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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

L5

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

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

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-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 thig*effect will be made on these forms. :
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WAR DEPARTMENT

CFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON e

IN rRepLY reFer To QM 293 A—C

Blohm, Theodore F. - 1233 §
July 8, 1930

Mrs. Emma S. Moesinger
760 E 163 Street
Bronx, N¥. Y.

Dear Madam}

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. Tc¢ 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 mothere? N IAA) ;
If so, give her name and address: e

2. 1Is the deceased survived by a widow A% 3
who has not remarried? : il 0

If so, give her name and address:

who stood in loco parentis to him ac-

3. Is the deceaaed- éurvived by any woman /v
0
7

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

9

b

1
If so, give her name and ddr&s \/

Cs

i FIFVETT &
For The Quaﬂ#ma&;eq }pewl\c‘

"1\ :' & & Wory
Enclosures: <i>>~ 8. § M. S.
Envelope 39\?‘!‘1*
Act LAiel
Amendment ;

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
July 29
1929

1N REPLY rEFer To QM 293 A—C

Blohm, Theodore F,

Mrs. Emms S, Moesinger
760 Bast 163rd St.,
Bronx, New York

Dear Madam:

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

The records of this office show that you are the sister of the late
Private Theodore F. Blohm, Co, C, 109th M. G. Bn., whose remains are now
interred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et-loselle,
France.

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

Write answers in space below:

1. 1Is the deceased survived by a widow who
has not since remarried? }VCD

2. If so, give her complete address:

3. If he is survived by a mother, stepmother, e e 192
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 ﬂinZfa4¢nA,1Af1rvﬂ

relationship in the space opposite. =1 2 fnclbenn + ”f%ﬁ“‘%%
S - Pt V. TS et ‘ s
i ¢ mexiig)

For The Quartermaster General; . a\
e: e yousl X
\ ) g %‘ sfy !db. X\{R‘* \
2 Incls. B 0, St JOHN T. HARRIS,
Act of Congress N O\ Major, Q. M. Corps,

Envelope TESTT VR Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY rerer To QM 293 A-C

Blohm, Theodore F, May 27, 1929.
C-131 156

Se
. lMirs Emm S. Moesinger,
lMrs. Sophie Blohm, 760 East 183 St. .
701 E. 163rd St., Bronx, N. Y. N. Y.

New York, N. Y.
: Mother died 4-29-21

Dear Madam:

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

The records of this office show that you are the mother of the
late Private Theodore F. Blohm, Co., C, 109th M. G. Bn,, whose remsins are

now interred in the St, Mihiel American Cemetery, Thiaucourt, Meurthe-et-
Moselle, France,

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 80, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimags. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. %
Envelope. A&







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rREPLY REFER To QM 293 A-C
Blehm, Theodore F. - 1233 8

lrs. Buma 8. lioesinger
760 B 163 Street
Bronx, N. Y.

Dear Madams

July 8, 1930

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

May 15, 1930.

This office has no record of any person entitled under the act

mentioned to make a pilgrimage to the @emeteries in Europe as the mother

or widow of the above named deceased 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?

If so, give her name and address:

‘2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give heE name and address:

For The Quartermaster General,

Enclosures: [
Envelope
Act
Amendment

_Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

July 29

sN REPLY reFer 1o QM 293 A-C 1929

Blohm, Theodore ¥,

Hrs, Emna 8. Moesinger
760 Best 168rd St
Bronx, New York

Dear Madam:

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

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

Privete Theodore F. Blohm, Go. O, 109th M, Ge Bn,, whose remains are mow

;nrm“ in the 3%. Mihlel American Cemetery, Thisucourt, Meurthe~et-ilopelle,
" ;

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

Write answers in space below:

1. 1Is the deceased survived by a widow who
has not since remarried?

e —————— - —

2. If so, give her complete address:

3. 1If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

who stood in loco parentis to him, accord- L

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite,

—— — e e bt et ). e e 2 S e R e

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

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEKAL
WABHINGTOM

N REPLY merFer o QM 293 A-C

mm ™ lore ¥, May ﬁ 1929,

Mres Eophklie Blohe,
m' Eo lm st‘,’
¥ed Yorlk, ¥. Y.

.-.-'{_. p J

Dear Madam:
Your attention is invited to the enclosed copy of an Act of

bengrQBA approved March 2, 1929, entitled an Act "To enable the mothere
‘and widbws of the deceased soldiers, sailors and marines of the American

Lforces 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 Privato Theodsre s Hlohm, Cow C, 109%h M. 0. Bn., whoue réfing are

now interred in the 8¢ wete
-~ o Hihiel American m. Thisucourt, Meurthoeote

Will you please advise this office whether or not he is surviveda
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
addrese in order that action may be taken to extend an invitation %o her to
make the pilgrimage. Both mothers and widows are entitled 1io make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS, :
Major, Q. M. Corps, [
Asgistant. ’



Blohmy | Theodore F

\rname, ) 1 (L‘hr;isl1;1;1';.1-:5;1.1;!-;1:1‘ff1_li._j" ( " serial number. )

e PYE €0 € 10Sth NG Bn -

! (Rank and D%M'f'%
State your relationship tg the deceased O

Do you desire the remains brought to the United States? ..

If reniains.are brought tg the United States, do you
wish them inferred infa national cemetery? (Yes orno.)

If you desire the remains interred at the home of the deceased, ¢:ve full informa-
tio qw as to wher¢ they should be sent: 3

o person 1o regeive repraims. % STa— “(mﬁ' ; pl%ﬁ“
Al

(City or town.

k.

(State.)
' gt ot
(Sign here)| . PR 4 Lo ___%&__ /4~ el
256 aij ) epaZek 7 e
NumberAnd street or rugal route. .

Read carefully the letter accompanying this card.
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QU 293 AC
BLOM, Theodore F. - Pyt

Fﬁbruaxyiln, 1924

lirs. Sophle Blohm,
701 East 163xd Ste,
New York City, NeYe

Dear Ladampy. ouartermaster Genmeral 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 military cemetery is one of those to be main.
' tained by the United States for all dime in Burope. Each grave will
: be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came, Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and witheut -
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the lagt resting place of our heroes.

Very truly yoﬁrs,

1"" Incl { ]
_Record card, i
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Pile #59946
I. LOCATION INDEX CaRD:

Tk oS Stk GRS ST | -/-f’ ' T
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T1. REGISTRATION GARD.~(Check Reg.,Curd Inf.ugeinst Loc.Ind.Inf.):

(a) Grave No.BBB__ Row b Blioh & ki sag = sects THB

1II.Files of soldiers dying frem contagious diseases. € GARn. . LS o

Voot

V. Fellowing advice forwarded to Europe b (eable en ..ol s R
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wd nane A B adas ires. i emtt A ot ol L
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| " ""COMPILATION OF DISPOSITION OF REMAINS DATA
File #59946

I. Loocarrox Ixpex CArD:

V<
A T e BLOHM, Theodore . ____ Ser. No. 3825025 . ______ )&’
(O el S Evb. Organization L£0.C,109th MeGeBn.
(¢) Date of death ____L lj‘?o[la _________ (d) Cause of death BePneumonia

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

IV. A. G. O. DisrositioN Carp: Dete.of rageiptil . 0 L Hipega
(@) Name __-._;'_-:_-__;_'-___-;;."'.-_,‘--_s.-'_-_h-_--'_; _____ “lizae. (b)) Relationship _-._;_:'_ __________________________
(c) Address W8 b T Vet oafoan, Ut Baped: N UB L,

(d) Remains to be brought to U. S.?

_________________________ ’ -l._- :' = el -_-__-__-_..__’______-__-________-___-‘-___4-;W_,___-____-____-__-_-__-__-_____k

(@) Cancellation memes reforred do¥ ..o e TRt ¥ F MERINGS B T
Examiner's Initials .o &8s " Date
COUNTRY FPrance CemETERY No. ... G T
G. R. 8. Form. No. 115 Togrs® ‘/
Amended Apr.d 6, 1920 3—7720




Fh ade 920.
Tvpcd b& --J&ii,n‘i.: _____ yCheclked byl .= et~ 8 5. JEC SR @ 58 , 1920
L 4 i'll —
VIIL. Fivaw Ac'rg;__on-,.- '
. cable on -_____-__.___-___«__ﬁ-ﬁ____'_:, 1920
Following advice forwarded to Europe by

muwou““m¢{é$(2%9(i319%
/

AcCTION TAREN.
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G.R.S. FORM #114-A, STATION Tou.l (ga)

fxfu

To be prepared in triplicate. : 'DATE Febe 27, 1922,

A bt -v..-...

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND ‘REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ BLOHM, Taeadors Fa ... 10, gNens  He dlpenopanay., 0 B
LS R T S ) e e B NS No gt s s
SresRani e Byl e T e T T 12. Rank SRR ST el e

4. Org. _Gos G 109th Mg Bn,  ~° AR ) T ey, & TR o T T A T o aii
5. DD S SNONSRGER e/ C i tod ' - U SlL, (a)eDiDhs T e e s o) L

6. C.D.  Broncho Pnewsonia . (b) D.B

7. Grave: No. 888': Sec.ie. .. 15, NGravesNoT Maes 8 SURiSelc e, it

BBl D e el 0 ROWSET oo b & /. 1 Gl DY TRE i oo ey o AR RoWER bt i
This csmetery is not divided into rows

et e, et H S 17.0r plots at present time.

18. Cemetery T L e o 19. Commune or town _________ Toddl . wxe ooy

20. Dept. or County ___ Meet=-M 21. Country . France - o LEE e e e

S R RE I S O TR E NG, & Bt e e e L BT B e T e e -

23. Disinterred (Date) Febs 27, 1922  p, A. W, Teggard

s 24. Inscription on grave marker:
Name Phecdore Be Blohm: - - gerfaiWo. S o oo
\ RABLk ot b T VA T E e e et Organization ,C O'C 109 M:(?_:_Bi]?_f ______
i 25.-Wa5'ide.ntif‘ication disc found on grave marker? YLGS, /O; DoAY Y 6 Sig o
e i .
Signature Junior Technlcal Agsistant

PREPARATION |

26. What other mearns of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detall)

o affects found.

s T e o e o o b Pl S 3 s e A e e L B Bl e S i b e Ao R i = e e

27. Condition of body _Disintegrated. Features unrecognizable, .

26. Nature of burial _ Wooden box end uniform.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?,____________mx_m*

30. Body prepared and placed in casket: Date

il Casket gsealed by A.W.Ta.g‘gart

-~

"-} : /)/// :
iﬁﬁ ‘/ »‘S;gnature of Embalmer, (Supervisor .W.Taggar%-- Q?--—/f A/// f,f

s it



SHIPMENT.,  (Show actual marking of box.)  Box No. Ce24553

____________________________________

32. Designation of body: . > o
Name____________ Theodors Fe BLOHM _ Serial No. 3325023 . __. .
SSRanke o Tt PYOE - by Organization ___ C0sC 109th Mg, Bn, =
33. Consigned to:
Name of Permanent Cemetery  St,Mihiel Amer.#1233, Thiaucourt, Mest=M . ... .
34. Casket boxed and marked (Date) _Febe 27, 1922 By A.W.Taggart
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report aboye
is correct.
Signat £ GSRIS.  In t 7 2 gw»
ignature o BRIESS gpecton S eas R e Rl I8 s S Al W e
_ o B, Lowey, 15t/ Tt. QMO
36. Remarks oy o iR e i o B e O e e, SO e D eertais
"
37. Shipped from point of Operation: (Date) _ Bab.27,1922 _______________________________
To point of Concentration ________ Toul (M&M)  ~~ .~ .
e (Name) éf IOW'”'/
Fr wa : . . . AL
CONVOy ST DEUEL U S St S Signature ShlB{ilr}g.Oifolﬁf&r_ R
38. Received at Railhead or Poin}/of‘)?.centration: Date Hebe 87, 1928 =
By G.R.S. Representative___{t'l:“:_g.méss_ie_‘___ apm--@ﬂ.-_----;_ S =
[ ;.“'-‘-"Ef:ﬁf 1
39. Shipped.fromiRailhead or Foint of Concentrationi = Dates s = LI o i n s =~ o
To Permanent Cemetery St.e , Thisucourt (M&M)
Convoyer__ Frank Atwell  signature Shipp{ie Offfeese w<<—
A R e Ve e DAL S e e e s S TS Ao e
GRS Repre BN ta b Ve e e e ol e e e e Mg g s AT
a0 * S Lo e N AR "(fépfa'l'ﬂ','ﬁﬁi"ﬁ-‘t’w
41. Reinterred: - guw-gq Agaa ' =TT o Sl o oo e S AN S e S
- (Date)
42, COrave Nog & fewi Foovd; [owins utopis ol T oS Butis S g BoCHaoON et ¥ Lo
43 XK BlaaBe- = o o ol S Row p 7 DR S e g s, :

G.R.S. Representative st - By

A E Dewey Iste “t. QMC



@ E N

G. R. 8. Form No. 16-A Place____f—];_g}}_:!-___(_f}i_&l_‘-’n ___________________________
REPORT OF DISINTERMERT AND REBURIAL [, Feb. 27, 1923,

1. REMAINS OF___B_LOWL ThQOdora ) e - SERIAL NUMBER-..--@??:?Q?’? ____________
GOQG, 109 M. Ge Bu,

Rank ORGANIZATION _

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

Taggart’

By: Group

3. Reburied (date): Julwy 28 1922 In (give complete location): Grs 4 BksC Row 11
Cty. ¥ 1233

Gaake-[—;- & Bl_l_:i_'ppin casé """""""""
Bratiuiee., Hintlee ol Unit asket & shippin _8' --------------------------

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

5. (a) Identification tags: Buried with body? E 285 On grave marker?

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

(@) Height (actual measurement) _Impossible to determine
() Weight (estimated) ;Iglp_o?_sib_l_e159__3_51_;1mate _______

(¢) Hair—Color None vigible

O anti T F e S S et R o S nr end '
(harHelarsties oy m vl sl . o Mot 7 /

(d) Hair on face—Color Houne yiaible ______________________
Liocafiomre L s oNrs - S L EE s s o T T ’ s f/@
Quantity - o

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

TisSIoLpariS)eome v SN R . S E T L

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

None visible

----------------------------------------------------------------------------- ie--Do Hays .  Gheekery -

7. Disinterment PN A'/)
gupervised }))*---%--%-7 7 A Approved: --‘/?},ék'_ﬁ)ﬂj,zéa_'m __________
B, Wi THmpES, Sop - Wy (i3 bl Bl A ot

8. Reburial ( /4
Su?f,l;? e I Krsmer ARRIRVEL: A B Dewey Ist, Hti oMC
CEi Gl et DO e ool s
e, Kt ST “‘



‘ ¢

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. 8. Form 1-a, reporting reburial locations. 'To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

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
lk"i"es!l or “NO.]I a1 '

(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 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 extrac- TONDTH MISSING
3 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:

BRIDGE WORK ............ Block in solid the crown of tooth (label
gﬁld bridge, gold and poreelain bridge),
thus:

SHLVER PILLING GOLD FILLING

=0LD FILLING GOLD FILLING
g?fG—OLD FILLING

DECAYED B
DECAYED

FELLINGS S 2 e o Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thhs:

N,

CARIES (CAVITIES)........ Outlilille 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 retaining clasps
on natural teeth with the word ‘“clasp.”’

8—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.



91-79

Yoy 2, 1921, -
- File NOs 293¢8 CemeDiviCoTedrs - :]

~ Re: Blohm, Theodore,Private,
ire. Sophis Se Blohm, : gerial umber 3325023, 1
v « 701 B. 165 Street, 00« C, 109 1/ Battalion. !
New York CGity. : ;

' - Dear lMadams
Your commmicetion reqmesting that tho remsins _
of the deceased soldier named sbove be left in Framee for ' -
burial in & parmanent imerican cemetery has been forwarded '
to the Cemeterial Division, Office of the (martermaster
General, Washington, D. G., for necessary action.

. The Cemeterial piyision, wé:hingtam De CGey will
furnish you the grave location in the permament American -
Cemetery as soon 88 possible after the body hes been placed

: The Department desires to remew its revious ex~ |
pression of symmthy in bereavement .

-authority of the quartermaster General:

MAILE |
O y (]
P Yy Voo R. 5. SHANNON,
O A TR gaptain, Qe . Gorps, R

_ [ R o | officer in Charge. ‘ ]
i A o h ¢ . Q 'S‘. \ 3 "," ‘ - s | I
| : : ' P C.+ PALIAS L‘-’*‘\ d&
g o/ ¥ presutiva Assistent. !

! Y ( e \ [

I )

1



G. R. 8. Form No. 12¢
SHIPFING INQUIRY
(Ed. of Jan. 1, 1921) 91 79 dem CA B~
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

XISHINEFONC

Hoboken, New Jersey.

. ~ JAN26
FTROM: - Chief, Cemeterial Division, O. Q. 1\[{ G. ,(’:\’ A
| [ ; AR \‘ 4
e # j -
TO’ altic Mrs. Sophie S Blohm %G%Peca.bir—-ﬁ-ﬂe. —Bromx, New York City.

Q,UBTPCT, Remains of M_,_-T_heoéefa B.],eh;p_.__sar.,lﬁo.f:ﬁZSQZ3 Co.C, 109 }/G Bn.

The records of this office show that you have requested that the body of the above-named __remain

77 in-Europes T EponG AT e G SOR IOl P A e NS
y (/7' \S

_____________________________ ! .3 b g . £ WH P ARV RS NN

»If these.are not, the correct; instructions, please correct them. Make corrections on reverse side of this
sheet
The nearest ne\t of km may choose between (1) return of the body to any addrebs in the United States;
(2) interment in the National Cemetery, Arlmvton Va., or any other Natlona,l Cemeter%, or (3) body to
remain in Europe. GERE ARG DR

By authority of the Qll&l‘t(—"l master Gencm] _ Criazitms_C. ProRos,

IIWuf (W I, U. 8. Army.

4 (\;-,
If “dll blank spaces below ‘are not filled out, it will necessitate a return|of thJs pap

DELAY in the shipment of this body. State in each case WHETHER o tives are STILL
LIVING. /
Was soldier married? Mo 111 }‘ NG Ak Lo 1o
o1 S e { | b 2040 5
NAME OF— | NO. AND smﬁim. f o\ | rown. STATE.
' TR A4 F
] R Gy ey RS R S T R \___________‘_“_B__fj _____ G“‘ti""'“""""' SRRSO, o N, 6, M ) SRR -
7 ;
TS, IR AT R L i ...........................................
Boldiet’s children §' 2 1 (o 0LODEG 101 DRI o b of fi !_{;_‘_’ ________________________________________________________________________________
(Name oldest first.) ;r
S e A oo e :.-.:;:.".;':;'.;‘;“—‘*-T:;u'- """""""""
Pather “’"*“‘ ............................................
Mother._... 3!13.!!!30._89‘31_011! ?,.1 Baat 168rd .lt.n l;LGiﬁl mwk'
14,111 T 2385 Cresten Ave., N. Y. City New York,
B ot 12 qi‘i‘f“““ Shm -~~~ "-~g66T Yacstur Ave. e st sl g
Name old- P MRS R [ e T T .' 10?
GHNEL L gapaan R BYohm oo \ 470 Rest f87th s,  N.¥.City New Yorl

1‘1&* Ohl!lll Mm ..... rlﬁl_,lﬂilﬁﬁl’ﬂ-&‘_q B I.I;.Giti.; -}m,"!‘..!.kq

P b0l A B L L o el Yo} Mot A ) e e W R b s R T T TR - e
(Name old- v
est first.) Susee Bue o o fian, gt ST L ______________________________________________________________________________________________

Date Wfﬂ Zﬁ/ e f bs fﬂ/j, e Signature. _zd& 6{’4/,_-:_ / ,,@ .........
Addlcss___7 / __-_/65,4% jy elationship___ - ﬁﬂ%{%/mm

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37500 (over.)



--------- - e R L L e e

1, the undersigned, am the _____ Mathey and nearest ]iviiig next of kin of the within-named \)

(Relationship.)

soldier, and desire the following disposition of his remains, viz: AN o gt
i ing isposition desired., MAY o .
(S qut all excops theone shaming heglpiosicion desed oo roen g ol O pddéhrene wew zonye

b Wbt e b e RnbeisEottnmsheet.  TL0 NEAL YOALP 380, %°Z°CT:Y Des

@ IoLy
‘!'.1"! H* TOOM - Ve . > - C »
2. ﬁ&%%?m%wﬁwr&mhkﬁm et MO L (WASS: Projcc WYX QTR JOm ZOLE*
P T v ; R A ” v AGw e o
UWETTTOR BYOPS S8E% CROESON VAG: hi x. 0y1s% jem Roxxe
AUl Spbprg Dt _W|ropwr oo RES3L TOSLA Ppd PEX BTSN few Tagpws
30 . R B.sl.ﬁtlun..)‘;"' . i ISOI : I e pi: o (S-’J‘t-‘atb.}ex , e S

3t % be Mmacd' te’ethe '.Gl S!'Q!dbb!iﬂﬁddn' e e £ 02 50 5 S 59 90 D o0 0 M!ﬂlﬁl Cmm.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature_-J

NENSTRUCTIONS FOR FILLING OUT.

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

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

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

4. This paper must be returned showing the name and address of each of the nearest next':of kin in the
spaces provided therefor on the other side of this sheet.

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

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

7. Tf YOU are not the nearest living next of kin and-do not know, svho or where the.nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

v . ¥ ’ v
8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authoiify. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank mnext in authority to
decide. Under an opinion rendered by the Judge Advocate Gieneral of the Army, if a widow has remarried she forfeits ler right,
and the next of kin as given above will make decision. . e






o gaagy

GRAVE LOCATION BLANK

LOCATION OF THE G’Rsz OF oy ! {/'
15

Jﬂ)ﬂﬂ- j@u

(Give Cemetery, Town and Department). Alap reference niust

i £
GRAVE NUMBER: [ 3 '

HOW MARKED: Name Peg?......... L..Cross?.&q !

Headboard?: ... . ... ... ‘Bqttle‘? ...... s 5
IDENTIFICATION TAGS:

Was one fastened to name peg or

stalke used as a grave marker?. .. .. . . f...]
I

It name unknown and tags missing
- should be given here:

Fl

NEAREST RELATIVE!

ADDRESS: AL EH

........

RELATIONSHIP:

REPORTED BY:

This portion to be sent §o



/74,2070/0

V3 ?32$d23 W

é%

diustment Made

NOV 26 1920

w5 14

7
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AUERICAN EXPEDITIONARY FORCES
HE ADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.

Reference-59946. GRAVES REGISTRATTON SERVICE,  April 11th,1919.
FRQ : Ly G tration Ser :Lce American EsF.
M b E TR T 5191-0%531 Battery A, 10is%, F.A.
TGO : American E.F.
\ Private Theodore Blohm, Co., 109th Machine Gun Bn,
SUBJECT : : American E.F.
1.

In reply to_your 1etter of inquiry, with referamce to the

death of this soqgi?é’ie roﬁﬁﬁn Apettic anclmdsetrthesd NBags
ﬁi&%dﬂepﬁr twenl of MEURTHE et MO%LLLE.

2e The grave location has not as yet been confirmed
by the field force of this Service, but the notification of
burial has been made toc us as herfin stated, snd is offiecially

entered.
By dirsction

CHARIES C, PIERCE,
Lieu‘t--COI(}nel, Q:rM-CJ, U.S,As

f‘pi:’é‘.“.%““’es G'g&g'éi PerMAURICE B. DIX,
? L] L]

Captain, American Red Cross
Representative assigned to
Graves Registration Service:

HBD-ob









e ol
® * 5994¢€

T y e
TO.:w _REGISTRATJ‘I BRANCH, G.R.S. FILE NUMBER / qmawers
S : > / /4
T . S R DATE: Ay
Please furnish information as indicated below regarding the following soldier:
NME KL o HANM, T HALOoODIRE NUMBER
AT / " T
RANK 47 CORGANIZATION (P, 12 N & BN
NO} QUESITON ‘ RIELY
/3.1-;‘ Do particulars of soldier Q‘E (DN
< given above agree with Records?
_,/"2". Date of Death, \b [|- 20— ?
” % ,
3. |Cause and place of death. :

@\’%‘\"G'{\ ewo Q\\S—U— Tavs s ES

L4, | Number of Casualty Cablzgram,

7 {

) i i
7"Bs 1 Date buried. @ 2 Q
4° + 00 b

9 g

" 6+ Crave Location.

(a) Complete record reguired. g"\ AR,

(b);‘ia__ma__oi,,ﬁam&m;mu_c,gm— 'EJ =% Dt] B
pune only requircd. :

s ho I‘Gpol"ted buriail OC\_&-’} qi \4&\' (6 <7 ‘& C’\Q-.rf k-/k/\"\t‘ el

L

VS./ Has report heen canfirzsd by 3 \—\"\?._ g % .\
/] . GR.ES \'\ oul
/
,f?f Report as to Grave Marker. I e /4 { » A/l o : /6 "
20. | Report as to Indentification i -
; Taszs. \ W
?J {I, {J{J i
11. | Who is nearest relativet?
f,/" 2 1 e
A1z, has N/R been notified? ([}\ -\ (/ st A
/ (Give Date) : \[y 7 T p P
; . Y, .}
A 7 - ¥ 4 -
13. | Repert“the exact pesition of i o 42T
- - Y o d ~ LA o
yowr inquiey on thkis caze. 0 —© { f o
{(Reply in all cases if no - - B ey
¥ : N / £/7 8 " { £ g ETHS
information on record) j k b

14, | What is the Photograph ilo?

{ ! "D /—B)\(‘ ‘ ‘ ‘(-\.‘ '\{\‘ \‘ (70,4
N.B. All Préper names tc be : SG \"\A—L— b\
printed in PLAIJ BLOCK LETTER".,_]E%/

eilxﬁ' ¢ Daeattuy C‘\—k)i.\"‘(\ M Y
@:}{3;,\ RN "\{ -

P

\f;i) S E \‘KL Y on- $2-(9- 1% J

{
~,

REVIEWED |
o




