
pecial enlistment wi th -lfhderstanding o-f furlough -or transfer to the 
re!~:~c~

32

~t the conclusln ;?!,, th~~tia4!1Bullet in l,WRD. 1917 

...... ~ ,,ow '~Rst Li:Ueutt. USMC . Retired. F-ile No .. ..... 88564 . 
. ~ of'ill\W ecrui ting_ Officer 

I f.tiL\S1EO fOR ERIOO UNITED S' l 'A TES MARINE co RPS. • 

I, ... ......... 0 . .P.l ~L.L:-;.~ .... :L G.GQ :nR ......................... ...... Born.,lU.l.J[ ... l.3-.tlL ............... ,I8.9..8 

in ........... Bi.Q.t.l~.t .Qn ..................................... , in the State of ...... ;.'.t~.~.h.t.D-. .. J.QXL .............. . 

and by present occupation a ............ l=?.t}~.9~.0..:t ....................................................... , desiring to enlist in the UNITED 
ST ATES MARINE CORPS for the term of FOUR YEARS, do declare that I have neither wife nor child; 
That I am of the legal age to enlist, and believe -myself to be physically qualified to perform the duties of 
an able-bodied marine; that ,I am bf good habits and character in all respects; that I have never been con­
victed by a civil court of any offense; that I have never deserted from the United States Army, Navy. 
Marine Corps, Coast Guard, or Revenue-Cutter Service, or been discharged therefrom or from any other 
service, except with good character, and for the reasons given by me to the recruiting officer ; and that I am a 
citizen of the United States. 

I agree to accept from the United States such bounty, pay, rations, and clothing as are or may be estab­
lished by law, and if discharged by sentence of general court-martial I agree to surrender uniform in exchange 
for civilian clothing. 

*W,;~::~s aL .o.r.th ..... ~.ir.7 1~s.\JJ.n.<:.t<:m.... . .... .. .... , this ... 7.t ........... day oL~:)}f······ ........... , 191.7. 

··············~·•s:~:~~·u•·s:·M·c: ~~:~~ 
E xamined and accepted at ... N.or.tb. ... Yn.t.i.ix:.~.,Ji'.}.,'?.!}J.IJE:.t.:?.D ............ , .. .. .. ~:~~.Y. .. ..7-."tt~ ....... .................. , 191 .. ?. 

..... ....... ~.0. .... //.~.~ ················· 
.S .. .r..£1:.c1nt ......... , U. S. M. C . 

• I TEO FOR l'ERIOD OF ,u-

DA TE AND NATURE OF ANY WAIVER. 

Accepted, ...... ...... M.ay. ... 9.t.h ..................... , 191 .... "7 at ......... ..... S.~.~.t.tl.~ .. .. W.~ .. $Jpgt.9.:µ.J. .. ....... ............. ......... ...... . 
and transferred, ... .......... . M.~Y. ... ~.th ................... , 191 .. . 7, to ...... M~.!J:f¥..~ .... ~.t.~ ... I~J.~.~.~.,.~~JJJ<J.!..P.:~.~·~············ 

I, ..................... .Qf.L.E ... I!E.E ... Yf.A®..0.~TER .................................................... , DO H EREBY ACKNOWLEDGE 
to have voluntarily enlisted as a PRIVATE in the UNITED STATES MAF.INE CORPS, for a period of 
FOUR YEARS, unless sooner discharged by proper authority. And I do solemnly swear (or affirm) that I 
will bear true faith and allegiance to the United States of America ; that I will serve them honestly and faithfully 
against all their enemies whomsoever; and that I will obey the orders of the P resident of the United States, and 
the orders of the officers appointed over me, according to the Rules and Articles for the Government of the Army, 

~::~; ~~: ~iv~:•i~~~,' '~~J~J, ~;:'~t,~,'~,'"· And I d~<l:ZJ!t ~=:gJ;;;•;:::::t 
~ ignature of recruit, In fuµ{ / 

Subscribed and duly sworn to before me at .... ~r.i..~E?. .. J~i~~~~~·~·~·•· ·J4~r~ ... . l~J~A~., ... ?.~J.! ............... . 
this ......... ........... .:fJ.f..t~.~.n.°tJL ............. day of ........ a:y ...... .... ............ ................... .......... ............ ..... .. , A. D. 191 .. 7., and 

I CERTIFY that I minutely inspected the above-named man previous to his enlistment, and that he was entirely 
sober when enlisted; that, to. the best of my judgment and belief, he fulfills all legal requirements; that, after fully 
informing him of the nature of the service he is to perform, I have enlisted · into the service of the United 
States under this contract of enlistment as duly qualified to petJ A1 11ot>•cal"'.t f an able-bodied marine and in 
doing so have strictly ~bserved the Re~ulations which govern e r ce; also that the prior sdrvice as 
shown on the reverse side has been verified by me 2_ersonally fro h g ertificates and that I am 
satisfied that his status as to citizenship is t ..... il~.S.~...... ' 

·· ······ ··· ... ,. .., .... . .. . 
Lt..~Q.9.19.ne._:J; U. S. M . C., Recrniting Officer. 

Name and address of person to be notified in case of eme rgency, giving degree of relationship; if friend, so state: 

D<1.i .... :;J. .... J.~D.~.f;.:J .. : .. Q.t;.D.t:r.?.-.1-. ... P..9.JtY.Q.f .Y.., .. ~J5;J~.~.~.\.<?.9..,.'.Y.~0.b.~.l]!t.t~.!:1 .. ~ ....... ............... U:: .. th.Qr.J ......... . 
Name. Address, including name of street and number of house. 

*To be signed by the officer or noncommissioned officer acceptinl{ the applicant on probation. 
tNative born, use initials U. S. ; natura:lized, -N. U . S.; alien, mtention declared, A, D. I. 

Relationship. 

.. 



PERSONAL DESCRIPTION. 

Name, ..... 0.P. l ~ ... L.~-~ .... "'.-1ti.G.G.Q.l:.3R. ..................................... .. .. ; born, ... J.u l .y. ... l3.t..h ........................... , 18 ... ~.~ 

at .B.l cJ~.l~.to.D..,.:::Q..S.b.in.7-t.o.n .... ; former residence. ..... B.i.ck l e.t.o.n. ,. :'.:;;.;:.bi .n;:.t .Qn ......... .... ........ .. .......... .. . 
· · · h T 1 · · stud ent - trade or occupation pnor to entermg t e m1 1tary or nava service, ... ... .... ......... ..... .. .... ... ... ..... ....... ........... .... .. .............. . 

I CERTIFY that I have this ... G.e.v..e.n.th ................. <lay of ..................... ... .!.~f-AY .......... ................... .... ............... , 191..'?. 

at H.Q:.::.::.b .. .. Y.(;.la;:i.rr:~.,.i:f.~ .• .h.i.D.'!. .. Q.tL .. .............. , carefully examined the above-named man agreeably to the 
Regulations of the Navy; that he has stated to me that he has• no disease, and in my opinion he is free from all' 
bodily defects and mental infirmities which would in any way disqualify him from performing the duties of a 
marine, and that his personal description is as follows: 

.. _gr..-;; : ..... ........... eyes, 9.~ ..•.. bX:.Q ............. hair, .t!?:.D.D.~.~~ ······· ·······complex ion ; height .... 0.1-.... 1/.EL ............ inches 
· 128 f ~·\J · d , · f , si.:3 -1 . h . 3-} · we1ght .... •• · ··~· ·· ················ poun s, mean c1rcum ere1,ce ........... ~. 4 .. .... ....... mc es, expansion ··············· -"- ········· ··=··111ches, 

vision (Snellen) right, ... ~.Q/Z.C. ....... , left) ::.0/...?('. ......... , indelible or permanent marks upon his pers~n·: 

ANT. .;.;? .. •.T., .. t .~Z:P.l ~ . .i.P.J..t .... l.-.. t .~mPJ ~ . .i.~.~ .. f..•.f9.J.:'.~.~.r~.;.~ .~.r .. • .. t .11.i.f.h .i. :3 .. · .. ~.~. ?iX:.i.f3 .. t .... .?.Q.~T..:.~:.:.!.'.~ .... 

~~"'~A~~ eT·••···•·~••• ••·•~~..... ii - . 
ReeJ:aniined ...... .. MAY..1 .. 4.19.J..1 ......... , 191 .... , at ....... ~.~~~ .. ~~.~.~.~~~~·• ·~·~·~~ .. !.~~~~!:~~~I.Surg~o

1

~- . . •. 

' 

a(T?._ ..... (7: .... ·· ···········•···········:::: .... ·····::::::::::··:···:;··· 
.. .......... .... ....... ff._ .Su,rgeon, U. S. Navy.({ l:::::. 

DATES OF FORMER ENLISTMENTS AND DISCHARGES. = = = ======--= 
ENLISTED. I DISCHARGED. REGIMENT, CORPS, ETC. l CHARACTER. 

----- --- 1----------1----- - ------ --·-- - · 
~.1.? ... . P.:rJ.o.r.. .. s.~.:r.vJ.c.'~ .... c.l~J.i:::-,.~.g.! ................................................................ ......... ............. .. -............... ....................... . 
··· ······· ··· · ···· ···· · ·········· · ········· 1·· · ···· ·· · ·· ··· ········ ········· ·· •••••• ···· ··· ··· · ·· · ···· ·· ···· ·· · ····· ····· ·· ····· ····· · ·· ···· · ········ · ·· ···· ···· ··········· ·· ·· · ··· ·· · ···· · ···· ······ 

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

.. . ···•· ······· ·· ····· · · ··· ··· . .... .. . ···· \ · ..... ........ ··: ......... • ·· .... .... .. . ... .. .... . . ....... . .... . .. ·· ·· ···· · · •.· ·· ··· ........ .. ... ·· ··-· .. · ·· ·· ·· ..•.... ... .. ·-·-·-·· ... .. •.•· ·· .. .... ... . 

::~:: :::: :: :: :: ::: : : :: :: ::: : ::: ::: : ::::: ::: !: : : :::: :: : :: ::: : : : :: :: :::::: ::: : : : :: ::::::: . : : :: ·.::: ·.: ·.::: ·.::: ·.:: ·.:::: :::: ·.: ·. :: :·.: ::::: ·.: : ... : : ·.::::: ... :··:: ·. ::::::1 : ~:: :: : : : : :::: :: :::::::: ::: : : :::: :: :::: 

Space below is for use in Adjutant and Inspector's Department. 

Date Rec'd ........... ... J~~.~.A .. 4! .. l.~ ·~·~··· 
Strength Fixed .... J"?·°;'g··n ········•· ·~···' 
Counted for Rtg ... ........... ~~ ............. .. ...... . 
Citizenship ............... ..................... ........ . 
Carded .......... . , .. D-.. B .·.· .................... .. . 
Compared .. .. ................ .... ....... .. ....... ...... . 
Occupation .. ... .... .... ......... .... ...... .... ...... . . ... 

' 



• 88564 • __________ ___ JV .. A.GG.OllER,_ ___ Q:ole--.Lee.----····--·····-·--·--··-·· 
(No.me: 'l'o ha typewri rt"en, surname to the left.) 

IAY l 5 19-17 
Enlisted · -··-··-···· · _ .•.•... ~.' -··--··· ·-···················-·--···· -·• 191 

(Place.) 
Under the provisions of the act approved August 22, 1912, relating to the pay­

ment of six mont hs' pny (less deductions to defray expense of interment) to 
the widow or children or dependent relati,e of any officer or enlisted man on 
the active list of the Marine Corps who dies from wounds or disease not the 
result of his own misconduct, I give below the name and address of my wife 
and the name and address 01 each of my children: 

------------------------------------------------------------·-----------------
(Full name of wife; if not married, so state.) 

(Address of wife.) 

(1'1.!.II name and address or each child; if none, so st::ite.J 

In the event of my leaving no widow or child, or of their decease 
bef ore payment is made, I then designate as my beneficiary under 
said act the following dependent relative, my 

Mother 
(Relationship.) 

Da·s J - · -··-----------------···i .-Y .. ens en ···-----··--··-------·---··----·--·-·--
<Name in full.) 

_____________ ____ General __ De 1i very __________ __ ____ _____ _____ _ 
(Address.) 

Bickleton Wash _____ __ _______ ________ ___ ___ ____________ __ .s_ _________ _____ _ • ___ ________ __________ ____ ____ _ 

* Not at nresent Dep·andent . ------ ------------------------------__ c:_ -- -------------- -----------------------------·-

* 
~estate br i~Oy wherein dop,mdoncy cons ists , such·as "allotments reglster-1,1" 

" mont hly contributions by Qo,cernment check," etc.) ' 

(SEE REVERSE SIDE.) 



In the event of the death of the ~bove-named dependei!t relative 
before payment w made, I then designate as my benejir:uinJ under 
said act the following dependent relative, my 

1on ~ 
(Relationship.) 

(Name m ·full :J ' · -~-

(Address.j 

* ----------------------------------------------------------------------------------------

* ----------------------------------------------------------------------------------------

*State briefly wherein dependency consists. 

I do soleinnly swear ( or a.ffinn) that the f acts stated and disclosed 
in the foregoing beneficiary slip are true to the best of my know/,edge 
and belief. 

---~✓ ¼.;.~o/J'~-
-·----··- fR VATE -·····-~ U. S. Marine Corps. 

(Rank.) 

Subscribed and sworn to before me th-is.·-··--··-·-···-·············-······ 

day of ..•... ~AY...L.5-.J.9.JJ ............ , 191 

[SEAL.] 

U, Col,, 'CT, e. M.C,. 
·····-······················· -OScerr····~-·-

lt must afllrmati,;-ely appear hereon that tbe officer before wbom tbe above 
oath wns made bad authority to administer oaths. 

INSTRUCTIONS, 

This form must be _swon:i ~~f~re an officer of the United States ~avy or 
Manne Corps, authon d t,1f. ll(lmirii,5ter oaths, or before a notary public. 

The foll oflciari es should be carefull y stated. 
If a mar · me should be given, not that of her 
husband o " Mrs. John Smith." 

New b rw ed in all cases in which 
such acti the status of the officer 
or enHst le, to marriage, death, 
birth of iary should cease to be 
depend o widow or children, ii 
any, of or not . 

c. 502, A. ana. I . 

• RECEIVED 



N . M. C.1150-A&J:. I THIS COPY TO BE FORWARDED TO THE ADJUTANT A. SPECTOR, 

AMERICAN EXPEDITIONARY FORCES lN EUROPE. 

__ u ... 

if ~~f ey~ a --------~---------------------· -----------~------------------------------------------------­

£~~ c!9/;~ (Jr~ Mt~ UNITED STATES MARINE CORPS, 

/ tMtcl k td ~,tn& «IA&ldf cute! ~df /t;i ~& a: ~ 
( ~ ~tld~bn f ~/ ad M~ J man?UJt ( fk/1 
~&IMPh /~~- cf ~ ~ ~ @ul ~~t& J 
@f ~ ~ tUul .daJ flll4d £; ~ h d, 
()rtr/4ml h ~ &~y anr/ ~ d &? ~ anti /~tJ ~ (Ji~ 

cmr/ ~ /()m ~ UJ ~ r:m h ~ ta~ /r»Jt ,t) 

~/7 ~ (Ji ()~ d~4i F dd ~ kt,, 
a~ h d: ~ anr/ ~ f d: ceftm;t· 

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

•--- ---------------------- -------- --------- -- ----------- ------- ----------------- ------------------ -- --------- --------- -- ------ -----------------

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

D A T E TAKC~ RANK. 
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8 8564 

From: 
To 

Subject: 

1Regiment a J_ c u1l11J1a nde r 

Hea dqu art ers , 6th Ree i ment 
MFJTh1c Co rps. A ~ E . F . 
l O June 18. 

Brigad e Comma~de? , Fourth Brigade, Marin e Corps, A E F 

Rec ommendations for distin g uished conduct and serviQe_ 
in f a ce 0£ the enemy. 

1. The b e].ow mentione d is r e ~omme:nded fo.r sui tE.ble r eVIard 
f or consp icuous gal l a ntry a nd s e:-::-Yice in tb.d f a c e of the enemy be ­
t ween the 6th a nd 8th of Jun e, bot ;1 dat e s i n clus :ive :-

Pr ivate Ogle , L. aggoner , Compan y E, dis pl ayed his 
ab i lity as a sniper dislodge s everal enemy snipers who 
we re firing on our front line on 7 - 8 June 18 . 

.,/2/18 
9/10 /18 
sgh 

For a ction see ca s e No.53748 



• 
5-~6~'9 8t'1£; 54 77086 1 0 7624 8564 92224 
Nornes 1 06502 85 076 98015 94361 79454 
Re cord-mil 839 22 887 37 98295 96614 100678 
~a oord 1or; 500 85771 94111 90 913 . 
9tl,463 94344 87038: 89271 79-1:54 
106823 86480 91234 99412 106618 
86618 117660 118398 88146 90293 
1 00845 92514 114334 8480'7 69051 

Headquarters, Sixth Re r. i ment, 
Hor i ne Corps, American E.F. 
Gerrr:aY.1.y , 12 lfl:ay ,1919. 

3':ror11: Comr:1a nding 0r'fic1 :r· 6t h Mar i nes. 
To : r.rhe r/J:a jor Gene:r-al Co:nr.:iandant, Washington, D. C. 
Subje ct: Cita tions . 

1. b ttached hereto are ~re nch Citations awarded the follow-
ing named men: (of 6th Reg i ment) 

Lieut.?.J.Scheld 
Pvt ChaL1e r Cl a rk 
Pvt Tho,;ias F. Connell 
Pvt Char l e s S .3rooks 

Lt Lucian H.Vandordn 
Sgt Thoc1a s Jones 
Cpl.Henry R.Nheaton 

(OFFICER) 

Ph M.2 Otis B.Sanderson 
:3f;t t~les T . :aarrett• 
Pvt Ral ph Gilbert 
Pvt John G. "Jrye 
Pvt Jcmes O.?.ooertson 
Pvt ~dward R:Quay 

Py t Michael D.Roberts 
.,Pvt Edwin E. Jefferson . 
✓ Pvt Ople L. Wag~oner 

Pvt Philip T.Parha~ 

Pvt Benjaf;lin Lic'.rhm:rpson 
Pvt ~Iarold S .Knowlton 
Pvt 3nl ford L. jio ppe_r 
Pvt rvaldo G. Dauenhauer 
Lt A.G.Skelton 
2nd Lt . Willia.i J. Uosher 
Ph I!.2 Junius E.~eister 
2n d Lt Jesse 1.Crandall 
?h U 3 Lee Usher. 
Pvt Kilburn O.Sherman 
Pvt Alton H.Vanlaninghan 
P--;•t Willi::m ti.Richa rds 
~Gt Arthur C.~mall . (OFFICER) 
Sgt Charles H.Rushton 
Pvt :Jaldon S .Lewis 
Pi,..-t 1Villiam F.Gross 
Pvt -~i lliam O 3chnur 
~~r Thomas F.Long · 
Sf.t Robert T. Ishmael ( OF:?ICER) 
Cpl Travia Powell 
CT)l Edv,1i n C . Ludwig 
Ph lI 3 Nathaniel ii.Lufkin 

6/3/19 

3gt Cornelius Ma cFadden 
2nd Lt Donovan Wilraot 
2nd Lt H.A.Akers 
Pvt vva l _ter F .Hartsel 
2nd Lt Curtis T.Bee cher 
2nd Lt Earl F.Lucas 
Sgt Raymond Mansfield 
Cpl John G.Sullivan 
Cpl Adolph L. West 
Sgt Cornelius L.Lynch 
Hospital Ap. Clarence 
Pvt Frank A.Ellis 
C~ptain A.H.Noble 
Lt David Duncan 
Lt Charles V.Lesher 

(OFFICER) 
(OFFICER ) 

C.Welch 

Cpl Arthur C.Small (OFFICER) 
·2nd Lt Walt er J. ::i'ant 
Cpl Fred S. Ebertz 
2nd Lt Ralph C.Judd 

(O PFICER ) 

Lt Frederick C.Wheeler 
surgeon William 1.Gill 

619/19 gsb For action see 54639 

/I 



- 2 ---
t 

:Extract from Reco:;:-c. · of ·_:.c.tivities of the rourtb Bric;2.de,. 
1:£2.yine C.:or)s , ..:uue ric2.n E~::_Jec.itionary I;!orc es , :i:rom Jifi.a;sr 30t.11 to 
.t:..11..gu.st l Ot t1 ~ 1918, L1clu.dinis ac tion northnes·i; o:.c m1 .::. te2u ... Thierry 
c'.1-; Ti:n s Ju:;..:ii~, anct Soissons Ju.ly 18, 19, 2.nc. 20, vii.. th 2 .n appen~u 
o ::i: ria.mes o:r officers a nd men rec or.1me:i.1def :fo:c s-..::. iJca ble aw.a:rd :i:o:;: 
e~-cr .:1 o rdi:i.1E: -.,_"Y heroism w.1 d. distingu.i shed service. 

Recorc1 b y Seca:..1d Lieuten,'3.nJc G..a-r l .K . D:i.etri.~11. 11., .; _Mc:\r..i J:Je Co:CJ?lo , 

T11e :r ol lo wi:ne5 nill!led v1as :re or.u1eDG.ed fo:;:- Lention 
i n Divi s ion O:rc~ers 2. n c't t o ·be ·ci-cec.. ib :iT' r ericb ~ r J.D.y or 
Coros 0:;:>de rs : ~ 

f 
Private Ogle L. Waggoner , 78th Co. { -

53748 
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N . IL. 8. ll. 

/ • Form. M. 

From: Board of Medical Suroey, 

FOR TRANSMISS ION T O THE BUREAU OF MEDIC I NE' AND SU RGE RY.. 

Ople Lee SUBJECT-: Report of Medical Surv~y. 
( In duplicate, and will not embrace more than one case.) 

~ ame _____________ ____ • -------------------------------------------------------------- Grade or rat e__ ____ _ _____________ ______ ____ _ 
(In full, surname first.) 

Attached t -----"------- ____ _______ _____ ___ ._ _____ ___ How long at this place L ___ ______ ____ yenJ.'S _____ __________ months. 
(Name of hospital, ship, or station to which attached.) . 

Admitted from ___________________ __Ir-;.;;;• ---------------------------- .. __________ Date______ ___ .. -,, ----- -.~------ · _______ _ 

Born: Place_--------------------------- __ __ _ ____ ____ T______ ____ Date_• __ ____________ __ ______ ___ _____________ _ 
N me ofplaco 

Enlisted · Place ____ ---------------------------------------- _________ _____ ___________ _ Date__________ __ ~ _ -----------~----------
• ( Present cnlistmen t. ) 

Previous service _______ __ yrs. First enlisted___________________ __ _______ ___ __ Last discharged ___ ______________ ____ ______ __ _ 

coiov OF ABSTRACT OF HEAL TJl-1 RECORD. 

NAME OF SHI P OR STAT ION . 

(During present enlistment and subsequent to any pi-'ior surv~y.) 

DATE OF 
TRAN SFE R. DI SEASE OR I NJ URY. 

• 1u-,=.z-• .A,u UojW-l"''• • 
-- ---------- -------------- -- ---------------- ---- ----- -

• 
D A YS ON 

S I CK L I UT . 

PJ=U;SENT H ISTORY OF C SE. 

DiagnosiE\ __________ _________ ________ ______________ __ ________ _____ ______ _________________________ __ _________ _ 
(FMill na,·y nomcnc:lnturo, und on sick lis t. ) 

k:ey letter ______________ _ 

Origin --------------- the line of duty. Disabilit_y --------------- the result of his own misconduct. 
( fn or not in.) 

Fa . · 

---------•,. --- ---------------- ----- -- --------- ------------- ---- ---------- ------------ ----- --- ------ ---- -- --------------------------------------

7 



. 
. ·Genors· Headqu.artvrt . tho 

Armies of the north # north- .Ord~ -- • 11 . 547 'D' 

East . 
i th tho approval <Jf tho Cot.'.lr.landor- in- Chi :f of the morican :;::.:­

pedi tlon ry .t'orcoa in t'r nee , the General comoanding in Chief the 
-renoh Armies of the north and uorth- 'uo~ •. q.t9s in Ordora of the 

Regi 1f,)nt: 

ine~ . 

])Ut ut 
c l>1no • 

ny on. -snip • 



Flt or unfit for duty or service, etc.) -----

Probable fu.ture d -------------------------- ----- --- --- ----- --------- - ------- - -------
llnl ,JIO,r rnanent , 

Recommendatio ,.. • ....,..1,1. • --------- ---- --------- ------------ ---------- ---- ----- ------ -------------
' J - -------------- . ----y------~ ----------------------------------------------------------------------------------------

------- ---------- -- -- _ ,. ____ -- -__ j_.._ -------- -- --- ---------------------------- ------------------- ----- ----------- ---- --------

----------- -----------------0-E&--1 - 1 t --- -------- --------------- --------------- --------------- -- --- ------- --------- ------ ------------ --

f J>" J' r · _____ ----- -- -------------------------- U. S. Navy . 
._ . 

--, U.S. Navy. 

1st Endorsement. 

•-- • 

To :__ __ ___ ____ _ ----------- -------------------------- . ______ __ __ ___ __ ________ _ 
. • ( Officer convening board.) 

1. Forwarded. 

- 02 2d Endorsement. 

From: __ ___ _ !' ___ ,!t ____ ~-------±-~------------"'tati _____ • _. ____ e _ t ----- -----~, __ }ll oi • . 
~Officer ronvening board .) --- -

To: Bureau of :Madicine and S '(J' • 

: 11 R o:ruiting 
1. orw-arde 

. 3d Endorsement. 

From: Bureau of Medicine and Surgery, 

To: Major General, Commandant, U.S.M.~C. 

1. Forwarded : Recommendation of Board approved. 
OriOM 

t 

1v1 

• . -
,_. t::1 
r ..... 
~ < 

ui 



"-; \ I s \ I • FOll~l .\I . 

Fro~,~-:. nWr-d of Medical -Surve:r~ 
To : ... 

.. 
(Ti t lP n nd !-! t :1tlon nf c·o nYPn iu,.::­<~·011 'l'!l .\:-;,.; _\II S !-10:-; TO 'I'll!-: Hl'R E .\l . <H' )IEOlf' l:-IE . \'.'<ll Sl ' Rl : E H\' , 

Fr . D•naJ.d · 
SUBJECT : Rep ort of Medica l Survey . . 

i1 " .. • 1 wi 11 r P l · · t ll :1 11 OH P t · H HP . ) 

.. .. . .. . . . t . . . .. .. . . -~ Date . ... . . 

MI LLE 

I 
Place 

Nmne ... . . Gr ade or rate 
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• 
INSTRUCTIONS FOR GENERAL PAY D. 

1. Entries will be m cl t ti . ' 
taken up for pa and a ca . ,c Sl~tion where tho accounts of a reen list cc 
man's possessio~ or sii;a;t~~usiblo, tho op~rics will bo ,orified from di~ 

(a) Under tho iicacling "Scrvicottent,ccl~~1cml data as may bo obtninnhi 
onhstment. Only such absence will bcorl enter the cause of discharge fr, 
as aff~cts a man's right to cont inuous O s .' ?.'"n m tho, ~olumn p ro,·icled rm _ "1-­
bo br1elly cntercd. SCI\ICe pay. !ho " Hegimont, Cor,rl 

M:ARKSi\TANSHJP. 

~- Original qunllficatlon.-"·h . 
"E. R.," "S.S. " or "M A{ ,, us tlcn incn qualify, after the words "f..Jm 
publ!shed1 tho 'number · of "tho llf~~{aso mff b~ tho dato or quali ficat io 
quahficat1on and year of its issuan smans 11P <-tualifi cation Order am 

(a) Quallflcatlou In 1 1 co. 
"S. S. " or "M M " a P[1 or en I trnent.-Aftor the words "Qua! as" e~ 
Qualification O;de~nnn~u,:;u';as~ may b.'!_, th~ number and yen/or t1{0 M, _ 

(b) Failure to requallt _1i, 11
10 quahuca.t1on and the date or gunlilicntl - -~ _.. oY 

s~bsequcnt qualification rJi to r~quld1ar sol~IOr '"· th~ year follow mg his origi1ml o~ ~ro­
v_1ously hold , the date (not inclt .. un I Y 01 qun11ry m a grado d ifferent from tho ·nCD· 
t10n courso and fa iled to re aadt' o) th0 sold ier com plet es tho record practice qu~ll n • 
will bo entered in tho appr~r'iad ;g;c~'.o c!ato or f he new clnss ificntion nttrtinecl, if 

O 
) ' 

PRO!UOTIO:'.11S AND REDUCTIONS. 

3 . Enter tho kind of warrant ,· . ucuf, 
temporary, recr□.iting etc tho ;;~~11 or rnvokccl, us tho case may be, e. q., pcrlll~ doto 
or promol.ion or rccl uction.·· k to which promoter! or reduccd,nncl tho nctun 

Tl l\IE LOST, l\lARINE COJtl'S ORDER NO. 15, 1914. 

4 . Absence without or ov I . . 'T "enter 
~ho date and hour from n-hich er d ca , e:-:-Undcr tho headings "From " nnd ' ~or 10111•0· 
m excess or one da v and . tan! t

1
°"·111ch the man wns absenl without or O'rober of 

d f b •, Ill 10 co umn headed "Da , • A. w o L " tho nu · hi a:r~i c:Ses~~~-b Absence from or to 12.00 o'clock shdtil~ b~ en tercel as'noon or ,nidtllU ' 
(a) F . o. (bllt 

uotthei~i~urs specified In t h e.Act o! August 29, 1916.- Entcr tho c1a.t~1ber 
or clays of suc1 rim wluch and towluch absent, nnd in tho column prondod, then 

(b) W a scnco. ' cl to 
which th1!1~~aln· C(?nfincment.-Ento_r _the dato (hut no t t.110 hours) from ~vhi~l1 ~;;u lt> 
in conviction° 1~ 111 {;!J

1
nfi.noment awmtmg tria l or disposition of tho caso ,r triaroddod, 

then ~ r 'Y1 \V I e Ill conJlncrneut serving sentence and in tho coh.J1llll p 
(
c) um er o ays (!f sncb abseuco. ' ' . t u,o 

tota l tIVbcn a book IS fi nall,v closed on account of ilischarge, death, or rotirell}~ ,;gust 

29 191
:f'e lost ~or.ahsencow1thout or ovor lcavo, rorcauscs specified in tho A_ct fhe 1owcr 

. 'ht-h, aucl 11·!11!0 m conflncmont wi ll bo entered in lho space prov1ciccl 111 
rig and cor.ner or tho page. ' 

(d) Seo Marmo Corps Orders No. 11 , Series, 1915. 

E:'.1/LISTl\IENTS EXTENDED. 

0 29 sericS 
5 . Enter t he date of expiration of such extended enlistment. (Sec 11!. C. · ' 

1915.) 
COURT-!UARTI AL SENTE:\'CES, 

18 shollld 
6 . Conrt-martial slips (Forms N. M. C. 512/ ii l2a, and 5 12b) p asted .on Pr~cl, thOY nr~ 

be consecutively lettered (i.e., "A," "Il," 'C," etc.), in lho order 111 w u d ____ . 
inserted, and corresponding reference m ade nrtor tho words" See pngo J S, lett~re sh-~uld bO 
Similar reference to com·t-martial chockages under Article 4893, N. I., ·ioi3, ge Iettrrecl 
made ~? page 19 of this hook in the coin.nm h eaded: "Sec slip on opposi c pa 

FURLOUGHS. 
• . f d"rs nnd 

7. Enter the dates, inclns ivo, of nil furloughs granlccl; a lso tho nnJllbCI O 
'· ' 

the d ato of rc.t11i"n from f11rloug:h . 

ALLOTl\1E:.V'J'S. 
· tcrcd I he 

8. \ Vhcn an n.Uotmont. is granted s ta te in whoso fcwor Lho a llotrocni is rcgis 1 a'fi rst 
n1onthly atnount thereof, t h e nu 1nbor or 1nont hs for w hich registered , tho d~t~ .0 f1} 1 rc1?is­
pa.y111e.nt of t ho allotment. (1nonth nntl yea r ), th o n a m e or th o paynLOs ter or1g1no Y Jt t is 
tering the allotme.11t, a nd tho ship or station or such pny1n tor. " ' h 11 a n a llotmc ~ 
stopped or O...'Cpircs enter tho last pay1nc11t to bo charged (moul h o.nd ,;-car ) and t he c~t1\~ 
ofstoppago e.g., "R. G,,, (request or gmntor): "Tr. t.o U. s . ·• (tmllsrcr to the Unite 
States) · "Exp." (e..xpiratiou of period for w l1ich rcgist.orod ): "Scm . c. ir.• · (sentence of 
court-uiartial ); " D es. or a llot." (d .·ortfon or alloU-or) ; " Deal h , . (cl eat h of a ll ottor), etc. 
(See Art. 41 79, U.S. Na,·y R o~u lat10ns, JOn.) 

(a) In the evc.nt of L~o d eath or d oserti~n of the gra n tor of n. n nllotme1:t while ca rol!-to 
to or fro1n forc.ig_n station, tho c01n111andrng officcrof tlle d ctucbmcn t wJ!l at once no t.1 (y 
the Pnynrn.ster, U. S. 1.lnrine Corps, us ing cable, if n cccs ary . I.n oth er rases th o pro~ 
vis ions of Section 4., Chapter 39, Na\y R cgu lrit ions, 1913, w ill go,·<'rn . 

GOOD- CONDUCT MEDALS AND BARS. 

!I. Enter tho number of tho medal hold, tho d11tc of award I hereof tho number of hars 
and tho date of the award of the lust bar. ' •t - jlU ' · ' 
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Top of duplicate beneficiary slip to be pasted o n this line. 

' 

LIEUT_ COLONEL. u. s . .M. C., ------------ -------- ------------------R~~;·uiting Offwer. 

______ ({) _/ // ~ --// I ~ -
---~ ----- -~ __ ___ (A/__~_ -.,Y:-- ------.,-aw 

S IGNA U RE OF RECRUIT IN~ 



• 
MARKS, SCARS, ETC. 

(Marked In red Ink by Medkal E3:amlner. ) 
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PROFESSIONAL AND CONDUCT RECORD OF _____ ___ ____ _ _ 

The following sbnll be executed and signed semiannually and whenever the marine is transforrod, retired, discharged, 'deser ts, or dies, or tho book is closed far d ischarge; also (without markings) when he joins, surrenders, 
4_ 510 or ls apprehended. (0, Bad ; I , ln<liITerent; 2, F air; 3, Good; 4, Very Good ; 4.5 to 5, Excellent.) Semiannual markings and markings" For Discharge" shall be entered in red ink. (See Instructions Par. 4.) 
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Head quart ers , Sixth Regiment t 

..,larine Corps , .Ameri can ii; . F. , 
Germany, 10th July 191 9 . 

From: co ... 1mand ing O:f:f icer 6th 11arines . 

To: Gunnery sergeant Ople L, ~iaggoner , 78th Company, 6th Regiment , 
arme corl)s . ' 

Subject: Pr anot ion . 

l . 
S'U.~~S 

you are hereby a.yl)ointed a. Gunnery Sergeant , 1n the UN IT~D. 
ll CO.iP.S .. Teml)orary ,.an:a.nt, effective Jul.y 8th , 1.91.9 .. 

copies £urnis-hed : 

~or General 
·nersonn,el 

C., o. '18 tb Ca 
Gy. Sgt. 
~u~ .. 

-#""1-
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I USMC, 
ding 6th Marines . 
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On Board I/. .5.. S. 
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... .,_,-"a.;&. d 

ainst the eneIDY at st. Mihiel on the 12th of 
waggoner w""' seriously wounded in the :i-ight . 

i:,;,.e st by e. ,;re;~,.: . ;. high explosive . This au tho ri z es t he we a.ring 
"1' two wound chevrons in ae,cardance with GO 110 GHQ AEF s.,ries 1918. 
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EXTRA AND SPECIAL DUTY DETAILS. 
See M . C. 0 ., Par. 45 '(a), and P ar. 6, Ins truc tions. 

================== 
I/ SPECIAL QUALIFICATIONS. 
, Not covered under ox ira and special duty details. 

D==" • - I- """ DH=o. / D= •=mo. / M•=• o, Pmo,=o Do,,- Wrr, Rs.ra <ao. 
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COlDL\XDrnG OFFICER'S 
SIG::-iATURE. 
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78th (E) Go. 6.th Reg. U C . 
.&. E F Germany 

nuring t.he engagement E>gainst the enem11 st ch.a.t.eau Thie.ITX on. the 
morning of June 14, 1918 Sgt. ople L '!laggoner was slightly wounded in 
the gace by a Jl.iee.e of shra;phnel 1 gassed at the sallle time by Jill].st.ard 

During the engagement against the enemy at st.. , ihiel on the 12th of g s3-s. 
Sept . 1918 , Sgt. 0 le L aggoner wEll3' seriously wounded in the right 
chest by a fre.g!llent of high explosi,re. This authorizes t h e wearing 
©;f two wound chevrons in accordance with GO 110 GRQ. Al,.1!' series 1918. 1/ 

J,M . Se.J..J.er.s,, Capt, .r.4C. 
aoaza&, rzath. co. 
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SMALL ARMS RECORD. 

Qualilication Course-Army Small Arms Firing Manual. 
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-- --- --- -- - -- --- - - ---- - - - - - --- - - - - - - --- - - - - - ---· - -- ----- -
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-- ----- -- - ---­·---- -- - -- -- ----- -- - - - - ----- - - - - --

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

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

----------

., 

.,_ -· ~. 

....... 

o be fi lled out only when the book is forwarded for preparation of discharge 
ficnte. 

Closed and forwarded at ·············-····························· 

········· · ········ ····· · · · ·········· ······ · ·······1 19 , by reason of 

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

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

commendecl for character .......................................... . 

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

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

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

------------------- -- ------------------- ------ --- ---- -------- ------------
......................................... , U. S. M. 0., 

r cbaracter "Excellent" is recommended, add "Is (or, Is not) recommended for 
•conduct medal (or good.conduct medal bar)." 

0
• be fi lled out by the M ajor General Commandant or other officer ISSUING 

discharge ccrtiflcnte . 

HEADQUARTERS LI. S. MARINE CORPS, 

Washington, ····-····························, 19 
The above recommendation for good-conduct award· 

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



, t:.Utt'i't:0 S1l'A1TI:S· MARINE CORPS 
HEA:)~UARTERS 

CENTRAi.i RECRO I'rlNG DiiJISION 
5Z7 South Dearborn Street 

, O~ic~go, Illinois, 
Dec ember 24 , 1919 . 

I, the undersi~ed, cert ify that my discharge which is being 
effected this date i s desired b y me, 

WITNESSED BY: 

\ ~ u~ cole~. 
This report enclosed with Service Record book in compliance 

• with Par. 519 (11 MOO No, 14 (Series 1919) dated .!eb. 19, 1919 • 

./ 



• 

-------- -----------• · ------- ' ----' --· · r ---- -er ·'; :c, -----------------------------
• 1 tNa\Jfo., ·'J.'o'l,e t:,pewril;t , 'SUTntmle to the left.) 

Enl~t,ed _____ _____ MAY __ l_ 5 __ 1917 ________________________ , 191 

KECRUIT 9EPOT, l:l"RI ME 8ARRACl<S . 
Marine -- -'i~ll'L'l'.Allll.~ .AK.U~-~J!Q1_.Y_~_L_~~Q~-~ ----------------------------

(Pluce. ) 
Under t he provisions of t he act approved August 22, 1912, relating to the pay­

ment of six months' pay (less deduct ions to defray 0X1)ense of interment) to 
the widow or childre.n or dependent relati~e of any officer or enlisted man on 
the active list of the Marine Corps who dies from wounds or disease not the 
result of his own misconducti' I give below the n ame and address of my wife 
and the name and address o each of my children: 

None, ---------------------------------------------------------------------------------
(Full name of wife; if not married, so state.) 

(Address of wife.) 

(FulJ name and address of each child; if none, so state.J 

In the event of my lemling no wfrlow or child, or of their decease 
before payment ~ made, I then designate as my beneficrnry unde:r 
said act the following dependent relative, my 

(Relationship.) 

. -
: - .., ; : ame In fall. ) 

------------------~' .,;.-- .:,---. .... -- (Adfil'isli-.Y ·-._ ., ..... __ _______ __________________ _ 
. . 

----------------- .:,;,-i - ;~~- 1..... ~ --1 ... . ------ ,..~c~1. . -----------------------------

~ _______ _____ Not_ at _present _ lJepenaent. ___ __ ______________________ _ 

* 

* 
~(State brieOy wherei n dependency consists , such as "allotmants registered," 

"montWy contribut ions by Government chock," etc.) 

(SE E REV E RS E S IDE.) 
4-2961 



In the event o/ the death of the above-named dependent re/,ative 
before payment is made, I then designate as my benefu:ianJ under 
said act the f ollowing dependent relative, my 

___ _________ ___ ____________ f\J 0 n e. ______________________ __ ___________ ___ ______________ _ 
(Relationship.) 

(Name in !ulJ.l 

( A:M.ress. ) 

* 

* 

* 
•State briefly wherein dependency consists. 

I do solemnly swear (or affirm) that the f acts stated and disclosed 
in the f oregoing beneficiary slip are true to the best of my lcnowl,edge 
and belief . 

. ___ @ L:4 ___ ,Z:~-~-7:t:!~-~--~ 7-~ (Signature.) / / · 

________ fl,3.JYAJJ; _____ __ ___ , U. S. Marine Corps. 
(Rank.) 

. SulJacribed and sworn to before me this ___________________________________ _ 

[SEAL.] 

:u. eo1;-;u. s. u. c .• 
: ~------------- --------------------BellrDJ.tlDg..om.cer~ --

It must afilrmatf'('l!Jy a~/ hereon that the officer before ,~horn the above 
oath was made had authority to adntin.ister oaths. 

INSTRUCTIONS, 

'l'his form must be sworn to before an officer of the United States Navy or 
Marine Corps, authorized to adntinister oaths, or before a notary public. 

The full names n.nd addresses of the beneficiaries should bo carefull y stated. 
If a married wom,m, her own Christian no.me should bo given, not that of her 
husband , thus_: "Mn . Anna May Smitt,,", not ".Mrs, John Smith." . . 

New 1.J_ene(lc1ary slips should be filled out anil fonvardecl in all cases m wh1cb 
such action becomas n~ssary, by ree.s·on of a change in the status ".f the officer 
or euhsted .!"ao, or of his beneficiaries, due, for e:<ample, to marrmge, death, 
hirth of cbudren, or the fnct that a designated b<lneflciary should cease to be 
dependent. In any eyent payment will be made to the widow or children, ii 
any, of the officer or enlisted man whether designated or not. 

4- 295 1 N , M. C. 602, A. and I. 

ti 0'!. qn"!!'·"•' :1t.UGV.G!l'Ll enb fO pG IIIJT'I.:,!_"; _ ----.---~~----



N. M. C. 68a-A.& I 

88564 clib. ____ 11122.2 ______ _ 

______________ Ql71flf.ERY __ S.ERGE __ OlitE __ IL . G{101IER_ ____ ,, (?. --e:/. ~. c&.,, 
~ ~o/~c/ ft OBEDIENCE, SOBRIETY, INDUSTRY, COURAGE, 

CLEANLINES_S, AND PROFICIENCY, tMti' ✓~/ ~ ~ t&Ct:J~a:tJc/ 

J,, 7 ~~ ( d @Jr?bt d~ ~mma?U!ruu; (Utjf#tcz{;✓ 

a m«/41'__ _________________ }-t feet/ ccnd'rtd ~o/ ~ ________ Pl.RS!' ______ ~ lmrml 

/cm __________ IIA.Y _ 15 _ 1917 ____ _____ lb _____ J _~ _ _:__ mt_ __ 26 __ }_2.1-~ __ _ 

Lieutenant Colonel, .!:lsst . .11.d..fiitant 
and Inspector, U.S. Marine Corps. 
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c ae Ho.. 885 .. 

WAG(t()JER, Opla L. 121,053 Private 78th Oo. 6th Reg. 

Croix de Guerre {BRONZE STAR ) Order No. 

Transl ions b7 Oolonel John w. Barker. u.s.A. 

Gen. Bdqr&• Frenoh AJ"mtee ot the orth & Northeast, liOTembel" 15, 1918• 

"J. 'fB11an1i rifleman who put se-veral &D.eIJ\7' niper out ot atton. 
Wai an o m;pl of 'bl"&T ry nd ooolneoa.0 



- ,'..;; •i' , 
\ ' 1J • • .- l \ \ •' • \ 

WWC Form. No. 1 .J , • • · · ~ 

APPUCATION FOR ADJUSTED.,. PENSATION FOR SERVICE IN __ ll8.r_in.~!lar_p.s __________________ _ 
: · . "l;JIJ (Army, Navy, Coast Guard, or Marine Corps) 

\ . . y~~ 

r-C \ \ M . C This applicatiR,~ Jist' be sent to the War Department, Navy Department, or anne orps, as 
indicated in instrtt~ti'ons, depen~~,qt wiether your last service was in the Army, Navy, Coast Guard, 
or Marine Corps. Use the ~ ~ provided for this purpose, with the proper address printed on it. 

\ 

READ INSTRUCTIONS OVER CAREFULLY 

To the Secretary of War or Secretary of the Navy. 

The following statements are made by me in support of my claim for Adjusted Compensa-

Applicant 
will make no 

ontrie• in 
thiacolumn 

Application 
number 

tion under the provisions of the World War Adjusted Compensation Act; 56129 
Item 
No. 

1. Name ·of veteran: 
Service or ______ a Qn~r _____________ __ __ Opl.e ____ _______________ L ____________ Serial No. __ J,.2lQ.5.,3 ________ ___ _ 

(Last) (First) (Middle) 

2. Present addr
0

ess of veteran or dependent ______ .Bo_:~c/i9..1 __________ ~--------------------------------------
(House number and street) 

__ ..B.o_e..r:dman ________________ ll.o.r...r:.m.r _________ __ ___ D.r_e.g_on __ ______ _ 
(City) (County) (State) 

3. Date of birth of veteran ___ _ July _____ ____ l_~f-------18.98 ____ at _fil_c.klet.orLr--W.a.sh....------
<Montbl (Day) ,Year) (City) (State) 

4. Original entry into World War service in the Axmy, Navy, Coast Guard, or Marine Corps 

was as a ____ Pr i Vat e ________ _________ __ ____ on _____ _tray ___ ___ ___________ 15 ~------------ 191 '! __ _ 
(Rank or grade) (Month) (Day) (Year) 

5. Date of separation _____ .necC, ______ ___ .2_4_,_ ______ J._9_19. __ at ___ Chi.c.ago_~---lll. __________________ _ 
(Month) (Day) (Year) 

6. I did (€li~ have oversea service. 

7. Service in Ofganizations, at statiomi or on vessels in the order named as follows: 
br..e __ l.r::.l_e.nd_, ___ C l.., _____________ __ _ from _l1i>.y_ __ l5.. ___ l9..12 ____ to _.JJ.J.lY-__ l_ •---19.12 __ 

Q.Va~mti~Q+ __ .:\1'_1:L~------------------------ from _.I:uly __ _1_4., ___ 1_9_J,_'7.. __ to _ _J_mJ_e ___ l.a, ___ 1~18 __ 
U .... .s_ .. .s_. __ .Hend.e.r:ao.n __ _____ ______ ___ _ from _.JBn. __ _ 1a. ___ l918 __ to _..F_e_b.. ___ a. ___ 19.18 ___ _ 
7 8th __ CQ_._ ___ 6_tJ.1_.Re_g. ___ U .... S .... U .. _Ofl'om _.F_el1_.._ _ _8_, ___ 1_9_18. ____ to _.J.:J..l_y ___ 3_i_, ___ l9-lfL 
A.._E .... F ._ __ __ ____ . ----------------------------- from ------------------------------ to ------------------------------
U .... s ..... __ N.a..v.fil.._..Ho_1;;,__p..J3ro.n.klyn_ from _.I.uly ___ 3_1._, __ J.9_19. __ to _:S_e.p.:t_. __ _ 9_

1 
___ 19.EL 

U .... s .... __ Na.v.a.l._..Ho_s._p_. ___ Gre.a.t _____ from _.S.e.;p_t_ .. __ _ 9+ __ 19_19.. __ to _D..e_c_ .. __ _2.1_, ___ 19_19. __ 
Lake. .s __ 1'r.,tining_ __ Stu •--- I 11 .... _ from ------------------------------ to _________________ __ __________ _ 

---- -__ ------- ---- -- ------- --------------------- from ___ ___ __ ____________ --~------- to _________ _________ __________ _ _ 
_ _ ___ _ __ _ ---- ---- -- -----________________________ from ___ __ _____ __ ___ ___ ____ _____ ___ to ________ ______ __ ___ ___ __ _____ _ 

_____ _ _ _______ --- ------------ ____ __ _____________ from ------------------------------ to ------------------------------

8. Character given on discharge certificate __ _ _E,xg_~J., l~n t ____________________ _____________ ___ ___________ _ 

Item 9 will be filled in only by men whose ser&ice or part of whose service was in the Marine Corps 

9. Embarked for oversea service on __ U,_S.,S.H~n.d.e.r...s_OJL _______ , __ J.an,, ___ l.8+--l -9-1.8 __________ _ 
· (Name of vessel) OD ate) 

at PhlJ..ade..lp_hi.i:l+ __ .P_cJ~------, and disembarked from U_t._$_~..S_t ___ G_t;_9_:r ~---W.Q.J:ihJ.n.gt 
(Name of port) ~ame of vessel) 

_Jul.J[ __ QJ.,...,_ __ J _~J-~---------------, at ___ N~:"l_-XQ~t.L_E_!_Y..!_ __________ 
1 

on return to United 
~~ ~=~~ 

States from oversea ~ervice. 
08--41781 

n ___________ _ 



~ommissioned service: llli, GRADES FRoM~ Mfo-
-------------------------------------T-------------------------------------------------- •- ------------------
---------------------------- Tone ·--------------------------------------------------------------------------------- -
-------------------------------------------------------------------------------------------------------------------------

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

ing commutation of quarters or of subsistance from --------------------------------------------------­

to ---------------------------------------------, and during this period I was on duty at the following 
stations: STATION FROM- To-
------------------------------------------------------------------------------- - ----------------------------------
___________________________ J{ Q n e _______________ __ _______________________________________________ __________________ __ _ 

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

15. I was granted a farm or industrial furlough from _______ N.QnJ~------------------------------------------

to ---------------------------------------------------

16. I :w:Ks{(was not) a conscientious objector who performed no military or naval duties what­
ever, and iim::x(did not) refuse to wear the prescribed uniform of the branch of service in 
which I was serving. 

17. I ~ c(was no't) discharged for alienage. 

18. Remarks: 
_______________________ ]'.Tune. __ ~ _________________ __ ______________ _____________ __ _____________________________________ _ 

- ---- --------------------------------------------- -----------------------------------------------------------------------• t • • • • 

19. I certify that I am the ___________ .P_e..rJ.,_o_n ________________________ ___ ' ___ named 'in this application; 

20. 

(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 b of my 
knowledge and b'elief. 

t 

Signature 
of applica 

Item 20 will.-not be nlled in when dependent makes application 

We, the undersigne'd, certify that we know tlie person sign.fu.g the application- to be identical 
with the veteran' whose service is set forth' in the above applic_a~ion; t?,at ~ e have known 

him (-, for ________ £_ _______________ years and ____ _____ a:::_ ________ ___ ___ years, respectively; 
(To be filled In by first witness) (To be filled in by second witness) 

and that he •) understands the statements made by him E ) and the penalty provided 

::::~:· .7:7::~=~ ;:;~ __ ,!_&~----------------------------------------
(First name) (Middle name) (Last name) 

~-------: ___ Q~: _____ ___ ____________ _ 
(Address) 

(2) _91 a____ _ __ VL,C/{....-V ~v-,·~,/ 
(First name)- --- (Middle name) (Last name) --

' 
0 /?4, -----------------------------------------... --------... ----~ -=-~-----------

(Address) 

7 

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

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



~ •---c--~---11!!191_..._~D,-i!!!~_!JIS-.iJll!§-'!!!3 _____ ] , 
ADJUSTED COMPENSATION RECORD SHEET 

56129 88564 me 
(Case No.) (Application No.) 

WAGGONER, Ople L • ..Q,t- / 
········· ··· ···· ······································ ····· .. · ···································································•····· 

(Name of Veteran, surname first.) 

....... MOTHER ........... . 
(Name of Dependent, if Veteran is dead.) (Relationship.) 

....... .Bo.x .. 9.4 •..... o.~r~a.u, .... Qr.~gQ.~ ... ........................................................................... . 
(Address of Veteran or Dependent.) 

Mr s. Arthur W. Jensen ............................................................................................................................................................... ---- ···-·· · ·· ............... .. ............. . 

(Beneficiary .) 

Box 512, North Bend, Oregon 

Address of Beneficiary.) 

Finger prints ..... ......................... .................. ELIGIBILITY: 

Bonus hi story by ........... .JS!) ....................... ~ 
Computed by ···· ···~ ····· ······· ······················· I }:~ 

Certificate typed by .... ............ ................. . 

Checked by .... ti:-/.................................... ...... '--'ll 
Machine checked by ..................................... . 

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

Notice by 

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

N. M. C. AC•·9 



HOME SERVI CE / 
/ IS ........ ELI GIBLE 

From /5) /l.~, 1911 to (9(1,~'f 19Ly' =~f j days) 

From ..... ... ..... ! 191.. .. t o .. ..... ... .... 1 191.. .. = .. ... ... days ) 

Fr om 19 1.. .. t o 191.. .. = days) =~ff days . --- --· -·---- -- , - - - - -- - - --· ·· · 1 
I 

Excepti ons : 
~ 0 

( ) -- ---- --- ---, 191.. .. to 19 1.. .. = days ) -- -- ------ ---· , 

191.. .. to 191.. .. = days ) • • • • . • ••• •• • j · · •· · · · · · · ··· · 1 

•• • •••••• • •• 'I 
191.. .. to 19 1.. .. = days) ···· ······· ·· · , 

191.. .. to ------- --- --- - , 191.. .. = days) ------ --- --- , 

• • •••••• • • •• 1 191.. .. t o .... ........ .. , 191... = days) = ____ days . 

Less deduction of 60 days (taken fr om ti S ) f 1-9 days. 

o\'EiiSEAS Aii:
1

~A SEii?E ~~ ~ " HOM~ 
8
: ;;( / {_CJ_ days a t $1. oo = $ ___ L( 9 

From n.J , 191. to ) , 191 / - ... ... . days) f / (, · ./ 
From .. J!.. ....... , l 91., .. t o ..... ... ... .. . 1 191.. .. = .. .. .... days) j f r 
Fr om .. .. ... .... .. . 1 191.. .. t o 191.. .. = ........ days ) 

Fr om .. ..... ..... .. 1 191. ... t o .... ....... ... , 191.. .. = days ) 
Exceptions: 
( ) ........... . , 19 1 ... . t o ------ ----- -- -, - 191 .. .. = ....... . days ) 

191.. .. to ········· ·· ··· 1 191.. .. = days ) ···· ······· · ' 

191.. .. to 191.. = days) .... .... ..... , ··· · ··•·· ·· ··- 1 

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

=-f,l_Jaays. 7 ~ 'y 
;.,,v. 9 

1 7 1 

•• , • •..••.•• 1 191.. .. t o .. ........ .... 1 191.. .. = days) = ____ days . 
Le s s such porti on of 60 days not 

deducted f rom home se r vi ce (taken from ) = ____ days . 

.. .......... ... ... ... ... .. .... ... . NET ·OVERSEAS AND SEA SERVI CE ... ...... .. ... ,i~f days at $1. 25 = $_f_~~C) 

.... ........... ........ . AMOUNT OF ADJ USTED SERVICE CREDIT. ... ... , ..... ..... ... ... ... .................. .. .. ....... $ __ Cy_ 1 
__, 

AMOUNT Of ADJUSTED SERVICE CREDI 'l' TO BE CRED ITED TO VETERANS' BUREAU .. ........ $ __ (, __ 2_ ~ 
REMARKS 

rri1lf 



• 
CLINICAL RECORD 

(ThiG i nfo r mation taken from original clinical record received from the 
Adjutant General's Office and forwarded to Me dicine & Surgery for f ile ). 

t NAME 
----. WAGGONER, Ople L 

HOSPITAL 
---. Base Hosp.#6 

RANK 
- corp 

ORGANIZATION 
------...78-6 

FROM 

SERIAL NO. 
'- 121053 

DATE ADHI TTED 
...________ June 19, 19+8 "-- Amer.Red OrossMilHsp#5 

DIAGNOSIS 
- Gas, absorption of deleterious mustered, by convact and inhalation 

~a-tel, 

DISPOSIT I ON 
- Duty - Class A 

'MPORTANT - DO NOT REMOVE FROM CASE. 

DATE 
- July 19, 1918 (BH#6) 

FI LE i8-{J!t 



9·554 
DGP- g 

ro: 

o: 

SubJeot: 

s u.n. RINE c tPSJ • 6HI Gr:,O , D. c. , JUL 14 f947 

Dir otor ot P rsonn 1, r1ne Ooroa 
( cor t1on and M ls Divi ion) . 
!he AdJut-nt ~ ner 1, f r D p rtraent . 

p_l1c t1on for the Purple H nrt te 4-9-47 
1n th ca e ot Ople L. n ggoner, to er meuber 
ot the U. s. r rine Corpe, ·•hoae dr es la: 
P.O. Bo 548, 344 E. ?,nd St . , Prineville, Or g . 

1 . o rdcd. 

2. record ot thi a ott1oe ho th t aggoner 
ea 1n aot1on on l une 1918 an roun ed 1n ot1on 
pt b d ed tot hoep1 1 on bot h 

o · a. 1n r :or 1 1th tho 78t h 
at he on 14 Jun 1918 e 

nt ' o t ber 1918 . r . oner 
r b r d o o b r 1919. 

Co y ,o : r . 

• • 0 1 ElL 
- - - - - - - - By direot 1on -

on r . 
.. .. - - ... 





IN REPLYING ADDRESS 

THE COMMANDANT, U . S . MARINE CORPS 

AND RE.FER TO NO. 

gg564 
DGP- Jk 

HEA DQUARTERS U. S. MARINE CORPS 

WASHINGTON 

Dear Sir: JUL 14 1947 
Inclosed you will find the following insignia to which you 

are entitled for your servi ce in the U. S. Marine Corps: 

~ of Occupation of Germ&n7 ed&l, with 1 pel button, 
for nice 1n r · UJ' 1919. 

Since r ely yours , 

>.. • 0 ' L, 
Colonel, U. S. Marine Corps . 

Inclosur es : 2 . 

•• 



9 
1 

88564 
U IO' 17 • 
U IO 17 ~ 

ENLISTED FOR l'f.RIOD Of WAR 

______ WAGGQ_MER .._ __________ ______________ __ _ 

__ ____ llp_l_e __ Lee ____ ____ ______________________ _ 

BORN: ___ __ ___ ____ July __ l _3_ __ l_8_9_8 ______________________ ________ _ 

APPLIED : ___ _____ __ r/)_~'f_ __ -~--7-J_~_)_?_ ___ __ ______________________ _____ _ 
AT: ____ _________ ___ ___ _N~AqELJ it1ftf~ash ________________ _______ _ 
ENLISTED : ____ ___ --- -- -------------- -- --------------- ------------------- -

AT: ________ _____ _______ MARE __ ISL~..!, ___ (;_.b,L_. ________ ___________ _ 

PRIOR SERVICE. 

MARE ISLAND , CAL . MAY - 9 1917 



r V . . JJJ.--J~f,lP.f.L kC, Ul_ • __ s. __ .,_ 1-t __ 1919 __ ¼✓} ea __ ___ ____ -
Dl~CHARGED_MEDICAL SURVEY.. __ ____ _____ Gunnery _ Sgt . -----· 

1) E G,.( d 191 ':l ---------------------cc._ 'Tr:c,!',. L __ REC _ DIV . //- . 

Character ''Excc11·en '' 
- --- ----- - - - -- - - - -- - - - - - --- - --- - - -- - - - - - - - - - - - - - - - - - - - -, 'i.y - - --- • L - - - . --- ----- ---

------ --------- ft O J. j, 1 
__ ___ _________ _____ . 0 . ME.O _ '-_____ 1 - ___ ___ · ---- . --------------

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

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

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

• 




