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FULL MAJS BRODEEI-GK^. Axthu-® .i»• • •. -
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\

Z X
X

R^. 3vt* l./o SERIAL. ♦1867077

rn/. .fS-J-'r?.
A  J,- • ■, :■ .

,  ■■ ' /
MVISION & ORGMIZATION CSd.De.WAea!o ♦Paric- -

/  I .■■■ ■"

3  OF DE ATh •% fc »

SIAIE FROM WHICH HE GAMS
IrtBDALS OR DECORAT'.ONO AWARDED.

FINAL GRAVE LOCATION. B •
Date Grave Row Block

Suresnes, #34

Cemetery
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SS/sos/ahk „eC'D WOBI.D DIT
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GRAVE LOCATION BLANK

. LOCATrOX OF THE GFAVE OF

s2r«d«rlck« (1867&77) JUjthiir .... J,
(Wnnuuiu*)- (Xiimljor). (First X^arae and Initials). ■

k r. Or4
(K'ank). (Organ izatiott).

4«;PLAGE OF DEATH;
i

^C'AFSE OF DEATH:

^DATE OF Br'RIAL:. .Sltil.*. . 1918»
I
5 PLACE OF RURiAL;. .A.«E».F..O««t«ry. IT#.
^  (Give Cemetery, Torvn and Department). Map reforeuee must
■(ispecify clearly -what map is used.

Hap. »f A,E,F,C«a9t.«ry; .H«. 34». ? ■

■i' ■ • 3ur«sma,. Paris .S^ius*

GRAVE NUMBER: .695« '.

now MARKED: Name Peg? 7^* Gross?. . .7*7*. .. . .

Headboard?. Bottle?.

IDKNTIFICATION TAGS:

Was one buried with body?
Was one fastened to name peg or

stake used as a grave marker?.

Jf name unknown and tags missing, descrijition and marks I
.should be given here: i

NE.AREST RTH.ATIVE: .

ADDRESS: S«attl«, -Wash.

RELATIONSHIP: Sist®rt . A

REPORTED BV:

i]i p nnd I'n/k of Oftic6i*).

? This porfi'on to bo forwarded to Central Reeords Otfice, A. (5. O., A. K. K. !

)



;^roderick Arthur L 1,867,877
(Surname.) (Christian name in full.) (Army serial iiumber.)

-Pv-t-T 0r4--f»&tT--Aer-i:plase-Aijr-t.--ParlE--43i.----*---
(Rank and organizatK ff.) ^ * fV^

»  . / WVA.. T\^4wVa.<.t
state your relationship to the deceased..^
iDo j-ou desire the remains brought to theMjnited f tates? ...

(Yo or no.)

^ ht. „ins are brought to the United States, do yo i 1
w  them interred in a national cemetery? j (Ycsorno.)

e~ If you desire the remains interred at the home ̂ i the deceased, give full informa-
tion below as to where they should be sent:

iName of person to receive remains.)

(Number and street.)

(Sign here)

(Express (OTce.)

Y'-.,

(City or tWn.)

(Telegraph office.)

(State.)

(a L S > ^-Jr ■ ̂
(Number and street or rural route.) (City, town.br post otrice.)

Read carefully the letter accompanying this card.
(State.)

3—6713



i  _

■'A

^njioo-K ^ 'yvjci j
//X̂ . '<^/i



<3. R. S. Iform, i«fo. X 6-A. ■  jreanea (Seine)

REPORT OP OlSINTERMENT AND REBURIAL septl g^ai
A  Tj . BRODESIGK, Attliur L, lRfi7n»7'71. Remains of , Serial NuMBER..~:®,„,.7.r..7.Z

Rank..... Organization * Arna, Park Mo»l

2. Disinterred (date): 9e3.21
From (gR'n complete location):

Gt, 695, Gem. 34. SUEiilSDlES.

By : Group Unit., Sec, 6

3.Retoied(date,. 9.a.21 In (give oompUe locati™,:

fir.......l.4.,....,Ro,w....l.6., Q.e.m......3.4......S.IJEES.iiES:,....w4-

By : Group S
Shipping case & metaliic

Unit S.eC-, -6 Nature of reburialoagjfe.-fe.

^sb4 hlanket.4. Report as to nature of original burial and condition of body upon disinterment:
Badly decomposed § features unrecognizible. In burlap and
wo o-den- b ox, r- !

5. (a) Identification tags : Buried with body ? HO. On grave marker ? Ye.S..,..

(5) Otber means of identification found upon disinterment, and general remarks: Bottle roaed-a
found on body states that grave marker found over respective grave

........w.ith...dl.«ff,..a.t.ta.c.h.e.d...r.eadinj,:..,,."Jc± Ar.thur....L*....Br.o.d,er.i.c.k,..,.P.v.t......E...O.G.....
H.A. Serial 1867877. " Bodies in grave 693, 694 & 697 identified
.'b.y....dl9.Q.....Qn....b.o.dy,,....K'hen....dlsln.t.er.r.e.d..J.uns„.14..,.. 1.921. ...Exhumed..for....b.urial

rsne a,
&. What does examination of body snow as regards the following identifying items P.O • 1 kiBD, Bos. 2 , 3,

(12,13,14,15 Sil.BILLING.
(a) Height (actualmeasurement) (Uos. 7,8,9, & lo M.A.I),

iJLl Cavity

12

(b) Weight (estimated)....I.!ffP........t.q. Jetermi

(c) Hair—Color .?.mR.r......M....d.,et.ermine

QuantityI.mp........t.Q....determine.

Characteristics ..Imp, t.O - de t.er'*'''^-^Ais

(d) Hair on face-Color ■ represent-s tha mouth Wide open

_  Quantity, ....Imp,,,..to... determine

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

missing parts) imm I! 0.tt:e.....yi,s,ible.

H'"y

or

JZS

_ WUO '
zz 23 24 25 26 27 ^

Uos. 17,18,19 Sc 20 Gold and-
(/) Wounds or missing parts (received at time of casualty) bridge, iio. 21 MAD,

lone visible * '23'1&ck' Fbr^^
.(25 M.A.D. No, 27 Cavity

'  ' - Kb. 29 liOD.'16;''3r'MBD;''T6s''.''"'3'0
:  : &....32,...Sil, filii^^

7. Disinterment

supervised -  Approved : Q.r..d.©.n
G

^  (Title).
8. Reburial

supervised by Approved : M......E.i.p.r.

(Title).WHW



^V.

INSTRUCTIONS FOR THE PROPER COMPLETfOH OF G. R. 5. FORM NO. 16-A

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

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

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

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

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

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

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

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

■Sfl-ISSING TEETH All teeth missing through previous oxtrac-
,  tion (not those fractured or displaced by

recent wounds) should be scratched out
thus :

-TOOTH MIS5ING

-co^nwNED TV " -Block in solid the crowiTAf
tff porce:!:.'."^;

*■

BRIDG-E WORK Block in solid the crown of tooth (label
■  . gold bridge, gold and porcelain bridge),

thus ; ,

FILLINGS Draw filling on tooth accurately as po--
'' - sihle (block in and label gold, silver,

■  • cement), thus :

CARIES (CAVITIES) >...:Outline location and size ol cavity, shade
in tlius :

tooth missing

PORCElAIWCnOWN
OLDCROWWGOLD CROWri

■  fl lM SRipGE
BCLDano PORCEt.. -'-'nGS

'Cdtobuti.

LVBR PIULIMG
OlO FILLIMC

Gold fillimc
GOLD FILLiMO
COLD f;llimC

AVI T Y
FCAYEO ecATPO

ECAYEO

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

■-<

same.

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

8. Show name of piBrson supervising the reburial thp,m[i^aE.d title (M the person approving same.

I  aj .'1
Oi •. ^=0=-- i "
-  / . P "■

^
■  - N ' f ./v



WAR DEPARTMEN1

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON ^uly «, 1922.

FILE:

SUBJECT:

TO:

293.8 C-R Arthur L.,Pvt.l/cl)

ir. Robsrt I. Broderick, 1311 - 12th St., Superior, Wisconsin.

1. The permanent grave of this soldier is No. 14, Row 18,

Block ®' Aaericaa Caaotery of Suresnes, Department of Seine, Francs.

2. This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank', organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place ©f our heroes.

T.ne HuariermasLer Oeneral;

MAILED
GEORGE H. PENROSE,

JUL 7 1922 Assistant.

G.R.S.



G.R.S. Form #114 B

DATE

1. NAME -B-r.o-d6r-i-elEr--Ar-tfaar-3i - serial

—iv-t o^^QANizATioNOrji..Dij8.1;_«A.ej£'.ojp2Bjae..ArnL«Pjari:-.#l.....

GRAVE LOCATION SiiTesnea Ameri fiflii C ^ 54
CTY. NAME NUMBER

_

GRAVE ROW PLOT

'■V' •

2. ORIGINAL Bimntmmk GRAVE LOCATION 695 S^SMS..„ Seine,
GRAVE COMMUNE DEPT.

COORDINATES

CONCENTRATED TO ^ _
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

-Original. liarial..

SUBSEQUENT REBURIALS Jpne.
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR „ . G.V«S.QUACKBNBDSH.
Lieut. Col., Q.M.C. Chief, Operations Div^

3. FINAL GRAVE LOCATION S.-S-Sl, -—14.. !&.»
I  DATE GRAVE ROW >PKH:K,

j  ■ 1 ,^.---w.-..-..-.w.-..SURESIIS3.-aiEEIGAli.CELIETm..#M.lS.ein©.)...SUM
I  CEMETERY

i  FB



- , . ' —V -<1"-^

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

ax,

1. Forms 114-B are to te 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, 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.

J rrx.

Or P

■  'ii"

f,T,'jC;eLTGJC' "G.rjJfTX T-

" . i ';o -K :I

j  V x*. .1 »i



^■'.R.s. FORM #ii4-A. STATION S. ./banaa (Seine)

To be prepared in triplicate. DATE 9.3.SI

report of DiSLNTER.MENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

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

1.' Name _BrOdericlL^-Ar-t3lur-L- lO- Name.__

11. No.

3. Rank....£y.ij, ^ 12. Rank

2. No. ...085-73-7-7-

- ̂ .5-1

4. Org......Ord.B.et •leroj)! 13. Org.
•  -

5. D.D.,____Sep_t.2_0_ 14. (a) D.D.

6. G.D. 3X)I) (b) D.B.

Discrepancy found upon disinterment

7. Grave No. _ Sec. '... 15. Grave No. Sec.

8. Plot Rovic 16. Plot Row

9. 17. diacreEan.og

19-. Commune or town

21. Country Erance

By Lee*

16. cemetery ^eri-oan --

20. Dept. or County Seine

22. G.R.S. Hdqrs. Code No. 34

23. Disinterred (Date) 9.*2*21-

24. Inscription on grave marker:

Name Serial No. Nona ———

Organization.Qy_^^...T)a.t>>—Aay-n—AytB-,— -P-aTk: !•

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

-

i

Signature Junior Technical Assistant

PREPARATION
1

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) .

Wo effsot?? Bottle record fq^d pn b^
" to Porra 114-1 . . ' .
27. Condition of body .?.aily...4e?.q?®o;3ea.

26. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?, ..l 9.^1® — — —

30. Body prepared and placed in casket: Date
Xf0S#

31

9.3.21 By

. Casket sealed by ....

Signature of Embalmer, (Supervisor)

i



■  „ jp X. ot
!Show actual niarking,_p.fVt5o'ji>^\ Sox No. 5-5005

r
-vc

to

SHIPMENT.

32. Designation of body:

Name..BroderioJc^--Ar-thiir--X------v^-,--^.,^----i: Serial No. _JLS57.a7.7

Rank..]gvt-— - o^ganization._or.d-.Bfit..Aero.pafln0..Arm^jarJc..#l.

33. Consigned to:

Name of Permanent Cemetery.3ur.eBnaa-^erijcan„0.ty.»#24.

34. Casket boxed and marked (Date By lee.

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,.

36. Remarks

—B.tJv B;i-0a?daHr,--
Capt., QilO

37. Shipped from point of Operation: (Date) ^T* 9.55,21

To point of Concentration Suresnes (Seine)

(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

To Permanent Cemetery

(Name)
Conveyer Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred... 9,3,21

42. Grave No.

43. Plot..J?

(Date)

Row

Section

16 (Gem, 34)

IR

G.R.S. Representative. -1% 3l - -Ri-or daa-,-
Gapt., QMC.

.;;hOKt n.

5*

'1 M ■  : V ; ?



compilation oe disposition of remains data

I. Location- Index Card: File 22031

(a) Name ..BBQDLBIGE,,.Arthur__L^^^ Ser. No. 2-3.§lQU (/
TYP IMA.

CKR. , .

(6) Rank RV-tl# Omanization ...O.i'A..I)Q't»A62ro plane APra
park

(c) Date of death .^./EQ/IS (d) Cause of death £!§.Jirl.Sy

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(b) Emerg. Address Jlr.s 01_iY.er_.Ke rr..i.si st erj....3_eatt^^^

-  cKEZ^tr'm. Files of soldiers dying from contagious diseases

rV". A. G. O. Disposition Card:

J  I ^ . p.(
Date of receipt

fl) NameXv -LL-wLLa,. (b) Relationship^AA.,^'?lACL-irr.-fe;:A4A;^{L-|.k^^-^--^
(c) Address

(d) Remains to he brought to U. S. ?

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

V' (/) Shipping instructions upon arrival of body in U. S.

t;
'A

%
[

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

Examiner's Initials /£j Date li- O
0

V. A. G. O. Correspondence sho-vrs communication from

, dated

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

,£AL.-<LA-LLA»:;iA.!;..Z.:'„; C

Examiner's Initials Date

., 1920.

-, 1920.

VI. G. R. S. Files, Correspondence—sho-ws as follows:

P) Jp /

(a) Cancellation memos referred to? —

Examiner's Initials 1 Date —A^..T— , 1920.

COUNTRY FRAIICE Cemetery No ...3.4—-

fOHfl ^G. R. S. Form No. 115
Amended Apr.l 0.1920

Sheet No. ---^9 .
V, f

-if. ,.11^3 11 - . .< Malio Form -nA ii i l^t

eta an i92i
Concentrai^ into jp. A. C. 34 ^

v' l



Received.

VII. G. E. S. Form N0.JI4 made , 1920.

Typed by
APR?.15 1921

ca / •

, Checked by , , 1920.

VIII. Final Action: L
.if W  : ■

Following adviceliiorwarSed, toiEui-ope by

CeiHgTERIfll, OiviglOM

cable on , 1920

letter b^/ ]JAN .2 1 ^Qgo

i
r.£ih..2..filat..tQ-Jj6--r-etiji:ned.---(^^^^J-

IX. CORRECTIONS

Change of adtoe. Action Taken.

Desires body be

X

Body to be shipped to

Z^'

.r-
- V

± A



.ATIGM OF DISPOSITION OF REMAINS DATA

LOCATIOM INDEX CARD:

BR0P3 RICK. Arthur L»
(

File #22031

18^7877a) Name • Sor, No,

,, X 03Pd Det.Aeroplane Aria(,b) i\ank Or2;anisation

,  9/20/18 Cause of ^leuHiEiy
{cj Date of death death

TYP,.
SUA

II, REGISTRATION CARD,-(Check Reg, ,Card Inf. ag-iiust Loc. lud.Inf,):

695 DMA
(a) Grave No. Rc^v plot Sect. TYP.

Mrs. Oliver Kerr (sister) Seattle^

III, Files of soldiers dying from ccntageous diseases— .SAEB.

IV, Information on vdiich advice to Europe in letter of trc.nsmittal v/as based:

^
C /

¥. Follm-i:ig advice for,-,arded to Evrope by - '(JeS'G°of'tran3BittR''A

Pc'". 2 Mot to be returned. (n-Ul)
mar W192t

YI, Form 115 forwarded to G.R.S, Hcboken, H,J, 1^2.

Vll,GU:E£LFPTF^'iT'A~Y PFqifERTG

Date cf Relationship

and- Gcurre and. -name
Desires. .Act ion. taken.

VUI, Form 115 received
192

COUNTRY CEfjETERY NO. S H5ET NO,

G.R.S. FORM 11.5-A
August , 1920 ,

3~6C6/& FBAH0J2 34 99

-

Concentrated into P. A. C. 34

rfl»
aiiaiti^iifiiy



ITIA;.
l^U -lOiAX/.

-T-'

■ • V V, . .•

^  : T-:-t r.'

.»- . • I •• • ii';'

" * =f .

..? ■

f

*r

. - -•

,  " ---

#
5
^Is!:



rlO^I1/^-
VE L

1

r  GRAVE f^ATIO. FBLANK
:V " /

LOCATION OP THE GRAVE OP /
,  t-

^3rodorlcls, .(2C.SVa77. J..,. .i J«.
(JSurname). (jS'umbeT). (Pirst Name and Initial).

Pvt, Ojxl* Popt. ..... '
(Rank). (Organization).

PLACE OP DEATH
A»2^«IIa3p«I}94 . 4*

1

CAUSE OP DEATH:....- •. ;.
I  ■ /

DATE OP BURIAII??;^.*

PLACE OF BURIAL:\»i^.*.?.».Q2?2et9ry. KO. .34.t. •J

(Give Cemetery, Town and Department). Map reference mnst;
specify clearly what map is used. j

;  qt .?.P. ..j......... '
SurosiKS^'-Prjy.is .SDiao*

GRAVE NUMBER: .69.5^.

ycsso yos»
HOW MARKED: Name Peg?.-. ....Cross?

Headboard? Bottle?.

IDENTIPICATION,-TAGS; - '

Was ong.,'buried with body?. . . .

Was ̂ ne festened- to name peg oi^j^
stake U^d as a- grave marker?

£  %If iame imkn^m '^ndi tags ̂ ni^ir%, description and. marks;
sliould be gwpn htprel '

.% I /.
ix'Sm 0tiveTmKorr» ,o

NEAREST RELATIVE: •

ADDRESS:;  . .".vP.^# yff-.. •

RELATIONSHIP: . . -y -

REPORTED BYBY,

(Signature and Rank of Reporting Officer). .

'/
This portion to be sent to Chief of Graves Resristratlon Service.'



OjOXcI

Fi^o No. 22031
CS.TETERIi'iL DIVISION
registration section

KSLiO FOR:

Cards Department,

1.

CASE OF:

Ord, Det, Aeroplane Arm Park #1,

ORGiiNIZATION. (old) ~

BROPaRICF, 1867877, Arthur L, Pvt.
(Name)

WorCajro°''thfaJ""''^ ''N'' Solow have boca nado on the Rcgietra
on ?h3 " ""-POhding change wiU bo nooeaea

ORGA.NIZATION (New)

FILE NO.
Date Place F-IA No,

SURNAiviE
Orig* D-

SERIAL NUIvIBER
1st Reb, D-

FIRST NAivfS AND INITIALS
2nd Reb, D- ■'

RANK Pvt. l/o 3rd Rob, D-

DATE OF DEATH

CAUSE OF DEATH

(Note; In the above spaces belov/ double lino fill in ONLY the new
data and data correcting previous information)

3Y . 3» Nalson,

5x8 card was sent to file.

Corrections made
on Organization
File Card:

By -JlAlC
s/nos/uii

Investigation & Adjustment
(Dcp3.rtment) ~



G. R. S. Form 8-W-A
Informauon roquesied of A. 0. 0.

IHVESTIGATION & ADJUSmiSNT DEPAflTlENT.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

File No. 2203 tidn.A*

WASHINGTON

Date May 13, 1921,

From; The Quartei^astef (^ener^ffu. S. ArnA (Cemeterial Division).
To: The Adjutant-^Val of the Anny, Sb^ and B Streets NW., Washington

Subject: Infoi'mation required for G. E. S. I P
is is&a1. It is requested that the items die^d below be completed. Eequest confirmation of all informa

tion shown.

l^'f. Date of death. 9/20/18 ̂

Plenrisy/" y. Cause of death.

V a. Surname. BRODliHIOK

fh. Christian name. Arthur L,

Yc. Serial number. ^ A'

f d. Organization. ' ,■ /d*

Eank. Pvt. / -Ji

^/'A. Authority (C. C. No.) 270

■  >«. Emergency addre^sc'^rs. Oliver TTflpy,
Seattle

BODY DESCRIPTION.
(StHj iiage 2 of the Service Record.)

, Wash. (7:
y. EelationshipC^ Sister. ■ y \/y

/  y/ZLCtcei^

DENTAL CHARTS.
report of examination prior to enlistment.)

a. Age at enlistment.

1). Color of eyes. ^ /
G. Color of hair. /3/^'Is
d. Height.

a.^Strike out teeBr missing:

87654 3N2 1 123456

e. Weight. -?r- ,

Upper right, b Upper left.

V
t  87654321 12345678

7  Lower right. Lower left.

/. Permanent marks and physical;; t y/jJ!
defects at enlistment. (Old
fructures or brealts.)

'jjtvraoas?
H. L. KOGEES,

Qmrtei^master General, U. B, A,,

Return to Mr. Wilson,
3N

By

iJoc'C Worl l W5tr t^p/. 1st

J! 31(5*
'•(U-C'f

Q. M. 0
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—Harlow fi-r;.

"TICE OF THE QUARTEFJ'ASTER GEIErji
CEI.ffiTER lAL DIV IS ION

OVEFISEAS PPxOJECT SUB-SECTIGII'

mm OF DECEASED SOLDIER GEI;IETERY r,"0^ DATS

BRODERTOK, AyfJhni* y,,

SERIAL iWlBER
-S4—"—SSti

ORGANIZATION

1667877. — Dot, aoroplaao Arm Park fl.*^

61A^LAA/v^<kX^
W^R RISK- IliSURAi'CE INFOPilATION

-to B, //i",
DAT:

Dato of death, 9/20/l8. ^ qj

rLU.'IE OF BENEFICIARY

RaJMpJ: B A><9-jLgA>L/gJt)
Address

RrlATI01-SHlP_

^U-^jlAyUSLAJ^
'syoaATB



TO-; - REG:^STRATI0N BRANCH, GP.R .S X xo 3 /
File Number

Date:

Pleaee^^^nish xnforaation as indicated below regarding the following soldier;
S>'£>,4errcf^j ffrfh^r L. 4^4>7r??

lUinc.

1.

2.

3.

4.

5.

6.

7.

8 .

j

!  10.

/ Q'.. ■'

•  ., ..

11.

12.

i  13,

14.

ORGANIZATION Oi-J, Dth fItrfhUrte l^rrrj
NO. , QUESTION REPLY

Do particulars of soldier given
above agreo with Records?

Date of Death.

Cause and place of death. •

Number of Casualty Cablegram

Date b-uriod.

Grave Location ' j
{a) Complete record required
(b) Name of Cemetery or Commune

only reuqired

Who reported bnjricil;

Hap report been confirmed by
G.R.S.

Report as to Grave barker.

Report as to Identification
Taga.

Who is nearest relative?

Has n/r been notifi^?
(Give Date) ,

Report the exact position of
your inquiry on this case.
(Reply in ,all cases if no
information on record.)

?/hat is the ?hoto->;ra-oh

N»B. All Proper nruTiOV to be
printed in PLAIN 5';L0CK- LETTERS.

^Km

^ ̂  Xf-' 7 i ■

■ yl Ti rysj^e/'nej

J/

^ />' '3-0-71
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CODE SLIP
.J

rnnn-pARENTls

H E A n T. M C

|3 >o cIp-T \ c K
(rWirV.uv L.

BDEIED

STATE

RANK

DIVISION

S U B-,

H E A DING

7 /?
CE/iETERY 5Tl

GRAVE 2jI
jm.. / ̂

BI,^1C • S
yv

(? ̂  (I

(Qa. ■

NO. OF

COLS

>>v

DATE OF

__jmE

ACCEPTANCE

29/51.AI-PJ

CODE

/
J-

/

7^7

r

ORGANIZATION

MARTIAL

NAr.TR \ <lML

My.,/, f?olDeTl' !• >
RESIDENCE

IpeT\0Y

STATE

oomin

RELATION

NATIVITY

S
RACE

NI'TGT.TRH

AITMDi^

HEALTH

NO. OF SONS



^rnAmrni.m'y. idptiiBP Itm

SmiAsr IS^ 19t9»

Mr* fi«%«rt X* r^roderiok*
mi K, IMtb St*,

&tq)erior, Wia*

Siftr Slrt

fl» dfeXagr iM y*7^ ̂  your l»tt«r of itagoit 24, 1929,
IhM iNMM Am to tho sroot meibor of iaquirleo roooltod Inoidoat
to tSio pilerlsttgo oOblierltod tagr CiMterooi in tho /.ot of Moreh 2,
192i«

With roforooaoo to yoor inqalry os to ohothor Mro» Kook
it omdtlod to wtoit tho ginioo of yooor hrothor, tho Into Priroto
Arthor U Broderiok, oho it huriod in tho Surotnoo AnoHoon
Ceestwry In Fronoo, you oro ad-vltod that the only oonditlcm under
whioh Irt* Sock oould ho oUgihlo to rnkft thit piXpimge ooiad
ho hy quftltfylag ualor tho iwroTletono of Seotion 4(a) of tho Act
idiioh itatoo in part "or any wonaa who atood in looo parontis to
tho doooaaod wmiamt of tho oUitary or natal forcoo for the year
prior to tho ooewenaioont of hla aearrloo in oueh forooa •

It haa boon held that within the naanlng of tho law a
paraon oanaot otand in looo porontia to an adtalt unloaa auoh adult
la nentally or plyaioftlly iaompaeitatod* Ho pora«i w^ ~
or uhsraioally inoapacitatod wa* aaoopfcod for aanrioo in tho nilltary
Z SSal forSoa* Xnaaawoh aa Pritato Arthur U Brodoriok, Orttaanoo
Uopartwonfc, waa an adult at tha tlao of tha cooaonoonont of hla
servloo, hla ago hairing hoan 25 yoart, 2 awntha, no paraon could
haro atood in looo parontia to him for tho yoar prior to hla ̂ try
into tho oortioo* fharofero, I rograt to adjlao
ia inallgihlo within tha aaaning of tha law to oaka thia plignmago
at the eocoonao of tho Oowerasaoat*

far fho Qoaftowaator Qoawral,

Voiy truly youra.

A« 9. mm»k
Q* U* Corpa,

Aaaiatant*



Oi/<3
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V
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A C

Brodericlc, Arthur L.

34

August 9, 1929.

Mr. Robert I. Broderick,

1311 12th Street,

Superior, Wisconsin.

Dear Sir:

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

received to our communication dated May 6, 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 bo, 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, addr§,sBjj.^and
relationship in the space opposite

. i-F'

:>>•

3. If survived by a widow or mother . d,^& 8he|^'
desire to make the pilgrimage? vV-'

.  -T-^

Ou.

For The Quartermaster, General?,
i

2 Incls.

Act of Congress

Envelope

Very truly yours,

JOHN T. HARRIS,

■  Major,' Q. M. Corps,
'  Assistant.



WAR DEPARTMENT - K

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTPM

IN REPLY REFER TO .p|| jggg

drQ4»riQk« Arthur !•«

Mr# Miri I* Bro4#rlo|^#
UU *3jmi str«9t«

Superior V ^Ueeiuriu*

timf SIri

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

The records of this office show that you are the

tht i«t# f Arthur h* Brod«rleic* #rduaiio« i)«p«trtA«ni»
riisAint w am iut«li7«d in tb« Bwmnm Aaerioau $ur«iJMi««.

Will you please advise this office whether or not he is survived
hy 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 ful
names and addresses of the mother and widow in order that ^
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 th® en
closed Act, which defines the terms "mother" and "widow ̂
is a stepmother, mother through adoption, or any womanpLLtis to the'decedent, a statement as to her
?f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours.

2 incls.

8/30bt of Congress.
Envelope.

JOHM !• imtiLU,

Aatistunb* LFHi



m  iuc
Sro^kirlekp iurmnr !••

Wtrmlb^T 16p ltS9»

!ftr« Z« Brodtridk#
Mil IS4 18th St.p

Superior^ Wt«»

Bmut Sirs
f  .: ■

Th* la l^l3r to your lottor of Auguot 84, 1929p
ha* boon duo to tho groat noabor of ismuirleo roooiood lacldoat
to tho pilgriaog# authorlsod by Coagreaa la tho Aot of Iferoh Z»
1929* ^

With rofortaoo to your inquiry ao to iritother Mr«« Kood:
io ontitlod to *l«lt tho graoo of your brothor, th« lato Prioato
Arthur t« Brodcsriohf idio it buriod ia tho Sui^anot Aoorloan
Ctanetosy la FranoOp you aro adritod that the only ocndition under
uhioh I£rs» Keok loaild bo oliglblo to aiako thit pilgriaage would
bo by fualifying uodor the prorisloac of Seotion 4(&} of tho Aot
which ttatos in port "or az^ woaoa who ttood in looo parontis to
tho doooatod iMwbor of the adlitary or natal foreot for the yaar
prior to the ooaraenooaont of hit oorrioe in tmoh foroet^,'''

It hao boon hold that within tho nooning of the law a
person oannot tinnd In looo parontls to an adult unlete iuoh adult
it wsntally or pi^tioally Inoapaeitatod# Ho perscui who was mentally
or phywioally iaoapaeitatod was aeoopted for serrloe in the military
or natal foroos» Inaoaooh as Pritato Arthur L* Brodoriokp Ordnance
Bopartaontp was an adult at the tino of the oatisaacemest of hit
servleop hit age hating be«a 25 years, 2 sKnths, no person could
hato stood in loco paronbis to him for the year prior to his entry
int® tho Mrtiosp theroforo, I rogrot to adtlss that Mrs, Seek
is'^inoiigible within tho aoening of the law to take this pilgrlnage
at^the enxmte of the Ootemnent*

w«

For The Qaaxt«nHutt«r GNnssral,

'O

czy

C\.
CO

Tery laruly yawrs.

Q
c

b
A, HOQHESi

Captain, Q« M* CorpSt
'  Attittant*

y



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Broderiolc» Arthar Li
34

Aagust 9, 1929.

Hr« Bobert I. Broderidc*
1311 12th Street.
Superior, Wisconsin.

pear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated ^®29jjjaking 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

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

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 piIgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO CM 29j!t Jpl(]
Bi<ocUirioic, Arthur !.«

mw

Mr» I# Sro^rio);;^
XSll *iSth Streett

Su|«rior» WSjioonetn*

D««r 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 eemeteriee of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the ^
iat4> Ar'thur i* Bi*0dttridk« dopctrimwa'i*

vboAA r«B«int ar» tm iatArr»d ia th« $ur«9nw Amerioaa C«m«t«xy, i»ur«»aM,
S4in*ii Tranof)*

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 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 defines the terms "mother" and "widow". If the relative
ia a stepmother, mother through adoption, or any woman who stood in loco
parentis 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
nopostagS". ^

^ For^he Quartermaster General,
,5<

in Very truly yours.

Act of Congress,

Envelope.

JOHN 7, HARiilS,
Q# Urn Corp*,

AaAiticnte


