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FOR _PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registratggn Sqrvice. afty

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, statmerit 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.
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& WAR DEPARTMENT ol
JFFICE OF THE QUARTERMASTER GENER
WASHINGTON m

DATE J'a:_qggm | 7 1930

NAME RANK SERIAL ORGANIZATION DATE OF DCATH
Beck, Edward P. 1st Sgt. 2381531 Sup. Co. 60th Inf. Nov. 10, 1918
STATE Alabams, CTY. NO. 1232 GRAVE 30 ROTT 2 BLOCK 3
Check relationship Living - Deceased
MOTHER e : :
STEPMOTHER (For the :
year prior to com=- : : :
mencemert of service) 3 : :
NAME : : :
MOTHER THRU ADCPTION : : :
AND (For the year prior s :

: : o B
\ to commencement of : : 7( ] e ld: i «f%
ADDRESS serviae) /\Do‘“’?./@t./ Qla._

.
s

o0

MOTHZR IN LOCO PARENTIS

(For the year prior to 3

commencement of service) : s 3

“TIDOT 5 & 2

("ho has not remarried) : : :
\‘,‘ P S L;L r""‘) P N P el

Veterans Bureau Claim Number & 13 0 O )
29/156 Vi) 3 )
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WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASMINGTON

IN R!'.’LY REFER TO QM 293 A"'C
Beck, Edw, P. June g% 1929.

Dora, Ala,

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, sallors 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 sister of the
late Bdw, P, Beck, let Sgt. Supply Co. 60%h Inf., whose remains are now in-

terred in the Meuse-Argonne Americen Cemetery, Romagne-sous-liontfaucon,
w' France,

Will you please advigse 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 etood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made. .

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelopse. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER 'ro__Q_E_‘ 293 A—S_ﬂ
Beok, Bdward P. 1232«8 July 3, 1930,

M¥rs. Addie Morgan,
Dora, Ala,

Dear Madems

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 pilgrimage to the Gemeteries in Europe as 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? L

If so, give her name and address:

o, Isg the deceased survived by a widow

who has not remarried?

If 80, give her name and address:

z  Is the deceagsed survived by any woman
who stood in loco parentis to him ac- N
cording to the terms of Section 4 (a]
of the enclosed Act as amended?

1f so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act _A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY REFEr To QM 293 A—C
Beck, TdWs Fs

1232

Mrs. Addie Morgan,
DQI'U, Ala.o

Dear Madem:

service man above named.

August 30, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1€28making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteriee of Europe in which the remains of their sons

and husbands are interred.

in

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
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

1f survived by a widow or mother does she
- desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

Incls,
Aet of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,

Aggistant .
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o WAR DEPARTMENT Y
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rEFER TOo QM 293 A-C

Bedk, Edw, P, June 2% 1929.

‘Mrs. Mdis Moxgen
Mn. ﬂl. i

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 sister of the
late Ddw, P, Besk, let Sgh, Bupply Co. Inf, ; whose remains are now in-
terred in the Meuse-Avgonne American Cemetery, Romagne~sous- ‘
Neuge, Frangs,

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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hae since remarried it 1s also requested
that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.







Dup

—Beck, Zaward. P. 2,381,531 /
(Surname.) _(Christinn name in full.) (Army serial numb
1§‘_b___sgt. 2 SuLJ 0 CO. 60th Inf e

(Rank and :%ixiz;tl n.)
S N y
State your relationship to the deceased (@
Do you desire the remains brought to the United States? YA O

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.) A
I 1 desire the remains interred at!/the home of the deceased, give full sgpirma-
below as to where they should be sent: .

(Name of person to Tecolve remains.) (Express office.) (Telegraph office.)
(Number and street.) ) '\ (City or town.) (State.)
y Tnan (LA dee mare
N (Sign here) A LA ¢ oOrCQaat
) - d
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Jace_ NEUFGHATEA™

Date loth May 1919

,i
' REPDI%T OF DISINTERMENT AND REBURIAL.

Remains of:
Name: BECK Edward P. Number: 2381531
/ , : o :
Rank: got, /ﬂ' : Organization: Supply Go’ (g e ;& ?@'37
3

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

9th April 1919, ' ' Grave #2 Battle Ares Cemetery

BRANDEVILLE,MEUSE 35 NE 323.45 E 290,65 N

Reburied (Date) v in: (Give complete location) ",\,- w

9th April 1919, Grave 464 Sac 211 Plob 42
- . ARGONNE AMFRICAN CEMETERY /1232

ROUAGNRE, MEUSE 35 NE 308.16 E 284.87 N

nof body upon disinterment:

Report as to nature of original burial and .conditio

Was one identification taz found upon the body! Yes.

v AL il

What other means of identification weré found on the @; None.
_ >,

‘ -~ ' % LT

Note : 7o !
If upon disin’d‘éru’xant, effects are found upon bodies, they wi\l\l”be promotly

sent to the Bffects Depot direet as is required by G.0, 170, G.H. 2, 1918.,

after being carefully examined for c¢lues to jdentity in doubtful cases, notation
1 ed to Chief, Graves Regzistration Service.

whereof will be made and report .
" R.H., ROSENTHAL

Supervised by: . _ Lt. Shelton ' =B 9 KBl by
2nd Lieut. Q.M.C.U.S.A.
n

it

cmf, C.O.‘ Grovup,

.
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: VINS'TRUGT‘IUNS FOR THE PROPER GOMPLETION OF G.R.S. FORM NO. [6-A

a9
Enter information, as noted below, on reverse side of sheet in the corresponding numbered

. . 3 . 5 . . 3 . -~ .
space. This form is supplemental to dnd 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 hody. A1) 5
1. Show soldier's name, serial number, rank and-organization,and by wohm disinterred and reburied.
9. Give date and accurate information as to location from which the body was disinterred

and the group and unit which-made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made l‘ebunal. and Im\\ I‘GDLll’lcll was made—in caal\et, W ooden _box, ete.

4. State to w Imt<lc~reedocompnsltmn has progressed, \\hether roco"mtlon is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement, should be as complete as

possible. ‘
. (@) State whether i(lentiﬁcation tags were found buried with body and on' grave marker
by repm tingieaYes ior *4“ No ;

(b) State whether or not ]J-de appearq to have been a hospital: case. Were any identifying
articles found in or on hody 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 ml&rht
be of use in identifying the body, other than that tabulated under’ Item No 6.

6. Give all information as to body description aml dental chart as> nearly correctly as the
condition of the body will allow. Items (e) and-(7) under: the body 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 are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
*om either side and classed as inecisors ¢cutting teeth), cuspids or canines (tearing veeth), hicuspids
(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
worl, fillings, caries (cavities of decay), denturos (plates); and any deformity of jwas found.

L]
3 S

74 TOOTH MISSING

l g U'

MISSING TEETH ... . All teeth missing thmucrh previous
extraction (not those fractured or
. displaced by recent wounds) should

/ A be gscratched out, thus : gL

CROWNED TEETH ..t Blnck in solid the croavn of tooth (label GOLD crownl&,
] 3 old, pm celain, or gold and porcelain),
%hus v, o) ' a

PORCELAIN CROWN
OLD CROWN

I A ' GOLD ano P
BRIDGE WORK .>. ... :Block insolid the crown of tooth (label e RORGEEA BZI(?L%EBRIDGE
cold bridge, gold and porcelain bridge) (%
thu ¢

possible (block in and label gold, GOLD FILLING
silver, cement), thus : .

‘ ' 3 ILVER FILLING LD FILLING
FILLINGS . ....... Draw filling on tooth~accurately. as % LD FILLING GOLD FILLING

—CAVITY
DECAYED

DECAYED

CARIES (CAVITIES) et S Otine losation and size)ol cavity, 'DECAYED

snade in thus :

~

DENTURES (RLATES).......... Draw diagram of relative size and shape of plate block in teeth attached and indicate
s retaining clasps on natural teeth with the word ¢ clasp v

7. Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show name Of person supervisﬁi}ng the reburial and the name and title of the person approving

same. £

R s \O N
/



G.R.S. FORM #114—A- 8 STATION: _____ '.;E\Q;‘;dééég_--khuﬂl ________________________________ /
To be prepared in triplicate. DATE Yeb 27, 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. Neme . BEOK, Edward Po.. ... __ L0, Name J gul by 8 p 10 LA iRy oSt
2 otk BRI B o L STy wdtb BB v, G518 P
BERVRAN I e ) R o e 12, JRANK Jlnemns o0 bl BN Y T SN
4. org. __Sup Co 60th Inf iSRGttt i S
e o L 10 LR e e 14 () D Diveiy i oo
o Eowyt T (el R o b P (b) D.B BONS:s, - i M o 2oy

7.  Grave NO-'__,.-_..E_A_._ piia, Seeide il i 15 Grave! Now i ow il ome: o S0C s il
B3 IO S 1k i . s AT o e RO sk b St L6 S PO o ' Foi Xt i ROW i oot et bl
vt 3 g s g nbde K T L7t o FT IR oL g Y OT Oy kit
18. Cemetery Meuse=-Argonne ,Aner, 19. Commune or towROMAGNE-s=MONTHAUCON
20. Dept. or County' ' ‘Mewge . _  21. Country __ Franae. B R
22. G.R.S. Hdqrs. Code No._ . _ #1850 cgBBARl worSens il ol el o
23k Disinterred‘(Date)___1:“.-_6_19__2_'_7_1__}}-?_%?_ _______ B v NORNENTT TR eedle, ROTXVSL, () M0
24. Inscription on grave marker: .
Namo. Ll i BaRa Ry Bek, . Ll Serial No. SBCLEETE. L s
Rank 1st Set. Organization 00+ Sup. 60th nf.

25, Was identification dise found on grave marker? = yeBe On body? . y®Se

E.J .Rasch,
PREPARATION

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

i tification on body, give description of bo in detail).
R:a%%r}t olfcieburial bn {ot%le with body June &, %21, grté%;bl , 8ec 8, .lat Sgtse

—.Bhevrons on blouses .. ... R CONRUENL e ) ¢, s ok SO e NS AT

27, Condibdonnior pogy .. |/ (Ppaly Secempesed, uRzesogniEmbleg

28. Nature of burial wooden box and burlap and U.,s, umiform. . =
___________________________________________________________

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

guotied aboVe? iRl " T TSI O . Y., LTI seltt L
30. Body prepared and placed in casket: Date peb 27, 1922 . _ BY___“_,_l_t_.;,,gt_gr_'ljxc ....... ;
R e el o R g T e RNIRT o\ o i L]

i $ ]
Signature of Embalmer, (Supervi801”,_%__[/_[/_&%;%;?;/. o R :




SHIPMENT.  (Show actual marking of box.)  Box Now A

32.

33.

-34.

35.

Designation of body: \

Name, ool one=n Edwaxd‘,P._ BEGK

BT L AL el e Nt IS Sgd?'ga.mzatlon ____________

Consigned to: :

Name of Permanent Cemeteﬁﬁ@}}_s__e_:_A_;‘gonIle Amer.#1252 ROMAGNE'S“M(()&TFAW%'BN
Casket boxed and marked (Date) _ Feb 27, __1?_?3___’____:‘__'___Bv___'__°___Bf_Mf_ik_)ﬂl_'}?_’f__u_'s__e_-"_f____

I hereby certify that all the foregoing operations were conducted and
the report above

is correct.

Signature. of G.R.S. Inspector

36 YROMATICE) nims el . tenifisd s fuve' B8 by g “optidnad +TUENTTINGS oGP g i ety il o o
i nonee
7.. Shi | of Operation: Dat® )ioat irrdarns heols | b iimsbenuthe Vi o Ui
3 ipped frog point peratior ( Jidh s v Féb"Z?;"lgEzo e S
To point of Concentration _ . .. pemggne-More@mes-— - - oo
' ' ; “ (Name )
CONVOYEr 4. s Exkzueyes. Signature Shipping Officezr’.
Tod sWynleg | C.F.S
38. Received at Railhead or Point:of CGoncentration: Date . - - /. . 2 L ke Ly
BYRGHRESIFRepregentat ive ti. e AN Vb SUAA AR i gl
39. Shipped from Railhead or Point of Concentration Batie il Uil el PN . vhipraniy | ot
nL O BETHANONtN OOt 6.1 1. 1 o i bt d k. ' 4 U Siibied it TN s TP O R o e 94, AT
i (Name )
CONVOV @I 1 SR S ) (e Y Signatiuge iShippingtOffiilce i SRy 0 S8 S St )
701517 (o= pla= Lo W =508 51 ol ol S AL i B i g SN e i Anigat it o
G.R.S. Repr_esentative ___________ (ot bty Y S T Sl SOV Y Dol s i s 104 4 st L L
41. Re'interrad._,,_ “‘“" Aygonns Ctylz’zr“b'wlma“a
(Date)
42, Grave No.. . : 30 ___________________________________ S e hd o R sl L
4‘3. ﬁgk;alogk,-‘ Rowieniie | 3
G.R.S. Representatlve(;:) (o e TR afﬁa% ...........
; .K.Devoy,lnt It,QHc.
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\COMPILATION OF DISPOSITION OF REMAINS DATA

I. LoocATIiON: INDEX CARD:

FPile 766678

(a) Name ____BECK, Siward Peg— SarENoE 2381531 )
a
YIRS S as el
®) Rank _____18%t Sgte Organization Supply Co.,60th Inf.
: i : / CKR._/3:J
(¢c) Date of death 11-10-18 (d) Cause of death K/A bk
II. RecisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .._64 _____ Row - Plot 2 Seek il : ? .]_: TYP. _____a.'_]:_s. .....
() Emerg. Address . Mrs.Addle Morgen (Sister) Dora, Ala. (6PEr)
III. Files of soldiers dying from contagious diseases ——————- it T S A, ) CKR.../3.T
/ . e
IV. A. G. O. DISPOSITION Carp: A+ < (- Date of receipt L0 0 VT e LR,

(a) Narée/!/"’!/ / ’/ /L:u ,é’/’

(e) Address 2 /

o

(Z)) Relationship ___ !(/

(d) Remains to be brought to U. S.?

e e

(e) To be interred in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. S.

Examiner’s Initials £ l; 9./ 5

V. A. G, C. CoRRESPONDENCE shows communication from

, dated _

confirming request in Par. V., item______________ , above, or requesting that

2[/0 ,C«[’f/?,/ < !;i{ /.lﬂﬁ'ffr:,k‘ .slf

(Regid /
Examiner’s Initials /’,é; 53‘7

VI. G. R. S. FiLES, CORRESPONDENCE—-ShOWS as follows ........

..

/ /

////u{,(/{/a/ /wfu Mo foprl T

. /
(o) Cancellation memos referred to? - A

|
Piia) i
|

Examiner’s Initials ,_Z/ﬁH'HT ___________
COUNTRY FRANCEH CeueETERY No. __1232-88¢a.ll

G. R, S. Form. N0O. 37720

_ FORM "Ii‘%‘“"“””“comm.nm

ke s S

Gl‘\

@ | =2 )\\

Seeer No. __'/3 % \:“ )(\

----------------- "‘r,;{‘;"‘“':«-- g
Make Form\N 11
N i >
) \\Y X /
\, 7



=
CD

Sy ’(’,\
VIIL. G. R. S. Form - , 1920. SO
{ ‘\\\ % s ;)‘ ¢ \‘/,/,.?'D
T edb Q\- % ,.Checked by 5 5 -, 1920.
s i € yed , g9
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NANE OF DECLASED SOLDIER . OTMETERY 10. DATE
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“SERIAL NUMLER ORGANIZATION DATE OF DEATA
2381531 ' Sup. Co., 60th Inf, 11/10/18.
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Copy forwarded to C ._-/ 3 & C' L 7—-
Adjustment Depertment DATE March 28, 1921,
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile ¥66678
2381631

I. LooaTioN INDExX CARD:

(@) Name BECK, I?'_(?ward P’K‘j-_ ‘ 7 Ser. No. : als
(b) Rank 185 S8%e Organization . SUPPLY G0.,60th Inf. TYP.
(c) Date of death 11-10~18 _ (d) Cause of deathK/ A 4 ity e
1L REGISTRATION"CARD.——(Check Reg., Card Inf. against Loc., Ind., Inf.):
" (a) Grave No. .. S RiowE Badkladiy T Sec. .4l !' _l___- TYP. a_la_ _______
(b) Emerg, AddressM8sAddie Morgan (Sister) Dora, Ala.
TIT. Files of soldiérs dying from contagious diseases 0, T TN AR CKRNAS R

cable onj. 2. Ml vedBny TuOTHEMON e S sl LU
V. Foﬁowmg advice forwarded to Europe by {

fhe. a 744//2{ %Ayf MM/ Yo A

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., -----APR11192_1_ ________________________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. ... , 192
COUNTRY CemMETERY NoO. SHERTINOA oovi bbb | S
| @G.R.S.Form 115-A ar
August, 1920
FRANCE 1232~8e0.11 4 8

X Siid et =

i o e S

souith



|

0OSP=SS
Form No.

& / ?-\’ (:T“'{) S S ,\ |

OFFICE OF THE QUARTERMASTER GENERAL
) CEMETERTAL DIVISION
OVEFSBAo PROJECT SUB=~SECTION. ( \ 5 ).

\
) Harlow CeWe ;
NAE OF DECLASED SOLDIER CRMETERY 10, DATE
—_Back, Edvard P., lst Sat. 1232-Sece.ll - 8 3/21/21, :
ERTAL NUMUER ORGANTIZATION DATE OF DEATH
2381531 ' Sup. Co., 60th Inf. 11/10/18.

AR RISK INSURANCE INFORMATION
Copy forwarded to

Edjustment Departiment

DATE  April 9, 1921.
Date

Mrs. Addie Morgan,
P ")Ch

Sister
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1. G. R. S. Form No. 1.8/ ¥ /Hq. G. R. 8. File|

2. Soldier* m"(o. 2 381 531 % ' X

Gt o) PR sk Byl DERTNEN
Surname (in block letters) First Name and Initials -

A CPEDL . Sete R T T T S A Ml L

Comany + Regt. or Corps

BT SO e S B B B TS e e BN R et S8 . o ok, o o s Lo,
Date of Death Cause, if known

Gl 7 e b AR IR ol WML Sl Isolated . ...
Date of Burial H Cemetery

T B randenlleﬂeuse ......

8. 2 ................................................

Grave Nq 4

-9, "Name Peg? .../ Cross? . & .. Headboard? .

'Check Mcthod of

10, Buried with#Body? ... ... Att
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tion.

12, ... BO\E. . 290,64 n..'or.zz.,fr.s o
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reques dg/of A.G.O, > ’ .
@j o Registration. .

Information
File NHeO
From:

To:

Subject;

confirmation

‘} CEMETERY NO:

WODY DESCRIPTION
{See page #2 of the Serv:.ce Record)

WAR DEPARTMENT

Washington

1A2-01922 ’ |
Date Feb 8, 1922 : J‘

The Quartermaster General, U, S, Army, (Cemeterial Divisi N

The Adjutant General of the Army, 6th & B Sts., I\!.W.,'\J@gton, D))

Qi o

Information required for G,R,S.

iy It is requested that the items checked below be“completed. Request i
off all information skoumn. f
/ Ay i /'
A g e gﬁﬁ)i»{/f( £, Date of death 1T/IT/YB //ofo-/§ |
2 ] ,;’/‘ /.‘

b, Christian neme Edward P..” g. Cause of death k/a I , (‘

c, Serial Number 2381531 R i, Authority (C.0.#) 351 P’M '
‘ \ ¢ / / /‘- "!
d, Orgenization Su,pply Co 60thlf. Emergency address( X e AF |
Inf o ?’(,» A )( o '

e, Rank 1st Sgt. L/ il Rolationship
//‘C' {L(/U

DENTAL CHARTS |
(Sce Physical report of J[
‘examination prior to enlistment) !

a. Age of enlistment s 7 gy, S0 ‘
/ a, Strike out teeth missing |

b, Color of eyes - _ /L el _

8765432112345{78

c, Color of hair"-c"_gr'i/&f;-’} /(/5’-/"* ¢4 o upper right upper left !
d.Heightd’///%f/g_Md'_ 876543211284567178
4 lower right lower left y
o, Weight /Z.% | . | : ;
5 : i {
£, Permanent marks and b b o |
ﬁ

physical defects at
enlistment (0ld fractures or breaks)
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