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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

5. Paragraph 2 will be accompllshed 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. effeet  will be made on Form 114-B STATING WHICH G.R.3.0
form data is taken from. If data concernlng co—ordinates . is approximate and NOT
acourate statement 0. thls effect w111 be mad@ on these. fnrms
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let,Division; CASEY,Lyndon If, Wag,,No mumber given
Fany . HOME: Not given

¥ 1e 3% ‘ Wagoner Lyndon L,CASEY,44883 Suppl Company 16th,
Infantry,wes wounded by a high explosive shell,during art-s.zl
north of Villers-Tournelle ,Frahe@;th.e.m\.ght of April 25th,1918 and evacuated
by anbulance2/10(French Army) and received dead at Field Hospitel No,13 at
1:30 2,i,April 26th,1918 in Vandal Caply.France. :

= 3 This soldi A e g:.lant deed,as the French
Government awarded him a divisio ciltation and the Oroix de Guerre which
were mailed to his Mother, . : d

This soldder was a g'en‘eral favorite of his company

‘ FE: 1 Grave locatism,Grave No,1 behind the wall sin the
church yards,Vendal Caply,France, _ :
INFORMANT: DETEMPLE,Thomas H, Sgt;44868
SuP,00,16th, Infantry
HOME: : . Not given, ‘

Signed: Illigible;

it
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G. R.S.Form. No. 1 G=A Place

REPORT OF DISINTERMENT AND REBURIAL =, .

............ B. NVill.fa(Oi.‘.)l SereReT v

.......’..b....J..n;...m’i;..\..xgzx..........................‘...‘...A
1. REMAINS OF......... CABBY, Lynder Ly sl S res LIS SErIAL NUMBER...

\

e
RANKPﬂ‘l/e ORGANTZATION: = iy Ohe 1B TRl L e

‘ 2. Disinterred (date) :  Jam, 8th, 1921 From (give complete location) :.

> Byt Group. -2 2e RO e BT N Um11

3. Reburied (date) : Jen, 8th, 1921, In (give complete location) :

By * GrompRsRies S St it e W S Nat%rne SERAKRta in pine bex,

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

5. (a) Identification tags : Buried with body ?......] P On grave marker ?Y“

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

.......... Apparently. cencentration sases - Tog on erosy Peadst™ P T
i ‘ s HRa X . Casgey, Pvt, 1/¢
Sup., Ce, 16th Inf, Paper in bettle found with remains reads”Pvt, ]../e Lynéon

.......... ST o! 1T ST 17 YN o VR .70 N 40 SO s S

(a) Height (actual measurement) ....... Impesaible to-deternine
(b) Weight (estimated)..........Impossible- 4o -eatimate

(¢) Hait—ColoT .........NOR@OR - GHULL: - rrrrrrsimc Sk IR

Quantity ... T e e e AR R S B

Characteristics O e
(d) Hair on face—Color ... None @f-LRE@ -

| Focationsms sl o o ), PO o SRR Gy sy ey

s ‘Quantity i s T R e S S e

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

missing pa;ts) ............. ..Impessible. te determine

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

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

ERnne /;/ " ' \«éﬂ | Approved : 7 d' /; W
supervised by ',[/’ ........................................ - App il Bl e
(Neil B, Simms, 2nf Lt. QMC) ' (Arpjyg) B.Procter, Lst. e N0
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/4 /< . =

vised by .../ -r,//t e L VR S SADPTOVed e e U e e R o
supervi y z: etor, ot Lt q}:'c)
foting Mes.. of Sec, /1

(teir B. ﬁim-, 3nd Lt. QWC) : (Artingg) Be Fre
5 Inspecior




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

£nter 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 erganization, 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 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”. " P

(b) State whether or not bedy 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. .

TOBTH MISSING

5?7/ 00TM MISSING -
u

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

gold, porcelain, or gold and porcelain),

CROWNED TEETH ................ Block in solid the crown of tooth (label
thus :

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

SItVER PILLING GoLD FILLING
oLD FILLING GOLD FILLING

%GOLD EILLING
D
/)

FILLINGS ..o Draw {illing 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 :

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. B
8. Show name of person supervising the reburial and t,he:uatﬁ%‘a;}g_i'title gfithe person approving same.
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Entered on list
3 ; £ = £
£i ;{j,- {
Casey, Lynden L.
Pvt 1st c¢l., Supply Co., 16th Inf.

Died April 26, 1918, of shell
wounds received in actign.

Emergency address: lirs.Nora Jones,
mo ther, Abbott, Ark.

4.G.0. 5/4/18
TBS-26
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-M September 7,1932,
Casey,Lyndon L, . Som

Mrs,Nora Jones,
Waldron,
Arke

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Eurcpe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which ths pilgrimages are authorized.
To date no reply has heen received.

In order that your desirses may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage a ji#ﬁ
in 1933? (Answer "Yes" or "No") iﬁqﬁﬁg et
2. Pleagse state your age and condition Age: g&L
of health: Health: & g~
(,
3. Do you speak English? Y e
4. What other language do you speak? qéﬁgrzﬂé
."m‘l.\;-.i‘gi -..J;A;‘.L.‘
P fo, A Sy Dreves N
;;‘_‘7' S f "} Fivs Uerth. . Pt
Uk )G Sign heg'
NOTE CAREFULD\g g 16, mm’ TAS’E-CHANC“ WHICH YOU WILL HAVE TO "MAKE THE
\ s | K A & b
PILGRIMAGE, A@)’rﬁmﬁ ,Ii% NO B ﬁovxsxou OF LAW FOR A MONEY ALLOWANCE INSTEAD.
NV

Fo;iméggguer6§<;aster General,

Very truly yours,

e 2 £
—— eﬁxi“"v%
Encl: Captain, Q. M. Corpé/
Assgistant.

Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNn RePLy REFer To QM 293 A“M July 12, 1932
Casey, lyndom L. (Com)

¥rs. Hora Jones,
waldron, Ark,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the lagt
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unleses you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the gquestion, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widqws wbo did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%_

(Write ahswer here)

(Sign here) e S S R




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293—AM
Casey, Lyndon L. Wagoner (Som) M June 15, 1931

Mrs., Nora Jones,
Waldron, Arkansas,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1sit of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have ansviered 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 eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

; y
e trul yow!/ : y
/ ‘, \ v

D //HUGHES, ‘

For The Quartermaster General,

1‘\ 4 /Zq'
Captaln ). M. Corps, .ﬁ*
Assistant. r

/- ,/ T
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 /3"@ \
Write answer here

FHT A S TN U 2273
Sign he?i///




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

INRepLY ReFer To QI 293 A=\
Casey, Lyndon L. Wegoner 636 M

Mrs. Nora Jones
Waldron
Arkansas

Dear lNadam:

October 11, 1930

A\reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show

that you are the mother

of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blainks left therefor
and return the letter to this office in the enclosed exvelope which

requires no postage.

l. Do yeu desire to make this pilarimage? 21 ¢

2 Do you desire to m2ke the pilgrimage
in the calendar yvear 1931%

e

Y4 R%

3. TFlease give your age and state your
heatlthc 3

hge 5\'7

Condition of health 6‘ 5T C

)

f d

4. Do you speak English?

Hie What other langauge do you speak?

For The Quartermaster General:

Encls:
Act
Amendment
Envelope

30/150

NS = -..\,\%)
L “"REGENE@? .

NOY 3 §iSS0

)/ As\D. HUGHES, ]
Captaifs, Q. dls Corps 4>
ABgistant. }
"CAT.‘P;"‘"(‘ -



WAR DEPARTMENT ¢
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER QM 293 A—C October 7 192
Casey,Ly’ndorTloL 636 =M ’ ¥

Mrs. Nora Jones,
Waldron,
Arkansase

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or nawval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nocessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigaticn in a report to Congrese not later than
Decembsr 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answsr the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage,

1. Do you desire to make this pilgrimage if eligible? Hrew) (No) o

2. Do you desire to make the pilgriﬁééé :
in the calendar year 1930°? -+¥esy) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- :
tary or naval forcés in whom you are interested? . (ea,) (Ne)

AN NS 32N\
4, Please give your age and state gﬁﬁheal@ﬁ} 2 AN
ST AR ) o)

Age 47 Health
(Years) (Good) (Bo=p)

3 NN Yo y
ﬁ;j <Ko & [es| English - (Yes) e
5. What language do you speak? \jA‘)" N 2 g Other language
Al «ﬁb o 2 (Specify language spoken)

For The Quartermaster General,

Very truly yours, Sttt
N S S A

/\

Encl |/ JOHN T. HARRIS,
Aét Major, Q. M, Corps,
' Assistant,

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Casey, Lyndon Lo
636

August 27, 1929.

lirss Nora Jones,
Abbott, Arke

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated lay 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired 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 interred.

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?

Write answers in space below

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

2. If he is survived by a mother, stepmother, )é%, , }Z; ;;Lg1w1490
mother thru adoption, or any other woman ) gﬁ?ﬂiizy ;

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- _ bzézgé;4ﬂi/1 l£497V74k
closed Act, give her name, address, and N e

relationship in the space opposite. ;/427‘L/&Z;4;90/’
3 - o [ D e

3. If survived by a widow or mother Q /-
desire to make the pilgrimage3</'

Ny
For The Quartermaste#{v
= B : : [}
OHN T. HARRIS,

jor, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOMA—C
Casey, Iyndon L. May 18 1929. ™

Hrs, Nora Jones,
abo?%,_,m
/

@
K ' W%Sj“/'ﬁ{fwﬁ é’"ﬂ"’}

Dear Madam:

Your attention is invited to the snclosed 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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

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

o lyndon Le Casey, Wagoner, Supply Co., 16th Infant
_ | : Ys whose remains
La&eixttorm in the Somme Amorican Cemetery, Bany, Aiam: France, e

Will you please advise this office whether or not he is survived
by a widow whe is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if sc, will you please furnish her full name and
address in ordsr that action may be taken to extend an invitation to her to
meke 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.

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

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

JOHN T. HARRIS, ' ‘f
Major, Q. M. Corps, v
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rESLY REFER To QM 293 A-M September 7,1932,
Casey,Lyndon L, . Som

Mrs,Nora Jones,
Waldron,
Arke

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, gign your
name and return this letter in the enclosed envelope which reguires no
postage.

1, Do you desire to make a pilgrimage 1=
in 19332 (Answer "Yes" or "No")
2. Please state your age and condition Age:
of health: Health:

3., Do you speak English?

4. What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHARC:Z WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGRE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
' Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-M July 12, 1632
Casey, lyndon L. (Com)

¥re, Nora Jones,
Taldron, Ark,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remainsg are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank gpace
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1032. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls. : Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

'(Write énswef here)

(Sign here) T S e L
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM‘ZQS—AM
Casey, lyndon L, Wagoner (Sem) M June 15, 1931

Mrs, Nora Jones,
Waldron, Arkansas,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of thg;Act of Congress of March 2, 1929, as amended.

ss o ; :
= ;1O assure proper and satisfactory accommodations,; reserva-
tions for eamship transportation required during the summer of 1932
must=be mﬁgé by this office not later than August lst of this year,
It ig\ther ore desired that you answer the question below Dby writing
either. of e words "Yes", "No", or "Undecided" in the blank space
folEgyingéfhe question.
o <]
= o As soon as you have answered the question, please sign your

nam&jand 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 eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here

Sign here




Q1 293 Al October 11, 1930
Casey, Iyndon L. Wagoner 636 M

Mrs. Nora Jones
Waldron
Arkensas

Dear Madam:.

A roply has not been rcceivod to office latter of rccent
date rolative to the pilgrimage to the cometeries of BEurope, author-
izod by the Act. of Congress of Mnreh 2, 1929, as omonded Moy 15, 1930.

Tho rocords of this officc show that you arc the mother
of tho docecasecd votoran named above and in order thot plans may bo
comploted for conducting tho pilgrimagos in 1931, it is roquestod you
~nswor the following qucstions by £illing out the blanks loft thorofor
and roturn the lotter to this office in thc cnelosod cnvelope whieh
rocquircs no postages :

Lo Do you desirc to mokc this pilgrimage?

2, Do you desirc to make the pilgrimage
in the calendar ycar 19317

S Plecase give your age and state your Ago
health, Condition of health

4, Do you spoak English?

5. Whot othcr languago do you speak?

For Bhc Quartormastor Genoral:

Vory truly yours,

| A. D, HUGHES,
Enclss Captain, Qe M. Corps,
Act Agsistant,
Amendment
Enveclope

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C-

Casey, Lyndon L. 686 M June 7, 1930,

Hrs. Norm Jones,
Wgldron, Ark.

Dear Madam:

Arrangements are nNow being made for conducting pilgrimages
during the year 1931, to the cemeteriss 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 guestion 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 0 make the pilgrimage.

For The Quartermaster General,

Very truly youse,
Y 3‘#9\;%'?7 5
7~ .0 /’: :
A. D, HUGHES,
Captain, Q. M. Corps,
Asgistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 .

{Sign here)

(Write é;;wer here]

S




WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

“é::PL EFER TO QM 293 A-C October ¥, 1929,
T g5e u *“

lirs« Bora Jones; 4
Waldran,
Arkonsase

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to, this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) = (No)

5. What language do you speak? Other language
; (Specify language spoken)

For The duartermaster General,
Very truly yours,
Encl. JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY rREFER To QM 293 A-C
Casoy, Lyndon Ls
838

M. Hora J““ 3
Abbutt, Ark.

Deay Madem:

The records of this office do not indicate that a reply has been

WASHINGTON

received to our communication dated gy 18, 1929, making inquiry

concerning the name and address of the mother and w1dow of the decsased

gervice man above named.

ascertaining -the number of mothers and widows who desire to make a pil-
of Europe in which the remains of their sons

grimage to the cemeteries

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter,

These addresses are desired with a view to

in the enclosed envelope which requires no postage?

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

complete address:

= Augnst 27, 1929,

and return the letter to this oftice

Write answers in space below

mother thru adoption,

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
relaﬁionship in the space opposite.

2. If he ié survived by a mother, stepmother,

or any other woman

-

/,3. If,éurvived by a widow or mother does she

2 Incls.
| tAct of | Congress
Envelope

desire to make the pilgrimage?

For'The Quartermaster'General,

Very truly yours,

JOHN T. HARRIS,

Major, Q. M. Corps, |

Agsistant.

Ya'd



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY rerer To_ QM 293 A-C
Casey, iyndon L. May 36, 1929.

¥rs. Nora Jones,
Abbott, Ark,

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 cemeteriss of Europe to make a pilgrimage 10
these cemeteries",

The records of this office show that you are the mother of the
late Lyndon L. Casey, Wagoner, Supply Cos, 16th Infantry, whose remains are
now interred inm the Somme Americen Cemetery, Bony, Aisne, Prance.

"Will vou 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 pleass furnish her full name and
address in order that action may be taken to extend an invitation to her o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

For The @uartermaster General,

@ . e
5& t;; Very truly yours,
s 3 ) i
<, " '

incls. b u/
Act of Congress.
Envelops. - ; |

g JOHN T. HARRIS, |

-
)

Major, Q. M. Corps,
Agsistant.




P T Py P e g ———

1" / 7 ‘U

Casey, . Iyndon’ L. HHTFTS

(Surname.) > (Christian ngme i full.) Ar serial number. ) ; AN
Wpis: ~ Supply Co,” 16 Infantey \

N {/ (Rank ahd organization.)
e your relationship to the deceased 2 Z

y772%,

Do you desire the remains brought to the United States?

(Yes or no.)

‘mains are brought to the United States, do you
.sh them interred in a national cemetery?
Ii you desire the remains interred at the home of the dec
tion below as to where they should b% sent:

(Yes or no.)
eased, give {full informa-

(Name of person to receive remans.) v (Express oflice.)

V4|

(Telegraph office.)

(Number and street.) | City or town.) M&)
(Si W ;

T N\

\

\

an here I C( L J
e I YARZ) Y vs

(Nu;{lbcr and street or rural route.) E (City, town, or p{él office.) (State.)
Read carefully the letter accompanyi ¢ this card. 3—06713






Casey on L | - Pobm 9, 1927
o sy Qi 295 A-C il

reas Wora Jomes,
idvott, Arkansas.

Dear ¥adam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldlier'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,

1 Incls =
Rogurd e EDUOND R, TOMPXINS, MEN VO
o o § - Lte COley NeMulsy
Assistant,

25/560/EXS



COMPILATION OF DISPOSITION ©F REMAINS DATA

017

(a) Name ”}%€§EY, Iyndgn L. Ser. No. 44883

1.  LOCATION INDEX CARD: e

cLekr(b-vla/
(b) Rank RS Organization ... Supply. Co. 16th Inf.
(d) Cause
(c) Date of death .__4=26-18 of death... ... DWRIA

11, Registration Card:- (Check Reg. Card Inf. against Loc. Ind, Inf.)

(a) Grave No. .. 285 L Row-sam PLO b s Seet. —......=.) TYP,

(b) Emerg. Address_ Urs. Nora Jones, (Mother) Abbott, Ark.

111. Files of soldiers dying from contaglous diseases; 10 CARD __ _)‘CKR.4£;§i.

T = - —
— == e /
/

IV. A.G.0. DISPOSITION CARD: ) Date of receipi .. FlY 210" - 7r;
: ) // / ‘:’ : et L‘
() Naale 7 2 L0l J Lt fa -tz{b) Relationship - . & - 74 /; fr
o A HUAL
/'/ e -—-—-—""' /
{c) Address W;L”;wpk;:;i.; e A RS o SV A

v
-

(d); Remednis to be: brought to U. 8.2 - —2t0 * = o=

(e) To be intsrred in National Cemetery in U, 8. at ———___ ‘

(f) Shipping instructions upon arrival of body INE UGS, S

(g) Disposition instructions if not brought tc U.S, s

/‘JV r’ '),.f/ -
(%

(~
Examiner’s InitialawméaidtmmmmDatem_w,s e

1920

Vs A.G.0. CORRESPONDENCE shows communication fromm”mmuwmmmmmm.'

o et o) wdated. - e o L BLN s
corfirmed reques insPars IV. item..___ ., abocve, or reguesting that }

DA L VI W

= ~273 (v ; 4 ¢ e

s : e oy |
s £ |
VI

3 £ . A e . 5 S P
-
)

;} J
J s ~7

Examiner’s Initials. . Le: Y _Date. = 2o — 1920

G.R.S. Files - Correspondence - shows as follows: ... . .

/ ~ N CAE AL > A, P - 7 AT
/

(a) Cancellation memos referred to?. .. Z_je=fic =

}\

* Examiner’s Initiels ,,!,”uw{ ..... Date 2 £ #=

e T
H

COUNTRY  France. . CEMETERY: NO% .. 27055 ot SHEET NO.....

GORES T RO rme LS
Amended April 6, 1920, Make Form #114

\ g -
BN N [ e R T oo M B e e R NS e Nl L

. N e, - A NN






| S '
G.R.S. FORM #114—A sTATION Bomvillers (Oise)
To be prepared int tr;pllcate .hnz DATE Nove 9, 1921

REPORT OF D?SINTERMENI, PREPAM’T‘?QN uHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.. Discrepancy found upon exhumation of body
1. Name CASEY, Iynden L. . 0 ) 10, Name Np dlsorepsey
Lion ST G e ML s e M SRR LA 0 I T T L S v S e
3. Rank 2ra. e ";12. R e e Tan 2 L it ot o S
4 RO S upplx..go_gf_zh_léiz __________ O e e Lt it e e S
S dpril 26the LGLE e
(Sre (10 T S R T A~ Y s Bener (D)8D . B 5 . Fhhhenit: S5

J Discrepancy found upon disinterment

7. Grave No. 184 Sec._____ " _________ 155 s GRaveNOs: -- 5 =venn oo 8 S ek
(ol 120Ul 7 SRS ) PRy P Row — ENIARE & - TEREEL OV S S o= i ROWSBRSY S =sar
O % £ ¥ CEE e i S L R e
18/ COMBIb oIy ~a e i it S e v B 19. Commune or town _ Bonvillers... . ...
20. Dept. or County ____ Ojigg: S _L. Country.____*_____________I‘_‘_I_'_a_r_l_g_e_'__; _______________

22. G.R.S. Hdgrs. Code No.170

23. Disinterred (Date) Nove. 9, 1921 By:—== s H.@.Gailer _______________________________________

24. Inscription on grave marker:

Name ___ CASEY, Iynden L, ~°~ = Serial No. . ° R p s Bk B T
Ra'nk..-- P.F.c. _______________________ Organization_ SuPP]-y Co, ? 16th Inf,
25, Was identification disc found on grave marker? Yes on body? Hoe

_______ T btnny T omtnon............

Signature/ Junio echnlcal 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).

Body previously reburied by Fie1d Section. Strip found attached to blanket. Bottle

27. Condition of body ,aeg;y__ggggppg_agg.___Eeg_t_t_z_z:g!__g@;:_e_qgsx;.i_aek_l_e_:_-_____---_-; ..................
28. Nature of burial Wooden box and blank:at. ______
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

GUOBedEa boVe o ML R e . ok e bl e o o G N
30. Body prepared and placed in casket: Date NOVo 9, 1921 - By HeT.Geiler
31, Casket sealed by __________ H.T.Geiler ________________________

Signature of Embalmer, (Supervisor) -~




SHIPMENT. (Show actual marking of box.) BO?K N‘O'-_.____-_C'__-;_ 14717 TR S

32. Designation of body:

Name _______ GASEYeslirnden Ty = = v 5o o W0 T0E Ta qerlal Now- - o aE - SN

Rgnkes=—.= 13 ] O SRRy Organization ... ... ... .. Supply C0. 16th Inf.
33, Consigned to:

Name of Permanent, Cemetery“mgmgzg”QiJ;-ﬁ@&@ s BONY,. Aleney.: SIS
34. Casket boxed and marked (Date)__FE‘;':__g_y_}_g_z?: ________________ BY----..H.:?_._G_?.’:}_Q_? ____________________
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

ig correct. 7 e

Signature of G.R. Sn,éi‘%‘{iﬂﬁ;a;qf %W ........ s
36. Remarks Tag on cross read "Lyndon Casey, PVt" ISt“El«" Sup 2 ~c°_"]"6th _______
Inf., U.S.A»"

37. Shipped from point of Operation: (Date)"_”_“_F?Ifngjw}?f%f ___________ - S

38.

39.

40,

41.
42.

43,

To point of Concentration Hée%g?!_(3°¢mP% __________________________________ ¢
e 7 o (Name) ’

ConvoyerZ. ///g;}f f/z/z_/zjgt_v_é_f: ______ Signature Shl%‘pll%ﬁ Ciff'lcer

Received at Railhead or Point of Concentration: Date Hbv. 9, 1921.

By G.R.S. Representative ___ éu] !W.—-Be‘,y.t

Shipped from Railhead or Point of Concentration: Date

Lol culiansn cRUCn ooy #636, Bony (Alsne)

1lliams, ket Tte, QUC

’ 447 - % (Na;ﬂej
Convoyer_zfiﬂLkﬂgufﬁgﬁﬁ@ _____ Signature S lgR?%F %f
"""" e
26 NOV 4921
Received: Date __ . D)frsSramewni e AT B S A Sol TN Ay byt A o N i S e
\(j\ b ==
G.R.S. Representative __"_"“§L;_Lf _____ A At s Y
Reinfonredos——im-SRELAONRIRET = - S e N e Bt S S
# (Date)
Grave No. aﬁu ________________________________________________________________________ mSelctions SSammte .
Ple#X Bloek ¢ - Row . =W~ csctiate. . ik GARES Lo
G.R.S. Representative _’EFTZ/;?}icnf ___________________

Dob. Lowry, lst LteQuide



wuivillers (Oise)

G. R. S. Form. No. 16-A Place. ... :
REPORT OF DISINTERMENT AND REBURIAL  pate  iove 9, 1921,

= : L CASEY, z.yna?% Tis 2 T e

. SMATR g / .. SERIAL NUMBER AL S

- /

Bvtedfe- . . Supply Co., 16th Inf,
RANK ... ........‘...A..v...A.....A......,.,,Q:/q/,.......ORGANIZA'l‘ION
2. Disinterred (date) : ( From (give complete location) :

¥ov. 9, 1921, Gr, 184, Plot C, American Cemetery #170, Bouvillers (Oise}, Fraace.

B GEOUD: e e = g S Ui s FiS5.1

3. Reburied (date) : 10/18/42 In (give complete location) :

Grave 5 Block-G.Row-1l-Somme. Ceme#6364Bony{4isne) e. .. ... LA 2ol et B S8 e
4 Reg.Caske t,Shipping Case
By : Group Reburial Unite s st 2 Nature of reburial

4. Report as to nature of original burial and condition of body upon «disinterment :
¥oyden box, blanket. Badly decomposed. Features unrecognizable.

5. (@) ldentification tags: Buried with body? ...~ . Ongrave marker?

(6) Other means of identification found upon disinterment, and general remarks :
Body previously reburied by Field “ection. Strips and bottle record found agree

with fom 114-4,

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

Impossible to determine
-(@) Height (actual measurement) = : W %

Impossible to estimate per LS

Q

(b) Weight (estimated)
Impossible to detemmine

(¢) Hair—Color

Quantity....very little

3 B possible t ctermine
Charactemstlcs;?993?.1‘?}_ to determine

- Hone visible
(&) Hair on face—Color ; \ g

N

Location

(¢) Permanent marks on body (old scars, peculiarities,

o 3 Fone discernible
or missing parts)

(/) Wounds or missing parts (received at time of casualty) .. b A
e e Wl s e o
Hanpss Usffmen  Chaalean
7. Disinterment S M A v
supervised by.—=CL /2. ¥ St LApproved . LG s
v;f.'?o«('iCil_Q,r’ StiPe Imbe R.J.ii/llllalﬂs, 18t ibel.lieCo |

8. Reburial 2
Supervised by £ 7z €7

Pt 8 CF A== Approve 5 ; { 1SS o=

& (Title)

B O it



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. (6-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form l-zi, reporting
Y 1 < B " e iy < o~ = ‘, D > ~ . . —
reburial locations. To he used in answer to Question 26, Form 114, in case no means of identiﬁcntin;

on hody. .
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the hody 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 bhox, etc.

1 ) N ‘1 ~ .,,- = t X :

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. () State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes " or® “ No ™.

(h). State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on bhody or grave ? List any personal effects, letters, money-order l’ecoipt,s.
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 (7) under the body description are very i'nl])()rtmlt
and shoudl be very complete. The dental chart is also very important and should be lilled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), l)icuspidé
(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 jwas found.

MISSING TEETH, ... .. All tecth missing through previous
extraction (not those fractured or
*  displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH . ... Block in solid the erown of tootl (label
gold, porcelain, or gold and porcelain),

thus :

BRIDGE WORK. . . Block insolid the crown of tooth (label
i gold bridge, gold and porcelain bridge)

thu :

SILVER FILLING OLD FILLING
FILLINGS . ... Draw filling on tooth accurately as ’ GOLD FILLING GOLD FILLING
9 GOLD FILLING
5 '

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

G —CAVITY ) DECAYED
CARIES (CAVITIES) ..o Outline location and size ol cavity, DECAYED DECAYED
shade in thus :

DENTURES (PLATES) .. ..o 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 Udisinterment and the name and title of the person
approving same.

= -8 »Sahewﬂl.l@l.he.}o‘f person supervising the reburial an the name and jitte of the person approving
some. 22
p Y . T Ty e .
. L \ [ 4
- ° ° N e N
- e, o,
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’ ™~
PILATION OF DISPOSITION OF REMi.d3 DATA E
I. LOGATION INDEX CARD: /. s P
S, .
O
(2) Name... CASEY, Lyden L. . .. . .. .. . Ser. No, 44883............. (i
ﬂ_/f/", //f//y l 'IYP ...DB .........
(o) Rauk. —P¥de_lfe Organization...Supply Co,, 16th.Inf, . ... >
Cause of } S Iyt
(c) Date of death 4-26-18 ..death WRIA & o
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.Ind.Inf.): Iy
{a) Grave No,245  Row g Plotie o= % o SECh e e (VR DR 2
(b) Emerg. Adcress. Mrs, Nora Jones (mother), AbRomt, .Arke ........eocooeeeiiveioeeeoii. o
III.Files of soldiers dying from conmtageous. diseases...Ne.Cerd........... ckr L8 [

- 3 p
o~ ~, s : B :
7 A ";v /{‘ q/:rﬂ )
¢ 1 3 & 4 g
I y ¥ P /) = . / 7
e A 7 ML ATD — Al
e <2 = .’&/.f.r-..1’?...:f‘—;;:..{..5.:’...h.{..”....-...-.L: ..... “ 3
4 7Y b »
- \ AL
7 o A = " p
rd " ; ; 7
{

: /’z., - 3 g o Y P P

*‘7:,.2..35.@..::.4..ev.vw‘..rr;.;f..z;f.z.*.fif.{.(::Z«r..e..:r’..z«...a.z!./.;;‘. g

. : cable on :
V, Following advice forwarded to Europe by 'gletter N s tts omB/aeE 9200 K S

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

..... Bois gk oNotetorbeeremuRagd. e = T8 T ST LR S
X SEl 1020
VI. Form 115 forwarded to 6.R.S. Hoboken, NeJa.............. e T Ao S JA02 R
VII. SUPPLENENTARY REQUESTS
Date of Relationship E:
28 Bource and nane s Desinecw il S LB Eoronlaer
= fobo! ] 251920
viII. Form 115 received from GERES Hoboken, SNedl..l L st oot . ? ...........
;;ﬂ*f'*qy Francs CEVETERY No. 170 ® & SHERT NGE . 55
w 34 Y
&, R.S. FORM 115«4
August , 1920 ok
s o ‘;?‘1’ ‘:1' ﬂ\ l’; 2 -':j\)
$-666,/MB RETURN 1L

s



GRAVE I "“ATION BLANK.
-
LOCATION OF THE GRAVE OF ?‘5‘ y 4
seesralaENE. = - alynden Lo =t S
(Surname.) (Number.) (First Name and Initials.)

Pvt lst ¢l Supply Co . 16th Inf

(Rank) ........ (Orgamzation)

PPN o= Sy e e

PLACE OF BURIAL. V&ndeu il
e e .

>

; ‘(Givé'Cemetery, Town and Department.) Map reference must
specify elearly what map is used.

sGanlv,Erance ,

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

e Vb ta
s A9veo J oy e
GRAVE NUMBER....==" L -5t N\ N -
T i
Ma":ﬂ“’
HOW MARKED : Name Peg?............ Cross?

Headboard?. .:)C@.S. v.. Botfle?. . 1E8 i 7
IDENTIFICATION TAGS : P —

Was one buried with body?.......... YGS ....................

e 2
Was one fastened to name peg or e =
stake used as a grave marker?...Ulle. 111 .L_g.'QL Ble. .
i [t »

If name unknown and tags 1nissing, description and marks
should be given here :

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

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

This portion to'be sent to.Chief of Graves Registration

9}

IVig:
'O mMAlr R
29 WAL GU



S
N

\e\‘b\ 'r > = —
ﬁ? WAR DEPARTMENT
Q Office of the Quartermaster General of the Army
g,ﬁ-b : \if&shington,
,.R. Y Bl A0 N | o/
ion r ted g Ay Go Oy 1 Date 10/9/20.
i X o P S eaid

F:Lle @\i ; Regustra‘tlon.
From: O'Iml? Quartermaster Gcnerul U. o. Army, (Cemeterial Bmvaéloné B

» SN
m - i\
195@5 The AaJutahtxdﬁafral oifthe Armj, 6th & B Sts,,- N..W;,[@Shlngtﬁn, NPE0R

Subjecti Information requvred for GeR, S.J t. f{éﬁé
X [

1L bEsits requeuted unat the items checked below be comrlcﬁed; Request
confirmation of all information shown.

4
y

S s, Surnme Casey, ’L/)" f f, Date of death 4/26/18.
e .
b. Ghristien name Lynd@n L. g. Cause of death DWRIA
c. -Serial Number 44883 3 Thy Authority (GG S = 2
ds 'Organlzatlon Supply Co. 161; Infe i, - Emergenqy addrous#};ﬁiﬂf;*;g,.
e, Rank EzﬁéiifﬁTf ’}flﬁ;;A' 3.4Reluilo;;xigljﬁjjj;%f;;
RODY DRECRIPTION 3 DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior o enlistment)
~ Age of enlictment

a., oStrike out teeth missing

b, Color of eyes

(ot SRS AT i ) S o A R R
G+ -Golior. . of - hair upper right upper left

d, Heignt SeEs i o8> 1 1 3i3r 485561 7.8
‘ lower right lower left
e, Weight

£, Permanent marks and
phygicai.defects atl :
: 'enllﬁtm%ﬂt (old fraeuzres or breaks)

-

He L. ROGERS,

= ~.  Quartermaster General, U.S.Aq,
EMETERY Noi Y70 BY: ;
CBE--IHY A\O‘ 21 \/ - &M/L/(,Q —"%
SHEET io: B8 | Hrct] NER, :

TYPED 2Y¥: Captain, Q.M,C,

L }& Y7y "‘ A 4

Vg4 [ A1

8.713/]![113 . J[“*Z 221 ,*, £ [‘4,6 / f/A /4/ 4 -‘1!
2 ! Lo

Zor . (/Lho AFEA

y .
- ot 53 :
2y v '/ L VS o /)

\ RER W [l S

7 /

Ry,
Ty






GRS Form 121a ! ’I’ Filo No. 1828
T

CEMETERIAL DIVISION
REGISTRATION SECTION

September 16th 190t .

JEMO FOR:
Cards Department.

1,
CASE OF:

Supply Cos 16th Inf.

ORGANIZATION (01d)

CASEY 44883 Iyndon L. Wagoner
(Nane)

$Correction or additional data changes as shown below have bcen made on the Registra-
tion Card of the above=moniioned soldicr and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. - . Date Place F=1A No.
SURNAME Ofig. D=

SERIAL NUMBER lst Reb. D=

FIRST NAME AND INITIALS 2nd Reb.[l/8/21 170 D- 30187
RANK 3rd Reb. D= '

DATE OF BEATH

CAUSE OF DEATH

(Note: In the above spaces below double lirne fill in ONLY the new
data and data corrccting pravious information)

BYS Iiss Tannon

Card.
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By “m\\@

<

5/1105 /LIIL



G. R. S. Form No. 120
SHIPPING INQUIRY

(Revised) 170=58
WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY AUG 27 1929n
GRAVES REGISTRATION SERVICE
WASHINGTON

o

FROM:  Chief,Graves Registration Service, Q. M. C.

To: Mrs. Nora Jones,; Abboti, Ark,
Sussner: Remains of_hiﬂh_l/_ﬂ__mlnlt-Q&S!!,-ﬁ.ﬂpply Coe 16‘& Inf,
Ser, Noes 44885 ; i ¢
The records of this office show that you have requested that his body _____N0% retarned to the
- TR0 T 0L (0 Qeceieoq 2ojqe vog 1o sigon’ g6 TRCYLT: R RN

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. :
The nearest relative may choose between, (1) return of the body to any address in the United States;
{2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe. '
By authority of the Quartermaster General.
Cmarres C. PiErce,
Major,U. S. A.

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

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow_

1 = O T LS TR P S

Soldier’s children. | , .
(Name oldest first.) ) T APEe G T+ hEas SR T R

3 , P P S SWNIMOCE § ¢ iy, s 1 4 RS | s b

Father ; ! e s I lsoxs : ad e T ot Kin e e e SR
ileiingp 1o S+ 8 RN S O S N N . L = e 2

Brothers.
(Name old-
est first.)

— R
w (3] '

Sisters. )
(Name old- e
est first.) i

|3v)

Datel. (He Oyqocsiaareqs guy fPe - TRy =T Signature ... 7 LAL £ 3 _—

Addiesse... . oA ' Ridlationsiipirams e s s

ImporTaNT.—CAREFULLY read instructions before filling out this paper. 37800 (ovER.)



s and nearest living relative of the within-named

JE s S —— e e

I, the undersigned, am the ...
\ 1 £ *(Relationship.)

<

-

e, &, . . :
soldier, and desire the follovﬁng;ﬂﬁposltmn of his remains, viz:
(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 .- e o s cn T N TN N 2

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in e National Cemetery.

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

SIENABULE oo oo

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition ot a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made 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 living relatives
in the spaces provided therefor on the other side of this sheet.

5. Tf"'thebe ‘dre ‘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 relative, please ask the nearest relative, if living near you, to fill out this
paper. ; ' & . I .

7. If YOU are not, the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

‘!.\'

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. 37860



!

G. R. S. Form No. 120
SHIPPING INQUIRY

v (Revised) 170=55
; WAR DEPARTMENT _ F-
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY AU(J
GRAVES REGISTRATION SERVICE

f._J
"Q

WASHINGTON
| % ﬁj C/%um e
FROM: ~ Chief,Graves Registration Service, Q. M. C. Qe | \/(/\ Y/
To: Mrs. Nora Jones, Abbott, Ark, | (

Susseer: Remains of Private. 1/e_Lynden L. Casey,. Supply Co 16th Inf,
Ser, No, 44883
The records of this office show th af you have reque sted that his body ... m_;:gmmg_m_thg:_:_;*“ -

P mey RO My . b A R A e e

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

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Nat1on°l Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General. { > e W £ ’:;»c& e WisioN
G5 e j) Lo ce@ﬁfr%&@ SffﬂBRCI‘
“T¥ g\%ﬂ‘s _Major, U. S A

i PO o 2
If all blank spaces below are not filled out, it \vﬂl ‘ecossitate a return of thid Paper” afrd?a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relaf %b aii\c Wl‘]?j\ LIVING.

n

77
NAME 03— NO. AND STRERT. ‘ QQ“’N. T i’ STATE.
'.". .“b 3
l

|
z { .
Soldier’s widow }éﬁ%c R

2 | 5 PIRES T . \ ___________________________________________________ . QFJ-J’

Soldier’s children. | o e o 2 DN | e 5 saied
(Name oldest first.) Aoooe o = == —m=mamg P i l

] 3 (- ) 5 e -0 B ot B A e B BN S A SF MR | A

x

4 ,
Father ____.... 2 -éﬂ ------ i oz “ - W_l """" —1—7_
Mothel%l_h___ LA LA

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
/4 est first.)

A = 0
Addres b-Mﬁ"M TR Rel‘xtlonshlp_"_%_fé’.%f/_l_ _____ ook gamer ..

IMPORTANT. 7—(/ARD1‘ULLY read instructions before ﬁlhng out this paper. . 37860 (ovER.)

" Ty . \ /
? N



[
I, the undersigned, am- the&zwé{( _______________ ad n@r’%@\

(Relationship.)

e
soldier, and desire the following disposition of his remains, viz ’)77 % ,("
(Stuke out all except the one showing the disposition desired.) ¥ 'l YT

1. As stated on first page of this sheet.

Fo—bere o the _and shipped to -

O : = 3 s
. vl A < -5y
Signature _Z[M_ L] gP . Rzt |

~

BN AN INSTRUCTIONS FOR FILLING OUT.,

e

$ .

1. Tf definite instruction as to the disposition or a body are not received from 'the nearest relative
within two weeks of its arrival at New York, burial will be made without furlher notice in the World War
Section of Arlington National Cemetery. » .‘,.:

. The trnnsfer of bodies will be made ENTIRELY at Government expense. i e

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
a

M. g
‘ 4. This paper must be returned showing the name and address of each of the nearest living relatives
‘ in the spaces provided therefor on the other side of this sheet. g

CEITE fhere” 426 minor children of the deceased soldier and no ‘vido“' the LEGATLLY APPOINTED *-
GUARDIAN of the children should ascertain their wishes and act for them in tma matter :

i o ) 'r
6. If YOU are not the nearest re‘latlvé please ask the nearest relative, 1r h\'mg near you to fill out thls
paper. ClURRTAS TS T\ Targen 3 anbBbyA co* Tedp L7

; . If YOU, are not the nearest living relative and do not know who or where the nearest relatives are,
ple%b fill out this paper AT ONCE and mail'to this office.

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. 3—7560



GWRY 5. FORM NO. 1.

Disinterment and Reburial made by Group I.

Disinterred
Gr..-I-All,Cem. at Vendeul-Caply. (0Oise) 215W F108,1 NB327.7

Placeonvillers,(0IS ')

Date - Feb.27th.I9

§

REPORT OF DISINTERMENT AND REBURIAL. [/ A

Remains of:

Name: Casey,lyndon .. Number :
Rank : Pvt.I/o Organization: Supply Ceo. I6th. Inf.
Unit 1—"02 o ,Ct.

(Date) Feb.27th. I9 From:: (Give complete location)

Reburied

(Date ) Febs27th. I9 in: (Give complete location)

Gre245-American Cemetery,Bonvillers,90ise) 21SE El11e22 Ne323.70
J 9 ?

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

Body was buried in a coffin and was not opened.

Was one identification tag found upon the body?
What other means of identification were found on the body?

Id ntification tag on cross.
':'?l”y “
&4

CON mrrp
50 W 3) =

VULV L il'blliu_,j‘ J

Note:
If upon disinterment, effects are found upon bodies, they will be promotly
sent to the Effects Depot direct, as is required by G. 0. 170, G,H. 2, 1918.,.
after being carefully examined for clues to idewntity in doubtful 035?3’ notation
whereof will be made and reported to Chief, Graves Registratidn Services .

tof; 4?254/*3{;1/ /kgéﬁbVZQJL7

Unit3o2 & et

§ m ) A
Supervised by:“t-*emplc Bewling,
C.0s Group I
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