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GRAVE LOCATION BLANK
LOCATION OF TH l;]\'.{': RAVE OF

...Crandell . 468722 \ leonard . .

(Surname). (Number). {First}a’aﬁno and Tnitifls),
Motor TransportationServ,

...... Pvt..........Railroad. Artil ,Reserves,

(Ranl). (Srgapizavion).

PLACE OF DEATH:.. Base. Hospital #30.... ... .
CAUSE OF DEATH: empyemia. ........................
DATE OF BURIAL:.0ct ..25,.19.1.8 ....................

PLACEH oF BURTAL:. Clermont=Ferrand .. ... .

(Give Cemefery, Town and Department). Map reference must
speeify elearly what map is used.

....American. Cemetery.. Grave number. . .
furnished by QM dept.Clermont-

ITOW MARKED:  Name Peg?..Y€8... .. Cross?. X€8, . .. ..
Headboard?........... Bottle?. LE8B. . ...

TDENTITICATION TAGS:

Was one buried with hodv?.. Y€8. . .. . ..ottt

Was onel fastened to nanie peg or
stake nsed 48 a grave markor?. Y€8. . .. i

If name unknown and tags missing, deseription and norks
should be given here:

NEAREST RBLATIVI:E.B.Crandall. ... .. ... ... ...

ApprEss: Holgington,Kane.....................

rRELATiONsHIP: father. . ... ... i

REPORTED BY: <72 3 i
]Wwﬂf

................... Norman. Sweat,Chaplain,USA

(Signature and Rank of Reporfing Oficen).

This portion to he forwarded to Central Records Office, A. . 0, A E. F.
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Plédsg *efer t6; QU 295 A-C

Florence, Kansas
July 27, 1929

John T, Harris, Major
G. M. Corps, Assistant
Weshington, D. C°*

Dear Sir:

In regard to your letter incuiring
agbout the mother or widow of Leonapd—Ly=bdals

dall, Cook, Prov. Unit F, Reilway Artillery
Reserve, C.A.C.

His mother was dead at the time of
his enlistment, and he has no step or foster
mother. He was never married.

Thus there is no one under the
terms "mother" or "widow" to go on the pil-
grimage, but if it would be at all possible
I would like to take advantage of this offer
to visit the grave of my brother im France,
since his father is also dead.

N W Very truly yours,

J

7¢% %
é%-%ﬁ{ fa; 16t lMrs. Ruby Crandall Hendren
5 -

AW .

i_t‘
\




WAR DEPARTMENT b
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM

N REFPLY REFER TO 29 -C
= é'i;; isonard C. June gg . 1929.

¥rs. Ruby Crandall Hendren
Hoisinglon, Kangss . -

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
:h:;:!ta_Lannnrd Cs Crandall, Cosk, Prov. Umit F, Radlwe ‘rt;i;tur of
+84+04, whose remaing ore mow int@rred in the Aisne Marne : ery Reserve,
Bolleau, Aisne, France. Mmerican Cenetery,

Will you please advise this office whether or not he is survived
w who is entitled under the provisions of the above gquot-
4 if so, will you please furnish the full
d widow in order that action may be tak-
Both mothers and

by a mother or wido
ed Act, to make the pilgrimage, an
names and addresses of the mother an
en to extend invitations to them %o make the pilgrimage.

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statemsnt as io her relationship is regueeiad.
If he was survived by a widow who has since remarried it ie also requested

that a statement to that effect be made.

For your reply, you may use the enclozed envelope which reguires

no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, §@. M. Corps,

2 incls.
Apgistant.

Act of Congress.
Fnvelape.



WAR DEFPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLy rererTo QM 293 A-C
e July 8, 1630.
Crandall, Loonerd C. 1764 S

Mra. Buby Crandall Hendren,
Florence, Hansas.

L, =
Dear !adamt

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thersto, approved
May 15, 1830.

This office has no record of any person entitled undsr 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 questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceassd survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

%. Is the deceassed survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as smended?

If so, give her name and addresse:

i — i S

For The Quartermaster General,

Very truly yours,

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

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A-c
Orandall, Leonard Ce June 3a . 1929.

irs, Riby Crandsll Dendren,
Hosingtou, Kanves e

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 dsceased soldiers, sailors and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to

these cemeteriss®.

The records of this office show that you are the Lot of
:ﬁ:':!to lsomard C. Crandall, Cook, Pr-;; nit P, Baidway Artillery Reserve,
+8:0.y whose remaine are nor intérred in the Alane idwrre Jmeriesn Canstery
Belismu, Jésne, Franoe. *

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitle¢ under the provisions of the above quot-
ed Act, to make the pilgrimags, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the ralative
ig a stepmother, mothsr through adoption, or any woman who stood in loco
parentis 10 the decsdent, & statement as o her relationship is requested.
1f he was survived by a widow who has since remarried it is alao requested
that a statement to that.effae&aba made.

A
For your reﬁfﬁﬁ yqucgay ugg the enclosed envelope which requires

no postagse. oo T

o B 2

§ L

For The Quartegmaster General,
i & vy - O

Sery truly yokre,
> = c

S U - ("
‘—-_
JOHN T. HARRIS, L)
2 inels. Major, Q. M. Corps,
Aggistant.

Act of Congress.
Envelope.



Dup

Crandall Leonard O 468,722
2 . (Surname.) (Christian naui_a in full.) «-—my serial number.)
Pvt IMTT Ser Reilroad Artv Reserve

(Rank and orgayization.)

State your relationship to the deceased...&
Do you desire the remains brought to the United States? _ /% =

(Yes or no.)

If remains are brought to the United Stalés, do you =

wish them interred in a national cemetéry? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

s tion below as to where they should be sent:
L o o

(Namo of person to receive remams.) (Express office.) (Telegraph office.)

{ \ / ‘/ ‘/

\ (Wbcr and street.) | (City or town.) (State.)

N\ o~ s

\C/ (Sign here) .)CM-.._J% -_/OZM(&&_@.IA._

7)(9_ S Lot ot Gt T - ; , SCarcvaq

(Number and street or rural route.) ‘s'((‘ity, town, or ffost office.y. (State.) °
Read carefully the letter accompanying this card. 3—6713
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COMPILATION OF DISPOSITION OF REMAINs DATA

File Nn.44216
s ~‘/ 43
‘(@) Name CRANDALL, Leonard © _ Sor NO,

(5) Rank E RA Or—’é} Orcr&mzﬂf é l

Tu
L. LocaTron IxpEX (aRD: T §(

b 2z
IT. Recistrariox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): i U, < :
(@) GraveNo. .. 147 _____ Row_..__=_____ Plot__10=_____ Sec. ——occoni=... TYP. 2 mu

(c) Add:ess_—? (5 LP UU *" L Lk --=---'f-.-_-;.{-“_'j-:‘::"-_‘:'"-‘:-»:;_- 34, f_ A ', f;Ql_';__:___-./E::f _____________________
(d) Remains to be brought to U. S.? __fi_.'\.—:}\‘ _________________________________________________________________________
L'y A
(e) To be mten ed in National Cemetery in U. S. at T .
(f) Shipping instructions upon arrival of body in UL S. ...
(¢9) Disposition instruetions if not brought to U. S. .. ____________________ SISO e S
Examiner’s Initials -2 0 = & Date ... N T LM 1920.
V. A./G. G. CorresPoNDENCE shows communication From e i i i e S mim e
______________________________________ 6175 1:7c SUNPREg S e B NP e e
confirming request in Par. IV, item._._....__.__ , above, or requesting that...___. e s
NO RSl
Examiner’s Initials ./ 1.~ ___ Date ...__ IR - . 1920.
VI. G. R. S. Fres, CorrEsPONDENCE—shows as follows: ... sttt i _—
2 LO A W it R L = bl g T T i R TR
: e, 7 TP i bl LLE CEhTEL %
(@) Cancellation memos referred to? e R e (S .
Examiner's Tnitials ...l = 2 .. Date s Ll , 1920,
- _ 5
COUNTRY France . Cemerery No. 529 Sreer No. --_--95?.7‘_/_. IS,

G. R. 8. Form No. 115 Make Form No. 114 | l/
Amended April 6, 1920 I—7720 .\

| FORM 115 - A COMPLETED () 1
CARDE: W3 [ 2~ /3 -2



VII. G.R.S.Form No. 114made .. , 1920, @

. +f§
VIIIL. FIN“AL\'J cripNT 3] &

= -I‘Hiullb 7 L% l.‘..l

Sy
letter on_?w‘ 74 1920

'_} ‘: ! -‘.-r—c"é =
Following advice forwarded to Europe by

—

IX. CORRECTIONS

:
CHANGE OF ADVICE. : ActioN TAEEN.

Desires body be

Body to pe shipped to ..

_______________________________________________________________________________________________________________________________________
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5 N ey i P, > R
I oy
Discropancices .. r

Name

e g e et B B e e S
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e 8 e W e B e
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D
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G.

R. €. Form. No. 1 6-A Place .Glexmont=Ferraml .. . . .

REPORT OF DISINTERMENT AND REBURIAL 1. Gotober 5, 1921,

Remamns or.. Crandsll . Leonard Q/ SERIA %{:I

e Vﬂ ZLWL s

ORGANIZATION ..

BER.. 4 8782 ..o /]

‘

Disinterred (date) : . _ From (give complete loc-ation) s

SR €LY - SO 0 11 SN =1 1 2

Reburied (date) @ In (give complete location) :

DOy Ry IR g e GHEN Q. Ry ROW..Ty. BlOCK. B, CEM.1764, Belleau. [(Aisme)........

. By : Group.....re=burial .groap........ Unit.......oociioccviensie. Nature of reburiallined . casket

5

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

..iinrecognizable,. badly. decompoged,. . in. pine box,. in uniform . ..........-

ot

. (a) Identification tags : Buried with body ... &8 .......c.. On grave marker ? ... JES . s

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

-..bottle record. .agrees. wi ‘th.farmllc&.-m

6.

‘What does examination of body show as regards the following identifying items ? 1 MAD 3 4 6 7 8
cavity 16

(a) Height (actual measurement) nable to report

(&) Weight (esblmated)Ilnﬂbletoreport

{c) Hair—Color ... O e

. none
Aion _ none
Characteristics ...

(d) Hair on: fage— QOT0T .o rimimiiinssismas OO e
- Dlapgram raprassnts the mouth wi.de opon.

| BTTo0 00 e et o e D LI o713 ‘ M D 1"' 3L
AR —77 )

Ok e e e e e s e e SR S A

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

missing parts)....unable to repoxrt .

(f) Wounds or missing parts (received at time of easualby) ...t
impossible to determine .

SR o :\u L}n- g o . T A T i o)
Disinterment Z (/iW N
A i = BRSS0 VB rth SS n AV E S8 L
supervised by .. ST pprove T e
Ju_oe rvis ing Buba lner (Title).....lat. Lieuk. QMC..

Reburial ! ,__/_’_f y :

AN, S R o s
supervised by ... S ST sl Approved s s clea il it e -

L,D, HAYS (TitfigDsC CIEARY, Lt.Ghaplaln USA.
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File N0.44216 o N
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(—,) Renk Py EX .. i

( ) . Ceuse of |

c) Dete of deiathl TN TR deuth : RS e 787
=T o 10=23=18 “1~har prneumnnia. m}f

II. REGISTRATION CanD--{Check Reg.,Curd Inf.egeinsts Loc.Inu.Inf.) s

(2) Gruve Noo...14%oW  ooooeeeeos Plet i : ) [
10- = alse

(8) Enerz. Address-m, By Crawdslly (fatner) Halsington, Kdns. 0/
i 2

—— A v@ . - —— (s 1
I1T.Files of splaiers dying frop contaglous dicesses .. .. EANL ... VB L.

imsmittal was bused:

IV. Informaticn on which advice to Zurope in Iettor of T

{cuble TN csamre-cies e nmeangEants v
(Lotter of btronsmiticl on/i=%

VII. SUPPLIMENTARY RELUSOTO
Uage ol nelutionship
§ N

JITIT. Form 115 mecssvea Irom 3. .8, Hoboken, Hedeoco o oiien
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A st , 1920
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G.R.S. FORM #l14-A. STATION _Clermont-Ferrand, Puy-de-Dome

Tc be prepared in tr’iplicats.' : DATE-_--{)ct«!it-:’r;ulQal ____________
REPORT OF DISINTERMENT, PREPARATION, .SHEPI\.’IENT AND REBURIAL OF BODY
DISINTERMENT O_G COM-PAI-ETIVE REPORT S e
Records of GlR.S.‘Headquarters, Discrepancy found upon exhumation of body
1 Namecmmmmwde/ 10. Name L . S

3 //B --j»~~-- — T e e e e e m e a— ————————
fé/”*éré"?g

2_3 s, o 3 - ‘
5. p.p, et 2% 1908 *u Mvrsee<n \ 14, (a) D.D.

6. c.p, Bmpyema following Lobay =

' (b) D.B. ._mome . . oz el

aor— s o

Discrepancy found upon disinterment

7. Grave No'.-.]-.iq‘ S Secwiang el B 15. Grave NO,I_______‘_____-'_H\_:__’ Sec._____
8. Blot . . vioo o Bow g0t 81 1 TEMEFoy W ‘AT L0R o Row 11
9. 17.

2GR W e

: imericmm . Cl ermont-ferrangd
LBe~demetany) Wy (Y Ve e DAty % -0 19. Commune or town _
20. Dept. or County _ Fuy-de-Deme 21. Country w. Byunos -
519

22. G.R.S. Hdgrs. Code No.

25. Disinterred (Date) pgt Eth is:y BY R l.indersom........ ...

24. Inscription on grave marker:

Name _Lgonard Crandsll . Serial NO. e
Rank. — Pwk . s g Organization Mix.lrans.Serv.ii

PREPARATION

26. What other means of identification were on body? " (If no disc or other means of
identification on body, give description of body in detail).

~--Bottle - record AZEXM egroes with farm 114=-A . e W
27. Condition of body

28. Nature of burial

29. Any difcrepancy noted upon examination of body, as compared with G.R.S. records

30, a-ody prepared and placed in casket: Date

;51./f' ket Bealed by - el
‘j’{7 Signature of Embalwer, (Supervisor).




SHIPMENT.  (Show actual marking of box.) Box No.® 0=113538

32

33.

s

Degignation of body:
Name _____ CRANDALY:, - LOOR I Serial No.4@8¥228
Rank_____Ev& Organization Mbrs Trens. Texv. Ry. iri.leterves

Consigned to: = p .
g Aisne-Harne Americsn Cemetery 1764

Name of Permanent Cemetery _______________ Ballesa __/lsne

. Casket boxed and marked (Date) _______ rr_ncxoh-n-mzl---.-ﬁy.-..mumm_gmup._'__

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

Signature of G.R.S. Inspector____ . N AN NI N ENANA
F Overheiser, let Lieut, QNC

56 HemaFkipsr rvmrron, Tise ol Oof Bl Sk SFLETAd, ST . DY ENEEE S
............................................... Neme o= Tw i 0v SR ANTEETOTRANE
37. Shipped from point of Operation: (Datieis o 0 W BTN T
To point of Conecentration __ .~~~
(Name )
Convoyer emEEl e e Signature Shipping Officer____
38. Received at Railhead or Point of Concentration: Date . -
By G.R.S. Representative

39.

40,

41.
42,

43,

(Namef’\&
Convoyer _ H I Tebeam Signature Ship%ing‘)(}ffiﬁei _______ 15t Tient Qo
. Yverheiser 18

Received: Date __Dctoper 18, 1921,

- ——— - R e e S AR S RS e i

G.R.S. Representap ive _

TG Fe WAUTH Alajor, . IRfantrys

Reinterred.-.;’__ Dec.. 21, 1922, ~ 'o.F ,..,__Aism-nsm_ﬂen.li'ﬂt___,_____

: : (Date)
Grave No...._... ... 2&icat i B 0 G0 WL . Beetion . . .
Plot_____BLOCK B Rw._ 7T —
7 AL
G.R.S. Representative (___’.:_‘3_;'_,;_'1__l____i_—i”;_;f‘_‘:__y_

V.D,CLEARY, Lt.Chapl2in USA.



G.,R.5, Form #114 B gg¢

SERIAL No. 468722 2

RANK =PVE

GRAVE LOCATION . Amer. Cty Clermont-Ferrand Puy-de-Dome 519

CTY. NAME NUMBER
_______________________________ 147 ——
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION == = = o - __________ - _______
GRAVE COMMUNE DEPT
COORDINATES _ ~ il ¥ g 17 S I, e e n e
CONCENTRATED TO , . Remains are in orginal grave. .~
DATE GRAVLE ROW PLOT
""""" cemererY c . v noMeem
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
................... .....None e e e e e
SUBSEQUENT REBURIALS___Has not been exhumed. .~~~ ol
DATE GRAVE ROW PLOT CEMETERY
T oae cRAVE row e CEMETERY
SIGNATURE, AREA SUPERVISOR __ QZMM ____________________________________________________________
Tom Ward, Captain, Q.M.Corps.
FINAL GRAVE LOCATION__;_DE_C.21,1922_ R L I 1. _s2n, oy Block Ba . ...
DATE GRAVE ROW PLOT

Algne-~larne,American Cem.#1764, Belleau (Aisns)
CEMETERY



]

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be foirwarded 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 bé accompiished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

S. Paragraph 2 will be accomplished by Area supervisor from data on file
in his office. o -

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made.on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement-to this effect will be made on these forms.
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RAV™ ’@CATION BLANE

LOCATION. OF TIIE GRAVE OF

. Crandall .. 468722 .. leonard .. ... ..

(Suranme ). ( Number). (I'irst Name and Initials).
lotor Transportation Serv.,
Pyt . Railroad. Artil.Reserves,..

(Rank). (Organization).
PLACE OF DEATH:. Base ‘Hospital. #30.........

CAUSE! OF DEATH:. EmpyemIa .. ..o ooy,

DATE OF BURIAL:0CT ¢ 2541908 ks vt e A0
PLACE OF BUrIAL:.Clermont=-Ferrand. ...

(Give Cemetery, Town and Departmient). Map reference mmst
specify elearly what map is used.

”American.Gametery.uﬁrave.number:“
gilven by QM dept.Clermont-Ferrand

GRAVE NUMBER: ,RQW..J.,.pth. 10, grave 147 ..

HOW MARKED: Name Peg Yes Cross? Y.e.s ........
Headboard?. .......... Boifle?. Y€ S..

IDENTIFICATION TAGS: ,

Was one buried with body?. .. Y& 9 ................ vl

Was one fastened to name peg orl ;
stake used as a grave murker?.‘}..xe..ﬂ. o S SR S

If “name unknown and tags nnss:ng, "ﬂé'scriptiwn and marks
should be given here:

NEARHEST RELATIVE: B.B, Granda.ll ................

appress: Holaington,Kans. . gyreriii e
| REV

rELATIONSHIP: father .. . et o
- Nl P Ss {
REPORTED BY: m

e o |

......... (C‘I!"]]llllllt‘ ..1‘11.1-l . Runk ﬁ l{ebituw Oﬂacm ) B
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This portion to be senlt to Chief of Graves Rczmlrnhon Sorwice,
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GRAIMALL, LADNARD 468722
1oTeCo
Plot #3Q,Grave #147

lmeyr Cem 3519 at Clermont~Ferrand
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