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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 SuEerviaorbwho‘ﬂill.accqmplish 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.

] e el e TEK

4. If data is entered on Form 114-B from Form 1, Form Ig, 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 coricerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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To: Central Records Office,APO 002
Subject: Death, Pvt lst-cls. John H, Deel, 554874,

1, Pyt 1lst-clse. John H, Deel, 554874, Co, B, 9th 11,G.Bn, died at

this station on November 9th, 1918, of ParTTonitis, in line of duty, not the
result of his ovm misconduct. ;

B He was buried at this station on November 11, 1918, Grave 219,
American E.F. Cemetery 258, .

Se Grave markings: Identification poge
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Effects Depot, Base Section Nos 1, in compliance with GO $40, GQ AEF 1918.
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November J4, 1918 4L
From: Commanding Officer ( .
To: Central Records Office, AP0 902
Subjeect: Death, Pyt lst-cls. John H. Deel, 554874,
1. Pyt lst-cls, John He Deel, 554874, Co, B, 9th 1L.G.Bn, died at

this station on November 8th, 1918, of Peritonitis, in line of duty, not the
result of his own miseonduct.

2e He was buried at this station on November 11, 1918, Grave Z19,
American E.F. Cemetery 268,

3e Grave markings: Identification poge

4, His personal effects were forwarded to the Camanding Officer,

Effects Depot, Base Section No. 1, in compliance with GO 40, CHQ AEF 1918,

Burt R. Shurly,
Ite Col, M@
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IMMEDIATE ACTION

AN REPLY
.{'“EFER TO QM 293 A_M

'UE Deel, John H. (MA) OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

WAR DEPARTMENT

Mrs. Louise Clevinger, January 5, 1933,
Jane,

Virginia.

Dear Madam:

During the past three years, numerous communications
have been forwarded you relative to the pilgrimage to the ceme-
teries of Eurcps, authorized by the Act cof Congress ‘of March 2,
1929, as amended.

Under the law, 1933 is the last year yocu may make
the pilgrimage at the expense of the Government, and it is
imperative that this office have an expression from you as
to whether or not you desire to take advantage of the oppor-
tunity afforded you.

It is requested therefore you answer the following
inquiry, sign your name, and return this letter to thig office.

:ZAfl47H¢6?f/ /4‘,f ¢ (Yes) or (No)

(ﬂr,‘ ‘;ﬁ; 'Ld;ﬂ(' k_wé@ft&rr £
A, At i

DO YOU DESIRE T0O MAKE A PILGRIMAGE IN 1933% &{,ﬁm

';,4 g ot } 'K / 5-‘-*-'?. e
¢ '{ Af se]f addressed envelope which requires no gﬂqﬁage ‘j'{f,
is enclosed for your convenience in replying, A ‘r[ %« A AN
t:f f /
f I
For The Quartermaster General, ( ‘/UVI

Very truly yours,

Encl.: Captaln Q. M. Corps,
Env. Assistant.

Q. M. C. Form 356 QOld Form 493)
Approved Decomber 1, 1022

IMMEDIATE ACTION



QM 293 A-M WAR DEPARTMENT
Daﬁ‘l JOhn H. (Ml‘. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
Qctober 13, 1932,
Mirs. Louise Clevinger,

Jane, Virginia,

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, t0 make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all whe may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage. -

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inguiries no reply has been received from you,

You probably do not realize how important it is that a reply be
received from you. If we do nol receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanae. Consequently,
it is just as important for the Covernment to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your time to write
either the word "YES" or "NO" in the following space _, thus
indicating whether or not you desire to make the pilgrimage during 1833
and sign your name here .+ Use the enclosed

envelope, which requirea no postage Aﬁhd return this sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the negessary preparations
for those of them who wish to take advantage of the privilege.

For The Quartermaster Gensral,
Very truly yours,

CHAS. W, DIETZ,
Captain, Q. M., Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFeEr To QM 293 A-M
Deel, John He (MA)

Ssp'l: « Ts 19 32,

Mrs, Loulse Clevinger,
Janeg, Va,

Dear Madam:

Reference 1s made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, end inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has besn received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form bslow by writing
in the space provided, your answers to the questions listed, sign your
name and return thie letter in the enclosed envelope which reguires no
postage.

1, Do you deaire to meke a pilgrimage
in 19332 (Answer "Yes" or "No")

2. Pleage state your age and condition Age:
of health: Health:

3. Do you speak English?

4., What other language do you speak?A“ﬁm

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS, W. DIETZ,
Encl: Captain, Q. M. Corps,
Env, Assistant .



WAR DEPARTMENT

COF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"M
Deel Jokn B (MA) July 11 1932

¥rs Louise Clevinger
Jane V&

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 19031, 1932 and 1933 a
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unleas you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a c¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS, W. DIETZ,
Ceptain, Q. M, Corps,
2 Encls, Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(8ign here)




QM 293 A=M B P
Deel, John H, Pvt.lel (MA)M March 12,1932

Mrs, Louise Clevinger,
Jane,
Virginia,

Dear Madam:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimage to the grave of your som, the
late Private first class John H, Deel,

It is notsd you stated your health was poor. In this
comection you are advised that persomnel to eare for the comfort
and needs of the pilgrims will be provided and doctors and nurses
will be available. During the past two years a number of mothers
in poor health and\gdvanced age made the pilgrimage and appear to
have benefited by the sea air and the excellent care they received.

Should you reconsider and desire to visit your son's '
grave this coming summer, it is reguested that you so notify this
office at the earliest practicable date. You are assured that not

only will the pilgrimage be made at the expense of the United States,
but everything possible will be provided for your comfort and welfare.

For The Quartermaster General,

Very truly yours,

R.E,SHANNON,

W'Q -I.Gorpn,
A'.lmt ®

A



WAR DEPARTMENT

OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO EEE 203 AM

i September 28, 1931,
Deel, Johm H, (M=4) M

Mrzss Louise Clevinger,
Jane Virginia,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pllgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter In the enclosed envelope which requires no
postage. .

AL

1. Do you desire to make a pilgrimage

in 1032°9
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

5 stam v

"Sign hefe o

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
BEnecl: ~ Captain, Q. M. Corps,
Env, Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_'293"AM

Denl, John H. Pvb, 1 ol (M-8) W Juna 12, 1931,

¥Mrs. Loulse Clevinger,

i e
‘.Tl’\‘,-‘ L

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 reguired during the summer of 1932
must be made by this office not later than August lst 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,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Aggistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1032°%
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rever To QM 293 A-C
Deel, John H, - 1232 M

June 6, 1930,

lMrs. Louise Clevinger,
Jane, Va,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europs 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
essential.

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,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19312 &=
' (Write answer here)

N .

7Z4_-¢f A Attt LA

{Sign hereL_‘ &7

Wi A RALES Ve 95




WAR DEPARTMENT - >
OFFICE OF THE QUARTERMASTER GEMERAL 57
WASHINGTON

in repLy rerer To QM 293 A-C February 18, 1930
Deel, John He. 1232-=11

© Mrse. Louise Clevinger,
Janey Vae

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 whosé remaing are now interred in such ceme--
teries, all nocessary expenses of which pilgrimages are to be paid by the United
States Government, requiree that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such motherse 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 raquested 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 pwlgrlmaae if ellglb]e° S ~(No)

2. Do you desire to make the pilgrimage
in the calendar year 19307 Hog= . (No)

(2}

. 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‘p '47'Eﬁ§£t (No)
: . I\ ‘ Age/J2 Health =
4, Pleass give your age and state o#wﬁﬁb;thjﬁp Jod | (Years) tGood) (Poor)
' English ~ (Yes) o7

5. What language do you speak? > Other—langnsso

: W (Specify language spoken)

Tor The Quartermaster General,
Very truly youre,T¥xn ?Tﬁiu@*:“,
\

Enel, JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope 3 Asgistant.



WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENE,
WASHINGTORN
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January 18, 1930
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

IN REPLY REFER TO Qu 295 A"c

June gg , 1929.
Deel, John H.

Mrs. levi Clevinger,
Maxie, Va.

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 a2 pilgrimage to
these cemeteries”. :

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

the late Pvt. John H. Deel, Co. B, 9th M.G. Batn., whose remains are now
interred in the Meuse-Argonne Americsn Cemetery, Romagne-sous-Montfaucon,
Meuseo, France.

Will you plemss advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. ;

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

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

no postage.
For The Quartermaster General,
VYery truly youra,
2 incls,
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant .



WAR DEPARTMENT:
OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTON

IN REPLY REFER TO QH 293 A_M
Deel, John He (MA)

s@Pt. 7’ 19 32.

Mrs, Loulse Clevinger,
Jan@, VE:‘

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attisntion to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pllgrimage
in 1933? (Answer "Yes" or "No")

2. Pleage state your age and condition Age:
of health: Health:

3. Do you speak English?®

4, What other language do you speak?

"Sign'héra'
NOTE CAREFULLY, THIS IS THE LAST CHANC® WHICH YOU WILIL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.-

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Enel: Captain, Q. M. Corps,
Env., Apsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Doel John H (MA) July 11 1922

irs Louise Clevinger
Jane Va

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provigions of the above
mentioned Act. Unleass you take advantage of this LAST chance to make a trip in
1633 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 19630, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Bnels., Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

{Write answer here)

(8ign here)




QM 293 A-M
Deel, John H, Pvt.lel (MA)M March 12,1982

Mrs. Louise Clevinger,
Jane,
Virginia,

Dear Madam:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimage to the grave of your son, the
late Private first class John H, Deel.

It is noted you stated your health was poor. In this
comeetion you are advised that personnel to care for the comfort
and needs of the pilgrims will be provided and doctors and nurses
will be available. During the past two years a number of mothers
in poor chealth and advanced age made the pilgrimage and appear to
have befisfited by the sea air and the excellent care they received,

"' Bhould you reconsider and desire to visit your son's
grave fhis coming summer, it is requested that you 80 notify this
office at the earliest practieable date. You are assured that not |
only will the pilgrimage be made at the expense of the United States,
but everything possible will be provided for your comf'ort and welfare.

“. For The Quartermaster General,

Very truly yours,

R.E.SHANNON,
Cthuln,Q.l_.Corpl "
Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO E_M; 293 A-M September 29, 1831.
Deel, John H, (M»3) M

Mrs. Louise Clevinger,
Jane Virginia,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
bsen received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

L &)

e ~In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the- space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

AL

1. Do you desire to make a pllgrimege

in 1932°9
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

Sign hefq

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Agsistant.



1243

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Deel, John H. Prt, 1 ¢l (¥=-A) M June 12, 19312

¥rs, Louise Clevinger,

Jane ,1‘?"‘. .

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 bqrmadeﬂhy this office not later than August 1lst of this year.
It is therefere desired that you answer the question below by writing
either'ﬁﬁ‘the5words "Ygs", "No", or "Undecided" in the blank space
followigglthngueation.
a4

(@]
J: kg soon as you have answered the question, please sign your
name an&%retuéﬁ this sheet in the enclosed addressed envelope which
requireg no pﬁ%tage. Do not delay, as a prompt reply is essential.

(o,

o
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,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Deel, John H, = 1232 M June 6, 1930,

Mrs, Loulse Clevinger,
Jane, Va.

Dear Madam:

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

To agsure 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 thla
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 encloged addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

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, . M. Corps,
Agsistant.

DO ¥YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° Syt
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY rerer To QM 293 A-C February 18, 1930
Deel, John H. 12Dl

Mrse. Loulse Clevinger,
:@m, Vas

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, reguires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to meke 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 ﬁo make this pilgrimage if eligible? (Yead-m- (Nd) T
2, Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)
3, Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yer) (No)
s (‘*& Age  Health
4, Please gigényour age and state of health. (Years) (Geod) (Poor)
s English - (Yes) (No)
5. What language do %u speak? Other language
< (Bpecify language spoken)

hd

3 il o
For. The Quartermaster General,
. L"" 0
L
i s v trul %
ta ery truly yours
Enel, JOHN T, HARRIS,
Aet Major, Q, M, Corps,
Envelope Agaistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rmfio A-C

1332 September 4,1929.

" Mrs. Levi Clevinger,
Maxie, Va.

Dear Madams

The records of this office do ngt indica hat a reply has been
received to our communication dated " 56' iszamaking ingquiry

concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurcve in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following gquestions
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 ie 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.

3. If survived by a widow or mother does ghe
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corpﬁ,
Envelope Aegistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qu 293 A-C

June 2g 1929.
D.OI. John H,

Mirs. Levi Clevinger,
Maxie, Va.

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 te
these cemeteries™.

Thae records of this office show that you are the cousin of

the late Prt. John H. Deel, Co. B, 9th M.G. Batn., whose remains are now

interred in the Meuse-Argonne imericen Cemetery, Romagne-sous-Montfavncon,
Mouse, France.

Will you pleass, advise this office whether or not he is survived
by a2 mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who etood in loco
parentis to the decedent, a statement as to her relationshlp is reguested.
If he was survived by a widow who hes since remarried 1t 1 also requasted
that a statement to that effect be made.

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

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

Major, Q. M. Corpe,
Assistant .

o



NI

In reply rofer to:
293.8 C-R

#56359
March I, 1923.
Mrse. Levl Clevingery » v &+ ., . S
Dear Madam:

The Quartermastér General desires that you be informed thnt

the permanent geave of
P 504 e the lagte Jrivate 14: Johﬁ He Doel Company B,

9th MeaPifih Cun . Sattalion, 1s Greve .3 ‘io* _0, Blcc w.',' 'Tehao-—*r"onno

ﬁnertcan 'Be‘ffetery, Rmagne—amm-r‘fontfanoon, Depp_rtment of "!enae. Franoe.

This is, one, of the permanent American military: eonmeiories

L) '. it ¥

to be maiutained by thlﬂ Governmont in murope ‘Bach” grave will
be marked by & hqadstqna of vhlto mqrbla; of suxtable'd031gn,
”Ltn nama, rank, organizdtiun, data of'soldiarﬁa denth and State.
?rom whieh he came, The haadstones w;ll be placed‘at all graves
in connoction with tho imprbvnmont work mow in frogress, $3 3eon
18 poscibile and without waiting for‘spééiﬁituétfan'of request on
the pnrt-of relatives, ' At L T e

In effacting renoval, &ha whiosk Garb ahd pewesence were :
exasted and more thaqﬁwillingleacco}ded by those performing thle
gaerid duty, fhb apeve of tho decessed will be perpetunlly mud..

tained hy this Government in a mammer bafitting 148 last resting

place of our horaes,

) L]

MAILEDY®rY truly yourk .

AT Hy Jy Connep ‘ 3
WAL L TRE e B Y{&

G.R.S.

22 /1423 /A

e



' O-u-ﬁ"” e |
S R.S.Form. No. 16-A Place \/«,mk.—\/
REPORT OF DISINTEBMENT ANDREBURIAL  poe: 5 3-,95¢ . .

1. REMAINS OF. ‘DQQ\ ‘: b\‘\}:\\)\- SeriaL Numeer. S5 H8 % ..
RANK 9 \HP ‘ft =5 ORGANIZATIONQng'd“W%

2. Disinterred (date): 2« 3 ~ 1 >\ From (give complete location) :

Oﬁmmé—\qwgm%-d‘“&

9

By 2 GRoup:. i D L e UDit S A A e R

3. Reburied (date): - - 19 2 In (give complete location) :

A BB Qanon 268 VR = Newoes
e oo
By GROUP oo A Umtvl-"—o“-‘ &S “Nature of reburial H\I\QMA‘(H”\

4, Report as to nature of original burial and condition of body upon disinterment w -

AN ~J
5. (a) Identification tags : Buried with body P*th?/a On grave marker ? S SRt

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

(a) Height (actual measurement) "I Q..
(b) Weight (estimated)..............\.. 8. S S\-}\""
(¢) Hair—Color \\&Q\WMM

Characteristics ... Qe B

(d) Hair on face— Color YaSAAL.  San. o L

[0 BT ES, virss rtr Ve Bhos nd

EE NIy et o e e AR N e

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

FOOVTT:H 0 0B el o0 1<) PR

isinterment " '
ﬁff supervised by (A(B?xg oL %&‘é \

B At A= ATNTON, “/'a‘l"“E:' 729" A
1st Lt. QUCe Inspector la jorgribeColias. of Deoo#l........_.......
8. Reburial (X.BEM (Val E.liltenberger

supervised) by, Tts QMCs Tagpeetor " ﬁg}fg&pd Mo Callas . o Bewa gL
(T i T Wi = SN e e




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 fc-xwaldcd with G. R. S. Foim 1-a, reporting reburial locations. To he
used in answer to Question 26, Form 114, in case no means of xdemlﬁcatmn on body.

1. Show seoldier'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 eccurate infaimeaticn as to Iccetien of rchurial and the group and unit which ‘made
reburial, and how reburial was madc—in casket, wooden box, cte.

4. State to what degree deecmpesition has pregressed, whether Tccegnition is possible, and how the
body was originally buried—in a casket, box, builep, cte. 'Ihls sle {(mcrl should be as ccmplete as possible,

5. ( ) State whether identification {ags were found buricd wil h boay and on grave mai ker by reporting
33 YES bl uN

~ (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 cffects, letters, moncy-order 1'cce§pt and the like found on body
or in grave. Give any and all information which 1t 18 1h0ught mxght be of use in 1dcnt1fymg the body, other
than that tabulated under Item No. 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under {he body (1e°cr1pt10n 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 32tecth to be accoun-
ted for, as ehcwn by the numbers on the chart. Beginning at the 1mdd]e line in both upper and lower Jd\\-
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and melars (prineipal chewing teeth). An exsmination should be
made and findirgs charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities cf dceay), dentures (plates), and any deformily of jaws found.

MISSING TEETH.=...............All teeth missing through previous extras- TOOTH MISSING
tion (not those fractured or displaced by p=—1 00TH MISSING
recent woun 1s) should be scratzhed out, u

thus :

CROWNED TEETH ............. Black in sclid the crown of tooth (lahel
zold, porcelain, or gold and porcelain),

thus :

BRIDGE WORK ........... Blockin solil the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

LVER“LUNG GDLD FILLIMNG
GOLD FILLING

%’VOLO FILLING

FILLINGS ....cccooovvivivcnnnn e D1aw filling on tooth accurately as yos-
sible (Llcyk in and label gold, silver,
cement), thus:

CARIES (CAVITIES)........... f)utlme locat’on and size ol cavity, shade
in thus :

0

7

‘- - e 4 ¥ - - . . . .
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in feeth attached and indicate retainirg
clasps on natural tecth with the word “clasp.” 5

\7

= C i 1) :
7. Show name of person qupelvxsmg the disinterment and theSframe and title of the per&;gn approving

Y

®|

*“7

fame.

F=1

8. Show name of person supervising the rcburial and the name and L;;t,le of the pqr_s()ﬂ approving same.

)



G. R. S. Form. No. 16-A : ~ Place.../~A81 ( Vogeeg)

REPORT OF DISINTERMENT AND REBURIAL  vpate Octomex 18, 1921,

1. REMAINS OF.....J0==l, John H, f ) SERIAL NUMBER 0554874

Q

RANKS & PV, k0 ot ORGANIZATION Qe B 080, M Go Do,

2. Disinterred (date) ¥ct- 18, 1921, From (give complete location) : ¥+ 219

By < Group e =r . ooosooan b UG SR GO Re, 4,

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

By : Group... Re=burial 8 7 Unit ] Nature of reburiallined Casket

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

_______ Buried in wooden box in uni form and blankel, Badly decormosed, recosnition
g el . s =
i, e S T Sy T e Aomogsible,

5. (¢) Identitication tags: Buried with body ? . € s On grave marker? YO 8.

() S RSP i, R S L W e

) Hair—EnlorEs =S e S e R ey

Quantity : e

Characteristics ... izl £

(d) Hair on face—Color.

Location.. =

(¢) Permanent marks on hody (old secars, peculiarities,

ORANHSSIING DRSS s e e, e e el i

= i ' ; Tt No, 7,8,10,21,38,23. 24,95, 26
(/) Wounds or missing parts (received at time of casualty) =% 's 220, 2hs 22, B0, 2 59.572 2 229

-
i L) - G
Basaglly NO, | {’ '3.'_., ot culy

Hons wvist

Approved ; / /

V4

7. Disinterment ’f% ,/’, e 2
supervised by%/@ﬁu{fl@/_@/ Al R S,

V. 5. S0RLINDNg

e 2k

8. Rel.n.t'mal %j n
Supervised by ... &L

¢br



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

: Enter information, -asiinoted below, on reverse side of sheet in the corresponding mumbered
space. This form is supplemental to and is to be forwarded wich-G.-R. S. Form 1-a, reporting
reburial loeations. To be usedin answer to'Questions 26, Form 114, in‘case no means oflidentification
on hody. '

L. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the'g*l'bup and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc..

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 ‘ag complete as
possible. = : - e == -

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ““ Yes "7 or “No " ‘ _

(b) State whether or not bady ‘appears to have been a hospital case. Were any identifying
articles found in or en!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 fhought might
be of use inidentifying the bhody, other than thattabulated under’ Item' No G.° i

6. Give all infoymation as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are Very important
and shomdl be very complete. The dentaf chart is also very important and should be filled in
with great care. There are 32{teeth to be accountedfor, as shown by the numbers on the chart.
Beginning'at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on -either side-and elassed as incisors ¢cufting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and moelars (principal chewing teeth). An examinationi should bhe made’ and
findings charted to cover the following basic conditions: Lost feeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and . any delormity of jwas found.

MISSING TEETH . ... . . Al teeth missing through previous
o A7 L 4 extraction (not those fractured or
SR - _displaced by recent wounds) should

=4 'i),e_giératche(i out, thus :

e /

CRDWNED’-TEETH I-;l@é—iﬁJS()Iixi the crown of tooth (label GOLD CROwN\S, PORCELAIN CROWN 3
LA gold, porcelain, or gold and porcelain), B8 QLD CROWN
Y ' thugyi 3 =
1 -:.',' VA = =
: , AR L GOLD ano POR
BRIDGE WORK ™~~~ “Blockimsolid the crown of tooth (label e
gold bridge, gold and porcelain bridge) g
fihus
O )
e iy ; SILVER FILLING OLD FILLIN
FILLINGS” - L.~ .. Dramvfilling on tooth accurately as GOLD FILLING GOLD FILLIIEISG
b possible (block -in= and /label .gold, o ) GOLD FILLING
2 e\ ~—sHyer, cement), thus : '
A ST CAVITY
CARIES (CAVITIES) . “Outline location and size ol cavity, DECAYED
g __shode 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 ™

_ 5. show name of person. supervising tl‘t&-\:, Isinte

approving same. : = e 1
8. Show name of personsupervising ghe reburial and the mumns and title of the ‘person’ approving
= e
sam e. .



G.R.S. FORM #114-A. STATION Vittes (Vosges)

To be prepared in triplicate. ,f DATE Qos, 18, 1921,

REPORT OF DLSINTERMENT PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT e COMPARATIVE REPORT

Records of G.R.S. Headqu‘ar_ters... Discrepancy found upon exhuiné.tion of body
1. Name _ DEEL,John H, 0k Dieng S o b V] Sl
2. e e JRNRRG L o et o i £ RS ce e
3. Renk__ PVtel/el. T2 e 3RS gevpior T AR
4. org ._-____ff_t_].’:__ff.’i__’f_??: ______________ Biague san a0 iy it
R PR T e —— BT
6. (©.p. - WEItemitis . (b) D.B R AR B e

& Discrepancy f‘ound _upon\.dis‘inté'rl-mz;né

7. Grave Nom-9 _______ S o zloprGravesNoipeam, ' SoCHE SRR ..
B, [BHCdes | s 3e7 o Rows 183 £1 GOl I6RRPLot 89 8 ko AL T RQWe 22 b s
Oh B g : 17, s TR

18. Cemetery _AmersCty., 19. Commune or town Vittel
20. Dept. or County _'OSB®8 o) Country P ’_’_‘_3'_1_1_‘_’_‘_’_ _________________________
22. G.R.S. Hdgrs. Code N0258 ________________________________________________________________________________________
23. Disinterred (Date) 0“- 18! i9a, By .- WRTomlinaon. ______________________________

24. Inscription on grave marker:

Himpr Ay - el TN T el ® L R
T e - o e Organization "0 Bv 9% M, Ba, Gr, 29
25. Was identification disc found on grave marker? Tos, On body? __‘_E‘jfj ___________

Signature Junior Technical Assistant
THOS 4, PAGE,

PREPARATION

26. What other means of identification were on body?. (If no disc or other means of
identification on body, give descr1pt10n of body in detall)

No Oﬁ‘tote found. Brm 16a accomplished, Beburisl record on body nhacks.
“DESY Un Doty shows Ymk 0 O {PWERdE T e

27. Condition of body Basdly degomposed, recognition impo.sible.

28. Nature of burial Buried in wooden Voidnmynifan end blomet. .~~~

29. Any discrepancy noted .upon examlnartlon of body, ag compared with G.R.S. records

quoted above? . .. .. . Q;‘.-.Kﬂ..-l&;--.'_-.‘ ................. SN R B i e e Lo, s s
30. Body prepared and placed in ca.sket Date Ot/ 18, 1921 . By . % R, Tonlingon,
: W' R. Tomlinson,

8. Casket Bsealed by . - . - o e M i el OO SRS T R ko S p DR i

Signature of Embalmer, (quervisor‘),(),’)ﬁ'

W R. !EOM)INS)DT.



SHIPMENT.  (Show actual marking of box.)  Box No. O=}1%63

32.

33.

34,

35.

36.

Designation of body:

Name ____ TN AN B cocom) me e o2 Rl N Serial No. 564874
Rank______A Pvt _'_:‘_-;'_’9:_]-_3 ____________ Organization C0eBe 9th MG Bu.

Consigned to: | 5 . 1
Name of P.éz.*manent Cemeteryﬁgggén%zgg%iuéﬁggéggﬁfzgg!! _______________________ ‘
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(Date)
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COMPILATION OF DISPOSITION OF REMAINS DATA
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(@) Name . DEEL, Jonn H,.. £ 0P S N s IBEARTA

File 56359

(@) Rank _Pvt. 1lst cl. Organization ..___00. B, 9th M.G. Bl.
(¢) Date of death ..__31=0=18__________ (d) Cause of death .. Paritonitis ______

II. RecrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

ITI. Files of soldiers dying from contagious diseases .._.. BN et 55 CKR.._. )
N
SR
IV. A. G. O. DisposrTioN CARD: Date of receipt --..-—. : 5 SR
ATy Cdn B 7’-4..--" - \N_’ﬁ.-/. & 2. F - 0
CAIRL T — s | o T T Y T R L —
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07N
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0 : e . Yy
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5 I e e IR e R L R
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1920. i
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________________ , 1920
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X CORRECTIONS
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Diesires bod T o it ie it 8 s LSOO W B0 sSSP ST W 0 SR e
Body to be shipped to ... ol i AR R SR L T o T e e
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Date of Death Cause, if known
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Date of Burial Cemetery
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PO L L G TR e o A I

Grave No. Plot No. or Letter

9. Name Peg? .~ .Cross?_# 7. Headboard? ..... Bottle? .....
: Ch ethod of Marking

10. Buried with Body? ......Attached to Grave Marker? ......
Identification Tags
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tion, J ’
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