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INSTRUCTIONS FOR PREPARATION OF FORM 114‘B

1. TForms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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IMMEDIATE ACTION

Oct. 13, 1932

IN REPLY QM 293 A-M " WAR DEPARTMENT

REFER TO W :
3\ OFFICE OF THE QUARTERMASTER GENERAL
StM—xH nd

WASHINGTON

¢ SPECIAL

Mrs. Martha Hintony '\
Silcer City, Miss. \\

Davis, Columbus

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were legt, 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 pilgrimage 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 becomes very diffi-
cult to make the necessary and proper arrangements for those whp are to
make the trip, as everything must be arranged in advanse. Conéequently,
it is just as important for the Government to know the names o§ thosge
who do not desire to take advantage of its offer as it is to know the
names of those who do. T

N % 1
Will you please devote a few moments of y&ﬁ*vti&eéto write
either the word "YES" or "NO" in the following BpaCBQAPAiLd;AﬁihUB
indicating whether or not you degire to make the pilgrimage during 1933
and sign your name here idoet AP easl Use the enclosed

envelope, which requires’ no postage, and fétufn'tais'sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations
for those of them who wish to take advantage of the privilege.»

For The Quartermaster General, -
Very truly yours,

Captain, Q. M. Corps,
Q. M. C. Form 356&01& Form 493) Agss iBtan‘b 7

IMMEDIATE ACTION

8—8404 OPFO




QM 293 A-M WAR DEPARTMENT Oct. 13, 1932

OFFICE OF THE QUARTERMASTER GEMNERAL

Davis, Columbus Sti=x WASHINGTON

Efs. Martha Hinton,
Silcer City, Miss.

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, t0 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
pllgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage 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 nol receive replies, it becomes 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 ag it is to know the

. names of those who do.

Will you please devote a few moments of your time to write
either the word "YES" or "NO" in the following space , thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your name here L i . Use the enclosed

envelope, which requires no postage, and return this sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations
for thoge of them who wish to take advantage of the privilege.

For The Quartermaster General,
Very truly yours,

CHAS, W, DIETZ,
Captain, Q. M, Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFeEr To QM 293 A-M
Davis Columbus (StM) =x Sept 8, 1932

Mrs Meagthq Hinton,
Silver City
Migs

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make & 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.

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 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. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFER To QM 293 A-M

) July 15, 1932
Davis, Columbus (38TK) x

¥rse, Martha Hinton,
Silver City,

Miss,.
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, 1952 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sgea 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
doee 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 widowa 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 queastion. 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 19337

(WriteAanéwer'hé;gf“m.

(8ign here)




WAR DEPARTMENT
OFRICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO &I‘; 293 A-M
Davis, Columbus \S4H) Mx Ootober 1, 1951,

Mrs, Martha Hinton,
8ilver City, Miss,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or net you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased vetsran named above.

In order that the records may be complete, 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.

e e

1. Do you desire to make & pilgrimage

in 19329
2. Please state your age and condition Age:
of health: Health:

3. Do you speak Engligh?

4. What other language do you speak?

Sigﬁmhere

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Encl: Captain, Q. M. Corps,
Env, Assistant.

gb



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—c

Davis, Columbus 12335 ¥ June 9, 1930

Mrse Werthe Hinton
Silver City, Miss,

Dear Madam:

Arrangements are now being made for conducting pilgrimages

during the yesar 1931, to the cemeteries in Europe under the pr
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations,
tions for steamship transportation required during the summer
1931 must be made by this office not later than August 1st of

ovi-

reserva-
of
thie

year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

gquestion.

As soon as you have answered the question, please

sign

your name and return this sheet in the enclosed addreseed envelope,
which requires no postage. Do not delay, as a prompt reply is

essential.

This letter is being sent to all mothers and widows who

or not

are not making the pilgrimage in 1930, regardless of whether
they have expressed a desire to make the pilgrimage.
For The Quartermaster General,
Very truly yours,
A. D, HUGHES,
Captain, Q. M. Corps,
Agsistant,
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931®
{(Wri

te answer here)

(8ign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN ‘F!EFL‘( REFER TO QM 293 A'"C

Davis, Columbus

1233 M,

Mrs, Marths Hinton,
Silver City, Miss,.

Dear Madam:

December 15, 1929,

October 7 , 1929,

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte of such investigation in a report to Congress not later than

The purpose of the investigation is to determine the total

number of mothers and widows entitled to make the pilgrimages, the number of

such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to meke this pilgrimage if eligible? (Yes) qyéﬁ%;
2. Do you desire to make thé'pilgriﬁége 4%;/17
in the calendar year 19307 £ (Yes) * (No)
3, Have you at any time made a previous visit
to the grave of the deceased member of the mili- 2%
tary or naval forces in whom you are interested? (Yes) (No)
w0 sgell Dasares ~
4, Please give your age and state of healith. /o~ (Years) (Good) (Poor)
A \'« "“h\ \\
’ B\ O\ [ English - (Yes) (No)
5. What language do you speak? [/ ct ' o YC\| Other language ’7”&49’L’1e‘h\
TR e T (Specify language spoken)
lr:"' ‘\ ,‘igg . ‘..H'\“i‘ }T‘Z
For The QuartarmasteﬁYGénerah,{‘, 6 [y
“yer !rnl K %\re,
‘ rgfﬁ HH?KY |
.r-_ 11’3-.. \q— ﬂ(‘x;‘"‘)'p‘b'
Encl, | JOHN T. HARRIS,

Act
Envelope

Major, 4. M, Corps,

Ageistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A—C

Davis, Columbus
1233

August 29, 19°9.

Mrs. Martha Kinton,
Silver City,
Miss.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sone
and husbands are interred.

Will you please £ill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

3
L $
1. 1Is the deceased survived by a widow who ,[/(} Vs, Wuzf /2}/‘?’?‘5{‘

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, M “/
mother thru adoption, or any other woman [
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- %Z W
closed Act, give her name, address, and ﬁ}’ /Lﬁ'{ﬁ
relationship in the space opposite. }d ﬂ / 4 A
' j«fi«h 2 4/ l-l&«@.%

i N T &

5. If: éur\%ved by av’mdow or mother does she W P (‘N,,«{ :
,demre 0 malé:e t‘he \pilgrimage? ; | /i ?“
’: ,' ’\ ﬁ \h') :
il I‘Q F&r "l‘he Qt}ar ermaster General,
{0l
‘i
$25 . / Very truly yours, % o
\ ,?}\ : T Wansron
2 Inclend /gTTTa) ', o JOHN T. HARRIS,
Act of Uongress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rerEr To QM 293 A-C

May 1929.

lavis, Colwrbug 2

Mro, Marthe Kinton,
filver Oity,
drae

Dear Madam:

Your attention is invited to the enclossd copy of an Act of
Congress approved March 2, 1829, entitled an Act "To enable the mothers
and widows of the decesased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the

late Private Colwsiun Pavia, Ou, 0, 300%h Jab, M,

e % ) m . .
JeceUsg THOEC PERALAS are
n : ’ . 1 3 L A =, -
?;:;::ferrad in the $t, Mihiel Anerlcnn Oevetery, Thiausourt, Vourtho~vieliogells,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of ths above guoted Act, to
make the pilgrimags, and if so, will you please furnish her full nams and
address in order that action may be taken to sextend an invitation to her to
make the pilgrimage. Both mothere and widowe are entitled to make the pil-
grimage.

In the event your son wag survived by a widow who has gince re-
married it is requested that a statement to that effect be made .

For your reply, you may use the enclosed envelope which requires
no postage. .

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps, ] 1
Agsistant . Y



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Davis Columbus (StM) x i Sept 8, 1932

Mrs Mepthq Hinton,
Silver City
Miss

Dear Madam:

Reforence 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 toc 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.

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

2. Pleage Btate 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 CHANCZ WHICH YOU WILL HAVE TO MAKE THE

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

For The Quartermaster General,
Very truly yourse,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Eriv . Agsistant.



WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFEr To QM 293 A-M

July 18, 1632
Davis, Columbus (8TM) x

Mrs. Martha Hinton,
Silver City,

Miss,
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 1035, 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?_ SR
(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO % 293 A'_M
Davie, Columbus  $84M) Mx October 1, 1951,

Mrs. Martha Hinton,
8ilver City, Miss,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930, To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of thse deceased veteran named above.

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

T e GHRTE IS Sy L £ P e S S Sy W

0 Do you_&éé{féqibmﬁgké ;Aﬁiigrimage

in 1932%
2. Please 'state your age and condition Age:

of health: Health:

3. Do you speak English?

4, Wh;t other language do you speak?

Sign here

For The Quartermaster General,

Very truly youras,

A. D. HUGHES,
Enel: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c

Pavis, Columbus 1233 M June 9, 1930
2

Mrs. M-rtha Hinton
Silver City, Miss.

Dear Madam:

Arrangements are now being mads for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the guestion below
by writing the word "Yes" or "No" in the blank space following the
question, ALk

As soon as you have answered the question, please 81gn
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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desirs to make the pllgrimage.

For The Quartermaster General,

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsigtant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 B
(Write answer here}

(8ign he;éf




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY rerer o QM 203 A-C
Davis, Columbug 1233 M,

Mrs, Marthe Hinton,
Silver City, Miss.

Dear Madam:

December 15, 1829,

October 7 , 1929,

The Act of Congrese which provides for pilgrimages to cemetsries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gervice at any time bétweén
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necegsary expenses of which pilgrimages ars to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such inveéestigation in a report to Congrese not later than

The purpose of the investigation is to determine the total

number of mothers and widowe entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no pogtage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
2. Do you desire to make the pilgrimage

in the calendar year 19307 (Yes) (No) i
3. Have you at any time made a previoua'visit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4. Please give your age and state of health, (Yeoars) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other languagse
(Specify language spoken)
For The Quartermaster General,
Very truly youre,
Encl. JOHN T, HARRIS,

Act
Envelope

Major, Q. M, Corps,

Agsigtant,



IN REPLY rReFer To QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

August 29, 1979,
Davis, Columbus
1233

Mrs. Martha Kinton,
Silver City,
Miss,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 29, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 10
agscertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclesed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not gince remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman SR 2
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
c¢loged Aet, Eive her name; adiresn, and ...l Bl e s i
relationship in the epace opposite.

Z. If survived by a widow or mother does she
degire to make_}?gﬁpilgrimage?

For The Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HABRRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
WFFICE OF THE QUARTERMASTER GENE~AL
WASHINGTOM

in repLy rersr To QM 293 A-C |

| M 1929.
Davis, Golumbus { e

Nrs, Nartha Kintom,
8ilver City,
iss,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the

late Private Coluubus Davis, Co, C, 309th Lab, Bu, Q.M.C., whose remains are

now interred in the 8t. Mihiel American Cemetery, Thisucourt, Meurthe-et-loselle,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her t¢
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For yourf;eply, vou may use the enclosed envelope which requires
no postage. bJ ;

£y

& ]

For The. Quartermaater General,

4

- ar :
‘b Very truly yours,
:' ‘_(.::h.‘ J o
‘\'» 7){:
¢ : 5 F‘%
¢ ES
2 incls, (0
" Act of Congress.
~ Envelope. JOHN T. HARRIS, /
2 Major, Q. M. Corps, 1V

Assistant.



QM 293 A-C
DAVIS y Columbus - Prte

Jamery 12, 1924

Nrss Hartha Kinton,
Silver City,
lisse

Dear ladam:
The Quartermaster General desires to'invite:your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are: intercsied,

This American military cemetery is one of thesc to be maine
b tained by the United States for ,all time in Europe, Each grave will
be marked by a headstons of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be plaged at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or réquest on tha part of relatives,

Please be assured that in effecting removal of the dsad, the
utmost péverential care was exercised and more than willingly accorded
by those who-performed this.saered duty, For<the future, these graves
will be perpetually maintained by the. Government in a manner befitting
" the last resting place of our heroes.

Very truly yours {

Rols FOS TER
1-Incl. ; Assi}stan‘t. RD

_Record card. . B ¢

¥



G.R.S. Form #120 o , Y9225,
Shipping Inquiry. WAR DEPARTMENT : MAY 13 1920 Z
OFFICE OF THE QUARTERMASTER GENERAL OF .dE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTCN
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Mrs. Martha Honton, Silver City, Miss. J2362i4245441/ 6222:;;;;‘/E/£/////
SUBJECT: Remains of....2¥l o Columbus Daviss. . ..o
The records of this office show that yow have requested tha is
body Do Mot Returned to United States ) U -
- d
Make

If these are net the correct instructions, please changs them.

anges on reverse side of this sheet.
The nearest living relative may choose between, (1) return of the body

.to any address in the United States; (2) interment in Arlington, Va., National "
Cemetery; or (3) remain in France. Neted on Form No. 113
Daterls h b te 45

By authority of the Quartermaster General:
CHARLES O. PIERCE,

Colonel, U.S5. Army.

N0, & STREET TOWN STATE

NAME OF
g5, 1dier'o Widow

‘ﬁtSoldler 8 Ch11d;en La
(Name oldest first) 2.
)

e e L 7 o IRRRE) L. S B

R T R 4 g o s S S B e s e e S S8 R S o BT B S TP BER AT

Mother

irapieiearmRratenarsaraary

BrOthars ST i B .mm.. m"m:. .i‘ﬂ i
(Name oldest first) 2 WM/ z

odies will beé made’

Sisters

\
}ﬁf

entirely at government expense

i e T e - £ .
Date__é%?ﬁjgaﬁf ... A Signature.? AL 3
~ &

Address_dagk/LJ“pﬁﬁh (L I\\u . - ' Relationship... =
Note:- Instructicns on the xle; =9 q1de qf this sheet should be carefully read E
SAF (OVER) 0

before filling out this paper.



.'-“lm' .
W o #
A -
(. ftf f.}
Qo = /
= £
.‘....J'

3
=B
; ‘

[

‘ INSTsUCTIONS FOR FILLING OUT

'l. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this shset.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3, If there are minor children of the deceased soldier and no %idow, the legally

appointed guardian o ilie children should ascertain their wishes and act for them in
this matter.

4. If YOU are not the nearest telative, please ask the nearest relative, if living
near you, to fill out this paper.

5. “Ift YOU ‘are not the nca%?anVEiving-raiative and do not know who or where the
nearest relatives are, pleass fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
tha case Df'thﬁs bedy. :
7. -Use the'enclosed envelope - pay no postage. ;

!



. i

!

GRA’ = LOCATION BLANK"
LOCATION OF THE GRAVE OF /f’if} ‘
..>.Davis. . .. 2128295 001unb{zz/

(Surname). (Number). (First Name aw\?‘hnals)
Pvt.  Goe D. 308-5b+ Bateh 73+

(Ranlk). - Camn Hospt (Olﬁamzatlon)
RIS R OB AT b s T A i g
QAT SRR DA S el Ay 00 AR S Vil
DATE OF EEURTAT o : Sept15/18

PLACE OF BURIAL:...... .I.S.'.;.S.U.-‘f.‘..'.l‘.i.l.lé .............

(lee Cemetery, Town and Department). Map reference must
specify clearly what map is used.

.......... Amp.. . Exp Forc.u Cemetery..58....
,»J 7/::]
................ My
'/ ap D=4 : :
G—-u\J&_
GRAVE I\UMBE ........ Sl L T R L e g
J
FOW MARKED: Name Peg?.. L€8 . cross?... Y€S .
Headboard?... ... LI N Bottl st il s
IDENTIFICATION TAGS: -
' Yes
Was one buued WABhUD oAV, RS " Sl oA e L v B 8
Was one fasténed to name peg or .
stake used as a grave IMATKETH S L WIOIR Syl 4 S0

If mame unknown and fags missin
shonld be given here:

marks

AD})‘RESS: Y AL

RELA'i‘IONSH

(Signature and Rank of Reporting Officer).

This porfien to he forwarded to Central Records Office, A. G. 0., A, E. I






P S Ak '&'z.,_
“ GRAVE LOCATION BLANK.
LQCATION OF THE GRAV‘E. OF
...Columbus, 2128295 D%Y.l.? ...............
(Surname.) (Number.) (First Name and Initials.)
...... Pyt.s . 3Co.0=809th L, Bm, ' oo o
(Rank.) (Organization.)

DATE OF BURIAL. .. 9epk.. 16th, 191

PLACH OF BURTALY. MABG0 AR 0 1 20 vah 000

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

8

.........................................................

......................................

HOW MARKED : Name Peg?.... Y98 ... Crosst. Y85 . .

te

Headboard?®............ Bottle?.e..ovn. ...
IDENTIFICATION TAGS : |

Was one buried with body?........ yes

Was one fastened to name peg or
stake used as a grave marker?........; yes

If name unknown and tags mmsiﬁg, descnp on and marks
should be given here : {

....................................
............................

.................

........................................................

(Slgnature and Rank of Reportmg Officer.)

This portion to he sent to Chief of Giraves Registration Service.



1. € 8 Form No.1. fhe Hq G- | File
L — e
212823:3-*/3 ‘3 ‘Q; A ’f )
¥ \ X "

2. Soldier’s No. o m‘ Nt S ¢
S R a0 GO 8 o U L S EEE, e
Surname (in block letters) First Name and lnltlala
AR e e, A G......309 B¥XX Lab. Bn
Rank Company Regt. or 'Corps
8:050 /NG /0 B 5 P NI 8! B2 Bnenmst e e
ate of Deau: Cause, if Eknown
il gl v, Sapt, 16/ 810 0 Ta-aursTille............
Date of Burial ! Cemetery
T (3 L= Vi T e B s [ O R GotaiidVaOpartle oo,
Town or Commune (in block letters) Department
Biaiid R et e T b e
Grave No. Plot No. or Letter -

9. Name Peg? . . X Grosst ﬁ . .Headboard? ..... Bottlef .....

Check Method of Marking .
| 10. Buried with Body' ..... Attached to Grave Mazker!.....Yos
tification Tags o - ~
11. If name unknown and tags missing, gfve marks and dmrip

, tion,
............................................

...........................................

.................







JARD DEPT File Wo. 27750

Robh uh&m 13-{3&’11?8535"1'@“\131"“1 Bicords Liiaison.
Hemo For: G.R.S. vonragantative, C.R. O
SUBJEOT: Infor.antion reguired 5:4,,4‘*:01’ ,g}

15 Ytomg checlkzd ore

o
{corouBus)

Su
( i _
by S 1 ndue:  Golumbus (Davis g
{ ] RBrnk: i te
( } Company: ngn :
( ) Ovganization:309th, Labor Bne weiisCe
{ )} Dete of ceathy~15-18
( } Causcs Broncho~Pneumonia
{ } Pl=ces L
Location of hoespital:
Hember M L
Cluss o o

{ } Rolative:

{ ) Relotionchip:
{ } Addarcss:
(

} ‘iuthority:
Coblegram o:
Telogram from-

dotcds 11=2=18 (9-—_23-18)

( rorted to \psnm'tom s
v gncn “-r(u.. 1)
" (Uaderscofc idial!" C.8.)
Romaris: ‘
Show proseat 8t 0N reVerss S8ilie

“/ | JCHARLES C. PIERCE
L:nr‘it.-Colonol, Q.xi.C., UaSe e

Initials of Roeportor:







Davis, Columbus 2,128,295
4 (Surname.) (Christian ngme in full.) "my serial number.) ;
Pv. Co ¢ 209 Labor Bn .

(Rank and organization.) —————————_

State your relationship to the deceased 077/4/%:\-—"\—

Do you desire the remains brought to the United States? -

(Xesormo)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)

(N umber and street.) (City or town.) o (Stht6.)

-(Sign here) %‘ ‘OT" :
Xlsst ] oG, )N wo

(Nu;nber and street or rural route.) (City, town, or post "oﬂicc.) i f (State.)
Read carefully the letter accompanying this card. 3—6713
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G. R. S. Form. No. 16-A Place. Is: 1rx=Tille(Cote d'0Ozx).

REPORT OF DISINTERMENT AND REBURIAL  vate iov. 18, 1821.

1. REmMAINS oF. . DAVIS, Columbufa. ... .o SERIAL-NUMBER 128285 ...
RANK 18441 : ... ORGANIZATION -£0-4C,.309th Lab.. Bn..QM,

2. Disinterred (date): ovs 18, 1921:  prom (give complete location) F¥ ¢ 33
——Amer, Mil, Cems # 58. Ig=sur-Tille(.Cote d'0Or) . . . . N A

By s Groupt- -2 ? ; il e X e gy s

3. Reburied (date): ~ June IZTH I92Z

1 (give complete location) : gp, 3 Blk. A Row It;:

Casket &
By : Group_._ Rebur ial N e e e SN ATU N O e re bl hépping
: agse
4. Report as to nature of original burial and condition of body upon lisinterment :
Buried in uniform and wooden box. Badly decomposed,. recognition ..

5t e : e o MR V] imp ossible g e

3. (a)ldentification tags: Buried with body ?. . Yeg.. ........ On rave Marker? . Ye 5 e i
g 3 5

(b)) Other means of identification found upon disinterment, and general remarks :

.- No eff e cts founds.

6. What does examination of body show as regards the following identifying items ?
(@) Height (actmal measurement) Unable to determire.

(6) Weight (estimated)  Unable to determine.

' Q(.la]]tlity il Ul1a'ble ~to-—-determines-

Characteristics None .

(17 I 0 41 Yo B O P et o N e S ol o

o : : Diagram represents the mouthwide open
Location......Unable to determine. L , :

(B) 5ol s ST 7

. : =
(¢) Permanent marks. on body (old sears, peculiarities,

or missing parts) . None visible.

= 22 23 24 £5 26 27

(/y Wounds or missing parts (received at time of casualty)dven. and regulal . ...

Approved % z ST
THC+ Ds B. 1OV} .
(Title) LBta Dt Gally c,,,.”........bjm
‘Approved QQ .._E‘ : e T E
; A E. Dewey
(e S R Tt Lt OME

7. Disinterment
supervised by... .. A

8. Rebnrial [

Supervised hy




 INSTRUGTIONS FOR THE PROPER COMPLETION OF G6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet |1n the corvesponding number:d
space. This form is supplemental to and' is to he forwarded with G. R. 8. Form 1-a, reporting
reburial locations.. To be used in answer to Question 26, Form 114, in ca,se no means of identification
on hody.

1. Show soldier's name, serial number, rank and organization,and hy wohmdisinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made rvehurial. and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possihlo. :

. (m) State whether ulentmcatton ta“a were found buried with body and on grave marker
by r‘opmtmﬂ LIS e IR o) i ‘\0

(&) State whether or not hody appears to have heen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought 1'111“]1t
be of use inidentifyving the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutiing teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost {eeth, crowned teeth, bhridge
worl, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . .. . All teeth missing Llnnu%h previous (7] TOOTH MISSING
r

extraction (not “those fractured or
displaced by recent wounds) should
be scratched out, thus : i

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CROWNAS:
gold, porcelain, or gold and porcelain),
thus :

PORCE LAIN CROWN
LD CROWN

: : GOLD ano PORCELAIN BRID
BRIDGE. WORE . Block insolid the erown of tooth (label sk BGIOL?)EBRJDGE
gold bridge, gold and porcelain lll'i(lge)-
: this: | 3

SILVER FILLING OLD FILLING

FILLINGS > Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

3 possible (block in and label gold, GOLD FILLING
silyver, cement), thus :

' : —CAVITY
CARIES (CAVITIES) .. Outline location and size ol cavity, DECAYED
3 shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate”

retaining elasps on natural teeth with the word ¢ clasp ”

7. Show mname of person supervising the disinferment and the name and title of the person
approving same. :
8. Shgu’pame of pmﬂ-.,on supe;'gbmrr the t;ahumal an’ 1 the name and title of the person approving

same.- SENTS + AL S

-
s Ia-.t F
v ol

&3



G.R.S. FORM #114-A, STATION Ig -sur-Tille( Cote d'or) .

________________ P et

To be prepared in triplicate. DATE _ Neve. 18, 1921.

REPORT OF DISINTERMENT, PREPARATION, SHiPMENT AND REBURIAL OF BODY

DISINTERMENT i COMPARATIVE REPORT £
Records o.f G.R.S. Headquarters. Discrepancy found upon exhlil;na.tiorllr of" body
L. Namo _ WA¥IS, Golweboe = 10. Name Cglumbis Davis. ...
o o O, s A vt o= et
&5 Barity o DRI oo i i i e TR RAy = 2 S e s b
4. Opgsns, Sl WOVE Sher MOy e - e . et ot o
Sl e - 4 S P 1w b DD S Ry
5 o Bronehv mﬁa . (_‘]?) D Bt 1 Apet F g e
Discrepancy f‘ound[.p.po_&»‘-digﬁntermem; ¢t
7. Goawe: NoRe » W - Bocmi: e 15, Grave No._ . s
8. Bl s s vy s s Row ____________ 16msFlot  nere & A I ROV e i -
9. s | S LGEANSRTIL. A 17. LT i, S MR O
18. Cemetery‘_‘mr'a‘g'cfy‘ ___________________ - 19, Commune or town . le~puy~Tille, _
20, DepPhosoR Covnty -5 . cg“ ,Ts'“' 21. Country 3!'}*”_0@_-:_ _____________

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) Hove 18, 1921, By _J. E, Benson.

24. Inscription on grave marker:

Name Davis, Columbus. S N AN
Rank_““"_"__”_“PI_E_o ____________________________ Organization Ceo Q_G.I-g?-g?-%gp‘.‘gg'. """"" &
‘ . Gre 33
25. Was identification disc found on grave m V2, s $OWs o 00 DOCYT TR | oo
: 4 ”/',:‘; r:;' A A LA Al

¢ . ' ¢ 7 SE
............. A e T e cnmmemm= e nre s

é'gnatu're' Junior Technical Assistant
T. Ho CHUNN,

PREPARATION

26. What other means of identification were on Dbody? . (If no disc or other means of
identification on body, give description of body in detail).

27. Condition of body Badly decomposed, reacognition imposelbles . ..

28. Nature of burial Buried in uniform, and in wooden bHoxX..

29. Any discrepancy noted upon examination of bo'dy, as compared with G.R.5. records

30. Body prepared and placed in casket: Date Nov. 18, 1921. Byd. H. Benson, .

£ 'y
u".!).l__-k 1.2

D BY
31. Caske aled DY~ B TR e R T e LY W T e e
AN .

}j/ _ Bignature of Embalmer, (Supervisor)
5

&




SHIPMENT. (Show actual marking of box.) Box Noo Verim oo o e st Tl |
32. Designation of body: 2 gl Em‘
; g e h ! I
Name...... Columbae BaAVI8 - s oo 3 i’*-:{_‘j;;;js's 1"1?’1‘ To. “Blageen -
Rank Organization 0 1
A5 o TR ¢ W oy RN Tl Byl

33. Consigned to:

34. Casket boxed and marked Date) ____________________________________ By eiias 1 Loe e
Kov., 18, 18%1l. J. L. Bensons
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.
Signature of G.R.S. Inspector __ %é ___ ___

36. Remarks LOWRY ist. Lt.,Q.ﬂ.C. bim

37. Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S8. Representative

39. Shipped from Railhead or Point of Concentration: Date. 3‘]?ﬁf/1921

To Permanent Cemetery
Convoyer @*Y‘n“ IR

______________

40. Received: Date

G.R.S. Representative (77 (&L @ Ztucl, (bl DT, — ~
T l/ 7 A i
4. Beinterred.— < == tmaioi g gl an e oy el Sl e syt s
. June I2th. 1922 (Date)
42, CrayeiNoz-—o A=t talibe Sty amnis s il S0 Fris Seetion .. f - i
o]
45, BlLObmdate sl o bbiabs Sl RON vl e e e T e
xxxxxx Blk. A 16

A B Dewey Ist. Lt. QuC



G.3 S: Form No 115 COUNTRY  FRANCE

G R e s e ishest Moy L 2Vt = aFile Noi - ?&\

1

DATA COMPILATION

A. Location Index Card.:- : q.ﬁ
; LS

— . . ey s : ,,,_..._,___7

&0 225

WJ,M /233

4

COMPILATION N/R REQUESTS §§“3

e e e

S

(1) Name DAVIS,CQlImbuS Ser. No. 2128395,

TYp, .. MCH
Co. O, 309th Labor Bn. QC

(2) Rark ,EVti" .. Organization umm_mmJum“mmMmmmmmMmmmmmmmmmwmm;
) CKR AZ;V

(A Davaller: deaths. el D/28 = o e LT A

B. Registration Card.- (Check Reg Card Inf against Loc. Ind. Inf.)

{(5) Grave No

Broncho Pneumonia TYP MCH

AN Ee Of QOGN s o b ST P, ot s it e T

- ROW =

,) . A..-----%
T Plot-=-=_ .. ... Sect. ===____ ) CKR..Lf7¥

11. FILES EXAMINATION

TE=T

No card in file

A. Files of soldiers dying from contagious diseases; . =X 2= o C oo @

B. A. G. 0. DISPOSITION CARD

C.

©

uats of receipt _ 7202l

-

{6) Relationship e e 4/?74v f:%ma_;w;_.m“mmwh
,'// - " f ,f’.l 4 -—-f M‘& -3- = 3" =
{7) Name mwwNLA?EQ;Lmﬁaﬁﬁﬁxﬁhianﬁﬁéfi;;;“?L/

¢ ; : - .
(8) Address .. .. . GJ&[“*L&*..{.H@{’{A; 7’/{?5?1“},’,_._.__...._

(9) Desires remains brought to U. 8.7 BUS b ot BN NN ¥r: S
(10) Desiras remains brought to U. S. and interred in Natlpnal
DRTEITE G AT AT N s S S ST L

(11) If brought back, what shipping instructions? ... . Tl s

L L et e 15 e | T

A. G. O. CORRESPONDENCE DR L eROT:  COMMUINICE UAIO IR S s i I iy

-

(12) D.ss correspondence Change or qualify request as made on A.G.O. card?
If so, specity such information, Pt e e e

5221?- 624%’L14;-2. c/ﬁ4’”4’ ’*””’r TR uho e nun TN ETO IR

5/ e
/“ ? /
(Date) fhj/w’...

(13 A0 Files EXAMINED by “f.. .. ¢2Z

(14) G R. S Files Correapondence (Has reference been made to File No.

\ Cancellation memos.? Y- I A .). Does such correspondence, if coi.- 3
"+ taining request for dieposition, reconcile with that of A. G. 0. 720, 1,
" °  (Bpecify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.

./\CZ?-*([" 7&,1, f,.. A Qe ..’-. ..:1-.'..—..-‘7:..‘ < BAY T bl e e

\

W8} BB, B, Filos EXAMINED DY Seuh. LN ALA i (DOVE) i ol S ot D

o7 ?9?fﬂ;LJ

s 6 R s Files el
(over) ad ¥+ ;{




19) Typed

SUSPENSION REI

ispatched

ApPProve






