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Cem. No. 4 T

- B8 Form MO/L6:=A : Place """ _..\Ldufcha_':bﬁml_______________:____

REPORT OF DISINTERMENT AND REBURIAL Date.... Feba23,1921

1. Rexamvs or.. CALLAHAN, Joseph iy SRR, X0 SeriaL Numser.. 3345500
Ravk_.___Cpls OrganizaTioN -C0e Es 53rd Pion Inf, .
2. Disinterred (date): From (give complete location):
__________ Peb, 23, 13@ ‘61 NOSUEE @ans Hoods o 3. 0 Y
By: Group_.___. de - Spa A dlnite o s sBBCILBE. o ol et gty LAt
3. Reburied (date): In (give complete location): ) g3 /.-
L PR ) T ot T HOa 114 CFM, K00 & . ...
Burlap &
By: Group...._% Unit....oo.... .SHC «8 Nature of reburial..;pine box. ____

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

5. (@) Identification tags: Buried with body? _. Yes. On grave marker? __ Y68

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

 Tag on body entirely corrodeds Tdentificstion on eross only

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

(¢) Height (actual measurement) B X7% |

(b) Weight (esimated) Amposaible %o estimate

Eal N\ ? y
(¢) Hair—Color __Apparaﬂtlg_;Dk,_l_onvm____; ___________ 4

Quantity -Mr .................................... ==

Charhcteristios ___Staedght = WP | T, 16

(d) Hair on face—Color -+ .. mons. et P e SRR Dlagr

Location : ___‘_'non&__--------,. ............

-, Quantity. oy o BT QRO - itern

(¢) Permanent mﬁlfks on body (old scars, peculiarities, GF-

missing parts) <. °_ none . . . 2
-------------------------------- 22 23 24 25626 27
_________________________________________________ 7
.}/35
(f) Wounds or missing parts (received at time of casualty) .. SOEAS— e e ,:Dn-__
4
____________________________________________________________________________________________________ HoBnBOdO s -0 5
Checker

7. Disinterment
supervised by

Bnd. Ilt. Q.M.C-

5. Reburial M
supervised by_ ... «Go_Richazxds

2nde. LIite QM.C,

3—T832




CODE SLIP

S U B- NO, OF
EEADING B TRNE R AUDI ST NG lcle TS CODE
j , B o
i P/l Ao e 5 S )
9&&@7&.‘4/ F CHMETERY. . /.2 33 1 /
BURIED GRAVE oy 2 i
' ROW 9 2 I 7
BLOCK D il 2L
STATE ‘i%,;?,- 2 )
RANK %é : 1 s
_DIVISION e 2 S
ORGANI ZATION 3 3 ) 5.3
(| \MABTIAL 24 1 o
WA :
@j%pi s o A W b i« 3 d
¢ 4/?/&’,/‘!/\.»/ ; ) STATR 2
RESIDENCE COUNTY 2 b2
,@/-Vm%{g Ml il { 4
1 _RELATION / A&gud{] }r’L{/é/ZZ7iz<f il //
OTHER { % Y : ! /
a0 J
ELIGIBILITY A\ Z)Q&LG«Q 1 YA
o \ [
~ &
NATIVITY ol o
RACE 1
ENGTISH 1
ATTENDANT 1
HEALTH o /l ['
NO. OF SONS 1 / E ﬂA iﬁd
U/U’{'Al‘ﬁ‘
DATE OF MO, 1, PR 0
TRIP YR. 1
Gu ?iccEPTANcE 1
o

29/514/®7,







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON ‘/f
IN REPLY rREFEr To QM 293 A—C !

d——’—\

Callahan, Joseph F. 1232-S-B July 7, 1930,

Mr. Frank Callahan,
672 Lincoln Avenue,
Orange, N. J,

Dear Sif:

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? V)

If so, give her name and address:

2. 1Is the deceased survived by a widow :
who has not remarried? j:sz>

If so, give her name and address:

3. Is the deceased survived by any woman —%o
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a}
of the enclosed Act as amended?

__,G l
If 80, give her name and addreasﬁ- (1,

i vu\‘

For The Quartermastér

your,
Enclosures: ‘ /f7-
Envelope sq/(/ /
Act A . J.
Amendment Captain, Q.{M. Corps,

Agsgistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
“ WASHINGTON

N rEeLy rergr 7o QM 293 A-C
Callghan, Joseph ¥, June gg 1929.

‘Mr, Matthew Callahan,
426 Lincoln Ave,,
MI ’-Jo

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimase to
these cemeteries”.

The records of this office show that you are the father of the
late Corp, Joseph ¥, Callshan, Co, B, 53rd Plon., Inf., whose remaing are
now interred in the leuse-Argonne American Cemetery, Romagne~sous=-Nontfaucon,
Meusge, Frauce,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requires

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

T Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN/ REPLY REFER TO Qu 293 A-.—E.._

callam' Joseph F. 1232-8-B M}" Ts 1030,

¥r, Frank Cellahen,
572 Lincoln Avenue,
Orange, N. Js

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment theretec, 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 Eurcpe 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 requestéd 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. 1Is 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 s0, givg_hgr name and addresaiuﬁ

i S bt e o e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope : :
Act . 4 A., D. HuGHES,
Amendment, * Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TQ__Q" 293 A-c

Callahan, Joseph ¥, June 2¢ 1929.

My, Matthew Callahan,
436 Linooln Ave, ,
Orange, N,J,

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 the cemeteries of Europe to make & pilgrimaze to
these cemeteries”.

The records of thie office eshow that you are the father of the
late Qgrp, Joseph F. Calishan, Co. B, 53rd Plon., Inf., whose remains are

nov interred in the Meuse-Argonne American Cemetery, Romagne~soua-bont faucon,
m' m&

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hae since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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



ESts s S SGalliahey .....-.-.-....-._sloaeph..}i'r,a.nclg-._-s,&% 590. //

‘\ (Surname. ) £ ‘hrisuian name in full.) (Army serial uumberg

Corn o Co B _53_Pji nnégp__ ________-;.;.’..
g \\ S (Rank and orgapizati In#—

State your relationship to the deceased %

; rI

______ rA
Do you desire the remains brought to the United States? . ]
(0> OT NO.)
If remains are brought to the United States, do you %

wish them interred in a national cemetery? /' (Yesorno.)
If you desire the remains interred at the home of the dec

(%ased give full informa-
t1on Eelo%/ ; to,where they shgu]d be sent: |
—
(\ame of p to receive remu pre*s office (Telpgraph office.)
77 %‘477.21 .A%,,,é_ ﬁh—

(Mumber and street.) % (City or to¥n.)
. g é’%d /j/f
V4 23 /4

(Numﬂer and street or rurul route.) (City, town, or'ﬁost office.)
Read carefully the letter accompanying this card.

3—6713










In reply refér to:
293.8 C=R

#55679 . November 29, 1922.

¥r, Natthew Callshan,
426 Iincoln Avee,
Orenge, N. Je

m - ¥ - 4 A b v ) ! : - SRR S
; ﬁ\!érﬁuartermaster Goneral desirés that you be informed that
the¢ permenent ‘gré\ie of
the late Corporal Joseph ¥ Callahan, Company "E",
63rd Piomeer Infantry, is Grawe #11, Blook D, Row #37, Meumeo-Argonne

Amgrl%e?a c’iasqe &ggfﬁmﬁmW“me. Frances
5 4o be maintained by “this Govermment 41 Bursepe. Bach grmf.'e.: will
be marked by a hesiatone of white h}ai'bla‘ of suiteble desigm,
with neme, rank, organi.zut'ion, date of soldier s death and State'
from which he ceme.  The headatonéﬁ Win 'be plaeed at a11 gravau

in connection with the improvament work now in’ progress as sonn

as possible and without Waitihg for si‘:ecial acuon or request on

.

the part of ‘relatives,

In effecting removal, ‘t:ﬁs'“h‘iﬁ:oa‘t:'eafa ax‘xd.rgv'e.l:e‘;mlce. weors
sxacted and mord then willingly adeovded by those pé?fg?mingi;hta
pacred duty, Thé grave of the decemsed Will ba'ﬁerpatdéllé,éiin. '
tained Yy thid’ Goverdiment {n a manner befitting the last rr‘s‘t.i.ng
place of “ou# "Herges,

© Very €ruly yours,

MAILED

4 ,
DEC 21922 i

Assistant, o
22/1281/06; R S, i
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G.R.S. Form #114 B

DATENES § 11/30/21 iy
NAME CATTARAN Jio g0 p hepai SRRSO SERIAL No. 3345990
RANK. . tEpl L 4% 11 ORGANIZATION UG0S {bara Bllosimite s | I ‘4
GRAVE LOCATION _Amer.Cty. Neufchateau-Vosges B AL T LR

CTY. NAME NUMBER
Sl G TN A SN L ’ VSR S0 L e TN el 4

GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 126 .. Neufchatesm _ Vosges.
GRAVE COMMUNE DEPT.
COORDINATES . E.349~65..... M. 174594, Map: Mirecourt N.B.84. .
CONCENTRATED TO , . .. P TG L e s RN, e o LB Ml o 0y e e Dl
DATE GRAVE ROW PLOT

Heufchatesn. gilel Los 10 kel o b U L

CEMETERY CTY. NUMBER

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

...................................... Hothingtoft-paaamd el o0 VISNE QRRNT T A L.
SUBSEQUENT REBURIALS. ___ .. Not of record. Dot 0 v A AL FART 1y, A8
DATE GRAVE ROW PLOT CEMETERY
L N DATE P WO S RRGR T O row PLOT T CEMETERY.

SIGNATURE, AREA SUPERVISOR._

FINAL GRAVE LOCATION. 13 /30/21

DATE GRAVE ROW Blodk e

Meuse_Argonne Amsrican. Bty.-#lammena- 80US-MOBRSZaue o oo
CEMETERY

b ol



G. R.S.Form. No.16-A Place ... Neuxyfiat. .a, (Vosges) France.

REPORT OF DISINTERMENT AND REBURIAL  puge.. Ostober T0H92L. ...

4. REMAINS OFCN‘LAHAN’JOSEPPF' SERIAL NUMBER3345590

Co. B 53rd Pio. Inf. ' :

- Cpls ... ORGANIZATION.....

RANE . s

b

. Disinterred (date) : Octoker 7th1021. From (give complete location) : Grave 114,

jme rican Military Cemetery, G.R.S, Code # 4, Neufchateau, (Vosges) Freme,

Byt G0up e Bt T 5 BOTREOR b

(JL)

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

By : Group.......Reburial |8 . R N atumeloTiTeblr all s e e
‘ | : _Lined cagket,

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

_ Buried in unifém, burlap end wooden box, Body badly decomposed, recognition

5. (a) ldentification tags: Buried with body ?.... Y88y v OD grave marker 7. Vo ppr tot e
(b) Other means of identification found wpon disinterment, and general remarks :

Entirelly |
.......... DisﬁmnnmhﬂdMuﬂﬂXXXKIXImQQEERQQQLME.mmmm“m§§§XKﬁ1§§K§§XK§§$§§§xNmM! 11 7

6. What does examination of body show as regards the following identifying items ?
: S ]
(a) Height (actual measurement) o.pgble. to. determing,
mn

(D) Weeight (eStAmAbed). ... rosemsmrsssssssssses s e

(¢) Hair—Color e O ATipa RN b Ly A K S ORI S
Mo,
Quantity e s ssed U S S T
Characteristics ... DETBLEN 0 i
(d) Hair on face—Color i nable to determines’ ey
plagren represents the mouth wide cpen.
R OCAbION S e s A e e B e -
QUBTIEIEY 1h 2200 ot s bk v

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

missing parts)_ 2

e .. - ZoR N AT {f". k A
2 Nos, 1,13,16,19, Ja U5

* (f) Wounds or missing parts (received af time of casualty) o Missing before death, - ;

........... o

: Nos. 2,12,15,18,20,8ilver filling.
Nog, 9, Gold filling, e 2,12,15,18,%0, filling

N . j:.:i...gg..... .6 : 6 1‘. SR : . 23 .Neai.a’cemenlt.fi.lli.ng‘........
PR UG oroyas _ Nos. &,5,26 Cavity.

7. Disinterment
supervised by ....Z

ey o
Cap‘baQ.l‘ §ia Cn it e

8. Reburial X ,
- supervised by %\T._(
= _--,A.U,I.“UFAU



16-A on file in this office records
reburial of this body in Cty # 4,
however Concenération ﬁ-a gives s
original grave logation, so it is
assumed that on reburial the original
grave marker was used which agcounts
for discrepamcy; therefore all data
are.adjusted to the 30,000 16-A

grave location.

By permission from Mr.E.E.Davis
10/16/22.

SEB

ﬁp]ﬂif e o EE Ay WEA Taf Nraoaa I8

e



G. R,

ReECO

5. FOWM #L14-A.

) be prepared in triplicate.

REBGRHENOE DhANTLRﬁJL¥T FREPA

rde of G.R.S. Headguarters,

STATION

COMPARATLIVE RE

. Neufchautesu,.( Vosges) Frence.

DATE __Gctober THh 1921, =

PORTY tcrrmime smbis-

RATION, SHIPMENT AND REBURIAL OF BODY

-

Discrepancy found upon exhumation of body

1. Neme GQATTAHAN, Joseph B ... 10. Name o A
2. No.”. MﬁQO T sl LR R 11. No. k e A R S
3. Rank cpl ___________________________________ 12. Rark ERAT
4. Org.__Uo.h, _9_-_:::_.;1___&'_1_9_-__1_13_@: ............. SOl P AR W i R IR
e 14. (a) D.D S
6. C.D. Perforating Pyloriec Ulcer - (b) D.B. Mo Dia_r_mgu
CaliMIE Discropancy found upon disintarm?nt

7. Grav; No. 11%-_ dsec, i "j : 15. G%av; NO -iég: Auﬁfﬁ_giztf%?%%%{_n_
R e oWt R, s 0 e TeOMEIOTRRIEL ) Ll bt ¢ o ey R
18. Cemetsr‘y MR A e T 19. Commune ?f_town Neuf-chatean-----—----
20. Dept or County ~Famges 21, Countryliugg e S
22NMGE R S qurs Code No. S e -_uﬁh_“‘h_ ST e,
23. Dlelntarrod (Da_te) October 71,11_132111 yrrBy ________ nma,uma. _________________________________
24, Inscription on grave marker:

Names s LS ¥o G AL, W0 SerdalvNo. sl o 0

Rank . M o _______________________ OrganizationGo. E 5374 Pdo, ot _Grave J
25. Was 1dantiflcat10n disc found on grave mﬁfkar’ Yag, vl 0n-body9 SRR

Ay Pl g . Signaiﬁra.Junzof.Technicél Asslstant

PREPARATION % “‘"'ﬂ‘mm' ?

26 What other means -of identification were on bodx°

Dli.hf de :
EOﬂsltlgn o body _ Badiy. dnsonnosed, recosition inposat

28.

&9

30,

identification on body, give deacriptlon of body in *detail).

(If no disc or other means of

_Dise onbady entirely. aor::Qﬂodg-_%tqur_i.ul__mqgm-m_km urveos, Mo affecta de.

Nature of burialuu_ﬁuﬂsnxg!xkﬁtitaﬁﬁ..§§é"nvmhex_1§a_;_“-f;:l_;.

aav discrepancy noted upon examination of body, as conmpared

bodv prepared and placed in casket: Dat°~9#t.n1$h.1ggx;h.“

Signature of Embalmer.

(Supervisor)

. Casket sealed by ___ MRAEBARR. S

‘Jll". 4

o e e — e e i e v ks e

-

With G.R.S. ree

ords




s /-5*:-.-:-:1 " o |
.‘Ii - . N
B ) 4 »;'.}'[‘_, l‘
; o N/ |
7 o i.
SHIPMENT.- (Show actual marking of bo¥.) Box No. ' sr.- B TN ‘
32. Designation of body: gﬁd ﬂﬁl a'ﬁf}h.ﬂ i
: = ‘1\ﬁ¥i i ’ ;
Nmer -CALLAHAN, Joseph- E‘"\ »g’-----n":é ... Berial No. @%485690........ . . '
g e 2 e v Orzamzati% 1/ 74 O,,ﬂ; [ T N N [;

33.

Conaigned to:

Name of Permanent Cemet.eryhmg.ug onne. Am. I{Qmagn_e/gjhiontfaucon 1292

54. Casket boxed and. marked (Date) Qetober Ttwl921, By  THEGMIILER, o
35. I hereby certify that all the foregoing opéra.t.iona were conducted and

gccomplished under my immediate supervision and that the repért above
ig correct. ;

Signature of G.R.8. Inspector __

36 YROMATICH! I VP O 1 N L s el b A .
37. Shipped from point of Operation: (Date) Qsteber Zith 192%. . _______
To point of Concentration ___HNeufchastesa, { yoeges, F:meee .
( Name
Conyoyen!: s Ml alie bl 40l 3Ty IV Signature Shipping Offic"""t}up't;'q‘rff’ ___________ “
T
38. Received at Railhead or Point of Concentration: Date
By ‘GoR.S. 'Representative, . s . e .
39. Shipped from Railhead or Point of Concentration: Date =
To Permanent Cemetery ___Romagns-sousiont foucen, (Hauso) 'Frapca.
: e = (Name
Convoyer ___ . g___l:‘ RIELE ignature Shipping Officer_ \
A t
40. Roceived: ~Date s = 1 F T NG AL SN L e Al R 1 Y O T |
G.R.S. Rapreeentatwe M BT " A AR R TR T N
41 . Relnterred NOV. 30 1921 ueuse—Argonne cty. _#:!._?12.
' (Date
42 Gravei No. JITCHSE RBRY A sl A Y cni B Beict fon i L TGRS
45. Rxoux_ _Block D . .




4~ 23 ab V.

G. R. S. Form No. 120 g T
SHIPFING INQUIRY )

(Rovised)

=i' 3

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

8° (186 [pe 1w6jozeq Gnacobe—Dbed no hozpwie:

FROM: * “Chief, Graved Registration Shrvied! ‘19'. I\GI up

ol U1 sl AY! Cal TaHAH Doy18 N353
24 \° ol LO[] Vi Of Lpe 16GYLea| [TLING Le[a{1L6 Ui (O DTOP KIO& M L
SuByRoT: Remains of..._Corp. Joseph F. Oallahan, Ser. No. 5545590.
¢ IL LOf) "6 nop (pe werneel ol ob3nds .Pio:aear PELE < b i PR e dhivs
-~ The 1ecords of t}.us ofﬁce show that you have requested that. his body _____ Z‘?E‘E@.’.‘___i_!}__ﬁ}f%_‘_ ___________
1 T i apO Ue “;'=:,, “ GIL. % 18] q : :
__________________ L6 VL0 IIIOL GNIGUOU O (P GeGevacy EOIqIcE mug Do (1] LOIK

e e e e e e e e e e e e e e et e e e e e ———

If these are not the correct mstmctlons please correct them. Make correcnons on revérse side of ‘this™
sHBEH) 101§ 2pomir v ppe sdauLe ob e oppes. RIG6 O] (P12 4
The neerest mlet.we may choose betwepn, (1) ,return of the body to any. address in the, Umted Statw,-_—,
(2) interment in Alhngton Va or any other National Cemetery, or (3) remain in Europe ;
By authority of thel Quﬁrtermastei' IGendeal, LTI U8 (OASLIGH ] 67 heus
QOGHON Of V[IDRION TAN(100Y] (6106(6LA" CIIARLES C. PiERCE,
e X ki 21 ol Ma;or U S _A
HITPIT 400 MGG] nl "-:""'.“ \l uf ‘_.‘L'. ,{1 LI N B .'f Hu (R EIRA] ; I : 1ALLITGL 11 ] A T1
If all IARK! Spaded Below' ate not!flled! (hlt“l‘t. will nedessitateé ‘a Teturn of this paper and a. SERIO‘U ‘
DELAY in the shipment of this body. State in each case WHETHER t\hese relatives are STILL LIVING.

NAME OF— ! TOWN. ' STATE.
[ABKIEL L
E’g s soldier married ? “Flo l
Fahr) s T Ryt e o e £ e B R O s N, O . A
Soldier's children.| o 5
(Name oldest first,)

Father . £ s

Mother M de‘_ /
9" l‘j""[" T;ﬁq gi ‘5_-.‘ﬂ_;-"-,
Brothers. | U 5 = fovons

(Name old-
est first.)

Sisters.

(Name olds ‘2-'—-""‘{-—-1_-‘-‘-(‘ B ) S R e et
R %—M Fis i 4 I
B R e e e e N e L L ol
2] ‘_J-’ ] CLb) ‘}m..n;...Jnnf !:.'\ Po 'l'f:']“"‘fl_‘"" QUaiLeg’ )
\I!‘“‘ L % q 46 !l.i- 'l“' ;”J]uﬂ."ﬂl‘." ‘“.‘f,,_;;:j“,,” Of JH LU

- Date |~ Ac ----,--__-_-h-- 2 "{w.---f__-_-_,_-_\____‘_.f“

IMPORTANT —CAREFULLY read instructions before filling out th.ls paper. s ' (0\'1'-:;1\.)' -

*



SN (Rastionsnipy | ¢

JieTs t.h;a undersigned;- am_ tha b 4/67{14 =i and: nearest hvmg rplatwe of the within-named

soldler, and desire the following disposition of his remains, viz:
(Stnke out all except the one ahomng the disposition desired.)

1 As stated on ﬁrst p&ge of -this sheet.

| P Ty

yiorpoL - “”J & '- "«'\. X % v 7
sl To l:emss\n m Europgi for bu.rml ina permanent A.mencan Cemet.ery

"

NerT YT THer & . -

s U QG & w3

" INSTRUCTIONS FOR FILLING OUT.

1;'"1 7 ! 1 I {6 epron Of fpPI8 poqh: DPYLe 1T G

11 "¢ ldefinite’ instruction “as to' the “disposition’ o1 'a ‘body" are’ not' recelved from ‘the mearest mla.t.we
within two weeks of its arrival at New York, burial will be made without further notice n the Worid War
Section of Arlington National Cemetery. j e " N

’2 The tra.nsfer of boches wﬂl ba made ENTIRL‘LY at Gove:mmant ezxpense

3 Thls paper M[]ST] BD SIGﬁED BY THZD PERSON WHO i TH_E NDXT of km IN. THE
ORDDR showu in the squa,re on the other side of this sheet '

(=

3.k T].HS pa.pel must be 1eturned showmg ‘the name and address of each of the ‘nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. Tf there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the ch.ﬂdren should uscertam the]r wishes and act for them in this matter.

6. If YOU are not the nea.rest rela,t.lve, please aslg the nearest relatWe, if hvmo néar you, to fill out thls
pa‘per ,',; U1 J 70 G UL | r-'_.‘ __:““_ -‘. \ —,'-’; :\ .-. ,“‘ ""f‘. \{& /
g0: T If YOU are not the nearest hvmg relative and do not know who or where the nearest relatives are,
“please fill out ‘this paper’ AT TONCE and mail o this offices 0" g jonp® 10 3e .

LEOYS. Yol'lare requested to rétarn’ thid paper AT ONCE in order to avoid dela.y in the ‘case of th:s body

9. Use the inclosed envelope—pay no postage. /Q'L NT’ 37880

AL T b T sn WiV

MY 1 ~.".".‘_' vy T
VD DYl 1;\? A. LAL




‘COMPILATION OF DISPOSITION OF REMAINS DATA

9% :
I. LocaTioN INDEX CARD: @ K [0~ i Fils Wo.55579

(@) Name _CALLAHAN, Joseph Fs Ser. No. ___3345690

() Rank _ Corp. Organization .09« B, 53rd Ploneer Inf.
Perforating
(c) Date of death 10-20=-18 (d) Cause of death Pyloric Ulcer,

TI. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 126, 330y, ARRS LIS A S TPlo it b il Sec. il Lokl LY TYPals
1 .
(b) Emerg. Address .___Mi88 Ae S Doyle, (sister) 119 W. 112th St., New Yok City
III. Files of soldiers dying from contagious diseases - To_GARR i CKRM
IV. A. G. O. DispositioN CARD: Date of receipt ... . AtAM—

(@ Name Mgt (0004 e QMQQ . ®) Relationship AL

(C) Address ':\"l': ,f_%),._-..,,‘-,w.--._éj~ %1— -' . QM“\L{;S{E«&T"T“ i RO T Rt o T e

RS A DA S

(d) Remains to be brought to U. S.? g /Ol B M Q)_E____________-________-__-_______---_-_: _____

(¢) To be interred in National Cemetery in U. S. at —________ GRS
(f) Shipping instructions upon arrival of body in U. S. A T RN W Sde AT SRR ) S VR

5 ' ~
(g) Disposition instructions if not brought to U. S. Bl PPN VR M kOO e o

COUNTRY ¥rance At % Coirsroiy Nosdesliaasb o (S o SHERT N O T i) .

G. R. 8. Form No. 115 i /) e Make Form No. 114
Amended Apr. 6, 1920 : j

FORM 115 A COMPLETED (
q/j/(/éf / / ) .7) 70 ' M




Q‘ 3 =
,‘b‘? t(':\'Iunm; &
SVH A iR Form No e S —— , 1920.
BEPC S 4 !
Typed by ,,,,-,1;;,.‘,*_ ....... ef - CTODT oo S A , 1920
Thipy e
b {0 %) Legy
VIII. FinaL A("E}ON: 8 2 :
' 'Hu
eable ©On :-oceeoabiiiaiin. ol , 1920

Following advice forwarded to Europe by ‘

lettonionm. .. .- TR K LLIE IGEl

IX. ' . CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
Desiresbodybe ___________________ o 0 0 ST SO LN S o Sl e R & 1
Body: toibe:shipped to T IHIRARL WUTERHORNL, T be - oF SN NP,

X. SusPENsioN REmMARKs: __1/L1o/<l~Torm i leb- Ml RALLUOW “alladbon, 14thel NeXs 0
wishes body left in uurqpe.'xatner., address 426 Tiﬁcaln Ave,, Orange, Node

B-1/22/21-mf.

o FORM 115 RETURNED BY POBGHEN.DGDY
__________________________________ 10 REMAIN IN EUROPE.
221 niw o

__________________________________________________________________




\\'
COMPILATION OF DISPOSITION OF REMAINS DATA ‘
%;_j' : X
I. LOGATION INDEX CaRD: . (1P e 50-55579
CALLAHAN, Joseph P )
() iiNau o SRR AT g Ser. Ne. HReBEI0 A\ o
(v) Rank SO Or i s A Cce E, BSrd Piomeer Inf. VR s
7 TR e ENIR I NN Sy ganization Po '!‘fﬁ'rﬂt‘lng ______ - -
16=-20=18  Ceusc of Pyloric Ulcer. . m
(C) Date’ of \death® SRt feee o death T LT LT AR TR
1T, REGISTRATION GaD.~(Cheek Reg,,Card Ini. egeinst Loc.Ind.Inf. )3
- 4 a\'a
(N Gr dvieRNo ISR ow it B e Plot Sect. TYP

; Miss A. 8. Doyle. (sister) 119 W. 112th St., New Yofic City
(o) Fmerg. Ad S

M% fﬂ// ........................ %7/ %/ ______________________

V. TFollowing advice forwarded to Zurope by(cable on  eeeeeees e iy S o
L (Letter of transmittal on  -.... WYy 17 1070

PARAGRAPH 2 - NOT TO BE RETURNC:

VI. Form 115 forwarded to G.R.S.Hoboken, N.J. NOV 29 1020 192

VII. SUPPLEMENTARY REQUESTS

Date of Relationship % _
and. Source . ... . an'd’ e e eie = O BN Desimes, i s Action GegEn At
= 19/1
VIII. Form 115 received from G.R.S. Hoboken, MN.J...... FEBl ............... LO2 g i T
COUNTRY CEETERY NO. SHEET HOC-
G.n.5. FORM 115-A
August , 1920 1
France 4 23

5=666 /1B



_

/ C - g=2/30/22
WAR DEYARTMENT
QUARTHRMA MER . 00NF'S
ORMETHRIAL DIVI 210N, GHAVES FEGLSTEATION SERVICE, 0.0 40,
ROyt 350, TIER 2, HOBOKRN, 1.J.

Ay

v damuary 1, 1921,

File e 250eB Cam.Dive,0oreiranche
{CaLLARAK, Joseph F,) ‘

lre. Vatthew Callnhan,
426 Lincoln Am‘.
Orangs, lew Jaraey,

Dear HSiri-

Aaecelpt of shiyping ingniry relstive to ths remnins of
Jour son the iunte Joseph #y Oollshem, Corporal, terisl Mumber
346690, Ovss, 53rd Pioncer Ing,, is sckmowledred. Your roquest
that the remains be left in ¥ramce for burial ‘n a pormenent
Amorieoan Caemetery will be complied with,

You are nssured thet the grave site will alweys bo maine
$ained as s fitting memorisl of the late soldier's sacrifige.

The Derartment desires to eonvey to you ronewed ascurance
of its mympathy in your beresvement .,

By authority of the (uartermaster General:

. Re Be SHARHON,
ﬂu. Q-‘sc.r,:..
Officar in Charge.

BY:
Fo Co PALLAS,
w 7!44 7— Bxeoutive Assistant,

i | W— 7/



(WRPLACE, OF BURIAL. L S Sl e s ety

y f‘ﬁ,—"’"’f-‘ JT r-'"\,
— ¥ ' . ‘
R R
GRAVE' )t _.TION BL N& b
LOCATION OF THE GRAVE OF
_____ Collehan, 3345500  Joseph . ...
(Surname.) (Number.) (First Name and Initials,)
...Corporal . GO, O3 Infe Lo ldal.
( Rank.) (Organization.)
b 211918
DpATE OF BURIAL... OCL o281, 19186 0

(Give 'Cemetery, Town and D.epaﬂ‘ulent.') Map refcré}we
must speeify clearly what map is used. 21

Anterican B.F.Cometery. #ide. oo

’ ) o )
/GRAVE NUMBEE...128e 0 0 PR A 18
HOW MARKED!  Name Peg?. . ~C52.  Crosst.. . ..srs-
Headboard? ....... o iBottlate L Ul
IDENTIFICATION TAGS: " :
Was one buried with body?. YOS Rt T Tt S R
Was one fastened to name peg or
stake used as a grave markepfT. TUT RGN L0
and marks

If name unknown and
should be given here;

Rou

S \ J /‘7 n "
REPORTED BY: V4 éi <
R S Ry A Tlobn A N1 E ot A0 e DUy

(Signature and Rank of Reporting Officer.)

This portion to be sent to Ohief of Graves Registration Service.

\



GRS Form 121a 2 . : Tile No, 55579
c D1 YTS3ON '

ISTHATEON SECHION

P S

——.08toberc-6th 192 4.,

MEMO FOR:
Cards Department.

1.
.CASE OF;

ION' (O

CALLAHAN 3345590 Joseph Fe gorporal.
(Name)

Correction or additional data changes as shown below have been made on the Registrea-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, . | ate Place F-14 No.
SURNAME orig. D-

SERTAL NUMBER 1st,Reb. D-

FIRST NAME AND INITIALS _ ond Rev.| F/B/20 4 e
RANK | " 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Note: 1In the above spaces below double line fill in ONLY the new
date and date correcting previous information)

BY: Miss Iannon

garde
(Department)

5 x B card was sent to file.

Corrections made
on Organization
File Card:

/2
By
5/3324 /LML




