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G.R.S. Form #114 B 13201

0CT 5-.1926 DATBZ.___10Q/25/21

w{ ‘ e
1. NAME / ALEXANDER, .John. \/'“ SRS B O SERTATINO ] S Bl 5 5Tl T
ROV, O M D ogamzmou____c_l_ - 955 V8 0 o S M 4 o
% D 1‘ I/ N
GRAVE LOCATION American Mlllt,a,ry ,f,_ﬁer;_qpﬁfx_{c _________________________________ GOSN
CTY. NAME NUNMBER
VSN i S LT T S g e R st ‘a
GRAVE RO;’V --------------- l-’;..O-'I' ---------------------

2. ORIGINAL BATTLE AREA GRAVE LOCATION 241  _ Hericourt _  Hte-Saoue,
GRAVE t COMMUNE DEPT.

COORDINATES ____E, 426-06s  Ne 85-40,

CONCENTRATED TO .25 Jan,..1921.
DATE

CEMETERY

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

---------------------------------------- Uniform only founds...per- GRS .Morm 16-4, dated Jan.26,1921,
signed W.R.Buckleye. Capte GiC,
/ﬁ

s UL e SRR SN A e 7 s N

VBATE OF DEATH

__________________________ ;{o-_xﬁpam“@_f__-____ -~ 2 /u_:_-.,
DATE WTE rnogngHICﬁHPE LOT AME CEMESjJ;Y ) /
[ 2N

SUBSEQUENT REBURIALS

MEDAL’S OR DECORATIONS AWARDED

8; FINAL ORAVE TOCATION!.jg/os/en bUWiMNE B, (988 0. 0. ..
DATE GRAVE

)

Cemetery.#1232.
Meuse-grgo‘nna American/. Bnmagnﬁzﬂouﬁ-ﬂgﬂiﬁnﬂm---lﬂeu.ﬁﬁe ____________________________________________________

JI "0 BY )r” &t e e Bt CEMETERY
I~ ,/v/ g " i P ! s ‘\'\_3 i—“
mle g

A = e o e R S e S e e s A e e T o LT 2 e R ST TR PR

7. Disinterment
supervised by ... @ _&ﬁ_’ém—ﬁé _____________ Approved:
ad £ 2272 &,
8. Reburial

supervised by. é_@éw ............. Approved: _AALS Gt o MRS /
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INSTRUCTIONS FOR “PREPARATION OF FORM 114 B

i

L

' [ - T
1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

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

" LOCATION OF THT‘ GRAVF or

_Alexander,... 128 13‘54 L bR R ALY

(Surname.) (Numher ) (I‘;rst Nmue and Tnitials.)

. Private, GCo, H, 114th Inf. Reg...
(Rank.) : (Orgammtmn )
Died' 0ct ‘I'?
00'!';0 13 1918

DATE or BURIAL. s o ra il L A XN EE "y

- H e o 0
PLACE OF BURTAL........ EJI'l 7 ourt ............ .

[

(G:ve Cemetery, Town and Department) Map reference must.
. specify elearly what map is used.

F‘r'ench-America Militery Gemetery

--No, 2, Hertcourt; environs e
Belforf'.

. .Cause. of. .deat,h,"f ; .sa',s -rmuat.ard ..............
GRAVE NUMBER.. '. TERY a A G N S I
JIOW MARKED : Name Peg?. A 5 Groas'l ............ A

) Headboard!. Tl IS ARET Bott]e! ..... e :
 IDENTIFICATION TAGS : y '
' Was one buried with body?. .. .. .. e A 1 PR B
. Was one fastened to naiie peg or ;
stake used as a grave markerf.......... TG ek T

" If name unknown and tags missing, description and marks
should be given here : g

- This partwn to bhe forwarded to Ad} ‘Gen’l,, G.H. Q A, B

) Wounds or missing parts (recerved at time ot casualty) L e N
7. Disinterment 0—@ é
supervised by._...._ % e ADOAAPL AL ... Approved:

ad Pt 2,772 6.
8. Reburial : /)
SquI’ViSBd hy------.é.l@.».-i&%:&mé_: ___________ APPI'OVG(I.‘ g

3—7532 f’d (._’f//, i‘-m' -&. A ( 3

.




Hericourt, Franac.

Ploce.. . cait T e LN It R
NT AND REBURIAL Dat JEDBEY 26y WA, A
= e e SERTAL NUMBERualm ________________

Coes He 1l4th Inf,

ORGANTZATION et o vy b p o C e o e (Ll e s

From (give complete location):
Grave #24l1, gcemetery §#758

__E: Group tom o Rt T e SN BT (O R R N e
3. Reburied (date): " In (give complete location):
. g e T 1 b b A S O L

By: Group--- i2 a0 O o

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

Buried in pine box and uniform, pody badly decauposed.pedtures not

recognizablee
5. (@) Identification tags: Buried with body? O et On grave marker? ___.._______ Yos,

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

Quantity

Characteristics _

(d) Hair on face—Color

Location _

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

MissING
missing parts) _ 20

7. Disinterment f/
supervised bv_mréw ............ Approved:
2d £t 2,272 &

. & »

;«' p ﬂT \111’*‘! s} .'



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

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

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

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

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

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

5. (@) State whether identification tags were found buried with body and on grave marker by réporting

“‘.LfGS” or “NO.’, ;

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

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

tion (not those fractured or displaced by
recent wounds) should be geratched out,

-
MISSING TEETH. ......... All teeth missing through previous extrac- / > TOOTH MISSING
thus:

CROWNED TEETH ......... Block in solid the crown of tooth glabel
g}c;ld, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ......._.... Block in solid the crown of tooth (label
glr_l}ld bridge, gold and porcelain bridge),
thus:

LYER PILLING GoLD FILLING
oLD FiLLInNg GOLD FILLING
GOLD FILLING

FILLINGS .................. Draw filling on tooth accurately as possible
(}l;lock in and label gold, silyer, cement),
thus:

i

CARTES (CAVITIES)...... .. Outline location and size of cavity, shade
in thus:

DENTURES (PLATES)...... Draw diagram of relative eize and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word “clasp.”’
3~—7332

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

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



2

s

I

® @ S
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S U B- NO. OF
TR EIREANDLTIN R I o gl irl o 05 CODE
T R SRR g
YA cEmTiRy /22 2- 1 /
BURJI{D GRAVE AC 2 /AL !
ROW & ! 2 5
BLOCK /</ ; 1 5
STATE 2 SIS
_RATK ﬂ) 2. g 1 o :
DIVISION 2 5 &g
ORGANTZATION [/ “/ P Gt
AR L-’O 1’ 1 /
MARTTAL )Z/-;\J iy ' A
WALE 5
STATE 2 S
RESIDENCE WU@ COUNTY a
/TM/YV’ I CITY / 3
_RELATION I lE s : /
oI 1
ELIGIBILITY SR Galeris, g &6
NATIVITY 1
RACE 1 3
EGLISH . -
ATTENDANT i
HEALTH 1 | . t\
NO. OF SONS i Y;"-ﬁ; ‘5 L "
DATE CF 140, 1&*’” o 20 \W
WL
TRIP YR, 1
AGgERTACE 1



Alexander, John C 105 732 Pvt. Co. H, 114th Inf, N J.

\'\ﬁ\o&um ) xR died y-rins
ﬁ}{w&/\/\rw

RN e Renbrmissisn




WAR DEPARTMENT ‘
.{)FHCE OF THE QUARTE RMASTER GENE

WASHIMNGTON

DATE _ 7=-23-29

NAME RANK SERIAL ORGANIZATION DATE OF DLDATH

Alexander, John Pvt. 1281354 Co. H. 114th Inf, - 10~17-18

3 2 oAl 1M

STATE CTY. NOL232 GRAVE 13 RO 21 BLOCK H.
Check relationship Living -~ Deceased \LC -/05° 7‘5&‘,

MOTHER 7

STZPMOTHDR (For the
year prior to com-

mencement of service)
NAME

MOTHER THRU ADOPTION : :
AND ; (Fer the year prier : :

to commencement of s :
ADDRESS serviee) : :

MOTHZR IN LOCO P.ARTNTIS (3

(For the year pricr to -

commenceme{;t of service)
TIDNY
{("ihe i

Veterans Bureau Claim Number
29/156

e o0 ee
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‘In reply refer to: ’ / / I/
2988 O el : O‘)
Fudoo
P4l

{°

MBreh 15, 9255

iira, Oatherims  Aloxander,
Aluais JcQibps Trals Apskrioho ‘Stotis,
Injsidorl Haimas Bijsutonls, Lithuania.

Dyur Madam3 '
The Quartarmaster General dusiraa that you be infc,pmed thot

ent grave of ‘.
< pamap g tho late Privrto Johu lec.mdor‘ Cotipany 7§ 334th

Lurantry, 15 Grave 13, Row 21, Block ¥, Mouse-Argorme Aneriosn Cometery,

Romasrio~-sous<lion tfa' soxt, Déarexrtment of Monse, Framco.
This is one of t}m permanent American military comatterios

to be maintained by this Government in Burope, Hach grn\ro witl
be marked by a headstone of white marbla. of suitahle dnsigr,a.

with namej rank, organization, dato of soldier 8 doath and Stuta
from which 'he came, The haadutones win be placed at &11 gra\ves
in connoction with the :Laprovemont work now 1n progresa, a5 sioon
05 possible and without waiting for apecial actlon or roquest ~am

the part bf ralatives. ‘

In'effocting remwal the utmost cnra and revurenou Msra .

exasted and nmore than willlngly acoordod by those perfor:nin /%
A [ Y f 3 a ,"
!Isusr(.-d duty. 'l‘ho s'r‘c'vn pf tno duuunsod 1:111 be parpefuuuy maine J *’F:;-
' ~

Sl
tained by this Governmest in a mummr bofltting thu last re ‘ '

placo of our horoes,’

V‘i‘y truly yours,
¥

L5 b "5 ™
H. J. Conner, }’Lm%
Assistant.

22 1423 faRE ANl



JCEREL: &= Jo e SN0 SUCSA. Place .Harxicouxt. (Hta,. Saonse)..France,

REPORT OF DISINTERMENT AND REBURIAL Date. ANSTst. 30, 1920

1. REMAINS OF......... ALSXANDER, Jom - ... SERIAL NUMBER.. 2817 44

f::_*/7 3-«((«—»—
Ru\KPVt' ORGANIZATION ... Go H’ 114@' Inf. "’“‘L&“— AL

Meanpled o

% od ’. ' E,ww?

25 Disi‘nterred (date) : -  August ¥0, 1921, From (give complete location): Gr, No, 247

.ﬁn:enoan Military Cemetsry i 758 Hericourt (Hte,Saona) France,

Byi:.Grouph.cih e 20 on ol Sl T Uit e B e Lo R O S Mg AN R T T

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

00 202292, .. Bow 21, Block H, Grave 15, Cdm, 1232,

ET\R Unlined
W By :iGroup.. I ReRUR AL Sat il s Unib s, S s S Nature of reburial Slc R Blce T

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

Body badly decomposed, recognition imoossiDles .. ..ol

5. '(a)' Ic.igntificabié.n.tags : Buried with body. ?....¥8.8e....coon.. -On grave marker ?...Y98e . .. .
(b) Other means of identification found upon disinterment, and general remarks :
Hottle contalnning identification date founml on body. Metal strip. fumd. on body....

6. What does examination of body show as regards the following identifying items ?
(aj I—Teight (actual meagurement) Unablemodetermine.
(b) Weight. (estlmated)"

] 15T S A b 0 T eenn o 7 e ST S e e I

M E AT A G ORBHICEY 7. o e o Ll s ey o e T

() Haivlon, Taesrag GASy G bt e Tl o it

IEEE T A e b A R L N
QuaTiGHIE A0 DN T e st e s B 1R
1.8 31
(¢) Permanent marks on body (old gscars, peculiarities, or AT

1

& 22 23 24 25 26 27
No. 5,6,6,10,11, 3%, 20,21, 23, as’

(/) Wounds or missing parts (received at time of casualty) .. g&@ 21?.0...%;‘&}3] ODI 3’

A e W
ppraved :: -

7. Disint t '
isintermen // (L/
supervised by z B, L. FAIN 5
(aﬁue ol QeMabe. bim..
8. Reburial . i I

AT :
g S 25 45 PO A ALA A e
supmvmed by L “c "";‘zﬁ -~‘*~%> Approvﬁéﬁ ﬂ", -'-—-4-——#--"‘-"“’11} A7

we. A, U, Dufault ’ g ;(Tltle) James W, QYHPQP-‘/
B ey : Capt”Qa :




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

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

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

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 27 or “NO ’!.

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

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

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

gold, porcelain, or gold and porcelain),

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

thus :

- 2 " — (0D ano PORCELAIN BRIDGE
BRIDGE WORK ..................Block in solid the crown of tooth (label Ay G4L0BRIDGE
gold bridge, gold and porcelain bridge), o (B 3

SHYER FILLING GoLD FILLING
oLD FJ_I.I._H'@G‘: GoLD FILLING

%‘,ono FILLING

FILLINGS . oicirinceeracrsenars Draw filling on tooth accurately as pos-
sible. (block in and label gold, silver,
cement), thus : '

CARIES (CAVITIES) ............Out]imi location and size ol cavity, shade
in thus :

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

7. Show name éi‘peféc)n supervising the disinterment and the name and title of the person approving
same, a8\ g, { ; ;
\\ ‘.m _‘,A o i A% "{_-‘ X b "-",Lsi\ z )
8. Show name of person supervising the reburial angith®game and title\of the person approving same.
: ; Lis P o,
:5’ c ./

- K9 s
. ~

-
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G.R.S. FORM ;#"114—;&'. STATIONEericourt (Hte. Saome) Fransds
To be prepared in triplicate. | - DATE _ .. _ Ang. 30, 192%a. .
REPORT OF DASI?JTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY . o
DiSINTERMENT COMPARATIVE REPORT : ; .dt- ; -
Records of G.R.S. Headquarters. _ Discrepancy foun& upon exhumatign of body
1. Name __ ATEXANDER, dJohn . _______. 1.0/ N amO M LR 1 * 5 R o IR IRL Y NS R
2eNoNmNhe S0 s Sy LT E 11, 5NoN 288 1 e CERM AR L G 1 e ol 21
SHNEATICR WL 0t s D" T TRMBRANL (5 o NN idar oy A P Sl il
4. org. . Co.H,ll4th Inf. ey O [ o) - W gt v 5 PPt e e
S e (e e SR D p e e M e
R e
Discrepancy founWt-J
7. Grave No._“_gég_ __________ ‘Sec; _______________ . 1o ~Grave Nowas = - ii;"‘Sec._; ____________
Sh SELON KA kb s ROW e ea. - o T Ji6REB IO s, SIS AR O Vet SR SN
gl el Bl 17. foge]. SHORMAL Nr s e oo O
18. Cemetery American Military ... 19. Commune or town Herigourdt ...
20. Dept. or County ___Haute Saone 21. Country ______.E‘xgggg__f ___________________ -4
22. G.R.S. Hdqrs. Code No._""m#258‘J_"“_;"_““_";;“"‘;&,M“___ ol et SRR e e L
25, Disinterrod, (Date) .. ABSe My A9Ze nuByc. o, NeOe Bgpil0e . 0o o
24. Inscription on grave marker:
Name AIBXAMB.JOM. ____________________ Serial No. l260%¢ - . ..
Rank PV¥ts Organization $0. H, 114th, Inf. Gr, ;4:’_

25, Was identification disc found on grave marker?

il e St st

Y BNy

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

PREPARATION

o7, Condition of body ______ Body bedly decomposed, recognitiom impossinle, . ... -
28. Nature of burial ______ Buried im unifom and in wooden box in blamet, .

29. Any discrepancy noted upon examination of bedy, as compared with G.R.S. records
QUOTEA ABOVOPR o emrersanca b Ll i ricmmmmns comconnnsn ki n g s e AR AR A w2 S

30, Body prepared and placed in casket: Date  dug. 30, 1981e By W, O, Hapime,

X

31. Casket sealed by . W, ©, Repine, .

R, SRR 4,5"::._.__._’__‘ =
: (i - //r ’f/ﬂ i // A /
Signature of Embalmer, (Supervisor) _ // - /“/gf//zf/c"”/{// =
W O RAPINE,X 5

{



Ee

D

SHIPMENT. {Show actua£SMaz%?ng Eﬁ bo% . ) BoseNO L sl 0L Eg)e TR LSS S

32. Designation of body;fan ?H%'cﬂ
Name ATLEX A.NDLB;
Rankesh. (04 IDIVIG G od curiil S,
33. Consigned to:
Name of Permanent Cemeteryf}_l.'gﬁl?_r}_e___f*_‘?%f?_ﬁ'l..c._a?.j?é }.F_?_?___1?9_’?_53%}??_-.592?{_.I:{_?EP_':E?PC“O”
34. Casket boxed and marked (Date) _ dug, 0, 1921, By W G, Rapime, =
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and th gport above
is correct.
Signature of G.R.S. Inspector ~ : .
g pector ..o R, L Sapty QMG b jm
SO WHOMARlAR: L apnielgu it ., colgi el © T8 T T e A e o S
37. Shipped from point of Operation: (Date) Auguet 80, 1921,
To point of Concentration . Belfort ( Haute Ssome) Framee, =
(Name )
Convoyer Signature Shipping Officer
O g RREDS ""G'é,{)'ﬁ""q.@.@ """""""""
58. Received at Railhead or Point of Concentration: Date ____ . ___ .~~~
ByaSeRe ke DROE Tt Ve SV T el st Rl o i v, s el il (L oot e R P ) SO L e
39. Shipped from Railhead or Point of Concentration:; Date __ depts L7 0920, Y
To Permanent Cemetery . Romagre-gous-lMiontfaumn (Meuse) . 3
(Name )
Convoyer RAYMOID HALL., Signature Shipping Office
Lg;IE B KgEY """"
40. Received: Date k.ﬁf%%e?//?.?/ ant Ao
G.R.S. Representative . 10 ). 1249449/ -;:““fffﬂﬁgigﬂgn,fi;zfﬁég?f _____________________
41. Reinterred.. --Me-use--Arv-g,vcemetery;-- BT SE I PR S
(Date)
425 Graye Bopr e il U ke WD Mt 1 2o vl ot A0 BSOSO ol
A3, Hikotm BRloel BeT.-. ... ... ROW.¢. - TN T SN Bk, ST AR
/
G. RS, Representafﬂ h(@ymkfa4$«L uaj§:£3?f.,hu o
3 gamis ﬁg Younger.
i apt. i,
w / Pe:1 R C,




@) | e . @ rize - 38867

l// ~ COMPILATION OF DISPOSITION OF REMAINS DATA
'.\ ‘- \
Y. Locariox Inpex CARD:
(¢) Name .. ALEXANDER, John Ser. No. 1281354 ____.
TYP...Vbb
(3) Rank __Privata _________ Organization .. 00e H, 114th Infsntry - 27
CERAY &z
“ (¢) Date of death ____lQ::].Z_-_'lB __________ (@) Causeof death ...._DWRIA _______________
II. ReaistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.): %
4 %vae No. _,----?190 b RO W o e Sk it Sel-e WO 10 Sent . Lol Bl TR b b \Ff\ }
2~ T e : 3 w
O s i, i = 0B Gt Z%:W @i&@ =
: & % . 2t MJ et~

II1. Fils o soﬁﬁ«sﬁ/ﬁ

5 P 2o i St 5 1 = Sl 4 /,"//”t{\‘
r%aﬁlf%n'ﬁafg{lfa?(; C 1§eaz§éz§é:.-__ larscd m [Orts ReATE0LY ,CKR.,;;Q#;ZZ)

i 4 Girthaiosia,
), 4 o /—( s \w..,‘, )"/ AL 7 -/: [ & /'".:..
Tl e ) ot TR SR S IR Sl /
IV. A. G. O. DisrositioN CARD: Dato ol TocaE e 0 0 0.
(@) Name ______. =i LN s , — ' ()i el ationship PRwr SRR TR DO
(¢) Address Sl . L sl SR A DE LR e R TR R
{@BRiemamsstojbe broughtifo WS, S et St it aa il s = Fo e b, VT ST R
(e TodbelinterrediniN otionaldGemete v in S e e e R . <
G eShippingansimctions pon armi vl ot body In I
(g)RDisposition”instructionsf notrbraushtitedl SIS c 8 o s L L S S S
Hxaminer'si Imitials Sttt o i s Diatie o itud . Lo S SIS 02 )
V. A. G. 0. CorrEsrONDENGE shows communieation from - .
sl L Ty _ Dl b8 o) S datad "o L U el I Lo L STy RS
confirming request in Par. IV, item ..., nboye: 0 Tequesiin ths i SIS NGRTEE U S
v L4 RIAW .L/.-_J__l__.._!bi‘ __________________________________________________________________________________________________
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Co;py.

April 11,1921.

Memorandum to Mrs. Landman,
Overseas Subreection
Compilation Dept.

Cage of: #38867
Al exander, 1281354, John
Pvt. Co H, 11l4th Infantry.

AGO has no Emergency Address for the above man. Upon corresponding with
Postmastep, Bayonne, N.Js and also with a relative of Alexanders', (Joseph
Modefhefsky) the following information was obtained:

Mrs. Catherine Alexsander (Mother)
Wilnais Redibos Traku Apskricho Stotis Kajsidori Kaimas
Bijamtonis, Lithuania.
v {
oJeSherif -

Ivvst. and Adje. Dept,

|
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G. R. 8. Form No. 101-A
INFORMATION BLANE

| File Number ~ 38867
TO: REGISTRATION BRANCH, G. R. S. Date  4/11/21
FROM: INQUIRY BRANCH.

Please furnish information as checked ( v ) below regarding the following soldier: -
. N\
NAME: | Alexander, John . - Serial Number 1281354 N L
- BANK: .. ORGANIZATION: go H, 1l4tn Infantry R
4
No. ’ QUESTION REPLY
1. Do particulars of soldiers given above agree with le Yes. John Alexandey, #128135%,
records? Pvtes Co H, 11l4th Infantry
2. Date of denth. 2. 10/17/18-
3. Cause and place of death. 3e DWRIA
4, Number of casualty cablegram. 4e 294
5. Date buried. : : Be ],0/18/18
8. Grave location. 6.  Gre 241, Amer. Cty. 758
(@) Complete record required. Hericourt, Hte. Saone.
(b) Name of cemetery or co&mune omy required. )
(¢) Note reinterments.
7. Who reported burial ?
8. Confirmed by G. R. 8.?
9. Report as to grave marker, 9 Cross.
10. Identification tags: 10.
(a) Buried with body? _ a Jes.
(b) Attached to grave marker? s b Yeae.
11. Complete emergency address? 11. Catherine Alexzander (Mother)
. Wilnais Redidos Trakm Apakricho
12. Has been notified? (Give date.) 8totis Kajsidori Eaimas Bljamtonis
Lithuania. _
13. Report the exact position of your inquiry on this case. 12 T0 be notifled.
(Reply in all cases if no information on record.)
14. What is the photograph number? 14 D 40854 A
16, Inquiry made by. ’ RELEASED PY INFORMATION CONTROL DEPABTMENT.?}‘. 7}‘ “ g -~
N. B.—All proper names to be typewritten, or printed T %.... Confirmed.
in PLAIN BLOCK LETTERS. | Unconfirmed.

To be returned to Invat. am nd,j. or ¥ 107 %0 sents g




March 31, 1921,

293.8 Cem. Dive -~ $#38867 - (ALIXANDER, JOHN) » 4

From: The Quartermaster General, U. S« Army (Cemeterial Division."’

To: lir. J« Modeshefsky, 79 East 24th Street, Bayonne, Ne Je H;.F
Subject:  Case of ALEXANDER, JOHN, #1261354, Pvt. Co. H, i11dth Infantrys .

1. The records of this office do not indicate that
reply has been received to our communication dsted February 25521,
1921, copy of which is attached horeto.

2 Yow prompt attention to this important matter
will be greatly aprreciated by this office. Pluase use the |
enclosed envelope, which requires no postege, for your reply.

By 2 uthority of the Quartermaster Gen:ral:

u N. GREZIEY, a/)‘“////,_%

‘ Captain, Q.M.C., EVW
Inv.SS . PG ' Bxecutive Officer,

Imv & Adj , Cemeterial Division.

2 inclg

Ponslty envel
copy o);‘ le ttegpa

CHAREINEN FOR 22/ v/
MAILED Lotler mnu voeienf, oA

APR 1 1997 @ o ﬁ? o 7 L B f»{u//

Q.R.8,
/// ¥ g™
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Memorsndum to Mrs. Landmann:

 3/28/a

Case of: Alexander, 1281354, John
Pvt. Co H, 1l4th Infantry.

As place of enlistment of above soldier was given as Bayomne, Ned.
a letter was written to Post Master, Bayonne, Ne.Je. 1/21/21, for
any information on relativss of soldier.  He advised 2/18/21

that a J*Modewhefsky 79 B. 24th St., Bayorme, N.J. 1is & relative.
On 2/25/21 a letter was written to him requesting informatiom on
nearest relative. When reply is received you will :-be notifiede.

HeJ .Sheriff,
Investigator.




February 26, 1921.

MEMORANDUM to Mr. Good:
Investigation & Adjustment Dept.,

The case of Alexender, John., Pvt., Serial #1281354, Co. H, 114th Inf.,
Cty. #758, was referred to your department 1-11-21, The A.G.Q. has no
emergency address on this man and the War Risk has no emergency address.
Will you please have the case investigated to ascertain the address of next
of kin? :

By Ey /I frass
Compilation Dept.,
0 ° P L] S ° S °

BEL¢rln,.
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295.8 Come Dive = #38867 - (Alamndsr. .Toh:n)

Froms . . The uartamastor Gonaral Us S army (Gemtarial Divinion) /@}

To: A nodashafalw, 79 Bast. 24th Stroet, Bmm. v Jar a% ne }

Sabjeet: Gase of Alexandar, Jo}m, 1281354, pvl;., Cos H, 114*-11 In!an‘try. N "
Wb B

: 1. The racords of this office ‘show one m'mriqiai A ,
Soldier, Jolm Aloxandor, 1281354, Private, Company H, ll4th =
Infontry, to have diod ovarsoeas ana to have been buried m

Franca. . 3

- 2 'The records of this office and those of The
AdJutant Goneral's do not afford any information in rogard
té tbhe name and address 0f any relative or friend of this 7
 soldier whom he wished to have notified in case of ewergenoy.
However, Private Alexander gave as his address 43 Bast 23rd strnt.
. Bayomie, lew Jorseye .

AR . comun.lcntion received from the Postnaé.tar of
Bayonne, low Jersey, states that you are a relative of Private
Alexander. Thorefore, it is requestsd that you fill out the at~
tachad form and forward it to this oifice giving all Information
you may be able to furnish relative to the uamas and addresses ;
of the parents of Private Alexunder, and if parsnts are not living,
the names of any brothera or slstors. _

4s This information is requested in crder that the ,
relatives of thies spldier may ba consnlted as to what disposition
thoy wish to be made of the body of this soldier and will be great-
1y apyreciated by this office. Flemse use the enclosed emvelope,
which requires no postuge, for your reply.

By anthority of tho . uartermastor (enerals

5 1921
FEBz 19 vbb M. N, GREBIEY PVW
G R s Lml’. d‘ cal)gﬂln. '\.,.uﬂoﬂ
Exooutive Ofilcer
mmm envelopoe Qoo te al].vﬁivinion.
Inv, Bebe Fo L f;
Inve & Adje . i L et

: rnn
SR
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[T,

~ CASE OF JOHN ALEXANDER TN N

41281354, Pvt., Co. H, 114th Inf. 3

. oA AR XY e F T T 't g_

| i
What is the nams of the ) ' Q:;‘-_o/

father of this soldiere? % aftZM A ﬂ/ M/Z 09.2

. v - KF’

7 ¢ 77 \’

!

Address of father of /(

this soldier, (\

What is the name of the . 7 o

mother of this soldier? C . é/k ok S & %_ﬂ;ﬂél/( \

Address of mother of . M —- I\

this soldier: 2, /?/ 3
. . . [/ }

]A/Wv
If Parents are not living

give the names and addresses
of any brothers or sisters:

Y Love [fo diod S ey

/



Ynited States Fuost Office o
Bayonne. N.J. Feb.1l8.21.
M.N. Gresley. oy ,
Captain eQ .MEZC . f,"'*g—"”'u

Exectitive Officer.

Cemeterial Division. T
Captain:- = é—

~S &

The nearest relation I can locatseto w

-

the soldier in question is a EaY:
- J.Modeshefsky. £

79 East 34 Street. ClLF

Bayonne. N.J. - 3;5\‘0

I suggest you consult this party in reference to ! :w::
soldier menticned herin. \ &?3
o

~

P.A.Donovan. Postmaster.

TJH . ?

Ve
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ADDRESS REPLY TO THE

UARTERMABTER GENEML x “

MUNITIONS BUILDING WAR DEPARTMENT

File No.

From:
Tos
Subject s

OFFICE OF THE QUARTERMASTER GENERAL
RO S R EF A B SR XXX

WASHINGTON
. Janwary, 21, 1921.
293.8 Coms Dive - $38867 = Registration.
The Quartermast.er General, U. S. Army(Cemeterial Division.)
Postma.ster Bayoune, Kew Jerseye.

Case of Alexander, John, 1281354, Pvt. COe. H, 114th Infantry »

1. The recards of this office show ame American
soldier, John Alexander, 1281354, Coe H, 114th Infantry,
to have died Overseas and to have been buried in France.

- 2+ The recards of this office and those of The Adjutant
General's do not afford any information in regard to the
mnme and address of any relative or friemd of this soldier
whom he wished to be motified in case of emergency. However,
Private Alexander gave as his address ™3 East 23rd Street,
Bayonne, KNew Jersey.%"

3o It is requested that you commmnicate with the oc=
cupants of 43 East 23rd Street, Bayonne, New Jersey, in an
effart to locate any relatives or friends of John Alexander,
#1281354, Co. H, 1l4th Infantry who formerly resided at that
place, and forward to this office repart of results obtaineds

4. This infamation is requested in order that these
relatives may be consulted as to what disposition they wish
to be made of the body of Private Alexander, and will be greatly
appreciated by this office. Please use the enclosed envelope
far your replye.

By authority of the Quartermaster General,

Executive 0fficer,
Cemetorial pivision.

1 Incl.
Penalty envelopee.



MAILED

aG.R.S.

el
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J&m]-'y 21’ 1921! & {f L
’\.‘__L
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293+8 Cems Div. = §38867 = Registration.
The Quar termaster General, U. S. Army(Cemeterial Division).
Postmaster Bayonne, New Jerseys

Case of Alexander, John, 1281354, Pvte Co. H, 114th Infantry.

1.. The records of this office show one American
soldier, John Alexander, 1281354, Co. H, 11l4th Infantry,
to have died Overseas and t o Yave been buried in Prance.

. 2s  'he records of thia of£ice and those of the Adjutant
General's d not affard any information in regard to the
name and address of any relative or friemd of this soldier
vhom he wished to be notified in case of emergency. However,
Private Alexander gave as his address "43 East 23rd Street,
Bayomne, New Jarsoy."

3« It is requested that you commnicate with the oc=
cupants of 43 Bast 23rd Street, Bayonme, Few Jersey, in an
effort to locate any relatives or friends of John Alexander,
#1281354, Co. H, 114th Infantry who formerly resided at that
place, and farward to this office report of results obtained.

4. This information is requested in order that these
relatives may be consulted as t o what disposition they wish

to be made of ths body of Private Alexander, and will be greatly

appreciated by this office. Please use the emclosed envelope,
for your reply.

By authority of the Quartermaster General.

M. W @EsLEY, LT~
g8  Csptain, QeM.Ce FVW

Executive 0ffiger,
cometoria% Dtviaicm.

1 Incl. llk
Penalty envelope. ., . d

e P'{l-j-,-_‘ :
Inve S S, EJ

Inve & Adje i L»ni.'»..'ufl....u U\*:“ f/ ;}‘)%



CASE PAPER MEMORAN DUN

3 - pile 4 _ 98867
nASE OF _ Alexander, John, 1281354, Pvt. Co H, 114th Infantry
Name Serial # Rank & Org,
Ine mas
Sourcesg of] Information
ﬁ Registration Cards Preo, of Data Files
{§ il i 4x6 G |Form 16 Forms 1-A
B | Administrative Files [l | Photographic field records
B [ communal Lists & Sketches I B el o]
C |A.R.C, Searchers Reporto I | Engincers laps
Chanlaing Rewncrts .
I | Loecation Index File J | Mise., Info. to be found in
Adminigtrative Files.E series slips, Etc,

REASON FOR __INVESTIGATION

No Lyergency 4Address given.

B 5y8 W/c, Alexsnder, John, 1261854, |
Pvt. Co H, 114th Infantrye.
DWRIA 10/17/18, buried 10/18/18
Gr. 241, Amer. Cty. 758, Hericourt, {~ -
0aone.

Bs G.
G.L.E. gives same burial informatiof.

No Searchers Report

D. AGO gives no address of person (O Dp B3 bETE
nbtified; only address is that of dpzoased
soldier, which is 43 B.23rd St.,
Bayomne, N.J. Hed Cross has the sfme
information on addrass.

B _ Ja
: B,F,G,5,1,J, not necessary to seapch.

SUMMARY

The AGU has no address of persom to be notified in ease of cmergency O0n above
man. The AGO gives the deceassd soldiers aduress &8 43 i. 23rd St., Bayonnd,
Mave It is requested that a lett r be written to the ‘ustmaster at Bayonne
requesting any informationt that he may be able to obtuin om nearest relative
or if any relatives are at above adur:ss, in order that they may be :consulted
as te dispoditien of the body. this is an(Over Seas Special.

—ETESF [0 COSUGSteY , Dayonme, N.Je T ; ol g
for informition on neawest relative H.J«Sherifse,
:"\Ction ngueﬂtﬂd of ghove Sldi ek i N
' Tavestigator -

e

-

Chcckﬁd-ﬁyjﬁﬁEE““ B b Adjusted By Card not adjusted

§/20/LHL
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e @ 4
WAR.. DEPARTMENT
Office of the Quartermaster General of the ~Army
Washington Va
e y ] f |
G.Rs5, Form 8=1-A-0 oy WP &, yAy
Information requested of A,G.0. /S " W'f/' f Datenec' 6, 1920
" -~ d L A i

] / \ {f
File No./{] \g N /‘_ Requistrations

LU U
From: The Quartegmaster General, U, S: Ammy, (Cemeterial Division)
To:t The Adjutant General of the Amy, 6th & B Sts., N.W.,Vashington,D,Cy
Subject: Infoﬁnation required for G.Re5

1, Tt is requested thet the items checked below be completed, Reduest
confirmation of all information shown.

a. Surname Alezander % £y Datie of Aeath | 20~17-18'64r
b, Christian namc- John.)\ﬂ#” g. Cause of death ﬁ;}:;»k;,,,u;;
c, Serial Number 1261354 ¢ ‘;,{ h. Authority (C.0.#) R74% !/.
d. Orgenization Go., H. 11l4th Ia’&Ju;;;’ Emcrgency addreus lree |

'/7( 1':‘"& o2 u—l x-\ﬁ i B ,_; )j(
e, Rank Pvt.<Lf’( . RGl&tanShlp.ir {.c ﬁf
BODY DESCRIPTION ,
(5ee yage #2 of the Service Record) W

gy ¥ .«/.‘-.{; s -
DENTAL CHHRTS
(See Physical raport of
}&¢ a, Age of onlistment ' -
R a. BSirike out teeth missing

b, Color of eyes
8.7 6. %54 320000 28 4 a6, T 8

cy Color of hair . upper right upper left
d, Height 8765432112345 6%208
lower right ower left

o, Veight

enlistment (01d fractures or breaks)

f, Permanent marks and @ S 2
physical defects at hs Py ‘vi
Xohew ¥
s

) f § . "4 v et Ha Ln ROG‘ERS’
Quartermaster General,U.S.A,
- BY{
CHMETERY No: 768 A,
G, 7 R coi"@fx
:*;:g T:gf 5 { 1st, Lleut. .M/@
i o) 2% 4 FB‘D'

i

examination prior to onlistment)-:\

<
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WAR DEPARTMENT
QUARTERMASTER CORPS
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE, Q. M. C,
Room 350, PIER 2, HOBOKEN, N. J.

File Cem.i753. January 6th, 1920.

MESHQRANDUN #0Its i.}h.iuai‘, Ceawtorial Division, ‘/ashington, D.C.

SUBJIAGDs Letto» of Mramisnlisslon 170.1=106.= Recdrds pertuining

to Cemetery :#758.

1. Reference to your transmittal letter #509, dated Dece.
18th, 1920, returned herewith is Form #115, pertaining to the Zollowing
named cases '

Cagse No. Mame Rank Orzanization
5 Alexander, John Pvt. Co.H, 114th Infantry.

2. Thig case cannot be followed-up as only the late soldier's
address is given.

R. I. SHANHON,
Captein, Quartermasteor Jarps,
Officer in Charge.

LAS,
1 encl. Exscutive Assistant.



A
() Show prosent status on rovorso s1ng{.

Card Dept. -”.367

G.RsS. Form No. 83 Contral fccords Licison.
Memo For: G.R.S. reproscntative, C.R.0.
SUBJECT: Information requircd for G.R.S.

8 &2%}

=
e

Items chocked arce to bo compdleted:

Surname: Alexander
Number: 1281354 (1281254 Per M C)
Pirst names John

()

()

()

() Remk: Pet,

( ) Company: H

¢ ) Organizations 114th., Infantry
( } Datc of dcath:

() Cmses:

{ ) Plcee:

Locotion of hospitals

Number " "
Closs L

I e o Mitrane v
Addrosss

() authorit y:
C-blogram No:
Polegram from:

dated:
( ) Romortcd to Washingtons
C,Ca Nos:
(Uadorscore the "official” C.C.)
} Romoiks: \

o HIA i

e

.;."

. CHARLES C. TIZRCE, %
Licut.=Coloncl, QoMeCey UsSeiie

Iaitials of Ronorters .



i A Sl el G e LA

/. /
GRAVE LOCATION BEXNK.

LOCATION OF THE GRAVE OF

.Alexander, 1281354,  John

(Surname.) (Number.) (IPirst Name and Initials.)
Private, Co, H, 114th Inf 6 Reg,
" (Rank.) : (Organization.)
Died: OQOct, 17.0 )
DATE OF BURIAL........... Ct e 8 1 1918 ...........
Hericourt
PLACE OF BURIAL........ REMBARL R0 ok o A SR

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

French~America Military Cemetery

---No o 2’ . Her’ico‘ur‘t;' -envireong -de---o.-..
Belfort '
..Cause..of .death’..Gas. mustard.............
GRAVE , NUMBERM @@ s o e 0 L s r I 1 o0
HOW MARKED : Name Peogt..LS8 . . Crosst. ...........
Headboard?. ...... e Bottle¥............
IDENTIFICATION TAGS :

- Was one buried with body?.......... YGB ................ R

Was one fastened to name peg or
stake used as a grave markerf.......... YGB ...............

~If name unknown and tags missing, description and marks
should be given here :

f / =
5
""" Wearest relative:s AR O3
4 s o
..................... iy D v e
S V4 ':J 5
x'f ¥ 3
................................................... e

 REPORTED BY : JZ) | ,;M

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

ef of Graves Registration Service.

'|""lfl{is portiaimme he sent to Chi
= - R



