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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

1. TForms 114-B are to be prepared by Registration. Branch in guadruplicate,
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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rerer To QM 293 A-C July 7, 1930

Brosdice, Odice 1233-B % Yy,

Mr. Sylvester Broadice
Dayton, Ohio (/

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

1. Is the deceased survived by a mother?

If so, give her name and address: ,
/‘ ,_;}"’ {7{;"
, -

2. 1Is the deceased survived by a widow
who has not remarried? ; A L)

If so, give her name and address: o '//“{}f
/S “

3. Is the deceased'survived by any woman //*; )
who stood in loco parentis to him ac- C/y o
cording to the terms of Section 4 (a; /f/(/”/ 1
of the enclosed Act as amended? L[ A

[ / {i/{\

14 DT N

= O &

If so, give her name and address’ R,

e D, si’{ ¥, Y
For The Quartermaster Geéneridl,
! L’ ” ,‘v [ 4 - 3wt y =
1: &l \,7“ 6. I8 -1 /
‘ y , Very'&ruly yours, /
. & ‘,-‘) =, ,"*,’ /', :': a2 /
Enclosures: P T [ [ Pl 2
Envelope g F K S
Act b A, D, HUGHES,

gL Captain, Q//M. Corps,

Amendment
Agsistant.



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C

Avgust 28, 1929.
Broadice, Odice

1233

Mr. Sylvester Broadice,
210 William Street,
Dayton, Ohio.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated lMay 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

; / Gy g
1. Is the deceased survived by a widow who %ééSZQ ,}953§_ :éfafwizz S
has not since remarried? If so, give her €. g
complete address: ! 446424/v1 DN /b

2. If he is survived by a mother, stepmother, s = :
mother thru adoption, or any other woman szZgiwmgiJQ£4€724é4¢yvv e ’—
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

5 £
closed Act, give her name, address, and ﬁ;{Zrﬂixir'4¢2¢1’14L/VL12£§1L

relationship in the space opposite.

—e

77 iAo
o J/-
%D” W [ /AP Py ]

3 I survived-byséfwiaowjofjmother does she
desire to make.the pilgrimage?

¥ =

For The<Quartermaster General,

Very truly yours, TTW§A¢QJL‘
Koo : . JOHN T. HARRIS,
2 Inclsl )I/Z /4, tj R o7 J -
KV A ot fhen UVIOA@A T yjor, Q. M. Corps
Act Congress YA LI . Q ’
Eﬁveigpeo : 4// : Assistant.

i 5, D]



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Ty, Y&

QM 293 A-C

IN REPLY REFER TO.

Broadies, Odice

May ge, 1929.

AL ey st s Bu AR - At

¥p, Sylvester Broadice,
210 M1lien Street,

Dayton, Ohice

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 toO make a pilgrimage tO

these cemeteries”.
” thi £ 2 c‘,;{ that he broth
- g i ow tha ou are the Brother
mtwért::iﬁfg:w&&' 150. ‘ﬁ, $8e8h Tus,, whote yemaine gre nowmf:nzﬁgrcd
s Mihie}) Anmericen Cemstery, Thisucourt, Meurtheset-lingelle, France.

Will you please advise this office whether or not he is survived
by a mother oOr 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 thal action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

vour 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 %o the decedent, a atatement 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 enveiope which requires
} no postage. ‘
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, L/
2 Major, Q. M. Corps, % \
2 incle. Agsistant. { !

4a 2 CoanecTrOOE
Act ©of Congrese

¥nvelope.




»

Broadice, Odice 1333 B

Mr. Sylvester n-uum
210 William Street,
Dayton, Ohio.

Dear Sir:
Receipt is acknowledged of your letter of July 15,
* with the form letter recently forwerded you from thig

m relative to @hn pilgrimage authorized by the Act of Mareh
» S,

Your inquiry relative to dental treatment has been
referred to the United States Veterans?! Bureau as it is a uﬂw
whieh comes within the ;}uritdiotien of that office,

‘For The Quartermaster General.

Very truly yours,

A. D, HUGHES,
/ Captain, Q. M, Corps,
4,)5
N
SN
AN
a, &

4 7/}\




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY reFer To QM 293 A"C” July 7, 1880

Broadice, Odice 12338

iir. Sylvester Broadice
210 William St.

Dgar 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 any person entitled under the Act
menticned to make a pilgrimage to the Gemeteries 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:

e Eg ih; deceased'sufvived by a widow

who has not remarried? R e SR

If so, give her name and address:

3. Is the deceased survi?ed by'dﬁy‘woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

B N

For The Quartermaster General,

Very truly yours,

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

Assistant.

e BELAC Ao Eecan

R iy



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C

Brocdice, Odice
1233

Augnst 28, 1929,

Mr. Sylvester Broadice,
210 ¥illiam Street,

Dezr Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1929 making inguiry
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 t¢ 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. 1Is the deceased survived by a widow who T
has not since remarried? If sc, give her
complete address:

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

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

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope

el R ] Y ‘.'AJ
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

BNy LM RWJ

3
N4

IN REPLY REFER TO QM 295 A-c
Broadive, Odice May 27, 1929.

TRE T R T T e e BN

e, fyivestor Broadice,
210 Willlan Surest,
I}Q}""J;m, QMOQ 7.1

Lkt e

ok

e

Dear Sir:

s R T L

\ 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®.

. s thi . brother of‘the :
.::t;hprfyutf 5513563§85d££0,h&§.%Eflgf7€g°fh}?ftv éﬁkaifgliﬁg are now irterred -
: & Ote Mihiel americen Cemsbtery, Thiausourt, Meurthesoteliogelle, France, 2

LT Vet TNy (6T

R T

a

)
o )

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.

Sibhe o8 N LR Ol Uiy

B

Your attention is particularly invited to Section 4 of the en-
45s the terms "mother" and "widow". If the relative
# through adoption, or any woman who stood in loco

parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is alsoc requested

that a statement to that effect be made.

gl e o -l ol o

For your rsply, you may use the enclosed enveiope which requires

no. postage.

For The Quartermaster General,

Very truly yours,

2 incls ' Major, Q. M. Corps,
: ' Agsistant. \ h
Act of Congress. o \Agf

Envelope.

JOHN T. HARRIS, r
t

e ol LN L G i e i
e



3 QM 293 A-C

| BEOADICE, Odice - Pvt. April 1, 1906

Ers Sylvester Broadice,
210 Willimm Bta,
Dayton, Ohio

Dear 8ir:

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be mainbtained 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 was exercised by those who performed 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,

L .Wo I\EDIU ;T(;N,

1 Incl. liejor, Qs¥aCa,
Record card. Assistant,
] ) RD
= K aer 55
W .K“

25/560/5YS
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G-R-s.o FORM NO. 16 . Pl' NeverSO

Dnte June 18, 1919,

REPORT OF DISTINTERMENT AND REBURTAL,

2l

Remains of;

Name:  Odice Broadice. Number: 849846,
Rank: Pvte Organization: Cos H,, 367th Inf,
Disinterment and Reburial made by Group Unit Detachment.
Disinterred (Date) From: (&ive Complete location)
June 13, 1919, Grave B-55, American E.F,Cemetery,

No, 85, Mars-sur-Allier (Wievre). :

et et e s S s S L e | S r——— - - ——— g o ar v e

? 1 fa ¥ ‘} i
Reburied  (Daie) in: {(Give complete locaticnk i’
June 13, 1919, Grave 148, Americen E.F.Uemetery

_Nd. 395, Nevers (Nievre).

[ ————— e

. s B+ A e
M 140 N L 8 M LR e O+ AR A P P ol S AT Y 8 7 it v B e e

Repoit a¢ to nature of original burial and coniition of body upon disinterment:

Buri@d in strong coffin, body elothed, badly decomposed, water

covered coffin,

e R . o

. eman s v e 4 —— ———— L ——
o A T et N 1% iy T8 1810 S 7 Wb 8 % A A G R AN Mk WO A AT S ¢ LA CLam A AT A SUAE e

Was one identification te&yg fouwd uson the body? No question as to identigy.

What other means of idewtificatiun vere found on the body?

Note : ' {/‘J&@ /ﬂ///

If upon disintormert, ef muts are found upon bodies, they \11{1 be promptly
sent to the Effects Desot div:et. as i¢ required by G, 0. 176, G.H, 2,-1518
after being careful ly ezamines “cr clues o ideatity in doubtful cases, notation
whereof will be ;70 and reportecn to chief, G.R.

/ o - T NR
Supervised by:s W\S_ A /) , o My ms.'s.,\._,;_~;\f‘,f’
L \ : T T T .
7 ) B 2 “Cs0e Groug it
B i, O Pt

B
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L3 LOCATION INDEX CARD:

7

%

(a) Name _BROADICRE,.9diee ... Ser. No. 2429845 ... )

; : DY P
(b) Rank . .Pyge...... Organization .0Qe He B67th Infe )|

(d) Cause ) CkR. (Y2
{c) Date of death .12=24=18 _ of death. Influenza & Broneho Pnevmonjia

%«

11, Registration Card:- (Check Reg. Card Inf. against I

(a) Grave No. ...JB#8...... ROW __==== . PIOG _===o-. . Sect. ..me=m...) TYP.  FMI,

. o-ve]
(b) Emerg. Address Hrs. Susan Broadiee. (mother), Ghurch St., Cedarvilld, Ohio.

LI FUes of voldwrs dying from 0_cont EISIlOUq d‘lb?"f-‘:cc- NO CARD ) CKR ;:‘/'/ﬂ@

<}] A L ————e RO £
IV. A.G.O D‘u OST _‘7 OA CARD . 3 Datq O'? rec :f)‘:‘

e e )

5 e LB e

(@) Namevi=.— ‘__k__k_(b) T’OTNMnSn ip T

(@) felirears s S ea o At e o i e

{dJERemgiingsto "be brought to U.°S.7 2 - = = e S o A
(e) To bs interred in National Cemetery in U. 8. at i

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

T o o e T e e

(g) Disposition imstructions if not brought tc U.5, _ .

Eramine gt TNt cllignie S s S 5o, 1, caiiian e e Se1020

V& A.G.0, CORRESPONDENCE shows Commﬁni cation frém g Suipe. .~ 3220 8 Jen

confirmed request in Par. IV. item_._..__, above, or requesting that

%

v

e Sy s o S8 SR e Soes® i e s SUF T e e O e &+ S, B AR g 2

Examiner’'s Initials s> Date. ,.3‘:__94;../5"..:1__.-1920

VI. G.R.S. Files - Correspondence - shows as follows: S e e e s

a) Cancellation memos referred to?.. R _*_m___

Examiner’s Initials__ el DALl w1020

e s e e

FRANGE . CEMETERY NO. = 395 SHERT NO e
Amended &pril @,

COUNTRY e o An s At
FOMME 1166 OMPLETES

- ~ il Y LT T A £ (]
;.R. 8, Form #.l.lO = S (5} ~N o
G B 10208 Make Form #114 ) 2 L O o /,A /
a5 3- =5 [ o




VIT, ,1620

Checked by _ : 1920

VITI., PINAT, ACTTONT
calblierorns = = 190

letter on gf“% 1920
e e e .

Follovwine advice forvarded to Rurope bWy-

TN N N

~  CHANGE OF ADVICE 3 ACTION TARER
6‘;;11'95 Lodv be A
Rody to be shipped to TS

Xo__ SUSPENSTION REMARKS /Q(/ %/P 7/7//7,@ / Lecd Zoe” ///7%44-/4{/ T2

(/ Q(*f/é/f/} 7}( / (’/ﬁ/ ce/ J(?//?/‘ uog Q/ C/}%j(&’
Qe 3z )y

m 6‘/"7//7/;2{ — }%WMA M)»JC%J M
. MW/M// /%r 3242/ K?)

-
SO e et et e~ g s

et Ao e e
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G.R.S. FORM #114-A. ; ; . STATICN

To be prepared in tripl‘icate.

ge

...... levers, - Hi-evre,--France, ...t

DATE -D_Q_C.;.-- -ky.._‘l_g._gl._ﬁ et
REPORT OF' DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
N & 5 e

DISINTERMENT COMPARATIVE REPORT

Records of .G.R.S. Headquarters.

-

Discrepancy found upon exhumation of body

1. Name BROADIGE; Odice . ... 10ENaNer; = e b st b ey
4 s
2iNo. . 2MR980g e e. > o o = LU ) A d S S, A S 3 ST o
S Rank Pylcoes 8l T. - o ul o oA T o an T STaiel BN 8 P
4. Org. CONHRSMBERIERINGe: o - o0 . ISAOTERY o nc o S oS 0
5. D.D.. . fGebhegdeea 1% - P S L e, £ Pk | 4
6. C.D.__ Influenza & Broncho Pneumonia e D B e R e 8 < v L0
_ Discrepancy found upon disinterment
L4 1 J a \ :
7. Grave No._ 148 SOCHT - . =T IO GRavedNO, e ot s X 5607 e & 3
B -Plot e e - R OWE . S kg o 16. Plot : I3 S ROW S 18 r ot
9. e 17. s s TS v Ty BT L ) L
18 SCeneberya s BnegMitY. o e LN Commune o rowns SIS S LS
20). DepterCoutye . o Nievre - 21 S CountEye .+ ¢ = SRhancely - aae o o8
22. G.R.S. Hdgrs. Code N0595__- _______________________________ L - ey TR
23. Disinterred (Date) Dec, 14, 1921, By W. Re Tomiinsen ..
- -~
24 . Inscription on grave marker:
Neame . Broadice, Qdicee .- SerialoNo  J84LPG408 T e N ST ot
Rank Pvias ol SF S S RTE Organization Co.Ha367th Inf ...
"""" A G ) Y TR~ Gr.148
25. Was identification disc found on grave marker? _ yes ____ On body® ______ L e
o o s @ Teesn
53éné£‘u‘ré Junior -Technical Assistant
o A acex
PREPARATION Thos LD
26. What other means of identification were on body? (If no.disc or other means of
identification on body, give descrippi?n of boc}yf_ in detail). - ;
oo effects found. Form 16=A accomplished
27. Condition of body . Badly decomposed, BecognitiOn. impassible
28. Nature of b_urial._.._wgonien_hgx_a,nd,_unifgrm,;. e e
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted a*bove?__}_j: _______________ R s T = a o o s G sl
.‘7/ o : 3 -
30. Body(prepar 'Ya.nd placed in casket: Date De&c.. l4. 1921, By WeReTomlinson--
Ny | = A\
il c(a;squsealed oA W Ry Tomlinaon - e —eeee L NINER e L e L

T\' Signature of Embalmer, (Supervisor INJjt/ .MUAA/MA./-’ ------------------------ /If""’/'

WeReTomlinson. 21 &




 0e23687 .

SHIPMENT. (Show actual ma'r'kir;g of‘. R Box No. s
%5, Designation of body: SR L s B L (R J
Namo_ Odtce BROADICE | | . et S e
Rank .. pvie o . Qrﬁani%atiogwiécbﬁﬂ.,A357th Faf) e s RrOme
33. Consigned to: ' A )

J

Name of’PermgnentyCeme}erg_“-ﬁﬁfﬁi?i?lAé??ricﬁn QPXffiggé;u?hiﬁ?EQH?§9M79?ﬂWq“w.

34. Casket boxed and marked (Date)._'___l_)_e_c_ﬂ__léil_laalg _______ Bv_A_’ﬂ;_’fj_uTomlinaon___._ ______

35. I hereby certify that all the foregoing oberations were conducted and
accomplished under my immediate gsupervision and that the report above

is correct.

Signature of G.R.S. Inspector"_i;$3§,;§5l¢¢gapiléﬁgn_“-"-“-“_;_, _________
. S¢ He Hunsicker, 1lst. Lt« QUCs

36 ROMATKS =5 S8SS Sy St el e LS e Sl SRt S A oo
_____ No effects founde Foxm 16=A accomplished. ... ek - o e
............................ T a T ey

37. Shipped from point of Operation: -(Date) _____ Deet Idy 198 e ST waes o
To point of Concentration ________ Neverss Nievieg Pranthy. . SEREOSE - |

' (Name )
Gonyvoyersil £ T IR owg N o At SilgnaturesShippingaofficer it Sl NN

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

39. Shipped from Railhead or Point of Concentration: Date

' . (Name )
_____________________________ Signature Shipping Office

2 6 DEC. 1921

40. Received; Date .

o e

G.R.S. Reg;gslent,apive _ﬁ_@jfﬁ\j,ﬁ;b @7_(3{} ,,é 9?

_________________________

41 Redntefrods o guwerog wage. = Lol o LSRR e SN I
' S (Date) .

42. Grave NOE = MQN TS wi it i moectdon' ' &6 & F &0

43t el T oo e Row:: “pfie s o a5 . & 4 o

" G.R.S. Representative Qt __________

A E Dewey Ist. Lt, QMC

D



G. R. S. Form. No. 16-A

- REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS o STeadice,0dice
RANK - PVt'.. - N

Place.. lievars, Nievre, Frahce.

Date . Dece 14¢ 1982y = el ’

-SERIAL. NumBeR429846, = ?’
ORGANIZATION .....C0 s Ha 367th Int.

S

2. "l?isipterred (date)Dees 14, 1921, From (give complete location) Gxrs 148
Amer, Cems # 395. Nevers, Nievre. Franoe, 223

3. Reburied (date)Juge 25 1922 . Iu (give complete location) Grs 32 .BkoA Row IO

By : Group--Reburial . Unit.. " Casket&\ipuirg g} rpégm?fise

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

... Head posted.

D)l

(@) Identification tags: Buried with body?. yes..___ ___ On grave marker?.... ye@8a .

. {(8) Other means of identification found upon disinterment, and general remarks :

e Sttt Tanndy . = Lo ml e

2

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual ineasurement) . Unable te determine

(6) Weight (estimated) ... .. .. " e
(¢) Hair—Color BT I T N L

Buantity e e i W W s

Wk e = () " ]
Characteristics .

{dy Hair on face—Color

o T E 1 "
Location. AL

S n ] ]
Quantity.... ... vl :

(¢) Permanent marks on bhody (old scars, peculiarities,

ormissingparts) ... none visable

(/) Wounds or missing parts (received at time of casualty)- HA_U,"}/S/Q ¢10:% 23024.25
; none visasble 26>

= = ‘ Tyt \“
7. Bisinterment ] s Sk X WQM’-%N _
supervised by%-i?Lfﬂ%é.‘.‘w_/wm%.. AT e BRI g e s T e s P unni..f,‘xce..

We R o Tomlinseon 1ste Lts QUCe

8. - Reburial ) /z / 'fj(. = E;:: L
S 1S€ r VA St O S G 1)) DR A e =R i . S o y
supervised By, - L L Y. .. o

« H LI Kramer : ewey

BRI s e o L
iste Lto QMC




¥

INSTRUGTIONS FOR THE PROPER COMPLETION OF G.H.S,.FIJRM NO. 16-A

Enter information, as noted below, on reverse side of sheef in the corresponding nwmbered
space. This form’is supplemental to and is to be forwarded with G.1

: ‘ is ‘ _ R. 5. Form l-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 wohm disinterred and reburied.
2. Give date and accurate information as to location from which the hody 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 hox, etc.

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

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

(b) State whether or not body appears fo have been a hospital case. Were any identilying
articles found in or on- body or grave? List any personal ecffects, letters, money-order receipts,
ana the like found on hody 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 Ifem No 6.

6. Give all mformation as to bhody description and dental chart as nearly correctly as the
condition of the body will @low. Items (¢) and (/) under the body deseription are very important
and should be very complete. The dental chart is also very important - and should be filled in 1
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic counditions : Lost teeth, crowned teeth, bhridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . ... All te¢th missing through previous
extraction (not those fractured or
displaced by recent wounds) should

TQOTH MISlNG
BT

= ] be seratched out, thus :
CROWNED TEETH . Block in solid the erown of teoth (label GOLD CROWN
: gold, porcela'n, or gold and porcelain), i
thus : =
IS .
2 : , _GOLD ano PORCELAIN BRIDGE
BRIDGE WORK : . Block in solid the erown of tooth (label PN GOLD BRIDGE
: cold bridge,gold and porcelain bridge) rl x>
thu | 0> :
3 : SILVER FILLING SOLD FILLING
FILLINGS . = .. Draw filling on tooth aceuratcly as GOLD FILLIN
possible (_Bmck in and label gold, GOLD FILLING
silver, cement), thus :
L
~CAVITY

+ DECAYED

GARIES (CAVITIES) .. Outline location and size ol cavity,
shade in thus : [

DENTURES “(PLATES) . ' .. Draw diagram of relative size and shape of plate block in \t’r-ct,h attached and indicato
: retaining ciasps on natural teeth with the word ““ elasp

7. Show name of person supervising the disinterment and the name and ftitle of the person
approving same. Y= .

8. Show name of pef’son supervising the reburial and the name and title of the person approving
Same.” :




\
N INSTTCITIRN e Tn STX T e enipe cumn ety s Sis SRR = 5 o .
COPILATION OF DISPOS ITICN OXF REMATHS DATA

[

: ‘ file 43836
LCCATICH TNIEX CARE

(2) Yeme Broadice, Odiceal s o 5 Ser. Mo, 2429846

r.."-".)?'_

e e Q070N INTant Ly
p I"‘ ] = o 12=pqa]gs L Cause ot '

\¢ ) Date 0 death —-fT=oE=l08 & destn Influenza & Bronch
= .

3 .
i TREOATIMT AMTAN A
Sl imf.‘.u.s.;.nl..;o'.\. v

BRD.=(Check Reg.,Card Inf. moxs

iers dying from cortage

cous diseases..nO card . CXR 42
I7e Infermatian on which advice 4o Durope ir letter of transmittal was based:
SRl maehgnicionc s o

’e Fodlowing advice Sorvarded o Europe

—- — ~ A 5 P o ] T ey /] oo
VI. Form 115 forwarded to §.R.S, Hoboken, N.J.%. ... L.I?.I_'_-.._S,,g_.lﬁ??‘_l.-, .......... S s
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e f n ATt A 3o %
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= HOBO (B Mar,14,182)
S=B5E ALB ‘ :

B




¢

&
2 P‘.

d




z o= = | | ' 1
L 8 vé‘-’RAVE LOCATION BLA‘“K

:;Gf :

LOCATION OF THE GRAVE OF

' D

HOW MARKED: Name Peg?...%

Headhog#d |
IDENTIFICATION TAGS:

Was one buried with body®y... ...,

g S sl
Was one fastened o name peg or [
stake used as a:gmve 117}11{«31‘\’3. e S SN T TR O e
If name unkno and tdgs m1ssmg‘,\ d iption and marks |
should be giveniherex .ﬁ Y,
) - 1 &




WAR DEPARTMENT

Slsvration Serv ice,
J,“ny ,MGI‘S, » Room 350,
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OFFICIAL BUSINESS

]

oy MRS. SUSAW@ROADICF
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395-50
S«4/8/21.

March 17th, 1921.

File 10429348 CemsDiveCorsBrs
(Broadice, Odice)

Mrs. Susan Bréadice,
Church Stréet,
Cedarville, Ohioe

Desar Madam:-

Kindly advise this office at your earliest
conveniénce whether or not the late Odice Broadice,
privete, Serial Numbér 2429846, Coe H., 367th Inf’anf.ry,
is survivea by widow, children or !'ather, and if so,
please i:urniah their names and addressess

this information is necesserv in order that
: the legel next of kin of the late soldier mdy have an
3 opportunity of expressing his or her wishes, regard:.ng the
disposition of the remains. _

If the late aoldiar is not survived by any of
the ebove, plemse stete this fact, and elso whether you deeiro
the remains left in Prance end buried in e permanent Americen
cemetery, returned to the United States and shippéd to you,
or Mterrad in the Netional Cemetery at Arlingtor., Virginiae.

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

Your early reply will be groatly appraciatad.

By authority of the puartermaster (eneral:-

74

JLED  P. E. SHAWNON,

AN : Captain,n.M.COrpss
UYASER e Officer in Charges

V9 : e

ot T S TR ;
Xv” , s v, st
ey ; Lieut. ,Inﬂfg\tryo

so/rlede V ' fgﬁé

LN

)
|
|

|
4

[
14
3 1

. |
| J

/ . |

b Rl hiiee i sl Wi R . 4b. i A

Lo o e 4 Camauge 0

£.-3 : 3 3 i 7
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

PIER 2, HoBOXEN, N. J. 395=50
S-4/8/21,
March 17th, 1921. §f$3
: N 2
File N0.293.8 Cem.DiveCorsBre QQ§“)/ ,
(Broadice, Odice) Q§§ /Q}
: wa @)ﬁ
N\
A\

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

Dear HMadam: -

Kindly advise this office at your earliest
convenience whether or not the late Odice Broadice,
Private, Serial Number 2429846, Coe. H., 367th Infantry,
is survived by widow, children or father, and if so,
please furnish their nemes 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 wishes, regarding the
disposition of the remains.

If the late soldier is not survived by any of
the above, please state this fact, and also whether you desire
the remains left in France and buried in & permenent Americen
Cemetery, returned to the United States and shipped to you,
or interred in the National Cemetery at Arlington, Virginie.

The Department desires to convey to you renewed
assurance of its sympathy in your bereevement.

Your early reply will be greatly appreciated.

By authority of the ouartermaster Generel:-

P. E. SHANNON,
Captain,n.M.Corpse.
Officer in Charges

\Q’ >

. ¥. BUTLER,
st Lieut.,Infantrye.

BY:
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G.R.S. Form #120
Shipping Inquiry, WAR DEPARTMENT

OFf & OF THE QUARTERMASTER GENERAL OF THE ARMY <$??nu~
GRAVES REGISTRATION SERVICE e £ Y
WASHINGTON
O
FROK: Chief, Graves Registration Service, Q.¥.(C. 3 ﬁ%
TO: Y¥rs. Susan Breedice, Church St.y Cedarville, Ohie, 5\\‘\

SUBJECT: Remains of Pute Udice Broadice

The records of this office show that you have

it et b o L e T W W
QUG sje a

- o e et e e, e e

It
}

= =

If these are not the correct Instructions, please changs them. Make
changes on reverse side of this sheet.

The nearest living relative may choose betwsen,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Lemetery; or (3) remain in France.

= By authority of the Quartermaster General: :
CHARLzS C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

S L e — i S

Soldier’s Widow

Soldier’s Children 1%
(Name oldest first) 2.
5.

e e e e e e e B < ey S e i e e

Father

Mother

Brothers i
(Neme oldest firat) 2,

Sisters

Date._____ Signature__ . .

Address. __ . ey : S Rellaitiiomghlpiss = = o
Note:- Instructions on the reverse gide of this sheet should be carefylly rei%
before filling out this paper, " (OVER)



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by 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 sheset.

55 If.there are minor children of the deceased goldier 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, te fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill cut 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.



TE e Ut el S LAY L L N LTI S

' " CIMETERTAL DI ISION
Horlow CoWe OVERSEAS PROJIACT SUB=SECT ] .7(’ A ,{46

NAKE oF 'D'I_ZCEASED oOLDIER C:IJJTi PY NO. ’ DAT:;

Broadice, Odices Pvi, 395 ~ EQ

SERTAL NUMBER .. oncaNIZaTION 38 L
| C- 90963

CoeH, 367th Inf,

2429846,

Date of death ~ 12/2 4/18.

WAR R ‘L,.gu THSURANCE: INFORMATION

RELATICNSHIP

NAIZ OF BENEFICTIARY
Mrs, Sﬁsan Broadice Mother
Address

Church St., Cedarville, Ohio

5=709/MB
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