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9 INSTRUCTIONS FOR PREPARATION OF FORM 114 B
Y 25N
/ L

ﬁ@?ms 114-B are to be prepared by Registration Branch in quadruplicate,
Paree, co i@gjto be forwarded to Area Supervisor who will accomplish paragraph 2 and

7 t J? 11 /three copies to Headquarters, American Graves Registration Service.
U 45

N - s ragraphs 1 and 3 will be accomplished by Registration Branch.r Head-
¥ A . 5 . . . . .
N ﬁhrg American Graves Registration Service, Q.M.C., in Europe.

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

4, If data is entered on Form 114-B from Form 1, Form 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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| (Give Cemetery, Town and Department.) Map reference must
' specify elearly what map is used.
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.........................................................
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WAR DEPARTMENT
OFfICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q__M 293 A-M
Armstrong, John W. (M-A) N September 28, 1931

Mrs. Annie Armstrong,
West Point, S
Pa..

Dear Madam:

Reference is made to previous correspondence relative 1o the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

l:unﬁbmyoﬁ'deéiré to make a plilgrimage

in 1932°
2. Please state your age and condition Age:
of health: Health:

3., Do you speak English?

>

What other language do you speak?

- i 'C,

{I

For The Quartermaster General,‘_

Very truly youréf
N . 4

.

'/ D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"QQS"AM

Armgtrong, John We Opl, (Med) He July 9, 1881,

rge MELO armswrong,
Vest Poink, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing

either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your

‘name and return this sheet in the enclosed addressed envelope which

requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows

who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here

e e e e e e e p— h e



Qli 293 Al

Armotrong, John 9, Cpl. 12321 April 2, 1931.
A

g, Amnio Armutrong, -

Vot Point, Pa. ‘pg,

Poar Lsdams

In order thnt your desires may be properly recorded and
arranganento mde for you scsordingly, it is roquested that you
complete and roturn the ensloced questiomnaire at your earliest

convoalende,

Eindly sdvise as to whether oF not the late Corporal
John W, Armstrong wac marrded and is swrvived by & widow and if 80,
heyr name and Sddress.

For your convenience in roplydng, there is anolaosad hora-
with a gelf-addroased envelope which requires no poatagoe

For The Quartermacter Geneoral.
Vary traly yours,

A, D. HUGHES,
Captain, Q. ¥, Cowps,
Asuiatant.
Enologuress
Questionnalre
Act = Imendment
Exvelope

m



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q¥ 293 A-C Juns ?t m
Azmpteong, Johm e 3273 U

iene Humieo Armoteonsg o
feot Point, Pae %

Dear Madam: ' ‘
\

Arrangements are now being made for conducting pilgrimages |
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this.
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

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

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

For The Quartermaster General,

Very truly yours,

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

- DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319
(Write answer here)

{Sign here)

.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C October 7. 1929.
Armstrong, John W 1232 =M

Mrs. Annie Armstrong,
West Point ,Pe.

Dear Madam: L

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

1. Do you desire to make this pilgrimage if eligible? (34a) (No)

2. Do you desire to make the-ﬁiigrimage
in the calendar year 19309 (ﬁ’@) - (No)

(3]

. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

e\
AT

__tary or naval forces in whom you are interested? e (No)
; \,QaJJ;rTf- Age Health
4, Please give your age and state of heglth. (Years) Vs (Shkd+ (Poor)
A:;;, 4 ;“ A : . =
ﬁgﬁ-fgqé*‘ i ‘English — (Yes) ,QRGT
5, What language do you speak? RS o Other language
\w{ T A& ¥ | (Speeify language spoken)

For The Quartermaster Gener&igk
Very truly yours,
]

\ ‘RM“
Encl, JOHN T. HARRIS,
Act Major, Q. M. Corps,

Envelope Agsistant.






WAR DEPARTMENT
OrFICE OF THE QUARTERMASTER GENERA.
WASHINGTON

'\ rEPLY rerer o Q¥ 293 A-C
Avastrang, John We June oo 1929.

Mraes inns Arms
Voad Point, Foa

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 Burope to make a pllarimage to
these cemeteries”.

The records of this office show that you are the mother of the

late _
1n cago& am;x Amtm;‘co. L:, 4th Inf., whose romains ero now
torred Meugo=irgonns oan Camptery, Romgnsegougeliontfancon
iougs, Francos ! | )
¥ill you please advise this office whether or not he 18 survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels. \
Act of Congress.
Envelope. JOHK 7. HARRIS,

Major, Q. M. Corps,
Assistant.

o o g —————— o . _



WAR DEPARTMENT
OFPFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 203 A-M
Armstrong, John W. (I2ad) M Soptember 28, 198}

fire. Annie Armstrong,
%ect Point,
P

Dear Madam:

. Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your

name, and return this letter in the enclosed envelope which requires no
postage. .- '
)

T g R YU SRS

1. Dd.you desire to make a ﬁiigriﬁége

in-1932%
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

e h o o avees -

Sign hefe

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFZR -ro. QM—ZQS"‘AM

Armstrong, John Tie Uple (Med) Me Jnly 8, 1881.

Fre, MAamis armotrongg
Viept Point, Po.

Dear Madam:

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

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

(s}
<g .
ea T& assure proper and satisfactory accommodations, reserva-

tions f@p stefhship transportation required during the summer of 1932
? must be made BY this office not later than August lst of this year.
l ‘ It is tiEreford desired that you answer the question below by writing
either of, the mords "Yes", "No", or “"Undecided" in the blank space
: following‘ the guestion.

<

0102

\ ‘ :§ A oon as you have answered the question, please sign your
' name and geturn this sheet in the enclosed addressed envelope which
requires fo postage. Do not delay, as a prompt reply is essential.

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

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M, Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?

Write answer here

-



QH 283 A-M
Armatrong, John W, Cpl. 1232-M April 2, 193l.

¥rs. Amnnie Armstrong,
West Point, Pa.

Dear ladam:

In order that your desires may be properly recorded and
errangements mede for you accordingly, it is requested that you
complete and return the enclosed questionnaire at your earliest
convenience.

Kindly advise as to whether or not the late Corporal

John W, Armstrong was married and is survived by a widow and if so,
her name and address.

FPor your convenience in replying, there is enclosed here-
with a self-addressed envelope which requires mo postage.

For The Quartermaster General.

Very truly yours,

/ ‘A, D, HUGHES,
/ Captain, Q. M, Corps,
Assistant,
Enclosures:
Questiomnaire

T E},
a8 R 8
L 8
& _
i g B
.

A 1. - AR Samiiie haptioh e Lt LU LSt A el



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER 70_3&293 A-C

Armstrong, Johmn W Cpl. 1232«M April 2, 1931.

Mrs, Annie Armstrong,
West Point, Pa.

Dear 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.

The records of this office show that you are the mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931°?

o o . v -

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

’ ~ DL SR e PSS L A
> W

v (-
Fofpahe Quartermaster General,

Very truly yours,

nigPAT(

-

R 2

3

s

1973 £,

X A. D. HUGHES,
Enclosures? Captain, Q. M. Corps,
Envelope Asgistant.

Act

Amendment




OM 293 A-M

October 9, 1830
Armstrong, John Wo Cpl 12328 M

Hrs. Amnie Armmstrong
West Point
Pennsylvania

Dear Madam:

4 reply has not been received to office letlexr of recent
Azte relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of March 2, 1929, as asmended May 15, 1930.

The records of this office show that you are the :
of the déceased veteran named above and in order that plans BAGhAB
completed for conduoting the pilgrimages in 1931, it 1s requested you
answer the following quéstions by f£illing out the blanks left thercfor
and retirn the letter to this office in the enclosed envolope which
requires no postage. - '

.
o

2. Do you dosfro to.mako tho pilgrimago
n the calenda¥ yo -

in tho ca

For The Quartermaster General:
‘ Very truly yours,

‘&° D' EUGEES!
Encls: Captain,; Q. o Corps,
Hct Bagistant,
amendment
Envelope

30/150
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To Q¥ 293 A-C June ¥, 1920

Armatrang, Jobn e ~3332 M

HBrs. Amie Srusirong,
Yest Point, ?&0

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929. ’

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yeg" or "No" in the blank space following the

question,

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to0 make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° )
(Write answer here)

(Sign here)



WAR DEPARTMENT v /
OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON

iN rRepLy rerer To QM 293 A-C October 7, 1929 J
Arustrong, John W 1232 <M Vs

Mrge Annie Armgtreng,
Wost Polint,Pas

Dear Madam:

The Act of Congress which provides for pilgrimages to.cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

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

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

2. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

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

English - (Yes) (Ro)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Enel, JOHN T. HARRIS,
Act N Major, Q. M, Corps,
Envelope e Assistant,




~

WAR DEPARTMENT .
¢ FICE OF THE QUARTERMASTER GENE)
WASHINGTON

s

IN REPLY REFER -ro__gm 293 A-C
Armetyong, Johm W, June mg 1929.

Hra. Anna Arastrong
Weot Point, Pas ’

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1020, 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 mother of the

late Corporel John W. Armstrong, Coe Le, 4th Infe, Whoso remsin® wpo now

intorred in the MeugoeArgonno Amsriesn Camptoyy, Romgnessoussiontfeucon,
House, Francos

Will you please advise this office whether or not he ie survived
by a widow who is entitled under the proviaions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to

make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. .

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

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

For The Quartermaster General,

VYery truly yours,

2 inels.
Act of Congress.
BEnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



gid 293 C-R

Sept. 12, i323.

/

'4he Quartermaster Genbral adbirbd You to Bednwlorded that the
pé raar bt verete 28, For 8, Bleck H, Heuse-Argonme Awericsn
Cemetery, Aomsgne-scus-Montfaucon, Meuss, ¥rance.

| This is one of the permanspt American military cemeteries %o be
maisAteined by this Government in Europe, Each-grave will be marked .
by 'a headstone of white marble, of suitable design, with name, rm}k'
di‘vislon, organization, date of soldier's death and State from which
he) came, Headstones will bo pleced at all graves in comnection with
/e improvement work now in progreds, as coon as possible and without
vpeiting for special action or request on the part of relatives,
You are asgured in effecting removel of the remains, the utmost
' care and reverence were exercised and more than willingly &Oguded.by
those who perforued this sacred duty, The grave. of the deceased will
be perpstually maintained by this Government in a manner befitting the
last resting place of our horoes,

Very -truly yours,

in ' Fo w H. E. CHEAL, ijk

Assistant,

23 /592 /aRK



__Armstrong John W, 2,339,775

(Surname.) (Christian name in full.) Army serial nu‘)
Cpl, Co., L, 4th. Infantry.

(Rank and organization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? . Xy

(Yes or no.)

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

1f you desire the remains interred at the home of the deceased, give full informa-

‘ S M .0

tlonzow as to where they should be sent:

(Name of person to receive remains.)

(Express office.) (Telegraph office.)
Smis X3 e
(Number and street.) (City or town.) _ (State.)
T ot G (uss N P
(Sign here) .S WD Aheaar— (A nasa : :
(Nu;nher and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letier accompanying this card. 3—6713
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AR

. LooatioNn INpex CARrD:

compi®on oF pispostmion o renfs pata Vol

File #82165

(@) Name ___ABMSTRONG, . John W oo Ser. No. 23399796 ...
TYP. HWL,
(GleRank . CDRg ool Organization .._Co.li, 4th Inf, 8
CRR. XZUN
(¢) Dateof death __10=20=18_ () Causeof danthible fa st Wt s Sy iR 1)

(z) GraveNo. 24 s vyt Plor i R i G L TYP. _HWL.. .

) L‘m ro. Address . Mxrs..Anna.. AmatnongLMox?_.ormeat. _Point,Pa.,

A=t e :-!

W#Aﬂfdﬁﬂ;{f@ﬁﬁm@%@ ;ﬁ? RS .. et SR N CKR Y2

IV. A. G. O. Disrositiox CarD: Date of receipt AL W oo s i
/ . ) P V (,,_J'..- -
‘ ’ il i e / _‘)/" ! i
(@) Name/_ _______ V.1 AN L) | AT A (b) Relationshpittib - =i vs i s oo o
(c) Address i i A s YA SRR L T T W SH O | IR T E WI €  soll
(@) Remains to be brought to U. 8.7 _____ A it v W st e, el ol ol
(¢) To be interred in National Cemetery in U. S. at PR s e i i o sl bt s ol
(f) Shipping instructions upon arrival of body in U. S. _________ SRR R I e L S SI UL Ro M.
(g) Disposition instructions if not brought to U. S. .. B romioada@ Bt oo s beno Lt e dune
7
Examiner’s Initials __occci ¥ o St D sboSafuin % G b o 970, £l 000
V. A. G.'@. CorrpsroNDENOE/shows communication fromy  Sodas hngy w e s e
ot oty it e L R R Jrdated bt s S donpot sams e TN L
confirming request in Par. IV., item________ - aboves o requestin o Gh e/t NSRS S e
Examineris Initials s et e o Dt caesincinszs sttt 1920
VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: oo
(a) Cancellation memos meferredibo e oo s 0 B Ea = e e —erel o e B S,
( - o= i
Examiner's Inmitials =% = DY o, 0 o S B R 1620,
- —
COUNTRY France CemeTERY No. -.1232,8ec,63... SeneT No. ... Bge el R
G. 8. Form No, 115 Y f Make Form No. 114
Amendad April 6, 1920 §—i720 Sy / &\
_:\If ..“ ‘ ) 'r‘ o s f #
;'f'ﬂ ! ¥ ‘*\ f



VIII. Fixarn Aoriox:

cahlofone S i IS oh [ LU , 1920

Following advice forwarded to Europe by
./P {:9 letter on _._____! M AX--Z&-JQZ‘!__, 1920
an; } ; £t/
""""2"H-“*‘"t‘*"h&'rt{n;:fﬁgg““ e R i it s 50
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEKEN.
DIVl TeTe 1 P [ L
| TVTG TV TR 13,3 1:Ts R —————— PSR
X, SusrENsIoN REMARKE: L e i T




Remapics 77"
N

h:8:0.Card & corr, e
e Diserepancies
Name .~ T
RNk,
Serial No,
OCBeiie e
Remarks ., /. )
G. R, 8. Corr .

.................... Discrepancies .
Name
Rank, .
Serial No, R

Org.

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




COMPILATION OF DISPOSITION OF REMAINS DATA
File #82165

I. LooaTioNn InpEx Carp:

(@) Name ARMSTRONG, John W. Ser. No.2338776 HWL.

(@) Rank . SPEer ™. o Orgonization ... 09 %y 4th Inf, =~ l R

() Date of death 10720-18 (d) Cause of deatff/®e. ‘ cia
II. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ) S iy (R o shantes Plot _} ........ SaodrB e - Typ.  HWL.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

cablofon e ¥ YN U8 s M el U e 0oL , 192

V. Following advice forwarded to Europe by
Z : letter of transmittal on ______ MAY.28 191 , 102
,?__‘_’_.'f._-.?__E_O.?___tﬂ__b_e__rrturmsd ______________ of/b() ,,,,,,,, 0 gy, ariS N 1 Gee TN 0 AN

VI. Form 115 forwmded to G. R. S., Hobokon, N e e Ly e 02

VII. SUPPLEMENTARY REQUESTS,
\
Date of and source, 1 Relationship and name. Desires. Action taken.
VIIT, Formill5iTecerved from' G, R, S5, Hoboken, N i - e , 192
COUNTRY OemETERY Noh s ol 8 AL o 0hgod Sueer No.

G.R. 8. Form 115-A
August, 1920 o

France 1232 ,8ec,63 B,



. Concentratione .

G. R.S.Form. No. 16-A Place T
F ]

HEPURT UF D'SlNTEHMENT AND HEBURIM‘ [ atosntn il L 0] JORTRR X o BN 1% B

1. REMAINS OF... ABRMOTRONG, Jomn W . . SERIAL NUMBER........... 2008775 .

RANKCPI. OBGALIZATIONCO'L’4thInf’

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

00T 0 20y D2 i ST Py 500 BT ELOB L RN AL VIR

By : Gmup"5 Unit Sec 2.

3. Reburied (date) : Qctober 7th, 1921 In (give complete location) :

CaROWAD. e o et oRow B, Bliock He Gr.. 3020Ly 1o e

_ . Unlined
23 €20 1V) TR U} | L S Nature of reburial .o .cea 4o .

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

__wooden boz and burlap and uniform, badly decamposed, features mot recogmizables .

5. (a) Identification tags : Buried with body LRI NON prave marken 2 U VO He sl N L

(b) Other means of identification found upon disinterment, and general remarks :
i BeBeS, Plague on body. partially.corroded,.reads. !'d emmmm. Wo ArmSEr@g..- S et 11

 *a¢ on marker agrees. with recordss placed With BOAY...n0. SEEEOESs ...

6. What does examination of body show as regards the following identii'ging itekms ? 7&@35532 mc%vity.
roken O o ® [ ]

(a) Height (actual measurement) Ampossible to. determines
(b) Weight (estimated)............. APt Boo st Y ot
(3]0 5 5 S 010) [ R

C}laracteristics am L e il d e 0 AR S R e
(d) Hair on face—ColoT ......orrierrsss @it

Locatmndo

Qariey T e 08, Bty SOOI IR e )

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

(/) Wounds or missing parts (received at time Of CASUAILY) it e

7. Disinterment %y
supervised by £ 4L

lMart

/2 / .7-"V . N 7 "/'.(j 7
()L /@ Approved 'I/_'LO vl £ Aﬁ

GGO-C.Bland 1BtL -

il s e R el el

8. Reburial Y o / f / ;
gupervised by O SRR M Approv: A AN “‘f/

7~ W, B, SHSILD "/ (Title)......... TAMBEN 7. YQUNGER/..
o e / C,L‘LPTAIA‘]; Cb' -M° c"

§
!

J



INSTRUCTIONS , FOR THE _PRQPER COMPLETION OF G. R.S. FORM ND. 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, ete.

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

5. (a) State whether identification tags were found burigd with body and on grave marker by reporﬁmg
13 Yes b or “NO ,1

(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 1dent1fy1ng 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 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 j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(bearmg teeth), ]51cusp1ds (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 uy- 00TH MISSING -
recent wounds) should be scratched out, _ /'%;0 }
thus : ' % . \
CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
: thus :
BRIDGE WORK ..o, Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
LVE‘R FILLING GolD FILLING
FILLINGS -...cceoooeveeoeeeeee . Draw filling on tooth accurately as pos- °'-° FiLLine GOLD FILLING
sibile (block in and label gold, silver, G—OLD FILLING
cement), thus :
iy
TCAVITY
e ECA'T:D
CARIES (CAVITIES)..... Outlmcﬁ]ocatlon and size ol cavity, shade !‘7
in thus

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

P NIT
d /ﬁ\\“- i

e

P

7. Show name of person supervising the disinterment and the name and tlﬂ&,bf tfHe éefsén fapprovmg

game. “’I Al 24 ;ZZ, !

8. Show name of person superwsmg the reburial and the name and tﬁfé of ﬂheﬁ?ﬁrson approving sams.

F

+




G.R.S. FORM #114-A. STATIONRomegne Cemetery 1232
To be prepared in triplicate. DATE __QOct..10th. 198]1.. .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPOR&

Records of G.R.S. Headguarters, Discrepancy found‘upon exhumation of body
N ame S _mg,T.f}QI_{G_-_-_-?EI_{I}_E- ________ 1075 Name, s 4R L Ty 4l SRR I Y
2. No. 2555775 ____________ LN, okt i D A R SR
3 Ran KN e i 12% | Rank @ usd e N o R )
R 2 O RS R iy Bl | LSRG B (AR AN
5 DD i~ Tn ey = L B N 12 ) M AR o B O e
65 8CLD} ke e e e T ‘"_ (b) D.B. No discrepalcye ---..

Discrepancy found upon disinterment

7.8 Graye ' Noi iy ::a._g, __________ Se L _6? 1o G EaVar NOMNNI N | Selc Mgl Ly
8. Plot _“_“_“__”}ﬁ ______ ROWN At byt o lfole ) Ao iR o R gl e Row o Sl v s |
9. 12 a7

18, Cemetery leuse-Argonne Amer.Cty. 19.

20. Dept. or County Mousomilm Sl 2

22. G.R.S. Hdqrs. Code No. #1232 Sec.63

23. Disinterred (Date) 0CT.10Th 1921, By MARTIN STYLES.
24, Inscription on grave marker:

Name  John W, Armstrong. Serial No. None o

Rank_ BpLerl

25. Was identification disc found on grave marker?

Clarence J. Hughes,

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), GeReS. plague

on body partially corroded reads,"J =--- W. Armstrong 255-~-~" Tag on

_____ marker agrees with records, placed with Body,. No effectse. ... .. .
27. Condition of body _____Badly decomposed, features umrecognizable. .
28. Nature of burial Haiﬁqm_hnr_lajz.-gn_d___wgggﬂ_.eg.-hszxa"-_, _______________________________

29. Any discrepancy noted upen examination of body, as compared with G.R.S. records
qUOLQA ABOVE P rrascoseesszsoislIWIE® - soursespsnsressssin S e L DT

30. Body prepared and placed in casket: Date, 0Q€t,10th 19218y MARTIN STYLES.

ekl G ambbt nealed by 0L Lo MARTIN STYLES, o sE@lan o o

Signature of Embalmer, (Supervisor)

JMMB



My, T LT e eatiayicl
.l S
o ‘\ 't:
SHIPMENT. (Show actuad-—marki : . C-9678
: 16, 7. e oo e
32. D931gnat10n @8’
Y ' 4
Name iR ?.T_I_*_QNG , Jomn ¥, Serial No“a'q’?’);'”'5 ______________
e e e e 170 FOYganization | .. e L L SR e o, ¥,
33. Consigned t-o >§‘.}-. “&" /.(("\\ S -
T asemar Amer.Cty. Ro /s filont? 1232
Name of Permanent Cemetery,__ﬁ?ﬁ?:,usg?f? ______ ?ff“_gf":"?fgf?"?fiﬂffjﬁﬁiff ____________
34. Casket boxed and marked (Date) Lo .. s 4UVD LJnk By . AUiLik wah o vda Ldiin g ool 1
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and-that the report above
is correct. { g’

. v E ( CZ rd /7"
Signature of G.R.S. Inspector N> ¢ 7 — :;m-"-ffﬁ{ ______________
> ' @ o L ® L& b _. alipwe
36. Remarks LTI ol IO O L b T P WO Y 0 X 1 0, TTA Rt i VS B W
piava STV UMW b 1 Y L PG g I R O Sn Thtrale FXT D MR e
37. Shipped from point of Operation:. (Date) CtelUth 1824.
To point of Concentration ... . HOTEUe JOMAENG, . ___.__ . ___~2 ... .
' 4. (Name)
Convoyer_  Wsdaalyifild .. Signature Shipping Offi
L DEBT T Jie «JRACKSO! w2l | /
38. Received at Railhead or Point of Concentration: Date . ;7[i ___________________
By GRS MEE o 56 B ST 2R V0 RSN S0 ORI S _"_": _______________________
39. Shipped from Railhead or Point of Concentration: Date
TogEermanentYComenory Sk it Tt SUNGIE WAL - * goc tial: RN . S0 Yeld LA |
(Name )
CONVOY O imar s w1500 INT O BignatunesBhi pping iOTE i cortiie, MU0 SEmaiaiie iy
daviiRegeived . sDate settu el Sl SO BAeh LGS LT o) Sk
G,Ry8% Hepresentaliveie THPANINSN LRI o @ kb Mgl oul o 08 o R L
41. Reinterred. .. .. . Meuse-Argonne Cty, #1232, October 7th, 1921
(Date)
42, Gravé No. Row 8, Bloock H. Grawve S8 .. ¢, Sectionis. SR iy o
A5 BB St LINRO SRR L T e I LA, BoWw Sirchyeg PR LR b ST R

JAVES
CAPTAIN, Q. M. C.

N\ —
\ }&1_}&\)
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s REDORT OF pu«rmﬂ,qm A DERTRIAL

e 0T

me:  ARUSTRONG, Jobn e - wumber 2339775

R R A oraenizetion  Cos Le 4., Infe
intevaent ant Reburial mate by Crovup: Unit

| sisintorred (Datel} peom {give ouplete logative)]

& o0th.y Meyy 1919 __,_;.Qliﬁ!ﬁﬂiﬁwmﬁm»mmw..

oy SRR R
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Re b lak: (Dove ) idg
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e e mily A _ RO AGHE. MEISE e e
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_Buxial mwmwaww i i e

e g A

PRESCISEE

Vies @38 tdentifioxbion wvas .u;_n E‘"‘?Oll L b'J :,’ Yes
(Gt ouper megns of ide: sification vere ound on the bodyg Jone

ey iy — S
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Ly
@ GRAVE LOCAi'fON BL e

LOCATION OF THE G-R AN Y

(Surname.) (Number.) (I'irst Name and Initials.)

(Rank.) ' (Organization.)

 DATE OF BURIAL., Jovember 11, 1918
PLACE OF BURIAL..... CuR@L .. oonne b nsaibanin,

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used. ‘

Was one fastened to name peg or ff, j o
gtake used as a grave markerf. ... Y‘BS ...................

If name unknown and tags mlssmg deau‘;ptwn and marks
should be given here :

(S:gnatu;z)ind Rank of Reportin Oﬂicer)
7

This ]mrhnn to I{\ sent to ({Iﬁ' f Graves Registration Service.






i : ~’) /’
® b 2 .
1l S. Form No. 1. S. File
2. Soldier’s No. 2239775 @
. Armstrong John W, ’

Surname (in block lotten) First Name and Initials

4. Pvte. L 4th.Inf.

Rank Company Regt. or Corps
157768 8 S5 i) o Bt Dt s e S A S 2 0 il B oot B T o co o' s B
Date of Death Cause, if known
(R bbbl 6 o BcPGS A Blo AIG HEE B ot B 6. .B.qA?.C.' ................
Date of Burial Cemetery
; Cunel leuse
Town or Commune (in block letters) anu G
8 15 ........................... oo EE, BN
Grave No. "7 Plot No. or Letter
\4
9. Name Peg? 1 ..Cross® .. Headboard? ]
Check \’(etlmd \Iarking
10. Buried with Body? ... " LAt ched@ohx n

il

Give name of Chaplain or Burial Officer

GROUP No. 4Si Lt. Caswell \



72/gs”

G. gas Form ;Jp 8-17; cent‘ Re':.d

Sec. #3, laison
Nove 21, 1919, L )

Memo For: G,R,S. representative, C,R.0,

Subject; Information required for G.R.S.

1, Items checked are ‘to be completed:

Surname Armstrong
Number: 2339775
First name: J‘Ohn We
Rank: Ogrporal
‘ nn
Company :
Organization: 4th Infantry.
Date of death:
Cause:
Place:

Location of hospital:

j Number "

Cless " ’ —
JEmarvency address 9@4}10‘ Yig

Relationship: ﬁﬂm . w ;

Authority; Jo/

Cablegram No:
Telegram from:

dated:
Reported to Washington;
C.C.Nos.,

dﬁore the "official" ¢,C.)
ﬁ CHARLES C. PIERCE,
\ Colonel, Q. Ih.C.,U S.A.

-3404 /7

4




IN REPLY
REFER TO

© ® (2l
@) et U

WA}!DEPARTM'ENT
THE ADJUTANT GENERAL'S OFFICE IAM 2-201
WASHINGTON
201(Ammstrong, John We JWW April 23/20
/
Froms The Adjutant General of the Army
To: The Guartermaster General of the Army

Washington, De Coe

Subject: Notification of death,

.

1« Upon invostigation it has been ascertained that
Corporal John W. Armstrong, #2339775, Company L, 4th infantry,

who was previously rcported buried, date and cause of death
to be deg)ermined.,

wos killed in action October 20,1918, A notation to
that cffect has becn placed upon the officlal records.

2, It appcars from the reccords that the decceascd
was cnlistod June 24,1917 and gave the mame of the person
to be notificd in case of cmergency a8 jjra, Anna Armstrong
(Mother), West Point, Pa.

By arder of the Seccretary of VWar:

/?) —%I/VM
he "Adjutant Generals

pere % 077/‘:



® @ o 4@9 | Pile fe21es

VAR DRPARTMENT o &' ‘

OFFICE OF THE DIRKCTOR OF PURCHASE AND STORARE i‘* NS
ATASHINATON -

NENORANIVM TO A.G.0. World Var Division, Corresp.Section,
Miss Maier, Branch-1388,

Confirming telephonic conversation of Mawrch 31,1950;.
re, case of CpleJohn W.Armstrong, Co.L. 4th Infantry,Ser.#23539775,

the records of this office show that CpleJohn W.Armstrong,Co.L. 4th
Infantry, Ser.#2339775, 1s reburied ing

Grave #24, Section #63, Plot #1,
Argonne American Cty.#1232,
' me-am%ﬂm&fmm, louge .

Originsl burial Grave /15, American Cty.f1354, Clery-ls-Grand,
' - Heuse,
Date of original burial 13/11/18 lfeuse..

Date of rebutial s5/20/19 / / :

By authority of the Quartermaster General:

. &
CHARLES €. FIERCE, & "
Colonel, U. S. Army, - "ﬂ}’? o '?Qm
Chief, Craves Registration Servé)ce‘. D
By: L,
<G

CHARLES J, YYNME,
Cavtain, G.M.C.,

Graves Registration Service,
Taken from 5x8 card ~

FliGe

NS/6123/13L



G.R.5. Form Mo. 101-A (Information Blank)
TO: - REGISTRATION BRANCH, G.R.B.
FROM: - " LQUIRY BRANCH.

® 2
¥ File Number 8‘&/55:

Bete 5«/.'3 i’ '?0

Please furnish information as checked (\/) below regerding thu folloving soldier: .

: sz A8 Tﬁom@)fcﬂrv, W

‘ U

Serial Humbor % é é ‘I s ‘73'9

rak G0y Q_"_—\"*’&%&' orcauzation G B TE=A %7/"@'7

5. zte buricd

. 6. ! Grave Loeation,
| (2) Complote record rcquired.
(b) lzms of Cimctery or Com-

nuns only rcquired.
' (c;) Note reint:rmants:
7. !‘.’Hw reported burial?
j 8. Confirmed by G.R.S,? ‘
‘ 9, ;, Report as to Gravs Merker.

10. Identification Tags:
() Euricd with ‘bvedy?
(b) Attachod to grave marker?

———— e o

' 11\‘z Complete Bmcrgency Addruss?

i 12 ‘ Hus above teen notificd?y

‘ ; (Give date)

13| Report the exact position of
. your inquiry on this case.

; " (Rsply in all cases if no

i i i:ormation on record)

i :

| 14! ¥hat is the Photograph No.?

15, Inquiry uade by?w“’:)w A
e 1527 o Qe H1/50 -0

%N.B. All Propcr nawmis to be
tvpewrittsn, or printed in

}’%
E ( / i

NS-2866 /1B

[
\
}
|
i

i[m - Fo b=
|
i
1
|
i
H

&) sv5° SP#7.

210  QUESTION\. RCPLY - - -
|
t 1. 1 Do partieulars of soldicrs given =~ ¢
i above zgree with Records? ([") y &Sy
| ' 2. |Date of Doath. Q) ~e I “3'& eed
| '3, | canse and place of death RS , |
. | | @) e
§ i 4. Number of Casualty Cablcgram
i

7 N/ Jr8, -
%) é‘%a 0‘6%5 ‘)

Amer. cé@‘, K /38
@/)Cky.‘—)éw Grand

}

)
’ (b’)ewsa) .

i)?e;...
;C‘?Fauejyay) See

5”/2@/}‘7 , N :ﬁ
(ﬁf"y.(/ézé,)
ws - )7)4-"*/‘6@41617

O})aase),

;Akg@h}’?@nu—Aﬁrha

Ramagne—So

i(/0) a
(14 -6

1

yes,
Ve s

me Feceed V'OI.

/z/ ?,//C}"

-

Released by Informntion Control

)
{

(%)

. Acpt.
. %I],ircc*,or'j
5x 8
Curds 4 2 6

Cor-

Cards G

x4

S



e friy ”’“%”‘”‘
Gty ® /i,if
s /74 C -,

JoHN WILKINSON ARMSTRONG.



TO:=

Z.R.5.

O

AFSTRATION BRANCH,

FROM =

Please Zurnish information ag indicate

piin MBS
DATE

4 below regarding the rollowing soldisr:

NARE NUIBER
RANK ORGANIZATION
I
NO » OUESTION 3 REPLY
i ;
| 1
1. Do particulars of soldier B-"/ 3 ’f‘;":;/ff"/ LR el B Ti A
given cbove 22ree yith Records?. 5 bl i A ; SJoglrrr VE
; 7, : 2 31w BP0
2, | Date of Death. ! fots ——— 2337 A7
s Gause and place of dea ath. -
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March 29, 1919.
Froms Commending Officer, Base Hosp. #90.
To: Graves Registration Service, A.Z.F.

Subjeets Reguesting Information of Frivate
John W. ARMSTRONG.

1. In the interests of Nurse HElgsie Armstrong,
now on dnty at this Hospltel, I am writing you forx
information ad to whether or not yom have record of
burial of Private John Wy ARMSTRONG, Compeny L, 4%h :
V.S.Infantry, who has beim oarried "misaing“-einee : |
Hovember 12, 1918. , : '

‘H. G. Poxd,
HGP/tg Lieut. Col., Med. Coxrps.

1st Ind. , ACL/mh.

Chief, Graves Registration Service. Hq.S08., Amer.E.Pe &th April, 1919
To: Commanding Officer, Base Hospital #90. APO. 706. AETF. '

l, Returned. This soldier has not as yet been reported
dead b the Centrsl Recards Offi ce, but our records show that he
was buried on the 11th November in Grave #2, Commune of Cunel,
Department of Meuse. The grave is merked by & cross, to which
18 attached one identification tag.

A CHARLES Co PIERCE.
* Lieut, Coloneles QeMeCo, UsBeds





