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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area. Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head- .

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. ; -~ ) : : :

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form

16-A, statement to this effect- will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NO

accurate, statement to this effect will be made on these forms.
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whereof will be made and reported teo Chisf, Graves

G.R.E. FORM N0, 16 F_.co_Brest, Framae,
Date May 9th-1919

REPORT OF DISINTTRMENT AND REBURIAL.

Remains of:

Name : Cherry David Number; 201383

Rank: BVTe Organization: COe Be 605th Engineers
Disirterment and Reburial made by Group Unit
Disinterrsd (Date) From: (Give complete location)
Mey 7th-1919 Plot E. Row 6 @rave 1 A.E.F. Cemetery #531

Lambezellec Finistere

: ¥ ; —— : 4 ,—..j/“ ’fr‘,;‘
Reburied - (Date) - in:  {Cive complete location) | & ;g, {)
May 7th=-1919 Plot Ext Row 1 Grave 14 AeE.F. Cemetery #531

Lembezellec Finistere

Report as to nature of original burial and condition of body-upon disinterment:

__Body buried in a coffin. Clethed in underwear, shirt, breeches and-8ockev—r—
Badly decomposed.

Z e — e ———— e et
Rt s — — Pt et —— e
e————— _— — 3

Was one identifiecation tag found upon the body? N0 Teg

Wkat other means of identification were found on the bedy? None

E 'V-'I"f'l‘;,"n.‘
e VLT 1778 70 S
3 < "‘J\.L) ‘l,\‘."" N
Note s Caib V4R

If upon disinterment, effects are found upon bodies, they will be prompily
sent 0 the Effects Depot direct, as is required by G.0.170, G.H. 2, ):918., '
after being carefully examined for elues to identity in doubtful cases, notation

ration Service,.
CHAS. 8 RGNY
ot Lismit, C A<

Supervised by: ¢

Unit
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NAME: CHERRY, David #2013829 Case 71662 f\ Ao

NS

—

Rank: Private, 32nd Co. 8th Bn. 159th Deot Brigade,
Place of Death: U.S.S. George Washington,

Date of Death: Oct. 9th, 1918

Cause of Death: Pneumonia, lobar

Remains Returaned to U.S.: No

/ Al
Remains Buried: Am. Cem., Lambezellec, Finistere (fi\lf'

\

72

J
¢

Remarks: Origin In line of duty, not result of own misconduct,

Rec'de from Transportation Dept., Washington, D.C. for ouwr filese.
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FINAL STATEMENT

OF
%V” cef 4, /K)ﬂ/rwg 2oy 35§. 29
(Last naine.)

X (First name.)
/0 : [\j I Go é’“)qé;/ao.
(Rank.) 4

(Company.) (Regumen!

(To be tilled in by the organization commander.)

For value received, transferred to

(Name of assignee.)

(Soldier’s signature.)

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

(See Instruction 8.) .

INSTRUCTIONS.

1. Final statement will be given-as follows.—Final statement, in dupli-
cate, properly certified to by his immediate commander, will be given with
the discharge certificate to every soldier upon his discharge from active
service (except as otherwise prescribed by Army Regu]atlon? or with the
re- ist’s descriptive card ufpun furlough to the reserve, and will be pre-
s g) the quartermaster for the pay due him. The payment made will
b - on the discharge certificate or upon the reservist’s descriptive card
excelit when the final statement has been transferred.

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

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

3. Respousibility of certifying officer.—Officers sx;;nmf and certifying
to the correctness of final statements will be held responsible for their accu-
rate preparation and also for disregard of plain instructions as made known
through Army Regulations, orders, and notes on the blank forms. Officers
responsible for overpayment on erroneous final statements will be requlreii
to refund the amounts overpa&id. if it is founa impracticable to make col-
lection from the party overpaid.

4, Money a,motlljnts to be written in words and figures.—Money amourits
in all cases, except in the case of the ““List of Deposits’ on the outer 1ast fold,
will be written out in full, the writing to commence close to printed matter
on left-hand side, and also expressed in figures.

INSTRUCTIONS—CONTINUED.

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

6. Additional pay.—In the space for additional pay notation will be
made of the pay due soldier for certificate of merit, on account of marks-
manship or gunnery qualification, by reason of appointment as mess sergeant
under Act of May 11, 1908, or as casemate electrician, observer, plotter, gun
commander, etc. \ 5 K

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

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

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

8. Transfer of final statement.—The transfer by an enlisted man of a
claim for pay due on his final statement will be recozf'nized only when made
after discharge from active service, or after being furloughed to the reserve
in writing, indorsed on thc final statement, signed by the soldier, and
witnessed by a commissioned officor or by some other reputable person
known to the quartermaster. The person witnessing the transfer must
indorse on the discharge or on the reservist’s descriptive card the fact of
transfer of the final statement, and on the final statement the fact that
such indorsement has been made on the discharge or on the reservist’s
descriptive card.

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

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

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

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

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

14. Apnsences,—When a soldier is held to service to make good time lost by
unauthorized absences; absence from duty on account of disease resulting
from his own intemperate use of drugs or liquors or other misconduct; while
in confinement awaiting trial or disposition of his case if the trial results in
conviction; o1, while in confinement under sentence, a statement should be
entered on the final statement under the head of * Remarks” substantially
as follows: “Held to service to make good time lost by AWOL from Oct. 1
to 10/15, and Nov. 5 to 12/15; sick not L/D, G. O. 31/12 and 45/14 from Jan.
5 to 20/16, incl.; in confinement awaiting trial, convicted, G. O. 45/14, from
Feb, 2 to 6/16; in confinement awaiting trial and serving sentence, G. O.
45/14irom Mch. 10t025,16.” In the event that stoppages of g y for absence
without leave or absence sick, not in line of duty under G. O. 31, 1912, and
45, 1914, occurring prior to the date to which last paid, have not been made,
and if any such ahsences have occurred since date to which last paid, these

facts and the periods of such absences should be also entered on the final
statement under the heading “Due United States” in addition to their
entry under ¢ Remarks.” 0852677

INSTRUCTIONS—CONTINUED.

15. Pay detained %)ursuant to sentence of court-martial will be detained
by the Government until the soldier is discharged from active service or
furloughed to the reserve, at which time the total amount detained, if not
forfeited, will be noted on the final statement in the space provided therafor
and paid to him out of Pay of the Army (or Pay of the Military Acedemy it
soldier’s pay is payable from that apgrogriation) for tho fiscal year in which
discherged or furloughed. (Par. II, G. O. 5, W. D., 1916.) i

16. 'vhe final statement of an enlisted man who is entitled to commutation
of quarters, heat, and light will show in the space provided therefor the
inclusive dates for which such allowances are due and the soldier will exe-
cute War Dept. Form No. 369, in so far as it pertainstcthese ~llowances,
for file as a subvoucher to the final statement. ~The payment will be made
on the final statement as in this case Form 309 is simply a supporting paper.
(Par. I, G. O. 5, W. D., 1916.)

LIST OF DEPOSITS.
(To be filled in by organization commander.)

g AMOUNT. T AMOUNT.
DATE. DATE.
Dolls. | Cts. Dolls. | Cts.
Brought forward.__ | __|o——__
i L
\ | Ak | W
| % I
| | L e
| |
' l I
1 i
o8R0 ek |
| !
l [ |
I !
{ I
! | A0 .
| |
& _t __________ | ......
| P o P A | e
I
X | '
| A
o
______ DR oo AGED
AMOUNT, _-‘ ' TOTAL __-_- | n‘_‘_;:_:




FINAL STATEMENT of CZM/% M s e . (5@5’“ éﬁa@o

(Name/OT soldier. ) (Rank.) (Company.) Regiment. )
ACCEPTED for Slisren e a2 Enlisted on i , 1918
(See Instructlon £
ssza W =

¥ vl Moo e 4 on WP T Tat, il , 1018
(stchargea furloughed to reserve, retired, or died.) 7
IReaSONNE Eatah BT W T s WS L

(Ssate reason and order, if any, for discharge, furlough, or retirement, and if discharged \vhether honorab]e or otherwise.)

Serving in ___[Z& C- enlistment period at date of M ____________

(Discharge, furlough, retirement, or death.)
Duzr Sorpier for

—

For additional pay _

(S(—:; -Instructioxf E)-)

For clothing__________ ST L L e T . O i it e and Lt dollarsi($re. . LSerll il )
(Words.) 100
For dep ORILS, e g e TR O T ¢, ©L DN S0t el v and _*“— dollars ($_._.___________ )
(As per 1teszed list on outer fold.) (Words.) 100 \
For pay detained by court-martial - “—=x—____ ______________________ and _ < dollars ($_.._______________ )
(See Instruction 15.) (Words.) 100

C—
For

(st
Yo e s A D R R TN T TS ST S

(See Instructions, especially 10 and 14.)

I cerriry that the foregoing Final Statement, given in duplicate, is correct.
(In case of deceased soldier, strike out “given in duplicate.””)

&7

WAR DEPARTMENT,
Torm No. 370,
Approved by the Comptroller of the
Treasury July 31, 1916.

©3—2677

(THIS FOLD FOR THE QUARTERMASTER.)
Voucher No. ...

(Name of quartermaster.)

THE UNITED STATES

(Name of soldier.)

, Dr.

(Rank.) (Organization from which discharged.)

DUE SOLDIER.
Prior fiscal year:

Pay of Army, 191
Piscal year in which discharged, furloughed, refired, or died:

Pay $

Interest S
Com. qrs., heat, light 8 !
Total Pay of Army, 191 ..
Clothing » $ o
Travel pay S

Total 8. S.and ‘L., 191 o il
Deposits, Deposit Fund 4

Total amount due soldier
DUE UNITED STATES.

For
For
For
For

R P

2]

Izl

Total StOPPAZES —-oeeem ccmememmmmmmmmmemeoc| szmmooe ofommomeas

Balance due soldier-

Paid by check No. <o on Treasurer United Ste*~,
dated SOl for SR el &

Deposit with my new account $

(Signature of soldier.)

Post Exchange paid by Check No. on
TrEASURER UNITED STATES, dated -
, 191, for §-

(To be completely filled in before signature by payee without alteration
or erasure thereafter.)

Received y 191, of

Quartermaster Corps, U. 8. A,
and — dollars in cash.

. (Do not sign a duplicate.)
Nore.—This fold will become the brief after payment by the quartermaster.




TREASURY DEPARTMENT
BUREAU oF WAR RISK INSURANCE
Division of

e e ARrLICATION FOR INSURANCE \

2013829 S FIED

My service number is

(Service number) U G
My full name is . Dospd . ... oy 7 L
vty fpgpel WO e
Home address R B D o £10.. Tong
N e et Toute) *ﬁam?;;;g;;am = Shilg—
Date of birih ... My 4 . 108% Age
gl 5~ T ge
: (Menth) %bay) - ~ (Year) £33 (Nearest birthday)
Dale of last enlistment or entry infe aclive service ___.___ Yoy 25,.1018: "
3 (Give month, day, and year)

I hereby apply for insurance in the sum of 5‘19@96'.‘??’““““;“ payable as provided in the Act of Congress approved
October 6, 1917, to myself during total permanent disabilily and from and after my death lo the following persons in the following
amounts: )

NAME OF BENEFICIARY POST-OFFICE ADDRESS ! ‘
RELAE(WMSHI? (Given) (Middls) (Last name) (&) No. and street o‘r rural roste “'ll'?]u:; l?:llgN'lS'gRérgg
~ (If married women her own Christian name must be stated) ; (D) City, town, or post office and State. BENEFICIARY
: oy ! Slag o
(a)""'H"iF e LV v .
Mother lary Commins Chepsy | (0 Frementy—Shios S-36956500
(@)
(b) !
(@)
-l ®
(@)
(®) =

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

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

I wish Insurance Certificate sent to: (Name) ---Benef-i-e:'czzry : oo

.

(s ) R A e R N e S = }

Signed ot (opsbese)) Comp - Zach=ry -Saytor;—Hy .
the 2 7 day of )7)1,&? 191 8§

3 68 /J
Witnessed by : _WJ P m ! Sign here ﬁd/\/(/{/‘*’/ é%«(/{/{:\/

Rank Caphs Inf R..C. . David Cherry
ing.. 0 el : : .
Cormmigring PRI Bocnl A0 Dane Prenie Prt 88t fae il P il e B
> - (This space for any notations insurance officers may deem necessary.) el i
(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 meonths; but if the insured ig totally and per-
manently disabled and lives longer than 240 montks the payments will be continued as long as ke lives and is so disabled.)

Age » gﬂiﬁg Age p\xreo;lmg
1 T S $0.63 7 P e $0.81
e .63 4 o o e .82
7 E L e . B e . S .84
18 o _lswiwmq - 43 (iom lpunw et bie oY) Q7
19 __ .64 , e .89
FOL o e = ) .64 L e e S .92
21 _____fuez bos veb daomevi .65 ; 40N s wrie Tite SR MRS - .85
. P RN S TR 65 | A e 99
DR e Ml e s BXY 85 - B8R T oo 03
O L Tl . S S .66 L e I B E 1.08
07 I g == st 3+ 66 50 SARITINES 10 ML 1.14
96 - el e e b 67 B s sbimn seisenn 3 wwn W g 1.20
i e N e D2 St diay - TN e 1.27
L e, S, 68 i T ST 1.35
29 ‘ i 69 L R e Bl 1.44
51 e e A .69 gg """""""""""""" }gi
A e i . A .70 S S 1'76
82 71 AR n. AR
e ——— 72 B0k = e BTN 2.05
34_ 43

B0 T R e 2.21
35_ L R S Gy e B e R T e 2.40
36. 75 (D Ay S e 2.60
37 .76 63 2.82
38_ _ 77, 4. 3.07
39__ .79 65 3.35

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

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

Husband or wife.

Child, including legitimate child; child legally adopted before April 6, 1917, or more than six months before enlistment or entrance
into or employment in active service, whichever date is the later; stepchifd, if a member of the insured’s household; illegitimate child,
hut, 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 orin its insular possessions. :

Grandchild, meaning a child, as above defined, of a child as above defined. 1

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 stepsisters and
brothers and sisters through adoption.

CAMP ZACHARY TAYLOR, KY.

MAY 2 77 1918

; i e dg%td
(Day.) onth.
‘ 47 09
Charge } of premium ($oolmeooeees ) will be made by me monthly, beginning with month in which application is dated.
.~ [charge .
First }ma.de ) 19
=) #N :
. 32ud Co,, 81h Bn,, 1581h Depot Brigads

 Commanding.




Buzeat of Wax Tisk Insurance arPLICATION FOR FAMILY ALLOWANCE
Military anzi‘ i\slg)ga(l)flmurance LD

rorm' 15— Tovisd 4 15 INFORMATION FOR ALLOTMENT OF PAY Nopaidhey -

e N - (My serial numbe
For the Army: A duplicate of this form must be retained with the service record =

(Answer ALL questions; give ALL information requested ; if not typewritien, use clear legible handwriting, preferably print-hand wriling.)

P

My name is _ - P e Ce B
i ‘3§’l‘1(Fi1'st name) (Mfd& gme_) ------- Gh%ﬁ;{{k};;; ----------- M“‘“&.-J""mth’sn‘rz -----------

H : ﬁ (Rank and organization)
ome post office 3 e __ 22 __-_.pp‘ DR T L Age . 3L

B = KO"QNO. an&’street or rural route) (Cm&t‘o 105“5 ---------- £ -(.I\-Iéai;c-;t- l;i;gl;(-lQ;-)"
ir = e s - Service .__MRy25th 1918 . Pa 30

= ley M Loo] o mﬂt, Dhie (Date o%last entrance into active servicos- 4 ‘8(-1-’;ese_x;t’ i)-z;):;l}"g_)-
hanges - L =,

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

CLASS A—ALLOTMENTS COMPULSORY 7

I certify that the persons named below, and none other, come wiihin Class A (wife, former wife divorced, or child, as defined in the Act of October 6, 191 7). S
(If you have no Class A relative, write “NONE” in the appropriate Name column. If you claim exemption from the compulsory allolment, fill otd the Treasury Form No. 52 and attach herewith.)

Relation- e EOME POST-OFFICE ADDRESS DATE OF BIRTII If Married, ApD? er‘:a
sl};; to | Age Give Date; E’n'v'l
e el, .
(First) (Middle) CEnsioagmal No. and Street or Rural Route City, Town, or Post Office State Month Day| Year |Enter “No” A"Fn‘:;:::ef
Wifer.|-_. = .
tena : T e
TR e il S beental® - |0 q Ne
£33 g B R Ry i
. Nene Yes or No
Child ___}___ I i |y 2 ¥
E Yes or No
Chld_ | - e S L i
> Yes er No
Child |- = ey P ! e T
Divorced = Monthly Payment Decreed | Remarried? § Yes or No
S e e £ by Court,§ . YesrorNol o et
Tene : Yes or No
If you wish to make an allotment to your wife or children in addition to the compulsery allotment, state amount of additional allotment, $——————___________________________________

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

CLASS B—ALLOTMENTS NOT COMPULSORY
Allotments in Class B ma% be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourseif or spouse;
brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and chil(ﬁon of an enlisted woman. 7o get the Government
allowance they must be dependent upon you,; but they need not be dependent to get your allotment.

I hercby make voluntary allotments for Class B, to begin on the e——=—=___day of. 191
1 o 3 My Habitual Do You
Relation- SOMEROST-OFFICEADDIES Monthly Contribution A tof Apply fora
= Age NAME to Class B Depend- monnte Gov't
ship to He ents Before Allotment Family
(First) (Middle) Qatname) No. and Street cr Rural Ronte City, Town, or Post Office State Entering Secvice. Allowancel
BRESEY T s s
Heone liente - Hene | vessrho
Nene lone | leme |WHN
| Tena ; Wetis Hene [ B8 n
3= - R oo | W s e (e e Tewe | Nens | —Ne-
Hene Yes or No
"""""" T o CE T AT i = NEWES 0§ 1 - S e No
IMPORTANT NOTI CE.—’Iy you make allotments to minors in Ciass A or Class B you should give on the line below the full name, age, and post-office address of the person Imz:lngﬂlulr aclucl

care and custody. Unless you request otherwise, payment will be made to such person if of legal age. Il is not necessary lo secure the appointment of a guardian by court proc 4

This form should be uséd@8@&he 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 Army, and S. and A. Form No. 6 in the Navy.

Is this your first cpplication for allowance? - % If you wish to present additional information, write on back of this sheet.
(Yestdt No)

I hereby certify that all the foregoing sI!alc;'neanfarc Icarrc[;l and that
‘7 e T every member of Class B for whom I claim family allowance is
Uamp F 6ITe5T,y 19‘7&‘. dependent upon me for support in whole or in parl.

the day of - >
2nd Septs 8 = /
Witnessed by:--,m_ﬂzm‘&zﬂzﬂfﬁﬁ(_z .................... @ 2
(Commissioned or warrafit officer) (Sign here

Rank 7 g*/_ Cw’“’{’ = 2‘; AL - %/ 3. // - 2—4369 ceairclly) (gt egdienmy (Eastpame) ==

Signed at (on board)




(1) The allowance as shown on this applhiv.cion will be for Class ““A?”

$EI ————anr

(2) The monthly allotment which 1 shall charge against the applicant on the pay roll is for Class

(3) The applicant’s rate of pay per month is §

(4) The charge on the pay roll of the above-mentioned allotments commenced

2—4369

S 2 (2K

l‘A” $ p —
Class “B” §. —_—
Total S ——
Class A. S P — 19t =
(Day) (Month) -
Class B. e SRR N[
(Day) (Month)

(Signedty)... Elaandee. 4 M0y -

Entered on pay card by

Rant 22 Lucal 54}/14 U5

Lntered on service record by

(Initials Personnel éfﬂicer)

(Initials Company Commander)




3
|
|
|
}
f
|
|
|
l
|
|
|
|
I
1

TREASURY DEPARTMENT
Bureau of War Risk Insurance
Militery and Roacy
aval Insurance
Form 1B—Revised 4-18

g For the Army: A duplicate of this form must be retained with the service record

APPLICATION FOR FAMILY ALLOWANCE

AND

INFORMATION FOR ALLOTMENT OF PAY

No. 2013829

(Answer ALL questions;. give ALL information requested; if not typewritten, use clear legible handwriling, preferably print-hand writing.)

Mynemeis ___Dawid

none

(Fir:
Home post office RoRi

\

(Middle name)

(No. and street or rural roﬁie)

Birth__May Y4th, 3887,  Frement Shie - Service

(Date)

Changes

(Place)

Oy S Prka_ Co B, 605th, Engrse

(Rank and organization)

Age _

(My serial number)

(ENearcst birthday)

1 certify that the persons named below, and none cther, come within Class A (wife, former wife divorced, or child, as defined in the Act of Oclober 6, 1917).

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

CLASS A—ALLOTMENTS COMPULSORY

(If you kave no Class A relative, wrile “NONE” in the appropriale Neme column. If you claim exemption from the compulsory allotment, fill out the Treasury Form No. 52 and attach herewith.)

= HOME POST-OFFICE ADDRESS b 5 D
Reéghon- NAME ( > CATEICREIRTH . "t Married, APP;))"}:x:n
s “,‘,‘ to | Age CullFNDale: Gov't
Ko St i ity ob 0 Famil

5 (First) (Middle) (astmae) No. and Street or Rural Route City, Town, or Post Office State Moath \ Day \ Year | Enter “No Alloivn;lnz'e'l
Wite | ... none 5 e
Yes or No
Chaldi=s [Eo none a / Y. ne
> & Yes or No
Child ___}-___ 3 = el
> w y Yes or No
Child | e £ (e | B
. W / Yes or No
Child ___|-___ A-J--- /- = = = o
Divorced RORS Q / Monthly Payment Decreed | Remarried? | Yes or No
e T I N N e L s e s e — by Court, § - VesioriNol |
N Yes or No
If you wish to make an allotment to your wife or children in addition to the compulsory allotment, state amount offadditionalfallotment; §c 2 2 e P TS

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

CLASS B—ALLOTMENTS NOT COMPULSORY

Allotments in Class B may be made only to the following relatives: parent (fat
brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister,

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

her, mother, grandfather, grandmother, stepfather, stepmother), either of yourself or spouse;
grandchild, and children of an enlisted woman. T get the Government

: o
I kereby make voluntary allotments for Class B, to begin on the eShet - - day of.-J.uly_ _______________ , 191 ©
HOME POST-OFFICE ADDRESS= My Habitual _ Do You
Relation- sl Monthly Contribution Amonntiof Apply for a
; Age NAME — to Class B Depend- Fioun.Le Gov't
Sl . ! < ents Before Allotment Family
(First) (Middle) (Last name) No. and Street or Rural Route ||  City#*Town, or Post Office _Slale Entering Secvice. Allowance?
S; } P %
- 4 % 4 p - s b i) o
JothiF | yary _ Catherne Cherry RRAZ10 (  [Frewont | Ohie |s 15 s L3 Yes
e X ~ 5-“ ~ Yes or No
NN 3 A
¢ o SRS Rl O | A ==t
!/;\‘\ \<‘ 1 ¥ . A e Yesor No
---------- T = =2 3 A -’ g 5 _(" 2=l [ ~ ‘ p ’.‘
C + ' ¢ l'i"( Yes or No
,‘, 4 YW ! o = = S a
---------- P g Py & iy o 1 u
P s
] # £ Yes or No
£ V. AR U | SR el SRS
7 Yes or No
IMPORTANT NOTICE—If you make allotments to minors in Class A or Class B you shou[ﬁ'sinc on the line below the full name, age, and post-office address of the person havingtheir actual

care and custody. Unless you request otherwise, payment will

be made to such person if of legal age.

It is no! neces

cary lo sezure the appainiment 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.
38 in the Army, and S. and A. Form No. 6 in the Navy.
i

fie

For ail other allotments use Q. M. Form No.

Is this your first application for allowance? -

(Yes or No)

Witnessed by:-___ M_M

.fa? .
Commissioned or wirrant officer)

Rank,

& distinctly)

2—4369

If you wish to present additional information, write on back of this sheet.

I hereby certify that all the foregoing stalements are correct and thal

every member of Class B for whom

dependent upen me for support in ufﬁulc or in part.

v

—~ A oy
(Sign here :D W/

(oM

A

4

I claim family allowance is

(First name)

(Middle name)

(Last name)




,

Mot e B NIORE T
¥ ,

(2) The monthly allotment which I shall charge against the applicana_‘%on the pay;?bll is for Class “A” §

—~— oo
‘;(\ Class “B” § LD =L
o N & Total S T S
oo A F
(3) The applicant’s rate of pay per month is $._Z_Q_;--_-_.__ ¥ :
[+ Class A. 5 7 105w
’ 5 (Day) (Month)

4) The charge on the pay roll of the above-mentioned allotments commenced {

( . E?lass B. / &— W‘I : lﬂl_g

(Day) g O Gidhtiy

Eniered on pay card by

(Tnitials Personnel Oficer)

Entered on service record by Jt 1{1@ S A

2—4309 (Initials Company Commander)




) Ib_the. § __-_;:%zry--mﬂins_-g-heréy ...... E-QE-.B—-‘--;%IO——-- --- 7“»!;‘-3!4911—'@---- Q-hi@ \s“l's'ﬂgo 5---15-&00 80

i

TREASURY DEPARTMENT .

Bureau of War Risk Insurance APPLICATION FOR FAMILY ALLOWANCE

t

. Divisionof HNF 30
Military and Naval Insurance SN0 RYLLE >
O T GOt INFORMATION FOR ALLOTMENT OF PAY N°~'gdq"”g e

s : (My serial = b
For the Army: A duplicate of this form must be retained with the service record "

(Answer ALL questions; give ALL information requested; if nol typewritten, use clear legible handuwriting, preferably print-hand wriling.)

Iuy name is —----.._.....*.’ .;...'»T _-__-_..-_____--_-_..__-‘_E% Eﬁ- _--____--‘;he.r.g. -------})vt—----:52—‘ -—E,‘o-—-- ‘.._ — —y e
S t name) gl 9 aame) /&St name) - (ﬁmd () ;é% = L4
1’10"16 POS! Oﬁice ———————d —— — e -_-_-.._.._._-___-——-------“ - - ; e e ——————————————
R E ‘B'( : “}'1'. }g ) -r?m’k —_— % g- = ———— Abc .(.\: == ._____..__)_-

Bifl’?--_ = . 2 T, S . e = v T G Gt - S 1 Lo 2
= Yoy, 188%s Frempny; -Ohies T b SRR v ki | Y B0
anges . :

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

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none other, come within Class A (wife, former wife divorced, or child, as defined in the Act of Oclober 6, 1917).
(If gou have no Class A relative, write “NONE” in the appropriate Name column.  If you claim exemption from the compulsory allotment, fill ozt the Trecsury Form No. 52 and attach herewith.)

Relation: EOME POST-OFFICE ADDRESS DATE OF BIRTII If Married Do you
sh;l; to | Age NAME Gi;{eNDaleE Ap;&lz vl'ylra
e v % ol, o
(First) (Middle) (ot aie) No. and Stree! or Rural Route City, Town, or Post Office State Month Day | Yezr |Enter “No” A"l-‘;awrggzd
Wife |- none - e — e
: Yes or No
Child -__|-___ e e R T e SR R AR A i e |t
: Yes or No
Child ___}____ | _____ = e e
' Yes or No
Child ___|___. = e 2 b iE
- Yes or No
Child ___|--—- E S e e | e
Divorced Monthly Payment Decreed | Remarried? | Yes or No
Wl e e e R e e = = -| byCourt,§o—___ Yesor No f-—-----——-
Yes or No
If you wish to make an allotment to your wife or children in addition to the compulsory allotment, state amount of additional allot SRS e T8 s T

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

CLASS B—ALLOTMENTS NOT COMPULSORY
Allotments in Class B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourseif or spouse;
brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and children of an enlisted woman. T get the Government
allowance they must be dependent upon you, but thcy need not be dependent to get your allotment.

I hereby make voluntary allotments for Class B, to begin on the ... 3 gvf . day of- - Juns--—- 19 8 -
7 My Habitual Do You
Relati y HOMEEOSLOTEIGEIADDRESS Monthly Contribution Atof Apply for a
smpwﬁ} Age NAME — 1o Class léD[epend- A'l';:.“;e:' Fcn(;n
. . y 7 ents Before ‘amily
(First) (Middle) (Lazt name) o. and Street or Rural Route City, Town, or Post Office State Entering Secvice. Allowance?

Yes or No
Yesor No
Yes or No
Yes or No
________________________________________________________________________________________ Yes er No
IMPORTANT NOTICE.—If you mcke allotments to minors in Cizss A or Class B you should give on the line below the full name, age, and post-office address of the person having their actual
care and custody. Unless you request otherwise, payment will ke mzde to such person if of legal age. Il is not necessary io secure the appointment of a guardian by courl proceedings.
This form should be used for the allotment of pcy only to relatives specified above in Class A and Class B.
For all other allotmerts use Q. M. Form 170. 38 in the Army, and §. and A. Form No. 6 in the Navy.
Is this your first application for allowance ? _-_-..m ................... If you wish to present additional information, write on back of this sheet.
or No)

: I hereby certify that all the forcgoing stalements are correct and that
Sl 60 (M G?Jm[) & G}}I'y Ta.y‘j_or :y. every member of Class B for whom I claim family allowance is
ik 2 — 4 22 197 " dependent upon me for support in whole or in part.

e 2B4% . leyof . Mg 19 By «

7 C / /
e, T el . @W/é MM%

(Commissioned or wa;'rann officer)
distinctly) (First name) (Middle name) (Last name)

Gant Inf,. R Cs
Rank Vapt inte s & 2—4360

&

. eomwd 7 Mt~ mnmac=



T

(1) The allowance as shown on this application will be for Class ‘A"’ (3 e e

Class “B” §

Total o $oee e

(2) The monthly allotment which 1 shall 'charge against the applicant on the pay roll is for Class “A” §__ T

=0
(3) The applicant’s rate of pay per month is §._ =2

(4) The charge on the pay roll of the above-mentioned allotments commenced

Class “B” 5.5

) <~
Total SR |
Class A. —~— ; ek
: (Day) (Month) ‘
Class B. 3 , 19";{ >
(Day) (Month)
/v'ﬁ;} — / . 3
o AT
(Signed by) { { , = »
Rank _____Capt, Iof, R. C,

~ Entered on pay card by ‘//W

2—43G9

(Initials Personnel Officer) 1

257
=

Entered on service record by & ¢ x X n
(Initials Company Commander)




Bureat of Wiux Risk Insuranco APPLICATION FOR FAMILY ALLOWANCE
Military am)iV gg’?&?.[lnsumnce L]
rorm 1B Fovied 11 INFORMATION FOR ALLOTMENT OF PAY No,2P23829

. o M ial
For the Army: A duplicate of this form must be retained with the service record et el

(Answer ALL questions; give ALL information requested; if not typewriiten, use clear legible handwriting, preferably print-kand writing.)

My name is ____ David 2 none __Cherry Pvt. Co B, 605th, Engrs,
(Fipst name) (Middle name) (Last name) (Rank and organizat T e
2 ganizati
Home post office ________ Eg_g_g_z_i__l_o_ __________ ol Fremont, Ohioe. Age " ‘i“)
(No. and street or rural route) (City, town, or post office) T et emeeeoee
) ) (N t birthd
Birth.__May 14th, 1887, Fremont 6hie - Service . May 25, 1918 Pay, § R 0
(Date) (Place) : (Date of Iast entrance into activo sr_\rvlce)- % (-f’;e_:s:&;t— i);l-};-ilhl_{l..‘é.-)-
@Gfoezesiin:. -l B oo YN B o o0 SPSE |

(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 divorced, or child, as defined in the Act of October 6, 1917 )
(If you have no Class A relative, write “NONE " in the appropriate Neme column. If gou claim exemption from the compulsory allotment, fill oul the Treasury Form No. 52 and attach herewith.)

Relation- ABE HOME POST-OFFICE ADDRESS DATE OF BIRTH If Married Do you
shipte | A i » : » & Apply fera
h?e £ G';;’ND“"' Gov't
: ol, i
(First) (Middle) (Eastiname) No. and Street or Rural Route City, Town, or Post Office State Moath | Day | Year |Enter “No” A"I:":na::zlz'd
Wite | none - s ne
: none Yes or No
Child | 3 8 no
: Yes or No
Child ___|____
s Yes or No
Child ___|-——- Lmv Heias e e e S Tt S e el e 15
;S Yes or No
Child ___{-___ % -.(-_ ..... 2 SESIIE |8 ;
Divofmed none N ‘ Monthly Payment Decreed | Remarried? § Yes or No
T T~ SR e SR
Wil et el F A e e e e e e e by Court, § VestorioN o
. = E Yes or No
If you wish to make an allotment to your wife or children in addition to the compulsory allotment, state amount of additional allotment, $____________________________

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

CLASS B—ALLOTMENTS NOT COMPULSORY
Allotments in Class B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourself s
brother, sister, half brother, half sister, stepbrother, stepsister, adopted brother, adopted sister, grandchild, and children of an eglistgd \3omzm. Toygct the G%f:fﬁfﬁ?ﬁi
allowance they must be dependent upon you,; but they need not be dependent to gct your allotment. ;

I hereby make voluntary allotments for Class B, to begin on the .. 1.8% day of . u]Ly 191 8
HOME POST-OFFICE ADDRESS My Habitual Do You
Relation- Monthly Contribution A Lof Apply fora
ship to Me Age NAME to Class gDrepend- Alll;:lum{le:t FGov.;l
7 enls amily
(First) (Middle) (Uastneric) No. and Street or Rural Route City, Town, or Post Cffice State Entering §:‘:§ce‘ Allowance?
v
_x.{othg_g__ _lNary Fremont OnLen R NGRS | iLE Yes
Yes or No
e | e, oW NS P £ o i LS o R L
= Yes or No
Yes or No
2L 20 T R e S N SR e M e T ]
Yes or No
Yes or No
IMPORTANT NOTICE.—If you make allotments lo minors in Class A or Class B you should give on the line below the full name, age, and post-office address of the person having their actual

care and custody. Unless you request otherwise, payment will be made ta such person if of legal age. It is nol necessary to secure the appointment of a guardian by courl 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. 88 in the Army, and S. and A. Form No. 6 in the Navy.

Is this your first application for allowarnce? _--w No If you wish to present additional information, write on back of this sheet.
(Yes or No)

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

Signed at (on board) Gemp Forrest, Ga, every member of Class B for whom I claim family allowtince is
the 25th ley of July ; /9/8 dependent upon me for support in whole or in p}rt.

7 (¢
Witnessed by:-.__ %AW //l/ﬁl‘/ = W : /(, 3
Commissioned or warfant officer) (Sign here A9 A

: < ‘ distinct] irst n: Middl ] Last
Rt /2 ot Langat- UA. s R e




(1) The allowance as shown on this application will be for Class “A” §._—— . __ 5
oo
Class “B” §._ L0~
Total .._.$.. /022 N
(2) The monthly-allotment which I shall charge against the applicant on the pay roll is for Class “A” $ R o
\ ; 0
. . * P Class “B” $ /J" g,_
-7>)
e Total § = A O
| co,
(3) The applicant’s rate of pay per month is $_--.1Q-_--_-____ . .
¢ . Class A. e o e S
. (Day) Monll
(4) The charge on the pay roll of the above-mentioned allotments commenced Ji./f ot
Class B. = M_ 192%-
2 (Day) onth)

I\;an}: %é—/q/l&r

Entered on pay card by

(Initials Personnel Oflicer)

Entered on service record by ‘K‘ ; = 4 X

2—4859 (Initials Company Commander)




T W S BRI

p & moooxxe Hoboken, MaJe, WY d,1019.
220486
mw foicar. PalUs0sy Piex 4. HObOken. Nade

The AQjuband Gonoral of tho Amyy, Vashington, DeC.

Regords of Pvbs David @m, ﬁcg)%ag;jth Tngrte

1, In sorpliance with Pavagraph §3F; Avmy Regulations, as amond
od by Changes MNos 77, there ave enclosed vowith papers as listed bolow
40 complote the case of Private David Cherry, Coe I, 605%h Engincers,

. Serial N0»2013829, who died on Ootobor 9th,1018, aboaxd the Us Se Se
George Washingbons

Repord of Death in triplieate (Fowm 415)
Timl Steterent (Form 370)
gervige Reoord

2e Abwention is Invited to tho fact that Pay Card was not re=-
geived at this officoe

AT T T

SR 0 o e 0T ¢

§ » mvmﬁm of Bffects was forwxded to the Adjutant lenoye L
L of go Avoy wmder date of February 20th,1010e

L

Jolm A, TMolson,

SuPTO~1 | © HAJor GellGOYDSe

E 3 Ennlse{l in tripe)

=




. FORM N.'
(In duplicate, except In case of an officer, when a, trlpuca.te Copy shall be sent to the Bureau of Navigation.)

From: U. S; 3___- et (ﬁ‘ﬁfe%ﬁ?‘éﬁ&) ; Date. -G WM&"

To:  BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels.)

Subject. REPORT OF DEATH in the case of—

Frivaty m.ﬁ
Bobeh -4

Grade or rate

Born: Placeﬁmﬁ‘_ i ' A : Date Age___ 8%
(gAb tim% death,)

Eyes_ %8s  Hair. #«m ________ Complexion g fves Height._. Weight

nches,)

M’?%‘iﬁzﬁ’fn dentifieation: FLY Mo Lot otSs B aldonen: Dl M&Y--#--&tw Bl

Enlisted: Place R emusnt, Uhide Date . §i Jay 2000

Died: Place ____ A5 Lo Date _____ MR
(Name of city and State, or latitude and longitude ) ;
Time of day. $8. 30 $e¥e ______° While attached to_} 3_.,@,--..1.“_\:.@_.__.;&4'? Rlr o an
(Hour and minute; a. m. or p. m.) (Name of ship or station )
Burial: Place Date

Cause of death Zysftina@io lobaw - s
Origin _in }L%&__Qﬁ_inm__&zk-__m“m e @-MM&&-“ 5 the facts being as follows:

(In line of duty, or not in the line of duty.

e RGN0 AL infinenss b cotoboy 1UAD dhevwnd to Pnttwwnds
Jobar wight lowae Jokhe, Izenahiel bwresthing, Vers male
Caurt onlurped, olrvesistion mag.».-.ﬁggw soarebritia,.

._-_-__.__--.-:__a:&isxa__sm._: i jrm g;,ma‘----“: __:-rmm ____________________ L o

*‘im. mn»maﬂt S bﬁ:&‘, m‘iﬁi m“d b him Cconmany Conmonder.

Sext of 2in. ,ﬁ_‘gg%;?wr » BRe Davil Uherry JED §30, Yrownt, Ouie,

bo)
, U. 8. Navys +

; ignature of medical officer,) % o . de.)
aard 5 Nartann CogptulR
el ¥ , U. 8. Navy.
(Signature ot commanding officer.) (Grade.)

v 4—3127
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* Regular Army.
* National Guard.

N1 -y
orm ¥ 37, A.G.O.
(Ed. Feb.  .8—1,000,000.)
* National Army.

* Enlisted Reserve Corps.
INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ISSUED.

(48]

ARTICLES. | SIZE. 8/ TURNED IN.
P77 LY 17 %%
DATE LINE_____ o P ,_ﬁ Wi .-.-Q /g\r /@/f%*r
‘ Bags, barrack / l ! :_ | l
Belts, waist. / 1 ’ ' \ e \
| Blankets Zﬁ 40§ 2 {‘
Brassards ot | e —~
Breeches, cotton /17 z ( ] / \
| Breeches,woolen A ' /1A / \
| Caps, service_-__ -;/__. | i / \ 4 \
Chevrons | E [ |~ / {
Coats, denim / _-_[__ { l ‘ / (
Coats, cotton ” 1 \ \ S ‘
Coats, woolen ___ = E \ i
Cords, hat --j.-- LA be— / “
Drawers, cotton. ¥ L "f ) V4 2
| Drawers,woolen- VA I 4 1 |
| Gauntlets,winter| / § ! u‘/
Gloves Eeioals 44 I | cf A
ey denioai s gL /it il = ,
Hats, service.___ 77’1/ 74 -4'} = A
Lacosdeggm|.. | 2142 1D VY]
Laces, shoe —____ k 1Ll '%\ 2 1A
Leggins v ___'g.z" LX | “ ‘ “ H :“
Neckties 4 i 1| 8 Y 1 ol @
Ornaments, cap. !} A] { ! ~ H rl
Orlggments, col- '[ z ' C1 1= i
Overcoat, 0. D 1o (L?T Q :f \ ‘i}.j
Overshoes, arctic l") Blg |1 |—! A %
Ponchos ... e /. --;} 3 S8 i i ,
Shirts, flanmel___|._2__| A T | L 1. e S
o/ ey RNy N
Shoes/Y w5541 A Ve | L~— | T —
i Slicker / __{_ l ' / ‘ !
Stockings, cotton 7{ 21 d = L
Stockings, woolen £ I_ . ﬁ L‘\. '4‘ 7
. Suspenders fee=r e P
TTrousers, denim _,4_ { \ \ [
u&(tlt%;shlr S, ‘“7“/' .___/__ / )\ 2\ {
Ugg:z]slhxrts, e | | — f
- Ldenilgg e SRR el
| Tape ok el [l \\ \\ ______ | ]\
fretd I EENR AW Tt
[ ) =1 / 5 ) f
OrrFicER’S8 INTTIALS f"FI '
# Strike out words not applicable.
Cherry David \
(Surnamse.) (Christian name.) (Army serial number.)
[ " 3254 Cx,81h Bn., 1591h Depot Brigade
(Grade.) (Company and regiment or arm or €orps or dcp:m.meut )

€ 3—5357



QUARTERMASTER PROPERTY ACCOUNT

ARTICLES. ISSUED. 4 TURNED In.
N ' /?, =
DATE LINE L@ e | ity
7 by =0 ———
Bar, mosquito q ‘ : { S| SO | R
Bedstead, iron ‘ \ |
Bugle,with E.M.P, ‘ e S
\ 1= s
Cases, pillow. =il 5d i PR |
Cot ! ! e i o f
Covers, mattress { ! g e
7 ] | - [——EsEss
Head net, mosquitop__.|.. L ot R A o
= b1
Locker, trunk ! ;
Mattress {
Overcoat, blanket-lined - \ {
Pillow et
|
Pins, tent, shelter L
Pole, tent, shelter. f / 3
! t e~
Receiver, card, bedstead_ S R T e o d b 3 [
s { |
Ropes, sheltertent _.___ / 2N o e o2 o
1
Sack, bed ..[_-. : ..................
Sack, pillow : S (U, IS, S PSS F A — O . 8 |
Sheets, bed - ——cqes-- 4:; e S TR e !
Sling, bugle LN I | et 8 B g UG [kl | T |
{2 / ‘
Tent, shelter, half. NI S S S| e ) | e | S w4
Whistleand chain ¢ L/ i bt bl .f
f.{} 1) |
1 Lj | )
: R
7 1 )
{ i ANER ¥ S
N A bz |
{ | |
) |
B O Y i |
] }
] |- tee
\ \
() ) (e o e
\ { i
B |
(1] ; |
i o e o . e, (|0
| { |
i
|
!
{
[ =
-
% bt
> £S I /L
= F e A e
SOLDIER’S INITIALS %, ' o \ B
OFFICER’S INITIALS____ AL l M
T @) © 35357 {




ORDNANCE PROPERTY ACCOUNT

=7

ISSUED.

%15 AT

N et o P

=

Bandoleer et
Bayonet aﬁcﬁg‘xggﬂj_

Blanket rollstraps

s iy

Bolo and scabbard.

Brush and thong.

N

' Can, bacon
Can, condiment

Canteen and cover

| Canteen-haversack
strap.

Canteenstrep, Cavalry --
Cartridges,cal. o mcaaeee
Cartridges,cal. - —oeee—

Cartridge belt.
Cartridge beltand
suspender—..—-ceee—v

Frontsight cover---—----
Gun sling |

g ™

Hand axe and carrier.._.
Hatchet and cover ———---
Haversack

Magazines, extra..

~

AN\ 8

Magazine pocket
Oiler and thong case -

e \
D SRR

Backearriers = SSSn st
Pick mattock and
carrier

T NS NN

Pick, Cavalry, and cover|-=

Pistol No.
Pistol belt

Pistol holster.

Pouch for first aid..—__ :
Pouch for small
articles.___-___

Rationbag ... 5
Record case, N.C.O____
Revolver No, .

Rifle No?l‘zé-ii-?“"

Rifle cover.

Rifle scabbard

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

| Saberstraps, pairs”
Shovel and carrier.

Steel tape, 5-foot

Spurs, pairs.

Spurstraps,SetS-a-———-—-
Stockeover.

Trench knife and scab-
bard

‘Wire cutter and carrier

Horse e%uipment, com-

leete, orse
| Horse equis)ment, com-
ple mule. o L

.

R S T

/

-
.

SoLDIER’S INTTIALS.

JL r"—

dﬂ‘-‘—‘

OFFICER’S INITIALS _____

7

3

0835857




R[S

ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES. IssuED. TURNED IN.

DATE LINE

Compass, watch_.

Field glasses, Type C.___

Field glasses, Type EE 5

Kits, flag, comb., Inf___.
antrs flag, comb., stand-

Kits, flag, Artillery

SOLDIER!SINTITALSTS = 5| = = e ] = SS{ES S

OXFICERSIINTITATLS S e oo fire Tl il L RIERER P 1] [ sl esemem

INSTRUCTIONS.

1. When articles of clothing and equipment are issued to an enlisted man they |
will be entered in the “issue” column, with the date of issue entcred in figures
{e. g., 10/30/17) on the date line. The column will be initialed by the witnessing
officer and, exceptin the case of issue of clothing, by the soldier, a line being drawn
through each blank space in the column by the witnessing officer. When articles
are first issucd to an enlisted man the sizes thathave heen determined to be tho
proper oned=vill bo entered in column headed ““size.””

2. When articles are turned in, lost, or destroyed, they will be entered in ons
of the columns provided for the purpose, asin case of issues. The officer who re-
ceivesthe articles or records the charge on the pay roli for articles lost or destroyed
(paragraphs 685, 686, A. R.) will initial the column, drawing lines through the |
blank spaces as indicated in paragraph 1. |

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

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

5. When a soldier is transferred or detached from his company the word ‘““can- |
celed” will be written in columns showing articles issyed and turned in to date. |
The articles which the soldier carries with him, or for which he is indebted to the |
United States, will then be entered in the mext issue column; the column being |
initialed by the soldier and witnessing officer, as prescribed in paragraph 1. Thess |
articles, except clothing and individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-O, A. R. The individual equip- |
ment record will be forwarded with the service record to the soldier’s new com- |
manding oficer.

(Surname.) - (Christian name.)
© (4 ©3—5357
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Form NO. A G
{Authorized Apr 12,1917, )

MEMORANDUM RECEIPT.

CREDIT
DEBIT }S'-'P'

Issued to ‘[
Turned in by |~

Fort s v late e L TS , 191

QUARTERMASTER (ORDNANCE) (ENGINEER) (SIGNAL) PROPERTY
(Strike out words not applicable.)

NO. ARTICLES.

Received the above-named articles.

(Sig.)

{Rank)

(Signed in duplicate.) {Office)

No. 3—2676




Cherry,D, ’ ‘ Pvt,

Date : 0ffense : y Pu ni shment




SCORE CARD—KNOWN-DI®ANCE RIFLE PRACTICE

SPECIAL /RSE
(APPENDIX TII, C. S. A. F. M., No. 20, W. D. 1918)

Name. &fﬁ/’f% &r .. Company........ Regiment........

Places B es S S e R = L Datesssl. o . 8 g ey o
INSTRUCTION
Slow Fire—From Trench—Bayonet Fixed—Leaf Sight
Range < § Range
Yards | Position Total
& " ™
100 | Prone ,.; ---------- E \2: --------- ng -—%2——' /d:; 1
2 4 &
200 |Standing | - ‘% --------- 12_ --------- ‘* ---------- | s % (,2,3 !
300 |Standing L o ‘z -------- 5 { = 4
“ 3 (=4 Pa e

Slow Fire—In the Open—Bayonet Unfixed—Battle Sight

Range o R
Yards | Position Ta:tna?
100 |[Standing QI) ----- L.‘ IR | ['»/ ----- A= 2\ B

B e
Zl‘l[l Kneeling 30 \7 -------- i l}? | B~ = 92\2
300 | Prome |- SR S og --------- e (o FR /) 5

Rapid Fire—From Trench—Bayonet Fixed—Leaf Sight

Range = Range
Yards | Position Total
= i i)
100 | Prone | ----- xsl ........ |+ U] FEE J ......... (e s
| o O S s o, |
£~ 7 o <
200 |Standing |----- | -t | Qe 2wy Q- - e 0==g
= (4] [6) Pa lo) /0 i
300 |Standing »O L5, 5 . éj ..... (ks ;..,-{ZJ ....... O {
¥ O O (o) 7o) ()

Rapid Fire—Bayonet Unfixed—In the Open—Battle Sight '\
Range 5. Range |
Yards | Position Total :

-
100 |Standing | -2 - . — | e ';
200 | Kneeling | - 2 - “')’A
300 Prone °| ----- o = 2 (:“

Slow Firte—In the Open—Bayonet Unfixed—ILeaf Sight ¥
Range 53 Range E
Yards | Position Total :

500 | Prane ;2 / l
600 | Prone ’é 1
Range 5 2 Range
Yards Position Sight Total

100 | Prone, Trench Leaf
100 | Standing. Open  |Battle
200 | Standing, Trench | Leaf
200 | Kneeling, Open _|Battle
300 | Standing, Trench | Leaf

—_300_| Prone, Open Battle o g o [ g =~ 2l o iy

Rapid Fire—In the Open—Bayonet Unfixed—Sight, Choice

5;?3: Position n‘?:tuael
< [4] [2]
100 |Standing | - 7& ....... 9, — §0 = 2. S
e oy T e oBaa o 7 =
200 | Kneeling A pis a % 7 D
SRR ] O 55 Vo o i o .
300 Prone /) [} 5 5 & C)
Slow Fire—In the Open—Bayonet Unfixed
Range
Nante | Position Total
=7 = L5 ’ =
500 | prone | -] e B |- |9 4
27 s - e
600 | Prone 5() 4‘4 % EO """ A/}— >







REPORT OF " ~ATH

(Par. 833a, A. R., .)

January 13th 1919. S5

. Cherry, David Private

(gguallanﬁea)zg ( Inst.qn n@e ) eoéiﬁlypﬂﬁmber)

Death Mg 10 line of duty and oo 0 ot tho resu

of the deceased’s ow §du§:
L

(Signature,4f medical officer.)

IT. M 2. 1I.S. N.R,E,/

]et Ind

HobOkome Hedes APril I78h 191 G

To TEE ADJUTANT GENERAL OF THE ARMY, °
Washington, D. C.

1. *The report of the surgeon is approved.

G e ningcliiiio adeta o thiials

P, Wis [ 0h1a ¢ § B0 ML EAE Re

throrenses

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

death, $---.m’m

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

"""" v degmm};&r""""

___-_._._.(_ 1y, , OT pc-;s{(')éce ! * (State or country.)

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

remains. )

Wbl g% L i A TLS

- Bee%ed o Prencts .. .
Remarks _ r\\ ku,.\\
e
..... John A, Helsomg .

Inclosures: .
1 S’érﬁce Record. Hajor Q.M.COXpSy .
a. Statement m m :
¥Form 415, A. G 0 .

Ed. July 10, 1918. StrILé'Gut Wrwnot

Copy for Q M. G, undor 83% AXE*

|
;
-3
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BUBJEZCT (PRINCIPAL OR CROSS REFE

CONSOLIDATED INDEX CARD.

2

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

TS
—4 CCONSOLIDATED ENTRIES:

\\ ///’ I

3—2405 [ovER]



P SR T,

REPORT OF .ATH

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

died %89 d74. Al Aol > = Tk s s W

’ KTnd. :
Hobolm, Heley mn m .

To TEE ADIUTANT GENERAL OF THE ARMY,
Washington, D. C’ :

2. The deceased was m*sincrl o at time of death.
f=)
3. Amouﬁt of E‘Ei'emment insurance in effect at time of

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

in case of emeréeacz !
N ame and gz? jelat?%p, if friend, so state.)
'S
iN 0. and stiet or rural route; if none, so state.)

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

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

Remarks - 2] U0 G e o o e

\\}-‘\
John 4, Holson,

It Semce Record.

Inclosures®™ Hnjor Q.H.Corps,
. Sepiy Oeribaw e

rm 415, A. G. O. e
FOE(L July ’10, 1918. *Strike out words not applicable.

3—o0118




LS, (. .

(Date of enlistment.)

Cheeh

)

HOS T, Regt.& :

(Name and rank of ailotter.)

Co.

DUPLICATE. Q. M. C. Form 38.

To be retained as record. .
............. KM% ‘e A —........%{«7—2.3,.1918

(Statibn.) Bk
" The undersigned hereby allots to. . . . %ﬁ o W% LA s, M I
Ll R = Freean S P . R R )

20 (Give complet_e post-office address.) J,

(S Bl .per month, for MMH 7 M/.%ths, CONUILENCUN gLl R R 7 s day

of . Defelomdrers. ... .. , 191F, and expiring the...——...day of...... O G ol
the amount to be deducted from his pay for each month of the stated period. / M

%W/ﬁ/f’ .................. j? W/N ........

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

NQTE..—-In no case should thg: soldier’s allotment be made to commence with a date prior to his enlistment, or to extend beyond the date
of expiration of his term of enlistment. State inclusive dates of allot ment period.
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CODE SLIP
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
~ WASHINGTON

IN REPLY REFER To QM 293 A-M - September 6, 1932,
Cherry, David O0A

Mrs., Mary C. Cherry,
RFD #10,
Fremont, Ohio,

Dear Madam:

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

In order that your desires may be of record, and arrangements
made accordingly, it is roquested 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 ths enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage a . W
in 10339 (Answer "Yes" or "No") /f21/d
2. Please state your age and condition Age: 7% 67 :
of health: . Health: M'ﬂé
3. Do you speak English? 17[,;17
4., What other language dc you speak? A

Captain, Q. H.
Assistant.

Encl:
Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN rEPLY REFErR To QM 293 A-M 3 )
Cherry, David (04) ~ July 11, 1982,
Hrs., ¥Mary C, Cherry,
RFD #10,
Fremont, Ohio,

Dear Madam:

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

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

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

In order to 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 létter 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 circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,

Captain, Q. M, Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337
: (Write answer here)

(Sign here)




.
‘
|

QM 293 A-N , | Jenuary 12, 1982
Cherry, David {0a) 5

Nrs. ¥ary C. Cherry,
" " B- #ml
Premont, Ohio.

Dear Hadam:

Reference is made to correspondence forwarded you from
this office relative to s pilgrimsge to the grave of your son, the
late Private David Cherry. In reply to a guestionnaire you advised
you did not desire to meke a pilgrimage during the summer of 1932.

It is noted you also state your health is poor, and in
this comnection you are advised that personnel to care for your
comfort and needs will be provided, and doctors and nurses will
be available. During the past two yeers many mothers who were in
poor health and of advanced made the pilgrimsge and appeared
40 heve benefited by the sea air and the excellent care they re-
ceived.

In the event you change your mind and desire to visit
your son's grave during the coming summer, it is requested that
you so notify this office. Should you meke a pilgrimage you are
assured that the journey will not only be mesde at the expemse of
the Goverrment but that everything possible for your comfort and
welfare will be provided.

For The Quartermaster General.
 Very truly yours,

A. D. HUGHES,

Captein, Q. M. Corps,
Lllilﬁnt.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A"M

Cherry, David (O-A) M : Oct. 13, 1931
¥ ?

Mrs. Wary C. Cherry,
RFD #10,
Fremont, Ohio. . o

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the eveni you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advarced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may

be made for you.
For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 'Q_E 293 A-M " Qctober 2, 1931
Cherry, David O0=A M- :

Mrs. Mary C. Cherry,
RFD #10,
Fremont, Ohio

Dear Madam:

Raference 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 monthe of 1232, in honor of the deceased veteran named above.

In order that the records may bes complete, and arrangements
mads accordingly, it is .requested you complete the form below by writing
in the space provided, your answers t¢ the questions listed, sign your
name, and raturn this letter in the enclosed envelope which requires no

postagg.

1. Do you “desire to make & pilgrimage

in 10322 JQ I o

2. Please state your age and condition
of health:

3. Do you speak, English?
e

4. What othgr language do you speak?

For The Quartermastier General,

" of . JUGHES,
Captain, QQ M. Corps,
Assistant.

Encl:
Env.



WAR DEPARTMENT
OFFICE -OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TQ Q,M—.?,QS—AM
Cherry, David (OA) Pvk, Ms : July 11, 1931,

N

Mrs, Mary Cs Cherry,
Re Fs Ds #10,
Fremont, Ohio

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 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,
Agsistant.

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

Sign here

e -
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Cherry, David Pyt 608 M

Wrs, Hary . Cherry,
R, Fs D, #10,
Fremont, Ohio,

Dear Madums

Receipt is Mhuhdmd of letter of February 2,
1951, from your deughber, Miss Esther Cherry, deolining, for
mmmuﬁuhuiloatkmmmmms,
1931 to wake the vilgrimsge to Burope to vieit the grave of
your som, the late Privete David Cherry,

: It is regretted that, due to i1l heelth, you will
not be able to make the pilgrimege this year., iAccordingly,
reservetion made for you on the George Washington has been
canselled and your neme has been placed on the list of mothers
snd widows wio mrd eligible to make the pilgrimage in 1032,
You will be sommunicated with when the pilgrimeges for that
year are being arranged. If, however, you sre able end desire
to make the jowrney later thie summer, it is requested that
ywwa&dnﬁ&ud‘ﬁainwdwﬂutthemww
nents may be made for you. _

For The Mmttar General,
Very %ruly youre,

R, B. SHANHON,
Captain, Q. M. corpn,
Autm.
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the invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of
the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

‘711/“1/.1»* ,77@5;/»1,(4 C, C/!/\.e/z/‘m[,

ame)

Q? D 19, %ﬂ‘ 2)1*‘le //ﬂ»t/“d/{“ ()"64'0

(Town or City) (St te)

U. 9. GOVERNMENT PRINTING OFFIOB: 1930 J116250



3 WAR DEPARTMENT
| &= OFFICE OF THE QUARTERMASTER GENERAL
. WASHINGTON

AR .

1

. . IN REPLY REFER TO QM 293 A‘C 3
- Cherry, David GO8=M January 27, 1931

PRI
Ak,

Mrs, Mary C. Cherry,

3 RFD #10,
_%«i Dear Madam:

. The records of this office show that you
; have not accepted or declined the invitation extend-
= ed you to make a pilgrimage to Europs under the

g provisions of the Act of March 2, 1929, sailing on

= - the "Washington" on May 6, 1931.

| : In order that arrangements may be com-
g > pleted for the pilgrimage, it is imperative that
2 you complete the card enclosed with the invitation
| 5 signifying whether or not you accept the invitation
if;;f and return the same to this office.

P ¢ In the event no reply is received from
- you before February 17, 1931, the invitation will be
B automatically cancelled.

| Should you desire to make the pilgrimage
. at a later date, it is requested that you advise
this office to that effect.

For The Quartermaster General,

Very truly yours,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-y

in repLy reFEr To QM 293 A-C

£ , June 18, 1830,
Cherry, David 608 X

irs. Hary Ce Cherry,
’f:-.t.’r‘l;‘ ;_:10,

Fremont, Chioc.

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.

f To assure proper and satisfactory accommodations, reserva- -
- 4 tions for steamship transportation required during the summer of

1931 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.

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

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

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 __
(Write answer here]

{Sign here)
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I the invitation extended
(Accept or decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929. ‘}}\
\

Mrs, Mary C, Cherry
(Name)

(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFIOR, 1020
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QN 208 w .
Cherry, David , Ostober 22, 1020,

lirs. Mary Cumins Cherry,
Re Fo Do 10,
M‘ Oh”l

-

ek > - ——

is acknowledged of your commmication of recent

Receipt
date relative to the pilgrimage authorized b cmms in the Aot
of March 2, 1929, :

The Act of Mareh 2, 1929. provides that imvitations for
nw shall be extended only the mothers and widows for
whom it ie suthorized, It does not contain any provislon which
will pomtt snyome else to make the pilgrimages It is, therefore,

: to have to advise that yowr deughter is not eligible tmder

%

lew to zake this pilgrinage.

the
The mwmmmmuthmemmor
mmmsum:,ﬁhmu.mwhwmm
the arrengements necessary for the transportation, enterteimment, ete.
58 of those named as eligible under the Act, Any arrangements which
\ your daughter desires to make to visit the grave of your son must be
| made by her personally.

ST s st i
o 0. :
those making the pilgrimage.

Very truly yo\irn,

SRRV

e sk

s TS

As D, HUGHES,
Captain, Qe M. Corps,
Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFer To QM 293 A-C

Cherry, David .' : Aug. 29, 1929. {
608 [

Mrs. Mary Cummins Cherry,
RED#10,
Fremont, Chio.

Dear iladams

- The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
service 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.

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 //’LD A L’L{//Tl/(j//

has not since remarried? If so, give her / f‘
£ el Lt
complete address: %)‘{ AL Yk
Ll LY ruﬂ ¢

J, hacn C 1,1_1,‘/-.\.}, d
2. If he is survived by a mother, stepmother, | {{¢< vvz Y75 X AW N 2
mother thru adoption, or any other woman L L AL /c /
who stood in loco parentis to him, accord- Lr,rz/‘,(,/.“/#ﬁ?ﬁ/ﬂj =2y
ing to the terms of Section 4 of the en- 5%9 gu421449 ,//;
closed Act, give her name, address, and ' | s
relationship in the space opposite. 4

3. If survived by a widow or mother does she %#*Wff

desire to make the pilgrimage® E \ r)d&@c Mé‘md&/ L(
For The Quartermastqr “General K4 /‘,\ It ;,g/ lhiaider s &1,47
\,, A A\ X & 0

/B ! < b )

/ Ve v truly “yours, ; 2o ‘

“_‘:/ 1HAE r u§ % \TL‘“ e |

[CN | o {

2 Incls. = ot Q‘--)w ﬁ I JOHN T. ;{ARggfés |
Act of Congress Yo W %\‘ w6 Major, Q_. 5 . iy ) |
Envelope ,;)/ 0. ¥ A Assistant. ,



WAR DEPARTMENT
1w rFICE OF THE QUARTERMASTER GENE. ..
WASHINGTON

TR
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i i~ rEeLy RErEr to QM 293 A-C
i June 24 , 1929.
¢herry, David

Nrs, Mary Cummins Cherry,
! RFD £10,
| Fremont, Ohlo,

Dear Madam:

|- 3 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 deceassd 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 pavid Cherry, Pvt,, 00. B,, 605th Engrs,, whose remains are now
interred in the Olise-~-iisne American Cemetery, Seringes-et-Nesles, Aisne,
France. ; 4

Will you please advise this office whether or not he is8 survived
by a widow who is entitled under the provisions of the above quoted Act, tc
make the pilgrimage, and if so, will you please furnish her full name and
address in order thast action may be taken to extend an invitation to her to

_ make the pilgrimage. Both mothers and widows are sntitled to meke the pil-

grimagse.

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

For your reply, you may use the enclosed envelope which regquirez

5 no postage.
} )
@ For The Quartermaster General,
? Very truly yours,
r ‘
1
c
|
!
2 incls.
Act of Congress. 5
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNn REPLY REFER To QM 293 A-M September 6, 1932,
Cherry, Davia O |

¥rs, Mary C. Cherry,
R¥FD #10,
Fremont,; Ohio,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inguiry 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 besen received.

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

1. Do you desire to make a pilgrimage
in 19332 (Answer "Yes" or "No")

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

%, Do you epeak English?

4. What other language do you speak?

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

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

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_-M
Cherry, David (0A) ’ © July 11, 1932,

¥rs, Mary O, Cherry,
RFD #10,
Fremont, Ohio,

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1922. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

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

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here) MU AT
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QM 295 AN & =2 . Jemuary 12, 1952
¥rs. ¥ary C. Cherry, = . ?
R. F. D. #10, ; _ g :
Fremont, Ohio. ‘ \
Deer Madam: ‘ = ' >

mmum‘u

welfere will be provided.
For The Quertermsster General.

‘v.,
3

. Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M

Cherry, David (0-A) M Oct. 13, 1931

Mrs. Mary G. Cherry,
RFD #10, s
Fremont, Ohio.

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other

" necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare., During the summers of 1930
and 1931 many mothers of advanced age and in poor healih made
the pilgrimage and appsar to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
ghould you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
qussted you advige this office in order that arrangements may
be made for you. '

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
'OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO .Q_if 293 A-M Octodber 2, 1931
Cherry, David O=4 M- : kw

Mrs. Mary G, Ui a
RFD #10,
Fremont, Chic

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 deceassd veteran named above.

In order that the records may be complete, and arrangements
male accorliingly, 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°?
5. Please state your age and condition Age:
of health: . _ Health:

3, Do you speak Engliah?'

4. What other language do you speak?

“Sign here

For The Quartermaster General,

Very truly yours,

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

Encl:
Assistant.

Env.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

rensr 1o QM-
GHW. Tav¥ - Prt, M ‘ July 11, 1931,

Mrs, Mery C, Cherry,
R‘ F" D. #10‘
Fremont, Ohio

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
¢ followingethe question.
O e
S 8 (:Q

,{,

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

)

Thlsqietter is being sent to all eligible mothers and widows
who did notfmake(a pilgrimage at the expense of the Government during
1930 and are—not<ﬁak1ng 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 19322 e A
Write answer here

Sign here



QU 283 A=M : -‘
Cherry, David Pvt 608 M

Nrs, ¥ary C. Cherry,
Re ¥ Do #10,
Fremont, Ohio.

n\ i - n i ;

Reosipt is aclmowledged of letter of February 2,
1931, from your daughter, ¥iss Esther Cherry, declining, for
you, the invitation to sail on the George Washingtou May 6,
1931 to make the pilgrimsge to Burope to visit the grave of
your som, the late Private David Cherry.

Tt is regretted that, due to ill health, you will
not be able to make the pilgrimege this year, Accordingly,
reservation made for you on the George Washington has been
eangslled and your meme has been placed on the list of mothers
end widows who mié eligible to meke the pilgrimage in 1932,
Yor will be commumicated with when the pilgrimages for thak
yeor are being arranged. If, however, you are able and desire

_ %o make the journey later this summer, it is requested that

you so advise this office in order thet the neeessary arrange=
ments may be made for you.

For The Quartermaster Gemeral,

" i Very truly yours,
-3 ' -
=" .=
= 2 ¥ R, E. SHANNON,
g T . e captoin, Q. M, Corps,
* = B : Assistant,
S
= Rlsg




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"C

Cherry, David 608«M Jamary 27, 1981

#rs, Mary Cs Cherry,
RFD #10,
Fremont, Ohlo,

Dear Madam:

The records of this office show that you
have not accepted or declined the invitation extend-
ed you to make a pilgrimage to Europe under the
provisions of the Act of March 2, 1929, sailing on
the "Washington" on May 6, 1931.

In order that arrangements may be com-
pleted for the pilgrimage, it is imperative that
you complete the card enclosed with the invitation
gignifying whether or not you accept the invitation
and return the same to this office.

In the event no reply is received from
you before February 17, 1931, the invitation will Dbe
automatically cancelled.

Should you desire to make the pilgrimage
at a later date, it is requested that you advise
this office to that effect.

For The Quartermaster General,

Very truly yours,

S
¥
.7 |
S T A. D. HUGHES,
o Captain, Q. M. Corps,
< £z Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RerLy rerer To QM 293 A-C

Cherry, David 808 M

June 18, 1930,

Mrs. ﬁagy Ca Cherry,
ReFels #10,
Fremont, Ohio.

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 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.

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. 3

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 trqu yours,
* ‘f ," a3 - :
AY 5. HUGHES

B 1
Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19517 .o . e
: (Write answer here}

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN mepLy merer To QM 293 A-C October 7 ., 1029,
Cherry, David 808 -M ‘

Bl oz 3. . v 3%

HTS e HEYY Us VASITY,
> » « .4;‘ »

Re F§ Da ﬁ-*}.‘-,’,

Fremout, Vhioe

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval servies at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to meke the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following .
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? {Yes) (No)

i S

2. Do you desire to makevthe pilgf?ﬁage'
in the calendar yesar 19307? | (Yes) (No)

3. Have you at any time made a previous vigit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)
Other language

. What language do you speak? :
o ; : (Specify language spoken)

o

For The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,

Envelope Assistant,



w@_ 203 AwC .

¥rs. Mary Cumins Cherry,
: Ra Pd BQ #10’
Fremont, Ohio,

m ndﬁlﬁ . “‘1 . ,_';Y“}'

: A
Receipt is acknowledged of your commmication of recent
date relative to the pilgrimage authorized by Congress in the Aet
of Maroh 2, 1929,

The Act of March 2, 1929, provides that invitations for
e pilgrimege shall be extended cmly the mothers and widows for
whom it is euthorized, It does not comtain any provision which
will permit anyone else to make the pilgrimage, It is, therefore,
regretted to have to advise that yowr daughter is not eligible fmder
the law to make this pilgrimage. :

The War Department has been charged with the execution of
this Aet and its efforts, therefors, must be restricted to meking
the arrangements necessary for the transportation, enterteimment, ete.
of those named as eligible under the Act., Any ar ements which
your daughter desires to make to visit the grave of your son must be
made by her personally. :

You are assured that competent personnel will be assigned
by the War Department to provide for the comfort ahd welfare of
those making the pilgrimage.

For The Quartermaster General,

Very truly yours,

o
_: (8] PREN it :
Z. : |
c B = 3 t/
o a f
< . Oy As D, HUGHES,
A = ) Captain, Q. M, Oorpt,
i. Lé Aseis ‘
- ofe/p e
LY |

\/ |
|
|

— i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Cherry, David : Auge 29, 1929
608

Brse Mary Cummins Cherry,
RFD#10,
Fremont, Ohio.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929 making 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 motheres 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.

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‘po 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:

2, 1If 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.

= = -~ B s SR

3 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 Asgistant.
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Lo WAR DEPARTMENT
. FICE OF THE QUARTERMASTER GENk. <
WASHINGTON

N rEPLY rerzr o QM 293 A-C

June 24 , 1929.
cherry, David

¥rs. ¥ary Cummins Cherry,
RFD #10,
Premont, Ohilo,

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 dsceased soldiers, sailors and marines of the American
forces now interred in the cemsteriss of Europe tc make a pilgrimage to
these comsteries®. ;

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

lat :

% David Cherry, Pvte, COs Boy 805th Engrs,, whose remains are now
interred in the Olse-Aisne American Cemetery, Seringes-et-Kesles, Aisne,
rch.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted 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 an 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 statement to that effect be made.

For your reply, you may use the enclosed envelops which requires

no postage. X
.
Tor The Quartermaster General, \
‘1
Very truly yours,
2 incls. APt
Act of Congress. : _
Envelops. P’ £ . JOHN T. HARRIS,
5 & Major, Q. M. Corps,

Aggistant.



__Cherry, David 2 915,82*.)\“

(Surname.) (Christian name in full.) (Army scrml uu )

Pri w Go. B, 805 _Tneps
(Rank and orgW_
State your relationship to the deceased i el

Do you desire the remains brought to the United States? “] o

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

If you desire the remains interred at the home of the deceaﬁed give full informa-
tion below as to where they should be se

(Name of pers? to ;Ecé—n-e rema’ ns‘)d/- (Ex prise Ef-ﬂce ) (LM)

(Number and strcet ) (j"y or town.) SSEEEey

I‘TU 1310 % (Stlte)
______ g, i T m”ﬁw

(Number and ereet or rural route.) (City, town, or post oflice.) (bmw.)
Read carefully the letter accompanying this card. 5—6713







B2 QN 293 A-C
CHIRRY, David - Pyt Barch 18, 1925

¥r, David Cherzy, Sr.,
E.FID. #10'
mmt’ mﬁb-

Deny Sir;

The Quartermaster General desires to invite YOur.attentioh
to the inclosed card which gives the vermenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United Stetes for &all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will te placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait.
ing for special action or request cn the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exereised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually me@ntaaned by the Government in & manner befitting
the last resting place of our heroes.’

; Very'truly yours,

] e PeRARBOLD,
: ey Najor, Qe 0y

1-Incl. i 7 P 3 Assistant.
Record card. . RD



< 25 Pleoe . Tembezelles- Cometery 55y -
: vV Takare . June 11,.1920

¥

. REPORT OF DISINTERMENT AND REBURIAL

Remains of ¢

Name: Davig Cherry Numder: 2013829
Rank: i ion: . o
PrE Organization: CosBe 605th Engrs.
Disinterment and Reburial made by: Section II
Disinterred (Date) : From: (Give complete location)
N R ek Grave 15, row #1, plot -Bxdensiong---------
. in Cemetery #531 HH
commme of Lambezellec, Finistere, France
Reburied (Date) in:(Give complete location)
June 9 ' # row I
e L, 1086 Ll “1§1"£9ﬂ;mé4_3193“3 .......... 797
in Cemetery #531 &
e o e e o e e e E.:g.

commune of Lambezellec, Finistere, France

Report as to nature of original burial and condition of body upon disin-

terment: Wpodan hox, (Umisfekm)mmmm--- Badly decomposed B
Waamone ddentification: tag found upon the body? « xwg - == . -

What other means of identification were found upon the body? Rodies.identifisd
on eadh side

Remarks:

WeE.Shipp,
Qpt.,Cavalry,
Inspectors

N

Supervised b 3 == et 5 TR S
. P : Zone Commander

b isiohie Ml



=5 -~ v ‘J X

lay 9th-1919

G.R.&, Fore WO, 3677

e e Date
.. REPORT OF-DISTNTSRIENT AND REBURLIL.
Remains of ‘
Name; Cherry David Nugber; 201382
Rank: BV k Orzanization: ©Oe Be 606th Engineers v
‘Disirtermen’ and Reburial made by Group Unit ' ]9~ ok
Disinterr®yd (Date) : From: (Give complete location) 5 3
lizy 7th-1919 Plot Es Row 6 @rave 1 A.E.". Cemetery #6531
Lamlzizwellac Einistere
==es s
Reburied, (Date) . -int (Give complete loeation)
May "fth-l919 _ Plot Ext ‘Row 1 Grave 14 AeE.Fs Cemetery #5631
Lambazéllec Einistere e 4
=5 ' — : —

Repor# as to nature of original burial and condition of body upon disinterment:

Bogdy buried in g coffin, Clothed in underweur, saict, breeches agnd =nckay

Badly decomposed.
R e 3 : P

d m
Vars one identification tag found upon the body? i Teg

Whet other means of identification wers found on the body? None

Note:

If dpon disinterment., effects are found wupon bodies, they will be promptly
sent to the Bffects Depot direct, as is required by G.0: 1'70 GHe 24 1918,

- after being earefully examined for clue° to identity in doubt ful cases, notation
“whereof will be made and reported to Chief,- Graves Registration Service. '

9 CHAS. S. DENNY
Bupetvised\by: o L v =%  fiot Lisut. C. A.

C0. Group_. . . Unit




™\

\brm No.115 COUNTRY= -~ — = ERANGH "= S e

Cemstery No. ... 531 Sheet No. ... (29U File No. ..44057.>

\CXAJLWOL)[

2

/

A :
COMPILATION N/R REQUESTS ™
I. DATA COMPILATION \

A. Location Index Card:- ™ \§-‘

I

& CC )

(1) Name . Cherry, David oo Ul

{\

)
= o i P\ =5
(2) Rank PVL' Organization CO.B.b05tnmaé‘rs. R 3 o/ /
| ) ¢ / é
)

(3) Date of death . 10/9/18 SR Ao
B. Registration Card:- (Check Reg Card Inf aealnst Loc Ind. 169V 1)

{4) Cause of death .. _Eneumonis. . S § '

(5) Grave Ot b P Rowrsii Ol s . PTot Beet XS %) CKRS&S

C)
W S
(
]
Gt Y=

2
” : _
Corce u&[’r“ \

II. FILES EXAMINATION .' = ARG T SRl '

A. Files of soldiers dying from contagious diseases; _.No_Carg,

B. A. G. 0. DISEOSITION CARD * Date of receipt L /LA uL

(6) Relationship ... 7}? @ Mri““ 7% «A.

(7) Name . ’774’5(/‘/1 /,(//A/n mz )chi' Cﬂf’* b1

(8) Acidr'esi/f7 f\/ ;f#/& &7/&(’/34 A2 &//M /
bg/jor"

(9) Desires remé?hé‘brought to U.»S“?."mmmmiynm";m".j.
{10) Desires remains brought to U S. and interred in Qééignal
Cemetery at . R e

\ ﬁ&' < i
(11) If brought back, wh‘a{g‘ shf‘ﬁpmg mstructmns" 7!;‘;’34” (s i @/J/u 2
/ u/&«(*zw‘ iz /4 75 4,‘,/4 a2 &@/’wo’ = (éwz . "wﬁ f*’
X o 7oA
P J;;—;%:f‘z:é:“}é’!}f/f; ﬁ‘{»{? = /( N =52 “’?l/

UL fo ﬂ//

C. A. G. 0. CORRESPONDENCE

Date Of COMMUNTCALEOM oo

(12).Does correspondence Change or qualify request as made on A.G.0. card?
If so0, specity such information, e i it S e B el

(13) A.°G. 0, Files  EXAMINED BY 1D (Date) BT 729

Di (14) G. R. 8 Files - Corre‘/gndence (Has reference been made to File No. J‘

49 Cancellation memos, .G?Q e, v '. Does such correspondence, if con- ,
¥ taining request for 1sp051t10n, reconcile with that of A, G, 0.72.=% ‘s
(Specify "Yes or "No".) If "No", give date of communication, the

name, address, and relat1on/sh1p and substance of rnquest.

S a 5 . “ ;%7 . (_,l y ',:”. =

.,...Z.‘..';‘”J /b G pAAT AT ?L oY : A e BV . S S S
7 4 (5%, i _;, X /

"/”;%a ’lf/'g"' e f o @/// o S )4‘1—&.-1 i

8

« (15) G. B. 5. Files EmINEDby ) C’

—

R (overﬁ

M /.z—'f ;LO%M?' o ———

V\'\,\: o ’\M*'%\»’t\w-\,wgt PVED ; :

J

[E5 |

g |
Zn(




A. MEMORANDUM to D. M.]‘}). in E. made (Date) _
(16) Removal of Reﬁ;ins (within custody of G.R.S.) to.. .. ...
(17) Instructions that remains be left undisturbed ...
(31°8Y): & Typed> by #= 5.7 L =ns e ¥ Chdcked®, T on -~ e= = Datie)
b. G. R. S FORM NO.114 made (Date) .. 2/2/20 R
(19) Typed by .. HBC . Checked by Jfk‘/ (Date) -4/ 3/ e

C. SUSPENSION REMARKS:

Telegram received 4/15/20 requests body rerains in France. Burope ad-

vised by rr0posod cablegram 4/15/20 meb. L—u*}nﬁawf

Uif% )’)‘L&‘«v«/ (s pM{W)

/\/(‘-s /L' ///[\/C)Q i

dable #37 Z

ADDN 19 -
/» D12 4000

D. Dispatched (Date) . : (Eet. Trans. No. A00'1.51920

.:" f\f‘«ﬂpw‘ ’ , Wn = M . ‘-fg
" Y.l """“"ﬂw-un‘ g ’14 0> /‘q* N

L
Approved by

(Date)

H@W 5 77/2’,&4: o L2 0 A.«ut/(a{wcaw

C// TR v §

Letter (ro date - about Jan.24 921) from Mrs.Mary Cummins Cherry (Mother), RFD Ao,
Fremont, Ohio, states son not survived by widow or children - flves David cherry,

0! Fremont Ohio, as father's name and, nddrese. «1=31-2 MRT-
*&z-bl 384 a/b‘-/ PIVIY ¢ "3?"‘/ /'wZZAM «/ M/zl

nn~ 33 Lldw. 114

EGRM 115 RETURKED BY BOBOMEN.-BG
B atdva »;-Mw') L....._J b ‘L-'J u.uu Plaoaid /--'

10 REMﬁE i 3.?5201’%:.
2~/D'z-l7i ,

i and Addite
C/;/{/“(“?KZ» R%/O m@‘. 5 _-.<2:




‘BERS
o SIDBMERTTA A staron _Demb.cellec (Finisterd
To be prepared in triplicate. . DATE __ 00?:18'_1921‘ .........
REPORT OF DISlNTERME’NT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ° COMPARATIVE REPORT Te
éecords of Giﬁ.S: Headquarters, - Discrepanéy found upon exhumation of body
1. Name Q??Q?!X;__D?{i@___,__‘_“_________;___ TORNamOE L S L e B b S el g
IS NSRS TI0LBeR9 | ¥ T NG,
510 e 5 (55 (e R | R 12. Bank- = @8Sf100 "~ =m¥uie TR
4. org. _ Cos Be 605th Engrs, - 1R bR 1eLa80a e getra{Ireme
5. oo gegatwen I YS oo o 14. (a) D.D NI e
6. C.D.__pneumonia . ... (b) Dub.0 X B COLDE A crye e
“ft$ 5 . { Discrepancy found upon disinterment
7. Grave Nola 586 e, ¥PHE. Faiee 15k GrayeiNopoe (e SeC s W e
BRSBIRgEES ¢ TS B i ¥ T9Row SU4M: 9L © LONSRIoE: o DERE = 1S Row, Ia3%
g B our mhe - mABLE .+ awo o ' Wo aisfrepsmey
18. Cemetery m;-_ic_g;i_g_;x‘_____________:_ l;. Commune or town ____ng_n‘g,_e__zg;,lgg ______
20. Dept. or County' Finistere _1. Country _______________ Er_a,nc.a_’___,_m____' _____
22. G.R.S. Hdqrs. Code No. | S RS SRR R VIR T R AN S X S
23. Disinterred (Date) 10/18/21 By o\ GeOew Heamdy . .
24. Inscription on grave marker:
A heTy Sor lalsNoni Se NGl SRl TR T
Rank: -« . _ PVt’ aa mae_ Br ; Orga;nization_??ﬁ_‘___?_{_;_sﬂg_sth ~Eng_1_‘s. ______
25. Was identification disc found on grave marke’r?_________l_q_‘_’ _______ on body? _ No
. T 3 2
s | s%g{g e

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). '
Reburiel record found in bottle on body reads:"David Cherry,

________ 2018820, £vt, Co.B, 605tk Engrs.Reburied Juyme 1l, 1980sM- . ..o
27. Condition %\&d}; __n_'_-_‘___I_J_e__Q_o_mpggg.d_l__:,~£p@§g§f§§__gnxgg.ogz;ingla, .....................
28. Nature of burial In uniform ,_.__b__la_l_r_l_l_,r_e:s\_'_;mgl__ pine=BoX,-
29, Any discrepancy noted upon examination of body, as compared with G.\R,S. -records

quoted above? .. 0 R SR e e B Gy T
30. _Body priépardd ¥nd placed in casket: Date 10/ 18/ 2L . ,5yC-0o"H8-ndy _______
B, e AT by COH”‘G‘VJ .................................

. Signature of Embalmer, (Supervisor)_@é




1 B\S _{(
— e S
2 T "’7.‘
SHIPKENT. . (Show actual mark‘ing of box.) | Box No, -3 J4R98 .. .= 5% © s
SR Deeignaﬁion of body:
Name . | BHERBY :Davidd sxemmpepint ol 008 i g Serial No. 2013829
Ranke or BPwdar Organization CO.Be 605th BEngrse
DISE-AISNE ABER. CEM.No 608, SERIKGES & NESEES}%AEP;E.}
33. Consigned to: e . {Gleacted per Lettets Hars., AGRS.; Qcts 421
Name of Permanent Cemetery  /RLSHCWME LIt 'A—-““~'“‘"‘7—'"':'i“- P S DT
34. Casket boxed and marked (Date) 10/18/21 _______ ga 17 9% By T .. 93_95__;;.8:{1.@}[ ...........

35. T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. 1
s /"7 3
Signature of G.R.S. Inspector [\ \ReFe O'Leeary, 7. . N
lst Lieut., QM
36.. ARemarikal ILIOVETON QT8C LONUG OU SLUACG MBALROLS cf e " .08 SO08. ns "o
\
| Record showp this body was previously identified by adjacent
; 8raves, Q
?
37. Shipped from point of Operation: (Date)___”__}9_/3'_?_/_?‘_}____' __________________________________
M
To point“of Coneeéntratiom?ef ==~ B resitﬂo—rg_u:e ___________
(Hame
Convoyer_ - A.DeWageho.o Signature Shipping Officer

| 18t Lieut., QMC.

38. Received at Railhead or Point of/C?(c_ejn}n tion: Date 10/18/21
,‘QZCA,‘

/

By G.R.S. Representative M.

lst Lieut., QM .

39.'Shipped from/Railhead or Point of Concentration: Date 12N0V 4924

To Permane - DSE-ASHE AMER. GEM.No 605, SERINGES & NESLES (SRR} . -

/ 7 ' (Name Y~
Convoyer_ / 2 (] \\/'Signature Shipping Off
& et oty o = ‘ : Army
40.%RaceivedrtbDater™ - o - - a0 T : : i LM.CorPSsU-S’
. ol Wl f”-.;,,«»-3<-~;;;§5;;-;{~%-n~gapmm,ﬂ ------
GR.S. (Represenitative: M« 4 . ¥V A WU o R

41. Reinterred. Alige18,1922 018 e~Alsn0 .Cum...eo?..Scxingeawm(Am4,-- 7
: Date !

A B R velone = s o T e BRSNS Sl SNSRI > 1. Lo D (o) W o o SR
43. M:&BLOQK,_'_;; ________ [ e e P e Rowi” mo = - ‘_:__-__2.6.___-__-_--.-. ________________ o e
3 ¢ : -

G.R.S. Representative Wﬂ

WeDeCleary
Lte,Chaplein, USi.

. tab

i em—

e S




e e % Plac, sambezellec (Finisters)
REPORT OF DISINTERMENT AND REBURIAL  nate 10/1g/eY - = N
1. REMAINS OF i CI%JR,RYI Da’v‘ld, e e il SLR}IAL \IUMBIIER” “2013829
- ] ' kY g N i RIS TR [ f,!i‘,, -~ f1Hq Pe olin
; RANK - P’Vt. 3 : ORGA.N{ZA'”ON GO.B. %Qﬁth Engrs.
AEIHMMTEOTINT ST a0g i NV [ podel HBalops pe - BeUETIet o ol
23.-:‘ 1smter"red (d 10/ 18/21 '"f\‘"’Iﬂmﬂ(gﬂle'émnplefé ToeatioHy s < v ‘:w‘* EULE I R o
RO ERE e b LB RRRTRE N R IR ER) LB R D020 S0 200 8o L et
@r. 18 Plot H Row 4 Cqm. 531 Lambezellec. w«uxm
barszaden ] Arh s i ESPIGATEBIE SISy WA 1B 508 At o el (Ger Wnileq
ber AR 's'l’r'w’xl':'i’-,."fn‘sUrzl\ift:..x wF‘b..%. ERARINRSK han ek s Wil 3R
3 Rebumed (date)Aug.m 193,, In {£iVe completé 16Eationy - un °"195-L°f3r‘51 Call tue
e L 26 Oisc-A*qna 06m %08 bhriﬂgas st Hbsles(Aiﬁnaliu g
U T R M R R e e
m— Lined
By ! Gmu@m-ﬂurial 8‘1'0‘19' RN £ e s LR ’\‘iature of reburial « &
. e e TS T ,,n.% Pt cabkﬁt
4. Report as to nature of original burial and condition of body upon dlsmterment .-;{ Lienats ; %
-Decompgged  ‘features unréecoghizeble. In uniform blapket and
s ; S B RIS ot
’f'Pin9~bDI~':”‘-*r; e s ”“‘3”*“~‘ﬂ;ﬁﬁﬂﬁf”ﬁiﬁ'7f'
5. (a) Identlﬁeatlon ta S’ Buned with body ? 5,1" ff‘N_o""'" .On grave"mar"ker?- NO:Q el Ditd dsmy
. ni RSITE RIS B0y b TR S 570 i DR 35 B i et
(6) Other means of 1clent1hcat1011 lOllIl(l upon dlsmtormont and general remarks
Rebur1al =
record found in bottle on body reads:“DaV1d Cherry, 2013829, .;
Pyte Co, B, B05%H Engrs. " Reburied June 11, 1920. Record shows
this body was preyiously identified by adgacent Braves. 95
6. What does examination of body show as r’ebards the followx_ng identifyingitems ? , " ‘
(@) Height (actual measurement)._ IMDe #0- dfetermine - G e
: Imp. to determine
(6) Weigh, (estimated) p S e ST S
(c) Hair—Color ... Imp. to de t’e?‘mlne '
Quantity _Impe to determine -
Characteristics . .ImDs to determine
(d) Hair on face—Color ... None visible
Location.... . Hone wigsible . _ .
Quantity .. None wisible ... . . .
(¢) Permanent marks on hody (old scars, peculiarities,
= or missing parts ... .. NOne visible =
xS 22 23 242526 27
(/) Wounds or missing parts (received at'‘time of casualty).. . #7_Cement £illing. ...
) #8 Gold filling
iiIOHGViSible S 2y ek 7 Nos' 2 15 & 30 Sil’wv
' ~ fillinga
............... oy -
7. Disinterment : ._s
superv1sed by .~ ) roved;......R PO -I:earyg’
('Pltle)...,...“.,‘... / BN
8. Reburial WHW - ; -
‘Supervised by ... .58 Approved : . . 1,,.4).L;lna.z;(..,,._._...._‘...‘.._...“.._... \‘
- (Tiste) Lito,Choplain,Udbe = l
tab 5
I
i



NSTRUGTIONS . FOR THE PROPER COMPLETION OF 6.8, S. FORM ND. 16-A

, Entelr. mforma'tlon,_as noted below, On reverse side of sheet in the correspondz'ng' ;z,z,b;z/)ered
sp;)zce.' '11‘;15 lt()rm is sglpplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, I i i onti -
Ques § 26, Form 114, in case no me: [ i i i
it ' 2 eans of identification

1. Show soldier's name, serial number, rank and organization,and by wohm disintecred and Pebufied

2. Give date and gccura.te information as to location from which the body was disinterred
and the group and unit which made disinterment. - ; 2

’} Give date apd accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, efc
’ 8 ] .

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod,sr‘ was originally buried—in a casket, box, burlap, etc. This statement should be as complete aa'-
possible. = = - , ' ‘ :

5. (@) State whether identification tags were found buried with body and fon grave marker
}-'3" l’epOPting “VYes " or ‘“No "

(b) State whether or not bhody appears to have (been a hospital case. Were. any identifying
articles found in or on- body or grave ? List any personal effects, letters, money-ofder 1’eceiptsb
and the like found on body.or in grave, Give any and alk information . which: it_is thought mi‘rhé‘
be of use in identifying the body, other than that tabulated under Item No G ' 2

6. Give all information as to body -description aml dental chart as ‘nearly -correctly as the
condition of the body will allow. Ttems (e) and (/) under the body description él‘e very iinportant
4nd shoudl be very complete. The dental chart is also very important and should 'be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed.as incisors (cutting teeth), cuspids or canines (tearing tee£l1). bicuspidg
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic  conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of j\\'aé found.

5e =T
MISSING TEETH ... “®All teeth missing through previous ==
extraction (not “those Frac%)urcd or %’?; TOOTH MISSING.
displaced by recent wounds) should i%
be scratched out, thus : ,.44
CROWNEMEETH .. Blockem solid the crown of tooth (label
’ eold, pPreelain, or gold and porcelain),
thus :
- : GOLD anp P
BRIDGE WORK ... . . e Block in solid the crown of tooth (label SePORCECALN ‘B%'ODLCI;)EBRIDGE
gold bridge, gold andporcelain bridge)
thu :
P e SILVER FILLING OLD FILLIN
FILLINGS .. Draw filling on tooth accurately as GOLD FILLING GOLD Fu-_ur?c,
£ possible (T)lock in and label gold, GOLD FILLING
L2 silver, cement), thus : y
: S : —CAVITY DECAYED
CARIES (CAVITIES).............. .. Outline location and size ol cavity, BECAYED. DECAYED
i shode in thus : :
DENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢* clasp " >

"% Show name of person supervising the disinterment and the name and title “of the person

approving same.

8. Show name of person supervising the reburial and the name and title of the person approving

same.




D)
N
COPILATION OF DISPOSITION OF RIFAINS DATa G
\N
“ ’\
I. LOCKTION INDEX CaRD: . File--44057 *\N'
(a} Neme  Cherey, peyis = -+© = _.Ber. Na. 201382 N
w) o ; TP W
ko) Renk -~ Res S s Orgenizution  Co. B, 605th sngrs. : ;
: (Ju.usc of S .I.IG. ........
(C) bVate of dc,athm]:?,"f?_'_l.s, ....... dezth Pneuznon_i_.} ___________________
II. REZGISTRATION CaRD--{Check Res,, Uard Inf.upgeinst Loc.Ind.Inf.):
( ) \J‘T:LVE NO“:T-'-' OW o e ek PlO‘t S e oec't. —= TY_' :_JSY"'I

I11.Fiies of scldiers dying from contagious diseases

SR T A O b (B e AP N S o o W SRE N i (0 TPy T ot e o s, i Tt ¢ e - T e T e, e s

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

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

= ——— e

SRV AInfcma:tinn on which advice to Europe in letter of trunsmittu

........

& c/,“

- : g I ' ; = 3 AL G O e v 92
V. Fsllowing advice forwarded to Europe oy(c“"’l“ Sl e '1 e
: (Leotter of transmititel ong-340.192 0
........ Por. 2, Not to be returned IB 11-20-2¢ R |
VI. Form 115 forwarded to G.R-3.Hobhoxen, N.J. _...,.... DFE ..... 10208 g =0 Loty s

VLTSS ALIENTARY REG Uualo

Date of Relationship
2nd Source . R T S P DS rEal s e sction tasen
| e o FEB T o
ViIl. Form 115 received from G.n.o. D G eIt N a0 e an . hrias Tt A Sosee o 3 LOMRE L o
? i ‘ VM ETERY NO.' 531 SHIIT 10. o
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(Give Cemetery, Town and Department). Map references must
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This DAI'I to be sent to’ Chief of Graves Registration Service.
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WAR DEPARTMENT = 5
- QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HoBOKEN, N. J. '

February 8, 1921.

FILE NO. 29%+8 Come.Div.Cor.Branche
(CHERRY, David)

MEMORANDUM FOR: Cemeterial Division, 0.@QM.G., Overseas
Project Sub-secticn, Weshington, D. C.

SUBJECT: Return of Records - Cemetsry #531.
Transmittal Memorsn dum Number H - 1102.

le The records pertalning to the follow-
ing case are returned herewith, it having
beendsiinitely determined that the body is
to redain in Furcpe:

REFERENCE Noi/////

280 Cherry, David Private, Serial Muber 2013829,
Cos B, 605th Engineerse

R. E. SHANNON,
: Captain, Quartermaster Corps,
officer in Charge.

a C‘ PALLAS,
117k 4 Asaig®ant
1 Incle Executive Assistante
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ADDRESS REPLY TO THE
QUAR? RMASTER GENERAL

PER R R Rk

File No.

531-280

WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL

XRIBECIIX KR BUCLRR KRN R BTRRRKK KKK &

WASHINGTON

November 15, 1920,

File No. 293, 8 Reg.Sec.Cem.Div,.
(CHERRY, David)

P S —
i i A s

Mrs, Mary Cummins Cherry,

BOFQD .# 10 ’
Fremont, Ohio.

Dear Madams=

To complete recards of this office it is
regquested that you advise whe ther your late son, Private
David Cherry, Ser, No. 2013829, is survived by widow,
children and father, and if so, the name and address of

each is desired.

Yowr early reply will be greatly.appreciated

using the enclosed pen2lty envelope which requires no post-—

age e
By euthority of the (nartermaster General:

CHARLES C, PIERCE,
Major, U.3.Ammy,
Chief, Cemeterial Divislon,

BY s %@W

F. B. DANIEL,

18t Lbtey QelleCe
Officer in charge, 0SP:33
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WAR DEP ARTME NT-
CEMETERTAL DIVISITN, GRAVES REGISTRATION SERV
PIFR# 3, HOBOXEN, N.J.
FEslof Mor., 29858t am. Div. Cor«; Br.

( CHERRY, Dsvid)

My son, Dsvid Cherry, serisl No. 2013829,

“nglneers Wss never merried.

gingle ,
but is
~ R. E‘. Dl

unmerried msn.
survived by his fsther,
#£70, Fremont,

Ohio.

I &em,

Yours,

PrivetevCo.B.
He entered the ermy end died s

He is not survived by & widoy or children,
ZDevid Cherry, whose gddress is

s Zetar izt Gy

R. P& Ba #10,

Fremont ,

60b6th

Chio.

0.7

CE ’
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CLASS OF SERVICE |SYmBoOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after tha check (number of
words) this is a telegram. Other-
wise its character is indicated by the
symbol appearing after the check.

TELE

NEWCOMB CARLTON, PRESIDENT

GEORGE W. E. ATKINS, FIRST VICE-PRESIDCNT

Form 1204

F@l— 2%

CLASS OF SERVICE | SYMBOL

Telegram

Day Letter Blue

Night Message Nite

Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram.  Other-

" | wise itscharacter isindicated by the

symbol appearing after the check.

 REGEIVED AT

308 W WM 14

Graves Regristration Serv

P QR MG,

Washn, D.C,

Gentlemen:s’ -

Collect 1 Ek.

i

remain in France.

e

10:58 P--‘ﬁ‘“o

~

- Mrs Mafy

Fremont,

ice,

i T
}""'/z
Y

Mather,

Cherry,

0

=y

April 13, 1920.

't .the body of Private David Cherry

|
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November 15, 1920,

~

\

o

" File No. 293, 8 Reg.3ec.Cem,Div,
{GHERRY, David) ;

¥rs. Mary Cummins Cherry,
RO?'DO# 10’ =4
Fremont, Ohio.

4 Dear Madamz~

To complete recards of this office i% is -
requested that you advise whe ther your late son, Private
David Cherry, Ser, Noe. 2013829, is survived by widow,
children and father, and if so, the name and address of
each is desired. :

. Your early reply will be greatlyssppreciated
using the enclosed penalty envelope which requires no post-

age.
By authority of the (nartermaster . Gemerdl:
7 et CHARLES C. PIERCE,
&b Major, U.3.imy,
' v Chief, Cemeterial Division,
. oz e GRD. .
As
R0, sep F. B. DANIEL,
olylleN.. : lst Ltoj QJ‘.C.
: i g‘ Officer in charge, 0SP:39
,'&/' 'c’ S

fiox S



‘G, R, S« Form #120 531-280
Shippisg Inquiry. WAR DEPARTMENT & tvh
; . OFFICE-OF THE QUARTERMASTER GEINERAL OF THE ARIIY
5 GRAVEE REGISTRATLON SERVICE
;, WASHINGTON ., :
FROM:- : Chief, Graves Registration Service, Q.M.C, ‘P!’g ',‘m

TO: ’ '
Mary Cmmix;s Cherry, R.F.D.#10, Fremont, Ohio.
SUBJECT: Disposition of remains of Pyg, David Cherry
& 3

Records of this of fice show your request to be as fellovs:

Remains to Dbe raturned to. Us. Se......... Smhepged ....iiiiiaes

If any modifications of the foregcing are desired please

write same fully on the other sicde of this sheet.

The nearest living relative may choose between, {1) return
of remains to homes for burial; {2) interment in Arlington, Va.,
National Cemetery; or (3) remain in Frarce.

You are requested tc fill out the following without delay
and return in erclosed penalty envelcope, which dous mot regwire
po.stage. ) A
- By authority of the Quartermaster Generals

; CHARLES C. PIERCE

Coclcrel, U.S.Armye.

NAME OF ¥0. & STREET { TOWN STATE

]
|
1
?

¥

9

Vidow

Children(Name oldest first).

Father

B R i SRR R LRI SR |

Mother

Brothers

cisters

Sigrabtil'e . ... .ocee- Hst B e

3 =iy ;' B 7 >
e et e S S R Relattomeaap . B0 ez S ==

‘HBC

| x5-7154/MB
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Jemary 3,1921

File No+29348 Cem.DiveCorTeBr,
(CHERRY, David) ‘

lirs sMary Cummins Cherry,
RﬁFQDO w.
Fremont, Ohilo

Dear ladam;~-

The Department desires to be assured
that no relative properly entitled to & voice in
the disposition of the remains is denied the op-
portunity. ; \

It is therefore roquested that you
inform this ofiice whether the late David Cherry,
Serial Noe 2013829, Privete Co.B.605th. Bngineers
is survived by & wildow, children or father and if
80 furnish the name and addrasss of each.

By anthority of the Qurtemsster Cexeral;

o

ReB.SHANNON, :
Captain Quartermas texr Corps,
OFF ICER IN CHARGE.

By-

o  P.0.PALLAS,
Executive Assistam_;.
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File No. 293,8 Cem,Div,,Cor,3

(Cherry, David) £ \
PG\ )\,

= A SR

Lroe Jary Cumming Cheayy, R e

RC'E" D@ K@a 10’
Premont, Chiog -

Dear Hadamie

581 - 280

£ 'I\\
{Mx. 10k, 1921,

i

i}

£
ot

1

Tl

)
Secelpt of your communijca ion, doted

Bovesber 29,1920, relative to /the remucing

of your son, the lgte Yavid

Serial No, 2013829, Co.
is scknowledgeds '

erry, rfrivate,
B, 6053?11 Engineers,

: You are advised thet your request
that the remeing of the late soldier be left
in Franee for burlsl in a permenent Netional
Cemetery, will be complied withe. Dhe Depart~
ment desires 4o sssure you thaet the grave site ‘
will always be meintained as & fitting memorisl
of the late soldier's sacrifice. ‘

The Departient desires to convéy renewed

* sspurance of its sympathy in your berecvement.

By anthority of the Gunartermuster Gemersl:

By:

R,Bs SHANNON,
“aptain,Q./le Corps,
Officer in Chorge.

\ }\WO?. BUTLERC
W

P9

1st Lieut.,Infantry,

® 2

i

1




