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6. What does examination of body show as regards the following identifying items*?
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 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 whem 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, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
I{YeSJ? or “‘NO'J?

(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 identifying 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 the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (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 worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH .. . .. . Block in solid the crown of tooth Slqbcl_
gold, porcelain, or gold and porcelainy,
thus: £ |o

BRIDGE WORK ........_ ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

thus:

SHVER PILLING GoLD FILLING

FEYLLENGES 0 o . Draw filling on tooth accurately as possible OLD FiLLInG GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED i
CARIES (CAVITIES)........ Outline location and size of cavity, shade ECAY
in thus:
DENTURES (PLATES)...... Drayw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”

3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person suEervising the reburial anq_ the name and title of the person approving same,
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EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITYMm@mﬂ,_maz
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Evengeline Parish _ Louisjans

County, State of

Aucoin, Mrs Pierre (H-14)

Elapsed Thime;

sleeper New Orleens, la. Yo New York, N.Y.

Extra Fare:

45 hre:32 min.

Name
Address.~ Chataignier, Le. (Entrain Eunice)
Route going: ~ GCL New Orleens, So Ry Bristo}, N&W Lynchburg, So Ry Washington,
Penne New York
Return: Same route
(Spesaks French only)
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Ar {
Ly ‘
Ar ;
Ev !
Ar |
Ly i
Ar l
Lv f
Ar ;
Accommodations: gegt §n standard sleeper Eunice, La. to New Orleans, La, Stendard
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EUROPEAN PIL.GRIMAGE SAILING FROM NEW YORK CITY—_August 17, 1932

Evanz.eline Parish County, State of Louisiana
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Aucoin, Mrs.Pierre

Speaks French only.
History of Present complaint : &‘7 2 7
/

Home address Chataignier, La,
Address of Nearest friend or relative

Religion .

Name
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ITINERARY OF THE AISNE-MARNE GROUP

PARTY "H" 1932

Arrived in Havre on the PRESIDENT ROOSEVELT August 25th at 5:26 PM in
charge of Captain C. Q, Shelton, Met at the dock by members of the Paris
staff - nurses eto.

Left Havre ot 63150 PM and errived in Paris at 10:46 Pil. Taken to hotel.
August 26th - Rested and took a sightseeing trip in PM ~ evening free

August 2Tth - Ceremony at the Arc de Triomphe and tea at the Restaurant
Leurent.

Migust 28th - Sunday - free or church

i @e Ui besd e ¥

August 29th - Left Paris at
¥  1:40 PM via Meaux for Soissons and arrived 7 PM

August B0th-31st September lat and 2nd~- visited cemetery daily and sight~
seeing in viecinity.

September 8rd ~ Departed Soissons via Plerrefonds and Carrefour de 1ltArmistice
and Compiegne and arrived Paris at 7 PM

Soptember 4th - clurch or free -~ visited Sacre Coeur

September 5th ~ Visited Lafayette Escadrille Momument and Malmaison and night
sightseeing trip

September 6th - Visited Notre Deme and Cluny Maseum

September 7th - Visited St, GermainSen-laye and Napoleon's tomb
geptember 8th = Visited Louvre and beatride on Seine

September 9th = shopping or free and visited Versailles

septenber 10the Departed for Cherbourg to sail for the United States.
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PILGRIMAGE WAR MOTHERS AND WIDYR s

225 West 34th. St. New York, N. Y. ' Party .....5 e
. N 475
umber ... ... ...
REQUEST FOR PULLMAN RESERVATIONS.
... Ausoln, Mrs. Plerre . . .. ... Actual cost of
Name of Pilgrim < ) Through Pullman at the
....Chataignier, IL8,.......... .'/ ................ Lower Berth Rate.
City Home Address . County '
................................... \§o ccesesesccscesen New York, to _,,,,E‘?ﬂ},‘?@,g,;@,g,_,,,,,,
State
Destination of Ticket . Bunies, La. ... ............. sl 7% ,,,,,,,,,,,,,,,,,,,,,
via ...... PEFN to Vesaington - SOU.to Bynchburg - NaW.te. Bristol. - SQU. t0.New.Orleans =...
.......... NOBEM. 0. BUIIBO s T8 -+« v e e e e en e e e e e e e et e e e e e e e e et
............ L Bep.17,1932 ... PRI« 1. | 7% - - . -
Date of Departure . " Expiration Date of Ticket
. Lower Seat | Actual
' Road | Tr. No.| Date Time or Coach Car U.S.G. Order No. l Cost
[T
il natla |PAR|\ 135\ Y1) | 530 P |
) (¥ YD S/ | 1 |Fhg o2l ) |£153 1463
Lv. y» u 710% S | 7-5'0‘0*’?(“"
W bpmiiie | u | a0 | w | 2o B3] 94 |8W |13
Lv. \»-%— 1 628D 4 Y
Ar.
Lv.
"Ar. _
Lv.
Ar.
Lv.
Ar. .
L\;. w
Ar. - S ' ¥
Lv.
Ar.
"Lv.
Total [ f’z L’

Through Rate I

v Excess l




Name AUCOIN, lrs. Pierre .

HOTEL D’IENA

Paris Hbtel
Ot o A YENUE D’ TENA

Home address .. Chatsignier, BEvengeline Parish, Lonisiana
Party H Group . Unit

Date of arrivalAuge 25,1932=55.ROOSEVELT  Date of departure. 58P%»10,1932-5S LEVIATHAN.....

Relationship liother, age 61

Name of deceased .. AUCOLN, Horace.

o

Rank Pvtelcle Organization ........C0s Gy 9th Infe
g

Cemetery .... e AL DS~ Ya e - Gy BT B RO G



REMARKS

Speaks French onlye




PARTY "H!
August 1lst, 1932

Mrs. Plorre Aucoin
Chataignier, La,

Dear Madam;

, Trere are anclosed herewith two tags and four identification
pesters which hgve been prepared for the purpoqe of protecting your bag-
gazs while in frassit; and %o insure its safe srrival at the hotael where
you &6 to suop In Now Tork Gity. Please attach ths tags to the handle
of sagh piese of your baggage aud plass & paster on each end of each
Piaga of your baggzge before ieaving your home.

Upon your arrival in New York City, you will be mat at the
railroed station by av Aruy Offiser who wiil be in uniform. During
your sojourn in New York hefore sailing for Europe, and upon your re-

turn from Burcpe, you will gtop at the Hotel McAlpin, Broadway and
34th gtrect, 3w York City.

All mail intondod to reach you buotwoon August 17th, 1932, the
day you sail from the Unitad States, and Septerber 1.0th, 1932, the day you
loave Europo, should bs »ddressed to you in care of American Pilgrimago,
146 Avenus des Champs Elysees, Paris, France; for example:

Mrs. Mary Smith

c/o Amorican Pilgrimago,

146 Avenuoc des Champs Elysecs,
Paris, France.

In making resorvations for your journoy home from Now York
city, it is moocessary for this office to furnich the railrosds with ths
exact time and date of your doparturs. The party you arc to travel with
will be disksnded in New York City on the day following your return from
Burope and all arrangements for your accomoiations will bo madc with the
reilrcads by this of fica sccordingly. Upon your return from EFuiopo, it
will therefore be nacesaary for you to remain in tho hotel ovor uight as
a guest of the United Stataes Governmant.

Thore is also onclosed horewith information relative to the
cemeterics in Burope.

y truly yours,

Fﬁ)}éﬂ F. R. TAYLOR,
7 Inel: Segtain, Q.M.C.(DOL)
2 Baggago Tags
4 Baggago Pasters
1 Copy Cematerial Information
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New York, August 1, 1932
T-a

A.H.SHAW, GENERAL PASSENGER AGENT

Mr, J. M. Symes, Supt.Passenger Transportation, Philadelphia, Pa.
Mr. C.T.Stevart, Dist. Supt., The Pullman Co., Washington, D.C,
Mre C.E.Milliron, Supt., Dining Car Service, Sunnyside Yard, LeI.City.

Gentlemens il

e " "

~Hirs, Plerre Aucoin, Gold)Star Mother, enroute from Chataignier,

La. will leave New Orleans on Souphern Eallwsy train No. 42, 8:40 P.M.,
N epefore will be due to arrive Washington

w-londay . August-TSth and will con tinue to New York on our

train No.124, leavilg Washington 7:25 A.M. the #ame day.

Mrs, Ancoin speaks French only. Will you please have train
conductor, Pullmen conductor snd diming car steward show her special
attention enroute.

Yours very truly,

A e

General lesar Agent.

HNLuthi-Please have Station Passenger hepresentative meet Mrs.Aucoin on
arrival of train 124, due New York 12:20 P.M., Monday August 15th,
and cooperate in sny wsy possible. Representative from the Pilgrim-
age for War Mothers and Vidows Bureau, with an jnterpreter aleo

\ will be on hand to Meet Mrs,Aucoin.

Pilgrimage for War Mothers and Widows Bureau, Rm.1211, 225 W.54 St.,NYCity-
Confirming telephone conversation with ¥r. Meir; we understand you
will have representative with an interpreter on hand at Pennsylvania
Station to meet Mrs.Aucoin on arrival of train 124, due New York
12320 P.M,,Eastern Standard Time, Monday, August 15th, She will be
o member of the Gold Star Mothers Pilgrimege gailing from New York
August 17th,
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File 7-8

r, J. B, Symes, Supt. Passonger ‘I‘*an"wrtata.on,ﬂhiime*uhu, Pa.
ui‘ Cn unte‘#’n‘t,ﬂlﬁt. Qu .lué, he mm C«'J., Ba&hlug‘tﬂn’ D.c,
Hr. G.E.¥illiron, Supt., Pining Car Service,Bunnyside Yard, Lo L. City,

Geutlenens e R '\\

a_afc‘?m&' to our Joint letter of Augast lat, 1985%,
rélative to talp r/t" Kra. Plers ﬂnwi,n, Gold Ssar Hother, emoute
fron clwmmar, 3., whe will jeng on Southern Rsilvay
tialn 42, 894l p.m.‘f-&tmx‘.a,;,wé-“ hs &rciving !ﬂmnf”:m,

8140 a,ay Nonday Auzuat 15tk

In onr said lebtar we od that Mreg.lucelin weila
asntinne from Washin, ston 40 Nov York ur train F124, w‘uruv’* ze
should have adviscd that ¥rs, 'acc:in . eontirne from ¥ ebington on
Pemsylvanis Radlroad train 18, lea ashingten am, IRV T
same. dnte, Barig
Therefore, will you pleage reviss lpfruetiensy to
*"Lar, Pullman Comdictor ssd Dising ('n,«/t,emm to dhow Hre.
14l attention suroite from ¥ashinslonfo New Terk on

5, Augist 16tk ‘ R _' = ‘\

‘feagral Dassen dgent
SiLuthis Pleesd gorrect erver @ our letter “f *u"m" st snd rav*.,c
instmet,u.‘a L.g Statim Pa »sange" 1% 1o mect Mre, dusein
on arrival of “radn g’L}.ﬁ, dwe Je I;u‘., Pennsylvanin bt&tloq,
";Z) ’_1. ant F m(r{” lad"ah-u luh_}o
"’ll:’?iﬁ:".ge for Wy kz.ut'i ard g I‘nﬁ‘ﬁs Bure: =, h.l»ll’ 225 Vest Tith \.9.,
A WXCitys RePerving to copy 1o You *i‘ oty abave nentioned letder
of ‘Bucuat lst relstive 0 tEl) of ey, Pierre iw»in; nlease
. ™ ;_‘ “ "3 A.]}ql.n “114_ _1" > (e + ,“in 3.1~6’dw r{:nyles-‘-_vun‘,
iew. Lok, 12985 pume oBte Mopdey dugust 156N, Will

nve R ‘Bs.utx ive ¥ith ap nterpreter on hand, to
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EPT, 17,1932
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DAILY REPORT OF MEDICAL OFFICER
PILGRIMAGE, WAR MOTHESS AND WIDOWS-1932
3.50 mTE. L] s.ep't‘.. Jﬁ.’l 109521 LR B ] ., dw

ROOMNOQOI'.‘..'.'."OOOQ ' . .
' - PARTY. MGR Returning.....,

NAME. .. AuCoin, Mrs. Pierre  (Age 61 M)

ADDMSS".C'hia‘.t.a;i&i.e.l‘UQC.lgt':l'..'..l...

.._.I‘O.U‘i‘sli.a‘n.a;...‘_......'......

HOTml L] Q L ] .n:c.Ailtpbi.n‘ o 8 0 0 0 00 9 90 o0 9
PIAGNeSO§ .JLhcontinence of Urime . .

LI P9 C P OO OEPOIPROEDBDNELOIELIEOLIYBLEAETOL DS L) eos 0 s et e

DISPOSITION +voeevrennss

REMARKS: Feeling much betSer unable to hold urine. Taking urotropin,

also has cough syrup given her on-board shipe
Given Soda Mints $#2, with hot water 1 every 4 hours.

Septe. 17, 1932 .
Feeling much improved.

CIVILIAN DOGTOR IN CHARGE @F CASE..sversovseucerannnnrunnaesecncrns

LR R RN I I S R S RN AP

s e b

MEDICAL mucEW
- JAMES H. ASHCRAFT
MAJOR, MEDICAL CORPS, U.S.A.
MEDICAL SUPERVISOR
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| (Signature of Pilgrim)
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The enclosed transportation is for
Missouri Pac@c Lines.
Train No.... .Y .

leavmg at... / ................................
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ofFice 45-27 rorv 1000-3
PASSENGERS GHECK—TO Identify accom-
modations purchased. The amount charged
s The Pullman Company’'s rate and a
surcharge of 509% of that amount required

by and collected as agent for the Rallroad
Company, as shown on the ticket.

mEu_nice La o\
New Orleang La (oo

G5 72 ¢
</

LIng Np. =54 TS Y |2 AENELEU T R. R.
¢roperly taken into car will be entirely at owner's risk:

123
\ Persons
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G THE PULLMAN COMPANY

office 45-27 form 1000-3

PASSENGER'S CHECK — To Identify accom-
modations purchased. The amount charged
Is The Pullman Company’'s rate and a
surcharge of 509% of that amount required
by and collected as agent for the Rallroad
Company, as shown on the ticket. =

wNew Orleans La
». New Yerk

13882

Accom= W
modations___¢Z ___ /[ . CarsSeau it st foihs

Line No. Via__ R. R.

123
Persons
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><  Thoma zZ) _ Ootobveyr 27, 1952

Hrs. Alice Roudreaux,

P! 0- 3“343.
mmi IA.
Dear Hadwm:
nmymmmwmm. expressing your appre-
 of the %o the grave of your husband, the late

while o the pligrimage, %o offset the loss af $100,00 sustained by
you while enroute Lo New York, ' ;

It An indeod gretifying te lmow that the officers of the
!ﬁmwhcrpnmlm-ﬂdﬂmmptwm
rtoous m ant service, mmv Gorps is

evory
muwnuﬂuhbhnt leusant me. !
£ the tesk has been material ub
 0f ccoperatim snd oonsiderstion shown Yy

ﬁmam mmmmwwm“
lu'ﬂ;.ﬁ ”lammmmmumwm
umm mmu;m&wmmawzm;
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From Narrative Report VWiest Party H 1932

As regards the loss by Mrs. Alice Boudreaux of Baldwin La., of $100.00

which was reported on the eastbound report of this party *SsrExserees

ok o 3 ok 3K

Mrs, Boudreaux scocused Mrs, Aucoin of having stolen the money. Mrs.

Aucoin reported this +6 me Through en interpreter; that she had a totel of about
$57., $35 of which was brought with her, and the rest was her Govermment

cheok. She offered to let me search her suiteases which I declined to do."

It was not considered within the province of this office to continue
further withim any investigation of this particular cesé.

X

q'é!,,



AXS FRINCE ONLY

SPE

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

(Name of Pilgrim)

Anthony Aucoin (Son)

(Name of Nearest Kin)

tpn, Mee,
VIA. RR. ....(?.n..n..s.{..v..“.??.".a ..........

S
Train No, ............ Date

EASTBOUND € GROUP

STATE ... A S
. LOUISIANA C o), <
Address Chataignier
S e s e
Louisiana Evangeline Parish
Gy R g
Chataignier
............ AIAATESS (000 n weeresosssn s s o scotsbings £ 5 s 5 Gresieio s son ot Gheiepiierss o8 oo oTBharsrsiels
(Street & No.) (City or Town)
Louisiana Evangeline Parish
...... L

ARRIVAL NEW YORK

{20 IPRL T2

(Over Westbound)
RPB—1-11-32—2)\

—<X8+35 PM 78’1‘ - Aug. 15th 1932



WESTBOUND

REMARKS _
, L1390y b ot
; b gt B A B
Dates ePt em'bpr 10 1932 Vessel .. Ler. athan ...................... Cabm 0o MEERRER SR SN e o~
In Cabin wuhM /g?ﬂél ,(,,// 3\. /S\/M/?}ZL,{JQ fe i
Hotel .. uo : Alpin ........................................................... Room No. .. 1613 e . /’/” (3=
Alone
Roomed WIEN: s o5z trmmanms o5 8 s mmasians 5 6 5 mmme i85 55 A0 055 55085 5 AEMET 155 5 5000 §5 55 BEREES 56 0 DEs o o smtamsels ool SR G T
DEPARTURE NEW YORK
VIA. R.R. p.n“ ........... Train No 135 ...... Space I‘7 ...... Car No Kll Date 9'17-32
ARRIVAL NEW YORK
‘ver Eastbound)




Penalty for priv e to avoid
PILGRIMAGE, WAR MOTHERS & \¥ OWS payment of postage, $300.

o WA DEPARTMANITMENT ,

225 WEST 34TH ST., N Y., N, Y, ROOM

——,
——————

~~ OFFICHAL BUSINESS
OFFICIAL BUSINESS

PILGRIMAGE, WA MOTHERS AND WIDOWS

225 WEST 34TH STREET,

NEW YORK. N. Y.



1@)2 Officer-In-Charge,
g PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my
home safely and in good health.

Sincerely,
7 ' A
(Slgned) ('L**.\ ......... QA (LA (Lt

RPB—7-22-30—5M
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f

Diagnosis and complications : (incln’faies) .

Aug.27th, Probable Cholecystitis,chr.,ARG

Treatment and Progress : (include dates)

Avg.27th, Diet and saline cathartic,ARG Hepatieé salts, prm
Hep=tic salts mearly every day.

Disposition : (include dates)

Remarks . Sept. 10th to Cherbourg. Fitts.



ik ®=picaL RECO®D

: ROOSEVELT Eastbound
Partj: . B~ 14 : S5 LEVIATHAN Westbound

Name Aucoin, Mrs, Pilerre

i ouisian
Home Address Chatai%ﬁ_ er,Luaa

Name and address of nearest relative or friend ~ Anthony Acuoin, (Som) .. .. ...

Chataignier, Ta. .. ... .

Religion..%,_.,,&%&&.mj?% b BN o Aeare B ALy - Age 8RR s R NS

History of present complaint:

Officer . upon return to New

This card will be prepared for each
east or west bound. Cards to be

(OVER)

included in report of Liaison

Pilgrim treated on ship,
York.

INSTRUCTIONS:




Diaggostsand et in e s o @ (@ g
8/20/33-880Y6T11 a0’ MyoiL Bis e 8/ A 3B-Gastyitlis~Insomnia

9/12/32,Gastritis 914/52,Nephritis g /5/32 Tnsomnia

Treatment and Progress: (include dates) K1ge 15, 1932 cascsra gre 4 JeHeds M.Co
.8/20/32-Bella dong Plaster to Lumbar Region- RX. Urotropin greveq-4-h
Forced Fluids. 8/8l1/32~-s0d, Bicerb, gr.v-q-4-h =Barbital-gr.v-bedtime
9/12/32,50da Mints 9/14/32,Belladonna plaster to bsick,Urotropin v
9/15/32,Barbital I ngfﬂ
Sept. 16, 1932: *PFeeling much better, u o to hold urine. Teking urotropin, also has
g cough mixture given her on-board ship. '
Given Soda mints #2, with hot water 1 every 4 hourse.
" 17, ® : Feeling much improveds. 1Iajor Je. He Ashcraft, I
Disposition: (include dates)
8/a5/38-Disembarked

R,Wgyg:/ 38=Recovered



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY reFer To QM 293 A-M

July 20, 1932
Aucoin, Horaco (AM)

Mrss Plorrs Auselin,
Chataignier, la.

Dear Madam:

There is enclosed herewith Check NR@05437. in the
amount of $ag,50 to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
1 Incl. ' Assistant.
Check No.



8. C. Form No. 8

" %igna?(ﬂnrpﬁ Nuited %tata» Army

War Department Message Center,

! ﬁpmnrh af Room 3441, Munitions Building, ~ WESTERN UNION TELEGRAPH CO.

Washington, D. C.

i:‘-"

WMB0 5 COLLECT=CHATAIGNIER LA 15 511P
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QUARTERMASTER GENERAL=
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ARRANGEMENTS VlA EUNICE SATISFACTCRY—
FRLBESNGIG = e 2N _._‘-_L\
MRS PIERRE AUCOIN., ( X
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July 11, 1082




FLEASE FILL IN THE INFORMATION CALIED FOR BELOV,
AWD MAIL THIS LETTER PROVUPILY IN THE EIICLOSED
ENVELOYE WHICH REQUIRES WO FOSTAGE.

Aucoin, Mrs. Pilerre

Chataignier, Evangeline Parish, La,
{uortermaster General, Aucoin, Horace Pvt.e 1 cl 1764 M

President Roosevelt, 8-17-32
Washington, D. C,
Sir:

In the blank space below you will f£ind the namé,
address, end relationship to me, of the person in the United
States whom I desire to be notificd in case I become
seriously ill or other emergency arises while I am moking

the pilgrimace to Europe authorized by the Act of Congross

approved llarch 2, 1929,

W7/% @A PPy,

Address
A

Relafgonship

Very truly yours,

%@m ZU»(W
Your namo
(’B'ﬂfu?ﬂhﬂf:;%

Your address

31/812



b} §7-c /6«
® r=eTUrRN RECEIF@
S.S. PRESIDENT ROOSEVILT 6-17-32

Received from the Postmaster the Registered or Insured Article, the original
number of which/dppegrs-on the face of this Card.

X E—; (Signature or n:;I_I;(; —uf R

AUCOIN, HORACE

Date of delivcry_“_Z%n__ngZ _____________ 19.3.7

Form 3811 U, 8. GOVERNMENT PRINTING OFFICE ' © 6—0116



Pont Office Departuent P0 AVOID. PAYMENT OF -

POSTAGE, $300.

OFFICIAL BUSINESS
R POSTMARKLQE(DE]JVERING
EG]STERED ARTICLE A W ’( MQTQB\ ‘
; ' : /%
No. -« 2 ",.‘2_" \
INSURED PARCEL fo ;’ (:-;'w s
P )v:»( - ‘
No. ‘& 3 ! [rtneny
' 1 2 Puopy,
Q. M. GENERAL \\\ AN‘gb&waDmva/ |
Return o - A ﬂ rin
o~ ~ \:‘ s -
Street and Number, MU H ITI@NS dB'UTLD ING T

or Post Office Box,

. WASHINGTON
' ' D. C.



L5 b+
h RETURN RECEIF§ ]

SaSe ROOSEVELT 8~-17-32 .
Received from the Postmaster l/zer Registered or Insured Article, the original
number of which appears on the face l}us Card. "™ Y

(Signature of addressee's agerty
PN

e 6—0110

Form 3811

U. 0, 6oVERNMENTARINTING OFFICE

« (—m\ 4
Date of dclivcry_ﬂ____7 __________________ IS



Ynst Office Departuent

OFFICIAL BUSINESS
REGISTERED ARTICLE

osssen, OFFICE
b"“ \"“Xuﬁt‘ p ‘\
. "\ -"
v LN
'R 2NN, g
/AL

NO --) f/"'./ j l"»f y ﬁ:“
INSURED PARCEL r
No. ! Q
" Return to 0. M. GENERAL b
(NAME OF SENDER)
Street and Number, MUNITIONS BUTL )IN

PENALTY FOR PRI\ ATE USE
TO AVOID PAYMENT OF
POSTAGE, $300.

POSTMARK OF DELIVERING

\ V.
A. ~

(‘“ i

or Post Office Box

WASHINGTON

® ..

pspb ! o
1 '{N!;WWE OF DELJVERYQ|HFS



Pres. Roosevelt Aucoin, Horace /
8/17/52 Pvt. 1/c V

AM \ ' ‘
//\ A0 F(‘—_

| (ST o st / ‘he invitation extended
Accept . / line

me to make a pilgrim'age to huﬂ}pe at the expense of
the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.
A48 //’; ‘) 2 3 ‘ / 2

MES.».. Piexrre . ANCOID ccocvveeeeeecreneennns
Name

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

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

Town or City State



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY ReFer To Q¥ 293 A-M
Auwocoin, Horacoe AN N Hovambopr 3, 1981

Y¥rse Pierre Aucoin
Oh&t&i@i@f s l2o

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. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
several months in advance, it is essential that this office know how many
mothers and widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore requested that 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 en-
closed envelope which requires no postage. In the event you state you de-
sire to make the journey in 1932 and circumstances prevent your meking the
pilgrimage, it is requested you notify this office as promptly as possible.

1. Do you desire to make a pilgrimage
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?

'Sign here

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

BEnel: Captain, Q. M. Corps,
Env. Assistant.




. ‘ '3

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"-293-AM
Aucoin, Horace Pvt lel (AM) June 19,1931.

Mrs. Pierre Aucoin,
Chataignier,
La.

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 1lst 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/fruly 'ourqw,/
g
Ay D, ! GHES,
Captain, @/ M. Corps,
Assistant.
<)

j e g B 2P
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 XV \LL~ )
Write answer here

%’f%ﬁamf Y {f"’ 1 AT .

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 27, 1920,
N RepLY RE-ER To QM 293 A-C

Aucoin, Horace-1764 M

Mrs, Pierre Aucoin,
Chataignier, La.

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 1lst of this
ye=ar. 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 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 to make the pilgrimage.

For The Quartermaster General,

I LI

> I, Ver
’i ;‘h;i;ﬂ I ‘r & | . ! = . . )
ﬁé | 7'“ o - Captain, . M. Corps,
G~ ' Assistant.
% j g % e
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° /[ [~/ .

(Write answer here)

\

{Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C October’ TeL929),
Aucoin, Horace 1764-M

¢ \
%ﬁ é\ \a B\
Mrs. Pierre Aucoin, %ES?***‘“ e \\“

Chataignier, La.
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 forees 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
gubmit 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 requeeted 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 dééife“ﬁb_ﬁaﬁéniﬁis'bilgriﬁage'if eligible? (Yes) 1¢f4L; (No)
2. Do you desire to make the pilgrimage v s
in the calendar year 19307 | (Yes) (No) ?)wﬁﬁ
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- &27
tary or naval forces in whom you are interested? (Yes) o) /U
T 11 T
\i2L ] /9

NAE o Y Age  Health
gtate of health,t (Years)g/ (Good)  (Poor)

4. Please give your age and -

;' -_-_~ _5'1.::"1' l¢ ':J'é’gj -ffa English g (YBB) (NO) /2/1.4.4
5. What language do you speak? ' o ,::{ Other language f{/\l4n/f A
¢ [ (Speeify language spoken)
ol S

_ .
For The Quartermaster Generalzir;‘\;;k*

Very truly yours, _ .
Pl N ‘:\W._;

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

Enel,
Act
Envelope



WAR DEPARTMENT Q
OFFICE OF THE QUARTERMASTER GEN L
WASHINGTON

n repLy rerer To QM 293 A-C

Aucoin, Horace.

June 11 , 1929.

Mrs Pierre Micoin,
Chataignier, La.

N \
N~
Dear Madam: 4 égf”ﬁﬁ#ﬁ

e

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 cemeterles”.

The records of this office show that you are the mother of the
late Pprivete, first class Horace Aucoin, Co. Ge. gth Inf., whose remeins
are now interred in the Aisne~-lMerne American Cemetery, Belleau, Aisne, France.

Will you please advise this office whether or nct he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pllgrimage. 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 requilres
no posi~ ge.

For The Quartermaster General,

Very truly yours,

)
/ ~
2 incls. ,JYX'L« Ny
Act of Congress. \ o g
Sl
.

{/
Envelope JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.

T DN R I TR S
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WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REpLY reFer To QY 293 A-C July 28, 1832
Ancoin, Horace A M

Mrs. Plorre Aucoin,
Chataignier, Las

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullméh tigket to you. Your route to New York will be as follows:

Iv. Dateo™ 6oL Train Noe 6 1148 Fl ug. 13
2]

Ars Npw Orlgans © a ?:15 PM

Lve & @9  gopy 48 8140 PM ° "

Ar. Rew York  Pemna RR 124 12120 P o 18
(P-?ﬂna.cgm;)

=-J o
Acocmmodatide: Seat in standard sloeper from Eunice, La. o New
! Orleans, Las Standard sleeper from Hew Orleans,la.

to New York Gity.

o)

P

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, talegraph this office,
collect, to that effect.

‘For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rerLy rerer To QM 293 A-C July 28, 1988
Aucoin, Horace A M

Mrs, Plerre Aucoin,
Chataignier, La.

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lvy Bunice 6oL Prain Noe 6 1:48 PM Aug, 13

M'?How g;loana " " 7115 PM v hi

LV " SoRy 42 8:40 PM e A

Ar, New York  Penns RR 124 i12:20 PM il
E.lel?. Sta, )

Acoaugodatgbna- Seat in standard sleeper from Bunice, La. to New
- Orleans, La, Standard slesper from New Orleans,la.

2 2 to New York City,

od
3 All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-

ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, tslegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Agsistant




WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M July 20, 1982

Aucoin, Horace (AM)

Hrss Plarre Ausoin,
Chataignier, La,

Dear Madam:

There is enclosed herewith Check NAQOG487 in the

artd
-

’ amount of $ pg,Bo to pay for your meals and incidentalcC éj
' o
i~ =
‘ expenses from your home to New York on the pilgrimage = '
| r
\ 7 .
authorized by the Act of March 2, 1929, ;; o
©
UNDER NO CIRCUMSTANCES MUST THIS CHECK BEJ%ASHE_ﬁ
m -
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED. ~ — CC:?
ro P
TR

If for any reason, you are not able to sail on.
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

: CHAS. W. DIETZ,
: A Captain, Q. M. Corps,
' 1 Inecl. Apsistant.

Check No.

)
H
H
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Auwcoin, Horace AM M Hovember 2, 1951

lirss Pierre Aucoin
Chataignier, la,

Dear Madam:

Reference is made to previous correspondence relative to the
pllgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
youhfdviaed you were undecided.
jt X In view of the fact that steamship reservations must be made
seves ]l mS%tha in advance, it is essential that this office know how many
mothgrs af¥ widows must be arranged for. It is possible that you may
have®tade %bour decision by this time. It is therefore requested that you
complete t¥e form below by writing in the space provided, your answers to
- the Guestiths listed, sign your name, and return this letter in the en-

closed enveZope which requires no postage. In the event you state you de-

sire mak8 the journey in 1932 and circumstances prevent your making the
pilgx@age, it is requested you notify this office as promptly as possible.
R and .

0315

o

1. Do you desire to make e pilgrimage

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

3. Do you speak English?

4, What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

g Enel: Captain, Q. M, Corps,
i : Bnv, ’ Assistant.
} .

........

.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RRPLY REFRR TO QM—293"AM
Aucoin,. Horace Pvt lol (AM) June 19,1831,

Mrs. Plerre Aucoin,
Chataignicr,
la.

Dear Madam:

ducting pilgrimages:
hder the provisions

-Arrangements are now being mad
during the year 1932 to the cemeteries in Eungp|
of the Act of Congress of March 2, 1929, as amehd

s 0 assure proper and satisfactory accodﬁodations reserva-
tions® qggamship transportation required during thé summer of 1932.
must be mad by this office not later than August 1lst of this year.

It isZfherefpre desired that you answer the question below by writing.
eithen of words "Yes", "No", or "Undecided" in the blag pace
follo‘iﬁng t@e question.

oy

§§As soon as you have answered the question, please gign your-
name and redurn this sheet in the enclosed addressed envelope which
requﬁEbe no postage. Do not delay, as a prompt reply is essentigl

This letter is being sent to all eligible mothers and§widowe%

who did not make a pilgrimage at the expense of the-Government: duping -
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 19327
Write answer here

8ign here

!

e



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-,

1N REPLY REER To QM 293 A-C ¥py 27, 1930, N

Ancoin, Horacs~1764 4

|
7 lva. Plerre Aucoin,
| Chat

rhaids g »

Dear Madam:

Arrangements are now being made for conducting pilgrimages
; during the year 1931, to the cemeteries in Europe under the provi-
i 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 lst 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 envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

i 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,ypigs,

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?.__“__m,~m____~__
(Write answer here)

Y e vrr—————

(Sign here)
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WAR DEPARTMENT
UrFICE OF THE QUARTERMASTER GEMNEhaL
WASHINGTOR

in repLy rErEr To QM 293 A-C

June _, , 1929.
Aucoin, Horasge 11
¥rp Plerre fneoin,
Shutaignior, In.
Dear Madam: = o 3
, f e, 2
Your attention is invited to the enclosed copy of-=&n Act=of g:
Congress approved March 2, 1929, entitled an Act "To enable - mothers h)
and widows of the deceased soldiers, sailors and marines of tH® AmePdcen -
forces now interred in the cemeteries of Europe to make a pi 1mag§Eto EZ
these cemeteries®, = %4
re — . =3

4 S
The records of this office show that you are the %othercgf theey

late poyoste, first odses Horees Aucoin, Co. O, Sth Inf., vhase reming <
gre now interred in tho Alsmse¥arno American Cematory, Ballosu, Alene, Prenss.

Will you please advise this office whether or not he is 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 mada.

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

FTor The Quartermaster General,

Very truly yours,

2 incls. ‘
* Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QY 293 A-C October 7, 1929,
Aucoin, Horace 1764=-1

Mes. Pierre Aucoin,

Chatajgnier, L=,

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 gservice 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 1930? (Yes) (No)

3. Have you at any time made a previous viseit
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) (No)

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

For The Quartermaster General,

Very truly yours,

Encl, ‘ JOHN T, HARRIS,
Act Major, Q. M, Corps,
Envelope Assistant,




G.R.S. Form #114-B

MMB
DATE L S0 e AW S
UCOIN, Ho e 39505
(R B UE O, o EBQ_"_Kncvmﬁ ______________________________________ SERIALSNoR G St N
RANK___ Bvt 1/ed omcANIzaTion_ %°-G 9th Inf -
GRAVE LOCATION _French Mil.Cty. Oreil, Oise .~~~ 4l8s4a )
CTY. NAME NUMBER
R e ALY, By e I L N e s e S TR N Amer
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION Sy Row 1,Amer,.Plot, Oreil | Oise
GRAVE COMMUNE DEPT.
COORDENATHSMNG ooty s . 2BsAUB,, . WeBW6QB: (r " | v 700 i, e s o el L
CONCENTRATED TO NOve30,1920 R L5 ¥ afhals 2 0 - N . . Al
DATE GRAVE ROW PLOT
French Mil.Cty.Creil, Oise 1844

CEMETERY

- Data concerning any identification found on remains when concentrated,
broken bones, missing parts,

collar insignias, letters,
No tag found on body. Lead tag found on box

CTY. NUMBER

such as
ete.

No,53. Form 1l6=A dated Nov.30,1920

SUBSEQUENT 'REBURTALSHE: < M sehdell g e et "ol b o PO ottt - '
DATE GRAVE ROW PLOT CEMETERY
"""""" D AT[-{GRAV’I;Z_‘ROWPLOTCEMETERY
L g‘
N ?Ifh \ \ -
SIGNATURE, AREA SUPERVISOR............ %"’ )
LOUIu R. DICL, dagor cAg.
FINAL GRAVE LOCATION. ITe0s 08, J9a8 .. ... Sl o a0 S 88 L, Blapk B.....
DATE GRAVE ROW PLOT
Aisne Marne Amerigan Cemetery #1764, Belleau (iisme) . ..

CEMETERY




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 Stpervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Aera Supervigor 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms,

L




G.R.S. FORM #114-A. sTaTIoN CREIL, Oise

To be prepared in triplicate. i DATE.’H_QY 26=21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name _ AUCOLN, Horace . __ 10. - Namie, 24 = or i Pt A S
2. No LA i R gt MR 1L.Ls% Nale o X SOt gt [
SRRV G o g ST S, TR 12, "Banktef ATV STANNIG " i it el
4. Oorg. Co.G 9th SRION LRNT e 1r ia < 13%0ng, 5y A BTN TN S
S e T 14. (a) D.D.___ VT e T
6..C.D, _DeO.Werin £3 W (b) Dy BLL i e

Discrepancy found upon disinterment

o GraverNo, Jgeane iy T ey ) 19,5 GraveNog L5 et | Wil N S o cruiil e e
B BEot B mimar e Wi s ROW, s ssbicw 3 16 BLOTIZ N 1 HEE L g o) o s 2
s, I L SRSl oo e i L D 17.
18. Cemetery Fremch M3, 19. Commune or town Fe41 .
205 Deptaror County: ..» Oige. == = = 21, Country .. XTaBE& sfis i wnesmiat’
220y RIS P HAQ e M Cod N No BN S REARL T - 7, CT T o e e O
23. Disinterred (Date) _ Nov. 86m21..... Bys JIaRaGanyan’ - o m e T
24, Inscription on grave marker:
Name _Horace AUCOIN .. . .. BerdmliNouc s & STE 00 e ST ;
Rafjc 0 7 N DR St 0 bl Organization (0.G.9%th Inf,
25, Was identification disc found on grave marker? 1T On body? R e
CAT BT -
i Slgnature Junior Technical Assistant
PREPARATION

26. What other means of identification were on body? (If no disc or other means of

i on body, give description of body in detail)
TR ort dsted Hov.20 -20 in Dottle on boay reburied with bod

Raburial rep
27. Condition of body Badly--decomposed -features -not-recoginkzblee -
28. Nature of burlal“—Wdien hgxg__ﬂﬁﬂket.-i_ﬁ’mg..1.131@.9.3--93?-9-3-5-! ----------------------------
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? gopgy------m-----TTTTIIITI I AR I T e i . -
30. Body prepared an Pla. in casket: Date NOV,26-21 . DBv. Jd.R.Garven
3l. Casket sealed Cbx--- - -— """"""""""" J;&,Garven """"""""""""""""""""""""""""""""

S K
r, (Supervisor)l @ D ,f /(l i i T
Slgna}hreaof %‘éi’balme pory mBL/ \ ':va_ va




& o

};)?;‘f
SHIPMENT. (Show aqtﬁal marking of box.) Box, No. ... 0 = XK 16721

32. Designation of body:

__Serial No. 395056

Name________ Horaee AUGOIN

Organization  00.G'9th Tng, °'°~

Rank______ b A A L0

Offiger i1 Hareo

33. Consigned to:

Name of Permanent Cemetery Aisne-Marne Amer.Cty. #1764 Belleau, Aisne

34. Casket boxed and marked (Date) -0V “6-21

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

TP T e e T i
Signature of G.R.S. Inspector _ "_hfjiifufm“*’}"t
36n% s ReManlcal T SRR RN T e

Koy 26-21

Jne Oty 1764 Belleau “isne

37. Shipped from point of Operation: (Date)

R —— . . P L B } LTS
TG point of Concentration 7;}?‘“{_ TR

Convoyed » ~edumhos Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Bepreaentativeu_A

. -

39. Shipped from Railhead or Point of Concentration: Date

- To Permanent Cemetery

40. Received: Date @?/97 ............................. o 7 ot I T D W

41, Reinterréd_ p?@?.%??_lggg'

(Date) T AN T
OB S e s TN e it SR P bl ol SO L S AN, s
AZGEBlok . 2 s dhetds - SR S COIERAS S e ROW. o ATUS T e S __________
i)




‘? o t—ﬁ

, CREIL Oise :
. Nov 26-21

= =i Z O K
AUCCIN, Horace 39505
Pvtelcles J0.Ge9th Ints
D Y Placel . i Aweogtil, naeil i Eugss

.

REPORT OF DISINTERMENT AND REBURIAL..... pee

2 ,!_‘n.:‘-_*o Z’.

1. REMAINS OF. MUAAAT TV o T AT B SERIAL NUMBER 3 ? 5—05
RANK. P‘ﬂj‘ [&Q ﬂnc\\i/um\e‘f)&j
LS

TRE T

* 2. Disinterred (date) : [‘ 2 \e }.2‘_ \ From (give complete location) :

,,,,,,,,,,,,,,,,,,, PR AR e S L e U SV

B5aGrOuR co —50 smket

3. Reburied (date) : In (zive complete location) :

Dec, 16, 1922,

»

-Badly-dedditbosed features not recogniz ables

Grave 41, Row 6, Block B, Cem,1764, Berlleqw. (4isme)
: : g B e T

By : Group . re-burial group R I - . Nature ol reburiallined casket

4. Report as to nature ol original hurial and condition of hody upon disinterment :
_Reburial report dated Loy 20-280 in bottle with body and reburled
with bodye- it
9.

(@) Kentification tags : Buried withihod¥ 2. 4516 to ddbbepmyasarkddoayed 18,
; ' MAD 1 Caved
(6) Other means of identification found upon (L'tsirttermem and general remarks :
impossible “to determinub

imposscible to determine

: . , . dmpossible to determin TR B
6. What does L'.\'?'ll]lll]il?’l{%pgrhi iy =show as regards the following identifying items ?

imposgible to determine
(@) Height (actual measurenient) . ... .. ;
impossible to determine

() Weight (ostimatﬂh)nossiE)]_O t0- determing
(¢) Hair—Color imnossinla to determine
Quantity

T S ] S e i .
flone visiblo,
(d) Hair on lace—Color
Location
Quantity

(¢) Pmn:uaﬁg I(l]liu!'}\'fs'tilbi‘@'-l}' (¢ld scars, peculiarities,

or missing parts) .

3 .um.es_. o CREFEH

29" 23 24 25 26 27

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

-1

Disinterment (ﬁ f r_ ' M—M
superyized hy A 1 =/ ALY, CAPPROVERL R e D o R
e R = :
A 1 /xy‘ (Title) JO e s
8. Reburial e i it “‘Q“”’ﬁ

supervised hy = 2% : nproved o W L1 :
upervised hy : HAYS /. Approve Vo D.OLEARY, It.Chaplain USA
(Title) : .

LoD,

R L Lo



® @

IRSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is suppleinental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used inanswer fo Question 26, Form 114, in case no means of identification.
-on body. '

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location (rom which the body was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to loeation ol reburial and the group and unit
awhich made reburial, and how reburial was made—in casket, wooden hox, ete.

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

5. (a) State wilfether fidentification tags were found ‘buried with body aml on grave’ marker
by reporting ¢ Yes " or ¢ No . _ :

(b).State whether or not body appears to have heen a hospital-cases Were any ;identifying
articles found in or on body or grave ? List any personal effects, letters, moneyv-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 body, other than that tabulated under Item No G.

6. Give all information as to body description and denfal chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important 'and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
worl, fillings, caries (cavities ol 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 seratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (lahel 2 0oL crowntS; PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
o
] r GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . . .. ~.Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge, goldand poreelain bridge)
thus : ; 3
FILLINGS . ILVER FrLugG G%DDF:LLUNGG
a0 e Draw filling on tooth accurately as GOLD FILLIN LD FILLIN
possible (hlock in and label zold, ) GOLD FILLING
silver, cement), thus : ﬂ
; —~CAVITY L
; g e : E DECAYED
DARIES (CAVITIES) Outline location and size ol cavity,
shade in thus : -
pe
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 ”

~

7: Show name of person supervising the disinterment and the name and {itle of the person
approving same.

/.‘J 8. Show name ol person supervising Uu}n“o‘bui-ia‘ll‘aml-t\l:e u‘mn,r} and title of the person approving
same. \




Auecoin Horace 39,505

Pv(Surua70.) (Christian fame in full.) (Army serial numbzs
t 1/cl § Co G, 9th Inf, .

(Rank a \d organ.)
State your relationship to the deccased .l X

Do you desire the remains brought to the United States? .

‘1 ((6 orn
If remains are brought to the United States, A0/ FOU Yomommmmmmomams ‘RS o .
wish them interred in a national cemetery? (Xc. “u0)

If you desire the remains interred at the home of the deceased, give iull inf
ion l;:j’low as to where they should Isent: .
4

M ffjt/ il Huloien a:;w;v ﬁ Ohidacgrviey Jf/

(Name of person to receive remains.) | (Exprog Oﬂl‘(‘n.) 5 (Tl‘lt‘ﬁ:m[ﬂomce,)
M0 (G106
_____ (-I-\:\Yxﬁbcr and street.) * 5 (City or town.) 5SE:\1é.)
Wid /)2 rbk e S .
(Sign here) /’{ // Ayl Aty it f (Al are s
AN . =73 -
------- r/7/‘f“ (g1t /,,'f:f/:z/ LM a_
(Number and street or rural route.) (City, towm, of post oflice.) Stote)

Read carefully the letter accompanying this card. 3—6713






S
COI.ILA'ON oF isposiTion oF REMs pATA r%\é/

I. Locatrox INDEX CaARD:(C. /- /232, )E

(¢) Name ANCOIN, Horace

(@) R‘mL __________ Pvt o l/e . Organization
(¢) Date of death s ORTE Y

II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \
(¢) GraveNo. .2 ... (RO N Plot, . Amer, O, e L P SUDE

() Emerg. Address ___._ Mrs. Pierre Ancoin, (Mother) Cheteipnicr, Ia.

III. Files of soldiers dying from contagious diseases - L G Celie/en

IV. A. G. O. Disposition CARD: Date of receipt --..-.x-, s L LS
2 Wo—terpt = VL E s e
(@) Name7}7 e [A L2l (A Cpv— () Relatlons]_up _____ __‘.‘Z__’/_‘fl._!}.__‘..ﬁ.___;_@:i __________

(¢) Address .. p.t‘_/l.{t’rr(( C? -21_1_13__2-1--_-.?.;@?____’_ _________________________ (Z’é"‘c"f'_ ___________ C )

, A £ : P
(@) Remains to beibrought to W. St o ot 10 L 00 @E—Y Qe R .Z{.(___Z _____________ (, f’:_f_{c(_(' W
& 75 o G B
(e) To be interred in National Cemetery in U. S. a 227 __________ g i ief aod Lol tay )
'\P A /
c;,;’\i)
(f ) Shipping instructions upon arrlvy&dy in U .
pmﬁle;L4(u .............................................. \
(9) Disposition instructions if Hotibronohts tofil S o e A U S o T i o

V. A. G. 0. CoORRESPONDENCE shows communication i) eI T R e e S B
___________________________ cdated BEi..o . See e TEUEINGIN N e S TN
con.ﬁ_rmmcr quuest in Pul IV- temL. e i b] abOVG, or 1equestmﬂ th.‘.lt “““““““““““““““““““““““““““

-
/ f | | [,’ Y/,
i IR T vl ol 0 0 O L W, |, S oo e e e
------------ -f--;--x------—-—- .
~ 2 ) =
- e L 7 el —
Examiner’s Initials Q\_,-,__ aitie, fa res SSRGS , 1920.
VL G. R. S. Fitss, CoRRESPONDE-\"CE—ShOWS ASNTOI OISt o i S o i o e o e L
4
{_// DN am g T oo BT A g YW AT RN SR il A L el o Nl atl auadl A e
P e - . i e M i e T R T B A o & TR IR S i R TRl ARt
_____________________________________________________ :-_----~_------------_--——-—----_------iﬁﬁA-ﬁA'-‘--‘-_--_v-“i--‘-“‘----—‘__'-—-‘
(@) Cancellation memos referred 0¥ Lo ool bl A e d
Examiner’'s Initials 222 Lo e Date - ARG o A L 1. . 1920.
1844 ' % o 41— @
COU-NFTRY FRANCE (CEMETERY 80y, o IiE T s T BT SEEEE Now .. et :P -----------
c 3 pr

G. R. S. Form. No. 1156 57720
Amended April 6, 1020 3 7

W - i TP il v
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' Typedd ¢ il ‘

yped by _____ Lo ot , Checked by —._______g ¢ 1y, -u':.'.:-_.t. iy SO SRS .0 D))
& P £0 {aen P @
Vill. FixanL AcrtioN:
1 ' cable on it R ITEEE SR R , 1920 e
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i CORRECTIONS

SOEIVED
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ST

—————— e + St

I. LOCATION INLEX CARD: (<o~ )5

A}i' i) 0505 . f
(a) Name......7 it et Ser. No, s i T i 8
TYP

5 o 1o T LT IO

(ol ok T
; ! N
& CO!LATION OF DISPOSITION OF nzz.:;;z,a;m. File # 16900 é

(ol Rl D EIRCORIRRNE Organizanion i TSsdlett SRR Dot oo 2L > %U
A , 8-10~18 Czuse of DWRIA l S A
(¢) Date of de.a‘.ch....?‘ ............... Goathn i L S el R A
II, REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind,Inf.): :
(a) Grave No, @ ... Row ... 1 = Plot .. AM8F. Sect, ..7....... VR T8
(b) Emerg, Adcress.. Mrg. Plerre Ancoin, (Mother) Chatalenier, la................. ..
III.Files of soldisrs dying from contagooug. diseases................ - CKR f
IV, Informaticn on which advice to Europe in letter of transmiital was besed:
- d 4 : . - C .
¢ /
. 2 z : (Cableion AL AU 0 S I 192
v, Following advice forwarded to Europe by “(Letter of transmittal m_:.a/” 1920
Far. #2180k, Yo be Teturned (MOH) e b gy by NN sl L n e
" ‘ D ) iu\jf)li ‘\“ ."‘ "‘_}“‘. ’/
yI. Form 115 forwarded to G.R.S. Hoboken, NoJw.............i.ic.cicees Y ) 192, LH T/
VII, SUFPL:ENTARY REQUESTS
Date of Relationsnip _ i 5
and bource SN0FNENE LR DO8ARCLIRE L il ol action taken
S nee ® 1020 N i
1 @RS, Hoboken, 1,34, ¢, DEC. 8. J26¥ .. LOBAIE
Viii, Form 115 received from G,z‘ 2 Aen, lLd. DEG
ki
e B A | siprmg ﬁ(‘ s‘éd 1 ——
5 CEfHTERY NO. 1844 SHIEET WNO. i 1 {,
COUNTRY  FRANGE 1

GyR.8, FORM 115=4
August , 1920

Se6566/1B

)
P

,‘Q e g






(Surname).  (Number). (First Name and Initials). |
. Bvt. 1/c  Co @, 9th Inf. .
(Rank) (Organization)
A6/ O 0N NS SR e e S A B S i i i il
JAUSE OF DEATH: ,.,..:.. y M) P0G s e DU
)z\’I;.T'I OFERBTERAAIT PSR I . L e D o Vs G e tee
T AT QR BURLA T Al e MR T et AE B2

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

1
}RAVIﬁNUMBER: ....... LIRS o0 TP T N
[OW MAREKED: . Name .Pegi ...... SR A - .Croanf; vaen i :
L Headboard¥. .......... Botilef s i i
DENTIFICATION TAGS:

N ad priel Bixisdoswithibady g i N SSCERTE Fa et P L e L i A

as one fastened to name peg or .
siake nged A8 g grave marker Yo Ll s e

f name unknown and tags missing, aescnptwn and markn
should be given heref

EAREST RELATIVE: ..\ RNV, Vo Ap i VTR
DDRESS: .10 s v RN AY, e e s y
f \X /"'—"

IOATTORSHIR ? . vl ORI L ey

 BPORTED BY

8 ul’,&n

Se 2
I'Vi/r‘p.



AMERICAN TXPL
ADJUTANT I8

ADJUPANT GREIRN L.

RO :
TO i S 0e,  CO, G,f\%?q'bh Inf.
SUBISCT ¢ Information for buri “Ewﬁawi;tﬁr

1. Yoz arc dircgtcd to trans |1’:..
without delay to the Caief, Groves degis-
trotion uorvma,, tho infomnation indicated
on cncloscd Grave Location Bleonlk as nccos—

sary for 1:.10 corpletion of official 12cords.

By Command of General Pershing:

Robert C. Davis
Adjutant Gmeral.

Netc:l 32 '

In casdc this item is Chl"gclf_yﬂ&, vou

will notc horeens

¥-aregt relative ot C-.c-cimscd_:

Rulationshin é.!”%‘—,‘«i Mo s et s
[ 5 e

Adaress: =




. WAR DEPARTMENT . _
#FICE OF THE QUARTERMASTER GENERAL OF THE ARMY e

' WASHINGTON 7 < }/57//7/’2 7%2‘ [3

September 29, 1921:

o © £95.8 Gom. Div. - . §26900 (incoin, Harage EVE, 1/as) (0tyefl18ed-ght.$1-6).
" From:- | f‘The:QuérﬁermaEtér ngqul,;t; é.~A#ﬁ;TEGeme+eria1 Di&ision);

Tos ‘ Hfs; Pi.rro'ﬁﬁcoi;:{dhataigﬂiorgfﬁﬁo

. Subjeet: Case of Private 1lst Class Harace Ancoim,

Referring to your request that the remains of the
 deceased soldier named above be-left undisturbed, you, are
sdvised that the cemetery in which the body is now buried
is a temporary one, It will be necessary, therefore,:to
remove it to the nearest permenent American Cemetery where
the grave will be marked by a suiteble-headstone and will
_ be perpetually maintmined in the.most reverent and careful
manner by our Government =s a memorial to the late soldier's
suprene sac¢rifice; ol R T . .

. After the body has been reinterred in one of the per-
manent Americen: cemeterics you will be notified of its, finel
resting place, You are assured that the Government will:
never forget your priceless gift to the cause of freedom,

e Aoting ' !
By autharity of "theAQuarter'mastgar General:

. CHaruks Ty} NNE, Py Jam
REAI Ty as : Ceptainy Q¢ M. Corps. HCH
S!E & 4 421
'-'-)_ A
i
Noted »5: :
| }}F}”l No. 175 °
5/3263/LML i | - 3, A16D



CASE OF: ANCOIN, H.ce

Cty. 184. th

E/A- lrs,ppierre Ancoin, Mother, Chataignier, lLa,

No, AsGoO, Card in file when L. of T, was sent. Card found and noted 6/9/21,
Mrs, Pierre Ancoin, Mother, Chataignier, La., requests the body returned to her,

10/11/20 - Form 120, Mrs., Pirre Ancoin, Mother, Chataignier, La. "To remain in
Europe where he is in Chantilly Mil, Cty. #1844, Creil Oise, if said cty. is cared
by the Gov't. If not, please advise at one,"

10/18/20 - Letter to Mother, advises her it will be necessary to rebuiy remsins
in & permanent American cty. Asks if soldier is survived by widow,(:* children or
father,

10/28/20 - Letter from mother stating that deceased in not survived by widow,
children or father, wants to be advised if there is a Field of Honor in France,

Copy of letter of 10/28/20- forw:rded to Ing. Br.

Recommend Form Letter_.‘!.m 13—»/~u, riee KD 7
8 Noted on Form No. 115

g Dup 2 TS




> &



Name appears on

[

For further data see Casualty Files
Libraxy Bureau 123347 -A



GRS Form 12la I

CHEIETTRIAL DIVISION

] REGISTRATION SZCTION Vo
3 - ‘t‘\ >
April 21, 19214 DO,
i TN,V
z ‘.\.{; :}:f 7
Cards Department,
1,
CASE OT:
Coe Gy 9th Infantry
ORGANTZATION (Dld) o /]
ANCOIN, 39505, Horace Pvte 1/c
( Name)

istri -

tion Card of the above=moniioncd soldier and a corresponding chenge will be necessai:-
on the Organization Card:

Correction or additional data charges as shown below have boon mado on the Re

o
&
(8]

ORGANIZATION (New)

FILE No. 10779 Dete Place " .|#-1A No.
SURNAE ~ AUCOIN G P
SERIAL NUMBER 1st Reb, D=
FIRST NAKME AND INITIALS 2nd Rob, De
RANK 3rd Reb. D

DATE OF BEATH

CAUSE OF DEATH

(Note: In the above spaces bolow double linc fill in ONLY the new
data and data correcting previous information
o

BY: Margaret K. McCarthy

Investigation & Adjustment
(Department)

5 x 8 card was socnt to file,

Corrections made
on Orgarization
File Card:

By__ZH

7

5/1105 AY.



- wp—ge W™

; N
Jamary 26, 1921, ¢ @
S

207 .8=Cen.#16000-(Ancoln, Horace, Privata lat class)
From: The Quartcfmatar Ganeral, U. 9. Army, (Cemsterlial Division)
To: Mrs., Pirre Ancoin, Chatsignier, La.
Subjaect: Disposition of remains, -

1. In reply to yowr latter of October 28, 1920, advising

this office that you are the nearest living relative to

the late Private 1lst class Horace Ancoin, Company G, 9th
Infantry, and directing that his body he interred in onma

of the permanent Americsn Cemateries referred %o In paragraph
9, of the inclosed Cematarial Division Bulletin No.lO-F-W, you
are alvised that instructions wlll be lssued that your wishes
be complied with, provided there lsz mo relative whose legal
right to dlrect dlesposition has priority over yours.

2. Upon the transfer of the remains of the deceased from Grave

5, Amsrican Plot, Row 1, Chantilly WMilitary Cemetery at Criel,
Department of Oise to ons of the permansant Amerlcan Cemeteries,

the legnl next of kin will be duly advised of the new grave locailion.

By authority of the Quartermaster General:

CHARLE® J. WYNN®, ‘ PX
LN 2nd Lisut.Q.M.C. HW

e
MAILED

§ IANZ g 1921

 GRS. ;

-

1“'







G.R. 8. Form No. 101-A
INFORMATION BLANK

TO: REGISTRATION BRANCH, G. R. S: &y

. FROM: INQUIRY BRANCH.

16900
1] =,

Please furnish information as checked ( v ) below regarding the following soldier:

NAME: fneoin ., ‘}lﬁ’ra@@, Serial Number % & 674 97,
| o .
U'f‘/Q. ORGANIZATION.' @g. G’/ 9 kb fn F,'
No. QUESTION REPLY

1. Do particulars of soldiers given above agree with
records?

2. Date of death.

8. Cause and place of death.

4. Number of casualty cablegram,
5. Date buried.

6. Grave location.
(a) Complete record required.
(b) Name of cemetery or commune only required.
(c) Note reinterments, ' :

" 7. Who reported burial?
8. Confirmed by G. R. 8.7 .
9. Report as to grave marker.

10. Identification tags:
(e) Burled with body?

(d) Attached to grave marker?

11. Qomplete emergency address?

12. Has been notified? (Give date.)

18. Report the exact position of your Inquiry on this case.
(Reply in all cases if no information on record.)

14. What is the photograph number?

15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOOK LETTERS.

U~ yes.
@ . 8 19f1%,
@) . "D WTR A

. # 23
¢) 5/la/1¥. 4/
é‘) '~.-G>Y~avt gbfn /07 /P(.q/

¢ 311"“))(} )”/

07‘_7 J34y
Y £) /

(O/se,,)

(oyea. 2

(-0« wa,

. /‘W?rS?é\~re ,ﬁnéf ;()’/cﬂ,,
@taa+aaaw1e=r he

@) 7)1,

Ky, ~©

Eﬁln_mmwwm@mw,
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1844~1

. . WAR DEPARTMENT '

. QUARTERMASTER CORPS
Cemeterial Division, Graves Registration Service, Q. M. C.
Room 350, Pier 2, Hoboken, N. J.

October 18th, 1920.

Pile #293.8 Core. Bramch.
( axcOIN, Horace )

Mrs. Pirre Ancoln,
Chataignier, Lg.

Dear Madam:

In reply to your request on "Shipping Inquiry"
that the remains of your late son, Private Horace Ancoin,
Serlal Number 39505, Company G., 9th Infantry, be permanently
interred in l?rame, you are adviged that it will be necessary
to disinter the runaine and rebury them 1n a permanent American
Fleld of Honor.

However before your request cam be complied with
it is necessary that you inform this office whether your late
son is survived by a widow, children or father, and if so0, kind-
ly furnish names and addresses of each, making reply in either
+1:%:1: 14

An early reply using ths enclosed penalty enve-
lope which requires no postage will be greatly appreciated.

By authority of the Qunartermaster General:

R. B, SHANNON,
Captain, Q. M. Corps.,
officer in Charge.

BYs



R DEPARTMENT
OFFICE, W& ARTERMASTER-GEQERAL
CEMETERIAL DIVISION

Col. Pierce, Chief /
Col. Jones, Executive Officer

Lt.Col. Davis, 0.R.C., Executive Asst.
Major Lemly

Captain Conner

Captain Wynne

Captain Smith

Captain Parker

Lieut. Noetzel U'\
: Y/
%ﬁ}-‘L
Mr. Robb - Principal Clerk oMo e
Mrs. Hodges - Personnel Clerk N ‘Fﬂ* ¥
Mr. Houghton - Files J %
( Sec’y of War !

Prepare reply( General Rogers J
for ( Col. Pierce

signature of ( Col. Jones %

(  Lt.Col. Davise, 0.R.C. p""f P

4

TOR: | N
Information., Need not be returned

Information and return
Action

Returned

Remark and recommendation
Sus ension

r 4

Copies

Papers in case
Necessary reply
Personal conference
Draft of letter or endorsement
Signature

Translation

Note and return

Check for correction

#



WAR DEPARTNENT e
OFFICE OUARTERMASTER GENERA
CENAYERIAL DIVISION

[-%20-%/

Date

TO e Wil 2 cgioni S 7 P I st IR O O e T iy

All Officers,

Major. Pierce, Chief

Lt. Col.Davis, 0. R. C.

Captain Greeley o

Lieut. Conner

Lieut. Daniel

Lieut. Hanson

* Lieut. Ross

bb - Principal Clerk
. Hodges - Personnel Clerk
r. Houghton — Files
Mr. Saxton — Cemeterial Branch
Mr. Grant — Inquiry Branch
Mr. Plotner — Supplies

Prepare reply( Sec'y of War )
for( General Rogers 4 |
signature of ( General Krauthoff ¢ ,,r” b
( Major Pierce . i !
( Lt. Col. Davis B SN
( Capt. Greeley fg kf'i

FOR: w’/ I'
To note -

Information. Need not be r&furﬂ1$
Information and return 4
Action or reply Q&,J 1\, j
Approval

‘-'atv .«'

Returned | y \k
Remarks and recomme \\F*

Suspension to -

File
Invedtigation and report
\/Bgzies ............ (State number)

Papers in case

Personal conference

Draft of letter or endoraemet

Signature

Check for cor
See other sl

ffor remarks., {3 S

f, / P L
’} S

Final retlirn_tes . |.. : e 10
av € ;‘f \j\;:"‘

Froms.. q - ; o et N

NOTE: Mhild $6Fm may be used a number of times

on Bame cadlke by crossing off previous marks and

inserting new mariz{and date) in different
colOI‘B °



. october 18, 1920

File #293.8 Cor. Branch.
(ANCOIN, Horace)

Mrs., Pirre Ancoin,
Chataignier, L8

DPear Madam:

In Tpply to your request on "Shipping Inquiry"
that the remains of your late son, Private Horace Ancoin,
Serial Number 39505, Company G., 9th Infantry, be permanently
interred in France, you are advised that it will be necessary
to disinter the remains and rebury them in a permanent American
Pield of Honor.

wHowever before your request can be complied with

1t is necessary that you inform this office whether your late
son is survived by a widow, children or father, and if 80, kind-
1y furnish names and addresses of each, making reply in either
caso. .

An early reply using the enclosed penalty enve-
lope which requires no postage will be greatly appreciated.

By authority of the Quartermaster General:

R.EB.SHANNON»
Captain, Q.M,COYp8,
Officer in Charge.

By )
CLAY 'S. WORICK,
captain, A. G« D.




October 18th, 1920,

b Pile #2938 Cor. Branch, o
; { au0oLi, Horace ) - :

Hrse Pirre Ancoin,
Chataignier; Las .

Daar ladan:

! A In roply %o your request om "Shipping Inguirye
that the remains of your late son, PPivate Horace ingein,
Serial Bumbor 39505, Corpuny Ge, 9th Infantry, be permancatly -
interred in Framse, you are advised that it will bo necescary

to diointer the romains and rebury them in u permancnt American
Pigld of Honor.

' llowever boforo your requeat oon be coumplied with
it 1s necedsary thut you inform this office whether your late
son is survived by a widow, children or father, and if so, kinde
1y farnish names and addrecses of cash, making reply in oither
aaG0e :

) An oarly roply using the oncldtdd ponalty onve-
ro 10po which requires no postage will e groatly agpreolatod.

L . PR
i S
. . AT -
f : By authority of tho Quortqrunstor Gondrnl: \ ¢
| , v e h//)))
) . \\ . »‘7}".-:‘}:.’ .“. .
B Ee SHuNGRy ‘.

Captein, Qe B Gorpge, - '
Offigor in Vhargve

- ——— ———

: BYs
QQ“& GLAY 5. WOUICK, u.. -
',b‘ G&Dt&lm Ag G‘ D. ‘149‘3

!
}
!
!
i
!

]

——



1844-] e
o ® ® SN
WAR DEPARTMENT QH“E‘W\\M' -

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

G. R. 8. Form No. 120
SHIPPING INQUIRY
(Revised)

GRAVES REGISTRATION SERVICE 10}\*“\“““’""%;;3

; J??‘Orbukenfm.}?.l?. 9%/ P 3‘54
& .,:&“B
TROM:  Chief,Graves Registration Service, Q. M. C. ¥ 20"
To: Mr's. ‘Pierre Ancoin,! Chataignier, Tas ooy M
Susseor: Remains of Pxt.1/c Horace. Ancoin,..Serisl 7 39505 Co. G. Jth Ingf,
The records of this office show that you have xeguestedsthutchisbodye - 00L mada--an;z__rgamat /

sa. to the disposg ifitonsof remainse. . . Lo v /,V / %

,)U’
_(»“)\_.L

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Jurope.
By authority of the Quartcrmaster General.
Cuarrces C. Prerce,
Major,U. S. A.

Lif all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. , STATE.

Soldier's widow

Soldier’s children.
(Neme oldest first.)

Faferitc sl oo
Mother

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

_________________________




v S //K% /// ,igzo.

I, the underswned am the / /V%M ... and nearest living relative of the within-named

(Relationship.)

soldier, and desue the followmg disposition of his remains, viz:
(Strike out all except the one sliowing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to
. . (Name.)

(R. R. station.) ‘ . (State.)
3. To be'returned to the U. S. and bpuried in National Cemetery.

v ’
.4/1/( ctnt #7

Y-4. TO remain in urope, for burml in a perma,nent American Cemet:

. 7# S E ;*
Leeiel %@ A‘ W;W ~ .Z W W
c‘ / 4/241 rc/“' @C ' Slgnature / M 4 51)1/?2 :

INSTRUCTIONS FOR FILLING OUT.

L. If deﬁmte mstructlon as to the dlsposntlon of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Sectlon of Arlmgton Natmnal Cemetery ;

2. The transfer of bodJes will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED ‘BY THE PERSON WHO 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 a.ddress of each of the nearest living rela.tlves
in the spacos provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIA%I of the:children should ascertain their wishes and act for them i in this matter.

6. If YOU are not the, nearest relative, please ask the nearest relative, if living near you, to fill out th:s
paper. :

7. If YOU are not the nearest living relative and do’ not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office. '

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

9. Use the inclosed envelope—pay no postage. ‘ 81860



\

- | . | - 1844-1 -
ongrmam o @ | @ "
(Revise 3) ) . .
" WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

4

Hoboken, n. Jdo -

FROM: Chlef Gra.ves Reglstra.t.lon Servme, Q M C
To: ~  Mrse Plerre Ancoin, Chatalgnier Lo . . SR
SUBJEOT Remams of-l‘:'-nt,l/c--aoz:aee Ancoinv--Senial 59505 Goo Go 9th Ing.

The records of this office show that you heve seRwashrrst iRt s

o -_naj:_.meie,tany:-r.e_qnaaﬁ-

-ae-.te-.thef-diqusj,tion-.oi-_nemainaA

If these are not the correct mstructlons, please correct them Ma.ke correctlons on reverse side of this
sheet.
The nearest relative may choose between (1) return of -the body to any address in the United States,‘
(2) interment in Arlington, Va., or any other National Cemetery, or (3) remam in L‘urope
By authonty of the Quertennaster General o ‘
CHARLES C. P1ERCE,
Major,U. 8. A.

I‘?f all blank spaces below are not ﬁlled out, it will necessitate a return of this paper ‘and a SERIOUS

| DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET,. - ) TOWN. 8TATE.
Soldier’s widow
1 -
childr
S?)llgxlne:(;.ldast nrs?t)l 2 i
. 3 .
TFather
Mother
| OO : gmrennene -
Brothers. ) - ‘ ) o, ) ‘
-y 2 e anamman e nnemnns (4. £
Coe s . bt
TSN SRS S SR S
1 0CT 5 1‘32 l)
Sisters. | o LT .
prosinge R (USSR St 1
est first.) . )
Date e Signature
Address..._.. ommmmmmmmmm e mo S m T Relationship..ccecomemeeocmmmomanmnes e ctaenen
; : . . /
TMPORTANT.—CAREFULLY read instructions before filling out this paper. #7880 (ovm.y



____________ o VAL o i st B (AT

kL oty
: S i‘..m [~% :
I :*the undersigned, amtthe  ~ SC28f v o o & o, o and nearest living felative of*the witljin-named
/ (Relutmnxhlp ) ez .“ —
i i i . : s 3 -
soldier, and desire the following disposition of his remains, viz: :_\O P

(Strike out all except the one showing the disposition desired.) @y

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in .. _____________ National Cemetery.

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

SIDN AU ENE W FaTie s TR Soieu s Lol

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
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.

9. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO 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 nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the dece&s;ed soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ‘ '

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.
8 You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. : 3—1860
\
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. WAR DEPARTNENT
OFFICE RTERMASTER GENERAL
ETERIAL DIVISION

Date //// 2 -

A1l Officers,

Major. Pierce, Chief
Lt. Col.Davis, 0. R. C.

Captain Greeley C:D :E; ;[
Lieut. Conner e
Lieut. Daniel

Lieut. Hanson
Lieut. Ro

. Robb - Principal Clerk

rs. Hodges - Personnel Clerk
~Mr—Houghton = Files-

Mr. Saxton — Cemeterial Branch
‘Mr'. Grant — Inquiry Branch

Mr. Plotner — Supplies

Prepare reply( Sec’y of War
for( General Rogers i
signature of( General Krauthoff d;?fa

( Major Pierce

(Lt Col™ e Davia
( Capt. Greeley 4ﬂ4§/’///

FOR:
To note
Information. Need not be returned Lﬁ"
Information and ret(if e,
Action or reply (7
Approval 2 /
Returned N 2/ ) 4 /
Remarks 4nd recommendation ARG
SUBPEAEE 011 G0 e R S '
Fil s

stigation and report
oples...... (State number)

Papers in case
Personal conference

Draft of letter or endorge 15 o
Signature mﬁ V‘EWED
Check for correction OSP SS

See other side for remark i

Final return to mm".. . ﬁffm"m.m;fﬂJ ........

From: . £\ i- 9z

NOTE : Thié form may el naed a Hunbof of times
on same case by crossing off previous marks and
inserting new marks(and date) in different

colors.



OuP:S55

A #105 THIS MEMORANDUM MUST NOT BE REIOVED
Date IAN® 92
FOLLOW UP NO i48
LATE : %
TO: 1, Inquiry Branch for reply:

(8) Forms 124 not neccssary.
(b) Form 124 attached.

2. Miss Barry (Statistics Group..)

tury & Corrective
Letter Group.)

orm 120 Follow-up Group.)

5, Mr. Good (Investigation wnd Adjustment Group,)
*\\A 6. ¥ri Grant(Inquiry Branch, )

s Mfs. Lahdmanm(Compiiation Depot..)

8, Lieut, Neetzel,

9, Miss Olenin (Control Group.)

10, Iir. Peck,

il Mrs, Ruth (Compilation Depot.)

12, Mr. Sexton (Cemeterial Branch.)

13, Miss Schlegel (Form 124 Group.)
14, Mr. Deming <

5/1044 /LML
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.G. R. S. Form #124 REGISTRATION SECTION File No. ../..& i:;ﬁfﬁﬁf ......
Disposition Status - GRAVES REGISTRATION SERVICE Ak ;
OFFICE MEMORANDUM. — .CEMETERIAL DIVISION OSPSS Ref. No./de5 7 = ¢

Tol Inquiry Section.

From: Overseas Project Sub—Section.

p Sy

[. GENERAL INFORMATION on Cemetery No.(furnished by: —./ a7/ ... ) (date../~.&.=. 24

il = (SN - ? &
. — i - o 7 =

Data sent Overseas .éﬁ?ﬁlfﬁ;ﬁuﬁﬂlff’ it P - - Koo S e | Feadl

Operations to commence (approx.) ., Jiii. ..iir. . &=

Operations %o be completed (approx.)

Bodi esNaNippe & BRONMEUEO DEaNREO R« T L5, L R vt bt T e
/7 ’—;«.‘f -

e AP e :;'1;‘/' ol e - %

Bodiesganr iyedyatRHOnoKeTl & e T T o el e e el

/) v 2Ny ' { paet o - 4 -
[I. CASE OF [LAddllZliler, /(p¥¥trtss. M 47 (& L SO0 F b, Gtct”

The following information was abstracted {Date)A{f}éi:LUE%ﬁin".from;,, -

SOURCE CLK. |in OFFICE Clk. |in OFFICE

A SGAR0L “Cards ,/QQTEJ j;%id? ‘ Shppg.Inquiry(sent_xé&;ff&jgéﬁ

..... et RECIEEEERE I

b ey ),
A.G.0. Corresp. /IS | 240 . To"maﬁgifiméav;x;mmmmmmw"mm 228 o
G.R.S. Corresp. ,L ;, b OSP S-S Corresp.(see Remarks.)
relative to_ﬁisp- P 2 e A e ais B

DESIRES as to DispOsition. r
RETURN

Name of Relative REMAIN SPECIAL
N. 6. Pvt. TInts:

Ly
&

T

Vidow

Children (Name oldest first)

Father

Mother b : 7._‘. -

» 'T:"ﬁ‘mn LR
Brotherg ._ @Hz HEV

Sisters | o e

_—-h'-“—‘—“_—‘——;
BOdy to be 8hipp8d to PP ) PR e e e i o S P T e e St L T et ST LR
shipped (Date)

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

: ; 5 B i
A : TeEe ot Tt Tt L:éi%%ﬁ:&é%&&i .....
e Yo i et g o e =

= =0 4 [ o/
2 “”m;mmﬁﬁfké%fLtmﬁ%ﬁﬂéém;é&mg%ffﬁgaﬁ;&Sghéﬁ' o
e~ 2 )j-'a_;},{_,i = 4
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soweh'pfi REGISTRATION SECTION

CEMETERIAL DIVISION

A 4 DATE
IO/éw’M’@Zjh—M %
LIEUPENANT NOETZEL NECESSARY ADJUSTMENT  PREPARATION OF LETTER
INVESTIGATION SIGNATURE
LIEUYENANT ANNIS FILE
SUSPENS ION RECORDING
NOTE AND RETURN CODING
« MRy C, M. PECK INFORMATION - 101 =A FILE PAPERS
- ACTION AS NOTED REPORT TO
CADD RBETA(RERR) (1ss) MDMQ__ Attach G.R.S. Pepers and Forward o Grant
CLASS DEPT. (RFSS) ) (W :
INV, & ADJ. DEPT, (ISS)
PREP, OF DATA DEPT, (ISS)
covp, DEPT, (OSPSS)
RECORD DPPL. (0sPss)
FILES DEPT. (ADMIN, BR,) ¥
ETURN TO & -
FROM  0.5.P. : -:‘“ e




Beturn to Mr. Kay




‘ } nedemir 6, 1920. ()

~ To: 0.5.P. WASHINGTON.

| <

-Mother's letter not answered
by this ofTice.

FROM: GeHeSe

x‘ Per %JQ |
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COPY OF IETTER RECEIVED BY THE O3P:S3

Chataignier, La,.
10=28=20,

o
(@ al
(¥

War Department
guartermaster Corps,
Cemeteriszl Division,

Dear Sirsg-

’ In reply to your request on the
remains of my Son Horace Ancoin if he was a
maried man, Or if his Father is living. No my
Son was Single never has been marid and his Father
is dead Eleven years ago., You say it would be
necessary to disinter his remains and rebury him
My Desir is that you rebury him in France if you
have an American field of Honor. Afterward, ples
give me the Name of the Field and the Number of
his Grave. If you do not have an American field
of Honer in France please advise &t oncee.

Yours,
Mrs. Pirre Ancoine

Hemains of s

Pvt, 1/c Horace Ancoin,
Ser.lo. 39505,

CO. Go gth Inf’
1844=1=6,

______
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OFFICIAL BUSINESS.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.
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