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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 Registration Service.

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

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

4, If data is entered on Form 114-B from Form 1, Form 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. 1 6-A Place Rhuen ( Eei ne Inf, )

REPORT OF DISINTERMENT AND REBURIAL ..,  4/5/21 -

1. REMAINS OFCANNON,Gue SeriaL NumBer. 1876897 .

e s ST o R 0 e G L B IS, B e o

8]

. Disinterred (date) : 4/5/21 From (give complete location) :

....... ....QI..e.....?.S.,._.,.B.QE..I‘.I..q.....El.g.t._‘.l....B.l..Q.c,.k..BA.......C..e.m.....A.5.6.......S.t.......Se.v.‘er.....A.R.oue.n.4.(..Sei.n.e..I.nf., )

w

. Reburied (date) : 4/5/21 ~In (give complete location) :
GrSROWleotlBlockRCem.SGStSeverRouen (..S.e.i.né.....l?.nf.. )

: Burlap and ine
Byt Groupst ol Qenmon ot o8, Unit........A....5€¢. 5 . Nature of reburial pbox.p '

4. Report as to nature of original burial and condition of body upon disinterment :
................. Sheet, pine box, Disc found on body.partislly disintegrated - ...

reads " G- -." gnd serial number 1876897"

5. (a) Identification tags : Buried with body ?..... 238 ... . Ongrave marker ?.... B

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

6. What does examination of body show as regards the follow;ﬁg identifying items ?

(a) Height (actual measurement) Dlsartlculated, ...........

(b) Weight (estimated).........cccoowcereeeee 8t ................
(¢) Hair—Color Brown .....
O 7 e e o T S Pt s e e o o
Characteristics .. Evidently straight .. . .

(d) Hair on face—Color ............ NS T

R0CALIO NI = =i M. & 0 it e i
O A N o o P e e R O et S s s e
(e) Permanent marks on body (old scars, peculiarities, or

T SEIMIED el It S e = e rmee

7. Disinterment
supervised by

TM,

Apmovalinf”;G:rald,Cole,wCapt;~
C.A,C, Inspector,

Tatle) (e lpie o sasane o ey
(' ) ; _J ‘G“‘E’-r‘-./ﬁ_,(i.(;‘“, C("‘J’_/

Approved : ""'J['."G'eral'd"“c ole, Capt.,
(Title)./..C. A..C,. Inspector,. .

8. Rcburial
supervised by ..

L



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

v

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 4-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.

2. Give 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 locatien of reburial and the group and unit which made'
reburial, and how reburial was made—in casket, wooden box, ete. 3 ‘ :

4. State to what degree decomposition has progressed, whether 'recognifion is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
*“Yes? or-*‘No:’%. 3%

(b) State whether or not bodir 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.nearIy 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 l.nlc!dle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and cllass'ed as incisors (cutting teeth), 9tlsp.1ds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (prmmpe}l chewing teeth). An examination .should be
made and findings charted to cover the following basie conditions : Lost "seeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Top'm MISSING

U'/?// T00TH MISSING
e

MISSING TEETH..................../ All teeth missing through previous extrac-
tion (not those fractured or displaced by
: recent wounds) should be scratched out,

thus :
PORCELAIN CROWN

CROWNED TEETH.............. Block in solid the crown of tooth (label GOLD CROW, £ R e

gold, porcelain, or gold and porcelain), .

thus :

N GO Ao PORCELAIN BRIDGE

BRIDGE WORK .................. Block in solid the crown of tooth (label @ _G3LDBRIDGE

gold bridge, gold and porcelain bridge), -

thus : i

SIVER FILLING _GoLD FILLING
; N

FILLINGS = i Draw filling on tooth accurately as pos- oLD FILLING OLD FSLL

sible (block in and label gold, silver,
cement), thus:

%GGOLD EILLING

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

i ive si in teeth attached and indicate retaining
TES) ....... Draw diagram of relative size and shape of plate, block in
D.ENTURES Gra ) 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

G,
appraying same.

0.0 v X c ey . 1
8. Show name of person supervising-the reburial-and the name and title of thg,p,%f:son
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Washington,Deves

Sir: on answer to your communication regardi Guss vgnnon,
deceased sent to sarah m.v.oannon,mother, will say nat mother nas dlied ana
L proopated both her estate and soldler’Ss

Guss Cannon never married,and diea without issue.fis mother’s estate
receivea his insurance,and she received his insurance during her liIc.

1 Knew him ior many YeaIsS.

vemrtmﬂy,iétg¢4/§40%w<N
(- /

Attorney at Law,

A n#adrko,




QM 298 A-M : _ May 9, 1951,
Comnon, Gus (Som)M

Mrs. Sarsh E. V. Cannon,
Ansdarko,
Bklahoma.

Dear lMadem:

In Srdcr that the records of this office may be com-
plete and correct, it is reguested that you advise whether or
not the late Private Gus Cannon was married and is survived by
a widow, and if so, her name and address.

For your couvenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage,

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Ca.p‘btin. Qo M. Corps.
Assistant.
Enel:
Env.
B
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June 10th,1930. AP,
Adjutant GYeneral,,.
Washington,D.C.,
Dear Sir, : _ & Tt
In answer to your inguiry as to Sarah Ellen Virginia Cannon

whose son is buried in france,l will say that this woman by resson of her
intirmity is adjudged an incompetent,and L am her guardian.She hss been
‘bedfast for four or five months,and also does not wish to go to france.

Very: Grulsys
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June 930,
IN REPLY REFER To QM 293 A-C 5, 1930

Caumon, Qua~bi8 M

Hire. Sarah Ns ¥ Conndn,
Ansdarko, (Odahous.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expresged a desire o make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% = == :
(Write answer here)

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN REPLY REFER TO ‘ A-C
Cannen, &t May 46 1920.

¥rss Sarsh B, V, Cannon,
Anadarko, Oklse

Dear Madam:

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

The records of this office show that you are the mother of the
late Privete Ous Camnom, Cos C., 518th Field Signal Battalion, whose remains
are now interred in the Scmme Americen Cemetery, Bony, Adene, %s :

¥ill you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnieh her full name and
address in order that action may be taken 0 extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a gtatement to that effect be made.

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

For The Quartermastier General,

Very truly yours,

2 incls.
Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




.ﬂy 9.‘ 1931.

; QM 298 A-¥
Cennon, Gus (Som)M

¥rs. Sarah E. V. cm@n.

Ansgarko,
m‘hm‘o

Dear Madam:

In order that the records of this office may be come
plete and correct, it is reguested that you advise whether or
not the late Private Gus Cannon was married and is survived by
& widow, and if so, her name and address.

For your convenience in replying, there is enclosed
& self-addressed envelope which requires no postage,

~N
hﬂ?tith
e For The Quartermaster General,
&
2 Very truly yours,
@
2
e
g
§ _ A. D. HUGHES,
s CIptlin, Q. Mo COI'PS.
Assistant.
Enel:
Env.
¥B




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i SERE oy Bon NC June 8, 1930,

Camnon, (us~636 M

Mrs. Saral B. Vo m,
Anadoxis, Cklahomse

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 219208

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelopse,
which requires no postage. Do not delay, as a promptl reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire +o make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Assisgtant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931%? e
(Write answer here)

S ————




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In ReEPLY REFER To QM 293 A-C

Cannon, Gua
Augnet, &7, 19204

lirss Sarah B¢ Ve Cannon,
Anadarko, Okliss

Dear iladant
The records of this office do not indicate that a reply has been
received to our communication dated 1956 making dnquiry ‘
concerning the name and address of theﬂ%o ﬁér *widow of the deceased

serv1cekman above named. These addresses are d981red with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are 1nterred

Willvyou please fill in the answers to the following questions.
in the space provided on this letter, and return the ‘letter to this offlce
in the enclosed envelope which requires no postage?®
’ e ' A\
Write answers in space below

1. Is the deceased survived by a widow who \ “;»ww~“m
‘has not since remarried? If so, give her Aoy LY ’
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en- :
closed Act, give her name, address, and b

= relationship in the space opposite.

3. If survived by a widow or mother does she |
desire to make the pilgrimage? a , { TA%

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. ]
Act of Congress Major, Q: M. Cprps,
Envelope Assistant.




J B WAR DEPARTMENT
FICE OF THE QUARTERMASTER GEN ”

WASHINGTOM

Camon, Gug

IN REPLY REFER TO A-C 18

May L9288

Nra. Sersh E, ¥, Cannon
Anadarko, Okls. ;

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 ithe American .
forces now interred in the cemeteries of Europe to make a pilgrimage %o
these cemeteries".

Privabe fius fomgvis §oekie dofitde Biwid thagnab ' hlfns
»‘ ’ ot iy Weetrtsa Then PAhae 0
are, now mtcrﬁ? in the Somme Americen Cemetery, Bony, Aisue, lé‘nra.nce: P

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleage furnish her full name and
address in order that action may be taken to sxtend an invitation Yo her tc
make the pilgrimage. Both mothers and widows are entitled to make the pil-

gr;mage.

In the event your son was survived by a widow who has since re-
married.it is requested that a statement to that effect be made.

w L-,.-;
3‘ I For your reply, you may use the enclosed snvelope which requires
‘0 posiage.

<

1.(

A

For The Quartermaster General,

IJ’dP

Very truly yours,

f//” T’ﬁ \/
incls.
Act of Congress. .

Envelops.
JOHN T. HARRIS,

Major, Q. M. Corps,

Assgistant. ‘4’
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G.R. S. Form No. 16-A Place .......... 30mMe. . CtY....636.. ...
REPORT OF DISINTERMENT AND REBURIAL Date.... April.5,.19.88 ...
1. Remamvs or .. CANNON, Gus Gt e e SERIAL NumBER - 1876897
RANK Priva te. ORGANIZATION .......... 0. 0.y . 8L8Th. BB Blla. oot
2. Disinterred (date) : April 5, 1928, From (give complete location) : o

Lt LA, 18 5 . Blogk . A ROW. 86

Byi': Groups:x. Qg cow ool wll Lol Unit

3. Reburied (date) : April 5, 1928, v In (give complete location) :

Grave -3, Blodk A, Row 8¢
, Metallic
By P R Y6 oy e B B e INAPITE O rebUTIal N R O

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

Metallic Casketo

5. (a) Identification tags : Buried with body ? DiNW OO0LSITT0. On!igraved marker!y .97ET3 N1 10 YOor 20

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated) . ...
(¢) Hair—Color......

(1077 sk hine . (Y NPT S SR—

Characteristics ...

(d) Hair on face-—Color

LocationEseri sl »~ S| .

Quantity ...

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

MiSSING PATES) i

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

7. Disinterment / é // 5
supervised Dy ... /774 L7 ] Approved :

{ ; ;
Q. Reburial / % //// / e X7/ A s
supervised by .. AZfT 4 LMALLI. ... APPTOVOA it S

7 _
(THELE) s e e

37852
(/




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

Egter information, as no_tgd 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 {—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.

2. Give 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 the éroup and unit which made rebu-
rial, and how reburial was made—in casket, wooden box, ete.

4.°State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reportirig
« Yes » or « No ».

J

@

(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 nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 {o 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
extraction (not those fractured or
displaced Dby 1recent wounds)

Pzr—T 00TH MISIING

%g@

should be scratched out, thus:  / %

CROWNED TEETH .........Block in solid the crown of tooth (label 60LD CROW PORCELAINCROWN
gold, porcelain, or gold and porce- CROW GOLD CROWN
lain), thus:

\ O
e, T : (1 GOLDan> PORCELAIN BRIDGE
BRIDGE WORK... ... Block in solid the crown of tooth (la- B G0L0BRIDGE

bel gold bridge, gold and porcelain
bridge), thus:

GOoLD FILLING
GOLD FILLING

FILLINGS ... ... Draw filling on tooth accurately as G b FILLING

possible (block in and label gold,
silver, cement), thus:

CARIES (CAVITIES).... . Outline location and size of 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.

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



SHIPMENT . (ShowAactual markiné of box. ) Box NO'“f ___________ S R
32. Designation of body:

Name - OATRQN 300E e W0si puimizi o ras ot SO’ w5 7 Serial No. 1876897 . _ . _ .. __

Banl: s RY Ui -o i Organization  ______ 90- 0, 818%h PeBiBRe o =
33. Consigned to:

Name of Permanent Cemetery Some s -Bong, MmesSan it - ey
34. Casket boxed and marked (Date) April 5, 1928 = By d«Je DILION -

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

Signature of G.R.S. Inspector

36. Remarks

— o i e st i b0 e

$- Bhippedifngm(point off@peratipnig  (Date)sh T-Eii: mpsime e e
To point of Concentration . . S ELI F Rt e e e T

(Name)

: Convoyer Signature Shlpplng Officer

a8. Recelved at Railhead or Point of Concentration: Date

By G.R.S. Representative

___________________________________________________________________________________________

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery .. .- .

. (Name)

Convoyer PR SRR N e Signature Shipping Officer . .. ... .
R AL e N A | T O e

SRS RPN I e e e e
41. Reinterred. . April 5, 1928 bomre Americen Cty.

(Date) ’ 2

42. Grave No. = e, i s e T o Section
43, Plot__ Block A ‘ " Row » 8

Supqrintendont.'



 G.R.S. FORM #114-A, STATION

______ dormme., Cty #636, .Bony, Alsna .
To be prepared in triplicate. : DATE April 5, 192

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT TR
Records of G.R.S. Héadquarters. Discrepancy found upon exhumation of body
inNemer . BANNON, GUs° - . v . o TobgNamo s = —se e L s TTear
D Vi Mo g
3. Rank-___?_‘f_f:_'_‘________‘_; ________________________________ Te.Bank "7 - gecpyoy T TTTTTTTOUTT
4. OrgznesCoar Gy SLBEL BB Bate - L R OT R s paas mr Lt il
L T N ——— 1) D0 e
G DRt Ty s (o) D cptaap. s s ciamons SEmse Ry gh o
Discrepancy found upon disinterment
7. GraverNoseuslBemarasy SEeh T ss =t ok =GRavOENCh e o Sec.__________. _____
8. PlotbesBlogk Awrrpnvg ROW, Q3% o1 00 uilbes Bliot. pepe ROW= im e 20
9. B’a Y & Te o5 JEOPRIEE ns SRS S s T
1l8- Cemetery ‘i Semwe o1 Rofuf Ol _Cow 19:; Communesor -town Bony -
20. rDept. or-“County Kigne —~ prBuspmillgpCount®yorijcekremce 0
22.'G.R.S. Hdqrs. Code No. = : I e O g o s e e R
23. Disinterred (Date) -April 5, 1928 B &, =0 edbas DU e =
24, Inscription on grave marker:
Name | GARNON, - Gus Serial No. e oS
Rank_______ ] L o e PO OFganizationt i consoes i bl TebuBRe—
25. Was identification disc found on grave marker? _ . = OnEBodVidee . = . Lo
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).-
27 Gemddtion 6OF TaeeEr - o - = e ca e e
28. Naturesofi-bubtial -~ metallicceaBkeb o T3 L 4 Geooicaiamne s omeoenenae
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quot el aboVe s e B e e SN oo e e SRR et e ool K
30. Body ’preparéd and placed in casket: Date ;__p%n 6, 1928 .. By __J.J. DILLON ___.
31. Casket sealed by . ___ o Uy DLINONSE s ; ___________________________________________________
Signature of Embalmer, (Supervisor) . ___ e _£324%;Z( ..............................

)« DILLOR



y
|

‘ ; P
" Carmonsse, .. ¥ ! 1,878, 897
: (Surname.) - (Christian name in full.) (Army serial number,

Pvt . Yo L 318th Fld _Sig Bn

(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? - &0
(Ye- or no. )
If remains are brought to the Umted States, do you .
wish them interred in a national cémetery? J  (Yesor n0)

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

J
i

(Name of person to reccive remsans.) (Express office.) (Telegraph office.)

i
i

(Nu}nber and street.) ’X (City o to»\g g (State.)
(Sign here) 227 M Z

Auactosles M&f”

(Nu;:uber aud street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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i ~ Jmnmery 8, 1927,
CAETOW, Gus - Privete

¥rs, Sszreh E, V, Connon,
‘ inaderko, Oklshoms,

bsar Madams

The Quartermaster Gencral desires to invite your attention
to the inclosed c¢ard which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

F.B, PO,
1 InoZe Colonel, QsM.0, o
Record card. : Asglistant, o
o~ 20
I : N

[

25/560/EYS —_—




: : er ;
G.R.S. FORM #114-A. STATION Rou | (Seine Inf. )
To be prepared in triplicate. DATE  Sepb. 28, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ‘ COMPARATIVE REPORT > ; ; ' e

Records of G.R.S. Headquarters. Discrepancyigzﬁid”upon exhumation of body
1. Name _  CANNON Gus lgsName £ 0w T
ik S0P P Moo a8 el o O St )
S Rank - BN S Pl S Rekawst =™« 9070 0y A A TR S
didorgs T Me WTRERNN TMIB4 B 5. 0rg. oo
5. 0.0, Wedu AN 19 i . .. 14. (a) D.D R
6l 2GRN, DOW Ity 128 L] (b) D.B. hor g

i QT AVOENO o e oL gy e U5 Gravo Nowbus e e SocTb ey
GRSEHop e, | rhab il ROW: Sl & " ox - LOIPlOsss o R 1
18. Cemetery " | SR DEMEE . s 19. Commune or town __;___B_gg_e__g _______________
20. Dept. or County _ Seine  Inf 2l Counﬁry ol NS Frence ...
22. G.R.S. Hdgrs. Code No. . 55____ ____________________
23, Diginverred (Date) . S9P¥s S8y ASELT" By  Ma e ReSd . 0 .
24,vInscription on grave marker:

/ Name  Gt# Qammom e Tl ST e N

e C o R R i Organization 0s Qs Z18th. PeSs Bn.
25 Was identification aisc found on érave .ma.rker‘? AR ' ? yes R

I CSTRTIREAL 0B TR W \ YIS IS \_1/{

Signature Junior Technical Asgistant
We Us Wall J¥, :

PREPARATION

26;.'.4 What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Body previously worked by Fisld Section. Reburial bottle with 1l6-A and 2 metal

styips: data on both checks with form 1ld~i. . Disc_on body--{partly cerzoded) reads -

only s 1876897, UsSiAs"
27/ Condition of body Badly decomposed. Feabures unrecognizable.

28| Nature of bufial o op 814 WO dary hoxe Gor o0 oy TE W =

2/9.1 Any discrepancy noted upon examination of body, as compared with G.R.S. records

U o Tednabovers e M -5 oWk L OB R el S R oaRe T L et
30 Body prepared and placed in casket: DateSept.ZS,lel By  HeleReid
- BeLsReid = |
) -~ EETRET S El R d L oA R s T e etk =B
: Al o HE S T
Signature of Embalmer, (Supervisaor) _ ij et oo g A

HaLsdeld



e o = B A \

(414}
: S by &T’7f>aA,'. ‘
SHIPMENT . (Show actual marking of box.) ' Box No._ _ O=-10114 ST R

32. Designation of boly: =~ " &

Name N O St SRR TON O pod) R Serial No. 1,876,897
Rank.___ - Pwh. ... .. Organization . Co. C. 318th F, S, Bm
33. Consigned to:
Name of Permanent Cemetery _Somme American Cemotery 636 Bony Aisme
34. Casket boxed and marked (Date)sept. 28, L92l By”‘K:L‘.‘RGl‘& _____________________
35. I hereby certify that all the foregping operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. el
Signature of G.R.S. Insﬁector_"_g;;Zéézéééagé%ﬁffff ____________________________
ReS.Williams, lstohtc\}jfc
B ORI IS SR R TS M e g e e e A e N LS = eel
_______________________ Diso_on marker gave name ag:G.Cammon" .
37. Shipped from point of Operation: (Date)_ ____ ey TSR e 4
To pOint Of;/c)on\cent'ration ﬁOuQB—-(S&iHG“Ingr) ---------- ("iq'“-‘")“"""" """""""""" =
/ f‘cj——'—;}/ ‘\'_'i,:."‘::, ) ame /
ConvoyerFrenk Afwall ~ . Signature Shipping Officer('.\:/;“f?./__{%:‘ff?i‘i ________
- ReSeWilliams, Ist.Ll¥. G
38. Received at Railhead or Point of Concentration: Date __ Sephs 28, 1981
By G.R.S. Representative WQJ _____ At e a LD T
: Hubert W. Bryette, Capt. : -NE :
39. Shipped from Railhead or Point of Concentrat’,ion{’ Date3__Q_cIngy_ __________
To Permanent Cemeteryyo. 636, Bony, Aisme . . e L R
S —Tp (Name ) W
Convoyer"_jCALEKSJTE;;xyﬁ _________ Signature Shipping Officer ¥ — 7 i{_ﬂ_é?&% __________
- =y oY H-.’J-BGyB Q. @ L
40. Received: Date 70\CT 1321 (,m
QR TR e T S e v S v e W <) o " """""" 7" ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ S
‘ - g : f v
G.R.S. Representative * '+ -~ }\\\“"" ______________
41. Reinterred.’ _ August 14, 1922 * = e
§ (Date)
dprGravopNo M . AR SR o S T Section__
45, 30X~ Rilogk: Ae WS- - e fete Row_______ e b A s PRt T



G. R, S. Form. No. 1 G-A Place «iouen ( “gine Ings )

REPORT OF DISINTERMENT AND REBURIAL ., - seotune, 10m,

Ak BEMAINS or.  OANON, Yus . .. SERIAL Numser. 3876897 @
ORGANIZATION...... 09.0,9181‘;}2}?.3.]3110

Rang.. . &V5e

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

- S8P5x28,. 1921 . fead,. Flot. 1, Row."H', Bloak. "R", SteSever CenSt.iouen

By : Group....\. 4 .5....0... SRS e T 0 U mtt..’d.a

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

.August 14, 1922, Grave 18, Block 4, Row 2, Somue Cemstery, Bony (Aisne)

Bys: CIoup: S Heurtal e Unit......ol ... Nature of reburi sfé;;ﬁg%%.

4. Report as to nature of original burial and condition of body upon disinterment : .
_Badly decaapwmed, Features unrecognizable. Burlap % wooden bHox,

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

5. _(a) Identification tags : Buried with bo%yag%gﬁ""éb}"‘#'b&é' dOn grave marker ?.. Y88a A

(0) Other means of identification found upon disinterment, and general remarks :
.. Bedy previsusly worked by Field Seetion, Reburial bottle with 16-4
and 2 metal strips - data on both checks with form 1ld-d.

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

(a) Height (actual measurement) . £Mpoasihla. fo. delornine

e e L e e s

Stralght

Characteristics ...
(d) Hair on face—Color .. Hone visible =~

TTocationeemtererme. =« “HESe s S Sn St ey

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

missing parts)..... I0possible o determing .

e o B T T

T L T T PR P P PP TP

“7. Disinterment - S , E . Sk i

. / W B33 gr - Qnegler

. supervised by ........: Z— =/</ S ApproV%d“! all%‘};,““'
7/

(Tltle)*gu,,_i&:,.zni&;”

8. Rebuzial 16 4 i)
supervised by ...Z4L L0 L 0%
B.A._Bradfozd

7 & .-fi.C @
/ Approved : %2% . B T e
olie IOWE i » 91 A Q40
i e BT L




o

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

Enter information, as noted below, on reverse side of sheet in the corrésponding 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.

2. Give date and acéurate 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 the group and unit which made'

reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes or “No”. L ' = ’ :

(D) 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 nearly 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 32teeth to 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 deformity of jaws found.

MISSING TEETH.*..............All tecth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thug : SEEY,
CROWNED TEETH .............. Block in sclid the crown of tooth (label i GOLD CRDL‘JN('S/
gold, porcelain, or gold and porcelain), - &
thus : : .
(@2— GO ano PORCELAIN B
BRIDGE WORK ............. Block in solid the crown of tooth (label & 2
gold bridge, gold and porcelain bridge), D ;
thus :
=y ==
SHVER FILLING GoLD FILLING
FILLINGS -ooovovvvoericeieee, Draw filling on tooth accurately as pos- 0Ll FILLING OLD FILLING

sible (block in and label gold, silver,
2 cement), thus :

GG,OLD FILLING
A

DECAYED
DECAYED

CARIES (CA/VITIES) rireee.Outline location and size ol cavity, shade

in thus :

DENTURES (PLATES) ....... Draw diagram of relative éizc and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

7

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

8. Show name of person supervisingghe reburial and the name and title of the person approving same,
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'COMPILATION OF DISPOSITION OF REMAINS DATA
< : : :
. Location InNpex CARD{ File #52 869
() Name ' CANNONg Bug Ser. No. 1876897
' [-1¥-21)
@) Ranle .- “®wby -~ .- Organization _-C.Q.m__!f%.,-_f)_lﬁ.thT-E.o.S:.BZQ-e _____
(e) Date of death _____ J.O/IZ_/J.& ________ (@) Cause of death ___________. RNRTA -
. REcrsTrRATION CARD.—(Check Reg., Card Inf. against Loc., nd? Sn
: 3 Block
() Grave No. .3 Rowi SHE Plot i S e
() Emerg. Address _-__MJ::&.L__§§L3_c_§i._h.-_é$.-__-_Y_o_-__Q_E}_l?_r_l.%l_-__(}_@gih_‘??_‘_)_ﬁ_!}_f_l_@‘_iﬁ%"_%‘EQ_»___Q}?_]:.@_e _____
Files of soldiers dying from contagious diseases e e R SN S e el i
. A. G. O. Disrosition CARD: Date of receipt _______.__ BB S e S
. ’ T :
/)I P . f Wi 7 A 7 :
(@) Name 7/ // 2/ ,@1-:".\7.1L/L i E v. L 4y '_'v.._v“/ﬁ(‘g) Relationship ;__4;__{-fi;1iit_'_1‘;;:;___»_f_-{ _______________
(¢) Address ___: L,j/ ;-:’/( 74 /\ A7 /',/’ - L ‘_"_L_;.___‘_.T? A R R L e - T
SR
(d) Remains to be brought to U. S.? i Lo e Sk e Z_Z:‘_j __________________________________________________
(¢) To be interred in National Cemetery in U. 8. at __________ . BEReT - o
(f) Shipping instructions upon arrival of body in U. S. ______ T Finas ool et e =
I
_______ wd ¥ e e IR N \§
|
________________________________________________________ =
. 5 Y
(g Dispositiontmstructionstifnotbrousht o Uy S, - R e Q®*
b
______ _ e L LU = \\
L/ i .//, / é ety \‘{\(\G
Examiner’s Initials -:”:_fil,/i&;‘_,f _____________ Dateli=t/c. oo (215 S e 1920.
A. G. . CoRRESPONDENCE shows communication from _________________________________ < =3
= SO T SIRERL T T datedinies. Sortmions 10T S B e il B P
confirming request in Par. IV., item_______________ , above, or requesting that_____________________________________
] S P AT p
(A L AVA ettt ALAAA L BN S :
7
o o L I S S N SRS S R SN .
. : 7 / b
Examiner’s Initials _-_Z_/ v\/ ___________ Date ____j-_t___f__jf_;';'f__l _________ , 1920.
e shoesS g CorrpSPoNpENeEshowsSastollowss e BE L 00 Sn o s o W
Y b e i = /
_ALG N TOA T (ArA ARt Bt D fiaion Savheds S S
E R e //, {{: b
(@) Cancellation memos referred to? . = “ /7
Examiner’s Initials ____ @7 227,
COUNTRY = FRANCE CemerERY No. | Sloame i Sueer No.
e Brioeg 3—T129
\FORM 115 - A COMI
NG -<3/-7/



RECEIVED

VII. G. R.S: Form'ﬂdwm,g\nade f_j;; oy ey 1%9‘“ 19 1921
Typed b JL};?!-___' _____ 10 _, Checked by , 1920.
& e L_:’y F e ¥ Cemeterial Division :
VIII. FiNaL _EECTI T\Ig'):"'“ag“\(\\p 2 Overseas Project Sub-Section
& ~

cablefon’ .= - __ - , 1920

Following advice forwarded to Europe by

letter on _____ ,"“:MN‘%Z"iQZ‘]’ 1920

________________________ Par. #2, Not To Be Returned N
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be P AR T T (s g ats

Body to pe shipped to

M

 QuspeNstox Remanxs:  &/28/2L F.120- Mo her N,K. frs. Sarah E.§Cannon, /requests

body remain in burope. H—5/8/21 aep -

------------------------------------------------- £4001-115- RETURNED-BY HOBBHEN - 2500
Shin Ml e et O T —

T ke St Sl v Bl P SRS - et i Bcl’ i 3 ¢ AR T

_______________________________________________________________

Name

——————— ”-——--.-——-———u-—a————————-

e g N it — e SRR o mae o Eeeee
PP e e o e 50 A0A B0 O B S me B e S e e e e T e By

Serial No,

T et B e g B e i 08 50 B D 9 B0 4 B G0 9 B o e B9 B9 S0 5 B e DD

OODI;E-.——-———A----

Remarks 3 =



Name

-—-——-———n—-—.—-—-o—-—_—-———-———_————-

Rank

orge

ton g2t o 408 257 £ B €O 525 e @ B3 M D B 5 50 Se g 0 e B3 B 0 I G B

Remarks 3

B e e e S e e e B 59 S 38 S5 D O f bew B Bee £39 50 £ e @ b U by B 5

A, G 05 Card & Corns

e e B B2 T e e S 2 e DS e B i £ G D W €23 S £°1 v e a3 mm g e 05

Discrepancics

5o % D 0 e e e e B P Bt e R 0D B e s S e A G GRS et e G P 0 61

Neme

D e e 258 D e e P S e e e B e v P Gt B O e (3 wwr £ RO e e g Ve G G )

Rank

R e o 5 ) P S (D e G S e e O s B e B o S M G b By b G O g 60

s
ey RS 5wt s SN 5 e 50 Do e B0 wE O A B e SRS S G PR e D

Orge

L e e R

Remarks

B P s e v e B e B 53 G0 B 4 BT BT s e e o e e e 0 oo B e B

Gier Re “Se BOrm,

B 0ot s e B0 e P B P S e D B 4w e s G DS St Bt B e G e P 6 A S0

Discrepancies
T R S R g e e e B S e S e D o - Oty O

Neme

B P B e B0 5 693 s S B G e 48 6 B B B o O D o 204 B P20 05 e bos £ G0

Rank

L R e e et e e e L T

Serial No

----——-——u———————————u—a—.——-———-—-‘

Orgs

D v B 55T S B0 W B 5 e s 6 e R e S B e B0 B8 e b O e B39 g 5

Remarks

B B 5 9 0 o B B e e s B e B 0 D e e O D B9 5 e et s BT B e 43 B

Checkers

B0t e B B e ek o 5D e B s 55 e 9 e e e B 0D e e B B e S5 e gy (50

DluCTCQanClOS

B 0 b = 2 n e D e 52 B 4 5T e e 0 220 2

Neme

s 350 0 B 0 e B e 0 W B0 51 G e B0 Bt s e e R 500 420

“Rank

T I e B €% e 0 e £ e 0 g S G b S T3 e e B e G e g b By

. 5
3 = ) - i\
Serial No, N V

S o A B 6 et e o S g o e o o e e e O b D
o

Org..

B s a1 b27 e

Remarks @

T O 0 D e £ T R G0 e 67 et 6 i vt e s S s b o2 P 5 e e o
X \\

§/1100 /13L oF o



o (1, (oAt e D R
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Mereh 12, 1921,

Fila Noe 293.8 ColeDiVeCOre3re
(cAmwoN, Gus)

Mrse. Sorah He Ue Cannon,
Anadarko, Ozlahorma.e . =

Dear md&m:; : A ,

Receint of shipping 1nqn1:’v deted Febiu--
ary 22nd, 1921, relative to the remins of our son,
the late Private Gus gannen, serial number 18768@7,
Company ¢, 318%h Pleld Iiegmal Buttalion. is ecimowe
ladgede ;

- In accordance With ;owr desire, the remains
will be left In Prance for burinl in a permnent Amer i~
can Cembtemy. You are assured that the greve site
will always bo meintained as & ‘Ittiny memorisl of the

late snldierts scorifices 5
\

mhe De”)artmnt wished to convey o you re»
newed assurance 6f its sympathy in your berewement.

N\

By authority of the Quertermester fenoréd:

\

g, . R H. SHATIEON,
9 \ 0fficor ir Chorpes

. By
h‘qﬁl& ’ ’.’0,' )

@ ° .
T ;
o B /TN . P, Co PALLASs
R, L /,-, L @ Bxecutive Asscistents
y o &l '
o o SN 7| : I\M
s T o RRERES
Qs T et !
2 \Ggets /. ©
££/cmm L ‘-'3 s - 7
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed, of Jan, 1, 1921)

WAR DEPARTMENT PR o
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ,

CEMETERIAL DIVISION
WASHINGTON

Hoboken, . J.

BER 141021

FROM:  Chief. Cemeterial Division, O. Q. M. G.
To: Mrs. Sarah B V‘.Cannon,‘ Anadarko, Oklas 8.0 [ ) , DO

SussEct: Remains of | Pvt, ! Cus_ Cannon, SeraNo.1876897, Co.C

3 3 18 :F-". S o Bn.
The records of this office show that you have requested that the body of the above-named: —Roldier="

__.rergin_in Furone. ____

If these are not the correct instructions, please correct them Make corrections on reverse sﬂie of this
sheet.

The nearest next of km may choose between, (1) return of the body to any address'in the United States:
(2) interment in the National Cemetery, Arhnoton Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. CHARLES C. Pingon;

Lieut. Colonel, U. 8. Army

. If all blank spéces'below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case. WHETHER or not these relatives are STILL
LIVING. e

Was soldier married ? ___________ RaIRNCLIO!
NAME OF— NO. AND STREET. TOWN. STATE.
; j o " s o Y P \
Soldier’s widow rone /[ o u—; W 'A Sl ‘g", LT ":
1, 2 none § ---_;-"J.,;_-’f:' £ ) :
{ : ) | §
ldier’s children. ¢ 2 £ - y #. Ao £
S?N;fxfagmcestﬁmf;l : ¢ é’ Pl Ty g ITa" ol
3 1 y 7 £ Skl / A
) % ¥ o I'é" / ¥ £
Father dead B RN s o el CISRCRTER
Moilbiet Sirah E.V.Cannon : = 1
1 Gene_ Cannan B 3 |....Anadarkol,Okla.. ...
Brothers. { 2 .. G118« Cannon i epshbedy 0 7 S 013 £I05 6 A0 )72 e
(Name old- i
est first.) 3 ¥ =T |
e MeaoNesifediplels, - . el Bl s o o _Anadarko, Qkla....
Sisters. 42 Mr8s Nora Robinson, ' ' ‘ 3 - _|Anadaxka, | Okla.. ..
b el g Mrs.Sadie Mobley i85, C0bb, | Okla,
Date Heertary 22,1921 .. Slgnaturc-__w__zm&dma
Address.__Anadarko,Okla,, gk Relationship_________. m,o_uh_cx‘_,L ____________________

Important,—CAREFULLY read instructions before filling out this paper. 37500 (OVER.)



_______________ Feb.21,192%. 192

I, the undersigned, am the _________ mothers. - S . and nearest living next of kin of the within-named
L =i (Relationship.) i . :
soldier, and desire the following dispositipn of his remains, viz: s :

(Strike out all except the one showing the disposition desired.)
. ]

1. As stated on first page of this sheet.

2."To be returned to-the U, S. and shipped to .. VL e 2 SO
(Name.) 3 E
--------------------- R Y I L ST PR
P8 "To be returned to'theU. S. and buriedin ____________________________________ National Cemetery.
4. To remain in Europe, for burial in a permanent American Cemetery. YES.

g : | 1™ % Sy Signature--ng Z V [a/}'f‘\&”

‘”"":I'\%STRUCTIONS FOR FILLING OUT.
=
\7: I 5:6"

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrivilipt, [ew York, burial will be made without further notice in the World War Section of
Al‘ll t N t. 214 'l / _GNO,;."\ A A

ington Na IO%E&%,‘%‘\W ??H{y()g 3

2. The transfer of bodies will be4igfle ENTIRELY at Government expense. °

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. 'This paper must be returned showing the name and’ address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier-and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, pleaée ask the nearest next of | kiﬁ, if lAiiing near yoil, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill 'out this'paper ‘AT ONCE and mail to this office. 6 L

8. You are requested to return this' paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage. ;

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin: order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7860



v
5 , {
; s COMPILATION OF DISPOSITION OF REMAINS DATA 3 k‘\\

T. LOCATIGH INDEX CARD: File #52869 % \{é

(a) Name .. .. .. CANNON, Gus . .. Ser. Mo, . 1876897 v
(/ JE=2L) it A
{b) Rank Pvis Orr*:mimtion COe § v. 318%h P. 8420 o

s Al DWRIA

II. REGISTRATION CARD.=(Check Reg.,Card Inf, against Loc. Ind,Inf i) S
Block

(a) Grave No.. .. ... 3 RO St o I.i.-P‘ %4 ...... Secto®-, - .8 R Tvp. .. S
(b) Emerg. Address Hrm Sarsh L. Vs, Cannon {(mother) Ansdarko, Okla,

ITI, Files of soldiers dying from conbtagcous diseases.. WTRMBemSR® a:
g liscases.. WeeStavens® . CKR

IV, Informatimn on which advice to Europe in letter of transmitt ags bhase
F i Ca/za/——%z/ %4/// dlg ........... Ve,

Muf—...dzmm ..... Ze%/m ....... .A////%(C,ﬂ

.......................... par. #2, Not To Be Returned
VI, Form 115 forwarded to G.R,S. Hoboken, N.J. ........ FEB.2=1921............ o

VII,SUPPLEMENTARY REQUESTS

Date of Relationship
and. Somrees. - ----- PR RTIEL < o B R 5 o e DOSreane et st Action.taken
X 0o [R) Lx[-7‘, =
AR L9 100 >
ViiT, Form 115 receued from G.R.S.Hoboken, T R e i
COUNTRY ¥ CEMETERY NO. S HEET NC,
""“C‘J‘ "ORI 115“'A

Au.bu..s't » 1920

5=666 /1B FRANCE . 56 ' 41



| A A A A
GRAVE I.LOCATION B  NK. ;
LOCATION OF THE GRAVE OF :
= Jannon L 88897 L Gusic
(Surname.) ~(Number.) (I'irst Name :demtlals) S5
SR e 318 US.FeS,Bttn... ...
(Rank.) (Organization.)
DATE OF BURIAL......... RO LOARL S e Ty
PLACE OF BURIAL.. Gemetery St.Sever.. . . .

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

Headboard?............ Bobtled:. - Tmes . lan
IDENTIFICATION TAGS :
Was one buried with body?........ 3 NO- .....................
Was one fastened to name peg or.~ :
stake used as a grave market?. .. nYeB e o .

If name unknown and ‘tégs missing, deseripfion and marks
should be given here ‘;_" 4

o ‘Y‘A;,. §-§
“du_,“ ‘

—

;]
v

5P

6
A AR .
s

(Signature and. Rank of Reporting Officer.)
This portion to he sent to Chief of Graves Registration Service.

Commandin ) General Hospils

53
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{Z/é/ .

Cannon, G.‘ 1876897

Prlvate ; 518/Sig.Co

f
t
i
i
I
I
i

DiD. 17,10.18

Buried +St.Sever Cem.Extn.Rouen,

| 1,10-4, Bk."R"'Pl.l RIS
2o % ' Gr.. &% -

|

i

|




.

51749

Canmon, _. 187689+

ke,

.

Pvt, 318th,Sig. COe¢,UeSela,
10/17/18

Buried St.Sever Cem, Bxt. Rouen
Block R. Plot 1.

E 7635

s

LZ 4 (3)



- gafizy

Cannon G #1876897
£4

Pvte 318 Sige.Coe

o

DD 10/17/18

Buried St Sever Cem Exte.,Rouen
1,10=A Bke"R"

B L RrH®

Gr 3

>
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WAR DEPARTMENT.

OFFICIAL BUSINESS.
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P'ENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.



WAR. DEPARTMENT
Office of the Quartermaster General of the ~Army
\os

Washington

£\ £\

\ :
GeRaSe Form 8+W/=A=0 200 ! ol ) L
Information requested Qfﬁﬁ ra O J! E\ gt Date 1/7/21
ot | if \k’
o>

File Ho. A0 R \stj abfond A

?"6:\ \@} ! 1?{ ‘/
From; The Qu?ﬂ%orna Eﬂr &unfrul U,' S, Army,  (Cemeterial Division)
To: The Adjutc e GGand* of the Amy, 6th & B Sts., N.W.,Washingion,D,C.
Subject: Infﬁﬁﬁxb:on redquired for G.R.S.

:7' e ey
1, It is requested that thgiitems checked below be completed, Recquest
211

confirmation of information shown. - L///’/

&, Surname Cannon ’/ ' 4+ Date of deatth/l?/lB
//" : /
b, Christisn name Gus < ' g« Cause of death DWRIA"///”
AN~ F
V_W\ ¢« Serial Number 1876897/ he Authority (C.0.#)
—d, Or:Cnl4&?1OH§G§¥=G*=3&8$hP§¥Sf-£ntl;yy/<6;ErFOncy address o, a4
(Cos C, 318tnh Fld. Sig ) .o
e. Rank Pvt.L,,»’”‘ 3¢ Relationship westet
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) {3ee Physical report of

examiration prior to onlistment)
a, Age of enlistment

; a, trike out tecth missing
be Coloxr of eyes
SIS G -5 ATIRD S8 (G 55 16578
g% Color of hair upper right upper left
ds Height BUTE625 <4352 - Ie 1L S9a 8 54uh 60T .8
2 lower right lower lelt

ey Weight

T 1e manent marks and
physical defects at
enlistment (0ld fractures or breaks)

gV, H. L. ROGERS,
* Quartermaster General,U.S.4,

. 56 R\ Gy ; 0,0 ¢
o? Ho T, omm. N Moung Ly [H5 b
41 Tot. Libut, Q.. Ce
JBe = e
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