





REPORT OF DEAT"®
(Par. 833a, A. R., 1913.)
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Dogomber 13%h, S

P 2 2 Ry » . . S T
3"'}."l?sﬁﬁﬂme.) (Eﬁh{?tx’ﬁn ﬁunc.) (ery seriul number.)
frivote . So I 802tk Sionecr Infonty

ade.)

(Organization.)
died - Qgte-Ath19 § at Talalle IRECGRATE
Nature of injury or disease _______._

Direct cause of death _  In&imgnos

: *was . .. ICHET
Death in line of duty and *was not the result
of the deceased’s own willful misconduct.

o, p - > . » £ ponds 5 R |
...... {0o8) Jelledllinom,. Gionts llels
4 (Signature of medical officer.)

loboken, I.ds Decomber 18the 10 8

To TuE ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approved.

: bt o
sthemeser
2. The deceased waswt time of death.

sincle
3. Amount of Government insurance in effect at time of
death, $__ G 600

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

______ % n- -T2 T e 3 WE JELEPRCT
+J).’(mQ m&g ef re. 'tl‘enElgip; il ﬁ-jend, so state.)
ey R

.................. 4.2 4

- & -—--
(No. and street or rural route; if none, so state.)

__________________________ Sorpaniown, Temme
(City, town, or post office.) (State or country.)

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

~PorSed A% teme

Remarks - peoscte wore not-roceived ot
thds-offioes John As Joloon,

)

Inclosures:
1 Service Recordes ... Wi .. . .
1 Pay Card.\. o Commanding.
1 Final Statemen{.# 3 pacgacd
9. ™
A oie A
Foilg.x o {11;’10, '1918'. ) *Strike out words not applicable.
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SUBJECT (PRINCIPAL OR CROS%EIWﬁO!)‘

CONSOLIDATED INDEX CARD.

B@r This card must not be taken from the Record Room.
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REPORT OF DEAT»

(Par. 831z, A. R., 1013.)

Ford.ol-b w&r wade dangnobokeh, B

........ Jazmery 13,1919, 191
Bavis, dngepk 3235638 ..
(\urmm* )] {Christian name.) (Army serial number.)
Erdeste Go.3.20%k Fioneor Iz‘
(Grade.) {Organization.)
dicdlele & , 198, oIS Frea,lrsnt .
Naiure of injury or disease ... ... . .

Dircet csuse of Je.ﬂ‘l ........ I-tl-v] BHRSE - P

Death *WX&‘%‘ in line of duty and *th the result

of the deceased’s own willful misconduct.

¢ Ind.

To Tms ADIuTANT Gm\ ERAL OF THE ARMY,
Washington, D. C.

1. *The repmt of the surgeon IB approved
y ARG ¢ £k el

2. The deceased was single at time of death.

3 Amount of Government insurance in effect at time of

eath, $__ % S

4 Namé and address of person who was to be notified
in case of emergency:

- Fathay - p uavis, .

(u..me and dn fxee of relationship; if friend, so state.)

(io and s .. or ruralx utc, 1fnone, so state.)

(C| ty, town, or pust ofﬁco ) (State or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of
remains. )

1Yy M_M;:m; ___________________

Inclosures: _ %
1 Service Rec * ......

1 Pay Card. wanding.
1 Final Statement.
*2 Inventories of Fiiects.

¥orm: 415, A. G. Q.
Ed. Ji ul;’lo, 1918, *Strike out words not applicable.
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| Coats, cotton-.-

DATE LINE----- % {3/,% 7/;41/5 ( 2, |

* ¥orm No. 637, A.G.O.

* Regular Army. * National y.
* National Guard. * Enlisted 1..Serve Corps.

INDIVIDUAL EQUIPMENT RECORD
CLOTHING ACCOUNT

ARTICLES. SIZE. ISSUED. TURNED IN.

Bags, barrack---
Belts, waist.
Blankets--

Breeches,cotton
Breeches,woolen
Caps, serv. ice

Chevrons
Coats, denim

Coats, woolen _._
Cords, hat -
Drawers, cotton.
Drawers,woolen.
Gauntlets,winter,
Gloves

Hats, denim _.__
Hats, service. ...
Laces

Ornaments, cap-
Ornaments, col-

Overcoat, 0. D
Overshoes, arctic

Shirts, flannel.._.

Shoes,
sta e ol
Shoes.. /C£34H
Slicker-_-..--.-.
Stockings,cotton
Stockings, woolen

Trousers, denim.
Undershirts,

cotton
Undelrshirts,

* Stnke ot words not af)pﬂcable.

L g—vls( S Jose (?hnatma’-l;ﬁ_)“"--%ﬁﬁ?gﬂlmﬁg d
Pvt Co 32 163 Depot Brﬁ;gade




% «~RTERMASTER PROPERTY ACCOUNT

ARTICLES.

ISSUED.

TyUrRNED IN.

DATEALINEL e oem/o .. - 34

7%;

it

el

T

]

(

Bar, mosquito

Bedstead, iron

Bugle,with E.M.P.

/
[
\

Cases, pillow.
Cot

Covers, mattress

™ \*’\u"\

Head net, mosquito--__
Locker, trunk.

Mattress

Overcoat, blanket-lined -
Pillow

Pins, tent, shelter.

Pole, tent, shelter.
Receiver, card, bedstead

¥

Ropes, sheltertent . .___ N\

Sack, bed

Sack, pillow
Sheets, bed

Sling, bugle.

Tent, shelter, half.
‘Whistleand chain

SOLDIER’S INITIALS

OFFICER’S INITIALS.

€ 35357



ORDNANCE PROPERTY ACCOUN:.

ARTICLES. 13sUED. TURNED IN.

DATE LINE -2 7 f/f Q‘Zg 7/7/4/4/ %Z/ﬂ. =
\
|

Meat can
(0)) ) S
Knife-
Fork-
= |Spoon -

Bandoleer, Cavalry
Bayonetend scabbard. .-
Blanket rollstraps -
Bolo and scabbard
Brush and thong
Can, bacon Lonas
Can, condiment_________
Cantecnand cover..___.._
Canteen-haversack
Strap-memem e e
Canteenstrap, Cavalry ...
Cartridges, cal-
Qartridges,cal_ E .28
S g bl s .
suspender-______._____ e A N | i/

ess Equipment.

— |

~i

Hand axe and carrier.__.
Hatchetand cover ._____
Haversack ___ 1
Magazines, extra..______|--J-._ = o

Magazine pocket
Oiler and thong case . .__

Packearrier__._________
Pick mattock and
carrieri=-1o L R b b

Pick, Cavalry, and cover,

RIBTOIDE]U SRR L b
Pistolholster___________ .

Poueh for first aid.._____ !
FPouch' for small
arncl

B titedis

———f 1

s

Rule, 2-foot, folding ...
Saber and scabbard .. _

Saberstraps, pairs..__.__
Shovel and carrier.__.___
Steel tape, 5-foot.
Spurs, pairs
Spurstraps, sets. - -
Stockcover. ;
Trench knife and scab- 1 - ]

bard 4 J -
Wire cutter and carrier_ .| ___} | ot . DY
Horse e% ipment, com- [ 1 g -
leete, orse

orse equipment, com- \

plete, mule _




ARTICLES. . ; ISSUED. TurNED IN.

DaATE LINE

Compass, watch L eRiETRE T RIS e T ’ ___________________

Tield glasses, Type Co——_|-}-—-|-cc-|-ocace (SRR SURUUN SN SN S P, LR
Ticld glasses, Typo EE-..| ||| ___. 05 40 on el A e | )

Kits, flag, comb., Inf___ ...|
Kits, flag, co;nb.:stund- ‘ ‘
|

ard ...~ o B Bae e Al e

OFFICER’S INITIALS _____

SOLDIER’S INTTIALS.____./______ ’. ___A;I ____________________________________

INSTRUCTIONS.

1. When articles of clothing and equipment are issued to an enlisted man they
will be entered in the “issue’ column, with the date of issue entered in figures
(e. g, 10/30/17) on the date line. The column will be initialed by the witnessing
officer and, except in the case of issue of clothing, by the soldier, & line being drawn
through each blank space in the column by the witnessing officer. When articles
are first issued to an enlisted man the sizes that have been determined to be the
proper ones will be entered in column headed “size.”

2. When articles are turned in, lost, damaged, or destroyed, tkey will be en-
tered in a column under the heading “ Turned in,” and the colu:an completed
and initialed by an oficer and the soldierasin the case of issues. The officer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-687, A. R.)

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

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

5. When a soldier is transferred or detached from his company the word ‘‘can-
celed” will be written in columns showing articles issued and turned in to date.
The articles which the soldier carries with him, or for which he is indebted to the
United States, will then be entered in the next issue column; the column being
initialed by the soldier and witnessing officer, as preseribed in paragraph 1. These
articles, excert clothing and individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A. R. The individual equip-
ment record will be forwarded with the service record to the soldier’s new com-
manding officer.

v (Surname.) (Christian name.) :
) C5—3357



REPORT OF DEAT

(Par. 834z, A. R., 1013.)

(Army serial number.)

Sgurg‘m\e ' ({‘ln :.tm' name.)
vatle c.l, 809th Ploneer Ak

Vireet cause of death Im’lzxenu ALY ¢
Deaihx Fas in 11 1w l(lll{v and *v?:ﬁ)‘t
of the deceased’s own wiliful misconduct.

the le-mlt

_—y ' i ?
,,,,,,, antszU. S. N M. G,

78t Ind.
HObOkB‘n 'N.JQ ’An8027th 109

To TEE ADJUTANT GENERAL OF THE ARMY,
Wasihington, D, C.

1. *The rep01t of the surgeon is a roved

2. The de(‘ea,sed Wes xgingle at time of death.
3. Amount of Government insurance in effect at time of

4. N ame and address of person who was to be notified
in casc of emergency:

(Name and degme of relationship; if friend, so stato. )

T RO ¥
ﬁ . and strq%t 0{ ﬁ'al rmMnone, so state.)
i (Cu), tow n, or post office.) ""f-S}ate or country.)

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

m‘““s&md °% son.

Remarks

. X I&@#«g
JOﬁiI A)o Nalwn,

Inclosures: GJ y
1 Service Reco&’#“'ﬁ ‘oo PUOs
1 Pay Card. Commanding.
1 Final Statement.
*2 Inpenthriey of Iifecis.
Form 415, A. G. O.

Ed. July 10, 1918, dStkraarvasinda i,
Caopy for rQ M. G5 a—6116
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REPORT OF DEATH

(Par. 831a, A. R., 1913.)

Fort of Smbsrkation, Hobokeny Tede

Decerber 18thy 198

Dovis,. ... Joseph __ D20B63E

(Sumame.) (Christian name, __{Army serial pu
Frivete COISDWﬁ{G%CThfﬁ"’?
(Grade.) . (()rgnmzatxo‘g\) -
died _9cte 4than 8, at Helelle .__"_?f:_".‘f‘,'_,',,’*”‘m
Nature of injury or disease ... . .

¥wag . .. *W
Death *zgw in line of duty and Xpauiay the result
of the deceased’s own willful misconduct.

_______ S¢d) J.TeAllisom, lLieut. H.C.
(Signature of medical officer.) G
) Ie/ I'ﬂ d.
Joboken T.ds Dacember 13th, 191 8

________________________________________________________________

To THE ADJUTANT (FENERATL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon ig approved.

2. The deceas'>d W at time of death.

as *sm"le
3. Amount of Government insurance in effect at time of
death, $... 5000

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

_______ Chomp Davis, (father}
(Naine a.nd degnee of relationship; if friend, so siate.)

(\40

nd street or rural route; if non'g( so state.)
_________________________ Gormantou, L10NhDe
(City, town, or post office.) (State or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of
remains.)

~Pariod 4% - sORe =

homarL . .,j.’,

4hiz officee"

Inclosures
1 Service Record.™
1PayCard. \~ mv {

il I'mal Statementt B SO0

%uje diF words not applicable.
r @ .\..J.. &u 1—g116
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]
Pvie. Co I, 8092th Pieneer Inf, <~
£ “&1 ¢

DIED: Ccte 4th 1918, W

3

DAVI S, JOSEPH, 3235638

Burial at sea from the U.S.S, )

President Brant, on voyage ending
Oct., 7th 1918,

Letter of Oct 3lst 1918, by
Edward 0, Clagk. Chaplain 74th
Artillery (CAC)



LSoavwie Yourdd  sassesc 900

(Surname) U (Chriijan Namc) (Number)
K3 . 73

(Home Street Address) \J v < —

Stieet 4 . P4 (Cil |
/ ?
(Date ot Commission) (Datdof Eatistmeant N |
‘%Fé“—”:a&’ / ) 1& 7246 e . |
(PI f Enlistment) [Datdof Birth)
Occupit i

No. of C:
STATION M PF—‘J‘ " DATE ( w / ?/ 191 ?/ [ Photograph Diagram, or Descrxp_on
,&d LR ¢ of Piacz ot Burial
ECCRD OF TRANSFERS AND CHAI\GE.S

W %/ =0, 39—//68MW
i (e S M i/n i Lﬁ
S Y Wi, 003
MMGAL; F AT WA
&W&.ym@ . /7//m e Mgum;?ﬂ;
(S S neen, O-MM‘ L#/Ql (

\ dvéL:J,A, Mt{ / /l‘(

.G.0.5.D., A.
*To include transfers, changes, promotions, captured, missing, leave, furlough, and A. W. O. L., together with date of change. A 3—5750 ¥orm No.



AOISTATNY MADE

‘ ;
NovT de2i

WAR DEPARTMENT

77 J
:2 3ﬁ7 iy ffldx‘of the Quartermaster Genera 4 f’}he Army
ILECE.. L- /._. (é#g/ Washington <J
G.R«S,Form 8-W-A
Information requested of A.G.0O, Date October 24-21
File No., 39273 Registration, : % g
From: The Quartermaster General, U. S, Army, (Cemeterial Divisio ‘ ?ﬁ ﬁ&
, . i 8
To: The Adjutant General of the Army, 6th & B Sts., N,W,,Washifgto Eﬁiﬁlﬂga
Subject: Information required for G,R,S..

i Q
JLA It is requested that the items checked below be completed, Requeaﬁtﬁ

confirmation of all information shown,

o

a. Surname Devis

b, Christian name Jcsebﬂ//

{}/Se/rfél Number 3295658
3235638

d. Organization o 1 gogtn Pioneeds Emergency address

Infantry

€, Renk
Pvt. 4

BODY DESCRIPTION
(See page #2 of the Service Record)

a, Age of enlistment
b, Color of eyes -

c, Color of hair

L I
f, Date of death 10-4=18" 3

Q\«/ujr&\ﬂ&L A ‘VWL-&«

g« Cause of death [/
h. Authority (C.,0.#) oC 292 A (iz)

YA LA A "/[\IL(.
o\

R,F.K
s Relationship/tiktédyv .A_L) )
|
DENTAL CHARTS :

(See Physical report of
examination prior ‘to enlistment)

8a irike out teeth missing <¥§\T:>
R

8117 6ib 4 Sz 1 ia st 4 5 iy g

\

upper right upper left b
d. Height 87165 2 uaia I Y olidia Lokt g
lower rlght lower left _ FT\
e, Weight
f, Permanent marks and
physical defects at '3 i .y IR o)
enlistment (Old fractures or breaks) : ision,

Ceneterial Bn. Hecords

CEMETERY NO:

— 0
SHEET NO: MmO ARE
TYPED BY; PN GAS

§/3310/LML P i

H. L. ROGERS, ‘
Quartermaster eral, U,s,A,

0CT 2519 2
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' ADDRESS REPLY TO

_._-----,.'-‘,__7; ........ Division

N DIRECTQ OF STORAGE
MunNITIONS BUILDING

WAR DEPARTMENT‘ f ;
PURCHASE, STORAGE, AND ‘TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON
S
4 Y -
~ 4
g “ .\ B
T\ e~
. LA 1 - L

s ©
‘
! ) 1
]
“ - i R
.
- S
9 o
\.
. '
. . ‘ '
() g
)
’
s oA~ i '
b i J
B
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- L ¢
N -
'
1y 55 ; o 2
. . -
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)
. . -
N '
. ' : ¢ 1
) v [ 1 By
' 8
;
- .




4 " // S J. A / .
GRS Form 12la ' U &y T et File No, 39273

'!;?@wwvg ing

RMETERI AL DIVISION

‘ %GISTR&PION ‘SECTION
‘ i / : - .‘:

e W R

A —~—
% }'
J

y oA .
y / [ a St
J

Novambar 7. 1921 192 ___ ..

MEMO FOR:
Cards Dspartment,
iz j
CASE OF: Q)
Co. I, 809th Pion Inf ~D
ORGANIZATION (01d) W
DAVIS #3225638 Josmsph - __Pvi, g
(Neme) Gl

sary on the Organization Card:
ORGANIZATION (New)

Correction or additional data changes as shown below have been made on the Registre~
tion Card of the above-mentioned soldier and a corresponding change will be neces%

4 FILE NO, \ ate Place F-1A No.
SURN AME ' orig. D-
SERIAL NUMBER 3235638 1st,Reb. D-

FIRST NAME AND INITIALS ; 2nd Reb. | ey ] D~
RANK . 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
datec and data correcting previous information)

BY: D. T. Dadson

A" Q 2 3
2Department) :

5 x 8 card was sent to-file.

Corrections made
on Organization

File Card:
By u,/;%

5/3324 /LML



(In duplicate, except in case of an officer, when a triplicate copy shall be sent to the Bureau of Navigation.)

From: U.S. 5 PRESIDING GRANE. oo T — Date-gataber 44,1018,

To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels )

Subject: REPORT OF DEATH in the case of—

Name- DAVIS ;- F08 @PR o Grade or rate Pyiyafe - YSAs

(ln full, surname first)

Bom Place#&gmngﬁ I i@ﬂi’l """"""""""""""""""""" Date;aauazylst ’ l\, 6 Age(At%n%eofdeath)

Eyes... Byrown .. Hair-Blask ... Complexion - Hegyrd - Height . 57 .;/z‘ * Weight.. 2£3....

lnc}les

Marks of Identification : FoR N 31110@",‘"“5';1‘ ...... alsm..’.....s.....l:....x;.hmd.; ...............................................................

(From Health Record)

Enlisted: Place-Bighampton; Penmy o Dategune-19¢h;- 1538
Died: Place U583 55 PRESID BT . ORMIPs s Dete-cotober gl ggre, ‘#
-

Time of day . . 45 While attached to Col;e098h-2,7, : li,t@ to-Barep

(H8ur and n?atc (e m-t;.l";"l.'l:l“)-" (Na ﬂle o'shlp or sl
Burial : Places B i et R D 1S S gl

Cause of death ~ R e SR T S L SO 1

(F rom nomenclature.)

OriginIn line of- @‘at,y‘dnﬁg?... eoﬁ}(%%.ie of.pwn- miseondnet ;. the facts bemg as follows:

duty,

---------------- AMmitt: 4 b6 sieck- bay~~ucptnmber 4{th; 1518, with temperature of
103%. pulse 9C resp- 84, eompleining of pain in- ohest; back and head, -
8light cough, spparently suffering from great toxaemia, atient -did -
net respond o stimulation or any--form of freatmont, - Condition- srew
repidly worse,.  Died at. 1.45 p,m. ----- Cebober 48h - 1918.

------------------------------- ----»—~cnamp Bavis(Fﬂthcr) |

T Ry Allioon """""""""""""
; “ (Slgnature & medlcal ofﬁcer)
Approved: c E. CC)',!D TAEY c‘p

(Signature of commanding officer.)




(In duplicate, except in case of an officer, when a triplicate copy shall be sent to the Bureau of Navigation.)

From: U.S... 8- PRES TOENT Gl of'a;:for.;t;;t;n; """""""""""""""""""""""" Date..coutotucss 4th,; 3018,
To: BUREAU OF MEDICINI::./ AmNDl fUl}()}ERY NAVY DEPARTMENT.
Subject: REPORT OF DEATH in the case of—
Name.--.g}‘_ [IS, ry -~ Q{i e .f.l-l-l-ln-s}.;l.';’l-;l'-r'l;“f.i;s.l') """"""""""""""""""""""""" Grade or rate- Dyt amdea L‘,,‘"’ .
Born: Place. ,,3 {,,anga' A '{s ----------------------------------------- Date-...}'suprwﬂ....}_.. ....... l ....... 25 Ag?&gﬁ-;{é;@--.
Eyes... 8pcuft- Hair-8insk - Complexionﬁ Hegrs Height.. ‘ﬁ -~ 204 Weight. fleg .
Maﬂf;gfnfgi;f;;f;;twn 3 »-}.--‘»*3;;--~-~3mes;--~:-3-;-3.';~--‘ e —
Enlisted: Place..21t ;’-‘ﬁ}m apton; - Tenn, Date. “&17‘1?"”."3‘“11 ....... llf. .........................
Died : Blace s g o “'n “mame‘} city nnd State or laLma; angﬂngltude) ---------- Pate 4 Gtcb&ét}]ﬂ ----- y -28 -----------------
Time of day -3, 88, 5em e While atsched toGeTy €000 3 0m awbs to-surend,
Burial:Placeu- B S e L T SR Ir e »,_...»,.....Date‘, i . TR A e T T e
Cause of death ~Infinenss, e
rom nomenclature.)
Origin 143—~-Al-‘l-na---6#---&&@}’»;—63&90 J;gm&c o ;;. £ w ades eentunt, - , the facts being as follows: '
----------------- Admitt: 4 Yo -slok bay, Scplbmbiy B4k i 2918, with-texperatures of

1¢3Y pules 9 vesp- B4y compladning of nai.n in-ohont; baok and-head,
alight ccugh, spperently suffeving from great foxaenis, -ratiend 444
not-respond to stimulation or any form of -treainent, - Condition grew
mpidly Horse, - Died at 1,45. p.m. ..... Cotober 4%h, 1918, WP R (N

,,,,,,, GaBR.ALYLB0N ooy e phec
---------------- (S,g:::;"e of medical officer.) “imtmb s S vayf c
A d: - SOURTNEY
REREY o T . B COURTNGY o Ll PN Captaln . . u.s. Nav.

(Signature of c« ding officer.) (Grade.)




Address reply to
General Supt., A. T. Service,
104 Broad St.. New York.

WAR DEPARTMENT,
OFFICE OF THE GENERAL SUPERINTENDENT U.S. ARMY TRANSPORT SERVICE

NEW YORK

FROM: Efiects Quartermastsr, iizjor John A. lielson, Q.1 Corps.
°
105 hdjutant General U.oa. Army, Washington, DiCs
Report of Death: Hovember 8thy 1918e
SUBJECT
Report is made of the follswing death:
o
Name of Deceased; Dovis, Joseyh
Rank: . Private Orgenizaticn: Coe Yo 809th Pele
Serial number: SR3HCHE
Placc of Death: UeBeSe FRICIDENT GRANT
Date of DGa-Gh: October ‘f‘:‘x..'u, 1?1{‘-
Cause of Death:  Anfluensa
B s In line of duty § not result of own misconduct.
gin: 3
Next of Kin: Chomp Davis , (Father) X
Address- RFD {3, Germantowmn, Teune
Remarks: Buried at .seas

John Nelsan,
Major, @ ‘M. Corps
Effects Quartermaster.

Copy te:
A,G.0, . 3
Qell.Go
Bur l'v!nRvI.Q

Eff¢QolI 3
Form h2,



Vim. 2266

qv 156 Thoubs Ue U Coxpo,
| Pevh of Dubudimbion, Hebokon, BJ fobs 20t 30

-2 § 8, Covumntoun; 200N e -

Regret to advise the death of Pt Jocoph Dovis

e — - - — ——. —— ——

full military honors.

P

Judson,

Brigadier General.

Z'PﬂATuOv

1-P.A.
1-File u///



B e e T rice APPLICATION FOR FAMILY ALLOWANCE

Divis'ion of AND

Military 2and Naval Insurance T .
oria 1n—Tiovised £15 INFORMATION FOR ALLOTMENT OF PAY No. . _3a38¢ g;;,;;;; ------ 5

(My seri

For the Army: A duplicate of this form must be retained with the service record
(Answer ALL questions; give ALL information requested; if not typewriticn, use clear legible handwriting, preferably print-hand wriling.)

My name is - Jassmssda . ____ 3 » Navd = et o -n__'."l'_'._"'\_Q. W 1) ST
Fosept- (Fiist name) f‘ﬂ(me name) (Last name) P ¥ ® Rank ana 'otx"nqam-}au;n)
Home post office .32 Germs 5 P @I e Age .. - S
_R -3 (No.and st;eeétpg}“nﬁ.‘lbgm). ¥ (City, town, or post office) L (Nearest birthday)
Birth_._ Jgm 1. S‘ﬁ--lﬁvﬁ-- Lalrence, Tenng - Service _______ dune 19tk 1918 . Pay, §_.____ 80 _
Date) (Place) (Dato of last entrance into active service) (Present pay in U. 8.)
Chaniges——_ .. T ey O LT S

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

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none other, come within Class A (wife, former wife divorced, or child, as defined in the Act of October 6, 1917).
(If you have no Class A relative, write “NONE” in the appropriat: Name column. If you claim ption from the pulsory allotment, fill out the Treasury Form No. 52 and attach herewith.)

-

X Do you
Relation- e ANE . HOME POST-OFFICE ADDRESS DATE OF BIRTH I 'Vlamed- Apply irs
S:’;P to | Age I I-gmll
e it . . = Cent v amil
(First) (Middle) P R Ho. ard Street er Rural Route City, Town, or Post Office S.te IMoth Day| Year |Enter tio Allowan:e7
=il
Wife |- R VFEL TS : i % bl
Xesor No
Child™ 2|shat] . U I — . 222u
Yeser ko
(0511, (o S P RE - R SR 5 e L Py VO P ! : ST PPN I & | (O LT
Yes oz No
Child ___|-__- £ 3 O A
Yes or Ko
(Gl P | R SO e By o e R e e el Lo
Divorced Monthly Payment Decreed | Remarried? | Yes or No
Wife___|---- None-- AR S R R . -| byCourt,§_—___ Yes or No
Yes or No
) you wish to make an allotment to your wife or children in addition to the compulsory allotment, state amount of additional a'lotment, $.________ '}Eﬁ‘n& _______________________

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

CLASS B—ALLOTMENTS NOT COMPULSORY
Allotments in Class B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, ste(Etather, stepmother), either of yourself or spouse;
brother, sister, half brother, half sister, stepbrother, ste émstnr, adopted brother, adopted sister, grandchild, and children of an enlisted woman. 70 get the Government
allowance they must be dependent upon you,; but they need ot be dependent to get your allotment.

1 kereby make voluntary allotments for Class B, to begin on the __ day of. 191
4 My Habitual Do You
Relati FIOME POST-OREICE ADDRESS Monthly Contribution! Amouat'of Apply fora
hi lm]‘;l[- Age NAME to Class B Depend- ‘Allotment Gov't
el L ents Before . Family
(First) (Middle) (Last name) No. and Street or Rural Route City, Town, or Post Office State Entering Sesvice. Allowance?
Npne : : .
Yes or No
Yesor No
Yes or No
Yes or Ne
——————————————————————————————————————————————— Y N
IMPORTANT NOTICE.—If you make allotments to minors in Class A or Class B you should give on the line below the full name, age, and posl-oﬂicc address of the person haulng[l,ch.adual es or No
care and custody.  Unless you request otherwise, payment will be made o such person if of legal age. It is nol necessary to secure the appointment of a guardian by court pr y
-------------------- Hone X ;
This form should be used for the allotment of pay only to relatives specified above in Class A and Class B.
TFor 2ll other allotments use Q. M. Form No. 38 in the Army, and S. and A. Form No. 6in the Navy.
Is this yourﬁrst application for it e? =5 If you wish to present additional information, write on back of this sheet.
&@Sr ]

. < I hereby certify that all the foregoing statements are correct and thal
Signe at (o oG- —Qm-m-dﬁl&r--écm every member of Class B for whom I claim family allowance is

dependent upon me for support in whole or in part.

the + P day of A xff .
Jeseph Davis
Witnessed by WW W %/M/I/;'y y bl 4
(Commissioned or warrant officer) (Sign here ______ O beutll B 224 LS AT VIT 0 T
distinctly) (First nam, (Middle name) (Last name)

Rank --lst--Luut--In! ’ - S—



V222

(1) The allowance as shown on this application will be for Clasg “A* §____ L7 7 &3
Clags “B" e iio. il L

Total - s... AL ..

(2) The monthly allotment which I shall charge against the applicant cn the pay roll is for Class “A” $

2Ol

Class “B” S
Total S W‘%é/
(3) The applicant’s rate of pay per month is $_S§_ﬂ_-_-__--_.__
Class A. iz i 19ed)
(Day) (Month)
(4) The charge on the pay roll of the above-mentioned allotments commenced
; Class B. , 19 B
(Day) (Month)

(Signed by)/ Wﬂ/ X /%-ﬂ
7 27, 4l
WYY - TX

(Initials Personnel Officer)

Entered on pay card by

Entered on service record by
(Initials Company Commander)

2—4369



TREASURY DEPARTMENT OO ¢ ! CARG

BUREAU OF WAR RISK INSURANCE s s 0
o Division of . if7. ;
R Y G APPLICATION FOR INSURANCE Wg
: : ./ / )

My Army serial number is .__aoaecaq ‘ =

d o 3 ssqsﬁal number)
My full name s - o ot AR ks P

‘Tvmh) Hene (Middle) i(tast name)
Home address ..o v a o Cnrass s AT ot IV Y DI
h -R o. and street or rura rou?? (City, town, or post o.iﬁce) (State)
Date of birth .- ™ 173 r ek NS N - Age . AR e TR e e O
f an— lﬁi{ lﬁg" (Day) (Year) (Nearest birthday)

Date of last enlistment or entry into active service - - Frygm@--3.8%R--1-0F B - -wnmme e

((‘ne month, day, and year)

I hereby apply for insurance in the sum of § Y. S payable as provided in the Act of Congress approved
October 6, 1917, to myself during total permanent dzsabzlzly and from and after my death to the following persons in the following
amounts:

RELATIONSHIP NAME OF BENEFICIARY POST-OFFICE ADDRESS AMOUNT OF INSURANCE
TS T A e o e O e A g stated) ?zﬁ gﬂ},"f:ﬁ:i:‘g;?:%‘é?:;; State. HETET
@-—R-R-3
Hether--Cellis-Neme lavis — —— | (D) Germaniown, - Temm . $--5000
()
®)
(@)
| ®
(@)
= (®)

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

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

I wish Insurance Certificate sent to: (Name) ... Callie -Davig, - - "

(Address)-—... R- R-3-GOrmmmb O ;- Ofg-----r----wr-meeromerems e

Signed at (onybegrd)- Camy-Dodge ;- ToWae-—-m-mrme oo
the*ze==meen T T L S — Jeseph Davis

Witnessed by : KM s %‘/7 Sign here --M @ QArd i

Rank - 3ot Tiiwat-Inf Re@e—
Cmmw&"w—m“-m*th_i” ------------------- m £0-- ('i{,;nsk%thmg)l al (Organization)

2—8225

(This space for any notations insurance officers may deem necessary:)

(OVER)



MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of $5.75 per month for 240 mouths; but if the insured is totally and pers
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

&

Monthly Monthly

Age premium Age premium
15 $0.63 a0 $0.81
16 e Y .63 41 AN .82
17 .63 42 84
18 e .64 48 2 TGN b faw 87
19 .64 44 .89
20 Y| a5 .92
L e e el et it .65 46 . 95
D Py P 65 . .99
P v e SR - S .65 FASWE Pl Al ) Sl N - i 1.03
D il i s SNOGM .66 . e s S Ll il 1.08
95 uzANGdA SN .66 5O _______TAALiiIvig 10 Jiaw 1.14
06 heedbessdiedes 67 Bl :iuicsian ngivnumpo g 1.20
7 I LA 67 4 IR L 1.27
0 QN it Al et e 68 7%, SR N AP B | - 1
L S R R LT .69 39 S 1.44
55§ i ot e el SR 1.53

80 -69 B e L 1.64
8L 70 S 1.76
gg ---------------------------- g ¢ Eheol] T G SR e e 1.90
I 73 _ OO RE I Soniing SR 8, k. St 2.05
. GOSN St o 0 It 2.21

T3 R b g s 74 [ 3 [ N0 g 2.40
B 75 G2 Sl L 2.60
S N A ] .76 (5 PP e " 2.82
GIh e B el 30t 0 Wi G4 e Sl A 3.07
SO PN WS o 79 65 ante (EUHEL TS 4 T 3.35

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

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

Husband or wife. . ; ;

Child, including legitimate child; child legally adopted before April 6, 1917, or more than six months before enlistment or entrance
into or employment in active service, whichever date is the later; stepchild, if a member of the insured’s household; illegitimate child,
bhut, if the insured is his father, only if acknowledged by instrument in writing signed by-him, or if ho-has-been judicially ordered ot
decreed to contribute to such child’s support, and if such child, if born after December 31, 1917, shall have been born in the United

rin its insular possessions. . '
swt%sfa.lnlclllcll}:?ld,méalem?ing a child, as above defined, of a child as above defined.
Parent, including father, mother, grandfather, grandmother, stepfather, and stepmother, either of the insured or of his/her spouse.
Brother or sis(;ei?, including brothers and sisters of the half blood as well as of.the whole blood, stepbrothers and stepsisters and

brothers and sisters through adoption.
()

7
[, L R
(Day.) « »  (Month.)f '
Charge } of premium ($.- Z __’_é_g___,) will be made by me monthly, beginning with month in which application is dated.
Fimb{cha,rge }made /M‘ ; %(’(/4 19 /ﬁ
cbee%mge (Day.) (Monti.}
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IMMEDIATE ACTION

L’:_:F“EER"';‘; QM 293 A-M WAR DEPARTMENT Oct. 13, 1932
Davis, Joseph  ASB x OFFICE OF THE QUARTERMASTER GENERAL

S ﬁngTON!
Mrs, Callie Davis, C f \L
RFD 3, Box 7,

Germantown, Tenn.
Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimags to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do not receive replies, it becomss very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanse. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your t;me xn;&?ité' p
either the word "YES" or "NO" in the following spacejz‘fﬁ» A tius ; f$>x\
indicating whether or nof, you desi to make the pilgrimage durlng 1935 g
and sign your name here/zb 7 :<X% air1.4/ . Use the enclosed
envelope, which requires no postage, and return this sheep.

.

This reply will assure your Government that no'«worthy Mother
or Widow has failed to receive its offer in commemoration 6f é\loved ‘one .
departed, and will greatly assist in making the necessary pré £¢1?nqb>
for those of them who wish to take advantage of the privilege. -

For The Quartermaster General,

Very truly yo _1255227£:L“"

CHAS."W. DIETZ,
Captain, Q. M. Corps,
. M. C. Form 356 (01d Form 493) Assistant.

Q ed December 1, 192:
IMMEDIATE ACTION

88404 QPO




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M o
T Sevt. 8, 1932
Davis, Joseph (ASBR) =x

Mrss Callie Davis
- # ’
R.P.Ds #3, Box 7,
Gernantown, Tenn,

Dear Madam:

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

3

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your

name and return this letter in the enclosed envelops which requires no
postage. |

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

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

3. Do you speak English?

4, What other language do you speak?

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

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

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_M
Davis Joseph (ASB) x July 15 1982

¥Mrs Callis Davisg

RFD #38 Box 7
Gormantown Temn

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS., W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO .YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%_

(Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ repuy rerer o QM—RO3—AM June 25, 1931
Davis, Joseph Pvt.(ASB) Mx

Mrs, Cgllie Davis,
RFD #3, Box 7,
Germantown, Tenne

RN

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

. ®. nucHES)/ -
Captain, Q. M, jps
Asslstant“UU

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 % FTTIG\Y
Write answer"ﬁe;e

Q@MAX%QW

Sign here




U 293 A-u

Davie, Jossph ASEx M April 15, 18351

¥rs. Cgllie Davis,
RED #3, Box 7,
Germaniown, Tonl.

Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you sre the mother
of the dececased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer tho following quostions by filling out the blanks leoft therofor
and return the lattor to this offico in the enclosed envelope which
reguires no postago.

loe Do you dosire to make this pilerimago?

2¢ Do you desire to make the pilgrimago
in the calendar yoar 1931%2

3. Ploaso give your age and state your Age

health. Condition of hoalth

4, Do you spoak English?

5. What otheor language do you speak?

For The Quartermastor Goncral:

Vory truly yours,

A- DO HIGIES,

Enels: / Captain, Q. M. Corps,
Aot Assistant.
Amondme nt
Envelope

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO ,M 293 Aj&

Davis, Jowepn Pvt AST M . Auvzust 12, 1930
¥re. Collia Davis
RF D42, Box 7

Cermantown, Ténn.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.
The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left thersfor and return the letter to this office
in the enclosed envelope which requires nc postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the caleqﬁar year 1931?

3. Please give your age and state your Age
health. 9 Condition of Health

4. Do you speak English?

5. What other language do you speak?

For The Quartermaster General,

Very truly yours,

. A. D. HUGHES,
Enclosures: Captain, @. M. Corps,
Envelope Assistant.

Act
Amendment



WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL '_
WASHquTON

in rePLY EFEr To QM 203 A-C

Devis, Joseph = U-ASB M S @ July 8y 1930,
Vrs, Collie Davis, S
RFD #3, Box 7, AR
Germantowng=Tenn, \

()

Dear Madam: :

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimags to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? ii/i‘ﬁ’rm«f

If 8o, give her name and address:

2. 1Is the deceased survived by a widow N
who has not remarried? J (O

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a) ‘-7/ P
of the enclosed Act as amended? :

If so, give her name and address:

o T

For The Quartermaster General,

Very truly yours, / s
~ / /
Enclosures: /<,. i Jf 'v//
Envelope NN, o L
Act &/ /(,/ ﬁé(/ !‘ﬁ v HUGHES ’
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M

[
0
(2]

Sent. 3,

Davis, Joseph (ASB) «x

¥re, Callie Davis,
R.F.D. #3, Box 7,
Germantown, Tenn,

Dear Madam:

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

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

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

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

3. Do you speak Engligh?

4., What other language do you speak?

" Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCT WHICH YOU WILL HAVE TO MAKE THE

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

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-_M
PEELS Jogh \AD) » July 18 1938

irs Cellie Duvis

EFD #3 Box 7
Gormuntown Tenn

Dear Madam:

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

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

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

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

{ This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Writé answef'here)

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

IN REPLY REFER TO QM"295_AM

June 25, 1931
Davis, Joseph Pvt.(ASB) Mx

Mrs. Collie Davis,
RFD #3, Box 7,
Germantown, Tenn.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
<> of the Act of Congress of March 2, 1929, as amended.
LD

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made By this office not later than August lst of this year.

It is thérefdﬁk desired that you answer the question below by writing

either §$ theéyords "Yesg", "No", or "Undecided" in the blank space
following thecguestion.

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

This letter is being sent to all eligible mothers and widows

who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

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

FDO'YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327

Write answer here

Sign here
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Davie, Joseph ASBx M April 15, 1931

lirs. Collie Davis,
Cermantown, TeéNNe

L%

Dear Madams

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the &ct of Congress of March 2, 1929, as amended Msy 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following quostions by filling out the blanks loft therofor
and return the lottor to this offico in the enclosed envelope which
requires no postage.

le Do you dosire to make this pilerimagoe?

2e Do you desire to make the pilgrimage
in the calendar yoar 19312

3. Ploaso givo your ago and state your Age
healthe Condition of health

4, Do you speak English?

5, What other language do you speak?

~ ;o
For The Quartermastor Gonmorals i -4
< g )

Vory truly yours) '

4., mwomes,

Enclss Captain, Q. M. Corps,
Act ssistant.
Amondme nt ' N
Envelope 3

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A_c

Uavie, Joseph Pvt AS Auvgust 12, 1930

¥rs, Collie Davis
R¥DJ3, Box 7

Geormantown, Tenn.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage. ;

1. Do you desire to make this pilgrimage?

o T T e ——

2. Do you desire to make the pilgrimage
in the calendar year 19317

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?®

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Enclosures: Captain, Q. M. Corps,
Envelope Asgistant.
Act

Amendment



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER To-_@d.ﬂg?_s, ,A-C

I LS

Davis, Joseph = U=ASB M July 9, 1930.

Mrg. Collie Devis,
RFD #3, Box 7,
Germantown, Tenn,

Dear Madam;
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persan entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is reguested you answer the following questions in the
space provided on this letter and return to this cffice in the enclosed
envelope which requires no postage.

e

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Ié the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3, Is the deceaeged survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If 8o, giye'bgr name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.





