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Remains of:
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Report as to nature of original burial and condition of body upon disinterment :
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INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head- :
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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
acgccurate, statement to this effect will be made on these forms.
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Cosk, 1lth Inf, ARUHIBALD, Milton J - Pvt., 736668
5 th Div, ,

Private Archibald killed in action October 20th, 1918 at 8,30 A.k, geveral
other men were in the same shell hole , when a 4 inch shell burst 6 feet
from the edge, fragmonts hit him in the back, cried out "I got hit, yhelp
that man he 's bleeding badly (i aning Pvt. Daugherty) who was hit at the
seme time He jumped uwp and ran about 5 paces falling down dead.

(then
Informant: Mammers, Albert - Sgt.
Co«K, 11th Inf.
dome : 39 Jay Street - Summerville, Masc.
Signed : J.W. 0'Daniel - Capts,
11th Inf,
MeSs Fifth Division statistiocal records: Buried by Chaplain Magre

35%th Inf. Oct. 27, 1918.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY rRerEr To QM 293 A-M
Archibeld Milton J (MA) July 7, 1932

Mrs Anna Archibald
1408 East 90th St
Cleveland Ohio

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOQU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have ansyered the question, sign your name and re-
turn this sheet in the enclosed addressed gnvelope which requires no postage. PLEASE

~ DO NOT DELAY, &5 iv* 1%~ vvarantial that the information be in this office promptly.

e ———

T —— ‘

This letter is being sent to all eligible motheras and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed & Circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

Tor The Quartermaster General,

Very truly ._ g ,,...-ﬂ-
1 :-'l':_J‘vI ‘ E ﬁ -
§ 1 1959 V0 Y
Yag & by, & . CHAS, W, DIETZ,

f;,"“‘ CLaptain, Q. M Corpa
2 Encls. &) e Assistant .

™~ f\“7'-‘"‘r\f{‘:i‘ 7%
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING gﬂﬁiﬁaﬁ 10337

(Write answer here
(Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN RepLy rerer To_ QM 293 A=l
Archibald, Milton J. Pvt. (M=-A) M ~ June 9, 1931.

Mrs. Anna Archibald,
1408 Eest 90th St.,
Cleveland, Ohio

Dear Madam:

Arrangements are now being madé for conducting pilgrimages
during the year 19232 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

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

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

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

For The Quartermaster General,

Captain,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% \A_o,
Write answer here

S R

Sign here




WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON June 7, 1930,

IN REPLY REFER To QM 293 A-C

Mrs. Anna Archibald,
1408 East 90th St.,
CIeveland, Ohioc.

Dear Madam:

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

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

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire t0 make the pllgrimage.

For The Quartermaster- General,

,T’.‘ . # I ‘_‘ :‘ | s VQW&

Captain,
Asgistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1831°? _f;%;éfﬂﬁ_wuu__
{(Write answer here!

(Sign here)




WAR DEPARTMENT l/

OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

iN REPLY rEFER To QM 293 A-C October T, 1929,
Archibald, Milton J. 1232 -M

Mrs. Anna Archibald,
1408 East 90th Street,
Cleveland, Ohio.

Dear Madam:

' The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remaing are now interred in such ceme-
teries, all necessary expensés of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No) )(
2. Do you desire to make the pilgrimageA '
in the calendar year 19307 (Yesn) (No),)(
3. Have you at any time made a previous visit
~ to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

3 7

L Age 73 Health
4, Please give your age and state of health, . (Years) (Good) (Poor)

English - (Yes)X  (No)

5. What language do you speak? 3 ?1-l ":;_Y)Kr” Other language
3 O/ e (Specify languagée spoken)

=il
ol b - .5}'
For The Quartermaster General,

Very truly yours,

™
v

—
N W aaa A

\
X

b ol
ol

Encl. JOHN T. HARRIS,
Act Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 283 A-C

Archibsld, Milton Je

1282 September 10, 1929.

Mrs. Anna Archibald,
1408 E. 90th St.,
Cleveland, Ohio

Dear Medem:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 20, 1929,meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage®

Write answerse in space below

1. Is the deceased survived by a widow who ji,i (%

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

5. If he is survived by a mother, stepmother, .
mother thru adoption, or any-other,woman Ci;vs~\¢l (jaihtf6244£;1*£2cfg

who stood in loco parentigggﬂfhfih‘,/ﬁ.é"g\'eg‘d- /%08 €xalF0

ing to the terms of Sectdon 94?f3?§° of-\ fi /

closed Act, give her name, ﬁa'pldrfé,e’ym‘g%f}\;\e '{24444«4( (2 :
/

relationship in the sfaqe $pposite/

.~ R ) ‘\(Vlz}ztéina‘,
4 N e .. APRIATL ) PR A

~ ¢ ey

‘ A Y~ n sy , ~—- F
3. If survived by a widow‘iﬁr; mothéy, does gne YVL&%_,\,“&E 6O 15
desire to make the pilgrimage? IR ft:hax4/«_4i QO onaia

Tk - L L
otV Vi -
L ALY

For The Quartermaster General,

Very truly yours, g
y truly y =% :
2 Incls. JOHN T. HARRIS,
Act of Congress | Major, Q. M. Corps,

Envelope Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFEr To QM 293 A-C

Archibold, Miiton Jo

Angust 20, 1939

Nroe Ammn A¥hibald,
1408 Bs 90th Bbe,
Olevelanly Ohio

Dear Madam:

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

The records of this office show that you are the mother of the late

PrY, 133180n J. Awvohibzld, 00s Ke 11th Ings, whooo pemaing are Bow lutorred in
tho Meugo Awgomne Azors ULy. Romgno-gous-Homtfongon, Hougo, Prangacs

Will you please fill in the answers to the following questions 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. 1Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

3. Will you make the pilgrimage?

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

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



. WAR DEPARTMENT . ¢

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY rerer To QM 293 A-C

Archibald, Milton J. June 27 ., 1929,

Mrs. Anna Archibald, 3
DA mESTRST /([0 - €., Gon =

Cimwedanie-te Ele el an ({/ dDdiv

s

=

G $1~ 222
791
4 b

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, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. 5

Dear Madam:

The records of this office show that you are the mother of the
late Private Milton J. Archibald, Co. X, 1lth inf., whose remeins are now
interred in the Meuse-Argonne Amer. Cty., Romagne-sous-llontfaucon, euse,
France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to exteond an invitation to her to
make the pilgrimege. Both mothars and widowe 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 gtatement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
/
2 incls. )\&
Act of Congress. /] ‘
Envelope. JOHN T. HAR

Haﬁor, Q"ﬁ.p,.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN”REPLY rerer To QM 293 A—M
Agohibold Bilton §  (1A) Suly 7, 1033

Hrs Annn Archibold
1408 Bagt OOth st
Clowoiond Ohio

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15. 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

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

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

(Wfite answer here)

(8ign here) _ R




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v repey Rerer to Q8] 293 Am1

Archibald, ilton J, Pvt, (Y-A) M June 9, 1931,

Hrs& Ann& A.S'Ohiba.ld,
1408 Eagt 90th St,,
Cleveland, Ohio

Dear Madam:

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

~ To assure proper and satisfactory accommodations, reserva-
tions foriateamshlp transportation required during the summer of 1932
must be made by this office not later than August 1st of this year, .

It is thenafore ®esired that you answer the question below by writing

either of the waxds "Yes", "No", or "Undecided" in the blank space

following %he qudstion.

=
')AB goon as you have answered the question, please sign’ your

name and reﬁurn Fhis sheet in the enclosed addressed envelope which
requires ne;postg?e Do not delay, as a prompt reply is essential.

:3This letter is being sent to all eligible mothers. and widoWe
who did not make a pilgrimage at the expense of the "Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. CorPB
Assistant.’

-

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?

Write answer here

R R NP HPUT I TN

8ign here

ek



WAR DEPARTMENT >
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

m 7. lgmt

IN REPLY REFER TO QM 293_A—C

irchibald, Milten J. =1232 M

Mrs. Anno Archibald,
1408 Bast 90th Ste,
{Teyeland, Ohio.

Dear Madam:

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

To agsure proper and gatisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not 1ater than August lst of this
year. It is therefore desired that you answer the question below
by writing the word wyes" or "No" in the blank space following the
queetion.

Ag soon ag you have answered the questior, please sign
your name and return this gheet in the snclosed addressed envelope,
which requires no postage. DO not delay, as a prompt reply is
espential.

This letter is being gent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,

Very truly yours,
¢ e g ER
~A.‘§R1HUGHES,
Captain, Q. M. Corps,
Assigtant.

50 YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19312
(Write answer

= e T

here)

{Sign here)



" Archibald, Milton J. - 736,668 [

(Surname.) (Christian name in full.) (Army serial number. )
Pvt. Co K 11 Inf

(Rank and organization. )

State your relationship to the deceased_-_/dg. Cé‘ wz/cz %:A/Za [o/(

R{Do you desire the remains brought to the United States? -
o

()ﬁ or no.)

’\\ If remains are brought to the United States, do you
J _ wish them interred in a national ((‘m(*lerv? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent

s - —_—

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)

——r S —

(Number and street.)

(City or town.) (State.)

(City, Town, or post ofrc
Read carefully the letter accompanying this

(State.)
3—6713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer to QM 293 A-C October ¢, 1929,
Apchibald, lijlton Jo 31582 «M

kras Anna iApchibald,
1408 Esst 90th Street,
Cleveland; Ohio.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to meke the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by f£ikling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

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

2. Do you desire to make the pilgrimage
in thé calendar year 1930? (Yes) (No)

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

Age Health
4. Please give your age and state of health, 7 (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other languagse
(Specify language spoken)

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

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

e e A s e P et om A o Sl i feo e W e B e Tt " S e et e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rerLy rerer To QM 293 A—-C

Archibald, ¥lten Jo |
1282 . September 10, 1929.

1408 ED mh stee
Cleveland, Ohio

Dear Madams.

The records of this office do not indicate that a reply has been
received to our communication dated Auge 20, A829,making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascértaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, 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 Asgistant,

et s e e

o T T T




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFEr To QM 293 A-C

Ayzchibald, HMilton Je August 20, 3929

1408 B, C0th Ste,
leelmag Ohio

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the mother of the late

Prt, Hilton J. Arehibald, Go. I, Lith Inf., whose remains are mow interred in
! tho lNouso Argomme Amer. Gty, Romgno-gous-Hontfanooh, HeWRe, Fyanve,

Will you please fill in the answers to the following questions 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. 1Is the deceased survived by a widow

who has not since remarried?

2. 1If so, give her complete address.

3. Will you make the pilgrimage?

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

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



V' WAR DEPARTMENT
/CE OF THE QUARTERMASTER GENE}
' WASHINGTOH

in RePLY ResEr To QM 293 A-C

June , 1929.
Archibald, Milton Jo 27

Hrs. Anns Arohibald,
2177 B. 1018t 8t.,
Cleveland, O«

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, sallors 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 ghow that you are the mother of the

late )
Private Milton J. Archibeld, Co. X, 1l1lth Inf., whose remsins ere noy

{nterred in the Meuse-Argonnc Amar. Cty., Romagne-sous-iont fauson, Leuss,
Franoo.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend 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 postage.
For The Quartermaster General,
Yery truly yours,
2 inecls.
Act of Congress.
Envelope. JOEN T. HARRIS,

Major, §. M. Corps,
Agsistant.



In reply refer to; -
293 C-R \5 .

Mrzs Anma Archibald,
2177 East 101st Ste,
Cleveland, Ohig.

Dear Modemms

Th lres . % 4 :’.‘ %
8 Quartermastegrgggiggéii%%érgi ;h% 1gg&dgeuan OEE%&.tffEh
~the permanent f ’
Inm}z)xtrgr-, is r%e f..o 1, Ros 22, Blogk B, leuse-iArgome American Cametery,

Romgne-souns-ilontfawon {Ueuse}, Francde

This is one of the permanent Americen military cemeteries
to be maintained by this Government in Europe, Eaéh grave will be
narked hy a headstone of white marble, of suitable design, with
name, reank, division, organization, date of soldier s death and State
from which he came, The headstones will he placed at &ll graves in
ponneqtion with:the improvement work now in progress, uas . soon as
POéaihla and without waifing for specinl action or request on the
part of relgtives. .

In effecting rermoval, the utmost sare and reverence were
exacted and more than willingly accorded by those performing this

sacred duty, . The grave of the deceasod will be perpstually main-

tained by this Covernment in a manner befitting the lhst(}€§5&£é
\\&r' les B

Ct\f\\‘

place of our heroes,

! : ﬁ( ’7

\. Hl Ju cbnner’
L//f . - Asgistant,

23 /236 /ARK

Very truly yours,
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COMPII&' ION OF DISPOSITION OF REMAINS DATA
File 53369 Vi

Locarrox InpEx CaARD: V
(z) Name ___ ARCHIBALD, Milton de Ser. No. ... 7136668 ______

: : T YR, A BHCIR)
@) Ranko.. EVG, 8 Organization _____Y0s KXo 11th Inf.

(R O At

(¢) Date of death ______ 10-16-18______ (d) Cause of death ____________ K_/_{i_ ______________
RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __..34 Row .= Plots il ey STE0h ol iy IR I THeERy
_ all (29/°7/ 3% )7 _
(b) Emerg. Address ... Mx _-_-:'}Ml&_.-&éxthb,lﬂd---(m.@.@b.@l)---ﬁM--Jﬁ.g--l@lﬁ.ﬁ-..b_ﬁn__,___.,,

Cleveland, Ohio.

3

TIIT. Filp(s ofjéoldjérs/dyinjfrom,éontagz(ousK{Iis,éases‘" ...... f.--hf/,_u__/_ ........ [ ______ / ______ [j_ @(KR.__(,
(17 §
- ” “1 ¢ A / e 3
IV. A. G. O. DisrosirioN Carp: (% {;l ‘fT’?’f Date of receipt __.____ AeleUn@eac s O L0
§ ' V"I/f' s i // § J!/ /{ . . 3 . =7
(¢) Name (L4 LAl LA P ANLAALPAAP(D) Relationship S22 &0 A brsd
B0 E /) | /5 AR
(¢) Address ,-_-,--:::__Z___;._ / o eV 4 fe L AL A At oA A
. i) :
(@) Remains to be brought to U. 8.% _________________# "f:-_t‘f_l__ _______________________________________________________
(e) To be interred in National Cemetery in U. S. at . b W T SN
(f) Shipping instructions upon arrival of body in U. S. ol Y G s R
(g)" Dispesition insfriictions if not bronghtito LS e e
/ o ) -
Exammer's Initials =-—ttcs=d_mos 2o mil i[DptEeeis e o NeDs. it AT, ol ; 1930’:
Y. ANG G, CoRRBEEONDENOE shows communication fromt st diis e sl il et e
l A st bl S o 1 IR dated i shalions o .8k o Sptr e an WL IR S L T ull
confirming request in Par. IV., item-—______..... ,/above, or requesting that. oot e S0
________________________________________ ht) O A RPN Lo Bor Mot Ol
9./ :
Examiner’s Initials .._.__ fg-i-ﬂ{ ----------- Date ... Sl R 1 929/
Vi, & R..S. Fins, CoRRBSPONDRNGE—SHOWS 88 I6LOWE! sevvueconen oot it nn el e 0 i B
(@) Cangellgpion, memnositefarned Dot o 2k il sl e o i e il U il Ul G
Examiner's Initials - 28, ... Dbt Sl el { lggr’{
4 & R i [N Y
COUNTRY FRANCE Cevurery No. . 1€98-58¢,17 = Smesr No. _____ B.. e 50 4
| : 1 2 AN N
O R ondad At 61620 g—7729 \ / Make Form Ng. 114 y

CARDED .



L. L+
g f '
|15 d e T 112

VIL, G. R. s_.%g{gl'No.uaz TiAde At b S e B Chwi o0 Y Sl VER)
Er':_' ir.,,%“ - .
Typed by - s\ o8 AR Ly , Checked by __.. i e , 1920.
E EX WL
» 7y Ix

= ST i #
VIILi FiNaL AcTio¥:

{
1

o o T NETERIB N O R mness
<= cable on ___.. bl i 219207
Following advice forwarded to Europe by : 2/ /5 / g it b
etter on —..._.._L L7 7 ST , 1920
Vi RSP At il iy '
/ AT
_____________ Lﬂdﬁ’%ﬁjw& ) M,g/* T A
1B CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Degvesbadyh e eaoia By 8 i o o 2an SATE e W] e e 1 S o T |1 TP
Body G R L 13 ) G Rt L= o ety [ R B O B o Bl PR N
X FSUSPENSION] [URMARE A pE OOt S5 u 8 T L 4§ ST O Pl e e e el S0 L S I Sl e e
St Eatd LT R e LT LT 8 N T AR T A Il . b L OO e e o
e R B A O i



¢ @ ' ®

G.R.S. FORM #114-A. STATTONS ROmagney 1 oga i St S
To be prepared in triplicate. DATER SO0l s R

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ ARCHIBALD, Milton dJ. ______ 1O ame Nl . Ll Nl 1 hia 0o N E R e
20 oo AET B E O Al TR e N D S APAH O e
SR K P'V"t._ ___________________________________ 128 Ranl; ____________________________________________________
4. org._ Co.K, 11th Inf, . 13. Org.. ke
5. D.D __J__Q_@_‘F_el_@_ﬂ.ll{g ________________________ 24 () D D e SO | L8 S0 S
ML G TR BTG SR 4 e B () moie L feRels AR ONY ) S

7 Grave: NoL...o&d v = ' S ch. I 15, HGrayvenNoMae bl i . Seickd, J oA
giliprotaailie ¥ &0 %, At ROWA: 2a iy i Ty S L AT Row; -wilelis, tai)-
None

L e ) ol T I T A R N P L BT 17 et LRl O L TR R AR N IO S =L
18. Cemetery_ leuse=Argonne Amer, . ___ 19. Commune or town Romagne-sous=______
: Montfaucon

20. Dept. or County __Memse 214 Country A Nrare ST St 4 LG
220G, R:S . AHAgrs, Code No, Wil 2ZoN S g aaWiZRl v i ) R O T R T
23. Disinterred (Data)““b1415?f _____ By __,_-_________151__.}5':._EE’EE?E.S _________________________

24, Inscription on grave marker:

e R SaEi o R i ORI A

Rank AR 1y, SO g o Organization | N W N B b B

25. Was identification disc found on grave marker?_u__??f ________ On body? ¥?§ ______________

b Al TS SigmatGre Junior Technical A’i’i‘éi’é}ii
PREPARATION Rex M Moody

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).
Tag on body partly corroded

e e e i g e i e e e e e g 4 £ It e T

28. Nature of burial Wooden box Us Ulli'J':Ol‘hl ‘bU_'Lla;)

-----------------------------------------------------------------------

<29, Any discrgpancy noted upon examination of body, as compared with G.R.S. records
quoted above? . . © ot ), 07,77 SUESESNESP SR BRSSO e e e e SEodfAl

30. Body prepared and placed in casket: Date

Tl Gagket (SeREeE SBVN fx. T8l D




e
"

SHIPMENT. (Show actual marking of box.) Box No.

32. Désignation of body:

(U]
Rank__BVe __________ _ Organization " CopEa il th Tnfie "
33. Consigned to:

Name of Permanent Cemetery Meuse=-Argonne Amer.Ciy.1232,

Romagne s/s Montfaucon (Meuse)
34. Casket boxed and marked (Date) __ Feb 14 1982 By HeES Hoschaps et U
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:.+ __:;%jﬂfi_f _____ VA A C _______________
Uv@:h@%svl, CapT, \LB ,

"\

SOEEE amaTics Wil bd Rt el 0, I e g v el B T T R SN N e e AR RO e (LT

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

Feb 14 1922

37. Shipped from point of Operation: (Date)

To point of Concentration ___ llorgue Romagne

- “‘f

Ay (Name)
Convoyer W J Royed Signature Shipping Officer/ / .
G B SHi
38. Received at Railhead or Point of Concentration: Date ... ./
ByMGHRY S RepRe s e nkative — el s S e EENTORFLL v ey Uitea L, 2

39. Shipped from Railhead or Point of Concentration: Date

(Name)
ConVOY AT 5 ¥3 SUNE U P08 il IR Signatunis’ ShilppingROL ce T Eiu SO uRN S S S
40. Received: Date _ _ LA L TRCN O '"“_"n_n_hni __________ S TP | LW T il o O
G-EgSasRepresentabdve b 8 L ol ettt St L U T e sy AN L
41, ReInterred e MliieV.oded ol il i LAk o ; fALia NS i o N A LR e A
: d{u Argonne Cty 1232 Heb & 1 192
420 Grave OSSR SMMMNIE, [0Sl R Dl e RS AT Boct Lomih b, v L L L
S %
43, M_B.J,gak-_--n _____________________________ ROW. L pdd Tl SRR Aot s NN
G.R.S. Representative_,;éi%;_:;;h“h;¥;h‘dmhﬂdlwh ______
XE A.BE, Dewey lst Lt. Q.M.C.
R
%) a1v.




Concentration,

G. R. S. Form. No. 16-A . ‘ Place..... .._Lagne 1252, .

REPORT OF DISINTERMENT AND REBURIAL  vpate  wep 14, 1922, 24
1. REMAINS OF oo ARCHIBALD, Milton Je  ° . SERIAL NUMBER .. LA

RAQKNLH‘ WAL )  ORGANIZATION e C0a Ka TITEREINEG . ot h i AT Sl
2. Disinterred (date) : From (give complete location) :
SR AD SIS 922 Ll S D . gr .34, sec 17, plot le Ctye 1282 . .

By : Group i v B OBLOT 0 U] (i R G e )
(: Reburied (date) : In (give complete location) :

. Meuse. Argenne Uty 1232 Keb 14 1922 ur 21 Bl B. Réw 22 G 3
Unlined " asket
By : Group.Reburial 8 . UNIL Nature ol reburiat

4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and burlep and U.S. uniform. body decomposed, unrecognizable.

5. (a) Identification tags: Buried with body ? . . ©8e = On grave marker? ... JOBen i iand.

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

tag on bedy partly corroded, readss balAd yeeb668 i

6. What does examination of hody show as regards the following identilying items ?

(@) Height (actual measurement)..... . impossible to determine.
(b)) Weight (estimated) do
(¢) Hair—ColOr oo do
Quantity ... M R AL MRS
Characteristics do
(¢f) Hair on face—Color L do. .
Location ... A
i do
OUAN Ty
do
(¢) Permanent marks on body (old scars, peculiarities, g
0
or missing parts) oo Ayl Y
do
(/) Wounds or missing parts (received at time of casualty) R L AL ENE o AT
o A none-visible.

7. Diginterment AV AY / . :
A Al -

supervised by L hpproved LN s da kA
H,H.Fosters %f Uverheiser, Capted.l.C.
2 - (Title)
8. Reburial g ) i) )
Supervised by 2; '/(///{f'(é/ ; Approved :
(W,By Bheild ABJiDowey et Lt QeMyCu-



INSTRUCTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM NO. 16-A

Enter information. as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. §. Form 1-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 wolun disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred
and the groun and unit which made disinterment. P :

3. Give date and aceurate information as fo location of jreburial and the group and unit
which made reburial. and how reburial was made—in casket, wooden box, ete.

4o State to what degree decomposition has progressed, whether recognition is posgﬂ.»lo. and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible.

5. () State whether identification tags . were found buried with Dbody and on grave marker
by reporting ¢ Yes " or ‘“No ™. :

(b) State whether or not bady appears to have been a hospital case. Were any identifying
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 deseription aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accountedlor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing ieeth), hicuspids
(chewing teeth). "and molars (principal chewing teeth). An examination should e made and
findings charted to cover ihe following basic conditions: Lost teeth, crowned teeth, bridge
worle, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. . All teeth missing through previous
extraction (not those [ractured or
displaced hy recent wounds) should
be seratched out, thus :

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CRowNYS;
gaold,poreelain, or gold and poreelain),
thus :
Sl

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK Block in solid Llllc crown of tooth (label | :
;J:Inlcl bridge, gold andporcelain hridge) (S\mmw BRIDGE j
thu y i
o)

ORCELAIN CROWN
OLD CROWN

b JSILVER FILLING OLD FILLING
FILLINGS Dedw  filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (bloek in and label gold, GOLD FILLING
silver, cement), thus :
: ; gt 0 DECAYED
- # A S ke AYED :
CARIES (CAVITIES) . Outline location and size ol cavity, '4///@;9 DECAYED
b shade in thus : ""’]%ﬁ
b,
)
DENTURES (PLATES) .. ... Draw diagram of relative size and shape of plate block in teeth attached and indicate,

retaining clasps on natural teeth with the word ** clasp "

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

8. Show name Mr;f person supervising the reburial and the name and title of the person approving
§ . e m— y 5 £
Salne, :‘ b ::'k‘).:.t;) \\ )

0 N ‘-.'c:‘:,‘ \
S s \
h




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looarion Inpex CArD:

File 53369

~(a) Neme ._____ ARCHIBALD, Milton da . Ser. No. ... 7136668 L
TYP: &
(D) R an ch ety w Organization _______40s Ke 1Ath Infe
(¢) Date of death _____ 10-16-18 (d) Cause of death _________ .K!A _______________________ @/Q A

IT. ReaistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind,, Inf.):

(@) Grave No. ____. . - Row: fowe. w8 Plotw®ssler Secl . e A7 Y Pr e g SRV
2l (339) Yoo 77
(b) Emerg. Address .. Mrs, snng srehibZgd (mother) 2186 M. 101st She, .

TIT. File}( of ;{oldipﬁ's ;ﬂying,from {ontagj()us ﬂisﬁases,’f_-

Cleveland, Yhio. /%

..... G ML G

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

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
*
WLl RRor g L 5 receivad from G, B rloboken  Ned. L f e 0 8 el e Lol it 192
COUNTRY CEMpeBRE NO: ot TR s ol el Sager No. ...ocoe- SR
G. R ! géul:tﬁ;% 115-A 585
FPRANCE led2-vecs 17 b

7/_,.5 ’ ﬁ‘ — M~ S

R D e e, . 2k b e ol




£33 E Ll

- -

, 2 (o /

TGRS, .m No. 1. ¢ ‘ Hq. G. R. S. File
2. Soldier’s No. 736668

e AR chbal a ot 1 M oJi s s Sl E0 L 0 )

Surname (in block letters) First Name and Initials

— gl

e ol L RO e 1 R Tt T e W )
Rank Company Regt. or Corps

B 0 64 b B A5 il e AR s L s e & el e AT Ao LA T A
Date of Death Cause, if known

ol REEmR - (1l 3 BedoCotil .
Date of Burial Cemetery

7d PN ) Hamagney BB Gt ah s L leuse
Town or Commune  (in block lettér$)%, Department

7 i S

AN, by oar RoRbep st el

Grave No. or Letter
>0 B
9. Name Pe.g?j». - #29".Headboard? ..... ottle? .. ...

UK
11. If name unknoh

tion. S

PROV?N”I%' / Signed ..Capt. Baste rday .......
| - llA'.
| HEADQQAL’\'l'ER‘SG.F&‘§uP...‘ ..... R8s G. R. 8.
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E LOUATION LAN K

TION O

THI GRAVE OI

(Ranls.)

DATE OF BURIAL. . ﬁ"—"f 2E ///F

PLLACE OF BURTAL. ... £ 00

(Give Cemetery, Town and Dep'nhnent) ‘\Tnp reference

mnsi specify clearly what map is used. “s=ie—

GRAVE NHNMBER..........

HOW MARKED:

IDENTIFICATION ry@

WO a0 gt JE 0 3 A

Was one buried wit

1f name unknown

should be given here:

/ /'r

and fags missing, deseription and marks

308 D AR MY G S U Vs R
(Signature and Rank of H(‘[m!till;_;%‘r.}

s

This portion to be sent to Chief of Graves Registration Ser\'icc.!
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