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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER TOo QM 293 A-M Sept. 7, 1932.
Deishl, Edw. Jos. (MA)

Mrs, Barbara Deishl,
E, 2419 Evorette,
Spokane, Wash.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
maKing 1nquiry as tvo whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention 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 bs of record, and arrangements
made accordingly, it ig 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 pilgrimage i
in 1933? (Answer "Yes" or "No") /’% W i
2. Pleage state your age and condition Age: Sb f
of health: Health: @[‘{M
4 v
3. Do you speak English? %
4, What other language do you speak? ﬁmﬂ/l/
4
Sign here

NOTE CAREFULLY, THIo IS THE H&ST QHANC? WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS ND PRQVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Qﬁartermast&n ‘General,

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



WAR DEPARTMENT

OFFMICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

Mre Barbara Deishl
E 241% Everette
Spokane Vash

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 provisions of the above
mentioned Act. Unless 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 1622, There is enclosed a ¢ircu-
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 Encls. Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 10339

(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

Deishl, Pdwnrd Joseph (MwpA) ™ Aagust ¥, 1951

Jirs, Barbars Delshl,
E. 8819 Everette,
Spokane, Wash,

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
 the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO QM"293—AM
Deishl, Edward Joseph Pvt ( M-i) M- Yuly 13, 1931

Mrs. Barbara Deishl,
E 2419 Everette,
Spokane, Wash,.

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 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 bhlank space
following the question.

Ag goon 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 egsential.

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, S cAw . . 3£:§
/ =1 = @ -
i
Ve ¥
/

AU D. :
Captain, Q. M. Corps, /|7 o
Agsistant. 4

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932° ,:Zzzif“

,é%%y 17{1¢4,£;2¢,¢47 <7 Write answer here
P 4 azre
ZAﬂﬁz? 6;245{625

/

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_C

Deishl, Edward Joseph 1232 ¥ June 9, 1930

lirs, Barbara Deishl
E. 2419 Everette
Spoksne, Vashingbon.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions 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 lst of thie
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 gign
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,

'

Very truly yours,

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

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YBAR 1931% __ . . ..
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C ' October 7 , 1929.

Deishl, Edward Joseph 1232 M

Mrs. Barbara Deishl,
East 2419 Everette,
Spokane, Washington.
Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit 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 mothere and widows entitled to make thé®pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who degire
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 piigrimage if eligible? (Yes) (No)
R g

2. Do you desire to make the'pilgrimage
in the calendar year 19309 (Yes) (No) 77~

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) 7/~
A WIS
Age Health Z/ *f
4. Please give your age and state of health, 5 (Years) (Good) (Poor)
{-41 ‘é«_ﬂ)
Y \/illﬁi \Engllsh ~ (Yes) (No)
5. What language do you speak? /f? )?’ \ \;her language - fers rro
S rnrotfﬁg,- Speclfy language spoken)
For Th termaster G Nq/ W20 W Jl
or The Quartermaster eneqa N : “N =
Ver§ truly yapﬂh
o -T']"" < i e \—\{GM\A
7 ‘."',"r.\, '
fncl, G J‘OHN T. HARRIS,
Act Major, Q. M. Corps,

Fnvelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY reFer o QM 293 A-C

Deishl, Edward Joseph
1232 September 4, 1929.

Mrs. Barbara Deishl,
Otis Orchards, Washington.

Dear lMadam:

The recorde of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making 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 to
ascertaining the number of mothers and widows who desire o make a pil-

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

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

Write answers in space below

i
1. Is the deceased survived by a widow who MQMMZ}MM |

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, \Erp \
mother thru adoption, or any other woman o LJ:‘; uuuuuu

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- m’
closed Act, give her name, address, and :;3’

relationship in the space opposite.

3. 1If survived by a widow or mother does.ghe
desire to make the pilgrimaga': it B ,\

g e
For The Qua.rtermaatd? G& als
Very tr
1 ;‘.:;"_'
2 Incls. : JOHN T. HARRIS,
Aet of Congress ‘ Major, Q. M. Corps,

Envelope Assgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
YWASHINGTON

IN REPLY REFER TO QM 293 A"C
Beishl, Edward Joseph

June 29 1020,

Mrs. Barbara Deishl,
Otis Orohards, Washington.

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

Thae records of this offics show that you are the mother of the
late pyt. Bdward Jeseph I)ohhl, 23rd 0o, 6th MeGs, Bne Marines, whoge re-
mains are now interred in the Meuse-Argonne Americen Cemetery, Romagnee~sous-
Montfaucon, Meuse, France,

Will you please advise this offlce 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 pillgrimege. 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 made.

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

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

Major, Q. M. Corpe,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—M Sept. 7, 1832,
Deishl, Edw, Jos. (MA) i '

Mrs, Barbara Deighl,
E, 2419 Everette,
Epokane, Wesh,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the cems-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1633 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 arrangementes
made accordingly, it is requested you complete the form below by writing
in the space providsd, 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 pilgrimage I
in 1933? (Answer "Yes" or "No")
2. Pleape state your age and condition Age:
of health: Health:

3. Do you speak English?

4., What other language do you speak?

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,
Enel: Captain, Q. M. Corps,
Env, Asgiptant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLy reFer To QM 293 A-M

Doishl Edward Joseph (MA) July 11 1082

¥yrs Barbara Deishl
E 2419 Everette
Spolmne Vash
Dear Madam:

The Aet of Congress of March 2, 1929, as amended May 15; 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1031, 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 faect that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless 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 Covernment to make a monsy 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 1032, There is enclosed a ¢ircu-
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 Encls, Ageistant.

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

(Write answer here)

(8ign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 295 A-M
Deisil, Biward Joseph (M-A) M Angusy 7, 1951

oy

Mrs, Barbara Deishl,
B. 2619 Everetio,
Spokene, Wash,

Dear Madam:

@ecelpt ig acknowledged of your reply to form letter
forwarded yow under recent date relative to the pilgrimage to
the cemeter}es of Europe, wherein you advise that your health
will not permlt you to make a pilgrimage during the year 1932,

<X Competent personnel will be provided to care for the

mothers and widows from the time of their arrival in New York
until ‘their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide

to make a pilgrimage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
guested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

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

e — e
|



A
AS

041

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—A.M
Deishl, Edward Jesoph Pvt ( M-A) He Jyiy 13, 193

Mrs. Barbara Deishl,
E 2419 Everetto,
Spokane, Wagh,

Dear Madam:

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

s To assure proper and satisfactory accommodations, reserva-
tion® for gteamship transportation required during the summer of 1932
must ‘Be mafe by this office not later than August 1st of this year.

It ié:therqﬁore desired that you answer the question below by writing
eithe¥’ of tie words "Yes", "No", or "Undecided" in the blank space
following the question.
- 5

1 ‘As soon as you have answered the guestion, please sign your
name a b retfitn this sheet in the enclosed addressed envelope which
requireg_no ﬁastage. 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,
Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%®
Wirite anaswer here

8ign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TD‘.S;M 293 A-C

Deighl, Bdward Joseph Pvt., (M-A) M April 10, 1931,

M¥rs, Barbara Deishl,
E. 2412 Everette
Spokane, Washington

Dear Madam:

Your attention is invited to the enclosed copy of an Aect of Congreas
of March 2, 1929, together with an amendment thereto, approved May 15, 1950k

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer thd" owing questions

by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931?

3. Please give your age and state your Age
health. Condition of Health

4, Do you speak English?

5. What other language do you speak?

iy
o S s
For The Quartermaster General, "I rif f?
b i :
o . IR
q’., Very truly yours, F
a :
//r A, D, HUGHES, ?
Enclosures: Captain;eh. M. Corps,
Envelope Assistan®.

Act
Amendment



QU 293 AN

q October 14, 1930
Deishl, Edward Joseph Pvt 1232 M ;

Mra, Barbers Deishl
E., 2419 Everette
Spokane, Washingion

Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

; The records of this office show that you are the
of the deceased veteran named above and in order that plans may ‘ne
completed for conducting the pilgrimages in 1931, it is rem 'be
answer the following questions by filling out the blanks 1 refor
and return the letter to this office in the enclosed envelope which
requires no postage.

L_WLM&M?

2. Do you dosire to make tho pilgrimage
in the eslendar yesr 193172

3. Please give your age and state your 20
l@alth- %l Condition of health
4, Do you speak Enplich?

5.  What other Tanemaga_ﬁsugumak?

For The Q}urtamntar General:

‘& Very truly youzrs

Ao D BUGHES,

Fnels: Saptain, 0. ¥, Corpe,
het dasistant.
Amendment ; i
Envelope

30/160



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 p:—c—

Deishl, Edward Joseph 1232 M June 9, 1930

Mrs. Barbara Deishl
E. 2419 Everstte
Spokane, TWashington.

Dear Madam:

Arrangements are now being made for conducting pilgrimagee
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 envelopse,
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 Pilgﬁimage in 1930, regardless of whether or not
they have expresséd a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

DO YOU DES'RE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% _ .
(Write answer here)

e e A e e R et e 4.t s

71f§{gn here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY rerer to QM 293 A-C October # |, 1929.

Deishl, Rdward Joseph 1232 M

Mrs, Barbara Deishl,
Eapt 2419 Everette,

Spokane, Tashingion.
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 foress of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to 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 t0 make this pllgr1mage 115 eligible9 (Yes) (No)

2., Do you desire to make the pilgrimage
in the calendar year 19309 : (Yes) (No)

3. Have you at any time made a previous vigit
to the grave of the deceased member of the mili-

__tary or naval forces in whom you are interested?  (Yes) (No)
», o Age  Health
4. Please -give ybur age and state of health, Sy (Years) (Good) (Poor)
o

English — (Yes) (No)

5. What language E% you speak? Other language
(Specify language spoken)

i’ -

For The Quartermaster General,
A s
?

i Very truly yours,

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Aaaiatant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_QM 293 A-C

Deisghl, Edward Joseph
1258 September 4, 1929.

@

Mrs, Barbera Delshl,
Otis Orchards, Washington.

Dear Madams
The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making 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 to
ascertaining the number of mothers and widows who desire to make a pil-

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

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

Write answers in space below

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

complete address:

2. If he is survived'by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, 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 doee she
desire to make the pllgrimage?

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

Aet of Congress Major, Q. M. Corps,
Envelope Agsigtant.



WAR DEPARTMENT
C. FICE OF THE QUARTERMASTER GENEK -
WASHINGTO™ ; \
j/
'

in mEeLy rerzr to QM 293 A-C

29
- . J June , 1929.

Mrse Borbarva Deishi,
Otis Orshards, Weshington.

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 cemeteriss of Europe to make a pilgrimage to
thesg cemeteries®.

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

late pybs Bdward Joseph Deishd, 28rd Co., 6th MeGs, Bns Marines, whose re-
ammmmmmmmmmw, Romagne-gous-

Montfaucon, Meuse, France,

Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if eo, will you please furnish her full name and
addrees 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 made.

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

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

Major, @. M. Corps,
Apgistant.



Deishl,_Fdward Joseph, ‘P‘ft. ‘ 286465
‘ 23rd Co., G4h M@t Batt,

Disposition; Return of Remians,

. Not Desired.

Next of Kin: Barbara Deishl, Rel Mother,
Otis Orcharde, Vashington,



O/‘, N

i /



Jenmusry 5, 1923.

In reply refer to:
(A

Mrs. Barbars Deishi],
0Otis Orchards, Vash. i
@ inforfied that

pear Madam: '
- The Quartermaster General desires that you'd
the permanent grave ofyng 1546 mawerd Joseph Deishd) Private, 25rde,

comapny, 6th Machine Gun hattaflbn, Marines, is-Grawe 39,Bléck p,
. g

Row 14,Meuse-Argomne Amers Cem. &t Department of jieuse, France.
This is one of the permanent American hilitary cemeteries

ate

to be maintained by this Government in Zurape. Hach grave will
be marked by a headstons of white marble, of suitable design,

with neme, rank, organization, date of soldier's demth and St

Y

from which he came, The headstones will be p;ace&hdt all graves
4in connection with the improvement work now in progress, as soon

-
0y
.

as possible and without waiti;g for special action or redquest om
in 2 4 ! 3

the part of relatives,
In effeeting removal, the utmost care and roverence were

exacted and more than willingly accorded by those perfgrming this
nacred duty, The grave of the deceased will be perpetually maine

tained by this CGovernment in a manner befitting the'iagt roétingh
! ) 8

place of our heroes,
Very truly yours,

3 & w s '-—\
i¥ J.f"'!'..-’_L; - :
Hed JU0mmer
Ass istant.

JAN &- 1923
GRS

22 /1281 /ARK

£



G.R.S., Form #114 B

(P AV NG SR R SN e g T L SERIAL No
RANK "“" _________________________________ ORGANIZATION _23,]C0s—# 6th woBN
GRAVE LoCATION _Jedan imere Cem. - Letanme - irdennes

v CTY. NAME
168 « 3g¢.2
"""""""" N D e

pATE. 11/1/21

2. ORIGINAL BATTLE AREA GRAVE LOCATION 10. Com. SK 58, Edwarde Bem,, Near Villemontry

DEPT.

GRAVE COMMUNE
CoorDINATRERNESSSACEEORIN e iDL N 1000¢10 e 310608 . - [ o WU i
CONGENTRATED TOmLS &/8/900 D001\ v es f Sec 2
DATE GRAVE

Amer, B, A. C, 1203 Letanne Ardennes

CEMETERY

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.

Mezieres 24 SE 308, 42N @ “07.45 E

SUBSEQUENT REBURIALS . 1/22/21., 208 o BN XS o RRRRL |
DATE GRAVE ROW PLOT CEMETERY
data taken from form 16-8, /= | | C
cm—b 'Ln._.... __J,,....-J'.._ e e e Y L T, T Loy
nﬁﬂa i :\’GRAVE ROW PLOT CEMETERY
e ; o L Wm M. CLINE
SIGNATURE, AREA SUPERVIsoﬁ._--.- RO e = e o LN . plhin g c
5. TFINAL GRAVE LocATIoNMWl/2a BB s - W s
DATE GRAVE ROW m%
‘
e W \’p Nense-Argonve Amer. Oty #1232, Romagnar-smus-lontfaucon,Mause,. .
AL ‘;,\ CEMETERY

o



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration _eryice.

S y P T

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. 3T

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.5. FORM NO. 16 ' 3 Place_ * " [EGHATRAI

pate 29th, April, 1919

REPORT OF DISINTERMENT AND REBURZAL.

Remains of: Number: - 286465

Neme: DEISHL, Edward dJ.

Rank : Pvt. ‘ Organization: USHC
Disinterment and Reburial made by Group - Unit ‘\
Disinterred (Date) : FrOm; (Give complete quéiion)
Brd, April, 1919. 3 K e RV e

Mop #24 8 E__E 306,10 N 310,96

\

Reburied (Date) in: (Give complete location), \..L

3rd, April, 1919 Grave i+168 Section jf2 Plot 0, Vo

Amor. B.A.Cty. #1203 IETANNE, ARDENNES

o P Map 24 S B B 307.45 N _308. 42

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

Burial good. Buried in uniform. Body slightly decomposed.

Was one identificé'bion tag found upon the body? Yes

That other means of idéntification were found on the body?:! Iome

J1REF

V‘

Note : FG‘“"T“FZ};{) I\Tn EF =

If upon disinterment, effects are found uvon bodies, they will be promptly
sent to the Effects Depot direct as is required by G .0. 170, G. He 2, 1978,
after being cardfully examined for clues to identity in dokjbtxul cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lbts_ Wilson R.H. ROSENTHAL

Bnd
; A ..D".i! 1,:‘ »f_ §;1 'F--{;.ijl.?,,.""\
C.0s Group Unit
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N
THeadquarters W. S. ddarine Corps,

Washington, (gtober 1, 1920.

From: The Major General Commandant.

To: The Chief, Cemeterial Division, O0ffice of Quar-

termaster General of the Army.

Subject: A, E.F, dead: Confirmation or revision of G.R.S.

record of disposition status.

Reference: Form No. 124, File No..64997- . dated..2-30-20

Case of Bdward Joseph DRISHL 286465

Private

23rd Co,-6th MG Bn,, llarines. 1203-18"7

1. It is requested that the remains of the above-named man

be disposed of as follows:

DISPOSITION: Return.of. remaing not desired.

g Vistbi N AR ORI,

CONS TGN SN G me s i i e Vi

Address:

NEXT OF KIN: Name: Mres . Barbars De}g&}&mmmmqwm

Relationship:.. Mother ... . .

Address: 0tis.Rrekavéds,

Washineton.

T T W Y ransa -

REMARKS s .. RIS i S L R L L

ks ;
Ny BAs

Major,

By AS Ft'"—"):ﬁgh‘:ﬁ?“.‘.ﬂiﬁg“Ir‘ff*”@@‘bﬁl’

Speeinl-Assistant-to the

Major-General Commandant. /

e
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and Depa







GRobg

GRAVE LOCATI\ 4 BLANK

LOCATION OF THE GRAVI‘ OT‘ :
%Uchveg ........ *‘*v‘mﬂ

{Surname). (Number). (IMirst Name 'md Initials). /

TN {

x Pe i ‘
CAUSE OF DEATH:..../ .~ 8 s, G .................
DATE OF BURIAL...‘ ................. / ........
ENS QR ORI URIA TN, 5y ¢ v USRI Rty L 0,

_(Give Cemetery, Town and Depm‘t@[‘ap reference must

specify clearly what map is used.

GRAVE NUMBER: ..... et T R e A e M g

) y
HOW MARKED: Nume Pegd:..: =T A NAe e

-~ N
Headboard ?: % oL Bottlofy. i viii. i

Tj)FNTI:E‘IcATION TAGS:

] ] ).f' ¢ :
© Was one buried w1th boely?. £ ‘. [ oo s, e s

Was one fastened to name peg L 7
stake used as a grave mark: - ,/f’ﬁ/p’ ..........
If name wnknown and tags 1 dé‘;eriptinn and marks

should be given hprg:

CMME,

gl C
S ASHT A

WD RRERE bR I o (R T T W e

- RELATIONSHIP: .. ..\iiic. Lt DL, s ™ 2, )

" REPORTED BY:

...... Lo) WD m,}_,(;ﬁ/

(Slgnmnro and Rank of Reporting Officer). s

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

!
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™
! e
WAR DEPARTMENT gj >
0ffice of the Quartermaster General Gf“the Army P '
| Washington K sl &
a7 s ol 2 \fx\ 7 b
G.R.S,Form/a-fr= % / -
Information re%?csted of A.G.O, Deate™ Hovember 2, 19 23 nMLF
File No, g:fgg, 7 Registration,
From: The Quartermaster General, U., S, Army, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts.,, N,W.,Washington, D,C,
Subject: Information required for G.R,S.
1, It is requested that the items checked below be completed, Request
confirmation of all information ShOWn.
PeEvsH Y e -
a! Surname DESHL, J ot Date of death //-5-
£ 2wl ARD NOSEPTL, / ,r\/)‘,
b, Christian name Howard Je g Cause of death /
- J SER W NECan
¢, Serial Number 286465\/// v’ﬂ W, Authority (C.O.#) B :
Z‘f\.-f‘ f 2/"“ : y 3 ‘ b l/v
Tha : i wng ankera L
d, Organlzatlon UOS.MIC. i,‘» Emergency address/iin? .
g - rl;}‘h!, "\I A !l-C'L U“ ;l‘}'..r ~
e, Rank Pvte i« Relationship i 0
- Covisthin v

BODY DESCRIP
(See page #2

iy A
v A
‘- _— 4

u“:%{‘ i

CEMETERY NO:

Ay

1!
i
]
J

SHEET NOs
TYPED BY:AH &

T §/3810/1ML

3T
FELE "

TION
of the Service Record)

DENTAL CHARTS
(See Physical report of
A examination prior to enlistment)
8, Age of enlistment :
' 8, Strike out teeth missing
b, Color of eyes - :
B7 6864382 1Mm346878
¢, Color of hair upper right upper left
d, Height 8765432112345 %6%8
lower right lower left

e, Weight

f, Permanent marks and
physlcal defects at
enllstment (014 fr&ctures ‘or breaks)

!da’

|

4
- )4

L-:;’ / : y

/.
il
Al I

("tﬁj o (C’(? (J(
(’j"'

-

H, L. ROGERS,

e Quartermaster General, U,S, A.

el

BY;

H, J. CONNER,
1St¢ Lieuto QONIOGO



WAR DEPARTMENT
PURCHASE. STORAGE. AND TRAFFIC DIVISION
DW‘IIN\ OFFICE OF THE DIRECTOR OF PU RCHAS‘E él’:lD'-‘.STORAGE
: WASHINGTON (A B U e LR

Addresa replytp . %7

DIRECTOR OF PURCHASE : R i
s
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Munitions Bullding
el ; ' g~ 0 P

wied

No: i - g g
From: - : Tt 4
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. R.8. Form. No. 16-4 Placd. PrMe (Ardermes)

Seibiaiiosdagsibeasiiniinib

REPORT OF DISINTERMENT AND REBURIAL ., cept 7, 201

1. Remains OFie;lShl-("aTﬂJ' e STRTAT, NUMBERBBBA#G'V’

2374

Bawe:, Dol 015 OrGANIZATION. G4 i 6Th. 2le :.Vm,aymw“’{&/

2. Disinterred (date)topt 7 s 191 From (give complete location)gye ve 168,

Secs 2, Flot 4, Cty. 1303 :

3. Reburied (date):: o : In (give complete location) : 7

e g e G RR s ROWe o A g BLOCK. .. B Grave.. 48, . Com.. 1232, ...

By : Group. patypad g - moeevrsersresinenen Umt Nature of reburigin 1 ined -

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

casssassnnens P B G O P v
3 H P

5. (a) Identification tags : Buried with body ?. ¥ ... On grave marker TE&. oo

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

2eburial bottle Tecord dated 1=-22.21 siomed Jameo e Younpor

U HGRAE U BEFE. " TISH L TOAT LT £EE B RGeS Ty B
25 Apr;

e
cafgso
:

D:

i

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

(@) Height (actual measurement) ...
3 g fackase intact, bhody

(0) Weight (eStlmatEd)...ne:b..{g.mt,u.gbeﬁ....mg«...&gﬁ.thw..g ¥
; letier Op-ot foms Div. AGRS,

(¢) Hair—Color ‘ﬁf‘i’}""Sjn““.ﬁ';";""(151:1;':3‘6“"87'"2%21 ................

Characteristics
(IR V0 B 0 T o) SRS s SIS SOl o e

BoORCIOHE B E T S B S e B e e

QUATERF ... R

s

L

e A S e (1 4 TS PO T EL T

LQR,.*' ! 2% 8
(¢) Permanent marks on body:(old scars, - chuliaritie’s, or
: . It i<
. bt X

MSSNE  PATEE) i e o

7. Disinterment iy

- [
sUpervised DY ..o ik

4

-

g e Pt

9. Reburial : ok Ll [ omi i i e
supervised by “‘//“4«7””“”\\) Spproveds iy —
—Geo, C, Blandy

¥S. . Ao B Pufaulty— Geo, C. ol

LA St 2
Approved : WG TR N L s il i

~

|

..



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

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

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

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

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

4 State to what degree decomposition has progressed, whether recognition is possible, and how the
body +as 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 mﬁrker by reporting
“Yes’ or “No 2,

(b) State whether or not body appears to have been a hespital case. Were any identifying articles found
in oronbody 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 ot 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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- TOOTH MISSING

tion (not those fractured or displaced by -~ ; TOOTH MISSING |

recent wounds) should be scratched out, ' g/a@ ;

thus : % )
CROWNED TEETH................ Block in solid the crown of tooth (label :

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK .................... Block in solid the crown of tooth (label

- gﬁ)ld bridge, gold and porcelain bridge),
thus =

GoLD FILLING
GOLD FILLENG

FILLINGS -....... raw {illing on tooth accurately as pos 605 Htiine

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

CARYES (CAVITIES) ............Ou’rdine};1 location and size ol cavity, shade
in thus :

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

7. Show name*of persoﬁ supervising the disinterment and the name and title of the person approving
same. g -

e

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



G.R.S. FORM #114-A. STATIOND..M Ardennea

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL_OF BODY

i34 i"‘

DISINTERMENT COMPARATIVE REPORT dere vt -:‘;r.f#"‘:_;,-_ a? \
Records of G.R.S. Headquarters. Discrepancy f'ound upon exhumation of body
Rn T R TR 10. Na_ﬂ%ﬁiﬂhl Eﬁward Je
3. i£52) Ranl?_’_‘ff:________
4. 13. 3 -9 U'S.hEJCC :
51 14,
- 16,
Discrepancy found upon disinterment

7. Grave No. Sec. : 15. Grave No. Sec.

---u--xsa --------- ECe wz _____________________________ ec SosomEsssmosses
BigPlon o0 & o o N Tl £ o s Cg e 2 1:6/ate PINOT sapapa © 5o s e st How st prpr el
9. i SEVR L = &1 17. Nones
18, Cemeter 1.9); Corﬁmune or town

Voo Sedan Rwers T K ceeq--legbonO®

20._ Dept. or County . Ardnisiee - 2L s COUNBIT: vape. S o (| s SRS
22. G.R.S. Hdgrs. Code No.

qrs. Lode No. ____ g e
23. Disinterred (Da?@)pt 7th 1921: ________ ByT"'_P“_T_'Eﬁ"ﬂ‘i"(le

24. Inscription on grave marker:

Bdward J. Deishl

Name Ser ial No.

23, Was 1dent1flcat10n chsc found on grave 1:1:1r=|urke1r'¥°'s

1 1.a~."- K .,'
PREPARATION R P ol

\ 3 f H/
26. What other means of ;}dﬁnmficamoﬁ were on body? (If no d1sc or other means of
identification on body, f%we descrlptlon of body in detail). g

See Par. 36.

;7. Condition of bo}*“n}_ﬁf‘_ff_‘ff‘_‘_‘_’fﬁﬂﬁ__E_‘i_‘f_?ﬁf}ff}??__}I‘_‘_’:’?ﬁ?}?}_‘? ____________________________ ,

28. Nature of buriByiform blenket end woodem box.

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

" guoted abovdganization reads " U.BalM«Ce " . ... 3

30. Body prepared and placed in casket: Dafept 7th 192k .  TRP.lMadine ... . ...

31. Casket sealed by T-P.Lmdme ______________________________________
Signature of Embalmer, (Supervisor) = TePsiading <= __________________



SHIPMENT. (8how actual marking of box.)  Box No. Cedddy

32,

33.

34.

35.

36.

Designation of body:

Name 8 Serial No. _segees

D.ithl. Edward J

Rank--_._____,__?_ﬁ_.__________,___, Organization PRI, RPN o CRME i WL S ]

Consigned to: Officer in CHarge Operations,

Name of Permanent cemeteryirgonn."*m‘ria.m‘#123%_-_nen‘sn.,.augﬁu&gt“ucgn ________

Casket boxed and marked (Date). Sept-TEh 192% By--T.Pn*Ia&iﬁe'. ...............

I hereby certify that all the foregoing 0perat10ns were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector_ __ . _ .Rqaeh.—, lat.m,%*t

RemArkS ....puginpe-dmrtact body-not-&ieturbed- suthoriby letter ...
Operations Dive. dated iug.29th 1921,
FEESFL TH Hottle T dated=1=22:21 resis -identifi fsatien-tag-on- Jaedy
Bdward J. Deishl-25 ;lprolv UeSalluOs

37.

38.

- To Permanent Cemetery

40.

41.

42.

43.

"To point of Concentration

. Shipped from Railhead or Point of Concentration: Date

Shipped from point of Operation: (Date)---S&-pt-flth—-lﬂ?,l-. _____________ _ __________________

Romagne sous -Montfancon-iie
(Name)

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

(Name )

Reinterred.... Meuse--Args Cematemy1 -------------------------------------- oY1 A8
(Date) .

Grave No.._____ oy P O S RO | e e B Seetiion.s i ee Bas

i BRE N T el R Ry S o) e 1 PR xS Wil

G.R.S. Representative

el

1st.Lieut ,QMC,



L

J/f

St e b e
REPRT OF DISINTERMENT AND REBURIAL el 22 Jeas

1. REMAINS OF_____ DEISHL , EDWARD J Q/_()Lgs‘al_i}u___h_--__;____ ‘J RIAL NUMBER.._ 286488 .
Rank Pri, ORGANIZATIONKh-u--Qﬁ...l-4-;§‘t_h_l.ﬂ‘_Bn,_ _________________________________

2. Disinterred (date): fex»- Z2-7 f “7 From (give éomplete location):

7 Sedan Awer, Gty. Letanoe, Ardennes, . ﬁm,--sp.ua,--sma; P4

By: Grroup_z W Unit

3. Reburied (date): jer-»= 224 7 2L g (give complete location):

7 : -
5. (@) Identification tags: Buried with body? 7 £d On grave marker? ____ =24

(b) Other means of 1dent1ﬁcat10n found upon disinterment, and general remarks:
_Z Z‘_D”ﬂ/f’Q J Df/fﬂl JI ﬂf’ﬁ’ A7

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

i
(a) Heigh measurement)

(&) Weight (estimat

(¢) Hair—Color _

Quantity . '

Charactenstlcs ______________ @ e G TR e i :
(d) Hair on face—Color _-_.__-___-_-!_5!9

Location =

Quantity ____ =

8. Reburial
supervised by

2—7832




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

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

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yesi” on “No”

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

A -
MISSING TEETH........... All teeth misding through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by UV 00TH MISSING
recent wounds) should' be scratched out,
thus: : NS

GOLD CROWI

S~

O0(Dano PORCELAIN BRIDGE
s GOLDBRIDGE

[ LVER PILLING GoLD FILLIN G
EIGRLINGSE. . .. .o Drayw filling on tooth accurately as possible oLD FILLing GOLD FELLING
. (block in and label gold, silver, cement), GOLD FILLING

B _FORCELAIN CROWN

CRO TEETH ......... Block in solid th f tooth (label
WNED TEETH ock in so e crown of tooth (labe OLD CROWN

gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ............ Block in solid ‘the crown of tooth (label
gﬁld bridge, gold and porcelain bridge),
thus:

thus:
AVITY
R (e
CARTES (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—T7832

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.



,_’,’:‘M‘_ s = F Jo* m |

COMPILATION OF DISPOSITION OF REMAINS DATA

(g2 File # 64597

I. Locatron InpEx Carp: W v

(@) Name .. DEISHL, Edward J sl Ser. No. 266465

("‘1 ! ') i ?NLL """"""""""""""""""""
() Rank _Pwt, _— i qu%?lzatmn __Go.B8 6th M. __G_-_.“_?E_.:m_“

(¢) Date of death ___11/ /18 (d) Cause of death ______ K/A ____________________

() Emerg. Address _____ L

ITI. Files of soldiers dying from contagious diseases __.

£

IV. A. G. O. Dx

0SITION CARD:

(e) Name

(c) Address T Ll

e A TR o

@) Rem&ms to be brought tolllsiSn¥e iy o

S TR ey

(e) To be interred in National Cemetery in U. 8. at ___=",7

(f) Shipping instructions upon arrival of body in U. S, _________: e ST _____________---_u__v._________ﬁ Y,
(g) Disposition instructions if not brought to U. S. o O RO

B it Sdatedil S SE R e e T

confirming request in Par. IV., item-..____________ , above, or requesting that-__", __________

e s L pAAAL Lot 2t t"’/ T b e
fé _______ T U

Examiner’s Initials E__j,/{&, ........... Date .__.._ /./;;: ’f‘h Y , 1920,

VI. G. R. S. Fires, CorRESPONDENCE—shows as follows:

T : g
7 \ &/ o
L VA A

: 2 : f?’
(@) Cancellation memos referred to? _--_,ff;f/él_:i-__‘ = P AT S e ol
3 . 7 R
Examiner’s Initials ________. S OB TN~ DAt e L el , 1020,
e
COUNTRY France CemeTERY No. ... 1208 e Sueer No. ______-_;L_Efg _____________
“ W
4 b
- R. S. . 115 o Make Form Ng. 114
< Emideﬁ%% 5?9201 =T j e b R )
Y B ! F} o
IV A ‘.\\ 3 = b
} \ \,\ nl ) ¥ /\ 8
Y L L



VII. G. R. S. Form No. 114 made B ook -, 1920.

yedA e , Checked by _._. . e , 1920.
VIII. FinaL ActioN:

cable on ______ 1920

Tollowing advice forwarded to Europe by
letter on NOV A4..4820 ., 1920

B K CORRECTIONS
CHANGE OF ADVICE. : ActioN TAREN.
Dezirenbodyho s cdlioee e . - DO e U L OB ST S T WO WY et T B W S
Body to e shipped to X N - e, W Ve L e e s SN L T TN I




.\%?‘ b
CQmF ILATICH OF DISPOSITIO;J OF REMAIVS: DATA g ] BT
i o
, A
- e i '\‘ ‘x ]
I. LOCATION INDEX CARD: i u}m File # 54597 = %Q\
(o} Neme, DINIOHEs BoWerd deeph. - Ser. No. 35&465 ....... L X
W=g=dy) 2and : TYP
e M WA KA w EK .........
{v) ('rm"c‘r“:a'j ....... oo S o Organl'fav:.on...g.o..'.n'...éx“.‘...k.i.‘..g.‘...?.q.‘...
(~q-a ?
UK D T e e g s S e RS T E e
(¢) Tate of dea*h‘l.!'./.:‘t.?{l.'g ........ dezth AR e d Rk . -
e a—»C,-L_\ %

= Btk 168 ] 4 J'-Q 4
(u) Greve g, . .c.... RO, o E Plog .70 ... Sect. EMTM/...:\MK‘M\

Mrs. Barbar@ Deishl{mother) Hoaby Rty

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

III.Files of soldisrs dying from contageous, disemees........ S e CKR - J*“R:’: ‘/

I'v'.- Informaticn on mum advme to Zurope in letter of transmittal was based:

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

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

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

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

Blienble 0N . oo oausr dibicun. vavds / 192
V.. Following, a%v.lce Qr&ded to Burope oy et ot trqzﬂru‘t“ﬁﬂ o f/¥ 1e20
‘pﬂv#v ..... Lo Ao L . L "M’“VM—/'J@“’” .............................................
Ll GOt el SRR ) B oo G OO DR R DD OO e UL e it i e i L e TN
VIn  Torm 115 forvarded to &,%.0. Hoboken, NeJa...iooiii 192...
...ate 0’ Relztionsnip
and Dource na e , DESJ:TOJ i _Ac_hlon ta; EY{_
e TSR E e
ce ol e e e R L R e e e
W e S *
Viil, Form 115 recexved from e Rooh HoBokeny Welle, oot vonvormavams vanas caengne L0
f‘OL‘“""‘Y CENVETZERY NO. SHEET NO.
dvss o
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\)O -
Aum.s'b s 1920 s '1_87
anace 120 g 3 | ~
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