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INSTRUCTIONS FOR. PREPARATION OF FORM_ 114 B

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

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

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 16, Form 1-A or Form
16-A, statment to this effect will be ‘mdde~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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WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL ::
WASHINGTON /)‘

N rRerLy reFer To QM 293 A—C
Ammons, Abrahem 1233 S July 7, 1830

Mrs. Eliza Hughes,
Nellie, Ohio

Deer Madam:

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

This office has no record of any perscn entitled under the Act
mentioned to make a pllgrimage to the cemeteries in Europe as the mothsr
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.

Vs 7
1. Is the deceased survived by a mother? Zfﬁ;?;iﬂfljéﬁ -S?jﬁf?4?{-

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman C _ :
who stood in loco parentis to him ac- ,qﬁhﬁﬁﬁ C 2218 =
cording to the terms of Section 4 (a) ¥
of the enclosed Act as amended?

If so, give her name and addrees:

& \'}F \
For The Quartermaster Gener?gr_q \ \

= %My’ﬁuy urs/) :_( j

Enclosures: f ) / A ’Qﬁ< 4,¢4¢
Envelope \ Ly ¥ o "“Qf ,t K”'r
Amendment (JETTTRVD Gaptain, Q. M.[Corps,

Aseistant.
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER. GENERAL
WASHINGTOM

N rePLY rerer To @M 293 A-C
Ammmons ; Abraham Maya‘5 , J_.929.

Mrg. Eliza Hughes,
Nellis,
Ohioe

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 mothere
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe t0 make a pilgrimage to
these cemeteries".

The records of this office show that you are th%isﬁr of the
late Abrshem Asmons, Wagoner, Hqe Co., 136th M, G, Bn., whose ramains are
now interred in the St, Mihiel imerican Cemetery, Thiausourt, Meurthe-et-lioselle,
l“m.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to0 extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

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

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls. ¢
Asgistant.

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C
immons, Abraham 1233 8 July 7, 1950

lirs. ¥lizp Hughes,
Nellie, Ohio

Doar - 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 cemeteries 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 reguested you answer the following questicne 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?

If so, give her name and address:

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

If 80, give her name and address:

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

If so, give her name and address:

P e

For The Quartermaster General,

Very truly yours,

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

Assistant.



Ammons , Abraham 1,528,792

i (Surname.) ‘ *  (Chrisuan name in full.) (Army serial n.u—r—ﬁ' """""

agoner. Hdgrs. Co _136th MG Bn.
(Rank and org‘mmtlon){ ¢ (
State your relationship to the deccased sd AL LI
Do you desire the remains brought to the United States? -_______________ /éd( ____________

(Yes or no.)
If remains are brought to the United States, do you

h them interred in a national cemetery? (Yes cr no.)

, [1'®0u desire the remains interred at the home of the deceased, give full informa-
(‘Q\ tion below as to where they should be sent:

(Nanie of person fo receive rema‘ns.) (Express oflice.) (Telegraph office.)
(Number and street.) ST e e ] i( ity or town. ), (btlte)
Wk ~ (‘ ) / . g
(Sign here) Q'J/./ O Avgh V) NLO v
(Nu;nbcr and street or rural route.) (C 11‘}, town, or post office.) “(Sun:.)

Read carefully the letter accompanying this card. 5—0713



Orig letter sent to

::r"ﬂliza Hughes, .
e e, Ohio. .




.. WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN ?

IN REFLY REFER TOMA-C : gs
m. M‘m May ) 1929,

¥rs, Elizs Hﬂ&h.‘.
Nellie,
Ohio,

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 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 thegister of the
lete Abrahsm Ammons, Waegoner, Hge. Co., 1836th M. G, Bn., whose remains are

now interred in the St, Mihiel Americen Cemetery, Thiausourt, Meurthe-st-ioselle,

Franoe,

Will you please advise this office whether or not he is survived
py 2 mother or widow who is entitled under the provisions of the above quot-

ed Act, to make the pilgrimage, and if so, will you please furnish the full

names and addresses of the mother and widow in order that action may be tak-

en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines ths terms "mother" and "widow". If the relative

is a stepmother, mother through adoption, or any woman who stood in loeo

parentie to the decedent, a statement as to her relationship is requested.
1f he was. survived by a widow who has eince remarried it is aleo requested

that 4 statemegt to that effect be made.
- a

-

ng- postage.

ady

FoF. The Quartermaster Genseral,

Very truly yours,

/ JOHN T. HARRIS,
25 incls. Major, Q. M. Corps,

Act of Congress. Agsisgtant.

Envelape.

For_your reply, you may use the enclosed enveliope which requires



o

QM 293 A.C . ' .

ALIIONS ¢ Abralam - Wagoner

February 15, 1924

lirs.’ Eliza Hughes,
Hellie,
Ohios.

Dear MadenPhe Quartermaster General desires to iuvite your attention
to the inclossed card which gives ths permanent cemetery location ef
the soldier's grave in.which you are interested,

This American military cemetery is one of those 1o be maine
tained by the United States for all iime in Europe. Each grave will
be marked by & headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death end State
from which he came, 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,

_ Please be assured that in effecting removal of the deed, the
utmost réverential care was exercised and more than willingly accorded
by those who pérformed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner bef itting
the last resting place of our heroes,

Very truly yours,

Cene’. S A s
:’\:' 1:,‘,' A .

1-Incl. Ass:-_Si:tﬂIE'tt. h .\\
Record card. Helyp E\'bTIT gp(fj_

L LA™ vy
P, B
'y L
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conpiaty oF pispostrion oF Rema® DATA ;
Mile

Lo '@ 1
¢ ¢92

I. Locatiox InpEx CaRD: e E
(2) NameAMMONS, Abgrn }Ia_in(_!.l_aj __________________ SeraNo. .- LB2ANa8 T
() Rank Wagoner .. Organization - H&ae _C0. 156 M/G_Bu.
(¢) Date of death _10-28-18 _ (d) Cause of deatPheumonis

IT. RecrstraTron Carp.—(Check Reg., Card Inf, against Lo¢., Ind., Inf.):

(@) GraveNo. 608 R b Plokie . s o e TYPDR

(3) Emerg. AddressBliza Hugheg,(Sister ) Nellie, Ohio.

ITI. Files of soldiers dying from contagious diseases

IV. A. G. O. DisrosiTiox CARD: ~ Date of receipt &)

~

(@) Name . £LAA . :' 14 A : ()] Rclntionshil}_r __________ _-____ ______

() Address. ..o . o L A e

RSSO

@) Remsins tobe brought to TS M

(@) Torbe interred int Nationall@emetery in ESHat s S ERERE N T e e s

(f) Shipping instructions upon arrival of body in U. S. _________ BN e R

Examiner’s Initials ... f . D1 (- S RN F o 4 g R , 1920.

V. A. G. 0. CorrESPONDENCE shows communication from o Q:,,\

confirming request in Par. IV., item.......______ Labove, o Taquestingthat-— . ol . O

“ l \‘
s ¥ 4 = o pdatetlrio et e e WK kS é_& |
\
™
|

Examiner’s Initials _____. VI, SO—— Date . Beoi oo A A e e TP

b
¥

VI. G. R. S. FiLgs, C@RE&fONDENCE——ShOWS ASUTOllOWS S et 0 M Mecif) = Wi,
/

/ ’ [} "
R | y ! =
(=] A PR, e

i [, S -__‘___.;._4._4.-‘.. _________ /- " S B - et bt D ol e o g e R e e e e e e S e
7

(a) Cancellation memos referred to% [ L. by

.m
o

=
=5
B3
1

1
:-....-«
—
H

g
!

]

1

:

Examiner’'s Initials ...l /4 ___] L _fend

COUNTRY FRANCHE CemeTERY NoO. 91 we-t... Smmer No. _...15

G, R. 8. Form No. 115
Amended April 6, 1920 =772 / '

| V- CARDED
S rnpM 118 -t COMPLETED




it A AR 1fr (2l :
GE™*r TERIAL DIVISIOR ' E

V.[I G“R. S I‘orm No Ildnade~2=t 2 . e A , 1920.

Following advice forwarded to Europe by

JAN 1O 1928 letter on __ /G‘i /7'"_'" , 1920

{Cﬂblo 2 T JealPa Ove: -

IX. CORRECTIONS
CHANGE OF ADYVICE. ‘ AcTtiox TAKEN.

Desires body be ._________ e £ SRR eSSl T
_____________________________________________________________________________ EESSE s T S
Bodyitomsshipped To o ot ilt B R T s ey 00 8 f _________________________________________________________
........................................................... I B e

|
__________________________________________________________ PR y Gk £ Y w0 Sy St N

i

l
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fei ; :
G.R.S. FORM #114-aA. L._ 3 e A8 & STATION 5 S ._oul (10 t-i)
N5 . N : L T R T
To be prepared in triplicate. DATE_;}ﬁfE:,ﬁglnlgaz

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODlY:%

DISINTERMENT COMPARATIVE REPORT -
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name AMMONS, ABBASMOMW V0% Nafio®e: Vi o s o0 i U SRR
2B HISAATIR S gl T AL ZN ORI =4 S M o sl i eSOt S S
Bl manics AEOnET = | e 12. BRank A IR L
o org. MaOoy 16t MG 3o
5. p.p. Octe23rd (¢ VARY: ()00 e oty s, oo At s
R D e Sumont i D)k DA o, BAIBOEORs ot ot > n
Discrepancy found‘up‘on disinterment
ZaiGnavesNoLe - = HOSIE. SAtati s e 10 SEGHavORNOESISS RN S e RSO0 ok P o B e
BEE PO e ) e M RowsBbe & €' 8 16 Ploted S a g o ROW it 4 o F
This Cemetery is not divided into
9% W T PR AR - e M : 17. Plots and Rows at _the present time.
18. Cemetery é_m i S g Ay 19. Commune or town __Teoul .__._____.__._________
20. Dept. or County . Meot=M 215 Countrys ~ Pratca’ Sl - N e .
22 SCUERE G re S COdeRNOL: QL 2.8, 5 T S ST, SR S e e e el oo T
23. Disinterred (Date)_____l_?_e_‘?l_'_‘___?_",_’_’_-,]_'l__g_?'_‘?'-. By EZ“T.A:nderaon %
24, Inscription on grave marker:
Hame -5 - 5% Abe Ammons . Sertal Nosie. xSy e LY
Ralicee - - W.zgoner __________________ Organization______}fi_'__?o. 1?_‘?311.% 82 e
25. Was identification disc found on grave marker? yes Oigt lsfereli? e B
Signature Junior Technical Assistant
e T We s TUCKEE
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).

None
27 Condition of body _ ___Pecomposed. Featiires not recognizable. 3
28. Nature of burial On board; in uniform. == = e i B AN R

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?See N0,17 above. Body disc reads;"A,Ammons, 1583792, U, S.A"

Iehr, 23, 19& B.T.Anderson

30. Body prepared and placed in casket: Date

31. Casket seg;gq%ﬁ;_\g,__\p_f._?:.'é'_.________..__,,-_,,‘_,_-_F!.-_T__-_&T_lfi_?ff‘?ﬁf:____ S ety ity

§ _‘.-‘\;)._)( A ‘ (/
Signature of Embalmer, (Supervisor________._.._.g}‘,g,ﬂa



SHIPMENT. (Show actual marking of box.) BoxANol' ‘coihqmay -

%2. Designation of body:

33.

Name _______ Abe:AMMONS .. ... ... .. St " BerlaltWoiaNRTed .. ... )
Han KBS Wiagoner _ . Organization = HgeCos 136th MeGeBn, . ...

Consigned to:

n n

Name of Permanent Cemetery SteMihiel Amer.#1233, Thisucourt, Meet-M

34. Casket boxed and marked (Date) ___ Febr. 23, 1922 By, _____ ReTsAnderson___ .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. ///
Signature of G.R.S. Inspector 2(7.
g s rny ﬁé;aggggff;“lst. A
OO REMATKE, - oo liin s WOOEE P8 0 Sobed il T S R e N A S oo IR, NS A
/
----------------------------------------------------- T e e
37. Shipped from point of Operation: (Date) Kebr, &5, 1922
To point of Concentration “_Eggiu(uegtpuu__"_"_____"___r__"‘hlu”"___%g”_uuh,“,w__
g (Name) 7/
Convoyer Frank Atwell = Signature Shipping Officer__% ;ﬁ?f/i e A
A B Re0'Le s 18U4LEQIC /_

38.

39.

40.

____________________________________________________________________

L T e oo e o o i e i e e T e e e e i e e e e e (ST e i

Received: Date

Py

GoR«BigRepresentative s 8 S ma . e e ) R gy B Ty
R 6. D. GAMBLE, oy by U V1o Gy
4l. Reinterred, . —guje.og 1Q00 e e
(Date)
42. Grave No._g e s oe Iy P ZoOCTIONL ~e e e e
45y lotonr SRRt U et E L ROW IR e Lo e, SR B T s -




‘G, R. 8. Form No. 16-A . Place '-L.l (1i&M)

REPORT OF DISINTERMENT AND REBURIAL ou,  Pab. 23, 1922.

1. Remarxs op._. 2 _l(flibz.!_-{* ____________________ - SERIAL NUMBER15237?2 ______________
Rang  WOgGODET Oporrihiere BOR0 0,200 RSB S Ty
2. Disinterred (date): From (give complete location): e
Feb, 23, 1922, Gr. 605, Cems 91, Toul (M%), France.
By: Group..___Anderson' 8 AT SR e PO 0 L S SN s e P e

3. Reburied (date): July 28 1922 In (give complete location): Gr. 8 Bk.C Row 9
_______________________________ Ctv. # 1235 ..

Gﬁakaw shipning case

ature of reburtal”_ =~ . A

By: Group...Reburial Unit

4. Report as to nature of original burial and condition of body upon disinterment: ‘
Board and uniform. Body decomposed. Features not recognizable.

5. (a) Identification tags: Buried with body? YosSe On grave marker? _"?_I_G_JE_. ____________________
(b) Other means of identification found upon disinterment, and general remarks:
_____________________________________________ Hong . > s PR RN, Pk T T L
6. What does examination of body show as regards the following identifying items ?z‘_P'-B e ‘5 }\9 ¢
%4, s
(a) Height (actual measurement) __]:__xI‘l_]?hl:-)?E;!.P_;l@vM_:IEE__:E_L_E}EEI‘tain

(b) Weight (estimated) Jmpossible to e gtimate

& Fes
(¢) Hair—Color ._Hone vislble .~ ; \
y ']Bﬁ' 50
Quantityet =" o f ae M et e T % ‘l '
(=
Charheterisyas ot s P flides. 0. e ite ™5 £77 7 1 ‘!“:/)-"
N
(d) Hair on fnce——Color______I_qP_I_l_? _______________________________ e V/ 1
Tocation T as "1 .. SRl 3 =  Tan . on
GBIy . Cetiari oy ca e of "9 W5 = Weie bR

(f) Wounds or missing parts (received at time of casualty) ..o
Impossible to determine.

T § e e e S S | R e PR S ff:ﬂ-;@uci{er-;-;l%eksrv """""""""""""""
7. Disinterment ke v e M
: (o W/ g AN el L er e .
511}’”“?“‘ b3 ——Q-:---‘—i-—f-_— i e R APPI'OV%d‘ {g'fz'e T, 1§% R R
BEeToAnderson, Sup. Smbe (T o) s o e P Aty

8. Reburial Ol L -
supervised by ...ccoec—- f.z_/_é.{m/}ﬁ&?"i’f- Approved: MMMMKHI‘E“ ﬂ%v _____________________
o ' mlad (Title) ... L gt Ut gMG - .-



.j * © e -

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 reburial locations. To be
used in answer to Questlon 26, Form 114, in case no means of 1dent1ﬁcat10n on body.

1. Show soldier’s name, serial number, rank and orgamzamon, and bV Whom disinterred and 1ebu110d

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, etc.

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.

(a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes r “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 informatien 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 andfindings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH........... All teeth missing through previous extrac- TODTH MISSIN
tion (not those fractured or displaced by u > 00TH MISSING
recent wounds) should be scratched out,
thus:
CROWNED TEETH ......... Block in solid the crown of tooth (label PORCELAINCROWN
gold, porcelain, or gold and porcegain), SOEDICROW GOLD CROWN
thus:
BRIDGE
BRIDGE WORK ............ Block¥inbsolids thetcrowntoftooth. (1abel G”'-D““" p°RCEL“

gold bridge, gold and porcelain bridge),
thus:

SILVER PILLING GOLD FILLING

PILIINGS o > e Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING
- thus:
AVITY
FECAYED EEM‘FSD
CARIES (CAVITIES)........ Outline location and size of cavity, shade CA
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.”
3—T7832

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.
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P WAR., DEPARTMENT
xngﬁp‘Officqui the Quertérmaster General of the ~Army
0 [ ‘ i :
B o \(5 = ' Washington
I "—Tl‘) ;—3 ....o
G,R.S. Form 8wll=-Az0L~ "rfes” |
= & » gl T
Iniormatilon requebtiodof A.Ge0, Date 11/23/201
{0+l
File No. ‘ﬁ'ﬂe Requistrationa : S
N \ ' 7y e
From: The Quartcraastor General, U, 5. Army, (Cemeterial Difision) 2o 2
- it ;,- )l:‘,(.;'
To: The Adjutant General\of the Amiy, 6th & B Sts., NoW. ,Washington, D C,
Subject ! Information reduireéd fer GeR.S.

% t i5 requested shat \tho items checked below be cempleted, Regquest
confirmation of all infomation showi.

‘2. Surname Ammons,| f, Datc of death 10-23-18.
b, Christian name <Abe. (Abraham)l 7)° g. Cause of death Pneumonia. !
f}}\' c. Serial Number 1523792. 0.0 he Authority (C.O.#)
d, Orgenization Hq. Co. 136th MG Bn. 1. Imergency address
&, Rank  Wagoner. X je Relationship
BODY DESCRIPTION DENTAL CHARTS
(5ee pege #2 of the Service Record) (See Physical report of

exemination prior to enlistment)
a, Age of enlistment
a, Strike out teeth missing

b.. Golor of eyes
BT A6 ¥ E A B R LIERA B NG T 8

¢, (Color of hair upper right upper left
d, Height P76 5 4 82 RSl & DEORT 8
lower right Lowey Lluft

e, Wei.gnht

f, Permanent marks and

pnysicel defects at

enlistment (0ld fractures or breaks)
AN

Quartermaster General,U.S.4,

BY ¢ (;%
CEMETERY NO: 91, R LAA A

- He Jo JONNER, Vil
SHERET NO: 156. 1ls o ieutl Qli‘-{OCI
TYPED BY} rin.
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rorld War DiY.



