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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 Reglstratlon Service.

2. Paragraphs 1 and 3 will, be «accomplished- by Reglstratlon Branch Head-
quarters, American Graves Regwctratlon Service, Q*M C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G. R. S. Form. No. 16-A

[ Place —.Chaumont ;Hte .Marne. ... ...
i ' REPORT UFDISINTERMENT AND REBURIAL Date..... H ar.ch...24.,.1.9.2l..........j.‘.......
1. REMAINS OFBULLOAC.K,DanielJ. SeriAL NUMBER..... 12‘8’322\1 ....................
F Ranwe o ¥Musician..... ORGANIZATION ..Hq‘;hs......,Q.o.....llﬁ.‘bh..‘..lnfo ..... ...........................................
| B O “Disintened (date) : Mar.,24,1921 From (give complete location) : Grave 240, |
SRR S e e e Gk plot F,Amere Ceme NoelO . .. .. .. ... . e
By : Group........ DR e Uit ST e S50 T DS EROE SR Bl e Ve
, 3. Reburied (date) : - ¥ar.24,1921 In (gix-fe complete location) : Grave 240,
................................................................................. ) lot...:E‘.,Amex,.Gem..N.o..10....................................,.................Bur.lap.. el
ByssGronpi—r o D IS W= R Bk Nature of reburial ..... oy
4. Report as to nature of original burial and condition of body upon disinterment :
e TR R e 0T e Th 6 K At ot e R O S e I R
................. Body bedly decomposed,featuses unrecognizable., ... . == 00000 0
5. (a) Identification tags : Buried with body ?............y@S........ On grave marker ? ... yés ..............................
(b) Other means of idenfification found upon disinterment, and general remarks :
.................. Disc.on body.-obliterated.by.corrosion. and.the. followin.was. legible
................... S N B e e e B A,
6. What does examination of body show as regards the following identifying items ? =
(a) Height (actual m;easurement) _Impossible.. to. eatimate,
(b) Weight (estimated)....... ...................... =5 i G0 =t
g (e)EHair=—=Coloessts "% "2 = doi . w3 St

@uanhiyeesRE e e RO R

Characteristics do

(d) Héir on face—Color ........... e i [ L = e
| Locatlond.o
Oantityes =2 e T TE T . [ i

(e) Permanent mafks on body (old scars, peculiarities, or »

missing parts)....... T 3 e s B R S R

8. Reburial
supervised by
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/;DR INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

: 4 Ente;"-iﬁ ormation, as noted below, on reverse side of sheet in the correspond: 1 i

[ : ‘ i . _ 3 ' g ] ponding numbered s L 0l

| 2 iorm'?ls-sup. 'ﬁmental to and is to be forwarded with G. R. S. Form 1-a, reporting reig)urial locatiolx)l(;.ceTo l?cs

\& useddn ans:qu to Question 26, Form 114, in case no means of identification on body. :
gd~8h9‘6v soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

“1I 3 3Giye 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 thé group and ﬁnit which made
reburial, and how reburial was made—in, casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with bi‘ody and on grave marker by reporting
(43 Yes 23 OI‘ “NO 57.

(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 q arly correctly as the condition of the'
body will allow. Items (e) and (f) 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. There are 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-on either side and classed-as-incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities‘of decay), dentures (plates), and any deformity of jaws found.

> .

MISSING TEETH.................../ All teeth missing through previous extrac- =~ | _TOOTH MiSSING
_tion (not-those fractured or displaced by / Uy/ TOOTH MISSING
recent wounds) should be scratched out, ? ///0
thus : A
CROWNED TEETH.............. Block in solid the.crown of tooth (label
= gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ................... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : :
: : SIVER FILLING  _CoLD FILLING
FILLINGS ..o b Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
: ' sible (block in and label gold, silver, GOLD FILLING
cement), thus:
AViTY DECAYED )
: . Y : ECAYED DECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade
; in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate _block in teeth attached and indicate retaining
- clasps on natural teeth with the word *‘clasp.”

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

8. Show name b'f'p:érs'on:superirising the reburial and the name ard title of the person approving same,

7

4 - v “
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- G 293 A-M
o ‘Bulleck, Daniel J.(StM) July 26, 192

¥rs. Ella Kane,
3507 Morrisom S5t. BN,
Washington, DC

Dear Madam:
i to substantiste your cleim ae having stood in loco parentis
 your brother, the late Daniel J, Bulloek, Musician,

The affidevit doee not cantain sufficient informition
ﬁMmdwnwnuh:mmuﬁumn
of your brother wnder the loco parentis clause of the Act of
larch 2, 1929, as amended, and it is requested you furnish the
following data:

(a) m‘«mwmm,

(b) With whom did you and your brother live after the
©  death of your parents;

{c) Who was comsidered the head of the family efter the
death of your paremts; :

{4) hdﬂmmmm; :

{e) mmmm,ammau. ERenos

A self-addressed envelope which requires mo postage
iz enclosed for yowr convemience im replying.

Very truly yours,

m- Ve m:
Captain, Q. M. Corps,
Assigtant.

Receipt is ackuowledged of the affidavit submitted by

" " PR e, olps, i . %\\W’l
O 2 LA e N Ve

Wy

FA i ' |0 s\



State of.

County of

Name of deceased soldier &M 9~W /
Rank_ﬁfhdmw,‘) Organization___ //§_ :v‘_-_ *‘944%&44%_-_-

1. The undersigned disinterested persons, nect related to the applicant
or to the deceased soldier, depose and say of their own psrsonal knowledze that:

(a) [1&241_,/C2;44,¢_ _8tood in loco parentis to(:%544thZ21//}

2 (name of applicant) “{deceased
M;M_ _.from R A /o7 L) fo VLN 3
ldier) = :

(b) The age of the deceased soldier at the time the status in loco

parentis began was years, months, days. The age

of W a  Kons at the time the status in loco
(name of applicant)

parentis began was [é _years, _ months, days.

(c) o 7 P during the time she stood in loco

{name of applicant)
parentis to the said deceased soldier, actually provided for suech
soldier in the following manner and to the fcllowing extent:

e

A=

{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:

- E; e e

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 thils 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

pericd of not less 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 thig sheet.

Signed:w
Address: /& #J'WA&‘

Signed M,%w

i

(Seal)
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State of_ WM
County of_% dja,%mt

Name of deceased soldier rSZCijﬁVl/LA&J{T'/67 42%?” H

Rank“_éQZngég;Lﬂ;4_£a£3£L4 _______Organization #leif- §2/9141£14/1,22t94

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

(a) A ¢ /.__8tood in loco parentis to

. l 1) (
DLanel J. J5ollnliron___ )9 /0 tol‘jd.elc?jed

soldier)
(b) The age of the deceased soldier at the time the status in loco

parentisg .bhegan wags _ years, months, _days. The age
of : at the time the status in loco
(name” of applicant)

parentis began was _J &Q years, _ months, ___days.

(ec) Zéiég *i 2'2)54(@ L during the time she stood in loco
(name of applicant)

parentis to the said deceased soldier, actually provided for such

soldier in the following manner and to the following extent:

NWeceeodies

(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 prov1slon
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 eerformlng 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
his status towards a particular deceased gservice man for a

period of not less than 5 years at any time prior to the soldier,
gailor, 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 sheet.

Signed: //t‘o 2 % Of}.‘_:.’:ﬁ

Address:/ &7 ﬂ*mfyf
Signed: _ Dden 07/4 G/Vaé&@

Address: _ /5-?Lf~/7¢¢V%¥1514@/”2f%§

Subscribed and sworn ©o before me thisizxz_mday of R

occupied ti

(Notary Publi
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. QM 208 A=M May 2, 1982
Bullock, Daniel J. (StM) 2

Mrs. Ella Kane, '
3507 Morrison Street, N. W.,
. Washington, D. C.

Dear NMadami

Reference is mads to gorrespondence forwarded you from
this office relative to your eligibility to meke a pilgrimage to
the grave of the late Daniel J. Bullock, Musicisn, under the terms
of seotion 4 (e) of the Act of ¥arch 2, 1929, as amended Nay 1s,
1930, which resds in part "or sny woman who stood in loco parentis
to the deccased member of the militery or naval forces for a period
of not less than five years at any time prior to the soldier, sailor
or merine becoming eighteen years of age." )

7o date affidevit forms forwarded you for completion to
substantiete 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 retwrned to this office, in order that your eli-
gibility under the Act may be determined. Under paragraphs 1 (o)
and 1 (d), sufficient information ghould be included to permit en
intelligible decision as to eligibility. '

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

For The Quertermaster Gemeral.
Very truly yours,

R. E. SHANNON,
Captain, (. M. Corps,
Assistant. '

Enclosure:
Aff. Forms.
Envelope.
K
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QU 293 A-M  July 18, 1
Bulleck, Daniel J. 1283 LP B

Mrs. Ella Xane,
3607 Morrison Street, XN. We,o

Weshington, D. C,
Dear Madam:

With referense to your communicatiom of recent
date, advising that you stood in loso perentis to the late
Daniel J. Bulleck, you are advised that section 4 (a) of
the Aet was emended under date of May 185, 1930, to resd in
part as follows: “or any woman who stood in leco parentis to
the deceased member of the military or naval foroes for a
period of not less than five years at any time prior to the
soldier, ssilor, or marine besoming eightesn years of age".

In order to satisfy the legal requirements, it will
be necessary for you to furnish as preof of the relationship,
in logo parentis, the affidavits of at least two persons not

In the event you belisve yoursslf eligible, under
this provision of the law, to make the pilgrimage, it is re-
quested that the snclosed forms be completed and returned to
this office in order that your eligibility wnder tha Aot may
be determined. Under paragraphs 1 (e) end 1 (d), sufficient
information should be included to permit an intelligible de~
cision as to eligibility.

For The Quartermaster General.
Yery truly yours,

& Do HUWS.
Englosures: Captsin, Q. M. Corps,
Act-Amendment . Assistant.
ALL. Forms.
Envelope .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C

Bullock Daniel J 1233-S \ July 7, 1930

N
Mrs. Ella Kane, 3 T L ~ D ~
3507 Morrison St NeW., ey Sy | e e
Washington, D.Cs ><C§D . b SRR,
Dear Madams N AEGP

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

If so, give her name and address~

u\l? Jjjt“

3. Is the deceased survi#éa by,an\zomﬁﬁ
who stood in loco pa ertid b c—~f'
cording to the term =Orf"S cbion~@ (a)&
of the enclosed Acthdﬂ amende A L

\\/

N

If so, give her name\a@ﬁ address

WA

For The Quartermaster‘General,

Enclosures:
Envelope o4 ;
Act D HUGHES
Amendment n, Q. M. Corps,

Assistant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rerer To QM 293 A-C

Bullock, Daniel J July 31, 1929,

lNrs. Ella Kaue, g z X
3633 1orroson Ste (807 Zessrcesne &é,’)t)v.‘/)
Chevy Chase, D. Co

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 offEurope to make a pilgrimage to these cemeteries".

The records of this office show that you are the  gigter of the late

?aniel Jde Bu}10ck, Musician, Hdg. Coe, 115th Inf,, whose remains are now interred
in the St, Mihiel American Cemetery, Thiaucouri, Meurthe-et=lloseile, Fruncee

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? Ao

2. If so, give her complete address:

3, If he is survived by a mother, stepmother, ,<$quZ%L
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- __zﬁg¢415222_322;2é2£2g&_¢___
ing to the terms of Section 4 of the en- .
closed Act, give her name, address, and Jd’oyw ;&é%%

relationship in the space opposite. SN M

N ot /
__,...xp 7N

For The Quartermasten G neral,,

T e L
Q%ry trul& ydurs,- X&'@ - 3
\ M qy brs ,qéf‘ /“/AM\ Y Nauon,
2 Incls. ' \ w,y ] [/ JOHN,I. HARRIS,
' A‘ MaJor, Q. M. Corps,

Act of Congress
Envelope

Assistant.



WAR DEPARTMENT
OFFICE OF THE QWARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-c

Bullock, Daniel J May 27, 1929.

XC 85 135
lrs, Ella Kane, Sister: Mrs., Ella Kane,
2254 Cecil Ave., 3633 Morrison St.,
Baltimore, Mde Chevy Chase, 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"”.

a The records of this office show that you are the sister of the
}ate Daniel J. Bullocg, Musician, Hdqe Coe,115th Inf,, whose remains are now
;nterred in the St Mihiel American Cemetery, Thiaucourt, Meurthe=et=loselle,
rence, :

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 go, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled tc make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
clogsed Act, which defines the terms "mother” and "widow". IT 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 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,
JOHN RIS, 3=y
Major . Corps,
2 incls. : gsistant.

Act of Congress.
Envelopse.
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- Receipt is ecknowladged of the affidavit sulmitted by
to substantiate your claim as heving stood in loce parentis
G0 your brother, the late Daniel J, Bullock, Musician,

e Bullock, Daniel J.(Stk) July 26, 1952 §
e 3507 Morrison St. ¥4, §
2 Washington, DC :
5 Dear MHadam: |

a2 @i b wddittPalls Jivsei

The affidevit does not cantain sufficient informetion .
%o detormine your eligibility to make a pilgrimsge 4o the grave
of your brother under the loco parentis clause of the Act of
March 2, 1929, as amended, and it is requested you furnish the
following data:

{a) Dates of death of your parents;

o ".‘""I'-f"w{v"""
TTR
B —

{(b) With whom did you and your brother live after the
: death of yowr parents;

(¢) Whe was comsidered the head of the family after the
death of your parents; ; : |

o - (d)‘: How did you suppert your brother;
= @ (o) Did you live alome, or with somecne else. Zioses
= I give details. : 5 _
3 = A self-addressed emvelope which requires no postage q
is snclosed for yowr convemience im replying. . :
= =/ 2 3
= -9 For Quartermastor General, :

Very trauly yours,

cm' '. DMD

Captain, Q. M. Corps,
Assistart.,




Qi 293 A=H & May 2, 1932
Bullock, Daniel J. (Stu)

¥rs. Ells Kane,
3507 Morrison smu, B. W.,
Weshington, D. C.

Dear Madam:

Reference is made to correspondence forwarded you from
this office relative to your eligibility to meke a pilgrimege to
the grave of the late Daniel J. Bullock, Musicien, under the terms
of section 4 {a) of the Act of March 2, 1929, as amended Mey 15,
1980, which reads in part "or sny women who stood in loco parentis
to the deceased member of the military or naval forces for a period
of not less than five years at amy time prior to the soldier, sailor
or marine becoming eighteen yeers of age.”

To date affidavit forms forwarded you for completion to
substantiate your claim as having stood in loco paremtis to the
late Daniel J. Bullock have not been received. It is therefore
reguested 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 (4), sufficient information should be included to permit an
intelligible decision as to eligibility.

A& self-addressed envelope which requires no postage is
mloaed for your convenience in replying.
(a3

7 ‘_For The Qua:;’tamster Genersl.
st

Very truly yours,

R. E. SHANNON,

Captain, G. M. Corps,
Assistant. ;

T

T T . waeyTTTT-—
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QM 2935 A=l July 15, 1930
Bulleck, Daniel J. 1253 LP

g~ 2
7
>
.
¥
*
E
i
s

‘ Mrs. nll- xmt :

8 3507 Morrison Street, N. W.,

Washington, D. ¢. |
; Dear Madem: 3
> |
o

| With reference tv your communicetion of regent

3 date, advising that you stood in looo parentis to the late

Daniel J. Bulleck, you are advised that section ¢ (a) of
! the Aet was smended under date of May 15, 1930, to read in
! pert as follows: "or any women who stood in loco parentis to
the deceased member of the military or naval forces for a
period of not less than five years at any time prior to the o
soldier, sailor, or merine becoming eighteen years of age". ﬁ

In order to satisfy the legal requirements, it will
be necessary for you to furnish as proof of the relationship,
in loeo parentis, the effidavits of at least two persons not
related to you.

In the event you believe yourself eligible, under
this provisgion of the law, to make the pilgrimage, it is re«~
quested that the enclosed forms be completed and returned to
this office in order thet your eligibility under the Aot may
be determined. Under paragraphs 1 (¢) and 1 (d), sufficient
information should be ineluded to permit an intelligible de~
cision as to eligibility.

= am For The Quartermaster General. |
=R Y |
€ 5 ; Very truly yours, ‘
S
= |
? b
=3 &, D. HUGHES,
< Captain, Q. M. Corps,
b Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C |

Bulioek Daniel 4 1R38-8 July 7, 1830

¥rs, Slia Xane,
2507 Morrison Bt NeWe,
aghington, D«Ce

Dear Medams

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 persen 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 complste the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? G-

If so, give her name and address:

9. 1Is the deceased survived by a widow

who has not remarried? S -

If so, give her name and address: e S

Ois is fhe deceased survived by any woman

who stood in loco parentis to him ac- iy
cording to the terme 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 A. D. HUGHES,
Amendmen® Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

yN REPLY rEFER To QM 293 A-C
Ballogity Dantel J, suly 53, 1928,

e, Rlls Rume,
Ghevy Ghase, Dy Ce

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".

QﬂnidﬁTgﬁ ﬁﬂiEBQE;QQuBQi office sagw that you are the sigter of the lste
o e i aizn, JAge G0ey 115th Inf,e, whose reming are
bhe S6e Windel Jmerican Cametery, Thisusouri, Henrthowstedloselle, Mh:.tmﬁ

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. TIs the deceased survived by a widow who
has not since remarried? #

2., If so, give her complete address: : oad

z, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- o 4
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 JOHN T. HARRIS,
Act of Congress _ Major, Q: M. Corps,
Envelope Assistant.

|
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

T I AT T My

IN REPLY REFER TO QM 293_ A-C :
Bullock, Daviel J . May®&7 , 1929.

Mrs. Ella Eane,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, antitled an Act "To enable the mothers
and widows of the deceased soldiers, gsailors and marines of the American
forces now interred in the comoteriss of Europe to make a pilgrimage %o

these cemeteries".

The_records of this office show that you are thégigts
:;::rgzgizi :;'iiiiozggirgsz::::. Hdge ©04,116th Inf., whose rtm:in: ::oti:n
‘ e _ ean Cemetery, Thisucourt, Meurthe-et-Mogelle,

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.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". 1£ the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her rslationship 1s requested.
1f he was survived by a widow who has since remarried 1t is also reguested

that a statement to that effect be made.

fo% your reply, you may use the enclosed envelope which requires

no postage. P
; 5

Fog The?ﬁﬁartermaater General,

Very truly yours,

Ve . JOHN T. HARRIS, v
i : | Major, Q. M. Corps, 2 &
e Assistant. ijgf

Act of Congress.
Envelope.
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BULLOCE, Daniel Je - Musician

January 28, 1924

2954 C termaster General de31res to invite Your attention

to the amm&ssaﬁecqmi which gives the permanent cemeteryt location of
the soldier's grave in which you are interested, ‘

Dear Madams '

This Amerlcan military cemetery is one of thogse to be maine
tained by the United States for all time in Europe, Each grave will

be marked by a headstone of white marble, of dignified dgsign, with the
name, rank, division, organization, date of soldier's dea+h and State

from which he came, Headstones will be placed at all graves in connection
with the impgovement work now in progress, as soon as possible and without -
waiting fer special action or.request on the part of relativas.

Please be assured that in effecting removal of Whe dead, the
utmost réwerential care was exercised and more than w1111&gly accorded
by those who performed this sacred duty, For the future, Mhese graves
will be perpetually maintained by the Government in a mannnr befitting
the last resting place of our heroes.

- 3 Very truly yours,

1-Incl. Assigtant,
Record card. \

- muywﬂ-‘,ﬂwm RTINS VPR

R.L. EOSTEE R‘D\
PRt

T s
Al



Bullock Daniel J. 1,283,220

(Surname.) (Christian name in full.) *  (Army serial nun
——-Musc. H,?%:S Ca..115fh_Infe
ank and org:mizatit}n.)
State your relationship to the deceased =<
Do you desire the remains brought to the United States? _ o
(Yes or no.)
If remains are brought to the United States, do you ==
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

N — —
(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
— e -—
(I\'u;nbcr and street.) (City or town.) (State.)
\ 3 J =
(Sign here) —ttrz, i - 2 /‘a""‘"\—,
22K Goe K tug, Dalliiuwore ‘Jéto( 3
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






G.2 8. Form No.l1l5 COUNTRY .. . France. ... ... S\ .
CometeryeNo et e L = =fen SHEOLEND sh e e File No. .©22006¢

COMPILATION N/R REQUEST

I. DATA COMPILATION 3 e :

A. Location Index Card:-

(1) Name = BULLOGK.,Daniel .da.......... Ser. No. . 1285221 . S

(2) Rank Musician organization MQ.CO”ll‘)thInf.

(3 Ebateiiofideathes S e O=6=18" = S8 - B e )
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

) SCauserofindeath v LoaabhrEnemmenta = T e o i TYP...SH
)
(5)_Grave Noo - 2240. -+ Row...===__. Plot _F_ __ Sect. ... p==_1) CKR._ . ;%2m

B e

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . mmmwﬁg_iif?m.Mm,m____ﬁm______

B. A. G. 0. DISPOSITION CARD vate of receipt _.

(i6); Relationshipt . —ttedly .~~~ . - & :

R A T e T R T e N3

() SRame = et L B A b Gt

e SR R S P T B 8 MG T T R o 52 S N Y A NI | TR S ey

(B) dddrens 2 2 04 loeoxh vt [ OaAllern

(9) Desires remains brought to U. 8.7 -7 7° B

(10) Desires remains brought to U. S. and interred in Natjonal
Cemeteryaatl . e NN e e e T

N e e

(11) If brought back, what shipping Y e o e SRR e e

C. A. G. 0. CORRESPONDENCE Déte of communication m;mmwmmmﬂ_mmmmmmmm"mm

R (12) Does correspondence Change or qualify request as made on A.G.O. card?
X\ﬁ‘” If 80, ‘specity such informmtion, . . o e
N D | :

; )

(135 A, G- '0. Files EXAMINED by - - Lobs A D . ... (Dave) NI/ 3 £ ==

D (14) G R. 5 Files - Correspondence. ,(Has reference been made to File No.
Cancellation memos.? ..:.7'.<.). Does such correspondence, if cor-

taining requ-st for disposition, reconcile with that OFf- A" -G u@OM08 =748 F

(8pecify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.

i 4 5 - % g - 3 s =
i
i
3
y

(15) G. R. S. Files EXAMINED by

ver)

S fOr 4 -~ ~pRDED MRS < 2. A‘



III.

t

(19)

C.

Cu.
FINAL ACTION
uEuonArzitMM ito.D.
o FLT

(18) Typed by
G. R. 8. FORM NO.114 made (Date)
Checked by ...

D),

Typed by

>

0
n\)‘

r.... Checked b.

(16)
(17) Instructions that remains be left undisturbed ..~

P
T4V [ i

. &
Zins (Jithin custody of G.R.8.) t0pags o ¥
rehl vé dd

(Dato)’v

ROISIAIG TV

e 7 G{DEUE M ]

y//<.
7\t
=t
./

SUSPENSION REMARKS:
= = 2 : T S S Y AE s, W A
!
& e B o o G (0 L AT o A
’14 ...‘G.. e i -.‘.‘.1:-}

Digpatched (Date)

Appfoved by ...

(Date




CQIPIL !ON OF DISPCSITION QF REMAINS Ls™+

I. LOCATION INDEX CaRD: Fi:_'-e No. 32685

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

{a) Neme BULLOCK, Daniel J. .Ser. No. 1283221

(b) Rank_ . Musieian.  Orgenization Hq,Go.,.115th. Inf.. .. .. YT ASQY
. Cause of . ER
(c) Date of death.. .10=6=18.. .death Lobar..Pneumonig, ........
IT. RECISTRATION CARD.~(Check Reg.,Card Inf.ageinst Loc.Ind.Inf.):
(a) Grave No..240.Row  .Teeeeno.... TRl el LS 3 Seths = o TP SH.... .. 3

a e £ SRR
3 e e 2N Y TS T R [ e R e e PR N SRR v
v ¥Fallowing ‘ddv1ce forwarded to Zuropse Y(Letter of transmit"c'c«l%C 2‘7'1,6%
aFa el wt o Yier Swind RIS e, Sl o6 to lle Tu e (# & e b ln pa T (e la s e sthie i Bhe o Bly: 3 SUSHE o x o B = e i r s e e e a S e winingere, d 8 e ele pler e ¢ ey sl e
. JAN 13
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. ...........0.... ! 921 .............. 192
VII. SUPPLEMENTARY REQUESTS :
Date of Relationsnip :
and_Source .. ....... ST R s S Desimbs ol e T, L
TN : ViR 92
VIII. Form 115 received from G.R.B5. Hoboksn, sadacococcocemiiooniiniaonoon. P2
COUNTRY  FRANCE CAMETERY NO. 10 il e
G...5. FORM 115=4
August ; 1920 : |
AN ) 1921 ' |

el Hare s ; | |



G.R.S. FORM #114-A. starroy _Cheum..t, Ht, narme
To be prepared in triplicate. pATE.  T98 19 4988 . -
~ REPQRT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of bod&
1. Name _BULLOJCK; Damiel J LOMENanor . S BN s e e
B i a1 1o R SN S B o 2 it AR A LN S
O “Rank. WMWOEleW- - . oo R Y i) S S R Shar
4. Org. . Hgs,Cos, 115th Infe . _________ ) e e TR S
5. DD cOBbe @b \Y oo L4 (1ol SD- Do 25 s __________________
6LglCD) Lobar Pneumonie. . . O EDIEN e O e e ’
. Discrepancy found upon disinterment
7. Grave No.___ggg ______________ ~Se‘c.: ______________ - Sar 1o lGr'a.ye ) e - e T SO0, s £ o o
8. Plot F _____________ Réw Sas b 2 2 16. .Plot ___________________________ ROWZEmae oo s
e 17, e S
18. Cemetery Americen . . . . 19. Commune or town gy .coms oo
20. Dept. or County Haute-liarne 21, Country __ D01 e Ty e S VO
2oL GRS HdqRsk Co&e NOJ it 1a_____‘ _____ ST S s o RS s. - - SNSRI < s Lo
23. Disinterred (Date)Feb101922 ________ - 2 | Byigs £ flRTomlinson ________________________________
24 . Inscription on grave marker:
Name DULLOACE, Deaield, Serial No. . . R 5%
Rank - SEAORARE Lona gz ik K- Fe S e e ot SR |
Gre2m8 240
25. Was identification disc found on grave marker?_"_y‘?_f}__/_/_)____y//On body Pt B S
/7///&/ R
T : ¥ Signature Junior Technical Assistant
RS EE L T8 R L de Mountozon
PREPARATION

26. What other mea.hs of identification were on body?

(If no disc or other means of

identification on bod &vendéas(fription o}f body in detail).
No effects found, Bottle record/sgrees with form, :

Nature of bufial. Upifers aud woeadem bexs. .. . . .o e ool

Any discrepancy noted fupon examination of body, as compared with G.R.S. records
iotedidboves "IWIE  Bal. 0 oo ot L Lt S el e R

s linson
Body prepar‘ed and p]_aced in Caﬂket: Date-Aai??--l—{—)—!—-!:g"é‘z' """ By-}’Y_}i“‘:I:‘qP} “““““ RS
Casket sealed by “W—_R_?%?}ﬁ?f ------------ A ey 7\3'/"""7-/"""_“"; --------------------------
‘ e ,/7/ / Vi
; mer, (Supervisor |/ f LMl dtgriz s
Signature of Embalm (Sup Vo R Temiinson



SHIPMENT. (Show actual marking of box.) Box NO. NuBBBER- -2 A T

32. Designation of body:

33.

34.

35.

Name . Danded Jo BULLOAGK . ... ... . ___......Serial No. 3288223 - ... .-
Rank Msioden _ Organization Hqe.Coe, 116th Inf, ... ... ...

1
3

Consigned to:

Name of Perma”e“t Cemetery--bt.hihiel Amor ican tha £ -128% ,Thisucourt ﬁ-ot-&u” ==
Feb 10, 1922 gy WR Toml insen

Casket hoxed ;and,macked (Date))s s SRS D ANy Sets By N O afeesNes - 0

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

36.--ReMARKB sy camn -, mara tr aotie ad Ged g fms et SELTR DU E g 5 Saod: sk % ST Bieee L ;
''''''''' Nothing foumd te-dispreve - ddemtitye----o-omoivomo—ooeooo oo -
37. Shipped from point of Operation: (Date) ?EP"?E_}?ﬁ? ________________________________________
To point of Concentration ____Gf'_‘_“f_{!}?ﬂt“_f_{fﬂ?_‘}ﬂ ______ STl . 3R L OGO
: (Name) (/}\ = ERSA TR /(?
Convoyer_ _ fapmondy £, Ml oo Signature Shipping Offisgp/;ﬁf 2/“:;:;.$ 553%92L4;(¢)
; . . 3 VyAA 1‘_,‘? L . .Lﬁu.
38. Received at\Rallhead or Point offizgigjjratlon. Date --CaptainfQid.-Corps, 0.2 A
By _G.R.S. Representative—— <& = “—" LG s R - - = S
59. Shipped from Railfiead “pin®3 brAGSHRentration: Date 4.8 FEV bl s '
: - Laptaj
To Permanent, Conatery SF A1a101 FE2dd ) Inehiedie u ot u o
(Name )
Convoyer_"P3?§?f}"?}9f§fg __________ Signature Shipping Officern”
; Walter”
40. Received: Date. ... . .
41.
42,

43,




L A Db 88 2% TR

vhtmcnu nt ilarae

G. R. S. Form. No. 16=A Place
REPORT OF DISINTERMENT AND REBURIAL Doty SUE R o f T
T RIS = i
1. REMAINS OF BUILO/»K' DnnialJ ......  SERIAL NUMBER 1%8 221 T s
yasic 0 115 Iﬁf
RANK. . “.‘“?1 1an g . ORGANIZATION - H‘h b y AT
2. Disinterred (date) : pgb 10 1922 From (give complete location) : Gre 240 Fle ¥
~_Amer, Cem, Hoe 10 _ Chaumont, Hi, Marme -
By : Group . . ce o . , - GBI D res 520 4 S NCSE TSR Y s e e S
3. Reburied (date): Auge. 9 1022 In (give complete location) : 5¥e 10 Biel lLiow
. W ‘Jlrn R‘ ;3 ’
" » Lasked * shipping cese
By : Group Reburial o CTN S e e R o : atmeof robmml

4. Report as to nature of original burial and condition of body upon disinterment
_Uniform snd wooden boxe Badly deccmposad, fegtnrws unrecogms ableo,

Yes

5. (a)ldentification tags: Buried with body ’m’ e On grave marker ?

(b) Othermeansof identification found upon disinterment, and general remarks :
o effects fownd. Dottle record on body agrees with form

6. W hat doaseyammatlon of bod\ sho“ as regards the following identifying items:?

Impossible %o estimate

(@) Height (actual measurement)

(6) Weight (estimated)  Impossible %o ostimate

(¢) Hair—Color ... IﬂPQﬂﬁiﬂle to estimate
 Quantity ........... Japessiple to estimate

= 5 Impossible to ostimate
A e R Sl C s e e e e o ’

: Impoesi ‘estimate
(d) Hair on face—Color es.blg to yes ;

Inpossible to estimate

Location
Quantity............Jmpossible to estimate = ., 7 32
‘ B : . e Yragviy 31
(¢) Permanent marks on body (old scars, peculiarities, 2 - 7
: N30
o~ visiblo 19 V) /
& or missing parts) mma R i e g L o
; 20
o1 “) o 28

22 23 24 25 26 27
) P0.10a7.6,4,14,149d&3.6,7,&,8,19,40.
&3’2““ 20,&0 hmﬂ.}al.l’?’ls.lg'tja.to’dl

) W oumls or mbsmg arts (received at time of casualty

None visiblo e e e e e s
7 /, 7 ok

7. Disinterment {/Z // (v e s

supervised Dy, /7/// S ecAladdd . Approved : 107 P ,)// ...... = .A.M«,x..“ ~—
' ¥ & Tomlinson RLAGL \,alter F Browa c‘*Pt C

(Tlﬂ(‘) Bt

8. Rehurial T, e 3 oy (/

Supervised Dy ... A2 ’(i /406/4«1&;. Approved : ... . e R

hl.ﬂ-nldf A K -UO LJCJ Ist. Ve '.LLLL}
w (! Lle) BT e A



INSTRUCTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM -NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to he forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used inanswer to Question 26, Form 114, in case no means of identification
on hody.

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

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

3. Give date and accurate information as fto location of reburial and the group and 111ﬁt
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burl ap, 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 ” or ‘“ No ".

(b) State whether or not hady appears to have [been a hospital case. Were any identifying
article? found in or on bhody 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 mlnht
be of use in 1dontlf\m~ the hody, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental chart as nearlv correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl bhe very complete. The dentdd-chart is also very nnportant zmd should: be I led in
with great care. There are 32teeth to be mcountodlw as shownhy the nun)l])m\ on- tl e chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged \mm'lr‘tmcallv
on either side and classed as incisors (cutting teeth); cuspids or canines (tearing weth), bicuspids-
(ehewing teeth),- and- molars (prm(npal chewing teeth).. An.ex ammahon should. be made and
findings charted to cover the following basic conditions : -Lost teeth, crow ned teeth,. bridge

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

MISSING TEBTH . oo All feefl” mlssmn through -previous
extraction (not “those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH .. .. Blockin solid the crown of tooth (Iql)o PORGELAIN CROWN
: gold, porcelain, or gold (Lll(llu)lLO ain), OLD CROWN®
tlnus : .
BRIDGE WORK : Block in 'solid the crown of tooth (label
gold bridge, gold and porcelain bridge) i
thu : :
SILVER FILLING OLD FILLING
ﬁllmo on t(mth accurately as GOLD FILLING GOLD FILLING

FILLINGS £ Draw
‘ : possible (block in and label gold,

“silver, cement), thus :

GOLD FILLING

4 —CAVITY DECAYED E
CARIES (CAVITIES) .. ... Outline locatiom and size ol cavity, DECAVED DECAYED
5 shade in thus :

DENTURES (PLATES)‘ ..................... Draw diagram of relative size and shape of plate block in teeth :Lttlwhc(l and indicate

39

retaining clasps on natural tooth with the word ¢ clasp

7> -Show  name. of por;on supervising the disintermént and the name and title of the person

appm\mf' same. - -
8. Show name of person supervising the reburial and the name and title of the person approvmf7

same.

/

{
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Februery 16th, 1921.

'.
File No.293.8 cpm,Di.v.COr-Br.
{Bullock, Daniel Ja)

Nrse Elia Rane,
2254 Cecil Avenue,
Beltimore, Marylend.

Near Madem:=

The Departmént desires assurmnce that no
relative of your brother. the late Daniel J. Bullock, ‘
Vusicien, Ser.Nos1283221, Hqe(0+116th Infentry, properly
entitled to e voice in the disposition of his rémains is
denied the opportunity of expressing his wishes, end it
is therefore, requested that you inform this of'fice whether:
the late soldier is survived by widow, children, father, mother .
‘or brothers, end if so, furnish their nemes end addresses.

: < 1f the deceamsed is not survived by any of the
sbove, pleasé state whether you desire the remains of the
late soldier, left in France for burial in a permanent
smericén Cemetery, returned to the United Stetes and shipped
to you, or interred in the Nationsl Cemetery at Arlington,

Your early reply will be greatly appreciatede

By suthority of the Q,uartorﬁastg‘r GCeneral:~

MAILED -_ SR Y
: ( ‘ LED  R. B. SHANNON,
L Ol'pﬁain Q-l!.corpao
e FEB 16 192_1 : officer in Cherges
CO T : : : 2
PR o BY: P
: : — Pt BUTL‘mg ’
/f‘ %"b Liout. ,Infantrys
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CFFICS OF THE - Uu.r.) CRMASTER GEFERL.

c ' A
CZ7ITRILL DIVISION ' ‘ 1

A }
EOBOKBN, Neda OVERSEAS 2700 SW~Lo 2t U & 4, L AN 4
NAME QF D.JCEMSED SOLDISR CDMEEERY I\TO. DATE
Bullock,. 'Dani:l J. Musician C, g 6/ 3 \5 10-64 1420/21
SERILLL mmm e R i E SR Date of death
1283281 ;IL Hq.Co. 115th Inf, 10-6-18
ok : 5 &
‘{\Q A, RISK IGLRANCE INFORMATION
N
DATE
NAME OF BENEFICIARY : RELAT IONSHIP
Mrs. Ella Kane Sister

e

iddress
2254 Cecil Ave., Baltimore, Md..

—

COT+5CC : 73
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G.R.S. Form #120 / ’i“”¥$
Shipping Inquiry. WAR DEPARTMENT 10-64 A
OFFICE o« THE QUARTERMASTER GENERAL OF 1.... ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON
SROW: . Chief, Graves Registration Service, Q.M.C.
TO: Hrss Slla Kane, 22564 Ceoil Avas, Baltimore, Md.
SUBJECT: Remainet of imsician Daniel J« Bullock

The records of this office show that you have requested that his
body be ~ Fot returred to United States

If these are noi the correct instructions, please change them. Make
changes on reverse side of this sheset.

The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Lemetery; or (3) remain in France.

By authority of the Quartermaster Gensral:
& ' CHARLES C. PIERCE,
Colonel, U.S. Army.

"NAME OF NO. & STREET . TOWN STATE

Soldier’s Widow

e e e 8 g b

Soldier’'s Children 1.
(lJame oldest first) 2.

Sl
Father >
Mother
Brothers 1%

(Name oldest first) 2.

Sisters

DG et s ~ signature._...
Vedolis
Address... . = S e e S Rellatilonshipts

Note: - Instructlons on the ;everse side of this sheet hhould be carefully read
before filling out this paper. (OVER)



LEl e K&

FELOLE

DEro.

BIPLELL

-y,

rae8; t

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be gsigned by the person who is the NEXT of kin in the order
shown in the square on other gide 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 theare are minor children of the deceased goldier and no widow, the legally
a ppointed guardian of the children should ascertain their wishes and act for them in
this matter.

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

n5. If YOU are not the nearest living relative and do not know who or where the
H8arest relatives are, please [fill out this paper AT ONCE and mail to this offics.

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.

ERSS



OFFICE 0® THE QUARTERNMASTER GENERAL
JEIETERTAL DIVISION

Hoboken, H.J. OVERSEAS PROJECT SUB=SECTION
NAT OF DECZASED SCLDIER CEMETERY NO. ;5ATE
BULLOCK, Daniel J. Musician 10-64 1-20<3% .
SERTAL NUMB;R ORGANIZATION y
, TR
1283221 \Q’ W Hdg. Co., 115th Inf.
\g |Fe Date of death: 10-6-18

SRS A WAR RISK INSURANCE INFORMATION

Y 3 DATE
=
=X \\\)

Jj

NATE 0T BENEFICIARY PR SR

e
Mrs. BElla Kane, Sister a3\° :
2 e

Addresspopg Cecil Ave. Baltimore, Md.

5/709/LT %[



HEAI ARTERS BASE HOSPITAL . I’ AEF,
A.P.O. 706 ;

REPORT OF DEATH

Name : Ab@llock, Dan 7. #1283221 4 Q) } é ?” 55“

Ranlk: : -Musician :
Organization: -Co. Hdgs, 115 Infantry
Date of death: Oct. 6th, 1918
Cause of death: Lobar pneumonia .
Autepsy findings: Lobar and broného pneunonia,patchy :in all lobes,
: : Acute tracheitis and bronchitis with lymphadenitis,
g ' Cloudy swelling of the pargnghymatous organs,
=1 3

~ 2"Pjace of burial: American Mjl.
L€} Haute uame) » F'l“ﬁn
*) No.& Location of grave: Grave No#24o s PlotF .

U T

: % /,
_\Ql 06T R¢u

=

’ ,Disposal of effects: None
i
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