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War Department, A.G.O., March 26, 1928, To The Quartermaster General, United
States Army, Weshington, D.C.

The records of this office show that the organization at time of death
of Harry M. Battershall, Army serial number 1,222,563, was 102nd Engineer
Train, 27th Division.

By order of the Secretary of War:
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GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF ./ !
BATEER SHALL . JL2R2.5G .3, Jans ...
(Surname) '(Number). (First Name and Imnitials).
N
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(Rank). X (Organization).
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[ ! l O /

DATE OF BURIAL: . f.&. fLEL 0SS i

PLACE OF) BURTAMh Js e it linsd. Ao b hfinn .

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

CDRY RS s R B ALS
Sompm.E >t ol 62 E R.OY, b

SR 1 0 IS PRECVEERR (K o
GRAVIE: NUMBBRw S5 o SR SRR TR Wl Tia e Rt U T
I-I.O\V l[:&RKED: Name Pe{._,ﬂ‘&:ts Oy Cross}La‘gk.;u'v-- r
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This portion to be sent to Chief of Graves Rematratmn Service.
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If name unknown -and tags -missing, description and marks
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é’% Yie Ho¥
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_Washington Battershall, Harry M.,Wagoner

go;l SV/. i .

I .’./Zé’/fzzx.ﬂ‘éz .................. the invitation extended

Accept or decline
me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.
i “rrg - e b= anahin mm%
Pl azifR s )

Mrs. Chloe A. Battershall
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.r 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 Identlﬁcatlon on body. Fat

1. Show soldier’s name, serial number, rank and orgmzatlon, 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.

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

4. State to what degree decomposition has progréssed, 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
13 Yes?) or “NO.!J

(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 description 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 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 ﬁndmgb charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worlk, fillings, caries (cavities of decay), dentures (plﬂtes) , and any deformity of jaws found.

TODTH MISSING

o
U

MISSING TEETH... ... .. _All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
tRus: o

-—

T00TH MISSING

&

Y2
é\

%@@

C gl PORCELAIN CROWN

CROWNED TEETH ._.__ .. .. Block in solid the crown of tooth (label OLD CROW
gold, porcelain, or gold and porceﬁnin), @1‘ GOLD CROWN
thus:
PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GALDARE GOLD BRIDGE
gold bridge, gold and porcelain bridge),
thus:
SILVER PIELING GoLD FILLING
FILLINGS ... ............... Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
s (block in and label gold, sitver, cement), (. GQL D FILLING
2 thus: C®)
73
BomI AVITY
’ FCAYED ‘
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
; DENTURES (PLATES)...... Draw diagram of relative gize and s]npe of plate, block in teeth attached and indicate retaining clasps

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

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 the name and title of the person approving same.
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Leviathan. \/ Battershall, Harry M. Wag.

SBal7=32 .

Som
I ZQ% tLzaa. L the invitation extended

(Accept or decline)

" 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, Chloe A, Battershall
(Name)

(Townorcity) Schenectady Co, (State)

U. 8, GOVERNMENT PRINTING OFVICE: 1930 22679

/M/)M/Z/ (P //77“/'7/4
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n repLY rerer To QM 293 A-M
Battershall, Harry M. (Som)#

July 13, 1932,

Mrs. Chloe A, Battershall,
1012 Albany St.,
Schensctady, N. Y.

Dear Madam:

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

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

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

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

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

Tor The Quartermaster General, /fT”“*}Vn\
A S ST N
V:e"ry' truly '-yourié/,f T W W
: ';’, L ‘#Vi ﬂ'?
v :1 W 3 O
(2 o BarBomad. w. DIETZ,
Y WAt “Captain, Q. M. Corps,
e, O\ & SPlhessistant. .

S

i}rc‘ o T | (S
b0 YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEARL 16339

(Write answer here)

(sign here)lézzzékz_KQZ%%ﬁZZ,,CELH;Zgiﬁgzzéé5%£z4f
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QI 293 A-M

Battershall, Harry M, (Som.) M Feb. 15, 1932

Mrs. Chloe A. Battershall,
1012 Albany Sta,
Schengetady, N. Yo

Dear H

The records of this office show that you have not
accepted or declined the invitation extended you to make &
pilgrimage to Hurope under the provisions of the Act of
Mareh 2, 19292, as amended, sailing on the LIVIATHAN, May 17,
1932,

In order thot arrangements may be completed fer
the pilgrimage, it is imperative that you complete the card
enclosed with the invitation, signifying whether or not you
accept the invitation and return the same to this office
immediately, If you have lost or misplaced the card, please
write "Accept" or '"Decline" on the bottom of this letter and
return it to this office.

In the event no reply is received from you before

Morch 5, 1932, the invitation will be automotically can-
celled. :

Should you desire to moke & pilgrimage ot o later
date, it is requested you edvise this office to that effect.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Coptain, Q. M. Corps,
Agsistant,

31/864




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_EQS—AM
Bettershall, Harry M, Wagoner (Som) M July 16, 1951.

Vrs, Chloe A, Battershall,
1012 Albany St.,
Schenectady, Ne Yo

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the 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 gquestion, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows

who did not make a pilgrimage at the expense of the Government during _
1930 and are not making the journey in 1931. { - >

Very~trulyf yourk( =) o' 7
/ D. HUGHES,
Captain, M. Corps,

Assistant.

For The Quartermaster General,

1y N
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% 4/2%12@Zx
Writ/fanswer here

—7 5 - - )
g (les (L. S2 1,5%354M¢f;f25(/
Sign here

=




Hardi ; Battersh Harry M.
5-20-% va

636 Y-
LA

S oY ud W
I 9}0@/21‘14(‘ ___________ the invitation extended

(Accept or decline)

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

visions of the Act of Congress approved March 2, 1929.

Mrs..Chloe A. Battershall, (/ﬂ)

(Name)

1012 _Albany St., Schenectady, Schenectady CQ., N.Y.

(Town or City) (State)

U. S, GOVERNMENT PRINTING OFFICE: 1930 J116256
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QM 293 A= Jamary 31, 1931

Dear Madam:
Receipt is scikmowledged of your communication of
recort date, deelining the invitation to saill om [BS IDENT

HARDING ¥ey 20, 1951, to visit the grave of your son, the late
mrom"w. ¥

Your name hes been placed upon the list eof mothers
and widows who are eligible to make the pilgrimege during the
sumer of 1932, and you will be commmnicated with when the
pllgrimages are boing srranged for that yeer. -

For The Quartermaster Gemeral.

Very truly yours,

R. B, :;l;m"
Captain, » Corps,
Assistant

-

23




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C

Battershall, Harry M. 636=M June 19, 1930.

Mrs. Chloe A. Battershall,
1012 Albany St.,
Schenectady, N. Y.

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, 1629.

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 bvelow
by writing the word "Yes" or "No" in the blank space following the
qusestion.

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,

Vefy truly yours,

/) /7;'
T //A/J Dy HHGHE&’,,
“\‘”‘_“ﬁq‘; Captadn, :2? M. Corps,
N b

L o\ Assigtant.
N A
e

% \) ¢
DO YOU Déamﬁf\‘}‘%w%kg ﬁxﬁ; PILGRIMAGE DURING THE YEAR 1931% _
' {Writ

REL

answer here)
,k—. X

tad A K §) ,¢7@7'{7'££f’ L ;Zizﬁ§¢4«%:‘l o

y (Sign here)
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| Q{V f//;//%@ the invitation extended

(Accept or decline)
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. Chloe. A. Battershall
(Name)

-1012_Albany.-St.,.-Schenectady., - New York

(Town or City) (8tate)

U. 8. GOVERNMENT PRINTING OFFICE. 1929
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY rEFer To QM 293 A-C
Battershall, Harry M 636 -M

Mrse Chlece A. Battershall,

1

Schéﬂéctady, Ne Y.

) é?sz’/‘z?/z»p/yﬁ 9&/

Dear Madam:

October

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in guch ceme-
teries, all necessary expenses of which pilgrimagee are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number whe desire
to make the pilgrimages during the calendar year 1630 and the probable cost of
the pilgrimages to be mads.

is to determine the total

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

ks

Do you desire to make this piig?image if'eligible?

. Do you desire to make the pilgrimage

in the calendar year 1930?

éﬁ/{Yes) (No)

t‘: ?K:r

(Yes) (No)

Have you at any time made a previous visit
+o the grave of the deceased member of the mili-
tary or naval forces in whom you are interested?

f/)@/‘)) r

(Yes) (No)

A0

Please give your age and sta@gxqf}hqglcﬁfg 2N

Age 7/ Health & forot
(Years) (Good) (Poor)

N7 i ok
41\7} }my\\\\' \ L

What language do you speak?d — e 39 we

|l . |

ay.  ~

English — (Yes) 0 (No)

(Specify language spoken)

Enecl,

— Y —¥ e f—7
\ -
M. b _‘f\-.f‘

For The Quartermastef Gendral, N

Very truly'yours’}kgk TR '
AN Al

Act
Envelope

U JOHN T. HARRIS,

Major, Q. M, Corps,
Agsistant.

Other language (g p2d.{td?e

r




September 21, 1929,
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Qi 295 A=C
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A, D, HUGHES,
Capbain, Qe Ms Corps,

3 8% =

time
blanks
1iea:
you to
shat your reque
: granted, but
‘ n to earry
Fer The Quartermaster Geueral,
Yery truly yours,

1




I WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e REBLY Reres . To QM 2985ASC

Battershall, Harry M.

658 Mugust 27, 1929,

Mrse Chloe Battershall,
1535 State St.,
Schenectady, Ne Y.

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated May 15, 1929, making inquiry
concerning the name and addrese of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who ;2%%V,
has not since remarried? If so, give her
complete address:

1f he is survived by a mother, stepmother, /%Zékrjééxzp‘q
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 ;2%227 é;éfﬁﬁ; (j? ;72111§22;42/%412£

relationship in the space opposite.

@-surV1ved by a widow or mother does she é;é%xbﬁﬁédﬁf

.
\desige fb make the pilgrimage? 62244 y&/’AL/,anyﬂz,)2§?
Wi “yoille éa/"f

el T
&;Zjé&%po¢%4%¢zJ;;£§Z;6: 72¢ Very truly yo%%%é % ﬁ.\* 5%ALZ%4

% W-
860 /- JOHN T. ;mngxs Clrrae
Kct of COngress : Al alalis orps,

Envelope 7 , 5? ;§§Zaéfﬁz¢aééageﬁf%@istaﬂt-

For The Quartermaster General,




g — —— — — —_—— -7-———7——;»\

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM 0

N REPLY REFER TO_QM-293-A-C
Battershall] Harry M. May g 1929.

Mrs. Chloe Battershall,
1536 State St.,
SMM. Hs Yo

Dear Madam:

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

these cemeteries”.

The records of this office ghow that you are the mother of the
late Wagomer Harry M, Battershall, Headguarters Company, 102nd Fugineers,
whose remains are now interred in the Some Americen Cemetery Bony, Aisne

2 ¥ Y
mo.‘ i
¢ advise this office whether or not he 18 survivead /
py a widow who 18 entitled under the provisgions of ths above guoted 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 jnvitation to her %o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Will you pleas

ed by a widow who has since re-

In the event your son was Burviv
that effect ba made.

married it is requested that a gtatement to

For your reply, you may use +he 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. ooy




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Bettershall, Harry ¥, (Som)e July 18, 1932}

¥rs, Chloe A, Battershall,
Schensotady, Ns Y.

Dear Madam:

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

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

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

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

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

For The Quartermaster General,

Very truly yours,

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

50 YoU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(8ign here)







QI 293 A=M

Battershall, Harry M, (Som.} M Feb, 15, 1932

Mrs, Chloe A. Battershall,
1012 Albany St.,

DetiPapiaiys ¥ Yo

The records of this office show that you have not
accepted or declined the invitation extended you to moke &
pilgrimage to Europe under the provisions of the Act of

_ Mareh 2, 1929, as amended, sailing on the LIVIATHAN, May 155
1982,

£? '
In order that urrungenﬁrts may be completed fer
r'thﬁ Pllgrlmage, it is imperative that you complete the card
:-enclosed with the invitation, signifying whether or not you
““accept the invitation and return the seme to this office
immediately, If you hove lost or misplaced the card, pledse
“write "Accept" or '"Decline" on the bottom of this letter and
{returg,lt to this office.
[
In the event no reply is received from you before
Mhrch 5, 1932, the invitation will be automotically con-
celled.,

Should you desire to make & pilgrimnge at a later
date, it is requested you advise this office to that effect.

For The Quartermoster General,

Very truly yours,

A, D, HUGHES,
CD,IJtCLin, Qe M,y Corps,
Agsistant.

31/864




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—295—AM
Battershell, Harry M. Wagoner (Som) M» July 16, 1931.

Mrs, Chloe A, Batbershall,
1012 Albany Ste,
Schenectady, Ne Ye

Dear Madam:

Arrangements are now being made for conducting pilgrimagés
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1029, as amended.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
mus},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
eithdr of the words "Yes", "No", or "Undecided” in the blank space
follgging mpe question.

] ::,. % 3
e As soon as you have ansgwered the question, please sign your

name and rdihrn this sheet in the enclosed addressed envelope which
requires nocpostage. Do not delay, as a prompt reply is essential.

== @

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

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YERAR 1932°

b ————— S

Write answer here

Sign here-



QM 293 A=H Jayuary 31, 1951

s New York.
Dear Msdam:
Eeceipt is acknowledged of your communication of
rocent date, declining the invitation to sail on theRREBSIDENT
HARDING Mey 20, 1951, to visit the grave of your s the late

Harry M. Battershall, Wagoner.

Your nsme has been plased upon the list of mothers
and widows who are eligible to make the pilgrimage during the
u—uroflﬂz,tﬂyﬂ'ﬂlthuud'iﬁ' the
pilgrimeges are being erranged for that yeer. "

Very truly yours,

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

-




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v repLy reFer To QM 293 A-C

Battershall, liarry M., 656-M June 19, 1530.

lirs. Chloe &, Hattershall,
1012 Albany Sta,
Schenectady, He Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries 1in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations; reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
It is therefore desired that you answer the question below

year.
nyes" or "No" in the blank space following the

by writing the word
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelops,
which reguires 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 1230, 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,
Agsistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1031° — TN
(Write answer here)

— i3 e e e 4

(égén here!}




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rEFER To QM 293 A—C October ¥, 1929,
Betiershall, Herry M 836 <M

Mrse Chloe 44 Battershall,
1536 State Streel,
J’;&ldnﬁutﬂ dv b N @& Y ™

Dear Madam:

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

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

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

5. Do you desire 10 make the pilgrimage
in the calendar year 19307 (Yes) (No)

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

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

English - (Yes) (No)
5., What language do you speak? Other language
(Specify language spoken)

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

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




11, Harry M.

QN 298 A=-C

Septomber 31.. 1929,

»

Mrs, Chloe Battershall

1535 State St.,

s Ne Yo

HH T




U.ULM.G:M & R DIV,

25 M 10 o5

e

029 stp 9

=2

Within & reasonable time prior to the begimning
of the pilgrimege (May 1930), blanks will be furnished you
upon which to meke formal application for the journey. Space
will be provided thereon for you to indicate the time you
desire to goe

I am sorry that your request to have your daughter
ascompany you camnot be granted, but the War Department has
no elternative other than to earry out the law as passed by
Congress,

Very truly yours,
A, D, HUGHES,
Captain, Q. M, Corps,
¢/mms

g M s
e
..
3 v




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

|N REPLY REFER TO QM 293 A-C

‘BE*-tO?!hﬂll, Harry Mo

Mpse Chloe Batbershall,
73686 Slute L
8eheioc \c,A"‘ 2 He Xo

Desr Madem:

The records of this office do not indicate that a reply has been
roceived to our communication dated gav 16, 39se, meking inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are degired with a view to
ascartaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

~and husbands are interred.

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

S S e s

Write answers in space below

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

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

e e i A
PR

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

‘ For The Quartermaster General,

Very truly yours,
n
2 Inels. ; : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelopse Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY REFER TO_QM 293 A-C
Battershall) Herry M, May  gg 1929.

lrs, Chloe Batbtershall,
16856 Stabe 8%, ,
Scheuscindy, Ne Ys

Dear Madam:

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

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

late Wagemer Hayry i, Battershsll, Hesdguerters Company, 102nd Engineers,
mmmmmu'mmmﬂ ca;otw. Bony, Aii;o;

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provigions of ths above guoted Act, 1O
melce the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. 3

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 posatage.

. Foe;?he Quartermaster General,

3 c %, Very truly yours,
e %
o e
e ff}
- 2
I-‘..
2 incld?-
Act ofﬁbongreas.
Envelops.
JOHN T. HARRIS, 5
Major, Q. M. Corps, _c,}
Assistant. d
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Rag tershe" 1L Harry M. 1,222,563 Dupq/
(Sur; (Christian name in full.) (Army s umber. )

f/{/ﬁa AT R f/ﬂr‘ﬁz /04 e Enginsers Tr.

“(Rank and organization.)
L te your relationship to the deceased {\7’//%&‘// )

Do you desire the remains brought to the United States? . iz
(Yes or ne )
If remains are brought to the United States, do you ..
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give tull informa-
tion below as to where they should be sent:

)
L\

(Name of person to rccel\'e— remains.) (Express offlce.) . (Telegraph office.)

(Clty or tovs n.) (State.)

(Number and street.)
: %(/I/Z/’/ L0 / e st M/
v/

(Sign here)

; 7
/‘///2 L Lo ZZT / il 727

(Number and street or rural route.) (City, town, or post office.) (State )
Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Qu 293 A-C
BATTERSHALL, Harry M., - Wagoner.

March 4, 1527.

Mr, Henry Battershall,
1635 State Street,
Scheneotady, N.¥,

Dear Sir:

The Quartermaster General desires 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 American overseas military cemstery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inseribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action

or request on the part of relatives.

Please be assurcd that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who performed this sacred duty. For
the future, these graves will be perpetually malntained by the Government in a

manner befitting the last resting place of our heroocs.

Very truly yours,

f{///* Kod JHAUPTOH 4
Lts Cole QoiMeCe
1 Thcl. Aseilstant,

Record card.

25/560/ 3YS
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To be prepared in triplicats. DATE Mgrch 27, 1928

G.R.S. FORM #114-A. STATION Some Cty 7636, Bony, Aisme

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

3

DISINTERMENT COMPARATIVE REPORT :

Records of G.R.S. Headquarters'l Discrepancy found upon exhumation of body
1. Name __ BATTERSHALL, Harry M, 100y Namg:l " it FEWE 2 T /Ao
2 MNOLL RIS ALER8B68 ). Wl vy 0l s T L1t NO e i g 2 sl A S SRS B
3. Rank __ W /agoner SRR PN 12 RANI 0 8 i R
4. Org. ._,_____1“29.:__99_-__..%_2:3_1_‘5%_:?:5%_5_: ............ Lo OrEYL o | aan. sl B Caa il JBE 0D NG
SRNDEDL Hov. 15, T A 14. (a) D.D. _ o ik e b el
Gl CEDE Broncho Pneumonia ; (b) D.B. i & OB L% N N

715 e MO A SeCiar gkl s 1157 Grave NG Nl ErT S W 56 C Sl e
8. Ploti W Blogleils o5 | ROW LN A SO 165,/ PLO L V2 s S cOtaont ROWawSiRain > [ o
Okt i Thae v it _ ' 17,

18. Cemet'EI“y____________“_iﬁp_r_n:rz_]_e _________________________ 19. Commune or town BONY L0 el v S
20. Dept. or County __ _Aisme 21 Coun by s Lo ULl e

22. G.R.S. Hdgrs. Code No._ #6386

23, Disinterred (Date) March 27, 1928 By J+d s DILION

24. Inscription on grave marker:

Name  BATTERSHALLl, Harry M. _ Serial No. 1222563

Rank Wagoner Organization

25. Was identification disc found on grave marker?

Signature Junior Technical Assistant

PREPARATION a2

26. What other means of identification were on body? (If no disc or other means of
igdentification on body, give description of body in detail).

28. Nature of burialﬂ_""::LfL_"-"n4_l~mwﬂ~~-"~u-n~~: -------- e T T

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gquoted a.bove'?__________,_.'-_,.H...----.-..-----.---~--~—----------~--~-~~-~——~~-~~-‘ M e 2w e R S i i s
30. Body prepared and placed in casket: Date Merch 27, 1928 By J.J. DILLON

31, Casket sealed by . ... . Jdeds RILION . ..

Signature of Embalmer, (Supervigor)




SHIPMENT. (Show actual marking of box.) BOXSNO 7 Ve

32. Designation of body:

Name ________ BATBERSHALL. Harry Me .. Serial No. _ 1222563
Ran ke Nagoner ' & Organization Hq. 96%. 10%nd *ngras =~

33. Consigned to:

Name of Permanent Cemetery Somme, Bouy, Alsne

34. Casket boxed and marked (Date) _Maxch 27, 19288 =By  ded. DILLONW

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. [

36. Remarks _

STEREhippedSt zomiipointiiof ¥ Ope ration e (Dt o)t i i L o S SRR
To point of Concentration _ ______ ____ e g e e g T TP hMal 1y A L
(Name)
e AR AR b e T M L Signature’ Shipping Offiiceriiiuiil e
38. Received at Railhead or Point of Concentration: Date ___________________. ________________
By GRS AMRa R ROBONVAlIVOR-" "¢ x50 T T L T L e
39. Shipped from Railhead or Point of Concentration: Date ... . ..., ...~ .
TMoRPepmanentyComehery s et " 55 ~ T Rrsl S B L5 200 o e o e T R e
(Name)
Convoyer . IS e P L S I Bignature Shipping Cfflcen T e
40. Received: Date ____ AR R W R e
GR B P RepReHen GAT vl NS o Gos o0 S Ll et S L TR SRS Mol sl st S A L e
A1 Rain e rraale wiir B LSBTy (Y288 FHE e (O A T Ol e o e ) A
i ; : (Date)
42, Grave No., 1l D ol WS et g ORI Whdoy i s B TR | R ElBEmBIenL s
4znpliohd e BLaokek . de g s el ROWie, 0L Gn BN A G o Sl ot o B Ll 4

) N e
\F— A F /Bﬂ;,.—»‘-z =
S0 AR el 5

4@V F.V.BRADY
Superintendente

G.K.8. Representative

__J e L



A 4= .
. n 2 oAt L

G. R. S. Form No. 16-A Place .. 20mne Cty. 696

REPORT OF DISINTERMENT AND REBURIAL Date, MeyeR' 27, 1928° W

1. REMAINS OF BATTERSHALL, Herry Me o ewo.. SERIAL NUMBER ... 1282863 . ..o
RANK /egoner ORGANIZATION .. HGeC0e, 102nd Fngrs. .
2. Disinterred (date) :  liarch 27, 1U28 From (give complete location) :

Greve 29, Block A, Row 50

By : Group G Unit

3. Reburied (date) : llarch 27, 1928 In (give complete location) :

By : Group Gtsrsl 1o Unit_._...._._.___  Nature of reburial-2ta11ic cesket

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

. Hetallic casketa.

5. (@) Identification tags : Buried with body ?... .. .iiiene. OnN grave marker 2

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

6. What does examination ¢f body shew as regards the following identifying items ?

(a) Height. (actual measurement)

[ ]
(b) Weight (estimated) ..
(¢) Hair—Color.........

ORANEY e m b i

Characteristics

(d) Hair on face-—Color Diagram répre!ents the mauth wide Gpen)

Location

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

NI SSIN g pa e e

R
7. Disinterment \"\‘4 i/
supervised by \\\\ A s Approved :
R WY RV
'\\‘ '.\-{f" (Title)
8. Reburial a‘\ K

supervised by ... 7 A\ AL Ap s
37832 \ \ SR

(Title)



. wrth AL .

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

Enter information, "as noted below, ‘on réverse side of sheet in the correspondiﬁjm:m'bered spade! This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial locatlons 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 made rebu-
rial, and how reburial was made—in: casket, wooden bhox, etec.

s~ 4. Btate 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 1dent1ﬁ\.at10n tags were found buried with body and on grave marker by reporting
« YE},S » OF « 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 as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description 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 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 chewmtT 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 . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CBDW
gold, porcelain, or gold and porce-

PORCELAIN CROWN
oLD CROWN
lain), thus:

G(]LDM» PORCELMN BRIDGE

BRIDGE WORIK .. .. Block in solid the crown of tooth (la-
bel gold bridge, gold and porcelain
bridge), thus:

GoLD FILLING
oOLD FILLING

%‘%’GOLD FILLING

DECAYED
DECAYED

FILLINGS . ... . Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

GARIES (CAVITIES)...... Ouiline location and size of cavity,
shade in thus :

DENTURES (PLATES). Draw diagram of relative size and shape of plate, block in teeth attached and indicate
relaining 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. Bhow name of person supervising the reburial and the name and title of the person approving same.



0. @

G.R.S. FORM #114-A. sTATION Amiens, (Somme )

To be prepared in triplicate. DATE_September 3, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT | COMPARATIVE REPORT
Records of G.R.S. Headquarters. Digcrepancy found upon exhum:ation of body
1. Name BATTERSHALL,Hazxxy M 10 Name ) oot Y SN T R
2 N0 L BERBE ST o L L L1 No e LA AT
Sroit Ran ol e R N U i s A T Pk 12 cRankiBrs, il LM, L0edus di 0T AISIRGAT S
4. Org. Hg Co 102nd Engrs, 13 2 0ne TINE I | 0 Ly G
5D, TLelasTORGIET, S0l PR VAR DA W) S I 0 T
6. CDWMU'}IU?J,@L}%UV WM, (DI DB | it By B N T
\ - Discrepancy found upon di-éintl,erment., Ui
ZeGrave No. Mgy il Sec e e 15.¥ Gravelaosmu il J & fl SOCWEAVE )
B EPLote s LN DiApeL. ROW. . .D..e.i.c L6 ePL 0Tt a ol BentilE N I Rowr Ui oe £ T
b RO ) SRR Y R 5 ‘No diacrepanoy______________________________
18. Cemetery Agylum . o 19. Commune or town Amiems
20. Dept. or County __ _____ Somme . . 2L, Countfy Sl G AR TN ol N 0 G G ST
SMNGE BB Hagr ShiCodel No R L e R vl AN M e

23. Disinterred (Date) Sept. 3, 1921 By E. L. Reid

24. Inscription on grave marker:

Name  Harry M.Battershall Serial No. S S S N
Rank | 7o TR o Y 5 Gt g Orgen 1zat 10n__H_§.{_ +«Co. 102d,.,Engrs,

25, Was identification disc found on grave marker? B0 on. lefefo N a1 S |
/ S M?’%"“E“‘ﬁ:w%’”

s lt e L)

PREPARATION

3

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).

..Reburial bottle- contents checks. 2 matal strips (on pine box snd body)

"d. a ks,
27, %Eﬁdftﬁog of body _Badly decomposed. Features unrecognizable..

28 Nature of burial. . -SBXe B onS BIBN BeMa i ab ol . s T

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? . 2%l oo T O N R R e R T S Ry TS M TR vE e Lo g o e

30. Body prepared:and plaged in casket: Date Sept. ‘3_,”1931 By, B .L.Redd . .. ..

31, Casket sealed\'! RLE._._L,-BQ.:LQ _______________________________________ sl ksl 18
(& ®al

WE

Signature of Embalmer, (Supervisor) B BAB D msreia R Rt



SHIPMENT. (Show actual marking of box.) Box No. 1269 = & o WHLAE 8
32. Designation of body:
Name GARReBGHALL Moz M. . . ... . .. .Serial No. 2,____:_@_14«_,_ ______________
Rank__Wag ... Organization . Hg (o 102nd Suges .. . ... ..
33. Consigned to: v
Name of Permanent Cemetery gt L b 1 feidit
. TTAmsflesn Concentrition (LY 036 Tomy
34. Casket boxed and marked (Date) Sept. 3, 1921 ... By L B h o SReA@0 it ;

35. I hereby certify that all the foregoing operatjons were conducted and

accomplished under my immediate supervision and that the report above
1 - = S
18 correct. _ AN : Pl

Signature of G.R.S. Inspector. __'_’_/4/’ AR R
¢.D.Gamble, Captain, QNC =
36. Remarks ___ | [/ X

g - e b SO SRR RS MNUCOITTS LA EEC L oAl K AR R SRR Tl .f.-,—a—r:'.m-ﬂ-{ ___________________
e e a1 g o e v o e g e e e e e e T T b+ = o e b o e e e i e i e — e m e

37. Shipped from point of Operation: (Date) September 3, 1921

To point of Concentration, Amiens, (Somme)

Convoyer _Freank Atwell

38. Received at Railhead' or Pog\

By G.R.S. Repraser{tative___ ___,J'__.___Mg(}_g:mr;j__:_l,_la

39. Shipped from Railhead t of Concentration: Date . . .. 4.QSE,D-+ ................

To Permanent Cemetery No. 636, Bony, (Aisne)

(Name )
convoyer ., _éM | Signature Shipping Officerd 08 eJd eMc Conv
40. Received: Dai‘.e _______________________________ 1829 ;R e £ e
G.R.S. Representative ... j;i ;-2. \«..\W\w’ IR AC U ST S I
41. Reinterred, ._-mg.?,ﬁ.lﬂ?ifh. it I A e
(Date)

427 Grave Ny BB N IAE o Sk b N SeTEAon. 1Y N
43, Faee MRgeX A WU vl ROW cior ot e Cﬁ’o __________________________

A

¢ /




1 b i SN

G. R. S. Form. No. 16-A Place AMIEHS (Somme). ..o

REPORT OF DISINTERMENT AND REBURIAL Datcbeptemberﬁ,l%l

1. REMAINS OF...BADTERSHALL, Harrg. Me .. OERIAL NUMBER.1222868.......oore

RN Rt L R ORGAmzATION....qu..ﬂng,,...lGE.d..Bngr.s-................................._»_....'......._......,,.________

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

15%)

September 3, 1921, Gr. aﬁ4_, Row "D", Plot_ _2, Asylum Cem._ _-;‘}_"-545, 3

By = Group.... .ttt s L L miti GBI AR i MY oo o8 el T ST

3. Reburied (date) :

L Auge265,1922

In (give complete location) :

Reburial

Bk Group e o= =S SR Do i e bR L O RN Naturefof reburiall. il s S

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

.........Badl,y....d.éaompo 5511»---leﬁa-turﬂa--uﬂl‘ﬂc%'ni-zab-lev--:Bl&mc-et-'-‘a.}-ldu-pi-neubax-.------------»-‘~----------------~----------

5. (a) Identification tags : Buried with body ?... B o0 e di i On grave marker ? ..M.l i
(b) Other means of identification found upon disinterment, and general remarls :
__Reburial bottle.contents chacks. Two metal.strips.{on.pine. box.and. body).--date -

e ke e L e (R e e e e N R PR R S e L S BT BT

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

(a) Height (actual measufement) .+mpossible.to. determine

(b) Weight (cstimated)... Lupossible. £0.086imate. ...
(¢) Hair—Color Home. ¥isibLe. ..
iy e L) SV S e et vl
Charact enistica .k AN S
(d) Hair on face-—Qolort.. Hene NAGIbIS: 1o, L e
T ot o e e S A Lo

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

missing PATEB) oo AR R O CRRREDEER

5 o ok eeize, 21
(45 sSF, 7,8,9,10,11 MAD,18 MBD,
(f) Wounds or missing parts (received at time of casualty) {20 imn, 285,24,266361AD; 30451 HBD,

mﬁossiblewdetermna(SZb-F

7. Disinterment ] ;ZW WeDeWall, Jr., Chescker.

L et SRR LR Approved : & 4

ALy (Title) e Rs0amble, - lEfes
- _i;l‘lkjlj;?al p SUpPe LBes : ’Z/ : Ca i;th}'fhl'i- e Q
nE A ¢ yzen D

i b » -’-‘-l 163 ~|r",n:.;‘r.) . 3 [' : !

(6.
-~ C A ]




@)
N ' COM?HL&ION OF DISPOSITION OF REMAINS DATA

i
T. LocaTioN INpEX CARD:

5 f""“
(@) Name __BATTERSHALL, Hearry M. Ser. No. __ _l_gaaﬁﬁa e il
%/ Gr-1) Hﬁ' Oy 102249 b5, 77=1) ;g
() Rank —£¥be W QgL QOrganization . ¢ 2R E s e b i s :

(¢) Date of death _______ 1 .1-,[_1:5‘./_1_8_ ______ (d) Cause of death _Broncho Pneumonia _

II. Recistratiox Carp.—(Check Reg., Card Inf. ageinst Loc., Ind., Inf.):

(@) Grave No. _____ 2 b IR0y DL PlotEeuis Pt Soc, e L
() Emerg. Address - mme oo monoooe
TII. Files of soldiers dying from contagious diseases oo NO CARD -
IV. A. G. O. DisrosiTioN CARD: Date of receipt ____s;-__--___'_‘_‘ ______________________________

[

() Name /220
(c) Address ... T fiA2A
\ 7,
(@) Remains to be brought to U. 5.7 e ACH S TR L e L
(¢) To be interred in National Cemetery in By il e T b o= e, 'W-----__-_,,ﬁ--_-_-.-_,,,---_______,,a‘f;_
(f) Shipping instructions upon arrival of body =l L G e U R - SIS
) Disposition instructions if not brought to U. 8. <o
------------------------------------------------ : R T A T L ™
Examiner's Initials . e & Tate s st 1 o ST e = 1920
V. A. G, O. CORRESPONDENCE shows comminnication fromis st - L ool L LT EES e
_________________________________________________________________ Tt edon, cestetcrgs T L L A S RIS e e
confirming request in Par. Ve, ibemisse o i to , above, or requesting that e
------------------------------ T e
_______________________ Ao tezredlecuclotecsd
Examiner’s Initials -4 St TD e/t et e o GiSuaess ol Bt e it 5 1920
VI G. R. 8. FILES, CORRESPONDENCE—shows as follows: ot e S
! i
Y __“7&-'”' %
______ ,.,,,.__'.f;--l-—-‘—‘A---—-v-"'-\-—-'-‘-""-"-----r‘-—--vv----*---—-'"*---'*---——»------—--7 e --;‘,‘.__iﬁ__,v__w______
(@) (rncellation memos referred to? [ o T . S . S
Examiner's Initials oo AL 5o Dte Nt el , 1920,
. — —— e e o,
OQUNTRY FRANCE Cemearery No. ...B48 . e T S —
R, F; wOoT E:f;}]'ll)] e Make Form NoO. 1id

Amaoyded April



" VIII. Finarn AcTiow:

cable on
Folloking advice forwarded to Europe by
e letter on

Actiox TAEEN.

IX. CORRECTIONS
CHOANGE OF ADVICE.
) esireaih oGl GrrTwa MRt al i S0 0 i Lo T Y el
IR odyitofveshippod ol SNt Sner T SUN S
______________________________ /A\ “,,_m_____;____-_,,,
X. SuspPeENsioyN REM/ ARIS: ’ﬁﬁfﬁi&? / fﬂr
b T / o / :
l.\.j_,_i)é_ “. _____________ ,ZA/ ) e bpmas w:":l'_»__";‘__’i___i_{ _____
e

& 'a,/__a:’ f?éﬂ!:?zaf ;2 J/ii?n_/_z_?ﬁwm _ee:x{ Yz

!




G. R. S. Form No. 120 . : . 545=7
SHIPPING INQUIRY
4 (Revised) £
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

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

et DEC 141020 «\w&\
. ) 2 : 4 .
To: Mr. Henry A, Battershall, e T nrvpﬁﬁnﬁhbt_ SN o Aamm\
SussEoT: Remains of.. Wagoner Haxry M, Battersmll, Ser.No. 1282563, Hq.Co,"102nd ,\ww

. Engra, i

The records of this office show that you have requested that his body -..-be-not returned to Uade

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Mmﬁmnmﬁ‘ ; or (3) remain in Europe.

By authority of the Quartermaster General. & ! %b ,w“

( "
A A CuarrEs C. PIERCE,
9_.%. oy Major, U. 8. A.
. AP \—\ v
It all blank spaces below are not filled out, mﬁ_ will necessitate a return of this paper and a SERIOUS

Huu*:bum in the shipment of .&E%M&Mﬁm mpwrgmw Lwd mp% kwmﬂmmsﬁ H@H ] D § _W._HW& H@_p&?a%a%ﬂmw%Hbe EN<H¢%.

7 L ‘,:w&‘
ol -

NAME OF— NO. AND STREET. TOWN. STATE.

e

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

3—7860 (oVER.)

/ derkdil)




I

—

the undersigned, am the __Jz-"2&-

(Relationship.)
(Strike out all except the one showing the disposition desired.)
L

soldier, and desire the following disposition of his remains, viz

zé&/ﬂ ,,,,,,,,, and nearest lving re}atn’
1. As stated on first page of this sheet

\ 11"‘, 4
‘ “'u ,:' '?f

INSTRUCTIONS FOR FILLING OUT
LA (f’e}l

Section of Arlington National Cemetery.
2.

lll‘StI‘lICLIOH as to the disposition of a body are not received from the nearest relative
xmhm’t 0 \zﬁe‘e % of its arrival at New York, burial will be made without further notice in the World War
. Ll 1 <

The transfer of bodies will be made ENTIRELY at Government expense
0 0
ORDER shown in the square on the other side of this sheet

This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
in the spaces provided therefor on the other side of this sheet

If there are minor children of the deceased soldier and no widow
paper.

4. This paper must be returned showing the name and address of each of the nearest living relatives
GUARDIAN of the children should ascertain their wishes and act for them in this matter

the LEGALLY APPOINTED

oy ivi )
please fill out this paper AT ONCE and mail to this office

v 9

.
"

{
)
6. If YOU are not the nearest relative, please ask the nenrest relative, if living near you, to fill out this

9. Use the inclosed envelope—pay no postage

If YOU. are not the nearest living relative and do not know who or where the nearest relatives are,
8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body

3—7800




Critchett 40 ﬂmem—,”TT‘R ] '\j‘

BICTH OF Tal
6 CIMETDRIAL DIWISION

2nd Request EZCT SUB-BECTION

TrnamaACc R
OVERSLEAS PRO

KA QF

DECEASED SOLDIER

C_, / q, b

DATE

Battershall, Harry M, 7agcner, 545 -. 7
SERIAL NUHE ORGANIZAT ION
1222563 p J& Hqs Co. 102nd Engrs.

Nov. 23, 1920

Date of death -~ 11-15-18

Qe .

WAR

RISK INSURANCE INFORIFATION
DATE _ Nov, 27 1920
NAMZ OF BENEFICIARY RELATICNSH IP A ! )
etV &
| A \
Mr. Henry A Battershall Fathbr | (‘: ';\Qj\ P
Addreszs M WA 8 A -7
| é{@c\ I LD e
Chatham, Vew Vork . 80 SR P
5-709/1B s



v

G. R, 8. Form No. 120 . . s

e T

WAR DEPARTMENT SEP 21 1920
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON
TROM:  Chief,Graves Registration Service, Q. M. C.
To: Mr., Henry A. Buttershall, Chatham, N.¥.
SusyEcr: Remains of __Pzt. Harry M. Battershall, -
~ 112th 8. Tr. BSer. No. 1222563
The records of this office show that you have requested that his body ___yvemain in France.

sheet.

The nearest relative may choose between, (1)

(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

If all blank spaces below are not filled out, it will necessitate a return of this

. DELAY in the shipment of this body. State in each case WIHETHER these relatives are STILL LIVING.

return of the body to any address in the United States;

Cuarres C. PIERCE,
Major,U. S. A.

paper and a SERIOUS

NAME OF—

NO. AND STREET.

TOWN.

STATE.

Soldier's widow ...

Soldier’s children.]
(Name oldest first.)

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

Gl
IR 1<) R SR LA
B0 (31 1<) O L
] IR S e e T
Brothers. ) o
N Al A\ = i P 0 T
est first.)

A LA (A P S T
Sisters. ) o
F T I IR = T T A 5 SEE TR
st firsl.)
____‘#__4_3‘_'.'—-'—:-:'—:2.*‘ e
DY - DR
NG e e L P e S

Signature

Relationship. ..oceeeccasmmmmmsms=mmmmm oo oo

TaporraNt.—CARBEFULLY read instructions before filling out this paper.

(OVER.)



GRS Form 121a

MENMO FOR:

Cards Department,

l.

,CASE OF':

®

A

gy = L
( - 1]
\

B |
CaRmag:R

F |
2 ;Aﬁsnivis?t
REG] TRAEIdﬁ-&EGTT@%

Hdg., €0, 102nd Engineers

. File Nd‘65l85

WP A

Jamiary 18

ORGANIZATION (01d)

1222563 Har

(Namé)

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO.

SURN ALE

SERIAL NUMBER

FIRST NAME AND INITIALS

RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-1A No,
Oorig. D~
lst,Reb.| 1L/4/§0 545 |, 50188
2nd Reb. D-
3rd Reb, D-

In the above spaces below double line fill in ONLY the new

date and date correcting previous information)

BY:

5 x 8 card was sent to file,

Corrections made
on Organi zatlon

File Card:
2
By L

5/3324 /LML

Ming o

LI OIOULY

(Deparinoat)



- O

GRAVE LOCATION BIg@BiK

LOCATICN OF THE GRAVE OF

LIS 5 AU AN A ,s;....:'......:‘..' ...... ‘.r.....’.\.
(Surname). (’\Tumber) (First Name and Imt.}i’z]s}
ves daetens ot acsasasren ..\‘ ..... e e s ss s s s ia s e s a e dPessees s se e
(Rank) \ (Organmmmu)
PLACE OF DEATH: W, . st bt Ao, SRR X A
CAUSE OF DEATH: | :.... p A, Ao 3 VEV,S SOAINLALL W
. DATE OF BURIAL: ....\ ‘\.,M .................... i
PLACE OF BURIAL ....... WY

(Give Cemeterﬂ Tcnvn % lﬁ:_‘/ftent) Map\references must
use

specify clearly wlu‘:ﬁ map

4 I‘\ iz .‘J'. .‘. NG Gl 5 S 3 AR TR T A SRS R
............ ‘\,
GRAVE NUMBER: ...bui. ........ i)
HOW MARKED: Name Pegl. \ !’ é:‘oss!...: ........

Headboard’?. .':'.,: ...... o A
IDENTIFICATION TAGS: | [ 1V
Was one buried with body?...% e /( .......................

Was one fastened to name peg or
stake used as a grave marker?....... ... ... i i iiihiaeinns

1f name unknown and tags missing, descmptmn and marks
«. should bé given heref

e ‘
(EAREST RELATIVE: ¥ VAN SEESED A AR AN
\ A
JDDRESS: ‘eth ANAANOVTVN 1 LA, SIS
RELATIONSHIP: ....J 1 LA0ok . ORIt

(Signature and Rank of Repurtmg Oﬂicer)

Thia pertien to be sent to Chief of Graves !fcri-trnisn Service.



A e

Battershall H, 1222563 ‘

Pris 102/ Eng, Trn,

Do Do 15/11/18

Buried Hospital British Cemetery
62¢,Re2808d .2, PlOot 3, Row "D",

1be




b

GIEAVE LOCATION B

LOCATION OF THE GRAVE OF

BATTERSHALL

(Surname). (Number). {Pirst Name and Initials).

LCYME FSh OB DT IS ER ek 2 it 4 s AR o el i s Al st e gl A e
DAPHIOR BT RTAT Sl S o 550w s IS, R G et |

PLACE OF BURIAL;

(Give Cemetery, 1 andiDefflartment ap references must
specify clearly whatfimap is @sed.

ol

HOW MARKED: Name Peg?

Headboard?
IDENTIFICATION TAGS:

Was one buried with body¥

Was one fastened to name peg or

[f name unknown and fags missing, dedeription and marks
should be given here?

REPORTED BY:

(Signature and Rank of Reporting Officer).




T T o
Ablbs s el

Cii

Critchett

mm
LIS

OVERSEAS PRCJECT SUR=SECTION

gn QUARTERMASTER GEE‘EF.”-

TAL D ISION

2nd Hequost

NAWME OF DECEASED SOLDIER

CIMETLRY NOJ

Date of death - 11-15-18

&

i

i F BENEFICIARY

TAT 7T
WAL

Q

K INSURANCE

W S Bmrrm

- et Py :j
: i

L

INFORMATION . \
g Nove 27, 1920 i

DATE

5 =
i 'q WV
RELATICHSHIP

.

Pather N
Il

Mr. Henry A, Battershall

Addregs

Chatham, New York
5-709/1B




it ETICE OF Tk QUARTERMASTER GENGRg
Critchett = }'
= v 2. CEMETERIAL DI ISION

OVERSEAS PROJICT SUR=SECTION

>

NAVE OF DICEASED SOLDIER ; W & CEMETERY NOuo . DATE

Battershall, Harry M. ""{agoner" AR 545 -, 'Nov', "5, 1920

D

[

SERIAL NUMBT“ s . - QBUANIZATION . ol
: =" el ! Y Clayfidpais "oure

e %‘),Q a —~

(S —of

N L g B 7
1222563 &A ?ré" L czg) Hqe 09. 402nd Eogrs.
r L sﬂb "L‘-‘\;" /;, Y .*'

K’ / Date of death -  11/15/18
WA.%*B@SK INSURANCE: INFORMATION

DATE.Nov. 16, 1920

NAME OF BENEFICIARY RELATICNSHIP

Mr. Henry A. Battershall Father
Address : ' :

Chatham, Yew York.
S=709/MB




’rsmm.wxon & ADJUSTUENT DERARTHERY.

0 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

G.R.S. Form 8-W-A

Information requested of A.G.O.
Date August 26, 1920,

File No. 65183 ‘ Reg?stratipn. : A

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. It is requested that the items checked below be completed. Request
confirmation of all information shown.

| a. Surname BATTERSHAIL | © ), f£. Date of death 11/15/18 (/)
b. Christian name HARRY M, 0 "“ g. Cause of death B, Pne'umonia;“n"“":
c. Serial number 1222563 ([ . h. Autnority (C.C.#) 849 (/<
vy A n : (BYA, f.i,x\" -'\.? ; “ | i‘ .
d. Organization 7MY - S VRN g i, Emergency address [ £y [ abktn,.
LT Qg toana YU U a2
e. Rank Prte \ M O A anaiv j. Relationship ' TR
N £ ot e
BODY DE&CRIPTION DENTAL CHARTS
{5ee page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

PR

a. Age at enlistment P
ﬂgfﬂdak“ strike out teeth missing

b. Color of eyes épﬁégﬂ’ ;
S AR SIS RO RGN A
¢c. Color of hair @&ﬁ x right upper left

d. Height 4876 5A321 12345678
% wer/ right lower left
8. Weight R
AP ¢
f. Permanent marks and $t egg>
physical defects at L (OVER)

enlistment. (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,
¢) 1 _
o0 Uy B -y Y3~ 443 -2

et i J
—p (Va

o FOLIRGLY BT e Wy T A RRNE ) g

Return to lir. Wilson, B, SIS p Ca g
H.(J. CONNBR, 7
Captain, Q.M.C.




- W

Ctye 545 Grave No. 25, Row D, Plot 2,
Hospice Military Cty., Dury, Sommes



G,R.S. Form No. 121 -

SHEr) CEMETFRIAL DIVISION | File # o &/8 D
Classification GRAVES REGISTRATION SFRVICE

AG S RFGISTRATION SECTION
Adjustment

r — y f}., e
CF., 445

Registration Files Sub-Section

HMEMORANDUM

Date 7/, 07 A0
AT

ab

(o}

.

Subject: Adjustments made on Registration Files
L. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

CORP. | DATA _ cosp | path
File Number Date of Burial
Name Date of Reburial
Sarial NJ;mh.:r' Byrial Informticn et
Rank Swid / NearestRelative N L v
Organization e |/ Nﬂifimwglaﬁjgf ./
Cause of Death : Blue Card thrown out
Dats of Death White Cat‘d;fsff;t up 7]

Casualty Cablgram Number

Coy y
/ —;'ﬁ’f;{{// RN A [ |
D et e oy — T AR 8 B 7= 2 Z 2

0. ¥v-Organization Files

. ] oK
- s - P " = o
00 s o= 2 B &4 B
| = <
|

Coamstery Audit Department

nvesiigat idn

ﬂ:?;;

o Cards attached. By /,g_/gfx o /’J_'_'..‘

8-17/ME

TN




1222563 Harry M.

65183

BATTERSHALL,

008 $ ‘TOVISOd 40 INHWAVA
dIOAY OL HSA TLVADII YOI ALTVNAS

§S3ANISNE 1VIdNI440

/]

"INIWLEVJId VA









\

WAR DEPARTMENT. PENALTY FOR PRIVATE USE TO AVOID
j 3 PAYMENT OF POSTAGE $300.

. OFFICIAL BUSINESS.










CDL oS- QC‘_ . .

-

Gﬁm HLthg,lL RTERS
MNIERICA inPlr)ITIuii_-'{‘\' PORCES
f.I)JU’I‘L.:""' GIEERATIYS OFICH:

ADJUTANT CENER L.
IO : Co0ey 112th Engineers Train

SUBJECE : Imformation for wwrial Razistof,

le Y are déirce vithout .
¢olay to the G 1»1, Era tratfon Szr-
vice, the information ifdicated o clozod

Grove Location B2 j:
pletion of ofllcml. ¥

tho qoix—

B-- Cummand of Goneral Pershings

Robert C. Dovis
44 jutent General.

F: case thxis ibtom is cheoclod, you
will notc horcon:

Relationship:

Lddress:
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american Hxpeditionary Forces
Headquarters Services of Supply ,
Office of the Chief Ynadtermaster = American B, F.
Graves Registration Service

Frances '
February 10, 1919,
FROM; Chilef, (raves Registration Service, American L, Fe
T0g Miss Lilljan Gray, American Red Cross, Paris, France.

SUBJECT: (Private Harry W. Battershall, 102nd Bngineerwm
{1lst Lieuts Kemmeth Gow.

(1) In reply to your letter of
ingquiry, relative to the sbove named officer and
soldier, beg to advise you that there is no burial
information on record at these headquarters concerning
Private Battershalls Inguiry is being made and immediately
the definite information 1s secured you will be notified.

(2) In regard to Lieut: Gow, bez to
advise you that the records here show that Lieut, uOW'B
body was interred in the MILITARY CEMETERY at 5t.SOUPLET,
in the DEPARTMENY oif the NORDe The grave is {2 Plot #1l-4,
and is merked with the regulation cross.

(3) With reference to the photographa,

would state that the imeriean Red Cross operaters, assigned
to this servise, are now photographing the graves, and as
soon as the negatives are received they are fbrwarﬂsg”tq
the Buresn of Communicatiom, Hational Headquarters Amcrigan
Red Cross, Washington, D, C., where all applications for

prints should be filed._ 7
L
By direction mms 0. PIERCRE,
,qﬁ; " Diewte=Colonel, Q,l.Cepd.BeFe

3 ‘-

'HAURIOE B. DIiXx,

Captain, jmerican Red (ross,
Representative assigmed to
Graves Registration Servise.
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TO;- BEGISTRATION BRANCH, G.R.B. FIL® NUMBER &
: ’2‘/ it ’;’)Li.- .
s‘-%oid:* —";‘?/ /?', (<o) DATE: / ’

Please furnish information as indicatsd Belew rogarding the following soldier:.

wy BALT TERSHILL, HIRRY W womm.
RANK /f7 v J,  ORGANIZATION P DL A /-' NE

i I . A RN
§l NO. QUESTION REPLY
! MR l (i 18 £ Sy ¥4
1. Do particulars of soldiew givam (Ul OATTERSAHARI} [TIIRRY I}
above urree with Records? T h = —
L 11258 . [RAIV
3. Date of Death ~
: ’T;I - =15 dff’
3. Cause and place of death il o b EADNT
1/4. Number of Cesualty Ceblegram (D) ks N Ty
i A — A\
e . Date buriad AT 2 n
/‘ ' ( J }’7
6, Grave Location =
(a) Complete record rscuired
(b) Mame of Cemetery or Cdémmune
only reguired
/i Who reported burial i ‘
- !
8. Has report been confirmed by (’% A/O
- G’leSo
/;. Report as to Grave Marker i/ U i )
i~
10, Report a8 to Identification ]
Tags
ALl Who ig nearest relaitive?
’{2 Has N/R besn notifisd? P
(Give Date) /'rj‘}p D
| i L
13. Report tha exact position of your
inguiry on this case.
(Reply in all cases if no
information »n record)
14, Yhat is the shotozraph No.?
i‘ NiB. 411 Proper nemes Lo be
; printed in PLAIN BLOCK LETTERS.
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