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WAR DEPARTMENT V
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

8 rEPLY reFer To QM 293 A-C October 7, 1929,
Cross, William M. 1764-M

Mrs. Minnie B. Cross,
Roseland Hotel, 12th & Yamhill Sts.,
Portland, Oregon.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such cems-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to meke the pilgrimages during the calsndar year 1930 and the probable cost of
the pilgrimages to be made.

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

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
5. Do you desire to make the ﬁiigrimééé ¢ C;a£4A 2
in the calendar year 1930? (Yes)SZﬂkz/ (No)
7
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No) ,%%22 b
rge 6/ Health&;vc{
4. Please give your age and state of health, (Years) (Goed) (Poor)
English — (Yes%éﬂOo(No)
5. What language do you speak? ~ Other language 2 Lo
k\§ﬁ (Specify language spoken)

U JE J \r:_
1, <ih Yol e
For The Quartermaster General T <€ [02¢

Very truly yours, -

N . / e B .
G YAA a2
TS

Encl,

Act
Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy reFer To QM 293 A-C

Cross, Williem Mc Kinley July 30, 1929

- Mrs. Minnie Be Cross
Roseland Hotel,

12th & Yamhill Streets,
Portland, QOregon

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 a pilgrimage to these cemeteries".

The records of this office show that you are the mother of the late
Private Wme }Mc Kinley Cross, 75th Co., Sth Regte, Ue Se Me Ce wWhose remains
are now interred in the Aisne lfarne American Cemetery, Belleau, Aisne, France.

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? /O

\n
2. If so, give her complete. gddress?ﬁfgi";;:§\ /Q;7¢V;1/€_/
ulﬁ 1a Bye f

‘*‘f@ B Bl m@F {L/
Will you make the pilgrimage? L e 7

Qk/gujﬁ/ /V //£Z22u£>25 2 Abuwzf/y/ @zfsz///w/az,ﬁaw

/
For The Quartermaster General,

Very truly yours, X f S Wevorad
y !\&g/\

2 Incls. ,//// 9 )&/;;t;p;(f/;//%m/ﬁ Q‘ JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,
Envelope Assistant .
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WAR DEPARTMENT W S
O, .CE OF THE QUARTERMASTER GENER,
WASHINGTON

N rREPLY REver To QM 293 A-C
Cross , Wme. lcKinley June 12 , 1929.

lirse Minnie B. Gross,
c/o Halliday Hotel,
Spokane, Washe

i&;fﬂ oy o ’?(§—7§
S 0y (\'/’ f:x}

Your attention is invited to the snclosed 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 a pilgrimage to
these cemeteries"”.

Dear Madam:

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

late Privgte Wme McKinley Cross, 75th Coe., 6th Regte., U.S.M.C. whose remains
are now interred in the Aisne Marne American Cemetery, Belleau, Aisne,Francee

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quocted Act, te
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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,

v D
2 incls. 4 ok Vo,
Act of Congress. \/
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
WASHINGTON, D. C.

OFFICIAL BUSIHESS
OFFICE OF THE QUARTERMASTER GENERAL
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L Cross, Villiam X

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

2 ¥arch 31, 1930

:Mrs, Minnie B. Cross,

"Rosseland Hotel,
12th & Yamhill Sts.,
.Portland, Oregon

-”FZPear Madem:

‘ This letter whxch contalns general information ¥egarding the

apiigrlmage to the cemeterles of Burope, ig being sent to each mother and
ww1dow who has expressed a desire to make the pilgrima.e during the

calendar year 1930, The géneral pldn for the conduct of the pilgrimage-

_gls shown . in the Pilgrimage Regulations; a copy of which is enclosed here-

W1th. In addition to the information shown in the revulatlons, the

*'follow1ng explalns in detsail gome of the most lmportant things connected

% thh the pllgrlmagea

Formal 1nvitations are being extended to each mother and widow
who has expressed,a d651re ‘o make the pilgrimage durlng 1930y +In so
‘far as practlcable, these invitations are being extended with a view to

’i,keeping the women from edch state together "and the order in which the

" invitations to the woment from the several states are issued is based on a

‘drawing by lot which was held about one month agé. Incloséd with each

invitation is a ecard for acknowleégment and it is quite important that

you accéept or decline this invitation: promptly in order that the neces=—
sary railroad, steamship and hotel reservations nay be arrangeds The

“government will defray all the necessary expensos of the pilgrimage,

including railroad fare, hotel accommodationm, steamship faye end all
‘other incidental expensess It will not provide anything other than the
necessary expenses so that you should bring with you such ds as you
may -desire to use for making small purchases and for otherfa:es distinct=

dy of & personal nature ) *

Arrangem@nts have been made with the American Railroad

Association which assurcs us the united support agd cooperation of @il of

the railroads in the United States in handling the movement 0 and from
New York City, The local ticket agent will secure your railroad and
slecper ticket and will make the necessary pullman reservations, ''®efore
your departure from your home we will mail you a cncck, sufficisnt to
pay .for your meals and other travelllng gxpenses While enroute to Now

. Yorke Your reilroad ticket will provide for a round trip from your homeA

o New York and upon arrival in New York the army officer in charge of -
the New York office will eollect the return trip stub and hold 1t until
your return to New York from Europegs

Upon arrival in New York,‘ you will be met""'\v" gn army officer

30/994/ : wlw



-and escortced to a flhu'u_asu HoTOL hére 1mqevvawxons‘,avo kcen made.

The durat“on of your stay in Neow York *1;1 1U'L10A 24.to 48 hours:; AT
the proper the you willt be escertod to, the st eamship upon whith passage -
has heen cnvagou for Europeq Ad1 o8 Lhe woneq miking~this trip will be I
urov1ded With cabia elass accomrddations. a‘bcari:T eamers which medans that
"from two to.four will be yuartered in the same stateroou, If you have
any friend that, you would liks To-be qpai+erod Witk we-will cnaoavor to
arrange. it 1f you, will commmlcatn wwch uLL\ Offl\g,»v"

The occan voyage Will. last abent 8 dayf dnd Whén the ship docks °

at Cherlourg, France, each party wil 11 be met- by o‘flcors éspecially
detalled.for the purpose and taken iu'a oPOulal traln,to Paris where
first .class hotﬁl accommodations have been roucrved The first dgy 1
Paris will po a day of rcest, On the 2d day, the vomen of each party
will placecia wreath on the tomb of the French unknown,soddicr. In the
afternoon there will Le a réception in which the Freheh war mothers,
government officials, and promincntaivilians will partigipate, The
followlng morning tho groups going to the. differont cemeteries will leave
., Paris, travellihyg in motor busses, anfi procccid tothe ccmeterlos where
* they w;ll remain for about 7 daygs. Twenty-five. Women Till be assigned
to, each bus and an ermy officcr will-have charzc of thg. dmss The
1t1ncrarlcs to and frém the' cemctories snd the aally 1t§nerarles while at
the cemeterics have Yeen varied so as to take in p01nug of historieal
interest as well as some parts of the hattlefields where American troops
merc cngaged. Upon retura to “Paris, each party will remain for about
5 days and Auring this time an opportunity will be given to ‘see the points
of hlstorloal intcrest in Parls and v1c1n1ty,. The cntirc duration of
your stay in FEurope will be: 14 days, end the ;thcrarlcb,havc been 8o
arranged that cach day will be prov1f0d for. Except in nase of illness
- or other unavoidable causc Lt Wlll not be possible for any wsman making
the pllgrimage ‘to remain in Europe for a longer period than -4 days nor
to leave the- party with which she is travellln? unless she is precpared to
pay all oﬂ_hor expenscs after lcavlng the party sinec the Ast of Congress
authorizing the pilgrimaze spoclflcally states that the govermment shall
not pay the expenses of any woman who w1llfully leaves her partys.

Upon return to the United States each ship will be met in New
York City ®y army officers who will escort the mothecrs and widows to the
trains which will take them home, Refore lcaving New York each woman
will be provided with her return railroad ticket, a slceping ear tieket
and funds to cover the cost of meals and other travclllng expensess

Army officers are being useé as guides and escorts throaghout
this entire movement and care has been taken to select officers who‘will
see that proper care is taken of the women who are entrusted to their-
ceharge, Arrangements have been made for taking care of women who may
®e taken sieck during the pllgrlmage and also to care for the remains of
any who may die and prcv1$10n has been madé for returning the remdins of
any whe may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartoermaster :Gencral with an emcrgency address
of some relative or frienf to ‘be notified in the event of an emergeney
Medical care will bhe provided by clv1llan agencicss, If such care is !
needed in New York City it will be furnlshod ky the hotal thSIClans or

i &
30/994/ i . LA s
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" Regulations® .

vor Sy (I

by lecad: h05p1tals.» Aboard Shlp, medlcal oare Wlll be orov1ded by the’
shipis doctors and in Paris arrangements have been made with the American
Hospital for the* hospltallzatloﬁ and treatment of any women who may need
it. In addition to this, six*doctors of the regulsr army will be on duty
throughout the pilgrimage.‘, .

Baggage will be limited to not to exaeed two pieces of hand baggage
and the articles taken should be such as will be requlred for a trip of
about one month, ILaundry service can be obtaimed in New York and Pariss
Since the clizate of Burope is much colder than that of the United States,
each womsr should provide herself with sufficient warm clothing to stamd
the motor tus trlp and the visit to the cemeteriese

Slnoe 1t 1s necessary for thls offlce to make ‘all reservations: for-
your acccmmodatlons tqroughout thls pllgrlmage, it will .be ‘greatly appre=
ciated if you will make prompt reply to any communlcatlons recemved from
this office, L

e .

For The Quartermaster General:

Very truly yours,

AR SRR i T TR ST s A. D ‘HUGHES,
AT padly BTG LGt gy R ) . Captainy Q. M, Corps,
LR i Assistant.

1 Enclosure. -

30/99%/ , wFe
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A’_C October 7, 1929.
Cross, ¥illiam M. 1764

Vrs., Minnie B. Oross,
Roseland Hotel, 12th & Yamhill Sts.,
Portland, Oregon.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of mambers of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are t¢ be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

1. Do you desire to make thie piigrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930° (Yes) (No)

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

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

English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

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

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



WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTON

« rEPLY reFer To QM 293 A-C

ro8a, Williem 3o Kinley July 80, 1928

rae Mimmie Be Cross
Roseland Hotel,

12th & Yawhill Streets,
Portland, Qregon

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 a pilgrimage to these cemeteries”.

~_The records of this office show that you are the mother of the late
;,JI'J.’V.L‘.'LG ;.?'n. o i{inl.ay_ Cross, T6th co., 6th Regbe, Us Se¢ M Ca whose remaing
oxe now interred in the Alsne Marno Amoricen Cemetery, Belleau, iisue, Franoe.

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. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
| Envelope Assistant .
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WAR DEPARTMENT
« /FICE OF THE QUARTERMASTER GENEh.a |
WABHINGTOM

IN REPLY REFER TO QM 293 A—C
Croes ; Vine MoEinley June 32 , 1929.

¥rs. Minnie B. Gross,
c/v Halliday Hotel,
Spokano, Washe

Dear Madam:

I

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 decessed soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss".

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

1ate bt wase Wns MoKinley Cwoss, T5th 0o., 8th Rogts, U.0.M.C. whose ramains
are ey Satereed in the Mane HMarne Anoricin Cometory, Dallesu, Mene,frances

{' Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to

make the pilgrimsge. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

) ‘._ \
For>The Quartermaster General,

3 o
o2 i %%?y truly yours,
L B
'rr-c-
?. e M 7 (-f;
o - o
5 i 2
.2 incls. - = =

s W1

Act of Congrefs.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps, b/
Agsistant.
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DATE GRAVE ROW PLOT

Aisne-Marne Amer.i#1764, Belleau (Aisne).



INSTRUCTIONS FOR PREPARATION OF FORM_114 B

2

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 Aera Supervisor from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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. Org-?_ﬁ’ﬂ_cﬂ..}a/.sfqh,, gl SO BRI i i e dssi
i, N AN SR P T DY VAo - I G
Eilcabl) | HOFRDAI . N Ay L, ) D S B i i bt S il
| g . Discrepancy found upon disinterment
7. Grave No. 468 . = gec.  Amer UM Gy O ki S0C;: M. L. .l
B 1 Ot s dtumin s viasasi ROWaioal Dt ey IS WE o At G SRR Row.e. /8 Su e
S Sy Lo ikl TN ot S o L% DM@y 2 it b s srrns ol enuitel o BB
18. Cemeteryprench Mile . . ... 19. Commune or townla Ferte-goms-Jouarre
20. Dept. or County _eosne g Marne - 21. Country Frenge s i .l o AT 5
: A \_«.“ \fx. ) Y
22. G.R.S. Hdqrs. Code No. .;gg} _____________________________________________________________________ ¥ A G
.23. Disinterred (Date) November 17-21 =~ By L.H.¥assart .
24. Inscription on grave marker:
NoiGuERITRE R SRETE IR . i iser el RE e g ST e
Rank __ __ Pvt. 00.B.6th Siarines., ... Organization gl Tl 0 A
25. Was identification disc found on grave marker? Yes On, body.2s (iyegi il
Y 21“3;”i:;f ................
s e T L . T si i;a ﬁ@ G B{t g&ssxs%a.rit

PREPARATION

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

identification on body, give description of body in detail).
Nons.

27. Condition of body _ Badly. dmomponi recognition . ilmmssi.hle.

28. Nature of burial Blemket pine bex. under.. Crosse -

29. Any discrepancy noted upon examination of body, as compared w1th G.R.S.

records
quoted above®ag an. de.y shows_ M, middle. initialm

30, Body prepared and placed in casket: Dateyyy.17.21. ..

7, Casket sealed Lo fett TR ArEEEean -2 e S S




\ 1 -
SHIPMENT. (Show actual marking of box.) Box No. C=16759 . s5ui

32. Designation of body:

LTo ' i Dy e ,
Newro 6 WG /Qrarg- 2 0 - T T TRerr s Serial No.120630
Raniki® P RN - o Organization ____ C0.Be6th Marines.
33. Consigned to:
0fficer in Charge : -
Name of Permanent Cometerjisme Marne Amer.Cty.71764 Bellesu, Aisne
34. Casketc boxed and marked (Date) By s ool NG )
Nov,17-21 M BEsary
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector____
365 YROma kAl L e T AN RO T T I R T R R
. 37. Shipped from point of Qperationi (Date)___;___’”m.,_n_a*____m__-_.,.,..,.. zsdu
To point-of-Cencentsglbien
o Adsme darme, Am. Otye # 1lkmo
COHVOYGTJan.._Flytn ___________________ Signature Shipping Offiger
38. Received abyRailhead or Pointiof CencentrathontidibDatel ' Wl o Bl e i L
By «GvRviS+ Representatdve  lusm. st s inpoinandeoemm ot apnsimsmme e - o
39. Shipped from Bailhead or Point of Concentration: Date .
16 PErTANSHELCEIBHONY: fi b sl i o Uil i b Gl bl o il et @S0 L 00
: _ (Name
Gonvoyer Wit e .l gpetabaddall Signature . ShippinglOfficer,. .. ... o o .
y el
40. Received: Dat%/f},/ S
dolle =
G.R.S. Representative & C# (:;543‘2é2§?10um‘___v el
41. Reinterred 0¢t.,15,1922 ,Aisne~#arne Cem,1764 &
%0, ; : i . (Date
42. Grave No_______39 Bk,
43. ProsBLOCE . . RIS i M ROW. e S TN 8

, - A
‘ﬂﬁcXY‘/( OQ o

e W ety AT
FR Lt.,Chaplaif, sy  ©

G.R.S. Rapreaentative"_"



‘G. R. S. Form. No. 16-A Place...Le Ferte sous Jouarre,

REPORT OF DISINTERMENT AND REBURIAL .

NOVel W b

1. REMAINS OF....CROSS, ¥William ..‘.C/I(/\M/Lk/\a . SERIAL megﬁsum'gzowo
e : : 7 Ca.)(.fith—ﬂéfiaaﬁ
RANK Ty ORGANIZATION 7 yid L N p L LI OE) . R ST g
2. Disinterred (date) : Hovel?=21 I'rom (give complete locatiimzve 62 row
2.0ema. 241
By : Group...5 AT LU TR oett SR RS g S2 S MIREAT: 4 CHAR L E
3. Reburied (date):  Qgt,13,1922 In (give complete location) : Gr«39,Block A,
Row 8,Aisnes*arne Cem,1764,Belleaul(iisne)
S _ Lined
By : Group rs-_yr a’,s?qu_.uwa“u.“ _Wm".mwmm”Wm.Namneorrdnnﬁmﬂggﬁggp
4. Report as to nature of eriginal burial and condition of body upon disinterment :
"""""""" T Badly-decomposed-recognition-impossibles
5. (@) ldentification tags : Buried with body ?"”"""YGS'" e L ON oAV e A LN R Y g g W IR
(6) Other means of identification found upon disinterment, and general remarks :
A et o g
6. What does examination of body show asregards the following identifying items ?
~ (@) Height (actual measurement). impossible to determine
(6) Weight (estimated) ivxrpossibluto doter'a ine
(¢c) Hair—Color None visible. .
s e e T T s b
; . 'None vigible.
Characteristics HoBE Vil es
(d) Hair on face—Color ..jjone vigiblee
L”caﬁ““'“"Nona'visiblew”“““'
Quantity ... .Non®.
(¢) Permanent marks on hody (¢ld scars, peculiarities,
or missing parts) ot visibles v
(/) Wounds or missing parts (received at time of casualty) ......con.29.31. Canity.
ke RS VA A DI f o e e e 1 o N g S T
7 LHShNernxcnt(“afy‘V i L / Vi
- supervised hye <> ;;ﬁfj' £ A ;fzzﬁngBbmovedzwmw.'
7 ¥ i P (e oS N R C O
& Reburial l/ i.%{ﬁ%@%“/ Z{/ | ey /&(
supervised by - LiDeH ! Approved : . : - R A

(Fitle) Lt ,Ch aplain, usa,



INSTRUGTIUNS FOR THE PROPER COMPLETION OF 6. R. 8. FﬂRM Nﬂ 16-A

Lnter 111[01’mat10n,,a~ noted ])elo“, on reverse \ulo of Qhoot in 111e coneepondznr/ numbered
space. This form ~1$ supplemental fo and is to be forwarded with G. R. S. Form 1-a, reporting

reburial locations. To be used in answer to Que\tlon 26, Form 11%, in case no means of identification
on hody.

1. Show \Oldl(‘l" s name, serial number,rank andor anization,and ])\ W ohm dmntel red and reburied.

2. Give date and accurate information as to location from which the Dbody was disinterred
and the group and unit which made- disinterment. :

. Give date and accurate information as to location of reburial and the group and unit
\\luch made reburial, and -how reburial was made—in casket, W doden hox, ete.

t. State to what degree decomposition has progressed, whether recognition is possible, and how the
J)od,\ was originally buried—in a casket, box, hurlap, etc. This statement should be- as complete as
possible. 4

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

{b) State whether or not body appears to have heen 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 Ttem 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, nllln”\, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. wwwo All teeth migsing through previous
extraction (nnL those lm( tured or
displaced by recent wounds) should
he scratched uut thus :

TOOTH MISSING

CROWNED TEETH .. . . Block in solid the crown of tooth (label & PO%“LEDU‘\:':OS&?WN

gold, porcelain, or gold and porcelain),

thus :

‘ apL GOLD ano PORCELAIN BRIDGE

BRIDGE WORK .. ... Blockin solidthe crown of tooth (label GOLD BRIDGE

gold bridge.goldand porcelain bridge) \J\)

thus : ’

SILVER FI LLING GOLD FILLING

FILLINGS ... ... __ Draw filling on tooth accurately as GOLD FILLING G&I)_EDFlFl;tLr:SG

possible (block in and label gold,

silver, cement), thus :

—CAVI TY
‘DECAYED.

CARIES (CAVITIES) < Outline location and size ol cavity,
shade in thus :

DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicate
refaining clasps on natural teeth with the word « clasp’

T Slm\\ name of person supervising the disinterment and the name and title of {he person
Wile mmﬂ&&ryw i K

; 8. Show name of person supervising the reburial and the name and title of the person appreving
SAIe. :



/ COMPILATION OF DISPOSITION OF REMAI,'{\IQ,,DATA

X g ~ /7,»"”’ Jow-le if 9147
4 " I.. LocaTroN IxpEX CARD: / / 1 [ :
\ CROS3. Williamme IiyLe 120630
(@) Name . ¥1r¥220 o l{ ---- i RO f' x-'_“gg'_gy;%-%;i""
() iRanlk, DBV L L T Organization _Cp'_}_/-__ﬁth_%‘riﬁe—_s? _______
(¢) Date of death RO 5 b T (d) Cause Ottdoathn b WDNEERAL v %

II. RecistraTIiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. .62 ______ IROW e et et B = Sec. Amer. .~ TYP..IB .,
- Y - - aro (~| Oth ) 7
(b) Emerg. Address lirs. lilunie B'}_SS’ _____ {'T‘T ______ Syl aa cl
III. Files of soldiers dying from contagious diseases --.._____ S ate’b L = — HEE LA RSO 0 e i OKR..£2 -
" IV. A-G+O. Disrosition CARD: Date’ Ofirecerptye s I AXEAL ST Ll N JORR I WL,
(@) Name e ' ()R elations hiy s N
(¢) Address ) BB ALY Tt R e e SR e (S ol e Y B s i
(@WREemaumnsktosbetbrouzt oMU SRR IR TGt Vol (L T s ORS8O
(e)logbetinterredhingNationaliCemetery ingUSaat b o woi et T G LMt Mot 0% CRTL s
(f) Shipping instructions upon arriv’zg'of aahy i, By S € O IO NI ot BRI GEG, L 10
(@)PDiSpositichYinstrucHonsHIsnoybrono oML S Sio IS TR SR ISt LTS e
iHxaminer’s initialsF S s D areprastet NUPH AN w0 D0 L L , 1920.
V. A. G. O. CoRRESPONDENCE shows communication from .
Mib  DAMMEIABRM Y LA , dated - b WL\ B AT . .
confirming request in Par. IV., item_______________ Halboye foritequesHnoNtiye ;IS
Examiner’s Initials ______ £ /4= | D o b A L t=44 __ 102¢
Wi (G5 RSy Blrnas) (CoRRESEoNDENCR=SShows 8 olllOWs: msetbaba sial Lo il o i iduie U |
/,/x, __________ //* _____ AhaRABA AL
v /
(a) Cancellation memos referred to? ... L o) i T R 1o A Y1 4
Examiner’s Initials ________ 7" % D)t el B L8 e SN T 1920
- i v TCF‘ (! > N
COLTI\TTRl P]RAB 7 CEMETERY 1\0- -__?.él _____________________ SHEET NO. ____6.-8 _______________________
\ § S
{ 5
A 1 j J

K326 - >



VIR GRS SSE ormBN 0% 18 4% isd o/ e , 1920.
Typed by , Checked by ; : , 1920.
VIII. FixaL AcTiON:
cablofon eSS NS , 1920
Following advice forwarded to Europe by o
: ' . iy | (L] letter on . lEAlN & Bleiic s TE o , 1920
Crots THillian mifornis i ST SR
IX CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Vesifestbodiyabertl S A £d . o PTGl N D T DA (e TN 00 SRR LS R e Vealel LT 00
Body to be shipped to __- Lt S fetd ol LA LY 0 s S o cm B Y el @ 0 S,
X. SUSPENSION REMARKS: ___Ro-m_ 124 %o Marine Corps Form-840-from-Marine Corps - --

’ e ad
2 *"3”?_:’:1/'/‘*{“3’7/"3'!‘ Da L8l Rec e /i) ol ias




----- temaesmsuemaconaNe s apanvasenn e

Renarks:

........ Dlscrevanl
Name i, )
e s R el o
Sorial Mo, ... e
U O S R S b M
Remarks: & Q p VORIV

1§
ESallen DonOPERS | | " i uaee LEIRGS

Scr1a4 No.

O o e S
Remarks:

w........).:)/h.lL



NMC-840-Azal

2000-559-DQM Pa.-8-13-20

88493-AB-25~hmm

From:
To:

Subject:

Reference:

Washington, Janusry 17, 1921.

The Major General Commandant.

The Chief, Cemeterial Division, Office of Quar-~

termaster General of the Army.

fheit

A.E.F. dead:- Confirmation or revision of G.R.S.

record of disposition status.

Form No. 124, File No.... 9147 dated. . l=13=21. .

75th Co.6th Marines, 241-68.

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: Request remains left in France.

CONSIGNEE:

Address:

T I

Name s

NEXT OF KIN: Name: Mrs. Minnie B. Cross,

REMARKS @

Relationship:. Mother, ..

Address:. . Halliday Hotel,. .

Spokane, Washington,

L‘b.COlOl’lel, OSQI\‘IQ Co
Asst. Adjutant & Inspector. ,

By

SpeciatxAssistrantxtorbhe:
Magorceeneral s CORmandant X



///7/Z L %/M

OMPILATICY OF DISPOSITION OF REMAINS g&ﬂf
\ai- 2-1-2

CROS 3. William 72e 7$¥Z{— 120630 : T
54 CATION ZiDEX CARD: : . i
i P Co. ¥, 6th Marines
(e Tgie 1 4l el s 1 L S R BISIEINO ) rakaalliiels |
=ba'l8 * DVRTA i’ I, (i
(el v AR AT R T DAt OO TR ot e (N s
i 43 .

Cause of
..death

e Fa STRATION C m’};?fé(.cri PEf i Bcaifr S8t ° Gﬁb’iﬁ}ei“)" Havz—.ﬁfzmat e
L5 Lo

(&)‘Grave IO B v S R0l e AV L AP UR el Plot ........... Sggt. ............. 71 g Sl

(oY} #monedAddnes sl vy, Pl T e T TR |
it : NG
II. Files of soldiers dying from combagHotE! dasoasers bl S L (TR CKR e

V. Informatian on which advice to Burope in letter of transmittal was based:

o
Ve Following adv1ce forwurded to EurOpe by - (oamiteton Ll it E 0 o S (e :%92
((liebiblemio MEbm aaC TG b EEb O R 192
, LI [L{,LA
o A0 TS oh R S 3o 350 et 2 L RIEEOREREE | S JATIN SIS SRR S LTI e RIS SRS Y SISO D L RS
I, Form 115 forwarded to G.R.S Lo afohi 2l it P ANl & | (1) R0 AR F S R SRR ey o S
VII.SURPLEMENTARY REQUESTS
Date of Relationship
and. SOUTLe.  neean- E0d). STEVENA e AU SO A eSHbE SRV 0 Acetion taken
VIII, Form 115 received from GuR.S,Hoboken, NoJa...o....o.coo...192
“AUITRY CEMETERY NO. S HEET win
4 "N & =0l NU
5ER 4 68 v



- File # 9147. AVERICAN TXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPFLY
OFFICE OF THE CHIEF QUARTERMASTER,A.E.F.
GRAVES RBGISTRATION SERVICE
lay 22nd 1919.

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

T0 : UMr Robert T. Twedt, 23 Boulevard De' Le Liberte, Lille, Framnce,
(Nord} c¢/o Commission for Relief in Belsium.
SUBJECT: Pvt. William Cross, Compesny B. 6th llar. American E.F,

&

With an ‘assurance of very deep synpa.thy, and in reply to_
your letter of enguiry, you are advised that 1§fomat10n has been
filed in this office by the burial officer concerned, te the effect
that the above named soldier is buried in Grave .;188, American ..;Fection,
French Cemetery, at LA FERTE, deportment of SEINE BT JARNE.

The grave is marked with the remulatxon eross, with one
identification ta attoched to marker.

There is n0 record in this office of Carl J. Peterson.

Inquiry concerninz him shomld be directed to bentral Records Office
at Bourues.

(Bnclosures~G.ReSe2)
(10-B. ,004.5 .2}

CHARIES C. PIERCE,
CCP/mt. ‘ . Lieutn"colonelg Q-M.G», UlSlAi



Bnights of Uolembus

OVERSEAS SERVICE

ON ACTIVE SERVICE WITH
AMERICAN EXPEDITIONARY FORCES

At 7.“.../2/41 27
DATE ...~ (_J,,ZQ(/V7/ ‘////

A f/, e
/@;z o d 7
/ gﬁ vk ;7 %Q pyse
. 1[A zz~/47[ Wil Z@ﬂ/&/ (v//[ ,
ot 1948 rnncill A5 0 i A
//;7,,-1”[/ ‘/Q/},":,\,Jf_é‘/é 4%41{ ;

e / : c/;z/
....... b /vf///é/(ﬂ'-:,,-. : (L/ o A Fa—eZ

Lyl A‘Q

g A.../«—J,L-;( R e x> W //c,. e ﬂ—z—’(—ﬁ
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I

e - T ) {0 Sect., French Cty.,

La Ferte (Seine et Marne)



Bonights of (olumbus
OVERSEAS SERVICE

ON ACTIVE SERVICE WITH
AMERICAN EXPEDITIONARY FORCE:

E e R
5 4,,/,) Dl =9
* Sond T e e
%’Z'z/&fﬂ/l /( »&4\); L L(/Z%
“/7/ 72(46 /24/21@( ()/Mﬂc)
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70+ '~ REGISTRATION BRANCH, G.R.S.

~ -FROM =

Pleass furnish information

as indicated bslow regard

ing the following goldiers

2 RN O gtk J 2
VAT 7 e ) b2 P g 24 4 4 T g p— ) e S
Y ol SO < NUMBIR | i
RANK ¥ , ORGANIZATION z o
b A - &, ds
i .
QUESTION REPLY
Do particulars of soldier ziven gf//f_' 4
above azree with Records? '

T

B

 Gause and place of deaths

Date of Death.

Number of: Casualty Cablegram

Date»buried-

Grave Location —
(2) Complete record required B AP g
(b) Name of Cemetery or Gommune e

3 only required :?a;

Who reported burial:

Has report been confirmoed by

> G.R.S. S
9-1 Report as to Grave Markers ﬁy;ﬂf
/F
10.] Repert as to Identification Y/
Tagse ) (1
11,f Who is nearest relative? : p o
12,§ Has N/R been notified? ]
(Give Date) ; Az
v / ;/,.,“
13.} Report the exact position of (Hﬂw/
1 your inquiry on this case.
(Reply in all cases if no
information on record).
14.§ what _is the Photozravh Nos? [ ot

N.B., All Proper names to be printed

in PLAIN BLOCK LETTERS . \Eb

n
/ Y.
S\ + F

A e ¥V r/
{ / g
] /
y -

£

/, {;J/—-' N )
v &a L7 /;/ (

s /7Y

£
£
& 4
’
(]
4 4
/ 7 ]
2 4 P o
" o v 4 '
4 2 &
% P
# J 0
A/ F
/ /

o / -
>~ " | I |
- v Y i \ :‘f
> 4
,/ V/
("ﬂ" P . A /
7
Y. P8 -

<



{
T0: '~ REGISTRATION BRANCH, G.R.S. , , FILE NUMBER
AT e :
FROM i~ W% pates S 2GS

Pleass furnish information as indicated bslow regarding the following soldicr:
T ¥ on) s y

- J 3

Los ARG SE P S o e / ’ Lo ot P ~- “:7 -
we J ETE RS O A e «/ » NUMBIR
RANK TRy : ORGANIZATION 0 /o 9 ce of = e )
LA e VAR D YR 4o &V
N0, QUESTION - REPLY

1.| Do particulars aof soldier glven
above azree with Records?

I’
5
|
i+ 2.| Date of Death.

3.1 Cause and place of deaths

- A Number of- Casualty Cablegran
5.} Date buried.

S Grave Lacation

(a) Complete record required

(b) Name of Cemetery or Commune
y only required

7.1 Who reported burial:

. 8. | Has report been confirmed by
i ‘% GiRoSA

9.4 Report as to Grave Murker.

10.] Report as to Identification
; ; Tags o

Tl Who ds neareet relavives

12.} Has N/R been notified? “g-~; ”} ?’ )
i (Give Date) , 4 A 9 D b

- 13.) Report the exact position of
{4 your inquiry on this case.
(Reply in all cases if no a3 1 ~
% information on rccord). «J?“~”" gﬂf
14,

f What is the Photozravh Noe? - ' < P

NeBs All Proper names to bo printed / > ‘
in PLAIN BLOCK LETTERS . i ;../




/, } ,,...t 4
0]
/
.ﬂ‘4¢.>-‘
AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVITZIS GF SUPPLY
OFFICE OF THE\CﬁILF QUAA“EHMASTER, AELF.
Reference~9147  GRAVES REGISTRATION £2RvIck. April 19th 1919,
FROM : Chief, Graves Registration Service, American
Sgtes A
TO ’

rthur E.Cross, Med. Dept., 316%

EoFl
h Amm, Train,
91st DiVa AQPQOQVVB. American E.F.
- SUBJECT

Private Wm., Cross, Co., Be. 6th Marines, American E.F.

o In reply to your letter of inquiry, with reference to the re-
gretted death of i o%dicr cording to the records at these_ hea
he is buried in éﬁ%é B 188 Amergi

i3
can Section French Cemé¥g?§,m$
a% LA FERTE, Department of SEINE-et-MARNE,

By direction

CHARIES ¢, PIERCE,
Lieutq-Colonel, QM.C., U.S.A.

,) Fer MAWRIGE B, prx,
«004,5)

(Enclosures G.R.S.
(10-B,

Captain, American Red Cross
Eepresertaiiive assigned to
Graves Registration Service.

MBD-gb



GRAVE LCC"TION BLA' £

LOCATION OF THE GRAVL O[‘l

L N

i 4 ]
. 0ross, 120630, Willysh }¥° . .1 .
(Smuame) (Numb_er.) (First Name and Initials.)
..... PVt 75th. Ca... Tonrbaks 1 5n (UG SEOAEE
(Rank.) 5 (Organization.)
DATE OF BURIAL:. JUly:56.1918 . ... ... ... NG
~ PLACE OF pUurIALCimatiere de La Ferte.:..

\

(G1\e Cemetery, Town and Dep'u{ment ) Map rcfcrence
must specify clearly what mqp is used. 3

................. 4‘-.’.‘1.‘7?.1‘(??1.‘1...5991."1".?1 7 LA

GRAVE NUMBER......... BB L AR PR FF T
HOW MARKED: MName®Pess ........... OTOES TN Eid
Headbeards? ... ..... ... Beotded. .. ........

Was one buried with body?..... DAL R G A R R

Was one fastened to name peg or
stake used as a grave marker?. .. .YQS. AT, e I Y

/

1f name unknown and tags missing, 'deseription and marks
should be given here: Wy

LA SO T AR I RO Lo W B 08 N D L \ Y Tl o

A
a0 O ST R SRS B S 1 BE L e

R,EPORTE&’B

..Oaptain MRC

Als“«ttlllb and Rank of Reporting Ullu,u )

>'J‘his portion to bhe sent to (lnef of Graves Remstm(lon Serviee.

\DJU



G.R.S. Form No. 8; Central Records Liaison. | i
REGISTRATION CAl Je
FILE NO, 9147.
Datee Jamary 1919,

Mgemo For: G.R.S. representative, C.R.O.

SusJECT : Informatigs?” équired for G.R.S.
16 c_i‘ec are tofbe completed :
() Surfiame: Crosse
( )Nu ber : 120600 \/
( ) First name :Will iam,
( ) Rank: Pvte / :
() Company: Be
( ) Organization 6th larines.
( ) Date of death: July 5th 1918,
( ) Cause: ‘./a.
() Place:
Location of hospital : /
Number » WA ;
Class » »
(‘/\Re'a“"e Mrs,MinnieB.Cross

\:)j//}izljhons.hlp , Mother.
( ress : 411,3rd Ave. Havre,

nt
() Authority : ms

Cablegram No:

Telegram from : ”\N(/

dated :
() Reported to Washington :
GG Nosi w221l

o (Underscore the ‘“ official” C.C.)
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