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QM 2935 A=-M
Galloway, Homer uu’}( July 22, 1931.

Mg Babe Galloway,
628 Norfolk Avenus,S.VW.,
Hoanoke, Virginia.

Dear Madem:
Reference is made to office letter of July 1, 1930,

pootion 4 (a) of the Act of Congress of March 2, 1929, as ammnd~-
od, which reads in rart "or any woman who s%ood in loco parentis
to the deceased momber o the military or naval forces for a period
of not less than 5 years at any time prior fo the soldier, sailor
or marine

years of age," ;

18
date the affidavits have not been received and in
order that the records may be completed, it is requested that you
advise whether or mot you comsider yourself eligible to mske a pil-
grimge under this provision of the law, A self-addressed
envelope which requires no postage is enclesed for yowr conven=
isnce in replying.

In the event you consider yourself eligible and desire
to meke a pilgrimage, it is requested the affidavit forms sent
you be completed by tw persons not related to you and retumed
to this office. If you have misplaced the forms mentioned,
another set will be mailed you upon request.

For The Quartermester General,
Very truly yours,

|

Encl: ' ) ‘ M‘:in.m
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Calloway, Hemer 34 LP

Miss Babo Callaway
628 Norfolk hvemse, < , LA
Romnoks, Va,

Dear Madan:

July 1, 1930,
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Calloway, Homer

Novenmbeyr 16, 1029,

628 Norfolk Ave.,
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Very truly yours,

B HUGHES
o Gol.'m,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY rerer To QM 293 A—C

2

Calloway, Homer ﬁ;”fa/ August 9, 1929
54 Br

¢/o Babe Calloway,
611 Norfolk Ave.,
Roanoke, Virginia.

7
Ml
Mrs. Mary Calloway, €¢®t | 0

0

Dear Madam: ¢ g

The records of this office do not indicate that a reply has been
received to our communication dated May 4, 1929making ingquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining 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. Ie the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

9. 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- ég 4 /V .
closed Act, give her name .address, and (/ "

LT

desire to makglthe g &9 ] -7 /S S& TE@'yES
o R

Very truly yours, I N '
2 Incls. i JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

m ‘3’ 19029,

IN REPLY REFER TOW A_c
Callowny, Homey

u"# Ill'y c‘llw'
¢{o Babe Callowey,
611 Norfolk Ave,, b
Roanoke, Va,

Dear Madamj

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 mofher of the
late Private Homer Callowny, Ocmpany B, 606th Enginoers, whose remains are
now interred in the Suresnes Ameriosn Cemetory, Suresnes, Seine, France,

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 80, will you please furnish her full name and
address in order tHdt 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, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. ':gﬂl !a Hﬁkugﬁi
Envelope. OFy Qe He Corps,
- - Assistant,



Q4 295 A-M
Oalloway, Homer 34 LP X July 28, 1931,

iiiss Babe Oalloway,
628 Norfolk Avenue,S.V.,
Roanoke, Virginia.

Dear Madeam:

Reference is made to office letter of July 1, 1930,
wherein you were requested ® furnish affidavits in the ovent
you considered yourself eligibls to meke a pilgrimege to the
grave of the late Private Homer Calloway under the provisions of
section 4 (a) of the Act of Congress of March 2, 1020, as ammd-
od, which reads in pert "or any women who s$ood in loco parentis
to the deceassd member of the military or naval forces for a period
of not less than 5 years at any time prior to the soldier, sallor

or mar¥ne becoming 18 years of age.”

To date the affidavits have not been yeceived and in
order that the records may be completed, it is requested that you
advise whether ar mot you comsider yourself eligible to meke a pil-
grimge under this provision of the law. A self-addressed
envelope which requires no postage is enclosed for yowr conven-
ience in replying.

In the event you consider yourself eligible and desire
to mke a pilgrimege, it is requested the affidavit forms sent
el by tw persons mot related to you and retumed
¢e, If you have misplaced the forms memtioned,
another will be mailed you upon request. ;

4
TRt l_g- The Quartermaster General,

c}?__ Very truly yours,

- (4

w ©

i A.nn. ma;-s.

Boel: Captain, Q. Corps,
v, : Mi“u






November 16, 1929,

Callowsy, Homer
Roanoke, Va,

‘i’ QM 295 A=C
628 Norfolk Ave.,

Miss Babe Calloway,

Dear Madem:
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For The Quartermster Genersl,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Calloway, Homer August 9, 1929
34

Mre. Hary Calloway,
¢/o Bube Calloway,
Gll Nerfoikx AVBay

Roanoke, Virginia.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 4, 192%haking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed snvelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If sc, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- -
closed Act, give her name, address, and

relationship in the space opposite.

3 1f gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. _ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope il Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

A u‘y 4. 1929,

IN nzu:i.:v rerer To__ QM 293 A-C

\ Calloway, Homer

Mrs. ¥ary Calloway,
c4o Babe Calloway,
811 Norfolk Ave.,
Roanoke, Va.

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 rec of this office show th ou are the mother of the
late Private Homer Eaff & Engzne-ra, whose remains are

now interred in the Surtannn Aaorienn Culstury, Suresnes, Seine, France,

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

" address in order that action may be taken to extend an invitation to her to

make the pilgrimage. Both mothers and widows are entitled toc 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.

. e

-—— —

53 ot Forfipur reply, you may use the enclosed envelope which regquires
nogpostagef “
ko g L
V' ""For The Quartermaster General,
':*»- g M-
O AN iﬁg Very truly yours,

2 inets. )@f/ i

- JOHN T, HARRIS,
Act of Congress. ¥ 3
Envelope. Major, Q. M. Corps, ag/
Assistant, y
5-18-29
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Calloway, Homer
(Surn'x;;l.lg.r- / \l(Chrlsuan name in full.) (Army serial number.) ©~ -
0 Engrse.

2 A

(Rank and orZ

State your relationship to the deceased

-ﬁs {Zati

v '.;/‘;’

Do you desire the remains brought to the United
I : o the |
{ ) them interred in a national cemetery?
If-yﬁu desire the remains interred at the home
" tion below as to where they should be sent?
|

%

(Ye- or no.)

States? .

“wains are brought to the United States, iio you ! {

(Yes or no.)
of the deceased, give full informa-~

(Name of person to recoive rema‘ns.) (E3

{press office.)

(Telegraph office.)

(Number and street.)

(Sign here) £.£ A‘k@.----- (L

-~

ity or town.)

(State.)-
) I

(Number and street or rural route.)

(Cit

¥y, town, or post office.)

Read carefully the letter accompanying this card.

(State.)
3—6713

__
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Original letter sent to--

S. Mary Calloway, - O
7 Henry, Vao
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WAR DEPARTMENI - ;
OFFICE OF THE QUARTERMASTER GENERAIL OF THE ARIﬁ-»-«"‘/

WASHINGTON

September 21, 1922,
FILE: 293.8 C-R $93199

SUBJECT: Permanent Grave Location of Ppivate Homer Calloway,
Company B, 506th Engineers.

TO: Mre. Mary Calloway, c/o Babe Calloway, #611 NorfollkiAve., Roancke, Va.

1. The permanent grave of this soldier is No. 5, Row 20,
Block A, Suresnes American Cemstery at Suresnes, Department of Seine,

Fgance.

2. This is one of the permanent American military cemeteries
to be maintzined by this Government in Europe. Each grave will be
marked by a neadstone of white marble, of suitable design, with nama,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in

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

or request on the part of relatives.

6. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

sacred duty: The grave of the deceased will be perpetuslly main-

tained by this Government in a manner befitting the last resting

place of our heroes.

For the Quartermaster General:

GEORGE H. PENROSE,
Aggistant.



CEMETERY
T2}, -

G.R.S. Form #114 B '

NAME (sl oway,. Homer i to &y Loluthl §H 0, ¥ Al SERIAL NAL94896

RANK M i i i ORGANIZATION __G0.B.506%th Enerss.

e A e ————— e L L e e e e e T e Y e rcccmmmm e =

GRAVE LOCATION__“_,___,_,__,__,_‘_,_,L_Q_E.__}eﬂe

e--{Gir0nde ) T
CTY. NAME

Sl TR L e Vo0 S AfES T )Tl N S Sy 1L S
GRAVE ROW i PLOT

ORIGINAL BAGMEEEsseREA-GRAVE LOCATION __ 476 Sect, B Talence Gironde

COORDINATES

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

B m e i E AT e B e e ot e Ao v = 7o B T v e A8 8 T g 8 0 e O e e S e O e 0 B A PR S o B 9 e

CEMETERY CTY. NUMBER

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

DATE GRAVE ROW PLOT CEMETERY

ROW PLOT CEMETERY

R. NICHOLS
i el R N L e S

DATE GRAVE ROW Block PEOT

F-Suresnes-dmerican-Oty #-34-Suresnes- Ssing-—
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lNSTRUCTlONSFORPREPARATION OF ‘F}ORM 114 B

A0 = -
. - i
1. Forms 114-B are to be 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 ‘Sérvice.

2. Paragraphs 1 and 3 will be accomplished by Registration.ﬁranch, 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. 1If data is entered on Form 114-B from Form 1, Form I6, 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.




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

REPORT OF DISINTERMENT AND REBURIAL 5, SoPt: 18,1921,

1. REMAINS OFCALI.OWAY.HQmer. SERIAL NUMBER194896
Brh w2 ' Co. B, ## ©506th Engrs,

RANIE e e L T S YORGANIZATION 0,

Disinterred (date) : : : From (give complete location) :

P e L A S R RS- ey |- L L T

By : Group3 Umtsec"""_

3. Reburied (date) : i In (give complete location) :
...Octeber 18th, 1921, ~ - Suresnes Cemetery, - Block A - Row 20 - Grave 5. ...

By : Group..!?..e..:.l.'g..%ﬁfﬁﬁigﬁﬁ.ﬁﬁﬁﬂﬂ? -Umt Nature of reburial:.;;fglggzzgf

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

g edonpbonslindsormah Bad Ly dedomp aged), i) o 0/l L b e

aransrssetacsasassnatninn

Features not recognizable. N A % _;m. PR

5. (a) Identification tags : Buried with body ?.....X88 _ . .... Ongrave marker P ALY 0 T

(b) Other means of identification found upon disinterment, and general remarks 3

Body tag reads: - "Co. B, b0O6th Serve Bn." rest checks.

6, What does examinatian of body show as regards the following identifying items ?
(a) Height (actual measurement) Indiscernable
(b) Weight (estimated).......... 418, 50 _decomposi tion..

(0) L G Tt Y A SRR eyt AIEL G A A WINSY

Quantity .. Unknown'

Gharactel;istics e L IR . e o 0

(d) Hair on face— Color .....None visible., .

Locat:on'“one'

USRSV |kt

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

LT R AT o) R A S R

(f)r Wounds or missing parts (received at time of casualty)
o OB A

7. Disinterment , v ; ) e _ .
* supervised by @‘&m Approved : CQ’EMM"\
11w B. P, PAIR, Sup.Emb

8. Reburial

superviged by ... P EIGHARBB NG,
: ¢ N0 -} A

Ist Lisut. Q.M.C.

! ;i ) Q’.\hl‘ . 5. uﬁh
Approved : \“ e AU

: R. P. HARBOLD, {
(Tltle) h}QF,QI“‘UQU\““«»




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

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

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

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

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

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

5. (a) State whether identification tags.were found buried with body and on grave marker by reporting
({3 Yes’n or “No n. : \

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

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
: tion (not those fractured or displaced by o= 00TH MISSING
retent woupds) should be scratched out, U 0
. thus: ; ; : % 7}
CROWNED TEETH .......... ... Block in solid the ‘crown of tooth {lahel (
gold, porcelajni:or gold and porcelain),
thus - - .
RIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label G3L0BRIDGE
- gold bridge, gold and porcelain bridge),
thus :
GOLD FILLING -
FILLINGS s Draw filling on tooth accurately as pos- OLD FELLING

sible (block in and label gold, silver,
cement), thus: 3

o:.o FILLING
0 :

AVITY DECAYED
- e DECAYED
CARIES (CAVITIES).......... Outline location and size ol ¢avity, shade 9
, in thus : ) ; i‘

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. = /\/_/_';t’;( - ,\B\

\

S 2

8. 'Sh@)w,@a-rné of p:\é‘fs‘;ﬁn\sup:é;vi'sing-the reburial and the name and title of the person approving same.
O/ s :

S > . :
» )l (T i s




G.R.S. FORM #114-A. STATION ! Talende # 28, = .
To be prepared 'in triplicate. DATE _____Sept. 15,1921,
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY-
DISINTERMENT . COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. N 10. N X
40— suTlowsy, Homer - B et
P No UGN o AL O bl A 1 o el ) AN, .
3 B 2er KOEORRRC eley l §  y 12 W RARK M SN b D 1111 (L5 iy A
: ; .y - ;
4. 01"8-.--co..B.EOﬁ.th_-Engr.s..-J[.._._--.‘-.“._ 1590rg o B0A4Hh Berv, B, | .l _.
9, D-D-‘___g_._a,._l_g_ L RN B L L 14, (a) D-_D- o o
‘ \9 \ S, i T G, )
OTLCAD. Py N NN i e el (D) YD Brawia ) . Q%] T i g 2 W
' IE y
Discrepancy found upon disinterment
7.. Grave No. Uy S— Sec.___ . B L5 nGraverNo . w0 g ol Sec.\ _______________
(S Vi N N R Row . ' A H . 5w 3mSR ROW: il 05 el
OB IR U et L TR e e | 17 No discrepancye. ...
" %1 ML \ | "" 3
18. Cemetery‘__ﬁmgi;;&a& ____________________________ }9. Commune or town _fTslence ek
20. Dept. or County RS RUREC oML Ty gty 0 | [EEANG . cudes BT
22. G.R.S. Hdqrs. Code No;"“ﬁﬁ _________________________________________________________________________________________
23. Disinterred (Date) gept. 13,181, BY . L R e Y
24. Inscription on grave marker: % '
NAm®. ... GALLOWA¥-;-HOmOT e -----rm---- Serial No. AYEBEG - SonB LT
Hankif, SN IR A e o, Organization. go. B, BOGLh Engrs.. .
25. Was identification disc found on grave marker? . __ wea... On body? _____ Yos ..
b il gL b a7, 22 T A O L
- Signature Junior Technical Assistant

PREPARATION | - o e ¥ LeRKNASING

6. What other means of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).

7.

R8.

29,

30.

31.

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

Condition of body __ Badly decomposed. . Features not recognizable. . . .
Nature Of buria'1_;;J;;;wm-.box'.___uni?f_emt; ____________________________________________________ Amsmas
Any discrepancy noted upon examination of body, as compared with G.R.S. records
ted ? . :
quoted above?..... Body-tap reudst 506 th Bervs .
Body prepared and placed in casket: Dat p By - )
Vel ? PF T8N0 Beptu28,198) ¢ VB BLMATR
faskelsealed. by . oo B SR ol il s g R, WO el i
Signature of Embalmer, (Supervisor) ‘i - AR e R
Bele FAIR



SHIPMENT. (Show actual marking of Boxi.)/ ' Bok No, C-'J:BQI >
e, 1 R

32, Déaignation of body: B J \lf§

G P ¢ TR TR A A ) __USerial,No.19_48_95-______. B R

ichotis SRE™ " SRR Organizatiogo.n.sos_thEngrau.._____--_____ﬁ,_-_____._,
33. Consigned- to: e ‘ i G

Name ' of Permanent Cemetery _ SUREShE- (o o _' ________ LeGo kL), Fayhn o
34. Casket Dboxed and marked (Date) Septs 18,1981 _ . By nBedlePAIR
35. I hereby certify that all the foregoing operations were conducted and

36.

accomplished under my immediate supervision and that \thel repott; ’a‘bove
is correct.

: 1
d 6bm~=%
Signature of G.R.S. Inspector _____““ ] N I 1]
; e - o.Is..DAVIs, st Lt-Q-H gs
gomanics, Lo aiete ol e e, T WG S MRS el

i

37.

38.

39.

R 39 (a)

Shipped from point of Operation: (Date) _ Septbs 13 19834 "

To point of Concentration _______ Bassens, (Gironde). .
. (Name) ™
Convoyer ﬂla - Cchiler Slgnature Shipping Office

Receﬂ«ed at Railhead or Point of‘ Concent J’)Jn: Date SeDs OAMPEE

W R. NICHOLS
By G.R.S. Representatlve 4 N B B Gt e A U SR s B

Shipped from Ra.llhea.d or Point of Concentration: Date 0 A /C/ S Ty,

: f-f;m- Paris Morgue, October 17, 1921. %u—z/
Received NN

Major, Q.M.C.

QOct.18th 1921. To Permanent

39 (1) Shipped from Paris Morgue, _  _NCYelTRR

Cemetery No. 34, American, Suresnes (Seine) by Shippi icer,
Conveyed by: A

Ma jor, Q.M.C.

----- R ) R i §,_ alRetal, anrileandnt o L Sl a0 SO CHIOREIE LaF o PSRN,
43. sotx Blook . A 4 L e ’ b500) LRI L 20,
G.R.S. Repre‘sentative o
:I.tt Lhut. Q. 11.0. ik g
FR g l



SHIPMENT.  (Show actual marking of bBox.)' ' Bok No’ c._.._j_‘aé'i. %

32,
33.
34.

35.

36.

Designation of body: ,é’ *fmi?;/”‘:a
Name.ﬁ{;all.ewayi__ﬂomer ________________________ S -,,Serial, No. 19_48.96.__-_--_. it L0

Rankipli ol L Orzanizaiiogo.B,sosth,.,Engra.-.___-__-____‘,-_________. Ao

Consigned to:

[ CE)

Name of Permanent Cemetery  SUREShEC i LA RN GO G0 ORI RE BAYYN LOL

Casket boxed and marked (Date) Septs 18,1981, . B olelle®AIR

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the L report;Tabove

is correct. 5

ﬂ O.L.DAVIS, 1t Lm.q u.C.
GO G T Ot N S S Nl WL W Ll

Signature of G.R.S. Inspector

------------ ._--w-.-;.a___--...'.u.m.._...c..............,,‘,.-_.. e e e, T ey e T

37.

38.

39.

40.

11,

49,

43.

Bhipped from point of Operation: (Date) . Septe 13, 1981, . -

To point of Concentration _______ Bagsens, (Gironde)s.
(Name)
Convoyer Uha = cchiller Signature Shipping Offlce

| S,D. CAUPBE

. C
Rec91Ved at Railhead or Point of Concent Jtan Date

W R. NICHOI 3
By G.R. S Represantatlve - Major G A AT L AN o L G
Shipped from Rallhea.d or Point of Concentration: Date @g_é____(_ié___/_j}:/

~ (Name)
Convoyer----.".‘."f’.‘.ff‘.’.‘?f’.’ff _______________ Signature Shipping Offic
Received; ADate _“An_“mm; ______
G.R.S. ﬁepresentative
Relnterred _________ Suresnes . g.nntery. MORBGL - 18 T Y T b PNt o R et
A n 0 (Date)

Grave No t, iy (P ;, R C. S TR TN A R TR0 YR R = YoR v oo SO PR - Lo 2/ U0
#¥0ix llnek SR e b e GRSl ORBWALD L WL o SR e e e
G.R.S. Repregentative X

L] L] o ]
1." ul‘l‘i. Q.F.G._ b X
FR ’
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/ . Form No. 120 ' ¢ E s Jjab

i Smrrma INQUIB\ &.‘z * 7 ’9”
WAR DEPARTMENT i

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON m
TIG)026G(] GILA GO - 0o howruhe

FROM; : ‘Chﬁef Graves Regxstratlon Servme, Q M. g/ T EPe Ges gy, ge. PO
dill R Y.L OUCE =n
To: L 1.Mrsl Hary Gallaway,‘c/o lh-s, ,Babo Galloway Seotty 611, Eorzolk: Ave. , SeWe .
Roanoke, Vae

sm&- Remains of._ Pvt,_ Homer. naunway,-cn..-n. 50&1;1 Engrs. (194896)

j I [T UL Lot (o

- The records of thxs office, show,‘tha.t you have requested that hlS body ____nemain,.in,_h‘anc& ;

iy Jfll[!l el

J IOl 141 ) A6GOIreE /
r26(] RO TIIC i | T s i .
| i 19 J_ & PU. PRIV .;/\;-.‘/vd;__‘.----
LOALG FpoLagon on fpe oppon 216 O] [pIe | f”"'l
LI DuDGL JU0Re. N6 LeIILI i "'Jlu'-:i-“ T L6 -3¢ 63
1 | TE- IGURGRT [IAT

If these are not the correct mstructmns, plea.se correct. them Ma.ke correctlons On Teverse Slde of this
chdbt P ) ( Ol (6 O[PGL BITJG O] fPTR BP66|

The hefrest 1ela.t.1ve inaynchodsé between, (1) return; of the bodyto any) ad,dregay in the 1Umted. States
(2) in ent in. Alhngton Va., or any other Natml}al Cemetery, or (3) remam in Durope

By mithont.y of the' Qﬁartermahter Géneral:L! *1 OUACLITTO g W

J6OHI0M O YLjuRion YapK -f AN Noted on Ferm No s C. PIEBOE,
I f0 MECER Of 118 VILAGFBE o 3Dite"/ RG24/ _@(M , 106 1) 3"""1-7, ’S;fi ) uL

1% 1U20LTGLLOLY o

é all bfa.nk's'paces below are fot filled” out; it nece331tate a return of thid pai)er and"a"SERIOUS"
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— TASLIE il "(?32-:' N9 ANP STRERT, - - TOWN. STATE.
Sfﬂgfzb.wédgﬁ-;.-TR@IQLI.ém&iZIiQi.. ......... S e S RS PR SRS, TR ....\\J_-.;:;.,?-,;-- : ,
o 1 J \\ P 3 Hah s B LG TR I T A T R L e "'t"‘"i""’-‘."“'-""'--
1 Ry \ VOU ) i O LT i ‘-."-},- . ) o 'i,‘__\'-—‘, I
— et ) o \ehilaven INSEEIIRRE ol SR . || - ol
' : - AN
"ihi.i;‘ ‘ AR B e B B
-“'7Fa.ther -l F&ﬁhex “d_[ﬂﬁﬁﬁﬁﬁ_ﬂ_ RiTLiD] ,_,;_i__‘_"_h_- SR T ALl R T AT )L Ly AR P S L 9 il i
Mother,. -.*,]ldjararmga B #6111 I\Im:fnlk ,A.ven_ue -S4+ Roanoke.| Vaa. ...
" L SR I L L IR 8 L L Rt TP M | R et v
Brothers. | - 1 rsz] """"""""""
(N8me Ol@-") <=t e me—a ot e e e R et | e T R
est first.)
RS O TR AT P (0 S THTIS B o L LR Y R i
i TR L T e g, S IORCRUNCRTY NPT Lo BN Bl A 5
s :
Sisters:) 97 “BabeuCall.oway) Seodidu. #6:1.1 morimmvenue+ “"uﬂmﬁﬂqgno
est first.)
:-l !3""‘ ti-trrrwecshe e pog ast-zerrcansoses o ot oos |
HOMIIOL' Wirg CesIne | ,_ul;-u.'.‘f'u; (1 )] ORT(ION O] ;:j LG
Nl
Date!_Setiember, 144021920
Addrms----jf’ﬁll Norfollk Ave., Si., RelatiorShip. 1 BASBET. . - o
IMPORTANT —&%FREF&%EY read instryetions before filling out thlsﬁ a—860 (ovER.)

[Fo—t ] 1%



4. To remain in Durope, gr burial in & permanent American Cemetery.
W "V W{T—f
Q ‘V A -

re
B

N
\

-

J\‘ )

\(_‘jj B

w=* | Bevnous d _@pft_@_mb.@.;:_.l.ft: _________ , 1920
"1, the undersigned, am th‘e-_Tzlgia_ll_@f_lli'ié__ﬁ;-.].i___-___---_-_'_ and mearest living;relative of the within-named
(Relationship.) ) N, \ A% Bl AN R

™ b

soldier, and desire the following disposition of his remains, viz: b TR
(Stnke out all except the one showing the disposition desired.) i VI

1, As stated onfirst pageof this sheet.

(R. R. station.) . (State.)

Wmmmmhmm mmxmmmmmxnﬁmhﬁmetmﬁm

A nifémjj'ﬁ'ﬁ‘eprs FOR FILLING, OUT.

[}

gl AR 3

‘Ib-_(' . ]C/‘( 1P \1 Z. :"\,L l”“ "[ T -'"’((-“,-‘ [JIUAG LOJUPIAGE 1 '_ ‘.-".';:_', ‘,, ,-;.'
1 If deﬁmte3 instruc 10 as to ' the ?hsposw,i%n of 'a body are not' recewed Tromt“the Hehrest. Telative
within two weeks of its arti sa).at New York:'-btma], Wﬂl be made mthout further notlce m the World War

Sectwn of Arlington National d&qetel;y ,_’,\' e .. | » \ . MetudBtlke sl ‘

cnverhe ()

;3) ;,] ‘ ,;fhe b ansfer of bod1es wﬂl be r‘n‘af&e ENTIRELY at Government expenee

13 This paper MUST 'BE'SIGNED BY THEHPERSON WHO IS TI—IEE NEXT of, kin, IN, THE
‘bRDER shown in the Bquare on the other side of thls eheet

4. This paper must be retumed showmg the name and address of each. of the nea.rest hvmg relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor chlldren of the deceased soldier and no widow, the LEGALLY. APPOINTED
GUARDIAN of the children should. ascertam their, wishes and act, for them 1n th_ls matter

6. If YOU are not the neares_t relat.lve, .please ask the nenrest relatlve, 1f ].ng near you to fill out thJs
paper. P HOWOL QFTTUMAY gov B poeey BIRLEC (13080¢)

H 3 "c”\ )a

. If YOU are'not;ths mearest diving relativesand, dp»,-gpt;dmomwho oIy where, Qg,e peereet reletwes are,

. please fill out thls IpApEs AT ONCE and meﬂ to this office.

8. You are requested to return thls paper 'AT ONCE in order to avoid dela.y in the case of this body.

L
\ 1

9. Use the inclosed envelope—pay no postage. o S ) W a—vm

— g el -
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Roanoke, Virginda, Dec-~16-1920.

R.E. Shannon, Captain,
Q.M.C., Cemeterial Davision,
Graves Registration Service,
Room #B350, Pier, #2,
Hoboken, Newr Jersey.

Re: Calloway, Homer,
Biike! Mo 29348, €am., Dlv.
Cor. Branch.

i

My dear sir:

Your letter requesting information in regard to
the disposition of the remains of the gbove-named man re-
ceived and it 1s my wish thzt the body of my son remain
in Franece. This information was sent you ofttice on the

form letter sent me in November.

Iy son wae not married and his father is deceas-

ed.

Yours very truly,

/7%

—_— .l ——————

773
Mrs. Mary Calloway, / ;? /Eh

/o Babe Calloway Scobt,
#611 Norfolk Avenue, Sathay
Roanohb, Va, ‘
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5-1/5/21.,

Dooombeyr 10, 1920,

File Hos 203,68 OemeDive,CQor.Branch,
(CALLOWAY, leomer,)

Mrs. Mory ﬂﬂllm,'

o/o Mps, Babe Galloway Jcott,
61(1 Horfolk /vonun, He Way
mnoh, m‘

Veay ¥ndam

- . Under dote of Hovember 1lth, 1920, you were requests
ed to inform this offloe if the late Private Homer Colloway,
Sorinl No, 104006, Private, Co. 3, BOGth Enginsors, is sur-
vivod by a widow, ohildron or father; smd 1f so, %0 kinily fur+
nish name snd sddress of enghs To dote no reply has been re~
seived from you,

The above informaiion 1s necessiry dus to the fust
that instruetions for the disposition of rowsins con be issued
by this offise only upon properly executed suthority of the
legal mext of kin. Sl |

If the deceased ls mot swrvived by sny of the above
montioned persons, it 1o requsted that you stete definitely
if you wich the bod{ of the laie soldler left in France for
burial in & Netiomal Gemetery, returned to the Yaited States
and chipped to you, or interred in the Mationsl Cemetery at

- Arlington, Virginis,

: ' The Department desires o gonvey to you ronewed ag«
ourence of it sympathy in your bereavement.

By suthority of the Juartermstor Genersl:
s By SHANNON,

. Gaptedn, Quartersmstor Goxps,

] : g 7 Qfficer in Charge .
FE/mH _ O B :

| ot®
a‘—’-"e

A M‘O ' Mt:a%hm ﬂ ' ;

g
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WAR DEPARTMENT
QUARTERMASTER CORPS

. Cemeteriul Division, Graves Registration Service,Q.M.C.

Room 350, Pier #2, Hoboken, N.J.

November 11, 1920.

File No. 293.8 Cem.Div.Cor,Branch,
(Callowsy, Homer)

Mre. Msry Calloway,
' ¢/o Mrs. Babe Calloway Scott,
{ 611 Norfolk Ave., S.W.,
Roanoke, Va.

Dear Madam:

It is requested that you advise this offide
if the late Privote Homer Calloway, Serial No.194896,
Company B, 506th Engineers, is survived by a widow,
children or futher: and if 80, kindly furnish name
und address of each.

The above information is necessnry due to
the fact that instructione for the disposition of the
remaing will be issued by this office only upon the
properly executed authority of the legal next of Xin:
and in this case, if the goldier Was married, the
widow (and if she was remarried, the children of the
late soldier) would be the legal next of kin,

If the deceased is not survived by any of
; the above mentioned persons, it is requested that you .
| - state definitely if you wish the body of your late son
; left in France for burial in an American HationalCemg~
' tery, or returned to the United Stutes ang shipped to

you, or interred in the National Cemet ory at Arlington,
Virginia. .

Your early attention to this matter will be
appreciated.

By authority of the Quurtermaster General :

| R. . SHANHON,
Captuin, Q.l.Corps,
Officer in Charge.

By: y e
) yown CLAY S. WORICK, A
,,\,E{; k oY Captain, 4.G.D. E/
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COMPILATION OF DISPOSITION OF REIAINS DaATa é i\ b
N
M1e--93199
I. LOCATION INDEX GaRD: EaLe j §
(a) Neme ....Calloway, Homer.. .. ... ... .. Ser. No. . 194896 .......
TYP .. V...
(o)iRanky, " EVGe L b e Orgunization | Co._ B, 506th Engineers . v |
Cause of VL et e
(c) Date of death. .2=8-19 . . death Pulmonary. Tuberculosis.----
L
1T. REGTSTRATION CARD.~-(Chock Reg.,Card Inf.egeinst Loc.Ind.Infe):
TYP woxm
(a) Grave No.478.. Row —=7ot...... Ry igimne e okt T Bl A PR L Fow A
(65) B R s I AN BRI D SRR .t o
{th-4 CKR 1LH
III.Files of soldiers dying from contagious diseases..card agrees with-4 CKR 20 ...

as based:

IV, Information on which advice to Europe in letter of tronsmittal w

1 g e RN ¢
V. Followi 24V dard o i
P SN e by(Lctter of trensmitial ons-%.--.. 1920
. Par, 2. Not to be returned MB 10-21-20 e
| T 25 1020
I0CT 25 B

VII. SUPPLEMENTARY REGUESTS

Date of Relationship \ '
end Source . endtiam el At e Wl Ny 185 51 cie S AU (it action taken =
........................................................................................................... [
|
£ g?
VIII. Form 115 reccived from G.R.S. Hoboken, N.J....... nlgdi.a”.ighl_-“lgz _______
COUNTRY prance CaMBETERY NO. 26 SHZZT NO. 71

i ,i.B« FCRM 1l5-4
A'.!-],é;u St 3 lg 20

¢ -566 /B 1J_},b

. "r. . o= r o W
L R - e AL LN R s e
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OI"FIJE OF THL QUARTERMASTER G}? TRAL 9 s /] (\
CEMETERIAL DIVISION C’ 3 /e WS,

OVERSEAS PROJECT SUB-SECTION.
NAME OF DEGEASED SOLDIER CEMETERY NO. DATE
Calloway, Homer, Pvte ' 25 = TR Aug. 2o 1920
SERTAL NUMBER ORGANT ZATTON
—-}-9-4-82—6---_---— ----------- Y u e - .- -CE:Q—B:-?PE—m---G—-?f?E‘-S-ﬂ—------'-‘-*‘--—-———---“
Dete of death 2/3/19
= WAR RISK INSURANGCE INFORMATION
| A Noted on Pacn w11 DATE_ Sept. 1, 120 J
| %“"ﬂn—;‘_ 3
..."-.aszz;;:- N y {
NAME OF BENEFICIARY RELATIONSHIP : i
! ) N
lrs. Mary Calloway ' Mother
dross: s
A% lirs. Babe Calloway Scott, 611 Norfolk Ave.,S3.W.Roanoks, Va

NS -8438/JC













