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GRAVE location.Ji3»eaeli-Jffil-»Qiy--$r«,ttT>a&3a--^le--=Haut-4Alsace4--------=^-^--=='6^
NUMBERcry. NAME

GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION
CRAVE COMMUNE DEPT.

COORDINATES B•4:52 *38 H*96*6X Mfijp IftllTiOnso 3«W«X01

CONCENTRATED TO
12

DATE GRAVE

Frenolx iiillwCty* franl»acli le Haat*

CEMETERY

ROW PLOT

526

CTY. NUMBER

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

Body buried in xsfx uniform* Ident* a*ag8 found on grave markier and on

body* Per Form 16-A* ])ec*7«1920* GTraubach le Hant fils&ce.

... «.BS . I
® ATE OF DEATHdate ^.^^grave row

SUBSEQ|]|NT REBURIALS.
^ TE OF DEATMdate grave

s^ate from^wh ich he cam e .a
)NS :^W/^RDED

SIGNATURE, AREA SUPERVISOR...

PLOT CEMETERY

PLOT CEMETERY

FINAL GRAVE LOCATION__.loAa/2l .. ....

n'e^. ■

STAEOiEY J

as. —ii-
ROW Block -«tox-
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INSTRUCTIONS FOR PREPARATIQN-^OIl IFPRM 114 B

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

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

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

.4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to. this effect will be made on these forms.
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€

GRAVE LOCATION BLANK

TiOO.VTTOX OF TUK r.'UAYF OF

I ̂ Buchanan,..329859.8, Wlllia p.(S.uiiiiuiie). (Niinibcr). (First Xanie und Initials).

Co. ."I" . 352nd. .Inf(Rank).
(Organizaiioii).

5  .

PLACE OF DEATHBelleinasny.,,,,H.aute-Alsac.^

I/CAUSE OF DEATH:.Bjronchp-Pneumonia • ■
j. ■
-DATE OF BUEIAL:. . .O.Q tsO.bOjT. . .17, 191Q M

fi PLACE OF BURIAL;T.raubach.le Haute. :i%
Hail t e -Ai sac e'' I
1-^ Tv,r^_ ....<?

f  (Give Cemetery, Town and Dep.artment/^Maif
)  speeifj' clearly what map is used.

GRAVE NUMBER: . . 33

now MARKED: Name Peg?. .XeS Cross?,..|I0

I-Ieadboard?. , ....Kq... Bottle? JtTo
IDENTIFICATION TAGS:

Was one buried with body?. . .7.63

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

f ■

t ■■

t.

If name unknown and tags missing^ description and nijirkff
should be given here:

p NEAREST RELATIVE: 0.60.rge. .W.»Bachanan,

,  ADDREss:Ingle.vale.,Kansas.. ,

'  RELATIONSHIP: Father.

;REPORTED BY:

\
Luther 1st. Lt,.& Chaplain.. *i

(Signature and Rank of RepjiJ^thHicjnf • J

^ This portion to be forwarded to Central Records Oflice, A. fi. 0., A. E. P.

J



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

REPORT OF DISINTERMENT AND REBORIAl

1; Remains xjiiclici',wii

i'raljaoi-~le- Haitt, i'rance*

Place ...L

Date

— Seeeil Numbek

2.-Disinterred (date):

___n_eq*7, 19^0
From (give complete location): . ' .

. '13 8, 8 0 ni. ,r" 5 8 G '

By: Group

3. Reburied (date): In (give complete location):

By: Group
■y VfoocLGii Do:^,£ind v.'rapx'sd in

4. Report as to nature of original burial and condition of body upon disinterment:
BLLTisd ii.i "cuiiforcij virappeci i.ti ole,j.i;cet< Loci^ ctfLly dGcorr.iiosed*

features nab reco^■niacGole* , .

5. (a) Identification tags: Buried with body? Xeg. On grave marker? - ...XSS'jt...

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

fotiad on Body,, alao

—

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

5- ft* 8 ia«(a) Height (actual measurement)

Vrv w • 1.* ^ , j. 160 . IBs*(5) Weight (estimated)

(c) Hair—Color i

Quantity

Characteristics

(d) Hair on face—Color

Location —

.-Vn- Quantity
•w' ' ■ . ' '

(e) Permanent marks on body (old scars, peculiarities, or 19

missing parts) iLQiiG--iOr_§.iill£i

Diagram

8  9

 represents the mouth wide open.

32

if) Wounds or missing parts (received at time of casualty) .
iiOxie yiijihle.

22 23 124/2y 26 27

7. Disinterment
supervised by-.

8. Reburial
supervised by..

3—7832

Approved: ..

(Title)

Approved:

(Title)



-fl, .o

■IpH .; i'-U. .;{i THO^H- •

A . ^ instructions for the proper completion of G. R. S. form no. 16-A ' ^" A Q J, . • ,

.  , below, on reverse side of sheet in the corresponding numhered space. This
to and IS.to be forwarded with G. E. S. Forna 1-a, reporting reburial locations. To bem answer|io\ Question 26, Form 114, in case no means of identification on body.

I  , 1. SEow s^^r's name, serial number, rank and organization, and by whom disinterred and reburied.
1  accurate information as to location from which the body was disinterred and the gi'oupand unitr'"m6ich made disinterment.

1 A t' a d a g3. Give dwe and accurate information as to location of reburial and the group and unit which made
rebunal, and laow reburial was made—in casket, wooden box, etc. - . t " •
^ » ,4. State tp ̂ hat degree decomposition has progressed, whether recognition is'possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

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

(5) Sfate whether or not body appears to have been a hdspital 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 (e) and (/) under the body description ai-e very important and should be very-com
plete. The dental chart is also very important and should be filled in with gi-eat 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 che^ving teeth). An examination
should be made and findings charted to cover the folloAving basic conditions: Lost teeth, cro^vned 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 (label
gold, porcelain, or gold and porcelain),
thus:

■TOOTH MISSING

GOLD CROW

-tooth MISOING

P,ORCELAIMCROV/N
GOLDCRO'WM

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

/GQLDano PORCaAlN BRIDGE
-GOLD bridge

FILLINGS .Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

IVER PiLLIMO"
old FILumc-

CARIES (CAVITIES). .Outline location and size of cavity, shade
in thus:

AViTV
KCAVEO

Colo filling'
&0L0 FULlNO
GOLD FfLLINC

ECAYPD
ECAYEO

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

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

8. Show name of person supervising the reburial and the name and title of the person approving same.

}.j./



Vv-£STERN MILITARY BUREAU ^ ̂
ROUTE AND SCHEDULE /Ur^-

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK 1930

Cravj'ford -County, State of. Kansas

Name RnohnnaTij Mrs Sadie (R-2)

Address T.Tnlhfirry. Kans

Route going: StLSF Kansas City, CB&Q St Louis, CCC&StL CloTreland, NYC

Return: Same rotib e

Itinerary
going

J
J
J

1  Road Train Time Date

Lv llulberry StLSF 178 3:22 HJ Aug 15

Ar Ft Scott
ti II 4:20 HJI

' II w

Lv " ti 118 4:55 PM
t! TI

Ar Kansas City It It 7:35 PM
It M

Lv CB&Q . 16 8:40 m It II

Ar St Louis tj tf 7:25 m "  16

Uv CCC&SbL 22 9:06 AM It It

'Ar llew York inrc 142 3:5.0 PM
II ij

Lv (Gr Cent Sta)
Ar

Lv

Ar

Lv

Ar

Lv

Ar •

Lv

Ar

Lv V

Ar >
V

^  rr

Coach HuXDeri'y, ivans uu imxiocLo -u-

Mo to St Louis, lio aM St Louis, Mo to Hevf Yoric, N Y

(2^
Elapsed Time:

Extra Fare:

47 hr3:28 min.y



Buchanan TJillia T. Pvt. SSDiv* 352 Inf. Eansas

Natural Iitother

^ « i2j^
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t - rA'.i k ~

STATE

KAITSAS

RPB—3-17-30—7M

S M
Mulberry, Kansas

NAME .W-S... ............. HOME ADDRESS

NAME AND ADDRESS OF NEAREST KI

CrcT-ford County

ARRIVAL IN NEW YORK

DATE HOTEL ROOM NO.

DEPARTURE NEW YORK

DATE . .'. .. VESSEL ... CABIN NO.

CHEE30TTRG, FRAIICE jrA
DESTINATION CEMETERY .........



9EP
DATE

RPB-3-17.30-7M

RETURN NEW YORK

Sj/I Mulberry, Kansas,

NAME .... .^:V/"ik)"kE Address
ij/i> AiVlt.RlCA fVicAi piM-

,  HOTEL fy.'.W.oJUIt:J.|\..RETURN ON S. S. ..'. ■ HOTEL .' JROOM NO

DEPARTURE NEW YORK

^  rAT?ROAD ... .V:..'. TRAIN CAR ... y.U... BERTH or SEAT

REMARKS
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Diagnosis and complications: {inclucl^ dates) /Wd?
V  ■ ■ V?-'\-

0-Si.o/O_—■

Bisrautli teb.ii.
SOtli, Aloin pills ii

9 Mb, " <)JL^

Disposition: {include dates)

Remarks :
9/10/30 to Gherbo-urg, Beach,
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Did^osis and complications: {irxQje dates) CJ^ ^^

'treatment and Progress: {include dates) <5^'^ 0 6^ //" 9^<S d

Disposition: {include dates)

Remarl^s:

L



UR I RECEIP

Received from the Posimastei the Regislered^or Insured Article, the original
number of which appears on the face of this Card".

(Signature or name of addressee)

>'ignaiure cf addressee's .ag^t)

Date of delivery
Form 3811 U. e. COVCRXSIENT PBIKTIKO OTTICB. 102



Post (iPfiir^ irpartmpttt
OFFICIAL BUSINESS

REGISTERED ARTICLE

No ^

INSURED PARCEL

No.
3:

/?eforn
•  "C \ / CNAME of SENDER) ''

■s{ Street and Nujmr,/^^Ss
or Post Offie^oxt^C^

PENALTY FOR PRIVATE USE
TO AVOID PAYMENT OF

POSTAGE,$300.

POSTMARK OF DEyyESJNG
-rf {ffHcE*-':*, \

£■/

WASH INQTO^^
ii c»



,R,E:-ru N REICEIIp-r^

ieceioed from the Postmrmter the Registered
namler of which appears on tne face of this Card. '

istered or Insured Article, the original

...

•  of addressee)

Dale of delivery.
Form 3911 V. 0. DovrRMinsT rnisTixo nmcE. i«9

(Signature of addressee's agent;

19.
c5—GllO



Post ©fitr? Separlmftit
OFFICIAI. BUSINESS

PENALTY FOR PRIVATE USE TO AVOID PAYMENT OF POSTAGF, SSS

REGtSTERED ARTICLE A# ^

No..

INSURED PARCEL
■Jl ... j.

No..

posTMAia: pnD&iVeusG

f'5:
snv y.A

Return to
Slrctl and Numher, \

or Posl Office Box,)..

,.Q..M,.GENK^AL.
(NAME OF SENDER)

MTTNITIQNS BUiLIilNS

Eov. 3-2*

'si Offi.ce at.

06—6116 State. ■"^si^hingT i d, C.
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Diagnosis and complications: {include dates)

Treatment and Progress : {include dates) ̂1 reaimeai aiiu i rugrcss ; w/iciuuc ^ ^ ̂ 11 a i ' *

Ru<j. ̂^,'30- V^volh.4»j li'ct lw>iskihth T^^b-'iT
R|o\h )]-

StyYH- ̂ 0 \ o\ A "7

Disposition; {include dates)

Remarl^s :
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OrmsEf

t«st^ 19j 1950 oa mo^m KOTOW, C«p%, AnwM fuMk In CMr*».
Anrl^fi Wi«i%e«r|: S|W«iiil twMNii* wrrlwl lltfiT fML« hm*.ritES,
!E*ijly *wl Kini«i«Mi| Cayi*. 0»h«, rt»l«y, garwiit, i4HB^rt Starki Ltf,
Ti^omi^ls, freewa t^iad Sizmni fLT« nttrtas tkrM tiTilifta «K|»l«y«««, Trida
Uft lt$7 |»if EctrlirwA Oarii 4*t lisr«114*«, Parla, SiOO $«« Hit hf Odl. gllit an!
jifMsOMprw «f hi* ckkff^ inifc«r|Nr«t«ri s»<l imrs«««, f^kan in.kua to

sti^t

A«||iwit fjNdtt

9ekk»

A«^at 9l«tt

k thrii
4ii4^« 4titt

8«|fk« t/Vht

S«ft,

8«pk«

nbt

ami

9<dlt

lOtHi

Ifkoxias to trtwMMvtion mt {MirfOttal Ixohttni^o of
mxmifjrt- prtiwunaticA of l«i«Q4ty« oto* Aftomoon • Ar« 4e ^rioMpkii*

lAia Upgr SoyAour iui<l ]«ro« OAa«#l«. Tm «ail roooptioa at
Imttmit* tim^r at hotol.

idsnrMiftg fx**** twcMh «t hotolo* trip pt^riB * Smto
Otmar* ftt liotol*,
irii»ito4 'Xotr* t«a« in mmitp Uwok nt ̂ otols. ^ii^tvooiisii trip '
forio * lfnp0l«oa*« Tcotk* 'Hmmr at hotols.
loft Ttlft o» for MosktMlroil rio'jterto 4# .ptftatln, toouoe, JU forto*
wwo-^onorro (root otop ifotol dn Vort. 5-oft luOO iw for whoHono »/
liorno# JuunoK Motol li««ito koro* Loft St90 on for ̂ to* ̂ i^nohould

(root otop liodorao Motol)* Loft $to* koaohomlt 4t48 for 7ordon,
'.uortoro Hotol loonrol ont litotol Toiibon*

tripo laodo froan yorttn to iioiMo*Ar$4aBO donotoryo
Loft dais ott for f>uippoo* Lnaot oonotorf StOO pn olo Ohorpostry,
Arfoamo forott^ four do l^'oriOa Vionno*lo<«Cho.too« (root otop Eotol
Qlumpo^tti^ Loft if SO for »oimo« Mmrtoro liotol Oryotol,
ioftiinf, froo* Luaoh Sotol Oryotol* Loft It30 pat for Chotooa
tkiBrvf rio Citowpflouiy, t^poraoy, Loratano. (toot Stop
lootoilorio <Stt BoiOuwao, j,oft 4i00 |k for rorto oJo, Lo Thtolot,
Bontrouil^ux-iiono, Forto o/a ̂ Tottorr#, rinnor ot botol •
lfe«mia« froo, l«ftoh at botolo. Aftoraoon oishtoooisf trip Porlt -
Lotrnni* Mnnor ot hotola.
froo or ohiaroh* Luneli ot .lotolo* Aftomoon froo# Lianor at botolo,
Blight olghtooeins trip.
Loft for foatoitMbloou irlo BortisoK* tunafe at Sotol LogriO. Vioitod
(Stoitooa. loft 4»00 pM for Pnrio rla kolua. Dtanor *t hotol.
komiim ?«ro*tlioo. Lunob at h^olo in Forio. Aftoraoon froo>
timmr at hotol,

IMot troia for Shortourg 9i44 oa# arrtood StSS pau AMfiKIOA ooilod
6i.i& |Mo« >.rrirod Boo fork Soptoator IStk*

fi'

BUCMMN W F

Mrs Sadie Buchanan

m iliiliiiitlfifciiliMiiiin NUMfiiiMiBiii ^ - *■
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WAR DEPARTMENT

'PILGRIMAGE, WAR MOTHERS AND WIDOWS"

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

^A ^ ̂̂  /'V / h/v /S Party ...

Number .... S&BO.

.. SUCHA1M5#. IffiS SADIE
Name of Traveler

REQUEST FOR PULLMAN RESERVATION

Actual cost of through Pi^lman.

.. mWDKH .C0.TM5?. New York, to ..
Home Address

$

New York, to. .jimaEBRx, .ms^.
Destination

Via . mo. .to .owmzm. .r. big .4. m .st.#iqxtis. .ob. a .a. sra .ci.^a:. f.

ST.I.t.SR.XO.PES.T..

TICKBT EXPIRESI
Sopt.#. .?0,. .1930.#.

Date of Departure
ww»- *-r» *.

Road Tr. No. Date Time
Lower

or Seat
Car U. S. G. Order No.

Actual

Cost

gr-cextral mrc ^7 !% (bQ- fia . / / rf i/ii -

ARi;f7ArT.:^
-H

4?./w
( /

LV ovvt-Q

(—

//rr<2 /o

AR v.. cJr, f/y-L, 7 i/dCL
1/

! b -7 % t n\ f] ciA- (* Oji -• .  7^_£ f

y/ /d A.

LV\, _■ n-7 o/l/'i -

H " —

1
LV

AR

LV

AR 1 i
i f ^

. ■<

f-i

v'-9

Remarks:

LljiAXlMAjw.). .9r)l. \Abn. .U*sr>. A.
. .Q L,. -■ "■ -7-

Escortad .to. .train .by. lut, .Geo. .E. .Young
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i

BUCHANM,WILLIS P

Arrived August 17, 1930, 3:40 pm, N.Y.Central R.R. Met by
Lt, Geo. E. Young, and escorted to Hotel A.W.A. Room alone - 2 days.

One piece baggage.

Cabin 334-A. Quarters on GEO.WASHINGTON vdth Mrs. Alma Dorothy
Ensko.

On return from pilgrimage quartered at Hotel McAlpin with Mrs.
Martha V. W^ood,



Name BUCHANAN, l.frs Sadie

Pa„mei .HOJEL ambassador
BOULEVARD HAUSSMANN

Home address JixlTbexiy, Crawford County, Kangae

Party— B Group I Unit WASHING-TON

Date of arrival AUG. 27.1930 Date of departure S/S Al-ISRICA, Sept,10, 1930

Relationship. Stepmother

Name of deceased B^CHAI^AN, ̂ ellis E#

Rank- - T'YT. ..Organization Co. I 352d Inf.

Cemetery MEUSE ARGONNE
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REMARKS
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O '3^50
NAME bUCHMM, ̂T-S. SADIE

ATIEP.ICA SEP 1 y 1930

HOME TF'LBERRY, CRA?/EORD CCIJITTY KAIT

B-R-\ ^
STATION

TRAIN #

BERTH OR SEAT

DATE
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Uajor, Inf* (SOL).

S|^^ii)e2> 19« 1930
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August 1st, 1920

Mrs, Sadie Buchanan
Mulberry, Kansas

Oeax Vadas;

.  , ̂ Please attach the enclosed tags to each
piece of baggage, thus to protect the safe arrival of
eame in Mew Tork. oj

Upon your arrival in this City, you will
Railroad Station by a United States Anrr

Z# i? * ynfforrn, who will wear on the left sleeve*
♦K hlue cloth band, showing a Gold Star andthe word "Pilgrimage". Thiss officer will escort you
and your baggage to your Hotel in Mew York City.

For The Offioer In Charge:

Oecrge r. R. Taylor,
let. Lieut., q.M.Corpi,

Assistant,

Snclosdxee:
2 tags.



CODE SLIP

SUB

HEAD I N G

NO. OF

COLSheading CODE
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BURIED

CJv'lETERY 3

GRxi'VE

BLOCK

..SIATS

DIVISION
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■ AHM

MARTIAI

RESIDENCE

STATE

OOUN

KEIATION

QIHE3
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Nativity
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ENGLISH

ATTENDANT

HEALTH

wn. nw .qffM?:;
J

DATE 0F

,^CCEPTiiNCE
i
29/514/PJ 2>
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HEADING
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H E A D T N G

NO. OP

C_0„L,,fl CODE
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/a.

a / 3
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■■ — r ■ • • •

GHA-'E ^ 2 3 3

21 Q
ROW 2

BLOCK ^ 1 S

STilTE 2 /r

HAM P 1
X

DIVISION 2

ORGANIZATION 3^" <2. 3
3S^ a.

ARK 1-
/

YARITAL )u" T

NiUlE

•

3

RESIDENCE

STYiTE 2

COUNTY 2

CTTY 3

RET.ATTON T .  1

OTHER 1

ELIGIBILITY" 1

NATIVITY 1

■race T

I®TOT.T<^TT T

ATT'PTKr'nA'MT^ T

HEALTH 1 -i " *

NO, OP SONS T

DATE OP

TilfP

i\/rn. T
■fHV.t

YR. 1

ACCEPTANCE
29/514

1  1



I
^ 2^5 A-C

wiiitt T* i23e Jla« Sy 1930

lfr«« S«^i« Baohiawuit

}^lHsriT»
ICMMAk
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

May 14, 1930.

IN REPLY REFER TO QM 293 A C

Buchanan, Willis T. -1232 M
Washington 8-19

Mrs. Sadie Buchanan,
Mulberry, Kansas.

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 seriously
ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,19£9

Name

Address O

1

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

For The Quartermaster General,

End.

Env.

Very^truly/yours/

ZA R A.'D. rî GHES,■  ̂6? _^Captain, QT M. CorpS:
Assistant,
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sTW^ J r ̂ ' s-/^
1232 \j • U

I  the invitation extended
(Accept: or decline)

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

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

.Mrsj»..Sadie .Buchto
(Name)

ord County^ KanAas^
(Town or City) (State)

V. a. flOTBBKMBNT rBtKTINO ®FnOB. J«V

•  i Ll.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN REPLY REFER TO

Buchanan, Willis F.

Mrs, Sadie Buchanan,
Croweburg,

Kansas,

October 24, 1929,

Dear Madam:

With reference to the Act of Congress approved March 2,
1929, authorizing the mothers and mdws of the members of the mili
tary and naval forces of the United States, now interred in the ceme
teries in Europe to make a pilgrimage to these cemeteries, please be
advised that v/hen the letter of August 24, 1929 was written to you
it was with the belief that you were the mother of the late Private
Willis F, Buchanan, It has since developed, hoivever, that you were
his stepmother, and in order to determine your eligibility under the
law to make the pilgrimage to his grave, it will be appreciated if
you will furnish the following information;

(1) Date of your marriage to the
father of Private Buchanan.

190 ^2,
(2) Were you married to Mr, Buchanan

at the time his son entered the

military service?

(3) Were you married to Mr, Buchanan
at the time of his son's death?

(4) If not, give date of yom separa
tion from him, or of his death.

For The Quartermaster General, -

Very truly yours,

2 Ends,

Act,

Env,

-Captain, Q, M, Corps,
,  ,4ssistWt,

q-m "■ /Cr/G. /\,V

'at



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-C

Buchanan, Willis F. IZ6Z

Mrs. L-adie Bachanan,
Srcyv/b Kansas.

Dear Madam:

October ? . 19

V
images to cemeteries inThe Act of Congress which provides for pi;

Europe by mothers and widows of members of the mili"yi^y or naval forces of the
United States who died in the military or naval s^^ice at any time between
April 5, 1917 and July 1, 1921, and whose remainp^^are now interred in such ceme
teries, all necessary expenses of which pilgrimales are to be paid by the United
States Government, requires that the Secretary" of War make an investigation and
submit the results of such investigation in^ report to Congress not later than
December 15, 1929. The purpose of the iny^stigation is to determine the total
number of mothers and widows entitled to/Sake the pilgrimages, the number of
such mothers and v/idows who desire to nji^ke 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 regSrt 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 bfanks left therefor and return the letter to this
office by return mail in thei^nclosed envelope which requires no postage.

1. Do you desire to make |!iis pilgrimage if eligible?

2. Do you desire to ma^ the pilgrimage
in the calendar yoffb 1950?

/
3. Have you at any /ime made a previous visit

to the grave off the deceased member, of the mili'^,
tary or naval /orces in whom you are interested?

^  "T ~~~

4. Please give/your age and state q

5. What language do you speak?
/

/
For The Quartermaster Geperal,

(No)(Yes)

(Yes) (No)

Age^'^ Health
(Years) (Good) (Boot')

jFEnglish - (Ye8)*2^^(No)
Other language

(Specify language spoken)

. Af;

■' /77r~\ \^6V^
Very truly yours.

y
y

End.

Act

Envelope

(JOHN T. HARRIS,
aJor,.Q.M. Corps,

Assistant.



/ V'/

^ g9S yytlU:
]Nofaaaaa, 9*

Aaa^iut Uf 1929,

ISea, Sadie Buohi»a»^
CrowBurg,

SKaaat*

Bear JSMOmt

fikiaai|>i la aoJcaowladgad of yotir letter of recent date
relative to tfee Pilgrinage of the Gold Star Hothere and Widoee
to Surope*

A» the Aot of ifiereh 2^ 1929 doae not oontai& anjr pro
vision iftilch vlll permit of any other rgecsher of the ittmily mak
ing the pilgriBage esoept the mother or unmarried vidov. It ie
regretted to have to advise that your eon la not ellsihle tmder
the law to make this trip with you. By the tirae ycm, are ready
to moke the pil wiaage, you will prohahly find some way of hav"
ing your eon cared for while you are away from home.

f^ithin a reaeonahle time prior to the heglnniug oftlw
pilgriinags, {May 1930), hlanfcs will he famished you upon whieh
to make formal application for ̂ e Journey, Space will be pro
vided thereon for you to indicate the tiae you deeirc to go.

Tou are assured that ocsapetent personnel will be as
signed by the far Department to look after the welfare and com
fort of the mothers and widows making the pilerimage.

90r ̂ e Quartermaster Qensral,

Tery truly yours.

A. D* Hcroass,
dl^aiit, Q, X, Corps,

Aiiistant,

SC:L3
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1232 July 16» 15J30.

Mrs. Sadie Buebanan,
Sftaberry, Kaoaas*

Dear Madam:

Arrangements have heen completed for your transportation
to New York City on your pilgrimage to 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

j^^gllmaSbSi-^e^siESfou.TrjrfariJSpuljeto geafsXflgk wiJiig^ajsfollows:
Aiarrlve Ft» Scott

Leave Ft. Scott StLSP Ti^u Ko. 118
Arrive Xianaaa City
Leave KauaaLfl City CBSsft Train Ho. Ifi
Arrive St. Louie

Leave St. Louie CCCatStL Train No. 22
Arrive Ha* York (Orand Central Station)

4:20 m

4:55 £41

7;S5 Hi

8:40 H£

7:25 AM
9:06 AK

3:50 m

ugust 15
August 15
August 15
August 15
August 16
August 16
August 17

»

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

6> ;
l^d 9>

'AIQ ;/
' 0.61

R. E. SHANNON,
Captain, Q. M. Corps,

Assistant.

J

1" mriiiflrii iwiiii Mttiiiiiii
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO
QM 293

)iC3B2C2C>
jvV

t;» S"# « 1232 my 12« 1930.

vam* Si^im

fm

13ear Madam:

This office has not yet received your passport for
use in connection with your pilgrimage to the American Ceme
teries in Europe.

It is imperative that EVERY mother or widow making
this pilgrimage, ee Tefirthis pilgrimage, whetner an hPfore she
passport a^lloatioa
5]|paa^ijai^e(^^X9Bt ttm that shBm hbew*

vat

Please comply as early as possible with the instruc-
tions shown in form letter attached, or if you have heretofore
taken this action advise this office to . a

Should the clerk of the court not have been furnished
with "Special Pilgrimage Passport" p^^Jpo^t^Burelu!''
him to take the matter up a ^ Washington D. C., and
Room 170, State. War and Navy Building, Washington, u
he will be furnished with these forms.

L-uaas*

For The Quartermaster General,

Very truly yours,

;:i Eire

Form'Let.

R. E. SHANNON,
Captain, Q. M. Corps,

Assistant.

'.V»t
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

IN REPUT REFER TO QM ^93 A C ,fti» 12« 1930

'acto*w», ?;♦ F» 122S-3B

ilw. SoiSiK Bttol'.£aa6UBB
istilberjry, Eamas*

Dear Madam:

Somewhat heavier clothing is required 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 frequently 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 weather, and may avoid.missing
any of the sights or any part of the itinerary which has been
planned for you, the following suggestions are made.

The clothing which you will take with you should be
slightly 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. It is 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 service of this nature as
may be desired. You should therefore 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.



p ■

t
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If you will read carefully the suggestions made above,
and comply with them, it will add greatly to your comfort through
out the trip and will assist the Government in carrying out success
fully its plans for conducting the pilgrimage. This letter is being
sent to every mother and widow who has accepted the invitation sent
to her by the Government to visit the grave of her eon or husband.

For The Quartermaster General,

Very truly yours, '"

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

Assistant.
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jUislatant.

c:
^.

c,-



r

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

H

1^.
igr 14. 1930.

-1239 K
tteahlngton S-19

■1

tt^s. Sadia 3ucliaim*
Iful%erz7, Sanaas.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addresses 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.

J

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.

End.
Env.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A"C

BTicfcaniai, Will la P. 1222 SB
Wn sh i ngt Ott 8-19

May14, 1930

IJrs. Ssdie 9u<3ianan,
Mulberry, Kansas.

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 ̂ uly yours,

R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.
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4 REPLY REFER TO QM £93 A C

auchsBSD, Willis p. 1232 ̂
Hay 12, 1930.

Ura. 3adie Snchanan,
JiTilberry, Kansas.

Dear Madam;

The follov/ing 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 ypur 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. G.
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.

follows:

The instructions prepared by the Secretary of State are as

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special
Passport through a Passport Agent or through a clerk
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 a credible
American citizen and who has known her for a Perio ' hs
or more. With her application she should submit four Pantographs
on a light background and on thin paper not more than 3x3 inches
in size not leas than Z^xZk inches in size and such 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 witnessed by a credible person residing in the
same commiinity 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 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 Passport
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
3x3 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 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 soldiei's, 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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»0V 1930,

!r?r8. Sadie BaoharfairJr
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This letter, whicSh eontains general"informatioa reg'^Sing'the.,
pilgrimage to the eemeteriee of Europe," is heing sent to'ea*^ mother ait'S
widow who has expressed a desire to make the pilgrimatie during the ;
calendar year 1930, The general plan for the conduct of the-pilgrimage
is shown in the Pilgrimage Regulations, a oopy.of, which is .enclosed here
with, In addition to the information shown in the regulations, the
following explains in detail some of the most important things ooimebted
with the pilgrimage# ' '"s ' - - :

Formal-Invitat idns are being extended'to'-each mother and'widow _
who ha6'e3pressed%a to make the pilgrimage'during 1930, In so »
far as gracticable, the®® Invitations are being extended with a"view to
keeping the womien froai ehch State together and the' order in which the:.-.' . :
invitation^ to the "women frcmi the -several states .are issued is "ba^ed on .a
drawing by'lot which was held about One month ago^ Inclosed'with each
in'7itation is:--a''card for 'aoknowledgmeht and it is quite important- that •

,you accept or. decline this invi'tation promptly in order that the ne«9.8- .■
sary railroad, steamship and-hotel reservations may be arranged. The- ^

•government will* defray all the necessary expenses of the pilgrimage,;- ,
'including railroad fare, hotel accommodations, steamship fare and"
other incidental expenses. It will not preside'anything othor than the-,-.-l-
nOcessary e3^)©n5ea* so that you dhould bring, with you such funds as you ;
may desire to use for making jcnall J)urchases'and for other u|te5-distinct
ly of a personal wature, ; •' • .

* 4*



and escorted to a first class hotel .whsr^o reserrations have been made,.
The duration of your stay in Uew York will be. from 24 to 48 hoiirs.' At'
the proper tine,"you will be.eseorjed to the hteaiixship' 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 means that
from two to four will be quartered in ths same stateroom. If you have
any friend that you Would like to he quartered with we will endeavor to .
arrange it if you will comraunicate with'this office. '

hi:

1'

The ocean voyage will last about 8 days, and':when the ship do^ks
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 aceommodatio.ns have been reserved. The first d'ay'.in
Paris will b« a day of rest.' On the fe'd day, the women of each party
Will place: d'wreath on the tomb : of the French unknown soldier li Ih\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 husses, and proceed to the cemeteries where ,
th^ will remain for aboutl? daySi , ^Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The, . _
itineraries to and from the. cemeteries and the daily itineraries whi.le at
the cemeteries have been varied so. as to take in points of historical.,
interest as well as aomo parts of the battlefields where Americar-. tropps -
were engaged.-; Upon return to, Paris, each party will remain for about ■
5 days and during this -tma an oppcrtunity will be given to see the. points
of historical interest in Par.ia.-.and vicinity. ' The entire duration cf
your stay in Europe will be 14 days., and the itineraries have been so
arranged that-each day will be provided for. Except in case of illness
or other \inavoidable cause .it will not " be possihle for any "woman making
the pilgrimage to remain"'in Europe- "for-a lengej* period than 14 days nor - . . '
to leave the party With which she is travellihg unless she is'prepare.d-vto'v.
ray all of her expense's' ''after- leaving the'party since the Act of Congress-"^ • , .
authorizing the pilgrimage specifically states that the government sha-ll ■
not ray the expenses o^ any woman who willfully leaves her party. ■■■ cc- _

'"4

Upon return to the United States each ship will -be met in New.». .
York City liy 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 gar ticket__^
and funds to cover " the cost of meais-and other, travelling expenses.

Army offiberf} &e being used as guides and escorts throughout
this entire movement and'care has been taken to select officers who will
see that proper care i.^ t^eii of the.womdn who ai's entrusted to their
charge. Arrangements- have been made for taking care of - women who may _
be taken sick during tha-'pil^'image- and also to care for the remains of ,
any who may die and provision has been made for returrxLng the remains pf
any who may die to their homes. is essential that;.each woman making ,
the pilgrimage furnihh'The Quartermaster General with:.an emergency address,
of some relative or friend to be'notified in the event of an emergency,..
Medical care will pe.. provided by, civilian agencies. If such care is
needed in.New York City it will be. furnished by the hotel, physicians or

,  ' * '* * r*
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■fay local hospitals. Aboard ship, medical care will h'e provided by the
ship's doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization 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.

Since 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,

Assistant.

1 Enclosure,
Regulation.

*
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON .

J'.

IN REPLY REFER TO 293 A-C October 7 , 1929.

Bochaaan, 1711113 r. 1232 -wM

Sirs. :;adle Bochaaan*
Crowborg, Kansas.

Dear Madam;

The Act of CongresB which provides for pilgrimages to cemeteries 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 pilgrimagee are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widov?s 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.

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

2. Do you desire to make the pilgrimage
in the calendar year 1930? (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)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl.

Act

Envelope

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

Assistant.
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WAR DEP»ARTMENT

OFFICE OF THE QUARTERMASTER GENER,

tVASHlNOTOM

IN REPUY REfCR TO QM 293 A-C
V  ~ June 119 , 1929,

*

Mm# OmfKtgB 'Urn

Dear Madam:

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

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

The records of this office show that you are the

th« IfEtw Pvt# HllXis T* Qmaixmm, Co* X» SSSad Xnf*» vhoa* mda* aro
mem Intorred in the AMorimtt Ceiaetery* SUwagio-aoiw-Mentfauoon,
MMM, France*

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

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative,
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship ia requested.
If he was survived by a widow who has since remarried it ia also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

incls.

Act of Congress,

Envelop®.
JOHN T, HARRIS,

Major, Q. M. Corps,
Assistant.

-v. iM ■Mil ttrnurnimm

■»



BnahaiLai! ;5^25.Q^i35.S~-.—
(Surname.) (Christian name in full.) ^my serial numikr.)

Pvt. Co...I...35.2rid..Inf..
(Rank and org mizati^.)

State your relationship to the decea.sed.

Do you desire the remains brought to the Unfted States? ..
(Yes or no.)

If remains are brought to the United States, do you \
wish them interred in a national cemetery? J (Yes or no.)

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

4

(Name of person to receive remains.) press ofljce.)

(Numbc. « jd street.)

(Sign here),

(Telegraph ofllce.)

or town.) (State.)

(Number and street or rural route.)

. Read carefully the letter accompanying this card,

^Q.S:y.>J:x>SL^
(City, tdi(rn, or post olTice.) (State.)

3—6713
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K^rs# George BudiaiKua,
Crorebtirg,

1. - , . i^sas.

i^t '

Aesx.' tan"

Dear 'j^aani

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

This American military cemetery is one of "those to he main*
tained by the United States for all tine in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he cane. Headstones will be placed at all graves in connection
with the improvement work nov/^ in progress-, as toon as possible and witbdut
waiting for special action or request on the psxt of relatives.

Please be assured that in effecting raimoval of the dead, the
Utmost reverential care v/as exercised and more than willingly accorded
by those who-performed this sacred duty, For th^ future, these graves
will be perpetually maintained by the Go"vernment in a manner befitting
the last resting flace of our heroes.

Very truly yo^rs,
O

It.L. EGSW^'t
1-Incl.

Recprd card.
[9/ r ;
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C0MPILA110N OF DISPOSITION OF REMAINS DATA
!

I. Location" Index Card:
Pile Ho

\V.
.43884

(a) Name Ser. No. ..

(b) Rank Oi'ganization

(c) Date of death-.10-1^18 (d) Cause of death

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

Plot .^^Sec. - TYP. ..als.(<z) Grave No. —^38 Row jrioi...-

rYP..a.l.?

CKR.

(b) Emerg. .Address ...G®.P.rge„.BlM.hanmjL..Cfat valej..®^

.»

III. Files of soldiers dying from contagious diseases CKR>

IV. A. G. O. Disposition C.ard :

(o) Name

Date of receipt

"  (b) Relationship

(c) Address
\  r. -

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

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

-----il- -y---

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

.L

(g) Disposition instructions if not brought to U. 8.

Examiner's Initials Date —i..L , 1920.
*  "

V. A. G. O. Correspondence shows communication from —-

dated 1

confirming request in Par. IV., item , above, or requesLing thai.

Examiner's Initials Dale /..i3..Sr..„L! , 1920,

VI. G. R. S. Files, Correspondence—shows as follows:

-0. X>'V,- v.-'
-

->•-

(a) Cancellation memos referred to ?

Examiner's Initials

y,

(A

// i/ ' /, ■> - • ■' '/'■) /
-

......2yi-yA' Date A-:y.A.Ay 1920. . i

COUNTRY Frsmce. Cemeter"? No. 526.
10 . A

Sheet No. — Ai- ■* '
V

Q, TX. S. Form No. 113
Amended April 0,1920

Mal^e FOrm^o. 11^ j
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VII. G. R. S. Form

Typed by

VIII. Final Action:

i Liu.

=  . - ■'

" A.-L Lh.
- "-ijia

, Checked by
eived.

JAiy 21
1920.

NOW 5 ^
Following advice forwarded to Europe by

cable on cs+Hiratrtf:-
OVEHiieViS i>KOJEnf :VU8 sse.

letter on .UAl.-/ E —, 1920 ''

i7CP

IX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shij^ped to

Action Taken.

X. Suspension

f'V'l-' .--r')^. '■ ^y- ,*» .1^' .- '. Aj

-^rt-

j/r,
y

A  /) ' 7 / •/_ ^

.../

i.v-T*e> x-aM ..-• "Kv""-'X"Nf.T- Hfrimif—
" ' ' " i„V^i .jl'^

/;

altivj A&3

T®JAN 20 1921 isfAasw"'ifciia

.1 "*

K~

_y.
.r.; ' • . -<1^
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STATION Jliaubao- >.'e-Haat( Alsaoe) "Pranba,G.R.S. FCRI^,4114-A. . .. ^ y .•
•  r r

To be .prepared in- triplicate. DATE 7^ l?2l#

REPORT OF' DISIxNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found uporT.qxhuma^ilon of. body

1. Name Bucllailall^ .glllla "P 10. Name Hills Bu^gafla

2. No. ,.L,a£a8598

3. Rank

4. Org. _Co. I ' _352nd^^

6. C.D. TYm

11. No.

12. Rank

13. Org.

14. (a) D.D^

(b) D.B.

7. Grave No. Sec..

8. Plot _ Row

9.

Discrepancy found upon^di^intqrment
«  •

15. Grave No. •. Sec.

16; Plot - . Row

17, Hojae,. ■ ■ ■ T'

18. Cemetery - Commune or town .Q^rau.'bacli-le-Haut

20. Dept. or County ----^-igace 21. Country ..iran-oe

22. G.R.S. Hdqrs. Code No. 526_._- ......x.... — -

23. Disinterred (Date) S&pt* 7, :By ■ q

24. Inscription on grave marker; u r' jy . ; '

"Name ®,13is2'« Bu^?a3a§3i .Serial No. __3^i^9S

Rank_ FW'* 5-.'T;T.i::"T "• 0J"ganizationy.Oo»_*Ij|__^2*d>__^fl^* _Gx»_ 1

25,. Was identificationvd'ise foundrOH" grave marker? __xe£k~"yi:v)..

S^ignature Junior .Technical Assistant..

I, H. OHDEN.

PREPARATION

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

KO affects found. Foxnr i6a accon^lishsd» xRejburtal W cwid «?n«bo^._Itoll8r^ w
leads ( Co, I, SS2nd. Inf.) found on uniform,

27. Condition of body decoi^p^.d»uie<JOgnittmlmp-^^^^^

28. Nature of burial.. •_ B^.ied„in.um.#j.xm,. w.qden..bo.*.^

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

30. Body prepared and placed in casket: Date._.aapt;». 7,. By^^.l^.Benspp,

31. Casket sealed by "

■  Signature of Embalmer, (Supervisor) y



■1ft

1
.  y- r-'-K g -

SHIPMENT. (Show actual marking of boxv,-)
-

32. Designation of body:
■A. • " ■ •-

„  -n -u TUTU a TP ■ ^ Serial No...329B6a8.-Name Bua]3ana3i--«--Hillls-JT----

Rank - - -
. . • '■ ^

33. Consigned to:

Na^e of Permanent CemeteryAjr^nne..lmeT.Qty.il23g.--«04!«®ersom'rIont£ftUOOT
34. Casket boxed and marked (Date) "

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

Signature of G.R.S. Inspector^ 'JV HLAKa;" cr. "b'jni.

36. Remarks „JeUtglaI.J59jC»JKL.JCfeaLs.i-.J

from Gr, 30 and reburied im Gr, —

:R59fi ajfcft. V_ _Dt F. Buolianan n<3.iL, 529^9 8} ; •

37. Shipped from point of Operation: (Date) .

To point of Concentration^tB®lfoa^_.!tefr,_ de _Beljfo.rjt)::, r_;
(Name)

Conveyer Signature Shipping Officer,^
'Saptd G«

38. Received at Railhead or Point of Concentration: Date ."I!

By G.R.S. Representative li.j j ... -..?....

39. Shipped from Railhead or Point of Concentration: Datel.

To Permanent Cemetery Eomagns-so.us-Iia.ontfad<x)a (aause)
(Name) ^ ̂

Conveyer g42f HALL. Signature Shipping Off ice —>"jP 7
40. Received: Date 1

G.R.S. Representative

(Date)
41. Reinterfed;;.:.....e3^8e-.^.reonne

42. Grave No .■ j5j5.^..BjLoj2Jc..?...-?.03B'-j2_6... ...:.. ......Section

43. Plot z-.y*... 1 Row

S ■- o 61' 5 S

IR
"HJT
i :) G.R.S. Representat

Dtp: :CT

XAMEB-W^-YCrmiX^ ^
»  aind

Vf ri , » -t^VKYlTOi ' :

' ' 8 V.ii'.?

*"1? * %■

siriiOM ps.c?'
j<».



0. R-s.irorm. No. 16-A , v''' PlacI iachrle-Haiajt( Alsac59) Wancje.

^ REPORT OF OlSINTERMENT &ND REBURIAL Date 7^^
^

1. Remains of...BIJ ATjlAH,^^ llljg Serial Number.. 329.6598

Rank ORGANizATioN\..,„..;..L.'??.®.»....®#....35.8ndA...I.?3^j^.. ; ;; _

2. Disiixterred (date): ̂ pt. 7, 19 2l» From (give complete location) cQ-'t, Ub, 12.-

2x^5 Alaaee) St^ce, iXenoh idilitaxy Cfemettery ir 626, ■ ' • '

By : Group..:2«. ... Unit

3. Reburied (date)

.  Oct. 28, 1921

In (give complete location) :

Cty. 12.32 S. 33, ̂ lock 26

By : Group Unit ,.
me

Nature, of reburial
talllc lined casKet

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

.Body b^ly dec<^po^d, re cognition

5. (a) Identification tags : Buried with body ?, ..,.^®..s« On grave marker ? .?®..s.*..

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

„.....fi.ollar...,Qirisi®.nt...t.aQ*...I.,....^.2nd....I.nf...) oxL..u2ixfo.xiiv

So efiBcts found, ;

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

'  ■ (d) Height (actual measurement)B.?).^.l.®..,.f.o..B©..tQ.l.™l.?^.».....9®® ^ ̂
e

(ft) Weight (estimated)..y^.^?:?^.l.®....$9...i?:®.^^^?—— ••••• j: ( r^

(c) Hair—Color A®p.a;ce.il.tily...ligM...b.rQ.'wa,

QuantityRn^.le to

, Characteristics .|I.Q'.po..,d..i..s.^.¥.T?4:b.3^.*

{d) Hair-on face-s—Color

■  Location.................

Quantity ^y.ngble..tp,...determl..ne^ !

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

Diagram represents the mouth wide open.

missing parts). Hone disoQipi.ble,

. . (/) Wounds or missing parts (received at time of
■  .Sg»ja0....d.i.s.c©..Tnsi.b.lb..

g2 23 24 25 26 27
:  —• Upper jaw even and regular,

casualty) ; .S.o.«...,23.*.^»S.§»

7. Disinterment

supervised by

8. Reburial

supervised by

Approv^- yr
(Piirl^...,

A--U-.l>yFAHL'F



-, jLiU.s ','■ -5

INSTRUCTIONS FQR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in,the corresponding numbered spaee. Tliis

form IS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
psed in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.
2. Give date and accurate information as to location from which the hody was disinterred and the group

and unit which made disinterment.

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

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

.5. (a) State whether identification tags were jfound buried with body and on grave marker bv reporting
" Yes" or "No ^ ^ J f B

(b) State whether or not body appears to have been a hospital case. Were any identifying articj,es 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 oi the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are32teethtobe accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
filhngs, 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 (lahel
gold, porcelain, or gold and porcelain),
thus :

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

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

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

•toothmissincA
OOTh MI5ilMG.

f

GOLD CROWl
:P;ORCElAIW CROWN

OLOCROWK

^GOfhANt) PORC^iN BRipGE
-GdtOBRlCGE

LVBR PlLLINO"
OUO

AVIT Y
fcayeo

Gold filling
GOLD FILLING
GOLD FfLLINO

FCAXPO
ECAYEO

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

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

8. Show name of per.son supe^i^^'the reburiabjand the name and title of the person approving
c

same.

—i . .... ■

■  ■ BO . I
i  b'-., . V"' •

■  ■ /. I:
r-
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WAR DEPART?,TSIin?
CEl/IETSRIAIiipiVISJOr, GRAVES REGISTHATIOD SERVICE»

PIER 2, HOBOPSP, PoJ,

December 28, 1920.

File No. 293.8 Gem. Div. Cor. Branch,
(  BtTCHMiSN, Hillls F.)

postmaster,

Fnglevale, l&ns.

Girj-

Corriiiuni cat ions addressed to I.ir. George R.

Buchanan, of your city, father of the late Hillis F.
Buchanan, Serial Number 3298598, "Private Co. I. 352nd
Infantry, has been returned to this office marlEd "deceased".

It is th-'ehefore requested that you inform this
office^ if possible, vfiiether or not the late soldier is sur
vived by widow, children, mother, brothers or sisters, and if
so, kindly fiurnish name and address of each.

Your co-operation in this matter will be appre
ciated.

By authority of the Quartermaster General:

shannon,

/ ̂ Captain, Quartermaster Corps,
^  ̂ ̂ Officer in Charge.

<\ ^ ̂ By*

I ^ F. C. PALLAS,

f. Executive Assista^.
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HOBOIiEif, l^,j.

aiJS OP DSClilbLD SOLDIEH

3UCHANAM, Hillis F.

aPEIOiI ITOI.iHER ^

#3298598

opp^^ OP the ouapteh:.i:stpr aEppaj
DIVISIONVLES.AiiS PROJiiCT SUB- SECTIOR

c/ ̂

/■

GE1ST5RY liO,

526-10

ORdlia 2L.TI0H

Co. I, 352 Inf.

11-24-20.

DATE OF DEATH;

10-16-18

'.7AR RISK I ATSUH/iHCT; IRPORli'.TJOH

D..TE
iPJij: OP BEiffiPicrjiY

REl^lTIOiTSHII

C- f 5-^)6-y

Dec. ^ /^20

-'•address
Oeorne U. Buch^nn^

£aJJa^

Enrlevale^ m.. ^
CoroSoc.

y^' V-.i -y' I'
fT^ _

/
0
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Fllo So» 2fS.Q CeJB. Cor. Branch,
(■ MTCH/,ir/^W, Hi 111 3 Pm ]

postsjcstor,
Fn*l«vale,

'ir:-

Gor '-iaiications addressed to Ur. Ceorge r. .
^'uehanan, of yonr city, father of the late Hillis ?•
Baohaaaa, Serial roniber 3298598, ^ivate Co. I. 352nd
Infantry, has been returned to this office martod "deofased".

It is therefore requested that you inforra tMs
office if possible, whether or not the late soldier is sur
vived by widow, children, reothor, hnohhers or sisters, and if
so, kindly furnish naaie and address of each.

oiated.
Tour co-operation in this raatter will be aopre-

By authority of the ou&rternaster Ceneralx

T?. 0RATOII.
Captain, cuartoriaBster
Officer in Charge.

Byi

p. 0,
Txecutlve Assistant.

5r-< • *

Mail6d-0.P.D.
q/
D€e29l920

tfiii ■MMi.
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QUAHT?.miAS'fi:R GKifliHAl
CSSa?i:RlAI BI?ISI01I,GMVSS PJilGISSITiVTIOTj SEHVIOfi

Boom 367,Pier Hoboken, H,j«

to, 19tb,1921»

File lo, S93,8 Ceia,Div* , Cor.Branoh,
(Buchanan, Hill is F, )

The Pootmastcr,
J3nGlevale, Eonsas*

Sir :-

B3ceipt of your coramunieution dated
January 4th, 1921, conveying inforniation con
cerning' the legal next of kin of the late
Hillis F, Buchanan,Private, Serial ho, 3298698,
Co, I, SBEnd Infantry, ie acknoivledged, and
your cooperation in this connection is greatly
appreciated.

By authority of the imartermastcr Genesals

n*z» sH^^imon,
Captain, ̂#li. Corps,
Officer in Charge.

By:

F,0.
Sxeeutive Assistant,

ff/hk



a. E. 8. Form No. 120
SmpPING INQOIEY

(Eeviseil)
52 10 JBJ

WAR DEPARTMENT

Office, of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

WASHINGTON

{»■ 'P'^ i i i; . ■

FROM: •' '"•CiiiefjGraTes Registration Service, Q. M. C.

To: . . i-'ir. George W. Buchanan, Bnglevale, Kansas,
•  , • le.i.i. fffo n(,'n.raf tfijsrfTiOS jrte'

SimrECT: Remains of—E.V.1;-.....JiiJLlia-F*-J3ucJaaaan,—ber, Jfo, 3298598
OOi I, 35End Inf, ^ r . -'tr oru fpi?

' The records of this office show that yon have requested tliat his body •_

NOV 8 1920
'  <11 (ff j:.'/, I'i <j:(, /)j_ fjjK poqi.'

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

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.
CnAKLES C. Pierce,

Major, U. S. A.

If all blank spaces below are hot 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 these relatives are STILL LIVING.

NAME OF—

was soldier married?
Soldier's widow.

Soldier's children.
(Name oldest first.)

STATETOWN.NO. AND STREET.

^ I • 1 11

f - .."t

e;l 1 • U" ;

Sisters
(Name old

est first.)

Father

Mother

Brothers.
(Name old

est first.)

; ■• i'i iT". f.:{i rfj' .jorif}]"'.'
ioijor/.piu.

Date: Jtt. —- ■ ' Signature

Address - Relationship

Important.—CAREFULLY read instructions before filling out this paper. (over.)



MemiAt Dms/ffjifn'A LCtff} ]>0|_oi.O' yjliiiS oirt ipr^ !>vT)ox- (o-.r,! )
---- —, 1920f

unfl^igng® am the - — and nearest living relative of the within-named
(Relationship.)

soldier, following disposition of his remains, viz:
(Strike outalT'8Sc^t the one showing the disposition desired.)

1. on^st page of this sheet.
.'i

2. To be retm-ned to the U. S. and shipped to
V , (Name.)

iT"'" ■ ' "(R.'R.Ttation.) ■ . ' ' , (State.)

3. To be retm-ned to the U. S. and bm-ied in , National Cemetery.
yp'tpoj.

jisrrp».4- To remain in Europe, for burial in a permanent American Cemetery.

I  '
(HJicr, ojqt. (put ) j

(jOjqp..! 8 cpyitfLOiJ - 1 '
j  Signature

-I'l!'''-.''
MJT3 royqrfij. m-.nrr.T.T

instructions for filling OUT. . ■ ■
i  'ihY-i-E'

DEI'VA ■ . , : Pl:.r/, •

-11 If definite instruction as to the disposition oi: a bodjr are not received from the nearest relative
within two weeks of its ariival at Noav York, burial will be made without further notice in the World War
Section of Aiiington National Cemetery. . . '

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

3. This paper kmST BE SIGNED BY THE PERSON. WHO IS TIIE NEXT of kin JN THE
ORDER shown in the square on the other side of this sheet.

4. This p|iper must be retrnmcd! showing the name and address oi' each of the riearest living relatives
in the spaces provided therefor on the other side of this sheet.

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

6. If I:OU are not the nearest relative,'please ask the nearest relative, if living near you, to fill out this
'pD<p6r. , p ■' M P' I').. ( o jl'\ " * ~ " ~ ^ ^ ■ ■ * " ■ t

j  , 7. If \0U ,arc not the nearest living relative, and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

I'->f 8« Yon 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. 3_78ao

/.t/dHli/OAOM

CBV/Jjy BECISJLBYLIOi^ REK/JCE

OillCE Oli XHE (jDYKXEFMYaXEB CKMjEKTl^ Oh .T.m: yBWX

JAVF DEbYBJMFr/lJL
{Ro/.pcq>

RHlLUiJiJ IMCriHA

a-B-«• fcOAirt Jio- ISO ys PO



' H

j
COMPILiiTION OF DISPOSITION OF RSMNS DaTa

I. LOCATION INPFX Q^RD; File ]<ro

V

<  '
vS
•0

BUOHAH^, Hillls F.

(a) Ser. No-
Prt. Oo# I, Sgi&d lnf#

(o, Ra:--k Organizution
lO-i^iS Caucip nf inouaonia

(c) Date of dcatb dSw

.43ae4

3298598

al3i
Typ

.5^

II. R.aOloTRaTION G^D.-(Qieck Rag., Card Inf.against Loc.Ir^.Inf.) I
«lsr»

(a) Grave Na. Row ?.....Plot .. £,'^'' oect. .. V
Georgo/^Bfioluman, (fathar) Ix^levalo, JCiins*

(b) Ehierg. Address- :

III.Files of soldiers dying from contagious diseases023-

Informaiion on wliicb advice to Europe in letter of transmittal was based.

. QahJI. r-. . U/.,.. .

.  .rf^ .. . v.. .i[ It >

V. Following advice forwarded to Europe /'/-/-^q9 ...
(Letter of transmittal on :i92 o

PoA.,.^ ii ,.. W U-2- -?^
NOV 3 1920 . 192VI. Form 115 forwarded to G.R.S.Hoboken, N.J.

Vdi. supplh.iEntaRY requests

Date of Relationship
and dource and ncjne Desires Action taxcn

* 1

VIII. Form 115 received from G.R.S. Hoboken, N.J

lOuNTRY

-  ..3. FORJI il5-A
:■■ oust , 1920

CEJIETSRY NO. LJHEET NC.

c -365^3
France. 526 10

6/M/h3'Xo



4^ 2 fT
GRAVE LGCATIOIM^BLANK

LOCATION OP TflE CRAVE OP

![ .. .Buch^m,.. .3293593., Willla. F.... -
[  i.Suniamp). (Xiinibor). (First.Name caiiR Initials).

...... .Co.. "I.". .3.52nd.. Ia£
(R.ank). . (-Orjianir.ntidn).

■H

PLACE OP DEATH: .B.el.l.o?^Sny.,. .Ifeute.-Al.sacei
CAUSE OP DEATH:. .®^^?39.^''P~?np.U.mQniS

DATE OP BURIAL:. , October 17, 1913 . . .,  I
PLACE OP BURIAL ..!©..HaU.te, P

Haute-Alsace S■  (Give Cemetery, Town and De))artnu>nt). Map reference nuist(^
specify clearly, what map is used. ^

GR.AVE NUMBER: . . 33. .,.

HOiV MARKED: Name Peg?. . .. .Cross?. .. No.

Headboard?. . . B(jtt|e?.^0.
I DENTIPICATION TAGS:

Was one buried with body?.
«  AWas one fastened to name peg ®r Y©g

stake used as a grave marker?.
li

If name unknown and tags pissing, description s^d marks
hould be given here: . '

NEAREST RELATivEG-eorg.e. .117,Buchauan.

ADDRESS:1^.6l®.Yi3'l.®.|i^^P^.S.*. i

RELATIONSHIP: Fa'iUier •

REPORTED BY:

liAthor rialnbers l^t Lt A Chaplain... ' )
(Signature and Rank of

Thia portion to be sent to Chief of Graves Rceistration Service.



GRAVE ̂JCATU ^.|. ANK

LOCATION .QJ" THE GRAVE OF
raOHAyAH, 22&8£»98. liillis, '
(Snrname). (Number). (First Name and Iiiitii Is).

..^to Co, I, S52rscl Inf,
(Bank). (Organization),

PLAGE OF DEATH: . .. HOSpital #549. '

CAUSE OP DEATH: BroHcho-l^eTmoni^

DATE OF BURIAL: - Oc.tober . 17 , ..,1918... . : L !

PLACE OF BURIAL:!raabach.^larHftute,..Alsace.

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

Mo. .olh e-c .,inf.onr.atlon. gi.v.en. .ia. r.ognrd
♦  i

• to ■ C en e-t e ry.. -Tb ijs . 4.n f P rms t.i oy_jyi|Jcen f roin
Chep LUtfi er trirepQil^.-:,S£Oth ihf. ■

ORAVE NUMBER: ...P-4—

HOW mRKED: Na^Pegf^r.TT®:...Cross?. . .-.T.-. ,

Headboard?. Bottle?.'. ....,

IDENTIFICATION TAGS:

Was one bnried with body?.

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

If name unknown and tags missin® Seseription and\marks
should be given here? ^ / }

NEAREST RELATIVE:

ADDRESS: r.rvr.. ..

'RELATIONSHIP; .-.-.-Tr.

REPORTED BY:

(Signature and Rank of Reportipg Officer^. ' - .j
This portion to bo sent to Chief of Graves Registration Service. , ̂
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.  T
GRAV iOCATIC.. BLANK

LOCATION OF THl

(Surname). (Number). ,

; V . Co i I •
(Rank). ^ (Or^auwaoina).

31^San I'rain.
PLACE OF DEATH: F.ield. .IfOSp.... it^9,

CArsEOF DEATH; . .^r.QT^.chp-piiGimp.nia

DATE OP burijVL: IJP..FlPtilAPv-ticn received

PLACE OP BURIAL': ITq. .tJO.tilVic.q.t.ion. r.ec.Qived...

(Give C'eniotery, Town anl Department). Map references m
specify clearly what map is used.

.pied .Oqt. . 16 .1918 •

grave NUMBER: ; ;...

HOW MARKED: Name Peg? Cross? !.

Headbogird? Bottle?.

IDENTIFICATION TAGS:

Was one buried with body?.

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

I  ix name unknown" and tags missing, description and ma:
I  should be given here?

NEAREST KELATiVE: 6p.q?g§. .V.*.

>Ai)Di;KSS* Iti^IqvcxIsj lOinstis«

RELATJONSXilP: .

REPOllTEDEY:

.  .eitiigg, :
' (bigniiture and liank bi Reporting OiHcer).
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I
HEAD(5UARTSRS 88TH DlVISIOfl'
Senior Chaplain's Office

23 April 1919

4rth Ind,

From Acting Senior Chaplain, Alpha H. Kenna, Headquarters 88th Division, A.P.O.
■/!^'795, April 23, 1919^ To Chief of Graves Registration Service, A.E«F,, France.

1. Forwarded*

AL^irA'^. KEimA,
Acting;^ Senior Chaplain,BSth Diy

■ ..i
iflU'

r • '

u/
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^3•al Record 'SalsoisCG.R.S, Form No. 8 : Central

Registration »/ard -
Section #2 "B'» 9RFP\? I919
File #43884 - ZdrCVI3l3

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

Subject : Information required for G R S.

I. Items checked are to be completed :

) Surname : Buchanan
)/Number : 3298598

J/f First name: Hillis F. (T,'illis F.)
) Rank : PvT.
) Company : nin
) Organization 352nd Infantry
JyDalz of death I0/I6/I8
f / Cause : PneuKionia (B. Pneumonia)
) Place : "■

Location of hospital :

Number » »
Class » » .

(  ) Relative :
(  ) Relationship :
(  ) Address :

(  ) Authority :
Cablegram No :
Telegram from :

X  dated : II/I9/I8 {l/8/l9)
(  Reported to Washington :

C.C. Nos: GO 501 (CO 400)

X(X) f
Underscore the "official" C.C.)

) Remarks :

^Qfficial report?

Charles C. Pierce, .
Lieut-Colonel, Q.M.C., U.^^

Initials of reporter :



C-.



^ 8, 1919.
i/ ^

G-eE. Sa FOEi'5 i'lOv X2«

GMjm/lL HiUffiqUAEyERS
•''ti-.SRIGAff nSPEDITIONAEY POECIiS

-fflJUTAi'TO GEJ^SRiiL'S OFF ICS

FHOM

TO

SUBJSOT

ADJUT^EJT GS^TSPAjL.

0,0,, ileld Jtio^ital #549.,
313, San, 'i'rain. • ADoer, E,P, '

Inforaation for btirial Segistec,

1, ^ou a.ro diroctsd to transmit v/i'ij
•gut delay to the Chief, Graves Rogi strati on ,
oorvice, the- inforination indicated on enclosi
Grave Location Biaolc as necessary for the c(
plotion of official records.

Ly Corniiiancl of General Pcrshing:

R^bort G, Davis
iicljutant C-eiiG ro.1.

Ho to i

In case this

note iTcreon:

item is choclrd,- yoii|

Nearest relative of deceased:

RolationsMp GEorpe W. Buchanan. Father,

Address; Inglsvale, Kransae. '
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Re m TTillis . Buchanan, 298598, Co. I. 352 Inf deceased '

1st Ind,

Office of Field IIobp Co No 349,313th Sanitary Train APO 795, Am.g.F. France ̂ 13 Aoril 1919
To-^haplain Clarence HifCgins, 349th Infantry, APO 795, Prancd. * P * J.y.

1, Attention invited to inclosed Blank.

s W CORBIN

Jfejor, Medical Corps
Conuranding Company

2nd Ind.

Hq. 349th Inf., American A.P.Or 795. 17 Aoril 1919. To:;
Major S.W.Corbln, Medical Corps, 3l3th Sanitary^Train.

1. The burial of Hillis F. Buchanan Co. "I", 352nd Inf.
was not conducted by me, therefore I am not able to fill out *
the enclosed blank. RecomiTiend that you take up the matter with
either Chaplain Maloney or Chaplain Piper,both of the 352nd
Infantry. If the deceased was buried in the American Military
Cemetery at Gondreccurt the office of Chaplain Ramsten,care of
Chaplains'Hut, Replacement Camp, will have a complete record.

3. Enclosed find grave location blank, etc.

CIH-V7
CLARENCE J HTGGINS
349th Infantry.

3rd Ind,

Office of Field Hospital Company No 349, 313th Sanitary Train APO 795, 19 April, 1919.
To—Chs.plain Piper, 352nd Infantry, APO 795 France.

1, Attention invited to 2nd indorsement and inclosed Crave Location Blank.

^CORBIN
iiajor. Medical Corps
Comnsnding Company

i V
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I R« Prt "-lllis F luohana /26J598, Co. I. 362 Inf dopeasea

I  1st Ind.

;  Off icc ipf Field -Io8T> Co No 341,313th Sanitary Train APO 795, An.B.p. France 13 April 1919
j  To--riiBLplain Clarenw Hij:gins, 349th Infantry, ATIO 795, Pranod. * '
i

I  ■
1, Attention Unvited to inclosed Blank.

3 W CORBIN

]tlajor, leciical Corps
Coa:®nulng Coapany

3ni In?

Kq. 349th Inf., Amsrican S.F,, A.P.O, •?95, 17 Anril T-i*.
A-ajor Cr.rbia, Ocyps, ;5l'5ch Sanitary Train.

'r

1. The burial ef Hill.ii: F. Bu-hanrj.n Ce. "I" 33Bni In?,
was net. can.ductcd res, therefore I ait rot nbla to fill rut*'
the ercleasj Reoou.rend that you uahe up the .r,at tor th
eitaer Chaplain Maloney or Chaplain Piper,both of the SSCnd
•Infantry. If the dsoeaged -?u3 buried in the American Military
^reetery at Gcn'ireceurt the office rf Chapiaivi, Ra.'ratcn c-a:ce of
unaniains nut. Replacement Cnap, rill hare a complete r.»ccrd.

3. Encloaed find n:Tave location blank etc.

clarfnch j Hicnns
C3H-vir 34Pth Infantry,

3rd Jx^,

Office of Field Hospital Coapany Ko 349, 313th Sanitary Train APO 795, 19 April, 1919 •
To~Chaplain Piper, 3S?ncl Infantry, APO 795 France, •• • v

1, Attention invited to 2ncl IndorsemeTtt and inclosed Grave location Blank,'

/  ... P A

S If C0KB IN v.k;^
Ma .lor, Medical Corps^

r  * P \ \ ' Comrmnding Company
I  c-"^' ■

' 'At VI ̂
\  '1
r'

I
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G-eRoS» FOH'i KOo 12,
8, 1919.

C-SfeR^lL HiIl''IiQlI/i.IS'ERS
■Ai-.I:.:RIOASr SSCPEDITION^IRY FOE CSS

iffiJOT/JW GEifHRiiL'S OFFICE

FH05£

SO

SUBJECT

;  APJUTilira' GSEERAL.

c.0., Field Hospital ?S49.,

1. You aro diixjctod to transmit witlr
(Graves Jicfii strati on

'"jatcd:>Gmce,-tho informti^n indiSatcS on enclosed
Grave Location Biaiilc as necessary for the coa>«
piotion of official records.

Ly Gommand of Genera,! Per slain.'

^bort G„ Davis
,^kljntant Geijo ral.

Ho tc:

In, case this item is choclscd,* yoti \7ili
note iToroon:

Hoarost rolativo of clccoasod:

RolationsMp:_

Addres s;

1/



G-oRoSo FOEi'i iTOo' 12o -

Gm;i}Ej\L .HR/DQUARUERS

AErRIC-W rJDPEDITIONARY EORGES

^EXOTAEO} GEEERi-iL'S OFFICE

FROH

a?o

SUBJECT

1.

:  aDJUTAIG? GESERAL.

J  C.O,, Co. "I", 352nd Infantry

Infonmtion for burial Register.

You a.ro dir^ted to ti-aJ^smit with
out delay to the Chief, Pra.vos Ro.risl^ation.
Service," the inforii"Latiov| iiidicatod on enclosed
Gx'avo Location Blanlc as l^cossary the con>-
-olGtion of officia-1 rocor

By Coramand of General Porshings

Robert C, Ba-x'-is
ikl jutant Gei'iO ral.

Ho to:

In case this item is choclrd,- you M/iU
note hcroon;

Hcarost relative of deceased:

Rolationsloip:.

Mdress;



"  -mu.

^ v: -?r t-r

-1

-  cz .vJ:.T-

^ee^r:-.- t:

^0#^- ^ .

»r las- ■ r i )•- ii-->^r3S!:y > :

fe* Sa5>?-;J5.

m "

■8^5:^ icvtrcrf'

'  r

t

■  ?



' - .^.- 'V
^«

6'

Form *004.5 forwarded I i
April 23rd, 1919 ^
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IIotoiiBn,

OFFICE' OF T.I3 QUARTEHlASTER GENERAL
)  ' CIIJIETEEIiAL DWISION
^  0^/SREEAS PROJECT SUE-SECTION,

ilAEE OF DECEASED SOLDIER

Buchanan, Hill is i?.

SERIAL MJI,3ER

3298598 \\

GRGAHJXAIIGN

CEIISTERY' N(

526 - 10

.Cp'Al. 552 Inf.

Date of death - 10-16-18

WAR RISK INSUPJANCS INFORI.fAT iON

Dec* 5rd 1920

DAT]!!

KALE OF BErSFICIARY

George 7L 'Riy.ha-nfin

RELATICI-ISHIP

Father
"v",

> >»

Addreos

Englevale. Kan.

/
V,n/

S-7 09/MB



GRS Form i21a .  File No. 4:3884

January 18 192 a..

MEMO FOR;

Cards Department,

1.

.CASE OF;

Co* I* g52nd inf..

ORGANIZATION (Old)

BUGHAMN 5298598 Hillis .i;-.. Pvt.,

(Name)

Correction'or additional data changes as shown be!}.ow have been made on the Registrav
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO.

SURJJAIffi

SERIAL NUIfflER

FIRST NAI.1E AND INITIALS

RAfJK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

1st,Reb,
12/7/,>0 526 30224

2nd Reb. D-

3rd Reb. D-

(Note: In the above spaces below double line fill in ONLY the nev;
date and data correcting previous information)

BY:
Miss -^non

Card.,

(Department)

5x8 card was sent to file.

Corrections made

on Organization
File Card;^

/o



:  r T

Addrui reply to

DIRECTOR OF PURCHASE

Mitnltlone Building' '

.Olvlilon

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

. * * .... .

No:

From:

To:

Subject

j  ■{ f.-

in,:

i

■ f


