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IxstruoTions,—When papers on a subject become numerous they will be numbered serially and brief entries made on this form:.

\



Appelen, Ernest 3,334,213

(Surname.) (Christian name in full.) (Army serial number.)
Pvt. Co B 309 Inf.
X (Rank and orgux‘ ization.) y
State your relationship to the deceased . ATA S Ll
Do you desire the remains brought to the United States? . A

» |
If remains are brought to the United States, flo you

wish them interred in a national cemetery

If you desire the remains interred at the Home of the deceased, give full informa-

(Yes or no.)

(Yes or no.)

@ below as to where they ghould be senf:

L0 " /]
(Name of person to receive remsns.) (F:xpress office.) (Telegraph office.)
1 ey il LA City or town. ate.
(Number and street.) p2 -/ (City or town.) (State.)
. (Sign here) / £ gﬁ' (X Z 77
/ » | p
) / . A 4 p A YAl it
(Number and streetor rurdl route.) [(City, town, or post oflice.) (ﬁtatef) &

Read carefully the letlg’i accompanying this card.

3—6713
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G.R.&. FORM NO. 16

—

Date Hth.. Moy, 1919 (=%

REPORT OF DISINTERMENT AND REBURZIAL.

Remains of: Number: 333413

Name ;s APPLELEN, Brnest e '
)Appelen) i
Rank: TUnkn Organization: Takn
Disinterment and Reburial made Dy Group - Unit \
Disinterred (Date) . From: (Give complete Rocation)
11th., Aprilk 1919 Grave 4D-11 BeA,Cty, ST, JUVIN, ARDENUES
Map, 35 H, We B. 2901 N. 28b.9
,ff’ P o T
Reburied (Date) in: (Give complete location) ff' R \1
5 - g £
o \ L L F
11th., April, 19319 Grave £205 Section 16 Plot #4% 1'\3‘“ i

L adn

" " Mhae e azo DOTCA TR AATT
Amar. B, f, ULV, Flede ROLAGIG, WhUSh

i Mep, 36 N, E, B, 308,16 N, 284,87

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

Burial good, Body buried In Uniform, Body badly decomposed,

Was one identification tag found upon the body?! Yes

What other means of identification were found on the body?: None

Note : gy,
4
- “4
If upon disinterment, effects are found upon bodies, they will béw%ﬁ%@ tiy
sent to the Effects Depot direct as is required by G 0. 170, G.H. 2, 1918, ¥y .
after being cardfully oxamined for clues to identity in doubt ful cases, notatio'.\
whereof will be made and reported to Chief, Graves Registration Servicee

Supervised by: _Znd. Li. Axmifiago. 2 o e e
arnEmr. O M. G U.S A
GHD, C.0s Group Unit




A

CODE STETRPR

S U B- NO. OF
HEADING LEADING COLS CODE
NAME Cl{é,ﬁazxéai% > /% ' 3 / 7 Z;
Vi cRETERY |2 0 > 1 Z
BURIED ng?k’x poudl )Y 5 /4
ROV 2 b 2 &6
BLOCE 9, 1 -
STATE TN o 2 X7
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ELIGIBILITY Ao o A -1904 1 4
NATIVITY 1
RACE 1
ENGLISH 1 —— :
ATTENDANT i X}L\“ *;’D;
HEALTH 1 w. .
NO. OF SONS 1 N \R,E;
DATE OF MO. 1
TRID YR. 1 iy TR
ACCEPTANCE 1
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Appelen, Ernest Pvt. Co. B, 309th Inf. Pvte

Mother died 1904
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c
bppolen, Draest « 1232 F

July 3, 1930

Y¥r. Thomac Appolen
Box 17
Porter, Mian,

Doar Sirs

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 Gemeteries 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?

If so0, give her name and address:

2. 18 the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

3. Is the deceased Bﬁrvived 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 8o, give her name and address:.

For The Quartermaster General,

, . Very truly yours,
Enclosures:

Envelope '
Act A. D, HUGHES,
Aniendment Captain, Q. M. Corps,

Agsiatant.

e P o e . . Y i —n. e e .



QM 268 A=C
Appolen, Erncst | Octobor 18, 1929,

 ire Thomas Appolcn,

Box 179 .
Porter, LHm,

Deay 8irs

' Reeodpt de aolmowicdged of yowr commiontion of rocant
dnto relative to the pilgrimepe authorised by Comgress inm o Aot
of March 2, 1979, :

In raply thercto you aro edviged thot the Aot of Mareh 2,
2929, provides that iavitations for o pilgrinage aimll bo cxtended
the nothers end widows for vhom sush pilgrinagos ore aithorized, It
doen not permit, however, of the transfer of tho invitation to anyons
a)ses It io, thorofore, rogrotted to hnve to advise thot you are web
aligiblo wnder the low to mako this pligrinage.

1 an sorry that your roquoct caunot bo prantod, but the

Vior Deparimant hno no elternntive other thom to oadry cut the law as -

poassed dy cmg;'aaa..
For ?hm Quartormnetor Gonerals
|
| Very truly youras

'.‘ A D‘an;‘;ﬂs,
" Cap . g cwpﬂ S
sefp ,, tosictant,
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OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_C

Appelen, Ernest ' August 30, 1929.
1232 .

Mr. Thomas Appelen,
Route 2,
Canby, Minn.

ting the name snd address of tho 1mother and widow of the deceased
man above named. Thepe addrosses are desired with a view to
aining the nunbe? of . mothers and widows who desire ‘to make a pil-
to the cemeteries of Europe in which the remains of their sons

wqﬂ hngbaﬂdz are interred.

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

-

Write answers in space below

1 Is the deceased survived by a widow.who

has not gince ;r‘emamrr;ml}fP If so, give her

e ig survived by a mother, stepmother,
mother thru adopticn, or any other woman
Ho stood in loco parentis to him, accord-
ing to the torms of Sesction 4 of the en-
closed Act, give her name, address, and

;C'%blanjhlp in the space opposite.

e g

S edE BU urvived by a widow or mother deces she
desire to make the pilg grimage?

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
ajor, Q. M. Corps,
Assistant.

L%,

- fongress



' ) postags.
//,,//EB postage
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A"c :
Appelen, Ernest © June 27 1929,

.Hf. %ﬁmﬁ AP;‘G].QTI.
Route 2,
Gﬂnby, Hian.

Dear Sir:

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

fo:cee now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the father of the
late Privote Prnest Appalen, Co. B, 309th Inf., vhose remains are now
interred in the ilsups~Argomns Amer. Cty., Romagns~sous-iiontfauson, leuse,
France. .

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

- widows are entitled to make the pilgrimage.

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

For your reply, you may use ths enclosed envelope which requires

Yor The Quartermaster Gonera;.

Vory truly yours, -.

2 inels.
Act of Congress. ‘
Bnvelope. : JOBN T, HARRIS,
A Major, Q. M. Corps,
Asslstant.

[SPOUSpR



WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL °
WASHINGTON

N repLy reFer To QM 293 A-C
Appelen, Brnest -~ 1232 F

Jaly 3, 1930

¥r. Thomas Appelen
Box 17
Porter, Minn.

Doar Sirg

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 Gemeteries 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?

If so, give her name and address:

2. 1Is the decoased survived by a widow
who has not remarried? ——

If so, give her name and address:

3. Is the deceased survived by any woman » o o
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, Sl s e

Very truly yours,

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

Assistant.
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T Qif 298 A-C
Appolem, Ernest October 18, 1929,

Ir, Thomas Appalen,
Box l'?g
Porﬁ&r ' Eﬁm‘s

Denr Sir: . f‘y«\'(y

) A

Reoedpt is acknowledged of your ccmmmicabion of recert

dete rolativé to the pilgrimage enthorized by Congress in thae Ach
of March 2, 1929, -

In reply thersto you are advised thet the Aot of Mareh 2,
1929, provides that invitations for a pilgrimego chall he extonded
the mothors and widows for whom such pilgrimagon are aubhorized, It
does not pormit, however, of the transfor of the invitetdon to anyums
else, It is, therefore, regretted to havd to advise that you are nob
oligible under the law to make this pilgrimnpgs.

I am sorry that your request csnnot bo gramted, btut the
Wer Department has ne slteormative other than to carry out the law ag
passed by Congress, .

For The Quartermastor Gonoral,

Vory truly yours,
A. Do HUGHES,

¢ 86/ | Asoistant,

‘..—-

at.

(v

N

o
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In rEPLY ReFer To QM 293 A-C

Apnselen, BErmest
1232

Mr, Thomas Appelen,
Ronte 2,
Canby, Minn.

Dear Sir:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

August 30, 1929,

The records of this office do no} indicat at a reply has been
une 290 19

received to our communication dated
concerning the name and address of the mother and widow of the deceased

service man above named:

aking inquiry

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

Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

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 nawe, addrees, and
relationship in the space opposite.

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

P STV I

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

e e Tam M A e VE v o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY R s QM égS A-C :
Hoba June &7 1929.

Hr. Thomas Appslen,
Route 2,
csnby ¢ Minna

Dear Sir:

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

these cemeteries”.

The records of this office show that you are the father of the
}g&g Privote Brnost Appalen, Co. B, B08th Inf., whose remains are now

rred ia the Heuse-Argonue Aner. Cty., Romagne-sous-Hontfauson, Keuse
Franoge ' ] 'Y

: Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. Both mothers and
widows are entitled to make the pilgrimags.

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

that a statement to that effect be made.

\

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 incls. ‘ Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.




/ 1. G R. 8. Form No. 1.

2. Soldier’s No. 3 J 34 2./ 3

LARPLELEN. ... .. ERNEST. ..........
Surname (in block letters)’ First Name and Initials
AR u. N.f\ NORNLN e, 0 e e
Rank Company Regt. or Corps
KN QYON . e s no e S 1
Date of Death Cause, if known
CUNKNEWN. . e STduvin....
Date of Burlal Cemetery
7. 57*,/0 VN S AW - ARLEAN RS
n or Commune (in bloek letters) Department

gl 0 TR LR e N e Y o G e

Grave No. Plot No. or Letter

9. Name Peg? ..... Crossf / Headboard? ..... Bottle' .....
Check: Method of Merking

10. Buried with Body? ...... Attached to Grave.Markert . X. .
Identification Tags ‘@

11. If name unlmown and taguﬁzhu #,£ve marks and-descrip-
tlon y ﬁ“ 1"' //

12. ‘Yﬁﬁﬁ YN

“Map Reference, if intermen

/v..v.f..j‘.é .............. |

..... RS M. LGT L
13 —— m-/,!" v ol v
. W, 241 P AT RRTTTNTI TSP

y&n«v A Attt G’M’#ﬁﬁ

Gronp..%...vm 305 a. r 8.
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w' WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
. September 14, 1922,
FILE: 293.8 C-R {13498+ .. '

SUBJECT: Permanent Grave Location of Private Ermest Appelen,
Compe ny B, 309th Infanbry.

T0: Mr, Thomas Appelen, Boute 2, Canby, Minn,

1. The permanent grave of this soldier is No. 34 Row 32§

Block 3B, Heuse~irgomne American cemetery at Romague-sousellontfanson,

Department of lieuse, 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 nams,

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,.

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 Goevernment in a manner befitting the last resting

place of our heroes.
' For the Quartermaster General:

GEORGE H, PENROSE,
Assistant.

T
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5
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G.R.S. Form #114-B

DATE /2
. St Valviro Ll
i SNAME . SR APPRETEN., Brnead. .. 0. . o . SERTAL No. 3824R05 = NN
RANKOOIRERE SN L Pl o (TSR ORGANIZATIONGo. B 2088k «Inf .. . 0 . 8
GRAVE LOCATION Meuse-Argonne, Amer Oty.ROMAGNE-s-MONTFAUCON #1232 secl6
CTY. NAME Meuse numeer
___________________________________ EOSR g BOeLOr A NN Ll R X NN, (T
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ . D=l | o Bte Juvin(Ardemnes)
GRAVE COMMUNE DEPT,

COORDINATES _ 355\, 285,30, 297.18

CONCENTRATED TO A9 et | 2006 o1l Ao b 1 LB IS S I
DATE GRAVE ROW PLOT
_________________________________ Meuso-Argannes. | SN, D00 il T ARE oo ed8e, (0 LSRRI
CEMETERY CTY. NUMBER

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

Data Form 1
SUBSEQUENT REBURIALS

rf

// e =

LA A i y

SIGNATURE, AREA SUPERVISORZt/-f-é_(&_//rixﬁz;:‘f:ﬂfy:;-;..__1--- ..Ma B, BIRDSEYE
/] Ist ,Q.M.Corps,17.S., Army

3. FINAL GRAVE LOCATION ____ DR Lol 2 BAGL. L L TR
DATE ROW '?Eﬁ
BLOCK .,
leuse=Argonne American -Cemetery-#1232--Romezne~sos—tgntfancen-1euse. -
CEMETERY
A
al A
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INSTRUCTIONS FOR_ PREPARATICDN SOF&\F

:. : vé'""un ot
Wi a@'upli cate,

Forms 114-B are to be prepared by ReglstratiQﬂ Bra
three copies to be forwarded to Area Supervisor who ﬁill accomplish paragraph 2 and

1.
return all three copies to Headquarters American Graves Registration Service.

Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

2.
quarters, American Graves Registration Service, Q.M.C., in Europs,
Paragraph 2 will be accomplished by Area Supervisor from data on file

3.
in his office. .

4, If data is entered on Form 114~-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be 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.




Roregne 1202
D] -
G. R. S. Form. No. 16-A Place cofS. TRt Ry .o o va 8

REPORT OF DISINTERMENT AND REBURIAL  -patc Sen e

L2=EER, Ernests ) : F2TA01T
1. REMAINS OF . A—PPE-LE-N-")- WO o i . SERIAL NUMBER ... el bt
Sl R 54 ORGANIZATION im0 i B 0. WADSER TN e S el
2. Disinterred (date) : From (give complete location) :
Jan 16, 1922 gr 205, sec 16, plot 4. Cty. 1232, :
By : Group . 3 |60 T AR V= T (O
3. Reburied (date) : . In (give complete location) :

 Jan. 17th 1922 Meuss Argonne Cemetery # 1232  Gr 14 block B .row 26..

unlined casket
IB3 & (BURONIE) ot re=burial 8. ... Unit ey : . Nature ol reburial

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

.wooden. box and.burlap and.-U.5,. unifon.. baly -decompos 0d,-nnrecoonizabley— -
2 o mp ] 1=}

5. (a)ldentification tags: Buried with body 2o YEHs On grave marker? . .1Q

by Other means of identification found upon diginterment, and general remarks :

tag on body inscribed Ernest Appelen 3334213 Iegistration ¢ard with name

. Broest T, Apjelen.

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

(@) Height (actual measurement) ... impopsible to determins,
do '
(b) Weight (estimate)

: a0
(¢) Hair—Color ...

; do
Quaniity SESisis

e de
Characteristics :

(d) Hair on face—Color

[ (5 UL OIS e S S ey 19 A
QU ANty ST AETR AT do

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

or missing parts)

(/) Wounds or missing parts (received at time Of CASRAlTT) e e e L

7. Disinterment ! 4 _,{V \/vf?f /

/
supervised by ...« ‘-7 v 2 ADPLOV @A LS
JaLaHa.kyl ¥ ]t]e) S

(= B T)-‘-*——-‘?—-
\ James W. YoungeN, Capt QuO. “

ST = anm)

8. Rehurial Zh 4 :
Supervised by LA A g Tt LK APproy

AvU. Bufady >

Jtu



INSTRUCTIONS FOR THE PROPER COMPLETION. OF G.FR.S. FORM WO 16-A

Enter information, as noted helow, on reverse side of sheet fin the corresponding numbered
Space. This form is supplemental to” and is to- he forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To he 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 wohm 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 ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, w]nethel-.reco‘,{:nitiml is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. ié

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting *“ Yes " or “ No ".

(b) State whether or mot hady appears {6 have heern a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the body, other than l:.]h’l'l, tabulated under Item No 6.

6. Give all information as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
~and shoudl be very complete. The dental chart is also very important and should be filled in
with -great care. -There are 32teeth to he accounied lor, as shown “by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), bicuspids
(chiewing teeth), and molars (prineipal chewing teeth). An examination sliould be made and
findings charted to cover the following hasic conditions : Lost teeth, crowned tecth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

s

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

CROWNED TEETH Block in solid the crown of tooth (label GOLD CRown(E PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

e

. | | GOLD ano P
BRIDGE WORK Block in solid the crown of tooth (label A ORCLA{ BRIDGE
gold bridge, gold and porcelain bridge) i i
thu : l {
{ .
ILVER FILLING OLD FILLIN
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLIS,G
possi¥le (block in and label gold, o GOLD FILLING
silver) cement), thus :
. : i ¥ I~
: 4 ~CAVITY DECAYED
CARIES (CAVITIES) - Otfline location and size ol cavity, DECAYED DECAYED
shade in thus: _ [
DENTURES (PLATES) ... .. Draw diagrain of relative size and shape of plate block in testh attached and indicate
retaining clasps on natural teeth with the word ¢ clasp ”
.‘:‘:‘.‘.‘. e R SN L [)

\,.'.u-..:fu 5
7. Showv/Oame df pérson supervising the disinterment and the name and title of the person

.

approving. sanie. \; 5y QY
: 3 L iRy el . R .
8. Show\nd&me of p_[,hr‘f‘ym;su‘pm’vmngtlm.mh:mni and the nams and title of the Person approving

saine-



i T TR

Romasme 12.32

G.R.S. FORM #114-A. STARION.= | ifmor RSl . | ittt
To be prepared in triplicate. I H ‘DAJI‘E __f{%ﬁ_?;f’_}gzz .
REPORT OF DISINTERMENT, PREPARATION,: SH!PMENT\A hE {JRIAL OF BODY
s ] ~ N
DISINTERMENT f;:' , N
Records of G.R.S. Headquart.ers. Dl‘s‘crepax;c:y found igon exhumation of body
m11. Name APPEIEN, Ernest _______ TOeName” Sahl o S ol S oI 1 U
DRNO i BB BABLE o e T P TN S i sate Sdhl . D, el pts el
3l RADKIEn GIUEE L b ety (Rt b, St E Rl gt I E TR M M L 8
4 ong S IR BoaB 209bh Tud . . EAOT gt (L0 T e i B sl
5. D.D QeBLIMR L el St S0 PAe (el 8D D T T AR A e
6 CED B i i e S (b) D.B om0 vty Il
Discrepancy found upon disinterment
7. Grave No._ R0 secl6 )5l eGravo BN I N G Se i itk o1
D O 0 e it e R OW Jiisd g v 508 164 =P LOD . ot yiniss wrinkes ROW, bt A e
ST B W it L e & i R
18. Cemetery __Meuse-Argonne,Amer,  19. Commune OrtownRQ@%bQﬁ:ﬁ:hQQiiﬁﬂpon
20. Dept. or County- ... Meuse ______  =2L. Country . France, o inbe sl
225 NGHRYS, ‘HdqrgCode/ No, 1 BBR 88016 o . L o ‘
2.3. Disinterred (Date)_.,‘?_@._l,e.;.g_%?__m BY7N i JLHaky ........ T
24, Inécription on grave marker:
Nore, LEBFRSEY ALPSLON, (f o UsertallWo. .| AAR4R18 Ll
Barkl Tk AR a0 52 s NG 2 1 e o Organ1zat1on__,_(,z_(_’___]_?'__.???%“__]:?_f_ _______ i
25. Was identification disc found on grave marker? R_ro ____________ On bOdY" _____ Y_ _e__s_ _________
L, AL Vi e ) 5 /1iffngl;{.__" sl
9, o AT RS ¢ Signature Jum.or Technical Assistant

¢ T Brown
PREPARATION

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

Reglstraxion card with name Ernest T Ap.elen

27, Condition of body Badly deoomposeq feﬁwas "q;:ln:[_'_(_a_?ognlza'ble ¢ ‘
28. Nature of burial _Pjrn,g 1?9;_ bu:rlapand US _Ur_l%form

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? __ _ Jone. 1 o (PR el B ) L L e S

30. Body prepared and placed in casket: Date. Jan 16 1%*2 By J I' Hak}]

3] . Casket sealed by LU ] T J Il Haky / c //f e
Signature of Embgzlers (Supervisor . ‘i H&I‘W



SHIPMENT. (Show actual marking of box.) Box No. C=22485

@ @

32. Desgignation of bodv:

33.

Name - Ernest APPELEN Serial No. 3334213 -
Ran ke i) ’ P“T‘I}v Organization : Co B 309th Inf

Consigned to:

Ve use-Argonne ,Amer #1252 ,ROMAGNE~5-MON TRAUCON

Name of Permanent Cemetery ~

" (Meuse)

34. Casket boxed and marked (Date)_‘.I&"rl:l-§:l-(3“')‘2BVJI'HB'LQ7 _______________
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.

/’l’ f /i
Signature of G.R.S. Inspector | fal YL sox AT BRI T S L ATl oo ¥ W0
S Hobpolo st 15.@C

36 RamA bl G s MU T L et SRR PO 8 B fQM ____________________
37. Shipped from point of Operation: (Date) Ja_nl61?22 ____________________ Q_cf ______

To point of Concentration _______ i MorgueRomgne i B Sty W

(Name) //’

Convoyer ____| Wel Royad. - wn i Signature Shipping Officer 7 /. /r
: G Fap
38. Received at "'Railhead or Point: of Concentration: Date

BinaGHRA SNV Re D a'E e Nt b e L e SN s e e ) e 0 & R, : ___________________________
39, Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Uil T T NSO T

(Name )

Convoyer S gnat e Shiipping MORSE] cor il e L
A0 RgcedvedniaDat e L, T Se ety TR0 Al T ey A M R N o STl W SR SR P TV et e

G.R.S. Hepreaentativé ______________________________________________________________________________ Ll st o Tl
41. Reinterred, Meuge Argonne Cemetery # 1232 Jan. 17th 1922 W yrode o e 1%y

(Date)

42. Grave No.. | LA L I T il = TG o 0 ML TR Section 2 4
430 Rkete Rl gates R B e il e




R R e s

COMPILATION OF DISPOSITION OF REI\&NS DATA

File #43498

I. Locatioxn InpEx CAirRD:

() Name ___APPELEN, Ernest . Ser. No. ...3334213 _____

(B MNEEP Y G oo IR Organization C0,,B, 309th Infantry _ __

(c)Dateof death .- A0 /A9/1/8. () Cause'of death ... ) G R )
II. Reerstratiox Carp.—(Check Reg., Card Int. against Loc., Ind., Inf.):

o o oL Rlow o Dlog Mt Sec. __-_.J:_E:’_(&;__7lf] TP/ A Jelln

) Tmorg. Address . UhONRS Appelen Pather, Route #2,0Buby, iimn,
TIL. ffrilfs of spldjery dyfng/ frpm feonfagions dhsefsed .. CKR /@/’

— i

IV. A. G. O. DisrosrrioN Carp: Date of receipt

7y

(@) Name .ol A VN MAL MR AL LIS (B) Relationship .. 7 Al ALl st

(¢) Address _._.__.__ LA , Ay A i Pk L TRl o b SN Y
(d) Remains to be brought to U. 8.2 __________ ZLA T I B T e S A o
(e)iPo! be interred in! National Cemetery intls o, sty me e L, IR0 o0 8 (7 2 R Y (S
(7EShipping instructionsiupon arrivaliof body in /Tl S, S e e
(o) Disposttionlimstruchonstif notibrogoh bl talll. S F- s E5TIER S e
O _pg— o Y SO
Examiner’s Initials _________ s S Date e ’}/ ________________ , 1020
V. A. G. 0. CoRRESPONDENCE shows commumnication from ...
_____ . - i PG e e B Ty L L
confirming request in Par. IV.jitem_______________ Raboye oninenu estin okt S NESES S
«‘; L A ¢ {
------------------------------- - LA, 4 - B et R T T,
Examiner’s Initials ... 7 1) 50 MR EAEIEE: N S et 7 AP o R ;19207
VI. G. R. 8. FiLes, CorrEspoNDENCE—shows as follows: ... LT
. A L ) j /‘}:/" oy ' 3 1 he
e o Pl B LR e A i e 7R o i e i ol
(¢) Cancellation memos referred to% . SN |l S e A I
Examiner’s Initials .~ M s IR Intra i SR , 10280
. 4 \
COUNTRY  FRANCE CemeTERY No. ___.1232=866,10... SHEET No. ... g4y

G R. 8. Form No. 115 ; I M{}"% Form WNo. 144 } V4

Amended April 6, 1020 87729 4 - T \ 3

by —f B — 2
Vi 5 7



. 5 N N -
VIL G. R.S. Form No, 114 made .\ - - —REgQ =920,
—" l','Li;' Tk._y- -;‘- : :(1 3 . . -‘J\
Typed by —._______ F,-.-_;‘_-:-_,-__,-___T;',‘?heckez by = = S , 1920.
:'.'.' T B A # 5 Y -
B S\ 3 [63) R 9 11
VIII. Finan ActioN: Wy S - ; ve 8 137

Following advice forwarded to Turope by

[ cablf_)‘oi-i' IETERIAL e, e .., 1920

letter on 4 = é"_" , 192

124 CORRECTIONS
CEANGE OF ADVICE. AcTioX TAEEN.
Desires body be ..._._______ - - o S Sy - s B R Tl o S
iGodatosbesNTphACtHo L e Ees SeCeas T 1 0 Bt 5 e e
ANSuEERNSTON IR mATRS: e TR e TR - SRR s T



W7 2 et Al v
’ e
o \

\
COMPILATION OF DISPOS!TlON OF REMAINS DATA 2
SRR g PR ABA9H B

1. LooaTion IxpeEx Carp:

(@) Name AP?ELE‘II,DEI'PG”S"U ____________________________ Ser. No. 53_34'2_1_3 __________ DA ng*““‘"
TYP st 1 .
() Rank _____° e PR Organization -°°'B’3°9th_n_‘f£§‘??"?¥_ _________ 5 :
(¢) Date of death 19/_19/ 18 (d) Cause of death ____?_:_Z _{\ _____________________________ AR
2086 - 2 16 ab
II. RecisTraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.): L6, }
/ A Father, Houte #2,Cenby, linn
(@) Grave No., ... 'F _}_?Emsi{%w })E?E?il: Plo% il Se'i:‘. _’_________-_y__? T .. _______________

() T AGRIEE el Bl e el e e B

HI./FJes/of Joleﬁeé déu(g‘ f[orﬂt coétt(gid{xs/djéas{s __---_----“------_..._.______; _______________________ CKR. -

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

V. Folloyving advice forwarded to Europe by
ot
_______ Tt B Nid Ao .

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... ARRIAOZI Cw 0 ) , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
Vi Eorm llsimeceiveditrom. G RSt Hoboken NG JE SR 8 e , 192
/'-
COUNTRY CEMBTERENO, e P wta Ale SHERTAN @, Sl N
G. I*..A % B_ulé‘gxl';%] 115-A o
FRANCE 1232«800,16 9

-2

T e





