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____~&.~MP_~ ____ , :_~· ______; _ __ ,,_~, ___~~,: ~~P.4_.J.;.9_____~_, ,~:_Ali~_~ __: . _______ 
(Surname.) (Christlon Mme in ru . (Army serial numoor.) 

______~~!:.~_~__~~E:~____~_~c!___~~___~!:~__~p_!__ A~_'!P.:__IL~___l1_:.E..f'..._____~__ 
. . 

. t z (Rank and organi... ion.) ~ 
. .... 

SC.>our relationship to the ·decea.qed____________ __ _ ___ __ _____ _,~ _________________ 

Do You desire the remains brought to the United. tates? _______~________________ 
(Ye. or no.) 

If remains are brought to the United States, do .u } -----'--------(y-e;-o~~~~i-------­wieh them interred in a national 'cemetery? 
If y"u riesire the remains intprred at '.he hom of the deceased, give full informa-

BOD b"low a~ to where they should be sent : 

----iN-~n;be;-.;;,-ci-~I;eei:;-----------------------~-6t . --- - --- ----------------------(st;~-.i-­

--------£~~~::::;;{ wn, or-'p- --~o-m=c~e-.-)=-~(-s~t~a-~t~e-.-)~~y. <t(Number and street or rural route.) (City, ./ 
Read carefully the letter acco panyi this card. 3-1i713 
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t m B4"GAlX>mt Alloe .. iFU LL _..N-A:!V.tt.i ........................"•• t, • t . ... ~ • • • • • • • .. • • • • • • • • .. • '* .. .. • • • • • • • • • • .. • .. • ... )
, \ / 
I 
I 
,~lK. or ••• , ••••~~~~~~ •~~.B.~ rA::~! ~ ~ ..•.•. SERIAL, • tJ~!l~. ~fY~~t • ......•..•.••.. 

~~:~ION &: ORGANIZATION , .••• •Ji!:~~.~l!~. ~.~~.~! .~: .~~ •.. , .....••.•.. 

. . .
itJ" • -­

J.TE OF DEATH ••••• Jlay ~~&~ ~191.9 •••:tn .linEi ,0.( .duty..... . ..................... . 


;.f. 

S AjE FROM WHICH HE CAME ••••• ,N,e.w: 'xQrjt; •..... . ..... • ..•.••..•.•. . •.•• . ....•.••• 
,/ . ' 

M f ALSOR DECORATIONS AWARDED. Medai11e d'Honneur des Epidemie. 

,. 3 . I) ' ]a
FINAL GRAVE LOvATION ••• , •••••••••.. .• •..••..••.••.•...•.••••.•......... .".; . ... 


Date Grave Row Blo.ek 

8ureanes. #at 
.................................. .Ii ............... .. . ' ........ I i ' • 

Cp,metery . 

23/306/ARK 
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GR,AVE LOCA"IONB~-Nk ' 

- " \,OCATION OF THE GRAVE 0.1" .'.,..;i........, 


l/A(ttfJ)fJ.Ii.N... .~... .AlrlC'F....." .' .. 
(Surname). (Number) . (First Name and lili Is) . 

· M!(($F..~JlN., .((~IIIp.Ilp,,~~ ..... .. .... .. . 

, (Rank) . " ' _ (Organization). ' . 

PLA0 E OF DEATHtYt.,ff( CHA.TEAv. //lII!RRt.: ..... ... .. , ,, If.' , fTlAY-,'-,= 1'91 P , 
GA-USE 01!' DEATH: , 1I.70.,l/t!f!/.I:J,/i"T.. C!tf.v."-~r-!.r;. . .. , 

. - ', OKVI. ... fR'Al"f'lR. 

DATE OF BURIALM8y~.' .r-:.!1.!9., ... : ...•. ..,. .. 1 

PLACE 0; BURIALAt..1i.(!~~.'. ~.".*........... 
(Give .C elJlet~ry , ToWn 'and Department),. Map references JD~t I 

specify c~y what map is used. " ' , , ' . " I 

' ., ... .. .,J..IJJlI:-.'.IJ,.~ ...., {s;;./? , ffF.:!'lJ~), 1 

GRAVE NUMBER:, ... .£.t?.~.~... :", .. .... ,... "... ' 
HOW MARKEI>: -NamePegf . . , ' . • . .... .. crosB,.yftJ. ,. 

, - , , " " - ~ , 

Headboard~;, ', ' . . . " Bottle1 . .. : .. ... .. . 

lDENTIFi0ATION TAG'S ; "l ' 

,\Vas one buried ~ith body'--y~.~-... .. .'... ..~ '.. ... ',..'­

I .' . ~ . 

Was one fastened to name peg or, ' , ' , 
stake used as a grave markerY'.... . .... . ....... -.... .'. .' ... . . . 

If name un known and tags, missing, descripHon and marks 
should be ;,;n herei . , ' 

NE;REST r:.~!iiiJJ~~HJ/A~~P~~~.fl~!: 
ADDRESS: fAt. Ml~; 9AR".r«:A,.ef)~.'M,Y." 
RELATIONSHIP : /VItT.T.II.~I? . . . , . . ' .. . . . .. . .. . . , . .. . . 

.'tI:(ftI~»,~..,..,.. :....,; _...... ,.....". 
, V.~~re and Rankff'~rti~=. ' ," 

This portion to be fO,rw~rded'to ot:{.;;~'i'rd. Oftiee. A. G. 0.; A. E. F. 

http:r:.~!iiiJJ~~HJ/A~~P~~~.fl
http:J..IJJlI:-.'.IJ
http:BURIALAt..1i


G. R. S. ForIn. No.1 (I-A Pl ace Am .... em if34 t Sllr~sn~s( Seine).............................................. ..................................... . 

REPORT OF DISINTERMENT AND REBURIAL Date........... ?~. p..~ . ~.... } ..?... ..~ .~?~..•....... ................ ;..... 
1. REMAINS OF HAGADORN, Alic e . . 

......... .. ...... .. ............... ............ ........ ...... .......... .................:.. ............. .. .... SERI~L N~.MBER..' ... ..' ........ ..... ... .. ........... ...... .......:.. . 


RAN K...... ..:N. .~!.'.~~ .~... ........... ............ .. ORG AN IZA TIO~~ .~..~... ..J?~p.~...... ~.l!. .?!:.~.....~.~~.P...~? ~.?....~~.~............... 
. . 
2. 	 Disinterred (date) : Sept. 1, 1921 From (give compl~'~location): Grave 505 ' 

...... ... ................ ............... .. ... .... ........ ........ ~li~.m...... Q.~.m.... /t.9A........~~'l..!.~.~. !.!.~..~...... ......!............... ........ :..... ........'................ ~.=.................... 

• . . ' .-j . 

By : Group..................~..................... .... ........................ Unit... ............ . ...!. .~.~..~..~.....~.~.~ .... ~j..~ .. : .... .....7 ;......'.. .................. ........... 

3.~ebu,.:d(d~t~): ... s~p~~~.~~;~1;4.;~·;~;;;Pl~t;~O:;iJ:~;;;::e:anIO 
By : Group..... ~............ .~ ................................. :........ unit. ... !.~ ....~.~......................ciiJli~¥;ufit~~~laifSi&imd .. 

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

.~.~.r.~~.~.~..~ )!.. ...~.~. ??.If:!p. .(),~ .~.~ . ~.... ~,~..~.~~.!.~.~ .. ..~~:~.?~~.~...z.~?..~~ . , .....~~.~.~ .~.... ~~:.~.!·.9.~~ ....s.-~.~...~.~~·~ 

.bo.................................... .. .......... .,. .. ........ ,. ....................... .... .. ...... ,. ............ .... ..... ... . 


5. 	 (a) Identification tags: Buried with body ?.......:Y.~.~,. On grave marker ? ., ... :ri,() .........,. :..........."... :... ~·, 


(b) Ot,her means of identificatioWamd upon disinterment, and general remarks: 


NO effects. U. sl Med. Corpsinsignia. found on collar .of uniform. · 

6, .. . ..... ...........: ............... , ............ ......... " . .. . . ... .... ,. •• • • •• . . • • , ..... .. ,_ •••• •• ' " ••••••••••••. _, ••• , . • , •• • ,. .. • •••• " . • -, ••• • •• • , •.••..•••• ". 	 . ••• •••• • •• , ...... ... . . . 


.i~~~d~.~~} ... ~:.~~i;t~~~p~~ii:i~.~~t~~g~:i. 1..8" .. ~r.~.~.~~.~!l~...~~~=: ~....~~~.~. ~.c.....~~~...... ".' 
6. What does examination of body show as regards the following identifying items? No too fh chart taken ' 

. . as this body is embalms ,! .and 
(a) Height (actual measurement) :........ .,~ ....~~.... ~.....~!1:~1,J.!:3 .~, .. .... identifiedt and. the making 


. . of a ~oo,h . It y.)0uld re... 
(by WClght (estlmated).. .. ,._....... ...... )..~.9....:t.~.i!l ........ .................. .. ., ......... qu.i~e . Ie sh, . 

IIut },a. 	 . &ld .UIi.~ 
(c) 	Hair-Color .. ......... .~.~.~~.~ ....~:r..?'1l.~.. .... ..............................,. .......... 


Quantity ........l:Il~ .~.~~..... ....... .... : ........................... ....... .... ....... .. .. 


CharacterisLics.~~~I:t.~&.ll.~ .................. .... ... ... . 


(el) Hair on face-Color ........ ~.<?~.Ea....y~~. ~l>.:1..t3.. .. ......... .. 

01agrllDl represents th& lIlou~ _~1.de open.

/1 

Location....................... ...... :... .. .... ...... .. .. . ?~ ' .. ,-?" 

17Quantity 	...... .. .. ... ................ :... '~..... ., ... .... ........ ... ... .. , ........ .. 


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


missing ' parts) .. .~.91.l.~....Y.J .~J~.:t.~. 


)~ . 1 ... . 
(f) Wounds or missing parts (received at time of casualty) J~. <? .t.l~, ..y..~,l::IJ.l:>+~............'.......:............................ ,. 


·.r ·····'···· ········ ·· ······· ················· ··· ···· ......................... ... ........ ,.......... ................................... ........................... ........ ........ ............... ,................ ... ......... .... .......... 


,.,... .. .......... ., ........ ................. ..... ,. .. ., .................. ,. .... ............ .......................... ., ..... ., .... ...... ....... ......... ., .......... ...... .... .............................. ........... ..... \ ..... .. .. .. ,.. 


Disinterment 

sup'crvised by ........~.~ .....~.~. ~ . ~,. .... .. ................ ...... ., ...... ... ... :.. Approved : ...~.~ .....~.~.... ~.~9.:r..~.?:~,. ... , . :;' . R .::.~~ . ,. .. .. 


7. . 	 .. ' . rf. \ 
. 	 ------ I 

. 	 (Title ).:....;.. ?.~.~:..~....~,.~.......... ..f·...~:~....... 

, 	 ; 

....,. "~~;~:e~ 'b~ .. ::~a~ .................. 
 ••• wB. 	 ww • • • Approved: ..........E.......J...... Rio.rd·an.. .... ~. -:- ~ ... 


·-~. l ,_. 	 (Tille)... ..... Oal't. " QMC'~ ' ....... .. ...f'···.·· 
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WAR DEPARTMENT 
O""ICI!: 01" THE: QUARTE:RMASTER CiKNKRAL 

WASHINGTON 

IN R>,:PL.Y REHR TO QM 293 A-M J\tly 12, 1932 

Hagadorn, Allee (Sur) 


Mrs. 	 Sara H. Roe_. 

Palmer, N. Y. 


Dear Madam: 

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

Yaur 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 GOVEBNMENT EXPEN5E. 

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 1900,1931 or 1932. There is enclosed a circu­
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION. 

For The Quartermaster General, 

Very truly yours, 

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

2 Encla. Assistant. 
~ 

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933? . ;/Itt: ' , 
(Write answer here) 

(Sign here) 

:.' 

.;. 
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QM 29,3 A-a 
Hagadorn,A:1 i ee(Sur) 

Mr-Ih s.r. H. Rn•• 
Palm.lr" 

;lf~ York:. 

Dear ~. ;. , 

R,terenoe i8 macl. to col'reaponcbmo. tonrar'ded 1'ou from 

thia ofnoe ,l"'.latlve to a pilgrimage to the vaTS or ':fOur dau&h<ter. 

the late Nwr" ·AU.. k~. In reply to aqu..Uonnail"e. you 

ad.Ti ••d. that You did Dot deeire. to DUtk.• a pl1gr1.aa~e during the 

S'\DIIU'J' ,.t 1931. 

,,'; 

,\ It 1. not... you prmoual,. ·ftate4 yew" utl'th 1rU poor 

and. bl thi. conneetlan you are advised that personnel to .care tor 

your ,ebmf'Gt"'t and need. will b.e proTi4ed. and 4oator. and nul's•• . 

will /1M ...... :Uabl.. Duriag the put two years II81ly aetMra who ••re

in ~ h...1\h and of' advano.d age -.d. the pl1grlaage and appeared 

to~eJ1e1'l t "y the Sft alr IUld thaoxeellent coare they reoeiTed. 


1. th. enid; J01I ohang. your II1nd and 4ea1re to 'rla1t 
tour dtmp.t..~. grn-ean.ng the eoadng aummer .. l ,t 1. requ..ted that 

,:Jbu 80 not1f'~ ~a oN"lce..Shhld yo\l uk. a pilgrimace .ycna ar. 
...ured ~t tM joqI'nq will Bot oDly be- ..de at the c:peaM fit the 
~_~ \)~ that.,e1")thing poaa1ble ~oi- your cGlafort .an4 ..1t&l"e. 
1411 be 1'~. 

( ~\. 

/,') Por \1'h.e Quartnmaner Gneral. 
':r 

1/ 
~/ ' 
; 1 

"/ , 
. 

Jr.. D. IUGBBS. 
Captain. Q. L Corps. 

Assiatant. 

http:grn-ean.ng
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WAR DEPARTMENT 
OFP'CE OF THE QUARTERMASTER GENERAL 

WASHINGTON 

IN REPL.Y REI'ER TO QM-293-AM July 27, 1931. 
Hagadorn, Alice Nurse (Sur) M 

Mrs. Sara H. Ross, 
Palmer, New York. 

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 1st of this year. 

It is therefore desired that you answer the question below by writing 

either of the words "Yes", "No", or "Undecided" in the blank space 

following the question. 


As soon as you have answered the question, please sign your 

name and return this sheet in the enclosed addressed envelope which 

requires no postage. Do not delay, as a prompt reply is essential. 


This letter is being sent to all eligible mothet~~
i \..~ 
"' , 
\_-
}._ 

who did not make a pilgrimage at the expense of the Govern¢'~~r' 

1930 and are not making the journey in 1931. ., ~ 


l~_ •. ~~; g .~ 
For The Quartermaster General, " , ~ CO " , 

~ . ' :....J ..~d ::>. I I 
y ' " '~!$ Jr ...·" Ve ,N V<U.UfiZUll 

" 

j GHES,~ 
Captain, Q. M. Corps, 

Assistant . 

DO YOU DESIBE TO MAKE A PILGRIMAGE DURING THE YEAR 1932? .JfIV 
Write answer here 

,I' . , 

Sign here 
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WAR DEPARTMENT 

OP'P'ICI!: OF THE QUARTERMASTER GENERAL 

WASHINGTON 

June 10, 1930.
IN REPLY REFER TO QW 293 A~C 

Hagadorn, Al i ce - 34 M 

Mrs. Sara H. Ross, 
Palmer, N. Y. 

Dear Madam: 
, 

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

To assure proper and satisfactory accommodations, reserva~ 

tions for steamship transportation required during the summer of 
1931 must be made by this office not later than August 1st of this 
year. It is therefore desired that you answer the question below 
by writing the word "Yes" or "No" in the blank space following the 
question. 

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

This letter is being sent to all mothers and widows who 
are not making the pilgrimage in 1930, regardless of whether or not 
they have expressed 0. desire to make the pilgrimage. 

For The Qu~~te,r~aster General, 

\ . ~ "I. .!,. , 


' .; , z./ r 

~~.. -",. -' "'( ..-" ,r >. \~ _,. '\,_ 

':"'\' ''''6 , / ~ -.-' \ v~t~u,~ , . 
, Ii .,.. f r • "1/ , r0 

• D~HUGHES'~\ ""/-\. "'~i Cap ain, . M. Corps, 
..... :~\ . " .~ . As istant. 
, "" .- ,A. "', 

, -" f " /.~ I' 

'~ , ' - r' -C'\ \ . J 
,~", ~ J i ~ '...),.­

DO YOU DESIRE TO MAKE 'i'IiE''"'Pi LGRIMAGE DURING THE YEAR 1931? ~____ 
, (Write an~werhere) 

, i 

f . . ' -" . ~. 
I :t ..... ,'. 

( 

", " 

J 



_. ---r -- .- ----­	 - / 
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WAR DEPARTMENT 
OFFICE. OF THE QUARTERMASTER GENERAL 

WASHINGTON 

IN R£PLY REFER TO QM 293 A-C Octo,her 7 I 1929 . 
. bgad0'rl1, Alioe 34 Jl 

Mra. SUa H. Ross, 
Palmer, 
X.. York. 

Dear Madam: 

The Act of Congress which provides for' pilgrimages to cemeteries in 
Europe by mothers and widows of members of the military or riaval forc9s · of the 
Uni ted States who died in the military Or naval Mrvice at any time between 
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme -­
taries, all necessary expanses of which pilgrimages are to be paid by the Unit~d 
States Government, requires that the Secretaty of War make an investigation and 
submit the results of such investigation in a report to Congress not later than 
December 15, 1929. The purpose of the investigation is to determine the total 
number of mothers and widows entitled to make the pilgrimages, the number of 
su,ch mothers and widows who desire to make the pilgrimages, the number who desire 
to make the pilgrimages during the calendar year 19:30 and the probable cost of ·': 
the pilgrimages to be made. 

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

1. Do you desire to make this pilgrimage if eligible? 

2. 	Do you desira to make the pilgrimage 
in the calendar year 1930? 

3. 	Have you at any time mad. a previous visit 
to the grave of the deceased member_of the mili ­
tary or naval forces in whom you are interested? 

.>......( 

,. . I 

I~~T.~~ Encl. 
Act MaGor, Q. M. Corps; 
Envelope ASSistant. 

5. What language do you speak? 

For The Quartermaster 

(Yes) (No) flW · 

/'rUT(Yes) (No) 

, YIA/(Yes) (No) 



i 
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."i.e ...:ltz-".u.. .,am ,,.. I, ltD• 

......... 

.. --I!'" ............. flit·,.. ,..... 
..... JO~ .......................... : . _~fIIt*''''''''''''''''_ 


III . . .... 7- ........ -.• . tlilJuNch ...11-' 
flaM ,. ..~ ...at .,. Me owpl....." tid. tta.• .' ." 
1t ... aft ....... iIJId lit wU1 .........., .._~ ......-.1 

la a441t1.-..... ... . . . ,........ fer ..... .. 
fllpi....·• t.. 1 ...... ....,., &D4 ,._a." .. Ah. .
....___ ,.,. . .. , _ .. , t :l¢alt ....... . . ....M . ..
;!!!..':.f.'" .....~. it " , • .,.. ..t uattt.CIIId.' ....w............. . 


r....,... ............ Aft .,.,... '. UII ,..0­
4fl4e.... _ tmta__ .-u .. . .q.. ' .,. 
..... ..ah ............ _J"'Il•• . ·.w. ....t .. 
...... ., ...... b ••••,""__ • • , .. . _., "'~6 lil L. 
'lilt.........,,,.. ................. 1ft.. -euas.* ...
"1_" __ "'~ .. 

. 1__ ............ __ ,.... ."u.•• r... "."'" 

____ wl11 M .......=... '" _...._.':.•...* _. ,.tor 

......ct.'. et . Jl . ,(., . " will N · ,............... ,., ...... ... ..............---­"....,. 

t...............___ ... .' 1IlU 'be ..UpM:
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IN 	REPLY REFER TO QM 293 A-C 

Hagadorn, .Alice 
34 
.::.... 

Ira. Sara H. Rosa, 

Palmer, 

Ifew York. 


Dear Madam: 

1 
I 

_ iI'"-' 

WAR DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 

August 10, 1929. 

The records of this office do not indicate that a reply has been 
received to our communica.tion dated May 9, 1929 making inquiry 
concerning the name and a.ddress of the mother and widow of the deceased 
service ma.n above named. These addresses are desired with a view to 
ascertaining the number of mothers and widows who de~ire 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 this office 
in the enclosed envelope which requires no postage? 

Write answers in space below 

l. 	 Is the deceased survi ved by a. w id ow wh0 

ha.s not since remarried? If so, give her 
complete a.ddress: . .. ' - . . ' - ' - .. _-- . ... . 

.. . - -'................- . 


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 1n the space opposite. 

? 	
_

-". 3. If survived by a widow or mother does she 
desire to make the pilgrimage? • N, uy "Ch.\(' ., 

For The Quartermaster General, 

Very truly yours, 

2 	Incls. 
Act of Congress 
Envelope 

-m~ 

' . ,~<U\~ li. R~ :1. 

en\" ,,,)v ,- . 

~... ,
. . . " \ t'\~ ~
JOHN T. HARRIS, 

ajor, Q. M. Corps, 


Assistant. 



WA~ DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 

IN REPLY REFER TO Ql6 a93 A-C 

Hag&dOl"n, Ali 08 ~ 9,. 1929. 

Ml"fJ. S .. ~a . H. Roas, 

.Pa.lmer; 


Nft York~ 


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

The records of this office show that you are the mother of the 
late Alice Hagadol-n, If\u".e,. O&mp H"pital 14, AnI;f. Nur.. c.orp.;, who •• 1".... 

mt.1n. are nOl'1 int.-red in tlat sur........erie.n C~t.ry ..........., Seine, 
FranCIe. 

Will you please advise this office whether or not he is survived. 
by a widow who is entitled under the. provisions of the above quoted Act, to 
make the pilgrimage, and if 80, will you please furnish her full name and 
address in order that action may be taken to extend an invitation to her to 
make the pilgrimage, Both mothers and widows are entitled to make the pil ­
grimage. 

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

For your reply. you may use the enclosed envelope whicll require8 
no postage. 

For The Quartermaster General, 

Very truly yours, 

., 

IOmJ T.. IfARRIS .. LEB2 incla. Maj01".fQ.. J(. COrp. I 
Act of Congress. A.aiatant. 

Envelope. 

' ., 


http:Maj01".fQ


WAR DEPARTMENT 
OF"'CI!: 0" THE QUARTIlRMASTER GIENIlRAL 

WASHINGTON 

IN Re:PL.Y REFI':R TO QM 293 A-M 
July 12, 1932 

(Sur) 

Mra. 	Sara H. Rosa .. 

Palmer, j,{. Y. 


Dear Madam: 

The Act of Congress of March~, 1929, as amended May 15. 1930 1 authorizes 
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933 
for the mothers and widows of dAceased 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. Unlees 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 GOVERNM~NT EXPENsE. 

In order to assure proper and satisfactory accommodations for the mothers 
and widows making the journey in 1933 1 reservations for steamship transportation 
must be made by this office several months in advance. It is requested that you 
answer the questions below by wri ting "Yes" or I'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 th~ pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu­
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION. 

For The Quartermaster General, . 

Very truly yours, 

CRAS. W. DIETZ, 

Captain, Q. M. Corps, 


2 Encls. AasiS'.ta.nt. 


DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?~~~=-~~~~__~~ 


(Write answer here) 


(Sign here) 

http:AasiS'.ta.nt


Q11 293 A-M January 26, 19328 
Hagadorn, Alice (Sur) 

,~irs. Sara H. Ro.s, 
Pe.lm'3r, 

Nf!IfI York. 

Dear Madam! 

Re~er8nee 1s made to oorrespondenoe forwarded you rrom 
thi 8 offi ee rellltiva to fl pi19rimage to the f7ave of your daught8l", 
the ls.te Nur8~ Aliae Sagadorn. In reply to a. quNtionnaire, you 
advised that you did not desire to l!!ue a pilgrima.ge during the 
summer of 1932. 

It is noted you previously -stated your health was poor 
and in this oonnection you are advised thfl.t pm-sonnel to oare for 
your oomfort and needs will be provided, and dootol"a 8J'ld nurses 
will be aTanabla. During the past two years many mothers who wsr'S 
in poor health and of: a.dvanced a,~e l!l1l.-de the pilgrimage and appeared 
to bene.fi t by the sea air 8...'rJ.d the exoellent CAre they reoeivee!. 

In the event you change your mndand desire to visit 
your daughter 'a grave during t..lte ooming summer, it 18 requested. that 
you so notify this o1"fiee. Should you make a p1le;r1mage YO'U are 
aaaured that the journey will not only be :made at th& expense of the 
Govsrnment but that eT8l"}'th1ng possible for your comfort BJ'I..d welfare 
will ~ provided. 

For The Quartermaster General. 

very truly yours. 

A. D. HtJ'GllEB. 
Capta1n~ Q. M. Corps, 

Assistant. 

http:pilgrima.ge


WAR DEPARTMENT 
J u ly 	2.7, 1931 .. 

?~.",.I. C~ OF~lHE QUARTERMASTER GrtNERAL 

Raf,.....dorn. Ali c e ;ih1r;;.:e \ " tAr ) M WASHING'!'ON 

IN R13PL.V ""PER TO QM-293-AM 

.!Irs. Sara H. Ross, 
P& lie:)' , N,:J;. '{ 01' '; . 

Dear 	Madam: 

Arrangements are now being made for conducting pi1grtmages 
dur i ng the year 1932 to the cemeteries in Europe under the p~ovision8 
of the Act of Congress of March 2, 1929. as amended. 

To assure proper and satisfactory accommodations, r eserva·­
tions f eI" steamship transportation required during the summer of i932 
must be madf~ by this office not later than August 1st of thi 8 year . 
It is therefore desired that you answer the question below by writ i ng 
ei t her of the words "Yes", "No", or "Undecided" in the blank space 
followiDg the question. 

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

Th~ letter is being sent to all eligible mothers and widows 
wfto did not makt3 a pilgrima.ge at the expense of the Government dur ing 
~30 and are n~ making the journey in 1931 . 

For: The Quartermaster General, 

Very 	truly yours , 

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

AssiataI'$. 

DO YOU DES!RE TO MAKE A PILGRIMAGE DURIIG THE YEAR 1932? 
Write answer here 

http:pilgrima.ge


WAR DEPARIMENT 
OFFICE OF THE QUARTERMASTER GENERAL. 

WASHINGTON 

IN REPLY REFER TO QM 293 A-C 
J'Uae. 1.0, 1130. 

.... Sara H. l~"t 
Pa.l.aer. N. t. 

Dear Madam: 

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

To assure proper and satisfactory accommodations, reserva­
tions for steamship transportation required during the summer of 
1931 must be made by this offica not later than August 1st 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 Boon as you have answered the question, please sign 
your name and return this sheet in the enclosed addressed envelope, 
which requires no postage. Do not delay, as a prompt reply is 
essential. 

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

For The Quartermaster General, 

Very- truly yours, 

,/. :,-t[,,i , i, ;...· 
.: :t'~. i" ~' IiW ,ft " f~~ '!f'" r' " \' 
: ' " . ..,~ .,' "'A . D. HUGHES, 

Captain, Q. M. Corps, 
Assistant. 

DO YOU DES} RE TO MAKE THE PILGR-rM-AG.~ DURING THE YEAR 1931:? ,_"__________ _ 
(Write answer here) 

',. 
-""'­ ' 

' -,-~--,----,-------
(Sign hEn::e)

"­



Q14I9J A-C 

· Bap.~.AU_ 

MS.•• Stella Cit ~ 
Pal.mfto. 

1_ York •. 
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WAR DEPARTMENT 
. ..OFFICE OF, THE QUARTER.MASTER GENERAL 

WASHINGTON 

IN 	RE.PLY REFER TO QM 293 A-C 

Hagadorn t 	 .Alice .A~lt 10, 1929. 
34 

1m. Sara H. Roe•• 

!'almer, 

hw Yorle. 


The records of this office do not indicate that a reply has been 
received to our communication dated • ., 9, 1929 making inquiry 
concerriing the name and address of the mother and widow of the deceased 
service 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~pace provided on this l~tter,' and return the letter to this office 
in the enclosed envelope which requiree 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 addreBs~ 


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 does ahe 

_ ~..?.. ma_k~th_~ ...];>1 19rimage ? . . ________
..___~_~ _~.e _ _ _	 __... ~__.__________.___..._..___ 

For 	The Quartermaster ' General, 

Very truly yours, 

2 	Incls. JOHN T. HARRIS, 
Act of Congress Major l Q. M. Corps, 
Envelope Assistant. 



---

WAR DEPARTMENT 

OFFICii: OF THE QUARTERMASTER GEN£I'!Al 

WASHINGTON · \ 

IN R~?L.Y REI'"ER "0 QM 293 A-C 
Hagadorn, Alice 34 M 

Octobe:r/ 7 ' 
\ 
1929. 

, 
i I 

Mrs. Sara H. Ross, 
Palmer, 
New York. 

Dear Ma.dam: 	
, :1 

; I 
! ; '\ 

The Act of Congress which provides for pilgrimages to cem'eteries in 
Europe by mothers and widows of members of the military or naval forde~ of the 
United States who died in the mi~itary Or naval Bervice at any tim& ~et~een 
April 5, 1917 and July 1, 1921, 'nd whose remains arc now interred~n B~ch ceme-­
teries, all nec~8eary expenses of which pilgrimages are to be paid'by t~~ United 
Statss Government, r oquires that t the Secretary of War make an invBstiga~Jon and 
Bubmit the results of such investigation in a report to Congress not la~i~ tha~ 
December 15, 1929, The purpose of the investigation i8 to determine the total 
number of mothers a!1d widows entitled to make the pilgrimages, the n1.1:nber . 0f 
such mothers and widows who desire to make the pilgrimagec, 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 
que::;tions by filling out the blanks left therefor and return the lett.~r to this 
office by return mail in the enclosed envelope which requires no postage. 

l. 	Do you desire to make this pilgrimage if eligible? I (Yes) (No)

I 

2. 	Do yo'v_ desire to make the pilgrimage 

in the calendar year 1930? 
,-,-------- ­

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

___ to,ry 0!' naval fo~'ces in whom you are inter-ested? 

4. 	Flease give your ag~ and state of health. 

5. W:na t language do you speak? 

(Yes) (No) 

(Yes) (No)-_.. ,-------- ­

Age Health 
(Years) (Good) (Poor) 

English - (Yes) (No) 
Other language 

(SpeCify language spoken) 

For The Quartermaster General, 

Very truly yOUTs, 

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



WAR DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL 

WA.HINC:<TO~ 

, ~ 

IN REPLY REF~O ..... A-C 

1~.A11.. 

Your attention is invited to the enclosed copy of an Act of 

Congress approved March 2, 1929, ' entitled an Act "To enable the mothers 

and widows of the deceased soldiers, sailors and marines of the American 

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

these cemeteries". 


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

1...· AU................ CUIp IIMpltal ' *'-' ~ _ .. ~... 11 . r .. 

-'-................. ill ........ .....n... .~• ...... GelD•• 

~. 

Will you please advise this office whether or not he is survived 

by a widow who is entitled under the ~rovieions of the above quoted Act, to 


. make the pilgrimage, and if so, will you please furnish her tull name and 
address in order that action may be taken to extend an invitation to her to 
make the pilgrimage. Both mothers and widows are entitled to make the pil ­
grimage • 

._. In tV? event your -son was survived bya widow who has since re­

married 1t-:is r9:Q\lested that a statement to that effect be made. 


(,-.) 

C:: For Your r~:~lY, you may use the enclosed envelope which requires 

no postage :':': _. _ 


&-. _ l. ) 
, 	 ., 

~ . For'l 1:11e QUa:ttermaster General,
CJ ' ',, ' . ! . 


i ) 

Very truly yours, 

C/ " 
./,/ / 

L~2 	incL . 

Act of".dongress. 

Env~pe. 

/ 



FILE UNDER NO. 293 - Hagadorn, Alice Oct. 15, 1924. 

INDEX SHEET 

SYNOPSIS 

1st I nd. - from A.G.O., 

'.i.'o 'fhe Q.L::.G., Be: I':Iarkers for Y.:,i. C.A. ',,-vor]{ers. 

Advi sing - " Requested data furnished." 'rhi s in reply -to'; 1st Ind. 
dated Oct. 15; 1924 , from '.i.lhe Surgeon Gen era1 's Office which advi sed as fol­
lows: "G.R. S. i orm iF114-B h 8reY/i th r e turned, bas been' Chec]ced VIi th the 
records 0 11 f ile in thi s of fice and the necessary information added." 

DOCUMENT FILED UNDER NO. 29:3. - Durope 

j sw 

t . ,: , 

INsTRucTIONs.-Under II Synopsis" , make brief entry , showing date of communication 
and fI;om whom received and synopsis sufficient to identify the papers. When these index 
sheets become numerous under a subject they will be entered on the consolidated index 

~~sheet and then destroyed. 
Q. 	M. C. Form ~9 


Revised luly 26, 1918 
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WAR DEPARTMENT 
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 

WASHINGTON June ~t 1922. 

FILE: 293.8 C-R - n06192-­ ( Hagad()rn, Alice. Nurse.) 

FROM: The Quartermaster General, U. S. Army. 

TO: 

SUBJECT: Permanent Grave Location of NUrse. Alice Hagadorn, 
l~d leal Do1rao'bment • .U. S.A. 
Camp Hospital 14. 

1. The permanent grave of this 	 fs No. 3, Row 6. 

Block 	 B, '.Phe Al:D8rloan cemetery of Suresnes. DepaJitment of Seine, 

France. 

2. This is one of the permanent American military cemeteries 

to be maintained by this Government in Europe . . Each grave will be 

mark'ad 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 graves in connection with the improvement work now in 

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 performing this 

sacred duty. The grave of the deceased will be perpetually main- . ,:; 

",', ". 
tained by this Government in a manner befitting the last resting 

the Quartermaster General: 

GEORGE H. PENROSE, 
Colonel, Q. M.Corps, 

Chief, Graves Registration Service. 

place 



at' 


G.R.S. Form #114 B 

DATE · 

1. NAME HADADORN, Alice SERIAL No. 
~ -- --- ..... -- ...... -.. --- ---- -.. --_ .. --- -_ .. -- ._- ---- .. --- -- -------- --- --- --_ .. -- .. -- .. -- .... --_ ...... 

RANK___________~~~~!________________________ _ ORGAN I ZAn ON ________ ~_~_~_~~~~_~___~_~__ .~_~___~~_~_~~_~_~_~_~,_ ~ 

GRAVE LOCATION, ___________ ~~~_~.~~_~_s. J..mer. 
CTY, NAM£ NUMBER 

505 
'-""------- ---- -- ---- .... - ..... ------- ----- .. -- ................. -- .... --- .. -- ........ -- ........ --- ...... _ ..... - .. -.-:..,...--..... --...-:.:--=. ..--'"="--' ..... -_ .............. .. -_ ...... __ ......'___ .. _____ •• __ .... ,.'.. WoO 


GRAVE ROW PLOT 

505 SUHElSNES Seine.Z. ORIGINAL ~"D~~AGRAVE LOCATION --- --- -----.- .. ----- -- ----------------------------------- ._ .. --- -_ .. -_ ...... --_ ...... 
Gli.AVE COMMUNE DEPT. 

COORD I NATES . __________________________ ., _. ___ A,mE)1" ~__ Q1:.Y_"_. J~4t! __________________________________________ ,__________________ _ 

CONCENTRATED TO •___ ." •••_••_•••• __ •___ . _.9..:rkt~J.,.J,lJn:~~J,.!._~ ._____ ._.._...________ __._.______ ..__ ....__ . ___ ________ , 
DATE GRAVE ROW PLOT 

CEMETERY C.TV. NUMBER 

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

.____ ~__________________________________ .______________Q~~B!~_~ __~~~~~ ~_!_______ • ______• __ • _. ________________•._____••'~"'.___""-=--=-;"'-=. 

-------------- --------------.--_.._- ._-------­

................... ---........... --_ ....... -- ........... _......... -- .. ---- ......... -- _.. ---- ....-........-.....------'..--'--'.. -- ...-.......--........-.--......:..,..--~,; ..-- .. -_.;....-....-.....:;...._---------------_._--- -- .. -----. 

SUBSEQUENT REBURIALS________ •___________ ~9~~!____ .,_______________________ .. ___________________________________ •_______ _ 
DATE GRAVE ROW PLOT CEMETERY 

---.... ----------­ ---­ --------­ .. __ .. ----.. -­ -_ .. --­ --­ .. -_ .. --­ .. ---­ -­ .. ---­ --­ -_.. -­ --­ --_ .. -----------=----~........ 

SIGNATURE, 

. .•. 
, .' 

3 '. FINAL GRAVE LOCATION_______•__ .9~b2..~" _______________ ___3... ------------~-.------- ____ .5...--••-----••_lU~~--~- - - - -_ 
DATE GRAVE ROW aaIX 

•._______ .__ SIJIl.ESliLES_AMERICAlLQDJ.ET.'ERY_.#J_4. _SURESNEL1SEUlE-l._________ -----­
CEMETERY 



i\ I I \ ' ( . '. ~,.. 

~ \ /
\ 	 . ". - )

\ . .; 
G. R. S: FORM 	 #lO.4-A. 

I 	 STAT! ON____ ~_! __ A_~~_J:4-t .. ~~r_0J3Jl~HLLS_@.ine_} 
. To b&prepa~~d in triplicate. DATE.____ ~~~t~___1~._ J._~_?.l.Jt_______ _ 

REPORT OF DISINTERMENT, PREPARATION, sHIPMEf'{T AND REBURIAL OF BODY 

DISINTERMENT COMPARATIVE REPORT 

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body 
. . . . .. .. . ~ . : .. - . , 

1. Name ... .)l.AGADOBN_, __ Al.ic1L___ -- __ . ______ _ 10. Name 

2. No. 	 11. No. 

3. Rank __ ___~~~~~~ ______ __ _. . .__ .. ___ ... ____ ..______ ._ 12.. Rank'-__ . ________ ____ _.__ ....__________ .. c- -. __ .__________ .. _ ! 
4. Org. Med Dept:~ USA Cp.Hoap " 13. Org. M-Q})Jl-e___O_p_e.r..a..ting..._Ull.i-t.-ANC __US.------------------- ..- -~ -- --- ----- -- - -- - . - --- ---- - -- -	 1 

i. 
j

5. 	D. D . .____ ~~t __~~~:~~~__~ __ \_~________ .--- ________ _ 14. (a) D. D. _...._.. .. . __ . __ __ _._ . ____________ _______ .---_. I 
j

Accident6. C.D. 	 ( b) D. B . .... _.... .... .. . .. ___ . _. .. .. _ _ . 

Discrepancy 	found upon disinterment 

505 
7. Grave No. 	 Sec. ______________ _ 15. Grave No. · Sec. ______________ _ 

8. Plot Row 	 16. Plot Row 

9. 	 17. No di sor~12~p.9.~fta.._______ .__ ~ ________ ___ 

18. Cemet ery ____~~_~.___9_~~_.___ ____________ ~.- ____ _ 	 19. Commune or town Jhtr_e.sne.s__ .-----------­

20. Dept. or County --- - -- --~~-iA., . __ _...._. .. 	 21. Country .___________ .Fr.auee_...____________ -----­

22. 	 G. R. S. Hdq r s. Code No .._. _____~~_. ___ ___ .. ____ ____ ___ _. ____ _______ ___ ___ .___________________________ ._____________ _. 

By __ .__cT ... _4.... _L.a.e..... ________________________________ .. 

24. 	 Inscription on grave marker: 

Ser ial No . .__________________.. __________ __ ______ . ______ __ _Name.-:.-Alioe- .Hag-ad:i7m-·-- -. --------c--- . 


Rank.__~~~~________ ._______________ ______ __ __. ____ _ 


25. Was ident ifi cat ion disc found on grave 	marke r?_JL~L_: _________ . On body? ------Yes-------­
. ··.·. 1 .'..,;... ·~_Qf'~-~'#:~w~------ -. 

Signature J.uni,?r Techf;lica.l . Assistant 

PREPARATIOl-i 	 . 

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

No 	 effeate Collar ornaments (u,Sl:hria·Med Corpse foundQ:b. ttn-lform. . \ 
\_____________________ _t ___ ~__________________________ ___________ -- - ---- - ----- - ----- -------- -------- ..___ .. - - . - . - -- ..... -. . - -- --- ---- -. - - - - - - .. 

27 . 	 Condi t i on of body ____ J>_g_t:i_~JJy__ J_~_Q~-@~-Q-t;l-~-ti..J---t~-~.!;~~-~-~- - ~-~_~~?E~~_~_~9J._~______ "---- .. 

28 . 	 Nature of burial.. __ __~m::~~.~--~~fQ~ .... --12~~~ _.:!?~~-~~- -- - -.:_~ --- . ---.- : ----.-~---- ~ ---~-------- ... -- - .c - ­

29. 	AnY '·discr~R~~~y noted upon examination of bodY, . as comp~red with G;R.S. records 
quot ed ~b'0:ye? ____ ~!t.---t-ea--d.i.s-agr-e-aa.COr.g.aniz.a..t.i.O.Il L .ae.a--a.b.o:ie..-------------- -' -. . 

. 	 . 

30. 	 Body prepared and placed in casket: Date .... .S~Pt". l/n--- By____clA __ A.... __ L£1a.---- -­

31. 	Casket Beal ed by ~ ~: ~ ~ ~~ ~ ~~ ~.~~ ~ .r~~~A_ ~ ~Le6_. ~~ ~ ~ ~~ ~ ~ ~. ~. ~.~. ~ ~~ ~ ~~ ~~~~ ~ :~~:: ~~: ~~ ~:~ ~~~~- . ~~ ~ ~~~ ~~ ~ ~ ~ ~~ ~~ ~~ ~ ~ ~ / 

Signature of Em~~~mBr, (s:pe: :iBOr)~ :.:T~~~~~~~~~~~~~~~::·~~~~~~. / 

\ , 

) 	 -- ~ 

j 
; 

\ 

r. 

j 

1 • 

j: 
1 

· 1 
; 

. i 

I 

I 

4 

http:t.i.O.Il
mailto:J_~_Q~-@~-Q-t;l-~-ti..J---t~-~.!;~~-~-~--~-~_~~?E~~_~_~9J
http:J._~_?.l.Jt
mailto:r_0J3Jl~HLLS_@.ine


--

I 

~. 

SHIPMENT. (Show actual mar.kt~:;;:-:-'~~.)' Box No. ___________________ _.. ___ ____ .. _____ ___ . ________ _
\ l~ I~",,~ c:n 

"'#-9lf.) 	 ­
32. D9sigpat i on of body: " '~ / ~ ~ 

Name .---_.~~IiV\.i!Iiij.~~-~...~·- ·~·~'.r-~ ......:~~_~ _______ _~ ___________ . ___ _Ser ial No. _______ •__________ ________ _ 
. :, ~ ~.JIIIa; ' ~'I_' :: "'~::-?/ --..... . . 
Rank________.....__ nn ___ nm..... ' organizationnltjit~ __tili_~ _lJSj_~~__P"~.j~_.m ______ m 

r .
 

Convoyer .______ ~_ i~:__ ___ __.________ ____ ___ Signature Shi pp i ng Off i ce r ________________________________ _ 

40. 	 Re ce i ved': Dat e :___ ______ ___ ". ___________"________ _____ _____ ____ __ ___ __ ____________________________••••____•••_.__ ._____ _ 

G. R. S. 'Ne~'&ere.nt'a~ i ve ,____ _______________________ ___ __ ~ ------ -- ___ __________________________________.---------- .___ _ 
;' ~ ,;f' . . 

41. 	 Re inte 1~d: ..:~$.p~e:t .•_-ld2..l ...____ ... ,__ ___,, _____ .__ ~ .. ._.. _.____ ... ..________ __________________________________ __ __ _ 
I .~. ' ,' . ; .. (Date). . . . 

42. :i;!:~~~ __n:~~::~n~_::-~--__'::~nn--:o:::-_____: :-~_::-_:- __::~B_C~_i o_~::n_::::::::::::::::: 
I 

43. )
; 

1./-/ 	 ,,-, 
, . 

· 1 

: f ; 

., ;,,'.."ftI 
. {. : : 1 . 

r 1" 
I ' 

/; 
I 

,7 

~~----

33. 	Consigned to: 
> 

Name of Pet"manent Cemetery-----...~-~..-- C_~--------- --.------------------- --------
34. Casket 	bo~ed and marked (Date) __ ~ __~e::P1!-L -J-j?l. ~ __·_________ By_____ ~~L~_.___~~_~_~ ______ ~ ____ _ 

35. 	 I hereby certify that all the foregoing operations were conducted an<;l 
accomplished under my iminediate supervision- and that the report above 
is .cor,rect. , , ~' 9 /~.) ~ (--=") 


- - ' ~ ~< .- ~;;>~"-.--

Signature of G.. R. S. In8pect~r _____~_! __]f;__ .RiO~~_~~~_~aP.~.~~-~~~-~--------"---

- _ .................... . __ -_. -____ .. ____ _____"_"_________ ...... _____ .. __ .............. __ .... ___ .. .. __ ............ ________________________ _____________ ~_·M.;,, ...... .
.:-_'g"'~.;..";.._ _._	 ~· ~_ 

37. 	 Shipped from point of ' Operation: (Date) ___ ___ ___ ___ ~ _______________________________ .______________ _ 

To 	 po i nt of Cone ent rat .i on ____ ____.~ ___ ________ ___________.____ _____________________________________________ _ . ~ 
. (Name) 

Coflvbyer __________ .- - ~ ____ ~ ___________ ~ _____ oS i gnature Shi pp ing Off i cer ____________ ____________________ _ 1 
38. 	Received at Ra,Ilhead or Point of Concentration: 

By G. R. S. ~~;ent~t ive ,_ __ _ _____ _____ __ ____ _ __ 

39. 	Shipped from' Railhead or Po int of Concentration: 

T6 Permanent Cemetery ._ .. .... . .. _______ ___ _.. __ .. .., 
f 

._ '-t v 

Date ______________________________________ _ J 
_ _____ __________:_: __:,~__ c_~ _______ __ ___ _ { 
Date ____ ___ _______________________________ _ 

. (Name) 



- -----

( 


COMPILATION OF DISPOSITION OF RElYiAINS D~TA 

]'ile i;f 1067921. LoCATION INDEX CARD.: 

A . 1 . 	 ,------ ­
(a) 	 Narne -_____ JJ___GA:RQ8h__ !L~~~_______________________ Ser. No. ~::_-:'-._________________ ~ 

. ' TYP. __ B.K(/_ i y 
- JI(b) Rank --..N-u..r.as_________________ Organization -MeJi.--.De_L__ __U__ SJl__A.___ D__ .RL • A, E,F. / 1 1i 

q f.1)~ 	 - CKR. __ ~{IL __ 
(c) 	 Date of death ___5_l;;'_5jl~__\~~________ (d) Cause of death ..ACJ;:_i.Q~n.tg~~y__ kil ed, resuN 

skull fracture. 
II. REGISTRATIO); CARD.-(Check Reg., Card Inf. against Loc., Ind., Inf.): 

(a) Grave NO.rJ-5-?,S_______ Row _____ =_":______ Plot ______ :::_~_____ SeC'. ________":_":____ TYP. ---E1L--- --­

( /[Ld('~~) ~ 2: .J1/~:iJ · 	 (-V ')L / /h _"& (J-II-''<- '/
(b) Ernerg. Address ------":-":-'":'- ____ d.~_ ---~~----- __ :;<:2{_~-5t4:;'__\;/4;.______ '::'?:1-:-:;--.tf/-L(f ---'--~ -- 1;r -_ 

III. Files of soldiers dying from contagious diseases 	 CKRj~_nn ______":_':"_':"___ nn _____ mn _____ nh_______ 

\. / 

Date of receipt ____-:::=:-___ __________________ ___ __ _____ ___ 

. ­
, 	 (b) Relationship __L~/~ _ }-,:;..."_;<,·~ :.~~:. -------- - -- ___ ____ __ 

(c) Address _____ ~~ __ -"-~ - ~----~--·~~-- ~·_~~~:i___ L:=_=~ ___.____!L__ l__ o---~--___ -'c_.:_____ __________ ________________ c____ . ____ _ 

(d) Remains to be brought to U.S.? ~'?;;~L'~~~'__ ~~~~ _.~._ ._ :\~_.~~:~ __'____ (~________________ ____________________ __ _____ __ 
(e) To be intened in National Cemetery in U. S. o.t ______ ____ ______ __ _________ __________ ___________ ____ ______ _____ _ 

(j) Shipping instructions upon arrival of body in U. S. _::-=:::=-__ ___________ ______________________________ __ ____ .__ 

(g) Disposition instructions if not brought to U. S. ~ ___ ~-:__________ _________________________________________ _______ .:_ 

_. . . '. -' t . 	 ." .,J ?Exammer's InitIals _________ c______________ Date ------------ .- -----__________ --_____ , 1g~/J. . . 
V. A. G. 	O. CORRESPONDENCE shows communication from ____________________________________________________________ _ 

., 
,\. ________________ "' _____________________ ________________________ _, d a ted ______________________ ______ , _______________________________ _ " 

confirmino- request in Po.r. IV., item_____ , _______ __, above, or requesting thaL ____________________________ : ______ _ 
o 	 . 

. ". '. 

----------------- ------------------ ------- ---------------------------/~:---~7.------------------.---- ----------------------------------­

Examiner's Initials ____________ ~__ ~ _____ :__ Date __ __ ___________ , _______ ~~ __ ~ ___ ~~___ , 1920'. 

VI. G. R. S. FILES, CORRESPONDENCE-Shows as follows : -_______________ , _______ ___ , __ _____ ,___ ~ ______________________ _ 
/ i 	 I J _ . 

__ ___ ___ ________ ______ __ _________ ~ _o,/~J__-'<.~ _~____ "___ ,-_- - -- ~- -.. -- - -:-- ~'- ~~~..:: - -~-~ - ~ -:- - - -- - ~- - -- - - -- -- - - ~ - --_ -:."': --- - -_ -- -- - - - -_--__ - - --_ 

~, ----------------------- -- --- ---------- -- -- -- ----- --- --- ------ ------ --- ------- --,--- , ---- - -------; -- - ----- -- --- - ----- - ----- ----- -- ----­
'\. 

r, (a) Cancellation memos referred to ~ --------~--~-~-- :-------------------.-.~-- ~------ -~--------- - --- - -------------------- -

" 
. .~ . 

IV. A. G. O. DISPOSITION CARD : 

r 

Examiner's Initials ___________ ~-~---~------
. r ­ <--I­ _., rIate ___1________ 1. _ ____________________ _, 192". 

COUNTRY " 


G. R. S. Fo.nn ,No; 110: 
Amended April (', 1920 



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

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

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

P;::C~!";:1"'"\
\ - , .# - ~ "- .~ ..J. 

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

Typed by Checked by ---------- ----- -- ----- ------- .. , --A-P-H--!-~--P---~-------, 1920. 
';..::"") 

~ .. 

rEME fF. !l!" L O.\1j~H~~: 
~ 

VIII. FINAL 

;;. ,- • ..' __ . J "1"-2~ .0 "',.J,..:. ... ,.......1. .J 
C1.: . ~ " 1cable on ---------------- --------- -----, 


Following ~¥icelJ~i1\W:~Id~ EUfQ:pe by

00:;' 

0" 

WJ ~~~ letter on o 

---1:'-ar"l--2--N0t--to--b& --Fettffned-.-~-{~!4--J---- -- -- -------------- ------ ----------------------------------------­

= 


lX. CORRECTIONS 

CIlANGE OF ADVICE. ACTION TAKEN. 

Desires' body be ________________ __ _________ ___ ___ ____ __ ___ ____________ _ 

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


Body to 00 3hIpped to __ _____________ ____ ___.__ ______ _______________ _ 

X. Sl-SPENSION RElI!ARKS: 

H : 

----- --- .... -----_.. -- --- ---_...... -_ .. ---_ .............. -_ ........ -_ ........ -_ ...... ...... .... -_...... -_ .... -_ ....-_.. ...... ........ .. ---- ---- ----_ .... ---_ .. ------- --- --- ----- --_ .. ---­

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

---- -- -- - - - - - - ----- - - - ---- - ------ - - - - - - - - - ---- - -- - - - ---------- -- - - - - ---- - - - ---- ------- ------ ---- --. - ------ --- - ------.- --- -- ---- -. -----­

---- ---_.---- ------_.---- - --- -- --- - - - - -- - - - - - - - - - - - - - - - --- - - - - - - - - - --- --- -- - - --- - ---- - - - - - - - - - - ----- - - - -- - - -- --- - ----- -- - - - - - - - - - - - - - - ­

---- -- - - -------- --- -- --- -- - --- -- --- -- - - - --- --- - ---- -- -- - -- --- -- - - -- - -- -- -- ----- --------- --------------- ----.--- ----- --. --- .- - --- - --- --­

.--- - ------ --- ------- -- -- --- - --- - - - -- - - -- - - --- -- -- - - - -- -- --- - - -- - ------ ---- -- - - ------ --- - - - - - - - - - --- - - -. - - - - - --- -- - - - - - - - -- - - - - - - - - - - -­

--------- --- - ---- ---- -- ---- - - - - - -- -- - - ----- - --- -- - -- - - - -.- --- ----- ------- ------ - - - - - - - -- - -- - - - - - - - - - --- - - - - ---. -- ---- - -- -----­

-.- - --- --- - - ---- ----- - - - --- ---- -- -- - -- - --- --- -- - ----- -- -- --- -- -- --- - - ---- -- ---- -- ---- --- -- -- ---- -- - --- -- -- ----- ---------- --- -- ----- - -- ­

.. ; ,,...~. ­
". -... ~ 

.--' 
I 



C'OMPruTION OF DISPOSITION OF REMAI1JS DATA 

I. LOCATION I~IDEX C~~D: 

(a) Nam~ ......... HAGAlXlall •. Al'.Q•............ _8e1'. No .. _"_~!'!_"_""" . ..) 


TYP •.. ~._.EIC...
(b) Ra . . 	 A - n Jl JJA. . A E' ('-/I -ll) 

. l""J):.- •••• lura.•. _._ .....	organuat~QP ......... De.t.... U•.s•. _AJl. . ~. .. "...- .' \./ ) . 

/ 1' I-~t'si.-bf 
. . 

'" .,-,--~ 
(c) Date of death.. _1/2fi/lt .... death 	 .... A"4.1'•.n.to.l.l.1_ .kl11eit&$ul t 

. 	 ._11 frat'''_.
II. REGISTRATlmr CARD.-(Check Reg.,Card Inf. 	p..gainst Lac. Ind.lnf.): 

IV. Information on which advice to Europe in 	letter of transmittal was bc.s.ed: 

.. ...... t2.:c..:·...ca~~t4!.~ .. .0.1.~£.(~A~.:...~g ..c/I..:k~~:-..... . 
..!?cv.0~.-: .... ~~... C.~ ...fh(.).u.~k.~~..~~._ ....,:. 

I~~.A" n 0..L7) 0~/ / ' 
.•• ,:" J .'<V.YY. ~. .: •• .: .•••••••.•••.. •• .. .• ' .' •.••.•••.••..•..........• • .(/;:(_/./.. __ ..•.• /.. }--: .......•..•••••.. 


.. .. .. . .. .. .. .. .. .. .. .. .. .................................................... .... ..................................................... .. .. .. ................................................. ...... ... .. ........ " : ..
~ 

v. 	 Following advice lorwarded to EUi~ope by - (co.blG OJ'1 ............. , ................ :.1~2 927" 
(letter of -cro.!1srcittcl on JA.N..21}l21 ..:: 

.: .: .:.................................... . .: ..... .: ......... -. .: ............ . . .. .... .. .: ......... ..... - ............ . ... ­

. .....~~~.~:.~.. ~~ ~.~ _~O_.~~..i~~.~~.I:~I.~~ ~ ..~.) .. , ...... . .. _..... .. , ............ _.. . . ..... .. '..... . ... . 


+ ' 	 . MAR 101mVI:. Fona 115 forwarded vO G.R.S. Hoboken, N.. J. .. ............... " ..................192 ...... . 


VII. SUPPVl,rENT@Y REQUESTS 
Date 0 f Relatio!1ship . . 

cmd. .source.........and..name....... . ...... .: .................:O~.q+.r.~$.... _... __ .......... AC:t.:Wl1. t.ak,en. 


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


.......... .... .. .... ................................................... ........ ............ .... ...... .. ... ' ................................................................................... .. 

t .:: . " 

.j' 

• ___ •• :. .... :- .. ............................................................................. __ .... _0" ... _ ._ ................. . .. __ ............. _ ..... ... _ 


......................................................................................... -: ............................................. .... .......... .. ........ .. .......... .... .. 


VIII. Form. 115 ree~ived from G.R.S.Hobok~n. N.J.............. .... . ........ .......... 192 


COUNTRY CEMETERY NO. S tiBET NO.. 
G.R.S. FORM ll.5"A 
August • 1920 

s-666/Lm 'ranee 1'16 

Concentrated into P. A. C. 34 f~~ 23 1921!i; f 



• • 

If) /~ q ..,-tv 'tP / .~ 
GRAVE LOCATION lu.A. 

• ~ L.oCATION .oF' 1.l.AYE .oF _it " , _ ,- -; L 1(lJ:~
Il/1(/I/I)IPll!l ...... ................................ . . 


;, . b (irst Name and Initinls).(surname).:!ur~. 

· (Rank). .:N~if,I~......, ~ 

, PLACE .oF DEAT . .... · . 

,( r anization)." , .. ,. " , , ,,"' ";.Il,-~'~~
. 

rbWI· ~ U ' lfffr'F.-rr... H.~ ........ ?~ ....... .
II' IJ ,,'/-.l ~---/?/ 
· CAUS-S qF DEArH!'ffJ.m.if.~Cllt?li:!v,.T.~!l'1.J·ui:(~. . 

· ' ' , ", ·.JHUJ,..J,..· ·ffU'~1(J1?~ 


: DATE .oF BURIAL~y.-; ..fLY. ,-./.,9/.' ..... . 

/ · '. II I-' -:c.n£ »~LL. 


; PLACE.oF BURIAo/f .I.p::.,. T-1.:....-., .. 1'1. ~ ..... .y.~ .. 

(Give CemeterY,' 1'own and Department). Map references must 
specify cleanbat map is used• 

... .... ..0>.P./f.~.J.~, ~:&:.. {2(/'1l· .~Rir& 
:"}:........... , ... , ....... '! . . .. . .............. '.' .......... , .... . 

: , , ·'-06-- , . ,, >' 

iGRAVE NUMBER: .. : ... : ...•...................... . .. ,._ 

· II.o~' MARKED: · . me peg,~;..... oss'.Y4J... 
•Co 

.Headboard! ..~..... Bottle' ....... ~~ .. . 

: IDENTIFICATION TAGS: , I ! ~. , \ 

, ' , L' 
: Was one bUF~ed witb body1.- .y.,... .. .... ... 1" 
: Was one fastened to name peg or :t: . 

stake used as'a grave marker'. . . ... _..... . 
\ . 

: If name unknown and tags miasin., deBe 


: sbould be gij}n here! \ \ " .,.,' 


·~~~~~~~n:.:'j;~;Jrf.;,~~~((I!IIJ~$ 
: ' ' -~'l f'lfT-Il.f!IJ/JIY·T()f'l.lf /I A.~ 11 
· ADDRESS.f.'h ........ :,1",,)11.. nl.· .....r.r'/ L~c>.,.l.Y'/... (. 


; RELATIONSHIP:;11.(I.?)t.~/{ .. ';7;-: ...••.. ; •• . ••.•..•. ­

:REP~, .. . . ' , .. ' ', . " 
: ,'.

BY: ~ ));,//7 .~ .~ 'II 


: . .... ...... (; ig~~t~;~ '~~d '!:'.'-A~p~~ .'.. . .' 

. .~ ., , ,aJt&n;, ~an~ . 

.'This portioin' to 'be 8 • . nt to Chl~tI'of Grr~~~tYau~ Ser~.iee. , 

• 

http:f'lfT-Il.f!IJ/JIY�T()f'l.lf
http:PLACE.oF
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.J 

\ 
~\ , 

\ 
\ 

G,R.S, FORM NO. 1S 

Refp-Y' to thi s 

'''6 /-fa ["(Office) No . ilL ---t-":Lbf.; 

INQUIRY 

Reque s t by ---MrJla __ .B.a.1"_Ue_tJi.___________ _ 
43 Rue Washington,

Eur opean add res s _..________ .. _____ .. ___________ _ 
New york 01ty.• 

Fr:l.end.Relationship to dec'd 

For location grave of: 
'. 

Hagadorn, 	 Alioe 
Last name. Serial No. First name 

Nurse. M.D. USA Op. Hospital 
-- - :.,:..... _-- ... --- ....... - ... ------ .. --- -- ------ -"-- - ---'--".. -"';- .. _"... - ......... ;" .- .. ..:. 

Rank Org. Date of death 

Date of request ____!Z/-.a/.21...____________ _ 
;'" 	 Re c ' d. by----HK.---- . 


(Ini tials )O~ information: 

""': J" . ----------- ~f-~:,:~:-'It----- -- -----------­

::::::.:::::·::t:-~~!?:;~.::::::::::::::::::: 

INFORMATION 	FURNISHED 

Location of grave Country 

#34/ suresnee. Amet cty. at 
-~~~~~ ~~~_~~~_~~~~_~~~_~ __ ~_~~_~_~~~~~ ~ ~~~:~~~~=~ r== ~= ==~~~ __ _ 
Cemetery Commu~e (town) Dept. 

Parie. 

Grave No. ______ __ ?.9_~__ Sec t i on ___________ _ 

Plot __________________.. ___ _ Row ____________________ ---

Furni shed_ 	 by ____________ Date ______________ _ 
(Initials) 

I:;.'' 
')' f 

, '. 

http:Z/-.a/.21


: J • 

-- .. . 

( Hagadorn, Alice ) 1st Ind. bsr-mel 

Jar Department, S.8.0., January 7, 1921, To: '!'he Cemeterial Division, 
l,.lunitions Building (Ro om 1128), "'!ashington, D. C • 

1'.• Returned. The r ecoros of this office indicate that 
i_ lice Hagadorn was assigned to active servi ce as a Reserve Nurse in the 
Arry ·Purse Corps from Palmer, New York; executed her oath of office 
' ·'av 24, 1918; reported to the Rolley Hotel, Nur s es I Yobilization Station 
TlTew York City, : ay 25, 1918, to a-wait transportation to .furope; s a iled 
for Europe July 4, 1918; reported at Camp Hospital {/:4 E. E.F. JulV 21, 
1918. Died Hay 25 I 1919, accidently killed~ skull fractured, in an 
automobile accident, in line of duty. Name and permanent address of 
nearest relative, Il!irs Sara H. Ro ss, Palmer, New York. 

For the surgeo~General.~___._ 

~ . ---~~. 

Julia C. Stimson, 
Hajor, Superintendent, Arr:ry Nurse Corps. 



I 

H. L. ROGERS. 
Quartermaster General,U.S.A. 

CEJ.:tETERY NO! 34~ 

\ 
S:EST Ho: 375. 
TYPED BY: rln ' 

5!m/WL~~ 
Q.M. C. 

-
• 

WAR: . DEPARTMENT 
Office of the Quartermaster General of tho 


Washington 


G.R.S~ . Form 8 ...Wi..A ...0 ..~~... 
Information request ed of A. G. Q. Date 1/5/21. ' 

File No. 

From: 

To: 

Subj €lct : 

1. the i temschecked belmv be completed, Request 
confirmation of all information shown. 

SUrname Hab~dern, 	 f. Dato of death 5/25/18.

\ :: 
~' cJ 

~1ristian name Alice. g. Cause of de::-ath Aocidentally 
killed, result skull•.fracture 

Serial Number ·' 5541.. 9 h. Autho:oity (C ..O.#) / 

~ _ _ d~ Organization J4ed.Det.U.S.A.C.H.#4. i. IDner-gcl1cy addross ~ 
e~ Rank ' Nurse. 	 j. Relatio:m.ship 

BODY DESCRIPTION DENTAL CHA".-q1'S 
(S;08 . page 112 of the Service Record) (See Physical report of 

examinn::'ion prior to enlistment) 
a. Age of enlistme.nt 

a. Strike out teoth missing 
b. 	 Color of eyes 

8 7 6 5 4 3 2 1 1 '-,') 3 4 5 6 7 8 
c. Co.lor 0 f hair 	 upper right upper :}.eft 

d. ' Height 	 8 7 6 5 4 3 2 1 1 2 34 5 67 8 
lower right lower left 

e • . Wei:ght 

f. . Permanent marks and 

physical ~efects at 

enlistment (Old fractures or' b-reaks) 


,i ' . f 

http:enlistme.nt

