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REPORT OF DISINTERMENT IND REBORIAL

1. RrMAINS t' E'R-S-

Rank.. lix. .... Organization. .Co....£)... Lc.^..^£ .31^,

Place

I)£ite.....(3(^l^...X
Serial Number... LtLlx :

2. Disinterred (date) : - 9 * ! From (give complete location) 7 . Jljbfi'. Cf/WJiAJ,

!  ..^Ajiu^r^sA,

By : Group ...A..... Unit.

3. Reburied (date) : In (give complete location)^;'^(^/u. 3jje,- Q

/.. ZAl

By : Group Unit /, /... Nature of reburial^..^,;,^^....)^-^^

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

.. ..U ./^. C!U!dUl*r| >.... .

■  ■£-- -
5. (a) Identification tags : Buried with body ?.....3^. On grave marker ? :

(&) Other means of identification found upon disinterment, and general remarks: ^ _g
er>s./ .-... .kl^. lyrJiLk, ..^..7..\.

■

6. What does examination of body show as regards the following identifying itemsj .
(a) Height (actual measurement) ^ ^
(b) Weight (estimated)/w^Ay5-f><'.i<^j!t^....^!12^....iL<<l^A-^\a«jcC^
(c) Hair—Color .COSf^.. V

Quantity

Characteristics

(d) Hair on face-Color „i.)L „pr.=«.t. «» "f"'
Location O^JSy^Srrrrt...

Quantity .;

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

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

7. Disinterment
supervised 'G. Di^ambTe ^

G • ) Itt o p

22 23

0  .

Approveo^:

8. Rcburial
supervised by lat.

.  ..



Q •

'i .'k./'

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

Enter information, as noted below, on reverse.side of sheet in the corresvondins numhrrpi? cn/T/.<. mi •
ferm .B suppIemeBtal to aid is to be forwarded with G. R. S. Form 1-a, repXg reLrLuoc^
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 or^nization, and by whom disinterred and reburied.
2. Give date and accurate information as to location from which the body was disinterred andthesroun

and unit which made dismterment. ^ uue gi uup

3. Give date and accurate information as to location of reburial and the group and unit which madp
xeburial, 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
i3ody was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker bv reuortinff
Yes "or "No".' ° , j -ppuiumg

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

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

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

^^tt^TOOTH MISSING

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

o».n^nn,..J^^Jj»^F.ORCELAIM GROWN

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

porcelain SRIOGE

FILLINiaS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

_ ^LVER Plt-LIM®' -COLO FILUINO-
Jt /gOuO F1LI.IIS& GQi n FILLtNO

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

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

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

8. Show name of person supervising the reburial and the name and tit(,^of the person approving same.
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I  the invitation extended

Accept or decline

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro

visions of the Act of Congress approved March 2, 1929.

Name

Town or City State

a
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s. C. Form No. 10

'tgnai CnrjiH, Intteb #tatpa Annij
^  War Department Message Center,

Room 3441, Munitions Building,
Washington, D. C.

LEASED WIRE

THE QM GEN.
GSIV 4-236

21GI HM. SVC

SEE YOUR no 11 aeMi^YDA MRS JULIA BROTHERS BOX 66 WAITSFIELD VT

SGD DEWITT QM GENERAL STOP WU QUOTES ADDRESSEE DECEASED AND MSG

DELD TO MR BROTHERS STOP 1135AM

WVO BOSTON MASS PER GOV ISLAND NY MAY 24 1932

A. M. C. MAY 24-
1218P
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QM E93 A^M

J'f

BrothOTS, Percy !■!♦ IS, 19S2

!&»«♦ Julie Brothers,
Box 66«
Viaitsfield, Vt*
Dear l^dam:

Tlic records of this ^ffico show tlaat you liavc not
accepted or declined tlio invitation oxtonded you to maico a
pilgrimage to Europe under the provisions of the Act »f
Jilarch 2, 1929, as amondod, sailing on the PRESIDENT ROOSEYELT,
August 17, 1932. '

In order tloat arrangcjoents may ho completed for
the pilgTimage, it is irrperativo tliat you complete tlio card
enclosed with the invitation, signifying whetlnr or not you
accept the invitation and return the same to this office
immediately. If you have lost or misplaced thc^card, ploaso
write "Accept" or "Decline" on the hottom of this letter and
return it to this office.

In the event no reply is received from you heforc
June 4, 1932, the invitation will he automatioally cancelled.

Should you desire to raahe a pilgrimrge at a later
date, it is requested you advise this office to tliat effect.

For lliB QaarteriBaster General,

Very truly yours.

vft

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

Assistant,

31/872



WAR DEPARTMENT

OFFICE OF THE QUAi?TERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Brothors, Parcy U, AH K
KoT«niber 2» 1931

Brother
Box 66

Venaont

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
several months in advance, it is essential that this office know how many
mothers and widows must be arranged for. It is possible that you may

have made your decision by this time. It is therefore requested that you
complete the form below by writing in the space provided, your answers to
the questions listed, sign your name, and return this letter in the en
closed envelope which requires no postage. In the event you state you de
sire to make the journey in 1932 and circumstances prevent your making the
pilgrimage, it is requested you notify this office as promptly as possible.

1. Do you desire to make a pilgrimage
in 1932?

2, Please state your age and condition
of health:

Age:

Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

End;

Env.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKPLY REFER TO QM-293-AM

Brothers, Percy M, Pvt. (A-M) M*
July 22, 1931.

Mrs. Julia Brothers,
Box 66,

Waitsfield, Vermont.

Dear Madam:

Arrangements are now being made for conducting pilgrimages

during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
,/ / /

yery trhly
. ""j/

Hi,

k./j. HUGHES,
Captaigl! Q. M. Corps,

Assistant.

^ Q, a. Si

DO You DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

2/ Sign here
































































































