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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
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.

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made or 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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1st Ind. W erd 1-203
War Department, A.G.0., March 26, 1928, To: The Quartermaster General.

The recards of this office show that Hartman Dawson, A.S.#57173,
held the grade of private first class at time of death.

By order of the Secr of War:

W%mral.
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G.R.S. FORM NO. 16 AR T £l a
' SR
REPORT OF DISINTER/ENT AND REBURIAL;
Remains of;
Namse : DAWSON, Hartmen, P A 57]._73
Rank : Pvt. Orgqniz_a.tion: C0.D-28%th. Inf,
Disinterment and Reburial made_by-Group 1ia Uhit - 302
Disinterred (Date) 5-29-19 _ From: '(Give complete location) S '
Grave-32-rowA-Am.Mil, Cem, -Cantigny,Somne—-215E-121,98-531.90
L — - - l—l'/
0 y
Reburied (Date) . 5-29-19 i (Give complete location i

Grave-143-Section B JAm,Mil,Cem,-Villers-Tournelle, So:mna-zlsE-uQ 76 30 92

i —
b e 2 g — e —

—

{ 3 .
Beport as to nakure -of original burial and condition of body upon disinterment :

duried in burlap-badly decomposed

1

Was one identifigation tag found upon the body?

What other means of identification were found on the body?
Tag on Gross, //[/5/{ s
o ‘; 3 ;" "! Doy .
smovantis s =1

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Nepot direct as is required by G.0. 170, G.H. 2, 1918, ,
after being carefully erxamined for clues to identity-in dc;dbful cases, notation
whereof w111 bc made anl voported to Chief, Graves Registration Service.

Lt, éemple Bowliag

Supervised by Lt.Temple Bewling

1 302
€:0: Group : Unit




3 i‘ i W 4"‘&0 ATV S A T Ty- - 4 oo LR AN S| SRR o b D o S L MR b
’ 4 B - > ' - -

NZib Y s AT 5 i R
RGO

3 Iﬁf"-su’;"‘i‘. o n"

4 : .
i i %

P e U e e

.‘ 7 R
TN

r * ‘ 3 : 3 _ ‘ . : il

Ek R % e - vy ...‘j‘
;L' ety e b N GIDOONNE. o el KOGAC s gral :. . |
e \ 4 - el ’ ol -dd'as-ﬁ,ga v o : :

L : X o ks bagy 70 ; e >4 7f g':g_f_ﬁ
'!"-"7“.:.'.:\ ‘ L i

ABEEL S SR L e dieid vl sben {sdwdel Las Ssat o iR
Ry .{an.t;.ina#i apslamo~ovih) b A% S TaE

ef-ea.d {odutt) baﬂmtnkﬂ
02 .r,z&ee .{“I--m-‘rﬁ.-n rnob,u'x}_wﬁa&-.med.ur.zf.ﬁpjmw_m_gvmg

‘Wtohmd ofekymes wm} sk ezueq*a )
At fuﬂs@w urwmesmuv-m .El!a




CODEL

BT TR ;
SEIREORER S e S U B- NO. OF
BB D ING BEADING COLS CODE
NAE Mo Hiat- __D AW g oy )32’
e ommmRy 4 34, 1 5
BURIED GRAVE [ 5 c{ 2
ROW___ /7 2 A
ciaf BLOCK Z) 3 a
STATE ' w"““q‘? 5 s
RANK Yo 0, el 1 (o
_DIVISION __ / | 5 Gl
ORGANIZATION 3.8 3 O >8
ABM é%ué 1 ]
JBARTIAE. .. . o Mo 1 s
Nam AL W M. o A W 3 4’5
Py ¢ | st Leroa 2 14
RESIDENCE ’} COUNTY ¢(fi¢,kA_, 2 56
0o Bhiao | it e L Y
RELATION I C?ﬁ,t ) /
.. OTHER 1
_ ELIGIBILITY % e<) 1 /.
(NeTIVITY v 1 A
__RACE__ 1
L ENGLISH %1""*" 2 1 / i
~- J
%TTMWMNT YCD*ﬂT— i = ﬁ/ﬂr
T L : A [
_NO. OF _SONS o & o 1 i o
DATE OF L o R i IS L \_/QNQQ}_G \b%
i e s A YR, it ﬁﬂ
LOCEPTANCE ’/LZ ot 1. @
29/514/PT £ 7

/%ji



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNn RepLy rReFer To QM 293 A-M July 12, 152
Dewson, Heartman, (Som)

Mrs. Mary C. Dawson,
2419 Des Moines St.,
Ft. Madison, Iowa.

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 guestions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

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

pa e vy 5

For The Quartermaster General,

Very tru
CHAS. W. DIEdg, = T/
Captain, Q. M. Corps, .
2 Encls. Assistant. )
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19839 . 7/2,0 , Af

(Write answer here)

(Sign here);;%2/?él”14/ <:?D(”>23//




Desesber 24, 1951,

QM 295 A~
M

Dawson, Hartmsn (Som)

Fort mﬂ‘ Iowa.

Mrs. ¥ary C. Dawson,

late Privete, first class

muu 2

A. D. HUGIES,
mgn'tmg



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—BQS—AM
Dewson, Hartmen Pvtl”|(Som) M June 15, 1931

Mrs. Mary C, Dawson,
2419 Des Moines St,.,
Fort Madison, Ia,

Dear Madam:

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

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

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

This letter is being sent to all eligible mothers and widows 4
who did not make a pilgrimage at the expense of the Government during aﬁ”ﬂﬁ
1930 and are not making the journey in 1931. o

For The Quartermaster General,

Captaif’, Q. M. C
A351stant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here

ign here &5 N




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER TO QM 293 A_C
Dawson, Hartman 636 M June 9, 1930

Mrs. Mory C. Dawson
2419 Des Moines Street
Fort Madison, Tows.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steameship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the gquestion below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no poestage. 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 desire to make the pilgrimage.

For The Quartermaster General,

Veryy truly &our ;

ih',
Q
)

Lo)
ct
&
=
=

\ : D
A i . M. Corps, V
sk Asgistant, o

DO YOU DESWRh TO MAKB THE PILGRIMAGE DURING THE YEAR 1931° ;;EZ€7
A (Write answer here)

gn heze
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer o QM 293 A-C October 7, 1929,
Dawson, Hartman 636 =}

Mrse lary C. Dawson,
2419 Des Moines Street,
Fort Madison, Iowa.

Dear Madam:

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 areé 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
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929, 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 make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pligrimage
in the calendar year 193079 ] o :

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Fes) (No)

Age ¢ 7 Health

4, Please give your age and state of health,' .., - (Years) (Good) (Poor)
g& T\ | Englieh - (Yes)  {¥o¥
5, What language do you speak? L TSN b \| Other—language

AN s NPT ;
el POy B ;-*’n I~ (Specify language spoken)
‘ _.-:\ = ‘.;_\\.Y ¢ :_- ‘.'f

e\ ROy e ind
For The Quartermaster Gg@gFai, P o
Very "truly\ yours,
B 0D
\ whs

Encl. ({JOHN T, HARRIS,
Act H&jor, Q. M, Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Dawson, Hertman

656 Mgust 28, 1929,

Mrse Mary Ceo Dawson,
2419 Des Moines St.,
Fort Madison, Iowa.

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 Eurove 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 enclosed envelope which requires noe vostage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ;aklﬂﬁ¢3i;/
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- ‘ Ea
closed Act give her name, address, and ;77244.:27L¢nA{Cf2
On iD 1n the space opposite.

E e R e U G R
!g?f; sti%f 4?Yﬁﬁby

“widow or mother does she
i dppirg to makeAB\e pilgrimage? Z_ngh,m_____%_wmw B

929
"\ o @ s Bar, Th'(Quartermaster General,
P &
a“ka Very truly yours,
\“—n-ryﬁ,'g.‘, (]
Y Nesoonas
2 Incls. |JOHN T. HARRIS,
Act of Congrees gjor, Q. M, Corps,

Envelope : Assisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TCZ!._....E_M..,,Q93 A"c
Daweon,; Hartman May 16 1929.

Mra, Mary C, Dawson,
2419 Des loines 5%.,
Fort Madisgon, Iowa.

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers.
and widows of the deceased soldiers, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

The records of thie office show that you are the mother of the
late Private Heyrtman Dewson, Co, D, 28th Inf., whose remains are now interred
in the Soume American Cemetery, Bony, Alsne, France,

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

grimage.

In the event your son was gurvived by a widow who has since 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,

i 2 incls.
} Act of Congress.

Envelope. ;
JOHN T. HARRIB, EJ {

Major, @. M. Corpe,
Assigtant .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
-Dawson, Hertmen, (Som)

July 12, W52

¥rg, Nary C., Dawson,
2419 Des Moines St.,
74, Hadison, Iowa,

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, 1031, 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 tha 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 widew 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, ressrvations for gteamship transportation
muet 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 1032. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

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

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

(Write answer haﬁ%)

(Sign here)
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QU 293 AeM December 24, 1931,

Mre. Hm Ca Mn‘n,
2419 Des Moines St.,
Fort Madison, Iowa.

Dear Madam:

Reforence is made to previous correspondence with
this office relative to a pilgrimage to the grave of your
son, the late Private, first class, Hartman Dawson. In
reply to a questionnmire you advised that you did not desire
to visit your sonts grave mext summer.

ol It ie noted you previously stated that your health
was pooy and in this comection you are advised that persemnel

@, carenfor your comfort and neede will be provided, end

ctorg -and 5o will be available. During the past two

re g number hers and widows in poor health and of
age made the pilpr and appesr to have benefited
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’ WAR DEPARTMENT
= OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N Y REPER T QM—293—AM
“Déwson, Bertmem—Pvt, (Som) M June 185, 1951

Mrs. Mary C, Dawson,
2419 Des Moines St.,
Yort Madison, Ia,

Dear Madam:

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

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

following the question.
As soon as you have answered the question, please sign your

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

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

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here

M&R BR



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-C

Dawson, Hartman 636 M June 9, 1930

Mrs. Mary C. Dawson
2419 Des Moines Street
Fort Madison, Towa.

Dear Madam:

Arrangements are now being made for condueting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
sions 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 question below
by writing the word "Yes" or "No" in the blank space following the

question.

As soon as you have answered the question, please gign
your name and return thie 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 desire to make the pilgrimage.

For The Quartermaster General, v

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILCRIMAGE DURING THE YEAR TOB1R, . i
(Write answer here)

e e e e e et A

B e

(sign nere)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C October rr:' 1829,

Dawson, Hartman 836 =M

Mrs. Mary Cs Dawson,
2419 Den Moines Street,
Fort Madison, Iowas

Dear Madam:

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 tc be paid by the United
States Government, requires that the Secretary of War make an investigation and
aubmit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimeges, the number who desire
t0 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 thersfor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) T (Ne)

2. Do you desire to make the pilgrimage
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-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

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

English — (Yes) (No)
5. What language do you speak? Other language

(Specify language spoken)

For The Quartermaster General,
Very truly yours,
HFnel, JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerer To QM 293 A-C

Dawson, Hartman
636 . mgast 28, 1929.

Mrse Mary Ce Dawson,
2419 Des Moines St.,
Fort Madison, Iowa.

Dear Macem:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making 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 to
ascertaining the number of mothere and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remalna 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 enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
hags not since remarried? If so, givp her
complete address: <

A

2. If he is survived by a mothér, stepmother,
mother thru adoption, or any other woman
who stood in loeo parentis to him, accord- -
ing to the terms of Seetion 4 .of the en- i\
closed Act, give her name, address, and
relationship in the space opposite.

. ——a

3, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
‘Very truly yoursi
2 Tnels. i JOHN T. HARRIS,

Aet of Congress S Major, Q. M. Corps,
Envelope Assgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO_ QM 295 A-C

puwaon, Hart May 18 1929

Mrss Mary Gs Dawson,
2419 Des Noines 5%.,
Fort Madleon, Iows,

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 Hartman Dewson, 0o, D, 28th Inf,, whose remins are now interred
in the Soume Americen Cemetery, Dony, Alsne, Franoes

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 to
make the pillgrimage.

Both mothere and widows are entitled to make the pil-
grimage.

in the event your son was 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.

{

Fof‘The Quartermaster General,
" EE Very truly yours,
e ‘ﬂ:
'y - A
s 2
2 inels. - . e
Act of Congress.
Envelope.

JOHN T. HARRIS, 7
Major, Q. M. Corps, '
Assistant

—

g
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February 23, 1987,
DAVACN, Hortmen - Dut,

Mr. George H. Dawson,
24%9 Des Moinea St.,
Tort Madison, lowa,

Dear fir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldlier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inseribod with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will bs placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of rolatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exerclised by those who performed this sacred 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,

/’ Y N

1 10 s
Ka Jo mm
Record card. Lty Col. q;;.a.

Assistant, 1t

e

25/560/EXS




SR e 176-109 b

(Revised)
WAR DEPARTMENT {
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 2%

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM: Chief,Graves Registration Service, Q. M. C.

To: Mr. Geo. H. Dawson, 2419 Des Moines St., Ft. Madison, Iowa,

Sunsmor: Remains of __Pvi. Hariman Dawson, Serial. No. 57173

Co. D. 28th Infantry,
The records of this office show that you haye requested that his body __remain in France:

If these are not the correct 1llstruct10ns please correct them. Make corrections on reverse side of this
sheet. : :
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in lfurope.

By authority of the Quartermaster General.

Coarres C. PIERcE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— I NO. AN !‘RTJ‘T/ TOWN. STATE.

;./f*"'\

Was soldier marriod ?
o 2%

Soldier’s widow

Soldier’s children.
(Name oldest first.)

Brothers. ‘ :
(0 T e e e e e e e e B Siedornmn ke iy
est first.)

(Nasme o ) - e e R R e A o

el 741 el nil Mﬂ LLUM

2419 POl Hlavnso K

Address. 71 vvt,{pt -:{{-E:qr_z__a, {é}?_’}_'ﬁ}_}l

Imporrant.—~CAREFULLY read instructions before filling out this paper. 37860 (ovER.)




I, the undevswned am the ZLL e OVGORRIES and nearest living relative of the within-named

(Relatiohstip.

soldier, and (.lé’s‘-;irc the. fo]lowmg disposition of his remains, viz:
(Strikejont all except the one showing the disposition desived.)

1. As stated ow first page of this sheet.

2. Tobd vetimned to the V. S. andehipfed 0 oo e 107 B8

(R. R. station.) £ (State.)

3. To b Tedrned totthe U. B._and bubied i oo oo National €emetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature %@&H“@\:’E’ _______________________

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest rolative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

. 'Thig' paper MUST B« SIGNED BY THE PRRSON VVHO Is THE  NEXT of kin IN THE
ORDF]n shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and a(‘dlesa of each of the noarcst living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for th(_m 111 tlus matter

ee?
6. If YOU are not the nearest relative, please ask the ncm‘csb r@latwe, 1[ 11\ ing near you to fill out this
paper. ' i - \S0T TET HOTTRAT A

7. If YOU are not the nearest living, relative and: do not' know who or:where: the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7800



GRS Form 121a : File No, 1pl1842

CEMETERIAL DIVISION
REGISTRATION SECTIGCN

MEMO FOR:
Cards Department.
i
.CASE OF:

Company D, 28th Infantry.
ORGANIZATION {01d)

DAWSON 57173 Hartman Private.
(Nene )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Orgenization Card:

ORGANIZATION (New)

FILE NO, . Dete Place F-]A No,
SURN AME Orig. D~
SERTAL NUMBER 1s%,Reb. D-
FIRST NAME AND INITIALS _ ond Rep.| 1/ 17[R0 176 Boz6e
RANK . 3rd Reb, D-

DATE OF DEATH
CAUSE OF DEATH

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

BY: Miss lannon

Carde

(Department)

5 x B card was sent to file,

Corrections made
on Organization
File Card:

o

By A
s /3324 /LiL




#19.4.3

% Caxd ﬁept. ulie 01842

G.R.8. Form I!o.
ilomo Tor: G.5

SUBJECT:

1. ZItcy '_g__\,_g_lg_g__g.ro to bo coidoted: Tl /;
: 311 S1NC s DMSON' %k ;,,3]_“’

( ,  Frioosd huro 57}73 m/ s

{ } Pirst nome: Hortman

s i/t}ﬁ‘. Ve Do I 4 “..‘

Y Bfromization: 28the Inf.

A Dato of deaths _ a4 & 5

{ ) Cause: T ovER. GO0 ‘JZ'A e

( ‘ 2501 battele ] ,7,)?;’: ét.,“ / K

Locotion of hoeyit‘.l. a C’; ,,/071.//;'7

Yooy 8 s AP

o it . om
% ; tne'.h?féﬂ‘?’ fg;(n" cher
Y05 " 3 l - W 3
H . f, 7
(1 19 /0 7/’("’“‘““" !
o« . ,4/ Pttt SV
{7 Authoritys o
C.blogram Mor ', o 595 fﬂ/yf . #‘,gr""{f
el egramn £xom: (D 577%/"5 ﬂ
J ; ,‘J -
deted: @p""

{ | Ronartod to Veshingtond &

0.C. Nos: o
{Undorscore thoe "official” GG, )

( , R‘Qm-ﬂ(SO 5 .
{ } Show prosent stotus qﬂ r,;fvcrsu 81050y
| FIF i
'f 48

Halld "“Sxﬁ
Liout.v-Co lﬂﬁv

I.itials of Roaorter:










s




r" ‘ J
s g [ 4
Dawson, y . Hartman i Bl Ao ‘_.
(Surname.) s hristian name in full.) (Army serial nurﬁber.)

Co D 28 Inf

s (Rank and organization.) '
State your relationship to the deceased ;7 M Z:\

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

(Yes or no.)

If remains are brought to the United States, do you
.wish them interred in a nationaf_ 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 receive rema’ns.) (Express office.) (Telegraph office.)
. Jowa—a

: |
z‘ﬂﬁ:@.&ﬂ M.m--..;.i&i—.‘._?ﬁly or [0\;'11.) (State.)

(Number and street.)
(Sign here)c/}.gw = )L/'D Mm
(City

(Number and street or rural route.)4 > town,-or ;;ost (-)Iﬁce.-) (State.)
Read carefully the letter accompanying this card. »3—6713
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fed
G.R.S. FORM #114-A. "\ STATION_____“Aslens, Somme
To be prepared in’ triplicate.’ \\“Qw SN paTE Nove 21, 19
g .1 \: \ e

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISTNTERMENT COMPARATIVE REPORT .
Records of G.R.S. Headquarters. s Discrepancy.fo{_md upon exhumation of body.
1. Neme DAWSON, Martmea [ LUy Nomortr(e e e 0. * o GRS o [
2. No. i TR e NS o e SO L S NOEPCT e WO ooy, St R
3. Rank P« ! ___________ R RATI S - o S FEREE: o f TR ) -
4. org. _ Go. D, 28th Inf, L Lo R0ne - s T n T s e
5. D.D. Mey 3w jgg . 14. (a) D.D B T G
.5 6. CED : & TEDR (b) D.B SRR

Discrepancy found upon disinterment

T Grove No. 3% . Sec. . ¢ 1o% SaEavetNoE & % 54 . 4 Seof Wil .
Seaititgices - £ T Seae " ROWES: o nteil 16, Bliof: SNT80,. hEs’ N ROWRRS . o5 s
R T e I e d&sérapmx-%_,___,,.,_ |
18. Cemetery _ Amsricsm . 19. Commune or town Jillecn Tournelle
20. Dept. or County Sma 21. Country ___________’_E’_!:g}@gg ___________ : R S
G s A b R oG SN O I N b *
23. Disinterred (Date) NOVe 21, 1921 Byl o PSR ¢ o R
24, Inscription on grave marker:

Name __ HAFGmemDawson = gserjal No. TN

Bamegs o o o RS Sugandzatiany s e T e
5. Was identification disc found on grave marker? g 1R

Signature Junior TechnicalgAssistant

e P e :
PREPARATION : : - \' '
26. What other ‘means of identification were on body? (If no disc or other means of
Body previcusiy revurted byorial 1°5estFoa 0kt L8 Weatrd® tid etar strips agree witn —\

fom 114=-A. Disc on body reads:; "Hartman Dawson 57173,0VteC0eDe = Inf." Disc pinned

t0 blanket.
27. Condition of body Badly decomposed. Features unrecognizable.

Wrppped in blawket and in wooden bOx.

28. Nature of 'burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

qrotied abeve?l s s o g A Tt A :
g 30. Body prepared and placed in casket: Date, NO¥e 21, 1921 5, - iHel.Reld
| ' i |
| o 31. Casket sealed by ___ . T e e R e SO L Sy, T .- BY
| | E LB RIOTER T
- Signature of Embalmer, (Supervisor) = h‘-Iu'Reld"--------~----M-*-E-2"--W-"-'
%
R ‘ |
iy :



43.

SHIPWENT. (Stiow actuval marking of box.) Box Noli =188 . W = - s
32. Designation of body:
Name _ DAWSON, Hartwse . .. ... .. _Serial Wo. STMS ___ ___
Rank_____Pwt. .. ... ... Organization _ Ge. D.a8th Inf.. .. ' . .
33. Consigned to
Name of- Permanent Cemetery______-;lqml American Cty. #636, Bony, Adsme . .
34. Casket boxed and ma.rked (Date) HOVe 210 19"_3}__,_____-_______By___-__,_,E__:,,I.‘_'__E?_‘_‘_l _____________
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_______%%;hw ________ &8
26, (Remarkm: @ h e a e e = TR L eI O N R Iy
37. Shipped from point of Operation (Date) ___ MHove 21,2922  ° .
To point of Concantraﬁion Lo AEONE, BN  E s e i e L SRS SR
/ (Hame W
Convoyerw_ééw:g:e_f_ﬁ_y ___________ Signature Shipping Offzms.uum“:f’i’&'.’:”’"‘
38. Received at Railhead or Point of Concentra.tion Daitie s e ﬁov.zl,_lﬂ?_l ____________
- A= /g,/ %g -
By G.R.S5. Repres i
4 ypresentative iubert eBeyes pte e e T T e e e
39. Shipped from Railhead or Point of Concentrati Date_ Nove 2, 1921 =
To Permanent Cemetery 05080, BORYL KLEMT T TN S e s L B ed g
(lame > g 7
Convoyer__/_‘_%f::é{ :@!:_’{15{_”_{/_?5/_‘ _________ Signature Shipping Ofﬁiges n'_ A’ﬁ:_ _______ ;
40. Recewed DateQﬁ OV 192‘ _____
G.R.S. Represantative i ‘ib\’ l_— t
;i 4L. Rednterred . - WNEE Sokiasy. . ool e TUBRCTERS BT e I e
(Date ¥
. Grave No.,. gz : L e SBORAON. = S ft

S T R S Tt R A e EREE B -

G.R.S. Representative
DeEe



a

G. R. S. Form. No. 16-A ; ' Place wu./.!‘ AN AA A K '

REPORT OF DISINTERMENT AND REBURIAL  p.i Rvee 47/200 ..

1. REmMAINs orDa.ursnw.Ma.r\:ma,w SERIAL NUMBER‘5“7I7‘3
L’j X
RANK\‘UL- ORGANIZATION..'Qe.g......b. 28‘5‘!““«

2. Disinterred (date) : '2,l 7/10 From (give complete location).:

q,mmsq"&u»\—@% ol W~ Y

e e (e L RN e e L R S R e A W
3. Reburied (date) : IZ/II/ 20 " In (give complete location) :

. Nature of reburial guxwza

4. Report as to nature of original hunal and condition of body upon disinterment :

Q,—n.m - -uh gu..r-‘f'

(]

A A

5. (z) Identification tags : Buried with body ?.....44 & ........ On grave marker 9‘-'&1/’

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

6. What does examination of body show as regards the following identifying items f’”‘m

%MMA
¥

(a) Height (actual measurement ) Jxeate 0408 -t

(b) Weight (estimated). Jsdfe=20ara A
(¢) Hair—Color : = D
Quam;,ity
Characteristics  ~ WOLTWR . s
(d) Hair on face— Color .

Lo st mant o b o et~ e T R et R

Quantity ...\

ST EDATIS)Mmtmtainte oo L R IES SURS S s

-

(f) Wounds or m;ssmc parts ( recewed at time of casualty) .............. e T ht s TR A G t”jJ ot ..\

\‘\Ww‘)‘ 0, GﬁS CQJ § A RASALAAS. \

-

Z Disinterment
G
“supervised by

4';

Approved: ol Colh el

F e S e 590.#1

supervised by ...
PBC

et



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information,.as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on.body.

1. Show soldier’s name, serial number, rank and erganization, and by whom disinterred 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. g

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, 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, etc. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes 22 or “NO !!. .

(b) State whether or not bedy appears to have been 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 might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers.on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting 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 teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING
T 10TH MISSING

W

7,
7

V1

MISSING TEETH................ All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

N\
CROWNED TEETH .............. Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .............. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

thus : 4

FILLINGS .....ooccovevenvrceciinnne Draw filling on tooth accurately as pos-
sible (block 4in and label gold, silver,
cement), thus:

SIVER PILLING GOLD FILLING
OLD FILLING GOLD FILLING

GOLD FILLING
i

CARIES (CAVITIES) ... ... Out]inff location.and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate block in teeth attached and indicate rctaining
clasps on natural teeth with the word ‘‘clasp.” |

—————

7. Show name of person supervising the disinterment and the name and title of the person approving
same. :

8. Show name of person supervising the reburial and the name and title of the person approving same.

\

SR



GS -
" REPORT OF DISINTERIENT AND R B oS,
BBURIAL  pae yov.2s,nem1
1. ReEMAINS OF. . DAWSON, Hartman : . SERIAL NUMBER......D0AT8
. RANK..... o BV e .ORGANIZATION 0. Do 28th, Inf.. . . .
2. Disinterred (date): From (gl\é complete lumtmn)

Nov. 21, 192L. Gr. 10l1. I’:Lot B. A.mer. Mil. Getn. 176, Villers Tournelle. Somnme

By:Gmnp AAAAAAA s TS e ST S o e : FoS.8

3. Reburied (date) : 10/1.?/&“ In (give complete location) :

Grave 3 Row 19 Block D,Somme Cem.#636 ,Pony(Aisne)

. neg.CaskB ttaship.ning L-a.se
By : Group _ Beburial == @7t s . Nature ol reburial

4.  Report as to nature of original burial and condition of body upon disinterment :
Ba.dly dacmnposed. ,Faatures unrecognizable

5. (@) Ldentification tags : Buried with body 2. ¥88 .On grave marker ? O e T
(pianed to bla.nket)

{6) Other means of identification lound upon disinterment, and general remarks :
Body previously raburied ‘ny Field Section. Bottla record and metal ,Strips agree

with form ll4=d.

6. What does examination of hody show asregards the following identifying items? ?

(@) Height (actual measurement) Impossibleto. determine /%"::'m

(b) Weight (estimated) Impossibleto estimate

(c) Hair—Color - __:q.f.)_nent-rj...s}ble i
Qnautilt,\'
Characteristics . ...
(d) Hair on face—( Lui:n" nOne---visiéle s
LLocation | '
Quantity

() Permanent marks on body (eld scars, peculiarities,

or missingparts) . none discernible. . =% 5

7. Disinterment

SUPErvISEl Y S R Rl e i APRSEIEL
8. Reburial /"/f/??’f//
supervised by ué Sl ST I
Bels adfard,...h. ‘



- MISSING TEETH ... All teeth missing through previous

INSTRUCTIONS FOR THPPRULE»HI]MPLEN]H OF 6. R. §. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding numbered

space. This form is supplemental to and is to be [orwarded with G. R. S. Form. 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 14, in case no means ol identification
on body.

1. Show soldior‘s name,serial number, rank andorganization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to loecation of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
bHody was originally buried—in a casket, hox, Imrlap ete. This statement- should be as complete as
1)0‘-‘-{])10

5. (@) State w hethor identification tags were found buried lEh body and on grave marker
by t‘t,pm‘tmg % Yes." SEND=

(6) State whether or not body appears to have heen a hospifal ease. 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 might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to Dbody description and dental chart as nearly correctly as the
condition of the body will allow. Items-(e) and (/) under the body description are very important
and shoudl be veryv. complete. The dental chart is also very important and should bhe filled in
with greaf care. There are 32 feeth to be accounted for, as shown by the numbers on the chart.
Beginning at the 11'1id'iille line in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting 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 bhasic conditions : Lost teeth, crowned teeth, bhridge
worl, fillings, caries (cavities of decay), dentures (plates), and any delormity of jwas found.

extraction (mot those [fractured or
displaced by recent wounds) should
be seratched out, thus :

TOOTH MISSING

o - - . - t_;\
CROWNED TEETH . . Block in solid®he crown of tooth (label PORCELAIN CROWN
: gold, porcelain, or gold and porcelain), OLD CROWN
thus
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK - .. ... Block in solid the crown of tooth (label B _COLD BRIDGE
gold bridge,gold and porcelain bridge)
thus :
' | | e e
FILLINGS, . ......»..... Draw filling on tooth accurately as LD FILLIN
N o possible (block in and label gald, C'O'-D FILLING
: ; silver, cement), thus :
siis - CAVITY DECF\YED
o =, DECAYED DECAYED
-C@IES (CAVITIES) - . . ()ut]me location and size ol cavity,
< shade in thus :
DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps.on natural teeth with the word * clasp ”

7. Show name of person supervising the disinterment and the name and title of the person
Approving same. : :
- LA :
8. Show name of person supervising the reburial and thename angd title of the person approving
LS ’
same.



. LocaTrox Ixpex CArp: File #1;0184»2'

COMPH.A“ON OF DISPOSITION OF REMuwx(NS DATA&‘
T
(@) Name ... DAWSON, Hartmen S Mo 5%57’7 /* ;Q_’Bk

(b) Rank _ Pvt. Organization . €o.D,286h Inf, ; |
10 CKR.s 2 \

(¢) Dateof death _______&=%Y, j_\_ﬂ f_? _____ (d) Cause of death .__==____ Z_g _é_l-_Z?. Wj |
JO~27 PSS

X
. RueistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ﬁ s(Q\
D |
(@) Grave No. _____ Tho' - Row = o S Elo BT e Qdor o ot TYP. . HB I
(5) Emerg. Address ... Mrs.C.Dawson(mother) 2419 Des Moines St.Ft.Madison,lowa.
Files of soldiers dying from contagious diseases -_..___._____________° S es i N ) CKR 1/% gd/ ‘
. A. G. O. DisprosiTioN CARD: Date of receipt - SIS ‘

(e) Name _SMQ____A'&____-_- A AL = (b) Relationship __________E.LL_JLJ_H_L&_,
(¢) Address Q-\-k’ \ 0& (@,/ Al }_)._LL__L« NA) x&,_-ﬁ':j. )4{ f\,l,u‘.:\)__’:t ) 4 \QJL.»“

(d) Remains to be broucht to L S. 12 - \-‘1\/_@_- ___________________________________________
(¢) To be interred in National Cemetery in U. S. at .. IR s e e

. . ‘ . . ol il — ["
(f) Shipping instructions upon arrival of bodyin U.S. ... oo B {! k

(¢9) Disposition instructions if not brought to U. S. .ZZ7T________ o, S SRR R T
WodE®] /
Examiner’s Initials ____. 11y 1 G Pate S s 8 i et 8 , 1020
. A. G. O. CorrESPONDENCE shows communication from _____________________________________ MECLY A '
= ET e Mdated e oE e s
confirming request in Par. IV, item_______________ , above, or requesting that g fa T e
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