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25" Mo & DIVISION
RAVE rOCATION____?xgaqk-kiil,ski'- o Commercy (Mewse) ) SLQ R | A
CTY. NAME NUMBER
93
GRAVE g ROW PLOT. | G
5. ORIGINAL BATTLE AREA GRAVE LOCATION 93 Commefey (Meuse )
GRAVE COMMUNE DEPT.
COORDINATES ___ GCommercy Be 220,86 N 54200 Bo BT L (N o LN ORI
CONCENTRATED To _ HOspital Burial DN« Wl T s i e AN
DATE GRAVE ROW PLOT i
French Military Cemetery Commercy (Meuse) 614
T L --““"“_"_“"“—"C_E-ZHETERY TRTTR IR T s e -(.TY NUMBER VoW
Datal concerning any identification found on remains when concentrated, such as
collar 1n81gnias lettérs broken bongs, missing parts, etc.
Tag on dJ anﬂ crosg o SR d
________________________ DAL EQOF D M‘HT
.4?1"' 4 ! ’
""""""""""" '5"'3" TE FROM WH[C’FTH’E“C‘KHE"" 7‘___“_________,,_____ﬁ____,-_-____-_______--____,__‘
______________________________________________________________________________________________________ /i :----""""'""""'“"'-'---—-"----..
f o O HE:L;AT}’:[” ANVVARDE 4 2
Data form 1-4A
SR S T B D o CE e NE i
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA \SUPERVISOR. ..ot uaect ioananavnvensaistiaedats

. PINAL GRAVE LOCATION _J ,?,1.;{;“2.,5}_*3“__1_?_?_2_:_____; __________ LA Ry G
£ ceg DATE GRAVE ROW ch .
AUDITED BY
A B . 8t. Mihiel Americsn Cemetery, THIAUCOURD, -(M-.-0t-bo}-mmmr..
%/’w ; 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 Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registratiem 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 Area Supervisor from data on file
in his office. :

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co-ordinates is approximate and NOT
accurateg;dtamemehﬁlvﬂwﬁhisﬁﬁfféct.will be made on these forms.
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GRAVE LOC/ATION BLANK

Onooff L ATION OF TH.E GRAVE OF

Doy

(Surname). v (Number).  (First'Name/nd Initials):
A2t oS/ 37

(Imm UL
PLACE (3F\'DEATH:':’.ﬁJ. ) >7/ 3 4 / .........
CAUSE OF DEATH:! A
DATE OF BURI-\_L&M /—- .—rfq /? ......
PLACE OF BURIAL: M { Cﬂ’.; .........

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

Headboard®.........." Bottle?. .ol ive..
IDENTIFICATION TAGS: ]

Was one buried with body?.....!

Was one fastened to name peg or 44
stake used as a grave marker?. 7T

If name unknown and tags ‘missin seription and mark:

should be given here:

./ .......... z ’!/4'(‘((;}“
RELATIONSHIP: Cﬂ o S e R 08 W g

REPORTED BY:

H (bwnaturc and Rank of churtmr‘r Omcel)

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F
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G.R. 8. Form No. 16-A . Pl > g .r614

- Commercy,-lisuge -
REPORT OF DISINTERMENT AND REBURIAL Dacs. Anpiil A eitiio sqrlisei s T
1. REMaINS or_.____ARNOTT . __Johnie ... ... SeriaL. NumMBeER . ° 2 004014
. RANK Prvte ORGANIZATION _____CO.I lggth Info ______________________________

2. Disinterred (date): From (give complete location):
______ April 12, 1921  °  Cem, No 614, Grave No, 93
By: Group E B ) Untib. i .. o SOCHIOMI R0 © o a0 ST il

3. Reburied (date): In (give complete location):
Y o a1 B A 1o 2 ¢ Cemetery No, 614, Grave b [ L Iy S AR
wooden box &

By: Group._______ 5 Unit._...10 Nature of reburial uniform

Q@ CO 8inl
4. Report as to nature of original burial and condition c:? g &:}rlupon d?s‘?nt%rm n,g recgﬁd ]g%e.tced

@i Dl Uniform and wooden hox.

5. (a) IdentLﬁcatlon tags: Buried with body? ______ =~ " __________ On grave marker ? _-__--_______g.e_.s_ ___________

Uu UJ.Lﬂ.Lg UULLUU-G\LJ’

®) Oth‘er means of identification found upon disinterment, and general remarks: None .

Metal Strip on grave marker reads:"Percy ARNOLD, N0 .1457488-H

Co.I 139th. Inf .

v & duplication of‘ metal Strips.The metel 'strip and disc on eross

This was evidentl

Caf DDAV ADRATT 1 ABDAS 58 'F";::r‘;,“";h'g““nrm Tariftied Snd Tound correat

6. What does examination of body show as regards the following ldentlf%ng bte gol A

(a) Height (actual measurement) _Impeosgible te determmHPs 10 & 19- cavity

do

(6)! Weight (estimated IO TR ort s o e L PR
O oot O i80S e il IR
do
(A RTUTY e i My, SR Sl A St R
(2
Charhetaratlcs, . T a G B J 3 VTN e M 1 ‘.“"
(d) Hair on face—Color ________-__-___g'_? _______________________________
do
e ey i i T i e SOV - o L0 ST RN T e
Quantity ___-hw,_________--____,f:{,c.’ ______________________________

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

missing parts) = 1. . T st
(f) Wounds or missing parts (received at time of casualty) ... o
Impossible to determine P-sbl 1 F

7 ----ﬁt_.__@.m Approved: f’ﬁ% Ny --Captain , QNMC

ter of Soction.w

(T.ttlc) __________________________________
8. Reburial { y P
supervised by ﬁ?-hw--_m_m--_; Approved: . S=l gAY i 5 _ P il
* Bt as d,2nd. « QMC R.L.Fain, Captgi
: PRl L L?Iaét po% gﬁ Q%‘ion.



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 forwalded 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 oroani;%tion ‘and by whom disinterred and reburied.

. Give date and accurate 1nf01mat10n as to location from which the body was disinterred and the group
and umt which made disinterment.

3. Give date and accurate information as to location of reburial and the ﬂ'roup and unit Whlch made
reburial, and how reburial was made—m casket, wooden box, ete. t

4. State sto "what degree decomposition has progressed, whether recognition is possible, and how the
body was orivi_ﬁailv huried—in a casket- box; burlap, ete. This statement should be as complete as possible.

5. (a) St,ate \vhether identification tags were found buried w 1th hodv and on grave marker by reportmcr
o 1 ES)J T K(N x

(b) State whether or not hody ‘appéars 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 allew. Items (¢) and (f) under the'body description are very important and shiould 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 aceounted 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 tecth), cuspids
or canines (tearing teeth) bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made” and’ ﬁndmgs charted to cover the following basie conditions: Lost teeth, crowned teeth,
bridge worl; fillings; earies (cavities of decay), dentures: (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

A N =
MISSING TEET}I ........... All teeth missing through previous extrac- / TOOTH MISSING
thus:

S : DRCELAINCROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label GoL W P
gold, porcelain, or gold and porcega.in), proean OLD CROWN
thus:

ey
(] GOLDavo PORCELAIN BRIDGE

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

SLVER FILLING GOLD FILLING

FIGEINGE T o s e s Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus;

AVITY
- o | B e

CARIES (CAVITIES)..... .. Qutline location and size of cavity, shade 3

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and sha.pe of plate, block in teeth attached and indicate retaining elasps

on natural teeth with the word “‘clasp.”

8—T832

7. Show name of person superﬁsﬁ]g the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title-of the person approving same:

'\"" nu A
\
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON .

in RepLy rerer To QI 293 A=} April 4, 1932
Arnott, John (Stl)

M. Stuart D. McGregor,
c/b Owendale Bank,
Owendale, Michigan.

Dear Sir:

In order that the records of this office may be com-
plete and accurate it is requested that you advise whether or
not the late Private John Arnott is survived by a stepmother or
any women who stood in loco parentis to him for a period of five
years prior to his reaching the age of eighteen, and if so, her
neme and address.

It will also be appreciated if you will furnish the
date of death of the mother or this late veteran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly

A531qfanﬁ.
Enclosure: \,/
Envelope.
Owendale, Michigan,
April 6th., 1932.
Dear Sir: \\\gm'

James Arnott, brother of the late Private
John Arnott, informs me that the mother of John Arnott
died about the year 1895,

Als o the stepmother of #¥# John Arnott died

in the year 1929,
Very truly yours,

S Cand I e, v(f@%’t’



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY reFEr To Q¥ 293 A-C
‘*nott, John - 1222 Adax,

July 3, 1930

Mr, Stoart D. MeGregorxr
¢/e Owendals Bonk
Owandale, Mich,

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

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

1. Is the deceasged survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

s ML ﬁha deceased surviﬁed oy any-woman
who stood in loco parentia to him ac-

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

If so,mgive her name and address:

B

For The Quartermaster General,

Very truly yours,

FEnclosures:
Envelope
Act A. D, HUGHES,
Amendment Captain, n, M. Corps,

Ag: btant.,



NALE

Arnott John

fElels

WASHING VYON

RAWK SERIAL
Pvt 2054121

OTGANIZATION

Co I 139th Inf

. WAR DEPARTMENT

OFFICE OF THE QUARTYRMASTER GENERAL

DATE

February 8, 1930

DATE OF DEATH

Jan 30 1919

STATE  jriehigan CI¥y NO. fjogg ¢ GEAVE fieg" LROVENN g ELEEGAg
B P I / ] = #F
Check relatiouship Liviny - Deceased / /29 2//
y “ I
IOTIER X

NAME

AND

ADDRESS

Veterans Bureau Claim Number

29/156

STEPMOTHIR (For the
year prior to com=
mencement of service)

MOTILER THRU ADOPTION
(For the year prior
to comnencement of
service)

MOTHLER I LOCO PARLIITIS
(For the year prior to
comencenent of service)

WIDOW
(Vho has not remarried)

% o0 ©E G0 98 64 60 o0 60 BO &6 o8 90 ©0 @0 65 8 &% &0

68 08 060 ©0 00 &8 03 BE o0 ©9 es @0 00 gn» 88 40 00 00 0O

Adm of Vet's Estate
Mr. Stuart D. McGregor,

¢ Owendale Bank,

Owendale, Mich,

o8 ©6 ©6 as ©9 os 08 op O3 o= oo g8 ©6 a8 a8 es ©6 08¢ oo



IN REPLY REFER TO'QM__EQH"C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Arnott, Jom May  gg 1929.

Mirs Jemes Arnott,
_ReFaDe # 2
East Jordan, Mich,

Dear Sir:
Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

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

late Private John Amott, Cos I, 159th Inf., whose remeins are now interred
in the St. Mihiel American Cemotery, Thiausourt, Meurthe-steloselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions pf the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative

is a stepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it ig also requested

that a statement to that effect be made.
For your reply, you may use the enclosed enveiope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, _,
Major, Q. M. Corps, /4

2 incls.
Assistant.

Act of Congress.
Envelope.



QM 293 A=M : April 4, 1932
Arnott, John (Sti)

Mr. Stuart D. MeGregor,
¢/0 Owendale Bank,
Owendale, Michigan.

Dear Sir:

In order that the records of this office may be com-
plete end mccurate it is requested that you advise whether or
not the late Private John Arnott is survived by a stepmother or
any woman who stood in loco psrentis to him for a period of five
years prior to his reaching the age of eighteen, and if so, her
neme and address.

It will slso be appreciated if you will furnish the
date of death of the mother or this late veteran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster Gemeral.

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerzr To QM 293 A-C
tynott, John - 1232 Admx,

July 3, 1820

¥r. Stuart D. VeGrsgor
C/u Owendale Bank
Owendale, Mich.

Deay Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. =)

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to theﬂéemeteries in Burcpe a2 the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

5. 1Ig the deceased survived by a widow
who has not remarried? (RO Tl 2

If so, give her name and address: 4

Sn. Is tﬁe deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and eddress:

For The Quartermaster General,

Very truly yours,

Enclosgures:
Envelope
Act A. D. HUGHES,
Amendment Captain, @. M. Corps,

Agsistant.



Arnott, s -
(Surname.) . “hristiin name in full.) (mmy ser ol uut. --------
Pvt. W Caa. I, 139th Inf.
(Rank and orgamzanon )
‘ f LU

State your relationship to the deceased

Do you desire the remains brought to the‘United States? - %))

(Yes or no.)

If remains are brought to the United States, do you
wigh them interr ed in a national cemetel\ 2 (Yes or no.)
Ii you desire the remains interred at the ‘home of the deceased, give full informa-

tion beloy.as to where they should be |sent:

(Name of @1«) receive rema‘ns.) © (Express office.) (Telegraph office.)
(N umber and street.) -ﬁ-“- (City.or town.) (State.)
( A ;
¥ 4 o7 i
(Sifrn‘ here) 3 A4 A0 v’
~ f : ) 9) ~ =
/s / P ] A
,‘_,\___b Wl AN A ; g A i L\_L-} LoeeAd
— ((.uy, town, or post office.) | (State.)

(Number and street or rural route.)
Read carefully the l?tter accompanying this card. 3—e713






WAR DEPARTMENT

OFF!CE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY rREFER To QM 293 A—C

aragtty John
1233

My, James Arnott,
R- ’n Do #2.
East Jordan, Mich.

Dear Sir:

re
co

service man above named.

August 37, 1929.

The records of this office do not indicate that a reply has been
ceived to our communication dated ag. 1909 making inquiry

neéerning the name and address of the

othé? and widow of the deceased
These addresses are desired with a view 10

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sone

an

d husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

2

If survived by a widow or mother does she
_m49giggm§g make the pilgrimage?mm_

For The Quartermaster General,

Very truly yours,

Incls.
Act of Congress
Envelope

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



) WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

|
I

QM 293 A-C

IN REPLY REFERI TO

Arnott, Jolm May 1929.

26

iir, James Armoti,
.RQF.D. # 9
EBast, Ji ‘ s Miohe

Dear Sir:. J
4 /| {
/ Your attention is invited to the enclosed copy of an Act of
| Congregs approved March 2, 1929, lentitled an Act "To enable the mothers
f;and widows of the deceased aoldiérs, sailors and marines of the American
} forces now interred in the cemeteriss of Europe to make a pilgrimage to ! |
these cemeteries". ‘ %l
|

Jf‘ ' The records of this of fice show that you are the gather of the
| i:t;hirivltn John Arnott, Oe. I, 180th Inf., whose remains are now interred
/ : 8t. Mihiel Americen Cemetery, Thisucourt, Meurthe~et-lloselle, France,

s whether or not he is survived

3 Will you please advise this offic
e provisions of the above quot-

by/ & mother or widow who is entitlec¢ under th
| ed Act, to make the pilgrimags, and if so, will you please furnish the full
/[ names \and addresses of the mother and widow in order that action may be tak-

én to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

, \ Your attention is particularly invited to Section 4 of the en-
| i closed Act, which defines the terms nmother" and "widow". If the relative
' ig a stepmother, mother through adoption, or any woman who stood in loco
parentib to the decedent, a statement as to her relationship is requested.
. If he was survived by a widow who hss since remarried it is also requested

J that a2 statement to that effect be made.

For youriieply, you may use the enclosed enveiope which requires
no postage. -~ =

Forq&he Quéﬁxermaster General,

7l e 2
Vi i = Very truly yours,
. . :
-,

JOHN T. HARRIS,

Major, Q. M. Corps, % \/ |
7/ el

2 intls. Aggistant.
Aet of Congress.
Envelope.
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Hy, James Arnott, 1
ReFeDs ¥2,
Bast Jordan, liche

Dear Sir: i
The Quartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's, grave in which you are interested.

This American military cemetery is one of thuse to be mair-
tained by the United States for all time in Europe. Each grave will
be marked by 2 headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of ralatives, 63
Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Gavernment in a manner befitting
the last resting place of our heroes.

Very truly yours,

AR RD
1-Incl. R T

Record card.




G.R.S. FORM #114-A. . STATION____Qg_r:;_r-_@_;'_q!h__@gi@1 _________________

To be prepared in triplicate. DATE___Feb. 14, 1933;“ 2
5o REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

' DISINTERMENT COMPARATIVE REPORT ;

Records of G.R.S. Headquarters. Discrepancy found upon exhumatign’of body

1. Name _ARNOIT, Johm 10. Name o discrap ,Agzv ________

R NON. . FIOARE1PNE PR R s R S LIPS NO5q 2o TRl s ) s L St et e T RASE

3L HBANK S S Potet bl B o5 S Aot TS 12. R.ank ____________________________________________________

4.0rg._%Goule, 189th Infa . . ... e S AT

55 'D.D :fan. 30the 119 ... . T4 (o)) DD S St GRSt g

6. C.D. _ Broncho Pnewmonife . ........... (b) D-B-".i._‘,ﬁ"“ DR e i s o iR
Discrepancy. found upon disinterment

7. Grave No. ! 985S St o e 15. Grave No.'- Bl oY s i

DS P S e B B O S N e 16. Plofi s, —g ix s s io s RoW-- ==t

T e S e e o A Ta S ey A Ry o 175~ -0 A1 SOYODEOBY: . I~ 5 v o mos %

18 Geme e Ny e R oAl 6.t s 19. Commune or town __Commerey . .

20. Dept. or County = Meuse . RLVECountLy s s ST France, e a—

A22. G.R.S. Hdqrs. Code No.___6l4 7_”._'__‘_,““,_h_____,________h__________________________________h___. _______ S

23. Disinterred (Date)Feb, 14, 1922 ByAEws0 s Poddmar- =i ol e et

24, Inscription on grave marker:

Naﬂme___":gk 4-*-2'{10%1; ______________________________ .__ Serial No'_, ____' ____________ i e
Ramkies. = 'p Fhaswsse T o cSaa d5 Organization=Eoa sl ag sy el i
AL
25. Was identification disc found on grave lne:\.rker'?_____'l-"g_e__;_;_t _________ (O1e) Tealobize i pa e
o Sigha, m'é}"?fe'éﬁi{é%éi"A'éé'i'é%éi&f
PREPARATION a

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).

Bottle record. ﬂa{*ne_r,a-ﬁ.-l.t,l:-_i.l- 3 recorde: -t : S

27. Condition of body i

Badly deconposeds--Featres uwmrscopnizabieces """

28 9 Nature Of buria‘l'—“""""r",:"' ‘il 1i.‘ )‘rfr“a"“\d"’zﬂl‘"}‘\‘hb"' {fs'.f""""‘"'-—"—""—": ________________________

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

30. Body prepared and placed in casket: Date pgh. 14, 1922 By upmollrer

1 JDWFD




wr

SHIPMENT. (Show actual marking of box.) Box No. Ce24190

o ———

32. Designation of body:

.,_g._,-. gt E
s

Name _John ARNOTT . Serial No._ 2064121 . ... ...
Rank ____ Pvte................ Organization _____ BoaTe,139th Infs - o =

. Consigned to:

Name of Permanent Cemetery SteMihiel Amer «Ctys#1233 Thisucourt MesteM

34. Casket boxed and marked (Date) £®Be 4%, lVsa = By: #CPoXlmmy . = . .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above N
is correct. '
Signature of G.R.S. Inspector % _____ E __ oty - ae iimio
D. E. lowry, 1t JJt. OIC
i et Tag on body partially corroded. Tag on cross reads "2054014» .
37. Shipped from point of. Operation: (Date). Pete—dip—doee- . = =
TozpointsofaCancentnat 1onPESTS —= e VarTr b SR Sl M Sy e N e
(Name)
GOV Oy D st et it S R AR s sy SijgnatunssShippingeOfifiiice ST s Tl s S e
38. Received at Rsilhead or Point of Concentration:. Date ________ . . Bt el
By G RS R DR E O L A VO T i L o | e i e e & e e i 0
39. Shipped from Railhead or Point of Concentration: Date _ Fab. 14, 1922
To Permanent Cemetery 1233, Thiaucourt (M) (5. iihiel) ..
E S +Name ) . :5
Convoyer ‘ramk Atwell Signature Shipping Offi 1g{i_p ________
« Be. liassia, Capt. C
40. Received: Date ﬁ']&EEB 1922 £S5 £ iy

41.

42,

43.

G.R.S. Representative %Lﬁkwmﬁmi’r __________ N g e Lsgade
: : 7/
Reinterredfaysnhiilay B 5WHAZE o = woe v Sl ah . - TR O e e et e e
(Date)
GraveNowadldles {8 Te R ok Sl e & i aon o R Section.
TREX. 7 B s Cop s - v iy il e Row B8 ol o h e W e e

G.R.S. RepresentatiVﬁ&

Ezblewey 1Ist, Lt QU




G.R. §. Form No. 16-A . Pl 'mmercy (Meuse) .,

 REPORT OF DISINTERMENT AND REBURIAL Dt Tob. 18, 1922,

_____________________________________ ------ OERIAL Nuuprrl0 94121

Rank._ PVE. O AN AT OB S ) STt s

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

By: Group Pollweris =S 3 T e e e
3. Reburied (date): July 25 1922 In (give complete location): Gr. 29 Ek.C Row 25
__________________________ CtWerar 18355 = &
By: Group....Reburial L0V s s e L_) .a_‘_Sk%Etu%e (?fhrie lgl'jl'n e

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

5. (a) Identification tags: Buried with body? __Y88s ____________ On grave marker ? Yes.

() Other means of identification found upon disinterment, and general remarks:
Bottle record agrees with AGRS record. Tag on bod'y corroded. Tag on cross reads

BT oy o Tk S S e Bl e St S
Quanpityaesse da Pt & 50T e o wa e i
Ghanactemshics tuieWe TR s F S oo aa sb e 1

Location - F

Quantity ______

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

missing parts) ;gxpossi‘nle to determine

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

Impossible to deterrine.

7. Disinterment £
______(.‘_'_A_- ______

supervised by-

W. C. Follmer, Sup. Bubs — — D. B. Igwry, lst Lt. Qic
8. Reburial | E
supervised by________ /J% ’Z / 4”"‘1‘ --- Approved: ____QW,E_T ________________________ =
3—7832 £ A [L Dewe
Harb & Hngney T e AT S



® &

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. 8. Form l-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was diginterred 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, etc. >

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
b’{lves)] or “NO.”\ ‘ . .

(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 work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus:

CROWNED TEETH ... ._.. Block in solid the crown of tooth Ela.bel
gﬁld, porcelain, or gold and porcelain),
thus:

GOLD Ao PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label GOLOBRIDGE

gold bridge, gold and porcelain bridge),
thus:

GoLD FILLING

SILVER PILLING

FILGLINGRS S o o — Draw filling on tooth accurately as possible =0LD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: p _
AVITY
ECAYED
CARIES (CAVITIES)... ... Outline location and size of cavity, shade
in thus;
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘“clasp.”
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 supervising the reburial and the name and title of the person approving same.

ey ' CRETES ain D



1. LocaTioxn Inprx Carbp:

| ® ® 1§ B 7L
- COMPILATION OF DISPOSITION OF REMAINS DATA 7 L\

pile # 9319&3\

() Name ... ARNOT®, Jobm Ser. No. 2004121 AN
y e YR SL 00
(b) Rank _}JYE.. ____________________ Organization -00‘1’1.5_?.th._:.|:!£i' ____________
4 CKR..(# 0. ;>
(c) Dateofdeath . 1=30=18 (@) Cause of death - BXON.ch0_pneunonija - i (‘;ﬁ
. RecistraTIioN CArD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): " N,
(a) Grave No. e Row'.L sl I O A oA = IS i FE s o SO YGRS 2py A

5 21 TTT JL e - rahes
(b) Emerg. Address .. 9aes _3arry (Friend ) RFD #l, Port Austin, Nich.

III. Files of soldiers dying from contagious diseases ._._____.___._..__.... f‘f”_%?‘* _______________ CKR._’_/_;%/_/___
. A. G. O. DispositioN CARD: Y Date of tecoiptec-c B .o 0w e O
PRBEK 5
i ; 2 v e
(@) Name __,h_’ - ﬂ\ R 5 L —-w(®) Relationship Sord_ Loy —F e
wovmapfic) l ~ : 4 ) ::u‘:
Do - o - = o) S
(c) Addresg,f___\‘;E—i-‘\:?.---.i__-_; datae = [(Zema CUY SN o K e L
(@) Remains to be brought to U. S.? _________ﬁ\.esz?________________________;\."_ ___________________________________________
(¢) To be interred in National Cemetery in U. S.at .. T_______________ \.J_[ _______________________________________
}\J
___________________________________ e e
(f) Shipping instructions upon arrival of bodyin U.S. ... N icaf
|
N
e L e e ey ey ___________-____.._...___..;\‘_‘_“;i ____________________________________________
\:Ll
(7) Disposition instruections if not brought to U. S. . (e LN Sy s SRR |
NY
E = T RN X
R S % "N R ST R \
Examiner’s Initials .20 Y & Dﬂt(”}.\___,f‘ ...... et s, e L 1020
\w\ 0N i
\ o)
A_ G. 0. CorrESPONDENGE shows communication from .S\ - oo ;
_______________________________________________________________ , dated e NGV L e e 0T R e
confirming request in Par. IV., item._...._______ L above,loniteqrestinoayhn Esne SRS Ee—————
o : :
_____________________________ ﬁ__-_-______-)_k(_(t__.'_"‘:'_:{”__,_-_i___t__:--__’__‘___-."f_..’_'_-_"‘___?__.—.-_.._—...._--______-_____-__,“_,,-________
¥ \
_____________________________________________________________________________________ L-.‘.‘.\AX_-“--_--_-----_______.__-___---_-___"____
Examiner’s Initials ____f_1,i__-'_r.-:_jf__:__&i; DHN_“:”;_“& ______ L e , 1920
VI. G. R. S. Firrs, CorrEsPoNDENCE—shows as follows _--_\_\J _________________________________________
¢ : O
_________‘_____H___L_ £ SO o oo s, ol o VA e~ D VI LI V0 e M LR SRR S & e
3 2 1,' !f,'r’::
/ pr (@) Cancellation memos referred t0 7 oo
/ ’/ Examiner's Initials -.C(:___L:E _____________ Date __\__'__“:“.‘.‘..5.--_::mw;_;';____l___,rﬂ-_, 19"6’
/ 0y
I/ A §
[ & % B ._!"“
COUNTRY FRANG T Ceserery No. .04 SareT No. .1-.l.v;-‘_‘l_.’;__---.‘__" _______ Fd
HL W [ gﬂ i 8 F \ﬂ ; 7‘,;_’
. 8. Form No. 115 % ‘Make Form NO. 11404 &
Amended Apri 6, 1620 =) % 5 N Y A
PRy N | il ' 7 e
i CARDED } eha
21 > SER




RECEIVED iy

MAIL UNT
VII. G. R.S. Form No. l{fmade SOV L L ,1020. JUN 9192
Ji=2 ]
Typed by £ ‘\ 2% % =, Chockedihye —SEiaTE (SRS ; ---Cemetesial Divigiog-----7
: 0 i Overseas Pro; Sub-Sectio
VIII. FINAL AcTION: b R e : 2 e
cablenon: —toeE L S a - N , 1920

F 21 19
Following advice fdr%vhra‘eﬁ to Europe by

letter on -___EEBI _____ 1 gg' 1920

_______________________________________________________________________________________________________________________________________

X/ CORRECTIONS

CHANGE CF ADVICE. AcTioy TAKEN.

_________ Fatled 2. Aoy




Fil
octa, 1921 16~1~>y apr—

293.8-Cem.493194-(Arnots, John Pvt.) Cty.614,Sht.1l.

The Quarteruaster Gemeral, U. 8. Aruy, (Cemeterial Division)
Mr. Jamss Arnott, B.F.D.2, Bast Jordan, Mich.

Disposition of remains.

1. Referring to your request that the body of your son, the
late Private Joha Arnott, Company I, 139th Infantry, be permansntly
intarred in France, you are advised that in order that the grave
of the deceased may be perpstunlly cared for in the most careful
and raverent manner, as a memorial to the late soldier's supreme
sacrifice, it will be nscessary that the body be transferred to
a parmanent American Cemstery in Francae. .

2. The graves of our soldier dead Interred ln permanent American
Cemetaries in France will ba marked by sultable headstones, and
the graves will be maintalned with the same degree of care and
attention as the graves of our soldier dead are maintained in
National Cameteries im thie country.

3. When the body has been placed in a permanent American Cemetery
you will be duly advised of the new grave location.

By authority of the Acting Quartermaster Gensral:

J
CHARLES &, WYNNE, af
Ly Captal,g=M.C. HCH
W\ "“'.f.,. ii. V "":
. | 0CT = 3 1921
: & s o Ty
Lo OB 1] }{ a—,{’f/ g



‘ o= /'“‘”-fp»g»ufﬁ.

CASE OF: ARNOTT, John

Cty. 614 - 11.
E/A - James Barry, Friend, RFD #1, Port Austin, Mich.

A,Go0,~ James Arnott, Father, 106 N, Lake, Boyne City, Mich., requests the
body remain in France. '

5/3/20, Form 120 - James Arnott, Father, RFD #2, East Jordan, HMich. (N/K]
requests the body remain in France "If he is in an Amer. Cty. leave him there.®

6/5/21 - Letter to father stating body will rem=in in France.

O _R—<—C e

\L)/QJ/GX P e TN A

Recommend Form Letter=-=-- .
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WAR DEPARTMENT

QUARTERMASTER CORPS G

GRAVES REGISTRATION SERVICE ® ¢

PIER 2, HOBOKEN. N. J. 3

June 31d,1921. Go2

T

File Iio. 293.8 Cem.Div.Cor.Br. b2
MIQTORANDUM HOR: Chief, Cemeterial Division,0.Q.M.u., 'QQ;
Washingﬁon,q.g. S

-

SUBJuCT: Return of xecords - Cemetery i6lé T
fransmittal Memorandum Number H~ 3406 ?%jp

1. iihe records pmertaining to the ¢
following case are returned herewith, it Ca
having been definitely determined that the i
body is to remain in Zurove. b

2. Attention is invited to notation o\
on reverse of form 3#120. CF

iy _\{f !
REFERENCE NO: IS
i

11 Arnott, John, Fvt. Ser. No. %k‘

2054121, Co.I, 139th Inf.

R.E.SHANNON,
Captain,Q.M.Corps,
Officer in Charge.

i, C.PALLAS,
lixecutive Asgsistant.

(S SEne sy

é eg&-

(8 i va

L
A

, v o -



614-11

June 3rd,1921.
Filie Ho. 293.8 Cem.Div.Cor.Br.
Re: Arnott, John Pvi. Ser.

HNo. 2054121 Co.I,
139th Infantz',y.

Mxr. James Arnott,
R.F.D. #2,
East .Tordan, Mich.

Deap Sir:-~

Your shipping inquiry dated May 3rd,
1921, requesting that the remains of the deceased
soldier nasmed above be left in France for buriasl in
a permanent American Cemetery has been forwarded to
the Cemsterial Division, Office of the Quartermaster
General, Washington, D.C., for necesgsary action.

The Cemeterisl Division, Washington,
D.Co, will furnish you the grave loeation in the
permanent American Cemetery as soon as possible after
the body has been placed therein.

The Department desires to renew its
previous expression of sympathy in your bereavement.

By authority of the Quartermaster General:

R,E.SHANNON,
H1ed-0.P.0. Captain, Q.ll.corps,
Wy T 0fficer in Charge.
6 1921 =y: '
N e
c,!ALLAS P
L dvufive iﬁgﬁs‘t" ‘ﬂ-‘m o D“”_
& s
W oA M r*} ot
v K ,..m ann 8 198l
; % ¢ ;
fl WYL ALl
AT ) A

# "f_‘ 1 !.f




G. Iéﬁg;rﬁo%guﬂg. 120 . . 614~11 jm
(Ed, of Jan. 1, 1921)
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY %
CEMETERIAL DIVISION
WASHINGTON ABD 1
g R
FROM:  Chief, Cemeterial Division, O, Q. M. G \
To: Mr. James Arnott, mﬁ“ﬁakkﬁ-oyne—elty,kﬁch
Susrecr: Remains of . PVt John Arnott Ser To. 2054121 (Co I 139 Inf
The records of this office show that you have requested that the body of the above-named ...
_soldier remain in Europe , J/ AD Y AN C /Z‘E/'l/_f_{__c::_‘ﬁ::-f.\,__

7

1 Iy

__________ 1_,{,/;{3 (7 nal M/i"{- a9A 7 i’; oA [ A i ?1 c \J
If these are not the cect instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest next of kin may choose between, (1) return of the 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.

GrorGgE H. PENROSE,
Colonel, Q. M.

If all blank spaces below are not filled out, it will necessitate a return of this pa,per/@.ﬁd‘ a*SﬁRfIf)US

DELAY in the shipment of this body. State in each case WHETHER or not these r gﬂves\ﬁre ST]LL
LIVING. 5,}, 3
| &3
L)
Was soldier married ? -%@ ____________________ b e
h _}) "th;u'k’
NAME OF— . NO. AND STREET. .ﬁ\ st rowy., 9 / GSTATE
A0 B
Soldier’s widow b b A e - b O
1 ;e o
Soldier’s children. § 2 A O “\
(Namo oldest first.) (@ )

Mother-.-_

Fthgw Lormirtloda. .| PV 0 2. | bead §udaes ok

Brothers.
(Name old-
est first.)

(Name old-
est first.)

Sisters. 2%{44 < el
m

Date - o

Address....¢ A chfy#’sw-éivz

IMPORTANT. —CAREI‘ULLY read instructions before filling out this paper. =P (ovER.)




B el

BN ! Vit & [
I, the undersigned, am the i and nearest hvmg next of bmpf t@wfu%hﬁ&named

(Relationship.)

'Y

soldier, and desire the following disposition of his remains, viz: Ay 7% N9
(Stnke out all except the one showing the disposition desired.) s 919 21
1. A¥Etated on first page of tEns sheet. . Cemeteria Djw‘«'w,
§ Urersea :
2. To be returned to the U. S. and shipped to ______. Dt 9 e i N - a3 Project, S Ub~ iy
(Name.) =

g, ¥ Syl s QS i+ O U NS SR

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

3. To be returned to the U. S. and buried in _____ -.- National Cemetery J
Lo tto Aot

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

Jf £
et Lo . Meare ~hete

Signature.

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 Sectmn of
Arlington National Cemetery.

2. 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 next of kin in the
spaces 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
GUARDIAN of the children should ascertain their wishes and act for 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. If YOU are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there he no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. ‘The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Atmy, if 8 widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



| 2
CO?.'.F.I‘IQ':E 0T DISPOSITION OF REMATI \a.EA g
)

File # 93194 |

Te LCA,&,_.;HH TNDEX CARDS: V%
(2) Mome . ABRNORI, dJohm: s - @ WO Ser. No. ....2054121....

(b) Ra;:k,__.PVt' Organization ©CQs I 139th Inf. e ]
{

Cause of NRZ
(o] Date of deatn?=80-19 deata _Brongcho pnenmonia

‘ 4 _ '
II, TFEGTISTRATION CARD.=(Check Reg,,Card Inf. agzinst Loc. Ind, Inf, )3

o

(a)‘ Grave 10,99 Row:~ | ) S PLoHE. T i f Yoo i M IR U ! TYE.

ie-
(b) Emerg. Address Jameg Barry (FPriend ) RFD #1, port 11?1015‘1'[1, ¥ieh.

g 2
III, Fides of soldiers dying from cortageous diseases...¥@.@aApm-------- CKR ’ﬁj
. ALY 3 7

T7. Tnformaetisn on which advice to Europe in leftter of transmittal was based:

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

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

(cabliesoy, £ o1 CTEL ST 5 B o o & ‘92
(Letter of transmik

°“FEB 1991

7. Fodlowing advice forwarded to Europe by -

d-
;LJ

.......................................................................................... Loe L SIS L A

vI. Form 115 forwarded to &.R.S5. Hoboken, N.J. ....... FEB‘ ______________________ e

71T, SUCPLEMENTARY BEQUESTS
Date of Relationship |
and. Jource......... R S RO R ROURE  D - e D S ER Action haken
NS N TRV L D R e R S sl it SR e
........................................................ e L e S I, B R

l\\

v 111, Form 115 received from leS Hoboken, Meda.iiw.... ('7”/{)*” 1:/

CCUTRY CFMETERY NO. \ R

% P Se FORK 115=A ‘\

Aggust y 1220 ;E

S RRR ‘,./T.ﬂ% 614 '__,--'

fal 1o Ao c/ T”:':: A ch T_" ; 11

«-/éz r%zj/



File No.

Date charged out
Charged to

Remarks™ ' // /

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to whom delivered. Make
charge sheetin duplicate. Placeoneinrecord file and one in suspended file used for follow up on “‘charge out sheets.”’

Q. M. C. Form 492, ey
Revised July 26, 1918,








