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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. I@ﬁ'ﬁdh*ﬁb ARE TROSE DACUME NTS ﬁeﬂz// DED,
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HAS BEEN AWARDED THE

Atlantic War Zone Bar

confirming active service with THE UNITED STATES
'  MERCHANT MARINE in that war area.
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DEPARTMENT OF COMMERCE
BUREAU OF MARINE INSPECTION AND HAVIGATION
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(or Master of Vessel)

NOTE—Whenever a master performs the duties of the shipping
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on the line designated for the shipping commissioner’s signature.
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SECOND SEAMEN'S WAR RISK POLICY

UNITED STATES OF AMERICA - BD 353455

WAR SHIPPING ADMINISTRATION

You are asked to name on this form the person or persons you wan: to receive your War Risk Life Insurance under the Second Seamen’'s War
Risk Policy. Sign your name on this form when your beneficiary’s name has been inserted.

Invured's Name ¥

You may designate one or more of the following persons, but no one else:

(a) Your wife (d) Your brothers and sisters
(b) Your children

{c) Your parents

(f) Your nephews and nieces

(e} Your grandparents and (g) Your aunts and uncles

grandchildren

1 hereby designate the following perses or pe-sons whose name or names appear hereon as “the beneficiary or beneficiaries of all insurance on
my life under the Second Seamen’s War Risk Policy

(Or. x.vo or more may be named if division of insurance is desired)
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