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.R.S. Form #114-B
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To The A. G. O,

LA . DATE __7/26/22
7 v DEC 1925 ' Pt S S Lt
NAME______ BUCHANAN ., Mattlow Da” - L et oo \é’ERIAL No. 73039
,\.»f'r' (; 1. g ¥ gy 7 ‘ ’-’:" -
KHANK p SRR X __‘,,_,_,_,_______L_/OBGANIZATION ____________ Co. I. 104th Inf, L~
& DIvision A
GRAVE LoCATION_ French Cive Gty VIGNOT , Meuse { _______ e #130
CTY. NAME ‘\ NUMER iy
'
_________________________________ SEESRE T g
GRAVE ROW PLO'I: --------
O RIEGIENAL BARTEEARE A GRAVER 50 CATIE NS N Q0 R 007 2 S e i SS e
GRAVE COMMUNE DEPT
COORDINATESESS: =« = e v = &8 g o NothdingiofTrecordis= ~ C o = o o TN
CONCENTRATED.- TO e e o = — o Hetvkmown=f o o s . e s e e
@ DATE GRAVE ROW PLOT
-
""""""""" R e R A T L

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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c OR DECORATION S AWARDE
¢ e e 2
SUBSEQUENT REBURIALS4/8-21 | e - o= 5L 200N JR e e Ta0E. -
DATE GRAVE ROW PLOT CEMETERY
Informetion t?:ken frog 1é-
o Ufn mm; """""""" SRECITEE T TR B oLoT  CEMETERY
“ = § ’ 2 Wm M. CLINE
- _‘ » St ‘ﬁ:‘I?f‘ r
> C/Q/ULM Captain Q.M.C.
ST GNATUEE, AREA SUPERVISOR,_"__,_.__.;____4,,_,_;_.._; ______ u/\”k ___________________________ : L_,.,.-_?*.P ............
CIgTYTR I M R
FINAL GRAVE LOCATION ?[g@/g._z __________________________ o[ Ve iy e T i e SR =
DATE GRAVE ROW Block  preF /{1/1}
=3 ., St Mihiel American Cty # 1253 Thisucourt lMeurthe- ‘ot -lioselie -
CO\ R CEMETERY .
’71/2'51" <
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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
16-4A, 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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Coe I , 104th Infs BUCHANAN, Mathew = Cple 73039
26th Division lome? 93 Western Avoe.
- Lynu _lia.ss.

Killed in action by shell fire 4~10-18 at Sub-fector Gironw-
villes Buried 4/12/18 at Church Cemty at Vignot Grave#s (French)

-

Cples Buchmann was instantly killed by = shell fraguent in

the batile at Apremont. On night before he seemed to know
aching fate, and spoke of home and his mother and sister.
soldier and his loss is deeply felt in the companys

Informent? Gray, Joseph = Opl.
Coe I, 104th Inf.
Howe3 Horthampton, Mass

Seaxrchers: Rote Hewell Ge Flood
Coe I, 104th Infe
Bumergensy address?
Mrse He¥e Buchanan (mother )

MT

o' nis appro-
Always a brave
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G. R. 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL April 8,1921, :

Date ... AR SNRIEEe & - \
1. REMAINS oF_______ Matthew I,Buchannan SERIAL. NUMBER.________*===w==
Rank Cpl. ORGANIZATION _ CO_OI. e o e i s s
2. Disinterred (date): From (give complete location):
_______________ April 8,1921.  Grave 6. Frehch Civilian Cem. 130
By: Groups ..o s 8 .5 ieaceaiesam R e |
. |
3. Reburied (date): In (give complete location): |
_____________ April 8,1921, Grave 6. French Civilian Cem. 130,
In burlap In wWooden box,

By: Group 2 Unit.___Sectdon 9 .  Nature of reburial BOttle record placed
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5. (a) Identification tags: Buried with body? Yes On grave marker ? No

(b) Other means of identification found upon disinterment, and general remarks:

Identified by adjacent graves,

. o . . S . g=o=14=, B, D,
6. What does examination of body show as regards the following identifying items ? 12=.4.D. %

15=16~badly decayed.

(z) Height (actual measurement) __1@29?.?29@9-.?.9.-9?39_!@?1‘9-

(b) Weight (estimated)rar-— s . ... - TS '

(c) Har—@plor =2 - St _ ______________________ (- 1 S
@uanbitye ey = . C o b o do  _______
Chagneteriies - SxZa Rk d do 1

(d) Hair on face—Color . S0 Diegram represents the mouth wide open.
ToaNTri- W = N g = 19=-80=28-29=30~=
QuRnity, e tvm = amwS  TIN L ol do

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) - oo = SERESSS o ~ s ;
-------------------------------------------------------------------------- 22 23 24 2526 37
"""""""""""""""""""""""""" 17-18-21-M.A.D.
= oDs
(f) Wounds or missing parts (received at time of casualty)___‘_ig __________________ ?1_ __liif__B_ ______________________ —
R D5 & 2 ‘f
_____________________ 1 o SR TR A S T T OO AR R N et e |
[
_________________________________________ = i be. e g SRR SRR 2 S s e |
7. Disinterment '
supervised by“’G".l = Approved: - pLEZRETFONy - '
(Title) CopteQeMaCo |
8. Reburial 4 ‘
. : LN s e |
sugia};:’:sed by- Approved: _____. 7 -Rorron;
(Title) GapteQells Co-------------— gbt— A J
~ 2



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16.4

I‘?nter information, as n(?ted below, on reverse side of sheet in the corresponding numbered space.. This
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To he
used in answer to Question 26, qum 114, In case no means of identification on body.

s . : i o - ] . et ¢ :
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 mado
reburial, and how reburial was made—in casket, wooden box| etc. - s -z
5 - ‘ -

4. State to what degree decomposition has progressed, whether recognitionis possible, and how tho
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
(43 17" o)  CCNT )
es’” or ‘“No. .

(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 description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are yery important and should be very com-
plete. The dental chart is also very important 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 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 (fearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made ahd 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: )
CROWNED TEETH ......... Block in solid the crown of tooth glqbel
: gold, porcelain, or gold and porcelain),
thus: {
(@ OlDano PORCELAIN BRIDGE
BRIDGE WORK ......0..... Block in solid ‘the crown of tooth (label GODaxe =
. 4 3 3 » __GOLDBRIDGE
3 gold bridge, gold and porcelain bridge), : o 2
TN TR thus: . i ‘
: : SWVER FILLING _GoLD FILLING
FILEINGS! .o ... ... Draw filling on tooth accurately as possible OLD FiLLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: 3 3
AVITY
’ . FCAYED Lt
CARIES (CAfITIES) ........ Outline location and size of cavity, shade
S 3 : in thus: : ! 3 A

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.”’ &

2

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

. e ¥ =
8. Show name of person supervising the reburial and the name and, title of the person approving same.
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1 JOHN MATHEW BAREF. SL  _.RITY TRUST COMPANY BUILDING

ATTORNEY AND COUNSELLOR AT LAW 23 CENTRAL AVENUE

NOTARY PUBLIC AND JUSTICE OF THE PEACE ROOMS 207 AND 208

TELEPHONE 1548
JOSEPH L. BARRY

LYNN, MASS., May 17, 1918.

To Quarter Master General's Office,
Washington, D. C.

Dear Sirg:=

I am writing at the request of Mrs. Catherine E. Buchanan,
A the late
93 Western Avenue, Lynn, Mass., who is the widowed mother of,Sergeant

Matthew Leo Buchananjfaﬁo was killed in actien in France on April 10,
kst, 1918, He was a member of Co. I,104th Infantry, American Expedi=-
tionary Forces, in Prance. Will you kindly have returned to her as
scon as possible his personal belongings, or arrange that this be

done by his Gommending Officer?

Yours very trul
(il Is .

, D) Gy
b 4

£S5
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I answer ¥e£oF t0 £ile Hga295.3-a~Cemoteriai . May 21,1918,

Frem:

To .

The Quartérmaster General ‘of the Army.

¥res. He Ps Duchansn, 98 Testers Avenno, Iynn, Nass,

Subject: Shipment home of remains of Natthew Y. {&whamn.ﬁommlg 004+1,1068h Inf
' R o 3 LA »

COFY to the

t

1. This office is in regeipt of your pequest through Mr.John M.Sarry
Itfo.rthe smmnt fﬂ}m‘ﬂ&fv W;Mp,“‘-»— u-‘_un—--‘....... :u.
" of the remains of your soms Matthew L. Buchanan, Corporal,Co,l,104th Ing
wko died  Aprid 30s 1918, in Franoes - T b

/ 2, In reply L regret to inform you that it will be impracticable
to comply with your request as the Secretary of War has decided, on
the recommendation of the Commnanding General of the American Expedi-
stionary Ferces, that bodies of deceased of ficers and soldiers will
not be shipped from France to the United States dawring the continuance
of the War. , This policy has been adopted in view of the difficulties
in shipping the remains home, and the Department is unable to deviate
from the policy which has been adopted. :

%, You are advised, however, that if in the future it is found
to be practicable to ship the remains home in accordance with your
requeét, it will be done. If your address as jndicated abeve is nct
correct, or you should desire that your request for shipment hcme of
the remains be canceled, this of fice should be advised accordingly.

4, Under existing regulations the necessary steps will be taken
by the military authrrities in France to mark the grave of each scl-
dier who dies or is killed in battle, and to register the number and
locaticn of the grave amd t~ establish beyond a drubt their identity
should it becrme desirable subsequently to disinter the remains for '
removal to the United States. ¥om should apply to the Adjutant gonaral of

$ho Army.var Depb,vasiiD. O ,for your sen's personsl effecto.
Fou s woody
Acting Quartermaster General.

Depot Qelies

Army B1ags, By:
HeYoCltysNele Hells Lomlys .
4 Aajors & KaG0rps sligds:
wAtLERP

MAY 21 1918




fcz"k*‘l‘:* Entered on list

.; 7 % At

Buchanan, Matthew L.

Corpl., Co. I, 104th Inf.

Killed in action April 10, 1918.
Emergency address: lirs. 4. F,
Buchanan, mother, 93 Vestern Ave.,

Lynn, Mass.

AeGeOe 4/17/18

May 17/18 M#f.John M. Barry,Lynn,
Masss, in behalf of Mrs.H.F.Buchanan
93 Western Ave., Lynn, liass., applies
for remains

(293.3)

May 21/18 DQM,N.Y.City, directed to
ship when rec'd.
(293.3)

REC'D
APR 17 1918

00.M.G,

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

Write nothing below this line.
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Name ﬁube\mm
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History of Present complaint : 1 8/;1/3 a0

15/7?/50 Mowsus & QJ\T\S'\_QED

Address of Nearest friend or relative .. .\X\ .
Religion ...



. . . . 3 Ilc e ]
Diagnosis and complications : - (include dates) | Emot1 onal Imbala ,;

Treatment and Progress : (include dates) I3/7‘z/3c) e M&
/5 72/30 BQ/Q/‘FLOZ/) Sevee B'LOWCZQO l‘"a_g

/6/7/30 B*LaAuﬂ% Siore

Disposition : (include dates) Resumed Tour Feels W 11

Remarks :

5«&«63{* 'BOQ@Mwéu ®ecn t

Mod sev.

W ?M
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iNamer -~

Paris Hobtel .........

Home address........ .

BOULEVARD DE ISKF MADELE'NE
........... 93 Western Ave s Iw'nn’ __Essex.__county’ Massachusetts

. BUCHANAN, Mrs C.E,

HOTEL-DE-PARIS  HOTEL LU TETIA
" BOULEVARD RASPAIL

Party J Group ... B Unit .. B AMERICA
Date of arrival ~July 11, I930. Date of departure. Sﬁ. BARDING, July 24, I930.
Relationshipe—~ -~ Mother. .. . . .. .
Name of deceased BUCHANAN, Mattew L,

— ~ca
Rank Cpl Organization Co, I, 104th Imf. .. . . T
Cemetery . ST. MIHIEL Grave I0 Row I2 Block C.
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Party "J" - Itinerary = St. Mihiel Group.

Seiled dJuly 2, 1930 on the AMERICA. Msjor Rolland Walsh in charge.
Arrived Cherbourg S5.30am July 1lth. Tender arrived 5.40am bearing
¥ajs. Dailey and Kinderman; Capt. Seulnier; Lits. Freeman, Gregory,
Yarborough and Moroneys 3 nurses; 2 civilian employees. Train left
8.22em. Arrived Gare des Invalides, Paris, at 2.16pm. Met by Col.
Ellis and members of his staff; a detail of interpreters; nurses.

July 12th.

Morning devoted to transaction of personal business.

Exchange of money, preperation of laundry, etc. Left hotel by bus
at 3pm for Are de Triomphe. Wreath laid by Mrs. J. M. Frostholm

for party. Other wreathes laid by Mrs. Comeau and Mrs. Gremme. Tea
and reception at Restaurant Laurent. Returned to hotel for @imner.

Evening free.

July 13th.
July ldth.

July 15th.

July 16th,
17th,18th.
Jn).y 19th.

July 20th.

July 21st.
July 25rd.

July 24th.

T ey e T T T Tt S R T T, RN

Morning free. Sightseeing in afternoon. Dinner at hotel.
Left 8.,30am for Bar-le-Duc via Rozoy-en-Brie~ Sezanne,
ILunch at Hotel de France, Vitry-le-Francois. Arrived
6.30pm. Hotel de HMetz.

Left 9.30am for Nancy vis Thiaucourt, lunch Hotel de
Metz. 8t. Mihiel Cemetery. Arrived Nancy 6.l5pm.

Grand Hotel.

Made daily trips from Nency to the St. lihiel American
Cemetery. Also visited WMonument on Mont Sec and Metz.
Left Nency 7.45am for Troyes via Toul, Neufchateau,
lunch Hotel du Commerce st Bar-sur-iube. Arrived 4.45pm.
Grand Hotel.:

Left Troyes 8.30am for Peris vie Sens, Lunch Hotel Legris
at Fonteinebleau (visited Chateau.) Arrived Paris 6.00pm.
Dinner at hotel.

Sightseeing trip Paris Wotre Deme. Lunch at hotel.
Fapoleon's Tomb. Dinner at hotel. Nite sightseeing trip.
Free or shopping. Lunch at hotel. Versailles-Belle
Cyeliste~Suresnes. Dinner at hotel.

Louvre. Lunch at hotel. Afternoon free. Dimmer et hotel.

Boat trein for Cherbourg. Lunch on trein. left 1l.44sm.
Arrived Cherbourg 4pm. PRESIDENT HARDING sailed 5.40pm.

Arrived New York August lst.

Mrs. C. BE. Buchanan




Mrs, C.E, Buchensan,
98 Western Avenue,
Lynn, Mass.
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RPB—7-1-30—8M

WAR DEPARTMENT
“PILGRIMAGE, WAR MOTHERS AND WIDOWS”

_ ROOM 901
225 WEST 34TH ST.,, NEW YORK, N. Y.

EU & A A NA r\f; /3!/;[ TThERT ,Zj " S 7 M Party ... Seee

——— 1861

REQUEST FOR PULLMAN RESERVATION

Sy . E, BUGHANAN Actual cost of through Pullman.

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

Home Address

.............. b Tt AR et
: s

/
1 S Py, 7
New York, to ..... LYNN’ MSS ................. {/ /
Destination
NAas i RS BTN BORRGN = Bre M DO BESIE. . . . ...
AUGUST 2, 1930
LINED = ANCITEBO - oo ve s os s oAU EUDL & 1 8 o oA S R
I =y Date of Departure
Actual
) Road ! Tr. No. l Do | Time »f;‘?;‘:l? Car U. S. G. Order No. CCO‘S‘?
LV GR CENT TERM NYNHH| /o | 2~ | 477 / S O| L7~ Jo 2 W Y / o
TR r = 7 7 '
AR Ajprg Aires | | L0 fotve
LV ] | q
AR - | | )
LV fopabon. |k 22/ 7| 2 |3 et Lo
AR };{o;l/f et ,45/}}&.’ | 3.9 | - |
BV 7 13
o l |
LV | | |
AR ] | f I i
LV | | ! | bl el
|
AR | | '
TOTAD i, B
Remarks:"’ ] / /'”) 7 M/ y f o e
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- NANE BUCHANAN, MRS. C. E, ’é

&=k

s, 2R0INE CAus 1 160
Houm LYNN, ESSEX COUNTY, MASS.

wa. N it T BonTim
STATION 6/6:74'\ EW
TRAIN £

CAR #

BERTH OR SEAT
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J0S, ¥, COTPRELL

YIA WESTERN UNIOE Hajor, C.dsCe (DOL.)

August 1l; 1930

Hrs, ¥illiem Bauman
Melrose Avenue
Burlington, New Jersey

YCUR MOTHER IS STAYING AT HOTEL PEENSYLVANIA PLEASE G29
IF ?CUCH VITH HER FOR STOPOVER VITH YOU

COLONEL WILLIANMS

\Lg.:i. Gutherinem“ty "J", Hotel Pennsylvania)

£ - ."'/"
\'M e

R g BT I

PR S LR Sl

PILGRIMAGE, WAR MOTHERS & wmov.g
- 225 WEST 34TH ST, N. Y., N. Y., Room 90"
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PATRONS ARE REQUESTED TO FAVOR THE COMPANY BY CRITICISM AND SUGGESTION CONCERNING ITS SERVICE

12018

ibamss OF SERVICEW , r )
This is a full-rate DL = Day Letter
Telegram: or Cable-

NM = Night Message
gram unless its de-

G dch L NL = Night Letter
erred character is in- =
dicated by a suitable LCO = Deferred Cable
sign above or preced- NLT = Cable NightLetter
King the address.
=

WLT Week-End Lettcr

NEWCOMB CARLTON, PRESIDEN J. C. WILLEVER, FIRST VICE. ESIDENT

The filing time as shownin the date line on full-rate telegrams and day letters, and the time of recexpt at destinationas- shown on all @%g A,UQTA‘NDAWIL% 4.
Received at

'NG8 DH=PH NEWYORK NY 1
COLONEL WILLIAMS= //;“‘
ROOM 901 225 WEST 34 ST=
YOUR TELEGRAM OF AUG 1 1930 TO MRS WILLIAM BAUVAN AT
'BURLINGTON NEWJERSEY IS UNDELIVERED FOR THE FOLLOWING
REASON MRS BAUMAN IS UNKNOWN AND THERE IS NO SUCH AVENUE
AS MELROSE AVE IN BURLINGTON NJ IN COMMUNICATING WITH US
BY TELEPHONE ABOUT THIS MESSAGE PLEASE CALL PENN 5000
AND ASK FOR WESTERNUN|ON= =
THE WESTERNUNION TELEGRAPH CO./

WESTERN UNION MESSENGERS ARE AVAILABLE FOR THE DELIVERY OF NOTES AND PACKAGES.
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CODE

SLIP

S U B-
HEADING

NO. OF

| TR T

e
NL:XI’./[E {,// 7 L AR A_AAD Q. 3
&8 - o |_CEMETERY I
BURIED GRAVE O 2 fjgi
ROT /2 2 J <
/7 4 -2
RIOCK 3 1 3
_ STATE [ Azv 2 Bnia
RATK Lo
DIVISION 4 a2/
ORGANTIZATTON 7 £z —
rJ
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_MARTTAL No ¥I/ In 1 '
- 2t = 'E' Yy '2"; -
AR N — A . 4§$~i?/gff : o= <
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SR

RESIDENCE

_RELATION

OTHEER

ALIGTIBILITY

NATIVITY
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ATTENDANT E
/ e .y,‘:i el

HEALTH
NO. OF 3ONS

DATE AF
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RPB—3-17-30—7M

STATE

MASSACHUSETTS . Eu ChANAY, /Y/ ptthewl

93 Western Ave., Lynn,

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

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

DEPARTURE NEW YORK

JuL 21930 5/§ AMERICA (P2 3C o

D23
DANRT T cai S0 gt o PR el i e NS S T e s T T e s s et CABIN NO. ..... [,

= |
DESTINATION‘%’.{'.’Z?%. T//%&ccck  CEMETERY ...... St. Mihiel. ... ...... |



RPB—3-17-30—7M

RETURN NEW YORK
AUG 1 1930

M. G TR

NAME .Buchanan, Mrs..C, ®. HOME ADDRESS ..E888X County,” Mass.

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

RETURN ON'S. §. S/S HA RD‘NG ..... Hrg’l:];L NNSYLVAN Nom “

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

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

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

------------------------------------------------------------------------------------------------

..................................................................................................
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Diagnosis and complications : (include. d~*es) ~~ -~ e

Emotional imbalance, mod. sev,

Treatment and Progress : {include dates) :
July 13th, cc pills ii, milk of magnesia 30 cc

15th, brendy 30 cc , bromides tab.i
16th, L 30 ce '

Resumed t ] = BL1.S,
Disposition : (include dates) S gur eels well, B.T.5

Remarks : 7/24/50 to Cherbourg, Beach.

Q[C‘ . m RDING N

ﬁUG 1 1930




AEDICAL RECCRD

¢ 4
Party:,__; S S%X/%
Name ﬁ 2 .

Pt A T S e o S e S

History of present complaint:
;Z,«;; = e oo —
Pifse.

(OVER)

, east or west bound. Cards to be
New

This card will be prepared for each

* Pilgrim treated on ship
included in report of Liaison Officer upon return to

INSTRUCTIONS:
York.

Eestherru
Westbound



Diagnosis and complications: (inclua ates)

Boctmentiand, Progress: (include dates)
7/% /;4 W = J 3
et
/ L

b

Disposition: (include dates) ) M % '/%/ﬁ—

Remarks: M =

AUG1 1930
_[J8 8. HARDING




MEDICAL

Home Address e

Name and address of nearest relative or friend

Relion R I e = a2 DT s e e b e

History of present complaint:
July 25, 1930
e’
29,

(OVER)

REC(C RD

= . Eastbound
S.S. HARDING Westbound

Constipation-- uabin
Chronie "
Epigastric pain "

This card will be prepared for each

Pilgrim treated on ship, east or west bound. Cards to be

INSTRUCTIONS:

’

included in report of Liaison Officer upon return to New

York.



Diagnosis and complications: (includ. afes)

Treatment and Progress: (include dates)

Disposition: (include dates)

Re{narks:



MEDICAL RECC RD

Eastbound
Westbound

Religion......... P T a e T e Aoew ek i T e
A highly emotional nature. One day the pilgrim-

History of present complaint: 5 e was the greatest thing our government had
ever done and words could not express herappreciation etc.,
the next day everything was wrong. Fortunately we docked at

N.Y. on one of her good days. Roland Walsh, Major, Q.M.C.
Liaison Officer.

(OVER)

This card will be prepared for each

included in report of Liaison Officer upon return to New

York.

Pilgrim treated on ship, east or west bound. Cards to be

INSTRUCTIONS:



Diagnosis and complications: (includ. ites)

Treatment and Progress: (include dates)

Disposition: (include dates)

Remarks:



NAME. ichemen, Mrs., ¢.T.
ADDRESS 93 Western Ave., Lypgj‘Mass;‘Ehé‘;;f'

DATE

{08 OrF 1 cer- IN-CHARGE, gag G
PILGRIMAGE WAR MOTHERS AND W1DOWS :

v

| BEG TO INFORM YOU THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(SIGNED Cz & /£3144§/¢L/4%4/L4921,




WAR DEPARTMENT

OFF IC|AL BUSINESS ic*“ _
[~ali & W
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5,930 5
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PENALTY FOR PRIVATE use $300.

" PILGRIMAGE, WAR MOTHERS AND WIDOWS

225 WEST 34TH STREET,

NEW YORK, N. Y.
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number of whiﬁ appears orr the face of thi
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( Signature or name of addreﬂ ee. )

ﬂlﬂff/z‘%ﬁ RO

Date of delivery, —___.____ , 192

Form 3811 © 5—6116
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

May 13, 1930,
IN REPLY REFER To QM 293 A—C

Buchanan, Matthew L. <1233 M
America 7-2

Mrs, C. E. BuChanan,
93 Western Avenue,

Lynn, Masse.

Deér Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name ﬁL%ZZ 4?2 1¢EZ@@Z54QDCZ>?KL4%/3/7 /ﬁ\;if;Ly
S @t A Wff%/ﬁ ?ﬂam_

Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yij;?,
t/éz

fg/ j/{¢/4p13

= “";“ HUGHES
I\/F  & Captain, M. CorpB,

Encl, HAY 80 (a0 = A351stant.
Env. TS SRR ]



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

s
¥

CASET ¥ e

IN REPLY REFER TO QM 295 A—C

L)

b

B ensm, wntthew 1. 1223 B I 3 X IA' 3950, f‘f
z
: o : =
£T8s Ve 5o SUchanen, "p.""
93 Eestern ivea, 3
lynn, fass. 5%
ne
5
-
Fh
£
%

Dear Madam:

LR 7w,

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your .
pilgrimage to the cemeteries in Europe. Please read the directions &
carefully and call in person upon the nearest Passport Agent or clerk P
of a Federal or State court having jurisdiction to naturalize aliens. ~
Pagsport Agencies are located in Boston, Chicago, New Orleans, New York

City, San Francisco and Seattle. In large cities there are usually two =
or more courts and at each county-seat a state court authorized to ac- g
cept these passport applications. -

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation -
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
Known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

» Y

o s e s s e Jadies Wk cun ol Al e AN

The instructions prepared by the Secretary of State are as

LD ey

follows:

T T—

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by & credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application ghe should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 23x2% inches in size and such documentary



-
.

ab L A8t

hitca it dhan at _ . B

3
4
.‘
:
?

(gl & ey

evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or

- her knowledge and belief that she is a citizen of the United

States.

: "A mother or widow who does not owe allegiance tc the United
States must apply to the Department of State for a Pilgrimage i

Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issusd
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than

3 x 3 inches in size and not less than 2% x 2% inches in size.

When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee sghall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleags, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those ciitigsi

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Ceptain, Q. M. Corps,
Assgistant.
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1233 J : 2L

I W the invitation extended
(Accept orfdecline)

me to make a pilgrimage to Europe at the expense of the
|
|
|
|
|

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs. C. E. Buchanan
(Name)

93 Western Avé.. Lynn, Essex County, Massachusetts
(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 1020
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O 293 4= e
Buchanan, Matthew 1, ' Hareh 13, 1030,

Honorable Williem P, Comnery, Jr.
House of Representatives,
MWn, pg Ce

Hy dear lMr, Connery:

Wumhwwmhmrofmnh
8, 1930, relative to the dexire ar:m Catherine B, Buohenan
to make & pilgrimage to the grave her sem, the late Corp.
¥atthew L. Busheman, under uwm rmmu
Mareh 2, 1929.

: The reeords of this offlece show that Mrs., Buchanan
is eligible under the law to make u pilgrimege to the grave
of her som and desires %o make the jourmey in 1850,

A formel invitation setting forth the nams of the
vossel upon whioh reservation heas been made for her and the
dete of sailing together with detailed informetion relative
thereto will be forwarded herrwithin a reasonsble length of
time.

For The Quartermaster General,
Very truly yours,

JOHY T4 HARRIS,
Mo.r, Qe My WO
Assistanb,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGT

IN REPLY rerFzr To QM 293 A-C S Jamary 18, 1930 J’;g
% s R R - &
h e AY &
Buchanan, latthew L. 1R33-l1
. ¢ 4{;
lirse Ce E. Buchanan, A . &7 5§§
93 Viestern Ave., b gf ; 'ﬁ
LJnn, lMass. N &
4
Dear Madam: ég

ey
25

The Act of Congress whi gﬁéla to cemeteries in
Eurcpe by mothers and widows of memBers of the military &% naval forces of the
United States who died in the military or naval 3"?V1u§g;u any time between
April 5, 1917 and July 1, 1921, and whose remains arevhow interred in such ceme-
teries, all necessary expenses of which pllgrwmades re to be paid by the United
States Government, requires that the Secretary of yar make an investigation and
submit the results of such investigation in a reg@ft to Congress. The purpose
cf the investigation is to determine the totaéjéﬁmber of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number Nkb desire to make the pilgrimages
during the calendar year 1930 and the probaﬁle cost of the pilgrimages to be
made.
4
1
l

oa’

In order that the report re?erred to may be made and plans completed
for conducting the pilgrimages, it 1& ‘requested that you answer the following
questions by filling out the bTanksvﬁeft therefor and return the letter tc this
office by return mail in the encloéed envelope which requires no postage.

-.*’

1, Do you desire to make this gilgrwmage if e11g1b1e° (Yes) - {No)
2. Do you desire t0 make the«pllgrlmage vea
in the calendar year 19599 (Yes) (No)
_§5
3. Have you at any time made a previous visit
to the grave of the;ﬁeceased member of the mili- No ;
tary or nava forc@ﬁ in whom you are interested? _ (Yes) . (No)
3 Good
ﬁf Agé Health
4. Please give yoquage and state of health, o (Years) (Good) (Poor)
j (/ : English ~ (Yes) YedNo)
F 4 feod K1 7 N
speak? ® Cry Othqr language o)
5. What 1angua§e do you 8D = Pan ane (specify language epoken)

= b
= R
U

For The Quartermaster General

~
' Qg

Very. truvy yongq,

/ JOHN T. tnmRIs
Encl.f MaJor, Q. M, Corps,
st Assistant.

Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A—C

Buchanan, Matthew L.
1233

Mrs. C. E. Buchanan,

93

Western Ave.,

Lynn, lass.

Dear }Madam:

service man above named.

Augvust 28, 1929.

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

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 Never lMarried
has not since remarried? If so, give her
complete address: e
Mother
2. If he is survived by a mother, gtepmother, et
mother thru adoption, or any other woman Mrs. €. 5. Buchanan
who stood in loco parentls,ﬂ ‘ cord—
ing to the terms of Sec & 5 : iy <
closed Act, give her ,\Ja, éw.r¢ \ 93 Western Ave.,Lynn, la
relationship in the s ab% 6 \‘/\
S?‘ J\:‘\(M&} g@ e oo\, OB [ :} s = =
3., If survived by a w1dow;by m§§%er qOes she Yother--Yes
deslle to make the p11gr1mage9 >  ;v
For The QuartermasterfGeneral :
N\ K’&W
Very truly yours,
2 Incls JOHN T. HARRIS,

Act of Congress
Envelope

Major, Q. M. Corps,
Assistant.

Ss.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—c
Buchanan, Matthew L May 27, 1929.

Mrs. C. E, Buchanan,
93 Western Ave,, ‘
Lynn, Mass, ;

Dear Madam:

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

Ths racorde of this office show that you are the mother of the
late Corporal Matthew L, Buchanen, Co, I, 104th Inf.,, whose remsins are now ‘
interred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et=Moselle, |
Frence, )

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitaticn to her 1ic¢
make the pilgrimags. Both mothers and widows are sntitled ito make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use ths enclosed envelope wnich requires

no postage.

Fé} The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. Jo
Envelopse. Majgr! Q. M. Corpe]
Assistant.




-

QM 293 A-M
Buchspan, Hatthew L. = Opl,
Cos I, 104th Inf, - Buried:
St. Mihiel Amer.Cem.,France.

June 18, 1931..

Mra, Catherine ®©. Buchanan,
83 Western Avenue,

Lynn, Mess.

Dear Madams

In compliance with your recent request,
instructions have been issued to forward you a
flag in honor of the above namsd decedent, pro=

vided a flag has not previously been furnished

for him.
P For The Quartermaster General,
P 8
}Q o> o Very truly yours,
o ey (8]
ar a &
= b3 #
ot e ff JOHEE T. HARRIS,
:f, 18 Assigtant,
- ding Officer,
FOR: mmandl ng
& C%Y Washington Q,'..-'M. l?epo‘b,

- V ,ton‘ D. C.
NFORMATION & COMPLIANCE.

31/534

iy e et S o b SR s i R S e L S S
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93 Western Avenue
Lynn, Massachusetts
June 10, 1931

War Department
Washington, D. C.

Gentlemen:
A3 '

Will you kindly advise me where I should
make application for the customary #merican flag
which was given to the nearest of kin of the deceased
war veterans. My son, Matthew Buchanan, was killed
in service during the World“ WP “and T H¥ve“never received
this flag.

Thanking you in advance for an early reply,
I am

R e

| ADMINISTRATIVE ASSISTANT Very truly yours

1
JUN 111931

! WAR DEPT, ‘Qx
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLy reFEr To QM 293 A-C

Buchanan, Matthew L, 1238« June 12, 1930.

Mrss Gs Eo Buchanan,
93 Western Aves,
lynn,; Mass. '

Dear Madam:

Somewhat heavier clothing is reguired to be worn in
Europe than is necessary in the United States, in order to be
comfortable. During the summer in Europe it is cool during the
day and the nights are freguently chilly. Considerable rain is
usually encountered during this time.

In order that you may be comfortable at all times, re-
gardless of the condition of the weathsr, and may avoid missing
any of the sights or any part of the itinerary which haes been
planned for you, the following suggestions are made.

The clothing which you will take with you should be
glightly heavier and warmer than you would normally wear in the
United States during the summer and should be strong and durable.
It is essential that you take with you the necessary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet. a pair of rubbers, an umbrella,
and a sweater or some warm wrap to be used should the weather be-
come uncomfortably cool. 4+ i3 very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear,

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent gervice of this nature as
may be desired. You should thsrefore provide yourself with suffi-

cient Underwear, nightgowns, stockings and handkerchiefs to meet your

requirements should it be impossible to have your washing done more
frequently than once in two weeks.

AT S e A MRV VT Y

PN P PRI TR SRR P W TN T

o b« « L AN AR el il

g Baan . s e Saeaissia e saetad &




If you will read carefully the suggestions made above,

it will add greatly to your comfort through-

out the trip and will assist the Government in carrying out success-
This letter is being

and comply with them,
fully its plans for conducting the pilgrimage.
sent to every mother and widow who has accepted the invitation sent
to her by the Government to visit the grave of her son or husband

For The Quartermaster General
Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.
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Buohenan, Jatthew Le -~ 1233 Jung ¢y 1930

Erss Ce 2o Shphangn,
$3.:)

¥V
PPN T A o
o REVE TR AVE s 3

Lyalty HEEge

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage tc the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,

of the first road shown below, will deliver your railroad and :
pullman ticket to you. Your route to New York will be as follows:

v, Lyni

: B Train Bog2c4 Qs 37 AW

9437 A (EST) Julyl
Ay BO ‘LL&;‘.{E?-S%&-} " a2 o 9158 AR ~ " g
Live Boaston{So.0%a.) BYNHEE ™ # 1% 10345 A " " L
Ars Rew York (G.Cefe] ° & = o 4315 PH d . "

o A1l railroad employees have been instructed by their

¥ officials to see that you are shown every courtesy and given assist-

o anée, particularly at points where it is necessary to change cars.

J 1
jﬁf .. Should you not receive your ticket six days before the

date shown for your departure please take up at once with the ticket

5 ageﬁi and if he does not have your ticket, telegraph this office,

= col¥éct, to that effect.

= (-]

%é For The Quartermaster General,

Very truly yours,

R B SHANNQN,
Captain, §. M. Corps,
Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 13, 1930,
N REPLY REFER TO 91‘/{*293 A-C

juchanan, Matthew L. <1259 M

Mrs. C. B. Buchanan,
93 Western Avenus,
Iw; Mags. ’

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
- write the name and address of the person in the United States
whom you desire to be notified in case you become geriously
111 or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name

Address

Please fill in the above and mail it TODAY in the self—
addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

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

Encl. Assistant,

Env.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—C

- P i - Prp——
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Dear Madam:

Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in some
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you desire to stop and we will
be glad to arrange accordingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application.

For The Quartermaster General,
Very truly yours,
R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

e April 11, 1930
Buctenan, Natthew L. 1253 I « 1930,

¥rss C. E. Buchanen,
90 BWestern ive.,
lynn, Kass.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining 
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are. located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
a8 a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court

will mail your applicétion to the Secretary of State in Washington, D. C.,

who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secrstary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by & credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in gize not less than 23x2% inches in size and guch documentary
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. evidence of her American citizenship as she may have in her pos-
’ session. In the absence of evidence of citizenship, her applica-
tion should be wiitnessed by a eredible person residing in the
same community who is an American citigen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United

5 States.

o P Wy T

M td e o LN # aiad

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passporti
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inchee in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a periocd of two years or more.

TR R e

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

*Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded

to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps, -
Assistant.

: .
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OFF!CE OF THE QUARTERMASTER GENERAL
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WASHINGTON o
. : i
oo A
In reply refor to. QM 293 A-G <
: <
. \ "'1“
Buchanan, Hatthew L. 123348 Hareh 25,1930, 2
Mrss Ce Be Buchanan, C e
2 3. 5% 2
L'I‘eae‘vﬂbdzam:veo ’ P
L 1 ¥4 l, AABEe . e ; . . A .*:
This letter whlch con’cains general 1nforna’ﬁ10n rega:c-dlng the
pilgrimage to: 'bhe ceme‘serles of ‘Europe ;; is being sent to each mother and o

_ widow-who haé “‘expressed a desn:e to make the'pilgrima.e during the *3
. calendat year lQBQ, ‘The' general plan for:the conduct of fthe pilgrimage ‘
=< g shown - in.the Pllgrlmage Regulatlons, a'dopy .of whlch is enclesed here-
“withg * In addltlon to the: infermatlon shown in the roeg ulatlons, the
folleowing’ explains in detail some of the mOSt 1mporte.nt I;hlngs connected
with the pllgrmage. RNt Tt : e T
Formal 1nv1té.’c10ns are belng) extended to each ulther .and widow
who has expressed a des&re 0, make the pllgrlmage during 1930 In so
far as practlcable, ’ches‘e :mv:n.‘cathns are being extended w:.’ch a view to
keeping the women from each state ’sogether ‘and’ the order in which the
invitations to the woman from’ the seveéral states are issued is hased on a
drawing by lot whmh was helkd ‘about ‘ocne manth- agoe Inclosei with each
invitetion is g card for: ackiiowledgment . and it is guite: :umoortant that
you accept or dechne thia.lnv:l.tation prompt]y in order that the neces-— g
“gary rallvoad. steem@’hlp and hoted. n@sérvatlons may ‘be arranged, The '
government will deﬁ'cy add: th' necessary expenses of ‘the pilgrimage, ;
including rallroe.d i‘ara, hotel accommodations, steamship fare and all :
other imeidental expenses, ¥t will not provide anything other than the 9
necessary expenses s¢ that you should bring with you such funds as you :
may desire to use for making small purchases and for other uses distinct-
Iy of a pc.rsonal natures : :

Arrangcnen‘cs have been made. w1th the Amcrlc;an Railroad
Association which gssurcs us the united support eamd coopcration of. all of‘
the railrocads in the United States in handling-the mo*’ement to0.and. from
New York City, The local ticket agent will, secure jour railroad. and

v o~ sleeper ticket and will make the necessary pullman reservatlons. Before
your departm"e from your home we will mail you a check, sufficient -tos
pay for' your meals and other travelling expenses while enroute to New
- Yorke, Your rmlroad ticket will provide for a round trip- from your home
%o New York and upon arrival in New Y’ork: the army officer im charge of “
the New York office will collect the roturn trlp stub and hold it until
your return to New York from Eu:c-ope. e

Upon arrival in New York, you WiLl Ye:maet by an army officer

30/994/ A R 32 -1» ; |




and escerted to a fTirst class hotel where reservations have been made,
The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, you will be escorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which meansg that
from two to four will be quartered in the same statercom. If you have
any friend that you would like to be gquartered with we will endeavor to
arrange it if vou will commuynicate with this office.

The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special train to Paris where
first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itineraries to and frcm the cemeteries and the daily itineraries while at
the cemeteries have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Europe will bhe 14 days, and the itineraries have bsen so
arranged that each day will be provided for, Except in casge of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she is prepared to
pay all of her expenses after lsaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and escorts throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remaing of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It ie essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of soms relative or friend to be notified in the event of an emergency.
Medical care will be provided by civilian agencies. If such catre is
needed in New York City it will be furnished by the hotel physicians or

)

:
g
:
e
3
:
3
b
é
§
;
:
3

e e e b a A e

PRI RO T T -



by local hospitals. Aboard ship, medical care will be provided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hoepitalization and treatment of any women who may need
it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month. Laundry service can be obtained in New York and Paris. - -

Since the climate of Europe is much colder than that of the United States, -

each woman should provide herself with sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries.

Sinee it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office. ‘

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
: Assigtant.
1 Enclosure.
Regulation,

B W T .td_zxﬁmmimmww
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/~30| Henorable Willlam P, Connery, Jr.
v House of Representatives,
Washington, D, C.

¥y dear Mr, Connery:

3 Receipt is aclmowledged of your letter of March

E 8, 19». relative to the desire of Nrs, Cetherine E, Buchenan

; to make a pilgrimage to the grave of her son, the late Corp.
Hatthew L. Buschaman, under the provisions of the iet of
Mareh g’ 1929.

- RATE egecall ud GRS

The records of this offise show that Mrs., Buchanan
is eligible under the law to make a pilgrimege to the grave
3 of her som and desires to make the journey in 1930,

A formel invitation setting forth the name of the
vessel upon whish reservation has been mede for her and the
date of sailing together with detailed informetion relative
:‘w will be forwarded her within a reasonsble length of

nee

Pt N P e LY

For The Quartermaster General,

LRy reap v A —

Very truly yours, T |

JOHN 7, HARKIS, %M( |
Major, Q. M. Corps, ADH |

Assistant, |
bbjles -
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WM. P. CONNERY, JR.

SEV COMMITTEE ON LABOR
EN'I'I-:J FI_:ISTR!CT COMMITTEE ON WORLD WAR
MASSACHUSETTS VETERANS' LEGISLATION

COMMITTEE ON REVISION
OF THE LAws o

Congress of the United States
TBouse of Representatives 4

Washington, B. €. (&7 =
P g «
( A
i
liajor General B.F. Cheatham, 6th laroh 1950 (> i3
Quartermaster General, iy o
llar Department, ~ F:*
Washington, D.C. \ IS
Dear General Cheatham: §§3“3;7:§~
I am writing to you in behalf of one of i:
my castituents, Mrs. Catherine E. Buchanan, of 93 I~ &\
Western Ave., E. Lynn, who is the mother of the late i% é\h;
Matthew L. Buchanan, the first boy from Lynn, Mass., to N

be killed in action. Mrs. Buchanen has filed her.apgli- ¢~
cattion for a trip to France with the Gold Star Mother® ang>
has as yet heard nothing from the War Department. OShe ).

is eanxious to secure any available information. ~\’5§$

With kindest regards for your interest,s= S\
and thanking you sincerely, I am, LB

el ine Cordially yours, S
R ool
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A=C

Jamary 18, 1930
| Buchanan, Lstthew L. 1233~

Erse Cs Ie Zushanan,
93 VWestern Avoa.,

Dodr Badan: "

The Act of Congress which provides for pilgrimages to cemeteriss in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
“April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, regquires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be

made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

Do you desire to make this pilgrimage if eligible? (Yes) (No)

Pt

2. Do you desire t0 mékéMihehﬁilgfimage o
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit .
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

7L age do you speak? Other language
e e ;y 5 (Specify language spoken)

For The Quartermaster General,

= Very truly yours,
S
BN = JOHN T. HARRIS,
2 ’t | | ; Major, Q. M, Corps,
g;velope § Assistant,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

‘WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buchanan, Matthew L.
1233

¥rs. C. B. Buchonan,
98 Western ive.,
Lynn, Mass.

Dear adam:

received to our communication dated
concerning the name and address of th
gervice man above named.

August 28, 1928,

The records of this office do not indicate that a reply has been
making ingquiry
widow of the deceased

g‘%&fﬂér’fﬁ?

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire t0 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 guestions
in the space provided on this letter, and return the letter to this office
in the enclesed envelope which reguires no nostage?

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

Write answers in space below
[

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.

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.
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WAR DEPARTMENT
«#FICE OF THE QUARTERMASTER GENE..AL
WASHINGTOMN

IN REPLY REFER TO QM 293 A_c
Buchanan, MHatthew I May 2F , 1929.

¥rs. . E, Buchansn,
%mm“

Lymn, lass,

Dear Madam:

Your attention is invited to the enclossd copy of an Act of
Congress approved March 2, 1929, entitled an Act “Tc enable the mothers
and widowzs of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the mother of the

late Carpom Matthew L, Buchanan, To, I, 104th Inf., whose remsins are now
inbcr:ai in the St. Mihiel American Cemetery, Thiaucourt, Heurthe~st«ioselle,
Frenee,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

" In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

7 O Very truly yours,

2 ificls. - =

Act of Congress. £ ‘
Envelopes : 2 JOHN T. HARRIS, J
: Major, Q. M. Corps, "J/?
Assistant. | | J
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Jemuary 2, 1924

- Hrs, Ce¢B., Buchanan,
93 Western Ave.,

Lynn, Hass,

Hadg®s Quartotmaster General desires to invite your attention
sed card which gives the permanent cemetery location of

to the inclo
you are interested;

the soldier's grave in which

erican military cemetery is one of thosc to be malns
States for all time in Burope. Each grave will

tone of white marble, of dignified design, with the
on, date of soldier's death and State
Headsinnes will be placed at all graves in connection
work now in progress, as soon as possible and without
sction or request on the part of relatives,

This Am
tained by the United
be marked by a reads
name, rank, divisien,
from which ne cems.
with the improvement
waiting for special

organizati

. i effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accarded
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.

Please be assured that in

v CY VA £ ;
n.ﬂ | ﬁﬂ*bgg\l\X\“‘h/grfifftquﬂcb‘\ﬁ,géﬂ

Very truly yoﬁfs,.

P’

Aséistant. ; ;
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0. Q.

Pp. Aug. 14,1922

oM 293 C-R

HuonraINAL PAPER FILED DL
Laack:, Hanry ¥ Pot,

CROSS INDEX

> & VT M et s o o - ¥ .Q
- P TR g Ty T .
Staxrad, OlePeks June 14, 1923, Q
S
9
SUBJECT: Discrepancies. e
| ' R
T0: Chisf, American Graves Reglstration Service, :
Q.M.C. in Barope. s
1. You -a‘t'm advisad that the following discrepancies sppear on the
records of this office: : _ e 2%, o
Leach, Henry W.Pvt.$73634,C0.5,104th Inf. - Forws 1-A and 114-B e
: report this soldier burisd in Gr.33,Row 16, Block C,Cty.1233, DA T
while Forms 16-A and 1l4-A report Grave 33, Row 12,Block C.
Buchsnan, Matthew L.Cpl.#73039,C0.1,104th Inf.-Forzs l-p and 114-B ;
report this soldier buried in Grave 10, Row 18, Block C,Cty.12333, 0
while Forms 16-4 and 114-A, reported Grave 10,Row 12, Block €. | ;
Stazrud, Ole Pvt.2550885,00.M,137th Inf. - Forms received report this (&

soldier buried in Grave 13, Bloek G, Row 14, Cty.1232, while
Forme recelved for Unknoem U-3845, reported this seldier also
goncentrated into the same grave location. |

2. Information is requested as to the correct grave locations for
these spldlers.

By order of the Cuartermaster General:

’S LYY O oW/

H.J.CONNER, =
LN © Asumistant.

GOVERNMENT PRINTING OFFICE i
5 --%442 3
S = e PSS i S



Buchanan, Matthew L. 037

(Surname.® (Christian name in full.) (Army serial n : %) 7
Cpl, . Ca...I, 104 Infantrv. /
(Rank and org mza:zlon e / :
State your relationship to the deceased AT’ 7y pLe .
Do you desire the remains brought to the United States?/. Yo
(Ye--or no.)
If remains are brought to the United States, do you <t 1
wish them mterred in a national cemetery? (Yes or no.)

- If you desire the remains interred at the home of the deceased., give lull informa-
tion below as to where they should be sent:

- 4 :
(Y\ (Name_ o}jf ireccne ema‘ns.) . (I‘xprcs< oflice.) (I‘(‘l}raph office.)
LA - // = Y ctd
(Number and street.) // (€ ity or town.) // / (State.)
: 7 Z
(Sign here) 70 ZU _____ / L2y 220 ‘ // AL /// 222
(Nuinber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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L COMPILATION OF DISPOSITION OF REMAINS DATA B3R

L >~
I. Locatron InpEx CARD: File jA 5:)\8 :§
. V7 (/ (/ V'z -
(@) Name _ BUCHANAN, Matthew L. et LA
‘ : | TYP. M
© Bk ok, Organization 00T, 10Ath Infantry | = &%
) D z / /18 CRER = /30
¢) Date of death ______ A/10/1 (d) Cause of death ____________ K/A. ______________ & QJ;Q
II. Ree ¢ CaRD.— (Check . . . LR
: ISTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. Sl TRONGT et oo TBle e S S, ————— TYP. __IMA
o2 e (/- 20-2/)
(6) Emerg. Address ____MIS. Ho F. Buchanan (mother) 93 Western Ave., ILynn,
III. Files of soldiers dying from contagious diseases _______________ e YN o Hasn.
e =
IV. A. G. O. DisrositioN CAsrD: r h/ & {;o 21) Date’offreceipty. . SENCSEE S "~ ey e 0 o
Mo~ [V g W7
(@) Name __YIUA: LLOOLKEAMAR. C . Uil 22014() Relationship U/ ]
(¢) Address f 23 t:)@é':»’?"“/{,_
(d) Remains to be brought to T. SRt e j i{L______________‘__>_r___‘_~i____‘_._:_‘_u_._'_-__;_._:_‘-‘_\__';_-;;__".‘ ______ NS = ;
(e) To be interred in National Cemetery mthvSfxt_:_—_-_ __________________________________________________________
(f) Shipping instructions upon arrival of body in U. S.weee . .
(9) Disposition instructions if not brought to U. S. K
Sk e e e s v e e i R e o \j\
: e > 1 o, N
Bxaminer’s Initials ... &7~ ot Pater e - R 2l RSO0 \
V. A. G. C. CORRESPONDENCE shows communication from e ;{
: )
______;_L,_’__._‘_____};}:Q'f_‘;_" § D AdabAL ALE A SBL o o Aotedar e oil- vt e Tt o ol - - Ml e Wil 3
confirming request in Par. TV pdtemn=:- o=t . , above, or requesting that o :
---------------------- E _--___-_-_—_-------__—----.--—-"__‘-_-_-_-_-—--——___-_--_-_-<-—_-__---/2
Examiner’s Initials ____-______-___"4;!‘_'_.{5:'_-_ D R S s < | | = ! P 19211/
v ‘*«/’/}1/” A s A 5 > 4, '
VI. G. R. S. FiiEs, CorrEsPONDENCE—shows as follows: ML LDl Sl A A X S
L.;;J:i § g h:’ 14 _________________________________________________________________________________
{@)F Cancellation maemoS TeeTrodStolh =St e —sema S s e 3 &-‘Q'

é\/}{ I;Z: e e (o (Y I S S Dnte___Z_---Z__‘.w.".__‘____ﬁf'_};__l, ..... , 1020. \ \\

COUNTRY FRAN CK CEMETERY I PR =S u 12 ERE SEHEET NO. -oceeea-- L@ - {\ ¢
i " D Malke Form NO. 11-1"'5 ".l:;,xl%‘
R R =129 - CM‘?‘DQ .\ A i
; & N

EORW 115 - % compLETED @0 NV 0
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=
VIL G.R.S.Form Negt4-made , 1920.
D 767 e RECEIVED
[ypedibiys = {=Rs == " %\ - Checked by ; T 1920
= Qv . e
VIII. FiNaL Ac'rrogsr;;?;;;xr & » MAR 18 1921
: = = cable on 1920
Followirig advice forwarded to Europe by / /ﬁ, ~ & Cemeterial Divison
v letter on Amufmsw&cﬁon
s
_______________________ = 3 e i
_______________________________________________________________________________ 3 T
4 IX. CORRECTIONS
ActroN TAKEN.

CHANGE OF ADVICE.

Desires body be =

/£, /22, 0 REFAIN IN EUROPE. <o/T.

copaz 115 RETURNED BY NORGKEN-BODY
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wOMPILATION OF BISPOSITION OF
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NS DATA
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(1) Grave Lo, ..
(b) &

merac
AeTe,

Fgles of

JTION CARD.~(Check Reg,,Card Inf.

Address M8, .

scldiers dying from contageous diseasSomemwmees................. CKR

I. DICH INDLX CARD:
a T / ? 20~ 2 /)
(=) leme.. BUGHANAN, . Matthew L. ... Seretio 2 Ll

File -,—?1-338 28

oy aRank. QPR .. Organiza“tion OosI, 104th Infantry Em e
o : . » Cause of ST
! Date of aeatné./lﬂ/la ...... death K/A ___________
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T e e e T

‘G.R. S. Form No. i6-A

REPORT OF DISINTERMENT AND REBURIAL -------------------

1. REMAINS OF Buchanan, Matthew L.

- Serrar. NUMBER.____ ---730&7

mEmmm, Cpl N
Raxg I ORGANIZATION _ Co. 1. _1 04th {nf e
2. Disinterred (date): e

From (give complete location):

_““"“?f?. ?9, {922. Gr. 6. Ciye 89,/ 20 Vignot {Meuse)
1 i e i e
By alioup s sestr e = - fo. i Unit. Pl ‘?-2 _______________________________________________
3. Reburied (date): July 26 1922 In (give complete location): Gr, 10 Bk.,C Row 12
______ % Cty. # 1235 e a B a oy o Tapridae Snd. Bevn  dbaien ok
= ; Cagket & shipping case
By: Group...Rehurial Unit Nabaresoh rebubialiad o) sipil b

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

! - cross
5. (a) Identification tags: Buried with body? _?._'68(001‘ roded )On grave marker ? GRS Plague on

() Other means of identification found upon disinterment, and general remarks:
Bottle reeord checks

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

Unable to deilermine

Unable to determine

(e) Height (actual measurement)

(b) Weight (estimated); __________________________________________________
(¢) Hair-—=GolmtX Light brown =~ o -
Quantity _-___________g_a_;a.lf’;(_______m__-_________-______-_____/t!_g

Charaeteristies _

(d) Hair on face—Color ~Bome visible

Tocilionmmtirte=" Sty | .

: Bose visible
nsgiesparteeecat CETACINA LY |

(f) Wounds or missing parts (received at time of CASUALEY) oo ooy oo

Bone visible : ;;S () J ;7 gf’f

Checker: (.l Hall

. = |
7. Disinterment s //, < ./ 3{
] r LlLO, S e CE z ] SR e U L aLed) LT R s
supervised by-----Z IRy — - 2 Approve . S -
f (Tltle)lﬂi-_m&u ..--n“a.. __________________

supervised by------ T L Kramer A E Dewey T‘ b
3—783% | WA ST N v

8. Reburial /9 f(// A Aprrora Q Q :




¢

INS’E:RUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as m_)ted 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 Quest;on 26, Form 114, in case no means of identification on body.

v ¥

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, etec:- »

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
((Yes’l or ‘(NO.IJ , ¥

(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 description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important 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 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:
CROWNED TEETH ......... Block in solid the crown of tooth glqbel
gold, porcelain, or gold and porcelain),
thus:
: 0lDano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label = OLOBRIDGE
gold bridge, gold and porcelain bridge), O
thus:
SItYER FILLING GoLD FILLlI;JGo
FILLINGS ... ............. Draw filling on tooth accurately as possible oLD FILLING GOLD FILLIN
: (block ilzlcand label gold, silver, cement), GOLD FILLING
thus:
AVITY ECAYED
FCAYED - ECAAYED
CARIES (CAVITIES)........ Outline location and size of 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.” e

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

ey -

8. Show name of person suPervisingé%ﬁe rebﬁ:ft:‘imil’iia‘,ﬁ@ the name and title of the person approving same.

[ 2 by



G.R.S. FORM #114-A. STATION. & = = i vignot (Meuse)
To be prepared in triplicate. DATE B;Ob. 20, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT r?g COMPARATIVE REPORT 3 :
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name ____ BUCHANAN. -, Metthow Tae---------- LOxeNames e It S e s
SeeNGR g SREL) S OF e e e ] o ANOE ot A R Ry TS
S Ra ke [ N e e o o L 11115 g e T e
4. OLg.caes Goa Ta 20880 Trge’ - .- 15. Org.. LR e AL e
Snet DjeDle ...Ap-ri-lula%h»——»’l,‘-“»’,'l——‘/;-i/- ............. Ld-esralmDEDos s Savr e T ey v
e N R (b)D.B. .. _ Mo -dise, . . .
: : Discrepancy found upon disinterment
e GREO;: JNOi: At st k. DOCHY ot & LG e Moo o ittt
Bi BliCibas o oo i =TaT ROWE = e s e e e A e e R ROW:-= Sass ddar bula
o F SRsE NS S 17. R e a3
18; Cemetery _ ,J;,:ﬁnch_mh_cty_;__w_ ______ 19. Commune or town _________ ¥ignot-——-—-—-
20. Dept. or t&n_px Meuse 21, Copnthy . s zu.t - :__Elrznc_'e_‘______-;_-

e T s P R N W SR ST T O R

23. Disinterred (Date) _Fehe 20,1922.. By ___nalae Follmer.

24. Inscription on grave marker:

RS

o . Colo Hall
PREPARATION

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

---------- _Bottle record oheok8 i o oomosSoER Lo e
Condition of body Bad,ly,‘_,d_g‘:_g_anQggd..__Eaz_i_fﬁ_nnQS_--LH!.IZQQ.Q%ﬂiﬁl?-lﬂ--~--------~—-------
. Nature of burial wooden box and aRiform,. - e dedmr Lol lo-S

. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . ... .. ...._...bo;ne. .. T T TR ol SrioE P =

. Body prepared and placed in casket: Date. Peb 20,1922 .- BY tieCe -FOllmer ---
. Casket sealed by . FaBn. Folimer = . - ;;-""'-"
Signature of Embalmer, (Supervisor . ... ... o MY T

g Wo(‘o Foumef




SHIPMENT.  (Show actual marking of box.): Box NG} C=24149
32. Designation of bodv: > X “eeeast®™N
. : "-\-- 51 . é?’
Name Matthew Lev SUCHANAK . .. .. B e et SQEIALND, e wi s St
Rank;u.” —Bplis < Organization. ...,. . . Co. T. 104th Inf. 7, - -

33.

Consigned to:

Name of Permament Cemetery . Si, iihiel Amer. Cty #1233 = THIAUCOURT - Meet=M.-- -
FPebe L:O 1922 Bv w.Ce Folilmer

24 .- Casket. boxed, and marked (Date). .. 258 == o oo Seboagect o s R
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. e :
Signature of G.R.S. InspeCtor“'U;'ﬁ‘.‘“ﬁO‘W‘I‘%yé‘,’%""de __________
' Disc om body emtirely corroded. G.R.S. Plague on cross.
36 RemMATrXS . scsyrmerhts oy snn e v Soda, - oy wor o ERCRENE <o acah ot RERECEE O T
37. Shipped from point of Operation: (Date) ___ F5b°20’192“ ______________________________
To point of Concentration SteMihiel Amer.7lidve Thlauoourt M—-Bt-ﬂ .......
iy : (Name) EF ‘é
Convoyer_/Je—pLAC S . Signature Shipping Officer A &Ll ™
D.ﬂ».LOWBy,ISf L o
38. Received é‘bhallhead or Point of Concentration Date =
By Gs Res s ROPLE BB L Ve s e e e e e T o R e
39. Shipped from Railhead or Point of Concentration: Déie T Db -
- To Permanent Cemetery S s g e et O = - E MM
" (Name)
Convioyersis s - Slgnaturs Shi PP Nge O o e e e
40. Received: Date 21E\181922 _____________ = e e e s ey
4 | S g 2 S
G.R.S. Representative _ ;ﬁ_“nn“m“:ff34fz~)‘1@3@:7<n/&:§;z_n_g;; ¢ ;#;Q%<§; _____
' 2
41. Reinterred o Tt R AR 2 - R e
(Date)
42. Grave NO.,___;?;Q_" psl g X, T S et el e Section______v__ = :
43, REEX - Bleyer @ v 57 i ol Row.. L8 - it s SRS .

T Y



WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HoBOKEN, N. J.

lierch 14, 1921.

File Noe. 293.8 Cems Uiy, Cor. Branche
(BUCHANAN, Metthew L.)

MEMORANDUUM FOR: Chief, Cemeterial Division, 0. Q. i, G.,
Washington, D. C.

SUBJECT: Return of Records - Cemetery 130,
Transmittel Memorandum Number H = 1977,

1. The records pertaining to the follow=-
ing cese are returned herewith, it having
been definitely determined that the body is
to rémain in Europe:

REFERENCE NO¢

1-10 Buchenan, Matthew L., Corporal, Serial Nuj-
ber 73039, Company I, 104th Infantrys..

R. E, SHANNON,
Captain, Quartermaster Corps.
Officer in Charge.

F. C. PALLAS,
Executive Assistant,

1 Incl.




MAR 18 1921 Sl

; . Sy
Cemeterial Division 1= ’:5)}
> oiect Sub-Section s O i
Overseas Project G e
: A &
\)
N, 20,50008" E/
, L

A 8




e

130 « 1-10

Mareh 10th, 1921,

.

File No. 293.8 Cems Div,,Corr. Branch,
(BUCHAKAN, Matthew L.)

¥rs. Cs E. Buchanan,
93 Western Ave.,
Iynn, Mass.

Desr Madam:=

Recoipt of shipping inquiry dated February 24th,
1921, relative to the remains of your son, the late Corporal
Matthew L. Buchanan, Serial Number 73039, Company I, 104th
Infantry, is acknowledged. -

In accordance with your desire, the remains will

-be left in France for burial in a permanent American Cemetery.

You are assured that the grave site will always be maintained
as a fitting momorial of the late soldier's sacrifices

The Department wishes to convey te you renewed
agsurance of its sympathy in your bereavement. g

By suthority of the Quartermester General:

milé : JﬁQFQB.

ﬁ Re E. SHANNON,
- MAR 17182 . Captain, Q.M.Corps,
Officer in Charge.

\\  BY:
' F. C. PALLAS,
- Executive Assistante
e o A w
E: “,// Off(\
"‘: nked -'0“ ' 1%&
e L
: 4 l‘%‘ 112"
o

T S A A ek i~ o S AL LS ORN S gl TR R TN e S R T

W R R Ty W e



WAR DEPARTMENT

G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

CEMETERIAL DIVISION
XENSINNETOXX

HOBOKEN, NdJ.

FROM: Chjef, Cemeterial Division, O. Q. M. G.
Mrs. Catherine E. Buchanan, 93 Western Ave., Lynn, Mass.

To:

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

SuBsEoT:  Remains of . CPle Matthew L. Buchanan, Ser. No. 73039 Co. I, 104th Inf.

130~-1-10~el

FEB 17 19m

sheet.

remain in Europe.
By authority of the Quartermaster General.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

The nearest next of kin may choose between, (1) return of the body to any address in the United States;

Laeut. Colonel, U. S. Army.

(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
' CuARLES C. PIEROE,

Soldier’s widow

Soldier’s children.
(Name oldest first.)

Brothers.
(Name old-
est first.)

LIVING.
Was soldier married ¢ m%_: _________________
NAME OF— NO. AND STREEX. : TOWN. STATE.
565 i | i 1 i
< \,5 a o, :‘Y) :
o’ & PR e, e
T 7 7B ' |
LA Nellrees. - Na e TN 3.
r ] i
S ata e T i

Sisters.
(Name old-
est first.) 3

Bpe
Date \-Aé»/i 2 /fﬁ ______________________
Address Z‘? .

ImporTANT.—CAREFULLY read instructions before filling out this paper.

A) ; : 3 v/ ' ‘
Signaturg%:-@é@%ﬁﬁé&; ______________
i»l % Vi A

7 RS
. Relationship_/(/}\zhﬁ/ﬁ; _____________________________
‘ (OVER.)

Y




744 '/

L

1927

&

o : 4 ==

{
\

I, the undersigned, am the

o and nearest living next of kin of the within-named
(Relationship.) 3

soldier, and desire the following disposition of his remains, viz: (21 or e .
(S’trike out all except the one showing the disposition desired.) Z‘md So 933
1. As stated on first page of this sheet. o \..\Z
RALG L[
. s
2.- To-be-returned-to-theU-S—and-shipped-to ____ fen ’/\(N 3 »
[0 (Nam,
- X
(R. R. station.)-"“““"-“""“ - """"' ' (Stﬁt(’n)
| 3. Po bereturned-to_the-USand buried e j’LDNV%!ﬁ-gﬁ}%‘?ﬂ&}e&m&tﬂy'
| L IS v o S34409
S Fal : ¥ 4ddy N{}LLVHL]S(I:}( et
4, Foremain in-Europe; for burialin a permmanent American Cemetery. Slldd §iAvn
e
Ly /7 <
Signa’tur(xy g/ ‘ =g \ AT o e asbegsf

INSTRUCTIONS FOR FILLING OUT.

1.”If definite instructions for the disposition of a body are not received from the next of kin within two
‘weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
‘shown in the square on the other side of this sheet. ;

4. This paper must be returned showing the name.and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. ;

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be iss
authority of the legal next of kin in each case.
Should there be no widow or children,

ued by this office upon the properly executed
The widow is the first person having disposition of the remains of her husband.
the father and;in turn (upon his decease), the mother, is the proper authority. The
f there are no brothers, rank next in authority to
Army, if a widow has remarried she forfeits her right,
3—7860

brothers, in order of seniority, and then the sisters in order of seniority, i
decide. Under an opinion rendered by the Judge Advocate General of the
and the next of kin as given'above will make decision.




FRAVF LOCATION BLANK
LOCATION OF The GRAVE o§/
”'('s{léﬁé}%%%‘ ‘ 71)%9)0 e oa kR ‘L';ui’*iﬁs‘t'léis'j””
(Ra,itx‘k )’ De 006 . +s . 104tk Epi%}g{;x-\ﬁ;&; s
ATE OF BURIAL....../..., PAR- R . B8RS -

...';’..’::..-.t.‘?:’_,’.- ..........

ent.) Map reference must

= :
m ........................
=
.................................. T kS ek Aty
Zz 3
—_—
‘RAVE NUMBER.......! 17 A i—.-: ......................
(@ k—-
[OW. MARKED : Name Peg?. Ll g e Gross?............
(&)
Headboard?. ! ...... IBoTllofmie, . i
DENTIFICATION TAGS : ' ’
Vas one buried with body?..... Do e e R

Vas one fastened to name peg or .
stake used as a grave marker®.............c.eeiiiiiiiiiin.,

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

J'fj"’\ Y 4 /;i’,
EPORTED BY : MW
7/,/ oI - (72

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

(Signature and Rank of Reporting Officer.)
‘inis portion to be forwarded to Adj. Gen’l, G. HAQ,‘ 'A FF, ]

X






é . Tt ¢

¥ 1

; i

g GRAVE! LOCATION BLANK.

: LOCATION OF -.F GRAVE OF

: \ o

: ...... L.J?("!T fan: {' ‘) O ...r:’,'L’LiAI\\}?’L o :-3.'.'.”.

(\urn‘lme ) ('{‘um])er ) (First ‘\Iame,am& Imtxals )
PATE QF BURFAL, . ApPLd 12 4918¢ = - -
-"-":",\,'r\,c'i‘w Cemeterny

RIACHIOR-BURTAT gt s ei ol s o Sl S et 2 R e e

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

2 vt - Vignot,
GRAVE NUMBER.....: O a g i . O S A DR -
HOW. MARKED : Name Pegt.. PLlata: &Crosst............
Headboard?. ........... Bottlel sa=8 o0

IDENTIFICATION TAGS :

Was one buried with bodyf?. .. S Rl SR
Was one fastened to name peg or
sialreNusedias argravesmarkerY. o n i sd A o S s

If name unknown and tags missing, deseription and marks
should be given here :

(Signature and Rank of Reportmg Ofﬁcer)

This portion to be sent to Chlef of Graves Regxstlatwn Service.
pMAY O o Recd



AVERTCAN WAPEDINT &
'HEADQUARY (S SERVI" N
OFFICE OF THE . CHIEF QIJJ;. \_L_
GRAVES REGISTRATI O S
t
December ‘Srd, ,191

FROU -Chlef Graves:Reglstratlon Serx
A.P.ﬁo. 717, Amorican E. F. ‘

s '“.‘ - "’w""

70 s C.0, Co. I 104 Inf,

A

SUBJZCT: Query as to Identification Ts,

1. This office has received from
EFFECTS DEPOT.

'_a

Jification tag as follows:

o

Terizs BUCHANAN 73039 MATHEW I..

Lot SeteOrgenization: 104 1nf.

L]
is »nossible that the wearer of
3 wes Zilled in action. If so, w
ape £111 out, as far as possilic
skuned Giragve Location Blanik, and

.)

cy ot Suicrmatior availeble wh:
tord to establish the piacze of his
ol burisl, and mail same promphl

Ggrse Ss0e5., with re 'c

.'f‘..m,.q H

¢

in action plea
2, Uy notation

Hn, V1S G PIFRCH

Vel STl T
s o b a (,‘_'.,;f‘, lie, wopd oS deille
3 4 g

TTAICE
~ Wis @







-l 2

'RAVE LOCATION B’

LOCATION .OF ’lkII] GRAVE O

- e
Buchenan . 7339 - Mathew L
(Surname). (\umber) (First Name and Imtlals)
Col - 08 o1 o3 i)1pAlIn®
(Rank)

- CAUSE OF DEATH:

DATE OF BURIAL:

P A T OREBURIATTE 5o o Som o of e md S M ohotoy oo ion e oo s

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

GRAVE NUMBER: . . el t e oo s ioe sitostamaie oo dle v ooy o
9
HOW- MARKED: Name Peg?............ GIEHSS Y e o sttt o
' Headboard?. .. ..... Sr s BOGISY o o s i
ITDENTTEICATION TAGS
Was one lmned WIBhE IO AR & 7 oyt e A S
Was one fastenod to name peg or ?
stake used as a grave marker?... .. ... .

[f name unknown and tags missing, deseription and marks
should be given here:

RPARESTSRBL ASREIYE e o nereomte i lee o -t obe gl e
D S A e S b o iy L s, PN e SR i s P T
REEATTIONSHIIP S s as s i i s el s By T

REPORTED BY:

Y. Oy )'“%“” ...... M .............. \

(‘h'rnu(m( ml I\mI\ " Reporting Ofliccr). {

This portion to be seni to Chief of Graves Registration Service.






3RAVE LOCATION Bt

LOCATION OF 'fHE GRAVE OF

(burnqme) (\Tumbm). (I‘usﬁ \Iame and Initials).

N e Sos T i 1.0.4...I.n+ .......

(Rank).
PLACE OF DEATH:. ... . ..... Pt o e DR TEON
CAUSE OF DEATH: - o0, e b k.i..ll.ed...#n..a.cﬁ.i@n
| - 4/10/18
DATE OF BURIAL:.......... e e e
‘ .
PLACE OF BURIAL:...:. ... unknown .. . = .

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

GRAVE NUMBER: .......: R et PR IR
HOW MARKED: Name Peg?....%....... R

Headboard?... ... R bottle? ...........
IDENTIETCATION TAGS: .

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

1f mame unknown and tags missing, description and  marks

should be given here:
NDAR ST R AR R, o i . o e T vorom o e ey s
AD DRSS i 15 i, ivzeyiirtees Tl e qage=¥ ok R e e,
RELATIONSHIES, = & 2 Ao it sau o el

REPORTED BY:

S

Tﬁﬁ portion to be sent to Chief of Graves Registration Service.

N

R



CORRESPONDENCE
G.R.S. Form No. 8; Cenlral Records Liaison.

Jamuery 17th, 1 .J.

Memo For: G.R.S. representative, C.R.O.

SuBJECT : Information required for G R S. 4

~-I. Items checked are to be completed :

) Surname : Buehanan

) Number : %3039

) First name :Mgthew L,

) Rank : Cpl,

) Company : 9 .

) Organization 310441 Infantry

) Date of d ath Y -10-/§

) Cause : \ Sy

) Place : =
V'M“ n't ‘i"'“s"“f;'
Locatlo_n of hospital :

(
(
(
(
(v
(
(v
(&
( 9;*1'.%.} Fa¥i

} PORre

Number » »

Class  » »
( 7) Relative : M\NJ = ?* hvf‘ INOAABAAS
(v') Relationship: =aans
(v ) Address : q 3 e O Qs

f/fs,g.. Ve AR

( v) Authority :

Cablegram No :

Telegram from :

dated : \ q
(¢ ) Reported to Washington : G\ 0
C.C. Nos:

(Underscore the ‘‘ official ” C.C.)

(+) Remarks : prosont sta us

, &IERCE,

Lieup=! o :

Initials of reporter I“\‘;i

O X o .,{"‘Jy:






L".J i——j

C Qi 0n M 85
[ET m ’)I VISION
“Jz¢t*cna Building
Room 1128

y WAR.. DEPARTMENT PLE ASE
/\ Lj Office of the Quartermaster General of the ..f j EXP ‘s:[”‘ﬁ
Washington i [ S /fb“ G R lal
B4
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Information requested of A,G.04 : ; Date 1/14/21
File No. Requistrations A
From: The Quartermaster General, U, b, Arm‘y, (Cemeterial Division)
Bok The Adjutant General of the Army, 6th & B Sts., NJW.,Washington,D,C,
Subjects Information I‘unlled for G+ReS.

1. It is requested that the items checked below be completed, Request

confirmation of all informmation shown.

17 @
a, Surname Buchanen { * f, - Datc of death 4/10/18 ¥ ' N
L : 1< i o v
) b, Christian neme Matthew L. °~ "> g. Cause of death K/A @1
l, ? s 2 > . &
&4 . ~€. Serial Number =-=- 7'3 g 37 he Authority (C.0.# /2 :
(e £ o e i Bugh®
d. Organization Go. I, 104th Infantryyg’/ﬂnerﬂen.cy addreusq p A non
v, 7 L
E- r—--‘./‘}/ﬁ }ei 4 2
e, Rank Cpl. @4( j. Relationship R s
BODY DES CR.L,.“TIO‘\': DENTAL CHARTS
(See page #2 of the Service Record) (8ee Physical report of
exemination prior to enlistment)
a, Age of enlistment :
a, Strike out tecetl missing
bBe. Color of eyes
SRTSEESEINCR SRS BEAR5N6ST7SE
Cy - Color of hair . upper right upper left
dy Height BWARGRLEASTEORIESIE 2 30425 16 17 8
lower right lower left
ey, Weight B Nro b, s 4 Lf
' , gn ‘ »" /Date of Enlistment | s LA
AR IA  f. Permanent marks and - LIS R
*, i° ot physical defects at ./  Place of Enlistment/ ‘;.~;~ % e % ; A

enlistment {0ld fractures or breaks) ,
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e = 0
Washington
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Information requested of A,G.0. , : Date 1/14/21
File No. Requistrations A8
x £
From: The Quartermaster Gencral, U, 5. Army, (Cemetorial Division)
To: The Adjutent General of the Army, 6th & B Sts., N.W.,Washington,D,C,
Subject ! Information reduired for G.R.S.

1. It is requested that the items checked below be completed, Request

confirmation of all infommation shown.

2, Surname

Buchanen | /- f,  Date of death 4/10/18 (CAN

1.0”
\

b, Christian name Matthew L. -~ > g. Cause of death K/A & ,j

/
M- o 73037 n wsorss (.0
/11 - Serial Number — === ha Auuh011ty (C.0sf) - o i
‘ ? % V?Qw :’n‘, / ) L :-!_’.;,:f,»h ". e

d. Organization G6o. I, 104th Infantrylé’f;mer ney gdd’ 673?//,‘f?,;m:fif

. Rank Opl. (’94( 5. Relationship = 7

DENTAL CHARTS
(8ee Pnysical report of
exemination prior to enlistment)

BODY DESCRIPTION
(See page #2 of the Service Record)

a. Age of enlistment
a, Strike out teeth missing
b. Color of eyes
SRTECEOEINS S RSN SRS S R6STSE
Ty Geke (g Jaekale upper right upper jleft
d. Height IBRTECRoEA R os sl 3 3,456 8
lower right lower left
e, Weight > Nz, o1y th
, v /Date of Enlistment }' / y 3J;A
3 ﬁ f. Permanent marks and y - e £x 3

. 3’ ¥ hysical defects at /' Place of Enlistment
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Heaiqugrters_104 Infantry.
France,January 9 1919

Office of the Chaplains,

From ! Allen Evans Jr
To : Chief,Graves Reg. Service

Subjeect : Burrisls

1. Fnelosed are the Blanks for thrpe nen of this!

Command,with o111 the deta obtainsble regardng their burridls,

2. There is no Record in this nffice of Cpl Gagmn hd
having besn hurricd by the Chapleaine of this Command. Cpl.}
Amarsl died in the Hospital and the Records dan be obtaihed&

from the Hospital only.:gg%zﬁﬂghanan=was killed prior to wuyl
Joining the Resz iment arid there is no Record of his place ‘of
Burrisl . \

i

Allen Evans Jr
Chaplain 104 Inf,
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T0:- REGISTRATION BRANCH, G.R.S.

From:~ ./

g

~r”

Pleass furnish informa

wa BUC HANA

RANK CT@M / NRGANIZATION

11"7/9 Tf/g, /5!/

/0 7 <

File Number / iéﬂ

Date: "}// /f 7

ion as indicated below regarding the following soldier:-

'mzwam_”d‘/

\ 7/

)
9‘;5*7«,

No. Question Reply
1 Do particulars of sol@iercgiven N.B, All Proper names to be
above agres with Records? printed in PIAIN BLOCK
2 LETTER !
2 Date of Death /gf&o. de @;o
3 Cause and place of death
4 Numpber of Casually Cablegram 9 }(
: /«?‘
5 Date buried I/}
b
G Grave location L% 7f
(a) Ceriplnte record requived =~ o S B
(b) Neme of cemetery cr commme \/ )21 3
orly recuired 9
] V. & Jmc J\
7 Who reported burial? L 5 } @ 7.‘/ /38. \/
| §NoT
8 Has report been confirmed by 77?': ""’}”\ 1 ) RT 5’ s >
GGR -SO 6 MC &0
9 Raport as tc grave marker
15 Repozt as to Zdentification
tags
1 Wao is nearest relative? jW/’MTM/ 5 de//(f/?
]
12 Has N/R been notified? C,.//,;,’/DZ,{?;////
(Give date) R
_ e & Ns
13 Report the exact position of A
your inquiry on this case. (ﬁ (/-, v
(Reply in 211 cases if no &
information on record)
14 | What is the photograph No.? : ;
Send £-9-/ £54
/VMCAT (' h-'é" {h( 3 ‘f' //f'zaﬂ4ﬂ,‘//qn’ /ﬂlcn.
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