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Ca;tt ~I,J) 
3. Boykin, Graham L. (No Photo) Jan Boykin Arthur's Bro. {Merchant Marines) 
Notes: 

• According to Jan & Family members her brother was in the Merchant 
Marines during WWII 

• According to Wilson County Reg. of Deed, his Military Discharge or 
records wasn't located there. 

• No Photo was located in the WWII Veteran Photo Binder located in the 
Wilson County Library Genealogy Room. 

• In the Wilson County Cemetery Book for Evergreen Cemetery list the 
following: Graham L. Boykin b. 09 Oct 1917 - d. 11 Jun 1990 

• According to Graham's Son E. L. Boykin, and his Sisters there are' 
several documents and pictures to support his WWII Service that will be 

provided later. itTJ1t<2Iff,;P ~€. -rIfOSE ])Q(!UtY/£ J[r.5 jJ~dl DEb, 
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"'_';"-'.' SHEEPSHEAD B4·Y, NEW YORK · . .... ---_____________________ .., .. _ ... _H: _________________ . _____ ----- __ . _ _._ _ ,_ .. _ .. _ . . __ _ __ ....: ..... _ ... 

" i 

. BOYKIN, Graham Lee 4314-30132 
This is to certify that _. __ ........... ;.._ .•... _._ .... __ . _______ .. _ ........ _._ .. _ ....... _ ....... _ ... _ ............. _. ___ ..... __ .... _ ......... -. 

. . _ . (Na~e~ . • . • (Servin.) 
has successfully completed th~ course of tralnm,g for apprentice seaman In the --............... -..... . 

branch at the MARlTIME SERVICE TRAlNING STATION,· •. ~!I.~~~.~~~p~·~.~.!~.! ... ~.~.l!_·~9_~ __ ._: __ , 
and' th' ...j- i· · ~ -d~ ted- d 1 l' 11 d' th d f · Seaman 2 Ie · .. ·· . . I IS IS ~~ ;.e.:9"(O '!~( " s;.n regu or y ~nro e In,. e gra ... e 0 .-~ .. ----.--.--.-.... -.. ~'/.-,.-.---.-.----.-... . . 

His trainin t th· t ti· ... ·~1 d d 30 .¥'·· v~~t El t~ . G . g a IS s a on In\,;..4U e .. _ .... _ .......... _ .... _ ..... _ .. _. ___ ... _~ .. -"l;'J.ours ",. emen I,.lI:LY~. unnery. . 
. ~. ·0 - - .•. .; Ii ,(,.;.....~-..,: •. ~~").. .4 <i.» . ~' • 

~&T--" .--, c.i¥o m_~P.1L __ ., __ •. ·~:t.,l9L. /..'~ ~' ... '"""" ;:," i '.:;'. ,,~ , . . . . r / " \,. ' m-~_ 

~~!!L~_HA.t:A11t~~A.J~.~.~~_~j.t!~.J}_~ .. ~._ . .. ·· .. 9 ..... ~.:_.~~~t ... ~~.R~_qj..~II.Jls.NR._._. __ 
. .. '. - (T'"'"tngOfft"!") .. . -~ (Superintendent) , =i:1 
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DESCRIPTION .OF ENROLLEE 
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:. " 1/ ' ~ / at Z--L ./1. CJ ; 
Race -},jkLL~------- Height _+'_L=QR~; Weight -/--_____________ ,, __ • ! 

. Eyes :.-~.a.:.;z:;.--~L---:.---_:·---~~-~----:": ~ ::_ Bair -&:.-'----'2:~--7;~~:-:-.~---. -=~~~'~~2~ .• ~ :~ 
~ . ...; 

~ .-!' . ' . Distipguishing marks' ___ -~~_:. __ ~_~_:_~.-----.:'-- :-~:~-~ ~~~---~~-=~:~~~------_____________ -~~~._~~~- c 

-i 
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WAR SHIPPING ADMINISTRATION-TRAINING ORGANIZATION 

tlnitrd ~tatrs 

~bi~ i~ to tutUp tbat _______________ BQYKIN+ __ Gmmbam._L.. ____ .4.3.L~.3D1.32.. ____ ~ ______ _ 

ha~ been..releas,ed frg..m active duty as _____ ..s..tM..~~ __________________________________________ · ____________ _ 
- . : " Phil P , (Grade) 

on -------------------~::~l::-~----___________ T' at __________ !:.~! ____ !~_~_'! ________________ : _________ ~ ____________ _ 
(Date) ".: (Place) 

and plac-ed in an inactive status in the UNITED STATES MARITIME SERVICE. 

Original enrollment at --____ .NQr..f.al.k. ... _y..a. .. ______________________ ~ ______ on ______ ~~~~~ _______ _ 
(Place) (Date) . 

Regular enrollment at _ USMsr...s ... _.P.hi.la .. _..Ea... __________________ on -----------4--+=1---44----------
(Place) \Dite) 

Recalled for active duty at ___________________________________ · ______________ on ___________________________________ _ 
. (Place) I (Date) 

Transportation furnished from ___ !!o!!..e ___________________ to _____ _ _____________________ _ 
. I . 

;;:t:;z:;L~~ ___ ' _:£! __ Q-L~~~~~~ ~_~_~_~~ij~E~~!~~-:--~~~~=~ 
GRADM L~Signae~~ eel Of'ficer-~ (;rlR~7e ft 

E511881 

1l~~:.l"="""'" 

u. s. ;;OYERHMEHT PRIHTlHc. OFFICE 1&-7501-3 

(OTHE ' THAN ABLE SEAMAN OR QUALIFIED MEMBER Of THE ENGINE DEPARTMF.;NTJ 

r--___ ___ :.tz(.I.l!£!!.t.{ti..(.y t/;tft_.~=::'::.d2..,.£1...~:!:::2::L~~~==---~~~:::=t.c:::~ __ ~ __ 

: .: /tffilli1:9' talent tll('outhJl'l/lIti't'(II!!I 'fI(U.j'/t.t'lP~!I t(lftfillif'cl 
to snve {'{ IWf'I/yl..:,:,bJtIJJi(,fIJl vt'-s-S'tJlr o//(/(J t-/JJ1S.~Jl}.~~S ttl! (I 
11j.Jl(ltlldill IllfJ .J)e;yam//oll 
Ij'n}un~~~f_'~~d4~~ __ ~ __ ~k&~~~~~ 

,.' 



DEPART MENT OF COMMERCE 

BUREAU OF MARtHE INSPECTION AND NAVIGATION 

ClLtrtifitatr af li5ti1argt 
I 

CSifI,Mturr or Sanwt) 

(MAsUr rL Vcad) 

[ HEREBY CER TIFY that the above entries were made by me 
and 3re correct and that the SIgnature» heret? were witnessed by me. 

NOTE-Whenever a master performs the duties of the shipping 
commi.~sioner under this act, the master shall sign the certification 
on the line desi~ated for the shipping commissioner's sign3tur~. 

UN ITED STATES COAST GtJARD 
<Urrttfiratr af iisrl1ar 

(Mnt ... of V<ft<I) 

I HEREBY CERTIFY that the above en tries were made by me 
and are correct and that the sir:natures hereto were witnessed by me. 

{: Dated thIS_-'---:r-__ .o -...,...;:...7---- --, 19 __ ,. 
United St"t~. Shippm, Commission.r. 

(or M/uter 01 Ven eO 

NOT E - Whenever a mllSter performs the duties o{ the shipping 
commissioner under th.is act, the m~ster s.'I,,1l 5ign the certificanon 
on tho line desi&nated {or the abippinlt commissioner's signatwe. 

Name of Seaman--< 'o:.;;-L'==":--=-___ 
(In fall) 

CerurJeattl of 
Citizenship, _ _ -=_-'--='-'-_ __ Identifie3tion No. L.Z~-=~=-:i-:':"'=-

I 
Rating ___________ ~~~~~~~~--~-______ -------

(C.pxity in which cmpToyml 

Date of Shipment: _______________________ ______________ _ 

Place of Shipment_-=.;:::..;.-=-..::...:::.:...::..:.c..::..=-...;::'-:.:.....:......:..=.:.... __ -::-'...::::....-f._ 

Date of Dischatge _____ __="'-____ ..:... ____ ::-_~---------

PbceofDi~rge' __ ~-E--=~--=~'--~--~~~===-------

N3me of Ship, __ ...::.-"--=~'_="_ __ ::;..__':..:.:~=:--'...:..-=-..:...~:..-----:--

Official NO._-'--=-'7-....:c-"'::.....;:'--_Class of VesseL '===4.' ;-;::::::--;::-:;--;:;--=~. 
(Stem, Motur. s.>iI or B.ucel 

_ I Nature Of 

, , 

Name o{ SeamA,Ch4.4~'L ;\ . 
(In full) /' 

'11 j "'1 Certificate of 1.1 "2 .• (J .' .'2 
Citi~en$hip «,./7 ldentitlClltion No. Z L:;J 1 ., 1..,;;J 

d. 
Rating ______________ ~~~~~~--~~~--------------

(C:al"'oity in wh,m employed) 

6 -/I~- 7. .-
Date of ShipmentL - -""""J;-------'----:------'----------

/f xl! A.' j;~ 
Place of Shipment ___ -"-~_=_-=-___ ..,.'-----------------

Date of Disch3<ge __________________________ _ 

Place of DisCh.a.rge--tc....;=-___ ~-----------------

Name of Ship.p....._:===c:.:..::_.=:....:....:...:-__ --lc....;-"-__ --,;--';7""' _____ -'-

. r . 
Official NO.-'r'--'1.<.--'-,J...,-=~ __ 

Nature of Voyage---------------,;""or-.---,I;-n-:-t~----""I-or.,-;;;;c...--.It1:-w"'_..,L_:- • 

.. I 

::=:<J 



UNITED TATES COA T GUARD 
OIrrtifiratr of it5rl1argt 

Un i/«l S/.t~. Shipp;n~ 
(01 .'ftnt~r of v~ 

, . 

NOTE- Whenl'ver 3 master performs the duties of the S!l,[pjrlBlt~, 
commissioner WIder this aet. the mastersh:aU sign the certifi","'''-''----­
on the line deSIgna ted for the sh.pping commissioner' s signature. 

Nam" of SI!3m3n'--__ ""G'-"rc.:ah=:.::am=~Le!.::7e~. ~.,.===------_ 

Cen,riea!e of 
Citizenshlp __ U~",A"-____ JI'~hftC3tlOn No. z~u9,-4"",,3,--__ 

Rating_ 

Date of ShiPment __ ~6T/c...:5""'F-/.",44=-__________ --:~_ 

Place of Shipment ___ ~N ...... ewl.U.--,Y ... o",.rL.tk,,--__________ _ 

Date of DiSCharge _ __ 8.:.!L...:1:.6::./!-4:.::...:4=-___ _______ -::-___=::: 

Place of Discharg."-_-.,\l .... ,ew.....::ork 

Name of Ship sis Rj chard J. C~e"'-yL>e ..... l ... an~d"--_--:-:---:-

Official No 244324 Class of Vessel Ste en 
(St=. Mot=. Soil or a.r~e 

Cert,f,cate of 
Citizenship __ -'tm~'4A ______ ldenti(jcation No. Z 439943 

Ratings, __ O ...... S,-___ ~;:---:-_, 
(c..p:>aty in ;bteh employed) 

Date of Sb ipment ____ 5~/'-l,.1,....;5'f/c.:44=------------

PIQce of ShiPment __ --:-__ ~N!..!e"_'W:!.-.::y'-'Q"-'r"""k""_ ________ _ 

Date of Discharge_~L2....::....:.~~_.:..:..._ _ _ ,t../~qz..~~~=--__ 
,t" .; 

P lace of D.scllar5<' ______ W ... · ew"'-"'-y ....... o ... r ...... k~ 

sis Richerd J. Cleveland 

_ s.2.::144::.3,L2 .. 4:.... _ __ CIQss of Vessel'"'7.:~S ..... t ... e::.:ron~L:-;::-:;---;=-,-
(S""m, Motor. Sail or &r~) 

http://Rj.oh.ard
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(Plea~ print except where SignQture required!) 

aLrrtifiratr of 
mrllignatton or C!ll1angr of ilrurfiriary 

SECOND SEAMEN'S WAR RISK .POLICY 

UNITED STATES OF AMERICA 

WA R SHIPPING ADMINISTRATION 
BD 

:s 

Socia} s.rculity No. 

353455 
You 3~e 3sked to name on this form :he person or persons you W3r:: to receive your W:lr Risk L;{e Insurance under the Second Sea men's War 

Risk Policy. Sign your n3me on tllis form w~on yo:!r beneficiary's name has been inse~ted. 

You may duignate one or more of the Following persons, but no one else: 

(a) Your wife 

(b) Your children 

(cl Your parents 

(d ) Your brothers and sisters 

(el Your srandparents and 
grandchildren 

lFl Your nephews and nieces 

(g) Your aunts and uncfc$ 

I hereby desl\:na:e th" :"ol:owing pcrsc, or p,,:son~ '.·:hose nam" or n:tmes :tppear hereon as th" beneficiary or benef.ciaries of .tll insurance on 
my life under the S~c:>nd .... ~~!"!":e:1·s W -; f Risk Policy: 

p 
R 
I 

M 
A 
R 
y 

c 
o 
N 
T 
I 
N 
G 
E 
N 
T 

(O~.!, t· .... o or more may be named if division of Ulsurance IS deSIred) 

Name arne Name 

Address Add~ess 

Relationship Relatlons!'lIp 

Age A ge Share Age Share 

If none of the tJbove surv;,'" to reCi'iv" p".,·menl. tll,.n such of til,. followin~ as may be iivinl!: 

' ____________ ~ ____ ~ ________ ~:~-- N~me __ ~~_=~~~ ____ ~~ __ ~~=---

.-:..--:,...;.. ____ :.:::..-=:....--':......;=--:=-.;:....=-_ Addrt!s,;, ____ -=-_________ -'-__ Address __ :....;:.....:.. __ ==--=-..:;::-=-=:...:....=...:::..~_ 

Relati:mshii-'i' ____ oO-__________ :-:-_____ _ Relationship _______ ....! _______ .,..........::;:~--_:_ 

Age __ ~ ____ __ Age _____ _ Age _-;-____ _ 

I request that ¢y life insur~!lce be pa:d in ;ns:all:nents YES 
oJ l . 

Dated a t • _____ thi~S __ ~ ____ dayof----~~~~-=~------------------

Wilncss ~...:;...::...--= ____ '--__ -:: ________ __' __ __=::....:::,,:.+ -:-' 
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'DESCRIPTION OF ENROLLEE 

~~""'-"----. Distipguishing marks ___ ~ _____ ~ _-~_~ ____ .~ _____ '-__ :.: __________ ~_~~ __ ~ ___________ ~ _______ = ___ ~~ 
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