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Crow, /No., {n

Died in French Hospital)
yfiburiel: July 27, 1918,
Placg off burial: Requisition Cem.,
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; \ Dept. Oise,

Grave No. 71.
How marked: Cross,
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One buried with body,
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| COMMITTEE:

z - WEST..RN MILITARY BUI\

SOUTHWESTERN PASSENGER ASSOCIATION H. P. BRONSON,
. W. STDDATLY, ‘Caatrinm TRANS-CONTINENTAL PASSENGER A SSOCIATION CsmorivARy.
 J.E.HANNEGAN WESTERN PASSENGER ASSOCIATION G u)
T. THOMPSON ROOM 428 NEW UNION STATION G. C. RONEY,
516 WEST JACKSON BOULEVARD l ASABNGR ® TRAFFIC RECRESENTATIVE

ADDRESS ALL COMMUNICATIONS

'Il \IDVIIIOV§ HUILDING
(CANAL STATION)
TO CHAIRMAN OF COMMITTER

SEmE——

P o 4w

WASIHINGTON, D. O,

CHICAGO, ILL.
PIIGRIMAGE SAILING FROM NEW YORK CITY MAY 7, 1930

State .of ‘Nebraska

e O A W
Dougles County » vy L 7 q.

Neme: Crow, Mrs. Helen J. ' %, ) 7(0 (,L {

Addresy: 5208 Davenport Street, Omaha, Nebraska

Route Going: 1I1l Cent Chicago, GT. Suspension:Bridge, LV, New York.

-

Return: Same’ route.

Road | : Irein : i lime Date
:. = E : » 4 f ; 'a v 3
Ttinerary Lv Omaha ¢ 1EC :: 1% ::5:26 PMM L"y p

i Ar Chi DN : :» 8400, All:
going Ar Chicago s ' 4 e e g
Lv Chiecago 7 G"T g 8 2 Z:és %,i: 7Y
Ar SuspensionBridge : ehaie § fAE D .u‘ L
1v SugpensionBridge: LV . : s 2

Ar New York s L % i 1,1:

(Penna Station) $ : :

Accommodations: Standard sleeper = Omaha to Chicago and _C_hicago to
New York.’

Flapsed Time: ~ 47 Hrs 19 Min.



| WEST. RN MILITARY BULZAU

[ COMMITTEE: SOUTHWESTERN PASSENGER ASSOCIATION H. P. BRONSON,

Hi Wi SITED D AT AT 5 G min e TRANS-CONTINENTAL PASSENGER A.SSOCIATION SECRETARY

J.E. HANNEGAN WESTERN PASSENGER ASSOCIATION . ' ciurocago

T. THOMPSON ROOM 428 NEW UNION STATION : G. C. RONEY,

516 WEST JACKSON BOULEVARD PASsENGER TI{AIPI-‘ICVRlCl'l(EHl-:\"l‘A’l‘lVl:
I ADDRESS ALL COMMUNICATIONS ((}A.\'A 1 S'I'A'I‘IUX) FANT MUNITIONS RUILDING
| TO CHATRMAN OF COMMIUTTEE = WASHINGTON, D, O,
CHICAGO, ILL.

PILGRiMAGE SAILING FROM NEW YORK CITY MAY 7, 1930

State of Nebraska

Douglas County
jame; Crow, Mrs, Helen J,
Address: 5208 Davenport Street, Omaha, Nebraska

Route Going:; I1l Cent Chicago, GT Suspension Bridge, LV New York.

| Return: Same route.
|
; : Hoad : Train : Time Date
i : $ $ :
1 . 8 "l e T 2
} Itinerary Lv Omaha t IC : 12 s 5126 PU: “ﬁy 3
{ 4 Ar Chicas - n . n : 8:00 AM: 4
) P'Olng AY Lhnlcago - b4 . M s
: 2 = 4 DeldE D e LUBE
| Lv Chicago f &7 H 8 :12:45 PN
;] 3 il o . - H " 1" P .2‘- AI','F" " 5
Ar SuspensionBridge: i $ 4:25 AM: e,
| Lv SuspensionBridge: LV ” ¢ 4:35 AM: i #
x . Ar New York : B : ¢ 5145 PM;
! (Penna Station) : s 3

Accommodations: Standard sleeper = Omaha to Chicago and Chicago te
New York,

Elapsed Time: 47 Hrs 19 Min.

;
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ITINERARY FOR AISNE-MARNE GROUP
PARTY "™

. ;Mv;‘tmt:’as mxuwlathntthmwchﬂmg
40 P, by Hejors Dailey end Beach,  Captain Haley, Miss
Rmlon and 2 ether murses, '

ommw;eummemmnwmmwm
offieials, Then te Faris by train, Arrived at the Gare des Irwalides
thiisﬂ?.&MoWﬂam’mmuwﬁ
weleowe made by lir, Daniel Bague represonting the French ¥inister of
Tourisw, Then %» hotel.

¥ay 17%h - Morning dewoted to rest and to the transaction
of personal busivess for the pilgrims, this included the
of meney, preparation of laundry, purchese of lowers and wromths
which gertein pilgrims desired to place on the tomb of the Unknown
seldier, -MMMHM“”WW’W!;EQGQ
Thompson pleced a wreath for the party. Then to Resteurant Leurent
mmmmw.mmr-ambyym;mm-mmmg
General Pershing. Then to hotel for dimmer amd rest or to retirs,

sy 18%th - Sunday - chure: and sightseeing,
ey 15th - Visited the towb of Napoleen |
Nay 20th <26tk ~ &t cemetery - reburned to Paris May 25th.

May 26-27%h~28th - sightseeing in and about Paris which
included & trip to Versailles.

May 20th - to Cherbourg te sail at 8s46 P.¥, on the PRESIDENT
HARTERG for home,

Mrso, Helen J, Crow



" XN l\ ‘—‘.
Name.......... CROW Mrs Helen J.,
Paris Hotel HOTEL D’ lE NA
AVENUE D'IENA
Home address.....5208 Davenport,St.,0maha ,Douglas County,Nebraska. . ...
4 k ot A
Date of arrival .. MAY S [h A e oo { VR Date of departure .. v 29th, 1930 #;g HARDING
Relationship....... Mother
Name of deceased . CROW ,Arthur Jennings. .
Rank Pvt Organization 55th Co.,, Hth Regt.U.S. M.Ce :

Cemetery Aigne-Marne



REMARKS

desires quarters with Mrs. Ne Wood, Owensboro, Kentucky
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THE PULLMAN COMPANY

PASSENGER'S CHECK—To identify
accommodations. purchased. _The
amount charged is The Pullman
| Company’s rate and a Surcharge of
50% of that amount required b,
collected as agent for the Ra
Compazi{ias shown on the ticket

£4 TR”W“
s I?f (90 "
"""" LR "\f'j?—'
Accom= P /
mo:af’; > /' L Car-r<= &..
Line f\'h Via --R.R

Property taken into car will be entirely

\/\

-

. atowner's risk

0fce 36-2

Passengers
Al

Pom 1000-3

5090

23







KEEP [HIS wewn. . /Z//h /

ANY DEMAND OF DRIVER

NO 2470
COUPON

THE PULLMAN COMPANY

PASSENGER'S CHECK—To identify
accommodations purchased. The
amount charged is The Pullman
Company’s rate anG a Surcharge of
50% of fthat amount required by and
collected as agent for the Railroad

Comﬁﬁ'liﬁﬁﬁéﬁ: hlmet.

i',f’"‘ﬂ';w YURK, . Y:
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0 36-2

Passengers
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Firm 1000-3
5090
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MR CROW, MRS./HELEN J.

: DING
S.sy AR /{JN 8 1930

HOME OMAHA, DOUGLAS CCUNTY, NEBR. .
DS m o Shieae W
STATION

TRAIN #

CAR #

BERTHORSEA_T_

TIME

DATE



April 192th, 1930.

¥rs, Helen J. Crow,
| 5208 Devenport St.,
Cmaha, Nebr.




WAR DEPART MENT

"PILGRINMACE, WAR MOTHERS AND WIT)OWS“
e ROOM 901 «w

225 West 34th St., New York,N.Y,  pgpty

a

ﬁ/fﬁ“i/&/f/ﬁw YR f,wjm,v g Ar/i’ii_ Number __ "1 ¢

REQUEST FOR PULLMAN RESHRVAT 10N

Hrs. Helen J. Crow

e SR Est imate cost of through Pullman,
Omaha, Douglas County
. HOUIE AGUTESS New York, to _Omeha, Nebraska.
Nebraska. \ _ > $ /389

- New: York, tw _Qmaha, Nebraska.
Destination,

Via L.V. to Susp. Bridge - G.T. to Chicapo - I.C. to Dest.

m‘?“&lﬁﬁ%&tﬂm

FITTIGED NG. | bate [Time [Lower [car [0, 5. G. OFder NO.|Est.Cost

L0724
: P '”‘_"___].'Stig‘ P e S P - - - 4
DUy, 3. city | povl 7. | S0/n el 5137 WO 05036 [ gg0

AR au, B T . '7 1 _.S"!f 4 ,?tfljih &t g ’ =
V BliSte ., 7 (& vf, (::/F_,‘):n‘ lﬂ(/';." 4 "";: &*‘]—mlgf !3 7 Lf O &
P B ol ; i 1Yol | pursm, e / b N
Y E } §
o _ e e S
= f SRR N G =
LV e 1 AR oy
y . TR Lot 3 ; s
R ; ; r,:..,-s._...:f_m.} i -~
Lv ' [ | i : :
iR = . ;
TOTAL /757
Remarks: : 5t
X f“ /4 1 - !{' - {8 il " ? ”}
Lot R & LARE Rettadesy &7 hade HL7Y VAL
4 >y /

TN ST R P w0 PRI, 7P
&L'M/ M/J Vl/l Wé—t .
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“AME L,W mlwm

AooRess S Zo § [ aeion ( BES SARE
U /
DATEQ!A/MJ ,L(‘__ZL_?A

TO: OrF 1 cer- IN-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM:  YOU THAT | HAVE RETURNED

T0 MY HOME SAFELY AND I'N GOO)D EALTH.
o Co /‘W/% z
INCERELY,

27

(S1eNED) J%%QQW,.




WAR DEPARTMENT

OFF ICIAL BUSINESS

* PILGRIMAGE, WAR MOTHERS AND WIDOWS
205 WEST 34TH STREET,
NEW YORK, N. Y.




RPB—3-17-30—7M

B
STATE ‘
Gy rTmBeiilennines
....NEBRASKA 4
5208 Davenport St.,
Mother onARL
NAME S griowsplins BBl ORI ) vt HOME ADDRESs Douglas County
NAME AND ADDRESS OF NEAREST KIN ... MT,. .Chas, T, .Crow....5208. Davenport- St,
» g , a, Nebr,
é Y ARRIVAL IN NEW YORK
Al
DATE \! .0 Trare"Y. ... HOTEL ... PENNSYLVANIA...... ROOM NO./....OZZ.,...._ ‘
Capt Ol Wl s Baree Motrce
DEPARTURE NEW YORK
May 7thy 1930 ygpgggr .. 5/8."AMERICA! . CABIN NO. ?/’/ ;

DATE s e 0 et S e R e e

DESTINATION ..¢HERBOURG, FRANGE CEMETERY w5 & et Sk e el

...............................



. RPB—3-17-30—7M

D L mar e R
Mother Douglas County
NAME ..... Crow, Mrs. Helen J. . . ... HOME ADDRESS .0mahs, Nebraska




iﬁ(v C-[LMMMC«/ S’~7 50/w7/
TRETURN RECEIPT Y

Received from the Postmaster the Registered or Insured Article, the original
number of which appears on the faci“pf this Card.

0y ) : !
Vi s ¥ {f o
t Z el B AR B AT ) '*

.....................................

(Bigncture or naine of addresses.) {
p SWY>

Deliver ¥ ¢ pddnease

(Bignaturr of addressee s agent.)

153 j
Dalé of delivery, 4 z ) ) lﬂ? 0

Form 83811 0 5—l116

\




Pust Office Department
OFFICIAL BUSINESS
. REGISTERED ARTICLE
it SR T e i
No. . Lodits e
INSURED PARCEL,

PENALTY FOR PRIVATE USE

Le
&

No?'
Return to._"Q. &)
Street and Number,

or Post Office Box,



RETURN Receip | ] (e &

Received from the Postmaster the Registered or Insured Article, the original
number of which appears on the face of this Card. it

MWAsPRL LB,

/ S}gnature or name of addressee.) PG

(Bigngture of addressee’s agent:.)
g11 1 o

' ‘/} ; Qf( Zyp
Date of delivery, ‘ , 192

Form 3811 'l ) 056116




Mgt Office Beparfiment

OFFICIAL BUSINESS
REGISTERED ARTICLE

y PP

or Post Office Box, e

Nov T S et T b
INSURED PARCEL £
{ <{
No. y: '
LA Ty % ./
N HitojNsoF pELIvERY
Return to ; L i \
A / (NAME OF SENDER)
Street and Number, W 55

WASHINGTON,

D. C.



293 A-
CMQ,M %u'}?hnninsu - 1764 September 9, 1030

lirs, Helan J; Crow,
5208 Davenport S%,,
Omaha, Nebr.

Dear Nadam:

passport
The enclosed e used by you on your
pilgrimage to the American Cemeteries in Iwrope has been
stamped showing "Filgrimage Completod" and may be retain-

ed by you as an additional souvenir of your tripe
For The Quartormaster General,

Very truly yours,

R. BE. SEHANNON,
Captain, Q. M. Corps,
Assistant.

inel,
1 passport

30/104
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April 22, 1930

1768 M
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in RepLy reFer To QM 293 .A-C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

)
;"]Lﬁu

Crow, Arthur Jeanings, 668k April 21, 1930.

lrs. Helen J« Crow,
5208 Davenport Ste,
Om' N'br.

Dear Madam:

There is enclosed herewith Check No.gay ,744n the
amount of $ 20,00 to pay for your meals and‘incidental £
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929.

I;NDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED;

Iifssfions an& reason, you are not abie tc sail on

the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

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

1 Tiaent, Assistant.

Check No.






Crow, Arthur Jemnings 1764-M

o April 15, 1930

“ Hrs. Helen J, Crow,

5208 Davemport St.,
Omnhe, Nebdbrasks.

Dear Médam;

Arrangements have been completed for your transnortation

to New York City on your pilgrimage to the American Cemgteries in

" Burope. On& week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and

pullman ticket to you. Your route to New York will be as folléws:

Ivs OMoke . 5:260P8 IC No. 12 Moy 3
Are Ohicogd B:00 4 I C No. 12 May 4
Lve. Chicago 18:46 PH G T No. 8 May 4
Ay, Suspensiom Dridge 4:20 M G 2 No. 8 May B
Lv. Suspension 3yidge 4335 ' D V No. 8 May B
.Are How York 5:45 Pm L V No, 8 iy §

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and giv‘en}'assiét—
ance, particularly at points where it is necessary to chaz;gq:“'caxg%_

Should you not receive your ticket six days b,oforét’thg, 4
date shown for your departure please toke up at once with theticket ./
agent and if he does not have your ticket, telegraph this office,
collect, to that effects Dy

8
t.
"A,’w

For The Quortermaster Generzal,

B 2 N\ Very truly yours

3 'R.‘-E.'- SHANNON,

~ Captain, QédlCorps,
g ” Rl NI ‘ Assist,ﬁm’t.-.
30/1015/ - G

& a ™
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P TG Y .«US/)*'

the invitation extended

(Accept or eclme)

me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions og“ :

p (hv
the Act of Congress approved March 2, 1929. il
: VN

ms, Helen J. Crow {\ g } \
(Name) \. i v 1

5208 Davenport St., Omaha, Douglas County. Nebx,

(Town or City) (State)

% / 2 uuvnuNurN‘: PRINTING OFPICE. 102%
$9 45/ Adfl— @WLLL@A/







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C
Crow, Arthur Jomings 1764 M

Merch 11, 1930,

Helen ¢. Crow,
5208 Davenport St.,
Omahe , Nebr.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two @
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications. ;

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and wheo has :
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, DECh
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of.a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2kx2} inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence'of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States. '

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport v
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who hag known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or’
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passportis and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL . {}
WASHINGTON '}
&

N REPLY rEFER 1o QM 293 A-C : \g&obsf » 1929
Crow, Arthur Jennings, 1764-M B : < ! &

Mrs. Helen J. Crow,
5208 Davenport St. 72!
Omaha, Nebr,

Dear Madam:

- The Act of (?ongress which provides for pilgrim "“i to cemeteries in
U?{‘Spe by mothers and widows of members of the military ogFnaval forces of the
Ani?fd States who died in the military or naval service any time between
PL}L 5, 1917 and July 1, 1921, and whose remains are gbw interred in such ceme-
teries, all necegsary éxpenses of which pilgrimages a.;%l t0 be paid by the United
States Government, requires that the Secretary of Wa¥ make an investigation and
submit the results of such investigation in a repogt to Congress not later than
December 15, 1929. The purpose of the investigatfon is to determine the total
number of mothers and widows entitled to make th®e pilgrimages, the number of
such mothers and widows who desire to make thefpilgrimages, the number who desire
to make the pilgrimages during the calendaré}éﬁg 1930 and the probable cost of
the pilgrimages to be made.

&

In order that the report refgred to may be made and plans completed
for conducting the pilgrimages, it is r®quested that you answer the following
guestions by filling out the blanks 1&ft therefor and return the letter to. this
office by return mail in the enclos; “envelope which requires no postage,

1. Do you desire to make bhis piﬁﬁimage if éligible?| (;sé) - V(Nor) e
S. Do you desire to make the pilgrimage
in the calendar year 1930% () (No) B
3. Have you at any time m ;é a previous visit
to the grave of the degeased member of the mili-
tary or naval forces #n whom you are interested? (Yes) Q\Q')
= s f&
gj Age ¢ 7 Health
4. Please give yourdge and state of health, (Years) (Gega) (Poor)
;:f e A L (\’1 English - (Yé%) (No)
A\ ) 7
T languagef do you speak? /] ﬂ X Other languags
7k e @g‘ .-9&/22‘\///’ =\ (Specify language spoken)

{ ,,l g 1>.<l ;}
;f'or The Quarter %??ere. ger)?a&r;a/% o)
: S Foc)
W, ; (.\”\\,‘-.' / :
= JOHN T. HARRIS,
Major, Q. M, Corps,
Assisgtant,

i -
& T
‘N 5\

—Lt
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEi  RAL
WASHINGTOMN

N merLy rerer To QM 293 A-C

A June  , 1929.
Cror, dethur Jennings . i3

Hrse Helen Jo Crow,
BRO8 Deveavort Steeet,
Omahia, Nebraskny

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased scldiers, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage %o
these cemeteries”.

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

late
Peivate Avtler Jenndngs Orow, 56th Cos, Sth Rembe,U.8.0.C., wiose

reting tre now interred sa tie Alaue iwme imericen Gesstery, belleaw,
Aane, FeRrLoa

Will you please advise this of fice whether or not he is survived
by a widow whe is entitled under the provisions of the above quoted Act, ©©
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 %o
make the pilgrimage. Both mothers and widowse are entitled to make the pil-
grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,

2 incls. /! :

Act of Congreses.

Envelope. JOHN T. HARRIS,

f=:! Major, Q. M. Corps,
i/ Assistant.

|



Crcv?y .mvﬁ"l’&enningn - 1764 BSeptember 9, 1930

Nrs. Jelsu J. Gm“.-
5208 Davenport S%.,
Omaha; Nebr.

Dear Madam: -

passport
The enclosed used by you on your

rilgrimage to the Americsan Cemete_ries in urope has been
stamped showing "Filgrimage Completed" and may be retain-

»

ed by you as an additional souvenir of your tripe

For The Quartormaster General,

Very truly yours,

R: B, SHANNON,

o ' Céptain, Q. Mo Corps,
M : Assistant.
WN

L 54
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R. B, SUANNOE,
Captain, <. M, Corpm,
Agaigtant.
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= cr?an Arthur Jenaings 1764-M
A April 15, 1630
L o A%
b “: Mys, Helen J. Crow,
i " 5208 Davemport St.,
i Omdhs, Nebraske.
L_‘ ‘ L
&% Dear Madam:
13\ ;
‘ ?, \._ -‘ Arrangements have been completed for your transportation
b : to New York City on your pilgrimage to the American Cemgteries in
: Europe. One week before your departure the railroad ticket agent,

= ~ of the first road shown below, will deliver your railroad and
] ’ pullman ticket to you. Your route to New York will be as follews:

€244 4

Lv. Chicago 12:4 Pﬁ
€T -, Ars Suspension “?ridga : G % No. 8 May
2 e 5i¥e Suspemsion Bridge: 4:35 fm B Y No. 8 Moy
pe = :Ares Now York 5:45 Pm L'Y Rois8' My §

All railroad employees have been instructed by their

S
5

R 4 . officials to see that you are shown every courtesy and given assist-

~ance, particularly at points where it is necessary to change cars,

; o S ‘should you not receive your ticket six days beofore tho

o= date shown for your departure please take up at once with the ticket
j agent and if he does not have your ticket, telegraph this office,

f s colleet o that effect,

it B Q..
f;’" : 2 'For The Quartermaster Genmeral,
if% - =

L3 : Ed Very truly yours

4 i =4 e

R. E. SHANNON,
Captain, Q.lL.Corps,
Assistant,

\

FE]) " s0/1088/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

i~ repLy rerer To QM 293 A-C

Crow, &rthur Jenni p . -
’ ags, 17644 March 19, 1920

Mrs. Helen J. Crow,
5208 Davenport St.,
Omaha, Nebr.

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, ig being sent to each mother and -
widow who has expressed a desire to make the pilgrimage during the -
calendar year 1930. The general plan for the conduct c¢f the pilgrimage
is shown in the Pilgrimage Regulations, a copy of which is enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detail some of the most important thinge connected

with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. In se
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are igsued is based on a -
drawing by lot which was held about one month ago. Inclosed with each
invitation ie a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces-
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, steamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funds as you
may desire to use for making small purchases and for other uses distinct-

ly of a personal nature.

Railroad

Arrangements have been made with the American
ooperation of all of

Association which assures us the united support and ¢
the railroads in the United States in handling the movement to and from
New York City. The local ticket agent will secure your railroad and
sleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New

York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
old it until

the New York office will collect the return trip stub and h
your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

s
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and escorted to a first class hotel where reservations have been made.
The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, y-u will be ascorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two to four will be guartered in the same stateroom. 1f you have
any friend that you would like t0 be quartered with we will endeavor %o
arrange it if you will communicate with this office.

The ocean voyage will l1ast about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special train to Paris where
firet class hotel accommodabions have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
afternoon thers will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemsteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. Thie
ijineraries to and from the cemeteries and the daily itineraries while at
the cemeteries have been varied so0 as 10 take in points of historical
interest as well as some parts of the vattlefields where American troops
were engaged. Upon return to Paris, sach party will remain for about
§ days and during this time an opportunity will be given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Hurope will be 14 days, and the itineraries have been so
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer pericd than 14 days nor
to lsave the party with which she is travelling unless she is prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage gpecifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows-to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and egcorts throughout
this entire movement and care has been taken to select cfficers who will
see that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also Lo care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes . It is essential that each woman making
the pilgrimage furnish The Quartermasier General with an emergency address
of some relative or friend t0 be notified in the event of an emergency .
Medical care will be provided by civilian agencies. I1f such care is
needed in New York City it will be furnished by the hotel physicians or

P
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by local hospitals. Aboard ship, medical care will be provided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month. Laundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries. LAk

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from

this office.
. For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
: Assistant.
1 Enclosure.
Regulation,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 293 A-C
Crow, Arthur Jemings 1764 M

March 11, 1930.

Helen <. Crow,
5208 Davenport St.,
Omaha, Nebr.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Lgent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large citiee there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure 10 take with you the four
photographe called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of - the court .
will mail your application to the Secretary of State in Washington, D..C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to Dbe held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

vA mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of itwo years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 23x2% inches in gize and such documentary
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evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
2 x 3 inches in size and not less than 2% x 2% inches in size,
When making application she should be accompained by a‘credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel decu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of

the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded

to the War Departiment.

vApplicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica- -
tions at the Passport Agencies in those cities.”

For The Quartermaster General,

Very truly yours,

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

; Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A“‘E . October ¥ " 1029,
Crew, Arthur Jemnings, 1764-M

¥rs. Helen J. Crow,
5208 Davemport St.,
Omaha, Nebdr.

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 ceme-
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
such mothers and widows who desire to make the pilgrimages, the number who desire
to moke 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
quéstions by filling out the vlanke left thersfor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire 0 make'tﬁis‘pilgrimage if eligible? (Yes) — 7ﬂﬂ"ﬂfNo)i
5. Do you desire to make the pilgrimage

in the calendar year 19307 (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)

Other language

5. What language do you speak?
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

Encl.
Act Major, Q. M, Corps,
Envelope Asgistant,




WAR DEPARTMENT {
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOWN

IN REPLY REFER TO QM 293 A"'C

June , 1929.
Crow, Arthur Jennings w

°

Mras Holen Jo am,
6208 Devenport Street,
m‘h‘; .mmlﬂ

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19029, entitled an Act "To enable the mothers
and widowe of the deceased soldiers, sailors and marines of the American
forces now interred in the cemsteriss of Europe to make a pilgrimage to

these cemeteries”.
The records of this office show that you are the mother of the

late
Private Artlur Jeanings Crow, B6th Cos, 5th Regb.,U.S.M.C., w

remaing are now fnterred in the Aisne Marne &crlmggazotery, Bgllxz
Alsne, Fratge

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted 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 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 statemeni to that effect be made.

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

no postage.

For The Quartermaster General,

TRl TR 8
< Verg itruly yours,
=] o )
2 =
W Tar e
- e
2 incls. e
Act of Congress. z =T . /
Envelope. ‘z Uy JOHN T. HARRIS, \/
& Major, Q. M. Corps, B
: Assistant. l,'

1
i




Pdﬁl A{t /7 NONE \\\\

CROW , ARTHUR JENNINGS,4EETH CO.,5TH REG,
RINES.,
DISPOSITION : RETURN ongEMAINs NOT DESIRED.

N

NEXT OF KIN: MRS. HELEN JENNEGS GROW,
RELATTION, | MOTHER.
ADURESS: 5208 DAVENPORT ST., OMAHA, NEB.

CTY: 346.
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G.R.S. Form #114-B

BANEES e BVI. L ORGANIZATION 22 00 7;/5th~\ﬂar—. ;

GRAVE LOCATION______ AEF_Cty. Sery Magneval, Oise. . VR -
CTY. NAME NUMBER Sk
31
Ve o e i O ara, T SRR poT

2. ORIGINAL BATTLE AREA GRAVE LOCATION oo f1 Amer, Cemeif346, Sery-llagneval, (Aiisne)..

GRAVE COMMUNE DE;:I:‘_ ¥
COORDINATES ______ SEAHOW, . R=14BD. NelBAGER - . .. . .. 7
CONCERTEATED YO - 53 i rds L N O e R S T R e )
DATE GRAVE ROW PLOT
T rEEEe T S et

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

SUBSEQUENT REBURIALS ____ . IRy, S e N AT #3546, Sery-iMasmeval,

DATE GRAVE ROW PLOT CEMETERY

"""""" DATE  GRAVE  Row  PLOT  CEMETERY
EEZ S
PERVIS ey

SIGNATURE, AREA SUPERV OR’""'"é;F:"WM‘IGH','/MQJ;‘or;"Iﬁ‘.';*'Su‘nerv* isor, Aremfls T
3. FINAL GRAVE LOCATION __ 12/15/p2. . 4D .. N oo o

. DATE GRAVE ROW PLOT

Aisne Marne Amer. Cby. #1764, Belleau, Aisne

o

CEMETERY



—

9 o 3 .

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europs.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. :

4. If data is entered on Form 114-B from Form 1, Form 16, Form‘l-A or Farm
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from.. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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e e e
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G.R.S. FORM #1 14-A. STATION _ guRY Me.gneval

To be prepared in triplicate. S DATE ____Nov 30-21 |
REPORT OF DISINTERmaxRB \JIONJ SHIPMENT AND REBURIAL OF BODY
‘s e \”}"
DISINTERMENT : COMPARATIVE REPORT
Records of G.R.S. Headquarters. ' Discrepancy fouﬁdaupon.exhumationsofybody
‘1. Name_______CROW, ARTHUR JENNINGS ____ MO ENETT Ry oo i s e R S
i O g s e e e i SR LB e e R e Loy Bt IR
e RN Fialiy S DEEORSS S s il e R e e L
B FYSImS
4 Org . eCoHSth Mers™ - 13. Org. . .
4 "_T_" """""""""""""""" § Vs
5. D.D. "M__jmﬁzilﬁﬁgnm__“ﬁmuan_n-u_" LES@ED D e TR

Discrepancy found 'upon disinterment

¥ GravesNoger 3L - e e T Lo R Graves Nokeu oo s e et SeC. =
G s -t e S ROWS L St S IS BRI~ S S R =T RoWs s A o -85
O 17. e R R v
leiSCemetory: o ABR- - - 19. Commune or town __Sery Magneval _______
20}k DO Db, 0% Cauntig.- 03180 . . o . 210 SCouny Lyt Eroncemes oo &
T 0.5 Ol R e ot st L S O S S RN S
23. Disinterred (Daté)_&gYJQOtZ}“”__““", By Wede.logan = £

24, Inscription on grave marker:

29,

Signature Junior Technical Asbistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Bottle record found oy body checks with form 114-A4 Dated Nov 22-20

27. Condition of body Badly decomposed recognition impossible.

e e s e Y o o e o 2 e o im0 o B om0 e o e O 05

28. Nature of burial Blanket and box found under Cross. . . . . ..o

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Nones

_____________________________________________________________________________

30. Body prepared and placed in casket: Date Nov 30-21

31. Casgket sealed by A Wed Logam . :

N

i
Signature of Embal §‘4’S\ﬁ’f>ervisor___
A\ VA

»
{
|
|



S - el, X
. s, =
SHIPMENT. (Show actual marking of box.)  Box No. 0-17%1 ______ e
32. Designation of body: 2
pomrey shospemmiitTies TR W5 - S e g RS
Rank Pyt . Organization s vl Go -3 Shhilien. <8 B0 NS

33.

34 .

35.

36.

Consigned to: Officer ik Ch: rge

Name of Permanent Cemetery Aisne Merne Amer-#176%j.39119&u dsne MBS it o

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

Signature of G.R.S. Inspector J&7-Gl:ndon Uspte@iCe . ;;_"-;:

Remarks oy m g e e e Rl ded i T e e e “SR ST NG SRS SR N

37.

38.

39.

40,

41.
42.

43.

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Received: Date

; 1 B 1922, x
Reinterred, . D06 154 1952, =~ et hisne=it aTne Aver, Oam 1764,
B o _ i (Date)
Graye No. oo 2 0 A, L5 £ Section
Ploti:e =1 3100k B Row __ ©

veDe CLEARYy LteChoploin USA.




G. R. S. Form. No. 16-A__' Place... sBERY=MAGNRVAT,.

REPORT OF DISINTERMENT AND REBURIAL  vate _...._.___.?T?Y?@,er.5,0*5_11,‘._‘_192.1

CROW, Arthur Jennings

1. REMAINS OF

L SRRIAL NUMBRR S i = S e

REANK s P, ORGANIZATION-o. Coa. He, . Bth Marineg.. ... :
9. Disinterred (date):  Yove %0, 1921  From (give complete location) :
Grave 31, Cemetery 346
By : Group - S = e v Unit ... Fileld Section.3
3. Reburied (date) : In (give complete location) :

. Dec. 15, 1922....... Grave 40, Row 5, Block B, Cem1764, Belleau (Aisne) .

By Gmupre-buz-ialgroup o Unit.oooio .. Nature of reburial lined casket

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

- Pisak; DO wnder arocs.
Badly decomposed; recognit ion impossible.

5. (a)ldentification tags: Buried with hody ? ~ NO - Ongrayemarker?.. No

() Other means of identification found upon disinterment, and general remarks

Bottle record found @n body checks with fom 1l4a, dated Nove 22,1920, signed
Ol CPEVORRBIEI: - oo it

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

CaVely16s SFely3,4,15,14,
(@) Height (actual measurement)..........Jnp. 40 d@% s - M%%Z%g; %§:3§930’5i,1-

I to de
(b) Weight (estimated) . mp t

e e et

Quantity ... T0R OOt oo s

Characteristics ... Imp to det

(dy Hair on face—Color .. I%p 0 det.
Loeation.........Imp to. det . B e
Quantity . 1mp to det

(¢) Permanent marks on body (old sears, peculiarities,

or missing parts) Nope visible - - o e

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

7. Disinterment

supervisedby.. . Sl At 22
WJJ v gano :

8. Reburial

Supervised by ... 2= i

L.D. HAYS



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. {6-A

Enter infqmnation. as noted below, on reverse side of sheet in the corresponding humabered
space. This form is supplemental to and\ is to be ferwarded with G. R. S. Form 1-a reporting
reburial locations. To be used in answer to Question %6, Form 114, in case no means of identification
on body. ®

1. Show soldier's name, serial number, rank and organization, and by wohm disinterred and reburied

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

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

4. State to what degree decomposition has progressed, whether recognition is possible! and how the
body was originally buried—in a casket, hox, burlap, etc. This statement should he as complete as
possible. ‘ =

5. (@) State whether identification tags were found buried with hody and on grave marker
by reporting ¢ Yes ™ or ‘‘ No . ‘

() State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List-any personal effects, letters, money-order l’eCL‘iI)t;,
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 hody,. other than that tabulated under Item No 6.

6. Give all information as to body description anil dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be tilled in
with great care. There are 32teeth 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 weeth), ])icuspi(ﬂg
(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, fillings, caries’ (cavities of. decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TRETH e BLOCK: in‘solid the crown of tooth (label
: - : gold, por¢elain, or gold and porcelain),
R thus® ° ¢
BRIDGE WORK. .. Blockin'solid the crown of tooth (label
: 23 - gold bridge, gold and porcelain bridge) i
thu : : .
' i LB ' : SILVER FILLING OLD FILLING .
FILLINGS' - ~w Draw filling on tooth accurately as GOLD FILLING "/ GOLD FILLING
RN pofsSi'l"le (block in and label gold, » GOLD FILLING
q silver, cement), thus , 1943
& — £ 1$4, ;
5, L4 g R —CAVITY DECAYED
CARIES (CAVITIES) . ... Outline location and size ol cavity, DECAYEDE DECAYED
< 5 shade in thus :
Sl
DENTURES (PLATES).......... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ’

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

8. Show name of personsupervising the reburial and the name and title of the per',ﬁ:OQ approving

Same. :
T 2 . ' . : = g\: N& > & >

- . a "

§
o~
y
(
Vo y
T
7

L



*

~G.R. §. Form No. 16-A Place &= 21f /;/Waﬁl Aear

REPORT OF DISINTERMERT AND REBURIAL .

Date 2
< o B T £
1. REmans op___(//l OV{. /?/ID 4 ////A? L/ENNLI\SQJ - SerraL Nuowms &___T.)_[W__
= oY - i
e A ORGANIZATION _ Co 7/ 5 dm‘(

=
2. Disinterred (dat-e):M 77/ 7 >0 From (give complete location): fmw 7/
2 ~ -

e T

3. Reburied (d{te):/ﬁd"/ 7 7/ / /d 20 In (give complete location): B i 3

St S, Ll S,
By: Group ;Aaw 25 Unit / - Nature of reburial_/_M <

4. Report as bé/ nature of original burial and condition of body upen disinterment: =

e _ch %/\W#" Rt o tred. 20t e

a / J 5
5. (a) Identification tags: Buried with body:? ’74”0 On grave marker? H0 %

() Other means of identification found upon disinterment, and general remarks:

Quantity . P ol (L L0 ALALL21n

- /4
Clhiaghetershes -~ o ws PR 4 L 7 — - o 1

L4
(@)} Hairfon face="Qolor xS llc——@0 | TR &
Location _____ B, P e s
Quantity $

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

missing parts) -

_ / 22 23 24 25 28 27

2P 2 S Approved:

supervised by__ ./ Laga/Caatz it ZE Approved: 32— F VY CEC L
. — ~ T ¥ - VWl \=a. 4 el
harléf P GRAVEN KXTMPER, #aa Licut. . e
1 Skl R RS W ‘«71-“‘«4«[1//*"* i K ME L, ./J. sl Inif. (Tltle) —--——--—--—-5‘2_93?33_6“{‘—;—,——4:—34.&-6‘ ____________ =

" INSPECTOR



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

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

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

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

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

4. State to what degree decompositioni has progressed, whether recognition 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
K(Yes)} or “NO.” "

() State whether or not body appears to have been a hospital case. Were any identilying 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 work, 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:
2] 3
CROWNED TEETH ......... Block in golid 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: \) \
SHVER PILLING _GolLD FILLING
FILLINGSEY = . . ....... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: b
AVITY
: e (e
CARIES (CAVITIES).... ... Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)..... . Draw diagram of relative size and shape of plate, block in teoth attached and indicate retaining clasps
“on natural teeth with the word “clasp.”’ T
, E= = &
7. Show name of person supervising the disinterment and the name and tiigle:gf‘tg%e persqn approving
same. < ///t;:- v, “\ &
= : & s o isho e sa
8. Show name of person supervising the reburial and the name and@Pith gf the person’ approving seme.
: - . U — =1 o - F
~ e . =y 23 \U"d'ww ‘ ..*"v”," =
& NG e "
onb 2 -

- | &

L8



I. LocaTiox INDEX CARD: \ 7'
\ N"“ g; g < £3
(av) Name CRDW Arthur IeNM/[V Siv \Q Ser. No. ____=_ # L /X

55 Eh UM
%) Rank L Organization i_Co. 5thre§gr:mes—~— .

(¢) Date of death 7-87-13 (@) Cause of death =

II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loec., ind., Inf.):

(@) Grave No. Lk 3 TRIONT i O P lot"_'________-_;___ Sec. .=

ITI. Files of soldiers dying from contagious diseases ___.______. AT
Narursg ' i ;
IV.~A+G—O-DisposiTioN CARD: Date of receipt ...« _é‘f{t;’:}_".{{ _____________________

) ;
(@) Name \{f}‘w«}v jléf YLyt é}ii) C\W ®) Relationship _____ :7 ;?_‘L_/_Q__’jc/.ﬁ&lc{ ______________
(¢) Address 3 2. ) X : p & w&m./ﬁ e M (9372,4_ fws-_,e ______ Z.L_CJ’:' ___________

(d) Remains to be brought to U. S.? _---_-_--_____;jf_('_\_'_ ________________________________________________________ %5

(@) Rilogbetinterred in, National.Cemetenyein W S.ab cer” L o ot

C A, ‘ .
Examiner’s Initials _______ P 0 ST T Date ____Q.-_T__/_v.fé. _____________________ , 1920.

V. A. G. O. CORRESPONDENCE shows communication from _______________ A e TR

datedi- B Tt SRR L 3o ol W

==)

confirming request in Par. IV, item.._____________ , above, orTequesting that .~ = __° .

Examiner’s Initials

e

VI. G. R. 8. Fizes, CorrEsPoNDENCE—shows as follows: oo s e CER R IR
(z) Cancellation memos referred to? LA & @ e
Examiner/s Imipialsid & g6 TP Date ey St W S s of , 1920
M CE 346 ‘ Ja 6
COUNTRY RV THR O R S SErRET No. oottt i - _"_;E:é___-g‘\.
3. R. S. Form No. 115 ¢ z ., Make Form No. 114
o ‘Amended Apr:l 6,1920 = 3—1720 ) / A b
r oA ; \ /‘{‘\ MAe /( (-

3/9/50
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1
\
VTSGR, S Form*No. il 1dmades .. .-~ . = S8 == , 1920. ,
Typed by - 7CGheckediby: cow 2 0 o R e | - , 1920.
VIII. FiNaAL ACTION:
[ cablogontee. wrop 8, -0 TN T , 1920
Following advice forwarded to Europe by
l letter on .. G T , 1920
Ryl S 1o 4 I , } (@ow)
2 ;_Q,_‘L_____:-_______J_/_u:i?ff.___/_ O AL TS C?l%‘?‘{m_{_) @

JEXE

CORRECTIONS

CHANGE OF ADVICE.

AcTiON TAEEN.




e S

NMC-840-Aa
2000-559- DQ\iPa ~8-13-20

108754-25B-1~IRT

‘iHeabquatters "(El 5 Marine Corps,

Washington, geptember 17, 1920,

From: The Major General Commandant.

To: The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army.

Subijiect s ; A.E.,F, dead: Confirmation or revision of G.R.S.
record of disposition status.
Reference: Form No. 124, File No...1:2880 dated. 9717-20

Case of Arthur Jemnings GROW,No AEF# Enl, 2-15-18,

Private 55th Co,-5th Marines, 5346-18

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

DISPOSITION: Return of remains mot desired.

CONSIGNEE: Name:

Address:

NEXT OF KIN: Name: Mrs. Helen Jennings Crow,

Relationship:. . loBther ,a e A

Address:. 5208 Davenport Street, { A

;;;

Omaha, Nebraska,

REMARKS e Sa S SqE s B ol )ﬁ{&f \

HT/LAY
AU 0 o' I & S L S
Asst. Adjutant & In°nectorj
By
SETET AT TEC

ﬂﬁﬁﬁ!xEEﬁEEKIXGummEﬁﬁammﬁ



- =
5 |
|

N
N\
I. LOCATION INDEX CARD:v : A ,‘ 4/lfqajbbx§ﬂ

|

/9

AMPILATION OF DISPOSITION OF Rili.3 DATA File # 1

e e

—

SRR Ry Y@ 1 TYP . DB

(b) Rani.. 9% Organization.,g..(}.?f;.. 51511&!&*&6:"
i} Cause of { -------------
(c) Date of death. ' "Bte38 leath el M

II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf,):

...............................................................

.......................................

/
kR 4R N

IV, Informaticn on which advice to Europe in letter of transmittal was beased:

> Q(?lcl CMW.H Q.(LLW P Vxxv—'x..@.. m—\_-i/o [L.},,kl i) /W(t_zé‘\_ﬁt/_j

...................................................... LR AR PP

9208 }5 LAt ﬂmﬂﬂ'ﬁtg = J V”/] 2 K = mg‘ .............
v % / ; pr e y,
F b V0.2 1 =17720 Wit gttt mivecteet. it il Q=927 20
2 (LabLE ol i B o or e 192

.....

s T e Tt Y ) Moo

V. Following advice forwarded ito Europe by “(letter of transmitta !3114_21_192;‘,

VI, Form 115 forwarded.to G.R.S. Hobgken, NeJa.:o . iiiiimmeenmomaroaneneee. e O 2
S b %
VII, SUPPLAENTARY REQUESTS
Date of Relationsni :
Date of Relationsnip I I
and Source wne nune Degares; SOl o fia LIty e
- . T Y TY 19:'_ ‘ ’
G fgm 115 received from G,R.S5. Hoboken, T . e T i S e e e |
"
e ST 100 /"J*
e AT EHMETERY NOa “ OiLLLL WU
COUNTRY . FRANCE CEISIRIS 346 =
G/R.Se FORM 115=A b Z
August , 1920 _ 5 £.C
i
S5=666,/1iB |



GRS Form 121a

CeMETERIAL DIVISION
REGISTRATION SECTION

- Fille No. 12880

-_————Dacamhar_f"‘ 19& (]
MENMO FOR: :
Cards Department,
1,

,CASE OF:

55th Ca. 5th i

ORGANIZATION :Old)
CROW._, Acvthur dgennings,. Pyt .y
. (Name)

Correction or additional data changes as shown bejow have been made on the Registre.
tion Card of the above-mentioned soldier and = corresponding change will be neces-

sary on the Organization Card;:
ORGANIZATION (New)
 FILE NO,
- SURNAME
SERIAL NUMBER
FIRST NAME AND INITIALS
RANK .
DATE OF DEATH

CAUSE OF DEATH

Jate Place F-1A No,
Qrig. D
lst,Reb.| 11/22420 346 |D- 30112
'2ﬁd Reb. D~
3rd Reb, D-

é& E?Iw‘ |

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

By “ﬁ/@’

5/3324 /LML

BY:

Miss Lannon

Carda,
(Department)




S AN

GRAVE LPFQTIOA °1$NK
Lot don of greve ofj -
&
Crow, Ko.:Unkncwn, Art{, JEQ&

Rank uﬁknowp,

(Died in Frenc}\ ital)

Det o of burial: July 27, 1918.

Place of burial: equicition Cem.,
cery~‘agneval,
Dep‘t' Oise,

Grave Ho., Tl.
How marked: (ross, ' |
Identification Yags:

One buried with body,

Nonc on oross, but neme stenciled
thereon,

Reported by:

s. 0.’ E. H.

Chief of Graves Registration Se e.



No. unk:nown
(2
ery-liagneval (

UsselleCo 9

* 3
B @
b5 B |
| |
L - ,m ‘@ﬂ |
g B e
-




e

”
{
!
|

. Name.cpowg “thurJ‘.

coey Wil Oem . Sery Magneval . . . |
Sketeh No. 1
Tag
Identified bygg?pﬁgg .......... GPOSS .......

(o]

‘g ]
|
|

For additional data use reverse side 4 U AU U B o

L






RLGISTRATION BRANCH DIRBCTION TICKS
T0: Liout, Nosetzel
Zzeut . Hutchison
.Licut. La Perricype
Lievt. Walters v ,yf
Lieut. Price s
Chief Clerk -Reg./Lranch
Chief Glork -A. &'0. Divs.
File {lerk
stenographer

For Informatioa

For Activn |

For Netcessary Reply
Tor'r  sonal Confersnce
Returr To
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ORZANIZATION (NSW) 55th Cos, 5th Marines

GRS Form 1l2la . #ilc No.
ERFRTAL DEEISTON
CISRATTOIE SEETTON

October 21, 1923l.

12880

HMEMO FOR: .
Cards Department.

1,
CASE OF:
55th Coe, 5th Regt. llarines
ORGANIZATION (01d)

CROW, Arthur Jennings Pvt.
(Name)

Correction or additional data changes as shown below have been made on the Registra=-
tion Card of the above=mentioned soldier and a corresponding chenge will be necessary

on the Organization Card:

FILE NO. . Dete Place 714 No.
SURNAME ‘ e -

SERTAL NUMBER 1st Reb, Dis

FIRST NAME AND INITIALS 2nd Reb. D

RANK 3rd Reb, D -

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double linc fill in ONLY the new

data and data correcting previous information)

BY: M. Ke McCarthy

Investigation and Adjustment

(Department)

9 % 8 card was sent to file.

Corrections made
on Organization
File Card:

By «/fg

5 /1105 /LI1L




W}f(m,\ SL BTNy }

INW [IGATION AND ADJUSTMENT DEPARTY. 1.
: ‘ 0.' Gael. ¢,

FROM:

CEMETERT AL bIVTSION
War Trade Bu1ld1no

Room
WAR DEPARTMINT e U 4
office of the Quartermaster General of 1| / PIEASE
Washington Efgﬁﬁf%E
C/ ;2{;// =
G.R.S.Form 8&W-
Information requested of A.G.O, Date
File No h}§§§9— o, Registration, ~
From: The Quartermaster General, U. S. Army, (Cometerial D1v1ulon\
To: The Adjutant General of the Army, 6th & B Sts,, N W.,Washm@ﬂ,pﬁ. r
Subject: Information required for G.R.S. é§
3 It is requested that the items checked below be completed Roques' e
confirmation of all information shown,
. 5 V z ]
/ a, Surname  CROV V/%f. Date of death 7/27/18 b

/b. Christian name Arthur Jennings

v

Je, Serial Number Mot |/

- r O I
Jd. Organization ¢ gt
i s .

/e' Rank Pvt. L//

BODY DESCRIPTION

(See page #2 of the Service Record)

a, Age of enlistment
b. Color of eyes -
¢, Color of hair

d, Height

e, Weight

CEMETERY NO:

SHEET NO:
TYPED BY:

f, Permanent marks and

physical defects at

/i, Emergency address Helen Jemnip:

(See other side)

ilé. Cause of death DVRIA - ‘

{h. Authority (C,0.f#) Lettex franliic,/

's Crow

5208 Davenpbrt St.,

/j. Relationship Omaha, \Nlebraska.

(Mother)
DENTAL CHARTS
(See Phvsical report of
examination prior to enlistment)

a. Strike out teeth missing

876543211234 5 6 78

enlistment (0ld fractures or breaks)

H,

upper right upper left
87654321123456178

lower right lower left
L., ROGERS,

Quartermaster Genersl, U,S,A,

5/3310/LML
mkm/A11ss Knight




MEw - [0-21-4 |

INV [IGATION AND ADJUSTMENT DEPARTL le

WAR DEPARTMINT
office of the Quartermaster General of the Army

"“‘,('i
15 It is requested that the items checked below be completed
confirmation of all information shown,
==l / - \
/ a, Surneme CROV ~f. Date of death 7/21/18

{ §

g/bo Christian name Arthur Jennings /é Cause of death DVRIA -

Washington { :

/d ;—/y/ \'\
G.R.S.,Form &W- ]
Information requested of A.G.O, Date October 18, 1921
File No _}§§§9— - Registration, -
From: The Quartermaster General, U. S, Army, (Cometerial Division)
To: The Adjutant Ceneral of the Army, 6th & B Sts., N, W.,WashlngW,H ﬁ.
Subject: Information required for G.R.S. ' ) Ain

) 3 e R V b 4 ; . r /, < 4= 5 « oo - ;'. 1
JQ. Serial Number )01 W/ {h. Authority (C.O.#) Letter fromM.C,
> N g & .
e { 7 \;_ & . = - *
jd. Organization = = gl /i, Emergency address Helen Jennipy
f e y 5208 Davenplr
J/e. Renk Fvt. (// i /j. Relationship Omaha, \Nebr

i 1 de) (Mother)
BODY DESCRIPTION (See other side)ry crarTs.
(See page #2 of the Service Record) (See Pavsical report of
examination prior to enlistment)
a, Age of enlistment

' a, Strike out teeth missing
b, Color of eyes - :
8765848221 12345678

¢, Color of hair g upper right upper left
d. Height : _ 8765432112345¢6T1T8

- lower right lower left
e, Weight o

f, Permanent marks and
physicgl defects at .
enlistment (0ld fractures or breaks)

| H, L. ROCERS,
iy ' Quartermaster Generel, U,S,A,

CEMETERY NO: _ . fBig /2/

SHEET NO: o R
TYPED BY: o 1st,

NNER,
eut, Q,M,C

5/3310/LUL
mkm/1iss Knight




Confirmed Bu..al:

Grave No. 71,

French Mile. Ctye., Sery Magneval, Oise.\///

NOLODNIHSVM
ADVYHOLS ANV ASYHDIUNd 40 HOLD3dIA IHL 40 33[3.:!0 3
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Ctye 346
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P

Nars
IN REPLYING j
REFERTONO. ] (8754-AB-25-mvd
HEADQUARTERS U. S. MARINE CORPS,
WASHINGTON, llay 26, 1921,
From: The Adjutent and Inspector.
To: Thomas G, Hanson, Jr,, Captain, Q,M,C.,

Cemeterial Division, O0ffice of the Quarter-

master Gemeral, U, S, Army, Munitions Bldg.,

Washington, D. C.

Sub ject: Correct date of death in the case of the
late Private Arthur Jennings Crow, Marine
Corps.
Enclosure: X,
i 1 In accordance with your request, there is

given herewith 2ll the available information relative to

the death of the above nsmed man,

&. The date, November 11, 1918, given you by
this office was based upon cablegram #389, stating that

|

9 ‘papliooay [

7T 8

% Lo
‘g W 0 ‘0 “Aig |elelews

l

K'—L" T

|

e

Private Crow was severely wounded about November 11, 1918,
However, investigation fails to disclose any furthsr basis

. for that date. We find record of his transfer from one '
hospital to amother on July 23, 1918, and as we are unahle
to find any later data other than the report of Lieutenant
Ansley, which states that Private Crow died in a French
Hospital and was buried July 27, 1918, it is assumed that
he died on the latter date, and we are chamging our records
to show that Privete Crow died July 27, 1918, of wounds

received in action.

Ho IJ.AY i/
——————————————— By direction-""- - - - - - =
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ADDRESS REPLY TO

THE QUARTERM \E! INERAL

DIRECTOR OF PURCn..SE Awwb STORAGE WAR DEPARTMENT

MUNITIONS BUILDING

" No.
From:
To:

Subject:

OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

May 17, 1921.

2903.8 CemeDive =—=§12880=-Registrations
The Quartermaster General, U. S. Amy, (Cemeterial Division)e
Us S. larine Corps Headquarters, Nevy Building, Washington,D.Ce

Case of Arthur Jemmings CROW, Private, 55th Compeny, 5th Reginént,
Ue Se HMarins COI’_}_)S.

l. There is attached hsreto copy of Grave Location
Blank signed by 1st Lieut. Arthur Ansl.ey,,Q.M.C. P ’S.O.,
E.H, #5, which states Private Arthur J. Crow was buried July
27%th, 1918 Information from your office is to the effect
~ that this soldier died of wounds received in action November
11th, 1918

2. In view of these discrepanciss it is requested
that an investigation be instituted and that this offigce be
advised of your decision as to what is the correct date of
death of Private Arthur Jennings CROW.

(7
I’-.___’,_-’v- R e

Ho L. ROGERS,
Quartermaster General, U. S. Army,

: By: % (RPN A
HOSs Go HANSON, Jre,

i
Captain, DelMaCoe

1 Incle
s pr. GeLeBo
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May 17, 1921. %\@

29348 CemeDive =—§12880=—Rogistrations
The Quarterpaatcr General, Us S, Amy, (Cemeterial Division).
\ Us Se Marine Corps Headguarters, Navy Bullding, Washington,DeCe

Gese of Arthur Femings CROW, Private, 55th Company, 5th Regiment,
Ue Se Marine GOZ'pS.

: A - 1. There is attached hersto copy of Grave Location
: Blank signed by 1st Lieute Arthur Ansley,QeMeCe,Nede 95000y

! BeHe 764 which states Private irthur Je. Crow was buried July

. - 27th, 1918, Information from your office is to the effect

that this soldier died of wounds received in action November
11th, 1918,

2. In view of these discrspancies it is requested
4 that an investigation be instituted and that this offics be
| advised of your decision as to what is the corrsct date of
| dsath of Private Arthur Jennings GROV.

He Le ROGERS,
paat oM Quartermaster Gemeral, U. S. Amy,
MA/ 19132 sk
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In GG #389 .. soldier is reported "Wounded in Action Severe'and in CC #468-Sp-70
reported as Date and Cause of death to be determined. Has this soldier been deter-

mined dead? Please give give correct authority for date and cause of death.

//??MMA_% L P

File No. / 2 y 50 Registration.

Tamamnae Mha Onovtarmactar (fananal TT Q@ A v (MNavaatanial “:vision).

s NW., Washington, D. C.

<

tac 389 reports this man as being !'Wounded
everely" CC dated March 10,1919, reports

him as being "Buried cause and date of

death to be determined! This Marine is

carried on our records as having died 1i-11-18 ,
of wounds received in action.

Request confirmation of all informa-

‘ , .C. No.)

MARINE CORPS.
s 7ty m-w,

P
LO

BODY DESCRIPTION. : DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

a. Age at enlistment, a. Strike out teeth missing :
- 87654321 12345678

0. Color of eyes.
Upper right. Upper left.

¢. Color of hair.
87654821 128456 78

d. Height. Lower right. Lower left.
e. Weight. =
f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)
H. L. ROGERS,

Quartermaster General, U. S, Ay

A ¥ AN
/ //
H. J., CO\TNER

Mtcm’b, Q.M. C
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G.R.S.Form 8-W-A
Information requesied of A. G. O.

. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

HJNGTON
W %
| Date %// 3/ Z/
File No. / 2 y 50 Registration. :

—mra From: The Quartermaster General, U. S. Army (Cemeterial Division).
y To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S. :

1. It is requested that the 1tems checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. W | N'/Date of death, /// i/ 7 v
b. Christian name. O/‘/(%“’L ‘ \
\a Serial number. : h. Authority (C. C. No.) '
d. Organization. €o / ‘[ 2 % Emergen address. " etees ﬁ%
S, AR 21O oL,
e. Rank. ‘704‘/7[ o kg 7. Relationship. W—»cﬁ;,._ S

_— ;A

. Cause of death. ' |/ :

} BODY DESCRIPTION. : DENTAL CHARTS. e

| (See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment,. a. Strike out teeth missing :

I
b. Color of eyes. : v 876548321 123456178

Upper right. Upper left.

¢. Color of hair.
87654321 128456178

d. Height. / \ Lower right. Lower left.

e. Weight. =

/- Permanent marks and physical
defects at enlistment. (Old
fractures or breaks,)

H. L. ROGERS,
Quartermaster General, U. S, A.,

/-* ( ,/
>&

.
V 4 /

—H.J CO\INDR
( Daptain, Q. M. C






G/ ¢ form No. 121 'l;{y&(@
T~ | CEMETERIAL DIVISION File # 12880
Classification GRAVES REGISTRATION SFRVICE e
& <
B s RFGISTRATION SECTION
MEMORANDUN : Date _Sent.
Tio3 Registration Files Sub-Section
Subjsct: Adjustments made on Registration Files

1. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files,

ADD,

ADD.
CQORP, I DATA : CORP._DATA
File Number Date of Burial
Name b4 Date of Reburial -

Serial Number

Burial Informtieon

Rank

Organizatign

NearestRelative

Notified Nearest Relative

Cause of Death

Blue Card thrown out

Date of Death

White Card_set up

Casvalty Cablgram Number

0.¥. Alpabstical Files, /1L 2, f F-2 3- 29 [ —

0.X. Organization Files

0.K. State Filss

2 Cards attached.

Ceametery Audit Department

X iInvestigation & Adjustment. Dept,

By D,il, Kirby.
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TQ:= REGISTRATION BRANCH, G.R.S. \\ = ot \ FILE NUMBER / i
\ ; - 3 _.'/‘_'1:39" -
3 s KW >y
FROM 3= {\{ { i fj ),‘4_“) - \) ;L L !D%{I'E J o -/ ?

%
\ b

Please furm.sh 1nformatlon as 1nd1cated\:elow regardlng the following soldier:

NAUE C/{,aw) ARTHYUYR TENNINGS NUMBER 017\,7-5905_«36,

RANK ORGANIZATION By T
Vitrsre Lorfee/

‘NO . QUESTION : REPLYY
§oa” ) / “7- ‘.‘v e ‘/‘?/’ 5y
1s Do particulars of soldier @ =, &/‘_7;'»’;""5' 2 i ,/p/’ ,‘/ = C S
given above agree with Records? e iy B £
. 4 = e 7 /
2.  Date of Deaths 20 5 & B e
. : % “/‘A/ Z S
3. Cause and place of death. e e s
- EAP
P ETt
4, Number of Casualty Cablegram. o
: 2 I,jf .
2 : Ty =
54 Date buried. =~ ~ 7T /)
| (M/ { ‘ (_‘, ;7:) 7 El=
6o Grave Location, g ,:i// {,% o=
{a) Complete record required. {%/’ ’
(b) Neme of Cemetery or Com- " T c‘:
mune only required. _ 9' P 7 / = ;/ S/ o~ b

Tq Who reported burials

/"‘%3
A
2

'd
<

: L M ST
8a Has report been confirmed by ; f'f'ﬁ , /7/ / :‘} E N \.r'/"‘
G R S —— L/ § V//f 4 /
Hie S /’//f’ ’

9. Report as to Grave Marker, 1/;;; /f / _‘3 E J
10, Report as to Identification

Tagsg. : 4
1l¢ Who is nearest relative?
[ ' A BES
12. Has N/R been notified? (id /. — fr
(Give Date) i\,, 0/ = /‘;«V
13. Report the exact position of ¥, :
: your inquiry on this cases 1 N
(Reply in all cases if no A £ ity
information on record) N I T
A, a7

14, What is the Photograph No.7: [l / -
N.B« All Proper nemes to be ;
f : printed in PLAIN BLOCK LETTERS.
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