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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

4

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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY REFER TO— QM 293 A=M
Anacker, David Pvt. 1 ¢l (M=A) M June S, 1931, &
4

f ﬁ;"? 4
! N/ r 4
Y !\_ § f

Mrs. Jesse Anacker, : i i y
1016 Cleveland Ave., #
Utica, N. Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions

of the Act of Congress of March 2, 1929, as amended.
\

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Ve truly your

//UWILW

Capta1n¢ Q. M. Gorps
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329

Write answer here

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
R e o QME2OSNA—C June 7, 1930,

Anacker, David=l1232 M

\

Mrs. Jesse Anacker, )
1016 Cleveland Avemue, & /-  _+
Utica, New York?“ \ £ -

LY

De M .:A_-"j = .
ar Madam o

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
gions of the Act of Congress of ggrch 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 lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

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

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

For The Quartermaster General,

Very Aruly,
Sl N
7, /,’zﬁ hA A. /D, HUGHES,
> ‘Jy"'/ﬂ?j/‘ ~  Captain, Q."M. Corps,
= LRI, Agsistant.
270, W If

DO YOU DESTRE TO MAKE THE PILCRIMAGE DURING THE YEAR 19317 _ 8 d°
FFFaTI N (Write answer here)

i

here]




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy rerer To QM 293 A-C October 7, 1929.
Anacker, David 1232 M

Mrs. Jesse Anacker,
1016 Cleveland Avenus,
Utica, New York.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
" United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-—
teries, all necessary expenses 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, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows 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 requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage,

1. Do you desire to make this pilgrimage if eligible? (Yes) (No) @?@
2. Do you desire to make the pilgrimage 0
in the calendar year 1930° (Yes) (No) 789
3. Have you at any time made a previous visit
to the grave of the deceased member e mili—
__tary or naval forces in whom you qlﬁn éﬁe ed? (Yes) (No) 4%f¢5
,a\
& /P < Non | Age $2Health foev
4. Please give your age and sta 75fakg§i%h’/f7“ ‘PJ (Years) (Good) (Poor)
éEx ;’4 - 29 English — (Yes) (No)
5. What language do you speak? ;\ 0 £ ;’z’é / . Other language - @ Q
FA (Specify language spoken)
o \\

AR
For The Quartermaster GenérakTLé/

Very truly yours,

o TR !
r\\v'\#’* >
Encl. JOHN T, HARRIS,
Act Major, Q. M, Corps,

Envelope Agsistant.







‘ ’F WAR DEPARTMENT Q
I[CE OF THE QUARTERMASTER GENE

WASHINGTOM

in rzpLy, rerer To QM 293 A-C ' 7
f June 89 1929,

i/ Anagker, Davids
//.‘ ' :
[ Mrss Jounle b : ~ {ﬁ
\\wm-rn?ﬁ, e Oy S
ﬁNhN.HJ. Yoghod ’K‘Vbﬂﬂm{ .(hg
|
,- ; |
'Dear Madam:

3 !
//“: 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 widowg'of the deceased soldiers, sailors and marines of the American
forcea now interred in the cemeteries of Europe to make a pilgrimage to

.\ these cemeteries”.

// f! n
' /f 7 The records of this office show that you are the mother of the
g /- 71abe Private loley David Anacicor, Coe Cs 16th Inf., whogo renainspare now
[, istierred in the Meuse-Argonne Amave Otys, Romagne-Soug-dentfaucon, euse,
b J{ﬁt Will you please advise this office whether or not he ig survived
/. _-b& a widow who is entitled under the provisions of the above quoted Act, to

,rumAke the pilgrimage, and if so, will you please furnish her full name and
'addrese in order that action may be taken to extiend invitation to her to
]make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage.

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

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

For The Quartermaster General ,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant .
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 2O M

pnackir, Devid | Pet, 2 o3 (ned) ¥
Mrd, Yesse Auacker,
101¢  (levelend Ave.,

Utice, Ny Y.

Dear Madam:

Arrangements are now being made for con
s in Europe un

as amended.

during the year 1932 to the cemeterie
of the Act of Congress of March 2, 1929,

To assure proper aud satisfgct
tions for steamship transportation require
must be made by this office not later

ducting pilgrimages
der the provisions

ory accommodations, reserva-

d during the summer of 1932

+han August lst of this year:
.+ the question below by writing

It is therefore desired that you answe.
A e lank space
either of the words "Yes", "No", or "Undelided” in Rer DI e
following the question.
pu3 As soon as you have ansvered the questio.™ please sign your

name and retf¥n this sheet in the enclosed

requird¥ no Bdstage. Do not delay, as a prompt reply is es.

= 8%

.

Q.

addressed eny.>+OPe which

sential.

Bhis letter is being sent to all eligible mothers an® Widows

L} .
who digynot ke a pilgrimage at the expense of the Government dur'fé
1930 and arecmot making the journey in 1931.

=

g@r The Quartermaster General,

331 JUN

18

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING

Very truly yours,

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

THE. XRAR. 1958 b, XL iy o
Write answer here

sign )



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER Tow June 7, 1930.

Anacker, Davld=1232 M

Mrs. Jesne Anacker,
1016 Cleveland Avenue,
Utice, lew York.

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 agsure proper and satisfactory accommodations, reservas
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August: 18t of this
year. It is therefore desired thHat you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

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

This letter is being gent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE THE PILGRIMAGE PURING THE YEAR 1 0F 180wk s b Sy 1 SNE.
{(Write answer here)

{éign here)



““***‘1’>-“ﬂvﬁ" : s
WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REpLY rerer to QM 293 A-C . | October ?'1929,
Anacker, David 1232 U '

Mrs. Jesse Anacker,
1016 Cleveland Avenue,
Utica, New York.

Dear Madam:

, The Act of Congress which provides for pilgrimages to cemeleries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timé between
April 5§, 1917 and July 1,,1921, and whose remains are now interred in such ceme-
teries, all necessary expenses 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 ‘Buch investigation in a report to Congress not later than
December 15, 1929, Thé purpose of the investigation is to determine the total
number: of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to meke the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

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

2. Do you desife to make thé_ﬁgié;imagé

in the calendar year 19307 (Yes) (No)
3. Have you at any time made a previous visit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

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

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



? WAR DEPARTMENT '
FICE OF THE QUA‘RTERMASTER GENE-.

WASHINGTON

in resLy rerzr To QM 293 A-C

June 89, 1929.
Anagker, David. ,

‘Mrs. Jessie Anaker,
1422 Martin Ste,
mim’ EO!.

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 deceazed soldiers, sailors and marines of the Amerilcan

forcee now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. A

Tha records of this office show that you are the mother of the
late Ppivate lols, David Anacker, 0os Cs 16th Inf., Whoge ramaingaare now
interred 1n the Meuge-irgomme Amere Ctye, Romagno-Sous-Hontfaucon, Meuse,
Prunce.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the prcvisions of the above quoted Act, to
make the pilgrimege, and if 80, will you please furnish her full name and
address in order that actlon may ve taken to extend invitation to her to
make the pllgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

In the event your son was gurvived by a widow who has since re-
married it is requested that a gtatement to that effect be made.

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

For The Quartermaster General,

Yery truly yours,

2 incls.

Act of Congrese.
Envelope. JOHN T. HARRIS,

Major, @. M. Corpe,
Aggistant.



Anacker, David 49..213
(Sw%e.i o3t %o (Christian name in full.) (Army séfial number. )
Co. C. 16 Tpe

(Rank and organization.) -° I%J
State your relationship to the deceas Q{

T 4
Do you desire the remains brought to the United.States? - % Q
| (Yes of no.)

|
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

Ifggou desire the remains interred 'at‘rl(he home of the deceased, give full informa-
‘x below as to where they should l_ig sent:

Name of person to recoive rema‘ns.) | (Express oflice.) (Telegraph office.)

(City or town.) (Sjpte.)

] | T(City, town, o ol!ice.
he lelier accompany this 5
}

| §







In reply refer to: 5
293"1.C=R June 20, 1923.

...1’.... deu.}a ......--G..Z;“ ¥
1016 Clioveland Avoe,
Utice, HoXs

Dear Hadamg

private 1/c David | naclker, Company U, 16th
The Quartermaster General desires that you be informed that

V. SO Cemstery
- iRfenta save 25, Ror 8, Bldok E, Nemwso~Argome Miprican T
t pernfaben% grave of . «

Romugne~sous-dont foncon (Meuse), Framses

This is one of the permanent Americen nmilitary cemeteries
to be maintained by this Covernment in Europe, Eaeh grave will be
marked by a hoadstons of white marble, of suitable design, with
name, rank, division, organization, date of soldier’s death and State
from which he came. The headstones will be placed at &11 graves in
conhection with the'improvement work now in progress, as soon 48
Doésible and without waiting for special action or request on the
part of relatives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty.-.The grave of the dqceasud will be perpetually main-

tained by this Government in a menner Lefitting the last resting

Y o

R0 T S

A
Y 2

’ \
place of our heroces, (P

£ Very truly youra‘?"
s ok
: -l S B
\ i" b QJB“ a3
+1. 829 136
Hy J, OAnner, \\ % «
Agsistant, \ .‘ \\z\, e
23 /236 /ARK W
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' TYP....88W_ _
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ReeaistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \QF
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(4 2

(0) Emerg. Address __Iﬁ:r_a.__ﬁas iia--Anﬁcker_,._Math&r,__1422--1vlari;in-ﬁt‘f-_Ui;ica,N.Y.

] /)’2
TIT. Files of sgddi,érs/d}ﬁlgﬁrqﬁl /oq(agi’ou;{ d}éea}écﬁ/ _________________________________________________ CKR.,:’IZJTK :
IV. A. G. O. DisrosiTioN CARD: S L) >¢  Date of receipt ... L s M R )
LT j ' / ; 4 9/‘?// ....;f{ .'(.
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{e) "o be interred in" National Cemetery In W Siiab coocoo ol e W0l i il o cio ol &
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%R // i \
‘\:\\ ------------------------------------------------------------------------------------
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Examiner’s Initials ..____«___.Z~ (R Date Wit it e & /.----,.{f_i, 192/ /
L
B = ¢
COUNTRY France CemeTERY No. ..1232, See, 23 Smeer No. _--6-_------_--______;__31\__,'_ ‘
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VII. G.R.S. Form No. 114 made .________________________ g ¥ , 1920.

(Byvpeddby 2.t —l i ol e , Checked by —_.._. . o s , 1920,

VIII. FiNAL AcTION:

cableon =t o s B . 1920
Following advice forwarded to Europe by e A
q / letter on ..o L L L 75/ o2 1920
! i P // /
________ Jbavﬂ,/f::j f*‘ 25 e

IX. CORRECTIONS
CHANGE OF .ADT'[CE. ActioN TAKEN.
Desires ady e = e e o | e O e = s e
Bodyito beahipped et e e e S
L X, BusrENsroN REMAR®s:— ool o ng ob 0 L T s s AR e
e e ——




G.R.S. FORM #1144, , STATION Romagne 1232

To be prepared in triplicate. : e DATE Jan 6 1922

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Tma . COMPARATIVE REPORT

Records of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
1. Name ANACKER, David 10. Na.maﬁ_________: __________________________________________
2. Nopns 928000 SEE- e S v IEENO T ot e e oyie 25 oo b

©

BraRankAonoe . T SN e e e U2k Ranke =30 50 0.~ ety 0
4", org.gare Cee BRIt el L Ch 13830ngh w0 2 Bl PSSt VAT e
Rl TR FaT ) ADAD et 2= T Y
6. 0.D R, R (v) D.B LD

Discrepancy found upon disinterment

7. Grave-No...gg ... ! SECL Shom<inh LSRG T Ve RN O S T e e

B BLOLER=5 & o “al ol ROWA= 5% s oo - 16RO AT s e it g ROW =, ot & -aeigt

OF TN R _____________ 17. Nong= """ &8

18. Cemetery_Egg_s_a___égggm;_e__é.ggg_i_g_a_p_,‘ _____ 19. Commune ore town Romagne/s/Montfaucon,

20. Dept. or County ] Meuse, 21. Country _k_,___“Er_gggq_._*_-#_:___________-__ ______
Vivdsr e

22. G.R.S. Hdgrs. Code No. 1232,5ect.23,

23 Dilsinterredi(Date)l . . W Jan GRlOL S By, - S, G HARY. o1 A B S

24, Inscription on grave marker:

Name David Anacker Serial No. 42213

T ' ¢ T Brown
PREPARATION ‘

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

None

28. Nature of. burial _ Pine box burlap and uniform

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoited above? it - SHONEGR & o e

30. Body prepared and placed in casket: Date Jan 6 192_? _______ By__,_q LHaky _________
MOT S I‘-‘E‘_;‘;’E
gl Canket Bealed. Dy Sme. .. Vil o . (J’I'Hf'mf f e Are SR
Signature of Embalmer, (Supervisor ____/ JLHE]E;V/ ______________

(



SHIPMENT. (Show actual

32. Designation of body: o
iz =5
Name David ANACKER . <O Serial No. . Acalg - . o o0

Rank . BEGs . oo =t ewOnganization T oes Coce Gl G el et T

33. Consigned to:
Name of Permanent Cemetery_-?i‘?!%??-é?ﬁ?.‘-’“&@ Ameri can, 1232, Romagne/ s/Montfaucon, “suse.
34. Casket boxed and marked (Date) _Jam 6 1922 . . Bys=J: LeHalky= > S 508

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and t the report above

ig correct.
Signature of G.R.S. Inspector \ 7‘,4;54122212222(:22¢¢;¢L‘

Geo G'Bland 1st Lt. QIC

36. Remarks

37. Shipped from point of Operation: . (Date)

To point of Concentration

(Name)
Convoyer____ . . J Royed- - =~ Signature Shipping Officer
: G F Span
38. Received at Railhead or Point of Concentration: Date., . 0. /. . ___ .
By G.R.S. Representative_. ST L, AR n O .

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

_____________________________________________________________________

A0 He coiive i Das ol e . g w2 : — e g

__________________________________________________________________________________________________________

G.R.S. Representative

glesiiolntennogt e Haune--AnepEne -Gemebery- 1E3G2 oDJa:a‘}&h,m&z,s Snmmeeeees
ate -

(

_____ a5 £ -.....Section

42. Grave No:




' ——

& el

Rome Sous Montfauco
PlaceOmagne Sous Montfaucon

REPORT OF DISINTERMENT AND REBURIAL 755, 5, 1922,

G. R. = Form. No. 1 6-A

: Z
SERIAL Numnnnézzlu

DAVID
.GO., G 1L6tH Inf. s

1. Remaixs or..... ~ACKER

-

T BEbe 1/8 S

AN S ORGANIZATION ..........

2. Disinterred (date) : Jan, 6, 1922« Fpom (give complete location) :
~SGes. By facel RG-S TpL TR Cewhy RSB, o o

By: Gmups5

=

»
Umtec'l

3. Reburied (date) : ; In (give complete location) :

__Jan, 6th, 1922, Grave 25, Block E, Bow 8, Cematary 1232,

N . 8 Unl ingadwééslmt »
By : Grcmlp_“31‘“"-1'1"3"1’J UnitSoe s oh S s s Natunelofireburalis e s ey

4. Report as to nature of original burial and condition of body upon disinterment :
Pine box, burlasp-and uniform, body badly decomposed features

A S ED e PR AR B B R e e s

5. (a) Identification tags : Buried with body p.... 68 .. Ongrave marker e e

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

llone : ‘

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

(a) Height (actual measurement) P 40 det.

e L SR LD SRl e e

(€) HAIL—C0MOT . reeoerrrrieersesmssnsin JO'UEC' =z O 3AT

DT 1 S N e N e Nt =l o ‘ Efl’fg"?f’:?’
Charoohetistiesss. o 2% 0 e
(@) HAT(ONHACE——COIOT 5505 cremirroser AR e st et
B0 Cal O ol T i i P o e M M i

5 st eAd -
- (¢) Permanent marks on body (old scars, peculiarities, or

Missing Parts) ... 008 VI 810LG L

22 23/24 2526 27

(f) Wounds or missing parts (received at time of casUAILY) ... bt
: shattered. skull

B 5 2 UV naas S e R B s e re p o nl Ry vae wesegast v arase s areysr o ipnses s rensrrnshssenansratsss atoa il Afta s inaknsaravssseranssnssreresente ety titanurernasnniiss
/ V.4

7. Disinterment {;;./{, ¢/!/ = gfjft/i ’
supervised by ... . M i e

8. Reburial . /-(f’"/d/(/ ST ¢
supervised by -
JEL AsUsDufault,

2 JZJJH@S ‘\‘1"! Yo
(Title)...... Goptetn QhliyGe-




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 supplemertal 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.

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

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

4. State to what degree dccomp051t10n has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes™ 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 receipls, 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 descrlptlon 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 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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 f:ndmgs 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............c..... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by G 5
: recent wounds) should be scratched out, U7
thus : _ e
CROWNED TEETH.......... ...Block in solid the crown of tooth (label GOLD CROW
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ..............Block in solid the crown of tooth (label| -
gold bridge, gold and porcelain bridge), J
thus :
LV;?R PILLING  _GoLD FILLING
FILLINGS ............ A D:aw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
: sible (block in and label gold, silver, GoLp FILLING
cement), thus : : :
AVITY 2 :
ECRIED SECAYED )
CARIES (CAVITIES)........... Outlmtlz1 location and size ol cav1ty, 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 supg;vi_sing the disinterment and the name and title of the person approving
Yame. P ~ :

e Bo& - A 3
- N

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

)
a




2

N

COMPILATION OF DISPOSITION OF REMAINS DATA ¥ile #80052 E§

)R]

I. Locarion INpex CARD:
(@) Name MAGKEB,Pg?i.ﬁ,‘ _____________________________ Ser. No 422_.15 ________________ aew (3

ank Pvt 1 (] reanization co. c! 16th‘ Inf. L S
() Ronk ... BVEe X/8___ Organisation _ 00s Oy 16 InS, o2 A
(¢) Date of deathabﬁ_q__lgtgf_].-.a ....... (d) Cause of deat]g A_' _____________________________ ] - .

II. RecistraTioN Carp.——(Check Reg., Card Inf. dgainst Loc., Ind., Inf.):

(@) Grave No, 2% o e o Plot ____2 Sec, 20 TYp. 86w

.«‘“a/b,d
() Emerg. Addres¥TBe &essm Anacker, Mother, 1428 Martin 8t., Utiea,N,¥

I1T. Files/ oﬁ/solc/iieés inl{g éoé aén#égiéusl di!ea!es CKR. /. é—}{ /{/Cg

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

coblaanta ol TR O S T e R , 192
V. Fellowing advice forwarded to Europe by [ £/ : /
rat 1 7
(O g ) letter of transmittal on _______ L ol s e 4192
Llelr7) 708 g / Sl
7] Fimee— ) e /, & A R R ) e
ﬁ;,,/.z_‘].i-_/_s;__l.-- T e Y L AR i .{.«L:_t—:_:/_;:/._?_éfgif':_&m ...... 7l\~d~~ __________
Vi Form' 15 forwardeditolGRR, S, fHoboken NSISS.. = % — W S . = SR , 192
VII. SupPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VI Form 115 receivied from G R iSe Hoboken N , 192

- ‘ e

COUNTRY CeMETERY No. _____ 8 SHERT NG - O AR,
G. R:l %glggll'gnm 115-A i
France 1232, Bec. 28 6

GPhy-16- 2 \



[ 3y (ﬁ) 4
GRA‘. LochlosaLANK

= LOCATION OF THE GRAVE OR

. Anachers .4.2.3.1.-5. ....... David =
(Surname.) (Numbar ) :]sb Name and Initials.)

o . i
PLACE OF BURIAL..... E_L-:;' ................ ?.‘ ........
(Give Cemetery, Town partment. )__Md[;‘mﬁxenu
must specify elearly what d.
. Butidd plot £Q0—met r@a“sguth..ﬁga

of ExeMOnu. g-—f:‘)
GEAVE WNPEMBER. o, e (i s e s e b ) 00 oo ot

g ,
HOW MAR%,ED!\ :\ﬂmwes(?..._ " c'ross:e..yés ..... |

; ; -.-..Hea(ﬂ)oa@; bt
IDENTIFICRTTON TAGS ! &t

Was one fastened to name peg or
stake.nsed as a grave- -marker?.,. ‘Ye,s

shonld he giwen lLere:

/"/5////5 (z%a@g) g

1f name unknown aud tags missing, dwulpt}i? and marks

| plai untz .
REPORTED BY: oot 1 qnfan% s

....... ? //
Qb{gu tu ﬁmd"l{.mlx ot Hepmthhg Ofticer.)

This portion to be sent 'to Chief of Cf"aves Registration Service.

. i



f AN

: ", \
/@
1. G. R. 8. Fo 0. 1. / - Hg. G. R. 8. File
2. Soldier’s No. 42210 ,
IS AXACROTY. | SRR Voo - B L e T ey

Surname (in block letters) First Name and Iniﬂals

Al Nl B G R GRILEDR TR ueuisel S

Rank Compnny Regt. or Corps
G s A PRSI dadn db 8y Shae L LA UO000RT AAB 060 A HLbEs G
Date of Death Cause, Af known
(b - bt aog0 6ok HGIBA0TE B E 6610 obBia s B.?A.‘.C.Q S0 oo
Date of Burinl_ Cemetery
T TSR OAENIGN ST R TRl Ardennes
Town or Commune (in block letters) . Department
SO M e S RN o 152 BT e 0 S
Grave No. Plot No. or Lottcr
1
9. Name Peg? ..... Cross? ..... Headboard? ..... Bottle§ .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? l 3
Idenhﬂcation Tnss .
g “\
11. If name unknown and tags mxssmg, give marks and desecrip-

tion. '

R M .',tfx.'.'. F.l»fe. ne¥al

Give name of Chaplnin or Burial Officer

Hn” P N vw
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FORM 115. has been compiled on the follcwing case:-

¥

L

CEMETERY NO. 1232 SECTION

FORM 115 Sheet No.

5 "’1.‘

NS

S

vl
=t

(Initi

0SP-55
Form No. 1011,

s/ 2053/ LVL



