] ,ﬁi, 1
HML ; \. L(d"_)‘/& !Léz/f’ld-t—dj /?L\lwsq

WAR DEPARTMENT

= }DZ;I?*\._;__L' . ;
(<2} ," '\
.;; ﬂ 'T‘i ji: 1 {'L;‘){“"& i — .“‘,..
=
2 5%&%__ ) Tk
s (feortl- Coa- 945 Sal s,
(o=
S
: =——=w
9.7
R
e \9we
D R s
:; LGhe i _‘I'(‘? §
e { !
n".rr :
o
=l )
= i
;‘é#"
©
g (9]
Wi
siof
&-ﬁ' 2
1
w —
o
<
5
8
T .
:® @



SUBJECT (PRINCIPAL OR CROESS REFERENCE).

B RIHED

CONSOLIDATED INDEX CARD.

57" This card must not be taken from the Record Room.

Zn // -, CONSOLIDATED ENTRIES:

3—2405 [ovER]



VeV
o
Inv. of effects hes-been forwarded to the Adjutant General's offig:e;@t ‘Hashingtor}

o



VACCINATION REGISTER

SURNAME CHRISTIAN NAME
BO_S K_L‘.AI_&F_JR B T
RANK CoOMPANY REGIMENT OR STAFF CORPS

ENLISTED Lo meiis, e by sl o vyl a8yl S SIS 19, . __
AT, N L R R TR S
DATEIORIBIRTH. opon st o b LU 000 TE T SN do o Lol y 18 3
TRIPLE VACCINE
i . TYPHOID, PARATYPHOID A and B
Dose TEMPERATURE ! DATE INITIALS
AUG_?_@ ‘181123 L e
I AP AL O Wipdl
___________________________ EP_ 91914 WH

Last Previous Vaccination, Triple Vaccine
‘/DATE PLACE No. oF DosEs

Last Previous Vaccination, Typhoid

VOATE PLACE No. oF Dos&s

Last Previous Vaccination, Paratyphoid

DATE PLACE | No, OF DOSES

History of Typhoid Fever, If any

DATE ) , PLACE /
{ //Qi 4 2 \d ‘e -~
T

HRIOLOGICA LLY CONPIRMED?

History of Paratyphoid Fever, If any
DATE PLACE

BACTERIOLOGICALLY CONFIRMED?

SMALLPOX VACCINATION

DATE RESULT INITIALS 4

-AUG261918
Ep---?-lﬂ

R gt

Last Previous Successful Smallpof\[accinati.on

-‘___/;M-g PLACE

i History of Smallpox, If any ¥

/Dna PLACE
|

L *Record the temperature before giving first dose,




REMARKS

INSTRUCTIONS

1. A record will be kept on cards of this form, except as
otherwise specially authorized, of all vaccinations against
typhoid fever, paratyphoid fever, and smallpox given under }
the direction of medical officers to officers, enlisted men, and
civilian employees of the Army, and to other civilians accom-
panying or resident with military commands.

2, The card will be begun in each case immediately upon
giving either vaccination, making proper entry thereof, which
will be authenticated by the initials of the responsible medi-
cal officer. The other blank spaces on the card will be filled
out as soon as practicable. |

3. In the case of a civilian employee, the character of his
employment (clerk, teamster, etc.) and the staff corps or
department in which he is employed will be noted in the
spaces rank, company, and regiment. A brief notation of
the status of other civilians will be made in the same spaces,

4. The result of vaccination against smallpox will be rdcotd- ¥4
ed as immune reaction,vaccinoid,vaccinia orunsuccessful, =
The immune reaction appears as an areola after 24 hours and. ©
disappears in 72 hours. In a case of vaccinoid there isa small & |
pustule which appears and disappears more quickly than in
vaccinia. These reactions are evidence of protection., The
term ‘‘protected” will not be used.

5. The cards will be filed by classes (officers, enlisted men,
civilian employees, and other civilians separately), each class
by pames in dictionary order. The cards of enlisted men,
civilian employecs, and civilians may be destroyed after 3
years from the date of the last vaccination recorded thereon,

6. Supplemental or continuation cards will be prepated
and attached to the original cards as necessary.

7. The provisions of the Manual for the Medical Depart-
ment respecting the notifications to be given of vaccinations
performed and the preparation and disposal of duplicate and
triplicate registers in certain cases will be carefully observed,

Form 81
Mepical. DepanTmesT, U. S, A
(Revised Feb. 26, 1018)
Ed. Feb. 28-18- 5,000,000




HOSPITAL. RECORD

\’
|
[
%

_NATURE OF ILLNESS OR WOUND CONDITION DISCHARGED OR DIED. HOUR AND DATE

(*_30 P”l




; = : = NK ARM OR STAFF CORPS DIVISION REGIMENT COMPANY
BRSK/ NS Rober¥  #(32)98 Co/z?o | |
(Surname) (Christian Name) (Number) N. A
i e " | Lot oy, | 240 \@,
Home Street Address) J N.G. [ ‘ ‘
QCay ¥, T
~_(City) (State) o.R.C ’
Dt P, @il e e |
(Notify in Emergency) / (Relationfhip) U.s.M.C 1
RED #§ 'fafuw-}ét SC, dits
(Street Address) (City) (State) ' ‘
/ //9’/2
ate of Commission) (Da e of Enfistment) ‘ '
avcas ¥, &-C, /s 887
(Place of Enlistment) (Date ot Birth)
Occupnnon 44"'114 .[Z"dﬂ'l—l/l. No. of Card
STATION DATE 191 Photograph, Diagram, or Description

*RECORD OF TRANSFERS AND CHANGES

of Place of Burial

i
! K/W WI/VM 27 '7.//%

Gt 47 17/5

*To include \xam\u: changes, pmmo\\m\s. caplured, mmmg.\c:wc furlough, and AW, Q. L., togethex W\\\\ date ol change.

AG.OSDLALY.

I—H1H Tormy Wo. ©




Baskins, Robt. 4132198
.Corp, Co "A® 345Lavor Battalion

Mrs., Panny Baskins, Mother
RFD # 8 Lancaster, SC



Baskins, Robt,

Corp. Co WAW

Mrs Fanny Baskins
RFD # 8

4132198

345 Labor Battalion

mother
Lancaster, SC



INTELLIGENCE TEST

LITERATE.

Alphast AN B G O S T,

ILLITERATE,
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This Form to be Attached to and Remain
with Service Record

Name BASKINS ROBERT
Rank :/fﬂz’(.. Org.....t.&....// 7 / P R\ .

Note and Initial Only Physical Defects
20-20 ;

@r;;cﬁ’ﬁ?’igﬁ ..........

1. Fit for Qversea St'.r {i s e O
2. Temporagﬂiﬁnﬁt for Oversea
Service VL ) el A X EARTERE L s,

3. Domestic Serwce because of. C/j %

N()TEf nding jon re-examinatio t3 o! treut%& with
recomm ndatin on other side,

&




REPORT OF DEATH

(Par. 83%a, A. R., 1013.)

Port-of Budbarkation, Hoboken, N7
Juns 12¢h, 1919, — 1
_Pagkins, Robert.-

(Surname. ) (Christian name. ) (Army serial i:!lil\l;(;f._j"

Corporal, £0.4, 345th Laber, Pae,
died Oetis 1918 , at ,,ni"._,‘ _omma' _____

Nature of injury or disease ____

Direct cause of death “?“ﬂMg bl R
Death .., Was - in line of duty and *ﬁot the result
of the dec wn willful misconduct.

A 57D

tihedical officer. )

“(Signaty

Ist Ind.

NI, |, -
2. The deceased was *single at time of death.,
3. Amount of Goyernment insurance in effect at time of

death, §.- 22
4. Name and address of person who was to be notifiag

in ease of emergency:

- amie and degree of relstionship; if friend, so state.)
7__439.2__ .”9_---— wastd]
__________ (No. and stfect or rural route; if none, sostate.)
oS aLes ‘_____..____E!._...!'..,"_....,..._._._k
== " (City, town, or post office.) (State or country.y

5. Dateand place of burial, with number and locality
3. (If not interred at post, state dispesition lmlldi. 3E

ave.
enie)  purled ot ses, Oet, 6, 1970,
;e 4 —

A A £ o b
10%13'.114 5!10' 1018, *5trike out words 1ot applicale,

m I—dt1g




Baskins ‘obert / \ 4,132,198

(Surname.) (Chnstnn name in fall.) (Army serial number.)
Corp Co A 345th Labor Bn
- (Rank an(%
‘(iyour relationship to the deceased ) I}
vou desire the remains brought to the United States? . W
If remains are brought to the United States, (o you .
wish them interred in a national cemetery 1 (Yes or no.)
If you desire the remains interred at the hbme of the deceased, give full informa-
tion below as t ere phef should ent): &ﬁy
G b ) 224 a/) il

W B 1 i . e

(Number and street.) '\% 5 KM
(Sjen her
8% 5 ) 4 pb/sze/x,aiﬂ/ LNy

(\umber and street or riral route.) ( ity, town, or post ol¥ce. ) (State.)
- Read carefully the letter Laccompnnymg this card. 3—0713
t







! Q ' P / " Y .

GREYE LOCATION BLANK
LOCATION OF THIE GRAVE OIF

P 4§

R P i e A P St o St R e O SRR ORI R R R

| (Surname). (Number). (First Name and Initials). ;
S

..... ...Cple... 004 Ae.. 340tk . Laboy. .Battalien ..
(Rank). (Organization).

PLACE OF DEATH: | OR Beard Transpert Orenties

CAUSE OF DEATH: ... EufAWemER. . N e

. },—
DATE OF BURTAL: ... OCte 6y 1918 . (/?

- 24
PLAGE OR BURIAT: 1 o i 508 sl gl A e o

(Give Cemetery, Town and Department). Map references must
specify clearly what map is used. Fo
; g LY

GRAVE NUMBER: ... .. couioqs.das 0 IR Gt e
| ] / e
HOW MARKED: Name Peg?............. Orosst it s

; , \ Headboard?. . ......... Bottlet! [l 5bamt i
IDENTIFICATION TAGS:

Wasg one buried with body®............ SRS TR i DS

Was one fastened to name peg or
stake used as a grave TTARKET T, & IR NG e L St

If name unknown and tags missing, deseription and marks
should be given heref .

RELATIONSHIP: ... iewaexr IRt (17200 O

REPORTED BY:

l ........ {S1gnature 'un.d. Rank of Reporting Officer).






9

pe i _a,’ P ‘, e a-‘
Ny 5. (4
. A ~ C_‘ %
A LD/
I ! - "/.’: ¥

¢.R.S. FOR HO. 12 /
GENERAL HDADQUARTERS
AMERICAN EXPEDITIONARY FORCES
ADJUTANT GENERAL'S OFFICE

FROM :  ADJUTANT GENERAL.

0 : Celey Coeo "A", 345th Labor Battaliom
SUBJEGT : Inforoation for burial Registor.

1. You arc dirccted to transmit
vithout deiay to the Chief, Graves Rogis—
tpation Service, tne informetion indicated
on cncloscd Greve Location Blank os ncces—

sayy for tho coumletion of official rocords.
By Commsnd of Gemeral Pershing:

Robert C. Davis
ghdjutont Generel.

Wotec:

In casc this item is checked, you
17111 note heicon:

W~arest relative of doceascd:

lrs, Foymie Baskins

R-lationship: lether

R.FQDO#‘B Iﬂncaster, SeCe

Addrycss:



REPORT OF DEATH

(Par. 831a, A. R., 1913.)

Port-of Embarkation, Hoboken,NJ
~Junme12th; 1919, 1%
_pagkins, Reobart { 4132198

(Surname.) (Christian name. ) (Army S('r.aluumbcr i

corparﬁ%’ﬂdqu_.&'sq'St%é’! izalion. Bn" """"
died - Ogts- 3. 1918, at E.H."’ Orﬁﬁt“ -----

Nature of injury or disease ____ . S

 Direct cause - of death - Pmumnia

Death &, in- lme of duty fmd mt tlle l"e'iult
of the dece! m]liul m:lsoonduct

Jmffm..

(q;gnamr;- T fed)eal oi‘lmr)

Hobokeny Nede

To THE ADIUTANT GENEBAL OF THE .\RMY
Washington, D. C.,
i. *The report of the surgeon is approved.
#* ArpSeE T e i TRl
7 g in g :
9. The deceased was *single at time of death,
3. Amount of Government insurance in effect at time of

death, $.-..1.g ............
4. Name and address of person who was to be notifieq

in case of emergency:

 Hrss. Farmie Basgkin (H—Qt-har _____________

(Name and dégree ol’mlanons!up if friend, so atate )

R T R

------- (No. and ml’. or rural route; if none, so state, )
_Jencaster, S Gy

(City, town, or post office.) (State or country.y

5. Date and place of burial, with numher and loggit ¢

(If not interred at pcst state disposition mg dg Oui

grave.

1ains.)
ren mod at m’ 0015’ 6‘ 1918

Zl{onmlrln‘4

o
Formt 1018,

o o, Stfike ‘{“ - Words 1106 applicalyg,

. 1” d—o115




Baskins, " Robt, 4132198

Corp Co WA" 345 Labor Battalion
Mrs Fanny Baskins mother
RFD #8 Lancaster SC



xooroeoo: Fobolen, Neds, July 781,1919,

Property O£ficer, PaUsOe, Pier 4, Hoboken, Nede

fhe Adjutant Gensml of the Awmy, Washington, D.Ce

Reoords of Uple Reherd Baskins, Co.h, 345tk Io

John As Nolson,
lador QiieUorpss




cd "A":':ﬁ“.:hhhor Battalicha

on Board Transport .

(

Oct., 6th.d918.

From 3: Commanding Officer

T4

L 2]

Commanding Officer, 3&B.Labor Battalion.

Subject

Persconal Bffeats of Robe:cf. ﬁaskins.

- - ~

I,. report taht there weee no gersonal. effects
welonging to Corp. Roet Faskine 5(,4.1,.;&198_-
at -time of-.deaths. -

~

-

[ /-’ Z c«_./
w. é_'KIugu =
lst., Lieut. QUG U, S, As
- Comnmandings :



Cd "A" bt&bi.l.h‘oor Battalicne

on Beuard Transpoxt .

Qobe OTi. 13918,

From 2. Comuanding Qificer
16 s. Comwanding Ofiicexr, 546 Lakcr Batlalione
Susject - Perscnal RBfleats of Rebert Baskinss

ps

1, regport taht thexre weee no serscnad eliccis
pedonging 1o Coxrpe ROBL Dasiins # dlowl s
at tLime cof-deaine

i

lﬂtg LieLLt. QL‘J.C Us 8. As
Commandinge



Clk A" ;;-w‘.f.mlmr Battalione

on Buard Transpoule .

Qot. SL2,.4948.

L5
L]
€
e

Cumuanding Cfficerx

=3
©
(13

Commanding GIi{icer, &4 Labvor Bailtalicn

Parscnal Pfiscis of Robexri Baskind,

a9

T. Tepuit tant Lhers weme nv perscnad elloces

peiunging W Corp. ROBL Dassins f 410:195
at vime ol -ucalia

e A
j//;f’ (o S Ceecd
W 2 Tryaaer
e We SX UE"C Q)
lst. Lieut. GEC U.5. A,
Conantings



APPLICATION FOR FAMILY ALLOWANCE

AND

Bureau of War Risk Insurance J
INFORMATION FOR ALLOTMENT OF PAY No.

| ) Division of
%/ For the Army: A duplicate of this form must be retained with the seéryice record

Military and Naval Insurance
Form 1B—Revised 4-18
(Answer ALL questions;-give ALL information requested; if not typewritten, use cldarh egible handwriting, preferably print-
/ / hand waiting.) g

(EMERGENCY)
. / - - ! ~ jlmgerSy ) Eal
/;'j s 4/?/7 Vet X e A pafednd (e M. 18282 RN 1SLL
. -] =2 ( an| anizgtion
-Gt ",7/-') [ (' Rank v.iorg u_qé )[

(Middle name) <~ (Last name)
............ .-.'..L’g/"‘& Ag { oYy

TREASURY DEPARTMENT

4132195

(My Serial Nuraber)

My name 1is

, ~(First game) (A
Home post office AL 5 4 iﬂ ; S

[ @ " :
A ) (No.,and street or rural route) 6} 2 (City, town, or post office) . e P i . (N“SS“ birthday)
pirtn L7 DGl b m'gf'“l &l C. Service ? =" o Pay, $— 3.0

(Place (Date of last entmnce/gsto active service) (Present pay in U. S.
g pay )

(Date)

Changes
(Changes in rank or pay, if any, since Nov. 1, 1017)

~w .- i CLASS A—ALLOTMENTS COMPULSORY

named below, and mone other, come within Class A (wife, former wife divorced, or child, as defined in
the Act of October 6, 1917). -

e
I certify that the persons

=

fill out the Treasury

(If you have no Class A relative, write “NONE" in the approprlate Name column. If you claim exemption from the compulsory allotment,

Form No. 52 and attach herewith.)

— | -
nope e, o B ST. < . : I M Do you
,,:E:,,::. = “ s NAME HOME- POST-OFFICE-ADDRESS— i DATE OF BIRTIL '%‘i-’;%l:i. Aw(l;zv! :_ 5
= (Hr;ﬂ (Middle) (Last Name) No. and Street or Roral Route City, Town, or Post Office ] Stale Moath |Day | Year |Ecter “No” M]i::v?ai:li:e?
—— n i ____f I3
Wie j{ BN . L RS
T 7 ‘;;1 3 y = ‘ | Yes or No
Child — AN ) U,;‘}, P | S o = T
. LT 3 | oo
Child . SNNET. A gor ol L o
[ S V2 o I Yes or No
Clild ¥ ’ /] 7 oo g B o vl #
= - l i KP( et biess ] P laedo = == e T
| | /] [ ec 8 v e
e = : Moatly Pamet Deced | RemartiT | 7 =
Wife 'j' . J ‘_ | by Cour,$ — AL
;L‘k&h__ S e MR AU N e < RV e ytour, $............ | Yesor No
If you wish to make an allotment to your wife or children in addition to the compulsery allotment, state amount of additional allotment, $.............. Yes or No
In the Navy, such additional allotment should be made on 8. and A. Form No, 6.

CLASS B—ALLOTMENTS NOT COMPULSORY

Allotments in Class B may be made only to the following relatives: f? :
or spouse; brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister,

To get the Government allowance they must be dependent upon you; but they need not be dependent to get your allotment.

arent (father, mother, grandiather, grandmother, stepfather, stepmother), either of yourself
andchild, and children of an enlisted ‘woman.

I hereby make voluntary allotments for Class B, to begin on the day of ey R
HOME POST-OFFICE ADDRESS Honlly Con Do ¥
one d o |ont ’ o You
B g B iad] oo Lamb s
v'L Family
Me (First) (Middle) (Last Name) No. and Streel or Rural Rovte City, Town, or Post Office } State Enz‘lfi:fesr‘::i& Allowance?
= 5 o s i
= ! | Yes or No
----------- il Yes or Ho
|
¥ 1 Yes or No
G R TR AT T T B T R | ORGP R LT T T L [y, P | Yes or No
—If mako allotments to minors in Class A or Class B you should give on the line below the full name, age, and post-office [| Yes or No
IMZ?;E;IQN;I; fh?,T,:S,—Eon ha‘ﬁ,‘?ﬁg their actual care and custody. Unless you request otherwise, paymant will be made to such person If of legal age. It

Is not necessary to secure the appointment of a guardian by court proceedings.

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. 38 in the Arfy, and S. and A. Form No. 6 in the Navy.
L7

) : Py
Ts this your first application for allowance?—....= el f you wish to present additional information, write on back of this sheet.
e 4 i (Yeb or No) ~ /] =
Bl Wm(: Gz ?(./J o SANL fdom s &ﬁ} _-(: I hereby certify that all the foregoing statements are cor-
QI A e A i 7 rect and that every member of Class B for whom I claim
the..... {; s G 191...?..- family allowance is dependent upon me for support in
{ L) ' whole or in part.

(Sign here
distinetly)
2—4300

1_'\{

itnessed by sttt
(Commissioned or
)6 f

(First name) (Middle name)

119331

(Last name)



(1) The allowance as shown on this application will be for Class “A” §offmene.
Class “B” $.eeeeeeeee At g

Total $

(2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “A” $.-}

L\ ) Total--...--- $
(8) The applicant’s rate of pay per month is $.-- 3 -------------- -
Class A. e —y 19
(4) The charge on the pay roll of the above-mentioned AP (Month)
allotments commenced ) Class B.  cooooroooorcosseeeeeeees Wt e SOt
(Day) (Month)

Ist LIEUT. INF.

Rank

Entered on pay card by
(Initials Personnel Offcer)

Entered on service record by--
2 - 4360 (Initials Company Commander)




TREASURY DEPARTMENT

Bureau oF War Risk INSURANCE

Miiitar:v’gg-iﬁifgaﬁmumncc APPLICAT[ON FOR INSURANCE

] Form 2 A (Revised)
.',‘ ’ g &‘.,’.
I_,g’ '/
/

(Emergency)
My service number is...... 4132198 F h N

-Fs

D - (Service l‘:};'mber) — L /
My full name is. A o Ifi/’/(f:-‘ frodatee L LA " TG ) (S SRR
)\ (Given) (Middle) (\")r e (Last name) )
~ > Ve A 5 e /ZS [
Home addees.s/\‘>§q<;7,?""“»6/41*-';4-’; _______ . ( .
(No. and street or rural route) e (City, town, or post office) " (State)
J 4 Tl
; o A [ 5 2/
Date of Dirth..ooeoveee Rer Lo T R e BT N R Es agla it Agel Eae e Lot
(Month) (Day) !(.Y\gar) (Nenre_qt birthday)
Date of last enlistment or entry into active service. ... ;— Clintngd G AT R e Wl
4 ] (Give month, day, and year)
- 4 ?,. iV i o - -
I hereby apply for insurance in the sum of $......0.£. 5.2 _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:

g NAME OF BENEFICIARY POST-OFFICE ADDRESS AMOUNT OF INSURANCE
REL-?E%{:HIP (C'_“'en) (M'd‘“"), : (Last Name) (a) No. and street or rural route TO BE PAID T0 EACH
(If married woman her own Christian name must be stated (b) City, town or post-office and State BENEFICIARY
— ‘:) ¥4 j
ey AIbernsg i /} ¢ ; ¢ i i 4?
i, e (Basdsivaia Wair /i,
A o S ] 1 b ; - - L1 TN
P/:'_’f___’i....v....f.‘.{.'-l{' ”RL.’Z/?_{,'}I;; }.f*} =¥ f ’."\...-' ¢ L.J{z,{},{,ull_ _) (b) . ‘:}. et (' ,_‘_ L L. ?: s "‘, g/ A L \ $‘ / ::{/ ; v wj
/ Y. 7
’ (a)
...................... (b)
(a)
oot
PN | (5)
=
o
(aé (CL)
ove
........ b2 ! (b)

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
commencing 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 to: (Name)

Address..ii{'-...E.s...-...-...z.......:; _____ Ly~ a7 _______ A i
Signed at (on-board) ... . 3“704352'1‘3«5(;
TREL. st he et dwy ﬂuf%ﬁPI ....... qu@, 191
Witnessed by; bt e

TRanic: o maklh s Sl it MR e

Commanding...DEPOT- Pt pamm i wis
JET CnlGAULE IN{): :F {.,:ER (Rank or rating) (Organization)

(This space for any notations insurance officers may deem necessary.)

(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 permanently disabled and lives longer than 240 months the payments will be con-
tinued as long as he lives and is so disabled.)

Monthly Monthly

Age premium Age premium
IS SR biell0Rinc. < $0.63 T T N e M T $0.81
W A P R .63 2l oo, P SR 82
st Ul SR AT T .63 APWEE T R I e R .84
1 R e o .64 v Pt (RPN o D .87
[P e ST .64 £ z .89
P U VAR O s o R e 64 A B nat v ISR 92
DL A e e R .65 GRS o oL .95
DN IR .65 : Ll Sl B A i g
GRT LT N s .65 ARSI Do s el 1.03
p.7 M P RWC IR 2 O, (TR .66 A0 laior Calias 10 Tk 1.08
Ao, b it sk s S s .66 50 MMATITTTE T b 2l 14
BRI AR A T 67 oL 1.20
O e M0 67 B2 TR A0 et 1.27
28 ________________________________________ .68 53 ........................................ 1-35
SEyen ] RN S .69 e — 1.44
oM agolie £ 69 gg 5
e =70 AR U
B2 i TP L AR MR
S e e A 73 5O . L RN Sl 2.05
GON: . U Tl T 2.21

oLl DLy e e D .74 CHE ST S LR, T 2.40
e .75 G25L BT o M TN 2.60
S UM Bt e o .76 63 -2 il b 2.82
S s o RPN ST A7 AT NI TR i S X 3.07
SOV BN Y .79 [ DT v (Rl 8 3.35

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

INSURANGE 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 enlist-
ment 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 31, 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 father, 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 step-
sisters and brothers and sisters through adoption.
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(Dny) (Month)
Charge y
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IMMEDIATE ACTION

. .

IN REPLY QM 293 A-M WAR DEPARTMENT Oct. 13, 1932

REFER TO
Baskins, Robert ASBx OFFICE OF THE QUARTERMASTER GENERAL

~, pHAPNGTOY
SHFECIAL
Mrs. Fannie Beskins,

Ro D. 8,
Lencaster, S. Ce.

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanse. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your time 5to write
either the word "YES" or "NO" in the following space4ZL11___ thus
indicating whether or nog, you degire to migf pllgrlmage during 1933
and sign your name here/&ﬁiﬂ} dargiif |l Use the enclosed
envelope, which reguires no postage, and return this sheet.

3011 5

This reply will assure your Government that no wdé%hy Mother

or Widow has failed to receive its offer in commemoration of & 10vdﬂ one
departed, and will greatly assist in making the necessary prepékailons

for those of them who wish to take advantage of the pr1V11qge Y *l?/f%}@“
o Ve  “w/ods
2\ qfe, Vi |F
For The Quartermaster General, A 8o z
Very truly yours 2 ; (5

CHAS. W. DIETZ,
Captain, Q. M. Corps,

«M.C. F 356 (0ld F 493 :
A;%roltrr’ed%omguﬁ 1 1025 SEn Assistant.

IMMEDIATE ACTION



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL .
WASHINGTON

in repLy reFer To QM 293 A-M
Sept. 8, 1952
Baskins, Robert (ASB) =x

Mrs. Fannie Baskins,
Ro 50 'j’B.
Lanocaster, 8. O,

Dear Madam:

Reference is made to the guestionnaire 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 anawers 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?

7§ignihefé
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. Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rReFEr To QM 293 A-M
Bapldins Nobert (:‘SB} = July 18 1932

lirs Fannie Basiduns
RD4{B
Lansasber & ¢

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 1030, 1031, 1032 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 YQU
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 bsing sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enciosed 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.

pO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

'{Write answer here)

(Sign here)




WAR DEPARTMENT
OF®ICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO g 293 A-M

Baskins, Robert ASB Mx Oot. 5, 1931

Mrs. Fannie Bakains,

RD #8,
lLancester, S« C.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, guthorized by the Act of Congress
of March 2, 1929, as amended May 195, 1030. 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.

1., Do yau desire to make a iiigfimage

in 19327
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 General,

Very truly yours,

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

vd



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER TO QM—293—-AM » rey
! TR June 26, 183

-

588

'Y

¢ins, Robert Cpl.{ASH) Mx

Urs. Pannie Baskins,
RD #8,
Lancaster, South Carolina.

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,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932¢ _ =
Write answer here

Sign here



QM 293 A=-M April 27, 1951
Baskins, Robert Cpl.(ASB)x

Mrs, Fannie Baskins,

Rl D. fB.
Lancaster, S. C.

Dear lMadam:

Receipt is acknowledged of your reply o questionnaire
forwarded you under date of April 15, 1931, stating that you will
not be able to make the pilgrimage to the cemeteries of Rurope
in honor of your son, the late Corporsl Robert Baskins.

It is regretted that, due to ill health, you will be
unable to make the pilgrimage this year. Accordingly, your name
has been placed on the 1ist of mothers and widows who are eligible
to make the pilgrimage in 1932, You will be communicated with
when the pilgrimages for that year are being arranged.

If your health improves, it is believed you should feel
no hesitancy in making the jourmey inasmuch as competent personnel
has been provided to care for the mothers emd widows making the
pilgrimage from the time of their arrival in New York City until
they return thereto, and the railroad companies have assured this
office that their employees will give special care and attention
to the mothers and widows in traveling to and from New York City.
A number of mothers and widows in poor health made the journey dur
past summer and appear to have benefited therefrom, In
t you decide to meke' the pilgrimage, it is suggested that

request your physician to furnish this office with a camplete
iosis of your condition in order that the proper attention may
be arranged for you,

For The Quartermaster General,

;

Very truly yours,

5, R E, SHANNON,
c@ Captain, Q, M. Corps
om Assistent,




B &

)
WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM 293 A-M
IN REPLY REFER TO el
Baskins, Hobert ASBx M April 15, 1931 y “/

Mrs. Fannie Baksins,

RD #8,
Lancaster, S. C.

Dear Madam:

4 reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of furope, 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 mother
of the deceased veteran named above and in order that plans may be e
completed for conducting the pilgrimages in 1931, it Is requasted you e
answer the fullowing questions by filling out the blarnks isfi t}';erefor4/
and return tho letter to this office in the enclosed envelope which
requires no postage.

1. Do you desire to make this pilgrimage? no

2. Do you desire to make the pilgrimage (health will not permit)
in the calendar year 1931°% no
3. Please give your age and stato your [Age [0 years
heal th, Condition of health b&d
yes

4, Do you speak English?

none

5. What other language do you speak?

For Tho Quartermaster Generalis

Ve

Encls:
Act
£mendment
Envelope

30/150
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN RepLY reFer To QM 293 A—C
Baskins, Robert - U-ASB M July 8, 1930,

Mrg. Fannie Baskins,
RD#8,
Lancgster, South Carolina,

Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage 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? j?ééds
If s0, give her name and address: /C/.f/"/y/e EASAI/N'J'
| Pl Kaneaster, S.C-
2. 1Is the deceased survived by a widow el o
who has not remarried? %Q 2 e ——

If 80, give her name and address: , = £

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- =
cording to the terme of Ssction 4 (a}
of the enclosed Act as amended?

If 80, give her name and address:

For The Q;))y Wt General,
, » D 2 /
(s \ Wery truly yours) d
Enclosures: :37 \&‘63{;; - K iy :‘\1:{1?

Envelope

Act ?L:g\ e A.”D, HUGHES,
Amendment, Y . Captain, Q¥ M. Corps,
\ﬂ€> o Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-M
Sepb. 8, 1932
Baskins, Robert (4SB) =x

Mrs. Fannie Baskins,
R- Do ‘8,
Lancaster, S, 0,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make e pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1953 is the LAST YEAR for which the pilgrimages are authorigzed.
To date no reply has been received.

In order that your desires may be of record, and arrangsments
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.

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

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

3. Do you speak Engligh?

4, What other language do you speak?

.Sign heré""“'“
NOTE CAREFULLY, THIS-IS THE LAST CHANCT 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. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-M
Baskins Robert (ASB) x July 15 1982

Mys Fammie Basking
RD#8
Iansaster 8 ¢

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 remaing 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 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
foilowing 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-
1ar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Enels. Assistant.

pO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M

Baskins, Robert ASE Mx Ost. 5, 1931

Mrs. Fannie Baksins,
RD #8,
Lancaster, S. C.

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.

1. Do you desire to make a pilgrimege

in 1932°?
2. Please state your age and condition Aée:
of health: Health:

3. Do you speak English?

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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—EQS-AM

June 26, 1931
Baskins, Robert Cpl.{ASH) Mx

Mras Fannie Baskins,
RD #8,

Lencaster, South Carolina.

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 lst of this year.

It is therefore desired that you answer the gquestion below by writing

ther of the words "Yes", "No", or "Undecided" in the blank space
ﬁg}lowing the question.

ié As soon as you have answered the question, please sign your

name and return this sheet in the enclosed addressed envelope which

r%&uires no postage. Do not delay, as a prompt reply is essential.
G

(@] 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 19327

Write answer here

Sign here




QM 293 A<M : April 27, 1931
Baskins, Robert Cpl.(ASB)x

Mrs, Fannie Baskins,

Ri DQ #8'
Lancaster, S, Ca

Dear Madam:

Receipt is acinmowledged of your reply to questiomnaire
forwarded you under date of April 15, 1931, stating thet you will
not be able to make the pilgrimage to the cemeteries of Europe
in honor of your son, the late Corporal Robert Baskins.

It is regretted that, due to ill health, you will be
unable o make the pilgrimage this year. Accordingly, your name
has been placed on the list of mothers and widows who are eligible
to make the pilgrimage in 1682, You will be communicated with
when the pilgrimages for that year are being arranged.

If your health improves, it is believed you should feel
no hesitancy in making the journey inesmuch as competent personnel
has been provided to care for the mothers and widows making the
pilgrimage from the time of their arrival in New York City until
they return thereto, and the railroad companies have assured this
office that their employees will give special care and attention
to the mothers and widows in traveling to and from New York City.
A number ;af mothers and widows in poor health made the journey dure
ing the past summer and appear to have benefited therefrom. In
the ovent you decide to meke) the pilgrimage, it is suggested that
your physician to furnish this office with a camplete
‘of your condition in order that the proper attention may
»d for you.

o

For The Quartermaster General,

Yery truly yours,

R« E. SHANNON,
Captain, Q. M, Corps
Assis tant,



JI 293 A-u

Buskine, Kobert ASEx M April 15, 1951

Mre. Fennis Baksins,
RD 48,

. lmnicester, S. C.

g °

Dear ‘Madam: =~ ..
A reply has not been received to office letter of recent

date relative to the pilgrimage to the cemeteries of Europs, author-
:Lzed by the Act of Congress of Mareh 2, 1929 as amended May 15, 1930,

The reco:r:ds of this offica shcw that you are the mother
_of the deceased ve’caran named above.and in order that plans may be
completad £or conducting the pilgrimages in 1931, it is requested you

- “answor tho following questions by filling out ths blanks loft therofor

and return tho lattor teo this offlce in the enclosed envelope which
requires no postage.

14 Do you dlﬁésiz‘q' to.'maké"thi‘s pilarimgo?

2, Do you dosiro to make .the.pilgrimsgoe
y " in the #alendar yoor 19317

3. PFloaso givo your 2go and gtate your Age
R o enditRe T Condition of hoealth

4. Do you spoak English?

5, What other language do you speak?

For The Quartormastor Gonomlf

f’)r/. Vory .tr‘uly y—ou&rs, _
/ N 4R R
4 Ly B HUGHEs g Ak
Enels: Captain, Q. Gorpa, o
Aot Assistant s
Amondment . ‘? X5
Envelope - .
30/150 | v
b

-
.




N REPLY REFER TO_QM 293 A-C

leing, bert Opl

Dear Madam:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

‘ogust 11, 1930

weaater, South Carslina

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 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?

For The Quartermaster General,

Enclosures:
Envelope
Act
Amendment

Very truly yours,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY reFer To QM 293 A_,.E-.;.
Boskins, Hobert - U-ASB M July 8, 1930,

¥Mrg. FPannie Baskins,
RD#8,

Lengaster, South Carolina.

Deeyr Madem:

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 Burope 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 8o, give her name and address:

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

If so, give her name and address:

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

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

if so, give her name and address:

e —— A o

For The Quartermaster General,

Very truly yours,

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

Aggisgtant.

e



