3 4
, G\ 9l P
——Crai ey - M) F(} S ('j—/ (=

(Surname.) (Christian name in Tull.) (Army serial number.)
Bty Co L,26th Inf.
(Rank and organization.)

State your relationship to the deceased 270
D i desire the remains brought to the United States? . 22

d (Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? & (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

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

(Nu_mber and street.)

o

(Signihere)Wsmeg L 1L 32

(Number and street or rural route.) . (City,town, or po’sl"/oﬂ‘:ce.) (State.)
Read carefully the letter accompanying this card.( A \3—1&713V." )




Letter accompanying written by Mrs.Nellie Fleischmann,

daughter of Mrs.Rose Craig, 306 fest Sixth Street,

0il City,Pa.,stating that she wishes body interred in

& Catholic plot and would like a picture of the grave,

and that she bebotified if the number of the grave is

changed at any time. (Letter acknowledged)
3=22=19-BD=63

\\
X
N
&
Q)
3



G.R,S. Form #114-B JUN 1
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5 il
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i
_’/-‘ V. . A//_'F ; ¥if L
DI¥ISION & ORGANIZATION ,....0p.L,.26th.JInt. ...... e A e
z" -
5 ‘ ) - 'y 7,
DA OF DEATH........ idneks 17, L4 7 s .. S ;
S Ui ;
STATE FROM WHICH HE CAME.....7. Lverta I e 3 PR, 5 R ;
y RO .
MEDALS OR DECORATIONS AWARDED o
N AR GRAVEEEOGATTONSIORERIIN. . . , . ...\ ... 85 0. .....88 e i iR .
Date Grave Row Block
lMeuse~-Argorme, #1232
Cemetery g
hﬂ('u Ned ale ¥ ! g
Lhe Adju ¥ o)
! % uﬁ g w i, ; By % »

23 /306 /ARK | ‘ o Wl (& -T-X
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1Sto In(l. E'.dc 7"5
Wer Department, A.G.0O., April 7, 1928, To The Quartermaster Generzal,

The records of this office show that the rank, at time of death, of
Richerd J. Craig, Army serial number 54,924, was private 1lst. class.

By order of the Secretary . gf Wer:

<
Adjutant General.



J

G. R. 8. For=m No. 16-A Place_-"vh __g:___&___J_L_ ¢ T LA

REPORT OF DISINTERMENT AND REBURIAL P tZa;é 2SN DR
1. REMAINS OF__C_/Y_ﬂ_:[_f_f__[i_]_'ﬂ.é&-[f_O;L_JJ_-_J ______________ SERIATL NUMBERJ_?/fﬁg% ________ ]

J I~ C

R AN /0% ORGANIZATION -ﬁr/é?jzé ______________ T oi M
el 5 G sl

2. Disinterred (date): Z~2Z§ "p/z/ From (give complete location): @z N V/L:M .

___"Q%J/:,AJ&&M ......... :
)
By Groupat_... @—:44?. ______________ Unit_. (et A —

3. Reburied (date): 2 - 2§~ 2/ — In (give complete location): é\_ g = j — Lt ‘Z’(-W/L
S (
___/4)‘44«&_‘_[.5‘;‘%1.444‘:&%@:_ i o P T e gt ls ey s Talandal s wnd Baes 1 oL ]
,/\ \ A LA Al
By: Group......_. [.[-jj ______________________ Unit----;i_/,éé_;;ﬁsf_g._._--_ Nature of reburial s _____. /_Q_/ R e )

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

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

i D g etts of) thn o8
(a) Height (actual measurement) £« MM/Q-@(/M S
, NOYOA
(6) Weight (est-imated),M[%- zﬁbJZL_A/Kﬁ— X ‘0! U‘
(¢) Hair—Color .___/dsz.c m‘g/ __________ g U

(d) Hair on face—Color .. £ L s~
Location -
Quantity

(¢) Permanent m}rks on body (old scars;," peculiarities, or 19

( | 2 ,Z—Z; TR

J‘N‘_‘-'

(f) Wounds or missing parts (received at time of casualt-y}g,«Wé_/{“éﬁmA-.;/L_.f/,/_o_iui.}{_f_ﬂ,_
B /

7 Dismt(’jrment /"}f'-:_"i’ 7 /f{/;;{/ > K{ /é . 7 ,& .
supervised hy'”ﬁiﬂ : BRI T Approved: (KB, - G D W

7 ! / Title) 18te Lte QMO
T N Pty Gtk ) R
8. Reburial Qi’é‘cﬂ 8”%‘! e _t("-""-u S Actirg “ﬂ?} Secy Lo
BRSSOt 5 i '
supervised: bY .../ —(igh 15 g 55is) Approved (/(/5, ez % .................

2ad. ,It, QMC. Inspector. (Title) oo



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 nwmbered 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 w h1ch 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, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
l(Yes)J 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.

TOQOTH MISSING

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

00TH MISSING

<

%@&

Vi’

.PORCELAIN CROWN

CROWNED TEETH ......... Block in solid the crown of tooth (label —@0LD CROW
gold, porcelain, or gold and porcegam), 0LD CROWN
thus:
-4 : PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label ow‘”" 2 dbabed
gold bridge, gold and porcelain bridge), 9
thus: R
LYER PILLING GoLD FILLING
FILLINGS et et Draw filling on tooth accurately as possible oLD FiLLIne GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
\ AVITY
FCAYED Nof oo S enven
CARIES (CAVITIES)........ Outline location and size of cavity, shade
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 B\erson supervising the reburial and the name and title of the person approving same.

TR o™ N
B R ™
7~ S 0
¢ ."\ ¢ tg !,._ 5 1l ‘ s
£ / 3
«



G RS ot NO. 16.A Place.. Gondrecourt (Meuse) France.

REPORT OF DISINTERMENT AND REBURIAL  vpate . Cctuber 27,-1921. . _

1. SREMAINS OF: . CBATG . Richard. Ja. s SERIALt NOMBER -0 4924 1 T 200 72

RIANK R L Pvt‘ s ORGANIZATION Co.e I“ 8- &6 th ® I nfe
Ostes 27, I9ZIL,

2. Disinterred (date) : From (give complete location) : Grs Nos. 13e

Amers Mil. Cems # 1. Gondrecourt (Meuse) France. Efah ok

4 Bv S GrOND I e Bl S R O TII L sl  a

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

pec, 1, 1921, MeusewArgonne Cemetery, #1232, Gr. 25, Biock B, Row 20,

By GroupitRetynriisrlesea - T e (T N o T e G e el e LA =
Lined Casket

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

Buried in uniform, blanket, and in wooden box. Badly decomosed,

_recognition impossibles.

5. (a)Identification tags: Buried with body ?.. Yes, partl gOn grave marker? . NOe
5 corrodeds

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

No effe cts found. Bottle containing reburial record found. ... __

w240 ¢ Tl oTe (o Lz Y ORI I W S BN P L BT A D SR A R .

6. What does examination of body show as regarids the following identilying items ?

(@) Héight (actual measurement)..Unable to determines.

(¢) Hair—Color . None found. . ..
Quantity ... None. founds.
Characteristics . Non@. . e o

(d) Hair on face—Color.. Nones

Location None.
LONTIE I i e o SIS 12 P RS s P e S
(¢) Permanent marks on body (old scars, peculiarities,

or missing parts.... . il NS gl et L OGS S ats Sl o

22 23 24 2526 o7

(/) Wounds or missing parts (received at fime of caaualtx) Noe 1, MAD, Mo, 3,14, 18,32,
S¢ Flln ¢

SVl L
i )

- ...,.GCD%pproved' R. T RAT Né_m-.__._
THID MILTER, (T'y{le),....[‘..@p te QelloCa  bims

8. Reburial
%upvr\qs(‘d hy M (,/b \(—(/%a{/{__f/y xljplo\ QH Jra '1 o -f‘,a({ 1':..41-

At /4 -Pufaudt . it James W, Kim.k,er, ;7

........................ Hone‘b bt T DL B e s e T

7. Disinterment
supervised by ... 277

~(Title) ~Capt
rpe



IHSTBUBTI[INS FOR THE PRUPER COMPLETION OF G.R.S. FUHM HO. 16-A

Enter information, as note:l helow, on reverse side of sheet in thc (‘!’)H'f":pﬂndulq numbered
space.. This , form, is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means oflidentification
on hody. ® o : : ;

1. Show soldier's name, serial nuumber, rank and organization,and by wohm disinterred and reburied.

5. Give date and accurate information as to [location from which the hody |was disinterred

and the group and unit which made disinterment. _
‘Give date and accurate information as to location of reburial and the group and unit
which made reburial, and low reburial was made—in casket, wooden hox, ete. : 3

4. State to what decree 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 withfbody and jon grave marker :
By reporting «“ Yes " or ¢ No ™. ‘ ‘

(b) State fwhether or not body fappears 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 hody or in.grave, Give any and all information which it is thought might
be of use in identifying the hody, other than that tabulated under Item No 6.

1}

6.4Give all information as to body description aml dental jchart as nearly. correctly as the
condition of the body will allow. Items (e) and (/) under the ]Jod\.' description are very [important
and shoudl be very complete. The dental chart is also very important and should be filled in
with gereat care. There are 32tzeth to be accounted for, as shown Dby 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 jwas found.

MISSING TEERH ... All teeth missing ﬂl]’(‘lll("]! previous

0@ extraction (not thoso ll‘"lCuLllP(l or
'I? isplaced by recent wounds) should
5, scratched out, thus :
G;s, S ; :

'7( 'L
&lﬂ uowulld the crown of tooth (label
‘b%ll"e\lam or gold and poreelain),

PORCELAIN CROWN
OLD CROWN

,4"/‘7 Q'lr;
GROWNED TEEIH Lk

’\

lnla

3lock in solid the erown of tooth (label
gold bridge, gold and porcelain hridge)
thu :

i Ty Mo,
BRIDGE WORK".

T v ; ILVER FILLING OLD FILLIN

FILLINGS it Do, fillling: on “tooth aceurately as GOLD FILLING GOLD F|!£L|SG

el possible (l)lncl\ in and label gold, GOLD FILLING

911\ er, cement), thus ;
, oSVt : iy —~CAVITY
CARIES (CAVITIES) .......... Outline location and size ol cavity, DECAYED
1 - shode in thus :

DENTURES® (PLATES) .0 Draw diagram of relative size:and shape of plate block in teeth-attached and indicate

tetaining clasps on natural teeth with the word ‘- clasp

7. Show name,of person. supervising the disinterment and the name and titte- of ™ the persomn

approving same, o ik e ey
e BT B T A LELIE ]

3. shm\ name of person L-upu\mnn ‘the reburial mnl the name and title of thv 1501’~011<111p10\111“

b}

© gmme.

ot



T

C ReA IG, Richard J. (7 /éf(f('

I/CT-‘;le”l A%

Craig, Richard J.
Privete, Co. L, 28th Inf.

Died March 17, 1918, Amexforce, o2
proumonia.

Emergency address: lirs. Rose

Craig, mother, 304 West 6th St.,
0il City, Pa.

£.G.0. 3/19/18
Remains buried in Cemetery Nos 1,

AJE.F. Grafe Noe. 50, Gondrecourt
France.

" Write nothing below this e,



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

133'3 12. 1922.

FILE: 293.8 C-R=~1186~ (Craig, Richard . Pvia)
FROM: The Quartermaster General, U. S. Army.
TO: Mrs, Rose Craig, 304 vest Jixth Sto; 01l City, Pa.

SUBJECT: Permanent Grave Location of Private Richard J, Oraig,
Company L, 26th Infamiry.

1. The permanent grave of this soldier is No. 25y Row “Us

Block 2, The American Cemetery of the Mense-Argonne,; HOMAGNE~SUR b= F‘IL‘-—«

/

Montfaucon, Department of Meuse, Frande.

2. This is one of the permanent American militéry cemeteries

to be maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

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

or request on the part of relatives.

3. In effecting remo?al, the utmost care and feverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

By authority of the Quartermaster General:

D
Mo i dotonel, 8. , Corps
’9 ?2 ) - ° )

Chief, Graves Registration Service.

C‘ R.S HBg

e
'
A
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o



hw
G.R.S. Form #114 B

DATHM: d@/Lj8s 5y N
NAME _____ @rajg, Bighard.&. ... ... . ... .. SERIAL No. 5498¢ .
BANEC G By 0 ORGANIZATION CGo.L.26th Inf, - . .
GRAVE LOCATION _Am.Cty. Gondrecourt-Meuse 1

CTY. NAME NUMBER
T i e e i o - .1.§ ____________________________________________________ B o Y P e W W e - ————
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION L SO ) GONDRECOURT (Meuse)
GRAVE COMMUNE DEPT

£.334.,83 N,293,09

CUORBINATES Cuminugineh ceolp@usie €. 0«0 e e e e i R BN

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

CEMETERY CTY. NUMBER

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

NOSUBSEQUENT REBURIALS
BUBSBUUENTIREBURLATSARMEL SR8 V= Q00O HTHN U9 OLREue (om0 8 e T o, o
DATE GRAVE ROW PLOT CEMETERY
b EinsE M8 P00 g T TR oL, AT IOk b CEMETERY
(7 g
SIGNATURE, AREA SUPERVISOR. /U:A t‘{ BALJMMWM _____________________________________________________
QUARTERMAN, CAPT. F. A. , Supervisor Area N° .4
FINAD GRAVEWEOCATIONS a@el/ad o0 peluvo By Wil ! ded @i 1o VaEe By v
DATE CRAVE ROW rrot8lock

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM_ii4 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, Ameripan Graves Registration Service. .

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

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

4., 1If data is entered on Form 114-B from Form 1, Form I6, Form 1—-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHiCH G.R.S.
form data is taken from. If data concerning co—ordinates is approx1mate and NOT

‘accurate, statement to this effect will be made on these for .ﬂm”,»\\fﬂ
.:""‘V K O\ {/:<
: ;- @ _: "'“"\’/%_'_'j -\-“i 4:'



G.R.5. FORM #114-A. : STATION Gonwrecourt. (heuse) France. '
To be prepared in triplicate. DATE  Qetobor-27,. 198l -

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT * COMPARATIVE REPORT B
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Naie. _Guegtw:: Hohatg Ao 10, el Stie. . . WAL
S SN O Ty 7o TR, | B L LR 11. No. 5 oA AR TR
3.. Bank .  Def s oo Sis et ol NI 1% Bank Silee e S Ll SRS L
4. Org. | . CoLey@0h Thfhes . Scoote SO gr i AN © Sy Plie v 8. DR
5. DID. MBSO . i e ke B i s AL (i) B Pt o I & S B
6. CuDy, .. Do Nl E e (b) D.B- _wore, fia
Discrepancy found\i upor: di‘?‘iptlerfn_e\n:c |
7. Grave No._ . Alile. Sl B A * 15. Grave No.__________________‘___ Secos . L =
8.. Blotsadii, & 8 (B sl Rowtzib L Thg i 16 0PH00 2 8 [ S s b e BOWg. = - CSdiain
9. 17. Ko E o
18. Cemetery . - ARRTCYYs . 19. Commune or town Gomdrecourt
20: DoPlasor Gountys s 3 21, ‘Country FTBROSSERIE S8t . X
22. G.R.S. Hdgrs. Code No.______} _________________________________________________________________________________________
3. Disinterred (Date) Oete. 87, 1981. By Theo Millere . il
24. Inscription on grave marker:
Name ___ QRAXG, Fichard J. SeniBlalomy = ' wns o LAUNET LTS, S0 S e ]
RanksSSiis o s o SR O WL LSt S ‘ Organization Ggas L, R26%h. Inf. Gr. 13
25, Was identification disc found on grave ma.,rker?_‘___lgg_,____v_ _____ On body? Yas(partly
. : ,@rmdod.
e Signature Junior Technical Assistant
PREPARATION GLENN C. DORSEY.
é,ﬁ, What other meané of identification were on boedy? (If no disc or other means of
identification on body, give description of body in detail).
Ho_effects found. ¥omm L6a _scoomplikhed. Botile containing rehurial —
record found on LOGY.
27. Condition of body _DBadly degompogsed, reocognition impossible.
28. Nature of burial}imiac[_in__hl,-mlmrn,__ma_mtmk_m woofken Box. oo
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted Tabovels & TS ey By, o de e cin i 5 S F TRl o e 5
30. Body'prepared and placed in casket: DateOcte 87, 1981. By _ _Theo Hiller..
B Mialaket JB0a T BAdDY « e e B . R B R R R b i e AR

Signature of Embalmer, (Supervisor) . 7




SHIPMENT . (Show actual marking of box.) Box No.

Sl oA S '0-11329 """""""""""""""

32. Designation of body: ! :
Name. ... Gradgy-Rtehard-F o Serial No. 5egag
I T RS e S W Organization  ‘ge T Sgtn Jue . . ...

33. Consigned to:

Name of Permanent Cemet@rymaevargmne m.‘.,norhag;o/ L /M ontﬂwoa&-l&&—----

34. Casket boxed and marked (Da‘te)J-'G!’c‘nr—-i‘.'i’-;--l:}EIr

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

o h
75 £
Signature of G.R.S. Inspector ___ ~“(Z éﬂ/ ______________________________
HEMtRErala el = ST e S : E:M"I.u FAIH (.nll}'}ta l““_‘_-__c__‘________:?g_l_n
Rl e bt ST PP TP W (S VRTINS, e LRI RS ION ST S UL Ty ‘\ -.'::'.::-:E,? ________ e
XN &
“Dim nn“m':l -p"’rrvl-y-—w'r'@-dﬂd mﬁﬁ'ﬁ '{“ﬁtcv-'w'--—rarww_‘ gﬂgﬂ——-*--*----ﬁ‘-"-"'
9, W &)
o';”o R‘" w6/
37. Shipped from point of Operation: (Date) ______ __ Oet;-0% Q‘;éﬁi
. [ T
o % 24 \9.
TO p01nt Of Concentratlon -—-—;“%H—fch&ze&u——&-‘fﬂﬁg‘: ﬁ"jﬁnllci:;'ﬂ‘}' -----------------

Convoyer Signature Shipping Officer

s e e e s s m e m g e = m———————

—"c'up \vt q,.u obo

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _ g s s S Dbl S M 7 |5\ e oy e
3 00CT 1521

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemet’ery . -Roma;;na-aoua-l‘;on Lfll@?}?"‘%‘ie‘Jﬂﬂ'}""b‘:{‘tr"re”e‘;‘-""‘ ********
: a,1m!

ConvoyerC. L. Hieley.

40, Received: Date

41. Reinterred.. Deg..--l,..A92L1, -ieuse-Arg onne CFD&P t.fmy e L

G GREORHGRE NSRS 0 S e e e ol ccaBeehillon: L Ll L 08
44

45. IR BAGOk- B orrorrrerr - ROWgg A LRI LS

nw ot ¢ et Ot
Janes w. Your ger, ]
‘ﬁ ] Capt, Q.
> 48




File - 1186

e S aE {
\ \ A
COMPILATION OF DISPOSITION OF REMAINS DATA - \5 AN

Yot 1. Locatroxy InpEX CARD: / {)
_ oy ey
(@) “NamecCRATG, Richapd Je Ser. No. __}.é._.'{.{:'.,./_f_z__-_}:__ ~
TYP. vhb
@) Rank . _Private . . Ouganization,. G Dig. 2658, Fakantey ?{

(¢) Date of death 3"12'18"‘“ (d) Cause of death .. Eneumonis

II. RecistraTion Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) GraveNo.' . L% . . 1341 IR o &1 ) R RO S0 i s
(b) Emerg. Address . M2 ;__;ig_sg__.t_a_x:aa.g__lmg_thg_rl__sott Mest Sixth. 5t.,0i1_City,
Penn'a,.
III. Files of soldiers dying from contagious. diseases. ... 8% MBI CER.. ..
IV. A. G. O. DispostTioN CARD: Date of rece1pt _____ L./_zj__o__z_"‘.i_’_ ..........................
(@) Name -ua _-{/«0 W _____ (b) Relntmnshlp ________ :)éf{’/u“-'j ______________
3 / v Yy g
( ) Address \) L///j - \/ : " ..- Al ! -:'"7“':'“:-__"'V----T:’-:‘-_——-"V‘ﬁ’: -----------------
(@) Remains to be broucrht to U S B Mo ubbals: ke okt | 5’1‘.-_-----2&:_.’1':;-___-_:-_ _________________________________
(¢) To be interred in National Cemetery in U. S. at -pr..#' ________________________________________
(f) Shipping instructions upon arrival of body in U. S. ......_. b N oot o o e NS %‘
~
_______ AL
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G. R. 8. Torm No. 120 1-21 CEM

S visoy
WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY I
GRAVES REGISTRATION SERVICE
WASHINGTONK LY
Hoboken, N.J.

FROM:  Chiof,Graves Rogistration Service, Q. M. C.

To: ! '(1Mre. sRose (Craig, #04 West .6th St., 0il, City, Ba. A\
ST_H;TT“G"I"' Remains of___I._Y_‘j_t___:)_}_gl’l_i’:z_q__fq____ QF.?’E&:---‘__E{-_EO . 54924, AN \
! - CO%L {26 th>TnPl- o 1t | u

The records of this office show: that you have requested that his body - I‘emal n_in DUI_'_Q]D_E__g _________

If these are not the correct instructions, ple‘mse corr ect them Mﬂ«l\@ corrections on reverse side of this
sheet.
The nearest relative may choose between, (1) returnof: the bedy to amy | address:in- the, United States;
(2) interment in Arlington, Va., or any other Natlona,l Cemetery, or (3) 1em&1n in Europe
By authority of tho Quartcrmaster General
Cuarres C. PiERCE,
Major,U. 8. A.

Tf all blank spaces below are not filled out, it will'necessitate a return of this'paper and a SERTOUS
DELAY in the shipment of this body. State in each case WHETHER these_rclatives are STILL LIVING.

NAME OF— NO. AND ST.REE! ik "; ~ TOWN. STATE.

Wae soldier married?

Soldier’s widow_

1. b2k

Brother, =g
(Nume%lﬁ 2A,.,_’_’%?é’__‘_1_/_z_‘_€ .........................................

est first.)

Sisters. l
(Name ol- | === mmmmm et e e Sl
esi first.)
3

1L
Address Z/Zﬁ//; / /) £ o Relationship 7 }”Lﬂ?] LT - j

IMPO]aTA.NT.-—CAREFULLY read instructions before filling out this paper. =700 (ovER.)



e Pigndihéarest living Telakive
(Relationship.)
soldier, and desire the following disposition of his remains, viz

of the within-named
(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

(Name.)
(R. R. station.)

3. To be returned to the U

"""""""""""""""" ety § e
S. and buried in

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

Signature

INSTRUCTIONS FOR FILLING OUT

1. If definite instruction as to the- d13po<31t10n of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without fu1 ther notice in the VVorhi War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made EN;TIRELY_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 othex side of this sheet.

4. This paper must be returned showmv the name and address of- each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.
5. Tf there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN 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 requested to return this papei‘ AT ONCE in order to avoid delay in the case of this body
9. Use the inclosed envelope—pay no postage

3—7s0@
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1-21
WAR DEPARPLERT
QUARTERHASTER GENETAL
CELETERIAL DIVISION,GRAVSS REGISTRATION SERVICE?QelieCe
Room 357, Plexr #2, Hoboken, HN.Js

Jen, 20th,1981.

File lloe 293.8 CemdDiv,,Cor,Branch,. i
(Crals,Richard J) ‘ s

lirs, Rose Craig,
01l City, Pae

Dear ladan:=

. Recelipt of shipping inguiry dated Jan-
nary 7th,1921, relative to the remains of your
gon, the late Richard J. Craig, Private, Serie
al Ho, 54984, Cos L, 86tk Infantry, is scknowe
ledged, '

Ioun are advised that your request that
the remains 0i your son be leit in FPrance for
burial in & permanent American Cemetery will
be complied withs The Departuent desires to ' !
agsure you that the grave site will always be }
maintained ae a fitting memorial of the late '
soldier's sacrifice,

The Department desires to convey renewed
assurance of its sympathy in your bereavement.,

By suthority of the ¢nartermaster General:

ReB, SHANNON,
Caplain, . jis Corps,
Oificer in Charge.

By: :
JeFs BUTLER
1pt Lé;at,.inthatr7¢

-~

££/hk




293.8 {Craig, Richard J.) =nl. idr:nec-62 .

Harch 25, 1919.

¥
Mrs, Nelliei}leiscuman“é§
306 West Simth St., -

0il City, Pa. ™ wily A

Dear Sir;:

Referring to your communication of recent date,
written in bghalf of your mother, lirs. Rose Craig,
in which you request a picture of the grave of Pri-
vate Richard J. Craig, I beg leave to advise you that
your communieation has been referred to the American
National Red Cross, 1nnsnuch as ‘that bureau has charge
of the matter.

The remains of our soldiers have been buried in
cenectories of the Allied natims, or at or near the
battle field, in land set apart for this purpose as
a cemetery, and religious services in accordance with
the rites of the Protestant, Catholic or liebrew faith
have been held at the grave.

It is desired to extend to the relatives of Pri-
vate Craig the deep sympathy of the Department on ac-
count of #ieereat loss they have sustained.

Yours respectfully,

: y The Adjutant General
oY/ Per

e ——



F

AN

1st Ind. f
293.8 (Craig, Richard J,) =nl. ilm:aec-62

War Dept., A, G, 0,, March 26, 1913 - To the American National Red Cross, for
consideration relative to request for picture of grave of Pvt. Richard J.
Craig, Co. L, 26th Inf.

> g

4 We Y LU8TTer,

Adjutant General
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f

GRAVE LOCATION _ANK.

LOCATION OF THE GRA: . OF

Y craid. .. b4924 110h dIJ[

(bumame) (L\umber )

....... Pvi.....26%h . TnfapEriA.,
(Rank.) WA (Orgamtg_s\.tmn)

i il

DATE OF BURIAL. ... 24 1N8T.Ch. 1018. ..............

PLACE OF BURIAL. A«1la Oowoi.fii.jo.l

(Give Cemetery, Town b.ud Department.) Map reference must
specify clearly what map is used.

........ Gondraecourt T anee e Skt L

GRAVE NUMBER...... 1510 PRI VT ARl A TR T TR
HOW MARKED : Kame:Peg?............ Cross?... Y.eg...

HEAAGSATHS!. . ... .. ..., Bose¥............
IDENTIFICATION TAGS :

Was one buried with body?........ Yes

Was one fastened to name peg or o
stake used as a grave markerf.:...... o

If name unknown and tags missing, description and marks
should be given here :

18t Lt. 164th Infantr
.................................. Chaplain,

(Signature and Rank of Reporting Officer.) '
This portion to he sent to Chief of Graves Registration Selfiﬂﬂ.

§ - JUNRgu



CmeeyiNETican. Cemetery. Gondrecourts....

v

ldentified b 311" { Cross
....... DI aTs § o ST T g S N s vt
rn | Glathin p

L5 Nl e G e O oS S0 S 0 oo S B AN AN 0 SN RO R A SoNb D CotOH B
Fickd Record Made by ..o @ L8 WLOUD ..o,
Company. ;). OJ‘* # Graves Rgistration Service
OT\.T_‘P c ANt P &
e | 5A0U Keu

For additional data use reverse side

/



0ld grave i ,0,imerican Cemetery
trangferred to grave i 13,°

American Cemetery

3
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Craig - Micherd Jo 54924
Pvie Cos La26th Infe

DB 3/24/18

Reinterned Auge 5/18 by GeRe Se
UNIT 301 from grave 50 to
grave 13 A.B.F, CIMITERY #1
Gondrecourt, lleuse

&
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WAR DEPARTMENT
Quarternaster Genersl of the Army

Dols S A
Qs claalEe =i

Washington,

Form SelleA-i ‘&ﬁg‘&a =
utd of !10{!.0

GRSk
Information r

X

o

o

Date 11/9/20.

File Mo, ! 0‘2,\9 Engistbation,
- L | y AAl
from? The Qunq‘t vg o BT General, U, 5. Amly, (Cemeterial Divigion)
l" '4
R ‘Ei{étﬂgf‘i:}ﬁtﬁnt General of the Army, 6th & B otg,, N. W,,Tasnington, D. C,
Suljects Informution required for (RS
1,° It is requestcd that the items checked below bLe completed, Request

confirmation of all information 5110w,

Vo

-

de bur:mme Craig,

Vi’

oy L,u'l.,fl'wr' name Richard J.
y [, . ‘-“’SL rial Number S-Lqu 1oL 4‘
. r\/ :
w , de Organization Co.,L. 26th Inf.

e, Rank l‘rivate.'l’b'

It

50DY DEECRIPTION
See page 72 of the Service Record)

a. Age of enlietment
b, Color of eyes
@ o WO o nloiiiNh T

4, Helght

8, (Weight

A
A

g. Cause of death Pneumonia

f, Date of death 5/1711'8

hy Authority (C.C.#)

ity Lmer'-ency aeclres

js Relatiovsiip

DENTAL CHARTS

(See Physical report of

examination prior 4o erlistment)
P

a4 Strike out teetn missing

8. 605l 3aR TlsA MO s 3 T e i b
upper right upper left

CATR G528 308 ML B S et dl T e
lower right Lower left

| (_,/U 4,4 ‘i»rw‘ }‘)/
I+ Foermanént mrrks and »L Plaee of Enlistment. 4 YA
piaysic il defects at - % 1217
coldstmint  (OLd fractures or bLre: }'u)‘ Date of ﬁ'nlistmeht. f((f /; {
-
HY Lo \ROGTES \_';'*V‘.
Juartemaster Ce,nr.ru, UuSehsy v
. gt “,;‘, A
CIMEDURY. 505 4 1
SHEET 30 21
TYFED 8Y!. @8

3-713/M8

World War' Dty \

Daie. . NOV- 1.0 18245, ( (
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File # 1 3
G,R.,5. Form No, 1313,

Reply to G, L. Inquiry,

WAR DEFPARTNELNT
OFFICE OF THE QUARTERIZASTER GENE
GRAVES REGISTRATICN SERVICE 3
WASHINGTON, D% C. . o 4

February 24, 1920,

¥ellie Fleischman ' &N
306 Weat 6th St,,
011 City Pa,

1. In reply to your 1nqu1ry we beg to say that the records
of the Graves hepistraticn Service contain the fcllow1nﬁ informaticn
as to nravﬁ location:

Case of:

Pvt. Bichard J. Craig,
Co. L. 26th Inf,

" Place of burial:

Grave f13, Amnrlcnn Cometery Gondrecourt, DUptrtlant
of Meuse.

2+ The grave has been registered and suitably marked for
present purposes, pending the adopticn of % more permanent monument
by the National Fine Arts Commission, which now has the matter under
‘econgideration. - ’

3, While it is a sad duty on our part to convey information
canccrnlng the burial of men who wers our valient comrades, it is a

satisfactiun to answer the queries of those who suffer sc grievously
by the casualties of Var,

By autheority of the Quartermaster General!

CHARLES C. PIFRCE,
Colonel, Q. h,_Ccrps, P
Chief, Graves He; istration Service,

NG-3000~ad
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G.R.5. Form lio. 101-A (Information Blank)
TO:- REGISTRATION BRANCH, G.R.E.
FROM: - LJQUIRY BRANCH.

Plcase furnish iniotmratirm ss checkad (-

AL File Number I (55 @
U e, S w0

'} bslow regrrding th. following soldier:

Scrigl dumber

RALK ORGANIZATION | AT
s ; GUESTION . B:._PIJ_ S P e - —
i ‘l}“o pertirculars of scldiers gl\mn )}’Utn OYW', DK&.W‘.-(;-/ pv—’{
| | @bove agree with Records? ) f Q
o JETTe R0
2, |Eat' of Death.
|
: : L'{_ﬁ, L’L«DJ‘ vy A e
i: 3. | Canse and pluacs of death A
| | \3’) - PR L
i . il‘wabﬂr of Ccz.'uF-]_1y Cablcgram ' ]
i ! . \? ) Q“r\& AN U e
j S }D;t buriecd \\‘.‘L\ '__] ' "
1. TG ave Loecation, 4 :
o i § ’
L .’ (z) Complete record roguired. &’97 S~ 'l-'\"i’ o kg' AT AN L
l : (b) lams of Comutery or Com- 6 . @//Lé’ 2R N
| | ; . muns only roguared. Q ) "l’”("’ﬁ;’ !% i
! { (C;) Note reintzrmsnis. G/ ; G
} . : AW EAA, Cfta A i ,)
]E ' 7. | Vho reported burial? 2
I l ! [ ;
ik ! ) WELT b
i 8. | Confirmed by G.R.§,? ik J"b‘%\;{’
' ~N
i Vhaiveds .
9. | Report as to Grave Merkor. '
!
10, Identifitation Tags: L_“é) _
: (2) Euricd with body? (0t (2.
(b) Attached to grave marker? Y Akl
’\*“)"; r“d\vb , .
11J Complets Bmergsncy Address?t 1 N, £ <o i ;
=3 A . { Yo K R
12| Hes above boon notificd? S e b \“m%vz‘iu)
| Has above been notificd? , . Pty ot 1 ]
(G‘,'-.ve: dﬂ.'tt}} BQL{- k)y f)‘f )}._,_)\f:bg;‘_, ;’} 4
_: i 2 Ay i gl 2 N N\ oF e
{ 13, Repor? the exact position of kb 1 :ﬁ {
i 1 your inquiry on this case, CA‘}"‘“’M "' {) AAAM T
! (Raply in &ll cases if no ;
!‘ saf crmation on racord) U Qr)) 3 = Bl ‘(’6
14 | vhal is the Photogrzph No.?
l 15, Tnquiry nade by?
{ i b
i Release® by Information Coatiol T
i Izpt.
’g x Dircctory
5 1 2( Cards 5 x 8
N.B. All Proper namus tn be B ores 4 % 8
| 4 f[)g‘?fltt"n; or pr'lntfd in \/‘ .
| b AIN L0CK LETIERS. . ‘\“Aw - :
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“HIEF HUARTERMASIE.

Lo

; BURIAL@IN PERMANENT  Report No.
Sheet No. ... ’ ................................... {

Cm?:wm\: EXPEDITIC!

No. of Cemetery ;é /“Zé/} g z‘ﬁ/ ey L Date] WZ///M /; t{///// f
. A W] % .

Place of Cemetery g / / ,7{:”/\5/ Z, 7{/% g o v,

Place cf deatk //L"’/ - / / 7’%‘7/ g //"""'LG"Z’ Z‘/’ DA Y, 2

Disposal of Ttw.sj“w' /1’/"4‘-’{/ L :’ ; Zu‘f’ [/f’ﬂ & 2 Mj']- /O//&ff ///{é
Name /d(-"’d L ff-*’ff‘ff‘\ /f W ’/-"-f?/ Rank C////fi«

-Regzme?zt and Company . A’ %djé ;}# /& J W/

Nature of marking ‘/'"":; f ....... : .. j ﬂ (124  / ’ “0 UM £LE //
[ .: . / / -(.-‘lf/‘:"
2o J’ el 5; 7i
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QU 292 AWM . July 25, 1950,
Graiz, Richard J, 1232 48

Mrs, Xellie A, Fleischmann,
808 West Sixth Street,

Dear Madsm:

is acimowledged of your letter of July 11, 1830,
Sogether with tho form lotter forwarded from this office under date
of July 8, 1930, relative to the pilgrimege of mothers and widows
%o tho cemoterics of Burope authorized by the Act of Mareh 2, 1929,

Under She law pilgrimegss are avthorised only for mothors
widgws of deceased merhers of the Ameriean forees, The only pro-
of tho law under which amyone other than the mothers snd widows
be sonsidered for this pilgrimege is contained in Section 4 (a)
Aot which was amended May 15, 1950, to read in part as follows:
woman whe stood in loeo parentis to the deeesared menmber of the
or navel fortes for a peried of not less than five yesrs at
cvior te the soldier, seilor; or wsrine becoming eiphteen

L

i

BEs
i3

,
£
“

-

It has been beld that in order for a woman to have stood in

the law as passed by Congress,
Very truly yours,

2 As Dy HUGHES,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rREPLY REFER To QM 293 A-C
Craig, Richard J. 1232 4g

July 8, 1930.

Hyrs. Nellie A. Fleishman,
306 West 6th St.,
0il City, Pa.

Dear ladam?

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questicns in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. I8 the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a;
of the enclosed Act as amended? gy RONRETT VTR

If so, give her name and address:

........ O o ram——

For The Quartermaster General,

Very truly yours,

Enclogures:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assiatant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rEPLY rerer To QM 283 A-C

¥rs. Fllem A, Fleischman,
306 W. 6th St
011 City, Pe.

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 sister of the late

Prt, Riechard J, Oralg, Co. L. 26th Inf., whose vemains are nmow interred in
the Memse Arporme Amer. Cty. Romeme-sous~iontfauson, Meuse, France.

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

Write answerse in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address. Al

3 If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

eclosed Act, give her name, address, and ) Ju;

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Incls, JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope - Agsistant.

i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REVFER TC QH 295 A—C

T TIniE, Kichaxd J. June 29§ 1929.

Mrs, Hose Craig,
304 west Sixth St.,

Dear Wadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled 2n 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 pilgrimaaze to
these cemeteries®”.

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

lats Pgivate Richad J. Craig, Co. whous 1
interrved in the Meuse-Argonne &mnxioiz ::::ii:;:‘nnuggn.:::::::,::;;:::n‘
leuse, Prance.

f Will you please advise this office whether or not he is survived
by a widow who is entitled undar 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. '

! el In the event your son was survived by a widcw who has since re-
married it 1s requested that a statement 1o that effect be mads.

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

/' For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

/Envelops. JOHN T. HARRIS,

| Major, Q. M. Corps,
49 Assistant.
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QM 203 A-X . duly 28, 1930,
Creig, Rioherd J, 1238 AS

Wess Nellie Ae Fleischwann,
206 west Sixth Streeb,

01 (H-ty, Yo,
Dear Hadams
Reoeipt is scimow of your letber of July 11, 1030,
with the form letter lod from this office undor date

. of duly 8; 1830, rolative to the pllprimeage of mothers and widows
%o the cemeteries of Furope authorized by the At of Merch 2, 1929,

Under the law pilgrimeres are authorised only for mothers
and widows of decossed merders ¢f the American forees, The only pre=
jon of the lew under whith anyons other than the mothers and widows
sonsidered for this pilgrisege is coutained in Section 4 (a)

gé

of the Aot which was smended Mey 15, 1950, to read in part as follows:
®or exy wommn vho steod in lcoo perentis to the dessased mexder of the
militery or naval forees for & period of not less thsu five yoars
any time prior to the seldier, seiler, or merine besouing eighteen
yoars of age.” 7
It hes beeon held thet in order for & wonan to have stoed in
looe parentis to a decoased mexbor of the imerican forces; she must
have taken the part of a lewful father in providing foed, clothing
and shelber,
mwmmzﬁn.an to advise that
you aré 5ot eligible within the mesming of the lew %o meke this
grimage at the expense of the Government, Yow desire to visit
 grave of the late Riochard J. Craig is understood and appreciated but
c-wmmnnmmmmmunmmm
administer the law as passed by Congress.
Very truly yours,

i
3
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WAR DEPARTMENT AP

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C \,.p'/

Craig, Richaerd J. 1232 4S

July 8, 1930. /><: Cﬁ%

-

K

c\ 7.
lirs, Nellie A. Fleishmang C"F o
306 West 6th St., \,"‘ﬁ‘ 3&__

0il City, Pa. C¢f3 \#J S
Dear liadam? g D}‘
Your attention ie invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or wideow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the follewing questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so? give her name and address:

3. Ia the deceaaed survived ﬁj‘% 2 woman R R Y k
who stood in loco paremtis to hng%c- Ml Jlblee Tloealto ey o
cording to the terms 6?’8@6%1&2 S R oy . 7,
of the enclosed Act a8 " JO 8 Il ¢ T L7

If 80, give her naAéEQndYQ&dressw' Eég ' _;-,' t':.{_ Ny R

P i 7 \

For The Quaﬁbé;mgstér Gener@&
\

Very truly yours

Enclosures:
Envelope
Act
Amendment Captain? Q. M. Corps,

Assistant,

"

Mg
VLN
> \'-.-/~



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEPLY rerer To QM 283 A-C

Craig, Richard J. Apgust 21, 1929

¥Mrs., Ellen A. Fleischman,
306 W. 6th St.,
0il City, Pa.

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 sister of the late
Pvt. Richard J. Craig, Co. L. 26th Inf., whose remains are now interred in
the lMeuse Argonne Amer. Cty. Romzgne~sous-lontfaucon, lMeuse, France.

£i11 in the answers to the following questions in

Will you please
and return to this office in the enclosed

the space provided on this letter,
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? Vo

2. If so, give her complete address. gl

If he is survived by a mother, stepmother, /U;bczaﬁu%¥170¢d:zzzlc }f?ﬁid“

3.
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- ¢Q¢ﬂ£ﬁ£25g7\q (1R!gggz 61
ing to the terms of Section 4 of theen- { , / , :
closed Act, give her name, addr S
relationship in the space oD e, g\ ( "
\ _ 306 770t d 40 o
For The Quartermasg) a F coct Gialib. 7
i @ s |6 ‘
3 | yaurs, N }sz‘iuuﬁ£u.
2 Incls. OHN T. HARRIS,
Major, Q. M. Corps,

Act of Congress ' ety
Envelope

Asgistant.



WAR DEPARTMENT
wFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In mEpLY rerer To QM 203 A-C

Craig, Richard J. 7 June 29, 1929.
;ESZ vy ) "
N2 o AL AN A ¥ 7L “.

= i /._.' ’I '_ ) 4 { ...-‘- & “,-"’*'

lrs, BOSe Cr?‘ig’ \:—, - ¢ ’r ' 4

304 West Sixth St., ? P 4 [

0il (_]j_—[;;f Pa, ( / o s y " o

’ | ¢V O-187 7%

Dear Madam:

Your attention 1s 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 Americean
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
late Privete Richard J. Craig, Co. L, 26th Inf., whose remains are now

interred in the lleuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Illeuse, France.

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

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,
\ ‘ -—i._,. m"“‘t P
2 incls. |
Act of Congress. :j j
Envelope. v JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



