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WAR DEPARTMENT s
OFFICE OF THE QUARTERMASTER GENERAL i
WASHINGTON

IN RePLY reFer To QM 293 A-C
Agar, Thomas - 1233 Adm July 3, 1930,

Mr. Roy H. Agar,
524 N 3rd Ave. Eo,
Nevwbon, Iowa.

Decr Sir:
Your 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 above named deceased service man. To complete the list
of eligibles 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. 1Is the deceased survived by a mother? .)“/’
.:'/. p 7 p ,)
If so, give her name and address: % "/é’
2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

%. Is the deceased survived by any woman
who stood in loco parentis to him ac- W
cording to the terms of Section 4 (a) /
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: f A,
/ i ViR 4
Envelope UK/ VIS ; &
Lo A. DY HUGHES, ~~endbv.
Apengueriy Captain, Q. W. Corps,

Asgistant.
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. . WAR DEPARTMEN‘ .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY rerzr o QM 293 A-C

Agar, '.Ehpmas 1233 March 13, 1930

¥r, Roy He. Agar,
524 N, 3rd Ave. E,

Newton, Iowa.

Dear Madam:

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

The recorde of this office show that you are the administrator of the es-
tate of the late Pvt. Thomas Agar, Co. F, 360th Inf., whose remains are now in-
terred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et-lMoselle,
France.

Will you please f£ill in the answers to the following questione in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? ¢

2. If so, give her complete address. o

3. If he is survived fmothér *Qgs mother, i p ey ey
mother thru adoptié‘m Ety uohg«a ol B o -
who stood in loco gl m L 4
ing to the terms c i%ﬁ ; 5
closed Act, give Her name, . &%reas;“hnd e il e
relationship in the apacg Qpp Bit ek Y

/o.; AN . _
u; Fi , :
For The Quarterma enaral
Very truly yours, Ao S L
iR

2 Incls. b, {/JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT ‘
FICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATEH February 8, 1930
NAME RAWK SERIAL CIGATIZATION DATE OF DEATH
Agar Thomas Prt 2854899 Co F 360th Inf July 15 1918
STATE Iowa CIYs KOl 1335 GPAVE 10 ROV 17 BLOCE 4
. ) “o -~ v 7 -
Check relatiouship Livin;; ~ Deceased d o 9 Vg 2
H . ) /Q’ c,,\lt
IDTER D) e brnds o~

STEPMOTHTER (Fer the
year prior to con
mencement of service)

D
L
33
&R
RN
s

NAME
MOTIDR THID ADORTION .
AND [For the year prior Uﬁaﬁdﬂw
to commencement of
ADDRESS service)

MOTHLR IN I0CO PAFEIITIS
(For the year prior to
comaencenent of service)

WIDOV
(Vho has mot remerried)

Veterans Bureau Claim Number
29/156
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\
Agar ____Thomas H, 2 9L PINS
o (Surname.) . (Christian name in full.) (Army serial numoe "K

K™ (Rank and orgnization.) W i \
+ “State your relationship to the deceased Z N

\\} Do you desire the remains brought to the United States? .. Yt%'

(Yes or no.)

If remains are brought to the United States, do you
{> wish them interred in a national cemetery? (Yes or no.)
1f desire the remains interred at the home of the deceased, give full informa-

% - -mjeléw as to where tl;f/jl;ﬁz l')e W‘W_Jm I m@

Derson toAReeive remaims.) g g 01“00.) (Tl‘l&'gmph OlliCO.)

(Name of person to, ccl\"ercma‘ns.)A/. (s
th o (State. 7

(Nu_mber and street.) (Ciy or
(Sign here) %7/1’2{ t)’/‘/"
LA o AprrA.

(Nu;nbcr and street or rural route.) (City, town, or grsfhilice.) (State.)
Read carefully the letter accompanying this card. 3—06713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerer To QM 293 A-C

~received to our communication dated aﬁ?.gg 19
concerning the name and address of the other a

Auzuot 27, 1929,
Agay, Thowes H,
1233

dr. Benxy ¥, Agay,
m GOQM Grove A-Wo.
Dao Moines, JYowa.

R
Daoy Sie:

The records of this office do not indicate that a reply has been
sgmaking inquiry

nd widow of the deceased
‘service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Sl

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. 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 A
who stood in loco parentis to him, aecord- \
ing to the terms of Section 4 of the en- ,
closed Act, give her name, address, and !
relationship in the space opposite:

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

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

Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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. ' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER 'ro_________.qm 293 A-C . .
Agar, Thomao He May  ggl929.

JHr, Henpy We Agare
3420 Cottahe &m; Avee,
Pon Modnen, Iome

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 cemeteriss of Europe to make a pilgrimage to

these cemeteries".

fate ?tivatﬁThe recogda of this office show that you are the father of the
7 ivate Thomss H. Agar, Cos I, 860th Inf,, whose remains are now intorred
in the Sy, Mihis} Jnmericen s Maumrﬁ:. mmmmn:wm.

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 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 bﬁ& decegdgnt, a statement as to her relationship is requested.
If he was surVived bYap widow who has since remarried it is also requested

that a ’éfigtemer@ to tE#Ey effect be made.

Vo % 7
@yaror ﬁ%ﬁr reﬁé%a you may use the enclosed enveiope which requires
no postage) . W &2
-
BBx The Guartermaster General,
X y
e, ¥*  Very truly yours,

> /

b
JOHN T. HARRIS, F{ »
Major, Q. M. Corps,

Assistant.

2 incls.
Act of Congress.

Envelope.




Qi 293 C-R
Novembor 22, 1923,

' ‘Ur, Henry W. Agax, AN ' oty P
3420 Cottige Orove Ave., % k1 SN SR 5 |
Des Iloines, Iowa, ' : ! '\

Dear Sir:

S The Quartermasfer Genefal_aesires you to be informed that ﬁhe
| permenent grave of Private Thomss i, igsr, Compeny B, 560th Infantry
%s Grave 1 s Row 17, Bleok D, Si.iliniel American Cemctery Thigu;nu;;
Heurthe-et-lloselle, France, = ; aia} g iy
s [ o O

This is one of the permanent American militery cemeteries tb be
paintained by this Government in Europe! 7Each grave will be marked
by a headstone of white marble, of suiteble design, with name, rank,
n, date of soldier's death and State from which
will be placed at 2ll graves in connection'w“th

as soon zs possible and wit\out
part of relatives, |

division, organizatio
he came. Headstones
the improvement work now in precgress,
waiting for special action or request on the

You aré assured in effecting removal of the remains, the utgrost
care and reverence were exerciced and more than willingly accordedl by
those who performed this sacred duty. The grave of the decensed ill
be perpetually maintained by *his Government in a manner befittin$ the

1ast resting place of cur heroes. i

Very truly ygurs, \N
|

v |
e Relis FOSTER
2 1w, ?'" « RD \
Al .\ Assistandy. =i \
2 ol
4 S U
l\z' v 8 1;‘?’"; |
N e \
NOY 29 1994 ,
H. B, "=

23/668/ARK {
i
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* G.R.S. Form No.l1ll5 COUJTHY“mmmmmngdk?Emmmmwmmmmn AN 4

-

- 3 AN 8 \j D ‘
Cemetbery No. " e s c i BheethNo. ribin kL. FileWNo. nm”ﬁgiﬁmfg_ﬁwfm

3
Y AN 32 R
COMPILATION N/R REQUESTS 4 NN\ ﬁ?:;

I, DATA COMPILATION ; : n
: \ DR

L i ;- : e o Hilhe
A. Location Index Card _ P = i) }§E§i
; {

(1) Name oo AGAR, Thomag »¥.. . .. Ser. Ho. ..2B54899. .. ..
w
H

)
)
Bvils s 3 : o N s i
(2) Rank ..EVUs . Organization'....GQe. .. 200%h Infa...... ... Y
) CKR.’ ;’%‘f[ .
)

(3) Date of death um?Z?féilQMWNMMmmWWWNMWMNNWMmmmmmmmmmmmemmmMMmm
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(1) (e @ GICETR e L st st ol e S s e e ) NS L
) s L /
UM G el o i £ L s R Wi s PLOD par=smiontSe Cbv i ) CKRfﬁﬁLgﬁﬁgét]

Ll : :
II. FILES EXAMINATION A

no card

A. Files of soldisrs dying from contagious diseases;

)

- . Al { g ‘j
B. A. G. 0. DISPOSITION CARD Date of receipt o ot et
(6) Relationship b oAt e
= \

I ; -

(7) Name '""""""""";'!:'T;""-"‘""L""""""", 5 A

. -- ¥ ". / ’/’ ( ” g " N
(8) Address uhm”"z{mwi_ﬁmm;xm"gﬁé;m,;;mﬁmﬂmm;mMWLNmmmm

¥ \
(9)'Depires romainstbnonghtito) ULS 7 SMamtmm ir o e e S e e o

Gemetery "ath Mihin Ls auaill i s e A e ot SN o i

(10) Desires remains brought to U, S. and interred in National . ) g

(11) If brought back, what shipping instructions? iﬂm;glzg;gz;m, At ~;:J

e / /
) fertl - { o -7 (

oy, T 7 \ £ ”‘{/ 4 A o
/ i V4 S ‘.K.‘.’, {e ) . t;’} ﬂﬂ‘{—-'{ 21 B2 ) Sl vt L‘f s Ji, ;ff
i it/ e el s sl ok vl bl b B RE R PP A

¢. A. G. 0. CORRESPONDENCE DateMo i COMNURLCATLAON Y o Sl TR S T

(12) Does correspondence Change or qualify request as made on A.G.0. card?
505 specityusuchyintormataion, » o st mi i e e el

° o 2 y
2 y L #

(13) A. G. 0. Files EXAMINED by ORI s e (Date) L oEElTe T

DA GRS CIEITESR- Correspondence. (Has reference been made to File No.
Cancellation memos.? (ﬁﬂ@&ﬁ%%ﬁ%? Does such correspondence, if con-
taining request for @isposition, reconcile with that of A. G. 0.2.. 474
(Specify "Yes or "No”.) If "No", give date of communication, the
name, address, and relationship and substance of requegbs.

5 .ﬁ;EQ;¢ﬁfi;;;i_;_LﬁA"Zf_mﬂmi;"L;"mm;;mmm;bumﬂ;:.?."i A b MM

/




III.

',

L

""7, - 2/ -
o = P A

‘5”"'1/

-~

c.

D,

FINAL ACTION

——— ——

MEMORMNDUMSTO D = MO NS N B . madel (Date) /e e

(16) Removal of Remains (within custody OFf—G,R.S.) B0, .o

T

- d -+

(17) TInstructions that remains be left ﬁnd#stﬁrhed

o

(S Ty DO E by et e S nel e G CRAa | D e

G. R: S. FORM NO.114 made (Date) ... May 26th 1920

(19) Typed by VedeHo  Checked by ’

SUSPENSION REMARKS:
4&4/}% 1207 b-H =2 ZA RPN % Z AL -l 2

(DateRil e L L

(Date) May 26th 1920

/Mm Lz
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e Y
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/./f€- ,0(,‘7 Z“Z/ oy
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T
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4
g e
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P

) T ene
[ "‘n-.......—a;u-:wo i e PO ISR e Laon]
" fzﬁafz ______________

[ 4

Dispatched (Date) .. . (Let. Trans. No.

AD@/ /¢L536£4ﬁ//5/ “%Z
Igeyeralod=fol ond e

T ;( / A O TR e ATy
z.’,f... ’!

LT e
2 H 2 /éj é/dé /me,aé /)WC'W/'

(Date)

ey

At s il b wd

27 0 REMAIN I EUL0FS

I

T pea



AT IR, AT S

b 4

. 4

Place

«R. S. Form. No. 16=A

- REPORT OF DISINTERMENT AND REBURIAL =~ pate FEBRUARY 14,1822,
1. REMAINS OF ..o AG‘LR- T‘nomas ) HI-JI%IA]:_ NUMBER ... &854899
RANK - Pvt. ORGANIZATION e Co.F. Z’BOthInf- e AR ML
2. Disinterred (date) : FEBRUARY 14 ,192%. ., (give complete location) :
__Grave No.2, Fremch Communsl Cemetery No,1743, Recey s/Ource.
B_y; : Group . o Unitd e ___S?Qtio.n.%-
3. Reburied (date): Augwmt 16,1922 In (give complete location) :Gr.10, Row 17, Bk,D
_ Cemetery 1233, Thisucourt, (M ET M) AL 0
‘ In casket end shipPing cese
By Gronpoiii o Rebuar el il os Unit ol Nature of reburia e
4.~ Report as to nature of original burial and condition of hody upon disinterment :

. Wooden box and uniform.

5. (a)ldentification tags: Buriéd with body ? .. Ta8 | Ongrave marker? Y0 B <o
(0) Other means va identification found upon llisi.u_ter'm'vnt, and general remarks :
___tollar ornsments read; 360th Inf, GO L T
4  Body tag reads: THOMAS H. AGAR, 285489-. e A
6. What does examination of hody show as regards the following identifying itelr'i:‘?‘MBD-ltial(i.
UiDmlef=d=0=7-8=~9=
(@) Height (actual measurement)...Impossible to estimate ll-lB—lﬁ-gg:gngQ-
() Weight (estimated) Impos_sible to est\imates
(ﬂjhﬁF—CMOFW‘_HM _ Impossible %o
‘ Quantity . Impossible to
Characteristies . Iﬂl]?éss.ible to
(i)”aﬁ@nlﬁC&—CoMP”d“thQaﬁible 1o
Location ... Jmpossible to .
‘Quantity ... Impossible to

(¢) Permanent marks on

or missing parts) ...

(/) Wounds or missing parts(received at time of casualty)

body (old scars, peculiarities,

None visible

VALAV]
22 23 24 25 26 97

SILVER FILLING-3-19.
Hone visible

7. Disinterment rJ 4 W
supervised b}‘.—:.;’;.a':.f:.i,’/ﬁp-...(/....-.’-.._’..-.-.....-:f;a.f-f,-:,’f Zir. I AB]JPO\-'ed i NPT A
gbt WeR.TOMLINSON RLD - sH. JOFPES
] 3y i (Title ST.L1IEDUT s MG o
8. Reburial “ ) /A 250k i e e ) < DS /
g rvise K Vil ek L e e ApPprovecd ., o 4 S ki
UpCrvIsedly - g TR RAMER A, B.DEVEY ;

(Title) 1s t,higut, QM A



G.R.S. FORM #114-A. . STATION 0H.’U1. O;qglg_.__-_(_g_T__I_,_._‘_‘_”RﬂEl !
To be prepared: in triplicat,e. DATE FEBRUAR?E--lé-,-lQ%%T
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DI%?NTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon ;xhumagion of body
1. Name AGAR, Thomas . . ... 10 Name o8 = HOMASTIEHT S AGAR « 1 I i
2RCNO MR NE 86480 05N W, TG (L 11. No. _"_““m_“m-"ﬂ,ﬁﬁﬁ; ___________________
BN RANK RN e s S ) 2 o Y T TN A T2 Rankif LTV RO« MO LA SN
4 3075g SNATOt RO OB T B O W e 15/ Xorguiboitunt. Tl Sk SNREL A
B ey st SYSR r T T TR R e Dt e R
6aM0. D, Sifiober¥Preumonia INITIINT Easbal T (b) D.B B 1 O S Uyl
Discrepancy found upon disinterment
e GRave RN ORISR ¢ 150,01, TEH T, Lo NGnaye SNOSI. 00 e v LT ¢
S DL o RS e s T e, b ROW! iy 20k, h16. B0t "_; ___________ 3 bl Rcwlg;;A _________
ARG A A 17+ - ‘_-_;jggggggg_%‘_fffjf s "
18. Cemetery Yrench Commnel r . 19. Commune or town ___Be_g_e.z:.u,p_;—_gur_g_ea____
20 Deph. oF (County ... 9??3_?1?{ _____________ 21. Country Frenpe.. . . . .
22. G.R.S. Hdgrs. Code No. 1745.. _________________
23. Disinterred (Date) FEBRUARY 14,1922, By _ W.R.TOMLINSON y
24 . Inscription on grave marker:
Name _THOMAS . _AGAR . . . . ... SorialiNow, © o Hl. eeemesmmeemt o0 vy Ml S8
Hein)k, i riaii s iamiy , PYCI g e Organization Co.F. $60th Inf.
Gr,No.2. 3
25 Was identification disc found on grave marker® e On body? _____ X' gy ol

N o A PorYoyon.

Slgna'ure Junlor Technical sslstant
ST S

e - E] R.L. de MONTOZON
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).

Collar ornements read:. 36ch Inf. Body tag. madahmms H;AGAR 285489-

27 . Condition or body .. B.adly decomposecd,. Reaturas unrecognizshlaa.. ...
28. Nature of burial________HQQ@@J’}_,})_Q?_C___E_i_I.l.@-__Ll_l'_li-:fOI‘m- PR e e e T e T

29  Any discrepancy noted upon examination of body, as compared w1th G.R.S. records
quoted above? _Taeg on body and on marker read:. THOMAS H.AGAR. .-

30. Body prepared and pl aced in casket: DatBebrusry 14,1922 By W.R.TOQULINSON

R e
cm.izyaéégmiby Rt o TR S 5 v s KU o s I
//

. A j S0
Slgnature of Embalmer, (Supervisor _ jgzqf e 7t .Z ety
I/ . W.R. TOML, ILINSON

(4)/ /}/

7



4

SHIPMENT.  (Show actual marking of box:) ™/ BoX Now-Pueegse . =
32. Designationgof bedy: A idwo
Name Thomas AGAR s C“.,.J"} Serial No. 2854899
S T e L, Rt Berdal NoCIL 2 808829 0
) : <o
Rank __ Pyte............... Organizagion  C0sF., 380th Inf.

33. Consigned to:

Name of Permanent Cemetery St.tihiel American Cty,#1233.Thiaucourt M-ot-M

34. Casket boxed and marked (Date) FRBRUARY.14,1928. Bv. i.R.TOULINS QN

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_

36 . RemArke 48NN L e BUINEL 0 0 U o A e O ) s N, T o
.Tae _on .hody .raads: THOMAS H. AGAR, . 285489~— . . . .. . . .

37. Shipped from point of Operation: (Date) _ FEBRUARY 14,1922,

To point of Concentration -_“_______________________GHJZ-.UMONEE,“,(HTE.I\’LA}?I.\EJ _________________

(Name

Convoyer____ JAMES FLYNN Signature Shipping Officer »_V/ —N7lateo .

« BLAKE CAPT.Q.M.C.

38. Received at Railhead or Pbint of)Concentration: Date” FEBRUARY 14,1928,
. TR

By G.R.S. Representative. S&ZVY « A LAt LR R ST il A ¢

—00 ‘HQKE-'CA.PT._Q.M.C. '.M‘

39. Shipped from Railhe&d or Point of Concentration: Date SRRt ) __1,8_{;V_:Ei2?

To Permanent C_etéeta St.Mihiel Amer:Cty 1253, ThigGpourt, (M et M).

(Namé S e

Convoyer . _M.PLOTKIN Signature Shipping org’;‘ 7

ght V. iy ‘_Ré:{ ﬁcﬁm; CM -M q
40. Received: Date __-_23 FEB192 s Al

;;—u :
G.R.S. Representative __ .«Fzﬂ/ (o 0 iy |
. ; G U GJEQ.FJ-B! ey Y palng O.M.le..

41, Reinterf‘edl Anpustt 6 LHEST Wl TN S R e

T AT e, e ek el (Date TOSRE Y SR 7Y
42, Grave No.. ... . AUTE R R eSS, N TR L Section Ik ¥
AL Bhaik ¥ i Blea B dnt gl Row _ L) e SRR R

e s O S e

G.R.8. Representative AR .
A EﬁE.DEWEY;Iéﬁ;Eleut,QME Ptk




I,

-

III, Files of soldiers dying from coutzgeous disea

COIfPILATION OF DISPOSITION OF REMAINS DATA

V)

LOCATICH INDEX CARD: a /’\ Addy :‘ﬁf& pos BETY %
Gt

(2) Nome AGAR, Dhonased . Ser, No,.

('b) Ranl Pyt Or:an'}'_zn'{;io_‘ Cos F. 36{)th_lilf-fifltry

(c) Pate of death . 7/15/18 denti

B S e AR

I, REGISTRATION CARD.~(Check Reg.,Card Inf. agsinst Loc. Ind, T tas)is 57,

(a) Grave ¥o..:.2. . RoWw .===ooeeee... Flodt ....cox .. B6Che ssv ahioio- e Ay R

(b) Emerge Address

Lh}
K2
(&}

IV. Informetimn on which advice 4o Europe in letter of traunsmittal was bosed!

7‘,’1.

: - - o : ;able ol 192
Following advice forwarded to Burope by - (cable om. ... fi fis —ae
7 (Letter of tramsmitial oa . «A7192<

VII,SUPPLEMENTARY REQUESTS

Date of Relationship X .
and. BoUTEB. v a-n- BT L TIITICE e s it s b s i e e e SR - o TN e Action telen

Franca. CEMETERY NO, 1743




@ AR DEPARTMENT .
QUARERMASTER CORPS

GRAVES RE /[STRATION SERVICE
" PieR 2, HOBOKEN, N. J.

February 18, 1921«

FILE N0.293.8 Ceom«Div.Cor.Branche
(AGAR, Thomas He)

MEMORANDUM FOR; Cemeterial Division, 0.QeM.G., Overseas
B Project Sub-section, Washington, D. C.
SUBJECT Return of Records - Cemstery #1743
Transmittal Memorandum Number H = 1117.

" 1. The records pertaining to the follow-
ing case are returned herewith, it having
been definitely determined that the body
is tommain in Europe:

REFERENCE NO:

\ 1 Agar, Thomas H., Private, Serial Number
2854899, Co. F, 360th Infantry.

R. E. SHANNON,
Captain, Quartermaster Corps,
Officer in Charges

By:

. Fo L] PALLAS;
1 Incle Executive Assistante






G.R.S. Form #120 i o
Shipping Inquiry. WAR DEPARTMENT . MAY &-&492005
OFFICE O E QUARTERMASTER GENERAL OF THE ARMY Y
GRAVES REGISTRATION SERVICE J i
WASHINGTON e )b
Ne
FROM: Chief, Graves Registration Service, Q.M. C.

e Henry W. Agar, Killduff, Iowa WWL %ﬂ/ /ZW’W

Pvt. Thomas Agar

SUBJECT : Remains of
The records of this office show that you have requjetsd hat his-

C.F. Morgan & Son, Newton Iowa.

body be__.| Shipped to:

g R

If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
The nearest living relative may choose betwsen,(l) return of the body
any address in the United States; (2) interment in Arlington, Va., National
Woctery; or (3) remain in France. o 0~\ﬁ-n£§(ﬁ SagF- e
9] 'ON WI0 4 U0 pajo

By authority of the Quartermaster General:
CHARL:S C. PIERCE,

Colonel, U.S. Army.

" NAME OF NO. L& STE;I_JET TOWN STATE
SOldlbr 5 Widow %M/PJ«C«Z}T %)’Z; ﬁﬂ) ’W}’-’ )%””7”’?’/”) AT Y i
___—-—-—"""hr _//" 7 _; 27 o 24 W’fm .g
W R PR W e . ‘ 1 T Lo :
Soldier’s Children Ll. % é%/ W g %W =
(Name oldest first) Ol ol 74 % AZ ./ //ﬂ o
S T 2209 L& /f 7 :
o et > _ - o S
3 Father ~ 3
/5]

bodie

Brothers 1. //[L/ZQK;; £ /fff"'y’ KLW /5”/-’/"7(
(Na:m? oldest first) 2/70’2/ 76/ M ;//f)‘" — /&}Z}:‘/f
Sisters /7440 } /Q/V/‘;é”% t/ \2 0 — é 5 ﬂ/yg @f‘]/}/ﬂ§?m
AL f/fé/ @ etk S i
7% Gﬂ/Rela.t-ionahip %\/%}/L/ 41

Address._V.#&, 1,
Note: - Instructions on t 1evers ide of this sheet ahould be carefully read
before filling out this paper. (OVER) \

§ns e o £
L

Date

0.
\_,'m-
<
e
{-5
i
|
H
5
rely at government expelise,

e

§
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///43147 (; 7uﬁ;(i§0w¢ "*a/L7//¢;/ (*(zL%iééZ% \A¢< m{ P s n .
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| L
f
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e
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i LY
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INSTRUCTIONS FOR FILLING OUY

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

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

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

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

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

; 6. You are faquéatad'ﬁo return this paper AT ONCE in order to avecid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



GRAVE LOCATION B@NK =

LOCATION O ‘ GRAVE OI o
-~ /
ar. REHIT7. . Jhoreae
urname.) (Number.) (First Name and Initials.)
- /"—-

L Pricet G Co ., 3605 St .
(Rank.) (Organizatidn.)
DATE OF BURTAL. . ﬁu-% el ET i D
1AL NE I B BRAUNIDT S0 88 St 14 Bt e SEV SRR AR

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

T ag Al hand? SN . o =Bottletil i i e
IDENTIFICATION TAGS:

Was one buried with body?..... o R e GO W e e

Was one fastened to name peg or
stake used as a grayve marker?...? A e R R )

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

REPORTED BY:

("-;1"11 at “and J{an 0f Reporting Officer,

This portion to be sent to (,‘lnof of Graves Re glf:fl'ltll)n Service.
SIS -,,-JMLpﬂ ) B¢t




G.R.5. #106 | @

DISPOSITION OF BO‘- o

Viar Depa.rt?gixgt (Inquiry)
office of the Quartermaster General.
°  Graves Registration Service.

Washington, D.C.

. May 1, 1920.
For information of; X
y ~ (a) The Adjutant General of the Army
(v) G.R.S,, Paris, France,

A;LQ%’Office Files,
(d) Photographic Section.
®

Case of: Private Thomas H. Agar, '
#2854899, Co. F, 360th Inf.

Grave Location: Grave #2, French Civ.
Cemetary, Recey=-sur-Ource, Cote D'Or.

Request for action checked below;

“(a) Return of Body to the U.S.
ermanent Burial in France,
ancellation of former requests.

(d) Change of address.
(e) Photograph of grave,

nas been made by: Mr:. Henry W. Agar,

3420 Cottage Grove Ave.,
Des Moines, Iowa.

ral:By authority of the Quertermaster General;

CHARLES .4
COlOYISl‘, 4 ZI ‘ §.5.A,
chief, Graves Repisi
NS=2992/L

s

- D8
¢



a 1. G.R.5., Form Noele

) 130 neme & 1ni
L \

. L
4'. aoo/c’ol'0.0‘.0&-.o‘)i"o-.l'can.c-e.u—tga‘o4

Ranz Coa Rgt & ccrp,
/,, - W J = > E :

De o.dvu'hce-f';\-ojoitfot-oo-aecoevvocoeuu-s.1
Daba of Death Cauqe il Kaown ;

6.‘,'.&1&’-0 OOOGNGOOIIOOIOO.thquPel..'Ft‘

Datd of Burial \ Comatery

/i;z 176 ( / Clany ¢

3
i
7. 'I'-Gﬂ‘"‘.’?“'l.—‘.'..“lI"l&l.llll.ai...ﬁ.;
Grave Nos e Plot N0, or lotter:
o Y 4 2 A a 1 [
\u:“B :,4.,“17“.\' Jau&c"‘ obcaoo.(b ‘t(-ti‘.m’
iown-"omMaue(blocP letter; Depto :

9, Name Peg2X C(ross?. «HAn0ard?. «BTIE e s
Ckeck method of marking :

10. EBuried witl «¥dqu.Ab,achbd grave mark
anﬁlf¢uibng Tags / or

11, If nar QWﬁnkxonn tags m;asxnb,ulve mar&
;f' aru deSbrlpulOnf

45 st o

or--i.a-o.-c-c%-o§’l"”t‘

05.--.0...0'0

onbry

noaolQOOl.o'l"--Q.

4 00 80000

R _t;‘oooo.oca-cuo-oen-nno'o
Give™aangef Chaplain-Burial Officer
0 PR s & b

quLUd'Brofhtnooao'ico a‘cc-oautc
A
G“Ouu..n......Juluuu,.’}....(;




T . File No., 5679

CEIETERIAL DIVISION
REGISTRATION S3CTION

\‘ &
: ng L\/J Janmuary 17, 1921 .

MELO FOR:
Cards Department.,

1,
ASE OF ¢

Company I, 360th Infantry
ORGANTZATION (0ld)

AGAR, #2854899, Thomas -~ Pvt.

Name

Gorrection or additional dota changes as shown below have been made on the Registraw-
tion Card of the above=meniionecd soldier and a corresponding chenge will be necessar;-
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place -F-lA Noe
SURNALE Gfig. D=

SERIAL NUMBER 1lst Reb. De

FIRST NAME AND INITIALS Thomas H, 2nd Rgb, D

RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

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

BY: Martha T, Allen

INVESTIGATION & ADJUSTVMERD

(Department

S x 8 card was sent o file.

Corrections made
on Organization
File Card:

By 2K GC

5/1105 /u:L/u
gy 3 o i R i e e i R e e




& .
v ® > %

o300
el WAR # DEPARTMENT
?Jﬁ?}ice of t%gi@uartermaster General of the ~Army

. \\9,".)#_, , Washington

)k ;l ‘ | i . Bt ;'
G.R.S._Fol‘m B'Y':I'A"O f ! -,o"ﬂ !
Information reQueste%ggg,ﬁzﬁlO. ‘ Date 1/12/21_

OO . :

Tile lo. Requistration.
From: The Quartermaster General, U. S. Army, (Cemeteriadl Division)
Tot The Adjutant General of the Afmﬁ,fﬁﬁh & B Stse, N.W.,Washington,ﬁ.c.
Subject : Information reduired for GeReSaf

1, Tt is requested that the {iems ‘ghecked below be completed, Request
confirmation of all infomation showi.

: o
\ 2. Surname Agar Lo ¢, Date of death 7/15/18. £Q4f
(&% % g 3 « A P -
/{) \" b, Christian nome Thomas He ' g. Cause of deathlePneumoni s £¢f¢y
i \. —or—{Thomas}- .
¢, Serial Number 2854899 }4{' he Authority (C.D.#)
b or (~====-) 2
/ 'y A/ d, Orgenization Co, F, 360th Inf.}f{ia Emergency address
e, Rank EVte { ‘lﬁfﬂ j. Relationship
BODY DESCRIPTION DENTAL CHARTS
(see page #2 of the Service Record) (See Physical report of .

examination prior to enlistment)
a. Ageof enlistment
a, Strike out teeth missing
b, Color of eyes
g 7 65 akg gl 1273 & R )
cs Color of hair upper righty,/ ‘upper Jeft

d, Height g8765432122345¢06¢17 8
: lower right lower left
ey Weight

f, Permanent marks and

VA physical defects ab
R enlistment (0ld fractures or breaks)

] ) > e | #, L, ROGERS,
. = : / Quartermaster General,UsSedie

H( 7,/ CONNERY
SHEET NO? 1

; lieut, Q,nl.?.oCn
TYPED BY$ I.We

A/ s /713 /1ML T 7Y

CEMETERY NO! q1m43

-



. Address reply &
OIRECTOR OF PURCHASE & STORAGE s SREHe R
Mimitions Building

: : ' ' May 1, 1920.

o 8679 (Inquiry) Agar, Thomas H., Pvt,
| The Quartermaster General, U. 8. Ammy, (Cemetorial Division).
Wrc. Henry W. Agar, 3420 Oottage Grove Ave., DeslMoines, Iowa.

Canccellation of Former Roguent.

1. In reply to your lstter of April 20, 1820,
referred to this office hy The Adjutant Gemsral of the Army,
you are advised that cancellation of your formexr requost
for the raturn of the remaine of your eon, Private Thumas

) H. Agar, has been made in our files, and the neceseary in-
! structions will ba iceuod to have the body of thio soldier
permanently -interred in France,

} 3. It 1o tho plan of the War Departmont to es-~
o tablich three permnent Americsn oemeteries im Franse to
which all bodios remaining in FPrance will be trancferred.
These cemotorics will be maintcinsd end cared for as are
our national cesmetories in the United 8tatee.

. 3. Tho Nationol Fine Arts Commicelon s now work=
| ing on a suitable deeign for & monument which will probably
S bde sdopted by this Oovormmont ae a pormansat marker for the
b . gravea of our coldier dead., All oxponee conmocted with the
. ercotion of thic monument will be borne by this Goverrment.
|

By sathority of the Quartormester Goneral:
! . CHARIES C. PIERCE,

A Gelﬂnﬁl. U. 8. W; .
Chiof, Oemotorial Diviasdon.
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G 8. Forint No. 11237
anyets oF Tiuiny. @)
-
OFFICE
A
/ L/
e

Circumstarices

of Dcath
(Far. #2, Bul, 10-2-W)

WAR

DEPARTHENT
uP \WES RLGTq RATZCN SERVICE
THE DIEECTIR OF PURCHASE & STOR!
W :'LO. U-.J.‘JG J.ON

AGD

| 5 /]
1/ "';ff/’ i
ABALYSIS CF INQUIRY ”}/’ f
Liberty Eonds
(GsR«S% Form 111

Flowers, Flags, ectc, R War Risk Incurance

(Far. #6, Lul. 10-C-W) (G.E.S. Form 111)
"onument FPhotographs

(rer. 30, oul. 10=C-i) (Pax, 712, Bul, 10-C-if)

Dis¢rapancios in Inscription Permanent Burial In
(Par. 79, Eul. 10-C-¥) : ,
L//(a) Frarce (G.R.5. Form 106)
L Personcl Effc {b) Other Countries

(G R:S, F

Accrued Pay
(G,R.Sy Form 111)

wd

llaintenance

or 111)

Return of Bodies freom

France (G.R.3. Form 106)
(Par, 712, Bul. 10-C-W)
Qthcr countrics

(Par. #7, Bul. 10-C-i)

- b7’ -"—.ﬂ'i
Remarks: //L/ oo AL e
s, W
4" N i
4 Y o R ¥ JREiD 7.”23
¢ PR i bl o
A ? > L
L4
~ ¥ ¢ o
P 4 J v
) Z &
. ) / 4
{?* .
IOTE: In ~ddition to information furnishecd on Hos. I, 6, 11;and 12, G.R.S,
" Form 10l-A (Information Blank), supply data on the [ollowing:
T B o { %
Nos, 2, 3, &y 3y T 8, 9, 10, 14, 15.
\(
|
7 /
4 )
# i
Y
Anclyeis Clerk.
NS-35T79-11J11,



G.R.S. Form No.

' @

101-A (Information Blank)

TO: -

FROM: -

Please furn:sh information as checked (V) below regarding the following soldier:

o, oo M
ORGANIZATION (-f' /4’ ju & // m/y

LS

REGISTRATION BaANCH, G.R.S.

INQUIRY BRANCH.

AW 17 i
File Number f(" 75

Date _43 ;D‘/ ey ;;‘

Serial Number af?gf /ﬁ.éz 7 %’/

RANK (2 Ts
NO. | QUESTION REPLY
| . . () ALEL
1. [ Do particulars of soldiers given / -
X . ,f//f/
above agree with Records? ;) 7’/5’ )
™ L‘/T o A YLL0 L
2. |Date of Death. ig,) FAU--
fﬁg#éi :?'5yﬁiw' L////
7/ 0
3. |Cause and place of death. (‘/} jf,.; & ) )
o H G- 161»63—--
(
4. |Number of Casualty Cablegram. @L‘U (l/f" /,;,/7,% 3 /\J’ A_’@(/_
5. |Date buried. &H’ 0 /LLA-»C.,{,./ ﬂf\é’. u )
6. |Grave Location, ek
(a) Complete record required ¢} _ _:$¥ \
(b) Name of Cemetery or Com- ;_': J?k' \
mune only required. BN iiﬁi.
(¢) Note reinterments. \ 35g§a s
|
7. |Who reported burial?
8, |(Confirmed by G.R.S5.? fuy Qfﬁ )‘VL-_j
9, |Report as to Grave Marker. ﬁﬁ/ 2.0 ‘Lﬁﬁfki/ii*& a4 ngl‘Eﬂm
10. | Identification Tags: C:z 7 l/
(a) Buried with body? )/L/ =
(b) Attached to grave marker? LRl
11, |Complete Emergency Address?
12, |Has been notified? ( -1
(Give date) Pfj/m,, /5:
13. |Report the exact position of i :
your inquiry on this case. ,
(Reply in all cases if no F{
information on record)
14 |What is the Photograph No.? : 1/
Released by Information Conﬁé%
1.5 I?guiry made by? : Dept.
r . / f >
o st 7 7 A irectory ¥ 7
'“f--_;j,—._.,_/ _ T S X Cards 5x8 4 ]
F O e e v b o Cards4x6 >,
N.B. All Proper names to be a
typewritten, or printed in \
PLAIN BLOCK LETTERS,




i 359th Infantry §
Americ&n E. F. 7

‘j t®
18th July, 1918,

Y rom: Chaplain M, M, Hoffmann,Jre; 359th Infantry,
To: Graves Hegistration Service, Headquarters S, 0. Se

Subject: Burial of Private Thomas Agaf, Company F, 360th Infantry.

le Private Thomas Agar, Company F, 360th Infantry,
2854899, was buried in the American hilitary Cemetery, Hecey-sur=
Ource, Cote-d-'Or, ¥rance, July 16th, 1918, ' ;

2, He was buried with full military honors, Chiplain
Me M, Hoffmann,Jr., of the 359th Infantry, officiating.

-,

"}Ub.‘)?z<{6%f34*’”“ﬁfgk

Mo M. Hoffmann,Jr.
Chaplain, 359th Infantty



. . .

359th Infantry
Americen E, e

18th July, 1918,

Fpom: Chaplain M, M. Hoffmann,Jre, 359th Infantry.
To: Craves Registration Service, Headguarters S. O. Se

Subjects Burial of Private Thomas Agar, Company 7, 360th Infantry.

1. Private Thomes Ager, Company F, 360th Infantry,
2854899, was buried in the Americen Militery Cemetery, Hecey-sur-

durce, Cote=da-'0r, Franee, July 16th, 1918,

2, He was buried with full military honors, Chaplain
M. M, Hoffmenn,Jr,, of the 359th Infantry, offieiabing.

M, M, Hoffmann,Jr.
Chapladn, 359th Infantty




G.R.S. Form 140‘11014 (Information Blank)

TO: - REGISTRATION BRANCH,

FROM: - INQUIRY BRANZ

G.R.T.

IO0owa

File Number
5679

Vete

2/3/20

Pleese furnish information as checked (¢ ) bslow regarding the following soldier:

Serial Number

NALE
AGER, Thomas H.
i ANIZ
RANK ORGANIZATTON Go. F 360th Infe
NO _QUESTION

1. | Do partieulers of soldicrs given
above sgree with Records?

2. | Date of Death.

3. | Cause and place of death

4. | Number of Casuslty Cablegram

5. | Date buried

6. | Grave Locatinn,

(2) Complete record required.
(b) Mame of Gemetery or Com-

mune only required.
(c) Note reinterments.

- T+ | Viho reported burial?
' 8. | Confirmed by G.R.S5,?

' 9. | Report as to Grave.Merker.

. 10 Identification Tags:
(2) Buricd with body?
(b) Attached to grave merker?
| 114 Complete Zmergency Address?
¢ 12 ] Has above been notified?
(Give date)
13 Report the exact position of

your indguiry on this case,
(Reply in all cascs if no
information on raccrd)

14| Yhat is the Pnotograph No.?

Inquiry made by?

|
EH.B, All Proper nsmss to be

| typewritien, or printed in
‘i PLALN £LOGK LETTERS.

b o
{ ﬂ5r28%6[n3

| I

1.

2e

e

6o

. REPLY
Pvte Thomas Agar # 2854899

7/15/20
Lobar Pneumonia

/
i
/

Grave 2 French Give Cty # 1743 (
Reagy-sir— Curge, Cote D'Or.

'l
Reloased by Informetion Control é%fa
Dapt. /
Tirectery (f

1 ﬁ fidards 5 x 8
Q Cards 4 x 6

Form 16 No record.

b= 2/3/20



To The &. G. O, ?L

G,R.§. Form #114 B = 3689
' DEC 18 1925

ge DADEIN 8/06/mpi i il T
/ . //..

STV G THota = U o L, e e i 0 SERTAL!RNo. 2854899 7" |
‘RANKEvt/ _________ ‘*‘bRCANIZAtlION Vol e COLL TR pliiae
, DIVISION
GRAVE LOCATION _French Communal Cly. Recey-odr-Uurce (ng?_d‘PrQWM‘“"}ZEi _______________
g CTY. NAME NUMBER

[ = FCp— _....-?‘.-___-______———-——-.——n-u-----—..-—-----—————-——--.-----'—J-':' ----------------------------------------
GRAVE ROW PLOT

- RIRORY ma —OTTR O 1 (B3+a A4tn
ORIGINAL BATTLE AREA GRAVE LOCATION Bt 2.y 0B ‘*_:'_:_“I‘_-:::__fq._:;_ti*_:_(i:i__(»;;E.EE_E__:_E )

GRAVE COMMUNE DEPT
COORDINATES __ . Blue print CHATTIION SWI98 '(Plat D=277) . ... . .
CONCENTRATED TO , . ... e N DIV

DATE GRAVE ROW PLOT
T PR R R L VRN 0D LA e R T e T L R
Data concernlng any identification found on remains- when concentrated, .such as
gollar 1n81gn1as, letters,  broken bones, missing parts, etc.
[\ { : G &

b N saag S it W b indh A
BATEOEDEATH v 7] di e 2 M e T
‘{-"K‘E'E?E'C:M WHICH T AN e e A T AW T T U0 WM S At S A A bl
MEDALS CRDECCRATIONS AWARDED  \

SUBSEQUENT REBURIALS. How\oft megomd . 1 B in s A P ol
DATE GRAVE ROW PLOT CEMETERY
----- l;ATE. “---GRAVE? --““---I-I-O-':’;"_"“h--"“l-";.-o-'}“““—“ CEMETERY 3
SIGNATURE, AREA SUPERVISOR &l\k_l_a}jth& ___________________________________________________________
S.H HUNSICKER, 1st.L6.QUC. ,Supervisor Arca l°.4
FINAL GRAVE LOCATION ______. a/.la/za_--_-...-..-__,___,-._.‘.m ......................... i ., S YRR Bloek-Dy--.-
DATE G LD ROW
AUDITED BY _, \{TéW e X00RK
)\ .
/// ((/ ‘\ l{efu
? =St.M1hioL -American Gm —-Thiauooart.--}b—ot—hr------_------_
& / \\' =, ‘
J //} Ok, 4
LD ’}! 25 f ; H_,'f Tem Ve



—

/|GRAVE LOCATION/BLA

1

LY 4
LOCATION OF THE GEAVE Ok

DATE OF BURIAL, , Jey /6, s ook Bl R
C
ELAGE OB BURTAL, b s st £

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

Do ard RS S B0 il SN S Set

IDENTIFICATION TAGS:

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

1f name unknown and tags missing, deseription and marks
should be given here:

cer.)

This portion to be forwarded to Adj. Gen'l, G. II. G5 S ATMIR RS



