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~ (Rank.) (Organization.)

DATE OF BURIAT ... ...... July 1E,;1918..

PLACE OF BURIAL. ... B0#h. 3¢ (Ricry

(Give Cemetery, Town and Department.) Map reference must
spemfy clearly what map 1s used.

1 Amerdcon Bootionnl Gexmiery
GRAVE NUMBER .............. WL b (U0 BRI
HOW MARKED : Name Peg?............ Grossi.. o X .0,
E Headboaxd?............ Bottlef . nill,
IDENTIFICATION TAGS :
;Was one buried with body?....... Hiden 1 ERUUAG 0T g Wi X0
Was one fastened to'name peg or o

stake used as a grave marker%,..... MR8 . . ..

Tf name unknown and tags missing, deseription and marks
should be given here :
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(Signature and Rank of Reporting Ofﬁcer) i

Phis poxtion to be forwarded to Adj. Gen’l, G.H.Q., A.B.F.
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o BYbe DiEe s IS B 0e 100 Ink,
(Rank.) ! (Organization.)
DATE OF BURIAL.....:...JWly. 15,1918 . . . | |
PLACE OF BURIAL. . .Bezu le Guery .. =~

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

Ameriecan Sectioral Cemstery
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HOW MARKED ; Namo Peg?............ Crosst. .. X, .1, ..,

Headboard?............ Bottle}
IDENTIFICATION TAGS :

Was one buried with body$........ s 1.1 A S e g o =
* Was one fastened to name peg or
stake used as a grave markerf. .. .. RLTD il ol N, 1T,

If name unknown and tags missing,  deseription and marks
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: HEADJUARTERS BASE SECTION NO. 1.
SERVICES OF SUPELY
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June 4, 1919.
FROI: Garnl. R. W, Langley, A.S5.C.
TO: Chief, Graves Registration Servicea.

SUBJECT: GravYe of TEON EUGENE ABBOTT.

It is respectfully requested that I be furnished with any
information available as to the location of the grave of

LEON EUGENE ABBOTT.
I can furnish no data as to his organization, as he left Camn Davens.

l=2ss., prior to the embarkation of the 76th Division for France, which
was on July 1, 1918. It is believed. however. thzat he was killed about

the middle of May. 1918.
/
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» G-R:S.FORL:'. ‘JO. 23»

NAME Abbott, Leon Eugens.

RANK ORGANIZATIOMIGth Dive

. L9 Jui iz

FILE NUMBER 5838

SERIAL NUMBER

e e S

REPLY

HO., QUZSTION

1. Do particulars of soldier given
| above agree with records:

2, Dato of death?
:3. Cause and place of deata!

Has this besn feportod on Casualty
Cablegram, if so, give rcference.

§, Date of burial?
§. &rave Locatidn;
7. Wnp reported burial!
8. Cenfirmed by G.R.5.7
g, How.is erave markéd?
10, JIdemtificetion Tags:
(a) Buriad with body?
(b) absached to grave marker?
11. ®mergency address:

12, Has above baen potified? {Giwe date)

—_—

ABBOTT, leon E. 1676790, Pyt.HdgeC0o10E5T
Infantry.

713418,
Killed in 2ection.

¢.C, #199.

7el5elBe
G246 Grave #9 Amer. SeCe Bezu-le-Cuery.
Military Ctye Aisnee
e
Crosse.

\

Yes.
Yes.

Mps Annie Abbott (Mother) 7th Suffolk Ave.,
Swampscott, lasse
8.6.18.

a4

ANALYSIS OF INQUIRY

Flovars, flags, cte.
(Par, 5, Bul, 10-B)

Monuments {Par.j6, Bul,10«B)

ggsintgrmmntsw ;

(par,#8, Bal, 10-3)

o Circumstances oi death
(G.R.S. Form No. B

Photﬂrraphs rGQuestad
(File 004.5)

Vi
V.

& )
/e _Grave Location

—

____Acerued Pay ;
R.S.Forms Noe,}d & 22)

(G
Llﬁerty Bonds

(G L. 8. Foyms MNas,2l & 22

Way Risk Insurance
R.S5.Formg Nos,20 & 22

igposition of Remains
\ % (&) Return to U.S.
(Form 25) .
(b) Remain ia France
(FPorm 24)
(e) iliscellaneoué
(Letter)

Remarks:

R
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_ AMERICAN EXPEDITIONARY FORCES

v : HEADQUARTERS SERVICES OF SUPPLY

I ) S Tl OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
Ry GRAVES REGISTRATION SERVICE

- July 9. 1919.

FROM:  Chief, Graves Resgistration Service, American E.F.
TO: L‘f.p.l. RBe Wa umgiuy, L RE P ¢ TR B*H-‘*.i, Tdors. BeB.#1l, 60S.

'SUBJECT? Pvts Leon . Abbott, Hziqrs. 1Ckat Infs: dmala T

In veply to your letter of englilry with reference to' the
regroiiod doc tlm of this seldier,. acctrding to the records at these
Hesdquartery “is buri a4’ ¥n Brawve #9, Mmopican déction. Military
Cemotory at. Ti AU--LI GUERY , in.the Dc'part:m‘nt of AISNE.

- The grave is marked wi th & Cross with u.n Identifization
Tag attached, 4 vimiley Tag is also buried with the. hody of Pvis
Abbotta

As these Headqua.rters obtain oply burial informetion, 1
hmm written the Chaplain 0f Pyt. Abbott's Company, requmisting Lim
t0 give you all availeble information concernin{» the doath of thia
soldier.

CHARL 8 G&" PIERCE,
/ﬂolcmgﬂ, QellCa, Uabsla
_J' & .

[
Form | g

GRS 10-B
Encd.

aer /op,

Ref.er.ence"ssgso . | | WP . . 6 b { 1 /

St. Wazuire,
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-fi ' g =~ WAR DEPARTHENT
011%&9 of the Quartermaster General of the Army
¥ i . Washington
G-R.S5. Form 8W-A-0 ~ 6 i . ADJUST!&EWT MADE T
Infomation reduested of A.G.O: Date "'S 5
' (SPECIAL)
File llo. Requ:i.stra :.oApR 7 ‘921
From: The Quartermaster en;rhl G%nu (Ccr terlal DlVlswon)
FILE.....+
To: The Adjutant General of the Ammy, 6th & 3.‘ N.W.,Washington, D, Cs
Subject Information reduired for G.R.S.

1. It is requested that the items checked below be completed, Requast
confirmation of all infemmation shown.

a, Surname ABBOTT, - f. Date of death 7-13-18
|/ b. Christian neme Leon E. ¢ ’I:i g, Camse of death K/A oA
Or. Leon Fugene ' :

16767907 (2} . Authority (C.0.#)

."|7‘l
Hq. 101st Infe i, Hmergency address

T

5 4 c. BSerial Number

d. Organization

€, Rank Pyte ¢ ‘!'l‘ " je Relationship
BODY LESCRIPTION | DENTAL CHARTS
(See page #2 of the Service Record) . (See Physical report of

examinetion prior to enlistment)
2. Age of enlistment
a2, OStrike out teeih missing

b, Color of eyes
i & 70 60 Bl 2 R PRSI s i e E e

¢, Color of hair . upper right upper left

de Height 8765432112345678
lower right lower left

e, Weight

f, Permenent marks and 7)

phy.alcal cefects at
enlistment. (0ld fractures or bxecm)

Hs L, ROGERS,
Quar-tcarmasts,r General,U,S.A..

e )NV s i i,

{ 4
Hea "‘C‘I NER,.
..:L. q.l_rUut “ I‘ln(.'u




FROM: 0, Q. M, @,

CEMETERLAL " QIVISION

Munitiens Building
Roem 1128

PLEASE
EXPEDITE



7ilo No. B398

&,
CEIETZRIAL DIVISION ’ »

... REGISTRATION SZCTION LY ///} pdi
e 1 ; ~3E (/’ 7
|'-_“‘".- b ol '.:{:
? Aprfl 5 éwzl !
% 4
MEMO FOR: v,
Cards Departd
1.
CASE OFs
__Headquarters 10lst Infantry
ORGANIZATION (01d)
ABBOTT 1676790 Leon E. Private
(Neme)

Correction or additional data changes as shown below have been made on the Regist
tion Card of' the above=mentioned soldier and a corresponding change will be necessap--
on the Organization Gard:

ORGANIZATION (lNew) Headquarters Company 10lst Infantry

FILE NO, Date Place F=1A Nog
SURNALE Oris. LAl B
SERTAL NUMBER 15t Reb, Da
FIRST NAIE AND INITIALS 2nd Reb. )=
RANK 3rd Reb, De

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in oNLy the new
data and data correcting previous information)

Helen A. Souder

BY3
2 iy

Invemtigetion & Adjustment

——

e TN
(Dcpdltﬂuﬁt

S X 8 card was sent to file,

Corrections mada
on Organization
File Card:

By L )
d

§ /1105 /1L
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Hdg. C°, ¥ns. Corps. IO0I Inf. J% i , Abbott Leon s Pvt. 1676790
Killed in ad%io;}Julv I3the

-~

, Aty Tif L anyr Farmﬂ, ChateauwsIglerry Sestor, ﬂewr Va ux, “we had a aignal
gtation erseted in a little dugoube. The poys were in ithere glecping
when @ 210 fell, blowing the whole taing up. Pvi. Abbest was Buried
abeu$ four milea in the rear oi Tilfany Ferms

Tall and slim, medium couplexion, hair and eyes. EKnew him onc menth
He was & replacement. Ne other Abbett in the Gorphnya

Informant Durfese. 01l ften Pvt; 62071. '
1Y i AR C el © oM oD o hh
. Thi : ‘ : HAQ s, 0%« Hngy IQIrInfy h 2

;1ig QP:LQ.,, oy 18 CHeme Address®: 19 ilelson Ste Plymouth Masse.
ALl wer® kilis : a0 Jans Iatha 1919+
Eng: Prince- ﬁdrj'ﬂh'Cafroli?QSénraher‘At
Ro0
—Q&m‘mxu
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Hcig. Co. B8iz, Corps. 10Iat ;n T

Abbott Leon He Pvt. 1672679
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. REmamNs OF/ABM,LEQHEM

G: R. S. Form. T‘“ 16-A . _ Place QLLBAU(AISIE)CTEI?M

REPORT OF DISINTERMENT AND REBURIAL - 1o, weoum ..

¢

SERIAL NUMBER........ 157.5.'290 ......................

RM\I(PVTQ OrgAnizarion .. Hee 00 101steINF, -

b2

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

. FILLD SECTION & 7
By (GO D S S I S IR g o e ot Unit s = s e a8

Q2

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

LT Lo o~ e are N R m it e BB RO L BB R A e o S L S

I % o '( O & 2
Bya:iGroupt s BORTRR S - Uniy 22 s TI ﬂ " Nature of reburial BOX & BURLAP

<

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

ADLY DECOMPOSED FEATURES UNRECOGNLZABLE

...BOX, UNIFORM AND BLANEE“-‘-‘,..,, CUSR R i, il SR T

- (a) Identification tags : Buried with body 7. M@ . . Ongravemarker ?.. YBS .

~

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

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

IMPO.Sb_LuJ_.E. TO DET -RM L : g
(a) Height (actual measurement) ... HL “"

(b) Weight (estlmated)IMPOSSIBLETODETRM‘[N B

(¢) Hair—Color IMPOSSLELE TO DET .-iﬂvl___[NF?

Characteristics . ~MEP0L 1 r g
' - I”Pr £ TO DET..EMLN
(d) Hair on face—Color .. = T, e s o AR

St

h!,;"P(_‘ T Dy o
Tiocations 2280 Sineim R g & L i

- Quantity ....2MEQSS (BLE TO DET.EMINE

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

XMPOSSERILLE TO NET BT

Al 2 -
19 cav; 20,21 mis.a.d; Pract between
(f) Wounds or missing parts (received at time of casualty) .. 24 & 2b; Jaw and teeth 25-32. dinel , mi:
/7 thru fracture.
--Head shattered.  -Bight humerus;both ulnae ‘and radialsy left femur and both.. 2
lower legs snd both sacml?g . Upper J&W misaing. ; H | U 7

i
, | & FAE U
................................................................................. ! 3 rrAITEIERTERPRPRRRI PRI [ 1 YONERN SO

75

8.

e e T

Approved : ...=zl S0 TeRar——

E.HJ@STER.SUP.IMB (Title). A.-E MY,lst.LT. QHG.

Reburial ;Z é‘_/
‘supervised by .. J{/‘/;/ A e e ADDTayed . q @ Q%&M

' H.H.FOSTER. SUP.ELE.  AB.IEVEY, 1st,LT. GIC. y\SS

(Title)

HFH ov _ -




INSTRUCTIONS FOR THE ’PHD_PEB 'COMPLETION OF G.R.S. FORM NO. 16-A

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

o 3

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.

N 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
““ Yes” or “No”. -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found

in or on body or grave ? List: any personal effects, letters, money-order receipts, and the like found on body

5 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 tha
body will allow. Items (e) 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.

00TH MISSING

DT 00TH MISSING -
9
b

»—FPORCELAIN CROWN
5-GOLD CROWN

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

Block in solid the crown of tooth (label
g}?ld, porcelain, or gold and porcelain),
thus :

CROWNED TEETH...............

Block in solid the crown of tooth (label
%‘Old bridge, gold and porcelain bridge),
thus :

BRIDGE WORK ................

Draw filling on tooth accurately as pos-

sible (block in and label gold, silver,
cement), thus:

HILVER PILLING
oLl FiLuine

GoLD FILLING
GOLD FILLING
GOLD FILLING

CARIES (CAVITIES).......

-Outline location and size ol cavity, shade
in thus : :

AVITY

WK\

Q—CECAYED ’ )
I%% hie

DENTURES (PLATES)
\

-Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

‘ same.

8. Show name of person supervising the reburial and the name and title of th

-}

o 3«

“ i
LY

e ——_
AR S e
L gevineg,
V4 () e
o
e &
r

e"p‘exjéo_n approving same.




* :

June 11, 1919,

. ‘ B =)
tt—-ﬁ‘:ﬁ liyers,
4.R.S, FORM NO. 16 . . Plee e
' zj

Date

-

REPORT OF DISINTERMENT AND REBURIAL s

Remains of:

Neme:  Abbott, Ieon Eybké%?ﬂ“}”/ Number : 1676790

Rank : PVt Orgenization:  94Se Co. 10lst Infe.
Disinterment and Reburial made by Group : Unit "B
Disinterred (Date) From: (Give complete location)

Junse’, 11, 1919 Plot-59 Wyers, at Bezu-le-Guery, glsue

Coorde 255¢4N = — 169498
‘Grave 9. %
¢ f _?‘ 4 N
' 2 - /| LU
Rehuried (Date) in; (Give ocomplate Location) i1 iflif
June 11, 1919 )

Tational Cemetery at Belle aw '.'.foods',;s,.LAiss a

L

Coorde 262:60N = = 176 (AR’

~

* Plot~4, Sece B, Grave 16le

e

) .23 ! it isintrment:
Report as to nature of original burial apd condition of body upon disintrm

Body in poor conditions
L 1

|

Was one identification teg foudd upon the bedy? Jes

' none
What other means of identification wete found on the body?

e e

‘__..___————_——_——:m%ﬁ:_—"_ e e
e

Note: IRMED NU. D.[} : 67 ?(g O

1f upon disinterment, effects are found upan bodies, they villbe prompt 1y
gent to the Effects Depot direot, as is required by G.0, 170, G.H. 2, 1918., :
after being carefully examined for clues to identity in dou\.a‘r.,i‘ulrcasgs, notatics
whereof will be made and reported to Chief, Graves Registration Gervices

Supervised by«.:g”/}/{v 7:41"3-' L m_/?z CT%Z,,M
~ J

C10.Group Unit

-
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A

SPOSITION OF REMAINS DATA
COMPILATION OF DISPO e #5956

)

G o

A% n o
A%) e
A

I. Looarioy InpEx CARD: 'f, ( by 107
b G
R\ 1N

(@) Name ﬁ*}}?gl_ﬁ!_ﬁ-----&.eén-.}:;w-----f:’ii__: .............. Ser. No. 1676790
i ; (59_/\( : (\ ﬁf 3 10. M) TYPRGW ___

(DRank .. PPt Organization g, 16dlet Infe oo
\ [ e

(¢) Date of death 7__13.1,8. _______________ (d) Cause of deat}j{/ﬂ _____________________________

II. REGISTRATION GARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave NoLGL ..o Rowe. ke avwtt Ploti 49 2ive Sac.. B & = TYP.88W____ .
; HR8 8,

(b) Emerg, Address 1rg,...annie Abbott, liother, 7 Suffolk AVe., Swampsco 1%, / /
ORIR: /37 -

III. Files of soldiers dying from contagious diseases ... et - AT o

CaBloTOTL s . Dk h il AT BN SANE R Sl ST , 192
V. Tollowing advice forwarded to Europe by ' C@—i\)ﬁb ) 1091
letter of transmittal on ______ ‘;—'-"'92‘ ________ , 192
ey - . Py 9 Nt TorBe Renimed 8% Co s S L el MR PN ¢ e S e A
W e MAR 22 1921
VI. Form 115 forwarded to G. R. S., Hoboken, N. J.; o , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. ) Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ?['—?‘f _______________________ , 192 ¢
— . ‘/
COUNTRY CeMeETERY NO. . B o ey SHEETNO S - e .
G. R. 8. Form 115-A
August, 1920 3—8020
rrance 1764 1- < 7 L&

) - S ¥
#.s-3—(5 -2/

!

(0]




[
{

5 Ao

@ o |
WMPILATION OF DISPOSITION OF REMA_ S DA'ID{}F 10 #5308

I. LocaTiox Inprx CARD:

% 19- _),fj
Allse>) o b
(a) Name ___ABBQMIT _-,ueo.n__h#.é‘ s B SR Ser. No, _ le BTN -
JX Co- éﬁi 3-10-%1) TYP. _8ew..

() Rank _______ 1, AR Organization . Hg.e 1018% Srpfer.  BEST
: A CER 2
(¢) Date of death ___.7_5-.1_39-.18 ____________ (d) Cause of death ___K/A _______________________
II. Recistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 101 ... ROy, swees) - Plotessi s Sap: =t Fetas YR eoW -
liass.
(b) Emerg. Address __jra. Annie. Abbotdt,  iiothex, 7 Suffolk Ave., Swempsco tt,
’ TII. Files of soldiers dying from contagious diseases —----o-ooooooeeeemeeeaaaes WS L B NOKR /0T
w&/ A ]
IVARAS GO, DISPOSITIO\ Carp: g\p @ Da.te of receipt -
/ e f y s Dl
(@) Name _-_/_/__‘-'_’i/.:_'_ri;-.»'_'_».:-_-'__-- Ao / / _______ (b) Relatwnshlp e o, O B ‘
P ¥ P
(e) Addless ---_/_________---__f_ (A ’.j"__.,. ____________ g AP AN
p ] {
(d) Remains to be brouO'ht to U. 8.7 ol AR
(¢) To be interred in National Cemetely i 8, wt e e U GRS S
(f) Shipping instruetions upon arrival of body in U. S. o oo
________________________________________________ $ 0ar e EREESIL e
------- 35 ----_—-_--------—-----_---—--_-__--ﬁ‘“-_--—----——_---77“_“"-__'---__-_----__‘.—_____VVA ¥ —
(¢) Disposition instructions if not broichisbo (L Sk, 2o S0 SRS N e e T s Sl WUE o
2D~ o -
Examiner’s Initials ________(___> A Pote, o esE8/ 0 e , 1928,

V. A. G. O. CORRESPONDENCE shows communication from ..
_______________________________________________________________ Jdafed e S8 e . L THAT e SRR
confirming request in Par. IV., item______________ , above, or requesting that______________________

/) .

e T e o Dato bbb o o Al & , 1920

b, S ‘ . i

VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: oo B

/) o 5

; 1A “ =
e e RS RO or T T T L i

: T ) | 10— = -

(a) Cancellation memos referred to? .- LA AT i e s ey S TR N
Examiner’s Initials ________. LA ke ane"'zr‘é__:--‘_‘ _______ e , 102y - 8

COUNTRY &Tance Crymrarr No. Al \l__\_z- SeeET No. ...l = QQJ?/‘QI
: ed %

¢, R. 8. Form No. 115 Make Porm No. 11; .
Amnndmi April 6,1020 =720 \ ; : : 5
naENI EYED " \ \ 34 % e 7
LY FET T ‘ﬁ!r. | .l' i ™ ﬂ - e 9 t
B g R % 4 & i




RECEIVED,

. 3 , 1920
e
s73Checked by _____ e e R il My By A h
§ y : APR2 1Y
i = CEMETERILL Division
~NZ ‘_l“v! = = cablapon S » 1550‘ PEAS PrBit T sUi-3EC,
Following advice forwarded to Europe by Il ;"
3 letter on . TED 1 U 1921 , 1920
NG R A SR e e s 8 el = e ) O T e ol e W Gl
................. : _____.',_;_:_r_c_‘__;__J__E____‘_x_r;turu.d_____________-_-_-__*_____________-___-__-____-_-___-__-----____-----_-___---,v-
mey
DG, CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desitasbodiibiie 000 ez S R B S R SERY o W 2 L)
Body folesmppel o & Lo coo - 0k N S ETRSN. =
X S UHEENETON BROMRARY o e N e N R e . L
""" ) e e e o T R el
l‘lOC\ ‘]' '1,_“:](_}?;'
e : -
-l _l i Y - 7 /‘{“ s i



Form 8 W-4 .. . .
VAR DEPARTLIENT
OFFICE OF THE QUARTERIIASTER GENZSRAL

VASHINGTON
Date
SUBJECT: Information, required for Cemeterial Division.
TO: The Adjutant General of the Army, World War Division, Washington, D.C.

ls It is requested that the items checked below be completed:

a. Surname g. Date of death

be Christian name /g he - Authority —
Ce Serial number i. Cause of death —
d« Organization / /%/ /g ogf-/ Je Piaée of death _—
€. Rank . k. Place of burial

f+ Emergency Address

l« Date of discharge

BODY DESCRIPTION

as Date of onlistment - : d. Helght

- be Age at enlistment os Weight*
. Color of hair ﬂﬂ/ﬂ/m&' f. Fractures or breaks
'DENTAL CHARTS
At Camp By Local Board
87654321 123456178 87654321 123456178
Upper right  Upper left Upper right Upper lef
87%54321 12345678 87K 54321 123456°78
Lovler right - Lower left Lower right . Lower lefs

/& 7 7 Z For The uartermaster General:

Vandl acees QW%WW/Z ;

25/446/EYS



>

1

G. R. 8. Form. No. 16-A : T place Bel{@ (Aisne) _ s
REPORT OF DISINTHRMENT AND REBURIAL .. wovomos 15, ss02, -
1. REMAINS OF:w. ABBOTE o IEOK _Si"f(/" Lo SERIAL NUMBER...- ....3.69?67,90
RN i PO e o B e e i )I'{GL{NIZ:&'I‘ION AT HorHae. L0 J.O.l.stln.f. e e
2. Disinterred (date) : ; ] \1“mm (give éomplete location): ;
Move 164 1922, Grave 161, Plot 4, 560w By ComelTble . . oo i
DY GTOUN e e Unil ot BSel, Aisne-iiafic Oty . —
3. Reburvied (date) Nov.16 ,1922 ® Iu(zive complete location): Gr470,Block A,
Row 13,Aisne-Marng Cem.1764,Be1leau(Aisne) _
- : ~ Lined
By : Group. *U"‘bo;ﬂ.?‘.—l” SLOUP . . Unit _°_ Natureolreburial” . c2Skeb

4 Report as to,nasure of originat burial mul condition of*hody upon disinterment :

Yooden-bheox mand-amiam - e e e Sl e
Badly decomposeds TFeatures nnrecognizables
5. (a) Identification tags: Buried with hody ? To. AN rphvemarsener s S Sg e

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

. What does examination of body show as regards the following identilving ilems ?

(@) Height (actual measurement) Ipossible to determine

(5) Weight (estimated) 2 0

(¢) Hair—Color ; e N »
Quantity - : 1
Characteristics n

(el) HMair on face—Color

1
lsoeation

"
Juantity .
Quantity =

-

A A
(e) Permanent marks on bodly (old sears. peculiarities,

£ e e 9
ormissingparts) . = ) :

SRR SR -*149&4§

o (/) Wounds or missing parts (l‘om!m‘d at time of casualty). e s
Fractures: Both scepulae, left fermr, both fabulae and tlblc.«ee
: § o= o = ~
fiissing partss: . Tart of lower jaw, sknll and upper jaw, left humerus, both redii and
Checlers. WeDa “=a11 Jr. : e e e . ulm

7. Disinternient
Csupervised by

*—-\
Approved : /V$ £ .4LJ7L.__\

.':J' I \TJ-'LTGS u.“‘ /,f‘ff" : h’bD. C.-..I...Jh:"{:l tc C’.L«J_J 12in U&'-C
: e 7 (Titlo) ,
8« Rebuvial - - <3 ’L‘/ VAR
n (]~ ¥ -~ " R
supervised by, & Ser 7 P CAPPrOVRd i AN St
p SE( 5 L .._) .H'_‘L-vb ll” { {'.D.cleal‘y {,' >
(Titls) . .Lt,-,Chaplein,Usd.



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM KO. 16-A

Enter information, as notel below, on reverse side of sheet in the corresponding nummbered
space. This form is suppolemental to and is to be forwarded with G. R. 5. Form [7a, reporting
reburial locations. To be Used in answer fo Question 26, Form 114, in case no means of identification
on body.

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

2.:Glye date and accurate information as to location from which tlie hody was disinterred
= N o L}
and the group and unit which made disinterment. <

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

4. State to what degrec 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. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘Yes'™ or “No”. ' ,

(b) State whether or not body appears to-have been a hospital case. Were any identifying -
arliclés found in or on hody or grave? List any personal effects, letters, money-order receipts.,
ana the like found on body or in grave. Give any and all information whicl it is thought might
be of use in identilying the body, other than that tabulated underItem No 6.

6. Give all information as.to body deseription and dental ehart as nearly correectly as the
condition of the body will allow. Items (¢) and (/) vnder 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 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 tecth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or.canines (tearing teeth). bicuspids
(chewing teeth), and molars (prineipal chewing teeth). An examination should he made —and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth. bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. . . - All teetls missing through previnus
“extraction (not those fractured or
displaced by recent wounds) should
be seratched ont, thus ; k

GROWNED TEETH Block in solid the crown of tooth (lahel ORCELAIN CROWN
gold, porcela’n, or gold and porcelain), OLD CROWN
thus :

BRIDGE WORE Black in solid the crown of tooth {lahel
gold bridge,cold and porcelain hridae)
thu :

3 . - ,SILVER FILLING LD FILLING

FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label wold, GOLD FILLING
silyer, cement), thus ;  ~ j

—CAVITY DECAYED

CARIES (CAVITIES) - Outline location and size ol eavity, , DECAYED N 777 ~DECAYED

- shade in thus : ! '
{

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate Dlock in teeth attached and indicata
retaining ciasps on natural teeth with the word “ clasp

7. Show name of person supervising the-disinterment and the name and title of the person
approving same.

8. Show name of person supervising the reburial and the name and title of the person approving
same. - -




G.R.S. FORM #114-A. _ STATION

glene) . . B e L

1629

To be prepared in triplicate. ~~ DATE__ Tovember 16, 192cs ___

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

nem ;

DISINTERMENT COMPARATIVE REPORT

Recofds of G.R.S. Headguarters. Discrepancy‘found upon exhumatioﬁ df body
1. Name 1O N e S R e e I T
2. No:~- TEEARI (et T T S e R e+
3. Rank T R RanNk e R CEUETIRL S, . orn
4. Org. 1 HOrg Ferabm e Qe U BRI S, = T0 - C
5. D.D S ENIRSI0G o O R T S L e
65 508D (b} D.B: " "moidisoreparcy ...

Discrepancy found Jp;n diéinéermént

7. Grave No. 161 . Sec.! SglitiC 1035 “Brayeine. [11C T SRR o R
Bie PLO LSS S AT s sitEr RowRa et i ol 164 Pliots . S Se o & Row s - e
9. s s R =5 178

Ta. *Gemstory) Alene-Rarioyerd o o 19.

20. Dept. or County _____ Aisne. 21

22. G.R.S. Hdqrs. Code No.

23. Disinterred (Date) jovember 1645-2922, BY QiR lHeating - iereeeeeeeee e

24. Inscription on grave marker:

Name . Toon IRy ADDDL LA~ By S8 Serial No. . . - E LR T O (W
BT ie! T S Rt 7 Pl e MWk O ST Organization. Hq. Q0. 101 Infs & =4
25. Was identification disc found on grave marker? Yes On.bedy? & Jo L SRS

Signature Junior Technical A igtant
TaDa wall Jr, 4

PREPA f@;ON
L #"% z \\..1

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). :

27. Condition of body ________ Badly decomposed, TFeatures unrecoemizables
28. Nature of bupial _________Wooden box and burlep e

29. Any discrepancy noted upon examination of hody, as compared with G.R.S, records
quoted above? o oVt e TR e L e o o B MRS S

ed in casket: Date Nov. 16, 19282, By _Celba Keat ing . _

31. Casket sealed by 2\7 | ‘\ ___________________________________ Cak, Kealing ./

30. Body prepgredxhﬁg[bﬂa

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

1§ p2
Signature?o{ Embalmer, (Supervisor) . _




Baies: i gt

/

SHIPMENT. (Show actual marking of box.) Box Ndl( 0-31115,

32.

33.

34.

395.

Designation of body: ) ?
Name‘""'k?gg“gk'égﬁg?gt -------------------------------------------- Serial Nb. ______ 1678790 Nl
YL ot T Organization  H4rseCo. 10lgt Inf.
Consigned to: i 1

Casket boxed and marked (Date) November 16, 1922, By, 1 CePs Keatiang i .  w.
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. .. :

Signature of G.R.S. Inspector AT e Ol

D, OLBARY, Tt Chaplatn/UaSeke

36. Remarks A X TR SO A oo 1 g RS Rt
by CES A6 TR T M SN RRT S W e Vo USRI I S AR S S % W o W AL
37. Shipped from point of Operation: (Date)is, Novembet 185 1928, -~ .
To point of Concentration e ot T LB e SO0 A IR Ao
(Name)

38.

39.

40.

41.

42.

43,

Convoyer Signature Shipping Officer

Received at Railhead or Point of Concentration: Date
By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . Ajisne-larne.-Amer. Gomel764, Bellesi -{4iane)--coo--weeoeemm .

(Name )

GOnVIOVOT tt T e SR R T Signature Shipping Officer LU/ K/, S G & S0
indle v'.uAs....‘-_u.r, T‘(tocllil)];{l:kl [

Reconyed’ SDabel oMt w ol b i p e iR U R 0 C DG CI IO A ST

GERS 1 Representabidve ierty il s 1wl iU B B s W e o W e SO VT

Reinterred.  NOV+16,1922,Aisne-"arne Cem.1764,Belleau(aisne)

(Date)
Grave No,_mmw”w"”zg ______________ 5 R N 1B BICTE L O il | BN v
PROBLOOE oo RS ROWL i o e oty n A
G.R.S. Representative , ZZZ;égii,ﬁttf?f_fﬁ;zG:n_

»fJ.".‘:'.Bi:.I’ /
Lt, ,Chaplain, Usi.

® L



IS

- Do you desire the remains brought to the U'Igitcd States? . f/} :
y &N

Abbott, Ieon B ,1//‘:’;1 e pk;,‘,"f"% 176790

(S 5 ~ (Christian name in‘full.) (Army number. ;
BV G Hgs Co 101 Inf Yy _so t N-O-—O—sri
> ST

(Rank and organizagion.)”

State your relationship to the deceased..//d /420, . 2/ AneL,

. | (Ye- or no.)
If remains are brought to the United States, |do you )
sh them interred in a national cemetery (Yes or no.)
¥ou desire the remains interred at the hpme of the deceased, give full .informa-

tion below as to where they should be sent:

(Name of person td receive remains.) (Express oflice.) (Telegraph office.)

(City or town.)

. (Number and street.) P (State.)
s 00t Do, Qeaghl B
4 (Sign here)‘ 7/> a%}' i & : ¢ /,(;f /f e

7 T WA F = A A
/4 Bu e (o n. i tooes 7% 7z,
(Numl’)er and st/(yéf or rural route.) (City, téwn, or-post office.) . (State.)
Read carefully the letter accompanying this card. 3—6713




<)

P



- QU 295 40 Y
Abbolt, leon Bugene Harah 6, 1929,

.EUNIGN Digcrepangy in Recordse

1'61 The Cnief, American Gravos Regletration tervioe, Q.i.L., in
: Burope, 2 rue Nelltor, rnz-it. Frunge, '

. le It is reqosted the records and Orgmnization Directories be
adjusted in the case of leon ¥, AbbotE, 1676790, Private, Hoadquarters
Gompomy, 10lst Infantyy, Iuterrod in Grave 70, Bow 13, Blook Ay Alsno-

¥arne smerican Cemotery, to show the nmme as Leon Nugmme Abbott.
. Bw Mo Qurtemaster Gonerals
‘T o Mo LINTOOK,

Hajor, Q. M. Corpe,
- Assistmbe

= e

oy &5
ok

PNt o
Eii. s
Bt B A
S o
(3] % N
r.: f‘u? la



QM 283 .A-C
l':_
By Abbott, Leon Eugens

March 6, 1929,
/
ire Josoph B. Abbott,
14 suffoli fx'\."ﬁa,
dvaapedoli, lagde
Dear Sir:

The inclesed card gives the permanent cemetery and grave
location eof the late :
Leon Eugome Abbotte

All Ameridan military cemeteries, Both in Burcpe amd in $ur
own country, will be maintained by the Government forever, the graves
permanently marked by headstones showing the decedent
organization, State,

without the necessity

S name, rank,
8nd date of death, all of which will be donc
of requests emanating fram relatives.,

Please understand that in effecting the final dispositiom of
our heroic dead the ytmost care and reverence 1is exercised.

For The Quartermaster General ,

Very truly ygurs,

18 McCILINTOCK, 1l
ey Major, Q, M. Corps, el
I Incl Assistant,

Regérd card.
<t
— - )
= o]
" L
1
i -2 2
A2 O s 3
-, < & Al
T % (9
e ("1 D 1 ¥
?} E X
i o'



. WAR DEPARTMENT
rFICE: OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REF#R TO Q,M 293 A"C
7 June 11 .., 1929.
Abbott, Leon Eugene.

Mrs Annie Abboit,
14 Suffolk Ave.,
Swampsecott, Manp.

Dear Madém:

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

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

late ppiynte Leon Eugene Abbott, Hy.Co. 101st Inf., whose remains are now
interred in the Aisne~lMarne fmerican Cemetery, Bellesu,lisne, France.

Will you please advise this office whether or not he 1s survived
by a widow who 18 entitled under the provisions of the above guoted Act, to
make thazpilgrimage, and if so, will you please furnish her full nams and
address in order that action may be taken to exténd an invitation to her to
make the pilgrimage.  Both mothers and widows are entitled to make the pil-
grimage. | ' :

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

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

no postage.
For The Quartermaster General,
-l B A5
i | Very truly yours,
- [&n
¥ ik '55
t 5 )‘lr ‘o‘
" ARG PR e
2 ipeis. T a.
B of nggrasaﬁ
Enwélope,: = JOHN T. HARRIS,

I Major, Q. M. Corps
r ’ Ll - E ’
) Ll Asgistant. k{f



0. .r‘k)‘

A on ok’
* Aﬁbstt, Leon Eugm

* Ootober 21, 1929,

, .u:u. Senta AW

28 Surfnlkam, A TR0 8 S o T PR
snwp!utt. llns. oAbk A e

7{
: Rouirt h acwwlcdgoa of ;rour lt!:ber at ‘Octobar 15,
1929, relative to the: )Mg,ri.-p o.nﬁmrisod hy (:ongrul in the

| Aot of yeren 2, 1929,

In nply thor-to yeu are advt nd thd: it rould appear

‘ ﬂﬂ“ You have misunderstood the term “persomnel” used in Section -
-2 (d) of the Aot of mah 2, 1929, This persomnel does not refer

to indlvidual wraveling companions, but refers to the personnel
to be msaigned YWy the War Department to provide for the needs and

.welfare of the mothers and widows mmking the pilgrimege. Tou ere

asgured that this persomnel, which will conslst of doctors, nurses,

guides, ete., will be thoroughly ummt to lool: after the noeds

or thos making the trip,

Your nttmtlon is nho salled to m«u i md 2 (l.) of

 the above Aot which provides that invitations for a pllgrimage shall |

be extended to only the mothers sad widows for whom the pilgrimages
are authorized. It does not contain sny provision which will per-
mit anyone else to make the jowrney. It is therefore regretited to

. have to advise that your husband is not eligible ander tho lew to

make this pnm nt navcmt upm. |
-~ For m th General, |
oo ' vufy truly yours,
As Dam,

Captain, Qe M. Corps,
§C:L8 : i : , l{dlhnt. '



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REPERITO QM 2935 A~C ' ; . October o, 1929,
_Abbott, Leon Fugene 1764<) | ‘ |

Mrs. Annis Abbott,
Swanpscott, lMass.

Dear Madam:

- 'The Act of Congress which pro#ides 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 séfvice at any time between
April 5, 1917 ‘and July 1, 1921, and whose remains are now interred in guch ceme-
teries, all necessary expensges 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 is to determine the total
number of mothers and widowe entitled to make the pilgrimages, the number of
guch 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,

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

2. Do ydu desire to make the pilgrimage
in the calendar year 19307 ; (Yeg) (No)

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

R

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

English — (Yes) (No)
5. What language do. you Bpeak? Other language N
(Specify language spoken) ™

For The Quartermaster General,

Very truly yours,

Encl. JOHN T, HARRIS,
Act Major, Q. M, Corps,

Envelope Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C ; May 27, 198C.
Mhhott, Leon Bugene-1764 M

Mras. amie ibbott,
28 guffolk Avenue,
Swatmpscott, Kacs.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below

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

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

Thig 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 pllgrimage.

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

Captain, Q. M. Corps,
Asgistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 _
(Write answer here)

~(Sign here)
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' WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C

———————

July 1, 1830

" Abbott, Leon BEugene  1764«M

Mrs, Annie Abbott
28 Suffolk Ave,
Swampscott, Maes,

Dear Madam:

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

The records of this office show that you are the of
the deceased veteran named above and in order that plans mé?hbé'compleued for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed-envelope which reguires no postage.

1. Do you desire to make this pilgrimage?

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

—

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

4, Do you speak English?

5. What other language do you speak?

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Enclosures: Captain, Q. M. Corps,
Envelope Agsigtant.
Act
Amgndment




WAR DEPARTMENT
OFFICE OF | THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER Tow

AL 0O ““_ . f o
UOVC, cn N £, Foap A '\i‘.".,) M

"*u’]lil 1;. ."-‘."-t:..?.g

o utiolk ‘,:‘,-,\.‘.

Swampgcott, MNase,

Dear Madam:

There is enclosedrherewith.Check No. . in the
50N,y L

amount of $ p;;u to pay for your meals and incidental
expenéeﬁ from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929,

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED

it} fqr any reason, you are not able to sail on

the date mentioned in your invitation, the check must be

returned to this office immediately.

For The Quartermaster General,

Very truly yours,

e ®

«©
)
(== .
o, A. D. HUGHES,
&(‘ Captain, Q. M. Corps,
1 " Incls e Assistant.

Check No.
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WAR DEPARTMENT -

OFFICE OF THE WUARTERMASTER GEMNERAL
WASHINGTON

April 28, 1931.

N REP(I_\’ REFER.TO QM 293 A-C
Abbott, Leon E. AM MW

Mrs. Annie Abbott,
28 Suffolk Ave.,
Swampscott, Mass.

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Burope. ' One week before your departure the railroad ticket agent,
of the: first road shown below, will deliver your! railroad and
pullman ticket to you. Your route 16 New York will be as follows:

Lv. Swanpscott BT RR #2408
n

7:03 AM EST May 11

Ary, Boston (No.3ta,) '™ 7:36 AM._ EST - » 1)
Lv. Boston (So.Sta.)NVNInH 1 g 9:00 AM  REST . e i 1
Arr, Bew York (GeT) - v o it 11006 | " n

Qoach, Swampscott to Boston. :

Parlor Car; Boston, Mass. %o New York, N, Y.

P

'r'. 1

F: All railroad employees have been instructed by their

offlclals to see that you are shoWwn every courtesy and given agsist-
ance, 'partlcularlj at points where it is necessary to change cars.

¢ Should 'you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.
For The Quartermaster General,

Very truly yours,

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

llllllI.lIlIIllll......llllIlIllllllllllllIIIIIIlllllIIllllllllIllIIlIlI----::_________;_____;
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‘, WAR DEPARTMENT .,
OFF

ICE OF THE QUARTERMASTER GENER
WASHINGTOM

in reEPLY REFER To QM 293 A-C

¢ June 0 1929.
Abbott, Leon Eugens.

¥rs Annie fbbott,
Swampsoott, MasS..

. Dear Madam:

Your attention ig invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Hurépe to make a pilgrimage to .
these cemeteries™. '

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

Late Private Laon Pugene Abbott, Hg.Cos 101st Inf., whose remains are now
interred in the Aieme=¥arne /mericen Cemetery, B-Iloau,guno, France.

Will vou please advise thie office whether or not he is survived
by a widow who is entitled under the provieions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and 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. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT
GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLy reFer o QM 293 A-C October 7, 1929,
Abbott, Leon Eugene 1764-M (‘ R

\irs. Annie Abbott, SQ ‘\
28 Suffolk Ave., \ Q @

Swanpscott, Mass.

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 gervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such cems-
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 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 numbér 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 referrsd 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,

Ay

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
j it MNe, .
5. Do you desire to make the pilgrimage 24
in the calendar year 1930% (Yes) (No) Zz —

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

Age 4 6 Health

4, PleaBe give your age ana_ﬁ¢§$§KA%-&éE@mn (Years) (Good) oo

English — (Yes) o
Other language
(Specify language spoken)

5. What language do you s

p o) —4 ~ < ‘-L-Ij‘
For The QuartegPaster’General Y
il

Very ruly yours,

f
N ELMM,_J.
i
fincl. |' JOHN T. HARRIS,
Act Major, Q, M, Corps,

Envelope Assistant,

tary or naval forces in whom you are interested? (Yes) (No) (;égzzﬂ
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AMERTCAN LEGION AUXILIARY
70

Leon E, Abbott Post 57
 Swampscott, Mass., September 9, 1929,

Major Genersl B, F, Cheatham,
Quartermaster General;"

War Department, -
Washington, D, C,.

Dear Sir:

As requested by our State Department of the

. Ameriocan Legion, I am sending herewith the names of the
two Gold Star Mothers in Swampscott whose soldier dead

are burled in Frence: S -

. ) Mqther of . ‘ - T

~Jeon E, Abbott, Private, Signal Carps; A.E.F,

Buried in American Concentration Cemetery at
Belleau Wood. .

Mrs, innie H, Abbott, Suffolk Ave., Swampsactt,

. Mrs, Martha Thomas, #1456 Lewis St., East Lynn,
- Foster-mother of
Ralph E, Williams, Private, first class, Infentry,
1lth Machine Gun Battalion, Company By AJBJF,,
killed near St, Phxdaut, buried at Aisne, France.

Very truly yours,
(Mrs.) Winnifred E, Bessom

Seoretary
#76 Superior St.,
EBast Lynn, Mass,
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s a.bhott, Loan Bugose L e, Ogtober 21, 1920, |
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. 28 ‘Suffolk Avenue,
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Mpt 1- multd;ad of yonr httqr of October 15,

1989, relative to the pilgrimage mﬁiwimd by cwnz ia the =
Aot of arch 21939, _ |

In reply thereto you are umm thut 14 would tpp.tr

: .tlut you have misunderstood the term “perszonnel® used in Sectien

2 (d) of the Aet of March 2,'2929, This porsonnel does not refer =
to individual ‘traveling companions, but refers to the pu-umnl
to be assigned by the War Departuwent to provide for the neede and

: mormmm-mdm.m the pllgrimages You are '
~mseursd that this persomnel, which -m conslet of dootora, nurses,

guides, otes, will be thoraughly nonpdtm to hak after the needs

T

U Your attention ‘.ll Illﬂ enual to 8M1m land 2 (l) of

the above Act which provides thet invitetions for a pllgrimage shall )
. bo extended %o only the mothors and widows whom the plligrimages
‘are authoriged. It does not: contaln euy detlonwhich will pere . .

mit ayone ¢leée to make the ] s It is therefors regretted to

~have to sdvise thet your husband is muu;m-mth-mu

mh- this pﬂc’!w ot Government expenge,
. Mmmm

"W hl’ w..
Ao Dome
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

27, 1930,
v repLy rE7Er To QM 293 A-C May

Abbott, Leon Eugene-=1764 M

Mrs., Annie Abbott,
28 Suffolk Avenue,
Swampscoti, Mass.

Dear Madam:

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

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

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

As soon as you have answered the question, please sign
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 Tpg_Quartermaster General,

Very trulyjyour
N

. flucHEs,
Captain, M. Corps,

DO YOU DES!RE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°
(

Assistant, L{fﬁﬂwffw

{Sign here)

e e e T T

te answer here)



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY rurer 1o QM 203 A-C

July 1, 1930

, Abbott, Leon Eugene  1764-M

Mrs. Annie Abbott
28 Suffolk Ave,
Swempscott, Mass,

Dear Madam:

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

The records of this office show that you are the mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage? CU LR

2. Do you desire to make the pilgrimage

in the calendar year 1931°% (e

3. Please give your age and state your Age 57

health, Condition of Health (75#72&
4. Do you speak English? %E{
5. What other language do you speak? / Z/Q

For The Quartarma.ster Gené#%

\4\/

[ Xy "C_"rﬁr \\s

.""-- T\\ LA
‘;‘q 1 gergw&ru youra. ‘
~—4l| 2 3 K ,_.

o b 'y
I WL o m,
:

K f
Enclosures: £l o g Captaz /M. Corps,
Envelope Lyiai Assgtant.

Act .

Amendment




America Abbott, Leon Eugene
57 137 31 : .
1764 \P | @

I _(xX€c the invitation extended
(A tordecllne)

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.

T80, Crunits H (KT -

Mrs. Annie Abbott

X (Name) :
J?W(Zre, Ericombeii T Euvef- byecsiy, Byt -
28 Suffolk Ave,, Swam scott, Essex County, Mass.

(Town or City) (State)

0. 8, GovERNMENY PRINYING orvucm: 1030 9116258






WAR DEPARTMENT y
OFFICE OF THE QUARTERMASTER GENERAL ch\f
WASHINGTON

PLEASE FILL IN THE INFORMATION CALLED FOR BELOW,
AND MAIL THIS LETTER PROMPTLY IN THE ENCLOSED
ENVELOPE WHICH REQUIRES NO POSTAGE.

Abbott, Mrs. Annie

28 Suffolk Avs.,

Swemscott, Essex Co., Mass.
Abbott, Leon Eugene Pvt. 1764 M

Quartermaster General,
Washington, D. C.

Sir:

In the blank space below you will find
the name and address of the person in the United
States whom I desire to be notified in case I be-
come seriously ill or other emergency arises while
I am making the pilgrimage to Europe authorized by

the Act of Congress approved March 2, 1929.

Very truly yours, f35f ‘~LL LL L; L/i
- if: U"

N 16 199y F

" & & R. ] V. :»"f'

0.0.m. 6, g@j

(Your addrese)

o5 yfih e
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R. Enowlton,

Enowlton, Raymend o Pri, 161282 %K .
v/ Abbett, Leon fugens Pve _1.,“1283' iy
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

T T e I

48 ryr) OO W P . i "
Ay ST e 2 EC ) { ¢ - &
- 4

Dear Madam:

There is enclosed herewith Check No, 31’_§g:the
amount of‘$' .00 to pay for your meals and incidental
expenses from your home to New York on the piigrimage
authorized by the Act of March 2, 1929.

UNDER: NO GIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY'PUEPOSE OTHER THAN THAT SPECIFIED,

1f for any reason, yoﬁ are rot able to sail on

the date mentiﬁned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
1S inels Assistant.
Check No.
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NAME . Abbott, Mrs.-Annie = B

................ B T S S S

ADDRESS 28 Suffolk Avenus, Swampscott, Masse.

TO: Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my
home safely and in good health.

Sincerely,

g %’Q W 'ﬂ Z
Signed) /427 VL. WUV < 2;
RPB—7-22-30—5M (Signed) R
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PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK. N. Y.



N PARTY . EASTBOUND ‘ GROUP

....... B, vl STATE belnAelal
... .MASSACHUSETTS . .......
Mes ARDBOUE JNANRANG oo . ot L W Address 28.8Suffolk. . Ave......Swempscott.
(Name of Pilgrim) (Street & No.) (City or Town)
: : LU0 T SRR P v e Esgex...... ..
- (State) ' : (County)
Mre J osEphsER ADBOLE Address 29 InEfolkoAvedys, ,  Swampscost, Mass
(Name of Nearest Kin) (Street & No.) (City or T :\r., ........

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

(State) (County)

ARRIVAL NEW YORK

YIAS RR N YN HZH............. Train No. «.LL.iuvie. Date ..@:30.PM.. = May. 1151831
Hotel A'W’A‘ .................................................... Room No 2502 ..............................
Roomed with Alone ............. T AR T b Tt s A T o SR PSR e e f S el B S A1 el copontil o A0l s o

DEPARTURE NEW YORK
Date M?—.’!’..;.gi:.. 1031 ......... Vessel ....... "Amer] Gatlbad o Cabiti; KoMK A . e
In Cabin with .. M¥8 Hattle R, Xnowlton

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

(Over Westbound)
RPB—2-17-31—4M



WESTBOUND
ARRIVAL NEW YORK

Date SVUILE, Atk g P OB s N Vessel Harding .......ocvevvvvinnenn Cabin No. ... 1Q8=FE............

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

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

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

‘ver Eastbound)
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'MEDICAL RECORD

P X : Pl e ) - % Americe Eastbound

acty: ... .. .. Ll s TR Hotel . . Ferss Fi PRy S.1'S. . Harding St EAE Westbound
' -,‘g 3 '; { A Y

Name ....... Abbett, Mrs, Annie . . Pvﬁ: mnnﬁ. Abb Ott' 70’ s 13' s A. ¢ (;)?“F\i\\ ........

]

-

Name and address of neatest relative or friend .. re J0seph Te Abbott,

-,

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

Rl 7 OISO Gl b SUNE L il S e M b s RS T Age 56 = U
History of present complaint: 7777 ,_;/3 7y 77744 Lo 77~

1 be prepared for each Pilgrim

X - g P~ :
ot 204 o 2 1. L2 ;‘jﬁ’”
/ é@"’J E d"““‘ﬁ‘g"‘"‘ﬂ %] o 4 wéf . ,{7 Vor %" A 4 $3 2 et

s &

" Westbound: Judde 4th; Nervousness,’Bgrbitel @r.X. June 5th; Mal-de-
mer, Chloretone gr.V. Juneéth; Constipated, Hinkl es Pills 2. J.P.I.

s

INSTRUCTIONS: This card wil

.

RPB—3-3-31—2,750 (OVER)

treated on ‘ship, east or west bound. Cards to be included in

report of Liaison Officer upon' return to New York.



Diagnosis and complications: (include dates) 77'7 31— el de 74>

Treatment and Progress: (include dates) 7777 3 / 2/~ %WL } JA R 77]7 /é/J/~ [Geller

Disposition: (include dates)

Remarks: )




WAR DEPARTMENT
O©OFFICE OF THE QU_AR'I'ER'M-ASTEH GENERAL
WASHINGTON

. April 28, 1931,

i Kemey akrer ra, QMUR93 A-C )
Abbott, Leon E. - AM M

" Mrs, Aunie Abbott,
1 7 28 Suffolk Ave., .
: ‘Ewampscott, Mass.

Dear Madém:

Arrangements have been completed for your transportation
to New York City on your ‘pilgrimage %o the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route io New York will be ag followe:

Lv. Oweampsestt BaM RR #2406 03 AM  ®ST  May 11
1]

Ts
“Are. Boston (No.Ste.] * 0236 AM ESP " 2l
Arr. New York (0CT) " ' 2:80P " " 13

Coach, Swampseott to Boston,
Parlor Car, Boston, Wass, to New York, N. Y.

All railroad employees have been ingiructed by their
officials ‘to sge -that you ars shown every courtesy and given assist-
ance, particularly at points where it i8 necessary to change cars,

Should you not receive your ticket- six days hefore the
date shown for your departure pleasé take up at once with the ticket
agent and if he does not have your ticket, .telegraph this office.
collect, to that effect. .

For The Quartermagter Gé€neral,

Very truly yours,

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




Party "s" 2 itinerafy. Lm0 oA sne-Marne | Group

" Sailed May 13, 1931 ‘on AMERICA. . Lt.J.T.Harris in Charge. Arrived Cherbourg
Mey 21, ¥1:30 em.. Teénder:arrived 12:15 pm, bearing laj.F.Mi.Fitts: Cepbs.
.&n. C. Louisell, Vin..H. Quartermen, Myron J. Conweay; Lts. J.5. Roblnson,
James C. Fry, Wm. C. Lucas;’ 2nd Lt. James L, Grler, flve nurses. end two
civilien employees, Train left Cherbourg 2:45 pm; arrived Gare des Inyalides, -
F Parls, 9:20 pm.. liet by Col Ellls and members of his ‘staff; 1nterpreters and
nurses.: |

May-Zan: 'Paruy arrived 15 hours shead of schedule, therefore this day was
. used for rest. SR ;
“May:23rd:  Free= Conference W1th Conductlng szlcer. Lunch at Hotel Lutet1a._
. Afternoon - Arc d¢ Triomphe, wreeth laid by Mrs. Dietz. Tea and
reception at Restaurant Laurent. Dimmer at hotel.
May 24th: Free or Church. Lunch st hotel. Paris 31ghtseelng. Dinner at hotel.
May: 25th: . Morning free. Lunch at hotel. Napoleonts Tombiin a?ternoon. Dinner
- srat hOtE:Ls
May 26ths: <Morning fres. Lunch et hotel. Left Paris for Soissons via la Ferte
s/ﬁouarre (rest stop Hotel de Ig ‘Perrasse). Quarters at Soissons,
= Hotel  Lion Rouges.
Mey 27th; ANy
& 28th: Daily visits to Aisne-lMarne Cemetery, ‘lunch there.
liay 29th: In morning visited Reims wia Fismes - Cathedral and city. Lunch et
Reims - Hotel Bristol - Crystels Relms to Cemetery. Dinner at hotel
“in So0i5s50nS..
May 30th: Visited Cemetery. Snec1al Memorial Day services at 11200 am. Lunch ;
at cemetery. Dimner at hotel.
lay 31st: Left for Paris via Pierrefonds and Carre*our del'Arm1stlce and
Compiegne ,(lunch Hotel du Palais). Dinner at hotel in Paris,
June 1st: Morning free. Afternoon Notre Dame.Night sightseeing trip= Saere Coeur.,
June 2nd: Shopping or free, Lunch st hotel. Verssilles afternoon. Dinner et hotel.
June 3rd: Morning Colonial Exposition. Lunch at hotel. Louvre or free afternoon.
Dinner at hotel, _
June 4th: Boat ‘train for Cherbourg. Left 10:25 am, errived 4:35 pm, PRESIDENT
HARDING sailed 6:00 pm. Arrived New York June ‘12, 1931,

Mrs Annie Abbott




Name

ABBOTT, lirs Annie

HOTEL LUTETIA
BQULEVARD RASPAIXL

 Paris Hotel

Home address

28 Suffolk Ave., Swamscott, Essex County, Massachusetts.

Party

May 21, 1931

Date of arrival

Relationship

gSen Date of departure.....?.ﬁ.ims,'.HARDI_N_G’ June 45 1951

Name of deceased ...

Rank

ABBOTT, Leon. Fugene

Organization

Cemetery

Hq.Co,, I0Is% sntel S .




REMARKS

Quarters witl Mrs, Hattie R. Knowlton, Danvers, Essex Co., Mass.
Group Melo




RPB—2-17-31—8M <

* .

I WAR DEPARTMENT
4 PILGRIMAGE WAR MOTHERS AND WIDOWS
225 West 34th. St. New York, N.Y.

REQUEST FOR PULLMAN RESERVATIONS.

Abbott, Mrs. Annie

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

Name of Pilgrim

128 Suffolk Ave.

Actual cost of
Through Pullman at the

.---C-lt-y'.l'.l-lllIItccoﬂoo:T;ellAld‘-ir-c;s- -------------- éo.t‘-nt-y..', I.Owel‘ Benh Rate.
wampscott, Mess

........ SP’Sm‘ New York, to ....SWampscott, Mess.

Destination of Ticket ..... S wampscott, Mass, $..n / j ’b ___________________

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

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

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

Date of Departure

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

Expiration Date of Ticket

Road | Tr. No. Time

Car U.S.G. Order No.

Actual
Cost

Lvdigee Fordn 20 _|b~f iz AN

N

7]

é 7

WLQ f. D2, 40

frvecosn T EI5PM

it AL

e
Lv.f{#'(w_‘;;.’» @\

901 P

=
%tﬂ.‘i ~f M(‘r?{

Lyv.

Ar.

Lv.

Ar.

Ly.

Ar

Excess Fare New York, to,

Total

(50

Through Rate

Excess







+ 126
PARTY . e LRI S RIERSNC), ., | ont ot o
NAME Abbott, Mrs. Annie ..................

28 Suffolk Ave., Swampscott, M-ss.
ROUTE OF TICKET

LA NAEH o I2t2loes
/ "“-\" / _ A
T ey L S to LA prafltesif!

Y 4 ",{/ 2
Expiration date ..... PAPES oy £ T gt / ke,

T'he following stop overs are requested.

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

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

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

(Signature of Pilgrim)
RPB—2-17-31—M



bpotl, Zeom

EMOBE D S RUAL RSP e RATE APCIE TS

PARTYNB DALTIING AN -FREA08T

Pilgrims should follow tue itine
tranchortation emnloyzes have i 0 2ol )
passenger is migsing at starting poirnt, enrovte. or et destination

Abbott, irs. Annie (B-14)
<8 fuffolk Ave., Swam?

Route Going and Returning: Bl BR, Boston

Lilnaranys) &)
R V. Leave Svamascott il
# Arrive Boston (1.3t
Transfer by silas
v Laavae Boston (So.5Hta)
o Arrive New York (?“Tj

AN ST Train BXM 2406
pir

~
=
=
Lr]
(53]
(R
]
[

YN 11

Nn:-‘lop o.j“-.. Itil’l- B e 4.,"’22/31 /
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