. Averse, John 4,097,859 /

(Surname.) (Christian name in full.) .\ruxy serial number.)
Pvt Co H 131 Inf 5,

(Rank and organization.)
\

State your relationship to the deceased -

Do‘ desire the remains brought to the UlliLC(i\A States? _ 70

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

(Name of person to receive romn’ns'.) (Express 0fljod.) (Telegraph office.)

(Nu—mbcr and street.) < (City or town.) (Staté.)

W Sign here 7/.04{@ ...... Mimﬂ—/
196 M At Oeaaony Cidx, 75 -

(I\'u;nbcr and street or rural route.) ((‘ity,Mvn, or post ollice,) u .-(Smtc
Read carefully the letter accompanying this card. 5—0713







2590 (=
G.R,S. Farm #114 B ’ To The As Go Qe . 0029 o

s DEC 171925 pame L

g \A;E ____________ AVHERSES, W diohm iy e e s, ol \€ERTAL No. - 4097889
Mﬁf{_ Pyis, 7\ ORGANIZATION __ | ClofyHv 1:31 a8t Indl, [t

RIDLIVISION &N s~ F a7 v i
oRAVE LocaTION St.liihiel Amer,Cty.ThisucouTt M-et- ki 1RBEN 1

CTY. NAME NUMBER

: 94 Sec.@ b 2
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 2% Marns I, Zﬂm/éféi
GKAVE COMMUNE DEPT.
SOORDONATESHWEMSRUUT ORI o e g
CONCENTRATED 10 .. #.2.9¢. 249 .......... il ooy DR e |2 SR el e
DATE GRAVE ROW PLOT

: S+ 8 il o D T e Y

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
\//gollar insignias, letters, broken bones, missing parts, etc.

DATEOF-DEATH. b \/’\@\M\‘\f’ 7 T AN
j“"* FROM-WHIEHHE-SAME j . :
# Q\ Vi
WEoALS CRDECS :ff‘f&'TTD'NS":‘AT*.,*:"»“r'*"f""f"'-'-‘»--z-.'_\ IS i ke 4
Vi TR ARG BRAvElA, fhy N L L Y R T CEMETERY |
------ 1_);\—1?: T GRAW;__-----_-k-----;‘_(;‘_];----------- PLOT ' CEMETERY
A UEERVESOR N bt L o Moty b 0 I 0o e en SR 8w B pa e )
3. FINAL GRAVE LOCATION_ __Aug.3d, 1982 A AR, o Tt 18 .Bloek B..... ..
‘ \h DATE GRAVE ROW LPLOT
LV 'ﬁl \‘,‘
il
~ :
(,/o?’ ? : monBt.Mihiel American No.1l233, Thisueeuxt® .
(< o CEMETERY

/



INSTRUCTIONS FOR PREPARATIONTOF FORM: itd B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded 40*Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect.will be made on these forms.




‘ - tie) Py 'f'f‘j;“-;“’?;
co He— 1%lst Infantry : 1097 w4 y

33rd Division AVERSE, John.- Pvt: 7079229,

John AVERSE wag killed on November 7th while out on pagrol
He was struck by shrapnel and his last words wers: *Tell my mothen
I died game® This was near St Hilaire, PBrance.,

Informant BUTLER, Joseph k.- 886311587855,
Co He l3lst lufansry

Home ¢ 6435 RBlackstone Ave,
Chieago, Ill, -

Yot signed.



a0 L

: ¢ ALY
oL T '}_A‘( / /7~ w : (G C \5 7 /‘
(U8 Ry s, : : . A ,V\.lv y
2 ) A" : . kAU
GRAVE LOCATION BLANK GRAVE LOCATION BLANK
-\ LOCATION OF THE GRAVE OF LOCATION OF THE GRAVE OF
b nn flan gt N s
U«(.A""/’v‘»‘{’\. G 0 A q %’ f ...... \.7" /t»"\/l..., ceeees YL AR ... 4097889 : .. Jabn | el D Mt
umber), (First Name and Initials). f (Surname). ; (Number). (First Name and Initials).
Qj;r!'ﬂ ......... ‘t‘ S0 GEn HTROT b ".r.y....f ...................
: ¥ (Organization). : (Rank). - (Organization).
| ; N
ELARUGT T W b A Yo e T e ' PLACE OF DEATH: ..".‘.JL .................................
_ : : A\
_ 'S j W |
CAUSE OF DEATH: ..... [\ ...... RSP e AN e | GAUSEOF DEATH: ... ;. ‘\ ..... TRCERIL L SR e
DATE OF BURIAL: j"’f”\f‘/ UG i DATE OF BURIAL: .November 14th 1918, |
i T oo i g h '
PLACE OF BURTAL: Lf '?! ............ b 0 ). ’)/ ....... ° PLACE OF RURTAT, - ! 4 &5‘5'7'-50?02

(Give Cemetefry, Town and Departmént): Map references must :

5 a (Give Cemetery, Town and Department). Map references muﬁt
specif_y clearly lwha.t map is used.

. specify clearly what map is used.

\ \
\ /

.....................................
GRAVE NUMBER;‘).’.«. KP“AB ....... I e RY ' WRAVE NUMBER: ,#28 ABE R Blg S AR e il
HOW MARKED: Name Pegfi. .. ‘/* S roas T et e .-\ HOW MARKED: Name Peg?.. Yes...... Cross¥:..... .Y.g.a. 3

' Headboard?. ... .. o ﬁf’tﬁe"-" RS Headboard?........... Bottle et e ol
I DBNTTFICATION TAGS: 1 | IDENTIFICATION TAGS: '
Was one k.,uried with body?. ~. ----------- P T P AR R Was one buried with body?............... AL AR e 6t A ¢
e "g’ri’?é“fnﬁf{%ei"é ....... R RREA e SR R Yos

If name unknown and tags missing, description and marks ' Tf name unknown and tags missin

g, description and marks
should be given here? ! ; should be given heref X
NEARBEST RELA;MVE; i St ;.., ......... ~~~~~ NEARBST REL ATV NN v A8 of S B e
AD];RESS: ....... W iabr gl \ ........ ADDRESS: .. ... BB £1 Y A BAT AT T
RELATIONSHIP ,!w -!'\~\--S)----3;"MJ'”""¥'{" % e Mrronamnai L DA s SR YO
REPORTED BY: G %13 ?"‘g"‘,z}ﬂ ‘ REPORTED BY:
% s

(Signature and Rank of Reporting Officer). DA Wi(ag [ ré:'an&rm &%%g}n%i&mcer) ) '. """

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F-.‘ This portion te be sent t5 CMibf of Graves Registratfon Service.

4



7] e 2 A ’ /
Lo / N e | PP A s
/ R < i

goOBDH SLIP
S U B- e, OF
gEADING __ | _ HEADLIWG | COLS__ C 0T
_ ey i e ) %
me Avelrse AT o 3 2 &
.. OTMETERY /233 1 2
EURTED - avE 3¢ 2 34
oW ) 2 2 [/ 2=
BIOCK /) 1 &
Y V4
STATE N (‘:_,_-4 2 e 9.0
BANK I 1, n
_ DIVISION a5 . -
ORGANIZATION AL 3 )2/
AR 4 ,)/,/[ )
= v X’ /' A
MARITAL BRI (o o ot L e iyl
NAIE T . Bl fe o S
u, _ STATE 2
RESIDENCE _ COUNTY il
/75 /éé‘ a9 - ;/A ﬂéé’q CITY 3
RELATION | et i /
OTHER ‘ !
s
ELIGIBILITY | S el ' 1 4
7 >
NATIVITY g o s e 1
RACE | 1
—5 =
ENGLISH i o e
&Rt 7w,
ATTENDANT i 4}% LAY
. & M
HEATTH B Mgy 4D
o
NO, OF SONS >
DATE OF Mo, i AT T
. TRIP YR, L
WA ACCEPTANCE 1
(r'_',/‘ /089/514/ s ’
i i .




WASHINGTON

DATE February 8, 1830

NAME K SERIAL OTGATTIZATION DATE OF DEATH

Averse John 4097859 Co H 131st Inf Nov 10 1918 .

STATE New Jersey CIY, 0. 1233 GRAVE 9 12 B5LOCK

Check\‘elat ioushiyp Livin~ -~ Deceased

4 { .

10TER b_) Adeet

f‘TEB”OﬂI«"‘Rr {ror the
veal,,@ﬁlof to com-
ncement of service)

98 80 €& 00 se @8 v g0

IOTILER THIU AW’”IO]
[For :g,;e"rez.r prior
_bo~tommencement of

service) P

, (X
Mari Pne in Averso,

Piano di, Sorrento,

Prov, di ?&goli,
FItaly. AN
* .

MOTHLR ]; LOCO PARIINTIS
(Fgr the year prior to
~comaiencenent of service)

e o8 o4 63 @8 85 T 00 e €8 O 90 se 65 o ee
£l L1} (1) (1] se e (1]

VYho has not remarried)

@0 08 06 68 03 ¢ @& e ©0 90 s GO SO g3 8 o8 98 B3 O

Veterans Bureau Claim Mumber
29/156




Gia.s. FORM NO. 16 Pla‘\EUFCH.&a‘DmU

LA
4 3
?) Vi s Date 29th lay 1919

RBPORT OF IDISINTERMENT AND REBURJAL (/
5

ins of}

QT

X

S\
—\”':3

AVERSE John

Name ¢ Number: 4097859
Rank: Unkn Organization: ‘ Unkn
Dieinterment and Reburial made by Group Unit
: Lo
Dicinterred {Date) rrom¢: (Give complete location)
50th April 1919 American Military Cty. Grave No. 28
YA HANNONVILLE MEUSE 52NWe 347.5B 250e2N. '
Reburied (Date) qimis (Give complete locatl?‘é‘) /li}m;}
30th April 1919 Grave Noe 94 SeGte 2 Plota 2

Ste Mihiel American Cemetery 1209

T f—

THTACOURT M et M. 52NE, 5624038 241 044N L

- e —— r—— -—
e ey T T 3 POk I, IR W8 TTHY St S bTLE Vbt

Report as to nature of original burial and condition of body upon disinterment ;

Body wrapped in blanket, Body badly decomposed, Burial poOr.

e o
- e

—ram o

Was one identification ®ag found upon the body!? Ko

What other means of identification were found on the body? None

[ Y7 ,f‘“g

J 4

! / #
;/ | 7 -

Note :

CO"FIRMED Nep._

—c

1f upon disinterment. sffects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.Hes 2y X918y
after being carefuily oxamined for clues to identity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Service:

Supervised by: Lte Scott
FHH
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S

COMPILA&ON OF DISPOSITION OF REMmS'DATA

.14 .)-\\ ‘ ‘) ™ Jpr /
1. LooaTron INDEX CamD: pp- & & , ille 7r0585?9’/7’7~u §
@ 5 Q- G/Q’ &
(0) Name .. .AVERSH s JolRE: » o 0. LRG0 Ser. No. _4097829________
X ‘ j k (VAR 1EVES R
@) Ranlcl CEE Ve . 1 /S T Organization __.._CQs_He, 1o1st Inf,
4 KRt | A
(0} Dotolondenth. o L1 /10T o ()(OmRa o8 dearhAn il SRS LU
II. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .94 _______ Row ol = o - Rlot s A Set. Th2uds 1y IRYAR S )7 7
| , 4 2727%
() Emerg. Address ___Lom_sverse, (Brother), 196 Newark,ave., Jersey City,NJ
III. Files of soldiers dying from contagious diseases -__._________________ = Me. 50 LT L RS CKR.._.2A<c cc-
| k) 0
IV. A. G. O. DISPOSITION Carp: QR ﬁ/::\/"” DEtelof Teceiptit===c SR ik (8 AN,
(@) Name _L::;f-i_‘-;;.{;r-_u./::_f_:';'_’i;;"';'_'_ii_f_ﬁ-»_]j.'7 __________________ (b) Relationshij Ak
(¢) Address_ . . lo.. ALl TN u-_’_-_fz-_'-__{_;f__;;.‘_/_\_.;z_;‘_i_g__-_-ﬁ;_/._.;’:i’_ ...... fo Lo TR
s ’ ' et 7 gl v il Ve
(d) Remains to be brought to U. 8.7 _____ m---»--(v( ______________ SR e BTN
(el Lofberinterred indNational'Cemeterylin WL SEatte ——"T00 0 ta ot Bl R
Rslipping instrictions upon arrival of body iU, S, == ST S Lo Bl s L
(g)! Disposition instructions if not brought to U. 8. ==l
j \"/ [ — "<
Examiner’s Initials ..________ AT LA Dateke il vl oo 0ts L BAME Nt 3B HOOH
V. A. G. O. CorRESPONDENCE shows communication from - oo
o A ot BRI e Sl o, N LT L L Rl
confirming request in Par. IV., item________._____ JaboyeronTediiestinorthate:. - st SRt I
Examiner’s Initials ____.______ L o Dafiat.cl S LRSI, SRtV VS R 192
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: .. LR LR R, U
Y ‘ il oF S
X s * 2 i B A LL_.;;______--__.-~--;_-\4_.o.__&_-__, ........................................
y e
(a) Cancellation memos referred to? _______ L2 S L) R RRR L R TR S
Brataineriaimmals s by v 15 " Dgheha ey AL , 192¢f
COUNTRY FRANCE CemeTERY NO. oo l.edd SRt Now i smnii, 16 o
G. R. 8. Form. No. 115 4 d Make Form No. 124 1§
Amended April 6, 1920 3—7729 3 'Y ' 4

/z/,j'i 3 — /‘ e



Isiinl | ""u"-\'.':::": ) ;1
WL GNR 45 otiniN o, 1148 St P D , 1920:
7 Checked by ...~ / = , 1920
) G 3
£ P
M =
e
cable, oy et AN e iliiite (il I , 1920
Following advice forwarded to Europe by FEB 18 1991
- WAR 181821 letter on 21 1920
_______________________________________ Par..2 Nobito Bwmeiwred. o | oo A
JICH
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be > 2 oy Tt A o bt e b o el




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

e B, 04 Card, & Co TTe. ..
............ Discreponcies..............
I."I?‘:Y:]fe .........

Rl e,

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

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

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

i W RSl L
nemarks

5=1357/1B




G.R.S. FORM #114—A. ‘ sTaTIONTR1 aucgrt',ﬁ‘;‘ﬁgge_,‘

To be prepared in triplicate. DATE Aug. 3, 1922

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.;--ﬁ-AYERSE_\,__Jth _______________________ TO SUENaume o ISR o MGl SR Y e o bAHE R
2. No. ,_____f;_og_'z_a_gg __________________________________ T3 NG, ie 4Q97REIMELAIIENT. SN
Sl NRanki W BVbl . L Al el L R 8 L ONMRETIC o/ LRI A s kg AR N
4. org.  Co.H 13lmt Inf, L3rorg: bl o S, R U i
5, DYDRIE RIRALISI/E T o i P L4 S (DY D e WS T LT NN
6. C.D KoI.As 30, (b) D.B

Discrepancy found upon disinterment

7. Grave Nog% _________ SeC-"_____"z_ _______ k5 vGrave NoLas bir ade s SAC VAT g e
gL B To T B L A RO bl ORI EIGH A S ROW. S8t e
18. Cemetery gst.Mihiel Amer. . ... 19. Commune or town gnhiguconrt.--........
20. Dept. or County ________ Meab=M_ ‘. _Rl. Country Biranger . Wil 1 % Y
22MRGIRNSIEHA g5 sTE 0 d e N O Mt S 2RI - Yl T T e e G A U R
23. Disinterred (Date) Aug.3, J922 .. By _Edmo_Méjzé_e __________________ Wl W L] ISR

24. Inscription on grave marker:

Name__AVERSe,Johm Berial No. 4G9NRES ' . 0
Ranic (BT s QU0 T e i Organization Co.H. 13lst Inf.

25. Was identification disc found on grave marker? AN AT 0 Onbody 2 NIV N 4 i

Signature Junior Technical Assistant

PREPARATION E.E.Cohn

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of Dbody in detail).

27. Condition of body Badly-decomposed,features unrecognizabl@e o
28. Nature of burial __Wooden bex, burlep snd U.S.uniform RN ey
29. Any discrepancy noted upoh examination of body, as compared with G.R.S. recordsas

quoted above?  NNENXK . $8e Par.lle .. ... T , \_E
30. Body prepared and placed in casket: Date Apg.3, 1922 BY Edmo_ Maire. 2+ DL
Bl. Caskes gealediipy . i Mg 0 LR e R dmnM&;r":\‘ﬁ}; !:'\WVJ 0

; Y<), (&0 "/
""" Signature of Embalmer, (Supervisor) . 31 » Ii~cd e

Edme Maire

el

MMB




SHIPMENT. (Show actual marking of box.) Box No. C - 28794

32.

33.

34.

35.

Designation of body:

Name ________ John Ameme@ie ¥ | riv ot AE Serial No. 4097829
Rankingu " TPyh | LA Organization_ .. __Go.H 131st Inf, ... __________._______
Consigned to :

Neme of Permanent:Cemetery ' St,Mihiel Amer,(ty.1233 Thiaucourt M-et-IM _
Casket boxed and marked (Date) __Aug.3, 1922 By  Edmo Maire
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
ig correct.

e, o ”ﬂj ld
Signature of G.R.S.'Inspector______ ( ) C ’{*' o e SR
0.E.Davis, lst Lt.,Q M-C-
36. Remarks 3 i WL ANIIRT
None
7. Shi 7 ot e el
37. Shipped from point of Operation (Datensde il Hat AR, B Ll IR BN 1L LT AN
ToRPolNNORRC OrcOn bIRATI0 TR A R !

(Name)

38.

39.

40.

41.

42.

Convoyer

Received at Railhead or Point of Concentration: Date

(Name)

Signature Shipping 0f§1 e&rVi“S“'IBt"Isé o

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




G. R. S. Form. No. 16=A ‘ ¢ I)]HC(, 'B}l!(}ﬂ w t, E‘Tance

REPORT OF DISINTERMENT AND REBURIAL . . ingust 5.1002,

i
1. REMAINS OF - AViHg v --Johin : s i SERIAL  NUMBER... 4007820
RANK Evt. b L AOR GANIZATION, d ke, Co.H 131let Inf :
2. Disinterred (date) : ['rom (give complete location):
cAugugt g, 1948 Gra 94, SeCe. & Rlot £ Ceme 1233 [ .
3 By :—Gr*oup_.w SR ) S e e R AT G ST RN R Sl i) s
3. Reburied (date) Auge % 1922 In (give complete location) :ge . ag BK.D Row 12
" Ctye ¥ 1235 R
X Bket & )1 oaae
By : Group.....Rehwrdal .. ... ... Unit _ . Nature of reh %nm
4. Report as to nasure of original burial and condition of hody upon disinterment :
_ Wooden box burlay and U. 8. unifoems = AT S
Badly decomposed. Peatures unrueogniyuhle. :
“ 5. () Identification tags: Buried with hody? 98 . On grave marker? no
; ) ] ; ;
(b) Other means of identification found upon disinterment, and general remarks :
Tag.on.hody.ceads. "John Averse 4097859
6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) ‘impogasible to determine . '

(6) Weight (estimated) «do

,(C) Hair—Color:, .. .. - | -do,.
Quantity . L =30 :
(‘.Iluéﬂcl.o,rislics : _ -do

(d) air on t'.‘\éc«—(lnlbr -do
].l)(:'illiOll s oL AT -dO A

g Quantity A v 'y
{e) Permanent marks on body (old scars, peculiarities, %

ormissing parts)none vig ibl e

fractures between 19,20
fractured mnetei, eilghtly brokes 0.

-

A
!

(/) wWhHinds or missing parts (received at time of casualty). ‘
..Both radfus apd . ulpas fragtured, skull shattered
i Both fannrs and Lth tibia and right humerus fraotured

Ll T ‘ il L
{7 ‘wzmrment s L Jrin e ’ ‘ S AT AT 6
i supesvised by, ... Gl T YAA Lucaca—ac || TAPPROVEd § o Ll Vi s off e
Ldmo Haire (mtg%uﬁggv%a g
8. Reburidl ™ | /Y o,
supervised by .. ... /Z\/%Kf;ﬁ;’m ; Approve (l Q &' L*‘"\‘LLM

# Lo muv 1as. Lt. Qe |\

( cone entrs tion) (Tilo)



9
INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheef in the corresponding munbered
space. This form -is supplemental to and is to be forwarded with G. R.S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

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

2. Give date and accurate information as to location [rom which the hody 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 rebhurial, and how reburial was made—in casket, wooden box, ete.

Q - ! - ik ) S . s !
4. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was orviginally buried—in a casket, box, burlap, ete. This statement shoukl he as complete as
possible. i

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting “‘Yes” or *No'.

(h) State, whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave? List any personal cffects, letters. money-order receipts,
ana the like found on body or in grave. Give any and all information which it is thought might
he of use in identifying the bhody. other than that tabulated 'under Item No 6.

6. Give all information as to body description and dental chavt as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also ver§y important and should be filled in
with great care. There are 32 tfeeth 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 teetl). bicuspids
(chewing, teeth), and molars (principal chewing tceth). An oxamination should he made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates),” and any deformity of jwas found.

MISSING TEETH ... . All teeth missing through previous
) extraction (not those f{ractured or
displaced by recent wounds) should

be seratehed out, thus :

CROWNED TEETH Block in solid the crown of tooth (label (e PORCELAIN CROWN
; 4 GOLD CROWN
gold, porcela’n, orgold and porcelain), » OLD CROWN
thus : 1
7 ~—
BRIDGE WORK . Block in solid the erown of tooth (lahel GREC LnRIROEL Y Brggfgﬁamocf_
zold bridge,gold and porcelain bridge)
thu ;
D)
SILVER FILLING OLD FILLING
FILLINGS ... . . . Draw filling an footh accurately as GOLD FILLING GOLD FILLING -
possible (block in and label gold, ’ GOLD FILLING
silver, cement), thus :
. CAVITY DECAYED
CARIES (CAVITIES) .. Outline location and size ol cavity, ' DECRNED, DECAYED
shade in thus :
3
DENTURES (PLATES) . .. Draw diagram of relative size and shape of plate block in'teeth attached and indicato

retaining ciasps on natural teeth with the word « clasp "

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. Y Koo o



¢ ‘ l

COMPILATION OF DISFOSITION OF RENMATINS DATA
) File f00899 5
< T

I. LOGATION INDB¥ GARD: &“f’ ' AOQ?B%Q
(a) the.ufvgh .......... A RS G S@oeNdle y. LddleD. Ind,.
(b) Rank......,..11/1o¢®gpn1i3332n0% ............ TR
(el iPatie o ft Mantigh: ot o 0k e d e G Ry GUARS b v e Lo A A

. ove

(a) Grave N°'“"Jﬁﬁm-hvvrsayfﬁfbthor)y~1§wﬁmewarkﬁavew. JERsey. Laky,diJ

(B Brere . AGdresss & . o uies s s i DI e, P |

II. REGISTRATION C%ﬁ?.-(Check Reg., Card Inf. agginst Loc. Imd. Inf.):

LI IRCIE SR X I I TS I ) v e 3 O SRE (% CYRCY BTV M7 9\ Ky 80

ITT. Files of soldiers dying from contageous diseases«i...eiveaiin uCKR.vL L QAR

IV. Information on which advice to Europe in letter of transmittal was based:

v Peoe e D A R s v e . el
24 s . 1 ) . . » . LU B AR AN ) ‘ . » L R I R ) s el Atid e @ et aldl e aliells TS . LY . .
e © 0 4 4 5 v s s 4 s s 6 s e s s v v e e . ] o v e e < DI I I T TR v e . (WS TR
lll.l".'..l‘\l....'.l.'...lll.l".’.“ IIIII § 9GNS Y P S S8 g glieh €0 S Ao A Ne ta W & .

{oa blarenal b o i Ml e il 2o
V. Follewing advice forwarded to Eyrope by ~(letter of transmittal om. "'uf$92 .

SRCFIRP Ll enca id ' a0 o¥iv N3 #lupRagiid iat §1 4 rialied I -...........,........'.4.-...-...-....-..‘Ao....}9., .
: Pc.r 2 Not to be returned, =

LA MICYRCIRC AL CHT) SUVEAY S0 AP 0 TRCT T ST S G ST AT S TR Y S T A i I S 18 S 's-qcnn L T T T I R U S S S e e vy e

meg)
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et eNo Relationship
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COUNTRY CENMETERY NO. SHERD NO, ~ &
G.R.5, ¥ORM 115-A
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0777CE T YHMI¥ QUARTERMASTER GENERAL
GE!:ETERIAL DIVISION

: OVERSEAS PROJECT SUB=SECTION
,E_ELI_‘_IDW Caile

NAVE OF DECEASED SOLDIER © CEMETERY NO, DATE
Averse, John, Pyrte 1233 = 116 2/ /21,
STRIAL NUMBER ORGANIZATION
4097859 Co. H, 1318t Inf,
Date of dcath = 11/10/16+ 229
x 2
el
30
WAR RISK INSURANCE INFORMATION \g‘ﬁ \
, \! A ¥
NOTED FORM 115 S 4 N e
DATE.__B8:/¢:2/= &4 ry S
‘ﬁot"’-.‘"
"NARE" OF BENEFICIARY RELATIONSHIP <¢¥1°

. Lo Qutnia - @ ubho

Address A ,
: /13 Howsek (oo, Sy GZL 7.0
S/ 709/LML v (l 61 J
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070-CE 07 WHI¥ QUARTERMASTER GENERAL
CENETERTAL DIVISION
OVERSEAS PROJECT SUB=SECTION
Harlow _CoWe

NAVME OF DECEASED SOLDIER CEMETERY NO, DATE
_Avarse, John, Pvte 1233 - 116 2/21/21,
SZRIAL NULBER ORGANIZATION
4097859 Co. H, 131st Inf,
Date of death = 11/10/18,
Copy forwarded 10 WAR RISK INSURANCE INFORMATION
tustment Depamnenl
Ad‘us ) g % DATE M&I"Ch 12, 1921 °
Date :
NAME OF BENEFICIARY RELATIONSHIP
Mr. Tom Aversa, ' Brother
Address \

193 Newark Ave., Le7.86 ¥—G4-tby~H3
UY 9V e 3

S£709/1ML



NK

GRGIE LOCATION

| { LOCATION OF THE GRAVE OF

...... AVOTrge. . - 4007858 .- Jalm e eenet el
(Surname). (Number). (Fxrst Name and Initials).
¥4 P
(Rank) ¢ (Orgamzutm ) |
IRVA GO DI AT WS S T s TN T R AR s R s e
CA S IO D) AT A e A R TS e e
DATE OF BURIAL: ..},}evgm};f,p__ ..':‘Qx};’h‘. ROLB
PLACE OF BURIAL: ........ Ai,gm.‘qg' o vt LG

(Give Cemetery, Town and Dt,partment) Map references mus
specify clearly what map is used. [—ﬂ— =
1)

|4

GRAVE NUMBER: ..... 25 @ﬁu).,._ ..............

HOW MARKED: Name Peg? ?Q_L . .Crossf....... Yoo
Héadboardi

IDENTIFICATION TAGS:

Was one buried 'with body®r. ... o0 0ot i ............

Reanc e D str—i iy ¢ PR

If name unknown and tags missi
should be given here?

ADDRESS: ... ... it T U d‘f
e /

Tt B AR COINISUELTUR e § Bty B e R e T4y A

REPORTED BY:

This portion to be forwarded to Central Records Office, A. G. 0., A, E. ¥
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[ j:’;’ I< / /o
:F RWE’, LOCATION BLANK :

LOCATION OF THE GRAVE OF

(Surname) (Number) (First Name and Tmtlals)

77

,m—tﬁq~

. (Give-Cemetery, Town and De rt
specify clearly what map is used. ! /

GRAVE NUMBER: /
HOW MARKED: Name Peg?... {i4%

Headboard?. ... Bottle?

e A
IDENTIFICATION TAGS: o

]
Was one buried with body?.:.......

Was one fastened to name peg or -
stake used as a grave marker®... "

If name unknown and tags missin@gﬁption and. marks

should be given here?

(Signature and Rank of Reporting Officer).

portion to be sent to Chief of Graves Registration Service

. . |
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‘J'A{ ' DEPARTHENT !
0111c%§p§'the Qu'ﬁ,efm ter General of +the Army
69& ¢  VJashington

ael :
G.R.5. Formg,&W7-A-0
Infomaiion f'uqu\\i\\%

Date 2-2-21

File No. -Requistraiion.

From: T%Syq artermaster General, U, S, Army, (Cemeterial Division)
Mot The Adjutant General of the Army, 6th & B Sts., N,W.,Washington,D,Cs
Subject: Iﬂfofmation redquired forvG;R.S.f' {
: e -
Q&L’ 1. It is requested that ﬂC\lthu cheeLcd below be conploued Request

confirmation of &1l infommation shown. k NQQ; *_ D i i

Z>/Ef//:urname AVERSE, # ; _> f, Date of death 11-10-18 0/,

D Chedsitied nmn%gﬁng?ﬁ) g« Cause of death X/A
> 4 ’
Kﬁ/”é. Serial Number 4097829 hy  Authority (C.0.7)

(4097859)0/ .
d. Orgenization Co. H, 131st Inf.j@ Hmergency address

e. Rank Pet. 07 jo Relationship
3ODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
a, Age of enlistiment .
- a, Strike out teeth missing
B.  Color of eyes
B T8 W5 A 83 2 RS2 S S S RO o

Cy Golor of hair upper right upper }eft
d. Height BRP .6 Badeang w1511 124 3 s ERTae
lower right. lower left

e, Veight

f, Permanent marks and
physical defects at
enlistment (01ld fractures or breaks)

CEMETERY NO: 1833
7?.%?3? NO? 116 o8
YPED BY: pec® g
DB e
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PAYMENT OF POSTAGE, $300.

{

gt



G. R. S. Form No. 120
SHIPPING INQUIRY

)

(Ed. of Jan, 1, 1921) ;5;)’7:."“11(3 Yo f\:,
WAR DEPARTMENT 1, A
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY H w LS
CEMETERIAL DIVISION e
WASBINGTON L
‘PR it
N9 . 192¢
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: “T+ Tom aversa, 193 fewark 4ve., Yersey. City, e,
Susiecr:: Remains of £¥t. John 4varse, Sei. Nolo4o9765Q  Co. He 151st Inf.

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

anldiar VEh e 21 AT lenl TN PR
soldier . @) N BN LUraonNe.e

If these are not the correct 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. :

ity of the Quartermaster G 1.
By authority o Q er Genera Gaonss LY ol

Colonel, Q. M. C.

If 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 or not these relg,tives are STILL
LIVING.

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

Soldier’s children. { 2 ... 2 £
(Name oldest first.)

Father.

Mother.

est first.)

1
531
Brothers. { 2 f =2
(Name old-
1
2

Sisters.
(Name old-
est first.) 3

) Erben Vi gl E TRTARRT oL RO R A B 2t 1L Y Signature._....___:. L

Address b3l Relationship &

ImporTANT~CAREFULLY read instructions before filling out this paper. 37800 (OVER.)
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, 192

I, the undersigned, am the and nearest living next of kin of the within-named
(Relationship.) -,

soldier, and desire the following disposition of his rémains, viz:
(Strike out all except the one showing 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 buried in ________ National Cemetery.

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

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 Section 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 be no widow or children, the father and, in turn (upon his decease), the mother, ig the proper authority. The
brothers, in order of seniority, and then the sisters in 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 Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 37860



IN REPLY
REFER TO

o !
. . y f
- ] o

WA HoeaHr 2209
R DEPARTMENT AR L IE209,

THE ADJUTANT GENERAL'S OFFICE (0 ;«3 /Q) a ¢
WASHINGTON § 0% / Ji
201 (Averse, John.)W.W. Feb.7, 1920.
From: The Adjutant Gemeral of the Army
Tos The Quartermaster General:of the Army.

Washington, De.Co.

P
o

Sizbjec Date of death.of Pvt. John Averse, $4097809 GQeHy 13l Sin

1. Upon investigation, it has been ascertained that
the date of death of the above named man heretofore commumicated to
you, is erronecus, and that Pvi. John Averse Co.H 131 Inf.was killed
ipnaction November 10, 1918.

| 2. For purpose of identification, you are advised

that the records show that the deceased was enlisted July 26, 1918.
and tho name of the person to be notified in case of emergency was
given as: Tom Averse(brother)l96 Newark Ave.,Jersey City, N.Jd. '{

By order of the Secretary of Var:

P. C. Harris.
The Adjutant General, ﬁ

pere @ e





