' / /’ 1
/ Vv
Grum Walter Cmesesr - 1,966,221
(Surname. ) (Christian name in fuli.) {  (Army serial number.)
Pyt 7&2 18th_Co_4th Motor lech

(Rank and organization.) |

State your relationship to the deceased
i i i ¢ im0 7 Ji
Do you desire the remains brought to the Uhited States? - = (r 2

N (Yes or no.)
If

remains are brought to the United States, do you )
v‘hem interred in a national cemetery? (Yes or no.)
F)

iife ddsire the remains interred at the home of the deceased, give full informa-
tion bcIfow as to where they should be sent: /
&(Nan:e of person to receive rema'ns.) (Express office.) (Telegraph office.)

. e it TR {

(Number and street.) . (City or t&wn.) (State.)

| AT A
b al )27, 2
(Sign here) //ﬁ;/él s m;uu;z o CReizr
(over) 2
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713



Letter Sent to:

Mr Noble D. Crum
Talkersville, Md.
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DATE OF DEATIQ /./5

s'T_m: FROM WHICH HE cmm.....%

tttttt '

' 8th Co. PRI g
DIVISION & ORGANTZATION L e ’%{/ til ey

wfDALS OR DECORATIONS AWARDED. /

11 5 C
FINAL GRAVE LOCATION.....¢c0rs.. ;

Date Grave Row Block

----- v ae LR R T T R A A O T T T R A N I I )

Cametery

RECD wog,,, W
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SEP 25 894 bry

23 /306 /ARK






ﬁ?}

CODE STLLLEP

s UE- | No. OF
EEADING EEADING COoLS CODE
e (gt { ate 5 £ Gf:’ //;;h
Yoaltan C (}Lm@? 2 1 &
BURIED GRAVE 7/ 2 /7
ol B L 2 /) 58
e
BLOCK t;;‘_ ’ 1 ‘““* i
RANK /),fz,m){ ‘ L 13-2
DIVISION G ,g'[?’? s 2 4 ¢
ORGANIZATION A 3 /%) }9’
AR g M a/ Kea A 1 &/
wirrnas, fﬁbwywc) a2 i 1 e il
m_aiﬂﬁaw N fan allid 3 et 13 i
My | 3{5/7,«. 5~ | 2 s
RESIDENCE // \7/7,42,6&44‘4’- GOUIRYLS v L S PG A 2B
Fredini oo , el OITY 3 i S
RELATION \ ) %i’é&b i WA
OTHER f\'ma‘ % P - 1 7
ELIGIBILITY /\\) /(Qé’_,,a.,af. 1
NATIVITY 1
RACE i
ENGLISH 1
_ATTENDAYT 1
 HEALTH i
NO. OF SONS 1 SEP 23 1832
DATE OF MOy % / &
. TRIE YRy 1 ~
4) ACCEPTANCE 1 i
¥20/514/FPF



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
 WASHINGTON

IN REPLY REFER TO__B_-.M 293 A-C

b ot B AT TS

July 9, 1930,
Crum, Velter C., 3@ 3%

Kr. Zare L. Zimmerman,
11 Trail Ave.,
Frederick, ild.

Dear Sir:

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

Thig office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemsteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and te assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 80, it is requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. T8 the deceased survived by a widoﬁ
who has not remarried?

L - e s,

If so, give her name and address:

3. I8 the deceéééd”éur§;§ed”by‘ghQUQBman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of‘the enclosed Act ag amended?

Ir Bq,“giyp her”pgme and addrsss:

s mpne e . - e o

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

gzum, Walter C. September 13, 1929,

Mr. Zore L. Zimmerman,
11 Trail Ave.,

Fredericlk, Md.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Aug, 3, 1929 making inqu1ry
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 answere to the following queegtions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write anawers in space below

'ﬂh 3 5 A
1. Is the dsceased survived by a widow who [he deceased was never
has not since remarried? If so, give her
complete address:

warried.

2. If he is survived.by a mother, stepmother, Wo, both parents dead.
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

Q_J

3. If survived by a widow orﬁgzﬁh/r doqfqﬁhe“u

desire to make the pilgri

’_]‘a)
For The Quartarmaitgr Qﬁﬁbr&},d

i)
b;é\ \&d@g%gul s
73 u»v’

2 Incls, JOHN T, HARRIS,
Aet of Congress ajor, §. M. Corpse,
Envelope Assistant.



o
WAR DEPARTMENT \v‘}_,
OFFICE OF THE QUARTERMASTER GENERAL \’\; :
WASHINGTON a y\""

IN REPLY I;EFER To QM 293 A-C

-

§ Crum, Walter Ce Auge B, 1929,

Mre Zore L. Zimmerman,
11 Trail Ave.,
_ Prederick, ud.

Dear Sir:

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

: friemd of the
late Private, first-class, Walter Ce Orum, 18th Coss 4th Motor Mechanics,

whose remains are now interred in the Suresmes American Cemete n
Seine, Frances P "
Will you please fill in the answers to the following guestions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

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

For The duartermaster General ,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



Parents dead.
[o widow. Write to,

WAR DEPARTMENT Zore L. Zimmermen,
OFFICE OF THE QUARTERMASTER GENERAL 11 Trail Ave.,
WASHINGTOM Frederick, Md.
IN REPLY REFER TO__ ML 293 A-C Moy 0392
n, Walter C.
Crum, Walter C 34 571

Mr. Noble D. Crum,
Walkersville,
Wd.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1928, 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 father of the
late Privete, first-class, Walter C. Crum, 18th Company, 4th Motor Mechenics,
whose remains are now 1nterred in the Suresnes Americen Cemetery, Suresnes,
be1ne, France.

Will you please advise this office whether or not he is survived
by & 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 maks the pilgrimage.

Your attention 1s particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a atepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use ths enclosed envelope which requires _
no postage. :

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. ¥+ Corps,
Assistant,

2 incls.
Act of Congress.
Envelopse.



WAR DEPARTMENT G
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

September 8, 1922.
FILE: 293.8 C-R  #34976~

SUBJECT: Permanent Grave Location of DPrivate lat elass Walter C. Crum,
: - 18th Company, 4th Motor Meclanics.

TO: ¥r, Noble D. Urum, Walkersvilie, Nd.

1. The permanent grave of this soldier is No. 31 Row 5

Block €, Swresnss imarican cemetery at Suresnes, Department of
Siim. Franos.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in

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

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of eur herees.

For the Quartermaster General:

MAILED
SEP 3

GEORGE H, PENROSE,
Agsistant. .!,

1922



G.RyS. Form #114 B .

rvg, : A DATRW . B/ATi g o ol
N ORI, Waltar @, o 0 R SERIAL No. _ 1966221
L o L M ORGANIZATION 18th Coe 4Ath M.
ORAVE LOCATION . Fremeh Militery Cty,, St. Jean des Monts, Nondes . F0eB. . . o UTS

CTY. NAME France NUMBER
Sl T T Y N R Tt = LA i O s MUORGE oo i
GRAVE ROW PLOT
ORIGINAL BAMBEBMAREA GRAVE LOCATION Bl ST, JEAN DES MONTS Vendee
GRAVE COMMUNE DEPT.
Fremch Milltary Cty. #506,St.Jean des Monts,Vendee. No coordinates given
COORDINATES o Porm.l-A--fram which this dats_ls taken or om blue print_of Cemetery.
Data taken from copy of Fomn 1=A dated Sept. 23. 1919,
SO e G S I 1 oy
DATE GRAVE ROW PLOT
T GNEETREET O G T crv. NumBer .«

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

DATE GRAVE ROW PLOT CEMETERY
DATE GRAVE ;ﬁ 4 M’ CEMETERY
I °® ® Ilml

SIGNATURE, AREA SUPERVISOR _

FINAL GRAVE LOCATION_.,_5_,{1_1713,2“_____________.\ ______ i R N S LRI E {1t ok B RENRRN LY. - L P
 DATE : GRAVE ROW Bloglk PLeF-
Suresnes Amsrican Gty # 34 Suresnes. Seine . = L I n e
CEMETERY

21 5\e”
e ’
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‘ ."’ ""."\ :
INSTRUCTIONS FOR PREPARATION-OE| FORM 114 B
1. Forms 114-B are to be prepared by;Reg;ﬁ}#&té%ﬁ’Branch in quadruplicate,

three copies to be forwarded to Area Supervisorxﬁﬁﬁawill accomplish paragraph 2 and
veturn all three copies to Headquarters, Americah&GFE@gg Registration Service.
L

T yyd

2. Paragraphs 1 and 3 will be accomplishéé %y:Begjstraiidn'Branéh.'ﬂead—
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supefvisor'from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made 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.



G. R. S. Form. No. 16-A place.  3t.Jean de Honts,Cem. bUb,

REPORT OF DISINTERMENT AND REBURIAL

ReMANS oF.. .QRUM,--Halter C. L. SERIAL NUMBER

Date. - 0eB.&7,192 '

1966221

RANK Rl s e SO RGANIZATION 18th CQ',_‘_‘%Toh .3‘1'1“".1.',,‘ TR e

)

o 0et.27,1921 . St Jesn-de-ionts, Gem.506, G¥s Se 0 oy,

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

By : G‘l‘(lli-p ,,,,,,,,,,,,,,, R T e e e Sec. 7o j e o o

3. Reburied (date; : In (give complete location) : 7 , B
losk C, Oty 34, Suresiges.
WY R NG T - e e B B LN e e
e (B O % e S IR e s )1 A e i - Nature of reburial

Report as to nature ol original hurial and condition of hody upon disinterment :

gt

(@) Tlentification tags : Buried with hody 2. Yes. . _.On grave marker?, . MNo . .

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

.. Body tag corroded to pieces, illegiblq. Sig.Cps.Collgy ornam?p§s f
Bodies cither side previously exhumed, No evidence %o disprove

What does examination of hody show asregards the following identilying items ?

(@) Height (actual measurement). .. Indiscernable

(C) }'Iili?—'(:l,ll“[‘ . Hone visible, -

Quantity - ~ None.
Characteristics . NONGe.

(d) Hair on face—Color None -vigsible..

SECAION S, o n e L O o G L

Of T e e S ones -. .
() Permarent marks on hody (cld scars, pecu
Or MIssing parts)

, Mm;Hﬂohamyisihla,wmmmwam”

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

- lione ViSiBIef‘“ ke

s SVE DT
supervised hy A4 4 Ll-glf‘ff’/’}’/‘ ﬂl}/ﬁy/ NN/ 1AL~ 59%—\1)1)1‘0\'(:3(‘1:.:,‘. ............ DT e I e

e i ,
OWEN H. MORRISSEY, #CteSube o

) [ O O S PP 0

Ro G VWYRE» (Title)

ieburial g @O = ,j—f -_/\J— .““,é?ﬁ |
- supervised by \&m\y\x— s & CATIEO Vol oo s e N ';S,‘,m.m,'wﬁfh.ﬁ |




INSTRUCTIONS FOR THE PROPER COMPLETION OF . R. S. FORM 0. 16-h

Enter information, as noted below, on reverse side of sheet in the corvesponding nwmbered
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, Forth 114, in case no means 01 identitication
on body .-

1. Show soldier's name, serial number,rank andorganization,and by wohin disinterred and reburied.

2. Give date and aceurate information as to location from which the body'was disinterrced
and the group and upit which made disinterment. ;

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

. State to what degree d(‘Cﬂlﬂ[)ﬁ\ltlon has progressed. whether recognition is possible, and how the
bod,\ was eriginally buried—in a casket, box, burlap, ete. This statement should be 'as complete as
possible.

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

(b) 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 ‘hody will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. 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 larranged svimmetrically
on either side and classed as ineisors (cutting teeth), cuspids or canines {u_uumy, teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worls, fillings, earies (cavities of deeay), dentures (plates), and any deformity of jwas found.

MISSING. TEETH ... ... All teeth missing through previous
fie extraction (not those fractirved or
displaced by recent wounds) should

% be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH".C—-";, = Bln(:l\ in <olid the erown of tooth (label
s e 0LD CROWN

; 1d, pm(c\lam or gold and porcelain),
o z ﬁ}S‘ -

= ,'Fﬁpc‘ in 6lid the crown of tooth (label
= dibridge.gold and poreelain bridge)

( e s e thes)

e MG
]

B 5‘%’5%.{&@*36 o,
FILLINGS . ot Biasw filling on - tooth accurafely as
& I\E‘ "/04/ $ Zpossible (block in and label gold, GO‘-D FHLLAE
s 1 }"1 -silver, cement), thus :
o ¥ /10, a'H
= 7 557 - : —CAVITY
- ok DECAYED
QCARIES (CAVITIES). . . Outline location and size ol cavity,
: shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attachied and indicate

retaining clasps on natural teeth with the word * clasp "

7. Show name of person supervising the disintz=rment and the name and itle of the person
Approving same. ’

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



G.R.5. FORM #114-A. StinTon,s - Sb4ve au-de-JeuGERCon. B0,
To be prepared in triplicate. DATE Oct.27,1921~
rveg : : :
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF _BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found ﬁpon exhumatio;]- of body
1. Name _ GRUM , Welter Ca . . ____________ 2 L0 Namesrhied soh weiy s B st?, 4
2. Non. . . 1966221 .. e B (0] o 2 58 205 o o e Sty R
et Rania Tl SL A S O s T2 Ranie SRR o ’ £ s ot Ol
4 Org-____lﬁth._QQLA_th__M_? _____________________ US: OB fdan. —n. B Sl 6 & 8 A
550Dy - Hebe X8t . . 14. (a) D.D

5 Joml L ST G B s :

ﬁDi‘sc_:reran_cy found upon dis;nterment
: _ e he
TenGrave Ne. 8. 1 = S_ec_._______g-_ ______ 15. Grave No. . Sec _______________
8. Plab) . pmews Row___ . ______ 7 %6 Pllot e e (ROWerene oo
o RN B e R O

18. Cemetery = ‘Fremch Military . . ...  19. Commune or town St. Jean des Nonts
20. Dept. or &3oﬁr'ity Vor}dee | 2l CountnySt T ORREnGe. i o
22. G.R.S. Hdgrs. Code Nogsog . it adr
23. Disinterred (Date) Qct.27,1921 . BY . it D M M RRE S SRS

24. Inscription on grave marker:
Name CRUM, Walte:‘»::m(}r. E Serial No. 7”1966221

18th Co. 4th M.l

Ranlc: a0 e binid o R gash R LR b TR o R(o) T Ry, T A AT ST MR Sy
g ] 2 : L T - ' Yes
25. Was identification disc found on grave marker? b OnEhodyises _
___________ (Cerr
£y A #ﬁ Signature Junior Technical Assistant
e Ee Gea PALKIE ¢ )
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).

Body tag eorroded to pieses, illegible. bignal corps collar o rnoments,

Bodies edither side previously exhumed, Ifo evidence to disprove identity.

Badly' decomposed. Fgatures not recognizable,.

27. Condition of body

26, Naturé of bufisy,  W0Oden BOx ahd uniform.

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

REGAIF L e Tt B o R R o e
: i s & 0 tLSSE
30. Body prepared and placed in casket: Date O_c_t ‘)'7 ’191 ByOH‘MORiIb EY-_

o MRS R U L ol ot S e )
Signature of Embalmer, (Bupervisor) LM&}/M}/} [‘}QM//WM/JJ-M
OWEN H. MORRISSEY, Ack<Sdp.



SHIPMENT . (Show actual markmg of 'box. ) Box.Nobiaaiee & 0-’??48
32. Designation of body : .
ants , Valter O 1966221 |
I PRI S e ) it Bl ettt i e e SRR S 2 TS s Wy il Berialt Ro. =~~~ TS . :
Puse ~ 18th Co, 4th X ¥
RETIE St e e aiih ot o OrganiZataon “o BE LSS Rel B e~ T REHEERL )
33. Consigned to
' Cemetory #34
Name of Permanent Cemetery___ﬁ?f_f?_,ff?ﬁ? _______ t y ____________________________________________
34. Casket boxed and marked (Date)_c_)_c_jf__f"j___]:?_‘_a} __________________ Byt ey .HI\z'EOLuI_Ib ________
36. I hereby certify that ail the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig gorrect.
Signature of 6.R.S.
None . :
36.. Remaricad il S &= 1 8 g _%j
37. Shipped from point of Operation: (Date) O?t°¢_:’_19_‘5‘1 __________________________________
To point of Concentration ______?5?-_11_3;?:__L_TQ_ESE—_‘?___(_'_S_Q?_-E?__),______“__‘______ _____________________
(Name)
Convoyer____F_' ??f_{?_?_?_%f‘_‘f%@ ________ Signature Shipping Officer.| i '~ f i,
De e CALIPBEI.L ‘La.pﬁ-,(‘. 'ﬁ' (,,
3 . . . . s : ’ f
38. Received at RBavidhesgwor Point of Concentration: Date -..-Paris Morgus, Now. 2nd, 1921 }
By G.R.S R_eprasentatwe _,H.L._‘wm*_kn__wgh _____
39. Shipped from Rexbbhesdcar Point of Concentration: Date Paris Morgue, May J:lx 19224
To Permanent Cemetery __  SURESNES Amere Gtye NG-5 Lg. m%@?ﬁn-.ﬁ%_ ___”,
" (Hame)
Convoyer____Awtimy Do Wesgh ... ... Signature Shipping Off‘icer_______ﬁe}fgﬁ_:?_@f_«f;-_rg____
40. Received: Date o e ke N T o e
G-RIBL-Bepresentative & vl ih Thal o e SRR S S ol it 2B |
41. Reintenred o .o . . Maysllgd988en . i Tk r GeRa R a S ol
Af (Date) ;
42. GravesNoi. ;ioualiln, 5 Cah SRt cay S e _"_,__‘_..Sécti\on ........................
ORRSes 5, Oty 54, Shresnes.
430 PlO't. ‘100‘ L e Row v 4

G.R.S. Representative ~ V- ol O 4

_____________________________ B

E‘;a Se L;. \.I.J.‘Ii;d:'ll'-_r)l in ®
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G.R.5. Form No.l1ll5 COUNTRYEe= = R AR

i

A
o sy i

s L

3¢ _;;ﬂ Y

Muw

o

Cemetery No. T R SN Sheet No. ... e File No.

3

COMPILATION N/R REQUESTS

I, DATA COMPILATION

1

5
C
A. Location Index Card:- : %

(1) Name .. Crum, Walter C.. . (o B e Ser. ROk o 2306220 T ) \\:?

T Loty ) TYP,. TWa -
b Pvt/J organization . 18th Co. 4%th Notor Mechanjes.

) ckR... T

(3) Date of death . 9/1/18 . e S CEE )
B. Registraticn Card:— (Check Reg. Card Inf agalnst Loc Ind. Inf.)

{4) Cause of death Perit onitis P { ) 105 it o 0

o i\
(5) Grave No. 2.-: .-: .. ROW .o.om..... Plot AIBT. geot, - .._"_) CKR. ,/,(? L

¥ Wa/— b-JC-"27 7911; G Corocrn) fctlen, Walfeecelle ‘. (el &-27-37)
II. FILES EXAMINATION 7 :

A, Files of soldiers dying from contagious diseases; Card agrees with #4

B. A. G. 0. DISPOSITION CARD Date of receiph .
(6) Relationship ... i~ el g I S SIS R
(7) neme LlzwrbAa &7 an et (luitant”
. W A ; r/
(8) Address L. oAl Al K L—Jim.t}7~6§i;mm it
)
(9) Desires remains brought to U. S.? e R S PR NE © %%

(10) Desires remains brought to U. S. and interred in National
Cemetery at e

(11) If brought back, what shipping instructions? .. ... ... L

\

C. A. G. O. CORRESPONDENCE Date of communication . nnl

(12) Does correspondence Change or qualify request as wade on A.G.0. card?
If so, specity such information. ... S

: : .
Le & A 8RN e A

(15) °A. 1G. (0P Files BXAMINEDIDY o ol oo o St oirn (DBYO)

D. (i4) G R. § Files - Correspondence. .» (Has reference been made to File No.
Cancellation memos. 9/71 "*/’) . Does such correspondence, if con- e
taining request for disposition, reconcile with that of A. G. 0.7 ...~
(Bpecify "Yes or "No".) If "No", give date of communication, the ;
name, address, and relationship and substance of request.

y -
_\_f b —r

5 (L e . / 7
3 i B 2 ~ P h e A
R, Ll Al Roe s ,/?//’f" ‘-’--;}__;5“ S IE ]







G.R,S. Form #120 506 -0
Shippiag Inquiry. VAT DEPARTMENT — tvh
. OFFICE-QF THE QUARTERMASTER CONERAL OF THE ARMY
GRAVES RECISTRATICN SERVICE MAY 8 1620

VASHINCGTON,

FROM: Chief, Graves Registration Service, Q.M.C, m @MMQA/

T0: i Noble Darsey Crum, Walkersville, Md.
SUBJECT: Disposition of remains of ot wabhur . et )
Records of this of fice show your rejuest te be as follows:
| (Lar gl
Remains to be Not retumed. to. United StatesnimmRsstx .....................- / &f )
e e ey e P W T e P S, . "
S RRRRERIAE -5 5 5es sbmbres soas Sadiysbisgs et Cumsm mmms s am s ot S A s s b s S 50 56 40 U CTA?“~

If any modifications of the foregoing are desired please
write same fully on the other side of this-sheet.

The nearest living relative may cheose between, (1) return
of remains tc homes for burial; (2) interment in Arlington, Vi.,
Natiovial Cemetery; or (3) remain in Frxxgsx HBurope.

You are requested to fill out the foilowing withouvt delay
and return in erclosed penalty envelope, wWhich do:s not rejuirs
postage. -

By authority of the Quartermaster Gerneral:

[ CHARLES C, PIERCE
Colonel, U.S.Army.

"
NAME OF NO. & STREET ‘  TOWN STATE

Widow e / Fit. -

Chijdren(Name 6ldest first) ;
|

f/f_‘] /

, i
Fath erﬁﬂ’/ Téﬂéalrv = N /M{WV,& ?7’/’"4,
wother AV e =d
Brothers Cj777ﬁihLC

Sisters cj2/7iﬁkc/c,/

i

|
Siﬂﬂﬂtureﬂ.‘%;‘é ...... L C%W/
Relationship (%;f

Lo AT

The thansfer
< 3 of bodies will be "
s o o s W > made
N5~1154/MB c;f\\\L“t’?dly at government exper dgﬁ#\
IEW \ i S E;‘ _I\‘/’_.\ j"«‘}. )

W

PR






4

7

A 4l
GRAVh LOCATION ¥ 3_{*_::

LOCATION OF THE GRAVE O

(Surname. ) (Numbel ) (I‘u‘st Name and Initials.)

..Private.. 4th Motor lech,. . R .&L;.’. TD. g
(Rank.) 3

.

DATE OF BURIAL. . .oe“zteﬂoer b 1918-

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

PLACE OF BURTAL

(Give Cemetery, Town and Department. ) Map reference must
specify clearly what, map is used.

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

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

Headboard?............ Bottle?
IDENTIFICATION TAGS :

Was one buried with body®...X¥©8.. .. .. .0 ... .cliiiidl,
Was one fastened to name peg or Ve
stake used as a grave marker?. .. .. LR ET W T R

If name unknown and tags misging, description and marks
should be given here :

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

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

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

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



VAR, s%g:l.t:éﬁ@imﬁa
&7fice of the Quar%gr}}}st?r General of the -Army

its=aety

f
G.R.5. Form 8-W-A-0 f (47 t}u e

-
>

-

Information requested of A,G.0O, el i—*%_Hi‘,~=p=:-‘"'="‘-““Dat'e 6-16-21

File NO.fLoaeis
File No. 14976 Requistration.
From: The Quartermaster General, U, S, Army, (Cerp.ctcri:,«_l Division) (SPEC'AL)
To: The Adjutant General of +the Armmy, 6th & B Sts,, N.W., ,Washington, D, G,
Subject : Information required for C.R.S,

1. It is requested that the items checked below be completed, Reduest
confirmation of all information shown.

a&. Surname CRUM & e f. Date of death 9/1/18 —

V(. Christian name Velter C. g+ Cause of death Peritonitis .~
1ter Cramer)

or -(Va
¢, Serial Number 1966221 < _=-h+ Authority (C.0.#)

_ M R,
e. Rank Pvt,l ﬁela’-ionshi : _
s CF ; Wﬂd‘i:;"\é’jﬂj{i’ {Nd. .

d.  Organization 18th Co. 4th Motor uechi%g%ﬁergency address :
éw--wv ( T(««%t’

BODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) (See Physical report of

exemination prior 4o enlistment)
2, Age of enlistment :

n ;3;,:/ &, ©Sirike out teeth missing
~ 7 o &
N b, Color of eyes :
:}‘d\, 8765432112345678
o din Golor et hair upper right upper Jleft
O
Q.jff: d. HC‘].:ht 87554_32112345678
Wil lower right lower left
s e, Weight
d

7 f, Pemanent marks and
Q physical defects at
enlistiient (Old fractures ar breaks)

Ha T, ROGERS,

Quartemmaster ‘g}enoral,U.S.A,
= !"':I ,! /\I /'
J.)Y: 6‘.}/ ﬁ" :

M RN () g7 P % &7 P s

He Jo/0CN NER,
_let. ldeut, toMa Gy
xoc'd 8 & B Div., &G0 l/ ' WL

JUN 17 1920 81
O smndll N B0, {497,

¥







18th CO 4th,-d.¢1 RebJ’D l ..AO
St.Jean de MOnts(Vendee)

: September 5th,1018
sFrom ¢ Commanding Officer 18 Co.4 M.,M.Regt,D.M £ o
1;1'0 : G.R.S.Headquarters $,0,S, \ _w
'-f?-Subject : Death and burial of enlisted m \ %:_
** 1,Pvt.lst,class Walter C,CrunM 066221 died in Post
Hospital,St,Jean de Monts (Vendee) September 1 1918 Cause :Achte
Peritonitis,
2.,Pvt.1st class Walter C,Crum 1066221 was buried in
New A&I:}éﬁﬂw Ff%iﬁﬁh grave : numberﬂ.‘; Stmg m %ﬁwm (Vendee) i
‘ Sept.e.mbe?:'w‘%&gmﬁmg@n " j (-} ‘;
=

Donald W.Rowan Capt.s.c/.
Commanding Co,18 4 M.M’:Regt » DNA



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL _
WASHINGTON

IN REPLY REFER TO_Q‘HE?_?W&';C‘

| July 9, 1980.
Crum, Welter C., &4 ¥y

Ky, Zare L. Zismerman,
11 Trail Ave.,
Frederick, iid.

Dear Sir:

~ Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thersto, 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
gpace provided on this letter and return to this office in the enclosged
envelope which requires no postage.

o

1. Is the deceased survived by a mother?

If so, give her name and address:

N Ie'ihe deceaged survived by a widow
who hag not remarried?

If so, glve her name and address:

ST e

3. I; the deéééééaﬂga;ﬁived by_ﬁny woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a,
of the enclosed Act as amended?

TE—

LHSET Eiye Bt nghe and saducps:

For The Quartermaster General,
7

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendment Captain, Q, M. Corps,

Aggistant,




— IS,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

gzum. Walter C. ) September 13, 1929,

Hr. 20:'0 Lo Zimmerman,
11 Trail Ave.,
Frederick, Md.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated pye making inguiry
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. Ie the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

3. If gurvived by a widow or mother does she
desire to make the pilgrimage° Sl

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

Aet of Congrees Major, Q. M. Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

iN REPLY REFEr To QM 293 A-C

Crum; Walter Ce Auge 3y 1929

Mre Zore L. Zimmerman,
11 Trail Aves,
Prederick, Nd.

Dear Sir:

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

friend of the
late Private, first-class, Walter C. Orum, 18th Co., 4th Motor Mechanics,

whose remains are now interred in the Suresnes American Cemetery, Suresnes,
Seine, 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 hae not since remarried?

2. If go, give her complete address.

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

For The Quartermaster General,
Very truly yours,

2 Inecls. JOHN T. HARRIS,
Aet of Congreses Major, @. M. Corps,
Envelope Agsistant.



IN

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

,. - QM 293 A-C May 6, 1929,
R LY &EFER.T%‘ 11 e.

Mr, Hoble D, Crum,

Walkersville,
Md.

Dear Sir:

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 father of the
late ?rivute‘l,‘,h 1%%%‘&%1:?; ’{'}A:l corf%i.c%rsgc:w 1%111;% c’é%%%i 1-;&1%?1 Motor Mechanics,
whose romsins are now interred in the Suresnes American Cemetery, Suresnes,
Seine, France.

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 mothere and
widows are entitled to make the pilgrimage.

Your attention 1s 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 loce
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 tﬁ;?hat effect be made.

] s 2
' ﬁab your reply, you may use the enclosed enveliope which requires
no postage. L

<

o P
. Bon The~§?artermaster General,
Very truly yours,
"7 *:Pﬂ'"" ol
(ncla ; | JORN T, HARRIS,

5 or,; 4« My Corps
Act of Congress. : - 'A'llléiltfp..
Envelopse. fg

§.19-29






