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(/ GRAVE LOCATION BLANK. i

LOCATION OP THE GRAVE OP

1876897 GUS. - ,
(Surname.) (Number.) (Pirst Name and fniti^)' * ■ ■ "1

310 .US .F.S„Ebtn *
(Rank.)

(Organization.)
r

\DATE OP BURIAL..........1.-} /lO/lS .

PLACE OP BURIAL.

Department.) Map reference must
^ specify clearly what map is used.

-1

' i

iioL en.

I,

[;

♦GRAVE NUMBER.. . .7P.^^ *

luOW MARKED ; Name Pegf. ......... Cross?. . .X ?.?.• .

I ' Headboard?. ........... Bottle ?.
^^IDPNTIPICATION TAGS :

Was one buried with body?. . .- ,..... .* ;...
Was one fastened to name peg or uYflS

,j stake used as a grave marker? *
;if name unknown and tags missing, description and marks
)■' should be given here : ,
i

f...
V  ;

REPO:

■ %

(Signature and Rank of Reporting-OfEcer.)
l®is portion to be forwarded to Adj. Gen'l., G. H. Q., A. E.P.

,i,orcl Hofipiit



r
Cr. R. S. IJ'oi'm. No. 1 6-A. Place (Seine Inf. )

REPORT OF OlSINTERMENT AND REBURIAL 4/5/21

1: Remains of Serial Number.. 1.876 89 7.

Rank Organization .8..9.»......Q.» 31.8th.. . ,B.n*

2. Disinterred (date) ; 4/5/21 From (give complete location) '

■  .3j.....B.o.w...E*.....Plp.t ...l....B.l..o.c,3s..B........C..e.m, .5.6.. S.t.. Se.Y.er..,....R.ouen...(..Sei.n.e. Inf.. )
By : Group Unit A, Sec.. 5, ;x.:.

/

3. Reburied (date) : 4/5/21 In (give complete location); 7

??!.• 5» R ow H, PIot i B1 5.6, S.t.., S.e.v.e.r...,....R.o.ue..n.....(..S.e.i.Ji}.e.....^.nf.. )
„  ̂ n . A o c Burlap and pineBy : Group S , Unit .A. .Sec., 5..... Nature of reburiaK. ."boXi

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

Sheet, P.i.?;^.«....5.o.x.v....R.is..c.....f.q.u.n.d.....p.n...b.o.dy....p.a,r..t.i.a.lly....d..i.ai.n
reads « G- " and serial number 1876897"

5. (a) Identification tags : Buried with body ? .X.®..® On grave marker ?.... X.6.S..,,

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

None ,

s;

I ̂  V

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

(a) Height (actual measurement)

(b) Weight (estimated)

(c) Hair—Color Br.o*n

Quantity .....r

Characteristics ... j;T..i.d.e.nt..iy....s.tr.a.i^ht

(d) Hair on face—Color .'rr..:

Location

Quantity .**. '.

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

Dlagreun raproao

. B. D.

nts th« mouth wide open.

missing parts).

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

. 0000
2:2 23 24 2 5 25 27

7. Disinterment

supei vised by
TM.

8. Rc burial

supervised by

xier

Sup. Smb.

Approved : ...^».Ger.ald Cole, Capt ii ••
,fC.A.C. Inspector.(Title)--^--

Approved : Gerald'•CoIe,' Capt. ,
(Tilhy...C.A,.C, Inspector.. .,



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 corj'esponding 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, seriahnumber, rank an'd 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 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 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
" Yes " or. "No , ■

{h) 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted''for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

IS

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

CROWNED TEETH. ..Block in solid the crown of tooth (la,hel
gold, porcelain, or gold and porcelain),
thus :

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

FILLINaS ..Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

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

•TOOTH MISSING

■tooth missing

GOLD CROWI
P.ORCEIAIWCROV/N

old CROWN

/GOLDano porcelain SRipCE
-GdLDBRrDGE

LVBR FU-LIM®'
OlO F1LI.IM&

AVIT V
FOAVEO

COLO FlLulNC-
COLO FJlLlNO
COLO FfULINO

ECAVP0
ECAYEB

t»T7NTTIRES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate ri.tainingDENTCKli^P "clasp."

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

8. Show name of person superv^ng-the rebiiriS and thandme and title of the,j)^on apprdying same,
"irj f /DO -^N h O 2
OB At.' *. -A . . —i ? I

'""u i U '■
—  'Sd v''''' ' ••'"7 < ■
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CODE SLIP
.>-A-

HEADING
S U B-

,  , H.F. A ,D, .1 N N
NO, OF

,„-C„ ,0 T. .,S, 0 0 E f!

miE dd-lyj ' 3 3 / V

BURIED

CBfflTERY i 3 , 1 J'
GRAVE "3 2 63
ROW ^ ,. . . 2 . 3>
BLOCK ^ ,  . '1 /  ̂ • '

SLATE ] 2 3/
RANK P T 'd

DIVISION 2

ORGiUTIK.lTION ^ 3 y y- 3

ARM
aX ./ !)

1 V'

';'MAEITAL )Ur
1

IDAf,IE /,
■

3

RESIDENCE . » .

STATE 2

COUNTY ■ 2  .

' CjTTY . . .
REJATioir ; ' ' .1 • /
OTHER „ /I r-TK \ T

■ ->•. ■ - i

/  \i\ y'^A) j

ELIGIBILlTr' Cv / 1 f)
NATIVITY \ ' T.

1

race
-

1

MTGTjISH 1

ATT'TiTKmATTT 'A Y' '

HEALTH
'' ' " X r' J!>' ■ ■■ - - .'>*y .

NO, ON SONS
- ,  ®E M9li93a ,<». O.--yiPY^

DATE OP

TRIP

MO. 1

/

YR. 1

ACCEPTANCE
29/514

♦ a-.^ ••■ » - -j * i: -. f. *• > y V> •» <l» • ' ; >#4* • 4* s» .•». ...-■f

1

•
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A nal|arko,Clcla. 13,1931:U

ana

-arter Master's uifice,
'.'/asixingtun.D.os i

air: xn answer to your coromunication x*egardx k uuss oannon,
deceased sen-o to aaraH js. v. Jannon,mother, wxll say tuat mother u-as died s
X pro Dated ooth her estate and soxdicr*3»

Guss Gannon never max'rxed,aiia diea without issue.iiiH mouiier's estate
T'Ss xvea nis insurance,and she x'cceived his xnsux'ance .Aurxue, her liic»

X Knew hir xor many years.

very truly.

Attorney at Law,

A naadrko.



QM 29S A-lf

Caaaon^ ChM (Som)M
Vajf 9, 1981.

Mra» S*r*h E. Y* Cvasnon^
ABMJiariso,

fiklahona*

D«wr Wmimi

la ordar that the records of this office may be com
plete end correct. It is requested that you adTise ehether or
act the late Prirate Gus Canaoa aas married aad is surri^d by
a widoir, aad if so, her aaiaa and address.

For your conrenience in replying, there is enclosed
herewith a self-addressed enrelope which requires no postage*

Per The Quartenuuiter General,

Tery tmly yours.

IhMll:

Bar.

MB

A. D . HUGHES,
Captain, Q. M. Corps,

Assistant*

r-.

wFrTFft -
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"7*

(?

J une 101 n, 19 50 . ■
Adjutant ij-eneral, , ,

WasIiington,D.C.,
Dsar Sir,

in ansv;er to your inquiry as to oarali Sllen Vir^^inia Cannon

f whose son is buried in J^'rance,! v;ill say that this woman by reason or her

finlirmity is adjudged an incompetent,gjid i am her guardian. She has been ■<

/bedfast for four or live months,and also does not wish to go to l'r&.nce.

Very truly,

.^al -ti-uaru ian.

I
h
i'T



IN REPLY REFER TO 293 A-C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Jim 1930.

Be** ZesrsSx r* Ctmmih
Jteadnztof CSdlithouftit

i

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 1st 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 v/idows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours.

i
i
- e

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURIHG THE YEAR

(Sign here)



WAR DEPARTMENT

OFPICE OF THE QUARTERMASTER GENERAL"

WASHINOTOM

IN REPLY REFER TO_Qli_293—A-C
6*8861*1* "US

]^» Sftfuh V, tewn*
OidsMi

May W , 1929,

#

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 m»t« Qa« Camaa, Co. C.. Sldth Flold Slgoal Battalton. wheeo
now inttjcwi la th» Amnm Coaotory* Boay* ai«jo*

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 please furnish her full ^
address in order that action may be taken to extend an invitation
make the pilgrimage. Both mothers 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 statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant.



QM 295 A-M

CaanoxL, Ouc (So»)M
Xay 9, 1951.

jjw

Mrs* Sarah £. V. Caason«
Aaadarko,

BklaheBa.

Daar Xadnt

la brdar that the records of thia office may bo ooai-
plete and correct. It is requested that you advise whether or
act the late Private Qus Carmoa was married and is survived by
a widow, and if so, her name and address.

For your convenience in replying, there is enclosed
he^SWth a selfoaddressed envelope which requires no postage.
03

Fo
a:

»

CO
J

>-

:5s

r The Quairbemtaater General,

Yery timly yours.

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.

Enol:

Ear.

MB

1

■

-  t y
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IN REPLY REFER TO

C&aaoat Cfus-536 M

IM 293 A-C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

■-a

Wf* Sarah 3* T* Oaantm,
girlah^iBsu

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 1st 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 expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.

DO YOU DESIBB TO MAKE THE PILOEIMACE DUEING THE YEAE

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

"VT

IN REPtY REFER TO QM 293 A"C

\

Augwaii 27, 1926#

iirt * Sarah s» V* Canneh,
Anadtrico, Oida#

Baor liadaA}

\
■x

■i .
\

!

The records of this office do not indicate that a reply has heen
received to our communication dated ^ making :inquiry
concerning the name and address of theRothlr and'^widow of the deceased
service man above named. These addresses are desired with a view to ' N
ascertaining the number of mothers and widows who desire to make a pii-
grimage to the cemeteries of Europe in which the remains of their sons V'- .
and husbands are interred. i"

Will"you please fill in the answers to the following questions,
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

/

Vriie answers in space.below

1. \Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

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.

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

sj-i N

u
For The Quartermaster General,

Very truly yours.

2 Incls.
Act of Congress
Envelope

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

Assistant.

v-'- i



rx ■

1  'v^
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I WAR DEPARTMENT »

fICE OF THE QUARTERMASTER GEK

WASHINGTON

IN REPLY

CiLimou* iJuf
REFER TO QM 29:s A-C u

May , 1929.

lira* Sarah y, Caaaaay
Aaadarko^ Okla«

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".

Private (jSftfiibJte

*Stf^ interred the Soroe Jmmriem Cemetery, Bony, Aiane, Fr&nao*

/%-

Cb'

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 please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage .

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

J

'.-no postage.

Q,
:o

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

For The Quartermaster General,

Very truly yours.

incls.

Act of Congresa.

Envelope.

\

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

Assistant.

/

/
CV



■  r* '

a. R. s. form No. is-A Place SODiine G.ty:..» 62.6..,

REPORT OF DlSINTERfflENT AND REBDRIAL Date April 5, 19 28«

1. Remains of Serial Number 1876897

Rank P.r.iY.a...t.e.* Organization .G.Q.* G.,, 218.th....S'...3.. . Bn.

2. Disinterred (date) : April 5, 1928«

By : Group... G.ly.* - Unit

Fromi (give complete location) ; (. ■

.Gra.-se 18.,. Biock: A., Row 2®

3. Reburied (date) : April 5, 1928# In (give complete location) ;
! 0 .8

Grave -S', Blods: A, Row -E.
Metallio

By : Group Unit Nature of reburial GaskelJ* - -

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

Metallic Casket.

5. [a] Identification tags : Buried with body ? On grave marker ?

(6) Other means of identification found upon disinterment and general remarks ;

■  :. : •!-. lO : ■ ■■

.  liiV; .Urfi

^  t'i [ l i 'i }L OiiT .*>]'.•

8 .9

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

(a) Height (actual measurement)

(b) Weight (estimated)

(c) Hair—Color

Quantity

Characteristics
•A..-., '1 r'-. ' V

(d) Hair on face—Color
^  ' \

''-"'fN

i  ■ 't

; .:!( ■. 1. . ! 1
....■ . . IV,,

r--

Diagram represe

Location

Quantity -i .. ......

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

missing parts) —
:  , ,v, , !i, l,i!i

nts the inouth wide open.

_ uouu _
22 .23 24 25 26 27

—r'..—-T-ir- rtjmx'' rrn-30

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

7. Disinterment
supervised by ..

8. Reburial
supervised by

3-78^2

Approved :
(Title)

Approved :

(Title)

, «



T

■J.V.
.-rtl .t,i^. f;T-.oT «>. .f! ,f 1

• ■ ■G19 mm
INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORM NO. I6.A

Enter information as noted below, on reverse side of sheet in the cotresvonding numbered svdc^ Thi.
form IS supplemental to and is to be forwarded with G. R. S. Form, l^a renortin-rPhnripi in. /• m t!
used in answer to Question 26, Form 114, in case no means of identification on body. .

1. Show soldier's napie, serial number, rank and organization, and by whom disinterred and reburied.

and u Jwhth ralTLtrmS™"" "

wre;rrx. t-
4.^State to ydiat degree decomposition has progressed, whether recognition is possible, and how thebody 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 renortin-

« Yes » or « No ». j v o

[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 to cover the following basic conditions : Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent woundsj
should be scratched out, thus:

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

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

TOOTH rnSSINC
tooth misjing

fORCELAIMCROWN
GOLOCRCMfN

SOLD CROW

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

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

GOLDan# PORCEUIN bridge
GOLOSRIOGa

iLVER
old FIUIMO'

avity
FCAYEO

Gold filling
GOLD FILLING
GOLP Filling

ecAYFD
ECAYED

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.

•,hiR

1 . -titrUii
il-f.

'iliiTi

■t;,.
>9^
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v\

>  —A*
i ' ' C'

SHIPMENT. (Show actual marking of hox.) Box No.,

32. Designation of body: *

Name Gus ..Serial No. ._.1.87_6897.

Rank....^.^.?.. ...2, Organization.. ..9°*-.?A P«S»Br!»

33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date).._A2r_il _5j..l.928 By... J.J. DILLON

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
. DILLOI

37. Shipped from point of Operation: (Date) ..

To point of Concentration

(Name)
sc Convoyeri.. Signature Shipping Officer.

(Name)

38. Rece^ived at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . -

Convoyer...^..: ....Signature Shipping Officer

40. Received: Date

G.R.S. Representative

41.- Re interred... 5,^1928 Sor^Tie /vcierican Ct.T

42. Grave No.^^ 3-

43. Plot §.l9ck.A

.  (Date)

Se

Row

ction

O^, ,C1*£'3'

DISIKlEBnEiti
G.R.S. Representative

KEbOUX Ot. D;2!:':ir:4rfERL' UiLL > u SHibV:
J.FTrV", BRADY

Superintendent•

E01>A

:U bl.$.bSrLeq 7U
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;  r •
G.R.S. .FORM #114-A. . STATION._.._aQxm9....oiy..-#636,„ao^V-Alsna
To be prepared in triplicate. DATE .April, 5,_ 1928

REPORT OF DiSlNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
■  ̂ . V . .'v ■ . y ■ •

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name OAi3101I»..Gus

2. No. 1876897

Discrepancy found upon exhumation of

3. Rank..._?.Y'yt

4. Or 2. Go * Oj ol8 tli F»6 •. •

5 • D.D......QQt ̂ ,17 , _:i918

D077
6. C.D.

body

10. Name

11. No.

12. Rank ^ :

13. Org.,^

14. (a) D.D. ;

(b) D.B.

7. Grave No._ ,__18_ Sec.......

8. Plot Row .1..^.

9.

Discrepancy found upon disinterment

15. Grave No. . _ _ Sec.

16. Plot ....... Row

17.

16. Cemetery ..i.S.o.mm.e ... 19. Commune or town Bony

20. Dept. or County Aispe Country

22. G.R.S. Hdqrs. Code No........#.6.36
«

23. Disinterred (Date) . April 5,__192,8 _^-y.';!: , By

24. Inscription on grave marker: " . -

Name CAi.EOE,,Gus Serial No. ,

Rank _.. Organ i zat i on

25. Was identification disc found on grave marker? On body?

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. Condition of body

28. Nature of burial - ——

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?. - •

30. Body prepared and placed in casket: Date Aj),ril.,5,, 19^.

31. Casket sealed by ^

Signature of Embalraer, (Supervisor).

/. DILLON

1



.Caj)n9.n.,..
(Surname.) (

.--1

'T-Christian name in full.) CArmy serSl number/

P3d A
(Rank and organization.)

State your relationship to the deceased f.Kjk:y

Do you desire the remains brought to the United States? .V _^^^^(Yo-orno.)
If remains are brought to the United States, do you "I
wish them interred in a national cdmetery? j // (Yesorno.)

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

(Name of person to receii-e remc'ns.) (Express olTice.) (Telegraph office.)

(Number and street.)

(Sign here

(Kumber and street or rural route.) I
Read carefully the

A  (City ontow^ ^ ^ (State.)

(City, town, or post oirice.)

letter accompanying this card.

r^.feiT=.hC..«
(State.)



_/- -^/



A,

,QLI 295 A-C

C^Ii7!DIT, 0ns - ?ri?stQ

8, 1927,

Mrs, S/?ra>t E* V, CtttAon,
/nsder^xs, OJtlahdma.

Cssr MsAaiat

The Quartermaster General desires to invite j'-our attention ■

to the inclosed card vdiich 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 \;ith 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
inanner befitting the last resting place of our heroes.

Very truly yours.

1 Incl

Record card.

F.E.POPG,
CoXonf;!,

25/560/EyS MM



4r

or

■- fc4

G.R.S. FORM #114-A. STATION ' (3ela« Inf. J

To be prepared in triplicate. DATE 28, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT '

Records of G.R.S. Headquarters.

1. Name_

2. No. ....lL!:l,87j5.»897.._...
3. Rank.._. ......lY.t,

^fYvv-\T^ " ■ ■
Discrepancy~found^upon exhumation of body

10. Name

11. No.

12. Rank

4. 0rg. 06^ 0' ' Bn Org.

5. D.D., 14. (a) D.D.

6,. C.D. DOW (b) D.B.

Discrepancy found upon disinterment

7. Grave No. 3___

8. Plot .1:.

9. • ■ '

Sec.

Row Jt-

Block E

15. Grave No. Sec.

16. Plot .
no diaQrepano7

17.

• Roflr i.'jii
I  ' ''- \0 . ■

16. Cemetery ,ail...-S.ey.ftr —-

20. Dept. or.County ...SfilBfi lut

22. G.R.S. Hdqrs. Code No..... 5j6.

23. Disinterred (Pate) .. .1?^^

24. Inscription on grave marker:

Name Sas Gaanon
/

19. Commune or town RoueD,

21. Country .' &37iQgi__.

By B. L. Bald

Serial No.

;  Rank . -. ■ Organization..^?.!..?.!,.?^®^^*..^*.?''.
'  y©8 yes

25. Was identification disc found on grave marker? On body? .

'i
Signature Junior TechnicalSsslstant

•  ija ij/UXl

PREPARATION

Z&;. 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 Piold Seotion. Hoburial bottle v?lth lo-A and 2 metal
strlpsj data on b.o.t]3...Qh,eoka.mtbL.form-ii4«A.-Diee-bn-body--{partly oorrodedrl -readrfr—-
oiay T"ia^76Q97 , U. 3. A. "

27..'" Condition of body

28•! Nature of burial.
Burlap am wooden box*

29; Any discrepancy noted 'Upon examination of body, as compared with G.R.S. records
•/;, quoted above? - —

30. Body prepared and placed in casket: Date — By •
E.L.Reld

31. Casket sealed by

Signature of Embalmer, (Supervisor)
B.l.iield

.V



CO
■  - v

SHIPMENT. (Show actual marking of box.) 'Box No.....{J-LOili —-
V

32. Designation of bofly: ' ""

Name UAKJffOJI- GaS— .Serial No.

Rank ...Byb .. Organization.:

33. Consigned to:

Name of Permanent Cemetery Snmmft Arflerioan Oeiastory 636 Bony AlSUC

34. Casket boxed and marked (Pate)gopj;,,.,2a,-,1921 - B-L-Eelii

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

Signature of G.R.S. Inspector.

36. Remarks

lniaa-.Qn.aarJs::fir„gaYfi.xiama.aftjJiS»J3aimQtt'J.

r

f
! :

k
(

37. Shipped from point of Operation: (pate).
-S©pt»--2«v-l-9&l-

To point of^oncenjration ̂ oaaa-(Se-ia6-lR#.->
ConvoverffyanTr^^j^^ftl 1 ..Signature Shipping Officer—

R. 3. VJii liaas%" IstVLt i'
38. Received at Railhead or Point of Concentration: Date ...3,e|Lt>-.(S.G.». 1.22,1

By G.R.S. Representative. .

Hubert y. Bryette, Capt._
39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemeteryuo. ..636» .Bony,. Aisae . ....^

Conveyer. Signature Shipping Office

— 7 I^T. 1001 - H«i/«Be^tte, O^t.
40. Received: Date ' i5p5<1''.

G.R.S. Representative .•

41. Re interred. '

.  i ■ .(Date)
42. Grave No.,....M _____ • Section

43. aB4at..Blo.c]c.4. Row

2 • wsro',-.

DISTMi^EHHElU,

He>0'a O!:
•V .

.  <ti rr bi.ec.3'i,t-7 ''".'iibTi

G.R.S. Representative...>
D.E.Iowry,

stJitistit-

olY-i



Place -imwa taeln. ini.)
REPORT OF DISIRTERMENT AND REBURIAL - 3e,.t .8a." i7a7

ft

1. Remains of ..CiUHOH.,. Number 18.?,6.897

Organization

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

By : Group...i.....4^ :.... Unit '
3. Reburied (date): In (give complete location) :

•'» Sonine Ceii^tery, JJony (Alsna)

By : Group......fj^fe,.y^.fl.i Unit., Nature of reburiS^.Sji.i.J]!?.sMj^iag -oafl#

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

i-«at unrecogniza'blo# Burlap^ woodan "box.

-p —.

5. (c) Identification tags : Buried with grave marker ? Ytf S » "

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

witli 16-A '
aaad 2 m«tal strips - data on both ohaclcs ivith tQvm

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

(a) Height (actual measurement) ...l9®nS.9.i.bM....t.0....d.0..t.t]5.'Taia«

(b) Weight (estimated)..Xai>0.?3.S..ible...,1^-.«3tto

(c) Hair—Color

. Quantity ®

Straight
Characteristics

(d) Hair on face—Color .....JS.Ot!JS..,.T.ls.ibJlf..

Location....

Diagram roprosents tho mouth wide open.

Quantity - ' i?

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

missing parts) X8®.«a.S.lM«....t.Q....dl

DDOO _
22 23 24 25 26 27

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

Ims.09.9.1hl.#.....t..fi....d.#.t.«miaiii..».

Tio ll&D, 17 Cav.. 32 Cav.)

7. Disinterment , /J j ' - . .
V  supervised by

(Title? 1 iL'i li- Vi
8. .Rebmihl id »

supervised by Approved :
iJ.A.BPadfoid (Ti

jj

tle)



;  t.-' . r- ea- i -^ . "S "'

»
&

IHSTRUGTIONS FOR THE PROPER GOIIiPLETION OF G. R. S. FDRIH KO. 16-A 1

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 rcburied. '

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

r  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 'recognition is possible, and how the
■ body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.i

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
"Yes "or "No". ■

(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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart; Beginning at the middle line in both upper, and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines ■
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be_.
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (ca^dties of decay), dentures (plates), and any deformity of jaws found.

- I

H-

MISSING TEETH..^. All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thu|: » >'

OTH n 15.51N G

♦

CRO'WNED TEETH Block in solid the crown of tooth (lahcl
gold, porcelain, or gold and porcelain),
-thus :

j,! ..n,,,.,.(^ri!^at-^P.ORCELAIW CROWN
CROWN —

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

ip OrE

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,

^  cement), thus :

^4lVE(t Flt-LIBG" COLO FILutNG-
/^OuD FlLLiriD^_/^ (-OLD FltLJNO1^^/^ ®J^^^OLl> FfLLINC ■

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

^^-<AVITV f S^EcAXEO

-V .

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 ^
e. -

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

• j - - t

■

,  .- ■ -■A

•* v.'-



/{J^.v
I  L

COMPILATION OF DISPOSITION OF REMAINS DATA

X'
Location Index Card:

(a) Name GAMQI^.,GiULa

File #52869

II.

Ser. No. ..l87689_7__ 1/.
(2y( l-lf--2-l)

il) Rank -..px-U Organization --QO-^-4^..3l8thL.F,.S,.Bn

(c) Date of death ..„.lDyi7./l8 (d) Cause of death MRIA...

Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
■, Bloci(a) Grave No. ...3—.- Row H pjot l.._ -gyc R_ __ tpyp. IMA

TYP..

CKR..

III.

(5) Emerg. Address Anadarkq, Okla,
Files of soldiers dying from contagious diseases r.r. -.r.-.r.— CKR ^ '

IV". A. G. O. Disposition Card: Date of receipt
(a) Name U- Relationsh

/
ip ±LLlLU...

(c) Address :

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of bodv in U. S.

)
^

(g) Disposition instructions if not brought to U. S

Examiner's Initials Date

V. A. G, 0. Correspondence shows communication from

—  , dated

-A-..Z.L

conflrmL^ request in Par. IV., item.^ , above, or requesting that.

., 1920.

r

(?•

Examiner's Initials .. Date

"Vt. G. R. S. Files, Correspondence—shows as follows:

1920.

7/ r-f !/■ / ' /. I T - /
/Ar jT' i7 A "A ^ A aP- '

■■ ' / /

Au lA-(a) Cancellation memos referred tol .p.AA..
/  ̂

Examiner's Initials Zji.AU.i. — Date /- A. .,192/

COUNTRY FRANCE

G, R. S. Form No. 115
Amended April 6,1920

Cemetery No. 5k.

\ FCRri m - fl COMPIETEO

VPSheet No. -'^7
>  MaKo Form

.IV \/n^'



received

VII. G. R. S; Form taade . ~
/  N>"* V \ 'iTfc

Typed Iiy J,£^—
\

VIII. Final tScTi

1

aa
ta

19 1921

, Checked by - —, ;--- > 1920.
O

c:3

Following advice forwarded to Europe by

aneterial Diviion

Overseas Project Sub-Sectitin

cable on — , 1920

letter on 1^0

Far. i2. Not To_Be.Ra?ur?ed^ M.

IX. CORRECTIONS

Change of advice.

Desires body be.

Action Taken.

Body to DO shipped to

'  Anadarko, ukla.

X. Suspension Rem-akks: _ MOjher N.K

body ranain in jkirope. H-3/e/21 aep

Namo

Rank

SGrial__Mgj

Orgj.

Remarks j

/

-.ftaC.

it i

'J



Name

Rank

Serial Iio«

Remarks :

A« G» 0» Card & Corr»

Discrepancies

Name

Rank

Serial no.

Remarks:

G. R. S, Corr.

„Di s c r epancies

Name

Rank

Serial No,

Remarks:

Checkers

2^ 2.® _

Name

:Ilank

> #Serial No,

RcinH.rkG *

/S/llOO/llIL



/  • ■ -Vc'- ' '■ 'i O

' /.-i./ . r
k :
/>

j  •-^.-

.V

56 - 41

JSE.rc5h 12» 1921,

;: >•• { '

^  . '•

1-
'iv , > •<

i  *y. ■

t'..

.  /

6;^■'-.

r^r-;
}r» X-

T'

PUe Ho. 293.8 Gm.Div.Oor.flr.
(OAirHOII* Gus ) .: t

- * • *; • ■

.  .

;  ■ ■ •+

'A-

lira. Sarah H. V* Cannon,
Anadarlco, OiclahonB.

Bear Ijidam;-

•  V. . ;; ■ •».. -V - .
, , , ■% ..

Hooeint of shipping inqulrjr dated Febru
ary 22«rt, 1921, rolativo ,to the romlns of pour son,
the late private Gua cannon, serial mxniber 1876897,
company 0, 2.18th yield Uippial Battalion, Id a-ciaiw;-
ledg'Od.

In accordance vUth poiu- desire, tho reRv^ina
will be left In prance for buruil In a poriTin-ent Ameri
can CO'^teay. You are aasm*ed tixit the site
will always J)o rKantainod, r.s a flttinj: monorial of the
late soldier*s sacrifice.

C?he BolJf.rtrjont v7lshoh to convoy to you re
newed assurance of its sinapt'.tfcy In your bereaverriont.

2y authority of the Qtaarterc3c.£tcr GenorctJ.:

3. H. OIIAiniOH,
CaxJtain, 1,11. C.»
Of floor in CJiarco.

BY:

V\
. ^(1

ff/cnw
vv

Q

(tt

<

O
!■;
»'
■A

P, G. PALL13»
Executive Asoiatant#

V*. . \r.  - ' y^T-Xr , V. f
.  'j

^'•1

1: •

■ 7 J

'P-i/l
■  >.-

■'hi

■>

■J-

: A. '-
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G. K. S. Form No. 120
Shippikq Inquiry
(Ed. olJan. 1,1921) /

WAR DEPARTMENT
Er.;i( •: ito uut^iOi ;•'•«

... r.:- r nT i 'diioi,. OFFICE OF THE QUARTERMASTER GENERAL OF THE
oi' ..i ,..i.'.jf.i, r (, ■ CEMETERIAL DIVISION '• "" piofpi-W uriTji UhYj in rtrtfijoiifX ^

p« no yAiijo.". - ' 'I • rj!', .I'l/rpoi' js ̂ :p(5 hiobi i irnfpouf)- ,ipe
^!:r-.rauf/. (pc jo-Jaj i HoboVen , j '• ■'■'■•''S <J!Bbogi(TOiJ m fpo ifinwius o{ poi pnsspauq*

vc.'f .TyC.,7.Ifri_0,i. ! ■"' • ' ■ {>X cpts o:ji( 0 iilmu (fii, i>ix)I)f.).jX 6i(-cnfw}

Kb Id.1321
FROM: Chief. Cemeterial Division, O. Q. M. G.

To: ! . ' IMrs. Sarah E«¥;Cannon, Anadarlco,, O^la# (d li/.o'ij ijoj!!/. nr (po (.t/ao pocjA'

Subject: Remains of ..Pvt,,.„Gjis..Cann.Qn,...aerjLHa»M7.639.7.^..Co.C, 318 F.S.Bn.
^  i ■ , J'/pi' "I- .V.jloUW ijK. UOVLCap I{;JB-f7A08

The records of this office show that you have requested that the body of the above-named aoJldlex...

reins5ja-in-Surx>3.e.» .... 1. ...1. 1 ' ' ' ' bU

If these are not the correct instructions, please correct them. Make corrections on reveise s|de of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any addfeskin the Uhited'States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. ' ' ■ _
v/HAkLES O. JrlEBrCE^

Lieut. Colonel, U. S. Army.

If all blank spaces 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. ~

Was soldier married? irtO Lai,,!

!?

name of—

Soldier's widow — ,

'1 none—

Soldier's chUdren.
(Name oldest first.)

3  —

Father ^ ^ i '.dSSld^— L—i_

Mother- .Sarah.:E..V._Ca^
1-.-...G eO-fe-.-Qanngii.....

Brothers.
(Name old
est first.)

Sisters.
(Name old
est first.)

2 .
Chas.Cannon

1 - .

2-..I4?r8..'-..i:LQXa.-.5.Q.^-i.nspnj..
Q  MrS.Sadie Hobley

NO. AND STBEET. TOWN. STATE.

I  1'

'  i' I

—AnadarlsLQ .-Qklc
j-Qkla,.-.

:;L'f- }

rrrrmr^-r-rr.-^

-AnadaJCkO-a-
-jAnadarito.,—
I Ft.Cobb.

..QJsla.,L.
.Qlcla...
Okla,

a  ■

Date .-FebxuaO:--22j.l921.... Signature...

Address....4nLid:dYk.Q-i.Q.k.ls<.j Relationship llo.tliejr.

Important.—CAREFULLY read instructions before filling out this paper.

iji ; T'-K-q

(oVETt.)



jwfcoBLvyj,* JTJ '

Y(jqi.o^- V"^- ' , 192

Y  '■■■■"■"' ' c . . ■% ]
I. the undersigned, am the lELO-tiLSX nnd nearest living next of kin of the within-named i j
'  O 7 7T>Qln+lrtr.QhiT\ ^(Relationship.)

shTdier,;'and desire the following dispositipn of his remains, viz:
(Strike out all except the one showing; the disposition desired.)

a^'T^
1. As stated on first page of this sheet.

To he returned to the U. S. and shipped to
I  (Name.)

j'i' .; ' , (R. R. station.) * (State.)

To here turned to the U. S. and buried in — National Cemetery.

To remain in Europe, for burial in a permanent American Cemetery. YES .

^  ' 5 i" P atF  Signature



X
5

COr:!PILATION OF DISFOSITIOH OF miAITlS DATA

'-5
ftp

!♦ LQCATIGK IMDEX CARD: File #52869

(a) Name OAHUOHjt.G^® Ser, No,

(b) Rank... Fvtj» Or2;anizr3"tion .P?.*

(c) Date of death......rP/.. rdeath10/17

ui

..mx..

/3J-
BVRIA

II. REGISTRATION CARD.-(Chcck Rot:,,Card Inf. a-ainet Loc. lud.Inf.):
BlooJte

5 h 1 ,
Rott Plot SectT' H

TYP.
IHA

(b) Emerge Address

r.-r.^rr.-'^r. cxR —III. Files of soldiers dying from ccntagoous diseases.

r/. Infomiatian 011 lAiich advice to Europe in letter of ^rc-nsmittal v/ac b-o.se.di

/

.. .

(  ts ^ 9V. rollostag advice lonvarded to Europe by - tranW=ittiL'ou'^l^';22^21-

Par. #2, Not To Be Returned_

VI, Form 115 fcms'arded to Cf.R.S. Hoboken, N.J. ...

iff

.FEB. 2 ̂-1921 .192.

vii.su£ELSiii:;irr.APY reqnfbis—

Date of RgIationship
ana. B o-urae and- .name

Dcsi.res Act.ioil. t.alc.en.

VIII. Form 115 received from C-.R.S.Hoboken^ N.J..
.192

S HEEi j'jC,
■..•uuXfx'r.

CEtiETERY NO.

p. Vi■QI.' ♦ X., cj ♦ i* RII 11.5-A
August » 1920

S-6G6/lffl FRAUCK 56 41



GRAVE I.OCATION \NK

LOCATION OP THE GRAVE OF

Gannon.' 1876097 Gus.

■  f

(Sni'uaine.) ,(Numbor.) (First Name and Initials.)

.Pt.0,... 5.1Q. US SvBt.txi......
(Organization.)(Rank.)

DATE OF BURIAL.. ̂ 19./10/.18.,

PLACE OP BURIAL.. .Q.Q??P.t'.9ry.. 2t ..SQV.ep,
(Give Cemetery, Town and Department.) Map reference must

■specify clearly what map is used.

Rouen.

•  ̂.L^ " r-\ vil
fi

r'-'3GRAVE NUMBER.. .7.^.35 .

HOW MARKED : Name Peg? - Cross?. . ̂ 93...

Headboard? Bottle?.

IDENTIFICATION TAGS ;

Was one buried with body? ..,^.P.'.
Was one fastened to name peg or,-^' nYaa

stake used as a grave marker?.. .fr..... .*.
If name unknown and

should be given here

/
■f

missing, descrinMon and mafks

V. -
g...

REP

(Signature and,. Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration'^^Srvlce. ,-,j'
6 Q^nerai H08pi>fc.:J
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I- Cannon^ G, 1876897
M

Privat® 318/sis'.Co

P.P. 17,10.18

Bwiod tSt.Sever Corn.Estn.Houen,
1.10-A. Bk."R" Pl.l R"H"

Or, S,

3')

r'aiT^A. ̂



^ %
Gaimon, 187689y

Pvt. 318th,Sig, Go,,U.S,A,,

IO/17/I8

Buried St.Sever Gem. Ext. Houen

Block R. Plot 1,

E 7635

H 3

^  Oi> -jr^. !

2.r>'-5



Cannon (j«
y

#1876897

Pvt«- 318 Sig.Oo.

DD IO/17/I8

Buried St Sever Gein Sxt#,Rouen

1.10-A Bk."R"

PI 1 E"H"

Gr 3
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WAR DEPARTMENT.

OFFICIAL BUSINESS.

■h

r --

C/"'.

LI,
s- J ;

r,. 4!0
L..

/?
■'O' iz

^'67^^ f /

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.

7-<y'
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,i. ,



WAR DEPARTMENT.

OFFICIAU BUStNESS.

r

C-
'"i' * f*"

r.#- V,

i«';| ̂

tL-

'//

7 6 S' f 7

PENALTY FOR PRIVATE USE TO AVOiO

PAYMENT OF POSTAGE $300.

kn»d
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V/AR:.. DEPARTOENT

Office of ihe Quartermaster General qf -^ho ..^Army
\¥ashington ^

..f
Cf.R.S, Form 8-\7-A-0 A V fV /
Information requested^fvA,G« 0. ■'" / Ik 1^'^^'''^

•rr-iastlr iren\:ralt

File Ho.

From;

Date 1/

The Quc^ormaotir
To:

Subiact;

7/21

,Gen'Jrall U/S, Amy, .(Ceraetorial Division)
The Adjut^.cir'g.'C'eneral of the Amy, 6th & B Sts., H.W, jUashington, D, C.^O'--
In ion required for G«R,S«

i. It is requested that th^-;i"t6ms checked below bo completed, Roquesi
confimation of all information shown, "" ^

a. Surname Cannon

b, Gliristian nrano Gus

T c. Serial Number 1876897

f. Date of death IO/17/I8

g. Cause of death JX'/RIA

h« Authority (C.0,

,  Relationship

'd, 0rganization.4}gg-^^t??-S18tli Pi-3r- Bur , i,^''^erRency ad'dross , lAilw,
(Co. 0, 318th Pld. SigJ'^.)

e. Rank Pvt.

DODY DESCRIPTION
(See page jfS of the Service Record)

.a. Age of enlistment

b. Color of eyes

c. Color of hair

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

a, Strike out teeth missing

8 7 6 5 4 112345678
upper right upper J-eft

d. Height

e, 'Weiight

76543 2 1123 4 56 7 8
lower right lov;er loft

f, Pemanont marks and
physical defects at'
enlistment (Old fractures or breaks)

CW

■">vr •CtXxTVV,Cgo-W"

RY NO; 56

41
JBC

HO;
TYPED BY;

s/7i3/n.:L

H. L. ROGEjFlS,
Quarteraaster General,U,S.A,

CONfJER, A^ls^t^^^i4ut, Q.K.C
WorJU War Si r.

©ate 1^21
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