Beleher, Jonas E 1,556,935
(Surname.) (Christian name in full.) (Army serial number.)

Pvt., 3rd Battery 167th Inf,

(Rank and organization.)

State your relationship to the deceased ’
Do you desire the remains brought to the United States? .

(Yes or no.)
If-remains are brought to the United States, do you
wich them interred in a national cemetery? (Yes or no.)
=T desire the remains interred at the home of the deceased, give full informa-
¥ below as to where they should be sent:
(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)
(I\'u-mbcr and street.) (City or town.) (State.)
(Sign here)
(Nu;nber and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—o713
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVLE OF

- Balgher 1- ....................
(::mrnmne) (\Iumber)’

‘;..‘-"'Lva_'t,ﬂ CO-V. 16? Inf.

(Ranlk). p (Organization).

PLACE OF DEATH:. Sgme: @ -Bupigl -t - orcmr -

P DATE O BURIA LA ﬂr.h tad (1'/-11 (-\.1 Qs el @ed faliopginady

PLACE OF DEATH:. Farm. de. m"“hl&CEMETERr

(Give Cemetery, Town and Dep: artment). Map reference musi
speeify elearly what map is used.

......... ,g'r._.-]u‘gemw SBOLOMRY o S L i e
GRAVENUMBIDR:S S0 Sey o i S i N R S e L T e o
W MARKED: Name Poogisenea . . . . ... (83 =1 A KRS
HOW MATK e fad
JIe'adbo:nd o SRR Bottle?

IDENTIFICATION TAGS:

Was one buried with bodyf . Y@@ « -« --schnerteni ..,

\WWas one fastened to name peg or
stake used as a grave marker?. Fma . .oioiiiiiiiiiiii

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

/ ﬁ1 Rank of R kﬁi;ﬁicm) .......
orwarded to Central R rds 0f§c>, X, G. 0. ALE.T



Cos Ke 167the Infs 'BELCHER, Jonas Ee~Pvto1556935
42nd« Divisiona

On the morning of Oots 16, 1918 during the Meuwse Argonne
pffensive about 10$30 AeM. in our second attemptfor hill 288.
puring this heavy hand to hand fighting Pv t. Belcher was
mortelly wounded by machine gun bullets he was carried back o the
dressing station where he was immediatly given medimsal attention
but died before an awbulance came to carry him to0 the hoapital.

He was buried at the firat aid statione

Infermant: Duffy, John H «Pvt.979%7
Cos Ko 167the Inf.
Home ¢ 603 Chureh Ste
Mobile, Alae

gigned t Pvtie Jo He Duffy,

Marsh 19th, 1919.

BB»
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WAR DEPARTMENI ¢
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY P

WASHINGTON P il 4
Avy = D%} 3 |
Ko Alz. Qth 16~>7 -
42578 £ e S rl

FILE: 293.8 C-R K

SUBJECT: Permanent Grave Location of Private ionys Sy Zeluling.
Company X, 167th Infantry.

Y o & x 4
Mr. BSserata Brlcaep, Mining City, Ky.

TO:
1. . The permanent grave of this soldier is No. 11, Row 17,
E the Airerinar A "
¥ i Ll ican C ?'"”‘.‘h“!",r of t";-.a- | PR _. o
Block v 0% %78 leuse-Argonne at Rommgne-sons-

- &, -
Montfameon, Devartment of Megem W
nt of Mewsa, Franes.

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

or request on the part of relatives.

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

tained by this Gevernment in a manner befitting the last resting

place of our heroes.

For the Quartermaster General:
MAITED

i | 4
SV AL i didie

. ; GEORGE H, PENROSE, g,
AUG 9 1922 Assistant. ‘

G.R.S.



G.R.S. Form #114-B

gc
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NAME" EELCHER »  Jonas /eI g0 w00 08 SERIAL No. 1556936 .. ...
RAN K S EViCiel IR o EL WY Y S ORGANTZATTON  QoiKagiilne7thi Tonfy sy 100 el ol
GRAVE LOCATION Meuse-Arg.Aimer .Cly.Romagne=-sous-Montfaucon (Meuse ) 1232.Sec.39. .
. CTY. NAME NUMBER
_______________________________________ T40 L L Vo ee 5900w ING 1 LRI | e T oA S O W S
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION ... Brermont (Ardennes) 4
GRAVE COMMUNE DEPT.
3 2e o
COORDINATES 5NE’285N’5°24E PO ORI N TR 1 00T

CONCENTRATED /IO, wimiooitn6/6/19 001 NG S 1400 LA =0 NIl S o S S o O

DATE CRA;é_ ROW PLOT
A S AN L S suBes Ave orm ety . T M S T A2 0a e L0 L e i L

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on body.

e e e e Sl T et N e o e o e o e e T e o — e m maner  —e mEEEE RS S s S e e N S e e e = S S S S

Data Form 1
SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY
rf r

"""" A e T Rewe L UL 0 CEMETERY.

. srtes ‘ 8. BIRDSEYE
SIGNATURE, AREA V;SORMLHJJMWWHLh W”;V,“_h_"“h,JﬁL;Lthi;.frggypﬁﬁ4}7giugﬁn?r
FINAL GRAVE LOCATION _____ Syl G N O | DA Y T W
DATE GRAVE ROW pLOT BLlOCK
liguge~-Argonne American (ematery 1232, Rorsgne-sous=lontfavcon - {lguget-—--

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

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

3 L T ¢ A

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

. 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 16, Form l1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




. CONCENTRATION . 4 .
ROLAGRE 1sodw
G. R.S.Form. No. 16-A Place piemn i Nay

REPORT OF DISINTERMENT AND REBURIAL oy Bsc lo WEl o

BELCHER, Jonas I _ logbvas .

1. REMAINS OF....... SERIAL NUMBER....=

Rl it i s CRPVG I L L ORGANIZATION ot GO KOS g TIEE G T e N AN

2. Disinterred (date) Pe¢ 15 LY<l SO From (give complete location) :
5 f.“ £

¢ BY t GLOUP-ceoete e oeeseecsssssrssisisess. U et Q@A QR s

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

..Dec 15th 1921 MeuseArgonne Cemetery i 1232 _ Gr 11 Beek . B .xoW. . .3l
; : unlined caskst
. By : Group.......Femburial S ... Unibeise. Nature of reburial oo

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

Peconic Sedywurecosul2abla.

Uniform, burlap and box

5. (a) Identification tags : Buried with body ?.... Y88 ..o ON grave Marker ? o 0w e

(b) Other means of identification found upon disinterment, and general remarks 1
Body tag reads " Jonas E, Belcher, 1556955, Pvie GDe K 167 .Inf ®

GRS plague on body checlks,

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

(a) Height (actual measurement) lnpossible. bo. determine,
(b) Weight (estimated).......LipOssiole todeterming,

(0 REDEIT (GO TO T B PR O L il s, o it s i
Quantity qo
(AT A Ot ETBEICB s ot ARt M Dot b i Lo i st

(6) {HAIr ontace-—=Colors wa: . [ B0t Lot SnSheio

B e A T e ey A IR PRI

Quantity Wl i SO I

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

missing parts)cm

(f) Wounds or missing parts (received at time of gasualty) s A e MR R SR

\
< \
~t

~

7. Disinterment 7 s L e S o N g

Vised b bl L o R A T Approved ¥ . S0 il ekl e,
SUPGIV y .I.'I.fi. J?OSEBI‘ pp .L“‘..B/ 'allieliﬂg =

5 (Tft J)G?-'a"l?'t-‘&"‘j.‘]}i'.(‘) ...‘ ot Gl
8 Teburial ; i o N t



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM RHO. 16-A

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

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

2. Give date and accurate information as to location {rom which the body was disinterred and the group
and unit which made disinterment. ’ :

3. Give date and accurate $nformaticn as to location of reburial and the group and unit which made
reburial, and hew reburial was made—in casket, wooden box, ete. ‘

4. State to-what degree decomposition has pregressed, 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 repor ting
$5¥es2 Moz ““Noj’.

(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: Ttenis (¢) 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.............c...... All teeth missing through previous extrac-
tion (not those fractured or displaced by

recent wounds) should be scratched out,

thus :
CROWNED-TEETH ................ Block in solid the crown of “tooth (label
gold, porcelain, or gold and porcelain),
thus :
"2 — (0D x> PORCELAIN BRIDCE
BRIDGE WORK ..................Block in solid the crown of tooth (label SR : GJLOBRTDGE
gold bridge, gold and porcelain bridge), : }
thus :
SIVER PILLING  _GoLO FILLING
FILLINGS ..ccoocoovnevrveiveseneee.Draw filling on tooth accurately as pos-i oLD FiLLine GOLD FILLING
sible (block in and label gold, silver, f y y GOLD FikLING
cement), thus : 1
FCAYED G
CARIES (CAVITIES) ............Outlin? location and size ol cavity, shade 2 ECAYED v
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
game. N _
: ..."‘....f'_"’_;\ . 3 Y % ;
8. Show namie of pcrsé’n}tlpex'vising the reburial and the name and title of the persen approving same.
({72 <6 ; :
2N

fv




G.R.S. FORM #114-A. STATION __ Romagne, Cemetery #1232, . .
To be prepared in triplicate. ; DATE - Daca :1h, 1983 . &

REPORT CF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

i

DISINTERMENT COMPARATIVE REPORT - 2 e 4
-Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1B .o Name  BELCHER, Jomas B 10. Name | o R R a0, T,
NN AEGEHUBE, W N DA y 12RO VR R i e o R
3. Rank Pt T el e e e - artt S 12 v Raniie *EL s et St iellLA S aS N S i
4. Org. | CosKuy 3678 Tofia  ~ooriil.. || peel3 . LODE Fmap st W VIR o D108
St DD RO e g D P e TR 110 B Lo b R D 1 P 50 R K e T ey
6Dy B T , ffffff (b) D.B. IO L 08 rnicsiist e S 3 SIS
Discrepancy found upon disinterment
/4D _
7. Graye No. 48~ sSec. i 55 _______ 157 Grave okt it Wb & Sveaes AN AR
RRE L0 N S0 oy Ly ) HOW, ;0 e iy 16 5 PLOBINT ) AN o) b s ROwREai e 70
S TNl U b s T R ] 17. SNONQ el SN
. 18. Cemetery Meuse=Argonne American ----- 19. Commune or 1OWNRemeene-sous=iontfaucon
20. Dept. or County Neuse . .. . S1MS G ount ey SIS R R A Ay oo Sttt
22. G.R.S. Hdqrs. Code No._ _ _1232.S80C390 ... L el L O TR l
23. Diginterred (Date) Deec, 15, 1921, BY  HeHePogE6wg--mmmmmsmmnes Sl SORY e
24, Inscription on grave marker:
Neme __dJouas E., Belcher Ser il ot 1E569BBIMI N U8, t L
R'ank‘,“____ S aa BV b cnpr S oi Organization  Lo.. X, 167 I0F e ocemm-
25. Was identification disc found on grave marker? _No . . ____ On body? . ygg- ee-o-

- 2 M AARCCA GOLF -
/%Iﬁ(rmor Techni Asslstant
v T LA

= John H, Crawf‘org.

PREPARATION

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

GRS plague _on body ehecks; Body -bag- reads,--"Jonas-E+Beleher 35569535, Pvt
Co.K 167 IntY,
Condltlon of ‘body _.Badly.decamposed;. fﬁ&tur-aaq-u.nr.ege}gné:zra-b}:e--.-"----u--—---—

Uniform, burlap and boXe

o8 UNatiire.of /burdall - Cecur ey e, e S R e T
29.’Any discrepancy noted upon examination of body, as compared with G.R.S. records

‘quoted above?_ ___ _________ e __None,. . P SRR e L e o
30. Body prepared and placed in casket: Date Dec, 1,5,__-:!-.9.’,‘?:1,! By H. H., Fostera
31'-.. E}ésket gealed Dy i oo, % H.,,H.-.F_ostec___,i ___________________________________________________

(}1’/{

" Signature of Embalmer, (Supervisor____-:: Ig H’. Fodter . IR
7) .



33.

SHIPMENT. (Show actual marking of box.)v Box NOﬁiﬁélaéoa_"f:_j ___________________________
" 32. Designation of body: :

Name.lm&.ﬂ._mgﬁ Serial No.3gge085 - --m-munm-
Rank-_---- b L st . Organization (O@Key FORUR Yo o . o SV SL CS e )

o

Consigned to:

Name of Permanent CemeteryMemso=Argsimer.Ctysil232 famencesois=lonifascondicuss,

DY

34, Casket boxed and marked (Da‘te)__D@,Q,q,,lﬁ_,__lﬁgl. _________ By . HenwH RO horie s i
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. . : G Bay A gi ¢
. \ /- CAS* L ’—'?.', % _”&
Signature of G.R.S. IHBDBCtOT‘---E.,ABA_J)anial__,_.._ﬂaptla;_i.n,--QMG. .........
o £ “ "” {.\‘l y i‘ '(":ﬁ-.“ "("f"\’-"—:'cn— [ ! ﬂ
seilEemarkebats o n el e lonss et MR IO SR NE DN st
- it
37. Shipped from point of Operation: . (Date) __Decw. .16, 1921e%-------- \h ﬁ_*g-; ________ d 4
To point of Concentration _____ o Lute 2. Morgue | Romagnee-----
' (Name
Convoyer___ W. J.Royeds Signature Shipping Officer__,. GE
38. Received at Railhead or Point of Concentration: Date ... o LGSO
By G.R.S. Representative._ __ ML L e o s e L e ol N Lty N S
Shipped from Railhead or Point of Concentration: Date_ .
ToRPermanont  Cemetery. lArc il ol o Sad c O B0 T R S e E L SR i R
(Name
Convoyertr su madie CTaRELH Ny Signature Chippingh Ol co iy
40. Received: Date .. __ . AL Y Lt o A B oy S LN RIS et koot | R i
G;R.S; Repriagenta VoMt ent cus -0l s MG e R TR e o 0 SRS L I e
e Reint"”rreduwltsasa-ugonae—_sam%eryf#ri;zaz~~‘-Hgag‘:{él5«bh~~1921-—-----——----—---'—-'—'* ---------------
A28 GTATOMN G- ST e S 0l S G el W Section
s T VR IO R [+ I Il 1S AT M e R

G.R.S. Representativefcez—ar e 4etCam o
James W. Younge ¥
= jte



- COMPILATION OF DISPOSITION OF REMAIN’DATA

I. Locariox InpExX CARD: File # 42578
(a) NameBELCHER, Jonas _ 1R R . Ser. No]:?.ég_t‘i:?_@ ___________
(3) Rank _._._- Pube adolits . Orgmﬁznt-ionc___:,-_l::_‘:___:I:_gr_?_?_g___l_.r},ij_’_ _______________
(¢) Date of death D=1 h =180 L (d) Cause of death —.._____ ::;,ZA ___________________

1I. Recistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind:, Inf):

(a) Grave No. 140 RO A e . Pl 515, AL Sec. e s hd )

() Emerg. Addregs __ MTEs Wery C. Belcher (mother) Bowling Green, Ky.

O\O\O A o_ A drrans Ao M, A'/_f:j, (~+ —11!-7"}”' M
IEFMMHMMMM%f WW@WMW%f44ﬁ%F%%4 __________________ ST ORR. A /

IV. A. G. O. DispositioN CARD: Date of receipt —...__- s s M SO P BT ) 2
o ot Lk & et o
(@) Name .- £ S L RS L (b) Relationship -

e A e e S Hii - e
(d) Remains to be brought to U. S.? I Bt plfs Bl e T
(e) To be interred in National Cemetery in U. 8. &t ooeeee oo

(f) Shipping instructions upon arrival of Dody in Ul S. coommm oo

(9) Disposition instructions if not brofght to TS, S0 IRt tie

Examiner’s Initials

V. A. G. O. CORRESPONDENCE shows commuUNLCation FrOML o ocmoommomemmmmmmmmmmmmmmmemommmsscomaene

e ) e cl S

ql Lo

(a) (‘ancellation memos referred tot SR e T i L SRR T
T [ =N 3 Q £l -
Txaminer's Initials ... S/ 07> Date .- E\Y_-i;_ﬁ _____ e
COUNTRY PRANCE Omerery No. ... 1232 Sec. B39 Smeer No...1B !\f' _______
rorm No. 115 : Malb T ﬁd
G. ff{nghfd‘i\lﬁh & 1970 a—120 Concentrated into B.AC 1232 Ial ; in;ﬁ j@‘:
N, el o
R - ML /
2y "‘{,’}F j h“\ y ~
e " R , s,
/ﬁﬁffé ‘_2/_2/ QL Coegy.



Typed by Sor - I o , Checked by -____--»_________-; ........... NIRRT RN M e tdec b Y , 1920,

VIII. FrxaL AcTiON:

Following advice forwarded to Europe by

2 7 letter on .. %//é ___________ ; 1920/
W R Ve W vy e LIS SR TN

X CORRECTIONS

CHANGE OF ADVICE. ActioN TARESN.

DesirerhodyBakad ol el Mol T 2, B0 Bou S8 ey Sk e it b R T A S
Body to be shippediboldecidiis, L0 & e N R i e T
X. SuspENsToN REMARES: _____._.________ J RSV IS 8] br el b bl LI LY SO
DiSerepanciBs . .voovewnwess | N




\
)

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

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

......

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

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

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

Ongetmone Wit o PSRRI (0 8o e
Remarks
CHeckerami ot Ml Sl Tt L.
...................... DiscrepanciesS.......---.
D e el B Ll e e s s s e e e e ol
15E 1 i e A T S A N ! X
T,
Serial 1@9.-.?“."’( PA) L L8N .|

s-175<:2/1~m- M &
N\ ~\



g Y ©)

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Loocation Inpex Carp: . File £ 42578
(a) Namé gy agac_.. Joms g5 Ser. No 3 556988
‘ _ 'I‘Y'%mp ......
(BJiRanicidt gl -t Organization Qo gy 1674h - IBEL e rrrroomerrr [
(¢) Date of death 36,95 w3g (@) Osuso of denth ——..ge fgoooooooooeee Tt
II. REGIST#ATION Carp.—(Check Rég., Card Inf. against Loe., Ind., Inf.):
(a) Grave No. 340 RO i SRR ST Plate " e ues Sec. .89 _______. M
() Emerg. Address Mrgs  Mary (. Selcher {mother) Bowiing Green, Ky. .. .
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VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.,
VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo , 192
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1. G. R. Sj
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WAR DEPARTMENT
Office of the Quartermaster General of the Army

2 Dplilas. h:mpt‘an

G.R.S, Form B8-W.A-H JUN 15 192] Date 4/9/21.
Information requested of A.G.O,

File No. Requlsgﬁgpnj i, sRare

From: The Quartermaster General, U. S. Army,  (Cemeterial Division) (SPEC’AL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,W athngton, B

Subject: Information required for G.R.S.

1. Tt is requested that the items checked below be completed, Request
ronflrmatlon of all information shown.

i “ ~ &, Surname Belcher :"j,;‘j f. Date of death 10/15/18-
o= Ny Jonas Ee () [ ‘ ‘ ,
z 3 b. Christian name : g. Cause of death K/Ae Ol
é§\} ¢c. Serial Number 1556935 SOk h. Authority (C.0.#)
I-L "\i & r.J ._)‘:J i { C, /‘,4
g d. Organization Co. K, 167th Inf, ‘*“P&Emergencﬂr adaress
’3 j‘l . y {(’ f -\ | “‘{ A
Ef ;f’ e. Rank TVte 0 ke Yy ww-j“‘“R*elatlonshlp S
Q:J y 7‘) Lo — { - / : )
Z FYDY DESCRIPTION D‘T'T TAL CHARTS R
(See page #2 of the Service Record ) (See Physical report of

(=

>

examination prior to enlistment)

2. Age of enlistment
a. Strike out teeth missing

b.v Color of eyes
BININORS R 3F O 1 U adg s aReualiailn

c. Color of hair i UpPEr right upper left
d. Height ' B 76,5 45352 1112, 3% 5ite g
lower right lower left
e, Weight
fs Permanent marks and ) oS
physical defects at >/ T
enlistment (01d fractures or breaks ) e AR
H, L. ROGERS R e
s ! : 4 - Y. ) ; { -2
__.CT‘T“nw Quartermaster General, U.S.4,

~ e ‘.w.
ARR. 11182 - vﬁ?/ A 4
C.Wi BY: . . /\(7 ﬁ%”?’&u/zy_——-‘

[ a ’
SHEET NO; 113 1st, Lieut. Q.H.C
YPED BY: oWe

.-\\ “ ':/ 7 1 S/Lli L
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY rREFER To QM 293 Ai
Belcher, Jonas E, 1232=-S HB July 3, 1930,

Mr, Secrate Belcher,
Mining City, Ky.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongrees of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any pverson entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named decsased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? _&Mfﬁ

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? j(ﬂ&rfu

et 1 e A B e 4

If 80, give her name and address:

%, Is the deceased survived by any woman
who stood in loco parentis to him ac- ,z'! QAMZ: il
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster 'General,

\‘:/)b/d’l‘; £, Very truly yours, '.f- i )
Enclosures: g ECE—NF’H G , ',«_‘./'/;3 ;’/ﬁ.

Envelope =

Act ;':x_ll.’ AUG 24 1990 A. D. HUGHE

Amendment ‘d B, & 7 1V Captain, Q. M. Qorps,
AN 8.6 ws Assistant.

ﬁ\ﬁj“l ‘“*-«-"t"ﬁ."c-} ;




. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY. rerer vo QM 2931 A-C
Belcher, dJonas E. JunoieS SARlo22:

Mr. Secrate Belcher,

Mining City, Ky.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese 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 t.o
these cemeteries”.

The records of this office show that you are the half-brother
of the late Pvb. Jonas E. Belcher, Co. K, 167th Inf., whose remains are

now interred in the Meuse-Argonne American Cemetery, Romagne=-sous-lonfaucon,
Meuse, Irance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly {nvited to Section 4 of the en-
closed Act, which defines the terms rmother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made .

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

no postage. J
. '\'::\ 4
For The QuartérmasteryGeneral,
4 r,rpn? ) \‘\ >
% - i s
DA ﬁxpry truly yours,
A . L;_{ ! ']
A @ e g . TR
D U iy BTt
Act of Congress.. = oy A '
Envelope. ) \ JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—c

i

HOLoaer, douss B, 1232«8 HB July 3’ 1930.

Nr, Secrute Belcher,
Mindng City, Ky.

Dear Sir:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Burcpe as the mother
or widow of the above named deceased service man. To cemplete the list
of eligibles and to assure that, if the above named man is gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestione in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage. {

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? M A

If so, give her name and address:

3. Is the deceaééﬁ survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended? A

e

For The Quartermaster General,

Very truly yours,

Enclosures: \
Envelope N
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REreR TO_E'_H_.‘ags A:..c_.

Belcher, Jonas E.

June 28 , 1929.

T Mre Segrate Helcher,
Mindng City, Ky.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act *7o enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pllgrimage te
these cemeteries®.

The records of this office show that you are the half-brother
of the late Pvt. Jonas B. Belcher, Co. K, 167th Inf,, vhose remains are
now interrod in the Mouse~Argonne Ameriecn Cemebery, Romegne-sous-Monfaucon,
Mouse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if eo, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them tc maks the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage. :

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a atatement as to her relationship 1s regnested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect bs 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, @. M, Corps,
Assistant.



