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r;. . ,~:~~~;:j~~;~-l~~r~~;fi~~t';:,"yp;t-;"m..;= --v' 
~I __________________. _________ . ___ e. ___ .. _________ ._ .. ~___ .. __ _______________.. _____ ___________________ •__________ _ 

.' . . ' (Rank andrrgnniz~~ . 

State your ~el atlOnsfi; to'~ decea..ed __~___ "'.:_:O_:'__ .__ m ____ ~________ ___m _____ m_m 

Do you desire the remaJDS brought to lh~ Umted States? ______________________________________ _ 
. '. (Ye3 or no.) 

l'<tiDs are brought to the United S~les. du yO\! } ________________________________________ _ 
.J tlJem interred in a national Ce~el!lry? (Yes or no.) 

0n ;_~~:~~.~~~~:~~~~:~_~~~~~~~~~?_~~~~l_~~t:~~~_~~_~~_~._~:__~~~__~~~_~=~~~_~~:__ ~;_~~_:orm: 
(1\ame of person to recehe rema'ns. ) ; (I::xl>res~ office.) (Telegraph office.) 

-----(-t.:~~b;;_;,;_;;l;;~i:i------------------------~· -------(t:ity-~~-U;;~-i-----------------------(-st;.t~-.)----

(Sign here) -------~~c~bL-'?l~---~-:l:_ 
---(-t.:~~b;;~~d-;t;~~t-~~-~~r;;i~-;;ui;,~i---sit2~~it/:::f.~~{-~-~.;~;~~-r-~~)~ 

Read carefully the petteraccompanyina this card. 3-6113 

~------------------------------------------------------------------_r____ - ---~ 
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none iven 

~A~··~ ..... 
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G.R. S. Form' #U4-B 

~AJ.!Z-:. ............tIlWI4¥•. ~J,9m.9•• .l\<!f!.jJ'.i..qq ••••.• , ..••. 


' . ' .. ' . . . . .. 
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B " . · ' ., . . • < 

. ~' L '" . .~ON & ORG.wIZATI ON •• ~ • ~.~t\IP. .,~ ......................... " . 


.~DE ATH•••• liN. :t.7,...lm.. JA ll".• .0£. "-"t.v.. . . . . . . . . . .. . .. . . . . ... . . . . . . .. ' 


STA'lt.. FROM WHICH HID CAME ...... .~~~. y:.o}:'~. .... . .................. . .... , . ....... . 

~LS OR DECORATIONSAWARDED. - Viotory Medal with Clasp for ~ranoe 

. ' . '. " . ' . , " . 2 . I . B

FINAL GRAVE LOv ATldN •••.••••• .•••••...... , .• . .•• • •• . •.•....•••.•....... " , ' ..•.. 


. . Date Grave Row B~o'bk 

Sure ane S'.I~ 
' . . • .. t • • .. • .. • • • • • , • .. .. • .. • • • • .. .. • .. ~ .• • .... ' . ! .. • .. • .. .. . • . .. . , .. I . ·f 

C8metery 

23/306/ARK 
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I.' • 

) : .' 
r . . . '. 
. f ' GRAVE 'LOCATION BLA 

. C' . ' . LOCATION. OF THE GRAVE ' . . 
\ . 	 . 

J ' .. .RIfIIAI!1.. .-::iMJfftllJ.<'.F. ...; ... 
(Surname). (Number). ' (First Name and 

, Mp.ffs'fi. ~/I, ~).j;.a.-:: -{jI!IP.iU$.~' .f. 
(Rank). ' ' (Organization). 

PLACE Of" DEA'l'HOAM, p, IAl5.f!. ';;Z!;J' :- i/OlN.'.'(M.~. 
. . . ~ . . ,.,1(./,-:1-'7-1'1 t · . 

CAUSE OF DEAmLlY;;':rI.R,.~.S . II!/..II fir.C.-If(!t!.~P.~.~1. 
.' ..' N£.Alf-("/lATUftJ 
. . -- AALt .v ~ 1'> . c; . . 711IEIN

DATE OF BU~IA1tfr/~1' '--:-r' *:-:/'l"/;9 . . ... . .· h . .. :y: · 
. . J -T /1 ~. , fI#t- . 

PLACE OF BURIAL,f/;.I:.7.t:. ,:{:-£/.I:f..r... ,; $¥- ., ......... . 
(Give Cemetery, 'rOWI\ and Department). Map references must ' 

s.peci~~rlY what mapis used. . ' . . . . . 

, .... . .. (/.((~.!J.II.1;8. l.g ()/(..s.~!lY.t:) ..... . 
• •... • • .. . . ...••• • •• • ••.• , . ' .: . • , .• ,., . 6- • • .• . . . • , . '.' • . 

QRAVE NUMBER: ....j;,.(!~........ ....... .. ....... . 

. ~ . 

~OW MARKED: Na.me Pegr.-:-:: . .. . : .....CrOSB'.y.Ii.. !!... · 

" 	 . 

HeadboaTll..t..;~;·, ...'.; Bottle' .... . •.... ·.. · 

IDENTIFICATION TAGS: / 

Was one buried with body', '. VA!}.· .... .. ...~ .. ... /... ... . 
'!f	as one fasten.ed t9 lI.am8· peg or .. ...co> , 

sta\(e used as a grave .marker' .... ... ..... '... .' ........ '... , .. , . . . ' \ , 
If name' unknown ' and tags missing/description lind m'ark~ 

should be .given here'· ' , '" I 

.~~A~:!/::A~~M;$.31h~~~~'l(N9#Ah

ADDRE:S:~'),!?~}r.~" t.-/l/.1!.sT.~.A.I/;" lfrt)i.~ 

. . a 0TE"'? ' • .S I ' RELATIONSlUP . O.l.~. . ... ...... .... .. ... . ... .. ........ . . 


' . . .,. f . 

'· ~T:j.ij' ..' /l "BY:~\ ~'7tJ! r-­
. .. .. " . ~ . . ~Hf6,(~' . -:~
.. .•. . .. , .. . " ....... .. ': ..•.." . ..... ...................... (, . .. .. 


, '. ( . ignatureami Rank: ' ort~~ . 

.orda 'Oftiee, A. ~.o.; A. E. F. 

}. {" 

http:fasten.ed
http:CrOSB'.y.Ii
http:I,~).j;.a.-::-{jI!IP.iU


G. It. 8. Forn.. No.1 6-A Place ... ....:... ;r...' .. ~.~!..~.~..l].~~ .... L~~J.p..::?: J ........:. 

REPeflT·-Of DISINTERMENT AND REBURIAL Date..... .. ,..... ........ ,....9/'J,/gl... ........... .... ..........:...... ....., 


'1. REMAINS OF...... .2.~.~~.~.!.. .. .... !.~~...~.~:~.~.~..~....~. ~.~tr. .! .~..~ .. S:r.U::.,..1. SERIAL NUMBER.... ...... .. ~. :'.:.:7.......... ........ ........ .... .. 


RANK... :....~!y.~.~..:.... ........ :. .... ............. ORGANIZATION..-........ ... ........ ..~.e..~.~.'~;~ .~ ~.......G. .P. .~.. ..~.9.f>. ~... ..ff:. 1 . ~ .. ........ ..... .... ...... 


3.H:ur~:~d~:e::E:~~~~~cem.M.s~,~S=:::O=:let~ lo~tl~~~d<~ . 
. ' . ' Metalcal1.{et,hYa·nket, 

By : Gi'oup....,.............. ~.. ......... ....L............... ... .. ,.. ...... Unit ......... .~~~.~ .. 9. ~ ... ......:.. .. ....... Nature of reburial ...;.a.nd......,.. ....... .. 
met1illstripa 

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

.. .... ... .. ..... .... ..!f.9.g. 4.~..~....?5??:S....~gq....~.':l..!..~.~. '.. ~ ... .1:1r..~..f..9..:r.m.~ ....~.9.Q-:J .... i .D:tac.t.•... Jr.~.B, .t.ur.eB... .. ........ ....:... ....,:.. ... . . 

reco gnizab le. 	 . 

\ '. . . 	 . . ... ....... ....... ..... .... ........ ............... .... ........ ....: .... .. ...... ..'....... \ ..... .... . • .... . . . . .. ......... , •• : ••••• b •• •••••• •••••• : • • •• ••• • • • ... . ........... ... . . ...... ... .. .... .... ...... .... ... ......... . ........ ... 


. 5. (a) Identification tags: Bilri.ed w'ithboq.y ?:., ... ......No. ... . -.. . ... 'On grave marker? -.. . ....,N.o............... ......... ... .. 


(b) Other means of identification fOlwdupon disinterment, aildgeneral reinarks : / 


U S PI l' 1 '0 . t S . th . . . . i ' i ' 'U' d ' .',
...........~.. .. ..,.... .':-;'JL... ...~ .:r ...:.. Xn.~r;A~..n .. ... .... ~x , .mo.t:- . · .8.... .Q.ver.. ,..s.eas··· ..l ..ns. ·g;n ·.. a . .. ·me... ··.. .·..y ..o ·.l1'-B·~· :· / 

insignia. Ide.n tifi ~d by .grave . marker and 'adjac-ent graves • 

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

~........... ...... .......... ; ........: .. .... ., .... ... ·· ··.' ·· .. ··.. ··· ·t,··, ···,.· ···i :'''··· .. ····· .. ·,,· .. ·:···· .. · ... ,. .. ,.. ,. " ,' ,.. " :. .. .. .. .......... . ..: .... .,, :.... . 


0, What does examination of bodys'hOw 'as ~~gards the following identifying items ? . 

. ht ( t I . 	 t) . ' f) ' f't 6 in ' (a) HClg ac ua measuremen ...... ... :-:.. ..... ....'... .. .....:................ .. .. ...: ..:.. : 


(b) Weight (estimated).... ............~..4.~ .... P??... ...... .... .. .. ... .. .......... ..;...:....... .. 


(c) Hlir-Color ...... .... ........... .. .P.~tl,c ...9.r...o.W.nj .. .. A1?P. ~ .. ...... ...,: .. .. . . 


Quantity .. .. .. .............A..1Hu}:Q9-.n.t........... ....... ... .. ... ......:, .. .. ......... . 

'. . .. .. ,'.'. . I . 0 • ..• ' 

Oaract:el<IS~lCs ... ... ...... ~ St.r.a:L&ht .. ............ .. .... -. ... . .. .. .. 

. . ' . .' . ' . 

.. .. .' I ' Iii .; obI' 
(d) 	HaIl' on face-:-::-Gl? or ... .... .. .... ......o.n.e... .'V:.""e.l .e, 

01agrllP> rOpl"911onts the mouth w1d~ open. _ , . . . ' . . ... . . '. 

Location...... .:... ............... lJ.one... y.is.ible........ ..... .,.. ..... .. ...... .~." .'.r 

t .' N · . ib'l 	 17Quant 1 ·· y ... ....... ... ;........... ......one... .v.~.s . ..e.......... ........ ..,..... 


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

. . t } 1\-" - ° blmIssmg par s ... _...., ..... ... .... ... .I.".op.e. :..vl.8:~. e..... ..........:.... .... ... .. .. 


...,.......... .......... ,.... .... ....... .. .. .,... .. ............. .. , .... ......... ...... ...., .... ... ..... ....... ......'... ..... ... .... ... 


.. ..,.. ... ...;.. .. .........., .. .:.. ~ .. ...... .. ...........: .,.... ... .... .. .. ..... .. ...... ...... ...... .. .. ... ...:.. ... .... 
. . . . ' . a,s ·tllisbo dy is emba lmed · :(~. 

(I) 	 Wounds or missing parts (received at time of casualty) . " ~;an.d .. ..i ·d;e.Y:1.t-i.fi:eQ.. ·.... ;.T·he·:.. te:k ·ing. 
. 0 f a tOQ:t;hcl1a.rtwould nec.e.-._ 

.. ..... ...... ...... .. .... ...;.. .. N.Q.ne ...v..i.s.ib,l.e .. ·:'.. ·· .. ·· .. ·· .. ···.. ·.. ·· .. ··.. ··.. ·· .. ···;·· .. ~··.. · ····e~x·: ··;s· s£tate ··· c·u :-t·t:ing···the····: ~ .. ·: -· ·.. ­
.' . . .. _.:flei:3h"b.rera$ing .the jaw6:·an · ~ un..; 


.. .... ... ...... ... .... .... .... .... ... ................. .... ............... .... ,............ ........ .... .... ·· ·· .. .. ···· : ·~·eB6·a·rY·· ..Tnu:c-i':I:-a;t:t·o·n·.·· .. ··.. ·· ····· .....:..........:... ...:.. .. :.:.. . 

,.- ­

1. Disinterment . ' . ' . . , - ' . , 

supervised by ...... .~~..Tag:ga.rt.; .:..B....Ki.......:.:.... .. · Approved : E.~..J.;.. ..:Hi.o.rd.a:n;........ (.:'.. ~... ....:.......... . 


~~1:~~ . , 'Title)........... .9..~?.\: .. !....,.~M9..~.. :~.. .. .... ... 
~ 8. Reburial -


supervised by .. ... ...:.A.•.W..,.....~'l"t·· · .. ··8·.·1!l··., ·· .. ·· ... ... .. Approved: ......E.~..<T.~ . ~i.o.r.d·a:n; · .. 

."--. ~~ , 
 (Tille)... .9.·~?.~..~ ..!. .... :~}~9..~ ... . .. _

'LDH -~"" ~ 

'l 

lG ' 

\ j>o.~~ 

.-+.JY,,:i" ':::!';=:: . · oze \ \:\' /)j ().34 ,
ODD\] . '~ ~ , " . 

'roo th c~.:tt.2ii3\~9made-- ." ----- -. 

.... . 

http:Tag:ga.rt
http:Bilri.ed
http:Jr.~.B,.t.ur.eB


C O. DE · S ~ I ~ ____.__ r'­ .it .· .. ·.. ' ", 

----"'"---------,_ ._--1--­
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WAR DEPARTMENT 
OFFICE OF THE QUARTERM ...STER GENIIRAL 

WASHINGTON 
. fI 

,. / 

IN REPLY R&:FER TO QM 293 A-C 
, , 

Graham, FlorenceB: ':'-"34 s 
July 11, 1930 

Miss Nina Graham 
C/o Ne~ York Hospital 
8 West 16th Street 
New York, N. Y. 

Dear Madam: 

Your attention is invited to the enclosed copy of an Act of 
Congress of March 2, 1929, together with an amendment thereto, approved 
May 15, 1930. 

This office has no record of any person entitled under the Act 
mentioned to make a pilgrimage to the cemeteries in Europe as the mother 
or widow of th~ above named deceased service man. To complete the list 
of eligibles and to assure that, if the above named man is survived by a 
mother or widow entitled to make a pilgrimage she receiv~ an invitatton 
to do so, it is requested you answer the following questions in the 
space provided on this letter and return to this office in the enclosed 
envelope which requires no postage . 

~""------,----,-------------------~---

L Is the deceased survived by a mother? 

If so, give her name and address: 

-.--~. ~----.~--.---------,
2. Is the deceased survived by a widow 

who has not remarried? 

If so, give her name and address: 

3, Is the deceased survived by any woman 
who stood in loco parentis to him,ac­
cording to the terms of Section 4 (ai 
of the enclosed Act as amended? 

-----._--_...._--_.--­
---11cL-­------____ 

--~--
.-~---------------

1"11 i ~<; 'b t ),)). Gco g...h. o...rn 
Q."'I",-d­

" 'In i !os h L?, 01 (?TfLa.:.h 0 
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WAR DEPARTMENT 

OFFICE OF THE QUARTERMASTER GENERAL 

WAB.HINGTOl'! 

IN 	 REPLY REFER TO _as,1 A,.,C 
~l, F1Qr611ee a...tr10. Uq 9 .~ 1929. 

M1ul1ne ~~ 
0/. 1- Y6rk Hoap¢tU • •w_ lfth $Wm. 


"~Qt_.I. t. 


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". 

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 I to make the pilgrimage, and if 80, 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 statement as to her relationship is requested. 
If he was survived by a widow who has since remarried it is als.o requested 
that a statement to that effect be made. 

. ... 

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

For The Quartermaster General, 

Very truly yours. 

2 	 incla. 
Act of Congress. LEB 
Envelope. 



WAR DEPARTMENT · 
OFFJCE OF THE QUARTERMASTER GENERAL OF THE ARMY 


WASHINGTON 


FILE: 

FROM: 

293.8 C-R 
- 1107015-- ( Graham,Floronoe 

The Quartermaster General, U. S. Army. 
~atrtoe.!!Ur8e •. ) 

\ 
TO: 

Miss Nina Graham, East st., Goderloh,ontal"lo, Canada. 

SUBJECT: Permanent Grave Location of 
Nurse, Florenoe Beatrioe Graham, 
Modleal DetaolDent, U.S.A., 
C8mp HospItal .1f4. A.E.F. 

1. The permanent grave of this is No. Row 
5. 

Block 
B, The American cemetery at SUrosnoa, DepartMent at SaIne. 

Franoe. 

2. This is one of the permanent American military cemeteries. 

.. 
to 'o,e maintained by this Government in Europe. Each grave will be 

marked by a headstone of white marble, of suitable design, with name, 

rank,organization and date of soldier's death. The headstones will 

be placed at all sraves in connection with the improvement work now 1n 

progress, as soon as possible and without waiting for special action 

or request on the part of relatives. 

3. In effecting removal, the utmost care and reverence were 

exacted and more than willingly accorded by those perferming this 

sacred duty. The grave of the deceased will be perpetua11y .main­

tained by this Government in a manner befitting the last resting 

place of our heroes. 

of the Quartermaster General: 

GEORGE H. PENROSE, 
fr"'") Colonel, Q. M~ Corps, 

indt -!. /:J Chief, Graves Registration Servi~e . .. [ '0 
• 4 I 



- --,... -- -- - .-.- .,..._. 

G.R.S. 	 Form #114 B 

DATE ~ ______________________ ._. ____________ _ 

SERIAL No. 

NuxseRANK_____________________________________________ _ ORGAN I ZA'l'I ON. __ JAA_g. 	 __Q_~.!!1.P__ _ __ -=l1:__ _________________.__ ___ J!.§_t FJ-_~~ 

GRAVE LOCATION __.. ___ ________ _____ .s:.tJ..~_S):l~ .~~. _Aw~ .~_. ________ ___________________ ._______________~_4__~___ _____________ _ 
CTY. NAME 	 NUMBER 

50' 
~-"'-'--'"--------------------_.. ------- -_ ..... -_ .. ----- --_ ... -- ----- ..... --------- ......... ----... --------...-----~~.. -..........-- .. -_ .. -_................. -- ........ -~ - -_ .. .. 


CRAVE 	 ROW PLOT 

z. ORIGINAL .......... GRAVE LOCATION ----__n_~Q~_____________ m~~~nn___ _on .n __ ~_~~_~_____ n_. 

GRAVE 	 COMMUNE DEPT. 

COORDINATES ____________________________________~.lr..t __C_t~,__-~_~_._______________________________________.___________________ . 


CONCENTRATED TO ..........._~--.•------____ ...Q~~~_~!_~~_~~!_'!.___________.,.________________________ ~.._. ___________ . 

DATE GRAVE 	 ROW 

.. ---- ... _- ----_... _------- ... _- ... -- ... -------------------- .. ----_ ..... -- -------- .. .. -- -- .. -_ ... ----- .. -_ ..... -- --.:..--"--......--- -_ .... ,.. ..... -_ ...... --------------- .. --- -- .. -_ .. 
CEMETERY 	 CTY. NUMBER 

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

.. ________ . .... _____" - - ___" ... OdD-inAl' " __ 	 '"_"-- __________________ __-;,;.-_-__ ' . .. ___ .... ___ ___ ___ ___ ..:--__ . __________ __lit .. ________ burlal... _... ______ .. _.. · . _______________-_____. ;..~.:.~ 

..a_.~_. -,______.. ______ .._.._______.._______.. _______ ... _.. _.._____________ .. __________ ...____... _________ 	 __. _... _____ .. _______________________.____ ..... _~__ _ 

_____ ..__ .. ___ • __ ... __ .....------.... ----.. ------ ....... ~ __ .. _.- .. _~- ... ---_ .. ~-_-_.---- .... _-- ...... - ..... ":'-..-_---.;;""...----.- ......~"""ClI;-.;......_~.-.;;--.-. _---,.;_.--,;.----;..--.-.-.----.-:...-_.-----~--.:.-_______ . 


SUBSEQUENT RE.BURI ALS _________ .___________ .. ~~~~_~______ .__________________ ____________________ ________________________ __ 
DAtE GRAVE ROW PLOT CEMETERY 

... -_... --"----------------- ---------- ---- -----------_ ...... ---------_ ..... ------------- ----------------'----,.;--'-­

"3; FINAL GRAVE LOCATION__________ ._.""~':"_:!,~,.:!;,t;------ - ---- _--"~-----------..--"-- __ r __i ...------.B10Ck.-l\.--.~------
. . 	 DATE ' .GRAVE . ' . ROW ~ 

<_________________S.~~JiJJn01J<¥_~Q~Jf__9..~~~'!--t-~~--~~~~~-J-~!~_~L__ _:__-'_ 
CEMETERY

~UD T ED BY 

c., /3 A:"t- :< r.<;J.. 


'------- - ------ -- ­



~ 
1 
! 

G.R.S. FORM #114-A. STATION...... .§~_~·~~n_~~.J _~~ .~n~t _. _____ __........___'_ 
. I 

1 

To be prepared in triplicate. DATE , . __~L1./~~._ ... ._. _...___ __ ______ _ 
REPORT OF DISINTtRMENT, PREPARATION, SHiPMENT AND REBURIAL OF BODY .. 

, , 
DISINTERMENT 	 COMPARATIVE REPORT 

• 	 .I ;­Records of G. R.S. Headquarters. 	 Discrepa ncy found upon exhumati on of body 

1. Nama:-. .-..:.G~~I,]'lOr6nce B (> ail- ' <: e
':..:: r .-,-- -v: - ~:. .~,,:, - - --- ----------------- ...... .. .. -- ........ .. 


-, ." 
P.. No. 	 11. No . .___ ___ __ .. ____ ___,._.. _..._.- .. --- ---- ._ .. _.___ ____ __ - ­

3. Rank Nurse • 	 12. Rank.·__ __ __~ __ .-------------------_._-------_ .. ---- ---. -.- -.. - - - - - --­

4. Org . ___ __ ~~~_~__ P..~_~..__~_~~___~~_~__ .~~ _______ _ 1~. Org . ._________.___ ______ _..________ ________ ___ ._____ ______ _ 

5. D. D. ______~_~_~_?____ __ .__ ________ __ ___ ____.___________ _ 14. (a) D. D. ____ _____ .. _.. __ ........ __ __ ____________ ___.__ __ . 


Discrepancy found upon d~~ntermen~. 

7. Gra¥e 	No. __ ~o..~ __ ___ .. __ ._ Sec. . 15. Grave No . .. ..___ __.__ _______ . Sec. ,i --- -----------	 ------- --- ---- ­

8. Plot Row 16. Plo,t 	 Row _. .. .. ./ -4'" .... . -... - ­

. / ~ . . 9. 17. 	 .. .. _._ -NQ. d 3.B-e-repaooy--.-.--­

18. 	 Cemetery __ ___ . __ _~~_~__ .___ _.. __ ..... __ .. _.--- __ _ 19. Comnhme ~r town ~~?:~~~~~___ ___________ __ _ 

20. 	Dept. or County __Se.ins_.... .. _.. . .. .. 21. Country _______~~~_~_I?:.<?_~__------ -- __ ___ _______ c- ---. oJ 

• 22. G. R. s.: Adqt;.S. Code No . _ . ~~______ ___ ____ __ _;___ ___ __ . ____ _____ ~~-. ~ . . ~ ... -.- . -- -_______ __ ________ _~ __._________ _~ ___ _ 	
: 1 

'·1 
" ....: ; 

23. 	Di s interred (Date l.. ..~/~!?J_____ ________ _ 
I24. 	 Inscription on grave marker: • 

. ; 

i 
1 

Name .1!'lcrence B. (i}'raham Serial No. None I' 

MD nSA Ca -mn ' no ~pRank___ ___ ____________ __~~~!: ~_=______ __ __ ___________ _ Organization .. • ' • -,.1:' . "' . • 

ma r:e r?'~.~~~.~.~_-.-_-~~ -~~,--'- ~~--~~.~~~- - ~-_-.~~~~-~~ -.~ ~_~-.
25. 	 Was identification disc found on gra've 

:___________~_cZ!_~ - .. .___ 
Signature JunioT Technical Assistant 

. 1 

PREPARATION 	 I. 
I 

.. • 	 . ;. I 

26. 	 What ot.her means of identifi·cation we r e on body? (If no d i sc or othe.r means of 
identification on body l,.give description of body in detail). 

No effects. U.S. a nd Med Cps. insi €:,'11ia on collar. A r my Nurse s 's 
_____ -tl..r.l.-i-f-o-r.m. __ .Li.e~t_i.fi.e.d _by- _.gr_a.v.e__ .ma.Jk~r___q._nd. __a.~Lt9l:.9_<?_nt..__ s:r_~Y.. ~-?- !- -.-----__ --------___ _. 

- B·ody intact- f ea tures recognizable.27 . Cond i t i on 0 f ~ody ___ _____ _______ ~ _.. _._"_'_ ~ _,_ _____ _____ ____ __ ____________ ___ __ ___ ~ ___ ___ ___ .. ____________ ____ ___ __ _____ 

28 . Nature of bUF 1al ___. ___ .____ ___ ~~ ~~~::__ ~~~_ ..a.~~_. ~_~~~_~_~ _~___I~l~_~~~_~_~~~ ________ ____. ___ ___ . .. _____ _ 
'.. 

29. Any ~iecrepancg noted upon e xaminat~on of body, as compared with ·G.R,S. record~ 
quot ed above? _____ _,...______ ________ .. ______ __-None __. __ ______ .. __.__.__" __ ___ ~ __ ~ _____ ___ ___ ________________-- "-. .. -'­

30 . 	 Body prepared and placed in casket : Date . '" ~(~ ,, :~~ _ "' _____ ___ Ey, ~~.:w". -- -T-~Sg~;;,-1~---

31. 	 Casket sealed by --- ----- . .. - : ---.A -.W-.--Tag. ~gaT-t .. --- --- -- -.. - ---c- .. -------c - --- .- ---- - ----- ----- - - ---- - . 

.. Signature of Embalmer ,( Supervisor ). ___4..__~ .. -. -2'..~?~--m-- . 

( ­
___1 ' 

" '-.._	 _ ____ J~ 

-------------------~--- ..-- ­



.: ~ ____ ________ _ 

-'--'-'- - --'--~-----~---------- " 

. . 	

. 

.... 

.".. 

~ Box No . ~ ••ti

1 	 • j 

~ank Orgarii.zat i on_ 

" 

Nb.• ___ ~ ___:_____ 
' . 

~ ----1".".:;:; 

33. eJoneiilj,ed. to.: 

N'a!D'e ' of: P.~rman~n~ C?me.teJ'Y- '_-"7_'~~-'-'-- " 
34. Casket 'b~ied \U~nd :-matked .·(Date )___~/~/~~__ __:~~_o ______ ~______;By---~-!!!-'__ .~~~_g_~5l.:~~_~ _________ _ 

. . 
, . 

35 " 	 I ' hereby cer-tifY that all, t:he foregoing operations .were conducted and 
acc0mp'1~ie-hed und&r my tmmedtate -supervis-ionand that the report above ' 

~ ..~correct. " . . ~ Q~ .. 

~linature of G.R. S. Inepeetor___ "________E.•:f~-Jti9.r..da.n~ : __.___ ~-_____ --._._.___, 
C9;P t., Q.MC • 

. 	 . 
-----' ... ":..- .. --... . l""'.~~~-...- .........""..-..;-. .... - '-:.;.. - ..- .---.--- .. - .. - ---- - ... - ___ . ~ _ ..:. ____ __ . . - :... .- -- --.--------- .. --- _ _ ~ __ _ ______ ... _ ... _ ...__.___ .... _ ......--"" 


. 	 . 

• 9/1/21· · · . '. . 
37 ~ 	 Sbipp~'d fr;om point _of Operation: (Da t e ) . ____________.-______._._____._____ ~_~ .:______.___.-" ______________ . 

''''!:: . • 0: I . '7' t "f'-.4 ' . ­

To. point o~ Gon9,ent-t;~p~ __ . ________ ~V_ ~~~"~~--~-~-~<~~~~ - -- - ..:--r.__ ~.. -. - ~ - . ~-.~-- ~-.- - --- .. 
." " . - .. ", ." .' (Name) .,~ .' ;" . . 

9.enyoyer-'- ....: . ..~:;__,...-.. -. . ~ -.- ...-.-.-Siinatur~ . Shippi~,, : Oft ieer .-"-:-:.~ _____: -:--c-,~-.----~------~_::: 

38. .Re'o'shea at-;RafIlle~~ -or Point of --eoneentrat-ion-: 'Da,t-e __-;--'.. L _______ . _: ! ___ . __ . __ ~_----------

By' -G.•R. s. Repre 8e-ntat-ive...~ .: _ ._._. .. ______ ~ ___.__ _....__:c___ ._ ."_ ~ . __ , ~_ . ___ ____..._ .~____"~ __ "~-__:_--------~ ------ ~ --

3~, . Shipped .from Railhead or ) ?oi nt ,of Concentr.ation: Date .. ___ . _.. __ . ______ ~_ ~ _________________ _ 
.0 	 _ ... r ..'l: . 

. , 
-To Fe r,lJUloent Gemete ry . \. ... ,.__, '~' __,________:.: ___________ - ~ ..., -.--

. . {k~) 
Cony-oyer_ .;;:.....:::. ~ __ ~ ___ . __'. ____ . __ ~cc._" .. 8 ignature SntflP~ng Officer. _ _ ~ __ • • •• _ .__ _ _ ________ . c ______ __ 

:' w J~ .r :-~ ;"':}::: 
__ 

• ~ .. I..; 

' ... ­
\ . . 

", 

http:f~-Jti9.r..da


________________________________ _ _ 

et 

' 

COMPILATION 
! 

OF DISPOSITION OF REMAINS DA1A ji' 
! ! 

II. 	REGISTRATION CARD.-(Check Reg., Card Inf. against Loc., Ind., Inf.): 

(a) 	 Grave No. _((.g!._§...Q~__ Row ______~_":'_~____ Plot ______ ~~_':___ Sec. ______":'_":_":____ TYP. ___ J.)l~tA __·_~_ 
. ~'~<rl) ' I ' .. ' d:;; - / ~m~~M~ _~~ . 

m. Files 01 ,oldiers dying I'om contagious disease, _______________"""______ '-____________________ CKR~_ 

IV. A. G. O. DISPOSITION CARD: 	 Date of receipt __ =_C~ 
• IT b 	 / . 

(a) Nam.~~--1Th-Jo..--(J~~V-~---- (b) Relationship -7 • _ ~:L...--!"!'_________________ _ 

~3! ':r- ' -c:r,-,O"'U ' ", . Pt . ! ""'" ·'I%.-"'~·""""" . .l.(c) Address __________ _______________________________ ~L--~__________________ _______________________ .________________ _ 
...... .. , _. .I. ' 0:-- ;-;-( . ;.~~: -ft~~~~' l~>~tJ~Jt:~I: .~ ·"""W;\r , . ~.b:.. ~ ,• . ~~-

(d) Remains to be brought to U. S.? ----7, .,.~"'-- -------------- .. -.. -_ ...... --------_ .. -- .... -- --_ .... --_ .................. -_ ........ - ...... .. 


(e) To be interred in National Cemetery in U. S. at ____:-:. __________ ________ ______________________________________ • 

(f) Shipping instructions upon arrival of body in U. S. ___________________________________________________________ __ 

(g) Disposition instructions if not brought to U. S. ______________________________________________________________ ___ _ 

.. 
V. 	A. G. O. CORRESPONDENCE shows communication from ____________________________________________________________ _ 

. . 

i: " . 
. ~. 

( ... .. 
_____________________________________________________________:_, dated ____________________________________________________________ _ 

). 	 .' ~ 

confirming request in Par. IV., item_______________ , above, or requesting that__ : _________________________________ _ 


~ f). I. ,.lCC.,.' . G-rl..· /,U r _(' C 
______________________.___________________________ ~_______ "_,C______ "::-"________ ___ : ___ ~---------------------__________ _ 

--------------.------------------------------------------------------------',-C--------------------------.-----------------------------­

. ' 'lui . Is· C, 7) hAD '. ) -- 3'~- a I ')
ExaIlllller s tla ----.1------------------ ate _______________________.____________ , 19~O. 

VI. G. R. S. FILES,CoRRESPONDENCE-Shows as follows : -- ____•___ ____________________________________________ -______ _ 

! ; . 	 ...... •fl ' 	 r iI . ~ _______ ._______________________ _~----#-:::.~k-- ___:£. _~C~~__c_____ _ ~__ ~ __ ~ ____________ __ _____ _ 

. () :) . 


'( .) C 11 t' f d t ~ &-r/oJ I r .' . .a ancea lOn memos re erre 0 I -------71----~--~--_:;..--------- ---- ~ -----_'----------------------------- -.--------

Examiner's Initials ________ ~E._{}:________ ate ____ I--~___+-~---------- -~---- , 192rj. 

G. R. S. Form No. 11" 
Amended April 6, 1920 

j 
,r-'. " -.I ~~.----~--------~-



-------­ ----­ -----------------­

VIII. 

<%ecked by -­

./ 

------ ----c---, 1920. 

________'__________________~~_Q_~-------- ------------- __ , 1920. 

:::It, 
. ..,~~-1 ~o. 

-----:ti~~1-9-t1-t~:;20 
------------~~-""'i;i~l-&;~----, 19::l0 

" .' , -~'" 
~~ t '---- -- ---- ---- -- ------- -- -- ----- -- ------ --- ------ ----- ------ ------- --- -- --- ---- ------ --- ---- --- --. -:.:;; :~,- -- -- -- -- ---------- --- --- - ------­

----_rar.__ 2__ ~1ot_to_he__ ralUI rl Cj.__ /~J.__ _________________________________ ~~ _______________________________ _ 

-----------~J!L~l--~"ft ~_&Y~-------------h---------------
IX. CORRECT~ONS 

CIL\NGE OF ADVICE, ACTIO;, TAKEX . 

Desires body be _________ ____________________ ______ ______________ _____ _ ________________________________________________________ _ 

Body to oe 3b..i.pped to _________ ________________ ________ _____________ 

X. SVSPElKSIOX REMARKS : 

---- ----------- -- -- -- - --- - - ----- -- ------ -- -- - -- -- -- - - -- -- - - - - - - - -: - - - ;-- -- -- - -- - ---- -------- - -- - - -- - -- -- - --- -- --- ------------- --- - - - - - -­

- --_ --:=<:- ~ ":.- - -------- ---­~-----------~--~----~~--~~---



. i 

C'OMPlliTION OF DISPOSITION OF R.EJ'.~An1S DATA 

IV. Informatio.n Oi1 which advice to Europe h i letter 0 f transmittal ",.as b2.se.d: 

/J p'/ /\ . _ . 17 ~ / . . ~) . 
.-.- .... .... ~ ... r;.~ ..-: .... . .. _4k :.(.. .~.2J1., ..t;?:v ...~.-: ... ... . 

.. .Cr.;).;Z-: .. u/ ... .!( I.. #...J.!..-:.. .M.~ ..).~...--:-:6.fJJv. ...-:&Y./~ ... ,: ../ / ') 0 r ····· 

...~~""' .... ....... ........... .. ...... ......... _.... ..... .(;~!.. .:--. :'-0f. . .. .. ... _.. ...... . 


V. Fo1low:L'1g advice forwarded to Europe '..:Jy _ (cable Oi1 · .. : ···· · · · ·.-···· ·· ···· · ·····'>·).~?i.· 
. (lett ~r of ·cransm:!.tial onJAM . N!l9~ -: . . 

""" ..f ~.~ ~. ~ .. ~.~~..~~.. ~.~..~~.~~.!~~i.~? '..! ?!::~t~ ) " .... ............... ....... ....... ........ .. .. ... .. . 

/f!7~~~ ~ 


VI. Form 115 fOl"'Narded -to G.R.t Hoboken, N.J . . ..... '''M Ig' lilt· ...... :... ..19 2 ..... . . ~ 

VII.3UJ'I'LEMENTf,RY REQUESTS 

Date 0 f Relationship 
8.nd. .source..... . ...and . .name..................... , ......... .I?~}~ir.~? .... ......... , .. . .. AG t. ion. :.t.ak.u(l. 

.;..... . . ~~ ... .. . . .. . .. .. ... - .......... - .. . ........ -.. -..... . . . : . . -. . . .. ~ .. -. - . ~ .- .... ~ .. . .. . .. . .. .. . . ~ . . - . - . ... - ........ ­ .\.. ' '. 

VIII. FormllS receive,d ' from G.R.S.. Hobokem, N.J..... . ..... .. .... .. .... .... ... . . . ..... 192 


COU1"TRY CThfETERY NO. S BEET iIJO ... 
G.R.. S. FORM 115-A 
August • 1920 

S-666/Mi3 355 
:"':oncentrated into F~. A. C. 34 FEB 23 1921 fj. £. .. 

_ _ __ .. J _ . __ . 



.­
I[) ~/ () I ~, 
GRAVE ~CATIO._ BLANK 

"1 . LOCATION OF THE GRAVE OF' 

--\ .fl A. HA.M.. :.!h.Ql!$.!t!P?" ... .B~ ..'.... .... .. .. 

(Surname). )rumber) . (First Name and Initials). 

tYl/l?.s. Ii~/.!,!Y.{!{jm.Rl.!tm. -!!.~: ... 
(Rank). (OrganizaUII'l).. 
. . - . ~ - ' L& 

PLACE OF DEATHlh./rlP)/~>.f1...~/riV.f.t. .... 
. _ M:AY-,2.. 7-1,19 

CAUSE OF DEATHJ H ~uK,.~.s.. IN. . 11.0.1:4 A£'.~(f/.~'NT. 
, !V~"R-('flII1GIfU!il,GRt?'y 

DATE OF BURIAL:MAy.-..· ·;L:~"!/q/ · 9· · ··· · · ·· · 
PLACE OF ~URIALA. !;:.f.. :.,&~.;':.1i.J./j4..... .. 

(Give Cemetery, Town andi~ment). lip .renells mnst 

/ 
speeifyt/arly what ~.l1l';~US . " . 

· ~t · . j v£ . ... .•.. ..rJ If~.e.~..... ',' .(J I?..;;!'€II.. .. ).
. , ~ 

~ 

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

, )~LL .'. 

_RAVE. N.UMBER: 
\. 

'HOW MARKED : . 

,. 
. 

If name un'lmown and .tags miss' ; de iptionIand /narks 
ehouldbe given here' . . . ' I' 

.nD ~ T. '," . -!i" .; d' . . .. .. ..r/.'( .11.. •.• • •••.• • •• • •• •• •• • •. ' .' ,• ••.• .......• 


NEAREST TJ,ELATIVlt!/S.s:Jv,ff.1!. ~IttA.y.C:f?1I1I!/'1. '. 
-PC' ') J~ ,.. .. - /11 j./(J A/ \hs /}v

ADDRESS: v.v.. ~ -: .v.l/E.S/. -:-. . . , .'.'.)?; , { .ri' ~.W/v.oIr", .. 

RELATIONSHIP : . 9I :17./;·/? .· .. ... '..... .. .... .... ... . 

I 

: ~RTEDBY: .. ~ . . " 

, .·.. '. ~c;t.:.~. k;,.R~~~o·· : ' ~ · o~~~~;).·;.f:· · · ·· · .'·. :·
~ .. 

Thi. portio.n to be lent to ief 'of ave. eai8trati.~n Senice. \ 

... .... : . . . ~ . .. . .. . .. ... . . . .' .. . . . . . . . 

Headboard' .-:-:-:: . . . . . 

. IDENTIFICATI.ON TAGS~~- ­ -

Wile one buried ~i th body' . y.fti. . . 
Was one fastened to name peg or . ' . l · ' . 

etake. used as .a grave marker' ..... , . . ... A.... .:.' .'... 



( Graham, Florence Beatrice) 1st Ind. bsr-meh 

War Department, S.G.O. Jan. 6, 1921, - To: The Cemeterial Division, 
't' B'ld' (R 1'11"8) -'1 h' t ~'c~ln1 10ns U1 1ng. oom if ~ , , as 1ng on, ~.• 

1. Returned. The records of this office -indicate that 
Florence Beatrice Graham. was assigned to active service as a Heserve Nurse 
in the Arrn..v IJu rse Corps. from New Yorl: City, New Yd>ek; e-recuted her oath 
of office tray 23, 1918; reported to the SUI'(,;eon of the Port. Hotel Holley 
IJurses' :fobilization Station, New York City, New York, :£ay23, 1918 to 
await transportation to Europe; sailed for Europe July 4, 1918; reported 
t o the CO"!mla.nding Officer Camp HoapitEl,l #/4, A. :i.F. July 21, 1918; il!ay 27 
1919 died, diagnosis internal injuries, the result of an automobile ac­
cident,in line of duty. Name and permanent address of the nearest re­
lative MIss. r ina (irah'¥ll, sister, Gorlerich, Ontario, Canada, East street. 
also c/o New York Eosp:ital, 8 :Yest 16th street., New York City-:- -­

For the Surgeon ~~ 

~~ Julia C. Stimson, 
Hajor, Superintendent, Arro:y Nurse Corps. 

Adiustment Made-

JArrra: 1921 I 

File No./tJ..7()/S 

~f1 
r 

t .:: . ' . 
. )' ( 



WAR·. DEPARTMENT 
Office of the Quartermaster General of the;,Army ;l" 

-, 
.Washington 

G.R.S. Form 8-W-A-0 
Information request;ed of A,G. O. Date / e,-I 

<.. , 

File No • . 	 Requistra';; i.on. 

From: The Quartermaster General, U, S. 	 Division) 

To! The Adjut~l.rrt General. 	 'B Sts. ,N.W.QraShifgton, D. Ct, 

Subject: Information required for . 1~LI!./. . 
1. Iti!; requested that 	 be complete~, Requ est 

Surname • Graf1am, f. 	 Date of death 5/27/19. 

CHristian name Floren-oe B~. CaUGe of duath Internal 1njur1eE 
a-bdomi na1 • 

S~rial NUmber h. 	 Autho"ity (C.O.#) 

OrKanization Mad.Bet.USA Camp Hospf4.,4~~rgency address 
1188•• 'Beth "Be,~. lJB:A ep~ lFe~p " .• .. 

9J Rank Nursa. 	 j. Relationship 

BODY DESCRIPTI01; DENTAL CHARTS 
(See page #2 of the Service Record) (See Physical report of 

examir:n:tion prior to enlistment) 
~/ .u. Age of enli.tm""t 

a. Strike out teeth .missing 
b. 	 Color of eyes 

8 7 6 5 4 3 2 1 1 2 345 678 
c. Color of hair 	 upper right upper ~eft 

d. 	 Height 8 7 6 5 4 3 2 1 1 2 3 4 5 67 8 
lower-right lower left 

f. Permanent marks and 
. :~physical clefects at ., , 

8;1listnumt (Old fractUres or breaks) .j' ( 

H. L. ROGEfiS, 

Quartermaster Genera1,U.S.A. 


CEMETERY NO: 34. 

r1J.HEST NO! 355. 
~YPED BYt r1n. 

S/713 /1.'[;:L 

BY~ )~ 

• CONNER. 
1 .• Lieut. Q.M.C. 



WAR DEPARTMENT 
O"'''ICE OF THI! ClUA~TI!:RMAI!IT£R GI!NIERAL 

WASHINGTON 

IN REPLY REFER TO QM 293 A-C 
i}r,sht1m. iI'lOl"BM:e i.' .;. ' 34 S 


';'-.111 11 t 1930 


Iii sa 1f1na r)n'ham 

Cl c 	1r." YI)rk ltO.1I'9"a1 
Q ~.s't 16th Su..t 
1ft 	relit. If. Til 

Desr Madq. 

Your attention is invited to the enclosed copy of an Act of 
Congress of March 2, 1929, together with an amendment theteto, approved 
May 15, 1930. 

This affice has no record of any person entitled under the Act 
mentioned to make a pilgrimage to the cemeteries in Europe as the mother 
or widow o"f the a.bove named deceased service man. To complete the list 
of eligibles and to assure that, if the above named man ie survived by a 
mother 0 ', widow entitled to make a pilgrimage ehe receive an invi tatton 
to do so, it is requested you answer the fo Hawing questions in the 
space provided on this letter and return to this office in the enclosed 
en~elope which requires no postage. 

_ .------.--,----~------------,-'----'------------~-

For 	The Quartermaster General, 

Very truly yours, 

Enclosuree: 


Envelope 

• Act 	 A. D. HUGHES, 

Amendment 	 Captain,Q. M. Corps, 
Assistant. 

1. 	 Ie the deceased survived by a mother? 

If eo, give her name and address: 

---.-.-~~ 

2. 	 Is the deceased survived by a widow 
who has not remarried? 

If 80, give her n~e and address: 

3. 	 Ie the deceased survived by any woman 
who stood in loco parentis to him ac­
cording to the terms of Section 4 

" 

(a) 
of the enclosed Act as amended? 

If 80, give her name and address: 
...... - -.-.-.. .--..-.. ---..-

-------.. ------.~----

._-,---------------- ­



WAR DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL I ' 

WAsHINcnqH 

IN RJ;:PLY REFER TO ... oW 
~ il___ B-.'IJoi_ 

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 cemeteriee of Europe to make a pilgrimage to 
these cemeteries". 

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 define.s the terms "mother" and "widow". If the relative 
is a Btepmo~&r, mother through adoption, or any woman who stood in loco 
parentis to the decedent, a statement as to her relationship is requested , 
If hi"";was survivefl." by a widow who has since remarried it is also requested 
that' a stat~ment~] that effect be made. , ~. 

. For ~r reply, you may use the enclosed envelope which requires 
no ~o's tag~ ?, ~ .,( 

.. " 
For ~e Quartermaster General , 

Very truly yours, 

,~i~{" ,~ ." 

2 i¢f'~. _c. 

Act of Congress. 
Envelope. 

. . 
: ~ 

; . t 
.0 


