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1. In casualty cablegram , dated , it is set

forth that . who died

was at the time of his death a member of

The final statement and inventory of effects rendered in the case show

him as of

§

9 It is requested that a statement be furnished show the

ganization to which the soldier belonged at the time of his death.

By order of the Secretary of War:

P. C. HARRIS,
The Adjutant General.

Per.....

correct designation of the or-
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Local Roard for the I
Form 1010-P. M. G. O. County of San Miguel /
(See Sec, 122 5, 8, R.) .\;_} :a* e O( ;\ olo ?,/,J“l |
Local Board for ............. Feligrtderoiara s - monane
__________ Smij_h,_______--_-----____.--.Ezic.k.,--------- Serial No. ..848.. Order No. .88
(Surname.) (Christian name.)
STATEMENT OF PERSON EXAMINED.
1. Have you found that your health and habits in any way interfere with your ability to earn a liveli-
hood? If so, give details______ e e S L e L
2. Do you consider that you are now sound and well? If not, state details__________ NR- o .. B
~..Am a litile shorv of breath. . RS I
3. Have you ever been under treatment in any hospital or asylum? If so, for what ailment? . _y¥&8.
- T RRE L ST R ST
Names of hospitals or asylums_________ :l_ﬁ_llﬂz_;g_@__,lig_ﬂﬁiﬁél __________________________________________
Dates of admissions, and displﬁu'ges_. ________ S& £, 1917 .. . 4 da Bl ﬁ
4. Have you been confined to your bed at home unhder a physician’s care within the past year? If 80, -
for what ailment and for what length of time?. ...
Nameof physielen. oo = W em e e T
I certify that the foregoing questions and my answers thereto have been read over to me; that I
fully understand the questions, and that my answers thereto are correctly recorded and true in all respects,
I further certify that I have been fully informed and know that making or being a party to making
any false statement as to my fitness for military service renders_me liable to 1)unis]|men;b:,?mpl‘isn.nmunb.
7 7.’/ - /
L N L;‘s &( o / S Yo
D e e e i i S e e e st a e K :.'.—;’_’.'.ﬁ-,_(_ ______ - ______;%'_M
(Signature of person examined.)
PHYSICAL EXAMINATION BY EXAMINING PHYSICIAN OF'LOCAL BOARD.
- (Person under examination stripped.)
Wiiiphl — i Ibs.; height ___________ inches.
Girth of chest (at nipples): At expiration_...___.__________ inches. At inspiration, _._____________ inches.
General examination (head, chest, abdomen, extremities) ..
DL S T it B u e s e e e
2T S . S S . A sl s R
Genito-urinary organs (urine will be examined in suspicious eases) . |
L P icuc s ST e Hemorrhoids - s AR e, e S |
Flat foot or other deformities of feet e e e e i R i e j
$ T R R R Vision—Right eye, e sleft eye, <on e o ERE RIS
|2 e R S Hearing—Right ear, ..comreeeecenie 7 JOF BBT, ocuatabam e
Teeth: RIGHT, LEFT. ‘ |
. Upper,8 7 6 543 2 1 L 23 458 78l e
Mlss.mg teeth{hgg\;gi: 3 ,:, (F: 5 4 :; 21 12382 ,; 6 f/ 8}'(“ trike out those that are missing.)

Special entry—Particular qualifications of registrant found to be physically deficient and not
physically qualified for general military service (note hereunder any trades, professions, or other civil
occupations in which the registrant has had experience).

I certify thatI have carefully examined the person named on the first page hereof and have care-
fully recorded the results of the examination, and that it is my judgment and belief that he
physically qualified for general military service. «
physically qualified for special or limited military service a8~ e e b N
®] physieally ({eliciont and not physically qualified for military service by reason of

i R = P
kit oo, NIIRE )| L e R e W v TS R e e i e oo .M. D

8—5110 (Examining physician.)




APPLICATION TO BE SENT TO MEDICAL ADVISORY BOARD.

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

1 S S ST T

(w‘.n xlum u[ rl fl ruu )

REFERENCE TO MEDICAL ADVISORY BOARD.

Respectfully referred to Medical Advisory Board ... . e
for further physical examination of the person named on the jll'-:t pu re helenf

T A LN 0 e

(\L nhrn"l ocal B rard.)

PHYSICAL EXAMINATION BY MEDICAL ADVISORY BOARD.

(Person under examination stripped.)

Weight 14X Ibs.; height .67 3/4 __ inches.
Girth of chest (at nipples): At expiration __38.____ inches; at inspiration ... 40Q___ inches.

(General examination (head, chest, abdomen, vxlrauugo-)-.._-_. anﬁl P
'\us(- SNAEhEnat . e noYmat. e e R T
Heart —......normal. i PRI l ungs . normal
Genito-urinary organs (urine \\I” ll( examined in suspicious cases) .. nomﬁl e, S
Hernia o I i et . Rom l|tmt)l|]lu|ll-, Livassitior DI e s sy ke gl B D
Flat foot or other deformities of h!(t_._____l.._no T .
Eyes:...a— normal Vision—Right eye__ 201_30 ,,,,,,,,,,,,, lt f! eye - 20/30
Eare: ... DOSHEL. . . Hearing—Right ear __ BQ/BQ _________ ; left ear ____ 30/20
Teeth: RIGHT, LEFE.

Missing teeth {}:‘]:\]‘)L: ::: : ;\ : i ); :I } Jl_ g ; t -: jl;;- } (Strike out those that are missing.)

Romarks . M411d4 . pg:,.‘;,r:.hea,-' _________________ R

I hereby certify that the person named on the first page hereof has been carefully examii m| and
that the results of the examination have been c¢arefully recorded and that it is the judgment and beliel
of the Medical Advisory Board that he

P hysic ‘l“\ qualified for general military service.
; )

is

Place -. Sa.lid.a., CQlQ‘ = O e AT Qs

|);ue“._-_-_JE'.e_b_L__la,__lB..B_______u,.. v _Pres. Hediq&l Adviaory____B_gagxcl__#__lg_

{Designation.)

FINDING OF LOCAL BOARD.

. [ physically qualified for general. military service.
This Local Board ' ; dfomsmocial or limited military serviee as ...

and not physically g nalified for milits ary service by reason of
phy ;

finds the person named
on the first page hereof l

D T R N S S : 2

PR e ,I(Cf et T TR e, ) AT '_’/.—. (& (:-' M ey

(Member of Local Boar ii)

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

on the ground that. .. e e e e e G S

Date




PASSED
BOARD,

DECISION OF DISTRICT BOARD.

. hysically qualified for general military serviee
The District Board physically qualified for special or limited military serviceas ... __.______

I(I," 116 TTSOT L& Y s N . N . v g A A
finds the person named | physically deficient and not physically qualified for military service by reason of

on the first page hereof

(Member of District Board.)

PHYSICAL EXAMINATION AT PLACE OF MOBILIZATION.

ug?er examination stripped.)
&

(Persc
Weight —....4]..... Ibs.; height (07“‘,} ;

P(_-hos. !
Girth of chest (at nipples): At expiration _...... ., L inches ; at inspiration -__,’L_;J.'_.‘; ..... inches.
General examination (head, chest, abdomen, extremities) B
Nose and t-ll}:t;zft’ghT.._ﬁ,?mgL ______________________________________________________ oo
LRl e L b SO . ST Lungs ___[-77%
Genito-urinary organs (urine will be examined in suspicious cases) Mormal o
2 oot ety LS . e I '\ Womorrhoids..None . - o e
Flat foot or other deformities of feet. Mapmal .. S S e e -
Eyes: - Normal Vision—Right eye A e left eye ____r;h_..;,v,A't—?;_'?._;i_-r-_
Ears:........Normomb . ___ A s left ear oo e Pl
Teeth:
RIGHT LEFI
S Upper, 8765 43 21 1234567 8] qpn -
lissing teot ) : : : : .t (Strike out those that are missing.
Missing tuth{Lowcr, 87954321 19234567 :“J( t those that aremissing.)

LI Th a7 e e SR e e o SRS SIS LSRR P TR -
I certrey that I have carefully examined the person named on the first page hereof and have
carefully recorded the results of the examination, and that it is my judgment and belief that he
'ph_\,'sicnl}y qualified for general military service.
is{ physi ~aoficient and nafphysically qualified for general military service by reason of - coeoooeea
l

(_mnp Uéi’ et Major, MRE.

Date A o P T p—— S,

FIRST INDORSEMENT.

[qualified =~ 1¢, general military service by reason of ...

Examined and found physica]ly«lnut qualified

QYtMURE?ﬁYSUHTTf‘ETE ------------------------------------- (751")::-11'(.‘\-1;51—!;0‘?_)— ---------------------------
DATE___//24 /i = ey
SpE SECOND INDORSEMENT.

Accepts
i Pt o CO]-I‘(‘(‘OHHII(‘I](](&(L
Rejection |
(B2, SN R S S
R el B e e S A s

(Division Surgeon.)

THIRD INDORSEMENT,
Approved ]

Disappros q(88 recommended in second indorsement.
sapproved |

e e e e _—

D O o R | s i i i i e S S e e e

35110 (Mujor General, Commanding.)
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_Bﬁmhuh uuh, catarrhal J“L"
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7. Tor the 24 I
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. Pebs 8/19
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| ;o.n’.)mehon,em
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@ a8l narber- of" gﬁis re - .

e
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1

ch °© 21868660 . * .I.

{11 Smith, Erich
{2 Pvtlgl Qo I 354 Inf ‘
{%jeport of Chohges %]

(4} Duty to Sk in Evae Hosp 3 for
treatment "ILOD not result of own

miscondnct- b i
b) 'r354‘ Inf' =
(&) APQ #761 AEF

(7ivor 24 hrs,ond ing mianignt g@{
o A B ; £ L
Eef v TS

{9’ " Gapt 554 Infantry

(10} Sericl nun:ber of roport 1219

Iine . :

{1} Svrmeme .Christien-nime,Army’ Ser. No.
{2) Bamix, Coess m;f Or other Org.

4] Casvality or clhonse of status.

1 (5 ht-— ~pigntion ronds -C.—'“o reyert

"{€) Flagc iran which ruwm rendered - .
{7} Dnte, . . :
fe) =iz satu s of J:‘,.rwmtel Adjutant

(5} faxi end Orz. of Tersomnel' Adjt. 4
{10! ;;... wl muher of Report. * ‘
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o A B oy, =4, Tranas: Trdd to Hymcuntion Hespite
_L‘-'_'-_L S— QRS TR e I . , . : rr; . lﬂ.‘ '.'f.}'..".'u a:..tf}q

e - % - . 5 Ry Nl el Sl v e - Ena sl e
—~ rc""tﬂuo—i}hn - Ay R I e e i P S—r——

i - Be. .ma;::.;:-::;j::@n,am'ri‘“'j“'"‘"“
: 74 : - B.anar Veimerye

. ' ¥ ) Y+ Tor the 24 hours .m.ﬁag at nidnizh
(5) ; : ‘ _On Februsry 16, 191§
(6] 0' 761 ~E : B ek iy
*{7)For 24 ars. endinz-mi it 2/21/) : | 8s_WeCalargo, 1 LE. W.C+ Tvee, Ho#p S
(e) - : i0¢ Berinl r'z-‘:er - of this report ie

{9) - S

B —

. B =P

{10) Sexial nunbo » of report o7

(1) Surpome,Christien naae,imgy Scridh 1No.

(2) Baxz, Co., Bogt. or ot Orgs .- - B

(38) Casvaliy or chonge of status < N

(5) Grgmizeticn rendering report ; ow 6 _
{6} Flice from which report rexdered ~ P &
(7} Date - ; - i i

(€) ul“LatuJ.\_ of 4L.-.I'u011]1.1 -.C.Jutant
19)  Rai- ma Org. o rersonmel .djt.
(10) seria m.ibﬂr of R;.fort.

(Ebgm. for Rgpo'rt Qf Changes undcr UeO. ’
e~ - 237’ CeSe s Gs He e 9 --i’;aF-l < 3 “




Approved Abbreviations

Avn Tm:mr SERUM
Gunsaor WOUND
FRACTURE, SIMPLE
i"racrure, CoMPOUND

Rmmrw or Starr Corrs

FIELD MEDICAL

Block letters.)

—— s e ——
SicK
L.i~e oF Dury—YES r‘m

Fraorurge, Comp. COMMIN
NOT Yer D1scNoseED OR L NDETERMINED
I Fever oF UNKNOWN
]_)[SORD"J\lu Acrion oF Hr\}'

(Btrike out Lll,“-LTIJ tions which d

Frerp Hose, No........ Evac. Hosp.

Dressing Sta. NO........ Camp Hosp. No

ADMISSION ..... 8D . &

{

0sE AND TIME)

\. T. SErUM
*f Dosg axp Date )

[)1AGNOSIS

{
|

FRGEPEPAL. PO e e om0

Diacrosis (if altered from above)

=y

i
|

Bisg, TEOSPITAL IO ap-o o sl e i s siaasail

Di1acNosIs (if altered from above)

2336—C.P.P., Q.M.C. —500M—10-24-18




Date of entry and medical unit receiving patient must be recor ed imfed¥ately on admissign. Brief clinical notes are to be added later
.] - . Ly MY D)
Fyero ) |
Evacuarios | Hospimar. No....0xJd. ... Base Hr T viveevs. I Base Hosrrman No
Camp \ |
DaTg OF ENTRY ..Jfofclios. 45 Datg oF ] : cever. gl DATE OF ENTRY .....
i

e ——

\

It will be transmitted with the patient if he i

———

This card must accompany the patient, attached to his clothing. . It must not be destroyed.

0 1]

cub Yith thiS CArg 1n the same chvelope. .

L o 3 ge 5 ot 1 -
) cl



364 Inf
Org.

Feb, 8, 19

Thiy) &64° me

s Fone,
Ral

Ohver 1Baks
Wasa Finland

By Y e

Father: Charlie
sams address
89

Bronchitis, acute, satarrhal

! dispoaition andt KIN

b Clovliy
/

V' d

SR o s, I e

e Or




(1) suRNAME (2) CHRISTIAN NAME
1) SURNAME )

— Smith, Erick
(2) CHRISTIAN NAME » >

(2) RANK |(3) COMPANY| (5) REGIMENT OR STAFF CORPS
1ICK M 6 G Pt | I | 354th Inf,
(S) REGIMENT OR STAFF CORPS |

1
7 e
D)

it h

R/N¥  (4) COMPANY

-(ﬂ) AL’)F..YI(S.‘._-';‘= RACE ) {8) N \?:_v ) SF.I:VH.?E:. X 5
e_ini % .
P 31 | W | Pinland 3/12

| 74 y ] y (10) REGISTER N'"", | 2136660 ¥
10y PRGSTER No. 218 ) - ' (11) pATE OF I\DM":SION. Fﬂb. 8tph 19 19
(11) DATE Or ADM SSION 1 o} /=

(i12) SOURGCE OF ADMISSION,
€12) SOURCE CF LDMISSION v

nii S - Iﬁfjg ;&ﬁ‘ﬂo Ilj,f’

{13) cAUSE OF ADMISSION,
(13) CAUSE OF Avurioaiun :

Bronchitis,acuts,catarrhal,bilateral.

(14) IN LINE OF DUTY ?

g (18) COMPLICATION, SEQ., ETC
: Yes Ry S 18
(8) CumPLiCAlION 3.Q. ofg ——d

Duty
Replacement Depot, Trier, Germanys

] (17) DATE oF DIsFosITION, F@De 19,
"OarFii. L g o -

:I:]]. NAME OF HOSPITAL. ETGC.,

_ Evacs Hosps No.19 APo #9830
e 3

19: 8 N° WITH RePUuRT Or 8 6 W F. MONTH OF {18) SENT WITH REPORT OF 8. & W.FOR MONTH OF
20 FROM (20) FROM

&)

, y SRR G&pt. Kad' CO!‘qu,f's.'mmw i
wo. ! : wo. e T
(22 nepisposiTion! CLASSIFICTT ON 't23> o= aDMISSION

i N
} OF DISPOSITION \. CLASSIFICATION { (
prorich - FORM 52
{24) SUB NOu-wmeme MEDICAL DEP'T U. 8. ARMY 25) SUB NO. i MEDICAL DEP'T U. 5. ARMY,
{(REVISED OCT. 17, 1810) g (Rs’v'ssauc-’.lr“wno:'
28550 C.P.P.,Q.M.C. -~ BOCM-=-11-21-18

' OF ADMISEION
(28)suB MO..

5.000,000)




miney

8s Visiony rijht eye 20/303 Left eye 20/30.
veaths missings lower right %o. 63 lower left To. 64 'ild pyowrhea.

Be Vobe 7 t0 Fels A9,14193 bronchitisy acute, catarrh.l, bilatural. In LOD.

¥NaCe ii{}hl). H0e v a8 Koe &g.

LBL 10=28=51 Ce He Bridges,
ihjor general,
The Adjutant General,
BEs




World War Division
INFORMATION SHEST

Tao : *

(Section) (Claim Yo.)
{ Surname) {Christien name) (Initial) (Army serial number)
(Company) {Regiment)

Information or action desired:

Erick Smith

186660
2 . ! Pvte iat, Class,
24 Coegdbd D.B, and Uoe I, J6& Infe
Apr. 25.1‘-"13
Missing teethy right
lower Yoe Gile ft lower los 6.

Yes
oy
Jeneral

June 3,1919
Bouoynble

loaoe
Ovarx
Ho record of pricr seyvice ; :
or of sdiaks; Yehenansl ACMinds tration, &6A.o. , or Pensicn Office claim numbers.
SRR

Mim # 181

ver)




This form will be pasted over page i4 of the Service
Record. Incase there are completed Indorsements on
page 14, this form wiil be attached to the bottom of
the page.

FINAL INDORSEMENT.

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

United States Army becanse of

Hon. Discharged under Cir. 106 W. D. 1918 ‘
o i et

His character is..«2_- /_j_—_,I_hﬂ.é,,i,L/f:._{L; e
*F it e
*Paid in full to date of separation from the service.
#Discharge certificate furnished.
Service with American Expeditionary Forces:

Sailed from U. 8. for foreign service ... _/:E ______

L — /9
Arrived at POrt OVEISORS .. oooeeimm e /_’_"4‘ ........... , 181
Sailed from port overseas for U. S : G
(\‘_ > rd
Arrived at port onrelarnto U. 8 ... " SARSERSr W.. {
|

Instructions relating to War Risk Insurance furnished.

Treasury Department, B, W. R. I, Form 333, Notice of Discharge, has been
transmitted to CrUTEpETSHIET At i he Bureau of War Risk

Insurance.

I SO S —
x N (N

or rural route.

------ \-——--.-----..-7-1A;§Q-—--?-+---v-—- —————

(State or country.)

(City, town, or post office.)

1 have verified the foregoing entries. =
- \ - ;
2 , -~ r 4 —
g G L7 s

-~ — - Z 2 -

Post Personnel Adjutani

Commanding. i i

# Btrike out words not applicable.
+ Insert oanuse of separation, such as honorsble discharge per expiration of servico;
honorable d args on eurgeon’s certificate of disability; honorable discharge on
acoount of pendent rolatives; honorable discharge by purchase; discharged, not
ishonorable discharge by sentence of court-martisl;

Tn,,,_,:_--______________.________ e el o o e i P ¥ i RO -

R O o i e e R ey

Ho waslast pald to Inalude. oo 1
Bidc. saeene e =t
undl c
Due United States (See Instruction 5);
- o st s s L o
aoter ist. .- 3 rre s e G e

7o personally verl

¢th IND

- e = e 91
To sk e R A A S
Thi e ~
He v 1

,» 181
By s

es 10 ) BY

This soldlert an allotment running.

{Eas

@ change of static r status of soldior, with number, date, and source of order,
2 filled outin handwriting of offiecr signing indorsement.

(11) 83—375




G SETTLEMENTS.

i when soldier is separated from the ae




il
pages § and 7 of the Drosestservio

QUALIFI

Form O

W

Shgde




ment or corps or departmeont.)
----3 charaoter,
State natare of service,
Wound Chevron authorized
19

vice Chevron authorized D@ _ 2], 19 18-

ol (- 0SeeT T e B e i Sy

9.TE¥1 R MEDALS AND FOREIGN DECORATIONS,

Fronnsttent i

REMARES (See Instruction 11):

L LOIT Uaw, uu.ua &-ld. SIrivead
-urlg,J. nd June ..J.-—iu. “rr1Vea droinca
duuu ..b-lo'.




MILITARY RECORD.

Each entry on this pags will be lnitialed. (Se

27
e e D e g e o e A o et »

Ingtruction 12

e e

Bettles, ote.: 2240 veliniel sector arive _Bep=18.
w«rgonne-ususe Offensive UCT=NOV .L:ild.

ACCOTUNT.

- indtialed.




*National Guard, State of

SFH":”(‘I* PLC ORD

________ e

.‘.ﬁ.g,;‘.".__uﬁ'_-..th:pu'-_ Lrloads o]

i ki Ly b b )

s w{ﬁ o

Phrincy 10 SO ggac:

tho *T':‘”;*m : Qlkmj.‘, .
8 P oo, hodtn g
At o o
od o LHS Yo ™ Al
, -

laca'of « nlistme;

biurd : ¢

Date of enlistment
F

Did geldier report in person 4t the place and on the date

specified? .5 If not, state place and date of reporting:
(Yes'or no,)

ast service in Regular Armyv: if nor

und regiment or cory

N o f 1] 1Har
valrional Goarg

(Btrect and |

156 number; Il no

“Strike ont word not applicabl

~AoEm No., 22
Yor Na

. E_‘f;.:\u.:. 8




(2)

of entries on .‘c service

lrasures
1 ¢

ill not

186 M-

(Town ¢

Nanre and addres

-mos.; ocoupation,

Size of uniform shoe: -

Vaccinated: .22l iy &, 101K 3

UC.‘(_‘ sf FI ______
de term; 8

- Lgnl; resulty* ...

.mc'na.tm Y i

’L !.m.nmn.ization complatea 3

DECLARATION OF SOLDIER

Having been enlisted in the National Army of the United

States, I-declare :

1,
I wasborn in £ £ &40 e A
(Town or ¢it (State or cou )
2 now .’ years and ...z5s. months of age, and am by
GCCUPATION & v £ il L, : L
I have neither wife nor child (see Instruction 3), and no
one is dependent upon me for support (see Instruction 3).
(Signature of soldier): ....c..i........ e =
The information contained in this card is correct to the
best of my knowledge and belief, and it has been entered on
the servire record of the soldier.
1 T 1t
: (o
Place: =
Date:
INSTRUCTIONS.
1. An enlistment and assignment card will be made
soldier of the National Army, except those rejected
on account of ph al d It will be prepared
ble after completion of phys amination and forv
The Adjutant General of the Army with the init ial must
pany or detachment to which the soldier is r
transmittal in the case of a soldier whois no
who is un: ned,
2. The correct name of the soldier will be ascertained. The (
name will not be avbreviated, but if it consists ol more than
only the first will be written and signed in full. Great car i
cised that the name is correctly written and signed wherever i
3. In case the soldier is a married man, the words ‘I have neither wiie*
nor child and* in his declaration will be str 1 ‘out and a note added
above the signature showing his conjugal eondition and the aumbadr nfwﬁ

children, ifany. Ifanyoneis dvponlcnt on hijm for suppogl; the work.
I

"anﬂ 10 one is depend o ¥ &







3 ITH ERICH 2186660

PYT, ICL, CO, I,-354 INF,







CHARACTER OF
PARATION AFTER

[
oy

BRRERAL SERYICES Arviin STRATI on

RIFICATION OF MILITARY SERVICE

~ PRECEDENCE
AIR FORCF A 1 OA

PRIORITY

ACCOUNTING CLASSIFICATION

G SA-NARS

MORE ACTI ve

ORIGINATOR'S TELEPHONE RO.




