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Qi 293 A-M Bovember 8, 1932.

Agnew, John M. (ASB)

Mr3. Hellie Russell,
7056 E. Walmet Sireet,
Frankfort, Indians.

Doar Hadem:

The information sontained in your letter of Getober 17th
indicates that you mey be cligible to meke a pilgrimage to the
eeneteries of Europe in homor of your brother, the late Sergeant
John M, Agnew, under the loco paremtis clause of the Act of Mareh
2, 1929, as amonded Hay 15, 1930.

Bowever, im order to satisfy the legal requirements, it
is necessary that you furmish, as preof of your relationship in loco
parentis, the affidavits of two porsons mot related to you. It is
therefore requasted that you have the enolosed forms comploted and
return thoem to this offise, furnishing in additionr the following
information:

~ 1. How old was your brother at the time ho

oame to live with yout

& 2. Did your mothor reside with you and your brothor?
%,Q' 8. Did you contribute toward her support? If go,
é. to what extent?
_g-’ 4. In what manner did your mother provide for her
I gon during this peried?
o
A self-sddresssd envelope,which requires no postage, is
encloged for your convenience in replying.
For The Quartermaster General.
Very truly yours,
CHAS. W. DIETZ,
Enclosuros Ceptain, Q. M. Corps,

Envelape. Assistant.
i N
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QM 293 A-N Qotober 7, 1932
Agnew, John M. (ASB)

Mrs. Nellie Russell,
T056 E. Walnut Street,
Frankfort, Indiana.

Dear Madam:

This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Aet of March
2, 1929, as amended Mey 15, 1830.

It is therefore requested that you advise whether or

not your brother, the late Sergeant John M. Agnew, is survived by
a stepmother or any women who stood in loeo perentis to him for a
period of five years at any time prior to his reaching eighteen
years of ege, and if so, her name and address. It will be appreci-
ated if you will elso furnish the dates of death of your parents.

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermseter General.
Very truly yours,

. CHAS. W. DIETZ,
Glpt.in. Q. ui corps’
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N

IN REPLY REFER TO Qu 293 A_'-C
Agnew, John M, = U-ASB 8is July 8, 1830,

Mre. Nellie Russell,
705 E. Welnut St.,
Frankfort, Indiana.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15,' 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man., To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage ehe receive an invitation
to do so, it is requested you answer the following questions in the

gpace prOV1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? '/:;?/;?gj

If so, give her name and address:

2. 1Is the deceased survived by a widow "”"';7 ' ’
who has not remarried? ?— 4ﬁ

If so, give her name and address:

%. Is the deceased survived by any woman /
who stood in loco parentis to him ac- ;770%/,. x,’/Xa./" oo
cording to the terms of Section 4 (a) / ;
of the enclosed Act as amended?

If B0, give her name and address:

For f@a&;:r General,
\, \ Very truly yours

c
Enclosures: *V LC

Envelope ~l AUt @ o éyf / '._{’ G
Act W & 0 /;% K.” D}/ HUGHES, ~
Amendment "f 0.0 ¥ & IS Captain, Q. Corps,

T N
Vil ffj Assistant.
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r.._....;..... Cm e e e
| SCHOOLING: Grade reached in school J

g : - 51

Years in High School.....‘,...‘a-..‘.!.......‘.......Did you graduate?..Z 52

;{/J . . . ,74/

Name of College, and Subjects of Specialization“.“...éf,‘? ........... .

Years in College

Years in Techmcal School.........( ....Did you graduate?......”....‘. ......
/oy

i Name‘of 'School, and Course Pursued

] | o

Any oth'er languages?

Describe any talent you have in furmshmg public entertainment.

e e e e ernL e o oot 4t e gt 8 it i o

T ey

Outline any previous military experience you have had, giving

Years in Trade or Business School 15
Name of School, and Course Pursued 2
| . s 52 // 53
Do you speak French Mzell)........(. =] German? .25z

organization, years of service, and rank attained: 54
, s ‘.
Height....... ft £ 5minches.  Weight... Z . Ibs.
Unmarried (Z%.) Married(.Z-£) Number of Children (2.
,Original Assignment|Transferred To
Company or 7
Battery........

Regiment£!.2.

Am e "“/;

Al

< Signaire 5 Soldier: S L2, SRl
Name of Intemeivmg Officer’: ej 2 ;"(4/////5 A
. Date ‘}/.’/J 4 ']9/]:2
Remarks M,&//ow/ //-i///'; AR T /fzf"",’
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-£1-500M-10-20-17 / 5"65

Form No, CCP-1

aa—

QUALIFICATION RECORD

"To be sent at once to the Division Personnel Oﬁcei‘

1

John

I |

Milben

(First name)

= ﬁ‘.‘ v
x

, Address: :

Nameﬂé’ LN
'ast‘name)

(Middle.name) <
O~ -

(2 . /=
cnmahnn ot

(For example: machinist, salesman, laborer, etc.)

»
A

How many years have you worked at it?

Just what did you do?

L ‘i nn el A @,« Ve

 (For example: ran an automat.{c drill-press, sdid shdes, drove a tractor, etc. )

N

[y

l Name of last employer 1 . .x///*— 4 THh L }L////%

u/j/.// M’»—vr - ;rr’ 4
W,

Your weekly wage in this position $ 222 Age b

Describe the jobs or enterprises in which you exercised the
greatest .authority or leadershlp, such as foreman, man-

ek

Busmess

(13

/ ..
Tl orr ot ,,/_,ngg

tain, etc f’J'MJ.AA o

ager, cap

‘// A A
l

.

In the columns to the right draw one line under those
oecupatlons at which you have worked; draw two lines un-

]
der those at which you are expert. After each underlined
occupation write also the number of years (i. e, 2,9, 5)
of experience you have had in that occupation. .

S 6789 10111213 1415161718192021222324252627282930313233343536373839404142434445{

4 4748495051525354
Years ¢ Y,ear's‘
1. Factory worker 21. Engineer At k"737. Accountant
uate }
2. Farmer, N ez Auto dgl-::er 38. Bookkeeper
; [ * |38. Clerical ke
3. Laborer 23. Motor-truck 3 ; worker
4. Lawyer % driver 38. Shipper
4. Teacher 24 Auto-repairman 38. Stock-keeper
5. Busi Man 24. Gas engine re- 39. Stenographer
- pair man .
<. Salesman 25. Horseshoer 39- ;:leewnter
. 26. Mule-packer 40- er
6. Machinist c d hand 40. Cook
. 27. Care and hand-
7. Blacksmith ling of horses 4r. Butcher
7. Wheelwright 28. Veterinary 42. Grocer
28, Farrier .
8 Earpenter " 43. ‘Chiropodist
9. Concrete ore- . .
man 29. Draftsman 43: Dentxs.t
10. Electrician 43,&;_.'[)ruggxst
10. Dynamo expert 30. Surveyor 43. Medical student
11. Gunsmith 31. Telegrapher 43. Nurse
11. Locksmith 31. Wireless opera- 43. Physician
. tor
12, Miner 32, Lineman 44 Brass wind in-
. strument
13. Painter 32. Phone repair- 44. Other band in-
14. Pipe-fitter man strument
15. Railroad-operat- 33. Phone operator 45. Barber
ing man 34. Photographer 46. Canvas worker
16. Isz::;wn:;“d 45, Moving picture 47. Harness maker
. Bt fom) 5 M8 O St
. 8. Rigger 48. Tailor
19. Sheet metal 36. Navigator 49. Watch-maker
worker . 50. Foreman of
20. Foundryman 36. Seafaring man construction

)

If you are an expert in any occupation not mentioned in these

&;"'LW.:/.(‘,,)

S

columns, write it here

-

. . —

P,

f
J
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S 6789 10 111213 14 15 16 17 18 1920 21 22 23-24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 4243 44 45 46 47 48@49 50 51 52 53 54
o~ Years Years Years
0] 1. Factory worker 21. Engineer duat 37. Accountant
('17 2. Farmer 22. Auto dgr::e: ate $8. Bookkeeper
(.(7\ 3. Laborer 23. Motor-truck 38. Clerical worker

Occupation 4. Lawyer driver 38. Shipper
‘(For example: machinist, salesman, laborer, etc.) 4. Teacher 24. Auto-repairman . ]38. Stock-keeper

-

CORb al

pany Commander

ALIFICATION RE

Duplicate to be retained by Com

"

’ Form No. CCP-la-rl-500M-10-20-17

How many years have you worked at 1t?

J ust what dzd you do?

(For example: ran an autom

Name of last employe

| Business 5 /Zoy e i,
. P ’ /

Address * ‘44

Your weekly wage in this position $,..1:_0 Age }{

Describe the jobs or enterprises in which you exercised the
greatest authonty or leadership; such as foreman, man-

ager, captam, etc.

A &a%/éwmj

In the columns to the right draw one line under those

occupations at which you have worked; draw two lines un-
h m—

der those at which you are expert. After each underlined

occupation, write also the number of years (i e., 2, 9, 5)
of experience you have had in that occupation,

5. Business Man

5. Salesman

6. Machinist

7. Blacksmith
7. Wheelwright
8. Carpenter
9. Concrete
10. El;ltar?dan
10, Dynamo expert
11. Gunsmith
11, Locksmith
2. Miner

13. Painter

v

14. Pipe-fitter

“115. Railroad-operat-

ing man
16. Sectlon-hand

17. ;Railroad fireman
17. Steam engineer
18. Rigger

19. Sheet metal
worker

fore-| -

24. Gas _engine  re-

. pair..man..
25. "Horseshoer

26. Mule-packer

27. Care and hand-
28, Veterinary

28, Farrier ©

29. Draftsman
30. Surveyor.
31. Telegrapher

31. Wireless opera-
tor
32, Lineman

32. Phone
man
33. Phone operator

repair-

34. Photographer
35. Moving picture
expert

36. Navigator

36. Seafaring man

" |39, Typewriter

ling of horses}

39. Stenographer

40, Baker

40, Cook

41. Butcher

42. Grocer

43. Chiropodist. . ’
43. Dentist

43. Druggist

43. Nurse

;43-. Physician

44. Braﬁu wind in-
Strument

44. Other band in-

striment
45. Barber

46. Canvas worker
47. Harness maker
47. Shoemaker

48. Tailor

49. Watch-maker
50. Foreman of

20. Foundryman

columns, write it here.....o

43. Medical student]

construction

If you are an expert in any occupation ‘not mentignéd in these

Z YO

—wo. T ToEe.




‘ . R. A, RANK ARYM OR STAFF CORPS DIVISION REGIMENT COMPANY
‘ : LG5 __BRY
—chspew—John L (Chritas Nalze) © ¥ 0 WNamber) | W
None
(Home Street Address) ] NG i
Medaryville Indiasnsg S8rotl  Tnfontrw 151 T
~(City) . _(State) 0.R.C o - . hnhadead i
Mrs, "izgheth Agnew MHotlrer
oty in Emergency) " (Reltionship) e
one Winnamge Tndisng
(Street Address) ] (City) (State) .
“ June 2% 1916
f (Date of Commission) (Date of Ealistment) . N
; i i a S‘Bgt S 1892
(Place of Enlistment) (Date of Birth)
Occupation: No. of Card
STATION DATE 191 Photograph, Diagram, or Description
; of Place of Burial
*RECORD OF TRANSFERS AND CHANGES ’
e Y . .
I i ! V/ =
! - / .
f W W
i /
#To include trandem, ch d, missiog, leave, furlough, aad A. W. O L., together with date of change. a—5150 T




35750 HOSPITAL RECORD ‘1

DATE HOSPITAL NATURE OF ILLNESS OR WOUND CONDITION DISCHARGED OR DIED HOUR AND DATE

° - : 525 A
77 7F

. = R O - " b RIS
e & B SRR o

REMARKS:




1 I I I
S 6789 1011121314151617 18192021

I | | | | |
242526 27 28 29 30 31 32 33 34 3536 37 38 39 40 41 42 43 44 45 46 47 48,49 50 51 52 53

22 2 54
o ‘ 1 Years Years Years
_‘ - ) 1. Factory worker 21. Engineer 4 37. Accountant
{ 7 1. A <7 V7] t
7 N'amf’ : [f { L. 2. Farmer o CAS (ﬁ;i;a < 38. Bookkeeper
-~ 1 ast 117 > Firc n . { / : . . 22. ;
(5> K/, (4 7’7} (Last'name) (First name) //(Middle name) 5 Tiarer 38. Clerical worker
. 74 ’ § 23. Motor-truck 2
9 Occupation ks o isnesey driver 38. Shipper
) (For example: machinist, salesman, laborer, etc.) 4. Teacher 24. Auto-repairman 38. Stock-keeper
~ ) 4 3 ) 3 s he
b How many years have you worked at 1t? Sl VB GeinetolMan 24. Gas engine re iSSienoszanhey
> E - pair.man ——f - TypeEwTrer
Q / 5. Salesman 25. “Horseshoer B
: o. Baker
1e Just what dnd you do 2.\ 1"’141/(.1//0(4:4».. M acker it T
(For example: ran an automatfc drill-press, gold shoes, drove a tractor, etc.) 6. Machinist 40. Coo!
o 27. Care and hand- 1. Butcher
O A 7. Blacksmith ling of horses <
Ty Wheelwright 28. Veterinary 42. Grocer
2 (S .f// ..Q,.;/tam; 28. Farrier

Form No. CCP-la-1l-500M-10-20-17

QUALIFICATION RE

Name of last employer (%/74

//,, {——

I O A

BUQII’IFQS .

Address /77 o //j / o q/ ezai
80 ~
Your weekly wage in this posmon $.. 20 Age 75,

7 el YA 20 2?7 22 P4 z

Describe the jobs or enterprises in which you exercised the
greatest authority or leadership; such as foreman, man-

ager, captain, etc.

4. F’M/ 4«/&1//

//
#

Duplicate to be retained by Campany Commander

In the columns to the right draw one line under those
occupations at which you have worked; draw two lines un-

8. Carpenter 43. Chiropodist

9. Concrete  fore- 33 Dentis N
man 29. Draftsman Pl B t
43. Druggist

43. Medical student
43. Nurse

10. Electrician
10. Dynamo expert 30. Surveyor
11. Gunsmith 31. Telegrapher
43. Physician

11, Locksmith 31. Wireless opera-

12. Mi o
. Miner 32. Lineman 44. Brass wind in-
13. Painter d strument
32, Phone repair- 44. Other band in-
14. Pipe-fitter man strument
33. Phone operator 45. Barber

15. Railroad-operat-
ing man
16. Section-hand

34. Photographer 46. Canvas worker

47. Harness maker

17. Railroad fireman 35. Moving picture( o
17. Steam engineer EEPSLE 17 e ee:
25 B! 48. Tailor
19. Sheet metal 36. Navigator 49. Watch-maker
worker 5
; 50. Foreman of
20. Foundryman 36. Seafaring man construction

der those at which you are expert.

of experience you have had in that occupation.

After each underlmed

occupation write also the number of years (i. e., 2, 9, 5)

If you are an expert in any occupation not mentioned in these

/7);"{,-;.«:_- Z/ﬂ{) "/ % :7/ 253 S

columns, write it here 7/ /.




SCHOOLING: Grade reached in school..c. .. :
51

Years in ngh School _.5.3...«......ch1 you graduate?........ﬁ(:....

%r . . o . :% g

Years in College

Name of College, and Subjects of specializa;ionu..;mZZa__ '

Years in Technical School........&.b.....Did you graduate?..ﬁﬁ..«.

7

Name of School, and Course Pursued

Do
.07&

Years in Trade or Business School

Namef;:g’::fﬁschool. and Course Pursued

Do you speak French well?__._%__cerman? ._2_0.._..4

Any other languages?

+

Describe any talent you have in furnishing public entertainment.”

Zr

Outline any previous military experience ‘you have had, giving
organization, years of service, and rank attained: 54

Hagh%ft..&}&{mches Wexght..lﬂ....lb

Unmarried (%.1) Mamed(ﬁ.(?...) Number of Children (.&L)

Original Assignment| Transferred To
Sowpeay orf
Regiment. /4 Vi
Armcinl: A
)

Signature of Sold;'err W0 et 1) : s QM.
Name of Interviewing Oﬂicer%%f(é@é{%

ﬁate Lim TN
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~£Fniisted-Beserve-Corps.
tio _Aéjéu_é:é‘\i
SERVICE RECOR

4

INSTRUCTIONS.

L Opmmsy record.—When a_soldier is enlisted or recnlisted a servica
record on orm will be opened for him I;F the recmiti.ng officar, who will
fill out the Descriptive List, paﬁg 2, the Prior Service, and the first part of
Current Enlistment, page 3, “Other data called for by the printed headings
or by these instructions will be supplied from time to time as occasion arises
by the soldier’s company or de ent commandaer, care being taken to
make the record complete and to keop it up to date at all times.
dz. {mw ding to first ma;in!h—vghfen 8 soldier ié; éngnggjo?w ttha mcrnlth t

&) 8 camp, or regiment, for men e adju or_other
de;’lzmted g&?eér, atgﬁe depot will fill out tho first indorsoment and turn
the service record over to the officer or noncommissioned officer in command
of detachment of departing recruits; or, if no oflicer or noncommissioned
officer bo placed in command, the gervice record will be forwarded by mail
to tho proper commanding officer.

3. T'ransmission to company.—Upon assignment of a soldier to a company,
the post, camp, or re%]lmenml commander will transmit the service record
to the commanding officer of the company to which he is assigned, detach-
h; thex report of assignment and forwarding same to The Adjutant General
of tho Army.

4. Soldierstransferred or detached.—Whon a soldier is transferred or detached
Trom his company, the o;)rx‘z’xfnny commander will fill out the second indorse-
mentand tranmn%{:thes co rocord to the soldier’s new commanding officer
in the manner bed in paragraph 2, above, in tho case of soldiers leav-
ingrecruitdepots. Subsoquentindorsements will befilled outas thesoldier’s
change of station or status requires, the original service record thus following
the soldier wherever ho goes. Each commaunding officer forwarding the
gervice record will retain an officlal copy of hisindorsement,to which will
bo added the name of the soldier for purpose of identification.

5. Data to be included én indorsements.—Each indorsement will give the
roason for the soldier’s chango of station or status, and his character, and will
contain a full statement of his accounts at the time. Under the heading
*Due United States’” will be noted all authorized stoppages for loss of or
damage to Government property or ; amounts due on account of
allotment, post exchange, post laundry, tallor, company fund, or transgporta-
tion; and stoppages, including detained Jaag, under soentence of a court-
martial and on account of absence from du ¥ because of disease resul
from the soldier’s own intemperate use of drugs or alcobolic liquor, or other
misconduct. In ghort, allinformation req to be entered on muster roll
and pay roll will be incorporated in the indorsement on the sorvice record,
the wording of the indorsement conforming to model remarks for such rolls
proseribed by the War Department,

6. Soldiers furloughed to rescrve.—When a soldier is furloughed to the re-
sarvo, his service record will bo forwarded by indorsement to the officer

with keeping his rocords as 8 reservist. 1f the soldier is detached
from his company at tho time he is furloughed to the reserve, a copy of the
indorsement forwarding the service record will be furnished hils) former
O iy o e oY & soldler Is discharged '
3 8 ged, etc.—When a soldier or otherwise
soparated from the service without being furloughed to.the reserye, his
gervice record will be closed and filed with reco: 1 Ais
1s absent from hig oompang tag the time, the ofp

@

ing will promptly transmit the servicg
!olgﬂ.le. ’-a.l‘htsp yooneord 1
from the ser

report of the fact wid'be ma
start 8 new service record, trpasthitiiy s
at which the goldior wes erflisted. 'The new record
In turn to the commandinf officers of the companies in which the soldier
e P ot o e o oy Taacing mony fobeating
ndorssment req an a; entries
in the body of the record. yi’é’gding reeefpt of the new &'ﬁ& record the
soldier’s pay and duty status will be determined from the data shown on
the last pay roll on which his name ap, and from other records of tho
company or detachment with which he last served.

Form No. 29, A. G, O. (Instructions continued
Ed. Sept. 25, 1917, 3875 on page 2.)



@

10. Changes in entries.~Erasures of entrles on a service record are ﬁg
hibited. All changes in original entries must be made by drawing
through the entries and each change will be duly authentica b&dtlm gigna~
ture of the officer making it, the reason for the change being sta!

11. Additional space for entries.—In caso the space under any heading,
except ‘“ Deposits” in the body of the reoo:dﬁmves insufficient, the entry

. will be continued under‘‘ Remarks,” page5. Ifthes under * Remarks"
or ““Deposits’’ is insufficient, additional sheets bo sccurely pasted at
the bottom ofthe page, as indicated by footnote. Ifthespace for show:
chango of station or statusin an indorsement is insufficient,the entr¥
becontinued under “Duc United States.” One indorsement mag 11 neo-
essary, occupy the space allotted to two. Ifthere be more than 1 {ndorse-
ments, an additional sheet will be securely pasted at the bottom of the
last page of the form, as indicated by footnote. Under no circumstances
will sheets or slips of paper be pasted or attached to & service record
except as agrovided above.

12. Initialing of entries.—Each entry under ¢ Military Record,” pages 4and
5, ““Clothing Account,” pages 6 and 7, and “ Allotments,” page 7, will bo
initialed by the recruiting officer or company commander, &s the case may
be. Where there are no data of rocord relating to a printed heading, the
space under that heading will beleft blank, excopt that in case of transfer
to another organization or furlough to the reserve the company commaunder
willinsert hisinitialsin such b! spaces to show that he has not overlooked
the entrles. Negativo entries, such a8 ““None,” ““Nothing,” ete., will not
be made in any part of the form except as required for street and house num-
ber and indorsements.

DESCRIPTIVE LIST.

I,

/ . (Streot and houso numbepy if none, 80 stato.)

L dana .t M
ﬁ) or eity.) 4 ..

Born in 64 AL CT

(Town or city.)

AgeatenlistmentsS.eZ_ yrs.and

aven il

Married or

d physical defects at enlistment:

J/ﬁ d /Aﬁef;/ é?zg




PRIOB, SERVICE.

K d from 101 +o.
{Company asd regiment or corpe or doportmont.) ' m .
Discharged as. ; charact
. (Grado.)
from t
(Company and rogiment or corps or dopartmont.) 11 ,to 11 .
Discharged as, s charact
(Grado.)
from t
(Company and rogiment or corps or departmont.) Bl ,to ot
Discharged as + character,
(Grado.)
from V101 ,to 101 ,
{Company and regiment or corps or dopartment.)
Discharged as. 3 charactoer,
(Grade.)
from ,181 , to 91 .,
(Company and regimant or corps or department.)
Discharged as 3 character
(Grado.)
from, 101, to 101,
{Company and regiment or corps or dopartmont.) v
Discharged as_.... ; character,
(Grado.)
- from 2101 ,to e , 191 ,
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from 191 ,to ,101
{Company ard rogiment or corps or department.)
Discharged as. ; character,
(Grado)) !

*Insort hoadings below last discharge from the Regular Army to sh rvico
Yhdm:?“ Armeg. Navy, Marino Corps, and National Guard or Omnnhg:;l\adeﬂicia. ‘i:
o order pamed.

f . CURBENT ENLISTMENT.
Servlnsln..x((kﬁ.”( enlistment period.

Accepted for enlistment aW.,:éM
Enliste &i&X? 191 ,gt;éjjlaxm,a&-_‘..éaégm

L

i @monay d rogTment or corpdlopylopartmafit)
at/ld_! .-@.d‘am‘:_., ﬂc&.&, 14

Wi 55 ALz © [y —mf

mpany gnd regiment or corpe or department.)

Transforred to b)) S
(Company and regiment or corpa or dopartment.)

Furloughed to reserve at.

............ ,191 . Character:

{Honorably discharged; {discharged and not recommonded for reen~
listment; {dishonorably discharged at

181 . Ch ter:

18triko out words not applicablo.
3) a—s1s



(4)
MILITARY RECORD.
Each entry on this page will be initialed. (Ses Instruction 12.)

¥ <3 ml

Grade: .QQ..-C_"{.Q}ZL..., /_/.L.., 191 70 ﬂ 7
Grado: 2 §r7 :ﬂ.éf.i_. L ] GR]
O# L2 il wm)aly

01 .,

Grade Cﬁc

Marksmanship, gunner qualification, or rating: * --_CM_......-_.

Battles, eto.:

Wounds or other Injurles received in action:

Certificate of merit (nature of service, with date thereof, for which

granted):

Furloughs:

Time lost to be made good under A. W. 107:
(a) Absence without proper anthority or in desertion.

(b) Confinement under sentence or while awaiting trial and dis-
position of case, if trial resulted in conviction.

y perform duty thro 1ho Intompard to nso of Arug
e ey hnwaih disease o7 0ury tho somlt of

(o) Tnable
ox ol




Time lost to be made good under A. W, 107:
(a) Absence without proper anthority or in desertion.

(b) Confinement under sentence or while awaiting trial and dis-
position of case, if trial resulted in conviction.

(c) Unable to perform duty through the intemperate use of drugs
or alcobolic liquor or through diseass or injury the result of
his own misconduct.

*(ovo date of qualifieativn or rating and pumber, date, and source of order an-
nonnemng sane. 3--375

Each entry on this page will be initialed. (Ses Instruction 12.)

COonviotions by court-martial:
(Boo Instrustion 8.)

| S oonrt-marﬂnl, npprwed-;----_-_--;.lsl s Articles ol Wu..-;.
L SR court-martial; approved. . .__._______ 191 , Articles of War__..
. . court-martial; approved_..___.______ 181 , Articles of War....
*.......-court-martial; approved.........._. 181 , Articles of War..__
L S court-martial; approved........_.____191 , Articles of War....
L S court-martial; approved.... ... 191 , Articles of War.__.
L S— court-martial; approved............ 191 , Articles of War.....
L — court-; japproved ... 191 , Articles of Wax____
L IR court-martial; approved....._.______ 101 , Articles of War_.._.
L O court-martial; approved...__........ 191 , Articles of War....

® Incort word "General,” *‘8Special,” or ""Summary,’’ os tho caso may be.

Pay detained by court-martial collocted on pay roll as follows:

Amount. Amount,

Honth. Dois.| Cts. 'M?m' Dols.| Ota.
.................. 0 | ,191
151 101
191 181
.................. JRL O — ,101
ST N I ,191

............... 81

/el /,e/:l}d;f

Ul g07.
7 e AL e = T
& / i 0 W\/ /s s 24

i e F ol FEA Lrs - 1B 1Y 2
14 ./k- o~ -.,.-A!r.zm- Sl 4 2S5

). D [/ i
ddg:jmu sheots forén marks,”, if Epagite - will be attached h
o ALK / 4 otion 11)
(5) '

4



(8)

CLOTHING ACCOUNT.
Ench entry on this page will bo initialed. (See Instruction 12.)
CLOTHING DRAWN.

ot et | 1\

AN / 3 /
A /20 /6|3 138
WL 1fel [l |6 15
W/////é‘//é /.
Wj o fa il | bIsd
M AT
0/ ﬁ&d//? 3|75

ay._!

PN
<4,
BN
o 1N
\ i
S N

Aty




. Ench ontxy on this pago Will bo inttinled.  (Sco Instructions 18.)
GTATUIEODE ISSUES 67 OLOTHENG.

1 Value. Value.

Date of Issuo. - Date of Issue. -
Dols.| Ota. Pols.| Ots.
e ———]
[/ SH o

2138
v
A7 2

b Pau it Al g d K- (71

S Lo | N GA.

N N Ml ) Bceek a2
MM 2 éaapm,L Qabj

%7

CLOTHING SETTLEMENTS.

(To be made semiannually and when soldler is separated from the ao-
tive service.)

Mouoy valus Balance

Dato of of Clothing Due Balance

Allowance. Drawn Duo
Settloment. Sinco Last galg;l Soldier.
/q / 7 Settlement. d

3Jictfol 2073 2o RALT

>4/ é@ﬁw Mol 477

ALLOTMENTS, 2. 2r
-------pax' month for.._.Z____ be the montb of
................... v ; dm%q [ v 4 11 3
$eeee-.-.por month for......_.. months begiuning with the month of
181 ; discontinued 191
s per month for. months beginning with the month of
191 ; discontinued 191 .

i'\’ n >—a7h



and namo ol q muhr )
Dfis’United States (Soo Instruction §); if nothing, so state:
/) -
/4
This soldlerL .Z..;'..;.. allotment running.
as or has

His character ist g‘i M/IA

I have personally verified all entries und7 “Due United States.”

Ll .......
//xL/ AW A Comuanding.

2d .

He was last pald to include 191

B
v (Rank and name of quartermastor.)
Due United States (See Instruction §); if nothing, so state:

)
L, \JAT AT
7U/VV 0 ._/J/(V No Rsmmmn«e OFFicE OF CHANGE

i W sdu'{sa o
This soldlerr ealoneeue—-. an allotmont running. i
(Haas or has not.)

His character ist.
I have personally vejified all entrles under ‘‘Due United States.”

W)

* Givo chango of ntuuon or status of soldicr, ) m”m:muma of order.
t To boe filled out in b of officer ind

JAJOR, @ M CERPO===mmormmmmmmes
EFFECTS QUARTERMASTER----Commanding.

() 3—318




(M%% %z/ /ZK

Mﬂf %5%0




_______ Agnew John Milton

Surname First name Middle name in full
SOLE e
Rank i~
Ohiganization ™+ = = = 00 o Lo e
_______ 1,565,687

Army identification number



Agnew, Jolm M. 1,565,537
Sergt. Co. L 151st Infantry
38th Division.



Aonew John Milton
Surname First name Middle name in full
Ser %‘:t.‘ _____________________________
Rank
Organization -
1.b665,537

" Army identification number



Agnew, John M 1,565,537
Sergte Cos L 151st. Infantry
38th. Division






SCORE CARD—KNOWN-DISTANCE RIFLE PRACTICE

er gt SPECIAL COURSE C
(APPENDIX II, C. S. A. F. M., No. 19, W. D., 1917)

(€2
o

Company.l. .....

f
Date. 7/ ..
INSTRUCTION

Range ‘ Range |
yards ‘ Total Total
| as
00 8 [one Z wgé.:. -.-_.“\).‘.‘.-.

T R Aggregate, I:}-.l: ‘

5 SLOW FIRE—FIGURE TARGETS N, |

Range | |

ynrdgs L Total |
100 f \ 1 AT
T e o e e e T ] |
200 L | e ‘ __________ i ____________ L R !
[ | el
a0l hge " 41 |l (LR [ o 288 ENRNT s 4l \
Aggregate, l ____________
[ RAPID FIRE ;
100 yards ‘ 200 yards 300 yards Total |
o ! |
ey s 2 0
| Pt e N TN R L LY T e T |ommae . 1 ______________ i

RECORD T

RAPID FIRE
100 yards 200 yards I 300 yards Total ‘ C]‘;“Eg’l[:er

MID-RANGE PRACTICE
SLOW FIRE |

INSTRUCTIONS Aggregate, |.......

‘The scoring of the record practice will be closely supervised and the record
will be verified and initialed by a company officer in the column provided ior
that purpose. e

Scores will be recorded with indelible pencil or ink,

There will be no classification, no badges, nor extra compensation for prac-
tice under this course.

This card is for use as a score card on the target range, and upon comple-
tionof the practice it will be filed with the soldier’s service record and will
accompany the service record when the soldier is transferred or detached for an
extended period.

Form No. 628, A. G, 0.—Fd. Sept. 17-17—1,000,000 34891




'
1
i
i
I
1
i
Il
1
i
t
1

Co. _

7

DUFLICATE. , oy
0 be retained as record. ¢
s 7 z 1917

S

LG and eapiving the e
%s paf for ‘e@cé AonthGf thepsidle pers

I
(Signature‘o:

156,63
Request sent to Quartermaster General

Reason for discontinuance
NoTE.—In no case should tne soldier’s allotment be made {o commence with a date prier to his enlistment, or to extend beyond the date of expiration of

|

D
his term of enlistment. State inclusive dates of allotment period. 2






Form No, 644, A. G. O. .

.(Ed. May 22-18) '.
* Regular Army *National Army
*National Guard * Enlisted Reserve Corps
#8trike out words not applicable.
PAY CARD.

MONTHLY WAR RISK ALLOTMENTS (CLASSES A AND B).
Clss ., § from , 191.... Discontinmed —_________ 191
Class —,$ from , 191 Diseontioved oo, 191
Class ., % from , 191 Disconfimmed .., 19L..

2

MONTHLY WAR RISK AND PRIVATE INSURANCE PREMIUMS

ES C AND D).
Class ,&é_“ﬁomwm Changed hs--—-—-q-----ﬂ 9L
Class

, 191 Changed Io$._..._......_._.., 19

Class . from 191 Changedto$—, ____ 191_

MONTHLY CLASS E ALLOTMENTS,
(lncludlng Liberty Bond Allotments.)

.—,‘

Class E,s_.ld___- from / 191% Discufin wmd
Class E,§.—. -.:.-:.-from ISIX Disconti ,,191_[
Class E,$ from ., 191-. Discon — L.

FOREEITURES, DEDUCTIONS, AND PAR1IAL PAYMENTS.
(Stoppagesforlossofor dnmugo to Government proparty or supplles amounts
dueonaccountof parumpaymen {ooverpsymcn , post exchange, post luundry
tailor. company fund n, of subsls : and stoppa, dms
detained p , under sentenco o m court-martialand oh sccount o 1absence withe
outleave, 8 from duty because o fdiseaso resulting from the soldier’s own
intemperate use of drugs or alcoholic l!qnor or other misconduct, ete. )\

Description and amount of Roll ucted
Date. ) v gtoppage. (GOIV: g:o:thli:hagsd am'ta)

,101

,101

,191 -
,101 -

5 ) U S -

1 ) B N S

191... -

,101 . . -

191 B I

,101




Assigned to G K /S fet ,@ﬂl -, Q7_o‘_f., 191,Z

Transferred to 191
Transterred to 191
Grade...... = 4 /<0€0 VA 191,Z
Grade , 191,
Grade 191.
Grade I 191

ADDITIONAL PAY.

(Marksmanship, gunner qualification, rating, mess sergeant, extra duty, certdf
cate of merit, foreign service, short payment, ote. Give dntes?’

N N.-.n
Signature of soldler. ML % W

signed and wi en card is started.

Witnessed by-.Q. A &=
(Signature, wit! and oman 0,

t Date _...........,191___ Last paid in tull to include
by.
(Signature, with rank and organization of personnel officer.)
tDate cameeeee .. »191_.. Xast paidin full to include «ecceee---, 191__.
by. i .
(Signature, with fank and organization of personnel officer.)
1 1 ;17 S , 101___ Last paid in full to Include -eoeee---y 191
by
(Signature, with rank and organization of persennel officer.)
t Date B ) 191... Last pald in full to include —«c.-c...., 191..

(Signature, with rank and orgdni of personnel officer.)
+ To be filled out only in case of tranafer or detachment,

INSTRUCTIONS.

1, Amyaeoountonthislormwmbeopmedforeschmldier enligtment
or ment, or upon entry into active ssrvi:; in hm rmrvbets. ) 5
2. When the soldier fg transferred or detached t trangmitte
to the new 111>exsonml officer in the manner prescribed in the special regulationg

governing the preparation of pay cards.
3. Each erasure or interlineation on this card will be initialed by the
2 coas the. spaco provided art of the record insuffigtent,
4. In case thi 0" for an; of the record proves .
gxe %ggtesA wéuege tegded on an axt:ya xs’hee!; provided for the purpose,&orm

0.6448, A, G. O.

5. When the soldier is furloughed to the reserve, discharged, or therwiss
o will be filgizdtn she service

separated active service, his pay card
record.
.




Form No. 637, A. G. 0.

by (Ed. Feb. 11-18—1,000,000.)
* Regular Army. * National Army.
¥ National Guard. * Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD
CLOTHING ACCOUNT

ARTICLES. SiZB. | ISSUED. TURNED IN.

L7 Y

DATE LINE...- : /'11“% ______ ;fy

Bags, barrack___ IR /

Belts, waist. ___l ________ [ l

Blankets 3 |AIL 13

Brassards B /

Breeches,cotton ,/

Breeches,woolen l I

Caps, service. .-
Chevrons L4 .4

|

|
Coats, denim.... }
Coats, cotton.... ____g%"
Coats, woolen ...

1
U4
Drawers, cotton. 3'!, 1"‘%

Drawers,woolen- 3 -.3. A ‘L qi
Gnunt!el’ts;jwmpcr - - ]l \ l/ ...... foes c ‘ ‘ I
Gloves W OOL__ S o ‘*ﬁ ------------
Hats, denim - \-t-{ 2 "!.‘b /
Hats, service - ! \ / "e
Laces ﬂb 3 / 7 2 ==
Laces, shoe —___. [ l{ T ) L Q
s N [l YN
Nockties. e ‘%’]( R
Ornaments, cap.| o~ ‘ ﬁ ' 5) .....
Orlzzngcnts, col- 7 Y i 3 T [?
Overcoat, 0. D-.. KK 4N t L
Overshoes, arctic \ 1) ._% ....... e
PonchoBiee—r—oeo|-—----|.. [ o (A BUES S el L | 4 ot g
ggirts,ﬂnnnelﬂ’- ------- { T i gt 3 I F b
0CS, 3
siusa_ L2 e | S B B O I T & P et e
Shoesm bt SO é.- L? % B ______
Slicker. - L \ B
Btockings,cotton) .. 4 [ ...... -? ............ e
Stockings, woolen e '1' - 2
Suspenders o] /dli dligw o] A
Ttmmm.&ninim- 1ot Ll 7 1, YA R PR e
b O T W N R o
Und:lrshirtn. 3 Ffl [ I 0 I
_r ol Lol | ot (e Ko bl i 4|
E i ol :
Lz, L= IR L O e i

T
i
'.""-f‘
|t
{
5

|

|

H

i

i

1
l
—
:

H

E

H

i

H

!

i

i

Onxctnniwrﬂu: }j_7. Q}C’p ——r:. - -‘:'-E.,. €D

v * Strike oys words not appheabla
J 757
,,_ t/ -/ /e
/

~
Ty
'

( (Cmmuan name, } Army serial number.)

7 u

............................. Col. — 151 Infanty
(Grad \Gﬂmiﬂﬂy and regiment or arm or corps off departmeént.)

150) 03—5357



i 5 QUARTERMASTER PROPERTY AliUOUNT

ARTICLES. IssUED. . TURNED IN.
DATE LINE....... %’/‘ﬁ _______ M M e
Bar moequito SThi RN e |
Bedstead, iron_. =eE S SRS SRS -SSR e
Bugle,with E.M.P, Lo o I ] L
Cases, pillow. ol M0 Y SN i e T ) e MR B P s
it Nl MU LU O R st
Covers;mattrass — .o bEUE L D) G S IS SRR RS T | RS O | T
Head net, mosquito.. ﬁ ........... e | S S TR R
Locker, trunk. ..o } 22
Mattrees §
Overcoat, blanket-lined . - (_é
V) Lo e il e o BN S IR L L Al =
Pins, tent, shelter. ) G 2 <
Pole, tent, shelter d: 2 S;} ______
Receiver, card, bedstead_|..._. L ;; ...... | e
Ropés,sheltortent . ..__|_.___ } (U | 13 . =) 7 L
L e o (S e
Sack, pillow s e ] [
Sheets, bed —cmmemeeeaeee _}__
Sling, BUgle s ool e
Tent, shelter, half. ... -_.‘ﬁi_..'_-- SN st | B Tl
‘Whistloand chain__.___|-....4}-- l- - el 20 .
SOLDIER’S INITIALS_____ Z T @’Yi
OFFICER’S INITIALS 2K : r:'-"""'-"]|

s (2) © 5—5357

A

- -



ORDNANCE PROPERTY ACCOUNT .

Y Sy

APRTICLES. IssuED. TURNED IN.

DATE LINE_------ 4/ ’%J : s

Bandoleer, Cavalry- |- .}-:r-. o

- Bayometandseabb: By 0 T B o 1 % S R L SR e, L
Blanket roll straps —----- i
Bolo and scabbard.
Brush end thong..-
Can, bacon. .o aaom e } J ..T it
Can, condiment._eoe——-
Canteenand cover. ... AV .

Canteen-haversack
BLTRDL o e Sie o Y

Canteenstrap, Cavalry
Cartridges, cal_
Cartridges, cal_.

L
{ ™)
2
N
A
Ny
: [
Cartridgo belt— - .o ceaem- - ‘E\

Cartridge belt and
suspender..ee-—---

Front sight cover-.-efu & ---

Gun sling I
Hand axe and carrier-—-. el
Hatchet and cover ceee-w -
Haversack l
Magazines, extra, ey
Magazine pocket ooomo— .
Oiler and thong case ---- !
Pack carrier. _!

Pick mattock and
carrier

Pick, Cavalry, and cover - e
BistoliNos oo o5 e | | e o e
Pistol helt st Toa e el el -
Pistol holster Lo T 1 el 2RI TS5 R Bl (A

Pouch for first aid -.}. 4
Pouch for small
articles 4

Rationbag.
Record case, N. C. O
Revolver No, -
Rifla No....2
Rifle cover.
Riflescabbard ___.1__ ..
Rule, 2-foot, foldmg, o
Baber and scabbard __ .
Saberknot._._____.
Saberstraps, pairs....._.
Shovel and carrier.
Efeel tape, 5foot.
Spurs, pairs

Spurstraps, sots. e L
Btockcover.
Trench knifo and scab-

bard

‘Wire cutter and carrier. . I

Horse ulpment com:
plet;, arse

Horse equipment, com-
?Ep§t0: méﬁ——[&;‘i.;:_

f:—..;..... __________ t

=t

V

SOLDIER’S INTTIALS..___ i 2
OSTICER'S INTTIALS..__ K0, | Lo

------- (03] 03—5357

.

- Ty a g



i -

ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES. i IsqUED. TURNED IN.

DATE LINB ..o i ) : |

Compass, watch } 4 |

Confgty Mpach

Ficld glasses, Type Coo—_|—._.
Eield glassas; Typai BBl Rt | e

Kits, flng, comb,, Tnf___. 1
K.;sd flag, comb., stand-

Kits, flag, Artillery ... % e | S S TS e Amn [ b | LR BT

Marrags Beele [0 | | ol Al L0l |
SOLDIER’S TNITIATS. ... s i £l M | ! ______ ""cr_vg___‘._.? ____________

OFPICER’S INTTIALS. .. ‘ Jffb__ I : "{WP i

INSTRUCTIONES.

1. When articles of clothing and equipment are issued to an enlistcd man they
will be entered in the “issuc™ column, with the dete of issue entcred in figures
(e. g., 10/30/17) on the date line. The column will be initialed by the witnessing
oflicer and, except in the case of issue of clothing, by the soldier, a line being drawn
through each blank space in the column by the witnessing ofiicer. Whenarticles
aro first issued to an enlisted man the sizes that have been determined to beths |
proper ones will be enfered in column headed ““size.” ‘

2. When articles are turned in, lost, or destroyed, they vill be entered in one
of the columus provided for the purpose, asin case of issues The officer who Te-
celves the articles or records the charge on the pay roll for articles lost or destroyed
(paragraphs 685, 086, A. R.) will initial the column, drawing lines through the J
blank spaces asindicated in paragraph 1.

3, When anindividuoal equipment record form is filled a new one will be started
and the old record retained with the individual clothing slips (). M. C. Form No.
185) pertaining thereto, until the next inspection by an inspector, after which all |
filled individual equipment records and clothing slips may be de: troyed. When 8 !

1

noew equipment record is started the number of articles transferre.d will be entered
in first issue column of new record, and the column initialed as preseribed in para:
graph 1.

4. No record will be made of a transaction where an article is {urned in and
replaced by a likp article at the samo time.

5. When a soldfer is transferred or detached from his company the word “‘can-
celed” will be written in columns showing articles issued and turnea in fo date. |
The articles which the soldier carries with him, or for which he is indetted to the
United States, will then be entered in the next issue column; the column being
initialed by the soldier and witnessing officer, as prescribed in paragraph [, These
articles, except clothing and individual mess equipmeni, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A. R. The individnal eguip~
ment record will be forwarded with the service record to the scldier’s new com-
manding gfficer. . ‘

(Ghristian famoy, 1 L A
) 03—5A5T



SUBJECT (PRINCIPAL OR CROSS REFER IC

CONSOLIDATED INDEX CARD.

g™ This eard must not be taken from the Record Room.

2  CONSOLIDATED ENTRIES:

{OVER]

3—2406
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bk Lieritay Qo ,.,u..,.
Porh o Cobeeis 410, D02k oo N
- TR ) - v
Hrn, U1ioedoth oaeag,
Snoreaesy Yvale
A T bt Ltay ek T 4 .
dvise the ceath of A _:'1: f_*:"‘*_;‘:*ﬁmj ;{.}_WW“ AT
2l Inorets

Regret to ©
' ‘ " "1’3 2
Qetolen "E.?s I*Jrom i

SR AT SAMON I
Owine ta exicting conditions it was impossible to bring remaims

back to the United St.tes and at sunrise
§ e, : & i "3
R ad was Lfried at sca with

55%. Yoy |
full military henorss o ,‘&

J MC MAND S,
S T etieTE— - :
Brigndier Generalw
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TREASJRY DEPARTAENT
BUREAU OF WAR RISK INSURANCE
Diyizion o

4 Military and Naval nCo
~ < Foufh 2 A

/.

I hereby apply for insurance in the sum of $ 4.0, 020 payable as provided in the Act off Chngress approved
Oclober 6, 1917, 1o myself during permanent tolal disabz’ir‘lgf and from and after my death {o the following persofis in the following
amounts:

RELATIONSHIP NAME OF BENEFICIARY POST OFFICE ADDRESS AMOUNT OF INSURANCE
FOR EACH BENEFICIARY
TO ME (Giren) (Middle) (Last name) l N ecaid Siaia (1n maltiples of $500 oaly}

| Q0070

() e el e

____________________________________________________________________________ (Bt it il 0 3 R SN N

In case any beneficiary die or become disqualified after becoming entitled to an installment but before
- receiving all installments, the remaining installments are to be paid to such person or persons within the per-
mitted class of beneficiaries a{ may be designated in my last will and testament, or in the absence of such
will, as would under the laws of my place of residence be entitled to my personal property in case of intestacy,

T authorize the necessary monthly deduction from my pay, or if insufficient, from any deposit with the

United States, in payment of thespremiums as they become due, unless they be otherwise paid.
Tf this application is for more than $4,000 insurance, I offer it and it is to be deemed made as of the date

of signature.
Tf this application is for less than $4,500 insurance and in favor of wife, child, or widowed mother, |
T offer it and it is to be deemed made as of February 12, 1918.
Tf this application is for less than $4,500 and in favor of some person or persons other than wife, child,

or widowed mother, I offer it and.it is to be deemed made as of Pl{)(;]gfu?lf,;;%n‘ll%lll; }isszt;g{:rggfeghwhever
£ <19 ) .

Nore.—If in the last paragraph you strike out *‘ Date of signature?’ leaving ¢ February 12, 1918,” the law gives
you $25 a month for life in case of permanent total disablement occurring prior to such date and the same monthly
amount to your widow, child, or widowed mother for not to exceed 240 months less payments made to you while living,
but nothing to anyone else in ease of your death before such date, and the insurance for the designated beneficiary
other than wife, child, cr widowed mother is effective only if you die on or after February 12, 1918.

If you strike out *‘February 12, 1918, leaving “Date of signature,” a smailer insurance both against death and
disability lakes effect at once, but is payable in case of death to the designated beneficiary

To whom do you wish policy sent? (Name) - eeeenll Y B 2

Signed at (azc%)ﬂg o
{he=ushs [,Z___.,_ oS ay oft

e
Witnessed by; Sign here___T_JL;:_:TE%-:._&'&A--;Z_C{-ZM&} ________

) S
Rcmfcj.a.t- : POV e { £ (@ §7
Commanding_.! & . e()cL SRR s O e RN T o .“-':‘)‘“""d _____ '_({;'-;fi'-mon .-

\ (ovER)

B O R e

2—3848




PREASURY DEPAREMENT ¥ =
BUREAT GF WAR HISK INSURANCE (5L ey 7
Divj]%ion of )

TR e e v APPLICATION FOR INSURANCE

Home address _ 2
(Nm?struet or rural route)
Date of birth .. el € FZA ot
Gt (Month) (Nearest birthday)

(Give month, day, and year)

- (X ear,
Date of last enlistment o’entry into active service L ST /M«"é\g&f_é’e’/ S:OLAC e (leeqgd ;//

I hereby apply for insurance in the sum of $. £ 2 9 payable as provided in the Act of Congress apfSroved
Oclober 6, 1917, to myself during permanent total distbilily and from and after my death to the following persons in the Sollowing
amounts:

RELA NE AR POST OFFICE ADDRESS AMOUNT OF INSURANCE
Tgol\]:ngP - NAME 01-7 BENERICIARE (a) Mo. and street or I‘:mll route FOR EACH BENEFIC:ARY
(Given) (Middle) (Last name) () City, town, or post office and State {In multiples of $500 only}

In case any beneficiary die or become disqualified after becoming entitled to an installment, but before
receiving all installments, the remaining installments are to be paid to such person or persons within the per-
mitted class of beneficiaries as may be designated in my last will and testament, or in the absence of such

~will, as would under the laws of my place of residence be entitled to my personal property in case of intestacy.

I authorize the necessary monthly deduction from my pay, or if insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

If this application is for more than $4,000 insurance, I offer it and it is to be deemed made as of the date
of signature. .

Tf this application is for less than $4,500 insurance and in favor of wife, child, or widowed mother,
T offer it and it is to be deemed made as of February 12, 1918.

If this application is for less than $4,500 and in favor of some person or persons other than wife, child,
or widowed mother, I offer it and it is to be deemed made as of r]?;ﬁiu?l;fysi%l,l‘i?fs‘i }isslfg %k&r:[l‘l:eghlchever

Nore.—If in the last paragraph you strike out *“ Date of signature?’ leaving “February 12, 1918,°? the law gives
you $25 a month for life in case of permanent ‘total disablement occurring prior to such date and the same monthly
amount to your widow, child, or widowed mother for not to exceed 240 months less payments made to you while living,
but nothing to anyone else in case of your death before such date, and the insurance for the designated beneficiary
other than wiie, child, cr widowed mother is effective only if you die on or after February 12, 1918,

Tt you strike out *‘February 12, 1918,” leaving “Date of signature,”” a smaller insurance buth against death and

disability takes effect at once, but is payable in cage of deagfl to the# desig?beneﬁc ry_Q
To whom do you wish policy sent ? (Nameﬁ L AAL, O L El Ao
&

A

b CED g e

Signﬁcr%_---}';_‘./_‘?‘-"'-‘-’ Z%L /C"?W

Witnessed by:--'_ VA char ol A4 i Rpgacen . DUERACIE L C £ ToT e teb T S

‘Rank, /.;{M{_’Ci-,_. _QZWK@?/ yz /'r e A - o = P
i 75 ol 4 s AL (o L = S/t
Commanides s (Lo Kty e ars e (P, :

(OVER)

2—135833




MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE.
(Each $1,000 of insurance yields $5.75 per month for 240 months.)

e o Age Ao
ok L~ Ay $0.63 AN . AN $0.81
o T 63 AT ENE ST e 82
TR S, 63 BB 1 11 e s R 84
R o T g rl - el N 87
o il 64 Y o 89
ASLLOTTA Syt e 92

i e 4050 e MR 95
SolNMale loate e ¥ 3] 65 AT Dol L e RN 1 99
DN, o Uk G - - SR 133 48 e L TR 1.03
3 it 1. A8 S Bt menn ) .66 O R 1.08
: B0 Ml R g, S 1.14

gg ““““““““““““““““ :gg il R TR 1.20
27 ____________________ 67 52 ———————————————————— 1-27
T g TR el RN ONE 1.35
AT 7 KA LN LS 144
ERlae, . bl ikt 1.53

O 2 e gt S i 69 R W e
Bl 70 Gyl TP 1.76
BTN AN L 1) 7l n ol 1
gi --------------------- ;g S0l ., At N TN 2.05
oMt G0 S et 2.21

T T L e 74 IR Ul AR 2.40
T BN T 5 Ao D O T 2.60
e R e i 76 NI T A il 2.82
Ofen e S o LUd i (4 EAT JRNNNETS, s 3.07
T M M T . 7. 79 (e 2.35

, Insurance may be applied for in favor of one or more of the following persons with sum
of §500 or a multiple thereof for each beneficiary, the aggregate not exceeding the limit of
$10,000 and not less than £1,000 upon any one life:

Husband or wife,

Child, including legitimate child; child legally adopted before April 6, 1917, ov more than
six months Lefore enlistment or entrance into or employment in active service, whichever
date is the later; stepchild, if a member of the insured’s household; illegitimate child, but,
if the insured is his father, only if acknowledged by instrument in writing signed by him, or
if hie has been judicially ordeved or decreed to cogtribufe to such child’s support, and if such
child, if born after December 31, 1917, shalk ‘lﬁe}l.b.orn in the United States or in its
insular possessions. KN

Grandehild, meaning a child, as above defined, of a child as above defined.

Parent, including father, mother, grandfather, grandmother, stepfather, and stepmother,
either of the insured or of his/her spouse.

Brother or sister, including of the half blood as well as of the “hole blood, stepbrothers

and stepsisters and brothers and sisters through adoption. R




T g - - T g .

pIREASURY DEPARTMENT INFORMATION FOR ALLOTMENT OF p% Rl )

APPLICATION FOR FAMILY ALLOWANCE.

| ' ’4-7{/”/ 4 MUST,BE FILLED, OUT IN TRIPLICATE. ay,
My full name is ;; e o -5 -330) A8 c/L( Zecel” (Rm‘-ké:.gf [6)00//\5\/@4//)
AL ven : and’ orgunization
Homg address fl %/‘4/ M /‘-’&'Q %W

(No. and street or rural routs) * (City, town, or post office) / / (State)

Place and dale of birth,_- ! M -_-.o(Age__;-.-Z.Q'?: _______
. (City or town) M}C) o % (Mo h) (Year) (Nmrestﬁﬂrthdny)
Decte of last enlisiment or enfry info aclive service - "f()_ /‘M %5 /7Pay in United States § nj

1 hereby certify that the following-named persons and no other come within the class of my wife, former wife divorced, or child
as dr.ﬁncd in the Act and entitled thercunder o compulsory allotment, and that the mformatwn stated opposite their respective
names is correct. . (If as to any of these there is no person so relatu{ to you, write “None™ in the name column.)

MARRIED? |
Reltian- POST-OFFICE ADDRESS DATE UF BIRTH Enter REMARKS
shhig to | Age NAME B = “Yes” (Fol'ow
[ ity, Town, or Post or inistructions)
(Giren) (Middle) Tataon) No. and Street or !fufal Route Ofice State | Month | Day| Year “No
S 7@%,0 ______________________
Child.|._.. A et AL N e TR N " et NS T R T e
vl L e R [ x e e e 2 B R i Al L
Child . B e e L T S R O e
Child_|.._. s e e ) PR | | e
Child |- e e . o T
Child ==
! Remmcd? Amauat E:mhlc
- “Yes” or mnlhly y order
* * * | ® % % % “No™ of coart
Divorced
e %ﬂuﬂ _____ e el G TR ¥

I hereby make voluniary allotments in addition to compulsory allotment, if any, as follows:

POST-OFFICE ADDRESS : A s Moo
R:lahmulnp NAME Munthly Habitval Cou- | AMOUNT OF ALLOT-
to He No. and Street er Rural Route City, Town, or Pest Offce State “‘b‘i‘)‘;‘;" fd':;:'“ of MENT
E N b ST, P S M P et ) LT Sl Ll L Tl L T Rk TR

Upon the basis of the foregomg information, which I hereby certify fo be correct, I hereby apply for alzowances for the
following-named persons whose relationship and dependency are fully described above:

Signed at (;Q\mrg\% &Uu?.u :
The) cossiesiion 5;.-3 day af ..... ‘ M, 91

Witnessed by: (/(. “"—-’13 7
Rank .........=0= / 5 k

‘J(v.-.:-- —t u_f —~ e
Cammamfing...«....__.--_,_-;‘_’r_-_?‘-f";__.... ko A ad Sele SN, .
—28i9 (Rank or rating) {Organizetion)

J :




1st Ind. . "~ RAC

War Depte, A+.G.0., Febe 13,1919.~-T0 the Command ing General,

-+ //Port of Embarkation, Hoboken, New Jerseye.

A .
v ' -
' le It appears from the records of this office thet

/ ’ Sergeant John M. Agnew was mustered out with Company "L", 1st

Indiana Infantry on March 14th,1917 and that he did not again
enter the service until August 5,1917, in view of which the
_soldier should not be credited with a balance for Clothing, as
. subsequent to July 14, 1918 soldiers were not entitled to any

" clothing allowance.

/ 2¢ The final statement, the inventory of effeots

" and the report of ‘death in triplicate will be brepared and for-

: /,'wa.z"ded without delay.
a By order of the Secretary of War: .

. A.W.Robertson (sg )
1 Inele . Adjutant General.

201=Agnew, John M., 2nd Inde JRG[fra

Hq, Port of Embarkation, Hoboken, N. J., February 15, 1912, mo Chief
Bffeots Bureau, Port of Embarkation, for neBessary action. .

By command of Major (General SHANKS:

1 inol, ' Jo Re GOODALE
Oaptain. Rﬁo'
Asst, Port adjutant.
) ' S~PUQ=H
220,871 (Agnow,John H) 3rd Ind. . mp/mal

Chief ,BEffects Buraav,Port of thbarkation.ﬂapokan.ﬂ.!.,?ab.30,1919., To Come
manding Gensrel, Port of Embarkatien, Hobokan,

1. Rotumed, enclosing Final Btatement requested in Paragraph 2, 13t Ine
dorsement. There are olso encloded Service Record and Pay Card. Attoniton
is invited to the faot that it is impoesibls tv forvard Raport of Death in
triplicato as Hedical Officer’'s signod Death Cortificate wug not recefved
at this office from which Repert of Dsath 1s prepared.

2 Inventory of offects will be forwsrded when sumo have boen dispomed

-of undar 112th Article of Var.

John A, Nelson,
Hajor Q.1, Corps,

3 Encls. Chief,Effects Bureau.




2208714 Txxexyew Hoboken, s:-J. D&cggéﬁ@bﬁ.
Chief, Effeets Bureau;- ‘ort of Embarkationm, Fobeken, W.Je

Adjutant Gemeral of the Army, Tashinzton, D.C.

Service Record of Johm I's Agnew, Sgte, Coo L, lst Inf. AInﬁ.
Rat. Guard,

le TImolosod find Sorvice Rocord of Bergecnt John 1M, Agnew, of
Co. L, 1lst Indiana Infamntry. Attenticn is ealled to Clothinz Account
on pages 6 and 7. The amount of olothing drawn totals {85.66., Tho
extension under “"Monmoy valuo of clothing dravm sinse lact Settlcment®
on page 7, is 337.20 or a difference of 3leb&, waich is the emount of
the first item wnder "Gratultous Issue of Clothing”, amd it would ap=
poar that thic coldler had (164 due him in adfition to tho 924,87
shown undor "Balence dus Soldier".
2o Kindly rctura the Service Record, advising vhat zotion to
take in this matters
Jolm A, Welson,
Injor Q.M. Corps.
S=2U0=-H
Eet/msl
1 Emcl,

Bys B Ge Thornton,
18t Iiecut.Q.M.Corps,




18t Lie'utn, QOMOCOI@S’

Port of Imbariation, Hobokan,NeJe, Nove 2lab

gergeant Joim lMilbon Agnew,
nip 151s% Infantyry

1565537

"DeltAR, Inflewmza
Mrs, Zlizsbeth Agnow (Hother)

Ogtiober 17th,1918 on board U.S.S.

winamaco, Inde

MANU S«

3

2wileTl o0s

it/
RAS



S it
4 &?'l: i.a??ﬁ‘ e ..U'{ ~?cl

DA A R T .

st Lioul., Cel.00TDe,y
port of Frbevic $i0n, NebokaJlele novelat
ienboth Lgnow,
Vimonmes, Inite
Setis John Uilbon Agnbw
Regret to cdvise tho death of

Ootaboy k7thedD! W T THTeEnTe
AT SRA 0N ‘ _ f_rom

— o

Owing ta existing concitions it was impossible to bring remains

back to ths United Stites and at sunrise
fghe John BLTNONM Jgnew
was tAricd at sca with

e 4 e e e o e e mm wm m e e e W e

full military honors. ' . :t
1ICMANUS? et Ll
R L T

Brigadier General.

2-M.T.0. (.;; Received A ¢ N

l"‘P .A. . ! )

1-File s, 0.

' BAG
TR d s i AR & gt

e

L



Nim, 223

anun®

lst Idemt., Q.l.Corps,
Port of Xumbariamtion, Hobokmi,.ds, ~ Nove Z2lgt

Adjutant gen.ral

nashinguon, B C

GBI s/lN o LA SIS et | M Daan

f : i
o.Pari':.:*;, "not irr_?sui.% 'o} own misconduct,

Usse Elizsboth Agnew (lother)

EmergencyMaddress: Sl T s - ————
whma,

= i e e e M e wm e b s = A mem e e meaees mad S e e e e e o

MC MANU S.
83250, AR

LmisaGaOa
¥

& Received AGO, NQV 22
RAC |

c. %@V s
Sergeent Jolm Milbon Aguew,

. l\ . 3 -« H
Ostober 17h,1915 oit board U.S.5.

18



B . - . . \, kt’\

l \ .
| A.Go 29308 (Agnew, John lio) DRD 18t Indo hms=1-215~6theB Sts

~

yd

| war Depvte Ao Go 0oy, September ¢, i$1S. To the Comending Gfficer, rort of Hmbark-
: ation, Hoboken, Hode ’ ‘

For information as to whether or not the body of Sergeant Jomm il Sgnew,
Cporpany L, 151st Infantry was buriéd at seas )

By order of the Secretary of Ware - _ |

“ - Jo ERWIN
’ o Adjutant General

b —

|
\
| |
i |
[ V- i
: ' : 8.10/2/19 -
201agnew, John M. ) 24 Inde 1075/ i
&» » {‘:,.::f’ }
B PORY OP EMBAHRATION, Hoboken, NeJe, SoPte 13, 1919, To Property Offie
PaUs0s {Disposition of Remaine Seotion}, Port of Buberkaticn, P""f,’ oery |
b T T TTRON mooooonry: aotion. —. o I R

'~ By aommand of Msjor Gcmeral CHANKSs |

"_ L . T e e e EERTO e T . ~ et m = PR e

- Lo T e ' T
P~ T T ,. Fo 84 PLATTS,
v SR T ~ 18% Lty Infe, -
!Z. - : . ‘ BN ES‘BﬁQ Port Adjutant.
;‘» . o L
201 {Agnew,Jom M) 3rd Ind. S=PUC~H
- ldr/mal
0ffice Property Officor (Disposition of Rem.) P,0,0., Part of fmbarkation,
Hoboken, N.J., Sept.19,1919. To the Commuwnding General, Port of Emberka~ ?‘
tion, Hoboken. i
1. Records of this of fics show that the remaine of Sgt. Jown M. Agnoew,
Co. L, 151et Infantry, wore buried at seca with full Military honors.
John 4, Nelson,
Major Q.M. Corps,
Property Officer.
I




war Department

The Adjutants Office \@shington

Dear Sip:

This the Second request I have recieved. but my son John 1. Agnew

died of Inflenz Oct. 18th and was buried at sea, I thought they would
know at the Var Department and it was not necessary towrite. I would be

only to glad to have the body of my hoy.

Yourstmly,

Mrs. Elizabeth Agmnewv,




/565697 .

(THIS FOLD FOR THE OUARTERMASTER )

@ /g / Voucher No. ........... —
FINAL STATEMENT of 1:%4/ e @7 : 37"
(N { quartermaster.)
A ; -, /. - (Namo of soldler) pany.) (;?gmm THE UNITED STATES
coEpTED for enlistm (79,2 a2 .

7 (See 5. g 7 To.
/,,(’Lé/ ai;z{ﬂ -.'f ...... on M_[_ !—A{.____, 191 Y ° (Namo of soldier.)

(Discharged, furloughed 4 ranred, ot died. ) e

: Dr.
(Rank.) (Organization from which discharged.) !

Reason M reason and er, if any, for discharge, furlough, or retiromen‘ nnd if discharged, whether honorable or otherwise.) DUE SOLDIER
st t d at date of ) -
Serving in eI]].l ment perio (Discharge, furlough, retiroment, or death.) Prior fiscal year:
Due Sorprer for. === - : Pay of Army, 191
Fiseal year in which discharged, furlonghed, refired, or died:
Tor additional ~
{ 1v10n 2y -
or & pay (Seo Instruction 0.) II:ze X i
. — e ee— L —— and __-doua‘rs (s__-_:::: _______ ) Tres $
For clothing (Words.) 100 Com. qrs., heat, light $
For deposits N P~ and dollars ($_... - ) Total Pay of Army, 191 ...
(As per itemized list on outer fold.) (Words.) 100 ) Clothing R
ay detained by court-martial __ = .. and _=~— dollars (§....—— ..
For P(sze Instruction 15.) y (Words.) 100 Travel pay $
$
FOI‘ (Any other items, including com. of qrs., heat, and light, for which W. D. Form 369 1% bo attached hereto, see Instruction 163~ Total 8. 8. and T, 191
pe)

Deposits, Deposit Fund

Total amount due soldier.
DUE UNITED STATES.

For $
For 3
For $
For $
Total 8tOPPAZED weve e eeeemecacde e oo
Balance due soldier
Paid by check No. ... on Treasurer United States,
dated , 191, for §c
Deposit with my new account $
(Signature of soldier.) !
Post Exchange paid by Check No. on
. . . . . . TrEASURER UNITED STATES, dated
I cERTIFY that the foregoing Final Statement;-given-in-duplieate,-is correct. ,191 , for $
oceased soldier, strike out “given in duplicate. -
(In case of & 8o sirioon & (To be completely filled in before signature by payee without alteration
Q N a-& d or erasure thereafter.) )
%ﬁ E , Received 191 , of
C;(/()/LQM/ : _ J A iz____ _____________________________ ( %/ , )
"f C e W MAJOR, Q. M. CORPS
(? : Supply Officer P. U. O. Quartermsster Corps, T. 8. A., .
WAR DEPARTMENT. Disposition of Remains Section and soo—dollars in cash.
Approved by the Gomstrollar of the os—a017 - Commanding Organization. "
Treasury July 81, 1916, g . g (Do not sign a duplicata.)

Nore.—This fold will bacomse the brief after payment by the quartermaster.



INSTRUCT IONS—CONTINUED. INSTRUCTIONS—CONTINUED.

5. Travel allowances.—Enlisted men of th? Regular Army when entitled 15, Pay detained t to sentence of court-martial will be detained
to travel allowances upon discharge (rom sct ve service or upon furlough to by tho Government until the soldier is discharged from active service or
F I N AL ST AT E M E N T the reserve are entitled to same from place djschnrﬁz or furl u%lufh to plnce l’u.rloughed to the reserve, at which time the total amount detained, if not
” of acceptance for enlistment, regardless of place at w. fcrfel

dwinbenotedonth e final statement in the space videdth

The place of actual anlistmon if different trom the place of acce dptance, to him out of Pay of the Army (or Pay of the

will in no case be considered in ‘determinin, travel allowances sol 'S pay is ble from that 8] riation) for theﬂseal ear in wh?nh
6. Additional pay.—In the space for aﬁdltionnl pay notation will be dlschurﬁgerrﬁZuaghed. (Par. n,pgf%. 5, W.)D ,1916.) y
made of the pay due soldier for certificate of merit, en account of marks- 16. The final statoment of an enlisted man who is entitled to commutation
munsh? s;unnezY qualificaticn, by reason of appointment as mess sergeant of c?uanm, heat, and light will show in the space provided therefor the
a— under Act of May 11, 1908, or as casemate elec! , observer, plotter, gun inclusive dates for which such allowances are due and the soldier will axe-
/I«LW commander, o cute War Dept. Form No. 869, in so far as it pertams thase allowances,
( 7. Notation of stoppages.—~Under the heading “Due United States” for file as & subvoucher to the final statemmt. yment will be made
will be noted all auther stoppnges {or loss of or damagoe to Govarnment + onthe final statement as in this case Form 369 is %?' a supperting paper.
t?p g mude under the groger headlnga (Par. I, G, O. 5, W, D,, 1016.)
~ ¢ Clotlfig “C&G “ Rs *? " ¢“Transportation, Ordnance
O INN_ L () [ ote. . the namas of tho articlos damaged, lost, of dasiroyed Aot belhg stated* g

amounts due on account of allotments, post exchange, post laundry,
compepd ind = pnocri snd onpa i S ofd o
nature an OV
sentence‘ms, a%‘fl ) forf?ri T resedJ 51{16! 311?“ tenc& f%h . gf“{{;‘,‘g LIST OF DEPOSITS.
2 mos an 5/16. an of the forefei
B obeenpae%pegedm,oth%r gxstm b on Wyh educted will be (To be filled in by organization commander.) A
eti

For value received, transferred to stated. For further tnformat fon oo G2 S Todel romarea fof

roparation o! ag
plz%il;u dp e mon el bo ro T Lo pnan of & AMOUNT. Axount

or on 8 on Fhon mado ‘ . 2
e e T S pucs

on (:] sta ent, y e or, an

in mdg b aoclgmmlssi od officer or by somo other reputnble p'erson Dolls. | Cts. Dolls. | Cts.
(Name of nssignee.) Tnown to the Quartermaster. The persol witnessing the transfer must
' trasatar of the. final s oot cng oo he Aol starement the rest of Brought forward.
ransfar of tho statement, and on the a rought forward__
% such indorsement been made on the discharge or cn the reservist’s €

(Company.)
+ {To be filled in by the organization co

d tive card,
{Boldior’s signature.) 9. ischarge by purchase.—The final statement of a soldier ed s
dis D e Soraies Tandard bs oot prviats suistioent terminate o T ot
tive 0 render ro [ men ONOT's |  ~ec;cceecceemeeeeee e e e e e e e e e oo
e eeintis sand o the oons by | BEIEIRETSEL RIS S |
ent, furlough to the reserve, an reasons for 2.
rese § descrip y e) nAl 1 od b{ purcﬁase isnoten iiled to travel ps{y
10, Deserters.—In tho case whare final statements are given an enlisted
man who has not been palid since return from desertion, his account will be h | S—
g0° statod by tho commanding officer as to enable the quartermaster to
definitely determine the nmaunta due the soldier and the United States
at dnto of desertion as Mtomgeth ed é’rg th uen:.mmt t!ncun‘ thed oa‘%
ol, tlanscxip -] r
O Thing tho action dibpctng of sho chatee o Becirt ° °
(See Instruction 8.) 11, Deceased soldiers.—In the case of a deoeased soldler one final stato-
ment and duplicate inventories of effects will &repared and forwarded
o8 soon as practicable to The Ad{umnt Geneml of Nothing will
bo entered on the final statemen cause of Jeath or whet.her

death occurred in line of dutY o%unt of the soldier’s own mis-
er who dies within the first six months of
enlistment, the total money value of clothlng drawn and chargeable against
his clot.hing account Since enlistment will be entered on the fina) statement
under ¢ Remarks,” in addition to any remarks mgardmg clothing en
1. Final statement will be given as follows.~Final stutement, in dupli- under “Due Soldier ” or  Due the United States’” on such statement.
gxlto, ﬁrogerly certified to by his immediate commander, will be given with

INSTRUCTIONS. conduct, In the case of a sold!

12, Use of typewrlter prohibited.—Under no circumstances will final
machine,

to every soldier u discha statemunts be propared on a typewriting
sarvico (exoopt hetgvise regribed by Arm: h{lsegulat!urng: gf?ngﬁ%g 15, Bolore dsliverin 5ﬁmﬂ Iatement upon which deposits are crodited, l - l ......
Yose ’g demriptive card upen furl to the reserve, and will be pre- the oﬂlcer slgnlng it will ascertain whether the soldier has the deposit book; ' i I
sented to the quarmrmastertp epaydnehim. ‘The payment made will d, 11 80, inst mcthxmtopresentittoth uartermaster. Sh dho{ﬁlm _ !
be noted an the upen the reservlat’s descriptive card to have lost it, the ofticer will causo bis affidavit to that effect to be taken =~ |  -------=-----m=--mmj---=--mmom|-eoa- - ~—aee
exceﬁwhm the final tome:ﬂ: hﬁ btlonm a}ld ?tm?ht%dt%% ?n? stntetmant l:‘%mdl}g éeiaves t}m oslt):bol'{rhe 3ms%amtvgiaxé ' '
tter n.—Not. disch: clearly stal cumstances oss of the an; oW : I IO
2. gg mﬂo cal ton of arge or furl to the the soldier had not sold or assigned it. Upon thisevidence the quarter- | ‘ ,
e&hedt;o the reserve master ma iaand the responsibmty for the correctness of amounts |  _._.ooocemcmeeemcood oo : S S
b oredltedont 8s tementwmrestwitht eomcercertﬂ ing it. Deposit | '
menf In thesa cases the officer Who &meﬁltggﬁﬁgrgy theposlts forfeited desertion will xg)tyl;]elont:r%g I
{% one week b°f°l'° the discharge t"ﬁ by mail in column headed “List of D goslts," but le be entered in the space for | |
orhu-l statin themmfsm hﬁ vn ba %mﬁmg, gge date of last mat :c}lgnrks with citation of the or: ounging the disposition of the charge ' -
tothe and debits, bo wordsand or
oper payment or identification 'l'he wm require 14. Absericos,—When a soldier is held to service to make goodtimelosthy | ... ... l_____ S A S
g‘f‘gammdmt?i %}’r ture to the notification, or if ho can not %rita unauthorized absences, absence from dut uv on account of disease resulting i '
his name such fact will be stated therean. from his own in n];em use of drugs or quors or other misconduet; white | | !
Blankformsforthjsnouﬂcationwmbasu lied by The Adjutant General in confinement await: ztriﬁlor osition of his case if the trial results in e i et
9 officer issuing the final statement will inform the scldier conviotion; ot, while in confinement under mntenmk a statement should bo i }
oithe the A on of the quartermastar to whom he shall apply for payment, enterod en the {inal statemont under the head of “Remarks” substantially | = -----o-eemoomeonn e ; mmmsmmm s el
) ngmmty of certifying officer.—Oflicors sipgn.ln certifying a3 follows: “Held to service to make good time lost &AWOL from Oct. 1 !} l
mgﬁo O5PO! tness of final statements will be held responsible !or their accu- to 10, 15i nnd Nov. 5 to 12/15; sick not L/D, G. O, % and 45/14 from Jan. S -
rate preparation and also for disregard of plain instructions as made known 5 to 20/16, incl.; in "‘mﬁ"m"“t Swalting trial, canvicted, G. O. 45/14, from ' I |
L Army R Rogulations, orders, and notes qn the blank forms.  Offcerg B0 5t §16; in conmemen mept awalting trial and sarvingfsantefnce, g. 0. N R
ihle for overpsyment fina] statements will be requh-ed 43{14 from ch. 10t02516. In e avent that stoppages of pay for absence i e Mt eee
o Jefund the amoun overpaid i1t 15 found impracticable to make col- ik ﬁit leave or agsr?g:: :ifl}:{é ggge utlolge of du p‘ﬁgelrm %e nogl' 1912, and ‘ | | l
Wﬁ‘m‘n J;g’; The Dty Oerpald, o inwordsandd g.—Money amomn and if any such absences havo ocourred sinco date to which last pmd T e e e B B B e
except in the cage of the  List of Deposits” on the outer last told facts and the of such ab ceisJ sliau&d be also entered on the final AMOUNT ToTAL
wn] bo wr{tten out in full, the writ mﬁo commence clese to printed matter Stammeng i I.?r thekheadmg Due nited States” in addiﬁon to theh' - ] .
on Jeft-hand side, and also expressed In figures. entry under “Remarks,”
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LOCATION OF THE G@RAVE OF :
%“ﬁn(;
s _Q.GNEW,. .. 156hR54%,. . John 3. Byl T el e b T s’
(Surname).  (Number). (First Name and Imtm.ln)
Sty Cos. B 161ekea Infontery. . e
(Rank) (Orgammtlou)
1546,/ (o nl Yoy NI E ES Sl i b o n i S S an B o e ol Gon Aeotisna Tag u s 4
GATTRBLO R D E AT S e ot s e eiele) dilotateialstersfatere o oot o
DATE (ORIBIRIAT, ot tes EUTURY S g i 2
PHACEIOF BURTATS ik S i f R S Iohas oy ST

|
' (Give Cemetery, Town and Department). Map references must
| specify clearly what map is used.

€8, corresponde. nee-dii deon,fddie.. AT )
| 1578991
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D=
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Eé. :
p ’ff%h a‘:

Headbeardy. ........ ¥ Bottle?
IDENTIFICATION TAGS:

Was one buried with bedy?....... 3 b o U B AT R T
Was one fastened to name peg er
stake used as a grave marker?..... S iy 3 e e AL R

«

If nmame unknown and tags missing, deseription and marly
! should be given heref

(Signature and Rank ef Reperting Officer).

This portion to be sent to Chief of @raves Registration Serviea \'Z\
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SMFRICAN BXPEDITIONARY FORCES
ADJUTANT GEWERAL'S OFFICE

FROM ¢ ADJUTANT GENERAL.
TO : Ces0.Coo L 15

1. You arc dfjrectod vo trinsmit
i thout dolay to ThR Ching, Grevos Hogig—
gration Scrvice, tic Mrsesuadanetriicated
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sagy s tin ceploticy of of£fizisl rooondas
A% Gauraond of Somorel Rowshingt '

Bobort C. Davis
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X ¢ g
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In casc this itom ig choceked, you
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A.G. 293.8 (Agnew, John M.)IRD lst Ind. Mms-1-215-6th & B Sts

Viar Dep't., A. G. 0., Septeuber 9, 1919. To the Commanding Officer, Port of Embarka~
tion, Hoboken, N. J.

For information as to whether or not the body of Sergeant John M. Agnew, Company
L, 151st Infantry was buried at sea.

By order of the Secretary of War.

, =™
i 2 ELATION  Adjutant General.
13, v Nl
(Synopsis prepared.) : %
n ’_"T'
v 1‘ :

\§ ;-‘" “‘..
N :

\ Tagagavr' &/
Ny
s R

8,

SEP 1219194

201(Azmew, John IM,) 2d Ind. TSP /211

g A Mg R e 4 S s gy aT Traho Y r [~ e q TU L Ma T PR " R T
I’I-.(,. PORT OF EMBARKAT loil, 40 Doken, 1.-ue._, wODT 5 -l.'—, L2195 L0 P U‘P;ILt UiTicer

- 34 £ 9
[ 8 g - o 13 noine San e o - "o rlrat 3 -
P,Us0a ’(_'-)15;-3(.53_.4 1011 O Hemains 9ectli ..ll, L0rv or Zmbarkation,
- =
] - P Ll el o
For necesgary actilon.
command ot llajor G nc ral CHANES:

- p =
le e M.EJQ,
l'..‘l-‘l: LT e, If"‘_' .y

: i o %

"aed i~ A Lo mibe
ABsShe Ot Adjutant,

w,Jom H) .3rd Ind. S=PUQ-H
201 (agne 1d r/mal

0ffice Property 0fficer (Disposition of Res.) P,U.0., Port of Fmberkation,
Hoboken, N.J., Sept.19,1919,  To the Commnding General, Port of Emberk s
tion, Hobocken. 5
1. Records of this of fice show that the remaine of Sgt, Jowm 1. Agnew,
Co. L, 1518t Infantry, were buried at sea with full Militery honors,
Nehn' A, Nelson, e
Major .M. Gorps,
Property 0fficer.
A
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201 (Agmew, John M. ) 4th Ind. %(sgg/-"hr,

I OF EMBARKaTION, Hoboken, N.J., September 30, 1919. To The Adjutant

T ORI D
He HURL Ud il D

Generzal of the Amy, \lashington, D.C.

Attention is invited to preceding indorsement, page 2.
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Ootcber 16, 1919,

TR The Adjutant Gemoral of the Avey.
204 IFro« Hlisobeth Asnow, Winnemno, Lade
SUBJEOP:  In #o Johm Me Aguode

1« - With further poforcaco to the commanicasion pecently
dont you by the Vor thnt, I bog leave to state that, on
infijeatad by that coriimication, tho roprosantativos of ouy
geliiors who 4l0d overssas are Wing gelled upca for on exprossion
of thoir dooirgs regording tho £iuol diopositlon of tho hBodion
It happencd im o fow iustanoeo that tho namso of relativon of g ;-
#ow 60101006 Who wore burlod ot Res, Were placed among the nawed
a¢ thoao who buried oversoas, which fact aceounte for your having
racolved the comtmunioation. :

Ba In omprogaing regret for this csourrence who Dopartmamt
alao dosives 0 extend to you ito doop oympathy and t0 oommemd you
goré tho contribution mude $o the cswee £or wihlch gour sou gave hio

186, e
» + P.C'Ha.is, °gf
P&&':. . P.C Harris. per
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DISTRIBUTION SHEET

This sheet to be kept with papers while under action and returned to Mail and Record Division with file papers

11 for Division or Soct[on[ Chh:rt;k ! Fﬁ“:r‘;k }II for oflicer in charge.

TEE ADIUTANT GENERAL i

_________ ADMINISTRATIVE DIVISION. M

Army Field Clerk Section-. ... | _______
- Military Academy Section ...
Lt il Sl ArcHIVES DIVISION aeme e o |.. qj g 9

Y | - /3 (

?'Y | Casvarry Division St e BB R o ’ (_

{'-lj R et CLASSIFICATION DIVISION [

k Lepdvifled Je ExLsTED DIVISION }

o

& | AN | E M 5 DI CA T D TVTAT O NS euu i S S S S e i
__| MiscrLLaneous Division 4Lt
_________ War Prisoner Section
i ......... OrrF10ERS’ DIVISION oo
......... Appointment Section

@ SR | ST Army Register Section.______ |

_________ LEfficiency Section. A
Miscellaneous Correspondence Section_____| .
_________ Retirement and Separation Section_.._______| _______
......... Returns Section =
_________ Orp REecorps Division il vl B
LA PUBLICATION DIVISION ... | .. ik

_________ TeNTE STREET DIVISION - oo b
_________ Tdentitysfaction e e S .

\/f DISPATCHED B\}I\,G(g-._,_ ......... AvrHORITY TO TILE.

......... For prior papers and forward.

_________ Mail and Record Division for prior papers. -------- Tile this sheet with papers.
_________ Mail and Record Division for classification. --------- These papers not for this division.

/' SEARCHERS’ REPORT. .
A N st

......... 11 prior papers herewith y
weeeeew. Prior papers charged t0 ... shdatejee) (D = 2w 0L GJAN |
- No prior papers in Mail and Record Division

Each clerk will sign his surname to steps taken by him
DO NOT USE SMALL SLIPS. { and enter also the division or section and hour of action. } DO NOT USE SMALI SLIPS.
Indicate dates thus: 4-8-18.

THIS SPACE FOR OFFICE MEMORANDA.
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REPORT OF DEATH

(Par. 831¢, A. R., 1913.)

Pard--of--EbyHoboken, UJ
zéa-mh---l%h;---lsz.g}, 191
.,gne*:z&.c..).-. John Uilton -166B53

(Christian name. i (Army seriu.l numbcr )

Sorgeant,..Co v 2,1518% Infs

(Grade ) (Organization. )
died Qob.39- 198, 2t 25 Delia .

Nature of injury or diSease .- u.oasc-eeeooeoe

Du-ect cause of death M,.Nll‘],:f]__mnm

* Tk
Death 4 » in line of duty and *mot the result
of the dece%w

1 willful misconduct.

oy 2a

8

To THE ADIUTANT GENERAL OF THE ARMY,
Washington, D. C.

ks we 10 EeH IS MR SFEOTCIC LG |
*A s has %&conveﬂed to investigate

the case.
2. The deceased was E;?;gﬁad at time of death,

3. AmounYof @y@ernment insurance in effect at time of

4, Name and address of person Who waa be
in case of emamgency :R1izabeth m&gﬁ r)

""""""" (ﬁa';m&;&m@mr =

(City, town, or post office.) (State or country.)
» 5. Date and place of burial, with number and locality of
prave. (If not interred at post state disposition mada of

remains.) mied at sea
romarieatsom - 0. L N L 200 N by {
ﬁ': : '4'(2 f’ L, Bagin.
L PR B R e A om A gy
snclosures: J Gl mlm
1 Servge cIl{ecord. ...... Lo o3y Ma Jor, Q.0 b
1 Pa.y ar vnands H
1 Final Statement. Pl S .
*2 Inventoriea of Effects. /a7 s
A, G. O, / /
Ed. .Tuly 10, 1018, *Btrike out words not; ﬁppumb}e/

Copy for @. M. G.,under 831 A. K. $—s11g






