4

g

£

R

{—(
Z
o= BT
=rmie R
Co i g
A ol
o e &2
Sk
m eS|
Eraml TRy
O
o oWE
o (9]
2

Foce ol
N nn%&%u / /6\//00'
USTOSITIO OF Aewes
)/L(/’l/wvaﬂ‘“ (I“L (i 5)

(f’ﬁ o g i B 2

ENALTY FOR PRIVATE USE, $300.

Jb :
SA(("/ r}&f’ é? () (AA&& > od Ak‘ﬂ\’

M /bc{}\

PEEEE

HEADQUARTERS PORT OF EMBARKATION,

*



/52447/% P aly, ALy & Lo '



UBJECT (PRINCIPAL OR CROSS RE ER}L“NCE).
"l "Ml

CONSOLIDATED INDEX CARD.

a7 This card must not be taken from the Record Room.

= A CONSOLIDATED ENTRIES:
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REPORT OF DEATH

(Par. 831a, A. R., 1913.)
Port of Imborimtion, Fobolen, Ne Je
April 108k 9

(F:umumo.) -”(C]-l!'isli« a1 A':"ni;xser-i‘alh 1bcr4)-
Private  Coe Dy DAGEh SNg.IER."fie’

(Grade.) __(Organization.
dledamé '191.a ’ ats_!g!... REOFCANAYS

Nature of injury or disease ... ...

Direct cause of death _m DINAEE N g - LY

Death ?‘wa.s 4 in line of duty and oy *3~ the result
of the deccased’s own willful misconduct. W

Signatuge of meglical officer,
f.[.gezj_ e e ..,_,)‘_,le‘..
1st Ind.
o gl 191
To THE ADJ&M%@QRR")F ﬂ%s&,‘zh‘ $
Washington, D. C.
1. *The report of the surgeon is approved.

3 NnTRessteneastirat o

2. The deceased was Q;?n"l]%d at time of death.
3. Amount of Govemm&&iance in effect at time of
death, §___

w4, Name-gq{ ess of person who was to be notified
in case of emergency :

(CRAEEa: b ) (Stato or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post, state disposition made of
remains.)

T Purged AtrSesicii.

Remarkgheas s L s utin ..,

Inclosuresf

I Paylm T Mjer QulfyGorpsee
L Fipal Statement. property of ficer, IO

* nic Eff

¥Form 415, A, G. O
Ed. July 10, 1918.

e N \
#Strike out words not applicable,
3—6116



*Regulas Azmy, *National Army,
*Regular Army Beserve. *Hulisted Reserve Corps.
*Nats f

SERVICE RECORD .
oF A//Cf(%}%‘ 83

* Strike out worda not applicajle.

7., S X INSTRUCTIONS.

10 pening of record.—When a soldier is enlisted or reenlisted a service
record on this form will be opened for him by the recruiting officer, who will
iiil out the Descriptive List, page 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 supﬁhed from time to time as occasion arises
by the soldier’s company or detachment commander, care being taken to
make the record complete and to keep it up to date at all times.

2. Forwarding to first station.—When a soldier is sent from the recruif
depot to & post, camp, or regiment, for assignment, the adjutant, or other
designated officer, at tho dopot will fill out the first indorsement and turn
the service record over to the officor or noncommissioned officer in command
of dotachment of departing recruits; or, if no officer or noncommissioned
officer be placed in command, the service record will be forwarded by mail
to the proper commanding oflicer.

3. Transmission to company.—Upon assignment of a soldier to a company,
tho post, camp, or regimental commander will {ransmit the service recor
to the commanding officer of the company to which he is assigned, detach-
lnglthi report of assignment and forwarding same to The Adjutant General
of the Army. + . t

4., Soldierstransferred or detached.—When a soldier is transferred or detached
from his company, the company commander will fill out the second indorse-
mentand transmit tho service record to the soldier’s new commanding officer
i{n the manner prescribed in paragraph 2, above, in the case of soldiers leav-
ingrecruit depots. Subsequentindorsements will be filled outas the soldier’s
change of station or status requires, the original sorvice record thus following
the soldier wherever he goes. Each commanding officer forwarding the
gervice record will retain an official copy of hisindorsement,to which will
be added the name of the soldier for purpose of identification.

5. Data to be included in indorsements.—Each indorsement will give the
roason for the soldier’s change of station or status, and his character, and will
contain a full statement of hLis accounts at the timo. Under the heading
¢Duo United States” will be noted all authorized stoppages for loss of or
damage to Government property or supplies; amounts due on account of
allotment, post exchaqgo, post laundry, tailor, company fund, or transporta-
tion; and stoppages, including detained pay, under sentence of a court-
martial and on account of absencoe from duty because of diseaso resulting
from the soldier’s own intemperate use of drugs or alcoholic liquor, or other
misconduct. In short, ell information required to be entered on muster roll
and pay roll will be incorporated in the indorsement on the service record,
the wording of the indorsement conforming to model remarks for such rolls
prescribed by the War Department.

6. Soldiers furloughed {o reserve.—When a soldier is furloughed to the re-
gerve, his service record will be forwarded by indorsement to the officer
charged with keoping his records as a reservist. If the soldier is detached
from his company at the time he is furloughed to the reserve, a copy of the
indorsement forwarding the gervice record will be furnished his” former
compan, dy commander without delay. o

7. Soldiers discharged, etc.—When 8 soldier is discharged or otherwise
geparated from the service without bmp% furloughed to the reserve, his
service record will be closed and filed with records of his company. If he
is absent from his comapany at the time, tho officer under whom he is servy-
ing will promptly transmit the service record to the company commander
for file. The service record of a soldier discharged or otherwise separated
from the service while in the reserve, will be closed and filed by the officer
charged with keeping the reservist’s record.

8. Record of court-inartial.—When the service record of & soldier shows a
gentence by court-martial, it will be accompanied by an authenticated copy
of the record of summary court-martial, or by an official copy of the order pro-
mulgating sentencein case of conviction by & general or special court-martial,

9. Procedure in case of lost record.—In theevent that aservice record is losta
report of the fact will be made to The Adjutant General of the Army, who will
start a new service record, transmitting same to the recruit depot or station
at which the soldier was enlisted. The new record will then be forwarded
in turn to the commanding officers of the companies in which the soldier
has served during current enlistment, each eommanding officer repeating
the indorsement required by paragraph 4, and making appropriate entries
in the body of the record. Pending receipt of the new service record the
soldier’s pay and duty status will be determined from the data shown on
the last pay roll on which his name appears, and from other records of the
company or detachment with which he last served.

Form NoO. 29, A. G. O. (Instructions continued
Ed. Sept. 25, 1917, 3378 on page 2.)
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10. Changes in entries.—Erasures of entries on & service record are pro-
hibited. All changes in original entries must be made by drawing lines
through the entries and each change will be duly authenticated by the signa-
ture of the officer making it, the reason for the change being stated. -

11. Additional space for entries.—In case the space under any heading,
except ¢ Deposits” in the body of the record proves insuflicient, the ent:
will be continued under‘‘ Remarks,” page 5. 1f tho space under ‘‘ Remarks”
or ‘“Deposits’’ is insufficient, additional sheets will be securely pasted af
the bottom ofthe page, as indicated by footnote. Ifthespace for showin,
change of station or statusin an indorsement is insufficient, the entry wi
becontinued under “Due United States.”” One indorsement may, if nec-
essary, occupy the spaceallotted to two. Ifthere bemore than 12indorse-
ments, an additional sheet will be securely pasted at the bottom of the
last page of the form, as indicated by footnote. TUnder no circumstances
will sheets or slips of paper be pasted or attached to a service record
except as provided above.

12. Initialing of entries.—Each entry under ¢ Military Record,”” pages 4and
5, “Clothing Account,” pages 6 and 7, and ¢ Allotments,” page 7, will be
initialed by the recruiting officer or company commeander, as the case may
be. Where thero are no data of record relating to a printed heading, the
space under that heading will be left blank, excopt tliat in case of transfer
to another organization or furlough to the reserve the company commander
will insert his initials in such blank spaces to show that he has not overlooked
the entries. Negative entries, such as ‘“None,” “Nothing,” ete., will not
be made in any part of the form except as required for street and house num-
ber and indorsements.

,CW D;}FCR JTIVE LIST.

Resi(kﬂ( 6J49 57 ?‘#W s
4 t ouse wr f none, 6o state.
A Aottt %«,

/ /

(Tcwn/r city.) (State.) \

e and addrass of peyn t§ ge notiﬁ;d in case of emergencyy

/ . A,

u ; ’ _--r-_-é:y/'_‘ 4 _>._. ; :
! i ip#/if friend, 80 sjate )7" e
&

cupationy,. ... ¥ 7 EER—, '
Eyes, 3 hair, . N
/ é_ e
Complezicn, -~ (0 A LB RO ;he!ght,.ﬁ ______ feet (2 -.__inches; !
L3 7
//
Married or single: %Ww
Indelible or permanent marks and phfysical defects at enllstmen/‘/‘./
' /4 .
t / { S 1
(AL e L ] 2 £

it 3 (%own or cit;'.; G ' T (Stato Qr chuntry,
Ageatenlistmenf,’.‘.’Zyrs. and /___mos.; occupation :;' Z

; e 2 .
M7 7

Bize of uniform shoe: {

A é(.-_____-, lslf;/result.

Vaccinate

Report of assignment mailed .. W

--.ITOm 191 ,to 91 .
. . —wut OF corps or department.)
Discharged as s character,
(Grade.)
_______ - from 191 gou==soseooinil0L §
(Company and regiment or corps or department.)
Discharged as ; character, et L
(Grade.)
artaassssidaeds bsy from 191 , to. 1 .
(Compeany and regiment or corps or department.)
Discharged as ; character,
(Grade.)
______________________________ from______ 191 , to 121 .
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
oo bt oot ST e Promete T iy b ) N o I U ,101 .
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
_____ - --from 1101, 0oy 191
(Company and regiment or corps or department.)
Discharged as i c --3 character,
(Grade.)
______________________________ Fromiate ST SOT S PG iR i SN
(Company and rogiment or corps or department.)
Dischargediags cise s us e b o sy 5 CHaTRCERr, o sovsad e, ssaassliluas
(Grade.)
_________________________________ PrOmUL bt IOl SR b e 0T
(Company and regiment or corps or depertment.)
Discharged;&\s .......................... ; character,
/)/ \ (Grade.)
». Kt A ings bolow last discharge from tho Regular Army to show pervico in
“{cff&x teef Army, Navy, Marino Corps, and National Guard or Organized Militia, in
o order'named.

. /e
s Syl N R A g
e

= T B S T P




s 3o} 1\ RO 2101 3 t0 e ,191 .

(Company and regiment or corps or department.)

Discharged as ; character,
{(Grade.)
___________ __from 191 ,to 191 .
(Company and regiment or corpa or department.)
Discharged as. ; character,
(Grade.)
from 19157 itoes aatol £t , 181
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
from________ .. 5391 itote WELTE , 181 &
(Company and regiment or corps or department.)
Discharged as. ; character,
(Grade.)
______________________________ fromozoute oo jul81 U to st oo LRIOTIS
(Company and regiment or corpa or department.)
Discharged as ; character,
(Grade.)
L2 from 191, tos. =it , 101 ,
(Company and regiment or corps or department.)
Discharged as 8, ; character,
(Grade.)
______ ----from 101, S0t LEo 10T o
(Company and regiment or corps or department.)
Plscharged sy o o e, T — =% ; character,
(Grade.)
_______ from. 191 , to 191 .,
(Company and regiment or corps or department.)
Discharged,_nf = ;s character,
7 (Grade.)

ings below last diacharge from the Regular Army to show servi
V (& L A'm} Navy, Marine Corps, and Nnhonal Guard or Organized I\[xht‘x!:: 5n

t.bo order’ nnmcd /
TR 7 m{“
CURRENT ENLIST / >3
slm@:J 1n<:/nﬁjwzﬂ//“enustment period.

Accepted-foT ehlistmént-at

Entisted At LrB 191, at Md/
by /t’ﬂ/liv/ésd At A P‘//O.«//«—c,(

¥ /\

Assigneé to _-Q_J____Q/"___ ____7___{114444 A&M ¢
/‘\ (Company an| rczlmon/”.ﬁr u? )
Lol ML B RS T

Transferrad/o@{. A RANNN) -_',/1 _____ _.?‘;191;'.

Transferred to -
(Company and regiment or corps or dopnrtment )

Furloughed to reserve at

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

tHonorably discharged; tdischarged and not recommended for reen-

listment; fdishonorably discharged at

______________ ,191 ., Character:

18triko out words not applicable.

(8) 3—378



[ a

Qe
C‘- PRIOR SERVICE,

REGULAR ARMY :*

i from 191 , to 191 .
(Company and regiment or corps or department.)
Discharged as s character,
(Grade.)
AP from 191 sto=coiesl. 191 o
(Company and regiment or corps or department.)
Discharged as. s charaoter, -.Z-.-s= . lia_ i
(Grade.)
from 191 , to 191 .
(Company and regiment or corps or department.)
Discharged as ; character,
(Grade.)
i} from 191) ; fosme.. B ,101
(Company and regiment or corps or department.)
Discharged &8...-cc-cccummammmmsaance ; character,
(Grade.)
______________________________ fromezseaes o 18] s HonsT =a Ll L ST0TR
(Company and regiment or corps or department.)
Dischargod as ; character,
(Grade.)
T A, e e from 191 sdo-—._“To. .- , 181
(Company and regiment or corps or department.)
Discharged as. = ; character,
(Gradoe.)
.............................. from--_ -~ ;301 5 to 5 s U101
(Company and regiment or corps or department.)
Discharged as ; character
(Grade.)
__________ from 191 , to 191 .
(Company and regiment or corps or department.)
Dlscharged,z%s ........................ ; character,
/ ) (Grade.)

* r’tﬁ’:(é\dvings below last discharge from the Regular Army to show servico in
Volugt, il/'AJmY. Navy, Marino Corps, and National Guard or Organized Militia, in

qhq order’named. /.\
) ] =l ) £
/) / 7y /
N gy f F = T A RN
CURRENT ENLIST NT.,

S?n‘véx; mq_l}éﬂMenUSment period.
Acgeptod£oT TSttt at .- [

Emlstedméé:é.’-g.-_? 191, at

by

Asslgneéfito __é_ 43.--@.--;.[5-.21\4%4@.

(Company and regimentbr corp|
; 17,
Tmnsfen'edt/o@_/_{ ______ “

(Company nnd/regiment or

Transferred to

(Company and regiment or corps or department.)

Furloughed to reservo at

______________ , 191 ., Character:

1Honorably discharged; tdischarged and not recommended for reen-

listment; fdishonorably discharged at

______________ , 191 ., Character:

1Strike out words not applicable.

(3 3—a7s
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(€))
MILITARY RECORD,
E% entry on this page will be initialed. (£es Instruction 12.)
a4 7/

Ve
;rade: 11,

7

Grade: 81
Grade: 191 .
Grade: ; 191 .
Grpde: 191
Mag ip, gunner gualification, or rating:* . _________

ote.:

7/-} :
'mmel ade good under A, W. 107:
ende without proper authority or in desertion.
/) h-H
t under sentence or while awaiting trial and dis-

on of case, if trial resulted in conviction,

rform duty through the intemperate use of drugs
lic liguor or through disease or injury the result of
misconduct,

* Give date of qualification or rating and
Dot el Taa e number, date, and source of ord:: an-

g




Each entry on this page will be initialed. (See Instruction 12.)
?qnvictions by, court-martial:
} (See Instruction 8.)

&

}’ _______ court-martial; approved..-..--—---- 191 , Articles of War.___-
{‘/" ________ court-martial; approved. .o .____ 191 , Articles of War._.-
L SOSRES court-martial; approved ....o.—o---- 191 , Articles of War___.
L I— court-martial; approved. ... ... 101 , Articles of War_._.
W e court-martial; approved. . ... 191 , Articles of War.___.
L R court-martial; approved. . ... 191 , Articles of War____
L " court-martial; approved. .....oocen 191 , Articles of War_._.
BRI court-martial; approved. ..o~ 191 , Articles of War____
SRR court-martial; approved .- 191 , Articles of War.___
BTN court-martial; approved. oo~ 181 , Articles of War___.

* Immrt}o:sl “General,” “‘Special,’ or “'Summary,” as the case may be.
wkﬁy court-martial collected on pay roll as follows:

Amount. Amount,
Month, Month. -

Dols.| Cts. Dols.| Cts.
__________________ U 0 O S || BT B A T TR R P
__________________ B (25 G 1 IO W T8 | | RS Oroos oo . .5 13 £} PO IR b0 . 8
__________________ v L) N RSN S P || ISR e ) L | (R o s
__________________ % O ]| e e e S e () [ |k S L
__________________ s 131 2 S e |y el i T (o bl e 0.
__________________ P L3 I ) i 4 PR 2 | R RSB ey L) g LR B e

7 il

4 : YL /A

yrY )

el e U B &7%4 7/4 L1777

N

Additional sheets for ‘‘Remarks,” if required, will be attached herae.
(See Instruction 11,)

(5) 3—ats



(6)
CLOTHING ACCOUNT.

Each entry on this page will be initialed. (See Instruction 12.)
CLOTHING DRAWN,

\ Value. Value.
A o of Issue. e Date of Issue.
] ' Dols.| Cts. Dols.| Cta.




Sy

Each entry on this page will be initialed. (See Instructions 12.)
GRATUITOUS ISSUES OF CLOTHING.

A0) Value. Value.
‘})a Date of Issue.

] Dols.| Cts. Dols.| Cts.

6. |=—=

CLOTHING SETTLEMENTS.

(To be made serulannually and when soldier is separated from the ao=
tive service.)

Money value

> of Clothing Balzla,lnce Balance
Allowance. Drawn 'Unitg a Due
Since Last States. Soldier.,

Settlement.

e
e

i e
fﬂM‘W Je //f/[

J é . ALLOTMENTS.
%%er month for.________ months beginning with the month of

........................... 191 : iiscontinued 191 3
oot e per month for_.......__ months beginning with the month of
- 191 ; discontinued 191

[ R e per month for......__ months beginning with the month of
191 ; discontinued 191 .

) 3—375

Vvl o=y



®)
DBEPOSITS.

Amount. .
(\ te. Quartermaster.

Dols. | Cts.

Adaditional sheets for “Deposits,’” if required, will be attached here.
(8ee Instruction 11.) 3—375
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!

e

R Y 2 o oh oot

ist 1IND,

To-\

W

This :nldipn bttt

A/,/ pal _

He was 1cy§t ;‘m mcludﬂ s , 191

By 4
(Rgék and name of quartermaster.)

Due United States 7/0 Instruction 5); if nothing, so state:

i

-8

N

N

This soldiert ____X _____ an allotment running,

a8 or hag not.)

His character ist.

I have personally verified all entries under ‘‘Due United States.”

Commanding.

2d IND.

He was last paid to inclu

(Rank and name of quartermaster.)

tion 5)& g néthlng, so s

/

This sold.lert%/ n allotme: runnlng.b }7 6{/%

a
s M
His character is}..

I have personally vefy

ted States.”

T e 75 Commanding.

* Give chango of station or l{tntus of goldier, with number, date, and sourco of order.

t To be filled out in handwriting of officer signing indorsement.

(9) ~ 3—as



% sqldier+4

By
(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

PN AL

/
Y

‘This soldierfM an allotment r
(E

Ias or has n

TAW' /V{/ﬁ' 7
Th!s’ soldler‘!LQ\M ( *U{f

=280,

By.-
(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

This soldierf\_wn allotment ,
(Has or bfs noyl)
His character 1sf__y/&{.'_(f ......................................
i g1l Saybi

I have personally verified

# Give change of station or status ofé{)ldier. with number, date, and source of order.
1 To be filled out in handwriting of officer signing indorsement. T




;y Tl" VA A»/K IM

\V
This soldier*_ .z e ) =

1

'\ He waslast paid to include 191
¢ )

4 )

By.-

(Rank and name of quartermaster.)

Due United States (See Instruction §); if nothing, so state:

This soldlerg ............ an allotment running.
(

as or has not.)

4
His character ist.
I have personally verified all entries under “Due United States.”

Commanding.

6th IND.

1901
To

This soldier®

He was last paid to include

191 W
By {4
(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

This soldierf —--ccoemeeeo an allotment running.
(Has or has not.)
His character 1sf
1 have personally verified all entries under ‘“Due United States.”
Commanding.

* Give ch:mgo of station or status of soldier, with number, date, and source of order.
1 To be filled out in handwriting of officer signing indorsement.

( 11) ©€3—375



(12)
7th IND,

191

To.

This soldier®

He was last paid to include, 191

By
(Rank and name of quartermaster.)
Due United States (See Instruction 5); if nothing, so state:

This sold.ieﬂ; ____________ an ellotment running.

as or has not.)

His character ist
I have personally verified all entries under ‘Due United States.”

Commanding.

8th IND,

191

To

This soldier*®

He was last paid to include 11

By“--““"""“—“-(}-.{a-x;!; and name of quartermaster.)
Due United States (Seo Instruction 5); if nothing, so state:

23 or has not.)

This soldieri‘-1 e an allotment running.
(

His character isf-—mmmmmmmmmmmemommmmmmmmm s -
1 have personally verified a1l ontries under “Due Tnited States.”

Commanding.

» Give change of station or status of goldier, with number, dete, and source of order.
1 To be ﬁllcs out in handwriting of officer signing indorsement. 03—375

§th IND,



oth IND.
-------------------------------------------------- ,191
IR e
e SO R IR T 1 s 5
------- Y RN R LT
He was last paid to {nolude-—-----=-===="""""""""
""""‘"““"""’""”"""j """""""
BY-oommmmmmmmmmT (Renk and name of quartermaster !
Due United States (See tnstruction 5); if nothing, sO sta
This soldierf —--—-—-=---- an allotment running.
(Has or has not.)
His character isto----m-mmmm==-==mm=m = emmnmmmmemmommmnemeoen e -
1 have personally yerified all entries under ““Due United States.
___________________________________ Commanding.
P
¢ 10tk IND.
|

------------------------------------------------------------ ,191
S T A G R NI RIS R i Y
Blal Sataarks. A ] () e L f e i
He was last paid to include_--- O MR 191
Bytton gedip R U L e e 3

This soldiert ——---—-—--—- an allotment running.
(Has or has not.)

His character 15t ——cocmmmmmmmomcmmmmmmmmmemmmmmmmmmmmmmmome oo em oo e n T e
I have personally verified all entries under ‘“Due TUnited States.”

Commanding.

& Give chango of station or status of goldier, with number, date, and source of order.
+ To be filled outin handwriting of officer signing indorsement.

(13) 03—375

e



(14)

Lo 11th IND.,
191
To.
This soldier* a
He was last paid to include. 191
By

(Rank and name of quartermaster.)

Due United States (See Instruction 5); if nothing, so state:

This goldiert s o an allotment running.
(Has or has not.)

His character isf.
I have personally verified all entries under ‘“Due United States.”

Commanding.
12th IND. B ¥
p 191
o= %
This soldier®. .-..--
101

e (Rank and name of quartermaster.)

Tuo United States (See Tnstruction 5); if nothing, so state:

This soldierf ——--e--=----
(H

28 or has not.)

His chapeater iS'f’ -------------------------- “Due TUnited States.”

i have personally verified all entries under

Commanding.

® Givo chango of station or status of goldier, with number, dato, and source of arder.
¥ To be ﬁ.llos outin handwriting of officer eigning indorsement.
Additional sheets for ind t, if required, will be attached here.

(Sec Instruction 11.) ' o878




W 2 4

Form NoO. 644, A. Gt O.
(Bd. May 22-18)

* RecularArmy *National Army
# National-Guard * Enk S
#Strike out words not applicai;lo.
PAY CARD.
MONTHLY WAR RISK ALLOTRMENTS (CLASSES A AND B).
-y U

(:l;;sg,/{_, §.L _.2._._ from rﬁz----, e Discontinued —._____ 191
Clacs B g ARy from -, 191... Discontinued _____..______ , 191
Class s $ from , 191 Discontinued _____________ , 191,

V[ONTHLY WAR RISK AND PRIVATE INSURANCE PREMIUMS
: (CLASSES C AND D).

)
Class c,, $__(9.Z‘_.’_- fro ,_i., 1915 Changed to$.co, ____ 191
Class - $ from 191... Changedt0$—— . _______ 181 _
Cliss 258 i from_—=___.% , 191 Changed to$m o ___19]._

MONTHLY CLASS E ALLOTMENTS.
(Including Liberty Bond Allotments.)

Class E,$ from 191 Discontinued .. 10)__,
Class E, $ from , 191___ Discontinued _________ ) 1
(lass E,$ from , 191_.. Discontinued -____________19]__

TORFEITURES, DEDUCTIONS, AND I’AR_TIAL PAYMENTS.
(Stoppagesforlossofor damage to Government property or supplies;amounts
due onaccountof partial payments, overpayments, post exchange, post laundry,
tailor. company fund, transportation, or subsistence: and stoppages, including
detained pay, under sentence ota court-martialand on account o1ahbsence with-
out leave, absence from duty because o f disease resulting from the soldier’s own
intemperate use of drugs or alcoholic liquor or other misconduet, etc.)

Description and amount of Rolls on which ded
Date. stoppage. (Give months and :;}%zi')

191 et BT

(Christian namo.)

R, /1




Transfe dﬁt')’a.q__ LA

Transferred to =

@ Uan
-_-2_--_, 19107
_______ > '1-.-.".}

Gradet 2t e T N e N NGE e ) S - s 19123
Grade- = Coll B SR S DSl el n T 191 ..
Grade 191~
Grade 191..

ADDITIONAL PAY.

(Marksmanship, gunner qualification, rating, mess sergeant, extra duty, certif
cate of merit, foreign service, short payment, etc. Give dates.)

- i, L B RS

Signature of soldler.w_
To be siguo(iJv‘
Villertoy, _feh. Lic
A ranand IDW g
st oli% Z’:l;gp 4

oS G s Coroa

ijh rank and organization of porspi}iel offices.)
/ & Vo

» ’ i y
[61__ Las{ paid 1 tu to metude Lo, 191
et~ | vUN L o ~

W V. L&
Ao, A

/

T P
W SO P
(Signature, with rank and-organization of personiel officer.)

+ To be filled out only in case of transfer or detachment.

INSTRUCTIONS.

L. A pay account on this form will be opened for each soldier upon enlistmens
or reenlistment, or upon entry into active service in case 0(1; res'ﬁ;vt;st:.mnsmim
2. When the soldier is transferred or detached this card will be 2
to the new personnel officer in tho manner preseribed in the special regulations

governing the preparation of pay cards.

3. Bach erasure or interlineation on this card will be initialed by the
personnel officer, . fcient

4. In case the spaco provided for any part of the record proves insufficient,
the entries will he extegded on an extrstll ;s)heot provided for the purpose, Form
No. 644a, A. G. O.

5. When the soldier is furioughed to the reserve, discharged, or otherwiss
separated from the active setviris, his pay card will be filed with the service

record.
:767




.+ #*Regular Army.
* National Guard.

. Brassard

. Neclkties

Form No. 637, A.G.O.

*

% National Army.
* Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ARTICLES.

IssuED.

DATE LINE .-

vz

Bags, barrack---
Belts, waist-----
Blankets.

Breeches, cotton

Breeches,woolen
Caps, service.

N { 4%\‘\\&&

Chevrons
Coats, denim

Coats, cotton
Coats, woolen

Drawers, cotfon..

v

Drawers,woolen..
Gauntlets,winter

(G10yastERIEaTR
Hats, denim —---
Hats, service----

Ornaments, cap.

Ornaments, col-
lar

Overcoat, 0. D

Overshoes, arctic
Ponchos

Shirts, flannel
8hoes, gymna-
sium

Shoes '7;“/4/

Blicker---------
Stockings,cotfon

Stockings, woolen

Suspenders

Trousers, denim.

Undershirts,
cotton

Undershirts,

Wwoolen - — .
757,

Gt

(2

Orricur’s INITIALS)

ANiia

Strike out words not applicable,

47186405

------ o

"‘Baﬂ“i?i”'"“
IS
D)
t (Grade

Grade.
i Write grade and or;

(Company and regiment orar
ganizotion with pen(cli)i and corrg(go

I Corps or department,

as changes occur,

2

3=5367



ARTICLES,

ks

QUARTERMASTER PROPERTY ACCOUNT

DATE LINE

Bar, mosquito

Bedstead, iron

Bugle,with E.M.P

Cases, pillow.

Cot

%

————

Covers, mattress

Head net, mosquito.

Locker, trunk

Mattress

Overcoat, blanket-lined

i

Pillow

Pins, tent, shelter

Pole, tent, shelter,

Receiver, card, bedstead

Ropes, shelter tent

Sack, bed

TSN

Sack, pillow

Sheets, bed

Sling, bugle.

Tent, shelter, half.

‘Whistleand chain

S 20271 .7

g)) 2

E 7
@-L«f"d/t Lottt

7
—

THtbdcl e i e
o

. l“' - f)

74‘/?

e

\LAI

U(f ja..f.’.c.s../_- (74
Lt

26 Lok (_EJ 7%

PN o] S

SOLDIER’S INITIALS

A8

s

OFFICER’S INITIALS____

[(H

| 7/d

@

3==5357



6D b

ORDNANCE PROPERTY ACCOUNT

IssuED. TURNED IN.

Bandoleer,Cavalry.....-|-- K..- -
Bayonetandscabbard._-
‘Blanket rollstraps .-
Bolo and scabbard...

Can, condiment...-
Canteenand cover......-
Canteen-haversack

Canteenstrap, Cavalry _.
Cartridges,cal o ccaeeee I
Cartridges, cale-voeeeeann I

Cartridge belt..._-coaea-
Cartridge beltand ( A
suspender.

Frontsight cover.

Hand axe and carrier___. |

Hatchet and cover N ’ ......

Haversack & 1

Megazines, extra. . ... Q

Magazine pocket ..o -

Oiler and thong case ... N

TPack carrier. b Vi

Pick mattock and b \
carrier

Plck; Cavalry, and coverf\t .| e el A R e e S

Pistol No. - -

Pistol holster.

Pouch for first aid. ..o 7
Pouch for small
articles.

Ration bag
Record case, N.C. O._..
Revolver NO. _.______| !
Rifle No.
Rifle cover.
Rifle scabbard
Rule, 2-foot, folding _...
Saber and scabbard ...
Saber knot
Baberstraps, pairs.
Shovel and carrier......__|
Steel tape, 5-foot
Spurs, pairs
Spurstraps,sets.----.... !
Stockcover. ’
Trench knife and scab-
bard

Wire cutter and carrier.

Horse equipment, com-
plete, horse

Horse equipment, com-
plete, mule.

SOLDIER’S INITIALS, )R "

OFFICER’S INTTIALS. S DRA
U ®) 3—05357

7]




ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES. ISSUED. TurNED IN.

DATE LINE
(‘ompass, wateho_..o.oo. B s s s oS

e e e B e e
Field glasses, Type C..-|-odeflooeoomcon|mmamoefmmmman|scm e fem e a e ool
Field glasses, Type EE T R U R R e ) A
[Kits; flag, comby, Tnfis Sl Wl ol 0Ll e e R B

Kits, flag, comb., stand- |
ard

Kits, flag; Artillary st ol e gllloa f oot M o) RiGRmlesle e L L IR

SOLDIER’S INTTIALS .@/3 ' ........................

b INSTRUCTIONS.

1. When articles of clothing and equipment are issued to an enlisted man they
will be entered in the “issue’” column, with the date of issue entered in figures
(e. g, 10/30/17) on the date line. The column will be initialed by the witnessing
officer 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 officer. When articles
aro first issued to an enlisted man the sizes that have been determined to be the

. proper ones will be entered in column headed ‘‘size.”

2. When articles are turned in, lost, damaged, or destroyed, they will be en-
tered in a column under the heading ¢ Turned in,” and the column completed
and initialed by an oflicer and the soldierasin the case of issues. The officer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-687, A. R.)

3. When anindividual equipment record formis filled a new one will be started
and the old record retained with theindividual clothing slips (Q. M. C. Form No.
165) pertaining thereto, until the next inspection by an inspector, after which all
filled individual equipment records and clothing slips may be destroyed. When a
new equipment record is started the number of articles transferred will bo entered
in first issue column of new record, and the column initialed as prescribed in para-
graph 1.

4. No racord will be made of a transaction where an article is turned in and
replaced by a like article at the same time.

5. When a soldicr is transferred or detached from his company the word “can-
celed” wiil be writton in columns showing articles issued and turned in to date.
The articles which the soldier carries with him, or for which he isindebted to the
United States, will then be entered in the next issuo column; the column being
initialed by the soldier and witnessing oflicer, as prescribed in paragraph 1. These
articles, except clothing and individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A. R. The indiviqual equip-
ment record will be forwarded with the service record to the soldier’s new com-
manding oicer.

(Surname.) (Christian name. )
) 8—5357



DIVISION REGIMENT COMPANY

u(‘sfﬁe)//éa// %‘W b‘//?dmﬁ;d)j :: RANK ARM OR STAFF CORPS

(City)&{ /9/ (State) 0.R.C ’
M Wﬁd&é s S ittt Y il e
(Notify in Emergency) - (Rela i / 4 UsM.c '
(State =
. L i
listm em, ‘
: No. of Card
Occupation: ufa//f\ux . ol ol 5
STATION p DATE 191 ‘ Photograph Diagram, or Description
of Place of Burial
*RECORD OF TRANSFERS AND CHANGES % % ff’ /té
; M Ctlsvbic M
|
I~ TR | A.G.0.5.D., A.E.F.
#To include i hang i ptured mmmg leave lmlough and A.W. O L. logel.hcx with date of change. 3—5750 ¥orm No. 6




PRy PO

3—>5750

DATE HOSPITAL

NATURE OF ILLNESS OR WOUND

.

/M
Pt

A 0’7&74 1\%?0%’&%%

(

‘L/
|
|
|
f
|
|

|
|
|
|
|
|
|
|

REMARKS:




No. |Gradu- Ability to converse in:—
SCHOOLING | of | uated
 yrs. [Yes No. French 52 |German 53 Namo other languages 54
Common School | = Fvavlgl"y — — —
510, B
High School | = L - —
College orv - sig Institution Subject of Specialization
University = J—
Technical Slg|
College = o
Trade, Night or -
Business School| <
Army Trade Schls. at: [No.wks. Course AJE
1. B N
2. -l e bed 108 TR SN E
3.

Previous military experience:

Rank ; years of service; organization......_.._.__..... ...

Branch of service or
special duty preferred ...

Religious preference ?....

Member of what

fraternal, etc., organizations ?

Talent for furnishing
public entertainment _______

_.of mother.,.Qod‘

Birthplace of father____. >
ive city and Statc of U S or Province and Name of Foreign Country

Y RAAAR ..4__.._....\i.ﬁ.m.....‘..How long in U. S.?..g.._7..yrs.
Citizen M' Taken out first papers l I :]

Check one.

From Local Board QM 2. ;’r e
no. . 2G6Y RedlnkNo.,/ 23

Signature of soldieﬂm.... T AL
Signature of interviewer M""

PRESENT ASSIGNMENT AND FUTURE CHANGES

of soldier /<

Non=
citizen

State

3«/5‘

Division |

1 Sapper ...
2 Pioneer....

3 Stokes mortar..

4 1-pounder ..
5 Telephone..
6 Radio
7 Visual signalm
8 Wagoner

9 Hand bomber ..

R

an.

ARMY SPECIALTIES
10 Rifle grenadier...coeeveeee

11 Rifleman
12 Automatic rifleman
13 Company clerk.
14 Runner
15 Machine gunner .
16 Horseshoer....
17 Packer

18 Gunner (artillery) .......

19 Ammunition cannoneer
20 Gun cannoneer

21 Driver..

22 Instru. umn (altxllex\) o3
23 Agent of commumc'mcm

(artillery) ..
24 L\thographex
25 Powderman
26 Rigger cooeen

~ Organization n | Date
3N 3) 189-11 g
<IN SN R, T TN ]
_4 3 e e L e - 5
|5
REMARKS
|




| | l 1 | gl | | | |
S 67 89 10111213 14151617 1819 20 21 22 73242326272829300102033433363/ 38 39 40 41 42 43 44 4546 47 48 49 50 51

52 53 54
10 15 20 25 30 35 40
Name DA drg ER._ Nermnan. . — Y4I86%03. el o (S Bty LSCE
Print clearly name First name Middle name Number Rank or Grade Rank or Grade Rank or Grade
Years | Symbol m Ay ’
Main *‘ Specialty ‘
Occupation._. €. /3 ~-E | Assigned by Med. Class Preferred
(i-ur ex:\mplc bndcc carpcmu. mcclmmcal draftsman, clc Personnel
Just what b Officerias. . ... .:......% &
did you do? __ W‘ﬁ)/h‘
Married ? ..

Age at end

.| of Schooling ............

Symbol Rating

Agei...?

2 ...... Height 2 _ins. Weight £.2. /..
Trade Tests

Greatesf authority or leadership

Recommendation as capt. of team, foreman, etc.
—
Dept., Shop Kind of W EEN SRS . NP L . 0] :
or Branch ?_ ..Business.. 4V T L1 B —
% \Veekly & d A [
Address of Firm? . : ...Wages, $ =

checked occupation write number of years of experience.

SOLDIERS' QUALIFICATION CARD

Check once / occupat1U> in wluch he has some knowledge and ability; check twice /v occupations at which he is skilled.
Put a circle around years of minor concurrent occupation.

After each

Yre. Yrs. (ra. 3 -
1 Factory worker. 19 Sheet metal worker . l 34 Photographer, still x SUPPLEMENTARY LIST s 75 Laundry man «... 5 i
2 Farmer. ’/3 20 1:0uudrymau...- or moving ... 61 Airplane mechanic......... 78 Metal finisher.
3 Laborer .. 21 Structural steel w 35 Lumberman... 64 Architect .eeees...... 79 Millwright .
4 Lawyer, teacher. 22 Chauffeur—auto.. 36 Boatman, mariner.. 62 Artist (C'\mouﬂage) 90 Mule packer.
5 Business man . 23 Chauffeur—truck. 37 Accountant........ 74 Bacteriologist .. 91 Munitions worker..
6 Machinist .... 24 Auto mechanic. . 38 Clerical worker 63 Boiler maker.. 97 Physicist ....
7 Blacksmith . 25 Gasoline engine repair- 39 Stenog., typist. 76 Canvas worker.. 66 Pigeon fancier.
8 Carpenter .... man (not auto).. 1y 40 Baker or cook .. 67 Chemist «seoos 81 Plasterer s......
9 Concrete worker.. 26 Bricklayer.. 41 Butcher . 105 Civil I~ngmeer 84 Purchasing agent
10 Electrician .. 27 Horse, care of.. . 42 Merch't, job'r, wholes'r... 77 Compressed air oper.. 98 Refrigeration man
11 Gunsmith . 28 Farrier, veterinarian 43 Medical man.. . 80 COOper ...ceeee «.. 100 Rigger ......oceeee
= 12 Miner .. 29 Draftsman ... 44 Band musician .. . 70 Crane operator.. 94 Rubber worker.
OF |13 Painter 30 Surveyor ... 45 Barber-.... . 82 Detective, policeman. 83 Sanitarian..
OT' 14 Pipe fitter. 31 Telegrapher, in- 46 Printer .. . 638 Fire Dept. man.. 102 lranq)ortauon mats-.
g~ |15 R. R. operating man cluding wireless. 47 1eather worker . 69 Gas plant worker .. 103 Upholsterer .......
54 [16 Road worker... i 32 Iineman . 48 Tailor ... . . 93 Heating engineer . ad 95 Water supply man
=7 |17 Engineman, fireman.. 33 ulcp]mne operator or 49 Inspector .. . 87 Hydraulic engine oper. 96 Welder ..
18 Stockkeeper Tepairman .ooeevvnmmeessnnn 50 Construction foreman...... ‘ 72 Instrument repairer ...... 104 Writer ..
Details Details Name of —
2d Best — 3d Best = Unlisted =
Occupation ... o] Occupation ... eI Oceupationee Lo e toiho e L
Symbol A e TR A —_— A
J 2 J
oL i 1| [t o e e e s e b SR B




Badger, Norman
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REPORT OF ATH

(Par. 831, A.

Port of Emberimtion, Hobm, R. Je

(Kurnamc ) (Lhnstxann mt&l Arm serial nugnber. )
private oBes R

3 khmdn ) éOrg nization. )
died Octt m ]f)]s at S. “

Death Evas ¢ in line of duty and o ™" The result
of the deceased’s ewn willful misconduct. %ﬁ

(Sigm;‘,ie}i[ medieal officer. )

1st Ind.

T e iar o S T R L g S 101
595 J- 8 24
To TaE ‘\DIUTANT TENE RA'L OF 'rquu‘\muy th 9
Vashington, D. C.

1. *The 1cport of the surgeon is apploved

o
. The deceased was *mirried at time of death.
. Amount of Governm rance in effect at time of

death I
4. Name and address of person who was to be notified
in case of emergency :

"""""" ¢ ?M'orf%ﬁ)ﬁi““""""“(s‘n;;i(;s;c'a;,;;a;y'y"--"-

5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of
remains.)

--------- Buried At Sea < ..

]nclosuree{ e “Jdohm ‘:"U;Tfﬁﬂ, ————————————

1 Setvice Record, __
1 Pay Card. a:}or thnggm

1 Final 8
L Fidale u%%i%% Proparty ofuur,wo

Form 415, A. G. O. 8
Ed. July 10, 1918, *styike out words not applicab]e.

3—6110



o,

201 (Badger, Eomn')’” s Saen AT U R e mp/mc

" oseise Proparty 0fficer (m-pomwn of Rem!m JPaTa0sy Part of mwmm. b g S
- Hoboken, M.Js, Soptembor 30%21.3: 19. o tho conmmmg gml. Poz-v of Broe g
bariation, Hobokens | SR

P e ' esrds o2 s ofribe Analoase At Privite Norsn’ Badcer
1. 004Dy %46% Engineors, died aboard 5B mfordmre on October 5&}1.1918 anél
A.‘Bm a‘b m._-.‘ , _ ; .

- John A.,xe&-sm.
- Hajor Q.leCorps, '
Property Officere



ada
AG. 293.8 (Badger, Norman) DRD  1st Ind. = hme=1-217-6th & B Sts.

War Department ACeQe, september 18, 1919. To the Cbmanding Genére'll. Port
of Embarkation, Hoboken, Ne.Ja R O , : !

It is’ requestéd that this office be advzned as to whether or not
Privete Norman Badger, Company D, '546th Engineers was buried at aea.

By order of the Secretaby of War.

(sgd) Je Envin, :
. ; Adjutant General. :
(Synopsis pmepared) !
1l Incl,

v G=10-12-19
203( Badger, Norman) Ands Ind, 20 /om

e PORT OF VMBARKATION, Hobowen, Nede, sopt. 22, 1919. To Property
Ofﬂoer, Pella0s5(Disposition o7 Bemaius Seotion), Port of mho.rt:atlon.

¥or noceasary aotiom,
By comuand of Major Goneral SHANES:

1 Incls Ps 3¢ PLALTS
st Lieut. Infunixy,
Asate Port Adjutent.



Tampa, Fla. Aug. 19, 1919.

Dear Sir: I was under the empression that by husbon died in France
untell I received the inclosed letter informing me that he was buried at
sea I did not received this letter untell the latter part of Jan. You will

please read the inclosed

Mrs. Eunice H. Badger

1609 Jefferson St



Yerdun-sur-=Meuse, Francee
November 25th, 1918.

Mrs. Eunice Harris Badger,
1609 Jefferson Street,
Tampa, Florida.

UeSehe

My dear Mrs. Badger:

It is with deep regret that I must confirm the message which
you will doubtless already have received from the War Department, and inform you
that Private Normen Badger, Co. D, 546th Engineers Serviee Battalion, is to be
numbered among those who have given their lives for their country, and for the
cause of human freedome

I hope you will always realize; as do we his former comrades,
that the fact that his sacrifiee was not, as it happened, made upon the field
of battle, takes away nothing from its glory, nor from his claim to a soldier's
renovn.

As a matter of fact he fell a viectim, on the fifth day of
October last, to a disease which claimed = number ¢f his comrades with him,
end the same day was buried, with full military honors, in mid-=ocean. As the
Company to which he belonged sailed on a different ship from the rest of the
battelion, it was not possible for me to conduct his funeral service, at
@hich the Rev. Mr. McPheason of the Y.M.C.A. officiateds The service was,
however, attended by all the members of hie company, and by the officers under

whom he served.

In regard to this disposition of his effecte, the payment of
his insurance, and so on, you will be notified in due time by the proper

Government avthorities.

As one whc should have been, in ordinary circumstances, his
pastor, may I venture to remind you that, though your dear ome is gone from his
gight, you should not, as & Christian, think bf him as dead, but rather as having
ore you to a land where the devotion to duty which he manifested in the

s earthly country will, we may be sure, be turned to good account in
t a God of the dead, but of the living:for

gone bef
gervice of hi .
the serviece of Him who said, "God is no

to Him all are 1living®e
With heartfelt sumpathy im your less, believe me
Yours in the love and Faith of Jesus Christ:

(sgd) E.M.Lawrence Gould
lst Lt. & Chaplain, U.S.A.
546th EngresServ. Bne
American Ex. Forces.



NAME: BADGER, Norman 74186403 Case #1572

Rank: Private, 546th Eng. Serv. En. Coe. D.
Place of Death: S.S5. Oxfordshire

Date of Death: Oct. 5th, 1518

Cause of Death:

Board or Inguest:

7ere Remains Shipped to U.S.

Remains Buried:

Remarks: Origin. Death ococwred in line of duty, not result
of own miscmaduct.

Reo'de from Transportation Dept., Washington,D.C. for owr files.
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“HFINAL STATEMENT

(Nama of assignee.)

(Soldier’s signature.)

Transfer witnessed and noted on discharge or
reservist’s descriptive card (as the case may be).

(See Instruction &.)

INSTRUCTIONS.

1. Final statement will be given as follows.—Final statement, in dupli-
cate, properly certified to by his immediate commander, will be given with
the dplscg)arge certificate to every soldier upon his discharge from active
service (except as otherwise prescribed by Army Regulations) or with the
reservist’s descriptive card upon furlough to the reserve, and will be pre-
sentei to the quartermaster for the pay due him. The payment made will

be von the d:scharge certificate or upon the reservist’s descriptive card
ox hen the final statement has been transferred.

2. er of notification.—Notification of discharge or furlough to the
reserve will be furnished only in case of an enlisted man who is discharged
from active service or furloughed to the reserve at a place at which there is
available no officer provided with funds to make payment on final state-
ments. In these cases the officer who prepares the final statement will, at
least one week before the discharge or furlough takes effect, send by mail
to the quartermaster who is to pay the account a notification of discharge
orfurlough, stating therein, in his own handwriting, the date of last payment
to the soldier, and his credits and debits, both in words and figures, and other
dnta essential for proper i’payment or identification. The officer will require
the soldier to affix his signature to the notification, or if he can not write
his name such fact will be stated thereon.

Blank formg for this notification will be supplied by The Adjutant General
ofthe Army. The officer issuing the final statement will inform the soldier
of the location of the quartermaster to whom he shall apply for payment.

3, Responsibility of certifying officer.—Oflicers signing and certifying
to the correctness of fiual statements will be hold responsible for thelr aceu-
rate preparation and also for disregard of plain instructions as made known
through Army Regulations, orders, and notes on the blank forms. Officers
responsible for overpayment on erroneous final statements will be required
to refund the amounts overpaid if it is found impracticable to malke col
lection from the party overpaid. )

Money amounts to be written in words and figures.—Money amounts
in all cases, except in the case of the ““ List of Deposits’” on the outer last fold,
will be written out in full, the writing to commence close to printed matter
on left-hand side, and also expressed in figures.

o

A

INSTRUCTIONS—CONTINUED.

5. Travel allowances.—Enlisted men of the Regular Army when entitled
to travel allowances ugon discharge from active service or upon furlough to
the reserve are entitled to same from place of dischnrfe or furlough to place
of acceptance for enlistment, regardless of place at which actually enlisted.
The place of actual enlistment, if different from the place of acceptance,
will in no case be considered in determimng the travel allowances due.

6. Additional pay.—In the space for additional pay notation will be
made of the pay due soldier for certificate of merit, on account of marks-
munsh? or gunner{ qualification, by reason of appointment as mess sergeant
under Act of May 11, 1908, or as casemate electrician, observer, plotter, gun
commander, etc. N

7. Notation of stoppages.—Under the heading “Due United States”
will be noted all authorized stoppages for loss of or damage to Government

roperty or supplies, the stoppages being made under the proper headings

e. g, “Clothing,” “C&GL,” “RS,” "“Transportation,” ¢ Ordnance,”
etc., the names of the articles damaged, lost, or destroyed not being stated;
amounts due on account of allotments, post exchange, post laundry, tailor,
company fund, or transportation; and stoppages under sentence of a court-
martial, showing nature and date of court-martial or date of order approving
sentence, and the forfeiture as expressed in the sentence, e. g., *“To forfeit
2/3 of his pay per mo. for 2 mos. SC Jan 5/16.” If any part of the forefeiture
has been deducted, the amount and pay roll on which deducted will be
stated. For further information see Instructions and model remarks for
preparation of pay rolls.

& Transfer of final statement.—The transfer by an enlisted man of a
claim for pay due on his final statement will be recognized only when made
after discharge from _active service, or after being furl oughed to the reserve
in writing, indorsed on the final statement, signed by the soldier, and
witnessed by a commissioned officer or by some other reputable person
known to the quartermaster. The person witnessing the transfer must
indorse on the charge or on the reservist’s descriptive card the fact of
transfer of the final statement, and on the final statement the fact that
such indorsement has been made on the discharge or on the reservist’s
descx;g)tive card. b

9. Discharge by purchase.—The final statement of a soldier discharged
by purchase will show the amount of purchase price and a full statement of
active service rendered in each previous enlistment terminated by honor-
able discharge since last discharge by purchase, giving dates of each enlist-
ment, furlough to the reserve, and discharge, and reasons for each discharge.
A soldier discharged b}; purchase is not en itled to travel pay.

10. Deserters.—In the case where final statements are given an enlisted
man who has not been paid since return from desertion, his account will be
so stated by the commanding officer as to enable the quartermaster to
definitely determine the amounts due the soldier and the United States
at date of desertion as distinguished from those accruing or incurred after
return to military control, together with a correct transcript of the crder
publishing the action dlsposmi of the charge of desertion.

11, Deceased soldiers.—In the case of a deceased soldier, one final state-
ment and duplicate inventories of effects will be repared and forwarded
as soon as practicable to The Adjutant General of the Army. Nothing will
be entered on the final statement regarding the cause of death or whether
death occurred in line of duty or on account of the soldier’s own mis-
conduct. 1In the case of a soldier who dies within the first six months of
enlistment, the total money value of clothing drawn and chargeable against
his clothing account since enlistment will be entered on the final statement
under ‘' Remarks,” in addition to any remarks regarding clothing entered
under “Due Soldier ” or “ Due the United States’’ on such statement.

12. Use of typewriter prohibited.—Under no circumstances will final
statements be prepared on a typewriting machine.

13. Before delivering final sfatement upon which deposits are credited,
the officer signing it will ascertain whether the soldier has the deposit book;
and, if so, instruct him to present it to the quartermaster. Should he claim
to have lost it, the officer will cause his affidavit to that effect to be taken
and attached to the statement before he leaves the post. The affidavit will
clearly state the circumstances attending loss of the book and show that
the soldier had not sold or assigned it. Upon this evidence the quarter-
master may }?ay, and the responsibility for the correctness of amounts
credited on the statement will rest with the officer certifying it. Deposit
books will be taken up by the quartermasters who make final payment and
filed with their vouchers. Deposits forfeited by desertion willnot be entered
in column headed ¢ List of Deposits,” but will be entered in the space for
n;rrllarkst with citation of the order announcing the disposition of the charge
of desertion.

14. Absences,—When & soldier is held to service to make good time lost by
unauthorized absences; absence from duty on account of disease resulting
from his own intemperate use of drugs or liquors or other misconduct; while
in confinement awaiting trial or d lb‘{:)osll‘ll)]l ol his case if the trial results in
conviction; o1, while in confinement under sentence, a statement should be
entered on the final statement under the head of Homarls’’ substantially
as follows: “TTeld to service to make good time lost by AWOL from Oct. 1
to 10/16, and Noy. 6 to 12/15; slck not 1L/D, (. O, 31/12 and 4514 from San.
5 to 20/16, incl.; in confinement awaiting trial, convicted, G. O. 45/14, from
'ob. 2 to 6/16; in confinement awaiting trial and serving sentence, (. O.
45{14rmm ch.10t0 2516.” In the event that stoppages of pay for absence
without leave or absence sick, not in line of duty under G. B 31, 1012, and
45, 1914, occurring prior to the date to which last paid, have not been made,
and if any such absences have oceurred since date to which last paid, these
facts and the periods of such absences should be also entered on the final
statoment under the heading ‘“Due United States’ in addition to their
entry under “ Remarks."” ©3—2077

INSTRUCTIONS—CONTINUED.

15. Pay detainad pursuant to sentonce of court-martial will be detained
by the Government until the soldier is discharged from active service or
furloughed to the reserve, at which time the total amount detained, if not
forfeited, will be noted on the final statement in the space iErovxded therefor,
and paid to him out of Pay of the Army (or Pay of the Military Academy if
soldier’s pay is payable from that apgr%wrmtmn) for the fiscal year in which
discharged or furloughed. (Par. II, G. O. 5, W. D., 1916.) :

16. The final statement of an enlisted man who is entitled to commutation
of quarters, heat, and light will show in the space provided therefor the
inclusive dates for which such allowances are due and the soldier will exe-
cute War Dept. Form No. 369, in so far as it pertains tothese allowances,
for file as a subvoucher to the findl statement. The }{ayment will be made
on the final statement as in this case Form 369 is simply a supporting paper.
(Par. 1, G. O. 5, W. D., 1916.)

LIST OF DEPOSITS.

(To be filled in by organization commander.)

!
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AMOUNT.
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(THIS FOLD FOR THE QUARTERMASTER.)
Voucher No. _______________

6{- / é; 61 QL B4 .
FINAL STATEMENT of M 6 : ' ; :
' (Name of quartermaster.)

~_ (Namo ofsoldier.) : ! y
AccepTED for enlistment at /@amsf 4/% __________ i ’ : THE UNITED STATES

(See-'InstrucLion 5.)

. R at/Chte e LOGALS

(Discharged, furloughed to referve, retired, or died.)

Reason ___ A s
(Staterecason

(Name of soldier.)

(Ranl.) (Organization from which discharged.)

nnd order, i

(

. . A DUE SOLDIER.
Serving in ___. oA

Prior fiscal year:

Due Sorpier for Pay of Aty 191 coccsomeeoon o e on N
Piscal year in which discharged, furloughed, retired, or died:
For additional pay—mmrrr—e———— .. e BRI T SR e
(See Instruction 6.) Pay $
For clothing_._______________ TSI G S NN Y TR e Tl dollars (8. ____________ ) Interest - $
(Words.) 100 Com. qrs., heat, light. 53 )
FYor deposits______._______= B e e N e T S o dollars (5 _____. ) Total Pay of Army, 191
(As per itemized list on outer fold.) 100 P N A
: . : = Clothing 3
For pay detained by court-martial dollars ($__________________ ) ; ¢
(See Instruction 15.) 100 Travel pay e $
For ____ TS —_—— e e = $.
(Any other items, including com. of qrs., heat, and light, for which W. D. Form 369 must be attached hereto, see Instruction 16.) Total S: 8. and T., 192+ - . ! L 10 RO
T fommme o Deposits, Deposit Fund ...___.___._________|_ |
Total amount due soldier.._____ 2.

Last paid to include

DUE UNITED STATES.

%UE I}I}{ITED StaTes for | For ... 8.
{/ //[ Lj Hor e I EW iy | S
For _ $
For _ -5
Total stoppagesizeso et e o
Balance.duessoldier-o ... . A . .
Paid by check Now cozizecenis 2 on Treasurer United States,
dated AL por J§ il
Deposit with my new account. i e A

(Signature ofsol@gr.\

= — = —— - Post Exchange paid by Check No. oo on
s X . : TrEASURER UNITED StaTES, dated .o

I cerTiFy that the foregoing Final Statement, 2 e, 1s correct. ’191 e B

....... ——— ] y Wmmmmeen = Cmemm——

(In case of deceased saldier, strike out “given in duplicate.”) I DS

: : (To be completely filled in before signature by payee wit oﬁ(ahemt o
)( C\—tf,\&& L k or erasure thereafter.) ion
(,,/Z&V\’ [ O Received , of

L

WiAR DEPARTMENT:
Tl“‘(i)rnlrh(’o. 3701.] fii
yroved by the Comptroller of the 3—207
APl Treasury July 31, 1916. Sd=a0is

Quartermaster Corps, U. S. A.,
and

dollars in cash.

100

(Do notsigna dupli?ﬁie.) --------------
NoTE.—This fold will become the brief after payment by the quartermaster,




Buroa of War Ridk Insurance ’PLICATION FOR FAMILY ALLOWANCE .

3 Division of AND
Milita d Naval In
Yoria 1B-—Hevied 415 INFORMATION FOR ALLOTMENT OF PAY No.2188203

(My serial number)
For the Army: A duplicate of this form must be retained with the service record

(Answer ALL questions; give ALL information requesied; if not typewrilten, use cleer legible handwriling, preferably print-hand wriling.)

7
My name is _ Norman None Badger g% o
(First name) (Middle name) (Last name) (Rank and orgunizatiou)
Home post office I609 Jefferson St Tempa, Florida. o Age
(No. and street or rural route) (City, town, or post office) (Nearest bu'thday)
Birth.__June_ 12th 1891, Savenah, Georgia. Service ... X . s S Pyt O
(Date) o (Place) = r-g (Dat: ; ﬁ %ﬁceaﬁ itxv%ggx;v-i%) = $(Present pay in-I-J—.-é.-)-
Changes

(Changes in rank or pay, if any, since Nov. 1, 1917)

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none other, come within Class A (wife, former wife divorced, or child, as defined in the Act of October 6, 1917).
(If you have no Class A relative, write “NONE" in the appropriate Name column. If you claim exemption from the compulsory allotment, fill out the Treasury Form No. 52 and aflach kereuwith.)

HOME POST-OFFICE ADDRESS DATE OF BIRTH . Do you
Relation- NAME (l;l Mag:e‘d: Apply fora
shipta | Age 10 of e FG""I.
Me } \ i or Post Ofi S P amily
(First) (Middle) (Last naw) No. and Street or Rural Route City, Town, or Post Office tate Month | Day| Year |Enter “No Allowance?
wile _ 25| tunice Harris RBadger 1609 _Teffer SET'MP&' ..... Flal. 2. |2/ 93 14 Nes. .
3 8on, Yes or No
Child |- None 4 B
Yes or No
Child - |---- 4
Yes or No
(71 [ I i
Yes or No
Child ___|-—-. A A Al :
Divorced = Monthly Payment Decreed | Remarried? | Yes or No
Wife_..|-—- a2t O B e R G T L SRR e T by Cour, §.-—rcoc Toamili loe

Yes or No
state t of additional allotment, $

If you wish to make an allotment to your wife or children in addition to the \!
In the Navy, such additional allotment should bo made on S. and A Form No. 6.

CLASS B—ALLOTMENTS NOT COMPULSORY

Jotments in Class B may be made only to tlie following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourself or spouse;
A0 brother, sister, half grother, half 51ster, stepbrother, ste sxster,%.dopted brother, adopt%d sister, grandclnld and (’:lnl(ﬁ'en of an enlisted woman, 70 get the Government
allowance they must be dependent upon you, but thcy need not be dependent to get your allotment.

1 hereby mcke voluntary allotments for Class B, to begin on the day of ; 191
q My Habitual Do You
1 HOME POST-OFFICE ADDRESS Montbly Contribation . ; Anplyfora
Relation- 4/ NAME to Class B Depend- mesnle Gov't
ship to Me i : ents Before Allotment Family
(First) (Middle) (Lastiname) Ne. and Street or Rural Route City, Town, or Post Office State Entering Secvice. Allowance?
__________ p— PRI o sl i b S [t $ 8.
Yes or No
¥ ‘ Yesor Ne
None 11 [N RN TR L Y T S R
‘ Yes or No
* Yes or No
S W L i -
Yes or No
IMPORTANT NOTICE.—If you make allotments {o minors in Class A4 or Class B you should give on the line below the full name, age, and post-office address of the person Ilﬂﬂlnguldraclunl
care and custody. Unless you request otherwise, payment will be made to such person if of legal age. It is not necessary to secure the appoiniment of a guardian by courl pr
This form should be used for the allotment of pay only to relatives specified above in Class A and Class B.
For all other allotments use Q. M. Form No. 88 in the Army, and 8. and A. Form No. 6 in the Navy.
Is this your ﬁ'-s‘ applim’ion for It e? Y ] If you wish to present additional information, write on back of this sheet.
(Yes or No)
. oY { I hereby ceritfy that all the foregoing statements are correct and that
Signed at (on board) cvery member of Class B for whom I claim family allowance is
L e By L) 8 dependent upon me for support in wlwlc of in part. -

Witnessed ’m

Xomgs@r wa% 9 (Sign here WM’I A7 x E & / 261
AT,

il distinctly) (First name) (Midd]e name) Hast na,;;} “““ =
f P

W Hieors~ Cht. ) § s

Rank,




(1) The allowance as shown on this application will be for Class “A” $.I5_ Q0. .
Class “B” $.¥one.. ...
Total ——. .15 00

(2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “A” $.___T5_00
Class “B” s....None
Total s I5 00

3) Th licant’s rate of pa this$_ 530008 ?
(3) The applicant’s rate of pay per month is $ B 3rd »r,ill.gll_st 1918 190
: (Day) (Month)
(4) The charge on the pay roll of the above-mentioned allotments commenced e o None .
(Day) ; (Month) ! e
(Signed by) 5 W
My HC- %
Entered on pay card b
B %y %@ Personnel Oflicer)
Entered on service record by 7 /
2—4360 (Initials Company Commander)
R. C,



TREASURY DEPARTMENT

BUREAU OF %{AB.RLSli INSURANCE ‘ /r\( W
W ivision o DA
e e APPLICATION FOR INSURANCE QTERED T
; b

My service number is ... 4188 Wt 5 % TR

(Ser\;ic-o number)

My full name is — QXN ————mmmmrmmmmmmmmmmmmemmees Wope™ - oW’ Rpdgey. UE . ke
(Given) (Middle) (Last name)
Home address ... 1609.... Jefferson . Street ... - B Florida, -
(No. and street or rural route) (City, town, or post office) (State)
Date of birth ____ & y 78 (=T 1o ARSI S e D sl A e Ot e R
f —fI'Y;Al’;e Izl\af'(&‘t%) IRQI (Day) (Year) g 2? (Nearest birthday)
Date of last enlistment or entry into active service __________ August--3rd 1918 .- it T8 T P, s
(Give month, day, and year)
I hereby apply for insurance in the sum of §__I0.. 000 . payable as provided in the Act of Congress approved

October 6, 1917, to myself during total permanent disability and from and after my death to the following persons in the following
amounts:

RELATIONSHIP NAME OF BENEFICIARY POST-OFFICE ADDRESS AMOUNT OF INSURANCE
TO ME (Given) _ (Middle) (Last name) (a) No. and street or rural route TO BE PAID TO EACH
(If married woman her own Christian name must be stated) (b) City, town, or post office and State. BENEFICIARY
i |y AL it 0)..1609 Jefferson Street
vife Xunice Harris Badger @ 00--Jeiter 3

............................................................................ @)oo Tampa, " Floridea. - ../ sI0 000
(bt d COREREIE " o & bl S 4 1 L

______________________________________________ (e ST e LA . R o SRS SN R e i
(@)=l3 TRRB e et WSS LB oS v LY

.............. S (D) S0 SRR L B T R R R R e AT
() Ine'S o SRR R T L SeSEey. 00 SO

(D) EES e SEAM TRNN S Toned TBE oty M TR 4 B8 hoewpo ) ol RN E, S EESENICRE .

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.

I offer this application, and it is to be deemed made, as of the date of signature, with premiums com-
mencing from that date and payable at the end of each calendar month, beginning with the month in which
application is made.

I wish Insurance Certificate sent fo: (Name) _.__._____

(Address)......

................ TRG, BN, DEFOT BRIG,

(Rank or rating) (Organization)

M ' *  (This space for any notations insurance officers may deem necessary.) 28228

(OVER)



MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of '$5.75 per month for 240 months; but if the insured is totally and per-
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

Monthly Monthly
Age premium Age premium
LS s ke e e g TR $0.63 A0TAE S wils o DA $0.81
T OLUSL el ™ s 0L VY gt s, 50 .63 ATRURGR RN LN NER .82
Al Al oo W .63 AW (UM 5 B L e 84
TEFLIETLIE S i)y e 8 .64 43 AT 1Y) e 87
JO! U g MR T .64 ¢V N .89
00N 1w VR ) 41 .64 45 . o N .92
DA e 08 RN S AT .65 4612 GHIT 1T PRI 95
DD Muiih | oL Gl 4 L .65 7 Y (SR . e L S .99
DRI Ll G S vd i, B .65 48 wor i 0 R T3 Br i ] 1.03
OFIR" 4 U ot SR N il VAT .66 AN AL haty VIR AN sl 1.08
L G T ) T 66 BOLLRL hnde s A adn T 1.14
S il e BRI, R PN 67 ' 53 e e i i 1.20
0T b e 67 | 157 WU I A S 1.27
00 TR IV 68 53 <Ih L L R i ik 1.35
.o R R .69 BATAE T Nud ST s TRAY
DE a1 s M TR 1.53
80 e -69 A e i 1.64
Bl 70 A Wl 3 176
R. C. g’g """"""""""""""""""""" g Bl © T 1.90
Y e ety S e 59 bt AHLHABR I X o A0 2.05
7L ST, TR S a3
60 .4 DR N, . 5% 2.21
S ML s A NE L e 0L G 74 3 BT e, WS £ e 2.40
T PR R . A LT 75 (742 WL SO oy W S 2.60
STEMM. . v WO a .76 ().l bt} O SV RSN 2.82
SR T LA TR a7 GAEN Wrosd RIT I LMk 3.07
S ME L L 79 65100 LT, sal AT OR300

The smallest amount of insurance which may be applied for is $1,000 and the largest amount is $10,000. Between such limits insur-
ance may be applied for in any sum provided it is in multiples of $500.

Insurance may be applied for in favor of one or more of the following persons:

Husband or wife. ‘

Child, including legitimate child; child legally adopted before April 6, 1917, or more than six months before 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 he has been judicially ordered or
decreed to contribute to such child’s support, and if such child, if born after December 81, 1917, shall have been born in the United
States or in its insular possessions.

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

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

Brother or sister, including brothers and sisters of the half blood as well as of the whole blood, stepbrothers and stepsisters and
brothers and sisters through adoption.

et DR L Auguete STIQFR . 10
(Day.) (Month.)
W%Z} of premium ($~6__?0 ...... ) will be made by me monthly, beginning with month in which application is dated.
rgt{charge 1,90 Bigt - A B -1 ¢ S [ S
L G

>y oA, o,
C’mn'manding%_f s il
’ . /

3

)




: TR _. : Mmmy Offiou" PCU‘O.. ?19’.‘ 41 Hﬁbom, NQJO
o The AdJutant Ganeral of tho Am, Wa.shtngton, D.c.
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# 4186403o

Atk S tade vt P sagmart 833- Agmay Resummnﬂa *913'

ag amondod, therc ave enciosod horewith papers as listed below to gom~

plete the sase of Private Norman Badger, CoeD, gﬁﬂx Fngineers; Service
Battalion, Sorial No. 4186403, who ‘died on Octo
B'Sc Ozd‘ordshira: it

,chm of Death in trmncato (xaun 415)
. Pinal gtatemont (Fnu m) .
- Bervice Regord

?gy caro.

1918 & s.s. Oxfowlahive,

' Wi SN A JohnA.Helnon,
B L | 3 Najor Qs.Oorpss
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’-'ﬂ trip.

| e fabowehy Nady, e 'zstn.isxsé e

5th.1918, aboaxd the .

Private Badger s&ﬂ.e& £7om m mmaa Statos egptamr 25,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 203 A-M Sept. 8, 1932

Bagger, Norman (ASB) =x

Mrs. BEunice H. Badger,
814 E. Estelle St.,
Tempa, Florida.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which, the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires noc
postage.

1. Do you desire to make a pilgrimage : \ o
in 1933? (Answer "Yes" or "No")

o. DPlease state your age and condition Age: ‘/f[
of health: Health: (3 Ol —

3. Do you speak English?

4. What other language do you speak?

[ ]

] - : 7
- 1 § A ! .,‘

Y/K/QQ 3J15£7\\ » Sign here
NOTE CAREFULLY( THIS Ia@m@x@r CHANCI WHICH YOU WILL HAVE TO MAKE THE
”! I

/’\ MY
PILGRIMAGE, énp THERE QQ/H]AQ ISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

s LN
*;ﬁ The'% syt orma, i~r General,
XA VMg o/ Very tr e
CHAS. W. DIETZ, )~
Encl: Captain, Q. M. Corps,

Env. Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RErLY rerer To!QM 293 A-M
Badgor YNorman (.F\_SB) x July 13 1038

Mrs Bunice H Badger
818 £ Estelle 5t
Tampi Fla

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were 1ost
or burled at sea or whose remains are 1nterred in Europe.

Your attention is particularly invited to the faect that this is the last
opportunity you will have to make the pilgrimage under the provigions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1631 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

(erte answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 293 A=M Merch 31, 1932
Badger, Norman (ASB)x

Mrs. Eunice H. Badger,
814 E. Estelle Street,
Tampa, Florida.

Dear Madam:

In order that the records of this office may be com-
plete and accurate, it is requested that you advise whether or
not the lete Private Normen Badger is survived by a stepmother
or any woman who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if
80, her name and address.

It will also be appreciated if you will furnish the
date of death of the mother of this lete veteran.

For The Quartermaster Genersal.

Very truly,

Captain, Q.
Assistant.

Enclosure:
Envelope .






Badger, No Pvto XC 73 676 F ASB
Engrs. "' b

/"/' f -‘7‘/ el

Widow - Mrs., Eunice H. Badger \‘r\'\*’\\ \ ¥ \[’" 37

-4
>l Y)

Mother - Dead - Date of death ? \YU.\_\;\«Q&- \a'§ | &

L. P. 7 \
\ q N ALY

S, Mo ? /\yL’ ot \b*ﬂ\ \ll“}’( M“J
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY reFer To QM 293 A-M

Badger, worman ASB Wx Nov. 2, 1931

Mrs., Bunice H. Badger,
814 E. Estelle St,.,
Tampa, Fla,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15. 1930. In your reply to the recent
inguiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
several months in advance, it is essential that this office know how many
mothers and widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore regquested that you
complete the form below by writing in the space provided, your answers to
the questions listed, sign your name, and return this letter in the en-
closed envelope which requires no postage. In the event you state you de-
sire to make the journey in 1932 and circumstances prevent your making the

pilgrimage, it is requested you notify this office as promptly as possible._ﬂf

&

1. Do you desire to make a pilgrimage pavs
in 19329 QW il
| 5 N
2. Please state your age and condition Age: \Skﬁ
of health: Health: g? Tt
o o il y
3. Do you speak English? L/AE s
. 5‘:,7 ; .
4. What other language do you speak? (7Q~Cj»

- M “«/ 9 "
Melimice Folgly o7

For The Quartermaster Géneral,

Ve

A, A HUGHES, <./ 7
Encl: Captain, Q. M. Corps,
Env. Assistant.



» &

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM June 26 1931
Badger, Norman Pvt.(ASB) Wx y

Mrs. Funice H. Badger,
814 E. Estelle St,.,
Tempa., Florida.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Assistant.\#, ~3J A

g

» N i g7 P D 1 j Ps
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?a45%1_g A ?“,1ijjfix;gm)gi
Write answi7xhqre :

A A o - £, : :,‘ i ~‘ L g
17 } ] Al ’I / AUy #C v A AL %‘.;L}a\@ // )
Sign here &
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN REPLY REFER To Uk 295 A=l May 27, 1931
Badger, Norman Pvt.(ASB) Wx

Mrs., Eunice H. Badger,
814 E. Estelle Street,
Tampa, Florida.

Dear NMadam:
In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Private Norman Badger is survived by his natural mother, and
if so, furnish her name and address.
For your convenience in replying, there is enclosed here-
with a self-addressed envelope which requires no postage,
For The Quartermaster General,

Very truly yours,

Captain Ml. Corps,
Assistant,.

Enclosure;
Envel ope
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WAR DEPARTMENT &

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-M
IN REPLY REFERTO
Badger, Normen ASBx W April 15, 1931

Mrs, #unice H., Badger,
814 E. matelle St.,
Tampa, Bila.

— Dear Madam:

| A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of BEurope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the widow
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

1. Do you desire to make this pilerimage?| VL€

2. Do you desire to make the pilgrimage %( -

in the calendar year 1931%?
3. Please give your age and state your Age BOD

health. Condition of healtnML %
4, Do you speak English? kW

b, What other language do you Speak? mb,,m-

For Tho Quartermaster Gencral: ; /’)

Very/’crl;ly l ‘f?z K&

r/
{ /A o HUGHES\ .

Encls: Captainy Q K. C f\
Act Assistant. <
Anmendment : ¥
Envelope i

50/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rREPLY rREFER To QM 293 A—C
Badger, Norman - U-ASB W

Mrs. Eunice#’. Badger,
1609 Jefferson St.,
Tempa., Florida,

Deer Madam:

July 8, 1930,

Your attention is invited to the enclosed copy of an Aet of

Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

approved

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 she receive an invitation
to do so, it is requested you answer the following questions in the

space 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?

If g0, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

—i{ . / ) g
) Gﬁéﬂ/ﬂfﬁf " g /<7L Lo ¢
r E A

L 4 N

777E

(:494f; ”Cti L8

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a}
of the enclosed Act as amendedPs—,

~\\LL] />

If 80, give her name and addresé (.<,

A\

For The Quartermaster’ Geﬁe ﬁﬁf? ,{ \

Vergazr
Enclosures:

Envelope '§67
Act §
Amendment

-

your
’ m
/{ : / k’[’t
A, D HUGHES
Captain, Q. (M. Corps,

Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ’

INREPLY REFER To QM 2093 A-M : Sept. 8, 1932

v Bagprer, Norman (ASB). =

Mrs, Eunice Hi Badger,
Bl4 E. bgtelle B,
Tamps,. Florida,

Dear Madam:

: Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received. f

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the spaca provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: : Health:

3. Do you speak English?

4. What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANC? WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD._

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY REFER To QM 293 A-M |
Badger Norman (ASB) x July 18 1938

Mrs Bunice 1 Badgor
018% ¥ Estelle 8%
Tompa Fla

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly. invited to the fact that this is the last
opportunity you will have -to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to agsure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(Sign here)




.. QM 293 A=M : March 31, 1932
Badger, Norman (ASB)x

Mrs. Bunice H. Badger,
814 E. Estelle Street,
Tampa, Floridae.

Dear Madam:

In order that the records of this office may be com-
plete and accurate, it is requested that you advise whether or
not the late Private Norman Badger is survived by a stepmother
. or any woman who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if
80, her name and address.

It will elso be appreciated if you will furnish the
date of death of the mother of this late veteran.

For The Quartermaster General.

Very truly yours,

: / A, D. HUGHES,
; Captain, Q. M. Corps,
4f( Assistant.

Enclosura.?
Envelope . 3

KK



0269

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M

Badger, normen. ASB Wx Nove 2, 1931

lirs. Tunice H. Badger,
814 E. Estelle St.,
Tampa, Fle,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15. 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
several months in advance, it is essential that this office know how many
mothers and widows must be arranged for. It is possible that you may
haveSiade (your decision by this time. It is therefore requested that you
COmpléte t¥e form below by writing in the space provided, your answers to
the questigps listed, sign your name, and return this letter in the en-
closé envedope which requires no postage. In the event you state you de-
sire to makg the journey in 1932 and circumstances prevent your making the
pilgﬁﬂhagetgit is requested you notify this office as promptly as possible.

1 ‘éyou dé81ra to make a pilgrimage
iqﬂ}9325>
l.c.?
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster Cemeral,
Very truly yours,
A, D. HUGHES,

Bnel: Captain, Q. M. Corps,
BEnv. Agsistant.
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Badger, Norman Pvt,(ASH) Wk

@ | @

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REPER TO QM"'293"AM
June 26, 1931

Mrs. Bunice H. Badger,
8l4 L, Betells 81.,
Tempe. , Florida,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

2; To assure proper and satisfactory accommodations, reserva-
tions for st@amship transportation required during the summer of 1932
must be:made“%y this office not later than August lst of this year.
It is t@preféﬁe desired that you answer the question below by writing
either of th&dwords "Yes", "No", or "Undecided" in the blank space
followifig thé=question.

o )
f; A8 soon as you have answered the question, please sign your
name an&jretuﬁ% thig sheet in the enclosed addressed envelope which
requiregsno postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows

who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Assgistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here

Sign here



| esad S ey, 19w

Badger, Hormnn Prt, (LB) U!x :

‘Mrs. Bunice H. Badger,

[ 814 %. Batells Stroot,

sl
Lo
S

Tampa, E’locrlda.

Denr Madmu. _ T N
In order that the racm'dn or thta ofﬁoo lay ha coqplete

and correct, 1% 1s requested that you advise whether or not the
late Private Norman Badger is survived by hls naturel mother, and

: it ao, ‘furnish her neme and addma.

For your convoniqnca in replying, there is cnclosod hon-

C’"
with & oou-d,gdreaud omrelom which requires no postage.
o :
-« ForfiThe Quartermaster General,

i A et
{}’ = Very truly yours,
18
= e
| A+ D. HOGHES,
Captain, G« M+ Corps,
!J Assistant.
Rncl&uro:
Envelope




QUL 293 A~

Badger, Normen ASBx W i 2 April 15, 1931

Nre. sunice H, Badger,
814 B, Estelle 5%ay

Tanps, Fla
2 ﬁear dam:

e A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of E‘urope, author~
ized by the #ct of Congress of Mareh 2, 1929, as amended May 15, 1930.

The records of this office show that you are the
of the decoased veteran namod above and in order that plans may be
complotod for conducting the pilgrimages in 1981, it is r!&ﬁslted you
answor tho following quostions by £illing out the blanks loft therofor
and reoturn the lsttor to this offico in the enclosed envelope which
requires no postage.

l. Do you dosire to make this pilerimagoe?

2¢ Do you desiro to meke the pilgrimago
in tho ‘calondar yoar 19317

3. Ploaso givo your ago and state your —|Age
henlthe Condition of hoalth

4, Do you spoak English?

5. What other language do you speak?

For The Quartormastor Gonorals "

Vory truly yours, B

’”%ﬁ 4. D, HUGHRS,

o

Encls: Y Captain, Q./f. Corps,
Aot Agsigtant.
Amondme nt «
Envelope

30/150
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.~ rEPLY REFER To QM 293 A-C

Biadeery Nox nish vl

Ay N ® e ) - o 4
- 0l

Bl4 %, Tatelle. Street,
Tampa, Tlordia

Dear Madam:

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

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,

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 19319

3. Please give your age and state your : Age

health.

Condition of Health

4, Do you speak English?

5. What other language do you speak?

i e i St gemn

For The Quartermaster General,

Enclosures:
Envelope
Act
Amendment

Very truly yours,

A. D. HUGHES,
Captain, @. M. Corps,
Assistant.



" WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

mB;:f LY';EF'ER o QM 293 AC :
rm{ﬂ“TTISB"W
ger, No July 8, 1930,

Mrs. Moe A.. Badger,
1809 Jefferson St.,
Tempa, Floride,

Deer 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 she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If g0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, glve her name and addrese

B o

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, @. M, Corps,

Aggistant.
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T’I’W&W 0Qs. Do . 546th Engineer Service
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and marks

[If name unknown and tags missing, deseription
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GoReSe FORY NOo 124 7€
i GENBRAL HBADQUARTLRS
AMERICAN BEXPIDITIONARY FORC.LD
ADJUTANT GEFMERALYS OFFICLE

SN
FROIT ¢ ADJUTANT GBWIR.AL.
TO : 0o40e, Cos "D", 546th "L Service

Battalion,
SUBJECT : Information for burial Register.

1. You arc dirccted to transmit
without éolay to the Chicf, Graves Rogis—
tration Service, the information indicated
on oncloscd Grave Location Blonk as ncces=—
sary for the completion of official rccordss

By Command of General Pershing:

Robert C. Davis
Aé jutant General,

Noto:

In casc this item is checked, you
will notc hereons

=arecst relative of doccascd: ¢
% MW@V’
7 7

Re 1(;1: ionships M
/;

Addresss
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A.G. 293,8 (Badger, NWormen)DRD lst Ind. hms=1-217=6th & B S5tse

War Depsrtment, A.G.0., September 18, 1919. To the Commanding General, Port
of Embarkation, Hoboken, N. Je

It is requested that this office be advised as to whether or not rrivate
Norman Badger, Company D, 546th Engineers was buried at sea.

By order of the Secretary of Vare.

Adjutant General.

(Synopsis preparead)
1 Incle

201 (Badger, Norman) 2nd. Ind.

HQ. PORT OF EMBARKATION, Hoboken, NeJ., Sept. 22, 1919.

29

Officer, P«U.0.,(Disposition of Remains Section), Port of Embarkaiy

For necessary action.
By command of lMajor General SHANKS:

1 Incl. lst Lieut. Infantry,
Asste Port Adjutant.



=5 5 pH0H
201 (Badger, Normen) 3rd Ind. L LN mp/la.c

Office Property Officer (Disposition of Rema ins JP.UsOs, Port of Jlb&l‘*atxm,
Hoboken, Ned., September z0th, 19. To the Cormandiing Genseral, Port of Em~
barkation, Hoboken,

1, Returneds Records of this office indicate that Private orman Badger,
C0e D, HAGth Engineers, died ghoard S.S. Oxfordshire on October 5th,1918 and

s burlec’ at sea,
A, malsbnf 2SN

jor JellsCorps,

Property Office? '

RARECEIVED

HQ, PURT OF EMBARKATICN

HOBOKEN, N, J,

/'k\"'%”"
/U\ s

ke &

OCT 2 1919 M}

fc?

gl
£01 (Badger, Norman) 4th Ind. FSP/fhre v

HQ. PORT OF MMBARKATION, Hoboken, NeJ., October 2, 1919, To The Adjutent
gGeneral of the Army, Washington, D.C.

Attention is invifled to preceding indorsement.

De Co SHANKS,
I.Iajor General

1 Inol. Q/;_

10 REC'D GALKW& EmB&TA 12190919
ﬁEC'D N—C‘OR DS R, eorT ,.n..trmuv.)




293.8 | Badger, Normen ) TR

October 10, 1919.

¥rom: The Adjutant Ceneral of the Armye
To: Mrs, Buaice He Bodgor, 1609 Jofforson Stroet, Tampa,
¥lorido.

Subjects Private Norman Badger, Company D, H46th Enginsers.

With further reference to the commmication recently
gsent you by the War Department, I beg to stete that, as indlcated

by that letter, the representatives of our doceased soldiers are
- being ollled upon for an expression of their desires regarding the
- final digposition of the bodies. It happened in & few instances

that the nmmes of relatives of seldiers who were buried at sea
were placed smony the names of relatives of seldiers vho are naw
buried over seas, which fact accounts for your having received
the communications

In expressing regret for the ococurrence, the Depart
ment desives to commend you for tho -contribution to the csuse for
which your husband, Norman Badger, gave his lifes

/ For P-OHarris. por

file
mic 2-201
10-10-19,
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