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Cromwell, CGludys

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N

li», Seymour Cromwell,
169 E. 74th St,,
New York, W. Y.

Dear Sir:

or widow of the above named deceased service man.

July @, 1830,

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

This office has ne record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

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 to this office in the enclosed |

envelope which requires no postage.

1-

Ia the deceased survived by a mother?

If so, give her name and address:

Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

et

.

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

If”f9’4§EY? her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope
Act
Amendmant

A. D, HUGHES,
Captain, Q. M. Corps,
! Asgistant.

Ltr



FILE UNDER NO. 293 Gromwell, Gladys Sept 24 1924

INDEX SHEET

SYNOPSIS
Letter
From . 0QMG
To Surgeon General

Inclosing GeReSe Form 114-B requesting data cheoked in red

be werified and form returned.

DOCUMENT FILED UNDER NO. 293 Eurcpe

InstrRUcTIONS.—Under “Synopsis’” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be éntered on the consolidated index
sheet and then destroyed. e

. €. Form 489

Q. M /
Reovised July 26, 1018 ‘,
\



Q. M. C. Form 499 .
Revised July 26, 1918
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WAR DEPARTMEN]|
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

| September 13, 1922,
FILE: 293.8 C-R #853350-

SUBJECT: Permanent Grave Location of Gladys Cramwall,
: Red Cross Worker, ARC,

TO: Hr. Seymour Cramwell, 169 E. 74th St., Hew York, N.X.

1. The permanent grave of this ARC workceris No. 23 Row 18

Block B, Surssnes American cemetery at Suresunes, Deperiment of

Seine, Fraunce.

2. This is one of the permanent American military cemeteries

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

marked by a headstone of white marble, of suitable design, with nam.,

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

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

in

progress, as soon as possible and without Waiting for special action

or request on the part of relatives.

1

exacted and more than w1111ngly accorded by those performing this

gacred duty The grave of the deceased will bg perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.
For the Quartermaster General: : LA

e ,r’l‘g;‘,' L

GEORGE H, PENROSE,  ©
Agsistant.

EUROFPEA

S. In effecting removal, the utmost care and reverence were

[ AIMS

NI
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DATE 11/5/22, e
NaME CROMVELL,Gladys BERTAL Nosr - S Sieey SR
RANK SCHWodcaa im0 ORGANIZATION. RO GLOBE ., & - 0 .0 oo e o
GRAVE LOCATION _ Fremch Civ~-LaRochelle .=~ . THOSB oo e
CTY. NAME NUMBER
128
""" i B el AR i e e e
ORIGINAL BAPTEF*AREA GRAVE LOCATION _ 128 La Rocholle, (Charente Inf.)
GRAVE COMMUNE DEPT
COORDINATES e o L CENER ST Y SO D15 VL 1 5 ) IR o S N TR / .
DATE GRAVE ROW PLOT
.. French Clv, Cemotery, La Rochelle, BERRRRR & ol 2
CEMETERY CTY. NUMBER

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

e . QRAVEN ot L e K6 SN Btom, i o CEMETERY
;i CEMETERY
.,_/":'.}
o A5
e i R N s T S
FINAL GRAVE LOCATION_ . 11/a/23, ... .. ks R eSS o o ) L PR e e
DATE GRAVE ROW XXBLOTY
BLOCK .
SRS AL e Suresnes..dmerican Cemetery #34. Suresnes. Seine.. . . .
i P B CEMETERY
% ¥
“;){;)“’\ \ pe
AR



INSTRUCTIONS FOR PREPARATION OF 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 will be accomplished by Registration Branch., Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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~ordin@\es'13 approximate and NOT
accurate, statement to this effect will be made ?h




A
\ i 0 1920 : c
VAR DEPARTMENT JUNT Helsia 1 N
OFFICE OF THE QUARTERﬂASTER GENERAL QOF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON WV?/
ice, Q.M.C.

FROM: Chief, Graves Registration Service,

G.R.S. Form #120
Shipping Inquiry.

TOR Mr. Seymour Cromwell-169 E. 74th St., New York city T

SUBJECT: Remains of .. Worker, Gladys Cromwell ..

The records of this office show that you have EXZX

not expressed your desires as to the return of the body o

F 0 BTG 5 ot i o Al Al

- —_— ———

If these are not the correct instructions, please change them. Make

fanges on reverge side of this sheet.
i The nearest living relative may chooqa betwsan (1) return of the body

0 any address in the United States; (2) injms

| ey (3) remain in France.

By authority of the Quartermaster Gensral:

f q(‘? ‘0N U.IJOﬂ uo P'ION

CHARLES C. PIERCE,
Colonel, U.5. Army.

. NAME OF . "~ NO. & STREET TOWN STATE

Soldier’s Widow

Soldier's Children 1. 8

(Name oldest first) 2. oy

iy @,

B o
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(Name oldest first) & s

Sisters ;’ e
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Note:- Indtructions on th\ roverage gids of Thiﬁ sheet ﬁhould ha rat*afully read @ gj
(OVER) Fg‘.,

before filling out this paper.
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! INSTRUCTIONS FOR FILLING OUT
1. This paper MUST be signed by the person who is the NEXT of kin in the orden, 
shown in the square on other side of this shest. {

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this gheet,.

3, If there are minor children of the deceaped soldier and no widow, the legally
eppointed guardian of the children should nsﬁextaln their w1shas and act for them in

this matter. T

4. 1If YOU are not the nearest relative, please ask the nearest relati#e, if living
near you, to fill cut -this paper.

bs |

5. If YOU are not the nearest living relative and do not know who or where the
vearest relatives are, please Till out this' paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order tc avoid delay in
ae case of this-body.

7. Use the enclosed envelope - pay no postage.



AT S Ot NG, 15 3 Place . L& Rochelle, Cem,-119-B.

REPORT OF DISINTERMENT AND REBURIAL  vate ooty 2etnm, 2922

1. REMAINS OF .. CROMWELL, Gladys- i e SERIAL NUMBER ... R R

RANK R.: &+ Worker  ORGANIZATION o S e BA N

2. Disinterred (date) : From (give complete location) :

kel OCt . 20 20th’. 1921 e I T Gr.lze,cam. llQ-B. ............

By : Group 2 T 8 b v A e o e e B e IS o

—

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

.. November 3rd, 1921. -  Suresnss Cemetery., - Block B - Row 18 - Grave 23.

Metal Casket

By : Group.Field Operations Branch.Unmit ... .. .. ... . Nature of reburial and Blanket,

4. Report as to nature of original burial and condition 6f body upon disinterment < -
_Wooden Box and hospital shmamd and blanket. Decomposed .features.not. . ..

¥encmmipaBlas=an e Sl e e Tre

5. (a)Identification tags: Buried withbody? . . Yes ... Ongravemarker? ....Yesg

(b) Other means of identification found Lipon disinterment, and general remarks :
Complete Red Cross (U.S.) woman pniform. Silver wrist:tag reads:"Gladys .o

Cromwell, #2041, Wew York", fouand .in box with body, also Red.Cross.insignige:....

6. What does examination of hody show as regards the folowing identifying items ?

(@) Height (actual measurement)....Indiscernable. due..- MZ”

(b)) Weight (estimated) to decompositione -

(¢) Hair—Color .. None
Quantity - .
Char'a.ctel‘is{ics

(d) Hair on face—Color..... . e, s e i e
Loqai;ion............... o R R e e FeA B,

LG iy S g LA AR et

~ (©) Permanent marks on .body (old scars, peculiarities,
or missing parts) ... N P e S O i e S S F/

(7) Wgunds or missing parts (received at time of ca.’éualty). ........ b s S S =

- Poat/upper stermun to pelvis. . o - - AL T8 '

- Ge0e S Parker, checker . . ..

7. Disinterment é?
supervised by ... S

Ao do d

8. Rebhurial /
Supervised by... . fp-\g. ) RICHARDS ;&Y

1st Lieut. Q.M.C,

. (Title) .. Major, Q.N,C.

¥



INSTRUGTIONS FOR THE PROPER COMPLETION ﬁF 6.R. 5. FORM K0. 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 he torwarded with G. R. S. Form °1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol-identification
on body. :

{. Show soldier's name, serial ntunber; rank and organization,and by wohm disinterred ancl;‘ehurierl.

5 Give date and accurate  information as to location fromn which the body was disinterred

e i
and the group and unit which made disinterment.

9. 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 originaHy buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting  Yes ” or “ No". :

(h) State whether or not bady appears to have been a hospital case. Were any identifying
articles found in or on hody 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 inidentifving the body, other than that tabulated under Item No 6.

6. Give all information as to body description am} dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great eare. There are 32teeth ta be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (eutling teeth), cuspids or. canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic conditions: Lost teeth, crowned teeth, bhridge
work. fillings, cavies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missimg through previous
s extraction (not those fractired or

@?‘Vzi TOOTH MISSING
: ' displaced by recent wounds) should
b ©  pe scratehed ouf; thus :
b :

) &
4{5 3= X J
L B - ~
CROWNED fDﬂETH o Blnﬁ in solid the crown of tooth (label GOLD crown S
t% e goldgharcelain, or eold and porcelain),
: ~

thus:

PORCELAIN CROWN
LD CROWN

-

' N GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ___ Block insolid the erown of tooth (label GOLD BRIDGE
gold bridge, gold and porcelain bridge) ‘ =
thu :
‘ B ‘ 3
: X \ ILVER FILLING OLD FILLING
FILLINGS i Dppavwe - filing on. tooth accurately as GOLD FILLING GOLD FILLING
: N » ,«possible (block in and label gold, GOLD FILLING
S o sihverycement), thus : :
< t b
i Tl : —CAVITY
GARIES ;(-CA‘JITIES') ke iEE utline location and size ol cavity, DECAYED
% CE © 7 ahde in thus :
DENTURES (f’LATES) = - Draw di:igmm of relative size and shape of plate block in teeth attached and indicate
SRR retaining clasps on natural teeth with the word ‘- clasp ™

v Show name of person supervising the disinterment and the name and title of the person
approving same. _
8. Show name of personsupervisiag the reburial and thefnamse and title of the person approving

same. i = G & 2 i el
i = o D =
- = _-“‘:.“n"ﬂn,! h" £ e N R o SR
T 'q:'-'d‘ *-;;_, 'PJ—"" ‘i ! e A1
o Sy W el S s
‘ R ¢ it O -
] _:'-"\:; o sLekdagk o



G.R.S5. FORM #114-A.

STATION _ 1g Rochelle, Geme 119=B. ...

To be prepared in trlpllca’g.e '53?‘ “‘* "’: o\ i DATE ______ Oct, 20th, 1921
REPORT OF D! aINTERMENvI pkﬁp \TIONg/ HIPMENT AND REBURIAL OF BODY

DISINTERMENT comﬁ‘ﬁ_iigm% FEORT s

Records of G.R.S. Headquartervs. Discrepancyffbun&':.&pé'ﬁ“exhﬁm”aﬁéﬁ” o‘f";_body-
1. Namo CHOMVELL,Gladye e, o o W T
2 g NO BTy e M T e bt N olmm e o PR _ __________
3. sRankyonON oAl e e 12. BRank BRCE cumis - = T CHpsGi
4. jOngy=i 00 DTORE= o . 13. Org S O
5. Dl Aillimerer e =t i gy [y e S
6. c.p.. Suicide e S e e T W

7. Grave No. - %%? _________ St e Lo plrayeeo{persal = SE et . B8
Bl Izlely Lo S LRAERY ‘Roweyiie o1 ot 16. Plot ST BEWS T e
9 . iy

18. Cemetery___g_‘g;_e_p_.gg_ga__t_;_r_____________.__________, N ek

20. :Depli: 107 ACOUNL Var ~ainl G harente Inf 215 C:)un%rfy = B _____

22. G.R.S. Hdgrs. Code No. o BdO=Br: 7,
: L
25,

24.

RD.

Slgnatufa “Junior Technical Assistant

PREPARATION

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

Silver wrist tag read:"Gladys Cromwell, L. R. Co #2041" Back of tag read:

"ew, York", found in box. Complete R. C. uniform (U.8.) woman uniform.

27. Condition of body & D ecampoaed,__£eaturas,,noﬁ_rﬁgogni_mb_l_a_;___ 2
28. Nature of burial . __ Wooden .hox,.bospital shroud and blanket.
29. Any discrepancy noted upcon examination of body, as compared with G.R.S. records

qUOtEAd “BDOVE P rramssssnsssnsfO AL BOWOPsrscsssassracatousasactsassns anss st 2AERERASERLSnan RS RRRRRR R R R SRR - oo
30. Body prepared and placed in casket: Date Octe.20th, 192BY __ A. J. Haxvey. ..
31. Casket sealed by A.J,_I;La_.fvey___

&

e
i 2 Slgna.ture of Embalmer, (Supervmor)[_//_
NOTE: The remair~ of this Réd Cross WoT ter -“re to b u:rled sid e

by side with ner ister, dorothy, exb?nmea fr..a paull in
ger. %7 -t Iy 1.0, B4~ 8ze Lile 298.9. dated oet. 131:11 1921 eee




SHIPMENT.  (Show actual marking of box.)  Box No. G2¥64

32.

33..

34.

39.

36.

_Designation of body:
Namec“oﬁiﬂmeelm _____________________________________ Bordal No. ;- @rp:o: .- *
Rank__ 8¢ Worker Organization, Bo#k Cxoss . .

Consigned to: ‘ : y
Name of Permanent Cemetery ~8¥lgem Conigemiratiom Oty 84 Suzeames

Casket boxed and marked (Date) Qot,..20th, 1921 ____ By-ha J. Havwey .

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

Remarks

e T el S o i R

37

38.

39.

40.

41.

42.

43,

. Shipped from point of Operation: ' (Date)

e e e e e e e I R e e e it o e

To -point of Concentration = B&Ii;“morgus“(seina). A
Florre de M - (Name) s g
Convoyer_&derre de Montozon -- - - - Signature Shigping Officery [N Thl i ) o AL ]
: &b .camres < A A

Received at RORRR®EREor Point of Concentration: Date Paris Nb:ggg,mbgmi;;sé :

ST T e et ae e R T

By G.R.S. RepresantativeW.-.Ee__&-.mﬂm,ﬂq_;________-_i"f___

Shipped from HERESPHEER] or Point of Concentration: Date Nov.d, 1921

.. Noo3%,8uresnes, (Seine)
(Name)
Signature Shipping Officer

To Permanent Cemetery _

Convoyer

Received: . Date

T o venber Srd, 131
G- R. S Representative = ST Ty wemage ot S L Eletee o
F - RICHARDS, 1st Ldewt.\QM.T.
3 AR p el ol o MmN R AR e e B Ly e RS R e, ST RAETG  E  aaie
; Suresnes Cemstery. Noveshten 3rd, 1921,
Grave No, __ . s T M S0 SOGIEHIDRNE G S e~ RS
23.
Plot R
xxxx BIogk e OVSEME T e N
G.R.S. Representative < La® DR L e e
R. G. RICHARDS,
= lst ldeut. Q.E.C.

wt?™|



SR e
COMPILATION OF DISPOSITION OF REMAINS DATA $-+:3 ‘Eﬁ- ;
1.  LOCATION INDEX CARD: | = ’ File aj:ssm\
A > Vi
(2) Name CROMWELL, Gladys ..o BGOSR e e <) tg,iff
~7 TYP. S3pp-
(b) Rank WOrker .  oOrganization ...Red CrOSS ARC...... Ep e
(d) Cause ~~)_CKR é&&?;
{c) Date of death ... 1=19-19  of doath . Drowninge. . . = ... -
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
e e e i Eom i eblotemwes S Secti ol ) ryp A
(b) Emerg. Address Mr Seymour C1 Cromwell- 169 E. 74thdt.lew York City
. : : : : e Coard ; AR
111. Files of soldiers dying from cogtagious diseases; ®|e Yala ) CKR. e\
IV. A.G.O0. DISPOSITION CARD: Q Date of receipt
(a) Name ‘ (b) Rslationsh1p Ny W % o M 9% S
- ! L ST i L s
{c) Addrass . . —— : 3 3 : : : :__; .........
(d) Remains to be brought to U. S s 3 = =
(e) To be interred in National Cemetery in U, S. at o ;3.}}
%
s d’ﬂ\ )
(f) Shipping instructions upon arrival of bedy in U.S.. e
¥ SEE SUSPENSTON REMARKS
(g) Disposition instructions if not brought e A0S, L G e e =5

Dl nate 1 0 e 1020

V.  A.G.O. CORRESPONDENCE ShOWS COMMUNCALION FTOM i s e

grs ! L LR e
confirmed request in Par. IV. item . ., above, or requestlng that

g :,' 7 L &
el

Examiner’s Initials. Z&kl.. ... DatemmmW;’unriijg;mmlgzo

vI. G.R.8. Files - Correspondence - shows as follows:
/’ /g‘ LIS 2 BB Pl /’;
& /

(a) Cancellation memos referred to?u“meézqﬁu? T O T
v v Examiner{s_Initialsu‘.ﬁﬁzﬁémﬁmmpatgm;§2 ’72,;2"¢g:“1920
7 L . X ! DR
COUNTRY _ FRANGE ... . ~ CEMETERY NO. 119~B. SHEET. NO. .. oo el
G.R.S. Form #115
amended April 6, 1920. : Make Form #114
1 B A 24 ' i P
£110 8 e s, WS 1 1 C.¢ (___, [ . ,
YA ook .:—i = fs/O b i LAp )7‘ -‘L/(— "L {;

Mﬂ ~ 32—






