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DESIGNATION OR CHANGE OF RELATIVE TO BE PAID SIX MONTHS’ GRATUITY IN CASE OF DEATH
IMPORTANT: THIS FORM DOES NOT PERTAIN TO INSURANCE. (See Army Regulation 600-600)
Hoyt, Kendell - King, 0 205 498 Major, Air Corps
(Last name) (First name) ~ (Middle name) (Serial number) (Grade and organization)
The persons eligible to receive this pay are designated below:
1. Flizebeth Hammond Hoyt, UU10 N _3&th Street, Arlincton, Virginis

N (Full name and address of wife ; give wife's first name) (If’ no wife, or if deceased or divorced, so state)
2. None

Name of designator

21 years of age. I.f there are no such children, write NONE on line 2)
8. Mrs. Jennie King Hoyt (Mother), Mac Arthur Blvd, Washington, D. C. a
(It tg_esignug'i;m of dependent relative is declined, designator must state in own handwriting on line 3: “I decline to designate any person to
Yeceive 18 pay.
In the event of my leaving no widow or eligible child, or of their decease or disqualification before payment is
made, I then designate payment be made to dependent relative (other than wife or child) whose full name, relationship,
and address are shown on line

4, John Clayton Hoyt (gi‘athe_r_)_ Mac Arthur Blvd, Washington, D. C.

(If dependent relative is named on line 8 but name of alternate is declined, designator must state on line 4 in own handwriting: “I decline to
designate any person as alternate relative to receive this pay.”)

In the event of the death or disqualification of the last-named dependent relative before payment is made, I then
designate the dependent relative (other than wife or child) whose full name, relationship, and address are shown on line 4.

Original forwarded to T A G, Washingt®# 25, D. C. so—gs173-1




. p Sy ’ # . .'. ¥ -\ : . "
Nearest relative ._J 0NN CIMom;ﬁﬁnh-.-........-...n-“--a.;.n‘.-.--_’ Father
(Namg in full) . (Other than wife.or minor f:hild)_’.v‘ i X = (Relationship)
‘Addreggit s ieti i) Mac Arthur Blvd., Weshington, D. C. .
Person to be notified in case of emergency __Mrs. Elizsbeth Hemmond Hoyt Wife
(Name) (Rclati‘onship)
gty 4410 N 38th Street, Arlington, Virginia
Signature of designator:* %\"("é( ‘CV‘"" : /”( J &< 0 ~205498&
(First name) (Middle nﬁne) J (Last name) (Grade) ¢ (Serial number)
Witnessed at .Hgs, AAF Trng Comd, Ft. Worth, Texas on 1 May , 1949.
\-) /7 % 7 | o S8
; - A by I W iz
Signature of witness y APS Z
Name of witness (printed or typed) -PHLLIP P/ WHITTIER, Captain, Air Corps.. ... 0_-911}._1%13___
IO (4 0 TN e (Full name) (Grade and organization) (Serial number
* Should be witnessed by an officer, if available, otherwise by a notary public.
W.D., A.G.O. Form No. 41 T This form supersedes W. D., A. G. O. Form No. 41, 17 July 1942
16 September 1943 which will not be used after receipt of this revision
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