] i
/ =2 2
i l )
G.R.S. Form #114-B . Rl
-.-'j‘-;. " f“
ik CAMEROHN, T
FU L‘ 1‘:;}1--&'} .onu.j ..... L.’lhao.!]}a.?‘.\ﬁ/.... ,,.--qlo--a-c--aso..--u’--o---n;.--c--'o-

S e PR e e, (SR T T et IR CEE SR R ) i

D-A’IE- OF DEATH. . W ‘V{f Q g. 1 4 /g Y AL

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

DIFISION & ORGANIZATION ... 962nd Infantry Go, G, / qd [ Y

STATE FROM WHICH HE cm::/ L h :

at™ 9

o x;dnw OR DECORATIONS AWARDED. —-——-L-/—M’A“‘%

FINAL GRAVE LOCATION,. 10-19-1921 15 14 F,

" Date Grave Row Block
Meuse-Argonne American Cemetery 1232

P
AUG 1 3 1926

23 /306 /ARK

AT T Phe.



i

[ 2% Tl



¥ Tolte Lt . 3
L e e N ‘\. !
| A TR
":7, }x ?_0 A0 AR BN JI
. GRAVE ILOCATION BLANK
(Rank).
{ PLACE OF DEATH:....cconieee.conts e oot
{ CAUSE OF ]Jruu)mamfx’“"*‘ , .... i
g i, M & f( <
{ DATE OF BURIAL:....-‘ﬁ.’,'.cf,((.-::../..?ﬂl‘.f..,/_,./‘_‘..?f ......
¢ PLACE OF BURTAL:..&. 6087 =.. 5./ RS e
(Give Cemetery, Town and Department). “Map reference must
! speeify clearly what map is used.
b 4
..... v ﬂ-wvv‘*"‘*/z//"’ .04
: PR T R e
S GRAVE NUMBER: ... 0oconrrnetncvsonninness R NPT
¢ HOW MARKED: Name Poghh v v, Crosst. A e o
. Headboard?........... T3attle®. il e il
S IDENTIFICATION TAGS:
Y Was one buried with hody?......... ?4—""‘ ...... o R R
{ Was one fastened to name peg or v
¢ stake used as a grave marker!........ !""" ........ o WA
1 name nnknown  and tags missing, :in'ﬁvription and  marks
«  should he given here: s :
NEARBST RELATIVI: Liviihn il iee e szt -
DD RIS M e APt AR WL LU B e e R e e B
RRLALTONSHIR 23 SN it SRR e S e S
{ REPORTED BY: '~ j '
) , : / ’ :
N e, Lt A0
{ (Signature and Rank of Iivpma"_ting Oliicer).

; This portion to be forwarded to Central Records Office, A. G.0., A.E.F.
’ 4 .
L]

T vl . o



Carrerorn 7fos,

Wi SsTERN MILITARY BUREAw/ s
ROUTE AND SCHEDULE

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY. Mey 21 1930
/
King County, State of Wa.shing ton j{"’
4 } :
N Cameron, Mrs Ja;g W ek T S
1113 %— Howell Street, Seattle, Washington
Address e
== Route going: gn Ppac -Omaha, C&NW-Chicago, Wabash-Buffalo, DL&T-New Yorlke
e Return: DL&N-Buffalo, Wabash-Chicago, IC-Omaha, Un Pac-Seattles
| Roap | Tra ‘ TiMe | DATE
R |
Itinerary Lv Seattle \ Un Pac | 562 |11:10 AM° May 15
going Ar Omehe Un Pac | 18 8:45 PM | May 17
Ly Omahe C&NW ? 18 | 9:10 PM | May 17
VAr - Chicago CeNW | 18 | 9:25 AM| May 18
/Lv Chicago Wabash 6 | 10:30 AM | May 18
Ar New York DL&W 2 | 3:30 PM May 19
Lv  (Hoboken)
Ar |
Lv .
Ar i
Lv :
Ar .
Lv :
Ar [
Lv
Ar
Lv
Ar i
Lv . ] .
Ar l
] i
Accommogations: Stendard Sleeper Seattle to Chicago and Chicago to New Yorke

Elapsed Time:

97 hours - 20 mimrztes. Vi |

Extra Fare:
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Party D" o Itinersry - MeUSESTYPNRES IFoup v S
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4ataom st Stakion Q-gﬁﬁ—%&
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WAR DEPARTMENT

"PILGRIMAGE, WAR MOTHERS AND wInowsH
== ROOM 901 e

é) /5 1 225 West 34th St,, New York,N.,Y, Farty "D"
AL b ;;,-‘ f"" ‘f’ - i AR R ——————r iy
/H‘Lfg KeN [homis A ;‘,,i Number 692

REQUEOT FOR_DPULLMAN RESERVAT TON

MRS. MAY CAMERON

Name of TraveTer e Estimate cost of through Pullman,
SEATT KING COUNTY
Hgm'e E‘Earegg New York, te _ SEATTLE
WASH. ' $ __32.63
New York, th SEATTLE
Destination,

Via _ D.L.&W_TO BUFFALO - WAB, TO CHICAGO - ILL.C. TO OMAHA - U.P. to dest.

JUNE 19th

‘Road |Tr.N@, |Date Time'Lower car U,S5.G. Order NO.|Est.Cost
il Seat i £ S o

IV Foboken  |DL&V 5 6/15 73200 L If X Ca. 9,00

AR Chiago T Wab | 11 6/20 | 4:50 : :

LV ohicago I.0.L0 01 6/20 | 6:008 L )

AR Omama " 11 [ 6/21 |'8:15A _ -**-J{za' N
"IV Omaha TaPs| . 20 . |.6/21 |93 oo%r_-_ 7 O Ll o
AR "Seattle " 17 6/23 2:20 R N

s g, /7

AR ! - S

LV i e
a AR E N - ——

Ly .1

AR 13

TOTAL 52.63
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Name CAMERON ,Mrs. lay
HOTEL AMBASSADOR

BOULEVARD HAUSSMANN

Paris Hoétel

Home address. ... 111%% Howell,Seattle, King County, Washington

Party ... p ____ Group 1 Unit g.4, WASHINGTON =
Date of arrival May 30, 1930 Date of departure % « ROOSEVELT~JuneI0~-1930
Relationship....... Widow . .

Name of deceased . CAMERON, Thomas

Rank_. . L i e S Organization Co, G, 362d Inf

Cemetery Meuse-Argonne
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NAME CAMERON, MRS. MAY

5.5,  ROOSEVELT

€92
o -
JUN 19 luge

HOME SEATTLE, KING COUNTY, WASHIIGTON.

ek Q
R-Rogu,&_.b u“ﬁb

STATION
TRAIN #

CAR #
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DATE
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SEREE L WAR \EPARTMENT '

TPILGRIMAGE, 74 WOTHFRERS AND wITO07S
e HOE o001 ==~

Q25 Wend Ikt , Yew Verk, 1.

-r

Lr

iay 10th, 19 .0

ilrs. Mey Cameron
1113} Howell Street

SontEls, Fahon,

Dlease ajtech tre enclosed tass to each
piece of baggege, thui to protect tre sefe arrivel of
same in MNew Vork.

U'pon your arrival in this Citv, you will
be wet at the Railroac Stetion by a United States Army
Officer, in uniform, wWo will weer on the left sleeve
of his coat a blue-clcth band, showing a Gold Star and
the word "Pilgrimege". This officer will escort you

and your baggege te yar Fotel in New Vork City.

Tor tle (fffcer irn Crerges

(L ¥

Georse F. R. Tavlor,
1st.. Disates © .Mt orpas
Assistant.

Hneclosgures "(

2 tags. ?
. \.k
, m..,%




Pilgrimage, War Mothers &' widows
. Room 901,225 W. 34th S8t.,
New York City, N.Y.

Major, Inf. (DOL

- June 19, 1930

Miss Ethel watt
1846 N. 53rd,

VIA WESTERN UNION ¥. D. CARLOCK, ) § oy
geattle, Wash.

COLONEL WILLIAMS '
|

|
|
i
|

MRS, CAMERON WILL ARRIVE SEATILE TWO TWENTY P.M. MONDAY \ §
. B

(=]

(Sent for Mrs. M. Cameron, ' g
seattle, Wash. party "D", |
from Hotel McAlpin)s |
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CHORDIBHE SELELED

HEADING H_E_E__%?_-EG ke CODE
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T e : /
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Cameron, ‘homas lledh. Co. G.

Tiidow sailed

liother dead co—7 /7
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362 Inf,

.l"ra sh L
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DATE /ﬂ,%,[ N AW A A
1Mo)5 Officer-In-Charge,

PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

home safely,ﬁ:ﬂi:iﬂ:gﬂ&khﬂﬂ:&h—_.%wz Tl féuno—v’
: I, M %ﬂ/ 23]
Q/M’W ﬂhm 7 Sincerely, T s |

(Signed) QM/-V .ﬁ“‘-ﬂ? /ZQMHJ—DD—A/L/

RPB—7-22-30—5M



WAR DEPARTMENT

OFFICIAL BUSINESS

————

Penalty for private use to avoid
payment of postage, $300.
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PILGRIMAGE, WAR MOTHERS AND WIDOWS

225 WEST 34TH STREET,
NEW YORK. N. Y.
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STATE

. WASHINGTON......

G ANMETON )Th 0S.

1113% Howell St., Seattle

Widow
NAME .,Cameron, Mrs, May HOME ADDRESS - i0g County
NAME AND ADDRESS OF NEAREST KIN .. M¥se Ethel Watt 1846 No. 53 St. =
Seattle, Wash

ARRIVAL IN NEW YORK

DATE ‘5%73*0 ......... HOTIQ‘%GW%MJ ROOM NO. jg?

Vi
L4

DEPARTURE NEW YORK

DATE ..May 21st, 1930 VESSEL ...S5/8 MWASHINGTION" cARIN NO. .Z 29.[0 .\
DESTINATION ....CHERBQURG, .FRANCE........ CEMETERY .. MEUSE*ARGONNE . .| i,
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Diagnosis and complications : (include. dates)

( }
June 2,1930, Bruvachitis & hyperexciteable ™~ Q. H.T”.
3, y i ReH(Es

Treatment and Progress : (include dates)

June 2nd: cough mist. 5 cc q 3 h. Coryza pills i, q 2 h. Bromides tab.ii
Brandy 30 cc.

June 2nd: Bromide, Breandy, ZRhinitis, R.H.
June 3rd: Rhinitis & spec.Rx, R.H.E.

lie

4th: % i g 5ok,
5th: H cough mist. b.i.d.
Disposition : (include dates) June 5536‘ Adxised to S hgtel, 1§ft EO cmy RI?ZHE:E

Remarks : June 2nd: ‘Seen by lla j. Eanes. Hystericel end nervous. complains
of headache. June 6th: Does not seem as nervous as at first . Coughing less
June 9th: Haes improved a great deal.

' 6/10/30 to Cherbour. Beach.



| "EDICAL RECOND |

| W&o 5 |
f gy : “Qf%b MJWW Eastbound |
Partya }WW- 11-7439 5. . mb&y' Westbound 1

turn to New

Home Address

Name and address of nearest relative or friend ...

ReligionMutmileteiii . 1 ides . B0 37 % G DX dpe i IR Ceht. DS A L o S ) I

east or west bound. Cards to be

1 History of present complaint:

This card will be prepared for each

d in report of Liaison Officer upon re

INSTRUCTIONS:
Pilgrim treated on ship,

include
York.




Diagnosis and complications: (inc(_:,: dales) (\i
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Treatment and Progress: (include dates)
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RETURN NEW YORK
JUN 181930

DATEML iy | ///5/5,/4/-,.%2/\4?' !

. HOME ADDRES W 2 .
" MCALPIN m,

.................... ROOM NO.

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

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

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

.................................................................................................
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Cemeron, Thos. 1232 W 1f'uhy 7, 1930

Jrs, May Cemeron

NPT e A L

80/1015/

1113} Howell St.
Seattle, Washiniton

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemgteries in

Europe. One week before your departure the railroad ticket agent,

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

Lv. Seattle Un Pac No. 562 11:10 AM May 15

Ar, Omsha " * 18 845 PM May 17
Ive Omsha CANW " 18  9:0PM Mey 17
Ar, Chicago " " 1= 9:85 AM May 18
Lve Chicage Wabesh * 6 10:30 AM May 18
Ar, New York DIAW d 2 3:130 P May 19
{Hoboken)
A o e e M

e g
All‘railroad qppipyaos hava ‘been instructed by their
officials to see ‘that you, ara,shqwn Gver§vcourt65y and given assist-
ance, particularly at points whg;e it 1s necessary to change cars‘
33

Should you not receive your ticket six days before tho
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,
sollect, to that effaot. '

Fbr The Qumrtermaster General

Vhry truly yours

AETY - -nh
o e T""\?"r upts. "fj 3

'T” o o' ol U RS | T B. E. Smm

WO Yeapes 4 s P NOrEE. Oaptain, \,,H,Corpﬂ,

4

Aaaistnhb.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

\ WASHINGTON

IN REPLY REFER T’S‘«Q\M 293 A-C

Cameron, Thos. 1232-W

May 6, 1930

rs. May Cameron,
1113 Howell St.,
Seattle, Waghin ton
Dear Madam:

There is enclosed herewith Check NO. o spanin the
amount of $ 42,50 to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
1 Inel, Agsistant.
Check No.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C

¥arch 25 930,
Cameron, Thomas 1232 W WERMEED0

¥rs. ¥May Cameron,
1113% Fowell St.,
Seattle, Wash,

Dear Madam:

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

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

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

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport thiough a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is ap
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2}x2}% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. 1In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear %0 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, igsued
ander the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2} inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee 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 a2 mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, gailors, 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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I A0, /2.7 .. the invitation extended

i (Accept or decling)

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

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs, May Cameron
(Name)

...11133 Howell St,, Seattle, King Co., Wash,

(Town or City) (State)

U. 8. GOVERNMENT FRINTING OFFICE, 1939



WAR DEPARTMENT ¥
OFFICE OF THE QUARTERMASTER GENERAL ¥
WASHINGTON t-/

in rePLy rerer To Q¥ 293 A-C October 7 , 1929.
Cameron, Thomas 1232 W,

¥

O
o

Mrs., May Cameron, ) K;f‘ ?;b

1113% Howell Ste, . N ay”fa &
Seattle, Wash. £i}ff\ A f?f
Dear Madam: §§k 'ﬁf

"

The Act of Congress which provides for pilgrimgﬁes to cemeteries in
Europe by mothers and widows of membere of the military gr naval forces of the
United States who died in the military or naval servic Jat any time between
April 5, 1917 and July 1, 1921, and whose remains arefnow interred in such come-
teries, all necesspary expenses of which pilgrimagesgare to be paid by the United
States Government, requires that the Secretary of Mar make an investigation and
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investightion ie to determine the total
number of mothers and widows entitled to makéﬁthe pilgrimages, the number of
guch mothers and widows who desire to make ¢ pilgrimages, the number who desire
to make the pilgrimages during the calend%fgyear 1930 and the probable cost of
the pilgrimages to be made. 7

§
4
In order that the report  gferred to may be made and plans completed
for conducting the pilgrimages, it i requested that you answer the following
queetions by filling out the blankg’ left therefor and return the letter to this

office by return mail in the enclosed envelope which requires no postage.

T Do you desire to make this gilgrimage if eligible? | (Yes) N (No)

2. Do you desire to make th"pilgrimage
in the calendar year 19307 _ (Yos )y (No)

ade a previous visit
sceased member of the mili-
in whom you are interested? (Yes) (No) W

3. Have you at any time,
to the grave of thef
tary or naval forc

4 Age .}{-Health
age and state of health, (Years)ﬁygi(cood)g (Poor)

e English — (Yes) (No)
do you speak? \%’*iK“*qd?JK -Other—-language- .
Aéi” Aon  INEN (Specify language spoken)

4. Please give yo

5. What languag

[ v

: _:?3: )? ; ’,.' /")‘A ! N\ Y

. _ wherat® 0, O

or The Quartermagter Generals .7 . '~

. . __":" = "/\ .,ﬂ:_ 1

= g e Cpals oY

.‘-\_Ygry_} trulyggours,‘ !
2\ Y V. 1 ) 0

| I//\,_/\ . 2, "\(,-\.;',' .""\f"}“’\ \ ;;M!

e) {};};— .!I[ L ¥ w;!.:l- \_t\'};:'j' .@Hﬂ Ts HARRIS,
et Ma.j I"‘ Qo Ht COTPS&
Assistant,



e —————

Seattls Wash,
QM 293 A=C July T4 1929,
John T.Harris A
Major, Q.M. Corps,
Assistant.

Dear Sir:
Your letter recived in regards. to the Mother of Thomas

e e Lty Doa e

Cameron. His Mother Passed away several years ago here in Seattle

mmmmmm e Pt R oo £ MO i,

I do not know the date. I thank you for thinking of her in

trying to make another Mother happy to see her sons grave.
I am unmarried and will be very glad to make the trip to

my Husbands grave.

I remain very truly yours,
(Mrs) May Cameron

III3% Howell St
Seattle Wash.




WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTON

N repLy rezres o QM 293 A-C

(Cameron, Thomas) June .o, 1929.

Mra, May Cameron,
1118% Howell St,,
Seattle, "ash,

Daar Vadam:

Your attention 1s invited tc the enclosed copy of an Act of 3
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee of the Amerlcan
forces now interred in the cemeteries of Europe to make a pilgrimaze %o
these cemeteries”.

Hfﬁ,,ﬁ. The records of this office show that you are the widow of the

latePrivyte Thomas Camerom, Cos G, 362nd Inf,, whose remains are mow in-

;orm- in the Meuse-Argonne American Cemeteyy, Romagne-sous-Montfauncon, Meuse,
rance, d

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also 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.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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Cameron, Thos., 1238 % - . d May 7, 1930
Mrs. May Cemeron 0 e B -_-':'-u
11154 Howell St, - 1T T .. ¢

_ Seattle, Washingbon "

Dear Madam: \ « AR

Arrangements have Been completed for your transportation
to New York City on your pilgrimage to the American Cemcteries in-
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you, Your route.to New York will be as follows:.

Lv. Seattle  Un Paec No. 562 11310

e

V" {Hoboken )

310 EM May 15
Ar, Omsha "™ 18 8145 MM . May 17
Iv. Omeha canw " 18 9:0m MNey1l?
Ar. Chieago " . %, 18 YYS25 AM  May 18
Iv. Chicago Wabash ™ 6 10:30 AM May 18
Ars How York DIAW Al 3:30 P May

-

A1l rallrond empleyees havé been instyucted by their
efficials to se¢ that you aye shown every ecourtesy and given assist-
ance, papticularly at points where it is nocessary to change cars,

‘Should you not receive your tickoet six days bofore tho, .«
. date ghovn for your departure please |toke up at once with the ticket

s~agent and if he does mot have your ticket, telegraph this office,
collect, to that effest. i .

For The Quartermister General,

Very truly yours

R. 'E, SHANNON,
Captain,. QyllCorps,
Assistant,

30/1015/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293’”&__9_

Cameron, Thomas 1232 W MATOMES, 1950,

Mrs. May Cameron,
1113} Howell St.
Seattle, Waskr, :

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europs. 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 1ocated in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

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

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

wA mother or widow who owes allegiance 1O the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by & credible witness Who is an
American citizen and who has known her for a period of two years
or more. With her application ghe should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2x2% inches in gize and such documentary



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 rgsiding in the
game community who is an American citizen, has kncwn 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 2 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 packground and on thin paper not more than

% % % inches in size and not less than 21 x 2% inches in size.
When making application she should be accompained by & credible
witness who has known her for a period of two years or mohe.

"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 pagsport or travel docu-
ment to a mother or widow making & pilgrimage to the cemeteries
of Europe in which deceaged soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Pagsports and Pilgrimage Travel Docu-
mente when issued by the Department of State will be forwarded
to the War Department,

"ppplicants 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,
Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/N REPLY ReFEr To QM 293 A-C

]
(o]

Cameron, Thomas 12732-H darch 20, 19

rs. ay Cameron,
1113% Bowell St.,
Seattle, VWashington

Dear Madam:

This letter, which containe general information regarding the
pilgrimage to the cemeteries of Europe, is being sent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
ig ghown in the Pilgrimage Regulations, a CODY of which ies enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detail some of the most important things connected
with the pilgrimage.

Pormal invitations are being éxtended to éach mother and widow
who has expressed a desire to make the pilgrimage during 1930. In 80
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are igsued.is based on &
drawing by lot which was held about one month ago. Inclosed with gach
invitation is a card for acknowledgment and it is guite important that
you accept or decline this invitation promptly in order that the neces-
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 all
other incidental expenses. It will not provide anything other than the
necessary expenses g0 that you should bring with you such funds as you
may desire to use for making small purchases and for other uses distinct-

1y of a personal nature.

; Arrangements have been made with the American Railroad
Association which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City. The local ticket agent will secure your railroad and
sleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling eoxpenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until
your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

—il-



and escorted to a first class hotel where reservations have been made.
The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, y U will be escorted to the steamship uwpon which passage
has veen 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 Dbe quartered in the same gtateroom. If you have

any friend that you would like to be quartered with we will endeavar to
arrange it if you will communicate with this office.

The ocean voyage Will iast about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special train to Paris where
first class hotel accommodatbions have been reserved. The first day in
Paris will be a day of rest. On the 24 day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor pusses, and proceed to the cemeteries where

they will remain for about 7 days. Twenty-five women will be assigned
teo each bus and an army officer will have charge of the bus. The

itineraries to and from the cemeteries and the daily itineraries while at
the cemeteries have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about

5 days and during this time an opportunity will De given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been s°
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not Dbe possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she is prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

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

Army officers are being used as guides and escorts throughout
this entire movement and care has been teken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It ig essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical care will be provided by civilian agencies. 1f such care is
needed in New York City it will ve furnished by the hotel physicians or

o



by local hospitals. Aboard ship, medical.care will be provided by the
ship’e doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. 1In 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,
sach 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 te any communications received from
this office.

For The Quartermaster General:

Very truly yours,

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

1 Enclosure. '
Regulation,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v rRepLY reFer To QM 293 A-C October 7 , 1929,
Cameron, Thomas 1232 W,

Mrs, May Cameron,
1113% Howell Ste,
Seattle, Wash,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothere and widows of members of the military or naval forces of the
United States who died in the military or naval gervice at any time between
April 5§, 1917 and July 1, 1921, and whose remains are now interred in such cems-
teries, all necessary expenses of which pilgrimages 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 widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who degire
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 19307 ) Sk . (Yes) (No)

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

Age Health

4. Please give your age and state of health, (Years) (Good) (Poor)
English — (Yes) (No)
5. What language do you speak? Other language

(Specify language spoken)

For The Quartermaster General,
Very tvruly yours,
Encl. JOHN T. HARRIS,

Act Major, Q. M, Corpsi
Envelope Assistant



\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

{Cameron, Thomas) ;  June e 1929.

Mrs, May Cameron,
1118% Howell 8t,,
Seattle, "ash,

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 widow of the

latePrivate Thomas Camero

By Coe Gy Z62nd Inf., whose remains
terred in the MeuseeA o ' ot Ry o
i rgonne American Cemeteyy, Romagne-sous-Montfancon, Meusge,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother" and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also 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 1incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.




QM 293 C.R

YNoverber 10, 1923,

lirs, ligy Comeron,
11134 Howell Bte, \
Seattle, Washington. \

Deay Madams Vi \..

e Quartermaster General dééires Yol to be informed that the \
permanent grave of Private Thomas Cameron, Company G, S62nd Infanizy,
is Grave 15, Row 14, Block F, Meuse-Argonne American Cemetexy , Romagne=
gous-Nontfaucon {Meuse), France. ' -

This is one of the permanent American nilitary cemeteries to be
naintained by this Government in Lurope. Each grave will: be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization; date of soldier's death and State from which
ne came. Headstones will 'be placed at all graves in connection with
the improvement work now in progress, as SOOn as possible =nd without
waiting for special action or request on thg part of relatives,

You aré assured in effecting removal of the ‘remains, the utmost
care and reverence were exercised and more than willingly accorded by
those wha performed this sacred duty, The grave of the deceased will
be perpatually.maintained-by this'Gove;nment in a menner befitting the

1ast resting place of our heroes. . T
Very truly yours,

ReLe Fou50,
Assistant, g, L
':l.x--.-.-'T. ! --,r\_’(_;).:.<.‘

293 /668 /ARK



ey

;ameron, . homas 29259,943 '

| / v (Surname.) n name mhll_}'-“-"';‘m_\ serial muvtﬁ:-t'r"; -----------
. /Hech | -

36znd Inf, , . srmm———————a . |

e
k and org ation.)

e

|
i :
| State your relationship to the deceased. i

Do you desire the remains brought to the United States? _____.
(Yes or no.)
My If remains are brought to the United States, do yvou :
r wish them interred in a national ((‘l]](_l(_’])? (Yes or no.)
1f you desire the remains interred at the home of the (1(3(.0'1-8(1 give full informa-
tion below as to where they should be sent: / ’] ]
! (Name of person to recelre_ remains,) (E \p'-('":-(.:l-l ice. ) (Telegraph oflice.) [
(Number and street.) f.‘.if;{té,,}
(Sign here) ) 24
(Number and street or rural route,) (City, town, or post otlice.) (State.) |
Read carefully the letter accompanying this card. 3—0713
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COMPILATION OF DISPOSITION OF REMAINS DATA o

v

File #. 83518 /

I. Locarrox Ixprex Carp: y 4
. ":
(@) Name .____ GA.LIm;%OH-,--_LhCLm& ........................
Q 2-lb-21) TYP. hmp.____
(b) Rank ,.Iﬁg.g.h.._,{/lzfi' ....... utfrrrhmzat.lon Lo 362nd. Inf.
Go: C. ; azio ’1’7 OKRWZ3: 77
(¢) Dateof death . 9=29=18______________ (d) Cause of death __________ k/& _________________

II. ReEGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(o) GrazeNo, a8 aei S iiowis e pmn ~ Plotw_,
wiL a =YW~ TG, ':!.Gwnx. gmm, C
(b) Emerg. Address }irs.-liay. Cameron(wif

L Files of isg,ld{gw’ f}gfr_lgffrsfnll/%lftaQ{Olﬁq‘d{seﬁsef ----------------- i smins 14 } _____

v —= 3

IV. A. G. O. stposrrm) Carp: °.’14 \'}\’ L Datiefof roceipt'... FEVTIA I T 0 S )

(@) Nam(’CL _______'.-.’2’ :4-./_} I’./ .’./_---_ ...---i-:-l ........ ‘f(b) Re]atlonshlp A, /__‘_ ______________________
1A e , /
(¢) Address _______ C_’g”f:j:-L.}_-:'A.;;(:_‘;_i_-_:_i _____________________________________________________ [ __________________________

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

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

(f) Shipping instructions upon arrival of body in U. S. ..
(g) DlsPOSltlon ]'nStIU-CtlonS 1f not brought to U S __'__"::’_""‘:"_:'__-"_-h-‘ -------------------------
Examiner’s Initials
V. A. G. O. CORRFS/QNDEVCE shows communi ;m fromZ.Z;_._ n,_______‘_ 244, A Y 12 i//_‘..-,r, e/
/ p ’ " — r. B
/f/, \é/f‘/ .-{”{ L, «p// ,J{ f‘f_f ‘{ﬂted (x,q /3 rﬁ/yﬁ 7 - 2 a:;
/ ) _{1 / . A /3 /;..

copfirming request in Par. IV item.. (& 4 __ , above, or requestmg that _________ A1 4

/ f Ry
[ ( u_,gr,;_';_u /ﬂf 77 '_fL-u-Li--ﬁ"ﬂ/} 2t /*“ b L ” L.
. 7 — 4 ) )
i,.’?_i_.r.-_{._a_ di.,-_ ---L-Z_/.J_,' .,x_---s-‘._!'____//f A9 4 j_ WY
! el

ff / ,_
Examiner’s Initials . /_ .. ""‘/_f Datg __________________________ 0.

: r 4 4 L
- 7_/{,:!:“ ,/,I’/«{Z Py, l""'./,/’_f}ii""h 7 g‘.t"l'r(_ 2 . i i

e e mmem———————————————— e e e e e e e e N e e A W L e e L e 2 Lane

________________ ot ot 2 oo o
--------------------------------------- (/ TR R A i SRR tan s
() Cancellation memos referred to? ... A /7 Foo Sotn i e Bt e T SR R
Examiner’s Inltlals ________________ _A:-Q. Date _________________________ /tf '..‘_'__E_’.:j., 1973/
e —— — e (Ve
COUNTRY PRANCE  Cemerery No. ---_125-3-36_&--.3;},:’ gﬁmm‘ NG A 35 .;.‘_-ff_'__\:\_\_h\
15 . _" - " Male ¥ , \‘.‘ ? ) .
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VIII. Finan ActiON:

Following advice forwarded to Europe by
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__________________________________________________________________________ 1
--------------------------------------------------------------------------------- A
-------------------------------------------------------------------------------------- :
WRITE NOTHING BELGW TRIBEINE - e SRS e RN T e s o B RSOSSN
3—7729



COMPILATION OF DISPOSITION OF REMAINS DATA
File i+ 83518
I. LocatioNn InpEX CARD:

(@) Name . CGAMEEON, Thomas . Ser. No2&R2943 .
Q Wlear) 7 _ » | TYBmp...___.

(b) Rank -Meah-e 74 el Organization B —fs. 3020d« tnfa .

_ e G (CL SR ETEN VL T
(¢) Date of deathlQ=29=18 .. (d) Cause of death ____kxa, ________________________________________
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 8. Ry B bl Plop sgcie i Sec SR T TY P Hig
(o} .x'q,- @-5‘9-")‘" = Tﬂhd. .‘:’Mu ‘@W; L"‘"“'@"j’ o - "]ﬂ:'-’j-pv vt 7

(b) Emerg. Addreﬁrsr'ﬁaﬁf"@R}I{ErUHf‘ﬁﬁ}"Wswtﬁ10;"'&&3]1‘6 ----- g
f f / ﬂ'\ﬂtﬂe f :
I11. Files of so}di?'s ﬁymg }rm}n (/:onyag}nuy d};seo?es it / At 215% (’5’:{;’?\,{)(}!{& .7

IV. Information on which advice to Europe in letter of transmittal was based:

cableionislis. Webddany |, |, S TR L JRER , 192
V. Following advice forwarded to Europe by { \
Miﬂ/@' //// letter of transmittal on _____ JUN Y G192 , 192

- Par, #2 Not To BeReturned (éZd/) _____ b dlana g

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... S G i o S ) , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. . Relationship and name. Desires, Action taken.
°
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... . b ., 192
COUNTRY OEMETERY NO\ ST s SHEET N%. .,-:*.«.Z_\_
{ ~ v .
G.R. S. Form 115-A S *
August, 1920 i )‘h) N 3—8020
%, f\ &
LA

FRANCE 1232 Secs 111 33



G. R.S. Form. No. 168-A Place: AT

REPORT OF DISINTERMENT AND REBURIAL .

I T, T Rty 1) :f'lhi"'n

N

1. REMAINS ‘OF..CAL SHON, " THO MR ..o et e nasonane SERIAL NUMBER.......... D
-_S iy - A T9EI
Pv i, C,

e 3 o 1
RANK..oonr TR it ORCANIZATION ooy b G g g s

2. Disinter;'ecl (date) : Sent. & 1991, From (give complete location) :

?

T P PP P

& “ y r ¥ A saparearann
......h....‘.;-5“.,,‘(-,....‘,;J:.{-'.&,....L.]‘.j‘....:a.c.‘..... deeranand g 2

X U AR A Y OIS "_.l.ﬁ.'_,‘[,232.

L AL (e3s) ORI P SRS U (L o e

3. Reburied (date) : In (give complete location) :
__Oct, 19, 1921, Meuse Azgonne Gems 1232, .ROW..JM Bl B GierdB i

By : GloupREburlalsgco UNibecoveonvcrrcesiseieseenee. Nature of reburial .yniined-casket

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

.............................. ;»Q-Gﬂmﬂss:@ﬂ]fﬂaﬁurs,‘uuwrc,)jﬁiqul gt i

5. (a) Identification tags : Buried with body P‘Tpg On grave 1@6{
Teg gn bedy readsi” Thomas Cam 20500 i /¥
i (E?)nOLher}me?h% ol1d ent?ﬁénﬂsm?on fbun'c'[rucﬁbn digiisgﬁaerﬁ; and general 1t o
n § : f

—

ks :
Y

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

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

g . . y y 13 KN, 3 i d)aui
(@) Height (actual measurement) ... ag oo gy i - _ g i

. 5 2 P £ ¢ P8 1 s M

(b) Weight (estimated)......... A0 A@LELLIRADLG oo (L ¥
(¢) Hair—Color ... el sl nnaf%’f

Characteristics 5"’:
lione :

- r.-
done : Dlagran represents the mouth wide apen.
T A T Vo e

(d) Hair on fage— Color .......

....ﬂa.ﬁ.é.....<m.,.....;.....‘......‘...........n.......‘.....‘.
"

QUHIY a0 L S e AT B

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

IiSSING PATE) ey A W I ST G

.....;.,.............-....‘.n.....u..,..".<..‘..,...‘..,.........u“..A......_.-.....-.u...........-........m......

(f) Wounds or missing parts (received at time of OABUBRTETY et s A sy W18 ks AR b RS

s Fiain

7. Disinterment A / 7
supervised by v Sl Ll el B e b e

HBil., Foster _1,; K,
o A T b e i e
8. Reburial Z{J; o o

supervised by .. 7;-B- S TR AR Approvgd ‘J&Lig‘%i‘éoﬁ;—h;v/

(/”f--- _ TN ; (Tit]e)..,.(}.@'..ﬁ.,.._.mg.i}.,\; M
L eaj.




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

' Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S. Forni 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 fom which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 Yes 2 or “NO 3’.

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

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

St thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label
e ; gold, Porcelain, or gold and porcelain), | -
: R e thus :
BRIDGE WORK ............. «....Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge), |
ths :

#\ ; S . N B '
—y o > SHLVER PILLING GoLD F”'L'NGG\~
FILLINGS&, -....... R Draw filling on tooth accurately as_pos- OLD FlLLING GOLD FELLEN
GS&} sible (block in and label gold, silver, = G‘O!-D FILLING
cement), thqs Rt ] |
‘ AVITY ECAYED -~ —
| T A O N
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade| - )

in thus : i

i ive si i hed and indicate retaining
NTUR ATES) ........ Draw diagram of relative size and shape o‘f plate; block in teeth attac g
oE DR O ) 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.

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

Mo



G.R.5. FORM #114-A. STATION  ‘omegne /s Lontfaucon

To be prepared in triplicate. ' DATE "‘?Pt"""lg;l
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. Name _GAMER@N, -ThOMAS- - - 180, KEML .4 il e apaliess s SO o Loy
2. 4No SN QAL KQQAG sl o o wba 4100 L0 Libo B0 (s 1Y Y810 o S AN .45 D
35 Rank»jg&ah—?v-{’:‘ 12, Rank BT s O T,
4. Org.__Co. CL Gyo62nd. Iole. .o i USRS OLgRIN L gy s A0 AT NN
5.DAD. L GBS BOBN e ool vy birip 2 1 B LR (o) DDt S T S R A0
6. D SRR ol e h ot et e (b) D.B. P < e i
Discrepancy found upon disinterfnent
7. GRave No  Las D il L Seclo il T e 15. Grav-e Noky G- LR Soc T TN Y TRl
SIiPLOTY RN o b ik Kjehts e BOWSSpACT e N 16. Plot N Rows#y ..
o i Ll R Ae omap i)
18. Cemetery Argonne American .. .. .. 19. Commune or townmm@g_gsong_gmgntfauc
20. Dept. or County _______ Mange ot ie, o aRe TR Country STy Rnag . T i
22. G.R.S. Hdqrs. Code No. __ #1232 Sec. 111 ...
203 Dls1nterred (Date }bopt 6 1.0.?- By 11.11'.;"0.,31;01' _____________________________________
24, Inscription on grave marker:
Natio'al | AR et ORI ool Serial No. 2869945 - - -
Rank . AaCb. ________________________ i e i __ “-,{ Organization__-??:.a_\_';_f_,._'?'f’,‘f“’_l_q_(_iﬁ___l_?;_’ ___________
25, Was identification disc found on grave marker‘? ya?____r__ \On body? _~y98.
gt Slgnad'éi;re Junior Tec nlcal Assistant
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).
"bharpshooter 1916" medal found on body. .
27. Condition of body Badly  Apgomponen, URkepontsale L Ui’
254 Natlire NOnUiv il iy, are BO%e Undform & b, apk' o0 iogeeve
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?__ m"n‘ e NG Dl T
AU Body prepared and placed in casket: Date S‘-“PT-G--LgmL By, HaH. Fogter
;} D[T asket sealed by  HeH. Foster G IO AR 4

‘577 23

. Signature of Embalmer, (Supervisor) ._/Vc/‘/! }Z: r:sl—u_uj

mle

._-‘——-—._J-_‘...__..—._,..-n—-.:_-_‘-.—--_'-—'- i I T

——



SHIPMENT.  (Show actual marking of box.) Box No. __ (Q=4279 .

32. Designation of body:

Name {EEONy -Thomes ... Serial No. 22069948

________ GAREE

e m"lnvt Organization_ ___QQ;?;GQE,H@___I_!J.?.L-
33. Consigned to:

Name of Permanent Cemeter Argonne--Americaen Romagne=-sove-Montfancon #1232

34. Casket boxed and marked (Da.te)_______?3:‘?_1’_1_3_[__63__19"31 By

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

Signature of G.R.S. Inspe -J%EE%éff? égééﬂTE
. il *,

36. Remarks

L B w1 e i o e e 1 o e i T "

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

37. Shipped from point of Operation: (Date)

(Name) L_Jﬁ . (E;Tlu_ngL4£J Cola

____________________________________ Signature Shipping Offi°9r~"~1ﬁ4§ER&t5-eatE-"-"

; ; 1 Captain, C. A ©
38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date i??{“
To Permanent Cemetery
Convoyer

40. Received: Date :;;‘ié-*"

G.R.S. Representative

41. Reinterred, Meuse Aggonne Cem, _3733?1.._0".?’,__1.9!,}.9.3}:_

4
42. Grave No, _ Row 14 Bl, F, Gre 15, 801 oni Tl |

43. PLOL ... Askipaien Wil o 0N L MU RS o AR it L e |
: ;.‘ 2 A A ;_.W'r':: V';‘
G'R'S‘ Repreaenta];,y "17;’1.’?T§:%‘Eﬁ;3’:: :;..;.-..-.-__;.‘.::""'V:"—'-_
JAMES W, YOUN
j CAPT. QC,
i eads



RAVE LOCATION BLANI
LOCATIC OF THE GRAVE m'

L ipa iy
(Rank). A '}/
- e

RITACHERO R I AR s e el AT . LR A

CAUSE OF DE \iu/’w
DATE OF BURIAL:..(4€7. k.4 5‘/7/1" .........
“ PLACE OF BURIAL: é &3 7 & /%3

(Give Cemetery, Town and Dcp.u‘tnmnt) le]] reference must
¢ speeify clearly what nup 1s used.” ‘.‘

| IDENTIFICATION TAGS:

y \\".H one buried with body?........ !

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

. ADDRESS:
. RELATIONSHIP:

: REPORTED BY:

(Signature and Rank of Reportipfg Officer).

: This portion to be sent to Chief of Graves Registration Service.



i

e e e



n R,S. No,.2259443, ., e
r}"‘“\
- Y R
Name,, , OAME} . , THOMAS ... )g’ > I

Ramlce o o drind e g g (‘/396'0".5'&')'_-

DB BT INE L {52562

\ ' NV Ig)&
Date of:*Burial,s. . i.. R LR teTslels
R

TO%'.\.‘- e s GEBNES e vicio .Dep‘b. e UM":USIJ:o sece

Grave N’O:.o\:‘.,s 10. .‘. ?P‘lot M.Q_. o ‘- ceeeO0
e N

Cemetery,... ._A‘.E.F.‘Ge{n\,noﬁ leClure. ..

—
= gy 0 # 1

Tgs,On Body?z{Yeaf. ..On Magker?,,Yes,.

v > ‘-..,‘_,:
01111' . .o p. i.- ----- ERN ¢
'Q!, O y ¢

Map..55lﬂ.E.?} 1.5 N.% 306.2 E...

3/4 Kilo,S.E., Gesnes, 3/4 Kilo, S,W.
junction of Gesnes~Romagne road, |
5.V, side of valley, |

Pvt., Eddie Allen .,..

*
=

Sketeh No, £72

—— Group, .3, . Unit, ,306,.
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/
1/ be Christian name.

Inve & Adj. Yepte,

."Ldéc

G, R, S. Form §=W-=A
Information requ " . of A, G, O,

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF
WASHINGTON

Ld' rfl//l// 4

File No. '8u518

Registration.
From:
To:

Subject: Information required for G. R. S.

Unit :
FROM: 0,QuM.C o 1
CEMETERIAL DIVISION

Munitions Building

Room IV

PLEASE
BXPEDITE

Date

The Quartermaster General, U. S. Army (Cemeteridl Division).

‘The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.,
a. Surname. Cameron /.,

Thomas 27/~

e. Serial number. 2259943
Co. &)
¥ d. Organization. HgeG0. 4 362nd Inf.
v' ; . \) f(
e. Rank. Maehs— (27

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

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair,

d. Height.

e. Weight.

f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks,)

/7
a Lt
’f.

L’ ¢, Date of death. 9/29/18
>
g g. Cause of denth, K/A

/" h. Authority (C. C. No.) 517 & 411-SP-27

i Emergency address, lirs. llay Gameron,

/  fanhattanrApts. Seattle, Wash. ///j”
4 j. Relationship. Vifes - J .

-z et _,-'

S
»

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

8765438321 12345678
Upper right Upper left. ,f
7654391 12345678, LA
Lower right. Lower left, T, /
X Wi- . _I 7% ;
; b A # ’}r
+

lliss Knight
JOSIY)

REC'D MAIL SKCYLIius.,
W.iWn-.’Dil‘-u, An G‘-; U. I

NOV 19 1821 3

H. L. ROGERS,
Quartermaster General, U. S. A.,

H. J. CONNER,

3 By

Ccuptai Q. 1. .
G oy lst Lto'
/; f_,/ ./?,/:/.'? ec. /
J ¥ s & 7 s e 7%



ln‘J’.
Adde

G. R, 8. Form 8=-W=-A
Information requ * . of A. G. O.

& Adj. Yept.,
mit

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
: WASHINGTON :

_ () 17 77
File No. 85518 Registration.
From:

To:

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed.

tion shown.,
[/a. Surname.

Pate. 11421

The Quartermaster General, U. S. Army (Cemeterial Division).

"The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C,

Request confirmation of all informa-

Cameron ./ L7 #. Date of death. 9/29/18
v/ .' b Christian name. Thomas . A 50 ¢. Cause of death. K/A
/ / &
4 ¢. Serial number. 2259943 ; ¢ h. Authority (C. C. No.) 517 & 411-5P-27
(/it" . d-‘. '

¥ d. Organization.  -Hge-Go.y 362nd lnf.__"'f.p"

/

{ / e. Rank. Yechi— (L7,

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

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height. | W SUR]
e. Weight. -
f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

7 | REC'D MAIL SECYLLus.,
'i.il - w-'Wtr.D.j-!w 'y A- Gq 0.
0
f Miss Knight NOV 10 1821- 3
% 1O
v
IS
oy
o
j

i, Emergency address.

/ hanhettaripte. Seattle, Wash.///3 4 477
¥ j. Relationship.

Mrs. llgy Gameron, %

h’ife. /¥ \ e a 2CCE /I i

DENTAL CHARTS.

(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

87654821 12345678
Upper right Upper left. /

87654821 12345 STSb &

Lower right. Lower left,

£
é"w

H. L. ROGERS,
Quartermaster General, U. 8. A.,

1

H. J. CONNER,
Capraig Q. M. C.
S0 g plet Lt.
, X / 1 2 ;r.,' .f"



Inv. & AdjJ. Dept.,
.rld,jo Unit )

G. R, 5. ¥orm §=W=A
Information requ 1ol A. G.O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL O
WASHINGTON

FROM: 0,Q,M.G.,
CEMETERI AL &y TSTON
Munitions Building

Room 2442

File No. 85153 Registration,

From:

PLEASE
EXPEDITE

Date

The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R, S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. :

(1= 92l bt

a. Surname, Qamer & f. Date of death.
/ b. Christian name. 2259443 ~g. Cause of death,
¢. Serial number. Thomas 4" h. Authority (C. C. No.)
e
d. Organization. #" i. Emergency address.
/x' ¢. Rank. /"/j. Relationship.
BODY DESCRIPTION. DENTAL CHARTS.
+(See page 2 of the Service Record.) (See physical report of examination prior to enlistment. )
a'.i-Age at enlistment. a. Strike out teeth missing:
& Ve Dolon ofieyes: 87654821 12345678
» .: Unpper right Upper left.
...c. Color of hair. .
) & 87654321 12345678
. Heicht. 13 Lower right. Lower left.
t.ﬁ Hglg .
e. Wéight. '
f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)
H. L. ROGERS,
Quartermaster General, U. S. A.,
Miss Knight
ECO [ REC'D MAIL SHOTION, l By \ﬂ/ il
‘N.‘ w. DSJVw ] &i G$ ﬁ&’ E
¢ NOV 19 1921 3 H. J. CONNER,
BEpFansQ. M. C.
c DR PR T 1st Lt.
. ’ 8 7 o T -,,'—’/‘ /&4. ?-z—"’ ,-';"7-"';;‘1'(3 ?;; B Ok :



Inv. & Adj. Dept.,
J"..djl Unit :

G. M, 8. Form 8=W=A
Information requ” 1of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Dot Li/awyes

File No. 85155 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. ;

a. Surname, Oamer & f. Date of death.
3 b. Christian name, 2259443 +¢. Cause of death.
¢. Serial number. Thomas I h. Authority (C. C. No.)
d. Organization. 7 /Tc'. Emergency address.
/f ¢. Rank. /3 Relationship.
BODY DESCRIPTION. DENTAL CHARTS.
_. /(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a'.'i-‘Age at enlistment. a. Strike out teeth missing:

87654321 12345678

< b. Color of eyes.
" = Unpper right Upper left.

= ¢. Color of hair. :
2 87654321 12345678

= H"gight. et ey 1, Lower right. Lower left.
‘_{ = ! i 1 4

e. W%ight.
f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. S. A.,

Miss Xnight : - ;
O "REG'D MAIL SECTION, By ﬂ :
‘Nu w‘ 91|V' ] Ai Gﬁ 03
NOV 19 1921 3 H. J. CONNER,
EapFainyQ. M. C.
Sl g o apnlls 1st Lt.
/ //I e ALY )’"'f A ;{"")‘6 .f'/'f_'.'r".!j‘-/J 5’[’ .’JZ v f

L1 Fahea e il L ey ,// _} _,':_.;_ 29 _._,..__.!, ':.' Al k,
- BAI A "';:"I-" 5 /.,; ey o 9 /’f

VA I s o O = W
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ol -0

‘r\mw '*-U‘lgl
-5

e |
FROM: 0,Q,M.G
CIMETERIAL.DIVISION

4 ade Munitions BUlldlng
Office of tne Wuartermaster beneral of ti
U?F:l}ngkga S PLEASE !
- el {') . EXPEDITE
G.1, 8, Form 3-W-A~0 '7; “-. o) i TP
Information requested of A, th,e o, W M gee Date
File No. 83518 Registration,
From: Tne Quartermaster General, U. 5, Army, (Cemeterial Divisicn)
Ta: Tne Adjutant General of tne Army, 6tn & B Sts., N,W.,Wasnington, D,C.

Subject: Information required for G.R.S.

1. It is requested that tne items cnecked below be completed, Request

confirmation of all information shown, %

a Surnmne Cameron v f. Date of death 9/29/13. v// & A
c// i ho g
b. Christian name whomas g_.‘ Cause of death K/A. e
e ers "
c. Serial Number 2259943 h % ﬁutnorltk 13 0.4 - 5 / .
Yz (0. 7 L/‘d
Inf
—tv—0Organization 9 M Emer ency address -
g or (CosC, 362md Inle//"']"""'*- et b
e. Rank MecChe l/// ugp-mﬁelatlonsnlp 77 1o e S €2ty
| |\ 2 A .|:;— } o { - ,."
RODY DESCRIPTION D.E..NTAL CHARTS KOt Covn Sl
(See page /2 of the Service Record) (See Pnysical report of ’ o

examination prior to enlistment)
a. Age of enlistment '

a. Strike out teeth missing
b. Color of eyes :

SR TIODRERI NS EE 0 B A s

c. Color of hair . upper rignht upper left
d, deight )7 (6 o el AR BV (3
' Jower right lower left

e, Weight

f, Permanent marks and
physical defects at .
enlistment (0ld fractures or breaks)

d. L. ROGERS,
Quartermaster General, U.S.A,

UG s ;
CEMETERY NO: 1232-890.111 m Fle
SHEET NO: 33 o ONNER,
TYPED BY: I.We “gecd B & 8 DIt 151:&/:%“ Q.M.C.
o2t 8Y - 3

S= 7]3/MB S JUN 29 et .:.b""” Won,

D {rr{‘ Jlm”'Fﬁ 5«&7 -4¢Ut} P

G \ ’f /lH (/ >/ Né‘g }yzf



~

FROM: 0.Q.M.G,
CIMETERIAL .DIVISION

4 200 Munitions Buildin
Ad ue-.;.wa'-mt% A%TI.-?EIET Room &

Office of the uartermaster benﬂral of i

mﬁ“}nb@& V£ PLEASE
} _ et w f) - EXPEDITE
G.R.S. Form 8-W-A-0 ;; Y oo leld TR T
Information requested of 4, G 0. Iqo r 18 LG Date
File No. 83518 Reglsuratlon.
From: Ine Quartermaster General, U. 5., Army, (Cemeterial Division)
To! Tne Adjutant General of tne Army, 6tn & B Sts., N,W,,Wasnington, D,C.

Subject: Information required for (i.R.S.

1. It is requested that thne items cnecked below be completed, Request
confirmation of all information shown. oy

9/29/18,
d 3
b, Christian name -ROMas _ g. Cause of death K/h- Vir

!// - —

¢, Serial Number 2259943 e h Q Autnorlt? 8.0.#) I [

g '?.’_- C{:‘d ’ // E/" s /
—t==0rganizati ’ Inf, Fmergenc address :
B 2 T G40, S62m Tong 3 | sl oo

a Surnane Camron v f. Date of death

| -

- /1 i~ LANAALOLD o
e. Rank Mech, I/// qrr-«ﬁelatlonsnlp odne pii
1 1 i —_ L ) Q- [ e ‘ g :
I I e DENTAL CHARTS i e U R
(See page #2 of the Service Record) (See Pnysical report of s Wagy

examination prior to enlistment)
a. Age of enlistment 112

a. Strike out teeth missing
b. Color of eyes '

SRTRERSNANSE 518180 P o 0

c. Color of hair : . upper right upper left
| d. Hdeight . 87654321123456738
lower right lower left

e. Weight

f, Permanent marks and
53 _ pnysical defects at -
enlistment (0ld fractures or breaks)

2l -0 .

et o~ )15,
N5

fd. L. ROGERS,
Quartermaster General, U,S.A,

O Odbeng i s
CEMETERY NO: 1232-Sec.111
SHEET NO: 33
TYPED BY: LW,
$=713/1B e
J\L Gl Al / By gk 73 L7 ATE-
/l""_-_"\“‘:-. v poat g \j ) !- - :;' _z‘.\.

w3



o~ 115,

l‘_shg_‘,-uﬁ .

3 ade
Ad1USUR, “Dﬁ’A%IT? ENT
Office of the Quartermaster (xennr"v"I of the Army

!Uingn gf.‘})fi

4
G.1.S., Form 3=W-A~0 g 7N ____; {. (“
Information requested of 4, bﬁp. lqof Px, 5o e v Vi Date 6/25/21.
File No. 83518 Registration.
From: Tne Quartermaster General, U. o, Army, (Cemeterial Division)
To: Tne Adjutant General of tne Army, 6tn & B Sts., N,h.,Wasnington,lD.C.
Subject: Information rgquired for G.R.S.
1. It is requested that the items cnecked below be completed, Request
confirmation of all information shown, .,
a Surname Camron v 1, Date of death 9/29/18, & u-%{;-.;;
b. Christian name - HOMmas o é‘a Cause of death K/Ae »f%

e Vi _ i NS~ et

c., Serial Number 2259943 _~ h,& Autnority. AC.0.%#) J / /

- Yg Lo, L > /
——gy0rganizatio Infe Emergenc address
5 or (Co.C, S62ml Int, | emmeiOTEINCY yi

Mach,
e. Rank f///

[

[

ALY, B

nyv-uﬁelatlonsnlp s

>

U< ) ot A,
BODY DESCRIPTION DENTAL CHARTS MO Covae, )
(See page ##2 of the Service Record) (Seée Pnysical report of i R

examination prior to enlistment)
a. Age of enlistment '

a. Strike out teeth missing
b. Color of eyes :

SRTRORONARI 182 B RAN el

c. Color of hair upper right upper left

d. deignt 8B7654321123456738

lower right lower left
e. Weight '

fy  Permanent marks and
physical defects at :
enlistment (0ld fractures or breaks)

fd. L. ROGERS,
Quartermaster General, U,S.A,

NGy - -
CEMETERY NO: 1982-Se0.111 ﬂ/ | ﬂ% Pzt
SHEET NO: 33 A 4y047 . /OONNER,
TYPED BY: L.W. goed B & 8 DV B vieut. Q.M.C.
92 3
SATLA/MB. 4 JUN 29 194, ooy |
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293,68 Camerou, Thomas
-(mn. Dl?o]

February 20, 1919,

Hrss Je s Domar,
3613 BHast Cherry St
Seattle, Washington.

Desr Hadsi

Referring to ymr lotter of Februsry &th,
relative to the return of the body of your brother,
Thomas Cameron, I beg loave to invite your attention
to the imclosed Memorandum which sets forth the pole
iofy of the Department with respect to the retarn of the
boldies of our soldiers vho die abroad.

You are further advised that the enlistmont
papers show Thomas Cameron as single. The emer,

- address given is Mrs, Florence Demars, tmmm. 3518

B, Cherry Ste, Seattle, Yashington.
Pornf me to express to the relatives

of Hechanic Cameron the deep sympathy of the Doparte
ment mmmmtof the loss they have sustained.

Very truly yours,

J Q. Asbburn

MMW
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20348 Cameron, Thouns 1

Im. Pive) OPBLWR N |

" Dear Ehdamy-

Kirs. Mary Comorom,
1113% Howell St
Seattle, Wash,

%mmzw the mifimwmﬂwmm_m
rarmﬁnhhamwhis Jfey :

Very sincarely yours,

J 0. Asbburn

1 1mol,
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