
G.R.S. Form
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DATE

\1. MME..BRO^ICEj^_Odi^^ SERIAL No. ''^4:29846

\RANK , ORGANIZATION._p_o?B_»»_ 365rth Inf. \
& DIVISION "

GRAVE LOCATION American Mil.Cty# Wsvers.Nievre ' 39^5^
CTY. NAME NUMBER

148

GRAVE

2. ORIGINAL BATTLE AREA GRAVE LOCATION 148

GRAVE

ROW PLOT

ITEVSRS (iJi^vre )

COMMUNE DEPT.

COORDINATES

CONCENTRATED TO

ITot of raoord

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

DA-T.e-C-iV-D£ATH

STAT~-rF?OM-\VH1CM-HE-CAtVlEr
iQ/i-osd

MEDALS OR DECORATJONS AWARDED

Hot of record
SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR...

W.H.QUAFV®I.IA:',CAPT.P.A. .Suparvicor Area H"4.

3. FINAL GRAVE L0CATI0N...J.unfi'..:a2.^..19a£^ 2£.
DATE GRAVE

5

_1Q SlQOll.A.
ROW PLOT

A  American -^^1235^ Thi.auG..o.urt_.M..fit...LIj..
'  ■f? -.:t 'feMETERV poMrt O.

fr, e t A. o. o. May i4 im ^ The Adji.ta®'-



■  ■ ■ ■

iNSTRUCTtONS FOR PREPARATION OF FORM 114 B

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

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

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

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

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

. ̂ ■i
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GRAVE LOCATION RLAN

LOCATION OF THE GRAVE OF

(Surname.)

(Rank.)

(Number.) (First Name and Initials.)

(%>... 3
(OrganizatioiC)

\ DATE OF BURIAL

PLACE OF BURIAL

§
(Give Cemetery, Town and Departili/nt.) Map rsferes

$ must specify clearly what map is used.

GRAVE NUMBER...

HOW MARKED: Name Peg?... CroSs?.

Ca fS,.
•.gf . .

IDENTIFICATION TAGS:

Headboard? Bottle?. ■ ' t

Was one buried with body?

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

If name'unknown and tags missing, description and marks i
should be given here:

>

S

■REPORTED BT:

jgnature and R^mls^f Reporting^WjHcer.J
This portion to be forwarded to Adj. Gen'l., G. H. Q.,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
X

IN REPLY REFER TO QM 293 A C July 7, 1930

Broadice, Odice 1233-B

Mr. Sylvester Broadice
210 William St.

Dayton, Ohio

Dear Sir;

(Tk^A/u)

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligihles 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:

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

If so, give her name and address:

Is the deceased survived by any woman

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

If so, give her name and addressT^^-

7^

. vr
.  i

For The Quartermaster'

j  '"i , .'  If ^ Very^^'ruljr'^ours , /
Enoloauree:

-A./HiBES,
Amendment OAptaln, Q/M Oorpe,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Broadice, Odice
1233

August 28, 1929,

Mr. Sylvester Broadice,

210 William Street,
Dayton, Ohio.

Dear Sir;

The records of this office do not indicate that a reply has teen

received to our communication dated May 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man atove named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

3. If survived by>a widow or mother does she
desire to makevthe pilgrimage?

^

2 Incls.

Act of Congress

Envelope

For "Jhe^^^^luart-ermaster' General,
I  '-V-'

Very truly yours,

y  ̂ /k ^J' (1 JOHN T. HARRIS,
Major, Q. M. Corps,

y  Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_

QM 293 A-C

1
i

/

Broadie<i« Odio«
Uay

27-
1929.

^Ivester BrOftdie««
310 tlillitia S^r#et#
Bijytoo, Ohio. f.: >-3

ij

Dear Sir:

Your attention

Congress approved March 2,
and widows of the deceased
forces now interred in the
these cemeteries".

is invited to the enclosed copy of an Act of
1929 entitled an Act "To enable the mothers
soldiers, sailors and marines of the American
cemeteries of Europe to make a pilgrimage to

r,

X&ta Prl-wAt

in th» St.* MihJol Aijariwi

>«"Uo« tiji -wiTMi -rnnoBB rmmxoM «re ixcrer axrtem
Thiaueourtt I4ewrttwh.«fe-Sfe«f»ll«, Fraiso#*

'iCB-Aho)w that you are the brother of the
tx3i£»^ tmoBB retoiiine ere natr Interred

«U you.ple.se a^ise tMs o«lce w.el.eu . nol^he Is -vlve.
by a mother or wldov, tiho is entiUec. und furnish the full
ed Aot. to make the pilgrimage and if so will y P
names Ind addresses of the " Both mothers and
en to extend invitations to them to make the pilgrim „
widows are entitled to make the pilgrimage.

your attention is P-"oular^^invited^to^Seotion
closed Act, which defines the u<,„an who stood in loco
is a stepmother, mother ° v„ relationship is reuuesled.
jrhrriu^rr:;.-r^s -nre rma^ned it is ..0 requested
that a statement to that effect he made.

no postage.

por your rsply, you may uae the enclosed envelope which reguiree

For The Quartermaster General,

Very truly yours,

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

Aeeistant.
ft

Act of ConsrooE
Snvelop®1



It'

f r- '-

m 293 A-M
Sr«adlce« Odlee 123S B

July 19, 1930.

Hr* Sylreetw Broftdlve!,
210 FtiUiam Street,

Dayton, Ohio*

i3e*r Sir?

Seoeipt is aoknotrledged of your letter of July 16,
together with the form letter recently forwarded you from this
office relati-ee to the pillinage authorized by the Act of Uareh
2, 1929,

Your inquirj' relative to dental treatment hae been
referred to the United States Uetereuis* Bureau as it is a matter

which comes within the Jviriadiotion of that office*

For The Quartermastw General.

Very truly yovre.

'^'iwdr

A. D. HUGHES,
Captain, Q« M* Corps,

Assistant*

*

n.
c55

/
r
r.

».

j'

JC,

J
c



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C July 7, 1950

Broadicd^ Odiee 1235«B

Mr* SylTsster Broadice
210 Killiaa St.

pRybcn, Ohio

Dwir Sir:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

or widow of the ahove 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 80, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman

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

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Bro'idice, Odice
1233

Atigtttt 28, 1929.

V
>

\

Mr. Sylvester Broadlce,
210 ?illiea Street,
Jteytor:, OMo.

w

Dear Sir:
V  ,
\ '

The records of this office do not indicate that a reply: has been

received to our communication dated May 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

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

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

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant. J



/

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REPER TO.
QM 293 A-C

Odio#
May 1929.

SjrlToeter Broftdioe^
210 vTilllon

Da^rtijn, Ohio#

-

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

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

in "the oL, iiihiei aawricwi CsBMittory# ITdftUOOfuH# i4«5urthe«»«t-iJo«cll«, Frano««

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

Your attention is particularly invited to Section 4 of the en
closed Act, which defies the terms "mother" and "widow". If the relative
is a stepmother, rnoth^ through adoption, or any woman who stood in loco
parent.is to the decedent, a statement 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 effect be made.

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

For The Quartermaster General,

Very truly yours,

\

2 incls.

Act of Congress.

Envelope.

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

Assistant. ny
y
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,Qlii 293 A-C/a
BFOAPIOB, Odice - Pvt, Apy-ll 1, 1926

Kr* Sylvester Broadioe,
210 WllliBia St%,

ISayton, Ohio

Tear Sirj

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked .by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care v/as exercised by those who perforfiied this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

1 Incl.
Hecord card.

L.U'. LEUHGTGN,
iip-jcr,
Assistant,

\  I

.• \

/-f ̂  - ~V\ RD

25/560/eIS
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COllFILATION OF DIGPOSITIGN OF REMMNS r>ATA
File No. 4383

1. LOCATION INDEX CARD:

(a) Name -BROADIOE.,..Qdioe - Ser. Mo, 2429846 —)
) TYP,(b) Rank Organization 367th Inf. ..)

(c) Data of death ...12r!E4~18.._.. of death...Influenza &i..Bronohj2„.Pn9ti8ton^a

11. Registration Card;- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No 148 Row ..r..---.... Plot . Sect ) TYP EOyCi,

I(h) Emerg. Address ■.Mga...kaaaa Broadiee..imo.thffl?J.>_Qhto?.cb Cedarvilikj Ohio.

111. Files of eoldiere dying from contagions diseases; >^9 CARD ^ 2/^^.
IV. A. G. 0. MSFOSITION CARD:

(a) Name ._....

(c) Address

.. Date of receipt- ....
/5 .5'JC

....(h) Relationship

(d) Remains to b® brought to U. S.?

(e) To be interred in National Cemetery in U." S. at

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

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

Examiner's Initials Date

A.G.O. CORRESPONDENCE shows communication from

.1920

,  dated
confirmed request in Par. IV. item —, above, or requesting that

Examiner's Initials ..^„....Dat0 J.-'r_^.^.-.-1920

VI. G.R.S. Files - Correspondence - shows as follows:
/? . J j '
2Ld-

-  ̂ / y >•

/7/^ Z'
(a) Cancellation memos referred to?

■  .a/'

Examiner's Initials ..Date_ ^-1920

COUNTRY £2AJJCB
G.iLS. Form #.ZId
Amended April 6, 1920,

CEMETERY NO. 395 SHEET NO;.,:.-....

Make Form #114

5^ ̂

^rnm -Uf^pOMPLETB
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I

VTI. G, ft. S.

. Typsd by

r:"^^ived.

r>ade

Checked by

_,1920

I  ■ o 1'?1V  i; ?. i. J.
192C

•IL

VIII« AC.TIQF.:
(  cable on_ 19 20

FolloT--inr- advice fcrvarded to Europe by- ((  letter on 3>/n^ 1920
-^1

TX. G 0 F ̂  E 0 T I 0 N S

CflV'GE OF ADVICE

Desires body be

^ody to be shijiped to

ACTION TAKEN

4

X, SUSPENSION R]:r:N.AP?:s:

(3 - 3 "

:iZz

r=//r

T-"



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

To be prepared in triplicate.

STATION-—--i-ev-ers,— iirariae-,—-1-...

gc report OF' DISINTERMENT, F-gfiPARATIGN, SHIPMENT AND REBURIAL OF BODY
?  '

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name,___EROM)Iusl Odic^^
5

No. 2^9846

3. Rank

4. Org. .Go 367th Inf»

5- D.D. Q5t«..24th«..ll(.?. . 14. (a) D.D.

6. C.D. Influenz_a_,& Broncho JPneiuaonia ~ (b) D.B. .none

10. Name

11. No.

12. Rank_ _

13. Org.

J i'

7. Grave No..

8. Plot

9.

148
Sec,

Row

Discrepancy found upon disinterment

15. Grave No. Sec.
A  T '•'•r TT-b 8

16. Plot

17.

Row

.norLfi.

19. Commune or town

21. Country

18. Cemetery Ajafir..Mil..... ——

20, Dept. or County

22. G.R.S. Hdqrs. Code No. .395

23. Disinterred (Date)...Dfia*

24. Inscription on grave marker:

Name ...Bjc.Q.ad.lc.&j—Q.cLic.e;»-

Rank - Organization..._C0^H.^.Bfi2.tiL.j;iii'........... j _ Gi.,148

25. Was identification disc found on grave marker? yeg. On body? .Yf?.?

Signature jAnibr Technical Assistant

Serial No. 2429846

PREPARATION
Tliose A. Pro en

26. What other means of identification were On body? (If no disc or other means of
identification on body, give description of boi^^ in detailK ^

# •

fee.ts..fQtJnd_t..Eb.um--1.6r;A.-a.x:j30X)apli£h.ed...v.-----

27. Condition of body BfiGOgna.tiDn-.impa.s.si±il£

28. Nature of burial..__\y:oo£Leji..'hox-aiid-.-Utxl-f.arjn.-- -

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

30. Body,^prepar^%,nd placed in casket: Date Leq* 14.^ By..3i7jkiUirbxalan&cari--

31. Cask^ sealed by ......W^-Fu-Tojnlinson

I  -V"' Signature of Erabalmer, (Supervisor
'1^ W«R« Toinlinnon 9



■M

(Show actual marking of hox. ) Box No. C**'^36§7_.
-co » J-. • J ■ 1 *

O" u

SHIPMENT.

32. Designation of body:

Name... .Odi c© BROADIC E

Rank pvt»

33. Consigned to:

Name of Permanent, Cemetery

34. Casket boxed and marked (Date) P.e.C.-4.-14®_-lS2l^<s By.

■ cror" V

. • :> ...v..

«  ■ . po J":" ^

Serial Ho....24298M

Organi?atioij....^.Go-(,H,g -367th Inf-»

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

Signature of G.R.S. Inspector.,. ..-...-..i-.-.—
Sciu liunsicker, 1st. Lt. QJj£C.

36. Remarks - —-r — -

1^0 ..e.f.f e.$i.s..f.p.u.n.d.«....Po.rm_l.^.'^ A..ac.o.oE^^

37. Shipped from point of Operation: (Date) P.e.c«..-l-4.s..^9,2.^^^
To point of Concentration Hev-er-3.i».--Jii£3rre-.-Erance.*-

(Name)
Conveyer Signature Shipping Officer...

38. Received at Railhead,.or Point of Concentration: Date

By G.R.S. Representative..

39. Shipped from Railhead or Point of Concentration: Date. ■ 22 DEC 21
To Permanent Cemetery St« Mihielj (l233l Th.iaucourt_« JI ep Ms

40. Received: Pate

Convoyer Hall.a Signature Shipping Off

2 6 DEC. 1921

G.R.S. Representative

41. R9interred_^.^...^e..2^..X922
(Date)

42. Grave No....^.^2 Section.

43.x^tr....,BJt^..4 ̂ -• ROW.....X0

.. .

€g ■
lu-f.

i-- t-'

; V ^ r.r_c.

G.R.S. Representative Of
A E Dewey 1st. L I?# QMC

•  '

7  , r, -c;rj



4il -

0« 1^, s« IVo.

.  REPORT OF DISINTERMENT AND REBURIAL

1- Remains of 3r*adice «P

Rank Organization

Place iierer . 1( i ©yre ^rabcp,

Date Pfcc# 14 ̂ IP <.

Serial Numde848P.846 ,

11* 3,67..tih
2. »isiRterred(date)3)ec. 14. 1921. From (give complete location) Or. 148'

iSleyre© Jrc-noe©

1By : Grou}> Unit bee© 4«

3. Reburied (date) gj;, jggg In (give complete location) 3S-BlCoA Rov/ 10

B«barlal - ^ .Unit

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

-  ̂Boden box and onifonn© Badly deoomposed« Kecognition iapoesible,

Head poated#

b, (a) Identification tags: Buried witix body ? yea Qn grave marker?
...ye..8j

^ !(6) Otiier means ol identilication found uiion disinterment, and general remarks :

Eo efrectfl. XQ.und..©.:

C. What does examination of iiody show as regards the following identifying items ?

(a) Height (actual measurement) . Unabla to do teiwine

(d) Weight (estimated) "

(c) Hair—Color - '■ "
*.N.

Quant ity -— "

/  ■ ■ r Ciiaractoristics . "

■  (d) Hair on face—Color. , **

"  . Location .

It

It

II

w

II

H

II

Diagram represents the mouthvade open

'  Quantity:;...- : "

(e) Permanent mark.s on body ('old scars, peculiarities,

ormissingparts) - none yisablo

22 23 24 25 26 27

(/) Wounds or mi.ssing parts (received at time of casualty) . MAij«7/8/9©10.X 23o24©25
.  . .«one. yiaable 26

/t

7. ) Dtsintermcnt A. U f) -
suiterv ised ..

W* R Tomlinscn

V

iI.imBi..clce •.

TAP,
(S. Rehuriai

supervised by.
H L Kramer

... Approved !
1 8 t 6 1/ t • ti&'iC *

(Title)

Approved

(Tit!
A E Bewey

Iste Wo

yitiUbtis-



\  ' INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. 8. FORM U. |6-fl
as noted below, on reverse side ol' slieet in tiie corrcspondim numbered

space. Tins forrti is supplemental to and is to be forwarded wftli G.ld. s. Form 1-a, reporting
rebnrial locations, lobe useil in answer to Question 2(1, Form lit, in case no moans of identification
on body. ' " '

9

1. Show soldiers name, serial numlier, raid< and organization, andby wohm disinterred androburied.
2. Give date and accurate information as to location from which the liody was disinterrecb

and the group and unit wliich made disinterment. ' " '

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

4. State to wiiat degree decomposition has progressed, whetiier recognition is po.ssiblc, and how the
body wa.> originally burietl in a casket, box, burlap, etc. 'i'liis statement should be as complete as
possible.

o. (a) State whether identification tag.s were lonnd l/uried with body and on grave marker
by reporting "Yes" or "No". . " '

(b) State vyhether or not body appears ^to have been a iiospital case. Were any identifying
articles lound in or on body or grave? last any personal ellects, letters, money-order receipts,
and the like found on body or in grave. Give any and all inlormation 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 l)ody description and dental chart as nearly correctly as the
condition of the body will cfllow. Items (e) and (/')■ under the body dcscripiion are very important
and should be very complete. The dental chart is also very importajit 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 rnitldle line in both upper and lower jaw's, th(> teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), l)icuspids
(chewing teeth), and molars (principal chewing teeth). .\n examination should be made and
findings charted to cover the following l)asic conditions : host teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity i f jwas found.

--%.l

MISSING TEETH,

GROV/NED TEETH

BRIDGE WORK

FILLINGS

CARIES (CAVITIES)

All teeth missing tlii'ougli pi-cvimis
extraction (not those IVaclui'iyl or
displaced by recimt wainnds) should
be scratched out, thus ;

Block in solid the crown of tooth (hihel
gold, poi'cela'n,orgold and porcelain),
thti.s :

Block in solid the crown of tooth (label
gold bridge,gold andporcelain hridg(!)
thu ;

Outline location anil size ol cavity,
shade in thus :

Draw filling on tooth acimrately as
possible (l)lock in and lahcl gold,
silver, cement), thus :

TOOTH MISSIUG
TOOTH ni55ING

GOLD CROWR PORCELAIN CROWN
GOLD CROWN

GOLD AND porcelain BRIDGE
GOLD BRIDGE

SILVER pilling
GOLD PI LUNG

OLD FILLING
GOLD FILLING
GOLD FILLING

CAVITY
DECAYED

DECAYED
DECAYED

BENTDRE3 '(PLATES) Draw'diagram of relative size and shape of plate block in teeth attnciicd and indicato
retaining clasps on natural teeth with the word " clasp "

7. Show name of person supervising the disinterment hnd the name and title of the person
approving same. ■ • . ,

4  1

'  8. Show name "of person supervising the reburial anct the name and title of the person approving
same.'
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(o) ifee.Broadice, Odice

C>3) Rar.v Pvt. Or

00;.:!TLATIOH OF DIOPOSITM: OF HBUr.S DATA

file 43836

Sor, I^Io, 2429846

TYP..
ganization Op. H. 367th Infantry

__

-A. .JKTsmTIGN Car.D.-(chec!: RoE.,C!u-ci Inf. i^Kinnt Loc. Ind.lnf.):

(f). Grave No.. Ro,,
(b) fcerv. A'2<-ress.Mr,s,...Sussn;Brqod,loeJmqth,er)

III. FS.03 Of soldiers dyiiig tnn oon+.a.-oov.s discaj
)aEes.-.^P.. os.rd /R

17* irfcraation on which advice to Europe in letter of transmitt;

- . .for. di spo 3 it ion.

v/ao r.aoe.a:

7. Follov.-ing advice for./arded to Europe by - (cable on 192
(letter of trarisnittol on 8-^-192 6..

I!®?'.?, p* ^ot to be returned.
' * * -

7i. FoiTii 115 fonvarded to G.R.S, Hobohen, E.J. r pgg.

•^*11. GUr-PT.FtTF/f APY

Dare o.' Relationship
and. Jj onrce and - -nane Desires , Action. tal.en

VIII. Forrp. 115 received from C-,R.S,Hoboken^ 192

C7U:irilY

i«7.5. FOR?: 11.5-A
Apga ::t ,

Prance

11.5-f

1920

d—566/'^.IB

CSiST3J;y NO. 395

FORM Ti5».A COMPLETED

HOBO \EM.IvlarJ4J9.2l
/3"^f -■
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I ikAVE LOCATION BLA"^!K
I  ■P^ - ,

LOCATION or THE GEAVE OF

(Sij^iiame.) (JJumber.) (Fii'st Name and Initials.)

J2^jp. 3/Z
(Rank.) .

DATE OF BURIAL.

(Organization

■

;■ PLACE OF BURIAL

nuist specify clearly what map is used.
(Give Cemetery, Town and Depart

GRAVE NUMBER. . .. .

HOW MARKED: Name Peg?. . Cross?.

IDENTIFICATION TJiG^:

Headhoard'?< . Bottle?.

•  ̂

Was one buried witlj;bodyfc . . . A.. . • vt~ ■ • •
Was one, fastened |o nauu^eg pr

stake used as a iferave nSrkew.

If name unknortt and t&s missing de^iption and marks
should be giveji^heret: ^ ,j

p

sia -REPORTED BY:

Rank of RepottlnA Oliicer.)(fSignat

This portion to be seht to Chief of Graves Registration Servi



WAR DEPARTMENT

' ■ '/"r--. ' Service
>inDy r 101-0,, Room 3507~

o

OFFICIAI. business

%
'K.,.

-i- Ju

/7

r> ̂ PENALTY FOfi "PfttVATE USI

/o^::

MRS. SUSA^^J^pROADICE,

^ CTHJRCH

%
'/a

> cedarvillb;^ohio.

%

%
Wll^R 2.^ V."

"AR
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395-50
S-4/8/21.

Mar oh 17th, 1921.

File ^Jo•293•8 Cem.Dlv.Gor.Br*
(BrondicG, Odice)

'V

f-v. V
Mrs. Susan Broadlce,
Church Street,
CedorviXlo, Ohio.

■

Bear Hsdan^

Kindly advise this ofCic© at your earliest
convenience whether or not the late Odioe Broadice,
Tflvete, Sorlsl number 2429846, Co. n*, 367th Infantry,
is survived by widow, children or fetlior, and if so.
please fiurnlsh their nariea and addresses.

This information is necessary in order that
the legal next of kin of the late soldier raay have an
opportunity of expreissiiig his or her wlahoa, regarding the
disposition of the renains.

If the late soldier is hot survived by any of
the above^ please state this fact, and also whether you desire
the renains left in Prance and bxiried in e permanent Americsn
Cemetery,', returned to the United States end shij^ed to you,
or Interred in the National Cemetery at Arlington, Virginia.

The Beparttiont desires to convoy to you renewed
assxa-ence of its ajiapathy in your bereavement.

• -N

Your early reply v/ill be greatly appreciated.

By authority of the ouartermaster Canernl:-

p.-
m-

\<0

p. E. SBATWOn,
Ca]itain ,0.H» Corps.
Officer in ChaifEe.

:> -
r .

oOX

BY;

^- <

V'.
W*/rkS*

f, F. BUTtFB.
^Vst Lieut. .Infantry.

I# ■

>  ; -

i* I

"lit i I' l Aii •

I  •,

' ' "S • I
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WAR DEPARTMENT -

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

Pier 2, Hoboken, N. J. 395-50

S-4/8/21,

liar oh 17th, 1921.

;:5v ̂ 7^

File NO.293.8 Cera.Div.Cor.Br<
(Broadice, Qdice)

MTs. Susan Broadice,
Church Street,
Cedarville, Ohio.

Dear Madam;-

Kindly advise this office at your earliest
convenience whether or not the late Odice Bnoadice,
Private, Serial Number 2429846, Co. H., 367th Infantry,
is survived by widciw, children or father, and if so,
please furnish their names and addresses.

This information is necessary in order that
the legal next of kin of the late soldier may have an
opportunity of expressing his or her vrishes, regarding the
disposition of the remains.

If the late soldier is not siirvived by any of
the above, please state this fact, and also whether you desire
the remains left in France and biu-ied in a permanent American
Cemetery, returned to the United states and shipped to you,
or interred in the National Cemetery at Ai^lington, Virginia.

The Department desires to convey to you renewed
assurance of its sjmipathy in your bereavement.

Your early reply will be greatly appreciated.

By authority of the Quartermaster General

P. E. SHANNON,
Captain,o.M.Corps.

BY:

Pfficer px Charge.

^—
.y. 'butlep,
St Lieut.,Infantry.
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G.R.S. Form #120
Shipping Inquiry.

S95«30

FROM:

TO:

SUBJECT:

xisixx**-

WAR DEPARTMENT
OFl Ji OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

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

Ifra* Susaxi BircRdia#, Cimrdh Cedarrille#

Remains of Pyt* Odlaa Bgsadioa

The records of this office show that you

Trlohea ygairdiaig diaip^iticn «f
1

f )TO^'

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

Tne nearest living relative may choose between,(1} return of the bodv

iLlZr- (2) interment in Arlington, Va " Nationaloemsoery, or (3) remain in France.

By authority of the Quartermaster General:

NAME OF

Soldier's Widow

CHARLjiS C. PIERCE,
Colonel, U.S. Array.

NO. & STREET TOWN STATE

Soldier's Children 1.
(Name oldest first) 2.

3.

Father

Mother

Brothers 1,
(Name oldest first) 2.

Sisters

Date.

Address..

Signature.

.  T 4. 4, Relationship... „
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, Cuat fri^JftL OWiJiOM
ovt'.;uc>w c^jiOicor uiic-oiiC.

.'S pirwi-t

i  .

•S .

' o • ^

INSTRUCTIONS FOR FILLIKG OUT

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

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

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

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

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

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

7. Use the enclosed envelope - pay no postage.



Harlow 0,W,

VjXJl'C-Jjl vrtJj

Cli.ffiT:]?JAL DB/ISION
OVEIloEAS PF.CJJiGT SUB-SECT' 1

mE OJ DECEASED oOLDER
GEIiETERY' NO^ DATS

Broadice. Odice. : 395 - SO ie/pa/rc.
SERIAIj I.jUI.:3ER organization

Gq,H. 567th Iiif.

C -. f
Date of death - 12/24/I8,

,

NAI'.'SI: OF BEEFICIARY

¥AR RI^K_ INSURANCH- INFOPJIATION

•  DATE-

Mrs. Susan Broadlce

Address '

RELATIONSHIP

Mother

Church St., Gedarvllle, Ohio

S-709/MB
.jih# i
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