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v,/ DEMDS, Soldhon Lo A o o AL g JEORR D
rave, B 7 Vekawtoaroy B ool M0 NG
DIVISION 37T ; .
GRAVE LOCATION Terlincthun Brit.Mi ‘.Cty. Wimille, Pas~de=Calein. #302-
Ty ime | e R B R e
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ORIGINAL BATTLE AREA GRAVE LOCATIOI‘E;-._,_ZBQ}.‘;..H,..P]..Lbﬂgﬁlexlinnbm_ﬁri o i laCtg,

(Form i-a, dated April 24, 1919) GRAVE COMMUNE  DEPT.
Wimille, Pas-ae=Calsis.

COORDINATESEARAR.. % 68485, Nort b dbbe9B .. o oot o e o 0 0
CONGENTRATEDRIOIS ke e WIS 0 UEN v, L oot i) 10 ame s BRSO 0 L Sl 5B il
DATE GRAVE ROW PLOT
Britisin kilitary Cematery, Terlinciinwn. Wimdlle, fas-ae-Culuise BOBs, .50l
CEMETERY CTY., NUMBER

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

row B, Fl. 6.

e L T e s L~ SO S

SUBSEQUENT REBURIALS.;;‘.";.F,.__,,-_, ____________ ol 4 5L S e {_-_fi_ ____________ e
= PATE GRAVE ' ROW PLOT CEMETERY
Il:' .'
M EDA C
_______________________________ A — - -—— —r
DATE CEMETERY
SIGNATURE, AREA SUPERVISOR ___ . LOUIS Re . DICH, Major GAC. . .. . ] bjm
b 4
FINAL GRAVE LOCATION _August 16, 1922 M~ X BloockA
DATE ) GRAVE ROW PLOT
g S Somme American Cemetery #636, Bony _Aisne.h S|
T N CEMETERY Y -
KEGren ¥
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l. 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.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1
16-A, statément 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 effegt will be made on these forms.
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CENTRAL PASSENGER ASSOCIATION” /

TRANSPORTATION BUILDING
HARRISON AND DEARBORN STREETS

CHICAGO, ILL.

C. A. FOX, CHAIRMAN
R. E. PEPPER, SECRETARY

FILE No.

Corrected July 13, 1931
SATLING FROM NEW YORK JULY 32, 1931
S. S. ROOSEVELT

No. 8635
Name Mrs Rosa Deeds (i-15)
Address Pearl,Ohio
From Coshocton,Qhio To New York ¢ity and return to Chili
Going Route
Penna RR to New York (Qity
Return Route
Penna RR to @oshocton
WaLE to Chili
Train Schedule to New York
Lv. Qoehocton 2¢20 PM No. 208 July 19
Ar. New York B: 35 2 Ne. B8 July 20

S8leeping car from Coshocton,0hio to New York ¢ity, N.Y.

Elapsed time 16 Hres 5 M¥in
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CENTRAL PASSENGER ASSOCIATION

TRANSPORTATION BUILDING
HARRISON AND DEARBORN STREETS

CHICAGO, ILL.

C. A. FOX, CHAIRMAN
R. E. PEPPER, SECRETARY

FILE No.

SAILING FROM NEW YORK JULY 25,1931
S S. ROOSEVELT

ame Mrs Rosa Deeds (M-15)
Address  Pearl,Ohio f

/
From Chili, Ohio To New Yo

Golngfﬂoate "

WaLE to / Cosnocto /
nna RR to/ New Yor clty

n same route

le to New York

Lv. Chil] :08 PM No. 32 July 19
Ar, CosHocton 13; 30\PM No. 32 July 19
Lv. Coghocton 2:20 PMN0.206 July 19
Ar, w York 6125 AM ) Wy f=20
Coach from Chill,/ Ohio to Coshocton,Qhio
Change trains ay Coshocton,0hio

Sleeping car fgom Coshocton,Ohio to New York City, N.Y.

Elapsed time 18 Hre 17 Min
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Diagnosis and complications : (inc%s dates) WA/@\,\
| A

Treatment and Progress: (include dates) é ‘/ M
(o @7 W“V Moy poell. &f MM /“*“"”‘7

Disposition : (include dates)

Remarks :
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NO.
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STATE
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—DIVISION
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—ABEM

MARTTAL .

NAME 394—9——6@—/0
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%
OTHER \&
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NATIVITY %

RACE .\ ™
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Mrs. Rosa T. Deeds



PR el o WAR DEPARTMENT
PILLRIMAGE WAR MOTHERS AND WIL WS

225 West 34th. St. New York, N.Y. Party M .......
Number 1255 ......
REQUEST FOR FULLMAN RESERVATIONS. !
b meads NEnE e TRagREE L i T At el e
..................... drbustasgoctinbngiagio Ut Gl
1 Through Pullman at the
cens 2?.821:3'.1 . .Ql.l. .Q ................................. Lower Berth Rate.

-----------------------------------------------------

State
-~ Lot

Destination of Ticket 00111, Ohio ~ 6. 0.63 oalached
via ....ZeBeRe - Coshocton, Pac: W&IE - Ghili, opdol . ...
.............. .}w
il et COLLRE VLA T o Rt
Date of Departure Expiration Date of Ticket
Road | Tr. No.| Date n;"Time L;W%Offﬁt Car U.S.G. Order No. Aégf
Ve Bona. L. (PR 0333 T] 3 357 5 T 162758
| "ﬁ‘@oé‘#am’?’m\f & wss 5}’,.;{;)-1‘}(3, L) al 44’"’ §385 ((93
Lv. . Vb-g| 38 » | Zrosal el ]
ar. A 4 'Ll L & @ o 7, d5A
Lv.
)
Lv.
A T
TeLiL
e R
Lv. . i T Y
PG T
i3 hcais
BB B ol 4 ( ‘/ C V‘Kﬁ LAl e K _J
Lv. /
Ar. i B
Lv. A p T TR AN
Ar % e . "
| Excess Fare New York, to. Cost $ Total
| e D el e Through Rate
____F_lxcess

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



Name DEEDS, Mrse. Rosa To ..

HOTEL D’IENA

Paris Hotel . . e Ly b

Home address Pearl, Coshocton County, Ohio

Party M Group . O SO /. S55. ROOSEVELT .. .

Date of arrival

July. 30, 1931.. Date of departure. 8S. WASHINGTON, August 13,1931

Relationship Mo ther

Name of deceased...... . DEEDS, Solomon L . .

Rank Pvi, Organization . . .

Gemeleryg-yn. ... Seime Cemetery. . .. o .ol Gn 8. Row. £ BIG N



REMARKS




5
“®

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

Pearl, Ohio.
ROUTE OF TICKET

/{?ﬂwm; ..... to @0“"4/{;(%., ;(}
Wéj’ ...... to é%{,[t -

/
e e T 58 G-,
LExpiration date %,_Adf’.x; ,f;’/.:;‘f D, TS ...

The following stop oés are requested.

(Signature of Pilgrim)
RPB—2-17-31—5M



THE PULLMAN COMPANY

orFice 13-61 Form 100 - B

PASSENGER’S CHECK — 1o identify accom-
modations purchased. The amount charged
is The Pullman Company’s rate and a
surcharge oif 509, of ihat amount required
by and collected as agent for the Ra:lroad
Company, as shown on the ticket,

COSHUETON, NG

From.

Property taken into car will be entirely atowner's risk,
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J
TRANSPORTATION BUILDING 'ﬁ \
HARRISON AND DEARBORN STREETS L \

CENTRAL PASSENGER ASSOCIATION ) i
-"“A‘.l..

CHICAGO, ILL.

C. A. FOX, CHAIRMAN '-.\..

{ M " 4
/I a‘..
SATLING FROM NEW YORK JULY 22,1931 74
B EUROSEVELT |
'f¢1M4l;" ‘x\\l 1 — NOF 883* ¢ / b 1
Name Mre Rosa Deeds (M-15) Q | Yy P
‘d‘ﬁzeg M} 013,!-_9,“- SIS R L e \“C, ’l"‘ LA
From ¢hili, Ohlo To New York Gﬂ}y and return
|
Going Route

WaLE to Goshoeton \
Penna RR to New York ity -‘ “ﬂ‘j
, e

Return same route

~Jxain gchedule to New York

Lv. Chili 12:08 PM No. 38 July 19
Ar, Coshooton 13;30 PM Fo. 32 July 19
Lv. Coshoecton 2:20 PM No.208 July 19
Ar. New York 6:85 AM No. 8 July 20

Qoach from Chili, Ohie %o Goshocton,Ohio

Change trains at Gosheeton,;0hio

Sleeping ear from Qoshocgton,Ohio to New York City, N.Y.
Elapsed time 18 Hrs 17 Min






8 PARTY "“M"
By July 2nd, 1931

lrs., Rosa F. Deeds, /
Pearl, Ohio. //

\
\ /
\ #

\ i
“pear Msdam:

There are enclosed herewith two tags and four ldentification
pasters which have been prepared for the purpose of protecting your bag-
gege while in traonsit, and to insure its safe arrival at the hotel where
you are to stop in New York City. FPlease attach the tags to the handle
of each piece of your baggago and place 2 paster on each end of each
picce of your baggage befors leaving your home,

Upon your arrivsl in New York City, you will be met at the
railroad station by an Army Officor who will be in uniform. During
your sojourn in New York bofore sailing for Europe, and upon your re-
turn from Eurcpe, you will stop at the Hotel Astor, 45th Street and
Broedway, New York City.

All mail intended to reach you between July 22nd, 1931, the
day you sail from the United States, and August 13th, 1931, the day you
leave Burope, should bs addressed to you in caro of American Pilgrim-
age, 146 Avenue des Champs Blysees, Paris, Franco; for exampleo:

Mrs, Vary Smith, : J{{ P
c/o Americen Pilgrimags, '} s

146 Avenue des Champs Elysees, O~
Paris, France,.

In making roeservations for your journey home from New York

City, 1t is necessary for this office to furnish the railroads with the
exact time and date of your departure. The party you are to travel with
will be disbanded in New York ¢ity on the day following your return from
Burcpo ard oll arrangements for your eccomodeticns will be made with the
railroads by this orffico &ccordingly. Upon your return from Burope, it
will therefore be nacessary for you to remain in the hotel over night as
& guest of the United Stftes Government,

There is also enclosed herewith information relative to the
cemeteries in EBurope. -

Voyy truly yours,

i 2 Ty

GEOREE/F, R. TAYLOR
1st Efeut. Q.M.C.(DOL}
7 Inckg Assistant.
2 Baggage Tags
© 4 Baggege Pasters
1l Copy Cematerial Information

f




LIAISON OFFICERS REPORT PARTY "M" EAST 19031

July 27 - MNrs, Margaret Jennings fell while entering the Lobby Lounge

from the promenade deck injuring her ankle. She received
prompt attention from the Ship's surgeon who poulticed and bound the
injured member, Later in the day she was able to walk around a little
though still in some pain,

July 28 Mm suffering from a combination of indigestion
seasickn reported that she felt much better,

Mrs. Thornton was suffering from simus trouble and ate in her room,
(Also suffering from homesickness)

July 29 bl.hﬂcmplumdotnphuhorohut-dh;mudu
indigestion,

From LIAISON OFFICERS REPORT PARTY "M" WEST 1931

In several instances the boarding ecards did not correspond to the space
assigned to the pilgrims in the Passenger list - causing confusionm,

Mrs, m.mumunmm-pmnqmuom.xun
oard marked 119-E instead of 196 C, Objected strenuously to being moved -
thought she was disorimineted sgainst = SEE REPORT for full particulars.

Ars, Timmons reported the loss of ome handbag. A search wag made but due %o
the lateness of the hour, nothing came of it, She was offered the use of a
nightgewn by the ship's hostess and advised to wait until morning whem further
search would be made for the bag,

lrs, Weikel reported that the handles of both hep had been
pllhll;ona M -'gmmcngmmumm-mmm
but the wiring had alse torn loese,

Miss Wiek, daughter of Mrs. Louise mw ained thet she had paid for

an outside eabin and received am inside one,
the exsot eabin she had paid for,

Mrs. Campbell ~ Cpld

¥rs. Blair - in bed all ds vering frem sttack of ptomaine poisoning
nm&mammsnm:-ﬂ'maazmﬂ»mv '
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WAR DEPARTMENT . / ‘u for &w sestonavol
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£ 3 \ 19&
OFFICIAL BUSINESS W %

PILGRIMAGE, WAR MOTHERS AND WIDOWS

225 WEST 34TH STREET,
NEW YORK. N. Y.



‘peeds, lrs. Rosa T.

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

ADDRESS ...Pearl,. Ohlo

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

TO: Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

home safely and in good health. d

Sincerely,

RPB-—7-22-30—5M



ROOSE‘JE”L{ . Eastbound

Parte i i Bt 5 s H ool S SN SOV b s ra s ML f e Sl o 0 Sl AT A L{x_&_}i}}“ “Westbound
: g =
Name .. 22048, Mrs, Rosa T., [ Pvt. Solomen L. Deeds, Grave 6, 2; A). =7 i o 5
B
070 d dress PE Rk, SO OIS LRI S - 0 e T e s S
L3}
Name and addtess of nearest relative or friend . .. .. Mr. Ed. stDeeds Trit S Sue e R &
o
(3]
.............. S oty it sl R O DRSO 5 - RGO o T o W N W RSl Bt L
&

Rel{gron s Wi i i Al W AR O, Lo T 0 D R i Age, dEailis Mol g LR R

History of present complaint:

RPB—3-3-31—2,750 i (OVER)

This card will be
treated on ship, east or west bound. Cards to be included in

report of Liaison Officer upon return to New York.

INSTRUCTIONS



Diagnosis and complications: (inddzm) July 23. 1931 Obst 11) a!on.

T'reatment and Progress: (include dates)

D:spost on: (mclade dates)
b’z)/

/|

i

Remarks:

A .
e,

n

/"#/5(

July 23.1951 e CeCoePillsm,

3‘/{, ‘r’/g O./-ldufm..., ol (J—Z/«u/auu(-m;
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Diagnosis and complications : mclu'

~
] £ Id -Hd JI

Treatment and Progress : (include dates)

Aug, 6th Milk of lMag. 0% 7
Seen by Maj.llaxwell,
Keeps legs elevated while riding.

Disposition : (include dates)

Remarks : Aung, 12th to Cherhbo wg.Beach,



PARTY ~ EASTEOUND ~ GROUP

..................... : STATE . Reors o) T T
OHIO
Mrs Deed‘slﬁosaT° ........................... AddresEs S Pearll ...........
(Name of Pilgrim) (Street & No.) (City or Town)
Ohio Coshocton
...... (.S.t;;e.)...................................&éc.“;:;‘.y.)... i
Be L. Deeds Pearl
........................................................... Address sim i i in ey el el e el e e e aTe e a1
(Name of Nearest Kin) (Street & No.) (City or Taown,
Ohio Coshocton
...... (Statc)(Count})
1 “WAA Zaa
i P { Ve IVAL NEW YORK
VIA. R.R PENN'/ ................... Train No. 6 .......... Date July20,19316:25A.M.
gt o LU TR LG PR . o, SIS Risbi s EE el AU S I S

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

----------------------------------------------------------------

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

(Over Westhound)
RPB—2-17-31—4M



WESTBOUND
ARRIVAL NEW YORK

Date ..AUG. 22, 1931 Vessel ... MBBUBBEGUASHINGTOR Cabin No. . FBEXEX .1.-.0.9.7.:“% :
. .
In Cabin with ... MT8s Sarsh T. Gordon & Mrsy—Fe—Sy—Remeh ({10 WUleees B
Astor ’
TEERTE]L 1t i st ot el A b Py el v S B s ey e b e S R st S S L e B Sl Room No 280 ................
Mrse. A. Small
R OO et e e e e e i et et R e o b 50 6 e 20 6 15T e B e e s i e e o e
DEPARTURE NEW YORK
P s —
VIA: RR. .8 e nn .......... Train No. ... 69 : 55 Space .h6 ..... Car No. 4‘4 ......... Date 8-22_ 53.1
REMARKS

‘ Eastbound)




e b

OFFICIAL BUSINESS

POSTAGE, §

REGIS}TERED ARTICLE

POSTMARK OF DELIVERING

,3 g OFFICE
No......¢ Ao 7%\«
INSURED PARCEL
No. __._.
AND DATE OF DELIVERY
Return to T
(). M, GENER&®

Street and Number,

or Post Office Box,

'WASHINGTON,

D. C.



35/77 ETURN ﬁF‘i —EIPT@ 2

s Sy

Rcccme fram lbe ostmaster ‘the chzstc:cd or Insurcd Article, the original
number of which appears on the face of this Card.

/ ’
| X 1 U 8. GOVERNMENT PRINTINOG OFFICR g“ 5"(;@
L .




Post Office Departient e
OFFICIAL BUSINESS ‘Eﬂ‘”‘“‘\
REGISTERED ARTICLE , / Th
7 J) : TR 54 / < = 04 0 T
No. ..o~ o ,/ /7 Al
INSURED PARCEL {/

—— T MOENERAL N

\

Return tO..:__.‘.N{.L.*1'1FIf_.‘!I_’Z‘_.DII.‘:I DIN(J""—---*-—". 0O
(NAME OF SENDER) ~ o
Street and Number,
or Post Office Box,

WASHINGTON,
®o. c.



TURN REceEIPTE & ﬂ;

/.§/§ T 2

eceived from the Postmaster the Registered ar Insured A“hc]c the original
num&ef of whlch appeafS’ on the face of thi Card‘ :

&

ume or Bddress see)

(Signature of addressee’s agent)

Da - fdclwcry-__Z ______ [ _ ; ____________ -_--

FQ 3811 U, 8. GOVERNMENT PRINTING OFFICE



8. C. Form No. 11 ejﬁ'

Signa Corps, Wnited States Army

War Department Message Center,

Merpived gt Room 3441, Munitions Building, RADIOGRAM

Washington, D. C.

20 WVZ G'c 10 WD U, 8, SOVERNMENY FRINTING GFFICH: 1830
CHILLICOTHE OHI10 910AM JULY 18 1931 =
DEWITT _\g?
AVAV)
QM GENERAL WASHN DC
Al o R
RECEIVED APPLICATIONS BLANKS G S M THREE EIGHT SEVEN SEVEN -

¢ : -
\ ! .

MRS ROSIE T DEEDS
122PM

x/bg& 4 2WAT N 2
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8. C. Form No. 8

Signw Corps, United States Army
War Department Message Center,

Eer%t(% at Room 3441, Munitions Building, ~ WESTERN UNION TELEGRAPH CO.
NG/ Washington, D. C.

JWY153 11 COLLECT=CHILI OHIO JUL 18 314P
DEWITT Q M GENERAL:
=RECEIVED IDENTIFICATION BADGE G S M 3877= o
Gt
W)
‘MRS ROSA T DEEDSA353 PM...

= A
P o~
' Q
W .') 0 X
.T— ~ ® \3!
i 1{]-":.1?( “ V4 . ik /]
£ =1 ~ 0 2 {
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_ Europe. .

WAR DEPARTMENT
. OFFICE-OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C
Doeds, Solonen L. Som Fuly 9. 193

lirss Rosa Deeds,
Pearl,
Ohio

Dear Madam:
Arrangements have been completed for youf transportation
to New York City on your pilgrimage to the American Cemeteries in
One week before your departure the railroad ticket agent,
ver your railroad and

below, will deli
1 be as follows:

of the first road shown
Your route to New York wil

pullman ticket to you.

Lve Chili WL Train No.3% 38,08 P

Are Cohost : ‘ ois July A9

Lv. Coshoston m" R » v % 42,50 Polls  July 19
, . w " 206 280 P, July 19

kl Neow Yﬂ"k " L] " 8 6.” Aol m ”

Ascenmodations: Coach from Chili, Ohie %o Ceshooban, Ohioe
Sleeping ear from Coshooton, Ohde to New York, M.Y.

All railroad employees have been instrueted by their
officials to see that you are shown every courteey and given assist-
ance, particularly at points where it is necessary to change cars.

ve your ticket gix days before the
ase take up at once With the ticket
ph this office,

Should you not recei

date shown for your departure ple
agent and if he does not have your ticket, telegra

collect, to that effect.
For The Quartermaster General, j

f Very truly yours,

R. E. SHANNON,
Captain, @. M. Corps,
Agsistant '



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER.TO, QM 293 A-C

eods;—Sotonom L. (Som.) M July 7, 1931

Mra, Rosa T. Deeds,
Pﬂarl’
Ohio.

’

Dear Madam:
67;.717

Theia.aa enclosed herewith Check No. = ' in the
amount of §  , to pay for your meals and inecidental
expenges 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 nnt able to sail on

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

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
, Captain, Q. M. Corps,
1 Inecl. : . Assistant.
Check No.



QM 293 A=M July 9, 1831
Deeds, Solomon L. Som o

”Oc Rﬁ.l m ]
Pearl,
Ohio.

Dear Madom:

Receipt is acknowledged of your recent letter in connec-
tion with your tremsportation to lew York City when you make &
pllgrimage to the Somme American Cemetery in BEurops, sailing from
New York on the PRESIDENT ROOSEVELT, July 28, 1981.

Please be advised that arrangements have already been
made for you to entrain at Chili, Ohio on the W & L E Rai :
train #32, at 12:08 PM, July 19%h, arriving at ¢ ton at 12:30
PM, leaving Coshocton et 2:20 PM, on the Penneylvanis Railroad
ggamu. She seme day and arriving at New York 6:28 AM, July
i L]

If you desire to make yow own arrangen 8, at your
own expense, from your home to Coshoeton, being e to leave
Goshocton at 2:20 PM, on the Pennsylvenia trein '
there 1s ho objection to your doing #o but it is rbouested that
you advise the Agent at Chili sccordingly.

There is emoclosed, herewith, a lstter of itinerary
showing yow routing to New York in deteil,

Yowr passport bas boan received in this office and will
hm&mnmnna

the ship,
Tor The Quartermaster General.
Very truly yows,
1 el PR, Wm'



PHONE 3880

GEO. D. KLEIN

ATTORNEY-AT-LAW
COSHOCTON, OHIO

“spest el
e S

5 W
M

War Department, ]
Quartermaster General, ! {
Washington, D, C. '

I the undersigned Gold Star Mother, desiring

=
to go to France, reside at Pefgl Ohlo Coshocton County, on the @
Whieeling and Lake Erile Railroad, but I will embark on the o
Bensylvania Rallroad Station at Coshocton, Ohio, dr'ving to 1
Coshocton, Ohio and taking the trian at sald Uity of Coshocton, E

Ohioas b

I have this day made application at the Office g
of the Clerk of Uourts at Coshocton, Ohio for a passport and the i
same has been forwarded to your offlice by the sald Clerk, .
' @

g |




WAR DEPARTMENT Pl
OFFICE OF THE QUARTERMASTER GENERAIL o
r

¢ .
) WASHINGTON AH;

rjdﬁa PLEASE FILL IN THE INFORMATION CALLED FOR BZLOW
\ AND MAIL THIS LETTER PROMPTLY IN THE ENCL
ENVELOPE WHICH REQUIRES NO POSTAGE.

Deeds, . Mps. Rosa T,
Pearl, Coshocton Co., Ohio,
Deeds, Solomon L. (Som.) K

Quartermaster General,
Washington, D. C.

Sir:

In the blank space below you will find
the name and address of the person in the United
States whom I desire to be notified in case I be-
come seriously ill or other emergency arises while
I am making the pilgrimage to Europe authorized by

the Act of Congress approved March 2, 1929.

Pearl, Ohio, Coshoeton Countw
v &
Address

(Your name)

Pearl Ohio, Coshocton County,
(Your address)



PresRoosevelt Deeds, Solomon L.

DR Pvte
Gl ®

4

I W the invitation extended

(Accep{ or decline)
me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved Magh 2, 1929.

D ir D303 7 & ~

Mrs. Rosa T. Deeds,
(Name)

Pearl, Coshocton County, Ohio.

(Town or City) (State)

U. 3, GOVERNMENT PRINTING OFFIOB: 1030 J116256






QM 203 A=M June 26, 1931
Deeds, Solomon L. (Som) M

Jras. Rosa T. M"
Pearl,
Ohio.

Dear Mademp

Reocedpt is acknowledged of your letter of June 1B8th,
relative to your desire to meke a pilgrimege to the grave of
your son, the late Private Solomon L, Deeds.

Accordingly, a formal invitation to seil July 22nd on
the PRESIDENT ROOSEVELT has been forwarded you, and
are being mede for you to make the journey at that time.

For The Guartermaster General.
Very truly yours,

Captain, Q. M, Corps,
Assigtant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL’
WASHINGTON

IN REPLY REFER TO QM—295-AM

Deeds, Solomon L., Pvt, (Som) M June 15, 1931

Mrs., Rosa T, Deeds
Pearl, Ohio

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

19% [
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932° e . A
Writd answer hére

Pos (Rone I Freed

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A“'C
Deeds, Solomen L. 636 1I June 9, 1930

Mrss. Rosa T. Deeds
Pearl, Ohio,.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1231, to the cemeterisgs in Europe under the provi-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
esgential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Veg&:;

e A
f -,1‘ “(‘" N /
ol LAY E i j
JUN 18 188 Captain,¥qQ. M. Corps, ¥
8 N e Assistant, : J
= \ | | A ‘.'
v ! !

\o"" /
DO YOU DESIRE TO'MAKE THE PILGRIMAGE DURING THE YEAR 19319 _.,M_~w”
(Write answer here)

s B o eets.

{Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY Rerer To QM 293 A-C

Deeds, Solomon L.
636

Mrse Rose Te Deeds,
Pearl,
Ohioce

Dear Madam:

ASHINGTON
S

August 28, 1929,

The records of this office do not indicate that a reply has been
received to cur communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
Thege 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

gservice man above named.

and husbands are interred.

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

complete address:

mother thru adoption,

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.

If he is survived by a mother, stepmother,

Write answers in space below

Is the deceased survived by a widow who l Pab
has not since remarried?

If so, give her

or any other woman

If survived by a widow or mother doeg she
desire to make the pilgrimage?

- For The Quartermaster General,

/
2 Incls.
Act 0P Congress
Envelope

Very truly yours,

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



B anme

. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO._ QM 293 A"'c

-

May 1929.

Deeds, Solomom L, 16

Mrs. Rose T, Deeds,
Pearl,
Ohio,

Dear Madam:

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

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

late p.gvate Solomon L. Deeds, Med. Dot,, 146th Inf,, whose remains are now
interred in the Somme Ameriosn Cemetery, Bony, Alsne, France. :

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

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

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

no pogtage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope.

JOHN T, HARRISB, %
Major, Q. M. Corps,
Assistant.

o



Aweriran Gnld Star Muoth. fﬁ

OF THE WORLD WAR. INC,
NEW YORK STATE

*

Headquarters: Pennsyloania Hotel, Seventh Avenue and 33rd Street, New York Cily

Quarter Master General
Washington D. C.

Dear Sir:
I have been informed that I am entitled to an American flag from the-Government in memuﬂ/
& 13
" lﬂq‘ 2 L )3 (x‘_,_
my beloved (% 8 Name of Deceased : . & 2

SON OR DAUGHTER

Address of Deceased

RO e A fpalST [ o P _“‘,’,‘
Army, Navy, Marine (;z‘w./'y G)ﬂ"b 6/ 5/ ]

RANK / REGIMENT coMpAw

Stationed at ,W

ra

Lost at Sea Among the Missing / Or Unknown

Place and Date of Death’ /ML -- JM ;5/ i /ff/y

Where Buried M&Nﬁ'f M’f ?M

Name of Mother ﬁ{/‘% W M i
Address M %0 ‘

NUMBER STREET STATE

\
i)

|
1 will be very grateful if same will be forwarded to me. : \ }l
l

;’A\,
Y
o [

Respectfully yours, S



1
|




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i reeLy rerzr to QM 293 A-C
m, Solomon Ls Som My 9, 105

Mrs. Rosa Deeds,
Peoarl,
Ohio

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries 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:

Lvs Ohili WeLE Trein No.32 12,08 PMs July 19
Ars Coshocton " " e 18.50 P,  July 19
Lvi: Coshecton PRR » " 206 8,20 P, July 19
Ars New York i . L 6.85 A, July 20
Asc tions: Coach from Child, Ohio to Coshoeton, Ohioc.

O o Sleoping car £rom Coghooton, Ohio %o New York, NYe
O - o

o ééll railroad employees have been instructed by their

officihls to_see fhat you are shown every courtesy and given assist-
ance, partié&larlyéat points where it is necessary to change cars.

£ =4

Shouldryou not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if ‘he doBg not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E, SHANNON,
Captain, Q. M. Corps,
Agsistant



Al
o
A

Ty

295 A-M July 9, 1981
Deeds, Solomon L. Som :

Mrs. Rosa M,
Pearl,
Ohio.

Dear Madsm:
Receipt is acknowledged of yowr recent letter in conneg-

tion with your tremsportation to New York City when you make a
pllgrimage to the Somme American Cemetery in Hurope, sailing from

New York on the PRESIIENT ROOSEVELT, July 22, 1931,

Ploase be advised that arrangemsnts have already been
made for you to entrain at Chili, Ohioc on the W & L B Railroed
train #32, at 12:08 FM, July 19th, arriving at Coshocton at 18380
PM, leaving Coshocton at 2:20 PM, on the Pennsylvania Railrosd
wm,tummm ving at New York €:28 AM, July

*

If you desire to make yowr own arrangements, at your
own expense, from your home to Coshocton, being sure to leave
Goshoston at 2:20 P, on the Pennsylvania train 206, July 19th,
there ks ho objection to your doing eo but it is requested that
you ady 'gpmuchm .

B There is enclosed, herewith, a letter of itinerary
showl ngyoursouting to New York in detail.

s
= Y passport las been received in this of fice and will

be ,ﬁ you aboard the ship.
]
= Very truly yows,
‘ A, D, RUGHES,
1 Basl, Captain, Q. M. Corps,
Assistant,

b, of Itinerery
1M



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 293 A-C
Deeds, Solomon L. (Soms) N July 7, 193

- Mras Rosa T, D“d’,
Pearl,
Ohios

Dear Madam:

671,727
There is enclosed herewith Check No. in the
10,00
amount of §  , to pay for your meals and incidental

expenses from your home to New York 6n the pilgrimage
authorized by the Act of Maréh 2;-1929.
; | UNDER NO CIRCﬁﬁSTANCESV¥UST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.U

If for any reason, you are nnt able to Qail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
1 Incl, Agsistant.

Check No,



QM 293 A-M June 26, 1831
Deeds, Solomon L. (Som) M

Mrs. Rosa T. Deeds,
Pearl,
Ohio.

Dear Madem:

Reoeipt is acknowledged of your letter of June 18th,
relative to your desire to make a pilgrimege to the grave of
your ason, the late Private Solomon L. Deeds.

Accordingly, a formal invitation to sail July 22nd on
the PRESIDENT ROOSEVELYT has been forwarded you, and

are being mede for you t0 make the journey at that time.
For The Quartermaster General.

e Very truly yours,
B
b R. B. SHANNON,
) ~ Captein, Q. M. Corps,
i'l- (; Assistent.
X
<
o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293_AM
Deeds, Solomon L. Pvt, (Som) M June 15, 1981

Mrs., Rosa T. Deeds
Pearl, Ohio

Dear Madam:
Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions

of the_Act of Congress of March 2, 1929, as amended
¥ To assure proper and satisfactory accommodations, reserva-

tions for steamship transportation required. during the summer of 1932
must beg=made by this office not later than August 1lst of this year.

-,
It is therefore desired that you answer the question below by writing
"No", or "Undecided" in the blank space

either @f the words "Yes",
following the‘-z‘)questlon.

- o
A® soon as you have answered the question, please sign your
name an{"return this sheet in the enclosed addressed envelope which
requlreé*no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,

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

i Agsisgtant,
w-
2R
- 38 YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
= @ Write answer here
3 (54]
0 =
o |
' ]
§ >
=4 8ign here
Q






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO _ GM 293 A-C

Deeds, Solomen L. 636 M June 9, 1930

JYirs. fosa T« Decdas
Pearl, Ohio.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year, It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question,

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
esgential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 L
(Write answer here)

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C Cctober § 1929,
Deeds, Solemon L 668 =il

Vrse Hosa T. Deeds 2
Poarl, Uhioc.

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 foreces cf the
United States who died in the military or naval service at any time betwéen
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teriee, all necessary eéxpenses of which pilgrimages are to be paid by the United
States Government, reguires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled tc make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

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

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

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

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

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

For The Quartermaster General,
Very truly youre;
Enel, JOHN T, HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer 1o QM 293 A—C

Deeds ; Solomon Le
656 _ August 28, 1929,

Mrse Rose Te Deeds,
Pearl,
Ohige

Dear Madom:

The records of this office do not indicate that & reply has been
received to our communication dated May 16, 1929,meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view o
ascertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

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

Write answerse in space below

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

9. If he ig 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. .

e (s

3. If aurvived by a widow or mother does she
~ desire to make_}@gmpilgrimageg_”m_ﬂ

For The Quartermaster Genseral,

Very truly yours,

‘2 Inecls. ; JOHN T, HARRIS,

Act of Congress : Major, Q. M. Corps,
Envelope Ry Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPLY REFER To_ OM 293 A-C

M .
Deeds, Solomon Le . SEdn

Mrs, Rooe T, Doeds,
Poarl,
Ohio,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

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

private Solomon Ls Dowds, Ned. Dobs, 1&0th Juf,, whoss romning are now
interved in the Semne Amwericen Cauetory, Doy, Alene, Frence,

late

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

make the pilgrimage. Both mothers and widows are entitled tc make the pil-
grimage.

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

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

For The Quartermaster General,

(5]

Very truly yours,

e
ket
i
(_‘:1

i o <,

ot A

2tincls. Q

. Act of Congress.

Envelope.

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

e e

. --—/h\_",g



WAR DEPARTMENT ¢
JFFICE OF THE QUARTERMASTER GENER..
WASHINGTON

QM 293 A-C
Janusry 27, 1927,

DEEDS, Solomon L. ~ Private

Mrz, Rosa T, Deeds,
Pearl, Ohio.

Dear Madams

The Emartermaster General desires to lnvite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inseribed with the name, rank, division, organization, date
of soldier's death and State from which he cams. Headstones will be placed
at all graves, as soon as possible, and without necessity for spegial action
or recuest on the part of relatives,

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befltting the last resting place of our he¥oos.

Very truly yours,

v

lf{c{

Record card.

-’”'7
X
i

—~

P
¢\ BDNOND R. TOMPKINS,
A :\\Ltt Colonel, QeM.0a

5 = |Assintent.
W

26/560/ 379



G. R. S. Form No. 16-A Place: -t e wimille-Pas-de - Q ..
REPORT OF DISINTERMENT AND REBURIAL Date

1. REMAINS OF____.. Solomon L. Deeds SerraL Numeer... 15435682
Rank.______ EVhe OrganzaTtioy ______ Med, Det, 148th Inf, ===
2. Disinterred (date): W A20-20  pyom (give complete location): Terlinc thum Br it:_m_
__Mil, Cem. Grave 9-Plot 8-Row B., Wimille, Franee. %&ﬂﬁo ________________
By Group_-_-_--_____?: ______________________ Unit e G e a i e S e
3. Reburied (date): Septe<2,1920 In (give complete location): ~Terlincthum Brit.Mil.
Cem, Grave 4-Plot 8-Row B. Wimille, France.
By: Group- < Unit 2 Nature of reburial . P1ne Dbox in blanket

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

5. (@) Identification tags: Buried with body? _Yes On grave marker? N0

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

Found under marker of Walter H. Weaver

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

(@) Height (actual measurement) ___Inpossible o measure

(6) Weight (estimated) ..+ 1mpossible to estimate
(c) Har=Cplop¥r_- ____ .. ° I 1? SN D <
i o Dol g v (6 S SR e A o e
)
Characteristies _______/ .. ./ " e e 1 0&“
(d) Hair on face—Color ..o ... Bone e
Locidlfan -t  SER ' B PR i A
OUantity, - o g wm oy nmd 0 el e 2

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

missing parts) ... Impossible to defermine

7. Disinterment // %
supervised by £ =

8. Reburial

supervised b
3—7852




ol

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

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

oyl SEQW,:;SOMI'EI"S name, serial number, rank and organization, and by whom disinterred and reburied.

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

]

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, etec. ;

4. State to what degree decomposition has progressed, whether recognition 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 buried with body and on grave marker by reporting
iliresfi OI' ({N0.13 3 "

(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. TItems (¢) 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 basie conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched out, |

—
MISSING TEETH....._._... All teeth missing through previous extrac- / TOOTH MISSING
thus:

CROWNED TEETH .._...... Block in solid the crown of tooth Sla‘bel
S %gld, porcelain, or gold and porcelain),
us:

: GOLDano PORCELAIN BRIDGE

BRIDGE WORK ._........... Block in solid the crown of tooth (label ’ OLDBRIDGE.

gold bridge, gold and porcelain bridge),
thus:

J

"""==_"‘q'

o/

LYER FILLING GoLD FILLING

FIEEINGSE S o genean Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
> (block in and label gold, silver, cement), GOLD FILLING
thus:
> AVITY ;
= T R (s

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 titlé®f the person approving same.
& %“ f/«i‘n,n‘i : s >
= = o N A



SR ok Wit o ot
REPORT OF DISINTERMENT AND REBURIAL Duto__dad b So- 1920

1. ReMavs oyﬁgo‘e,m A Qi%_,u/df e L R )t

Baic (\3 v ORGANTZATION M%ﬂ/t* 4% B S b

2. Disinterred (dato): AAK. 20-20 g o (e st sy Tl AR s e

)

By: Group 2 Unit L=~ AT I LR o A L . il
3. Reburied (date): é _D&\L, 29 - i?-loin (give complete location): Tm M W
) \ e . :

By: Group / Unit. 1o Nature-of reburial: imes - WM

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

WENITRE VO VT UER WSV ID VIS 75 S

5. (@) Identification tags: Buried with body? ______ ﬁﬂ%: ....... On grave marker? _______ anEc=M iy RO

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

_$MM&M}LMLWAJQ-WL%MH'%¢W _______________

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

(@) Height (actual measurement) _%M&__'E__M‘ M m‘j'
(0) Weight (estimated) __%MML-EM

(c) Hair=Colowrt: . . ¥ B e e e !
Quanditpd s ) .. e A
Chazacteristies ______{ 2 < 1 £ G S :‘h.'-q_‘k _____ 1
(d) Hair on face—Color ... 'Q{\-‘“% """"""""""""""" Diagram represents the mouth wide open.
Location ____ : -2 T o (el SR TN e B
Quantity !

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

22 23 24 25 268 27

7. Disinterment {/// ;"-(T‘ El ) |
supervised b}"'_-f‘.‘a’:_’_’:s__“,/_(g.,:,- e

8. Reburial

supervised by=e€cbar O ; :---Z;-__é__:;._:f._;;_ ________

2—7832




INSTRUCTIONS FCR THE PROPER COMPLETICN OF G. R. S. FORM NO. 16-A

Enter information, as-noted below, on reverse side of shéei‘; in the corresponding numbered space. This

form is supplemental to and is to be forwarded with G. R. 8. Form-1-af reparting reburial locations. To be
used in answer to Questiox_l 26, Form 114, in case no means of identification on body.

1. Show soldier's name,_éerial number, rank and organization, and by whom disinterred and reburied.

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

+ Sy

3. Give date and accurate information as to location of reburial and R group and unit which made

reburial, and how reburial was made—in' casket, wooden box, etec. =0 S

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.” . ad \ ‘ : } = _

(0) 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 hody 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 middie line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worlk, fillings, caries (cavities of decay), dentures, (plates), and any deformity of jaws found.

MISSING TEETH.S... o ... All teeth missing through previous extrac-
tion (not those fractured or displaced by

-q recent wounds) should be scratched out,
thus:
BT & PORCELAIN CROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label aoL W 15
EP \ gﬁld,Qﬁrcelain, or gold and porcegain), SR oLD CROWN
thus:
(2 IN BRIDGE
BRIDGE WORK ... _........ Block in solid the crown of tooth (label GODane P°RCE" T
gold Pridge. gold and porcelain bridge), j S GOL E
thus:
» LVER FILLING GOoLD FILLIN G
PILLINGSY = . .o Draw filling on tooth accurately as possible / $&0LD FLLuine GOLD FILLING
g;lock in and label gold, silver, cement), ' %}OL D FILLING
us:
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.

T
O

]
i
[2X

e




G.R.S. FORM #114-A. STATION __ Somme Cty #636, Bony, Alsne .

To be prepared in triplicate. DATE _April 6, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ DEEDS, SolomonLe S T SRS R T R e
2o Nogc. . CIDAABERT - i owaeeo 1L e (0 ong oy e s 'y g ot 253 TR~ s o stel iy
o) [ R i 1S~ RAnkE e oo A A 24 g
4. Oog... .. Med. Det. 148th.Infe 13 Org oy emen TeR T T T T
6o BADh A - Skl D8UR. o 12 o e o D o e S PRSI BSE. o ik e
6. C.D. _ Influenza i ones e i e DR

Discrepancy found upon disinterment

7. Grave No. . U Sy Seemeet - s T O OnaV eE NoE s e So T T
8. Plot. . . Bloek A BOW. . o P L6sePlot: e A e RO
9. o Pty 17. S

18. Cemetery . . Seome. .. . .ros P 19. Commune or town ﬁnﬁy ____________________
20. Degpt..or County . _Alsme - - . o 2l Countoyine s salan” E;:gggg _______________________

22. G.R.S. Hdgrs. Code No. #636

23. Disinterred (Date) April 6, 1928 By et DI RN e e B

24. Inscription on grave marker:

Neme ____DEEDS, Solomon Le ... ___ SendalSo = g pqEgas s i
Rank . D T T Organization __ Med., Det. 148th Inf. ...
25, Was identification disc found on grave marker? OnEo Ay TR

Sigﬁnatur'e Junior Technical Assistant

PREPARATION

26. What other mezns of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

anaecondiitlicnMofbedsy ™ . o SR R R SRRl s e S Tl I L0 T
28. Nature of burial motallic easke® . - o oenn vienes rary SRR ) 1

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

o, SR o e £ 1 W W S oy s S B S i sl RO RS
30. Body prepared and placed in casket: Date April 6, 1928 By J.J. DILION. .
RS S AlR e Beallec By . et DIBIONT = S0 T R e

Signature of Embalmer, (Supervisor) . &&,




SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body:
Name ' * S TNRDA, Bolamen-Ey oo o SRR Serial No. 1543582 .
Rank ________ BYEa ... seOrganization . o Xeds. Dete 148th Info . .
33. Consigned to:-

Name of Permanent Cemetery _____ Somme, Bony, Aisne

______________________________________________________

34. Casket boxed and marked (Date) April 6, 1928 By .. ... Jad. BILLON

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

Signature of G.R.S. Inspector Qigég% ______________________________
; « DILLON
90+ REMALIE o frl b e S o SRR o NN S sam el IR

37. Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

38. Received at Railhead or Point.of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )
Convoyer F . Signature Shipping Officer .
30 - E o I D o o I ot s G L VR 10 RS s T e LS ST
fufy S Ronnosanbatigy o L e L e i g e o8 St AT
41, Reointerred —=  cuAnMl 61928 oo oeocO0mme Ameriesn Cty.

: (Date)

£g. Grgve-Now. wodlb-rtmer dham e S bl s T S S N s e L S iy
45; Plot=sBlogkslie . oo liie ral ROWa e % T et o b e i S el iy
G.R.S. Representative ) Thng;;_g_:“rﬁ _____ e i
: J.FeV. BRADY, 4

Superintendent.

iyl



Place  Somme Cty. 636,

G. R. S. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL Date. April 6, 1928.

{. RemaNs op . DBEDS, Solomom L. = guoor Numser . 1048582

RANK Private. ORrcANizaTION .. Mede Dete, 148th Infe .. .. .. .

2. Disinterred (date) : April 6, 1928. From (give complete location) :
rave l4, Block 4, Row 4.

By : Group ... GEye zew vl sl dnider FIni

3. Reburied (date) : 4pril 6, 1928. In (give complete location) :
Grave 6, Block A, Row 2.
Metalli
By : Group . Ctys Unit oo, Nature of reburial (’;s;t.c

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

5. {a) Identification tags : Buried with body ? JIEW AT e Ongravefmarker 9/ Svuig a1 19 yoad

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated) .
(¢) Hair—Color.... ..

Ouaplilyee =8 53

Characteristies ... e 1 =l

(@) Haishani S factuCulo s L0 B
Eocation@EssssT beil

Quantity ...

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

missing parts) ... :

22..23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty). . . P, ST SN

7. Disinterment - Z/;// /
supervised by b fe Moclld28 Approved : AP i

3. R.ebul'ial ‘ ( l/ r/l y A : 5 - .(_) — s
supervised by . /s /3 /A R vnac B et APPIOVEL T b N i e .

3—T7842



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

Enter information, as noted below,’dh revérse side of sheet in the corresponding ﬁ’u'}'nbered space. This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of idéntification on"body. }

[ ¢ < et

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

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

3. Give date and accurate information as, to location of reburial and ‘bhe grroup- and unit which made rebu-

e

rial, 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
« Yes » or « No ». o JOHKE L.

(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 (e) and (/) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH All teeth missing through previous TODTH MISSING
extraction (not those fractured or u TOOTH MISING
displaced Dby recent wounds) \ //0
VAT

should be scratched out, thus:

CROWNED TEETH Block in solid the crown of tooth (label GOLD CROW -FPORCELAIN CROWN
gold, porcelain, or gold and porce- GON GOLD CROWN
lain), thus: L
\ .
BRIDGE WORK.. . Block in solid the crown of tooth (la- Dane PORCELAIN BRIDGE

bel gold bridge, gold and porcelain GoLoBRIDGE

bridge), thus:

)

GolLP FILLING
GOLD FILLINO

FILLINGS s Draw filling on tooth accurately as (G oLD FILLING

possible (block in and label gold,
silver, cement), thus:

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
relaining clasps on natural teeth with the word « clasp ».

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

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



t
G.R.S: FORM #114-A. STAlION.__%}I:&_;_S___[E:F%QJ__
To be prepared in triplicate. _ DATE “4ge 26, 1921

~

>

REPORT OF DISINTEI\MENT PREP ARATIOI‘-I JHJP'VIFNT AND REBURIAL OF BODY

DISINTERMENT '-ﬂﬂy-'; - COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation oI‘ body
: DEEDS Solmn Lo Disc on body does not show Rank
I “Name = SR AT ) 10, Name e e g
' 1545532 3
Do rNErpE e 1188 Noj: £ o oo g a2 N S
Slo IRAIREE S v Al B £, T =T Tl L e 2 Remlc SR
Hed.l)et 1481;11 Inf. Bod.y diso shows
S O o e e AR R i R 15. Org._ e e T e L
Sl MBED: Oct.28th tg /% . T DR IR s e e e S e e |
s (CoD) Influenza =~ (b) D.B. 2 S Bl
Discrepancy found upon disinterment
§ ) R} ¥ Y .-‘ [ ._ r- Le ¢ !.
(e T L e R T e 15. Grave NoL. Laod o § Secb e et
8. Plot | e o R Rk e e e A S
|\1; : .: (_ 5 - .,. ik
i T 17.  No discrepancy {
— =
T 1 nc't. un Brit. § .
18, Cemetery______f__f _____ hnr _____ n 11. _____ 19. Commune or town Winu.lle ________________
Pag-de-Calais Fren
el Bept. er Countyt .. oo o sl Conntry™ - | = r ce ___________________________
' Cty . a2 i
22 GURLS Hdgrs., Gode Nojp o YV#G ___________________________________________________________________
23. Disinterred (Date)  Amg 26, 1921 By sn o o, Gatiley . o
24, Inscription on grave marker:
SanicL . WERGRIe B BeMles . C . Serial No., .. . . om0
Rank __ . Lo oINS SR e S e Organization Med.Det. 148 Inf,
: o e : ] ; 10 yes
25. Wap identification disc found on grave ma,rkerﬁ? CEp TehOMthodeay . SR

e

$ 2y SN > ¥ Slg%ﬂ&ﬂn echnlcalr./:‘xémstant

PREPARATION

26.

2

30.

31.

What other means of identification were oh boedy? (If no disc or ‘other means of
#dentification on body, give deacription of body in detail).

eburied b, Field Section o T found atta.ahad to bla.m::et.
Thi% ':gdgn gﬁ? Ougiyng Ragk -shows-- Oa,'ga 1"ch§£.

. Condition of‘ body Badly decomposed. Features unrecognizable.

. Nature of burlal ‘Wooden bo::. Blanket.

Any discrepancy noted upon examination of hody, as compared with G.R.S. records
guoted above?,

e L e e e e o ey e

Body prepared and placed in casket: Date Auge 26, 1921 -y HeT.Geiler

Casket sealed by ___ HeTeGgiler -

Signature of Embalmer, (Supervigor) /%//:

»

AUDITE D ey
FEL L

E




SHIPMENT. {Show actual marking of box.) Box "No.)® .7 -7 C=1366

32. Designation of body:
Name . DEEDS Selemon Le. S5 0 TSNS L Seeial Mo, . LS4
Rank__ Pwke 4 Onganizabioen P‘f{‘?_??t’ 148th lnf. NSRS
33. Consigned to: - gl Lartha o ¢ ’
)1 f ) . 127 LT, F:'ﬁ:e.
Name of Permanent Gemetery___-_q’f_:’f_‘__ﬁ?f.’_,?@f_’_f_ﬁ_’f_r_l_e_’__-_i?_,: ______________________________
34. Casket boxed and marked (Date) ___ Aug..26, 1921 By _H. T. Geiler =
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that‘the report above
is correct. <j// :
Signature of G.R.S. Inspector llesme
£ i TTRVSWWilliams, lsp. Lt. QUG L
36. Remarks o & S SIHE P, - 1 s
37. Shipped from point of Operation: (Date) _ August 26, 1922 =
To point of Concentration %lgi_s__{l’as—de—ﬂalais) A
: e (Na.me)
Convoyer _____. Frank Atwell = Slgnature Shipping Offic
38. Received at Railhead or Point g ntration: Date ___4_135____3{5_,__3_.5.3_3_1: _________________
By G.R.5. Representative va-MoGenvi{'nl—a-;-Gaptr.-Mr— "f,-:;‘_.r;j"“.g:"“f' ------------
39. Shipped from Railhead or Concentration: Date
To Permanent Cemetery #0856 Bony, (Aisne.]
Convoyar_qz _______
40. Received: Da.ta ____________________
G.R.S. Reprasentatlve ____________________________________________________________________________
41. Reinterred.  Aug. 16, 1922
: ° = ; (Date)
42, Grave; Nok, oo Al UEgRs o3 3 Lo feas S0 L e et Bl et s e onF et o &8 THL TR
A3.050ew Blesk N - .. - o RoWart LA W S s - <38 e er ey
G.RS 5. Representatlve %g _______________
D.E.Lowry, 1lst /e

ST SR —



G. R. S.Form. No. 16-A | Place limille(Pasie°a1aiaJ
REPORT OF DISINTERMENT AND REBURIAL  py. ... August.26,.1921.....

1. Remains or..DEEDS,..Solomen Ee......cocomw. OERIAL NUMBER...10483882....... ..
RANKM. ORGANIZATION ............... Mede Dete,148th Infe. .

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

_August 26, 1921, Gr.4, Plot.8, Row. "B, Beitish Military Qemetary 302,
American’ Plot, Terlinothun, Wimil e. (P.de ?

By : Groupa . Unit... @G 8-

3. Reburied (date) : In (give complete location) :
_Augel6, 1922, Gr. 14, Blook A _Row 4, Somme Cemetery,. Bong (Aisnelﬂ
as 8
" By : Group..Rebuprial ..o Uibis s Nature of reburial shipping case

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

!99.@.9.31....1.'9.9..!..:......hlgg}ge_fh,....b.a,.dle....da.cnmp.os.ei.....?.eatur'e.s...um-.e.o.ogniz.able......-..-...........

1

5. (a) Identification tags : Buried with body YRRy e On: grave marker ? ... cl i@ a i

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

This body previously reburied by Field- Section' ta.g found-attached to "
blankets..

6. What does examination of body show as regar ds the following 1dent1fymg 1tcms ?

(a) Height (actual measurement) Impossible. to determine
(b) Weight (estimated)... I0POS8ible %o estimate .
ol =—Cnlones ~SHOR@: =0 & r - Ll bk

@haraeterises ou i EN E LN
(d) Hair on face—Color ... NOB® i
e R T i e a e B e  ha ol
(¢) Permanent marks on body -(oId scars, peculiarities, or

missing parts).lfone. diseernible.. ... . ...

2o 25 26 26 26 . 27
"(1,16,17%32 Parte.erupte,?7 Alloy
(f) Wounds or missing parts (received at time of casualty) (Pille,8%9 MAD,10 AlloOy. Fe,15

9 3
monevisiblefsrlm”"”

7. Disinterment -// / h— 7 —-:,__,ﬁ_
supervised by = ,é,u/éév Apprmlflﬁy W ecer ....................
t Anfatler, S Sy,

supervised by . 4« Braddo:nl
@ LA @ °

s f Approved :
(Title)........



L4
~

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

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

1. Show sbldier’s _nar?ne,'serial numBer, rank and organization, and by whom disinterred and reburied. -

2. Give dat7e and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of rchurial and the group and unit which made'
reburial, and how reburial was made—in casket, wooden box, ete. e K ¢ ¢ T

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
‘lYeS‘JJ or H.NO 1!- ~

(b) State whether or not body appears to have been a hospital case. Were any identifyin g articles found
in oron 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 s thought might be of use in identilying the body, other
than that tabulated under Item No. 6. ¢ :

® L3

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (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 32teeth tobe 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

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

SILVER PILLIN G CoLD FILLING
oLD FILLING GOLD FILLING

GOLD FILLING
(=
0

FILLINGS ........ P e = o1 Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

&‘—'CAVI ™Y
(e ECAYED

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

DENTURES: (PLATES) "..... Draw diagram of reldtive size and shape of plate. block in teeth attached and indicate retaining
clasps on natyral teeth with the word “‘clasp.” ;

—_— = S

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.









G.
Disposition Status — GRAVES REGISTRATION SERVICE

R. S. Form #124 REGISTRATION SECT ION File NO. +.. s z§?j§;|¢/3?égf:

OFFICE MEMORANDUM. — CEMETERIAL DIVISION OSPSS Ref. No. Z49H2 ~7/2

ok Inguiry Section.

From: Overseas Project Sub—igction
g P o e )
GENERAL INFORMATION on Cemetery No. (furnlshed by e W ) (date.~%. =

4 /

Data sent Overseas ..JAi—d—z

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

V7
Operations to commence (approx. )

Bodidlegianrivied At BODOKOM it seeaienae s /42£L““:Txi£i"ﬁZkﬂnm" .........
(1. CASE OF s nr c fltncestsalo dieis., 20t e AR e o =N
The following information was abstracted (Date) .??;hi:fF%h:.i?i fromiéif’i, : ,4/;
SOURCE | CLK. |in OFFICE | ~ B Gik. [in OFFICE
A, G. 0. Cards A7 7~ 2.c¢. | Shppg.Inquiry(sent. MZTIKEiﬁ%HP
A.G.0. Corresp. :75:;é? Ny = Tom.ﬁhh:;zz;$#?7/¢;;;;nmm"m";if;[ﬁ’: 220
G.R.S. Corresp. 25 .:i¢a;,/' OSP S-S Corresp.(see Remarks.) M i
relative to disp. |~ — e i}
~ - &, _ DESIRES as to Disposition.
Name of Relative REMAIN SPECIAL
g e Inh
Widow
Children (Name oldest first)
Father
Mother
Brothers
Sisters
A R s

Body to be shippedsto ...

..................... was shipped (Date) s e

REMARKS (Lf:z 30 4-2) ‘/ w‘lJ 4’ b/ / 3~ 20 SJ"«‘"?,LHQ,,. ez / ,_;:'

[/ b2agg. e L,
f,a b of dg Y f 7 gl LA / iy by IR S
f?fL&?xf‘ l%ﬁ/1\df1f¥”ﬁ77 Jgiéﬁif.g/ﬁfjﬁrzfﬁaﬁ/ t j
;ibi e e R e S 2 e //Tnfjﬁ o s B
’ Lar ;, G2t bt ia 8- Mf" P "?M A Bt T :’!- ; ,”L. //5,/ . ;":‘,



-‘5-...—-

G.R.S. Form #120: I aURT~ . : *b O TR
Shipping I. 1iry. WAR DEPARTMENT v S02-15

(Revised) - ~OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY _

: 1 gLe Lag GRAVES REGISTRATION SERVICE . AUG- 191920

WASHINGTON

FROM: Chief, Graves Registration Safvice; Q.M.C.
TO: e EouglaB.Deeﬂa. Pearl, Ohio.

SUBJECT:

The records of this office show that you

Remaina of. . E¥ha_Solomén Te. Deeds, MedsDot.148%h Inf,.
Ser.Ho,1543582
haxvexnequegte

3y

.not expressed your desire as io dispesition of remping.

If these are not the correct instructions, please correct them. Make
corrections on reverse side of this 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
Cemétery; or {3) remain in Europe.

By authority of the Quartermaster General

CHARLES C. PIERCE,
Major, U.S.A.

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

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

Soldier’s Children 2.
(Name oldest first) 3.

Father

Brothers 3.
(Name oldest first)

1.

2,
Sisters 3,
(Name oldest firat)

) A N T Sl S1ENAtUTS. oo e R S

AJATOBRB...... .- AT RelatIoneNt P e o s
IMPORTANT:~ CAREFULLY read instructions before filling out this paper. (OVER)




|
]

7 g R e 1920,

[, the undersigned, am the ... and nearest living relative of the within

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

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to ... . .

(Name)
”(ﬁl%. Station) (State)
3. To be returned to the U.S. and buried in ................ National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Sdignature .o el o e S o BNUERE

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 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 tranafer 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 near-
est 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
APZ0INTED GUARDIAN of the children shouid ascertain their wighes and act for them in
this matter. 4 [ :

6. If YOU are not the nearest relative,.piease ask the neafast 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 tne,aﬁcloaed env..ope - pay no postage.



William E. Lower

Fuclid Avenue at 93rd Street, Cleveland, Ohlo.

LT

W. H. Hart

, The Quartermaster General
Washington, D. C. March 25 24

SOLOMON 1, DEEDS BURIED GRAVE FOURTEEN ROW FOUR BLOCK A SOMME :

CEMETERY BONY FRANCE

QM 293 A-C

& i

The Quartermsster General

RUSE T

dyp 8
o R

.



WILLIAM E. LOWER, M.D.
EUCLID AVENUE AT 93rp STREET
CLEVELAND

March 21, 1924,

Wer Department

Dept. of Foreign Graves
Washington, D. C.

Gentlemen:

Will you please tell me at what Cemetery my
nephew, Solomon Deeds, Fprm No.667 4 G O is burried. I

am going to Paris in & few days and would like to locsate
his grave,

i I would appreciate it if you would let me have
this informetion as soon as possible as

27th of Marche leaving Cleveland the nigﬁtwo}‘ltﬁ%l%B%R.the

RNEETY \Cﬁ’)“‘)\\‘\ﬁ
) 4\ & Very truly yours "f@}
RFCENED % |

MAR 24 (924

M. & i, psANCH
Q.Q. M, G,




S02-15
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Hovember 3, 198Q.

File Noes 293.8 Regsiec,fan.dive
(m. Solomon Il.)

Mrs. Rosa F. Deeds,

) P.u'lg Ohio.

Poar Mademee

It is requested that you advise wheiher late

Private Solomon L. Deods, Med Dot, 148th Iunf,., Ser, Mo 154-
3682, is marvived by widow, children and r-thc'. md if so,
furnish the name md address of each,

If, however, you are the legal mearest of kin,

n is requested that you advise this office whe ther you desire
the body returned to the United States and shipped to you at
Goverumen t expense, buried in the Yational Cemetery at irlington,
Virginia or remain buried in France in the care and custody of
the United States.

‘The Department wishes to meonvey %o you its agsurance

of sympsthy in your bereavement.

08pPs38
{1 Encle.)

By mthority of the Quartermster Gemeral:

CHARIES €. PIFRCE,
w*, Us shrmy, ;
Chief, Cometerial Division.

BY:

A, THOSs Ge HANSON, Jrs,
18t Lieut., Ldl.Carps,

T



302-15

November 3, 198Q.

File No. 293,.8 Reg.Sec,Can.Dive
- (IBEDS, Solomon D) /

lirs, Rosa F. mdﬂ,
Pearl, Obio,

Doar Madamze

It is regnested that you advise whether late
Private Solomon L. Deeds, Med Det., 148th Inf,, Ser. No. 154-
3682, is survived by n!.dam. c¢hildren and father, md if so,
mrnish. the name md address of each,

. If, however, you are the legsl mearest of kin,
it is requested that you advise this office whether you desire

‘the body returmed to the United States and shipped to you at

Governmen t expense, buried in the “ational Cemetery at irlington,
Virginia or remain buried in France in the care amd mltod.y al
the United States. )

The Department wishes to convey to yom its mmo
of sympathy in your bereavement. :

By amthority of the Quartermmster Gemeral:

D ‘_ CHARIES C. PIERCE,
Major, U.S Army,
290 Chief, Cemeterial Division,
OVERSEAS PROJ, SEC, 4 e
CEMETERIAL DIVISION. a. HARSON, Jrsy
4 1st Hnut., LolloCorps o
09p:98 : /..

L W L



GRS Form 121a ' File No, 49574

CEMETERIAL DIVISION
REGISTRATION SECTION

Qatober 25th 192/

MEMO FOR:
Cards Department,

1.
CASE OF;

Det, 148th Inf,
ORGANIZATION (01d)

~—DREDS.. 1843582 Solomon T Private,

{Name )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card;

ORGANIZATION (New)

FILE NO, _ ate Place F-1A No,
SURN AVE Orig. D

SERIAL NUMBER | 1st,Reb, D-

FIRST NAME AND INITIALS _ 2nd Rsb | 9/22/26 802 D. 30086
RANK 3rd Reb, D-

DATE OF DEATH
CAUSE OF DEATH
(Nofa: In the above spaces below double line fill in ONLY the new

date and data correcting previous information)

BY: Miss Iannon

card,
(Department)

O x 8 card was sent to file.

Corrections made
on Organization
File Card;

By A7
5/33%4 /LML




L B b i bR ST

ADDREHS REPLY TO

s SRR AL Divinion
DIRECTOR: OF ‘STORAGE

MuNiTIONS BUILDING

Sia B R e

No:
From:
To:

Subject:

v 039 i |
s
i LI ) ¢

PURCHASE. STORAGE. AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WAR DEPARTMENT

WASHINGTON

i
e
~y

| i Wy T 24 AT

L]
'
psla g il
T s
b
% N
.

e

e e
oa
L

1






Febm sary 25, 1921.
29%,8-Come #49574 (Deeds, Solomon L. Pvt.)
From: The Quartermaster Ceneral, U. S. Army, (Cemeterial Division). :
: ¥Mrs. Rosa T. Desds, Pearl, Ohio. é "'r"' 57

Subject: Permapent burial in France. &7 5
{()'

1. In reply to your letter of February £, 1921 advising
this off ice that you are the mext of kin to the late Private
Solomen L. Deeds, Hedical Detachment, 148th Infantry, and request-
ing thet his remains be pemsnently interred in France, you are
advised that instructions will be issued that your wish es be com-
plied with, provided there is mo relative whose legal right to

- direct disposition has priority over yoursa

2. Upon the transfer of the remains of the deceased from
Grave #8, Plot 8, Row B, Terlincthun British Military Cemetery,
Wimille, Department of Pas-de-Calais to one of the pomanent Ame rican
Cemeteries, moferred to in paragraph #9 of the enclosed Cemeterial
Divi sion Bulletin Yo. 10 P-W, you will be notified of the new grave
location.

By authority of the Quartermaster General:

OHARLYS J. WINNE, %l///

NV 2nd Lieute, Qs Me Os Hw

% M’;‘/’ﬁf ’035/"

MAILED
FEB 2 4 1921

G R.S.



G.R. 8. TForm No. 101-A
INFORMATION BLANK

TO: REGISTRATION BRANCH, G. R. S. Data - L. / [ ¥ {f 24
FROM: INQUIRY BRANCH. '

Please furnish information as checked ( v) below regarding the following soldier:

~, ) ¥ S
NAhdﬁ’peec/sJ S‘)c)ﬁ v i ;LJ 5 Serial Number / _))‘ $/ “Z*:EJ e ;6,__‘ Su

i
RANK: ORGANIZATION: ~ s et ) § G L T \
“ Fl & [ o s 4 4 ;i i a YU '
No. QUESTION REPLY
: : - (B o

1. Do Apartic.ulars of soldiers given above agree with (J} ' Yes , ?\\ TJL.Y '\)

records? / ! \
2. Date of death. @) . fu}. e ¥ /i 6

o [ l

3. Cause and place of death. L TR v, 06 1 1 R ‘ .
4. Number of casualty cablegram, MV. 3 3o % )
59 & . - =
5. Date buried. Cfal W olaeg ]| gr? !

6. Grave location. ~ < J ;)] | ) i LN
{ apr iy Yod 1 e - P _—

(a) Complete record required. 6;6\1 ¢ Iy e i P | / G+ ’,23 f‘: VRV :}J

(b) Name of cemetery or commune omy required. o) ! E (e - / VoA

} & lh' i i l il ft / ane L + )] i -

(e) Note reinterments, LRLCof Ui < I\ : 0,/( | ,

TN, I > .
7. Who reported hurial? . » 1 / - 30 )

. Confirmed by G. It 8.7

o
ot
_~ -
-
(53
#

‘.lé #
2\
s
:

(-8
e s
fe
(D
o
o
P
e

i
~ 9. Report as to grave marker. fﬁ' v »L . Y €8,
e 1 J \ N\
/9 yes, {- 4 )
10. Identification tags: o) ! &,-i “e
R \ y
() Buriea with body? ‘ K o ) ( ‘L./’r e
(b) Attached to grave marker? e s i) CuUuet |la & oty vt 5
iy } - ' 4
iy A L™
9 i i
11. Complete emergency address? " ] é 5 ¥ \ : 1% )\‘ ( O i
o
12. Has been notified? (Give date. o /) ® ;
n (Giv ) (ﬁ ) ; 5’)?,"' { rr.‘ ;4 f": ;
13. Report the exact position of your inquiry on this case. f
(Reply in all cases if no information on record.) : T
i) ." /=14 & 3
14. What is the photograph number? S 7 ; e

RELEASED BY INFORMATION CONTROL DEPARTMENT.

.................. %Gonﬂrmeﬂ. & i
N. B.—All proper names to be typewritten, or printed '
in PLAIN BLOCK LETTERS, e IR GORATIM G,

15. Inquiry made by.




cwryY

29 3.8 Cem. #495744 DEEDS, Solomon Le

COPY OF LETTER RED'D BY OSP:S5 Feb.10,1921,

Pearl, Chice
Febr o 5,121,

The Quartemaster ;GeneUsibe ATMY,
Ceme terial Divisiae
Dear S5irg=

In reply to your letter of Feb.2, I wish to inform
you that the late Solomon Le.Deeds, Scrial No. 1543582, 146th Infs
is swvived by nei ther widow nor child mmd that I ( his mother)
am his nearest living relative. As to his body - i 1t o
vemsin in France in a permanent American Cemeterye Please infom

me as socon as his body has been located permanentlye

Very Sincerely,
rse.Rosae.T.Decedse

Remains of:
PvteSolomon L.Deeds,
Serial Noe. 1543582,
Med.Dete 146th Inf.
302=15,

Rec'd in Follow-up Group- 2/12/21.

Copied by R.0e



CEY

293.8 Come {495%e DHEDS, 50l0mOn Le

COPY OF R RED'D BY 0SP12S5 Febel0,1921.

Rm‘l, 0h1°.
Febr « 5,121

The uartcmuster JGeneUsds AAMYy,y
Come terial Divisicme
Dear Sir:-

| In reply to your letter of Febe2, I wish to infowm
you that the late Solomon LeDeeds, Scrial Noe. 1543582, 146th Inf
is swvived by nel ther widow nor child md that I { his mother)
am his nearest living relative. A8 to his body - I wunt it to
ramain in France in a pemmancnt Americam Cemcterys. Please infom

me a8 6con as hie body has been locaied permumentlye

Very Sincerelys
Hrs.R088.T.Decds.

Remains of:
Pyt.Solomon L.Deeads,
Scrial Noe 1543062,
MedeDets 148th Infe
302=15+

Rec'd in Follow-up Group- 2/12/21.

Copied by Ree



COrY OF IRTTER REC'D BY OSP:9S ~Feb, 10, 1921

e

RS -

Pearl, Ohio,
Feb. 5, 1921,

The Quar termaster, Gen. U.S.Army,
Cemeterial Diviaion.

Dear Sir:=-

In reply to your letter of Feb.’2,
I wish to inform you that the late Solomon L,
Deeds, Serial No. 1543582, 148th Inf., is sur=-
vived by nei ther widow nor child and that I (his
mo ther) am his nearest living relative., As to his
body = I want it to remain in France in a permanent
Amgrican Cemetery, FPlease inform me as Soon as
his body has bheen located permanently.

Very Sincerely,
Mrs, Rosa T. Deeds,

Remaine of s

Pvt. Solomon L. Deeds,
Serial No. 1543582,
Med, Det., 148th Inf,
302=15,

Ree'd in Follow-up Group=- 2/12/21,

~
)

|
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cory

293,8 Cems 49574 DEEDS, Solomon Le

Pearl, Chioe

Februwmry 5,192

The Quartermaster General, U.S. Army,
Cemcterial Divisione

Dear Sir:

In reply to your letter of Febel, I wish to inform you tat
the late Solomon LeDeeds, Serial No. 1543562, 148th Infantry, is
survived by meither widow no child am that I (his mothsr) am his
nearest living relativee

As to his body - I want it to remin in France in a pemmanent
American Cemeteryes Please in:t;orm me a8 soon as his body has been located

permenentlys

Very @incerely,

Mrs. ROsa Te.Deedse

Copied by R.S.



corY

293.8 Come #49574. DEEDS, Solomon Le
Poarl, Chios
Februnry 5,198

he Quartermaster Generaly U.S. Army,
Cemcterial Divisione

Dear Sir:

In reply to your letter of Febe2, I wish to inform you tiat
the laote Solomon LeDoedse Serial Noe 1543582, 148th Infantiy, is
survived by neither widow no child anl that I {his mother) am his
nearest living relutivee

As %o his body - I want it to remin in France in a pemuanent
Aericin Cometexys Please inform me a8 sn as his body has been located

rermmentlye
VYery eincerely,
Mrs. Rosa T.leedss

Copled by R.Se



OFPICE OF T.E-QUARFDRMESTTR GEINERAL S LU
* CIMETTRIAL DI§ESION a = 7 o
OVERSDAS PROJICT SURSPCTION L

NAE OF DICEASED SOLDIER g g“,uﬁ'ﬂ ' CEMETERY NO,  ; DATE

-

o AT

Deeds, Solomon L. Pvte

302 = .15 ' Oct. 18, 192

SERIAL NUMBER . - ORGANIZATION

1543582 I Med. Det. 148th Inf.

Date of death - 10/28/18

WAR RTSK. INSURANCE: INFORMATION

W6 DATE _____Oct.

,f‘-' : lFD‘I"T' Y e P,b':\
NAMD OF BLNEFICIARY RELATICNSHIP
pate---~"
Mre, Rosa F. Deeds ; Mother
Addrezs ‘

Pearl, Chio,
5=709/11B

7
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m : 50215
- Pile # 49574,

7 4

293.8 Regelec.CemsDiv, February 2, 1921.
(DEEDS, Solomon Le)

The Qaartarmshi' Goneral , UsS.irmy ( Cemeterial Diviaion)

¥rs, losa Fe Deﬂda' Rm'l, Ohios
Disposi tion of Hemains.

- 1. Referring to tho matter of final
disposition of the remains of your son, the late
Private Solomon L. Deeds, Serial Fo. 15435682, 148th
. Infe, it i3 requestied that you advise definitely
whe ther or hot the deceased is survived by widow or
ehild, and if so, that you furnisl the name and
address of each such relative.

- 2+ 1f, however, you advise that the
deceased is not survived by thé above named relatives,
it is requested that you forward your wishes in the
matter, stuting whe ther you desire the body returned
to the United States and shipped to you, buried in a
National Cemetery or remain in France in a permanent
American Cemetary, o i

3, Pinal action in regard to disposition
of the remains is being held in qboeyance pending re-
ceipt of above informatlon. Therefore your prompt
attention to this matter will be greatly appreciated
by this Depar tment.

4, A pensl ty onvelope, requiring no postage,
is enclosed herewith for yowr reply.

=

MA&ED By authority of the (uartermaster Genmerals

FEB 2« 1921
UL T THOS ¢ Ge HANION, JRe,
Cusstenii s S?‘t Lioutas, QeMeCs .{Jﬂ. ‘Q\
0apsns ‘
Eml.]
« & Gy DEPT.

fvoted on t+orm NO. e

Daie “1: _'z.iﬂ 1—-.3.‘...__-?



OFFICE OF 7.3 ’QLA RASTIR CRIERAL i
CTUTTIATAL, _;“V;SIOT\I
QVERSEAS PROJECT SUR=SECTION
NAVE OF DECEASED SOLDIER G4 e ' CEMBTERY O, DATE

Deeds o Solomon Le Pvhe T R
SERIAL, NULIRER . "+ ORGANIZATION

1543508 - . Medv Deto—148th Infs
Date of doath = 10/28/18

WAR RISK INSURANCE INTORMATION

DATE

NAMZ OF BENEFICIARY RELATIC “SFIP

Address

- 5=709/MB



Deeds S.._  i1543582

Pyt M.D. attd. 148th Inf U.3,

-10/27/18

Buried Terlinethun Brit Cem.
Calgis 18 B 4
RPLESIRIRBY, G 8




_ Y
GRAVE LOCATION BLANK. ?Fﬁ
LOOA#/ON OF THE GRAYE OF N
Deeds, 1543582,  Solomoh L.
 (Sumame) (Number) . (First Name and Initials)
....... Pvte. Med.Dept.att. 148th Int,.....
(Rank.) { (Organization.)

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

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

Headboard?... 'O ° . Bottles. 1O
IDENTIFICATION TAGS :

Was one buried with body? Yes,

Was one fastened to name peg or
' stake used as a grave markergusett

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

If name unknown and-’-‘%ags missing, deseriptipn and marks
should be given here; -

REPORTED BY :  «/fllice /- 2rceet

Horace Binney,Uajor,i.C.fér and in
the absence of ,Ce0,

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

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






DDl ’”Wﬂ§&5582
Pyt J.D. iiTT dzkath ﬂﬁt

10/28/18
BURIED TERLINCTHUN BRIT,
Cmme WIMILLI
MAP REF 1/100.000
Calzis 13 B.4.

P1 8 Row B

Gr 8

=

{’.r'i } f’:L :?.
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WAR DEPARTMENT.

OFFICIAL BUSINESS.

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

oI
- R LN

<

\
e




BT o R

WAR DEPARTMNT. ' PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS.






