‘s _Berndt Herman 2,822,486
(Surname.) (ChriStian name ln full.) (Army serial number.)
Pvt Med/DetP¥€t Hosp 8
e e (Rbhnk ancj‘g;pftion.)/m/ljgﬁ
Sfp*~your relationship to the deceased : AL/l
D, n desire the remains brought to the United States? ol
' (Yes or no.)

|
If remains are brought to the Unitged 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 full informa-
tion below as to where they should be sent:

I
|
4

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

(Number and street.) " (City or town.) M
’ /
(Sign here)mw' - ALY P AL

1

Read careful)y the letter accompanying this card. 3—6713

WAAL oW

(Number and street or rural route.) (City, town, or post office.) (State.) J



NS I T




G.R.S. Form #114.B | ° o sl

? """"'mm“aemm“% PP 000t 68000200V asessesecsevssdosessian
i \é/

R ‘\‘0'0'...'.!'\.'."' va.~10 “eo o0 von e Rl&lclvvivzemesﬂ(io 'oblc-;

DI ISION &‘4GMZATIOu DeoshRes qned-.opeto . ave t“ -Hospa #8 %/7/

.-o‘o-oo!llq.co.cll.o

5 OF DEATH 74//“/ Wl W . T

4 295 00D S LSBOOI P BOYrPL o906 0000080060000 saen v

TAE FRO’"HIC“]‘E ew.oiloltclgnlcol-.- .

VO OA R0 08 0020 b LSS N TS LN N

MEDALS OR DECORATIONS AWARDEDZ/

rmu‘mﬁ wcAm“.I".‘.DOOOQIAQoo.h.ll.boo.;ho‘o...l.‘."l.u e 9 s cBlu LU Y
Date Grave Row Blogk

Suremes, #34

S P200 0P 29P° 0, P9 B0s90s40800008000600B 0B stoses o

Cenmetery

AL )

23/506 /ARK




LOCATIO IE GRAVE OF
...... ? 0 rman........
(Surname). (Nu (First Name and Initials).
......... Pvts Med Dept Vet Hosp #8 . . .
(Rank). (Organization).

PLACE OF DEATH: USA Camp -Hosp #4 &
‘ A Marcﬁ 11,1919
CAUSE OF DEATH:BXOneco. Pnew. . ... ... . ... ..

| pATE OF BURIAL: .. March 12, 1919

/ '
PLACE OF BURIAL: ... AEF . Cem #34.................

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

'Suresnes(Seine) Paris

" GRAVE NUMBER: ......... EINT 2R tptan . e Nl 4

HOW MAREKED: Name Pegf. .. Y88  :Crosst Yes

\
[

‘ Headboard? . .......... Eottlaft 4. e .
TDENTIFICATION TAGS: ‘

| 'Was one buried with body?®..... Yes

Was one fastened to name peg or N
‘stake used as a grave markerf..... @B el A al S

|

If ' name unknown and- tags missing, (1escripti6n and marks
should be given here? ) 3 ‘

A Soad o Religion;.. Unknownn.. .................
NEAREST REL‘x’fIVHrg ..Johanna .Berndt,...... "

/

ADDRESS: .......Gedarburg, Wise .. .. YA

1
RELATIONSHIP: ...Mother............
the. ! | " -
/‘REPORTED BY:

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0, A. E. F.



G. K. S.Form. No. 16-A Place ...

REPORT OF DISINTERMENT AND REBURIAL Sy 9.7.21

1. Remarns ee2iDT, Herman SERIAL NUMBER...... 822486, ...

RANKEVEs .. ORGANIZATION....... 380 Dept. Veli.. H o SpnitiSise dhall sl

) ’ ( juresnes (Seine)

2. Disinterred (date2¥X 9a7.21 From (give complete location) :

EuR IR (Com 1034, . Sunesned g | i Wi u UL o R AR 4, € Wil

By :-Group A3 o 5 Lo ot ‘ i Aode,

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

3 Reburied (date) -9 sl In (give complete location) : }LO%

a 5 R U - SSURE 5 \/ -
.. Gr see Ow 1 Cem s '5.%.........b..guﬂ.g..s.gqiﬂg.a“..-.u-.-.....................Me.t.a.l Casket blanxet anﬁ erreese

S8C. b metal

g 1 ,
By dGronppnivh. ubi s aibicn ot el SUnitioyees st e IiBMESIN aturcyof reburial . NI Ba

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

Wooden box' and sheet. Body intact. e A

5. (a) Identification tags : Buried with body ?.......X..e..g‘.‘ .................... Onigravermarken i tEEn e S e et

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

S ey o) SRR S e M S g e I 7 e

6. What does examination of body show as regards the followmg 1dent1fymg 1tems 2
estimated

tooth chart = Preguire
(b) Weight (estimated)....... 222, . ARS.. L......cutting & i

(¢) Hair—Color .o APPa.. 48K DRON ... b1l atip )
Quantity: ... Madinm heBf .o

Characteristics e AP SELBEGREG

(d) Hair on face—Color .......None wisible ... . ..
Tocationsbil i o Bone vl §1h1e . i e
Quantity ikttt NODO. WABIDAOL

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

missing parts)....... ..Hone.vi 81b16,......., ....................

(f) Wounds or missing parts (received at time of casualty) ..

None v131ble L

pecesaesssreseaTteran s b asesastntstesirtriinite

TO0TH chart not
(made as this body is embalmed

W)Hdgm(mXQﬁnw%uwmém) B9 ANBRBE it and identlfled_pnd making a

7. Disinterment

supervised by "ﬁ%‘fﬂ&ggart,o.ﬁ. Approved :

8. Reburial
supervised by ..A.W

Sy
(Tml@ba'tw\K




————

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 4-a, reparting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. i

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’
reburial, and how reburial was made—in casket, wooden box, ete. ; A A

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 found buried with body and on grave marker by reporting
SYfesiioriiNog 4t ) : 0 '

(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 bedy,
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. " ; \

a

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 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 middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

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

°

MISSING TEETH.................... All teeth missing through previous exté‘zlx)c- : 2| TooTH MISSING Ub : e
= tion (not those fractured or displaced by Qf 1
» recent: wounds) should be scratched out, / { /%a
| VA

thus :

/CROWNED TEETH ............... Block in' solid' the crown of tooth (labcl
: gold, porcelain, or gold and. porcelain),
thus': -
BRIDGE, WORK ............ Block in solid the crown of tooth-(label| -
gold bridge, gold and porcelain bridge),
thus : JHI8F
i GOLD FILLING
FILLINGS .cvovv oo, Draw {filling on tooth accurately as pos GOLD FILLING
; sible  (block in and label gold. silven SOLUELELI G
cement), thus :
{iF| . _DECAYED :
CARIES (CAVITIES)........... Outlin%]ocation and size ol cavity, shade K PECAYED
in thus :

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

7. Show name of person supervising the disinterment and the name and title of tlée person approving
same. ik : m ) .. B

PECLLLITE G

e o] & 25 $
8. Show name of person supervising the reburial and the name a/ﬁa!"title of the persog approving same.
Nt He v o 2 » o

o 3 L o
sl s e
) '\‘”'uu--l““ /\ % "\,

CAHT N3 2 &




L
CLOL DB IS AT
! |
LI RN 01
HEADING nEfDing —’—%OLS CODE
NG Y e Ff) R 3 &»5%
Tl oo cmmeamy 3 4 1 (o
BURIED | CRAVE i e 2 _ﬁ §
ROW | O 2 | O
BLOCK % 1 N
STATE VLU-'(/O 2 5 8
RLNK P 1 2%
DIVISION e Co. 2 STe)
ORG-NIZATION g y 3 AN X
LRIl V,Qi <t 1 3 ,
_MARTTUL ' DA 1 2
e Qi d B E E & 5 §
' STATE 2 5 g
RIS IDENCE couyTy (Dr)pwjku— 2 ‘1‘-(
RELLTION “)’Y\m Q 1 N
OTHIR 1
ELIGIBILITY LA |
NATIVITY ! 7{@6
% h
RACE Tl " L
ENGLISH | “Uro B oA /
e o
ATTENDANT _ )
HEALTH o 1 ? g,
0. OF SOHS 1 1 ? Wk e
DATE OF 10, Loy 2
PRIP YR, j
ACCEPTANCE
29/514 [BAB W\/O ’ ,,-3?»




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY ReFER To QM 293 A-M July 12, 1932
Berndt, Herman (Sur)

Mrs. Johanna Berndt,
Cedarburg, Wisc.

Dear Madam:

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

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

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

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

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

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

For The Quartermaster Genera z’rféﬂia;x

/7 Very/tru: L Auafi
§ ‘_,“i & { 7
Re4 0 f2, Yo CHAS. W. DIETZ,
Qé:ﬁ tain, Q. M. Corps,
2 Encls. \qf)3 $ Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE‘§EA§ \5/39 --~62Q77u4 800
(Write answer here)

(Sign here) CkhﬂaM,em”_w 9%







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293—AM

Berndt, Herman Pvt. (Sur) M June 17, 1931

Mrs, Johanna Berndt,
Cedarburg, Wisc,

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

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

For The Quartermaster General,

i

iy

Captaid, Q. M. Corps.\'{.’};;%

Adsistant. NJOT

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 ﬁ”«r ; |
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY Re=er To QM 293 A-C June 7, 1930.
Berndt, Herman 34 M

/

Mrs., Johanna Berndt,
Cedarburg, Wisc. -«

.

Dear Madam:

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

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

question.

As soon as you have answered the 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 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,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319*)J¥?65174”

(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL ,a'
WASHINGTON Fa
&

IN REPLY rEFERTO QM 203 A-C October 8 1929.
Berndt, Herman 34 M

Mrs. Johanna Berndt,
Cedarburg,
Wisconsin,

Dear Madam: |

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

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

% ﬁb'§6u desire to make this pilgrimage if eliéible?' (Yes) W (No)j/7
5. Do you desire to make the pilgrimage AT R S |
in the calendar year 19307 (Yes) (No)
3. Have you at any time made a preéevious visit
to the grave of the deceased member of the mili- '
~_tary or naval forces in whom you are interested? (Yes) (No) f}ﬂ&y"
Age 70 Health /ﬁ%myq-/
4. Please give your age and state of health, (Years) (Good) (Pdor)
4 English — (Yes) (NO?H5§¥>ZQZQ%£
AW ‘
5. What language do you speak? '“ilﬁ)%”if’*)'m. Other language ;%7
N I /\\\ e (Specify language spoken)

v A\ \('/ -‘
For The, Quartermaster Ge\egﬁﬁix 9P \w

=
"‘eryQ-ruly yqprs
‘, $ \ 'N«
OHN T. HARRIS

Encl. Q
Act == jor, Q. M, COrps,

Envelope Aseistant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C ‘

gzrndt, Herman August 9, 1929,
|

Mrs. Johanna Berndt,
Cedarburg, :
Wisconsin.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated May 4, 1929 making 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 f
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons ‘
and husbands are interred. )

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office : 1
in the enclosed envelope 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: AyQArf

2. If he is survived by a mother, stepmother, -quLogthj/L/
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 WMMMM&M |

relationship in the space % ‘ ‘
128 T e QZQdubmzlgﬁﬁ : (lk;Aug

2 Incls. e JOHN T. HARRIS,
Act of Congress . ¥ Major, Q. M. Corps,

Envelope Assistant.















G.R.S. Form #114 B
DATE
NAME ________ Berndthil B erman il il 1 0 L0 T SERIAL No. i 2822486
RANK - DRt iney AR OMAR AR R kL ORGANIZA’I'ION._____M_Qsi_:l?_ep_t__-_Ygt_g__l_i_gg_n,__#a _____________________
GRAVE LOCATION _ AmersCell, Suneenes i=|Seine) 111"y IS IR A by
CTY. NAME NUMBER
1172
GRAVE ROWL gt T ONMCHARINE BLOT VAL R
ORIGINAL ‘BAPIIEAREA GRAVE LOCATION _ 1178 | SURESNES. _ Seine.
' GRAVE COMMUNE DEPT.
COORDINATES ____American Cty. #04e . S
CONCENTRATEDATON (Oxdenals updbie & Mol gl Aol sl o Y Svaau i i ol (U el S
DATE GRAVE ROW PLOT
of 0 R T T R e (-': ’-I‘_Y NUMBER

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

..................... e st (N v ) e AN L ] T
SUBSEQUENTEYREBIRTATISIEINOR@ oF . 1 4k 1 sits ) o B bk sy ) At P s Y b 4
i DATE GRAVE ROW PLOT CEMETERY
----- DATE GRAV!; P “l-!OW PLOT CEMETERY :
SIGNATURE, AREA SUPERVISOR____GeVeS.<QUACKENBUSH, Lo e endrimiton Balayess Vo
Lieut.-Col., Q.M.Ce Chief, Operations Div.
FINAL GRAVE LOCATION_ __ (0, L) At £ M O Ly i Epmiaieil 0 o Blaeii s et

DATE

SURESNES AMERICAN CEMETEBY. $#34 (Seine). SURESNES,

CEMETERY




G.R.S. FORM #>114—A. starIoN _ Suresnes (Seinme) b
To be prepaired in triplicate.' DATE9'7°21 _______________________
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL; OF BODY

DISINTERMENT : COMPARATIVE REPORT » |
Records 6f‘ G.R.S. Headquarters. ; Discrepancy found upon exhurr;ation of body
1. Name Berndt, Hermam . . 10, Name : U
s, A el SRRSO vt by PR
G I AT BRI iy N AR 42N R AT L il
4. org ____‘_‘ffi___l_’f‘_’f ..... ‘f f’_'f_ff’_‘_’?__fa_ ___________ K O e A o0
5 o LY, S oA Ly e DD s e A
N DR DI I e i (D)3 DB # oy, “ 2 =0 tilns shvs i oo i
' Discrepancy found upon disinterment
7. Grave No 1}_72 __________ SECL A Pl e 15. Grave No Secrme s ket
B | plion b i Row . sciatnie o) T Loy A e Row s e ' a8
i s Kl e S 1. e . Wi sue - o0 dE50Tepaigy o
8% 10emoitiory Hin Tt ey ARIOT e vl e 14 Mo oy i 19. Commune or town _Suresnes . ..
20. Dept. or County._____-_?’f_i_‘?_?____: ___________ s 21 Country R oot 14
22. G.R.S. Hdqrs. Code No. PO - T _____________________________________________________
Y.
23. Disinterred (Date)__.__._g__'__?_{f?_‘_]j ____________ B b ??_t.v_v._,_??&&?:?_?_: _________________________
24. Inscription on grave marker:
Name_NHerm_an;_B_g.::'ndiz _________________________ orserTal Noniny e pere e

PREPARATION

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

No effects.

27. Condition of body e Badyl LASASE .,

= A S o e e e o

28. Nature of burial Wooden box and sheet.

e P B A SRS S SRR T T o e R R S e S T R e ST S S e et

29. Any discrepancy noted upon examlﬁatlon of body, as compared with G.R.S. records
2 one
quoted above?

30. Body prepared and placed in casket: Date 9'7“?'1 L5 12 A W. Taggaru.v

wil Capket sealed by bsWs Reggerdy o

Signature of Embalmer, (Supervisor) / Wz 7t¢ﬁ,ﬂwY4

t

Organization___'_,,_“_,M,ed,,_,De‘t. Vet. Hosp. 8




Jus ik S A Y e TS .
SHIPMENT. (Show actual marking of box.) Box No. _ E-4991 BT R
b4 /," " 1'\0),,:\:?‘ §
32. Designation of body: = /“." AN é;h\._
: Y : lio
Name Berndt, Herman\% = 29 Serial No. 2822486
"""""""""""""""" iﬁ'"‘“""""‘""':,?I"\"/T/"‘B”"' T IR T T TN
o 4aga0 // L
Rank"_”_"_“__?Yﬁt“_““__%_ O;Zanlzﬁilonff Med.Dept .Vet.Hosp #8
) o
33. Consigned to:
Name of Permanent Cemetery"§2?2§§9ﬁ_ﬁyﬁ?fQ?QW#Bé _________________________________________________
34. Casket boxed and marked (Date) ___ 9.7.21 By AW, Teggart,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. i g & b= ,
Signature of G.R.S. Inspector AT i
, g RRKESstEEs £ ESdeeRiordun T ropewT 0
36. Remarks w,,4wwmuﬂww4a“”“w“"“M“*wwwumw,,ﬁmﬂm%hjz?gff’ WMC‘»,‘,“. ____________________
37, Shipped from point of Operation: (Date) 9 ‘7"21 _____________________________________
e}
To point of Concentration __________gresne_sw!_:f_e__l»pe) ____________ ) Y.
: (Name)
O RO RS A e it - - b el Y Slgnature ShippinggOREieany, [ s e
38. Received at Railhead or Point of Concentration: Date .. . ... _________

39.

40.

41.

42.

43.

" To Permanent Cemetery

By G.R.S. Representative . . __ .

Shipped from Railhead or Point of Concentration: Datelest W' sl 1 T AP SRR

v (Naﬁé)
(50) A1 AN 1 M i e g ol SHENatire ShyPRINZaOnE1CeT 1 IS e
Received: Date _........... TP r TSI W Sy P (Vs e T (e R ST LR s
G.R.S. Representative _ . ... ___ s o ST U S W Y UM UL oI . i S T A 00
Borimtdrmadlio il Ddba L Tl L e Tl e S (et
has ' (Date)
Grave No, 3 M SeetLon SR e fdE T L
- 10 (Cem. 34)

Plot. gL_QC_K} TR NN 1 ) SRR B0, ) et R R < cuadsc ey

‘ “ 710 N
Ql //bc/2 =
G.R.8. Representative ' .‘i\‘
ﬁob 3 Riordan,
Gapt. s QLIC.

—

B e N L howa % R e,



s

COMPILATION OF DISPOSITION OF REMAINS DATA R
_ i _
¢ @ L0\ rile # 1&;15‘}_, L 1=3- M

I. LocATioN INDEX CARD:

(@) Name ... BERNDT, Herman ‘  Ser. No2828486

(b) Ra.nk ___H_t ° Organizat,ion Med ° De to VG‘__’Q. H_(_)_S. 8

II. ReEcisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 1178 Row =% . Plot bl Sec. _____ v i Typ. . BK
() Emerg. Address .___ Mrs. Johsnna Berndt(mother) Cedarburg, Wisc.

TII. Files of soldiers dying from contagious diseases -.._______________° NO=SARD: &l s CK

ey

| INVAPARGRO DISPOSITION)CARD Date of receipt Lt MLON RN 1
(@) Name7/ A
s

al / /
(¢) Address /‘7‘/’? A1 /’ A/ "‘,’e‘- WAV A . /(‘~ L_A:L/(,.Af"h,.

I8 A
In A Lf H/‘ Iy, ,V«L ( (b) Relatlonshlp J/ ””*"( ’«" ol

W,na.-\ nv::;a\‘n LA sl Ve T

(@) Remains to be brought to U. S.? ___ 7 / LA)___ R ATEANTATN S ET P T ot SRR L
TN

(e) To be interred in National Cemetery in U. S. at . AT o SN Rl

f) Shippin,g instructions upon arrival of body in U. S. o LI e

(7)F Dispositiontinstructionsitim obibrolohGHoR S S P EHE RSN

l

\

|

|

° i
|

!

28
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIn rReprLy rRerer To QM 293 A-M J’lﬂ.y’ 12. 1932
Berndt, Herman (Sur)

Mrs, Johanna Berndt,
Cedarburg, Wiso,

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 partiecularly 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 motherg
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 8pace
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 cirey-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

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

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

(Write answer here)

(Sign here) W R
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n repLY rerFer To QM 293 A-C October g 1929,
Berndt, Herman 34 N

Mrs, Johanna Berndt,
Cedarburg,
Wisconsin,

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 sérvice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation ie to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the numbey who desire
to make the pilgrimages during the calendar year 193C and the probable cost of
the pilgrimages to be made,

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

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

5. Do you desire to make the pilgrimage
in the calendar year 1930% (Yes) (No)

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

s

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

English - (Yes) (No)

5. What language do you speak? Other languagse
(8pecify language spoken)

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr To QM 293 A-C

::rndt. Rerman August 9, 1929.

Mrs. Johanna Berndt,
Cedarburg,
Wisconsin.

Dear Madam: i

The records of this office do not indicate that a reply has been L
received to our communication dated May 4, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: B AL RN et A

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

desire to make the pilgrimage®

For The Quartermaster General,
Very truly yours,

o Inels. JOHN T. HARRIS,

Act of Congress : Major, Q. M. Corps,
Envelope Assistant.

|

|

|

2, If survived by a widow or mother does she
¢

|
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER To_ﬂ_@ﬁ A‘c
Berndt, Herman

Mrs. Johanna Berndt,

| Cedarburg,

Wisconsine

Dear Madam:

these cemeteries".

make the pilgrimage.
grimage.

no poatagg.

Act aficongrgae.
Envelope.

WASHINGTOM

May ‘p 1928,

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

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

late Private Herman Berndt, NMeterinery Hospital # 8, whose remeins are now
interred in the Suresnes Americen Comotery, Suresnes, Selne, Frence.

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
Both mothers and widows are entitled to make the pil-

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 youf reply, you may use the enclosed envelope which requires

. 2D
e 'For The Quartermaster General,
: i
on ol W Very truly yours,
i b
1/18 % e
- S «C
W e
. ,%a(" 3 ;
w{é b ok JONN T+ HARRIS,




