\\

Raxter, John 2,848,674 Dug.
V' (Surname.) (Christian name in full.) (Army serial number.) M.
| Pvt,. Co. I, 353 Inf, i
—————— & \ (Rank and organization.) /
State your relation to the deceased.. Fathexr =

 ”
n Jesire the remaum\b{ought to tlm United/States? Xos.,
F (Yes or no.)
0 you/a\\ No
(Yes or no.)

If remnains are brought to thé- Unlled theq
wish them interred in a national cemetery®,

If you desire the remains interred at \{}e hoy fe of the deceased, give full informa-
tion below as to where they shoutd b€ sent:

...................... ” ‘Newpork. Tenn. Newport,Ten

(Name of person to receive r“/mﬁ ng.)/ T | (Express officely—— (leleEranhioticel)
/ Newport, Tenn. y
77']"}}& ber and sigettn)/ / | (City or town.) | \/ (State.)

7/5 /7,& \ (Slgn here)---../é'%&.{%’.\ / M—&\

Nawpo;nﬁ . Tennessea,

(Number and street or rural route.) (City, town, or poSt office.) (State.)
Read carefully the letter accompanying this card. 3—6713

P ) Ve
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BAXTER, John

v"'-FULL NAI\E ;‘.........ooo-o-onuutol‘acl‘so..o.c-.!t""
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v

d;” ' Pvt, r i
RANK.-‘OI-.I.I..QD-OJQGltu‘l.leva.lo..t..ixﬁIAthlo

4220800 e0ve0olgosgasssendas

2848674 \

a-e-t.cnlc--..--\e\evoueeoo
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> il C ol ° ] t[ b Ny o
DIVTSION & ORGANIZATION ,.ovevriielsl toons, mtentry GO th ROy

10-11-18
Mm OF DEATH.IQ..‘..O..'D‘....l“..'.l.o.l .......

-S‘TA'IE FROM WHICH HE CAME % W NO\/M&

. OR DECORATIONS AWARDED, “Y\USAASL.

FINAL GRAVE LOCATION,......., 0o 24-1922 14

Date Grave

L ? #9068 PV L e 00000

Row . Block

T St. Mihiel American Cemetery 1233

\‘ J\".Q.).tc’ ----- 98060080 00

N
MRI! (‘\"I\ ‘ :" \
L- AY ':ﬁ
.¢( ] & ﬂ 39 ’92‘
"; p. ! M. ¢ /{_x"'{'

23/306 /ARK N O st Blale Ve

6605 9TA 00 EB TV oAb oobg by B
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: / A

ROW >0 5

BLOCK f/ s /

STATE o . ANt 5

BANK L4

DIVISION . Oe.d 2

ORGANIZATION 3 $78, .

MARTIAL >0 i
i A co Bl el 5 &g g
AL P
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i (\\"\ 5 A

ELIGIBILITY

.___NAT IVITY l

__RACE ' 3

ENGIL.ISH 1
ATTENDANT i ﬁT
NO. OF _SONS b 1 “an N h- \4
DATE OF MO, 1 W A2 ¢
i i R G
TRIP .' YR. 1 ' ¥

=

' ACCEPTANCE
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Baxter, John ZFvt. Co. I. 353 Inf, South Dakota /
. ; - - ’ o 5
born&///(v Aleni 4 -IS -1 ¥ \\W N
v\g N
(?r t',\} \{
3 S -
single oS D
£-#of death Bl
date of *others dea \q B

| date of Fathers death g
Is Mrs Eva Baxter Scott recognized as a loco? A Lt

UL i \(‘rvm Lae Mol

Batten U\J‘L (






Pk RS A d Yo ol T R
Baxtlr, John 13531;9 R ., July 22, 1951,

5 - B n Bextex Som,
R Re f 2,
m. Cnln. Tum. a5

Dou'lhdlm.

Reference 1s made to ctﬁec ldttar of July. 1. 1930,
wherein you were requested to furnish affidavits in the event
you considered yourself eligidle to make a pilgrimege %o the
grave of the late private John Daxter under the movisions of
mection 4 (a) of the Aot of Congress of lMarch 2, 1929, as amend~
ed, which reads in part "or any wonmm who stood in loce parentis
20 the desoased member of the military or naval forces for o ,
period of not less then 5 years at any time prior $o the mlahr,
sailor or marine becoming 18 years of age."

To date the affidavits have not 'b«n recoived M il
order that the records may be completed, it 1s requosted you ad~
vise whether or mt you consider yourself eligible to make a pile
grimge under this pn'ddcn of the lawse A self-addressed
envelope which requires no postage is enslosed tou- your unv-,-
ience in replylng.

In the evert you om-id.r yourself eligible and desire
to make a pilgrimage, it is reguested the affidavit forms sent
you be completed by tw persons mt related to you and returned
to this office, If you have misplaced the forms mentloned,
another set will be malled you upon requost.

For The Quartermaster General,
Very truly yours,

4.D, HUGHES,
Oeptain, Q. M, Corps,
Assistant .
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As Dy NOONSS,
Captain, Q. M, Corps,
Assiutanh,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REpLY REFEr To QM 293 A-C

August 27, 1929.
Baxter, John

1233

Mrs. Evia Baxter Scott,
Route #1 - Box_.38,
Abbott, Texas.

Dear Yadam:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
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 sons
and husbands are interred.

Will you please fill in the answers to the following questions
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 Tietithe deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, o=
mother thru adoption, or any other woman /é# Egj :/(ﬁ_\—m 4@/{
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 MM{"‘/ i
relat10nsh1p in the space oppoeite

,,,,,, Y % M& [ada.

7\
/

3, If survived by a widow or m ther doea éhe
desire to make the p11gr1mage° ik “/

PRt o 47,

For The Quartermasﬁer Gerferal, S

Very truly yuurs

5 tnole. g JOHN T. HARRIS,

Act of Congress ajor, Q. M., Corps,’
Envelope Assistant.
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’ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFER To QM 293 A-C
! Baxter, John Moy S

Mrsg, BEvia Baxter Scott,
Route #1, Box 38,

Dear Madam:

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

The fecords of this office show that you are the dat ks
gister o °
late Private John Baxter, Co, I, 363rd Inf,, whose reomains are now interred

in the St. Mihiel American Cemetery, Thiducourt, Meurthe-et-Moselle; Frence,

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

" 1f he was survived by a widow who has gince remarried it is 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,

2 incls.
Assistant.

Act of Congress.
Envelope.
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Awmpriran Gold Star Mothers

OF THE WORLD WAR, INGC.
NEW YORK STATE

*

Headquarlers: Pennsylvania Hotel, Seventh Avenue and 33rd Street, New York City

Quarter Master General
Washington, D. C.

Dear Sir: 70
276

I have been informed that I am entitled to an American flag from the Government in memory of

my beloved —M
Name of Mother QVM'/,(_'/ 78[[ /\[[:z,«(jl/

O~
Address \/ktﬁ‘&n‘f - (L'(M \/M -

NUMBER . STREET cITY STATE
Name of Deceased %ﬁ’/@_&bf z,«{)L/
e S e — SR AT BN

Army, Navy=Merire

RANK REGIMENT CO“PANV
I

Tl QLM:?W /uw VQ ;&U/g,,
Ao @ﬁ_w 196 Ot /‘?/ g
B s tanesibe ayeesnie. /}/ / m/%)

Where Buried M R ,
' [

I wil %ry grateful if same will be forwarded to me.

e
A\ ‘\% Respectfully yours,

A
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W!&QS A-A

 Baxtéy, Jonn ARB R ok S Tuly mE, desEe

: lm. Bvia Bax_tcr Seott,

R B P Ry
Mt. c‘lm’ Toxas.

Dear llndnm:'

Referense is mde to office letter of July 1, 1930,
wherein you were requested to furnish affidavits in the event
you gconsidered yourself eligible to make a pllgrimage to the
grave of the late private Joln Baxter under the mrovisions of
uection 4 (a) of the Aet of Congress of March 2, 1920, as amend-
od, which reads in part "or any womam who stood in loca parentis
to the deceased member of the military or naval forces for a
period of not less than 5 years at any %ime p-lor to the soldier,
sailor ar marine boeoniuz 18 years of age.” :

To date tho arfidavits have not bemn received and in
Mn that the records mey be completed, it is requested you ed-
vise whether or not you consider yourself eligible o moke a pile
grimage under this provisim of the law, 4 self-addressed ]
envelope which requires no postage is enclosed for your conven-
ience in replying.

o In the evert you consider yourself eligible and demsire
to mike a pllgrimage, it is regquested the affidavit forms sent
you Bé oo tod by tw persons not related to you and returned
to #ils office. If you have misplaced the forms mentioned,
snothsr A will be mailed you upon request.

= ¥ar The Quartermaster General ,
] (_
é Yery truly yours,

A.D, HUGIRS,
Captain, 4, M, Corps,
g Aspistant,




% Baxber, John 1283.LP-

i Qlées L-u. P duly 1, 1980,

- h e

M B mMor ‘.8661‘.1.;‘, i

e ¥

A 10 Ry AR F
AR e m. c‘h' rm.

' In further reforence to tho,qqrrbupoxinonéi from thu Ik

offi0s relative to your oligibility to visit the greve of your & . = R IA

. brother, the late John Baxter, you ere juformed that Section 4

. (a) of the Aet of Congress of Nerch 2, 1929, wes smended Mmy 16, |

1980, 8o that it now reads in pert as follows: fecor any waman

who stood in loco parentis te the deceased momber of the mildd :
or naval forges for & period of not less than five years at eny ' -
time prior to the soldier, gailor, or marine begoming 18 years

of age. T R gy A4 : i Kpos 7t

Under ‘éhis amendmént you mey be &ble t6 make the pile '

grimage. In order to setisfy legel requirements it will be

necessary for you to furmish as proof of your relationship, in

loco perentis, the affidevits of et leasy two persons who are

not related vo you.

» In the ovent you consider yourself eligible under this
smondmont to make the pllgrimage, it is requosted that the onclosed
form be completed and returned to this office in order that your
oligibility may be determined, Under peragraphs 1 (@ and 1 (8)
suffioient information should be included bo permit sn intelligible

" decision as to eligibility.

. DIV,

For The Quartermaster Gemeral.

'

~ Yery truly yours,

Capbtain, Q« M, Corps, ’
‘-l'i'“ﬂﬁi {
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‘ . _WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C »
vIN repLy ReFer To @ _ Amit 27, 1929:__
Buxter, John ‘ |
12583

frs, Byia Baxter Sadtt,
Route %1.‘Box 28,
- Abbobt, Texas.

Dear Madawms

..The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 making inquiry
concerning the name and addreéss of the mother and widow of the deceased
gervice man above named, These addressee are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurovne in which the remains of their sons e
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

3, If survived by a widow or mother does she
debire to make the pilgrimage? |

For The Quartermaster General,
Very truly yours,
2 Ixeclg: JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.

e et e | e e S e g R e e e



; WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

$oo 0

iN REPLY REFER TO Qu 293 A"‘c
‘ | Ma, W Ho2 gk
Dexhory Joln o 8y

Mru, Svie Baxber Soabl,
R‘ﬂu"t;u '}f'fl. O -.08.
Abbotit,; Toxase

Dear Madam:

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

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

lat? Pr;ymte Yoy Jaxtor,; Coe L 368rd inf., whose remaing are now interyved
in Ghe Ute Wildel Ameriomn vemetery, Ihisucourt, Mewrthe-et-lioselle, Mrance,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, 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-
c¢losed Act, which defines the terme "mother" and vwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentisg to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has eince remarried it 1s aleo requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
Fdr Thé’Quartermaster General,
v;‘;'f i
A Y Very truly yours,
[¢)
/ ! - JOHN T. HARRIS, ;
Major, Q. M, Corps, '
2 incls. Assistant.

Act of Congress.
Envelope.



QU 293 A-C ® ' ' ‘ | ®
BAXTER,. John. Pvt.

Pobmary 16, 1924

¥rs. Evia Baxter Scoti,
Route {1, Box 38,
Abbott, © Texas, :
The Quartermaster Geéneral desires to invite your attention
{patthd cimodosed card which gives the permanent cemetery location of
the goldier's grave in which you are interested,

This American military cemetery is one of those to be maine
tained by the United States for all time in Eureope. Each grave will
be marked by a headstone ol white marble, of dignified design, with the
name, rank, division, organtzation, date of soldier's death and State
fyom which he came. FHeadstones will be placed at all graves in connection
with the improvement work now in progress, as soon s possible and without

waiting for special action or request on the pért aof relatives,

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 Government in a manner befitting
the last resting place of our herces. .

~ Very truly yours,

1.1“61. Sistant.
Record card. . &
TR g TR 1?'1{
i w i\ \[’a(_
L T
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COMPILATION OF DISPOSITION -OF REMAINS DATA

) Fllo oo, 11}34

(a) Name BAXTER, Jobhn. 1},.-.. 4‘%, e Ser. No. 2848674 .

LOCATION INDEX CARD:

(b) Rank Pyte......... Organization Goe.I..353rd Inf.
(d) Cause

(c) Date of death 10=11=18._ . . of death. Shot by Mili't_;_g.ry Police

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
{(a) Grave No. m,m_lsz PR O iy e 3PN O TR Sechiat mnm taan) TP TTIHIE §

(b) Emerg. Address .. Miss Evia Baxter, (Sister), €/0 K. D.. Hospital,
Columbia, Tenn,

e w2 ~ _.-..'._.._,

Iv.

(c) Address

. P
Files of soldiers dying from contagmug Adiseases; ﬁﬁ @&E’@ AN ) CKR‘@.Z/'

A.G,0. DISPOSITION CARD: 0 i Of recoiph . L’

(a) Name J%ké{“mmes. m;i;;.Lffhr~

}wmm_(b) Relationship . S =%
— ¥

i’(
&)
|

\ %
(d) Remains to be brought to B. St Ll v eae e A N N

- -

(e) To be interred in Natio: b1 Cemetery T ATLEE S i a T v e

'77‘”‘"““*"

(g) Disposition Q‘gctlon |

7*x~fmww‘”w

—

~Date 2 Louevet >~ 1920

G.R.S. Files - Corr 'Spoizictlgtce - g8hos
e T R s g o 8 ¢

-

> !/ : 4 i <l 1
4 4 y ¥ . e YY) | : ]
e E S P SRR S S S RSS2 el e o TR PR SRR R e S e
] o 1 : .

(a) Cancellation memos ref’erred to?. ,L:j\Q_ ST S L

Brangner sWgaere <, Lol pare. 4T ENEC (o

b s e - e e e R T T et

OOUNTRY FRAWCE CEMETERY NO, . 86 ST o e B LA W
6,R.8. Form #115 {
Amended 4pril 6, 1920. | Make Form #114 (o (] L
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®

To be prepared in triplicate. . DATE Dec, 8,1921

G.R.S. FORM #114-A STATION Nevers, (Nievre)

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; COMPARATIVE REPORT

Records of G.R.S. Headquarters. ' Discrepancy found upon exhumation of body
l. Name __ BAXTER,John % TolENaneWin (P SO\ Gl oy U et S
2PN O T N 4L AN I 1 R Y e AR (T NP L R 0T e o
S Han K gaid o WA L B TespRank @y o N U
SO AT 0.1 353rd Inf. 13, OD@. . bs i vt et Y A o O - BN
SRDADAMNIE Y R Ry )i L N e 14000 )X DIUD 30l AN a8 o i S R S
Go @D | _Shot by Vilitary Police (D)4 DisBlvin 1 N0 @M 04 L ML ST

Discrepancy found upon disintermgnt

[RG T a7v el N O ST 65 2 S S/l s g S 15 Grave Noi f3 mes - = . 156C 10 “ea’ s

8L Pllo LT o MYl S & Row R taoNti Ly |y : 165 P LOTs 1 el o S FHOW sl o i S
None

e RO A O i Sl I AL T SR Sy Wele ,

T8 Cemeitenyni s amer ML)yl Fi i 19. Commune or town ____ llesves

20. Dept. or County ks LOV L6 ORI T 21N Count ry i France el Sl e e

22RNGIHHESEEHA 0 s GO ol OF s 6 AR s A e ety SN Tl - o

23. Disinterred (Date) Dec8,-1921 . By e . MR TOMEINSON i i

24. Inscription on grave marker:

Neme ____John B,Baxter Sen AN ORI 2o UG | oy, 2k 3PN
Rank oy v viner ) PVwwasn ndons s Py Organization Co.l, 353 Inf,
Gr,No,1l32
25. Was identification disc found on grave marker? _ Yes . On body? _ Yes ... .
' ;;%Z§4rz>»‘ht%égggyééglazagd
s R Signature Junior Technical Assistant
THOS A,PACE
PREPARATION

R6. What other means of identification were on body? (If no disc or other means of
identification on body, give description, of body in detail). .

on eith er side exhhmed, No discrepancies,
2, Gondditioniiof body il i i Tyl Badly decomposed,.----- Recogni.t.i%.impeﬁﬁmle

28. Nature of burial .Wo0den box_and.uniform

JOE ARGV ORI BOAR... .. ..

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

30. Body prepared and placed in casket: Date

SIJVQastsg gealed by "

oL A /
SV 4 /
D\ Q“ . : (
aziyi Signature of Embalmer, (Supervigor | /75
- ‘}g(g.‘;,
]




74 ol o gl i,?y;\,;iil/ NS ) B
Lo / )
SHIPMENT ., (Show actual marking of box.) Bo% &0-“__g,_”23947 ______________________________
32" Designation of body:
Name ___.______ Aot B BIRTER e e o 15 Laat S e NS o all WO Wiy Ml 2848674 .. _.
Ranlciii Wi, Ptk it o ey Organizatioh ______ Q0,1 353rd Infs ... bl _
33. Consigned to: .
Name of Permanent Cemetery _____ St.liihiel Amer.Cty.. #5253 ___Thiaueourt, Veet-M .
34. Casket boxed and marked (Date) ___Dec,8, 106'1 _____________ Bv‘_,\{V__B__TQJ{E_{’_I_\IS_QN __________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
36. Remarks ___
37. Shipped from point of Operation: T(Date) ____________ DRG, B398 ~pwu i
To. point. of Congentration . il . . . .  ‘Nevers .(Nigvre) .- i b .
Name )
CONV.ONE Rl it L0 St ol 5 oy SHgNATURSFShIDDIN Ze O1VE6/6 13
Mzg W RecelvedyatiRadlheadyor Point, ofiConcentrationty Dabost b ) iy ST EEe ot 57 e Sl s
BYEG RS RepLesent a i vie s o Tl RS L SN AR T Wty o CHPRTRO T SRR
39. Shlpped from Railhead or Point of Concentration: Date_ 220FGJJ2I ____________
To Permanent Cemetery __St,Mihiel Amer Cty,1233, Thimucourt, (M.et M) ..
Nane) l#r*fd_[“i._\u '
Convoyer : R,L.,HALL Signature Shlpplng Of ficdwr s ) et
gbt o . RLAEZDEC DU w, R, BUCKLEY ,Capt QUC
40. Received: . Wond. 4f 1) v1vmp S paeity T L T S LT SO T T P T v 1
; < ,
GERNSS Represen}atlve ________________________ Lj{ﬂﬁgfi";;2gif;ﬁ:=“""; ...............
41. Re:lnterrmib_______m _____________ g bR A I il 4 it | S {’ ___________________________________ Rl Cinndy . (DA
(Date)
4 2 e T Ay N O VI b ) L0 (0 ot oL € L0 O e R 2 A, U L SeCH IonNES R LA
o Block Ae 20 '
457 ROW. 2l w0 B lad LI 1 it o D A

[ (S




@

e e Tl ' Place.......Mesvres,.  {Nievre). ...
REPOR”«6t DISINTERMENT AND REBURIAL  pate . Dec,e,1g21
1. REMAINS OF BAXTER,. John B.. oo, SERIAL. NUMBER 2B848674.......
RN S PG o s ORGANIZATIONE o T “85 3rd “ Tl
2. Disinterred (date) : ' From (give complete location) :
- DOC 385198y GTAVE - LBRy - COm N0y 86, MOBVD@ B gommiorssimn
By : Group ... 1 wUnite s W IS motE g a4 SN LRGSR
:;._ Reburied (date) : In (give complete location) :
JUDEUEERE, L SR il ~ GB 14, Row20, Block Ae
By : Group et el B A I I e ¥ \gt%srlée(ﬁ I'e )%Piisll}ippﬁng ?..9—‘8°°
4. Report as to nature of original burial and condition ol body upon Jdisinterment :

wocden box, and uniform . Badly decomposed,

. Recogntion impossible

5. (a)ldentification tags: Buried with body? . . Yeg. . .. On grave marker? el Sy kel e
: entirely corroded
(b) Othermeans of identification found upon disinterment, and general remarks :

No effects found,

6. What does examination of body show as regards the following identifying items ? MBDe 19 .

Teeth even and

() Height (actual measurement)..... Unable to determine

(b) Weight (estimated) . ] it ivdie

(¢) Hair—Color . Apparently derk brown .

Quantity ...............ROXMAL .

Characteristics —...... . strails
(@) Hair o face=Colorlio M i None o |
¢ do
Location................. A g

Quantity .. 4

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

OF MISSING DPATES) it O L8 - VL Bible

Q2NN 230044P SHSEMST.

(Hveundsiormisstigpartsecel Vel at time " of (@asSualbiNir o ) PR
Hk none visible |

7. Disinterment : , O£ ,;,./ ‘ '

supervised by M/ LYNA oL/ o VA DO Ve d) ) /éé”/im%_.__

Bt W, R, TOMLINSON TAP D,E.LOWRV, ;

£ St (Title) ....1lst, Lieut QMG ...
8. Reburial

“Supervised by . /,y N /</;Mnh S A pproved Q éag" X—”l* Y
He L. Kramer A. 8. Dewey, 1st Lt, go.

(Title)



® ®

o

INSTRUG_TIUNS FOR THE PROPER GCOMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of slieet 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 bhody. "

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

9. Give date and -accurate information ad-to docation from which the hody “was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of rveburial and the group and unit
which made 1‘0]»111_"1a|l. and how reburial was made—in casket, wooden box, etc.

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

5. (@) State whether identification tags were. found buried with body and on grave marker
by reporting ¢ Yes P @ OND o

(b) State whether or not hody appears to have been-a hospital case. Were any identifying
articles found in or on hody or grave 2 List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Givetany and all information which it is thought might
be of use in identifying the hody, other than that tabulated under Item No 6. -

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (¥) under ithe hody description”are very important
and shoudl be very complete. The dental chart is also very important and should be tilled in
with great care. There arc 95 teeth to be accounted for, as shown Dby 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), ])ic:u:\‘pi(lé
(chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to -coyver the following Dbasic conditions: Lost teeth, crowned teeth, bridge
worlk, 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 scratched out, thus :

CROWNED TEETH _ Block in solid the crown of tooth (label GOLD CROWNNE PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thyg ;
L SN
GOLD PORCELA
BRIDGE WORK ) Block in solid the crown of tooth (label R cA B@(?LGDEBRIDGE
gold bridge, gold and porcelain bridge) )
thu [ o
D
SILVER FILLING OLD FILLI
FILLINGS Ha Draw filling on tooth accurately as GOLD FILLING GOLDFEItLI;‘SG
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
\ ; ~CAVITY 0 DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED 7 DECAYED

shode in thus :

D)

. Draw diagram of relative size and shape of plateZblock in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp ™

l,,,,’,‘/
2

DENTURES (PLATES) ...

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 !

" >



G.R.S. Form #1120 86-3" ‘v1

X}éh%pp‘j"‘g’]g Inquiry . WAR DEPARTMENT
AN L\ OFFICE @ THE QUARTERMASTER GEMERAL OF . ARMY JUL -
) GRAVES REGISTRATION SERVICE 1920
Yyt /i“ WASHINGTON
FROM: Chief, Graves Registration Service, Q.%.C. At C Yy i
70 Miss Evia Baxter, c/o K.D.Hospital, Columbia, Temn. -

SUBJECT: Remains of.. .. EVt. John B. Baxter

The records of this office show that you have xenuestedtthaicinEx

fol0) o5 'olte 34 not. exnressed your. . wish agz. to disposition.of. .remaing. ... ; ________

/ﬂ//%g;'lﬁ ________ eAVUE T eUAAINS Q. (lwtevicaw CenaeYru

2 | Jnly N

TEY C&kA (S

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.
Tne nearest living relative may choose between, (1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
”metgry; or (3) remain in France.
By authority of the Quart e.;masber “Gene‘r‘ab
: jf / r/ﬁ’ bﬂ CHARLES C. PIERCE,
Datd o /e

< """Golonel, U.S. Army.
“NAME OF NO. & STREET TOWN S

W’% oldier’s Widow i A
HEG
Wiegoidier’s Children L e
#£7 (Name, oldest first) 2. LA
@D

P

3. o
e ) 6} ( ay.e. IR o wicy i
jather i AL
p 2 A ) (. \‘;
f / i, £ / Q_, P [T . ) g <B4
SRS ¢ XX Z X< BB ( ,f'f 204 (341 ;’,j_g[?,gml\l _______________ oy
Mother J / S
- e
Z%%&LM E Q’lLULM)[Ean ................. 2B
Brothers =
(Name oldest first) 2. % " i;
A A NE T T o b s “" ﬁ/ } " ------- 5\" JG f i 4 f B T TR TR O (S O SR ; D
Sisters P ; ! . 4 ' g 2
£ i T J. A (”L E OMN [oa X ?}1’ e ST N \ G a.‘& Al (S e el Lt
° g T e
Date.mwmgmvmgnkqhﬁm;mamﬁ ' Signature‘ulugxﬁ (3. (1ﬁ)ﬁ eV e ot < i
) @ 9
3 s ) . i § \. T+ o A y e e
address i (P8 J€.X a5 [Noureitl Box3d Relationship 3D L5 « & B
Note: - Instruct1ons on tke reverse side of this sheet should be carefully read P
before filling out this paper. jan (OVER) @



RECEIVEL

- INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. 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. il et : ' !

v

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

5, 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.

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

7. Use the enclosed envelope - pay no postage.



-,

FROM: 0.Q.M.G,

CEMETERIAL DIVISION

Munitions Building
Room

PLEASE . .
EXPEDITE

WEIAD N ARG T am
ViR, Dbyl)ji\;%g‘.-“.."d': i

7 General of the -~Army
J

ADIVS

A G 12 [

R CL SR Sl ety 7 R0 % 6/21/21.

iniormavion requested of A.G.O, Te! ) o * LTS

File No. 70604 Requistration,f, .= SDE 1AL )
i—,;” ol ) ("fr: - S| it/

From: The Quartermaster General, U, S. Army, (Cet.ic'tcz"ial Di*.‘ision) A

. < <
Fo): The Adjutant General of the Army, 6th & B Sts., N.W,,Washington,D,C:
Subject: Information required for G.R.S,

1Ly t is requested that the items checked below be completed, Reduest
confirmation of all information shown,

=

Lo}
)
4

Surname .Baxtere. 0 f. Date of death 39/11/18
O
/ —gpe@iristian name SoMIBsmser-John, 28 C-’:»Li%c gt :iit}‘. Shot byv‘mil.

G - o ary poiicae. @G A
f('“ﬁ S c, Serial Number 2848674 (/A ~ hs  Authority (C.O.#)
</ /yw (q/ d. Orzanization ©Coel, 353rd Inf. L Mmergency, addresg,
7 NaRA (o 40 (D anlir, .
i, Hoehdd)

e , y . C/p W4
1(" e. Rank FPrte (/<J J+ Relatiorship §,
€ 1.0 8

AL CHARTS®

BODY DESCRIPTION DENT
(See page s#2 of the Service Record) (See Physical report of
o 3 A . i
examination prior to enlistment)

a, Age of enlistment
a2, Sirike out teeth missing
by Color of eyes
IR e W e R G N B T i A
c, Color of hair upper right upper Jleft

1. S 87 260540 82 W 2 345 698
lower right lower left

or breaks)
‘ 2L D (
a25C 7 2N il

H, L. RCGERS,
,uqte{]Genoral,U.S.A.

Swind ler's Deske BY
STERY 1 86

37
1OWQ 3 1 1‘,_1‘1"_ & Y

5
wa
el
b=
'
(=)
=1



; : < v i; A (\\ ("'{(
GRAVE (LOCATION 'Q.ANK bl

LOCATION OF THE GRAVE OF

BEKTER. 3¢ 31Y % e

(Surname). (Number). (Fust

{ Rank).
TLA(“]‘ OF DEATH:

CAUSE O DEATH:

DATE OF BURTAL:

PLACE OF BURIAL:. (23,

(Give Cemetery, Town and Department). Map u-fercch must v
specify clearly \\hat map is used. A

GRAVE NUMBER: ... ...... AR N B BRI
HOW MARKED:  Name Pegf..:.......... Cross?. .. x ..... h,
T eadboard s o us . o Boft]e 0L R SIS

TDENTIFICATION TAGS:

L ey
Was one buried withbody?.. gt AY ,&—‘:'5.';%‘.( ............
A h

Was one fastened to nanfe peg o )

stake used as a grfﬂ e mar km*. g C/v( fi':’i ..............
If mame unkunown aml tags i %mg dbemlpfmn and marks

should be given }iexe- { y

" H’s_s B e y

.................... ;,,..."..“’.w.‘......‘.....‘v.................
NEAREST RELATIVE A o) g e T AR
ADIRBES: 28 - P L) LRI 00y F T
HETISTTONBEITE: 6 20 e S AN | ¢ 4 B

REPORTED BY:

This portion to be sent to Chief of Graves Rezistration‘ Rervice.



GRS Form 121la . . File No. 70604

} CEMETERIAL DIVISION we 1Y gy 79
REGISTRATION SECTION VR 4 4

¥
- 4

July 14, 192%. /. mvecooes

HEMO FOR:
Cards Department.

l' : ;‘.,.
CASE OF: Boin
Coe I, 353rd Inf, {
ORCANIZATION (01d)

BAXTER, 2848674, John B, Pvte
(Name)

——

Correction or additional data changes as shown below have becen made on the Registra=
tion Card of the above-meniioned soldier and a corresponding change will bc necessary
on the COrganization Card:

ORGANIZATION (New)

FILE No, Date Place F=1A No,
SURNAWE Ofig. D=
SERIAL NUMBER lst Reb, D-
FIRST NAME AND INITIALS John 2nd Reb. D=
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data correcting previous information)

BY: Margaret Ke McCarthy

Investigation and Adjustment
(Departuent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

A A 2
sy__ B,

8,/1105 /uiL




