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iNsTRUonoNs.—^When papers on a subject become numerous they will be numbered aeriaUy and brief entries made on this form.



Ap)x;lt William 49^675
(SurnamOj; ^ (Christian iiamo in full.) (A: my sunai iiumoer.;

Co B 25d inf. '
(Rank and orgsinization.)

SU^i^S^our relationship to the deceased-

JD desire the remains brought to the United .

If remains are brought to the United States,,.tiff)mu 1.

OiT:....
(Yc or no.)

wish tlieni interred in a national cemet^y? / (Ycsornoj
If you desire the remains interred the home of the deceased, give full informa

tion below as to where they sh^ltf bo sent;

/(Name of person to receive rcni.^

(Number and si

(Sign here) .kc

(Express olTice.)

(City or town.)

(Telegraph oflice.)

(State'.)"

(Number and-street or rural e.) (Cily, town, or post olbce.) // (State.) /
Read carefully the letter accompanying this card.
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-a ■Tio A.. 5, Q.

G.R.S. Form MAY 14 •>' •> 5626

JLL NAJ®
APPEL, William

LANK,
^

./ J ■ c^AMSi |W •
DIVISION & ORGANIZATION

jl^lS OF DEATH J. Jf) A
Sji^TE FROM VTHICH HE CAIC

J  M.o. {j> Ai^ ■ ^ I ^^EOALS OR OECORATIONS AWARDED
TU' '.O' -' '^.t-^-v-.•0^ "oc. " '

0 A.X<<t.u^^vU a-a aei\^-v\^\ <56 3 D
[final! grave location

Date ''^^^Grave Row Block

■;>Jjeus€A;Argpiine» #1232

23/306/ARK

may 80 id
0\ alAR-aKANCH

pt' ,  ■ A, 0 o
MA\ 16 Wx

WOHl v- D'V.



R.'S.-TP'orinu No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL

Place .La..yeM.e..XMarneJ.„Fr.^c^^^^

Date

1. Remaiks of Serial Number

' Rank Pyl^.* Organization p. rd ̂  •

2. Disinterred (date) : May 11, 1921. From (give complete location): Gr. No. 30;

Trench Military Ceraetery (-AmarlcM plot)

By : Group...; ?- Unit. Section No* 4

3. Reburied (date) : May 11, 1921- In (give complete location); Gr. No. 30;

FrOT.ch,Milita;y...Cem,^ory...l.toer

By : Group Unit Nature of reburial...
Wood^ box;

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

impossible.

5. -(a) Identification tags': Buried with body ?...YeSj,..,c.P.r-rP.d.e.<i On grave marker ? .T.e.s

(b) Other means of identification found upon disinterment, and general remai ks:
Disc on body corroded and unable to read. One gold cameo ring and one silver
signet ring bearing initials •'W..A..,|V..fpund on body
"Q'.M.'G^eraiV^M Body disinterred for purposes of identifi
cation.

6. What does examination of body show as regards the following identifying items ? Upper j aw even and
regiilar. Nos. 17,30,32 - Miss-

(a) Height (actual measurement) ing before death. No- 19 - Cavity

(ft) Weight (estimated)

(c) Hair—Color I '.

Quantity

Characteristics

(d) Hair on face—Color ;

Location

•a

Quantity

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

missing parts)...., UnabU:..tp...determ.m^

Diagrasi represents the mouth wide open.

ooou
23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) Unable to determine

>

:.^q,1 A

7. Disinterment
-  •/"

gCD Approved ;

8. Rebijp'ial - 7/^
supervised b-y<.

f^Ojorginsbn GOD
Approved 5

(Title)
G. 6* KXiiWl^L L
let Lt., QTm.c . gve
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INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the coTresponding nuTnhered space. This
form is supplenriental 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. - . & f

^ 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..

5. (a) State whether identification tags were found buried with body and on grave marker by renortinc
Yes" or "No • . j t b>

_  ' C&) 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 thqught 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 {/) under 11^ body description arc very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are32teethtoboaccoun-

• 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 cliarted 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
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED. TEETH .Block in solid the crown of tooth (lahol
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORE Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

FILLINGS -Draw filling on tooth accurately as po>
• sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES) .Outline location and size ol cavity, shade
in thus :

tooth nissiNc

GOLD CROW

OOTH MI53IKG

F.ORCELAIN CROWN
OLOCROV/W

/GOLDano porcelain SRipCE
-CdLOBRfOGr

vOF"

24iy£R PiLLINO"
Ota Fjutmc

Colo fillinc
&0L0 Ft LL(NC
GOLD FfLLINC

AVITY
fcayeo EcaXEO

ECAYEO

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."

"  Show name of person supervising the disinterment and the name and title of the person approving
same. r-r e

x  -
8. Show name of person supervising the reburial and the g^rson approving same. " '

w \■VV ;'pi; K
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GRAVE LOCATION BLANK

Vu .LOCATION TH3-: .GRAV|..^OF
. r.%vlv\

•. ., , . > . ; !. : J. - * /• iQf
,  "■ /'. / "'y. ^ (Surname.) (Numfcer.) j-'(First Name and Inrfc^ials.)

. .•j -., i, V.l. •. ..V* . S'A. *
V' .' • I'.•"■• (Rank.) (Organization.)-

•. , • . • • , -ti.. ■ ■
; -\Vv'' p\ "

S  ' l
DATE OF BURIAL ?.

:  PLACE OF burial.. .

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

y  •
1. ,. • ,f • .A. ^ . - -

grave number

HOW MARKED: . Name Peg! Crosst-.J^OS

•  4
•!»-■

.  t

'•

Headboard f Bottle t

IDENTIFICATION TAGS:

_  _ • 'I

••■ . r • -i'
' • ....vr

-1

>»• Jr

. .. 1 'V > ■ ; «fci %,
.r*: '.• .-> ■ V-

v/ ^

' • • I
T

.••;' A,"

*  i »•* • • . • ' 4i •
•  ■ ■ ■' . ■• • ' .' f-k _• '• V

•K ... .

V

■I . ■

Was one buried with body?.. -ypQ
Was one fastened to name peg or

stake used as a grave inarker? yQO
If name unknown and tags missing, description and marks

should be given here:

V-' A,'
•  ■-' " .. . ,

>  .:• ■"f
t' .'

: -.. . Ibod. fltaroad3J9d. -ci^os-s ■

>1 -

6".
I  .
I''

REPO

K'-.

'<■ ■■ ■■ :. ■

(Signature and Rank of Reporting f^ificer.)

This pM&n foi^rWd fi 'A'dj^Ccn'1., 0. il. Q., A. E. F.

-l-
'-•Ji

A ^
W -vfsff'. ' •

■va-s..,:. . '

Sr. ■ i t, I • '





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

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.

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
rebiiriaJ, -and-how reburial was made—in casket, wooden boz, etc.

4. State to what degree decomposition has progressed, whether reco^ition is -possible, and how the'
body was originally buried—^in a casket, box, burlap, etc. 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". '

(^>) 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 (/) 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 are32teethtobeaccoun-
ted'for, as shown by the numbers on the chart. Beginning at the nfiddle 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), dentures (plates), and any deformity of jaws found.

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

niSSiNG

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

"jh r"!*" PORCELAIN BRip&E

FZLLDfGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

^ ̂LVEI^ PJULiriCr -GoLOFfLtmc.
FILtiNO

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thus :

•

M  râ ECAYEB,

DEITCURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate retainins
clasps on natural teeth with the word "clasp." .

v7. Show name of person supervising the disinterment and the name and title of the person approving
Samb.

,  - cShow name' of perBon supervising tlie«e^npal and ^d title of the person approving saxhe^
4- ■iilfV''



Co , B, 25rci In fantry APPEL, - Corp 49675
2na J)iv

Cpl. William Appal was killeci by a rifle bullet, whifo aaaiatinfl
a wounded man on Oct. -3# 19l8f near aonune Py, Oiiampog no oector*

Informant: M0IW3RNEY",John J - Sgt 49685
Co. B, 2^v<i Infantry

Home: Hobokan S*. J»

SH



COBJ^ SLIP

HEADING
SUB

HEADING

NO, OF

0 0 I. s CODE

/' / /, ./
3 / 3

BURIED

C  A

CEILTERY 3 1 /

GRAVE 2

ROW 3 2 6 5

BLOCK A'T 1

STATE N/.V- 2 3 7

1

i

■A

D.IVISION ^ / 2 OJ,

ORGANIZATION c— ID 3 a ^3

I /

MARITAL TlJ 1
Jb

3

U<u^ Yf^'
RESIDENCE P JCdl\)

STATE 2

COUNTY 2

CITY . 3

RELATION r^^ J
- Tf^-

OTHER aA/» T-— ■■ y ■'

ELIGIBILITY 1

NATIVITY 1

RACE 1

1

ATTENDANT 1

HEALTH 1

NO. OF SONS 1

DATE OF

TRIP

MO * 1

YR. 1

AGCIPTAITCE
E9/5IA

1 ,lp



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Appeli Wm, - 1232 S
Jialy 3, 1930

}^Q, Elsie Appel Kuha
79 Metropolitan Avenne
Brooklyn, N. Y.

Dear Madam;

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Semeteries in Europe as the mother
or widow of the ahove 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 BO, 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?

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
who stood in loco parentis to him ac

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If 80, give her name and address:

■  7 -h"

Enclosures:

Envelope
Act

Amendment

For The Quartermaster General,

Very truly yours,

A

r if.

,pta-in, Q,i7M. Corps,
^asi^Aant.





WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Appel, 'iVilliar.a 1232

January 25, 1930

tos. A^tha Schv/all,
173 Forsytii St.,

%

s »kl

Kew Y^ric City, IT. Y. ̂  6^

Dear Madam:

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

The records of this office show that you are the mother of/the late Pvt^j
Joseph Apalucoi, Co. I, 127th Inf.,)whose remains are now interred in the Meusfe-
Argonne American Cemetery, Koma^ne-soiis-Montfaucon, IJeiise, France. j

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

Write answers in space helow:

1, Is the deceased survived by a widow
who has not since remarried? 7^^

2. If 80, give her complete address.
——'

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentls 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.

•

• >-

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

'Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENER,

WAOHINa-rON

IN REPLY REFER TO 0® ̂ ^3
June 29 , 1929

VHUm

dtoft

Oitye

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 mothore
and widows of the deceased soldiers, sailors and marines of the American
forces now Interred in the cemeteries of Europe to make a pllsrlmase to
these cemeteries".

The records of this office show that you are the

to AEifflPtott Caitt$to*g'« Baia2gn0*cwi™»
SMsCOe

Will yep 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 name and
address in order that action may be taken to extend an Invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage .

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

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

For The Quartermaster General,

Very truly youre,

2 Incls.

Act of Consress. oAppTa
Envelope. JOBE I. ̂ 18.

Major, Q. M. Gorpe,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENBRAL

WASHINGTON

£9^6# Kiate ISdtm
79 Katropoiitan Aveni»a
Srooli^srti^ H* ?•

2}@ar W34mt

(Ttily 3^ 1930

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 ahove named deceased service man. To complete the list
of eligihles 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?

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
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;

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

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

Assistant.



IN REPLY REFER TO ^ ̂

William 1232

^d* SolnFallp
15^3 3?03puyt2i Si; #9
Ms& "^ovk City^ T»

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Jami^ 25, 1930

u/

Dear Madam:

Your attention is invited to the ericloaed 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 gais ̂ j^^e show that you are the CiOther of tKe late 5?^
Co. &, -jfcffWii Iiif.9 whose remlns are ncsw iiaterrec in the lieuse-

APgomifi Asieylcaa Cemeterya PtOiaa^iao-soas-nQatfaAooa^ lieusep Prance.

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

Write answers in space below:

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

2. If 80, give her complete address.

3  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 give her name, address, and
iSation^lp in the space opposite.

—\—— —

TheyQaartermaster General,

2 Inc

Act of (Songr#^
Envelope

-■>

<i. _

©
Very truly yours.

JOHN T. HABRIS,
Major, Q. M. Corpe,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

WiXUm

iSSS
Saptaabeor 3, 1929 »

A@a-i^ SebcialXt
St»»

I&C7 toskf Ha Ta

Hadw

/ The records of this office do not ind^ate ̂ at a reply has been
received to our communication dated 20» *®2%aking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the 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. Is 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.

%  Tf fliirvived by a widow or mother does she
make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



WAR DEPARTMENT

.-ICE Off THE QUARTERMASTER OENEA

WASHINOTON

IN REPLY REKSR TO QM £98 A-C
June , 1929.

AimU waiidm

Stft0
Ere® tork oityo J?3f«

Dear Madam:

Your attention le 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 pilarlmaae to
these cemeteries".

The records of this office show that you are the mother of the
late ninm AmU C04Br mmim afe nor® interraa
In ^iwiloQii ||QfliQgne*8onMiQntf^ ISiraaee

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

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

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

For The Quartermaster General,
I

Very truly youre,

2 incls.

Act of Congress.
Envelope. HARRIS.

Major, Q. M.
Assistant.



r\

FILE:

FROM:

TO:

WAR department

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
April 28, 1922.

293.8 C-H (Appel. William Opl.)

The Quartermaster General, U, S. Army.

Mrs. Agatha Sohwall, 173 Forsyth Street, H.X, City, H.T,

subject: Permanent Grave Location of Oo^poral William Appel,
Con^any B, 23rd Infantry.

1. The permanent grave of this soldier is No. Row 3

Block Amerioan Cemetery of the Uecrae-argoime, Romagno-sous-

Montfauoon, Department of Meose^ France.

-ili

y

2. This is one of the permanent American military cemeteries

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

marked hy a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier'e death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place of our heroes.

By authority of the Quartermaster General:

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

Chief, Graves Registration Service.
08
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G.R.S, Form #114 B

\k ' ^
DATE _

name AER®Ji4.-.W SERIAL No. 49675

rank ORGANIZATION .9o-_ 23rd Inf.

GRAVE I'0GATI0N...5r.enflJbL.Mil. .La 826__
CTY.. NAME NUMBER

30
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION . • la Veuve (Miame)
grave COMMUNE DEPT."

COORDINATES Bast 249.45 Nopth 253.20

CONCENTRATED TO
date grave row plot

CEMETERY pry number

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

T^orm 1.)

SUBSEQUENT REBURIALS _
date grave row PLOT

CEMETERY

date grave row plot CEMETERY

SIGNATURE, AREA SUPERVISOR.
0. P. iSUGH, iiajop, inf., SuperviVor^

3. FINAL GRAVE L0CATI0N.....Qftt?..§iSad,.1921 26 3
date grave ROW

JBSlc
^T

.$lW8irApgeme_i@OT.Qj;xJjg^2_BS®g!ftega5t.6gR6r^
CEMETERY

Q-dJU k
/3/pcr-^



INSTRUCTIONS FOR PREf^iAR^^TION OF FORM 114 B ,
-  . ^ '-vAS* ^ ^ ■ ■

%  i 11. Forms 114-B are to "be^ prepared ^gist rat ion Branch in quadruplicate,
three copies to he forwarded tq\^,ea Spplpvi^or who will accpmplish paragraph 2 and
return all three copies^.'iFo geadqitatt'ef^ Graves Registration Service.

o

•  • • i * - • ̂ , - . . 4 ^ . . O

2. Paragraphs 1 and 3 will he accomplished hy Registration feranch. Head
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will he accomplished hy 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, statement to this effect will he 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 he made on these forms.



m  •
G.R.S. FORM #114-A. " STATION La VeuVG.

To be prepared in triplicate. DATE

REPORT OF DISiNTERMENT, PREPARATION, SHIPMENT AND REBURIAE. OF BODY

DISIKTERMEHT COMPARATIVE REPORT, . ,

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name_ APPBL^ WilXiM 10, Name

2'. NoK* 49675

3. Rank 12. Rank

4. org. .B., ..23r4.:Inf

5. D.D. Oct» 6th 14, (a) D.-D. • • • ■ ■ ■>

6. C.D. DOW , (b) D.B.

Discrepancy found upon disinterment

7. Grave No. 30 Sec. 15. Grave No. Sec.

8. Plot Row 16. Plot Row

9. 1^0 .diac^Tfi-nnrml.eR-

18. Cemetery 19. Commune or town

20. Dept. or County ^ £!• Country

22. G.R.S. Hdqrs. Code No..,_._ 1_. ; ^

23. Disinterred (Date) By

24. Inscription on grave marker:

Name , rTfP®®?;.... Serial No. 49655*.—'. -

Rank_ Pvt Ci"Sani2ation.__Qgi X^S^A

25. Was identification disc found on grave marker?.. -On body? ' •
entirely

Sigrra^'W^^^lSfior'Technical Assistant

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).

BOttJLe rooord reads di»a corroded one Jtold Qjuiso rliig and one
silTer signet ring fonnd onYjooy.

27. Condition of body ..Badly, .d..aompQaad-j?Gaogni'Iilaa--lnrjpoaalbl©-

26. Nature of burial..Burlap-snd .Mrooden-lsQa*—

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

30. Body prepared and placed in casket: Date d.*26*83^,:,_. By

31. Casket sealed by --- .. JftB. .istli,.

Signature of Bmbaliner, (Supervisor)



\

Bo^ No.
C*d633

SHIPMENT. (Show actual marking o^
r".

ZZ. Designation of body: ^
i; Vj ^ ■\oj ^

•  asbtw

CBvir; "ss^'d'inr;

Naine._

Rank
 -3.

Organization

33. Consigned to:

Name of Permanent Cemetery

o

UeuBo-Argonrte Amer. 1232 Hoinagne/«/4iontfauoon
34. Casket boxed and marked (Date) By..

V

35. I hereby- certify that all the foregoi8g^§)c81tions were QdnBSa^<i'Iai<inQ,
accomplished under my immediate supervision and that the'report above
is correct.

'A.
Signature of G.R.S. inspector.

36. Remarks . . _ J *' •HobinBon. Ist It Oi»A4.C«

37. Shipped from point of Operation: (Date)

To point of Concentration
(Name)

Convoyer Sigtail3Bap5n6hi|5Uagi,Oflgtd5aRiOpS^
m  \^\f tVf -if

38. Received or Point of Concentration: Date i^^lnBOn*
7^l^"i:t"cvrc;i3"«

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery „
(Name)

Convoyer ......Signature Shipping Officer.

40, Received: Date

G.R.S. Representative

41. # 1232 Oet ZZnd 1921 _
(Date)

42. Grave No. , Section

block D
43. Row. 8

1  '

G.R.S, Reprebentati

•f

JamO s W« crapT"(5fiC^"



Rins dataCOMPILATION OF DISPOSITION OF REMAINS DATA

Pile ;/■ 27146

^ V

TYP.5i--{3S^^^

I. Location" Index Caed:
M P...

(а) Name Ser. No. 5.

(б) Eank CP^. Ja

(c) Date of death (d) Cause of death mm ■»■
S r-

n. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.): [3 O
-JT 2: ^(a) Grave No. ..?.Q Row Plot«...... Sec -TYP. ^

(5) Emerg. Address
Eew York, City, lUY. —

HI. Files of soldiers dying from contagious diseases CIS^^^.:_-7'

IV. A. G. O. Disposition Card: Date of receipt

(c) Name 'b/ltl2/.0.Qj^^Linl.-J^ Relationship
(c) Address

{d) Remains to be brought to U. /
(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in IT. S. —

(g) Disposition instructions if not brought to U. S. —I

Examiner's Initials Date 10^. |
V. A. G. 0. Correspondence shows communication from

dated •

confirming request in Par. IV., item , above, or requesting that.

Examiner's Initials Date i 1920(

VI. G. R. S. Files, CoRRESPONpENCE-yshows ap follows;
Uu ■

d  ̂ .^ ^ ^
(o) Cancellation memos referred to? jl

CO NCEMTRA^~^^ej,.s Initials.-:. Date , 19^ .
IN AO r A - 1 ̂

COUNTRY 5'RAirCE Cemetery No Sheet No . \ .
G. B. s. Form No. IIS , MaRe Form No./^IA t

Amondod AprU 6,1920 f
.y

^  "'ra ■ c,,bbedmab2019?i^ ' y i



"T •^1

VII. G. R. S. Form No. 114 made 1920.

Typed by , Checked by

Vm. Final Action:

Following advice forwarded to Europe by
cable on , 1920

letter on 1920

j - 71^ i" o

rs. CORRECTIONS

1920.

Ceance of adtice.

Desires body be

Action Taeen.

Body to be shipped to

X. Suspension Remarks:

jrj.

L^-U
I

'■r



i
— .. - .^^.®.9r.®pancies y

} ;'\
1

Serita NOfc

Oxu
^^^ao.rlcs

■'>.*.S*-.Q»,Card.:;_Cqrr,

-^i-scr.epAacaea
Itoe

UaiTlc

Sericil No,

Orx?;
Reiio.rkG ^

.p». s?. cp.vr.*.
_ piscro^ancic5

None

Rai^.

Serial No,

Ore- ...

Renarks

Checkers

Di scrcpancies

None 1... .yf.

-

Serial.No, I

S)rz,

iRenarks

r
J  ̂ 'T

S-1357/HB



Cf«P-,S«Form No, 120

Shipping Inquiry
(Ed.of Jan.1,1921)

WAR DEPARTIAENT 826-2 ep
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARi,^Y

CM'IETERIAL DIVISION

WASHINGTON,

IROM:

TO:

SUBJECT:

Chiefj Cemeterial Division, O.Q,M*G<.

Mrs. Agatha Schwall, 173 Eorsyth St., Hew York City

Remains o f- Gpl. William Appftl^ Sft-r. Nn, CO.B. 23rd IHf.

The records of this office show that you have requested that the body of the above
named —

soldier yepvtin in FranoQ,

'Tco

If these are not the correct instructions, please correct them. Make corrections
on reverse side of this sheet. '
The nearest next of kin may choose between (l) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va., or any
other National Cemetery; or (3) body to remain in Europe,
By authority of the Quartermaster General,

GEO. H. PENROSE,
Colonel, Q.M.C.

If all blank spaces below are not filled out, it vjill necessitate a return of this
paper and a SERIOUS DELAY in the shipment of this body. State in each case WHETrlER
or not these relatives are STILL LIVING,

V/as' soldier marriedj 7>r

NAIffi OF

Soldier's widow

Soldier's children 2_
(Name oldest first)

3

Father

Mother

Brothers, 2
u  (Name old- -)/, . ^ / Q J

AAy<y\

Sisters, 2
(Nome old
est first)3 '

Jia._AllD_5TBBET.

\
\^w.wr

W^-

3-6% (Zy9.

Ul iQ.t,! LiilAu Dl'i
JXDM

msi
Apn 11

yZOvn^

_sxAm

(I

Date

Address

Signature

'TyvrCJu^

Important - CAREFULLY read instructions before filling out this paper

k.. S-1947/mD (over)
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xi'WZ ! — -ici, I

1. As stated on first page of this sheet.

2, To be returned to the U.S- and shipped to

(h'arae)

(R^R,station)
(state)

3. To be returned to the U.S. and buried in '
—— National Cemetery,

4.- To regain in Europe, for burial in a penaanent Aaerioan Cemetery. (f )

IMSTRUCTIOIJS FOR FILLIWG OUT,

.xthout further notice in the .orld War o1 Sx^^tln uSarc^Leleryf
2, The transfer of bodies will be made ENTIRELY at Government expense.

,  paper must be sighed iiv the Person tho ts mw" <■ ■ ■■snown in the ST'°~° "" "h- ntVi id'^TTil.

6» If yon are not the nearest next of kin nleaae ic-w
living near you, to fill out this paper. nearest next of kin,if

*7* If'YOU are not the nearest livine next nf irir, a^ j. .the nearest relatives are, please fill out this paper\1 ONCra\drift°c"hrs\"fice
ca!; ofthL^boT"'"' -^Play in the

9. Use the inclosed envelope-pay no postage.

Mote:-instructions FOR THE DISPOSITIOi; OF RFKAINS will be issued h ■ -on .he properly executed authority of tne legal next of kin ^ oliice up-dow is the first person having disposition ofifr^Ln^of 'T
there oe no v/idow or children the father avd husband. Should"er,is ihe proper authority. Tne broker" S Jrdfr ^fs "'"'"•f ̂ decease) .the moth-
ters in order of seniority, if there are no bro+hpro c-nd then the sis-cido. Under an opinion rendered by the Judge Advocate G™t authority to de-widow nas remarried she forfeits her right^ and thfLxt off ^

make decision* riext of k.in us given above v/ill

S-1947/mB



mCcStoATIOI: of DIGP05ITI01; OF FSUAJWjATA

£119 # 2n4.&

^■\
"S

TYP^m
■-Hj

Qi

!• LccATici: nnEx cAnn;,

(a) Kcone. AP.B3L,.. Sor, ;\b, .49676

(b) RarAc...... PpX •. .Organ^^at ion ., .Q.Pj. . - •.(j? (3 514'^ of
of deatI\...l:P.rjS^"r,X(5...deo-th .PWhXA...

t  MM ^

Hi ?J^T3T?JlTICN CiyiI}*-(Chec!: Roc.,Card Inf. Loc. Ind.Inf^): ^
* . 2hTp '

(a). Grave Ho... ^ H:i i' " Z'
(b) Emergi Address %a...^atha .SohwaU... j.MptteHew York, City. B.^ _

III* FiiLes of soldiers dyin[- from ccntaroous diseases ^ :s
—  ■• •—"•• •" '-■ ' ■"■' ■ ■ ■■ . - -" "■ ' ' ■ ■ _

-Ty formatian on v/hich advice io Europe in letter of trar.smittel v/as oao-e.d:
4

l ̂.^. .. . .J^'.j. 7.1mm..

Fo-iloriiig advice fonvarded to Europe by - +(letter of tro-nsiTiittal on^
^...192...
iT.m/.

P' a^.:.it:....^-.2hrt.i^^
APR 11921

Vi. Form 115 for'/arded to GrR.S, Hobobcn, M.J* .192.

■IHr.nvPT,Fr.-F.-^A?Y PFQ^TFSTffi—
.i^ate of Relationship
aiod.-bourne and- -najae

Desires Act.ion.t^ib.Qn.

VIIX* Form 115 received from C-.U.S.Hoooken, J.J., 192

COUiITHY
: ,:^o* FORE 11.5-A
Avc^rt , 1920

o-656;^i6 mABCS

mar 29 19^1 2/.

CE!-1ET?-Ry NO.

8|6

o HEH i:o.

t

CUiMC&i^TRATED
INTO PA.C.^/^3^



WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

PIER 2, HOBOKEN, N. J.

File ITo- 293.8 Cem.Div.Cor.Br.

July 27th,1921.

MIS.ICIU2TIXJ1I FOR: Chief, Ceineterial Division,O.C>LI.G.,
^ashington,D.C.

3UBJKCT: Return of Records - Cemetery No. 826.
I'ransmittal l.'emorandum No.836.

1. The records pertaining to the
following caBes are returned herewith, It having "been
definitely determined that the "bodies are to remain in
Europe.

R^FERIilTCE NO:

2.

24.

William Appel, Corporal, Serial
Number 49675, Company B, 23rd Inf.

John J. Horty, Private, Serial
Number 5538, Company E, 23rd Inf.

(2 Incls.}

R.E.SlbOTON,
Captain,Q.M. Corp s,
Officer in Charf

F. C.PiiIiXua.S,
Executive Assistant.

%

Qn



OFF^ OF THE QUARTERTIASTER GEETRAL
CniETERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION

NAIffi OF DECEASED SOLDIER CEI.IETERY NO. DATE

-APP^JU-MIHaa QeIj sp.fi - g
SEPJAL NUI/ffiER ORGANIZATION

-i962S a2A_B»_g2xa_Iait-
Date of Death IO/3/I8

V/AR RISK INSURANCE INFORMATION

Copy forwarded to March 25, 1921,
Adjustment Department 1

NAIIE OF^^FICIARY . RELATIONSHIP

i^^rs . Agatha Schwair,
M

Address
oth-er-

173 Porsyth St., New York,N.Y.
S/709711-IL



GRAVE L^ATI 1dVpMANK

Apple

V.OCJATION OP THE GRAYJ'] OP

-49,675 "William.

(Surnnine.) (Number.) (First Name jnid Initials.)

.Fitiira.'fc.e P.P.*. .????,"
(Rank.) (Organization.)

DATE OF BURIAL 7. .OctOlseX. 19iS*.

PLACE OE BUELAL...H.0.I!.-.Cgm||;9rg.^to.T(eU««...
(Give Cemetery, Town ami Depavunciit.)^,.-Map reference

must specify clearly what map is used.

GRAVE NUMBER./...
•  y

now MARKED: Name Peg? C/oss?.. .3^.9

Headboard? ...

IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker? yes

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

Jane, stenciled -on cross

a
w

'C.:x

REl

(Signature and Rank of Reporting Omeer.)

This po?1^(?ft G^n^'cs Registration Service.



r
APPTm /.4qA7t^) WillianL

Pvt Oo. B. 23rdLliL£«->-

Datc of DeatIi:^0<^t.o^flr fit.b, 1^18-

Filo ITo;

^r' \
Date Suri"?^tl: -

rv- n6>gj?..Lav&tfye.

CtravG Ho:

Coi.raiie'tL^O;;

Dop* t:J

Coordi:iatcsj*

Roi.iar;^:

-i

0R0S3

IdSw£?-S
;a7.thority;

CM V. 1^/" (M

,PiD?
/ /K2 tri. Y

hr^



GR5 Form 121a Filo No. 27145

I!STFPJAL -DIVISION

REGISTRiV?ION SSCTION

July 26,

'Amo FOR;
Cards Dopartmont.

1.

CASE OF;

Co. B. 23rd Infantry,

ORGANIZATION (Old)

APFEL. #49675, William Cpl
(Name)

Correction or additional data changes as shown belov; have been made on the Registra
tion Card of the above-roonoioiiGd soldier and a corresponding change will be necessary
on the Organization Card;

ORGA^IIZATION (New)

file NO. Date Place F-IA No.

SURNATitE Grig. D-

SERIAL NUTJBER let Reb. D-

FIRST NAME AND INITIALS 2nd Reb, D-

RAJ^K 3rd Rcb, D-

date OF EEATH

CAUSE OF DEATH

10/6/18

(Note; In the above spaces below double line fill in ONLY the now
data and data correcting previous information)

BY: Muriel D. Towne.

5x8 card was sent to file.

Investigation ft Adjustment

(Department") "

Corrections made

on Organization
File Card:

By 90^

S/llOSAlvlL



Mernorandura to A, G, 0.

6/11/21. i

A.G.O. latter date4iS/3/20 shows date of death of this soldier to be
IO/3/I8, while A-W-A^pt. ̂j"l/3l/21 shows date of death IO/6/I8. Please
advise this offi^'as to th^ correct date of death, that the records in tiais
office may t^acijustedf.a'^^

' ^ * j4 A.G O .
INiraSTIGAIION & ADJUSmaET DEPT.

3N
:A: % lir, V/ilson,



FRm: c, (>J
CB.'IETSRIhL DlVIrviCi
Mdnitipno Building

Room 1128

•i

PLEASE

EXPEDITE

WAR DEPARTfvIBHT

Office of the Quartermaster General of tho Array

Washington

G*R.S, Eorra 8-V/-A-0

Inioiraation reciuosted of A.G*0.

File l!o*

Froin:

To:

Sub j e ct:

Requistraxion.

Date 1/31/21.

The Quartermaster General, S, Army, .fGemetorial Division)

The Adjutant General of

Information required for

& B Sts., N.W. ,V/achington, D, G,

1. It is requested that the items checked below bo completed,, __Jlequest.
confirmation of all information shown. _ ^ ^

:> f. Date of death

Vft ̂  * . /- :
g. Cause of death i^VRIA» a ,

a. Surname Appel

b. Christian name '.Villiajn C .

c. Serial Number 49675

d.

in

a:

i:
Organisation Go. B, 23rd Inf

Hank Gpl. frvtini)

.  h. Authority (C.O,^) —
/  ; ..j

• ' ̂  i« Bnergency address --n

it

ODY DESCRIPTION '
See page ^'2 of the Service Record)

O N
Ll >

.A

D
uj la

O <
Z Q

a,^ Ago of enlistment

j. RelaMonshijo

DENTAL CHARTS

(See Fhifsical,report of
examination prior to enlistment)

a« Strike out teeth missing

b. Color of eyes

c. Color of hair

8765432112345678

upper right upper left

d. Height

Wei^ght

f. Permanent marks and
physical defects at
enlistment (Old fractures or breake)

876543211 -2 3 .4 5678
lov/er right lower left

7, ,

N. n, .lOGERS, • ■
Quartermaster General,U.S.A.

^CEI'ETERY NOi
/'

o.v/.

826

BY:

f-lFET NOt
'I'YPSD BY:

2

I .v.

H./i. i'h92>
ls[t.^6ut, Q,H.G„ ' '

3/713/mL

T-'



I?:j/evi/i-210-77
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

'refYrto •'Uli^my:n Ilarch 3, i9;.0.

Froms '131© Ad jut ant General of tlio iiTrny.-

Toj tUho Quartornastej* General of tlie Amy,
VJ-^sHngton, D# C»

Sut>joct: 3Dc,te of death Of V/illicn
Oorj. Co. 1, ^Jrd trif.

1» UpOn invootigatlioh^ It has hoen ascertained that
the date *<if death of the ahoVe rinn lioretdfore connunicaied to
you, Is erroneous,' land tliat this sold lor died Ootoher d, 1915.

2* For purposes of Identification, you are advised
that the records^ ohor.7 tliat the deceased v/as enlisted jui./ 17, 1917,
and the nar-ie of the person to he notified in case of emergency vjas
given as: dchv.-oll, (mother), 171 3t.', ITev; 'Iot.z, Y.

By order Of th^ocrotary of'\7arj

?.C.Ih.rris,

The "Ad jutant General*
poro

'V"



• •
jsoMi/isitm

mi (APS91* wuilamlw S» 1^20.

JProm: The Adjutant General of the Arny

To: The Qn^rtermaster General of the Array
V/ashington| D« C«

aul)jeots Date of death of co»p» 00, B. SSSrd ttf.

1* ^pon Investigationj it has "been ascertained that
the date of death Qf the ahove named man heretofore oommunlcated to
yoU| is erroneous^ and that tlhl8 aoldi«3? died OOtoher Sf 19X8#

2« For purpose of identification^ you are advised
that the records shov7 that the deceased was enlisted X?f X9X7#
and the of the person to bo notified in case of emergency was
given as: A^tlm ̂ etnsstXXt X?1 3cirey^ 3t«« Warn S# 7*

By order of the Secretary of Wars

/
/

F^iaft|{#l^'B"arris. Per
The Adjutant General,
per.




