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I E BARRACKS, PARIS ISLAt 0, S. 
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----------·-----·--------- - ... - ··~--
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CHARACTER GIVEN ON Dl8CHARQE, 

:N. l'tl. C. 109-A&I 
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1, Thls book b()C(lmes a pnrt of tho SUI 
him t.hroughou t h Is enllstmen t. Entries s~ 
tlons containc<l heroin, !mt no entry shall l,j 
plished by tho ndmlnlstration or tho outh. 

2. Enllstments.-Whcn a man's onllslni 
nnd dllto or enlistment shall be entered on l~ 
on pap,s 2 nnd 3 In tho pre encn or tho offi,...r 
be filled in under tho supen lsion of su!'l1 
l'n;es 2 and 3 should be filled in nud si • 
pla<-e nnd dale or tho taklng or tho oulh of 
dale or enlistment. 

3, Fonvanllng-Upon tho termination 
retirement, death, or desertion, this book 
worded through oOiclal channels to the A 
dischnrgo uertftlcato Is to be prepared nt 
the book shnll be forwnrdod from post.s nr 
d ays, ond from post.son,! stations west of 
expiration of tho term or service. 

4. Professional and conduct reronl, 
lhfll beading on June 30 nnd DC<'cmlX'r 31 q 
ls trunslerrocl, retired, dlscborgod, deserts, 

(a) Tr-.i.nsfers~,'inon n man Is trntLiCe~ 
4 to 9. When n man ls transferred to tho I 

(b) .Jolnlngs~Whennm,m Jolns,surre 
sbnll ho mnde on pages .\ to O. Circumst.:1n 
delivery shall be noted on pages 10 to 13. 

(c) Furloughed for remainder of ellll.! 
or men t r.uL-.ferreJ. 

6, Spedal quallfieatlons.-F.nt~r n11 
duty for wbkh <let.ailed, dnte of detail, date 
duty,nnd whyrolievod. 'J'hemnnnerorpt,r 
to by tho om,..,r bnvlng rognl,.anc·o of tho 
important notation merely be<•auso ho Is tho, 

u. Offenses, etc.-F.nter where, a!lli <la 
mltt0<!, gh-lng hour nnd dalo from nn<l to , 
monts awarded, rewnrds ollerotl II a desert 
JO to 13, n~'<l not be signed, but a lino shall 
ls lrunslcrred, disch:tr~od, etc. 

7 . Dcserllon,-Shoul<l n man desert, on 
II nny, of tho following drcumstanres ntleu 
pos:.il of cflccts, espaeially uniform; sccn•t 
tlothcs; dcdarntions to comrn<les ancl known 

• 

• 

rino 
o. 
ngcs 

1try 
nnd 

distant point; esc,iplng from arrest nnd qui tfon 
or duly; tho commission of nu olTcnse nn<l t,,-.,:-;,.,~ffl'le!l'"I! -~~ ~-' g ls 
known of intention to desert, n stn!ement. t;:; rn, e • ntry shnll 
lllso be mnde of tho hour nml date, pL'ICe, or port or d1-sertion, and whether or not a rnw:1nl 
hns hoon offered. A copy or the rownrd offered, If any, shnll he Corwnrdo<I wlth t hfll 
book to boadqunrtors, but not pastO<! tboreln. A mnn who dosort.s wlll be gh·en ''0" In 
Obod!enoo. 

8. De,Ltb,-In the event of <loath, proper entries will ho made on png<'S 4 to O and 10 
to 13; nlso tho hour, date, place, nnd rouse or den th, nnd dMo nnd place of burial or 
dfspo,;llinn of remains, showing ch:1rncter ho would have received II dl<l'hnrg,d. 

9. Rrtlremcnt.-Whenamnn Is rotlrod,entryshall he mllcleor thechtoof retirement, 
nnd this book forwardO<! to headquarters, showing chnrocler ho wouhl have rncoh od If 
dis<•hnrged. 

JO. ~larklngs,-Undcr Military Etncicnry slmll be lndlroted tho commanding 
ollioor's estimate of tho mnn's vnluo as a soldi1•r, lnl'!uding zrot, lntclllgrnre, maunr.r of 
performing duty, rnliitnry hearing, dranlinoss, proficiency In drills, nnd nil other nmt• 
ters pertaining to tho duti,-s of" marine. l:lhonld the p,·rlod of scn·ko ho loo short lo 
enable the omoor slgulng th~ on try to Judge of the mnn's Military Etnclcncy, no mark 
slmll ho giwn under this h~ad, but inst<oo the word ".:-lone" sholl he ontNoil, nn•l In 
snch cases tho ovrrngo st.onding shall be arrived nt by dh i<llng the total marks (Car 
Ooodience nnd Sobriety) by 2. 

(a) Markings In Ob<·,Jirn<-e nnd Sobriety shall ho gh on In every <'llSC upon trnnsrcr or 
when tho book Is rlosotl, uo mntu•r bow short a period of scrviro ls lm·olv..,l, nn,I slmll 
be for such J)('riod only, prior markings being lgnorc<l. When no olfcnso Is 1•ntcrol ln 11 
man's sen·ke-recorcl book, he shall receive II mark denoting I•:xcTllent (4.5 to 5) In 
Obedience nnd Sol,rlcly, ex('('pt thot during tho peri,xl ol lnstruct.lon at re(•ntlt 11' pots 
minor offenses not report1•d to lite cotn!IllW•ling of!iecr for nc·lion shall not be mterc<l 
in tho book, but shall be taken Into consitl1•mtion In nssl •ning mnrks. 

(b) With rcrrnits tho first marks shall ho given upon romplelion or Ibo cotuso at, or 
upon trnnsrcr from, tho depot, and these marks slmll he cousiderc<l In nssigning tho next 
succooding semlannttal markings. 

l 1. Hnat marldng•.-The finnl marking shall be nn nrlthmctlcal averag~ or all 
sernfa.nnual markings nnd tho marking" For l>ls,:h:irgo," thu first ~l!llli.111ntl31 mnrklng 
nnd tho mnrklng "For Discbllrgt.'I'' being glvou Lhoir proporlluu:ito ,11luo nccording to 
length or time covered. 

12, Character , -Tho finnl marking should ind k-nto tho charnrter the mnriue is 
on! iilo<l to for his entire service. 1n mnklng rccornmenclntl~ ,s for cbarattPr to be given 
upon discharge, or in awarding such cbaractor, !ho following shnll ho observed: Ir tho 
final marking Is less llian I, the character recommended or nw,mletl sht11l be "llad;" 
1 nnd ll'SS than 2, "r ndifrerent;" 2 antl less thnn 3, "Fair;" 3 nnd less tbau -1, a nood;u 4 
and loss than -L5, "Very Good;'' 1.5 or OYer, 11 ExcolleinL." Should a 1nan 00 d ischarged 

anco with tho sentence of n court-mnrtial, tho charact~r will necessarily be 
•gardloss ol his a,·ernge stnndlng as indicntod by markings. In other cases, 
,ore be good mason for recommending or awarding chnracler not in nccord 
marking~, the reasons therefor shnll be stated ln full over tho signature ?I tile 

,dlni: offioor. 
Award 'Of good -condnet 1uedal or bar,-When the final marking Is 1.5 or 

. "Excellent") on expim(ion of enlistment, n mnn will ordinarily be eligible ror 
\n\-i,rd or n good-conduct medal or bar. Ordinarily, reeommend3tlon for a good

"" luct modnl should not be made In tho cnso or B man who during his current enlist· 
me,• hos been convicted by n court-martial, other than by a deck court, and whoso sen
tence hns1jC('n approved by proper nuthority; but Jin recommendation for n good-conduct 
medal is m11do in such a cnso lhe reasons tberolor shnll be given over the comrnnodlng 
officer's signature. 

(a) AL posts having n company orgnnizallon the mnrklngs shall he entered personally 
nncl signed by !be man's company commander, who sbtlll ulso mnke recommondntion 
ns to good-eonduct medals and bars. In Cfllles whore the commanding officer of n post 
does not ogroo with lbo mnrkings given by tho compnny commander, or tho recommen
datio,is in regnrd to good-conduct medal or bar, his re<:ommendal ions, with reasons 
therefor, shall be gh·en over his signature. 

1-1. Discharge. Defore tho sen ·ice-record book is closed nnd forwarded to head
quarters for prepnration of discharge certiflra!e, the commnndini: officer shall enter 
tho markings to which tho man is ont ltled sinc·o Inst som.iannunl markings, laking into 
ronsid~mtion any mnrkinf!s gh-en on transfer siaco L'lst semiunnunl markings, "For Dis." 
being used Ju tho columu providc<l therefor. On the line following shall be enterod 
tho markings t< ·h icll he Is ont it led for tho whole of his servit-o, nrter tho words" Finni M." 

(a) When n 110 is discharged before the stnlf returns nre lorwurdcd to headquarters, 
markings shall be given in the snme manner ns wlien tho sorv ic11-reeord book is forwarded 
le headquarters for prepnro!ion or dischnrge certitlcnto, awept tbat tho final marking 
shall uot be entorecl uuUI tho dlscharl(• has been effected, and that instead of using tbe 
words "Finni M." th~ word "Dis<·hargt'CI" shall ho entered in the column p rovided 
therefor, followed by the date or discharge. 

(b) In tho case or II general couri-mart ial prisoner, nrltl!iional signed entry shall be 
made, on pages ·1 to 9, to show what was BCtunlly lurnisheu him upon dlseharge, Including 
the amount of cash paid, whether or not it included trnnsportnlion, and whether or n ot 
civilian clothing was furnished . 

(c) When n man is dis<-hargc<l before his book is forwarded to hcad11uarters, tho first 
certificate on the inside of tho hack co,·cr shall ho filled out. When the book ls forwarded 
for prepnrullon or discharge certlflcnte, tho seoond certifirato on Ille inside or the h:l('k 
cover shall be filled out. These certificates shall not bo OJ led out in other cnsc:. 

l o, In making entries in this book the strictest economy or space must be observed, 
no blank lines being lert. between entries. Only such forms or insert pai:cs as may be 
authorized by he,1<.iqullrters will be pasted in tho book. 

1G. Page 20 is reserved for uso in omoo ol Adjutont nnd I nspector 118:ldqunrters 
U. S. M. C., only. 

(For instructions regarding General Pay Data see next poge.) 
GEORGE B ARNETT, 

Major Omeral Commandant, 
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Business ~ ~ ./ 
Address , ~ 
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Des cribe the jobs or en terpns es in w hich y o u 
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. 
I certfiy that my "Home 

, % of Walkers Hospital. 

~,e 
address is, 

i~ 
. sc/too/ . ti A d t ,n 

se te'J 
fef IJ -<radua . ~ . 'd .}'OU fS v, ., 
' if ,, 

Did you graduate? 

G erman? 

,u J11n••• ,n furr11~/11ng p11bl1c ent~r-

teas ) ca; t;1~--~ -
5
- _-.;. _ - -~--~./ 

' • • M. 0. 

Outline any previous military experience you have had, 

giving grade, period of ~ervice, and organization: 

__l;4,lu,Pif'l(J ~---
Unmarried I Numb n 
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/11 tl,e e, ,t oj 111•1 /r,11 i,,,, r1 u-uia " r· child, nr of thrir cl, r nu 
l11f11re 1x1y111rnt is 111111k, I 111111 d,siqnu·,. <18 my brntjicianJ 1111d,r 
soid act tliefollowing ll<•pemlent re'intiv<' my 

fatnor ------------
(Hel:ltlonshlp.) 

_Q. • Leach __ ____ .. 
('somo In rull.) 

General .. l)ell:vo.r..v ..... . 
(.\c!Jr~<.) 

· 13-0n& G P• ·-Ill1noi a 
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.. --··-· ----------···-·· ··-········ 
• st;1t" hr, ,.,. wher In ,I p<';t•lenrr ~on 1st,. !ill h n.• ''nllotm its rei, t~n,,l,' 

''muuthly t..·outrilmtmtl3 h1 t1.,vernuu nt check," etc.) 

(SEE REVCRSE SIDE.) 
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., i1111 , • L,4d.J;/· 
Enlisted a.iJ 

Ji'ornu r residence 

( ilizn1sllip . 

ldr11ti/icatio11 tagisstud ... l !Jl 1 
,\i1111e, relationship, oil(/ address of 11e'J!J!.:._' v __ tl_e_ ol~-·1,_·_e_d __ 

in case of c111P.rge11cy ····-·-,--·· __ f. 

· -'---tt-?&:t.lt/.r;;i ;;:;_·-· -······· · ····«. 
. ----~ -- ·--- ......... .. ~ . ~ t1:-:I~ r {I: 
Knowledge or Foreign Languages, with Degree or Proficient in Ench. 

LANGUAGE. SPEAKING. READING. WRITING. 

, 
"-:. .. <!. .. C ···-···-··········· 

SIGNATURE OF RECRUIT IN FULL. • -.uu 

.,\'o. of rijl<-

• l·~nll'r: .. Mtnority," •• \Var," or u.s upprupriate. 



In the rt'l t "/ lht. death nf lAf. al,o1 t•1Wm<d d 'f'<"tlrnl rc/11Lil't 
brf11rt pm.1111, 111 a nwd1•, I thot ,lr~iqnalr 118 my 1,, mji.d.,1r!f m,dcr 
aaid ad ihl fnll<Ju:i,, y tll'pen11ent relath·r, , y 

" 

• 

" 

Nodepe 1dent ral.~•t1ve 
- H•' tlomhll' ) 

p ;.,- In lull.) 

... ·······-·-··· ·-··-··-···· ··-·-·· ·-··--·-

I do aolcmnl11 al.L'tar (or <1/fir111) that the fo.dA ,Wtd and ~d 
u II~ Jougoinil txnrJiciar!I ,1ip art triu to tM bat of lllY t,.ou:lcdyt 

II 11,l 1,(/i,J. 

_1.~~-& . ~.;(!;-~LL--··-·-
(!-ign!lllltt-> 

.. - Pr~~.~ ---• rr. s. Jlariut Corp,. 
( ltl\llli:) 

It m•~ t afflnn.~tl, ~ty apf""I' ~= t l:lsl too omc<,r J,elore " oom lhe aooYe 
o:,tb was ma,\A ha,\ auLborlty to udminlster ootb.s. 

INSTRUCTIONS. 
I t •nlt<"I Stat :SMY or 

u noinrY 11t1h\lC'. gtai,,d, 
r 

.Yamc ~4 
Enlistc,l aR. 7,· 
.1 

, 191 , t<> se:n·e {~ 
} durin 
.~ , ~; 

]'lac of birUi ,I;/ · .O(..(_v 
J:,k<t'1U!. ~ 

.lccepl<'<l fur e11list111e11t al ~ ~ ,, ... f.J.. ,µ,..~ 

to cnt1 rint / "ilitury or 11< Occupation prior 

.. ·---··- -~ .J.\.,,(>--;..{ ( 

F~~ncr rcsidt nee ·-·-· ....... G.. P:- ~~11-.. 1 
Citi::1 nsliip. l ·· 

1 

ldt ntifirotion tat1 . , ··-· · -; 0 · ( ~ · i 
. ., u:.~ued ..... ../.l. 1'71': .1.// 

.,anic, r1 lali01rnld • · P, <I/Id m/dress u{ 
in oa /H ntftll tu 

),c of cmerdcnc1J 1,, 

-----------=· ~L ! .. 11.: ... ~d.;;_.-;.--.c_·-·-- - (L 
A - ,./d,,, I .· 7q,--··---- A ••••~ 



9 MARKS, SOARS, ETC. 
(Marked In red ink by lUoulcal l,;mwfuer.) 

LEFT HAND, 
Rolled imprint of thumb and each 

finrer. 

?' 

~ 
0 
0 
r 
!" 

:0 

"' z 
Cl 

p 
r-
=i 
-t r
!'1 

1/ 

lain imprint of Four Fingers taken simultaneously. 

.. 

1 

y;-

MARKS, SOARS, ETC. 3 

(Marked lo red ink by Medical E:ramlner.) 

RICHT HAND, 
Rolled imprint of thumb and eac 1 

fin11:er. 

ui 
.J 
0 
0 

:i;; 

.,; 

>< 
"' 0 
z 
... 

Date and nature of any waiver • 

RIQHT HAND,-Plain imprint of Four Fingers taken simultant>ously, 



PROFESSIONAL AND CONDUCT RECORD OF ·-------------------------------------- ·-- ---·-···---------····-·--··---··········-··------------------·------------· 
The following shall be executed and signed semiannually and whenever the marine Is transferred, retired, dlscbarged, deserts, or dies, or the book is closed for discharge; also (without markings) when be joins, surrenders, 

4
_.10 or Is apprehended. (0, Ilad; 1, lndi!ferent; 2, Fair; 3, G09d; 4, Very Good; 4.5 to 5, Excellent.) Semiannual marklngs and markings" For Discharge" shall be entered In red Ink. (Seo Instructions l'ar. 4.) 

ST.\ TION OR VERREL. 

Jonn:n SURa., 
Arr., TRANs1·., 
SEMI-AN., }'OR 
Dis., :FINAL M., 

DES..Ef:'1'El>, 
DIED, RETIRED, 

Dll!CII.'1<GED. 

DATE. R,\..'<K. I 
ci 

• iS 
~ ~ ;.: ~~ 
s::: ~ E--- cf-o 

.: ;; f:l I .l"-' 

... ~ 0: ~ 

SIGNATURE OF COlHL\XDJXe, OFFICER. 

,. 

~ ~ l ~ ' 71.--a 
::::::.;;:~;:':,::,:_ ·:. .. ~: =1 %::~;:~' · !ocr ·ii" i!i; l J. " ~ ; ;:~:,o• qr ~~ .:;,..,~,~·{r>·1 
; .. ···;;-;~·;7;,;~· , . ~1 ~ • ... n·z: ·1; ;,;. . ,, ... ... . .. . ·\~, '-:xt~,i .. ,,;-:J/''' C. 

·-·7•···•dr,·tif/l(~ ·. ;~£····---·-- --:-·----·--·-·--./21-<'?-.. .... ~;··· -- ·:;•--··~::,··~:- ·~·3 du~·-· ······f, ;~·•II.C. 
4. •

7
~f='-½~··•····t I ~~'? /u/'?_ __ ,. __ .. ----- . . -- ...... ·-·--· _ .. _ . ~ .. ···-· ··-·-···-• il.J .. 1£. a. _ '.-?~ rt . .. . , ,r-;., 7' 7-H 1 ---,---:-. _ • ; k ,__,.~-.. ~--..r:~ ____ 1 

• . M _ __(_&Cj1✓-~1/-· ___ ..... '~--··· .. ·-··- ______ ·-----· ____ · ----~ ~ --··u':'Jf; -·- ___ _ . _ , u":"d. .1f. c. 
» ~ ,, , II -/f,7.,_ . . I . , . • \ t . . . ~ , ,,, I I .LJ ~ • . .. 'I' I ..L' I 1-? C O ) ~ 

' - • '· ' ._. ~ , • . ~ , ,, ' .... =l" <" r' ,. - ., .,, _'fMJ.f:L~•'·-. ~-- ·.Ji. .. , ,_;·-·--··-· - --" ;.-.f <:._.. _., . ..;. ,. ··-··-·-~~ -·-···,· -·-_- -·-··.:_ __ 'j .... _ _ ~ -¥--0C ... - ;- / ... ~---,~·lJ-.f._ 
7 ,-..,-.:~_ ~ - _ _,J ___ ._ ~rtw,,.:v .... a~.1s;.111.1.r _ ·-···- ___ JJJ,a. .~--~· ,i___ _ -~~ ---,~-

-• ...,,...,~~ ·"-t.v<M- ~7·-··-··· r 
: _ ./J .. ,« .• ~t~} ·,~·'·:·· --{~;;~·;;;~·~~ ·--~nrN··r'f·f918" I _.,'' ·-·- ·g:; D - ( ------ ----- --, u .• ~i~t;. o. 

1JJ l '':~t~::~~:,.~-f~ •»- •·-_.-·;·-;;~·---·--- j-ffN - .. -~ : .. ' ,, -··.5 .. .. . .Sl: ~~~-----. .A. ------ ., tJ~>if~_°;L_.. 
_ ~ --- . _____ _ ___ .,.- -~- _ . , . 1 '- ~. tL ___ j __ --~ . j _. " 1---- -•·-- .... _ ..... __ .......,. ____... .. ,.. _ .. _ .,$!s;Y-o. 

J ,. -

. _..,a7 R .. .. ...... .t.,...,... 1 ' . ~ -j ___ J_ ____ J __ ll) ___ ll----------r. --¼· ~ . ~ , .. , ' ' , ' ~ . ·--- -------· --
11 jf!f--r?!J_:<.it.?,_,/Ju. __ -f!-'~J:,;:z,_ --i ----~-------- - ·-1.r ---~---j , , -i · _____ _f __ '1' ___ .J _____ -~f.--11-----·"--... ~··--

t¢'1'- ~ Y , .. ?l y {'j -Ct.· ... ' • 01. ~ --------------- ·- 0 r I f 
1·' ~ - ---~ ---_;_ --· · ~ ·" ---~ ~-----~-- -··------ -··---- -I ; ;··-3 1 , ·:.1.. )_ "' I. __ _.,., __ , -'-

r
' ,11 ~F 'ti'-'"f'ljl,-. r , ~ •·•"•li1C! '\_ r - &J, · •. """"" ... i 14 -··:;,b·fior-i -.-,c•1 f.lAli1~r rmiro·null -- --------- ·~ ··-

1,. MAAII\E._t:lA!i.hACKS, 0,IJA_~'I..l~._y_~--~--. 1-

~ ·--- ·-;";;, /.) c;;i~~~'.it.~ --··----' A~-· - . .'/ .J...J ___ (~ __ .J_ . .J. ___ ·1•--·----! _______ . ,;; ·;;:. -~= ..,,-• ~-'7;?Z~?/?. 

"1_.Z/!.9 .. 1< ,,,. , ,,, • · . ' · • S · • ~ " • .t. . ·" ····" ··· ~ 
~~:::~---L:-· I ·-__ ::~:::---1 --- - ~ ~ 

J.6 1----·-•- .. - . - -r 

J.7 1-----·-··· 

18 

----------·--·----,·-··~-----·-· • . I 

-~- • Ii -----l--•---1------11------. ' --------------------- -··-------------,r 

------------1--·-------------11-----+----+-----1: ------: 1-------·· ·-· 

19 

l!O .. - ····-----·-:::,~::::::::::::·--:-..1: -. ··-
·-··· ·•·----I_ -• · · ·· ---------11 •-••--1•-••• •i ----·•I!------: 1----• -· -· · · · · --

.. ---·-·------:-- · ··-·-----· --11------1------' ------11------11--------· ·-- --

21 '-•---••-••••--• - •-c-.-.----

22 

2:J 

24 

---------· - -· --------

:!5 1---------------· 

'6 1-------------·-----· 
4-SJG 

,-----+-----· ------11------11----------------

. ·-.. ___1 _____ _! ______ 11 -----11 ·-------------. 
------1------ ------11-----II----····-- -

. . . . . . . .. . ..... .. , . ·: :: :::: :: I :::::::::::::: I:: J J ::::::[: :::: l -·····. 

__ -· ___ .•. , U. S .• V. C. , 
.. ''u. s . . v. c . 

. , U. 8 . • ll. C. 

- ·•·• u. s .• lf. c. 
. . , U. 8 . • 1f. C. 

, U. S .• ll. 0. 

'u. s . . lf. o. 

--, u. s . .lf. o. 
- .. u. s . • \I. o . 

--··-----, U. S . • lf. C. 

···--------------······------, U. 8 .• ll. 0. ca, 

t 



WHERE, AND DATES FP.OM A.~D TO WHICH SERVED; OFFENSES COMMITTED, GIVING HOUR AND DATE FROM .urn TO WHICH ABSENT WITHOUT.;; 
LEAVE; COURTS-MARTIAL; PUNISHMENTS AWARDED; REWARDS OFFERED IF A DESERTER, ETC. 

-·- -· - ---•""., ~ . -----
--- I 1 ·· !917 -i\0 (5tf E.l"

5
>'JS .......... '' .. - ·· II -·· 

.. ·••-·- . - - ·-----

-------

•..-c . s~ ~. 
-·----------------------· ----
-----------· - --·· - --- --~-- -•---------------

~--:C-✓-=- .✓._.L_""·1 ,_,~~ --= .. 4. _!t(Lf.~ __ {1/ __ 
z;-_~4Z,p,,;y~/7 ... 4.~7r/?!'l';z. -~ J]P' 4~-~-- ••.... 

~-~ ;~;,z~~ -~=:i~ l - ::::_::::=:: :::::: ---- - --- --- ---
-~~-1:C-CL --- , - . -•·• -. . ·-..,-,._,_. N,-;··,;·_··~r.:~;-·- f ..... ,_,..·-1--;---~ 

l ! M ~ •. d (A. _ __ )_,___~·····-• · •··--- ~ . : •. .. , - - • ·--~----····•·-;,;;··· •.••••• •·· • ·1 
.,-.. . .,. ~ •• · .. , -·"'-'··: .. u,, . ..,__.k": .. , -U .t.-,:L(.d~.I!. . .>--1-~.<..f:t. Lt.?.:~ ... ... . 

•• .,.r: .' · .••. -L✓.~• ,~., • . •• ! L< 'e«-'.!~ :}!,-.If.If·······•·'- ··----····· . ~ I • • ··-··· ············•··· 

T .-T, r, .J 
·· "'·' -•-··-c.,.- .•.. . . .>,.X. ~ ..c ,-...,,L..:Y-Y:.L.lek~.-d.{L.;~~.~~2"-Z-P-.-11. ___ ...•..••.••.. _ 

•,c: , -~, ..r· -"""'"· 1. ..r:. .a .,._.,, c~~~J 'id/? /fl/ (f, Z ......... /11----·--·-········ ······•·· 

- --------------------~---- -

---------------·- ---------------- -- -

.# ,. 

}~~~~~~:~~~~:::::::::::::::::::::::::::::: ::::::::::: :::::~::·: ::::: ······ ...... . . ... . .. .. . 

___ . _ n7,_,z' e( _ 1'.-f 11{/!?J/ ,}c/1lf__ I •• .:> __ J ... ._ rt.. a. ct l ftJ l ... .✓ •••• 1 

:'§;!;-'-~'~u,,u~it,f ~-a;----t,:Jr;:~~--~1_ ;,7.···········: 
' 

----------- ·-------------- ---· ---· -- -

·-·-········-··· ... ··· ··-ry·-.... ·············-······· ···1 

I.·-..... -· .... ·-· ... ---------.. ··-. --. = 
4--616 

-

a. 



4--!iiO EXPEDITIONS, DISTINGUISHED SERVICE, LETTERS OF COMME:\'DATION, ETC. 

l~/~Jit~;;;i;l1'mY- . . . .. . .... .. . . . .... . 
,~/}_~~47JJ /'(IJ~'}f.,l/.J)_,_,//411: i 
___ , __ - -~-. '-I _J_ ' - -- ,_..., ,r ...... f ~ ---"c- ~ f_ ..._..'_:~1 ;:;... ?'.' ( ____ -·- >1- .U. --~ .,;: __ 
--~ --!0./~~ ~ - 0( ~-~ d-,O.c/.9/tf:";, --------------

~.-_.I/}(,) , . -------------------- --------. ----------

---~, 

_____ , ---· --------- __ .,_, ----- -· ··--

···••·--· . - -------·-

-# • 

//(._.,._ 

~ 

/ - --;, ,; 

~-

----·---- .. -------------------------

EXTRA AND SPECIAL DUTY DETAILS. SPECIAL QUALIFICATIONS. 
4,-5UI Boo M. C. 0., Par. ,5 (a), and Par. 6, Instructions. 

DETAILED AS- DATE DETAILED. I DATE RELIE\'ED., MAX>-"ER OF PERY0R),U,<G DUTY-WTIY RELIEVED. 

~!~c~A_-f__ __ __ l_~/LJ!f 

' 

C0HYA-'<DING OFFICER'S 
SIGNATURE. 

Not covered under extn> and special duty details. 

. -----------------------------1, -----------------

------ -- ·-·---- ------,-

--- -- - - - . -___ _____ J _____________ _ 
-- ____________ J 

~ I 
--i-- .----------------- ---------------------· - -·---------------------------------·---------- -------- ---- -------------

----------------------------1--------------------;--- .. ---------------;- ----------------------

----------------------------1--- -----------:···: ! _________ -- ---- - - - - - -- ------ - - - . --- ------- . -- . - - ---- ------- ----------- - -------.• ., ___________ ____ --------------------11--- ------------ -------------------------- ----- --------

~ 

; 



SMALL ARMS RECORD. 
Qualification Course- Army Small Arms Firing Manual. 

---
Where .\.ttact.ecl. 1 Range. I Day., Month. !~~:_'.'.'.'.°re. 

'fo J-Alll•f . , 
{~ •1 ,- --. - • - i\U~_f ___ (1--1L~~Jy-s __ ~_ 

E~tim3 t'g , - l'inal Qualifications. I Slgn,1ture .-_.--:;- R.;ttk of Verlryln~ Olficcr. 
Distance. 

1 
• J 

--c+--1--- · - ·· I ' 
Cl'} I , 

--t, 0 t,;.·vJi,.j-i7";--···· ~b:ai . ----x,-,-'-1~ 

:-.o.ancJDaieM.Q. Order. J?:ite I!1sig
n1.1. DeIH·'rd. 

--····· ..... ll:r!; __ _ 

------· -· - -
Other Entries Required by Par. 3689, Naval Instructions. 

Record of Navy Qualification (see Pars. 49 and 57, Small Arms Firing Regulations, U. S. Navy, 1917). 

~avy QuaWlcation. Sc-ore. I Date. I Where Attached. Runge. Team credits which contribute to qualification of Expert Team Rifleman. 

Marbman 

Sharpshooter··-···- .• 
Expert Rifleman _ ___ _ =~ ::::: :::::: ---··· ..... i -~~:~~~~~:~=~~~:~:~i::~:~::=~~~~=::::~~=::: __ ::~~~~::!::: ~~:'.:~~:::-:-: ··- ·:!-::-:::::::::..... ·----· ·······----·· .... 

, -AH; 

Gun Pointer or Gun Captain (enter classification, qualification and date thereof). 
Date of detail and date of revocation through transfer oc otherwise. 

Small Arms and Gunnery Prizes (enter character of Prize, date, and amount of 
award). ,_,,,, 

-- -------- - --------

-- .. I!---

; 

~ 





~ 
·pQJapua, nru .!:<'fl ixon no eptnn II<\ 1<mn eh'.'{:><>QJ,. 'p,OJ•U 1unoa;,y A:uJ" ,apan a.M.Oqs su 1n•m•m~ 1su1 JO ai,:p 011nonb0sc1ns Sl eA0<\9 ua.,ill su JOJsnm1 JO owp 

·············· . -. 1······· - ....... I- ··-········-----··-·· . - ::::=:::...... . .. i··-· 

-------- --- --- ... - --------- - --·· 

N "' C 1!815 PM 

I FOL.LOW S1RIC1LV INSl RUCTIONS ON OTHCR SIOL. 

ALLOTMENT GRANTED. 
MONTHLY SUM ALLOTTED 

Ten dollar• 
II 

I.· 10. 
Pi, "'1 

By the!Foe present~, 
1.. .... . . . L .. a.Q1' . . .. R.R. Opl •. , U. S . M . C., Fir':it pay't · Mont~~• . YMrl9l8 

/ ' ll/C •• 011 In 111 h 
J; ,nta 

do allot the sum stated above per month of my pay; nnd T onty-fo.~r ... ... (2~L. Number of mos 

Total am·t, $ 240 • . 
11
"'"' •••l~o•ir Jul 1820 do appoint the person named below mJ 

ceive the sum so allotted: 

Allottee, . Ona.a. ~-~· ~a.oh, 
Addres", Bone Gap, Ill. 

Witnessed M.ncl registered: 

Approv a 

A )/_. ~i, tte-
lat ·~ (.' ,mmand111g, 

attorney to n •-
. . Expires . Y. ..... 

CHARGED 

BY OTHE.R PAY OFFICERS BY ME 

Amount 

TE 

Cau e 

Last Month Amount Lut M onth 

STOPPED OR TRANSFERRED 

TO 

TOT.Al. 

SHIP 

u. s . .....-.--.u.ron. 
Navy Disbur::-;ing Officer's acknowledgment or receip_ted transfer received 
Navy Disbursing Officer' acknon•ledgment received ........ . 

Child. 

NAME 
No. ••d Steil or Rural Roofe C~y. To••• or Po,1 Ollice Stale 

AMOUNT OF ALLOT
MENT 

.. •. . . ...•.. -· ..... . ... $ ······--

··· ................... -· .. - .... ···-········ .................. · ................ ··········-'······ •···•···•••· ... ·-··· 

~Tpon the basil of the foregoing informaiion, which I licreby ce,iify to be correct, I hereby apply for allowances for the 
follou;mg-named personl whose relationship and dependency are fully described abooc: 

. -·- I ···--· .. ---·········-· ····-·-····-----·--

-· -· ... -· ...... 1 ...... ·············--···--········-

Signed al ( on board) ••••.•.•••• • • .a. • • " t. 

The -···················· day of .•••.. . •. , 19 I 

Witnessed by: ..... 

Rank ... • 
Commanding ···············-·- •• 

fllST AVIATION Vlf. 1 1 · • .,_ .. ··~ ------- .. --. ___________ ..,., __ -__________ .., __________ _ 

NI 

-1 



Tltl· AfLRY l•E l'AHn!ENT 
BUREAU <•F w AR nmt INSURANCE 

Division o! 
Military nnd Nevnl Insurance 

-Form .lB 

My Juli name is ..•. 

Home address .••. 

l ----------I 
INFORMATION FOR ALLO MENT OF PAY 

AND 

APPLICATION FOR FAMILY ALLOWANCE. 
THI8 FORM MUST BE FILLED OUT IN TRIPLICATE. OrFICE Of COMMAN DING OFFICUl, 

h t AVIATION SQUADRON, U. S. MARI St'i. 

...---------------- - • -- ...... -~ ... -· _.. . 
(1fl<hllc) (La.st nnm~) (Rank nnd orgnolza on) 

Place and dale of hirlh ..... --:.. •• .S ,t,·· ····---
(City or town) 

. .. ..-.-~ ... --... -- Age __ - -----------
cs1nt,·> (Day) (Month) (Year) (Neare.st birthday) 

Date of last enlistment or enlr!i illlo active service .•....• ....... l. V._.. . ... .......... Pay in United Stales $ .. .... ..... . 
- -----

/ herihy ccriif y tl,ac ihe following-named pe1so11s and no other come within the class of my u;ife, former wife divorced, or child 
as defined in the Acl and entitled thereunder lo compulsory allotment, and that the information stated opposite their respective 
names is correct. (lf as lo any of these there is no person so related lo you, write "None" in the name column.) 

--- --

I POST.OFFICE ADDRESS DATE OF BIRTH MAf.~!~Dl l REMARKS 

----;---·1----- "Yes" (fol'ow 

No. and Street or Rural Rou,o \ City, T0":r,";_:' Po•l i State Month \ D17 lw • ~~" ia.slruclioos) 

lttlali0>• 
lhip I• A11 

"'' (Cim) 

NAME 

(Middlt) (LA,1 a,me) 

Wife •. ·····-·· ····· ············· I········· -··-····-_1_······-·· ...... 1 .... ·•····· ···-···-· ···· ·········· 

::.:r~ -=-==:~::~_:__________ -- -- -._:::-:-:::-----:-:-:=:-:-:_ - ::~::~:::::=:-_J:~::::: ---- -. 
Child ••••..•.•••••.•..•.•••••••••••••••.•••••.•.•. .1. ................................................. -'-········· ...... · ... .I ..... . 
Child....... ..•••••..•• . .••••. .... -'-··············· ....... . . ·--············ ............... ·····• ·····-·-··· . 

Chii,l ••.••• ···-··· .•.••••.• .. ···-·-'. ...... . ..... . 

Child. I - ----------

Diror.td 
wifL. •. • 

1 R,marric4? Am,u,1 p1y1blt 

I I 
I 

"Yes"cr moalbl1•1ord1< 
* * * * * * "'Mo" 1fcHll 

. I ........ . i_ .... .1 ••• .1. ................. ··-···-····· 
__ I _hereby make ooluntary allolme!!!!...!._11_.!!!_dilion_ to _compulsory allotment,~, as jollows: 

AMOUNT OF ALLOT. 
MENT I 

PvST.OFFICE ADDRESS _____ Amount of My A .. ra10 

t, Me No. and Sled or Rural Roule Cil1, Town, or Posl OJfice State tribu ion Because of 
a,btioa,hip NAME _I ___ Mon hly llabi~ual Con• 

----!·----------- l·--D-•_P•_n_d,_nc_1 __ 1 ______ _ 

. . . .... \ .. -. $·········-·········· 

. ··- . -·· .'.... -· .I. . ··-···· .............. ········· ········ ·-······- ·-

--- - - - ~ _:_ -- - -- . - -- -----__ ---------_!_ ______ -___ --- ·------------- ------- ----------------- ----

Upon the hasis of the foregoing information, which I l,crehy certify to he correct, I hcrehy apply for allowances for the 
following-named persons whose relationship and dependency are fully described ahooe: 

········································-·········I···-··--· .• 

Sig11ed al (on hoora) •. •.. • .a. • • ,. t. . 

The .•••.•••..•....•...• day of •••..• 19 / 

Witnessed by: -·-- . 

Rank ...... - ... ·····' - . _ 

(Rau.IC or rutlng) 

Fl!ST AVIATION <.# , ~ • .. 

(Organue.tlon) 

)NVDOX3 

. 'ON J'U 

::; 
••••• s 

$ 

,o/ S. 

i"iuonl J\l,l 

cd aos 

-1 



Fr<lll: 
To: 
Via: 
Subjoot: 

AV:UTIOIJ DESIGllATIOlI F OR El~LISTED JEll , 

Fir at ue.1•ine a vi ation Foroe , 
l!'arin ~lU,i ng F1eld, iami , Fl a , 

JUne 18, 1918. 

Commanding Officer , Fil" et 1 rine Viat1on F<r oe. 
Th Major General Oornmandant. 
supcrv1eor , naval R eorve Flying Cor • 
Aviation Dos1gnat1on of Corporal Leaoh, Roaoo R 

l . I have thie day d tailed tho above mmed man r 
duty involving actual flying in airoraft , including <lirigiblee , 
and a.1rplanea , in aocordanoe wlth tho a te of Congr es , 
ap oved , March 5 , 1915, and Augu t 29 , 1916. 

2 . Enlistmo expir B August 4 , 1921. 

""" 

- -- ... -- -- - - -- ... -- -- -- ....... ... - - -- ,_ -- - - ... - - -- - ....... ........ -- -
99378 m.:rs- cwp-vm.r 
63 063- 6 05Im l ot Indorscmcnt. 

HeadqUD.rtera 'arino Corps , ,ashington, July 12 , 1918 . 

Subject : 

1. 

Tho l!o.j or Genors.l CoJlllllandant . 
'.fuo Commanding 0£ficer , First Uarino Aviation oroo , 

rine Fl.ying l?i.ol.d. !1.a.mi . Fl.a. . 

Dosigmtion of Corpor.oJ. Roscoe R. Loach for duty 
i nvolvi ng actual flying, datod June 18 , 1918 . 

Roturned; a proved . 

---------~---- ------- .. - - - - - - - - - - - - -
Copy f or Operations (Air ). 
.. -- - .. - --- -- - .. - - - - - -

2nd Eudora 
rin'J .1.i.via t 1on FO-.rc 

• I -~ 
, '-, . ; 

D liver d, 
.... ,. . ., It 

t 
r 
1"; ~ : • 

--------- .. ... - - -

JUJ.y l6, 1918 • 



In aoproprlate Cllfll'!I add "Awarded good-condud medal (or good-conduct medal 
bar) No. - upon dlscharee." 

To ho filled out only when the book I~ forwarded !or preparation or discbaree 
certillcale. 

Closed and f orwarded at ------------------------------------------· 

011, - - - ------------------------------- --------------, 19 , by reason of 

Eecomm,ended f or character __ _______ -·--- ____ ____ _ 

U.S . • M. C., 

tr <"hara.tier .,EX<"ellent .. i~ rttommended, add "Is (or, ) tj not) rccomment!t•tl for 
eood-conduct medal (or eood-condu<t medal bar)." 

To bo filled out by the Major General Commandant or other officer ISSUING 
the dL;cbaree ccrlificalc. 

~EADQUARTERS U. S. MARINE CORPS, 

Washinffton, ·-------------- ___ ·-----------, 19 

The above recommendation f or _tood-con d u ct award 

is . ________________ ----------------------------__ -------------------------------- _ 



., 
ADJUSTED COMPENSATION RECORD SHEET 

99378 GSF 636fl3 
···········•········ ........... ················ / 

(Case No.) V (Application No.) 

....... LEACH, ... Roscoe .. Reed·········· ................................................................................. . 
(Name of Veteran, surname first.) 

-.............................................................................. ------ --... .... ... . . . .. ... . ... -----..... --- ---.... ·------ -Wife 
(Name of Dependent, if Veteran is dead.) (Relationship.) 

........ 412 .. St .• ... Louis. Street., ... To le do'··· Ohio •..................................................... 
(Address of Veteran or Dependent.) 

........ Mrs .•.. Ruth .. C .•.. Leach.} ......................................................................................... . 
(Beneficiary.) 

........ 412 ... st .•.. Loui s ... st •. , ... Toledo, .. Ohio .•............................................................ 
Address of Beneficiary.) 

Finger prints ................. li' ........................... . ELIGIBILITY: 

Bonus history by ............... /a .................... . 
1} Computed by ·····················•··~ .................... . 

Certificate typed by .. 

Checked by ·····················:···"iJ························· 

Machine checked by ... ~ ....................... . 

Registered by ............................................... . 

Notice by 

Noted for S/R card by ............................... . 

N. M. C. AC··9 

( 



ELIGIBLE 

From '!.91 to 191 = """ a days) =J ____ /days. 
Exceptions: 
( ) .. ....... , 191 to . , 191. . = days) 

- • -- . ..... - · 1 

191 to 

191 to 

191... to 

191 to 

.. , 191 = days) 

191 days ) 

.. .. ................. , 191 ... = days) 

191 = days)= ___ days. 

Less deduction of 60 days (taken from ft", if. q 
) = ___ days. 

i !_~ days a t 
OVERSEAS AND 

Fr om /. i .. 

s'1 . NET70 E SERVICE .. 
SEA J-RVICE.: 

Q 191 :'Z to )_{)___ 191 f = /S days) 

From 

From ·········· , 

From 
Exceptions: 
( ) 

·········· .. , 

191 to 191 days) 

191. 

191 

to ............ , 191 = 

to .. , 

191 to 

to .. , 191 

191 

191 

to ............. , 

to .. ' 

191 = 

191 = 

191. = 

191.. = 

191 = 

days) 

days) 

days) 

days) 

days ) 

days) 

191 to ........... , 191 = days) = ____ days 

;9 

1.00 -

Less such portion of 60 days not _..( 
deducted from home service (taken from ) =~--- days. / 

........... NET OVERSEAS AND SEA SERVICE .. ......... J ~~ days at $1. 25 - $ / t; j 

AMOUNT OF ADJUSTED SERVICE CREDIT ....... ................... .................... $J,,,_j_ 4 
AMOUNT OF ADJUSTED SERVICE CREDI!' TO BE CREDITED TO VETERANS' BUREAU $_us' 
REMARKS 

························· · ·········• ·• ············· •• • 



, 
378 

S17'/l 

SERO ,T ROSOOZ RE 'D LEACH 

triy 1/t]~i11N)ttrl }t OBEDIENCE, 8O8Rlm, INDUSTRY, COURAGE, CLEANL/NE88, 

(/JI(/ PROFICIENCY, ('/?tr/ b,1,11-1i7 ;;,,JJ ~If /~()Hi,JJ/~1/c/4/rj,, 11111c,e~trk11c6 

/(1(,d (l( (i{j ci~ ic.1't11dM11.J «41✓ ', 11iia1@1J (d (-!J(ry;;; 

~1M)t:1/ctb'fJ1JVJtr/JtrlrMt( t1//ttt:1!r/4rl 11 ?Jtt!/4/ ..... ___ ·-- ___ }t 11rJ1xl 

r"flJldt«I rll~Jtilf ~j . F-~~·········· t'11/;1111~111jf tJ111 •• ~.~~u~~ .. 5 . 1:
9
~~··········. 

UGUST 18 1919 
!fJ ··············································· 

ff LAY 

J,ieufrnant Colonel, .Jsst, .• Jdjutant 
and lnspootor, U. S . Marine Corps. 



99378 
c-31-emr 

y dear rs. Sayers: 

July 6, 192"'• 

e: Louis • Anderson, 
Onsted 1ohigan, 
C-876 076. 

Reoeipt ie aokno ledged of your letter of June 21, 
h1oh you in uire e to the addreae of a former member of 

the u.s. arine Corpe. 

The reoords of these Headquarters sbo that aosooe 
R. Leaob 1aa dieohe.rged from the Karine Corps on Au st 18, 1919, 
ot hioh time he ave hi for rdin ddre e as o/o alker•s 
llo pital, 'vansville, Indiana. eh ve no later address and 
no kno1led e of his present hereabouts. 

Very einoerely yours, 

C R li B, 
Lt.Col.,A st.Adjutant Inapeotor, 

u. • arine C orpa. 

ccr 
i 11 • • 

lire. II :ude .;,ayers, Chief Kedioal Social 
Servioe, Amerioan Red Croaa, 
u.s. Veteran's Hospital Bo. 30, 
47th Street Drexel Boulevard, Chioa o, Ill. 

+, 1.etter 
e f'OI' 

e c.ruction• 



WWC Porm No. 1 I j 

APPLICATION FOR ADJUSTED e PENSATION FOR SERVICE IN ···- ···!1~.~- ···9-<?f.'...P.~ .• t- .··········· 
(Army, N avy, "oast Ouar-~, i\r :Murino·corps) 

.rq I". t 
1 • i,l, . ')\' 

I I ,,., 
This application must be sent to the War Department, NaV) Department,. oi:. Marine Qorps, as 

indicated in instructions, depending on whether your last service was in the ~y,. Navy, Coast Gdarii, 
or Marine Corps. Use the envelope provided for this purpose, with the proper addre-s& printed on it. 

READ INSTRUCTIONS OVER CAREFULLY 
f 

r. 
To the Secretary of War or Secretary of the Navy. . 

r ·· ~ .. , 
The following statements are made by m o in support of my claim for Adjusted 06trri'ensa-

tion under the provisions of the World War Adjusted Compensation Act : 
Item 
No. 

1. Name of veteran: 

........ Lea ch ............ Ros c oe .................... .RtH~d....... ~:~IN~~.~~~~·················· 
(Last) (Flrst) (Middle) 

2. Present address of -v-aternn or dependcn t ..... 1J:~ .. S.t.~ ... .J..,.Q1l..1-.s .. ..S.t. •................ - ............ . 
(House number and street) 

.. To 1-edo .................. Luc as .................. 0h1 o .......... .. . 
(City) (County) (St ate) 

3. Date of birth of veteran .... ~.'-?~ .. ~.q~·~····~~~~ ........... at _.l?.9.D.~ ... Q~Ih .. lll.e ......... . 
(Month) (Day) (Year) (Clty) (Htate) 

4. Original entry into World War servico in the iti'rlt~¥r1~~, or Marine Corps 

was as a ..•. J:>.rt ............................... on ........ .A.ug. .................. 5.th.. ........ l9-J.'1 .... _ 
(R nnk or grade) (M onth) (Day) !Year) 

at ...... J~~r 1-.~ ... ~.~J .§..1J.i,. .. §,.Q."-····A.c.c.e_p.ted f or enlie tment at 
D(..nvil le , Ill . 

5. Date of separa tion ._;J.1-Ag ........ l.8.tb. .......... .19.19 .. at ... Ma.rine .. .Bar.r.acks.
7 

.. Q.uan-t 
(Month) (Day) (Y ear) 

6. I did (diti~t,t) have oversea service, 

7. Service in organizations, at stations or on vessels in the order named as follows: 
................................................ from .............................. to ............................. . 

hru~ine. .. Avia.tion .. $.9.c;ln.. .• C ...... from .lrne .. l fJ.l.7 ............. to . ...... .b.Ug. .. 1919 .... . 
......... .......... .......................... from .............................. to .......................... . 

...................... ......................... from ... . _ ......... to .............. . 

.. ............................ ........ .. .. · ·- .. from ............................. to ............................. . 

..................... .... . .. . .......... from ................. ............. to . ........................... . . 
. . . .............. ............... from .............. ... . . . .. ... to . ......•..•.. ···-· ...... . 

.... ..... .............. ............ .... ... ...... from ·- ........................ to ......................•.....• 

......................... . . . .. . .... from ............................. to ............................. . 

................ ... ... _ ............... from .............................. to ............................. . 
. ... ....... ............. from . ..........•...•.............. to ... .•.. . ..•...•........• 

8. Character given on disc.b.urge certificatt!.XC.e.ll imt ...... ........... ..... ............................... . 

Item 9 will be filled in only by men whose service or part of wlioae ser11ice was in the MarinB car,, 

9. Embar)rnd for oversea servico ·ou ...... TJ..!.~. ~.~! ... R~K#'.!:-1> ....... , .... J..Ul~~ .. l 8.-. .. liU.B. ....... . 
(Name of vessel) (Date) 

at JJ.C?R.Qk.~.l'J., ... E •. J •............ , an<l disembarked from .... u ... s ... s .... 111e.J?-G-l,l-P.Y··· ······-
(:-;'amo of port) (Name of vcS9el) 

.t>.~.<.? .. J~Qt!Ll ~.l-8 ............... , at .... .Ne.v.p.Ql~:t. .NeYl.s., ..• V.a .... , on return to United 
(Date) (Namo of port) 

States from ovetsea service. 

Applicant 
wlll make no 

entries In 
thlecolumn 

Application 
number 

63623 



13. Commissioned service: .... GRADES FROM- a To-
- ----- - --- ----- --------~ -on(, ___________________________________________ .., ________________________ _ 

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

ing commutaLion of quarters or of subsistance from ______ _N_Q.Il~-------------------------------------

to ---------------------------------------------, and during this period I was on duLy at the following 
stations: STATION FnoM- To-

15. I was granted a farm or industr;aJ furlough from ________ .N_on_e._ _______________________________________ _ 

to _ 

16. I w,M (was not) a conscientious objector who performed no military or naval duties what
ever, and ~(did not) refuse to wear the prescribed unilorm of the branch of service in 
which I was serving. 

17. I -!Whit (was not) discharged for alienage. 

18. Remarks: 

I ·r h I h Per 8 on d · his r t · 19. cert1 y t at am t e ------------------------------------------------------ name m t app 1ca 10n; 
(See Instructions for this Item) 

that the statements made herein are made by mo 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. 

Date ___ Dec _ 6th __ l927 _____ ~fga~~lk=nt~ ~ _ 
(First) (Middle) (Last) 

Item 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 ~ for ____________ J _______________ years and --------------#----------years, respectively; 
(To be 6lled In by first witness) (To be tlUcd l11 b second witness) 



99378-27 -1. 

Jul-y 26, 1919 • 

FrOln: 'i'~ e : ·::i.,io:. c-ene12.1 C0i:iro::u1c,;;1t • 
TO: T:.1c Co:r.mg;5l~.Oit1, .. ,u-.p08t COill11Snder, llarine 

~;;;a, anvico. Sirginie. 

Dis~h:-.r e. 

1. T,.E: 1:elo· ·--~-·r.:i;cl .10:n 'Jill 1'e ~lJ!iO'.r.)l"t• c~:.scL: ;_, Gd 
1B;1 s:::,Pcia!. Ol'd.eL· o:::- t· .e lic:.Jo:~ :en~r~.l Cor:ur ... -i.:1C:.e..11t, 1 ~!'~!!' 

~:::'.:~~:a.:i!~~ on August 16th, 1919. 
2, Disc:wrcres cf t:1is c1Jaro.cte1 ~re >ell: t0 .1.•ve tc~i 

tl:i rectec:. for r.l'!e conve .. 1ie."l.ce of the C o~,ern: ·ent . :::::::-.cl1 1r11 .l J , 
prior to c..:scr~·Ge. be civen ~ strict Dh:rs~to.1 ~:-...:2.\1:?.,1.:'..dor~ b r .1 

~dico.1 o::·::-icor o.r.c. £t'.l t2.0J e i-ecord o1 t:1e mm • s :1c?r.l t'1 au t u:e 
of discharge :ne:;erved i,1 ordc:r- t:::at no i.m_::;::. crier clr.i'n& .:uz . ien i O,, 
mo.y be allo1:ed. 

S. P:tio::.· to di sch~l:'ge • c~c•1 ,,;~ ,r111 be reninc1.ed t[l,..,t 
;1e 11.a.S tJ:e op:x:rtt'nity, a~c1 sltotllc. o.vail :i1imself of t.1e ·, jvile f.: 
to lmep up /,is iunn·~ce ,..,it:1 tb.e C-0vernmer,t, j_'.lrr::r..hnr.s to 1:-e ::i,:a1.c•. 
to t!1e Bureau o::: n1r Rislr Ins'l.n·ance, Trea.svry D":)3.rt;1 .. 0:1t, 1:.-~s1 5. 1.e;t ~) , 
~. c., direct, 1 

4, Inc.orfe an d3ctare-,e ce't'tif1c ... •.t:e place 
mileu{;O ,.u.s :_-,uid, as follo\/S: 11::il•"a.ga 1,.1id to . __ _ 

I kxl■BiWMSJaiko. =•e••• Sergeant osooe R. Leaoh 

1.11 C. :TISE, JR., 
137 1reat1o . 



u.bj ct: 

- - - - -
Co or ( I'). 

l , l 1 . 

o vi 10 re, 

or uty 
l 18 . 

---- _ ......... _ ........ - - .......... -- --- -
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AVIATION DESIGNATION FOR EULIS~ED :MEN. 

Fi:rrnrb Marine .. ~viation Force, 
Marine Flying Fie ld. Miami, Fla . 

6/18/18 

From Commnndi n g Off ic er, 
To : The !Iajor Gener 2l commc2nda nt. 
Vi£' : Su p ervisor , Ne va l Re s erve Fly i ng Col'p s . 

'Sub ject i .Avia tion designetion of Corpor a l Lea~h, Roscoe R 

1. I h, v e t l1i s do.y detc iled tho c:.>b oT"o n c~ cd m<'n for 
duty involving :--ct u:--- 1 f l y ing in o ircra ft, incll1~ing dirigi
b l e s, <'nd , irpl cnos , in u ccore.ance with tho .~c t s of Congress, 
ap1)rovcd M.J.rch 3 , 191 5 , ond ;~u gust 29, 1916. .:1p:-Q.I"ova l 
of thi s detoi l is ~o~uested. 

2. Enlistr1e:i.lt ex-_..;iires August 4 , 1921. 

/s/ Alfred A. cu.nri&,.lilghnm 

----- ---------

7 /8/18 
7/10/18 HFS 



e N. M. C. 321: A & I. 

File No . .. -------------------------· 

UNITED STATES MARINE CORPS 
I, _Ro..s.c_o_e._.Re.ed.._JJ.each.______________________ ., horn .. .ll.a.v..ember __ 30 _______ 

1 
18_ .94 . 

~ in ____________ .].on.e __ GaJ;> _________________________ , in tho Stato of _____ Illinois ___________________ _ ..... 
~ dosiring to enlist in the UNITED STATES MARINE CORPS for tho * ___ g.y_;rg._tJ_Q_tl,. __ o_f. __ t.h.e __ r.m,.r _____ _ 
,tlO do declare that I havo noither wife nor child; that I am at, }oust eighteen years of ago; that I know of notlting 

lwrong with my health or body that the doctor did not find when he examined mo; that I am of good habits 
and character; that no judgo or jury has over found mo guilty of a crime ; that I lrn.vo never deserted from 
the United States Army, Navy, Murine Corps, Coast Guard, or Rovonuo-Cul.ter Serviee, or been dishonorahly 
discharged therefrom, or received a bad-conduct discharge therefrom; that I am by present occupation a 
__________________ ..S.cho.o.l __ T.e.a.oh.e..r __________________________________ ; and that I am a citizen of the United States. 

I agree to accept from the United States sueh bounty, pay, rations, and clothing as are or may bo 
established by law, and if disrhargecl by sentence of general court-martial I agree to surrender my uniforms 
in exchange for civilian clothing. 

Given at ______________ D~.i..l.la.,_ __ Illinois_ .. __________ , this . 27th.--- day of _______ Jn.1y ______ , rn 1_7_ 

~A~_ /k"~--t£i4e. _ L _;".t _.. I __________________ _ 
---~~~~;; (Signa ture of apphcnnt, In lull.) 

_______ S..e.r.g.e.ant.. __ ., u. s . .M. o. 
DATE AND NATURE OF ANY WAIVER . 

.. 
.. 1 - - --------- -------------------- --- -- - ·-------- --------- ----------------------------------------------------------------------------------
~ Accepted, ________ J.ulY-_..2.'Zth..______ -, 191 ~z_, at __ Damille_, ___ lllinQ.i~----------------------------------------
0> and transferred, __________ Jul ~--3ls..t. _____________ , l!) L7.., to ___ Ji..B .... ,..I ari ~Ll.Slan.d.,...S..JI.C._~-------- _ _ ___ _ 
ri 
ri I, ---.,-.+-crs;..c:r1-,----o ···•·--=---,.-,._.r-------------------------------------------------, DO HEREBY ACKNOWLEDGE 
~ to have voluntarily enlisted as a PRIVATE in the UNITED STATES MARINE CORPS, for * _________________ _ 
~ ---"-l--U-.c~v-..-,-•• --.J...,_ __ ..1,,._.c.,: __ ....,.i.... _ ____________________ , unless soonor discharged by proper authority. And I do 

A solemnly swear (or affirm) that I will bear true faith and allegiance to the United States of America; that 
• I will serve them honC'stly and faithfully against all their enemi<'s whomsoever; and that I will obey the 

Cf.I orders of the President of tho United States, and tho orders of tho officers appointed ovor me, according to 
~ t.he Rules and Articles fort.ho Government of the Army, Navy, and Marino Corps of tho United States. And 

I do further swear (or affirm) that all statements made by mo, as now givon in this record, are correct. 

1. -;l~ IZ r tf---{' ___ llll veq __ f3 __ c__ ;;_ _____________________ _ 

rd (Slgnnture or recruit, In lull.) 

$ Subscribed and duly sworn to before me at ______________ ...........__..._..c.L. _i..,;.; ___ L._:_ ~-------~~_. __ ; _. _____________________ _ 

~ thi
s foERTi:/tii-;,ty~~;;~tely-i~;;:ZteX th;-~b~~e~~;;~eX~~-;;;;;~~;-t~-hi-;-e~-;f~;~t~~nI t~:t-{~ :~~ 

~ entirely sober when enlisted; t,hat., to the best of my judgment and boliof, he fulfills all legal requirements; 
that, after fully informing him of tho nature of tho servico he is to perform, I have enlisted him into tho 

rd service of the United States under this contract. of enlistment as duly qualified to perform the duties of an 
~ able-bodied marine, nnd in doing so have strictly observed the Regulations which govorn the recruiting 
rd :,Or~ce j. also that th~ prior service ns shown 0~ the rovers~ siie has been ~e~ified by~mo pe on. ally .from ~ho I mans discharge eert,fieates, and that I am salmfied _:~•l:_•_'•'=~ -t~ ,~ -'" l: __ ::::::::::::::::::------
M --~--:p_t....._.:.__., ______ , U. S . · . 0., Recruiting Officer. 

::cl 
Nnmo and address of person to bo notified in case of emergency, giving degree o! relatiouship; i( friend, so state: 

_ D • _J., _Le.ac.h.., __ G.en.e.r_al_~e.liv.:e;ry_., __ .]_QJ::J._e ___ Q{l,n..._ __ J..lltng1,_~_! _________ f9::t;.h~~-!.-------------
<Nnme.) (Address, Including name or street o.nd number or house.) (Rclatlonshfp.) 

* Ineert "duration of war," " term of four yenrs," etc., as appropriate. 
t To be signed by the officer or noncommis.~ionc-d o/[icer accepting tho applicant ou probation. 
:): Nativo born, use initials U.S.; naturalized, N. U.S.; alien, intention declared, A. D. I. •-3177 



'\ 

PERSONAL DESCRIPTION.\ \ ' .. 
Name, __ _Ros.c.oe __ Re..e_d._Laac.h __________________________________________ ; born, .. .1Io::iz:.er.ib.e.r ___ 3_9 18.9_4. __ 

at ___ ..B.one_ __ GS.Il+--Illin.o.i.s _____ : former residence, ____ .Rone __ Gap+ __ Illin.o.is ___________________________ _ 

trade or occupation prior to entering the military or naval service, __ S.°-hQQl ___ t _~ _ he.r _ _. ____________________ _ 
I CERTIFY that I havo this ________ .2..7.th ________________ day of _____ .J.n1.y. __________________________________ , 19 L7_ 

at _______ .Danv.:ill.e~ __ r_:U,.:i,.119j __ ~-------------------------, carefully examined tho abovo-nnmed man 0t:,crreeably 
to tho Regulations of tho Navy; thnt ho has stated to mo thnt ho has no disonso, and in my opinion he is 
free from all bodily defects and mont al infirmities which would in any way disqualify him from performing 
the duties of a marine, and that his personal description is as follows: 

_____ ..13:r..o..._ _______ oyes, _____ Br.a..._ ________ hair, _R.u.d.d._y_ ________ complexion; height §§::J,.l_? _______ inches, 

weight ____ ).48 ___________ pounds, meon circumference ______ :3_4.'.::1/.g ___ inches, expansion -----~----------- inches, 

vision (Snellen) right ___ 20/2D ________ , loft 2DJ2fJ ______ -----, indelible or permanent marks upon his person: 

_.J.oi.n.t. __ i:,lt .... __ £ml. _.bas..e..--each- !f.Cea t __ t.o.e._ (.not __ tend.erJ_; __ .,..L_. __ .l!~ __ r_L_eJ!.ebr_o:w_; ____ _ 
_ y_ • .1.,._ .. l....a.;_ _3......_:_. __ ij .3_rr __ l .... _..s.ide _.ch.e.s.:t.; _ .S. .. J.-l/2!! __ inne.r __ .r_, ___ thigh.;. _p_.11.. ___ b_Q._Ck 

.neck. ------------------------------------------------------------J. ________ ____________________ ____ ___ ____ _ __________ _ 

c:rr."t:0 ~ /}/U~. --- · -- ·- - --- ---- -, ----- --- -- --jj,,;"d~T~i~-q-Su-;geon. 

Reexamined ___ _____ J:ul.y __ .fil.st-----------, 1917 __ , al ____ chi.ca.go .---lllinoi.a ___________________________________ _ 

--------- ---- -------- ------------ --·• ---- ------------------✓ --

~~~eon, V. S. Na-gy.-_,,, 

DATES OF FORMER ENLISTMENTS AND DISCHARGES. 

ENLISTED. DISCHARGED. REGIMENT,CORPS,ETC. CHARACTER. 

_llone ___ claimed. ______________________________________________ . _ __ _ _ _ ___ _ _ ____ _ _ ________________ . ____________________________________________________ _ 

------------ __________ ., __ ----- --- - ·--------- -------------------- ------· -· --· ------------- -- ------ ---- ·- ·--------------- - -- ------------- - -----

~pnc·o l>C'low is for uso in Adjut,ant, and InspeC'tor's Department. 

Date Rcc'cl _________________ _ U_ ___ :-_j J 17 -- --------------------------------------. ------------------------·----------------------------- -------
Counted ______________________ . _______________ _ 
St,rongth FL"\'.ed ____________________________ _ 

Counted for Rtg. --------------------------
Citizcnshi P------------------------___ --------
Carded ------------------·J -H ·---.,--- __ _ 
Compared. _________________ _. __ _ 4,, _______ _ 
Occ,"upation -----.--· _______________________ _ 

I --- ---- - --- ---- - - ------ - -- -- --

1 ::.:.::::::::::: ___ : __ ::::::.: :·: 
4 J177 
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• __ _._.___..__.,___·•-.0 v v ,) . •··-·•·· 0·······················•··•······• 
(Nnm': 'fo l'<l typ,•wrtt Ion, surname to tho left.) 

. TIG J 1917 Enl1strd . •..•...•...•..•....•.....•................................... , 191 

Jfarin,• .••... ~Gk■ ······························-··················· 
····- .. hri.1 Is lan.d., 8 ..... 1.L ..... ..................... . 

ti'l.we.) 

Un,for tho provisions or the net :ippro· t'<I At~<tust 22, 1912, relating to tho pny• 
mentor six 1111mth3' pay (le<s dl\Jur.tions to ,le!my oxl)<'ose or Interment) to 
tho wido,v or c!1ihlreu or ,tepen,!ent rehtl• o of any ollic'\'r or enlisted man on 
tho 1wtlv~ 11,1 or tho \forin•• C'or ps who dles from wounds or disea.so not the 
rosnlt or Ills O\\~I mlsc,,nduct, l ~h·e helow tbe name and address of my wire 
nod the nnme nnd address or each of my children: 

tfONa 

(Full name or wllo; Hnot married, so state.) 

NOD 
(Address or "iro.) 

J,i the r1•cnt of my lmving no widow or rhild, or of thrir decease 
before paymrnt is made, I then dr.~ignale as my beneficiary under 
said act the following llepondent relative, my 

..L<.,.1; U.L 

( Relationship.) 

-- - ..., • - , • ~c---~-------------·--·----------------------------------------------
<Namo in !ttll.) 

-----v-~------r4~---J - • '!!.---------------------------------------------
(Address.) 

*(Sfolc, hrh•fly whrrein de,Jwmdrncy ~on<i:i...,ts, ~,wh 1L..q rrnllolrncmt..; re, ~btrr0<l," 
"monthly contrli>utlons by Governmout chock," ck.) 

(SEE REVERSE SI DE.) 



Tl! /hr r',•r,•I of thr dmth nf /hr nlJorr.-1111mrd dcpnulrnt rcfoti11c 
l11f,1rr. J>11J1111111/ M 11111,I,•, l thrr, drsiqnntr r,s my brnrjicinry u11dcr 
a,,,id n,·t tliefollo,, ·,,g th.'JJCndent relathtl, 111y 

Nodependentrela~ive 
. . ···c Rrlatlon:hip:;·····" •. 

... ·- -·· ------~---·· ....................... ····-·-·--·--
(Name In lull,) 

( \,(dress,) 

* 

* -- .... ··------· 

* 
•:-lal" t rlclly "hN't'(n dependency CODlllsta. 

Id,, snlnmily l!'tur1r (or r,Jfin11) that tl,efarls stat,<l and disrfose,1 
in tl1i'.for1go,11g be1.efic111ry slip arl! tr1U1 to th, but of my J:nowkdge 
011d bdirf. 

Pr1 va'\a 1, " ,1, • (' •. • •• , . " . 11r1r1e orps. 
(R1a11• ) 

Subscribed 1111d .,,..,,,,. tn trj1Jre 11M thi., __ ··········--·-····-····--

Executive o.rr1oer 

lt most afflrm4linly ar,pMr her('(ln thnt the officer ""foro \\'hom the al,o,-. 
on! h was made had authority to administer ooths. 

I NSTRUCTIONS. 

This form mu t 1-e sworn to 1,e(orA nn (!flict 1"8 Na,) or 
M•rlne Corps, 11uthoriwl lo ndmlnlsler onl 1hlic. 

The !1111 11 IIMS and nrhlres.,e~ or 11111 I ' ,;_;;.:,:r,c-,;;,.;.;; ,tall'<l. 
11 a 111:irrie<l woman, her own l'hristl m I hrr 
hu han,t, thus: "~Ir,;. AUIL'l M 

l'.ew bl-oollcfary sllpoi shoulrl ·hlrh 
uch action l><'rornes n-,.y, fll""f 

or rnll teit"l 111 n, or or hi~ ?'(111 t .. 1th, 
hlrth or chlldn•n, or tltn r,wL o loo 
drfl"n<lent. In 1tny event (..-\} en, tr 
any, of tho olllct'r or eollst'ld 




