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WAR DEPARTMENT
OFFICE OF THE QUARTERMABTER GENERAL
WASHINGTON

v M 253 A-C
1N repLY reFEr To QM <90 A-C July 9, 1930.

Oromwell, Dorothy K¢ 34 Iy

Mr. Seyamour Cromvell,
169 B, 74th St.,
New York, N. Y.

Ugar Sir:

Your attention is invited to the enclosed copy of an Agt of
Congress of March 2, 1929, together with an zamendment thereto, approved
May 15, 1930.

This office has no record of any pperson entitled under the Act
mentioned to make a pillgrimage 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
space provided on this letter and return te this office in the enclosed
envelope which requires no postage.

e -

1. TIs the deceased survived by a mother?

If so, give her name and address:

BAA LR SRl s e s, | azes armasa

2. 1Is the deceasged survived by a widow
who hag not remarried?

xrarve W - e

If so, give her name and address:

-

e T

3. Is the decesasged survived by any woman
who stood in loco parentie to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

‘Igmgg{rgéygwheyrname and address:

For The Quartermaster General,

Very truly yours,

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

Agsigtant,
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File: 298,8 0-R - $85351

SUBJECT;  Permanent Grave Location of Dorothy Ke Oromwell, ReCe Worker,
American Red Cross.

Tos Mr., Seymour Cromwell, 169 B. 74th St., Hew York City.

_ 1. The permanent grave of this Red Cross worker is No. 22,
Row 18, Bloock B, The American Cemetery of Suresnes, Depariment of Seine,
Frances
2¢ This is one of the permanent American Military
Cemoteries to be maintained by this Government in Burope. PRach grave will
be marked by a headstone of white marble, of suitable design, with name, @
rank, organization and date of deathe The headstones will be placed at \
all graves in oonnection with the improvement worlk now in progress, as soon QQ
as possible and without waiting for special asction or request on the part ‘
of relativess QQ
.3. in effecting removal, the utmost ocare and reverence , Q‘
were exagted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually maintained by
this Government in & manner befitting the last resting place of our heroces.

For the Quartermaster Generals

GRORGE H. PENROSE,
Assistants

MAILED

AuG 41922 S |
@3‘ e"\] Y il
G.R.3. S
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G.R.S, Form #114 B

DATE 10 r/;ag_/’ﬁ'i

NAME Sy e SCROMWELL , Doxothy ®e, .0 . o . SERIAL No.______ - R T L e
RANK Red Cross Worker ORGANT ZATTON imerican Red Cross
GRAVE LOCATION _ French Cemetery, PAUILLAC, Gironde, France Ll e
CTY. NAME NUMBER
s N 0 TR 0 e L A e 1E T e L e mer. SeCe .. . L
GRAVE ROW PLOT

ORIGINAL ~SMBMBMMREA CRAVE LOCATION 14  Pmillac, (Gironde).

GRAVE COMMUNE DEPT.
COCRDINAT SN0 DRI, Ot NRINE e o o T e Yy
CONCENTRATED TO Maxrch 20,1919, 14 : 1l Amer. Seca
DATE GRAVE ROW PLOT
French Cemetery, Pauillac, (Gironde)a. 833
CEMETERY CTY. NUMBER

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

FINAL GRAVE LOCATION. __10/28/21 ... . O AR . Ba

DATE GRAVE ROW PLOT B1 0ok

CEMETERY




INSTRUCTIONS FOR PREPARATION OF FORM 114»« '

"‘.un,.'g ".. ‘?.7

1. Forms 114-B are to be prepared by Registration Branch in uadnnpiica
three copies to be forwarded to Area Supervisor who will accompllsh gra ra
return all three copies to Headquarters, American Graves Reg1stréb;on g)fp

2. Paragraphs 1 and 3 will be accompllshed by Reglstratlon Brhncﬁ gHead-
quarters, American Graves Registration Service, Q.M.C., in Europe. 1

L
i b

£

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 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.



r

G. R. €. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

CRGM‘IEIL, Dorothy K.
Red Gross ?Jorker. -

1. REMAINS OF...

RANK...

Place .. Féuillac, Cem, 833,

Datoos, oBls Tyl Oalyr o5 o o

S SERIATENUMBER ... 2 L L e
Ameriaan Red L‘.ross. v '

“ORGANIZATION ...

A Disin.tefl:ed (date) :

regasiit ol
1L A G T et R S A e

Septe 7,198 - s 0

 From (give complete locatmn) _
I - Gr. 14, Row 11, Cem, 833, Pauillacas -

3. Reburied (date) :
Octeber. 28th, 1521, . .

In (give compiete location) :

T aeresnes. Canatery. = Bloek B .- .Row. 18 = Grave 22._..

Metal Casket

By : Group.72.81d Operations Branch.Unit...........coiwucennn. Nature of reburialand. Blanket.,

4, Report as to nature of original burial and condition of body upon disinterment :
Pine box and Red Cro 85 Umform. Badly deoompo sed. Featuras not remgnizable °

< -
e T T L LT O B Tt T o B L o e e B e T e s p o § T T R T T o Ot T o S e i

‘NO

. (@) Ident;fmation tags : Buried with body ?......... . On grave marker Y e G e

(b) Other means of identification found upon disinterment, and general remarks :
i Sl Fapnenap i s e

6, What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .. ImPossible e dqt_ggr_:_g’.na..
Impo ssible to estlma te.

Hone vi sihle °

() Weight (estimated).....

(e} Hair—Color. " ...

> None.
i e e e e e e e

Characteristics .. None e AT A

(d) Hair on face—Color Hone Vislb]'e'

None.

Location

Quantity _Hona.

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

e None visible,
Missing pAriSl . ST S e Ly,

(f) Wounds or missing parts (received at time of_ (o e ) e S e S SO S e s i LA
- None visible.

7. Disinterment

supervived by ol G Ll bl L SR T R
ilw B

CSDEMY,

S oo
R\ gﬁ‘&/\%h“‘ ™,

R. B, HARBOLD,
.h:.a.jpr B0 R S ‘-,;

8. Reburial

supervised DY ... G T A

st Lieut. Q.M.C.

Approved :
(Title)ivw
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INSTRUCTIONS FOR THE PROPER COMPLETION -OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. oo @TET

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

2. Give date and accurate information as to location from which the body was disinterred and the group
_and unit which made disinterment, '

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. ; : s

4. State to what degree decomposition has pr'ogresse{.i, 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,

9. (a) State whether identification $ags were found buried-with body and on grave marker by reporting
*Yes” or “No™. 3 '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 (e) 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 32teeth to be accoun-
ted 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge work,’
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

A

MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING 3
tion (not those fractured or displaced by ¥ Uy- 00TH MISSING
recent wounds) should be scratched out, : 1/7/;‘&
thus : ’ % /
CROWNED TEETH.............. Block in solid the crown of tooth (label
- gold, porcelain, or gold and porcelain),
thus : il
RIDGE
BRIDGE WORK ...............Block in solid the crown of tooth (label G4LOBRIDGE
gold bridge, gold and porcelain bridge), -
thus :
GOLD FILLING
FILLINGS ..........c.ooccoocoenne... Draw filling on tooth accurately as pos- GOLD FILLING
sible (block in and label gold, silver, B GOLD FILLING
. cement), thus:
DECAYED
CARIES - (CAVITIES) ............ Outlin?] location and size ol cavity, shade DECAYED
in thus : ~

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
1‘?“,‘_/ ci_asps on natural teeth with the word “‘clasp.”
4\8 A \.QL . — o
PR &O/ 3 &l .
= = .-':5“’\.,‘96 <7<r.: : o . .
7. Show namet dﬁ?.perspp:& pervising the disinterment and the name and title of the person approving
Rl o R R e : : S :
same, [ A

s w7\ d Y
87 Show name of ‘p‘“e?m’“égxcp}arvising the reburial and the name and title ofthe person approving same,
> % s/ : - ¥ '

.
%
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¥
G.R.S. FORM #114-A. STATION rausdlagy Gem. 030,
o T R T OPUNNTY, S i
L N
To be prepared in triplitatle. * 2 _ DATEmﬂ""”_"'sﬂ‘I ____________
REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAI.:L OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. : Discrepancy found upon exhumation of body
1. Name __ QRONWELL , Dorethy Ee .. 1g). ano AT o f e T SRR
LNNGE SR L T - IS, A e B
3 Ra-nk _________ M‘M‘“‘M‘ M o e s 12 Rank st L e R R
4. Org. Jewrican Bed Cyross ---—------ I3 orge - AT ARNn ¢ W e
ST ENSNEN ol e 14. (a) D.D._______-_-_________‘_____________ o
Committed suieide by jumping ., To diﬂorepamor.
6. C.D. over hoard °S loraine’ ... ih} ofs b - I '
F R e T S SR * = -.-\u*. £ bt‘\;@.
Discrepancy found u’pon dﬁlntement
7. Grave®No. A 56C. ___smppy - 15. Grave No. ' g \L ,Sec.'_":___‘_ _________
ST S B i e S Row e LESHEL oL ety e g Rs e B ROWE N 2 27 e,
S i s T A R diearapanoy.
9. s L e ; ; - = e ! E SN R T R
18. Cemeter‘y________hggg__mbtm_m_“w ______ 19. Commune br’ town ;____"___;__gﬁin.;_a' _______
20. Dept. or County _____Gironds ~ . 2 Country _________________________ ¥rance ...
¢
22. G.R.S. Hdqrs. Code No. 888 =~ st U Lk 1 IR S L L
i 2 STk
23. Disinterred .(Da.teJ SOpt. 7'1921 _______ By _B.A.BWMORD .................................
24 Inscription on grave e rhor:
Name______‘__u____HEﬂFf ______ - L SOTTAl AN SR TR ¢ e T i
Rank _Red Crose Worker. = Organization _ Amerigsa ked CGross
295. Was 1dent1flcat10n disc found on grave, marLer‘-’ ____B}g orﬂ DOOyI? B L
7 Pk : 7. ]
Y 5. Harsin
‘Signature Junior Techn 1'65'1"113 sistant
E.S.E&I\mﬁ.
PREPARATION

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

28, Nature of burial __ —+neé Box and | ; ________________________________ N N e N IR

29. Any discrepancy noted upoH examination of body, as compared with G.R.S. records

quoted above'?_________,____________,____m___m______m‘“__,_,_-___m____,_,___“_u“__*_,u__,,__m_____-__. _________ b
30. Body prepared and placed in casket: Da.te__?_'_??_ﬁ!_lj?%___,._-_, By_--.?.ffif%???!-,-_
F1l. Caskotigsealed BY i~ . o Botqu?mn ________________________________________________ oy Mo B2
Signature of Embalimer, (Supervisor) /2‘,' //
These vempins %6 bo buried nex$ te the “’N‘ ;
ﬂ- Oremwell . AmersisCs wortmy

' ?



- | "'\
SHTBMERID. S{Bhow elgsiymarkingriof, bos dnr s Bas Mo, . AR Qs $7 ol
32. Designation of body: : = ‘ ;
Name ______ —— ,Dom& _________________________________ gerlal Noj . T SSEaS _______
Rank_ ____Amey gon Bed 0ross . .;ization ,_fFff?f?f;f?ﬂ_fffi? _______________
33. Consigned to:
Name of Permanent Cemeteryugﬁggﬁj",“_;gf __________________________________________________________
34. Casket boxed and marked (Date) Septe 7,192L By BeAoBRADFORD,

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

36. Remarks _

37. Shipped from point of Operation: (Pate) ___ "~~~

To point of Concentration
.i¥ack Roberts

(Name)

Signature Shipping Officer.
SeD. GAMP

38.

39.

39 (&)  Received at Paris Morgue, October 17, 192l.

Major, Q.M.C.

To Permirént

‘ 1921.
9n(b) Shipped from Paris Morgue,___ Oct.23th

Cemetery No. 34, Auwerican. Suresnes |
Convoyed by:

: (vauve]
42. Grave No. ER T = =
xxxx Block ‘%ﬁx.42§-
45 PNt S e L _,h_".is%:LE%EF_H_T ______ ROWE. 2o T 33
TR v B 3] Ni?
o /%, G.R.S. Representative |R/G, RICHARDS,
474 \\‘ ’;:z“. “‘d‘:,;"' l't Li.lﬂ- Q-ﬂ.c.
N E T



= 3 '!\
\
SHIPMENT. (Show actual marking of box.) Box No.___"‘mgfgg’%_ v s * i
- a
32. Designation of body: ' y : 4
Name m PRI ¢ D° ______ v I' ________________________________ Sendal NoJo. 2. SSgees =
dmeriosn R 88
Rank, __ MSESASE B 0088 orgonization e TRy
353. Consigned to:
o Rornalentt Conatieny, BORRIY S TR DT S e s e
34. Casket Dboxed and marked (Date) Septe 7,192L By BeA.BRADFORD.,
35. I hereby certify that all the foregoing operétions were conducted and
accomplished under my immediate supervision that the report above
is correct.
5., 1 Lof@ua e
56 Remarks °  -“TNEOw S i AR e s
i3 : Septe 7,192l
7. Suipped from.point of @peratien: “Bate), . "~ T " -~ -
Bassens, (Gironds).
To point of Concentration T e SRR RS SR R
(Name) /) AN_4°
Convoyer____ ° a‘_"kfw?ﬁft_s ___________ Signature Shipping Officer ) / "‘jt_ At AL AR
; SeDs CAMPBELL Qa})t.,_
8. Received at Railhead or Point of Congentration: Date g il

39.

-

2

' Wa B iNEGH G %/
By G.R.S. Representative; A e

IR e e e e BT C oA et T e B
Shipped from Railhead or Point of Concentration: Date (
ant Cemetery 1" aCis Morgusz
(Name )
______ dack Roberts. _______ Signat
; ' Oct
BEtEe s B 00 S i e T oLl A0 S o SRR LRI | (IR N S
R. CHARDS, lst Ldeut. QMC.
resentative SR ET el e oMossie [ D Sher Y, TS SE R B
Suresnes Cemetery October 28th, 1921,
22. (Da.te)
Grave No. R NS RN W S e Beebipn . e




G.2 5. Form No 115

Cemetary No. mmmﬁﬁﬁfmm“l.mmﬂ Sheet No.

I. DATA COMPILATION

A.. Location Indax_Card:— WE ﬁ:

(1) Name CROMWELL, DBeredhy Kee/f.. ... ...

(2) Rank Red Cross _ Organization
Worker

3) Date of death . 1=19=19

{
B  Registration Card:- {Check Reg Card Inf againat Loc Ind. Inf.)

A4 .. File No. 65331

COMPILATION N/R REQUESTS

COUNTRY:. _-FRANGR " . .  _ _

5

»)

-
-

SO VO s e )

) CKR@C@.

(4) Cause of death Committed sucide by jumping overboard TYP.FR-.,..........,

S.3. Loraine,
() Grave No. _ T4 ”.How_mmmllA

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; T Not cardie e

B. Rv G, Q. DISPOS;TION CARD

/'” ) L4 ¢ i

/ y bDate of raceipt o UL B

..r--fz ,\ [ ﬁ;\ /‘_/.'/, 2 ::; 3 oy
F / Caand

(6) Ralntionship e B e

K T r e ol el e O e M e
B T R T e e e S RS

(9) Desires remains brought to U. S.

?

(10) Desires remaine brought to U. S. and interred in National

Cemetery at ... .Dal.. iLE

(11) If brought back, what shipping

C. A. G. 0. CORRESPONDENCE

S e G O e e r s e e e

Datesofes commTcatilon o . o e o o T

(12) Dues correspondence Change or qualify request as made on A.G.0. cargd?
If so, specity such information. .. ... = e U IR g Sy e

o

o 4 4

D (14) G R. S Files - Correspondencge.

(13) A. G. 0. Files EXAMINED by f"( < (Date) . ¥~ .S —m & &

(Has reference been made to File No.

PlOb Amer. Sect. '---) CKR%KT,

3

Cancellation -memos.? Ay,./i, Dces such correspondence, if co - .\J

Jﬁg)JJ taining requeat for sposit10n, recencile with “that oft A, G O, 7 AL
T

(Bpescify "Yes or "Nov.) If

"No", give date of communication, the

name, address, and relationship and ;substance of request.
 oan 1" -

Concentrated into P. A. C, 34

...4 ] ..:.'.........-?..‘.-.».‘P:;.:..,..“:,..'....A.........___...---. r-J : ‘ ,
z/x/ / /'?f_ \ Date ) é"‘” -

’15) G R. S Filea EXAMINED by . ...






7.R.5,Form ‘120 -

T EE R e

wy
AT AT - e T A QAT ints A Y5
OFFICYE OF THT OQUARTERLASTER GENTRAL OF TUS ARV

Chiaf, frrves Rerictration Service, Q.}., 0.
A 5
Seymour Crowell,l69-E 74th St.,New York,N.Y.
. o
SUBJECT: Disponition of remiins of Red Cross Worker,Dorothy X.Crowell.

Records of this office rhow your racurct to be XorRw¥imoet:

JUN 10 192@-&:53-12

Shioninz Inouiry, ‘ AR DEPARTHENT tvh

Fother \%ﬂ/t) ‘
iother M :

Br‘other:s: / (C

o
o
®©
=
o
0
-~
H
4
B
o
o
o
: ’ o
If any modifications of the forezsing sre derired vlense £
writz same fully on the other side of this sheet, oy
The naarast 1ivin~e reletive m=2y choose botween, (1) return o
of rem~ins to homes for burial; ("’) e s Ao, 5
Notd oualeRameaBTy T or (3) rem-in in France, =
; : Tou ars requ=sted to fill out the followins without delay b
2nd return in enclosed »ennlty onvelouve, vhich does not require o
nostare, ; iy
By authority ef the Quertermastisr Genaral: ©
SHARLES 0. PERREE" =
Golonal, U,8, Army, A,
¥ i -
NAY® OF I MO, & STREET TOTN STATR
e i s e TSR e et | = e e =
I i Rew
..
T '!g Trriaren(tame o) 3sch Tirst) - e

4'{ Relatiofchip (&N /7Y

entirely at government expense.

The tranafer of bodies will be maﬁ.«rl
Ne/71 54 /LT, entirely at gevernment expense

i

%
l_{,

7

£

v

1
ARAVES REZISTRATION S™WICE
FASHINGTON
L e e
30
/
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. 293.8 Cem. (Adm. Files Americen Red Cross.)

The Q';ua.,rtérmaster General, U. 5. Army, (Cemeterial Division)

lr. John C. Smith, Assistant to the Director, Bureasu of Personnel,
The American Red Cross, Natiom1 Headquerters, Tasmngton, Ds Gs

Disposition of remins.

l. In reply to your letter of June 2, 1921, you are ad-
vised that the records of this office show that in the cases
of the following Americen Red Cross Workers requests that the
body of the deceased remain perma:nently interred abroad are
on file in this section:

Barker, Fred Demerritte lMaeDonald, Char les Snead

Butler, Maude 1, Moore, Dzra Alexander

Carlisle, Roy Delano Moore, lary A.

Compton, Daniel Arthur Plummer , Thomzs R.

#9535 gromwell, Dorothy K. Pumphrey, Charles T.

/e romwell, Gladys S5, evens, William D.
ﬁrisko, Alice Stearns Tilney, Wicholas L,

Field, Pauline H. White, Asbury M. °

Haarman, Sophia Roek, lMark G,

Larned, Bdwin O, MacDom1ld, John Ds

In the cases of the following workers requests that the bodies
of the deceased be retumed to this country are onm file in
this office:

Brinton, Carrol

Fox, Walter H,
Harris, William Hemry
lMeCord, William P,
MeCord, Williem P,
0'Brien, James L.

The body of Walker H, Clark was returned to Greenfielﬁ Mass.
on November 5, 1929;

The raquests in the following cases have been received since
letter from this office of May 27, 1921:

Mccard. William P,
lMecDonald, John D.
Q'Brien, James L.
Reaok, MBI: Ca

A B3¢ Ak







May 27,-~1921e
f ek
29348~Ceme (Adme Files American Red Cross)e

The Quartermaster General, Us S« Army, (cf}ﬁ?ﬁ'er}al D"—ivisi\ﬁ'@*m

e Gif £ 5
Mrs John Ce. Smith, Assistant to the Dimdtor,'ﬂ{#u of Personnel,
The American Red Cross, Natlonal Headquarters, Wa*sh;;ﬂgton, De Ce

A

Di spos ition of Remains,

l9 In reply to your letter of May 17, 1921, you are
adviged that the records of this office show that in the cases
of seventeen of the Americen Red Gross Workers, whose names you
submitted, request for permanent intermenmt abroad is on fileg
that in four cases request for the return of the body is on fileas

2¢ In the following fourteen cases no request has been made:

Carlock, George, Roche, John As

Doster, Orland L. Scatchard, Ethel Famnie,
McCord, William P, Sheman, Raymond He
MacDonald, John D. Tyler, Blizabeth Stearns,
Needhem, Elmer J. West, Paul,

0'Brien, James L. - Wetzel, Hervey BEdward,

Platt, William Davenports wri ght, Benjamin,

3s In the following seven cases thare is no record in this
offices

Erkins, Joseph P,
Fairfield, Richard Ce
Maas, Charles Qs
McCauley, Edna,
McKey, Edgar M.
Merritt, Henry X,
Roeck, Mark G.

By authority of the Quartermaster General:

®

MVB GEORGE H. PENROSE, JEW
Colomal, Qo Me Co,
Chief, Cemeterial Divisions



THE AMERICAN RED OROSS
Hational Nead gmriers
WASHIBGTON, De £

May 17, 1921.

Colomel George . Porrose, Cs Me oy
Chief of Cenmeterisl Divison,
Offioe of the mur General,
War Department,

Mm" Do G

Dear Sir:

Attached 1s » list of American Red Cross workers who have died
in owr foreigm service. After comsultation with your office we had
drafted the attached letter for issuance, together with Cemeterial
Pivision Bulletin 10 6-W, to the mext of kin of each deceased worker.
This letter was smpproved by yom wnder date of April 9th, 19021. :

We Mave, during the yast month, by somrespondence with owr various
offices, dliminated mamy names from our list, wheve we have returned
the remains, or where they have been retumed by your orgsnization, or
vhare the next of kin has defini tely stated that they do mot desire the
return of the remains.

The ono last check which we wish % make dbefore sending out the
attashed letter is to have your of fice go over the attached list, elim-
fmting thorefrom the mme of any deceased worker regarding vhom you may
have been in wmmmiocation with the next of kin, to the effect that the
mm,-.&m-z.nnmumumﬂu see, our

letter is merely to adviee owr families of your service, amd
we vish © make no dupliontion wimtever.

We wll, therefore, greatly sppreciste it if you will bave the
attached 1ist checked as indleated, s0 that our proposed letter may be
roloapod,

Yowrs sinoorely,
John 0. Swith

Assistant %0 the Directer,
Purenu of Personnel.

¥or enclosures’ See Gase of Barker, Fred Demerritte,
Pile 143885.
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L~~estigation and Adjustment spartment

* *dres: Reply To : WAR DEPARTMENT nve lgation Unit
QUA. .RMASTER GENER

DIRECTOR OF PURCHASE & STQRA%
Munitions Building ‘;' \

G.R. S. Form 8-W-A <*

OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

Information reqa§sted of A.G:0.

& T Date July 1, 1920
ettty

File No. \\A) Registration.
\

From: L 'Tﬁ@ Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washingten, D.C.
Subject : Information required for G.R.S.

L

It is requested that the items checked below be completed. Request

confirmation of all information shown.

4A. Surname Cromwell vf. Date of death 1-19-19
#b. Christian name Dorothy K. of g, Cause of death
Dorothea vﬁ/
l/o. Serial number : . /Authority (C.C.#)
Vd Organization Red Cross Worker ARY  mmergency address
6. Rank . Relationship
»
BODY DESCRIPTION DENTAL CHART ‘~
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a, Age at Enlistment
a. Strike out teeth missing
b. Color of Eyes
876 54321 1 23485 678
¢. Color of Hair upper right upper left
d. Height 8766432l 1234568
lower right lower left .
e. Weight Y 4
f. Permanent marks and _ 1 .f%3:
physical defects at \‘f”
enlistment, (0ld fractures or breaks)

X
5 T
-~ /‘ 2
H. L. ROGERS, :

Quartermaster General, U.S.A.,
Director of Purchase & Storage.

* /V(( ~ @J‘M'M%ﬁﬁ/

i T
“H. J. CONNER,
. Captain, Q.M.C. 5/
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\\m/ \L/’
{0: - REGISTRATION BRANGH, G.R.S. FILE NULBER

FROit= ' | . DATE? 5’"&2'/7

flaase furnish mforma‘tlon as indicated below regurding the following soldier::
! * r
e (1 /7 ’!’/V{‘K’Z’A’ GLALYS NUMBER

™\ » = P s : . .,.) 7 3 f )d;/“_l
RAHK ORGANTZATION ‘._n‘:}" ,{{ LAl e 3 g \I’A", o/ /e &~ f)‘

QUEST /ON B RERLY

Do particulars of soldier giver abeve
agree with Records® '

Date-of Death. 9 ) /- ) .,-f;‘ /.;/-r

Cause and place of death.
4, {Number of Casualty Oablegram.

Dis Date buried,

& B Grave Location

(a) Complete record requircd. ' ;’cr{ ‘5/605
(b) Name of Cemetery or Comrmne —
only required G)} 3 32 ,/?
1%

T tho reported burial:

8. 1Eas report been confirmed by G.R.S.

I@ qf =t /LL‘”K / }P [ \—‘J \ 3 7 o "J-‘J.

/ / 7 /‘--.-\?
8% Report as to Grave Marker. M AR O .
P . *z';r)zt 7 7V -S'EC ST 00
10. |Report as to Identification Tags. . 7y, ,"*ﬁ Foc HELE :
, (CHRPEN 78 FNEFTIELTE)
13 . I“:no is nearest relative? o)
y )
(/

12 [Has N/R been notified?
(Give Date) s

—
)

>

Report the exact position of your

|
|
| 2
inguiry on this case,. 4';
(Reply in all cases if no information I% / >Z/[2

on rscord). o L :
/ O) 2{&'/ Cl—f,ﬂ.ﬁ/ .

= o vt
f : ' 5 {
*}l) E\/f \!Jrv‘ \ ,l%[\r\”f“{j!
names to be printed in
TE?
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P
G. R. S. Form #124 REGISTRATION SECTION File No. ....Z £ .f.?‘jw-i‘)
Disposition Status — GRAVES REGISTRATION SERVICE
OFFICE MEL!ORANDUM. = CEMETERIAL DIVIS|ON OSPSS Ref. No. f//fﬁ ....... /

FOllow-up NO. .ceocieceeiaee
To: Inquiry Section.
From: Overseas Project Sub—Sectlon
//./ ‘H\ > / :,//__, /"i‘L
I. GENERAL INFORMATION on Cemetery No. (turmshad by ./ ,/4{.// .......... ) (da.te.z?f’ ........ /) /
Data sent Overseas ’w‘"’/‘@”ﬁ-” ....... o 720
OperabilonEl Ho! COMMENCe (B DDEOX . ) e o e e riecesceeeasenman e s ST ST -
Operations: tol ber ‘complatied (RPDEOK.) -t .. i Y. eceeeumsessenssasanssasesasassesmssamsassanssasin
Bodies shipped £rom: BURopean BOGTi oo oo T ceteheecoreartinnerararas ez rnscopananesss nosesssassaans
Bodies arriyed at Hoboken ..................... eoormsemeosasess-snsamsessosas o o s e e e e
— fv{J 3 » C;{f? /)y 3 J, y 'j.‘/,_ 3
II. CASE OF L2 '3.;.’..-:;;-i.;.:.-:..f...;.fj-;,... 2% .. ..... e
The following information was abstracte Py
e L SR
SOURCE CLK. |in OFFICE in OFFICE
A, G O Cards e Shppg.Inquiry(aent.__,......._...,".-.-.f.-f{.’..:.%;.:.')
................................................................................................ {//
A.G. 0 Corresp. y L) To
G.R.S. Corresp. 0SP S-S Corresp.(see Remarks.)
relative to disp. ;
st Al e DESIRES as to Disposition.
4  old = & "/ - ;’/ g
RETURN
Name of Relative REMAIN SPECIAL
N. C Pvt. Int.
Widow ;
Children (Name oldest first) : /"
Father  seiw/p 7 —al—E5
Mother
_,|Brothers <+~ g e . g il T A
/ & // 7 / !’C/, : { " /' ‘ o %)
§ / / ) o L—
/ Sisters 7 L i, 5 " :
/ / / £y {
Body t0 be ShippPed BO .t
.......................... ,-.. waﬁ Bhlp})ed (Date) e ‘
/ / y':f ", - fi\j - i "\ £ :: :'l & ‘? '} L / / -//n.d. —— = - "'-ﬂy s .-:.t;"!f:j'-a

4/1J5/ é:u?&—*@(‘/l‘)*» /ﬂ/(//Z(:]

& ;‘; / 741’;3 /
/e




lst Ind,. J ’ d

GeReS. 'Inspector, District of Paris, 12 rue Geillon, Paris, 27th March 1919.

To Chief G.ROS.’ Tourse

l, Forwarded for reply. No record in Paris.

Bslie Overstreet,
Oapt., '..,-uioc-

Znd Ind.

Chief, Graves Registration Service April 10, 1919
® 9 Je

Qo: . Divisiom of Welfare, Bureau of Personnel, Paris.
Subjectt: Grave location

Returned with the informtion that grave location of Gladys
Cromwell , Red Cross worker, is not on record at these Headguarters. It
is requested that information received by the American Red Cross as to the
finding of the body be amplified when further inves tigation will be made. ,

Le

By direction

@HARLES C. PIERCE : h
Llﬂuti"GOIOnel. l:},oHaCt. UeBshs {

MAURICE B. DIX
i ' Captain, American Red Cross
Director of Photography.

Per

MBD-ca
Attachments,
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" AMER. AN RED CROSS INTER-OFFICE. LETTER

From.  Lt, Wilsson, Division of Welfare. FTRITA
bt | Date ppr, 12,1919
To GTaveu Reglstratlon SerV1ce , District of Paris, <§% ;

12 rue Galllon.
Subjéct

Grave location of Iiss Gl“dys Cromwell, ; AT

- ew  em  m e e opm e e am (ee e wm pm e

The grave location of Miss Gladys Cromwell, Red Cross worker,
is Grave #128 in St. Eloi Cemetery, Amenmn Section, e Rochelle
C I France. ; / , ‘ )
LI RO, (B ’
Gordon Hilsson, Lte A.R.C.

Division of Welfare,

Bureau of Personnel.
1_\{. J'.L“'} ) ] I“L.O.GD

-

(ladys Cromwell 4.R.C.; Grave Location. -
GeRsSe'Inapector, District of PB”‘].S, 1” rue Gaillon, Parie, April 16, 1919. To

Chief of G.R.S., Tours.

1. Forwarded. m M
; % . tlelile l{ eet Auj\ -

Cd.pt., '\.(,.an.c- r;; y

Gt

\
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—ERICAN RED CROSS

FRUII: L-G’o G&ﬂldwel‘l’ Lt. A-.’.‘LUCI

BPo Graves Hegistration Service

Sub 3 Dorothea and Qadys Crommvell,

This is to advise you that misses Dorothea

INTER=OFFICE-LETTER

Ja]luaa.e 2&-tho ,1 19.

/ﬂ

and Gladys Cromvell

of ReCs Qa.nteen Service put em end to their lives by Jumpn.ng
overboard from the S.S. Lorrama on Jan 22nd,.,1918

Flease mark your records accordingly

e e, B T el il

Signed L.G,.
Division WelwWere

Caitléwell, Lts A.7oBe

Burean of TFersonnel

e i ) O e B o

3 PR L



American Red Cross.

Gordon Nilsson, Lt. “eR.C. Division of Welfare M

To Graves Registration, 12, Rue Geillon, Parise Date March 24,1919

From:

ubject: Location of Grave - Gladys Cromwell, Red Cross workere

We have just received word of the finding of the body of Miss Gladys
Cromwell and we wish to locate her grave. Can you give us any information concem ing
its whereabouts. Can you let us have this information as guickly as possiblee

Thonking you in advance, I am,
Yours very truly, .

(Sgd.) Gordon Nilason’ Lt. A. R. Ce
Division of Welfare,
Bureau of Pesonnel.




