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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerzr To QM 293 A-M
Crane Walter C (Mj—‘\.) July 9 1932

Mrs Ida Mey Crane
Marshfield Ore

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "KNo" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

’

-l CHAS. W DIET;,

, Captain, Q. M. Corps,
2 Encls, ' -§ Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°? gix) k 7
(Write answer here).

(Sign here) %MJM/@, bl%vf‘-// /@

{




WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 9:“: 293 A—M
Crane, Walter C (M=-A) M

September 29, 1931.

Mrs, Charles Crane,
Marshfield, Ordgon.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make & pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

i:i Do you degire to make a pilg;image

in 1932% ~J o~ cnal Conl. A L
2. Please atatggyour age and condltion Age: <béf :
of health: Fuir-— /o tf Health: J7osh-

AT

3. Do you speak English? ﬁfﬁadf
¥,

4. What other language do you speak? /i

K)J .f' 14 / -.
(I ".‘AA_:?'L f /] A A ity

Sign here

For The Quartermaster General,

Very truly your

4!wy#ﬂ

R 4 A.ﬁ. HUGHES,
Encl: Captair, Q. M. Corps,

Env. Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v :
JUNae ’?, 931.
6 12 34

IN REPLY REFER TO QM_295—AM

‘_::.‘;.:‘.'-;7, ‘.Lll.;‘:".‘ -',1'. ?.:‘;.‘_t. (“"-A) I..r

L oy Ak T
Ar'Ss LNAr.ies "’A”i"-‘.a’

Yarshfield, Oregon.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
1t is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

following the question.

As soon as you have answered the guestion, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the CGovernment during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°7
: Write answer here B

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In RePLY rEFEr To QM 293 A-C June 7, 1930.

Crane, Walter C. - 1232 M

Mrs. Charles Crane, \\i R:

“Allegany, Oregon. r

J

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply ie
essential,

This letter is being sent to all mothers and widows who

are not making the pilgrimage in 1930, regardliess of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

rH

Very truly ¥

= 1Y

¥."0/ . HUGHES,
Captaing Q.
M Assistint. J ‘ /

:|:7". ,‘5 ;o }

G\ ~
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317? A%

(Write.answer here)

el
/

L S 7 N A Vo
A NAA Oonlirn. - AL

y ;(8ign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n rREPLY reFer To QM 293 A-C

Crane, Walter C, Sept. 6, 1929
1232,

r. Charles Crane,
egany, Oregon

= e

Dear Sir:

The records of this office do not indicate that a reply has been
received t0 our communication dated June 29,1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemoteries of Europe in which the remains of their sons
and husbande are interred.

Will you please fill in the answers 1o the fdllowing questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who f)Z/{T' 1
has not since remarried? 1If so, give her
complete address: REL T T

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- E;)Qq y |
ing to the terms of Section 4 of the en- ;Z;; B L :
closed Act, give her name, address, and | & il iy
relationship in the space opposite.

3. If survived by a widow or moyhéx does she _
desire to makey the pilgrimage? -\ QaVou
— o = -

For The duaftgrmaaté&'ae eral,

% /
LY €~ : \ .f
¢ R J ./ Very truly yours, '
S b AR N P
qiiL"- o
2 Inels. o JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



) WiR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY RErgER 1O QH 293 A"C -
—Crane; Welter C. June pg, 1929. T

Hr, Charles Crane,
Alleghuyy, Ore.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2. 1629, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

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

. M, 305%h Inf., whose remains are mow
Mense, France, American Cemetery, Homagne-sons-Montdancon,

W11l you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimasge, 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 mothers and
widows are entitled to make the pllgrimage. A

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
{8 a stepmother, mother through adoption, or any woman %ho stood in loco
parentis to the decedent, a statement as to her relationehip is requested.
If he was survived by a widow who has since remarried it le also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_M

Crane Walter C (MA) July 6 1932

Ers Ids lisy Crane
larshfield Ore

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widowa making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 19032, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster_ceneral,
Very truly yours,
CHAS. W. DIETZ,

; Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 fONEE: %
' (Write answer here)

(Sign here) R A N SV L WA ¥



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO g}_«! 293 A-M

September 29, 1931. AL
Crane, Walter ¢ (Me~A) M

Mrs, Charles Crane,
Marshfield, Ordgon.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
bsen received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accoraingly, it is requested ycu complete the form below Dy writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage. X

1. Do you deaiféqtd-Eakéﬂgkﬁilgfimage

in 1932% -
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
BEnv, Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Crane, Walter Co Pvt, (M-A) M

!

Sy

e o Nhan ~ -
8. Charles Crane,

1£i31(1, O;"-‘L‘;_‘()n.

[

- e
- b

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must Ué& made-by this office not later than August 1st of this year.
It is Eyereﬁnre dezsired that you answer the question below by writing
either of thg words tivag il "No o "Undecided" in the blank space
followig thg: question.

v = y

o As soon as you have answered the question, please sign your
name and retu®n this sheet in the enclosed addressed envelope which

- = s :
requir@ no pestage. Do not delay, as a prompt reply is essential.

O

&  This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M, Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

]

Sign here



WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY;REFER TO QM 293 A—C

Jwme 7, 1930.
Créne, Walter C. - 1232 N

g

A

Hrs. Charles Crane,
illeﬂﬁnye Oregon.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March &) alepEier

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore degired that you answer the question below
by writing the wor "Yeg" or "No" in the blank space following the
question.

As soon as you have answered the question, please gign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not dslay, as a prompt reply is
essential.

This letter is being sent %0 all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

a4
R

O
L, A

"'k:¥p. nuGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317

s S = i mm—————— T

(Write angwer here)

{Sign iere)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer o QM 293 A-C October g, 1929,
Crane, Walter C, 1232 M,

¥Mrs. Charles Crane,
Allegany, Ore,

Dear Madam:

The Act of Congrees which provides for pilgrimages to cemeteries 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 service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme -
teries, all necessary éxpensee of which pilgrimages are to be paid by the United
States Government, requiree that the Secretary of War make an investigation and
submit the results of such investigation in a report 1o COngrese not later than
December 15, 1929, The purpose of the investigation is to determine the totel
aumber 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 desire
to make the pilgrimagee during the celendar year 1930 and the probable coet of
the pilgrimages to be made.

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

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

2. Do you desire to make the pilgrimage
in the calendar year 19307% ‘ (Yes) (No)

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

Age Health
4. Please give your age and state of health, ' (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

Act Major, Q. M, Corps,
Envelope Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN reEPLY rREFEr To QM 2935 A-C

Crane, Walter C. Sopt. 6, 1929
12526

Mr, Charles Crane,
Allegany, Oregon

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29,1929, making inquiry
concerning the name and address of the mother ang widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remainsg of their sone
and husbands are interred,

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter 10 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? If so, give her
complete address: ’

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parenties to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope ; Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

w rEpLy rerer vo QM 293 A-C
T Urane, Valber C, June pg, 1929.

iy, Charles Crane,
. Ore,

w4,

Dear Sir:

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 svldiers, sailors and marines of the Americsan
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 father of the

late private Walter O, Crzne, Co. M, 306 : e
- 8 in the _ » o th I::;;iﬁhnun Temaing are now
Meuse, France, b Reapt-sons-onismon,
Will you please advise this office whether or not he 1s survived
by a mother or widow who 1is entitled under the provisione of the above quot-
ed Act, tc make the pllgrimage, 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 invitatiors to them to make the pilgrimage. Both mothers and
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
is a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made

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

Yor The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.



Dup

~~~  Crane Walter C. [ 3,133,946 »
* i (Surname.) (Christian name in full.)‘ (Army serial number.)
Pvt. Co M 305 Inf

3 (Rank and organizatio
State your relationship to the deceased....... 27 &2

Do you desire the remains brought to the United States? .

(Yes qmumw)

If remains are brought to the United States, do you
wis® them interred in a national cemetery? (Yes cmmmny)
,\\\ If ye Jesire the remains interred at the home of the deceased, give full informa-
"\ tion velow as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

(Nu-mber and street.) (Ciggor town.) (State.)
(Sign here) é;% Al ! OW

(—I-\I-umber and street or rural route.) 2
Read carefully the letter accompanying this card. 3—6713



Cpf\,a/w-w} : . pi




in reply refer to:
QM - 293 C-R :
September 22, 1523,

HMre Chorles Crans, A
Allegany, ,
Oreg e
Dogr Sirs
The Quartermaster Gencral desires that you be informed that
the permsnent grave of
s P Privath Wddlar G, Crane, Company L, J05th Infar
8 Grave Row 32, Blod: R LT . iy Hy' 565 @ Fproassy
::1;«-';?:1;%’21’1:-:?:;“{-'f:? ‘:lki G’f ~Argomme American Cemetery, WT-‘-';'IL;-
LOWOU 1 ¢ & MICO e
This is one of the permanent Ameriean military cemeteries
%o be maintained by this Government in Zurope. Zzach grave will be
‘marked by headstone of white marble, of suitable design, with
- name, ramk, division, orgenizatioh, date of soldier's death ard State
¢rom which he came. , The headstons 7ill be plaged at all graves in
connection with the improvement work now in progress, a8 soon as
rossible anqiwithout waiting for special} action’or request on the
part of relatives.

; In effecting removal, the utmost cafe and reverence were

" . ,exacted end more than willingly accorded by those performing this
gaered duty. The grave of the degeased will be perpetually maine
tained dby this Government in a manner befitting the last resting
place of ‘our heroes. - '

Very truly yours,

[/ B0l CHBAL

' aptisﬁant- :

NS

OQMG.
Cettrsl Mail & Fia B2

------

I'{ : rd "'v‘ : I'g‘
{9,; o . £ % ]
8 4

g, X
Y o
S0P B4 (928
3 . .

23/4M 00

Jay S



COMPILATION OF DISPOSITION OF REMAINS DATA

_ : File #84643 /
I. Locariox Ixpex Carp: i
7/4(@{’1%) (}’ f)-21) Jy-

£D T

P
to ) N R W G R e S Ser. No. 3133946 _________
el TYP. HWLo
(), Banky  B¥leou o Organization .. Co.M, 305th Inf. i
3 -z ;- CKR. A2z
(¢) Date of death ____10-: A@-J,B ___________ (d) Cause of death - X/ B gt
II. RecistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No._.._..193 ____ Row _______ o SN 2] G e Sec. _____ B2 SR ----H,Wi;,,--
A
() Emerg. Address -Qhaxl_eﬂ___G_::ane___LfZazihgrl_-allegﬁny_,o_:e, _________________________________
R CKR. Loz
IV. A. G. O. Drsposition CARD: Date of receipt -___. T Y A, » 4 S
(a) Name SoAu@Ay. Mo Rl ) ®) Relationship ...\ dedi bt
(c) Addresg NE o lenony ! ,-{l‘ ){ A 'jf r-ﬂ', i"'f'.fé;'f- / oo :__('\,.— ‘t r:,_-_': _______________________________________________
(d) Remains to be brought to U. S"l? ,--_______;_-______-________-__?;_"':_I_;__:'_l ______________________________________________

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

2 .
Examiner’s Initials _____...{g/ 2o L)oo, L ful S A , 1920.
¥V, ANGH O CORRESPONDENGE shows communication from o e aecoiet cee Lol i i
e sl atie) - USLINEES s Lom el s B2 0 L e RN e e 0 L SRR
confirming request in Par. IV, item______________, above, of requesting thab.sofe. . Me sty L0 L
_________________ gho ks G ML M o Mol 0 e i R . OO
Examiner’s Initials __ 1. ORI AR A L) , 1020,

VI. G. R. S. FiLes, CORRESPONDENCE—ShOWS 85 FOll0WS : —ooee oo

| e RN | ¥ g e
1 A\ f‘l:_j-?:, ar < N = \i:)i-_-l"‘, 5..L\,, WO & A AN S~

() Cencellation Memos| aferradiiol osinee i Sili o L Dl e e e "
Examiner’s Initials - 285 Dt 2 e LSt , 1924,
e Srpiyly R g
{ \ \ \i,
COUNTRY PFrance Cemerery No. 1232, 8ec .82, SEpeT No. _....... T R, O
)\4"’ 4 i ] ‘_a.-f'
G. Ameﬁr.l lﬁo\x‘;ulr\‘w 1156 : il Make T oi‘m'A\. O, Mjl
= CARDED W



 ornrT AL DVISION T T

A‘\».\"c
/ s j- #‘r
VII. G. R. S. Form No. 114 made _..___.}__-_J__;fa: _____________________________ 1920.

VIII. Fixvarn ActioN:

cablEEOTL S & G ST 1920

letteron ..___2____ 7/ o~ . v%,/. -, 1920«

Following advice forwarded to Europe by ‘

i AL
= f%f/& :

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

v Led

//fa/_zu/m— /,g/ﬂz/-




G.R.S. FORM #114-A. STATION _Romagne, Cemetery #1232,
To be prepared in triplicate. DATE _O8%s 6. 192088 - '

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

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body,
1. Name----GRANE-,---W&I-'b&r---G __________________ LOGMNamOM xf- o 1y b % ke i i RS
P o ----3l33946-._.--.-----------m.._-——-----—-|-—- SISSSNORSER. VAT o i) B (henat Gl o R e
3. Rank__ Pyt A RN e 12. Rank RN S T Lttt i Vet g
4. 0rg. _Co. M, 30580 InE . . 15, OnEetla s -~ o S G WS o e DERR A0

P ‘

5 D.D.____Qg_t__.___/ 1.5 e e T 1A% Doy
6+ 'CAD® RN pa SR i f (b) D.B. HNo diserepanciese _

Discrepancy found upon disinterment

i/ v Graye Now,. =0 s 193 ... SeCmi e 89 . LB AV ot N O T . s sl DEICkn | e il e
8. SFLOT, T g ISR AR sk SV, 65 RO, T A RO bl Sl Aoy .
ok -l il e No disorepancies.,
18. Cemetery Argonne -Amer - 19. Commune or town _Romagne/s/Mentfaucon
20. Dept. or County ______ 7 Sl TohntEy e, i | Deanald ... . .
22. GIRVE HAQrB, 0000 NOpe \ .. .k pkh Lear fib PEIUE HAETIE CRITNCINAEROG -
23. Disinterred (Da‘te)Oei'ra---&-.w}:Qﬁi: _____ ; By oL T SR . N : i
24. Inscription on grave marker: _ ! \ '
Name  yalter C. Crane ... __ Serda Woug) « " o R
Ramle . . . o O S R - Organization _ go M, B50Bth Inf. . .
25, Was identification disc found on grave marker?_m ______________ Onidhody sl 1. . ol

L T A d M e
Signatire Pkt Technical Assistant

fz

PREPARATION ﬂ
26. What other means of identification were on body? (If no disc or other means of j
identification on body, give description of body in detail). %
Grave 192 previously exhumed. Grave 194 identi‘ied by tag on peg over 4

27. Condition of body - Bedly--ecompose. . features not recognizable... ...
2g. Naturewed durial . .. _ Hoeodes box, burlsp and Rolfoyss . ... . ... ... s

29, An&'ﬁ&iacrapancy noted upon examination of body, as compared with G.R.S. records
~quoted above?

30. Body prepared and placed in casket: Date gat, 6, 3921 . By g.Sright .

31. Casket sealed by

o I-‘—.SQ ‘fi i—[ht__- 74’;:;;;:,:_}:{_3 --—--—.~--—-‘-~-‘- -= :;.- L - g .
Signature of Embalmer, (Supervisor)-- 7 Ve o w%‘ 7 {_".-"‘
C's l‘r‘ ‘tgilh"b



SHIPMENT. {Show actual marking of box.) BOXCANOMSY. N, el . N e
: Vrare C=8105
32. Designation of body:
NomeREe: Soa el =~ R e T e L R e RO Serial No._ __ gt~ K gk
CRANE, Walter C : - 3133946
BRuBRPaCLeBEUc), VoI En 1100 Organtizat/lont WEGA . Uh COMSTNSE &1 M O B'e  EUCLYW
Pyt USth In¥

33. Consigned to:

Name of Permanent Cemeter ' 5
: Y- Argonns Aners 1232 Romsgne/s/Mon tfancon -
34. Casket boxed and marked (Date). Oct. 6, 191 By GeP.Vright . -

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

is correct. i 9@

Signature of G.R.S. Inspector---.ﬁ_‘,:_-?:._*}an%?}.-_.Etl_?_"?_-___"_'?:l}_‘: _______________
36. Remarks : None i Dol G SRR, T T gl o0
. 37. Shipped from point of Operation: (Date)____QQ_'P_Q]??_?___@Z‘?!}_,-}_‘:;_B.!- .......................... 4

To point of Concentration cememee-- MO T ERG - -ROMAGNE o -
$" (Name) m-/ﬁ/m

Convoyer_____ - WadsRoged Slgnature Shipping Officer Albert M. Jackson
o | Captain, GedaCa

B iccelvodyat Hallhead orwEoint of Concentration:  Dave | - [ el iase il
B A Gl E s S, M 513 B BT CREROHEC N e N sie O o (D Y O S, 1 o o s b AN

39, Shipped firon Hailbead of Podnt of Concentrationi’ Date. . .. .0 75 lemsl - ... .
T0 ‘Fermanent Cemetery, .1 ... .. siad . . e AL 'S e 3, O e 4,

(Name ) ;

CiEmNER7EE L i IRSPRRIEY e B9 SilgRatuRes eRYPPINZRORETCOR L0 it Sl T i . L

4ok Receivie A Datiolii., .. oo o fa i GlS i Tt Dl T, | ARl L S A
(o Q3L DT T TN o3 1 R ) R, (SRS SE TS e S S ) SN e MO [ S ST

AT S it S e A SRR, 1 AN S 1 e GBI EL G UL T I oV

“lenseArzoniie Usnetery 7 #1232 ’{fba?cj'ét} 1621

dRiyiraver Nori o S o WE LI s i I ; S OC il O e
U L NN U QRO N s T Gk e

43,




Concentration,

G. R. &, Form. No. 16-A Place —amagaa 1232e .

REPORT OF DISINTERMENT AND REBUBIAL  p,  CeSesp izl

1, REMAING OF... . CRANE.:Waltey € <0 (00 e G prar INUMEE RS0 00 TONSISEE Wi

RANE.. . ¥ T ORGANIZATION ... s G0 e M EEBE RNy o S IEL R

2. Disinterred (date) : _ From (give compiéte location) :
.Qgggmétmlgg;mmmmmmMMMmm"mmmmmmm;"Gmm193imﬁeém93'”310tm4wmMNmmmmwmmW_mmmmmm;mmmNMW"

- 1 . . g
123 € J1T) YOO NUTOT SO E RO 0) 1 | SISO -1« B 7 S
=

SRR (o In (give complete location) :

BY: i CTOUD s b ir T ot 5 S Uit et s bt e 2, S N ature fof rehuria}ﬁﬁl’iﬁéﬁ"'éi{é’ket

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

. Wooden box and turlap and uniform, badly decamposed, fegtures not. recosnizable. .

5. {a) Identification tags : Buried with body ?........B9............. On grave marker ? .. B0 . . s
(b) Other means of identification found upon disinterment, and general remarks :

Grave 192 previously exhumed, Grave 194 idemtified by.tag on peg over. body -onlye--

e BQ.@ffects. or means.-of - identification- founds 5

6. What does examination of body show as regards the following identifying items 91,15,16 , M.AD,

. (@) Height (actual measurément)i-‘ﬂ?gﬁﬁ’,.i.ehlﬁ...t.n.,ﬁetﬂmina,

(b) Weight (estimat.ed).........ﬁ'g........

(¢) Hair—Golor ..o AR L A BERa g L

(AT ACHETIEb1CE s bt o T | AP Sa N v g TN

(d) Hair on faqe-—Color

Loca\tlon‘10

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

Tt 3 o T DI R N A o T TINT ot W T S e T
none visibleg

‘ ( Woﬁn_dé or missing parts (received at time of casualty)
e

=~
L T- 7

7. Disinterment T LA AN = T O 317 7
supervised by S Al .f.‘..f::’j.*::.f‘..-rjf..;f.?%..{: ................. Approved : 42‘@@’\,»,@6' ........... frbvonss
Gaﬁ.li‘f 1g'ht¢ / v L l‘ Obt' nielo apt < Qihiqc.

e

8. Reburial 7 2 K »
supervised by SN i g i ADPIBTER S T T ey

3 il SR
/ We Bo Sheilds g | frnieyWo. Younger N 0aph. MG

Jite



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. A

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied. -

9. 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, 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
{3 QYBB 73 C‘I‘ “NO n. : ; . )

(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. s

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

00TH MISSING

MISSING TEETH.................... All teeth missing through previous extrac- Ti
L tion (not those fractured or displaced by| U;,—f 00TH MISSING
recent wounds) should be scratched out, ! ///0 3
’ thus : vy : ' Z @

L

FORCELAINCROWN

CROWNED TEETH.............Block in solid the crown of tooth (label GOLD CROW 5
‘ gold, porcelain, or gold and porcelain), OLD CROW
thus : : \
= S~
ALY ks L : GOLDAns PORCELAIN BRIDGE i
BRIDGE WORK ...............Block in solid the crown of tooth (label B dL0BRIDGE
gold bridge, gold and porcelain bridge), ION )
thus :
I-VDEF:E'F'LUNG' GoLD FILLING
FILLINGS .........ccocoerseeereveen. DWW filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, . : , GOLD FILLING
cement), thus: :
CARIES (CAVITIES) ........ Outline location and size ol cavity, shade
in thus :
6.
DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in feeth attache icatexe ;..
clasps on natural teeth with the word “‘clasp.” ) ' (t:\ o
< \Q'-l
Sid

7. Show name of person supervising the disinterment and the name and title of\ %!@ﬁpproving
same. d X ‘

8. Show name of person supervising the reburial and the name and title of the person & ing say



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #84643
I Location InpeEx Ca ;) 1&&/}/ (5‘ S
() Name' CRANE, ¥, 0.7  AINEE S Ser. No3133946 l g
TYIPa e
() Rank __ PVt“. _____ Organization “C_Q”.n““?qﬁg)_'l I!?f- _________________
g ) ;- ’W/
(¢) Date of death 10"/"’18 _____ (d) Cause of i SRS e |

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. . _1_9_3_______ Riow: L ahess sl Plot 4 Sec 33 TYP. BWha

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
L) Gt / , V. %>
______ ”/é/’//ﬂ/%/("}/@%g/ Bl A
./m _____________ b4 W%Z*V&/w/wfﬂmm _________ wWMW ,,,,,,,,,,,,,, M
o
_________________________________________________________________________________________________________________________ oy pat -/'-ff’fr _;—%ﬁZ/

Ao nX &

gy

2 iz, /Z""’“L L Ceamote, : Atz ’“’*

e 4] e
W/Gbgzcﬁéaé/ ______________________________________________________________________ e 't'j;"f* ;
VAL ‘Beorm 1i5neceivied fromu @ iR 1S5 Elobekeny MNiodl S sl i, s e , 192
COUNTRY CoMBrpry MO~ oo L SEAENG: e S
G R, s L]r;’jg:i&nsa g
Frange 1232, 8ec¢.88. 38.

. g/f'é}



Coe Ms 305th. Iafs CRANE, Walter C.-Pvt. 3133946
77the Division. . Allegany Oregem.

Prts Crane was instantly killed by machine gum bullet during
an advance in the Argenne Forest Oct. 6, 1918.

Informant: Stedderd, Louis.~8gt. 1716325
Cos M« 305th. Inf.

Home : 532 wWest 159 St.
New York City.

Emergency address!
Charles Crane
Allegany Oregons



C°,M. 308 Inf. CRANE WALTER C. Pyt. 3133946

i1ssing in action Ocbober 5bh 19718

Buried in Foret D'Argonne 9800,75.6 October 4th I9I8 by Chaplain

Broine :
77¢h Division; no date given.

ol i



WAR DEPARTMENT 1232=82=33

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

FILE 0. 293+8 CemsDiv.,Coresranche JUNE 15, 1921,
(CRANE, Walter C.) :

MEMOZANDUM FOR: Chief, Cemeterial Division, O¢eMeGes
Weshington, D.C.

1. Forwarded herewith is Form 120, dated
June 2, 1921, from Mr. Charles Crane, to be attached to
the recordsof the case of the late Walter (. Orane, Pri-
vate, serial Number 3133946, Company Il, 305th infantry,
as records were returned to your office jgume 9, 192l.

R E. SHANINON,
Captain,uartermaster Corps,
Officer in Char

D

F. Co PALLAS,
ExXecutive Assistante.

1 inel.






]

—_—

G.R.S. FORM 129 ;
Transmittal Supplementary Advice - =
Hoboken to Washington > &
WAR DEPARTMENT L2
QUARTERMASTER CORPS Ve
GRAVES REGISTRATION SERVICE <03
HOBOKEN, N. J. I
=
) S |
June 6, 1921}’ = |
L
LB =
From: Graves Registration Officer, Hoboken, New Jersey. s
To: Quartermaster General, Cemeterial Division, Washington, D. C. N
Subject: Supplementary Advice concerning: o ing=t
=
Hems Crane, Valter C. SarNoh 5133946
Rank Pvte Organization Co. M, 305th Inf,
Cemetery No. 1252 Secs 82 Cable Reference No. (Sheet No.) 33 X\Q\
: ; =
‘ i k : \-.\_,'
Request shown below dated __dume 4, 1921 is latest in this case: \,
o
Name of Relative Return Remain Special
b v il T SRR T -\\‘\ ) 1
to Ffhnce NN
o2
Widow X
Children \
Guardian. S —~
Father Mre. Charles Crane, __Allegany, Oregona N
Mother
Brother
Sister
Others
R ppEaCtoGaeT: for interment in: permanenh American Cametery
‘maf a7
; ; =
Cable L/
4£$$0ﬁ7__ﬁ__/igﬁ_ 1921 forwarding advice to Europe dispatched ___ 1921

§-744 EB /N CH






G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

HOBOKEN, N. J.

June 6, 1921.
From: Graves Registration Officer, Hoboken, New Jersey
To: Quartermaster General, Cemeterial Division, Washlngton D. C.
Subject: Supplementary Advice concerning:
Name Crane, WValter C. Ser. No.. _____ S138946
Rank Pris St G0, M, 305th Inf.
Cemetery No. _i292 Secs 62 Cable Reference No. (Sheet No.) __88
Request shown below dated __Jume 4, 1921 is latest in this case:
Name of Relative ~ Return Remain Special
to "
Widow
Children
-Guardian /:ﬁﬁ:: //

/&W [

Fathor _M¥s Charles Orsme, __Allegany, Orsgon.

Mother

Brother

J\\-.

Sister

Others:

Body woanemshdppegtogaom for interment in: pormensnt Anesiosn- Lanebera

v
Cable
,4m¢tarw4;2§gg2291 1921 forwarding advice to Europe dispatched __________ 1921.
AL
S-744 EB

A= (- 5i=# M
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"1232 Bec.R~33

June 8, 1921.
Pils Nos 29840 CemeDiVeCOr «El%

Re: Crane, Walter Ce,Prvis,
serial Tmmber 3135946,
Cos 11, 305%h Infantrye
Mras Charles Crene,
Allegany, Oregone

Dear Sir:

Your telegram dated June &, 1921, g that the
reming of the decdased soldier mamed sbove he left in Frawe
mas been forwarded to the Ceneterial Divisium, 07five of the
Quartermaster Gemeral, Fashington, D« C., Tor uluq‘w action,

1% is regested thet sny furtker comumicatioms com-
ceming the disposition of the remsins be sddressed to that
office for repiye Ly .

\ The Department desires %0 renew its previous expressiam ,'
of symphthy in your bereavemert,

By authority of the Cuartermaster General;

Re Be SHANNON
¢aptain, Q. ¥. Corps,
officar In Charge.

‘BY:

AL P B SN
!K!f- \ %S Executive Assistant. i
— rH ; .'i; }g:k
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CLASS OF SERVICE | SYMBOL |
Telegram
Day Letter Blue
Night Message Nite
Night Letter N L

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wiseits chararter is indicated by the
symbol appearing after the check.

TEL =

NEWCOMB CARLTON, PRESIDENT

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

‘|

| CLZSS OF SERVICE | SYMBOL

Telegram

Day Letter Blue
Night Message Nite
NightLetter | N L

If none of these three symbols
appears after the check (number of
words) this Is a telegram. Other-

wiseits character is indicated by the
symbol appearing after the check.

RECEIVED AT

J326CH 31 COLLECT GOVI

GRAVES REGISTRATION SERVICE ¢

s

VARSHFIELD O

PIER RO

Rz 43P 3

—

//}‘-’/ :

2 HOBVEKEN NJ
I DESIRE REMALIES OF PVT VJ"&I:TER C CRAE'F‘ SER WO 313%4 CO ¥ 3N5TH
NP BE ALIOWED TO© REVALRN IN EUROPE

CHARLES CRARNE.

G M 4323

L 752

NOTED ON FOR

¥ #1056

K= b- - 2 <8

e AN T e %
Necd / 20 ///7’/
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G. R. S. orm No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

1252, Sec.82-33 cbm £
———

o Hpremycy | WAR DEPARTMENT
| P | - ¥ % OFFICE OF THE QUARTERMASTER GENERAL OF g:HE - -~
V. ' CEMETERIAL DIVISION =
. “ - 0
MEodss omototer vive tiieey diy WASHINGTON J{\u & 5
‘ AR ArPrived AT Y \A . 13
pody nas arrived ’\(2.)-7};, -
FROM:  Chief, Cemeterial Division, O. Q. M. G. DN ’
' () /L
-.j o

To: “'Mr. Charles Crane, Allegany, Ore.
Sussecr: Remains of ____E Jz_t_._ﬂ_a],ter C.Crane,Ser,No:3133946, CO M,305th Inf.

The records of this office show that you have requested that the body of the above-named soldier.

__________________

be returned to the United States and interred in the National

| e Sotee o S ——— i

4

If these are not the correct mst.ructlons please correct them Make corrections on reverse side of this
sheet.

The nearest next of Lm may choose between, (1) return of the body to any adtﬁ&ﬁﬁﬁ{t}}e United States;
(2) interment in the National Cemetery, Arlmgton Va., or any other National Cemetery : or'(éj Jbody to
remain in Europe.- W4 .‘F\‘\-

By authority of the Quartermaster Ghndhil ) “” 3

Grof 3'5 PENROSE
%‘ Sdanel‘ Q

If all blank spaces below are not filled out, it will necessitate a return of thlsﬁa) ,a. SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these ives are ST]LL

LIVING. o .
Was soldier married ? ______ %.Q ________________ \ - 5 f — j

NAME OF— NO. AND STREET. B ’ TOWN.

-, ol d16L MWt OW, ottt e o R o " = TN

Soldier’s children. ¢ 2
(Name oldest first.)

i O forLoin. ﬁm__f_::
Mother. _9&_-_“ / .._-'_'__:_ ﬁ

Brothers. {
(Name old-
est first.)

Sisters. {
(Name old-

est first.)

Relationship____,

IvporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (ovER.)



, 192/

I, the uridersigned, am the h_% and nearest living-next of kin of the within-named
(Rolationship.) E ’

soldier, and desire the fo]lowmg dlsposmon“bf -his remmns viz:
(Stnke out all except the 0}1& showmg the dlsposunon desired.)

N i 4 n4
i;,“. . N — BB s 2 R Gy
i { \ FR ey

1. As stated on first pa,ge ‘of th_tséhiee{

2. To be retur&qd to ﬁ{{[ S. and shlpped t0; B

. (Nan_ne.) "o AL

5‘
_______________________ 6%_71(\\ /‘9;; i i 1 it . e
_AR.R. % on.) /‘:\ . (State.)
3. To be returned to?h@l}j. &nd.bu'ried TR N | R National Cemetery. | .

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

Si-gnature, m gym,

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery. :

9. 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 nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If 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 next of kin, please ask the nearest next of kin, if liviﬁg near you, to fill
out this paper.

. If YOU are not the nearest living next of kin and do not know who or Where the nearesfs rela,tlves
are, plea,se fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried ghe forfeits her right,
and the next of kin as given above will make decision. 3—7860

By e e,



&1t S. Form No. 114 A Station. s L s s Dd  Lhai S | 192

HwlBeEl
ale REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT ,
Records Office Chief G. R. 8. Discrepancy found upon ezaminction of body.

i NameQR&ME‘.Walnrc. 16; Waithe St e o ogidme s T e
3, NGar IO, sy - o s S ey i 5
3, IR BORI mr 12 RN R A BRSNS s . #7702,
4. OrgOO.H.BOJithInf. _______________________ & (0 DRt s s ke
5.

=1

18.
19.
20.

21.

23E=D00 8P

22. G. R. S. Headquarters Code N1

23. Disinterred -.______3__ By Lt TR Bl oy B i SRS
24. Inscription N Serlal No eltoslia ol
on i
grave marker | Rank. _x_;; _______________ OTEADIZATIORE Ll S8 S b b € e b, el oo B8
) J
W4
25. Was identification disk found on Srave matlcer b AT (01010016 7 i N iy WO
B UM o Signature of Junior Technical Assistant.
(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
377
: , sPe 3
B8e0.88.0nble ref.no.s88, ZJilLE COPF

(OVER)



PREPARATION

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

give description of body in detail) T8 b . N i - R T O

e Conditiontofbody L lidd o HWE 0 B L  L A PR A e e oo L
29l Nafareofbusial . o\ 0 . A (TR S RS NN | i i e

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

S0 Bodyprepared and'placedin'casleat. . . . . A2 MITEGSE | COMTS: S A U 4 (Y

31. Casket sealed by - - WML e M (VT AP E £TER COIE SO/ s SO A U0 Rt N T

Signatire o Bmbalmer (SUPAEVISOR e L L0 B0 G L

SHIPMENT (Show sctual marking of box.)’ Box No. .. ... _____ 82000 "
DR Valter O,Vrane 3188

Names. 0 s8¢ _-_. ___________ . _________________________ Serial No. ________ 9 ‘G __________
32. Designation of body l Prie .. Co.M,306th Inf,.
_ TR te S fn o o i el Organization .. XELVCOERS D Wpdldn. 1

Quartermastor General,Graves Hegistration Savvice,
e IS G D= N S A L TN A R I .. .. fod B o AR SR s i e BN e il SR

tHobo - -
Address . e R s PRI, 4 X LA

34. Casket boxed and marked........_.__._____ e By seale L0L Gy R I LA T8

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

SignaturerefgEr RS TN ecTO BRI w1 st ot nn s bd s e e e St S e s e
SO S auae. Ja o a0 bl ST LA Ty, Ml | L s P ST TR E TR S <
37. Shipped from cemetery......_.. N 01 5 SN LT VRN, SO ETONE V) MO TowmCaiiitly, b ol B Lo e Xy
PP o (Date.) (Point of concentration.)
COnVORenk sttuamn s o iihoni o oM N oy Signature SKPPING OHEOr «:u: s risriacitosiansiiabt sbiveai oot sua
38. Received at point of concentration __________________ iy s b bt o o B B
Date.
Srenttunediiecoiving OFCoT voe totines socaz somnariybae od s LAEEL I ML Jo bobl sl e el st
39. Shipped from point of coneentration ... .. e PSRRI SRR OO
ate.
To - IR 5 W33 g COTLV O YO0 el i i e oo AIT0 BUSSRONISTE Ty . oot 8
(Port.)
Signatime SpRInD Offeefc e oot ol o oo MR L Cabl Tole e o e 0T S T s
(O i o 1 Do oy ) o o o WeOn CRNEH CENP o i 0 S ONG 9 M 1) CETREY S T AU S SRS sk B
(Date.)
Sighature of (. B S: IvepreseBifive. .ot 5. e vvsnsioni it e
) R o =T [ (o RS S N S S O O oo bl (20 Reiad i Vidhie Tatosil LU, oy 2R
(U. 8. port.) (Boat.)® 8
| D3 P U R P OO0 OL 2 e comes et U St e L 0 e 7 T oo e o b e e
(Signature of Bhipping Officer.)
el Mo BTaa s e . By G. R. S. Represamtative:. ccicoocaimiadocimrnaanas G AN 1 5%
(Date.) } (Signature. )
48, Shipped Vo' degtination. ... .. ... ..o 2 EBTror-Hapyess Order Now 1o .ol L dLil
( ate.)

(Glexihodon ) N O A R s prohipping Officer: iocmg e T T T T T



G. R. S. Form No. 120
(A of Jan. 32 3081 +£

d. of Jan. 1 1 e
R cbm %

1232,
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGTON

Sec, 82-33

A@ng e

FROM:  Chief, Cemeterial Division, O. Q. M. G.

oME. . Cherleg Crane, Allegany,

To: - Ore,

SEalner Remmaing of ./ Evis Halter C.0rane,Serelio 13133946,C0. ',Sf yth Inf.

goldler

The records of this office show that you have requested that the body of the above-named
be Teturned tothe United states.and interred in the Natiorsl.

Cemetery at Arlington, 'Va.

If these are not the correct instructions, please correct them Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to

remain in Europe. W/
fQ“”/;W;? AT 543

By authority of t
/
If all blank spaces below are not filled out it will necessitate a return of this paper and a SERIOUS

A2
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

GeoreE H. PENROSE,
Colonel, Q. M. C.

Was soldier married ? __ dal

NAME OF—

NO. AND STREET.

TOWN.

STATE.

Soldier’s widow .-

Soldier’s children. < 2 ...

(Name oldest first.)

Father

Mother.

Brothers. ¢ 2

(Name old-
est first,) 3

Sisters. { 2 P

(Name old-
est first.) | o

Atddresgiaie. ST C L0 b i)

ST 01 - N R RIS RS T S CU g Sy

Relationship________

ImporTANT. —CAREFULLY read instructions before filling out this paper.



. , 192

T, ihetundersigned; samthe ... . ... and nearest living next of kin of the within-named

(Rels;tionship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out 2ll 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 -

(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.

SIETALIION e d

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of & body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery. ‘ '

9. 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 nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. ‘

7. If YOU are not the nearest living next of kin 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 paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his deceage), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



GRAVE LOCATION BLANK
LOCATION OF ! SGRAVE OF |

..c.ﬂ.q_nf..z ........ Bia3qeh . o Ny

(Surname). &\mnbcl) {l‘:zsf Name 'md Initials).

(Rank].

= ~ A | /

PLACE OE_"‘D‘EATI‘H:.._.......
£ »

L

(¢ \TJS]. ol DT &’IH

PLACE OF CIIRI\L ........................................

(Give Cemetery, Town and Department). Map reference must
specify elearly wJtht map{s used.

GRAVE NUMBfR: %D ...
N TR
HOW MA RT\'EI)FN:mm TEG Yo et ulil 0. .. ..Cross®. ...

L]Témﬂmﬂrd?. .MD.‘ ROt Tl Y

IDENTTFIC \'LTO% "l‘AUq

Was one buried \\llh borl\ vt/bd

® T

Was one fastene 10 nane 1mw UI

stake used as & grave. g rIcer Eo e AR s el PR Lo,
\ <
If name unkunown and tags missing,) description and marks
should be given here:

=

S ——————

NE .ngiéﬁjm{ﬂn 1155:40..,..4.,. ({ R |
7(

ADDRESSE W e el I vl ok oy P Sk s, s e AR o

DNCANHBRNE.Chn oL 3057 INE.

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service,
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GRS Form 121a File No, 84643
CEMETERIAL DIVISION

REGISTRATION SECTION — m E
Novembsr 10, 1921 192

MEMO FOR:
Cards Department.

1,
LCASE OF:

Company G, 157th Infantry
ORGANIZATION (01d)
CRANE Walter C.

(Neme ) »..

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

. FILE NO, _ ate Place F-1A No,
SURN AVE . orig. D~
SERTAL NUMBER 1st,Reb, D-
FIRST NAME AND INITIALS : 2nd Reb. D~
RANK 3rd Reb. D-

DATE OF DEATH
CAUSE OF DEATH

(Noie: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

5 X 8 Blue Card File No. 104316 canceled to 5 X 8 White Card :
CRANE #3133946 Walter C, rd File No. 84643
BY: _D. T, Dodson,

Ad justment
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By 2006,

$/3324 /LML




ADIUSTVMENT MADE

Nﬂv I" ’.1
_,‘) WAR DEPARTMENT

j /,, /// / “cpffice of the Quarternaatu General of the Army
FILE .- e ST AN S0 shang‘ton

G.R.S,Form 8-V~ A

Information requested of A.G.O0, ‘. Date October 27-21
‘\
N '
File No, 04316 — Registration, ;
From: The Quartermaster General, U. S, Army, (Cemeterial Division)‘
To; The Adjutant General of the Army, 6th & B Sts,, N, ‘gf.,Washa.ngton D,C.
' ! ; T oy j ;
Subject: Information required for G.R.S. . W;&E
f ] t f‘-"'f ;
1, It is requested that the items checked belcw be cumplet@ﬂg Request
confirmation of all information sl**own. _ f £
‘ g T (8 ,,‘.33 l‘ (/
o Surnamé'rrane e il Date of death & ’11

"a
e

) L) (i
b, Christian name Walter C./ g. Cause of death 7% = a

\ 2 g p S i
¢, ” Serial Number 3/ 3 37 % W% Authority (C.0.#) "/O I ol
d, Organlzatlon Co. G. 157th _I}lfi Emergency address \J& A oe
! ',‘,\f, (r\L' r ‘—-’-"ifi(f(')

Coom 20% B Qv

ENIWETL: @ 0. S

e i Relationship Tt

BODY DESCRIPTION : DENTAL CHARTS ;
(See page #2 of the Service Record) (See Physical report of
‘ £ examination prior to enlistment)
a., Age of enlistment
8, Strike out teeth missing

b, Color of eyes .
Bl 7.6 S8 PWI2ES 4 5E T 8

¢, Color of hair ; upper right upper left
d, Height . 876864321070 2 3uWs 6" 8

lower right lower left
€, Welght "

f, Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

H, L. ROGERS, i : X A
Quartermaster General UsS, A, &‘\a ,;‘—".f

CEMETERY NO; ; \ W‘“f %

Rec g Wo ]

SHEET NO: "o A Py H, J//CONN )
1eu‘}:‘

TYPED BY: oCT 2g 1st, QTM \@q D., s t} G. an I
: 192]_, p
S/3310/IML  , Al o TR . OCTe22 191 2
LL‘ TR .l/) 21



ADDRESS REPLY TO

WAR DEPARTMENT
DIRECTOR OF PURGHASE PURCHASE, STORAGE. AND TRAFFIC DIVISION
MunITIONS BUILDING
A OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON
1 [. &
. ()
- “‘I‘ \
:-I E ..
gt b . RN
ot b 7y
No: 3 .' ! \
' J : Y Enh 14
e Do e R S o i
£ ! h
From: : Ch &Y Liad
! £
To:
L]
S nt TR Lol P b O R P i
° i 2
Subject : : T
5 ‘b ’ %
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July 21, B9ls. " Ty
293.8~Com. File §64643 (Crane, Walter C., Bvi.) o

e Quartermaster Gereral, U. S. Army (Cometerial Divisionm)
il

l. Recelpt is ucimowledged of Shipping Inquiry executed
‘undor date of Jume 2, 1921, and telegr.m under dnte of June
3, 1921, referred to this office by our branch office at
Hoboken, New Jersey, directing that tbhe body of the late
Private Walter C. Crane, Compuny M, 306tk Infantry, remain
permanently interred in France, Instructions have been
issued ihat your wishes be cowpllied with. lowever, it muy
be possible in view of the fact that operutions are now in
progress in certain seetions of the Argomne Amricun Cems~
tory at Romagne-~sous-iiontfaucon, Department of Meuse, thut
these instructions falled to reach Surope in time to prevent
the exhumstion of the body; in which event, it will be re~
twrned to tuls country for interment in = Nationnl Cemetery
in complimee with your previous request.

iir, Charles Crane, iAllegany, re.

Poymanent Burizl in France.

#s Should the body be returned to this emntry, you will
be notified by telegram from our branch office at Hoboken
a8 soon as possible sfter recelpt of Informmtion from Lurope
thut the remuins have been shipped from the Luropesan port of
Embarkat lon, :

By suthority of the Quartermsster Gemersl:

CHARLES o WENNE, agﬂ
ar Captain, Qo M. Co M

MAILED

Vane - FORWARY tim
i) gt .W@ﬁJOD JUL 23 1921
< 7/3,1?/}/ WW | Cemeterial Division

- Oweseas Project Sub-3sction



1232=02-35

FILE 00. 293.8 Cems Dive o Cors sranch, JUNE 15, 1921,

(CRANE, Walter G.)

A0 ANDUM FOR: Chief, Cemeterial Division, OulelieGes
Washington, DeCe

1. forwarded herewith is Form 120, dated
June 24 1921, from ire. Charles Crane, to be attached to
the recordsof the case of the late walter Ce Crane, Iri-
vate, Serial Number 3133946, Company i, 305th Infantry,
as records were retwrned to your office June 94 1921.

Re Be SHANION,
Captain,)uartermaster Corps,
Officer in Charge.

SRILLE By:
Fa Go PALLAS
1 incl. Exacutive Assistant.
.G ¢
6 L
O@ \tg \
f\\\‘ a4 4 J L i)
. ‘\"J e, ““‘-'K \ /./d‘“s Gy e
N o \ R \&
ot L Lol = o\
& "'":f{* )’/
- //
<
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tROM:; Q. Q.M.G
CEMETERIAL, DIVI“"'IOI\}

Munitions Bulld:l.ng

Room
WAR DEPARTNENT

Office of the Quartermaster General of the .

_PLEASE
EX ;
Wi EXPEDITE
O
B.R.S. Form €-W-A-H Da .-
Information requested h’“ﬁ- %
File No, Re"
From:, The Quam}rrraster General, U. S.;}F‘Army, (Cemsterial Division) (SPEC'AL)
ok The Adjutant General of the Art:{T#, 6th & B Sts.,N.W.,Washington, D.C.

dsubject: Information required for G. B;“%'!.;‘

1, It is requested that ’rh‘e 113-9471& cheak;ed below be completed, Request
sonfirmation of all informaticn show

.3 xm,
X f3 A (_/3
A o 7
a. Surname (psne £ '&% £. Date of death 1O[&/18
)

—prCEristian name Walter C. or={#t, g. OCause of death
¢. Serial Number 5133946 < ° h. Authority (C.0.#)
o ve
d. Organization Co.\ My 206 ¢ch tnte ‘. ngrEency aﬁdm/ﬁnﬂ/ ‘
P hily (nans
. Vhe ‘ s 3 'y
e. Rdgk Mplat -OnShlpM‘ 1 7‘r ) ‘,‘?
7 { v
EODY DESCRIPTION DENTAL CHARTS
(See [page #2 of the Service Record) (See Fhysical report of
" & examination prior to enlistment)
= a. ‘Age of enlistment
i : a. Strike out teeth missing
Z r\‘ b. Color of eyes
g,} b7 S e o~ e I s DT S T
'_Uo { c. Color of hair upper right upper left
2R .
2% d. Height ' 8 L6 5SS B R S AU e
3 g : ; lower right lower left
o = St
A e. Weight

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

H. L. ROGERS,
Quartermaster General, U.S5.A,

CaWa - . BY: ﬂ' ; Zm-‘zﬂd-"fﬂ"‘"/

CEVETERY NO: 1232-5@ac +82

_ CONNER,
SEEET NO: 33 FE o Lieut. Q.M.C
TYPED BY: LWls

iy

5/913/LiVL SRR Vs



1?1\}1 DEPARTH JNT
Office of the Quartermaster General of the Army
ﬂl&dﬁ Washington

A%
nﬁfm‘eﬁ
o\ . : 5/9/21
B.R.5, Form €-W-A-H ) Dats J
Information requested *“Ivﬂ } o
File No. Re i
o (/
From:, The Quam}?master General, U. S:,T‘Army, {Cemeterial Division) (SPEC'AL)
Fo: The Adjutant General of the Arﬁg‘}, 6th & B Sts.,N.W.,Washington, D.C.

oubject: Information required for G E”wb~

¥ mw
ISR s e quies hiedSitihast +h‘6 1‘b-9‘!ns‘- cheb}'ed below be completed, Request

sonfirmation of all information shox? :? m‘? 5
a., Surname Cpane S g f. Date of death 10 4/18, <

-

Kol
—pTHhristian name Walter C.: OR"fﬂ;ﬁJ] g. Cause of death /
¢. Serial Number 9133946 = ' h., Authority (C.0.#)

Ao ranioanon. ooa K S05SR Anf,

; .'nrgmc addr
R

Rk Pvte = ‘?Melatlonshlp {& l/ﬂ f/“’f",.-

EODY DESCRIPTION DENTAL CHARTS

(Sae/mrc #2 of the Service Record) (See Fhysical report of

w & examination prior to enlistment)
. a. ‘Age of enlistment

s :\\ : a. Strike out teeth missing
il Ty, (@il @i GATER)

gQ Bt 695 44 32T TR REaNed b Wb T
o Q\ o Ceilen s @i dnztios upper right upper left

[=] ) o

7 d. Height 8B BRANIRE B e DV s B SIS
3 8 : . X lower right lower left

Z° CS e. Weipht

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

H., I, ROGERS ,
uartermacs‘ter Generads  ULSHAL

Gyt i ZM zat "
H. Cco

CEKETERY NO: 1232=-5ac «82

NNER,
SLEET NO 33 Dot o 168, Lieut. Q.M.C.
TYPED BY. IWe
1Y% 4
ST/ L TR Bl i Y, i



r- -'Vh

0%

., ¥ ‘*'ﬁ ‘MJ!« .':‘-:

fm-?f fwr
1-?nnm19¢1nuy ods 1o oaxxto

Wl mrod va.fad

el tw

amed

-Q 10] hﬁ1tﬂ§n1 uot&umwo1u£ ;iaﬁiduh';-
¥ dad) tneRlliger wE SRR 0L L
‘jﬁc noHM’!ai I8 to noz:nm'mrw-




84643

CHIETERTAL DIVISION
RECISTRATION SECTION

IE0 FOR:
Cards Department,

11 :
CASE OF: :
Co. M, 305th Int. P
ORGANIZATION (0ld) H s
fgad 2 f id
crano,3133946, W.C. Private 2 -;f-:-'- % 5

{Name) o

Correction or additional data changes as shown below have been made on the Regisirgw
tion Card of the above~-mentionecd soldier and a ¢orresponding change will be necessair
on the Organization Card:

ORGANIZATION ( New)

FILE No, : Date Place Fwlh lio,
SURNAE orig. D-
SERIAL NUMBER 1st Reb, D=
FIRST NAUE AND INTTIALg eiter C, 2nd Reb, De
RANK 3rd Reb, Y e

3
DATE OF HEATH 1¢/3/18

CAUSE OF DEATH

(Note: 1n the above spaces below double line fill in ONIY tho new
data and datg correcting previous information)

BY:M Fo Wileon,

Ad justment Unit,

(Department
5> X 8 card was sent to file,

Corrections made
on Organization
File Card: e

g
By A

§/1105 /iy, |




71725, — 618,

A MERICAN RED (CROSS 243, 4

a4
(CROIX-ROUGE AMERICAINE) Je

s ELYSEE 43-82 ADRESSE TELEGRAPHIQUE :
»  43-83 » “AMCROSS "
TELEPHONE ) 43.88
( » 43-89
In replying | Priére d’adresser 4, PLace pE LA CONCORDE
please address la réponse au

PARIS, April 9, 1919,

RERF : 23724 '
{

From : Home Communication Section

To ¢ Capt. M. B. Dix, Graves Registerstion Service, Am.E.F.

Subject: Walter C, Crane, Co,G, 157th Infantry, Am.E.F,.
o 3 2 J 9

Will you kindly advise if Graves Registeration Bureau has any
record of the deqth and burial of Pvi, Crane, and if so will you please
foxward all such information to his father:- Mr. Charles Crane,

Allegany, Oregon,
Oéew: .Co., P.0, 63,

KH/ns Home Communication Section,
Bureau pf Home & Hospital Service,
EHC



AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY )
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.

GRAVES REGISTRATION SERVICE

Reference: /
7 o

iz v Jth,lglgt

FROM: Chief, Graves Registration Service, American E.F.

o g American Red Cross, Home Commmication Section, <, P2.r i s.
P [+ < £y [ 3 -:o 5 [= ®

SUBJECT : rivate Walter C.Crane; Co.G., 157th Infantry

Relative to your inguiry of April 9th, we bez to advise you that
there is no record.of the above-named soldier at these Headquarterse.

By directions:

CHARLES Ce+PIERCE.
LioutLolonel, Q.MeCe,UsSehe

Per MAURICE BeDIX.
Captain, Americsn Red Cross
Representative assigned to
Graves Registration Service.

MBD/cace



Birw
byl f

GcR-S. FORM 1\30 23. ; ‘ |
x’dféﬁl géﬁ -
FILE NUMBER % > g g

: NA”E : st };f}\ .:.'-‘\L'.
Walter, C. Crane, i
SERIAL NUKBER T
RANK ORGANIZATTON
Co. G, 157th., Infantry A.E.Fe
NO. GUESTION ; REPLY S
£ Do. particulars of soldier given

above agree with records?

2. Date of Death

3. Grave Location:

4. Who reported burial?
W 5. Confirmed by G.R.S-f

6. How is zrave marked?

7 Identification Tags:

(2) Buried with Body?

{b) Attached to grave Marker?

8. Emergency address:
94 Has above been notified? (Give Date)
ANALYSIS OF INGUIRY
Flowers, flazs, etc. Tifects {G.R.S; form Nos. 7&T-4 .
(Par. #5, Bul. 10-B)
Monuments (Par. #6, Bul. 10-B) i Accrued pay
| (@.R4S» Forms Nos. 19¢22)
Disinterrments (Par. #8, Bul.
~ 10-B) Liberty Bonds
/ (G.R.S. Forms Nos. 21&22)

Y .. Circumstances of death
(G.R«Ss Porm No. 6) War Risk Insurance
(G+R.S. Forms los., 20&22)

./ Photograph requested .

(File 084.5) . Disposition of Remains___
(a) Returm to U.S. (Form 23,
Grave Location (b) Remain in France (form 24)

| (¢) Miscellansous (Letter)

e

Remarkga s





