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FOR LoCAL HISTORIAN, SOUTHOLD TOWN. SUFFOLK COUNTY. N. Y.

¢ =7

Full Name I‘J’M W

? 3 e )
Present Residence X 5 3 Woawiao PM - Mﬁﬁ«.*a f/
Residence when entering service Fealan R Q’e‘-j“'—"( L/M' g

Date and place of birth E\A‘w%‘«- Usr l-1890

If foreign borm, date of arrival in America . L

Name of father W ol '
Maiden name of mother a—«.ﬂ«-& QAAAAA UQ_M Va—’ba:f_

If married, date of marriage
Maiden name of wife ——

Names of children =

Date and place of enlistment or induction W [ C( ' | q l 7

oveunlr
Date of discharge (31918

Branch of service %

U'mit with which (or ship or hospital in which) you served 17 'LO-"M —306b % '
If commissioned, give date of commission :P,:u:f (lawo Prevala_

If non-commissioned officer, give date of appointment

M W" &(W’E“e__
In what camps were you trained Cauwxfs %
If in A. E. F., date of arrival oversemhﬂ*d f) J‘HS-WM ship [W

Date of retum%j”l A / 4 19 19 by ship CQ*U-?A-E"L

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

e e e e L e

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)
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WAR SERVICE DATA
FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name . Fdrtvrare W JBate ~ a

Present Residence Lg":ﬂjM M‘J”}'L/ ( 7/
Ll 4

Residence when entering service W"MMZ{ /Odt/ / ? =

/7 il L f/é/
Date and place of birth W}‘f’/’c( ‘7,0‘1’ v}r’ ./
If foreign born, date of arrival in America

Opre H - 73t
T e abowint

Maiden name of mother

W‘,{d /4
If married, date of marriage * # ;

Maiden name of wife LU e cet ”"7&
Nawids af shtldien Alelsii s — Lbolfper & - ,(4&&{ Lo
Date and place of enlistment ominduztion. (pComidcct O /M‘?/ 1727
pate i T Ok 24, 19/7
Branch of service W fwﬁ'&@g/ |
Uit with which (or ship or hospital in which) ;;u served /2 A %f G2reef & ’%/ﬁ{ %

{ 19/8- F AR /9
If commissioned, give date of commission M,(Z_C/W/ﬁ{ /9/7 /4/{;(7%/‘@‘4,/4//7 %chM-’h‘-/
If non-commissioned officer, gi've date of GPPOintmen:MJ%’/ a//‘ﬁa'fvu.! %M

In what camps were you trained

If in A. E. F., date of arrival overseas @4,7 T8/Y by ship Fmd Qranere
Date of return 7],/1/’:’1 ;,./f/f by SMPW_’(&—- Ne ooz oeoloon~—

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-

ment and operations, citations and decgmt:om' E vy ok, . M ol aw./z“f,:h

: ety orng Y. W
' (If necessary to complete this record, use of this sh
. %

may refrain from mentioni ect, and also to tell of loits of your s thiﬁ‘lhmk R
T N T
G f?

ﬁ(u}/\,_ Cprrrre AT
mmtﬁmmw Hth. Corgr— ' i D

Name of father
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- WAR SERVICE DATA

'FOR LOCAL Hl“sbeIA‘N;" S THOLD TOWN® SUFFOLK COUNTY. N. Y.

i E .an&’m vl S
Full Name E z W .
"Present }?eudenfe j W AX

Sedonce s entering service - MVV" GW %
Doc [0~/5 T o G‘Z‘M pavie

If foreign born, date of arrival in 4merzca

Name of father w
Maiden name of mother W %A W
If married, date of marriage % ﬂ /f z /

Maiden name of wife W

Names of children MM’L fl 7 W M &M
Date and place of enlistment or induction W

Date of discharge ’2_ ?.) /?/ 7

Branch of service

v <4 %
[nit with which (or ship or hospital in whtch) you served

If commissioned, give date of commission

2,/7/8 4 / <
If non-commissioned officer, give date of appomtmenr
In what camps were you trained W ;

If in A. E. F., date of arrival overseas by ship

Date and place of birth

Date of return =, by ship

men/and operarwns citatiofs and decoratwm

Brief record of service, includin, .specml duty, interesting experiences, engagements wounds, ho pﬂaf treat- :

S LT LY

L By o
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~ WAR SERVICE DATA

FOrR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

Present Residence ; Mﬂé/uf/ / /M )7 ) )
Residence when entering service ’éfw—. o e rere
Date and place of birth @0/( zZ2e- / / f/O ﬁgm Loz .

- fareign born, date of arrival in America

Vaiden nante of mother 5 W

It wmarried, date of marriage )? 2z s7/e

Waiden name of wife

Names of children 21—t <

and place of enlistment or induction _/%b % /7& =, M
JS-MM

Nate nf discharge ﬁjw At WL- .

Branch of service @W/ f
Plitsettr sehach Cor ship or hospital in which) vou i \j_z fxi?, [@_ ﬂ/ ﬂg)

f1 commissioned, qive date of commission .
[f non-commissioned officer, give date of appointment / Mﬂ(aw T /fdi
In what camps were you !ramed-zn//M ;&k b 0‘44.44“"‘/ 7’72'/1/'(«
If in 4. E. F., date of arrival overseas @ﬂv\-”_ .7// by ship 6 3 ©_L7
Date of return/a—b‘-) & /7/7 by ship US S8 L '&0%0{.4-

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-

ment angs operations, mtgrwm and decorations ;
EE I e R T /7
e Bty B dame vony JOx B 2207 5+ Ay

(If necessary to campletc this record, us€ back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)
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WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

7
£

(D @b
Full Name A\J OL/U"—“Q' @Cd\‘gbuwp ’

Present Remdmcfggj\%ﬂﬁ-‘:l@ﬁ"w U% oLSL ’H Z::
Residence when entering service fT’W 9/,1)1[1/‘, sigsd /...A./}

Date and place of birth @_% 16 KJJY@M 7 y%_

If foreign born, date of arrival in America

Name of father _’6/1; ML,M%O2 @’MLA’”L_ —
Maiden name of mother (‘/TVV‘;"/U ’\:7/ M e

If married, date of marriage _JM/‘V

Maiden name of wife

Names of children

Date and place of enlistment or induction W >

Date of discharge /J"‘C / / /7/%
Branch of service 3 0 é @ 3 Lf
Umr with which (or ship or hospital in which) you served 7 7 dv(v‘— Lo

If commissioned, give date of commission ﬁwo"ﬁ

-

If non-commissioned officer, give date of appointment ?/

In what camps were you trained Ga./‘%/ = --‘ 5

If in A. E. F., date of arrival overseas.;’?/'% -©) f/ (5by shsp,é; ,.“ A Q/

Date of return yyy% 2z (< / l 7 by shi?-sz 6 M&WM

Brief record of service, including special duty, interesting experiences, eugagements wounds, hospital treai-

ment and operations, citations ond decomhom
1

(If necessary to complete this record, use back of th:’s sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



3 WAR SERVICE DAT

For L.OCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.
- L

Full Neme Robert R.Breeks.
Present Resilience l Carlisle Bks.Pa.

Residence when entering service New York City,N.Y.

Date and place of birth Nov.13,1876 " New York 'City'N.Y.

If foreign born, date of arrival in America

Name of father Daniel Brooks. Deeecased

Maiden name of mother Hannah Knapp. Deceased.

If married, date of marriage September 15,1905-

Maiden name of wife Dglsie R.Eldredge.
Names of children Laura BE.Brooks. Robert E.Brooks.
Date and place of enlistment or induction Feby.3,1896.Washington D.EB.
Date of discharge In serviee.

Branch of service Medlieal Administrative Corps,U.S.A.
[Init with which (or ship or hospital in which) you served Medieal Suwprly Unit,78th.Divis.

If commissioned, give date of commission 18%+Lieut.Dee.20,1917.Cartain Mch.22,1918
Ea or F%b 29 égle.Diachargad Oet.2,1920 to aecept lst.liemt.Regular
};aly Oe '.Bn 920,

non-commissioned officer, give date of appointment Acting Hos ital Steward’Hosgital
Steward Sg’t.lst.class and Master Hospt.Sergt.Medieal Dept.USA from
Feb.3, 1898 to Dec.20,1917.

camps were you trameflc

a.mp Dix. No Jo
If in A. E. F., date of arrival overseas May 12,1918 by ship Nothwesterm.

Date of return June 1s8t.1919 by ship Great Northern.

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations Servyed in Spanish Ameriean War,at
the seige of Santiagode Cuba 1898.Philippine Insurreetion,ManilaP.I.
1901 to 1904.Mexiecan Border Service,at Hatchita,New Mexiso 1911.
Punitive Expedition into Mexieo,know as the Pershing Expedition 1916.

%(1f necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



o
>

Served in France,attached to Piold Ambulance Co.#sz British Expeditionery
Forees/during June and July 1918 at Neil les Bleiquin,Bournaville Tanques

St.Paul and Arras.With the Ameriean Expeditionery Forees,78th.Pivision
at the Saint Mihiel drives,and with same ®visiom in the Argonne Drive.

Received special reoommendations from the Chief Surgeon,78th.Division for
services rendered,but no deeoratioms nor ###4 . citations in orders.Have
never been wounﬁed My permanent home is at Fiahars Ialand N.Y. Total ser-
viece of twenty-five years.

M@m

lst Tieunt.M.A.C.
U.S.Army.
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SERVICE DATA

1 SOUTHOLD TOWN. SUFFOLK COUNTY, N. Y.

< din s Sk M SRS IR

‘ e baesat K o s el 1/forcl C?/))&/O/?
ef captiin:*‘Eientepant Cameron: was: cited! it thes oxders:

# his Brigade and’ Iater recommended for the DA€ as

follows =:‘Displayed wnusual. couxage', and” devotion: to.

Wdﬁ the- Argonne-Meuse offensive,’ Oct.. I to

AU~ S as e::;c::.v& oﬂieef amsd battery commmander. ﬁ\

is: utter dicregard off personal damger. wastan. imspira~ - .

%ﬁ to- b mem2nd contributed- to- thein efféctiveness. By m M % "&/

this*-rapid’. calculation of data and accurate firing he ! 7

.rendered excellent support to the attacking Infantry.

‘Killed while laying hi Now 3 1818 © S
%Ei;hﬁ%’ﬁ%%;?&m» ALt /ﬂDow/ . _%/ {// odth. G 7/ S 7,4&

i

a.aﬂé.«; neas’ A/OCIQI'/'/ /7-5;;7[3(‘3-, /ygi/_ \‘3 /xg/{f\‘

. . . - . — e
If foreign born, date of arrival in America sk il

Name of father &/ CQM/%WW} W W

— a\
‘\—-""_‘I ’ 11
Maiden name of mother ﬂma/ ﬂ&m L/MW
J

If married, date of marriage /ﬂ’/t'/ / /7/;;
Maiden name of wife %&M&/ NnE€~

Names of children

Date and place of enlistment or induction

Date of discharge

i —

Branch of service

Tlgpit. Tvofy VI Diiricirn

[Tnit weith which (or ship or hospital in which) vou served @

ahden, D, TH Fid) a,ux;z@/
If commissioned, give date of commission Q% 7 /7/7

If non-commussioned officer, give date of appointment

In what camps were you trained @C&M M, ’/ Q
/
. 2
If in A. E. F., date of arrival overseas %V /?/F by ship .

Date of return by ship

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



RADFORD C. SHANKLIN.
NOTARY PUBLIC.
FISHERS ISLAND, N. Y.

June 16, 1 922

Rev. CEHARLES E., CRAVEXN,
Mattituck, N, Y,

Dear Mr., Craven:

Pl ease pardon me for neglecting reply to
vour letter of the 31st ult., Have been rather busy for the
12 st several weeks.

The inscription on dronze tablet which you
ask for 1s as follows:

In Loving Memory of
Douglas Tilford Cameron
First Lieutenant, 7th Field Artillery,
First Division, A. E, F,,
Killed in Action
Near YNouart, France, November 3, 1918
Azed twenty-four years,

This tablet is attached to outkide of the
building Just to the left of the main entrance of Our Lady
of Grace R, C, Church, Fislers Island.

With regard to filling the pulpit in the
Union Chapel here, would suggest that you write to Mr, F.
E. Hine, Fishers Island, who has charge of the Chapel and
arragements for securing ministers, I believe they have
been securing students from the Yale Divinity School most
of the time, but think it quite probable that you could



RADFORD C. SHANKLIN.
NOTARY PuUBLIC.
FISHERS ISLAND, N. v,

#2

make some arrangement with him to £i1l the pulpit.

' § hqge you are making

good progress with Southold
Town in the Worlg War,

Yours very truly,

- - er
i “ v
- ’ - . ¥ ¥
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 WAR agp?sé;ﬁ? TA
FOR LOCAL HIS.;I':ORIAN. SO.UITHC;LD TOWN., SUFFOLK COUNTY., N."Y. .
%
Full 'Name Ge&’{'y& Hamittoy Cameros
' Present Residence P45 Up(\mmwy/t{fw e, WM Ore. ) Vhiidoea Yom) 47

Residence when entering service Q&Wa &Q&/ W &,/\P MNA /(f'}y
. Y
Date and place of birth WW, jx& '(75;,{/ /} /fé/

I foreign born, date of arrival in America  —-vm— - s D
Name of father JAU/‘L{ i/ L)p‘;u(M Cawsirn—
Miiden nawe 67 wisther @W @ozaé(lz Nones .
If married, date of marriage %a% gy IfL
e namesaf oify  Albsua s b L?\ -
Names of children M&” WJ’ Tiwa &\W" MM %‘f’a’i

Date and place of enlistment or induction

Date of discharge

Branch of service "’@%

) o
{Init with which (or ship or hospital in which) you served M #JZAWM Q‘//%% A
If commissioned, give date of commission 774,&/0“# ééﬁ#/dj’, m &.. /?/7

If non-commissioned officer, give date of appointment ———~~_ -~ ~——~————

In what camps were you trained a“"fl/m’a«,&é/ @4«%/ mf, &—é % C?l«%, &W} '72, c,

If in A. E. F., date of arrival overseas’%y /é¢ /f'/f by ship %M .
Date of return Jﬁﬂ{/ 3. /?/f by ship m &241%4"/

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, gitations and decorations % . i
%WW‘M C’aaufv‘?finmy, CaL; ﬂgw MW iew af Cawl Gisee 7.0,
 Aailed i amit % rmmandid f w Taims~Uotle oblucise ; Poomstd K TH Coitfos
. @f‘?/ﬁ GE;  Commanded same af L kil amd ww Meide - S raf /. /E't?,f
i 1f necessary to complete this record, use back of this sheet, and also to tell of c:;ploit.-_z your con?r‘ades that yeu thmk

— . ——

they may refrain from mentioning.) Sveivt

g Ae
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WAR SERVICE DATA

ForR LocAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name pavart Henry Clark

Present Residence 725 South St., Utica,N.Y.
Residence when entering service 461 Lexington Ave., New York,N.Y.
Date and place of birth November 15,1891, Brattleboro,vermont.
If foreign born, date of arrival in America
Name of father ;eorge D.Clark
Maiden name of mother Fanny Louise Cooledge
If married, datc of marriage Dec.I,fI917.
Names of Childrddaitinowddfriid Patricia lary, Helen Marguerite.

datden lane of Mkl ifdiis Mergarst Sophis Armstrong

Date and place of enlistment or induction Local Board #I27 New York,N.Y.

Sept.I0,I917.
Date of discharge liay I0,I9I9.

Branch of servicePield Artillery.

Unit with which (or ship or hospital in which) you served 304 FoAe 77 th Division
If commissioned, give date of commission

If non-commissioned officer, give date of appointment COTpoOTal, Jan.4,I9I8.

In what camps were you trained Camp Upton, H.7. Camp De Souse,France.

If in A. E. F., date of arrival overseasMay 2,1918, by ship Leviathan

Date of return April 29,1919. by ship Aquitania.

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

Duty in action. Construction of telephone lines and maintenanae
same between the advance Infantry Post of Command( Battalion)
and the Post of Command Ist Battalion 304 F.A.

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



wad

WAR SERVICE DATA

FOR LoOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

h-—---- ———— ———
Full Name \ﬂ afl_ \ o l"-e..n.c‘ wn O C% o \ @

Present Residence N | qmdh_d ; C—U"’n Rt
Residence when entering service e 38

Date and place of birth 24 ﬁ-’l"‘l«lrui' Cﬂ'ﬂ . S-&.F—r 4 { 0' 1893 1

If foreign born, date of arrival in America

—_—

Name of father O_QM U asru e %&-\‘ﬁ-r-‘__
Maiden name of mother —Q( et i“—&\ﬁ e
If married, date of marriage T

Maiden name of wife

Names of children

Date and place of enlistment or induction M Nosss s ; Corem | 6“'&1 L LY
Date of discharge %M 2 121 3
. )

Branch of service w. S T R F

[Tnit with wwhich (or ship or hospital in which) vou served ‘-‘ Q_Q_._ _]]d_\_a-q.Q I 28—y

If commissioned, give date of commission

.. 4 . . ~ o
If non-commissioned officer, give date of appointment 1D oa T AASAian *on Thaeta (VCQ.

I'n what camps were you trained TT\ ad e : Cp-“_“ a_s ol Ti-a LY

If in A. E. F., date of arrival overseas — by ship

Date of return — by ship
Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, cimriits and decorations S ‘4 s 3 M ‘
Q. Loract olaat \I , i ﬁ'-'--—--P -
w',‘.n.v@uw‘—w_g 'h—ﬁ_.‘{——,_o__Q CQ__L_,__:‘T_ — 77;; _n_‘v__h_o_o‘_l..__,‘

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



WAR SERVICE DATA

FOR LOCAL HISTORIAN., SOUTHOLD TOWN. SUFFOLK COUNTY, N. Y.

Full Name Jth Sinclair Dye
Present Residence 86 Hillside Ave.,Waterbury,Conn.
Residence when entering service 160 Prospect St.,Waterbury,Conn.
Date and place of birth August ,24,18758 LaCrosse,Ark.
If foreign born, date of arrival in America
Name of father John H.Dye.
Maiden name of mother  Katherine W.Sinclair
If married, date of marriage Sept.29,1909
Maiden name of wife Lucy Starkweather Wade

Names of children Martha Starkweather Dye
John Sinclair Dye,Jr.
Robert Carter Dye

Date and place of enlistment or induction .
May,31,1917 Waterbury

Date of discharge June,7,1912

Branch of service Medical
[/nit with which (or ship or hospital in which) you served Base Hospital,Camp Sevier
Surgeon CGeneral's 0“fice,Vashington,D.C.

If commissioned, give date of commission Captain-Apr.25,1917

If non-commissioned officer, give date of appointment

19!7.’
In what camps were you trained Camp Benjamin Harrison--May,31,1922 to Aug.24,117
If in A. E. F., date of arriwal overseas by ship
Date of return by ship

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

Commissioned Captain on April,25,1917, Major on May,18,1917 , Lieutenant Colonel on

Sept.9,1918 and Colonel of Medical Reserve Corp on June,7,1919.

(1f necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



WAR SERVICE DATA

FOR LocAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y,

Full Name 8%:7 77&4«Z CE::A')" dn-cé

Present Residence W ogawa(au— — Corrae

Rissense whvi-serng sviee g oo eHuilaed %

Patrund ety Seviditng phillasle 7 L. W Jancl OLLATIY

I'f foreign born, date of arrival in America

vaine of fithey (Ol it & c‘JM

If married, date of marriage =~

Maiden name of wife

Names of children -_— _ .
_152l 19177 - Lt L

Date and place of enlistment or induction

Date of discharge %' —- /q w /7R J )
57 3. gk oot Forwae —| Chief Slovcisfin

Branch of service 3
["nit with which (or ship or hospital in which) you served u’J Vwﬁwcﬂma )
If commissioned, ga;ve date of commission
If non-commissioned officer, give date of appointment
In what camps were you trained
If in A. E. F., date of arriwal overseas by ship
Date of return by ship
Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-

ment and operations, citations and decorations

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)
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WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

Full Name Raymond Wright ZTdwards

Present Residence Pishers Isleand, New York.

Residence when entering service Pishers Island, New York.

Date and place of birth Misners Island, liew York, ilarch 24, 1893

If foreign born, date of arrival in America
Name of father Clarence Zdzar Zdwards, 5r.
Maiden name of mother Carrie L. Crocker
If married, date of marriage

Maiden name of wife

Names of children
Date and place of enlistment or induction  I'ew London, Conn. Dec. 15, 1917.
Date of discharge Pebruery 11, 1219-
Branch of service U. S. N. R. P. (Unit:d States llaval Reserrwa Torce)
Unit with which (or_ship or hospital in which) you served U. S+ 5. Santa Olivia
If commissioned, give date of commission Jdri Lieut. May 7th,1918.
If non-commissioned officer, give date of appointment
In what camps were you trained
If in A. E. F., date of arrival overseas by ship

Date of return by ship

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

Engineering Officer on board the U.5.S.Santa Olivia.

(1f necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



WAR SERVICE DATA

FOR LoOocAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

Full Name M OP, - \é /A !
Present Residence T i hune N S ol \/\
Residence when entering service Q\/Q,L_,Vo x’qj“‘\é"ﬂ*/\/\&\d

Date and place of birth G’Mﬂ’%} ¥94L 7‘-«—1«4 WM \d'

If foreign born, date of arrival in America

Name of father WM 'Q/QU{AJ.‘(,
Maiden name of mother m w—‘ﬂe“‘ef .

If married, date of marriage
Maiden name of wife

Names of children

Date and place of enlistment or induction % J.&A". ) 9,“/ 517 QM\.LM,

Date of discharge \d«/\u._ v §* 1917
Branch of service m | ’VVWM “"‘\)\" WM‘,‘I«_‘)‘ Q.-\v\
[Tnit with which (or ship or hospital in which) you served Q/thl""d Jccﬁ"-’ G"'"‘-'W"E"

If commissioned, give date of commission

If non-commissioned officer, give date of appointmentW.Nvl. \ o } 9/ g (! ‘ Q
In what camps were you trained M\W

If in A. E. F., date of arrival overseas%il’}%y ship wuﬁm
Date of return §\-\J~ ) 9 e 111 by ship VTOAAMW &MJM:/\J) b%a

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



< ; kK o
i v v .“'K 3 \ f $
- Y R .
SR % t % 3 \-.’-g‘*-‘\f‘- Yoy -t
= : Lo}

-

WAR SERVICE DATA

FOR LocAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

Full Name \L%\m 0l é /L %‘1/

Present Residence

Residence when entering service 410,20\;0 EM%
Date and place of birth W 9 i/f,, :fﬂn—ZMoM&h/%“/

If foreign born, date of arrival in America

Name of father W W?/&
Maiden name of mother m i—g,

If married, date of marriage
Maiden name of wife
Names of children

Date and place of enlistment or induction

Date of discharge &ﬂ}%w m&w/ ’/1.
Branch of service WA 0(/ | 3 . MMA\A\«

[Tnit with which (or ship or hospital in which) you served
It commissioned, give date of commission
If non-commissioned officer, give date of appointment
In what camps were you trained
If in A. E. F., date of arrwal overseas ‘ by ship
Date of return ' by ship
Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treai-

ment and operations, citations and decorations

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)
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WAR SERVICE DATA

FoOrR LocAL HISTORIAN, SOUTHOLD TOWN, SUFFoLK COUNTY, N. Y.

Fick Hwmee %WW/I,W 2)1&7% %WM @/Meé

Residence when entering service ﬂ{w éM W;
Date and place of birth ' d@.ﬂ/ﬂ-i_ /-] ?/( QMWMK %—
S

. C/%%M A 4

Maiden name of mother

If—married date of marriage

Names—oftihitdren
Date and place of enlistment or—induection @ 2 ;_, /;/} 04% QW

Late of discharge

Branch of service 7”/% W
Unit with whzch (or ship or hospital in which) you served /’V‘
A HE W

If commissioned, give date of commission

4?/7 1[5}
j OQM 90{
If non-commissioned officer, give date of appointment @&Zl_%wﬂ 6}&4

Ay c% C.
/ S-/ Ve M&«%/ﬁz mq:%

Dare of return ' ki i b :
Brief record of service, including specaaf uty interesting expeﬂer%i% MM Wa’%

ment cmd opemnm; cimtwy.s and

In what camps were you trained

i L U TR S 53 Yor e “ §
% If in A. E. F., date of arrival overseas ..\
. - - \\ "~ L i f b

v > 3 L
1f necessary to co W MM‘) to tell of exp]ons of your I%t:hmrades that you think f ‘

J‘ they, may refrain fro /@L >
W 4 zf’m;ﬁ{[\ e % WIZ&Z\?M»Z@
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CH
WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y,

Full Nome QI%LZ Grmell %ﬂff 4
Present Resadence?b £MM/( 72 %

Residence when entering service U/ /1/4/474L jj}/{ﬁﬂ&/ ;‘z L7
C%M( 29{ * /gg,?- Lﬁ—dﬂ‘m L@(Mﬁ( Q.‘('(l

Date and place of birth

I'f foreign bornm, date of arrival in America —

Name of father lé/:,/a/béi )’)’ /%-457 %
o J y '
Maiden name of mother M W ﬂéz

If married, date of marriage ——————

Maiden name of wife —————

Names of children

7/
Date and place of enlistment or induction 7ZM %461///}1," %&C‘z /d% 'q 7

'y
Date of discharge %fé, /787 T2

Branch of service %W“T

Unit with which (or ship or hospital in which) vou served

If commissioned, give date of commission

If non-commissioned officer, give date of appointment
oy STETem
In what camps were you trained MM—Wf

If in A. E. F., date of arrival overseas ~— by ship ~—

Date of return by ship ——

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



WAR SERVICE DATA

FOR LocAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY., N. Y.

Full Nome — Bpp a £l T rnawtdli 744»«.@
Present Residence j{sz %—({ d““7 & M

Residence when entering service % C’ﬂ A ; ) o %,‘;‘ X i’/é‘,, yﬂf
- p:
Date and place of birth C2¢ 2o o Tz
2¢, /777 :

If foreign born, date of arrival in America  ——

Name of father W 2 7%#%
Maiden name of mother W (‘: sz‘éi,

If wmarried, date of marriage
Maiden name of wife

Names of children

Date and place of enlistment or induction W /?/f - 7&“’ %6":""/ e

Date of discharge /d L . /?7

Branch of service 6-77{,1‘ W f J :
[Init with which (or ship or hbspital in which) vo;semed s y

If commissioned, give date of commission /

If non-commissioned officer, give date of appointment .~

In what camps were you trained /
If in A. E. F., date of arrival overseas by ship
Date of return by ship

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)



WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN. SUFFOLK COUNTY, N. Y,

Full Name EJward S _Ifmj he w

Present Residence Phl'(GJF‘]?"H’i PQ- % B dd W‘\eel G ZIJ*L“’!""?LA“Q'

; T - . d MY
Residence when entering service Vew Brvnsw ik ‘ N-3. (L")u- i Fishers Tslax )

Date and place of birth .I‘fl’l'“ﬂ’}‘“ v V- r’ TU’Y 2, AL

If foreign born, date of arrival in America e

Name of father 3-;; hw A. _:[ Mj l\ awm

Maiden name of mother M&‘(Y B. Ste Lb S

If married, date of marriage et amdry le d
Maiden name of wife v’
Names of children ./

Date and place of enlistment or induction Jv /‘f 1917

Date of discharge 3_0 e |\ - 1919

. ' b Y
Branch of service (!') A‘Merltav\ Fl'a“ Sevvice (‘2—-‘) /KW‘?Y'CA“ R‘J ¢ 3

(3)  Frewch Army - Fre N Ar 1] vy
[7nit with which (or ship or hospital in which) you served ('S-ﬁ R A. C.

'5_.5 Fi'e,‘s" AY‘JLJ'”#V)‘ o 'F(cu(,lq AYM)/ ’
If commissioned, give date of commission Arms

Mavih 15 119~ 2 LI (Sevs~ Livvtew aut )

!
If non-commissioned officer, give date of appointment

FYJ“Q‘”iQ

In what camps were you trained Frewe Arh-//gry - FO wtaiue b leav Frawce
NIE=t=5~<*, date of arrival overseas Auf 13, (9/) by ship J?o'c{a d we be_au

Date of return Tune ' 1909 by ship La Lovreawun<

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations , 5
Aus o ab" bﬂ!’ 1217 ' wl'm Aw Ff&/‘ f(fb’rtf \ Jrf'l"!‘uj Sl wav U i';f v ?‘mk) on A"J“t F"""}-
Mev 1900 Apr/) (91F w6 Awe Rad (e X vavieey OB ef Frovie.

Aprl  BUE  ewlishd W Rrewch Arwmy, e sdea| Wl Avf e~ 19§ 7‘!\4 ou Vesges front,
(1f necessary to complete this record, use back of this sheet, and also to tell bf exploits of your comrades that you think
they may refrain from mentioning.)

(e witr Arw |,|- ‘“,y",{"‘“ oy G\-‘"“"‘"‘),

Crois de Guevrre—



If im A. E. F., date of arrival overseas '/W-?w/9/?by sth W égwj
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M they may refrain from me tlom (ﬁ
v gl e oc J MMM tie 2

"WAR SERVICE' DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, 'SUFFOLK COUNTY. N. Y.

Full Name m% g.byxy’?w
Present Residence ywm ;”@ééﬁ %ﬂ'a

Residence when entering service % yM 9/ %- _
Date and place of birth M 'SAVE - 2. W Qﬂ&d/}

If foreign born, date of arrival in 4merica

C_;f
Name of father Q}W < Wéﬂr?"O‘D(
r/ .
Maiden name of mother Mz@( L/"(/"M /jj—w'

If married, date of marriage %’W W 2 ?- 197 7
Maiden name of wife AL _ Yrelevecy A -

Names of children %ﬂ/‘ﬂaﬁdm //‘VAW?-&J

Nate and place of enlistment or induction W/ _0_-:/‘/9/3 7% @ ﬁ " i

Date of discharge W 3/._&/_/? 20,
Branch of service w' a"m? .
['nit wwith which (or ship or hospital in which) vou served 44 é% % J

I'f commissioned, give date of commission

If non-commissioned officer, qive date of appointment ﬂ /‘?&t

In what camps were you trained j // % "% %

-,

Date of retum %JV ;wc/9/7 . by sktp _,(g_zafu.a. C?’/M 4—5‘)

Br:ef record of service, mdudmg xpema! duty, mieresrmg zxpeﬂences engagemems, wounds, hospital treat-
ment and operations, citations (md decorat:ons

d nd a]so toell of explcnts of your comrades that you think

(If necessary to comp]ete this r use btk of this sheet

e
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‘M e pesgpent
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WAR SERVICE DATA

FoOr LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name

Present Residence

Residence when entering service
Date and place of birth
If foreign born, date of arrival in Am
Neme of father
Maiden name of mother

If married, date of marriage

T

Maiden name of wife

Names of children

Date and place of enlistment or induction g—d /%/7

Date of discharge /
Branch of service L{ ?J
Unit with which (or ship or hospital in which) you served 7/ /{‘7

- If commissioned, give date of commission

If non-commissioned officer, give date of appo-imzem'

I'n what camps -weZz yc:ﬁ traine C{ f/}»
LU L

If in A. E. F‘. date of arrival aversea/rmff

Date of return by ship

Brief record of service, including special duty, interesting e.rperaences eugagements, waunds hosp:raf treat-

mant a d opzatwns ﬁat:ons cmd d
If ecgpsary to omplet his record, pse back
gy refrain m h =) . é//

”"/‘W







WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Present Besdoar S0 (W&YS%&%&@‘W7 y 7224

Residence when entering service ' ﬁ/ fé
M@ i, A 7 s
Date and place of birth

If foreign born, date of arrival in .—kmerwa )

Maiden name of mother Eﬁ'd//_/%ﬁ/&

oo W
If married, date of marriage M / »7" ~ /7/

,% W/c%//b s
Maiden name of wife
Names of children /6’%0( M

Date and place of enlistment or induction M/f ////i M % <‘7
Date of discharge M %, ﬁ

Branch of service
L it o - —— /7 W ~

Phait wetth which {or ship or hospital in which) you served A

If commissioned, give date of commission % Z ///4?:' 'L

[f non-commussioned officer, give date of appointment

In what camps were you trained W '

If in A. E. F., date of arrival overseas by ship

Name of father

Date of return by ship
Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-

ment and operations, citations and decorations

1
(1f necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)
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WAR SERVICE DATA
FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

ey

Present Residence
Residence when entering service
Date and place of birth /m \W

I'f foreign born, date of arrival in America

Name of father CD@V&’Z/Z&‘G
Maiden name of mother }P/E Z éﬂ

I'f married, date of marﬂ'age
Maiden name of wife

Names of children

v
Date and place of enlistment or induction j

Date of discharge 777 / ? / y
- BonFless
Branch of service / C/Z les z J (AS“ WV/

Unit wrih which (or ship or hospital in which) you served 7 7 M/I)M @

If commissioned, give date of commission

[f non-commissioned officer, give date of appointment

In what camps were you trained R ’
2, Tl
If in A. E. F., date of arrival overseas /ﬁ/g/by ship /( . _
EPPLLAT 4
Date of return % 17 o ?’/ ?’ by ship % i 8

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and opemrwns, citations and decorations

w?va/ny@W. C@ Wo M

(If necessary to complete thls record, use back oi th:s sheet, and :;j to tell of exploits

they may refrain from mentioning.)

ot

your comrades that you think



WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name Haynes Odom

Present Residence  Fort Totten, New York

Residence when entering service Fishers Island, N.Y.

Date and place of birth Octuber 26,1886, Murfressboro,Tennessee

If foreign born, date of arrival in Americas*e+eee

Name of father James Dee 0Odom

Maiden name of mother Cora Lee Barker
If married, date of marriage December 20,1908
Maiden name of wife Eleanor T.Ryan

Names of children Eleanor Marie Odam
Robert Dee Odom

Date and place of enlistment xxsixdmotion Called to Active Mty April 29,1917
Date of discharge September 4,1920

Branch of service Infantry

Unit with which (or ship or hospital in which) you served 18% Bne311th Inf.78th Div.to April
18,1919,Polish Convoying Officer April 18 to June 29,1919. Headquarters 4th

Division,and 1st Bn.47th Infantry June 29,1919 to Sept.4,1920.
If commissioned, give date of commission Rpril 29,1917,

If non-commassioned officer, give date of appointment
In what camps were you trained Madison Barracks,N.Y. Camp Dix, N.J.

If nd.E.F, Ida:e of arrwal gverseas May 31,1918 . - by ship H,H._S.HE.TOR: G gk BeaEg
Date of return August 1,1919 . . . - by ship, Mt.Vernon . - .-
Brief record af sea;"m’ce, s;nch;dfing xp:;cic;f duty, in_tgfeslinlg.! ;z_xperiences, engagements, wounds, hospital treal-
ment and operations, citations and decorations Regimental Adjt,311th Inf.Aug.1/17 to Jan.
1/18. Promoted Major and in Comaand 0f 18t Bn.31lth Infito-April 18,1919, Commsndsd
Battalion in its;training Overseas andin the StuNehiel,Limey Sector and'ifcise Argbune

. : " nper g R TR D ve phy VA st AN,
(If necessary to complete this record, use back of this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.) [OVER}
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In Comnand of my Battalion in the St.Miniel from Sept.12-t0 15th, Limey Sector
Sept.15 to Oct.5,1918. Mrgonne (Grand Pre Area) Oct.15 to Nov.5,1918 (The above
ts the actual dates I was in the front line)-under fire. ’ :

Convoying ngicer"',_rjoliah 'Tzfoqpﬂ_,f;qu_ _difi’er_ent_Se_c"c‘i_gps of P?_énfce_)_dtg‘_ﬂa_:_-_‘agw
Poland from April 18,1919 to June 29,1919.

On duty as Assistant Adjutant,Pers.nnel Adjutunt 4th Division, A.0f O.,from
June £9 to Aug.l1l,1919.

Returned with 4th. Div.Hqeand to Camp Dodge Iows for duty with same. Camp Dodge

Iowa to Camp Lewis Washington,July £7,1920. Canp Lewis Washington to Governors
Island,N.Y.,Sept.4,1920 and discharged. . % g
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WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

Full Name

Date and place of birth

If foreign born, date of arrival in America  —-—
Name of father ;

Maiden name of mother

If married, date of marriage {%M(D?g-/?/?
Maiden name of wife M M“

Names of children _,M ‘g -7/7
Date and place of enlistment oremmieryon Wé? W @f’/{j /7

Date of discharge

e A o Fryn

[Tnit with which (or ship or hospital in which) you served

If commissioned, give date of commission 77 o Y ‘;;'""
: € srpare V= )
If non-commissioned officer, give date of appointment “
- L]
> U3
In what camps were you trained ’ /
If in A. E. F., date of arrival overseas by ship -

Date of return by ship

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treai-

went and operations, citations corations P ,%'
= ﬁ;f =>4 Q"/%é/‘;étﬂ,m
”~ -
~

-4

o
i |
(1f necedsary to complete this record, use back of this sheet, and also to tell of cx%its of your coffirades that youn think
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WAR SERVICE DATA

FOR LOcCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name W’W&/ ga"j"”‘”‘{ W

Present Residence L0 204 Poont Y W ;.

Residence when entering service ’é{ 3 a,./\/vv‘%
Crimyeme 16 1332

Date and place of birth

If foreign born, date of arrival in America —

Name of father W W W

Maiden name of mother JE 0L

If married, date of marriage J%{/L/ g“ /f 4 ?
Maiden name of wife /WyCZd -F ?’

Names of children [Vl
Date and place of enlistment or induction —

Date of discharge

—_—
Branch of service W Mhi c;}uﬁ"-

Unit with which (or ship or hospital in which) you served 7, = @W ? ’
If commissioned, give date of commission Lﬂw’

If non-commissioned officer, give date of appointment =

In what camps were you trained

7
If in A. E. F., date of arrival overseas W /7( { by ship /
Date of return %’“/V‘* / ? / 7 by ship @/W ﬁb‘-ﬂ/‘

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treai-
ment and operations, citations and decorations

(If necessary to complete this record, use back c;{ this sheet, and also to tell of exploits of your comrades that you think
they may refrain from mentioning.)

(bt & 314 Cas Gugada Qw 4711'74%@% /7;5’,
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WAR SERVICE DATA

For LocaAL HISTORIAN. SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

&
Full Name 18t 3gt.Lamel S.Presley,

Present Residence TOTt H.G.Wright,N.T.

Residence when entering service Charlotte,N.C.

Date and place of birth Septé:ﬁ\ser 6,1893.Charlotte,N.C.

If foreign born, date of arrival in America No.
Name of father Jacob C.Prasley.

Maiden name of mother Isibella J.Clontz,
If married, date of marriage July 16,1917,
Maiden name of wife Ruth Linderman Rathbun,
Names of children Lemel I.Preslay.
Date and place of enlistment FARFHFNATH4HX September 6,1910. Charlotte,N.C.
Date of discharge Continuous Service.
Branch of service Const Artillery Corps.
[Init with which (or ship or hospital in which) you served 18t Sgt.Battery "E"44th Artillery.
If commissioned, give date of commission Navers

If non-commissioned aﬁicer ive date of appointment Apt Corporal Jam 1911,Apt Sgt,Nov 1913.
Apt 1st Sgt.July 6 9{

In what camps were you trained FOTH HoGoWright,N.Ye
If in A. E. F., date of arrival overseas SePt 2,1917. by ship ReM.S.iurinia,(British)
Date of return Fobruary 1919, by ship Cedric,(British)

Brief record of service, mdudmg special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations

22ath8, SRPITATRRG APEns2(dnd0s Tl AO) FOOK PAEE IR, the fo11owing
Bat rznmgmyogna ngsfcﬁ gﬁ,&ra.Sarmd with the 4th 6th 8th ?renoh Armies,lst

{If necessary to complete this record, use back of this sheet, and al;e-m tell of e.xplo:ts of your comrades that you think

they may refrain from mentioning.) .
/
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WAR SERVICE DATA

FOR LOCAL HISTORIAN., SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name 77:2&44,“/ %{/‘M

Present Residence M aa Serrocee.

Residence when entering service ‘ZLI%, W W&J—/W/ﬂﬂdﬂ)
Date and place of birth M"LI{ 7‘(7 28 /89%.

If foreign born, date of arrival in America

Name of father o :d@éj W.
Maiden name of mother ;%—‘ce M{/MM

If married, date of marriage
Maiden name of wife

Names of children

Date and place of enlistment or induction @"‘-e 23./977.

Date of discharge M 4~ Jerocee

Branch of service

- ; ; il Z : { v T (4
UUnit with which (or ship or hospital in which) you served 26,4;5 _ # 7 S
If commissioned, give date of commission ﬁ

If non-commissioned officer, gwe date of appomtment %w r““"‘"“"‘“ T hiicie s Sa Mf

Veeeca " A Ligeco? /g7,
In what camps were you trained ZM m-f%mdm‘, 4-2‘ WM,CDW
) LI s

_.-L‘t“\( '5‘ TN )
~ If.in A E:°F.,, date offoi-r'-fvaf" overseas’ @fm/qm by ship. Zé&g Séu,u.-. iR "
-_‘,‘.I;f"w {} \ H‘;”‘— :L\ e o --wg\ o _— *a 4 ‘-r,_ s w:r 4‘?) vEan N e W, R s
Date of return " by ship - ' :
- *::; Rt , ‘\.a-fo - f“f‘)"“ﬁl — it - ~e . "-.-}\_- 0% Ny 3‘ . .‘.,’ NN AR "‘—"'w
Brief record of samce, including special duty, mterestmg expenem:es engagegsent.s‘ waunds, hospital treat-
ent and ofieraﬂom‘, c:tat:ous and’ deﬁorahops §f & wewennfe & NGHE TIREX N e ey

s Cdqu dcm’ -
'y maahm.‘m Pres: au,a..//qry e Jesds 1-7 /f)'s ,Mﬁf&ﬂ«, PR M
( If necessary to complet:\(tms reébrd use ba.ck of this sheet and also, to tell of explo:ts of your comrades that you think

they may reiram from mmtlonmg} WY o
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WAR SERVICE DATA ’

FOR LocaAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Nowe /50‘“[ “’\zwe.s Rooks
\\0‘40\«.\\' “aw&:i,mrf Xaslands (\J\.‘qu‘

Present Residence

. Residence when entering service i adwcaln | K‘é i

- A
Date and place of birth dh?uS\ V¢ 1291 K

I foreign born, date of arrival in America

Vame of father _‘\»\f\'\\_\_'ar\ TRoeXs

Maiden name of mother ~ WAV ETh T r‘u.w?q

/1 marricd, date of marriage Aec IHL& \"\\0 !
Maiden name of wife ch?urﬂ' +0~?qd

J_ ‘ ,fC'ames of r:hi;dref; Em\fll\ “09?2'5 Roo\(s ’{ohd ﬂ"%oo\(sff.

R L Wilam . IvUIN _'QMKS5 L o
Date and p!ace of enhctment or mductwn EN’“ S-r'-h - C AN &yo v T . ‘h.\..b j&zc A} tao¥
- =4 ]

Date of discharge CON{TH\IW\AS Seruick " SinNce ‘;BQ( 23, Lqe0g

RiGHEN: GE DR CoasT QVT\\\{J? f_,-r.i-mA,l\\'_ﬁ _.%\-\..C\N‘i"t.nt\c\;f&v CO‘cP s WSGQ

A

If commissioned, give date of commission Qa\ 1‘3 \a\g T!H?Of"} /S(A.\\[ I l‘ilonCo\ ﬂmY
-u-w 1&

[Tnit with which (or ship or hospital in whidEIERM

If nowrommissio?gtf officer, gi’ue dafe of appointment a'“\. 4 "\-— 14900 CO“P°"“ Oal lg 1912 SQ""I :

=L OXNRes lmwmq Cou\w Samp Lee Yo Laig, 19t

[ n what camps were you traine

i}‘ in 4. F F, “date of arrival overseas NQ.UQV" “Ouer T lheu by ship ——

I\"f At Fa
v ’fiP J}n. —— [ S ﬁ."a £ N x -, opnn ".
i Date of return — — {'y"sh1f VY i
; N 3 & i 4 A *
f(.: 4 Pt r-l ?’Jﬁ AR o - -
* e

Brief record of service, mciudmg .spertal duty, interesting erpeﬂeﬁces engragements waunds, hospital treat-
@ "ment- and operatwm, Citations--and. ds«:omtwm‘ ,Pno‘ug Co*pov‘a—l 5¢_3T 13t ,gu.“ Mess S TP
S“W“? Su9; ; " QosT t:xch:wnlc. STeward) 2r8 Lieut., a&" 1T Lieat, Jrn(,“":“?om
. ‘st:. \“g,..t - Mo. Rn.o.u.\u» Awmy al Present, Ne €N m:pMenTS. Vo Woaswnps. HOSPFTM
i O o Nﬁ“r‘_ ,Mh s No cg‘ oNg _On Accoraficns bLuT 153 ypar
(1f nece’gaw'{; cgnt'lﬁ‘]‘;tleh{ resc%ﬁut‘lgc‘back of this shce? “;so to te\l oy expfgl’{s o%your co‘rn%les ﬁ‘i 501.1'?5';“0 N s

they may refrain from mentio g)
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WAR SERVICE DATA

FOR LOCAL HISTORIAN, SOUTHOLD TOWN, SUFFOLK COUNTY, N. Y.

Full Name [1lliam 3. Terribverry
Present Residence 181¢ llassachusetts ive.,ll.J., ashington, 1. GC.

Residence when entering service ®»ighers Islan d, Iie L

Date and place of birth Taterson, .J., July 3, 1671.

If foreign born, date of arrival in America

Name of father  George .. Terriberry

Maiden name of mother [lartha 3toutenvorough

If married, date of marriage Oetober 17, 1907,
Maiden name of wife iinilie Varet Zeinhart

Names of children

Date and place of enlistment or inductionl Colonel, Crief Sureeon, I'ational Juard,
(3tate of liew York, april, 1917.
. - & 3 L5l Cor U LTI g 10185
Date of discharge “ct.25,1919 {J:“’ Col.l.edicel 401"73 ‘--*"“r*--Js mar.l, 118,

. -

«,-€d. Corrs, U.l.army, Cet.l,1918,

:—JO

Branch of service .iedical Corps, U.d. army

-3 -

[nit 'mth which (or ship or hospital in which) you served €W York liatl. Guard; Comrand;
officer Imbarketion Hosrital, Newport llews, Va.: Ch 1ef 5urreon | PoT

,urzeorj Port of Norfolk=liewport iieys; _ ,
If commissioned, give date of commissioloommissioned Col., Latl.osuera, .8r. L. ivlvi.

Col. Uss. Army Oct. 1, 1918. ’

If non-commissioned officer, give date of appointment

d3

Ty ke

I'n what camps were you trained
If in A. E. F., date of arrival overseas - by ship
Date of return by ship

Brief record of service, including special duty, interesting experiences, engagements, wounds, hospital treat-
ment and operations, citations and decorations .

In direct charge of the care and treatment of sick and wounded
embarking and debarking at the Port of Newport Pews Ve., togetker
w1th their distribution to base hognitalﬁ throu out the

U,
(If necessary to complete this record, use back of this sheet, and also to tell of explo:ls o your comrades that you think
they may refrain from mentioning.)
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WAR SERVICE DATA

FOR LOCAL HISTORIAN., SOUTHOLD TOWN, SUFFOLK COUNTY. N. Y.

Full Name .&Q/\/\ ,
Present Residgnce 9‘ Q‘\‘QAA S &MV‘ d/l /(/! '
Residence when entering service 91 M /Q‘\QM‘ 9 Q,Q_M M ‘/L/t\ —

Date and place of birth 91 D,.C{" &3\(\&0‘&'\ Qn O—‘],ut U@Q/ﬂ{o’(q ‘

LY

O X TR Ty

A"R 'Srﬁ; o e ,.,‘.,.,at:, M*t ‘ *h,h

If foreign born, date of arrival in America

Name of father W\,Q\ @W I k@M\ ,@W\ ag K.

I[f married, date of marriage 'z ‘ q.l
Maiden name of wif g, Mm (mo{_, &m

Names of children

Date and place of enhsm indgction %%OJL ﬂsﬁw O/( C'NLN‘ d

Date of discharge q
[Tnit zvith which (or ship or hospital in which) you served GO‘QM &W‘d% 3‘Lﬂ

'f commissioned, give date of commission QMAMOK v \"\ n': - ¢ %ﬂ

[f non-commisstoned officer, give date of appointment M’Lm
In what camps were you trained CM g’lm 'Lm \ KM

OK
Ifin A, E. F., date of arrival owrreas ” , by ship

Date of return 3 M rq by ship /%(l.@wl MW‘N\

Brief record of service, including special duty, interesting expeﬂences engagements, wounds hospital treat-

ment a erations, citations and dec’jtmm
A N C( % QX&/\. Som.

LA D

\
;sary to complete this record use back of this sheet and also to tell of expi()lts ot your c®mrades that you think

rain from mentioning.)




