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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 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.
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If name unknown and tags mlssmg, description and marks
should be given here :
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WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

Armentrout, Peash E. - 1233 W
July 3, 1930

Mrs. Pearl Armentrout Boyer
Keezletown, Va.

Dear Madam:

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 pllgrimage 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? )T )i

If so, give her name and address:

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

If s0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- i o

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

If so, give her name and addrquuf\),llzzjﬁyx_
QA XS

For The Quartermaster ﬁ’Fﬁl qP

~\
f'” Q%ryxsruly yodri, 3 ‘ ;-
Enclosures: -~ QS’ 3 -~ nY LA
Envelope | ”‘f}\ boiniel 5] /48 f/qu,, V3G
Act ¥4 @) A. D. HYGHES//
Amendment \\{4&1f73‘1‘\ﬁapta1n Q. M, Qprps
e Assistant.



Keezletown, Virginia,
June 3, 1929,

il ek e i iok

The Quartermaster General,
Washington, D, C,

Gentleman:

= e, e <o

RE: Armentrout, Peach
QM 293 A-C

Respectfully advising you that the parents of the above
named soldier are both dead and that there is no stepmother,
mother through adoption, Or any woman who stood in loco parentis

to the deceased soldier.

Very truly yours,

Gl il

Mrs., Pearl Ermentrout Boyer,
Keezletown, Virginia.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rErzr To Q¥ 293 A-C ‘
Armenbyout, Peoth _ May pg 1929.

Hpo. Poard Armoubrout,
gwa&eﬁcmn.
B

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 pilgrimage to
{ these cemeteries”.

ped ngmcwie n;fﬂgcexeé}ow ?:;‘t you are the widow of the
late Private Pesoh Aruamtrouty Ooe K, 127¢h Infy, Whogo remnins aro now
torrea i & St ke Americen Censtory, ‘Thdsuoourt, ourthavetaino e,
Prauces L

%11l you please advise this office whether or not he is survived
by a mother 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 sxtend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to maks the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-

: closed Act, which defines the terms "mother" and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-

’ quested. In case you have remarried it is also requested that a statement ¢

that effect be made.

5 For your reply, you may use the enclosed envelope which requires

no postagse.
Fdr The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, [
2 incls. Major, Q. M. Corps, Y
Act of Congress. Assistant..

Envelope.
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ARMENTROUT, Peach 3636125
Pvt. Co.K, 127th Inf,

change to

ARMENTROUT, Peach E,.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLy rerer o QM 293 A-C

Armontrout, Possh B. - 1233 U
July 3, 1830

¥rs, Pearl Armontrout Boyer
L Keenlotown, Va,

Pocr Madamp
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

1
envelope which requires no postage.

1. Is 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. 1s 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.




in rRerLy rerzr To QM 293 A-C

Aymomteout, Pench ' May pg 1929.

Jrp, Pearl Asmeptrout,
Kepulotoun,

Vogs

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 pilgrimage to
these cemeteries". '

The records of this office show that you are the widow of the
late Privete Pesch Armsnirout, Coe ¥, 127¢h Inf,., vhote remaing are now ine

rrod in tho Ste Mihded American Cemstery, Thisucourt, Ueurthewst-Hoselle,
;3 by |

‘ §ill you please advise this office whether or not he is survived
by a mother 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

addrese 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. -

‘

Your attention is particularly invited to Section 4 of the en-

- closed Act, which defines the terms "mother" and "widow". If the relation-

ship is that of a stepmother, mother through adoption or a woman who stood
in logo parentis to the decedent, a'statement as to her relationship is re-
questéd. In case you have remarried. it is also requested that a statement to

" that..effeqt, be made.

@;

25

bt
B f@jFor your reply, you may use the enclosed envelope which requires
no postage= :
8¢
. é% For The Quartermaster General,
. '-
; , Very truly yours,
5 v , ='
: /. -
RANREN
, ﬁ' K JOHN T. HARRIS,
2 inc)s. /] . Majer, Q. M. Corps,
Act of Pangress. Assistant.

Eﬂvelop@.



““ 6.3 5. Form Ko 115

Cometery No. 10 .~ Sheat NG e o mgg}gém.

COMPILATION N/R REQUESTS
I. DATA COMPILATION ' R |

A. Location Index Card:-

(1) Name ARMENTROUT, Peach ~ ~  gor po. 9636125

(2) Rark _ EFvt.  organization ..Co. X, 127th Inf,
cxnfﬁﬁl“

(3) Date of death . /29/18 reil, LIS N
B. Registration Card.- (Check Reg Card Inf againat Loc Ind Inf )

(4)4cCannel of death ...t Brencho tueumonds - T T 408 Snyp n BR O

(5) Grave No 192 . . B 0w oSty BLO TR B IS ect i LS T N ERREE I

~ -~ = -
>

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . .=~ R o B e DL 7 TR
B. A. G. 0. DISPOSITION CARD Dateoffrecod DU "ol ' . s mEL g ¥
(6) Relationship : e e o il o e el

o N A O e o e L R SR T SRl T .mwmummmmf;i,m___h MR
. AR

(/T GO R s T s s B Wi, =L SRR IR T L L e L e

(9) Desires remains brought to U. S.?.."n“..mm”..“...”mmmmm““m_mwmmm_mmmmmmﬁ\\\

(10) Deaires remains brought to U. S, and interred in’Qational

N
0
~
Cemetery at AUm"mmmmmmmmm“mmmmmmmWWNMmmmmmmmmmmmmmMm:Ei\
BN

(SISIEVT. broughi backSwhat shipping instructionsiietgrarsieic.. TUNT DRI T s o

C. A. G. 0. CORRESPONDENCE Daitie M oTaC OmIBRNHIC AT 1 R S S R S

(12) Dues correspondence Change or qualify request as made on A.G.0. card? Q\lﬁ
If so, epecity such information. . .. .. . .. ;... I L e W

r /‘
L./
< A ) - -

.
A S o

R Wi a1 (DAY ) mmyﬁiiammm;mmm

\_.

(f

(1%) A. G. 0, Files EXAMINED by

D (14) G R. 8 Files - Correspondence. (Has reference been made to File No.
; Cancellation memos,? /. 7%4.«x.). Does such correspondence, if cor-
T taining request for disposition, reconcile with that of A. G. 0,277
(spacify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.
DY memh R A NS i S A R DT

(15) G. R. S Files FXAMINED by ”mngif.;;xﬂ_w“m“mmmg;@jﬁi'Lbate;

PR : \ ;‘<_7Lfk;_:{, e




III.

in i made (Dave) skl T R e BATTY R L
= I i
(16) Removal of Remains (within custody of G.R.§.) to._.... ... ..

(17) Instructions that remains be left undisturbed .. ... ... ...

(18) Typed by L Checked bob el - o sl (Datel)

Gl R RS EORMEND -1 4s mad e (Date) i wbwe =SSl e . el iine 2 b 1

(19) Typed by 4 \Checked 'by "re i il b - (Datel)l Lt o Ll

C. SUSPENSION REMARKS: Yie. M o

3=2=21 Letter from Mrs. Pearl Armentraut,) widow, requests body
remain. in Francée.  H=3=8=2f PW = . . T 7

D.

Approvaﬁiiby »,.7-. RTINS YR
(Date . ‘ 'f% ﬁf‘j e :

a.m. 0W.N, mwh@m&e Q:mmm {...Z‘ Ve _))
J

% A
DY /Afna/a/aéj;-\&—m_,
| I
R
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G.R.S. FORM #114-A. . STATTON cham@t,_ﬁt. Marne

To be prepared in triplicate. DATE Feb 9, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

gc

DISINTERMENT _COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upo;'exﬁumation of body
1. Name _ARMENTROUT, Peach 107 “Name:pmal ity o 8 Jrnd QWS W VG
&N OLIIIE SEBEYE SIS Miah iy | 07 LLANOhs 2o ') Lo 8 w3 SSRGS G S al i S
S RarlcBER G 0 W S s e S o e 1S Rar;k _______________________________________________________
4.0rg. . CoKep l2T6h Infe Kb PR ) A B
5:pupil iseptatzetninalil . o 1474 (e DAD AL SRS G ) ok iy
5. C.D. _Broncho Fpeumonia = . (D)D B dHOBS by siviiilh, g Y 08
Discrepancy found upbnwdisiniefhenti.
[N Gray e SNo SN0 2 RSN SQCH st . 1E L A&, Gravaﬂp.m: __________________ S B C I o bt L
(B GG TR B ROWSES RN (0 T6ERIPL oL L b B b e R OWaddat i e
R T IR g P 17.  None : o
18. Cemetery _Américan = 19. Commune or town ____| Chaumont
20. Dept. or County _ Haute-Marne 21. Country _.______.___E‘_Z_‘gl_'{ce. ______
2e G BaD, LHAgrs: \CodenNo. se N vy o Sac ) ANk ot M et bl S ORI A
23. Disinterred (Date) Feb 9, 1922 By _""fuﬁ_ﬁﬁfEﬁi _______________________________________
24, Inscription on grave marker:
Nameﬂﬁkqf?????????fﬂ??fﬁ?_ ________________ Se i LN O S s st W " ics i iere ' e bt
Rank b B (O ST Organization °%" %o 1271“' __________________
i Gre 192
25. Was identification disc found on grave marker?ffgﬁzt; ________ Qn body??ﬁﬁggggtl 14
l /féfiﬁi%éﬁ:f:&é&iﬂégki_“: _____________________

Signature Junior Technical Assi
Glenn C Dorsey

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).

No effects found, Post mortem omn head

..... o e e e o e T e e e % M L e et 8 e e e 8 e e e e i s S S e e = e o

7. Condition of body Badly demmposed, recognition impossible,

28. Nature of burial __Uniform and wooden box, ===~~~ T BT LI T Y

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

30. Body prepared and placed in casket: Dateui?y_?e“}??ﬁ,“_"__ By A R Cheney

31. Casket geaiéa by AR Cheney Ea R L i A AT S G CRE TSR Wt

.

X = n
Sighatune,0f Embalmer, (Supervisor 2

i ‘{)QL’ f‘\\:\/ ) y 1

A R Cheney
i




A i
SHIPMENT. {Show actual marking of box.) Box No.C=26651, - .= = y &
32. Designation of body:
Name _Feach ARMENTROUT Serial No. 3636125 ___ .
SR Ran oo T ¥vte  _ Organization Co K., 127th Inf. . _ -

. Consigned to:

Name of Permenent Cemetery SteMihiel Americen Cty. # 1233.Thisucourt Meet-ia . . .

34. Casket boxed and marked (Date)  ¥eP 9, 1922 By A RGCheney
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and.that/the report above
is correct. I
Signature of G.R.S. Inspector. 2/ (M _~Zeveét g_,“‘4,*¥";3_“;j;;'
R L Dain, Capt. QMC o : Pl
36.-Remarks D18C on body partly corroded, reading ------125 Disc on cross reads
3626125
37. Shipped from point of Operation: (Date) oot AR gL N lh AoV RN
To point of Concentration __Chsumont, Ht, Maxrpe =~
(Name )
Convoyear st oM E o L. L SECTL et Signature Shipping Officer >&— %
_ <y ¥ tsLJAK',F‘.
38. Received at Railhead or Point Concentration: Eﬁﬂguqu Q- M- Corps;- 1 -S.. .Army
By G.R.S. R tati A
v epresenta 1ve%? Sttt e R A e
39. Shipped from R{iaAbeadnpf)Pdint ofl Concentration: Date
To Permanent Cemetery ?_t__'__l_m_’_’:!’?_@_3?"_5_!.-?PE‘.!‘_‘??FEE.!_!.‘E-!_}/ ____________________________
(Name ) it
Convoyer _ Michael Plotkin signature Shipping Offlcekfﬁ/f_m ) R
Walte » Brown -
40. Received: Date .2 3. FEB. ]922 _______ AR T e e e (g ey BN oty AN Y
£
G.R.S. Representative __ A i //”45;;/ i e s
6. " Gamal € Cantan, Q- MGy
41 ReInterreduviiget o4 19 e vi nlLey o it o W SR 0 3 ) S oo h sl e Pl o 0 e S RO Sl B st
(Date)
42, Grave No..1bH . __ . ¥ useetiion il o el )
AL RN o Bl g T O AT RN T GG iy TR, el ROW™ o B AL L h w6 PRI TAD vty SR A, L

-




L &
2 Chaimont, Ht, Marne
G. R. S. Form. No- 16-A Place.. ... o T e
REPORT OF DISINTERMENT AND REBURIAL kit
1 Date .
2o P ; 3656125
1. -REMAINS OF Alﬁulﬂﬂ.‘l{OUl, : J.aach s ol ) oo SERIAL NUMBER PR l o "
\ ! 0. Ko 127 Inf,
NIV L 2 L R e GO el e Eou
- 2. Disinterred ((iaie):l?ab 9, 1922 From (give complete location) : GFe 192 Ple E
.. Al0OTe. COMe NOs 10 . . Chaumont, Ht, larme 5
3. Reburied (date): Ange 24 1922 In (give complete location)Gre 15 BkeB Row 9
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CEye. 1233 [ eoinitt B
[ 2. -
asket & shippiag case
By : Group...Reburial St AR (0TI R e, o Nature gt‘ reburial

4. Report as to nature of original burial and condition of body upon disinterment :
Uniform and wooden box, Body badly decomposed, recognition impossible.

5. (a)Identification tags: Buried with body WOEs P artly . On ;;;rn.-\’(.‘ IATITr? . o T A ST A U
: > corroded
(&) Other means ol identification found upon disinterment, and general remarks :
No effects found, Post mortem on head

,

¢

6. What does examination of hody show as rézards the following identifying items ?
, J =) = J i

; Unable to determine
(@) Height (actual measurement). ... ....omicoin

@GR Weishi e it atea) Ll sa0R L s apyprnl ae il

(¢) Hair—Color Unabloto determine

Quantity . U‘nableto determine

Characteristics U ‘.ﬁ"le to determine

X A ne
(dy Hair on face—Color . No LA

Location.......cu. None AL
Quantity ... Ll Noma o, . b

(¢) Permanent. marks on hody (old scars, peculiarities,

or missing parts) .07

22" 23 24 25 26 27
NGalel6,17482 GFe8 MBDeSLl GCe7 SFed

30, Cave 19, 30

(/) Wounds or missing parts (received at time of casnalty)

— A
7 7

7. Disinterment P //j' J , ( .
superyised b;y"/‘{/ ................. (‘"CW) Lf e APPROVEd . Se AN 1 A&l Nl £
, A R Chene /-’ ged R L Faln Gapt Que —te
i/ (Title) . P e i A
8. RE']')!]l‘iﬂ] " A 4 /W - | C’* *”’L % 4:\} 2o
Supervised by . T R R ApI’T‘R\ glm_;,agf_ 165, Lbs i@
(Title) MO e



i INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM WD. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding numbered
space. This form is suppleniental to dnd iz to be forwarded with G. R.S. Form 1-a, reporting .
reburial locations. To be used i answer to  Question 26, Formn 11 4, in case no means of identification
on hody. - ‘ i ;

1. Show soldier's name, serial mumber, rank and orzanization.and by wohiz disinterced and reburied.

2. Give date and accurale information as to location frore which the hody was disinterred
and the group and unit which made disinterment. [

9. Give date and accurate information as to tocationr of reburial ansl the group and-unit
whieh made 'rehurial, and how reburial was maile—in casket, wooden hox, etc. i

k. State to what degrec decomposition has progressed, whether recocnition is possible, and how the
body was orizinally buried—in a casket, box: burlap, ete. This statement should- he as COH]})Ieto i
pos=sible.

5. (@) State whether ilentification tags were found buried with body and on grave marker
by reporting * Yes' ” or Noj*: . _ L

(h) State whether or not bady appears to have Theen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal eflects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is theught might
be of use in identifving the hody, other than that tabulated under Item No 6.

@: Give all information as tof hody  description: andt dental chart as nearly correctly as. the
condition of the body will allow. Ttems (e) and (f) under the body deseription are very important
and shoudl be very complete.. The dental chart is also, very important and should be tilled in
with areat earc. There ave 32teeth o he accounted [or. as shown Dby the numbers on the: chart.
Beginning at the middle line in hoth upper and lower jaws, the, tecth are arranged svinmetrically
on either side and classed as incisors ceutting teeth), cuspids or canines (tearing teeth), hicuspids .
(ehewing fecth). and molars (principalb ehewing teeth). An examination 7'5[muld he made and
findings charted . 1o cover the following hasic econditions @ Lost teeth, crowned: teeth, bridge
work: fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH. All tecth missing through, previous
by . oxtraction (not those fractured or
displaced by recent wounds) shoutd

¢ e -\\ -;’, e sceratehetl out, thus
i X
CROWNED TERTH '« y Black in <olid the erown of thoth (tabel
At _u'ul(l,l.u:'.‘vi{lin,nl'g_‘,‘uill and porcelain),
b thas :
. '.7; ;
¥

BRIDGE WORK Block in solid the crown of tooth (label

‘ eald bridge, goldand porcelain bridge)

tho e ‘ :
L A5t e > _SILVER FILLING GOLD FILLING
FILLING®. - Draw  filling on tooth acenrately as . GOLD FILLING GOLD FILLING
- y posstble (block in and: label gold,y * & 4y GOLD FILLING
o o NG ' gilver, cement), thus : ; ! :
e AT S e WS AN \ : "4 :
il i . CAVITY DECAYED
CARIES {CAVITIES) el Gutline location ;and size ol cavitys - ~7m DECAYED 77  DECAYED
2 snade in thus: = ’ / oy
!
DENTURES (PLATES) . ....... Draw diagram ol relative size and shapé of plate block in feeth attached and indicate
» % retaining clasps on natural teetl with the word ¢ claspr ™

e a

~  Show name of parson supervising the disinterment and thename andtitle of the person
approving same. ; ’
8.  Show name of per=onsupervising the raharial and the nameaand title of the person approving
Same. » ) ¥
, 3 - ,
A< '-—\e }’ € 2
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April 18, 1921,

File Hoe. 293.6 Cem,Div.Cor.3r.,
( Armentrout, Peach)

Mrs, Pearl Armentrout,
Keezletown, Va.,

Deat Hadam,

Receipt of your commmication dated March 2, 1921, re-
lative to the remains of the late Peach Armmtrout, Fvt., serial
aumber #3636125, Co K, 127th Infantry, is acknowledged.

In accordance with your desire, the remains will be left
in France for burial in a permsnent imerican Cemetery. Tou are
assured that the grave will always be maintained as a fitting mem-
orial of the lmte soldier's sacrifice.

The Department wishes to convey to you renewed assurance
of its sympathy im your bereavement.

By authority of the Quartermaster Generals

& Z{ Ro B« SHANNON,
/; /14 4 Gl:pt. .Q.LCOI'P‘.
/{ officer in Charge.
/ /A )
"8 2

& 7

f K § &(a?ﬂm.w-{::’%

A (t nutglg ] ysilmt.

Neted o Form : . HB - .
I.!ﬂ!e__%/??uz ,.'_Q// é‘p | . o 3 J
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I G.R.S. Form #120

Shipping Inquiry. B WAR DEPARTMENT
CPPICEE T CATIEASTER opiaa oF e Ankt NAY 14102
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO:

Mrg. Pearl Armengrout,. Keezletown, Pa.
SUBJECT: Remains of

Pvt. Peach Armentrout.

The records of this office show that you have requested that his
ZAXRAXXXX XX XXXXX XXX

, xﬂé 08— ——-gade-No—Request:

If these are not the correct instructions, please change them. Make

changes on reverse side of this shest. §
The nearest living relative may choose between,(1l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National

Cemetery; or (3) remain in France.

By authority of- the Quartermaster Gensral: .
CHARLES 0. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

Soldier’'s Children 1.
(Name oldest first) 2.
3

Father

Mother

Brothers 1
(Name oldest first) 2.

Sisters
5;;9 i T - Signature.
Address._..___ . . __ — e Relationship... T

Note: - Insoructloﬂa on mhe reverge side of this sheet should be carefully read
before filling out this paper. (OVER) SER




OFFICE OF THE QUARTTRMASTER GENERAL ' A 7/
CHMETERTAL DIVISION T ¥ Ko S
VLRSEAS PROJECT SUB~SECTION A WA
q 0 AS PROJECT SUB=-SECTIC \ AN
NAME OF DECEASED SOLDIER CTETIRY 1O, DATS

—-Armentrout, Peach, Pvte

SERTAL NUMBER

3636125

CRCANIZATION

Co. K, 127th Inf.

o

Date of death = 9/29/18,

: W ;ul# WAR RISK- INSURAICE IN
M i

FORMATION

DATL

NAME OF BENEFIC IARY RELATIONSHIP
lirs, Pearl Armentraut Lt Widow
Address

Keezletowyn, Va,..




WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

April 19, 1921.

File No. 293.8 Cem.Div.Cor.Br.

MEMORANIUM FOR: Chief, Cemeterial Division, 0.Q.M.G.»
Washington, De Co

SUBJECT: Return of Record - Cemetery #10. i
pransmi ttal Memorandum Number H - .2471.

1. The records pertaining to the following
case are returned herewith, it having been
definitely determined that the body is to
remain in EBurope:

REFERENCE NO:

14 Armentrout, Peach, Private, Serial KNumber
3636125, Company K, 127th Infaniry.

R. E., SHANNON,
Captain, Quartermaster corps,
Offieer in Charge.

Executive Assistant.
1 Incl,



- TR - aw

& 8-2/27/21
10-14

February 8, 122l. -

s

Fil’ Hoe 293.8 Comse Div oy 001'. Bre
 {Armentrput, Leasch)

i

Hrs. Poarl Armentraut,
Keozlotown, Virginias.

Dear Madanm:

Kindiy inform this office whethor or not you desire
the romalns of your Jusband, the late Peach Armentrout, Sorial
Humber 5636125, Ooa K, 127th Infantry, laft in Franse for burial

)

in & pormavent Américam Cemetery, returndd to the United States

. and shipped to you, or laterred in the Hational Cemeiory st

Arlingtlon, Virginia, :
Your early reply will be greatly appmreciated.

isy authority of the Quartermster Generalt
| 3
Rells SHANKON,
| Captaln, Q4. Corps,
of2iocer in Charge.

Bys

28 45 o
1 f 2B ")Jorc ,me.rh

HOfne _ 1at Lieut., Infantryi
! ’V-A_ , SCS T ;'.o'-l
e ot Y
h B i AN ot
P 78 e [T ." n 1
/ ' .»- .“ s__“’ 5 . ) ‘4‘:6 3-:
o e v v i
Lo} e a8 BRI
‘u ﬁ ¥ ‘il‘- : s"':“"'f a 4
-\ A B
: K A E-‘ A [



COMPILATION OF DISPOSITION OF REMAINS DATA

(a) Neme .. ARMENTROUT,  Peach . Ser. Na.

File 27159

3636125

(b) Rank __Pvt. Orgenizution Qoe K. 127th Inf.

Cause of

(e) Date of death . 9-29-18.. .death Broncho Pneunoniz

IT. REZGTLTRATION CaRD.~(GCheck Ree

(a) Grave No

g+, Card Inf.egeinst Loc.Ind.Inf.):

@%,92 SROWI, \ T Lt Yt Blondd SvBay i 8i¥ectl ==y -
€0 iR ) s Gl O I e T SO

yiaate. EXTIMR D)k ex e lEH T P e g SN N T T

III.Files of soldiers dyind” frem contagious diseases

ool

/233

e /2

S =2 =z

IV. Informafion on which advice to Europe in letter of trensmittcl was bused:

1 COR BRI ol I BN /4;({1

'. ?/?5‘ B’ Jis f,tua_} 6o Ay CZ’L;/Q[;,A'—_

V. .Fﬁllcwing_adﬁic9 forvarded to Zurope by(cable on

i in ks - i
w.-,‘.";".t.‘-a.'u-.-—-....:.-....-_... ol B B B

»
VII. SUPPLEJENTARY RECUESTS
Date of Relationship §
gng Seurce S e T o RN Lesires AP Lot e
ViIT. Form 115 received frem G.R.S. Hobhoken, N.Jq‘}}w‘)c( ....... 192
—— __—.--—-'—"‘—‘"‘.-__—F_“_'ﬁ"ﬁu—_w
R o vt
COUNTRY  Prance . C:IIETERY No, 10 GHAZD o, 14

i1
Gy .5, FORM 11b=A
August inRe20

5-666 /418

~ R f

.



OFTICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
Hogue e OVERSEAS PROJECT SUB=SECTIQNM

R

NAME OF DECEASED SOLDIER

CEETIRY l'IO‘U O DATE

10 - 14

1/11/21.

Aymentrout, Peach, Pvte
SERTAL NUMBER ORCANIZATION
3636125 Coe K, 127th Inf,

(&

AY

ﬁ\ Date of death = 9/ /18,
X \é- e :

% 7 ¥
e % N -+ WAR RISK- INSURAICE INFORMATION
M oy /V\J ;
¥ G DATE..
NAME OF BENLFICIARY o RELATIQNSHIP
Mrs. Pearl Armentraut, 7idowe.

Address
; Keezletown, Va,.




A.P,0O,

@ ' " HRYJRUARTERS BASE HOSPLTAL ‘ ' AEF.

REPORT OF DEATH

Name : ; Armentrout, Peach #3626125
Ranl: ; -+ Pyivate.
Orgénizntion: - Co K, 127 Infantry o ’A
Date of death: Sépt. 29th, 1918 & /
Cause of death‘ Broncho pneumonia : %QE
Autopsy findinga: Broncho pneumonia, bilateralqﬂ!i lobes. Purulent
J/ tracheitis and bronchitis, Purulent ethmoiditis
1 B : and left otitis media, Cloudy swelling of the
\3' q parenchymatous organs, : }
,e of burial: ,American Mjilitary Cemetery No: 10, chaumont
(Haute Marne), France. Belbiti

Location of grave: Grave No#192 », Plot E |

s el

posal of effects: As prescribed in G.0, 40

ﬁ/M,



GRAVE )_/CATION BL,.{ X/
LOCATION OF THE GRAVE Fa"“

A,é\ﬁ‘jjé?-e (235 ,/_Q W

(s rname} (Number.) (l'lrst Name and Imtmls )

T,
. éjzl\;,e)? Co @/f, ............. ‘.2./{;%&2& oo
E)ATE OF BURIAL. & & .............. /_///(Er

"LACI.‘. OF BURIAL. ..... e o ol L RARRLT Lol e

]
' (Give Cemetery, Town and Department.) Map reference must

specify clearly what map is uﬁed

KA ol 5 8 o8 S i B T T R R R I I

GRAVE NUMBER.. /? I b e S SR SO IR B

i e

HOW MARKED : Name Peg?. A ......... Crosst. }C .......

o

Headboard? ............ BottleY. ... 0 e
IDENTIFICATION TAGS : \
L0
Was one buried with body?. ‘,7/> ............................

Was one fastened to name peg or
stake used as a grave markerl ,T/ ).' ......................

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

/0/ (‘

This portion to be sent to Chief of Graves Reglstratlon Servi
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7

'
% ' Card Dept . \g59

¥y
b s
G.R.S., Form No. 8; Ccntral tocoras Lilh 1son. r\
llomo Fox: G.R.S. roprosentotive, C.IY] o
SUBJECT: Information requircd for & R.Bﬁ

%

=
®

Itcems chocked arc to be c\qi:@lut\,d-

Svrnome: Armentrout f \ ‘ h
Numbers 3636125 . \ £
First name: Peach : N £
Ronls Pyt t

Companys X p
Organization: 127th.,Infantry
Date of decath:

Couse:

Ploeas

— — — T — T f— p—  p—

Location of hospital:

Number ™ u
~ Closs i " D.
(V. Rolative: Pearl irmentrout
(W Rolotionship: ife, ;
(W rdadross; Keezletown, Va,

() wwthoritys:
Ceblegroam Nos
Telegram froms

dated:
( ) BRoworted to Washingtons
C.C. Nos:
{Undorscorce the "official” C.C,)
) Romorks:
( ) Show present status on roverse sides

CHARLES C. TIZRCE,
Llc.u.tl’-colonu 1 oL_’I. C. 7 Uu S-J.L.

Taitials of Reoorter:



1 G.R.s. FOrm Nouls . HQs c,ns Fila. ' N

. SR o B, DEAA £

edsv oo oot §

amq'ic ini¢ials

Surnam(blcok letCs rs) 1st n :
/Jaclbotbic‘rouoc hooo/o%l’t.(o“oc/o\ooo.to,
Rank BRSSO Ret & oorp;
50 Dboonnot.-..cohooaobooaobab..600...&...v
Da,Lo of Death ~ ., Cause }E‘Known :
A Ge L" oioo/ooci:/l/teottol§ioooob'o]0.loo.c'
Date of Burial Cematery $
70 b/‘fao'{ccoiaAqooocuooo-ocoo -c--tu.cnuo;
Grave Nos Plot No, or letter:

80 CHAVIANT: AU TL o MADNE .

claol-..\!qhotttnoa oda'd’dord s 000
Town-Commune (block latter) Dept. ;

9+ Name Deg?..Cross? Hahoard?..BTIE?ess
Ckeck method of marking ¥

10. Buried with. hgdy..,Attached grave ma.rk

_s71dent 1f10&§1on Tags ors

f i -2%

11. 1f nagme unkxmwn tags m’kssmg,give ark
; and description’i !

t :

»/} ctouioooc..b-.-ia.‘.:

ol c-.;—?ncbao‘.oc‘coov‘
x'.‘
Cl%"o.'l.b...l!vth.

‘rquited outside cem
otory

A'o.boonu..-nq.p:‘i‘.-ooo-oo-ocvi.uo....-

s
lv.)n aoho.c-000n.00-oo.!..~o|-o-o.inocooo..

Give name 0f Cha lain-Burial Officer
IV ae b
Signed.‘u’.{;o. .o .....‘./..’.ﬂ;f::/'.‘.

n"/ Grgup-bo;ooo-,‘mitoo’<oocaoctgﬁs

i
1




