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Hg.» XREX. J[NIEnILCy -
33rd. Division. ALWARD, Johm A,-Pwt., 1381675
RON®?: Lincoln, Ill. ?
v

On October 15,1918 I was in a bhevy where our transport was located near
the town of Brabant, with Pvte ALWARD,Corp. Barkley, Pvis. Olson, Noort,
wostover ,Schneider ,Schoor, and Horse shoer Ilool, &t was about 9100 P. Me
we were 211 lying on our bunks ready to retire when some shells began
falling wery close to us. Schneider oalled to 7oll to blow out the light
just as he did this a shell hit in the entrance of the bevy. Te 2ll made
a wild seramble. We called to each other if any one was hit. Ye found
ALWARD and Darkley dead. Others were wounded. We tried 1o talk to him but
there wzs not o sound from him,he wns killed insiantly. Two men placed
him on a stmeteher and carried him,Chalk Cliff's,Brabant 130 Picld Ambu-
lance., The cdoator pronounced him dead.

INFORMANT: FNovak, “eorge A.-Pri. Mo #given
Cos ¥q.129th. Infantry

HOME: 4002 ¥ 2nth.Street
Chimego, Ill.

Signed- George A. Novake
Teslie F.FKimmell.lat.Lt,
Next of Kin: 12Gth.Inf+Cnmd 'g HQ«COe
Father
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_/FORM NO."

REPORT OF DISINTERMENT AND REBURIAL. 1

‘ ‘memmmmm_
Date_2 JUNE 1919

Remains of: ' : 'i:g
Name : ALWARD, John A, Number:! 1351675 ! :
r Rank :Pvt, Organization: Hgse, Ce. 129 Iuf,
Disinterment and Reburial made by Group Unit
Disinterred ({Date) From: {Give complete location) ; A
29 APRIL 1919, Grave 27 B/A Cty CONSHUVOTE, MEUSH

NE 35 E322,7 N279,71

Reburied (Date) in: (Give complete location) /(| 7

Lo .
29 APRIL 1919 Grave 96 Sec 3 Plet 2

ARGONNE AMERICAN CEMETSRY #1232,
ROMAGNE, MEUSE.

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

Bedy in umiform and inm bad condition.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? HNeme

o 3y
Note: //"57

If upon disinterment, effects are found upon bodies, they will be promptly ‘
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

SET

SuperViSBd by: Ilt. Amitage nR.H, EOQ.}L‘TTHAL
) C.0.Groupznd Licut. QUATLC.U. S.A.

o TB
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN' REPLY REFER TO QM 293 AC
Alward, John A. - 1232 Sis July 7, 1930.

Mrs. Daisy Ae. Demlon,
511 Wo Church St.,
Champaign, Ill.

Dear Madem:

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

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

1. Is the deceased survived by a mother? )/LA \KL/D’

If so, give her name and address: pay) }Ybf@/’/ W |
T
v L TL) P/ T}
o, 1Is the deceased survived by a widow # M
who has not remarried? M W *""""'1*3"“" AR

If so, give her name and address: h Uz me

h{ M /»:..M’“;

3. Im the déceasad survived by any woman

who stood in loco parentis to him ac- ins*fa 1{ ig L ( Ao <fL{ A,
cording to the terms of Section 4 (a) A Nig i
of the enclosed Act as amended? \(L‘t = D & f CA ) . ALY
If so, give her name and address: ) vi'f(;\g. Rear (/TS
\ - g i b 4
ALY @ 2 X 2 A
For The Quarterp $-Go orad, (A NS (PP %f/flhg_,
‘3?7‘* A g&‘i AR A O %hq/bt/ :
A ¢ e}’y& _3' yours,
Enclosures: = R e i y
Envelope o O I T A2 E e 4
Act ' NN %% 2 I~ {/u“ KD.JEUGHES
Amendment ol A Ca.ptaxin i% M. Corps,
‘ﬂﬁ*wVNWﬂﬁﬁf\; Ass stant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL |

WASHINGTON

IN REPLY REFER' TO QM 295 A“c

Alward, John A.
1232

Miss Daisy Alward,
511 W. Church St.,
Champaign, Ill.

Dear Madam:

August 30, 1929.

The records of this office.do not indicate that a reply has been °

and widow of the deceased
These addrosscs are desgired with a view to

the remains of their sons

rs to the following questions
and return the letter to this office

received to our. communication deted Jume 27, 1929 making inquiry
concerning the name and address .of the nother
gervige man above named.
aggert gwnlpg the number of mothers and widows who desire to-make a pil-
grimage ta the cemeteries of Eurove in which
and EJSbands are interred,
Will you please £ill in the answe
n s.he, space provided on this letter,
in the énclosed envelope which requires no postage?

1. Is the deceaged survived by a widow who
has not since remarried? If so, give her
complete address:

Write answers in space below

Yros

2. 1f he ig purvived by a-mother, stepmothor,
mother thru adoption, or any other woman
who stood in loco parentig to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

gurvived by a widow or mother does she
Jir“ lO make tue p11gr?mage°

O o M
le

For The Quartermaster General,

of Congress fff
e

ope

Very truly yours,

a/@m’/

< Incl

ACTH

Telan s pi
Envelo

2L gﬁf?f4ﬁ/

]
T oo
OHN T. HARRIS,
Q. M. Corps,
Asgistant.

&kjor,



. WAR DEPARTMENT .

CFFICE OF THE QUARTERMASTER GEMNERAL

WABHINGTO

in REPLY rerEr To QM 293 A-C _
Alward, John A. June &7 1929.

uiss Daisy Alward,
511 W. Churoh Bt.,
Chempaign, 111,

Dear Madam:

Vour 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 decesased soldiers, sailors and marines of the American
forces now interrad in the cemeteries of Europé to make a pllgrimage to
these cemeteries”. :

The records of this office show that you are the
glater of the late Privste Johnm A. Alward, Hgs. Co. 120th Inf., whose
remains are now interred in the Meuse~Argonns Amers. Cty., Romagne-gsous=

dontfancon, Meusc, Francos

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieione of the above guot-
ed Act, to make the pilgrimage, and if so, will you plezee furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatioms to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relatlve
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow Who hee since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelope which raquirss
no postzge.

For The Quartermaster General,

VYery truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



® v pEparTMENT ‘ 1
OFFICE OF 1 HE CUARTRIMASTER GE.NERAL.
Form 8 W-A WAZHINGTON

Detdl/17 /1931

SUBJECT: Informntion rcquired for the Ceuctericl Divicion.

To: Office of The Adjutant General, Vorld Var Division, Vashington, D. C.
1. It is requested that the .items cnecked below be coupleted:

2., Surname_ ALVARD A'% 2. Date of death  10/15/1918 &45

L. Christian name 50N de "%) h. Couse of dezth kia / 7'2
1381675

C. Serial number

L}z i. Date of discharge

s B St e o7 den trate 2@ 5. Place of death
Y

e, Organization HoeCos 129 Inf',. % Place of burial

i 8 Emergo J address ‘,. . Date enlisted

W"Place of enllstmem or induction m \M—e&ezﬁd

Mﬁst of organizations with which Iu sﬂ‘gg 4 éﬂ-m (% ﬁ / o %/Mu
Bfl Frly €4 &G é?/
Mll renks held during ser‘mce

- BODY DESCRIPTION

Mge at enlistment ZZ Z 0 od gnt S # //M‘@ﬁelgnt /4r'
'd .
‘Tg,f&(}olor of hair gt Shoe size ZJE ;g-eﬂﬁ:ctures Jap . M

ENTAL CHARTS E

d‘..‘tv‘ - ﬁaj
g A/
Ao 5 foo f bt of byt iz, Tt voira e Ty

8 65 @ S22l 12845 6078 ; 876843281 123345 6N%E

Upper right Upper left g Upper right Tpper left
() I G B e G LS e E7 e84 al a3 4a5 6878
Lower right - Lower left TE 0T EoNer Right " Lower left

Statgments 6f Comrades___

.‘f _l,; v ’:,Lf. LAty ot /é A LD <, : ,(’,;z
. ;,Am‘: A 8 A ﬁ%/ ML, /

AT MNP
rﬂ“ \Mﬁ\r‘j F i.iuh i

28 /554 nz\ For The Quartermastdt ge@eMIBridges,
NOV 20 lgk s Major General,
VAL sy ' f‘ﬁZ/ aos_ The Adjutans Genessl,

7/(/33/ = Br/%,ww,tm



' WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C ; :
Alward, Jolm Ay = 1232 Bis | July 7, 1980,

Yrs., Daisy 4. Domlbn.
Bll W Vlmrch Ste,
Chempaign, Ill.

Dear Medams

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

May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1s the déceased survived by 2 widow
who has not remarried?

If so, give her name and address:

Z. 1Is the deceaséd gurvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a}

of the enclosed Act as amended?

If so, glve her name and address:

For The Quartermaster General,

Very truly yours,

Enclogures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N WP Hiren o) QM| 293 A-C

Alwerd, John A, August 30, 1929.
1232 -

Miss Daisy Alward,
511 W. Church St.,
Champaign, Ill,.

Dear Madam:

The records of this office do not indicate that a reply has been
‘received to our communication dated June 27, 1929making inquiry
concerning the name and address of the mother and widow of the dsceased
service man above named. - These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

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

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

' Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- |
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make gygrgiggrimage?_‘_‘ a

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

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



_ ~ WAR DEPARTMENT ~

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON ‘

iNn repLy meszr to QM 293 A-C pAS
Alward, John A. g June gg , 1929.

Miss Daisy Alward,
511 W. Church 3t.,
Champaign, Ill.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act "To enable the mothers
‘and widows of the deceased soldiers, sailore and marines of the Amerlcan
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

sister of the late Private John A. Alward, Hgs. Cos 129th Inf., whose
remains are now interred in the Meuse-Argonne Ameér. Cty., Romagne-soug~
Mont faucon, Meuse, Frence. -

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above quotl-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses. of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and "widow". If the relative
ig a gtepmother, mother through adoption, or any woman who stooed in loco
parentig to the decedenti, a atatement as to her relationship is requested.
If he was survived by a widow who heas since remarried it is alsc requested
that a statement to that effect be made.

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

Yor The Quartermaster General,

Very truly yours,

2 1incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTON

1N rEPLY REFER TOo QM 293 A-C

Deridy, Jumes 1232M June 9, 1950

¥Mrs. John Dandy
Teserve, Visconsin.

Dear Madam:

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

To 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 1gt 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.

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

This letter is being sent to all mpthers and widows who
are not making the pilgrimage in 1830, regardless gf whether or not
they have expressed a desire to make theeniléfﬂﬁagé.

!

For The Quartermaster General,

Very truly yours,

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

DO YOU DESTRE TO MAKE THE PILCRIMAGE DURING THE YEAR 1931% _
(Write answer here]

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY .REP"ER 1o QM 293 A-C , e Odtober‘ 7 ..1929.
Dandy, Jdemes 1283 -i ; \

Mras. John Dendy,
Reserve, Wisconsine

Dear Madam:

The Act of Congress which provides for pilgrimagee to cemeteries in
Furope by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necesgary éxpenseg of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1926. The purpose of the investigation isi to determine the total
mumber of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of.
the pilgrimages to be made,

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

1. Do you desire to make this pilgrimage if -eligible?| '~ (Yes) . (No)

24 Dé you desire to make the pilgrimage
in the calendar year 1930% ? (Yes) (No)

3. Have you at any time made a previous vigit
to the grave of the deceased member of ‘the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
Please give your age and state of health, X (Years) (Good) (Poorl

=

English — (Yes) (No)
Other languagse

5. What language do you speak?
(Specify language spoken)

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

Major, Q. M, Corps,
Assistant,

Encl.
Act
Envelope



- - WAR DEPARTMENT
) .ICE OF THE QUARTERMASTER GENE‘

WASHINGTOM

N REpLY rRErEzr To QM 293 A-C
Dandy, Junes ! June 28, 1929.
* ’ p

.um. Jobn Dandy,
Rosexve Wisetnsin, -

Dear Madam:

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

Thq recorde of this office show that you are the mother of the
late - Private Jwasg Dandy, 0o %, 130%h Inf,, vhose emaing are now intoryed
in chd Mouso-irgome Aserican Oamotery, Romagne-soma-Hontimioon, Meuse,
Frannos ;

: 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 so, will you please furnish her full nams and
sddress 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*temanﬁ to that effect be made.

For your reply, vou may use the encloeed envelope which reguiree
no postage.

Yor The Quartermaster General,

Yery truly yours,

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



. )
e Alward, John A. | L, 881,676 w

(Surname.) (Christian name fin full.) (Army serial number. ;

Prt Higrs.. (0., 129th Inf,

(Rank and organizati

on.) 4
State your relationship to the deceased 1 A-WQ—_‘

Do you desire the remains brought to the United States? . o

(Ye- or no.)

If remains are brought to the United Sta‘res,i\'do you
wish them interred in a national cemetery?
Igou desire the remains interred at the home of the deceased, give full informa-
% below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
&\~ (Nu_mber and street.) . (City or town.) (State.)
S :
{5 (Sign here) .. Mfl‘f
C sl Pl k. A Bl asanpece \ L
(Number and street or rural route.) (City, town, or post oflicef) (State.) Y/

Read carefully the letter accompanying this card. 3—6713

F |
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In renly refer to:
293,8 C-R

~§ 43467
Nov, 22, 1922.

Mise Dalsy Alward,
511 W. Church St.,'
Champaign, Ill.

" Dear Madems ‘ ;
The Quartermaster Goneral desires that you be informed thaet

the permenent graove of ¥ '
the late Primte m A. Alward, Headquarters

Compeny, 129th Inf., is Grave 9, Row 10, Blook ﬁ, leuse~Argonne,

American Cemetery, Romagne-sms-Montfancon, Department of neuje,rra:nco.
This is one of the parmanent American military come terias

4o be maintained by this Government in Surape. ‘Eagh graye will’

be marked by 2 headstone of whlte marble, of suitable dasign,-, ‘\i£;:$

with neme, rank, organization, date of moldier's death and state

-4

trom which hg cszme, The nheadgtones will be plagced at all greves W
in connection with the improvement work now in progrsas, as soon ™
as possible and without waiting fgr specinl aétinh &flrequegt.on C
the part of relatives,

In effoecting removal, the.utmost care and'?avaranne were
exacted and more then willingly ﬁncorded by these pérforming this
naured duty, The grave of the deceased will be parpﬂtually maine
tained by this Government in a manner befitting the 1ant rosting
place of our heroes, |

R
Very truly yours, L

22 /1281 /ARK
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G.R.S. Form #114-B

i DATE (duBfiseny - T RON
1L NAMERE ALWARDLydohn Ko () 0 DM i 00, bl O SERIAL No.  1%81675.......... .
RANKG DR SV I R 0N ORGANTIZATIONI. | HonsiCo. M 2Gth nf s i L
GRAVE LOCATION _'feuse-Argonne Amer. Romagne-sous-Montfaucon, Meuse. 1252 —8 |
CTY. NAME NUMBER
96 Sec.3. 2
""""""""""""""""""" GRAVE | AT ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION | CORSCHVONE 51 0 Ll A0 OIS - N
GRAVE COMMUNE DEPT.
] Q ﬂ?' m
COORDINATES ___'craun 35 NE =~ 279.7AW . st o AL e e
CONCENTRATED To ____4/29/1% LS T BEg B S ket ) SRR
DATE GRAVE ROW PLOT
lleuse Argonne Cemetery 1232 L
CEMETERY CTY. NUMBER

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

d a ‘La ]‘-.‘1 . l L]
SUBSEIUENTEHEBIRTIALS - oo ISR WS NEw & W 0oc | 5 anar fod " WP R A e s
¢ c o, DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY
NI, M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR‘_”,“/;/.(-._,C;;_f_-:@f@_f_fj S 1 8 T Q-l-Corps -8 Army

5. PINAL GRAVE|DOQATTON.... .. 504882 .0  Se . ... 0 907 Blede B, 5.

DATE GRAVE ROW PEET .
Alip—,. Jeuwse-irgonne A merican Cemetery #1272, Romocne~s us-Montfaucon. Menses .
2 . 'ED By CEMETERY



-,

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

” N/
SR e /N =y
1. Forms 114-B are to be prepared by Registrgtion“Branéh“in‘ﬁhadruplicate,
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 hie office.

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




R e e o 1 . el St Place. ......... Roxm,g;ne.. 12326
REPORT OF DISINTERMENT AND REBURIAL . wpate . Mar 13, 1922.

1. REMAINS OF... ALWARD, Jehm A, .~~~ SgRIAL NUMBER..1981675 .
Pvt.

RANK  ORGANIZATION-... Hdarse Co,  129th Inf, ..
2. Disinterred (date) : From (give complete location) :

o Ma» 13,2922 .~ _Br 96, sec 3, plot 2, Cty. 1232, . . ..

By £ Group e e e . : EhinEoPeRLEE - T

3. Reburied (date): - In (give complete location) :
March 14,,1922, Meuee Argonne Cty #1232, Gr, 9, Bl. B, Row 10,
ial ! -Unlined casket
By : Group Re'curn::, e e i s e = {na ‘ur'ego(? 1’%?])111‘1&? :

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

5. (@) ldentification tags: Buried with body? . ..¥88e _ Ongrave marker? ... S YeBe Eegy
partly corroueds
() Other means of identification found upon disinterment, and general remarks :

disc on body partly corroded, reads: Jo-——-4, Alward. 1381675 = ===

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

¥ do
(6) Weight (estimated) .

(@ Ham—=Cglgrs - - = =t Sace do

Uity e o - do

Characteristics do
(d) Hair on face—Color W e —dos
| o E T e L - Sl et B SO o [0 e

Ouantitya e e do=="1
(¢) Permanent marks on body (old scars, peculiarities,

or missing parts) ... A

(/) Wounds or missing parts (received at time of CaSUATTY) i e

7 s 2 P A =

nene visible.

“

(il LR s o2 s - = 7y
(4(, ‘E:v\ &}:A—--‘ B A N "
AL, DEWey 1lst ~t, QMC.

7. Disinterment ) ; rj ’ /\ M%M .
superyised by .. (L4 ¢ =L ( 4 A‘/.l/}mgf..............,Appr‘ove(\[‘»._.....’. 24 e -
I’-y. ; Geoe C._,{Bla.nd lﬁt Lt0Q¢M¢Co! :

8. Reburial i
Supervisedhy . WeB

17
g 7 B A 4
— i1, Per
3 2 /—j
{ S

Approved :

AT R o o SR R Sl ol ;

1

ccl
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.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- l-a, reporting
rehurial locations. To be used in answer to Question 206, Form LL4, in case no means of identification

on body. :
s 1. Show soldier's name, serial ntunber, rank and organization,and hy wohm disinterred and reburied.

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

3. Give date and aceurate information as to location of rchurial and the group and unit
which made reburial. and how reburial was made—in casket, wooden hox, ete.
€ t

4. State to what-degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hex, 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 reporting ** Yes ™ or “&No'". ]

(h) State whether or not body appears to have been a hospital case. Were any identifying
arficles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
bhe ol use inidentifyving 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 (/) under the bhody deseription are very important
and shoudl be very complete. The dental chart is also very important.and should be tilled in
with great care. There are B2 teeth to e @ccounted 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 (eutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), apd molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jjwas found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wonnds) should
he scratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (Iabel
gold, poreelain, or gold and porcelain),
thus @
BRIDGE WORK Block in selid the crown of tooth (label
eold bhridge, gold and porcelain bridge) i
thu : 1 |
{ 3 SILVER FILLING OLD FILLING
FILLINGS _Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label aold, GOLD FILLING
silver, cement), thus :
A CAVITY __/DECAYED
CARIES (CAVITIES) - -Outline location and size ol cavity, DECAYED DECAYED
, shade in thus:
DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

7. Show name of person supervising the disinferment and the name andtitle of the person
approving same. 0
i

8., Show ]lf‘lg@ rjafw_tlmel‘xf}Lﬁingtla(ﬁ reburial and the name and title of the person approving
¥ L _ i

LI

samBy . 0T =2 Ny
.‘ .‘, 1 Sy
5 - L. ’
'._._Z\ m m {
» e X Oy
o
. g B
> o=, b
; R TIT A e
AT b
;. .,_//




1
. = Rom:..a #1252
G.R.S. FORM #114-A. STATRIONS IS =5 AT, SN S e S o 3
mar, 13,1922
To be prepared in triplicate. e DATE@IN F e T e e

nem
REPORT OF DISINTERMENT, PREPARATIGN»SHIPMENT AND -REBURIAL OF BODY

DISINTERMENT COQPARA%&VE-REPORT
Records of G.R.S. Headgquarters. Discrepancy found upon ex-humation of body
1. Name _ ALWARD, John &, = = 107 Namoriseig: - aseev, —Cg . femie ot vy
2 Mo LSl O TS, e e AT RO et T e e T
3. Rank__ Ve 12. Rank

(0 T T e e S P e s T IKeTr(e) o I Wi gy o o0 DTS i el
51 DD e L Al R L, T, e
Ben 3% (5)AD.B% selonye o o we & S
X Discrepancy found upon disinterment
. Grave No. | 96 SeCL ISR . LFg e Bel o SO TeaR Y e
8. Plio S — w2 SR ROWS 7o ae=t * USHTE I L THR 5 i s oy AR OWE e G V5
o ATENERS LWL e I D o o
18. Cemetery Meuse-Argonne Amer. 19. Commune or t8ffagne-sous-Montfaucon
20.. Dept. tor County  —oh.* Meuse. 21. Country France o
2. G.R.5. Hdqrs. Code No. . - = = - S L i e e DR e
23. Disinterred (Date) lar.15,1922 Byksxs ROy My POray= = 2o Sl e
24. Inscription on grave marker:
Nemo ____ ALWARD, Jobn & Serial No.14816756 Ao
R o R o e AR N Organizatdis srd0- 1S9 SHEMEE o

25. Was identification disc found on grave ma.rker?{}_&iS 28 PS8 op pody$ Partly corroded

’éi"éﬁétg?( Junior Technical Assistant
{7 Ray Brown

PREPARATION

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).

Disc on body partly corroded reads. JO---—--A., ALWARD. 1381675

__________________________________________________________

____________________________________________________________________________________________________

28. Nature of burial In U,S.Uniform burlap and wooden box.

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? __None

30. Body prepared and placed in casket: Date hm"lu’lgda ______ By ROy M.Perry
9 Caskel ~Soalionsiyie. . 1+ - MOy MeROPTy- T 45 SwNe b S e e L n, A
§ =7 75 ¢ | 8 )
Signature of Embalmer, (Supervisor ____ __ / }—/Roy// _______ A
/ I.}.Pel;l'y

&



SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name John A. ALWARD,

1581676 . -

Rank___Pvte ~ Organization. _ Hqrs.Co. 129%h Inf. ... ... ...
33. Consigned to: :
Name of Permanent Cematery.Meuse-Argonne Amer.1232 Romgne-souséuontfancon Meuse,
34. Casket boxed and ma.rked (Date)m.m.jgzg = By ROy MsPerwy - -
35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that report above
is correct.
B6, ROMATKE oo s e e o Sy W vl Bl ¥ oL R s~ e s FEE o R e
None
37. Shipped from point of Operation: (Dal’r.e)__“I e
To point of Concentration Mg‘z @
£ ame
Convoyer.  __ .. _HeBeDuntom . Signature Shipping Officer’ /i /, \
g : ; : 0@#-@0. Jb
38. Received at Railhead or Point of Concentration: Date .. . _______.
By G.R.S. Representative_. . o T g e e R, T o e e e oy
39. Shipped from Railhead or Point of Concentration: Date . __________
o= Pormanent  Cemetonyalsl o st W s e Lo e S S S R Sy
( Name
oIV OV, e e S Bt e SRR SHgnAtuRe RS RPATIRE Oftel C RIS Sal s S RO o
40, Received: Date _. .. . . R N . N T T
G.R.S. Representativa S i S R - AL £ T, DRI gty SO T et
41. Reinterred, . ____: e uge--,&;gonneucty £1232, Ngyoh 14, 19RB. e
(Date Y
42. Grave No.Lg _____________________________________________________________________________ Sectitonse =t
Block
43 PRl S et i e T RN el Row____ B e L
G.R.S. Representative S - (“JLJlT?‘*:{_ -
p Ag.mwey. ol‘Bt s e
ccg



COMPILATSI OF DISPOSITION OF REMAI” DATA
Fihe #45467

I. Locatiox Ixpex Carp: ' /
v ALWARD, d A, \ 4
(@) Name ...... ALWARD, o obE Rs- o - Ser. No, . 13816756 s N
. TYiEr e
®) Rank ... EVbe Organization _EQI?_'_-__-.G.Q_s.,__.l_z__g.:till__lﬂf .....
: OKR: (97
(¢) Date of death ____- 1 Q_"'l_é_:'le ......... (d) Cause of death ____- K ./A ______________________
IT. ReerstratioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. _______ 6. Row _____ o e Pl ot A Sec. ... AR .TYP. aew._______
(%) Emerg. Address .. Denjemin Alward, Brother, Lincoln, I11, (euen))
III. Files of soldiers dying from contagious diseases ............: e 8 A L GRR. 7R
buf ) ) ;
V. 0 TEM: .
IV. A. G. O. DisposrTIoN Carp:0f Tofr' @ Date ofreceipt e ... £l ZEEL . .
(o) Name LGl dB ) AL T e (@) Relationship @t Lare
(c) Address 2./ .. k: ' ALY, lllde ...
o
(d) Remains to be brought to U. S.%7 ___. Rt L NS SRS AR R . T !
(¢) To be interred in National Cemetery in U. S. at _______C_c_____________ B et Mad el BT RO e
(f) Shipping instructions upon amtivalofbodrim TSy - 5 o T8 = we cee e e
(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials WP 7 Ditis. callr e JNr. . S5 , 1920.
V. A G, O, ConnprroNpaNeE shows communiestion from, & o 8 e e
______ L ¥ e e o dated S o d o MR ey
confirming request in Par. IV., item.__........._. , above, or requesting that - ... . el
Examiner’s Initials ... e A8 X Lo Date .‘-_---_I_-‘_' _______ : ____-:_ ______________ , 19207
VI. G. R. 8. FiLes, CoRRESPONDENCE—shows as follows: ;;--__--_-_----_.'i-__".':_‘/_ _______________________________________
R, gl oy e o SRR e s R
(a) Cancellation memos referred 00 e
Examiner's Initials —.....-=2e o bi o Date . == £00o . , 1920/
COUNTRY France Cesmerery No. . 1232, 8eec.. B3 .. Speer No. .4 . § b, Vo /
5 f Ny,
G S TomNLLS o, | , e "’;’f\j’“}\ N
CARDED %\;\
A5 Y= Py . \)

“\ J



?ﬁ gi s ; ; r\\JQTD'
VII. G.R.S. Form No. qu,xnmde\ ,___h__-g ________________________________ o TYF-t

IX. CORRECTIONS

CHANGE OF ADVICE. AcTtioN TAREN,

Desires body be

Byt s shipped 10,0 = ke 5o o5 77 MBS T

ﬁ ) - o ORIt zf‘_/f_/_;_/ b
______ "2 4/9/&17’)@%/

sorinl N,



oG4 Qo Gord & Corr,




COMPILATION OF DISPOSITION OF REMAINS DATA

Fihe ,#43467
I. Looation InpEX CARD:
(a) Name _____ALWA .,,,J:Qm_.ég _________________________ Ser, NOISBJ:.G"_Q ............. aew
MY Puss S
() Rank . R¥%a oo i Organization Hqrs. Co., 129%h Inf,

(@) Grave No. ... 96 ______ RowAe. W0 e Ploty <l “45 Sogs e - adle TYPSOW =

T1I. Files of soldiers dying from contagious diseases fom . 5ol e e S £ CKR.Zf

IV. Information on which advice to Europe in letter of transmittal was based:

V. Following advice forwarded to Europe by
i 7 letter of transmittalon ... ________ , 192

Par. # 2 Not To Be Retu'ned

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ________J APR--19- 402 , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,

i P ar ¥
e Pk 1

COUNTRY CEMBETERY, NO, toeee s R T S HROTUIN O S e e G

G.R. 8. Form 115-A
August, 1920 3=—=§020

France 1232, Sec. 3 4

H-5 d—1~ 2y



RGR RS m No. 1.

2. Soldier’s l S516%
SN 10 R T P 4. JOHN A\ .
Surnapme (in block letters) First Name and Initials °
Teviane Hdqgrs. TZasan
AT T S S e W T TR N S T T T U
Rank Comany
USTAMPE I A Bt s S Attt I Sl A B o e B DB ey it Ol T R 2 .

(5 S LR e i o RN o Al e E N & 1 o B S
Date of Burial
S e g e
AN VO L
T N RSN TS I il Bt o S s RS R R T 7
Town or Commune (in block letters) Department
el
(e o e ettt Ve S e, Ecne M M LA N S Toa N A LS AN
Grave No. Plot No. or Letter
yes
9. Name Peg? ..... Cross? <. Headboard? ..... Bottle® .....
’ Check Method of Marking
x 7 o
10. Buried with Body? ....../ Attached to Grave Marker? .o 5%

Idemtification Ta gs

tion. & ;

sk, #150

11. Tf name unknown and tags mlssm ?'e m?ks and deserip-
b 7

//)//

Group. e JUrit311...a@. R. 8.



. Py

l- g A AR
~ GRAYE LOCA;IO_N‘BL'K

' LOCATION QF THE GRAVE OK

: (Rank.) (Organization.)
JATE OF BURTAL. ... ... @"’%/é L TR
LACE OF BURIAL.. ZTEET, Yo T

(Give Cemetfery, Town and Department.) 'M:lp reference
st specify clearly what map is used. |

IOW MAREKED: Name PegA?_._ ety .. . Cross?.. .. %
,ff’eadboard? S L ’sg,omc? ...........
‘

DI‘JN'I‘IFICAT},&\T TAGS g

Vas one fasfened to gameWpes or
stake used @s a grofe mifrker?. .. ... .. A A R S

d tags missing, de€seription and marks
should be givén b P ] N
] T Ve SRS g
T CONIDNOYE(NFEUSE)
ot 285ﬂ"‘)’1 .3_- NE e '. ...... £J322-8
s i (N —279.6

......... if;’:ié.({aturc and Rank of Reporting Officer.

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






ICE OF THE QUARTERMASTER GENER

o< CEMETERTAL DIVISION
. OVERSEAS PROJECT SUB=-SECTION
o~ Harlow GeWy
NAME OF DECEASED SOLDIER CEMETERY NO DATE
J Pvig 1232+56043 = 4 3/16/21,
SERIAL NUMBER ORGANTZATION
1381475 _Hga.Co,, 129th Inf,  Adinstment Made
Date of death = 10/16/18, o
( Q
Onmnal Attached o = f .

Foun 115 J /

L]
Date._m# ]&#Q-Lﬁk ¢8 WAR RISK INSURANCE INFORMATION §41g NO....eew svoes ,ﬂ_}k
> DATE t—/ /& / ] |

NAME OF BENEFICIARY

RELATIONSHIP

Addr'es

/] . M AL /3Z44Ma4fw N

S=709/MB L/ J



o . | (Pile Ho. 42467 - Ing. Br.)
o . o ‘1’ v . Privste Alward) @
' ] orm 0 .\."‘ . . .

Reply to G. L. Inquiry,

WAR DEPARTMENT
OFFICE OF THE QiJARTERMASTER GW\HRAL
GRAVES REGISTRATICN SERVICE
WASHINGTOYN, D% C.

March 24, 1920; { i

R H:lna Daisy Alwa.rd, .
‘1014 West Whita St.,
Champaign, Illinois. _
‘ 1, In reply to your 1nqu1ry we: beg to say. that the records
L of’ the Graves Reblstratlon Service contain.the fc110w1ng information
as to grave 1ocat10n
. - . &"ﬁyf}
. Case of: Private John A. Alnnd : B

qu. company, 129th Infantry.

. . Place ‘of burial: Reburied - Argonne Amorican Cemetery
Do . - Romagne=sous-lontfaucon, Dept. of Meuse.
Grave 88, Seotion {3, Plot {2.

2. ‘ The grave has. been revlstered ‘apd suitably marked for
present purposes, pending the adoption of # more permanent monument

by ‘the ‘National Fine Arts Comm1331on. whlch now has the matter under
;consuierat io n. :

- 3, VWhile it is a sad duty on our part to convey information
“concerning the burial of men who were our valient’ comrades, it is a
.satisfactiun to answer the queries of those who suffer so gricveously

by the casualtles of War,

By authority of the Quartermaster General:

CHARLES C. PIRRCE,
Colonel, Q. M, Cerps,
Chief, Graves HRepistratiem Service,

©  NS-3000-24/xmo




G.K,3. Form Ko, 101-A (Information Blonl:) ¥ File Numbter & k1 5/{7
T: - REGISTRATION BRANCH, G.R.H, Bate J—of T— Do
FROM: - TiQUIRY BRANCH. '

Plecase furnish information es chccked (w') baelow regarding the following soldier:

" NALE MW% M. Scrial tumber
. . —
w . '

RAIK ORGANIZATION

Ho W QUASTION ReplY N 373
1, Do partieculars of soldizrs given / } 16)-9, M' < 4; 135/ 67
2bove @gree vith Records? / }9‘4/ }{7/:} |27 %M
) ' ’ 4
2, | Date of D:;ath. - /&) 10 ,/{v /? ] /

Cause and plzce of death o
place of dea 3/ WA' , , M

Nuzber of Casuslty Cablogrem /(/ /}T 3 03..

.5, { Da2tc buricd ’ EI’E %, .
! ) M/‘\L ’

. 6. ! Grave Locatinn,

(%) Complcte rocord reouired. /é//q.b‘vw‘{:#; 7,

e s e et e g e e ¢ =]

w
’

KN
14

o

(v) ilums of Cumetury or Com-
muns only roquirea.
(c.) Note reint:rmants,

Vho reported burial?

., 8. Confirmed by G.R.S5,?
© 9, Report as!' to Grave Merkor.

: 1 !
. 10! Identification Tags:

! (2) Buricd with body? oegnt -
i (b) Attacked to grave marker? Qeids
' 11, Cemplete Bmorsency Address? v

f 12. Hus above toen notificd?

(Give date) / ) \6(/QA )

13; Report the exact position of ) P
your inquiry on this case, . 0 AL M{ (
(Rzply in 21l cases if no /) /ﬁ—"""?/a/"""”"’
Zaformation on record) : Lol M '

14, vhet is the Paotograph No.? ' // bJ y =11/ 9

15; Inquiry nade bty?

i : ) .
i : R:loased Ly Inforxr@tionﬁontro%

: , ' Dapt.

i t Jirsctory

I A cerds 5 x 87

i i N.B. All Propor namcs tn be e G7rds 4 % 6

‘ tvpewritien, or printed in i s ‘ 5
! PLAIN ELOCK LEZTTERS. : )\ '\’E&'
b AN AV
| wsl-2886/B VY



