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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO

Adems^ Joe E«

293 A-C

- 1233 F
July 3, 1930,

Mr* 0* F* Adems>
R F D # 4,
Covington, Ga*

ear attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list
of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1, Is the deceased survived by a mother?

If 80, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac

cording to the terms of Section 4 (a).^
of the enclosed Act as amended?, ..

If so, give her name and ,a4''^re^:^,\V ..v^;
e

yyv

M

For The Quarterma;8.ter^ General',
'

N \ ' f

Enclosures:

Envelope

Act

Amendment

v<p\ Very ̂ ruls^^yours,
*  I

urn GHES,

Captain, il M. Corps,
Assrstaht.

a*
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WAR DEPARTMENT

JE OF THE QUARTERMASTER GENEK.

WASHINarOM

\
IN REPLY REFER TO QM 293 A-C

4ifitemSy JL
May 1929

WSPS^S-

S« ^ ̂
C09iiigl^ ̂

Dear Madeim:

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 Fflvato ̂ 00 AdflfflS* ^ iB3tote0 iQfO nov

in tho st« Ae^vlcan C<andt$x^^ STultti^Kmrt* toDQrtSi8N#^4to8el3eu
frnm^ '

Will you please advise this office whether or not he is survived
Ijy 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 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 envelope which requires
no pqstage^i^.

^or Tj^,Quartermaster General,

Very truly yours.

'^1 ■® %

2 Incls. 'j
Act of ^^ngress
Envelope.

JOHN T. HARBiS,
Major, Q. H. Corps,

Assistant.

v/



QM 293 A-C n

i, Joe K«, Pvt.

.j>' y ' ■■

P6l»raaz7 19, 1924

>

.'f
lire. Martha J. Mans, • '• v , •. *

E.-M. #4,
lOoTington, Qa«

^  ' t,

Pear Quartermaster General desires to invite your atte*?tion

to the incloised csird which gives the permanent cemetery location of
the soldier'te grave in which you, are inter.este4,

This American military cemetery is one. those to bo main«'
tained by th4 United States fot all time in-Europe,. Each gravo will
be marked by a headstone 6f white mi^ble, of dignified design,'with the
name, rank, division, prganizatloni" d'ate of soldier's death and State
from which h® came, Headstbnes will bo placed at;all g^ves in connection
with the iiQpl'rovement work, nbw in progress, as soon 'as possible and without
waiting for special action or request'on the,.,part .of relat^iyee.

PLease be assured that in effecting removal of the dead, the
utmost reverential care'^V/as exercised, and more than willingly acoorded A
by those wh^l performed this sacred duty, For the future, these graves
will be peri^etually'maintaine^d by the Government in a manner befitting
the last renting place of our heroes.

Very truly youpa,

. *.■

, f

•4

1-Incl. I
Record

«.o>
hi



COl.^PILATIOl^ OF DISPOSITION OF REMAIN^ DATA

LOCATION INDEX CftRD: #99

(a) Nanis - Ssr. No.

(b) Rank Sy-t;.*... Organization )
(d) Ca>.se ) CKR.^iL^':

(c) Dat« of death .2-3-1.9.... of death )

II. Registration Card:- (Check Reg. Card Inf. against Loo. Ind. Inf.) .y

(a) Grave No. ..„_.ao.5 Row Plot Sect.-T.-7- ) TYF.

(h) Emerg. Address Lira..-JQa_X«-.i^daEis,..iisifQj.,..^;lJSealiaar.d^e^^-atlaiita^,

III. Files of soldiers dying from contagions diseases; . - • rd - )

IV. A.G.O. DISPOSITION CARD: . , , Date of receipt

i''"

(a) Name ! i (l^) Relationship

(c) Address

(d) Remains to be brought to U. B.?

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

(f) Shipping instructions upon arrival of body in U.S

...M M**

;) Disposition inBtruction|,„^^»*il^ brought to U.S,...,..

Examiner's Initials' —Date————,—-—1920

V. A.G.O, CORRESPONDENCE shows communication from -

confirmed request in Par

dated.

IV. item - , above, or requesting that
t-

Examiner's Initials.. Date 1920

VI. G.R.B. Files - Correspondence - shows as follows:

(a) Cancellation memoa referred to?...'3'AT,'.
Examiner's Initials... Data f .1920

V A'

CEMETERY NO. . 14 SHEET NO,J
COUNTRY. ■F'raiice .

Amended April 6, 1920.

/ 7 . i\ ! A.



r

■ V
VII. 0. R.' S. FCm: No^ 114 Iliad's

'''ypcd "by , Checked "by

VIII. FIVAL ACTION:

,1920

1920

Follo".*iyi2 advice fon-ardcd to ̂ urooe ■by-( ^
^  /] , ( /letter on H' r~

(  cdble on
(
(  ,1.

i'rt;

1920

(1 y .V-*'-

IX. CORRECTIONS

■^Ar:CF~OF~A'DTICrT

Desires body be

—ACTTOirT^TETT

Body to be shirped to

X", 5USPJEnr,ItN R*Iv:ARKS;

ilsAdrl-...

/P, y hJtA-r - ,' ^
lijW'

-Sl C\ QiiLA^—\



•  ̂ •
G.R.S. FORM #H4-A. • STATION ,.Dij^an...t.-Coie-d.'.Qx->-j!'jriim}js

To be prepared in triplicate. DATE Hnv^ ,

REPORT OF DISINTERMENT, PREPARATION. SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of O.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name A3)Ai/lS.,„jToe E. 10. Name K, AUAilSjL
mg -

No. R587100 — 11. No. _

3, Rank„__5y5» 12. Rank

4- Org. 13. Org.

5. P.P. grd, 14. (a) P.P.

6. c.P. Lohar -Eaeum. - - — (l*) P-B-

* 4 i , ,

Discrepancy found upon disinterment

7. Grave No. S8C.__ , 15. Grave No.____ Sec.

8. Plot Row 16. Plot Row

9. - 17. I^one -—

18. Cemetery . 1®- Commune or town Di-j-oa-

20. Dept. or County ..CO-ta-d-'-Or. 21. Country

22. G.R.S. Hdqre. Code No.,

23. Disinterred (Date).Kay,,..ga^..„l921... By W.....C_.'..aa^iine..-;—(-

24. Inscription on grave marker: —

Name J_pe__K! Serial No.

Rank n Organization

25. Was identification disc found on grave marker?. .. body? ..Yes^

Signatuye Junior Technical Assistant

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 detai,l)..

._lTa-.effeGtS-.faundi,._^!o.m-.lda..ac.aamplishe(|ji-.MfiialTlfi...caae._ungeryica"blej,

27. Condition of body Badly decompoBedj recognition of features
"dduB'tfUIV

28. Nature of burial Burl^d- in -uniYorm.£ind. in me.t.aIJ.i.a.iii.-itto-0_tLerL_.Ga.Bje.^

29. Any discrepancy notgd upon examination of body, as compared with. G.?,.S...records
quoted above?, See-Rou»..-10-»

30. Body prepared and placed in casket: DateNoy>_ 28j, 1921„.__ By_W._C#__%jgine

31. Casket sealed by

Signature of Embalmer,
^ If, "



T—

*  •
V-.- • , N .

SHIPMENT. (Show actual marking of box.) Box No.
0-17596

.  • , > . . 4 W *

32. Designation of body:

Name..,, Joe E. AdamS . Serial No.,,,2587100 ---

Rank . .. Organization M0d«Det» 103

33. Consigned to: ,

Name of Permanent .Cemetery St. Itthlel AEQQr, i^l233j Thiau^urt (MaiOotrrM)

34. Casket boxed and marked (Date).Na3r-,..28>...19Sl• Bv

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 Jj^ . .
R, rT'RAIli, CAPT. tpC, bj-m

36. Remarks

JiLe.taiii.CL-£aak.e.t.,itt«iuBii3:Y.i-Gabl.e„nu..ac.GD.uri.t^-f..)jnl&s.-Xua-t.-KKi»and-.

i n. .g.e.n.e ral. b ad , c.o nd i t i on.
/C. J. BLAKR, , CAPT. QPC.

Asst. Mas. Sect. Bo • 4. AGRS

37. Shipped from point of Operation: (Date) -.Bo-V-'.--28-,--1921-.-

To point of Concentration d*Or) ii'rancej.
(Name

Convoyer Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative.-,.,,-,-, _ _ . _
I  • • ■

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery St„4-Mihtslt 1233j_„:riiiau.CQUXt....t- - -
(Name

ConvoyerC• ,L. .Ri.eloy* Signature Shipping Offic 4 ■ c. r , ■ g

5-DCC l92i w. R. BacKLaYr"Ci^TV"^cV"'"T
40. Received: Date

G.R.S. Representative

41. Reinterred- J-gp# flllQpg
(Date

42. Grave No..,.,J. Section.

45.-yjghqitar "pir/.A Row £Q.

fy G.R.S. Representative

A £ Bewey let, lit#



G. R. S. Rorm. No. 16-A.

REPORT OF DISINTERMENT MD REBDRIAL

Place .D.ij .QU (

Date 28 j

1. Remains ok J.O.S. K* - - Sehial Number

Rank Pxt.* Organization if

25-87 100

2. Disinterred (dale): Nov. 28, 1921 ♦ From (^ive coinpleto location) Or# 205

...Amer, Ml-* Cem. J-14. Dij on.,( Qot.e. d'Or) ifrance#-

By : Group A..*. Unit
4#

3". Keliuricd {dcilctji: J-une 21 X922 In (i^lvc complete location) I KOW 20

By: Group Bdbnrlal Unit

Casket & shipping oaso
. . . Nature of rehurial .

•4. Report as to nature of original burial and condition oj' liody upon disinterment:

Buried in ■ uniform m.e.t.allic and in ...wppden . casket. Badly decomposed,
vreopgni tipn of features doubtful»

r>. (a) Uientilicatioii lags : Buried witli body ? YeS-# On grave marker Yes ♦

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

Bo^- effccts found.....Metallic case not u.sed ,on account of "being

imse ryilnahl^I i f?-g V V ^ I

(». Wliat does examination of body sliow as regards the following identifying items?

(fl) Height (actual measurement) 6 foot 1 Inch App»

(b) Weight (estimated) 170 Lhs«

(c) Hair—Color dark hrov/n-

Qiiaiidty plentiful

0!ni-u-if'ristic^'t3?aight and
(.iiniacic.ii.sficrgQjj^paaour style

(cf) llaironi'aco—CoiorNohe#

Location , . None-%

Quantity JSouS-#

I8
(fl) Permaiienl marks on body (old scars, peculiarities,

or missing parts) .Jions *

Diagram represents the mouth wide open

22 23 25 26 27

(/) Wounds or missing jiarts (received at timeof casuaUy)ho top th chart "t^en in
accordance with y#0.B.Ido#5.

No.he..

7. Disinterment

supervised by .•

8. Ri'bi.irial

supervised by

W# C#

L Kramer

R. L# FAm,
Approved:

BB#
(Titleb-Capt* hjjm.-

■  ■ L
A 1 Dewey

(Til if)

iBt* #t, QUO

Approved :



G.R.S. Form #120

Shippinsc Inquiry. WAT? DEPARTMENT

OFFI^OF THE QUARTERMASTER GENERAL 0
GRAVES REGISTRATION SERVICE

WASHINGTON

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

TO: lars Jos Adaas, EgE-fsahoard Ave., Atlanta^ Ga*

SUBJECT: Remains nf JoQ ̂  J

f^AYZsmo
14.4,

HE ARMY

The records of this office show that you have ^

lot e:^r6ssed yoiir desire as to the retiim of the hody.

If these" are not the correct instructions, please change them. Make
changes on reverse side of thia sheet.

The nearest living relative-may choose between,(1) return of the body
to any address in the United States; (2) Interment in Arlington, Va., National
Cemetery; or (3) remain In France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

it..

NAME OF NO. & STREET TOWN STATE

Soldier's Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

-yV5t
It

Father

Mother

Brothers 1.

(Name oldest first) 2.

Sisters

Date. Signature

Address..., Relationship

Note;- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. (OVER)

0-

S~'

JC

cn
o

Q

.J3

a

ft

a*

rr*

1
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ut

lU,
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Q

U
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G.R.S. Form #120

Shippins Inquiry. WAR DEPARTMENT
(Revisea) OFFICE OF THE QUARTERMASTER GENERAL OF TH^/^MY

GRAVES REGISTRATION SERVICE

WASHINGTON

JUL 17 1920

FROl

TO:
*

SUBJECT:

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

Mr, James w", iidems, R,F.D, frd, Govington, G-a.

Remains of .5?.^,.* "3'oe -^dBnis •

•f

The records of this office show-that "you have

■nnt YOIT'^ ^ ^ ^ -j^ ri n nf thn rriiTiiii .

I

•  Uf these are not the correct insLructions, please correct them. Make
corrections on reverse side of this sheet.

Tne nearest relative may choose "between, (1) ro'turn^of the body to any
address in the Uiiited States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General;
CHARLES C. PIERCE, t«4o-

Major, U.S.A.
If all blank spaces below are not filled out, it v^^ic4ieceB^f^te''a return

of this papei and a SERIOUS DELAY in the shipment of this body. St^te'Tn each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET

Soldior's Widow

i

1.
Soldier's Children 2.
(Name oldest first) I.

TOWN STATE

gather jJj (2^!,

Brothers

(Name oldest first)

:

Sisters 3. ^ /Y
(Nams oldegt

/^^^6 SignffXTWeJ
Address ^ Relationship ^
IMPORTANT;- CARSmLY read inetructionef b^ofe filling out this paper. :OVER)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

FROM: The Quartermaster General, U.S. Army, (Cemeterial Division).

TO; The relatives of our dead.

SUBJECT: Participation of patriotic societies in funerals.

1. The American Legion has expressed its desire to render any
possible aid and comfort to relatives of our soldier dead returned from
Europe for burial at their homes, and to honor their fallen comrades
through participation in the funeral ceremonies. To this end the Legion
requested this office to furnish the National Headquarters with the names
and addresses of next of kin, approximate date of return and other data.
This information cannot be furnished to others than relatives of the dead,
since it is peculiarly their property and its dissemination to others would
be a violation of our obligation to them and to the dead.

2. The desire of the American Legion is brought to your atten
tion in order that, should you wish any aid from the organization or that

it participate in the funeral of your soldier'dead, you may bring the
matter to the attention of the commander of the 1-ocal post, or if there
be no local post, no the attention of the National Adjutant, American
Legion, National Headquarters, Meridian Bldg., Indianapolis, Ind.

3. It is understood to be the intention of the National Head

quarters, American Legion, in case there is no local post in the immediate
vicinity of the intended burial place of any returned soldier's remains,
to direct the nearest post to take action on those cases where relatives

so request.

4. The American Red Cross desires also to render comfort to
the relatives of our dead, through their local chapters, which are in
operation in almost every town. We are sure they will be glad to serve
whenever they may be called upon.

5. The same is doubtless true concerning the other welfare
organizations which were officially recognized during the World War and
are still in operation, as well as other military associations which are

locally established.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.S. Army,

Chief, Cemeterial Division.



7 n
GRAVE LO#TION BLANK
LOCATION OF THE GltAVE OP

.AflAllB # .2567.tOO .JOS K.....
(Suriininy). (Number). (First Name and Initials).

CAUSE OF FEATH: >.

DATE OF BURIAL: KAII.Q9. .$».

PLACE OP BURIAL:DIJqK,..OQTS.P.rOR,. JRiW
,(Give Cemetery, Town and Department).' Map references mnrt

specify clearly what map is .used.

WraipWI SECTIOT OF. .FRPCH. OSOT^Y.

.pK. PEJOOK

GRAVE NUMBER: .?.P5.*.
t

HOW MARKED: Name Peg? Cross!. .YKS#.

Headboard! Bottle!. .m..

IDENTIFICATION TAGS:

TEB.Was one buried with body!.

Was one fastened to name peg or ynig aw GROSS
stake used as u grave marker!.

If name unknown and tags missing, descrfptiljn and marks
sUonld be given here! , / \

NEAREST RELATIVE?'?^*.

ADDRES3:2?2 .S^.9ARP.
"»

lELAT] OXSHIP:

EPORTEDBY;

:  . f. ^
(Signature aiid Rank of Reporting Officer);

ia n/irtlAn fn h» lonf (n Phlvf nf (Iravom n<io4Btratinn S«>rTica.



GRAVE LOkII^'ION blank
LOCATION OF THE GRAVE OF . .

. ADAMS #,. JOE..; K,
(Surname). (Number). (First Name and Initials).-

.. PRIVATE RASE. HpSPJTAL. UNIT. lOj,.,
(Rani-). ^ (Organization).

PLACE OF DEATH: P.IJP^. . . ;.

CAUSE 9F D-EATH: PI^EUI40NIA,. ,

DATE OF BURIAL: MARCH. . .}9X9j>

PLACE OF BURrAL:DIJC)Nj. .OQTE .D.*.OR,. PRANCE*

(Give Cenieteiy, Town and Department). "Map references must
specify clearly what map is used.

.A?.ffiRICArT SECTION,OF..FR.EJICH. CEMETERY.

ANNEX-... .ClEiS.TIERH .Dps. PEJ.PCES '
I  '

GRAVE NUMBER:

HOW MARKED: Name Pegf Crossf. .YESa

Headfaoai'df Bottle?.

IDENTJFICATldN TAGS:

Was one buried with body?.. X??.*

Was one fastened to name peg or nnrtec
stake used as a grave marker?, .r... f. .7... r.. ........

If ;naine unknown and tags missing, description and marks
, should be given here?

NEAREST RET^ATIVE?®?.* .JPI*. .K-. ,ADA^ ;

.-ADDRESS: 292. SEABOARD. AVEU.. ATUN.TA.. .aEORCU.

RELATIONSHIP: VI.FE*

REPORTED..BY:

i  (SignatuTft'^nd Rank of Reporting Officer).

This porfioB to be forwarded to Central Records Office, A. 6. 0., A.B.F.



GRAVE LO^^ON^LANK
l.OC'ATTOM OH THE flEAVE OE

, Ad^S Joe K.
(Sunianio). ( Niumu'r). \^(First Name and Initials).

Pvt. Base Hospital Ho.103.
I Kankl. (tJrg.-uii/.aTiuii).

I'LA.'K oi.' uiiATii:.5ase Hospital HO.103.

OAUSK oE DEAT[i:.Lpbar,pnemo:i:iia

DATE OE DURIAI,:.^^?*'?^^.

,.i,A(vi! OT iJuniAr.P.l jbn Cote d' Or Prance.
* (Give Cotnefery, Town uiul De])artiHent). "Ma)* rer'prciicc Jiiusl

specify eleiirly wlial niap is used.

MTO-icipal. Cemetire. Annexe,

Pplygpne .AA,

(JRAVE NEMIBJ-^^^ 2.05,

now Gross?. Xe.s..

^  Dottle?. Xe^

IPF.NTJ ElOA^O-X^ ^
Was one buried with body ! .

Was one fastened to naine peg or ; J
■stnlco used as a grave marker^..,;, .'w^y. X.vS . . .

Tf name unknown and tags missing, de.scriptioii and marks
should be given here:

NEAREST RELATIVE . Mrs. Joe K,Adams,.

adehess: 29.2nd, Seaboard. Ave, Atlanta,
w4 f* Ga.RELAT 10 xsnil': V .11 ®. •

reported BY:

(Signature and Rank of Reporting Ollieer).

H.H. Van Kirk,Major
This Dortion to be forwarded to .Ccnlrii Records Office, A. G. 0., A. E. F.



GrAVE LO|^<\TIOf^BLANK
LOCATION OP THE GRAVE OP

.. Manis 2587100. Jpo- K.
, (Surname). (Number). (First Name and Initials).

Pytf Base.Hospital. .Hp.. 103.
(Rank). (Organizatiou).

PLACE OF EURLAL:^^®®

CAUSE OF DEATH:.lAQl?ar..piiQmPnia ,
\

FATE OF BURIAL:.tla3?Cli..6tiij. 19.19

"sLi

PLACE OF BURiAx^^.^-Jp.P. .P.P.'tc d* p:p .F:pancQ,
(Give Cemetery, To^vn and Department). Map reference must

specify clearly what map is used.

.ifeifiip.^1: .(/.Qtie.Ur.s'. ...:..

Bp.lyspna. A.A f .^.

GRAVE NUMBER: .. ; 205 :

now MARKED: Name Peg? Orossf. Yes... ,

Headboardf Bottle?.

IDENTIFICATION TAGS:

YesWas one buried with body?. . . .

Was one fastened to naniai^^g or
stake used as a gravj^iarker?

If name unknown «<1 tags/ igisstn^ .'<oriptiou and
should be given Ipre:

NEAREST RELATIA
r

RELATIONSmi

.,! l.!rs« J K. Adams.

Wife.

ADDRESS: . .'"ryP.*

reported. BY:

V
(Sigtiatiir«^ and Hiink ^

H.II. Van Klrk,I,iajo\vA.',.&' >
.i« nortion to be sent to Chief of Gravcs^R^Blstratlon/SerTlce.This portion



itr, Oole
(2 / '7^-7 <7-7

OFFICE OF THE QUARTERI^^R GErJERAi ,,,
CE.IETERTAL (MVIBEON

OVERSEAS r lOJECT- fUi^EGTIGI'

MME OF DECEASED SOLDIER

- iiflafRgj. Ji>e_ K».

SERIAL NU!.ffiER \

2387100

1'
GEIISTERY NO. DATE

.14 -

IRGANIZATION

vPIfed. Det. B.H. #103 {DateJot dakth? 3/3/19)
7.T" F

WAR RISK INSL'RANCE IWFORIvTATIOir
.  "vi

J

DATE 10^-1920 \

NAIvE OF BENEFICIARY ' James W. Adams V r^latIONSKIP
HPD #4, Covlngton^ 6a. \' ̂

V

Address:
v^'

NS-8438/jC
V-



G.R.S. Form 121

Classification

Adjuatmnt CKN5i:TE?I AL r-IVISTON

GRAVE? REGISTRATION SERVICE
REGISTRATION SECTION

CTf /¥^
^fflNORA^T)U^^:

File #

Date.

To; Registration Files ?ut)-Section«

Subject: Adjustments rrade on Registration Files.

1. Changes as checked have been made in the Registration Files vihich
will necessitate aQorrespondirg change in the Classification Files.

ADD.

Hat-fi-oX-BwJCiai.

Name_

Se.i:±5il--Kuja.b-er.

Rank

Rurjal Inforimtion.

Nearest Relative

n^anization Notified Nearest Relative

Cause rif Denth _Elu,e_Xsrd_±Jica£nj?iit_

Date of Death

C5keyaiiiO-C.abl^i::&jiiJii.njb:ec

^^'hite Card set up

O.Kt Alphabetical Files St 7 ~ ̂

tnlt* Uit:id!llJ.at.'LUii f\l£S

Oftfl StilLrrnes. .

XRR.
ADD.

DATA

Cards attached

i.Ceme±.ei^
hvbb:

rJE-7739/MB



1  A OFFTGE OF THE QUARTERMASTER GEI'JER^
GEHSTERIAL DIVISION ^

OVERSEAS PROJECT SUB-SECTION. ̂^lON. (d-zyg-yfy

1 V~NAIE OF DECEASED SOLDIER r ^ CELffiTERY NO. DATE

I'

SERIAL NWiBER i l l/* ORGAl^JIZATIOM

^

WAR. RISK INGURAInIGE INFORMATION

LATE—.nmfi in, iqp^n

NAJjE of BENEFICIARY Mr. James w, i^aams, RELAT^l-J
.. ..X'.■U.,f4, GoYln,^ton, Gu. i

Address:

NS-8438/JC



AI/IERICAII EXPEDITIONARY FORCES♦
BASE HOSPITAL NO.103.

A.P.O.NO.721.

March 4th,1919.

prom: Commanding Officer.

To: Graves Registration B\ireau, American E.P.

Subject: Report of Death.

1. Name: Adams (2587100) Joe K.

2. Rank: Pvt.

3. Company:

4. Regiment or Go3?ps: Base Hospital No.103.

5. Date of Death: March 3rd, 1919 - 5 P.M.

6* Cause of Death: Lobar pneumonia, left,

7. Place of Burial: Dijon, Cote d'Or,Prance.

8. Autopsy Findings: None performed.

9. Cemetery: Municipal Cemetire Annexe, Polygone AA.

10. Grave Number: 205.

11. Age: 29 Years.

12# Address of Nearest Relative: 292nd, Seaboard Ave.,
Atlanta Ga.

13. Nearest Relative: Wife, Mrs. Joe.K. Adams.

H.H. Van Kirk,
Major M.C.



From:

To:

Subject:

1.

3,

4«

5.

6,

8*

9«

10.

.Ar.!ERICAH EXPEDITIORART FORCES.
BASE HOSPITAL NO.103.

A.P.0.N0.721.

March 4th,1919.

Commanding Officer-

Graves Registration Section,Hqrn. SOS.,AEF.

Report of Biirlal •

Name Adams ^2587100) Joe K*

Rank: Pvt»

Company:

Regiment or Corps: Base Hospital llo.503.

Date of Death: March 3rd, 1919 - 5 P.M.

Cause of Death: Lobar pneumonia left.

Place of Death: Base Hospital No.l03.,AEP.

Date of Burial: March 6th,1919 - 1:30 P.M.

Name of Cemetery; Itoiicipal Cemetire Anneae, Polygone AA.

In iftiat tomi and Department; Dijon, Cote d'Or, Prance.

11, Number of Grave: 205.

12, Marking of Grave: By bottle containing data. Peg on side
of which was placed identification.

13, Was original tag burled with body? Yea. placed between
undershirt and 0. D. Shirt.

14, Disposltflion of Duplicate tag? Duplicate tag fastened to
side of burial peg, as per A.^t. (5), Par, 4, G.0.#30.
G.H-Q.,A.E.P., February 15th,1910.

15, Nearest Relative: of Deceased: Wife, Mrs.Joe K. Adams.

16, Relationship and Address: Wife, 292nd, SeaJ>o^d Ave#,
Atlanta, Ga»

H.H. Van Kirk,,^
Major M.C.



r
681

G,R.,S, Form #114-B

ADAlSSfJoo S*

r  Pvt# 258710(
SERIAL

& ORGANIZATION .,. V. .?!?*

3-3-19
OF DEATH,

/"
STA-^ FROIJI WHICH HE CAME 4^, :
/

MEDALS OR DECONAtlor^S AWARDED. -

6-21-1922 I 20 A
FINAL GRAVE LOCATION ^

Date Grave Row Block

Mihlel ■American Oemeteiy 1233
^  * * *"

Mav « ^ Cemetery

■  Eobortc.i-
'.la'O'" ^

23/306/AflK ., (j ^■'


