gy Ol V\
.LA.:O’ 977

Arens., Hershel
-~ (SurnIme.) { (Christian name in full.) (Army serial number.)
Pt Biry-C 1150Lh. B, A

(Rank and organization.)
b

S"our relationship to the deceased S _nont Ovaaetle

Do you desire the remains brought to the United States? - P
| ) (Yes or no.)

If remains are brought to the United States, do you =y
wish them interred in a national cemetery?| (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: |

(Name of person to reccive remans.) (Exﬁress office.) (Telegraph office.)
(Nu;nber and street.) (City or town.) (State.)
(Sign here) )”')"/j' v fn XL/ QNA N1 L2 Ale o).
A 2 e 7
¥ | ON0 /[rﬂ—({t Q et s,
(Number and street or rural route.) U ((‘11{, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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o gsimorm vo1oa @ Bl .an(L’
REPORT OF DISINTERMENT AND REBURIAL 1. oo o 1021,

N i“‘ 1
1. REMAINS OF...... N T NG, U S e i N . (S

t V4] = ! e 4 'BJ- : Co 150th. ‘—'.-'Ll ~
RANK.... W TouR endn T OBGAI\IZATIONUST’

5 _m 7

Dismt.erred (date) Septe 8, 1921. From (give complete location) : Gre 11
L .a.mer. 1—10‘5 '\ouveau Gem.' Orlea.ns ( Loiret) 384

ByGroup‘?‘ Vit er 40 RadessrHot e (R TRl G O

o

CReburied (datey ;7 - ' In (give complete location) :
.- Qcteber 12th, 1921, -  Suresnes Cemstery. - Block B - Row 3 - Grave 18.

By : Group...Field Operations Branectnit........ . ......... Nature of reburial Metal Casket
2 Ly . : and Blanket

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

ot Reburial box, blanket and uniform. ‘' '

Badly decomposede :

5. (a) Identification tags : Buried with body ... o conune O grave marker ? Les

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

Papex: 111 Dot tle reads "William H..Arens, Pyvt, Bty. Co 150th. FaAas 143977,
v “Bumal ‘plague on Dox;;}"ﬁ.rens,Hsolda.t HeBoAs 1o Bth, AGut 19183 Age ds 22 AAE"
L ]

B S R ST T P S s

6. What ‘does examination of quy show as regards the following identifying items ?
“(a) Height (actual measurement) .. 2P0ssible to determine
)
7
k .(.b). Weight (estimated) Impossihle.to.determine.......... ‘ O

(¢) Hair—Color ¥0R€ . . .

Characterlstms LT S < Mol AR Ao Ry
¥ 1 hassd SR
l‘lone = ImpESQIblG to h
(d) Hamicn face-—Color make Lhart
o ) P None § Dlagram represents the mouth wide open.

Locat:on b without di sturbing
Features.

Quantity AR st Al IR S PR

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

*\-one d.l scern a.ole.

mlssmg partS) b

!'"'
i

22 23 24 25 26 27 AT

(f) Wounds or missing parts (received at time S RGN o A RO AR IR LB SHNERRTR 7
? 1
ITone di scernables

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

7. Disinterment

supervised by ot .
P [} R. é‘ ]}Telseﬂ,'&‘“’

8. Reburial
SUPErVISd DY oo gt B g !

Approved :

- R P HARBOLD
1t Lieut. Q.M.C. / (Title)... ... M Jor,  QoMeCe il




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This ,
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes or “No’. - A

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other.
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Itéms (e) and (f) under the body description are very important and should be very complete.
The dental chart is alsé very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH............co0e-.. All teeth missing through previous extrac- | _ToOTH MISSING
‘ tion (not those fractured or displaced by 7 00TH MISSING -
recent wounds) should be scratched out, ,//%0 .
thus : ' % ‘

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROW.

gold, porcelain, or gold and porcelain),

thus :

- S~
Y PORCELAIN BRIDGE >
BRIDGE WORK ........... Block in solid the crown of tooth (label Gl ars N [
: Aok GILDBRIDGE
tF,;Gld bridge, gold and porcelain bridge), b J
hus @

SHLVER PILLING
oLD FILLING GOLD FILLING

GoLD FILLING

FILLINGS ....cooocociiiiiiniinecian Draw filling on tooth accurately as pos-
sible (block in and label gold, silver, GOLD FILLING
cement), thus: :
5 AVITY E i
! , ! & ] sEcAvYED . cé‘:fgn
CARIES (CAVITIES) ............Outllmja location and size ol cavity, shade /) E y
3 in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

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

8. Show name of person supervising the reari me an§ title of the person approving same.




|r 7y ) |
GRAVE‘-/{.OE};A;N BLANK

: LOCATION OF THIRGRAVE OF
‘W) Arens 143977 % Fadiilliam H

(Surname.) (Number.) (Lifst Name*agd Initials.)

private Batt ¢ 150 F.A.

T i, i

BLACE OF BURIAL L . luis oo o e ag VoI e S0t il e

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

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

GRAVE NUMBER........ -Sa= 1) T S

HOW MARKED: NamePegi.....y.@8.. Cross?....y€8..

R ATl L I G S e L e
IDENTIFICATION TAGS: '

Was one buried with body?...... ... .. ..... VAT E Tt B

Was one fastened to name peg or
stake used as a grave marker?...............00. yes . |

If name unknown and tags missing, deseription and mark{
should be given here: 1

REPORTED BY: , !
W G

e — — "‘W-‘:



.
GRX. S, fprm No. 16-A | Place. O ¥0on8, Fpoance. .
RETURT OF DISINTERMERT AND REBURIAL Date _Oct. 11, 19280
1. Revamxs or. W illiem H. Arens -——— SERIAL anmn145977 KGRI FLA SR 5
RANK Bl yaeai e Orcanzarion 52Y._C» fo0th JBe el
2. Disinterred (date): From-(give complete location): A
Oct. 11, 1920 Grove #117,AderPjot, Cemetery #8384
By: Group_,__#z A AT ke D Unit___-i#.l < e S B e s Tl
3. Reburied (date): In (give complete location):
Oct. 11, 1920 Grove #11, Amer. Plot, Cemetery 7384
MERATNER T R BT T T # 1 ) Pine box,uniform, Wrzpped
By: Group..._ BB vt kbl S Unit e __ Nature of reburial in Q. Da.Blsnket

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

! 2 : ; Yes
5. (a) Identification tags: Buried with body? ..._... X_‘?? ___________ On grave marker? Sy W Sl f SRt

(6) Other means of identification found upon disinterment, and general remarks:
1 box recds "William H.Arens".

6. What does examination of body show as regards the following identifying items?
(a) Height (actual measurement) ...

(0): Weight (estimated) oot o

(e) Hair—Color

ir 1
(d) Hﬂ’u L fn.ce-—COAOI‘ """"""""""""""""""""""""""""""" Diagrem represents the mouth wide open.

T OGO e -~ TSR e o

QUANEIEY e

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

MISSING PATES) - oo

| 7. Disinterment
supervised by

Let
(Title) ¢
8. Reburial & )
supervised b%(_)wﬁ% ------ Approved: (/7/
3—'[5-')'!.‘ - M_/
Loty (Tatle) _.ooui et

- p - "




(4

INSTRUCTICNS FOR THE PROPER COMPLETION OF G. R. S. FORM NG. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2 Giv‘ate and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. '

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, woodén box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’' or “NO.“ X . y -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found In or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body desecription are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by thé numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched outf,

MISSING TEETH...._...... All teeth missing through previous extrac- /
thus:

CROWNED TEETH ......._. Block in solid the crown of tooth ilabel GOLD CROWI FORCELAIN CROWN
gold, porcelain, or gold and poreelain), : 7-GOLD CROWN
thus: Po) ;‘,? /00, sarres, S {
=" L = (M X
; [ & S GOLDAno PORCELAIN BRIDGE
BRIDGE WORK ._._..._.... Block in Bolﬁtﬁ thyn of tagih (lghal T GOLDBRIDGE,

gold bridgg,gold andiporcélain bridpe), (M
thus: - 8 % &
- e, oF =t/

e,
5 0
O AL P PTTT I L

SHVER FILLING GoLD FILLING

D T
FILLINGSE e e e Draw filling on tooth accurately as possible oLl FiLLInNG GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: (= ]
AVITY
R Chrsene,
CARILES (CAVITIES).... _.. Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicaie retaining clasps

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

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

8. Show name of person supervising the reburial and the name and title of the person approving same.

¢ B

\
‘ _
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CENTRAL PASSENGER ASSOCIATION

C. A. FOX, CHAIRMAN
R. E. PEPPER, SECRETARY

From
Name

jédress

Lv.

Aresrs, fHerspes
ST

TRANSPORTATION BUILDING
HARRISON AND DEARBORN STREETS

CHICAGO, ILL.

FILE No.

No. 2337

Flint, Mich. To New York and return
Mrs Elenora McCoy

249 Tremont Ave.

Route
GT to Suspension Bridge
LV to New York

Train Schedule

Flint 3:20 PM No.4-2 May 19

Ar, New York 10:15 AM No. 2 May 20

Sleeping car from Flint to New YorTk

Epepsed time 18 Hrs 55 Min /




Prty "% jeoversry « Swuresses Growp

tadled tay 2let on GHON wAMINGTUS, lUnde e Do Cerloek in charge.
sl l;:‘wnr TN By W -
L]

Moy 20%he Debarded. B pailey, Capbe idncermen, Lt. Frossan,
9 murses and other persemy went out to ship em tender. uet st
dook by tols ¥ilies irriy Gure des lsvelides, fwris, st 2.08pm.

. Bat by Cele Ssrtlett and dgwil of offieers, interpreters wd

Bursss. Teien 40 hotel is gy,
Nay 3lst. Nerning deveted of persesal businens.
nminnuxmhm.mmmw ,
oot o bavete T Pepphiie o ha '

June 18%. Free = Chrah o Jageh dtions. Vielted Surosnes lesetery.
June Bude Visited Cemdbory ung jelle wyeliates

June rde Yortainebliemu,

June 4the Vietted Cemwddry, selle cyeliste mnd Netre Dune 8% nite.
June Bthe Visited Cheteay tnierry.

dune Gthe VAsibed Jaory Gvemr - d'ens = verssilles - Jelle Gyeliste.
June Toie Visited Louwre = Nelle Cyoliste = Cemetarys

Juse Sthe Free « Glurch « & Ylgus = Nepoleonts Tonb.

June $the Constary = pelle Gyellete = Fress

June L0the Laft hotel botwesn § a8 9,30 for lswvelides Rallwsy

JAati onmentrained for ( easpenicd by § oenducting
officers,  Mindermen, § purses; B edvilien ewplayees. irrived
Chordboury $1) pm.  Sosrded ROOBEVELY ot D08 pae iniled
et & pne Arrived Us §o June Jith.

Mrs. Elenora MeCey



. » - o
WAR DEPARTMIENT ... ¢+

"PILG’XIIuAGu L WAR I\r.CI‘IEPS AND WInowsH
. ROOH QUL o

228 West. Zath st Yew York, N.Yi . fappyBy

ﬁﬁﬁg /%%gg.é Sur N 'Number_5_4_'g__~

REQUEST FOR_PULIMAN RESI‘RVA’I‘IOﬂ

Eetimate cost of through Pullman.
New YOI’k to WEIAINM.___....

New. York, te__ FLIN _
‘ ~"Destination,

Via . TS
JUNE_19. 193 e
I PR ﬁ 3‘ "gﬁ“‘ﬁ'
1Date 1Time Lower lcar i‘U.S -G Order NO. Est Cost
. — - - _,,__] ..S-éf:"t -~ -
%) ' AR / 2.2
A NELN 7
-r‘p - m 7 R ‘a Nas 2 et amebpme o t2
. —- ! { ___.J.«_ ‘1 ‘ ﬁ' -
O amtants B ...j. —nt t+ W - _..._........'... .
- ‘e - - - . . 5 - -
— i — SRR S
-? . ! ]l. 4 e e
RO e A B —
¥ 0 -
PR RS 3 —— ——— w—
e poase o v o+ asm v+ 2om 1 4 e et on e = e e e .
| H ! H
[ ddend b d -{—‘*n—-cnl— - »-.-.!
| 4 i ! |




s ‘. .

Name. . MeCOY, lMrs.Elenora.
HOTEL D'IENA

Paris Hotel ... o LA =i
AVENUE D'IENA

Home address....... . ..249. Tremont Ave,, Flint. Genesee County, lichigan. .
Party D . . Group .6 Unit . )g?‘.MSHINGTON_.W.._,_.,.A
Date of arrival May 30 1930 Date of departure $#.ROOSEVELT-JuneIO-I930
Relationship......... .. Nokher

Name of deceased ARENS, Hershel

Rank Pyt Organization IS0 Field Art, 42 Div,

Cemetery Suresnes Grave I8, Row 3. glook 4.



79" @ 54

NAME MG COY, MRS. ELENORA

JUN 15 930 -
5.5. ROOSEVELT ‘ 30.

HOME ¥FLINT,GENESEE COUNTY, MICHIGAN.
! wRuup R - ETH

STATION

TRAIN #

CAR #

BERTH OR SEAT

TIME

DATE



Mgy 22, 1930
FILE §#0. 201 (Mrs. Elenors MaCoy)
eral-g-21mo—irirvs
JURJ ECT

~fhe-Querteribotor Goneral
Waghington, De C.

1. Under date of May 20th this offioe
advised that lrs. Elenora MoCoy, Fliat, Mioh.,
8 pllgrin on Party "D" had not arrived on the
train vhich che was schedulad to reach Hew Yorke

2. Bo advisod thet lre. NoCdy subae-
quently arrived on & lator train and sailed
gboord the "George Woshington™ as per scheduled

Por tho Officer lo Cporgs:

GEORGE Fe R+ TAYLOR

1st LicuteQalleCs ‘DQ‘LQ)

Agaistent

(X

b

w
t3

éb/ €5 &t
L LY

N4
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

MEVORANDURM May 20, 1930

To All Concerned:

Please make the following chenges in passenger

list for:

S. 5. WASHINGTON, May 21, 1930

Party D
LETE - McCoy, Mrs. Elenora MICHIGAN Page D = 20
P o For The Quarteﬁnaster General,

R. E. SHANNON,
Captain, Qs M.Corps,
Assistant.,




CC: to:

v B ®

i
AR DEPARTHENT | s
Vi THE OTFICE OF THE QUARTFR{MASTER GENERAT,
/ N7 - " ASHINGTON o
MEMORANDUIL May 20, 1930 N\

2,

all Concerned:

N
-~
g g:&
Please make the following changes in passenger i
list for:
S%
Se S WASHINGTON, May 21, 1830
§ 3
Change ¥22 Party D
DELETE -McCoy, ¥rs. Eleanora Page D - 20
t
For the Quartermaster General:
It ;oore R.E .SHANNCN,
Chief Clerk Captain, Q.M.Corps
Rail
Water ‘

Assistant.,



A

&7

May 20, 1930 A

7
4

,Q;B(a‘az(

PILE NO. 519 (Trsin Time Arrivel)

SUBJECT: Non Arrivsl, Mrs. Elenora MaCoy,
Flint, Mich.(Party "D")

0P The Quartermaster Genepal
Weshington, Ds Cs

1. Confirming telephone conversation this
AM. with Major Harris, be advised that ¥rg.
Elenora MoCoy, Flint, Mich., eppearing on page
D=20, d1d not errive on the Lehigh Valley Rail-
road train No. 2, this date.

2. From sivice received from the Pullman

conductor he states that this lady 4id not
board the train at Fliog, Mioch.

For the 0ffioce in Chergel

!: CER George F. R« Taylor
18t Lisute QelleCa (DOIJQ
- dssistant




‘:!‘l‘r..r'. \

SN

Mre. Elenora MeCoy,
249 Tremont Avenne,
Plint, Michigan.

Tesr Madam:

|

- ““JI

: |

Pleage attach tho snologed (885 to anch . )

plece of bvaggage, thus to protect the mafe 4rrivsl of ',‘ y
-¥ame in New York. \ ' : _ﬂ
| Rt . ' : { -;-_,,'
Upon your arrivel in tihjg G4, youw will o

be met at the Rallroad Station by a ggited States Aruy i o

0ffiger, in mniform, who will wemr on: ghe Xeft sleeve Y Y

of his coat a blue cloth band, an0ﬂ1n¢ g 60ld Btar end 1

the word "Pllgrimapge”. Thie officer will ®scort you 3

! and you{‘buggago to your Hotel in New gork Oity.

For The Officer 1n'0hnzgo:

| . Pipdi ' 60T ge T, R. Tayloy, | safaec
iy § %m\'.‘_ {ig WP Ty : ” I' o) 5/ FI
q ki § : ‘L*.*-_a:' 7. 10““ o Q u.cwp. RULE T 7 1
AR e L PR RRT T _"‘!"#-B. BSnigtant. . R WAL

Enclosuress 3'
2 tage A

T

-

ST



; . .
i

cloD Y SiL.IE
! |
: S U3 0 Fd
HERADING HEADING GOl DSl C 0D E
y o""{?
HAME (Ls (A% ./LNV (A, AL 3 [ A
i r‘
ommrmy 3./ 1 s
BURIED . CRAVE J f 2 / &
,f
20w 35 2 ﬁ 02
/
BLOGK _ 3 I o
. 7
STATE Gk # 7 ATRS
RLNK 055 £ 2
7
_DIVISION e L = H
QRG.NIZLTION /S0 v 5 NTH
P TR /é:@ﬁ 1 3
_M:RITAL ' WARTA 1 2,
NI (\\\ Cgu c\j\\ ((. 3 SRR SR
G Qm:mm i i
\\‘(\Jr&. & me’\o.. “’P”‘T“ 5 2 s
R3S IDENCE | COUNTY i3§ Sh%s. 2 ALY
jr r 3 Q!‘LC_-'L
RELATION 9y C\\“\ \'% D \
SN AR P
OTHIR & " 1
z iid - ~
BLIGIBILITY 4 v D 1 W -
\7_‘ F‘} IR A
AT IVITY 1
| il
| U\ <R 1 \ @
v
| 1 ’!é
|
| Qie::ac\ 1 - bt | »
| A : e W \th
‘ 1 " t;-," ? b
R
10, 1
: m 9% o el
ACCTPTANCE R 1 \ ' La
29 /514 /BAB ) —
\ =
Gocs.



GEONDER R R TR

"HEADING

I'0. OF

29/514

H 2 AD i}:i; giaines CODE
Cwmm  Arens Axe 3 frs
Yrevah 2 cmErEy 34 i i
BURTED GRAVE \ & 2 o
ROY & 2 B
! BLOCK 2 1 P
SMATE D ~nd. 2 \o
BANK A 1 =
DIVISION e ° U
ORGAFIZATION _ \YS 6 3 \S o
AR *a (X?A- & 1 2
VARITAL (\(\m 1 2
NAME R\@\A Q?X 3 ¥ s 4
MNwws . C¥oume | smurs Qm A 2 \5_
RESIDENCE 3 o c‘\\ w51 & coumy Roxd i) 2 L&
N (\b@(‘hi‘- gy Uemgn 0T 3 o la-tllm)
RELATION oco Po_‘?\u, (WAY 1k L’\
OTHER : 1
ELIGIBILITY 9 (\n&lq il B
_NATIVITY O 1
RACE 1
_BNGLISH 1
ATTENDANT ]
HEALTH 1 .
NC. OF SONS 1 :€ S E |
DATE OF V0. . . 2 :
TRIP YR, . ! ‘P““\w
ACC HPTANCE 1 N\



VETERANS ADMINISTRATION

WASHINGTON
October 15, 1931

IN REPLY REFER TC!:FC-AD

&"‘\ Co) .:b ARENS, Hers

The Quartermaster General, = XC-59,754

War Department, ??J?’

Washington, D. C. o)
Atﬁﬁgtion: A. D.Hughes,

) W) . Captein, Q. M. Corps,
£LA/ \ o A Assistant.

):?&’
ot
¢ /F"%b afd
fh////’y [4

This is in reference to your letter of September 29, 1931
requesting informetion reletive to the foster relationship of Mrs.
Catherine Rex to the above nemed deceased veteran.

You ere informed that to dete Mrs. Catherine Rex, grandmother
of this former service men has not filed & claim for the payment of
comnensation to her as a foster parent of this former service man.
Accordingly no decision has been rendered as to a foster relationship

existing.

The veteran ncmed Mrs. Catherine Rex as beneficiary to
receive his insursnce and also gave her neme and address as &n emer-

gency address.

The veteren's mother, Mrs. Elenora McCoy h=s been awarded
the adjusted compensation peysble in this case and is now receiving
monthly payments of -320,00 each as death compensation paysble to her
as & dependent parent. In the cleim of Mrs, McCoy for death compen-
sation, no statements were mrde as to whether she or Mrs. Catherine

Rex lest acted as the mother of the former service man. Pl
Respectfully \3?}? i“ A
e RECENED 2\
TRV A = %T220m ©
A e 2\ Nerngy )
Hl L. McCOYﬂ - O‘@. ﬁ_‘ G: /‘w{‘_" )

Director of Insurance'i\"'-}:N



October 15, 1931
FCAD

ARTN3, Hershel W.
The Quartermester General, XC-~59,754
War Department,
Washington, D. C.
Attention: A. D.Hughes,
Captain, Q. M. Corps,
Assistant.

Dear Sir:

This is in reference to your letter of September 29, 1931
requesting informetion relative to the foster relationship of Mrs.
Catherine Rex to the above named deceased veteran.

You are informed that to dete Mrs. Catherine Rex, grendmother
of this former service man has not filed » claim for the payment of
comnensation to her as © foster parent of this former service man.
Aceordingly no decision has been rendered as to a foster relaotionship
existing.

The veteran n-med Mrs. Catherine Rex es bemeficlary to
receive his insurrnce and also gnve her nsme and address a8 &n emer-
gency addr'ﬂﬂ.

The veteran's mother, Mrs. Flemors McCoy hrs been awerded
the ad justed compensntion paysble in this case and is now receiving
monthly payments of #20.,00 each as denth compemsation paysble to her
as a dependent porent. In the eleim of Mrs. McCoy for death compen-
sation, no statements were m-de ss to whether she or Mrs. Catherine
Rex last acted ss the mother of the former service man.

Respectfully, ~AMLIE)
. :.’.'.?\‘;" :&’ - <f?(
H. L. MeCOY, {1 0CT 22 1ast
Direetor of Insuranpﬁ N&R DN fen!
2 seme &S

», \{- -r;. -.

. -



Q¥ 293 A=M
Arens, Hershel - Sure Septembor 289, 1931

BUBJECT: 8tatus of lirsd. Cathorine Rex - C-859,764.
%03 Direator, Vetorans Adninistration, Washington, DO

le The records of this office sontain a letter {rom
¥rs. Cothorine Rex, grandmother of the late Private Horshel
Arens, Battery €, 150th Field Artillery, whioh resds in part:
"As you have records to show X am his grondmother, your rec-
ords also will show that X am the one vhe raised him in ny
boms and supported him in overy wey.”

2. It will bo appreciated if you will advise whether
or not you recogpite kirs. Rox as having stood in loco paren-
tig to this late veteranm. In the event ghe reogived campone
sation ms having stood in loco peremtis to hor grandaon, it
is roquested a statement of the gemeral facts upon which your
deoleion was based be furnished this office, in order to aid
in determining whether or not' she is eligitle to meke a pil-
grimage tc the grave of this late aoldier. ZThis office is
particulsrly desirous of being furnished tho inolusive datee
of her loco parentis status,

¥or The Quartermsster Gemeral:

A+ D, HOUGHES,
. Gaptain, Q. Hs Corgs,
s Aasietant.




NAME ‘0//6/}},%4 A e

TO: OFF 1 cErR- IN-CHARGE ,
PILGRIMAGE; WAR MOTHERS:AND WIDOWS

| .BEG TO INFORM YOU.THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(S16NED) _ Q_ZZ%MQ @ / ZQ( 67



WAR DEPARTMENT PENALTY FOR PRIVATE use $300.

— OAKPARK STA.—
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PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.
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WAR DEPARTMENT
"PILGRIMAGE, WAR MOTHERS AND WIDOWS"

S NRGOM S0 jereat
225 WEST 34TH ST., NEW YORK, N.Y,

May 22, 1930

VR oo

FILE NO. 201. (Mrs. Elenora McCoy) 15
X519. (Train Time Arrivals)

SUBJ ECT: Mrs. Elenora MecCoy, (Party "D")

T0: The Quartermaster General
Washington, D. C.

l. Under date of May 20th this office
advised that Mrs. Elenora McCoy, Flint, Mich.,
a pilgrim on Party "D" had not arrived on‘the
train which she was scheduled to reach New York.

2. Be advised that Mrs. McCoy subse-
quently arrived on a later train and sailed
aboard the "George Washington" as per schedules

. NaE

€]/ . For the Offiger in Charge:

N

i?f; "‘LF;\‘ /7 = G e
A W {,/ _f’ f .

ol Yon U

w 96/"9‘” .EO %?eﬂ:c.g:mr.ﬂé? >

\hQ'RX S

Q

W\ gyl Py, Assistant f;‘t
I
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8. C. Form No. 8 .
Stgnal Gorps, Uniten %iatvg Army

d War Department Message Center,
iRPfPtUPh a:t Room 3441, Munitions Building, WESTE RN U N IO N T E I_ E G RAP H CO_

Washington, D. C.
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F‘L :

Washington, D. C. May 20, 1930
Mr, Co As Fox
Central Passenger Assn,
608 South Dearborn Street
Chicago, Illineis

WASHINGTON MAY TWENTY FIRST PAGE D TWENTY ELEANORA MCCOY

FLINT MICHIGAN ASGERTAIN AND ADVISE QUICK FROM GR:ND TRUDK
TRAIN AND DATE DEPARTURE THIS PILGRIM GSH 801

DeWitt
Quartermaster General

QM 293 A~C
Arens, Hershel 34

RES



WAR DEPARTMENT
"PILGRIMAGE, WAR MOTHERS AND WIDOWS"

«se-s--- ROOM SOI --------
225 WEsT 3471H ST1., NEW YORK, N.Y,.

NoERTS

" f" .
Ou\wl \&m'“\(‘é\b)r\'& - "~ Msy 20, 1930
o\ |
A
L

FILE NO. 519 (Trein Time Arrival)
SUBJECT: Non Arrival, lNMrs. Elenora MeCoy,
Flint, Mich.(Party "D")

e The Quartermaster General

Washington, D. C,
1. Confirming telephone conversation this ‘g?;

AM. with Major Harris, be advised that Mrs.
Elenora McCoy, Flint, Mich., sppearing on page
D-20, did not arrive on the Tehigh Valley Rail-
road train No. 2, this date.

2. From advice received from the Pullman
conductor he states that this lady did not
board the train at Flint, Mich.

0

the Office in Char

Y | >3 S/

2\ r-_’.;""/(,
ey P 7 Ge F. R. Tay
T i g Y Tieut. Q.M.C

L4 I & )
] %%L/r;w -~ \Assistant
o, ven
R,y
5t &y“,:j
" L
\ :'__- \\:‘9



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLyY reFer o QY 293 A-C

Arens, Hershel 34<-i May 5, 1930.

Mrs. Elenora HcCoy,
249 Tremont Ave.,
Flint, Iich.

Dear Madam:

There is enclosed herewith Check No. in the
313,218

amount of § . to pay for your meals and incidental
10.00
expenses from your home to0 New York on the pilgrimage

authorized by the Act of March 2, 1929.
UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.
If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be

returned to this office immediately.
For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
1 Incl. Asgistant.

Chack No.




T, ok mﬁ;( \
V> W . ®
vﬂ‘”ﬂ et A |

I — Ao the invitation extended
(Accept og/decline)

54 Q/{J ('l/u

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs. Elenora McCoy
(Name)

249 Tremont Ave., Flint, Genesee Co.., Mich.
(Town or City) (State)

b0

U. 8. GOVERNMENT FRINTING OFFICE, 1929



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOA QM 293 A‘C . }jnrch 20‘ 1930.
drens, Hershel 34K

tira. Elenora lieloy,
249 Tremont #v6.,
Flint, EHiolks

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Pleagse read the directions
carefully and call in person upon the nearest Passport Agent oY clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four

. photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has

known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the'Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2% inches in size and such documentary



T
.

™~

evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
gsame community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States. '

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage ‘
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
% x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years oOr more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-'
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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



r ‘
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i W\m&fﬁﬂﬁ'si<?kg'(a

IN REPLY REFER TO QM 293 A-C ! “;,: October 7 , 1929.
Arens, Hershel < § 7}5' : )
34 VT‘ D ) _é?
Mrs. Elenora licCoy, v f{b ﬁf
249 Tremont Avenue, 7 a¥
Flint, Michigan. < A
P
Dear Madam: é&\

The Act of Congress which provides for pilgrimag ¥ to cemeteries in
Europe by mothers and widows of members of the military or :‘val forces of the
United States who died in the military or naval service af'any time between
April 5, 1917 and July 1, 1921, and whose remains are ngﬁglnterred in such ceme-
teries, all necessary exPenses of which pilgrimages arg to be paid by the United
States Government, requires that the Secretary of Wapmake an investigation and
submit the results of such investigation in a repor* to Congress not later than
December 15, 1929. The purpose of the 1nvest1gat on is to determine the total
numbéer of mothers and widows entitled to make th€ pilgrimages, the number of
such mothers and widows who desire to make thagéllgrlmages, the number who desire
to make the pilgrimages during the calendar ;har 1930 and the probable cost of
the pilgrimages to be made. r

&

In order that the report re;@rred to may be made and plans completed
for conducting the pilgrimages, it 1s§?equested that you answer the following
questions by filling out the blanks ﬁbft therefor and return the letter to this
office by return mail in the encloa@d envelope which requires no postage.

1, Do you desire to make this g;ﬁgrlmage if e11g1b169 (Yﬁf) {No)
2. Do you desire to make the 11gr1mage X
in the calendar year 193" (Yes) (No)
3. Have you at any timeagéde a previous visit
to the grave of the déceased member of the mili- g : T
tary or naval forceg in whom you are interested? (Yes) (No) ggi&_
‘e Vi s .:.; - _l‘.‘“.-
, LIy Aged OHealth "Mf‘ o
4, Please give youg{age and state of health. (.~ (Years) (Good) Poor)
jg! tx;'%" : English X (Yes) (o)
5. What languagg do you speak? (ﬁv" R\ SO Other language ° ;
4 g & (Specify language spoken)

gor The Quartermaster General

¢

Very truly yOursL o'y e

g o -
han, |} ,g‘._‘m.“\v
Encl, y JOHN ‘T. HARRIS,
Act Major, Q. M, Corps,

Envelope Assistant.



Q5 803 A=C
. Arong, HMyohol Desoudoy L 19399

Hrge Elenora HoGay,
- A0 Promont Avanud,

Deay Madame

Beceldpt io acknomledged of your lottor of Novw
ombep 16, 1820, rolative to tho pllgeimage Wae& W
Congrose in tho Act of March 2, 18208,

In order that your odigidility to milm thip pile
grimage may ho dotermined, 4t is roguosted thet you oome
plote and return tho cnolesed quostionnaire.

Fop Tho Quartermsstor Genorals

Tery truly youre,
c pé.“v.emngmsm.
: aptain, Qe U, Corps
geeLS Assistonte
-3 Laocls,
Quosts
Act,
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WAR DEPARTMENT v
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

-

i~ rEpLy rerEr To_ QM 283 fAeC

Arong, Horohel . Iy 6, 1929,

tre. Cothorine Rex,
Saratoge,
Ind.

Dogr Mpdoms

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 x

these cemeteries".

The records of this office show that you are the grondmother
of tho loto Privnte Merchel Apons, Bnttery ¢, 1EOth Flold Ariillery, whose
pounins ore nov interred in the Supesned Smoricnn Cewstery, Surosnaeg, Soins,

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 terms vmother" and “widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statemént as to her relationship 18 requested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to thdat effect be made.

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

no postage.
For The Quartermaster General,
5/%@ Very truly yours,
JOEA T. HABRYQ,
2 incls. ¥njor, Q. We Corpa,
Act of Congress. Sualptant, LEB

Envelope.




@ 293 A-dl ‘
Arenst, Borshuol « Sup, Septenmber 29, 1931

BUBJECR: Statug of lirs, Qatherins Rom -~ 0«~59,764,
F0s Diractor, Vetorana Administration, Washimgton, DO

1. Tho records of this of'fice contain a letter from
Hrs. Cnthorine Rex, grandmother of the late Privete Horshel
Arens, Bettory €, 150tk Fisld Artillery, which rcado in part:
"Ae you have rasords %o show X em his grandmother, your rog-
ords alsc rill chov thnt I am the one who raiscd him in oy
hore end supported him in every way.”

2. It wlll be appreciated if you will edvise vhether
or not you recognize kirs. Rex ac heving ctood in leco paren~
tis to thio lote vetoran. In the cvent sho recvived compen=
gation ag beving stoud in loce parentis to hor grendeon, it
is roquested a otaterent of the general faota upon whioh your
deoision wus based be furniched this offios, in order to eid
in determining whether or uct shy §8 eligible to meke & pile
ErimEgo to the gruve of this late poldier, This office §s
purticularly desirous of boing furnished tho inclusive daten
of her loto porontis stetun.

‘Pér Tho Quertermmpter Gonerels

A« Do BUGHES,
Captain, Qs M. Corps,
[ ) Amsistant .




-

Arens, Hershel 34 M : May 6, 1950

lirs. Elenora lcCoy
3

249 Tremont Ave. .oy 4

1" '. ?1_6931, ﬁ.ghi gun

Arrangements h&ve been oomleted for your iranshortation

' to New York City on your pilgrimige to the American Cemcteries in

Burope. One week before your departure the railroad ticket agent,

'Vr-of the first road shown beldw, will deliver your railroad and
pullman ticket to you. Your routa to New York will be as follows:

Lv, Flint G T No, 4=2 3:20 PM May 19
Av, Yow York LY * 2 10:;15 AN May 20

‘ ‘ All railroad employees have been instructed by their
officials to see that you are shown every @ourtasy and given assigt-
anoe, particul"rl‘y at points where it is necessary to change cars,

' Should you not rooceive your tickot six days before the
dﬂte shown for your departure please toke up at once with the tioket
~agent and if he does not have your ticket, telegraph this office,

"% § oolleo*b tof that effeot.

)

A Ir{ For The %rtermﬁster C—eneral

Very truly yours

R. E. SHANON, - .
Captain, Q.l.Corps, TR
Agsistant,,




WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL ‘
WASHINGTON

\n rerLy reFer To QM 293 A-C Yarch 20, 1920.
Arons, Hershel 34X |

Iirs. Elenora FeCoy,
249 Tremont /ve.,
Flint, Lich

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions i
' carefully and call in person upon the nearest Passport Agent or clerk <
i of a Federal or State court having jurisdiction to naturalize aliens.

. Passport Agencies are located in Boston, Chicago, New Orleans, New York
ﬁ City, San Francisco and Seattle. In large cities there are usually two
| or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

l
Dear Madam: . 1

When you make this call bve sure to take with you the four

, photographs called for in the instructions together with your invitation
as a means of identification. You gshould take with you to the passport
office at this time a friend who is an American citizen and who has

known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. c.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as
follows:

b "A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
i on the form prescribed by that Department. When meking applica-

: tion, she should be accompained by a credible witness who 18 an ‘
American citizen and who has known her for a period of two years |
or more. With her application she should submit four photographs o
3 on a light background and on thin paper not more than 3x3 inches - i
in size not less than 24x2% inches in size and such documentary !




evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for &
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
 When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

vSpecial Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-C

Arens, Hershel — 34U Yarch 21, 1920.

Wrs. Elenora "JeCoy,

249 Trewont Avey,
Flint, Mich.

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is being sent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
is shown in the Pilgrimage Regulations, a copy of which is enclosed here- -
with. In addition to the information gshown in the regulations, the
following explains in detail some of the most important things connected

with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. 1In so
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several gtates are issued is based on a
drawing by lot which was held about one month ago. Inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces-
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, steamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funds as you
may desire to use for making small purchases and for other uses distinct-
1y of a personal nature.

Arrangements have been made with the American Railroad
Association which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City.” The local ticket agent will secure your railroad and
sleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and held it until
your return to New York from Burope.

Upon arrival in New York, you will be met by an army officer

-]




and escorted to a first claws hotel where reservations have been made.
The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, you will be escorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two to four will be quartered in the same statercom. If you have
any friend that you would like to be gquartered with we will endeavor to
arrange it if you will communicate with this office.

The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special irain to Paris where
first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itineraries to and frcm the cemeteries and the daily itineraries while at
the cemeteries have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been so
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she is prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and escorts throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remaing of
any who may die and provision has been made for returning the remains of
any who may die tO their homes. It'is essential that each woman making
the pilgrimage furnish The Quartermaster Gemeral with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical care will be previded by civilian agencies. , If such care is
needed in New York City it will be furnished by the hotel physicians or
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by local hospitals. Aboard ship, medical care will be provided by the
ghip’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
jt. 1In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage. o ' ‘

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month. Laundry service can be obtained in New York and Paris;
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand
‘the motor bus trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office.

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M..Corps,
Assistant.
1 Enclosure.
Regulation,



Q3 283 A-0
Arenn, Hirchel Devombar 3, 1g89,

lirce Elenora HaCoy,
249 Tromont Avenuo,
Flin%, Michigan,

Doar lMadams

Rodolpt is aclmowledged of your lotter of Bowe
omber 18, 1929, relative to the pilgrimage authoriged Wy
Congress in the ;&ut of M&rch R, 1929,

In ordor that mr oligibility to mako this pile
grimgs may be determined, 1t 46 pequested thet you oome
plete and return the onolosed quosticmmaire,

Ior The Quartermaster Genayale

Very tauly yours,

c Be 95QHU§E§3& ‘
;optain e LOrpa
Assistonts




! WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTQM

IN REPLY REFEI ro_ QM 298 A=C
Arens, Hershel Moy 8, 1828,

Mrs. Cathering Rex,
Saratoge,
Ind.
Denp Mndom: ~

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 decegsed 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 grandmother
of the late Privete Herchol Arens, Enttery 0, 160th Fiedd Artillory, whose
re_.mﬂéga are now interred in the Surosnse Amorican Comstery, Suresnes, Seine,

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-
‘elosed #ct, which defines the terms “mother" and "widow". If the relative
¢ts a etepmother, mother through adoption, or any woman who stood in loco
cparentgs to the decedent, a statement as to her relationship is requested.
14f he was survived by a widow who hes since remarried it is also requested
. jha.t &ptatement to that effect be made.

ol i
L .
) HLRR ‘Fer your reply, you may usge the enclosed envelope which requires

T'no postage.
¢ [

£

X _
For The Quartermaster General,

6/29 Very truly yours,
2 iféls. AN ajor, Q. M. Corpa,
kgpistant,

Act of Congreéss.

Envelope. - s

e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON May 9th,1922.
FILE: 293.8 c-F 65578 (Arenﬁ, HurShel, Mo)
FROM: The Quartermaster General, U. S. Army.
TO: Mrs. Catherine Rex, Saratoga, Ind.

SUBJECT: Permanent Grave Location of Private Hurshel Arems,
Battery C, 160th Field Artillery.

1. The permanent grave of this soldier is No. 18, Row 3, =#:"_‘”
=

BlockBs The American Cemetery of suresnes (near Paris), Department (Fi*u’

q.. >
of Seine, France. ’ 5’,,1

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable deaign; with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives,

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

By authority of the Quartermaster General:

'ndLQJZ;Ez[)
GEORGE H. PENROSE,

Aﬂqp'u,g Colonel, Q. M. Corps,
ﬁQag Chief, Graves Registration Service.

GR S

Pa
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V(K‘G.R.S. Form #114 B ' : .

" ) DATE .

1. NAME___ARENS, Hgrshel.... ... . ... SERIAL No. 143977 e
RANK. _ Pwba oo ORGANIZATION Bty C 150th F A )
GRAVE LOCATION ___Nouveau, Orleams e

’ CTY. NAME NUMBER
GRAVE ROW PLOT
2. ORIGINAL BABEEEWAREA GRAVE LOCATION ___ 117  orleans . Loiret -
GRAVE COMMUNE DEPT.
COORDINATES Unknown. -
Oct. 11, 1920. 11
CONCENTRATED TO __ H==mx HEAXE ! e m e e m s
DATE GRAVE ROW PLOT
Orleans _ 384
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
...... ldentification tag om body. e
SUBSEQUENT REBURIALS.__Qots. . 11l,..192D. 11 Orleans. _ .
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, -AREA SUPERVISOR Tz)j;ﬁ/fﬁi~

TOM WARD, Capt., Q.iL.C.

3. FINAL GRAVE LOCATION... _10=12-21 18 2 - B
DATE GRAVE ROW mnBlock
Suresnes American Cemetery #34, Suresnes, (Seine).
ﬁﬁ.gmﬁm ______ R m ________________ ; --.@.ﬂ.-.—.:.—.:-‘--—-’ --------- 3 E -

e BY B R B X A R X KX X g g M X BB VX R
‘AUDHED
Q. #742



ARy

N e
INSTRUCTIONS FOR %REF’ARATION OF FORM 114 B

“‘!

1. Forms 114- B a%é? ggiéd by Registration Branch in quadruplicate,
three copies to bhe forwarde 0 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.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approx1mate and NOT
accurate, statement to this effect will be made on these forms. '



T A o' 10, ’.c 3:
0 be preparedrﬁ{:r tf",i?P TR

REPORT oﬁ;-igs'sﬁmab

PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

U Williom He Arens
1. Name msi__ﬂ_?nghel ____________________ TOMMName Pt S0 T i ._ ___________________________
20 Noke A O ) e ol S Jelig NG A O SP0 0 A o
! . Hone
5Tl A L e N MR e T e T2 RANKE G R Rt 0 D g TN 8
- one
4. Org._ Bty C 150th F A - 13. Org. LR | e s i T
Hone
5D DA SR October 3, 1918 . . it S SN VRO
[ i : Hon
6. C.DE Nephritis Acute (b) D.B. g e A
Discrepancy found upon disinterment =
i g e - T
o (CRENTDEN®G L 7 R SOCHNe: e T 15. Grave ND.‘__{‘_-:‘E}';_____/- ______ Sechmrme
8% MELOMAE oo T NGRRan a RO S S LGP0 TR e TR ek 2 Row ' _ o Lt
9, 1% s 1717 AVEL T, 08 2] IR
1oV o tory I ahaRL & 0 Bl r (00T ED 19 Commune or towd " niteang ...l
20. Dept. or County seee-Loiret 2RIV G QUNLTYRS e R ]2 PR Nl T
22 GTRYES #HAqr sl Cot e NoARRRgh 5r = 1 Tl B et e M U, R T
23. Disinterred (Date)  Jepte By 1921s By . _Ra %, Nolsen, 3, Hs ¢
24. Inscription on grave marker:
Name ARBNS, WilldamMe . . . .. Senial Wou ARIITL., UL o Wil
BRI, A A G T J T Organization_Bats Ce 150%he ehe
25, Was identification disc found on grave marker? *e8 ~ On body? _Yes
_.Signatur® e e e atant
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).r .
Faper ia bottle reads "Willlam He Avens Fvi. litys Go 150the Fode 145977,
. Buyial plague on bex "Willlam He Areus Soldatp UsPede le 20ths Aoub 1918,
Auee de 22 Aﬂ.lo“ ' _
S Gondition of: boay nllscPREmEeang. . U T . T o s e e N R T R
28. Nature of burial__}?ﬁ?}!}"_?-_’f-}_-_"393‘;',-.":'*'f'.i.'f'.(f.zf"_‘r':--.3’.'1.‘.4“_.-?_]_"?:*5{3_'9?_3 _______________________________________________
29. Any discrepancy noted upon examination of hody, as compared with G.R.S. records
quoted above?._  JNone exceph.mame ®so 1iue 10 . o . ieememcaneeciemnae
30. Body prepared and placed in casket: Date  Sept 8, 1921, gy Rs % Uelsen, Se%
31. Casket sealed by ... .Re Za Nelsen, Ssla .. .. ... . Lo 0 L M e e

Signa.turbof Embalmer, (Supervisor) . .

1 2




SHIPMENT. (Show actual marking of box.) Box No. €-7370

32. Designation of body:
Name ______ AﬁEﬂﬁ__ﬂérgth ____________________________________________ Serial No. 148977
Rank . . . BYaY 0 el il Organization Bty G 15oth &4~
33. Con81gned to e
Name of Permanent Cemetery______S_g;:g_qn_eg__ﬁga_r:ip_m_Sl_gl_ne_tsm'__é_a& ________________________________
Septe 8, 1921, Re Z. Nelsen
34. Casket boxed and marked (Dat )_“_jf“*__f ________ LRSI By _fv‘f _________________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ) {7;? /)
Signature of G.R.S Inspec‘torL 7 <[~ Gt - i ;
i i o Vedsdobinbomy st e s GO - ey
36. Remarks GRS strip pirned to body reads:s "Areuns, ;ﬁ_mb?' Hershol Pvie ?f?:_fr _____
100the o w=ia 3847110 Urogs tag William He AYSH8 U.Sods 143077,
Septs. £ 9, 1921,
37. Shipped from point of Operation: '(DateJ____‘,_____-____; ____________________________________________
is Morgue, &t Denis (el ’l
To point of/poncentratlon ____________ i i e } 2 i gl
g/} Namefz ﬁé_/ / m
Convoyer?f%:l Gr #stx;ﬁ ________ ~z8ignature Shipping Offlcé%gfu_zugq1,*ﬁ§.§t_ﬁhﬁh,

38.

39.

40.

41.
42,

43,

Received at Railhead or Point of Concentration: Date Septe 10, 1921 at Paris Morgue

. 1(3.1. WARD, Major Q.M.C.  /
i

Shipped from R leadioex Point of Concentration: Date_MEaxiEJMnguBJ_Qntgnlz,_lﬁzl

To Permanent Cemetery .  oypusies Amer, Ctye Hoe34 Lo,
' (Name ) '

CONVOYET .. s st ML, I N Signature Shipping Officer Ve Q.. BALL, Ideut,Gold QM3
Received:Ne€Dater iy ", . . Dotobor lzt‘h 1'31' pamioin . Lo v Y L
G L R U N
Octeber 12th, 1921, i, 00 4 S0, (RS
______________________________________________________________________________________ Bection. i, N LT

y

G.R.S. Representative
A AU
.\.‘ #‘-"".,-.y‘ ” ist Li.ut. q.u c.
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G.R.S. Form #120 :
Shipping Inquiry. - ? WAR DEPARTMENT q :
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY JU! 27 1990
GRAVES REGISTRATION SERVICE Opp . eV
WASHINGTON ¢ 109n
384-3 V40
FROM : Chief, Graves Registration Service, Q.M.C.
TO: Mrs. Catharine Rex, Saratoga, Ind. M W/
SUBJECT:  Remains of Fvt. Hershel Arens
the recurds of this office show that you have requested that his body Q/
\ 5\-".\1
Remain in France aﬂ\?irsb;ﬂ“ v/Tﬁ
540

1f these are not the correct instructions,
corrections. ocn-reverse-eide of -this sheet.

Lematsry, or (3) remain in Europe.
By authority of the Quartermaster General: 6\ g s
CHARLES C. PIERCEKE® > ﬂ_crmm N9 4 Y
Major, U.S.A. Rewt e
If all blank spaces below are not filled out, it whid. nec-essi‘taffe a return
of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.
o N o 1;1 L—._ﬁ//l/u: LA L 4 ¥ molr/‘ﬂﬂméﬂ/

NAME OF NO. & STREET  ° "TOWN STATE

—> i

VAol e
SOldlbr‘ s Widow 2 ¢ (A ol

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

Soldier's Children 2.

(Name oldest first) 3. YT ‘ C I/?A/EC 0N i ’ J

L \h
Brothers 3. , i
(Name oldest first) ‘
1.
2,

Sisters 3.
(Name oldest first)

Data @uxf o A 2
VIA. -
Address... P.ga/\ﬂ/ﬂ a. . 09"‘ S = [, Relationship. ’YQ.‘—J haolinen, \ Onle i

IMPORTANT ;- CAREFUDLY read mstruCtlona before filling out t ig paper.foy fae

Rase




Ql/btii; 7 1920,

L, the undersigned, am the Yo . and nearest living relative of the within

(Relationship)
named soldier, and desire the following disposition of his remains'“viz =
{Strike out all except the one showing the disposition desir.ed) rq‘\ g o
J 'EE e f =
l. As stated on first page of this sheet. clalis o 9 ot =

C
L v— 1
a e

. “‘27 S g
fuspe : . AT RN O B M S B
(Name)
(R R. Station) e (State)
s
~—fo—he—returnet—to—tir—trtr—arrTuree—+n . L NatiBnalfCemgﬁpry.

'*(\:

INSTRUCTIONS FOR FILLING OUT &

1. 1f definite instruction as to the disposition of a body are not received from
Lue nearest relative within 2 weeks of its arrival at New York,. purial will be made
without further notice in the World War Section of Arlington-ﬂa&ional Cemetery.
S5

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUSl BE SIGNED BY THE PERSON WHO IS THE NEXT of kln IN THE ORDER
ghown in the square on the other side of this sheet. s, :
4. This paper must be returned showing the name and address of each of the near-
st Living relatives in the spaces provided therefor on the other side of this sheet.
5. If there are minor children of the deceased soldler and no widow, the LEGALLY
APPOINTED CUARDIAN of the children should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out thisg paper.

7. 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.

8. You arse regles r@g 59 return this paper AT ONCE in order to avoid delay in

the case of thi body. e P
S 4
9. Use thsa enalea@&vennelbps - /pay no postage.

.‘*\

;\%q ‘}jﬁ uj\' > .’ ,.:




| ’_ | ,!
@' N ¢ ' _ & File '# 65578

: 1, SR | T % '
CO\'PIT_AI‘ION' GF DISPOSITIG‘I ¥ REMAINS DATA > g
‘HU \JKLLL.l” fﬂ " " Tr(‘\"ﬂn
1L LO(‘ATION INDEX CARD: .:‘.;-E—ﬁ :gg},, — O -
., [ 3‘\
(e SNameMES Ml teon o, iz ooy Ser. No, 143977 5) < ~
) TYP._@..E 3
(b) Bank .......P¥% _ Organization ....BtVs Ce 150th Fod, = ~
(d) Cause } CKR:- _z\
(c) Date of death ...10/3/18 or'Geatn.. . Nephritis Acute ) 3
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Iiahe ) I

(2) Grave No. ...Al___ . Row .= ... Plot .. AT sect. === __ ) TYP.

(b) Emerg. Address .. Jirs..Cathorine Rex, (Grandmother) Saratoga, Ind. BN
N S
111, Files of soldiers dying from contagious diseases; A R ~) CKRo—==f .
i1, PR o) DISZ0SITION CABD: Date of receipt ... ;
/ - 7
{a) Na.me/ ”J (7’ 24 ‘.e...-.;..(.é:;;_.._d;“f{;;;..__,..(b) Relationship =7t g 2 ¢ '//_. _
{c) Address .._’_-__-_ ’ J,.L_’. .f.j" L Nt e e SIS 1 DU S e T
// i l’)/
(d) Remains to be brotight to U. 8.7 ___ /L0 a7 T A Vol

(o

(e) To bs interred in National Cemetery in U, 8. at _ 7/0_

R e e UL & i e =

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

(g) Disposition instructions if not brought to g mie—

B LY
)~ o ‘—‘\
Examiner’s Initials.. ... ..k. ./_{_’__ oD e SRt REl T L1000

V. A.G.0. CORRESPONDENCE shows communication from. . S RSP N G R

e PR O DO IR s

conflrmed requpof in Par IV 1tem e EDOVE O requasting that

'L.--r'?’/f - Ct o

Examiner’s Initials/ﬁ’é L ANate | 7 e SR 00

VI ] I ue Y [ AR - R e e

Oﬁ Wﬁfﬁx?é '[_s)]. grred 107, ... CS::’/JZ_) . J?}_j{ qﬂ:‘-m;)_ ’j o

rrriner' 8 Initials._ -t ——-Date e b, LORO O 240
\INTO. . P &G g o]
T s e :-;__H-. SR e s s T u-ﬁ _‘,1"”' Ly

COUNTRY France CEMETERY NO. T SHEET MOl o3
G:R.By Form #ils

amended April 6, 1920. = GARDED Make Torm #114
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OFFICE OF THE QUARTERMASTER G AL

2nd Request
. " CEMETERIAL DIVISION
OVERSZEAS PROJECT SUB-SECTION.
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
SERIAL NUMBER ORGANIZATION
-—-W&-—--n--‘-a-------------- mhm&h-——-------_-rnnm-- ----- - o e

Date of Death 10/3/18

WAR. RISK INSURANGE INFORMATION

DATE
NAMZ OF BENEFICIARY ) RELATIONSHIP
Address:
NS-8438/JC



1]

‘OFFICE OF THE QUARTERMASTZR GENERAL

: . CEMETERIAL DIVISION @ ( 7S &
CWERSEAS PROJECT SUB~SECTION T /
NAME OF DECEASED SOLDIZR CEMETERY NO, DATE
Arens, Hershel, Pvt. 384 = 3 10/2/20
SERIAL NUMBER " ORGANIZATION
143977 Batty. Co. 150th F.d.

Date of Death 10/3/18

WAR RISK INSURANCE INFORMATION

DATL

NAME OF BENEFICIARY RELATIONSHIP

Address

8%99/11B



G @,

e A (,’ Pl
- : OFFICE OF 1.5 UARTDRVASTIR GEIZRAL / gl e
CTHmTIATAL DI ISION ,/S Yio B
OVERSLAS PROJECT SUB=SECTION /|7~ ~ .
NAME OF DECEASED @OLDIER ‘ A CEMETZRY NO. .  DATE
Arens, Hershel, Pvt. ' PRI - B64 mem3 9/21/20
SERTAL, NUMBER ORGANIZAT ION
~ T A . Batty. G. 150th F.A.
Date of Death 10/3/18
WAR RISK INSURANCE INFORMATION
DATE Qet. 2. 1920
NAIZ OF BENEFICIARY B RELATIONSHIP
Mrs. Catherine Rex " ' Grand-Mether
Address D

Saratega, Indiana. fp 4, B
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| GRAVE LC [P mnﬁ.

LOCATION GF¥ THE GRAVE O
ARENS, 143977, Hreshel

(Surname). ©  (Number). (First Name and Initials).

..... Bvke...Bty. . 150the, F.4.

- (Rank). - (Organization).
"LACE OF DEATH: /. "‘f‘: b A U WM)
JAUSE OF DEATH: % ......... STt e
DATE OF BURIAL:%.’F.‘.&?T BT iy Lty ¢r v

{ - !
PLACE OF BURTAL: -7 kcocne 4
$ - LN
(Give Cemetery, Town and Department).” Map references must
specify clearly what map is used. { \ y
y
W J
’ J i
............................... R R TR PR
i ief 0O 4B
NEAVWE INIUTMBRER: ehaeos el osts Uy (10, Mt LRl by Dol i
HOW MARKED: Name Pizl... . 7r T TRE. Urosse im0
.......... Bottlet! fiimec i LT
IDENTIEL
Was o b%f ] (47 ol

Y : .
Was one wte& ame peg or o i

stake usid ag4 grave marker?.. LT";‘?"‘""“”’\.

o £ 'I’ "-‘.

If name unknown and tags 1§§pin'g, description Jond marks
should be given here? &, LA, b4 *}423

y % o/ ’; £pal?

T A y

QL/M'M L ecm ol

‘ »: s .3
NEAREST RELATIVE:~< " J. #0007 L. By oLid

ADDR.ESS: > /I-LO»O"LAAO T I(—ﬁ»

............. AT S A s e L T I S e 55 £ T, o Ve
- S5 { —

- PO PP
R;;:ATIONSH Es’: ....................... 9 Ak LN o e ,ﬁq
“LleTles P N e

REPORTED BY:

Signature and,Rank of: epo?i:ﬁomcer)_..
S s PR -
s portien to be sent to Chief oF Graves Registration Service
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GRA\IE' LOCATION BLANK

it
LOUATION OF THE GRAVE OF
g 14397T Battewy c

S e e 1 9GS2 Gl ) Lt E AB0LHUA
(Surname.) s (Number.) (First Name ‘md Initials.)
Private .+ Batt C 150 FA,

0} Rantay T A A (Organization.)

DATE OT BURIAL. sl st ek s el e, ek g e ge i Syl ol SRR e

PLACE OF BURIAL Orleans Loir‘et

(Give Cemetery, Town and Department.) Map reference
must specify elearly what map is used. 3

Cimetliere Nouveau »

‘

GRAVE NUMBER

NOW MARKED: NamePeg?....Y€8... Cross?...... JEGS.

llea(ILoal-ll? ........... BotELe R s
IDENTIFICATION TAGS:

Was one buried with body?..........

Was one fastened to name peg or

(Signature and R nlh ol [w]unnnu Officer.)

This portion to be sent to Chief of Graves Regjstration Service.
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Arens william He  #143977

-
.

Pvte CoOe Ce 150th Fl.ATte
D 8/25/18
Buried American Flot

Nouveau Cty,0rleans,Loiret
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GRS Form 12la . . Tilo No. 685578

» CRIETRIAL DIVISION
REGISTRATION SZCTION ¢
| == & -, : > - i - v
L T3 g .?11 X :
BRI :
4t A May 13, 195% . XEKFHIX,
[ B o 5 + o W
e e e
M By B A
MTI0 FOR: L P, A Mo
b \

Cards Department..

i
CASE OF:
Bate C, 150th F.Ae
ORGANIZATION (0ld)

Pvie

ARENS, 143977, Hreshel
(Name)

Correction or additional data charges as shown below have been madc on the Registre
tion Card of ®the above-mcntionced soldier and a corresponding change will be necessar;

on the Organization Card:

ORGANIZATION (ljew)
FILE NO. Date Placo 7ol No.
SURNAUE s B
SERiAL NUMBER 1st Reb. D
FIRST NAWE AND INITIALS Hurshel 2nd Rab. Do

3rd Reb. De

RANK
DATE OF BEATH  8/26/18

CAUSE OF DEAT!

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

py; largaret K. MoCarthy

Investigation and Adjustment

(Department)

5 x B card was sent to file.

Correcsions made
on Orgarization
File Card:




@ esrionrion o s @it
G. 1R, S. Forn' We-A

Information requested of A. G. O.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
e _ Date  May 10, 1921.
File No.  gg578 Registration. A
e~
From: The Quartermaster General, U. S. Army (Cemeterial Division). & L v &
Ry o7 4 5\‘_;‘ r:
: Vi gy T
o il %,
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C. 2.
Subject: Information required for G. R. S. W
1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. Y 73 o L /1¥
".[""" > J 7 — .
/a 4 G alny \ el
a. Surname. ARENS (A #F. Date of death. }Gf%fIB
/b. Christian name. Hreshel/ Ve "r/ Cause of death. Nephritis Acute c7e
/ ¢. Serial number. 143977 (/A ol % Authority  (C. C. No.) 351 j_tf_ o
; A4/ "
/ vVIiC A A
, # d. Organization. Bat. C. 150th F«A. 7 Emergency address. Mre .Catherine Rex, ©
0y ' saratoga, Ind.
" ¢. Rank. Private, [ /U, " j. Reationship. Grandmother.
BODY DESCRIPTION. y DENTAL CHARTS.
(See page 2 of the Service Record.) (fSee physical report of examination prior to enlistment.)
i T - .
a. Age at enlistment. #. Strike out teeth missing:

8T 6h5 41372 1 1 2.314°5.6/7 8

6. Color of eyes. .
Upper right 1 Upper left.

¢. Color of hair, /
87654321/1234564 8

d, Hei ght. : ! Lower right. Lower left.
€. -‘(Ve]ght. 8 g '}“:‘/
f. Permanent marks and physical v Afly ‘
defects at enlistment. (Old
fractures or breaks:) f ‘
H. L. ROGERS,

Quartermaster General, U. S. A.,

| ﬁ 4 '/} Z,W/u

H. J. CONNER,
MDT/1&A.Ds/Mr. Wilson 1st Ujeut.  Expawrs@. ). C.




"G.R,S, FongNo, 101-4 (ifomation Blank)

TOz=

FRQM:= -

REGISTRATION BRANCH, G,R.Se

TNIQUIRY BRANCH,

o

File Humber 65578

Date 7/9/26

Please furnish information as checked {¥) below regarding the following secldier:

NAME Arens, Hershel serial Humbor 143977
RANK  Pvt. ORGANTZATION  Bat. G, 150th F.A..
NO, QUEST ICN ReTLY
1, | Do particulars of soldiers given 1. Yes e
above agree with Records? * *
2, | Date of Death, 2, 10/3/18.
3, | Cause and place of death, 3, Nephritis Acute.
4, | Number of Casualty Cablegram 4, 351,
5. { Date buried 6, No record,
6, | Grave Location S 6. Grave No, 11; American Plot,
(a) Complete record required, Neuveau Cemetery #3684,
(b) Name of Cemetery or Com- Orleans, Loiret,
"~ mune only required,
(c¢) Note reinterments,
7.1 Vho reported burial?
8, Confirmed by G.R,5,?
9, | Report as to Grave Marker 9. Peg,
10, | Identification Tags: . 30. (a) No record,
{(a) Ruried with body? (v) Yes.
(b) Attached to grave marker?
11.‘ Complete Fmergency Address? Hl. ¥rs. Catherine Rex, (Grandmother)
' o ; Saratoga, Ind, .
12, | Has above been notified?
(Give date) SY2. Yes, 3/24/19,
13, Report the exact position of ,
your inquiry on this case, & ' (R
(Rerly in all cases if no <.
information on record) AN |
. .- 9’// arl/
14,| wWkat is the Photograpn No,!? " & ,
» | T
15, Inquiry made by? } Y \ \D
/ Al
Released by Information Control
Dept,
N,B. All Proper names to be  ____Directory
typoveitten, or printed in X Cards 5x 8
PLATH BLOCK LETTERS, “Cards 4 x 6 O
NS«ZfBG/L' R EWEWE@ |
1

LSe35




. W AR DEPARTME!
RAL

) 'cn—: OF THE QUARTERMASTER G2 / v ol "‘:aﬁ.;
DIRECTCR OF PURCHASE AND STORAG - j—}"’r.{ ¢ /"’f ﬁ;"
WASHINGTON 77 ”
G.R. S. Form 8-W-A L\;5X,:? P
Information requested of A.G.O. { :
Date 7/ G /o8y,
File No. Registration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checked bslow be completed. Request
confirmation of all information shown.

\\ﬁ>a. Surnams s v f. Date of death
\\\ﬁb. Christian name kie/bo’#Lﬁf &  g. Cause of death

¢. Serial number LRl AT) o, Authority (C.C.#)

e % & &
\\§>b. Organization Eix{ C fJC/~j?/4-i. Emergency address

e. Rank J. Relationship
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a. Age at Enlistment
a. Strike out teeth missing

b. Color of eyes
8.7 6 5 43 2 AFN102 SEANGEEET RS

¢. Color of hair upper right upper left
d. Height 81716 153485 28] L MINPRBEdEE NG NG
lower right lower left
e. Weight \
i‘n"w\}l
f. Permanent marks and \Nﬂ '\U*Qr )
physical defects at YA =D ;xﬂﬁw
enligtment. (0ld fractures or breaks) Qpﬂ¢y SRR 0
(\S i J"’.\ A . 11
\ K &
H. L. ROGERS,

Quartermaster General, U.S.A.,

H. J. CONNER,
Captain, Q.M.C.
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- 8 -

: 8, Py, Herbert i. Pexlow, Battery "&", died from wounis y
reed ved in eotion 29th Jotober, 1918, and was bardied on the same |

dry in Grave Ho, 717, in Central Uilitsry Hospital Cemotery at ‘;

Froidon, Depsrtment of the Neunee The gruve is asrked by 2 oross

to whiech ie sttached ome identificution teg.

g Wegoner, Pred C. Taylox, Supply #ied from Typhoid
rmv:u-.. and 18 varied m'@,uﬁ 0o 11, 3ection ] '1. 1, Americen
Gomgtery st Chatelguyon, Vepartsent of Puy~de~Doms, This
information kae besn confirmed by the Gravee Reglistration
Servioe. :

1. - ‘ ¥ilkens, Bettery "C", dled from ¢ Reilvomd
Ageident on the July, 1018, and was buried on the 27th July,
in the Village Cemetery at 5% iu.n .

 x: Hoysohel Sress, Bottery "Cv, died from Aoute Nephrites
on the Srd Vetober, 1918, re 10 no burisl informmtion on recor:d
in this office.

\ : Pyt. Allsey 7, Brovme, Battery "P" died from lLober Pneumenis
| on - £7%h Oetober, 1918, ¢ 1o no bvurisl inferwntion on
| reoord in this officc.

§HARLES Gs PIERCE,
Iieuts Colomels - ekala, NMs.

‘—‘/«-_




R .O.: e

oL - . Q _— e
TO:~ REGISTRATION BRANGH, G.R.S. FIIE NUEER (o 4 4 7 ¢
' . AT

FROM 1~ ‘ ' - DATE: 3/17/19/

Please furnish information as indicated balew regarding the following soldier:

NAME ARENS, nsd{-m.. : NUMBER 143977,
RANK PRIVATE. ORG:LNIZATION :

NO} "~ QUESTION ' T " REPLY”

11.| Do particulars of soldier M
given above agree with Records®

D o~ /f’ g/
24} Date 8§ Beath,
3+ |Cause aud place of deatn. W(J 2 a«g;u&

B Humbayr of Casualty Cablagrenm, C Q #5 5~/

5! Date 'buzfieﬁ.

6+ | Crave. Locgtion.

(a) Complete recerd reguired.

(b) Name of Qametery or Come
nune only required.

7+{ Who reported burial?

W TSI O IO . RN Y

4
\Z
o

8. | Has report besn confirged by
| G.R.2¢

9. { Report as to Grave Mé.rkez'.

10. { Report as to Iudms,ficatim o
y ‘I’agﬁh ) ai _ _

11. | Who is mamst reiative?
12. | Has N/R boon motified?

“ -

(Give Date) -‘ i,
‘ “! M"?" OM @’Hw
134 | Repart -the uxaot positian oF . 5 A‘\\Qx
yaur inquiey on this cage. v \\J e o /f P s K
(Reply in ull cases if ;xa y b & i«s.»“‘&f@
informiition on record - . . by ‘
| AL A S 2SN

N.B, All Préper names to be
printed in PLAIR BLOCK LHTIERS,




A

TO := REGISTRATION BRANCH, G.R.S.

moM:- K] DAE: 2/27//¢
Pleasa' furnish information as indicated below regarding the followinz aedfiier:
A K FANS .L.“‘ |y e B v R 4 3 Q= 7
NAME "'i [N & /V 2 y R i <l £ k. NUMBER v i = o R
- ,. e P - ’fL . ;’: J
RANK 'V T creanzzaron PATT. L, NHO - A
NO. QUESTION REPLY
A, Do particulars of soldier 1.-Hreshul Arels, -ty by Rty 5
b : ARENS. 143977. Williem He

given above agree with Records? |

i+ Pvt. Batt.C, 50th F.A.

L2 Date of Death. _ 2,~-8~26=18,

L 3. Cause and place of death. * |3.=Tephritis,Acute

iy Number of Casuzlty Cablezram 4 .,=C0#8ET 240,

3 5. Date buried. S5.-Botxiven B8-~28-18.

B Grave Location, 6.~Nommiwen French Cty.,Cerzancye.
L (a) Complete record required. s (Aisne)

"i\

(b) Mame of Cemetery or Com=
mune only required.

7a Who reported burial.
L/'8° Has report been confirmed by A }\(
GRS ) /XD
E 9. Report as to Grave Marker. 9.-NotzGiven llame-Peg & CPOSSe
rd
~ 10.{ Report 1s to> Identification 10.=lot6iven One buried with body.
b Tags. one attached to grave-
, markers
11. Who is ncarest relative?! 0
“ /4
12.f  His N/R beon notified? J ol
¥ (Give Date) ’12-' gy L
13. Report the oxact position of “-‘* ‘ ’e"" ¥
your inquiry on this casg. | ) 1 .
(Reoly in all cases if no . :"\/'/ t
information on record) ' kJ’

14, "That is the Photograph No. 1

N.B. All Propecr namos to be
printed in PLAIN BLOCK IETTERS .




.s:;xmn.w.rms 150TE FIALT ARTILL
* can ¥xpeditionary Fercoe

Gsrmany

From; Personnel Adjubtant, 150th F.ie

14 February LOMG,

Tos Chief of Orave Repglstration Cervice, Amer. . F.

subj: Lecation and Nambor of Graves of daceased soldiers, 150th F 4

1. It is requented that this regiment be furnished with the
logatien and number of the graves ¢f the Jfedlowing dscensed

soldiers of this re iment =

Kern, Leroy 2353135, Private Battory B, 150th p 4
Barcus, Barl I, 14351) Bugler Battery A, 150th F A

wholfeld, Clarence 144938

Phillips, Frad ¢
glentz, Paniel R
Farley, Raymond

144087 Private
143806 sergaant
144420 Pvi 14

Foxlow, Herbort A 144492 Private

Taylor, ¥red
\"'\\ra'tout. A nsel

145115 Waonor
144421 Private

Arens, XiRderashel 143977 Private

Browne, :llsey O
Wilkens, Anthony

cG

1600552 Private
143870 Pvit 1A

Pvt 1C1 Hg. Co.

stry C
Btry B
Biry B
Btry B
Sup e
Btry &
Btry €
Btry F
Btry C

150th ¥ A
150th F &
150th FA

150th ¥ A
150th F A
1680th FA

150%h F A
150th F A
150th F A
150th ¥ A

ALl o FBes bl

ALLEN V., BUSKIRK,
lat Lioud US4, A50th F A
Pareonnal, Adjutant,
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LIST OF PAPERS

FILE NUMBER DATE
PLACE
SUBJECT
NO. FROM DATE TO PURPORT

TA.F. G. 6-28-22-- $000]



QMCForm3 3(;)1d\f 400) . | ’ .
LIST OF PAPERS E g
File under No. 2 75 8

Ml ﬂ reus, % /43 ? Tdin S N

e

SERIAL

NUMBER BROMS SYNOPSIS

}"OYf/VZ e\ Ve, 54‘27 /’//)f /342[{-—" /7/& /[ &74/7
Fd m‘rwu\kh IS %»&J wv\b ‘qur\é\) AN AR STV DD\.\N.G\ w»\“ldl \L\l‘:\ S_\ f})@&}

i
{
|4
¢

Insrrucrions.—When papers on a subject become numerous they will be numbered seriaily and brief entries made on this form.





