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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registrédtion Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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C° A -~ 320th Infantry =

80th Division, CARMODY, John =~ Priv, 374128

L ]

Killed November 6th 1918,

No informant given,

From records of liajor Carl H, ‘I'obey;J Adjutant 80th Div,



INFURMATION ON MEN KILLED L.-ACTION AND
DIED OF WOUNDS RECEIVED IN ACTION IN
80 th DIVISION
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(Date died of wounds)
EMERGENCY ADDRBSS

(Name) mtﬁﬁa‘?ﬁgnship) (p{ﬁﬁ?é;s‘)"—"—'—m__h

PLACE OF DEATH Sah |
g M_‘—h“-—&_,,___..
GRAVE LOCATION N

..... I
SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER’S DEATH, IF OBTAINABLE ; IF NOT, FROM SOMEONE FAMILIARJWITH
CIRCUMSTANCES OF HIS DEATH. '

~"~Jo\?; yisled e Ll W s
(Ist name"and ‘migdje initial)

From records of Major Carl H. Tobey, Adjutant 8o th Division.

Copy taken at Brest, France, for Home Communication Service, American Red Cross, May 1919.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLy reFer To QM 293 A-C July 8, 1830

Carmody, John 12z2-8 x

Mrs. Mary Ward \\r_w c ©

Brooklyn, N. Y.

Dear ladam:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on thig letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? -12249 .

If so, give her name and address:

2. Is the deceased survived by a widow e 5 o
who has not remarried? qj—]ZLﬂ'
If so, give her name and address: s her o b AT
3 P " v, .
3. Is the deceased survived by any woman S~

who stoed in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and.-address: /{:. 4

For The Quartermaster General,

(
¢

Very truly yours,

Enclosures:
Envelope
Act ‘
Amendment Captaing Q.

Assistfs
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N peety. rarEn o QU 293 A-C
Carmody, John J.

June 29 , 1929.

Miss Mary Ward,
1326 B, 17h St.,
Brooklyn, N.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 sister of the

late John J, Carmody, Pvies, COs A, 320th Inf., whose remains are now interred
in the Neuse-irgonne American gamotary; Romagne-sous-lont faucon, Meuse,France,

Will you pleass advise this office whether or not he i8 survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimasge. Both mothers and
widows are entitled to make the pilgrimage.

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

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

no postage.
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope- JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C July 8, 1530

Carmody, Jdohn 1232-8

dirs. ¥ary Ward
1328 K. 17th St.

Brooklyn, H. Te
Dear Madam:

Your attention is invited to the enclosed copy of an Act of
congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemsteriee in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

e s e St

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3, Is the deceaséd survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

rerars i

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTO™

IN REPLY REFER TO QM 293 A-C

} June g9 , 1929.
Carmody, John J.

¥iss Mary ward,
1326 B. 17%h ot,,
Brooklyn, ¥.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 1929, entitled an Act "To enable the mothars
and widows of the deceased soldiers, sailors and marines of the American
forces now interrsd in the cemetsrise of Europe to make a pilgrimage to
these cemeteries®. '

£
Tha records of this office show that you are the sister of the

late John J, Carmody, Pvte, Co. A, 520th Inf., shose remains are now interred
in the Meuse-irgomne American gmotory. Romagne-sous-liont fancon, Neuse,France,

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

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

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

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

Major, Q. M. Corps,
Asgistant.



In reply refer to:

SN Jung 29, 1928,
Miss Mary . ard, % A .
132-6 L}.-G 11 l {t i ; Ve g 3 s Y
BrOOIa.i,fn’ Halo
Dear ladams

{The Qixarterma_st_ar Géneral deaires that you be informed that

" the permaﬂah{ gram of Private Joha Je Camody, Cempany 4, 30th

.a.'-

Infantry, is Grave 20, Low 16, Block q, muuo-: rgonne Ararioan’ uma“:rg,,
) B e

A

Romagne -~ sons-uonl.f..:.ucon (ligiase ) , l‘ruacu

e at el
This is one of the permahent A:narican wilitary neneterier ki | i
ta be miintained by this. -Government in Europe._ Each ghave will be
parked by a heactFtana of white marhle, ot suit&bla design, with g
' name, rank, diviazon, organigation, data or soldierfe diath and Stat& ‘
from which he cama, The headstonea will ba placed at &l graves in

A

gonnection with tha 1mpreveme’n’t work now in progrees, as eoon aa

v

peauble and’ w;.thnut wan.ting :or special aotion or request on the

A

S T by

part of reletives. L0 PR 3 ' Bt Y e e

In ef!ecting lraﬁoval, tha utmost cat;e end reverence were
exacted and mare than willingly acdorded by those _performing thn
sacred duty, . The grave of the- dacnased will be perpetually maine
tained by this Government in &;na.'nn&‘ befitting the dast res'tuzg

RS ) ; JYP |
plage of our harces, 6’ e

BD . .

A 0‘1}, ‘\@&..;1.::2\; F/ H. J‘ G‘I]nel"
,-c{'f«p' %3 Assistant,
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Carmody, John J. 1 374,128

oo J
(Surname.) . (Christian nmno_i full.) (Army serial nun‘
Prt. Co A 320(Inf.
(Rank and orghnization.)jJ‘ o,
l oy

State your relationship to the deceased

Do you desire the remains brought to the United States? - .
| (Yes or no.)

wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full ma-

tion below as to where they should be sent:

If remains are brought to the United Siatesido VoU | Susmdol. 0 S AE TSI e

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

(City or town.) (State.)

(Sign here) ... ....:ﬁ... WM
(.13824 “/2;75?

(Nu;ﬁbcr and street or rural route.)  ~ (City, town, or post ofifce.)

(I\'u_lubor and street.)

(City, town, or post ofifce.)
Read carefully the letter accompanying this card.
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COMPILAT1N OF DISPOSITION OF REMAuws DATA /

L. Locatrox InpEx Carp: File #80060

(@) Name ... QARMODY,-John Je Ser. No. ... 24N 28

FTYEPR, J2 T HIASN
(B Ranicr i Ry F s Organization _Go.4, 320th Infantry /

: IR é’O
(¢) Date of death _11/6,!18 ___________ (d) Cause of death _____.. K/A __________________
IT. RearstraTiON CaRD.—(Check Reg., Czlmrd Inf. against Loc., Ind., Inf.):

(@) Grave No. ______¢ 610 b TN e e IR} of P il Se6, 9. b g o S IMA

(0) Emerg. Address

s R NI ot e e S i oxr.L)0.

Date of receipt A1l IR RN

-7
4 J . i
/ A M £ & /i

V. AL GO I;Ij‘osxnox Carp:,
&
(a) Name ___;J-_-Ei/.s'.'«;".?‘v_x_.'.f.-'__ (,* oYY AALLAL, .. (b)) Relationship A
i e F/ . . ,} )

s aw i N

Y R o7 v /A
(¢) Address / »6.4;:? -l AT (A

""""" \-tb i o R e e T ais s e
(d) Remains to be brought to U. S.? B R / AR T e X T
(2] Lo heinterredtin' National Cemeteryin U. S at- . C =
(f) Shipping instructions upon arrival of body in U. 8. -

(¢) Disposition instructions if not brought to U. S, o
Examiner’s Initials _____________JI"_ £l [Dpteis oo bl as SRR e o , 1020

V. A. G. 0. CoRRESPONDENCE shows communication from
£ E o™ o e e

confirming request in Par. IV, Therae——— e _above, or requesting that oo
(a1 1 BT T oL e e S SRS 1B s e e S , 1920.

VL. G. R. S. Fires, CoRRESPONDENCE—shows as follows: ... EIEES e —
___________________________________ A AL AL ) o/l s Lo Dbt At
AW fass L L 3B oo TR

et das T R T Rl e . v
(@) Cancellation memos referred to? ,»:;{:ZJ"_'_Q ...........................................................................
: / a/J O \r{-" 4 77
Examiner’s Init,%':;tis _______-_-,.!E'-_’_.:'.'.' ....... Date ---___--_“-‘---_---.’::‘_-L'._:_i‘;'.f.,:i__, 1020_f 2
COUNTRY FRANCE CeMETERY No. ...1232=300 30 .. SHEET No. ... .2
‘ Malke FForm NoO. 114
& Rntas ot 1020 3= 0
5
Vs
/



VII. G.R.S. Form No. 114 made ____ e -, 1920.

Dy DErihy MUt L, = & T , Checked by .._._____ i e e 3 _., 1920.

IX. CORRECTIONS

CHANGE OF ADVICE. Actiox TAKEN.

1
3
1
. \
' Location Imdex ... . .. ... .. ... . ... \
............... Digerepancies o oo \
Name \



.Location Index

............... Dilscrepancile sy = Seess g
BINEMOERLS v e AR B
Hamlarr IS OES SaLgts Ut L b Sy

Remarks

Serial N = i e e el

Remarks




COMPILATION OF DISPOSITION OF REMAINS DATA
rile #80060

I. Looarion IxpEx CArD:

(@) Namo . QABMODY, John Jo s o . 374228 e

(b) Rank . BVhe Organization 00 sy 320th Infaatyy TYP(J

(¢) Date of death 3/8/28 N Gausssotidenie Rk T el (-~
II. RuerstraTioN CaRD.—(Check Reg., Card Inf, against Loc., Ind., Tnf.):

(¢) Grave No, ____.. 8o _ Rofyge . (Bloh s £ P i TYp: . AEK

() Emenrt Mdzees Miss Mary ward {(sister) 514 44th StU.,Brooklyn,N.Y.

TR A (5 i o e et 0 S0 0 T e L o CKR. /?J

cablelon® S o NG it L. o e e , 192
V. Follawing advice forwarded to Europe by { 4 v ‘5 /

9 A - '/ letter of transmittal on ... _____ el __/___;__-';____;, 192
V%,f”—?' 2o / £ = J
/:ﬁ — e ) /_._4/’ T P TR A e a o —— e 7

,/""'_/"/'/"('—'/'{' ........ f:f-:._—. _______ Cmm R w8 Ll f ...‘_/J__...__“.'_'_/_'_..__._'__S:é_'_/.;.él_b_/_'_:’.’."ﬁ'.-_-__._-L-'_,__-_--__._.___... S
s
V£ Form 115 forwardedito:G. R-S., Hoboken, No ., ... % , 192
VII. SUuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
&
VIIT. Form 115 received from G. R. S., Hoboken, N. J. ... et M T e 0 , 192
/‘
COUNTRY ; CEMETRRYSNO: o et S & e SHBETENOS = Lt F . o et -
G.R.S. Torm 1 15-A o

YRANOK 1232306430 32



Goncentration

T Gl .S, - . .
O S  Place ... ROMAZRA. LR2BRE ..coorrercremisriren ,

REPORT OF DISINTERMENT AND REBURIAL 1, Dee 21,921 ...

. REMAINS.OF.L . .GARMODY, JOhR T~ ==« " SrRiAL NUMBER....o.. ol dk&8. .

RANK. ..o EYE® 5 ORGANIZATIONco.A.szothlnf.

o

. Disinterred (date) : - : i From (give complete location) :

o fealal, J8Al . ALiGiie d T oh g B0, “mes 50, plos 2e Buye 1282,

By : Group”"ira' Umf)sec:L

Reburied (date) : In (give complete location) :
... Dac.22,1921,grave 20,block @,row 16,0em,1252

e medcam{et

By : GmupRe'buria.lSec. i ot S T Nature of reburial .........ccmmeesien

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

 wooden box and buelap and umiform, badly decomposed, unrecognizablos

. (a) ldentification tags : Buried with body ?......y@8e........... On grave R e o

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

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

(a) Height (actual measurement) ... impossible to determine.

T
(b) Weight (esmmated)do _ : (O
(¢) Hair—Color d'.

ik e e o ] T A e Rl

e L e I ettt | e L SO

——

N T
Dlagram represents the mouth wide open.

(d) Hair on face—Color ..o @B
- 0 C AT 0TI S g g, o S
O i e B B T | B

'(e) Pern'-).anentrmarks on body (old scars, peculiarities, or

FOIVERTY 1Yo (1:0 4 ) [OOSR - - B

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

= o W - SR
Approved : k:EL
3 AE. oW 1st MM.M.CO

Disinterment
supervised by ..

Reburial _
supervised bY ... DT s

: G o _:'_‘_L_'_;' W A Sl cfrtot ot oo O .. 4 ,....,,.............-
PED A.U.Dufauﬁ‘%““\?-\ (Title)....James W.Youdger ° .
3 3 Captain Qil.

Approved



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
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 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, cte.

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 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 (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 teeth missing through previous extrac-
' tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING
TO0TH MISSING

2

thus : ' % .
CROWNED TEETH ...............Block in solid the crown of tooth (label| GOLD CROW! -F-URCELA'“F?ROW”
gold, porcelain, or gold and porcelain), 0LD CRow
thus : ;
.‘ . \
: gt 1 GO ano PORCELAIN BRIDGE
BRIDGE WORK ..............Block in solid the crown of tooth ‘(label e ALDBRIDGE "
¢ gold bridge, gold and porcelain bridge), ) P
thus : g
SHLVER PILLING GoLD FILLING
FILLINGS ...................c...........Draw {filling on tooth accurately as pos- oLD FiLLinG GOLD FILLING
: sible (block in and label ‘gold, silver, GOLD FILLING
cement), thus: 3
CARIES (CAVITIES)............ Outlim;1 location and size ol cavity, shade
3 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”
X = ’ . '
same, :

i L) : > 3 3 3
~ 8. Show name of person supervising the reburial and the name and title of the person approving same.
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G.R.S. FORM #114-A. STATION ____Romagne, Cemetery $#lsis. .
To be prepared in triplicate. : oo, DATE .__mnes h;;\_'_: ______ 1921,
g ..,,’ g PR " ST T

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT p COMPARATIVE REPOR‘F‘
Records of G.R.S. Headquarters. Discrepan:::y found upon exhumation of body
1. 1‘.75-1113 __________ GAR][ODX,John---'}' .............. 2 LoNanos: s Ty AR - hRagen i
2 N O L 0T et e L 11. No. ‘.,,--_____________-_\___________; ____________________
Siie Ranki £t ek | RN SR e T LRn SRank s e . = o € T et
4. 0rg. . _Go A BROth Fnf. ... . . o Oy b P R e S T S e o
SEGDEDES £ 450 NS GRSt s s T L4 el aDED L o e e e SR
6. C-D Gl e R T C S (b) D.B. ROKB - 5" A0 = o
Discrepancy found upon disinterment
75 GLave INOLEE D S S Rt 5} e PN A [ ot S S RG0St e e
e Hew P S T ROWES RSt 3 s LORER T O LIS SISo g ey S Row, & 2 -aae o4
9. i X 17. Nemoy oo :
18. Cemetery jyguge-Argonne,Amery-- 19+ Commune or “OVROMAGNE-8-HONEPATEON
0. Dept. or County . Meuse ... 2108 Golntnyaes - e R N A T e
. i A
225 GEESSENHA g hReabMC 0 d oSN O FUBTD I Ee e - 2L e e I\‘ ......... ‘ ........
23. Disinterred (Date)---})eea--~23t;--1-921—-. 7SR R T e T S T B
24. Inscription on grave marker: l
Name Johy - Garmody--——--------- Serial No._ ____ . Z74138 -
Hank-----—-—-----—--@’V-’br«--"------—’ ............. O_réanizat 100 ... Boe--A--B205h-Infv
P
Ce Smyth O'Meara .
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).
_____________________ REHEIE =T o S R s e e e e T
2y SCd TidoTReRbeny - Bad Ly deCoMposed; £6atITes UHTeeognizables T
S RGN T vnifonitr buninp. 508 Boke s TR T
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotedikaboyvers s TRERC IS 0 SNON G e L T s gt e e et el e e
50. Bodyﬂ Pi,afare,d and placed in casket: Date Deec, 21, 19211 BY. .. Edmo-Mairee -
3;._¢célgl-’c*éffwraealed Dy i Bdmo. Maire. ' .

Signature of Embalmer, (Supervisor



SHIPMENT.

32. Designation of bodv:

33.

34.

35.

INAm O
Rank

Consigned to:

,411"-
-

7

{Show actual marking of box.)

-John CARMODY ...

Organization

. pon
i ~
3 - 4
12 a Sty '
. ™ .~
]
3 i

Box No.

Serial No. __

G0 A 320th Inf

A=RlOBY T T

Name of Permanent Cemeterfieuse=-Argonne,Amer,Cty#1232,ROMAGHE ~g0ug=--

Casket boxed and marked (Date) Decs 21, 1921,

MORTFAUCON (Meuse)

Edmo--Majree—----—-----

I hereby certify that all the foregoing operations were conducted and

is correct.

Signature of G.R.S.

Inspector A, :E#

Epar

o

accomplished under my immediate supervision and that the report above

{ ‘7

-Dewgy,_lshmﬁapuVT.gMng _______ 4

S67. - ReMATKe et shge it sir v Bg o e ﬂona,____m_,_,_________________‘__________,_,______._'_‘ _______________
37. Shipped from point of Operation: (Date) DS R RIPEw: = - - Wi a
To point of Concentratmn _____________ -Morgue;--R e
g )

38.

39.

40.

. Reinterred

Received at Railhead or Point of .Concentration:

Shipped from Railhead or Point of Concentration:

To Permanent Cemetery

Convoyer

Received:

G.R.S. Representative

Signature Shipping Officef

MEREE o

b W Signature Shipping Officer _

o Msuse-Argoimms- (omatory. 1232, 180422,1921 -

Datiagr s in

(Date)

Jawt

L )
Coptain




/ s L ‘---.'. '\.‘l ';'\’.'_ ri- ’.Z&
L ¢
= : % 3 I
? : - /’ ‘ £ g -
SHIPMENT. (Show actual marking of box.) Box No. (A-27087_ .}_';_\ :
3 : L& 'L .':"’- 2
32. Designation of bodv: ' : ) Pyt
Namez. S oss John CARMODY ... Serial No. 374128

3

Bank, & % - o SO SE 4

Ordanization '‘pg A 320th Inf - -
3. Consigned to: |

Name of Permanent Cemeterlleuse=-Argonne,Amer,Gty#1232,ROMAGIE~goug~

MORTFAUCON (Meuse)
34. Casket boxed and marked (Date) _Degs 81, 1921, Bue = Edmo- Mairey----------
35. I hereby certify that all the foregoing operations were conducted and
‘accomplished under my immediate supervision and that the report above
is correct. e ; :
4. & 2. -
: 3 y . B )
Signature of G.R.S. Inspector_A,L_Igzgeyegr:;ggk’%pg;ﬂﬁﬂqw___.__--
36 Remarke s tEd S N a0 e ] T e e £ © L Gl e DORAFEL T Y
#
37. Shipped from point of Operation: (Bate) DeBeBdy ALy - T E
To point of ,Con.centration ______________ Mor:g,ue_r-Rgm? n-e.’ .......
ame
Convoyer We Je ROyede . Signature Shipping Officet
38. Received at Railhead or Point of .Concentration: Date .
By G.R.S. Representative__... . ST T S e raie e s e e e e’
59. Shipped from Railhead or Point of Concentration: Date . .. .
TowPermanent Cemetery:  w-.f o . omc tof i T i e il b s i o ST S o
' (Name )
ConVOoyeristai . 0 S w. moe S o Signaturnesshi ppingeOnfinoa S S e S I SN e
40. Received: Date _ e e T et S
: GERGSEEHe DROSoNt Ao S S Sk " et R e R kg # e
41. Reinterred,. . ﬁmzseeﬂrgoamq--{‘qx;mtar._yq.L?B,?.,élgc{.?,i?.,m2],--_--_---------;--s_~..;.. ...............
ate
42, Grave NOom - 80 o i et R O Section

b

o o4 1922

a1
\__‘.L‘.



G.R.S. FORM NO. 16 B

Date_ 7+th. liawv, 1919

REPOﬁT OF DISINTERMENT AND REBURIAL.
¢7v C ©

Remains of:

Neme: GARLODY, John ; " Number: 574126
Rank: Unkn Orzanization: Unkm
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
Sth. Lpril, 1919 Grave #1t B.A.Ciy., ST. JTVI:, ARDENITES
- Map 35 N.VW. X297 .5 N 287.

T T et e e A et s remamtian.

o

]

Reburied (Date) e in: (Give complete location) i \V”
F &
X A : toy ol 10 A7 4 =) Lo i =
5th, April, 1919 Grave 60 Section :30 Plot 2 L tined
Amer, B.A,Ciy. #1232 ROMAGNE, MEUSE

. Map 35 W.Z. E 308,16 N 284.87

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

Burizsl =ood. Body buried in blanket. Body badly decomnosed.

———— ' e

. + —

Wag one identification taz found upon the body?! Yes

What other means of identification were found on the body? Ione

Y-
W
QuR™’

g

Note: ‘o . P //kfé;g;%?

If upon disinﬁerment, effects are found upon bodies, they will be promotly
sent to the Effects Denot direct as is required by G.0s 170, G.H. 2, 1918,
after being carslfully crauined for clues to identity in doubt ful cases, notatien
whereof will be made and reported to Chief, Graves Rezistration Servige,

Supervised by: ILt, lrmitaze : : H

<0 Lieat U TToTTA.

ATR
dmidis @

CaOt droup Uni't,

3

A

l;"\
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o
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80060

J,’

G.R.S Iorul-tos SJV, Gentral Records
Card Section 3, Lisison.
January £6, 19.:-0

lfemo ror: G,R.S, representative#C,R,0,

Sut ject: Information requi

1, 1Items checked are to be completed:

Sornrme ) Carmody =~
Nurber : 374128 ~
vFirsi nams: Joim
"Rank: Prt, !
vComnany : A ‘
forranizetlon : 320th Inf.
/Dpte of death; ﬁ_lm‘A_ll-6—18 L
Cause: s ;HK/a ol e

\

“Placer @ ¢ -/. 11

1 i; ;;v._:?(.; X -

1

Locantion of hoBpital: ine

AL
Number " AR G
—‘1'35 I " i [(
3 TR R P! 14} &
Emorpency address HMaad Mioad “Ui;(ﬁ A
= 1%_‘ L \_15\’1 E{f-' e
Reletionship: Saadin ﬁ~¢ﬂﬁﬁvwa
s Buthori tyi
aulegram No: !
Telegrem from; 279 SP 4
dated:
,/?,porved to Washiagton!
YT R B

—

(Imderscore the "official" e
Remarks:

(

\’\

'é’;:,aé S

for GRS,

E.'

‘



Ao Al S A
GRAVE Lk .,ATION BLANK

2

LOCATION OF THE GRAVE OF

W Barmody, G GG 274 128 Johm .
(Surname.) (Number.) (First Name and Initials.)

¥ (le\) .................................................

DATE OF BURIAL.....]

PLACE OF BURIAL....

(Give Cemetery, To
must specify clearly wha

...... E—:“ﬁ
GRAVE NUMBER =7

HOW MARKED: ﬁ? ..... Yes... Crosst............

lﬁéidb%i]nrd? ....... it Bottle? ...... e |

IDENTIFICATION_TAGS:

'Wus one buried wi e ol WAy yeﬂ ..................
Was one fastendd ¢ peg or
stake used a ?rvq; BT ICE R yes

If name unknown and, tags missing, deseription and marks

should be gl@r?}
u__ d

V2 3"7 Ly
WLy T?th Divmamn..j .......
ulc of Reporting Officer.)

.,..0hap1&in.Fr1

This portion to he sent4o §hief of Graves Registration Service






1. ¢ 8. Form M. 1/ Hq. G. P " File

2. Soldier’s No. 375//2{

Summe (in bloek tters) Fxm Nnme n.nd Initials

£ 065 AR e UNIENO. W il sl e S e A
Rank i Company Re;‘t. or Corps

so A L AN ORI S ),
Date of Death Bﬁ ﬂ known

6. UNIKNOWNL. .......c..aen..., .QI.\’I.A./ Q ?L e
Date of Burial Cemetery
Town or Comm (in lotters) Department

o //. ...................... (aeren e /4.

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? .47 .Headboardf.. Bottl | S A |
Check Method ol _Merking . Q\
10. Buried with Body? ...... Atﬁehed to Grave Marker' ‘4“

Id enuﬂuﬂon .u

r %m/w W/fé&%f

Group. / ...Unit. 0% .a. B 8.
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