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INSTRUCTIONS FOR 'PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch’in quadruplicaté,
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.
o & 48
i 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 or Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
~aceurate, statemap¢<¢o~this*$ffect will be made on these forms.
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Coe L, 352nd Infantry OROSON, Calvin L. = Pvt 3223976
88th Div ,

No information can be found about this man.

Oets 13 1918
Searcher: Albert D. Vaughan - Capt
552nd Infantry USA Commdy Co.L

Anerican Section HeO« B 54 B Hericourt
France.
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" INSTRUCTIONS FOR THE PROPER COMPLE'EION OF G. R. S-.. FORM NO. 16-A

Enter information, as noted “below, on Teverse 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.

1. Show soldiet’s name, serial number, rank and organization, and by whom disinterfed and reburied.

2. Give date and accurate mformatlon 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 unib Wh_‘lch made
reburial,. and hows reburial was made—in casket, wooden box, etc. ¢

4. State to \\hat degree decomposMon 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 repor ting
o’ &"es ((N ' : g

(0) 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.

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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to 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 (cutting 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 basic conditions: Lost teeth, crowned teeth,
~bridge worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH. .. _....... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:
e, .FORCELAIN CROWN
CROWNED TEETH ... ... Block in solid the crown of tooth (label =€ ROW| 5
;i gold, porcelain, or gold and porcelain), g G0LD CROWN
thus:
BRIDGE WORK ... ........ Block in solid the crown of tooth (label

gold bnage gold and porcelain bridge),
thus

SIVER PILLING GoLD FILLING

FILLINGS gy SN - TR Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

DECAYED
°

CARIES (CAVITIES)..... ... Outline location and size of cavity, shade DECAYED

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and sh'ipe of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ¢ ‘clasp.”
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

-
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M Sept. 7, 1932,
Croson, Calvin L. (MA)

Mrs. Julia M. Croson,
Kirksville, Mo,

Deoar Madam:

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 summer 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. Do you desire to make a pilgrimage /// #
in 1933? (Answer "Yes" or "No") 4 ' /f;ﬁ
5. DPlease state your age and condition AGe il Tl
of health: Health: /cicA

%, Do you epeak English? Yy eo

4. What other language do you speak?

/s 1 1
A% A
X7 TFA X Sign here
NOTE CAREFULLY, THIS @;S’ TF&,’&EAST CHANCZ WHICH YOU WILL HAVE TO MAKE THE

&

PILGRIMAGE, AND THE S /56

%
ermaffter Ggperal,
éif?}{TT§§<§j Very truly yours,

e ™ =
T e CO s =5
( e, = {

== > A

CHAS. Wy DIETZ, ‘“«% 3

Captain, Q. M. Corps, /~
Assistant.

\, ,
R
n v

6 7
6V£§ION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The

Encl:
Env.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 293 A-M

Croson Calvin L (mA) July 9 1932

¥rs Julia ¥ Croson
Kirksville Mo

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 faet 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 "No" or "Undecided" in the blank space
following the question. When you have answered the quéstion, 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 ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS., W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933? }
(Write answer here)

(8ign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—M

Croson, Calvin L (M=) M Oct. 24, 1931

Mrs. Julis M. Croson,
Kirksville,
Moo

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933, However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 9;“; 293 A_M

. - (v 57 v 72 <z
Croson, Calvin L. {¥-4) M- September 30, 1931

Mrs. Julia li. Croson,
Kirksville, lio.

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 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 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 requlres no
postage. {

1; Do you deaire to make a pilgrimage bt

in 19327 /]
2. Please state your age and condltion : Age: [
of health: f 7 A // 5 25 ' 4, /44  Health:

3., Do you speak English? _f»-x

4., What other language do you speak? ,}///

r The Quartermaster General,

Encl: Captain Q. M. Corps
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293-AM

Crogon,Calvil L. Prt (M=-A) N~ July 13, 1931,

Mras. Julia ¥, Croson,
Kirksville,
Missouris

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 1st of this year.
It is therefore desired that you answer the guestion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the guestion.

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

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,
Assgistant.

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

e

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY RE*ER To QM 293 A-C
Creson, Calvin L. 1232~ June 3%, 1930

Mrs. Julis M. Croson,
Cirksville, Woe

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions 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 is
essential.

This letter is being sent to 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,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931%? _ e
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

February 8, 1930

n REPLY meFer To QM 293 A-C
Crosony CEIVAN Lie 1202

lirse Julia MeCrosoun,
Kirksville, Hoe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make & pilgrimage tc these cemeteries".

) : mother of the late
Pyte Col¥ilk a0 Bhedln 6, AL 88 AP Fadho \ullOke *FEndlfis are nov interred in

the Meuse-Argonne \merican (emetery, Romagne-sous-lonifaucon, lieuse, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to 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?

2. If so, give her complete address.

3. If he .is survived by a mother, stepmothsr,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

Act of Congress Major, Q, M. Corps,
Envelope Asgisgtant .



WAR DERPARTMENT
OFFICE OF THFE QUARTERMASTER GENERAL
WASHINGTON

DATE January 17, 193
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Croson, Calvin L Pvt. 3223978 Coe. L. 352nd Inf. Oct. 13, 1918
\ ) —~<,‘ ~/;.L(? /CQ,, '\rv\ C(/\_A_....— .
STATE Iowa CTY. No. 1232 GRAVE 2 ROTY 26 pLrock &
M \
Check relationship Living - Deceased (M) : il A
: : : YWhg - pkale [N Lipsdetl
MOTHER s 3 s f FE
" " O key 80
STERMOTIER (For the : : : My —
year prior to com= ? R 3
mencement of service) : : :
NAME : 5 $
MCTHER TERU ADOPTION : J :
AND (For the year prior g & :
to commencement of : : :
ADDRESS service) s : :
* MOTHER IN LOCO PARENTIS H 5 ¢
(For the year prior to 2 . §
commencement of service) : : 3
. : S H
Yo WIDOW ¢ 5 3
(Who has not remarried) : : :
t :

Veterans Eureau Claim Number
v 29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTON

iN REPLY REFER TO Q" 293 A‘C
Croson, Calvin L. June 29, 1929.

¥y, Charlie ¥. Croson, :
Kirkﬂille, Mo .

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

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

late ppivate Calvin L. Croson, Co. L, 552nd Inf,, whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon,
Meuse , France,

Will you please advise this office whether or nct he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pllgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widew “n crder that action may be tak-
en to extend invitations 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, wnich defines the terme “mcther®” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stcod 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.

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

Por The Quartermaster General,

‘ Very truly yours,

2 inecls.

Act of Congress.

Envelope. JOHN T. HARRIS,
; Major, Q. M. Corps,
\ Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{M REPLY REFER TO QM 293 A-M

Croson, Calvin L, (uA)

Hrs, Julia M. Croson,

Kirksville, Wo,.

Dear Madam:

Refserence is made to the questionnairs recently forwarded you,
meking inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authoriged.
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 bslow by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclesed envelope which requires noc
postage.

1. Do you desire to make a pilgrimage
in 19332 (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?

~ Bign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

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

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M, Corps,
Env. Assistant.



WAR DEPARTMENT
OF?ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q.M 295 A-M

Croson Calvin L (ma) July 9 1952

iirg Julis ¥ Croson
Kirksville ¥o

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 iz 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 Covernment to make a money allowance to any mother or widew 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 "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 1922. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% !
(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"M

Croson, Calvin L (MeA) M Oct. 24, 1931

Mrs. Julis M. Croson,

Kirksville,
Moo véd

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
untilggheir return thereto., Medical attendants and all other

‘necessities®will be arranged for and in the event you decide
to maké a ﬂ?ﬁgrimage, you are assured everything possible will
be dogg forSour care and welfare, During the summers of 1930

1
2

0502

and 1 ma¥y mothers of advanced age and in poor health made
the q%}gridige and appear to have benefited therefrom.

s &)

o= =Your name is being placed on the list of mothers and
widowggwho %ie eligible to make a pilgrimage in 1933. However,
shoulgs you ange your mind in view of the above, and desire to
make #z¢pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may

be made for you.
For The Quartermaster General,

Very truly yours, |

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO &E 293 A—M
Croson, Calvin Les (M<2) M= September 30, 1931 ed

lrs. Julia M, Croson,
Kirksville, Yo,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemsteries of Europe, authorized by the Act of Congrees
of March 2, 1929, as amended May 15, 1930. To date information hag not
been 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 arrangemente.
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
poetage o

16 Do you deeire to make a pilgrimgge

in 19329
2. Please etate 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,
Env. Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Croson,Calvil L. Pve (1=-A) M= July 13, 1931,

Mra. Julis ¥, Croson,
Kirksville,
Missouris

Dear Madam:

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

To agssure 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 1st of this year.
Tit 1§3ther@fore desired that you answer the question below by writing
elth%; of %he words "Yes", "No", or "Undecided" in the blank space
fOllOWlng the question.
et %]

1 <As soon as you have answvered the question, please sign your
name and refurn this sheet in the enclosed addressed envelope which
requires no#poatage Do not delay, as a prompt reply is essential.

[ Ol
“This letter is being sent to all eligible mothers and widows

who d1d not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931

P

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

e

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Croson, Calvin L. Pvt. (MedA) M

.

April 10, 19381,

Mrs, Julia M, Croson,
Kirksville, Mo,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 13, 1930.

The records of this office show that you are the of
the deceased veteran named above and in order that plans Ba¥Lbe completved for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931%

3. Please give your age and gstate your Age
health. Condition of Health

4. Do you speak English?

“B. Whagsyther”language do you speak?

o5 = -
0
g::.
s et For‘@@e Quartermaster General,
-} o =
% -
cih f& Very truly yours,
v
A. D. HUGHES,
Enclosures: Captain, Q. M. Corps,
Envelope Assistant.
Act

Amendment



QM 293 A=l

Croson, Calvin L. Pyt 12858 M

Mrs, Julias M. Croson
Kirkeville
Missouri

Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, autkor-~
ized by the &ct of Congress of March 2, 1929, as amended May 15, 1930.

The records of thig office show that you are the

of the deceased vetoran named above and in order that plans may be
completed for conducting the milgrimages in 1931, it is rogueeted you
answer the following quostions by fiiiing out the blanks left therefor
and return the letter to this offico in the enclosed envelope which
requires no postage.

Je Do _yo-i Gesire to make this pilgrimage?
2o Do you desir> to make the pilgrimage

in ths calendar yesr 1931%

3. Ploasc give your age and state your  {4ge
health. Condition of health
4, Do you sboak Ennliéh?
5, What other langusge do you speak?
Ror The Quartermaster Geoneral:
Very truly yours,
A. D. EUGHES,
Encls: Captain, Q. M. Corps,
Act Bssistant.
Amendment
Envelope

30/150



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REYER TO_QE_zgS A_C
Croson, Calvin L. 1I232-M June ¥, 1930

¥rs, Juliae M. Croson,
Eirksville, No.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europs 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 1lst of this
year. It is therefore desired that you answer the questicn belcow
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 is
essential,

/ This letter is being sent to 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 trulyfyqugs,?“
A, D. HUGHES,

Captain, Q. M. Corps,
Assigtant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° i)
(Write answer here)




i
WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN
February 8, 1930

tN REPLY REF:R TOﬂQM 293 A-C
Crosony Calvin Le 1232

Brse Julia WiCroson,
Kirkeville, M0e
3

Dear Madam:

. Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interrsd
in the cemeteries of Europe toc make a pilgrimage tc these cemeteries” -

The records of this office show that you are the mother of the late

¢ remsins are now interred in
ous-liontfaucon, leuse, Srances

Pvte Calvin Le-Cooson, CO« Ly 352nd infle, whos
the Meuse~Argonne lmerican Cemetery, ROmugne-s

Will you please fill in the answers to the following guestions in
the space provided on this letter, and return to 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?
5 o '
& 2. f so, give her complete address.
& ’ s
S.E If he is survived by a mother, stepmother,
o mother thru adoption, or any other woman
“? (> o) who;gtood in loco parentis to him, accord- | __
- (1, ingofo the terms of Section 4 of the en-
" L' c1088d Act, give her name, address, and
é? ret=tionship in the space opposite. LRI 4
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant .

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER o QM 2935 A—C

Croson, Celvin L, | Sept. 4, 1929
1232,

Mys Charlie P, Croson,
Kirkeville, Mo.

Deay Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jyupe 20,1920 making inquiry
concerning the name and address of the mother and widow of the deceased

-gervice 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 remains of their sons
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 to 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 parentis to him, accord-
ing to the terms of Section 4 of the en-
clogsed 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 Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RErER YO Qu 293 A'C
Cromon, Calvin L. June g, 1929.

My, Cherlie F. Croson,
Kirksville, io.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act *Tc snable the mothers
and widows of the deceased :oldiers, sailors and marinee of the Americsn
forces now interred in the cemeteries of Europse to make a pilerimage to
these cemeteries®.

The records of this office show that you are the father of the
late . '
Private Calvin L. Croson, Co. L, 55204 Inf., vhose remains are now

interred in the Meuse~Argomme American Cemetery, Romagne~sous-lontfamcon,
leouse , France,

Will you please advise this cffice whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, tc make the pilgrimage, 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.

Your attention is particularly invited to Section 4 of the en-
cloged Act, wnich defines the terms "mother® and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood 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.

For The Quartermaster General,
Very truly yours,

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



Croson Calyin L.\ 5,223,978
(Surname.) (Christian nam% in full.) “ (Army serial number.)

Pyt GCa_ L _352nd _Inf
(Rank and &?ganization.)

State your relationship to the deceased !
Do you desire the remains brought to the émted States? ]

(Y'es 0t no.)
If ins are brought to the United States do you
u them interred in a national (‘emeterv? (Yes or no.)
If y desire the remains interred at theihome of the deceased, give full informa-
elow as to where they should be sent:
(Name of person to receive remsa’ns.) (Express office.) (Telegraph office.)
(Number and street.)  ~ * (City or town.) (State.)
{ , B £ ) y
(Sign here) » L+t 4

Y R
(Nu;nber and street or rural route.) Ci(y, town, or post office.) (State.)
Read carefully the letter accompanying this card.

3—6713
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In reply refer to:
293,8 C-it
37908

March 13, 1923.

Mre Charlie F. Crosom,

Kirksville, los >
i
Dear Sir: i 8
A et The Quartermaster Genernl desiros that you be informed thot

the permanent grave of
the late Private Calvin L. Croson, Compamny L,

352nd Infantry, is ane 2 Row 26, : Bloock (}. Hmso-Argonne Americen

Cematsry, - ‘ima@o-ma-lontranoon, Dopartment of lMeuse, Fransee
This 13 ong of thd nurmgnont nnor*a o nildtary cometoriesn

ta be maluta1ned by thxs'bovarnhont in Europu."Euch erave will

be markad bj a headatone of uhzge mﬁrb]e of suifable design,
4 ¢

with n’mu, rank, oryq1xaﬂtion ._ta of soldier®s death and Stute
from whieh he came, . The haadﬁ%one wxll be . placnd at ﬂwl craves

in connaction with the improvemont work now in progress, s soon

' .

s posnible and without waiting for special setion or roqueat on.
. tha pﬁrtbog ré]atiy@s. e ; v 4 » o
" in effecting removal, ‘ihe u%mo;t care. and revofbn;e itk s
exncted and more,than willivgly accorded by those Peffoéning this
gonercd duty, ﬁ.‘;}‘l.}g.,y;va\‘r’t:" ol 1the lnceab(, d will be perpetuully main-
tained by this (zovvr-m'mnt, in a manner bﬂ"ittlng the lavt rog tlnr:
! s fa G4

: : %
place of our hnroos. . oty "

a
very truly yours, h X

H, J. Conner, ) (?gg:, e
Sistﬁnt;,{ ~ x \5 ‘;.", <

>y
R4 -
#g
22 M4 /[ uis QIP 9
" st s



G TSlELEe R YD: 1 O=A » Place B ricourt (Hte, Saore) Rrance,

REPORT OF DISINTERMENT AND REBURIAL 1y imemst 20, 39800

1, Remains oF.... SROSON, Calvin L, . b SERIAL NUMBER..... 3323078 . .

B A GTOID ka5 e o 8 e Wit LSRG GLON N0, e x Lo h Nt MO S EARE ol ShO

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

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

apbated Y wo edemib o XMm: bl anke G e vath. 1yl i e e 2 R T RS R Ny e e A

...... Body badly decomposad, Iecognitlon AMDOASIDL . ... et

5. (a) Identification tags : Buried with body ?......... Y284 ... On grave marker ? ... Y@ Se i, LEFY 8 0
(b) Other means of identification found upon disinterment, and general remarks :

6. What does examination of body show as regards the following identifying items ?

(b) Weight (cstimated)......... Ungble to determine,. . .
(¢) Hair—Color ...........Unakle $o detexmive, ... ...

Quantity ...Unsble to degeymine, . . .. . ...

7. Disinterment A /.@ N f - é
supetvised b *x‘s”ﬂ Approved : ... A f o Gl B
M o HOMLT i S TAP £ oUtw,

/Title)..... Lgte. dhes. QuMe@e .. Bim

8. Reburial (/&//(/ , ;

supervised by

A.U.Dufault. [ James “Youn ger,
! (Tritle)is. Gap-t-a ‘n QcMé\C‘o\"’f

App‘l‘(j&éhﬁ.&:,.'.w.:.ﬁ;-.wr.wq.wmw— e ;'.,J,/



_INSTHUGTIOHS FOR THE PROPER COMPLETION OF G. R.S. FORM NO. 16-A
Enter information, as noteél 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.

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, etc.

4. State to what' degree decomposition has progressed, whether ’recognitiorﬁ is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 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
=“ Yes bkl or “NO ’). £ 4 : . B

(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. ;

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. '_I'here are 32teethto 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), gusp;ds or canines
(tearing teeth), bicuspids (chewing 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 deforlmity' of jaws found.

2

MISSING TEETH.................... All teeth missing through previous extrac- ‘| ~TOOTH MISSING
tion (not those fractured or displaced by % , TO0TH MISSING
) recent wounds) should be scratched out, % 7
thus : 7z )
™ %
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), ) >
thus : NS St
0 D)WY, \
T SIVER FILLING _GoLD FILLING
FILLINGS ... Draw filling on tooth accurately as pos- oLl FILLING GOLD FELLEN
" sible (block in and label gold, silIver, GOLD FILLING
cement), thus :
&
—CAVITY ) E )
. ; : FCAYED (& /¢ ;g‘fsn
CARIES (CAVITIES) ........... Ou‘“mti location and size ol cavity, shade 40 3
in thus :

TURES (PLATES) ........ Draw diagram of relative size and shape of plate block-in teeth attached and indicate retaining
PEN ( clasps on natural teeth with the word “clpasp."

—

7. Show name of person supervising the disinterment and the name and title of the person approving
same, S T T
o

oS L

8. Show name of person supegvising the reburial and the name gja;;ﬁtitle of t‘ﬁgi‘)}epson approving saime.

1 9
e’

wm



G.R.S. FORM #114-A. STATION ' Herieourt, (Haute Sacne )
To be prepared in triplicate. : DATE _pugust 29, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT:AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ™
Records of G.R.S. Headquarters. Diaorepaﬁcy found upon exhumation of bedy
1k . 2N gfier AR o . R4
: ame-«——-—(;cg(js@«rq~;-Aealfv-jﬁw-Lw ———————————— 10. Name: e
2. No. '“”52259785/ 1 L LN R T b X 11. No. ---3223976 - - Bt L2 N
5. iRankenpet " Meee B Bolaetoens el NRanidc pe Qs TahT e e
L .
4. 9525 3 cotLyzsand”Infgs*gs;iS;f“A“l3%OrgtT&u;h:ﬁL”‘;;;LLEBH Y S e
3 -
P PDiAogl0//BS/18 TTRISINT SRS, (2) DD, &
6. C.D. . .Broncho Pneumonis . ' (D) D. Bt | S AN
o, S O et
Discrepaney found upon disinterment
ol 3? :
7. Grave No.. BT I TRV e SptAvIdr 0F (0! Po+iGrave INcY _ (ORSRTACNSectl gl L
316
8:qBlot 11t RebrLeveupsy: IO W bbbl itk 5 L6, ‘Blolh, Lol i THOWN i
9' e e g TR T v e B B8 o v SN iR e AN L L . 17' g AL .__M,_., eI T I 1 o I S
s, 19. Commune 1
Cemetery‘i"lmer‘lua‘n'ﬁilit'ary' ______ ommune- or town . Heriecourt. . __
20. Dept. or County e e e Saone - T 21. Country == H g Ly R O e U )
22. GrRuBLaHdqre."Code No.oho Uapgg '  ([0/) Watneq g9’ 1657 SR gl ) T
23. Disinterred (Date) suguet 20, 1921 .. BY _ W.R.TOMLINSON . ..
24, Inscription on grave marker:
Name &ii¢ QALVIN L0 QROSON ... ____ serial No. SKEENE'. W LOBNT A
Rank. " Pwkel. | .. \_THG SR L..l." ‘organization e, 1., 258nd Tn€. Gr. 316

/e R

b, P y & - N N .
25. Was identification disc found on 'grave marke:r? ygg . .Kég.é.ﬂ)ﬁh"bﬁg)y? bl e S
i Bl 4
| L Guger 1) [ aoR g kb o Bignabure Juniof Tschnieal Assistant

PREPARATION

Inng $4° 7ie3 i {0
26. What other means of identification were on body? (If no disc or other means of
identification on bedy, give description of body irn detail).

No-effects found. Reburial record found on body. See form 16-4

27. Condition of body —--Bedy badly m,-..m.___mwﬂu inpenninle. - .. ___

28. Nature of burial _ Buried in blenket and. in woodem boxe . . . ... ______
29. Any discrepancy noted upon examination of pody, as compared with G.R.S. records
quot'e,d DO VORI, 1.0 1 5, s e TS R O N
30 .;Bb'd'i; prepared and placed in casket: Date hugust 29, 3921 BY W R, TOMLINSON----.

31, Casket sealed by ___ ok o1 [T SO W .LTM“ SV A AT
Signature of Embalmer, (Supervisor) . 244 ) NN
W. R, TOMLINS ON



SHIPMENT . Show autual ma -)I -\ NO Wi i PR, s, AR
‘ -H926
32. Designation of body:
Name ; ¢ Ser'ial No.
"""" GROBUN e ORISRy i T R AT "’32”39’78‘
Rank , or é.hization
B -r o TN T, ol S ~Co,L,362nd Inf,
33. Consigned to: TIRTS Y007 , nE

34.

35.

Neme of Permanent Cemetery. ,wmeqinne--American- #1232 Romagne-sous—Hontfaucon
August 29, 1921 By W.R.TQILINSON _

Casket boxed and marked (Date)

I her@by certify that all the foreg01ng operatlons were conducted and
accompllshed under my immediate suoerv151on and that the report above

is correct. N~ *
Signature lof G.R.S. Inspsector . I ‘. &~ ﬂ?
O E.COUND 18t Lt. Q.H.C.
36. Remarks Dige on body and greve marker shows serisl number “to be 3223976 %
and otherwise checks. P oL A° oo R St 2 SN N
37. Shipped from point of Operation: (Date) August 29, 1921 TN MR it
To point of Concentration _______ Belfort (Haute Saome) P A |
(Name)
GG Ty 1 COLAN T RN Y SRl gERmbh e L (SH0b ek gl iatieizio © L e S e
Capte QoM.C.

38.

39.

40.

41.

42.

43,

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative .

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery __ Romagne-gous- Mentfaueon, Neuse,
: _ (Name) , =
Convoyer ' . Bay Halle = .+ Signature Shipping 0ffic
M{@/ W.R. BUCKLEY Capts-Q.M.C,
Received: Date _. W__ M_;g/,_/?;z[ _______________ L £l
”19; P
G.R.S. Representative &%~ LA Mol Tt teel Py
. ‘
Reinterred _ . . Meuse Argonne Cemeterys . 0Oct, 27th. 1921.. J
\ (Date)
Aapive NONSIRDL., | . . Lo ST 5y e T SIS RN, s el e i |
Rent BIOUR L SRIME B0 Row SO WIWRE LT R _’
f 3 3
G.R.S. Representatiy At "“.”:i71kﬂf _____
JEL, 7 [N James Wo Ypunger,
ol Captaln Q.M.C.
£
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locariox InpEx CARD: /5
W ‘O(;)
g
(@) Name... GROSGN,Galvin B . o 0. Ser. No. 332397@ ryp. VED
() Rank .____: Frivate . . Organization -_C0.e L. 352nd Infentry . /ﬁ/ﬁ
CKR. AL 27
(¢) Dateof death ... 10=13=10_________ (d) Cause of death _Broncho.--pneumonia
I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __189 _______ RO - =l IR o e LR TR Sec. s ssieli o 1 TYP. _¥bb ..
\A\/"' ::1
(3) Emerg. Address __Charlie F. Croson (fat iz.ta_1_‘1__lO.ﬁ-ﬂ--an-AIa-,--Marshaltom
‘ i Iowa.
III. Files of soldiers dying from contagious diseases __Jﬁ.(:)_-.“f_'fééi&;*:; % by Liapd CKR"}/‘?%ZY
IV. A. G. O. DisposrtioNn CARD: Date of receipt GRS (R
(@) 1 \ i " f . {—\\ - ’u': $
(@) Name t\J Q0000 (t M0 AN () Relationship .- \ﬁi-_’\_;:;_i’.&-_f.,_; _____________
\ /
SNl :
(¢) Address ‘YU‘@"SC{Y LD b AR MRS e s 00l AT
i
; (d) Remains to be brought to U. S.? DGO it | vl RS ST T SR TN
# . {G) Toibe interred fiRyNational Cemeteny in (U (S, ot . o sl M s e (L LRG0 B0
f
(fHIShippinginstructions uponiarrivallofibody nlS e SMuSECiisics + Rl SPR RN S
A
T L P ‘?’_ ______
(9) Disposition instructions if not brought to U. S. _____. e L COOE e gl LA TR
Examiner’s Initials __?j?_]__lg.___g ______ Dk e e ’___‘.__:,_'_ ________________ , 1920
V. AL G, 0. CorresroNpaNGH Shows commumnication from oo coei fo o, L v it s ens T8 ST
___________________________ Sidated - oudoidiliad GRNMRN LS JIURION |0 AN
confirming request in Par. IV, item______________ iaboyieor reques tinolkilo/fo e SIS N
(SN
_____________________ '\_\:{( VAN A AL 07, Lol I SO RN O e T L 7 1 il e T
Examiner’s Initials ‘7 LAWY = .- Date ______________:__-_} ________________ , 1920
V. G R: S: Frues; CoRRESPONDENCE—shows as followmsvoe o e
) 4 ‘s
:‘\:’ ? _//'_;__. ______ /‘ _;__;;/”_l ______ r___g__ ORI il ety SOV IR P s 07 L " 2Ty Bl ™ P=d S e O e ot N Y S Y B
RN T /!
R N AR A R SRR TN SRR e A L
(a) (Clancellation memos referred to% .- 4 "’——;——J-—T---'-/--f-;‘f-~~'---------------—----———--—------—---—---“-—-"—\'\ .
\ 7’ ,:\ b !
Examiner’s Initials —._____ wp ity DY T SRS U O T 11926,
t;_?:t‘\\\
COUNTRY FRANCE CeEMETERY NO. —oooooooe 7 5_8_ ____________ SueeT No. _617\]/_“___.‘.;_..__‘_.’ ______
G. R. 8. Form No. 115 Malke Form 1“&\: 114 \_f/’
Amended Apr.16,1920 L { 5"/ |

Wit 2 e .\,‘".,A M) -.\_‘.", : ! f'-.

gt AT =



VIL G. R. S:Form No: 114 ni"afd% LT ) = 5
. 8 ¥ ;"- ‘f;;- . ':\ I
3\ 2% ) S T et
Typed by -\, L\‘\:;}/ WChocked by (LA TENE NS v =, 1920.
ﬁf— /, ('/‘_ﬂg‘)/ ; .’ "‘
VIIi. FixvaLn ACTE%Y:
5

by cable on:
Following advice forwarded to Europe by

letter on NQV ik 9 3920*

IX. CORRECTIONS
CHANGE CF ADVICE. AcrtioN TAKEN.
IDestreaibo dyibelhi... 14 L B il AraTin S Ml 7 0, v s G O R o e W INBRY | Rite sl IR
‘Body fo'be hippedifto ... SIS s (o W waRise L Wl o b L Y0 oo T LD WA ol L VAT

i e S

_______________________________________________________________________________________________________________________________________
e e e e i e e i o 5 = e e 2 g = 2 A o o5 et o o e e e e e m
______________________________________________________________________________________________________________________________________________
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G,R.S, Foirm M0« 1290
Shinping Iu.viiy -

(Revised)
VAR DB 0 D
QFFICE OF TF3 QUMRDIR. oD GanTE Y
GoaViig RIGISWRWI0r &
HOZOIIL: ,
JAN 1 8 1924
¥ROLL: Chief, Graves Registration sexvice, Qal..C.

£0: Mr. Charlie F. Croson, Kirksville,dissouri

SUBJECE:  Remeins of...BY5e,08l¥in L. Croson, Ser.No, 3223978

. Co.L, "352nd Inf.
The records of this office chow thet JRNENNIER ITBEUEEXES tHa ¥ XEEY BOAYE

.., Mr, Dewey- Croson, requasts that body remala in Zurope

”.ﬂ'f?'°°°',.a\ll500fﬂ':oI‘,l.lin-»}eor’#.n‘ﬂ.bﬂ.l"hl'elt
- &l
i aa.’°‘°'°“""°"'°"""0"00losouoeo--4ununnBA-ooo:oo-onate.eeocactpna--poo

1? tihese are not the correct instructions, please correct them. liale
corrections on second nage,

by The necrest relative may choose between, (1) returngdf the bedy to any
Tdafe,s in the mited Stites; (2) interment in Arlington, Ve,, or any other
vevional Cemetery; or {&} rewain in Europe. A1l removals are at Government expense.

Dy emthorit:s or the wuartermaster Géneral.
CBARLES C. PLERCE,
Ilt! (iolc ,I_‘:a’jf‘i‘7 U'S.-."Z:La

. ,.If ¢ll blenl: sycces belov are mot filled out, it will necessitate 2 return
oz tﬂ}ﬁ hajer and 2 SERIOUS DELAY in the shinuent of this body, State in each
cese JHETHAR these relatives ore STILI LIVING.

NAYE - OF NO, &ND STREET DCWH STADE
Jas soldier maxried? '

[ 4 1 s '
JOluler w JldOW lsucbnncb‘-lolnnaeoa-oouQnlo.n-on-lc'oaaaa.dccanononaoooo-uon-ooo

i 1 9 49600 eenoaan 0&0.5000|.onlll00;i6|conlﬂnnoolto=°0°o°0cnc
soldierts children ! \
(. ci10 oldest first)

0200000 AAAden's)N ¥ONOOOIOOOE. §50600600NAN000CAG00CCHNDOOEIDOOC 0D O

( D 6B00PuDO0AUISIEFAENGA00B0000B0bLOCDAACO RO 0B000AaDdaAR 030800

N 2, .
rather 830300 E6B00RSONEODDOOPBOOESAEAARGADEO0ODONAOODOBO8 6000660000080 0000000060C000U

Mo ther
o A @9°c09030090006300600DP2000FOCNC00R0PBEONESO600DTCOO0056ANO00IICIPCO0SOOCO0O0O00OOD QNN

1 AP V00 PRROPANCADOGPONNIDPOOOCNRBOADODABBOVOOGANOG0E00A0DR O CODD

Brothers %
(Mamme oldeet First) f

¥
2 d4Ppe30a80do0dPOReROPOOOLOAABODORAa0OEND0B0O00BOORNA0BEOCRAACOS CROM

3 D AP BEDODHHAOO0NONPBEVIRIGO00CO0NDOOOADOO2CRN 800CHORCODODOCOBOROEE D

(o COSTHO0B0N0600R00000000bbBO00ODNDELOANACEOREIVDOBOOOPOCDOONDOGOSCD
oisters
(vreine oldest iirst)

é 2 Ott-uoaicaql‘iloutonantlo'rouon-'oasuoovooooneoaonocwoac-
-
d

Gy b 60 ¢P0O6L0TCHOYODDTNOPNBNO0D0000DODODOEOEVIOVDVO0OOCO0CLEO0OVDOIDNDOARE S

Signature

te:

Relaticashin

sddress

lusortant.—= CAREFULIY read instructions before filling out this paper.

5=7360
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Maroh 26th, 1021

File Nos 20848 Come Dive,Corres Bre
(CROSON, Calvin Le ) -

e Ohorlie Fo Crosen,
Eirkeville, lissourd.

Dear Sirie

venienoe whethor ar not the lato Cmlvin L. Crosen, Frivete,
Seriel Nunber 3225878, Co L, 862nd Infantry, is survived
31“&«&1&:::1.@ 80, fwrnish the name and addrese

Do wmumﬂtm-thpwnmmhmm
disposition of yemains of the late or is given an
ity of exprossing his or her wishes.
I the lste soldier is net survived by any of
& thh&hnM"' '
nhﬁuwmmmw'nm“wuw
m,ummmmmwunm
The. Depi desires to oomwoy to you
sssurence of sympathy in your .

By euthority of the Quartermaster Generals

R g & o
T, R S “ ‘f

‘ -

I &=
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LOCATION INDEX CoRD: _ ? v
GROSON, Calvin L, 3223976 R
(60) 5 1 R U S e Al Ser. No. Tl o0 S E‘\
Private Cos Le 352nd Infantyy |(7ve _...........
et S| o M Opoenad zabaton’ [ o i TSR L e ' -
R CEST R Bivtekis picunonia (). 22.
Belflat o ot adeatnil s oo f A vy v GlEEt RTINS ot SCRRS SR el Sy i N :
iI. REGISTRATION XB@D.-(Check Rege Card Inf.ageinst Loc.Ind Jnf.): vbb
Greve Noo...... g Gt 3 - » THRL o gy
() Grave No Whrite 75 0M8n (Lanter)®i106 5 20a ave,, Marshaltomn
BN SATR SRS S Rt LI e L A o SR oo Towse.
CARD > >
IIT.Files of soldiers dying from contagious diseaseS..................------ G =

IV. Informaiion on which advice to Europe in letter of transmittal was based:

moo . (cable on  c-eceiiiiiiiaiiaiiacaann-. NGRS
V. Following advice forwarded to Europe by(cable =

VI, Bdum: 35 forwarded €6 G.ReSeHaboken, Nedu oo ittt . iteitensnncieiton s d 90 1
VII. SUPPLEMENTARY REQUESTS
Date of Relationship : s _
jand 'Boures ., Gl . L G EERD o AT Action taken
|
ViiI. Form 115 received from G.R.S. Hoebokem, NaJooo.eooooiiiioiiiiiil I J
GOUNTHY CEMETERY NO. SHEEY Ned. . -
iFsS. FORM 115-A
Ligust 3 1920
PRANCE 758 63
- -566 /B



w, *
# 73 ‘

A Z

GRAVE. LOCATION tLANK

LOCATION OF THE GRAVE OF

PLACE OF DEATH: .i. ko W31yt 0 s A M e o AN

CAUSE OF DEATH: .'.7.1?5‘.:.‘:’.'.’.?.'.'. enumonia .
DATE ‘OF BURIAL: QCtober 15, 1918 gAY
PLACE OF, BURIAL:.;.Hericourt . ...... ... .......

(Give Cemetery, Town and Department). Map 1'eference must
specify c]ear]v what map is used.

French-Anerican “11itary Cemetery
Nor, -2, el i cour"u, enviTons de
By :
ue.i.i'ort ;
GRAVI NUMBER: 7. SO0 s 2 it s o 4
ITOW., MARKED: Name:» Peg? ¥ €& .....¢ G ohat, 6 s |
Headboard®. ...t i R TR G o s A
TDENTIFICATION TAGS: VRN
o ] 7 o .!\
Was one burled with body e 16‘3 oL g \ ..............
Was one fastened to name peg or o % ‘,
stake used as a glag'e marker? .. .‘.’ ........ | (RS AR X
7

If name unknown and tags mi‘:sm ,/fdeqcnptmn and marks
should be given here:«

NEAREST RELATIVE:
ADDRESS: & #..0,
RETATTONSHEIPSY 12 A el S e e Wy g 81 TN T

REPORTED BY: ,f’

This portion to be sent to Chief of Graves Registration Service.



TROM:  0s @ M. G,

TUMETERLAL DIVISION

dunitions” Building
Room 1128

 PLEASE
EXPEDLTE

e -
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