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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-1

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

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

i Dear Madam:

Reference is made to the 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 attontion 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 he of record, and arrangements

made accordingly, it is requested you complete the form helow hy writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no

postage. /

I
1. Do you desire to make a pilgrimage

in 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health: Health: AiMfr

3. Do you speak English?

4. What other language do you speak?

Sign here

NOTE CAREFULLY, THIS IS THE LAST CHAKCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS'NG PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

^ For The" Quartermaster General,
Very truly you^

f

_  •
CHAS>W. DIETZ, ̂

Captain, Q. M. Corps,
Assistant,



WA!^ DEPARTMENT

OFT'lCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RSPLY REFER TO QM <593 A"M

-Srtmdln ChM H (MA) July 8 1982

r» Bftafthoau j^rdtdlu

S«aair*l I^liveiry
jullieo Plain* ?asa

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 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 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 1952. There is enclosed a circu
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 Ends. Assistant.

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

(Sign here) - -- -■—^



♦QH 293 A-i

Braadile, Cb&s, H. (iJA) U
Jfaamty U, 193241

ttrs* BKrt^ioaa Brozuilo#
Gwierftl Boliwrya

j0iXico Plains, Toim.

Sear iiaictaBU

Beferetio® i« nad« to eoafreapoudencc forwarded you fr<m
»t;hic office relatiTO to & pilgriiaaso to tb© graTO c£ your son, the
late Corporal Ciierles Brondle, In reply to a quootionmiro you
advieod that you did not dosijre to xaai» & pilgrltM^o dxaring tlie
soas:^ of X932»

It ia noted you proriously atatad yoor health was poear,
in this ocsmectian. you advised tlu;t porconnel to oare for your

Oosifort and needs will be pr<rn.ded, aai doctors and nurses will be
lEtailable. During the past two years may aothers who were ia poor
health of edimneed age B«.de the pilgriiaago cad appeared to have
hwncfited h the si» air and the excellent care they received»

O

la the «r«fflt yoa change your sriLnd and desire to visit the
grave of ywtr son during the ooodng suBiner, it ia requested you notify
this office* bhoula you moke a pilgrimge you are acjured that t^
Journey wili not only be aado at the wqpeneo of the Govenn^nt buw
that everything possible for your e<»afort and welfare i/ila. be provlaea.

For The (^aarteriaasbar Oeaaral*

Yeify triOy yenrs.
J

A. D* HDGHBS,
Captain, Q. Ji. Corpe^

jiosictant*

Wft'
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO,QM 293 A-M
Brendle, Chas. H. Cpl. (M-A) m

Jtine 11, 1931.

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

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 he made hy this office not later than August 1st of this year.

It is therefore desired that you answer the question helow 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,

DO YOU DESIRS TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write

t.
ssista

Sign here
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C Jtma 7, 1930.

BrimdlCt Charles H. - 1232 U

Urs. Parthena Brendle.
Geaaral ̂ livery,
Jellico Plains, fson.

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 space following the
question.

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

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

For The Quartermaster General,

Ve^ trul^' your^

DO YOU DESIRE TO p«l€ri

L dAughes,
Captain, M. Corps,

Assistant.

DURING THE YEAR 1931?
(Write answer here;

■^y-LhA v
(Sign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPl^ REF'ER to Qy 293 A—C October 7 . 1929.

1232 M

Parthena Brendle,
Generil delivery,
Jellico Plains, lenn.

Dear Madaf#'"

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 necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

1. Do you desire to make this pilgrimage if eligible?

2. Do you desire to make the pilgrimage
in the calendar year 1930?

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?

4. Please give your age and state of heal^bhl'

5. What language do you speak?

(Yes) (No)

!
Zi

(Yes) (No)

(Yes) (No) /fid

Age Health
(Years) (Good) (Poor)

English - (Y6s)-^-^No)
Other language

,  (Specify language spoken)

For The Quartermaster General,

Very truly you

End.

Act

Envelope

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

Assistant.



■1

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Grendle^ Chas. H, August 15, 1929

i\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
Cpl. Chas. H, Grendle, Co. H. 356th Inf., -whose remains are now interred
in the Meuse Argonne Amer. Cty. Romagne-sous-Montfaucon, Meuse, France.

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

Write answers in space below:

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

2,. If so, give her complete address,

3. Will you make the pilg?

For The Quarte

-///) ^6. ■5»-

2 Incls.
Act of Congress
Envelope

^:-^,=Very truly yours,

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

Assistant.
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WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

IN REPLY REPER TO QM 293 A-C
<c

Grendle, Chas. H.

Tn^'
Mrs. Alma M, Breridle,
9S26-51st Av©.,
So. Seattle^ Washington.

June 29 , 1929.

ia^UncL.

f,/ • /6'/S/A

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 widow of the

latecpl. Chas. H. Brendle, Co. H, 356th Inf., whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
France.

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

Your attention is particularly invited to Section 4 of ohe en
closed Act, which defines the terms "mother" and "widow". If the relation
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her .
quested. In case you have remarried it is also requested that a statement .o
that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

, Envelope.

r

JOHN T. HARRIS, \ xt » « v.
Maj or, Q. M. Corpej..x (gj ̂

NAssistant. .:



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENEHAL

WASHINGTON

IN REPUY REFER TO QM 293 k-li

Brendls, Chas. H« (MA)
S®pt» 6, 1932,

Ihra, ?'rthe3& Prendl®,
Geiiaral DellTsry,
Jdllieo PlalaSf feiux*

f-'A

V_'

Daar Madam:

Reference ie made to the 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 pilgrimagse 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 requires no

postage-."'

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "Ne")

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

NOTE CAREFULLY, THIS IS THE LAST CHANG":'; WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE IHSTEA^

For The Quartermaster General,
Very truly yours, ,

End:

Env.

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

Assistant.



WAR DEPARTMENT
OI»PICC Of THB QUAnTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"M

8 1982
isewSXm CMa» h (ifA)

5fir« pMrth«n«. Br«ndl«
0«z»riQ

Jellica PXftlos

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 memhers 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 CONSIDERATIOlJ
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 circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

2 Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

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

Assistant.

(Write answer here)

(Sign here)



QK 293

Brext^e* Chas* H. im) M
January li, 1932.

larso Parthena Brendle,
General Pelivery*

Jeilioo Plains, lezm.

Bear MadRin;

Kaferenoe is jaado to coirespondenco fonmrded you from
this office relative to a pilgriice^ to tho grave of your son, tha
late Corporal Charles H, Brendle. In reply to a questionnaire you
advlBod that you did net desire to saloe a pilgriaiage during tlxe
sxaooer of 1932 •

It is noted you previously stated your health rnas poor,
and in this connection you advised that personnel to care for your
cosfert and needs will he provided, and doctors and nurses "iTill be
available, Burinig tihue past two years raai^ jnothers who were in poor
health and of advanced age made the pilgrimage end appeared to havw
benefited "by the sea air and the excellent care they received.

IB bhe event yoa change your siind and desire to visit the
graw of your Sen dvglng the corning stramer, it is requested you notify
this office, ^oulduyou aiake a pilgrimage you are assured that the
journey will hot onl^be isiade at the expense of the Governsient but
that everythin^iposcihle for yovat coEafort and welfare will be jarovided.

For p» Qu&tersaster Q&mtnl*

^  Very truly yeure,
Q

Jt, B, .HB(3DSS,
Captain, Q. K. Corpe*

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKVILY REFER TO. Qlt 293 A-M
Brendle, Chai, H. Gpl. (M*^) M

June 11. 1931.

Ifrs. Papthena Brendle,
(Jeneral Delivery,
Jellioo Plains, Teim.

Dear Madam:

O

!D

%
O

Arrangements are now "being made for conducting py:grimages
during the year 1932 to the cemeteries in Europe under the pr^visi^s;
of the Act of Congress of March 2, 1929, as amended. -3

,  . G3
To assure proper and satisfactory accommodations, -^sery^-,

tions for steamship transportation required during the summer of 19^
must he 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 ans\7ered 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.

O

ro

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

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C June 7, 1930.

Swndle, Charles - 12S2 a

Ilrs* Psprthaoa Brendle»
(3eaeral PellTsry,
Jellico Plains, Teem*

Dear Madam:

F^^.'• -

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 space following the
question.

m

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

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

For The Quartermaster General,

Very truly yours,

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

Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931':(Write answer here)

(Sign here)
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WAR DEPARTMENT

OFFICE OF YHE QUAfitERMAiSTtF: GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bfendle, Chas. H.
October ^ . 1929.

1232 a

Mrs. Parthena Brendle,
Oenerdl delivery,
Jellioo Plains, lenn.
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 necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

1. Do you desire to make this pilgrimage if eligible?

2. Do you desire to make the pilgrimage
in the calendar year 1930?

(Yes) (No)

3. Have you at any time made a.previous visit ^ ^
to the grave of the deceased member,of the mili
tary or nflval forces in whom you are interested?

4. Please give your age and state of health.

5. What language do you speak?

(Yes) (No)

(Yes) (No)

Age Health
(Years) (Good) (Poor)

(No)English - (Yes)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours.

End.

Act

Envelope

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

Assistant.



Brendle, Charles H 2^21Z,11^
'  'Surname.) (Christian name in fu'u.) "ny serial number.)

Cpl. Co.^.356th..Inf-
(Rank and organi:: i' i^.)

state your relationship to the deceased.

Do you desire the remains brought to the Un^, i.-d States? TDt"
(Yes or no.)

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

If desire the remains interred at the home of the deceased, give full iniorma-
t  ''■s to where they should be sent:lU Uc bUillit ^ i f) fi V *

(Name of persowto recci/c rcma'ns.)

^ fKnmV(Number and street.)

(Sign hen>).

<o

VLnlyLns.) . , (Express oHice.) (Ti'lcgraplTmaife.) -

(City or town.) () ^ {/

Yn.iiAi'.fLi.AllMiJA'i,
(Number and street or rural route.) (City, town.ror post ollice.) (State.)

Read carefully thju letter accompanying this card. ~ j 3—ene
ITcLlldJ. y9dir7U7.



car-

l>o
V -jSn>»
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In reply refer to:
293,3 C-R

61803,

C

Jaxroary 4, 1923,

Mrs, ilraa H, Brendle,
9326 • Blet Areime,

S, Seattle, Tfashixi^iOB,

Bear Saflans

The Quartermaster General desires that you be infohmad that

the permanent grave of . ^
Coi^oral Charles H. Brendle, H, 356th

\

Infantry le <Jpave 26^^Bloofe D, H©W'46, Meaee-Argonne Amerioan

Ceaetery at Raaagne-eoaa-Kontfaaoon, SepartTnent Mouse, Pj^ob.
This is one of the permanent American military cemeteries^

to be maintained by this Government in Gurope, Gac.i grave adll

be marked by a headstone of white marble, of suitrblt. dee,ign,

v/itH name, rank, organization, date of ocldier's deaxh end S-oate

■from which he came. The headstones will be placed at all graves

in connection with the improvement work now in progress, as soon

as possible and without waiting for special action or request on
the part of relatives, ^ . r .

.  •v:t ■ "'rk '.' i'

' In effecting retnoval, the utmost care and reverence were

ex^cfed and more than willingly accorded by those performing this
^acrdd duty. The grave of the deceased will,be., perpetually rr^in,
tainad by this Government in a manner befitting the last rActlng

place of our heroes,
. '>• ■ ' ' '7 77^

•, ^ r. >v' r ' I ■ '■ '

,_4AN4-1923

Very,truly yours,
.r r ' < ' ' ■

. I

H«J.OO!?nSB,(• >>
p. ,-1 ''ABelstant,

G.R.S.
22/l28i/AHK





INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forv/arded 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 b"© accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, 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.

T >

iT'-v.-i 2£ i r

r -'.c.;

♦ V • »

4



G- R. S. Iform. No. 1 6-A.
1

REPORT OF DISINTERMENT AND REBURIAL
Place ... .AKDEIS®3

Date..M

2. Remains of.. BEEBI)IE.,...CIias«...H»... bERiAL Number 2.81S17.8..

T> ! y ^ ■
gpi* ■-.■-■• Organization...;..... ! ..Cia,Jl»..356.tli..laf, .!

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

1921* G^vo -iSy -SeorSy
By : Group umt

3. Reburied (date) : In (give complete location); ,

Q.Gmete.ry.v.„1232

By : Group.. B.® Unit ! Nature of reburial

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

......:..;..:...:...;.Blaifla9.t.,...;cel)iirial..l).Q:^,..:aaeo...;p.tjr.»....6*

Unlined Gasket,

5. {a) Identification tags : Buried with body ?..^s{.COrj:^O.d0di)l On grave marker ? HQ..

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

.j5eT«s*iel "l>ottle s^ooz'd dat0d l-lO-21y "Sipied W petit.,.
"boc^ reads" Iten on dach. side idelitifiod." CfRS pla<ius on body corroded.

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

(a) Height (actual^measurement) ..JE^acliags...int.act.y..not..dlsturbed
per auth letter dated Q-25-21, ^

{h) Weight (estimated) (^«ratiOM& .I)i'Cfision. .itGfRS. in B,
5

(c) Hair—Color i

iC^antity ......i

;  , Characteristics.. ....i-,

(d) Hair oniace—Color

Location.. :

Quantity

(e) Permanent marks on body (old scarsj peculiarities, or
missing parts)

Diagram repreeents the mouth wide open.

OOUD
^ 23 24 25 26 27

(,/); Wounds or .m'issing.parts (received at time of casualty)

7. Disinterment
supervised b^

<0^ .¥3/

Approv
t Lt* C,A«C»

A,U» JJUlftUlty

8. Reburial
supervised by "Ja/nes Wyl Youngerj

(Ti'-^®)---c^i:p-taLtt'fq';M;iJY'



■  V \

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form IS supplemental to and is to be forwarded with G. R. 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 accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker bv renortinrr
Yes" or "No". -

{b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
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. Iteins (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,'
fillings, caries (cavities of decay), dentures (plates), and any defoimily of jaws found.

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

■/-^^d-TOOTH n 15S1N G

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

.  .iL^^^PORCElAIM GROWN

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

FILLINGS Draw filling on tooth accurately as pos-
-  sible (block in and label gold, silver,

cement), thus:

J4LVER Pil-LKSCr ^GOLO FlUutrvre-
j/pOLO FltLlNO

irj X FIUIIN6 .

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thus :

.

CAVITV [ t

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

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

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

■ r-

V  -v ■ >v.-

■  ■ ;v • . -



S.

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

To be prepared in triplicate.

STATION _

REPORT OF DiSiNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : ; ' "

Records of G.R.S. Headquarters. Discrepancy found upon exhximation of b

1- Name

2. No.

3. Rank

-££m-7^

Gplr

^  laf i
5. D.D.

6. C.D.
,y a I ■ A > —

ody

10. Name

11- No.

12. Rank

13. Org

^  a ' 1

14. (a) D.D.

(b) D.B.

J- -': • .

7. Grave No. .3^^^

8. Plot .j.

9.

Sec.

Row

a

Discrepancy found upon disinterment

15. Grave No. Sec..,.

16. Plot Row .1

17. :

18. Cemetery
■^"d'daa AWift Jaa

20. Dept. or County
Aapadmt«

19. Commune or toyirn

21. Country
a

22. G.R.S. Hdqrs. Code' No.' ...j..
•  r G rcj jAsth" ■'

23. Disinterred (I5ate)____s^at-m--3.-^-l

afsawi

24. Inscription on grave marker:

Name

Rank .Cjil.*......

Serial No.

Organ i zat i
-

25. Was .Identification, disc, faund on.grave,marker? On b^dy^..y^ei
Signature' Ju,nior Technical. Assistant

PREPARATION .

2d^ What other means of identification were on body? (If no disc or other means of
'' identification on body, give description of body in detail) .

.  uHl' plaauea oa oorsfodift# bottXa artooyd Jan 10th
-w - - ' '

27. Condition of body

28. Nature of burial_..;a!l,y,»iIcei..aad-2?al)U3?laX-li03^—-r ---
29./ Any discrepancy noted upon examination of boc^^^ai compared with G.R.S. records

quoted above?... ...1 ....!".|t043A«- - --1-—- - •"

30. Body prepared and placed In oaeket: Date ,

31. Casket sealed by
i^fBAohvuat

Signature of Embalmer, (Supervisor

. -t v. t



■  " f i
K i / -I •- - -

SHIPMENT. (Shov/ actual marking of box.) Box No...^„^.^^

32. Designation of body;

--Ktam&.OtoB-iH-.--- •----: •

oia-.-- in-r.-

33. Consigned to:

H2i3i7er

Officer in,Gharge Operations,
Name of Permanent Cemetery . -u=—i,—

ATgonzEd Am8Tiaan«rl23g ,iro!aapie-8ou6«-Montfauo(Msi

34. Casket boxed and marked (Date)._,Sfipt. By_Dj.Bachi]Q^_

35. I hereby certify that all the foregoing operati
accomplished under my immediate supervis
is correct.

conducted and

report ab/ve

Signature of G.R.S. Inspector Ist.Lt GAG.

36. Remarks intp.ct hody not disturbed, authority letter
Operations Siiv* dated Aug E9th

37. Shipped from point of Operation: (Date) Sfipt 7tb 1921 .

To point of Concentration Roinsgae SSCa.-MlJntfai3CPn.,..I^^^r5^8^«i
(Name)

Convoyer._da^QS Signature Shipping Offic
dapti'^

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)
Conveyer Signature Shipping Officer,

40. Received: Date

G.R.S. Representative

41. Re interred. ----:--ilfeUB.e..Ar.SPnn.e ..G.eme..t .ery., Hpv o...gri_dj..,3L9g.ljR..„.
'  ' ' (Date)

42. Grave No. 26 Section

43. ■ Bow 46

,  j *

G.R.S. Representaj^-

D:2rV
JEL

•fj

Jaiaes V/, y-^unger
Captain q^^m,C,

.iq. pe ^

O'.S'S-. >?)«-■,
*



G. B. S. Form ISTo. 16-A

REPORT OF DISITERMENT AND REBURIAL
Date —

1. Remains of.. ...B.^m.S .....CHAS^.H^ 2a3178._...

Rank .Cp.l#. Oeganization -..--.-5.®jt-.IL.j...356th Inf,

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

—  Sfidan.^.e.r...Q4y^.l..eteLty|e,..ArA0nn«.B.il.2O3^Gr,_^_^Sec.^^

By: Group.. Unit.

3. Reburied (date):

By; Group...^^^i^CA^it^:^:^:^_

In (give complete location):

Unit- — Nature of rebmial

4. Report as to nature'of original bm-ial and condition of body upon disinterment:

5. (o) Identification tags: Buried vitb body? grave marker? ^^LO.j.

Q}) Otber means of identification found upon disinterment, and general remai'ks:

6. Wbat does examination of body sbow as regards the following identifjnng items?

(a) Height (actual measurement)

(5) Weight (estimated)

(c) Hair—Color n :

k'A Quantity .-...o....„Vtt , -
'■ • • .' a.-' - ■ •

\  J

Characteristics ^■. Jj- i
-  - ■ ' - "

■{d) Hair on face—Color s.......... ^ Diagram represents the mouth wide open.

Location

ie) Permanent marks on body (old scars, pecuharitijs^^,^i0r'||'^'^ 19
missing parts) .ijr..

UDUU
22 23 24 25 26 27

T-,

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

7. Dismterment ^XlCr ^

SUTpervised Approved:

8. Reburial - . i
supervised by - Approved:

^  (Title)

(Title) ....^..

ii/r ■
t-



' "V;- ^5.1 J

. V. V - i \ j*!?l!33!i ffilft

-  -f .O

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A !n

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

1. Sbow soldier's name, serial number, rank and org^izalion, and by whom disinterred and rebmded.

2. Give date and accurate information as to location from which the body was disinterred and the group
and umt whicb 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, tvooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
"Yes" or "No." . - ■. ^ i- a

(5) State whether or not body appears to have been a hospital case. Were any identifying articles-
found in or on body or ^ave? 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 identifyino- 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) ..^ahd (/) under., the body description are very important and should be very com-r
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 sho-nm^by the numbers on. the chai-f. 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)j cuspids
or canmes (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, c^o^vned 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:

•TOOTH mssilMG
-tooth CIISjING

CROWNEl) TEETH .Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

GOLD CROWl ,F.orcelaimgrov/n
" GOLDCROWM

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

7G0LIi*no porcelain bridge
.GOLOBRIOG&

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

LV£R Plt.LIN®-
ot.0 Picuiric-

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

AVITV
fcayeo

Colo FtLumC'
gold filuno
GOLD FfUlNO

ECAYPO
ECAYEO

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.''gg; 3—7832

same.

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

8. Show name,of person supervising the rebtu-ial and the name and title of the person approving same.

.If
•  'H



G.R.S, fom NO. 16 Pla, T: IFGHATa&U 1
Date 1. llay 1919

»'
REPORT OF IDISIMT3RMSNT AND REBURIAL.

Remains of;

Number; 2213178

Organization: Unlni

Di-sinterment and Reburial made by Group Unit
V.JT

Disinterred (Date) From; (Give completet location)

8, March 1919 . Isolated grave

Name: BRSHDIiS, Charley H.
(brendle oharlas H)

Rank; pvt.

OJSSE MBUSE

Map. 243E Coord. E312.01 H303.4:5

Reburied (Date)

8, March 1919

in: (Give complete location)^'^^
Grave #58 Sec 4 Plot 1

Amer. B A Cemetery #1203 LETAHNE ARDENNES

Map 24SE Coord. E507.5 N308.5

Report as to nature of original burial and condition of body upon dxsinterment;

Body badly dec0Kg)03ed, burial very poor. —

Was one identification tag found upon the' body: No

?mat other means of identification v/ere found on^<|he body? None

/ / / .^
Note:

It upon alsintement, otfecto ore
eent to the'Ettscte Depot ..l
after being carefully exami nnoH-nd to Chief Graves Registration Servic
tation whereof will be made and reported to Chxei, ^ravea n ̂

1.

Supei^vised 2nd.Lt. Gove S Wight. B. H. RoriiRTJTn/^r.

2nd lAeut. Q.IJZ.G.V.S.A
C.Qk Grouo Unit



oiA

C
P

?>

'
 V

i"*

iV\''
O

V

^rpV
'
 

1

Y
'

'■
j

1.H
IS

■'

»■ 
)

•'•I

lii

o

%■s

J
.

tn
C

? f*
^
 

■(:>
I
' 
.

Ot:!

L
J
 
'-f

-
 
ILC

j
t
i
 

'CT
t
j 

tj
t
| 

ir<

^
 

>.,
<s> 

a

tJ3
'U

ai
:

•Hn

sa

P
a•w

a
t

U
i

•H
t •

i>r
*'f

i;'
-
*

a
j

L'k
j

L
,'

X
:

•.*■♦
o

p
.

q*-<

a
O3?

'ifr
v

'Y
i

r
v
''
r

f.3\y
• >

feou
->b

C
/'

•s
r>

4.4'U0<
>f<<->

tn

>-•1
C

U

iHrootj

,o::i
i-)

r^
l

C
j ,

o
 !

o
 

*
w

 
s

■^1
fi-» 

*!
Mc
c

■g►
0

•■
ii

ro

'
 .'.llU

f.M
T

fi
i<i1 'itillB ii iim

iiTittiiiim
li-lillli

'Vijj■
fj

.U
)

^■5

r>!*1

ir

3N
'

(D

,—
1

in
-

a
:)

C
J

K>1t
V'i
0

c
0

■
0

'34

..4

»?/
'K

t

i..|
<

>

X^.4
m

!
•J<->

..J

u
n

y
i.

,■

o«>

tt> 
•:>

0
* 

V«'<
':'; 

••*
•«1» 

4|7
M

 r
 

<.?
.-• •'>

 
n

V
 

'tr»
;y

 
«) 

y.
O

 
'»

 -H
 t
i

o
 

'e
: 

r, 
'.■>

c
i 

u> 
jv

>:•
,.,u I'l ■<>, •©

■"■■< rr 
i't e

-
o

 i'
"Ir 

"v. 
\\i 

^
^
 

«" 
• v4

<JV 
V

* 
W

V-i \ 
.

Ir: L
I 

>
' 'O

.« 
;ii

U
» 

41
»> 

O
 
^
 

Q
" *' 

^
i) .a

 -Cv. "3
H

 
M

th
' 

r«
 
«

 
u

fc

t") 
o

1, 
a

 
tji 

.1!

^
 V

»4 
^

.,> .a
 

■» 
H

11 
'tJ 

i-f-
'•< 

* 
ilr



Gc. It. S. Foxm No. 120
SHtPPINQ iNQUiaY

(Revised)

0
1203-87 CBM

WAR DEPARTMENT

Office of the Quaeteemaster General of the Army

GRAVES REGISTRATION SERVICE

WASHINGTON g

FROM: Chief,Graves Registration Service, Q. M. C.

To: Mrs. Charles H, Brendle, —2na Avo. , 0. , Oraat Fallc»Mcnt-.

Bitbject: Remains of-— 2213178 ,
Co• 356"th Inf. :'!i i{'P

The records of this office show that you have requested that his body XSIiain..Ah—EBT-QJ?.©!;

'  I /"f.ij -1 / ! T,-'^

If these are not the correct instructions, please correct them. Make corrections on reverse side df 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 Europe.

By authority of the Quartermaster General. . ■
Charles 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 IVTIETIIER those relatives are STILL LIVING.

NAME or— NO. AND STREET. POWN. STATE.

Has widow remarried? Tl.c,
Soldier's

Soldier's chUdren
(Name oldest flrst.)

Father

Mother

Brothers.
(Namo old-^
est first.)

Sisters.
(Narae old
est first)

i..

Date

5: •

Signature

 Relationship..

iMPORTAkr.—CAREFULLY read instructions before filling out this paper. -7860 (OVER.)

'■ Y,



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

1. As stafeil on flrst page of this sheet.

2. To he returned to the U. 3. and ahipped to (Name.)

"(k'R- s'tation.") < : ■ j ̂  ' (S'tate.)
3. .To bo rotm'nod to the U. S. and hm'ied In JNatiohllr^einefeiy-.---^

t,- 4. To remain in Europe, for burial in a permanent American Cemetery. ^ —

'  Signature

,  ̂ ~ INSTRUCTIONS FOR FILLING OUT.

in • ■ . ■ . . . ■

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

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

3. ITiis 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 eaeh 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 ehildren 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 fiU out this
paper. . . . .

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

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

9. Use the inclosed envelope—pay no postage. 3_78oo

'j-yi'A '.•St. o \

>hi7Ai.'. HEKAICR
OMiICK OL illE OUVJUKimYe'XFK f)F .t.TIH

/A7K DEB/KXl/lEMX - ^
1 . V * '■ If? V

C IC* td' jso
•i L

I  .-



COMPILATION OF DISPOSITION OF REMAiNS DATA

I. LocATioisr Index Card: iPilQ ^ 61803
I

(a) Name BRT^NDTR Ser. No. —EE.1312B.

(5) Eank...Cpl.. Organization Q. OiLHA_.35j6t ll__In

(c) Date of deatli -.jLi/s/ia - (d) Cause of death „

II. Eegisteation Card.—(Check Eeg., Card Inf. against Loc., Ind., Inf.):

(a) Grare No .38 Eow -- Plot ...1 Sec 4 TYP. (EK^ 1
(b) Emerg. Address Alma. eJ..McC^]D01 Missouri. ^

HI. Files of soldiers dying from contagious diseases t.t.t. CKE.

CKE.-.:

IV. A. G. O. Disposition Card:

iS-> V

Date of receipt .

^/T' /} ,
■ (S) Eelationship ' ̂

(c) Address ^ U ^ jdU-L^ ; IViAT
(jd) Eemains to be brought to U. S.? .

(e) To be interred in National Cemetery in U. 8. at
V.

(/) Shipping instructions upon arrival of body in U. 8.

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

Examiner's Initials Date

V. A. G, 0. Correspondence shows communication from —

, dated

confirming request in Par. IV., item , above, or requesting that

, 1920.

>6iO
U

Examiner's Initials .A-Avl-*. Date 5 —, 1920,

VI. G. E. S, Files, Correspondence—shows "as follows

' ■ a}' ' Zy ■ ■ / i
(a) Cafifeellation memos referfed to? —i... i-U^.

Examiner's Initials y y1211 Date —, 1920.

COUNTEY France
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VII. G. R; s/Fjp|to^ madiSj.
T^ed'b:^..— iv» , Checked by
"- - •~.^>''fnir.iv''''''^/

VIII. FiA^al ''
is>
O

., 1920.

1920.

cable on 1920

letter on 1920
Following advice forwarded to Europe by

V.CT\01^>-45

IX. CORRECTIONS V.'^■..- % >

Change op advice.

Desires body be.

Body to oe ihlpped to

Action TAaEN;

B •'tr /
O  -

.3
■.iv/Pi.D

X. SusPENsro^^ Remakks:

/T / // 'J • . ,/■

/>

-■ r\
// -T i
/ /•)

WL/w

te-ms

3—7720
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a. W"
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•w' COMPILATION OF DISPOSITION Oi i-ffiNAlNS- DATA

I. LOCATION INDEX Ci\RD:
File # 61803

(a) Narje Ser. No,

n  , BHEBBIBf Qbaa. H. SE13178\d; i\aiiic Organisation

Cause oiOo«K# 356th |af#
(c) Date of deattx . . death . '

ii/a/ie ■ r/A
II, RSCrlSTRATlON CARD,-(Check P.eg, ,Card Inf, against Loc. Ind»Inf, )

>,•1

vr

X

TYP

..plot Sect.

I

TYP..

BS

(a) Grave No, . Rov;
38

(b) Sinerg. Adare0.3
ICrs# Aima M* BreadIfi(wife) MoCazabe^ Mtaaoiirl#

ill.Files of soldiers dying from contageous..dis.edses CKR ../TTz.-r!

IV, ' Informaticn on \7hich advice to Europe in letter of trnnsiriittal v/as based:

r... /.f...

(cable on 192
V, • Following advice forwarded to Europe oy of transmittal on/(/r.^l92^

VI* Form 115 forvvarded to G.R.S. Hoboken, N.J, -in-*'''
192

VII, SUFPLa-SNT-'iPY REQUESTS
Relationship

and name

Date of

and Source
Desires Action taken

VIII. Form 115 recexvea
J  from G,R.S. Hoboken, N.J. DEC.. 1.3 .1920 192

COUNTRY

G,.R.S. FOKi 115-A
. 1920August

S»656/MB
fraace

CEMETERY NO,

1203

SIiEF:T NO,

87

.Xv,"



I2/19/I8 3Kb toh ITo
/  ̂

1. G. R. S. Form >.' 1. i'  i • -^Hq. G. E. S. Pile

2. Soldier's No. ^,^15178 £// "
H. BrendJs Glmi'ley H

.Surname (in block letters) First Name and Initials

4
Pvt .

Rank Company .Regt, or Corps

Date of Death Cause, if known

6. Isolated
Date of Burial Cemetery

7. ITear liin Blanche Ardennes
Town or Commune ilock letters) Department

....f:..;.."
Grave No. Plot No. or^t£tter

N|ime Peg? .... .Cross? .y.. .HfaaBSardfT^ i. .BottlSj
i  ̂*4 (P)g(jt^Iahocl of Maping E '

"^tried l^^UBody? . T .. .f£?fachey to Grrj
Identifieation "rags

arker? .^. .. .

11. If na^£ unknown and tags missing, giveTiiarks and descrip
tion.

.. _ .3 .

...f.... ;-.t... }. .1/y;.
12. . .£.?t.. S. 312.3.6.. IJ. .303,52.

Map jcfercnce, if interment is outside of cemetery

,  ..!
Give nanie of Chaplain or Burial Offleer

//n .4if^.Unit...E...G. E. S.Group.
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Foito GRS .004.5 sent April 25, 1919.

Admijiy*.

%

J-'
WtCBmse-KAN^

a' f- /^• 7f7 ^

,L^, >7-2eT€^,

^TIoA.^ i—/9/ 9

<^<^U*L(« .WC^OUS,^CwJdVwtVoS^ER'viCE IS AT YOUR DOOR THE RED. WHITE AND 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 Y

—<-■» — ̂  • rsw.Ti W.WFA\9I lU W»TMOUT COST
N SATISFIED Customers, and repeat orders. Therefore everything That we sell Must Be Guaranteed.

CJ /\ t i • /) ^ jf * .= - *

0*-

In your reply Refer To the follow-

•NC CORRESPONDENTS' NUMBERS

^ M«=
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