UNITED STATES MARINE CORPS

EASTERN RECRUITING DIVISION
HEADQUARTERS, DISTRICT OF SYRACUSE
Room 2¥H¥E{New Post Office Building

317  SYRACUSE, N. Y.

22 April, 1941

Mr. 4nthony Smith,
5 Sycamore *~t{
Mas=ena, N.Y,.

Dear Sir:

Mr. William James Sheehan has applied for
enlistment in the United States Marine Corps and states that he has
lived in your city at 3 Sycamore S5t., Massena, N.Y.
for about 18 years.

Before a man may be accepted for enlistment in the United
States Marine Corps, certain qualifications must be established.
Therefore the Government is requesting that you supply, frankly and
confidentially, certain information in order to determine whether
this man should be permitted to enter the service of the United States.

Accordingly it is requested that you fill out the blank form
on the other side of this sheet and mail it without delay in the in-
closed envelope which requires no postage stamp.

Your prompt attention will be very much appreciated,

Yours very truly,

]
|

Vo ks e ‘J;v‘
HaroldDY. MeArthur
cergeant, U.S. "Marine Corps,

N.C.O0.02226%% in Charge. R :
by direction. S T

mces 78802 6-29-40 500 7



To the best of your knowledge:

What was his scholastic standing?

Is he now married or single ?/; ..... ........ L

HEiSEh cfevieT i beentimarrile dipive i & fu wsb sl POorCor [ it 17 TN T

Has he ever been convicted .of a crime®.. ... ... 1/’//) .....
Has he ever been in the Military or Naval service?. ... W .................

What ‘is your personal opinion with reference to his—

= General intelligence
Trusigworthiness a0 8, L% /’:1/1,\,6 -----------------------------

Mc;ral -.character

L Home!- enivironmemt e teal, DENe T8 8

Remarks: (Any other pertinent data which you may care to supply)

(Address)

302 P.B.
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UNITED STATES MARINE CORPS
EASTERN RECRUITING DIVISION

HEADQUARTERS, DISTRICT OF SYRACUSE
Room 25K New Post Office Building
317 SYRACUSE, N. Y.

Chief of Police 22 April, 1941.
Massena, N.Y.

Dear Sir:

Mr. ... Willlam James. Sheehan .. .. ... . , who states that he
resided at ... 3.i8ysamore: 5.,  Maldsensl, N LN T Baaiu. | i , from
.......................... D R e deire et e O R T e S ERITC T LIS ) i SO IR URTN W

(Date) (Date)

has applied for enlistment in the United States Marine Corps.

The Marine Corps cannot accept for enlistment any man who
has ever been convicted of a ecrime by any c¢ivil court, or who has ever
committed an act such as would render him liable to criminal prosecu-
tion in a civil court. If such a conviction, or the commission of
such an act, is recorded against him, he must be rejected, unless the
offense was of a trivial nature which would not reflect on the man's
character or affect his desirability for enlistment.

- It is requested therefore, that a search of your records
be made to determine whether the above-named applicant has a police
or juvenile record in your files or has ever been arrested or con-
victed of an offense within the area under your jurisdiction, and a
report of your findings made on the back of this letter.

Your cooperation in completing and returning this form at
an early date will be appreciated. An envelope which requlres no
postage is provided for this purpose.

Yours very truly,

éAUW;Jw& A%ﬁﬁchlfam
Harold D. “WeArthur
Sergeant, U.S. Marine Corps,
Al N.C.0. OXXX¥EX IN CHARGE.

by direction Road Party.

Born: .Febh..26,.1923. Hair:

Wehdghlt's .die2hac Tl .l Eyess ... Blwe........ a8

HeehT s .o B2l Wl Other:

Rolled print of right index

mceB 788906 6-29-40 500



W(Z( .......................................... 7-27-4%

(City and State) (Date)
1. Has he apolice or juvenile record? ... .. % ............................................
2. If so, what was the offense or Ghla T oloipua b S T T T
3l | Whiattiditsposiiitilonfofithielcaselwasimade 7 iy S ai e i
4. If sentence or fine was awarded, what term or amount‘? ............................
5. Do you consider him a desirable type of citizen? . A= . ...
6. Any other remarks you may care tomake ... ..

306 P.B.



HONORABLE DISCHARGE,
UNITED STATES MARINE CORPS.

SERIES A.

A201844

MB,, NAS., QUONSET POINT, Bl

[ Nevme of station.)

W?M@Z%m

(Ranti at date of discharye.,) m,l nuntper) ber,)

74%&% /7 //fé/
(Date of dischar ////

5. NAS, QUONSET poyT, B, 1,
/ Plerce of deschary //‘ ./

(Ranks best quatified to fiil.)

N HDBution
( aelivered, /

7

S orno.)

(Horie addiess,)

Puy permontlvat discharge, — - }ﬁ( LéZL

Periicl in fill at descharge, - - - - f M ;
,//) &/ //;F '/;,,4_,@7: :

B M COFFE Cosernanding Offices
fifng Lt-Col/ U.S.M.C. g

Note,—Stbs to be foroar // s bovnd,to Headguarters, :

U.S. Murine Gorgssiwhen Ui discharges in e book

.
.
.
'
i
:
.
Jrerve beea issieed. :
‘
:
<
:
.
;
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ENLISTED: 11 September 1941

Accepted:  Watertown, N.Y.
AT S A i ) Byracuse, No¥at ... =0
4th Recruit Bn ,

Rec. Depot, Parris Is..  SEp./d 1941 ...

J ADQ. 00,Amnhibious Foree,Quantico, Va. "

GO Y tlantic Flesty ------ ol NOV.... 71941\

Furlo NOV 200 1841 to Nov 29 1941

Temporary Appointment
_PVT. 1ST CLASS - LINE "EB.10 1942

Rated Speclallst .- Clasi ormmx APR 2.9.1942
N JUN 27 1042

Speclallst . 79 Class Revoked _ JUN.-1.1942

14 Hdgtr Co Amphibious Corps,

______________ Pacific Fleet 06T / w42
“Oceanside, Caid.
JAHES Cag il Marines,  EME.._. . R
Jd. , ﬁ& d By S/Rs
HdgirsCoy 3xd Buo/Hlurines (Tngrs) TUF &Bp o 19s3
Ao The Feld  uss Waywe JAN 13 1944
CasCo #4& Use TIJ ‘DU, 305 By §/8s
& " MD. USNH MCB. San Diego, Oalif. Wap 77 135
2d Gum'd RN S R F R T o
jd. MB. NAS. Quonset Pt., B I JUNZE 1945
WOUNDED IN AETION JUN 1044

B L LT PR R P P s, 5,2 3 R e

».C Kept L/ A W /- Jo-4 fro

............................... e,



TEMPORARY .
REDOCED PO PVT 18T CLASS

o » 1949
50 ,“,,,_,u_i__} kl\ lonse ‘J..L)L RI y /é id%

- . ~b
Iananrabhl THie  w'd ist Ul
swHeonorable IS (o o e (’4-._ L. 488 Ade ...

.
Ay ¥ T
A5 I Bgee
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HEADQUARTEES, U, S. MARINE CORPS
WASHINGTON 25, D, C.

APPLICATION FOR AMERICAN DEFENSE SERVICE MEDAL AND VICTORY MEDAL WORLD WAR IT

PRINT OR TYPEWRITE ALL ANSWERS

FULL NAE SHEEHA N WM . s SERTAL NmER 321015
(Last) (First) (Initial(s)) SVIE

COMAENCEMENT T,

DATE CF WORLD WAR II SERVICE SEPT t, (T4l pare OF DISCHARGE SE¥PT. lg" 194

(or date of inactive duty)

NATURE OF FINAL DISCHARGE#* —HT)»J. CHARACTER AWARDED(if any)
#1f Dishonorable, regulations prohibit award of insignia. / y
; 8 j/,.»*. F.\ { § &
INSTRUCTIONS A W R

pat i , . % 4 I N/ ‘ {7
(1) Application for the above-mentioned medals, if so entitled, should be made
the Commandant, Headquarters; U, S, Marine Corps, Washington 25, D. C, or in per—-w..t _
son to the Marine Corps activity in your locality. 3

CHECKS AWARD(S) TO WHICH ENTITLED. {

A _AMERICAN DEFENSE SERVICE MEDAL - This medal authorized for service between
8 September 1939 and 7 December 1941. Both dates inclusive.

/p b a /) -4 /;,.:'«‘/“‘ /‘2 m
_Léxf SASE CLASP - Authorized for service ashore at bases and naval stations out-
side the continental limits of the United States during above period. Show base(s)
or station(s) and dates of service below,

GuayTRN/YAMO BRY  Oct 29 194 = Jan27 /942

7
.
o=

_____ FLEET CLASP -~ Authorized for service on the high seas while regularly attachnij?.
ed to a vessel or aircraft squadron of the Atlantic, Pacifir. or Asiatic Fleets
during the above-mentioned period. Spow ship(s) and dates of service below.

| g,

NOTLE: Regulations prohibit the issuance of more than one of the above-mentioned
clasps to an individual. Therefore state preference if eligible for both clasps.

_ X VICTORY MEDAL WORLD WAR II - Awarded to all persons serving between 7 Decem-
ber 1941 and 31 December 1946. :

{2) Every question listed must be answered as completely as possible otherwise
this form will be returned without action for the requested information needed

in order to consider this application. Copy of discharge certificate must be pre-
sented when personal application is made. Original or copy thereof must accompany
gach written application.



(3) This form will become a permanent part of your military record.

Signature @M }' E&E "' -~ g

(Full Name) -

Present mailing address:

No. & Street 3 /E*VQMN"L M‘
City\/v\/\w—o—"'“‘\ State AN K{g

American Defense Service Medal X Victory Medal World WarII X
) (check) (check)
were delivered this date 25.2 )OCZ'- /?6/7
acte 2

 Capl s mek
Signat of officér iésuing insignia)
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" UNITED STATES MARINE CORPS

REHABILITATION OFFICE
sgp . DISTRICT

MEMORANDUM TO: Officer in Charge, Reha-
bilitation Division (Personnel Department)
Headquarters USMC, Washington 25, D. C.

11 March, 1946
Subject: Final Disposition, case of

SHEEHAN, William J.
(12/18/45  321015)
4009 22nd St. N E.
Washington, D. C.

Enclosure: (A) Questionnaire Card

1. Employed Dy: ppemployed.

2. Enrolled atv:Catholic Univ. of America.

3. Pension status:
Filed but not settled.

GCT:114

Case considered closed.

A R T Eret e A B ™
As 0. Lu‘.‘,n.}n’g Wil | U\QIVECRH

MAR 1 3 1946



L R e MUSTERING OUT PAYMENT = i
COMMANDING OFFICER’S CERTIFICATE

I certify that . SHEEHAN | Gl G ) J.s . Ir. 321015 LA el © T
(Surname) (First Name) (Initial) (File or Service No.) (Rank orfléating & Branch
% 0 ervice &g
«gifcing discharged or released from active duty .18 _September, 1945 . and that he had
(Date)
active service in the armed forces.........._"60 days or more" and is cntitled to payment

(See Instrn. 1 on Reverse)

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

(!inter (does) (does not))

show service outside continental limits of U. S. or in Al(f’:c,k,a,. (4224 WO ] 44,/
_BksDet., MBVAS, Cuonset Point, B. I. 7~ JOSEPY/F, DRYER, Csbtain, USMCR, =
(Activity from which Discharged) A (Name and signature of Officer Authorized to Sign in
] accordance with Art. 2025(z) NR.)

(Veteran’s Certificate)

I hereby certify that I have made no previous application for mustering oud payment under the MOop
Act of 1944. I am aware of the fact that a duplicate application makes it a criof offense under the United
States Criminal Code. (by

FILL OUT ONLY WHERE SERVICE IS FOR 60 DAYS OR M(l(;l}—— Have you served outside thy

Address to which checks are to be mailed: &\ continental limits of U. S. op ;
o - n

- 9 =

A, T o TS SN Ly Sycsmore ¥\\' 0’0’ L

(Number) (Street)

Massien . ob. o ol dein o Hew. Narrle ol v gl L0
.ol (City) (Zone) (State) ]
A DISBURSING OFFICER’'S PAYMENT DATA MUSTERING OUT PAYMENTS
v 0 ) 7 4 - TS
[3}‘10’ $mn.ﬁo X"' ; JC-S ......... Check No/Q:f:f)@EB]SIg‘QR DIVISION, DATA
Hy A ZEHNGEBOT 53-406

......................................................................................................................................

(INSTRUCTIONS ON REVERSE)




321018
DOY.rinm ¥ashington, D. G, ® Vay, 1946

The ahove Aata haw been Yverlified with the exoeptlon of!
Iten #1l: ONUETAN, ¥illlewm James Jr.

Ttes #6: Fon, Expiration of fnlistmont

Active duty from 1ll3epdl %o 1PZep4d

YIA;  BU &S

WAN

SHFF XXRIOOOLK Y XXLXAXNAX
ErEENAL, ¥illiem James Jr, P. J. COBTRLLO,
0.4 008 B3? 4 \reation
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Nav. S. and A. Form 550 MUSTERING OUT PAYMENT e
, COMMANDING OFFICER’S CERT] CATE (28 0

1 cortify that . SHEEHAN ¥ Wil tam o F DL T cdnl ERnalee T . PEC. USMC T .
2 (Surname) (First Name) (Initial) (File or Seryicé No.) (Rank or Rating & Branch
: - of Service
is being discharged or releascd from active duty .. 18 September, 1945 . . and that he had
(Date)
o " fn . 5
active service in the armed fOfCL’S ............. 606.9ysor:nore/ ------------------------------- and is cntitled to f’(l\'l”(’)lf
(See Instrn. 1 on Reverse) i

under the Mustering Out Payment Act of 1944. Service record

Ao DEYER, Cobtein, USMCR. ...

(Name and signature of Officer Authorized to Sign in
accordance with Art. 2025(2) NR.)

show service outside continental limits of U. S. or in Alask,(L

BksDet ., MBNAS, Guonset Point, R, I. 4

(Activity from which DischargFiLE—A D ‘ﬂ;
] a

(Veteran’s Certificate)
I hercby certify that I have made no previous application for mustering out payment under the MOP

Act of 1944. I am aware of the fact that a duplicate application makes it a criminal offense under the United
States Criminal Code.

FILL OUT ONLY WHERE SERVICE IS FOR 6¢g-DAYS OR MORIE— Have you served outside the
Address to which checks are to be mailed: / continental limits of M or in

b Alaska?
M e L L Byeamaie
(Number) (Street)
B0 L e e New Yorke. . ... Gl @ ...............................................
o Gong) (State) WILFTAM JMGTED CHERRHF
DISBURSING OFFICER’S PA):'MENTg)E‘szf 8 94‘; MUSTERING OUT PAYMENTS
Paid $10g.00 OIIHEE_S..' ........ .. Check No/jvo ate. #ti I ...... -y PR O LA T
{ oF ! g o
................. : fA"'"ZREMG‘F'S'BQ;I"';'""g"."'r'“"'"'"&"5'3’4,‘(05"1'""“," £ 0CT 181945 1u§5 100
¢ Name and Symbol No. of Dishursing Officer Making Initial Payment. ¢ & 4 1
.\/ " ¢ 4 (INS'I‘:['('TI()NS ON IgEVERSF,) NOV 1 «")’ ]945 ds L jL 4 \3 ’1?



NAhQ—PM

ALLOTMENT STOP NOTICE

. I request that my allotment, as described hereon, be stopped by reason of [Z{{®F1ia AN, me b " Ir.Pf& Ck III ( 'D)
Dig. 1885 e:}{i AUTH L Iﬁ 1108 data & ]_Jﬁu‘(ﬂlﬁ. (Full name and rank of grantor)

SERIAL No. S21015

T > T Any Jp_&»"r;"- Fo) Wy % b o -
WA LA i T (Signaturéof grantor) 4t © it e

AMOUNT, &-° " 0

. Py ko i o a 1 r 5
[ To .Tzae Asst. Paymaster : 185ep45. TR ST eb45,
(Disbursing officer) (Date) 4 A 45
$ u Y
It is requested that thi-qllotqkentjgesglbed hereon be stopped by reason of | LAST PAYMENT g
""" oL Auj éf}"““'““‘ TSR NS . M. CR2
*Last settled to & > , on roLl: REG. BY P. M. GRAVES
MBL" oy hOYu.»E?t eto 3 .I. o
)
; inna T. Sheehsa
ENTERED in service record‘book. ALLOTTEE: o 8 ee n
2:; t.‘y{."nfm.orﬁa "ureet
i e soops assena w
d050PH F. DRYER USMC, Commanding. ST, ew York
18 Sgptember 1945 (Use by Allotment Officer)
@o To: :ﬁ)’f ATITie '(36%‘& »AHétment Officer, * s i )
12() Boylstan Stret D hA C ate f
is. YofG 18Sep45 5 b
Stopp’ifg‘e is requested by reason of ___._.. g ; g ¢ D\ “’E

t [j Copy furnished custodian of service record book.

| ADMINISTRATIVE A AUD'T DIVISION

s

Ha ™ FeDitvtotntll a0 T
AT R e LT 2
be leted APM
*To be completed on all requests. MAOR APM " U\,.ﬁc

iEnter “X” when stoppage is requested by D. é.

YX U. S. GOVERNMENT PRINTING OFFICE : 1944 16—41289-1




* s M3, AS, Guonset PY., X
ALLOTMENT STOP NOTICE

- |A| I request that my allotmeht as described hereon, be stopped by reason of

.. Discharge by SOCHMC for Cof@ 18Sepds, Auth . .

1sr 110%& 21% 99 Q %
WILLIAN JAVGS-SHRVHAR IR, . Y

[Bl1o: . Ba A. ZEHNGESOT, Major, USMC 13 Septenmber 19:

(Disbursing officer) (Date)
It is requested that the allotment described hereon be stopped by reason of
- Dlechargs by SOGMC for Cofd. 8kk 188ep4S.
*Last settled to 18_Sentember, 1948, onrells of Fkaleb.,
ﬂ.__‘ﬂmq--_Qan% .o 2, 3.
ENTERED in

serwice record book
Offios of the Assisiant Pa W/ /d
Rooms 346-248 Walk Bl«;q Lttt
| 120 Boylston Suee{Z{ ’ USM; Commanding.

Bost A~

18 September, 1945.

(Date)

To: Marine Corps Allotment Officer,

Stoppage is requested by reason of

t [_—_] Copy furnished custodian of service record book.
H. A. Zekngob.:

M&}M-APM-USWABP

(Disbursing officer)

Y. Willig_ll Jo 9 Jr.

(Full name and rank of grantor)

SERIAL No. ___ 321015

AMOUNT, $.___ 4,82

FIRST PAYMENT llomber. 1944

REG. BY _P. M, GRAVES
{mother)

ALLOTTEE: _Mre Anns T, Sheehsn
2 Sycamore-8t.,

SION

\/F "; ?‘.J"
INISTRATIVE AUD B

*To be comn]eted on all requests.
+Enter “X” when stoppage is requested by D. 0.

Y¢ U. 5. GOVERNMENT PRINTING OFFICE : 1944 16—41289-1



The xo l.
ALLOTMENT STOP NOTICE

i X

_____ o ¥illlan James Jr.
(Full name and rank of grantor)
SERIAL No. 221018
WILLIAM \JAISES- AMOUNT, $ e
[B]To: B, A, ZEHNGEBO®, Hajor USNC. . .24 Augwat 1948 FIRST PAYMENT Rebrwary 1946
. (Dlsbursmg officer (Date)
It is requested that the allotment described hereon be stopped by reason of m
PAYMENT ___ T SRS
___________ request of granfor i
*Last settled to 16_JAnguat , 1948 on __mllg__gt__m REG. BY _ %, ¥, CURGOTTE
ENTERED in service record book J ALLOTTEE: _ m__!&__gm_ o
Office of the Ass tant Paymastar, um 754 /& 3 Eycamore Utreet
Wa Aker. Building - £ R R i iy R o il - .
:,fg 4 i ;v TN c.pugg USMCRCommanding. | —-----=--==-==-===- Hassena, New York.
Boston 16, Masg, (Use by Allotment Officer), o |” 19
.To Marine Corps Al}otment Officer, 0C1_2 194..; ______ 9 ;4 ?} ) )’lfl - ! k]
(Date) ,)/449 N. 2P 2 [52 |
| Request of grantor Lot B0 L NSION!
d Stoppage is requested by reason of ftEQUSST E AUD\‘ DW\ i
; ? \ »
Copy furnished custodian of service record book. STRAT\ \ '\;.3
(Disbursing oﬁice:z\ At S TGRS THIS ALLOTMENT PREVlOUSLY}mPPED
ok 1. A. ZEHNGEBOT, LAST PAYMENT FOR. [ Acq . ¥7. ...... L
;’I};}c;lbe corxnpletlfd o:t:x}:) r;qus rsq catad baD: O WOP y/j U g M
en age is reques
oo & ¢ u.s. GOVE}NMENT PRINTING OFFICE : 1944 1)——41289-1 BECOBDb wi hPULD BE ADJUSTED



B e TR

DEPEND,
~.M.C.535PM 321015

" FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE

D
ALLOTMENT GRANTE ,
MONTHLY SUM ALLOTTED s T R DOL ARG A b o kil $._30.
BY these presents, (Words) (Figures)
1, SHEEHAN, Willlen James Jr.,PfoI).S. M.C. | pirst pay't: Month FEB. Yearl945@)
9 (Surname) (Full Christian name) (Payable on last day of month)
do allot the sum stated above peé' ;)ntl)nth of my pay; | Number of mos, IND(V%EE.E?;;E“)
nd do appoint the person named below my attorney Enlistment Allotment
ta“o receive the sum so allotted. _ Date _118ep4l __ ExpiresINDEFINITE
Ti.8 1 i
Allottes, -m‘—'—‘hm’% Month T Tonaun r9iiis 19588
ress, -3 _Sycamore Street = [—— ;
Adi,____ Maseena, New York, | Jan
—/;_ - P NECD
i);te of registry: . DEC 26 1944 Mar.
; ');‘j 09 = t\%_—gmm»\_q:; o Apr. 4%
(8ignature of grantor) May 4(’/0/’ ~
June - £
WY —— — | July = RO
_____________ Lm0 Aug. % ek
18 5 Record Book. Sept. %’) .
' ___,4__@:-*_59.1‘_1‘5\_1&--#-lﬁlil&'_,._,____*____ Oct. K .\% __“‘:;,g:
By 4lrectionu.s. u. CRCommanding. | Nov. .X“_*___
‘ U. S. -9rd Bn, 24th Marines. | ope. . i

16—17481



7-mu sllotment to cover premiums on National Life Inmanéa.

——
NCPAO° 08 PMJ ; / & / 5 ‘@’ FOLLOW STRICTLY INSTRUCTIONS ON OTH

s‘:z

ALLOTMENT GRANTED
MONTHLY SUM ALLOTTED

By these presents,

1, SHEEHAN, Willliem Jam

(Surname) (Full-Christian name!

do allot the sum stated above per month of my pay;

Number of mos.

«-=0ONE DOLLA&__&B_Q-.(KIBE?X._EX?{_E-.QEE’I&_.Q_ . 198 | ‘
i Words (Figures)
&
Pyt U. 8. M. C., | First pay’t: Month J@fle Year 1848

(Payable on last day of month)

FORTY FIVE

(45)

(Words and figures)

and do appoint the person named below my attorney | gpjistment All
to receive the sum so allotted. nDlste i 115ep4l E}t;g;?f;s Sep.1948
Allottee, _Treasursr of the : XS TIC
Address, _Unlted States, [ 'M""ftﬂi \b : &SQL NS - - L Tl il
_Veterans Administration,  |Jan Le DiuNpal D
------------------ Washington, D.G. | Fen. . L[ DENHAM
Date of registry: ~ Mar J. E_._D]:,N BalM
L&)
UQ.&Q_QZM aAnAL Y AP Apr. “J%'?
($ignature of grantor) May A 5N
Registered: £
JAMES L. }NHAM in
uly
Aug.
Sept. g1
Oct. e r
. Nov. =t
U_ S' ﬁﬂ“ﬁ‘ﬁ’h“. Dec

16—17481



%%ﬁgﬁe;‘uﬂﬂ‘“m”” 300 Indiana Avenue, N, W,

Washington, D, C.

The above laforunsion las besen verlfied excapt for
1% I8, whleh mnould be Hon. xp. of Bnl

j Aative duty from 9-1l-4l to 9-18-40.

TIA: DU NED (Agt: Belng invitea

o the attacheda
sloet)

Po J, COBTELLO,
e direction,
' b C-4,008,587.

Willlam James SHEEHAN Jp,

20 TSI ST (1




,,/‘,DGM-mk

12-11-45
321015

Wash, D,C,

The above data has besn verified exocept for:

Item #1, name: SHIEHAN, Willism Jamen Jr.
item 0, chareoter of dlecharge: Honorable Expirstion of

fnlletment
Aotive duty from 9-1l-d4l to 9-18-4 §
VIA: BU MNED
XXX AXXAXT NN
P.J, COSTILLY R
DIRRCTION

SHEEHAN, William James Jr.
C# 4 008 537



E- DO NOT ATTEMPT TO FILL OUT THIS CARD WITHOUT FIRST READING INSTRUCTIONS
NOT = CONTAINED IN ARMY REGULATIONS 615-25 AND U.S.M.C. SUPPLEMENT VERY CAREFULLY.

IMPORTANT == UNDER NO CIRCUMSTANCES WIL
AR RN NN NENERS

REV. 1942

s (21)-® PREVIOUS MILITARY EXPERIENCE (29) RECORD OF CURRENT SERVICE
CATEGORY
N YEARS| piHEsT | Ao i SEECIALRIRA ININGIREGE VED —_|| DATE ORGANIZATION GRADE | PRINCIPAL DUTY |- "Gmi: °";'
1 CHARGE s = - - ” — o SERVICE
A SERVICE EASH | GRADE O'gf:“gn (veam)|  SPECIFIC NATURE  |YEARS | MO'S. | oATE N Y Bral, 7 > seai
o ; e e
< —
%) Aeef3,
= (ﬁfpﬁ‘!g/ cour-oss. 030
o SERVICE SCHOOLS, ARM/NUMBER YEAR | SCHOOL g&}:’f; : ek /éqzéj) 1ROk 5(“*.5
e = Y COURSE . /2 SCHRREOED
= (22)-®oR SERVICE LS S GRADUATED | RATING / _ i Tl
< |[1. oY
% 2 >
3 .
|k |
< (23) DUTY DESI RED (24) LIMITED SERVICE
CLASS TV
ST 42
=) M/Nu 2 (/NTELLIG CLASS T 1
O o T 2y oen ]
() || (25) -® ASSIGNMENT RECOMMENDED .
- BY CLASSIFICATION OFFICER (30)
Z 2n-@ CLASSIFICATION IN MILITARY SPECIALTIES DATE OF ENLISTMENT o Pt <
< DESIGNATION SPEC. SERIAL No. | DATE OF GLASSIFICATION (CROSS OUT ONE)  HNDUGTION: 0 O &EA 7 &
E ____MM@ b2 |/LSEP. 43 DATE OF S gt 3e sl s g” .F.T.C
] ) AdA Y ERVIEW & AL . amp Pendleton
TOFOERAPHIC TIRAF 5 X ; MAY 44 SioNATURES > -
{ P ) i p py,
D MFsSFNEER (Prir)| G175 /HEC- 44 INTERVIEWER __ £2oC L ¢ 22) i o
u y '\} P g 4 ‘.\V\a { y
(l;') CLASSIFIER —2 =< 4 ~
o ~ 4 | S g) o
j MAR[NE\?‘ /’2“ '’ A _gos s S X 2 (A e [—?,/__ -
Z | (28) REMARKS /sy L /77 HROO“O S rr /L] &N ,
- y.“"; - : Sl
E oM .- 44 NEELECT o F [Ju7 e KEdUCE /){517' INFERIOR K,«w/(
= ; L/ “ T y 7 R
S L e 2ol aFLIBINAS Guonse ///f R s //?J/ n+"’>1 [1OND w//_JJ Z)// ALR 34N 0 X Enlistme 5 SSUFA
02 7 e A AV ME 2 FhH #/}20/ A [fecommended Fse 5 “s : el Xi, Je &1 V3! e /e -
: i /L/_, = AArlnE s 5" Syc:} -'{ /\A”f""—/ YEw sRK ~
STAKE AWD PURP, REART .22 ( 194 % v
AUTH ASIA-PAC W/. = ”M’ AwD PURP, HI L el LELT US— 12 TAN 44
A~ MCBEE KEYSORT U. S. PAT. NO. 2.213,607 95860L0]
FORM NO. NMC 9404 L. THIS CARD BE FOLDED, ROLLED, OR CREASED

O

000 00000000000 0000000000C
ec00000c6cooohoeoocochelholhoooooheo




j qg 39 38 , ' SF 7 4 ' ' o | rrevl 28 27 IS e SR> 1 SF 7 1 O [ SERRT SRS o 7N o
2 || PEP. MRD.|| °~ TENS UNITS 3 2/, !l THOUSANDS HUNDREDS TENS UNITS n
a |[(5) mar, sT. (10) NAVAL pisTRICT e I (27) MILITARY OCCUPATIONAL SPECIALIST DU AN I 2
. 5 / ;“ REG, | RES. INCHES LBS. 7 N
; SN . (A N e R s
(1)-@NAME____D /HiZ /= 5 VL) 148 TAM £ 4 / I~ ST O ; IS
®- E (PRINT CLEARLY) (LAST NAME) (FIRST NAME) (MIDDLE NAME) (1-a) source|(1-8) (R) sreciaL pranc M. C. SERIAL NUMBER HEIGHT | WEIGHT RACE 3 -@® g‘
= YEARS AT IT|WKLY. WAGE || 4| 2 21071
o (13)-@ n
vy - |0 =
g { /1, HOW LONG 2 p “is s =5 @@
i rA OO L A/ 4 ap——— » S e o~ .
| (2) BIRTHPLACE OF MARINE ZASITL N FRySR NI UNSY YEARS || MAIN OCCUPATION = A e
3 (GIVE CITY AND STATE OF U. S. OR NAME OF FOREIGN COUNTRY) (0cCUPATIONAL DICTIONARY CODE) GRACENESD SEECHSERSINOS DESHEEROENSIGELS < o ;.
< e INDICATED — Y
F \ B . 3 e ST ™ —p P - cLTT
~|| (3)-® DATE OF BIRTH OF MARINE__<~ .= * < o £ > ey 0 = o@ @
= (monTH) (pay) (YEAR) JUST WHAT DID PRy ] s BT PP (13) i @ ol 3
YOU DO? Lt f Sl (MINDS OF s FLU.
4) CITIZEN TAKEN OUT FIRST PAPERS l:l NON-CITIZEN D NSO =2 PNk < AN T =y o2 @2
| VA~ : ot 4 i, ¢ i o}
: ¢ , S CLUBS e
@ :| | (5-® MARITAL STATUS D NUMBER OF DEPENDENTS - & | e e e:0
95 OV ZTE DF SIGA £rz & 28
@ - || (6) BIRTHPLACE OF FATHER AoR wopDd a4 2L BN I [l ST I T 4 HE
5 (GIVE CITY AND STATE OF U. S. OR NAME OF FOREIGH GOUNTRY) L 2 s {2 2K > A v
= 12 e L A O o Lo ar O LA O D e L  mp o
8|/ (T) BIRTHPLACE OF MOTHER SHAS [HER FALLS Vi VEWSLALER Cort : d
a - (GIVE CITY AND STATE OF U. S. OR NAME GF FOREIGN COUNTRY) LAST DATE OF =
u = v z
L[l (8)-® EDUCATION EMPLOYMEN E ®
o 5 > sesndy )
2 L7 EMPLOYER___ > A/ NES FAT £, 3
3| || YEAR LEFT SCHOOL NON-E. ILLITERATE (GIVE FIRM NAME - NOT NAME OF FOREMAN OR BOSS) : & .
o
GRAD- GREE A7 S A S
Number, NAME AND LOCATIONS MAJOR SUBJECT DE ADDRESS OF (! A OO0 & : 2 >, = < &
SCHOOL of | UATED OF INSTIiTUTIONS OR AND DATE EMPLOYER £ ENA AN B ([ BX
= Years [VesT no ATTENDED SPECIALIZATION RECEIVED (NUMBER) (sTREET) (city) (sTaTE) al =z . .
s — < a a
S35 L 2 - e > iy DEPT., SHOP* A 29y KIND OF P , z| 2
=" 1l (sF1) SRAMMAR scHooL | £ | 3 AMASSENA Ay J 7 OR BRANGH ART. BUSINESS_£2 /S OL A N/ >3
[ - Z|m
. i a (SF2) HIGH scHooOL Lf Vv MA oI 8 AV pa (]4). -~ — YEARS AT IT[WKLY. WAGE | o o . L .
g . “- — — - == = SECOND BEST CL[A"\’ 7‘/‘:; ) C T IS 2 & ;
= COLLEGE OR T4 T4 o 2 Ge&on OCCUPATION._ = ——— e - 5| @
: (1'2) UNIVERS'TY - A SPECIFICATION DEGREE OF SKILL ;
o s > JUSTDWHAT DID 5, m & oA/l ) L £ER SERIAL NO. o
o YOU DO? = T = ¢ = = &4 y
i VPt Mo @ Avs h y o ! 3R #;/0 I § 2 .o .
z|( (4-1) POST GRADUATE — i VoREL, ANAN \ LN& 5 P'~' Gyp|TRADE TEST 3
- € 1940 (]
a ATIAGE O S SEA PR Ao o EA C& Ewos|(14) Tl O meicateo 5[ W
5 TRADE, NIGHT OR = IONAL OCCUPATIONS, B> OV DARK oM
2 2 Businkss scrooL | — (15)-© Aoo I R ; : L e 9@
QT ELETVEWSR) / P}A\Dlo, PHOTOGRAPHY K
LS/ TRLE ' 1 i =\ : =bs
(9)-® LANGUAGES (CHECK APPROPRIATE SPACES) S—SPEAKS R—READS  W—WRITES i g np Al )t ALINED OV CAEM, . 1; ~ @
z SPANISH FRENGH G OTHER LANGUAGES (r) ! ¢ g
.. AL
8 (r) , (r) (=) (16)- @ any ot (17)-®© APTITUDE TESTS ’ (18)-(©) OTHER TESTS @~ @
S R w S R w S R w S R w S R w £ 7 =
: FAIRLY WELL FORM & DATE GRADE SCORE TEST No. GRADE SCORE TEST GRADE SCORE 3 ._ .
o ! o
w Z Bl FLuENTLY ST 7| R R P 5 W P (R e O 7l /2.7 ™ //#' A3 ,E/ﬂ? I 2
o |- (=) e 1 S| @@
[ b
®- (10)-® navaL pisTRICT OF - I I @@
ul || ENLISTMENT OR INBDUGTION = c TRADE TEST RATINGS : I :
: : | 5
SPEC. SER. No. SCORE N
@ (11)- © sPoRTs IN WHICH rEEnE TRACK BASKET BALL ‘/ BOXING : l G . L ‘
: QUALIFIED | 2
:': / . BASE BALL SOFT BALL 4+1\" WRESTLING § e .
51z 7S 7 A z
SE=S, TEANY Foor BALL [ Zigd TENNIS (e OTHER z|z
° SCHOOL OR TEAM P et - ” Q> .
—1(12)-© TALENT FOR FURNISHING PUBLIC ENTERTAINMENT i 20)-0 % N
@G| — HIGHEST POSITION e o A C A ~
z OF LEADERSHIP. { X 2 e
®: e MUSICAL INSTRUMENT - SINGING THEATRICAL (INCLUDING MILITARY) [Fomiisas ovs - (s1mon wotios SiooHos 30iANES (22) Mou d
e sLIND SNIL
e - 1 &
D NOILDNANI #O0 LNIWLSITNI 40 ¥v3IA ANV HLNOW (OE) IWYN (1)

(2

o
®
o
@




& é

VETERANS ADMINISE?ATION DUPLICATE

Insurance Form 3

NOTIFICATION OF DISCONTINUANCE OF ALLOTMENT
(National Service Life Insurance Premiums)

BD, MB, NAS,
Sl SHERHAN Willleam ____ Jemes Jr.. 321006 R | . NS Quonset Pt., B, I..
(Last name) (First name) (Middle initial) _ (Servicenumber)~~ " (Grade or rank) (Unit or organization)
I hereby request the discontinuance of allotment in the amount of ST PN S SO for the monthly

: . 74
premium on $..24000.00 ____ after deduction has been made for the month of ... September, . . 1045...

(Amount of insurance)
Il %desue }to continue my insurance in force and understand that if I do not desire to continue my

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

tion, Washington, D. C., beginning ... Satober, ‘S’l;k, 10.46

Permanent home address ... a.l(s re- B8, .. . . _Fasgenm, . New York. . .

umber and street or rural route)

Dated ... 13 September, , 10.48 .

21Aug4s.

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

L &
on account of the allotment of the above-named insured ; w_als! ! % made for the month of . (T Z TIENT ;
19. 48 ., for the premium due for the month of _._.__, Septenber, - , 10.48. ..

(Signature of disbursing officer)

H. A. Zehngebot

(Rank and organization) (Service)
To: VETERANS ADMINISTRATION L tor USMO
Navv—via Allotment Officer (Original only). Room.oé.;éhsiaﬁéfﬁﬁ: mﬁ;’m’ X,

MariNE Corps—via The Paymaster (In duplicate). S
Coast Guarp—via Headquarters (In duplicate).

REMARKS :
112894

FILE-Tyx

S3308420008008 300y

FORM 365 FURNISHED v A,




VETERANS ADMINISTRATION DUPLICATE

Insurance Form 3

NOTIFICATION OF DISCONTINUANCE OF ALLOTMENT
(National Service 'Life Insurance Premiums)

ED, M3, NS,
SHEEHAN ¥illtam ... Jemes...Je. . 321016 . PRQ, . ... Suonset | P,y Ry S

(Last name) (First name) (Middle initial) (Service number) (Grade or rank) (Unit or org;‘mzatlon)

I hereby request the discontinuance of allotment in the amount of $.........1.,95 ........................ for the monthly

A U6
premium on $.3,000.00 after deduction has been made for the month of ..-Septenber , 1948

(Amount of insurance)

I {desne } to continue my insurance in force and understand that if T do not desire to continue my

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

tion, Washington, D. C., beginning ‘Dm,*sgp ...... , 10..45..

Permanent home address ... 3..S§ L gl AR I SENS 14 Main M'for& .............

umber and s! reet or rural route)

21Au04

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

10.48._, for the premium due for the month of . September, .. .. , 1048

(Slgnamre of disbursing officer)

H. A Zelmg..ubut

(Rank and organization) (Service)
To: VETERANS ADMINISTRATION
y—rvia Allotment Officer iginal only).
Nav | (Origina }’)_ _ Office of the Assistant Paymaster USMC
MariNE Corps—via The Paymaster (In duplicate). f;:m;o $46-348 Walker Bldg
" 3 i - = = yiston Str
Coast Guarp—via Headquarters (In duplicate). Tostod N6/ Shat
REMARKS :
112894

FORM 3¢5 FURNIQHED v & 3
SI000UNIONNY |

— ¥ |

FILE. Ty
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US MARINE CORPS

// ACTION \/ INFORMATION - INCOMING - HEADQUARTERS
| | I—AVN—l"—-—_I__"—'I
UDEB I LA |Comm

"""" 7 1 | I
B l' lI DFA_ Il ll-al_@_l'__z_xg_ ||__é.0.. ||~§§g_ !l_gcu | | _LIA |
| i l |
| | oy P | Z—L\
|

|

| ‘ il e L s ARG | e |

FOR INFORMATION CONCERNING THIS DISPATCH CALL MARCORPS
COMMUNICATION OFFICE, ROOM 2101, EXTENSION 7627.

|
I

l

|

1
| | .

NavMC-Hg.AVN




i

To:

From

FORM 338

.AMERICAN reEDp CRA@s

NATIONAL }IEADQUABTERS

Dependent's Welfare Section Datert . oLy 825580 945
Welfare Division
Headguarters Marine Corps
Subject: SHERHAN, th;lllﬂﬁl J., Pfe.

Bess G. Kuhlmen w’ﬂl’gpw

We quote the following telegram from the lassena, New York Chapter concerning
leave extension for Private First Class William J. Sherhan.

July 24, 1945

PFC WILLIAM J SHERHAN 321015 DELAY ENROUTE TO MARINE
BARRACKS (UONSET POINT RI FROM SANDIEGO CALIF. ILL WITH
GRIPPE PAST WEEK WISHES TWO DAY FURLOUGH EXTENSION.

DR MCALOON RECOMMENDS EXTENSION BE GRANTED MARINE SENDING
REQWEST TO COMMANDANT US MARINE CORPS WASHINGTON DC

e el R

lirs) Bess G. Kuhlman
Home Service Correspondent

9/




- @vaL commuNicaTION sy@fm
DRAFTED BY j FILE Nr. o T .-NR. EXT. NR.
RUUD/tacconelll 3210156 = 1116 7496
RELEASED BY T “CODE/SECTNR. DATE
R H RUUD DFB="700-1t% 25 JULY 1945
Please leave this space clear
2 Sl 9 O { PRECEDENCE

FROM:

MARINE CORPS /

(date/time group) (GCT)

D PRIORITY

10:  PFC WILLIAM J SHERRAN-—ee
3 SYCAMORE™ST - [] rouTinge
MASSENA NY
INFO: : ] pererrep
(] NieHT LETTER
T N T SN LRV, 0
UNLESS CLASSIFIED
RESTRICTED
WILL BE CLASSIFIED
PLAIN
Unless otherwise indicated, this dispatch will be transmitted with Deferred Precedence.
TEXT:
EXTENSION FURLOUGH NOT GRANTED
:v'; 8o 2 By
oAy e

16—44085-1  U. 5. GOVERNMENT PRINTING OFFICE
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N, M. C. 535 EM # 321015 ‘r FOLLOW STRICTLY INSTRUCTIONS ON OTHER . DEPEND
ALLOTMENT GRANTED
QONTHLY SUM ALLOTTED [ wrpov porrars = - = = = _ _ _Jeag
these presents, RS T i T, 0 R e —
By SHEEHAN, William James Jr. C""f"'JU S. M. C First 't M Nov F .2! o
) (Surname) (Full Christian name) o e 7 H 1rst pay t: Onth Pl Ty Year ~:—‘-€;€1;

(Payable on last day of month)
do allot the sum stated above per month of my pay; Number of mos. _1ndefinite

7 > (Words an res
and do' appoint the person named below my attorney Enlistment . Allo!:rr(lierlltd St
to receive the sum so allotted. Date 11Sep4l Expires _In definite
Anna T. Sheehan
2333222’, 3 Sycamore Street, Menth e v D ot D
Magccene, New York. Jans Lo Uallrac S SN ATIPAU  Wie o s LR A B B o B AR SOIIT AL e L )
_- _______________ T e AR B VLSS T Lol e PR T T R
Date of registry: OCT 11 198 Mar. 4 L By LT Gt
(Lo St DI sl e Aopy— - Lol co g, 5
:‘- 1 Signature of grantor) May 9;”_4 Vi I':'/ i : e i
Registered: S /7 ; ~—
July, St 0/1/ ________ P
"""""""""""""""""" Aug. A F
ice Record Book. Sept oy
{ I 3 Oct.
__]:5,1_: ...... p. o A l})“& ﬁ g %ﬁgﬁmy Nov.
3rd Bn, 24th Marines. Dec.
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3210186

. DEU-893-ep

30 Mareh, 1945,

My dear Mr. and'Mgs. Sheehan:

_ A regg:: has Just been received that your son,
4€!g!!;o First s William J. Sheehan, Jr., sustained a
&8t conoussion in action against the enemy on 26 February,
1946 at Iwo Jima, Volcano Islands. The report further states
that he was removed for medical treatment.

Your anxiety 1s realized, and you may be sure that
any additlonal information received will be forwarded %o you
at the earliest possible moment. Meanwhile, you have been
furnished all the facts avallable, and you will help this
Headguarters send out subsequent reports promptly if you will
write only to notify this office of any change in your address.

Binecerely yours,

: L. B. BROOKS, '
‘gnﬁﬂnin, U. 8. Marine Corps.

Mr. and Mps. William J. Sheehan, S8r.,
3 Sycamore Street, |
sena, New York.



ALL QUESTIONS MUST BE COMPLETELY ANSWERED

VETERANS ADMINISTRATION Form Approved

Insurance Form 350a BUDGET BUREAU No. 76-R003-42
Rev. Aug. 1942

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

UNDER SECTION 602 (d) (1), NATIONAL SERVICE LIFE INSURANCE ACT OF 1940, AS AMENDED, AND REGULATIONS OF THE VETERANS ADMINISTRATION
WITH REPORT OF PHYSICAL EXAMINATION

For use by: (1) Persons 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
glate of entrance into the active service; (2) persons who reenter the active service (including persons discharged to accept commissions), where such reentrance
is a continuation of previous active service without interruption, at any time while in the active service. USE INK OR TYPE,

1. NAME IN FULL First Middle Last Name
(Please print or type) ¢
Wi1liam James SHEEHAN, Jr,
2. HOME ADDRESS: Number Street or rural route County, city, town, or post office State
'3
3 Sycamore, iassena, New York,

3.1 g}’)%%: A City, town, or post office Sta;te Day of Month Month Year A%ier&a;;;st

Magsen N. Y. 26 February, 1823.
4.

DATE OF ENTRY INTO PRESENT TOUR | 5. PRESENT ORGANIZATION P Zg GEERIATANURERE
OF ACTIVE DUTY Rank, grade, or rating. Organi: tsn', regiment, station, ship, ete. .

11l8epd4l (Go."L¥ 3rdBn, 24thMar, 4thMarDiv, 321015

7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. (If no | 8. ARE YOU NOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? IF
previous active duty, state ‘‘none.’’) S0, STATE DETAILS.
None No
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF § v.‘ooo
10. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER “YES" or “NO").... L @@F “YES’ GIVE AMOUNT OF INSURANCE AND
POLICY NUMBER IF AVAILABLE, AMOUNT, §............ 3'.000 ........ . POLICY No...... UAEnow. .
(No person may carry a combined amount of National Servicé Life Insurance and U. 8. Government Life Insurance in excess of $10,000 at any one time)
11. COMPLETE NAME OF EACH BENEFICIARY Relationship |Amount of Insur- Post office address :
(If married woman, her own first and middle name and ance to be paid to (Number and street, city, town, or post office
husband’s last name must be stated) each beneficiary and State)

_.Mothen #,000 | S Sycamore, Massena, N. Y

PRINCIPAL { """ Anna. Treasa Sheehan

CONTINGENT {

Permitted class of beneflciaries: Husband or wife, child, parent, brother, or sister of the insured.
(For further information see Specific Instructions, page 4, paragraph 2)
12. I REQUEST THE POLICY TO BE MAILED TO—(Please print or type) "
-Anna Tressa Sheehan ... . 3. Sycamore, Massena, New York. . _
(Full name) (Address)
13. EFFECTIVE DATE OF INSURANCE (See Speciﬁc Instructions, page 4, paragraph 1).

I REQUEST THAT THE EFFECTIVE DATE of this polioy be made the ... 188 deyor.. Degember . ) 19..... a

A. T enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by. in the amount of $.
(Check, draft, or money order)

payment of the first. premium on the insurance, or
(Write above whether monthly, quarterly, semiannual or annual) A 2
B. I will register 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 of § .»@ on the insurance, or 2 y o

C. I will register an allotment of pay éifective in the month in which application for insurance is signed, in payment of the first monthly premium of §
on the insurance,

If an effective date is not specified by the applicant the insurance herein applied for shall become effective as follows: 3

(a) If the first premium is paid by direct remittance or by advance of active service pay under the provisions of Public Law 451, 77th Congress, the insur-
ance shall become effective as of the date on which valid application is signed and such premium is tendered.

(b) If the first premium is paid by regular allotment of pay effective in the month in which application for insurance is signed, the insurance shall become
effective as of the first day of the month following the month in which valid application and such allotment are executed, provided the applicant is
then in the active service and the amount of the premium is deducted from the applicant's service pay in accordance with the allotment.

THE UNITED STATES IS NOT LTABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY

14. I WILL PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW:

A BY ALLOTMENT OF PAY B. BY DIRECT REMITTANCE TO THE VETERANS ADMINISTRATION
M
Monthly Quarterly Semiannually Annually
3 ‘o 62 $ $ $.... $
SIGNED AT...... ON THE..... 188 »payvor Decepber . 1. 44
WITNESSED p¥Y..{ ' Ve~ u.‘.,é(.«_,g,k
INFORMAT, : FaAL
@, SOHATOH, letLt. USMOR, .. WILLIAM FANES SHECHANJR

ot AL AL . WAL RN e
‘ APPLICANT SIGN HERE. DO NOT PRINT SIGNATURE) =~ 77
__________ ol By - Marines. By 4l eot} LICANT MUST AL
aré' m(!lahk and o&ﬁiza&x&r 1“&% iurt? informagon see Spe og?lnstructions. page 4,833555&,5%““}”: S SAGHER

NOTE,—Penalties for fraud in securing for self or another the issue or payment of insurance: $1,000 to $5
feited for mutiny, treason, spying, or other specified offenses. (Sections 613, 615, and 612, National Service Lifi

,000 fine and imprisonment. Insurance will be for-
e Insurance Act of 1940.)

Effective DO NOT USE THIS SPACE AS-SIRIREY
Date Age At Subid b s L b Premium: Mo, $....__

Beneficiary e LR L B S B A e L O TR T NI

Action talken. ... LG D0 B

Examiner 2 Reviewer...

‘Certificate issued ] Policy issued




l :

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., Every question must
be answered, All diseases, injuries, abnormalities, deformities, infirmities, or the results thereof on impairment of bodily functions must be stated and fully de-
scribed. Statements made by the applicant in this application are relied upon in granting insurance. Consequently, any deception or false statement either by infer-
ence, omission, or otherwise may result in cancelation of the insurance or in the refusal to pay a claim on the policy. In either case, the premiums are not returnable.
The law provides that whoever makes any statement of a material fact knowing it to be false shall be punished by a fine of not more than $1,000 or by imprison-

ment for not more than one year or both.

15. Have you ever applied to the Veterans Administration or other Government agency for (a) Disability compensation?..... 2:{1 ........... (b) Disability allowance?
zza £ () Pension?..,.....g.ig...:.}. (e) Hospitalization}“}.‘,ﬁ ....... (f) Examination or treatment.....}.}o.... (Answer ‘“Yes” or

“No” to each question.) If answer is ‘‘Yes,”” state number and place of application

(c) Retirement pay?.......

&

. £ : e
16. Has any application for insurance on your life ever been declined?..... 200} If answer is ‘“Yes,” state name of insurance company and approximate date of

your application
17. Insofar as you know, have your parents, brothers, sisters, wife, or children ever been afflicted with—Tuberculosis.......... ;.Q ............. Paralysis....... n.{) ..................
Insanity. nu D Epilepsy. !1: 0 Apoplexy 2 z - ]

18. Have you ever had any of the following (answer ‘‘Yes’’ or ‘‘No’’)—

Mo (b) Accident or injury. Ve (c) Hospitalization for illness “In
d name and address of attending

(a) Surgical operation Mo !
If answer is ‘‘Yes’’ to any of the above questions, give nature of opem‘ho\f, accident, injury, or illness, with date an

physician

19. (a) Have you ever had any of the following: (Answer ‘‘Yes'’ or ‘‘No"’ after each item)

CANCER... LL4).... CONSUMPTION (Tuberculosis). Shg¥........ DIABETES J4&-...... FITS OR CONVULSIONS.. 2. ... Ho
NERVOUS OR MENTAL TROUBLE..... JL4} . KIDNEY STONES. {5 ... PARALYSIS. Hles RHEUMATISM. 3. syrmms._.ﬁ.ﬂ_....
ANEMIA. $1¢ . GALL STONES I a...... DISEASE OF THE STOMACH OR INTESTINES.. Mg

(b) Have you within the last 5 years had any of the following: (Answer ‘‘Yes’’ or ‘‘No’’ after each item)

APPENDICITIS.. {2 . ARTHRITIS. Jig. ... ASTHMA... s ... CHRONIC BRONCHITIS Migs ..

1 -
PLEURISY ... OTHER DISEASES OF THE LUNGS.Ii{} FIBTULA.....I}.Q...... HBMORRHOIDS..IQ.D

TUMOR.... 0a.(5... SINUSITIS. J0.€3 . VARICOSE VEINS.. M@ .

(¢) Have you within the last 5 years had any disease of—(Answer ‘‘Yes’’ or “‘No'' after each item)
BLOOD VESSELS.... 4. HEART M@ ... BrLappER.. M@ . xmonevs.. M@ ziver Mg .. Prostate Mo . sxmv. Mo

i3

BONES..JL@. .. orNTS. Mgy . EYES. Ml . EARS....J0@ .

3

(d) If you have been treated for any of the above diseases, state approximate dates, duration, names, and addresses of attending physicians.

4
. FIABITUAL COUGH.. 0@
_RECTAL aBscEss. MO

20. (a) Do you use nlcohol’h...}l@ ...... If so, to what extent?
(b) Do you use habit-forming drugs ?};e If so, to what extent?

(c) Have you ever been treated for alcoholism or drug addiction?....... NQ

(If answer is in the affirmative, give details)

-y
21. Give all illnesses within the last b years together with names and addresses of physicians who treated you.......... .'._1@),'1‘

- P
(a) Have you consulted & physician during the last b years for any reason concerning your health other than because of the illnesses stated above 11'0

P
22. Time lost from your occupation through illness during the last 5 years Igr}n &
23. To your knowledge have you any disease, disability, physical abnormality, or deformity, congenital, or otherwise? ‘10

>
24. Do you understand that the Government will rely on the truth of your answers in deciding whether to grant the insurance applied for? ‘1 ﬁﬂ.

T consent that any physician or surgeon who has treated or examined me for any purpose, or whom I have consulted professionally, any insurance
organization to which I have applied for insurance, or any person, firm, or corporation to whom or to which I have applied for empyh')ymgnt n?ay divﬁ?;paégy ﬂl:;
Veterans Administration or in any suit against 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 ANSWERS AND SAME ARE TRUE TO MY OWN KNOWLEDGE.

SIGNED ON THIS Firss DAY OF......... Dasenber
16—18722-1 éj ?M 4

- @

L QUESTIONS MUST BE COMPLETELY ANSWERED. IF IN DOUBT AS TO MEDICAL TERMS, CONSULT PHYSICIAN.
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MEDICAL EXAMINER’S REPORT

Exzamination may be made by medical officers in active service with the Army, Navy, Marine Corps, Coast Guard or physicians of the U. 8. Public Health
Service; examination may also be made by physicians of the Veterans Administration at a Regional Office or Facility or by physicians designated by the
Veterans Administration for the purpose of making such examinations, and who are not related to the applicant by blood or marriage, associated with him in
business, or pecuniarily interested in the issuance of the policy. This examination report must not be divulged to the applicant.

25. Are you related to applicant by blood or marriage? 26. Htiluir v;ell and how long have you known 27. By what means are you satisfied with his identity?

1) i .H@m-thmna%;

(See above) ive some ma.

If so, give dates and diagnosis

29 é;eight in shoes. 30. Weight, coat and 31. Girth of chest, normnl&ﬁ ---------- in, 32. Girth of abdomen.
]
o in. vest off Ttoreeees 1bs. Forced expirntion&.‘.. in.; forced inspiration&? ..... in. SQ _____________________ S
THE APPLICANT MUST BE STRIPPED FOR REMAINDER OF EXAMINATION

33. STATE PULSE RATE: 34. Blood pressure:
'?O (c) One minute afterva LD D Immediately after exercise

Systolic....... & o80) Systolic 138
20 Diastolic.... foe Diastolic... Lad

Instrument used ?QQ o8
(Take diastolic prsssurd‘va.t the'ﬂi‘sappearance of all sounds)

(a) Before exercise.

(d) Two minutes after.

(b) Immediately aite%.ac

35. Report of Heart and Blood Vessels:

Is there a mumuf“’i: .............. If the answer is ‘“Yes,”’ state location and time,
Where{transmitted 2 Functional or organic
Probable cause ~ Any history of acute rheumatic fever or rheumatism N 0D
Any enlargement, dilation, or hypertrophy? by s ] Measurements
N ¥
Any evidence of myocarditis? No = DYSPROR o
How severe? = Edema of extremities or lungs 1O Cyanosis
Is there any arteriosclerosis? A:O ________ 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 disturbance? NQ
State if compensation is maintained or is failing............. Is there any irregularity of the force of the heartbeats as heard while taking the blood pressure? “D

If 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
36. Has there been any abnormal variation in weight within the past year 7N° ............. If so, explain fully.
37. After examination do you find any abnormality of the lungs? HQ ............ (Afternoon temperature is required in slender persons w:

ith suspected tuberculosis

tendency or with suspicious signs.) Obtain a careful history of every so-called pleurisy case with special reference to duration, effusion, and what dise it
ase i

followed. Record the facts here.

38. Do you, by thorough physical examination nnd'inquiry, find any evidence of disease or impairment—
a) Of the brain or nervous system ? (Exa.mmelfatella. and pupillary reflexes—observe station and gait.)

2

(c) Of the stomach, liver, other abdominal or genital organs? I IO

(b) Of mouth, nose, or throat?

(d) Of the skin, glands, lymph, or endocrine? : No I
flo

(e) Of the ears? (Test each ear, give degree of any deafness or discharge.

(f) Of the eyes? (Test each eye separately before and after oorﬁnﬁon ani give cause of any impairment,) NO
"o

(a) Is there any abnormality of external structures?,

\ *
(b) Is there any nystagmus, conjunctivitus, inequality of pupiﬂg abnormal reaction to light and &Ccommo'datimth 0

(g) Of the bones and joints? »

39. Do you find any evidence which in your opinion indicates the applicant ever had—(a) Syphilis NO (b) Rheumatism K 0

40. Any deformity or departure from normal in any respect? N : 'x'

41. URINALYSIS: 1 LA 0 e et s e bt Lo
Specific gravity » Albumin... Color.’( 1
Bhantion ?‘01 ad ol 0 1 1""“ """""" 42. Was the specimen passed at the time of

) (Microscopic examination is required if albumin is present) the examination? NO """"""""""
N 3
. H i i o

43. Has the applxcnnrgodt an eye, hand or arm, foot 44, Is the applicant ruptured?.. 0 If so, give size type.

or leg? and location

[OVER] 16—18722-1

i AL



MEDICAL EXAMINER’S REPORT—Continued

45. FEMALES: Date of last menstruation

Any history of uterine | Married: If pregnant, month Number of miscarriages, if any, and dates.
or ovarian diseases or o
any disease of breast? advanced............ Number of |Is menstruation regular and normalt.....

pregnancies Has she fully passed the menopause?

(Glands, thyroid, etc.) Were deliveries normal?

46. REMARKS (If you have any facts or impressions gained and not covered in this report, please indicate in detail):

Examination of V'Y){““- :;j 114 am Jﬁ'ﬂ‘“ﬂﬂ gqﬂ‘g'?ﬂ&i JH . made by
(Type or print applicant’s name)
YER HEY Lt . MO . USNR

m"(’I“ypo or print examining ph};:icmn's name and oificial designation)

is...o 1O% ey or..... DEcOMbEr 10,44
go. A" gsrﬁBn,24th:¥ar,gthmar3)1v,mw, a 7 2
PFPO; an&g;gncism “‘&113&‘5&}@‘ """"""" (STATE) (SIGNATURE OF EXAMINING PHYSIGIAN) |

(Thf’ law provides that whoever makes any statement of a material fact knowing it to be false shall be ﬁ
punished by a fine of not more than $1,000 or by imprisonment for not more than one year or both.)

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

Age Mo.Prem. (| Age Mo.Prem. || Age Mo.Prem. ([ Age Mo.Prem. || Age Mo.Prem, || Age Mo.Prem, || Age Mo,Prem. || Age Mo.Prem. || Age Mo.Prem. (| Age Mo.Prem.

25....
26.
27.
28. .69
297550, .70

SPECIFIC INSTRUCTIONS

1. The applicant should specify the exact 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 premium is tendered, if such premium is paid by a direct remittance or by an allotment of pay effective
in the month in which application for insurance is signed; (C) as of the first day of the month in which valid application is signed
and the first premium is tendered by a direct remittance; (D) as of the first day of any month, but not more than six months, prior
| to the month in which valid application is signed and the first premium is tendered by a direct remittance, provided that there be
| pald 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 one or more of the following persons: Husband or wife, child (including
adopted child, stepchild, illegitimate child), parent (including parent through adoption and person who stood in loco parentis to
the insured 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 name 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-
ing monthly installments if the principal beneficiary or beneficiaries survive the insured but die before all installments certain
have been paid.

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

; (1) If the beneficiary to whom payment is first made is under 30 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.

(2) If the beneficiary to whom payment is made is 30 or more years of age at the time of maturity, in equal monthly
installments for one hundred and twenty months certain, with such payments continuing during the remaining lifetime

of* such beneficiary. The amount of the monthly installment for each $1,000 of insurance shall be determined by the age
of the beneficiary at the date of the death of the insured.

(3) Any installments certain of insurance remaining unpaid 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

being within the classes hereinafter specified and in the order named, unless designated by the insured in a different
order—

(A) to the widow or widower of the insured if living;

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

(C) if no widow, widower, or child, to the parent or parents of the insured who last bore that relationship, if living,
in equal shares; ?

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

If no beneficiary is designated by the insured or if the designated beneficiary does not survive the insured, the bene-
ficiary shall be determined in accqrdance with the order specified in subparagraph (3) of the above and the insurance
shall be payable in equal monthly installments in accordance with subparagraph (1) and (2) as the case may be.

4, This appl.ication must be witnessed and the information as to service certified by the commissioned officer who has cus-
tody of the applicant’s service record unless by reason of detached service no commissioned officer is available, in which event

it may be witnessed by a noncommissioned officer who, if he has custody of the applicant’s service record, may certify the infor-
mation as to service, Iy 0%

B ® Liotis @4 Lighe 5



RILEY, Sime B.,Jr.

RISEBERG, Harold a. -

RIVERS, William C.

ROARK, Richard L.

ROBINSON, arthur L.

ROBINSON,. William H.

ROCHE, Daniel:a.:’

ROE, Dennis D.

RO.FF, Joe W. o

ROIG; Roy V.

ROMEDY, Roy H.

- ROOX, Wallace 'R.
ROSS, Deloy C.

RUBY, XEdward R.:

RUDER, Edward F.

RUNYAN, . Francis ®E., Jr.

RUSSELL, Walter B
+ RYAN, Leonard M.
SnJDERS Donald R.
SANDIDGE, Donald 125
SAPP,. Jameg R.
'SCHAFER Everett E. 3
SCHMIDT, Tyles Z. :
SCHULTZ; Josepk J.

- SCHULTZ, William M.

. SCRAPER, ' James W.
SEaRCY, James G.
SEGRAVES, ‘Blmer W.

- . SBIFERT, Edward P.

+ SBITZ, Robert ¥F.
- SEMPART, William E.

.. 8BPPO, Weikko I.

- SGallGa, Joseph T.

- SHEZHAW, Williem J.,Jr.
.SHERWIW, Raymond L.
SHERWOOD, Marlin L.

SIMPSOH, Zverett T.,Jlr.

SITKO, Stanley V.
’SILVERTSOﬁ, Rebert D.
SMITE, &than 3.
SMITH, Frank:  W.
SMITE, Howard =,
SNYD4R, Donald F.
SNYDER, Gordon S.
SPARKS, Ova J.
SPENCE, Joseph D.
SPURLIN, William L.
STAATS, James A.
STARYERT, Peteus J.
STANBK, arnold F.
STANFIMLD hatley W,
STANKOSKI, Edward e
STANLEY, Charles B.
STE&RNS,‘Everett P.
STRHLE, David H,
STEINMAN, Richard E
ST JAMES, David B.
STEHNGER, Charles L.
STRUNEK, Donzil G,
STRYKER, Parvin R,,Jr.
SULLIVED, Mgt agw
SUTTOH, ' Barney 0.
SVILOKOS, Michael
SZARMaCH; ~Joseph L.

Pro

Pfe
Pfe
Pfe
ChClk

 PhM3c

Pfe

L GySet
SREed e
~ Corp
- GySgt

Pfec

W
- ACk

Sgt
Sgt

" GySgt

Pfe
Corp

L St£Set
. Corp

Sgt

" "Pfe
Pfe

Pfe
Sgt

. TSgt

Pfe
Corp
Corn
Pvi

Pfe

Corp
Corp
Corp

Corp
StfSzt

, Ffe

Pvt

Corp

Pfe
Corp
Ffe
Corp

- Corp

Bfe

. Sgt
" Pfe

Pfe

Corp
Carp

.Pfe

Corp
Corp
PhM2e

Corp
ACk
Pfe
Pfc
Pfc
Pte.
Corp
Pfe
Pvt
Pre

L5127
522053
405159
522985
314660
. 876-39-40
‘,u51lgs
262965
849391
Lg6Lg0
265081
840896
907238
446253
412813
452733
247700
831570
- 290690
337823
80958k
‘467295
521116
551992
470629
311814
299083
830369 )
426385
478935
4L7057
g2hlihg
502740
321015
273906
276332
363392
809954
537339
313532
820229
432003
531759
800642
815396
500256
329979
Lg9806
802307
U276 74
522158
%35065
u39u55

3%1—58»09
5035054 -
H03%80
815076
902810
847953
399352,
839350
409995
asuoos
63034

=71~

2aughtly
28Junktl -
2Aughl

 17Junbd

EyARNRIA
15Junkl
27T unll
22Junlly

UTul

25Jul bl
Langhy

.l&mﬂu

lnucuu
2nughlt

TS

JORP RN
(St
22T unkl
2Julll

110wl

laughl
F1Iulll
2&Funltl
15Junkl
19Junﬁﬁ
Saught
2UTu1 Ul
12Julll
Z1Jullily
8Iulll
gIulll

© Zaughh

17sbll
15Junky
TN Ry RIS
Tl

'30Ju1uh

18Junkh
16Junky
QTuik L

. 15Junbl
_31Ju1uu

laugliy

28Tul Ll

-BIul Y
16T unktl
16T unkh

- Bauglil

AJul bl
BIulll

BIuI Ml
S DAL

1 7Tunty

-1 5Junﬁh

20T unil
 Laughlt
19Junuu
28T ankd
© gJulhl
oUTunkl
16Tunkl
15T dnkl
HTupll
15Tunkl
15Junkl
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SZYMANSKI, John A. Pfe 505521 24Jui il
TACKETT, Everett Corp L65040 18T unhl
TALAROVICH, William Pfe 491875 22T unll

. TAYLOR, Charles W, Phi{2c 560-46~31 15T unltl
TENELLY, Richard A. TSgt 231925 3TJulll
THOMAS, Fred B, Corp 432602 15Junltl
THOMAS, James MeD. Pfc 334625 6Tl bl
TEOMPSON, Bdward G. Pfc __&30L29 9Ju1 kil
TILTON, Clem Jr. PrM2c ?m&qﬂ 2&Tunktl
TODD, David P. ACK 95163 127w Bl

' TODORCZUX, John e 4918 17T unllt
TOFANY, Benedict F. Pfe 411867 2&8Junll
TOLEAY, Rudolph E. Pfe L2540 16Junktl
TOWNSEND, Charles A. Sgt - 465730 10T unkh
TRAFTON, Louis V. Set Lglly 10Tu 4l
TRAMMELL, William C. GySzt 231416 2UTu1 4l
TRIMPE, Hrnest A. Corv @LOTU0 15Junkty
TRINKEL, Bernard J. Be-.> LU529%2 297 unll
TULLY, Kenneth J. Coro - 500314 15J unil
VAHLE, Eugene Pfc 449210 28Junktl
VALE, Archie M.- 1lstSgt 108088 177 unkhd
VAN ZEE, John D, Pfe Lo0927 Bl Ll
VERSCHARVE, Jerome M. Pfe RICIINE 10Tukb
VICKERY, George W. Corp 500736 9J L Lk
VOLKERT, Robert F. Corp 525912 1uga il
WaLDEW, Llewellyn Sgt 275218 URENRSRINT]
WALLACE, Jesse C.- - Pfc - glzhol gJul bl
WALTEZRS, Robert R. Pfc 816479 19T unktt
WaLTON, Thomas E.,Jr. Segtaj 211160 oUTul bl
WaRs, James L. i Pfc 475309 Junkl
WARE, Louis B.,Jr. Corp K06684 ulll
WARREN, Frank Sgt 465024 24T unlil
WATKINS, John M. - Pfc 511kil 16Junktl
WATROB4, Haward A. Pfe 433273 Laugll
WATSON, aaron F. Corp 385929 17T unkl
WZAVER, William P. Corp 4o6h13 20T ulll
WEBB, Robert L. Corp 354013 BIulll
WEINBERG, Joseph J. Pfe g34297 16Junltl
WEINISCH, arthur F, Corp 264527 2UJunlil
WESTBROOK, James R. © File 831571 15T unllt
WHITTEN, Marion F. Corp 306293 15T unkl
WILLIAMS, archie D. Pfe g1h71 127uilh
WILSON, John' B, Pfe U5o57] 22T unlil
WILSON, Kenneth S. Pfe us7262° 177 unkl
WINDER, Theodore M. Corp 502731 157 unkl
WINSLOW, Thomas L. Pfe Lg3kgg OJullil
WISB, James L. Pfe ghz127 2l Tunlth
WISHOWSKI, Vincent J. = PhM3c 851~HlU—-64 Yanghly
WITKOWSKI, Leo 4. Pfe 519950 17Tunbl
WOJTOWCZ, Steve J. Pfe 834351 2HTunkl
WOLFE, Billy B. Pfc 514120 28Junkl
WOODRING, Kenneth W. Corp 860737 25T ul Ll
WOODS, Zmile X. Pfe 5253%20 177 unkl
WOOTEZN, Evander C, P1Sgt 276638 30Julll
WYNNYK, William W. SupSgt 2u4lb29 2UTunbl
YAWY, Darrell P. Pfe 913827 22T unlily
YOUNG, Dwight 4. Bzt 3010731 16Tunkk
ZasR, Carl L, PhliZe 648-08-86 9T ulhl
2ICKAFO0SE, Charles 0. Corp Lg7612 1Jul bl
ZIMMZRMAN, Peter a. Pfe 859272 2HTu1 ik
ZIVIC, Stephen Pfe L7893k 16Junkl

2 The following named men wers awarded a Gold Star, in

Iieu of s&cond Purnlp Heart Medal, this date, by the Commending Gen-ral, Yth
Mafine Division, in aecordance with existing orders:

) Ho J
vk

b i o ' 
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HZADQUARTTRS,
FOURTH MARING DIVISION, FLZA
C/O FLEET POST OFFICE, SAN FRaN

DIVISION DECORATION ORDER)

NUMBER

i

awarded Purple Heart lMeda
Division, in accordance wi

NaME

BaKHK, William J.
BROWN, William M.
CASHATT, James .

CHRI STINSAN, Roy M.
COKIY, Milton G.
CRICINK, illiam A.
DEL'OLIO, Samuel IL.
ZDDY, William 4. Jr.
FOX, Jonn M, y
HIRONS, Robert &y
HOLDiR, William 7.
LANDIMESSER, Charles A,
LEDFORD, Chester
LOWIDS, Davia X.

MC CaRTHY, Joseph J.
OSBORY, Stanley Z.
PARKS, Horace C.

REED, Bsvington 4.
RISH, fZarl'3B.

SAVAGE, Frank 4.,Jr.
SBORDOE, John H.
SCHECT IR, Irving
SCHOFIZILD, Hdward J.
STOIT, Frederick 4.
STOUT, Doyle a.
SWOY4R, Joseph D., Jr.
THURSTOW, Harold B.

VANDEGRIFT, alexander aA.Jr, LtCol

WALKSR, Kirby D.
WEBSTAR, George D.
WOOD, Roy I., Jr.
Y0UNG, James TG

«DAMZ, Alfonso C.
ALAXsNDER, Sar) B
ALLEN, Pnillip s.
ALLEN, William i,
ALLISON, Howard L.
“LSW, RObBI’t D.
ANDIRSONW, Clyde K.
ANDREE, Bugene M.
ANDREY, Pester
ARMBRUST, John N.
AVILA, Brnest A.

1s, this date, by

24th Marines

HalNK-

Lt(jg)
Istlt
lstlst
1stlt
Cavt
1stLt
lstlt
1stLt
1stLt
2ndLt
endlLt
lstlt
2ndLt
1stlt
Capt
2ndLt
Maj
Cant
1stLt
1stLt
lstlt
Maj
Capt
1stlt
Maj
lstLt
Lt

lstLt
Maj

1stLlt
latlt

Pfe
Bficy
Corp
Szt
Pre
Sgt
Pfe
Pfe
Corp
Corp
Pre

B

()]

SR NO,

13§085
02439

016885
016090
07853

016102
015111
013908
013924
039501
022773
016194
022804
015530
011098
024345
07712

012720
01k4618
016254
016255
07727

0945k

o141 73
07558

014181
168137
05213

015649
07940

014217
016315

INLISTID MEN

8L7877
521800

304515
251899
446901
286713
86061
905682
419202

467199
830274

1 =<

HARINE FORCE,
CSICO, CALIFDRNIA.

30 October, 104k,

The following named officers and enlistsd me

the Commanding General, Uth Marina
th existing orders:

DaT3 OF /OUND

8Julll
16T w1l
ehTu1ll
Odulll
Bl il
18Junkh
16Junlil
24Jw1 kil
2UTut iy
14Tull
1hJunkl
15Junkk
18T unll
16Junll
19T unll
25Jul LY
30T unktl
Uduehl
29Junﬁi
2aughi
lﬁuguh
8Julll
30T umbtb
197 unll
2hJu1 il
22T unllt
15Junlil
297 unlty
19T unkh
LORIRIOE
22Junlh
19Tunkl

30T w1 bk
B5a, i

197 unkl
16Junkih
15Junkh
16Tkl
22T un il
18T unkl
20T unkh
15T unkly
22T unkl
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polh-22-14
801215
gL1304
72625
463590

BaKER, William L. Pnil2e
BaK#R, Wilson &. Fiile
BiaCH, Revis C. Sgt
BiaRD, John F. Corp
BEARLY, Jay L. Pvt
BAEDINGFIALD, James W. Sgt
BALCaK, John P. Corp
BALKAIC, Josekh L Carn-
DEONNETT, Davis G, ,Jr. Pfc
BIARATT, George 3. Sgt
BILLERBACK, Homer W. Corp
BIRDSALL, Robert G. Sgt
BLACK, Hsrman S. BEC
BLACKIZR, Gene A. Pvt
BLOOR, Paul a. Pfc
BONHATT, Richard F. ERe
BOWIR, Murray Bt
BOWiAN, Harold A. Pfe
BOXX, Ottis O. Pfc
BOYD, Kennath H, Pfc
BRADLEY, Charles R. -Sgt
BRAIDOY, Daniel J. Sgt .
BRIIZR, Donald L. - Corp
BRENNAYN, John E. Pfe
BREWER, John L. Pfe
BRIDGIS, Matthew W. Pfe
BROWY, Charles &. Pfc
BROWYN, Clarence K. Pfe
BROWN, Clifford O. Pfe
BROWH, John M.,Jr. Pfe
BRUSZAWSKI, Roman F. Pfe
BRYWCZNSKI, arthur ¥, Corp
BURWS, Bryan a.,Jr. Pfie
BUTLAR, Johnie C. Pfe
BUZZanD), Glenn L. Efe
CaABRaL, Cruz a. Corp
CaLali0, Samucl Pfe
CuaLVERT, LaVern R. Pfec
CaliPBALL, Robert L. Phille
CaRVALIS, Billy Pfe
CaS2Y, Kenneth P. Pfe
CiNIS, Haymond I, Sgt
CORWILOGaR, James E. Pfe
CHAMBRLAI¥, Claude L. Pfe
CHIV, James R. Phii3e
CHISHOLM, James L. Corp
GLaRK, Zugene 0., Jr. Pfe
COBURY, James &. Alk
COLOMBO, Peter Pfe
CONTRIRAS, Ciprian P. Pfe
CORCORalN, John M, Pfe
COTTICK, Thomes ¥. Szt
COWall, Hugh C., Jr. Bgs’ -
CRIDER, Lindell 0. Corp
CROCKATT, Richerd . Pfe
CROFT, Junior R. Pyt
CUFF, William J. Corp
CURFMal, Leslis R. Set
CURTIS, Charlas M. ACk
CURYLO, Adward Pfe
CUTLER, Kenneth C. Ffe
CZARWIZC, Charles P. P1Sgt
Da FOZ, Alton H. Pfe
DsKINS, antheny C. Sgt

418770
479379

2%
U65630

849393
469567
531983
907803
475835
L4713k
450512
428789
yllo15
374510
820028
473046
501298
L51311
814706
857906
456317
846508
809948
491433
392259
Biitbg
455028
515087
LUK6073
839673
““5590
815657
2561163
L57126°
”ROOL5H
500209
897194
507933
578~52-68
437471
471388
285035
805593
8%728%
437809
305769
L3625
491455
833426
s0Ll1L
362609
370882
470966
832378
524490
357382
81689k
300416

'173unuh
19Funly
19T unlth

- 1AJunlil

20T unkk
1Febll
Ly bl
1AJunkl

26Jw

LIl
pRIR ST, RINEE
EABECRIE

1Jul ik

2871 Ll
15T unll
167 unktl
15Junkl

Zauglhl
)ik Sy IR
g ARTIRT
28Jul
16Junkl
BIulll
15Junkl
18Junltl
20Junly
20T unil

FJul 4l
24T unll
22T unkl
16Julkd
20T unlilt
197 unkl
2uJw bl
30T unktl
10Jul bk
273 unkh
10T ul bl

16Junkd -

laughl
25Junky
oUJunktl
2T unlil
GTul Ll
297 ul bl
oUTul bk
18T ikt
127l bl
17 unklt
30T ul bk
15T unkh
10Tl bl
2auzlil
24Tl bl
16T unbk
13Tl
28T unhh
ughh
26Ju1 I
18T unlil
18T unkly
8T, Ll

" 18Junlil

2T anlil
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TELEGRAM

FROM: THE COMMANDANT U S MARINE CORPS TO: MR & MRS WILLIAN DHIEHAN

(PARENTS)
RELEASED BY: . 3 ODYCAMOHE BTREEY
K G CRAJG ,
DATE: 185 JULY 1944 HASCERA NEW YORK

DEEPLY REGRET TO INFORM YOU THAT YOUR SON CORPORAL ¥WILLIAN JANES
SHEEHAR JUNIOR USNC ‘

' HAS BEEN WOUNDED IN AGTION IN THE PERFORMANCE OF HIS DUTY AND SERVICE OF
HIS COUNTRY. I REALIZE YOUR GREAT ANXIETY BUT NATURE OF WOUNDS NOT RE-
PORTED AND DELAY IN RECEIPT OF DETAILS MUST BE EXPECTED. YOU WILL BE
PROMPTLY FURNISHED ANY ADDITIONAL INFORMATION RECEIVED. TO PREVENT POSSI-

BLE AID TO OUR ENEMIES DO NOT DIVULGE THE NAME OF HIS SHIP OR STATION.

A A VANDEGRIFT
LIEUT GENERAL USMC
THE COMMANDANT U S MARINE CORPS



TR
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vnTEInsurance Form 350 J

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE 'S (FF FICE
UNDER SECTION 612 (+) NATIONAL SERVICE LIFE INSURANCE ACT OF 190 AND REGULATIONS OF THE VETERANS ADVINSTRATION p
WITHOUT REPORT OF PHYSICAL EXAMINATION JAN 11942 'o/’)

(For use by persons who enter the active service in the land or naval forces of the United States after October 8, 1940. -Application be made to the Veterans Administration
while in the active service and within 120 days after entrance into such service. NOTE.—Persons in the acuve service on Octo 18 L e the: T
list or reenter the active service immediately following discharge from previous enlistments or who thereafier are discharged to immed mtf B%; vm:ec
services are continuous, must make application on Insurance Form 850 a, which requires a complete repert of physical examumtmn.)‘ USEINK OR TYPE.

1. NAME IN FULL: , . First i Middle m'“”"“‘“"jlq; D. G

(Pleasa print or t;ype)
Willism James SHEEHAN, Jyr.

2, HOME ADDRESS: Number 1 Street or rural route County, city, town, or post ofiice State

S Sycemore 5t., Maacens New York
3. I WAS _. City, town, or post office State Day of month IMonth Year Age nearest
BORKN AT irthdey

-Magsens New York 26 . February 1923 - 19

4, DATE OF ..;.«:"‘EY INTO PBEDENT TOUR OF 5. PRESENT ORGANIZATION 6. SERTAL NUMBER
ACTIVE D Rank, grade, or rating. Organization, regiment, station, ship, etc.

11831)41 Pvt. , USMC ‘ HqCo-AF-AF 21015

7. DATE OF SEPARATION FROM LAST TOUR OF ACTIVE DUTY. (¥¥no previous | 8. ARE 3 70U NOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? IF se,
active duty, state ‘“none.”) STATE DETAILS
_ None No
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR | 10. I WILL PAY PREMIUMS AS INDICATED BELOW:

LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF BY DEDUCTION BY | PAYMENTS TO BE MADE DIRECT TO
' ' . 0 ALLOTMENT VETEEANS ADMINISTRATION AS FOLLOWS:

y Mol Tionthly Quarterly Semiannual Annual
3 5;00'\.’ 2 ! ) 1.95 8. g A8 8 =
11. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER “YES” or “NO")_B_Q__-. IF “YES” GIVE AMOUNT OF INSURANCE AND POLICY

NUMBER IF AVAILABLE. AMOURNT, ¢ POLICY NO.
(o person mey carry & combined amount of National Service Life Insurance and U. §. Government Life Insurance in excess of £10,000 at any one time)
12. FULL NAME OF BENEFICIARY Relationship Amount for Post-office address

(If married woman, her own first and middle name and each beneflciary
husband’s last name must be stated) (Number and street, city, town, or post office)

semoar | Anna Threga Sheehan Mother| 1,800 |3 Bycamore 8%t.,Mngsens,N.Y

| Williesm Jumes Sheehan By, Pather! 1,600 3 Syocamore St. Masgeng N.Y
e 1”‘8" = %:w"j_”

CONTINGERT

ntr'"—“

l

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

13. 1 REQUEST THAT THE EFFECTIVE DATE of this policy be mode the .. L 8% ___ayot ___January 10 42 1tno date is specified
the insurance herein applied for shall become effective as follows: S
a. If the first premium is to be paid by allotment or deduction, they
application and alletment or authorization for deduction are e

Day in eccordance with the allotment or authorization, or

un he applicant’s ective service
b. If the first premium is paid by direct remittance, the msurance ¢ et PPh nder of premiums are made
and forwarded to the Veterans Administration.
(See reverse side, Paragraph 1, for further information as to effective dstes of i msure.nco
THE UNITED STATES IS NOT LIABLE FOR DEATH OCCURRING PRIOR TO THE EFFECTIVE DATE OF THE I’OI.ICY
i4. T REQUEST THE POLICY BE MAILED TO—

_¥illiam James Sheehan,Sr. --_&’a--chamre.._fm,__ﬁnaasma N.Y.

{(Wame) (Please print or type) Address)
15. (A) 1 WILL AJTE L AN { %%%mw} effective _--.n..laﬂuﬂla---lgﬁa -------------- ) to cover the monthly premium
________________ on the amount of insurance applied for.” (This enthorization may be effective during periods of active service only.)
(B) T encloge herewith remittance payable to the TREASURER OF THE UNITED STATES by { Money order ¢ in the amount of § 1 95

................................... to-cover

-~ premium of s___,l;95_ ________ on the amount of insurance applied for.
1z erly, semignnual, or annual)

________ OF THE ____25331__ pay oF ______December

Tective on the first day oi the month following the month in which the
1 t

ALL QUESTIONS MUST BE COMPLETELY ANSWERED

~~

o o ( l
w*4w/lﬂw‘\\ AL
utLt u&c Qﬂm%e HaqC ‘_'EAE!!'AF. (Applican? sign here. Do not print signature)

(Rauk an orpam’nt.on Hee re ﬂranmph 6)

" NOTRE.—Penalties for fraud in securing for self or another the issue or pa,vman., of insurance: 81,0600 to 85,000 fine and imprisonment, T 'ﬁf
mutiny, treason, spying or other specified offenses. (Sections 018, €15, and 612, Wational Service Life Tnsurance Act of 1840.) neurance will be forfeited for

DO NOT USE THIS SPACE

Effective

Datersds 1 Age AR LTs e s Premium: Mo.$__. Qr. 8 ST ARk il AL
BeRlofCamyl i b biudilles cenll b bl iy i TERE et T Dl SR IR, 1)
Aotronieleente . feo L, ol L0 0 L GG e TN R s iy
REAINITION S ol Db el MR DR ol o Llp o Reviewer____ k Y : -----------------
Certificate issued_______ O T e e e

18—18411
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HEADQUARTERS COMPANY,
AMPHIBIOUS CORPS, ATLANTIC FLEET,
MARINE BARRACKS, QUANTICO, VIRGINIA.

June 30, 1942

From: The Commanding Officer.
To Private First Clsees Williem J. Sheehan,dr.,
321015}, U.8. Marine Corps,
Subject: SpeciéITEf rating, revocation of.
Reference: (s) Al-Nav No.127, dated 24 June, 1942.
i In sccordance with the suthority contained in

reference (a), your rating as specislist 4gh class 1s revoked
effective from and including 1 June, 194Z.

(Gen 4)
T.R. WERT
Copy to: The Commandant
Service RecHord Book
17800 i A
o
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United States Marine Qturp;s/’".
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HEADQUARTERS ' COMPANY, .

: b AMPHIBIOUS CORPS, ATLANTIC FLEET, S
5 ' . MARINE BABRAGKS, QUANTICO, VIRSINIA. . "
s g

O ARL

WILLIAM J. SHEEHAN, JR.,  (321015) D}

in the UNITED STATES MARINE CORPS, and he is therefore carefully and

4 diligently to discharge the duties of that position by doing and performing all |g&
| manner of things thereunto belonging. I do strictly charge and require all' Non- g
commissioned Officers and others under his command to be obedient to his orders,
and he is to observe and follow such orders and directions from time to time as he
shall receive from his Commanding Officer or other superior officers set over him,
according to the rules and discipline of the Navy. 1" A REcoRnEs Dl

Procoasmg Blice S

e L h Promotions py X i
"TEMPORARY WARRANT" Hik ;

By direstdon = 7T :

..... Ogptain,. =~ 0o e REB

i INO. = . 8, S I A ‘ :1
R T ey Commanding __Ha_Co, ACAF b

(TRIPLICATE FOR THE MAJOR GENERAL COMMANDANT)

4—6951 v, 5, covemvumer raniToNG crvicn

’e
P>
5
X
P

b
b

b
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80.1 , HEADQUARTERS COMPANY 2
TRW/ asb - AMPHIBIOUS CORPS, ATLANTIC FLEET, 72
MARINE BARRACKS, QUANTICO, VIRGINIA.

20 April, 1942,

From: . The Commanding officer. i

Tar: i P:;xa¥e~E§rat Clase ¥William J. Sheehan, Jr.,
, (321016), U.S. Marine Corps. »

Subject: Specialist rating..

References: (a) MGC 1tr 1515-30/6-1 over AV-mjd, dated 15Dec4l.
(b) Corps CGeneral Order B-41, dated 26Jun4l.

1. In accordance with reference (a), as delegated by
reference (b), you are hereby rated specilalist 4th glass (general
duty}, from and ineluding this date, vice Private First Clase
Franeis D. McAuliffe, rerated. y

For duty ss olerk.

THOMAS R. WERT
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Copy to: ' The Commandant
Service Record Book
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HEADQUARTZRS COMPANY,
THIRD BAT""ALION TWENTY.FOURTH MARI’\IT"'S FOURTH - .

MARINE DIVISION, FMF, % FPO, SAN FRANCISCO CALIF.

Embarked aboard the USS. FULLER at Maui, T.H, on 10 May,
1944 and sailed therefrom on 11 May, 1944, i Mav, 1944 at
‘Honolulu, T,H, BSailled therefrom on 14 Hay, 1944, 14-19 May,
1944, at’ sea on manuevers in Hawaiian Area 20-28 May, 1944, at
Pearl Harbor, T,H. Sailed therefrom on 29 May, 1944 and arrived
at Eniwetok, Marshall Islands on 8 June, 1944, 8-10 June, 1944
at Enlwetok Marshall Islands. Salled therefrom 11 June, 1944,
and arrived and disembarked at Saivan, Marianas Islands on 15

June, 1944,
(,( j/( Jz«uc{c,

AQL G, SCHAIGE
lst Lt., USMCR.
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| HTADQUARTZRS COMPANY,
THIRD BATTALION, o4TH MARINES, 47TH MARTINT DIVISION, FMF,
% FLEET POST OFFICE, SAN FRANCISCO, CAL IFORNIA.

Parti cipated in the battle of SAIPAN, MARTANAS ISLANDS,

from 15 June, 1944 until b e .
¢
L C \L /\C[\C«,Lc.q/
Gt Ldgnessd
B BTG L USNGQ
| HEADOITTARTERS COMPANY |
THIRD BATTALION, 24TH MARINES, 4TH JARIN“ BIVITSHON, "EFME.,
o % FLEET POST OFFICE, SAN FRANCISCO, CALIFORNIA.

Embarked on landing craft at Salvan, Marianas Iglands

on 23 July, 1944 and disembarked at Tinlan, ‘Marianas Islands
on 24 July, 1944,

1 {
7CL [ %,iu[ Cx C{
Kg;ﬁ'Gf'SCHEIéHT v
£ let Lt.. USHCR.
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HEADQUARTERS COMPANY,
T”IRD BATTALION 24TH MAQINES, 4TH NQRI”V DEYESION .« PME',
% TLEET POST OFFICE, SAN FRANCISCO, CALIFORNIA

Participated in the battle of TINIAN, MARTANAS ISLANDS
from 24 July, 1944 until _AUG 1 1944 ;

/‘/(LH ,"’ lgL( (\(([
KARL G, SCUALCH

R T A o WBE T i 1gt Lt,, USHOR,
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HEADQUARTTERS COMPANY
THIRD BATI.ION, 547H MARINES, 4TH quiww DIVISION, FMP,
% FLEET POST OFFICE, SAN FRANGT 3C0, CAL IFORNT A,

Embarked aboard the USS LIVINGSTON at Tinlan, Marianas
Iglands on 8 August, 1944,

and seiled therefron 9 Algdst Ana s
arrived Saipan, Mal"ianacz T alanda © Auguqt 1944, and aatiea there
from on 11 August 1944 . Avpyived nlwetok Havqhall Ic;_anc“s on
16 Awogust, 1944, and gailed therefrom 17 Augugt 1944, Arrivad
Pearl T—inrbor- T. “‘ on 28 August, 1944, o7 Auguat, 1944, at
Pearl Harbor, T, H. 3ailed therefrom on 28 August, 1944. Arrived
and "‘lsemquﬂfed at Xanplul, Mapi, T.H. on 29 Auzust 1944,

/?u( L‘,//c..uf(

KARL G
let Lt., USMGR,
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| ‘i‘ Ar-ived at San Diego, Callfornia, aboard the U. 3. 5. THETIS BAY,
| d disembarked 23Mar4b.

o A AR AP

/ i.// z",{o[_!__,l Va L "N peamene®

H. G. GALLIMORE,
Commissioned Warrant Officer (Gen), USMC,

Assistant G-},
Headquarters, Department of the Pacifie.
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HEADQUARTERS, THIRD BATTALIOWN,
TWZSTY-FOURTH MAKIIES, FOURTH MARINE DIVISION, FMF,
/0 FLEET POST OFFICE, 5ah FRalCISCO, CALIFORNIA.

Perticipated in the battle of Iwo Jima, Volcano Islands
from 19 February, 1945 until _2) Fe b ll G %S g 2

Iy A
K. G. SCHAICH,
Gapitley, (UEMOR,
Bn Adjutant.
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HEADQUARTERS COMPANY, ;
THIRD BATTALION, 24TH MARINES, 4TH MARINE DIVISION, FMF,
% FLEET POST OFFICE, SAN FRANCISCO, CALIFORNIA,

10Feb44, embarked aboard S5 YOUNG AMERICA at Roi_and Namur,
Kwajalein Atoll, Marshall Islands. 12-21, enroute, 21Feb44,

disembarked at Ksghului, Maui Island, T. gl ot ) gt
, ’ ! g Yo dlwr
G. M

ALLION,
lstLt, USMCR, Comdg.
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HEADQUARTERS, THIRD BATTALION,
TWENTY_FOURTH MARINES, FOURTH MARINE DIVISION, FMF,
¢/0 FLEET POST OFFICE, SAN FRANCISCO, CALIFCRNIA.

Tmbarked aboard the USS SIBLEY (APA-206) at Kahului, Maul,
T. H. on 3 January; 1945, and sailed therefrom 4 January, 194°.
426 January, 1945, at sea on maneuvers 1in Hawaiian Area.
27 January, 1945 sailed from Hawaiian Area and arrived at
Eniwetok, Marshall Islands 5 February, 1945 and sailed same
date. 11 February, 1945 arrived at Sainan, Marianas Islands
and sailed therefrom 17 February, 1945.. Arrived and disem-

barked at Ivo Jima, Volcano Islands 19 February, 1945.

A L el T
K. G. SOHAICH,
Capt., USHCR,
Bn Adjutant.
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HEADQUARTERS GOMPANY
THIRD BATTALICN, 24TH MARINES 4TH MARINE DIVISION, ﬂMF
c/o FLEET POST OFFICE, SAN FRANGISCO, CALIFORNIA, 2
11Jan44, embarked aboard USS WAYNE gt San Diego, ©allf.
%3—51 Jan44, enroute. 1Feb44, disembarked gt Rol and Namur,
LwWa )2 Atol 4
wajalein Atoll, Marshall Islands. () M, OQIMMJ

é. M. dALuth,
1stLt, USHCR ~Commanding.



- HEADQUARTERS COAPANY g
THIRD BATTALION 24TH MARINES 4TH MARINE DIVISION, FMF,
G/o FLEET POST OFFICE, SAN FRANGCISCO, CALIEORNIA

1-2 February, 1944, participated in the Battle of Rol and
Namur, Kwajalein Atoll, Marshall Islands

An'( ﬁjuﬁ<rg,,)
G. M. GALLION,
Aottt S UbMCR,
Commanding




HEADQUARTERS,
i, PATE MARINES, 4TH ARINE DIVISION, FUF,
rc¢-co, CALIFORNIA.

THIRD BATTALIOI, i
g/e FLBET POST OFFICE, BAlI FRA

15 ligvember, 1944.

Authorized to wear one stzsr on the Asistic Pacific ribbon for
nartihingt¢a“ in elther or both of the Battles of Saipan and
Div. liemo. #197-1944, datef/louov&é.
Nk A <

Tinian, 4Aath. Lem :
l A X -'/ ‘//:‘. /3. [{”(C g CJ

K G. SCHAICH,
- T e S
lstlt. y UE)LL\JR,
o) Iy 2
Bkl FAd Juitant.
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HEADQUARTERS,
THIRD BATTALION, 24TH MARIIUES, 4”H MARIVE DIVISION, FMF,
¢/o FLEET POST OTTIC., sall’ FRAIICISCO, CAALFOAJIA.

8 November, 1944,
Awarded Presidential Unit Citation Ribbon Bar and Blue Enamel
ter for particination in the liarienas Islands Campaign. suth-
ority Div. Memo 189-44, dated 8lov44. xo be wgrn under provis-
ions of AlNav #72, dated 30Mard3,
Stk
k “@. SCHAICH,

1stLt. , USHCR,
Bn., Adjutant.
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HEADGUARTERS, THIRD BRATTALION,
TWENTY.FOURTH MARINES, FOURTH MARINEZ DIVISION FMF,
/3 FLEZT POST OF'FTCH SAN FRANCISCO, CALIFOQNIA.

Awarded the Purnle Heart lledal by the Commanding General, Fourth
Marine ~‘:’LV"sz.on Fleet Marine Force on 30 Octobpr 1944, for

woundr recelved in action against an epemy of the United States on
(s~ ofuee L4 . Delivered to él“/;e Were. <. Ségeégm o H
on 10 November, 1944, - g v, >
/- AR " /‘/
P eaad ,/L- ANl (/
K G S”HALC%
Pirst Lieutenant, U, .S, Marine CUorps Reserve,

Adju*ﬁﬁ“
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EEADQUARTERS,
THIRD BATTALION, 24TH VMARTHES, 4TH MARINE DIVISION, FLF,
C/0 FLEST POST OFFICE, SAN FRANCTSCO, CALIFORNIA.

Aath?rized one (1) star for Asiatic — Pacific Area Service Hibbon
~or "the Ococupation of Kwajalein and Majuro Atolls, Marshall
Ig%agii Operation". auth: Division Memcr%;dum #1pe-44 dated
l cti4, Ve e . .‘:‘ 5 »' :
,f,ku VYVWWKi/
K. G. SCHAICH, |
1stlt, USMOR,
Battalion £djutant.

\



e
r',.',
oy
a9 i
i«
N

==

” B il L
No.. 821015
U. S. MARINE CORPS
{ .... ’ :
SERVICE-RECORD BOOK |
wet OF

ShEeAN

(SURNAME)

ML(./RM (Z?MES C/ﬁ’

(CHRISTIAN NAME)

RANK

Do o N

-

11SEP 1941

LiEeD (R4TE oF ENLISTMEJN"?. L

- ak e G0
£ PREVI(?UE SERVICE (Ac(z'{VE)
O Years:

DATE OF EXPIRATION OF EACH EXTENSION

AP

& Months . € Days

N, M. C. 109—A &T
N M 9340—61 M
N i A

; |
U. 5. GOVERNMENT mm‘rmn!ornct 16—9547
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SERVICE RECORD

L0) Ol

Yame dlir i _dames Shechan o7
Citizenship 174 oL adn ‘
Date of birth... 2. f}a/?un.k,y g2
Place of birth... {YIA 55 EN.A, Qe LoRISC
Legal residence...3.. fr)’ CAMRRE e P

ARASSENA, . _plew YoRK 2
Name, relationship, and address of person to be
Z?‘led in case of emergency.--{.z}' ThE R )

bhonram  darmes Sheeran SR .

% Syesmens i r28csénin X
SDHS., WATERTOWN, N. Y

dCQePted for enlistment at
Enlisted gs Private

F"Om__:____ PORS EE——
Sea service last enlistment (months) =
From___: O e
------- . el TR
. COLYQCQR RO Sl 18 , U8.M.C.,
Major, USMO, Fé&F& - Recruiting Officer.

k=3 7 / P
(alanﬁ(lns OF RECRUIT IN FULL) .

Identiﬁcation tag issued A?.R 1 1942
547

(




INSTRUCTIONS

This book is a part of the staff returns of a marine and must
accompany him throughout his enlistment.

Entries shall be made to show complete information of the man
concerned as indicated on the several pages of this book and in‘
accordance with the provisions of the Marine Corps Manual. No =
entries shall be made until the man’s enlistment is accomplished by
the adminisiration of the oath of enlistment.

Neatness, clearness, and strict economy of space must be ob-
served. No blank lines shall be left between entries. Only such
forms, letters, or certificates as may be authorized will be pasted in
this book.,

Enl 11Sen4l

\
SHEEHAN, (321015) William James Jr |
Photo taken 20Sep4l ;

Al

o

SERVICE RECORD

OF

Wame_ML Lm M Jdames f/-: EELAN 4/"{
Citizenship.______..________ &L S

Date of birth.. £ & ﬁ'afeun.kly , 1923
Place of birth..... /YA S 5EN A, Qe JoRIC
Legal residence.. 3. S Y CAMORE STy -
LA SSENA, e YORM
Name, relationship, and address of person to be
Zo/tiied in case of emerg‘ency_-_{_Z‘_/_.@.-I.b-g-»fé) -----------
2lenifm._ farmes Sheeran SR

3. ‘p)fﬁefzmeﬂﬁ____{a___j_‘_?a__s; ErIR . ALY

% ____________ , U.S.M.C.,
ES- - Recruiting Officer.

)

To4ag] C




Al MARKS, SCARS, ETC.

(Marked in red ink by Medical Examiner)

LEFT HAND

Relled imprintﬂof thumb and each

nger

L

dWNAHL 9

2

XHANI

ATAAIN 8

ONIA 6

TATLLLIT 01

16—-9547

Eyes.. Lfodz=2 <

hes:

Height...... - 3./ ______ inc i)

. L Ly

ng_gﬁt’// multaneoua
i

MARKS, SCARS, ETC.

(Marked in red ink by Medical Examiner)

RIGHT HAND
Rolled imprintﬁ(:‘fgtelrlumb and m?‘l

5. LITTLE

4. RING

Date and nature of any waiver

RBACH --for—-ogas ot

3. MIDDLE

2, INDEX

1. THUMB

;ﬁe\ut& USNR.

Ricuy HAND—Plam imprint of Four

Fingers taken simultaneously
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r — PI Designation changed .fr HqCo, Amphibious Cor-ps Atlantic Fleet %o 9. y ‘
The following sha ’}CICO, Amz:hibi ous

s, nders, or
Trainlngf St £, Fleet Mar'ine Force 24 August, 1942, 2465 all mattors
i&%@%ﬁé‘iﬁn&ﬁ (Auth Corps General Order (Restricted)16-— 42, dated 24 August 1942),
JOINED SURR., g s g
S g"BA%S"FR ,5_ %‘5 g 2 E OF COMMANDING OFFICER
o g 8 o SIGNATUR
/ STATION OR VESSEL E%D%Si%%i’ DATE RANK §m §§ g E g E ¢
TRaner o Z |28 E|E |5 |E
RESERVE — 77} =
_rr , A\ 7 H. COLVOCORESSES
et o ﬂ = [o) Sffrvxu % - TSMG,.(
{,nb, SYRACUSE, MY | mgr L1SEP 19N pives 7/ 2 N\ E. TIICKS Oapt USMC
' B w:_w:n:—);_y"f."- Joined SEP 1 4 Pvt_ = 7. B. HICKS ISME
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X\\-&q OA A(RF \,je‘ﬂ’l’ A“ 3Q M _!99 Q‘y{"") S ",S

HiCo, ACTF. \ | &&{/(é ________________
? __Sufx_n‘xew.m.i .

N e B a5, FMF._ \TAL | Eaie _Cm;// %ﬂfv‘ff

b ;»13

s ; Carfa, UsmeR
Rl ™ Th oy aopi90iCore Ll Capr, OSMCR
FQOP.LM.?‘ldE_ C'a\‘:\' l - 44 ‘)‘é £ :)/-
,cho aq.uguanﬂ:é;ig:{‘ Semi-an. | JUN 301943 s B 4[ 4/ & CAPT. USMCR
WS j ,{Wf ciﬁ’,’dfa’ Trans. SEP 151842 Comp #9446 S s, omcn
{f:):o. ;ﬁ::ﬁ folnedf SFp i1 654010 Gl T 5/ istlt, USMCR.
mm“ﬂfh Mar gt EP 21 104l Corp 4'7 47 oS EI T s mu.. iR
a DL 331045\ ol Y. dedaise .
a‘n“z‘}m Mo, gemian. | JUN 30100 | Core V7 = 2T e i fT___ySMCR
e NOVI9IMA | prc | #1415 145 B e ) sats, U6
NIRRT W S0 N o
Newi-AnD “DELC 7 1 19 f) ; - = Capt., USMCR
- s E e 4993 ¢l(s]¢ K“i* UW\\T )
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STATION OR VESSEL

JOINED, SURR.,
APP., TRANSF.,
SEMI-AN., FOR

Dis., FINAL M.,
DESERTED,
DIED, RETIRED,
DISCHARGED,
TRANSF. TO

RESERVE

DATE

MILITARY

EFFICIENCY
STANDING

NEATNESS AND
AVERAGE

SIGNATURE OF COMMANDING OXFICER

" |2nd Guard Company /

27 [MB, NAS, Quonset Petnt B .

B0, Mm®B., NAGY ~
BD;; MB.] NAS.T

28| _QUONSET BTy B;-f3---- )4

29[ QUONSET mrT,, m. -t 7Y
oD., MB., NA.-: P Y M
30| __QUONSET RT, .- j--dd&2 [ |

3

EP 181345

INA) | MIurary Bearing

V'\ l SOBRIETY

L"\ ! OBEDIENCE

=3

Capt., USMCR.

A

il

! d INTEL
\'WQ LIGENCE

|

Lo

__W, Wi B

< AN e 7

(i vcemeh

255 i é‘;;
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B ey b
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JOINED, SURR., ’ 5 g | o ®
APP., TRANSF., 5 A g
SEMI-AN., FOR §|83| a 2
STATION OR VESSEL D DATE RAN Elm) 2 g
{ ESERTED, K ) 82 =
DIED, RETIRED, ;m a;‘ 8 2 b mm SIGNATURE OF COMMANDING OFFICER
DISCHARGED, = z<l 8 3] 8 /S
TRANSF. TO g5 =8l 8 8 Z | =
RESERVE 5 855 | & B ) )
2 |lz2 58| 8%
______________ / e A el
& | & 4
(4
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e
OFFENSES.—Enter date, place, organization, offense, and punishment.

Give date and hour fi
attending circumstances;: rewards offered. All entries will be signed by commanding Oﬂ;-gg e i

o.l. or a.w.o0.l.; courtsmartial ; desertlor—ﬁm known =
(=}

Where no offenses are committed no entries will be made
B e (e Ll L, e Datinl
/é}/ﬂ//{a% s I Jr B o S e e
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EXPEDITIONS, ENGAGEMEN 4, PISTINGUISHED SERVICE
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MEDALS (including good-conduct medals and bars, but excluding those awarded for qualification with infantry weapons), BADGES, AND DECORATIONS; MEDAL OR
BADGE NUMBER AND DATE AWARDED :

_________________________________________________________________________________________________________

LETTERS OF COMMENDATION (Pasted on page 19)

DAtz

SUBJECT
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INFANTRY WEAPONS RECORD
Rifle Qualification Course

L
[

SIGNATURE AND RANK OF VERIFYING

FINAL QUALIFICATIONS

WHERE ATTACHED / RANGE / Day ( MoNTH ,YEAP. SCORE
NO. AND Date M.Q. DATE Insianiy

ORDER DELIVERED

gf'.ﬁmwawﬂms/_mm.;a_.&,,c._/.___.._Q.CI-Z__'Z_PQQI ;9?00) _____ AV
= _ s e R e s = . ¥ CT 27 19a¢

= /‘ f/ e s

Credits for qualification as Distinguished Rifleman and/or Pistol Shot

Scorz DELIVERED

Vo Wate

(5 rardis 15 8.6 ULl ¢

‘WHERE ATTACHED / RANGI_; . DATE COURSE QUALIFICATION OR { DATE INSIGNIA

e
{
A
{
3

>
A
A

k]

y
A
3
!
d

&

AUTOMATIC RIFLE, THOMPSON SUBMACHINE GUN, MACHINE GUN, 37 MM GUN, 3” MORTAR, BAYONET, RIFLE SPECIAL MILITARY QUALIFICATIONS
GRENADE HANDIGRENADE ARTILLERY.—Gun pointer, stating type of gun, eic.
AVIATION.—Pilot, motor mechanic, rigger, aerologist, etc.
f CAVALRY.—Saddler, horseshoer, veterinarian, etc.
CONIBA%IENGINESERH)M"W&"' mi(!liitary nllxix;xs', d:lmoiliﬂons, etc.
‘Where attached Weapon Course Qualification Date D%ﬁi]v?rf;’ 8 ng}:iﬁ, sigﬁx{gﬁ, e';. e e
MISCELLANEOUS.—Scout, interpreter, chauffeur, tank driver, tractor driver,
railroad engineer, armorer, range estimator, instrument operator, etc.

fifio Range, MB,  HAND GRENADE X 4 |0CT2gm4

|
Riffe Gramade T T BT O ¢
iy ACT 2 3 A

| #AYUDLL JEXPERT OOy 194 4 o

e, ﬁ@pf/@//fé ________ NOV 4 t84% % -

——-ParrisIal
FEIAS-XBTAN ;O

gt 1

160547




NAVY GUNNERY RECORD

loader, sight setter, director pointer, or trainer.—Enter classification or qualification and
G:,‘:J,";’,:‘e,’;}’" &ﬁ'ﬁ,‘?’é’eﬁ aird dgte of revocation through transfer or otherwise; caliber and type of gun, includ-
ing .50-caliber antiaircraft machine gun.

PRIZES > 3

Small arms and gunnery prizes (enter character of prize, date, and amount of award)

j SO B U T

____________________________________________________________________

RATINéTS AS SPECIALIST AND SPECIAL DUTY DETAILS

-

Ik

DATE RATED OR

DATE DISRATED
DETAILED

RATED OR DETAILED AS— OR RELIEVED

MANNER OF PERFORMING DUTY—WHY DISRATED OR RELIEVED

m ,ﬁéMé’ 25
7)) zf//i“/f/vﬂ_zz




2/ - T
BASIC TRAINING RECORD OF MM*L _____________ _g%_éwx_ ;7 8 W
sergeants

z 5 usicians, corporals, sergeants, stafl sergeants, platoon sergeants, technical sergeants, gunnery sergeants, and first . Entry will be made June 30 and December 31
o be aed for all pnvaotgs #}al;x]g?etre%rﬂr eiut’g]t:fis ’n?gldo’i'noommaﬁdlng officer and on c’losing service—récord book for dxscimrge. An “S” will be placed in the "eolumn of each subject satisfactorily completed during the period i
{

of each year and up: n officer. Similarly, a “U” will be placed in the column of each subject in which instruction has been given but not satisfactorily absorbed. Normally, all co
ite the signature of the commanding
&oe‘;ﬁg: g)zs’each rank will be covered each calendar year.

E FlG[H|1|J | E|L M o|lp|la|rR|s|T||u|lv|w|x]| Y| z]|aa|Be|cc|pp|EE ‘
A i
=t !
— = o . ' ey < -~ = o Py -r) a o 3 s 1] |
a [e = = e g |3 = ||S % : |
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PAY ACCOUNT RECORD OF.__: 7 s;%kﬂagzkki"““:ﬂﬁrfy LA 294_ 513
V -3

TE INCLUSIVE BALANCE DATE INCLUSIVE BALANCE ‘
ORGANIZATION OR POST (N?IIYIBWO’[H Sfyﬁﬁ?ar) 0 Wancn Lase ORGANIZATION OR POST (NE; :g}lg:‘yg;‘;ger) 420 WHICE Last 1;
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officer of Marines, charged with the keeping of this book, will, without delay, cause to be entered and verified, in the space above ;
in full ” will be stamped

Nore —Immediately after the payment of each monthly pay roll the commandin;

provided, a record of the payment or settlement as shown by the pay roll as audited and settled by the paymaster concerned. If there is no balance * Overpaid’’ or “Unpaid’’, the words *Paid in full’

throngh the space provided for ‘ Balance.” 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 mads, and that such
16—9547

entries agree with the pay roll upon which the last settlement appears.

GENERAL PAY DATA
Service Record Time lost, articles 10-99 and 28-1 (15), Marine Corps Manual
ENLISTED DISCHARGED CAUSE MARINE CORPS AND BRANCH OF ARMY, :
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GENERAL PAY DATA OF.__.... 24,/ .
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NUMBER | DATE 1ST PAYMENT EXPIRES ORIGIMBGETERED ; STOP'D LAST PAY
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POST EXCHANGE INDEBTEDNESS

(To be used only in case of transfer)

DATE OF REMARKS DATE OF " REMARKS
PRANSFER! NAME OoF EXCHANGE | AMOUNT DUE | (If in excess of authorized allowance show cause TTRANSFER ! NiAME OF EXCHANGE | AMOUNT DUE | (If in excess of authorized allowance show cause
of excess here) of excess here)

= ' s e 1 T

|
== =5 | | S A e

111 Ante of trensfer oS given above is subsequent to date of last settlement as shown under “Pay Account Record,” checkage must be made on next pay roll rendered. 16—9547
-, 4 DEPOSIT ACCTO.UN T OTHER CHECKAGES PENDING, Except Courtmartial Fines |
(To ed in by marine officer commanding, or noncommissioned officer in charge of post or detachment) Such as lost property, Clo. and 88., rewards, requests of paymasters, etc.

(Used only i in’ case of transfer)

request, etc., so that proper credit may be given

Dars DaTE DarE e REMARKS
ATE 1
or Derosir |AMOUNT | on Dupogy [AMOUNT| o paiPon |Amount| o pPATS [Amovn|| DATEOF | NuruRp o CHECKAGE | AmouNT | (Hero show by whom requested and date of lotter or
the paymaster or quartermaster concerned)

\ = |
11 date of transfe 5 2
T as given above is subsequent to date of last settlement as shown under “Pay Account Record’’, checkage must be made on next pay roll rendered. 16—9647 <
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To be filled out only when discharge is efiected BEFORE the book is forwarded
to Headquarters.

Discharged at -W
M% ________

e

medﬂ‘
1 in appropriate cases add “ Awarded good-conduct melfal (or good-conduct
bar) No. — upon discharge.”

rtifi-
| To be filled out only when the book is forwarded for preparation of discharg® e
| cate.
it
Closed and forwarded at ... ..o
B FRieonite it of
ea SOt
e S S S S S ,19. . by 1
Recommended for character..__ T &

In appropriate casge. « t
good-conduct medal lﬁ)'a?;l d “Is (or, Ts not) recommended for good-conduc

Future address:
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VETERANS ADMINISTRATIDN

Form
Insurance Form 350a BUDGET BUR
Rev. Aug. 1942

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE

UNDER SECTION 602 (d) (1), NATIONAL SERVICE LIFE INSVRANCE ACT OF 1940, AS AMENDED, AND REGULATIONS OF THE VETERANS ADM
WITH REPORT OF PHYSICAL EXAMINATION

€|
For use by: (1) Persons in the active service in the land or naval forces of the United States at any time after expiration of the period of 120 Aot
date of entrance into the active service; (2) persons who reenter the active service (including persons discharged to accept commissions), wher¢
Is a continuation of previous active service without interruption, at any time while in the active service. USE INK OR TYPE.

1. NAME IN FULL First Middle Last Name
(Please print or type) i N
771111 am Jamen S"Uaﬂqﬁb‘ s JI’, .....
2. HOME ADDRESS: Number Street or rural route County, city, town, or post office State :
o -t
M \ 7 X( Ka'
3 Syoamore, Magsena, New York.
3. I I}Y)ARSN o City, town, or post oflice State Day of Month Month Year
' = o
Magsens N. X, 26 February, 1928. '
4. DATE OF ENTRY INTO PRESENT TOUR | 5. PRESENT ORGANIZATION %J Eg 6. SERIAL NUMBER .in.
OF ACTIVE DUTY Rank, grade, or rating,  Organizehion ‘regiment, gtation, sbip; oto. oty 321016
118end) | CGo, "L" JZpdBn, 24thMar, 4thMarDiv, FNF.
7. DATE OF BEI"ARATION FROM LAST TOUR OF ACTIVE DUTY. (If no | 8. ARE YOU NOW DISABLED ON ACCOUNT OF INJURY OR DISEASE? IF
previous active duty, state ‘‘none.’’) S0, STATE DETAILS,
Y
Nonae No
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF § 73000

10. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER ‘“YES” or “NO’)

Y@@ YES’ GIVE AMOUNT OF INSURANCE AND

POLICY NUMBER IF AVAILABLE, AMOUNT, $.. i 3,000 .. porror vo.__Unknown..
(No person may carry a combined amount of National Service Life Insurance and U. 8. Government Life Insurance in excess of $10,000 at any one time)
11. COMPLETE NAME OF EACH BENEFICIARY Relationship |Amount of Insur- Post office address "
(If married woman, her own first and middle name and ance to be paid to (Number and street, city, town, or post office

husband’s last name must be stated) each beneflciary and State)

! - ™ ’ 3
PRINCIPAL {Mn&!‘roasnﬂheahan | S Hothey ?;OOO 3_Sycamore, Massena, N. X

CONTINGENT {

Permitted class of beneficiaries: Husband or wife, child, parent, brother, or sister of the insured.
(For further information see Specific Instructions, page 4, paragraph 2)

12. I REQUEST THE POLICY TO BE MAILED TO—(Please print or type)

------ Anna-Treass- Sheehan

lassena. New York.

(Address)
13. EFFECTIVE DATE OF INSURANCE (See Bpecific Instructions, page 4, paragraph 1),
T REQUEST THAT THE EFFECTIVE DATE of this policy be made the............ . 188iyor Recanmber
A, T enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by. in the amount of §..... in

t of the first (Check, draft, or money order)
payment o e firs

- premium on the insurance, or
) (Write above whether monthly, quarterly, semiannual or annual) L
B. I will register an allotment of pay involving advance of active service pay under the provisions of Public Law 4561, 77th Congress, in payment of the first

monthly premium of $

7 premium of §......__ . %.’g. ............... on the insurance, or 8
C I vvillt ]:eg_mter an allotment of pay effective in the month in which application for insurance is signed, in payment of the first monthly premium of $
on the insurance,

If an effective date is not specified by the applicant the insurance herein applied for shall become effective as follows: X

(a) If the first premium is paid by direct remittance or by advance of active service pay under the provisions of Public Law 451, 77th Congress, the insur-
ance shall become effective as of the date on which valid application is signed and such premium is tendered,

(b) If the first premium is paid by regular allotment of pay effective in the month in which application for insurance is signed, the insurance shall become
effective as of the first day of the month following the month in which valid application and such allotment are executed, provided the applicant is
then in the active service and the amount of the premium is deducted from the applicant’s service pay in accordance with the allotment,

THE UNITED STATES IS NOT LIABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY

14. I WILL PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW:

ALL QUESTIONS MUST BE COMPLETELY ANSWERED

A, BY A%O}%‘ggﬁl’%‘ OF PAY l B. BY DIRECT REMITTANCE TO THE VETERANS ADMINISTRATION
0.

’ 4.2 |

SIGNED AT...... apd. Bn.

WITNESSED B
INFORMATIQ

Monthly Quarterly Semiannually Annually

$.... $

.............. WILLIAM JAMES
- SPE-Be s DA%H Nevings.. By 41 o0l @hioin: svsr ase sron Sna L SIGRAT g

nk an orgamzatlb r further information see Specific Instructions, page 4, paragraph 4) EMENT ON PAGE 2

NOTE.—Penalties for fraud in securing for self or another the issue or payment of insurance: $1,000 to $6,000 fin,
feited for mutiny, treason, spying, or other specified offenses, (Sections 618, 615, and 612, National Servic: :

e and impri
$ L% Trntiranos Aoy %rflsi)g;?f)nt' Insurance Will be for.

Effective DO NOT USE THIS SPACE 16181355
Blatety | N Sl Tlg Y, Age........ Atnty Skt LG L L UG, ) Premium: Mo, §.....___ Qr. $ S

e e e I e T R R e $% S Ayia i
A ction{EalienV st HORIRS ISR (0 MBI R T B T e et el L L)

Examiner

Certificatelisaied RN LB IO T TS o A S AT T el




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

plete information regarding the condition of the applicant’s health. Every question must
be answered, All diseases, injuries, abnormalities, deformities, infirmities, or the results thereof on impairment of bodily functions must be stated and fully de-
scribed, Statements made by the applicant in this application are relied upon in granting insurance. Consequently, any deception or false statement either by infer-
ence, omission, or otherwise may result in cancelation of the insurance or in the refusal to pay a claim on the policy. In either case, the premiums are not returnable.
The law provides that whoever makes any statement of a material fact knowing it to be false shall be punished by a fine of not more than $1,000 or by imprison-

The purpose of the questions contained in this form is to secure com:

ment for not more than one year or both.
" ..
15. Have you ever applied to the Veterans Administration or other Government agency for (a) Disability compensation?...ﬁ..‘.;‘} ........... (b) Disability allowance?
™ . - 3 -~ e {
Ny (c) Retirement pay?......... ? &3 (d) Pension?..... E. N (e) Hospitalization?..‘;‘;:u,} ....... (f) Examination or treatment....Gf¥.... (Answer ‘‘Yes’” or {

16. Has any application for insurance on your life ever been declined?...

your application
{3 s 4

17. Insofar as you know, have your parents, brothers, sisters, wife, or children ever been afflicted with—Tuberculosis.......... _'_‘«.1.01 ............. Paralysis. ... b eeene

Insanity. 3 - o ) Epilepsy. il:'\ Apoplexy. T‘? 2 )
18. Have you ever had any of the following (answer ‘‘Yes'’ or ‘‘No’’)—

: % ~ K el - 13
(a) Surgical operation No (b) Accident or injury. ‘;Q (c) Hospitalization for illness 11"1
tion, accident, injury, or illness, with date and name and address of attending

-
If answer is ‘‘Yes'’' to any of the above questions, give nature of opera

physician

19. (a) Have you ever had any of the following: (Answer ‘‘Yes' or ‘‘No’’ after each item)
.y &
CANCER..ALL0 . . CONSUMPTION (Tuberculosis).N.O .......... DIABETESI‘I.O .......... FITS OR CONVULSIONS...IXO ........ GOITER....hﬁ_ ......................

NERVOUS OR MENTAL TROUBLE.....Jl@.. KIDNEY sToNES. M. PaRaLYss. Mo .. rEEUMATISM & .. SYPHILIS. J0 -

aNEMIA 05 . GALL BTONESMsy .. DISEASE OF THE STOMACH OR INTESTINES. Rl@ ..
(b) Have you within the last 5 years had any of the following: (Answer ‘‘Yes'’ or ‘‘No’’ after each item)

APPENDICITIS. Ji&... ARTHRITIS. M@ ASTHMA... J{&. . CHRONIC BRONCHITISIig ... HABITUAL COUGH No
PLEUR:SYH.Q. .......... OTHER DISEASES OF THE LUNGS LD FIsTULA. M0 HEMORRHOIDS ML) . . RECTAL ABSCESS.. No
rumoR... Mo sovustris. M. varicosE vems.. Q.. !

(c) Have you within the last b years had any disease of—(Answer ‘‘Yes’’ or ‘‘No'’ after each item)
BLOOD VESSELS.... M. mEarT MO prapper.. Mo xoweys... Mo, rver. M@ . prostare. M. sk Mo
" pones. M@ soinTs Mg EYES. Me . EaRs.. L

(d) If you have been treated for any of the above diseases, state approximate dates, duration, names, and addresses of attending physicians

20. (a) Do you use alcohol TI.;Q ....... If so, to what extent?
(b) Do you use habit-forming drugs 11;:} If so, to what extent?

a7
(c) Have you ever been treated for alcoholism or drug addiction? no..

(If answer is in the affirmative, give details)

.......... Noné

21. Give all illnesses within the last 5 years together with names and addresses of physicians who treated you

f
q . 2
(a) Have you consulted a physician during the last 5 years for any reason concerning your health other than because of the illnesses s'ta.ted above gL

22. Time lost from your occupation through illness during the last 5 years

i : g { ~
23. To your knowledge have you any disease, disability, physical abnormality, or deformity, congenital, or otherwise? I Q

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 - hysician or surgeon who has treated or examined me for any purpose, or whom I l.mve consulted r{rofeasionally, any insurg
L conaen R tion to whom or to which I have applied for employment me

izati i lied for insurance, or any person, firm, or corpora k 0 ] 3 t
:;eiir;zxajsngs;?n‘ig:‘:}tlignhs: t;nagg;esdui: l;iéa.inst tht; United States'by reason of the foregoing testify as to, or produce in court any information

or it, concerning myself, =
I HAVE READ ALL OF THE FOREGOING ANSWERS AND SAME ARE TRUE TO WN KNOWLEDGE.

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

SIGNED ON THIS

16—18722-1
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MEDICAL EXAMINER’S REPORT

icers in active service with the Army, Navy, Marine Corps, Coast Guard or physicians of the U.
hysicians of the Veterans Administration at a Regional Office or Facility or by physicians de!
g such examinations, and who are not related to the applicant by blood or marriage, associat
This examination report must not be divulged to the applicant.

Examination may be made by medical off
Service; examination may also be made by D
Veterans Administration for the purpose of makin
business, or pecuniarily interested in the issuance of the policy.

elated to appli'ga,nt by blood or marriage? 26. How well and how long have you known 27. By what means are you satisfied with hi

25. Are you T S him 1
7 B RNt s T e L R Heg)th Re

", -
of identification

ve some mar.

(See above)
28. Have you ever treated the applicant for any disease or injury II‘IO ............. If so, give dates and diagnosis
29. Height in shoes. 30. Weight, coat and 31. Girth of chest, normal 35 . in, 32. Girth of abdomen.
é _.in. vest off 160 1bs. Forced expiration ... in.; forced inspiration o e i

... Tt

THE APPLICANT MUST BE STRIPPED FOR REMAINDER OF EXAMINATION

33. STATE PULSE RATE: 34. Blood pressure:
Before exercise Immediately after exercise

i vo (c) One minute after. 6
Bystolic......... sk Systolic 138

(a) Before exer!

m Diastolic....... 82 .................. Diastolic.....: BQ .......................

Instrument used T B
(Take diastolic pressure x%?ss'nppenrsnce of all sounds)

(b) Immediately aftem ........................ (d) Two minutes after.

35. Report of Heart and Blood Vessels:
If the answer is ‘‘Yes,”’ state location and time

Is there a murmur %....

Where transmitted Functional or organic

Probable cause Any history of acute rheumatic fever or rheumatism O
Any enlargement, dilation, or hypertrophy ? "'Tq Measurements

Any evidence of myocarditis? »“ e | Dyspnea j

How severe? Edema of extremities or lungs........... 1:(1 ...................... Cyanosis o

3 ? ' . '
Is there any arteriosclerosis? h:) ...... If answer is ‘‘Yes,”’ describe fully and state if same is greater than to be expected consistent with the age of th licant
e applicant.

Is there any evidence of kidney disturbance ? N e
State if compensation is maintained or is failing........ T4 thore | aby/irrogulatity f the foraslof the Hoattbants ms Leatd While taking tiobEoa Trar.a1) SN

If 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 b
J ected by

exercise
L Ll No
36. Has there been any abnormal variation in weight within the past yeart. #%88 If so, explain fully.
37. After examination do you find any abnormality of the lungs? P (Afternoon tempe: i i
2 ke % : NESE - - rature i Z
tendency or with suspicious signs.) Obtain a careful history o lé 5 wo-called pleurisy oase with iip§§§‘a‘i‘§i‘}ei§nil§'é§°5u3’§€f5’£‘,‘egﬁ';’i’o:“?,&f*;‘}m*t“gg°“‘°°!:
) ease 1

followed. Record the facts here,

38. Dojyou, by thozoueh Dhyelonl e e S atella, and pupliiey relexss —coacrve station nad gait) Ne
(b) Of mouth, nose, or throat? “o R 4]
(c) Of the stomach, liver, other abdominal or genital organs? ‘i“‘f’\
(@) Of the skin, glands, lymph, or endocrine? in #
(6) Of the ears? (Test each enr, give degree of any deafness or discharge.) ND % e Y T A T T
(f) Of the eyes? (Test each eye separately before and after correction and give cause of any impairment,) N“)
(a) Is there any abnormality of external structures? TR IR R ST T i T e L R el
(b) Is there any nystagmus, conjunctivitus, inequality ;)f pupils}fr abnormal reaction to light and accommodation? N 0
(g) Of the bones and joints? -
39. Do you find any evidence which in your opinion indicates the applicant ever had—(a) Syphilis. N ) (b) Rheumatism ﬁ \'_)
40. Any deformity or departure from normal in any respect? T I R oy R e
41. URINALYSIS:
Specific X‘D.‘.Iit 1 e 01'1‘ 5
Re&ctionﬁ.."f&é-;‘gh.mmmm” sugﬂjljnumm ..... oo 00101,‘3{,-61101‘3-'; """ 42. Was the specimen passed at the time of
Uatioronabaia emminatio"n"-i-;”x";:“r.‘lui{&i\:"{'r”ﬂmumm T T T A the examination ? Ho .................

43. Has the applicant lost an eye, hand or arm, foot 44. Is the applicant ruptured?
or leg?

and location................

[OVER
| d 16—18722-1




MEDICAL EXAMINER’S REPORT—Continued

45. FEMALES: Date of last menstruation

Any history of uterine | Married: If pregnant, month Number of miscarriages, if any, and dates.
or ovarian diseases or
any disease of breast?| advanced......... Number of |Is menstruation regular and normalf............

pregnancies. Has she fully passed the menopause

(Glands, thyroid, ete.) ‘Were deliveries normal?

46. REMARKS (If you have any facts or impressions gained and not covered in this report, please indicate in detail):

Examination of <) fa W2 178 am am e  SNTEITAR Jﬁv made by
= ot v 4 )

= S(Typ6 or Igm‘t’ applicant’s name)

W Wy TITNE. % A A58 rYcisery
(Type or print efaminidy physician's naime and offfcial designation) o st &%

this...;‘. ..... ;]i..gt ...... 8y Of .., Desember. . . 1944 7 ¢ A /J
go. "L" 3rdBn, 24thiar, 4thMarDiv, FNT, 1/ % /,/2 Qa2
SFPO, San Franelecvo; Califernis: (STATE) et oA NN & S BIGTAT) /

(The law provides that whoever makes any statement of a material fact knowing it to be false shall be
punished by a fine of not more than $1,000 or by imprisonment for not more than one year or both.)

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

Age Mo.Prem. \Age Mo.Prem. || Age Mo.Prem. || Age Mo.Prem. \Aga Mo.Prem, (| Age Mo.Prem, || Age Mo.Prem. u Age Mo.Prem. || Age Mo.Prem.|| Age Mo.Prem,
15. $0.63 || 20 $0:65 || 25.----.... $0.67 40 $0.85 || 45, $0.99

16 .64 o meds 41 .87 || 46 1.03

) L .64 .69 420 u 8 gl | B A 1.08

18 .64 .69 43 .92 || 48 1.14

pli it 65 .70 44 . 235 Sl Q) SRR 1.20

SPECIFIC INSTRUCTIONS

1. The applicant should specify the exact 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 premium is tendered, if such premium is paid by a direct remittance or by an allotment of pay effective
in the month in which application for insurance is signed; (C) as of the first day of the month in which valid application is signed
and the first premium is tendered by a direct remittance; (D) as of the first day of any month, but not more than six months, prior
to the month in which valid application is signed and the first premium is tendered by a direct remittance, provided that there be
paid an amount equal to the full reserve on the insurance at the end of the month prior to the month in which the 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 one or more of the following persons: Husband or wife, child (including
adopted child, stepchild, illegitimate child), parent (including parent through adoption and person who stood in loco parentis to
the insured 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 name 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-

i}:xg mémthly §3stallments 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 30 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.

(2) If the beneficiary to whom payment is made is 30 or more years of age at the time of maturity, in equal monthly
installments for one hundred and twenty months certain, with such .payments continuing during the remaining lifetime
of such beneficiary. The amount of the monthly installment for each $1,000 of insurance shall be determined by the age
of the beneficiary at the date of the death of the insured. ‘

(3) Any installments certain of insurance remaining unpaid at the death of any beneficiary shall be paid in equal mont},
installments in an amount equal to the monthly installments paid to the first beneficiary, to the person or persons th
be(iing within the classes hereinafter specified and in the order named, unless designated by the insured in a di
order—

(A) to the widow or widower of the insured if living;

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

(C) if no widow, widower, or child, to the parent or parents of the insured who last bore that relationship,

in equal shares;

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

. If no beneficiary is designated by the insured or if the designated beneficiary does not survive the insureg

ficiary shall be df:termmed in accordance with the order specified in subparagraph (3) of the above and t

shall be payable in equal monthly installments in accordance with subparagraph (1) and (2) as the case may

4, This application must be witnessed and the information as to service certified by the commissioned officer
tody of the applicant’s service record unless by reason of detached service no commissioned officer is available, i

it may be witnessed by a noncommissioned officer who, if he has custody of the applicant’s service record, may ce
mation as to service.

A




(Paste nere)

N. M. C. 782b—QM.
(1n lieu of Form N. M. C. 782)

Date 17 Sept 1945

Name and rank

of enlisted man SHEEHAN, William Je.

PFC

Organizationza Gd, Co. gMBNAs, Quonset

Point, Rale

Date of ISSUE shown
on Form 782-QM
removed from SRB None

If supported by Form
782¢—QM show date
of exchange None

Reason for turning in equipment _Honorably

_discnarged from USMC

Accountable officer to whom
it was delivered and his

initial acknowledging receipt .S« X« POTTER

s
18t E-cg l‘ﬁsfhéﬂzmanqu il
Personnel Ad Jutant

To be removed and turned over to accountable officer when new 782
form ig placed in SRB. See art. 17—110 (2) MCM,

U.S. GOVERNMENT PRINTING OFFICT 16—21483



BD., MB_, NAS.T ~_
QUONSET PT. R. IT

AUG 1 6 1945

Date

Articles

Drawn
On Hand
Drawn
Condemned
On Hand

Condemned

Drawn

Condemned|
On Hand

| Caps, garrison, service, Winter.

Bags, clothing

Belts, dress, woven

Belts, service (w/o buckle)

Belts, trousers, woven

Blankets, wool, green
Buckle, brass, service belt.

Caps, dress
Caps, garrison, service, Summer.

"r) =P PO il = On Hand

Clasp, collar.

Coats, dress

Coats, service, winter.
Coats, utility.

,0-

Coveralls
Covers, cap, blue

Covers, cap, green

Covers, cap, khaki
Covers, cap, white

Drawers, cotton
Drawers, wool

Frames, cap.

Gloves, cotton, prs

Gloves, leather lined, prs

l

Hats, field

Helmets, fiber.

Yo il LR

Leggings, prs
Ornaments, cap and hat, hronze

[

Ornaments, cap, gilt

T AT e

N

(Ornaments, collar, hronze, prs

e

Ornaments, collar, gilt, prs..

1. E

Overcoats

4
(VAN
y €

Plates, waist

Il
1

T
5/

o

Scarfs, service, cotton
Shirts, cotton

=
e

Shirts, flannel

N

Shoes, field, prs
Shoes, leather, prs

Socks, cotton, prs
Socks, wool, prs_........_.
Straps, head (f/field hat)

P 1819

Trousers, dress__.___________

Trousers, service, summer.
Trousers, service, winter.

5

Inspected 6yé'¥'£mm9—®t€mmmg/ﬁ

NOTE.—Make one tally for each article drawn or condemned

Trousers, utility.

Trousers, white..........._..
Undershirts, cotton

Bas s SRK-X

Undershirts

lQuolNsst gt ml i,

]
i
|

T

NMC 631-QM

16—12617-2 W
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521015
ALLOTM ENT GRANTED

'N. M. c 5351’1\1

MONTHLY SUM ALLOTTED

By these presents,

~SHERNAN,-Willlam Jempg Jr. Pfe.U. 5. M. C,

(

35" FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE

/

4

NST

FOUR-DOLLARS - AND §IXTY~TWO- CENTS. |5

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

to receive the sum so allotted.

Allottee, T'pegsurer-of-the U.—S.
Addressyoterans: “Administration

----------------- washington; B+Cs

Date of reglstry

Slgnature of grantor)

! : @ﬁé Record Book.

ﬁxI CH,_

U.S. .ard Bn., |

'_i,.th. S M. cRommamx
24%th Marines. \

Number of mos. _______ 1 NDEF‘ INITE.

Enlistment

Date

First pay’t: Month __ Neaw, Year .

1944,

(Payable on last day of month)

Words and ﬁ;ru es)

Allotmgnt
Expires INDEFINITE.

)

16—17481



321015

N. M. C. 535 PM

DEPEND. v

F" FOLLOW STRICTLY INSTRUCTIONS ON OTHER SIDE

‘ALLOTMENT GRANTED

MONTHLY SUM ALLOTTED

By these presents,

1, _ SHEEHAN,

(Surna.me)

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

to receive the sum so allotted.

Allottee, _Anna T. Sheehan,

Number of mos,

Enlistment

Date __118end4l

...... FTRIRTY.-POILARS: « w o o +$._.30.
(Words (Figures)
William James Jr.,Pey. 8. M.C., | First pay’t: Month FEB. Year 19456
(Full Christian name) (Payable on last day of month)

INDEFINITE

(Words and figures)

Allotm SR
Explres INDEFINITE

Address, ;‘5 Sycemore Street

Month

Massena, New York.

Date of reg".lstry

( ignature of grantor)

Registered:

/,1// g

et

SCHAICH, lstLt.,

ecord Book.

By directiony. 5. M. cRoommanding.

U.S..9rd Bn, 24th Marines.

Jan.

Feb.

Mar.

Apr.

May

June

July

Aug,

Sept.

Oct.

Nov.

Dec.

16—17481



.U..S. MARINE CORPS REPSL,___

“NAVMC 78-FD.

“1. LAST NAME 3 FIRST NAME MIDDLE NAMES 3. PAY GRADFE
P.F.C. 8

SHAENAN WELLLAM JAMES, JR. _

2. RANK 4. SERiAC NUMBER |

321015

9. DATE OF BIRTH -

NO

%;ERMANENT ADDR?ngFgf MAH;;NG FURPOQEW@y X{/Cz 3 = o
Smxéreﬁ*——hﬂ%ew*%& j W ¥ | X

13. PLACE OF BIRTH

10. ADDRESS FROM WHIGH PERSON WILL SEEK EMPLOYMENT 11. MARRIED 12. KO. OF DEP.
4}%‘@? A f fﬁ M.z\ AQQ YES ‘ io
3 ycamore”s&. — Mwssem;— .m

Hassena, W. ¥.
BECOHD OF MARINE CORPS SERVICE '

SELECTIVE 14. P.EGIS‘TERED 15. ADDRESS _AT TIME OF ENTRY INTO SERVICE 16. SEL. SER. BD. NO. 17 COUNTY ‘8 STATE
SERVI:‘:E B" YES NO
DAT | _
X |2 Syeeomore Sh. - Mossens, H. V. v
18. MEANS OF ENTRY 19. PLACE OF ENTRY INTO ACTIVE SERVICE 20. DATE OF EN7}RY 21. COMPONENT
ENLISTED l INDUCTED | COMMISSIONED, —JA REG. l RES.
1 < — DHS, Sy A 11SEPTLS :

22. YES .NO
PENSION CLAIM

FILED x

23. PLACE OF SEPARATION FROM ACTIVE SERVICE 24. DATE OF SEPARATION |25, ORG. AT SEPARATION

Bre. Pats

M.B., WAS, Quonset Point, R. I. 10SEPTAE

26. TYPE OF DISCHARGE CERT. 27. LENGTH OF FOREIGN anp/oRr sEA

YEARS MOS. DAYS
SERVICE

_—
Honorable 1 2

12

28. MILITARY SPECIALTIES

Messencer (Prim) - 675 Reconn NCC - 636 Topogravhie Drafi. - 076

29. SERVICE SCHOOLS ATTENDED

COURSES WEEKS

30. PRINCIPAL MILITARY DUTY

Hessengor - 6§75

EMPLOYMENT AND NON-SERVICE EDUCATIONAL DATA

31. CIVILIAN OCCUPATION (TITLE)

Student
JOB SUMMARY

Did odd Jobs, elerical. during his summer veeations in high school.

D.O.T. NUMBER NO. YRS.

iv A
}(g,; S

LAST EMPLOYED

s
X0
/9.

32. SECONDARY OCCUPATION (TITLE) D.O.T. NUMBER

NO. YRS. LAST EMPLOYED
SO— —_— —_ —— L.
33. LAST EMPLOYER BEFORE ENTRY-INTO SERVICE DATE LEFT 34.10B AID DESIRED
YES NO 7
B T L

e 5
35. EDUCATION IN YEARS : :
GRAMMAR | HIGH SCHOOL COLLEGE 1 DEGREE

4 | Latin - ¥nelish - Math.

36. MAJOR COURSES

—;7 TRADE COURSES 38. COURSES OF GREATEST INTEREST 39. LAST SCHOOL ATTENDED

¥ossena High School
Hossens, N Yo

English - History

ettt

PREFERENCES

) em%stgi 3

70, PREFERENCE FOR ADDITIONAL TRAINING H&S §EmMDOT: ob, sellin 1&51:165-(& .?{ Co., ﬂeﬁarE Mo Fe 7
Lting, for him. Intends to _workari f tf&e% a,rtgog the Sprin eb4 g—)i

nich B i ;
41. JOB PRESERENCE »i ..u 8

ma 01‘ ng REASON D:;

After cemnletingr ccﬂ lege, intends to work

F2 LOCALITY PREFERENCE’ e REASOR 2elp
o s g :

-r I formation on this form pertcmmq to the )

N my l"lcr'teugf 1trk11e above named individual is in accord- ( £

n-e il e records of the U. S. Marine Corps and that ﬁ.,..,—-mm*

; copy of tlis form has been delivered to him in person- 43._ 8 % *pqmn:@

SIGNATURE OF C.0. OR PERS. O.
ﬁaﬂ 3 E”r\'rF:;rs ilN! : N AME OF OFF. s RANK
Ju

WININ P 1) 3/

WLYPIApeR %ém, Jv. P IBSERTAS ——

REDIFORM—PATD.—AMERICAN SALES BOOK CO.,INC.,N:AGARA FALLS,N.Y.

TO: HEADQUARTERS MARINE CORPS
Washington 25; D. C.
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Baltimore, Maryland 21215-0020

Division of Vital Records, P.O. Box 68760,

|
s

1e-26-98

WITH

IMPRESSED

SEAL

DATE ISSUED:

AREGANIIAF B N ASAN & &

A& A RAAON

4 ARl AL

RECORD ON FILE IN THE DIVISION OF

a Aummm
VITAL RECORDs.

%j/i”’”” L g~

STATE REGISTRAR Of VITAL RECORDS

Directo
e
£l
2 3
£ &
£ 5
g
g
=
5
5
Z

Hygiene.

mportant: If item 27 is marked other than

permit. Pages 1 and 2 should be filed within 72 hours after death wi

Department of Health and Mental

any Injury or other traumatic event

ence.

State of Maryland / Department of Health and Mental Hygiene

To Be Completed by Funeral Director

Certificate of Death Reg. No.
1. Decedent's Name (First, Middle, Last) 2. Date of Death 3. Time of Death
: “Month Day Year
William James Sheehan October 21, 1998 2:30 PM
4a Facility Name (If not institution, give street and number) 4b. City, Town, or Location of Death | 4c. County of Death
1314 Downs Drive . Silver Spring Montgomery
, - birthday)|_H Under 1Y, HUnder 24 Hrs. ; : :
# Socal Secury Number 6'?;1\4 20F 7 Age liny. last vrs. | Months D:;sr ST W] ?“m”ﬂ%a“‘ﬁ. Year) 9. Bithpiace (State or Foragn
076-14-7676 75 - Feb. 26, 1923| New York
Usual Residence of Decedent
10a. State 100. County 10c. City, Town or Location 10d. Inside City Limits
MD Montgomery Silver Spring TLlyes Efine
10e. Street and Number 10f. Zip Code 10g. Citizen of What Country?
1314 Downs Drive 20904 USA

11. Marital Status
10 Never Married 2(3 Married

12. Was Decedent Ever in U,S.

Armed Fol
1GtYes 20No

rces?

13. Was Decedent of Hispanic Origin? (Specity Yes or No-
If Yes, specify Cuban, Mexican, Puéno Rican, etc.)

14. Race - American Indian,
Black, White, etc.

It Yes, Gi 10Yes 2B No  Speciy: Specity:
30 widowed 4 [JDivorced Ysaersor l;:es: WWII s 28 i White
15. Decedent's Education 16a. Decedent's Usual Occupation 16b. Kind of Business/Industry
(Specity only highest grade completed) (Give kind of work done during most of working
life. DO NOT use retired)
Elementary/Secondary (0-12) College (1-4or 5+)
5+ Economist Federal Government

17. Father's Name (First, Middle, Last)

William Jeremiah Sheehan

18. Mother's Name (First, Middle, Maiden Sumame)

Anna T. Rochford

19a. Informant’s Name/Relationship (Type, Print)

Kathleen Sheehan

(wife)

1314 Downs Drive, Silver Spr

19b. Mailing Address (Street and Number or Rural Route Number, City or Town, State, Zip Code)

ing, MD

20904

20a. Method of Disposition
1% Burial
4 ODonation 5 (JOther (Specify)

2 OCremation 3 CJRemoval from State

20b. Place of Disposition (Name of
cemetery, crematory or other place)

Arlington National Cemetery

0/%6/94

Arlingt

20c. Location - City or Town, State

on, Virginia

21. Signatgfe

4

Inc.

22. Name and Address of Facilty £ rancis J.
500 University Blvd. West
Silver Spring, MD 20901

Collins Funeral Home

Physician

I/Medical
Examiner.

that the death certificate be executed

Ph The law req

orA

To the Funeral Director: After this certificate has been signed by the attending physician and
completely filled in by the funeral director, page 2 should be detached for use as the bural-transit

within 24 hours after death.

Tothe t

—

DHMH 16 Rev 6/25

Medical Certification: To Be Completed by Physiclan/Medical Examiner

23a. Part1. Enter the disease, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest,
shock, or heart failure. List only one cause on each line. .

Midu\tutic Cologn (gnce/

Immediate Cause (Final

disease or condition &

resulting in death)

Due to (or as a consequence of):

Sequentially list conditions,
if any, leading to immediate
cause. Enter Underlying
Cause (Disease or injury

Due to (or as a consequence of):

that initiated events
resulting in death) Last

d.

Due to (or as a consequence of):

Part Il. Other significant conditions contributing to death but not resulting in the underlying cause given in Part I.

23b. Did tobacco use
10 Yes 2®Z‘

tribute to the cause of death?
300 Probably 4[] Unknown

24a. Was an autopsy
performed?

10 Yes zE(

24b. Were autopsy findings
-"jpbtion ‘ol =
com cause
of death?

10Yes 200No

26. Place of Death (Check only one)

25. Was case referred jo medical
examiner? E/
10Yes 2= No

Hospital: | | patient 201 EROutpatient 301 DOA ' 40 Nursing Home 5 [ffasidence & ClOther (Specity)
27. Manngrof Death 28a. Date of Injury 28b. Time of 28c. lng at 28d. Describe how injury occurred
Pendi (Month, Day Year) Injury ?

1 atural 5[ Pending 1

20 Accident investigation OvYes 20No .

30 .S,Uidg? 601 Could not be 28e. Place of Injury - At home, farm, street, factory, office* 281. Location (Street and Number or Rural Route Number, .

40 H building, etc. (Specify) City or Town, State)

v .
29a. Certifier 1Q/Cormylng Physicien: To the best of my knowledge, death occurred at the time, date and place, and due to the causa(s) and manner as stated.
(f'"’.“" only  2[] Medical Examiner: On the basis of examination antor investigation, in my opinion, death occurred at the time, date and place, and due to the causa(s)
) and manner stated. :
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30. Name and address of person who completed cause of death (Item 23a) (Type, Print)

P. Conrad Rizzo, M.D., 3833 N. Fairfax Drive, Arlington, VA 22203

31. Date filed (Month, Day, Year)

0CT 23 1998
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