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Appel, William 49,675 /

(Surname, (Christian name in full.) (Army serial numuer. ;
—m—éé'yé/é . Co B 234 In;. .

(Rank and organization.)

Stodaavour relationship to the deceased j 2L 7"’?1«&,/(/(/
D desire the remains brought to the United St e§'?’ )’M’
‘ (Ye orno.)

If remains are brought to the United States, dﬂ"you
wish them interred in a national Ccm('te?y? (Yes or no.)

If you desire the remains interred at-the home of the dec eased, give full informa-
tion below as to where they sll'gpld be sent:

........... .;- e
‘%amc of person to receive remg H1S.) (Express oflice.) (Telegraph office.)

Number and xtrget’c)

(City or town.) (State.)

/ &
1"n here) .< .-. rAS By J 72~ ---. .1‘..4-. A S
//7 4*1«2/1/7/, It et v%n 12;
).\umbcr and treet or rural 7;{(11&0 (City, town, or post omLe ) /] (State.)

Read caréfully the letter accompanying this card. 3—6713
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&. R!S:Form. No. 16-A Place ... J.&.Veuve (Marne) France. .

REPORT OF DISINTERMENT AND REBURIAL  py......2ey 20, 2020

"1, REMAINS ot L APPRELy WAld dam’ o o Lol ) SERTAT Numser...... 29675 ..

TV ) S O b ORIz ATIO R ey Ol0 B, 231 Ty 16 T el S i S

|\

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

‘French Military Cemetery (American Plot) La Veuve (Marne) France; S.R.géﬁcods
L EnenchiMilibary  Comey 8Ly e oA O Do S Sl e iia s e s,

By : Group3 RS ce 000bdon MOWiE B0 T At eI

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

No

_ ~Wooden box;
By : Group3 Unit......ﬁ.?‘.?.‘!’f..‘.,.ﬂF?.:....‘%......._.... Nature of reburial LB ",'"'Wi;‘,h
Soe

-

..Erench Military Cemetery (American Plot) Le Veuve (Mamo) France; C.H.Z3, Gode .

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

__Buried in hospital sheet and wooden box; body badly decomposed; recoemition . ..

. imposeible. i 7Lt b AR St i G U [, NS A i

5. {a) Identification tags’: Buried with body ?.¥e85. correded On grave marker ? ... Y88 s

(b) Other means of identification found u]ion disinterment, and general remarks :
Disc on body corroded and unable te read. One gold cameo ring and oneé silver

__signet ring bearing initials "W.A." found on body and sent to Effects Depot, .. .
Q.M. General, GhR.S., Hoboken, N. J. Body disinterred for purposee of identifi-

6. What does examination of body show as regards the following identifying items ? Uppér- jaw even and
. regular. Nos. 17,30,32 - Miss-
() Height (actual measurement) ..... Uneble to determiné  ing before adm;.gth. No. 19 - Cavity
1

() YNe1 ehibl (eshiny et oo e b hy vt At
(o) G2 Colon ML AR i) A P 2 S A T

(B1 1YV (e E el oo AT L WoR L 00 e, ot WO S

(@) Hairzonifaoe = Colons il el fde b et  fiss o s sbiin o
peluliocationiit: ke Sl iy
Quantity Ut L S A T (S p R o

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

missing parts) Uneoble to determine

22 23 24 2526 27

(f) Wounds or missing parts (received at time of casualty) e Onable to determine .

7. Disinterment  ° ,_ 2.4 ;/?_ Lovga T R s
ised o 7 e S N e : roved : ...
supervised by At Fr/ A YOROTS 86D Approve

-/

BT
(Title)...... 18 Ltes Qul.C. gve

-

8. Reburial < RN R e ’// AR g Vi
4 /7~ F-ozK. JORGENSEN GCD G. Bo KI 1,

(Title)...........28% Lt ) Q.M.

¢. gve

(L i &7t &
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted bélow, 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
reburial, and how reburial was made—in casket, wooden box, ete. RA R :

, 4. State to what degree decomposition 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
(43 ch 2 OI‘ “NO ’!. . s

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. 3 b '

¢

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

MISSING TEETH.................... All teeth missing thfough previous extrac- .
tion (not those fractured or displaced by 7 P2 -TOOTH MISSING
recent wounds) should be scratched out, : 4 p
thus : ; -

CROWNED.TEETH ...............Block in solid the crown of tooth {labe) PORCELAIN CROWN
gold, porcelain, or gold and porcelain), ¢
thus ; ]

g e 7

BRIDGE WCRK ... ... .. Block in solid the crown of tooth (label -
gold bridge, gold and porcelain bridge),
thus : N

— e e e -) d o
SHYER FILLING GOLD FILLIN &
“FILLINGS .. ....................Draw filling on tooth accurately as pos- oLD FILLING GOLD FilLiNG
; sible (block in and label gold, silver, GOLD FILLING
cement), thus : ;

it — el L

AVITY -
, : € ) pecaveo s
CARIES (CAVITIES) ... Outline location and size ol cavity, shade =
in thus :
= —— M

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.”

PR e

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

3 &
8. Show name of person superyising the reburial and th ame%ggﬁ}%of the person approving same.
— 4 e el AN
8 . ~7 A 'p

s
L\

4

ok

£ o=b
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y
GRAVE LOCATION BLANK
J ¥ %
LOCATION OF THE GRAVELOF
Apple J : 51 é‘ 5
.._._.,’.,....-ﬁ;._...' .............. PR T G o v R 4 R IR SN S U
(Rank.) (Organization.)
DATE OF BURIAL... .. % Ocobaay AL 0w
PLACE OF BURIAL...-;......\...r'.:...—. T

Lehdeile Wi

i

(Give Cemetery, Town and D‘ep“:ii't'mtfnt‘.}""ﬁﬁii) reference

must speeify clearly what map is used.

HOW MARKED: , Name Peg?............ Crosst?.. YO8 . . ...

Hoeadboard st e Bottlet . i cen e
IDENTIFICATION TAGS:

Wasiionefburied twithtibodyt S tiactimas - Mot ST S SRt
' P

W 18 one f.ts,tencll to name pcg or

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

ohan .. | & . vni ek .
JJome. stancdded. on eBe3E. oo ae e

REPORT

(Signature and Rank of Reporting (Jfficer.)
This porfidn thhe fofverad MeXajeen, a. 0. Q, A. E. .



©. R.S. ¥orm. No. 16-A ‘ Place ... ) Le, 13."31117@4. o e B D

REPORT OF DISINTERMENT AND REBURIAL .. 9.26,21

1 REMAING: OB/ttt William. Appel. .. ... SERIAL Numsex,.. 499 R s
IR0 2 o 7 R N OrGANIZATION ... 00. . Be. 2374 Inge .. ... P e SRR, ol 10

1o

Disinterred (date) : From (give complete location) :

926621 Grave 30 Cem 886

3. Reburied (date) : In (give compl‘ete location) :

ait it il Oet-22nd- 1921 MeuseArgonne. Cematery. #.12382.6r 26 bleck. D row . .3 . . .. ..
unlined casket

By : Group........... PO BUPARL Gt UM R T e L NN ature) o mebumiall Bk L e s

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

At e gl oL R A DS Tl o e I A bl b G

....B8dly decomposed recognition impossible L

5. (a) Identification tags : Buried with o YOBe ) el g NIBE N
(@) Identification tags m&n%’irebfﬁmm‘ikcorrodeo& grave marker 0

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

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

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

(@WHeighty (actualimeasurement) i £ S LBIN ey

; Y . Package intact body
(b) Weight (estimated).........ccccnve @ B--@3 8 burbO G- e

(@)1 TSR 01l Loy Mol o sk manits®l Wt bl L W g LR PP g S S

Gharactenishics i UM STREN | T b Atk o i R

(@) Hair/on"face——Colonel SImNINE ST e 0 N R e -
/ ’  Dlagram represents the mouth wide open.

ocationt s DIEIENESGEL. " T S diTIva s I g Pk A

; : 5
(¢) Permanent marks on body (old scars, peculiarities, or
19
missingWiparts)iii Mnsitaell, o eniieliietit ciip V00 L7 0o IesaC Al 20
WLl o A 21

o

23 24 25 26 27

n
22,

7. Disinterment %

' supervised by SR B ey e . S.R0binsone . ...l

;flst Lt 0oheCo

8. Reburial P oo - N .
SupeI'Vised }“‘y M ...................... - ; ............ “w'>’/ .................... App}OV(;/cl [ 2 4 e NA Ay ,Q__?,,)\_J/
< R B ’//", 1 We (7.
As U. Dufauld / (7_"1]&598 y Young\jr » Capt QUE

/

P T o v oo o S S,
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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 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
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, 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
(13 Yes 77 or “NO ,?-

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody or grave ? List any personal effects, letters, money-order receipts, and the likefound on body
or.in grave. Give any and all information which it is ﬁhought mlght 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 tha
body will allow. Items (e) and (f) under the body descrlptmn are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted*for, as shown by the mumbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures(plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by u/ 00TH MISSING ~
recent wounds) should be scratched out, /%a
thus : ' / @
CROWNED TEETH ...............Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
4 .
WER PILLING GOLD FILLING
FELLINGS ey Draw filling on tooth accurately as pos- oLD FiLuine OLD FILLING

sible (blocl\ in and label gold, silver,
cement), thus :

G
g FEEGOLD FILLING

aviTty [ ) e
' Foayeo kf'/ﬂcCAYED
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade iy} I Rt
ane S i

in thus :

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

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

same, %. YT
8 ¥ Y ":“2; ‘\“”-‘ ";"’)\ % r‘
- “how name 9f person supervising tha:e urpial and tEe Deme gmd title of the person approving same.



Co , B, 23rd In fantry APPEL, William - Corp 49675
2nd Div _

q.
Opl. Wiliiam Appel was killed by a rifle bullet while assisting
a wounded man on Oct. 3, 1918, near Somme Py, Champag nc Sector.

Informant: MCINERNEY,John J < Sgt 49685
' Co. B, 23rd Infantry
Home: Hoboken HN. J.

SH
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFER To QM 293 A-C
Appel, Wm. - 1232 S

July 3, 1930

Mrs. Elsie Appel Kuhm oy
79 Metropolitan Avenue

Brooklyn, N. Y.

Dezr 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 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? ozl = e S e

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? : Bl o

If so, give her name and address:

Sl LB 1herdeceaeed survived by any woman ‘ ak
who stood in loco parentis to him ac- & ¥

=

cording to the terms of Section 4 (a)
of the enclosed Act as amended? -

If B0, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: ;
Envelopse el L) R A
Act Als & é.'j{_m. -4 Ar\f A l E
Amendment pES . "§J ptain, Q/f M. Corps,

Assi
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WAR DEF’AR‘T!ENT . .

OFFICE COF THE QUARTERMASTER GENERAL
WASRHINGTON

N REPLY reFer To QM 293 A-C e SO A Jamuayy 25, 1930
R 0 1 1.l
Appel, William 1232 . ( ¥ 0 Y
' /
B, T et
lrs. igatha Schwall, At /0 S Gd s :
178 Forsyth St., 1 ; f /byb,"

-~

? Statev | T«Lbﬁ %ﬂ%:Lyu
e /
: 3. W

ew York City, N. Y.

Dear Madam: ; }

By

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 Europs 1o make a pilgrimage to these cemeteries".

’“,,—””;;e records of this office show that you are the mother of(the late Pvt. )
Joseph APalucci Co. I, 127th Inf.,)whose remains are now interred in ‘the Meuse-
\ Argonne American Cemetery, Homasne-sous-llont faucon, “euse, France. [

Yrw, oty edl & Sywidabe [l

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? 4

2, If so, give her complete address.

%3 If he is survived by a mother, stepmother, KA BALA S
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 ey
relationship in the space opposite. o

For The Quartermaster General,

Very truly yours, }f\{“,¢JLA

2 Incls. JOHN T. HARRIS,

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



- WAR DEPARTMENTY
OFFICE OF THE QUARTERMASTER GENER....
WABHINGTON

v rEPLY rergr to QF 293 A-C
June 29 , 1929.

Appol, Villion

178 Sorsyth Stss
How York 04ty. We

Dear Madam:

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

The records of thie office show that you are the mother of gg&
late  noyne WhAldem Appols C0e3s 20rd Info m:aewa ore new m;a?
in tho Honeo~ATEUNNe bmarm Congshory, Romognod-Sonfwin )
runsOe

Will you please adviee 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 wilows are entitled to make the pil-
grimage.

In the event your son was survived by a widcw 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 roquires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. :
Envelope. JOHN T. HARRIS,

Major, Q. H. Corps,
Assistant.




[

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN WEEFMO IQ&% é-c

July 3, 1930

Mo, Elsio Appel Kubm
79 Hetropolitan Avonuo
Brooklyn, ¥. T.

Doar Madams

Your attention is invited to the enclesed 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 Qemeteries 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2, 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is 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 A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

w~ REPLY rerer To QY 293 A—C Jm 25, 1930
Appel, William 1232

. Urs. 4gatha Schwall,
lisy Tork City, U. ¥,

Dear Madam:

)

Your attention is invited to the ericlosed 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 interrsed

in the cemeteries of Burope to make a pilgrimage to these cemeteries®.
’ ) b g CZ@???ﬁL

\ The records of E?is %£¥:i; ghow that you are the Uother of the late Fuda
W , , Co., 38%6h Inf., vhose remeins are nov interzed in the louse-
Argomne Anerican Cemetery, Romaszne-sous-out fatson, Ileuse, France.

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?

i 2. If eo, give her complete address.

i
| .

i 3. If he is survived by a mother, stepmother,
i mother thru adoption, or any other woman
v who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed , give her name, address, and
rflationBhip in the space opposite.

s :

i
*

™

é%i The;Quartermaater General,

:5 HES %Ei Very truly yours,
- PR [os
} 2 Inclg.-% ¢ JOHN T. HARRIS,
Act of Gongrégp Major, @. M. Corpe,

lv Envelope 5SBiBtant.




r ST
ISR

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rePLY rRerer to QM 293 A-C

Apped, Williem
1238’ September 3, 1929,
' // )
¥rse Agatha Schwall,
172 Forayth St.,
Yoxk, W Yo
,fQNnanmﬁkmw
o o

L
o

;/’ The records of this office do not indicate that a reply has been
regeived to our communication dated Juns 29, 192R.xing inquiry
cdncerning the name and address of the mother and widow of the deceased
gservice 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 ne 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 Bection 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. 1If gurvived by a widow or mother does she
desire tqwmakekthe pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Inels. fOHN T. HARRIS,
Act of Congress ) Major, Q. M. Corps,
Envelope Assistant,



WAR DEPARTMENT ,
¢\ FICE OF THE QUARTERMASTER GENEW
WASHINGTON

in rEPLY norEr To Q¥ 293 A-C

June 29 » 1929.

irs. Agathe Solmald,
173 Forsyth SBte,
Now Tork 0ity, N¥.

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 Europe to make a pilarimaga to
these cemeteries”.

The records of this office show that you are the mother of the
late Corp. Willicm Appel, CosBs 23r& Inf,y whoca romaing are mow interrdd
in the HMemse~Argonme Amaricsn Comptexy, Romogne-sous-Hmtfoncon, Heuge,
Pranase

Will you please advise this office whether or not he is survived
by a widow who 1s 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 gince re-
married it is requested that a statement to that effect be mads.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. 7
Envelope. : . JOEN T. HARRIS,
Major, Q. N. Corps,
Aseistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

April 28, 1922,

FILE: 293.8 C-R 927145 (Appel, William Gpl.)
FROM: The Quartermaster General, U, S. Army.
TO: Mrs. Agatha Schwall, 173 Forsyth Street, N.Y. City, N.Y.

SUBJECT: Permanent Grave Location of Corporal William Appel,
CGompany B, 23rd Infantry.

1. The permanent grave of this soldier is No. 26, Row g, X’

Block p, vhe American Cemetery of the Heuso-irgonne, Romagne-sous-

Montfuucon, Department of Msuse, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's 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.

5. 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,

4
PR 29 ]922 Colonel, Q. M. Corps,

Chief, Graves Registration Service.

GRg e

N
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. ef B
°
ﬁ,af G.I;.S,. Form #114 B . DI
) DATE_ ______ _ .
1. NAME APPEL, Willism SERIAL No. 49675
RANK | pvt, . ORGANIZATION ____ CO. B, 2%rd Inf,
GRAVE LOCATION. Fpench ¥il, La Veuve Marne 826
. CTY. NAME NUMBER
_ 30 _ i e .
GRAVE. - ROW ' PLOT o
2. ORIGINAL BATTLE AREA GRAVE LOCATION W 30, Froil.Oty. la Veure  (Marme)
GRAVE COMMUNE DEPT.
COORDINATES _Bast 249,45 North 263,20
CONCENTRATED TO . e e eeeeeee e e e e
: DATE GRAVE ROW ’ PLOT
. -
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such gs‘
collar insignias, letters, broken bones, missing parts, etc.
_{Information in Par. 2 taken from GRS Form 1l.) -
SUBSEQUENT REBURIALS _____ ... .. e e e e e D e
DATE GRAVE ROW PLOT o ‘CEMETERY
----- D. ?ATE GRAVE "l-'(OW PLOT CEMETEI;Yv -
SIGNATURE, AREA SUPERVISOR - 7 e e o
Ge Po VAUGH, Major, Inf., Supervisar, Area f#ig,
3.. FINAL GRAVE LOCATION__Qet 22n4,1921 28 8 o
DATE GRAVE ROW Bloglgr
. Jause=Argomne Amer Oty 1232 Romagne=spue-llontfanoon (mensa)
' CEMETERY .

wdded g

2 13.22



INSTRUCTIONS FOR PREPARATION OF FORM 114 B
A "-,U‘) = - :

1. Forms 114-B are to be ;gepared‘%&'ﬁeg1strat1on Branch in quadruplicate,
three copies to be forwardeg tQ rea Supérv1§pr who will accomplish paragraph 2 and
return all three coples éb Headaﬁattersﬁ “Ametrican Graves Registration Service.

2. Paragraphs 1 and 3 will be acBOmpliéhéd'b& Régiétfatibn thhch. 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, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms,




-
v

G.R.S. FORM #114-A. £y STATION _______ : L NOUREn 7 ol W N
“TO be prepared in triplicate. DATE Ds26+81 Y
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL, OF BODY

DISINTERMENT ' . COMPARATIVE REPORT, - O e e 3

| Recbrds ofif GRS Headquarterg.' ’Discrepancy found upon exhumation of‘ggdy
1. Name _ APPEL, William TOMINATS LM > by b ovle SN L e b I

R e AU GO N WY Tl Notey ottt THE oy Fll STl DA
OPMEANEECE DY Sl DL e T R LALARATIEL o o sy SNBSS
4. lorgs 1100 M8 SR AINE: PRmaeok . 7505 M Orglics anhg youn L Bk T T
5D DI QUG BUI A L i i V4% e, SD DR T AL D
6% OSSN B T, G B0 DB U B

Discrepancy found upon disinterment
7. Grave Not et GO W Sac 15. Grave No. Sec.

8. Plot Row 16. Plot ' Row

ot DOV SR i T e D PR 17. . No discrepancies.. ...

18. Cemet’ery”‘-m--ﬂi’;itm-v——-----~-—--- 19. Commune or town L& Veuve

________________________________

20. Dept. or County ____ Marne = = IR C o N by I S, ¥ it in R At § L LN
22. G.R.S. Hdqrs. Code No.____________§_‘?’§ _______________________________________________________________________________
253. Disinterred (Date) .= S426.81 By Ll Sy BENaNNNes’ ool b '

24. Inscription on grave marker:

Name William Appel Serial No._ 49675,

Rank__ . %% . .0 " Organization (o Ba BEré Infs

25. Was identification disc found on grave marker? - _Ye@® __ -On body? .yes:

‘entively sorreded.
L] \ = 3

e MR ) i i e
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).

~g#ilver signet ringmiizi‘i'-g'ui W.A. found om body.
27. Condition of body . Badly d.composed recegnition impossible .. . ...

____Bottle record reuds disc corroded one gold Cameo ring and one = -

28. Nature of burial Burlap snd wooden hoXe. ... ...

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

30. Body prepared and placed in casket: Date 8,96.21 . By 9 P Madine. ...

31. Casket sealed by .........:n. SsksMadine Sup Bubh,

Signature of Embalmer, (Supervisor) _ ‘—jﬁb/‘



. Loy
SHIPMENT. (Show actual marking o@’ﬁﬁkjm‘;%\?oxﬁNo.

o T A " & SR P U YRR TR TR
32. Designation of body: o~ DN
i s BLonD B EINS
= \‘:‘g V' e e
Name LhRg TN RN, A D i S Ser Al Mo Lol (o
APPEL; ’W:tlnm ‘-S‘iiféin;f:_j 2 458575
Rank Organization
"""" Py Jb"""'""'"""' 2 i Ml Reard It s T T i

33. Consigned to:
Name of Permanent Cemetery

35. I hereby certify that all the foregoiflm&fpefdtions were qdﬁﬁ@eﬁb&i&ﬂ@@dﬁ. 2
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. glnspector

36 -hRemarks’ e i ' MEael Mbs \ o'f i TR BT S A SRR S W e SN TN e y

37. Shipped from point of Operation? (Date)

38. Received db»Ba¥HMAd Jr Point of Concentration:
ByAlGIRAS. ' Repregenibaty o NS i i ) e s
39. Shipped from Railhead or Point of Concentration: Date

Toe Permanent Cemetery . .. .

COnNV.oy T BN e o0, 0 AR Signature Shipping Officer
40. Received: Date _‘_‘;‘H_:Ww-:??_’zuﬁ‘z::::u—‘ hhhhhh
G.R.S. Representative __ WJWWQW 22k,

41. Reinterrea.  MeuseArgonne-Cemetery # 1232 Oct 22nd 1921

S R i e e i e e e e e e e

e, (Date)
ASMNETAVERNOWIY T ET T e B0 el s pelctionsss ' AL e [
bl
43, REEE ?fk _____ P_ ............................. Row-f-‘-----f—-?--»v--—'-----——-n-----_-q-..___- 6L

ArrbQaneny oo
James- w;"roaﬁgﬁ “Capt QuTY o

ef



COMPILATION OF DISPOSITION OF REMINS DATA
File i 27145

I. Locarion IxpEx CARD:

(a) Name ... APPEL, LT N ot NG, u__4:9/6_75 "
o L (3-20-2// g e
() Rank __-__L_'B_]I.'.--i’_e.-_‘f ........ ZOlr,c_ganization __9_9:___}3 , 2drd T ni_'
2 (J-28-21)
(¢) Dateofdeath . 10=#-18 (@ Causeof death ... DWRLA

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

(¢) GraveNo. .90

(3) Emerg. Address “_"I‘S : _:flgatha S(_}_hw:al-l ) (MAOther )
New York, City, 1N.Ye—

II1. Files of soldiers dying from contagious diseases —.._.._....__.___________ g RTRE U BB CRR\ 3. 7.
IV. A. G. O. DisrosrTiox CaRD: Dato of receipt .ol Al (v TS ST L0 ¢
/' Vs / /' ¢ A 11 .
IS s S N i/ ¥ J W e Ay
(e) Name -/ L A 4212, "{_‘.-_-.'.-.J_é/.'/\;.feif:.-'.’;;”f.{,( ) Relatlonshlp‘-7.4’(&&-{};:(_/_f_;-" % } e
(¢) Address _Z__Z_Q‘__-éffi‘f‘;-l._-,‘--iTJ;_L{ /ﬁ{_'/_f_. " ‘// 4 LA (AL
B it - ffesrn . 7 b
(d) Remains to be brought to U. 5.7 _,/_’"f_if:s?.___._?‘, __________________ f_i_—.: _________________ _[
(e) To be interred in National Cemetery in U. S. at .T2-__ e R e STl R
(7)) Shipping instructions upon arzival of body i lisS - ST TRE R C RGN SR T
(9) Disposition instructions if not brought to U. S. -2 < - b e
Examiner’s Initials .._____________ bﬁ-ﬁ: Dot e 2eillsnt w . | o L.=e? 2. 1020
V. A. G. O. CorrESPONDENCE shows communication from . ________________ . S
. > SR a1 s SR 3 dotedlt St o T i it RN R Ly
confirming request in Par. IV., ot hosi g , above, or I‘equesti}lg s e R A W N 3
______ AN o i = __/_’%L:.I__ ‘_-ﬁ?-i;-?:fi_zj/_fi:?’ffﬂ-,..-_.._/...__-___-,.__g_"ﬁ-______,_ =k R
ﬁ.
R T N | IR Data e D /.22, 102
VI. G. R. S. FLzs, CORRESPONDENCE75110WS 83 LOlIOWR: el e L Ll T
U AL T OTL - TN AL eaTiod. sl SN )
,::\l "‘ \ /J
™ Dt Aalie ) R A AR s L
{z) Cancellation memos referred to? M A SRS G T L NS T o S
CONCENTRA E&Rms Initials (Lo L AT Dite el o SO, L , 1926, |
IRTO FPANE 7557 ' Y
COUNTRY FRAVCE CeMETERY No. ________ 8 26 _________________ Sarer No. 2 ........ : &
G. R. 8. Form No. 115 L, p Make Form NO. 1i—1
Amended April 6, 1920 sy | \
= “Fa CARD =D .
i‘\ﬂl““ b G :"] l/i // 1 ‘
i A Y



VII. G. R. S. Form No. 114 made . ! . -, 1920.
Typediby == S . , Checked by _________ 3 o , 1920.
VIII. Fixan Acriow:
cable on _ 9‘70
Following advice forwarded to Europe by
letter on ____ -f_'? el /.-% o 1920
IX. - CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
Desines bodybe/ fL TN Ser 8 Tl s S R S B
‘Bodytobe'shippeditoeeEm R wel & il et 10 Do iie [ ST S e, AU e N

‘f // [ %/M?&V@%ij‘:d/ m %J@é/’wj_ Ma,z.m--pfﬁ’ _______

”
AN/ 5 7@ /1”/? ______ {._{_zﬂ,&ﬁz@ /Wﬁ _-__-4./:"”_‘/2./&/1 AN

_________________________________________________________________________________________



Renorks & VA

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

nemarks
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G.R.S,Form No, 120 .
Shipping Inquiry : .
(Edwof Jan,1,1921)

VAR DEPARTMENT 826-2
OFFICE OF THE QUARTERIIASTER GEIERAL OF THE ARMY
CIEMETERIAL DIVISION ~ sy
WASHINGTON,
5 o
FROI ¢ Chief, Cemeterial Division, 0.Q.M.Ce AFR©
T2 Mrs. Agatha Schwall, 173 Forsyth St.. New York City
SUBJECT: Remains of Cpl. Willism Appel Ser. No. 49675, Co.B., 23rd Inf.

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

soldier remsin in France

/'h_;o /N Ve ‘yﬁ\ Cuw Qy

If these are not the correct instructions please correct them. Make correctzons
on reverse side of this sheet, 7

The nearest next of kin may choose between (1) 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 will necessitate a return of this
paper and a SERIOUS DELAY in the shipment of this body. State in each case WHETHER
or not these relatives are STILL LIVING. -

Was soldier married] 7%”

i

et TERIAL DIVESIO
NAME OF NO._AND STREET TOM '»-1_ FU;’;‘AIEH..___
_ Soldier's widow e ""’L"' 4 """"/[:h\ W
i U7 AN i P
Soldier's children 2 <~ \Z\JL j‘;‘g:é_? e
(Name oldest first) s : 5{\9}“\/_\__ e g oy
n—1iie

Father M | \L\Jd‘é ’ 7
Mother aﬁm/ﬁ/mfm% L) ;fn,a’?/f o ﬁff )7//@,- ;//n s 2@ Q@% )

ceotiers, 2 flean %/( D315 e M- DL D
éggm;lg‘g;fb;3 uclyal, u | 134nacthe ﬂ Yo Unb | Vit M
) U Ynequt L N o o | Newr Y
isters, ‘ y W g e Y A
Sist 2_&&,“ b 1250 ?/%4% Brri : m‘a&“h

(Hame olde
est first)3

———

Address /7

Important - CAREFULLY read 1n§yruct1ans before filling out this vaper

; : —U[’ —
Date (?{%A(J( Iy /?ﬂ// Signature _%:ﬁ___@@g A g%g /
5 ?M/{ W Relationship ?%4%,1 o o

§=1947/MD {over)
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: I 'W//;I/‘-—wz[

I, the undersigned,am the and nearest living next of kin of
(Relationship)
the within=named soldier, and desire the following disposition of his remains, viz:
(Strike out all cxcept the one showing the disposition desired,)

1. As stated on first prage of this sheet,

1. 2 \_—-_—-—__—-—-——
2. To be returned to the UsS. and shipped to :
(liame)
-_.—_'—'——_____
(RyR.station) (State)
o ,
3. To be returned to the U.8¢ and buried in National Cemetery,

4, To remain in Europe, for burial in a permanent American Cemetery, (T’?L’eﬂ )

Signature._c%wru, ﬂ/@%%
&

— e ——

INSTRUCTIONS FOR FILLING ouT,

1, If definite instructions for the disposition of a body are not received from
the next of kin within two wecks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery,

2» The transfer of bodies will be made ENTIRELY at Government expense,

3. This paper MUST BE SIGNED 3Y THE PERSON YHO IS TdE NEXT of kin IN ThE ORDER
-shown in the square on the otner side of this sheet, s e

5+ If there are minor children of the deceased soldier and no widow, the LEGAL-
LY APPOINTED GUARDIAN of the children should ascertain tneip wisnés and act for
them in this matter,

6, If YOU are not the nearest next of kin, please ask the nearest next of kin,if
living near you, to fill out this paper,

7¢ If YOU are not the rearest living next of kin and do not know who or-where
the nearest relatives are, please fill out this Paper AT ONCE and mail to this office

8. You are requested %o return this paper AT ONCE in order to avoid delay in the
case of this body, o

9, Use the inclosed envelope=pay no postage..

Hote i =INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by tnis office upa=
on the properly executed authority of tane legal next of kin in eacgn case, The wie
dow is the first person having dispositicn of the remains of ner husband, Should"
there be no widow or children, the father and, in turn {upon his decease),the moth=
ér,1is the proper authority, The brotiers, in order of seniority, =nd then the sig=
ters in order of seniority, if there are ns brothers, rark next in authority 4o dee
¢ide, Under an opinion rendered by the Judge ‘Advocate General of the Amy, if a
widow has remarried she forfeits her right, and 4he next of kin o5 given sbove will
make decision, ¢

§=1947/MB
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

July 27th,1921.
File No. 292.8 Cem.Div.Cor.Br.

MEMORANDUM FOR: Chief, Cemeterial Division,0.0.M.Gs,
Washington,D.C.

SUBJECT: Return of Records - Cemetery No. B26.
Transmittal Memorandum No.836.

1. The records pertaining to the
folleowing cases are returned herewith, it having been
definitely determined that the bodies are to remzin in
Burope. f

REFERENCE NO:

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

24. John J. Horty, Private, Serial
Number 5538, Company k&, 23rd Inf.

ReE.SHANNON,
Captain,Q.M.Corps,
Officer in Char

F.C.PALLAS,
Executive Agsistent.

(2 Incls.)

Ao

7 AR ?;ﬁ%



OFF. OF THE QUARTBR’HASTER CENERAL ~ e ) B
CIIETERIAL DIVISION | d ,-,. s B P
QVERSEAS PROJECT SUB=SECTION Wl e e
Harlow ~ .

NAME OF DECEZASED SOLDIER CEMETERY NO, DATE
Appel, William __Cpl. 826 - 2 3/2/21
SERTAL NUMBER ORGANIZATION

T 49675 Co. B, 23rd Inf.

Date of Death 10/3/18

WAR RISK INSURANCE INFORMATION

Copy. forwarded O - DATE March 25, 1921.

Bl e Dep aeliv

! Vs
L%« 23{%

- ,‘_,w.,

4“uE O“ BENGFICIARY : RELATIONSHIP

lirs, Agatha Schwall,
Address

Moth er

B e —

173 Forsyth St., New York,N,Y.

5/709/LM,
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GRAvé L “ATIC.PIlANt

4
LOCATION OF THE GRAVE OR
Apple, 49,675 Williom
Ko -(.élllll'nzliil(‘.) (Number.) (Pirst Name and Initials.)
..... Private.. ... ......Cos Be 284 Inf.
' (Rank.) (Organization.)
DATE OF BURIAL. .. .. 7 October 1918. ' . . .. e

. PLACE OF BURIAL... 08 g Ls, euve. .
p'u mont )

(Give Cemetery, Town and \[ 1p refereice

~ must speeify elearly what map is used.

GRAVE NUMBER
HOW MARKED: NamePeg?.i.......... Cross?...yes. ..

Headboard? . ..

IDENTIFICATION TAGS: ANk
> '
Was nnc buried with body?.... ............. R0 v
yes
Was one fastened to name peg or ——ree?
stalke used as a grave marker?. . .... YOB- i

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

............. Heme. .stenciled .on.cross ......

REPORTED BY:

(‘wmlmtme and Rank of Reporting Officer.)

This po}‘lq&! to k’seligfﬁﬁgepag En‘ixaﬁn'es Registration Servien.
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APPIR (19675) Williem
Pvt Co. B, 23rd Inf.,
Datc of Death:_ Qctober £ih, 1918,
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o Fi.LC 1‘]’0:--0.---110.-‘
. Datso Durin C__ v
g ‘fﬁ,
!-"J
Qe—frmy =
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B i Sl — e e e et . e e
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GRS Form 1l1l2la ’

MEMO FOR:
Cards Department.

1.

&l TETERTIAL DIVISTON
REGISTRATION SECTION

Co. Bo 23rd Infantry.

July 26, 1921 .

ORGANIZATTION (01d)

APPEL, #49675, William

= C'pl a

(Nane)

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldicr and a corresponding change will be necessary

on the Organization Card:
ORGANIZATION (New)

FILE NO.

SURNAUE

SERIAL NUMBER

FIRST NAME AND INITIALS
RANK

DATE OF DEATH 10/6/18.

CAUSE OF DEATH

Date Place F=1A No,
Gfig. D~
lst Reb. D=
2nd Reb, Dw
3rd Reb; Dw

(Note: In the above spaces below double lire fill in ONLY the new
data and data correcting previous information)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By . D12

a 1105 /1l

By: Muriel D. Towne.

Investigation & Adjustment.

(Departient)



.‘* Memorandum to A. G . ~
' | ® & 6/11/21, ~.F *

A.G.0. letter dated 373/20 shows date of death of this soldier to be
10/3/18, while A-W-A-0. 6f 1/31/21 shows date of death 10/6/18. Please
advise this offige®as to the correct date of death, that the records in tais
office may tlgffaﬁjustqd%a@% dingv_Igr.
2 \/ d+

WAL

) R T Y 4 L

_]\"‘ 4 D ' INVESTIGATION & ADJUSTLMENT DEPT.
Mr. Wilson.

SN



FROM:

CEMETERI AL

Mdnitions

WAR DEPAR

Office of the Quartermaster General of the Army
Washington
s Re5. Form 8-U=A-0
I-.loxm..xi;ion cauested of A,G.0. _Date 1/31/21-
; N
2 N & ]
file lo. Requistration, .
From: Quartermaster Gencral, U, 5. Army, {Cetacterial Division)
N ”f‘,k‘ S
To's The Adjutant General of Hpp Army{\6%h & B Sts., N.W.,Washington,D.C. e
\‘-i ‘I s ."‘}\
ke i 2 “ 2 F A . § o
Subjec Information required for\F.R3S% 7
: b .
1. It is requested that the items checked below be completed, Redquasi ~J
onfirmation of @1l informmation shown. “oar Sgi e
a. Surname Appel f, Date of death lﬁ@#m 3
e D sa ATt , g
b, Christien name William g« Cause of death DVRIA
3 <l Numb 4 T Authority ' 0 _;f-) = =
c. Serial Number 49675 &+ ha uthority (G.0.3
<3 \\ . : ]
. d. Orgenization Coe. B, 23rd Inf. N\ 1. BHEmergency address
1 8. Rank Cpl. e=—tosbet J‘lf Je R-ala@tionship
a 4
,‘E’_ﬁ: ODY DESCRIPTION DENTAL CHARTS
—_ (5ee page #2 of the Service Record) (See Pnysical report of
=8 f examination prior to enlistment)
g %y g Age of enlistment
O~ . a, ©Strike out teeth missing
1 ! I -
LL‘\',\ : By Color of eyes . : A
) BEee F bivdasaio Ll SRS SR S SISHIATE S
T u',l Gy CollorSe i haie upper right upper left
Og d, Height 806,54 3 8°1°1.:268 @ 576 e
Z lower right lower left
e, Weight W =2 - 377 /)Z(/ &
L, W & Qi
f, Permanent marks and gannr Ceavnee
physical cefecis at : );}cm{/g/ 7 /?2 / .
enlistment (01d fractures or breaks) \
o I, ROGERS,
Juartemaster General,U.S5,A,
Colia S
FE”‘”‘T“ l" " P /'
(CRRETLRL 104 826 /)’?‘L-",’Y'
2 X»C.
ToWe
) ) 83 s
# ] S & I8
y ¥ f
0 ir's ~
e \
/ J

THMENT




e
. o® @ AL F 1o
‘ 1 .

i . 173/ev1/1-281071
WAR DEPARTMENT

‘THE ADJUTANT GENERAL'S OFFICE

WASHINGTON
menmet 201 (wo)el, villiwsn)7d Imrch 5, 19:£0.
Froms The Adjutont General of the Lymye
Tos The Ouartermoaster Genercl of the Army,
W~shington, Ds C.
Svbject: Dote of death of  Villicm Jo)el, 49675
7 gor). Co. 7, Zord Inf,

. 3, TUpbn inveokigatibdn) 4% has been ascerteined that
the dote '0f death of the above min heretofore cormumicnbed to
~you, 4s orroneousy ond ¥hat g);c solaier cicd Cotuver L, 1916,

2, For purposes of identificationy you are advised
that tho records sliow thot the deceased was enlisbed Julr 17, 1917,
and the none of the person to be notified in onse of energency vaus

ghven 25 ezotha <ehvell, (wmother), 171 Jurs,u: 3%, TTer Torw e Y.

Br order of the Socrotary of Var:

;)- 'J‘.IIL‘.I‘I‘!‘.S,

The "Ad jutant Genexrale

pere W




e ® I

LFC/ev1/1-R1077
From: The Adjutant Gemeral of the Army
Tos The Quartermaster General of the Army

Washington, D. C,

. William Appel, #4
Subjeats Date of death of 002';» Coe B, Qgﬁsﬁ.

- 1, Upon investigation, it has been ascertained that
the date of death.of the above named man heretofore commmicated to

youy is erroneous, gnd that  thig aocldier Gled Ostober &, 1916,

2. For purpose of identificdtion,’ you are advised
that the records show that the deceased was enlisted July 17, 1917,
and the name of the person to bc notified in case of emergency was

given as: Agaths Schwvmll, (mother), 171 Soreyth It., How Yorx, Ne Te

By order of the Secretary of VWar:

,
7

EW,’,MQ‘BMNB. Per

7

7" The Ad jutant General,

S/ per,






