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OOtt Zzif*
5r<i« Ul7i«ion*

BHATTOIT, Vaater»- P7t#550547

I taw P7t« Walter Bratton in a Jirst Aid Station at
I^nay, France, on the 15 jiay 1918# (near Crezancy Prance)
He was lying in the cellar i»hich was used hy the let Aid
Station and was in a very nervouB condition* I do not hnow
whether he wae wounded or not* So farks I hare been able to
find out I was the last one to see Prt* Bratton» before his
being eraeuated to the rear«

Wounded in actionp line of dftty july 15, I9181, Died of
wounds and buried july 18* (Record at Statistical Section
Hdqrs* 5d» Di7»)

Infonoant: Roberts, James Wo~ Opl* 550445
Oo« D* 58th• Inf«

Bsae i Platbridge, Virginia^

Signed James W« Roberts*

..4
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-G. R. 8. JTorm Wo. 16-A " / T>i /A * ̂ ̂ \ '

REPOMOFDISlNTERffiNTANDREBDRIAl fx/
1. Remains op. B-AA.IIA&I^..W.A.LT£./L SERIAI^^miBER. -AZiJlVZ.

Rank.. --— — Organization .

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

^

By: Group /. Unit 1.

3. Reburied (date): J Vf

By: Group L

lu (give complete location)

Unit /. Nature of reburiaL-S.....

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

5. (a) Identification tags: Bmied Avitb bod3®-^?i4^}.=;4itA«r^=fe^f:A^pn grave marker?
// »V /j

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

7'

h id

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

(a) Height (actual measurement).£.<i«-=«.

(&) Weight (estimated-)-:^^
«

(c) Hair—Color _—

; Quantity —. .

Characteristics

(d) Hair on face—Color

Location -

Quantity 18

(e) Permanent marks on body (old scars, peculiarities, ̂ or 19

missing parts)-4_

Diagram represents

AAtyClJi
the mouth yride open.

{J) Wounds or missing parts (received at time of casualty) ^

7. Disinterment

supervised by

8. Rebmial
supervised by.

ror'a:
!?:2'^^roved.-

(Titlel-st ....-tit

"AApproy»«r.

(Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO 16-A '
1 V '

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

\

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

2. Give date and accui-ate information as to location from which the body was disinterred and the group
and umt which made disinterment.

3. Give date and accTirate information as to location of reburial and the group and unit which made
rebunal, and how rebmnal 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 foimd buried with body and on grave marker by reporting
"Yes" or "No." - .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very hnportant and should be very com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accoxmted for, as shown by the numbers on the chart. Beginning at the middle Ime 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 molai's (principal cheAving teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

nissiNc?
MISSING

CRO WNED TEETH Block In solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

1 ^ rC<Jaa_P.DRCElAIM GROWN

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

H /GOICano PORCELAIN BRIDGE
bridge

FILLINGS .Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

^tVER PmUIMO- CoLDFILUlMO
■" ) /pouD Fn.l.llS&^_/W^ol.O FtLLlNO#|/^&on>FtutiNG
m  17fO

CARIES (CATITIES) Outline location and size of cavity, shade
in thus:

^,..;5rf-CAVITy / \_xOecAXP0

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasp
on natural teeth with the word "clasp. 3—7832

7. Show name of person supervising
same.

the disintermen'e'^Kird-ths-name and title of the person approving

8. Show name of person supervising the reburial and the nameani^ of the^erson approvmg same.

a: 00 / > r\
^ jg Vu*-.. .



GRAVE LOCATION BLANK

LOCATION OP -THE GRAVE OP ;

; .';i
(Surname.) (Number.) (Pirst Name and Initials.) j

iP.
(Rank.) . / 3:^-

i3^tiori.\/ j( Organi ja) io n

ATE OF. BURIAL

. /'

V'-
i-

.y / ,.>'

PLACE OP BURIAL..

tery, Town and
arly wbat map is use

■X ■'^■

(Give Cemetery, Town and l^epartment.) Map referenc
must specify clearly wbat map is used.

■ / ' / y

gbave

HOW MARKED: NairiHAVg

Headboard? • Bottle?.

IDENTIFICATION TAGS; " • '

Was one buried with body
" i

■ H

-i
Was one fastened to name peg or

stake used as a grave marker?.

If name unknown and tags missing, description and mark
should be given here: , ,

REPORTED BY:

•  i- (Signature and Rank of /^epoi'ting Officer.)
;l'-^bis portion to be forwarded to Adj. Gen'l., G. H. Q., A. E. I
fet-s

Co, D /ni.

ifiilinirT
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER CENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Bratton, Walter AM SH
April 24, 1933

V

I

/.Mrs. Lizzie Jones,
Box 117,
VSytheville, Virginia

Dear Madam:

With reference to previous correspondence

on this subject, you are informed that your passport

has been received and will be delivered to you aboard

ship.

i

/

f 5

For The Quartermaster General,

Very truly yours,

f;

br CHAB. W. DIBTZ,
SPTEIJSHXIOTJSJI,

Captain, Q. M. Corps,
Assistant.

^ A' \5

T. .e - _ "



V/AT? D^PARTLEJTT

DFFICS of'THE OttaE'ESRIvIASTFR GSTffiRAL
V7ASFITTGT0r

iEMORARDUM
«# im

To All Concerned;

Please make the following changes in passenger

list for;
«ASRtaaf03 jti»« IS3S

CHAUCE
lift PARTY PAGE

lr«» VaftftI# A»6y««t

ftr»»

»4i34QteftStft 9a«« 9 - S

rtw tiiA Fact 9 • 94

I

9

For The""Quarte-inf'a8te.r YJsns ral j

■ ■ CHAS., "7. PIETEv
Captain,. Q. I-i. Corps,

Assistant,
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Jones, Mrs, Lizzie
Box #117,
TJytheville, Va.

lu

SS WASHINGTON - June 7, 1933

AM

C'

B-24
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"'.TashinRton Pvt. Walter Bratton

6-7-33 j ' ^s,
/ VJ ''

I  the invitation extended
(Accept oi' dTOliwe)

me to make a pil^image 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.

Mrs. Lizzie Jone_s ̂
(Name)

.Box.U7j_J»\[jthevillf:f..I';y^^^
(Town or City) (State)

U S. nOVCnNJJE3*T PRINTroO OPFICB: WS4 95403
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A., CODE SLIP

HEADING
SUB

HEADING

NOu OE

COLS CODE

HAMin /w f • "L f i ̂ tl JV /? A 3 ^  ?' /

!'¥ ixM^ ^
BURIED ^1^^ J .41

CEMETERY J 7 I 1

GRAVE 2 7 2 2 7

HOW 2

BLOCK 1

STATE IJC. 2

RANK f-At 1 Z

DIVISION 3 2 ^ 3

ORGANIZATION 3? 3 ^ 3 ̂

mfi Jj. 1

MARITAL
^-'1 ,■■  / L-O 1

/  ! "
NA.IE I ; -7A- 3 O  X-

V- -. ,

RESIDENCE ^

H i A^a t A . a) jL^»^

STATE ' ' ' Cx_ 2

'^yi' / /. /COUITTY // i 2 A f

CITY"/) ^ ■/' 3 0 3-^

RELATION
'V ■ ■■

/ (. , , -
v^iXc -',c, T • 1

other

' " " ■

1

RT.TGTBTT.TTY m , 1 /
NATIVITY , 1

!s;
« 1

... i_ /

ATTEiTDANT
(/

■i ij ^T^V
ee'atth /3^Aa,u^y* 1 ^

- *.a\ ^ A
NO. 0? SONS . t

1 A»»'

^  'J

DATE OE

.  TEIP ^

/-

MO.
\u^ ^

YR. j ̂  ?) 3 1 ^-' -1 v.
acceptance

^7'
1 A

ff
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QH 29S
Bratton, Walter {AM) 6, 193S

Srt* Lixsle JoEQet*
Box 117,

nythevill«« 7ft*

£>6ftr Madaat

Eeoeipt la &ekno«ledgad df yota* letter o# M&y 4th

tijgether with coonmilcatlaa fraa Dr* C&ldivell, adTiaiiig that

year health «fill aot permit your makiag a pilgriHftge to the

grave of yow atepsom, the late PriTato Walter Brattoai*

It io rf^rotted yoa are not ahle to nake ttie pil-»

griaage* The roe-jrvati cm aa^e for you on the Vathington,

sailing Jnae 7th# baa accordixigay been qaaoolXed#

For The Qmrtoirmaster General#

Very truly yours.

JAB. H« umcE,
Lt. Cox,, Q* II* Ccflrpe,

Assistant*



J -r

M. B. OAiaJWBIJC, M. D.

WYTHBVUiliBi VA*

May 4, 19^3,

Quartermaster General,

War Department,

Washington, D. C.

Dear Sir:

Notification of. acceptance of an invitation to make a

pilgrimage to Europe, leaving New York on June 7, 1933,

has been returned to you. Sinee this notice has heen

filed my physical condition has become such that it will

be impossible for me to make this pilgrimage. You may,

therefore, cancel niy reservations.

Yours very truly, isAj^rrvcuJu

•  if--



\J

M. B. OATiBWBX^. M. B.

WYTHSJVIIiliBe "VA.

May 4, 1932.

Quartermaster General,

War Depratrnent,

Washington, D, C.

Dear Sir:

This is to state that I have examined Mrs. Lizzie Jones

of Wytheville, Va., and find that she is suffering

with gall bladder disease, a chronic pelvic inflamation,

and hypertension, and as a consequence is physically

unfit, at the present time, for a trip to Europe.

Yoh^xVery truly.



J

PIZJiSE EILL II THE PFO.RJJ-iHillOH GALIED FOR EEL0I7,
AID MLIL THIS ISKJEd

•ttt rpv'Ti

j.'j Ir.'.iJ. E1TC;L0S£D

EiD'SIDHE v/HIOH REQlJIRES ilO POSTAXE^

Brat ton, Walter (AI.1)
Jones, Mrs, Lizzie

Box 117,
Wytheville, Wythe Co. Virginia.

Qnartormaster General, Washington June 7, 1933.

Washington, D. C,

Sir:-

In the hlanh: space helow yo^^ will find the name,

address, and relationship to me, of the person in the United

States whom I desire to he notified in case I become

serlotisly ill or other emergency arises wlule I am making

the pilgrimage to Exirope authorized hy tlie Act of Congros^p^'^

approved March 2, 1929,

y

Name

Ji7
Address

Relationship^

• Very truly yours.

our

our address

51/812



If you desire . ,T0P0VER on your return from EUt._..£ PLEASE READ
CAREFULDY the paragraph, "STOPOVERS IN THE UNITED STATES", ON
PAGE 3 OF THE ENCLOSED LETTER OF INSTRUCTIONS, FILL IN THE FORM

BELOW AND RETURN IT TO THIS OFFICE.

Bratton, Walter (AM)
Jones, Mrs, Lizzie
Box 117,
Wythevill©^ \Tythe Co. Virginia.

-  . 4. n Washington Jime 7, 1933,
Quartermaster General, ® '

Washington, D. C.

Sir:

On my return from the pilgrimage to American Cemeteries in

Europe, I desire to stop over at the point, or points, listed below,

for the number of days shown after the name of the town. If these

stopovers will cause me any expense I am to be advised of the amount

and may then withdraw this request if I so desire.

Cities where I desire to stopover: No. of days

f\

.y
^yVery truly yours,

■  /■>

TETLiLiinv- ./C:/ y u L<

(Your address)



ij/^^

Ji9:s a-7?^.

c^>^- /

8

?p-?^



QH 29S AmH Ptibruttpy 3, 1932*
Sratton, Wialter (AH) SU

Mrs* I4s<l#

Box 117,
%tho»illo, Vft.

Dear Madant

Referoneo is to corroapoaisneo l^om this office re la
tiw to ft pilgriEage to the grave of your stepson, the late PriTate
Walter Bratton, authorised by the Act of Congress of iSu»oh 2, 1929

4

It ie noted that you stated your health *a« j»t good and
that you did not desire to laake a pilsriinaga during 1952« However,
it is believed that if you were aoquainted with the excellent care
and attention you would receive, you would not hesitate to aaks the
Journey,

In the event you decide to noke a pilgrimage, an identifi
cation badge will be forwarded you to wear while on the Journey, The
wearing of this badge assures you every attention while on the 1a*ip,
the railroad personnel rendering qpeolal care to the wearers of this
emblem. Tour local ticket agent will deliver your Pullnan and railroad
tickets and you will be furnished a detailed aohedulod of yow trip to
New 7ork, A oheok to cover the cost of your meals end incidental ex
penses to Hew York will be forwarded to you abo\xt two weeks before you
are scheduled to leave your hoi|e« Upon arrival in Sew York, you will
be met at the station by an officer of the Hhited States Amy who will
escort you to the hotel at tdiioh reservation has been wade fear you.
It is probable that a nusriber of other mothers and widovra from Virginia
will make the Jotunaey at the same time and you would find ocmgenial
ooE%>anionshlp» ilsdioal attendants, nurses, and all other necessities
will be provided. The Journey 1-411 be wade without coat to you except
for the purchase of ahy small articles of a personal nature which you
mi^t desire to obtain as souvenirs.

The pilgrimage was authorised "by Congress in an endeavor to
Iwring a measure of peace and comfort to the hearts of the laethsrs and
widows whose loved ones gave their lives in their Country <b oause, and
it is evident from the nusher of letters reoelved front womsn who have
made the Journey that this effort has not been In vain, A nusfcer of
women have also advised that they returned in better healih than they
had enj<^ed In years.



•* 2

In riew of the foregoing, it is poisihle thmt yoxi may
your alnd laad deoide to laaJse the journey during the eoning

emiwer, md it co, it is requested you eo notify this offiee in
order that the ceoessary errengeiaents my be nade for you.

For the Qttsrtermster Geneml,

Very truly yours.

WKdt

A* D* «roaeo*
Cepteln, Q« II* Corps,

Assisteoit,

L



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAU

WASHINGTON

IN REPLY REFER TO
QM 293 A-M

Bratton, VTalter Pvt. (AM) £M December 17, 1931»

Mrs* Lizzie Joues,
Box 117,

Wytheville, Ya*

Dear lladam:

In order that the records of this office may be complete

and correct, it is requested tMt you advise whether the late Pri

vate Walter Bratton is survived by his natural mother, and if so,

kindly furnish her full name and address* A self-addressed envelope

which requires no postage is enclosed for your convenience in reply^

iug*

For The Quartemaster General*

Yery truly yours.
'■7 ' *-■' fe"

V- i

Enclosure;
Env*

•^yv

QIE

Captain, Q, /M. /Corps,
Assistant*
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-M

Braiton, Walter (A-M) SM Kov. 17. 1931

Urs* Liszie

117,
Fythev^.llo, Va.

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

Tli

t li j
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Bratton, Walter AM SM November 2, 1931

Mrs* Lizzie Jones

Box 117

nytheville, Va*

Dear Madam:

Reference is made to previous correspondence relative to the

pilgrimage to the cemeteries of Europe, authorized by the Act of Congress

of March 2, 1929, as amended May 15. 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,

you advised you were undecided.

j

J

In view of the fact that steamship reservations must bo made

several months in advance, it is essential that this office know how many
mothers and widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore requested that you
complete the form below by writing in the space provided, your answers to
the questions listed, sign your name, and return this letter in the en
closed envelope v/hich requires no postage. In the event you state you de
sire to make the journey in 1932 and circumstances prevent your making the
pilgrimage, it is requested you notify this office as promptly as possible.

1. Do you desire to make a pilgrimage

in 1932? ?%€> ■ /
2. Please state your age and condition

of health:

Age: . V i
Health:

3. Do you speak English?

4. What other language do you speak?

For The Quartermaster General,

Very t;

End:

Env.

iUGHES,

Captain, M. Corps
Assistant.
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WAR DEPARTMENT

OFIflCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM-293-AM

Bratton, Walter Pvt. (A-M) SM
Jviiy 1, 1931.

Mrs. Lizzie Jones,
Box 117,
Wytheville, Virginia.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer 'of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

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

For The Quartermaster General,

ours

Af D.
Captain, 4/ M. Corps^

Assistant.

I ̂  <».• V"',

> "-S
"T /:u

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?Write answer here-;&^.

I

Sign ]^ere

C



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Bratton, Walter 1764-3^ July 23, 1930,

Mrs. Lizzie Jones,
Box 117,
Titytheville Va.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi

sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva

tions for steamship transportation required during the summer of

1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below

by writing the word "Yes" or "No" in the blank apace 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 w^o
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yjSurs,

Captaifi, QyVM. Corps,
Assi^ant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YE^ 1931?

jUy- ^

fffrit^ answer here)

(Sign/^ere)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER. GENERAL

WASHINGTON

IN REPLY REFER TOj

Bratton, lalter - 1764 July 14, 1930

Mrs, Lizzie Jones,
Box 117,
Wytheville, Virginia,

Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
make a pilgrimage to these cemeteries.

The records of this office indicate that you were the
stepmother of the late Private V^alter Bratton and in order to
determine your eligibility under the Act to make the pilgrimage
to his grave it will be appreciated if you will furnish the fol-
lowing information:

(l) Date of yo\nr marriage to the father of Private
Bratton. D60* 1904

(2) Were you married to Mr, Bratton at the txme his
son entered the military service? Y©S,

(3) Were you married to Ifr, Bratton at the "*1^®
his son*s death? *

(4) If not, give date of your separation from iiim.

f

(5) If Mr. Bratton is deceased, give date of Ms death.
Died Nov. 21 1920 «

For The Quartermaster General.

^  '■'^V,5''Very truly yows,

i  JUL 23 133R b i
. . . fc '

2 Ends. Assist
^  CorpSj>

Env,

\
■  -a
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C
Yt--

Bratton, Walter 1764 SM July 8, 1930

Mrs. Lizzie Jones
Wyfcheville, Virginia

Dear Madam:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

ni i i 1 1 ■ ii i ii i rn ithfniT i i i i m ii '

3. Is the deceased survived by any woman,i.t_l^.
who stood in loco parentis to hiin/apr^
cording to the terms of SectipnM
of the enclosed Act as amended^ ^ m J

im
If so, give her name and address: ' , Wytll6VlllO« V>

Step Mother

No

A

y' Yea Step Mother for fifteen

Mrs. Lizzie Jones,

For The Quartermaster

Very truly yo

Enclosures:

Envelope

Act

Amendment

A./-D.

Captainv ,«('M- Corps,
Assisiiant.



WAR DEPARTMENT
'V

OFFICE OF THE OUARTt:".RMAF.Tl£9 GENtPAL

WASHING ! ON

MTEj;sl2imi3L_£*-125£L

UAME

BRATTOIi,Walter

BMK SERIAL OIMIZATIOR ME OF DIATH

Pvt, 550547 Co. D 58th Inf* 7/I8/I80

SLATE Virginia CTIV EO. 1764 GPAVE 27 ROY/ 5 BI.OGE

GReok relationship Livin:;' - Xieseased

IIOLIIER

STEProLHER (For tlie
year prior to corrir-
mencement of service}

HAME

AMD

ADDRESS

IIOEEER LHRD AD0PLI01-!
(For tlie year prior
to coEnnerioeirent of

service)

MOTHER DT LOCO RAREMTIS
(For tlie year prior to
coimaenceriient of sei-vice.

iy

(Yf

Veterans Bureau Claim Muiiiber
Z^jVbh

Y/TD0\7

(V/lio has not re^rried)

^ d (73
-T-



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
/

WASHlNaTOf^

IN REPLY REFER TO QM 293 A-C ,

Brattoiijr

June 1929,
Xe

I

ifr* £Byb» BNitton^ 4
iPQlaskl^ %i» /

/

/

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 father of the
late i lfirltftt# TTaiter Bnntltoa^ Co. D. ?8th Inf., whoao roMttin# M* no*
ixriorirad in tlie Mnno-lfcrbo Aoorican CemeUry, Belleeu, liene, frnnoe.

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

'  Your attention.is particularly invited to Section 4 of the en
closed Act, which defines.the terms "mother" and "widow". If the relative
is,a stepmother, mother through adoption or any woman who stood in loco
parentis to the decsdeht, a statement as to her relationship is requested. ̂
If he wae survived by a widow who has since remarried it is alec requested
that a statement to that effect be made.

no 'postage.
i

1

i\

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

For The Quartermaster General,

ll'V

V
n

i

Very truly yours.

/ (

:  \

(\

ii

:  i\
!  I ^

'2 incl's.*:
Act of Congress.

1  Enyeippe.
1  /

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 293 A-M

Bratton, ?<alter (AM) ifay 6, 1953

R

Sbrs. Lizzie Jfaaes,

Box 117,
Yiythoville, Va#

Bear Madam:

Receipt is aokncr-srledged of your letter of May 4th

together with coKsaanication froai Dr. Caldwell, adTisiag that

your health will not permit your making a pilgrinage to the

gra-ve of your stepson, the late PriTate Walter Bratton.

It is regretted you are not able to make the pil

grimage. Ihe reseiTTOtion made for you on. the Washington,

sailing June 7th, has accordingly been cancelled.
o

left

Page
» a

LDn—j

01

j

CD s

J 0
>- Si

Qf

O

Page The QunrtermaGter General,

Tory truly yours.

JAS. H. lAUBACH,

Lt, Col., Q. M. Corps,
Assistarrb.



QM 295 A^M
Bratton* STalter (AM) SM

Febmury 8^, 1932,

ISfB, I4.aaie Joaea^
Bo3c 117,

Kytharillo, Va,

t>«ar Madain;

4. ^©fei'eBOo is nade to eorrespondeno© front this office rela»
the lateRTftlter Bratton, authorized hy the Act of Cortgress of iiarch 2, 1929.

4-ho4- A4A that you stated your health was «ot rood and
i^is belii^rl rJr ^ Pilsriraagc during 19S2. However,
and attStw^ acquainted with the excellent careM^^ention you would receive, you would not hesitate to ntake the

- 4.J 1- j cwnt you decide to make a pilgrimaee, an identifl*
' S® you to wear vfhile on the journey. Thecadge assures you every attention Tdiile on the trip,

SbW ̂  Perso^^ rendering ^ecial care to the v/earers of this
tSk!?I ^ f y®'"' Pullman and railroad

^ i furnished a detailed scheduled of your trip to
incidental ex-

!«>, H ^ forwarded to you about two weeks before you
S  t l^ve your hode. TJpon arrival in Hew York, you will

u®? ?y ̂  officer of the United States Arny who will
It jr reservation has been mde for you.

S 4 ® hWabcr of other mothers and widows from Virginia^11 m^e the journey at the same time and you would find congenial
^anionsh^. attendants, nurses, and all other necessities
Si tbf J journey ivill be made without cost to you except
wriffbt +®® Ef Small articles of a personal nature which youmight desire to obtain as souvenirs.

pilgrimage was authorized by Congress In an endeavor to
wteg a measure of peace and comfort to the hearts of the mothers and

Ti 4 ^ose l^d ones gave their lives in their Country»8 cause, andit is evident from the number of letters received from women who have
made the journey that this effort has not been in vain. A nunher of
wo^ ̂ve also advised that they returned in better health than they
had enjoyed in years. ^



::iaiic£a^d£^

t:,tr i.W'-

la view of th© foregoing* It is possible that you nay
oheage your fflind and decide to make the Journey during the ooning
suaroer* sad if «o* it is requested you so notify this office in
order that the neoessairy arrangesaents may be made for you.

For The QuffirienMieter Owaeral.

Very truly yours*

A, I), HUGBES*
Captain* Q« K. Corps*

Assistant,

lO
<D

S *

Q

a.
CD

{X

O
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFLY REFER TO QM 293 A-M

Bratton, (A-M) Sll Mov. 17, 1931

Krs« J0R9«,
Box 117,
Sythavillo,

Dear Madam:

<s>

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe> wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
C^mothers and widows from the time of their arrival in New York

their return thereto. Medical attendants and all other
rfecessities will be arranged for and in the event you decide
tQ^ake a pilgrimage, you are assured everything possible will
begone for your care and welfare. During the summers of 1930
and (1931 many mothers of advanced age and in poor health made
'the pilgrimage and appear to have benefited therefrom

Your name is being placed on the list of mothSirs and
widows who are eligible to make a pilgrimage in 1933. However
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,'

Very truly yours.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A-ly

Brattoni ITaltcr AM SM lovoHjber 8, X9S1

ftrs« Mzsia Jonas
Sox 117

Tfythsrille, 7a.
MB

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized hy the Act of Congress
of March 2, 1929, as amended May 15, 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,

you advised you were undecided.

In view of the fact that steamship reservations must be made
^ several iSinths in advance, it is essential that this office know how many
O mothers ^^d wi^ws must be arranged for. It is possible that you may

have made your decision by this time. It is therefore requested that you

completegBhe f&m below by writing in the space provided, your answers to
the questions .Osted, sign your name, and return this letter in the en

closed emvfelop'S'which requires no postage. In the event you state you de
sire to make t^e journey in 1932 and circumstances prevent your making the
pilgrimage, i1^is requested you notify this office as promptly as possible.

1. Do ypii desire to make a pilgrimage
in 1?32?

2. Please state your age and condition
of health:

Age:

Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours.

End:

Env.

A. D. HUGHES,

Captain, Q. M, Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKPLT REPIR TO QM-293-AM

Bratton* Walter Pvt# (a*1I) Sil

f

July I, ISfllt

cn

o
CO
o

ifre* Lixeie Jo&ea«
Box 117#
Wythevillo, Virginia#

Dear Madam:

r i I

t -i
./

Arrangements are now being made for conducting p|.lgrimag69
during the year 1932 to the cemeteries in Europe under the provisions
ofrthe Act of Congress of March 2, 1929, as amended.

CO
cc
CD— To assure proper and satisfactory accommodations', reserva

tions forcCsteamship transportation required during the summer of 1932
mustDhe raaLde by this office not later than August 1st of this year.
It is theSfore desired that you answer the question below by writing
eithdr ofcjhe words "Yes", "No", or "Undecided" in the blank space
fol 161^7ing :She question.
5

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

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

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,

Captain, Q, M. Corps,
Assistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAU

WASHINGTON

IN REPLY REFER TO QM 293 A-C

firattoa, v<alter 1764 *Sj4 Jul^ 1930.

Mrs* Idzxie Josssj
Booc 117,
l^hovill© Vs*

Dear Madam:

Arrangements are now being made for conducting pilgrimages

during the year 1931, to the cemeteries in Europe under the provi

sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva

tions for steamship transportation reqiiired during the summer of
1931 must be made by this office not later than August 1st 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 sbnt to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours.
5^ y

dP

c*

w.

cA

■  vt)-

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

Assistant.

DO YOU DESfg: TO ItJAKS THE PILGRIMAGE DURING THE YEAR 1931?
(Write answer here)

(Sign here)



-r"?.

QM 89S A-M
Bratton, WaflLter 1764 July 14^ 19S0

l&rs, Lizzie Joxxee,
Box 117,
Wytherille, Virginia.

Dear Madernt

Tour attention i« iarlted to the enoloeed oopy of an
Aot of Congress approred JIaroh 2, 1929, enabling the roothere
and widoftrs of the jaoaibers of the military and mval forces of
the tinited States noir interred in the eemeteriee of Europe to
nake a pilgrimage to these cemeteries»

The reeorde of this office indicate that you -were the
stepraother of the late PriTate ViSlter Bratton and in ordw to
determine your eligibility under the Aot to mice the pilgrimage
to hie graye it will be appreciated if you trill fnmieh the fol<
lowing information 1

(1) Date of your mrriage to the father of Private
Bratton,

(2) Were you married to S!r# Bratton at the time his
son entered the military eerrioet

(S) Were you married to Mr. Bratton at the tim of
his son's dsatM

(4)

(6)

>

5
fJ

If not, give date of your separation from him.

If Mr# &*atton is deceased, give date of his death.

For The Quartermaster General#

Very truly yours.

o
' » J

s:

t ino^#
Aot#-

Bnvr

A, D. HUGHES,
Captain, Q# H# Corps,

Assistant#

O

m lii



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A"C

"Kftltor 1764 Stf
July 8, 1930

Jfirs# Lizzie Jones
^fyfchevill©, Tirgiuift

Sear Mftdaa:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the 'Semeteries in Europe as the mother

or widow of the above named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 60, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

'■A.1^P*r
Captain, Q. M. Corps.

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

s-''

t ■:

BrattdDf
1764

Mig* 22, 1929*

Mr* Mike BnattOD,
PuXa^it Ta*

f

Daar Siri

The records of this office do not indicate that a reply has been
received to our communication datedjane 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the Cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who
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
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?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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

Assistant.



^ I V

WAR DEPARTMENT '

'office of the quartermaster general !

WASMINOTOM '

y

REJ-UTf REP'eR TO QM 293,A-C

June

Brftiton,
ssr

1929.

;V

\Wt* mm firftttoa« .
PkilA«ki« T«« \ J

• . 1

// ■'
v.. It

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".

. 1 ' , ■ 1

The records of this office show that you are the father of the
late Prlmt# tSalter Bi*ttoa, Co. D« 38th Inf., whoa^ r<n*in® ore nm

tnt«rr«d in tlho As:«rioon Cenaetory^ Alsna,

u-1

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

Your attention is particularly invited to Section 4 of the en-p
closed Act, which defines the terms "mother" and "widow". If the relatl,ve: \ >
is a stepmother, mother through adoption or any woman who ^stood in loco i -
parentis to the decedent, a statement as to her relationsliip is requested, f, ,If he was survived by a widow who has since remarried it is also requested.^
that a statement to that effect be made. >

t  \ 1 ,I

J'or ydyu reply, you may use the enclosed envelope which r0qulre8\

'Si

\

no pogfage

%
C5

•

~<Z.
Zp

Very truly yours.
)>

l\

2 incls.
Act of Congress.
Envelope.

JOHN T. HARRIS,
Major, Q. U. Corps,

Assistant.

i
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^  G.R.S. Form #114-B
(

ml . DATE.

1. NAME../. ..BR4T.CD.0I,...Wal±ejr^..-. SERIAL No....550347.

- RANK Ey.t.,... ORGANIZATION...,,C.O ̂ D* _38th

I  GRAVE LOCATION ,,,jE!r.ejiak.,Gi-Y-ll,.aty,---ClEB2AEaY.-..(Alsne.) -#S8S
CTY. NAME NUMBER

.37
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION ....S.7..P.r.,.C.i.y.0am.#3.83....C.rez.aM _
GRAVE COMMUNE DEPT.

COORDINATES ......4.9..NjtE., .El?1.4__ ..H*:259j»3_

CONCENTRATED TO
date GRAVE ROW PLOT

CEMETERY CTY- NUMBER

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

omation..in.jpa^'.agraph. .2..t^en fr cm .F Jj

SUBSEQUENT REBURIALS
date GRAVE ROW PLOT CEMETERY

date GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR -5-pi--iffAOTi-iaa^orv-Inf-iV-SuperYisor-,---Aroa--#^i-----

3. FINAL GRAVE LOCATION Dfit .23 »..19B.&- -2.7 .....5....-31-0-CJC-A
"" " " dItE grave ROW PLOT

Msi3.0.rM.%rn.e..Ain.0.r.i.c.a.i3..J3.Q.,1.7.64
CEMETERY



1NSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G.R.S. FORM #114-A. STATION CREMNk-.-:-^.--..

To "be prepared in triplicate. DATE

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy found uport exhumation of body

1. Name BRAITON^ Walter 10. Name

2. No. 550347 11. No.

3. Rank Pvt 5 12. Rank

4. Org. Co D 38th Infi, 13. Org.

5. D.D. J.ul.y..l8.t_h..5.^.l!!:.....—-~:—

DOmfTKr

14. (a) D.D. '

6. C.D. • tb) D.B. .

7. Grave No.

8. Plot

9.

37 Sec..

Row

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17. None.

16. Cemetery Prenck-Civil.t Commune or town ..GBKZMiaY..-

20, Dept. or County .....Ai.sna 2,1. Country Exanna

22. G.R.S. Hdqrs. Code No. .^.3.83_

23. Disinterred (Date) DQC* Vth 19_21_ ■ By —

24. Inscription on grave marker: .

Name Walter_BUTTON Serial No.._.:

Pa^nk Bvt# .. Organization...Co •Bj38th .I^lrf»...

25. Was identification disc found on grave marker? .Yea / On '^dy.'^o..

,..,^i^gnature Jun.iqr Technical Assists

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
Identification on body, give description of T^dy iP 4S.^®:^^,f3bAmrnnT\T
Bottle record found on Body reads : Pvt-. Walter BRATTON
550347 Go,D.38th Inf. feburled May 19 1921 "by Sec. 1. Bottle recor

;
27. Condition of body 3adlry—dejC-Oittpo-SB-5,--raaopfnttian--tiapo-ssth-l-e.-

26. Nature of burial Eurlap._'bQX..found..undar-cr.osa...

29. Any discrepancy note'd upon examination of body, as compared with G.R.S. records
quoted above?,,„

30. Body prepared and placed in casket: Date Dec...7th 19.21.. By...\/A.JA.Ii.Qg8!?l

31. Casket sealed by, v-"- W*J.-Logan-

»SignatuVan5<C Embalmer, (Supervisor)^



SHIPMENT. (Show actual marking o.f tox.L. Box No. _Qrt2J7D^9. —— —

32. Designation of body: , . .,

Name " Walter, Serial No. 650347
— - — — —b' —; — — - — — —

Rank ^ Organization._ Co JD _ 38 th

33. Consigned tJitiinf©

Name of Permanent CemeterjA^®^®'^^^^^^® {Aiaa.e}

34. Casket boxed and marked. By*' - "•'

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

Signature of G.R.S. Inspectbi®Ny^5^?V^^Xl!i'ii^—

36. Remarks

i- \

- •* . n - -
.  - 1' .'

37. Shipped from point of Operation: (Date).
fth xm •

l^po inT-oTTJ^nTelfEHri '"'r'
(Na^hi^

:U

Convoyer..f!®??®..:^i^.^^".^?:';...::....Signature Shipping 'off

38. Received at Railhead' or Point of Concentration; Date
•

By G.R.S. Representative.^
''.I . •

39. Shipped from Railhead or Point of Concentration: Date.:,

To Permanent Cemetery

,  (Name)
Conveyer ^ Signature Shipping Officer.

40. Received: Date

G.R.

■ -- - . , I AQoipn ̂  Facss, Snper^dent, Aisa^«arneJlo^£rae
.S. Representative ..... __ jg—

41. Re interred.; 9®.t'A.?.?.r.^^22_»Alsne-'^arne GeE;i*1764,Sell0§tu( Aisna )

42. Grave No. ■•- . . ' ' Secti(Date)
on

43. -Pi-et.BLgO.K: A Row

:• T-J-C-

G.R.S. Representative

Lt, ,Gliaplain,USA. ^

Jclir



G. R. S. Porm. No. 16-A. Place G.re.z/ 17 383 ♦

REPORT OF DISINTERMENT AND REBURIAL Date JDec 7th. 19.81.

1. Remains oe. BRATTOK.., Walt.e,3r :

Rank B?t Organization 38th....Inf.«.

Serial Number 55034,7

2. Disinterred (date) :

Dec 7th 1921

From (give complete location)

>  3.7.,^ cem....3.a3«

By : Group Unit Sec 3...

3. Reburied (date) :Oo t ♦ 23 ,1922
Rovi 5,Ai

re-hurial group

Rovi S.Aisn

In (give complete location): Grc27 ,Block A,
w,e^ arna em, 1754»Belleau(Aisn^ )

'  m "

By : Group.. Unit Nature of rcburial
iasire"

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

.'Badly decomposed, feature.s unre.e.p.gnlza.ble. Burlap and box*

Found under cross.

5. (a) Identification tags: Buried with body ? n.Q On grave marker? yes

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

B . R. found on body reads»"Pyt. VValt er Brat ton, 550347 , Go.D. 3.8 th Ipf

Reburied Jilay 19.1981 .^y See 1. "Bpttle c ontains collar, insignia. Do. 38,
c'roua guno^^no " small loaf ,onu'gold ' signs L,rlng..Du .initlral^ atrlp 611 Tw
and?. C rosifid<0heetoBiiMffitthoff)O!iwsQDL4SAregardsThe lollop ing iden|jhmit^U(^^^;

tlralsf dy
'  it oms; ?

(«) Heigiit (actual measurement)—?.®!?. .1?.?
MAD 7-84-25-26-
MBD 16

(i) Weigh, (estimated) ....
Imp to det.

8  9

(c) Hair—Color none

none
Quantity

Ciiaracteristics - MOHS -

(d) Hair on face—Color n.Q.h.0

Location ,... - .none

Quantity! none- 17

Diagram represents the mouth wide open ■

(e) Permanent marks on body (old scars, peculiarities.

or missing parts hPh.Q .Y.isil??.©

1 22 23

*

(/) Wounds or.missing paids (received at time of casualty)-—.
right femur fractured upper third.

7. Disinterment

supervised by

8. Reburial

Supervised by

ApproveVi\^y^A^-f^-^^^^^^*
S^.Hunsicker ,1st .Lt. QMC

(Title)

X.]5. ^  lKD.Cleary
(Tiiie) Lt.,...,,Qhap,laln.,.IISA.......



IHSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. IB-A

Enter information, as 'noted below, 'on' reverse side of sheet in the corresponding numbered
space. Tins form- is supplemental to and is to he forwarded wich G-. R. S. Form 1-a, reportin"-
reburial locations. To he used in answer to Questions 2G, Form 114, in case no means of identification
on 1)ody.

1. Slmw soldier's name, serial number, rank and org'anization,and l.iy woiim disinterred and rehuried.

2. Give date and accurate information as to location from wliich tiie l)ody was disinterred
and the group #nd unit winch made disinterment.

r  A ^ * s.

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

4. State to Avhat degree decomposition has progressed, wlietiier recognition is'possible, and Iiow the
body was originally buried—in a casket, box, burlap, etc. Tins statement should be as complete as
possible.

5. {a) State wiiether iilentification tags were found buried with body and on grave marker
by reporting Yes " or " No • , • -

(b) State whetlier or not body appears to have lieen a hospital, case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and tiie like found on body or in grave. Give any and all information wliich it is tiiouglit miglit
be of use in identifying the liody, 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 tiie body will allow. Items (e) a.nd (f) under the body description are very important
and.-shpudl be vepy .complete. Tlie dental chart is also very important and should be filled in
witli gi eat care. There are ,32 teeth 'to be accounted for, as sliown by Wie numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teetli are arranged symmetrically
on eitiier side and cla.ssed as incisors ('cutting teeth j, cusp'ids or canines (tearing teeth), bicuspids
(chewing teeth), and.molars (principal chewing teeth).--An examination should be made and
findings- cliarted-to-cover the following basic conditions: Lost teetb, crowned teetli, bridge
wmrk, fillings, caries (cavities of decay), dentures (plates), and any deformity of J\/as found.

fflSSING TEETH . teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH Bld^k^solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ;

BRIDGE WORK ^ Block in solid the crown of tooth (label
, gold bridge, gold and porcelain bridge)
thu :

"Draw fUVrng on tootlr accurately as
possible (block in and label gold,
^silver, cement), thus

CARIES (CAVITIES).....:,,...,.. . ...» Outline location and size ol cavity,
shode in thus ;

TOOTH MISSIHG
TOOTH MISSING

GOLD CROWn PORCELAIN CROWN

OLD CROWN

GOLD AND PORCEWIN BRIDGE
..GOLD BRIDGE

/SILVER PILLIMG
.GOLD FILUNG

1-CAVITY
DECAYED

jOLD FILLING
GOLD FILLING

GOLD FILLING

DECAYED

DECAYED

NA V ^
DENTURES (PLATES)...^ Draw diagram of relative size ani shape of plate;;bIock in teeth attached and indicate

retaining" clasps on natural teeth with the word '■ cla.sp

7  Show TicimG of por.sou supoitvLsLug tbo.disintGrmGut and .tliG nnmG and lltlc, of tlid pGr.son.
approving, same. ■ ■

8. 'Show name of per.son supGrvlsing tliG reburial ami the name aud title of the per.son approving
same.

rj. i ■■ .

V \



Bratton wiIter 550347
(Surname.)

Pvt
(Chrislianiiame in full.)

Ct>« D. 38^
^

,nd organizatii

he United States?..

(Rank

State your relationship to the deceaRe<

Do you desire the remains brought to

If remains are brought to the United f tatea, do you 1,
.wish them interred in a national ceAetery? /

iryliu desire the remains interred atf
tion below as to where thw shoul

(Name of person to receive rcmams.)

QL
(Number and street.)

 (Army serial uu
3Y Infantry.
10^.

(Yes or no.)

(Yes or no.)

the home of the deceased, give full informa-
e sec

(Express olTice.) ^y?elegraph office.)

(City or town.) /f (State.)

-  -

(Kumber and street or rural route.) (City, town, or post office.)
Read carefully the letter accompanying this card.

2/.
(State.)

3—0713
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w

w. \

.  1 1
COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card; File No» 7~2

(a) Name IsOiftr...... Ser. No 550M7..

(5) Rank PY-^a Prganizatiou Caa..D»...-i3.8.th..Inf.jL.

(c) Date of death .

U. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 2.7. Row Plot ......v.v- Sec .".rrr." TYP.

(5) Emerg. Address i!Rko....BjCAi.tofl^..CF.athejr_)....Pi3laski.^.ya,

TIT. Files of soldiers dying from contagious diseases

r/Mh {a) Cause of death .

C

JR

CKR.J^

KR

IV. A. G. O. Disposition, Card: Date of receipt

(a) Name Q>) Relationship

(c) Address §.3 ^/..(r.'l.'^rrl...'.

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

(e) To be interred in National Cemetery in U. S. at
D
f.s

if) Shipping instructions upon arrival of body in U. S. ...T. 1

(y) Disposition instructions if not brought to U. S.

, 1920.Examiner's Initials Date

v. A. G. O. Correspondence shows communication from

, dated !].."rr.J.i.-.—i..*!'—

confirming request in Par. IV., item..!^ AArsc.., a.bove, or requesting that.... -

Examiner's Initialsitiab...(321k;:
VI. G. R. S. Files, Correspondence—shows as follows:

Date %2/ ., 1920.

;(a) Cancellation memos referred to?

Examiner's Initials

COUNTRY FRANCE

G. B. S. T'orm No. 115
Aniencled Aprd 6. Ic*i0

Date -...s} , 1920.

Cemetery No. Sheet No. ..hi 6
r

MaRe Form No. 13,1^ ,, »

I  .1



VII. G. K. S. Form No. 114 made .— ^ ̂

Typed by , Checked by

019

1920.

VIII. Final Action:

Following advice forwarded to Europe by

'"fey. IB CB

cable on - 1920

letter on

IX. CORRECTIONS - -

Change of advice.

Desires body be.

Body to be shipped to

Action Taken.

X. Suspension Remarks: ..l-L../.SLs:iSX^..S^
■  /

--•7/J V,, ■ .A-A....i;:_;i_.A :t' ir-^ r: -CxJ



G. B. S. For ro. 120
SmpPINQ iNwcliBY

(Bevised)
383-6 bf

WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

WASHINGTON
NOV " 1920

FROM: Chief,Graves Registration Service, Q. M. C. ! ' U'

To: Mr. Michael Bratton, Pulaski, Va., R.F.D. #3

Subject: Remains of„PYi.«.-?[al_tar..B_riLttoji_^-5erifil-Naj..J550347
Co. D. 38th Infantry, _ _ , vc;

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

:  c.'. ■; . (j qiyjis ift©'

'J -fyL^

J  ■ ^
--

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Em-ope.

By authority of the Quartermaster General.
Chaeles C. Pierce,

Major, Z7. ;S. A.

If aU blanlv spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF—

Was soldier married !
Soldier's widow

Soldier's children.
(Name oldest first.)

Father

Mother.

Brothers.
(Name old

est first.)

Sisters.
(Ifairac old

est first.)

1— i- ..L.l:

NO. AND STREET.

'h r- t

Art : y

TOWN. STATE.

N.' i±im

9

%

Date — Lied.,.. Signature

Address— Relationship...^
Important.—CAREFULLY read instructions before filling out this paper. (over.)



dB '

g  !"!■■; ''•»"? iflmn'.no.re pcjoi^,'Mjii't; •».?;•• >/v^J'■•■' '.».«.{•:
yrfXf n - -, ! '

f  "* N • n'^==
iv!^, the'^kWgned, am the C-^IX0--4'-^--^(^--^-----<>. aii^vnearest hying ̂ a^e of the within-named'' 1^' " ^■' Relationship.) •'. / Q CD

itf ooy O
soldier, and desire the following disposition of his remai^, viz: f ■* i

(Strike out ail except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to
(Name.)

j; "(P' (R. R. station.) (State.)

3. To be returned to the U. S. and buried in t 1 ' National Cemetery.

: i, ,4. To remain in Em-ope, for burial iit a pemianent American Cemetery. ;y

r i- i:-" ' ' ^ , ~ -= -
"  c-O T C^T'-J €*0 ^

INSTRUCTIONS FOR FILLING OUT. - —
J  • vi.' '

licpv = V i
1. If definite instruction as to the disposition oi a body are not received from the nea,rest relative

within two weeks of its arrival at New York, btuiai will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIKELY at Govenunent expense.

3. Tliis paper klUST BE SIGNED BY THE PERSON WHO IS THE NEXT of >un IN THE
ORDER shown in the square on the other side of this sheet.

4. Tliis paper must be retm-ned showing the n.ame and address of each of the nearest living relatives
in the spaces proAdded therefor on the other side of this sheet.

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

6. If YOU are not the nearest relative, please fsk the .nearest relative, if liAdng near you, to fill out this
paper. , -

7. If LOU axK) no(,.the nearest living relative and do not Ipiow Avho or where the nearest relatives ai-e,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to retm-n this paper AT ONCE in order to aAmid delay in the case of this body.

9. Use the inclosed em'^elope—paj- no postage. ^ / smbbo

PfTrr ^ ^ it
C:* If* r!" i-jQ*. to- 130 .$c3^v .f i

_ _



I. LOCATION IMDEX CARD

(a) Name

(b) Ra::k

••^RAT

Cu li^ATIOM OF DISPOSITION OF REMAxxTo DATA

Fll* Mo* 72^66

X

fOK^-WAlW

■pvfc* Organiza

.Ser. No,

tion..
,  . Cause of{c) Bate of death.; death

1660847

Cov D; 38th I«f.

It

11* FJilCrlSTRATlON CARD,-(Check Reg,,Card Inf, against Loc, Ind,Inf,):
<

(a) Grave .No., gj^ov/ Plot -^^^-Sect.
(b) Kmerg, Address, SilM • ■ Brat-tonj- ̂ -Fathor) • • PuXaakt 'Vtti"

TYP
" M

[I,Files of soldiers dying from contagoous..di.se.ash5 ' CKR

IV, Informaticn on v/hich advice to Europe in letter of transinittal v/as based:

(cable on 192V. Following advice forwarded to Europe by -^g^tcr of transmittal on.

:i^.. .Z,..
>OCT 30 101) 192.VI» Fora 115 fon'/arded to G.R»S, Hoboken, K.J«..

VII, SUPPLa-'ENTARY REQUESTS
Date of Relationship
and Source ana nairxe Desires Action taken

[II. Form 115 received fron G,R.S, Hoboken, N,J,. DEC 19J

COUNTRY
[R.R.S, F0R1.I 115'A

1920August

S»6d6/Ni3 FRAMOB

CEiilETERY NO.

383

SHEET WO,



j

\

51a le b 5

j
«r

-i.



A
S' ^

4\\
✓

GRAVER JCATION pii^^NK

iSr OF THE ORAVE OFLOCATION OF THE ORAVE OF

(Surname.) (Number.) (First Name and Initials.)

tRank.). y

DATE OF BURIAL

/y
PLACE OF BURIAL

Organization.)

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

o-x^ca/

/

GRAVE NUiHBEE A.::..: - ;:;:;.;.

HOW MARKED: Name Peg? Cross?. . ,

Headboard? ........... Bottle?.

IDENTIFICATION TAGS: ' , '

Was one buried with body?.

Was oue fastened to name peg or
stake used as a grave marker?;.

If name unknown and tags ..tjviasthgj^escription aniT" marks
should be given here:

Q

REPORTED BY:

.XJ.Bi.t. .303,.. G,. R,.
(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.



-  - t -

I-

') i. .3



V  ' I y y 8 S"
GRAVE LO^.ATION B )NK

location of the grave of

;

(Surname.) (Numljer.) (First Name and Initials.)
0' . ' ■

P. .. -6..
'■'(Rank.) ' / / (Organizati^.)

)ATE OF ^ . . /•
'LACE OF BURIAL •/^■<

(Give Cemetery, Town and i5epartmeut.) Map reference
nist specify clearly what map is used.

. . "ur^uL.

iRAVE NUMBER.

lOW MARKED; Name PeJ^rfT^.-. ... Cross?.
V  Headboari

DEETIFICATION TAGS:

Was one buried with body?. . .

Was one fastened to name pdg o|^J
stake used as a grave marker;

Bottle?.

If name unknown and tags mis^^^d^ription and marks
should be given herej^

^.3 • • • ■■

'^1
'. . . yr.

liEI'ORTED BY: , -

(Signature and Eank of Reporting OiRcer.)
This portion to' be sent to Chief of Graves Registration Service.

- 2 sr. Equ
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Name appears on

QC ^ '
zs O
O)

H—
t/i

/'/ ̂

;,r« ii
For further data see Casualty Files \£--

Ubrary Bureao L23347 "A
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:SEP 25

Por^Ti 8-W-A-O
Infomation requested of A.G.O.

\  'G.
.^IETERIAL division ■
nitions Building

Office „f +., n OSPMEKT °™-^a=tA_0 lice of the Quartermaster General nf +h a
rxWa.hi„Etol ' An..pLEASJ

/  expedite

•< /"I
Sept. 21, 1920

^  '

-"'ile Nc* ' / y / / i r, . /
/ /- y V ^ Registration,

Tne Quartermaster General, U. S. Armv fr. ^ ■
'  • (Ceraet^irial Division)

A.i - _ ■ '

From:

Iq » ^ V Vi.iyThe Adjutant General of the Army, 6th A B Sts K e, v, ■ • ,
Subiecf T - X- ' ''^",-^asnington, D, C.Iniormation required for G,R,S»

1

' V

A

conrimration'oG al" cemyleted, Re,uoet
■  - ''' -A.yf/ ju-y

a. Surname Brattqn

b. Christian name T/altPT» '
^  S. Cause of death -

c. Serial Number ccnGtA>» u a F %550347 - h. Auvhority (C,C,#) 6'vi'^./9:i
ci. Organization Oo. B. 38th Int.4 i. Emergency address

;  ,' ■' , . ^ vl.. Jj Ie. Rank p^t. -t'Lv
" r<

bQdy description(^se page ^'2 of the Service Record)
a. Age of enlistment

' 5, Color of eyes

c. Color of iiair

d. Height

3« Relationsiiip

DlfJTAL "charts
(See Physical report of
examination prior to enlistment)

e. Vir^eight

a* Strike out teeth miss-^no-
O

8 7 6 5 4 3 2 1-1 .2 3 4 5 6 7 8
upper right upper left

876543 2 1123 4 567lower right lower loft

f* Permanent marks and
pnysical defects at 'm.
enlistment (Old fractures or breaks)

n""7"'n"r'—•• r * ^

^■■ ■" Y<.

I, ' '•

r?
I

cafZTERY ::o! 333

NO 6

{'■ r-, C. hjk  I-H. L, ROGERS,
Quartermaster General, U.S.A.

R-:T

LiV

typed by

S-71 3/nB

FFD
Bcc'ii

I>a.te-

jLXi Ynrxfiy TrjfjririXTrryTr

H, J,

t.-



DSPMTI'EKT
General of the Anoy

nYi/ashmgton. ^
Form 8-?/<-A-0

of A,G,0. ^ ' A + o
,  y , , , ^ ^ V-/ ,?at6 Sept. 21, 1920-•Ue Ko. /^ y . Hegietrati/„. ■ ^^6'

«-fter.a3ter General, u. S. Ar„,y, (Cen,et\riea Dlvieion)

231929'

C-,R,

Information requested

The Adjntant General of the Anr.y, 6th & B Ste ,., V, ■ . i
Subieef Tr- *■ "■ U.,.,;aehi„eton, D. C,J  ' Iniorraation required for G.R,S.

oonfi.^atio.,'of al" infoSiJfeht™. completed, Re,neet
a. Surname Brattqn

C. Serial Number 550347"^"^
b. Christian name v/alter

f. Date of death
: -v .

p C ause nf +• / ,•
S' Cause of deatn -

d. Organization ,0+- t - W? • -nGo. D. 38th Inf. f\ 1, Emergency address
_  f r!i^ •.->. T_ /-I % -jj •G«i--9r-59±»t

D. Authority (C,0,^/0 /g a ^

Je. Rank Pvt. =Ujfl£*,)

BCDy description(':'se page //2 of the Service Record)

M''.
j» Relationship (J

1'- -dental CHARTS
(

a. Age of enlistnent

' b. Color of eyes

c» Color of iiair

d. Height

e» Weight

See Physical report of
examination prior to enlistnent)

Strike out teeth missin

8 7 6 5 4 3 2 1-1 2 3 4 5 6 7 8upper right upper left

I 8 T 6 5 4 3 2 1 1 0 3 , 5 5
lov/er right lower left

Permanent marks and
physical defects ^at
enlistment (Old fractures or breal.s)

Ca.ETilRY llOi 3B3

"v:
i *

I  - -
}

i '*

H. L. ROGERS, '
Quartermaster General, U.S.A.

SHEET I^C;
typed by;

6

PFD

3-713/?®
U-ec'a

pat®

1st Lieut. tio H. Go

'V



TO:- KEGISTRATION ̂  'KGK, G.R.S.
J

}

r  NUVIBER

DATE:FROM:- ,4 ^ (C

Please furnish infomation as indicated below regarding the following soldier:

NAi^® ,/ff 7" y ^ ̂  A l-'J £ ̂  , NUIffiER

RAM ORQaNIZATION /) ^
iy A/y.

NO

-W'

2.

QUESTION REELT'

Do particulars of soldier

given above agree with Records?

I?) Ssc'HMl

4.

,.5.

7.

9.

10.

Date of Death.

Cause and place of death.

Date buried.

Grave Location. "1
(a) Complete record required. —f
(b) Naiaa-_a,f.- CemeAar.yL.ft£L.Cj?Bi- £^ ■' j

i  Q-H U , /
mune only required.

-Vlho reported burial?

Has report been confirmed by

G.R.S?

Report as to Grave Marker.

11.

12.

13.

14.

c.

Report as to indentification
Tags •

Who is nearest relative?

Has n/R been notified?
(Give Date)

Report the exact position of
your inquiry on this case.
(Reply in all cases if no
infomation on record)

^fhat is the Photograph Nol

N.b. All Proper names to be
printed in PLAIN BLOCK LETTERS.

/7

£/%

r

K-.
S

.4. .84*^



AEBRICAN RED CROSS,

Pari a, • 2jCI >191^ . ■.

Namb of Soldier: T/alter Brat ton

Rank:

Company t Co.D

Regiment: 3

■if

8th, Inf.

Forwai'. Burial Report to Wash.
VBurea-c of Communi^cation"for

Liiei:ie Bratton, P.O.Box No.Ill
\ PulaskijVA.

3uria\ report required for* ■'arin.
■ \



Reference; ff2Z65

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F
GRAVES REGISTRATION SERVICE '77 n-

April 11, 1919.

FROM:

TO:

SUBJECT;

Chief, Graves Registration Service, American E.F.

Home OoiiHKmlcation, Section, -^erioan Hod Gross, Paris-France.

Private L'alter Bratton (550347) D., 38tli Infaaitry.

ID In reply to yonr in'jniry, relative to
tlie location of tixe grave of the above naineci soliier, beg
to advise you that the records at these headquarters show
that Private Bratton's body was interred in grave #37,' in
the French Oavetery, at CSlSSAJIOy* Department of the
AISSS.

{2) According to the records at these
headquarters, the death of this soldier has not as yet
been reported by the Adjutant General's office.

* • "iXyAi" -• -y --.r,'

By direction CHAHI^S G, PISRG3,
Lieut,-Colonel,

':4 r-

MBD;im.

i

per MAUlilOH B. DIX,
Gaptain,isniorican Bed Gross,
Representative assigned to
Graves Hegiatration Sejrvice.

\

V

\

\



f

Dm? I ,

1

3«itral ll&Qor^e

Eotel 55S$) period Biiriai Ofj^ioer XJass iTt T^itor iJxtii.toxi la
%J8t J'lhtr 3 ietears Cli&piaiii Msi lltii B& 20th aogra* -—

0« Si Koais:-^!

Szjd ^1.0u.t# # QEiO*

3;^5 1^1

Copy tO}
2 & C
/■« T! -a0 " o



F»R« JtSdl

■■V'

^>1 p

^ ^x^nal (S^ovfis. "United Stat:e5
{Celegram.

IXeceiTjed at^
246SSSY 29 OB
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COMMONWEALTH'S ATTORNEY'
FOR PULASKi County

no/' '\2\

t|

Notary public in Office

rJP

TEUV^Hi^NC' Local and Lonq
^  DISTANCB. 85-F

W. Morton
Attorn ey-at-Law

PULASKI. VA.

7^

July 11,1919.

The Adjutant General of the Ar

Washington,

f

I

Address:Mr.Mike Bratton

R.P,D.#3,Pulaski,Va, ^
f >

V

Dear Sir:- Subject:Removal of 2 Body of Pvt.Walter Bratton,Co.D., ,!
38th Infy,,French Cemetery,Crevancy,AiBne,Prance,

I am the father of said deceased soldier. Some time since

I wrote you (or the authority whom I was directed to address in this

regard) to the effect that I wished the body of my said son to be

brought bXKsk back to the United States to his home here in Virginia,

whenever the bri^ng back of the bodies of deceased soldiers should
be undertaken by the United States Government.

Since then I have been thinking over the matter and I

have reached the conclusion that,under all the circumstances,I do

not wish the body of my son to be exhumed and brought back here,

I now see that it is especially appropriate that his

body should rest in the soil where he gave his life fitting for

the rights and liberties of mankind, I am assured that his grave ̂
will be duly cared for,and that on that field of honor he will rest^

with almost countless heroes who gladly offered up their young

lives that'government of the people,by the people,and for |the
o ^ /

should not perish from the earth," ^

o-Therefore,! write to request that you will takelapp'fc

prlate action to revoke my former request that the body of^ySaidf-
S  \i

son should be returned to this country,

(/J
Respectfully yours,

:ui is> ■



293.Q (Sralton, ̂ falter) 'inl,
3urial Reoorda Saction.

July 15, 1919.

nu
7 A B

Mr. Mike riratton,
R. F. D, |3.

Pulaski, Virginia.

tf'

Dear 5ir:

In raeponaa to your comuttioation of the
llih instant, relative to your doairea conaerair.g the
fiyial dispaaition of the remaina of your eon, the late
Private ,Valter oration, I bog leave to advlee that a
nav card, together with the old caird i« herewith ia-
Closed, for an expreaaion of your present wishes in
this mtter. iandly fill out the new card and re
turn it to this offioe and it will ho placed in the
file# for roferenoe when the work of tho transfer of
the bodies to this country is begun.

It is desired tc express to you the deep
aympathy of the Departnent on account of the great lose
you have sustained in the death of this ccldier.

Very rospoctfully.

IN

Indexing Secticm
1

The Adjutant Gettera||<

Per

'/o/'a

JUL 17
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