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di*|ialt iMqpiatioc of rapovi of ofriaar mtm to ilai*

r««r attotiozv la invltad to lattor fNntthio omco of ^aim&x7l3,
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^AUtto obA aaoae voro ottltioA. ^
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Saptonb^r 16^ 1933

mrU C» Voilij
806 rim st*4

Falraant j, V* Va»

fhis i8 Riakliig &a earnasb eaidaaw to oojtnsamioaW
HiitK all imMan "Wlio anay Ijo ollgiblo to inake a pllgrimgo to tim
oejaotorioa o? Biuropo twi4ep tto pirovloiono of tho Act of Ikiroli 2*
1820, m luaanM iSny 15, 1950, *

It irlll t}iwofoi<o to mpprooiatod if you vd.ll adrlao irtiothor
«^t yoMi!' fattor, tho late Pirat Lieut«»ttfc Samel S, C^so, ia
aorsdwd a ttepwothwr or eay vftjmaa isho stood in looo pareatis to
Ma for a period of not less than five yvara at ai^ tlaie prior to
Ma rea^Mag the age of ei^rteen, aaod if ao. hor aasiso load address.
It ia related that you also fumieh the datae of death of hi#
paraoats#

A aelf-HtddrtMMd omlope whloh raqpiiww no poataaa is J
ineloaad for your oanrwalewje la roplying, ^

P«p fbt Quariaimatsr Oanaral*

5
:  j

#

Vary truly yours.

Znol*

Sovolspa

CHAS, ?r. Dis?3,-
Capts.ta, ?i. Corps,

Aaslslsmt#

;  'i:
•y^i



WAR DEPARTMENT

OFFICE OF THE OUAHTEWMA8TEH GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Crouee, Utiffiuei S« 1764 1>
July 9, 1930,

.  -i

kra. iarie iJrousa ifolls,
eoc FiftJ-i St.,
Fftirmont, ¥&♦

i-'ear

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 no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
apace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 30, give her name and address:

3.

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

Is the deceased 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 80, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act

Amendment

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

Assistant.

'M
'■4



WAR DEPARTMENT
OFFICE OFTHE QUARTERMASTER GEN'

WASHlNGTOI<J

DATE Feb. 8. 1930.

NA},IE

GROUSE, Samuel S.

R.\NK

1st Lt»

SERIAL ORGANIZATION DAIE OF DEATH

Officer ^.C 110th Inf. t/IS/IB.

STATE Peima. CTY. NO. 1764 GRIVE 64 ROT 1  BLOCK B

NAl'IE

AND

/lDDRSSS

Check relationship

MOTHER

STEBroTHSR (For the
year prior to com
mencement of service)

MOTHER THRU ADOPTION

(For the year prior
to commencement of

service)

MOTHER IN LOGO PARSOTIS

(For the year prior to
commencement of service)

T/IDOW

(t/ho has not remarried)

T-y"\

Veterans Bureau Claim Number

29/156/

Livinp: - Deceased

f U 0

f-/ >
a



WAR DEPARTMENT *

OFF5CE OF THE QUARTERMASTER GENERAL

WASK1NGTOK

IN REPLY REFER TO QM 293 A-C

June iSS, 1929.

wkm I* iSromit#
l*it * Scrrvtt

H ̂ 0

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".

•f ti» irt.
lirtwrM 1« tte M*m Mna trntiM CmUnr. atuHZ.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to 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 mak® the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which 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.

no postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

L

2 incls.

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM ads m
Orou9«j| Sanuol S« Saptenbor 15, 19Sa

ISsrla C. Voili,
806 Fim St*,

Fainwjxri!, W* Ta#

Bear Hadcraf

This oFfloo is making an aamest ondoavor to connaunioato
trith all wotaon -who my to oligiblo to mko a pilj-finago to tha
ooEJotorios of Europe xindor tho paroTisions of tha Act of l!aroh 2,
1989 j as tuaonded Jfey 15, 1930*

It -will thorsforo bo approciatod if you vd.ll adviao wha-aior
or tot yiiur father, tho late Piret Lioutoaant Samel S* Grouse, ia
surriTed by a atepmother or az^r yrosmi vho stood in loco paroatis to
him far a period of not less tlaui five years at any tin® prior to
his roaehiag tho age of eighteen, and if so, her neno and address*
It is revested that you also furnish tlie datos of death of hie
parents,

-  A self-addresssd enTalope which requires no postage is
iaoloirti^; for your con-»«il«ne» in replying*

For fim Quartermster General.

Vory truly yours.

Inol.
Sntelope
m

cms, Tf.

Captain, T;, ?•, Corps,
Assistant.



G. R. No. t 6-A

REPORT OF DISINTERMENT AND REBURIAL

Blf'" BAU(Alane) •
Place

Date...

1. Remains of l.CRQ.USE»S.amu.0.1....S.*..... Serial Number .--r.r.r.-...

Rank Organization.....C.Q.»,C.,..,11.0.th...Xllf*

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

,  Gr»1.60,Sec.,.W.,.....I!l.(^t 4
FXKLD section +7 ' /

By : Group.....Bosa6's Unit

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

•160)Sgc %jtay.issi , , ;
p, p Box and "burlap

By : Group .BP.a.SQ..'.a .Unit... Nature of reburialV........

4 Report as to nature of original burial and condition of body upon disinterment:
■  features unrecognizable

...... MULY .EECOMPO SFD_ ; ;

Burlap and box

I-

m-

5. (a) Identification tags : Buried with body^?^.^..,...;^Y.|a^^.^.^ggn g^v^marker ? HQ..
(b) Other means of identification found upon disinterment, and genet,al remarks :
wn diao .metal atrin. or atenoilling on grave marker

•••ftfid'"ftnefimtilf aRad''"by' S TliljLE-

6. "What does examination of body show as regards the following identifying items ?
TlvTPOS'" EE TO DCr

(a) Height (actual measurement) E±.T..E............. „ 8 9 10
1

ib) Weight (estimated)XMEO!.aSlE.;,£.Tq M
impossible to DET..RHINE

(c) Hair—Color •••; ••••
IMPOSSIBLE TO DET.RHINE

Quantity ■, -
_ IMP'OSSIBLE TO DET..RMIN2

Characteristics ••

/jMi • t p iZMPOSSlBLE TO DDT RUI'NE{d) llair on face—Col^h^ •;

.

Dlagreun represents the mouth wide open
Location .X.MP..Q..S.,S...i..iJ._..E...I.Q".I'-E.T......b'.I.''.'.I.i.<..v;'..

Quantity ILIP.Q.S.SIEL.S...rQ.,ED.T......RM.I.N;2...... i'
(e) Permanent marks on body (old scars, peculiarities, or

IMF 0 S S 131 .D, TO DD T RMIND
missing parts)....

DOUO^ 23 24 25 26 27
■  MISGIl!lG-6»8.9»10»ll»-miss.A.l),

50-cav, . .j, ..
Ex^ra bone3:-left femur -u 4.x, .p + '..msaing.;.rfrig.lrh...r.ad.ial.,rig]it....ffimur.,batli...fae.t., '••• -ip-O''"

(/) Wounds or missing parts (received at time of casualty)

7." Disinterment
feupervised by

Qr /Z

■Harry T V BOSS.- ^

„,.„viBed bv .?• Approved : jst It.Q.M.O. ;

{

supervised by

TitW-

WDP// ok (Title) i

J



.-■-".'^1^ i.-i,5; . ,3 '«i }■' ,1

■....-"v<;4-„;, Oi«{l

ft >-

jsiriiiajs m Tsi3,^a3Tiigi8 ■•i'.tfio'BJ!

'A

'-■■ ,.: '10 .'ifiiAMsJI .1'

INSTRUCTIONS FOR THE PROPER CGIIPLETION OF G. R, S. FORM NO. 16-A
; •' )■

~ Enter information, as notejtf below, on reverse side of sheet in the corre^ponrfmg mmftered'space;Tffiig
form is supplemental id and is io be fdmarded vsdth G. R. S. Form 1-a, reporting reb'Mal IdtedtiohsL-fo-he
used in answer to Question 26, Form 114, in case no means of identification on body.

'  ■ ■ " ' A ' - . ^ ^ ^

1. Show soldier's name, serial number, rfflih'nnd organization, and by whom disinterred and reburied.
- - 2. Give date and accurate information as toJooatioii from which the body -^as disinterred
and unit which made disinterment.

3.'Give date and" accurate information as to location of rehurial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

I  . , . ...

4. State to what degree decomposition has progressed, whether recognition is possible, and How the
body was originally burled—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 reposing
Yes" or "No •- ^

(i>) 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 foundonbody
or in grave. Give any and all information which it is thought might be :of psp in identifying the.bodyj- nthpr
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and {/) under the body description are very important and should be'very complete.
The dental chart is also very important and should be filled in with great care. There are 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), cuspids Or canijies
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth), Ap, e^fiainjnatiQn-.skquld k®
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
filhngs, caries (cavities of decay), dentures (plates), and any deformity of j^wsiqundii . , .

- i

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

oth n I ss I n g

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

r^GOLD CROWN

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

FHiLINGiS Draw filling on tooth accurately as pos-
W  ; ■ sible (block in and label gold, silver,

cement), thus :

^34LVeR FliluKSS' OOLO FtLufNC-
^/pOLP nLLlW&__/L(iOLP FlUtlNO

FfUllMO

"CARIES (CAVITIES) Outline location and size ol cavity, shade
'  in thus ;

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block ju teeth, attached, and indicate ;re.taining
~  ' clasps on natural teeth with the word "clasp." ■ ' ' • ' ■ •

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

•• «

8. Shijvifcname of person smper'^ihgrthe rehtirial and the name and title of the person ap.pr,ovj;og^8a'jije.
. . . . ^ X -

■  ■

■ -■sy: r, .

.  .. . . . , . j L~ I .
'  ' ^ \ ■ . -M'

•.--'k^AfiiT) 4^/.. .

-.!.u " '

fiirrmtl/jH .iB
;—i...



WAR DEPARTtWiENT

OfF-ICE OF THE OUARTERMASTGR GENERAL

WASHINGTON

IN reply refer to QM 293 A-C

July 9, 1030,

iii's. liiurie Ci'Ous® Tolls|
6vU ^
Fuimoat, ̂7, Vu,

Your attention Is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together v^ith an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If 80, give her name and address:

3. Is the deceased 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 BO, give her name and addles:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Crimset Sk»i«X S*
1764

Aug* 1929«

Marie E* Grouse*
Bast & Oaxrett St**
Somerset, ?a«

Bear IfaAant

The records of this office do not indicate that a reply has heen

received to our communication dated jane 12, X9295^aking inquiry
concerning the name and address of the mother and widow of the deceased
service 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:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to nim, accord
ing to the terms of Section 4 of the en
closed 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.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant,
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WAR DEPARTMENT v

'OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTOM

IN REPLY REKER TO QM 293 A-C
June 3® , 1929.

Has HhtLs E« OroxBHtfi
&i«t it Qiurrstt StrA«^«

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
«f ill* l«t« Finit lieufcwoABt S«ian«X &• Qtovof, Co* XlOth lof• whose
renaias are nosr iutsrred ixi tiae MMtt» Itarse loerioaQ Cffioftieiy, Bellesa^
Msce* Frszios*

Will you please advise this office whether or not he Is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the fu
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 pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow"_ If
is a stepmother, mother through adoption, or any noman
parentie to the decedent, a statement ae to her
If he »as survived hy a widow who has einoe remarried it is also retjuee-od
that a statement to that effect be made.

5: For ydur reply, you may us. ths enclosed envelops which requires
no postagqr.D .

CM L5 4
c:
^j^ror Qua^ermaster General,

ti-

O
«

ci

2 incls.

Act of Congress,

Envelope.

0-
iD

'3 Si—^ •

JOHN T. HABRIS,
Major, Q. M. Corps.

Assistant.


















































































