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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. 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 Registrationi Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 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.
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oM 208 Asif April 150 1332,

Atkdns, Joseph Ho (MA)

Hrs, Groco ¥, Windsor,
806 Folrviow Bldg.,
Ingleweod, Califernin,

Dear Modam: |
1]

This office is moking an esrnest emdecaver tp commumiocnte
with a1l wemen vho may bte eligible under the provisions of the Aot
of Congress of lMarch 2, 1929, as amsnded Moy 15, 1880, to make s
pilgrimage to the comsteries of Europe at the expense of the Governw
meut,

It v41l tharofore be appreciated if you will advise as to
whether or not your brother, tho late Privato first olasc Joseph He
Atkins, ic survived by 2 ctopmother or any womnm who gtood in looco
parentis to him for a poricd of not lessc than five yoars at any timo
prior to his rosching the age of eighteen, amd if oo fareish her
nome and address. Xt 46 also requosted that you furmish the date of
death of his natural mother. ,

The enclosed self-addressed envelope which requires no
pootage is for your convenience in replying.

For Tho Quartormaster Genoral.
Vory truly yours,

Ai‘ Dc m.
Captain, Q. M, Corpa,
Aasiotant,
Cnel.
Eﬁ?g_

= 4\
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QM 293 A=M
Atkin'. Jo.ﬂph He Pvta. 1 ol (“"A) S May 19. 1931,

Mrs. Grace M, Windsor,
805 Fairview Blvd,,

Inglewood, Calif,
Dear Madam;

According to our records this office has received no
reply in response to owr letter requesténg that you advise as
%o whether or not the late Priwate, first-class Joseph H, At~
kins was married and is survived by e widow and if so, her name
and address.

In order that there may be fihe least possible delay

in obtaining the above requested information you are inviwed to

use for your reply the enclosed Govermment envelope which requires

no postage,
For The Quartermaster General,
Very truly yours,

A« D, HUGHES, >
Captain, Q/ M. Corps,
Assistant,
g
Enclosure

Envelope




QY 298 A=Y Decembar 30, 1830
Atking, Josepn Ho, 1232 8

Mrg. Graco M. Wwindsor,
805 Peirview Boulevard,

Inglewosd, Celifornin.
Deay Kedoms

In order that the records of this office nmzy be camplete
and gorroct, it is requastod that you advise whether or not the
late Private, first olaes, Josoph H. Athins is survived by his mothsr
or o widow, and if go, tho namo and address of each.

Por your convonience in roplying, there is cnclosed, harg~
with, a/a)au-addreaasd envelops whioh roquires no postage.

For The Quawemsw? Gaporal.

Very truly yours,

A. Do BUGHES,
Captain, Q.M. Cerps,
Ageigtant.
Znelozures '
Envelope.
KL



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTHR GENHRAL
WASHINGTON

e M 203 A-C ,
IN REPLY REFER TO- Q T et e Ju:.y :5, 1{30

Atkine, Jesoph He 1232+8

¥rs. Grece . indsor
805 Frirvier hlvd.
Inrlewend, Colif,

Pavy Undam?

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 thies office in the enclosed
envelope which requires no postage.

o—

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? -

If so, give her name and address:

[

3. Is the deceased aur?ived 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:

g —— - s SU——

For The Quartermaster General,

Very truly yours,

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

Assistant.




WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1 REPLY rersr To QM 293 A-C

Atkins, Joseph He Mgust 12, 1929

iirse Grace M, Windsor,
805 Fairview Blvde,
Inglewood, Calife

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 sister of the late
Private Joseph He Atkins Co. C, 363rd Inf., whose remains are now interred
in the Meuse=Argonne American Cemetery, Romagne=sous-lontfaucon, Meuse, France.

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

Write answers in space below:

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

2. If so, give her complete address. ¢ '

3. If he is survived by a mother, stepmother, |
mother thru adoption, or any other woman G i k.
who stood in loco parentis to’hi,m, e.ccord- ?D 'T#M/)m,”v

ing to the terms of Section 4 of “tHe/ en-

cloged Act, give her game addri 2 (ﬁ\}L;bgzzéZ¢4;<¢1nﬂf/
relationship in the g ace oppo ¥

S L Li: ,4Z{Ao,2?z¢//

For The Quartermaster Geparal

Very truly yours, ¢
’- 3 e ;w,g \f“QML
2 Incls. is JOHN T. HARRIS,
Act of Congress | Major, Q. M. Corps,
Envelope Assistant.




. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

‘-[_\ WASBHINGTOM

Kl(? 2

— /\7.9’ ) G ac /

IN RerLY rReFEr To QM 293 A-C 2. ra = 5 wﬁ‘* ~ g {i\f‘é‘f'

Atkins, Joseph H. 505~ Joiw June 29 , 1929
E /b{ t — >, )

I e ﬁ:( 7

I /3 -~ i

‘Mrs. Grace Windsor, 5= y (?

796 B. Vernon Ave. f
Los Angeles, Calif: (®) Ci (\+ =

-
N

Dear Madam: U

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable 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
sister of the late Private Joseph H. Atkins, Co. C, 363rd Inf., whose
remains are now interred in the Meuss-Argonne Amer. Cty., ROomagne-sous-
Mont faucon, lisuse, France.

Will you please advise this office whether or not he 1is survived
by a mother or widow whe is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, 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 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 gstood in loco
parentis to the decedent, a atatement as to her relationship is requested.
1f 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 enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls. ff‘ i
Act of Congress. / * > ¢
Envelope. JOHN T. HARRIS, °

Major, Q. M. Cofps, "L
Asgistant. - “
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il 15, 1832
QHf 298 A~ Apr s .
Atkins, Joseph H, (H4)

Mrs., Grace H, Windsor,
806 Fairview Bldg.,
Inglowood, California.

Dear adam:

This office is making an earnest endeavor to sommmicate
with all women who may be eligible under the provisions of the dot
of Congress of March 2, 1929, as amended May 16, 1980, to make a
pilgrimge to the cemateries of Europe at the expense of the Govern=-
ment, :

It W11 tharefore be eppreciated if you will advise as to
whether or mot your brother, the late Private first class Joseph H.
Atkins, is survived by s stopmother or any woman who stoed in loco
parentis to him for a poriod of not less than five years ot any time
prior to his reaching tho age of eightesn, ent if so furmish her
pame and address. It is alse regquested that you furnish ‘tho date of
death of his maturel mother.

The enplosed self-sddrossed envelopes whieh requires no
postage is for your convenienee in replying.

o For The Quertermaster Gemoral.
Very truly yours,

.....

e A. D, HUGHES,
Captain, Q. M. Corps,
o Assigtant,
Engls
Env.



QM1 293 A-l
Atkins, Joseph He Pvte 1 cl (M=) S llay 19, 1931,

lirs. Grace i, Windgor,
805 Fairview Blvd,,

Inglewcod, Calif.
Dear Madam;

According to our records this office has received no
roply in response to our letter requesténg that you advise as
to whother or not the late Priwvate, firet-class Jogoph He At-
kins wge married and is survived by a widow and if so, her name

=)
and addreag,
<
z In order that thore may be hho least possible delay

in obt§ining the above requested informatjon you are invited to

e,
- uge £’<:»é.t your roply the omologed Goverament Gnvelops which reguires

no pos‘f' Qa
g
For The Quertormaster Gemeral.

Vary truly yours,

A+ Do HUGHES, )
Captain, @/ M. Corps,
Asgaigtant,
gb
clogure
Envelope




QM 293 A=M December 10, 1930
__Atkins, Joseph H. 1232 §

| lirs. Grace M. Windsor,
805 Pairview Boulevard,
Inglewood, Celifornis.
Dear Nadem:
In order that the records of this office mey be complete
and correct, it is requested that you advise whether or not the
late Private, first cless, Joseph H. Atkins is survived by his mother
or a widow, and if so, the nsme and address of each.
For your convenience in replying, there is enclosed, here-
with, a self-sddressed envelope which requires no postage.
For The Quartermaster Genersl.

\ Very truly yours,

A. nd mm.
Captain, Q.M. Corps,
Agsistant.
Enel s
Envel
B e
- c“
2

e, oy~ S e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY ReFer To QM 293 A-C July 12, 1930

—— vt e O TUIIY 78 L

Atkins, Joseph H. 1232-8

¥rs. Grace M. Viindsor
805 Fairview Blvd.
Inglewoud, Calif,

Donr ¥adom:

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
envelope which requires no postage.

1. Is the decsased survived by a mother?

If 80, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? S

If so, give her name and address:

3. 1Is the deceased survived by any woman ° N
who stood in loco parentis to him ac- o
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

ar——— o et o wemias eyt m——

For The Quartermaster General,

Very truly yours,

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

Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

«~ repLy rersr To QM 293 A-C
Atkins, Joseph Bo mgist 12, 1920

irge Groce He Endaor,
806 Fairview Blvds,
Inglawrpod, Calife

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 sister of the late

Mvmm@hn.mm.a,mm..mmummmm :
{n the Hemse=Argonno imericen Cemetary, Romagne-tous=iontfencon, Msuso, rz-a.:m.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

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

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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




t, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REFLY rEFER To QM 293 A-C
Atkins, Joseph H. June 29, 1929.

. Hfsd} Gracé Tindsor,
295 8. Vernon Ave.,
Los Angeles, Calif.

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 raecords of this office show that you are the
sister of the late Private Joseph H. Atkine, Co. O, 363rd Inf., whoss
remsins are now interred in the Heuse-Argonns Amer. Cty., Romagne-gous=-
Hontfauoon, llenuse, Frenoe. ' '

Will you please advise this office whether or not he 18 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 pilgrimage. Both mothere and
widows are entitled to maks 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 decsdent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 18 also requested

that a statement to that effect bd® made.

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

For The Quartermaster General,
Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHR T. HARRIS,

Hajor, @. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In reply refer to:
293.8 C-R

larch 20,1923.

lirs. Grace Windsor, «
796 D. Vernon Ave.,
Los #ngeles, Calif.

Dear liadam:

. Jﬁ

A .’E':-v"‘
£y -
‘%'i?

The Quartermaster General desires that you be informed that
the permanent grave of Pvt Joseph H. itkins, Co. C, 3634 Infantry
is No.18, Row 3, Block C, Meuse-£rgonne American cemetery, Romagne-
sous-llontfaucon (lleuse) France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Each grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, orgsnization, date of soldier's death and State
from which he came, The hoazdstones will be placed at all graves
in connection with the improvement work now in progress, &s soon
as possible and without waiting for special action or request on
the part of relatives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

Very truly yours,

[ " :0 EEAY i
Assistant. i i )

22 /1423 [ARK



RAVE LOCATION BLANK
% ®
LOCATION OF TILT ‘II{.RA‘\"J'J or
... Atking ... .. 2780130..... Jo°eph Ry
(Surname.) (Number.) (First Name and lnu,m.ls )
LBvb. ... C0. C, 363rd Inf.........
(Rank.) (Organization.)

P T AUE (OB (BTRIADS . S5 i ¢ o Gl IR D 4L

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

Mop Verdun=As

...................... R ORBr 7O S NS PRI SR )
GRAVE NUMBER.... Grave 13:; Row.&................
" HOW MARKED: NamePegf............ CFosst, ..ol ool
Headboard? . Yes Bottle§ muh i i |

- IDENTIFICATION TAGS: .

~ Was one buried with body?........... IBB ................... |
~ Was one fastened to mame peg or y
stake used as a grave marker?..... =% es PR A6 MR b L X

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

......... (.Slél.l‘;,ttil.eZd nlc ot hepu]tm;: Officer.)
This portion to be forwarded to :f\.ﬂJ, Genlly G IHL @l <A Bl
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e WAR DEPARTMENT.,
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lrs. Grace Windsor,
796-F+Vernon AvVe.,
Los Angeles,Calif.




Atkins, Joseph H, 2,780,130
TR R 19 T (Christian name in full.) (Army serial number.)
Bvte Co. C,. 363d Inf.

(Rank and ofganization.,,

State your relationship to the deceased.... 20 57
ire the remains brought to the United States? - 97,
Do you i i . (Yes or no.)
1§ ins are brought to the United States, do you \eeeeeeeeoeeoo
\ them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at t}ie home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of'porson {0 receive remans.) i] (Express office.) (Telegraph office.)
}‘("(_}ffxﬁber and street.) I (City or town.) (State.)
N\

°
p (Sign I]CPO)%-%-.% MM(/)A[(
— . t & p
/ { M Sy R llreripe Lol _&Q(f 5 ;&f_ ZI‘ .
Zé(l\/ui{erg;ﬁd?m?l or rural route. [ ((‘im‘:l office.) Rl L

J / (State.)
Read carefully the letter accompanying this card. 3—6713

\







In prsply rofer to: : R et
293.8 C-1 '

O
NS

. flaych 2051928 .

o 'y‘!
Irse Croce ;indsnr, v

796 .2, Vermon Aire«,
Los Angelee, caiifo .

Daar Mhﬁamz P *
The Quartvrmaste¥ Genaral deqlros that you be informed nhut

-

¥

+the parmnnent grhve of.
Pvt Joseph H. utkins, 1 PR suaa In;antmy

ig Ebolao Row 3, BlOdk C, thso-ﬁrﬂonnn Avericyn. cerctery, AQJabnﬂm 5

sous-iontfancon (}Jenﬂe) Iﬁcanceo - W L - y
This is one of the permunént Amerlcan Mletnrx cnmutorles

to be malntalnad by thls Government in nuropu. Eauh gruve will
’be marked by a headgtone of wh;te marble, of suitable design,

~with name, rank, organization, dato of soldier's death and Stute

I
o
in connoction With the impro-v"mont Work now in I‘}"Ogl'ess‘. as soan

?.as possible and without waiting for special action or requeat on

. {fhe part of relatives.
\

o7 B In effecting removal, the utmost care snd revareunce wore
s (_' A ‘ .»
o \ exacted and more than willingly accorded by those perior.”\
g | oy’

- sacrod duty. Tha grave of the deceased will be pqrbbtuully muine
\

\ H, J, Conner,
o ‘ ' Agsistant,

. from which he came, The headstiones will be.plnced at all grav433;““'
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3rd., dJune, 1919

GRS, FO%NG . lb . . D§lce INURCHATRAU

e
REPORT OF DISINTERMENT AND REBURIAL. LY
':’1 “/ f"/ (=
Remains of:
Name: ATKINS, Joseph H. Number: 2780130
Rank: Fvte Organization: Co. Co 563rd., Infe
Disinterment and Reburial made by Group - Unit
Disinterréd (Date) From:: (Give complete location)
24th,, April, 1919 Grave #26 B, A. Oty VERY, MEUSE

Map. 35 Se_ L. B, 308,23 N 5 273.0
T

!

Reburied (ﬁate) in: (Give complete location) ' o) f;;gg;:;'i_

-~ \

24th. ,April, 1919 Grave #115 Section #8 Plot #3

ARGONNE AMFRICAN CREVETERY, #1232

ROMAGNE, MEUSE

;—_—.—Wﬂ
P e e e G

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

Burial good, Body buried in Blanket. Body slightly decompo sed,

——

e

was one identification tag found upon the bedy? Yes

What other means of identification were found on the body? INone 0 e

1 ﬂ“ .
coNE (RMER
s /{;\ ::T'_,._‘ ﬂ; -"‘__, '}‘9
—— g Li { “ M; h
Note : /06 A

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identifly in doubtful cases, notation
whersof will be made and reported to Chief, Graves Registration Service.

I

Supervised by: Lt, Caswell, R.H. ROSENTHAI

s } T icvad D TIT MTIT o
S Ly, ',l:J'J‘—‘J--(,l-LI—L.:'-J"L'.
C.0. Group Unit

GHD,



. Concentration,
s h(g‘;ne 1252

G. R. S. Form. No. 16-A Place o
REPORT OF DISINTERMENT AND REBURIAL  pate Keb 20, 1922, i
1, REMAINS OF oo ATEINSy Josep Lo . SERIAL NUMBER .. '2780130. .
RANK Pyt (ORGANIZATION - 90 Ce .565rd1nf P AT SV (R
2. Disinterred (date) : From (give complete location) :
Feb 20, 1922 ~ gr 115, sec 8, plot 4. Ctye 1232. '
By : Group Russelle Unit b aideaeeil e Sl 4
3. Reburied (date): In (give complete location) :
Feb.20,1922,Meuse Argonne Uty 1232,gr 18,b1 C,row 3
Reburial S . ;
By : Group...... TG PN e SR T 1T 1 ‘ Nature of ].‘.,}Jm’:f}ﬁ- 1n9d .l;‘:a?_}set

4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and purlap and U.S. uniform, body decomposed, unrecognizable.

5. («) Identification tags: Buried with body ? JESe "On'gravemarker? w2 ¥BBecL o o

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

teg on . body.readss. . Joseph H:. #tking o ~—=801—m e e s it

6. What does examination of hody show as regards the following identilying items ?

(@) Height (actual measurement).impossible to determine.

’ do

(6) Weight (estimated)

(¢) Hair—Color ... e
Gl iy op
Characteristics do

(d)y Hair oh face—Color 2ARE L. do
[Socatipnh L Ea o s d £ .40
QUANTILY it . .80

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

or missing parts) ... i o ifnitlia

(/) Wounds or missing parts (received at time of casualty) . .

none visible,

. n

7. Disinterment C}'

supervised by S =

1.‘.'. Ove ruel@L Ty (& a}gt e w.u.‘v -
(Title) 2
8. Rehurial Zj/ﬁéﬂ}’f/ﬂ; _ 7 :
| Supervised by VA e = o R Approved : &R S D Ay S AR N
; HH B # Wi Sheild Aoy Dewey, 1ot Lt,QuC,

i



' # .

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 15-A

Enter information, as noted below, on reverse side of sheet in, the corresponding membered
space. This form is supplemental to and is to be forwarded with G. R.S. Form l-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 wohm disinterred and reburied.

2. Give date and accurate infermation as to location from which the body was disinterred
and the gronp and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial. and how reburial was made—in casket, wooden box, etc.

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

5. (m) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " or ¢ No ". j .

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

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl he very complete. The dental chart is :11§0 very important and should be filled in
with ereat care. There arc 32 teeth -to be-accountedfor, as shown by the numbers on the chart.
Bégimﬁng at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side anil classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teetl), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following Dasic conditions : Lost teeth, ecrowned teeth, bridge
worlk, fAllings, -caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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 erown of tooth (label GOLD crownts PORCELAIN CROWN
rold, porcelain, or gold and porcelain), LD CROWN
hus :

- [ GOLD awo PORCELAIN BRI
BRIDGE WORK Block in solid the crown of tooth (label | = A
gold bridge, gold andporcelain bridge) | i
thu :
b)
) - SILVER FILLING OLD FILLIN

FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLIIS,G

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED
CARIES (CAVITIES) _ Outline location and size ol cavity, DECAYED {m DECAYED
shade 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 "

v Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show name of personsupervising thereburial 51@1 the name and title of the person approving
> ——— Y I
Same. = 0 8 !

D Ayt N
f 5 < -

= ?/Ln: /

Ot e i



G.R.S. FORM #114-A. staTion ~ Romagio sous lontfancon(Meuss)
To be prepared in triplicate. DATE , Febe 20,1928,

REPOR;I" OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT -
Records of G.R.S5. Headquarters. Discrepancy found upon exhumation of body
1. Name aopyNS. Joseph B .. - . - 10. Name JicRt
; %
S No SRS |1 sl LR A o e TR
T e )
3. Rank P“ : 8 o O 12 S Raniclim 7Lk GEION, et
U d I.nf
4. Org. co ______ 3631' __________________ e ) LS SHOT Greuliitsl (1 e | ATIL T L O o veeLs kot e
1
SENDID 19. b Ry AN R L4 (e ) KDAD iRt a5 VT v G5 AL
oV Hone
6. C.D w s ML R A ke GRE0) e s DRI G Y ) T
Discrepancy found upon disinterment
115 8
AN GravelNo L Tal 1 Ll 5.8 G mias sty Jet s 105 Grave BN e ANl S 6.6 Bt e
SEAPHOLIRTNIRE b A 8 ROWM R Ll it e 1651 PL ot A o sulinl Sols L ol RO Wl s 300 [o)
lilonee
e L T LT e o d R S st e dnlnd
: -g.,mntfaunon P
18. Cemetery Meuse-Avgoune Amer 1197 Commun;{%magne _______________________________
}?reause
20. Dept. or County Mause 21. Country W S L i A T e
232 Yec 8

22. G.R.S. Hdqrs. Code No.

23. Disinterred (Date) Pebs 80,1988, By Ce Vo Ruseall.

24. Inscription on grave marker:

Name = A'ﬂiwa,“'dl’h@ig" Serial No. 2780150

Rank WRRn-o ol 0 ) SR A e Organization ue.C.,»Gﬁrd. I!!I.

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

25. Was identification disc found on grave marxer? 1' On bndy" :

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).

lione,

27. Condition of body _Radly decomposed; unrecegnizable.

28. Nature of burial __ Wedden boxe burlsp; Ue Se Unifozme

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted abpeve R it H,on._. __________________ B o R Ny e o TR R NPT e

30. Body prepared and placed in casket: Date ert G 19"'30133; “ _*‘_“;".117'____“_
31. Casket sealed by _____ “e “"__v;'f_;_u__'?_'__“_}_}_?_”______
.

L0 L Signature of Embalmer, (Supervigor ( e ¢Z7, ¢ oL

o Ge fo'&it‘. gglle




SHEBMENT . (Show actual marking of box.) ° Boxl'fNoi. ;_,:__'.?:2@4:23

32. Designation of body: ] > ””“QFEYJEQ‘
Name . & i :
Jonephk H Atkdne e poridl o R 1 £ 01 8 1
Rank--,__.M,ﬂ_..,w A S 3 7 Ol‘safjlza’ﬁlon,,,,,_-_,1_“30.{;. sesr&_.mf___.-__..______,_-__. -

33. Consigned to:

: é.foula g-~pgonne /mer Romagme-s-Montfaueon 1232 Meuse
Name of Permanent Cemetery ~ b LB TG € e WL st S ) T AN i b

34, Casket boxed and marked (Date) Hebe 2001932' Bv Ce Vo Ruesell

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

36,

37.

38.

39,8 Shippedyfrom Railheadtor FointHofiiiConcentration: " Datel jif o i (i e 0 0
TosParnanent: Comotery i sl abetber P mill & il SOt e NS Aty 1SR P ST 5 S o T i

(Name )

CORVOYers-ui M SR T e e Stgnatire S hi ppingROfSilca it Tl Vol iy TR s sl S

AGksRec etV ed s DA tat i En Wy sduk RN e R . N NV 7 ORI I L A
GoRFS¥Repregentative Ml il (Gl ECi i SRR PRGN T eI el oithod [ M e e S

41. Reinterred, __ ¥euse Argonne Oty 1232,Feb,20,2922 . WL A R

(Date)
AN (CraveviNomk RSt . 5 G, T R SO0 b e e Section
43, %—-blmkﬂc* . e BOWA LR MR e N WA e L L e

G.R.S. Representative < &= \C Do ssa

AJE, Dawey,lut Lt, JNC.



'COMPILATION OF DISPOSITION OF REMAINS DATA
Fil? No. 27176

I. Location InpEx Camp: . \ f
o) Nime. ATEINS, JosephE. e vV
7yp.. 9B ..
) Ingmeile L p _Y.T’_: ________________ Organization _____. 0 _9..0_,_36'231‘6":[1‘11?.. ________ e
‘ CERELI T
(6 \Dabslon denth se s WO L= 1B) | () e of denbl e (1, s b

II. RearstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

) G A e e S B Tye. 9B ( J

; v S 51 21 W. Stat t. ntario ;
() Emerg. Address .—..__ G ra,'_:!“e?}nﬂ_“*nt‘,_g_glsierll”1__1 _________ _S___’?:__?__?{;aijg‘____f______ B

IIL. Filob/fof £k ffnke/tfoh! e’qélrvéi’qﬁs’ B it CER..43:/ -

l\ L

o
v

IV. A. G. O. Disposrrion Carp: j." k

(a) Name AL AVl e jd ol TTLL 7\_-\'1---' (0) Relationshipauessonomsrsiisonlcsiamamsog--------

Date of receipt ... Ll ARt

ISR SR D———

C ) _. ,P ~. | A vy ‘ : Ay 7
(0) Address /( [__4 A \)\ ; '\._‘_'T:'t‘___._'_"_\_‘____[{_'_\/'_.___i___'_-f. L : 2. \ ft‘ T

(d) Remains to be brought to U. S.? ______________'_____g’__l_»_:’_(_‘_'____m_ﬂ_“_,__,___________________________'W_____; _____

o UL ]

(e) To be interred in National Cemetery in U. S. at _______ rbdrenerl b S 2 W e oot WS lar ol PR V0 30, e R, TN,

(f) Shipping instructions upon arrival of body in U. S, ______ = A R S | A .

(¢) Disposition instructions if not brought to U. S. S (el NGB AP L g S Ly U TR

Examiner’s Initials 3N . = Datare. . B I Nt AT s . i 1(;2(){

(z) Cancellation memos referred to? _________ el W L e TV KSR T s NP

Breaminer/s Tnitials S0 E& ) Dse e B S L 1920/

4

COUNTRY France. ('eMETERY No. ;Ef?f:_(‘?_e_’g_t_ﬁ ________ SHEET No. _8 __________ ‘:

. R. S. r‘orm‘bf 11;

'] \t'
Make Form §e. 111
Amended April 6,18 3—7720 cﬂc ¥

CARDED



ls
: CaDl6 (011 il e s 7506, 1920
Following advice forwarded to Europe by >/ 0 ) ) Venge,: ¢ ,
) y letter on ___. 324:-::,{___'_3:_{4 ________ , 1920

SRS Y L I DR e om0 ssnd, o

” —29 o faly if —

LI . iy A= S ‘/—, Wil s o
//) G SR /__L_,_:5.76____‘_:2___:___L_:___-z__gi_,;fﬁg-zﬁ.e'-“ 7= 7Y Adunde
CORRECTIONS

CHANGE OF ADVICE. Actiox TAKEN.

Desiresbody betae i b JEUN I 0 Hleim o B oo st £ A S i, T

Bodytobeishippeditofeet =t otbe o ol 0 w8 L3 ek WL IE 0 i

ﬂ“ ‘‘‘‘ R R e R T AT TR = i, S
X S{JSPEI\é{ON{{;LIQKS: __/)_’?M"‘i‘&/_fﬂ.’.‘?:ﬂ—— /27 _:”_/.é.-{-”"' '-'f‘f;‘f":f’.’.‘.’?{____(/_'_{}_-:f;f:)'?é_‘:_'__’ v
e | e "//'.\ - - 174 ‘ (/ 7
7 G G (2,,,”//f/qp,///zr§[/Jl¢/(
LA Copn P~ f




®
0SP~S55 ® Cr0g1¢

L@ / & W
Form Neo. 1009 . _,-‘/
. OFFICE OF THE QUARTERIFASTER GENERAL y J
Cida.-u.LLH_LAL DIVJ.SIOIJ : ;
OVERSEAS PROJECT SUZeSECTION, A i
Harlow G Wa Lok Y
NANE OF DECEZEASED SOLDIER C1 Jl'L‘TE X 10. DATH
Atkins, Joserh H,, Pvt, . 1232-Sec.8 = 8 3/25/21.,
SERTAL NUMER ORCANIZATION DATT OF DEATH
%mmeﬁ' — __10/1/18 2
: ' ded to > N
Copy, Torward bl AR RISK INSURANCE IiFORMATION
Adjustment Departmen
Dato 1t & f }, (ﬁ"_—_/'/j DATE March 29, 1921.
Mrs. Gra ace M. 1’[j_nﬂoq1", Sister
PERGON LAIED v S0 LDI“I’ TO BE BENEE FICIARY OF IIISURAIICE RELATIGUSHIP
796 E. Vernon Ave., Los Angeles, Calif.
ST e s i
FUESCH RICBIVIIG DEATH CONBINSATION RELATIONSHIP P
ADDRESS

S«1363/173 |



COMPILATION OF DISPOSITION OF REMAINS DATA

File No. 27176

I. Location InpEX CARD:

(¢) Name .. _ATKINS, _Joseph He oo Ser, No. ....2780130. .-
b) Rank .__..Bvt 0 L
(b) Rank . g i S R rganization ... Vo P Unall o INRIE- 747 7 B o0 S-SR

AT ey g Zh e
(¢) Date of death _____ 10=1-18________ (d) Cause of deatDWRTA —--——--——ccommemmmea-

I1. ReaistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 115 ____. Row ..o Blotie s @l .8 Seg. Le@le IV &Y P, fanitetis B
(b) Emerg. Address __Grace Windsor,(Sister), 121 W sState St. Qntanio

calir
L T R R KR £3:7

V. Followi 1711g vice forwarded to Europe by

cabloionl sl B o Gl Sk BN e S e L , 192
l lottcr of transmittal on j "_‘97/ _____________________ 192

Joclion # &
S AT T 9‘”/7/f“/jr ___ (0. am.{-zlﬁ_ g .{4 ’ ‘—% E
APR ]A 19
W SHorinsll 6 forwarded 5o (G RSt tHoboken N J o e e e s e s , 192

VI1I. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
APR 2 5 192)
VIII. Form: 116 recsived fromi@GMR. 'S WH obalcen, N al: sos ST SNt o iies s L o il , 192
COUNTRY CEMBTERY NOj Rl L 0 i, o Sueet No. ...
G.R. S. Form 115-A
August, 1920 3—8020
France. 1232«=3ec. 8 8

Mz K= B 2y




A ine Ml 2780130 -- .- Josegh -He- - - N 4
(Surname.) (Number.) (Iirst Name 'md Initials.)
PN MG Vo 2 M C 0RO RSB B R A T i i
(Rank.) \ " (Organization.)
DATE OF BURIAL...Qctoher . 4,.1918.. . .......co..0e.
PLACE  ORSBITREAT SN Wi Lot et A sl 2 e R

(Give Cemetery, Town and Deparfament.) Map reference
must specify clearly what map fﬁ"”ﬂ'

and fags missing,
be given here:

R*‘?ORTED%E_ ,lfa@ﬁ Q " ‘

o o b ? .......... DTy AT B etk |
(")lbl].t e dnd Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.



5y < H 7 ;
W 3gmiinak List NO--—-:S-—"“’:
2oy heport Nos e
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Forra 1 1009 .

_ OFFICE OF THE QUARTERIIASTER GENGRAL
. CEMETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTTOL,

Hagrlow C.Ve

NANE OF DECEZASED SOLDIER

CEMETERY NO,. DATH
Atkins, Joserh Hey Pyt ; 1232-500e8 = 8 3/23/21,
SERTAL NUMLER ORCANTIZATION DATE OF DEATH
2780130 ‘ Cos C, 363rd Inf, B 10/1/18,
W by

BT “AR RISK INSURANCE IliFORLIATION
D FORM 119
NQTER. FC

DATEMQJ—M ' ' DATE ‘% 742/

y 7
777/w jufﬁf__ . ?f/b/ AL / MM

PLRSON WALED.#¥ SCLDIER TO BE DERED

BENST "‘ICIADY OF TI3UR AﬂCF‘ RELATIGE u.P

é-—~5 %’vw K/wc/ J 7

PZESCN RECEIVING DEATH COMPIIISATION

ADDRESS

S«1863/115






