
To The At G, 0, ^

G.E.s. Fern #U4 B . DEC 16 1925 s" 3293 /p 5-

y > ^ re checked by AGO DAT^.' - ^ ^ yf ?,/lO/27 y
BULLQl^^CE, Daniel J fj ^

RIAL No...._ 1283221

Uyxsiq^n J^ ORGANIZATION... _ _Hqs. Co., 115th Inf.
^'division '^/-  - . -, IO M

GRAVE LOCATION .^..Merican Cty. Ghaumont. Haute-llaftie 10
CTY. NAME

NUMBER

240
F

grave row plot

2. ORIGINAL BATTLE AREA GRAVE LOCATION .240_ GMUMOHT (Haute-Marne )
grave commune dept.

COORDINATES N. 150,1

CONCENTRATED TO
Mar.24,1921, 240 p

PLOT

iBF. Gem.H**.10, Ghaumont(HM, } lo

CEMETERY CTY. NUMBER

Data concorning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

---5?^-^ ^P-'?^-4--With..b.o.dy.»..P.i.s...ohlit.a.rat.0.d..bx. cprro.sip.n

and the following was le^ble "1283221 Bu "
(From data on fory'16-A.) No other data.

-----feTE OF DEATH

SUBSEQUENT REBURIALS.,.??,"?..
DATE GRAV# ROW PLOT CEMETERY

. r-^L•3 C R DEC'ORATiCT^^S AWARi ■'

DATE GRAVE ROW PLOT [J CEMETERY

SIGNATURE, AREA SUPERVISOR ^ ^ / OA' -r—_ J-
WAIffEE F. BROWN, GAPT.QMG,,Supervisor Area N®.4

3. FINAL GRAVE L0CATI0N..Au£.U8t. .9th, .1922 .10 .6 J9L.
,  DATE GRAVE ROW Bm

American Cemerfcery, THIAUCOURT, (M.-srfc-M.)
f,- \ CEMETERY

B: /f
'923

■



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 Registration Service.

.  i ..

2. Paragraphs 1 and 3 will, .be,-..aqcompliBl;\ed-by Registration Branch, Head
quarters, American Graves Registration Service, 0. , 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, 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.

i  •> . A. G. 0.

WORLD WAR DIV.

I---
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V  1
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&. Tl. S. ITorm.. No. 1 6-A.

REPORT OF DISINTERMENT AND REBURIAL

A.E.i.Com, No«10
Ghaumoiit-»Ht«,Ma3?n«

Date.....Mar.oli,...E4.,.1.9.21..
1. Remains OF.....BUXIOA.CX.j.I)aiii.el...J.#. Serial Number. JLE.S3.8E1...

Muslolan... Organization ..Hq.ts.......0.O.»....115.th«....Inf..

2. Disinterred (date) : Mare24,1921 From (give complete location) G-rave 240,

,  Rlot..|'.,Merft...Gem*...N^ i

By : Group.. Unit.

3. Reburied (date) : Mg^e24,1921 (gi'V^e complete location);

.plo.t...F.,Araer..».Cem..K.p.*10

Grave 240,

By : Group , r... Unit. Nature of reburial
box

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

P.ln«....bo.x •and....ttaiform.

Body badly decomposed,featuBes imrecognizable*

.yes.5. (a) Identification tags : Buried with body ? yss On grave marker ?,

(6) Other means of identification found upon disinterment, and general remarks ;

Dlsa...on body oblitexsted by corrosion and "tlie followin w.as....ieglble

'^1283281..:...—
n

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

(a) Height (actual measurement) ....Jsqp.OS-Si.ble....1<0- e.StiE^'^

(b) Weight (estimated) ^9.

(c) Hair—Color d.O.

Quantity - .dO.

Characteristics '. dO.

{d) Hair on face—Color dO.

Location — dO.

Quantity dO.

Diagram represents the mouth wide open.

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

missing parts) nono..... -

AJ^

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

nono;

7. Disinterment

supei vised _pproved:X

(Title)/ 5 .■ci.on

Approved :
teQMG

8. Reburial
supervised by E.IJfStfi Ciapt.QMC

(Tille)... -Master of Section



tpf
■  ■

H  'ci \' . •, '. , .

5£' IrINSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

/  EnteriSformatfon, as fioted belovt, on rtverse side of sheet in the corresponding numbered space. This
^  : forinck-supj^jmental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
vc "-usedan ans,we/to Question 26, Form 114, in case no means of identification on body.

fihew soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

I jt2QG^e date and accurate information as to location from which the body was disinterred and the group
' and unit^l&ch made disinterment.

3. Give date and accurate information as to location of reburial and thd 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
"Yes "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 r^i^arly correctly as the condition of the'
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. Theruare 32teethto be accoun
ted 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 iDn either side and classe(Las jncisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made arid 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 TEEin ,  All teeth missing through previous extrac-
, tion (not-those fractured or displaced by
recent wounds) should be scratched out,
thus :

.^Si-TOOTH niSSING

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : m TO

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

FILLINGS '  Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

FinLKScr coldfilunc-
/COlO FU.umC.^_/0&OLO FJlLlNp

FfULmO

CARIES (CAVITIES).... Outline location and size ol cavity, shade
in thus :

^^r-CAVITV /

dentures (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth, with the word "clasp."

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

8. Show name oT pela'on supervising the reburial and the name and title of the person approving same.

■rn., ■,T V'"

v..
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QB 293
Sailock, Daniel J,(Stl!)

^91^ 26, 19S3

Mrs. Kaa»,
S507 liiMTieeB St. IS,

Maokisgtoa, DC

m.

Iteeeipt is «oksovIsdc«it of tbo affidavib sidtadttsd
yew to wbotanti&to your elaim as hoTiag stood In loco joroatls
to yoar brother, the Ute Daniel J. Bullook,

®io offidftTit does not ooEitain suffioient inforsntioo
to dotexmiao your oligibiliiy to sake a pilgriiaige to idio gravo
of your trother uoder the loco parontis claoae of the Act of
Btrch 2, 1929, as aaeodad, and it is reqxxested you furnish the
f oiloving datat

(s) Oatas of dsatdi of ywir pareotS}

(b) Witdi idias did you and your brother lisa after idis
death of your parents;

(e) Itho was cansidered the head of the fanily after the
death of your pareeta;

(d) Warn did you ai^pport your brotheri
i

(e) Did you liTe alone, or ultb sorseone else. Ifeaae
giTS details*

A self-addressed eznrelope idiioh requires no postage
is soelosed for your convenience in replying.

For fhs Quartomaster General,

Very truly yours.

O

SMll
Bbt*

cms, II. Dim,

Oaptsin, Q. II. Corps,
issistant.



state of -L_)
)  ss

County of

Name of deceased soldier_
3^

^Organisation

1. The undersigned disinterested persons, not related to the applicant
or to the deceased soldier, depose and say of their ov7n personal knowledge that:

■  JXoiAA.^
(name of apoMcant)

Idler)

^stood in loco parentis to

-Zt/A to

■{deceased
F-

(b) The age of the deceased soldier at the time the status in loco
parentis began was years, months, days. The age

(name of applicant)
parentis began was J C% years.

at the time the status in loco

months, days .

(c) ltd during the time she stood in loco
I name of applicant)

parentis uo tne said deceased soldier, actually provided for such
soldier in the following manner and to the following extent:

id) The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligations
which a father would have assumed in the matter of making provision
for the support of the deceased soldier:

2, In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status tov/ards a particular deceased service man for a
period of not less than 5 years at any time prior to the soldier,
sailor, or marine becoming IS years of age. Circumetanoes and facts
should be stated in detail in order to insure intelligent decision.
If additional space is required please write on the back of this sheet.

/  A' •
Signed: . ZZ

-  Address:

\ c ^ L I S igned /^ALa ̂ ^
A) ij ■"y t Address:

Subscribed and sworn to,before ma this 7^^ day of ISap
.(Seal)

(Notary Publ-ic)
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state of

County of
)  88

Name of deceased soldier

/

Rank Organization

1. The undersigned disinterested persons, not related to the applicant
or to the deceased soldier, depose and say of their own personal knowledge that:

stood in loco parentis to^

soldue]

(name o^ appj.j.ca^t)
from.

er)'
to.

(deceased

LSL....

(b) The age of the deceased soldier at the time the status in loco
parenti^^'^gan years, months, days. The age
of 5^ at the time the status in loco

(nam^of applicant)
parentis began was / (p years. _months, ^days.

during the time she stood in loco(c) _
(name of applicant)

parentis to the said deceased soldier, actually provided for such
soldier in the following manner and to the following extent:

(d) The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligations
which a father would have assumed in the matter of making provision

for the support of the deceased soldier:

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for a
period of not lees than 5 years at any time prior to the soldier,
sailor, or marine becoming 18 years of age. Circumstances and facts
should be stated in detail in order to insure intelligent decision.
If additional space is required please write on the back of this shee .

Signed:

\v\-

■-v

Address Lf. 5***
Signed: .

Address: /rfh.

Subscribed and sworn to before me this,^;^—day ^
(Seal)

(Notary Publi
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QM 293 A<*M .
Bullock* Dftniol J. (StM)

Migr 2* 19S2

fet' ''■ ■
^ V

l-rc. -.'

Mrs. Ella K«»*
3507 Horrisoa Starect# H. W.*

W&ahingtou, D. C.

Scar Ifiidamt

Reference is a»d« to oorrespondeace fonmrded yofu from
tkis office jrelative to your eligibill"ty to make a pilgrimage to
the grave of the late Daniel Bullock, Ifueician, under the ^rms
of s^ion 4 (a) of the Act of March 2. 1929, as amended May 15.
19S0 which reads in part "or any woman who stood in loco parentisSSa„d «mb.rS the mlXttary or nav.1 fo«.. . peri^
Of not less than five years at any time prior to the soldier, sailor
or marine becoming eighteen years of age."

To date affidavit forms forwarded you for completiOT tosubstantiate your claim as having stood in Iwo ^
late Daniel J. Bullock have not been received. It is thereforerequested that iOie enclosed forms be completed ^
related to you and returned to this office, in order the yeibility under the Act may be determined. Under ^agraphs 1 (o)
Lid 1 (d), sufficient information should be Included to pennit anintelligible decision as to eligibility.

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

For fhe QuartennaBter General.
Very truly yours.

R. E, SHAHHOK,
Captain, Q. M. Corps,

Assistant.

Enclosvire:
Aff. Forms.
Envelope.
IK

■V

1

MM
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QK Zn A*li
fioXlook* 08^01 Of, 1233 LP

Jtaly 16, 1930

Mrs. Ella Kaos,
3607 l^rrison 8tre#t, 1* W.,

Washington, 0« 0*

DiHir Madani}

With reforoaoa to your oooraunloRti<m of rocant
4at«, adTisiag that you stood in looo parentis to the late
Paniel J. Ballook, you era advised that aeotion 4 (a) of
the Aert anas amended under date of May 16, 1950, to read in
part as foUowes "or any wosmn nho stood in looo parentis to
the deeeased numiber of the military or naval foroes for a
period of not lees than five years at any time prior to the
soldier, sailor, or marine beooming eighteen years of age"*

In order to satisfy the legal rsquireaents, it will
he neoeseery for you to furnish as proof of the relationship,
in loco parentis, the affidavits of at least tiro persons not
related to you.

in the event you believe yoiurself eligible, under
this provision of the law, to make the pilgrimage, it Is re
quested that ■tiie enolosed forms be ctsnpleted and returned to
this office in order that your eligibility under the Act may
be determined. Under paragraphs 1 (o) and 1 (d), stiffioient
information should be included to permit an intelligible de
cision as to eligibility.

For the Quartermaster General.

Very truly yotirs.

£33olosureet
Aot-Amendment •
Aff. Forms,
Envelope*

A. D. HUGHES,
Captain, Q» M. Corps*

Assistant.



■luii lUPPH^ Upr^i

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO qy 293 A-c

Bulloclc Daniel J 1233~S

Mrs. Ella Kane,
3507 Morrison St E.W.,
Washington, D.C.

Dear Madam:

>
(5^

July 7, 1930

I

V'. Nr
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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligiblea 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:

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

If so, give her name and address:
QI

44^nil »■ liiliim'lir 'i'iin- ■ •---III' 'III I i r I --I —3. Is the deceased survi;yCe,a'by-ai^:^/om!(^^who stood in loco ua/cntis'^ i;q^in^c-\>cording to the term3,0'f^'^^^i^""'^(a')
of the enclosed Actif:^ attfende^? j-lj
If so, give her nameXa^ addre,sS: .vvK V N'

.1.^ f/A

Enclosures:
Envelope
Act
Amendment

For The Quartermaster;Gehefal,

Very tru^ your/

D. HUGHES,
, C^pt{^ri., Q. M.- Corps,

- Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAKTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Bulloo^, 3>a2iiel J« JUly 31, 1929.

Its. Ella Zaue, , jev: vw \
3633 lloi-roson J
Chevy Chase, E, C.

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 gigter of the late
Daniel J. Buxlook:, llasioian, Hdq. Co., 115th Inf., whose remains are now interred,
in the St. llihiel American Cemetery, Thiaacourt, Meurthe-et-JlJoseiie, Prance.

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

Write answers in space below:

1. Is the deceased survived by a widow who
has not since remarried?

2. If so, give her complete address:

3. 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.

-JJL

For The Quartermaster

2 Incls.

Act of Congress

Envelope

ry trul

\ ̂5 JOHN,^..-.>-HARRlS,
[ajbr,' Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO.
QM 293 A-C

Bullook, Daniel J
May 27 , 1929.

XC 85 135

i

i

"iSxSm Ella Kane,
2254 Cecil Ave,,
Baltimore, Md«

Sister; Mrs. Ella Kane,
3633 Morrison St.,
Chevy C'nase, D.C.

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 Daniel J, Bullock, Musician, Hdq, Co», 115th Inf., whose remains are now
interred in the St, Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle,
France,

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.
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.

'  - ■ 'V

V X.T. .

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.

JOHN

Major

HIS.

Assistant.
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WASHINGTON, D. C
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Office of the quartermaster General
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Om Z9Z A-H
^lloek, Dsaiel J.(StH) July 2e, 19Sa

Mrs. Slla

3507 Morrla<» S1^* W,
Wasbiiigtoa* IX!

Itear Hadcos:

Receipt is &ekaoirladged of the affidaTit sebsitted by
you to wibstantiate your olai* as ha-ring stood ia loco lau-errtis
to yoor brother, the late Daniel J. Bollock, Musician.

The affidavit does not ocDtain soffioie^ inforaetion
to detenijM your Gligibility to sake a pilgriaage to the grave
of your brother under the loco parentis clause of the Act of
March 2, 1929, as aawnded, and it is roquoeted you furnish the
f olloviiig data:

(a) Dates of dea^ of your parmits}

(b) With shoa did you and your brother live after ths
death of your parents;

(e) Who sas considered the head of the fandly after the
death of your parents;

ID

to (d) Eom did you siq>p«rt your brother;

(ejr Did you live alone, or vith saneofne else. Xtoaee
CL details.

- A self-addressed envelope tdiich requires no postage
is enoloaed for your cmvenienoe ia replying.

Qtairteriaaster 9«aeral,

Very trwly yours.

cnAS. w» Dim.

Ck^it&in, Q. M. Corps,
Assistort.

IS
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Q3! 293 A*M
Bullock* Daniel J, {StU)

mj 2* 1932

Ifra. Ella Kane*
3507 Hwriaon Stareet, H

Waahington, D. C.
. W.

Dear liadam:

Reference ia made "to correspondence forearded you from
this office relative to your eligibility to make a pilgrimage to
the grave of the late Daniel J. Bullock* !hasioian* under the terms
of section 4 (a) of the Act of Jtaroh 2, 1929, as amended May 15,
1930, which reads in part "or any woman who stood in loco parentis
to the deceased member of the military or naval forces for a period
of not less than five yeara at ai^ time prior to the soldier, sailor
or marina becoming eighteen years of age."

To date affidavit forms forwarded you for completion to
substantiate your claim as having stood in loco parentis to the
late Daniel J, Bullock have not been received. It is therefore

requested that the enclosed forms be completed by two persons not
related to you and returned to this office, in order that your eli
gibility under the Act may be determined. Under paragraphs 1 (c)
and 1 (d), sufficient information should be included to permit an
intelligible decision as to eligibility.

A self-addressed envelope whioh requires no postage is
WBclosed for your convenience in replying.

7or The Quajptenaaster General.

Very truly yours.

Envelope

R. S. SHABNOH,

Captain, Q. M. Corpa,
Assistant.

-1
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QM S93
Bullock. Daniel j, I2S3 LP

July 15, 1930

Ibra. Blla Sane,
3507 Morrison Street, 1. W.,

Washington, D« 0.

Dear Madamt

Witli referenoe to your ocaaanmioaticMa of recent
date, adTiaing that you stood in looo parentis to tlie late
Daniel J. Bullock, you are advised that section 4 (a) of
the Act was aiaanded under date Of May 15, 1930, to read in
part as follows: "or aiay woman who stood in looo parentis to
the deceased member of the military or naval forces for a
period of not less than five years at aiqr time prior to the
eoldier, sailor, or marine becoming eighteen years of age".

In order to satisfy the legal requirements, it *111
be necessary for you to furnish as proof of the relationship.
In looo parentis, the affidavits of at least two persons not
related to you.

In the event you believe yourself eligible, under
this provision of the law, to make the pilgrimage, it is
quested that the enclosed forms be completed and returned to
this office in order that your eligibility under the Act may
be determined. Dnder paragraphs 1 (o) and 1 (d), sufficient
information should bo included to permit an intelligible de
cision as to eligibility.

» ! j

r\

C.

For the Quartermaster Gfoneral.

Very truly yours.

l^^Mxresi
-i^ndmei

£no]
Act*i^ndment.
Aff. Forms.
Envelope.
IL

A, D. HUGHES,
Captain, Q. H. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENESAL

WASHINGTON

IN REPLY REFER TO Q'' ̂ ^3 A""C

Bullock Danlol J 1C3S-S iTuly 7, 1930

Mrst F'lla Kfm©»
3f;07 Morrison St H.W,,
'^nitoitigtOTa, I>%C*

Dear Maitaaj

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 cemeteries 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 tnis 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 h.er name and address:

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

If so, give her name and address:

la the 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

.  !^- . *

* I.
i

I

21^ 3l92$,

JSf t* Bllii Xsae,
2825 St»,
Qhety 0*

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".

»  AV ^ - - »*♦ y«3alaii ajp# nowin m& Cesvetsuey^ Shaitaoourtp

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

Write answers in space below:

1. Is the deceased survived by a widow who
has not since remarried?

2. If so, give her complete address:

3. 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.

For The Quartermaster General,

Very truly yours.

2 Incls.
Act of Congress
Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER rn QM ̂ ^5 A-C
8ii2Ie«IC| tlwmi*! •! MayRf 1929.

liri* tllM
Cedil

Dear liadam;

Your attention is invited to the enclosed copy of an Act of
Congress aoproved 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 th%|,g^jf ̂  ̂
Mutieitxif Sd^* ,116th Inf#, iriioao i^vaoiULns ar# noir

to th# St. Aaerioiua Conotory, thlouoourt^ M«iirth«<*«t«Ko««ll«,

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 pleaee fhtmsh the full_
names and addresses of the mother and widow in order that »°tion y
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention le particularly Invited to Section ̂  ^ ®
closed Act, which defines the terms "mother" and "widow ̂  I'
is a stepmother, mother through adoption, or any woman
parentis to the decedent, a statement as to her requested
If he was survived by a widow who has since remarr
that a statement to that effect be made.

no postage.

Foi- your reply, you may use the enclosed envelope which requires

Fei TheT^artermaster General,
h>

T- Very truly yours,

2 incls.

Act of Congress.

Envelope.

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

Assistant.

/

tPi
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BULLXK, Daniel J. - liusioian

Januajy 28, 1924

lirs. Slla Bine,
2254 General desires to invite your" attention

to the gives the perraahen't cemetery location of
the soldier's grave in T/hich you are interested.

Dear Madam:
This American military cemetery is one of those tp be main

tained by the United States for all tine in Europe. Each grave will
be marked by a headstone of white marble, of dignified d^^sign, with the
name, rank, division, organization, date of soldier's dei^th and State
from which he came. Headstones v/ill 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 relatives.

. - ,y

Please be assured that in effecting removal of tthe dead, the
utmost rdwerential care was exercised and more than willii^gly accorded
by those who performed this sacred duty, For ihe future, ,^hese graves
will be perpetually maintained by the Government in a manm^r befitting
the last resting place of our heroes.

'■ 1

Very truly yours,

1- Incl,
Record card.

Assistant,

R.L. POSE® Rri

« .Ov,
ajfinirl ttfitil



-Bullock Baaiel J« i.2S3.22l .L-S<
(SumameO (Christian name in fail.) • (Army serial nun

-Jiluaa^ gqja f!o nfith Tnf,
(Eanlc and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? —.
(Yoi or no.)

If remains are brought to the United States, do you \ _ —
wish (hem interred in a national cemetery? / (Ye's'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 remams.) (Express office.) (TeTegraph'o'ffice.)

(Number and street.) (City or town.) (State.)

(Sign hero) — '

(Number and street or rurai route.) (City, town, or pjsi olfice.) "(Statei)
Read carefully the letter accompanying this card. 3—ons
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G.-2 S. Form No. 115 COUNTRY i;?r.anc.e

Cemetery No, 10 Sheet No."':'. File No.

COMPILATION N/R REQUESTS
DATA COMPILATION

A. Location Index Card:'

(1) Name BULL.Q.O.K....».l>a)ll.eI..,J.. Ser. No. ...

(2) Rank .l/hisicifln.. Organization .^q.^.Co,
TYP. S.H

(3) Date of death .l.Q.?r6..-.1.8. )
B  Registration Card;- (Check Reg. Card Inf. against Loc. Ind. Inf.)

)  CKR.

(4) Cause of death ...LQa.bn...P.n.euiriQnia TYP .SH

(5) Grave No 240 Row .--.r Plot . .F Sect p.-.- ) CKR

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;
No cnrd

B. A. G. 0. DISPOSITION CARD Date of receipt

(6) Relationship

(7) Name

(8) Address

"W /
-.-w' —

V  - •

(9) Deeires remains brought to U. S.?

(10) Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specify auch information. -

/
:./:M ^

(13) A. G. 0, Files EXAMINED by (Date) .... <  X V

D  (14) G R. S Files - Correspondence. JHas reference been made to File No.
Cancellation memos. ? .-/.iX ) . Does such correspondence, if cor- /
taining requ-st for .disposition, reconcile with that of A. G. 0.
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request. . /

&"

/ / ^
^_/2, .-> cT:.

 Wt-

lit' l/y,

(15) G. R. s. Files EXAMINED by
{Date

-ver)
f / ̂

i
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III.

A.

FINAL ACTION

UEMORANtWM \t.p\ D
\ /;-■

i O ®
/m

- - -- - ■ . . ■

made (Date) .

(16) E^oval "d^Jsi^ins (prithin custody of G.R.S. )

(17) Instructions that remains be left undisturbed

(10) Typed by Checked b.

E. G. R. S. FORM NO. 114 made (Date) —-

(19) Typed by •■ Checked by —.-|gg|Di1^e);,4S—

(Date) ..
'o?r-PP® c-vx'.'zko

NOiSiAlQ 1«wri ilk33.. ;

C. SUSPENSION REMARKS; (_^

D. Dispatched (Date) (Let.

I . .; -
a-

Approved by ..

.r- r-: \ L
«  /. S3 •

^ -

^Date

f^i

~  7 C 0" L'lc : 0?:i.I0H CVKD c; Lsc^/bi-

o; co.jr*tlC;'i; Q:s<??ees!

' L

!:~3A'? Ji- P'jA

- . 'ou:7sir

•3 t;>rT,s,:.r;;rij
. 2 ot ■:

yjq rr;

:k3
-<

11} ^ *i--5if.,7 ' -i' 2eJ- >o- -35..

t  rocer:oii c= -

■»' -

fi

VTiY COSETrfilOM ■•• - i \

OSfcimiOH >{\H 12

i-ic. tiC 11^ COuH-idA

/>
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COUflL^JO^ OF DI3PCSITI0N 07 RWi/JNS U'""'-*,

File Uo. 3£685
I. LQChTTON TNDSX C.-vRDj,

(a) BULLOCK.,..Daniel..J* No. .1283.2E1.,
(b) Rank Mrsactalk.... Hg,..Go..-,.. 115.th.. Inf *-

Cause of ' _
(c) Date of dcatb.. .10r-.6.^18..-.death Lobar.-Pjaeumania --

TYPSH
i.

-EPC-

II- RSGIbTRhTION CARD.-(Check Reg,, Card Inf.ag>.in .
p-ir,+ F Dect. .r(a) Grave Na>.840

(b) Snerg- Address-

III-Files of soldiers dying from contagious
diseasea.-.JP.-.QSr.a

IV. infomation on v,hich advice to Europe in letter ,oX trar.scittal tuo Pasea:

JL92

V. Fi»lIowing advice forv/arded to Europe of transnittal ftSC
•4 L 'it J * 1^"" 1 O •  v/i*

VI. Fom lid forwarded to C-R-5.Hobokc;n,
JAN 13 1921 192

VII. RUPPLEiENTARY RSCUESTS
Date of Relationship
and bource. and ni^.e.

Desires action ta:<en

VIII- Fonn 115 rece.•■•"veu from G-R.G- Hobok-n, ...I.
192

CCUNTRY FRAUCF
G,...S. FOR' - liS-A
August .

lElETERY NO. 10
oHFaT .>0. 64

i i'421
p-e66/.:3

-, 4- r-.'W>J ■■ e.'i.



" t.

G.R.S. FORM #114~A,. STATION Ht* Iiaraa

To be prepared in triplicate. DATE

^ REPORT OF DISINTERMENT, PREPARATiON, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters,

1. Name Dard

No- .._._1283221

3. Rank

4. Org..... Jjqa llStbL.rnf *.....

5. D.D. .Qot» .6thv — 14. (a) D.D.

6. C.D. tobar I^eujnonia... (b) D.B.

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank_ ■ _

13. Org.,

None

Discrepancy found upon disiriterment

7. Grave No. 240 Sec. 15. Grave No. Sec.

8. Plot ...f Row 16. Plot Row

9. 2^7 _ None
-■■ ' ■'-■I. ■ ■■■■ ■ , ^.-h ,-i. ..>11 —

19. Commune or town
Ghanmont-

21. Country Sr&nae.^

18. Cemetery Jju^r.iCRDL-.

20. Dept. or County j5ft.uterKarne

22. G.R.S.', Hdqrs. Code No. iq ■-

23. Disinterred (Date)..^.^.,.^.® By
24. Inscription on grave marker:

Name BDUfOACIIt Serial No.
ICosioian

R
.

ank
 GO, 115 Inf.

.1 ... Organization,
240

25. Was identification disc .found on grave marker? /"O" body?

Signature Junior Technical Assistant

PREPARATION
li L de Montozon

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

No offecta found. Bottle record/aCTeaB with form.

27. Condition of body Ba^^.dec.qniposed. fea^

28. Nature of burial...tr».5:?«?...^f -

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?..__?95!? ......

30. Body prepared and placed in casket: Date By .W -
W R Tomllnson ' / _j_31

/ y7/ /A'/
. Casket sealed by

Signature of WMjMr. (Suponrleorq^.^^^^^.^
\

$ '



f'

?

'■

SHIPMENT. (Show actual marking of box. ) Box - -

32. Designation of body:

Hame...l>a#il0l i.jamXiWJR- - Serial Ko..X28322ar

Rank lltialoian ^ Organization..flqaaCci«^-U6th-Iall«-— -

33. Consigned to:

Name of Permanent Cemetery..^,,^ij4j^^j^ Cty»-#-l285#1?hiaucourt
34. Casket boxed and marked (Date)

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

Signature of G.R.S. Inspector.
r F srvm

36. -Remarks . _ j

' He thlrg* *f BUKi'-tr - dispr»V«- -

37. Shipped from point of Operation: (Date) Fsb 10 1922

To point of Concentration
(Name)

Convoyer__.^;^y_j ' ........Signature Shipping Officei
WALTER F. 3lu

t- a- i -n V Q -G o r-p -s- -,-iX.38. Received at Railhead or Point of/Concentration: Date

By.G.R.S. Representati''

39. Shipped from Railhead pfPo^n-PEfAaScBentration: Date.._.'..<^.Q.|:tV..lS5-i
To Permanent Ceme-t^ry ^ ^ '
Convnvar MlChaSl Plotklll ^ ^uonvoyer ^ _ Signature Shipping Officer

waite:
40. Received: Date .. .. . 2 3 PtB 1922

own CaBt

fs !5. oAr/!8LE, CapYain,
G.R.S. Repretsenta^tive

41. Reinterred«....^llg.^..5„lSg£ ......:
(Date)42. Grave No.^iq ._._Section_

43. ECSQC...,B]Cx,.D......: Row....6.

■i i
- r
-  s

1

s." ' .

G.R.S. Representative
A E Dewey IstV" frtV"QiMC" •f

h



0« I^. S« F'orm. ISo- 16«A Place
^^^luaoat Ht llarae

REPORT OF DISINTERMENT AND REBURIAL

BULiO^OK, Doaiol J.
Date

10 19^2

1. Remains of ' • - Serial Number

iiueioiaa
R

H>1« CO. 115 Ilif.

128^221

ank ,. Organization -

2. Disinterred (date): j_q 3,922 From (give complete location): GT. 240 Pi. f

iaer. cem. Eo. 10 NJhaaBont, Ht. Karno

By : Group Unit.
4

3., Reburied (date): Aug. 9 19E2 In (give complete location) : . 10 Bk.i) iiow G

,  ; Qiiy. lEeii?.,
_  Gaslrot oiiipDiug caso

By : Group .S.6 uUr.;k£.l Unit Nature of roBurial

4. Report as to nature of original burial and condition of body upon di.sintermcnt ■;

Xjulfowi ttd voodea Box. Badly deccnposod, feataros anrecognizaBlo.

5. (rt) Identification tags: Buried with body ?? On grave marker?

(h) Otiier means of identification found upon disinterment, and general remaiios :

affaote fouad. Bottlo record on Body agrees t7itB form

Tes

aathi>s $4—fcj fH ijiArn'triS^

6. What does examination of body show as regards the folIoMung identifying items.?

LaposslBle to ostiniato{a) Heiglit (actual measurement) * -

ib) W^eight (estimated) .

(c) Hair-Color .topOBfloio to ostiaate

. Quantity .: *®.. ■
Characteristics "

^d) Hair on face—Color...

Location i.

r^pftflgj bla to estimate

BnyoesiBle to estlsuite

^jposslBle to estimate Diagram represents the mouth wide open

Quantity.. (faqposaiBle to estimate

(e) Permanent marks on body (old scars, peculiarities,
^  , none vlslBloor missing parts) - -

22 23 24 26 26 27~

(/) Wounds or missing parts (received at time of casualty) 25,'2'1',25',26 iI3D.Uti7#i8fi9»2S,fO.S3
22_  ̂ Hons ■ TialBlo

7. Disinterment ')aa/)M ' H
.«

8. Rehurial /// /'/
Supervised by .'...ptw5x.'!v. Appro\ed v-> '-r'—i.

E i i^ A il iiewoy Xst. "t® QMCramor . (Title)

■- /.
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IHSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. 8. FORM NO. IB-ll

Enter information, as, noted below, on reverse side of sheet in the corresponding mnnbered
space. Tliis 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 bodv. ■

1. Siio w soldier's name, serial number, rank and organi7.atiop,and i^y wobm disinterred and reburied.

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

.3. Give, date and accurate information as to location of reburial and tiie group and unit
whicli made reburial. and iiow re))urial was made—in casket, wooden ijox, etc.

4. State to what degree decomposition iias progressed, wiietirer recognition is possibie. and Iiow tiie
body w.is originally liuried—in a casket, box, burlap, etc. Tliis statement siiould be as complete as
possibie.

,5. (a) State wiietlier identification tags were found buried witii body and on grave marker
by reporting " Yes "or "No".. ,

(b) State wiietlier or not body appears to have jbeen a hospital case. Were any identifying
articles' found in or on iiody or grave '? List any personal effects, letters, money-order receipts,
and the like found onjiody or in grave. Give any and all information which it is tliougjit miglit
be of use in identifying tlie body, other tiian that tabulated under Item No'6.

6. Give ali information as to body description and dental ctiart as nearly correctly as the
condition of the body will allow. Items (e) and f/) under the body description are very important
and .sbondl lie very complete. The dentaVTbart is also very impprtant-.ahd'..sliouid' he ijlle.d in
witii great care. There are .32 teeth to be accounted for, as sbown;diy tji^ hmnbers on .chart.-
Beginning at the middle line in lioth upper and lower .jaws, the teeth are arranged syiffMetrically
on cither side and classed as- incisors (cutting teeth), cuspids or canines (tearing tpetb), bicuspids--
(chewing teeth),-and-molars (principal chewing teetii). An ex.amination should.be made and
findings charted to cover the following liasic conditions: Lost teeth, crowned teeth,. - bridge'
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas "found.

t-i

MISSING TEETH All teeth missing through provions .
extraction (no.t those fractured or
displaced by recent wounds) should
be scratched out, thus :

.  if

^-tOOTH rTIS5IN&/ ,-
rit55l-«G;^.;

CROWNED TEETH Rlock in solid the cro w-ii of tooth (hahol
gold, porcelain, or gold and porcelain),
thus ;

CROWn^LjKPORCELAIN CROWNHB;;G0LD CROWN"

BRIDGE WORK Block in'solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu ;

jJl^^GOLD AND PORCELAIN BRIDGE
h^-^^^^GOLD BRIDGE ,

FILLINGS Draw filling on tooth' accurately as
possible (block in and Label gold,
' silver, cement), thus ;

„ /SILVER FILLING /GOLD FILLING
1 XGOlD filling . X/GOLO FILLING

filling

CARIES (CAVITIES).
r

Out'ine location and size ol cavity,
siiade in thus :

^-CAVITY / b
DECAYED

/DECAYED .

M /DECAYED

DENTURES (ELATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word '■ clasp

-I

■I
1

1.. Show name of person supervising the disintermdnt and the name and title of the person
.approving same. - " - - -

8. Show name of per.son supervising the-reburial and the name and title of tiic person approving
same. *

»  ,
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Fobruory 15th, 1921.

File ?Io.293,8 C0a»Div»Cor.Br.
(Bullock, Daniel J,) ,.; r

Mrs. Ella Kane,
2254 Cecil Avenue,
Bfiltlaore, Jferylandt

Dear Madam;-

The Deportment desires aesurnnce that no
relative'of yonr brother', the late Daniel J* Bullock,
S!usiclcn, Ser.IJo, 1283221, Hq.Co.llSth Infantry, properly
entitled to a voice in the dispoBltion of his remains Is
denied the opportunity of expressing his wishes, end it
is therefore, req\»ested that you inform this office whether
the lote poldier is survived by widow, children, fother, mother
or brothers, end if so. iiirnish their names end addresses.

If the deceased is not survived by any of the
above, please state whether you desire the remains of the
late soldier, left in Franco for burial in a permanent
American Cemetery, returned to the United States and shipped
to you, or interred in the Hational Cemetery at Arlington,
Virginia.

Your early reply will be greatly appreciated.

By authority of the ouartenaaster General

\

mailed

fEB I 6 t92l
R. E. SflANKOH,
Captain,q.M.Corps.

Officer in Charge.

COR-. BR G. R
BY!

' - "i—-
■  '' ■

MC/rkj.

r. BurLFR,-- -
Mt Liout.,Infantry.

ir.nttww- ■

. j

■■; •
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fc'*-g*

•isA imf>iot.T^pX fp« (jmfehvfi--
iom. oi?r.jX t©l>iA Js^nJ |»« *lwa6^c}ii|»^^

Ayt-ej-oyfir* , ;
fO Xoo * a«. Tu H8f?ou«j C«J»5,pei.A
Apaofcrccu J;6f«R;.vaq fo fjjs© tttff^'mq bs/^ «j
je^^s TOjgyei.' ijLUO^^ ^oi. pm^ruj j'u 9 hexj:itnj&:^.p
vpOMB * lijTttVSe ^ q9S:i%0 fpd fus <>4 f}»

. - I5 !;eo^«0$ i-B &n.AfA0q pI d^a 94 fjj»
ti;.? gQ, oar/

s«jqf«i. r« BOLA^aeq pk a^tfoif' Cffi/qi,^^' ^pisi.' idup^'s.
fe -Fpn^ Xoir fsJi^Qiau fj-ife oi^fee ..
Q««jr«q 4pe aij»oi.^ai5r#>. exiatieBSj-aS >i?» jq-spBs* cj?q

fo e ^^ii« |t,- q^aj»E7fyou 3^ Lt^ia^fuf rtt

X,0ivpr49 01, phQppffs, iAtvpoj <1* S^jfTJOop*
i)«b»vfiK;a^ <i©Bftos aalawi-jHice uo

. t

jjeaj. HBqamt"

a»*.Aj6aq«
:SS^ O^ll -tJUHSJ^ r
fii.ev jjj-je l£»N**

- V s ! • • S:

. ^' "V.■ X>*r

(^JXttejc * SosfjBj <i» )
gTJ» go*?fei2*tf QB»'D-TA»C£».»us.i<''-■ 'I.:
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GPPIGS OF 'XKE. ■'■ITASTERIIAS'IS?. GEJIE^'L
.  CE?"Er-T:iAL DIVISION /' h ̂  ' i Jj hSOitt-GH, S.3. OVERSEAS _v.c,.,. 0": ;I0H ffL , . {\f< . , /j

Ni ME GP D:^CE.^SED SOi,DriR caS'IERY NO. dZtE
Bullock^. Daniel J. liusician (1 f 6/3 6 10-64 I/20/21

SESIiiL NUI^rT^IE
#  j^ate of deathl£83i2Sl ^ Bq.Oo. llSth Inf. 10.6.M

V—

lOTOmiiTION

DATE

NA?.ffl OP BBiSEPIGlAEY REMTIONaHI?
Mrs. Ella Kane &ist.e>-

Address

2P,54 Cecil Ave., Baltirioro, Hrt..

Corn Sac. " ~~ ' ' "■■

73
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G.R.S. Form #120

Shipping Inquiry. ."N WAR DEPARTMENT ■,
OFFICE THE QUARTERMASTER GENERAL OF ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM': .

TO:

SUBJECT:

body be.;

Ml
Chief, Graves Registration Service, Q.M.C, -

Ka^» 3254 Cecil avo*, Baltimore*

Eemalna of matel-a 3. aaiocli

Ihe records of this office show that you have requested that his

lict returned to United States

10»64

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose betv/een,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va. , National
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:

NAME OF

Soldier's Widow

CHARLES 0. PIERCE,
Colonel, U.S. Army.

NO. & STREET TOWN STATE

Soldier's Children 1.
(Name oldest first) 2.

3.

Father

Mother

Brothers 1.
(l^ame oldest first) 2.

Sisters

7* it Hi
Address ,

Note:- Instructions on the <evorae side of this sheet should be carefully read
before filling out this paper. (OVER)

Signature—

..Relationship.



jt,e{ ut S. ■yu'2 o/;/*- V . ■
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Vc = »

pe^oiLS
* »»> 4 «> -■ fSS VT ^ *■»T * *

D<^ ro

rq«8< 4^

..:..-.m p^.

JO tror.

INSTRUCTIOi^S FOR FILLING OUT

1, This paper MUST Le signed Ly 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 he returned shov/ing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

'1

3, If there are minor children of th® deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YOU are nor, 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
H§arest relatives are, please fill out this paper AT ONCE and mail to this office.

5. 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.



Ho'boken, H.J.

OFFICE 0^ THE QUARTEKIiASTER GENKRAL
.EIETERIAL DIVISION

. OVERSEAS PROJECT SUB-SECTION
9

NA;IE OF DECEASED SOLDIER CEIffiTERY NO,
F~tl

i/DATE

bullock:, Daniel J. Musician 10-54 1-20^21.

1283221

SERIAL NUI.ffiER

i'v

ORGAIIIZATION

Hdq. Co, 115th Inf.
#

^ ^ lA
Date of death: 10-6-18

T# ■./

^ ! MAR RISK "insurance INFORMATION

.♦•v

rl
BATE V 'II

<■» ty-k
JNTIIE OF BEJSFIGIARY

Mrs. Ella Kane,

RELATIONSHIP

Addressggg^ Cecil Ave. Baltimore, Md,

3/70975L



Name:

Rank:

Organieatlon:

Date of death:

Cause of death*

Autopsy findings:

^-Tpiace of burial:
O

HEAT ARTERS BASE HOSPITAL
A.P.O. 706

AEP.

7T- I
5 ■ki T'S- i

REPORT OP DEATH

AbAlIock, Dan J, #1283221

•Musician

Co. Hdqs. 115 Infantry

Got, 6th, 1918

Lobar pneumonia

Lobar and broncho pneumonia,patchy ;in all lobes.
Acute tracheitis and bronchitis with lymphadenitis.
Cloudy swelling of the parynjshyniatous organs.

AmerlO^n Ceinetiery No^ 10,
(Haute iiiarne), PrArice'V "

' ^ H0.& Location of grave: Grave No#240 , PlotP
>4

I
^Disposal of effects: lone

%

aumon



P' r

^ I m lill J aia

it» I?01N8 UOtl^ HQ. »Cr^i'vrw

/jlrjiii-f
I* I®? /C /) AA/, ̂ ,.
w» «r* * «-• »•»*%■»• »^«*i rp* ♦ »^h-» ♦ *»«'•• 1 ?»•T• < • • •
SwnaHto (bloslc iatt0i?»Ust;na««&*ai«ials

4. . .<r<fc ̂ -5;...
Rank Co. Rat & corps

Q.
Rato Of Doath , ^_Oau«o if ICaavn

6.
Data of Bm-ial Oomotorp

*1%
Tovm-ComnranQ (blook lottorj

k  ...i^...dravo No. 4 plot No. or iw^.
9« Hcano pog?.«• Gross?A.Hdboard?...BTIE?..

Choclc mothod of marking

10.Buriod bj^. gr..ve
11. If name tmfcno^)ra,tags miaaina.givo mark

'  and do s^sM^on
-iiV^\ • '''

■  ■#
12 . m^% . • 5#. . • *g' •••#••* 1 • •
Roforenco Sf l^orm®tQ^cratsi^ cemetery

Give name, pf ChapiaiivBtirial Officer \ ^
Signed.s.^. ...*.^t.
Group .Unit... , .GHS
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