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WAR DEDARTMENT
OFFICE OF THE QUALTITIASTER GENERAL
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G.R.S. FORM #114-A. STATION Sorme_ Oty 1656, Bony, Aisne |

To be prepared in triplicate. " DATE__Jarch 26, 1928 |

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body

. 1. Name _ _ ATHWATER, Jaek . . L0 g NamelSh 57l il Wi ____________
2% MNOR: S LEADENBINY. " i T bl NO s Vi e Lo BT Bk o, O 20 e D SR
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6. C.D Lobar Pneumonia (b) D.B
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8. Plot _Block B ... MYROWS 1 U, 163 PLot ARl Ol ROWS iR,
9 e (0 B ST e e
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205 “‘Dept,: or County ... . . BLENe" L e LA OO Y R S, Framce
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23. Disinterred (Date) March 26, 1928 By Jeds DILLON
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PREPARATION
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identification on body, give description of body in detail).

27. Condition of body
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29. Any discrepancy noteéd upon examination of body, as compared with G.R.S. records
quoted above?
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Casket boxed and marked (Date)_JQQEEb_?ﬁavlggﬁ_”_“-“_"By,F_u_ﬂri:"gnggg ____________

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

36. Remarks
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(Name) 0
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38. Received at Railhead or Point of Concentration: Date __
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G.R. S. Form No. 16-A : Place .....00mme Ctye 636, ..

REPORT OF DISINTERMENT AND REBURIAL Datotied WAFCLEE ) 19 ot

1. REMAINS OF \Tt”:’u?:J Aok b SEriAL NumBpr  *+6%9358
RANK Pvt. ORGANIZATION .3 2. B2 1458h Falo
2. Disinterred (date) : Iiarch 26, 1928 Fromi (give complete location) :
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By Group . ioibi Ctye. . o) Jdaibe Wnit
3. Reburied (date) : L;arch 26, 1928 In (give complete location) :
Grave 5, Bloek B, Row 30 ) !
lMetallic
By : Group ... Ctya : (Bpayan et e i Nature of reburial .. casket

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

lietallic casket.

5. (a) Identification tags : Buried with body ? LW o e en gravelfmarkerdt L 0N i

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

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

(a) Height (actual measurement)

(b) Weight (estimated) ..

(¢) Hair—Color ...
Quantity ...
Characteristics ... ..

(d) Haimbiomiface—ColoR c.. Qoo mnii: . ;
Location .. ...

Quantity ...

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

misging parts)

7. Disinterment

supervised by NN Approved :
Y (Title)
#. Reburial a
supervised by V2N Approved
47852 N\ 7

\ (Title)
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Atwate : Jack | %9645 ,558 B, 3
‘;mme.) (Christiun name in full.) (.-\‘erml number. j
Pvtoe W Bty B 145th F A, '
(Rank and org.xx:lizutlon.) ¢/, ) AN
State your relationship to the deceased i [ At lt'_

Do you desire the remains brought to the United States? .
(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

m\

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph oflice.)
(Number and street.) ((.z_(_y"or m\\n ) -“(-S—E'\_l-e 0}
(Sign here) e h]% ///I'e-([///df/ Zm gl = v
s WAl dibn m%mé}ca&ﬁj&m .............. VK. L
g (Number-and-street~or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Atwate Jack 1,643,358 (A
‘nme.) (Christian name in full.) (Ar ial number.) 1. L4
Pvt, Battery B, 145 F.d.

(Rank and org'uuzutlon ) Z’%’
State your relationship to the deceased [lc @

i ¥
Do you desire the remains brought to the United States? . JVo 8
. (Ye- or no.)

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

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

H

(Name of person to receive remans.) (Express oflice.) y ('T'elegraph office.)
(Number and street.) “"-m(—(‘ily or town.) (Stuté.)
(Sign here)
(Nu;nber and street or rural route.) (City, tms;l, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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QM 293 A=C
January 25, 1927, >

ATWATER, Jack = Private

Mr, John W. Atwater,
Middle Simonds, Hartland,
New Brunswick, Canads,

Dear Sir:

The Quartermaster General desires to invite your attention
to the incloced card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribsd with the nams, rank, division, organization, date
of soldier's death and State from which he came. Headgtones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

7

L/

1 Fncl. EDMOKD R. TOMPKINS,
Record card. Lts Colonel, Q.M.C.
4 Asslstantc.

25/560/EYS
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(2) Yeme  APPWATER, Jagk. .. .. ... . .
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Cause of o
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...............................................................................................................
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COUNTRY : CEMETERY NO. § HEET NO,
CeRe5, FORM 115=~A
Augus y 1820
S=666 /MR
FPrANCE 68 7



G.R.S. FORM #114-A. STATION_ Rouen, (Seine Infe ) ..
To be prepared in triplicate. DATE%??E-WE?!HEEE! _________________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT el
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
Dise on body shows n-_ame:CQ
1. Name . 10. N 'Jack Atwater”
- e A Tm—.--_ack ----------- —————————— e a'me _____ "_3:___1_ ________________________ et e S
2. No 11. N
------ e O e
3. Rank 12. Rank
--—---m; ______________________________________________________________________________________________
4 NOngL 51;.8_63_.._‘__1%__?_ T LS Or@R T ol S JIB0 i, WAL
LD DA e (o MRS 18 NS Tt NIRRT, Lt (o) iDL DAY Lk SOea N s,
=TTy 7 ‘
EEMEAD S o AGL I AT T e et i o (b)=DIBLR
TeoRE 5
Discrepancy found upon disinterment
7.9y Grave No.. o 1. g Nty Bochiul, r.ali il 1 o5 R GRaVERNO TSN 8 R A So O
()" =7 R SN A S ROWPE | sty 165 ATt St 8 e - ROWLNS bk
Amer. B > . y
O LN SRR [ Wl B Mserapaney T
18. Cemetery R Y T, 19. Commune or town _.. - .. .. .'"
Bt Maris Trenshk Winicipal Ctye LE HAVRE
20. Dept. or County ______ PR VR RL: Country " .aedgi?t i 0001 Ll
22. G.R.S. Hdqrs. Code No. ___ L S e S A BRSO DR T
23. Disinterred (Date) __fHepke 28, 1923 By _____ Lo R SR )

24. Inscription on grave marker:

Name Jagk Attwaper Serial Noqgb it e e AT W
Rank ____ P¥%s G e Ay G Organization :BU¥eBeldbth, Feds
25. Was identification disc found on grave marker? J°° ... On body? A

............... o AW AR

Sigpnature Junidr TechAidal Assistant

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). )

Disg on body reuds:" Juok Atwater, 1643558, U,BeAs"

27. Condition of body . ___ Badly decomposed. Features unrocognimable.
28, Nature of burial Mo, VNN WK BSMG  0 g T R

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

Siotod abOVEETEE .o, . . il RN RN S S I gl Thge by, D LI
30. Body prepared and placed in casket: Date Septs -85, ;3981 By"'H;" Y ORRDE
] o oY
31. Cesket sealed by ... A SR R T L seniettact B0 S
7 457%§§{i;;7f ' ,e/ulfi¥f1i nﬁfuf'n//b
ge Signature of Embalmer, (Supervisor)_ €77 i AlATL g o el il

Es T getder



SHIPMENT. (Show actual marking of box.) B o G R

32.

33.

34.

35.

36.

/ CelB
Designation of body: b

Consignedza§?

NamogotyPermanentiCemarerys oo . - A IL LAt o <7 1y oy ISR ERE s

Amiun oomtory 636 BOWY ( Aiene )
Casket boxed and marked (Date) # Ly (
“"Heptambey 234 1921 C HeTWO®iler——--

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

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

Jioylalilllm' 1Btalat. u G
Tag On Oroas read: "Jadk Atwater, UsSehe 15453557

Remarks

e et g P e R s~ T AT TR ey P I ST S G AL LU e L B Ay S S e e e SRS

_______________ e e e e o e e 0 0 000 e o o o L e e o o i e e e e 2 e

37.

38.

39.

40.

41.

42,

43,

- Shipped from point of Operation: (Date}

To point of Cohcentration ________________________________________________________

. _Rouen (Seine Inf.) (Name) <::;??
Convoyer""éi:_ ___Signature Shipping Officer d/ Uleamneo.

s 1\.J. :1111&&!, lﬂt.llt. )‘?3
Received at Rallhead on RoimtMofSConcentration " Date M sy iy S e g LT, B
Bﬂpta h '] 1—951

By G.R.S. Repraaentatlve /7?4L£142942572111 At ep e 028 PSSt Tl 2k S (TR

te, C i]
%0 1émt at%‘%%ai ba

Shipped from Railhead or‘$01n

To Permanent Cemetery

Ho. 636, Bony, (Adsme) (y.pe) Wd %
Convoyer {1~ Signature Shipping Officer§?i _______ SARIENYe |/

W, Bayatte, Cuph « N
Received: 'Datelfnzmgg ____________ 1&{ ______ N 7 2 R, LR AR DN g ;

G.R.S. Representative

Reinterred = Aug. 28, 1928

HDaeiha 7 R D
GEEVRINOMPIET@ - - 00 L i el Sorhd RERCUIORN L (R % O

7 B VYT Tl P DURRRL I, O S et L EE L Jor e

b 5. et £ Lo
s W%My';"l‘s;jm:‘ﬁm --------



s e W

G. R. . Form. No. 16-A Place ....h@_Havre (Seine Inf,.)

REPORT OF DISINTERMENT AND REBURIAL ~ paye. ... 30050 23, 1950 ...

1. REMAINS onﬂ'fi'\wl\'f‘ma*b@k 'SERIAL NUMBER......... h0&B3308.. ...

RANKPVt‘ ORGANIZATION ... BUY e By X408 Walla: 101l ke

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

Septe 23, 1921, Gre 8, Amer, Plot, Row TET, Stellarie French lunicipal
‘ Cemetery 68, Le Havre.
AR 011 O . ST 0) 1 | SR S S

3. Reburied (date) : ' In (give complete location) :

Aug.....zz.,.....19.32.,.._.Q.zr.......J.Q.,......B.lo..c.k.....3,.._..B.om.....‘-5..1,.,....?e.gm.mg...Ff‘..emg..'.c..g.;:rx.,;...Ii.nm....(ﬂ.ggg.)....

Casket &
By : Group....... R@bueial. i Ul Nature of reburial .ghipping case

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

Wooden box, burlap, Badly decomposed,

5. (a) Identification tags : Buried with body ?.....2852 ... On grave marker 2 et RN, T

(b) Other means of identification found upon disinterment, and general remarks :
None : ;

6. What does examination of body show as regards the following identifying items ?
Impossible to determine
(a) Height (actual measurement) IJ il

(b) Weight (estimated) JBPOSS1ible to estimate
(¢) Hair—Color . Apparently dark brown . . . .

Quisutiby MG Ml A

Characteristics .. Apparently.straight. . ...

(d) Hair on face—Color ..lone visible . . .. . N
) plagrem represents the mouth wide open.

S T pat OIS et
(e) Permanent marks on body (old scars, peculiarities, or

missing parts) ....bone discernible . . . . ..

1 18 9 Cave, 11 MB] S
(f) Wounds or missing parts (received at time of casualty) {(1’?2‘?,1?‘.,18“?:53 ﬁngDéOl&LB'SF ¢
% MLV, DU ¢

z{éﬁﬁyhaiﬁ@an. Checker

Red,Williams,

7. Disinterment W , 4
supervised by 72 .0 Yoot oo TN

HeTelGollar, &uw.:f;b. ; / (Tﬁbywmlﬁtmhm.,m%gﬁmmmmMM"
8. Reburial 5 / b 1 / 7 v 4
- V/ &, /.’;:‘ 57 é/i de 7’?‘: : y, Z 6 .
supervised by ﬁ."A.Bradfora./ Approved : g g2 J?]Z;’T{f - QNE |

(IR T e o TR J

Approved : T




GRAVE L@' }ATION BLANK

|
LOGCATION OF THE GRAVE OI
/7,/,//—“ W23 JACK. .

ey Vv, 2
[’4‘—’&5 Cw’f(j;{f\i/ 71 "-} 4

DATE OF BURIAL. . /#4.20 A&, dfrajd =
PT,ACE OF BURIAL. .. ... .. L it Ay A

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

Headboard?. fo .‘;‘.} ..... Bottle?
[DEN’I‘IFICA’I‘ION TAGS : ,r'

_Was one fastened to name pog or q \
' stake used as a grave marke) Tt ‘

-[f name unknown and tags mxssmg,/ description and marks
should be given here :

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

(Signature and Rank of Raportmg Officer. )( ;.’
This portion to be sent to Chief of Graves Registration Sm‘
0

2



- &

g ]
P ‘
'L ‘f

GRAVE 1LGCATION BLANK.

LOCATION OF THE GRAVE OF

ATWATER... VBRETL JA;@.K-..... s

(Surname.) (Number.) (IMirst Name and Initials.) |
n = LY )
@: ................. /45 U.S. Fo AR B.Bm

(Rank.) (Organization.)

W DA, A
PLACE O BURIAI:ﬁmff L&/Lﬂé ?@VZU ..... aeTe_

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

........................ PR Sl Y G e e e il IR Siec X Ry, A
< /g s
GRAVE NUMBER... <. SKED e s A L o
HOW MARKED : Name Pegf...... s Cross?. %5, ... 1
Headboard?............ Bottled............ |
IDENTIFICATION TAGS :
i ia =
Was one buried with body%......... B KBS Mt ARG
Was one fastened to name peg or A
stake used as a grave markerf..... ..., s x.}”‘f';} ..........

/
If name unknown and tags missing, description and’ markg
should be given here : ; / ;

REPORTED BY :

SR Rk VA e
{‘; ~(Signature and Rank of Reporting Om{:er.) g

_Phis portion to be sent {0 Chief of Graves Registration Service.



Fczra Dept. #26158 X

G.R.S. Form No. 8; Gentral Records Liaison,
Ilomo For: G.R.S. moprcsantative, Ca.R,0. .
G_ =l

SUBJECT: Inforination required for G.RaSa :
| o
1. Itoms checkoed arc to be couwpleted: ™

{

Surmrmes Attwater

Number: 1643358

First nome: Jack

Renik: Pvte

Commany: Bty.B
Orgenizotion: 145th., Fed.
Date of ceath:
Cousc:
Pl=cct

P p— e — p— — A~
— S Tt T T gt St it et

Location of hos»itals

ITumber n n
4 C'l ass i n

Molotvive: Mre John W. Attwater,
Rolotionshin: IFather.

Addrcss:Middle Simonds, New Srunswick,
Canada .

Authority:
ablegran Yos
Pologram froms

—
—_—

'—Lt.tk_d H
( ) Rono rted to Washingtons:
C.0. Mos:

(Udcrscore tclofficial’ C.C.)
) Romeris:
) Show pr sgent stotus on roversc sidos

CHARLES C. PIIRCE.
Licut.=Coloncl, Q.lle Ceg UaSola

initials O £ Reporter:



1 ‘-?.—
/ i f | 4

O .

- GRAVE Lllt:ATlON BLANK

! LOCATION OF THE GRAVE OF
ATWA TTER, 1643358, JACK

(Surname.) (Number.) (Iirst Name and Initials.)
)

Private,Battery B,14bth m 4.

(Rank.) - (Organization.)
= Bl +ol Q
DATE OF BURIAL.. O U Oc¢tober 1918

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

... Le Hawre, Trance, Dept, Seine

GrAVE NuMBEr... B8,Division 65 /. . ..

IIOW MARKED: NamePeg?............ Crosst! . LEB .

[ m—"

‘ Headboard? . .. \ ko » Botfla teEml 35
IDENTIFICATION TAGS: ! '
| i

Was one buried with body?. .. YeS PR e P RO T e

Was one fastened to nmame peg
stake used; a8 o grave anarkerd. oS Sh SRR Saesl UL L

If name unknown and tags missin@® deseription and marks
should be given here: _ o

............................. e I R RO e

(Siguature and Rank of “Reporting Officer.)

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



14

Tile Ho. 29348 CameDiv «COY oBFs

Hr. John Waesley Atwatar,
Hiqdle SS-NMSQ Hﬂ!’tland,
Tew Brunswidk, Canada,

Doar Sir:

68-7
Juns 16, 1921.

' Re: Atwater, Jadk, Pvhe,
Serial Tomber 1643858,
Bty «B, 145th Pld. Art.

Your shipping inquiry dated Axril 12, IR1, requesting
that the romains of tha dsceasad spldier mmad above e left in
France has deen forvarded %0 the Comotorial Divis ion, Office cof
ths (uartermster Goneral, Washington, D. §., for necqgssayy action.

Phe Cergterial Division, Washinzton, De G, will famish
you the grava location in ths permanent Amsriean cemetaery as soom
as passible after the bo@ hes boen placed therein.

Thy Derartment Bsalras o ronew ite pravions axpmed on

of sympathy in your boregvement.

!

W ¥ailled e@o?og
UN 16 ﬂgﬂ

BY:

By enthority of ths Quartenmmaator Gemeralg

B, Be SHAINQH,
Captain, Q. He OOFPS,
officer in Oharges

Fe Ca PALLAS,
Exgoutive Assintart.

¢4d



-

G.R,8.Form Ne. 120 . .aa—? 5m

Shipping Inquiry
(Ed.of Jan,1,1921)

AR DEPARTMENT W omi gl
OFFICE OF THE QUARTERIIASTER GENERAL OF THE ARMY ™ .Eﬂ{ fa Y
CEMETERIAL DIVISION -‘:‘\‘\1= id
WASHINGTON, 4PR 61921
FROM: Chief, Cemeterial Division, 0.Q.M.G.
TG : Mr.John Wesley Avwater, Middle Simonds,H:rtland,New prunswick,Czanada

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

JUA. | soldier remain in Europe

[ " 0
AN Al y 2 . " ana
1/1‘,-&) £0.4 ,'\’{-‘/(” N ye AN j

If these are not the correct instructions, please correct thcm,. Make corrections
on reverse side of this sheet,

The nearest next of kin may choose between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va., or any
other National Cemetery; or (3) body to remain in Europe,

By authority of the Quartermaster General, (LAY PR N

GEO. H. PENROSE,
Colonel, Q.M.C.

*

If all blank spaces below are not filled out, it will neceséiiatgﬁa rée-rn of this

paper and a SERIOUS DELAY ir the shipment of this body, Stat *%%ngggg' ase WHETHER
or not these relatives are STILL LIVING. : %6

Was soldier married] __ “2‘. APR 15 1943

7

A

-
NAME OF NQ. AND_STREET 4! oI STATE
Soldier's widow & CJ.
b g
: 7
- Q
Soldier's children 2 .A.;}};:

(Name oldest first)
3

Father MM&W ¢

Mother ; I

Erotnors 2
(Name S
eut flrat)s

ﬁuﬂ & 0ol

; J““:«.;’”zzv
lsteru,

eszﬁ?ﬂ 22561)’3 6w &%

\J

st Ulhernitl los Josondert @aclaide

Date’ M 12° /fﬁ—f Signature M M%v

Address Relaulonshlp

Imnortant = CAREFULLY rezd i Sumuolans befo filling out thls paper

(over)



- ‘ | . ‘
| | Mlﬁdggz/

I, the undersigned,am the and neardg; living next of kin of
o RelationshIyp)
the within=named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired,)

16 OOy fixad namMHm.

2, To ha=naiuzned_ie-ibe—ﬂ:sv—and—sﬁtﬁﬁe&-bv—'
(ReBusfation)y (State)

Natiome: CErreteryy,-

(vame)

4y To remain in Europe, for burial in a permanent American Cemetery,

: SignatureMMm

INSTRUCTIONS FOR FILLING OUT,

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

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

3+ This paper MUST BE SIGNED BY THE PERSON VHQO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet, =~ ~ .

4, This paper must be returned showing the name and address of each of the nears
est next of kin in the spaces provided therefor on ﬁhé'qtﬁb?”éiﬁe’bf;this sheet,

5 If there are minor children of the deceased soldier and no widow, the LEGALe

LY APPOINTED GUARDIAN of the ¢hildren should ascertain tneit wisnés and dct fop
them in this matter, ' ’

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

7. 1If YOU are not the nearest living next of kin and dé not know wino or where
the nearest relatives are, please fill out this raper AT ONCE and mail to this office

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

9. Use the inclosed envelope=pay no postage,

Note:=INSTRUCTIONS FOR THE DISPOSITION OF REMAINS w1ll oe issued by wnis ofiice up=
on the properly executed authority of tae legal next of kin in each case, ne wie
dow is the first person having disposition of the remains of ner husband, Should"
there .be no widow or children, the father and, in turn (upon nis decease) , the moth =
ér,is the proper authority, The brotiers, in order of seniority, and then the sige
ters in order of seniority, if there are no brothers, rark next in authority 4o dew
cide, Under an opinion rendered by the Judge “dvocate General of he Army, if a
Viidow has remarried she forfeits her rignt, and the next of kin as glven above will
make decision, : : ' :

Y

S=1947/MB




OFFIQOF THE QUARTERMASTER GLINLERAL
CIIETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

Hav-'l oW
VAT OF DECZASED SCLDIER CEMETERY NO, DATE
¥ Lol
Celb 75052
ATWATER, Jack. Pvt. 68 - 7. 1/27/21.
SERTAL NUMBER ORGANIZATION
1643358, Baty. B, 145th FA.
/f | Date of death, 10-4-18.
,J’ ,"’
U f/1yv’/
: I ﬁ“) g WAR RISK INSURANCE INFORMATION
) VJ’ ‘ LT ) §
@ﬁ «L‘kj i DATE
.4{/ T ViR
N\ /tfl @
|
VAIE OF BENEFICIARY RELATIONSHIP
Mr. John Wesley Atwater Father
Address o R T
Middle Simonds, lew Brunswick, Canada.
§/709/Li1. e



i

2o
169 |
o WAR | DEPARZUENT
O%&%@ﬁ“of thed?igrtevmaster General of the .Army
i cb%:\ Waghington
ol \»‘* ogn"‘
GeReSe Form 8=i=-A=0 o

%
Informatiod-reduested of éqG.{ﬂ

7ile No.

Froms: Tﬁe Quartermaster General, Us 8._Army. (Cemeterial Divisiqn)

Tot The Adjutant General of the Army, 6th & B Sts., N.W.,UashiLgtbnthC'_f,\
Subjectt Information yequired for GeRsSe Ly

1.

pate  1/10/21

._'e
73{& Requistrations

I+ is requested that

the items checked below be completed, Redquest

confirmation of 21l information shown.

| #B, BSurnza.e Abtwater- f. Date of death 10/4/18."
(Atwater) &7
b, Christian neme Jack vl g. Cause of death L. Pneumonia
c., Serial Number 1643358 for he Authority (C.0ef)
. T A
l?)]- d, Orgenization Baty. B, 145th F.A. &% Emergency address r
o e e fBan e
e, Rank Pvt. 077, jo Relationship Aeew O«
L~

BODY DESCRIPTION

(580 page 2 of
By
Dy
Co
de
e

f.

the Service Record)
Age of enlistment
Color of eyes

Color of hair
Height

Weight

Permanent marks and

physical defects at

enlistment (0ld fractur

cw
CEMETERY NO: 68

SHEET NO$ 7
TYPED BY$ I8¢
g /713 /LML

DENTAL CHARTS
(See Physical report of
exemination pfior to en..istment)

a. BStrike out teeth missing

876543221123 4561738
upper right upper Jeft

g§.9 654321123456 178
lower right lower left

gs or breaks)

H. L, ROGERS,
Quartermaster GeneralyUeSshe

,//ﬁ: J, CONNER,

x £y

Hoord Wand W JAN
Lec'd World War Div. 11 19’}"
Bato bl AL vy

i

H




Sub,jecﬁ

SILB S,

Decembar 20, 1920,

293 .8-Com. #261568- (At twater, Jack Private)
The Quartermaster General, U. S. Army (Cemeterial Division)

Mr. John W. Attwater, Middle Simonds, New Brunswick, Canada.

Tranamission of Souvenirs.

1. This office takes pleasure in forwarding the enclosed Memorial
Day program, Address of the American Consul General and photograph
of the Ceremony in the American Cemstery at Havre, France, as

souvenirs of that ocecasion.

2. The souvenirs are being forwarded tao the relatives of the
deceased soldiers and sallors whose remains are burled in the
Cemetery of Sainte-Marie, Havre, France, in accordance with the
request of the United States Consul CGeneral, John Ball Osborns,
Chairman of the Havre Committee for the Observance of Memorial

Day 1920, made through the Department of State to the War Department™

By authority of the Quartermaster Ganeral:

CHARLES J. WYNNE,
Incls. Ly 2nd Lieut.Q.M.C.
v/



cnsiunnds @ ®
' File Number 26158
TO: REGISTRATION BRANCH, G. R. S. Date 12-17-20.

FROM: INQUIRY BRANCH.

Please furnish ihfprmation as checked ( v) below regarding the foilowing soldier:

NAME: Attwater, Jack Serial Number 1643358:
RANK: Pvt. ORGANIZATION: Bat_tery B, 14$th Tield Ars.
NO.. QUESTION REPLY
1. Do particulars of soldiers given above agree with (1) Yes
records? _ (2) 10-4-18
2. Date of death. (3) Lobar Pneumonia

3. Cause and place of death. (4) CC- fong

4. Number of casualty cablegram, .
yowies (5) 10-8-18.

5. Date burled. ' (6) Grave #3, Row % Amer. Plot,
. , $t.Marie, (Frené < P

6. Grave location. LeHavre, Seine Infert eure
(a) Complete record required.

(b) Name of cemetery or commune ony required.
(¢) Note reinterments,

7. Who reported burial?
8. Confirmed by G. R. 8.7

9. Report as to grave marker,

10. Identification tags: ' | 10)
(a) Buried with body? : (a) Yes
(b) Attached to grave marker? ’ ‘ (®) *
11. Complete emergency address? ' (11) Mr.John W.At twat er, (father)
Middle Simonds,
12. Has been notified? (Give date.) o New Brunswick, Canada.

13. Report the exact position of your inquiry on this case. (12 ) 3-31-19.

(Reply in all cases if no information on record.)

(14) B-2758
14, What is the photograph number?

RELEASED BY INFORMATION CoNTROL DEPARTMENT, /0%

...... & Confirm
N. B.—All proper names to be typewritten, or printed Co ed.
in PLAIN BLOCK LETTERS. [ T — Unconfirmed.

15. Inquiry made by.




