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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4., 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statemen;-to.this_effect'will be made on these forms.
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(Giive Cemetery, Town and Department.) Map mfelence
must speeify clearly what map is used
e

HOW MARKED: NamePeg?............ Cross?. . S |

S
4

Headboard? ......... [ YBattle ¥ NN g
IDENTIFICATION TAGS: - ‘

g .
Was one buried with body?....... '»'.f—::" ......................
Was one fastened to name peg or B 3
stake used as a grave markerf... .).Jf,f.‘f?.’. .............. A

If name unknown and tags m)ssmg deseription and marks |
should he given here: {

REPORTED BY:

3 pe
,(Sign&ture,&mk of I
This portion to be forwarded fo Adj. Gen’l, G. H. Q., A
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REPORT OF DISINTERMENT AND REBURIAL

Remains of:

Name :ARHISTEAD.JOGGPh -3 Number : 7307786
Rank Cpls ' Organization:Hq.Co.6th Inf.,

Dicinterment and Reburial made by:Cept «JFH.ReigingerJr.Qdl Lo

Disinterred (Date) From: (Give complete location)
July 24,1920, Isclated.grave .Commune of Prery & .et MoFrance.
_____________________________________________________ Map 52 NE N242,3 E368s. . .. ... 5
Reburied (Date) in: (Give complete locaticn)
e Rle el 980w | s __Amer Oty 1233.Thisucourtdf et M Framce. . . .
g Brevs 89, Beat B0 Plot Du . iomliiidh cimenie st ol I

Report as tc nature of original burial and condition of body upon disinter-

No box.Uniform.Body badly deccmposed.Ident ,tag on cross.

Waes one identificatior tag found upon the body?.. .. _. How . . A o vt (g,

What other means of identification were found upon the body?Neme

Remarks:
Renk end * Inf" on ident .tag.

TRE =

Supervised by. 08PteJW.H.Reisinger.Jr.quC | WRRR St Dt L BOGHG
Arer %55 Commander

\

.\.
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/2W.5.5. Form No. 16 Place THI AUCOURT M- @- 1 France oy ---umm-

- -

Dot . Augush Pud 3080, 0 Ll

REPORT OF DISINTERMENT AND REBURIAL

Remains of: i
Name ! ypMTSTEAD.Jossph & o ' Number: gagrrg,

Rank:Cpl. 1 Organization: gg.0e.6th Inf.,

Disinterment and Reburial made by: Capt «J.¥.H.Reisinger.Jr.QM.C.

Disinterred (Date) From: (Give completé location)

July 24,1920, Isolated.grave Commune of PrenyJi.etdf,France. .
..................................................... Map 52 ME_W242.3 %6&.
Reburied (Date) in: (Give complete Location)
___________ July 24 3920, mmerSCty.f 1233.Thiavcourted et M Framee. . . ... ...

............. AR Do N T ECRRONIIE . - DK, K| r B o oW oay A BB L L NN

Report as to nature of original burial and condition of body upon disinter-

Yo box.Unifom.Bedy badly dnccmpoud.:[ dant otag on eross..

___________________________________________________________________________ LR IR (¢ SIRERE 50 et LSRN A, SRS
Was one identificatior tag found upon the body?.... ... R S )

What other means of identification were found upon the body?. Nene

Remarks .

Rank and “ Inf" on ident .tag. V. 4- (
0 4%

p————

auperviced by, GapteJ W.H .Reisinger.Jr,qec __WR.Mann .co.pnm:. . 3 tenantl
L Aresa AR Commander
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G. R.&. Form. No. 16-A . Place Tlr.ourt.Gerr.#lPSS,

REPORT OF DISINTERMENT AND REBURIAL DatedAoTi12e A1ger o FESTHET S

1.. REMAINS OF.... ARISTEAD, Joseph B, . -~  gooiar NUMBER S 7SO RN

RM\KPVt' Oncv\m,\rw\Hd‘l°co’6thlnf‘

bo

. Disinterred (date) : From (give complete location) :

f.pr1129,19.‘31, Grave 89, Sec. 22, Plot 2, Cem. 1233.

BycAGroup: i1 Qe SRAN e QL aE N el ATinibl s ot 4, 8 SN (R T TRar sl ]

3. Reburied (date) : In (give complete location) :

~.RFLL 294 1981,  Grave 89, Sec. 22, Plot 2, Cem, 1233, .~~~

; Burlap and
BB Gronp S & E S e e e L T e B A O N At el fene o] Plnelﬁ,@;]f

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

... BURL2Ds. Dine Dox. Skeleton disarticalated. ... ... o .ol

(S}

- (@) Identification tags : Buried with body ?....NQs........io.. On grave marker ? . XBE Yes,

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

saalone il s AUt o BT vice e, T ol Sl DL ZETI By T e 1 R O P R R0

o

. What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement) Unable to ascertain, ..

(b) Weight (estimated) Impossible to estimtea. .. ... M
(¢) Hair—Color IIonevimble.SF

Charagteriglion sy Thes SA e v e L0l s,

(d) Hair on face—Color ... None. wisiblems. ... A
Dlagram represents the mouth wide open.

Tiosafion i s Tons e C IV 5\ ol 10 b o e S :

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

ﬁ S

missing iparts)elonenvl Bibl el Wid L ELLICCER et R I

(f) Wounds or missing parts (received at time of casualty) ... ... Ty o Sl ATl T

7L Jonie svioibles ¢ LA

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

7. Disinterment
supervised Bgad, .. ..o gt s il

8. Reburial \).’

supervised Dy of ce¥ o Gt L s R I

s

Co Es Me [fvin, Sup. Emb,
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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.

9. 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 made
reburial, and how reburial was made—in casket, wooden box, ete.

" 4, State to what degree decomposition has progressed, 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 {ound buried with body and on grave marker by reporting
“Yes” or “No”. ‘

(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 aﬁ‘nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also 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 1':n1(!dle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and class_ed as incisors (cutting teeth), (.:usp.ids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (princlpql 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.........c...co.....All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by : f TO0TH MISSING -
recent wounds) should be scratched out, _ %0 Y
thuss ' % @ %
CROWNED TEETH .............. Block in solid the crown of tooth (label GOLD CROW - A-URCE;M%RO\:’N
gold, porcelain, or gold and porcelain), oLD CROWH -
thus : ¥ .
- :

'GOLDm PORCELAIN BRIDGE il

m GJLOBRIDGE
J
)
J

SIVER PILLING GOLD FILLING
oLD FILLING _GOLD FILLING

BRIDGE WORK ...................Block in solid the crown of tooth (label
’ wold bridge, gold and porcelain bridge),

thus :

Draw filling on tooth accurately as pos- .

sible (block in and label gold, silver, % GOLD FILLING
cement), thus: “
FCAYED DECAYED
CARIE§ (CAVITIES).......Outline location and size ol cavity, shade DECAYED,
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 reburial and thename and title of the person approving same.
- BN i
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Armistead, Joseph 1233
Cpl., Hq. Co., 6 nf Serial 730778 ‘ vd
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFer To QM 293 A-M

Armistoad, Josoph G. (BTH) M Boptomber 28, 1931 ed

Hrgs Susan Fo Armictead,
Hopkinoville, Kye

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage. .

1. Do yoﬁ"aeeire to make aﬂiligrimagé“-

in 1932%?
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REPER TO QM—ZQS—AM
Aviotend, Joseph Go  Cpls  (Ybel!) Uw July 9, 195%.

Mria, Sugan Fe amistend,
Popkinaville, e

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 agssure 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 lst of this year.
It is therefore desired that you answer the question below by writing
either 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 eéxpense 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. Corps,
Aasistant.

DO YOU DESIRE TO MAKE A PILGCRIMAGE DURING THE YEAR 1932°9
Write answer here

8ign here




QU 295 A~
mateadp JOQGPH G. cplo 123311 AWil ap 1981.

lirs. Susan F. Arzdotecd,
Hopkingville, Hy.

Dear Madam:

In order thnt your desires may be properly reoarded andg
arrangements made for you secordingly, it is mqmazad that you
completo and return the enclosed questiomanirs at your sarliest
convenicnee,

Sosanh @ Iund;{ m:ﬂ.se as to e;ﬁmtgsa;- or nof: the late Corporal
osaph 0. Armistead wag married end is survived 4 \
g0, hor nams ond addrens. P & widem and 12

: Por your convenionce in roplying, there io - "
with a colf-addrossod anvelopo vhish requires o postager . o C

far The Qusrtcrmaster Geoneral,.
Vory truly yours,

& Dn mmﬁ
Gapﬁﬂin. Qe ils Corpa,
dssigtant,
Enslogures:
Questiormnairs
Aot « Améndment
Envelope

-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY reFer To QY 293 A-C Jume 6, 1980,
lrmigtead, Jossph G, - 1283 M

lires Susan Fe Armistead,
'{opki;asvill‘éﬂa BYe

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions 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 1st of this
- year. It i8 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 to make the pilgrimage.

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

Captain, Q. M. Corps,
Asgistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°
(Write answer here)

(Sign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENEZRAL
~ WASHINGTON

REFER' To_QM 203 A-C

N REPLY

Armistend, Joceph G 1233 Pebrvary 12, 1930

pp. dugsen Fe Armictend
Hopiringrillae,
Kantuely

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress

2, 1929, entitled an Act "To enable the mothers and widows of
sailors and marines of the American forces now interred
to make a pilgrimage to these cemeteries”.

approved March
the deceased soldiers,
in the cemeteries of Europe

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

Coxrpoareld dJocorh Ge Armictoad, HdRe Coey 6th Infay WhOSE =,
intorred in the Bt. Lihie) Americnn Cometerye §h§anunnm£§€gaﬁns ﬁxﬁrnow'elle,

! FroncOs
Will you please f£ill 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 gurvived by a widow
who has not since remarried?

o g

2. 1If so, give her complete address.

I¢ 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.
For Tye Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

2 Incls.
Lo, Aot of Cengress
Envelope

Yajor, Q. M. Corps,
Assistant .




¥
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

\n repLy rerer to QM 293 A-C . |
Arnistend, dotoph G May BB 1029.

Virse Suson Fe Armdatead,

T

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
b 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
8 these cemeteries®.

The reco;‘da of this ofﬂ& eh&; th&;h y& are the mother of the
1at cewgora:;anaayh, « Armiatoad, » Wlsg 4 wy WhaRe Porpdng are acw
St rved §n tie Gt HAGA Auarlesa Gonrterye Txiausours, urthesetaloo:ile,

Francos

3 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 an invitation to her to
make the pilgrimage. Both mothers 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 statement 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. HARRIS,

Major, Q. M. Corps,
Assistant .




WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Armigtead, Joseph G. (STM) M Septauber 26, 1931 ed.

Hro. Susan F, Armistead,
Hopkinsville, Ky.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

-~
(P

ekl e N

1. Do yeu deéire to make ;Mpiigriﬁaéé“
in 19329 ¥

-

2. Please staf® your age and condition Age:
of health: Health:

3. Do yéy speég English?

4, What pther language do you speak?

8ign here

For The Quartermaster General,

Very truly yours,

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




.- ————— T
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ROPLY REPER TO QM"'293"'AM
Armistead, Joseph Gy Cpl. (St.M) M= July 8, 1931

liro. Susan Py Armistead,

" Bpkinsville, Ly

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.

52 To assure proper and satisfactory accommodations, reserva-
tions-for d¥eamship transportation required during the summer of 1932
mst 5 mad® by this office not later than August lst of this year.

It 18sﬁherd¥bre desired that you answer the question below by writing
either of tHe words "Yes", "No", or "Undecided” in the blank space
follqgﬁng the question,

o
1
=J ZAs soon as you have answered the question, please sign your

name Ehd r{ghrn this sheet in the enclosed addressed envelope which
requizbs no postage. Do not delay, as a prompt reply is essential.
€
y

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,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
¥rite answer here

Sign here




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL l
WASHINGTON

{N REPLY REFER 'ro__QM 293 A—Ci_

Armistead, Joseph G, Cpl, 1233=M April 2, 1931, |

»

Mrs., Susen F, Armistead,
Hopkinsville, Ky.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the of

the deceased veteran named above and in order that plans ma

‘ agt%%’completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office

in the enclosed envelope which requires no postage.

e S . T,

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931%

%. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

«

. ,

o f.-

= Fot” The Quartermaster General,
o . Very truly yours,

3 il &
G =%
Ly A
- f
: A. D. HUGHES,
Enclosifres: _ / Captain, Q. M. Corps,
Envelope ';(f Assigtant.
© Act gt

Amendment




QM 293 A-M
Armigtead, Joseph G, Cpl. 12353-4 April 2, 1931,

Mrs, Susan F, Armistead,
Hopkinsville, Ky.

Dear Medam:

In order that your desires may be properly recorded and
errangenents made for you asccordingly, it is requested that Yyou
complete and return the enclosed questionnaire at your earliest
convenience, :

L o Kindlsir .::ﬂu as to whether or not the late Corporal
oseph G. Armi was married and is survived a widow
s0, her name and address, g i

For your convenience in re lying, there i
with 2 self-addressed emvelope rhiohpr.qui;“ n:‘po:t::ﬁo”d g

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captein, Q, M. Corps,
Assistant,
Eneclosures:
Questionnaire
Aot - dment
nvel
= _
™ ot
¢ - i
=
x <
o S o TR,
18 &
s B




QM 293 AM

: Setober §, 1930
" Armisbend,; Joseph Go Cpl 1238 M

1ro. Susan . Armistead
Hopkineville
Kentucky

Dear Madam:

4 reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

‘ The records of this office show thet you are the mothep
of the deceased veteran named above amd in order that plans may be
completed. for condusting the pilgrimages in 1931, it is requested you
answer the following questions by f£illing out the blamks left therofor
and return the letter to this office in the enslosod envelope which
requiros no postage.

v

3. Please give your age and state your

———M’

For The Quartermaster Generals

Very truly yours,

Shclss . ‘ Captain, Q. M. Corps,

Améndment
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mepLy rerer o QM 293 A-C June 5, 1980,
Armigtead, Joseph G, - 1233 I :

¥res Susan F, Armistead,
Hopkinsville, Ky.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the grovi-
gions 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 i
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as & 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 to make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A, D. HUGHES,

. ‘ Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° _ o
. (Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

pLy meFsr To QM 2903 A-C ‘

N RE

Armistead, Joseph G. 1233 February 12, 1930
L

Irg. Susan F. Armistead
Hopkinsvilla,
Kentucky

Dear Madam:

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

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

The recorde of this office show that you are the :
mother of the late

Corporal Josarh Q. Armistead, Hdg. Coe., 6th Infs, whose remains are now
interred in the St. Mihiel American Cemetery, Thisucourt, Meurthe-et-Kosells,

PranGeée
Will youAplease £111 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:

Is the deceased survived by a widow

b Lt
who has not since remarried?

If so, give her complete address.

o

= )
3. ¢&f he I survived by a mother, stepmother,

.mother~thru adoption, or any other woman

who stEBd in loco parentie to him, accord-

ing towhe terms of Section 4 of the en-

‘¢losed Act, give her name, address, and

i%elatf'nehig;}n the space opposite.

= L) 2

[ a0 ]
€2 For The Quartermaster General,

&

F

Very truly yours,

2 Incle. JORN T. HARRIS,
Act of Congress Major, Q. M. Corps
Envelops ' Assistant . i




3 vl

WAR DEPARTMENT 3

QFFICE OF THE QUARTERMASTER GENERAL
) 'WASHINGTON

\n REPLY REFER To QM 293 A-C N | " ot 27, 1929
A!’Eﬂ‘l&t@ﬂﬁg Jﬁsﬁph B ,‘n » AN
1253

. | .
: Mra., Sugan F. Armistead,
» Hopkindville, -
‘. KY.

Dear Madams

The records of this office do not indicate that a reply has been
Lo received to our communication dated yay 35, 1989 meéking 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 Eurove 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 envelops which requires no postage°

Write answers in space below

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

2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
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.

_ eioa i s « = ’

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 Yajor, q. M. Corps
Envelope - Ass1stant

i e aoe
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N WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 2 3 A"c
Stond, Jooe May 25, 1929.

¥rs, Sugan F. Armistend,
v 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, 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

; pgeph Ge Arnigtond, Hiqs Coe, 6th Infey m naw
: léte G%&%% Ambrinan Cemstary, Thiaucourt, Husrého-et-iHogolle,

Francos

will you please advise this office whether or not he is survived
by a widow who 18 entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
ddress in order that action may be taken to extend an invitation to her to
:ak:ethe 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-
jed it is requested that a statement to that effect be made.
marr “

For'&our reply, you may use the enclosed envelope which requires

no poatagi. - L
3 =4

-~ e
For e Quartermaster General,

Very truly yours,

Siteld

Act of Congress.

Envelope JOHN T. HARRIS,
nve .

Major, Q. M. Corps,
Assistant.




QU 293 A-C
ARMISTEAD, Joseph G., Cpl.

March 7, 1924

Mrs., Susan P, Armistead,
Hopkinsville,
Kentucky.

Dear M %%e Quartermaster General desirss to invite your attention
to the inclosed card which gives the permanent cemetery location of
|
\

+the soldier's grave in which you are interested,

This fmerican military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will
be markaC oy & headstone of white marble, of dignified design, with the
name, rank, division, organi;aﬁion, date of soldier's death and State
from which he came. Headstones will be placed at all graves in connsction
with the improvement work now in progress, as soon as possible and without
waiting for gpecial action or reguest on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost raverential care was exercised and more than willingly accorded
by those who performsd this sacred duty, For the future, these graves
will be perpe tually maintained by the: Government in a manner befitting
the last resting place of our .herges,

+ Very truly yours,

1= Incl. . : s@is fan % ’
Record card, ﬂﬁ&&é’m@ i Hba,
oy

L
4&1 i




G.R.5. FORM #114-A. STATION

To be prepared in triplicate.
REPORT OF DISINTERMENT, PREPARAT]ON, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found uponrexhumation of body
. Name _ ARMISTEAD, Joseph G . .ooooooooo.. 10.» Namey 'Cantobir, ) o (T v il igie. 0. O et
2. No. . (400 e A R TR I B Y LIRENO o o E TS b Ve wr G JeMrR LR T A5,
SERRAnIANEEL ST i Ly ST S A D Bl 1Pl ) M ) Tog ) S R TR VIR
4. Org.  _HqaCo,6th Inf ... . L0 OTEN R0 fo BT A Sl B R it AL
o D sqmgmmﬁﬂg ........................ ‘ M-(a{Dﬁ- ___________________________________________ o
61l G Dy KEA | R o i 0¥ i o (b) D.B. ;;Aé. _______

Discrepancy found'upon.disinterment

TR GRAVe NG L RO e ) Sec..._22 .. . 15. Grave No. | LSO !
SHURT o U e C AR TS R OWRLRELRE S W 164 E/dTo U e _; _________ ROW S IRl et o
M 47 0 St SO O R PG A £ 17. RO D P Y
ia. Cemetery gt minhiel Amer ... oo 19. Commune or town Thisucourt
éo. Dept. or County _______ oo T AR 2131 Count ry iitbemaa g, Lol TS vl - HE6H.

22. G.R.S. Hdgrs. Code No. 1253

23. Disinterred (Date) Julv A7th,192 . .

24. Inscription on grave marker:

25. Was identification disc found on grave marker? -

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
1dent1f1cation on body, give deacrlptlon of body in detail). ;

NO v idence : P ound on D\-‘-'J to dij SDX ~OvVa u ywitva
43 .dly deconpos:d, featur:s wnrecognizabla.
27, Condition of body™ .
28. Nature of Ditraal ol ST L gkt e S S R e A R SO D

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
Rioted aDove 7N BOIEAT " ful 0 e o Uil il L A Tl o i

30, Body prepa d and placed in casket: Date g7

31. Caske séﬁ} L T

1b Signature of Embalmer, (Supervisor)‘_;_"h_tfmr.f




) - e . -
r P RN .
. L |
‘ Lo,
i [IRA (

‘

et

s .
:“: . : . . . . ' ...vvt.’ - :
SHIPMENT. fShew.actual marking of box.) . Box No._ ____ c:zB77§fé.u

f I8
: ) N h,_oi
32. Designation of body: ’
Name _____Josept Ga ARKISTEAD ... Serial No. 730778
Rank______Gpl . ... - Organization . Hq,Co.6%h Inf

-

33. Consigned to:

v  Name of Permanent CemeterySt.Mihiel Amgrncﬁygﬁl2§§“Zhiguggn£§a_ﬂa&d§“-“-“-"-Q_“

34. Casket boxed and marked (Date) _ Julyl?tn,1922 .. .......... By .. .. CeVo Tussoll..
35. I hereby certify that all the foregoing operations were conducted and

.. -accomplished under my immediate supervision and at the report above
is correct.

Signature of G.R.S. Inspector_ 3 WA
Ja Y7V Poers, Tst LA TGe
36. Remarks N . ,.“; -------------------
""" ITORQ ¢ - mm o rmmmme - )
37. Shipped from point of Operation: " (Date)_ _ .. July 17¢,1922,
2o To point of CONCENbration ..
(Name)
s Convoyer_ ___ . Signature Shipping Officer_________ __ . .
38' Received at Railhead or Point of Concentration: Date ________________ ,-"V- _________ '-?---------..'_'_

39. Shipped from Railhead or Point of Concentration: Date __ _______ .

(Name)

Convoyer___ . . . Signature Shipping Office
o J.Y3. Pouers. lst Yte QT
40. Received: Date July 17, 1922, o
G.R.S. \Reprbséntative _____________ Q %@W ‘{ e
: LB Hawey, 1t LiiQML.C~ :
41, Reinterred. ' ... ... . 981y M, 18R&, e
(Date)
42. Grave No. 7 ' _Section ..
43, PEeYE Blogk - € Row_____ M
£r



\.‘-.,.‘_‘L.: :i : :._ :-.1-
G. R. S. Form. No. 16=A

REPORT OF DISINTER AND REBURIAL

: [TS8TELD, Joseph G : . £yl il
1. REMAINS op_. A0l LLel, Joseph G Mol o AR G b e SERIAL. NUMBER.. . .. .’g.ﬂ;;nu,'(,ﬂ,g

Place

Dater: SE ez

]
Ji

RANK YiE e ORGANIZATION 10.Coe 6Gh. Inf,

2. Disinterred (date) : IFrom (give complete location):

o e JOELOR 2 5 st T4 B S8 Ca 2 FLOE.. 2. COM LT 2854 ..
:

B A GROTIDRy o o by o ) LR, PRI L0 1Ths o e S E RS

3. Reburied (date) . July 17, 192ds In (give complete location) :

Gr 7, row 16, Block C. Gtyes 1233, Thaiucourt, France. .
M3 L8 Jre ol hord) M) st ] 8 ; : Iz "o pegulat ion easkets

_repurial ST 1 i T T L R S N A LU O [ T DU 8] ke SR s

By : Group..-....

4. Report as to nasure of original burial and condition of hody upon disinterment :

Mooden bhox, U.S.uniform, badly deconpoged,features unrecognizeble .

5. (a) Identification tags: Buried with'body ?lio.. ... .....On grave marker? Yo

o

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

Ifo .evidmnce found on body to ddsprove identity.

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual mvusuwemeni}r‘ii“? ggible to determine MAD
(6) Weight (estimated) ﬂq i),
(¢) Hair—Color LK .ae
Quantity do. . \
Characteristics Natda

(d) Hair on face—Color A

LLocation ! e

Quantity. ¢
; do

(¢) Permanent marks on body (old scars, peculiavities,

ormissing parts) nane vigible

(/) Wounds or missing parfs (received at time of casualty) : i3 fw‘?ﬂ D

none -vie ible

....... 5 oty e u
A 1T Tl R
7. Disinterment A AR Ak
supervised by = = /7 VIS ar = = Aypproyved s ZENLE. AL TS
C.V.Ruggell vaedePowers, 1st Lt., UM G,

gl : (Title)..... BB _
N, Reburial k7S A FEN )
supervised by f‘f% /QW o . Approved CA & Nl e sa
H.L.Kramers Ao B.Dewey, 18t LteQell,
(Titln)




. I :

L

1

INSTRUGTIONS FOR THE PROPER COMPLETION OF G R.S. FORM KO. 16-A

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

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

2. Give date and accurate information as to location from which the 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
whieh made reburial, and how reburial was made—in casket, wooden box, ofc.

4. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, hurlap, ete. This statement should he as complete as
possible. ¢ '

5. (a) State whether identification . tags were found burvied avith body and on grave marker
by reporting ‘‘Yes” or ‘“No'.

(#) State whether or not body appears to have heen a hospital case. Were any identilying
arlicles found in or on body or grave? List any personal effects, letters, money-order receipts,
ana 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 (/) under the body deseription are very important
and should be very complete. The dental chart is also very itmportant and should be filled in
with great care. There are 32 teelh to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arvanged symmetrically
en cither side and classed as incisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing feeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), denfures (plates), and any deformity «f jwas found.

MISSING TEETH . ... . All teeth missing through previous
’ extraction (not those {(ractured or
displaced by recent wounds) should

be seratehed out, thus ;

CROWNED TEETH Block in solid the crown of tooth (Iabel

wold, poreclan, orgold and porcelain,

thus 3
BRIDGE WORK Block in solid the erown ef tooth (lahel /GOLD anp PDQCEAIN BRGIC?L%EBRIDGE

gold bridge,aold and poreelain hridge) I Ay

thu ; i \

i
4 IIVER FILLING LD FILLING

FILLINGS 4 - Draw filling an tooth accenrately as GOLD FILLING GOLD FILLING

possible (bloek in and label gold, GOLD FILLING

silver, cement), thus :

4 j ~CAVITY , DECAYED
CARIES (CAVITIES) .. Ontline location and size ol cavity, SRECHHED ,{ﬂ/ﬂ DECAYED
% shade in thus : frﬁzﬁ/z//,‘

DENTURES (PLATES) .. Draw diagram of relative size and H'lw.;n'z of plate block in teeth attached and indicato
retaining ciasps on natural teeth with the word * elasp "

1. Show name of person supervising the disinterment and the name and title of the person
ApProving same.

3. Show name of person supervising the reburial afd-the nane and‘title of the person approving
Same. thest o015



COMPILA’ON OF DISPOSITION OF REMA%S DATA
| _— Pile # 22591

I. LocaTion Ixpex CARD: = \ 4

(@) Name .. ARIMISTEAD, Joseph G. . Ser.No. 130778

YE BB e
@), Ranke 0 8DLs" - W . o Organization _____Hdq. CO0. 6%th Inf.
OB P
(¢) Date of death 9 ',14‘ J:B _________ (d) Cause of death ______ KZA _____________________
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Girave No. T e Riowid st Ty vl IPlop At alle s i o Qeppee 2l b TP e o dE e S
() Emerg. Address .. Mrge Susian Armistead(mother) Hopkinsville, Ky.
L]
III. Files of soldiers dying from contagious diseases ... === CICRAITY,
r-\’_, : ‘
IV. A. G. O. Disrosrtiox CARD: : DateioliTecaip it WL B R E L St
(a) Nam;’l,.:ii"_-‘_"_:i;_if:‘::lé;::_;i;_'-_'::_;;:_'{:“_-“-._".;.~._‘w‘._Léﬁz'.’.;-.i—i‘ii&.ﬁ,@-\(b) Relationship -_:i{;{;%:i;'tf:;;:q.":;*feL,-,_“7_ _____________
(¢) Address _--_--_--:;%;’;f_r-."\_"_;If.'\::';{'_»f\./_’é'_'-_"_‘~-I_'i:_"_ " ) _-J”-’f—-"—'i, a e e N I D TR T e
(d) Remains to be brouglft bo T 810 LY 5 N P2 0 B 0 LS ol e TR S T :
(e)"Toibe interrediin’ Nationalt Cemetery ' [J S a il ot S o S e s s 8
(f) Shipping instructions upon arrival of body in U. S, == o R BN & L
(¢) Disposition instructions if not brought to U. S. NN S - M TN b R L
Trsmniriors Tnitials « o Sbsh (PR SRR TS | e s S L.=24__, 1920
V. A. G. O. CORRESPONDENCE shows communication from —_______________ £ d i el MR
________________ [ _{ - ,“-‘_’_ -'7:EL~,.{_L LA AANCR b datar] P s e e e SR R s
conﬁrming l-equest i]]_ PE],I’. IV., 1tem ............... ] n.bove, or requc’Sting th{lt """"""""""
Examiner’s Initials ... R Tave . s e 2 gy
N, G R, S Frigs; ('oRRESPONDENCE—shows as follows: _______ SLCE I TR SRR e
(¢) Cancellation memos refaired to? --------!‘---;L--' -----------------------------------------------------------------
- 2 1
Exardiner’s Initials .. s Y DS o LI T , 196
i 12 33 : 1 |
COUNTRY FRANC CemeTERY NO. o2l Smeer No. .8 /Q/ _______ !
S e e 91120 Muficp F‘)ﬁ; Np' i

7 A / .f‘/ £




RECEIVEDBY

VII. G.R.S. Form N Tl adeinte ot 3 , 1920. MATL A RIT
. v "
Typed by_‘_-_ _______________ 1__,_-;.7;___- Checked by . _____ " by T et A IS Y , 1920,
i JUNT5 1921
VIII. FinaL ACTI@}}"'I” o *§>)
: o 4" Cemetenal i s
' > "ﬁ cablo ORImEEREEE 1t ) T 4l o .nggﬁfm lt:
Following advice forwarded to Europe by FEB 1.5 2n¢ T i
letter on Y 1921 _____ , 1920
......................................... Raet2eNat toheimeturned. s oo« o n ) cne i DI
mMCH
IX. ) CORRECTIONS
CHANGE OF ADVICE. Acrtioxy TAEKEX.
Irestrestbody-beils 25 e 1o sy TN ) iR b, ol I L
Bodpiiotoakibippeadiio S wLam B St i, £ e i o r ) Sl Rl MR T TR

R S USPRENSTON IMEACATHACS M e NI 100 LS bttt b T Ty Ll




Serial No.

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

1\.8"1\ !‘nS

------
.....
...........
........
.........

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

fecemmaccssaneruana

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

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

orge .

.....

.Serlﬂl No,

.............  sesncsccscvessanstosscacsn




et

. 3
G. R. 8. Form No. 120 ‘ ' LA b
S o ® @2 w44 WG

. M . ™

. WAR DEPARTMENT ‘ '
Omcn OFTHEQUARTERMASTER GENERAL OF THEARMY e

RIAL DIVISION L s

WASH]NGTON R SRR
FROM Chlef Cemeterm.l D1v1810n, O Q M Gr - ' AR 192,

To:  Irs. Susan E‘ranoes Armistea.d, Hopk:lnsville, Kye L

. I'J

SUBJECT Remams of _Qp_lq. 519._8_931;_,&; Arzniatoad, oﬁro Tice 730778, qu. Co. 6th Inf.

The records of thJs oﬂ”lce show that you have requested th.a,t the body of the above-named

501c.ior remein in Eampe. L P e e e et

oy . ot

T S S A PN

1f these are not the correct instructions, please correct them. Make correctlons on reverse side’of this
‘sheet. . -
The nearest next of km may, choose between, (1) retyrn of the body to any address in the United States;
(2) interment in the Natlona.l Cemetery, Arhngton, Va., or any other National Cemetery; or (3) body to
remain‘in Europe. -
By authority of the Quarbermasber General.

Gnolien ‘H. anr.osh, o
‘ Colonel, Q. M. C.

If all blank spaces below are not ﬁlled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the slnpment of thls body State in each case WHETHER or not these rela.tlves are STILL
LIVING. '

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. ¢ 2
(Name oldest first.)

3

Father.
Mother.

Brothers.
(Name old-
est first.)

. Sisters.
(Name old-
est first.)

cp‘w'_.'_—h—
w Ll

Date Signature

Address, Relationship

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37880 (ovER.)



., 192

t4

1 the undersigned, am the A and nearest living next of kin of the within-named
(Relationshlp ) . . oo

,soldler, a.nd desire the followmg disposition of his rema.ms, viz:
(Stnke outall except the one showing the disposition desired.)

1. As sta.ted on first page of this sheet.
2. To be returned to the U. S. and shipped to

(Name.)

(B. R. station.) - ‘ ! : o - - (State.)
3. To be returned to the U. S. and buried in ' National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemétel_'y.

Signature

INSTRUCTIONS FOR FILLING. OUT.

1, If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, bunal will be made without further notice in the World War Secmon of
Arlington National Cemetery.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. Tlus paper must be returned showing the name and address of each of the nea.rest next of kln in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of km and do not know who 6r where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon “the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a mdow has refnarried she forfeits her right,
and the next of kin as given above will make decision. 87860



© @ ‘

COMPILATION OF DISFOSITION OF RENMAINS DATA
File # 22891
I. LOCATION INDEX CARD:
(a) Nme....’l»...l.:’-'if‘.«fi.D. Joseph G 730778

................. SeriNoqs Ay S e AN

........

Cause of
(e) L‘a'te of deat?.?".é.'.].‘f.; ..... death

/"

| TYP.. . DB ...
({B2)ee Rﬂnk 9?11 ------ .Organization Hdge G0s 6%h Inf. =

IT. REGISTRATION CARD.-(Check Reg., Card Inf, éguinst 00k Indl. M8

',(a).’Grdve W S R T ) DA A T D o £ S Y R Ea e O A e T e Do RN

L T R T R Y
J

(b) E;ﬁerg. Address... MrS.. Susian .Armistead.(mothex ). Hopkinsville., .Kg.. .

I11. File% of soldiers dying from contageous diseases..;amqﬁ.;........;CKR....yl\.;.

2

- ————

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

L]
CUE R N R I ) LI CICEE B A L IR ) LI v v 0 . . (IR ) LI L) ‘. . . L * o
e t L R T I CIRCARCIRE R I S IS S LR R U I . . Poee bbb s e . L R R R o+ b
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{ i TR BRI T S SRR O RSO o G

(ethliehion v Jolhive i v ..,ﬁ? LS B
V. Follewing edvice forwarded to FEurope by -(letter of transmittal om. ‘..4?}€?.....
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VYT Boxmililibe donwended StotiG LRS!, "Hobokem, Nl i s ettt | b o srt it ot . e 108
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VI1.SUPPLEMENTARY REQUISTS
Tats of dpldtlonshlp .
and Source. .. .@nd DAME, jav dus s aiisn e s tens  DREBEARRE ks 1w - pahv ey AT T 0N T ken ),
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VIII, Form 115 received from G.R.G. Hoboken, it o RGBS G T e, g

COUNTRY CEMETERY NO, SHEET NO»
G.R,5, FORM 115-A
Aupust , 1820

8/666/11L PRANG 2 12383 86

| A e b e RS /
L’r"ﬁ //‘:,-C/W’é/ // 171 Ve ol SEtet e e i ﬁ B N N P e W | R, T e



Armistead | Joseph G. 730,778 Vv

(Surname \ (Christian name in full.) (Army serial 1 M T, )
Corporal \ HBdgrs., Co., 6th Infantr;

\ (Rank and organization.) pr— : z !
State your relationship to the deceased 97 b 2

Do you desire the remain\‘a brought to the United States? %o—

A (Yes or no.)

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

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

(Name of person to receive remans.) (Express office.) (Telegraph office.)

(I\'u}nber and street.) (City or tQwn.) [ (State.)
s
A (Sign here) W@/é""eﬂk M M‘Z_Zd

& NER TR VY

(Nu;nber and street or rural route.) (Ch;, tm%n, or.ms1 o'lice.) (Xate.) \
Read carefully the letter accompanying this card. 3—0713 '




(
oV



Y

225ql

- q‘,lobé;»,



| PLACE OF BURTAL: ..........]

A RALstank i ba. o fAAd A4~ Adi’ »ASASGA RS

é‘./ \‘G‘RAVE.LOCAT.

.

¢ BLANK

LOCATION OF THE GRAVE OF

(Rank). : (Orgamzatwn}
BIACE OB IDEATIH S R s oD GADE BDE
]
CAUSE ORIDEAH RS o 2, AR
DATE OF BU-RTAL: ................ I A

. (Give Cemetery, Town and Depart
. specify clearly what map is used.

A RAN R NITIMIB I R s E e S s T By | s

HOW MARKED: Name Pegl......... (e S Crpra e Sk SRR

Headboard?, ..

IDENTIFICATION TAGS:

Was one buried with bodyf....cevseeioeiosiannrei ey L

Was one fastened to name peg or

stake nsed as a grave markerf,.......c..iiiaiivann ¢ fRnctiton

' 4

If name unknown and tags missing—, deseription qafhd marks

ghould be given heref

NEAREST BELATIVE: .0 iuieens ddudenainddl o il
¥
ADIREERS 1525 o i o D Bl e { ..............

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

(Signature and Rank of Reporting Oﬁicer)

This portion to be sent to Chief of Graves Registration Bervice.



y

% .

G’oRoSo .FORL 10, 12‘_.

GENFRAL ITOADQUARTIRDS
AMERICAW EXPEDITIONARY PORGS
ADJUTANT GEAZRALYS, QFFICE

ot :+  ADJUTANT GHETRAL. W

7O

o

C.Oqu.CO.

SUBJLET @ Informetion for buricl Rembstor.

0
ja
(=

1. You arc dirscted to transu
without delay to the Chief, Graves Hogis-
trotion Service, the information indicated
on oncloscd Grave Location Blonk as nocos—
sary for the coipletion of officicl iccords,

By Command of General Pershing:

gt

e

F
l K
Hotct v _ ¥

¥

Jou

.

In caso this item is choelted,
will noto horeoeils :

of dcceascds

Relabionshidt e s

AQ AT OS B st i



: T FE B

A "’“f

@:rove LOCATION B LN.

\ LOCATION OF THE Lu RAVE OF

(Rauk).

PLACE OF DEATH:. i .hon i cf

(Give Cemetery, Tm\n and Department). Map reference must
speni‘y clearly \\lmt map is used. ’]

.,..3..6...7,._/’.' ..... :.L.s.!.z._,ﬁ ...........................

g
]
HOW MARKED: Name Peg?.... I.L'ross?..?f.@......

Headboard®.. . «.7. .. y | Bottled. s sl
IDENTIFICATION TAGS: . : ’)
Was one buried with body?. .. A0 .. ... ;5 ...................

Was one fastened to name peg or 4
stake used as a grave marker?. % .. TP G e

Tf mame unknownand tags m s'ihg, d'{*:ﬁ('.l']])liuli and marks
ghould be gi\'ep}'_ro: :

(O & "367 3 "
NE n*r'-*, 1L,11u\ Pﬁ& QORD 72z 22280 . ... <

cls s =
A‘DDR]}E@\ ............................................... =

] =
RELATIONSHIE: " .5 s bicharsen doe e il yaia ooy = 1 S s ioriee v c
‘1

REPORTED BY:

Signafure and Rank of Re oatmg Officer).

This portion to he sent to Chief of Graves Registration Service.
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FROM: 0. Q. M, G.
CEMETERIAL DIVISION
Munitions Buil ding
D 1 9 ;
,@mr 170

P
P’ 8 R G o) :
‘“ IN@FIGATION AND AnsushiEnT DEPARTEY, 2. 0.5 ¢ )

G.R.S.Form 8§-W=-A
Information requesied of A. G. O.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date January 18, 192248 7 1
File No. 22591 Registration. ) 3

From: The Quartermaster General, U. S. Army (Cemeterial Division). Bl By BY

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C. |
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

““gq. Surname. ARMISTEAD ! | #~f. Date of death. 9/14/18
rZ) Christian name. Joseph G, ~ ¢. Cause of death. K/A
/( Serial number, 730778 k. Authority (C. C. No.) 260

“d. Organization, Hdqe Co,., 6th It O07C 77, Emergency address. Mrg, Suaian'/;!umistead, 4

z. Rank, CPLe (O77%, i Relationship. Moth};;pxim?ille’ it

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 missirrg:

b, Color of ayes. ' 87654321 23456128

Upper right. Upper left.

¢. Color of hair.
8765482 ¥ 12845878

d. Hei ght. Lower right. Lower left.

e. Weight.

f+ Permanent murkls and physical
defects at enlistment. (Old
fraptutres or breaks,)

H. L. ROGERS,
Quartermaster General, U, S, 4.,

TR
B 3 } 4 : | / ¥, ‘,“ i ;
¥ ‘Ef’ (f f\l( ,,/,' [0 B W S (:;;Q

T

iy H. J. CONNER,
Lo /let L, ®piein, Q. M. C.

/i

rkm
Mr, Wilson



R,






G.R.S. Form No. 14,

FROM: G. R. S. Officer, Paris.

L@

Chief, G. R. S., (Registration Branch), Tours,

L]
¥

¥ o™
— !
|
FILE NO. 22591

e

. ) . ? | 4+
SUBJECT: Location, grave of: @)% a% T i
R Wi
NAME ARMISTEAD, Josephe G. SERIAL NUMBER 0.y W
RANK ORGANIZATION Inf,
NOR L Bk QUESTION REPLY
/
i, Do particulars of soldier given above agree 1, Cpl. #730778, Hdge 6th Inf. 7/
with records? /
2. Date of death: 2. 9/14/18 /
Qs Grave location: Se¢ No burial information /
' /
{
4. Who reported burial?

5. Confirmed by G. R. 8.7
0. How is grave marked?

Identification tags:

R |

(a) Buried with Body?

(b) Attached to grave Marker?

8. Emergency address:
9. Has above been notified? (Give Date) B,
REMARKS:

4, MMrs.Susisn Armistead (Motier)

Hoprinsville, Ky.

No

-

¥

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

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

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

Requested by, ... Tamame SEEE, SRAVDISNT o

' i "
European address 4 rue de 1'Elysee -~ PARIS
Relationship to deceased. .. .. Frimmd, . . . .
Ing. indorks: Home address.

PEVBRIKE, K¥.

DATE July 8th. 1919,

Vo
P
bt
e






AMEEICAN EXPEDITIOHARY FORCES
'HEATQUARTERS SERVICES OF SUPPLY
. OFFICE OF THE CHIEF QUARTERMASTER, AeE.PF,
‘GRAVES REGISTRATION SERVICEZ

2nd April, 1919,

From: Chief, Graves Registration SBervice, American E.F,.
Po3 Oommanding Offi cer, Hdqrs. 00, 6th Inf,, A+P,0, 748, AEF,

Subject: Grave Looation,

2

1, TYour letter of reoont date, addressed to the Effects
epot, asking for grave location of Corporsl J. G. Armistond,
Berﬁal No, 730778, Hdqrs, Co,, 6th Inf,, has been referred o E;ﬁ.

offiec for rqply. .

2, The only information on record hore is thet this sfldier
was killod in action September 14th, 1918, o burial 1ni’ metion
is yet on record,

GHARLES O PIERCE, j
ACL/MH, Iicuts Colonel, Qelel., U




"

W. J GAR i CHAIHH;N . c . MRS. B. W. WILLIAMS, SECRETARY \
MRS. 0. XLEY. VlCE-CHAIRMA“ MISS R. R. WILLIAMS, CHAIRMAN CiviLIAN RELIEF - DOUGLAS GRAHAM, TreAsurEn k

AMERICAN RED CROSS

+

PEMBROKE, KY. CHAPTER
EEMBROXE. KXY dSMareh) '29th', 1979

Chief - Graves Registration Service,
Headquarters - Services ef Supply,

."\.PCO. 717 A.E.Fl

Please give me any infermation yeu may have about the grave
of" Cerperal Jeseph Armstead whe was killed in actien Septeﬁ%er
1918 , he was attached te the Headquarters Detatchmentfbf the

6th.Infantry.

I will greatly appreciatevany infermatien you mafvsend me
se I may cemmunicate with his mother whe is very oldfand a coemplete

invalid.

g
4

A
Sy

Very truly,

ol

Al \
i X

Mrs. Thes.D. Fastland, Ch'm Heme Service Section.

Pembreke Chapter A.R.C. :

Pembreke,entucky.




G.R.S. Form No. 4; Delayed‘rial Infr..lcm.

American Expeditionary Forces
Headquarters Services of Supply
Office of the C.Q.M., A.E.F.
Graves Registration Service

From : The Chief, G.R.S.
To :
Supiect : Burial information.

I. Replying to your inquiry concerning

I regret to say that complete official reports
have not yet been received by this office

2 We are instituting inquiries and will
forward a reply to the family of the deceased
immediately upon the receipt of the deﬁmte
information.

3 Condition following warfare and the clea-
ring of battlefields make the rapid gathering
and transmission of such information very
difficult to regulate, and this office is neces=
sarily dependent upon these often uncontrollable
circumstances for its ability to satisfy the
reasonable desires of the friends with whom
we sympathize, in the matter of prompt nohﬂ—

cation. d‘

Cuarres C. PIERCE}‘,V
Lieut.=Colonel, Q.M.C., U.S.A.



<He - Inforfnation for burial Register - '
Joseph G. Armistead, 730 778 R )
Cpl, Hq Co 6th Infantry (.- (

18t Indorsement

Commending Officer, Headquarters Company, Sixth Infantry,
USAPO No 745, Amer Expd Force, Mamer, Luxemburg, March 24th, 1919
- To the Adjutant General, Am Ex F. - Returned

1, Infomation requested cannot be furnished by this
Compeany .

Kurt F, Pantzexr <
Captain, Sixth Infantry
j.'

v — -

w/w




| &, - 7 1.\ \

" L
—

Re = Information #or burial iegiater
Jogeph G. Armistend, 730 778
Cpl, Hq Co &th Infantry

18t Indorsement
Commanding Cf*icer, Headquerters Comnany, 3ixth Infantzy,
USAPO To 745, Amer Hxpd Force, lomer, Luxemburg, larch 24th, 1919
- To the AdJutant Geneml, An Ex F, - Returned .

1, Infometion requosted cannot be fMurnished by this
Company.

Inrt I, Pantzer
w/w Captain, Sizth Infantry




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

FROM =

Pleage Turnich information as indicated below regarding the followinz soldier:

HALE NULBER
RANK j ORGANIZATION
NO , QUESTION REPLY"
1. Do partjculars of soldisr
siven above agzroe with Racords?
2. Date af Deoth., 4 ‘L
3,  Cause and pluce of Geakh. £F
i j'
4, Humbsr of Casualty Ceblegram. ,{f‘
- z };
B Date buried. i
&, Grave Location,
fa) Tomplets recerd reguireds
(b} Name of Cemertedy or Come
muns only roguirad.
* o
B Who reported burial.
; B Hae report been ccnfirmed by
@ G RS
i
; 9 Report ac fo Grave iiarker,
§ 10.  Report as tp Identification

Tugs,
11, Who iy ngarest rolative?

i

)

{ 12.  Hes Ji/R been notified?
' (Give Date)

13. Report the exaet position of
your inguiry on this case.
(Reply in all cases 4f no
informetion ow record)

14, What iz tae Photosraph lo.?:
N.B. A1l Proper pamss to be
printed in PLAIN BLOCK LETTERS.

e e e e e s e,

FIIEZ NUMBER it



@ q
G’-Rns .. FORM l\. 2}3-

¥

NAME
Joseph Armstead,

RANK ORGANIZATTON

S 31‘.]: .'\LL E\FUI“BE R

FILi NUMBER

Corporal, Headqrs. Detagchment 6th, Infantry
NO. WESTC : i REPLY 3
4 )
v 1. Do. particulers of sildicr given
above agree wilk recv.oda’d
2. Date of Death
v 3. Grave Location:
4, Who reported burial?
/5. Confimed by GoReSa?
6 How is grave marked?
T Identification Tags:
(a) Buriea with Body?
(b) Attached tc zrave Marker?
8. Emergency adiress:
9, Has above been notified? (Give Date)
' J#"'
- — v,
ANALYSZIS OF [FQUTRI F
y
/
Flowers, flags, etc. Bifacts {7 ReS, Form Noed 737-A
(Rar. #5, Bul. 10-R) 4
l} s &
k 4
Monuments (Par. #6, Bul. 10-B) Accrved pay ,f
{3.F8: Forms Ncs. }5¢22}
U : /
Disinterrments '(Par., #8, Bul. /
10-B)__ b 1 Liberty Bondus
(f}‘P De Forme Hog. 2.‘.5..22:_
Circuustances of death
AT !
(GeReS. Form Noe 6) War Risk In
(G.R.8. Fo
Photograph requested
Fole 00%.5) %) Digposition
(a) Return
Grave Losalion, 4 e o k) Remain
i e, SR) Miseedladeous (TebiasV, I

Remarkd:




1st Ind. Y {
. . I Q / F S 7
0.Q.1., Base Section No. l., S.0.Se, France, December s

Registration Service, APO, 71g, American E. F., Fremcee. TR

1, Forwarded for compliancee.

By direction:-
&
§
o / f
AL 7 /
L. enaHoren— |
L, ¢ W. Be Cashman, f
Majors Qe Me Corps,
In Charge of Effects Depct « 4
S22 V i
Vi



291 Headquarters Company, Sixth Infantry
US AP O Ho 745, Am Ex F, France
November 5th, 1918

From: The Commanding Officer
To: The Personel Effects Depot, Am Ex F,
Subject: Greve location

1, A letfer has been received from a relatiﬁe
of Corporal Joseph &, Armistead, 730 778, Hesdquarters

Company, Sixth Infencry, (Deceased), asking where Corporai
Armistead is buried. ]

1

2, It is desired to gi¥e this informatiof and
should same be available, it is requested that a description
of the location where Soldier is buried, be .furnished.j

¥
3. Corporal Armistead was killed in acfion
September 14th, 1918 in the vicinity of the Bois de Gérard .
0
CAT :
Claire W, Grovej
First Lieutenant, Sixth ;nfantry

N e A T RS Bty



I T

lst Ind. .

' A .,.7 /

0.0sMes Bshe Section Noe le, SeOoBss Frances December 6th, 1918. %o Chief of Grave

Registrotion Service, APO, 712, smerican E. F,, France.s

1. Forwarded for complisncs,

By directions=

Formapded.
-~ i ;;‘%’:\
A8 N
.-'* L .-'-'-“'"—‘""'@‘2? t
EN M&‘%w‘r‘ \\3 ™y

\ 9’11& 060%3

Vs Ee Cashman,
Majorye Qe M. Corpa,
In Charge of Bffects Depdh «





