R N o), i T

(fymzuge.) o (Christian name in full.) rmy serial uumbcr-)’
Laeants . ) S & 16/ Cod - =
(Rank and org:nization.) é) /7
State your relationship/jto the deceased )
Do you desire the remains brought to the United States? 7%
2 (Yes or no.)
If remains are brought to the United States, do you S
o hem mterred a national cemeterv? (Yes or no.)
iy esire the re ins interred at the home of the deceased, give full informa-
tion¥below as to where they should be sent: i E
(Name of person to reccl\ﬁ remains.) (Express ofiice.) (Telegraph office.)
(Number and strcet ""m-('(‘ity or town.) (Stuié.)

w\/ 1"’[1 ..... 24
. G /é/ (i eed Y pecs.. [ Diedon [

(Number and strget or rural route.) (( ity, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—o6713
1







G.R.S. Form #11

1=

2 Al 6

Ly 1// DAT,E ¥
v . v/f
1. IB. ABRABAN honés : SERIAL Noy 99715 /

QBUIZATION LO.A ]Jl gt Iitf- /
SNt o B
&DIVISION. 24 D77y
GRAVE LOCATION Amer.Cty. Icngres, Hsute Msrne .. A RSN ¢ CHTSTAoa L
CTY. NAME NUMBER
eumt A G S S 7 3‘_,.7.“_ ___________________________________________
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION '& LANGRES (Heute-Marne)
GRAVE COMMUNE DEPT
COORDINATES B, 53233N13°'35 _______________________ b,
CONCENTRATED TO , . EEE_,E?,_EEEEIE .......................................................................
DATE GRAVE ROW PLOT
"""""""""""""""" e : T oIy, NUMBER

Data concerning any identification found on remgins when concentrated, such as
collar insignias, letters, broken bones, misgihg parts, etc.
YDATE OF DEATH (/7.

P g ai‘ o
Hpn---LS-OR-E-«“CQR-ATIQNSAWARDED ----- 4 Lo e L E el e
Not of racord
SUBSEQUENTMOREBURTALS 10 L 8 (. L o e L ity 0T T Al b v - S i T ey )
DATE GRAVE ROW PLOT CEMETERY
----- DATE 7% GRA.V-I;--"“ ROV\;"“ PLOT“ ! CEMETERY*‘
SIGNATURE, AREA SUPERVISOR_ ' o \ J\ L) Mgttt e LIS I (T SR e s
'S.H. HUIBIGKE:R 181: 1t.QMC,.Snpervisor Area Ne,4
3. _Aug, 21, 19238 g O R o el N Sl (S W
DATE GRAVE ROW PLOT
cloan CRIMTERY 51288, Thigugourt, M et My . . ... .
CEMETERY
& A
4 - o(;




!NSTRUCT[ONS 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.acqompli@hedpby ﬁegisiration Branch, Head-
quarters, American Graves Registration Service,,QfM.C., in Europe.

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

4, If 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 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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- WAR DEPARTMENT ]
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOH
"IN REPLY REFER TO QM 295 A-C ,
rahems, Thomass May 25 | 19029,

Mres John Abrahans,

EBasex 8be Pe Oy
Bogton, Magos
Dear Sir:

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”.

cqrds .of th f£1 how that you are thefather of the
late Privato Thomas Abrahans, .01 §01%% Ink., whose Pemains aro now intorred
in the St, Mihiel Amorican Oemotory, Thiancourt, Hourthewet«loselle, Franoo,

®ill you please advise this office whether or not he is gsurvived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any Woman who stood in loco
parentis to the decedent, a statement as %0 her relationship is requested.

" If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

-5

=g Fo?ﬁyour‘%?ply, you may use the enclosed enveiope which requires
no postagd: W %z, g
w3 [

For Quartermaster General,
\;‘v. ‘b‘g.:‘ !{é@.
“ Vi “S§ery truly yours,
A Ly ' ,
Z. A
"r;‘!. o ' JOHX T. HARRIS, \/
v Major, Q. M. Coi /
2 incls. J is:iﬁ:En&corpa, 1.,
Act of Congress. s e

Envelope.
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IN REPLY REFER TO WAR DEPARTMENT
ABRAHANMS, Thomas - Prvti. OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Qi 293 A-C

Jamary 9, 1924

Mr, John Abrahams,
Box 123, Essex St. Post Office,
Boston, lass.

Dear Sirs:

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 interested,

This American military cemetery is one of those to be maine
tained by the United States for all time in Europe., Each grave will
be marked by a headstone 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 placed at all graves in connection
with the improvement wark now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
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,

Re.L. FO0STER
Jednsle Assistant.
Record card,

NN 'gf?:.ﬂ
g

26

-‘-v. /
'd

b
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WASHINGTON, D. C.

OFFICIAL BUSINESS




Sualdier’s * Ouerseas
Graue

Name ABRAHAMS, Thomas

Rank Private

Organization Company 4, 10lst Infantry

Grave No._._18 Row 7 Block B

Cemetery ... Stellihiel Amorican Cemetery

Location Thiaucourt, Meurthe-et-lMoselle, France

3—8677




SBRAHALS, Thomes = Prte

o ._'_/

QM 293 AC .. \ i

s

Jamery 9, 1924

Mr, John Abrahams,
Box 123, Besex St. Post Office,
V Bostongy Lasse T

Deay Sifthe Quart9rmaster General desires to invite your attention
¢o the inclosed caid which'gives'the permanent cemetery location ef
the soldier's grave in which you gre- interested, '

oot , EETR -
o This American military cémetery.is one of those to be mainag
tained By the Unitéd States for all time in Europe, -Each grave will
be marked by a headstone of white marble, .o [
name, rank, division, organjzation,rdate of soldier's death and State

from which he ceme, 1
with the improvement work nov in pro
waiting' for special action or reques

Please be asgured that in eﬁfedting removal of the dead, the

utmost réverential care was exercis
by those who performed this sacred duty. For the future, these .graves
will be perpetually saintained by the Government in a manner Refitting
the last resting place of owr heroess ) R

Very truly yours,

.

\ Aasiétant. )

1! InCI". ‘
. Rela FOSTR - gp

Record card.

f dignified design, with the "~
! Headstones will be pladed at all graves in connec'tion

gress, as soon as possible and without. -
t on.the part of relatives, o Vi

ed and more than willingly accorded :

]
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conei. o oF piseosirion oF rev®hs paa /

v File # 42873 | S N4
1. LocatroNy IxpEx CARD: /\ \g g -%“».
i 27) 7 T
(a) Name .____ ABRRAHAMS ,. . Thomas .. Ser. No. 5_9715).?1{&\'.! _____ )
' TYP. BK XN
(3) Rank BVls: .. ' Organization@Sge®a . 101at Infa.. { 3y /}gf [
3 R..ZL. X
(¢) Date of death __lo./.g.a/_l_a ____________ (d) Cause of death __Lobar Pneumonisl & Q\ § £
VU L
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.): Q o g h\
| g N
() GraveNo.72 .. Row oo mm= ____ (Bl ot S Sec. ____- aa T e TYR, sl o _\Q %k
() Emerg. Address __Miss... Sadie Abrehems(sister) 77 Beach St., Boston,
i R i /ﬁ
ITI. Files of soldiers dying from contagious diseases _..___J 1 Q"JA@P- ______________________ CKR/ A
Q42 ,
IV. A. G. O. Dispositioxn CaArRD: ) Date of receipt —......._ AP e DA - g
- &:‘ o G‘«‘.&z@.’»&}iﬂ _
(2) Name ... L“ _____________________
(¢) Address -0/ / -----'-j—--"-*if-::?r:'l_---,--‘__-i:i--_-;;-j;---------:'i;-:--' (v g
(@ RREDira e broustiito o ity
B T T —

(¢) To be interred in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in U. S. _____ S R fy e e T

UL O o D S S ,dated _io... AfannAs S )G LG L
confirming request in Par. IV., item_.....Z_.____, above, or requesting that_..____________
Examiner’s Initials ._____. . __._-_';.f,’i}}: _______ Date ___,ﬁ_w,______-__-__-.‘f;-.»ﬁ-_--:“'.‘___, 1920.
VI. G. R. S. FiLgs, CORRESPONDENCE—SHOWS as follows: .._...¢ ol et Loth B By SRl T ol
Lol e / =
(a) Cancellation memos referred to? .- oot Bl S POl & S RN IR
Examiner’s Initials £ 4 £ 4 L4 DA e dall el L B Lo , 1920
’ - R
COUNTRY  pFrance Crumzrery No. .. 618 W ... Seerr No. ... laghd, %
« 9 by = oy R 9 N O ak o ! ” '(‘!‘
Gle f&ﬁhﬂ?ﬁﬁfﬂm)ﬂs b y 5 A C ~ '_‘J-‘{P‘_,-_:T‘EZU Malke Form ﬁo 1'&f WL '#""2
S ] &

AR 4 7 el . CARDED N

< il



Ty

Typedby £ #2210 ... .g.__, Checked by .___________
VIIIL. FrNacAq@by: ©
i :‘2}4“ of

!

7

Folloﬁgf-.ﬁ;g advi

Tan. #0hedtes Lo

g cable on ____
rwarded td Europe by

letter on __M_::Z_S_-_‘:__, 1920

-, 1920 LCEI § §_

__________ s e Sl 1 1026:
T LT
ORI

__________________________ , 1920 ‘é =

IX. CORRECTIONS
CHANGE OF ADVICE, AcTioN TAEREN,
Desires body be . s B a R L SRR R AT W LR RO B e . O N o R UL SURIR
Badysintba shinped fo P oo Ll e S sl Codt Do et i e e S I TR0 SR
l\
X. SUSI’ENSIOX REM.-\RKS: _____________________________________________________________________________________________________

i - [Ty
ioctk Sub-Sechior

L 501C




G.R.S. FORM #114-A. STATION ___CHAUMONT. (HTE.MARNE)
To be prepared in triplicate. DATE____FEBRUARY 2,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT‘

Records of G.R.S. Headquarters. Discrepancy found uponléxhugation of body
1. Name __ ABRRAHAMS, Thomas —-oo—ooooo- 10. Name A AR R T
2o NO. A BTl Rt pool Uil DNV ARG LUENo e W B T
3 Ra.nk‘______}_?_-x_r_t _________________________________________ L2 SRank o leadacoiion. | TR I gNa Y o STl il |
4. Org. GosA 101st Taf. . . 13. org. " JIA& 3 b i o
i el 2100 2 AR o SN R N 140 (ol DL DRI S T
eV WO T SRS s ) B (b)uni BRSO Aomelle” th L1 BN

7. Grave No.______ o0 IS8, g 1 157 G riave U NO L Wil O _SacinL i T

BRUPBEIO L 1 R ey, [ ) Row NIk ey S LG TPLOL RS B e ol 0 Row i 405, 0t e
»

O ey i e TR L A At P Y Nana g . SEr K iy

ig: Cemetéry_uujggng‘_74“__"m““_ ._“;" 19. Jommune or town __Llangres
20. Dept. or County ___ Haute Marne 21\ Countriphl i s e ™ Rrancey N L
SR GRS HdanE i Code Noahan 0 e BILON TR gl 2T G s
23, 'Disinterred (Date) . FebiAN1922. 0 "W iBy Sl ) 1u2y A.R,CHENEY

4. Inscription on grave marker:

GI'.NO. 72
25. Was identification disc found on grave marker?

.'GLENN C.DORSEY
PREPARATION

26 . What ®other means of identification were on body? (If no disc or other means of
identification on body, give description of bedy in.detail). .
No effeets found. G.R.S plagque on crosSs.

28. Nature of burial _ _In uniform and wooden box,

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
gitoted i alomer 0 1T NeRe L B o e e i SRR s el

30. Body prepared and placed in casket: Date Feb 2,1922, By ._ A.R.CHENEY

51, Casket sealed by “ ... ... Do ARIAERERY (ANE o SR

; 2
> '§;gnﬁtﬁ?e of Embalmer, (Supervieor’,rff:géziz?f;;;iz:;fgj7 sibiebile

gt ER.CHRRRY —



3 C/ /L\L \.,'," li .
o, : \ [ & : -~
\ l‘ i

SHIPMENT. (Showuagfﬁél.marking of box.) BodagNo et @ Weie 26 AP0 UL UG Sy 8

32. Designation of body:

Namo e o VD iPA BEAH ANMSHINE & By w0 [ Serial, No.d0 180sb AT TERME .
Ranitn, S DV et _ Organization __CO0.A 101st Tuf,

33. Consigned to:

Name of Permanent Cemetery  St.Mihiel Amer.Cty. Thisucourt,M -et- M 1233

34. Casket boxed and marked (Date)___Eebru&ry__z’_igzﬂ,___BV,.,-A.E.CEEIEI .............

S5 he;bby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and eport above
is correct. '

Signature of G.R.S. Inspector __ \ 7 W AT M SR NS R D
ReL FAIN., CART.Q.M.C.

36. Remarks _Ta& g on body corroded. Disc on cross checkSs  GeR.S strip
checks, Bodies_in Graves Nos, 67 %o 71 inclusive, previously
exphumed, Body in Greve No. 73 identified under ppOpPSr CroSs. .

J‘.-}..
Row regular, ™
37. Shipped from point of Operation:  (Date) Fehruary 2,1928, .. _________.
To point of Concentration _____‘_“____N_,_______._‘._‘ _______ gpa@{?gtx--{..{iﬁg.‘ __;::_Q_Q_) ............
(Name )
ONVOYO S |00 L ra s [ ey s (AU Signature Shippiﬁﬁ‘%;fic .......................
38. Received at Railhead or Point of Concentration: Tl it R ST O N I
( QN Corps, iy
By G.R.S. Representative g Tt S e ulaly Vg DERIE |
ol e LI b e el g al
39. Shipped from RailMeRmphei®uifs Me GoRBSntYatton? Bate . ool
ght
To Permanent Cemetery
Convoyer __ _ Mlichael Plotkin

40. Received: Date R, e
G.R.S. Representative

41. Reinterred. . JAng, &1 _ L

AR Grave WONIEE b . ol Skl Rl 0t S SN GO | ) Sl e ik

43, RO LEw Bl Lk B A ROW,, L B L Lol i 11,

G.R.S. Representative

A E Dowey Iate- hite QMR-
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G : V ,_(_.‘A._V "_‘ﬂ‘.::‘ Y ( I””“}n) ¥ > .LJ .t)
G. R. S- Form. No. 16=-A Plac ottt ) Sl v il Sy o
REPORT 0 DISINTERMENT AND RE [A] AL g
...LJ) W B I :: . ,LHO = ‘ 4 5 E} 715 X
RN EMA TN SO e e s . L e SERTATSNUMBER e o )
RANK o P o CORGANIZATION 5.0 A it 1 0 0 1 A 1 Ty A e S
2. Disinterred (date) : Feb. 2,1928. From (give complete location) :
................................. Grave. No.. 72,. Americen Cemetery No.05l6, Langres, (Hte.karne)
By Group s LAt Hhlr 1108 Rt S ae o n e EarR. TR ST SN
* 3. Reburied (date): 4Au8e &k 1I22 In (give complete location) : ¥ e 8 BiEeB HOW ¥
............... T Uu‘ ‘Lb :z 4 oo -  ¥5 .o ¥,
: g Caskel & sluppinu ‘cage
By : Group Rebwrdal =~ - T Tl o T A L BN O L UL ] R e A

4. Report as to nature of original burial and condition of hody upon lisinterment =

L T N Body.badly.decomposed... Recognition Ampagadblen. oo FE
5. (a)Identification tags: Buried with body ? Yog. ON'STAVe AL RN eiil et S

' (Gorroded)
(b) Othermeansof identification found upon disinterment, and general remarks :

No effects found. . G.R8 plagow. on eroSiy. il e T 4

Bodies in Graves Nos.67 to 71 1n01u.61've previousl,v exhumod.
--Bod ¥ in -Orave Yo -identified und an . -ROW reanlap. oo ot

6. What does examination of body show as regards the [ollowing identilying items ?

CAV ITI-0-14-16 .

(@) Height (actual measurement)..U.nable to. determine

(b) Weight (estimateq) = Unsable to
(el a2 Gaolop i SOnl el Unahile 1o

Quantity .. tvitiv oo Unahle; to

Characteristics .....'.. .. Ungble to
(d) Hair on face—Color. ... ........Lo60e

LoGatION. st NORLE
Quantity .. NOn @

(e) Permanent marks on body (old scars, peculiarities,

Or MISSING PATES) o Hore 1
[

(/) Wounds or missing parts (received at time of casualty) ... .. VL AnR ek X w1 Sl e

NoH® vy e 2R RIIE ik s e

7. Disinterment
supervised by /7 ’/{;‘g/—/ /L/{%\

, -,_,-?,.—- Approved : '
Sb t Jk 1‘\ tLﬁJ.l a.u L/’—’“- "'L. L UJ‘L ‘d‘

(LN (,APT--JmG
8. Reburial 7L / /f/i,";.gw"* QZ "__'_-"g

Supervised by L Kromer : AI'“.’:’&“‘J@‘?JQPM}I Fahs Il‘
(Title) e SRR



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 nmiunbered

space. This form is supplemental to and is to be forwarded with G. R. S. Form I-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. ;

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found puried with body and on grave marker
by reporting ‘* Yes " or ‘ No .

(h) State  whether or not body appears to have been a hospital case. Were any identilying
articles found in or on hody 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml 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 very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be aceounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged syminetrically
on either side and classed as ineisors (cutting teeth), cuspids or-canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the following *hasic conditions: Lost teeth, crowned teetl, hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous )
] pxtraction (not those fractured or
displaced by recent wounds) should

he scratched out, thus :

TOOTH MISSING

CROWNED TEETH . . Block in solid the crown of tooth (label GOLD CROWNAS PORCELAIN CROWN
4 wold, poreelain, or gold and poreelain), OLD CROWN
thus : - - \
N

GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ‘ Block in solid the crown of tooth (label %
20l a0 DL GOLD BRIDGE
gold bridge, gold and porcelain bridge) i
thin © [ |
“ b
i SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: possible (block in and label gold, GOLD FILLING
silver, cement), thus : 'y
CAVITY DECAYED

DECAYED DECAYED

CARIES (CAVITIES). . .y JOutline location and size ol cavity,

Y h if ;_f:hé_\;d'e 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. Shbw name of person supervising the disinterment and fhe name and title of the person
approving same.,

8. -_Shmv name of personsupervising the reburial and the name and title of the person approving
same. ;

2
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. IV. Infcrmation on which advice to Burope in letter of transmi

) e oy LN e |

COMPILATION CF DiSPOSITION 0F HATAINS DATA 9

I. LOCATICN INDEX CaRD:

: A3
1 “-\
File # 42873 ~ >
b

~
(a) Newe ... ABRAHANMS ,. Thomas ... ..... .oer. Ma. ....59!115..&;5..:.".'3i ?\ N
A
: B

(o) Ronle B Rgr %k L Orgenization  ag a.. .10let -Infe------- JT \§g¥%’
e

Cause of

S
T1. REGISTRATION CARD-~(Check Reg,,Card Inf.ugeinst Loc.Ind.Ini.): SR

(2) Grave No V€. Row  .........: e®Plot ...... #e  Bech. . omuil Y PYEA .
(b) Emerz. Address Mias. Sadie. Abrshams{sister) 77 Beach. 3t., Boston,.

s Mas s, ot )?i-/?5

TII.Files of soldierc dying from contagious disecasci® GALL. ......... o biee A/,

V. TFsllowing advice forwarded to Zurope b?(cubla (Fe il oy e S o

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

¥i. Form 1llp forwarded to G-d.d.Hobosen, N:J, .i..c.u.cens i TS G (e LYY

VI1. cUPPLE. ENTARY RekUIOTO
Date of helationship
ang Lource I T o 102 1] SO L L SRRt Besiren ' U Action tiaon
7111. Form 145 received fram u.n.0. HaRBE Ay e w0 D oA o T
JNTRY R ETERY MO. T L e
WA (9
B T ) 115“1 5
AUTUET 1320

Franece 616 1-8%




® @ Sleer2re m
C."eSe form 120 . ' ,,.) ,llm L
Shivring I-eniry ) h
(Pevised) TAR DIRARTIENT

C™IUE O THB L USRS TR GE. hal OF THE tmy LA 182

CRAVIR R’GTSTRLIDICY STRVICE
HOBOKZN, W.J,.

FROM: Chiet, Graves Registration Jervice, N.M.C.

0 lrsJohn Abraham, Box 123.Essex Street Post Office,Boston,Masa,
' PvtoThomas Abrabans,SersN0e597154C0s4,101st Ing,

SUBJECT: Remains of #9C0 0000 P00 IO 000008 IT000800000R00000RGCROGSE ’

The recorcs of this ortice show that you bave requested that his body ..
vopain in Suyope,

ﬂ'..'tcI..000.'0..0'!0!‘!.00"0.050!tlll.cll.0'J00‘5.‘9“00‘000."...'0'o.c.‘l’.

tconocoa-.90.0..0.«:ovpobooneoooooooec-n-ono'IooOOOAQQIQOOGOoo-ooo.dnooaaoéotooo

_ If these 2re not the correct instruckions, please correct them. Make
corrections on seocond page. '

A The nnarest relrtive way choose between §1) return of tne body to any
address in the United Stztes (2) intewment in Arlingtor, Va., or any other
Fational Cemetery (either place at Government espe.se}; or (3) remain in Eurcpe.

By authority of the Quartermaster General:

CH.RLES C» PIZRCE,
Lieut.Colonei,U.8.4,

If all blank saces celow Lre not "illed 6ut, it will necessitate a
return of this paper ~d 3 SEITQUS_DFLAY in the shipmant of this L)ds¢ State
in each case WHETHER these 13iotives are STILL LIVING,

R

NAME OF " NO. AND STHEEY TOTN STATE

S . a—

Was soldier married? 00»00‘0..0-040009100ooo.ooc.iqoo.o.v.conooo.cb-ao.o..,.....
sOIdier's widow ulsonoonoocloteaoOnootooovooo.oo.coo.co-Otﬁctitotltttt-ooooo.cog

(1!".....".."".‘0‘."."....Q"'..‘...‘.'.....0...'......0.
Soldier's children.(s.ooon.oo.oo-olohﬂooootoe000000000000'.uttoltobonoull.t.otcoo
(Name Oldest first)(Soa....o..,..oa............a.................................

Father ‘cquonooooooooanﬂ¢voc°000-naouaccA.tn‘oOooo‘ocuoo‘ooo:o..cnn.qo.ooeo-otoo
Mother 0000000000009 T05D0000000A 43000 9090000038006 0000000000A00006009 I 00q0DAGO0GS

(loltiococrlo-aoanoooosp'-900000009'0000‘0'"'00"»0"0’000006000!0.0

Brothers {

(Name oldeat(8¢00'ooouceooooooaocb¢¢00n¢6¢.¢o--:seo-ac0v°d¢'noodoq..°.;...°,,,...

first) (50.060&.005QooooooooooooooOob°°°no°00660‘nooooaoonnooooecoootaoaolen

(laonto;ooooaoooooaoooovqeoeooooooocooocncneooaoonnnoeon.»umnnooooooe

Sisters (

(NBme oldest(2a40po090000006@0000000509000oobonnnoaoo-o«ooaaocooooooeoveoooeooloo

Pirst) (30oooOoootooekonavoaooo;eoa-a°°P°o~°P°°ovoooooooooc-o.eoooggoono-eoo
—— - e - Sec L am o o
DPate cs.00000000000000000d0as000 S1gnature scececscncesssoccrecasosnoa
A@dresa G090 0069000000080 0080agg ) Relatianship 900049000 30000000900a00

Inpdrtant, = CAREFULLY read instructions before f£illing out this never.
S=7860



.RAVE‘)C T'.Q:E’;_AN/ .
. 5

LOCATION OFf THE GRAVE OF

(Surname.) (Number.) (Filzs-t-ll\‘.a-n.l;e-aili(i Inltlals) ¥ gt
P Co A L0l 2
(Rank.) j
DATE OF BURIAL.........c.. o wo

PLACE OF BURIAL... M Sl ol

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

GRAVE NUMBER 7?/‘

HOW MARKED: Nane ch? ...... Grosstin. s e S
.
Iregq;mﬁa@ ......... T}M{e‘.’ ...........
IDENTIFICATIONATAGS: % f
i - 4 p k]
# "
Was' one huried#vith 1 = T

: !

Was one fastened to nam

stake used asla grave
-t

%/ ........... i

dgﬁéﬂptmu and marks

\ :
If name unlmowg . tags missing,

should be given Here:

(Slﬂnd,ture and Rank of Reportm 7 mcer.)

: This portion to be sent to Chief of Graves Registration Service.

y



@:ravE LocATION BLANK ®

LOCATION !1 THE GRAVE QF

N il ‘

(Surname.) (Number.) (First Name and Initials.)
PN e
(Ranlk.) (OrganjyZation.)
DATE OF BURIAL, M 7 S RN R

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

rence

GRA VE NUMBER. .. .. 7 g } ....................... (B

HOW MARKED: Name Peg?. %‘7 L CToSg s SR e

Ieadboard?

IDENTIFICATION TAGS:

b 7

Was one buried with body?. .. KI}

Was one fastened to name peg orl/ I
stake used as a grave marker?. .’ /,’F’ ..................

If name unknown and tags missinf;, deseription and marks
should be given here:

(Signature and Rank of Reporting Officer.

This portion to be forwarded to Adj Gen’l, G. H. Q., A. E. I
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:;Iﬁ*n.m NAME

G | REGIMENT
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ﬁ CASUALTY
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" GIYEN BY

' SURNAME

‘N°  |RANK

CHRISTIAN NAME

Ce I REGIMENT

HOME ADDRESS
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Information

.\.\—'\p . \%f?,“ N

S fi a:& | DEPARTIENT
OfficeNof thd Qméptemaster General of the ~Army
y i Jashington
a:\O 9.0 <X
&
requestBX of A.G.0. | Date 11/18/20.
W, ' |

Requistration,
The Quartermaster Gencraly. U, B, Arny, (Cemeterial Division)
The Adjutant General of the brmy, 6th & B Sts,, .W.,Washington,D,C,
Information roqulled for C.A.o.

T Sty Sl r*quasted that tho items' checked bslow be completed, Request

confimmation of all infommation shown.,

&. Surneme  Abrehams, ? f, Datec of death 10/22/184 = /
b, Christian name ?homas. >R g Cause of death De Pneumonia.
¢, Serial Number 59715 (59719). h.  Authority (C.0.#)
d., OrgenizationCo. 4, 101st Inf. : i, Hmergency address
¢, RankPvte . jo Relutionship
URIPTION DENTAL CHARTS
5 of the Service Record) (3ee Physical report of

exemination prior to enlistment)
a, Age of enlistment
| a., BStrike out teeth missing
by, Color of eyes
Aummee GNA §q LA NI, 208 4 516, 7.8

¢y Color of hair upper right upper left

d, Height BT 6N DG 3 R B S AR 6 T 8
lower right lower left

6. Weight

fo Permanent marks and
iysical defects at
nlisiment (01ld fractures or breaks)

4, L, ROGERS,
Quartermaster Genoral,U.S.A,

BY ! PO
516. /ﬂf 6%744t/b4/f A¢“i§§uﬁ"
. He UU‘I‘:] . g e \’q
1-274. 1~.+... Licuty Q.M.C. A\S
rln. o Sl A
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Septerber 8, 1820,

File No. #9%.8 Cem, Div. #43873 - Reglstration.
From; The Quartermaster General, U, S. Army (Cemeterial Div.)

To: Mr. R. Barnett, Jewish Welfare Beard, 149 Pifth Ave.,
New Yorx City.

Subject: Case of Thomas Abrahsms, #59715, Co, 4, 10lst laof.

1. Receipt 1s acknowledged of your letter of jugust
6, 1920, advising that the above mentioned soldier's naze was
erroneously includéd in the certified list of Jewish dead fur-
nished this of’lce, a8 it was later ascertained that this sol-
dier was not of the Jewish faith,

2. You are advised that instructionn have been issued
to have tuis soldler's name removed from the certified list of
Jewish dead furnisted by your office.

By aathority of the (Quarternanter Gemeral.

CHARLES C. PLERCR, \ 1

A
Nt ot @ % Nader; U. 8. ATWY,
W Chief, Cemeterial Division. DRG

L ‘ | |

. B, DAVIS, 4 W -k
Executive Asmistant. ;

sgp 8- 1090

Inv. 8.8,
Inv, & AdJ.
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’ r AFFILIATED ORGANIZATIONS . ¢ s

N

Central Conference of Americal abbis Agudath Ha-Rabbonim Order Brith Abraham Union of American Hebrew Congregations
Council of Y. M. H. & Kindred Association Council of Jewish Women United Synagogue of America Union of Orthedox Jewish Congregations
Independent Order Brith Abraham Indepandent Order Bnai Brith National Federation of Temple Sistethoods Independent Order Brith Sholom

Jewish Publication Society of America Jewish Chautauqua Society New Yotk Board of Jewish Ministers Women's League of the United Synagogue

of America

TELEPHONE GRAMERCY 4704

it éﬁﬁ%$MQ%% : W
IWISH WELEARE BOARD
UNITED STATES f&ﬁ V2 3. | | ARMY &~ NAVY

(boperating with widunder thersupervision of the War

P} tmegrmns pssa i

YT Y & o /¥ (o
.ﬂﬂﬁmwz! (bmm:sggfz @@?ﬁzgyﬂg Gwy:.thizuﬁes

NATIONAL HEADQUARTERS

149 FIFTH AVENUE, NEW YORK CITY Aug. 6, 193043

EXECUTIVE COMMITTEE { “f

Colonel Harry Cutler, Chairman
Cyrus Adler, Vice-Chaitman

Joseph Rosenzweig, Secretary c 01 Onsl ch&rl es G B P ieI'CB
Walter E. Snchs: Treasurer Ch ief 5 c eme ter 1&1 D iv i g ion
S War Department
Carl Dreyfus VJaSh lngton 3 D (] c L
Abram I. Elkus v
I. Edwin Goldwasser De ar c O 1 one 1 Pi erces - 4
Maurice H. Harris
Chitks Elasiman Re: Abrahams, Thos.
Louis E. Kirstein s
sl The grhve of Abrahams, Thos., #59715, of:
Louis Mazshall Co A, 101st Inf., next of kin; Mr. John Abrabham, .
D e 2oliireol 77 Bsach St., Boston, Mass., buried in the A?erfcan
b 550 Cemetery, Langres (H 1), is marked with the Staz‘.l_.\,)
Mortimer L. Schiff Of Da'v id Al # \t\ =
Bernard Semel
Thtad) Unteshiorg We learn through correspondsnce thatdghef$;
e ol : 3 ¥
SN AN deceased was not of the Jewish faith. According

Harry L. Glucksman, Executive Director it is Only f:it’b‘illg that the " Stal‘ Of D&V id“ m&rkel‘

Ellis Slatoff, Compelle be replace&’’By that of the Cross. On the same
principle that we desire a "Star of David" marker
to be placed on the grave of every Jewish man we do
not desire to have an improper marker on the grave
of a soldier of the Christian faith.

Very truly yours,

W‘;LFARF BOARD
LAl (;\
oy "y




June 23, 1920.

Mw@ [l é4 7

’ N A "gJ g & uﬂ‘ &
e Hox WP T - J( b Y *
Froms Tne Quarte v Geneval, UsSsiruy (Cemoterial Divisiem).
Po: Chiof, imoyiean Graves loglstvation Servies, Q.G in Europe,

#6 Avenuo 4'lena, Paris, Frances
Subjoct: Grave Uarkerds

1. Information forwarded this offies by the Jewish Welfare Board
states that the graves of the Mllowing soldiers are marked WAth the Jowish
"Jtar of David” marker, whereas these soldlers were not of the Jewish faith
and their names do mot appesr on any list of eertified Jewish dead furnished
your offlceg

SIOCKUUHGER, §2392015, Jasoh Gy, Sehh MaGe Company, 60th Inf,,
date of death == 8-7=18, buried in Belthazard Fremch Wili
Comotery #3573, Mogemmoutier, Vosges. (CGrave masber not gi .

SPRINER, 2061999, Movand Ase Priwate 1/cl. Adve Neds Sup.
Depot #2, date of death 3-8-19 and buried in Grave #20,
Amoriean & Allied rlot C-l, Stadtisha Friedhof Cematery
#6841, Trier (Zveves) Gormany.

HEHUUSE, $R674599, william La, Jergesnt, Coupany iy S9th
Saginoers, date of desth 10-20~16, and buried in freve #2,
Ameri tory 395, Nevers, (Nievwe).

(_/2 {«-13 ABRULAND, $89715, Thomas, nmmmmmt Infantry,

date of death 10-22-18 and buried in Grave §72, Auerican Cemo~
tory, #5616, Langres, Hte-larnos

ARGHER, §5044728, Glemn B., Yrivate, Casual Urde, Detachuon
mu-mtmw-i'mma;mm.mn:{.
Froneh Cometory {427, Nehum-sur-fovre, Cher.

2. 1% 15 vequested that the "Utar of David" marker erected over
==~n~m soldiers be ropl v
. omr-mt-- thereon,
ﬁgm order that amother photograph may be taken of the graves

:

!
g‘
!

SERNITEIN, Solomon, Nos vage 4 in the cevtified
st of mem. who in the 4487y same a8
BERNCTRIN, Solomen, Wos 74, rage 8 certifiod
Iht#‘dqmmﬁhth; P . gmmesses




=ga

PIICUS, DAy Wos B33, Pagd B4, in tho acrtified 1ist of
Jowdoh man who dled in tho L.T«Fs 0m9 23

ot of Jowich ifiem ThO digd in the AcBoFe

TuSiW, Abrshom, Noe 1083, Yage & of Supploment #
aom2 as ‘
RusiEy Abrahemg How 1397, Pago & 0F Supplenent (5.

TEIN, BeKaep E0s 746, Page 75, in Geptigicd 1400
of Jewlch mon whao ied in tho LeTale 8428 ap

v . | STRENs TOFman oy E.QO 740, Poge %6y in tho cortificd
jiot of Jowieh mgn o disf in the AeDeFe

6. It 1a dosired thnt appropriate aotion be talun da cash of
these cases mmd this offics to afviced of the action takwd by Anddroement

horaois .
By anthoxity of the Cupzternestor Gonerale
GHARLE? Co PIENCEHy
Colonol, Uede AYOYe
Ohiog, Cemotorial Divielone
Bye |

BeBe DATIS ¢
fzacutive ASs iatoxnte

Inve GoBe .

m?o & AQdje

T REVIEWED
| 0SP SS.

. e earl
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File 442873, AMERICAN EXPEDITIOlIARY FORCES
HEADQUARTERS SERVICHS OF SUPPLY
OFFICE OF THE (HIEF QUAKTURMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

Mgy 14th 1919,

«

FROM : Chief, Graves Registration Service, American E,F,

TO

lir John Abreham, No.Box,123, Essex St.Post 0£flce,
Boston, Moss,
SUBJECT: Phomas Abrahsm, CosA, 1018t Infantry, Americen EeF.

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these

headquarters he is buried in guaye #73, American Battle Area
Cemotery, Commme of Marigny-en-Orzois, WGHY—EN-OIEOIS,‘ department

of the AISNE, .
.
\ i By direction;
(HARLES C, PIERCE,
Lieut,-Colonel, Q,M
%fsmea.oaﬁ:g :‘) Captain, American Red Cropss

Representative assigned te
WIJ/mt. L Graves Registration Service,
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293,8 (Abrahems, Thomas) I=nl. aec-63

May 22, 1919.

vy, John Abrahams,
Box 123,
Besex St. Post 0ffice,
Boston, lass.

Dear Sir:

dste, with reference to the final disposition of the
body of your brother, Thomas Abrahams, Private, Company
A, 101st Infantry. The card inclesed with your letter
nas been placed on file, and will indicate your wishes
in this ter, without regard to any statement made in
a previods application by letter.

Receipt is acimovledged of your g'.tter of recent

It ie desired to express to the relatives of Private
Abrahsms the deep sympathy of the Department on account
of the great loss they have suetained.

Yours respectful



GHOEHER S SR

S U B- Ne, OF ;
FEADING Fpiprwe ' lcomis N CODE
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| OMWIRY )2 3 o L
EURTED cnave /¥ 2 /€
ROW 4 2
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|zocor B ) 2
STATE e 2 0L 508
RANK Yl o/ L 2
DIVISION 9l 2 2.6
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WASHINGION

2T @

(\M\/b"“’;

N s B

L e N

DATE February 8, 1930

NANE RARIC SIRIAL OIGATTIZATION DATE OF DEATE
Abrahams Thomsd Pvt 59715 Co A 10lst Inf Oct 22 1918
STATE Massachusetts CTY. 1i0. 1333 FRAVE 18 ROV 7 BIOCKE B
7 e 7T r‘r {f
Check relatiouship Liviny — Teceased i /
#t Y : p % Im
LIOTITER {&%U‘ \‘-“‘ “‘ “-.“ NN felo -t /
STEPMOTHER™ (For the : : VBA’& { = RV LA
yeargfior to cor- : : :}qm, v e VATV &
cement of service) : ! 8 e ; sl
NAME : : s MA ( /e Yiladyt
HOTILR THRY,.A0PTION : : A SR L
AND (For the-fear prior : : A I st | Pepititatt
to gominencement of : : : Qq,zi,}, A
ADDRESS scivice) : : §r i AT AN G
. : H Q_‘ .'J;' s -
MOTHLE IN LOCO PARENTIS %Y - s s fr’
(For the yeear ’prior to (E : SR T \ -
comaenceénent of service) ‘- "‘“‘ et T | “‘-, ‘ \ i
=. \: "l ;‘ ) i .
‘\u'YII}O‘.'} ! ¢ "fk ¢ b e : g-é'-'p.- e ¥ Il o
(Vho has mnot remerried) s et \ /
o "']! ot A : i‘: i i \ ‘ v L f
Veterans Bureau Claim Nwmber PR S \ i q
29/156 <l |









IN REPLY REFER TO,

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM.

XC 73 819
QM 293 A-C
May 25 , 1929.

-

Abrehems, Thomes,

: Father: .?
Mr, John Abrahems, ‘ :
Box 123, Bro. Mr. John Abrahams
FEEeFEN, P. Ooy Keferhelda Village,
Boston, Masse Via Beirut, Via Douma,

Mt. Lebanon, Syria.

Dear Sir:

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 te qtﬁer of the
late Private Thomss Abrahams, Co. 4, 10lst Inf., whose remeins are now interred
in the St. Mihiel American Cemetery, Thiasucourt, Meurthe-et-Moselle, Franoce,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the p11gr1mage Both mothers and
widows are entltled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that -effect be made.

B

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

For Tha Quartermastar General

;} Very truly yours,
wl fg,

o

2 inols. : ' Major,
Act of Congress.  Assistant.
Envelope.
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