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G.R.S. Form #114-B SRRSO S o

mo DATE 2/28/22 . "
1. "/NAME----‘ ........ G:@_S_;ﬁ.\m.N.!_EEg,ene__gf ____________ T LRt ety A ﬁéRIAL No. 170649Y =
/ = I { s/ g 2 ; - SRR RN
T b e s ©§f5%§,1&ATI?y/“QQ--l_-ﬁg.?ih__;I;_Lli__;‘_’_'_ _____________
UZATIONZ Co. I 807%h Inf 7 .
-~ 3 1"‘,;#‘; 3 1 -
GRAVE LOCATION_ lMeusie-Argonne ;,Ame .I_'_e_Q_{?XeB&!&Gﬁ_.ﬁggﬂ@:I%l@.ﬂ.'-.@éll’i@.ﬂ#.lgﬁg*_§3_€_?- it
: CTY. NAME Meuse NuMBER :
Cideais SV SEa s Sk g - T Ee AT et e SR ST T e it 0L
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 128 Bac Cheppy, _  Meuse .
GRAVE COMMUNE DEPT
COORDINATES ____verdun 35 8B BUER 9 N o5 S EUARE @I Taio S e
CONCENTRATED TOo _9/5/19 134 -2 0T, Secolila . o P
DATE GRAVE ROW PLOT
. uMeuse Argonne Cemetery . . TR e =
; CEMETERY CTY. NUMBER

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

4 Tag on-bodysandi oraaps oo or B e ke TR
DATE OF PEATH .,
/" '/ i o &-_.}i{_/-_------_________-_..-.._-....-.._.__- S T Bt et = ot
"5“_ 4l - ’l;-l W i+ HE CA{\/‘iE ="} ¢} f.'-:" ny;
Il S-SR SR SR e v T ;
Mugaie Foln DECORATICNS AVWARDED : |
S RSEQUENTSREBURTALSESSERGIGT o e i Lk e sPT Reet? o . T
DATE GRAVE ROW PLOT CEMETERY

ceg

B
. FINAL GRAVE LOCATION__ ___ . Ry e e o G2 " ow. alod 19 o EE Bt e
. i / /DATE GRAVE ROW XRRYZ |
) Block

AT, 7
O ——

I~/ MeusezArgfmna-Ameri.d&-cxy,Romagne-rsousnmontfa.ueon(s&euse)-l—&(é&-
b= £ « CEMETERY i
The &4 i l' ‘;/, / N xS I I :
By . %"' d B - ' !
5 7 1M )i . > . . {
3 J&U f
- 3
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4, If data is entered oﬁ 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, stafement to this effect will be made on these forms.
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: ; S U B- NO. OF
HE: 5
= 7° HEADING COLS CODE
- [ »/."} 5 P A C . d
AME (L A AN = ¥ S 3 &Y
bt C - CEETERY /2. 3. 1 /
BURFED \J GRAVE e 2 3L
RO¥ / 7 2 55
BLOCK /D ¢ 1 o2
STATE C’?LUL, 3 37
){ C
RANK Gt L i f
DIVISION v | 2 =5=
ORGANIZATTON 307 3 S 7
R A 1 2-
- )
MARITAL /L0\ 1 24
3 -
var_ Ca ok wvan, =
jp-trms STATE 2
[ 3
RESTIDENCE COUNTY 2
7 i"“ZZ A } //uf,///z wd, | cITY 3
/ = /7' /S ;
RELATION Aocin L VA MEA 1 /
I AV N
A7 |
OTEER A N et 1
G5/ CAEE A : 7
ELIGIBILITY _ /V\) ' ,‘/\Qjﬁaé,é'/f 1Y o (=
&R ﬂ
NATIVITY S A’}:’ b
RACE &,.:‘1 ‘ 3
' < 1932
ENGLISH 1 pPR 1Y
”) ¢
2 )
ATTENDANT 1
HEALTH il
NO. OF SONS 1
DATE OF MO, 1
TRIP YR. 1 )
0.4 In A
\ _ACCEPTANCE il
S 257914

CHOND. . S T T P




WAR DEPARTVENT
OFFICE OF THE QUARTERMASTER GENERAL
‘WASHINGTON

DATE 8/22/31

NAME ] . RANK | SERIAL ORGANIZATION DATE OF DEATH
Cashman, Eugene C. Cpl. 1706497 Co. I, 307th Inf, 11/22/18
 STATE : CTY. NO.  193p GRAVE 30 ROY 19 ° BLOCK B
- Check relationship Living — Doceased
-8 iy L ¢
MOTHER : s :
" STERVOTHER (For the : : :
year pricr to com- : S :
_ mencement of service) : s
NAVE : : 2 :
HNOTHER TERU ADOPTION 2 2
AND - (For the year prior : : :
to commencement of s 2 :
ADDRESS  service) : : 2 -
' 2 : e Y, Ry PN
MOTHER IN LOCO PARENTIS ¢ g =
(For the year prior to : s a i { \ = :
eommencement of serv:Lce ; o : e Tt gy
( MNAa o . \V ! 4
AL M Qe R B e L5 ‘
mmwww 3%, g&d : g ¢ =
(Who bhas not remarried) : : : ‘ S

Veterans Buresu Claim Number 139 907 ~
29/156 :
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| ,.\:_é%’.)#——- ) P
S £ Ve J WAR DEPARTMENT
;&g;w L s Ly OFFICE OF THE QUARTERMASTER GENERAL
= o B WASHINGTON
,.\,\—v“ ,.«'vﬂ ; > yj\ .',:” -. ; ).~ ¢ 23 e
san s . DiTE_ 7-23-29
NALE RANK SRILL ORGANIZ.ATION D.TZ OF DE.LTH
Cashman, Bugene C, cpl, 1706497 Co. I, 307th Inf, 11-22-18
STATE CTY. NO. 1232 GR.VD 32 ROT 19 BLOCK B
Check relationship Living - Deceased (3, . /X 9 &
LIOTHZR
STZPLHOTHZR (For the : :
year prior to com- 2 S
mencement of service) s : s
NAME : 2
MOTHER THRU .\DOPTION y :
AND (For the year pricr : :
to ccmmencement of s g 3
ADDRESS service) :

MOTHER IN LOCO P.RONTIS
(For the year prior to

commencement of service)

“TIDOYT
(¥ho has not remarried)

Veterans Rureau Claim Number

29/156/




In ;églg gfier 1'.0.é %'2»@6

M¥r, ﬂmf';hy Cashman,
@Gullane Rathmore,
Oos Kerry. Iraland,

Dear Sir: : | Q%
The Quarternmaster Genernl dasiros that you ba informad thftt

the pnrmanent grave of
= the hte corpora:l mgene Cé 'Cashmen, Gompany I,

307th Infantry, ts Grsve 324 Row 19, Block B, Meuse-Argonne American

Cemetery, Romagne-sous.ont faucon, Department of Meuse, Prance.
This i8 one of the parmanent smeric:on wmilitary cemciories

to be maintained by this'ﬁovornmqnf in Burope, Enchvgruvq wi Ll
ba maryud by & headstonﬁ of ‘white marble, of 'u~ wbte des ién,

with' nama, rank, organigation, deio of soldlar’a death and Stufe
£pom which ha cane, The hoadqtonQS'Vill bq‘plgced at all gravws

in connedtion with. the improvemsnt work nov in propress, @5 soon

-,

?9‘~' =

ng posaiblé and without waiting for special aptlon or

request an

! Vony 3

the prrt of relatiwed, £t %
B . g 2 ct . ',»"'
" In effwecting removal, the wtmost care and péversnco were .

emc%od am this

‘more than wrillingly uocbriad by those perfornlnf

anered duiv, Tho creve of tno dUCOQde will be perpefuvl]y maine

tQinud by Lhis GOV4rnnﬂnb in a nannur bntltfing”iha 1ast restlnw

pluco of ouf heroes.

-

22 Masa fui



G.R.S,."TRM NO, : j 14208 NmyTmOmAmm ATT

Date June 7th, 1919,

REPORT OF DISINTERMENT AND REBURI AL, . -
7 .u.,.‘3 -.\} ( f{\ﬂ

Remains of:

Name ; CASHMAN, BE. C. Number; 1706497
Rank: Pvt, : Organization: Co W, 307 Inf,
Disinterment and Reburial made by Group Unit
Disinterred (Date) : From: (Give complete location)
. Sth May 1919, _ Grave #128, B.A CEMETERY CHEPPY MREUSE

Map 35 SE 30445 B 273.9 N,

Reburied (pate) ia: (Give complete location) )Cﬁ wod )
G e el S

.V e

5th lMay 1919. Grave #114, Sec 11, Plot 3,

ARGONNE ANERICAN CEMETERY No. 1232

ROMAGNE __ LFUSE

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

Burigl cood Buried in blanket Body slightly decomposed

Was one identification tag found upon the body? ves

What other means of identification were found on the body? None ;

CUA

Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by 3. 0. 170,. G.H&~2, 1918 .,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S.

SAuINTHAL

Supervised biyas Lt. Caswell : ‘ 1 ;.. 2O .
C.0, Group ~id Lieut. Ondf.C.U, 8. A,

H. 0'K
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G. R. S. Form. No. 16=A . Pl‘dce.,.....“ - Rom&‘gne e/s MO ntf&uc On .

REPORT OF DISINTERMENT AND REBURIAL  naie  B/28/22

1. Remaixs o, CASHMAN, Hugene Co . SERTIAL NumBeR 1706497

Rank .. .CPle . ORcaszation........ ©0e¢ I, 807 Tnfs
2. Disinterred (date) : B/eB/e8 From (give complete location) :

Grs 114, Sec. 11

By Gronp = b . “Unit. . Seetion 1
3. Reburied (date) : In (give complete location) :

Feb,28,1922,Meuse Argonne City 1232,gr 32,bl B,row 19

Reburial S : i +
: : .unlined caskett
By : Group s DR Nature ol r'??)m’}u =

4. Report as to nature of original burial and, condition of body upon ‘lisinterment :

~ UeS. Hmfx Uniform, piue box, burlap, Badly decomposeds

5. (a)ldentification tags: Buried with body ? ... J€E€ oOn grave marker? ne: -

() Other meansol identification found upon disinterment, and general remarks :

Body tag badly corroded reads "CO. I, 307 Inf."

~

(@) Height (actual measurement)... =202
by Weight (esuhmated) e AL
(= COTgR S e S do .
QUantity e ~do
Characteristics . »
(d) Hair on face—Color..... .. .
BRI 1 s ot 20w, & o Ao
Quantity ... =R de=rn

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

or missing parts) ... 1mpe 50 dets.

92 23 24 25 26 27

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

Impe t0 Gete

7. Disinterment 2 _
supervised by = Approyedigl Frranx = T
: 2 Re-Richards
Cs Vo RUSSHLL i Sl
8. Rehurial A AT S lat oLto .Q,MC _
supervised by Lol LA L 7l C# Approved i S mxsiloe i s i s
W.B,Sheild — . A.E.qgwe , 18t Lt,QNC,
,/"” (. lv\lc e S s e e S e S

concentration



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

Lnter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to he 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 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 body was disinterred
and the group and unit which made disintermeént.

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 hox, etec.

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

5. (a) State whether identification tags were found buried swith hody and on grave marker
by reporting: ‘“ Yes ' or ‘‘ No ”.

(h) State whether or not body appears ‘to have heenta hosp’ﬁal case. Were any identifying
articles found in or on hody 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 inidentifying the body, other than that tabulated under Item No-6.

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body \\'ill: allow. Items (e) and (/) under the body deseription are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, 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 iteeth), 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
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH = ... . All teeth missing through previous =
: extraction (not those fractured or %‘ LO0TH MISING

displaced by recent wounds) should ,‘ 2
1 '1- >

be scratched out, thus :

A

PORCELAIN CROWN

CROWNED TEETH .. .. Block in solid the crown of tooth Slal';cl GOLD GROWN
: gold, porcelain, or gold and porcelain), OLD CROWN
, N thus : g
N
} - / GOLD PORCELAIN BRIDG
BRIDGE WORK . Block in solid the erown of tooth (label 255 BG'OLDEBRIDGE
eold bridge, gold andporcelain bridge) (Sum |
. thu : ~
> / )

possible (block in and label gold, GOLD FILLING

SIEVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, DECAXED 7 DECAYED

shade in thus :

DENTURES (BLATES) ..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 disinferment and the name and title of the person
approving same. _ , ; ?

8. Show name of pe.r-sdn supervising the reburial and the name and title of the person approving
same. :



: . 2! : /819
G.R.S. FORM #114-A. STATION oEis e
: feb. 2841922 <
To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT - - - »
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name @ASHMAN, Eugene Ce...... SO Naner M gt - = ik o G TR SO
2. No. TI064DF - .. R (S s 22 A T T T Ak e b
3. Rank oL - - - 12:-Rank o - R B e et
4. Org. . _Co I 307th Inf AT e T s VTR e
O DD s Nov-28nd- 1445 T e (DD L Ett it i gy - e
None
6. C:D. . TOBAR Preumonis - (b) D.B e
Discrepancy found upon disinterment
e GraVO RN, e o 184 s Soc.FE - 1, CFeNe Nenns . = o Seo e
- Blotess X ek SO ROWE S e o il PO s e e e ROWas = e
None
18. Cemetery _Nense= Argoma,Amer.---- 19. Commune or toRDMAGNE=g=MONTFAUCON
20. Dept. or County., __._______ Meuse . 21. Country ____ Prance .. "SRG
227 G RS, HAgre.~Code No,. JEBES SewkE o oo oo tEEENS e
4 o Co VsBussell
23. Disinterred (Date) FoRs28 ¥1922 Byssoe oy e BT © o
24. Inscription on grave marker
ASH 1706497
Name__(_}_ _______ ’ AJ‘,DuoeneC. _______________________ SenialiNO S r it s, St = = oo
Rank: Oph--c - oo Organizatiof®ele P0762 Infs
To Yeos
25. Was identification disc found on grave marker? - OnEbody-Ae s ¢ s
,",_/;.,.v m‘/;,._’,
____________________ ‘d““.’iér_’k/ (O
' Slgnatur‘c Junior Technical Assistant
T A : JeTeWhite
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).
Nons 2 3
de
o iion ofboar s VAR DRI - i v m e
: U.S.Uniform, burlap Pine boxe
298> Naturer of burigly —seles 6 =8 o s o W AL EE BRE oo
29. Any discrepancy notedw examination of body, as compared with G.R.S. records
gUOLEAEaAbQVER .« S C L SR e e i
Pabe ?8. 1922 CQVaruﬁsell
30. Body prepared and placed in casket: Date . . . .. .. -o-eeee BY re o ein e
31. Casket sealed by _ CeVeRussell e B e
; [ ""',.//}‘;“’ — Lt (= /\
i igor N e et el 0 L e e
Signature of Embalmer, (Supervis e Q‘V-}msael 3

|
|



AN E
: 5 G \
SHIPMENT.  (Show actual marking of box.) Box No, 9-21%95 ______________________________
32. Designation of body: IS ORgRoh s
Name . . . Eugene (. CASHMAN ' Serial No370649%-------—-—---- .
Rankistes “8 o doe. <t UPk- = Organization, -Go I 307th -Inf ---
33. Consigned to: :
Name of Permanent Cemeteifis use-—£Srgonne ,Amer.Cty#lzaz,ROLLAGNE-B-MON%\FAUOON
: a26,1922 G, V.pussilduse
34. Casket boxed and marked (Date??__f____'_____,_ _______________________ Bye oo = novao ot Mg
35. I hereby certify that'all the foregoing Oper\tions were conducted and(ﬁ —
: accomplished under my immediate supervieion bd that the report above \
is correct. ST B ) _ 5
) \\ e
Signature of G.R.S. InspeCtor"-“ﬂ#ﬁ(ﬁtcna}ds;Tlstwi%-Qﬂg- __________________
B36.. ROMALKS: pve rim om i v rast 4 a0 oy Ceuy g e 2 DTN DN s e il S S v C 3 T e
None
. = 55 _
37. Shipped from point of Operation: (Date)__??ﬁ_f?f}?_"_"__ ___________________________________
R e lorgus
To point of Concentration . ____ f????? _____ _? ______________________________ e
(Name )
Convoyer_____ i Signature Shipping Officer, b
38. Received at-Raiihead onpBonntmofeConcentration:  Date= & S e/ e i
By=GT RS "Represontative s === =—uut B A T ety
39. Shipped firom ‘Railhead .or Point of Concentration: Date . = = e
To Pormanont—Gomet ory: o. = s s-toea o e - e
(Name )
CONVOV TS tEer = oo et o e Signatliize=sShippingEe Gieiceni i S T e e
407 Recolved TRBat e E ooy == == e e g P s e Rl S
G.R.S. Representative A R e T Tt e A S e ¥
4l. Reinterred, . . Meuse Argonne CUty 1232,Feb,28,1922 e
"'32 ' : (Date)
42. Grave NO-._ S T e e e s et e Sactdion— ——aiic Cxar TR ED
TRt e Lo RN e Row 19
xxxx Bloe e O
G.R.8. Representative Xt &\ N s a2l

A.E.m“y,l at Lt' Qm.




s g SN AL e & =iy Dupliceate.
Cashman, Bugene, C.- | 1,706,497 S

mo——— .

' 4

(Surname. ) (Christian name m full ) (Army serial number.)

Pytrhed-Gl Co. A 307th. Infantry,

N/' (Rank and org: k)lzatlon N
“&"\Q[ State y@ur rolatlonshlp to the deceased ’%W

Do you desire the remains brought to the United States? - R
(Yees or no.)
If remains are brought to the United States, &o you :
wigh them interred in a natiopahcemetery? (¥ees or no.)

od at the hame of the deceased, give full informa-
should sent

1f you desire the remains i
10n belehere
of per cne_r_o" —ns.) . (L\ ) olhc? 7/ (Telegraph office.)
Tt ol - e w% 21028 - o2
(l\umber and street.) % (© IW (State.)

(Nu;nber and street or rural route.) (City} town, or post office.) (State.)
Read carefully the letter acﬁompanying this card. 3—6713

(Sign here)




/M ol 7

s
%7% A

ﬁf@f il

Cax; Wuf.uco iF 3077 71‘/’%

(0

,,& a1
A

e K\
S i
» o
s @ \
\ i



~ COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocaTroxy InpEx CARD: 162266
SISy S SR S
(¢) Name . __CASHMAN, Eugene C, i e _ Ser.No. 1706497 __
Qs e Y Ry T s bb
) Rapke= " epds ot - /_u\Or(rqmz‘atlou ______ Cos_ I, 307th Inf- R

T e ) e TR R | e CKR 6/0
(¢) Date of death _____ 1l-T3-18___ (d) Cause of death __Lohar. Pneumonia| .
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 114 RO e =S T Plot . ® ..~ . . Sec. ____:_Ll _______ YR vbh \
________ e s

() Emero Address ____E.&!z_l:_l__c_ls__&g_s_l_:;n_a_x_lu_(_ggu_s_;m__&.z_e__E.___Bsm___sizn New York Cit
0%5/ > M‘f‘ 2= / = St :

A0 f@ i
TII. ?iles /Sf §b cyella( dymg r;dm/:o;lta}gloys ghscfsef ________________________ ,l 71/1/ ___________ CKR._--_(_ ’0

/( N " ’,l &
IV. A. G. O. DisposITIoN CARD /{g, g : Dot tecoipil s s ek diee v (EoaE WEEET L
/ f ._wvx'; /Y “‘ ; / .’N' -
(@) Name &/i Loaa R _Sza g / gt (0) Relationship ___/&;;j_';?:_i_f-;j;;'.;."-."‘.—;f _______________
(¢) Address _. e R e R AT ks S on et bl e
(d) Remains to be broughtiato: U iSmer s Rt el e
(¢) To be interred in National Cemetery in U. 8. at T
E e N iy R B
(f) Shlppln"“ mstluctlons upon arrival of body in U. S. __.f____«_i__i_;‘;;_-_'_"_‘_i___‘_‘__'.-,‘;__‘,\:_‘jf_'_~_'-_f_;_;_.’.f___'.__i-
ol b asnd. Lt iaeq Yl  (Sfathommrd
SR J SRS G 7 s ' {f
(¢) Disposition instructions if not brought to U. S. oo
' ) eiye /’I’JJ» = 2 ) G e /
Examiner’s Initials ___ U 47 ___________ Date .. TNk (8 e e T , 19201
V. A. G. O. CORRESPONDENCE shows communication from oo L
adatedt TEELTT oteE L oo Sl
confirming request in Par. IV, item_ - , above, or requestmcr thatisieme it s o d e
?Vv’f ______ Ao AA A AR T
> =38 3 = . T
Examiner’s Initials _______ Vi P DR —ome D e T e e D SRR , 1926
VI. G. R. S. FrLes, CORRESPONDENCE—shows as (0] 110 T S S R e
7 [P / ’ . L/ /} ( [ /
L A S e s e oy B S . e e
Qti"»\b}\.‘ L/
————————————————————————————— A / -——--—-—--——--———-—-—'--——-—-—-——~--—----—---—_------_---_-_--_._----
ﬁ (¢) Canceliation memos referred t0% .- _{/_:;__f_-_-__-_-; __________________________________________________________
0 B ,; | b (Rl s/ e
Examiner’s Initials - il LEN A2 e Date 2. ¢ s ol foe = o e - 192/f,
COUNTRY FRANCE CemeTERY No. . 1232-8ecs 1l  ‘Sueer No. _._V{.._._2.!?_'-___._____""_‘ey,_;___,< /
¥ P //
e 5 Make I Wo. 114
SRR Nt S gw e ofin"sofx ; /'/
mmy A ﬂ z« ] % W M a4
?g;}.‘m ‘S ‘J@M?L L"w ';“ CA ﬁ D E D ' , \\ " : ( f)"/ ‘Z"’”'
,,,ff«;'- J/ G2y 4
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1036, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
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Body‘to beshipped 10 e
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COMPILATION OF DISPOSITION OF REMAINS DATA
e 62266
I. Locatioxn INDEx CARD: 7 ;
. QASHMAN, Bugene Ve 1706497
() Name it - - SerwNopd= - biar = T vbb
| - R e Gos 1. 07th Inf,
() Rank . ?____ Mb Oro-amzatlon _________ R TYP_,(;-
1l ..18 Lobar Pneumonia S e
(¢) Date of ‘death l{ : (d) Cause of death _.____.________________________ /[
I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
114 - 3 11 vbb
(@) Grave No. _______________ IR o vt 2] o . Sediiomee i YRt et
Patrick Cashman {cousin) 329 K. 83rd ols, New !ork Cit3
(@) e e e s o e e A e St el ot e B BT
111, Fitecfot bordiods d/yir/g ol ant{gilusf'&£a£s / /// ____________ CKR. (2)D

IV. Informatlon on, which advice to-Europe in letter of ;r%mmittal was based:

@Vd/"‘/ _____________ ' % &chﬂ.’& ___________ (___Cil_/!_!_«_{_é_z.?:’ _________________

>

______________________________ 2 M%L/Mfwza’/f 7/97

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... SRR Y , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. ~ Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo , 192
b
COUNTRY CeMETERY No. SHEET NO: oo SRR
G.R. 8. Form 115-A -
‘August, 1920 g
FRAHCE 1882=t0cs 11 22
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Form Ne. 1009 . A\
~ OFFIGE OF THE QUARTERMASTER GENERAL '
: CEMETERIAL DIVISION
OVERSEAS PROJLCT SUB=SECTION. ~ (=
X \ == > \
T CoWW, :
NAIE OF DECLASED SOLDIER CEMETEX 10. DATE
Cashman, Eugene C,, Cple 1232-Secell = 22 3/21/21,
SERTAL NUIL:BR ORGAL TZATTON DATE OF DEATA
1706497 Cp, I, 307th Inf, 11/22/18, o

4 0 TAR RISK INSURANCE INFORMATION ,i L= &z /)
J%‘ ppaed : (., - /37 //‘”//
cr\t »epaf‘@*mﬁ N
AGI DATE Merch 29 . 1921%
Date
Mr. r"11“10‘(&*1*/’ Caqhman, Pathe"
PERSON 1AL SCLDIZR TO BE DELCFICIARY OF IISURAUCE RELATIUVSATP

Gullane Rathmore, Co. Ker»y, Ireland.

ADDRESS

PERSCN RECEIVIIG DEATH COMPEMSATION

RELATICISHIP
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Form No. 1009 .

= ;
OFFICE OF THE QUARTERMASTER GENERAL GOPY

| CEMETERIAL DIVISION
OVERSEAS PROJECT SUB~SECTION.

Cu¥

NAIE OF DECEASED SOLDIER , CRMETEEY 10. "DATE
Cashman, Bugene Ca, Cple 1232-5e0411 = 22 3/21/21,
SERTAL NUMIER ORGANIZATION

DATS OF DEATHA

1706497 ' 09u I, 307th Inf, 11/22/18,

& =\t vl 1‘;)
NOTED FOMt P8 )2 RTsk INSURANCE INFORMATION

DATE e o 20

——

DATE
PERSON u‘ljj. ZY SOLDIER TO| B TSURAIICE RELATIONSHIP
’AL;(/Q
ATDRESS X
PERSCN RECEIVING DEATH COMPENSATION (T \,nfr Y e {,\ RELATICNSHIP
SN g g0
e N0 e
ADDRESS pAr



; ( {} "(5’

‘Soldier's No. 1705497

Neme  CASHMAN, E. C. L‘TLD \LS ONLY)
, T (Regt
Rank PVt Co._ I {Corps) 307 Inf,

Nov. 22, 1918 - ' Digease

Date of Death : Cause :

| Nov., 22, 1918 Americam il

Date of Burial Cemetery
CHEPPY

Town or Commune
|Graye No. 81 -Piot

fag

Mo o attached
Cadnen{ <]

' (Chc plain - M&lm&r&:&:um& wnich? )

Ga'len E’I‘ 1.711118 _..—‘;'./A &OI'T) Q.Qh.g(}o
- Signature ; ; =
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7 ﬁ(‘\']‘]()\f or 'NH‘ GRAVE OR

..... ?@Mﬁ’.’k%/abﬁ‘ f

(Surpame). (Number). ,Jniyuls),
e, G ‘307

(Rank)¥

’LACI‘ OF DEATH:

—

CAUQE OP DEATH....,../?T«;‘:?‘.’.‘.’?.'@‘ <

- (Give Cemeter), Town and Depaltment) Map reference must
,speclfy clearly What map is used
7

<7'//

(rRA.VF \U\IBTR R S EREL S . sk L e G e R
] 2 A 5
;HOW MARKED: Name Peg?. ./ ... Ot i
% e i e —

‘_ - ~ Headbogrdf........... ‘Bottlalr . a2 itr=.
IDENTIPICATION TAGS 2

Was one huried with body?...... ....... T e N
‘Was one fastened to name peg b

stakeSused-as avgravesmarkert= Sl = i 0l SonT o,

.If name unknown and tags ml{?{g/. deseriptio nd marks
¢« should be given here: =Y ot

'NEAREST RELATIVE: ..... Bl 5 ot o SR :
LADDRESSE o orsiacr 1o ts R e e e
‘RELATIONSHIP-

.......................... ﬁ = .f#
-REPORTE/‘ Pé‘ = )‘n

S e S T (R e I RPN RO

(Signature and Rank of Reportmg Oﬁlcer)
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GRRSISe Borm
Information

7ile No.
from:
Tois

Subject:

FROIJL: OQQ‘NI.G'

E B s lfunitions Buildiph
Y r{ B _g{ % Roon .
WAR:E@'Q)EEPA&'}T@.-EEI' |
8ifice of the Quartermaster Gencpdl of th PLEASE
8 ==A=0 f
redquested of A,Gy0, - Date 3/21/21.
Requistration, >
©PECIAL )

The Quartermaster General, U; S, Army, (Cemcterial Division)
The Adjutant General of the Army, 6th & B OtSe, N.W, ,Washington, D, C,
Information required for G.,R,S,

l. It is requested that the items checked below be complcted, Rerues.

confirmation of all infomation shown.,

a, Age of enlistment

CEMETERY NO:

Surname Cashman .~ ToP®c of deotn—TEA376,

S or (11/22/ 18). #~
Christian name Eugens C¢ %7 B+ Cause of .deatil T, Preumonia, 4
Serial Number 1706497 &7 hs  Authority (C,0.4)

OrganizationCoe I, 307th Infe ~ 53;‘53011%3;22221&:?,685

37 caes- 4 U . i,
Raenk Opl, 1 e latalonshi 7, .‘f, :

"/,M,_,, P CtUpe,,
DENTAL CHARTS "

ervice Record) (See Physical report of
examination prior to enlistment)

ct
g
(0

w

2, Sirike out teeth missine
b, Coelloxr oiff eyes

S AL SR S
right upper 1

di;= Hedight lﬁhﬁ

e, Vieight

File NO..f*
, - Permanenit marks g

Ao
3k
physical defects at -
enlistment (0ld fractures or breaks)

H. L.. ROGERS, | e /
Quartermasber\SGnoral,U.S.A. o o

= e ASNG () ‘A
R\ <
HY J. GCHNNER, s/

50 1) L%kut. OV 6]

1232-Sec«11s '

22
I.W. Se0°d Woric W
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8ifice of the Quartormd texr Genc;@ of the ~Anny 3 \
Washla ton~
G+R.S. Form 8<-A=0 v
Information requested of A.G.0, . Date 3/21/21.
File No. Requistration, (SP .
; : SPECIAL)
from! The Quartermaster General, U, S, Ammy, (Cemcterial Division )
Tou The Adjutant General of the Army, 6th & B Sts., N.W.,Vashington,D,!
Subject: Information required for G.R.S,

‘1. It is requested that the items checked below be complected; Redues.
confirmation of all infomation shown.

Surname Cashman L~ ST DM%c of death

S—— or (ll/éz/kwl T
Christian name Eugene (o W e g« Cause of dgatﬁ”ifﬁzgumOnla,_y
Serial Number 1708497 &~ hs Authority C.O.ﬁ)

r}/”(’. A,/T,, v
OrgenizationCoe I, 307th Inf. ~ “fr““ Emer:cnc“y %ﬁafp :' e
? ~/wvl - , s ,4/ /‘ /

Rank ©Ople ,_,Z—-’f — e helationshi P ‘_/’,,_/

DENTAL CHARTS
the Service Record) (See Physical report of
examination prior to enlistment)

., Age of enlistment

&+ OSirike out tecth missine

by Collor of eyes

t Mado
Chem Golllor olﬁﬁl\ﬂstmen

die Hieaght AU
Y

e, Vieight
NO-- ~

s Peuaalég‘ marks ¥

physical defects at

enlistment (Old fractures or brcakg) ,

s?r{ \\
H. L..ROGERS, 2 %
Quarocrma ef\€encral TS AN =

CoWe & (,/ : -

VYo

6]
1252-Sece11. T. o VIR, A i
st. Lifeut, Q.,M,C 3
I.W. / ' Aot “‘,’/" v
/'—w (/,:, / // < j,', } ;;71
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE (GAB=1-217.
WASHINGTON
rerer o 201(Cashman, Eugene C.)Ww . February 18, 1920.
) ‘P\ h "f,_;/»r,
V- Y4 :
, 7
Froms | THe Adjutant Gemewdl .of: the Avmy,
' Pog ‘Mo Quartermister deneral of ‘the 'Army
Vashingtony Bs G
»Suhjecti Défe<0f‘&e3€ﬁf6fC0rporal Eugene C. Cashman, #1706497,

Company I, 307th Infantry.

Upon 1hvestigationy it has been aacertained that
the date of. death of the above named man heretofore eommunicated o
; yov, 5§ ofroneous; and that he died of lobar pneumonia, at Evacuation

Hospital #l14, November 22, 1918,

% For purposs of identification, you are advised
g that the-records show that the deceased wa# emiisted Cctober 10, 1917,
: aud the mame ‘0f the persom to be notified in case ‘of emergensy was

Piven %8s Patrick Cashman (cousin), 329 Bast 83rd Street, New York,

New York.
-~ By ‘orde¥ of ithe Becretafry of Wai:

‘ue Ad§E taiiné General s
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GAB=1-217,

201{Cashman, Bugens C.)WW Pebruary 18, 1920,
From; The Adjutant Gereral of the Army ;ﬁi
Tog - The Quartermaster General of the Army

Washlngton, D, C.
L

Subjedti Date of death of
Corporal Bugene C. Cashman, $#1706497,
Company 1, 307th Infantry.

1., Upon investigation, it has been ascertained that
the ddte of death of the above named man heretofore communicated to

youy is erroneous, and that :
: he died of lobar pneumonia, at Evacuation

Hospital #14, November 22; 1918,

2. Por purpose of identification, you are advised

that the records show that the deceased was enlisted
and the name of the person to be notified in case of e ylop slol? ,

given as:
Patrick Cashmam (cousin), 8329 Bast 88rd Street, New York,

Hew Yorke. By order of the Secretary of Var:

The Adjutant General,
per.
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G.ReS. Form No. x4l

Classification
Adjustment

CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGY STRATION SECTION

MENMORANDUM
To:

Subjecte

Registration Files Sub-Section,

Adjustments made on Registration Files.

1. Charges as checked have been made in the Registration Files which
will necessitate a ®@rrespondirng change in the Classification Files.

ADD, ADD,
CORR.| DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial
Serial Number Burial Tnformation
Rank Nearest Relative
Organization Notified Nearest Relative
v o
Cause of Death ’ Blue Card thrown o — ¢
7 Q‘ =
Date of Death v ' Uhite Card se B// !//
Casualty Cablegram Number j(

0.Ks Alphabetical Files HE7 /%:n/27 =20

Qe Ky-Organization-Files

0,.K. State Files,

¥ cards attached.

NS-7739/MB

—

By .. .;fya," (47
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14

PpmptervAAudltmDﬁpartment S Tk
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