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INSTRUCTIONS FOR_PREPARATION. OF: FORM 114 B

v 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.
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Entered on 1ist

i IS

Broadhead, Joshua K.

Sgt., Batt. 4, 103d Field Art.
Killed in action April 20, 1918.
Emergency address: Firth Broadhead,
father, llaude St., Providence,R.I.

LeG.0. 4/27/18
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c
Broadhead, Joshua K. 1233-B

July 7, 1930

Mre. A. F. Brodhead
90-Beart St
Providence, R. I.

Dear Sir:

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

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

1. Is the deceased survived by a mother? ;%;0

If so0, give her name and address:

2. 1Is the deceased survived by a widow }%:/
who has not remarried? e

If so, give her name and address:

3. Ie thé—deceased survived by any woman :%140

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

73
.“, ’;__Lr- &4 k, (.-” B

If so, give her name. and eddress:

7] ﬂ'}’ s 4". ’
For The Quartermaster GeneraL* 632?é§7A§;2;a*~4L43>**8

p & [ L ; =
/

i/ . f i : /
*" 3 ; Very,, yflﬂ.y yours ,/ y /
V. 'J » / l// /7(' Bl : ' ”/" 4

Enclosures: ‘?f» VI Pl
7 N {/ AN 44 4
Enve lope 7 T ‘\', ‘2/ /L/ / L] /‘,",/’
Act 4G\ A. D. ch/ms :
Amendment = Captain, Q. M,/ Corps,

Assistant.






WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO_. QM 293 A-C

Broadhead, Joshus K ' Maygy ,’1929.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "7o enable the mothers
g and widows of the deceased soldiers, sailors and marines of the American
3 forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries".

r The records of this office show that you are thepaengy. of the

‘ late ii:““““»"“’?‘“” K, Droudhand, Battery 4, 108rd Py Ae, whose remains ure

: now interred in the 6%, iihiel American Cemetery, Thiaucourt, Meurtheesteioselle,
! ! mf

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

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

e T v

For your reply, you may use the enclosed enveiope which requires
no postage.
:
| For The Quartermaster General,
E
E Very truly yours,
JOHN T. HARRIS, ;
, Major, Q. K. Corps, -t ;
2 incls. Assistant.
Act of Congress. |

Envelope.

t« ; =21
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—'C

July 7, 1930
Broadhead, Joshua K.  1283-B S

uri Ac FO Bmd}l”d
90 Pearil st.
I’rovidonce& Re 1.

Dear Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widéw

who has not remarried? TR Y e

If 80, give her name and address:

3. I8 the deceaeed éﬁfvived by any'wdﬁgn
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a]

of the enclosed Act as amended? e

If so, give hernname and address:

B

For The Quartermaster General,

Very truly yours,

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

Agsgistant.




WAR DEPARTMENT
OFFICE OF THE]’I QUARTERMASTER GENERAL
! wASHINGTON

IN REPLY REFER TO QM 293 A-C ,’"[ 3‘
Broadhesd, Joshua X Maygy , 1929.

Mr, Firth Sroadnad,
80 Jmm 8%as ot A
Previdencs, R. I, '

Dear Sir:

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

Sk B ‘ntThe records of this office show that you are th%ﬁnth.r of'tha
ve Sergeant Joshue XK. Broadhead, Battery A, 108rd ¥

now interred in the St, Mihiel Am;riom gmcéory mi;uﬁt;x;r:l b vt
Frence, L ourt, Meurthe-st«lloselle,

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

Your-attention iz particularly invited to Section 4 of the en-
closed Act, whicH defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship ie requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that: effect be made.

For your reply, you may use the enclosed envelops which requires
no postage. .

For The Quartermaster General,

Very truly yours,

f? Ve
8 i
[ v JOHHN T. HARRIS, '§
4 Major, Q. X. Corps, )”“f

: Ay Assistant . : ) 5 4

Act of Congress.
Envelope.

L TRT W . ece o . . e Ty . BT Tt o Tuw. ir."»'??:‘é?:‘iﬁ



QM 293 A.C

BROADEEAD, Joshma &e ~ 5gte-

Harch 5, 1924

o B W gt s b A e ci
o B T sl O BRI

Joan Slr:,The Quartermaster General desirses to invite your attention
to the inclosed card which gives the permanent cemetery location of

“ the soldier®s grave in-which you are interested, 2
1 This American military cemetery is one of thosc to be maine ' ,;
b S tained by the United States for all time in Europe, Each grave will -

be marked by a headstone of white marble, of dignified design, with the

neme, rank, division, organization, date of soldier's death and State

from which he came. Headstones will be placed at all graves in connection <
with the improvement work now in progress, as soon as possible and without -

waiting for special action or request on the pert of relatives,

]

, . Please be assured that in effecting removal of the dead, the
f utmost réversntial care was exercised and more than willingly accorded )
by those who performed this sacred duty, Eop the future, these graves &
will be perpetually maintained by the Government in a manner befitting |

the last resting place of our heroes,

e e i Laaahiidied

E' Véry truly yoﬁrs. e
V 7
3 v s
1-Incl. . odssdsfenten o

Record card. P :

o

g o = s . - < R T W R AT * B, TRy S Py,
B SR S N . - W SRR e L e P L A S T A e AT e e e a BT S e SR



Broadhead \\ Joshua K Enmédy |2k |AD” o)

(Surny” * | (Christian name in full.) (Army sery” “umber. )
Sgt | “'Batty 4, 103 Fld Art..
| (Rank and organization.) .,
State your relationship to the deceased r e
Do you desire the remains brought to the United States? e,

(Yes or no.)
If remains are brought to the\United States, do you
wish them mterled in a national cemetery? (Yes or no.)
1f you desire the remains interred at the ‘home of the deceased, give full informa-
tion below as to where they should be sent:

Name of person to receive remains.) (Express office.) (Telegraph office.)
|
(Number and street.) i . (City or town. ) (State.)
j g
w \ (Sign hcre) ’/)‘/L 2/ L.rd /’ el >
% p] ) Sy
22 Mawds 84 |  Lrovidenee. vt .
(Number and street or rum] route.) (( ity, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G.R.S. FORM #114-A, : STATION _Thiaueourt,France, ..

To be prepared in triplicate. DATE __Aug.l7, 1922

REPORT OF DISINTERMENT, PREPARATION, SHiPMENT AND REBURIAL OF BODY

DISINTERMENT jo. COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy found upon “exhumation’ of body
1L Name______BROADHEA_D,_;T_Q_S»}}_@%_Ks _________ 10. Name_._u,__“_“_.__;_‘_ o A e T
2.0No. . 336125 2 ® AT LT el o oy Gt St S & s i
3.'Rank_______S_g_1_:_._ _______________________________________ e o R O s e i SO
4. org.  BatheA,1087d Fld.ATty, 1300
5. D.D. _ April 20%th 1918 . ... 14 2 (a) DD st e e
R CDE " FPAu. - . T 1o , (5D EE OO s e i

¢ 3 . >

Discrepancy found upon disinterment

g GraveSNO gl - o SR, o 18 GLave . Nowir o mer 5 2 5 0 B@Ge oA

S Blgts - R e ROWEE i ook LORL PLOD g #e vt s s e g ROWeszmome —moon o
: : None

IR s R e : e S e T T TETR ey

16. Cemetery St Mihiel Americen Cty, 19. Commune or town (THTAUCQURT. ...

20. Dept.=ion County - __ § Y ) e 21 8Country. & oo B -3 G ety st oyt

'22. G.R.S. Hdqrs. Code No.____ 1233

Signature Junior Technical Assistant

PREPARATION o J.T.White

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

e Bottle record found on body agrees with 114-A.. .
Sl LEmR e G POty --Badly-decomposed; features unrecognigablev—— "
28. Nature of burial ____ Wosden--box-;U+sSsuniform - - memenee oo

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
fiiotca aboy o~ 2 MOUREBEE RIS e i e BRI R e

30. Body prepared and placed in casket: Date AUg.17, 1922 By C.V.Russell _ .

31. Casket sealed by __ .. C.V.Rueael:}j

/“/7

« y 2 e
Signature of Embalmer, (Supervisor) é/ [

égiﬁg.jjy
/%0/2:3




SHIPMENT.  (Show actual marking of box.) Box No. ' (=29440 ___-‘_,____,__,_._‘--____-_
32. Designation of body: - -

Name.  _ Joshua.K.BROADHEAD ... Serial No. . 136125

Rank_______ Sgtn . oo Organization BattsA4.,105rd Fld.Arty.
33. Consigned to: : ?

Name of Permanent Cemetery S MMihiel Ameri Qﬁn--CtYAl255+AdIAHC_Q_URE (e t-3)
34. Casket boxed and marked (Date) Aug.l7,.1928 By. 0.V.Remsell

35. I hereby certify that all the foregoing operations
accompligshed under my immediate supervision and t
is correct.

Signature of G.R.S. Inspector & 8 R N
. ode Powers lst Lt.,Q.M.C.
S6. Remarke _ o o e e L S
............ RN, | Wssesmoiziooo B pdiond TUl SR el 5 s
None
37. Shipped from point of Operation: (Date) Al o1¥. 2088 . . = . =
TORPOI T 0 0 CONtL A 01 s oo it e e, S Rl S omiimee e -
: (Name )
~ Convoyer Signature Shipping. Officermme —= s e S0

B e D S S S

Sé. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead br Point of Concentration: Date

To Permanent Cemetery ~-StelMihiel Amer.1233 ,Thiaucour

R L
: (Name )
COnVoyonis "t ap L e Signature Shipping Officer X/ ¢ ¢ 4 g __ Beto- =
Jded s POWE lSt Lt.,u-M.C.

________________________________________________________________________________________

40, Received: Date

41. Reinterred. . A BEUBY J TR 9B s e sl T b TS
' : (Date)

42. Grave No._gﬁm““; ______________________________________________________________________ SECLAON: e St e - Tl

43xeamex Bloek B- =~ - = Row. e asean s RS

AcEe¢ DEWEY,lst Lte,@LCs

G.R.S. Representative_



G- % 5. Form. No. 16:4 plcelhisuc .zt France

REPORT OF DISINTERMENT AND REBURIAL  iugust W 192,

Date Vi
1. REMAINS OF...... BRCADHEAD Joshua K. SERIAL NUMBER .- 156125
RANK .o Sgt . ORGANIZATION batt Ao 1@Brd Fld Arty.
3 Bisinterred (date) : : I'rom (give complete location):
August 17,1922 Gr. 45 Sec 16 pl 1 Cem 1233
By SGrotpe. = ki & aesee s R g i 088! 1
3. Reburied (date) In (give complete location) :
August 1%7th 1922, Grave 26, Row _5 2 ::'_Loci: B, Cemo 1233,
s = .. o . D et ‘( By serveetessingssbe '_v. .’ r \. .
3 :’ebui’ial 2 \A‘lb.‘jﬁd & Jlll f‘lﬂ ac
BysiGroube Sammen e Rt O S Unife ... .Natureofreburial.
4-.» Report as to navare of original burial and condition of body upon disinterment :
_wooden box U $ uniform badly decomposed features
unrecognixzable.
5. (@) Identification tags: Buried with body?. - B9 On grave marker?.. ..BO

{(6) Other meaus ol identification found upon disinterment, and general remarks :

bottle record agrees with ll4-A

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

(@) Height (actual measurement) imp. ©o dete

: : =40
(b)) Weight ((}stmmt(:d)\ ;
' =40
(¢) Hair—Color S
. = do
Quantity s
Characteristics =do
{dy Haiv on i'zu}o—liuinr eiovn =40
‘Tocation - iy PRh =do
Quantity. . =340 17 (P /i@ 32
(e) Permanent marks onbodyv-(old scars, peculiarities, 18

Coormissing parts). _nome vi Sible B S e

teeth 4 14 18 19 20 30 31 silver fillings
1 16 never erupted 17 32 miss:lng before death

28 29 cavit ies

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)

left tibia end fibula right tibia and fibula fratf/tured jtw

7. Bisinterment i L AT o Tk : 5?;{7 9
supervised hy. é‘z {’(/53’—24’ Ll Approved : V. :
C V Russell ‘ ; (“”p)J J Pomers
8. Reburial vk /4m st Lieug QUC
supervised hy f oo KRAMBR, .. . vv,,....,.Appl()\ul ' 1 e
supervised by .. gLl E?; £ m"’w“
(Titla) ...

concentration



\

. INSTRUCTIONS F[m THE PROPER COMPLETION OF 6. R. S. F.URM RO. 16-A

Enter information, as noteld below, on reverse side of sheet in the corresponding nuwmbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form [-a, r'e}')('jx;tirig
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. ek

L. Show soldier’s name, serial number,rank and organization, and by wohmdisinterred andreburied.

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

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

4. State to-what dégrec‘dccomp-‘ssition has progressed, whether recognition is possible, and how the
body was originally buried —in a casket, hox, burlap, ete. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting “Yes” or ‘‘No”.

(b) State whether or not body appears to have been a hospital case. Were any identifying
ariicles found in or on body or grave? List any personal effects, letters, mouey-order receipts,
ana the like found on body or in grave. Give any and ail information which it is thouglit might
be ol use in identifying the body, other than that tabulated under Iten: No 6.

6. Give all information as 1o body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/7 under the body description are very important
and should be very complete. The dental chart is also very important and should he filled in
with great care. There are 32 feeth 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), J)it;us]‘{ids
(chewing teeth), and molars (principal chewinz tecth). An examination should boe made and
findings charted to cover the following bdsic conditidns ! “Lost teeth, crowned toeth, biidge
work, fillings, caries (eavities of decay), dentures (plates), -and any deformity «f jwas found.

MISSING TEETH . . Al tecth missing through previous
' extraction’ (not those fracturcd or
A ' displaced by recent wounds) should,

he scratelied out, thus ;

CROWNED TEETH Block in'solid the crown of tooth dabiel |
‘ gold; poreela n, or gold and porcelainy, ‘ d
thus 3
L AR T
/ [ /GOLD 2o PORCELAIN ‘BRIDGE
BRIDGE WORK - Block in solid the crown af tooth (label l DEeSRO COLD BRIDGE
: gold bridge,gold and porcelain hridge) J S ;
thu ; S ( o
\ 22
FILLING £ x 20 FILLING .~ GoLd FILLING
5 Draw filling on toaoth accurately as GOLD FILLIN LL
possible (block in and label gold, GOLD FILLING
; silver, cement), thus :
: CAVITY DECAYED
CARIES (CAVITIES) -~ Outline location and size ol cavity, ’ PECAYED DECAYED
shade in thus : [z
2 >
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word ¢ clasp ”

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

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

sane. : Elns s F B v
(e Ve, il
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COMPILATION OF DISPOSITION OF REMAINS DATA rile # 1674
t;-')»l'?’) C/L

I. Looation INDEX CaRD: g1 - p-a1>)
| L25"
(@) Name .__ BROADHEAD, Joshua XK. ____________ Ser. No. -I?-:a-/-z __________
TYP. . VFM
@) Rank S4Sets 0 Sl Organization _____ Btry &, 103rd B. K.

(¢) Dateof death ____ 4/20/18. (@) Cause of death .. Rl 7. - 3

II. RearstraTioN CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo.—- 458" "Row .= Plot____1_____ St sl TYP. ___VEM __
(6) Emerg. Address . JZa Firth Broadhead,(father) 27 lMaude.St.,Providence,
. . . . . R. I o
ITI. Files of soldiers dying from contagious diseases ____________________: o AR S e CKRU 7
IV. A. G. O."DisrositioN CARD: : Dateiofitecoipt it ——i. s oSS DS S
18 J,h RN v 3 o \ﬂ\\.;‘ - " o oy }
(@) Name "X IAH X K. Lot SO LINR i/ ®) Relatiopship EE N - S S o
(C) Address : l— : Ei 7 “l - A) ) l"';,—--r;--;*“;—-"-'- ., : : : 4-— —me T’v‘,'.‘—"“""."'_;.‘_:’:."‘.'?‘_‘,"_',’“.“."T.—"_-« ------
(d) Remains to be brought to U. S.% ______:‘V‘ S WYL - e TSI R L i
(e)P Lo besinterred in: National CemeteryinU.S. at . > ________ .. ..
(f) Shipping instructions upon arrival of bodyn U.S. e
(9) Disposition instructions if not broughb/ to U. S. S B Al N N e
Examiner’s Initials 4 Ee Date _____-______A._--________-____?-:_li;;;_, 1920.
VAR GE OSCoRErIRONDENCE shows commumnication fromy -~ __ = "o .
‘ v SO TR R L
confirming request in Par. IV., item___.__________ , above, or requesting that .
IBxaminer)s Imiblads oo ___—___ N 4L B g et e Y| 10
VI. G. R. S. Fr.es, CoRRESPONDENCE—shows as follows: -
l/'/ yz \‘ "o
(a) Cancellation memos referred to? e 7/ S 7 P A——— S 2

(%

J/’/?‘/ Examiner’s Initials e - X Dbt s 5 et SRat , 1020.

,\1
: - 1
COUNTRY Prance * CemererY No. ... L Cee SaEET NO. oo 382 _--2;_:__-;_\
: P : f“‘:ﬁ AN g
¢ e Make Form NO, 114
G. R. 8. Form No. 115 S SR, T

* Afnended April6,1020

15 FEB 26 10

o




15

:

VII. G. R; S. Fﬁm W 5 4 made B e e TR, e = T e y 1920- . RE(::;;? \"";‘- ’3
L M =5 3
« 4 \ (, M \
Typed by Mﬂy ..... &, Checked by --.-rerr- ol JHh-a1-148"
II. Fivar Agtioy: n/
VI INAL \E %:‘),“O Ct:mcte.'ial D!.V:Fi.l.m
3 $ cable on , §9mpeas Project Sub.Section
Tollowing advice forwarded to Europe by 7
letter on _____/. UO/rails . — % - , 1920

B CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.




... Discrepancies ............
Napio - e - . S e s

Banle 2aes oo e SR R
Soriaineloe - FREE Se U a

DRt o e g R
Renorks

ha . Ge. 04 Cord, & Cormy oSl -3
............ Di.scr.e'pgncieﬁ..
Namig - Ve nt 22 wv )

R ey s R s e s e
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=
nonk
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G. R. S. Form No. 120 &3
SHIPPING INQUIRY AN\
(Ed. of Jan. 1, 1921) % \V

N
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGTON
12v0=383 el
| . APR 9192
. . oo { 3 [ R Fan |
FROM:  Chief, Cemeterial Division, O. Q. M. G. + o 3o lasrlaer &7
x . AT o
To: r. girth Broadhead, 27 kawde—ot., Providence, i.la

SuBsEcT: Remains of | 5&bs JoShua K.Brogdhead, Ser. No. 136125 Bty. A, 103rd F.A.

The records of this office show that you have requested that the body of the above-named

soldi e remdin in France.

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

The nearest next of km may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arhngton, Va., or any other Natlbnal Cemetery, or (3) body to

remain in Europe. p" ”i n
By authority of the Quartermaster General i)}
GEORGE H. PENROSE,
flog:? Colonel, Q. I1. C.

;'hf-\ 3 T Y \
If all blank spaces below are not filled out, it will necessitate a return of thlgpz:;j?s_nd a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or'‘not-these relatives are STILL
LIVING.

; : i APy 5
Was soldier married ? 0 24,099
NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow
i
Soldier’s children. < 2
(Name oldest first.) /
-3 -
Father %Mﬂﬁm Jo M S/, //&o”rta{uce, v, 94
Mother. * :; E |
\ ;‘ A
\ u

Brothers. / i\
(Name old- \\\ \J i~ \ :
est first.) ],

; l\&\}‘ A

U N

Sisters. ¢ 2 \ N
(Name old- <
est first.) e B N o o

Dato . Afil 12 = 192/ Samstore. Pt E LG dh s d
Address J (@) /a,&tée/s/" Mm&?} Relationship \%‘%W A

ImporTANT —CAREFULLY read instructions before filling out this paper. 3—7860 (OVER.)




- 4
C/?;éw( /2 - , 192/

I, the undersigned, am the 3 af- Ler/ and nearest living next of kin of the within-named

(Relationship.)

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

1. As stated on first page of this sheet. ~ 7@ . .
2. LRebe=retmrIes
(Name.)
- (R. R_._s-t;;i-on.) B T e oL SIS S (State.) 5
3. To be returned ta the U —S—ard=buaried—m— National Cemetery.

4. in_J p tad- Tien erican Cemetery——

— TN z
S nash IR g,.f A o%"'
R:“(‘ e Signature. W@WW
G Bt

-\
4
o X

_- INSTRUCTIONS FOR FILLING OUT. .-

1. If definite instructions for the disposition of a body are not received from the next of kin 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.

13, 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 next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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 paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, 'in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in autﬂoﬁty to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7860



1235-383

June 16th,1921. . 2

File No. 293.8 Oem.Div.,00r .50,

30 Justice St., Providencs, Re:- Broadhead, Joshua, Sgt.,
Rhode Island, ) Serial No.l36125,Baty.a,
103 Field Art.

-~

Degr Oir:-

Your shipping inguiry dated April 12th,1921, requesting
that the remeins of the deceased soldier named above be left in
Frange for burial in a permaspent Americen cemetery has been
- forwarded to the Cemeterial Division, Ofiice of the Quartere *
master Uorps, Washington, D.C., for necessary action. 3 3

=
2

The Cemeterial Division, Washington, D.C., will ™
furnish you the grave location in the permesnent Amer ican
gemetery as soon as possible after the body has been placed
therein.

QTR TN R RN N

The Department desires to renew its prevhous s
- expression of sympethy in your bercavement. :

By authfrity of the Quartermaster General:

“ ; Bo B. JHARNOH. %
\ Qaptain, Quartermaster Corps, S s
0ffiger in Oharge, e piolect SO0
ceucgenr) DIy

BY:

AT
g, 4. mwom, meS WME w¥ Jos!
lst Lieut..q.n.()orpg ,, S

Eazy A, ‘;/IAILFD
| JUN 181921

‘\COR. BR. G. R. S.

N
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COMPL .ION COF DISPOSITION OF REMAINS ° A
; _ Pile # 1674

. ape -
* BTI0N. INDEX CARDY. (9.(.'@»"’"")& AL
(2) Hame. ... BROADHBAD,: - JOBRUG -Kue-ov-o-- Sere o, L’éf{}ﬁ
TR N §ld

(b) Rask.... . .8gte........... 0 rganization ... BTy A, 10324. P.. A, -
se of A

(] Dato of death........4f20/adhtn ... Ny

e
IT, GEGISTRATION CARD,.={Check Reg.,Card Inf. agninst Loc. Ind,Inf.)s
¥ E

{2} Grave No...... Apow o w . Plot ...... l..:Sec-t;. L T TYe. ... VI, ..
(b) Znerg, Address. Lr..Pirth. Broadhesd,(Lather)..27. keude. 9ty Rrovidence,
III, Figdes of soldiers dying from cortageous diseaseg..w..w....... R s s CKR R“I'

1Vs ‘Tnfermatinn on which advice %o Durope ir letter of transmittel was based: 7 o°

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

sisialalin e Te i wielSisia $Uin NIt aleivipimdiniainie did ke 0w hie nnib elvic s e siodanieediegasesisasWnrteaces ey oaseaniesr anysssndnenoapsenenee

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

FOBlENont s te s ipar T T 1% T 192

Ve Folflowing advi ed to Eur by -
07%1:‘15 j(v cef/r;ﬁrird SR O (letter of transmittel on 4//4‘}””/

.......................................................................................... R T e Sk
VI Formalisaioiwerded vho HoleBe HobORoN, NaTw *winre cnrot o mmmns s obe anme s s e Tt x
V1T, SUCPLEMENTAEY REQUESTS
Date of Relationship : =
and. Joures......... S S AR Lo SRR o WO Yo Al e o Ly S e Action takap.
...................................... R
PO 3 e s O s L O o0 o T 03, YO T T R T b R oy, o e o T RMO o oy e S R e oA SO AN A
...................................................... S b e SSS R e L e 0% S i, SOTRRRL S VA A o
VIiI. Torm 115 received from C.I .Q.Hobolcn, Nt ol é ....... s li,é ....... By Mt
TR CEMETERY NO. g HEET HO,
(. Ry5e FORK 115=A
A S:;E«"t » 194.
S-GGG/L’:B Prance 1233 383

PRIORITY 104 -
V%5 FEB 26 1921
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Ga.sVE LOTATION BLANK.

LOCATION OF THE GRAVE OF

BRCATHED, Jostma 1,
(Surname.) © (Number.) (F]rstN'Lme'demtmls) 3
..Sgks . Battery A, 1034 Fld. ATt
(Rank.) (Organization.)
)ATE OF BURIAL....... L April ze/is
LACE OF BURTAL MARDRES

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

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

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

yes

’Headboard‘i» ............ Bottie? ............
DENTIFICATION TAGS : v

Vas one buried with bodyf...............c..... ..............
Vag one fastened to name peg or :

stake used as a grave marker?................ A A e O

f name unknown and tags missing, descriptiim and marks
should be given here : i

)
) 5 S O G 0 6.0 60 DA B el AT TR DDA I T RN R, NG B0 oD 2D
‘ J
' ¥
5t 00D LS B 6 B0 (IO T 5 O G GO GO0 G GO 0 OO GO0 AU & A GO B,

'EPORTED BY : : e :
Orville A. Petty.

Chaplsia, 1lst Lt. 102nd U.S. Infe. '
....... iéi'gl'u;,éure and Rank of Reporting Officer.) /| ~

{

this portion to be forwarded to Adj. Gen’l, G.H. Q.,iA. B.F.

p o 2
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Hemt ), - Joshua K, Broadhead Jz6125
- Cc:rrm

‘ 'taxm ! sgt. JaBat A, R55bs 103 . A{\\}g\
:k.ta of Dosth ApriW 20, 19%‘»

I’len_b-_ |

, Cauge. -

RS

" Dete of Durlel  April 22, 1918, |

O 'Grave Mo, - - 1674 ‘ g

3 Genoter; | 5 ¢
Y Mandrea g
: Idanti"icd by I‘wora Tage &
Clatl) 1&11‘ %

| Ma‘b of Ttadte ' é
Fiald Record mads by Advance Crougd 11

i

_G.R 4
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G.R.8. FORM 15

Relationship to dec'd _ Friend.

For location grave of:-

Broadhead,l136125, Joshue XK.

- Last name Serial No. First name

Sgt.e Bat. A 103rd F.aA.

Rank Org Date of death
Date of request_"""Z/gﬁ/élg _________
Reed.. “by.. JMK

IHanlagatEhIEeh) Other information:

3

INFORMATION FURNISHED #

3

Location of grave Country ;;

Cemetery "~ Commune (town) Dept.

dmoz, Gfy li-et-M.
Grave No.""ﬁﬁ _______ Seétion _____ }9"_
oG 5 } _____________ HOWe s o sotm i
HukRished byt o o DG a Setion

S Indtials)







FROM: 0, Qi u, @,
CEMETERT A1gelT VT STON
s Munitions Ju¢341ng
% WAR. DEPARTMENT Room 1128
Office@gﬁ the Quartemmaster General of th
X, / Washington . ELEASE /
&eﬂ EXPTDT DITE / (0 7
G.R.S. Forr \®§ =A=0
IllO;Tuuul&‘ rbdues%d Dave R) ©f vy
» :
File No. \‘\ . Réi_lo“ﬁl"d. 10n, {
< ."Q \ "\\
From: T%Gbﬁﬂg te;mastcr General, U, S. Army, (Caneuerlal ulVlu10n>
To: ”he Adjutant General o% the Army, 6th & B Stse, NuW,,Washington,D,C,
Subject s LnformaJlon reOulred fo ‘\C RySe
'Q&./f ¥ TS vequestcd that ﬁne items checlisd below be completed, Request
confirmation of all information shown,
\ a. Surname Broadhead 7 f, Date of death 4/20/18,74 1
b, Christien name JeshuanKennedy Cause of db“d1Y/k.

\ or (Joshua Ko)/ 1. Be
SNRRCIRNCe s a L Numbere —aa /36, /=2 hs Authority (C.0.#)

d. Orgenization BtyeA, 108rd Fede/ /1 3, Emergency address

8, Rank Sgt,héﬁfl j« Relationship
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) ' (See Physical.report of

examination prior to enlistment)
2, Age of enlistment =
a, Strike out teeth missing

1,

3. Color of eyes

e Bl hib 4 302 sl 2 3458678
¢, GColor of hair tﬁ f 75 ==t upper right upper left

de Height BEERGe S d T3 daie 1 2L 3540608

'ﬂ \ lower right lower left -
€, ‘Jeiight ‘*‘NJ L Q - )= i,:. A5
S ke : \ Date of enlistment £C/A<5**7% , = o
. ermanent marks and ‘;ﬁ Place of enlistmente/ /7. v UL

physical defects at
enlistmeat (0ld fractures or breaks)

......

17 w - =~
Bras ki ;‘.C;\_r;yris,

S / [; 4 e e ot Quartemaster Ganeral,,5.A.
CoW,s
CEMETERY NO: 1233 : /V)"V\-—\-. O
563 ol o o o A Ve
Iqu NO3 a v B A Rtes Yaieuty 0 M Gy '/
TYPED BYt:  I.W. s et STl ;

S /713 /UL | " 4




G ch. ;'Or‘,tﬁ?" "O gfi\ ’
I'l.\.O;quulh redues "d f ﬁo 00‘3."

file No.
From:
46

Subject !

: WAR DEPARTMENT g
Officeﬁgﬁ the Quartemmaster General of the Army

X, 3 Washington
3'9'

Date 2/3/21,

:

o

b

¥

‘ f"“Reh istration, _
: \ 4

\ 3

ﬁ3§ﬁﬁg termaster General, U, S, Army, (Cemeterial Division)
The Adjutant General oﬁL the Amy, 6th & B Sts., N.W.,Uashington,D,Cs

Lnformation require& for\IGeR,Se

IS Tt 1s requeéfcd that Yhe items checked below be completed, Request
confirmation of all information shown,
: - Vi o o
\ a. Surname Broadhead 7. f, Date of death g4/20/18,4 1
1 S Jesh%Keand{y ; 3 f death A
2, Christian namgr (Joshua K )/ 7 g« Cause o eath g /o, /A
\ = NS e
}Sx c. Serial Number =-—=——= /3£, /2 hies Authoxitys@e0s7)

d. Orgenization BtyeA, 108rd Fede/ " i, Emergency address

e. Rank  Sgte JA, j« Relationship
B0DY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) ' (See Physical.report of

e )

examination prior to enlistment)
2e Age of enlistment %
a, BStrike out teeth missing

1,

3+ Color of eyes

e o 8765432112345678

¢+ Color of hair [ ¥ g %f</ upper right upper left
de Height | i . S Bj e oty b R sl SRl S A

v o }ﬂ'yf e \ lower right lower Left -
e, Weight ~ A \3 : o

\ Date of enlistment L% 7%

fs Permanent marks and 3 \_) Place of enlistment. /7.
physical defects at = : :
enlistment  (0ld fractures or breaks) / b

......

Wae ik .ru:&u,
P Quartfrr:suer Gueneral,U,5.4,

G W, BY ¢

CEMETERY NO: 1933 ; N A —
. H g ‘lmEP\, N
HEET NO3 383 a ax O = disut, M, C.
TYPED BY:  LoWeo SRR G T

S/713 /1L






