0 P, &
__Deketlaer Bdmynd . [ »3|# 562,073 | 4
{Surname.) (Christian name in full.) ! r(Army serial numb
Pvs : M_ G Co 59th Inf ‘
(Rank and org:mization.?
State your relationship to the deceased v L
D 1 desire the remains brought to the United States? -.._z10
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of-y;z‘—rson to reccive rema‘ns. ) (Express oflice.) (Telegraph office.)
(Nu—mbcr and street.) (City or town.) (State.)
" (Sign here) M--“& ...... Aot L IO L
s o A i ' e A2 oo g
(Number and street or rural route.) (City, gfvn, orfhost office. ) (State.)

Read carefully the letter accompanying this card. 3—6713
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To The Ae Ge 0»"

G e E G L )\Dw (4 ﬂ
S. Form #114 B” 5 - DEC 2-1925 b /
v -~ i
7 Pl “ DATE
,;f" """""""""""""""""""""""""
%AMEP@E@?%@}:__}%@}QQI}@ _________________________ Pl - o “SERIAL No 562073 i
J:’- i~ e T """“':""".‘-"
RANK b = e " ORGANIZATION _______ M,_QA,QQ_,,L_Q.Qfo_h__In;EL ___________________
IVISI T &
GRAVE LOCATION A *99{%.9&9.@@.1___9_%(_»_1?_@_‘_7_?};3}“_?6_%?_1 _____ & 395
CTY. NAME T M e
183

GRAVE COMMUN DEPT.
a4 54 " e M zx«d/wv?_ ?W\
e e e T
Oct.12,1920, 183
Ao e o
DATE GRAVE ROW o
Nevers (ligvre) 395
ey e

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

Paper found in bottle on g ave, insceribed "Dekellaer,Edmond, 562073,

--------- ?vtmﬁaeneo:;"59ﬁh"1nf;"-D1e&»Oe%~23~l918""&$~18"ﬁ99H"""3&8~"~~"~-
found with body. (from data | form 16-A. llo other data)
_______________________ SpTE OF DEATH - LA + 2 =Y { &
----------------------------------------------------------------- ;;?5i--———-------—————;-————-—~--‘-:éﬁéié;&-;-X-ﬁfﬁﬂ—f-ﬂj}-éiﬂ-—"‘ o
‘J&APLFR“QQWNﬂCPHiEbANW'{;3\ "t
Not of record 4 \J )
SUBSEQUENT REBURIALS _______________________________ st o8 e T
WAL L DATE GRAVE =2 \RoW T =N pLot ™ CEMETERY ¢ Mkhﬁ>
el TR T R e v e ot Gy
, k,_ o y
/ 7 §\
SIGNATURE /AREA SUPERVISOR g V_@_f:____\_/_-/_:}:f__”_w,'__‘_“___i _______________________________________________
W.I QU&R_JRMAH CAPT.F.A.,Supervisor Area N°4
FINAT GRAVESLOCATIOND ~ImiliySlSleasiOgze = o i SR e e PEE . - a Blogle-Lm-mm-mm- :
DATE . GRAVE 3 ROW PLOT
a St-Mihiel Amer. #1233, Thisucourt (M-et=M). .. .
, ok . SeEer - oSke i S CEMETERY
. VN = i
‘{,f‘g‘z e P 1924 ‘



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file

in his office.

4. If data isvehtéred on Form 114 B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co- ordlnates is approximate and NOT

accurate, statement to this effect will be made on these forms.
u::!,rtJEV¢"
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HEADING HEADING

A

,L{?Q:&ffééﬁe‘%é“; Eaf Wiy 4 %, £ /« B /7/ 5 A7
: cmEramy J233 | 1 3

RURIZD | arivs b

——t
~
3

ROW | & 2 /€

BLOCK % , 1 3

STATE ' JAK , Lan : 2 LG

arc - Pyt e 2

DIVISION L | 2 X3

. _ORGANIZATION X A 8 H 59
_ADY Ay | 1 /

7k
’ e 5
MARITAL (oo armfuaedd, L 1 o

- g 4 , i e 5 a
et ) F 1 e - [ ! ! = , ,J
i LK s ke a L LG bar Yt Kaien b DE K 3 ‘// ) /
STLIE 2
RES ITENCE ) | counTY %

Voo b~ . G R

RELATION _mo f)&/f L ; 1
OTHER A0 4 e ol

I 0O |~

ELIGIRILITY ")-//:"-‘2 L. 04 !

NATIVITY (% : 1

RACHE

ENCLISH 1
ATTENDANT 7o) 1 .
O, OF SONS 1 ( //
DATE OF |10, 1 SR
TRIP YR, 3
i

ACCHPTANCE a2 3
29/ 514/ LAB e /_}1,,,4..14«1.///1“:/ W YV 4. S e

/ 2

8
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL | £

\
WASHINGTOM
\

IN REP R TO QM 293 A-C

May TEL928.

Mrs. Iyma w
B84 oBEh Bliey

Dear Madam:

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

late Private Bimead Deket 106 il Sorfce schSiuinfepotibars fawsing are now
;uurm in tho 5t, Mihiel American Cwmgry‘ ﬁﬁau.{%u‘%femwthmno,
TRndSy i

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both 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
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
1f he was survived by a widow who has since remarried it ie alse requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, i

Major, Q. M. Corps, i |

2 incls. Assistant. i {
Act of Congress.

Envelope.



|
WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERA;.

WASHINGTON

IN REPLY REFER TO QM 293 A-C
Dekstlaer, Edmond May 29, 1929.

B34 wBth St.,
Coluwbia, 84 Ce

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 t0O
these cemeteries".
gister of the

late Private Dimend.Bekaslesrynis GSr€os,sbO%htEal &
» e ) af.yowhose Pheaing are now
interred in the 8%, Mihiel American Ceastery, Thiausowyv, Jeurthe-sli~ifoselle,

France,

Will you please advise this office whether or not he is survived
entitled under the provisions of the above guot-
and if so, will you please furnish the full
dow in order that action may be tak-
Both mothers and

by a mother or widow who is
ed Act, to make the pilgrimage,
names and addresses of the mother and wi
en to extend invitations to them* to make the pilgrimage.

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

i a gtepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a statement as %0 her relationship is requested.
d by a widow who has gince remarried it 1s also requested

If he was survive
that a statement to that effect be made.
P9

= 'Y por your reply, you may use the enclosed envelope which requires

n&jpostééb. £3
b s by
% =X e =
- & Fgg The Quartermaster General,
s e =
: & _§§ Very truly yours,
= e i
.Q,r = o f=5
o o /
- JOHN T. HARRIS, RN
Major, Q. M. Corps,” |
2 incls. , Assistant.

Act of Congress.
Envelope.



QM 293 A-C
DEKETLAER, Edmond - Pvt.

Hies Irmm Lockawg
534 bth Bta,
Columbin, S.Ca

'7"'*-;'1~‘
R

Madams

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

- This American military cemeiery is. one of those to be main-
tained by the United States for all time in‘Europe. Each prave will be
marked by a headstone of whité marble, of dignified desiga, with the
name, rank, division, organization, date .of soldler s death and State from
which he came. Headstones will be placed ‘et all gréves in cconnection with
the improvement work now in progress, as soon as possible and wlthout wait-
ing for special action or requect on the part of relau1v°ol

Please be assured that in effectlng removul of the dead, the
utmost reverential care was. exervised and.more than willingly accorded
by those who performed this sacred duty. For the future; these zraves
will be perpetually mainteined by the Governnent in ‘a manner befitting
the last resting place of our heroes.

Very truly yours,
, Tyl
/ Yajor

1-Incl. As
Record card. o



G-R-s‘.o FORM NOo 15

L/ /a =»ace NEVERS,

Date JUNE,17.191.9,

REPORT OF DISINTERMENT AND REBURTAT,.

Remains of:

Narme :Edmond . Deketlaer Number 562073,

Rank :Pvie - Organization;M.G.CO,59th.Inf,
Disinterment and Reburial made by Group ,  Unit Detashment
Disinterred (Date) : From: {Give Complete location)
—JNea14,1919,. \ 4_ Grave.B,57.American,E, P, Cenetory

N0, 85, _ , Mars=Sur-iAllier(NIEVRE)
" —
Reburied  (Date) in: (Give complete location) i ’f"
—June.14,1919, | Grsve.434.k@§rican.E.F.Cémote;§ig‘)
—-N0. 395 . hmam . . HNevers(NIiEVRE)

Repoi‘t‘ 88 to nature of original burial and condition of body upon disinterment:
Buried in strong eoffin,body elothed, badly decomposed,

water sovered coffin '

Was one identification tdz fouad upon the body? No question as o identity

What other means of identification were found on the body?

4

Note: ' | | / : /"f 9

RN R
If upon disinterment, effects are found upon bodies, they w:.ll be P e |
sent to the Effects Depot direcct, as is required by G. 0. 170, G.H. 2, 1918.,

after beinz carefully examined for clues to identity-in doubtful cases, notation
whereof will be made and repo eyd to Ch:.cf G.R.,S

. CHAS. 5. DENN
Supervised by: \j M A Mr\

A

x
v St . l
(€+04 Group nit
oo, &m@ >




ik

1,

: 1 3 mT
1 : COMPILATION OF DISPOSITION OF REMAINS DATA

LOCATION INDEX CARD:

(a) Name . Deketlaer, Edmond . Ser. No. 562073

{b} Rank ... Pylo — - Organization ...Maah, G« Coa 59th infe, )
{d) Cause
(c) Date of death .10-22-18  of death. DVRIA

Registiration Card:.- (Check Reg. Card Inf. aﬂainst Loc. Jnd.

Ol Ywrmbtziang Z,L 24

(a) Grave No. ...434  Row .. Plot S .Se0h.

(b) Emerg. Address . . Mrs . Cora Deketlaer, (?_;ge),\Columbia, S. _C. 531 5th st.

¥iles of soldiers dying from contagious dxseasoa NO QOARP ...._._.) CKRZ”%..

P e et

VI.

O o v a4

A.G.0. DISFOSITION CARD: ~ Date of receipt ... L0 2l

2
7
/
o

; .' - '(,‘71:/‘  PResl
(a) Name — C=lrirg o - vv.{,.@;..,/ﬁgs.@@;,.‘-.(’b) Relationship .. . Zl LA

) A
/ 4 s y &

2 2) Tty i R ; Z T
fe) Addregs - & .Y 7/ s SR : LW LA : L7

- Ko e svaduasy Kvaride e s Pu we e moy mamn s oe

(d) Remains to be brought to U. 8.? _______°

{e) To be interred in National Cemetery in U. S. at ____———

meeee dmmnmm s e e s e E B AT RNTLS pantr o e S e AT 6 m  m s et e B AT 22 4 o

(f) Shipping ins trrctio*zq upon arrival “efibodyian=U, 5. sassar

i
]

—— |

(2) Disposition instructions if not brought tc U.5,

B BT ST o e e WA b a ik Y e - = e A 8 e A B = E e orv o anerae e e aer A S e bmae ey sae sevnse

=7 S I S i
Examiner’s Initials._... T o o Date._ .o —wt& == 1920

A.G.O. CORRESPONDENCE shows communication from. . .

MRS R ,. dated: E £ T
confirmed reunM InesPant—dV . htem— IS0 aboh,, or requestlng that ?

)

/.
)

’ ] > p S /s -
7 z 2 '," 2 i D " >
e e - - - enmem

/-

Examiner’s Initials. . h- #— Date._ . .J.= 2 & ~ 1920

ondence - shows ag follows:.

G.R. S, “Hiles = uorresp = |
‘/// o / % {
1o o ?/ / 1t A |

/, //‘d

T /

|

: ' o ‘ ]
(a) Cancellation memos referred to‘P . //% l
|

‘(.. 3 -
| Examiner’s Ini ‘b al ]/// S Date.. Yootc. 15620

d d 4 rl'l 6 4.,2.0 N orn %
“Kmended Ap @fﬁ'ff LET ER CARDED

%0 SHEET NO& 103 ’l ’

QOUNTRY . Francé ; OEMETERYSANG ey, S Do e e ---—-— -\~ !
- G.R.S. Form #115 / )J YERT)

Make Form n‘] 14 »@L\ '

I/

I R x> L e




FORM No. 114 rade

G. R. So

Checked By

Typed by
VTIT. FINAL ACTION:

Following advice forwvarded to Europe by-'

= OSES TR0

(
(
(

B 1020

letter on ‘ZZ.@/_ 1920

cable on

T T ) i

LA a8

=X CORREGTT OIN &

COANGE OF AD/ICH

ACTION TAKEN

Séé-i_;é-sm’wojy be
(VA e = L S
7 Rody to be shipped to
X Yo
2 E A e
i‘r-\ g S
‘ -
FIS SR e,
¥ = ———— : el e B s B e

<8 Xe SUSPENSTON REMARKS:

o % s v e 7 2
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9 \‘ o) 227 (2 o2 Con (A g o s oo XE 3
1N o7 /7 , Z " %
k X 8 : el G (_ X (&7 %A—/”CMJ_/;L/(QC/ ) B R O e T i (_L’/ % }g/&/;\.p/v‘, ¥, e
v X
‘ ‘w, " 'r\ i 7 /ﬁj / ~ ; 3 /f / s 5
j a PN O e S O P S {/ ;/MW A DR LA C/'QZ‘\_/ O =Ceq Le/(_/ —
| § ‘;‘ £ = { v
’15 é 3 =T e e i
| L
1 A ’/) / 3

3\.-” Sl AL A ARSI s M . 7 Vo =

d w Gt / 1 ) B / o

f .2{‘5 : = < " _ 2 QA = /:7_ m‘ e
- = /d»”’/\/l}/c%,‘/v FEE A
| ‘ﬁ % — e . (L /‘ﬁ/{/ /(]/(A_/MC/ /"1/‘/\) QC(//&/QﬁAa {/
&

gﬁ
é

(5]

4
! %‘ = ¥ /
Fes) (( 7 :
| =D 3 /‘( 3]
; A4l LA L/{n/ (Ligtss Tire, ‘}- Q,i,,l,f///u/ ,«g‘,; _ 5’

};”VJ::)% Y Ve

7/0614 ,L/ﬂ//‘ g &%

e
A e

wg,atm,d

’m/w QM,M

B s b

—

e ey @3 St . g e et e

Sy , /7
7 .



/

G.R.S. FORM #114-A. STATION Nevers, Nievres france.
/»’I‘o be prepared in triplicate. " DATE ____ Deca 14, 1_9“;‘
syfl REPORT OF DISINT ERMENT PREPARATION, SHIPMENT AND REBURIAL OF BODY
DTSINTERMENT ‘ COMPARATIVE REPORT

¥ o) % -

Records of G.R.5. Headquarters. Discrepancy found upon exhumation of body

1. Name _DEKETIAER, Edmond 10,

_____________________________________________________ Namex_m_________N_____»___“_______________________,___u
2. No. i BERORABY v - i ET PN il e e S e A
35 Rank SVERRL S S o S e L2 Rankaagie o or S th et e i et
A% Ongs SleOsly 09N InGe 0 Lt L L3 Ongses — Akt o B IE L o
5. D D°°’°22“d‘mcé 14. (a) D,D. |
6. C.D WRIA ke, (DSDSBISE none S
3 2 Discrepancy found upon disinte‘rment !
7 GraveENoos 18z~ .. Secie... ,,J‘.lﬁ,.\,nGrra‘ve Yo e N ‘__‘,;\__‘.S@c. _______________
] - ) -
SR SION G a2 S SR S ROWSSE S0 ool 2 6= Dl ot fe IR See R OWE e e
OF o Tt e 17. perome i St s S
18. Cemetery Ao ean M e e 19. Commune or town ___ Hewers . _ _.___.____._____
20. Dept. or County __“___].\]:_l_egyre 2182 Conlitny e S anancol il .
22 G R.S. - Hdgrs: Code Nofe s 0998, £ 9 PR © S LR s AR Wy T T T e
23. Disinterred (Date)Decs. l4s 1921 ... By R PO PR -1 Y. 7.1 S ———
24. Inscription on grave marker:
Neme Deketlaer, FEdmonds - Serial No. SOROVSE . il nign
Roniles. Bl DA el L Organization Mge Co. 59th Inf.,
Gre. 185

25. Was identification disc found on grave marker? Yy .e

Slgflature Jumor Technical Assistant

PREPARATION Tie: o Chu.nn

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descript}on‘ of.bcidy in detail).

_..._-.___h_-__m__119__3_;_,i_’_eg,t_s,.,A;ngn_c_l_a_-,Fom 16eA pocomplighed e o cemsame s e
27. Condition of body ___badly decompesed., Recognition--impessiblee-----------m--
28. Nature of burial __umiform and wo.06en -BoxXs:-—red--m= e s

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
CquotedNaboyer e Y R Howek - - manio |l e e oiaetag

i
30. Body prepared and placed in casket: Date Dece lés 1921, By J«lieBenson.

ol Kﬁ goaied Dy "Ry Ha BERABBR o cnein:

O\‘ Cq kure of Embalmer, (Supervisor

P‘ %M J; BE.

Bensone



‘
/ -
SHIPMENT.  (Show actual mark‘ing'of box. ) B No: SBEoRTaT T L o SRR
32. Designation of bod.y: e - Je - % v
Name Edmond DEKETIAER . e e e
Rank . Pvte ...  Organization.. .. MsG.Co., BOLH Tt s et e o o
33. Consigned to: | “ 5 ;

Name of Permanent Cemetery SteMihisl American Cty. 1235 Thiaucourt M-et-H. .. . .

34. Casket boxed and marked (Date) Decs.14e.1921c .. - Bv J «BsBenson.

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

is correct.

Signature of G.R.S. Inspector f Q\ls NN ARA
He Hunsick®r, sk IRi" QiCe<
SHF: Remarka: te . 0e s taint oo S Ly o R Vel BR D R e b e St s SR W
37. Shipped from point of Operation: Jr(.Da:te)__-D_@_Q_o;_fl_é_w__lg_al_u_“z _____________________________
To point of Concentration ____. Nevers, Nievre, Francee. . ... oo oooeieee..
(Name)
CONVOVBT; e vecin: & mutile iat St S MR <353 SiignaitirelShi PPl s O ilco e s L

38. Received at Railhead or Point of Concentration: Date

39. Bhipped from Railhead or Point of Concentration: Date ' QQUEG

To Permanent Cemetery Sta Mihiel, (1233Q)Thiaucourte M et Mo ... ...

- (N
Convoyer B+ Le Halle ame ) R

40. Received: ~Date _. ‘' . - ;%; _____________________ =S : : :
077 71 e : 4
G.R.S. Representative u\ﬁ’_”’Z__ifi’-K/,__‘c?\ A Wﬁ%j(i/Q/ﬁ 32/7(?
o -l S SheSeR L, L AALJ o - 1_/' & e e e e m e S e

41. Reinterred, July Tlth, 1922,

& S T o o A R A
12
42‘ Grave No':'__' ______________________________________________________________________________ Section ________________________
43 .x8ot Black G, Row 3

Ae L. Dewey, Ist Lt, QC,




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

" REPORT OF DISINTERMENT AND REBURIAL

1. Ramams or..Peketlaer, Edmond.

RANK Byt ‘

[ R -
pmm;Mmﬂﬁiﬁxs,uulevrenuﬂranceﬂ

~Date s BC L Tas < gon St e e

SERIAL. NUMBER....... 262073

~ ORGANIZATION MG Cow b3th Infa

2. “Bisinterred (date) :Deca 14. 1921, From (give complete location): Gr, 183

i Amer. Cem. #295. Nevers, Nievre. Frances

. By *Group &

..... 3 | - Unit bR Ca b e

3. Reburied (dato} In (give complete location) :

Zudy 1lth 1922, Gr 12, Row 18, Block @,
TR R b e

By : Group o DN e S S B e

. Casket and shipping case.,
s Navureofireburial s

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

o - Buried in. .uni.f.ovm,_ and. wooden box. Ra d, V.08 [6 | ¥ dec omposedas..Reco Foa S

~hitlen impossikle..

5. (aqy Identification tagS: Buried with body ?... .yes. . . On grave marker?....ye

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

No effects found.

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

; (L}
- (6) Weight (estimated) o £ SR el

(¢) Hair—Color S e nens

Duaniire i Ssuas . < =t
Characteristiecs -~ - "
’ n 5 it
(d) Hair on face—Color :
i . {11
l.ocation -
: ZEETY
Quantity ... =

(¢) Permanent marks onbody (pld sears, pm;uli’aritics,

OrMISSINGPartS) it o SR L RARS. s

92 23 24 £5 26 27
: ; . Nad B E, T
(/) Wounds or missing parts (received at time of casualty) - J8d 2B sBalaBoP5l0s1llsZD ’46
£ CHOeNE S TR, Bxt.19.30.

Disinterment.
" supervised Dy ... .2
ooy

et

e

Approved N-%;‘m EAG T Lok
. 1 a8 t a Lt B, QIAU s
selo i 1 . : . Approved : {”\t E “

superwsedey.i;...‘.ﬁ m s T

oL




2

INSTRUBTII]NS FUR THE PROPER COMPLETION OF 6. R.S. , FORM KO IBA

1«nte1’ mfm‘matu)n as notel below on reverse sidejof sheet in the corresponding nuwmbered
space. This form is supplemental to and is to-he forwarded with G. R. 5. Form 1-a, reporting

reburial locations. To be used in amswer to Question 26, Form 114, in case no means of-identification
on body.

1. Show soldier’s name; serial number, rank and ow.nn/dtum, and by wéhm disinterred and réburied.

(Jn}\}e date and accurate information as “to location from \\lm,h the body was disinterred
and the mup and umt which made disinterment.

o

3. Give date and aceurate information as to location of reburial aml thv group and unit

which made reburial, and how reburial was made—in casket, wooden box. ete.

4. State to what degree decompasition has prog 10\\ul whether recognition is possible, and how the

body was originally buried—in a casl\ct hox, burvlap, etu This statement moul I be as complete as
possible.

}  §
5. (a) State wllethoi' -dentltmauon tags were found buried. with body and on grave marker
by reporting, ‘“Yes” or ‘‘No -

(b) State whether or not l)ody appears to have been a hospital case. Were any identifying
articles found in or on body or grave? List any personal cffects, letters. money-order receipts,
~ana 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 hody description and dental chart as neardy correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and should be wvery complete. The dental chart is also very important and should be filled in
with great caee. There are 32 teeth to be accounted for, as shown hy the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth arve arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing teeth); and molars (principal chewing teeth). An cexamination should bhe made. and
findings charted to cover the following hasic conditions : Lost tecth, crowned teeth, bridge
work, fillings, earies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. .. All tecth missing through previous
. extraction (not . those fractured or
displaced by recent wounds) should

be seratched out, thus ;

CROWNED TEETH ~_Block in solid the cfown of tooth (lahel _GOLD crownks, PORCELAIN CROWN
gold, porcela’n, or gold and porcelain),” OLD CROWN
thus :

=" =
r P R

BRIDGE WORK . Block in solid the crown of footh {label EOLD N0 PORCELAINBRIDCE

gold bridge,gold and pore elain hridge)
Fhu :
‘ ] Caga SILVER FlLngG o%“’ofé%ﬂ'.‘r?e

FILLINGS % Draw filling on tooth accurately as GOLD FILLIN L
possible (Mm k in and label gold, GOLD FILLING
silver, cement), thus : : .

’ > ~CAVITY

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

. shade in thus :

DENTURES (PLATES) . .. Dxa\\ (ham.xm of relative size and shape of plate block in teeth attached an(l indicato’
' " " retaining ciasps on natuml teeth with the word ** ¢lasp ™

b

v - Y,' ;
[ 2 * (3
thwrnnmo of ’person supervising the disinferment and the name and title of the person
appvovmg same ; 2L ' x " gk

8. Show name of person kupvr vising the reburial and the name and title of the person approving

£

same. : k) SR Rt



G R. 8. Form No. 16-A Place.Nevers _(,Ni@V_IZQ l--EZ‘.@_@_@g ______ f v , c
REPORT OF I
DB[NTERMENT AND REBURIAL Date Octo_tg_a_g_ 1151980 4_::____"_‘:,1.\4_..3
| Bt
I. Remamns or Edmend Deketlaer, Seriar Numszz. K 562078 3 =
Rank Pvt. Orcanization _M.G. Co. 59th Ing, xJ

\V]

. Disinterred (date): Oct. 11, 1920, From (give complete location): Grave Nq 424, Amefrican

Cty. No.395, Nevers, (Nievre) Framce ) .cly :
--------------------------------------------------------- ﬁ .d_~_é____. B L oy & " 7 2 T G 1 TZ.Q_I_)_(_L_’:?:‘:{;Z"!%')
.Sec. 7 3[4
By: Group...® (ROTH) 105 (PR R S OU?’ _______ 4( _______ ,%‘L”"-JMVD

In (give complete location): Grave Ne, <189 Americen
Cty# 395, Nevers, (Nievre) France.

A Fld.Sec. " Wooden bex - blanket.
By: Group 2_( ROTH) 10,064 #59 Nature of reburial

.

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

5. (a) Identification tags: Buried with body ¢ Yes I On grave marker? ___Y@8

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

(@) Height (actual medsturement) 225 IS0 SO i8]

(b) Weight (estimzaedipor=Lta .o ccoion. ol &

(¢) Hair—Color N - -

(d) Hairén"face iColor sxa U008 | . . . . . .

ToCatioNtE SoAc oY MENGY

e ) TR s a0 R Bl e sl S e e ; ‘,5%

) R 5 L
Pl L. e e e

7. Disinterment ' : e w‘zi/ _____________________
supervised by~ ————————————— W, W """""" Approved. Seimgis i ?

; . 1 ag.-__
( INSPECTOR) CAPTAIN, CAV. (Title) g%g%u.ﬂ;_mbi

OF SECTIOHN.
Bglichuritay W\ o M ? g ="
supervised bY------------— R SHIPP; pprove 2 A

e 0 »
3-8 o ' it )t na CAPTAIN, QMG . e
(#fsprcroR) SABTMN; £ WDIEE) AETER OF EEOTION.




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 supp}emenj)al to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used I answer to Question 26, 'Forn(l 114, in case no means. of identification on body.

1. Show soldler’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 whas disinteired and the group
and unit which made disinterment. '
z o R £ 7 = ¢ ’
3. Give date: and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
““Yes’’ or “No.” . : : 0 X . Lau,G.U (x : :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. ,Items (¢) and (f) under the body description are very important -and should be very com-
plete. The dental chart is also very important and, should be filled in rwith 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,findipgs 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.

-l T : =
MISSING TEETH.. = .......All teeth missing through previous extrac- TOOTH MISSING
i ' . ° tion (not those fractured or displaced by U? -T00TH MISSING
‘recent wounds) should be scratched out, //
thus: v %
; & _PORCELAIN CROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label —GOLD CROW. .FGOLD c'hoal/lgR
gold, porcelain, or gold and porcelain),
thus: _ X
v =AY
S GOLDano PORCELAIN BRIDGE
BRIDGE WORK _..._........ Block in solid the crown of tooth (label 3
gold bridge, gold and porcelain bridge), )
thus: \) ,
SHVER PILLING  _GoLD FILLING
.................. Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
FILESSS (block i?xgand label gold, silver, cement), GOLD FILLING
thus:
> - " AVITY ECAYED
74200 fot ECAYED e?;\fen
CARIES (CAVITIES)........ Outline location and size of cavity, shade
: in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.”’ e
P

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

: ‘ ; ”’gﬂ;\‘ jxdv'm same
8. Show name of person supervising the reburial and the name ﬁa?%ltl’?/ofg‘h Bg;on appg g .

- o™
= e |

-
:
N 05 = e m:' @;(‘ - ,:,-
» - .
@ =\ % AT
- ?\g K e

o
&5



COLFILATION CF DISPCSITION OF REMAINS DATa

D)
E
file 43244 HET

I. LOCATION INDEX CaRD:

(a) Newe Deketlaer, Edmond ser. Ne. 562073

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

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

Cause of :

(¢) Date of death 10/22/18  geatn DWRIA

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

I1. RECISTRATION CARD.-{Check Reg.,Curd Inf,ugeinst Loc.Ind.Inf.):

R S B BRSREG S S e e SR s e C L et st Ry e SR AT

:les of soldiers dying from contagious diseasesS....o....it.lo.... CKR {2 .T.

<L

=]

try

Jilihe

o =

7]
o
&
©
D
2

IV. Infermefien on which advice to Burope in letter of trunsmitial wu

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

(oD T ar oA o DT I L e 5
(Letter of tronsmittal m;8/2/l£z0

V. ¥allewing advice forwarded to Zurope by

VII1. SUPPLILENTsRY REGUZSTS
bate ol Relationsnip

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

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

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

¥T11. Form 1153 r=sceived irom j.A.0. Hoboleen,
vitle LTOTIC F

i g R e TR
f‘"‘“‘;"""{ramce G- ETERY NO. 395 . GnIID -104
SO HTRY =

Kl 2id=a
1920 . 2 : A
FORM 'I5-A COMPLETED

9-6684:8 . . HOBOKEN ,Jan, 7,182}

| A | | A, | |






_ GRA. ‘ LOCATION BLANK NN
4 :‘“‘/
LOCATION OF THE GRAVE OF 5

....DeKetlaer, 562073, Edmond ......... 5\ ..... |

(Surname.) (Number.) (Pirst Name and Initials.)

{Rank.) (Organization.)
DATE OF BURIAL.......... October .24, .1918......... |
PLACE OF BURIAL...... Militery Cemetery .. ... |

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

. Hospital venter, Mars-sur—"l1liexr;. ... .. . =
TN

........ Biavre,- Eranct st gt SNt

GRAVE NUMBER....... BB e e T S S =

ITOW MARKED: NamePeg?.:¥. &8 ... Crosst..... Jes..

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



G.R.S. Form No. 8; Central Records Liaiso‘ﬁ.

ors i

AL %
3 N o ol e BIRTE

? v UAIGSe -

L® 10

larch LH— 1919
MEemo For: G.R.S. representative. C.R.O.

o

SusiyECT : Information required for G R S.

I. Items checked are to be completed : ‘\

( ) Surname : “

() Number : ANK

(- ) First name : “dmond \7\;}'
( ) Rank: Pvte .
() Company: 1. a, s ,
( ) Organization r"w-t” Tht i
&)

()

()

fe
Date of death : 0ct.22 1918, o
Cause : /5
Place : =
i
Location of hospital : ‘“\Q

/Number » ’, »

n - T ] -
3Trs: GoX e N e b
1'?0

‘."t'W_ b [ J?

”‘51 Fifth streets

) Remarks :

Burial notifica i ;
a8s and

S S
~wag sent to

eturned,verify

.‘ i

this eddres
addressSe

CuarLes C. PiErcE,
Lieut ~Colonel, Q.M.C., Uu.S.A.

Initials of reporter :






L ]

WAR DEPARTMENT

OFFICIAL BUSINESS

Mrs. Cbra Deketl,er,
531 Fifth St

Col




(|



GRS Form 121a - Fille No
3. » Y 43244
CEMETERIAL DIVISION i

REGISTRATION SECTION
Deoember‘&f?]h, VIV

r
>N
<

MEMO FOR:
Cards Department,

1,
,CASE OF:

o 00s 59th Inf,
ORGANIZATION (01d)

— DEKETIAER 562073 Fdmond _ Pvta
(Neame )

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

ORGANIZATION (New)

| FILE NO, : ate Place . F-1A No.
SURN AME orig. D
SERIAL NUMBER . 1st,Reb.| 10/12)/20 395 [p- 30058
FIRST NAME AND INITIALS | 2nd Reb. . D-
RANK ' ’ 3rd Reb, D-

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

date and data correcting previous information)

BY: Miss 4annon

Carde o
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By ijﬁZB%ZL
5/3324 /1YL




ADDRESS REPLY TO

____________________ Division

DIRECTOR OF STORAGE .

MUNITIONS BUILDING

No:
From:
Tosk

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON



G.R. S.

¥Form No. 101-A

INFORMATION BLANK

TO:

FROM:

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

NAME! [2¢ KetLaere

REGISTRATION BRANCH, G. R. S.

INQUIRY BRANCH.

Date <

[z CL\ML{ n ‘;\Serial Number

g
RANK: ORGANIZATION: §/
. No. QUESTION REPLY
1 A) ( :

1. Do particulars of soldiers given above agree with ([) 3(,0 .( T (g Vi o d | v o T :; aer
records? _ —Q W on —CK e haALT,
records /,‘{’ s ~ = . \

L ' f ( 1 ( f":'t" I ¥ £) ‘ )J \l Y‘ I r
2. Date of death. , ) e )T = L UL
o » d 'Zr ~ e % ‘
( ) }2' ) IC‘ s (-'ﬁ ¥ b - )

3. Cause and place of death. =

. 2 TS = T
L) [} !) . N [ R s | ,| "

4, Number of casualty cablegram. @ ) & 3 0o,

5. Date buried. b ) . /6 / 2., L/ ) / C.

6. Grave location. @5 QY\ aye (D ) “PI /: i ’;}7 "

(a) Complete record required. o Lt o J . A LR ‘J)

(b) Name of cemetery or commune onmy required. 7;/ 2rs T \J U~ /.:7’ / ! [«<> k”

(¢) Note reinterments. f re \
ve. ([ /«:-/"/f;-‘ Jieyre.

7. Who reported burial? J 2

(Zrave ¢3 i e f—'«
8. Confirmed by G. R. S.7 P2 7 = ) / i ‘ )
. —1] = P = / o o ’
SIEET S \,;"/f&i’fﬁ-l)
9. Report as to grave marker. .

11.

10.

12,

—
W

14.

15.

Identification tags:

(¢) Buried with body?

(b) Attached to grave marker?
Complete egmergency address?

Has been notified? (Give date.)

Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)

What is the photograph number?

Inquiry made by.

N. B.—AIl proper names to be typewritten, or printed

RELEASED BY INFORMATION CONTROL DEPARTMENT.

~

......... X

Q/J» e,)

J)‘(\ v e ( /}U(“ r

Confirmed.

Unconﬁrméd.

QO

in PLAIN BLOCK LETTERS.
t = E \



B

e S ——— T

T -

395104
i e WAR DEP:RTHEND L gune D SR
EMETSRIAL DIVISTON, GRAVES REGISTRATION SERVIOR. O.M.
i\ -'.01
Pier 2, Hoboken, New Jersey, A

File So. 295.8 Cem,Div.Cor.sr.
{ BEEETLAER, Bleond )

Hrs. Corrie Simpsenm,
& Jefferson 3treet,
Clinton, 3outh (arolins,

Dear Madamge

On 3eptember 7ih, 1920, thiz office addressed a

detter to you at ihe above address, requesting informstiom as

$0 whether o2 not you hove custody of Ruby DeKetluer, child
of the late Rdmond. e Ketloer, rrivaie, Serial Nuwaber 562075,
Each, s 00 53th Infantry, or wheiher a legal guardiszn has
been appointed for the child and in the ovent of the latéer
being the case, mme and address of the guardiam is requested,

This information is necessary befors the flmal
disposition of the remains of the iate soldier can be
determined, ;

Yowr eerly repiy will be grestly sppreciateds

By a2uthority of the murtermasier (enersi.

e 1
ujg , S Re E. SHABNON,
! % Gapinin, Juertermesiar Gorps,
Ne 0@0 ""iqb Ofﬁﬁﬂr in charge.
%
.
By
Jds Fo BUTLER,
ist Lieuts I ko5
i o ¢
i XA
J Y ¥ “



295104

WAR DEPARUNEND 52z
CEHETERIAL DNISK’)R. GReVES REGISTRATION SZRAVICE, QeHM.Cs
Pliexr I, Hoboken, Hew Jorsey.

Jenuary 19, 1921,

File No. 293.8 Cem,.Div.Cor.Br.
{ PEKRTLARR, Pdmond )

Hrs. Corrie Simpson,
6 Jefferson Street,
Clinton, South Gerolina,.

Dear Hadamge

On September 7th, 1920, thix office addressed a
z%ettor to you 2t the above addreas, regquesting informmtion as
0 vhether o not you have custody of Ruby Deketlaer, child
of the lote Wimond De Ketizer, Private, sori.al Sumber 562073,

iimch, G« €0, 59th Infontry, or whether a legal guardian has
been appointed for the child and in the event of the latder
being the oase, name and addrass of the guardian is reguested,

This informetion 18 necessary before the fimal
disposition of the remains of the late soldier czn be
determined,

Yowr early reply will be greatly aporeciateds

By authority of the Juwartarmaster Generals

R« E. SEANNHON,
Gaptein, Quartiermasier COorps,
Officer in charge.

By:

J. F. BUILER,
1st Lieut. Infantry, \6 S

i/ RU\
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395=-104

~ WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

mtmor ?’ 19%‘

Hlile Noe. 29348 Reg.Se0.ComeDdiv,
{IEXETLABR, Bdmond)

mu Corrie Simpson,
6 Jegffarson Sta,
Clinton, S.0e

Dear lndami-
It is requested that you inform this offico at the

mmﬂ possible date whether ym have custody of Ruby Do Kete
lasr, ohild of late Private Edmond De Ketlaer, ow whether legal

guardisn has beem appointed for the child and in the event of the |

latter being the case, name and address of the guardian is re-
quested,

By anthority of the Cuartermasier Gensrals

> CHARIBS C, PIFRCE,
Major, UsSedrmy,
Chief, Com terial Division,.

BYs
. He M. OFVDNN,
Major, Infantry.
gt
EC/¢ EE =%

{ 1 Enelse)

i e s e




G. R. S. Form #124

REGISTRATION SECTION File No. ""."%ﬂ%?é["§z.{m
Disposition Status — GRAVES REGISTRATION SERVICE : -
OFFICE MEMORANDUM. - ~ CEMETERIAL DIVISION OSPSS Ref. No. \Z§4fuflf"?“/"

>
Follow—up NO. oo, et
To: Inquiry Section.
From: - Overseas Project Sub-Section.
K?“a 5_‘ - 2/ A,
I.  GENERAL INFORMATION on Cemetery No.(turnished by: .. /V.S./Y.: ) (date.l. =0 &y -
Data sent Overseas ...... gaaux;JaLﬁgﬁuxiﬁhxghL“igsgx".yﬁé&aLiﬁ;&lﬁtwaJ"""""“;"Ju:;;ﬂ;
&) . : -
Operations to commence (approx.) ......cc......... Ffjnif ...... . Al %%ﬁg ................................
Operations tor b completed (aPDroX. ) oo Wt o e
Bodidesrahd ppedefren: Buropean: Povt «..ooo. o oo i T
Bodies arrived at HobokenE . S8 o o e n  To DL ae im0 T e
e = ) = - e
II. CASE OF | fj’ .f.#...c .......... :5:;Q:'.]‘.‘.”.:J....L..'.:...".\.3/...{3:3".&«2/\7*. “kp’ft'%ﬁmfpww“’/”{ ‘
T '
/ T S et
The following information was abstracted (Date) . = Qm.......... from: Z pran /7S -
 SOURCE CLK. |in OFFICE E Clk. |in OFFICE
A, G. @, Cards /}$¢¢/‘ ;;zkap ; Shppg Inquiry(sent. 5%/3?A4M9 -
A.G.O. COI"I‘GSP. g/’, ﬁ WZ/ Al S 0 ﬁMLW ..................... ’IH'/‘C?YL //),’,/ Q/D -
G.R.S. Corresp. s OSP 8—-8 Corresp.(see Remarks.) %
relative to disp. 7¥CL'7VF /é%§a ; = E
C
/ DESIRES as to Disposition.
Ll d 5”(4/\,&&/ ‘
RETURN
Name of Relative REMATN SPECIAL

N.. ©: Pvt. Int.

Widow

Children (Name oldest first)

b@ : J\Jt,; w @_/Q—/ LQ«O /’L«J
£ — \; ,T - / /7 W
Mothég‘/ L T /‘::7 ”7” s

Brothers

Sisters

N NF/E.

BOAY 0 DO SRIDPEA BO oo cosmrmimesimmomiommmmmrm i REWE{ IED-1-

: = . was shipped (Date) . ."TglgigiigggiierMMn
2957 Hrrend /2o A e
= AV \ﬁ{’ '@..-.-.”....:'.'» 2. C/ W B e © A D ?/Z_,a‘ - <
bﬁj-ﬂ 2 - 20 pud il L otnans 113" zaw/a -z
C_Q//Uf\/ :MG‘JC/Q/LL(L V/On@gbm e OO A ned A L. (\4 L 2

_(Y\/u j/w \'—t&iﬂv) Mf,’/f m/u nlets 9/9/2 A A (_j /7 7 At ﬁ/l«/

/V /%Vé,

e S



G.R.S8. Form No.

101-A (Information Blank)

TO: -

FROM: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

File Number 1%5%3

P\ B ot
) P8y
ey, ¥ ;J p‘/\/

Date ';73 O / e .y

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

NAME 4)7 \L o £ A A " Serial Number
R i =
RANK ORGANIZATION
NO., it QUESTION REPLY
| . e o 3,
% ! 1. Do particulars of soldiers given &) (f%v«{e ’ '*{§6;¢«/7()
| | ‘above agree with Records? TR 7E7
| M B 59 . Ty
; 2. |Date of Death. 3 ,
4) 10— 2.2 —{.
! { Y C"'\ e _f
i 3. |Cause and place of death. ZLJ 35)..LLR JQ: =X N
, \
s <~ = o~
4.  Number of Casualty Cablegram. /z;) 2 00
A Y 7} )9...,__ 1 :i’ 3
5. |Date buried. ii?i) ) 0 — o= "7 . /
| 6. |Grave Location, ! oy s 2 p=r
, (a) Complete record required é;) St IO, :&A & /
(b) Name of Cemetery or Com- “ O ;h%» >
: mune only required. Cz"”‘{ e (AL, ¢§; Page ~ Ly —~
| (c) Note reinterments.| 7 [ [, L)) ééZCt 4 0
| . 3 : 4"',’, 3 J‘," ‘(Jt‘ 1,(,}: o
i 7. |Who reported burial? Mg AT AV
= V4 o | Fi @ 5
8. |Confirmed by G.R.S.? (o= ; - b ’ 5 é?‘
D B Y 3 Y, rrenlp3 94
9. |Report as to Grave Marker. g : : &f
\'7&'7/(/"10 Al ~ AL
10. |Identification Tags: ‘ /
(a) Buried with body? b Ak
(b) Attached to grave marker? L,/~{ ﬂf;
Py /
11. |Complete Emergency Address? / ( ﬁS/mLm, ¢¢;'wn £ ‘,fU/
i/j"’}/"/g.} \I/- % ~
12. |Has been notified? ‘5”Q ! f}»ﬁ';ﬁ = 5
(Give date) e, f’“; P AR
13. |Report the exact position of ZL-/ 7 )Jbqu&nALé N ,?
your inquiry on this case. «//I : 3
(Reply in all cases if no | 50 % — | O 7/
information on record)
) & 794
14 |What is the Photograph No.? 0},, . [l
L : Rele a sed by Information Contro
\ , iry made by? Dept .
‘ TR Ll s S T CO R PR Directory
J )< Cards 5x8
B L | . f L USSR SRR mE e g B B _Cards4x6
} N.B. All Proper names to be S
5 typewritten, or printed in 6) Cﬁ
i PLAIN BLOCK LETTERS. (RLJ! m D
i
4
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July 12th, 1920

File Nos 298,83 Reg. ‘See,, Gem Div
: ‘-m“utlaeg: mﬁa. )' ’

: Ia order that the records of this office may
be clear in the metter of deposition of the remeing of
your late brothsr, Private Hdmond Deketliuer, it ig reguos-
Sed thet your inform thie ofiice vhether the mother of the
late soldier's ohila raetedins legal custedy of semm, or
whether ¢ legal guardien has been appointed, giving nsme
and oddress of suoch legal gunaydisen,

four sarly reply will be groatly appreeiated.
By suthority of the Quartermaster GCenerals

¥ajor, QeM.Corps, U.8.4.
Chief, Cemoterial Divisionm.
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TFICE OF THE QUARTERMASTER GENF
CEMETERIAL DIVISION : s i
OVERSEAS PROJECT SUB-SECTTON. 0 Vo %,
-/0203 2

NAME OF DEGEASED SOLDIER

CEMETERY NO. DATE
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WAR. RISK INSURANCE INFORMATION

DATE June 29, 1920

NAME OF BENEFICIARY Mrs, Corrie Simpson RELATIONSHIP Widow

6 Jefferson St., Clinton, S.Ce

Address:
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G.R.S. Form #120 f;) W
Shipping Inquiry. - WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAIL OF THE ARMY

GRAVES REGISTRATION SERVICE - |
WASHINGTON CglA/L4L&Af€b1)

FROM: Chief, Graves Registrat i E
gistration Service, Q.M.C. 395-104
TO: lrs. Cora Deketlaer, Columbia, S.Ce 531 5th St.,
JUN9_ 1990
SUBJECT: Remains of Pvt. Edmond Deketlaer

The records of this office show that you have rEENEREEECERKIREX
D ).0H0 803 not expressed your desires as to the return- of the body

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose betwsen,(1l) return of the body 1
o any address in the United States; (2) interment in Arlington, Va., National W f
z

Uem'etery; or (S)Xremain in Franl‘ v‘W

uartermaster General: o0 i;{/ & ;
» CHARL&S C. PIERCHE;c®~~ - J
Colonel, U.S. Army. -~ r

By authority of the

NAME OF NO. & STREET TOWN O STATE

Soldier’s Widow

Soidier 8 ChlId—ren 7 = - o
(Name oldest first) 2. % Q%(, /a%n T o

R Gdwird, o Ablaon o Jodilhon S UH. Bl
Nother  Speecac oFe fillaer & = L=

( o)
O I =
a

L fy DehAlaen, Corlomilins H T

. (Name oldest first) | '
Sisters é’ <_:£ Z A e % (ol > e MM :j

' I ¢ }“. o
Daé,o{%«aaf_mj I l4.20, Signature_gm.....éﬁaév{r’;{"-; ‘ |
Address.._. ﬁ&;({ j f/ % : —_.Relationship... M '\‘ 4

Nots:- Instructlons on the zeverse side of this sheet should be carefully read /
before filling out this paper. (OVER) j
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Not ification of Grave Location,

WAR DEPARTMENT
QFFICE OF THE QU..\"ERMASTER GENERAL
GRAVES REGISTRATION SERVICE

WASHINGTON, ™. C. Nov. 13, 191G,

Mrs. Cora Deketlaer,
TO: 531 Fifth Street,
Columbia, South Carcline..

CHpe o Pvt.. Edmond Deketlaer, #562073,

Machine Gun Battalion, 59th Infantry,

Place of Burial: Disinterred and Reburied in

Grave #434,
Sfmerican Cemetery #3905,
Nevers, Nievre,

1,- It would be likely to involve further delay if we should write
personal letters in each of the many cases of notification of relatives

as to the present resting vlaces of their noble dead who glorify the nation's
roll of honor.

2,= Will ysu therefore, please accept this letter as being the best
wo can do, just now? And will you also accept the sympathy of those who
have been working hard for many months te¢ render worthy service to tens of
thousands of sorrowing people, in the care of their dead?

CA Many delays in notification have resulted from our igngrance oi
proper addresses, shortage of clerical personnel, incomplete and imperfec
information, or non-delivery and return of former letters.

4,~- Thousands of bodies have been transferred to large? gnd better
cemeteries, for reasons which were deemed imperative by the m}lltary
authorities of all the Allied Nations, and the great task of improving
these cemeteries is well under way, The most diligent care baa been
exercised to insure accuracy, and this immense project is being carried
through as an unquestionable service to the friends of our dead.

5.- In serving you and otlens, we have besen hamvered by cond1tlongnand
consequences of such a war as we hope may never involve our country again.

By authority of the Quart?rmaster General,

CHARLES C. PIERCE,
Colonel, Q. M. Corps, .
Chief, Graves Regietration Serv;ce.-
ccp/jad/ _ B =
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WAR DEPARTMENT
OFFICE OF THE QUARTLRMASTTR IFNERAL
GRAVES PRGTITPATTON SERVICE
WASHINGTON, D. C.
G.R.S, b
BULLETIN )

INFORMATION FOR .THD FRIENDS OF OUR DEAD
No. 10-c-W)

OB e »e @ e e W oMb e em

o THE GRAVES REGISTRATION SERVICE, a branch of the Quartermastor Corps,
is the official organization of.ihe War Depariment, charged with the acguisition
and conirol of cemeteries ir Burope and the marking and preservation of all '

graves. It is not prepared to give infermation cn other subjects than the above,
2, CIRCUMSTANCES OF DEATH, The Graves Registration Service does not re-

ceive information relative

; : to the circumstances surrcunding the death of soldiers,
and inquiries under this he

: ading should be addressei tn <the Chaplain or some other
pfflicer of the organization

in which the soldier was serving at the time of his
- 1 S
death, if the address is known, :

3.4 THE EXACT LOCATION OF A GRAVE is communicated, whenever possible, to the

person waom the soldier had previcusly registered as the proper one to be addressed
in case of casualty, The grea* msss of information to be gathered, verified and

transmitied, will generally account for delays in notification.
o CHANGES IN GRAVE LOCATION have been made in a great many instances since
the first noti —

fications were sent to relatives, These tiransfers of bodies have
been undertsken, at the ins+tancs of +he French Goverurent, for the recovery of
land which has herstofore been used ‘or greves, and alsc in order that bodies may
be better located amng graves more properly cared for., All the allied govern-
ments have been engaged in this policy'of concentration.

5. CHANGE OF ADDPESS on the part of nearssi relatives has caused the return
of thousands of letters of notifisation to this office by the postal authorities
We must be notified as 4o change of address or communication with relatives will

-

be impossible.

8- FLOVERS, FLAGS, ETC, We arc frequently asked o place flowers, flags and
other gifts on individuai_graves, but such requesis must be denied because gf the
wide extent of our territory, and the impossibility of veaching so many burial
places under the difficult conditicns which ontain, Efforts will be continued for
the beautifying of +the places of cur dead, ani tharse ars dostined to be the most
attractive in Europe when all plans heve been comilsed.

i CLUETERIES ARL MAINTAINET and care taksrs are employed by the government.
Commendable progress is reperted as to the project of the government to make
h

onorable the resting-place of each one of its loval dead,

8, MONUMENTS . In order to prevent inequality in the treatment of graves,
and for the further reason that theGovernment would eventually be obliged 1o
iransport monuments with bodies to designated places of final burial, it is HOF

at present permitted to erect any permanent or private moaument; all graves pelng
temporarily marked with a cross or the regulation headbcard such as is used in X
National Cemeteries in the United States. No othér marksrs can be authorized

until the final disposition of the dead has been made, Stone marker

NS-3626-1/MB \



' ® Qe
<N9= il Monumer: s, contid)
pfiate‘design will
National Fine Arts
results,

probably be put in place by the Government and the advice of the
Commission is new being sought with a view to securing the best

2 INSCRIPTIONS, The présent inscriptions on grave markers have necessarily been
taken from the burial reports subeitted by Chapdains and others, Careful comparison
of these inscriptions is being made with the officials rolls of The Adjutant Genoral,
gnd the permanent =2 iazve mey be exproted to conform to the exact spelling end other
agta certified by that office as heing officials

10+  INQUIRIES CONCERNING THE FOLLOWING SUBJFCTS.SHOULD BE ADDRESSED AS INDICATED:

(2) PERSONAL EFFICT3..
Chief, Bifects Bureau, Hoboken, N, J.

(b) PAY
Auditor for the War Department, Treasury Department,Washington,D.C.
(c) LIBERTY BONDS,
: Director of Finance, Washington, D. C.
(d) WAR RISK INSURAN(E,
Chiei, War Risk Insurance Bureau, Washington, D. C.

Lis PHOTOGRAFHS OF GRAVES have been taken by a section of the Amgricay RQQ Cross
assigned to the staff of tae Graves Registration Service and are being dlstrlEuted?

without charge, to the nearest relatives, of our deads These‘will be sent, autonati=
celly, without application, as each case is reached. Considering the large number ?f

ceses involved it will be understood that these photographs cannot be sent to any =
other persons than the relavives of the deceased.

12 4 RETURN OF BODIES from France to the United States or their PERMANENT BURIAL

T FRANCE will be made in due tims, as may be specifiqally”requesfed by.near3sthfela=
tive: which regquest should be addressed to The Adjutant Genergl of tge Argg’yiitiifg
ton, D.C.,who will issue proger instructions, Due announcement will ?t@:ﬁ {n i
time cannot be hastened by appeals for priority, precedence, °r,faV°gl ld e
listing of claims, The final disposition of bodies will Pe QOHSIQSr? tﬁ?s almost in~-
es an entire project, at such time as the vastness an@ dlff%culty ob dotoried 911
conceivable task may make possibles France desires th;S_ProJect Lo ?. a1 decision

& future date because cof sanitary and economic difficulties, and no 1in :

has yet been reached in the Jiplumatic exchanges which have been in prog y

sonable to friends in the first
necessary, and out
in the belief that so

d to the credit of the

ple.

13, While some of thesc restrictions may seem unreaso
outburst of their sorrow, experience has shown the samo to be
veople are asked to accept the sacrifice which they impose ,

zreat and serious an enterprise will eventually be champllshe
government and as nearly as possible to the satisfaction of our peo

By authority of the Quartermaster General}

- CHARLES C., PIERCE, . !;\
: s - ] tioNs ! ’
CCP/alg : Chief, Graves Registratl ? “‘?!‘ = \
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