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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 Paragrapha 1 and 3 will be accomplished by Registration Branch. Hé5d~
quarters, American Graves Registration Service, Q.M.C., in Europe.
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S. 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 I6, Form 1-A or Form
16-A, statement to this effeet will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. 'If data concernlng co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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IN REPLY

REFER TO QM 293 A_M

DeBadts, Orie (11A) OFFICE OF THE QUARTERMASTER GENERAL

Q. M. €. Form 856 (0ld Form 493)
Approved December 1, 19

IMMEDIATE ACTION

WAR DEPARTMENT

WASHINGTON

4N
Mrs. lary DeBadts, S p E CE A L

Sodus, New York.

October 13, 1932.

Dear Madam:

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

make the pilgrimage will derive a measure of comfort and solace from the
visit.

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

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the 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 who are to
make the trip, as everything must be arranged in advance. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few momentg of your time . to wg&iﬁj
either the word "YES" or "NO" in the following apacé%jili? s
indicating whether or not you desire to make the p11rr1maggfﬁhr1ng 1933

and sign your name llerp_jmi* /; 4Qg J3aAla . Use the encl,n.q,eﬁ
envelope, which requires no sfaggmzzﬂd return this sheet .& K 3! i}

e 79

—k

This reply will assure your Government that no
or Widow has failed to receive its offer in commemoration
departed, and will greatly assist in making the necessary
for those of them who wish to take advantage of the privil

o
~<
=

For The Quartermaster General,
Very truly yours

CHAS. W.,"DIETZ,
Captain, Q. M. Corps,
Assistant.

IMMEDIATE ACTION




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFER To QM 293 A-M
De Badts, Orie (MA)

Sept. 7. 1932.

Mrs. Mary De Badts,
sodUﬂ’ N.Y.

Dear Madam:

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

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

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

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

3. Do you speak English?

4. What other language do you speak?

 Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE 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, Aggistant .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY rReFer To QM 293 A-M

Mrs Mary Do Badts
Sodus ¥ Y

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 faet that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a monsy 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 off'ice 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 queation, 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 1030, 1931 or 19%2. There is enclosed a eircu-
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 Enels, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 :
(Write answer here)

(Sign here)




WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To QM 293 A-M

o

Deladte, Orie (M-i) Me Eeptombter 30, 1551 eod

Mrs. Mery DeBadts,
Sodus,
Bew Yorke

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 the deceased veteran 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.

i. Do ﬁbﬁ“&éai}é'io ﬁéké.;mpilgrimage--

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

3. Do you epeak English?

4, What other language do you speak?

Sign here

For The Quartermaster Genaral,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293"AM
DeBadts, Orie Pve [M-i) M- July 13,1081,

¥re, Mary De Badts,
Sodus,
Ha¥e

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provigions
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 i
either of the words "Yes", "No", or "Undecided" in the blank space
following the gquestion.

As soon as you have ansviered 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 19327 _ .
Write answer here

Sign here



DM 203 A-M :
DeBadts, Orie Pvt., (M-A) M April 10, 1831

lrs., Mary De Badts,
Sodus, New York

Dear lMadan:
In order that your desires may be properly recorded
and arrangements made for you accordingly, it is requested that

you complete and return the enclosed questiommaire at your earl-
iest convenienoce,

Kindly advise as to whether or not the late Private
Orie DeBadts was married and is survived by a widow and if so, her
name and address.

For your convenience in roplying, there is enclosed
herewith a self-addressed envelope which requires no postage,

For The Quartermaster General.

Very truly yours,

A+ Do HUGHES,
Captain, Q. M, Corps,
Asslstant,
gb
Enclosures;
Questionnaire

Aot - Amendment
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReFEr To QM 293 A_C'_‘

Bﬁﬂudt§. Orie 1252 K June 9, 1830

Nrs. Yery Te Badts
Sodus, Wew York,

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 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 gquestipn 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 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,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Asgigtant,

DO YOU DESTRE TO MAKE THE PILCRIMAGE DURING THE YEAR 1031° _
{Write answer here)

{Sign here?ﬂu




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C
De Badts, Orie

1232 September 4, 1929,

.

Mrs. Mary~DeBadts,
Sodus, New York.

Dear lladam:

The records of this office do not indicate that a reply has been
received to our commynication dated June 29, 1929making 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 ths number of mothers and widows who desire to make a pil-
grimage to the cemesteries of Europe in which the remains of their sons
and husbands are interred,

Will you please fill in the anawsrs %o 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. 1Is the deceased survived by a widow who

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

2. If he is survived by a mother, stepmother,

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-

closed Act, give her name, addressz, and M

relationsghip in the space opposite.

f_.-"'f_"_““"“‘*-v. s e Saearts PRt
7 7 Il

Sl 1 SR e 4 { t‘\\
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5{?;?? abrvi @ﬁgby a widow or mother does she ,2%1;7"‘ c

#f < deslne 't :make the pilgrimage?

/
g 3 5P L@ EPT'THBJFuartermaster General,
{ A T mv. Iy J ) 0
'igk ¢ G AT Very truly yours, Ay D O

Y, Ngeimte 08 ./
"‘\ v £ 7

e |

2 In q’l‘ St : U somy T, HARRIS,
Act\bf Congrosu Major, Q. M. Corps,
Envelope Asgpistant.



WAR DEPARTMENT
<FFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iw RepLY rerer To QM 293 A-C
TTUeBEdtE, Orle : June &89 1029.

“Mrse Mary DeBadts, l

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 pilgrimame to
these cemeteries®.

The records of this office show that you are the mother of the
late FPrivate Orie Debadts, CosC, S06th Inf. whese remins are now interred

l.':_-t‘hc liouse Argonne dmerican Cemetery, Romegne~sous-ibntfancon, Meuse,
00e

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pligrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation teo her to
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 your reply, you may use the enclosed envelops which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER To QM 293 A-M

Septl 7’ 1932.
De Badts, Orie (MA)

Mrs. Hary De Badts,
Sodus, N.Y.

Dsar Madam:

Refsrence is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make 2 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 providad, your answers to the questions listed, sign your
name and return this letter in the enclosed envelops which requires no
postage.

1. Do you desire to make a pllgrimage
in 193%? (Answer "Yes" or "No")

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

3. Do you speak English?

4, What other language do you speak?

7 ngh'here
NOTE CAREFULLY, THIS IS THE LAST CHANCT WHICH YOU_HILL 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,
BV, Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY REFer To QM 293 A-M
Do Badts Orie (Ma) July 11 1082

¥rs Nexy De Badts
Sodus ¥ Y

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 1630, 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 1030, 1931 or 16%2. There is enclosed a cirecu-
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 Enecls, Asgistant.

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

(Write answer here)

(8ign here)




WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO E,E 293 A-M

DePadte, Orie (M<A) M- Saptember 30, 1931 ed

¥rs. Hary DeBadts,
Sodus,
New York,

Dear Madam:

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

k- In order that the records may be complete, and arrangements
made apqord{ﬁgly, it is requested you complete the form below by writing
in the space.provided, your answers to the questions listed, sign your
name, and reﬁgrn this letter in the enclosed envelope which requires no
postage. 4

L )

s 'Dd—yoﬁ desire to make a pilgrimago

in 1932?
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

For The Quartermaster General,

Very truly yours,

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

R




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293-‘AM
DeBadts, Oris Pvs {i-A) M- July 13,1031,

Mre, Mary De Badts,
Sedus,
NeYe

Dear Madam:

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

P To assure proper and satisfactory accommodations,K reserva-
tiong=for steamship transportation required during the summer of 1932
must E@ mad® by this office not later than August 1st of this year.

It is therefiore desired that you answer the question below by writing
eithefi:of the words "Yes", "No", or "Undecided" in the blank space
following the question.

: %g goon as you have ansvered the question, please gign your
name aqd retafn this sheet in the enclosed addressed envelope which
requlres no ﬁ%stage 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, @. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YRAR 1932%
Write answer hare

8ign here



0N 203 A-M
DeBadts, Orie Pvt. (l=A) M April 10, 1831

Mrs. Mary De Badts,
Sodus, New York

Dear Mpdam:

In order that your desires may be properly recorded
and arrangements made for you accordingly, it is requested that
you complete and return the enclosed questiommaire et your earl-
iest convenience,

Eindly advise as to whether or not the late Private
Orie DeBadts was married and is survived by a widow and if so, her
name and address.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

Por The Quartermaster General.

Very truly yours,

A+ D HUGHES,
Captain, Q. M. Corps,
Assistant,
el
nelo 8 ,
gsé:t:3§;niroﬁ"
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENHERAL
WASHINGTOM

N REPLY rErer To QM 293 A-C

w145 TH

DeBadts, Orie Pvt, (M=A) M April 10, 1931
'] o

Mrs, Mary De Badtis,
Sodus, N, Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 19, 1930,

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

1. Do you desire to make this pilgrimage?

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

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

4, Do you speak English?

5. What other language do you speak?

For The Quartermaster General,

Very truly yeurs,
|

(§r A. D. HUGHES,
Enclosures: Captain, Q. M. Corps, |
Envelope Assistant.
Act

Amendment



Qi 293 AU Oetodber 14, 1030
DeBadts, Orie Pvt 1232 M

Mrs. Mary Do Badts
Sodus
New York

Dear Madam:

A roply has not been roceivod to office latter of rccent
date rolative to the pilerimage to tho cometorios of Europe, author-
izod by tho Act of Congross of Mareh 2, 1929, as amondod May 15, 1930.

Tho rocords of this offico show that you arc tht mather
of the docoascd vetoran namod above and in order thot plans may bo
comploted for conducting tho pilgrimagos in 1981, it is roquestod you
nnswor tho following questions by £illing out the blanks loft thorofor
and roturn the lottor to this office in thc onclosod onvolopo which
roguircs no postagee.

1o Do ywou desirc to moke this pilerimagc?

2, Do you dosiro to make tho pilgrimage
in thc calondar ycar 19317

3. Floasc givg your age and state your Ago
hoalth, Condition of hoalth .

4, Do you spoak English?

5, Whot other languago do you s$poak?

For Tho Quartormastor Genoral:

VYory truly yours,

; A, D, HUGHES,
Bncls: Captain, Q. M. Corps,
Act Aggistant,
Amondment
Envolopo

30/160



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY reFer To QM 293 A—(?__

DeBadts, Orie 1232 M June 9, 1930

lrs. Mary De Badts
Sodus, Wow York.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress cf 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 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the plank 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 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,

Very truly yours,

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19312

(Write answer here)

(Sign her;;



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

i rEPLY rerer To QM 293 A—C October & , 1929.
De Badis, Orie 1232 M. :

sm' o Yo

Dear Madam:

The Act of Congress which provides for pilgrimages to cemsteries in
Europe by mothers and widows of members of the military or naval foreces of the
United States who died in the military or naval service at any timé bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages ars to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigaticn 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 pilgrimages, the numbéer whe desire
to make the pilgrimages during the calendar year 1930 and the probable cost cf
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
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which reguires no postage,

1. Do you desire to make thie pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930%? (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 arée 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,

Encl, JOHN T, HARRISB,
Act Major, Q. M, Corps,

Envelope Apsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY R RS, T

1232 September 4, 1929,

Mrs, Mary-DeBadis,
Sodus, New Yorks

Dear Madam:

The records of this office do nof indica gat a reply has been
received to our communication dated ihns é&,?fgﬁ aking ingquiry

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
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 enclosed envelope which requires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adaption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

- e

3. If survived by a widow or mother does she
desire to_pakeufga pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Inela: JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
‘us FICE OF THE QUARTERMASTER GENE» .
WASHINGTON

IN REPLY REFER TO q!i ziasllA-c ..
i 7 0rde ] June a’, 1929.

"Mrs. Mary DeBadts,
Sodus, ..

Dear Vadam:

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 pilgrimaze to
these cemeteries”.

The records of this office show that you are the mother of the
1&%, Frivate ¢ Dedadts, CosC, 506th Inf, whose remins are now interred
_tb.:. Mouse Argonne Mmerisan Cemetery, Romagne-sous-ibntfsmocon, Meuse,

Will you please adviase this office whether or not he ie survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will you ple=ss furnish her full name and
address in order that action may be teken to extend an invitation to her to
make the pllgrimage. Both mothers and widowa 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 tc 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 inels.,
Act of Congress,
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



¥

gl 293 CaR
October 4, 1953

Mre. Mary DeBzdts,
Sodus,
HeTo

Deay Madams

The Quartermaster General dasires you 1o be informed that the
permanent grave .of Private Orie DeBadts, Compeny C, Z06th Infantry, is

v B
Grave 32, Bow 26, Block H, Mense-Argonne Amsrican Cemstery, Romagme-souse

Montfaucon {Msuse), Franco.

This is ome of .the permenemt American military cemeteries to be
_mainteined by this Gevernment in Europe, Each grave will be merked
by a headstone of white marble, of suitable design, with neme, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
weiting for special action or request on the part of relatives.

_ You are assured in effecting removal of the remains, the utmost
care and reverence were sxercised and more them willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetuslly maintained by this Covernment in a manner befitting the
last resting place of our heroes,

Very truly yours,

B e

i

P e AL

23 /592 /ARK
RD
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! GRAJE LOCATlON BLANK
[/
t_ L OPATIO’\‘ OF THE ARAYVE 01,
\ L G ) 7 {p /{ / ’/ oS} &L
O (S hn.e')'.. % (\'umlel) } ”‘.(.l;‘].l.b't'.:\.d..l-u.l}. Thd. lim}i{/a'il:w}.' Tt
{ - Ao s B3 s SRR
X »,/L-f-—;v - C-(_ N <
e : 'Rzi,;i{) s ';{.ﬁ i Al B i e
¢ £ =)
1 e 1 g
CAUSE OF DEATH: ... M .................

; / gy Sk
7%@ Foe

PLACE or BIPRTATR AL o F S erRemay o L A 2 M

(Give Cemetery, Town and Depart nt—) Map . reference must
¢ qpe(ﬁfy clearly what map is }tsed

/L.a i ‘,’ ‘../

{TTOW MARKED: Name Peg‘? ...........

Headboa‘t}%}'. RERRRR e

{ ]DENTIFICATION TAG-S_:/ (v : ‘

« Was one buried with body?........, o e b o e

‘"[f name unknown and tags missing, descrlptxon and marks

SRS, G,
‘ i rsiin: 35.\.5,..”’ ..‘.;.}..)R.ﬁ..goaﬁ.g.
NEAREST RELA’T‘IVF ...... AR Vel70.9
ADDRESS: 0o
Wk ErATTONSr b SR e owh, o SRR e,
REPORTED F/Y/(( / &a ﬂ
""""""" (Signature }Lr;é'ia;l}ﬁ/_'f' Repor t&hé 'dfi{c"ei')f """"" ‘

| This portion to be sent to Chief of Graves Registration Service. ’ }






¢ S. Form No. 1.

Soldier’s _.o0. 16?9641

PREBALMS N ORIEmeS ;.
Surname (In Block Letters) Figgt Na d Initials

~.Onknowm........ Unknown ... .é‘”ﬁg o Rl o N L
Rank Company egt. or Corps

e T R .. In Agkion.. ...
Date of Death / Cause, if kno“;n

Unkmown .. -l .
Date of Burial Cemetery

" Town or Commune  (In Block Letters)  Départment

CISPSLO MR iy ot By T R A

Grave No. Plot No. or Letter
9. Name Peg?..... Cross?.X. .. Headbeardi..... Bottle?.....
Chec of Marking o
10. Buried with.-Bod¥7....... Attached to Grave Marker?. X. ...
> Identification Tags '\
il ey ;r{asi
CMME. RSB e L

2

1o, . MAP, Ver S SED5 .

o iR

70,9 .1







\ ! il Nei1361¢
///’ﬁ::;::'s laetest address 2 o Sollie T : P

DeBadts Ur, : .

Pvt., Co C, 305th Inf. New York 1232

£ e
LU

Rinal

\ﬁ‘

A.

L.

1 0%
: )

&



! oup

De Badts [ Orie 1,679, 641551
(Surname.) (Christian r;amn in full.) (Army serial number.)
Pyt { Co € 305th Inf

(Rank and organization.)

State your relationship to the deceased > 2 :

Do you desire the remains brought to the United States? z {

(Yes or no.)

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:

G\:“»f person to Teceive remsa’ns.) (Express office.) (Telegraph office.)

(Number and street.) g (City or-town.) . R, (State.)
(Sign here) £ s

(Number and street or rural route.) ~(€ity, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713






COMPILATION OF DISPOSITION OF REMAINS DATA
File No. 68588

I. Locarion Inpex CARD:

() Name .._DE_BADTS, Orie Ser.No. ... 1679641
YIRS Qe
(@) Rank ____ BV, Organization _ Co. G, 305th Inf, :
: okR.. LS.
(¢) Date of death _____ ﬁ/ 2_62.(_3_-_8 ___________ (d) Cause of death _. _k/a e

IT. RrarstraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

IV. A. G. O. DrsrosiTIoN C;«RD: / . Date of receipt £8P b R e
r { 171 iﬁ-‘
i i .— Y, "E- 7 f?.
(@) Name _ __;yé:f,-l---;f— AL i-ﬁ-_-;-m.--ﬁpw;‘ (b)- Rela.t.lonshlp /_7 AT ey
L O L ' |
(c) Address - Ck“._i_;__-‘;lf_-j’-f_;- .............. Lol o O

PILTARRRSL ‘-k"

(d) Remains to be brought to U. S.? ﬁ%’

(e) To be interred in National Cemetery in U S at =T

(0)F Dispositioninstructions il no6tboughtsoa WSS B0 T 0

Examiner’s Initials __ P e o /Y, 192/

V. A. G. O. CorrRESPONDENCE shows communication from __ e
5 N i tedis Tt T, s .

EM

COUNTRY FRAN CE CemeTERY Nol 232, _iiaa_ 94 . Sseer No. _._...: o' SRR e
% Amgd£%ﬁ1§?m1m s—7720 . P hfaléfﬂ}_orm No. 114 /
<14 f{ i / W4 P
;)' 3 [T 7 U




fiyped by o ie ot ST oRCEA , Checked by oo e ; , 192

VIII. FinaL Action:

g caplefionf=is " e, e , 192
Follgwing advice forwarded to Europe by }
%& ; letter on .Ayﬁiyggsr 192

-P--"‘-'-'-‘:--z--!!!t.-!n--h.:}-s,!:i"-‘-{-_;-n-,-.--r:-------AZM ............ - 2 o

_____________________________________________________________________________________




e = e |
G. .S. FORM #114-A. . STATION domugne sous Mountfaucon.
S ey 2 e e oM e e e T
To be prepa.'red..in triplicate. o ; ‘ DATE__.:;_:_}ptonm—.l’ _&%%h 1921

'REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

- DISINTERMENT ; | COMPARATIVE REPORT
Records ot"G.R'.S. Headquarters. Discrepancy found upon exhumation of body
o Neme D& BADTS, Orie ___  10. Name_‘ ___________________________________________________
2L Nep. o o goppesl " - T e Ny, o PEe TR © i M
Bhe Bonlle, = . LRSS s on avs we anr 12. Rank L e S U
4 foze - ] Con S 090F0 Infs o & I, O T e S
BBl s e o O W G OIS et R et o BB
6. C.D K I'h' s ‘I(b) D B-..,;;g%y;;xunny_. ________ e

Discrepancy found upon disinterment

7. Grave No. :I_'_ 6_? ________ SSC-,,__?_% ________ 155 Grave Now == ---coaoeeoe e

TR S s B OW e 4 ee TR ELOTE g~ - <52 o bz RO WA o s wibe

9 s et e s s e 17. Ho diserepaneys - - - - 7.
B Cemabory: . S TE0TRG BT, . . .. 19. Commune or towniOm&gne/s/llontfaucon

20. Dept. or County __ --cuse 21 Country "_Nrance

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

23. Disinterred (Date) . Jephs. “n.%l. By --:'.E;Jmai.aﬁl.,------___:._fi_;ﬁ_c‘.sf_.x.‘;_,i ..............
24. Inscription on grave marker: , & f
Name . _. .Orj_e, Do Padigs Serial No. luf‘-ﬁul ................. R
o, : Rk
Bk oo 3 T S RIS S G, Organization___{ _o_.: _____ 50b b Jnfew I.
t v :

25. Was identification disc found on grave marl:;?_/— Oglyj‘ﬂ:

L .-Llo .:4‘)- :l: n-‘:d. o ST
PREPARATION

26. What other means of identification were on body? (If no disc or other means of |
identification on body, give description of body in detail). Pape agre: with
\!’. .l—j‘ 1’(.(-01’&3 \.T. Aa h-‘l ﬂl--i' ua 0” )OUJ Lﬂi CT ;-—\i ¥ it“ i'f'o.-.a e JI‘QO:L&L

....... goid.-ring found with initisls IUJ e e L R
27. Condition of body ----Badiy--deconposed,  fesiures. unrecogniu] Dy o e
28. Nature of burlal __________ Uniform burlap and wooden boxe ... ... ... __
29. Any discrepancy note_d upon examination of body, as compared with G.R.S. records
quoted above?_ ______ . L T e N e BTN 4

30. Body prepared and placed in casket: Date_ . _,bm};‘;;.__;“?ff,j;__;;lﬁy_yh..;'.i‘_.'qhnil.-.a.;‘-:-.}i ........
S F80anlket; Bealed: DY i i ek AR BRI . . s+ usss i it i ; P SR
ALDEFED SY signature of Embalmer, (Supervisor) . .. .| &0t / --_.&f_(?.-#‘.-,.,._.,--.;s;{



A\
!
SHIPMENT. (Show actual marking of box.) Box Noisee w G-0648 F& -l .
32. Designation of body: E
NEmevs “RpmiBiDTE, olleSE. Lo o - e Serial No. 1679641
Rank__________ & Viligs e g Oorganization 0.0 305th Inf,
53. Consigned to:
Name of Permanent Cemetery _l-loomne,Anet, Roumsgne/s/lMontfsucon 1282
2 7 b ’ " u.‘ ." &
34. Casket boxed and marked (Date)i,ﬁe_pj;_._,a']:t}él. _________ BY o fie BNt te = v~ o |
35. I hereby certify that all the foregoing operations were conducted and t
accomplighed under my immediate supervision and that the report above
ig correct.
Signature of G.R.S. Inspector%__ﬂw__“ 1L
P,B.DANIEL CAPT. Q.IK
SO PREMATKE i e R e o e I
.................................. L e e e
37. Shipped from point of Operation; (Date)__ . September 27th 1981.. .
To point of Concentration ______ Morgue--Romagne--sous--lontfancone--——--- s
: . (Name) o
Convoyer ... Wed+«ROYED. - - Signature Shipping Officef _,_"___1§%?f£%&f?f?fﬁ?}7‘“x
- Albert M. Jackson. Capt. C/A.C. ewr
38. Received at Railhead or Point of Concentratiown:
By G R.o. Representative. .. . - .
/
39. Shipped from Railhead or Point of Concentratiom: ®Date . = - _ |
To Parmanent CoMOteny . adu smes—nrer B prid o Jdond ten . Sl voit s & oligmurst 0 g ~ir
(Name )
CONVoyers Sl st et Signaturel ShippingsOff 1 cor i e s e
Ol 1Yo (ol T o L DL Vi ampin ~ spind bp coney—x  Sommarpa oms Ry = =
G.R.5. Representative T i e e~ v et o P
4l. Reinterred.........uemse i“gonne cem.ulzaz,use?t."ag-.?&31, ----------------------------------------
; e (Da%e
42, Grave NO oo By BE- Bl T Qe BB oo oo oo S0CYION
43, Plot Row

G.R.8. Representyive |
. ¥ - S

i ANES VW, YOURIGER

A M a3
il b ey
’ esje



ol Place.......... ' hgme 1202,
REPORT OF DISINTERMENT AND REBURIAL Date e & Sevti 2%, 19415 °F
1. Remarns or__ DE BADTS, Orie . Ser1AT. NUMBER______ N67964T o
Rank Ryt OreaNmzamlen .. Gox 05 BORSh In®s . . . . .
2. Disinterred (date): From (give complete location): asmoliqe =i ol
_____ L S L 1 e B T L L P oy P S
By aGmup.s e B oo wind s 5 Unit.. Seg. Bt armgetat abnuana Biea ol ceiB) @

3. Reburied (date): In (give complete location):

Sept. 29, 1921. Meuse 4_gonne Cem. 1258, Row 25 Bl. H. Gr. 32.

_____________________ T
X

Reburial S c,

Unit Nature of reburia@lined easket

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

5. () Identification tags: Buried with body? yes On grave marke‘}:-.?_ ,;;_____;_____:_193_‘&1;_ ______
- --"O

(b) Other means of identification found upon disinterment, and general remarks: . < - St
3 LR T 3

-

__-__mags__ani_&.ﬁlﬁghplaque_m-hoﬂx_ﬁgzae__mith__GLBL.ﬁ;_xgnorﬁs..__--G%iizziﬁg_iﬂni-héﬁyﬁ-

initial "Q" tlz aw 1ot baduvondss

------------------------------------------ == T e gt o e b

6. What does examination of body show as regards the following identifgfiig i%ei:ns? 2{%4 Hﬁg& gdlgoﬁgofﬁ%g
9+Cy Cavitye Loyglogld,

(@) Height (actual measurement) ..impossible to determine, 7'8.10'24’325 :gm- 9 Gold fill.
- 7 %

(b) Weight (estimated)ce 80 e
(o) Hair=Goliwt{ TR L)do | o0 esmem ss o
(CTTITU Ay - s, A R == RS Eotees S

do

Chanhdtepiotids -« - R4 vy - 1

(d) Hair on face—Color ...~ . 455 Q@i arin i

Locatden”. (- hez ) ). NG e e

(¢) Permanent marks on body (old secars, peculiarities, or

missing parts) - ‘Bovelvisibles
(f) Wounds or missing parts (received at time of casualty) AL e L S

none visible,

A

Y 7 &
A <2,

7. Disinterment ‘ A a8y
)

supervised by_____ s T

L. JahBaky
8. Reburial 7 ,ﬁ_kj\ >
supervised by. e s Lot
37832 W. Bs SHEIID , /

Approved: _
(Title)




" INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 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 i
used in answer to Question 26, Form 114, in case no means of identification on body. |

1. Show soldier's name, strial nﬁmb’ef,‘rai:k'aﬂd ‘ofgé)inization, and by whom disinterred gnd réburied.

. Give date and accurate information as to'lbcation from which the body was disinterred and the group
and unlt which made disinterment.

3. Give date and accurate information as to location of reburial and the group and m:ut Wh.lch made
reburial, and how reburial was made—in casket, woéden box, ete.

4. Statg to what degree decomposition has progressed, whether recoghiﬁon 1s possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (@) State whether 1dent1ﬁc&t10n tags were found burled w1th bodv and on grave mmker by :['eportlntr
:(Yesu o “N—O”.I".' dox eacniast «DoRoamoded viosd .meotisy o o { bras 10 3 0o

(b) State whether or not body 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 informationzwhich 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 description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body deqcrlptlon are very meorta.nt and should be very com-
plete. The dental chart is also very 1mportant and should be filled in with great care. 'There are 52 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in, both upper and
lower j jaws, the teeth are arranged symmetrically on either side and classed as incisors (cuttmg teeth), cuspids

-+ ot-canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination

__should be made and ﬁndmgs .charted to cover the following basic conditions: Lost teeth, crowned teeth,
" bridge work, fillings, caries (cayities of decay), dentures (plgt_aas), and any deformity of jaws found.

TQDTH MISSING

s 00TH MISSING
®
uw

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

It in solid the crown of tooth SIabeI
d, porcelain, or gold and porcelain),

lock in solid the crown of tooth (laﬁei
%gld bridge, gold and porcelain bridge),
thus:

)

LVER FILLIN & GoLD FILLING

FILEINGS  tC i occiniiinnn Draw filling on tooth accurately as possnble oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

AVITY
. FOAYED | ECAYED

CARIES (CAVITIES)........ Outline location and size of cavity, shade

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and ahape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.’’
3—7832

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.

T



COMPILATION OF DISPOSITION OF REMAINS DATA
File No, 68582

1. LocatioNn InpEx CamD:

(@) Nemne _BE . BADYS. OWie . Ser. No. 1679643

TYhge----
@) Rank . B98y " - _ L Organization ___ G0, €, B08%th Inf, . oy
(¢) Date of death -2,1_3_5_[13 ______________ (d) Cause of death _____ k/ LS el o TN e BT 5

(b) Emerg. AddresdMys, Mazy DeBadts, (Mother), Sodus, F.¥Y.

11/ Fflesfot foldiep ¢fring fybuy cohtfsihs Misghsgh /.. CKR. LA,

IV. Information on which advice to Europe in letter of transmittal was based:

______________________________________________________________________________ A TR Nt L e o MO N I S
cablolonier o Lo b e A et , 192
V. Follgswing advice forwarded to Europe by MAY 24 1
/Z’«'/ letter of transmittal on ... el 0 , 192
-__P_a_t,--ﬁ__kn1__ta__hd,_r_&iu;:ﬂ;_:ﬁ_.-__._-___E:Ké.f/._. ............................................................................
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________. LR e e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo eee , 192
COUNTRY GERmTERYS INOWERE ST B e ST RN () e e S
Gi. R. 8. Form 115-A e

August, 1920

FRAN CB 1232, See, 94 | 38



