Dup o l)r" 5

Cadmus, Theodore, 1,748,049
(Surname.) (Christmn name in full.) (Army serial number.)
Pvit.dCle CooI, 309th Inf, :

(Rank and orgqulzatlom)
State your relationship to the deceased.... A

Do you desire the remains brought to the mted States? o
(Ye. or no.)

emains are brought to the United States, do you
~ sh them interred in a national cemetery? (Yes or no.)
W0u desire the remains interred at the home of the deceased, give 1ull informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

* (Number and street.) (City or town. ) (Staté.)

-i (Sign hero)_--.,‘m‘(_w MMM
LN G 4 M2 TR0

(Number and street or rural foute. ) (Cil , town, or posl offic )
Read carefully the letter 'accompanymg this card.
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G.R.S. FORM NO., 16 lace NBURCHATEAU

Date 9th, Mgy 1919,

RIPORT OF DISINTERUENT AND REBURIAL.

Remains of;

Name : CADMUS,  Theadore Number: 1748049
Rank: Unkn £y Organization: Unkn
Disinﬁern;ent and Re‘bu;ial made by Group Unit
Disinterred (Date) From:  (Give complete location)
17th, April 1919. @rave #15 B/A Cemetery

CHAMPIGNEULLE, ARDENNES.

35 NW 295.7 B 287.2 N o e Y
Reburied (Date) dnt (Give complete 1oca'tlon) / /g - p
N &*
17th, April 1919. Grave 37 Sec. #21 Plot #;‘ ) sk ’

ARGONNE AMERICAN CEMETERY No.l232.

ROMAGNE, MEUSE. 35 NE 308,16 & 284,87 W,

Report as to nature of orizinal burial and condition of body upon disinterment :

Burisl good. Buried in uniform; body badly decomposed.

Was one identlflcatlon tag found upon the bady" Yes

What other means of identification were found on the body?! None

[}
1

| ] _“\I‘1"

LU UL

Note: ' /0%93

i. YATT

e ji’

If upon disinterment, effccts are found upon bodies, they “’1:.11. hg D{" nat-}-yu‘ j
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to ideutity in doubt ful cases, natat:.on
whereof will be made and reported to Chief, Graves Registration Servn.ce.
Supsrvised bys__ Lte Armitage. R.H. ROSENTHAL

2nd Lieut. Q. M.C.U .2
C.0. Group Uni

HLW
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‘ )
WAR DEPARTMENT é—/_b_)
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
iugust 18, 1922.
FILE: 293.8 C-R #78921~ )

SUBJECT: Permanent Grave Location of Pv§.l/e Theodore Cadmms,
Company I, 309th Infamtry.

T0: lvs. Blizebeth ®. Lindsley, 29 E. 45th St., Bayomme, N.J.

1. The permanent grave of this salidiler is No. 28 Row 21
Block C, the Amerisan gemetery of Neuse-irgomme at Romagne-sous-

Montfauoon, Meise, France.

2. This is one of the permanent American military cemeteries
to be maintained by _thiB Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nam.s,
rank, organization and date of soldier's death. The headstones will
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.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of eur heroees.

Mxrﬂgljua.mermter General:

AUG 18 1922 GEORGE H. PENROSE,

Assistant. .,}P;{_ ’
G.R.S. - '

|

W—



G.R.S. Form #114-B

WG DATER I Ser Uy Lpery) e
1. NAME ___GADMUS,Theodore ... Lokl < AT W Y o) SERIAL No._ . 3748049 ...
RANES ipavay e e SRS s i S I ORGANIZATTONS s @al Ty A0 9 Chtin P, .. S
GRAVE LOCATIONkleJls_e_gﬁ_rg_amg___Am_er_._C_ty_.B_OlL;\_GEE,_s,s_-]\ff\T‘ TRATICON (Mense )1232 ...
CTY. NAME NUMBER Sec, 21
_________________________________________ o WS ot AL T e e T T I
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ?_?___B_f_&c, Champignuelles (Ardennes)
GRAVE COMMUNE DEPT.
COORDINATES ______.. .. Vordunt bRy 267 JeNy e0be 7 Wl N 00 e L e L

GONGENTRATEDETO) vl et o w18 . @l e R0 & gl s il el R

DATE GRAVE ROW PLOT
S MGuACSSECONNO ARl oV L il e T 2R TeORe, . el 10l all)y
CEMETERY - CTY. NUMBER

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

“““ 0z T SRR 0 3 TV O O R i R R L LR v ik
Form #1.
SIOfEfETnaRiT N e AT IO SRR SR bt el et Bl ol B o B e e B TR e O, e L il s
T f DATE GRAVE ROW PLOT CEMETERY
"""""" G T e I TR T ey
7 BIRDBETE
2, Arid
SIGNATURE, AREA SUPERVISOR...“...._..__...--._..,...,,,.,',...,-.,..---.._,,-.__llt.tiuﬁ.---.-.g‘lf?.!!j;j.ig-}.____y
% JINAL GRAVE LOCATION. _dJem 10th,d92R. 28  Bleex @, . &ls ... .
p DATE GRAVE ROW PLOT

5 ot b ORRe RS TR L G RS ST SRR S R
\{;. CEMETERY 3



>
> N “‘._MHH”.

OF

INSTRUCTIONS FOR PREPARATION

Y i ;.' -__"M“ .,..L-*-“‘ ;‘-,
1. Forms 114-B are to be prepared by Registration Braﬂcﬁﬁ;ﬁ'_“‘druplicate,
three copies to be forwarded to Area Supervisor who will accompliBh paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. 1If data is entered on Form 114-B from Form 1, Form 16, Form l1-A or Form
16-A, statment 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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Form No. 1009 7 ()
OFFICE OF THE QUARTERMASTER GENERAL I
: CEMETERIAL DIVISION . , L 174
OVE Rs:A PROJICT bJﬁvSECTIOh/./"' B - o>
{Al'E OF DECZASED SOLDIER CEMETERY NO. DATE 7
Cadrmis, Theodore, Pvte l/c. 1232-5a@e21 = 31 : 4/2/21.
SCRIAL NUM.EZR ORGANIZATION DATE OF DEATH
1748049 __Go. I, 309th Inf, 10/16/18.,
Copy forw warded 4o WAR RISK INSURANCE INFORMATION
Adjustment p
o epar Lm@-ﬂf DATE
PLRSON LAIZD 1Y SCLDIZR TO BE BENZFICIARY OF LHSURANCE RELATIGHSHIP
/. g (s
// 2, j/u/ﬂffii ‘ ff!é/'é/ V_UKzu/(/.'(/
ADDRTSS

7 & - &é‘g e

-41

PERSCN REC

RELATIONSHIP

ADDRESS

F=1868/11D



LOCATION OF THE GRAVE OF

...Oadmus. ... . . 1.748 040 .. Theodore ... ...

(Surname).  (Number). (Pirst Name and Tnitials).
Private | -— ——
.(Ranlk). : T (Organization).
LA T O D T T e b s Ut SN RO e
! - q‘ ! -
CAUSE OF DEA 'L[l ..... AR AR S e B e SRl B e S

DATE O BURI AL

Emsat ] 1 :
S i
PL\( 'E _OF BURIAL:. ... v:-.. 9608 .~ Bl
(Gno Cemetery, Fawn-gnd D(‘pmhnonl) \hp reference mu
wpouf\ clearly wh S used.

IDENTIFICATION ﬁm&)

Was one buried wit]fb_o,('fs’z :‘l} ......... V08 o, el I
L 3
Was one fastened to name peg or §
stake used as a E‘l‘a've-*marker? .......... VBB G Rl e

Tf nmame unknown~and ta.gs missing,/” deseription and mar]

should be B:L ge:\”ﬂ ey /‘)IQ DE}V”E

...... #f o Wi 3f” o R | “(‘EQ f‘.’

NLARLST7I?EL‘ATI;VE: RIS R e 0.2 Z7f7‘ }

T ) K N ks e T G S Dt L St S LT SCAN, S|

RELATIONSHIP: .o/ 0 Ll R RN L S BTG L 0

REPORTED BY: v S
Chaplain Friedmen, (7th Division

(Signature and Rank of Reporting Officer).

.~ This portion to be sent to Chief of Graves Registration Sowwice:
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D RAANME SRS T NAME
.%*7‘_///\/ X g wy
CorFANY REGT.oRtoR RS
T%&W” Lloh

‘ZS“‘A:'%W%%&E@
0 w/vo& C'aM/che £, Avﬁ%

5 75 _ GRETeH YE 7]
GRAVENS, PLOTAE ORLETTER

DNAMEFE 6. CRUSSHEAD CopRIBTTLE: .

LOBur/ EDWTH.
L TENAME
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Form No. 1009 b a ‘

 OFFICE OF THE QUARTERMASTER GENERAL
O\ e CEMETERIAL DIVISION .
OVERSEAS PROJECT SUB-SECTION.

Harlow G4,
NANE OF DECEASED SOLDIER CIMETERY NO.

DATE

Cadrms, Theodore, Pvte 1/c. 1232-500e21 = 51 ) _4/2791-

"STRIAL NUILTR ORCAN TZATION DATC OF DEATH
) 1748049 Cos 1, 309th Inf, 1016 /18,
}UHH ?“adted to AR RISK INSURAWCE INFORMATION
Date. &-27-4 DATE
........... e .
PTRSON LALD o¥ SOLDIZR T0 0% DENPFICIARY OF TISURAIGE RELATIONSHIP

ST el ol

:2/- zQ i ﬁaﬁa

PERSCN RECEIVIIG DEATH c#onm-!smﬁ MATIDNW"
// b_a-\ Q‘ 5 \ 7Y l.\.
5 D
ADDRESS ;

B =
"

o
$=1868/113 '



Adiustment M' o hre 2-201
0CT 25 1920+ WAR DEPARTMENT
i /14 { i A ) THE ADJUTANT GENERAL'S OFFICE
q \ || |
File No,.. "’"T"*” WASHINGTON
INPREPLY  AG 201 (Cadmus, Theodore) Wi October 20, 1920.

Troms Tho Ldjutont Gencral of the Kymy
oz - The Guortermaster Genercl of the Lxmyy

Vashington, D Ce

Subject: Netification of Death

1, Upon investigation 3t has been ascertained by the Vor
Department that Private lst class Theodore Cadmus, #1,748,049,

Company I, 309th Infantry ,

who was previously reported as missing in action October 17, 1918,
and later as buried, date and cause of death to be determined,

wos Killed in actiom  October 16, 1918. A notavion to .
that effect has been placed upon the officlal reccrdse

2, It appears frem the records that the deceasocd ‘was
enlisted April 26, 1918, and gave the namc of the person
to be notificd in casc of emergency as Miss Minnie Yahnke,

52 Camp Street, Newark, New Jersey.

By order of the Sccretory of Var:

The Adj%ni %enerai.

Pers 7n =+ /‘<.h
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QM 293 A=M Mey 14, 1932
Cedmus, Theodore (MA)

Mrs. Elizebeth T. Lindsley,
29 E. 45th Street,
Bayonne, New Jersey.

Dear Madam:

Reference is made to correspondence forwarded you
from this office reletive to your eligibility to visit the
grave of the late Private first class Theodore Cadmus under
the loco parentis clause of the Act of March 2, 1929, as
emonded May 15, 1930.

In order that a decision mey be reached in this
commection, it is reguested that you furnish the following
informetion.

1. Did you furnish Private Cadmus with food,
clothing and shelter for five years prior
to his resching the age of eighteent?

2. . Please give dates of death of the parents
of this lete soldier.

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

For The Quartermaster Gemeral.

Very truly yours,

A, D, HUGHES,
c'.-wm’ Q- lc Wwp
Assistant.
Enclosure:
MIQp.-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QwM_“%gi_A =0 _ July 12, 1930

Cadmus, Theodore 1232-8

Mrs.Blizabeth T. Lindsley
29 B. 46th St.
Bayonne, . Je

Doar Madam:

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 fcollowing questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

enm e

1. TIs the deceased survived by a mother?

If 80, give her name and address:

2. ”is tﬂé deceasead surV1ved by a widow
who has not remarried?

o st

If go, give her name and address:

RIS 304 20 A LS Sk A VAR B0 ot AR 33405

3. Ia 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? Y]

If so, give her name and addrese:

R, i i et g L e e -

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelopa
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.
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July 36, 1930,

1383 1p

M 298 AN
Cadous, Theodore

29 B. 45 8%,

Mrs. Blizabeth T. Iindsley,

Bayonne, He Ja
Dear Madsmi

of form letter completed by you

neceipt is acknowledged
that you

tis to the lats Theodore

, stood in loco paren

sl requiremonts, it will

to you.

be
whis

the rela »

the
of at loast two persons not

2.

that

oy

o

M
Mm

e Ms O




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerer To QM 283 A-C

Cadmus, Theodore Sept. 4, 1929
1232,

KMrs. Elizabeth T, Lindsley,
29 E, 45th St.,

Bayonne, H. J»

Dear bMadem:

The records of this office do not indicate that a reply has been
received to our communication dated <Jume 28,19295aking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire t0 make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will &ou please fill in the answers tc the following queetiona‘
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires nc postage®

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. 1If 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.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rerer To QM 293 A-C
Cadmme, Theodore June 29 1829.

Mrs, Eiigsbeth T. Lindsley,
29 L. 45th St.,

Bgyomnne, N. J.

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 cemeteriee of Europe to make a pilgrimage to
these cemeteries”.

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

the late Private 1/el. Theodore Dadms, Co. I, 309th Inf,, whose remains
are now interred in the Neuse-Argovne Americen Cemetery, Tomagne—-sous-
Montfancon, Meuse, France.

Will you please advise this office whether or not he 1ip survived
by a mother or widow who is entitlec 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 pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "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 ae to her relationship is requested.
1f he was survived by a widow who has since remarried it ig also reguested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congrees. Agsistant.

Envelope.
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QM 293 A=M Moy 14, 1932
Cadmus, Theodore (Mi)

¥rs. Eligabeth T. Lindsley,
29 E. 45th Street,

. Bayornme, New Jersey.
Dear Madam:

Reference is made to correspondence forwarded you
from this office relative to your eligibility to visit the
grave of the late Private first class Theodore Cadmus under
the loco parentis clause of the Act of March 2, 1929, as
amended Msy 165, 1930.

In order that e decision may be resched in this
commection, it is requested that you furnish the following
information. j

1. Did you furnish Private Cadmue with food,
clothing and shelter for five years prior

to his resching the age of eighteen?

2« Ploase give dates of death of the parents
of this lete soldier.

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

For The Quartermaster General.
Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant,
Enclosure:
mlm.

.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c - J“ly 12’ 1930

Cadmus, Theodore 1232=8 —~
Mrs.Elizabeth T. Lindsley > b
29 E, 45th St, (2
Bayonne, N. J. -\\\V\O

Desr Madam:

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? Hjﬂza—

If so, give her name and address:

2. 1Is the deceased éurvived by_a.widow
who has not remarried? : i?izﬂ“

If go, glve her name and address:

a e

Ji ig iﬂe deceased survived by an& woman & .
who stood in loco parentis to him ac- T & ;
cording to the terms of Bection 4 (a;

ity

of the enclosed Act as amended? % 2 7-5_@,,3‘["1-/«‘{18«/7

S

1f 80, give her name and addrege; A <7 Loli.  [Parmina

i T e oS [5
» LLER s R d
For The Quartermasierfgangra A
‘:‘ ".;, '--_5. l‘:‘t& ,,,.:
DN ¢ Yery trul
Enclosures: v WS o
N 2
Envelope L . -
Act STTIE W

Amendment

}.



WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

"IN REPLY REFER TO QM 293 A-C

Cadmus, Theodore Sept. 4, 1929
1232

Vrs. Elizabeth T. Lindsley,
29 E, 45th 5t,,
Bayonne, N. J.

Dear liasdam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inguiry
oncerning the name and address of the mother and widow of the deceased
wice man above named. These addresses are desired with a view to
asc ining the number of mothers and widows who desire to make a pil-
) ¢ to the cemeteries of Eurove in which the remains of their sons

11 you please fill in the answers to the following questions
in the space provided on this letier, and return the letter 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 h’z/ﬂ’“
has not sinece remarried? If so, give her
complete address: -
é‘;.f, e o= ‘J & / EN_s
2, 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. C
3. If survived by a widow or\ Gﬁhe
desire to make the p1lé£m age°
T
For The Quart%nd%st (]
3 \ Tonsrd
RN y yours,\{ =
‘\;)\\ R e {l
& Incles \fg‘}?- s JOHN T. HARRIS,
Act of Congress & Major, Q. M. Corps,
finvelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

in repLY rerEr To QM 293 A-C
Cadms, Theodore June og , 1929.

lrs, Eliszabeth 7. Lindsley,
29 E. 45th st.,
Bmm. N. J.

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 yvou are the sigter of

the late Private 1/cl. Theodore Badms, Co. I, 309th Inf,, whose remains
are now interred in the Meuse~Argonne Americen Cemetery, Romagne—sous=—
Montfancon, Meuse, France.

Will you please advise thie office whether or not he is survivead
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 addreseges of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothera and
widows are entitled to make the pillgrimage.

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 8tood 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 18 also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, .
2 incls. Major, @. M. Corps.
Act of Congress. Assistant.

Envelope.



ongentration.

. F.s. Form. No. $6-A ) place o Bomegne 1232y

REPORT OF DISINTERMENT AND REBURIAL  p..................080.10,. 20220 .

1. REMAINS OF........ CADMUS,. RhoQdore, ........oooiin  SERIAL NUMBER.....3748,089 .

N

RANE 5 e o Pty - 3440 ORGANIZATION................;..............gé.a....I.é.........5........thh....lnf.i..................‘.........

2. Disinterred (date) : From (give complete location) :

By : Group........... . MEl 20 <o UDIb i BOG ottt st

3. Reburied (date) : In (give complete location) :

.....................J.a..x.i.o.,..lgt.h...l?.zz...uguae...A:gonne...cemat.ery."..#...lzaz.....Gr....zs...hlock......c......g.-.w.........g.l..............__

- unlined casket
By:: Group:......cenburdal.. 8§ .. cfui Ulibuomiceise.... Nabure afireburialis 0 Sii ot e

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

5. (a) Identification tags : Buried with body ?..............¥22%.. On grave marker ?..J8R%. . oo

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

S Re BP AETEBAe . S i e s B e e

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

(@) Height (actual measurement) ... 28p0881ble %o determine,
(b) Weight (estimated)................. ( RN s M
(¢) Hair—Color Bairma i egn. | W Iica sl e

!

DT e e S L e LR L B
(B e R T T s e o e« |+ R e e e
(Mt onitace S Gbloth womnt a1 et S B
Locahondo
Quantity R e A

(¢) Permanent marks on body (old scars, péculiarities, or

FITT L0 1l 171 15) SRR eSS, |- SR

)
yugu O

o7 25 24 25 26-+ 27

9] . ’
l d N AYT

J g F i

(/) Wounds or missing parts (received at time of casualty) i s S . SAD O f

7. Disinterment
supervised by .. &AL Af L T L

Approved :- S ;‘”"‘“‘“3{
E.Dewey 1st LteQ.M.Ce
8. ‘Rebugial
supervised by

e



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be

used in answer to Question 26, Form 114, in case no means of identification on body. :

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

9. Give date and accurate information as to location from which the body was dlsmterred and the group
and unif which made disinterment.

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. . -

4, State to what degree decomposition has progressed, whether Tecognition 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 gy “No s : eRtie '

(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 1dent1fy1ng the body, othcr
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body descnptlon 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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 fmdmgs charted to cover the following basic conditions : Lost teeth, crowned teeth, brldge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of-jaws found

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSIN
tion (not those fractured or displaced by ,;7 00TH MISSING
° recent wounds) should be scratched out, %
thus : %
CROWNED TEETH ............Block in solid the crown of tooth (label GOLD CROW. -EDRCE'EIM‘:‘"&ROWN
gold, porcelain, or gold and porcelain), OLD CRO
thus :
‘ GoLDm PORCELAIN BRIDGE :
BRIDGE WORK ... Block in solid the crown of tooth (label GGL0BRIDGR
gold bridge, gold and porcelam bridge),
thus : . A :
SIWER FILLING ° _GoLD FILLING
FILLINGS Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, ‘ GOLD FTLLING
cement), thus:
AVITY -
FCAYED 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 dls;nterment and the name and title of the person approving

same. I \ 2
8. Show name of peﬁ) ?‘b;;ygamg the reburial and the name and tltle of the person approving saine,
.- . 3 n . . lQJ ‘- .
w m_‘: “. . d: % : &
E ";f‘/ ;\, = } *
o) 0)-_ / : &
, () % -
g 'A"' ” ¥ J’f



G.R.S. FORM #114-A. smtrxounmugwla)a s
To be prepared in triplicate. \ DATE____;_'ix}.]_-_O_]:gzat‘
REPORT OF DISINTERMENT, PREPARATION, SHlPMEN'i" AND REBURIAL OF BODY
DISINTERMENT Jc. COMPARATIVE REPORT :
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __CADMUS,Theodore _ .........___ ~ 10. Name Rt o s e,
Sontiore. - ISWARORY . e Ll e Nopsd ot b = e e A IR = e
S RAnke o oSt S ok, S5, 2. =Ranks— o e i
4 0P, . Conle309%h Tofe - . o ST el et o
S IR T o I () DAD e S Sl MR NI
Gy e e omaee . (b) D.B. e e
Discrepancy found upon disinterment
T-Grave, Ng...... O9%. - . Sec. . 23 LG & GraveasNons SSSE e e e e it
(EH o 12 (o I e ROWES =- 3~ 5.8 1oy o e e e ROW! = o hlow s
18. Cemetery weuge-Argonne- Amer.Cty. 19+ Commune or tOWRmaamwpeMoNmRARCON
20. Dept. or County ___ _Memnse. ... ... .. 2l. Country m"“"E£ance"“"""“""m_“J"-"
22. G.R.S. Hdqrs. Code No. ___ - e gy AR B e ot e PR AR e L '

Jan 10 1922 By Edmo liaire

23. Disinterred (Date)

24. Inscription on grave marker:

Neme Theodore Cadmus S AT S Nos 1748049

25. Was identification disc found on grave marker?

chnical Assistany

C Smyth O'Meara 7

PREPARATION

260 Wha.t- other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

Hone

28. Nature of burial US Umiform burlap amd bax

29 Any diecrepancy noted upon:examination of body, as compared with G.R.S. records
quoted above? Hone

30. Body prepared and placed in casket: Date °®
31. Casket sealed by _Jdmohuir

Signature of Embalmer, (Supervisor ¢&—Z<



SHIPMENT. (Show actual marking of box.) Box No.

32, Designation of body:

33,

34.

35.

36.

Name .. Theodore -CADMUBE -~

L e

Rank _____ PR, . ... . Organization @S v St snae. T el Al s
Consigned to:

Name of Permanent Cemeteryiienee-Argonre Amer.Cly.l1252 ROMAGHT -ss-MONTPAUCON
Jan 10 1922 b&&&snhre

Casket boxed and marked (Date)

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

B

38.

39.

40.

41,

42.

43.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative._.. . e

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )
CONV.OV OG- o L i e o e e e SignatucesShippingeOffcariie T s o T .
Received: Date _ . » StnetTm i

Relnternedii = wi« oy evtopin "ot e L ST e e oo e e e e e
; HeuseArgonneCemetery # 1232 (DaJﬁﬂ 10th 1922.
GravesNOnmmme rmmex o= it L e B e e Sectdon == - S el
28
B Biack




¥ COMPILATIUN OF DISPOSITION OF REMAINS DATA

File

I. Location IxpEx CARD: o
(a) Name ______| CADMUS,..Theodore ... Ser. No. 1748049 . __ Q
() Rank .. Pyt. 1/e .. Organization .____@0...I..-309+th._Inf Lo
(c) Date of death ... 10=16=18 . (@) Causeof death .. K/A it

II. ReeistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _____ L B Row _____ s 120koyn et Seci =00l ws NY:P;
(6) Emerg. Address Miss--Minzue---Yahuke----Emend-;ixa-ﬂanp--Str-,---Newarrk;---ﬂ.J-.

//C—\L,@ d_d

ITI. Files of ég(dqa’m Ayihg frofn yé),’::o- ;;d}éz;is/_____j_l-_ij _________________________________ CKR.,M

IV. A. G. O. Disrosrrion Carp: f? A \ = Dateloffreceiptiss” =~ R iR . Sna0s
b \
f ) t { 5’ 7 R . .",, y s ¢
(@) Name _° 4 £ (AN o ‘-;/; AN A ) Relationship _-7-:-"_'__‘:;:'j;_-f_,:;_‘;::_::t: __________
(¢) Address _ :1,“' :_1:»_’_.__ LAAA "I'- o= _ )_’ WK '%,_-.-/‘,T : "__?_[f Q- ARSTARCTE 2, I TR
[/ d / s ,
(@) Remains to be brought to U. 8.7 ___ AR R TR R
U
(e) To be interred in National Cemetery in U. S. at _______ I o el g
(f) Shipping instructions upon arrival of bodyin U. S, ... ... . e
(¢) Disposition instructions if not brought te WL S. .. . .

""""""""""" ey

Examiner’s Initials _________/ L oaEE Date __..57 ik B Y , 192/

Y. A. G. O. CorresPONDENCE shows communication from, .____________._____________________

NMIh W - R W e ] = i W T e S B (S DI e 1

confirming request in Par. IV., 1tem__-__-__.._----__ above, or .requestmo' that Sl die o o

Examiner’s Initials .._______#/ 7 £ ___ el A SR S i) |~ oo 7in oY , 192 /

VI. G. R. S. Fazs, CorresronpiNoB—showsiasfollowsss o . - o e oo

s) / 5/5"0" A :
{'\‘% ---------------------------------------------------------------- ,?/’_—L"-__ -----------------------------------------------------------
- L I gl

N‘:{‘ (@) Cancellation memos referred to? —.__.___L ]é 2 ekn s 7L s e ke SR THE S SR eI LRSS
\ Examiner’s Initials __________ e E Date _______7 B L o o T N e ;sz'
L § ' # Y

LA
COUNTRY France CemererY No. 1232, See,_ 21._ Saeer No. ___-51‘ _-."i _________ {1‘\;‘\
O e den Al 010 a—7720 Makﬁwm &‘

QBUC ,%f/u : I _ i



<

NypedibDyere e, . .. , Cheeled by .- S ety o , 192

Xe REMARKS
a ﬁ.‘

_______________________________________________________________________________________________________________________________________________________________________

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




L e

COMPILATION OF DISPOSITION OF REMAINS DATA

Bt o 6 File #7892*1) §
I. Location InpEx CaRD: U%
(@) Name __CADMUS, Theodore Ser, No. . 1748049
YW
(b) Rank _Py%. 1/8 ____ Organization (0. I, Z09th Inf, $79
(¢) Date of death .. 10«16«18 (d) Cause of death _K/A _________________________ g =k

II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) vae No..8%..... Row. % .. Plote. e . & Sec. 8% TYPaew _______

lea® (b) Emero Addressiﬂ.m Hi.nn/x:}umkn,- Friend 52 Cemp St., Hewark, N,J,
(A AVES 8
L. Fﬂesﬁ)f ,lolgﬂe;é qéffoq{ cg(nt;{gx ,é;é’ 547_ ____________ s Al gt CKR. M

IV. Information on which advice to Europe in letter of transmittal was based:

CableionCeetise et ll | & F 5on SUCE L o , 192
V. Follg ing advice forwarded to Europe by 0 1
Z ) ,__f.:_,‘ : letter of transmittal on ‘_AF.’B ________ ]92' ,,,,,,,,,, , 192
_____________________________________ Par.#2Not ToBeRetumed . .
e/
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e, 192
VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
Wik Hermi IS irecelived drome G, RS ilHeboken, NuoJ. ot o , 192
COUNTRY ; CeMETERY No. ____ 2 SueeT No. ....._... T SRS Bl
G- R.S. Form115-A : el
Prance 1238, Seec, 21 Slp/

Ve





