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REPORT OF DEATH

(Par. 831a, A ., 1013.)
Tort of ;wmtion, lioboimn, Tede
bhrn.'w 12th 9

s 19T
Beher, Lloyd Tabon 517322
rﬁﬁ%””’f‘m éﬁ’“‘“‘"’b“?ﬁ nt&;%amm
poto i 8 usdOMRbim

Nature of injury or dlEl‘ﬂH) i SR, AN S

die:

Ihref'l Cause of d('.uh

Dcathm in line of duty and % the result

of the deceased’s own willful misconduct.

T T

_,(/- e "nm,um of medical oﬂ'wer )
4 NARE@, e AV, R'—\-—
Ist Ind.

HoboWky Hede  AVEUSS 208H 1o 9'

To THE ADJUTANT GE\(EIL.-LL OF THE ARMY,
Washington, D. (. -

L. *’I’he report of the surg

eon is ap I‘D‘\’e &

o ehse. s
2. The deceased was mat time of death.
3. Amount of Government insurance in efiect at time of

4, Name and address of person who was to be notified

in mse of emergenc
Ion, 148 He Daker (Hother)

? (Numc und slnﬁg‘ ship; 1-f-£dgﬁa“§;state.) T

(City, town, or post office.) ~ (Btate or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state dmposmon made of

rema

Tneclosures: .
% %ervicce cIlte{:or:d. ............. e g RERT G TR D
ay Card. ommanding.
1 Final Statement. ua(f
#2 Inventories of Effects.

¥orm 415, A. G, O.
Ed. July 10, 1018. #8trike cut words not applicable.
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Y REPLACEMEN] & IKAINING GAME
Camp MacArthur, Waco, Texas
SCORE CARD
' : N LR E P
Name . Pvt Baker, Lloyd Labon

Organization . ~Co "C" 4th Bn.

Dateliitsgiig SEP 9

Slow Fire 100 yds. Total

Yarara 4%%4%444/

Slow Fire 200 yds. Total
R0 020 o N0 o o e AN -
et o \f S F S LSS5 357
Slovs Fire 300 yds‘ Total
e | G ol oy o 5 5 0 630
red (Y| A S o sy | 313198

Raﬁpid Fire 200 yds. Total

e

Practice j—‘(j‘—foo-p o 010 O/J

Recprd 5—.5_ 550 = o 0;0 PRy,

Rapid Fire 300 yds. N = Total

Practice | j— P B S o p ol o oS | o :‘{la
' / ' |
Record 5‘ 5 5= O o o 5 a8 | Vo BV /é

Certified bym Z“”ﬁﬁ EA.




gy R ([T

Form No. 637, A.G. 0.

* Regular Army. i 7 ' 3,22 *National Army.
* National Guard. * Enlisted Reserve Corps,

__ INDIVIDUAL LQUIPMENT RECORD
AL flor/ CLOTHING ACCOUN&CM A

74
An-rscu:s;;? SIZE {'q ISS'U'ED. / TURNED IN.
TAY ] A | s ;
1A e
: o] B
Bags, barrack. AL _-_I__. Vi [Efesl e ke
Belts, waist 7 T, 8y 2 D7 W
Blankets. 21 --f... / 7 4 B AR R
Brassards. ___l___ b i g A Cl l -
Breeches, cotton A -k s
Breeches,woolen E | S e S S
Caps. service O ] Sl
Chevrons [ o R
Coats, denim__... - -1---I ______
Coats, cotton__.. 10 Z_'--l._-___
Coats, woolen ___ .
Cords, hat ....__ /-- ......
Drawers, cotton. - {- ______
Drawers,woolen_ o R el
Gauntlets,winter N 5’2‘\ ~-£~- ---:.-_
GloveSamamec—— B AV L e e (.
Hats, denim .. "\‘ - NV o
Hats, service——- e B e
Laces B % .
Laces, shoo —---- B B
Leggins oommmmm- L‘\
Neckties.-o-—-—- = i
Ornaments, cap- . < A i—- ------
Ornaments, col- N 3 Z
lar- “;E}'w\ 1— i L
Overcoat, 0. D-| S 1 S S
Overshoes, arctic E’l) __________
Ponchos --emuu-- By oM LR S R
shirts, flannel.-- o
Shoes, gymna-
SIUMammmeemm o= by
ShoeS--aammm=mm-
Slicker--—-----=- 1 ot ST A
Stockings,cotton o -1 el
stockings,woo!cﬂ e s --Ea- ......
guspenders ----- = 55 ﬁ--}- ______
o ir e, B
cotton —------- o |mmmee
Undershirts,
yoolen--—----- ya =
Lsteadd. -
SRS P, --1 |
. L) 11U
— = Strike out tvords not applicable, e T
Gurmame) (Christiafrname.) (Army serial number.)
i """'c:fﬁfl-e—.i_" (Company and regiment orarm or corps or dopartment.)

d qrgam‘mtlon with pcn(cli)l and correct as chingos oceur.

 Write grade au

3—05367



QUARTERMASTER PROPERTY ACCOUNT

ARTICLES. IssuED. TurNED IN,
Y,
DATRTNE Sl L | [ | TSR T e RV | OO
Bar, mosquito f oozt —
Bedstead, iron oy S o e T
Bugle,with E.M.P.
L0104 0 [0 ARy . SRS PRI RSN S S ES— 0 A R
oot !,
Covers, mattress
Head net, mosquito..... e
Locker, trunk.
Mattress eeme e 4 JERCRN] RN ST M) SR
Overcoat, blanket-lined i ..... ———- [ - s
Pillow / ------------ e e e e
Pins, tent, shelter. { ------ B e ] RS
Pole, tent, shelter, / - o el [LEE LS
Receiver, card, bodstead. |--——-|-eemns|cmmmmn |ommmmn oo oo
Ropes, sheltertent ! .......................
Badle bad e e e e e o Sl
Back,plow | 4l e Stes
Sheets, bed g
Bling, bugle,
Tent, shelter, half. ,
Whistleand chain........ R 0 e
— - ) .: ------------------
____’ —mm——— ———li
B ol Iacataend (e te] [ IS EIS] (BTSSRI Peeupsary S 1]
B e ] L ] RO T \
______ L
= = = maests
BOLDIER’S INITIARS g to-foeeo | ] [ R R G L ]
OFFICER’S INITIALS. ... Qf_ﬁ' __________________
4 @) 3—5357



- N

ORDNANCE PROPERTY ACCOUNT

ISSUED.

&

a’

DATE LINE

2 o

Mess Equipment.
7“
&
o

Bandoleer,Cavalry .-~
Bayonctandscabbard---
Blanket rollstraps —-----
Bolo and scabbard..
Brush and thong.---
Can, bacon_..._..
Can, condiment...
Canteenand cover.......
Canteen-haversack

Canteenstrap, Cavalry _.
Cartridges,calococoo——
Cartridges, cal__

Cartridge belt..._.cceeo
Cartridge beltand
suspender- oo

Frontsight cover-—_—____
Gun sling.

N e L]

\'\\\‘—-—.\H

= NN N N~

<
HOA

&-«éEm

£
Hand axe and carrier_._.

Hatchet and cover —_____
Haversack _._._._

V4
LR

2y

N
o

Magazines, extra..

Magazine pocket
Oiler and thong case ...
Tack carrier.

B4

Pick mattock and
carrier

=

Pick, Cavalry, and cover
Pistol No.

Pistol belt

Pistol holster,

Pouch for first aid

~

I

Pouch for small
articles

17

Ration bag

Record case, N.C. O___.
Revolver No.

Rifle No.. 7%"!11”
Rifle covef S&42-L2 7

Riflescabbard

Rule, 2-foot, folding ...
Saber and scabbard __._
Saber knot,

Saberstraps, pairs
Shovel and carrier.

Bteel tape, 5-foot

Spurs, pairs

Spurstraps, sets

Stockcover.

’l‘rbenflh knife and scab-

Wire cutter and carrier.

Horse equipment, com-
plete, horse __

OI‘SG eq uu{)meur,, com-

SOLDIER’S INTTIALS

& 5%k

OFFICER’S INTTIALS_ _____ CEY)

RY

',*/

3)



ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

b - |

= e

ARTICLES. ISSUED. TURNED IN.

DATE LINE

Compass, watch

D03 T0) (s 14 TV kg T L NN N RS [ R i S PR PR FRE s R
Tield glasses, Type EE... | bl e P b s b e (SR

Kits, flag, comb., Inf | ool e een e e oot )
Kits, flag, comb.,stand-
ar

Kits, flag, Artillery .

SOLDIER’S INTTIALS ._____| l: L | .-..I ..............................

OFFICER’S INTTIALS . - 1 ____________ l __________________ | ________________________

INSTRUCTIONS.

1. When articles of clothing and equipment are issued to an enlisted man they
will be entered in tho “issue” column, with the date of issue entered in figures
(e. £.,,10/30/17) on the date line. The column will be initialed by the witnessing
officer and, exeeptin the case of issuc o°clothing, by thesoldier, 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 he en-
tered in a column under thoe heading ‘‘Turned in,” and the column completed
and initialed by an officer and the soldier asin the case of issues. The oflicer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-087, A, R.)

3. When anindividual equipmentrecord formis filled a new one will be starfed
and the old record retained with theindividuzl clothing slips (Q. M. C. Form No
165) pertaining thereto, until the next inspection by an inspector, after which ali
filled individual equipment records and clothing slips may be destroyed. When g
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 preseribed in para-
graph 1.

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

5. When a soldier is transferred or detached from his company the word *can.
celed” will be written in columns shop"mg 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 issue eolumn; the column bein
initialed by the soldier and witnessing officer, as pfcscribed in paragraph 1. Thcsg
articles, excopt clothing and individual mess equipment, will be entered on Fory,
No. 600, A. G. 0., as required by paragraph 681-0, A. R. The individual equip.
ment record will bo forwarded with the service record to the soldier’s new com.
manding o lcer.

(Surname.) 4 (Chrisl.i.r;;n name.)
\/ ) 3—5357




ria 17322
d Labon _Serial No, 511
%%?TS.L}\WR. D, 0. 8§ (I997R)

Inf. Rep. & Trn. Camp,
Camp A acArthur, Texas

. Baker Mother ; _
gc.laol.? Box No. 3, Burlington, Wyoming.



SUBJECT (PRINCIPAL OR CROSS REFERENCE). / J
{o £

CONSOLIDATED INDEX CARD.

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

=7
~
"
|
{

CONSOLIDATED ENTRIES:

) A

=,

iq

/
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REPORT OF DEATH .

(Par. 8342, A. R., 1913.)

-SSR wnmnzm """"" (A )
mﬁs (Organizat n) m
died oov.?ﬁa 1918 at G- R.zmm -------

Nature of injury or disease ... ... ...

D1rcct cause of death Wm

Death in line of duty :J.nd *wisnot the lesu!t.

of the d wn willful misconduct.

{002 oS RIS~ e BB

1st Ind.

5 Haday Doomber -5t 18

To Tur AD:UTANT GENERAI’.- OF THE ARMY,
; Washington, D. C.

1. *The report of the surgeon is approved

2. The deceased wasw at time of death.
3. Amount of Government insurance in effect at time of

death, 3_ Lt
4. Name aﬁg Sdress of person who was to be notified
in case of emergency

%m m %%ﬁsa‘ """"""

8.)
5. Date and place of burial, with number and locahty of
grave. (If not interred at poat state dlsposltlon made of
remains.)

Inclosures
1 Senrg:e g{ec rdm QallalOwn,

”"i"‘;rmy 16y 1058,

*Strike out words nog applicuhl-e\."
WO BEATH EP0R7 of o




REPORT OF DEATH

(Par. 8312, A. R., 1913.)

Port-of Embarimbion, Hoboken,N.J.-
Degember 1gth.. ... 1918,

; (Qunmr;tf-)-Llo?ﬂh'rstmnnmné') _______ Argl? lnuml)er)

J?m.va.te ,&o.aﬂ,smpt,.am.nepl e Drafte

(Organization.)
died act.r,rm 1918, at USS. Pr.lietoile.
Nature of injury or disease ___.______

Dn'cr-t cause of doath annj_a—j}rom}n

was m
Death in lme of duty and ot the result
of the deceased’s own willful misconduct.

oo }Gaoaggm m% ?'M“g'"

1st Ind

Hobolon ;- Hed sy Docomber-19th, 1018
To THR AD.TUTANT GENERAL OF THE ARMY, z
Washington, D. C.

1. *The report of the surgeon is approved.

:o.&'.r., .
2. The deceased was S0 at time of death.
3. Amount of Government insurance in effect at time of

death, $.10.,000——
4. Name and address of person who was to be notified
in case of emergency :

"""" Hne a&éﬁiﬁé’am nkeR; ieteen)
------------- fo. an a&ﬁ-ﬂ'ﬁ!ﬂ route; if none, so state.)

""""" ¢ eie%, £ SN SRR oY e

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

-Buried.in. 8 Cemty zl,st. Hez-
-@ire, Frence. OGtr?th, 19:
RemarksBf fogta--held- pené.ing dispoai‘b:l
-in-acoo Swith -1
WaXs
Inclosures:

1 Service Recordv Major, Q.M.00¥rps,

1 Pay Card. 7.5
1 Tlnal Stat/e\fnent V' Effects @”ﬂ 1.

¥ , 3 : = 11
or’({hn]] 10, 1913}\’0 o AA0 S'I:n]!egout yords s gt applicabl.
LmE":gpy Yot (153 11\6 yudler ud; 1—511a




REPORT OF DEATH

(Par. 83}a, A. R., 1913.)

Port of ﬁknb&rlmtion, THoboken, Hede

Baker, moyé"ggm | 517322,,.,__,”
Wi&‘%ﬁmdo. %mtwo )”l‘uté’\ m%
hr-fpcf-lo ‘ﬁuh 1(ﬂ Ws()ﬁ.:um%bim

Nature of injury or dlb(-h‘.-i‘- Zetet TR e D e L S

fneciles : bne?zfpnia-'ﬂroncﬂoo

Direct cause Uf d(-un s34

Poe 0 ®
Death m in line of dnty and m f.he re::uh

of the deceased's own willful misconduet.

— .
3 L. ?\—1:—;«.\
T AL
= lf“_"'(/‘v'i;natu.l'n of medical officor. ) T
SN L A R

Tat Iﬂ'l

Hobolwm, NoJe, iVgnet 26 | 9

To THE ,\mU'rAN'r GENLRAL OF THE ARMY,
ashington, D, C.

#] rt of the surgeon i
1- ".:“nsv-vli“tb'm&q
¥ Lol o a5 D@ onve

2. The deceased was #single at time of death.
3. Amoutioof.%mment insurance in effect at time of

death, $.. mmmmon
4. Name and address of person who was to be notified

in case o8 ‘-‘“’iﬁ?‘ﬁ. Balkor (mm:)

(City, town, or pc;_s{) oﬁoel) (State or country, )
. Date and place of burial, with number and localj
b (If not interred at post, state disposition nﬁ;&g 3§

Femiiglaag 46 Prmos, 008.7,.1

dmelts 1 Servme Record,

Pay Card. ¥ s
i I‘n?z'ﬂ Statement. nd’o andmg
# Iuventones of ]‘.‘alfeo{t‘s,_ P 7 191
rm 415, A G. O, © L 9
. Ed. Iuly 1071858 Strike out words not applicabie

Copy for | 1, G, under 3'3":1 .




To The A. G. O. L

199 bl JAN 7 = 19,0 fo
G.R.S. Form_#114-B v
;S ey DATEES" o A :
A U e A BDIRT L s (R gl 7 i B
Y S i ."‘”" Aa K As 7
1L KAME_nﬁngﬁ,r;AQId_+@k{%jé_i.t@f% ;;".ﬁ.---“-ﬁﬂh,ﬂ.“."..' SERIAL No. 517822 ¥ 1 o
. / ; /_ g V V .Dﬁ_..ﬂ' ._/;'“
RENCREVE T e woacmzmon 20th Co.Camp McArthur Sopt.Repl.

DIVISION

GRAVE LOCATION American Cemstery, St-k?ﬁ?;i?faﬁLﬁplf_J
CTY. NAME NUMBER
L AR IR 2“ I B N O R
GRAVE Row, - | el i R X ioee R
298 StNuzaire Loire Inf
2. ORIGINAL BALLLEwARRRGRAVE LOCATION __ 070 . . Z7F77 7 e
As shown by original burial book of GRAVE COMMUNE DEPT.
Cty.f21.
COORBINATHSE. Ju ¥ a8 )AL o) 0 - oy Nobigdvem o IR TSR S O
UORGENTFAGED | 7oL, NS MR b Rot hiing oLy 58 00ud il vty I TN
DATE GRAVE ROW Py T Ea i
© cemEteRYy : IV NUN o M Sy

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, migsing parts, etc.
i Nothing of record.
i i

= BN L S BT e e ol ey R A
b;m—— oF DEATRH p 17 "
1 N
1€ FREIT WHICH HE SAviE 20707 TTTT VT G i
.S OR DECORAT — / ---------
MEDA ; SNSEWARD RS Io‘i:é of 1ecord. l
SURSEINENT! REHURTALS i b LR v L o onh o S W
DATE GRAVE ROW PLOT Nr _E:'E:,n-i-z_n:;;;{v ---------
""""" T G S o g
SIGNATURE, AREA SUPERVISOR { T .
STANIEY ,,Gaor:.m.ﬂ,capt Int.H i‘, """"""""
[J 3y’ /
3. FINAL GRAVE LOCATION Septe 18, 1922 35V "= e
DATE GRAVE Eo e -2 e
LOT

Olse-Alsne American Cemetery #608, Seringeg—gte
CEMETERY

Nesles.fiisne).. . .




o/
GRAVE LOCATION BLANK.

LOCATION OF THF\GRAVE OT

BE\«I‘(&'F} o Ixowe Z,de. L ‘

(Surname.) (Number.) A':Fil'st Name and Initials.)

€. 90,

---------------------------------------- .’ DR R R I R SRR SR LI
(Rank.) (Organization.)
DATE OF BURIAL.... .84 ... /.7 i o AT NN AT

PLACE OF BURTAT Sow Nxzat )

(Give Cemetery, Town and Department.) Map reference must
specify elearly what map is used.

GRAVE NUMBER —i i(
______ K29F oo,

N
HOW MARKED : Name Peg?...% (&uau_.\

Headboard?........ .... Bottle?
.IDENTIFIOATION TAGS :

Was one buried with body?}x

‘Was one fastened to name peg or’ ﬁs

stake used as a grave marker®. ... AUTWEL L o

If name unknown and tags missing, description and marks
should be given here :

REPORTED BY :

Ao, beillasd O Y

(Signature and Rank of Rep g Officer.)

This pO('tion to be forwarded to Adj. Gen’l, G.H.Q. A.R.F.



32 EPARTMENT .] afted Call
P Rl Toevranits APPLICATION FOR FAMILY ALLOWANCE rafted Call 773
Division of AND
Military and Naval Insurance N o ﬂ? o
Form 1B—Revised 418 INFORMATION FOR ALLOTMENT OF-PAY Y=o i —
< 13 For the Army: A duplicate of this form must be retained with the service record
;J\ (Answer ALL questions; give ALL information requested; if not typetwritten, use clear legible handwriling, preferably print-hand writing.)
™
N
My name is ... = T T S ey Labon Beker ____ Rot MA Unaspd S5th Het Co GSI
(First name) (Aidd!e name) (Last name) (Rank and organizatiun) §
Home post office .. Pogt-0ifice Dax #3 Burlington,. Jzomiag oo Age .. =
(No. and street cr rural rcute) (City, town, or post office (Nearest birthday)
Birth June Z»d, 1858 ':;ﬁﬁli{?_.ﬂilbr-lﬁkﬂ. .............. Service _____ July 6th, 1918 Pay, §.____30a00 ____
(Date) Place) (Date of last entrance into active service) (Present pay in U. 8.)
Chonges el L8 . it B (R e S e s

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

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none otker, come within Class A (wife, former wife dicorced, or child, as defined in the Acl of Oclober 6, 1917).
(If you kave no Class A relatize, urile “NONE" in the appropriate Name column. If you claim exemplion from the compulsory allotment, fill out the Treasury Form No. 52 and allach kerewith.)

HOME POST-OFFICE ADDRESS DATE OF BIRTH 1i Married Do you
Relation- k | Apply for a
:h?p'f: Age S | G:;’reNl::le, FG“-','
He No. and Street or Fural Route | City, Town, or Post Off Stale Month | Day| Y Eater “No™ amily
(First) (idde) (lastiarai Lol (.l and Stree! of ou ! ity, Town, ar Pos| e : ay ear | Eater “No™ | Allowance?
' |
|, {1 (N N PO Pons e, N U SRR . L [ e ) [ 08 | ] A
1 Yes or No
Child | Mewmme et e 2 S E S e IR A .. is] 1.
\ Yes or No
1o U | P SROPEDUIE=N « .- Do 0 e e e e R el L A T i
; | Yes or No
e N k|1 OO Wl |- B Bl LB AP, TSP It Wity NEPTR | S ) A S R
‘ Yes or No
71 O] S L e e e A ey it i T LT IR
Divorced Honthly Payment Decreed | Remarried? | Yes or No
Wifer Jlodliie fons e nn Bene - o TSI S I SR 37T S s v
Yes or No
Tf you wish to make an allotment fo your wife or children in addition to the compulsory allotment, state amount of additional allotment, 5 Y‘:: .- BRI

In the Navy, such additional allotment should be made on 8. and A. Form No. 6.

CLASS B—ALLOTMENTS NOT COMPULSORY

in Clase B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourself or spouse;
—’LuOt“éf,f]‘:g;r’ sister, half brother, hall séter, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and children of an enlisted woman. To gel the Government
allowanee they must be dependent upon you; but they need mot be dependent to get your allotment.

I hereby make voluntary allotmenls for Class B, to begin on the day of. , 191
7 ! My Habitual Do You
HOME POST-OFFICE ADDRESS Moalky Cotisbation Apply for a
Relation- NAME to Class B Depend- |  Amount of Gor't
ip 1o Ne Age P Allotment Famil
ship 1o : ents Before amily
(First) (Middle) (Last name) HNo. and Street or Rural Route City, Town, or Post Cfiice State Ealering Service. Allowance?
.G_rma ...................................... el ettt b $ s Lo HOSEER
______ E Yesar No
| “"‘ ----- Yesor No
--------------- Yes or No
» Yes or No
--------------------- c E 1 I A or Class B you should give on the line below the full d post-office address of th Lanaanz ] = or No.
OTICE.—. lolments {o mi; in Cl lass B you shou on the line below the full name, age, an si-office address of the person having their aclua
IMPORTANT NOTICE.1f yot maks alimets o minars i Clse 4 Ol o of sl . 1015l ety to e appetnirntf o srdian o ce racsings.
___________________________________________________________________ Nena b il ;
_”’“'.I—l;;s form should be used for the allotment of pay only to relatives specified above in Class A and Class B.
Tor all other allotments use Q. M. Form Ko. 88 in the Army, and 8. and A. Form No. 6in the Navy.
, ication for allowance? ... T If you wisk t t additional information, write on back of thi
I this your first application § ST ¥ o present additio ) of this sheet.

I kereby certify that oll the foregoing slatements are correct and that

e W-mi‘:ﬂpj’"w St~ S stir nker of Clate B for dhom I claton oy elloviance B
T4l day of 1 Sn— dependent upon me for supporl in whole or in part.
the —rmmmmm=" A ——
iy -+, o o T i RNy
- distinetly) (Fifét name) (Middle name) e

Rﬂﬂ"ﬂ ’_________’:_;‘_’..‘i.?.ﬁﬂiﬂ,...;.‘_i__.’::.'..!.-_"-w}l ---------------------- =—4360
(Lloyd Labon Buker)




From:
T

U.S.S.Princess latoika,
10 October 1918.

ledical Officer.
The Adjutent Generel of the Army, Weshington, D.C.
(through official chennels).

Subject: Death of enlisted man.

Tnelosures: (3)

1.

2.
S
4.

5.

Report the death of Lloyd T..Baker, Private,Company 20,
September Automatic Replacement Draft. ‘

Place of death: U.S.S.Princess liatoika, at St.Nazaire,Frence.
mime of death: 7 October 1918, 4:35 p.m.
Cause of death: Pneumonia,broncho-

Death oceured in the line of duty and was not the result of
soldier's own misconduct.

Remains buried in American Cemetery # 21, St.Nagaire,France.

The final statement and duplicate inventory of effects are
enclosed herewith.

Neme and sddress of next of kin; (mother) Ida R.Baker,
P.0.Box it 3,Burlington,Vyo.

Gt ir_—- (\5\\?“‘ > 2 k_‘-"‘u"-—,F 2
‘
:g



U.”%.S.Princess llatoika,
10 October 1918.
Inventory of the effects of
BAKER ,Lloyd Laborn 517322
Private,Company 20, Sept.Automatic Replacement Draft.

Next of kin: (mother) Ida R.Bsker, PO Box, i 3,.
Burlington, Wyo.

1 Pocket book containing ($49.00) forty-nine dollars.

I certify that the foregoing inventory comprises all
of the effect of Baker,Lloyd Leborn that were left on

this ship.

Place of death: U.S.S.Princess Matoika ad St.Nazaire,Prance.

Time of death: 7 October 1918, 4:35 p.m.

Q‘ﬁﬂ. //J/V/?S

Cause of death: Penumonia,broncho-



U.5.8.Princess Matoika,
10 Oetober 1918.

Inventory‘of the effects of

BAKER ,Lloyd Laborn bl7322 USRS

Private,Company 20, Sept.Automatic Replacement Draft.

Next of kin: (mother) Ida R.Besker, PO Box, # 3,
Burlington, Wyo.

1 Pocket hook containing ($49.00) forty-nine dollars.

I certify that the fore%oing 1nventorg comprises all

of the effect of Baker,lloyd Laborn that were left on

this ship.

Place of death: U.S.S.FPrincess Matoika at St.Nazaire,France.
Time of death: 7 October 1918, 4:35 p.m.

Cause of desath: Penumonisa,broncho-
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1et Lieub., v« Me Coxps,
Port of Imbericntion, Hobolen, N.Jd. pot.L3rd 16
m Ih pev } uf’mr, \

\
PeUasBxna 8,  Buriington, Wyo. '

Regret to advise the desth of Private Lloyd Lebon Beker, 00.£0,
GehAeReDe Infuntry on Oetober 7ih, 1918. From Pneumoniz. Owing
0 existing conditions, it wes impossible to dring remsines dack

o the United Sfsten snd decossed wos turmed over to Ammy iuthor-
ities, Port of Deberketion, Prances 1% is the prosent imbention
#mtmﬂmwbmrmmm“mwm

E‘ " .I .
Drigadier General,



1st Liﬁ“’##' Qe M, G’ﬂrj_)a.
fort of Dubarketion, Hoboken, N.J. Oet.23rd 184
lixs. lds R, Seker,

PoCuBx. 8, Burlington, Wyo.

Regret to advise the desth of frivete Lloyd Lebon Belter, 00.20,
SefelleDe Infentry on October 7th, 1918. From fneumonis. Owing
to existing eonditions, it wes impossible to bring remains back

to the United States and decoased was turned over to Army iuthore
ities, Port of Debarkstion, Fronce. 1t is the present intention
of suthoritics o bring remeins beck afber the War,
Judson

Brigadier General.
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Address reply to x
General Supt., A. T. Service,
104 Broad St.. New York. Y

WAR DEPARTMENT,
OFFICE OF THE GENERAL SUPERINTENDENT U.S. ARMY TRANSPORT SERVICE

NEW YORK
FROM:  Effects Cuartermaster, Major John A. Nelson, GQeM.Corps

TO s Adjutant General, UsS. Amy, Weshington, De0.

SUBJECT: Report of Deaths

Hovember 6th, 1918e
Report is made of the following dqath:

Name of Deceased: Bakery Lloyd Labém

Ramik: Private . Orgenization: C0e20 SeA.R.Ds
Serial Tumber: - B17s22

Plzce of Death.: Ues SeSe FRINCESS MATOIRA at Ste Nazaire, France
Date of Deaths October 7thy 1918

Cause of Deaths Pneunonia~broncho f

Origins . In line of duty ; not result of own misconduct
Text of Kin: (Mother) 1Ida Re Beker,

Address: PsOs Box 45 Burlington, Wyoe

Remaxkss Buried at Ste. Nazaire, IFrancee

John Ae Nelsonm,
Major, Qe MeCorps,
Effects Cnartermaster.

Copy to
A.GQOO
Dellale

Bure WeRael.



TREASURY DEPARTMENT .
BUREAU OF WAR RISK INSURANCE
Division of

e N T APPLICATION FOR INSURANCE
13 R | Drafted Call 773

My s.eroir.c number is ______ iy RN - L e

My full name is __-_Llaxs‘x ........................... L N Bakey . . ...
(Given) (Middle) (Last name)
Home address ._-_P.n.a.u_.O.f.f ize Bax #3 Sl T G L S Uyoming. - ...
(No. and street or rural route) (City, town, or post office) (Stalt)
Datciof bivthe Sl SESSTNAN - ¢ TV T R AR e 0 LI T - S IS TN S
(Month) (Day) (Year) (Nearest birthday)
Date of last enlistment or entry info active service e B et S OYRY o et eeb s

(Give month, day, and year)

I hereby apply for insurance in the sum of 10,000 payable as provided in the Act of Congress approved
October 6, 1917, to myself during tolal permanent disability and from and after my death to the following persons in the following
amounts:

RELATIGNSHIP 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

Mether | Ida Ruchael

. (%) T R ——
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 Cerlificate sent to: (Name) __ Mras. _ida Rachapl Baker, S st o S o it L iete ey el
(Address)- Post -O0f fice--Box- #,--Burlingtonr--rf-yemiag-. ------------------------

Signed of fmubewed) ¥ori Legan, Colorade

theyzsness o R e O dayof . F8LF . , 191g
Witnessed by : ______ '%ﬂ%ﬁ%f'%@ .......... Sign here .
Rark - 4 G ap;t_gm;,-ﬁ-._ﬁs--m.- ......................... (Lloyd Labon Baker)
Commanding 4ar Risk Insursnca Bremeh - Ret NA Unaagd Sth Het o GST
i (Rank or rating) (Organization)
T (This space for any notations insurance officers may deem necessary.) T 2—g22

(OVER)



{ar Depariment

From: U.S.S.Princess lMatoika, 8 Oect 1918.

To General Suvt.,A.T.S.,Hoboken, H.Jd.

REPORT OF DEATH
NAME: Baker,Lloyd Labon 517322 GRADE OR RATING: eré
BORN:PLACE: Celloway,Neb. DATE;: 2 June 1889 AGE: 29 COLOR: W.
KYBS: dk.br. HAIR: black COMPLEXION: ruddy HEIGHT: 66 1/2" WEIGHT: 131

MARRIED OR SINGIE: single MARKS OF IDENTIFICATION: Scars:- 1/4" back
r.hand;1/2" r.calf.Pm upper 1.arm;l.knee;r.shin.

NAME OF FATHER: unkn FATHER'S BIRTH PLACE: unkn
BAME OF NOTHER: Ids Rechael Bsker MOTHER'S BIRTH PLACE: unkn
ENLISTED PLACE: Basin,Wyo. DATE: 6 July 1918
DIED: PLACE: St.Nazaire,France DATE: 7 Oct 1918

TIME OF DAY: 4:35 p.m, WHILE ATTACHED TO:GO.20,Sept.Autom.Repl.Draft.Inf.

BURIAL PLACE: St;Hazaire,France DATE: 8 Oct 1918

CAUSE OF DEATH: Pneumonia,broncho-

ORIGIN: In line off duty.Death not result of soldier's own misconduct.
pHE PACPS BRING AS FOLLOWS; Patient developed pneum;nia,bronoho— as &

corplication of influenze .Very severe infection with rapid hemolysis
and lobular comsolidation of the Jungs.Patient did not respond to treat-

ment ,ircluding stimulstion.Condition rapidly became worse and death oeccur-

ed from resviratory feilure. Body taken by Army suthorities and buried in
American @emetery # 21, St.Nazaire,France.

NEXT OF KIN:(mother) Ida R.Baker ADDRESS: Burlington,Wyo. P.0.Box # 3.

APPROVED: c&«,,vmbfTB-Sl&v-q P.A, Surgeen,USNRF

%Jj/hﬁtﬁfeﬂzéﬁé" Commander,U.S.N.
) 7 ﬁommanﬁing

This form to be signed in triplicate and forwarded together with all
official records of deceaged ,service record,inventory of effects,etc.,t0

the Effects Quartermaster ,Hoboken, N.J.,on arrival of véssel in port.

Form 4a,o.E.Q.n.,Hoboken,§;J.



©  War Department

Prom: U.S.8.Princess liztoika, 8 Oct 1918,
To Gemeral Sunt.,i.T.S.,Hoboken, H.J.

_ BEOR? OF DEATH
HAME: Beker,lloyd Isbon 5173228 GRADE OR RATING: Pvt
BORN:PLACE: Celloway,Neb. DATE: 2 June 1889 AGE: 29 COLOR: W,
#YES: dk.br. HAIR: black COMPLEXION: ruddy HEIGHT: 66 1/2" WEIGHT: 131

MARRIED OR SIBGLE; single MARKS OF IDENTIFICATION: Scars:- 1/4" back
r.hand;l/2" r.ealf.Pm upper l.erm;l.knee;r.chin,.

BAME OF PATHER: unkn ' PATHER'S BIRTH PLACE: wunkn i
BAME OF MOTHER: Ide Rachael Bakey MOTHER'S BIRTH PLACE: unkn

PNLISTED PLACE: Basin,Wyo. DATR: 6 July 1918

DIED:PLACE: St.Hazalre,France DATE: 7 Cet 1918

TIMR OF DAY: 4:56 p.m, WHILE ATTACHED TO:UO.BO,Sapt.Autom.Repl.Draft.Inf.
BURIAL BLACE: St‘.!iua..‘sro.hanu DATE: 8 Oot 1918 '

GAUSE OF DEATH: Pneumonia,broncho-

ORIGIN: In line ot duty.Death not result of aoldiarts own misconduet,

PHE PACTS BEINC AS FOLLOWS: Patient developed pneumonla,bronohon as &
conpiieation of influenza.Very severe infection with rapld hemolysis

s dobnies smeckida’in of Ui funon: tiLnt 0.t aeneh coon
ment,ineluding s ation.Condition rapldly bec : ‘ _ . v
ed from respiretory failure. Body taken by Army guthorities and buried in
Americen @emetery ¥ 21, St.Nezaire,France.

BEXT OF XIN:{mether) Ida R.Baker ADDRESS: Burlington,Wyo. P,0.Box # 3.
APPROVED: s g N5 Sho P4, Surgoon USHRE

/J/mf//iﬁ?i’/’?fW
- e IOV orme

be signed in triplicate end ferwa:ﬂed together with all |
z:;:of:{mr::oras ogn:ooouloa.sorviac record ,inventory of effeota,:ﬁg.,to
the nffects quartermaster Hoboken, H.Js,0m ar?lval of vessel in porv.

Porm 48,0.7.Q.M, JHoboken ,H.J.
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1ot Lioute UsliaUorpen

Fort of Enborkation, Hoboken, ¥ J¢  Oote 83, 3938s

Adjutnnt General

Heshington, D. Ce

Report death of

—Friveto- Hlogd HBbon-Bakeyy— -~ —— —~ —~ — — =
Rer . 5P
Co'_?e"*"_—— e e e ."‘:.-'z‘u'iff.-".’)-""""""-“'""“"—

serial Nos_

s eath in line
sarges— - - - -

of duty not result of own misconducts gag. 2 1018, "UeS.8, MRMATOIKA"

oionite Hody torned ovey te Ay suthordtion, Port of Debarkation,

Emerouncy address: g o T 3 e . RS Proooge
— e - He-in Rareng =

————————— - — — = Byt eE-3y—PuriingionSyos —
daw=-jtl Judson



U. .S.Princess lMatoiks,
10 October 1918.
Iﬁontory of the effects of
BAKTR,Lloyd ILsborn B1L7582
Private Comnany 20, 3ept.Automatic Replacement Draft.

Hext of kin: (mothoy) Ids R.Baker, PO Box, i 5,
Burli on, Wyo..

1 Posket book conteining ($49.00) forty-nine dollars,

I certify that the foregoing inventory comprises all

of the effect of Baker,lloyd Laborn that were left on

this ship,

Plage of death; V.5.5.0rincese Matelbe ab m,.ﬁaze.‘!.n.mhoo.
me of desth: 7 Cotober 1918, 4:30 p.m.

~ Cause of death: Penumonia,vrencio-
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Baker, Lloyd L
Pvt., 20th C

Mother ¥:>)J—’

608
Camp McArthur SRD




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO % 293 A-M
Baker, Lloyd L, (0-4) ¥ September 29, 1931 ed

¥yrg. Ide Rc pﬁ-l QI',
P. 0, Box 3,
Burlington, Wyo,

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, ag amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran namsd above.

In order that the records may be complete, 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 reguires no
postage.

1. Do you desire td-ﬁéké“é pilgfimage

in 19329
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign-hefe'

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM

D 1 P T E s 7 e 4 4 s
Baker, Lloyd L, Pvie (0=a) M- Uply 9, 1931,

e Tda B et
lirp, Llda Re SQ5€T,

73 e o
Fe Va LUA My

Burlingteon, Wyoming

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 1st 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 guestion.

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 ig 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,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1g52e
Write answer here

e B ]

Sign here



oM 293 A~H April 2, 1931l.
Baker, Lloyd L. Pvt. ©0B=M

J¥rs. Ida T Bakor,
Ps Os Box 7’;’-3,
Burlingbon, Wyoming

Dear Nadam:

In order that your desires may be properly recorded and
arrangements made for you accordingly, it is requested that you
complete and return the enclosed questionnair at your earliest
convenience.,

Kindly advise as to whether or mot the late Private Llpyd
L. Baker was married and is survived by a widow, and, if so, her
name and address,

For your convenience in replying, there is enclosed here-
with a self~addressed suvelope which requires no postage.

For The Quartermaster General.

Very truly yours,

t\-_ Bn H'Uﬁm
G&pﬁain, Ql Hn m‘.
Assigtant.
gb
Enclosures:
Guestionnaire

Act « Amendment
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A_c

Baler, Lloyd L. 608 W June 5, 1930

m‘ac Id& Rt M@r
Po 0o Bot B
Burlington, Wyos

Dear Madam:

Arrangements are now being made for conducting pilgrimages.
during the year 1931, to the cemeteriss in FEurope under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
+ions for steamship transportation required during the summer of
1951 must be made by this office not later than August 1st of this
- year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

Ag 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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M, Corps,
Agsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 18317 ___ oo
{Wirite answer here)

" (8ign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N rEPLY pEfer To QM 203 A-C

Baker, Lloyd Lalwm 608 Februsyy 8, 1330

lra. Ida R« Baker,

Py 04 Box 3.
Burlington,

Bighern CoOa, E;aming-

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interrec
in the cemeteries of Europe to make a pilgrimage to these cemeteries®.

; The records of this office show that you are the mother of the late
Pvie Lloyd Labon Baker, 20tk Coe, Caup MeArthur, 8¢ Rs Doy whose raains

aro now interred in the Oise-Alsne Aswrican Cometery, Scringos-et-ieslos,
. Alune, Fraimwes

Will you please fill in the answers to the following guestions in
the space provided on this letter, and return to this office in the esnclosed
envelope which reguires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsigtant.
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WAR DEPARTMENT
| Or-ICE OF THE QUARTERMASTER GENER-
WASHINGTOM

T
r REPLY REFER TO QM ;5,93 A-C

: bl 4 June 20 1929.

* il
g

Mese 348 Ee 3/-}'@,
Pals Do S [ |

Burlingtons Fyos

§
qf

{ j | Your attention is invited to the enclosed copy of an Act of
congresg approved March 2, 1929, entitled an Act "To enable the mothers
gpd widpws | of the deceased soldiers, sailors and marines of the American

forces;/now interred in the cemeteriss of Europe to make a pilgrimage to
these temeteries”.

i
¥

The records of this office show that you are the mother of ths
Private Lioyd Isbon Beker, 20th Cos, Omxp Yolztlur SeReDay vhoss remaing
::?. now interred in the Olse~Aisne Mericen Gusetery, Soringes-elelesles, Alane,

";{ will vou please advise thie office whether or not he 1s survived
W a widow who is entitled under the provisions of the above quoted Act, to

hake the pilgrimage, and if so, will you please furnish her full name and

‘sddress in order that action may be taken to extend invitation to her %o

'make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was gurvived by a widow who has since re-
married it is requested that a gtatement to that effect be made.

For your raply, you may uee the enclosed envelope which requires
no postage.

Tor The Quartermaster General,

Very truly yours,

2 incls.

of Congress.
Ac3elope- JOHN T. HARRIS,
A Major, Q. M. Corps,
Aggiatant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO % 293 A-M
Baker, Lloyd L. (0-2) ¥ September 29, 1931 ed

¥Mrs, Ida R. Baker,
P- "3. }\Ox 3'
Burlington, Wyo.

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. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, 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 no
postage. . au

i. bg ydﬁ éééi{¢'13”55£é'a pilgrimage

in 19327
2. Please state your age and condition Age:
of health: Health:

3. Do you speak Engligh?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Encl: Captain, Q. M. Corps,
Env, Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_EQS_‘AM
BaYer, lloyd L. Prt. (0=A) M~ duly ¢, 19

b |
ie

[

o
R

¥res Ida R. Beker,
P Os Box 3,

Burlingtor, VWyoming

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 1st 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 guestion.

As soon as you have answered the gquestion, 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,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Asgistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE PDURING THR YRAR 16327 ... . ol
Write answer here

S8ign here



QM 293 A-M April 2, 1931,
Baker, Lloyd L. Pvt. 808«

Hrs. Ida R. B.,kﬁr’
P« O« Box #3.

Burlington, Wyoming
Deay MNadam:

In order that your desires may be properly recorded and
arrangements mede for you accordingly, it is requested that you
complete and return the emclosed questionneireat your earliest
convenience,

Kindly sdvise as to whether or not the late Private Lloyd
L« Beker was married and is survived by a widow, and, if so, her
name and address,

For your convenience in replying, there is enclosed here-
with a self-addressed envelope which requires mo postage.

For The Quartermaster General,
| Very truly yours,

4. D. HUGHES,

Captain, Qe M. Corps,
&ldtﬁlﬂ.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N ey Eren vo) QB 293 ASC
Baker, Lloyd L« Pvt. 1232-M April 2, 1951,

Mrs., Ide R. Baker,
P. 0 Box #3,
Burlington, Wyoming

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.

The records of this office show that you are the pather 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 1931°%

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? /
2, &’
e .‘*or The Quartermaster General, |
b P "y
7 <
\ L 3 4 \
\ ¢ @0 Very truly yours,
o o Kﬁ.
2. o A. D. HUGHES,
Enclosupes: 7 ﬁg; Captain, Q. M. Corps, /s
Envelope Assistant. 5'1
Act : {4

Amendment ,



o 293 A-M October 10, 1930

Baker, Iloyd L. Pvt 608 M

ira,. 1Ida R. Baker
Pe s BOX S5

Bur lington, Whoming

Dear Madam:

A reply has not been received to office letter of recent
dzte relative to the pilgrimage to the cemeteries of Europe, author-
‘zed by the Act of Congress of March 2, 1929, as amended lay 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requestod you
answer the following questions by filling out the blanks left therofor
and roturn the letter to this office in the enclosod euvelope which
requires no postage.

Tis Do_you desire to make this pilgrimace?

Ze Do you dosire to make tho pilgrimage
in the calendar yoar 193172

3. Pleasc give your age and state your' Age

heal th. Condition of health
4, Do you speak English?
5. What other language do you speak?
For The Quartermaster General:
Very truly yours,

Ly, WORLES A. D, HUGHES,
Encls: . Captain, Q. M. Corps,

Act A Asgistant,

Azhendmehig

Envelop@é

30/150



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY rerFer To QM 293 A-C

Baker, Lloyd L. 608 M June 5, 1930

lrs. Tda R, 3&]:91"
Ps Os Box 3
Burliuagtom, Wyo.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of thie
year. It is therefore desired that you answer the question below
vy writing the word "Yes" or "No" 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 & prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have sxpressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESTRE TO MAKE THE PILGRIMACE DURING THE YEAR 19317 o
(Write answer here)

(Eign here)




WAR DEFPARTMENT K
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N REPLY REFER TO _Q._M 293 A-C .
Baker, Lloyd Labon 608 February 8, 1930

Mrs. Ida R, Baker,
?. G. BOI 5.
Burlington,

Bighﬁ.m co.‘ wmning.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congrese
approved March 2, 1929, entitled an Act "Tg enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred .
in the cemeteries of Europe to make a pilgrimage tc these cemeteriea" .

The records of this office show that you are the mother of the late
Prt. Lloyd Labon Baker, 20th Co,, Camp MeArthur, S. R. Ds, whose rensins

are now interred in the Oise-Aisne American Cemetery, Seringes-ot-Nesles,
Aisne, Framce,

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who hag not since remarried?

2. If so, give her complete address. =

[} ~er

=0 f%'ha ig survived by a mother, gtepmother,
; m@bher thru adoption, or any other woman

W stood in loco parentis to him, RCCORA T, A L maass 1 LU PG ML el Ly
i to the terms of Section 4 of the en-
clgsed Apt, give her name, address, and ol

\3 re tionﬁgip in the space opposite. oL T
< L = .
“'“__ | —
Eﬁ For The Quartermaster General,
Very truly yours,
o Imalal qOHN T HAR?IS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in rEPLY rRerer To QM 293 A—C

gg:mr, Lloyd Labon Augs 27, 1929,

¥rs, Ida R, Baker,
Pt")'nxl 3,
Burlington, Wyo,

Dear Madamg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 20, 1% Imaking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.
2 LY

: Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: o A e

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

%2 If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant,



WAR DEPARTMENT
¢ .CE OF THE QUARTERMASTER GENEF
WASHINGTON

i rerLy reFer To QM 293 A-C

Baker, Lloyd Ialion. ' June o , 1929. '

¥re. Ida R. Baler,
PGOO mt 3’
Furlington, ¥Wyo.

Dear Madam: N

v 1}

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitied an Act "To enable the mothers
end widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the mother of the

late .

Private Lloyd Isbon Beker, 20th COo., Camp HeArthur S.ReDss wWhose remains
are now interred in the Olse-Aisno Mmericen Comehery, Seringes~ct-Hesles, Aisne
France.

Will you please advise thiﬁ\bffice whether or not he 1s survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken ‘to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled te make the pil-
grimage. \

In the event your son was survived by a widow who has since re-
married it is requested that a gtatement to that,qffect be made.

For your reply, fou may uge the enclosed snvelope which reguires
I st

no postage.
= - .
Tor The Qartermaster General,
£ v | == £y r
> &= i?ery truly ypurs,
3 i ) /
W
= ¥ ) \//
2 incls. S ‘% o
Act of Congress.S) ‘ /
Envelope. o JOHN T. BARRIS,

~ Major, Q. M. Corps;
\ Agsistant. 4



QUi 293 A=C

April 7, 1924
BAKER, Lloyd L., Pvte -

¥ra. lda R. Baker,
P. o. BOI #35
Burlington, Wyo.

Pear Madam:

The Quartermaster General desires to invite your attention .
+o the inclosed card which gives the permenent cemetery location of_7 '
the soldier's grave in which you are interested. &

This Americaen military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstione of white marble, of dignified design, with the
name, rank, divisicn, orgenization, date of soldier’s death and State from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in progress, as s00n as possible and without wait-
ing for special agtion or request on the part of relatives. ‘ '
) Please be assured that in effecting removal of the dead, the
utmost reverential care was exerezised and more than willingly accorded
by those who performed this sasred duty. ‘For the future, these graves
will be perpetually maigtesaned by the Government in & manner befitting
the last resting place of our heroes. ' £k

Very truly yours,

R. P, HARBOLD MFK
l=Incl. Assistant. Z4¢2<
Record card.

@:,,’. e V




N

B 2 Eaker, g Lloyd L. 517,322
(Surname.) . (Christian name in full.) (Army serial number.)
Pvi. 20 Ca_C thu
(Rank and org: 'mz?tlolr?)CAr r-—-Sep—‘b-—-—Repl—--B“t }.r

State your relationship to the deceased O/VZ/ /L// A0 22

Do you desire the remains brought to the Unlted States? . /'7/@1
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (Express ofiice.) (Telegraph office.)

(Nu—mbcr and street.) Vi "_-“"(_(‘ily or town.) . / (Stnﬂe.)

/ } /ﬁ " ) 2
. / 1 e SHE a4 .
(Sign here) ) 4 A
» AN i

, L2 untas U

(Number and street or rural route.) (Cxty, town or ﬁo@l olrcc ) " (Sfdte.)

Read carefully the letter accompanying this card: 3—6713






PP o s W O SRR I T, T 28 N

G.R.S. FORM #114-A, STATION AR e b,
o Bbe BaNANe, CeE. e T

To b repared in tri "lica‘f-, : DATE
o Dbe prep 1 195 8 ~Nove T, 1o2Y

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY |

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of' body
‘
1. Name BAKER, Lloyd L. - 10. Name DLt T Bl L o SR Lo
2oz - IBTIORRAMNIGN Y ool | ol PN Ji 12 2 No o ullh £ Ea D30 oot o NI 1
Cop LD L e, SR N S il L SN R e | R S e LR S
ARG s T L S e B bl R B Lt
5 Vi AT SR Ve i T 1 e D e
SRCRET o oI e e w e o L A Y A
Discrepancy foupd.ﬁggg d?siptermqnt, ol
7. Grave No. 298 SQCH: il i iy 5 TG a Ve TNOM e I i SO C A L0
[ TP o et b o, T O ot Row';;“: _________ 5 '16.?P}ot__;u_wunn_n“ ______ ROW (L (o e
(o 00 A T T N R e L7 T HQ L T
18. Cemetery American Cemetery = . w 19. Commune or town Ste Hazaire
20. Dept. or County __ . __ loire=Inf, 21. Country Exenone L T
22. G.R.S. Hdgrs. Code No. 21 ~ e v L ________
23. Disinterred (Date) s .. Pehs 1981 By P A BIETGEA
= 24. Inscription on grave marker:
Nmo L10pd Te. BAKEE. - - oo oromomomememeev Serial No... gl Ao Ll bl
SN T e N A e o Yol Organization gpen ae . Gumpimﬂhur ______
_ b ) _ Septe Nepls Dx0lt, »

25. Was identification disc found on grave marker? me ... Onabodyis L gl . 0

ey 1 :"//_7_4_

_EiEture Juaion. Tachnical Assistant

PREPARATION

26. What other means of identification were on body? (If ﬂO_disc or other means of
identification on body, give description of body in detail).

-+ Hems *Lloyd Buer™ oM @nd of barial box wIth white paim,. T

27, Condltioniof Pof¥tireiy -decomposed y-foatures mot TECORHL MbLGy T

28. Nature of Durial ey son - onttomm-amd 0w Ds BlBHISEs s

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records i j
qQUOted ADOVOTP _ _ §ig @& BB - -r-nnmmmmmmmmssomsemnnnmnn oo |

30. Body prepared and placed in casket: Date

31. Casket sealed by Sl O P -,
Se

Signature of Embalmer, (Supervisor T t=a#¢ _ & & 40

e,




SHIPMENT. (Show actual marking of box.)' Box No. G=14523

32. Designation of bhody:

33.

34.

35.

Name_BARER, . LLOFH - Le- s vncoans mpreiain i Serial No. 517322 . __
Rank -pekond . o (080N Organization 20th Co.Camp Hcirthur SepteRepl.Drafts. .

Consigned to:

Name of Permanent Cemetery Qise-Aisme Amer.Cty.#608,Seringes-et-Hesles,Alsnee .. .

Casket boxed and marked (Date)__ - e A Bv ;
Bove Tth, 1921 “Ben Kv prad¥ord T
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector
Es Je« Riordan, Capt., QIC,

s e e e e Ut T T SR T T e S I e N e T R S e R T e
s Shipped*f: romypointHofiOperation i ((Dated S u s & = e L A TR

38.

39,

40.

41.

42,

43,

Tol point=offConcentra tion SNt s NPNCE N L I e O (5
Olse-Aisne Amer. Cty. #BQRs) Seringss-ot=Nesles,Ais

Convoyer____ Jack Roberts Signature Shipping Office

Received at Railhead or Point of Concentration: Date

By “G:R.S. ‘Repregentative e ting saim ol L e e, caee 08 A TR o ol S L

B LRl N s el
5 Olce,Alsne;Am. tyéos

TO Pe rmanent ceméﬁ' %’r? j n _9_3‘5_;‘37 s N _35_173‘3_’_ £ S Tl s il S }; --------------------
' Dame) R ANy 0
Cenvoyerc. “*“!J‘@gi 15:% ““::‘-Tf -------------- 5 lgﬁa‘ﬁm Shi pping Offi Cer}&gi})-\::f:-‘:kt‘:’{'ﬂé:ftﬂ . ’: ,
gt S.D.CAMPBELL, Capt!Q.rz.C)
Received: Date ... peplQdl. A the. ) S R Bl S 7 s Q-

P e T atak
G.R.S. Representative ______ h-ﬁi‘f{ﬁ}.-jdd _______________________________________ e UL NN

Reinterred, Olse Aisne Cemstery Seringes et Nesles Alsne Sept. 18th 1922,

_________________________________________________________________________________________________________________

Grave No. g% 35 Seption“' """"""""""""

G.R.S. Representativﬁé. I




Y

G.2 S, Form No.115 COUNTRY MEEESHNCT IS S ‘g
Ccometery No.

I. DATA COMPILATION

483
SL 3. TS SheetwNo). (@8 (L0 v e a U File No. .- 9515

N §
COMPTLATION N/R REQUESTS o

A. Location Index Card:- : \£é§§

(1) Name . BAKER, Lloyd L. i Ser, No. e
(2) Rank Pvt. ... . . Organization .QOth Co.,. Cp. McArthur Sept.

(3) Date of death L l0g/18 Felm AL G 0 5
B Registration Card:- (Check Reg. Card Inf againat Loc Ind Inf. )

(4) Cause of death s Branchoy. PrReieoimilat it e L e

LR EE————

Square 1 éﬁ
(5) Grave No. ...298. . Row ==z ... Plot i Sect..mmmMMmm. CKR. &f,}J

)
, pyp. MCH

OB M ot gl

I TYE

11. FILES EXAMINATION

A, Files of soldiers dying from contagious diseases; . No Card
B. A. G. 0. DISPOSITION CARD vate of receipt .. Aloz

/'7‘.2, - /
(6) Relationship .. ... dlbsLlet:

/ 7 s & / - C/;? L’ o A
(7) Name ... //)/t_l Rl (APA LA

(8) Address . .. /:l?/’b‘_( ”F D/
1/ )
(9) Desires remains brought to U. §.7 ... A gl g W OO R

(10) Desires remains brought to U. S. and interred in Natjonal

(11) If brought back, what ehipping {nstructions@is I Tl

c. A. G. 0. CORRESPONDENCE Date of communication ... o

(12) Does correspondence Change or qualify request as wade on A.G.O. card?

PSS 4553 Py

(15) G, R 5. Files EXAMINED by

. G. 0. Files EXAMINED Dy .. Al s i . .. (Date)

Cancellation memos,? (M- ﬁ’f) Does such correspondence, if co. -

)y

Cemetery At ... ATl T e

If so, specity such information. s TN

S

.-,v“'?

R. 8 Files - Correspondence. (Has refarence been made to File No.

taining request forcﬂiaposlt1on reconcile with that of -‘A. G. 0.?”mi§éié-
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and aubstance of request

' £
4 A £ 4
" A - b g
4 ) .

LA B B S o I A A et ,.pvf——_g e T




G. R. S. Form. No. 16-A Places et ain il e s e R o NI el

REPORT OF DISINTERMENT AND REBURIAL 1.0 st. masstse, com.n

1. REMAINS OF TR, Iy, e e UL T TEAREANS SERIAL N{RmEigie 1921
BAKER, Lloyd

s L S R zOD
R AN e o Sl L s T “ORreaNIZATION 20th-Cos-Camp LeArthu 39?,?%3;’?%5131. et
2. Disinterred (date): From (give complete location) : :
.................... B T URA A9a0e st ST o GTe 298, Com. 21
B, 5 GTOND & e AT ey sl 58 it Secs 7
3. Reburied (date): Sept. 18th 1922, In (give complete location) 2

Oisa Alsne Cemetery Seringas et Nesles Aisne Gr. 35 block B row 36
lined casket.
- By : Group ..re=burial S L SR Tl R S N uce O fire hurial

4. Report as to nature of original burial and condition of hody upon disinterment :

~ Pine box and uniform and O, D. Balnket, Entirely decomposed, features not' .

e o ow

= racoerdmabile Lo Mt o s SRS e SRS e : s UM

5. (a) Ldentification tags : Buried with body 2. 0 0N grave marker ? . 3jgo

v

(#) Other means of identification found upon-disinterment,-and general remarks :-

e RE : "L1oyd Baker" on end of burial box.with.white paint,

6. e‘\\"hz&;h es examination of I »d,{' show asregards the following identilying items?
(@) Height (actual measurement).. . Impossible. to. determine

(6) Weight (estimated) . Impossible to estimete . . .

(c) Hai»—Color 1?01if.=,

Quantity ; b i i iy o o
, e /,
A AT OIS IS et e o il g

(d) Hair on [ace—Color HNone. .

A, : A

< kot ! (o 8
(7)) Permanent marks on bhody (cld scars, peculiarities, = ‘
Lﬁg;;r_(:zx;‘-'{/ 49

or missing pasys . None.....

(/) Wounds or missing parts (received at time ol casualty)

None

Be S¢ PRTREY, -Che0kRDe - S A

~1

7

Pry ot ey e
> < /j

2 el a0 Ae .eax'f'aé’{:),{'] o DA L0
‘ v BT / )’9-/’/

A
supervised by G~ i o .-\!lin'm’fal :"J R
L. D, Hayse : r(:"}?';]]c';

ity

Capt. QC.

LR -7 —~ - 7
Disinterment ~ e . , |
superyvised Dy 2. / e A ved’ . / % )—aSM et AT

Jma s
T
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" RS, Form A120

Shinning Ingniry. AR TEPARTHENT tvh
OFFICE OF THW QUARTHERMASTER AENTRAL OF THT ARMY
ARAVES REAISTRATION STRVICE
WASHINGTON 100

FROM: chief, Rraves Registration Service, Q.E.C, o
lrg. Ada Baker, Burlington, VyOe

Prte L]-O‘J'd L. Baker.
SUBJECT: Disnosition of remains of

Records of this office chow vour request to be ag follows:

C.o i .. .. NHot returned €0 U.S.

£ any modifications of the forezoing =re darired vleasc

write same fully on the other side of this sheet.
Tho nearest 1ivins relative may choose botween, (1) return
i . . - < 4a - 3 To
»f rem~ins to homes for burial; (2) interment in Arlinc~ton, Ve,
National femstery; or (3) remnin in Franca.
You ars renussted to £i11 out the following without delay
and return in enclosed nennlty envalone, which does not require

nostaze,
By authority of the Qurrtermastar General:
AYARLES £, PIERCE

Colonel, U.f

\

\

At

T Lol aia N QAT
JART OF NC, & JTRERT PO STATE

1—

Widow

children{iiame oldest first)

e e b i

ather

kxy

o
-+
8
(D
1

i srothers

i e e

SR b T o e
'l__}",'t_‘:'“_,‘__ R S T T O AL T Sl O s SSCRDL s 5 o

ABAE EBB. oo snie s b a2 G i e R i R fo sy e

1 /71 54 /LiL :



A.R.S5,Form /120
Shinvning Inguiry.

e

widow Il e1re s ?‘Irfd,m}_,({

chil dren(Name ol dest first)

Father AR W(QM
wother s, Jole 72 &,/é_{/
Brothers 67/4/&.)?'- @Mcg-
¢>752~w4¥Af?/(3¢— e

jeters 24;41;/2?4£;¢4£¢4/

=]
o

FROM: Ghiaf, Arnves Reristration Service, Q.1, 3.

TO : " lirs. Ada Baker, Burlington, Vyo.

SUB [‘.-Cf?: DlSUO’]i’tlQn Qf remqins

. Records of thie office rchow

Shinnad to

...............................................
vepE -

1f =zny modifications of the
write same fully on the other side

TAR DEPARTHENT - tvh
OFFTICE OF THT CQUARTHRIJASTER GENTRAL OF THE ARMY
ARAVES RTAISTRATION STRVICE
WASHINGTON

21—48. .

of Pvte. Lloyd L. Baker.

your raquast to be ag follows!:

........................................................

forewning are desired vlensc
of this sheet.

The nearssat living relntive may. choose between, (1) return
of remnins to homss for burial} (2) interment in Arlin~ton, Va,,
National Cematery! or (3) remnin in Frnanca.

You ars requastad to fill out the followinc without delay
and return in enclosed wenalty envelowe, which does not require

nostaze,

By authority ef the Quartermastiar Genersl:

SHARLES £, PIERCE”

Colonel, U,S5. Army.

e

Hatee -,

l

NAVT OF MO, & STRERT TOWN STATRE

e o5 B

' i
([ t
N
L
[
L

pete. A2ad) L2l 1510
addross L ; Z&,W:y/d

we/7154/Lit I

The

Sim~tu r*ﬂ% j A /%7. J’a’;@— ,

transfer of bodies will be made

entirely at government expense,




o 7 L
. GRAVE LOCATION BLANK..

LOCATION OI'"'THE GRAVE ORI

i Ny s Wb e B
EER e S AN ..‘ri%l:én};x}.ﬂ.}:u;;l')”

DATE OF BURIAL...... ). A L A i_:‘b &
PLACE OF BURIAL. . B YNGR D AN .‘*.\.-'..."...;.,- ......

(Give Cemetery, Town and Debnh:fncnf.f Map reference must
specify clearly what map is used.

) [ﬂ‘r-‘a:-—"‘
Headboard®............ Bottle?............

IDENTIFICATION TAGS :

- 4 4
Was one buried with body?... ... A&t (.. .. e i LTy SN

o -
Was one fastened to name peg or il 4
stake used ab a grave markerf.... Jf&w ...,

If name unknown and tags nussmg, “deseription and marks
ghould be given here :

REPORTED BY :

. ek
c

(S1gnature and Rank of Repprtmg Ofﬁcer)
This portion to he =:m11~ to Chief of (ermcs Rgvrjst Y




