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WESTERN MILITARY BUREAU <7
ROUTE AND SCHEDULE -

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY_ _‘=y 21, 1930

Okmulgee County, State of Qklahoma

Name_Cullen, Mrs Margaret Reed

Address_ 1104 W Divisien, Henryetta, Qkla

Route going: St L-SF St Louis Penn lNew York

Return: Same route

Roap TRAIN TME DaTe
Itinerary Y Lv Henryette StL-SF | 510 | 4:28 PM| My 17
going Ar Sapulpa DA : n | 6100 Pi 1" n
A%, et ¢ |10 €:26 BM) 0
e R i#i . 7:35 AM|- " 18
f“v Penn I+ 2o 9:10 AM .
Ar New York (Penn # ! 54 2:10 PM § 19
Ly Sta) | _
Ar |
Lv 1 :
Ar 1
Lv ‘
Ar |
I.n\r' ‘
Ar ‘ ;
Lv 5 1.
Ar ! - |
Lx | | |
Ar | | ; l [
Ly ! . !
o | |

| | |
Accommodations: Coach Henryetta to Sapulpa, Stenderd sleeper Sapulpa to St Louis
and % Louis to New York

Elapsed Time: , e 5 o
EP m Blapsed time 45Hrw:48 liin, /&
e

Extra Fare:
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NAME CULLEN ,MRS. MARGARET REED

S.S. ROOSEVELT‘ JUN 19 1830

%QME HEK‘IRYETTAwEE COUNTY,OKLAHCMA.
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File 519 ~ Transportation (Party """} June 23wd, 1980,
SUBJECE: Unused Tyansportagion - Pilprims - Papty ¢

T0s Tho Quarternaster General,
mw; De Co

1s There is returned herewith for smoeellation, the
Vesthound Contragt Tigkets amd the retum railroad tickets of the
following remed pllgrims of Party "D*, who left thelr party in
Furops with the understending that.they mu return to their
howes &t thelr own expenses

Mra, Lisette Leidi
lirss Jewel Mitdhell
iirs, Margaret Reed OCullen

For Offiger In Charge:

GHORGE Po Ko TAY
1st Liouts QuM.Cs )

6 Bugs
O Veatbound Coutragt Tiokets U.3. Roosevelt for
Mre. I4sotte Leldl
Nipss Jowel Mitohell
Nrs, Margaret Reed Cullen
u.r.n.ou.ummxmunammmu
ﬂm um.-m.umum
.'l‘ ¥i
1nmm~mmmmmmmummmmn
Henrietts, Ukla, « Mre, Margaret Reed Cullen.




WAR DEPARTMENT
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OFF IC|IAL BUSINESS

PENALTY FOR PRIVATE Use $300.

PILGRIMAGE, WAR MOTHERS AND WIDOWS
295 WEST 34TH STREET,
~ NEW YORK, N. Y.



NAME%% %MW/M i
ADDRESS /044 WW@ Y ioSormar

DATE_

OE OFF | cErR- IN-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND W1DOWS

| BEG To INFORM YOU THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.
SINCERELY,

(S|GNED) S eete
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Name . o CULLEN, lirs, lMargaret Reed
HOTEL COMMODORE

Paris Hotel . . e i i T
BOULEVARD HAUSSMANN

Home address .. 1104 We Division, Henryetta, Okmulgee Gounty, Oklahoma.
BPatly. 0 AL LL B S Bl : Unit.. 8.8, WASHINGPON . .
Date of arrival May 30 I930 Date of departure. 10£% her partye returning

to U.S, &t own expense.
Relationship... ... Mother

Name of deceased ... CGULIEN, Norman Ae

Rank..-.. . Cple, Organizalion Co. Go 358th Inf,

Cemetery Meuge=Argonne



REMARKS

Mrs., M, Cullen will leave party on June 10th to return to U.S, at own expense.
(to make a personal tour to Scotland)

Returred ticket to U.S., camselled. /7¢







Hcadqnartera in Europo '
AKERICAN’PﬁLﬂRIKAGE GOLD STAR MOTHERS AND WIDOWS
' 146 Ave. Des Champa-Elyséea

{
“\

nivn'/mh |
‘Paris, Prance -
June 7, 1930 _!
',r’ 3 I
. SﬂBJECT: Return of Steamship tickets, ‘i
/ = i
3 T@& 3 cclﬁnel As E. wglliama. Officer in Charge. Pilgrimage
: f_T L . Port of Embarkstion. 901 Pennsylvenia Building. .

¥ AR SR S 225 West 34th Street, WN. Y. City. N. Y.
g o ". EINE ‘ _ " |

qf" 1: Y There sre being returned te you three Ocean Steam=
ahip ticketn for -the following nemed passengers -

»_ﬁ i+ : ¥rs, Margaret R, Cullen
- ., Mrs, Lisette Leidel
: 823 . Mrs. Jewel Hitehell

£ |2 . These passengers decided to wemain in Turope and
S ES return to the United States at their own expense. Reserva-
- | tions were cancelled with the United Stetes Lines, Paris

i§ orfica, yri«r to aailing. % ‘
73 - 'RICHARD T4 ELLIS
3 e Colonel
" ‘ 3 S United States Army

2o Officar in Charge.



ol PILGRIMAGE, TAR MIOTEERS AND WIDOTS
' Date_JUNE 19, 1930

Mrs___MARGARET REED CULLEN Room No.

You will be c¢alled by telephone gt

o'clock (Daylight Saving Time).
Please be in the Dining Room promptly at /%! 3¢ FW‘P

o'clook for Breakfast, Dinner, Supper and at that time have
your bags packed and ready to go to the railrocad station.
Leave your bags in the room.

Please be ready to leeve the hotel abt _ 1330RM
o'clock (Daylight Saving Time).

Your trein will arrive at HENRYETTA
at  9;L7AM olclock ___ SATURDAY JUNE 218t
Time Day Date

OFFICER IN CHARGE






MARGARET REED CULLEN

HENRYETTA
L=-3
PENN STATIOWST. )
STE LOUIS

HENRYETTA

PENN RR

STeLeS.F.

Depmgr: /
OKTLA
226 21
1:45 PM

5:40 PN JUNE 20

§:55 M IHE



WAR DEPARTMENT

"PILGRIMAGE, WAR MOTHFERS AND WINQWS"
-~ ROOM 901 oo

€5 West 34th St., Wew York,N.Y. Farty _"D"

638.
1 /I/ Number
CUANEA/, ok mﬂﬂ' /lA-
RE UEST FOR TULLMAN RESERVATION
NMRS. MARGARET REED CU'LLEN :
Hame of Traveler Estimate cest of through Pullman,
ENRYETTA , ORMULGEE COUNTY
i H Fome AGUTEES New York, to _ HENRYETTA
: OKLAHOMA ; i 4 16,53
New York, te HENRYETTA
Destination,
Via PENN. TO ST. 1LOUIS.. ST. L.S.F. T0 DEST
1% 19. 1930
"F“—T'spa TUTG
‘Road Tr.NdfiDate Time ‘Logu car 'U.S.G. order NO. | Est.Cosf
. e E L N u.ea* gt £ el
LV Pedpa-STa _IPRRI A2/ 4//? P o
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¥ AR);{E:&E;}Eff& won A# G lefay \qugay b \"'“‘““"{--’ = 43 ‘
B TR 7 A0 e R T /
‘sr‘
o I, T A RS SO e ",re;,_‘
AR . SN U R G o AN
-—m f ——-»*_**-“"'—-E---—--"-«-—'- -*~r---"'---—-——-~—----———“-"".""__“_',t“.f'*'l' S e
A}r{ %’L -t s -—-—T‘-'—-‘---:v----—w——-v- g A*-_L——._»-———-M-—m}m-—----“-—-:; .
7 R R G R AR *'1'.“"""““
e s it o L
a-uﬂ.u.% M—d—-& J TOTAL R e
Remarks:: i M i 'JL" Aot

X_THAY. QAR - &iuﬂ_im_w“iftmf e CTLLeeng - OKmub GEe




. RPB—3-17-30—7M
STATE
.. OKTAHOMA ... C vLLEW, /V orman Fli
Mother ; : 1104 W. Division, Henryetta
NAME . Cullen, Mrs. Margaret Reed HOME ADDRESS , O9mlgee County
NAME AND ADDRESS OF NEAREST KIN ..Misse Margaret Cullen 1104 W. Divigion St

},: / YLl
ARRIVAL IN NEW YORK

L5f2a... o s s WO ) YN

Zecorle g // Noees ()')7/ Zﬁr’ S ~
) ~ Cotr
DEPARTURE NEW YORK' )/, ~ (& Lo /T Lw i -

! V7
: Az
/s L (P

DATE . May 21lst, 192 VESSEL ..5/8 "VASHINGION" CABIN NO.S2. éA

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



RPB—3-17-30—7M D 2

@  RETURN NEW YORK .
paTECN 18 1930, / /7 Y. Divacon e mfdﬁ

NAME LA Tg%Rg\G{ELJ Z[ .+ HOME ADDRESS . / wvzmyu( %NQ WMM

RETURN ON S. S ................................................ ROOM NO. .......










Host Office Department

OFFICIAL BUSINESS
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QUI/' 3

REGISTERED ARTICY D
AY @ ;E

'Es“'x_ugS)

INSURED PARCEL \ /o-n ./

INO ST 4 5 5o

PENALTY FOR PRIVATE USE TO AVOID PAYMENT OF POSTAGE, $300

POSTMARK OF DELIVERING

AND DATE OF DELIVERY

/7

Return o :» _____ - Q-M:-GENERAL

Streel and Nd’r‘ﬁbcr,
or Post Oﬁixmh

(NAME OF SENDER)

"r;k»‘f--f--—- ------- MBNIFIONS-BUILDING. v "

Rev. 3-24 o N o
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RETURNf REOEH‘“

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

Form 8811 ! ¢ 5011y



My 5, 1030

",m;
1283 el
¥ i
m mm i _
mmw hm jill
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desire
wdvignd
thet there is
she gould
; ‘ ""‘."“"
Very truly yours,
R, B. BHANNON,
Q¢ He Corps,
-

Oclmhoma

luskogee,

Junes P, Bmith Unit §185, S8 Emporia 6%.,
Dear ladem:

Mrs. D A. Com, President,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
& WASHINGTON

IN REPLY REFER TO QM 293 A_c
Cullsn, Worman A. 1232-M

Mey 6, 1930.
Mrs, Margarat Reed Cullen,

1104 W, Division,
Henryetta, (kla.

Dear Madam:

There is enclosed herswith Check No.gyagzeyin 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.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE. CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED,

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately. 7

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
1 £ i Aggistant,
Check No.




Cullen, Norman A, 1232 - M , Nay B, 19303

Mrs. Margaret Reed Cullen,

1104 W, Division,

Henryetta, Okla.
Dear Madam:

Arrangements have 'been completed for your tramortati.pp

to New York City on your pilgrimage to the American Cemgteries 1;1;
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 follows:

By

. - I1% ! s N8 W e \”";-.‘ 3

b PR ¥ 5 S A\‘z f ',.‘ a i LR l".' ‘:’:‘ !}!I.‘,-;---
i Pite we RS M b1 ';" A o
m Bﬂr’.th m mn ’0: 5].0 « May 17 :.:'.7\:.; dod
Arrive Sapulps. My 19 5T

Arrive 8t. louis May 18
Leave 8t. louis Pemn, Train No. 20 dNay 18
Arrive New York (Pemnsylvania station) 2:10 Pk May 19

4:28 Pl
6:00 PM

Leave &M~_ iy sw ‘I’nin Yo. 10 :‘g 2 May 17
9:10 AN

. " All railroad employees have been instructed by thei,r o4
Bfﬂ*oials to see that you are shown every courtesy and given aqq.ist-—‘
unom particularly at points where it is mnecessary to change cars.

Should you not roceive your ticket six days 'before ;ho L
date shown for your departure please toke up at once with tl;eq;;.a ot
agent and if he does not have your tiqket, tél,egraph this offiae, B
oollect, to tha’c- s#imst. LY sl

4

,Fbr The ertermster Ganaral,

. ,,«/
B L i Very. tmly .vow'ﬂ R / “/é
ik A R, B smmm

" Captain, Q,.H;d orps,
Ags 1a_xan'b s

30/1015/



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

_________ ¥arch 19, 1930,
Cullen, Nurman A. 1232 M

lirs. kargeret Reed,
1104 ¥, Division,
Fenryetta, Okla,

Dear Madam:

The following instructions prepared hy the Secretary of State
contain the necessary instructions to be followsd 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.
Pagsport 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 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 documente 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
gourt or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Depariment. When making applica-
tion, she shonld 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 eubmit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2% inches in size and such documentary



avidence 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
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 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 docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marinee of
the American forcee are now interred.

"Special Pilgrimage Passports 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."

Tor The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant.
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I 4W __________ the invitation extended
(Accept or decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs. Margaret Reed Cullen
(Name)

1104 W, Division, Henryetta, Okmulgee Co., Okla,
(Town or City) (8tate)

U. 8. GOVERNMENT FRINTING OFFIOE. 1029






WAR DEPARTMENT v

OFFICE OF THE QUARTERMASTER GENERAL é‘
WASHINGTON ijﬁ?
N RepLy rerer To QM 293 A-C i‘\.‘, October7 192{?“’"
Cullen, Norman 4, 1232 I, ff #
? . ;’-.:)W 3 ﬂé‘-&‘
Mrs, Margaret Reed Cullen, 3#‘ (fgh i
1104 W, Division, Z AN

Henryetta, Okla,

Dear Madam: *

The Act of Congress which provides for pllg?LﬁEgEB to cemeteries in
Europe by mothers and widows of members of the m111tar¥gﬁr naval forces of the
United States who died in the military or naval servigé at any time between
April 5, 1917 and July 1, 1921, and whose remains agﬁ now interred in such ceme-
teries, all necessary expensses of which pilgrimag éﬁare to be paid by the United
States Government, requires that the Secretary o "War make an investigation and
submit the resulis of such investigation in a y#port to Congress not later than
December 15, 1929. The purpose of the investfiation 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 makegithe pilgrimages, the number who desire
to make the pilgrimages during the calenng year 1930 and the probable cost of
the pilgrimages to be made. 3

In order that the reporﬁf}eferred to may be made and plans completed
for conducting the pilgrimages, it @s requested that you answer the following
questions by filling out the blan¥s left therefor and return the letter to this
office by return mail in the enigliosed envelope which requires no postage.

pilgrimage if eligible? (Yos) T (3
e/

(Yes}/;{,wj ()

1. Do you desire to make thig

R

2. Do you desire to makefﬂg;
in the calendar year @'

tary or naval fofces in whom you are interested? - Geem) 77y (No)

i /{\/'_1 { / Age 59 Health /%'d""ﬂ-‘
4, Please give @our age and state ofrhealth 1\ p o (Years) (Good) (Beer)
4 Fi R AN =N
_.’_“\ _nC \ A : \ =
: hf QRN (998 1) | Baglieh - (Yes) (s
age do you speak? [— ' . \© | | Other language

l,ﬂ {Q'“ R Y (Specify language spoken)
For The Quartermaster Geperal,

7Tl
Very!tfuiy yOurs, l
L ST s
M}ﬁ, W Wf( % g
W . - uOHN T. HARRIS,
éf 44/123 Major, §. M. Corps,
/fﬁ ¢/p1)ﬁyﬁ4ytx:;:; é;\ s Agsistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rerer To QM 293 A-C

Cullen, Norman A. August 30, 1929.
1232

Mrs. Margaret Reed Cullen,

_ 924 West-Hert T St. ,
Henryetta, Okla.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1, Is the deceased survived by a widow who ZZ )

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 EE&AALJQ“&Q?;@G‘LJﬁliziLdzhlgdéééLM}

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- st 4 /)
closed Act, give her name, address, and LaQ%L_iaéid4£1142¢£521;ﬁkziéwu
relationship in the space opposite. ; z

3. If survived by a widow or mother does she
desire to make the pilgrimage? o 27l D

For The Quartermaster General,

: trul our 4
o ik N\ VP
by
2 Incls. e JOHN T. HARRIS,
Act of Congress o o jor, Q. M. Corps,

Envelope ' : Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TOC QM 293 A_C
Cullen, Norman 4. June 2%, 1929.

Mrs, Margaret Reed Cullen, 5
92Tt Matw 8%, (04 10, Qv AL
Henryetta, Okla,

Dear Madam:

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

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

late OUple Norman A, Cullem, Cpls Coe G, 358th Inf., whose remsins are now
interred in the Meuse-irgonne American Cemstery, Romagne-sous-lontfaucon,
Mounse, France.

Will you please advise this office whether or not he 1s 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
addrese in order that ‘action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere and widowe are entitled to make the pil-
grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistent .
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(Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

GRAVE NUMBER: Nt 6 ..................................
MTOW MARKED: Name Peg?. W N onrr e e S e SR
TRIG s oy b oo A T Rothle®. emert vl .

Was one fastened to name peg or
stake used ag a grave marker?, %’ ............ CRAEAG I
If mame unknown and tags missing, description and marks
should be given here: s
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Cullen, Norman A, 1232 - May 5, 1930;

-

Mrs. Maraarot Reed cnllen, porin - SR VERE L oL il
1104 Ws Division, = - T - VML Y T CE
Henryetta, Okla.

Dear lMadam:

{ Arrangements have been completed for your transnortatlon
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 follows:

0L T o AT v e

gty

Laan Iienryath sm 'rrunlo. 510 4:28 PH _ . '
Arrive Sapulpa 6:00 PW © May 17 7 ¢
Leave Sapulpa StLSF Tna.g No. 10 | 628 PM My 17
m‘.’ St. mt. V ‘-..;-. iy : 7:35;"‘“ 1 h’ 18 S
Leave - .8%. Louis . Penn. mu le. .. 9210 AM  Nay in
Arrive New York (Puunmu station) RBIOPM May 29 -

All railroad employees have been instructed by their

officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necsssary to change cars,

Should you not receive your tickoet six days before the
rdate shown for your departure please toke up at once with the ticket
agent and if he does not have ypun tlcket, telegraph this office,
oollect, to that effest. " :

For The Quartermaster Géneﬁﬁi,- i ‘- ‘ L Y

Very truly yours

s E. SHAMNON, .
Captain, Q,lLCorps,
Assistant,

5@}1@15/
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DO NOT VETACH THIS SLIP

R accompanying papers to
RooOM 242, SuvafE, WAR, AND NAVY BUILDING

OFFICE OF THE ASSISTANT SECRETARY OF WAR

Pater o WRDYES] 240 19306 .

Subject; Letter from M.G.Walker - 4/21/30 - re allow-
ing Mrs., Margaret Reed Cullen to leave Henryetta
one week ahead of the time now set for her to de-
part on her Pilgrimsge to France , for purpose of
visiting her niece in New YorkCity.

Tpost ek THE. QUARTERVASTER GENERAL
See REMARKS on Blue Slip.

lavds Necessary action.
sl ecessary action and direct reply. eeutiiv
3.4 Nec. action and prep. of reply for 5ig. 0 Secy. of War.

4 n) Nec. action and prep. of reply for sig. of the Executave
e Preparation of memo. to inclose with reply.
6____..Preparation of memo. on which to base personal reply.

FAS Remark and recommendation.
Bl d Notation and filing or return.
By direction of The Ass:stani ecretary of War: Geo. Van Horn Meseley,
P [ Brlgadlur General, U, S,

t]lx' £ -L(v 1
i ﬂ‘””’“" o /% /(E%’ 2
o & / ; fbﬁ; /
(Eﬁ?ﬂ.%‘?imﬁ) Z /; g : 5 4‘6 ‘} A ;rf,,,

3—8004 U. 8. GOVERNMENT FRINTING OFFIOR: 1020




M
Df TOT DETACH THIS SLIP '

_|OFFICE OF THE SECRETARY OF WAR

Date__ l'f Zﬁ[ ___________________ . 19&1\

MONROBINGS ., & BB o 0 )
T S N T Chief, Civ. Per.
_---¥... Asst. Becy. of War. = - Chief, Air Ser.
......... Asst. Secy. of War —--nm---- Chief of Fin.
(Air). . A ffai
B e I G ) o) AR Chief, Insular Affairs,
- e (B T ¢
_________ Chief of Staff. b
S Onfetlof Bhg, . | Judge Advocate Gen.
S s AR S ST Inland Waterways
- Chief of Ord. Ootp,
_________ Surg. Gen. ————--- Press Relations.
_________ Record Room, Tally
and return.
_________ Panama Canal.
FOR—

Necessary action.

-__‘_7Direct reply.

By direction Secretary of War.

Necessary action and preparation of reply for signature of
: Executive Assistant to Secy. of War.

Remarks and recommendation. il

Memorandum for Secy. of War or E;ﬁpeutive Aééfsmnt.

Investigation and report. : r\F APR

Notation and filing. 4. ik

Noted by Secy. of War or Executivg “Ashistant ‘and

returned for filing. ’1‘;& KN

Previous papers. ¢ =
Vi \* SEC./

Furnish - ____ additional earbons.>. 7 T

Mark - “Personal attention of Executive Assistant.”

Jouny W. MARTYN,

Form No. 2 Baecutive Assistant to the Secretary of War.

C. # GUVERNWENT PRINTING OFFICE: 1037 3—8681



D. G. GARDNER
PHONE 1188-W

g e
3
?: WALKER & GARDNER
ﬁ ODD FELLOWS BLDG.
¥ HENRYETTA, LAHOMA . , C‘
W, @é‘gw@\-ﬁ-‘ ¢ R B,
= April 21, 1930. 0 .
&
.' J/_'

Hon, Patrick J. Hurley,

Secratary of War,

Washingtom, D. C,

Doar pati;=-

In Res: Qi=R293KC
,Cullen, Norman, 4,
1232 ¥

Mrs. Margaret Reed Cullen, whom you will remember as Hrs.
Geordy Cullen, has requested that I write you requasting that she
be permitted to leave Henryetta ons week ahead of the time now sat

for her %o depart on her pilgrimage to France.

Under the present plan she would leave here on or sbout
the 17th of ey ad would sall from New York on the 21st of May on

the George Washingtm.

She will be met by her niece who resides in New York City
ad will be returned to the propar pdace at the end of the week withe
out eny additional cost o the Governmente

This will probably be the last extendsd trip Mrs., “ullen
will be pemitfed to teke, due to the fact that they are poor people,

and since it will not result in any additional expense fto the Govern=
ment it is %o be hoped that a way can be fowmd whereby her vequest

may be granted,

I sincerely hope that you will have fully recovered from
your recent 1lluess by the time this letter reaches you end assure
you that I would not, at this time, have faken this matter up with
you were it not for the fact that only a few days remain in which

to attend to it.

‘}&\LUEEVF.“ Singerely yours, QN 2 %
F‘ APR 25 1930 APR 241930
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RECORD COPY

Hon., Patrick J. Hur}ey, :
Secretary of War, L-""'
Washington, D. C. :

-
Dear Pat:- ®
In Re : M 2930 ’ T
Cullen, Norman, A. = Qas
1232 M b

b e

Mrs. Margatet Reed Cullen, whom you will remember as Mrs.\\ -
Geordy Cullen, has requested tmat I write you fequesting that she
be permit ted t.o leave Henryetta one week ahead of the time now set(
for her to depart on her pilgrimage to rrance. \ﬂ

Under the present plmm she would leave here on or about
the 17th of May and would sail from New York on the 21st of Nay or\_
the George Washington.

She will be met by her niece who resides in New York City—

and will be retumed to the proper plact at the end of the week with-
out any additional cost to the Government. WA\Q

will be permitted to take, due to the fact timt they are poor people,
and since i t will not result in any additional expense to the Govern-
ment it is to be hoped that a way can be found whereby her request
may be granted.

I sincerely hope that you will have fully recovered from
your recent illness by the time this letter reaches gyou and assure
you that I would not, at this time, have taken this matter up with
you were it not for the fact that onl,v a few days remain in whiech
to attend to it,

Sl
o

S

This will probably be the last extended trip Mrs. Cullen i
N

Sincerely yours,

(Signed) Micky

RECORD COPY
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rRepLY rerer To QM 293 A-C

Earch 19, 1330,
Cullen, Norman 4. 1232 M

lirg. Nargaret Reed,
1104 W, Division,
Fenryetta, Okla,

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in cobtaining
the paseport 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 tc 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 documenis 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
Pagsport 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 gize not less than 23x2% inches in gize 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
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 3
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
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 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 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 Passports 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,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Cullen, Wormem A. 1232.M Hayrch 23, 1930

Mrs. Borgaret Roed Cullen,
1104 V. Division,
Heomryatta, Okla.

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is 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 of 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 things 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. 1In so
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 issued is based on a
drawing by lot which was held about one month ago. Inclosed with each
invitation is 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 negessary 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 guch funde as you
may desire to use for making small purchases and for other uses distinct-
ly of a personal nature.

Arrangements have been made with the American Railroad _
Association which assures us the united support and cooperation of all of
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
gleeper ticket and will make the necessary pullman reservationas. 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
the New York office will collect the return trip gtub and hold it until
your return to New York from Europe.

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

-3 -



[}
and escorted to a first class hotel where reservabions have been made.
The duration of your stay in New vork will be from 24 to 48 hours. At
the proper time, you will be escorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip will be
provided with cabin class accommodatians aboard steamers which means that
from two to four will be quartered in the same stateroom. If you have
any friend that you would like to be quartered with we will endeavor to
arrange it if you will communicate with this office.

The ocean voyage will 1ast about 8 days and when the gship 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
firast class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 24 day, the women of each party
will place a wreath on the tomb of the French unkncwn soldier. In the
afternoon there will be a reception in which the French war mothers,
government officiale, and prominsent civiliang will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries 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. The
itineraries to and from the cemeteries and the daily itineraries while at
the cemetsries have been varied so as te take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, gach party will remain for about
5 days and during this time an opportunity will be given to gee the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Europs will be 14 days, and the itineraries have been 80
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 period than 14 days nor
to leave 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 Congrees
authorizing the pilgrimage specifically 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 t0 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 escoris throughout
this entire movement and care has been taken to sgelect officers 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 to 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 Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medieal care will be provided by civilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians oOr

% g



by local hospitals. Aboard ship, medical care will pe provided by the
ghip’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women whe 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 ¢lothing to stand
the motor bus trip and the visit to the cemeteries.

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 rerer To QM 293 A-C October? , 1929,
Cullen, Norman A, 1232 M,

Nrs, Margaret Reed Cullen,
1104 W, Division,

Hemryotts, Okla,

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 whoee remains are now interred in such ceme-—
teries, all neceseary 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 Congrese not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to meke the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

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

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

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

English ~ (Yes) (No)

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

/
i

For The Quartermaster Getieral,
Very truly yours,
Enol; . JOHN T, HARRIS,

Aet Major, Q. M, Corps,
Anvelope Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-C.

Cullen, Norman A,
1232

Mrs. Margaret Reed Cullen,
924 West Main St.,
Henryetta, Okla,

Dear Madam:

August 30, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated yupe g9, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased

service man above named.

These addresses are desired with a view to

agscertaining 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 guestions
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. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he ip 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 Aet, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
[Geaife bo make the pilerMAEe].

For The Quartermaster General,

Very truly yours,

2 Incls,
Aet of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M, Corps,
Agsistant,



WAR DEPARTMENT ,
~FFICE OF THE QUARTERMASTER GENn_.AL
WASHINGTON

N rEpLy merer 1o QM 293 A-C
Cullen, Norma:m 1, June 2%, 1929.

Mrs. largaret Reed Cullen,
924 Wakt lain St.,
Henryetta, Okla.

Dear Madam:

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

The records of this office show that you are the mother of the
late Cple Mormam A, Cullen, Cpl. Co. G, 358th Inf., whose remains are now
interred in the Meuse-Argonne American Cemstery, Romagne-sous-iontfaucon,
Meunse, France.

Will you pleass advise this office whether or not he 18 survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

no postage.
Tor The Quartermaster General,
Yary truly yours,
2 1lncls.
Act of Congress,
Envelope, JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.



.

Ippraply refer to:
293.8 Ce R #61858 Jllmlﬂry 4 1923-

Mr. George Cullen,
924 W. Masn S%.,
Henryetta, Okla.
Dear Eir:
The Quartermaster General desires that you be informed that
the permenent greve of cpy, Norman A. Cullen, Compeny G, 368 Tnf.
is Grave 3, Row 1, Block 4, Meuse Argonne American Cemetery at

Homagnq-sous- Montfaucon, Depertment of Meuse, France.

This is one pf the permanent American military cemetcries
to be maintained by this Government in Hurape, §3°h gﬁéve will
be marked by a headstone of white marble,.of’sgitnble desipn,

.with name, rank, organization, date of saldier's death and State
from which he ¢:me, The‘hEad;tonas will be plased at all graves
in uonnectlon with the improvement work now in propress, as soon

as posa:ble and Wwithout waiting for apecial astion or raquest on

tha part‘of relatives,

R effecting temoval, the wtmost care and reverence were
exacted and more thén willingly'accorded by thosa'purfo;ming this
macred duty, The graye‘of_thﬂ deceased wili be perpetually‘mﬂin;
tained by this Gove rnment in a manney befitting the last rigting

place of our heroes,

Vary truly yours,

. i Ho .’ CONNER,
o8 G.R. S, - Msststent.

22/1281 /ARK
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G.R.3. Form #114 B

; pare__ WWo/2

¢ Cullen, Norman
NAME_ oo G R B SERITAL Mo\ oiiae -
Cpl - Co. G 358th Inf.
RANKY o ST e U gy - - (SEELeY S0 e o) I B iy i o - il s L S
Sedan Amer.Cem. Letanne - Ardennes
GRAVE SROCATOONE SNSRI o 0 s e_ ___1203‘___ _______________
CTY. NAME NUMBER
37 - Sec.3 1
s RN ks e ek il
ORIGINAL BATTLE AREA GRAVE LOCATION .9 1o M%MLW
GRAVE COMMUNE/ DEPT.
COORDINATES Qwoll[. _______________________________________________________ i
CONCENTRATED TO .-.L(,/&u,_\_.._l-é_.,fﬂ‘if%...____.;3_7 __________________________ S F IR St D3 ol
| DATE GRAVE ROW- JL.C_ PLOT
f"\) : / Py
vwicam... B QMEIJLM&TU\XM\&L _______ :#:/0103 ____________
/ CEMETERY C CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, migsing parts, etc.
SUBSEQUENT BEBURIALS_,__‘_/{? 60 . 3008 20008, 0 S 3 i G 1 L Ol
DATE GRAVE ‘ROW~ PLOT CEMETERY
& ] [ 0 o
5 d?ﬂ. JCthw.\ WM U [b-L
SO TN GRAVE: | ni o A oW LN poT CEMETERY
EIENATUREs - SRISSEUERRVIGDR gl sditaadnt it ool i deiiig el v oy IMVATEES s
FINAL GRAVE LocATION, M/8/®8 - R RS e
DATE 1.6 \GRAVE —~ ROW ?
/}’9{" 13’?_ ‘\'\ *
Hounowingonns isor, (8 JI08E, HRRE On, e e

o e e e e b, 4 e e = o e 50 e e e e S S 4 = 1 0 o e e . 7 o B 0 P P

\“% & CEMETERY




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 Europe.

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

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



Cullen, Normen A 2,220,940
(Surname.) (Christian name in full.) (Army serial number.)

_Cpl.__ Co G 358th Inf

. (Rank and organization.)
State your relationship to the deceased......_.._____.__ M e

).
Do you desire the remains brought to the United States? . ﬂ{)

(Yes or no.)

them interred in a national cemetery? (Yes or no.)
If ¥ desire the remains interred at the home of the deceased, give full informa-

If rei. ains are brought to the United States, do you
tion below as to where they should be sent:

(Name of person to rccci\-c— rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) Z“"""(_(‘ity or town.) -“(-éiz_x_te.)

Read carefully the letter accompapyi i L 4—6713



Al o L
/é /%%i ,45/,/

\
L R
N




(/
‘ GRAV

(Rank).
! PLACE OF DEATH:

« CAUSE OF DEAT

« DATE OF BURIAL:

PLACE OF BURIAL:.. ...\, .+

: (Give Cemetery, Town and Dep.
« specify clearly .what map 15 used.

If mame unknown an tags nnssmg, descnphoq and 7arks
Id 1VeEn i
"M 13:u THEVSE
O Sk)SHT T

NEAREST RFLA’I‘I/VT i)

ADDRESS: /1/302

REPORTED BY:

ﬁ @mﬁw ,867" .....
{ J(Signature and Rank Reporting Officer).
.

LyThiu portion to he sént to Chief of Graves Registration Service, J






- 1. G. B. 8. Form No. 1, _ Hq. @ B. 8. File
VAR~
2. S'oldier’s Ivo. y O :
G R VORMAN,. (7-....
Surname (in block letters) Flnt Nnme nml lnitlnh
L L g R D
Rank Company Regt. or Corps
L O O b Ot STt RS B s o S 0 e T o
Date of Death i’ Cause, if known
ok oAl I, (ZNNEXB I RENGH Cavi)ian
' Date of Burial s Cemetery
P AU ) A i 4 :«f,:.u.(l ...........
Town or Commune (in blouk mm-) Depnrhngnt
B v TR e L e L B S T Rl L A
Grave No. : Plot No. or hetur
9. Name Peg' A Crousf ... .Headboard? ..... Bottle? .....
(moek Method of Marking
10, Buried with Body? ......Attached to Grave Marker? .. ...

Identification Tags

11. If name unknown and tags misging, ‘give marks and descrip-
2505 8'7%/7 J N7evse,

...... d"ﬂf P o S e s .E-.?/ *

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

()) G!van.maot(:hlphlnnrlmrhlom:u
Z Bigned. . | /c.l. L*’ L '{ J’? i ff (':"-"‘-;':”,
/u’)/ Gmup ........ Unit.‘-?ﬁ.’../(} BB






-

G.R.5. FORM NO. . . Place NEUFCHATEAU
_ate__ 1st May, 1919

REPORT OF DISINTERMENT AND REBURZAL,

Remains of: Number: <220940

Name ; CULLEN Norman A .

Rank: Unkn Organization:  ynim
Disinterment and Reburial made by Group - Unit
Disinterred (Date) From: (Give complete Bacation)

4th April, 1919 . - French Commaal, Grave No. 49

STENAY MRUSE SE 24

; - V‘V/....w "%,\
Reburied (Dpate) in: (Give complete 1ocathfjf{i;} N =\
s -"*ﬁ;- "

4th April, 1919 ‘ Grave No. 37 Sect. 3 Plot 1

" Ameican B/A Cemetery # 1203

’
bz

LETANNE ARDENNES 24 SE B 307.45 N 308.42

oot

Report as to hature of original burial and condition of body upon disinterment :

Buried in uniform., Burial good.

Was one jdentification tag found upon the body? Yes

What other means of identification were found on the body?Ngye

A B~ f y =
i | ALY R

f) 113 z.r"/

If upon disinterment, effects are found upon bodies, they will ba promptly
gent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918, ,
after being cardfully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

R.H. ROSENTHAL,

Note :

Supervised by: Lt, Wilson 2n
C.0s Group Unit
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CG. R. S. Form No. 120
e g 1203-169 CBM
(Revised) v

WAR DEPARTMENT 5
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON 3

YA

FROM: Chief,Graves Registration Service, Q. M. C.

To: Mr. Ceorge Cullen, 924 Weet Main, Henryetta, Okla. M.@
SubsEor: Remains of_ Cpl. Normen A. Cullen, Ser.No. 2220940, N n-
i €0%.H G, 858th Inf. & nogt b g
The records of this office show that you have requested that his body __remain _in Europe.
2
A2 G L e s sl e R

If these are not t
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.
Cuarres C. PieErcE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WIIETHER these relatives are STILL LIVING.

y

NAME OTF— NO. AND S'FREE‘T‘.\\& TOWN. STATE.

Wae soldier married? 7Zo
Soldier’'s widow i i

Soldier’s children. | .
(Name oldest first.)

TFather ___________..{Laa- = 2 S 60
Mother _M e 4 [ A

1

Brothers.
(Nameold-\ “--%-€EF=d. L. L. 2T
est first.)

Sistem.J 5
(Name old- F---
est firsl.) l




I, the undersigned, am the M@ AAHL>— . and nearest living relative of the within-named

(Rl;]::ltim;ship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all axcept the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. Toheiteouined to mhelU! SSandsitipped to £V ... & e A3

(R. R station.) (State.)

3. To béfzsramadNtontherU: Bxand buried m L. WA T National Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery.
-~ - - r— ~ —— g Y ———— Py

Signature ..~

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If "there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ;

7. If YOU are not the nearest living relative and do not. know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7800



€. RS Form. No.16-A " ; ' Place....  TNB __ARDENNBS

i

REPORT OF DISINTERMENT AND REBURIAL ., segb. stn 1921,

1. Revaixs o, CULIEN, Norman Ay =~ .. SERIAL NumpEr..2220940

RMKCPI" ORG&NIZATIONCOOG’%BthDva

2. Disintef}"ed .(date): SeE s From (give complete locatlon)
Sept. Sth '1921-,- R -4 5?, F9%afs. Rhade. 00N 120%s....

By : Group.... ﬂ{'?.E h Umt................ E.S.#r."z.

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

_NOovs. 851921 Meuse=Argonne. Ctys #1232....6Gr. .3, Block. A, .rew. Lol

By : Group.... Robur‘lals EmitEs e o Natlugg of reblilfnal

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

: Reﬁurialbnaeew‘ar.&.

5. (a) Identification tags : Buried With body P.........J@8 ... OD rave MArker ¥ ...

(b) Other means of 1dent1f1cat10n found upon disinterment, and general remarks :

...RRBurial. botitle record ﬁatocl dmEm2 L., aig;ad Fo Dy Glendon, 1ot - The 205
replaced tag on body ecorrodod beyond reading, :

e

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

(a) Height (actual measurement) Pakka@ Antaet,..not. diat‘urbad BT
per suth lotter dated S=-29-21, : 5 &

() Weight (estimated)...... Operations. Division,. 4GRS-2MC in Ee

' Chamcteristics

(d) Hair on face— Color "
7 50, D8 1 U g S e S - SR Wl s o S

(¢) Permanent marks on bhody (old scars, peculiaritie's, or”

missing parfs}....

(f)y Wounds or missing parts (received at time 0f casualty) f.iorni e

7. Disinterment

2 QY »'1’18
supervised by ....Z. .

Appﬁeved

.......

Y L T O T

o P T"”

foille), JAVES. T mnaﬂa
i : CXPT. ,Q-M Pt

; ; Al L".,/..
supervised DY oo,

8- Reburial / T 3 _ . . :!M‘;-_’_
P--U.DUFAHLT_. .




VINSTB_U’C'_HOHS FOR THE PHOPEB COMPLETION OF G. H. 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 fmwardcd with G. R. S. Form {-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1fleat10n on body.

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

2. Give date and accurate mfmma’cxon as to location from which the body was dmnterred and the group
3an 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. z

4, State-to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found burxed thh body and on grave marker by reporting
B 1§ '&fes bl or “.LT

. (b) State whether or not body appears to have been a hospital case. Were any identifying articles found

in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
{tearing teeth), bicuspids (chcwing 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.

TODTH MISSING

D? T00TH f‘HSSING
v /’*’@ ,

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

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

BRIDGE WORK .....c.ccoeeoe. Block in solid the crown of tooth (label
ghold bridge, gold and poreceiain bridge),
thus :

SHYER FILLING GoLD FILLING
oOLD FILLING GOLD FILLING
XL

@,uw FILLING

DECAYED
DECAYED

FILLINGS ..............coceonieeee.Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus:

3 AVITY
— ECAYED

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

in thus :

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

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

L
7

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



G.R.S. FORM #114-A. STATION ___ Letenne (Ardennes)

To be prepared in triplicate. DATE _ S.lp‘!i-_&._ 1981

REPORT OF D.SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT .COMPARATIVE REPORT : 4 v

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name _ Cullen, Normana HOPE Neano, selpcf ol S paoe e e o G !
2oalion  procy ARAD40 . R o e T T e |
TR - AR A Gl S T Tl ) TS, £ 1 SN A |
e OBge. Co.G 358%h Inf. Lol diogiorg sy o e

BlaDED . Lhhie Lad@Rll, vora TR 14. (a) D.Di", v JEE - )

6. C.D a2 A o 2 At e [ I Y TR

Discrepancy found upon disinterment

7. Grave No. . 37 ___________ See. ... 3 ________ IosCravesNomy &~ — = ¢ BeCh =~ A2t G
8BS s s-pm wdi oo RoWes e B ocd IEWEElot pags . M R ROWE = o, %
9. i S Scssennay e ... 17. No discrepansy

18. Cemetery _____ Sedan Amer, _____ 19. Commune or town Letanne
20. Dept. or County: . Ardennes 21. Country __F rnncak .....

22. 6.R:Si; Hiqre..Code No. . 120ue Grow poraemon sramaon (G ‘ _______________________________
25. Disinterred (Date) Sept 8, 1981 . ﬁy ebr o' Bo«Raghman .. i

24. Inseription-on grave marker:

Name - Cmullem, Norman As . . . Serial No.  ==mem= @ °

25. Was identification disc found on. grave: marker?__jg__«_____* . 1On: body?" .. ° __Igs“

.. H§mond A Philibest /- 7

Signature Junior Technical Assistant

PREPARATION ' 3 |

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).

Tag on body corroded beyonﬂ reading.

28. Nature of burialu_Blanket a.nd reburial hox.

.................................................................... B

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guetied abovertas g aE s e e T N e e S8 N R T ERpE

30. Body prepared and placed in casket: Date Sth 8,« 1931___
31. Casket sealed vy . De Badhmam [ TP

Signature of Embalmer, (Supervisor) |




32.

.:.
SHIPMENT. (Show actual marking of box.) BoX Now.. /CegdB8 ~ -~~~ “ WEI Shbeis o
Designation of body: | :
Name . __ | Gullen, Normen 4 . . . . . . Serial No. 2220940
Rank. . 9L e Gnconizanioudl Cofiasein g,

3.

W
w

36.

- Casket boxed and marked (Date) Sept. 8, 1921

Consigned to: Offiger in Chsrge Operations,

Name of Permanent Cemetery----ff?f’.’.’?f_f‘f’,'_“_'_‘_q_’?'_l_‘???'f_a_?_.'f..%f’f'ﬁg,’f‘_af’°“a‘ﬁ°ntf‘"c°n

.

accomplished under my immediate supervision and that the repyrt above
is correct.

Signature of G.R.S. Inspector/ anglﬂh E“_'f_g#,_._-g&q__

Remarks ... _Rebhurial bottle record dated Jan., 5, 21 signed J.Be
.Glendon, Lt., QMC replaced on body.  Package imtact, body mot

-disturbed. per suthority letter Operations Diw. AGRS, QMC in B.,

__ dated 8/29/21 :

37.

38.

39.

40.

41.

42.

43,

Shipped from point of Operation: (Date) _Sept 8, 1981 ===
To point of Concentration _ Romagne-sous-Montfancon (Medse

) (Name) : :
Convoyer _James Flynn . . Signature Shipping Office

Received at Rail}lead or Point of Concentration: Date

By G.R.S. Representative

To Permanent Cemetery

AR ek o iR

Convoyer T Ry ..Signature Shipping Offieer. - . . . .

HESeived: Dabe el 7 1 P aky e m e e o (e
- = -:,'

G:R.S. Representative (Lledicildec i /H02Fvst Aurs X

Grave No. 3 : " R . Bection

Rz ZBIOER ke S TINE T YRON, s il ST e e

- = e LT e o

G.R.S. Representativ, *¢?yhﬂfg9§fg—;Akzztf:t:—w-;vfff/
) JAMES W. YOUNGE\?,CAPT:,QGH-GG

el

“‘\;

bfe



Z -~
. B 8. Form No. 15-4 L Placwdamfww
REPORT OF DISINTERMENT AND REBURIAL . . Loos \57/‘,;-‘_1 /
: A
1. REMAINS OF,cﬁéAEﬂ}___m?.ﬁ_ﬂﬁﬂ Yk . SERIAL Nm:BER_,:Z_&_&_Q_ﬁi{’_Q ______
Ranx L f2. e e SR ORGAN];ATIoﬁ': Co Or JE8 > L F. o

2. Disinterred (date) : Keerns :,5 L From (give complete location) 6;'?/?37 See i Bof }

a5

By: Group /3""4"'5” ("’[) Unit_ : f __________________
¢ 3. Reburied (date): ?‘z""/ 7’7}’/ ~ In (give complete location): G“A’ 3 g 5 ccr o '?/,o‘?" /
(&4 T _ (:3 n ,_M..r | j

By Group/ Saanca "{) Unit : Nature of r;)&uria]_@{;_‘&:_’é}_ﬂé_.}:;;’;h—:
4. Beport as to nature of original burial and condition of body upon disinterment: . A
Uk trrestarne. Trdet 9 S0, 27 aslher G Sare, oW un el
MW sates), Lalineo ok Orﬁgf%ue;/umfm
7

. : 7 v S
5. (@) Identification tags: ﬁuried with body ? ?"' - On grave marker? ________ ?"D Lo

T i, oo
# 1y

oty a2 b0, Ly AL u?_?_r:&r-*“"w
. ) 5

(o) Brrpiaiaapst  U0LY R e ) S W
Quenititgd a8 o 2 e e
Charaeteristics __.___ i s s ] 3
& o : ¢/ Wrr-p'
(@) Hair 09 face—Color <. X e e R Diagrem represents the mouth wide open.
Loecation il e T
Quantity : Lo . 3 !
1 ' > e L
(¢) Permanent marks on hody (old scars, pecubliavities, oL, e

missing parts) ____ el

s ST UYL
! %3 24 25126 27
e S ey Toty w2

7. Disinterment” {} o = )
Sapervised by s S APproveds oo o8 yﬂ‘/\ il S
e ; R R
J‘\-fs (Drtle)E s ,W\Z{-_._-_:__,:__-T_:f ____________
8. Reburial = S \ﬁ & oo
supervised by_..__ =N secs, AppRovedio e o/ N T e
3—7882 — D oo ) ot o IS n
S VR Rl e . e S e
.
- N :



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 supplementalito_and is to be forwarded with G. R. S. Form I-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 madq‘:ii_s_interment. .

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 decomposition 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
i.'&"esll or “NO.”

(0) State whether or not hody appears to have been a hospital case. Were any identifying articles:

found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or-im: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, erowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH..... ... All teeth missing through previous extrae-
- “tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
] 2 ; N
CROWNED TEETH ......... Block in solid -the crown of tooth (label @0LD CROW PORCELAIN CROWI
gold, porcelain, or gold and porcelain), QERIGRY, (0LD CROWN
thus:
e
BRIDGE WORBRK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

JLVER PILLING GoLD FILLING

PIELINGS® - "t i Draw filling on tooth accurately as possible oLD FiLLInNG GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: ¥ :

~. g AVITY
' FCAYED

CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus: -

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.”
3—7832

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

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

F

B ]



=

COMPILATION OF DISPOSITION OF REMAINS DATA@?L; _né 618 58

I. LocaTroN InpEx CARD:

() Name .. CULLEN, Norman 4. e Ser. No. 2220940

G, 358th Inf TYP.22Y

(3) Rank Cpl. _ Organization B0 S meRshs - e 5L Y 3
CKR...| L8\

(¢) Date of death _-_l_l::lﬂ:l_ﬁ__ __________ (d) Cause of death K/ A ..... &

II. RecistraTION C'ARD.—(Check Reg., Card Inf. agnins&oc., Ind., Inf.): "‘i

)

(@) Grave No. on . B Row - - Plot 1 S § _______ YR =
' ather) 924 W. Main St. RS
() Emerg. Address Mz George Cullen, (Father) 92 Henryetta,;Okla. Sy

III. Files of soldiers dying from contagious diseases ...._____________ s B T C KRQMQJ

IV. A. G. O. Disrosrriox Carp: Date of receipt Tt A T

[ \ - P4 & 4 .
(CL) Name __;’_M“ et (_) 27 7 -
"-vn...u_ R A 5

P RN

(¢) Address __7_-,_ '_

(d) Remains to be brouoht Rl s e ”

mmmw """"""""""""""""""""""""""""""""

(e) To be interred in National Cemetery in U. S. at

(g) Misposisiontinstouetions if mot breughbito UoS. L e
"""" - el
Examiner’s Initials __-______L Elr . Date .. e lfhids '_"__;___f:‘_/-_'_(."-;____, 1920
V. A. G. O. CorrRESPONDENCE shows commumcatlon oM S S B E T, o - e = B
: SRS | o i Gl I e e e Do e L
confirming request in Par. IV, item_______________ , above, or requesting that _____________________________________
; I =T vt Ll kel A PP D b
&
Examiner’s Initials £22 ¢ el e Date _wfl-E / L2, 1920
¥ G. R. 5. BEmEs, CORRESEONDENCE—shows 88 $oMOWE: ooooacae e e
/___ lé’ f 2___{1:_(2.{_’____ /Vl / //?..;’-'- 2t _':’/-‘-‘{1 _____________________________________________
I/ .f”
B s N o s el
(a) Cancellation memos referred to? -2/ /' s N S SR NN S L AL o ‘
s B
Examiner’s Initials _________ /_Z_& ______ Date .._____¢ //__/c:’f ________ , 1920.
7
A (AL
COUNTRY PRARCE  Counrnne Not mLoOB = el SaEeT" No. 10 )

FORM 115- A COMPLETED 4~ .

2 t:.,ig’,//'//'—./‘_ -*?5"

7 - |
G. R 8. Form No. 115 Aok \"r M z Make Form No. 114 ’
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VII. G.g S. Form No. 114 maga 2 , 1920.

s , 1920.
| 3 e
£ e S
VIII. FinNarL Aé:[‘log =
0 7 & =
= ,f"*r;qm\\\ g
& s ‘ cibloBoni-=. = tas: =S , 1920
Follgwing advice forwarded to Europe by
lethapionie ll o A e , 1920
M D T G et UL Eo e
EXe

CORRECTIONS

CHANGE OF ADVICE. AcTioN TAEEN.

Lrwron

s buwl \ .
_________ T Brpaneny BEYE gy e e e e e e SN S s B e
AU REMAT TR EUROPE 57 C 5 T \

MED B BRI Ty e S




COMPILATIOH OF DISPOSITION OF REMAINS- pATA

Pige # 61856

1. LOCATION I:DEX CARD:

(a) Voo, CUDREE, Werman Ae S, LHNROMD

{b) Rank GPI' ............... Organization.f}..o:..9.’..-??.8?.1?..;1.?... ....... 5 1%

(c) Date of dentR¥e¥OSIE - CEEER ©F o MR e v
II. REGISTRATION CARD.-(Check Reg,,Card Inf. agaiust Loc.Ind.Inf.):

(a) Grave No.......... Row = .o e e mGta Setiia o At tTyR,_}_)? ________

(b) Emerg. Adire s Georg o {ml 10“ X ( Father} - gdgar;;:,rz:t:, S aElee. ...
III,Files of soldicrs dying from contageous, diseasesi...............ccesen CKR defoQ/

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

; . 2 (ool oG N S 192
V¥, = Following advice forwarded to Europe dy *(1etter of transmitial on//zf— 1920

SUEPLEL
Date of Relationship ' L,
and_Source &nd nome e R, SR Sa o Takiq
e R
& ; nEC 30 192V 99
VIII. Form 115 received from G,R.5. Hoboken, W.J........! PEL ou MEL 192 ...
counTay TRANCE CHETERY No. 1203 SHEET WO.
(% e us
-‘-‘y-‘:r.- S. FORJ: llS’A
August g 2020

$2666,/3 ' 3 169
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