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DIVISION & ORGANIZATION  Member Amer. Red Cross Commi ssi on

Aaah 8 S AL SO G S TR S N R S TR T Y S e T R [ S R e

DATE OF DEATH..QOc¢tober_ 22,,1918

- Birthplace: Hudson, Illinois, :
STATE FROM WHICH HE CAME.Residenves..107 Lincoln Parkway, Buffalo, K.Y,

MEDALS OR DECORATIONS AWARDED, No record.
FINAIJ GRAVE LOCATIONQGOOQOCoOOQOnA\-qt.qit%»v¢uotc\c;tcn¢2-l¢' ----- 1-.--B--o.oon
Date Grave Row Block
Suresnes, #34
Pooed s v e . L I A I I S ) ou-ol‘o...l-.q' ........ L Y

Cenmetery
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NATIONAL OFFICERS

CALVIN COOLIDGE, PRESIDENT
ROBERT W. DE FOREST, VICE PRESIDENT
WILLIAM HOWARD TAFT. VICE PRESIDENT
JAMES M. BECK, COUNSELOR
ELIOT WADSWORTH, TREASURER
MABEL T. BOARDMAN, SECRETARY

EXECUTIVE OFFICERS

JOHN BARTON PAYNE, CHAIRMAN
JAMES L. FIESER, VICE CHAIRMAN
ERNEST P. BICKNELL, VICE CHAIRMAN

The Quartermaster General,
War Department,
Washington, D.C,

Dear Sir: Re:

+

THE AMERICAN RED CROSS

NATIONAL H EADQUARTERS
WASHINGTON, D.C.

September 9, 1924,

Roy D. Carlisle.

George Read Carlock (Dec)

Red Cross Worker.

CENTRAL COMMITTEE

JOHN BARTON PAYNE, CHAIRMAN
JAMES M. BECK
MRS. AUGUST BELMONT
CORNELIUS N. ELISS
MABEL T, BOARDMAN
MRS, HENRY P. DAVISON
E, B. DOUGLAS
JOSEPH C. GREW
MRS. FRANK V. HAMMAR
HERBERT HOOVER
MAJ. GEN, M, W. IRELAND
W. W. MORROW
GUSTAVUS D, POPE
MRS. HENRY R. REA
JOHN D. RYAN
GEORGE E, SCOTT
REAR ADMIRAL E, R, STITT
ELIOT WADSWORTH

Referring to your letter of September 26,1924,
(QM 293 AC) the enclosed Form G.R.S. #114-B, has been completed —
in the case of George Carlock, : (

A careful search has revealed no previous record
of Roy D. Carlbsie and the same is returned herewith.

B SEr 111924 fy

o\ M. & R.BRANCR =
0. 0. M, C S/

A

Phalen, Tt.Col., M.C., U.S.Army,
, Bureau of Army Affairs, A.R.C.
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WAR DEPARTMENI *77/3”2“Jﬂh
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON m’ 31’ 1922.
FILE: 293.8 C-R = §82258

SUBJECT: Permanent Grave Location of George Carlock,
Hember of A.ReCe Coume

TO: Erse J«De Larkins, 107 Lincoln Parkway, Buffaloy N.Ye

1. The permanent grave of this officer is No. & Row 21

Blockp, fPhe iAmerican Cemetery of Suresnes, Department of Seine, France.

2. This is one of the permanent American military cemetéries
L0 be maintained by this Government in Europe. Each grave will be
marked by a headstone of whaite marble, of suitable design, with nams,
rank, organization and date cf soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as8 8coinl as possible and without waiting for special action

or request on the part of relatives.

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

gacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

ptace of our heroes. /
’44/.

For the Quartermaster General:

GEORGE H. PENROSE,

Assistant. C R
e .S

i1



G.R.S. Form #114 B

1. NAME __carlock, George

SERTAL No,

BRI = f e e e ORGANIZATION.Memhar__Ame.rﬂ.Re_i.chss Comm

GRAVE LOCATION~~--Suresnes--Americanucfey' #3234

_______________________________________________________________

CTY. NAME NUMBER
S . s e s e e o R NN D SRR Ty g
GRAVE ROW PLOT

} 2. ORIGINAL BATEBESARBA GRAVE LOCATION __ 602 ... SURESNES  Seine,
i : GRAVE COMMUNE DEPT
| COORDINATES . _Amer. Sty.#84,
| AP LSt SRR b S S e L

. ECVIRATEDRTO,  SRlpad bamiad, . st i L Sl e

DATE GRAVE ROW PLOT

| CEMETERY L b E T AR cTv. NUmBER

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

EUESHUUENTSREBURIVSSFNGrg,, .~ 2= & L L e e B —pe
DATE . GRAVE ROW PLOT CEMETERY
z
PR fErTEe’ ySRLice S B i L8 A e R e R e
i
I
SIGNATURE, AREA SUPERVISOR__G.V.S.QUACKENBUSH,
f Lieut.-Col., Qe.ll.Ceo Chief, Operations Div.
3. FINAL GRAVE LOUATIONSREREOSE ape BRee .  —  gn == - o W S S Block-Bos oot
‘ [haety DATE GRAVE ROW BOOTX.
N ¢
Pl
Vg et e SURESIES AMERICAN CEMETERY #34. (Seine ) SURESNESw......
é CEMETERY
FR 2



N
46 1922

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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 Service.

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

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. TIf data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R

George “grlock —
.S. FORM #114— At STATION_ __ SureBiRey b‘%ﬁ%‘)?ed Srean

To be prepared in triplicate. “0pATE  August 23 89

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ~ COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found wpon exhimabion of body
1% Name ¢ S ga@as 5 > 10. N oo N Y e
sCarleck, Teorge T . e e L
2. No. . Metallie plague —_om outsids qssket resds:"George Carlosk
KeHeie"” B0 effects Tound - : e S T
5. Bank. .. .o ... “sesiel mo}, opgped :
4. org. Hermetically ssfﬂ}e%rg -Baete
Eember mér.Réd (rosscomm Ak e B S
O "DEDE:angs _ mgss 14, Dk
S e e (L DMV Re L SN - 5
v Sone :
6. C-D-....._@Qn“m._-.. Sl A _‘_ 2P (DDxDE By B oy
e Discrepancy found upon disinterment
7. Grave No. _ Séc. _______ 15. Grave No. S
mz. ------------------------------ eC' _______________
8. SElol - u o  Rebiafousey ROWEsE w . ~ = IR SRl = et Hh b ROWESSE S g o
95 17. . Bo disorepsney ™
IgasGomeiony == & & . UvoRs o B BoSCemmtneloiItown, - - ¢
Ameriecan _ Suresnes e
205N Depavoy CounabeRscesroy 0 0 LS COEIAGTATRET = RSN S AT et e
Seine - Prance
EESRSRRASARHGhsrdCoder NoSabeiarsee. foepe) ~ =~ - . T
25.“Distifterred (Date) _ O/B&/8Y ~ *. gy . J.Ps Mpdine .
24. Inscription on grave marker:
Name ____‘Gcorge_,:;;&r_lgg;; __________________ L SERIEE NOSEREN S ot A S W
Romileoxs % e e Organizationiember. Amer.Hed Uross
. (Comm,
25. Was identification disc found on grave marker? . NO . . On body? . 8o
L E N LEISAN I L P ..
o Signature Junior Technical 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).

______________________ Metallic plague _on outside crsket resds:"George Carlock
A.R.C»"™ no effecte found - .
2iRConantion ol nody S T T S Sanket mot opensed ..
28. Nature of burial _______Hermeticelly sealed cssiels PR N e :
29. Any discrepancy noted ﬁpon examination of body, as compared with G.R.S. records

O 0 a O VO et s O S S W SR o e S e oo oEoios

¢ | ' fione
30. Body prepared and placed in casket: Date i - SR, e LN o R S
31, Casket sealed by . .. i . Tl TERE Ll Goonenean e
Signature of Embalmer. (Superwsor)Af,[:_;__.w___._k;__._:,_, LA Al A .




2
...... s o5
= O\ T
/ o Y
| 1 {l . peBOLS
| SHIPMENT. (Show actual marking gf box.) | Box No.
- & =, B S/ oo
: b4 5 4 Sruneset
32. Designation of body: s S
» Vo - Z;
Name Carlock,uom‘ge, ,,,,,,, Serial No. _
' Hember iAmcxr.Red Cross Comm.
Rank Organization e T LGB el

34.

35.

36.

33.

Consigned to:

3 smerican Cty. §#34
Name of Permanent Cemetery_ff}’f_a_?f?i__%e_ h’a 'yf ____________________________________

8/23/21 - J.F. Madine
Casket -boxed-and-marked (Date) = = = "SSsle = "By: G0 — mos 2 SN

I hereby certify that all the foregoing operations were ccnducted and
accompliéhed under my immediate supervision and at 1 rt above
ig correct.

A{CE'

Signature of G.R.S. Inspector_ ________ 7 __ 19t"L‘i‘:§utAi—;,__'No;~?a— . o

Remarks B L RN U R T Sl VR s D i e T S

Hermetically sezled é'i{skat - g-osiﬂ;‘;‘i‘dézﬁifﬁétién - gugket
et PG e e nBRLIFT WO . T e L e

............. e R ST e ST 0 §n ea s o e el vt e 1 ol o P e . 0 S e O A T4 AT LT i i ST . i e s e e o e e S e Ko i s e e I e

37.

38.

39.

40.

41.

42.

43.
FR

Shipped from point of Operation: (Daté) ___________________________________________________________
Suresnes (oeine)
To point of Concentration

Convoyer

Received at Railhead or Point of Concentration: Date

ByeG.R.S.. Representatiyes# -~ -~ '

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

fame) - o s
Convoyermme: =~ s T Signature Shipping Officer

Received: bate =

-———a

............................ . ———caa 8 et e o i S e e b 5

G.R.S. Representative

R D Sl (o P e R M e~ st o e e g o .
‘ 4 (Date) -

GRave NO. s e et a M e it e o e el ARSE S % e SOIC ORI e el

: Mot ' 21 (Cem.#34)
Prot BloeR B ) Rowsl: e 3 .. - i@ i o
G.R.S. Representative = 18% Lieut. 4.k I A




G. R. S. Form. No. 16«

REPORT OF DISINTERMENT AND REBURIAL

O ARTONY £ oo
1. REMAINS OF....... SBRLOCEL, George ...~ - SERIAL NUMBER........ .. . @s=

Place __ Suresnes (seine)

RANK. oot ORGANIZATION ... Miomber. of Amer.Rad Lross.Comm,........

o

2. Disinterred (date) : 8/23/21 From (give complete location) :

..Gre 502. Cem, 34. Suresnes (Seime) .. l/Z - o

By A GrOUD e e e s Unit....... . RaSa H0...o..

lflocation) : BLOQJ{ &

L 8re 4, oW BY, Dem. 34. Suresnes... | i c RENERELD, pat A L
T 3 Feti1lic 1ined casket
o3 . w =, o G

£ BY 2 GIOUD.c oot Uit e 286 Nature of reburial

3. Reburied (date) 8/23/21 In (give comple

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

Matillic lined c.skat. - CasKet. NOL OPBH@Ae i i s

5. (a) Identification tags : Buried with body rvviricrsrin i@ On grave marker ? ...

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

Hermeticully sesled casiet - posdtive 1identification - . . . . .
cisket not openéed. Metillie plague on outgbde of casket reads:"

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurément)
e B (et i ToR s\ e f it
(¢c) Hair—Color

OO A CHBEIBICS .5 % i v Ny oo TS e v e
(d) Hair on face— Color S e Y e

T OCati oD e s L L A A S

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

S TOT Ve (1) 4 1) NS B A R, W R

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

“

A / »
isinterment T E > 5
gl eised,by ...&’...%,....‘......Z;'.f‘..;:.f.'.,ffr%’f.f:’.:(4'.;»...‘..,»:_.;{?.’?:.. Approved: o I
superv ) 7 o % ;f!. L-Ll;-’.j. i.fle ° o siie :

8. Reburial -

i Il Jiedifaqd ##ow7 7. Approved:|.S. &
supervised by 4 L BBALA A PP |

(Titl\e).,‘..... Saleiples - ggp-drx Lol



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.A. S FO-HM 'HO.'16-A

Enter information, as noted below, on reverse side of sheet in the cor ] :
] . . responding numbered space. Thi
form. is supplemental tq and is to be forwarded with G. R. S. Form 1-a, reporting reiurial locatiolr)ls. Tc:Hll)Ls
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 bod isi
. ¢ : ) . was disinte
and unit which made disinterment. ¥ : el e group

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, ete. '

4, Statfa to what Eiegreg 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
(13 Yes 2 or “NO !’. . ) 3 T ” &

_ (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 (e) 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 32teeth to 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 (chcwing 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- =l _TooTH MISSING
/ 00TH MISSING

tion (not those fractured or displaced by >
rtelcent wounds) should be scratched out, 577//0
thus : > ' % _

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

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

FILLINGS ........ocvcceoiveronoo.Draw filling on tooth .accurately as pos-
sible ‘(block in and label gold, silver,

cement), thus :

CARIES (CAVITIES) ........... Outlin? location and size ol cavity, shade
' : in thus : ,

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

DENTURES (PLATES) ......

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

same. ;

the na me?igd' title of the person approving same,
// 5’(; : ({3’» % .
|

!
/

8. Show name of person superv_isi_ng. the reburial and

2!

7 .qu0®
7 qa8%080g,

L 9t €
S

123



: /
- CuMPILATION OF DISPOSITION OF REMAINS DATA
I. Loocarion InpEx CARD: i lé #62 255
(@) Name CARLOCK, George = e I e T e, :
®) Rank === Organization Membex 0f A. R.._C.. Comm TlPSE
(¢) Dateof death ._10/22/18 (@) Cause of death ______ I"neumonj.a _____ R
TR e s vrom G, (o Reg., Card Inf. against Loc., Tnd., Inf.):
(@) GraveNo. .. 902  Row____: = Plofe. o= o e e TV RIS OFi

(3) Emerg. Address MrS, J. D. Larkins (Aunt), 107 .Lincoln Parkway,

: : 5 Buffalo, N.Y. s
III. Files of soldiers dying from contagious diseases _ﬁ@--EAEL __________________________ s CKR.I_?_/d_
v z - V2, Vi 3 - 7‘“«7‘
Ly | {a 1 IO S (A, I 4Q -
IV. A. G. O. Disprosition CARD: Daterof Teceipt B~ TS S
{@) Name SEL0 - SRR Winent LR (B)sRelationshipea® <5 Sa . = S S N e
(¢) Address e T A e R T T N TS e e e
{d) Remains to be brough{- oSt st tae eer 5 el Ve 2o 20 T £ S s S f VAL oo
{e)k To-be interred®iniNational Cemeteryin 0. Seat . =~ - = P TS
() Shippingtinstructionsiupon arrivel ofbodyin 0. S. -~ .~~~ =~ %
(9) Disposition instructions if not brought to U. S. k5 . WG o Ll e
Examiner’s Imitials ________________________ Taterai: et =i T ea s b S S0 , 1920.
V. AL @, @ CorBESPONDENCE shows communieation from - = -
= sodateds oo mhU R - e e e S 5
confirming request in Par. IV.,item_______________ = aboviey Orirequesno tha e St S SR T
¢ 0
. s ) - 5
Examiner’s Initials ________Z_1____ s DYt e e bioge- - 1920
- 7’ o> P p 2 {t,‘ s ;//
VI. G. R. S. Bfurs, CorRrRESPONDENCE—shows as follows: ... £ 0. LLfigtdfrt” Sllletl .
< i . ; '
15 TR __'t'r_j//‘/“’,l‘/( 2 ‘:4 — ___n-___-_________-______"__H__'_':_’_f'_’ff‘_“"flfi:f_li.«;a;w;,;;;,,,g,._,___l___:_' _________________
/ .

Ao, ANQD .
(z) Cancellation W‘l __________________________ e
Examiner’s Initials __ h')/ z (-43; . Date ,/:’S'tﬂj ________________ , 1920.

‘ qg
' "/

COUNTRY France CEMETERY NO =~ B34 SeEeT NoO. oooooeo ;,54}
Make Form No. 214 'F
. 115 1 . < B4 Thy
. R. 8. Form, o 3—7720 Concenirated into P. A. C. 34 . = N ;’ o/
1l 1= f‘{ } \ F 4
LI D) N y,

115 _ A fAPADIETE %
115 - A COMPLETED :

’ Y 409 p 2 = \-,;‘J




NCCEIVED,

APR 2 o 1997

Cem
oves .,HE";RML ”’W-‘s‘lﬂq 1920_

iz~

IX. : CORRECTIONS
COANGE OF ADVICE. : _ ActioN TAKEN.
Desires body be ___ _ e SR S el WIRENNS D R e
Body t0 Delshipped o e e e e

X. SusPENSION REMARKS:

PRl | ————



COMPILATION OF DISPOSITION OF Ru..AINS DATA

I, LOCATICON INDEX CARDS File #62255
’ < - B Ok
(a) Neme:,  WATNORK; Qaewge o Sere Nog .......svéew.......
=P R e
0 SR e S Organization _Member of A. R.. Q.. Comm. ﬂ
o/ Cause of S
(c) Date of dea’ch_l_'_q{/.?.‘f’.}?....death crene-... . PogUmOnia.
II. REGISTRATION CARD.=(Check Rege,Card Inf. against Loc. IndgeInfy)s
” &0 - :
(o) Grage Nos..... . S e PLOT - xoantes T ol R RS ® TYP. ----BH----
; . :
(b) Emers, Address 8 Je Ds Larking (Aunt), 107.Tinoeln. Rezkway, -
S Buffalo, .Y, ' A
III, Files of soldiers dying from contageous diseases. @ gaRp """ CKR T7EVEE

IV, Information on which advice to Europe im letter of transmittal was based:

((oaDTE O i i e s B om S VYD o
(Letter of transmittal on /f=0.192/...

-

7. Following advice forwarded to Burope by -

VII.SUPPLELENTARY REQUESTS

it £ Relationshi .
gidésgurce ......... and?na;e.“.?.._.”..“.”.”.“.“._D$§iﬁes .................... Action.taken.
VIII, Form 115 received from G.R.S.,Hoboken, 0 PR, s v ) R SRR 3192 e
COUNTRY 5 LEMETERY NO. S HEET NO.
G.R’S' FURM lls-A
August yal920
;7-066/1\'IB Fonrse o i

Concenirated into P. A. C. 34

FEB 25 1999 #-







GRAVE LOCATION BLANK

3] +<ION OF-THE GRAVE OF

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

(Surname). - (Number). irst Name.z;;x&‘ixlit;eis')‘.' =2
sutdies Y W’L&fw Rl
(Rank) (Orgamzaumn‘

(Give Cemetery, Town and- Department) Map references must

specify clearly what map is used

O N R SPTPT PP o L s pe iy
R OO IO I e T SR s N

((/ 2( [
HOW MARKED: Name Pogs f fiasie v Cross®. = 7. &
/ /
Headboard$...... .. ... Bottle?..... Lo
IDENTIFICATION TAGS: = ;
i
Was one buried with bodyf.........v,.......‘. ..... R P
Was one fastened to name pegor . : s #} V
stake used as a grave marker?....... % B 8 4 T S

if name unknown and ‘tags missing, qucnptxon a,nd marks
should be given liere? .

p

RELATION SHIP

REPORTED BY;

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

‘: This pertlen to be sent to Chief of Graves Registration Service.






/A ;;’g :;; p) -#‘

Reicr to this

_______ (—6-:%\-1;“]“-’6 e) == e e S
P-if ‘ Sy N
INQUIR

G.R.S. FORM NO. 15

___New _York City.

Relationship to dee’d Friend

Heors Tocation grave of:

carlock, : George.

Last name. Serial No. First name

fember Amer Red Cross Comme

Rank Org. Date of death
Date of request“““§ZZZ§} _____________
Rec’d. by JMK ___ , -1
(Initials) ' Other information:

e T e o e e i e e D e o e 20 e e e R S F R R

Cemetery Commure (town) Beﬁt.
Paris. Seine.

Burnished by ... ..
(Initials) N/
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: w 37. 1’81. AT
293.8-0em. (Adm. Piles American Red Oross). L e

The Quartermaster General, U. S. Army, (Cenmeterial Divin!.o'n)ﬁf\
Mr. John ¢. Smith, Assistant to the Diredtor, Bureau of Pw'pcn;ul,
The American Red Cross, National Hoadquarters, Washington, D. ¢,

Disposition of Remains.,

1. In reply to your letter of May 17, 1921, you are
advised thet the records of this office show that in the oases
of seventeen of the Americanm Red Cross Workers, vwhose names you
sulmitted, request for pemmanent interment abroad is on file;
that in four cases request for the return of the body is on file.

P

Ny T the following fourteen cases no request has been made:

' look, George, Roche, John 4.

Doster, Orland L. Scatchard, Hthel Famnie,
MeCord, William P. Shemman, Reymond H.
MacDonald, Jonn D. Pyler, Elizabeth Stearns,
Heedham, Blmer J. West, Panl,

Q'Brien, James L. wetgnel, Hervey Rdward,

Platt, William Davenport. Wright, Benjemin. 45

~

3% In fhe following seven cases there is no record in this
office: :

sy Erkins, Joseph F.

Pad rfield, Richard C.
Mass, Charles O.
HeCeuley, Fdna,
HeKey, RBdgar M.
Merritt, Henry K.
Rock, Mark G.

By suthority of the Quartermaster Gmcml:

MVB GRORGE H, PBRROSE, JQW
Colomel, G« Me Coy
Chief, Oemeterial Division.

e I~



THE AMERICAN RED CROSS
National Headqmwrters
WASHINGTON, Do Co

May 17, 1921,

Colonel George He Ponrose, Qe Ms Ce,
Chief of Cameterial Division,
Office of the Quartermaster General,
War Departmemt,

Washington, Ds Cs

Dear Sir:

Attached 1s a list of American Red Cross workers who have died
in our foreign service. After conmsultation with your office we had
drafted the attached letter for issuance, together with Cemeterial
Division Bulletin 10 G-W, to the next of kin of each deceased worker.
This letter was spproved by you under date of April 9th, 1921,

We have, during the past month, by correspondence with our various
offices, eliminated meny names from our list, where we have returned
the remains, or where they have been retwrned by your orgenization, or
where the next of kin has definitely stated that they do not desire the
return of the remains.

The one last check which we wish to make before sending out the
attached letter is to have your office go over the attached list, elimm
inating therefrom the name of any deceased worker regarding whom you mey
have been in communication with the next of kin, to the effect that the
remains should, or should not, be returned, since, as you will see, our
proposed letter is merely to advise our families of your service, and
we wish to make no duplication whatevers

We will, therefore, greatly appreciate it if you will have the
attached list checked as indicated, so that our proposed letter may be

relessedo

Yours sincerely,

John Ce. Smith
Assistent to the Director,
Burean of Porsonnels

Jos/B

Tor enclosures See Case of Barker, Fred Demerritte
Pile 435854
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