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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-
gquarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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TRANSPORTATION BUILDING
HARRISON AND DEARBORN STREETS Lﬁ

CHICAGO, ILL.

C. A. FOX, CHAIRMAN ‘J/
R. E. PEPPER, SECRETARY /a'

FILE No. f
ﬁi‘

SAILING FROM NEW YORK JUNE 14,1930 ‘\ff
S. S. HARDING

No. 286
Name Mrs Harriet Amanda Choate
Address (ement Qity, Michigan
From Cement City, iich, To New York and return

Going Route
CinNor to Jackson
MC to Buffalo
NYC to New York

Return same route

Train Schedule to New York

Lv. Cement City 2:53 PM No., 16 June 123

V' Ar. Jackson 3:30 PM No. 16 June 12
/ Lv. Jackson 3:50 PM No. 10 June 12
/ Ar. New York 3:40 PM No.142 June 13

Coach from Cement City to Jackson
Change ftrains at Jackson,Mipp.
Sleeping car from Jacksonf%BLNew York
Elapsed time 24 Hrs 47 N¥in
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Choate, Hazaol S, £08= llay 26, 18304

‘Mrs, Herriet /fmands Choate,
Cement City, Nichs

Dear Madam:

There ig enclosed herswith Check N0317‘5151n the
amount of $ 12 .50 to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Aet 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 invitaticn, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

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

1 Incl. Aggistant.

Check No.



Choate, Hazael S. 0608 May 26, 1930

¥rs. Harriet iwsnds Choate
Cement City, Michigan

Dear Madam:

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

Lv. Cement City Cin Nor No. 16 2:58 B Jume 12

Ar, Jackson " . " 3130 Py ot
v, *® e " 10 3:50 PM - W
Ar, New York NYC " 142 33140 PM " 13

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

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

For The Quartermaster General,

Very truly yours,

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



X

H7%
Coe Ge 126th, InfAntry Cholite Hazael &.
f 32nde Yivision e REQHI

00s Gs 120%0a LRESR

LT 7‘*,';!vj.:jﬁtm.'
 Sats te wae killed by a mechine bullet abov :

g 1t 10:0 :
hug/ 20thy 1018, Your Tuvigny, Iwas with nin in tho saue sheld hole and
&8 pasged away about min &
to leave the hole t 15 minutes, He was about

gaid " Al1Right® when I told him he had better got down.

In answer he
Just then he was struek in the :
regain constousncss. he CGollar bone and did not

:'.'H‘:l"' L

& oW

imd)l (hoats was found in a trensh on the ALY weet OFX On
. . i whdeis 4@ ¥ tloe due morth of lelenons: We huyied hHiz witi @
‘.-\',"., ' - » . < ‘, y " . b o : - b 7. - - . e P TN T o o
o e parad Bortaleco (| RBOR4R ). Hiw grave iz net Laie o 1l
L G B . 2t Virod suva | T LhL

i o : wo st vort of Juylgny , snd Was =M

\ .
Lofstrom Willidm Cpl. 280308,
ay Gos Go 126th, Difantry

Home: 3024 Warren Avees We

Detroit , michs. .-
inforeents Jokw 41 jl?'ﬁ

' apiedn
Signeds Boky
VLA

i
¥ ]
b ' [ )
,--W'\l ®
¥ Wty ® e LY
I;:f"-l-r-‘ i UL L e AR
1 &
B

L T

e @i rot Imiow him porsoneliy, #e Y s 4»':* sﬂ‘7ﬂ"
 tntenteinformant s é 73
f /

g Al

-

signeds John J. Shenahaf, Chaplein
126th, Infantry
13t¢. I"Ia.l". 3—919‘



7

a7tweqs

Howe ¢

Iugéx.mm; :

Leleyn cowagommuonge

O0¥G u VITUTRPP, ANRP £PON Po mu® 2pnmex IO Y6 COTTEY
T 1o
prg pe begsog

£0 JO®AC £U6 PoOTe
Erae pgw riner oyq
va®\ sgewy rsrg KeeY, LUATEUA®

aper I gorq

R ] i
| v o EJ‘. 4. 150

Co. (s 126th. Infantry
SR d2nds Division

m&‘hﬂm sporte 79
guLY Qpowpe swe xIyTe
L o N I‘ng€‘/ e q“’;

8 "ﬁ .
E*K® ®e%pex jape e

Deprnors v nyope
206° MELLOM VAo v

CO* @* ISefp* Iuresurid !

POgRpLOW. RTITTTYW by S80208* ’\“:','5.‘

& \

s N\ Yy 3
L\

76 PONe Uug iy o

HUq porres Uesr qouw* T gwasesn pep
' WTufaLeat 1e xve wponp

O I £Pe 8Se @PeTT neTe 574 (99

.-4".).» 3 p 'l ¥ > - %
W T cr | Bl SR T0%00 vt

it U R,

Choate Hazael S, Sgte 280174

b  Hezael Cheate was found in a trench on the hill west of gm
Juviguy, which ie 6 miles due porth of foissons, We buried him with e

comrade nammed Berteleno ( R280242), His
of Juvigny , and was marked whth &

and hi& %, I %& not Imow him personally, as I was theg chaplain

running from tl.e west in front
eroas
of the X

; ’

S

grave is not far from the road

£ Y Informent: :am?h‘q; mmhaﬁ; Chaplain

Home 3

Bigneds

l a
B
MB;

058, ws.mhm{tg’sto

fifn, ¥ Shanaheke Chaplain

lat, Mar, 1010,



Choste, Hazeel S. 608 M May 26, 1830

¥rs. Herriet imands Choate
Cement City, Hichigan

Dear Madam:

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

Lv, Cement City Cin Nor No. 16 2:53 F June 12
Ar. Jackson . 2 " 350 P W .
Iv. ™ MC ® 10 3S:50 PH "
Ar. Hew York NYC ® 142 3:40 PM Ol

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

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

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e e T L) A-C

Choate, Hazael 8. GOBH May 12, 1920
Harding 6-14

Mra. Hurriet imandoe Choate,
coment City, sich.

Dear Madam:

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

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to bs notified in case you become seriously
i11 or other emergency arises while you are making the pilgrimage

40 Europe authorized by the Act of Congress approved March 2,1929.

Name

Address

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

For The Quartermaster General,

Very truly yours,

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

Encl. Assistant.

Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-—C“
Choate, Hazaél B. ~008 B
Bexding 6-14 May &, 1930

Vs, Haresiet Amands Choate,
Cement City, Michigen,

Dear Madam:

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

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

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

by the pilgrim.

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

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

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293_{\—3 Y rpride 14, 1330 .

Choete, Hazael S 608 ¥

Nrs. Rarriet tmanda Choate,
cement City, Xich.

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-
coept 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: ;

"A mother or widow who owes allegiance to 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 a credible witness who is an

American citizen and who has known her for a period of two years

or more. With her application she should submit four photographs

on a light background and on thin paper not more than 3x3 inches

in size not less than 2%x2% inches in size 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 residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the hest of his or
her knowledge and belief that she is a citizen of the United

States.

vA mother or widow who does not owe allegiance to the United
States must apply to the Depariment 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 Pasgsport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% 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 more.

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

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

"Applicants resident in Boston, Chicago, New Orleans, New
vork 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.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Choate, lazeel 8, 6OG-M April 9, 1930

lire. Harriei Ananda Choate,
Cement City,
Hiche

Dear Madam:

The records of this office show that you
have not accepted or declined the invitation extend-
ed you to make & pilgrimage to Europe under the
provisions of the Act of March 2, 1929, sailing on
the "Harding" on June 14, 1930.

In order that arrangements may be com-
pleted for the pilgrimage, it is imperative that
you complete the card enclosed with the invitation
signifying whether or not you accept the invitation
and return the same to this office.

In the event no reply is received from
you before April 26, 1930, the invitation will be
automatically cancelled.

Should you desire to make the pilgrimage
at a later date, it is requested that you advise
this office to that effect.

For The Quartermaster General,

Very. truly yours,

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




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To OM 293 A-C

Choate, Hazael Se 608=i1 darch 25, 1980.

Mrs. Harriet amanda Choate,
Cement City,

Michigan

Dear Madam:

This letter, which containg 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 copy of which is enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detall some of the most important things connected
with the pilgrimage.

Formal invitations are being extended to each 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 issued is based on a
drawing by lot which was held about one month ago. Inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces-
gary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, gsteamghip fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should pbring 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
gleeper 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 expenses 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

g



and escorted to & 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, you will be escorted to the steamship upon which passage
has been engaged for Europe. All of the women meking this trip will be
provided with cabin class accommodations abeard steamers which means that
from two to four will Dbe quartered in the same gtateroom. If you have
any friend tha® you would like to be quartered with we will endeavor to
arrange it if you will communicate with this office.

The ocean vOyage will last about 8 days and when the ship docks
at Cherbourg, France, gach party will be met by officers especially
detailed for the purpcse and taken in a special train to Paris where
first class hotel accommodat.ions 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 Te a receptiecn in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itineraries to and 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 battlefislds where American iroops
were engaged. Upon return %o Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
of historical inierest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she ig travelling unless she 18 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 met in New
York City by army officers who will escort the mothers and widows to The
traine 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 sscorte throughout
this entire movement and care has been taken to select officers who will
see 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 is 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. If such care is
needed in New York City it will be furnished by the hotel physicians or

el



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

throughout the pilgrimage.

‘Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month., Laundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand

the motor bue trip and the visit to the cemeteries.

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

this office.
For The Quartermaster General:

Very truly yours,.

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

1 Enclosure.
Regulation.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N mEBLY RerErto QM 293 A-C October ¥ , 1929,
Choate, Hazasl Bs 608 N

Mrg. Harriet A, Choate,
Cemen® City, Miche

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteriss in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such came-
teries, all necessary éxpenses of which pilgrimages are tc Dbe 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
mumber of mothers and widowe entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who deésire
to meke 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 he made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which reguires no postage.

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

5. Do you desire to make the pilgrimégéﬁ
in the calendar year 19309 (Yes) (No)

% 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 aré interested? (Yes) (No)

i

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 truly yours,
Encl. : - JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope - Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN|REPLY ‘axFER To, QM 293 A-C
Choate, Hazael Se : Mgist 6, 1929;

irs. fderriet Amande Choats,
Cement city, uichigan

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Cdnéress
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 mother of theflg}e-
Hagael Se Choate, Sergeant, Cos (e 126th Infs, Whose remains ere now 1np-fr-d
in the Oise~Aisne Mmericen Cemstery, Seringes-eteiesles, Alsne, Francee

.‘! .

Will you please fill in the answers to the following guestione in
the space provided on this letter, and return to this office in the enélosed
envelope which requires no postage? AR {

| R
Write answers in/spage below:

\
)

1. 1Is the deceased survived by a widow %
who has not since remarried? /I e A1 ST
i1 i‘\
i
4
o, If so, give her complete address. !
.\ ‘,'
A o e N T S T NN R B e =2 A{ A
. Will you make the pilgrimage? ' !_5
SR

! - Pials i - — R e Nt i kil ‘ li ;
]

| For The Quartermaster General, {3

Very truly yours, ! 5 Py
JOHN T. HARRIS, '
Major, Q. M.fﬁq?psg

Aasistaqt.§

{]
1

5 Incls.
Act of Congress
Envelope



IN REPLY REFER TO QM 293 A-C

i |

WAR DEPARTMENT e
+FICE OF THE QUARTERMASTER GEN. .
WABHINGTOM '

June 2& | 1929.
Choate, Hazael S.

¥re, William Henry Chodte,
202 W Wisner Step
Jagkson, Mich,

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 mother of the
1ate Hasael S, Choate, 5gts, COe G, 126th Infe, whose remains are now
interred in the Oise-Aisne American Cemetery, feringes-at-Nesles, Alsne,

FranCos

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

grimage.

In the event your son was gurvived by a widow who has since re-
married it is requested that a gtatement to that effect be mads.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster CGeneral,
Vory truly yours,
f s
L]

2 incls. \‘

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON i

iN REPLY REFER To QM 293 A-C

11 i - D a o R T, . 1
Chiogle, Hagaol S, 600~U &pril 8, 1930

Mrs, Harriet Amanda Choate,
Coment City,
iiohs

Dear Madam:

The records of this office show that you
have not accepted or declined the invitation extend-
ed you to make a pilgrimage to Europe under the
provisions of the Act of March 2, 1929, sgailing on
the "Harding" on June 14, 1930.

In order that arrangements may be com-
pleted for the pilgrimage, it is imperative that
you complete the card enclosed with the invitation
signifying whether or not you accept the invitation
and return the same to this office.

In the event no reply is received from
you before April 26, 1930, the invitation will be
antomatically cancelled.

Should you desire to make the pilgrimage
at a later date, it is requested that you advise
this office to that effect.

" For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, @. M. Corps,
Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To QM 293 A-C fpril 14, 1 330,
Choete, Eazael & 608 ¥

¥rse Barriet ‘manda Choate,
Cement City, Kich.

Dear Madam:

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

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In 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 to the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Pagsport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
% 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 a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now- interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when igsued 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 gshould 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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Name

Paris Hotel
Home address
Party

Date of arrival

Relationship......... .

Name of deceased

Rank

CHOATE, Mrs Harriet, Amanda

HOTEL DE PARIS

BOULEVARD DE LA . AODE EINE
Cement City, .Lenswee County, Michigan

G Group 2 Unit . S/S HARDING
JUNE 22,1930 Date of departure  JULY 5.,1930 S/S ROOSEVELT
Mother

CHOATE, Hazzel S.

Sgt Organization Co. G, I26th Inf .

Cemetery

Oise-Aisne
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May 27, 1930

~ Nra. Harriet Amanda Choate
Comant City
Dear Madam.

Sodaions 2 |

" Plemse attach the emlosed tags to each’
viece of bagpege. thus to protect the safe arrival of
game iu New York. ) .

sl et . o
R s - Wy e R e N

.

Upon vour arrivel in this City vou will !
Le met at the Failrosd Station by a United States Armv L
Offfecer in uniform who wll wear on the laft sleeve {
of his coat 2 blne sloth band chowing & Gold Star and
the word "Pilgrimage” This officer will escort vou
and your baggage to your Hortel in New York City.

-
e

For The Offloer in Charge:

George P R. Tavloer,
1't ] Iliout z O no cOI'ﬂB«
Aggigtant .

Enclosur es:
2 teogsa.
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7 NAME/K‘% )Zw /W 2
ADORESS B e e /- bé(/? . ﬁ/%;z

DATE ARy L)

T0: OFF 1 cer- IN-CHARGE, =
PILGRIMAGE WAR MOTHERS AND WIDOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED

TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(SiGNED) 7
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PILGRIMAGE, WAR MOTHERS AND WIDOWS

225 WEST 34TH STREET,
NEW YORK, N. Y.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO %_293 _{’1:9

Choate, Hazael S. 608l May 12, 1930
Harding 6-14

lirs. Harriet amanda Choate,
Cement City, Mich.

Dear Madam:

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

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

/ £
Name e 8 ‘Jb¥

LOo8

Address

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

For The Quartermaster General,

#4Y 10 198 Ton 5 i :

R 7 iggptain, . M. Corps,
Encl. R e, i NV Assistant.
Env. Qk} ; '_,f§3’




A
1y b
I __(Ae c,e,,é,/_’ the invitation extended

(Acccp(or decline)

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

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs. Harriet Amanda Choate

(Name)

Cement City, lenawee County, Michigan

(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE, 1029
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WAR DEPARTMENT Vo

OFFICE OF THE QUARTERMASTER GENERAL it
WASHINGTON

IN REPLY REFER TO QM 295 A-C \}&“j UCtObeI'."? : 1929, .-'.h‘f
Choate, Hazael S. 608 M T Al g} ,
1% “;.;_7‘

Mrs. Harriet A. Choate, Hmy} N 4
Cement City, Miche . 3J Qv i

A WO #

*-um‘:u JsT "\5 .

kY Y s

Dear Madam: \ 4 D ’ 4
N

The Act of Congress which provideeg for pllgrlmagﬁs to cemeteries in
Europe by mothers and widows of members of the military or, Maval forces of the
United States who died in the military or naval service st any time between
April 5, 1917 and July 1, 1921, and whose remains are naw interred in such ceme-
teries, all necessary exnensee of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of Wam make an investigation and
submit the reeults of such investigation in a report to Congresas not later than
December 15, 1929, The purpose of the 1nvest1ggt10n 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 thé pilgrimages, the number who desire
to make the pilgrimages during the calendar ‘year 1930 and the probable cost of
the pilgrimages to be made. £

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

1. Do you desire to make this,gilgrimage if eligible? (Yes) (No)
. Lien
5. Do you desire to make the’pllgrlmage 74
in the calendar year 19509 (¥és) (No)
;)
3. Have you at any timgﬁ%ade a previous visit ﬂ/;
to the grave of the¢ deceased member of the mili-
__tary or naval fo&dﬁ; in whom you are interested? (Yes) (No)
SRS Age 6 % Health
4. Please give gour age and sta;e of health AN (Years)=d (Good) (Poor)
' ﬂ‘{ \Lwi EIEN = English é?ﬁ?Yes) (No)
5. What larmguage do you speak%;' e 19 1929 ] Other language /yb
/ s, . & % ; (Specify language spoken)
/ For The Quartermasféﬁfseneral{
¥ Very' truly yours,
r \ Y | W\Mﬂq
Encl, qujm T. HARRIS,
Act Major, Q. M, Corps,

Envelope Assistant,



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEr To QM 293 A-C
Choate, Hazael S

fagust 6, 1929

lirs. Harriet £Zmanda Choate,
Cement City, Michigan

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 interrad
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

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

Hezael S. Choate, Sergeant, Co. G. 126th Inf., whose remains are now interred
in the QOise~Alsne fmerican Cemetery, Seringes=et-ljesles, Aisne, Francee

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow

who has not since remarried? &!!:gz ol 4 o !E!i AR {

R

5., If so, give her complete address.

e e e S e TNk L
A
. : %{wﬂ, @
3, Will you make the pilgrimage?vﬂmm-y}mhi \P _pA.
Iz 18 roye [l

For The Quartermaster ngaﬂéﬁ?

Ly, (I
2

L
4 .
Veryifntly yours, i) [ .
o5 S W,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.
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Q WAR DEPARTMENT ,&
FFICE OF THE QUARTERMASTER GE AL

WABHINGTOR

IN REPLY REFER TO QM 293 A-C

June 24 | 1929.
Choate, Hazael S,

Mrs. William Henry Choate,
202 N, Wisner Stae, 7
Jackson, Mich,

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 marinee of the American

_ forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriess”.

The records of this office show that you are the mother of the
1ate Hazael S. Choate, Sgt., Co. G, 126th Inf., whose remains are now
interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne,
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 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,
]
o N\ ’i\w

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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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 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 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, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.”

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH...._..:.._All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
CROWNED TEETH ... ..... Block in solid the crown of tooth (label .PORCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:
BRIDGE WORK ._..._.__._. Block in solid the crown of tooth (label GODans PORCELAIN BRIDGE

ggld bridge, gold and poreelain bridge), GOLDBRIDGE
thus:

GoLD FILLING

PILLING S e oo e Draw filling on tooth accurately as possible GOLD FILLING
(EIOCk in and label gold, silver, cement), q EGO LD FILLING
thus:
. DECAYED
CARIES (CAVITIES)........ Qutline location and size of cavity, shade DECAYED
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.’
3—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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Choate Hazael Stanley, 280,174 Dup\V
(St 10.) (Christian name in full.) (Armyj number. )
_Sgt. . Co. £(=126t4 Inf. . "

(Rank and organization.) /t),&ﬁ\:/\—/
A : { V2
State your relationship to the deceased | (

Do you desire the remains brought to the Uéited States? - /)/\O
: (Ye- or no.)

3
If remains are brought to the United States, ido you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the h{ me of the deceased, give ull informa-
tion below as to where they should be sent

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) (Clty or town.) f “State.)

(Sign here) Z,l/[/z/; W ;{9 &M-a/(:c
02N Wb arsn. . R TOAN

(Number and street or rural route.) K‘ity, town, or post office.) (State.) ~
Read carefully the letter accompanying this card. 3—6713







b e Wy 21, 1924

CHOATE, Hesael 3., Sgte

¥r. Wwillinm H. ch.oateg
202 North Wianer Stes
Jagkeon, Michigan.

Dear Sir: The Quartermaster General desires to invite your attention
to the inclosed.card which gives the permanent cemetery location of
the soldier's grave in which you are interested. -

This American military cemetery 1s one of those to be main-
tzined by the United States for all time in Europe. Each grave will be
marked by & headstone of white marble, of dignified design, with.the
name, rank, division, organization, date of soldier's death and State
which he came. Headstones will' te placed at all graves in connection
the improvement work now in progress, as soon as possible and without
ing for special action or request on the part of relatives.

from
with
Waite

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exerzised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintesned by the Government in a manner befitting
the last resting place pf our heroes.

Very truly yours,

v
P
A

" 4

¥-Incl. plegichpnborn
Record/pdrd. ; ; o MEE
’_r‘ i TS 1A ?‘f{&-‘—
(e
%
J uf
~ 3 ",/

# Ay

nat k. 1924
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G.R.S. FORM #114-A. ‘ STATION__________‘T_‘:?!“,éﬁ.--fiff’i---.-..-.__A_,..,.__
To be prepared in triplicate. DATEA________‘i).E:_E"_f___;.?_:_L_!“_“?',L',}?f',,

REPORT OF DISINTERMENT, PREPARATION, .SHIPMENT AND REBURIAL OF BODY

DISINTERMENT M ' COMPARATIVE REPORT

Reco;da of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L sAmE U, 5 s ANy SRR ) L 4l | 1O Name WIS s ., o o hin o e e
SMNot ATy LR L R O A O I e
ST K e WO ey I e A i 0

A o 5 M il o TR AT 15700 gr AN etk L s
5. D.D. P % ___________________________ 14 ia) ADUD NI i e s o0
o s I L A L e S 7 )

Discrepancy found upon disinterment -

TG aveNo B LS Se crl T . 15. Grave Tt |, R T Sec ____________
S PAo b i T L B0 RS, BOW) Linsd B 16. Plot ey S ROWAN v asislaiios
B 2 MU e et : , L7 de e “”"P

'18. Cemetery _ smerican Cly., 19. Commune or town WViERW»
20. Dept. or County __ . e ik L 21N Countrye s i:_i_':—mce. _________________
22. G.R.S. Hdqrs. Code NosJB ________________________________________________________________________________
23. Diginterred (Date) 3“'-(“1_-?1_ 217 d GO g 1’_._1}.1‘@&1_03"(1

24, Inscription on grave marker:

Y
25, Was identification disc found on grave marker? g On body?

PREPARATION

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

i tification on body ive description eof body in deta
iden '.‘iea' Pﬁn 141}.1{

X 3 T ll) - b L~ [ O3
Formerly repuricd by d Sectio Croig tag szttuchced ia] rJ-l:.-'.n.-..,at GRS

A found on body &nd attached hereto &8 I'eCOIl,

Do ONAALAION L0 00 QY NERHesneR VSR (e et ol ferein Uy Db TSRO e, 1

28. Nature of V0 - ML gt tlar et i ¥ e Yot S R T O P i

9. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? B L
_ le-kl-k 1 Be. Ao Bradf ord
30. Body prepared and placed in casket: Date .~ Shi A Crttian

Sy SR T R o T RN S SR T e
AUDITED BY, | . ' ;@
' gémnature of Embalmer, (Supervisgor

ZA 4 4. Eeniol i bmbal meliiat OLPOISVEJOb . e L

0~

h.lIlllllllIllIlI-----l.------_.---lll-::________________g e




SHIPMENT. (Show actual marking of box.) Box No.- (0=25065,

32. Designation of body:

Name ... . Hegsel 8, OROAR® . . o6 o0 Serial No. _____: 280174 ....... ..
Rank ol aeipty DL 0 8 L D Organizat on s sl 00e Gy 12080 Infy - . 0t

33, Consigned to:

Name of Permanent Cemetery

34, Casket boxed and marked (Date)  1k=Rl=-21 By Be.A.,Bradford
25, I hereby certafy that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the geport above
is correct.

Signature of G.R.S. Inspector | % ¥ oo, i S
‘ 9. D, Camphb. - N

36. Remarks l

______________________________________________________________________________________

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

(Name )
GONVOY By NS e ue s vE fob oy 7 LI ) (i Signature, Shipping s OLHLicor SEENNEN Wit o |
38. Received at Railhead or Point of Concentration: Date . .
o E;s*u oo :
"-Akﬂjégiﬂis. Repreaertatiy e s e S A R o gl B e ST
R 7 5 ' '
39. Shipped from Railhead or Point of Concentration: Date .. . ..

(Name )

Convoyer . . ... _Signature Shipping Office
40. Received: Date QIDEL’“’M S. _Dj ,,,,,,,,,,,,,,,,,,,,,
G.R.S. Representative G-FWAUGH _______________________________________
41. Reinterred, Aug.2,1982,0ige=:\i anancem.(e»D(;E}Gg.)Seringas-at-mesyges--{-a-j;gn,)-
42 ForavelNoi RG-Sy 1L Ll et et e s W ST e i o
AGI Pl ot e DTN LT R S e s 3 L dudiie | s




G. R. S. Form. No. 16-A Place e . 2
.f

RERORT OF DISINTERWENT AND REBURIAL

15 TRENATNS OF b bl lng (BNGRBL W " b0 SERTATSNUMBER e e u i LEiN B S oe

RANK o idfiBe 00 . ORGANIZATION . Goe: s 186t0 . Infs
2. Disinterred (date) : From (eive complot_o. location) :
i00, 2laty 1921 i BF e 1%y Come £IQ. L0 v 00y A
By : Group . & . Ui S SO T ASLRE | Al il P R
3. Reburied (date) Gy, 5 ,Blk D.Row 17 In {give complete locqtinn):
-;ﬁg.a,1923.0i-se-Aisne Cem.608,ceringes~et~-Nesles 4 -(Aisne) hlE
By : Group.. . :Ttaﬂk : "Q. ﬁ':unre of gﬁlggial it ‘
4. - Report as to nature of original burial and condition ol hody upon disinterment : Ty
10 box and 0. D. blanket, Bedly decomposcd, features net regoents ableo. )

4]

5. (a) Identification tags : Buried with hody ?.. A=) On grave marker 2 ..

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

- P L, g o PR i AL
e w19 e lrivrd o . ] it fa s o v
A A3 E BRSSO B L ...1.1..’... .._.,...,nu..a.y;.l.i Wlv e & oy i PR
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fi.  What does examination of hody show as regards the following identifying items ?

(ay Height Gletual measurement) .

(b} Weight (estimated) . :{r.-;pr»iml’n.:?d? to-estimste
Y (¢) Hair—Color . . s NHone

Quantity : iy &‘;. f !
J Characteristics A . ' e
: g

(dy Hair on fuueﬁ'(:nlm- Hane

| 'I,O(::liion’ .

Qu:—mi.ii‘v .I o

I.f‘}\l’(,“f'nl:‘l'lll,‘!'lt marks on body (I:.'alrlf\scaﬂl.r's, pt-c{u[.i;n'itit-s,
él' iui.:;sing:pm't.f) : Hona

ST | I
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(73 Woundsor missing parts (received at time of casualty) : / . y
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SALR JESS | /L: . i ) ‘/ 5 ks i {} . I
7. Disinterment ' Mw 4 /Z 77 ) }\\:\#, . 7
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Pordy, Jape e . B A e Sy £ ST

Ls

sapevvised by =7
Ben he L% Tt

4

1

8. Reburial

supervised | Approved . 2S
{ 11//)

: dile) Gapt . QUC




NSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.§8. FROM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nwnbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting

renurial locations. To be used in answer to Question 26, Form L14, in case no.means of identification
on hody.

L. show soldier’s name, serial number, mnkaml organization, andhy wohmdisinterred and reburied.

2. Give date and accurate information 1\ to location from which the body was disinterred =
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the ‘oroup and unit
which m#de reburial, and how reburial was made —in casket, wooden box, ete.

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

5. (@) State whether identification tags were found buried with bhody and on grave marker
by reporting ** Yes” or ‘“No’.

(0) State whether or not body appears to have bzen a hospital case. Were any identifying
articles’ found in or on hody or grave? List any personal cffects, lettors, money-order receipts,
and the like found on bhody 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 mearly correctly ‘as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should he very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accountel for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symimetrically
on either side and classed as incisors (cutting teeth), enspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the f(ollowing basic conditions : Lost teeth, erownel teeth, bridge
work, fillings, caries (cavities ol decay), ‘dentures (plates), and any deformity of jwas lotnd.

MISSING TEETH All teeth missing throngh previous
extraction (not those Jractured or
displaced by recent wounds)should
11(‘:;(]«[1( hed out, thus :

CROWNED TEETH . Block in solid the crawn of tooth (label coLp crowitl& PORCELAIN CROWN
eold,poveelain, or gold and porcelain), oLD CROWN
thus :
e e i e e e - —— {35 ‘-«'}
BRIDGE WORK . Block in solid the erown of tooth (label COLD avo PORCELAIN BR'D%E RID
goldhridge,gold and porcelain hridge) GOLDIRIDOE
thi \_J )
R R ) F it T 3 OLD FILLING
FILLINGS Deasw lilling on tooth aceurafely s )W/ISCIJTD{'?‘!EB'EEG GOPD FILLING
possible (Block in and lahel ol / GOLD FILLING
silver, coment), thus : {_;;
: l\;
g . i ik
CARIES (CAVITIES). s N0 Outline location and size ol caviby.
i\ shade in thus :
DENTURES (PLATES) . . Diraw diagram of velative size and shape of plate block in teeth attached aiid indie ate
; retaining clasps on natural teeth with the word - clasp :
< L & " \ A
=) —_— e - -_",.: J L L -4 Pl ..‘—-.'.,—.- --'—-——'-r-——*““‘_““““'"“‘—"ﬁ—v——__

7. Shaw: name of person supervising the disinterment and the name and title of the porsay
‘tppm\ﬂn" same.
R
8. Show nana ofv person supervising the reburial and the nammm I-title ofthe person approving
same. : & o /

-l'. \ o
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COMPH’I‘ION OF DISPOSITION OF REMINS DATA

File #17233

."Location InpEX CARD:

() Name- CHOATE, Hezpel § Ser. No. _...280174.....____
() Rank 980 el L] Orgenization _._C0 Ge 126 Inf
(¢) Dateof death _____8/28/18 ... (d) Cause of death ______ 1T

TI. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. B Row: =02 el PlotEl L e S LS e i HL0 Typ, B

(3) Emerg. Address lirs, William Henry Choate, (Mother) Clement City, Mich.

TII. Files of soldiers dying from contagious diseases ... S0 00 CKR. £Z I

___________

IV. A. G. O. DispositioNx CARD:

(@) Numej Lzuc_*_l/]/_f_}_guni}@ _________ (b) Relationship _--____m C’- (\

(¢) Address -:2_.-‘3__?::--%---CI{QJ‘MJJ“2]C‘?kfwf_zw;-j-_'_ZLL:J'./&/)L ____________________ G o

(d) Remains to be brought to U. 8.7 _______-__--_‘4;_(.&-__“_--_______-_______-_________w__-,_----: ___________________

n———

(¢) To be interred in National Cemetery in U. SRR ™) T AR NS

: el TR el ST et AL £LEC =)

(f) Shipping instructions upon arrival of body in U, S, .. soemeem

(9) Disposition instructions if not brought to U. S. e A d L vl TR Ay
Examiner’s Initials ... S )ﬁ_}b\s_)_ _______ Date _.6._’)‘\3 ________________ , 1020.

V. A. G. 0. CorrRESPONDENCE shows communication from - his L Ltk 1) L

A enamy dated _ . : 0

| COUNTRY FRANCE CeMETERY NO. _occeeeee 598

G. R. 8. Form. No. 115 4
Amended April 6, 1020 Gtz




NG RN SE Florm N0t 15T 4E T o puess e sy S It (0 S , 1920.
Typediby &8 co s o et PR ey e . eas , 1920.
VIII. Finas. Acriox:
cable on . 2 . , 1920
Following advice forwarded to Europe by o
letter on - ) ‘xj/";' _____ , 1920
5] ; o B 7 e : 21
_____ Z .’{.[?_Q)_._--_____-?:-/,-1____:’?2_L’_“_Jf:'__;_é_f___,‘,_‘__'?f{____;::......i.!:..:Z,--.’.t-'__"’.{:f--.-_-'::_-_-'/‘;_i-u(_{________.--____-____---
IX. CORRECTIONS
. CHANGE OF ADVICE. Actiox TAKEN.
Dasivestbody hof ot W N W e e ) veng s e TN VA R
Bodyitobeshipped to i g, L0 Mot LTSRNV e SO F e o T A i TS T W
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Wik o 4 uulé-;l“
G.R.S. Form #120 . i AR
Shipping Inquiry: . WAR DEPARTMENT £gb
(Revigsed)  OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 598=67
: : ' GRAVES REGISTRATION SERVICE
WASHINGTON
FROM:  Chief, Graves Registration Service, Q.M.C.
TO: liyse. W. H. Choate, 202 N. Wianer, Jackson, Mich.

The records of this office show that you have requested that his body

‘be not renmrned'to UeSe

If these are not the correct instructions, please correct them. Make
corrections on reverse side of this sheet.
The nearest relative may choose between, (1) return of the body to any
addresa in the United States; (2) interment in Arlingion, Va., or any other National
semetery; or (3) remain in Europs.
- By authority of the Quartermaster General:
CHARLES C. PIERCE,
Major, U.S.A.
If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET ~ TOWN | STATE

Soldier’'s Widow

Soldier’s Children
(Name oldest first)

[V b ]

--------

2.
Brothers 3.
(Name oldest first)

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

Sisters 3.
(Name oldest first).

LI B S Sy N A U 8 e

Address. . Relationship . : e o e R
TMPORTANT : - CAREFULLY read instructions before filling out thls pnpar (ovﬁﬁf“




1920.

[, the undersigned, am the ... ... and nearest living relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to . . .. AR 4L Lo M kA o

(Name)
(R.R. Station) (State)
3. To be returned to the U.S. and buried in ... ... . ... National Cemetery.

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

Slgnaturew e B L st e T el T

INSTRUCTIONS FOR FILLING OUT

1., If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

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

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

4, This paper must be returned showing the name and address of each of the near-
est living relatives in the spacés provided therefor on the other side of this sheet.

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

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

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

8. You are requesteﬁ to return this pape: AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed er.ope - pay no postage. .



G.R.S. Form #120 UG 3 11920

Shipping Inquiry. q WAR; L}EPAR-WE“\IT . £gb
{Revised) OFFICE OF THE QUARTERMASTER GQ‘N.%AL OF THE ARMY 598=67

: GRAVES REGISTRATION RVICE
. : B L e ol ~WASHINGTON
FROM:. Chief, Graves Regis£;2t10n~Service’ Q. M C Q[{A54L4éi 522;1Ai/bt/224///
TO: Mrs. W. H. Choate, 202 N_.Wlsner, Jacnson Miche
SUBJECT: Remains of...S2%s.. Hagael...a-....gnoate C0eG, 126th Inf.Ser.No. 280174

The records of this office show that you have requested that,his body

not returned to U.S. e I o fﬂf5,¢,{f,-€ P
............................... be 00 S Wa “/ﬁ 3 v Sl

— ,.4

‘*’ ") Dl

s e laggiin .

If these are not the correct 1nstruct10ns Dlea e 0071ect them Make
corrections on reverse side of this sheet.

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

Gemetery; or (3) remain in Europe. _14/ﬁ{;:4£, LA o
2 By authority of the Quartermaster General: U’L\r\f} S LW

. CHARLES C. PIERCE, T g = N
Major, U.S.A. 7 '
It allublank epacea “below are not filled out, it will necessitate a return
of this paper and a SERIOUS DELAY in the shxpment of T«ws body. State in each case

WHETHER these relatives are STILL LIVING. - ﬁﬂ\‘aﬁ\ A
ﬁg\‘ i SEAA o i &
NAME OF : NO. & STREET® .8’ TOWN STATE = 4
Nl
Soldiera T St ATV 0 TR S SN T TN G B
Lits ;
Soldier’s Children 2. : Q/M/M =

(Name oldest first) 3.

et = renmhe - FRR T Tl A g ot i . 4L 4 el
Mother KM /(//M I e s N P

(Name oldest first

A 3 ﬁfj Zavw&’wlf'(

(Name oldest first)

DaneAdﬂfzﬁif—’/Z /@7;115 Signaturemmézklgfﬂii;jf?¢72/ .mmm ;;mm:j:j
soaress. Lo, %Awm//ﬁﬁ{ R &%VLL.W Relationship.. n/ f

IMPORTANT :— CAREFULLY read ingtructions before filling out this pgyer,
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and nearest living relative of the within

the undersigned, am the _JrzaAtCEN
elationship)
named soldier, and desire the following disposition of his remains, viz:
{Strike out all except the one showing the disposition desired).

[

1. As stated on first page of this sheet.

2_To be—TETUrTed T0 the—t-3—and Shipped—+e .. ... . ... e SO AL U =

(Name)
(R ‘R, Station) ) (State) :
3-—Tﬂ—te_:a%urned*tU‘Tﬁ“‘U’S"“ﬁTﬂﬂTﬁ@ﬁ"ﬁ“ e S . Natienal Cemetery.

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

Signature ... O’//ﬂf}f Z{_ W"—f‘ry\

2. The transfer of bodies will be -made ENT1RELY at Government expense.

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

4. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

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

this matter.

6. If YOU are not the nearest relative, please ask the nearest,relative, if living
near you, to fill out this paper. ,,‘_hwiq

i '..::_‘_"
7. If YOU are not the nearest 11v1ng relative and do d%t knqw who or where the

nearest relatives are, please fill out this paper'frnvONCEﬁanQVmall to thls office.
'i

8. You are requaated to return this pape~ AT deE 1n*6?deéi%o aﬁ Jd delay in
the case of Lhia body . ,&\

9. Use the encloged er.ope - pay no postage.




Investigat ion and Adjustment Dept. -t

WAR DEPARTMENT In 5
’cs OF THE QUARTERMASTER GENERA HROMEEE O 00 QS IIMGT
‘ IRECTOR OF PURCHASE AND STORAGE CEMETERIAL DIVISICW
WASHINGTON _ '8 Munitions Buildir
G.R. S. Form 8-W-A Y P ‘Room
Information requested of A.G.0. . i . /f 4 /A% _ s
N\ AL* =, Date Aui PLEASE /
File No. Registration. &/ & / 5,33 EXPEDI”
From: The Quartermaster Gemeral,(U. S. Army,| (Cemeterial Divisi
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checked below be completed. Request
confirmation of all information shown. | y £

(—1 & 9 S A=
,a. Surname Choate AV Date of death 8-28-18

‘ ﬂ”””! - - A% ,-,//
[ p- Christian name Hazael S.l Y /X 4#g. Cause of death K/A < fV

g ok
280174 0% Ye M. Authority (C.C.#) 2564 ¢ |

¢. Serial number

Vg R Nt e Honf§e UGS P05 ey Gity Miah
ls--:’ E ‘ d :
©. Rank Sgt. A : J* Relationship Mother, f’%/

i

DENTAL CHARTS
(See Phvsical report of
examination prior to enlistment)

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

a. Age at Enlistment
a. Strike out teeth missing

Color of eyes
i 8Ll 6 5R4 302 SISESIE2NONANE N6 7HE

Color of hair upper right upper left
Height 81706 5 BN RIS LR N6 7S
lower right lower left
e. Weight

f. Permanent marks and RE‘!‘%‘P‘D

physical defects at
enlistment. (01ld fractures or breaks) | G&g.} S:g

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

Return to Director of Purchase and St
& r o orage.
Mr. Dorsche. %

'H. §7/CONNER, G
Captain, Q.M.C,
A ) A o e

&y



Invest:.gat ion and Adjustment Dlept., oo
WAR DEPARTMENT Inyestigation Unit

’CE OF THE QUARTERMASTER GENERA
IRECTOR OF PURCHASE AND STORAGE

WASHINGTON '@

G.R. S. Form 8-W-A N Y=
Information requested of A.G.0. . i /1§ AN g~

N ,iif_\. ’—\""“‘ Date August 24, 1920
File No. Registration. Y Lot f, 33
From: The Quartermaster General \U S. Army, bameterial Division).
To: . The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checkad below be completed. Request

confirmation of all information shown. .
> f _;.;-‘:,,

,/a. Surname Choate - P £, Date of death 8-28-18
le. Christian name Hazael S.} U‘_J/:‘:‘ Mg. Cause of death K/A :-r
./c. Serial number 280174 0% "1{ Authority (C.C.#) 254 ° [
: ; . Co. G, 126th l.n:E Mr William
0 0 ’ .‘ /," Sl
V2 Rakehizabiois o g Ao nFIO TR FIE et City, Mich
‘_,e"f' Rank Sgle B\ : , 4+ Relationship HoRaer o
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at Enlistment
a. Strike out teeth missing

-fm'\;. b. Color of eyes
7 3 87654321 12345678
Color of hair upper right upper left
Height 87654321 123545678
lower right lower lef't
e. Weight
f. Permanent marks and - T
(35 1
physical defects at s **:F‘B

enlistment, (0ld fractures or breaks) GQ ‘3‘3
LS "

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

keturn to
Directo:
Mr., Dorsch. ctor of Purchase and Storage.
BY: "3/' i ! AP
H. J7/CONNER, (7

Captain, Q.M.C.

i S o DU sk
T Ay~ ‘

/

| .
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AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY .
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

fehruary 18, 1913,
FROM: Chief, Graves Reglstration Service, American E.F.
T0;: Mrs. Hazal 3. Choate, 202 W, Visner F;tro;i:,,' Jagkson, Michigax

SUBJECT 2 Gergeant Hazsel 3. Chozte, Co. Ga, L26th Infe.

Further to your letter of inquiry, with reference to
the burial of the above mentioned soldier, I beg to inform you that
as the result of inquiry instituted by these headquarters, a report
has been received from the field force of this Service to the effect
that burlial took place in “Ae GOU of JUVIGNY, in the DERARDPAMRND

By direction

CHARLES C, PIERCE
Lieuto-COIOnal’ Q,oI-Ioc L] UQSIAO

per MAURICE B, DIX,

Captain, American Red Cross,
Representative assigned to
Graves Registration Service.







Referunce #&33

FROL;
T0s
SUBJECD:

(1)

(2)

MBD/‘M.

smerican Expedltionary Forces
Headgquarters Services of Sunply

0f£fige of the Chief Guavtermaster = American B.7.

Oraves Registration Service
Franae

Janvavy 28, 1919,

Chief, Graves Rogistration Serviee, american Ee Fa
Mrs. Hazeel 3. Choste, 202 N. Wisner Street, Jackson, Michigan,
Sergeant iazael S. Choate, Co. (e, 126th Inf,

Under date of the 9th insvant I am in
regelpt of 2 lotter from the "SIARS AND STRIPES, asking
for lnlornation relative %o the logation of the grave
of the sbove nemed solciers In veply to this letter
1 em wvery sorry to heve to iunform you that the Graves
Reglstrabion dervice hes not s yet succeeded in obtaining
any definite burisl information regarding your Sone
Yo may rest sgsured that every pessible effort will be
madse Lo locate the grave, and, if necessary, & epecial
search will be moade of the area vhere he dicd and is,
no doubt, buried, ~8 soon as we secure the information
you will be notificda

In regerd o your roguest for a photograph
would state that 1t has beon referved to owr hhotography
de artument, and as soon as the aey tives are recelved
they ave fomvarded to the Natlonal Teadquarters of the
Lmerigan Red Orogs, at Washington, s C., and eny further
inquirles regarding it shnuld be sddresped there.

Thoe & cnpn rnds & . “ PAT 1NE 1 NTRD "
iy Uirecyw1on U 3 G oL }.J_d_.c;;.

'-‘Jlﬂﬂt.-'co:l.on()l. '-},..-"..'.C.,J'- ‘:::QF.

MAURICE Be DIX,

Ceptain, American Red Cross,
tdepresentativd assigmed to
Traves Neglstration Services
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Reference

_ FROs
B0
SUBJEQT 2

(1)

(2)

(3)

1BD/ ime

17233

bR

Amcrican Expeditionary Forces
neadouarters Services of Sapnly

0f£ice of the Chief (uartermaster-imerican T.F, L §
Graves Registration Service ﬁ :
Francee \§
January 28, 1919, At
\ R ™\
Chlef, (raves legistration Serviee, imerican 3. P, e
PHI SPARS 44D STRIPES  G=2=1, 1 Rue des Italiens, Parise Ay
Sergeant Hazasl S. Choate, COe Gep 126th Infe Y ‘
AL
In reply t5 vowr letter of the 9th instent, \ 3
relative to thoe location of the greve of the above nsmed s, '
soldler, be, to loform you that the Graves Registration i
Service hag aot as ol succeeded in obtaining eny definite \g
burial interinatlon reletive to Sergeant Choate, LR
N
U

I have to~day vwaritten to Nrs. Hazeel Choate,
Ne Wisner Strest, Jackson, liichizesm, advising her of
the fact, and also of the fact that sesrch is being made for
the grave. 48 soon as we secure the informatior Hrs. Choats
will Ve zdvisade

208

In the future will you kindly rofer oll such

Inguirises diroct to this office, as, 'wisr the rullng now
governing the dlasemination of burial information, sil
roquasts for burdsl information must be forvarded to these

heedguartors for roply to thoe inonirer dirveccta

- - - . e - r Sy — -
y direcbion JARING C. PINRCE,
T 8 rae T - ' ~ U
Jdeuts~Uolonel, 1..1.0e54.8:Fe

per  MAURXCEB B, DIX,
Cuptain, American Red Croas,
Representative assigned to
raves Dogigtration S
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THE STARS AND STRIPES G-2-D.

Chief of the Graves Registration Service, A. P. O.
#717, American E. F.

Subject: Sgt. Hezael S. Choate's Grave.

1. We are in receipt of & letter received from lrs.
W. H. Choate, 202 N. Wisner St., Jackson Miech., mother of Sgte.
Hazael S. Choate, who seeks information of her son's grave. We
“Should eppreciate it if you would forward us eny details as to
the location, and, if possible, & photograph of the grave, as
provided by G. 0. #110, G. H. Q., 1918, in order :that we may write
our correspondent. e

7' R.5. THE STARS AND STRIPES.
(\ - 511,1 _,/ Sl Sn D.

SYIEWED
o\ 08 e Q§
EAE Y 0SP 99. |
- 'l"—s \ ’



0; - ENGISSMITION DRANCIH, C.R.S. ; W File rugber 17233

e

il / A
fDate: -///;/\}5:_/3.3 f
4

Please furnish information as indic.tod below rogording th/ follomm/ul-..lcr-
\7
e CHIATE, HAZAEL . NULCIR

RAIK \5 G T.  onrgawIz:TION

From; = (AHC

g,
’?‘!ﬂ!«,-,, B,

o, Juestion Roply
‘/il Do particulors of soldier given 1- Choate, 2680174, Hazael S.
,' alove agree with Decords? Sgte CO G, 126th Inf.
i | &)
I
\/]2 Date of Death 2~ 8-28-18
]
s 3 Cause cnd place of decih : 3~ k/e.
‘4 | Number of Casualty Cablogrom 4~ CCiFRb4.
5 1
o Datesburisa |5~ o burisl information.
6 Grave Iocation
v (2) Complete reocord required
: (b) Name of Cemetery nr Commne
i only recquired
] _ i S NE
{7 Who reported Larial
1/1|3 Has report been confirmed by
5 CuRaS,
i
L] Heport as to Grave liarker
i
] ¢ -
L 10 Leport as to IGentification Tags
!
11 ho is nearest relotive?
|
112 | los W/R been notified?
(= (¢ive date)
13 | Report the cxact pusition of
i your inquiry on this case,
| (neply on all cases if no
: information on rocors )
2141: Vhat is Photosraph No?
i
e ]
£y /
|
b
|
1 .
|
}
'

IV FmP1Y, all PROPER nomes to be
_,_1’ irted in PLA.IN :LOQ}{ LTETrE:TlSQ
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