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¢e H.— 356th Infantry ' B R Rt T
~ | PRENDLE, Charles, H.- Cpli 2213178~

89th Division

killed in action Nov 3rd 1918.

gvt HUDSON saw Cpl PRENDLE dead on the f
Killed by machine gun fire. '

ield near Bufort Francs

. " informant: HUDSUN, Frank, J.- Pvt. 3095169
co He 356th infantry

Home:l Vanceburg, Ky.

gigne di J.B. BARTSCH
ond Lbte 356th, Infe
 Bmergency addresss:

¥rs Alma M. ERENDLE
Yc Cabe,Mo.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M

Sept. 6, 1932,
Brendle, Chas. H. (MA)

Mrs, Parthena Brendle,
Gegneral Delivery,
Jellico Plains, Tenn.

Dear Madam:

Reference is mades to ths questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimagss are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested 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 ths enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage ; /
in 19332 (Answer "Yes" or "No") Y/
.
2. Please state your age and condition Age: QQ;L#
of health: Health: /4 . -~
3. Do you speak English? .
4. What other language do you speak? : UV o7t

R (Bardlie i, (EAes

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCZ WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISIOR OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
z Very truly yours,_

e .§§§ : — P
E: ..“ ' " /&Mfg&;)’g{”y;
N, i CHASW. DIETZ,

Captain, Q. M. Corpb,

Engi; Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M

Frendle Chas H (MA) July 8 1982

s Parthena Brendle
Gensral Deliver
Jellico Plains Tenn

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?
: (Write answer here)

(Sign here)




QM 295 Aeit Jumary 11, 1952
m,m&. M)l i =

¥rs, Parthema Brendlo,
Jellico Plains, Tomm.

Reforence is msde to correspondence formarded you from
dhis offiee relative v a pilgrimage to the grave of your son, the
late Corporal Cherles H. Brendle. In reply to s questlounaire you
advised that you did nob desire to make a pilgrimage during the
swmer of 1932, '

It is noted you preoviocusly stated your health was poor,
and in this comnection you advised that persommel to care for yowr
conmlort and needs will be provided, sad doctors smd nurses will be
available, During the past two yeers many mothers who were in poor 0 _
health and of edvenced age mede the pilgrimege and appeared Lo have
benefited by thé sea air and the exsellent care they roceived.

: mmmmcmmmmmmvwmit-m s
grave of your sen during the coming summer, it is requested you notify
this office. G you meke u pilgriumsge you ore assured that the :
Mﬁnmﬁm}whudeatthwafthewmﬁbnt
that everything possible for your comfert and welfare will be provided.

Very truly yours,

s SR Mo o L L i o o Ll Rin o lls ool

old




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RBF!RTO._QM 293 A-M June 11, 1931.
Brendle, Chas. H. Cpl. (M-A) M

Mrs. Parthena Brendle,
General Delivery,
Jellico Plains, Tenn.

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 lsi of this year,
It is therefore desired that you answer the guestion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

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

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

For The Quartermaster General,

V71 *} :’)fﬂ.fmtl’ftr EF? 72

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLY ReFEr To QM 293 A-C June 7, 1930,

Brendle, Charles He - 1232 M

Mrs. Parthena Brendle,
General Delivery,
Jellico Plains, Tenn.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of thie
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pilgrimage.

For The Quartermaster General,

Ve;y truly yours,

(Hun

Wiy (4 '
3' 23 /“// Z/HUGHES,
Captain,/Q. M.
vc\\QB \; Assllsta.nt jf

y 4

v

: DURING THE YEAR 1931°? ___/NO .
(Write answer here)

DO YOU DESIRE TO\

V47 & ‘7 ? A » =1
PR A . lileevfe . L300

(sign here)




1 WAR DEPARTMENT T
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

glfggﬁen,n‘&g-ro QM 293 A-C October 7 L9289,

aSe 1ie
1232 M

Mrs. Parthena Brendle,
General Delivery,
Jellico Plains, Tenn.

Dear Mada

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

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

1. Do you desire to make this bilgrimage i eiigible? (Yes) (¥o) 0
5. Do you desire to make the pilgrimage

in the calendar year 19307 ' (Yes) (No) “§é§' ¥
3, Have you at any time made a previous visgit

to the grave of the deceased member of the mili- =

tary or naval forces in whom you are interested? (Yes) (o) /O

: : Age Health !’J
4. Please give your age and state of healkth. (Years)_(‘p/)?(Good) (Poor)
7 \\‘\7;,/ /'.:’ 23 A ’
& Th0 English - (Yes)a&g&(ﬂo)

5. What language do you speak? o6y o, ‘ Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yoursf

-~

t
/" soHN T. HARRIS,
Encl. Major, Q. M. Corps,

Act
11
Envelope Assistant,

J ~b J
}\ \ \ A A A



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Grendle, Chase. H, August 15, 1929

irs » Parthena Brendle,
General Delivery,
Jellico Plains, Tennessee

Dear Madam:

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

The records of this office show that you are the mother of the late
Cple Chase H, Grendle, Co. He 356th Inf., whose remains are now interred
in the Meuse Argonne Amer. Ctye. Romagne-sous-Montfaucon, Meuse, Francee

Will you please fill in the answers to0 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 'ﬂ,¢z4(
who has not since remarried? _:7LECW)5141 /

2. If so, give her complete address.

)

0 anwe el

2t

3. Will you make the pili_gr'ag%?rﬁ!»ygb \

0 1
N / 7S
Vo pihidaly g dL
= b ) °

Vd

For The Quarte
;;}rf,Very'truly yours, ﬁr\kﬁ,v\iyg

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

2 Incls. U
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e

) oA
iN RepLy rerer To QM 293 A-C '/'("'(V“ﬂl ? {“{4( eq J
N ="

Benal Ghasimr e 5. o June 29 , 1929.
\ ) o el L~
Fa : ety / :;/\) ,S C LArTNnE o Lol s /

; & A v': L/;’“ , \i » o ¢ )5 ; 7 _ﬁ._/-

Mgt ,/\.\ o ¢ j 2 v . P7% ; 7
Mrs. Alma M, Brendls, (ﬁaa ] e /15(4 sk
9326-5181; Ave., \/é\///, /“C';—‘ ;‘:\’ »{' / 2 “_d:‘/ (9} ,4"'{ - Ly
So. Seattle, Washington. chF /LQ‘7WV?%¢;?; 3

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 ihe widow of the
%ateCpl. Chas. H. Brendle, Co. H, 356th Inf., whase remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
Francs,

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who gtood
in loco parentis to the decedent, a gtatement ae to her relationship is re-
quested. In case you have remarried it is also requested that a statement to

that effect be made.

For your reply, you may use the enclcsed envealope which requires

no postage.
For The Quartermaster General,
N D
Very truly yours, ; Jf
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A-M

Septes 6, 1932.
Brendle, Chas. H. (MA)

- 4

firz, Parthene Prendle,
Generel Dellvery,
Jdellico Plains, Tenn.

Dear Madam:

Reference 1s made to the questicnnaire recently forwarded you,
making inguiry as to whethar you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested 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 enclosed envelope which regquires no
postage: '

1. Do you desire to make a pllgrimage
in 10332 (Answer “"Yes" or "Ne")

2. Please astate your age and condition Age:
of health: Health:
3. Do you speak English? 5

4, What other language do you speak?

' Sigﬁ here
NOTE CAREFULLY, THIS IS THE LAST CHANCH WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General, :
Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant.

Encl:
Env.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY rReFer To QM 293 A-M
Brendle Chas B (MA)

duly 8 1982
¥re Farthena Brendle
General Delivery
Jellico Plains Tenn

Dear Madam:

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

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

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

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you

answer the guestions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a eireu-
1ar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

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

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here)
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QM 293 A-it oo sl
Brendie, Chas. H. (MA) ¥ : B

Mre, Parthena Brendle,
Jdellico Plains, Temn.

Reference is made to correspondence forwarded you from
this office relative to a pilgrimege to the grave of your son, the
late Corporal Cherles H, Brendle., In reply to & questionmaire you
advised that you did not desire to make a pilgrimage during the
summer of 1532.

It is noted you previously stated your health wms poor,
and in this connection you advised that persomnnel to care for your
comfort and needs will be provided, end doctors and murses will be
available, During the past two years many mothers who were in poor
health and of advarced age made the pilgrimage snd appeared to have
benefited by the sea air end the excellent care they received.

O In the event you change your ::lixl end desire to visit the
grave of your Stm duwping the caming summer, it is requested you notify
s office. u meke 8 pilgrimage you ere assured that the

y will not be mede st the expense of the Government but

that & for your comfort and welfare will be provided.
A, D, HUGHES,
c‘pmn, Q’ nt ew"&
Assistant,




WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy reFrr vo Wil 203 A« June 11 8 1931,
Brendle, Chas, Hs Cpl, (Me8) M

¥rs. Parthena Brendle,
General Delivery,
Jellieo Flains, Tenn.

[

¥

2

O Ca

Dear Madam: 2 t%
Al |

Arrangements are now being made for conducting p;;gridaées
during the year 1932 to the cemeteries in Europe under the provisiegas

of the Act of Congress of March 2, 1929, as amended. 0 2
; = =
To assure proper and satisfactory accommodations,S%ﬁser%%«, §52

tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

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

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

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 19327 :
Write answer here

- 'Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
r WASHINGTON

IN REPLY rREFER To QM 293 A-C June 7, 1930
® L4

Brendle, Charles H, - 1232 N

Ers. Parthena Brendle,
| General Delivery,
E Jellieo Plains, Tenn.

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 Congrees of March 2, 1929.

L 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 guestion below

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

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

essential.

This letter is being sent to all mothers and widows who
are not meking 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,

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

SR

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR PO s ey _
| {(Write answer here)

{sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFLY REFER To QM 293 A-C Octob - Y
Srendie T ober , 1929,
1232 M

¥rs. Parthena Brendle,
Generdl Delivery,
Jellico Plains, “enn.
Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nacessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1630 and the probable cost of
the pilgrimages to be made.

in order that the report referred to may be made and plans completed
for conducting the pilgrimages, it 18 requested that you answer the following
questions by filling out +he blanks left therefor and return the letter to this
office by return mail in the eniclosed envelope which requires no postage.

Al. Do you desire %O make this-piigrimage if eligible? (Yes) (No)
5 Do you desire to make the pilgrimage

in the calendar year 19307 (Yes) (No)
3, Have you at any time made a previous visit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) oo Qo

Age Health
(Years) (Good) (Poor)

4. Please give your age and state of health,

English — (Yes) (No)

. ou speak? Other language
e 2 (Specify language spoken)

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

Enciét Major, Q. M, Corps,
Agsisgtant,
BEnvelope

B M e Tt s o s i F UG S




\
Brendle, Charles H 2,213,178~

‘Surname.) (Christian name in full.) ‘uy serial number. ) ’.’{
Cpl __ Co ¥ 356th_Inf ‘
(Rank and organization.)
State your relationship to the deceased W, lh
Do you desire the remains brought to the Uni ed States? 2 nﬂ
(Yes or no.)
If remains are brought to the United States, do you =
wish them interred in a national cemetery? (Yes or no.)

If desire the remains interred at the home of the deceased, give full informa-

t b;l w as to where they shouyld be sent:
Wndd

(Name of Qérso

m%ﬁmﬂ

('l elegraplifogice.)
8 2l o e

(N umber and street. ) (City_or town. ) State, )
(Sign here) m/l/y ) af__ _____¢ ) J ......................... e
(I\umbcr and street or rural route.) (Luy town, ror pu<1 “office. ) 3 ““(—b—[.-l-LL“) -------

:,T? s.:vi. y‘  Read carefully the letter ccomp%thw 3—6713






—
-

In reply refer to:

393,8 C-R
61603,

Jamzary 4, 1923.
Mrs. Alma M. Brendle,
: 9826 -~ 5lst Avenue,
S« Seatitle, Washington.
Dear Madams

The Quartermaster Goeneral desires that you be informed that

the permanent grave of
Corporal Charles He Brendle, Company H, 356th

Infantry 13 Grave 264 .Blosk D, Row 45, Meuse~Argonne Américan

3
:
§
:

Cemetery at Romagne=sous~-liontfauncon, Department Meuse, France.
e ' This is cne of the permanent Americnan mll\uary cemnuerles

(, to be maintained by this Government in Burcpe. Haca geave will
be marked by a headstone of white marble, of suiteble desdgn,
with npme, rank, orgarlzxtlon date cf qcl4le*'s death and Siate

from which he came. ‘he headstones v111 be placed at all graves

T b i e e aw S S BE AN bdlt ~ B e M AR

in connection with the 1mprovemeﬂt work now in progress, as soon

e M u T

‘as posszble and without Waltxng for special action or reduest on

s oy

""" 'the part of relatlves. o 'L . B

D R o
= 2 Long B ¥i

gan B0 s L Maited

In effecting removal the utmost care and reverence were

L dak. et YR

E © . exacted and more than willingly accorded by those perferming this

sacréd duty. The grave of the deceased will b@Aperpetgally maine

o ‘..um w

tainsd by thzs Government in a manner befibting the lagt raeting

place of qur heroea. 23 &

e b i s ok Bade L.  aamaih Laal. e o Ad e o e et 3 ol o

ey & g # - -— Ve}'y trUly yours' s

v &
AaEs 4

o

et e seodhN 471923 H.J«CONTIERy
o a, %o rAsedStants 30
G'R.S.

Late 2u g o

MY,

22 /1281 /ARK

LM- e a8



G.R.S. Form #114’ ‘

pAaTELIL/2/21
NAME _BERNDER Ohe® He . SERIAL No. 2818178 .
RANKISSAE R AR ORGANIZATION Qo H.366th Infe .
GRAVE LOCATION Sedan American,latamne . irdennes & )
CTY. NAME NUMBER
Sethallue B i SR BRI I T G e
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 2 Isolated Cem., Near Ceese =~
GRAVE COMMUNE DEPT
COORDINATES . Mezieres __ 24 SE__E_ 312,01 = N 303,45/
CONCENTRATEDNTOwL. AN 8/BIAS b i i f iae AV alyl | See4 i L At e
DATE GRAVE ROW PLOT
%L/LLQ/V\ W ﬁ/\/t% WW ____ t i ﬁZLO_K
(] CEMETERY : CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Map Refo Mezieres 24SE - E307.5 -N308.5, o~~~
SUBSEQUENT REBURIALS. ... Jan 10,23, 1 SN Beeddl-Uniy’ Sl e Lk T A 2203
DATE GRAVE ROW PLOT CEMETERY
Datva taken virom' form dGaiAg ol il WL e o
DATE GRAVE ROW PLOT CEMETERY
. ! Wm M. CLINE
W1/ YV 1A : ;
SIGNATURE, AREA SUPERVISOR 1 LD.'_';?i;'f‘}::f‘;_-_‘°;§_-:@;<’_~:_f:&_£_~____--g;s.-,(.;:;;un-x_,.,,,-;,a,:, ........
FINAL GRAVE LocATIon 11/3/22 L NS B (W T R S e R
DATE GRAVE ROW Bﬂfm
wat BY ock
.m\s e
:I_*T_?E_s_?.'_é?ﬁﬂz}.’}_e_-!?.’19.1_‘_-_-QEygf%igﬁgij_ﬁm_tﬁonﬁﬂmntfammmuse .....
/ ‘ . CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
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 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.

®



G. R. S. Torm. No. 1 6-A g

o - _ " . Place .. IBTANNG  ARDENNES =
REPORT OF DISINTERMENT AND REBURIAL

Date..n.......50R%. X80 39%a..._
1. REMAINS OF.........ERENDIE,. ChaSe. Heoo.oooooooooo

s

« _ SERIAL NUMBER........ RRAIVI8............
; 'ORGANiZATION....-...‘.'........f........GQ.H,..SSG.th...Inf............A.;.'................................,.....

2 Di§inte§r¢d (date) : o 'From (give Vcovmplef‘:e Io.cation) :
Sept.?thlBEl. ........... '..fé.ﬁavé..'..15’;..Seé...g;...pl;.l.,..AeQm._lm' i e

: 'By 7 Group... THEE. e aT Unit TeSeiide

- Reburied (date) :

30

In (give complete location) :

NOY¥e 2nd, 1921, -Grave 26, Row.46, Block D, Cemetery. 1232,

By : GroupReourlalS* Einibess s s Sees o= (S o0 Nature of reburial s

: s AT
Report as to nature of original burial and condition of body upon disinterment : : _*i’:f ,

. (a) Identification tags : Buried with body ? yes{corrodedd On grave marker ?. ... - T LR :

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

oo RODEPEOL- Dot le -PO0ORA - d8t04. 1=10=21, -sigaed Wi Potit, Made M, -replaced.on
body reads” Men on each side idehtified® (RS plaque on body corroded,

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

(a) Height (actual measurement) ..?acl:age...inﬁ.ac%...not...d.istur‘bed e
per suth letter dated §-29-21, S ala 10

(V) Weight (estimated)...........0perations. Division AGRS.MC in B, = ‘

(¢} Hair—Color =

= O Re e SBR NE S T e e
Chiatacteristics. .......... ..ot T
(d) Hair on face—Color
Looatmn

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

missing parts).......,......: .....................................................................................

7. Disinterment
supervised by ...l

8. Reburial Ny (/,,7// Ll
i b ......................................... //.’.- R e Ry s b tbrensosssbavestesogpecyon
el AsUs Dufeult,

‘s, | .:.vu.....‘;;'.’i.;l.}é;.é.;-- v’\a .X-ro un ger. 'v’v“', 2
)"""C'ﬁ,']'.g'"‘t'gij,' .ﬁ.;;:!Q.;M.-.u.-(;-;................-.

;—




INSTRUCTIONS FOR THE PROPER COMPLETION OF @.R.S. FORM NO. 16-A
Enter information, as noted below: on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

4

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

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

3. Give date and aceurate information as to lecation of reburial -and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. 2

4 State to what degree decomposition has progressed, whether Tecognition is possible, and how the
- body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by rep‘orting
“Yes?”or “No’% : c~Fe ' ’

() 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 (f) under the body desecription are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the fmc.ld_le line in both upper aqd lower jaws,’
the teeth are arranged symmetrically on either side and class.ed as incisors (cutting teeth), 9usplds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (prmcxpz_il chewing teeth). An examination should be’
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’

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

2

TOOTH MISSING : <
Da—T 00TH MISSING

i o

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

thus : ' %
»—PORCELAIN CROWN
CROWNED TEETH................ Block in solid the crown of tooth (label e
gold, porcelain, or gold and porcelain),
thus : .
3 RIDGE
BRIDGE WORK ...............Block in solid the crown of tooth (label GOLOBRIDGE
gold bridge, gold and porcelain bridge),
-~ thus : o .
_ SHLYER FILLING  _GoLD rruma-a
a1 oLD FILLING GOLD FILLIN
................................ Draw filling on tooth accurately as pos-| A XA Y o
s Isi}‘Jle (blgck in and label gold, silver, ; GoLD ¢
cement), thus: : = :
AVITY ECAYED ;
v ECAYED ECAYED
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade { .
in thus : -

Draw diagram of relative size and shape of plate’; block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.

DENTURES (PLATES) ........

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

<

same. &
8. Show nameof persoﬂ"supervising the reburial and the name and title of the person approving same.



G.R.S. FORM #114-A. : STATION Devanne, irdonnes

To be prepared in triplicate. DATE"™ Sept 7ih 1981e ..
REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT - COMPARATIVE REPORT ;o Y 1 S ) '
Records of G.R.S. Headquarters. Discrepancy found upon ex.ht‘lmatio.r.l of body
1. Name BRuNILE,Chase Hi- oo LOEALCTTE T NIRRT Srat iile o0 % Zan
2. No. .._,2‘2_1_3,1_7,9 _____________________________________ el Noptlae: 208 T T8 S N0r T e
SEECER R R P
S Ongh 003 Ha%ﬁth--lfn T SRS PR § T : £ Or)g'--~~--~-;~-—-\--——~: ----- R
o DR S eh e ity (R DDl SO R e, A
Oai0ED:- . T TR TRl S (b) D.B & : s
| Discrepancy found upon disinterment
7. Grave No. T SN e Sec $ot 8 15. Grave Nogmay - SoChimTs: tarisih
S BAOIGS . - Ly ROWiEs seafi 2 F= il BOISPRIO T - St o s i | Rows - T ooy
9. AT R W R s 17. 2onbe - ..
18. Cemetery __ U 19. Commune or tOWn tetanne
20. Dept. or County ~rgennes - R21. Qountry ______ 'f"""l‘j?x‘éinua"‘:* _____ =
22. G.R.S. Hdqrs. Code No. o ABOB
23. Disinterred (Date) _Besk 7th- 1%1 lByA J.u?wﬁﬁﬁo ....... I8 AT
24, Inscription on grave marker: B o
Name __ Qhas Be Bromdle .. ... c@3setifal No. Eret - M bl et e
ng Ramks. = ] e R e & Organization Qu.H A06%h Infs ..
25. Was identification, disc found on.grave marker "‘"‘f.“}o) __________ On ‘t?;dy/)
3 L il i o
. Slgna ure Junior Technical, Assmtant

PREPARATION

26 What other means of identification were on body? (If no disc or other means of

#dentlflcatlon on body, give description of body in detail).
GRES pladues on body aorrodafs reburisl bottle recowd dated Jan 10%th

21,5_5,3;_13@__._,3}_; _________ L ’J_G_'!i_iji______3--&3_’1___{111__Qm-tl,__iiﬁnxifiﬂd __xeplaaad__nu-x)odv
27. Condition of body __-nﬂ,_-du‘.aé‘_o”-wam--i-----v-—;-~‘—-~_— ------ T R e e e Y o ., T
28. Nature of burial Bluwites snd ”ﬂhﬁﬁiﬁl 3. e e e
29. Any dlocrepancy noted upon examination of boday(. a,‘ia compared with G. R S. records

quoted above?: 'l L U NONSe - wemnne PA TR, T A

' /778 1Y) a
50. Body prepared and placed in casket: Date /[ Jgpt__jﬂ;_ 921 DsBaomen
P Bwhma.n coasassEaTE

31. Casket sealed b/ -". """"""""""""""""

Slgna‘cure of Bmbalmer, (Supervisor) D‘BE‘%WW -------- T



L
SHIPMENT. (Show actual marking of box.) Box No.__e;qﬁ‘tx)”_w_“;n_; _________ Toslee
32. Designation of body:
Serdal - NG .- s SUSI

Name __________ Bﬁ— Sﬂmﬁ,ebﬂ'a_i '. """""""""""""""""""""""""""" e.rla 5213I78-

RanKEssses ep.l... ................. Organlzatlon_co-‘—ﬂ-.-s_sﬁth- m-f; --------------------------------
33. Consigned to: R e s O;erations,

Name of Permanent CemeteryArgumé__ AmeTioaniles 2}HOW@E:'s'b'ﬁ'é;}.'ib'i},’ffﬁfié_éﬁ %
34. Casket boxed and marked (Da.te)__Sﬁ;_ai'.___'Z_’cch..l9.Z:L.__.7 _____ By.BeBaghman R

35. I hereby certify that all the foregoing operati-n: yiere conducted and

is correct.

/.
Signature of G.R.S. Inspectordep/esp0ins80n, .18UelLt LALe

56.Remuks_ﬁﬁfﬁ@kﬁgﬂminhaat;hQiﬂ“nQ,M/iStuTbed aUthpritNilﬁjﬁg? _____________
Operations Biv. dated Aug 29th e ‘ ;

37. Shipped from point of Operation: (Date) . Semt. Yl 49873 .. . i RE N '

(Name) ( /1= IR e
Convoyer_James Flynn Signature Shipping Office o sl

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

_______________________________________________________________________________________________

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)

Convoyer Signature Shipping Officer

40. Received: Date “.~"”f,;i1)f ' 927

B e B DD et e ot e e e et e e e A . B A B RD e D h A S s e o e g DM e - o

G.R.S. Representative A o o P Gl i 2 %Y,

41. Reinterred. .. ... . Meuse_ Argonne Cemetery,. Nove 2nd, 1921.

42. Grave No. 26 Section

43, Brox  Bi6eck D " Row 46

_____________ e e e L T T T T
7/

JRE James V. Ygunger, /

GRS Representapiv ,g;fafu43@¢4waA:é/&@,4w<_y*,~_;;p&4”




/,
G. B. 8. Form No. 16-A Place____Letanne, Ardenves
REPORT OF DISINTERMENT AND R )
EBURIAL Date - %ﬂu/ Z_Q'_:_-szJ __________
1. REMAINS OF._ BRENDLE , CHAS, H, B - SeriaL Numser._ 2213178
Rang. Cpl, OreanrzaTroN ... €0 H , 356th Imf,
2. Disinterred (date): /L"N /¢-?72/ From (give complete location):
, /
Bedan_ Amer.Cly, Letanss, Ardennes,#1203,Gr.38,5ec.4,Pl.1
By: Group W i Uit Ssama i o, o s e
3. Reburied (date): &/ o In (give complete location):

Joawid PTF M 53 Lr it g

Vi ’ /
By: Group Wk—c—- Unif Nature of rcbmlalwiw

4. Report as to nature/of original burial and condition of body upon dibintermont

E m‘%__&u-_ﬁnij W?QWMLA Wuu W MA/Q%JQM‘FLJ\L,M (A
!&--.‘SM ¥ gzvu y%.?_.,-_mm M&K_ﬂwm Pt (, <2 ‘H{pcﬁ) __________

6. What does examination of body show as regards the LoHov*mrr 1dent1fym0‘ 1tems?

(a) Height (actual measurement) _é;__/itL____Z.ﬂ__M_t _______
(b) Weight (estimated) 5_‘ SUASE o __km&%—‘
(C) Hair-=Colon¥*=%____________Yh&2 R e TR
Quantiteaa v\ _wwl b
Characteristics _______. e S Eigl o RS i
(d) Hair ol face"“'COlOl’ ___________________ e e e Diagram represents the mouth wide open.
Location ____.__._ B o L =
- { j
Quantity - o
(¢) Permanent marks cn bodv (old scars, pecuhamLWM9
missing parts) - Y - : o T
_____________________________________________________________________________ 22 23 24 25 26 27
(f) Wounds or missing parts (received at timeloiicoRalve e == S e S SeE s S
- W 7S it guisireesh e 12 sl ot 5 4
_____________________________________________________________________________________________________________________ !/_
7. Disinterment P - .
_____ ’9/______ Approved:oee. Ss SRR P oRg -

supervised by

8. Reburial

supervised by
3—7832




INSTRUCTIONS FOR THE PROPER COMPLETIO‘N OF G.R. S. FORM NO. 16-A

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

S8 o ) g . 1 N 5 o o .
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

; 4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
ltlres)) or {‘NO.’) - -' < . X

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) .and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.:......... All teeth missing through previous extrac- - TQOTH MISSING
tion (not those fractured or displaced by -TO0TH MISSING
recent wounds) should be scratched out,
thus: ? 2.
CROWNED TEETH ......... Block in solid the crown of tooth gla:bel e GOLD CROW .FDRCEEMGII}?ROWN
gold, porcelain, or gold and porcelain), GOLD CRO
thus: ¢
: X3
(] OlDano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GID e m—
gold bridge, gold and porcelain bridge), R
thus:
= LV;R FILLING GoLD FILLING
FIEEINGSS = .. .... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(blo?k ingand label gold, silver, cement), GOLD FILLING
Y thus:
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘“clasp.”’ et

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

8. Show nal;le of person supervising the reburial and the name and title of the person approving same.

5



G.R.5. FORM NO. 16 Plaz , . JFCHATEAU

Date 1, May 1919

REPORT OF IDISINTERMENT'AND REBURIAL.

Remains of:

Name : BRENDLE, Charley H. Number: 2213178
(brendle charles H) :
Rank: Pvt. Organization; TUnkn
Disinterment and Reburial made by Group Unit
e 4 o
Disinterred {Date) : From: (Give complete location)
8, March 1919 . Isolated grave CESSE MEUSE
3 Map. 24SE Coord. E312,01 N303.45
Reburied (Date) in: (Give complete location)'fééf D o =
8, March 1919 : arave #38 Sec 4 Plot 1 ' e

Amer. B A Cemetery #1203 LETANNE ARDENNES

Map 24SE Coord. E307.5 N308.5

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

Body badly decomposed, burial very poor.

o

Was one identification tag found upon the body? No

What other means of identification were found on7the body? None

P

Note:
e found upon bodies, they will b& pronpt

sent to the Effects Depot direct as is required by G.0. 170, G.H. 2?11918.,
after being carafully examined for clues to identity in doubtful cages, no-
tation whereof will be made and roported o Chief, Graves Registration Servic

If upon disinterment, sffects ar

J

. 2nd.Lt. Gove S Wright. R.H. ROSENTHA

2rnd Ticrd O

. Supefvised by

<AL ARCTAL.

C.O%'Group
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G. R. 8. Form No. 120 1203-87 CBRM

SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE >
WASHINGTON NAYV 2 2 100b

PROM: Chief,Graves Registration Service, Q. M. C. = )ZO /& 47%/ %
54 / @C Q%@ a / /i

. 2460
To: Mrs. Charle s He. Brendle,

S Cl)l. r‘haﬁc :Ho Brendle 561‘.‘10. 221&)178

SUBsECT: Remains of __VPL. wNA&Se I1is DLICULULU, » pEEe

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 Kurope.
By authority of the Quartermaster General.
CuARLES C. PIERCE,
Major,U. S. A.

If all blank 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— NO. AND STREET. TOWN. STATE.
Has widow remarried? Mo j
Soldier's widow. 224 Q«W_Mm ﬁtl«% =% 32--4!----‘?-(-/%?-%-% --- )X"’“’ ---- ZL 6;’

(1 3 Dscpeck

Soldier’s children.
(Name oldest first.) ]

Father __-Z

Mother --__f_.__- L~ -~ B

4
Brothers. | )
&

(Name old-
est first.)

3

1
Sisters. 9
(Name old-
est first.)

Date _-27_‘ = ‘1___-_ 2% ;_--;___41_-?___-_/ 92.0. Signature _&ZZ““‘— Wm---_M
Ad(lress_giez__é _____ =_§_ _[/,&/_/f __'___________,_____SLHA.ZZKL' Reiationsh'ip___ A i o e € | L
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IMPORTANT.—CAREI‘ULLY read instructions before filling out this paper. a—7800
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(Rdlationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

i. As stafod on first page of this sheet.

1 1 g d jal = 7 G B2l e T AT IR o T e e e 3
2. Fobe-returied—tothe U S andSOIPPEd 10 - cc-—mmmmmmmmmmmmmmmemmem e

-------------------- R ERation), W v : Fgets)

1 +to—the—U—S—amd-buried in National Cemetery.——

AP Y soden 5 £
3. —O—PC }.C{uul'x.(}u. oo U, . aldad puriea 1 oo

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

Sign@ture m&_@éﬁf:‘_’:—:_MM

" INSTRUCTIONS FOR FILLING OUT.

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

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

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

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

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

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

7. It 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. ' .

8. You are requested to return this papér AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7860




COMPILATION OF DISPOSITION OF REMAZINS DATA

File # 61803

I. Locatron INpDEX CARD:

(a) Name BRENDIE , Chag8. He 4 - Ser.No. ..2213178. .
< @) Rank. @pde . Organization COsHe 356th Inf,
(¢) Date of death ____-_ll/_a/lﬂ __________ (d) Cause of death _______ K/A ___________________

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

(a) GraveNo.___38 _____ Row ... == ____ Rlof il 'l See. ._____ &

III. Files of soldiers dying from Con’oagious diseases _____ _ ____________________ e MR TR OKR /é// ‘
IV. A. G. O. Disposirion Carp: = Date of receipt ... 4 Vvt —
‘.:v"'k L "—.."L-'».,} :,' ‘.b/‘ ‘;‘ T ) ;/" ‘!19“ ,7’JQ e 3 ) T S D o
((Z) Name ——.1"'-'5.V-L';f‘_i;-‘\‘;l"(" ‘\) ,:»_7_.,; J WS LLA \:::(% :_:@-«* (b) R@lﬂ.tionship -------- :-i;"" ____________________
P r A £ e ‘=, DA o ' :/
(¢) Address "9/ 91T e /
NIRRT e

(£) Shipping instructions upon arrival of bodyinU.S, . Toe . . o
(g Disposition. instrustionstifinot brought fo U S, o o e e
. et » 4.4 s S) 7

Examiner’s Initials _____ &1 Diate Soyfizalit | (= &7 452 T R , 1920

Vi AZE. 6. UorrusEoNDENGE shows communication from = o

__________ Sdateds sl SRS SIS S SIS

confirming request in Par. IV., item______________ , aibove, orirequesting thaGetr IS = 8 S

Examiner’s Initials -2 2 AT O 0 By ey, " e e T , 1920.
VI. G. R. §, FrEs, CoRRESPONDENCE—shovs ‘as follows: Llliinl Lodleaal o 2y L leican 0 i
UDZE 2 : ek T2, P2t 23 4

3 /’ s *{ ______ & A e NS S A g S N SR R i

[/ ,
(@) Cancellation memos referred to? I 7 E B oy a8 LSl o =2
: : = .
Examiner’s Initials .22 2 & . LA ADate ot e =900
‘ 1203 # 87
COUNTRY Prance CEMETERY NO. oo ABNO SeeeT Not™_ ___________. e

G. R. S. Form. No. 115 Make Form No. 114

. .. FORM 115§ ¢ -
‘Amended April 6,1920 3—71129 “’ip ay)
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Following advice forwarded to Europe by
letter on
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(2) Grave No.......... Row - amlaate.. Plot ....icocoees SOEHE cinnannanions ity'd AN N
8 o, 1
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Y07= 27500 3. et Tatle, Dnend Ko guciad -

////)Wﬁ%%’/;(///{%?// YR e

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

(CAbLE ON.uorrrenraneiaeeaancaennennnse. 192
{Letter of transmittal on /741920

V., - Following advice forwarded to Europe by -

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

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

VI. TForm 115 forwarded to G.R.S. Hoboken, N.Ju......... WOV AR AR 92 . . ...
VII. SUFPLFUENTARY REQUESTS
Date of Relationship g
" ; i Action taken
and 2ource Zn0 name Desires G

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

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

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

...............................
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VIII. Form 115 received from G.R.S. Hoboken, e, o p ik S et s R et

COUNTRY CEMETERY NO. SHEET NO. |
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."Soldier’s No. £215178 ), w ;
Brendls. : Charley H

First Name and Initials

Cause, if known
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Date of Burial Cemetery
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Identification Tags : '%c,
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Form GRS .004 5 sent Aprll 25, 1919. ]

Qa-r o 77 | [7%

& ABANLL .
((‘S‘U'L‘u FW HBUSE-M!LES AWAY OUR SERVICE IS AT YOUR DOOR THE RED, WHITEAND BLUE CARRIES OUR GOODS FROM COAST To COAST WITHOUT COST
To OUR CUSTOMER. OUR BUSINESS IS BUILT ON SATISFIED CUSTOMERS. AND REPEAT ORDERS.

THEREFORE EVERYTHING THAT WE SELL MusT Be GUARANTEED.
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IN YOUR REPLY REFER TO THE FOLLOW-
NG CORRESPONDENTS' NUMBERS
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