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Form No. 644, A. G. O.
(Ed. Mar. 12-18)

—4RepriarArnry— *National Army
Nationat-Guard- —tEnlistedReserve-Corps—

*Strike out words not applicable.

PAY CARD.

MONTHLY WAR RISK ALLOTMENTS (CLASSES A AND B).

Cimoe.., $-uc... . from ________ , 191__ Discontinued._____ =GR | (=
idnes._., $-._____ from.__.___. . 191__ Discontinued________, 191__
., B D  191__ Discontinued._______ . 191

MONTHLY WAR RISK AND PRIVATE INSURANCE PREMIUMS
(CLASSES C AND D).

7o <
flnsac_ 3.6,‘.11!'0:11(/56’%{ l'?l;'i Changed to $______ g , 191_
Bees ., § from_.____ , 191__ Changed to $§______,______, 191__
Jlass._, $.___...from______, 191.. Changed to $______ - , 191__

MONTHLY CLASS E ALLOTMENTS
(Including Liberty Bond Allotments)

£ “= P g, 2 - » -
SMass E, $.40_ = from (CT:- | 1914 Discontinued SE P 301984

damage to Government property or supplies;

i yments, overpayments, post :xcﬁangc.
portation, or subsistence; and stop-
ages, inc 1ed | nce of a court-martial and on ac-
ount of absence without leave, absence from duty because of disease resulting
rom the soldier’s own intemperate use of drugs or alcoholic liquor or other
aisconduct, etc.)

== ~ [ Rolis on which deduct.
Description and amount of olls on which deduct

Date. i | ed. (Give months and
stoppage. | amounts.)
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Transferred to.------ "”"' """" BT Vmmmmmmmen A | ) [T
Grade’ _l/_—[':__tﬁ» 7 Ka l” SN /4. -
e e TSR R [ S
B =~ == T TS m e m e e e pommmms sy AR
Crade__ . - =—meShaieccccccceiecsoa- e e I

B, Mess sergeant, ex

(Marksn lmxm; gunner « i ;
short payment, etc. Give

ﬁr.:rc of merit, foreign service,

_,4.414{ _,A./mo_’_é_r. US. fﬂML ,{‘.‘-z;..z:._._,..“. e, /7

{Date...___._, 191.___ Last paid in full to include.

P (14 [ fi S

tDate__________ , 191___ Last paid in full to include_____ ==y 191

n of ;:e_:-

NI ALNA

TDRe- - , 191___ Last paid in full to include________ , 191

m e
> o
Z =z
A >
-
O
O m (1 3
el it o) ot st o 00 o = i
1To be filled out only in case of transfer or de[ml] ment. ;3 @ H
- s > | o
INSTRUCTIONS >
1 A pay account on this form will be opened for each soldier upon enlistment N
3r tment, or upon entry into active service in case of reservists. 2
2 When the soldier is to be transferred or detached, this Cur\.. indorsed by =
the personnel Ofﬂxer, will be delivered to the company or detachment com- 1

nander who will make a copy nf so much thereof as may quired for ¢t
yreparation cfu.dorcerrenr on the service record. If the soldier is a member of
L party to be transferred or ('ri«chcd, the card will be turned over by
ompany or dermhmpnt commander to the officer or nonco i
n co mmn, of the party. If he is to travel alone, or if no of ceror n
ned officer be placed in command of party, the ca
ealed envelope will be turned over to the soldier Jpon arriv
r the individual soldier at the new stalwon this card will tc |
tew company or detachment commander, who will, when pra le, compare
he entries thereon with the service record and transmit :Lc card to the new
sersonnel officer. P

3. Each erasure or interlineation on this card will be initialed by the
rersonnel officer.

4. In case the space provided for any part of the record proves insufficient,
he entries will be extended on an extra sheet provided for the purpose, Form
No. 6442, A. G. O.

5. When the soldier is furloughed to the reserve, discharged, or otherwise
eparated from the active service, his pay card will be filed ¥ ith the service
ecord 3—5757
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WORLD WAR DIVISION
INFORMATLION SHEET

TO SELECTIVE SERVICE DIVISION

Name

Arny serial number

Local Board

:) ///é; "D

Residenge

Serial No.

Order No.

L

R R R R R R R R R e N R N R N N R R N R N RN N NE

Pleass furnish wover sheet and contents, including questiomnaire

of the abowe named man,

Clerk

w. W. Divn. C.8. & comi

¥

Mim # 207

Wing Floor Dete

(OVER) -




-

TO MEDICAL SECTION:

/

Name . Army serial number -

Please furnish all available clinieal records in this cases

Clerk Wing Floor Date

Mim # 207 (OVER)




VETERANS ADMINISTRATION
Adjudication Form 612

MEMORANDUM

ADDITIONAL INFORMATION DESIRED

Veteran’s name _EKENNISTON, ILuather X

XN o 2,740,600 o

Information desired is indicated by paragraphs marked (X) below.
X (a) Copy of the record of examination at time of entrance into service.
X (b) Copy of the record of examination at time of separation from service.

(¢) Copy of all available records covering all periods of medical treatment and
observation, including hospitalization.

(d) Photostatic copies of all draft records, including the questionnaire required by
the Selective Service Act and the examination by the Draft Board, where
indicated.

(¢) Marital status, including name and address of wife or next of kin, given at each
enlistment.

(f) Personal description, to include marks and scars, height, complexion, color of
hair and eyes, occupation at enlistment, date and place of birth, and tracing
of signature.

(g0 Copy of complete report of Board of Officers which investigated veteran’s death.

U, 8. GOVERNMENT PRINVING OFFICE 15—040




WORLD WAR DIVISION
INFORMATION SHERT

L

(3ection) (Claim number)

(Surnamo ) (Christian neme) (Initial) (Army serial number)

Information or amction desired:

Fome fd. or

Fhotoetatic copy
of report attached
Yus

. :mplicatc copy lone fd. of record
of report attasted

Genaral

Moy 7, 1919
¥ Note Veteratip@edd@-tration, G.A, 0e, Or Pension (Office claim numbers.
Mim 7 181 Jiona (ovER)




RELATIVE BURTAL AND HEADSMONE C.

CALLS FOR VERIBICATION OF SERVIC

Name

Bitect Addse

Amherst, Maine

B Emergen

. Amherst, Maine
Bl Addre:: )

Bol Commis:;

§ Ellsworth, Maine
euparion Student

X
fFATION

Bptd Pvt 1lel O 156

A-S .N.
Rank

5;" iston, Luther Edward

L__rnest H., Kenniston

Crge.

Date of enl.

Division

Father

May 27, 1918
1893

) AND (

‘. 5 foa Jam

R-3 8/11/18::;
o

‘‘‘‘‘ S £

Date and char. discharge

2,725,048

Number )

HANGES

ce

n

Reside

(Date)

Any rec. reenl.

RANK ARM OR STAFF CORPS

I A I

, DivisioN | REGIMENT | couPANY

—_—

=

191 Photograph, Diagram, or Description

of Place of Burial

A.G.O0.5.D. A.E.P,




Form 1010-P. M. G. O. / /
(See Bec. 122 B. B, R.)
%ZA-{,’JT ' TCLz

Local Board for

¥

o : REPORTOF PHY IML EXAMINATION. .I
2 5},1//{‘@7’( ( );ﬂﬂ( . :,-. Serial Nﬁﬁzrder No. ___‘.f%_:__,_/_ :..
STATEMENT OF PERSON EXAMINED. :

1. Have you found that your health and habits in any way interfere with your ability to earn a live
hood? . If so, give details

) BV MU e e e e cmcncntcccccncdcnmcmccccccm e e e m e ———_——— o ————— o - — = o -

(%]

3

Name of physician =

L certify that the foregoing questions and my answers thereto have been read over to me; that
fully understand the questions, and that my answers thereto are correctly recorded and true.in all respect
I further certify that I have been fully informed and know that making or being a party to malkis
any false SLLIE?ZU; as to ;ny"ﬁt.iyﬂ;‘t for military service renders me liable to punishment by impriso_:;m it
(O LF Z o a
/ ,7?{{'

LA

SN T ATIIV, /s A T NSRRI IR

(Signature of person examined.)

PHYSICAL EXAMINATION BY EXAMINING PHYSICIAN OF LOCAL BOARD.

7 Perzon under examination stripped.)
f 7 3" /
Weight _ .Zfﬁ?!l«lbs.; height é‘/: inches, 5
Girth of chest (at nipples): At oxpimtion.__-___:2..2,,11101103. At inspirgtion 7 _______ inches.
General examination (head, chest, abdomen, extremities)

Nose and throat_

Heart, __¢Cotttra e e = Lungs
Genito-urinary organs (urine will be examined in suspicious cases) _________________
Hernia .. &0 _ SR - e o — Hemorrhoids Gua dzeceald Mgt rcaf
Flat foot or other deformities of foet _ #fad . 3 AL e e
R . Vision—Right eye, —......__ .",/_-.3_2_--_-_; left eye, ,,,v?o__.éﬁ_!f_’__»
T S O Ve | Hearing—Right ear, .______: ’.‘ ?{’_0, left ear, -_20/7’0 _____
Teeth: RIGHT. LEFT,
T O - o] 4 K |
Missing g-ulh“‘p‘g;ij‘? ¢ 8 5’ :i é g } } g g i g 8 ; 2}(5[’;&]{(3 out those that are missing

&
Remarks -./,.4!(_7_,

Special entry—Particular qualifications of registrant found to be physically deficient and @
physically qualified for general military service (note hereunder any trades, professions, or other @i
occupations in which the registrant has had experience).

I certify that I have carefully examined the person named on the first page hercof and have cas
fully recorded the results of the examination, and that it is my judgment and belief that he
l physically qualified for general military service.
1s

wadcatas 1

............................ P el s oy e e e D e SR e e 1 o e e i R e e i = S

yoresy=errmtifred™IoT spocial or mited TINTATY Serweeas ... . .8
phwﬂy—ddhicut and not-physically qualified-for-miitary-serviee-byrenson-ef |

Place L
Date__..____ % PRSI 42 I % = e ot o r e o UL "
(Examining plrysician.)




APPLICATION TO BE SENT TO MEDICAL ADVISORY BOARD.

T hereby make application to be sent to a Medical Advisory Board for further physical examination.

(Signature of registrant.)

REFERENCE TO MEDICAL ADVISORY BOARD.

Respectlully referred to Medical Advisory Board ...
HoE further physical examination of the person named on the first page hereof.
Place

(Member of Local Board.)

PHYSICAL EXAMINATION BY MEDICAL ADVISORY BOARD.

(Person under examination stripped.)

T sl Hergteli. " T - S inches.
th of chest (at nipples): At expiration ____________ inches; at inspiration
el examination (head, chest, abdomen, extremities)

___________________________________________________________ 7L e SR r =T
to-urinary organs (urine-will beexamined in euspicionsensea).._.._. > . o .
SRR S Hemorhoide ...~ .
@t oot or other deformitiesoffeet_.._ . ..~
I ot i Vision—Right eye. oo sleftummieamn... ==
]'L)ﬂ'-l‘iv: ______________________________________ Hearing—Right ear ... sMetbeap e Wt U0 e
Teeth: RIGHT. LEFT

Upper, 8 7 6 5

o 4 3 1
Missine teeth
Miss mg teeth {IJ(T\V(‘I‘, 8765 4 3921

(Strike out those that are missing.)

Remarks

I hereby certify that the person named on the first page hereof has been carefully examined and
hat the results of the examination have been carefully recorded and that it is the judement and beliof
" o
of the Medical Advisory Board that he
physically qualified for general military service,
g [physically qualified for special or limited military serviceas ...
" [physically deficient and not physieally qualified for military service by reasen of

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (osignationy
FINDING OF LOCAL BOARD.
; physically qualified for general military service.
[ d rI;l}\lS IJO(‘al Bﬂa]'(% ]] = - . ‘“- q ~ l”' { frr E]]g\.{';ﬂl_‘\'l‘ ]‘;nﬁlluj ol nv-}- garsideEd. .. oo
ERdS The person name 2 il p I o & f
gn the first page hereof : ¥ i '

(Member of Local BDos

APPEAL FROM FINDING OF LOCAL BOARD.
: I hereby appeal from the above finding of Local Board for
pon the ground that

Signature of registrant.)
g




DECISION OF DISTRICT BOARD.

Tho District Board physically qualified for general military service.

S i e physically qualified for special or limited military service a8 ooooemoeeeee -
ok e 1111 £ pn'in:) ﬁ ‘Inctof physically deficient and not physically qualified for military service by reason@
A st pag ere =

1)11{;0 e e ——————————————————— | e s e e e e e i o e e e 4 e

PHYSICAL EXAMINATION AT PLACE OF MOBILIZATION.

(Person under examination stripped.)
Weight _/ﬁ_li:- 1bs.; height ___é_f ..... < inches. 7 g

Girth of chest (at nipples): At expiration ____=2:%___ inches; at inspiration ... == /.. inchegis.
General examination (head, chest, abdomen, ﬂ.\’%}_'m‘nitios) ____________ (7,7;..{_'_‘!1-_3 ................................. -
C TS e
AN
T o 7 A SISt L - 3
Genito-urinary organs (urine will be examined in suspicious cases)
RO T oot i e e D e Hegporvhoids - .. A2
Tlat foot or other deformities of feut-.ﬁ_ (AT AL ‘-___‘6;:__’ AALAUY ___6¥ %
| Dy SHNRRE L T Vision—Right eye....__ . X0 T s loft eye - -
Kars: g, . Hearing—Right ear ... bV | S sleftear i ... & 0/20 & b’ ! !
Teeth oLy
RIGHT _ LEFT |
Missing teeth{Ei’VEg:: g .7, gg :‘ ; 5 ; i ,%, ; i g g ; gf} (Strike out those that aremissin
BT S e it o e e i e e e

T cerrrey that I have carefully examined the person named on the first page hereof and haw
carefully recorded the results of the examination, and that 1t 1s my judgment and belief that B

physically fll‘lgﬂiﬁcd for general military service. _ '
is| physieatiy-deficient and net physicatly qualified for general military service by reason-of=_......2

N s T TR, .. - |
o S A S i WAL L2222 W

All defects noted

existed prior ¢ FIRST lNDORSEMENh
) Ser» - S RAEONCL. M -
redera (qualified o L=

& (1] o IQEON g
E:zanm%g& ag.d found physicak-lly-l not qualifie d}for gencﬁ’ﬁiﬁhﬂg?&ﬁ%?lz = o
: R,

5%
AR E AT e sy o e N L N [T 1o o v P st e ey s, o, e

(Special examiner.)

SECOND INDORSEMENT.

Acceptance)

Reieot; ‘recommended.
tejection |
571111, SRRSO e TR
B0 S ———— R RS
i (Division Surgeon.)
THIRD INDORSEMENT,

.}p_prove_d 1:3,3 recommended in second indorsement.

Disapproved|
OIPL o iesmmm i s n s R i e !
L)% T U e S . L

85110 (Major General, Commanding.) -



BNForm No. 1

PPLICATION FOR ADJUSTED COMPENSATION FOR SERVICE IN Army

(Army, N‘n , Coast Gua *d or T\iurinc Corps)

This application must be sent to the War Department, Navy Department, or Marine Corps,.as
ted in instructions, depending on whether your last service was in the Army, Navy, Coast Guard,
ne Corps. Use the envelope provided for this purpose, with the proper address printed on it.}"

READ INSTRUCTIONS OVER CAREFULLY

fo the Secretary of War or Secretary of the Navy.

The following statements are made by me in support of my claim for Adjusted Compensa-
BN under the provisions of the World War Adjusted Compensation Act:

. Namie of veteran:
Service or

_Kenniston  Luther __Bdward ... Serial No: 2,725,048

(Last) (First) ('\hduh )

2. Present address of veteran or dependent .-

| é “Fhiladelphia ‘,,Philgdelphig_______Renngglmni,a, e

(City) (County)

i&s Dite of birth , __Amherst  Maine
. (Month) (Day) (‘ oar) (City) (State)
#. Original entry into World War service in the Army, Navy, Coast Guard, or Marine Corps
~

&~ |
SWas as a . S Y , e e e e v s DA | e e e s L
L]

ri\ml or, thl

at__Ellsworth

5. Datﬂ of separation ___May

(\Inulhl 2=

6. f-‘;‘iid (eM=me=have oversea service.

L. S ice in organizations, at stations or on wessels in the order named as follows:
502 nd Field Artillsry _from ..June 3 1918 _toMay 7 I9'9
Sfrormy ol o 2 Ee TSR, -
o fmm 2 T - W w5 At e o P B B

R 0011
... from
... from
________ i WU e
Cframe . 0
i Trem

8. Character given on discharge certificate GREABLEMNR. . C o e DA

ftem 9 will be filled in only by men whose service or part of whose service was in the Marine Corps

. ; ' :
b 0. @mbarked for oversea service on
f' ¢ (Name of vessel) 4 (Date)

- —_— :
R at T . and disembarked from

(Name of port)

{Namv uf ve \aoli

e s o lon return to [nited
) (Date) (Name of port)
States-from oversea service.

#
3

Applicant

will make no

entries in
this column

“" Application

number




13. Commissioned service: GRADES

14. I was a commissioned or warrant officer performing home service not with troops and receiv-

ing commutation of quarters or of subsistance from

\
g T OV ety LI ; and during this period I was‘on duty at the following |

stations: STATION From—

16. I wese(was not) a conscientious objector who performed no military or naval duties what-
ever, and -d#k (did not) refuse to wear the prescribed uniform of the branch of service in
which I was serving.

17. I wemma(was not) discharged for alienage.

18. Remarks:

19. I certify that I am the ______________.Pers named in this application;
(See instructions for this item)

that the statements made herein are made by me of my own free act and deed for the
purpose of applying for Adjusted Compensation under the provisions of the World War
Adjusted Compensation Act; and that the same are true and correct to the best of my
knowledge and belief.

Signature

of applicant

(First)
Ttem 20 will not be filled in when dependent makes application

20. We, the undersigned, certify that we know the person signing the application to be identical
with the veteran whose service is set forth in the above application; that we have known

him (wer) for __ ooV —FC8y years and years, respectively;
(To'be filled in by frst witness) (To be fllled in by sec

and that he (she) understands the statements made by him (her) and the penalty provided
by law for making false statements.

Signature of witnesses: (1)




DUPLICATE

: b Jn the = - 8 < Application No. X NS
(Last name) (Middle name)
&

v e &DVe u L & > s . “

(Rank)

(Organization) (Serial No.)
The service or other official records of the above-named veteran that are now on file in this Department show the following f#tss
Service after April 5, 1917, and before July 1, 1919:
HOME Moy 8% _,191. 8 to_.dul I8 1091 8- B0 days)
Exceplion( )Secf02. .= ... 191 .8 toktess 5o 1910 =" . dags)
Exception( )Sec.202______________,191__ to.. ..., 191 = ____days)

Other " L e R JORREREE: i~ y [ __days) D __days @ $1.00=9

OVERSEAS.._ dad 36,191 8 to M@ 9,191 9 292 days)

Exception ( .20 e NG SRty LR e O St s R o )

Exception ( . 202 g1 . to A e 1

Other " 3 L I o T G y (286 days @ $1.25=9__O07 008
ag.... & . 191 R to May ¥ 191 %=

Exception( )See.202___________...,191 __ to. ... ....,191 _

Exception( )Sec.202.____...___......,191 __ to

Other " B — L. | N (. ISR S o....days) (.0 _days @ $1.00=0_ e 158

Typed.._ S&i . E:{.".minecrl__f,./_-':.». Money value of computed service of veteran, $.. 80 b0

7 ' Computed. hl=MEExamined .. . :

There are no exceptions under World War Adjusted Compensation Act, in the case of this veteran, other than those set forthin this certifi

REMARKS.

ENNISTON LWTHER E 2725048
VI ICL HQ CO 302 FA

CANANDAIGUA (BOST) MAY 3,1219CP LEVENS

K
P




BENEFICIARY

ADDRESS

e e PR I s e e i s

(( ounly) S (State)

I certify that the person first named on the face of the certificate is the appd

and is a veteran; that he was dlscharged under honorable conditions; that he was born®
on... 298 - o

that his adiro:s is

that tne date of his applluatlon Qg WS SRR, ';1"”"”“_“ 102“", that tho amount of AdJust;}
Service Credit due veteran is $. fp?:vgm; and that the facts hereinbefore stated are the
facts of record upon which the conclusions hereinbefore reached are based.

JOHN W. WEEKS,
Secretary of War.

GOVERNMENT FIINTING QEFICE

«2—13186




VICE RECORD

/(’ennr.)/_

u?“/?é‘i’ ..E

nuuua name.)

r forws: umm, tila
ment,to which will

1i¢ iu] serment will give the
and his character, and will

the time. Under lm- heading
l‘ml'mrn.ul stoppages for loss of or
|

tailor, co
ed
m duty

m the s s own int mnpt y of drugs
llinformation required

ted in the indorsement on t} ervice record,

ning to model remarks for such rolls

AT
d to reserve.—When a soldier

C "l will be forwarded by

3 ervist.

company &t the time he is f'

nt forwarding L"e service lllufd. wi
ler without de lay.

nts due on account of
ympany fund, or transporta-
ynder ‘sentonce of a court~
s ing

or ale ie liquor, or other
to be entered on muster roll

d to the re-
indo to the umc'(\r
If the soldier is

ghed to the reserve, a m!v\: uf the

11 be furnished his" former

harged, ete~When a soldier is discharged.or otherwise

ated [mm the servies withou
o record will be closed and fil
InVB\ Lm\ tl

lwm t
with kee
ceord of court-r
a I;y court

e \mn[m
nmih
at “'m h dm sulru‘y; stad. ‘j].u ru"v o
In turn to the commanding officers of the com
ved during current ‘enlistmer t, each co
the indorsoment l‘\,‘[LLlrnI.l by par 2
in the bc‘dv of Lln- record.
p\_\,‘ and duty st \\ns m” ba deter
vy roll m‘l which his
trr detachment with w
Form No. 29, A. G. 0.
Ed. Mar, 22, 1917,

ghed to the reserve, his
ompany. II he
n he is serv-

record of a soldi
d by an suthe ted copy
> ‘|4u|!\|ll.1 order pro-
cinleourt-martial,
rdislosta

l'(l\.(
ien be forwarded
in which the s ‘Inl

1 data shown on
ym other records of the

(Instruotions cor ed
oD pugt

—

A A Y] J * white
(Stirname, (Christian nathe in full. See instruction o L COMred

Assigned { ,
(Company mtl regiment or ¢

orps or LI\1 artment;

Residence

(Town or city.)
. g :
Place of enlistment, i. e,. [-[;u-w;:l which go

'\\':\.\'ul'-l(\l‘vll
to report for military duty, as

specified in notice from local
board :
’.Iu.\nn. city, )

Date of enlistment, i. e., date specified in notice:

e - (el A s - 191

Did soldier report in

pérson at the place and on the date

specified? If not, state place and date of reporting:

if nane, so state:
i
(Company

d regiment or corps or department.)

Discharged

Y .acd .. 7 : h
Last cervice in National Guard
none, so ptate:

(( ompany ¢

Discharged

He has _

S ALDA complexion, and is
inches in height. o gave
person to be notified

B

l\trwi unl bouse nur

the name and address of the
case of emergency ag

(Town or eity (State or country.)

*Strike out word not

Form No. 22- - G0,
(For N llmn.! \'-' ¥.)
id. Jan, 18-18—1 000,000




10, Changes in entries.—

hibited, Al g in

through the e

ture of the
11, Ad

1 by the
Where (I
1der th

€., will not
nd house nume

CREIPTIVE LIST,

(Sjfrbet and house numbers I none, so state.)

et d

(Town greity.)

iown or vity.) (Bts

ment, &Y yrs.and _0__mos.: ooen

C s F de 4
i . i
e ihelght, 32 :‘1.1-:.;,{ = {nghes;

F

Complexion, . £

Married or singla: ,,-____...,,.._...-_,,v.-__a.w.-; ,..z‘l--t)___ =3

Indelible Sr permanent marks and physieal defglts at-Enlistment;

sl _4 4 i Z"f { /? /’2’ </

Blze of uniform shoe! .
[L*;k;'
" Waceclnated: ._.¢

. L, & result AL LLC L LR

— 1915; resuit,*

DECLARATION OF SOLDIER

Having been enlisted in the National Army of the United
States, I declare:

1. Twasbomnin [ o Alaed L /LMng
(Town or city.) (State or country.)

on the. —cilay of gz ifas Vis 12 7 2

and am by occupation a2 AL 0 0

2. *I am a citizen of the United States. &

(Name of court.)

¥ cifizen
subjectf = -
3. *I am single. «
*amrrrarried-and-have——————" enthrer——

(ije'coix-r_lil-'i y ne
United States,

4. The following persons are solely dependent upon me for
support:

no dependents, so state.)

The entries on this card are correct to the best of my
knowledge and belief. All information required by the in-
structions on the service record of the soldier has been entered
on that record. .

INSTRUCTIONS.

1. An enlistment and assignment card will be made on this form for each
soldier of the National Army, except those rejected at point of mobilization
on geconnt of physical disability or for other reasons, It will be propared
48 soon &8 practicable after ctrmE:letlon of physical examination and
forw: [ transmittal, directly to The Adjutant Gencral
X 1l el N (4 L1

[ cation

e .
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________________________ e 2 = : = & B B
< K = oL ® = g 8
] ) = B 0 - | & e e
= = = =] i a Bt
............ it g E g 5 w n GF
2 B RS - g gpE
7 = =t < - Y
Discharged &8 oo occemm e ---; character, 7 O - g B 4 = -
(Grade. = o | " & |~ @ ] ER
7 £ 8 Bl = o 57”8
______________________ = = = B - ] L R PSR
s or department.) = Z o o B e 2 e I3
L <3 ~ ® ~ @ v ZEE
3 charaoter oo R, - | o S Lol ~ B o L - /7 )
- @ =4 g B a4  Cem B T - —_ 3
= S el «| 8 8| B c@m s o o “d 7 pvu neteenns Fo d
— [ &4 2} &R B ey s 7o 4
______ | -y = - | = a 1A= o o =
o = ‘é Wy = 8 = (=% :*‘ B /;f-,—u_wf/, A atd 7 ¢ f-’7)"(
| ~ @ = i~ LS
‘ 2 I %0 - 2OR
] Z N s o a4 B £
E ) o = | B B -
________________________ 4 g - o = | [ |~
s or department.) [ B - P‘; S |l 5 | = H E
= 0 A7 5
Dischargedas. .. ———o—- ---e--} charTacter,-.. < e s e [ S P =] e [ "B g B
(Gra: o B § h £ | | | _u-&m
= oo
—— = cimememnnamni e TEOM o ey ML WO e 5 - CN \S"
(Cm-xpuuy Banc d re -n.m.nn or corps or department.) E (pﬂ "|‘:\_} E I | : N,
Discharged 8. omommmmmemmmmmmmmnas P T LY R — = e COURTINE LR e = LS B
- Sl P » 2 © 2 B b
'3 s § | fe 15 @ S f\
=l R g e | | (- &

-
o

Dl:el:ar[—;ed T TR R e e e ; character,
(Grade.)

(anmm\

Discharged as_—————

s below last discharge from the Regular Arz

*Insert headi
Navy, Marine Corps, and National Guard

Volunteer
the order named.

{Lj _"lr,,{ (AL 7;‘?'.
CUE-RE T ENLISTMENT.

enlistment period.

Accepted-for snlistment at

En,‘isi)-f. /

;;KJ‘ ‘/6 -tswfpalf =

gl regiment, or oorps ¢
FA, Juné& /1,17

Assond 75
Transférred to R *
{Company s

e or deper

gL

serve &b oo e

Furloughed to

{Honorably discharged; tdischarged and not recommends 1 for reen-

listment; {dishonorably dischargedat oo

............... , 181 . Character:

tStrike out words not applicable.

(3)
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LUI:ITARY REECORD.
Each entry on this page w
Lo 76K

k‘f!‘ra«!e:/ﬁj Zi

la to perform duty through the inter
or aleoholie Hquor or through di 2
: misconduct,




VLTBe Conied from Worm cu'q)

Years in grammar school High school

=-Cothege 0t university__ 2_ __ Graduate work

Specialized in ECOHOiﬂiCS

Bpeaks *English, *“Fremehe2Spmrivhs “Gerrmm.

Intelligence rating____

OCCUPATIONAL QUALIFICATIONS.

(To be copled from Form CCP-1.)

Main oceupation_ Student =

'
Years _ 1‘_4___ *Apprentice; *Journeyman; *Expert.

Just what did he do?___ Sitﬂi,e,diﬁcﬂ_ﬂoﬂiﬂﬁ,i

.
Weekly wages §_ ——=—==e=

gasoline launch

Next best occupation O{_)erated

Years_l_l;./.?._. “hppremtive; *Journeyman; *Expertr

Just

what did he do? —— —

- Weekly wase &

MILITARY QUALIFICATIONS.

Rating, with date.

T with date,

Sapper ————— Rifle grenadier ——— Am’nition eannoneer—
Ploneer —— Ritieman - ——— Gun cannoneer ——
Stokes mortar — Automatie rifleman — Driver —— i
1-pounder — Company clerk ——— Instro. man (artillery)
Telephone ———— Rumber — . Agent of communica-
Radlo ————— Machine gunner tion (artillery) -
Yisual elgnalman - Horseshoer —— Lithographer — -
Wagoner ——— Packer ———— Powderman —
Hand bomber — Gunner (artillery) — Rigger ——Anm——
*Strike out words not applicable.
tEx=HExcellent; VO—=Very good; G=Good; I
6-n

Failr,

c8—6307

ourt-martial; approved ____________ 191 , Articles of War_. .

..... court-martial; approved_.___________181 , Articles of War.___.
¥ eeeo---court-martial; approved________ --.181 , Articles of War.._.
k. . .._court-martial; approved. ceee----181 , Articles of War
W ey --court-martial; approved -—----181 , Articles of War.
*..---—-court-martial; approved a 181 , Articles of War
"‘,,.'. ----court-martial; approved o 191 , Articles of War
¥ - ----_court-martial; approved . 101 , Articles of War
*.....---court-martial; approved -----181 , Articles of War.

*. eee——-court-martial; approved.___ —---181 ; Articles of War

¢ Insert word " Gen

ummary,"’ as ih

Pay detained by court-martial collected on pay roll as

‘ Amount, :\ | Amount
Month. Month, i
[0/ & |2 Dols | Cts
e e | = —_— e
| I \
CORRERIERNIL . O S TN S ST
n: | . |
_____________ 1 AR et | e ,191 . | s
[ |
S R N S e Doyl et
et it ] S R ‘,, s = SR ENEEN | ‘
Il -
( ‘
S T, - o | S | S | S ol
i
| |
st o e L (0 (R LD | S [
L ‘ | 3
REMARES (See Instruction 11):
- £ A\ TR 1
e T ! - ) ?/ ';"'
LT ane S L
il e ] - = A
AML\ 1can  born cd‘
erTJ
L
Additional sheets for “‘Remarks,"” if required, will be attached here.
(Bee Instruotion 11.)

(5) —



CLOTEING SETTLEMENTS,
(To be made semiannually and w

tive

1 soldier Is separated from the ac-

108

Money valne |
Data of | of Ciothing |
Settlement. | _Drawn |

oe Last
tlament.

=

B et Rt b DD DR oY

el
fzﬂ’ i

ALLOTMENTS.
&-/ﬁag,per month inr_x{f“mum::z; beginning with the month of

> 2
T o

L A e _[-_191 &discou"!nuuu LT i o lw
- P, -por month for_________months beg

nning with the month of

e e SR

jQiscontinued. ... _____________ . 181 3

78 month

“mmem--onths beginning with the month of

i discontinued. . ... . S . ; (45"

(7) 3—378

inued).

o C. M., appointed by.____

e A W

Sentence as approved: _ T = AR

- Approved .

dir;:‘e?t'i}y the above is correct.

- C.M,eppointed by, 00000000 O
e e s Wil de oSl Y Lne f L il PRl
Bentence as wpproved: _____ 00

Approved ____ 19

1 certify the above is correct.

— Comdyg.

— - = S

COMPANY PUNISHMENT.
(Par. 834, Manua) for Cuuru—Murtlul.[:’f } ; —

Record of company punishments will under g ¢ired staggcen
be submitted In evidence before courts-martial with record of
previous convictions.

Punishment awarded, with [ Decision on
] nte, »
Offenee, Including date dite. ] ipéal,
i o - - ,,i_
— - = |
- - )l & i ol ot i it 2 o
|
| |
~ SR S—— — S LSy SO L == TR
|
|
i
i TR TR e SRR
|
ol [ ~Ba —

*A. of W. and synopsis of specifications of which found guilty, includ-
ing dates.
cd

e 8357




By

I have

P e v

§); if nothing, so state:

His character is¢
I have personally verified

&ll entries under “Due Unitad §

* Give change of

t To be filled ou

station, or status of sol

: with number, date, and source .
t in handwriting of of ,and source of order,

signing indorsement,

(11)

Q-5

Due United States (Se

His char

0% pn.

Due Unijted States (See ms!:q:i

This soldle

His characterist...____Lebe/ )
I bave personally verified all in;l{nea under

e e e e 1 S e e e mm M OIAD AN AT L
® Give change of station, or ntat
T To be djled out in Laadwritis

s Instr

dlert -....---.—._ an allotment running.
(Hga or has not.)

isf
personally verifie

all entries under ‘“Due United States.*

i e ma———— s D ORODATEIGE

2d IND.

(

and name of quartermaste
on §); if nothing, so state:

fe

g1y

TN

ri. L9 ﬁ.,’.au allotment running. (el
(Has or has not.) !

Vv

/

o of order.




To

This form will be pasted over page 14 of the Service
Record. In case there are completed Indorsements on
page 14, this form will be attached to the bottom of
the page.

This soldier*

Ho was last pald to Inclnde

FINAL INDORSEMENT,

/
WITE THALE /U/?"(.«

By e

-7 JO THE ADJUTANT GEJERAL OF THF ARMY:
—A NS L, ~ o { 2 i a
W cnom ARl 3 7250 Zf,

(Surname.)

............................ . PRSP A ———
(Army serial number.)

(Christian name.)

e e e o e

was, at this place and on this date, separated from service in The

This solddert ... _____ an allotment running,
(Haa or has not.)

WM ODTLYZAYTON

United States Army becapserof tuwy-15 44

e amD

Camp DuvENS

*Finat statements furnishad, _
*Paid in full to date of separation from the service.
*Discharge certificate furnished.

Service with American Expeditionary ¥orces:

i e ——— [} 3 TS Ti 10 1id

10th IND.

Sailed from U. &, for forelgn service ... _ '___.__.....'. ......

Artived at port overseas .o N e M e

Salled from port overseas f0r U B o cce b ey 191 N T O e e e

Arrived at port on return to U. 8

Instructions relating to War Risk Insurance furnished.

Treasury Depariment, B. W. R, L, Form 333, Notice of Discharge, has been
transmitted to camp personnei adjutant.

Jimh Kt . A ——

(Soidier's signature.

2 NN WA W)

(Rank and nas

ermnsior.)
Due United States (See Instruction §); if nothing, se state:

Addres: furnished for future reference:

t or rural route.)
-

L A v dosn B . T SRR e R e -
i g ) (State or sountry.) This soldlert ... an allotment ronning,

(Has or has not.)

1 have verified the foregdipg entries.

Hls character ist...

I have personally verified all entries under “Due Uunited States.”

or atatus of soldier, with number, date, and source of o1
dwriting of officor nigning indorssment.

(13) ap—X75

* Give change of stati
t To be filled out in




(Army serial number.)
> (e, 3 &

ther or not

, stating the nature and locaiion of the

Date___ LA

Form No.




REPORT OF BOARD OMMANDING ©
(See instm
From a car

soldder,

ion of the

The wound, inj dise r‘m: likely to alt in death or disabi
v % srad Sidid Vs RS REE o
In our opinion the wou nd, injury, or disease \fdid not/ roriginate in 1
of d n the sarvice of the United States.

f occupation, he is per cent dizabled,

he examining
\ to consistof
or regimengal

myvened by the

hich \\-I“ complete the report on page 4 of this form.

I mnplulﬂl the mpnrl will be forwarded, with ﬂm s,(-rwc
/ b G

aunml of um Army in




oL

aristian name.)

] : ] Ha Co_ 302 A
o - L S et medadg . WAL KA Ee A
Kanniston, Luther E. 2,721), s (Rank,) (Organisation.)

Cp Devens, Mass 302 Regt F A May 7/19

F-1017 -65

Pvt 1st C1l Hq Co ‘
Arrived at Boston, Mass., May 3, 1919, from

France: S. 8. ¢ Canandaigua.”
Hon disch

Forwarded to:

Emergency address:

Form No. 697, A. G. O.
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stle and chain,




end B
t roll

een and cove
-haveraack




