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GRAVE LOCATIQ^ BLANK

-  LOCATION OF TSPE GRAVE OF

j! (Surname.)- (Number.) (First Nam.e and Initials.)

_<to

;  (Fank.) , - , (Organization.)

; DATE OF BURIAL,

IpPLACE OF BURIAL.
p- (Give Cemetery, Town and Department.) Map reference
^ ;must specify clearly what map is used.

L  7, ̂ _ /g-^,/

l-

'  ;■■■■• i
$ gbave number. ;......... . .. Hick Pvt 542217

Co HjWth. Infan; y rnknown,
8rd Division. J; MARKED: Name Peg?. ... f/. Gross?. .... .. .'.....

Headboard?. Bottle?.

i

( IDENTIFICATION TAGS:
'  (

/ Was one buried with body?. . . . . . .
Ki"T Was one fastened to name peg or

•bombardirient at stake used as a grave marker?. .

'  ,ig heavy, artillery
1/ Vv4 + mn fincfmit.hit on dugout

killing Cacotj If name unlcnown and tags missing, description and marks
;! should be given here:

near lAROOQ FARM

rd. •" Sgt 542172
nf aitry.
ntucky..

9

I
L
1^'

ys

REPORTED BY:

U.
porting Ofucer

/
(Sign^ure and Rank, of Reporting Ofticer.)

This portion to be forwarded to Adj. Geu'L, G-. H. Q., A,_T3, F^

.VLTf
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Co H.srth Infantry.
Brd t>ivislon.

CAGOTAKEG Nick Pvt. 542217
Home: Unknown*

Informant: Davis,Edward : Sgt 542172
Co H 7th Infantry,

Home: Newport Kentv-Cky.,

Not signed*

YS
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<3. S. Iform. ivo. 1 G-A

REPORT OF OlSIHTERIillENT AHO REBORIAL

p
Placq ..S.©irinse3.rr«t.-Meslca,. Aian®..

Date May-ll/Si

1. Remains of Serial Number., 542217 , ̂

Rank... P.vt»....l./.cl» Organization

2. Disinterred (date) : ' From (give complete location);
May 11/21. S©rin,55-8j«Ne8l«g Amer, Cty. j^eos, Gr. 117-0-3

By : Group Maire Unit.. S©ciian..N.o.-6-.

3. Reburied (date)

- Samo dat e

By ; Group...... !..... Maira.

In (give complete location):

S.ama...c8mat.or.y. ^r*.lj00.Tf.&w3

Unit Nature b urial .B.oit..A...burlap

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

unrecp

> ■ 5-;:

=5

5. (a) Identification tags : Buried with body ?!......^T.®.?....(.?.l...' On grave marker ? .N.O.

(6) Other means of identification found upon disinterment, and general remarks : - ■:

Both tags on body read "Nick Cacotakec. Pvt Co..H.7th Inf. . .,On.a...ooliar...oraaau.

-"Go. H, 7th Inf. ". on body.

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

(a) Height (actual measurement)

{b) Weight (estimated)... ...»

(c) Hair—Color :i. .«

Quantity

Characteristics w.

{d) Hair on face—Color h «

Location .;... •«

AV/
Diagram represe

14

nts the mouth wide open.

Quantity '.

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

missing parts) .?.®.®1i^....^.9.T..?j..lT?.>..14.>..15j.l9*301

misain

22 ' Cb
'  #

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

Ii.o.'*®.r...I.®Iit....l©.g..b«lo«...k.n.ee...ai3atter.ed-,—botb-pelvi-ca •••0-hatterodj-••■iQ-ft-uppeP-ariTi
missing, lower left arm shattered, one bone right lower arm fractured
"si'de of sk'ifH.

7. Disinterment
—vised by rrir.E.... Maii^e- S.E.

I

Ej^^ire 3.E.
8. Rcburial

supervised by . .'..iKr/

Approved :

(Title)

~7yO~eiZ.^;P^Approved •W •■C: HurBt V" '^ttpt.
(Title) ••



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

EnliGr iiiforin3.tioii. 3,s noted below, on revprsp rtHp r>f ir\ >•
form is supplemental to and is to be forwarded with G R S Form 1 1 nunibered space. This
n,ed in answer to Question 26. Form 114, in 0^; „s

1. Show soldier's name, serial number, rank and organisation, and by whom disinterred and reburied.

andt« whtmrdtS""""°" " ''"'■y "as disinterred andthegroup
3. Give date and .accurate information as to location of reburial and the group and unit which made

reburial, and how reburial was made—in casket, wooden box, etc. . ^ clr made
4; State to what degree decomposition has progressed, whether Vecognition is possible, and how thebody was originally buried-m a casket, box, burlap, etc. This statement should be as complete as poslible!

" Ye^'^oi identification tags were found buried with body and on grave marker by reporting
_  (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 bodv
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.

n .1 -u^^^ ^ information as to body description and dental chart as nearly correctly as the condition of thebody 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. 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work
fillings, caries (cavities of decay), dentures (plates), and any deformiiy of jaws found.

MISSING TEiETH ■..■....^.....All teeth missing through previous extrac-
tion (not those fractured or displaced by

" ■' recent wounds) should be scratched out,
thus : \

1

MISSING

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus.;

fr~^-OOLO »'°n,.,ik^iahrT.ORCElAIMCROVVN
CROWN

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

ip GE

PUiLINGS •Draw filling on tooth accurately as pos-
-  sible ' (block in and label gold, silver,

'  cement), thus;

-.-y FILLIM®' ^COLO filling-J/^OlD filling- \ n FILLING
fro FjrV^OLp FfLLING

'  - —1 6

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

»

^^V^AVITY /

jDENTDBES (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."

same.

f  { * ̂  ^ r ■ • t .

7. Show name of person supervising the disintermen|. and the name anjj-title of-the person approving

8. Show name of person-supervising the reburial.a^-the name and title of the person approving s a?,Tie,
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G ,R .S .FOM m .16.
J

Plac ^ 'ne

Date jjy^g—

REPORT OF DISINTSRMENT AND REBURIAL.

1

/

Rstnalns of;

CA COTA Kt C - A//c/c
Nams: _—? Gacolal^ " Number:

Rank; Pvt. Organization: ? Co- M / ~

Disinterment and Reburial made by Group Unit S04

Disinterred (Date)june 9/l9 complete location)

•^ave #70 Cem«!ll715 —. . ■ —

•>,
t

Reburied (Date) in- complete location) j
Grave # 118 See. O.Plot.#5. Gem. #608 Seriates et Mesles (AisnSr>

Map #33 SoiBSOns.SE —

nature of original burial and condition of body upon disxn-Report as to
tcrment;

X, V ^,,7 Notags
Was one: identification tag found upon the body.

What other means of iaentification were found^jjon the body?
Hone

Name on croes.

Note ;

If upon disinterment, effects are found
he promptly sent to the Effects Depot ^ clues to" identity in
g/q., 1918. after being Chief,
doubtful cases, notation whereof will be made
Graves Registration Service.

Supervised b "r.-nnv.iQTi- lBt.l»ti'"'ecai' WtFersberg-:
304

C .0 .r.rnnp -Unl't-,

^ ̂ • ■ ■
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CODE S L I P

HEADING

SUB

HEADING

NAME'

BURIED

STA.TE

l''- O

CE.'ETERT r

NO. OF

COLS

GRAVE / o

ROW

BLOCH
/3

/ c^E-'

1

CODE

^

xJ

/o

/ ̂  /

PANE / //gX

DiyiSION s3

.ORGANIZATION

2

A) 7

ARM /

marttat.

i/l/* ■' .. yi/ \aJ

V ̂  3 /y.
RESIBEtTCE (/ A

STATE

COUNTY

TT-
CITY

_BELA.TIQN

OTHER

ELIGIBljl'^'^ .
\ %^

NATIVTTYV

RAGE

mTaT.T.qE

ATTE'MTlAWT

HEALTH

NO. OF SONS

DATE OF

TRIP

ACCEPTANCE

peP 29/514/P.T.

MO.

YR.

z



QX 293 iX
Cateotal^, Hlok (OA) Auguat 6« 1932

Mr* S« E. Bua«lton»
408 Berger Bldg»j,

Pittsburgh,

D«ar Sir:

This offios is laaking sn «am«8t ondaavor to oonmf
uioata vith all wonan oay ba aligibla to suka a pilgrimaga
to tha oasMtaries of Europa undar tha provisions of tha Act of
Xiarah 2, 1929, as amandad May 15, 1930*

It is thsrefora raquaatad that you advisa whether or
not tha lata Private first class Hick Cacotakoc is stirvivad by
a stapMothar, and if so, har nona and addrasa and the date of
her narriaga to his father. It will ba appreciated if you will
also furnish the dates of death of hia parents.

A self-addressed anvalopa whioh raqiiires no postage
is enclosed for your convanienca in replying.

For Tha Quartermaster General.

Vary truly yours.

Enclosure:

Envelopa.

CHAS, W. DISTZ,
Captain, Q. M. Corps,

Assistant.

"dssijLjL.
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WAR DEPARTMENT

OFFICe OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A—C

Cacotakec* Nick 608>A July 7, 1930.

\

L

Mr. S. H. Huselton,
403 Berger Bldg.,
Pittsburgh, Pa.

Dear Sir:

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:

ru.

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

If 80, give her name and address:

.Jjt-

3. Is 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:

Enclosures:

Envelope

Act

Amendment

For The Quartermaster General,

Vety truly yours,

"

Captain,^ Q. W. Corps,
Assistant.



■^r

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN reply refer to QM 293 A-C

Cacotakeo, Kick August 5, 1929

Mr. S« H. Huselton,
403 Berger Building,
Pittsburgh, pa.

Dear Sir:

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 t^6 cm-iteries of Europe to make a pilgrimage to these cemeteries".

j records of this office show that you are the Attorney for the
Administrator of the estate of the late Private Nick cacotakec, Co. H, 7th
mf whose remains are now interred in the Oise-Aisne American Cemetery,
Seringes-et-Nesles, Aisne, France.

f

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:

For The Quartermae r>,General,

2 Incls.
Act of Congress
Envelope

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, addr&^^,jl®(di^.
relationship in the space opTOfidte^

»

m

uly #oUrs

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTOM

IN REPLY REFER TO QM 293 A-C

i. *•

Cacotakeo, Nick

Mr. Bster Cacotakeo,

610 Bszm Ave*,
T\a:tla Cre^, Pa.

Dear Sir:

June 25, 1929,

{d - J f 6 f
7 k>

%

i

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 brother of
the lata Private Nick Cacotakeo, Co. H, 7th Inf., whose remains are now in
terred in the Oise-Aisne American Cemetery, Seringes-at-Nesles, Aisne, Franco,

I ■
f r

Will you please advise this office whether or not he is survived
ty a mother or wKiow who le entitloa undor the provielohs ^e »hove qoot-
ed Act to make tho pllgrlBaee, and If so, will you please furnish the full
names and addresses of the mother and widow In order that action may be tak-
Tto emtenr^^ltationB to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention la particularly invited to Section J ^
Closed Act, Which defines the terms "mother" and 'Lofln loco
is a etepmother, mother through adoption, or any °
parentlB to the decedent, a as to recueeted
If he was survived by a widow who has since
that a statement to that effect he made.

ho postage.

Tor your reply, you may use the enoloeed envelop, whloh reculree

Tor The Quartermaster General,

Very truly yours.

Z incla.

Act of Congress.
Envelope.

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

Assistant.
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August 8, 1932,

QM 293 AM

Cacotakeo, Blolc (OA)

S« H, Eusslton,
405 Borger Bldg,,

Pittsburgh, Pa

Daar Sirs

This office is maSrfLng an earnest endeavor to ooMmu-
nicate with all women who may be eligible to make a pilgrimage
to the cwaetsrias of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Private first class Hick Caootakec is survived by
a stepmother, and if so, her name and address and the date of
hercaarriage to his father. It will be appreciated if you will
als^'-^furnish the dates of death of his parents,

self-addressed envelope which requires no postage
i* Biiclof<|fd for your convenience in replying,

-Jhtr The Quartermaster General,

¥ary truly yours.

CHAS, W. DIETZ,
Captain, Q, M, Corps,

Assistant,

Enclosure:

Envelope,

m

js=d _



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO 293 A"C

Caootakde, Hick 608-1
July 7, 1930.

lb". S. H. Hueelton,
403 Berger Bldg,,
Pittsburgh, Pft.

Dear Siri

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

I- 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 her name and address:

—  ;

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

If so, give her name and address:

3. Is 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.

sti



!N REPLY REFER TO QM 293 A C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOiS!

if im

Ur# $• H#

40$ mrptt fialldiog#
pittsburi^^ P«*

/  y

Dear Sir:

•V

f

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
for tb4

4dBlal»trator of th* of th« lute Privmto Hiolc caoot*l(»Oi Co* H* 7th
3hf** vhofo r9i»inff oro mm lht«rr«d th* 01b4«M«q« itaorle&a Cmmtory,

ilsno« frmoom

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 QUARTERMASTEF? GENERAL

WASHINeTOW

IN REPLY REFER TO QM S93 A-C

Xltic
June 26 , 1929.

Mr * BHmt C«««Im0cmi»
610 BRm At***
Turtl* Or«ek* Ft*

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
nongress 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 brother of
lot* Frirote Nlok CMiotttk«o, Co* H« 7th Znf.^ whose remains are now ln»

t«rred in the 01se-»Aiine Aaerloen Censtery* Serlngee»et-Ne«lee, Aisne, France*

mil you please advise this office whether cr not he le survived
hy a mother or widow who Is entitled under the provisions of ̂ e ahove OMt-
ed Act, to mahe the pilgrimage, and If so, will you P ®hse h®nemes ind addresses of e" rormoSrrar
en to extend invitations to them to maxe ine piigri
widows are entitled to make the pilgrimage,

Your attention ie particularly invited to Section ^ ^
Closed Act. which defines the terms "mother" and "widow ̂  ,*ooTirrioco
is a stepmother, mother through
parentis to the decedent, a statement as t . . jg also requested
If he was survived by a widow who has since remarried it Is also req
that a statement to that effect be made.

no postage.

for your reply, you may use the enclosed envelop, which reoulr.s

Tor The Quartermaster General,

Very truly yours.

Z incls.

Act of Congress,

Envelope.

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

Assistant.
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^  , Oise- 'sne Cty. 608
G.R.S. FORM iill4-A. STATION S.exiii^A,.^.e..t.II.e.ale,.s,, AisneJ

To be prepared in triplicate. DATE Eeb.ruar.y 15., .1928—
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exMmation* of body
t  j ̂ ■

1. Name _G4.G0TAKEt, Mck IlJljfe: " lo: NamI ..1 11 -
O. f-

2. No. .Mg2.1.7 ,jjo.

,,3-Rank 1/.C..1..«. ■ 1^. Rank...

A- Drg.,. Inf . 3 13.

5. D.D. J.U..ly. .1.5..,....;..19.1.8 14, (a ) P .D ■.

6 ■ C . D . (b) D.B..

: e- : ■•isrs' ' Discrepancy found upon disinterment

!  7. Grave No 10 Sec 15. Grave Npv.5.....e.efc Sec... .:
8. Plot Block B.„, Row...—12.._._. 16. Plot Row

!  .9. :— 17
[
• ^ • a18. Cemetery ...Qi.s..e..r4.1.S.n.e — 19. Commune or town Seringe.s.r-et-Kesles

>Cfc -
;."v

/i 20. Dept. or County ^ 21,, ,G

22. G.R.S. Hdqrs. Code No. 608.

23. Disinterred (Date) ..Ze.b.ruary_...1.5.,„_.1928By .2...D...ViQ.Q.~diriaii

24. Inscription on grave marker : . -

Name -QAjCO-TA.KBQ.j. Serial No

I Rank ......EY,t.,.,., l/cl. Organization... Co.... .H.., 7.1;.h Inf.,
25. Was identification disc found on grave marker? On body ? Yes.

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means
of identification on body, give description of body in detail).
One oollar ornament 7 - H, crossed rifles# One silver franc French.
-One ailver p.ie.ce half ...franc French.#

27. Condition of body
i?- " - - r-i'G

28. Nature of burial Pine. h.QX....and.....b.u.rla.p

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records /
quoted aboVe ? ' ...:.....i ...1..2... — - — -

30. Body prepared and'placbd in casket: DateF.e.hr.ua-r.y..3L.5.^.19.E..8..By...P..*D..)(irQ'QB.man

31. Casket sealed by..... ;..„P..#.B.#.M.o.o.dma.n......

; . Signature of Embalmer', (Supervisor li
P.P.Woodman,



f •

■'ogr-JTiJ

SHIPMENT.

4  '

32. Designation of body :
f

Name .G1.G.O.!C4XE10., Elok.

Rank...L..-Sll.*.... -

(Show actual marking of box.)! ' ^Box No..

"..".Serial" No

Organization .Q.o...« 7..iih Inf.*

33. Consigned to : . ..»

Name of Permanent Gemetery OlJS..g.-41.S.n0.., S..e.x.iiige.s-.e..t.-Ites.le,s.., A-isne,

34. Gasket boxed and marked 13.m By Ghaxles Spalin

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

'• is correct.

Signature of G.R.S. Inspector

36. Remarks
CHa r le s E. Spahn

S2' 1 XT'" i.,TT" cT-'t

H jnr \ G "
■"n'TnTii^Trrrr" -R-yn- •f--'—r—

37. Shipped from point of Operation

.  To point of Concentration......... —.

;  Conveyer —,....

(Date).

(Name)
Signature Shipping officer.

38. Received at Railhead or Point of Concentration : Date..,

By G.R. S. Representative

39. Shipped from Railhead or Point of Concentration : Date

To Permanent Cemetery

Conveyer
(Name)

Signature Shipping Officer.

40. Received : Date.

G.R.S. Representative.

41. Reinterred February 15« 1938. Oise-Aisne American Gty«

-to' (Date):42. Grave No.^ .».— Section..

43. Plot . Block B
i

Row.. ..IE..

:rTA

TG2

S' Ro ■

■  " " - G.R.S. Representative.^.:^
ijecoLqa op, G'K g H.seqdnyi • William E, Moore j Superintendent, . P

DISIP.IEBHPMJ. CO??bVt<¥J,IA{«: .

KKhOlU. 'It \'>my..\vmi\-"Al^ t.BKbVBV.UOyl' V/D BtHiiblYr OR Bui)/.

DVIB Tspj.n
io pe bLGbi'Lpq rn clibjTcsrre'

Ta?^8

C B'H EGBM ni.f-V siViiOH FfeT.n '^-GP-:C2VS;- iDG

. SDG q.f;"' * r

I
I
t!

1

f
t



0. R. s. Poi-m. No. I6.A ' L ..J" Placo ^9 0 608

REPORT OF DISINTERMENT AND REBURIAL 1.5. wss,

1. Remains of -...0A00l/.i^,Q,j, xiick Seriai, Number 542217
V  ̂

Rank _.Exi.ja.t.9. Organization -..Q.0.9 11.*. 7tli , 1 nf«

2. Disinterred (date) :?(3'bruary 15, 1928 Prom (give complete location):

1... : .Qiraye lO. B.lock.,E,,, :;];pw,.12,.

By ; Group 5.^Z.° Unit i

3. Reburied (date) 23braary 15, 1928 In (give complete location);

Grave 10, Block 3, Hew 12

By : Group.- Unit Nature of reburial....-:.®.-.?:..?-.!.?.-..?^^^®^^^
Report as to nature of original burial and condition of body upon disinterment:

toCK. and burlap. l

I -

5. (a) Identification tags: Buried with body ?....- S'®?.. -On grave marker ? .

(d) Other means of identification found upon disinterment, and general remarks : .

7  •
One,, collar ornanent .g .c,?..o.ss,ed rifl .O.nc .si,,lye.r franc Jrendb. One silver niece

:lf franc Hrenche

(;. What does examination of body show a.s regards the following identifying items ?

(a) Height (actual measurement)

(f)) Weight (estimated)

(c) Hair—Coloi-

6 to 15 IdiD

8  9

..4,5 133

Quantity ^

Z 133 2

-  1 UUJ I
, Characteristics i

id) Hair on face—C.oloi-

Location .. . —.2....? -1

■  - - istm

(e) Permanent marks on body (old scars, peculiarities, 18
•  19.13D 19

ormissingparts)

Diagram

14 14,15,16

 represents the mouth wide open

^ uuuu
22 23 24 25 26 27

31 31 Si!

30 30 L3D

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

Bight nlr.3. shattc-redo Riijiit radius niissingo Loft'aM ,,.ri<;,ht pelvis ..shattered.
Bight tibia and febula siiattered. Left huraeruc nissing. Left radius shattered.

7. Disinterment. . ■
.supervised by

8!' 'Reburial
,  supervised b."^^

T

A])proved : —

(Title) r:j
;dd...._JL

dcv,"'

&Ar<..:...Api)roved : -

fTitlo).-.-

X;... .  V-

1 -iii-



i T> ^ * -.'t i") f(r

~-v

INSTRUCTIONS FOR THE PROPER COMPLETION OF 8. R. S. FORM NO. 16-11 " ,
l-;nter inrnrmatioii, as note;!, belOAv, on reverse side or slieet in the corrcspomlhw nmnbercd

.s'pace. This lonn is supplemental to and is'td j)e lorwardeiL with G. u: s. iMuan Tni; reiVorliin-
reburial locations. To be used in answer to Question 20, i'orin lit, in case no means of idenlificatiob
.en body. ^ .

1. Show soldier's name, serial numl)er, rank and or^umi/.ation, and by wolim disinterred andrebiiriod.
■ 2. Give date and accurate ini'ormation as to location iTom winch the bodv wan

disinterred
and the o'roup and unit which made disintcrrnent.

:i. Give date and accurate iurormation as to location oi' reburial and the yroup and unit
wiiich made reburial, and how reburial was made—in casket; wooden box, etc.

•i. St ate to wiiat'deitree decomposition lias progressed, whctiier rccc)gnit ion is pos.sibie, aiKl iUnv the
])Ody was originally luiried—in a casket, box, buidap, etc. This statcmont should be as cojuplete as
possible.

[>. {a) State whether identiticaiion trave markertags were found buried with body and on
by reporting -'Yes" or "No".

(6) State whether or not body appears to have l.>een a iiospital case. AVere any identifying
articles found in or on body or grave? List any pcivsoiial olfects, letters, money-order receipts,,
and the like found on body or in grave. Give any and all information which it is thougVit might
be of use in identifying the body, otlier tiian that tabulated uudor Item No.G, . , .

6- Give all information as to body descripticni and dental chart aS nearly correctly as the
condition of "the ijody will allow. Items (e) and {/') under tiie body description arc very imi)ortant
and should be very complete. The dental ciiart is also very important and should be lilled in
with great care. There are 32 teeth to be accounted for, as siiown by the numbers on tlie chart.
Beginning at the middle line in both upper and lower jaws, the teeth arc ari-augcd synuuetricplly:
•II either side and classed as iiici.sbrs (cutting teeth), cuspids or canines (tearing teetiij".' bicuspids
(ciiewiiig teeth), and molars (principal ciiewing teeth). .\n oxaminatioa siiouid lie made and
findings charted do cover tiie following iiasic conditions : Lost teetii, crowned tcelbV' iVndgo
work, (llling.s, caries (cavities of decay), ilontures (plates), and any deformity i.f jwas feund.

MISSING TEETH " All teeth missing Uiroiigh prcxious
e.vtrfiction (not. tliosc fractured or
displaced by recent wounds) should
be scratched out, thus ;

^3-TOOTH MISSING

W  HISSING

CROWNED TEETH Block in solid the cro\vn_of tooth (laiiel
gold, porcela'n.urgold and porctdain),
tlms;

i~^^OLD CROWnt:^^PORCELAIN CROWNJ^OLD CROWN

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

'jm -.GOLD AND PORCELAIN BRIDGE
iWBfc/ _y^^-^^te.-GOLD BRIDGE

m
FILLINGS

m  —

Draw filling on tooGi accurately as
possible (block in and label gold,
silver, cement), thus";

^ .SILVER FlUING
jXgold FILUUG .

/GOLD filling
/ .GOLD FILLING
pCoOLD FILUINO

'flwJ

CARIES (CAVITIES) Outline location and size o! cavity.
—  shade in tlius :

^-CAVITY
DECAYED

/DECAYED

/DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape
retaining clasps on natural toctli with

of plate lilocL in teeth
the word " clasp "

itlached and imiicato

7. Show name of person supervising the disintcrrnent and the name and title of the person-
approving .same. ' '

8. Show name of person supervising the reburial and the name and title of the person approving
same.




























































































