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INSTRUCTIONS FOR PREPARATIQN OlF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to 'Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 v/ill be accomplished by Registration Branch; Head
quarters, American Graves Registration Service, in iufope. -

A.-'

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, 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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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-M

Crisp, Arthur (StM)

Mrs, Margaret Crisp,
98 Fayette St.,
Brockport, N, Y.

Dear Madam:

Sept. 7, 1932.

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the simmer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record,' 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.

//. • 1 1- /I ' .

1. Do you desire ]/o make a pilgrin^ge
in 1933? (Answer "Yes" or "No")

2. Please state your age and condition Age:

of health: Health:

3. Do you speak English?

4. What other language do you speak?

6
i?'.

I

yTiUJ
Sign here^T^

NOTE CAREFULLY, THIS IS THE LAST CHANC'i! WHICH YOU WILL HAVE TO MAKE'-f

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE.. INSTEAD^

For The Quartermaster General,
Very truly yours,

End:

Env.

CHAST W, blETZ.,
Captain,' Q. M. Corps,

Assistant.
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