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lNSTRUCTlONS FOF? PREPARATHON 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 Registration Service. P

° P

2. Paragraphs 1 and 3 will bé accomplished by Reglstgg&lon Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe

B Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Qi 293 AeM

August 10, 1932
Bradley, Ike (0A) x

lrs, Kate Milton,
941 Ligadi St,,
New Orleans, La,

Dear Madem:

Reference is made to correspondence forwarded you
relative to your eligibility to visit the grave of your brother,
the late Private Ike Bradley, under the loco perentis clause of
the Aot of March 2, 1929, as amended May 15, 1930,

In order to assist in determining whether or not you
may be eligible to meke a pilgrimege under this provision of

the law, it is requested that you furnish the following infore
mations

ls Did you provide food, slothing snd shelter for Privete
Bradley for a period of not less tham five years at
eny time prior to his reeching the sge of eighteen?

2. Dates of death of the perents of Private Bradley,

3« Is he survived by a stepmother?

The mlmd self-addressed envelope which requires
no postage is for your conveniemce in replying,

For The Quartermester General,
Very truly yours,

CHAS, W, DIBTZ,
Captain, Q. M, Corps,
' Assistant,
Enolosure:
Em'.

LT G TR NSy

W TR



QM 293 AsM Sovember 11, 1930
Bredley, Ike 608 LP

¥rs. Eate Wilton, G4 1 i

Denr Madam:

Receipt is acknowledged of the questionnaire, completed
by you, which indicates that you stood in loco parentis to your
brother, the late Private Ike Bradley.

Section 4 (a) of the Act of March 2, 1929, as swended
Mey 15, 1930, reads in part as follows: "or any woman who stood
in loeo parentis to a deceased membersof the military or naval
forces for & period of not less than five years at any time prior
to the soldier, sailor, or marine besoming eighteen years of age”.

In the event you believe yourself eligible, and desire
%o make the pilgrimege, it is requested that the emclosed forms
be completed by at least two persoms not related to you and re-
turned to this office, in order that your eligibility under the
Aet may be determined. Under paragraphs 1 (e) and 1 (4), suffi-
cient informetion should be included to permit an intelligible
decision as to eligibility.

For The Quartermaster General.
Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Enclosures:
Aff - mr.
Envelope,
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WAR DEPARTMENT

e

OFFICE OF THE QUARTERMASTER GENZRAL
WASHINGTON

IN REPLY REFER To @M 293 A-C

e e e S

Bradley, Ike 608=5

Mrs., Kete Milton ///) f

5201 DavphinenSt 9 /(12 adlm O

New Orleans, la.

Dear Madam:

or widow of the above named deceased service man.
of eligibles and to assure that,

July 12, 1930

Your attention is invited to the enclosed copy of an Act of
Congreass of March 2, 1929, together with an amendment theretc, 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

To complete the list

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

gpace provided on this letter and return to this office in the enclcsed
envelope which requires no postage.

il

Is the deceased survived by a mother?

If 80, give her name and address:

NO

NS

-Is the deceased survived ﬁy a wide-

who has not remarried?

If so, give her name and address:

No -

5"3

e

Enclosures:
Envelope
Act
Amendment,

Is the deceased Burvived 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_eo give her name and address

;cate Milton Y
941 Lizadi Street, N.0Q.la

/

: 3 Very trulx//}ﬂ;e,,

B
/ i .‘
"i‘,/(/:?j ﬁ‘*",

4 A. D, HUGHES,

Captaln, Q. M. Corps,

Aggistant.
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WAR DEPARTMENT % ¢ ;u‘

OFFICE OF THE QUARTERMASTER GENERA"C
g
by 2

WASHINGTON j {
i 3
" .
N REPLY rerer To QM 293 A—C ?, 7
o
REs el s T ’% Yt 7 »)
DFAGL Y, FlKe xﬁ‘ﬁ) Octie ‘s 1929,
. ~ o
P oy
N
{
O
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 =aicster of the
Pvbe IFf Bredley, Hqe Co. 806th Pion. Inf., whose remaing Baré’ now suinterrst
o e kg D ol SR T S A I Rl % 1 - S g O R
e e isne American Cemet TV » -ﬁ"";"‘_*‘-_;{, s~et-Nesles,, fisne, Fronee .

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

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours, 0
W LSSy ‘: -
2 Incls. “ OHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assigtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A—C
Bradley, Ike Sept. 30, 1929

Mrse Kete - *ilton,
5201 Dauphine St

\).,
New:Orleens, Lae

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 gsister of the late
Pvt. Ike Bradley, Hq. Co., 806th Pion. Inf., whose remains are now interred

in the Oise-Aisne Ameriocsn Cemetery, Seri: w“‘—eu—-TT@s] es, Aisne, 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. Is the deceased survived by a widow N
who has not since remarried? {72{) SN
2. If so, give her complete address. KZngikﬂ»./16’494\_(?%Z§pnn¢4fq(i

3, If he is survived by a mother, stepmother, 62%497‘ /ﬁZELZZ;’ (;ZQQ,Z:i;;1
mother thru adoptlon of “any other woman l«Z:E
who stood 1911050 parentggsﬁ him, accord- /AN Zﬁgqqé;ga
ing t0 the /termp)of, S@ction/ \ of the en- DZ%i414ﬁ24:,/b< Z%%‘
closed Act/, give her [Hdmel, add;ess and $ 00 7
relatlonshlp 1nrwhelspa¢wgoppoblte 7Kva4a¢&v1“‘ /
b e Ty Lop a1~

\ e il

e .-7
AZZ"‘ ﬂicgl%é:2k_64/0¢/’<\\\

For The Quartermaatér General,

P v __,
//()(\\]' Very trul SL !
yours, '

ol v * BT \ t'\_@w

 JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFer To QM 293 A—C

Bradley, Ike

608

Aug. 28, 1929

Mr. Abraham Bradley,
Pmoke Bend, Louisiana.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 21, 1929 making inquiry
concerning the name and addrese of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

o2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

e A § S

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

For The Quartermaster General,

Very truly yours, i
W&w
2 Incls. JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope Aggistant.



WAR DEPARTMENT . A7 D

OFFICE OF THE QUARTERMASTER GENERAL : A 7 ‘v
WABHINGTON )y

IN REPLY REFER TO QM 295 A"C \
Bradley, ITkeeo o, .}(?,Q_ Ao June 21 , 1929.

; " MAZ
Mr., Abrahsm Bradley, 50 0| Powanyv )
Smoke Bend, Louisiana. ')xA}w‘(pjb#y:: r/ltzq,

Dear Sir:

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 brother of
the late Private Ike Bradley, Hg.Co. 806th Pioneer Inf., whose remains are
now interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne,
Francee

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also 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, ( p /C” O-“/b
Very truly yours, S >
y y y (f"l';)' E 7 / e 2/
N ] // 4 ¢ V/
6‘-’\&)\‘
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.
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QM 293 A-M

August 10, 1932
Bradley, Ike (OA) x

Mrs., Kate Milton,:
941 Lizadi St.,
Yew Orleans, La,

Dear Madem:

Reference is made to correspondence forwarded you
relative to your eligibility to visit the grave of your brother,
the late Private Ike Bradley, under the loco parentis clause of
the Act of Mareh 2, 1929, as amended May 15, 1930,

In order to assist in determining whether or not you
may be eligible to meke a pilgrimege under this provision of

the law, it is requested that you furnish the following infor-
mations

1, Did you provide food, clothing and shelter for Privete
Bradley for & period of not less than five years at
any time prior to his reaching the age of eighteen?

2. Dates of death of the parents of Private Bradley.
3+ Is he survived by a stepmother?
— The enclosed self-addressed envelope which requires

no postege is for your conveniemse in replying.
al N g

zgrg-’hm Quarternmaster General,
r';i_/

P
(S

Very truly yours,

CHAS, W, DIBTZ,
Captain, Qs M. Corps,
Assistant,

sdlladds o i) Abinted 44
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QU 298 AeM November 11, 1930
Bredley, ke 608 LP

¥ra. Eate u1ton, d ,JZ,;«.&L; Lt

New Orleans, lLouisians,
Dear Madam:

Roceipt is acknowledged of the questionmaire, completed
by you, which indicates that you stood in loco parentis to your
brother, the late Private Ike Bradley.

Section 4 (a) of the Aet of March 2, 1928, as amended
Mey 16, 1930, reads in part as follows: "or any women who stood
in loso parentis to a deceased membersof the militery or nawal
foroes for a period of not less than five years at any time prior
to the soldier, sailor, or marine becoming eighteen years of age".

In the event you believe yourself eligible, and desire
to mke the pilgrimage, it is requested that the enclosed forms
be oompleted by at least two persons not related to you and re- .
turned to this office, in order that your eligibility under the
Aot may be detormined. Under paragraphs 1 (o) and 1 (4), suffi-

7 gient informstion should be included to permit an intelligible
decision as to oligibility. f

Por The Quertermaster Genersl.
Very truly yours,

§

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

€ R T TR IS T RO Wy L et RS R A e R A Y T T TR VL R SRy T L T TR SNy
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WAR DEPARTMENT.
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C‘ July 12, 1930

D T

Bradley, Ike 608-3

Mrs. Kote Milton
5201 Dauphine St.
llew Orleans, La.

Desyr MHadam:

Your attention is invited to the enclesed copy of an Act of
Congrsss 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. 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 & 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.

om— st P

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? B S

If 8o, give her name and address: il

Sk ) ihe deceased éﬁf&ived b§ ény woman

who stood in loco parentis to him ac-
cording to the terme of Section 4 (2,
of the enclosed Act as amended?

If so, give her name and address:

o rp— —vion

For The Quartermaster General,

Very truly yours,

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

Asgistant.

o il



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reEFer To OM 293 A—C

Bradley, Ike Octe 7, 1929,

5201 Deauphine St., .
New Orleans, Lae

Dear Madam:

Your attention isg 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 shabsr of the labe

Pvte Tke Bradley, Hqs Co. 806th Pion. Inf., whose remeins sre now interred
in the Oise-Aisne American Cemetery, Seringes-et~Nesles, Aisme, 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?

Wirite answers in space Delow:

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

2. If so, give her complete address.

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

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

relationship in the space opposite. g ‘

For The Quartermaster General,

Very truly yours,

2 Incls, JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .

Py e ———-

P T———

R S —

——



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

v REPLY reFer To QM 293 A"C—
e Be. Septs 30, 1929,

M¥rs, Kete *“ilton,
5201 Dauphine St.,
New Orleans, La,

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”.

Th cords of i i
s records of this office show that you are the sister of the late

Pyt. Ike Bradley, Hge Co., 806th Piom. Inf
‘ . . »s Whoge remains are now interred
in the Oise-Alsne /merican Cemetery, Seringes-et-lesles, Adsne, France.

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

Write answers in space Dbelow:

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

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and '
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assigtant.

G e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY rerer 1o QM 293 A—C

Bradley, Ike Auge 28, 1929
608

Mrs Abraham Bradley,
Smoxe Bend, Louisianas

Dear Sir;

The records of this office do not indicate that a reply has been
received to our communication dated Juwme 21, 1929 p.ving inquiry
concerning the name and address of the mothsr and widow of the dsceased
gervice man above named. These addresses are desired with a visw to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, Ies the deceased survived by a widow who T e, )
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman y i i
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage?® s 7 o

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

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

['—f AR . Wikt
|

IN REPLY REFER TO QM 293 A_C
Bradley, Ike. June 23, 1929.

ir. Abrahan Bradley,
Smoke Bend, ILouisisna.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1926, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallecre and marines of the American
forces now interred in the cemeteries of Europe to mske a pilgrimage to

these cemeteries”.

‘ The records of this office show that you are the s ppee of
the laste Private /Tke Bradley, Hq.Co. 806th Pioneer Inf., whose remains are

/ {

now intérred in the Oise~Aisne American Cemetery, Seringes~et~Nesles, Aisne,
Frances -

[ Will you please advise this office whether or not he 1s survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
onl to extend invitations to them to make the pilgrimage. Both mothers and

|

°».gyﬂd£$a are enpitled to make the pilgrimage.
fﬁ < ] Yoﬁ; attention is particularlyvinvited to Section 4 of the en-
¢losed Act, which défines the terms "mother” and "widow". If the relative
#BE? stepmother,, mother through adoption o; any woman who stood in loco
pgrentis to the decedent, a statement as 1o her relationship is requested.
°  1fche was survived by a widow who has since remarried it is also requested
"5 ithat a statement to that effect be made.

4

I

/ F: Fér}yourﬁreply, you may usge the enclosed envelope which requires
"/ #o postage. | '
R A i\
B /rbr The Quartermaster General,
/ ! Very truly yours, f
‘ /
i | Lok
~ | JOHN T. HARRIS, [N
2 incls. f‘ \. uajor, Q. M. Corpa, %
Act of Congress. | Assiatant

Envelope.




Vs QM 293 A-C
.’l\w
i\

9

Bradley, Lze Fobrnary 11, 1929,

e Arthmyr Bradley,
£607 Willow Court,
Sow Orleans, las

Doar Sir:

In order to conform to the plaixs for beautification of the
permanent American Military Cemeteries {p Furope it has been necessary

to make a re-arrangement of the graves fn thgse Cemeteries, which may

be congidered as permanent for all timeg

The enclosed card gives the fismal resting place of

your brothor,
the late Ikxe Bradley, Private, Headquardtsrs Commeny, 806th Pionser Infantirye

For The Quartermaster General,

Very truly yowrs,

oo

4 i , J. McCLINTOCK,
/1 i , Major, Q. M. Corps,
1 Aneds e ! Assistant,
Regord card, - ! ' /
a~ b §
- "y )__/
S i —

ga/85/



B oise-Mfne cty. 608

G.R.S. FORM #114-A. STATION __Seringes-et-Nesles, Aisne . .
To be prepared in triplicate. DATE February 20, 1928 _

REPORT OF D;SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPéRT ;

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1% Name' "ABRAPHRY . iTleeiioan i I 9&/ 1O NameNss ) Wieth Br i Rmany (T
IR No. 4t I BB NI & Wi v I Gl 113t AN e MO ST
St Ran KN MWPYEit: et (0TI St S i L) 2 BRSO T
440 0% o Hily Con (80Bhy BAsn s iy DT T Aol RE S, Medtl o i
S DD (RebIugTy 26, S99 Saaii i L2 @ Ca)MD A, 3 W Ce e M s Y Pl s o
6. C.D. Broncho Pneumonia (o) DI R T I AT O SO 1 U

T GLRaveRNO e Sec T bl e L5 GraveliNosyhii iior bl ) Yo g AR
g8 Plotit 'BlioeloWAl . L, ROW sl ik s AETs B eh A g A G o 7 F QW ¥/ 15 e L
18. Cemetery _Oise-Aisne e 19. Commune or town ggg_ipge_s_fg_t_eﬂeslés
2OMNDe P or S COUNTYN s i | fisne 21 Coun Gy y I AT IRV e e

22. G.R.S. Hdqrs. Code No._ 608

23. Disinterred (Date) February 20, 1928 By _Achaztl_e_s_EJ__Spshn _____________________ v

24. Inscription on grave marker:

Name\ Sy BRADIEY . « Theen . il 0 o SeriINot N S Eie DRI W RONS
Rank. ./ PVDE ey A AN e L Organization _Hg.C0.,_ 806th Pion.Inf.

Signature Junior Technical Assistant

PREPARATION -

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

3
S GoNaT TRIOR (OB oy WASITRT £ B0, (T L e AR Ve T TR LT e . b Tl R A e
‘o8, Nature of burial . .Metallle eaéske® . . .. .ill. ... LT 0! T el o 2 i WD
29, Any discrepancy roted upon examination of body, as compared with G.R.S. records
QUOER  ABOVE Pl o s A T GG s T s R SRR e et B P
30, Body prepared and placed in casket: Date i N A By, o o (T
z 1aekel sealed by R T T S e LR et R S St L B
31. Cas J 3 VA y o
T e 9| / peiis
: e 5 [ 4 fofa v it A /) e :
Signature of Embalmer, (Supervisor A ViaOados . E e Bl

Cherles. E. Spafin



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

32. Designation of body:
Namej i, BRADERYR e dil il VI sy s Bt s Serial Nofi'l 3316757 e
RankAf o PYhags | il Organization __HQ.Co., 806th Pion. Infe . ..

33.

34.

35.

Consigned to:

Name of Permanent Cemetery Oise-Aisne, Seringes-et-Nesles, Aisne

Casket boxed and marked (Date) February 20, 1928 By Charles E. Spshn

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

<gi{X&JlLﬁ Sebae
Signature of G.R.S. Inspector_“ﬂ::IQT}_ X ,“1254_“_“’ a i

36. Remarks _ Ao AEIMLTE R 2 AN Tl BT i Y
37. Shipped from point of Operation:',(Date) ____________________________________________________________
To@podnt, .offfCencentrab Nomy by Te wb (o) il ab¥ il et (0 I BRRSINE T 0 G s
(Name )
CONV.OYVOT | o b et s N TSy SR SlgnaturenShilpping ROEHICERMTTh "0, 0 i 0l ol
38. Received at Railhead or Point of Concentration: Date ______ - -~~~ =
By@GtRESIsRe presenbab et s/ b & bt £iv i SRS T b it 9N Tl [ T s Y
39. Bhipped from Railhead or o1 ntor  Conent et lon by iDate v.o. L wiroups i
To Permanent Cémetery SAST A L EN N T ety S L R bt TR e COTRRNN N i)
] (Name )
GOV, ST e Vi Bt e SignatuGesShiipD NSO REaic el e
20 ARece ] Ve AR Te, W ETINN el N e RS I T PRy A
G.R.S. Representativé ________________________________________________________________________________________________
. 18 ’ . ;
41. Reinterred  “ebrusry 20, 1928, Oise-Aisne Americen Cty. . .. ... . _
AR (Date)
425 Greave NeTtli i )Tl NSO W R LR R e e R o Selction i) Uik, DRNI R
A3 Plet. i dhein Bloek & T Bowu Ve oty (I WIS N L A

Williem E. Moore, Superintendent.



G. R. S. Form. No. 16-A n |

N2 o S evma i * N
Place ... .0isg=aisne Gty..608.;. .

Date Pebrwary 20, 1928

~ REPORT OF DISINTERMENT AND REBURIAL

RRANMT .
SRADIEY,
1. REMAINS OF.....BR&nHhEs. 1Ke SERIAL NUMBER -...20 kG707
RANK ... EX1¥A.L0 ORGANIZATION ... Ha&a. 00, 806th Pion.. Int.
2. Disinterred (date) :february 20, 1928 From (give complete location) :
Grave 42, Block &, Row 7
&
A & ni
By :'Group. LG, Unit
3. Reburied (date): February 20, 1928 In {give complete location) :
Grave. .2, . Block &, Row. 7
By : Group G5 Unit ... Nature of Reburiallietalic. casket
4. Report as to nature of original burial and condition of hody upon disinterment :
Metaliec casket
5. (@) Identification tags : Buried with body 2. ON grave marker ?
(b) Other means of identification found upon disinterment, and general remarks :
6. What does examination of body show as regards the following identifying items ?
¢a) Height (actual measurement) ... ...
. . A b/
(b) Weight (estimated) ...
{¢) Hair—Color
Quantity ...
Characteristics .
1
(d) Hair on face—Color
Location
Quantity
() Permanent inarks on body (old scars, peculiarities,
or missing parts) .
997 23 24 25 26 27
(/) Wounds or missing parts (eeceived at time of casualty)
TR ! . el BT R T X
7. Disinterment (e - (@ \
supervised by AL YUAALER L Co S S T AN REOVE G e S Lo
) W\
, - UG IREAN e
8:  Rebural i » {
supervised By jaud : it Approved :

Ll



[HSTRUGTICNS FOR' THE PROPER GOMPLETION OF @.R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nwnibered
space. This form is supplemental to and is to be forwarded with G. R. S: Eorm: 1-a. reporting
renurial locations. To be used in answer to Question 26, Form 114, in case ne means of identification
on body.

L. Show soldier's name, serial number, rank and organization, and by wohm disinterredand reburied.

2. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made’ disinterment. Tiaas 3

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

4. State to what degree decomposition las progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, ete. This statement should he as complete as
possible. ! j ‘ ‘ ' ! ' N

2. (2) State whether identification tags were found bhuried with body and on grave marker
by reporting-‘‘Yes” or ‘“No”.

(0) State whether or not body appears to have been a lospital 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 Hem No 6.

6 Give all information as to body deseription and dental charvt as nearly correctly as the
condition of the hody will allow. Itenis (¢) and (/) 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 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at (the middle line in hoth upper and lower jaws, the teeth are arranced symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (learing 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 jwas found.

MISSING TEETH ANl teeth missing” through previous
extraction (not those iractured or
displaced by recent wounds) should
be scratched out, thus :

e

/
CROWNED TEETH . Block in solid the crown of tooth (Jabel a0 winh&, PORCELAIN CROWN
o : i 1-GOLD CROWH
gold,poreelain, or gold andporcelain), h ) OLD CROWN
thus = | ("..-_
) Al VULEL,
1 : [ —— GOLD anp P D
BRIDGE WORK . Block in solid the crown of tooth (lahel i SRR BZIOL?)EBR;DGE
gold bridge, gold and porcelain bridge) i e
thu : | g (IR
L R SRR L o IR S
: . SIVER FILLING GOLD FILLING
FILLINGS Draw filling on tooth accnvately, as ) /GOLD FILLING GOLD FILLING
possible (block in and label gold, % GOLD FILLING
silver, cement), thus : , ) ¥
. —CAVITY
CARIES (CAVITIES) . Outline location and size ol cavity. "/ 7 DECANED
shade in thus : { r 9
{
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 disincerment 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.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY ReFer To-QM 293 A=C April 25, 1924
BRADIEY, Ike Pvte

Mr. Abreham Bradley,
Smoke Bend,
La.

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This Americen military cemetery is one of those to be main-
tained by the United States for all time in Europe. 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 without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exertised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meintained by the Government in a manner befitting

the last resting place of our heroes.

Very truly yours,

R. P. HARBOLD
1=Incl. Assistant.

Record card.
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Sualdier’s * Duerseax

Graue
Name Ike Bradley
Rank Private
Headquarters

Organization Company, 806th Pioneer Infantry

Grave No...._42 Row_.__.5 Block ..._A

Cemetery .__._0Oise-Aisne American

Location .______. Seringes—et-Nesles, Alisne, France




Bradley Tke 3,316,757 ‘

N (Surname.) ‘ (Christian name in full.) (Army serial number.
Pvi i g Co 806 Pion Imf

(Rank and orgamizatiocrg7
State your relationship to the deceased W b

Do you desire the remains brought to the United States? . 2z _.
(Yes or no.)

If remains are brought to the United States, do you Z
wish them interred in a national cemetery? /(Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

- -~ P
(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) == ;?‘ity or town,) (State.)
(Sign here) /72/}/6"(/ w”t )
oy 20rdt L Otaee. CUZ,

t
(Nﬂx’nbor and strebt or rural route.) M) town, or po;( (/ﬂ‘xco.) @tate.)
Read carefully the lettelaccompanying this card. 3—6713
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QM 293 A=C

April 25, 1924
BRADLEY, Ike Pvts .

Mr. Abraham Bradley,
Smoke Bemd,

Lae

Dear Sir: - : _

The Quartermaster: Genpral desires to invite yOur attention
+o the inclosed card which gives the uermanent cemetery location of
the soldier's grave in which you are mterested.

This American military cemetery is one of those to be majn-
tazined by the United States for all time in Europe. BEach greve will be
marked by & headstone of white marble, of dignified design, with the
nsme, rank, division, organization, date of soldier's death and Statte from
which he came. Headstones will be placed at all graves in connectipn with
the improvement work now in progress, as soon as possible and without waits
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exercised and more then willingly accorded
by those who performed this sacred duty. For the future, these gravgs.
will be perpetually maintesned by the Government in & manner befittirg

the last resting place of our heroes. 5
// Very truly yours,
i
R. Py HARBOLD
l-Inels - W Asmstant. MFK
Record card,” : ik £EK
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I. LOCATION

TII.Files of soldie

COQUPTLATION OF DISPOSITION OF RETAINS DATA
O RN - File--97116
TNDEX_ CaRD: Jonss
W ERADIEY el b S Sev. Ne. | 3316757 | . §
it Dy P (T AWDIRERE
3 At b i Orgenization _ Hd,(0.806th Pion Inf...... :
RN Cause of RS ),
Date of death. . .2728719 . death Broncho Pneumonia ..
A - LM Lo~
I1. REZGISTRATION CARD.-(Check Reg.,Card Inf.ageinst Loc.Ind.Inf.):
(2) Grave No.B28..Row ..m7m...... Plobi fu 22l A Sacts b Deenstiy TP DR A in
(b) Emersz. A aran s e Moy Katd el Lo {sister) Morgsn City,la. .. .. ..
re dying from contagious ey O CaR T CER AW, J% it
Burope iw letter of trensmittal was based:

1V. Infcrmaliocn -on which advice to

NOV. 2.2 1920

iy e o St

V. TFallowing advice forwarded to Zurope by(cable o
(Letter o
Not to be returned MacB
VI. Form 115 forwarded to CURL SEH b6 Ken MNNSR0S s - BESERaRR R b e e B 50
Desaresifge Tl action toion

SUPPLEJENTARY REQUESTS
Relationship

T
Date of

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

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

e T T
y113. Form 115 reccived from G.A.S5. Hoboken,
e SRy Pl NI
e T — ’
N AT S AT TR 3 319 R S ;
COUNTRY France CEMETERY NO. 1 SHELT NC. 4%
SeRinr FORu 115=4
august , 2920
5=666 /1B



%

=\

19

11.

LI

COMPILATION OF DISPOSITION OF REMAINS DATA

LOCATION INDEX CARD: '_ ) File ;; g

!

4/42;~a:4<:“

=
:Z

E’

(layiName' ... Bradley, ITke 2. .= . - 2l Ser. No. 3316757

=3
<
Lv)
b

a
=
S
/’745“¢2;l

(d) Cause

)
)
(b) Rank .. PEVia.... Organization .Hge..C@..806th Pion...Inf...)
)
)

(c) Date of death ..2=26=19 . of death...Broucao Pnexmonis

[
Registration Card:- (Check Reg. Card Inf. against Loc. Ind. TEUR 1) i

(a) Grave No. 525 ROpgibis e PO 580 20 S Clo (0 N e e ) G s

(b) Emerg. Address ... .Mrs. Katle ¥iltm, (Sister) Horgan Clty, Lae

No Ogré
Files of soldiers dying from contagious diseases; .. ... s ) CKR...(Q./&..

IV.

VI.

A.G.0. DISPOSITION CARD: Date of receipt ...

25 ' ’
s b g ] /) P fosonar

(a) Name / A It /AL 9_“ .......... (b) Relationship BTl om0 LA SO

(c) Addreaquzgﬁﬁgf »gf%;?’ LG B A AR | Sl ok

i )/
(d) Remains to be brought to U. S.7 L e

(e) To be interred in National Cemetery in U. 8. at _.,_:)_é'.o P s

(f) Shipping instructions upon arrival of body in U.S.

N A s i
Examiner’s Initials...... UL 4_} ............. Date_,..:é_ S 020

A.G.0. CORRESPONDENCE shows communication from ..o i oo

LR vodatedis i ee P UL Ol IRy | TY

confirmed request InSPartslVasEIvG emins R above, or requestlng tha.t

) / { /
i 4/‘//' 4 /,"__(( r I SN A - e B S X .2

P e R

Examiner’s Initials. ZZ2L....Date. 52 WA o 91700

G.R.S. Files - Correspondence - shows as follows: W PRI O AR I e

) S AR ety Al ik
//zf«,’éf" S AAfte Bl Y (R FEA 2L R
) v /
f// &l Ve ) §
. L/ > 4 \
(a) Cancellation memos referred t0?. .44« e Ll il e o e
Examiner’s Initials. 244l _ Date. .} e a2 LOEQ

COUNTRY . Franee _ EMETERY NO. B9 . suEmD aon .. 08

G.R.S. Form #115

Amended April 6, 1920. Make Form #114 /L elhesdid i

//;/ 2/7— i




VII, G, R, 'S. FORM No, 114 made , 1920

Checked by ;

Typed by "

VIIT, FINAL ACTION:

( cable on ;
Following advice forvarded to Rurove by-( Z/:
( letter on z S-/,

%M A f) /6(/ -~ﬁ=f.z&4ﬂ:— 4&_/(_{&_ 4 heae /v"j?

Ix GHOBRIRA TGN TR OWN IS
¥ THANGE CF ADVICH e ~RCTION TALEN
Deesires body be -,
Body to be shipped to iR, T
Y/ 4

£
LA A

SUSPENSION RTMARKS: H@iwnr /2D 7 5= e s
; }/12 8 /a?

72
el

»

A oA
- 3



@ | ®
G.R.S. FORM #114-A. STATION ‘b Lg% il A Tomutills /5
To be prepared in triplicate. DATE Qﬁ.t~19_'bh__l§2?_:l _________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT » B

Récords of G.R.S. Headquarters. X Discrepancy found upoqyexhumation of body
IeNameliSBRAD VUL Te . At i mg 10, Nameihe il Wl o 2ok i e
ZEANORBUCORLO NN o | o i e i 11, No, ~oiaue 0o 008 UDAGH & o U LB AN
SEERANKC BN, CA T % R G |k e 12. Rank 2 gt i a0y 5 A
4. org. Hq. Co., 806th Pion Inf, 13 .org.. S, T A S
i o T G R L) LD D skt e e L
5. G, AU O e (5) DEB s e L O

' none

Discrepancy found upen diai-ntei‘me‘nt\

Y R
7. GraveiNo. B22 | . Seci i i Bt Lo=Grave MN oLl o is?c:-';'_\ﬁi--'---:-i-if{-@;
FEME Eliom S o o sl [Tk M ™ 161 Blot * ol S e RROW s P2ttt )
OFDUS AN ISR | S i o N e ad L A7 N R L L MY S
HonReG
18. Cemetery Amegriean . 19. Commune or town _Noyers
20. Dept. or County ~Loir et Cher 21. Country 4! Francesin . i

22. G.R.S. Hdqrs. Code No. 919

23. Disinterred (Date) 0ot 19th- 1921 By s P Heyer

24. Inscription on grave marker:

Name .  CWMIETETETL S0 SR, Serial No._ N e

LY T R T USRI P S - Organization gq,Ce, 806th Pion.Inf.

c9. Was identification disc found on grave marker? . _wpe@ ., On body? __yes
ﬁ%m WeonT o

Signature Junior Technical Assistant

PREPARATION R.L.delMontozon

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).

L G b e i enlet ks ““'""'""'"Ff"i"'”7;'_",',':'f"'""’"""f','*""f"f""A":""_i"w__"”"““"f """""" "’."""Z""'
27. Condition of body ""Bgaiy-aécompogeﬁ‘;' f‘eumes‘“umﬁcmi‘znblﬁ“i ““““““““““
8¢ Nayire ou DRt Il e wooden box-ank unlforMy, - b i g

29. Any discrepancy noted upon examination of body, as compared with G.RﬂS, records
quoted .above?

RTI cobarl i o Vi BN e e e S R e gaabsie b
30. Body Prep;%ii"ed and placed in casket: Dateﬁc*‘t""1’91}}2'"1‘}%3:"' By“J&"f"a’f’.‘"’?j,"er" e

Sk, Ca_ské't g_ealeﬁ/d 1oT7l o e

3 L AT e e

o0 07 \ sy er
PR VA 3 :
' "’i’f”-‘,-y@\,ignature of Embalmer, (Supervisor)

1\ p
\\" ", JQ“’.;’“B




SHIPMENT.  (Show actual marKing of box.)  Box No.  C=12400

32.

33.

36.

-

Designation of bddy: S

Consigned to: Sf :
Uise-Aisne Amer.Cty.608.5eringes-et-Nesles(iisne)
Name of Permanent Cemetery AAXSrn@sNaxne AnerJCt lﬁﬁiﬁitﬁﬁﬁlﬂ&t{){éﬂj_' :

Oct 19th 1921

MCasketMboxediandSmarked J(Datel) il e i Sran e sax, 8 By_"_fgﬁjifﬁﬁiﬁn_"; __________

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&éﬁ%%@&gr;t_?_t__,._ﬁ_ A S AN
ellell il o A B e Ji g Wil

tag on body entirely corroded.

Remanks,. Ml st Sas e vl | Sor ol Tengl BN O S ML S DO (RISl el e

37.

38.

39.

40.

41.

42.

43.

Oise~jlisme 17608, 95r dogeg=ci=loslesl4is0e)
To Pormanent comotesy BIIIBRES LRGSR L Tes RIS RS Spe

Shipped from point of Operatiionta(iDatie ) il &M T = 3T s Al v Vi S IBU LMoo SN it

To point of Concentratiop

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative i aa S A e, A il S N AT

, (Name) :
Convoyer . HY Tebetm Signature Shipping Officer_;_;_____ﬁfg 0 \o
: I

| 7 NOVI9L
Received: Date g ! Capte 1 g N

T VAT

Gy RUBUAREpReSentat IveITLI NI B il SRR M s L, YE AW P ol a il el

ree

Reinterred_ Septe7,1922,0ise-Aisne Cem,608,Seringes et Nesles(Aisne)
MO GRE ROt or T (Date) :

Graver NoWer s SV LU RS Bl e el SO0 O e

e 7%;)2,A1HEW

G:R.S. Representative s ZSs=ta o) omr T L
J.Blaks i
8pte,QMC o

tab



G. R. S. Form. No. 16=A Place

REPORT OF DISINTERMENT AND REBURIAL

Date.

VYetober 19, 1921

SERIAL NUMBER. st

1. REMAINS OF. Braule vk ¢ e S [
RANK SR ORGANIZATTON SIS e AN
T EyE 5 Hi Co §U6 +ion *nf
2. Disinterred (date) : From (give complete location)
Bl AGRONPEEAas s C il s e it e linih b e (LR
3. Reburi@d (date): Septe7,1922 Ip (give complete location) : GT 42 ,Block A,
. Row 7,0ise-Aisne Cem,608,5eringes et Nesles(Aisne) __
re=burial group Lilr;md
By : Group ... g e it UG ot e e e N AU E O f RED UL AT cas v
4. Report as to nature of original hurial and condition of hody upon disinterment :
Bedly decompoSed. Wooden box and uniform, (
9. (@) Ldentification tags : Buried with body ?..................0n grave marker 2%
. yes yes

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

6. What does examination of hody show asregards the following identifying items ?
: dece 5 AL 2¢
(@) Height (actual measurement) ... 4 _Mgga{gdz}?oga fm:} isggci.’bb
impossible to determine
(@YRWWeIChi (estun atie Dttt Sl sus, Il i S DONC
impossible to determine
- (¢) Hair—Color. ... plack
Quantity ARSI B W S T
small guantity
Characteristics .. Bl D) . ,
kinsky {megro! 1 (&
(@) S O i C RS oI L S EEE A e e A N
; impossible 1o determine Diagram.represents the mouth wide open
Location .. .. Gttt UL Wil M I ettt RO SURIRY R
impossgible to determine
Quantity - ympogstble-to-determine
(¢) Permanent marks on hody (cld scars, peculiarities,
Or MISSINEparts) . pore-vigible
(/) Wounds or missing parts (received at time of casualty)
HoTE viatble
= Disntorniheek ®ontozon '
7. Disinterneitf f § %
supervised hy : Q/f-) L A DROVE A §-
Ve ly gpyising dmb \/ (Titid) 4. Spmaieker
8. Reburial = Ay g A (3% ‘:;@6/)1{13 @G

supervised by

WDt TGec 3/ \ Apnrovelr X g Bl Rk
: (Title). . “apte,QMO .

tab
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INSTRUGTIONS FOR THE PROPER GOMPLETION OF G.-R. §. FORM NO. 16-A

Enter information, as noted helow, 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 QUC\thll 26, F'orm 114, in case no means of identification
on body. :

1. Show soldier's name, serial number,rank andorganization,and by wohm 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 r'ebur al and the group and unit
which made rebumal, and how reburial was madé—in casket, w obden box, etc.

.. State to what degree decomposition has progressed, whetherrecognition is possible,and how the
:bod\ was eriginally buried—in a caskot l)O\ 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 fotind in or on bhody 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 hody will allow. Items (e) and (f) under the hody description are very important
and shoudl be very complete The dental chart is also very important rand 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 'larranged 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 he 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 jwas found.

MISSING TEETH....... . All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be scratched out, thus :

TOOTH MISSING

CROWNED TEETH v Bloek in solid the crown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold and porcelain), OLD CROWN
thus s
T GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. ... ... .Blockin solid tlm crown of tooth (label GOLD BRIDGE
gold bridge,goldand poreelain bridge)
thus 4
FILLINGS SILVEI%: Fi LLIgG %OOLII_)D F'l: ll_ll::..'r S’G
FILL T e A 1)1t filling on tooth accurately as LD FILLIN
possible fblock in and label gold, GOLRAFISEING
silver, cement), thus :
: —CAVITY - DECAYED
: \ DECAYED DECAYED
CARIES (CAVITIES). . ... ... Outline location and size ol 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 * cla‘sp ¥

7. Show name of' person supervising the disinterment and the name and title of the person
‘11)])1()\’111‘;, sane.

3. Show name ot person supervising the reburial and 1119 name and title of the person approving
same.



G.R.S. Form #120 o 7

Shipping Inquiry . WAR DEPARTMENT JUN 29 1920
\\ . AN OFFIC’F THE QUARTERMASTER GENERAL OF ARMY
X bl GRAVES REGISTRATION SERVICE
WASH
% EHGION 319--42
FROM Chief, Graves Registration Service, Q.M.C. /blAi/%Z// C:%Z:;;;otﬁe/Q//
70; Mr. Abraham Bradley, Smoke Send, La._ =
3 1 § . g
- Tone o) Y, ok
SUBJECT: Remains of 2vt. I.e Sradley

badyxherx

P T %~“;~'
W Ep

The records of this office show that you have rmpuested that-bisx

not expressed your wish as to the @&isvosition of the remaims

Pk Zéiﬁ?mnm /774//5924@ e /dﬁ/é}»ﬁ/y

& S prrt ZHC P27 gl b~ & A . 2

Tty Aoysr A Aok ik Con7 T iéz (o T

changes on reverse side of this sheet.

-

%
If these are not the correct instructions, please change them. Make

The nearest living relative may choose between, (1) return of the body

to any address in the United States; (2) interment in Arlington, Va., National e
metery; or (3) remain in France. od en Form No. 1€
Nb‘e £ = ¢ 7]
B L T ]
By authority of the Quartermaster General: Date .- 07 s

CHARLES C. PIERCE,
Colonel, U.S. Army.

STATE

Soldier’s Widow

CHp 2 C L N s 0(?

NAME OF NO. & STREET TOWN

Soldier’s Children 1as
(Name oldest first) 2.

Mot

Brothers
(Name oldest first)

Sisters

her

3,
§
3
%
s
]

]1'be made

dies wi

ot

(0]
)]
=
[
Qy
>
()]
2
o)
D
-t
=]
jor
ft
O
>
o
1)
4>
o
>

/e

R& I Tt pppibons |

&\
§

entirel

Dat@%lﬂ% J\ / Signatur\e\{ ﬂ&’”/‘ﬁ/‘@ 04/1.4
Address... ;971a1// 4432711(( “iftgi;_mgnﬁelationship_3223¢1Z2{iw?‘/‘ it \

Note:

ﬁhe trans

- Instructlons on the reverse side of this sheet should be carefully read ‘ |
before filling out this paper. (OVER) gz}A(\



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name éhq address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out thie paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body. :

7. Use the enclosed flope - pay no postage. .



CLASS OF SERVICE | SYMBOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character isindicated by the
symbol appearing after the check.

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

NEWCOMB CARLTON, PRESIDENT

Form 1204

CLASS OF SERVICE |SYMBOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wiseits character is indicated by the
symbol appearing after the check.

RECEIVED AT

140 W WM 15 GR Collect.,

Rogers,
Qu General,

Donaldsonville, La., June 18th/, 1920,

Washington, D.C

| 2 : 1
Oldest brother Name Abraham Brad}\y Smokebend La.

9:08 PN,

Abraham Bradley.






I 4 3)o-42
Address Reply To WAR DEPARTMENT

QUARTERMASTER GENERAL OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE 'DIRECTOR OF PURCHASE AND STORA_GE
Munitions Building WASHINGTON

4w 13. 1820

Abralnn Bradlaye

e

B Ymediatels. Govornnent espsnso nams and sddress of A

oldest brosther of late Private Llke Bredley. G535 .(,
: . 1

ROGHR & |

uerternas téy Gonsral

\ SN s .

OFFPRIA L

NIGHT

Colonsl, Y...amy, | - » i
Gnaiez, Gomsterial Dive )

.
OeDes MUNLE 4

lst Lieut, GeM.COrps,
Oninf, OsBePe, 5.8 1

mit ) ;
RS _ ,
Gor.itat.Unl te ‘
PLILE NO3 293,8-R05e 000400004V, { SRADLEK, Lind |




G.R.S. Form #120 LRI

Shipping Inquiry. . WAR DEPARTMENT® . . JUN 10 1920
/ [k “OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
A e GRAVES REGISTRATION SERVICE 319-42
g)/; : WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C. z{E;Z@4/44//é;;;;/ﬂ/bbe7£”/
A W s e
TO: Mrs., Katie Millton, 2607 willow St,, New Orleans, La.
SUBJECT: Remains of Pvi, Ike Bradley,

The records of this office show that you have requested that his

oy D8 returned to the U.S.

Shipped to- Arthur Bradley,

Thibodaux, La., [Box 26)

mmm
If these are not ths correct instructions, please change them. Make
changes on reverse gide of this shest.
The nearest living relative may choose between, (1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

’ By authority of the Quartermaster General:
12 CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

% S Olo Siioafn.co ”“f" 7/¢t__*,_,_“”g

Soldler g Children

13 ; . v’ i\. ; f’)’{ D

(Neme oldest first) 2. i »TéﬂﬁjA  (ﬂg ;!,ff ;
o > Yo M@df/ / 4 0! aalt. mae [N 0,
Father t z
Mother 6%1{ =
()szlz4éél447' /iiiQCkﬂfﬁgé/'/227242%f£k /ﬁi;;igf'clz I ) E'

)

?ﬁiﬁﬂeﬁaeat first) @VM@/& 6@%@ %M& &;
..... 2404

Sisters /TJWL/ %7@ /riz_ Qéx/(m Y7

Dltejzfﬁﬂtg LZ; LA}LQ ......... Signature...

Address"4ikél9 77/z27' {9gg7*xf;gza)3£\ _Relationship

Jlote:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper, (OVER)

ntirely at government expense.




INSTRUCTIONS FOR FILLING OUT

1 This paper MUST be signed by the person who is the NEXT of kin in the order
ghown in the square on other side of this sheet.

2. This paper must be returned showing the names and address of each of the near-
est living relatives in the spaces provided: therefor on the other gide of this sheet.

ed soldier and no widow, the legally

Z. 1f there are minor children of the deceas
d act for them in

appointed guardian of the children should ascertain their wishes an
this matter.

4. If YOU are not the nearest relative, please ask the nearesst relative, if living

fiear you, to fill out this paper.

1iving relative and do not know who or where the

5 If YOU are-not the nearest
NCE and mail to this office.

Sodrant. relabives are) pleage Till out VHIS paperyal 0
8. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed e.lope - pay no post‘age.\. : ‘



319-42 A28

L/ It
G.R.S. Form #120 . :
Shipping Inquiry. 9 WAR DEPARTMERT - Q :
_OFFICY OF THE QUARTERMASTER GENERAL OFTTHE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON MAY 20 1920

FROM: Chief, Graves Registration Service, Q.M.C. _ _
Tl Clssn-

TO: Ratie Millton, Box 204, Morgan City, La.
Pvt. Ike RBradley.

SUBJECT : Remains of
The records of this office show that you have requested that his

body be. N0t returned to U, S. % //WZ/L ﬂ p,/(/z@( fM&ﬂ
(C e gl JW%/ M y S

W it oo Ny R 2, @4/%/
%WM/;@ Sforr 96 ,‘

If these are not the correct instructions,

please change them. Make

changes on reverse side of this sheet

The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., Hationa
Cemstery; or (3) remain in France.

By authority of the Quartermaster General: -
CHARLES 0. PIERCE,
Colonel, U.S. Army.

LCS
NO. & STREET TOWN STATE

I3x08% 19 ﬁTaJT1u9

apem “Q IIT4 satpoq jo .

NAME OF
Soldier’s Widow
géiaiér’s Children 1 <1k
(Name oldest first) 2.
Gl V/&y Monatz. (3.
.................... Gb?ri c(:%
Father z /
@V%‘f/l &)@4/,/ WM L_:
Motherdl ! &
Brothers
(Name oldest first "
3]
Sigters é
fladi. @@ZZ{W g
®
’ e
o)
(

bate oL AL 20

€7 /
Address . o?ﬁ 0 / W 3 Lo U A
thlq sheet should be carequIV read

Note:~- Instructions on tho reverse S’dc of
before filling out this paper, _ (OVER)

L=,

':'



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this shest.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter. e

4, If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this hody.

7. Use the enclosed envelope - Pay 10 P°§tage,



Z19~42
Jum 18, 1920.
Abralam dradley,
Smoks Bond, L.
Mhre iomedistely, Government expense nam» and address of
oldest h‘t';or of late Private 1ke Bradley. =835

ROGER G
Quartermas Gensyral

NGHT

OFPIIA Lz

CHARLES oﬁ PILRCR,
Colonel, Y.3e«dyny,
Chief, Comaterial Div.

.

s o

atnym )
1st Liewt. Q.M.Corps,
cm‘f’ GOSUP--, 3.8.

mlt

0sp: ? A

Gor,stat, Unt t. ' . !
PLLE NO: 29B48eB0 geo0sConaDiv. | BRADLEY , mﬂ
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219~-42
Address Reply To WAR DEPARTMENT
QUARTERMASTER GENERAL OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building WASHINGTON
Jum 18, 1920
Abralsn Drodley,
Smoke Benﬁ. Las
imediately, Governaet expenss nam ond address of
oldest ther of ia.te Private m Bradley. C=836

ROGER G

Guartermss tér Gemaral

GHT

OFF LA Ls

omm Oﬁ PIuRCE,

sel 0y .
ﬂhhf. nmurm Dive

.
CuDo SUNLE

lst Lieut. Qeil.Corps,
Chief, 0sSePe, solrx

2 : nf "rl.rlij :
08P 33 i Do
G”UM“‘U“'“ ‘,\ w ‘ A

BRADLEY

PILE NO: 295,8-R0 g0, 0gi
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® YA
GRAv@ocA@‘rmN BLANK

LOCATION OF THE GRAVE OF

(Surname). (Number). (First Name and In‘*‘als).

Pvt. Hq.Co.,,806th Pioneer Inf.

(Rank). - (Organization).
PLACE OF DEATH: . Camp Hosp.#86. .

CAUSE OF DEATH BronCho-Pneumonia °

DATE OF BURIAL: .Feb.27th, 1919,

PIACE{ QBN URTAT vy stsata suisises S S s bl i AN

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

fmerican Cemetery,

GRAVE NUMBER: ........... 525
HOW MARKED: Name Peg?..... /
Headboard?. .. e {"

IDENTIFICATION TAGS: /o
Was one buried with body #- et {5 gXﬁ.B. .................
Was one fastened to name peg or' 4 Yés |

stake used’as a gra;‘?(n{fker?. SRR i ol BSSORE RS R |
If name unknown and Ytags yissing, eséiption- and marks

should be given herej’
o Yy m’.“w‘

wpprEss: MOYTEan City, La... ...
RELATIONSHIP: ... Sister .

Lis = et
REPORTED BY: C.HE,Ireland,
Cheplaein,Cemp Hospital #26,

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

This portion to be forwarded to Central Records Office, A. G. 0., A. E. .
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' GRAV&,ocA@mN BLANK

LOCATION OF THE GRAVE.OF

paiicas (vLe/,....J.C./..,./ ........ Tttt bt SUBRRAIEL !
(Surname) (Number). (First Name and In'*‘als).
o Pvt. dg.L0.,806th Pignearn.Inf.. ...
(Rank) (Organization)
PLACE OF DEATH: ....Lamnn. . Hosgn, 126,
CAUSE OF DEATH: ...... ‘roncho=pneumonis......
DATE QF BURTAL::.... 2 0s 2% thy T@T9% A0 11
PLACE OF BURIAL: .. NOyers, France. . ... ..

(Give Cemetery, Town and Department). Map references must
pecify clearly what map is used. 3

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

Loir et Cher, F

Headboardy. ».4....}. Bottlgs............

IDENTIFICATION TAGS: o (S e
Y Py e A TR A L b2 TR SRR RN
Was one fastened to name peg or Yes

stakenged]asiagrave markerd. Ml LR R0 T Ry

If name unknown and tags missing, description and marks
ghould be given here?

| NEAREST RELATIVE: ... .T.‘f.’t

Norgan City A :
ADDRESS S o puma g Vet o R L AT
y Gi gty 0
RELATIONSHIP: '*”""2' ......... plite e A

) / ’;cwvyl,/
REPORTED BY: PO
Chaplain, Camp “k splital “2HK,

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

(Slgnafure and Rank of Reporting Officer).

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

7






